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THE  SURGICAL  TREATMENT  OF  CANCER  OF  THE  STOMACH. 


WITH  REPORT  OF  ONE  HUNDRED  GASTRIC  RESECTIONS. 
WILLIAM  J.  MAYO,  A.M.,  M.D. 

Surgeon  to  St.  Mary's  Hospital,  Rochester,  Minn. 


In  the  history  of  medicine  we  have  no  recorded  exam-  to  recover  spontaneously  and  to  remain  cured.  Extra¬ 
pie  of  a  cancer  of  the  stomach  cured  by  medical  means,  uterine  pregnancy  may  result  in  a  pelvic  hematocele, 

Yet,  for  some  reason  or  reasons,  such  cases  are  sent  to  with  spontaneous  absorption.  But  cancer  of  the  stomach 

the  medical  men,  are  entered  in  the  medical  wards  of  has  no  such  possibility.  These  examples  are  adduced 


hospitals  and 
s  u  b  j  ected  to 
treatment 
which  must  re¬ 
sult  in  100  per 
cent,  mortality. 

So  true  is 
this  that,  while 
suspected  cases 
nf  cancer  of  the 
breast,  the  uter¬ 
us  or  the  rec¬ 
tum  are  at  once 
sent  to  the  sur¬ 
gical  side  from 
The  out-patient 
department,  the 
possible  victim 
of  cancer  of  the 


even 

suspi- 


stomach, 
with  a 

cion  amounting 
almost  to  a  cer¬ 
tainty,  is  still 
sent  to  the 
medical  ward. 

Yet,  of  all 
diseases,  cancer 
of  the  stomach 
is  most  sur¬ 
gical.  External 
carcinomas  may 
be  treated  by 
plasters,  badly, 
it  is  true,  but 
occas  i  o  n  a  1 1  y 
with  success. 
Superficial  epi¬ 
thelial  growths 
sometimes  dis¬ 
appear,  at  least 
for  a  time,  un¬ 
der  the  a;-ray. 
But  gastric  car¬ 
cinoma  has  not 
even  the  small 
chance  of  relief 


WJ.Mayo. 


Fig.  1. — Showing  cancer  of  pyloric  end  of  stomach,  with  enlarged  glands,  and  the  four  blood 
vessels  tied,  and  line  of  gastric  secretion.  A :  Left  Gastro-epiploica  ligated.  B  :  Gastric  artery 
ligated.  C  :  Superior  pyloric  ligated.  D  :  Gastro-duodenalis  ligated. 


merely  to  show 
the  inconsisten¬ 
cy  of  looking 
for  a  medical 
side  to  this 
question.  It  is 
worse  than 


blunder ;  it 


is 


crime. 

The  practi¬ 
tioner  of  medi¬ 
cine  is  not  to 
blame  for  this 
state  of  affairs. 
He  has  retain¬ 
ed  these  cases 
because  the  sur¬ 
geon  has  shown 
little  or  no  dis¬ 
position  to  re¬ 
lieve  him  of 
them.  There  is 
no  controversy, 
and  no  one  is 
m  ore  anxious 
to  turn  these 
u  n  f  o  r  tunate 
victims  of  a 
medically  i  n  - 
curable  disease 
to  the  operator 
than  the  inter¬ 
nist. 

Cancer  of  the 
stomach  is  the 
most  frequent 
form  found  in 
the  h  u  m  a  n 
body  and  can 
conservativ  e  1  y 
be  estimated  at 
30  per  cent,  of 
the  total.  Why 
has  the  medical 
profession  been 
so  slow  to  ap¬ 
ply  surgical 


which  may  be  afforded  by  these  very  uncertain  agents,  methods  to  the  cure  of  this  common  malady  ?  The  rea- 
Appendicitis  is  now  universally  conceded  to  be  a  sur-  sons  are  two :  First,  the  frightful  mortality  of  the  earlier 

gical  disease,  yet  some  cases  of  appendicitis  are  known  operations  which  discouraged  the  patient,  the  physician 
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and  the  surgeon.  Second,  the  difficulties  and  uncer¬ 
tainties  of  establishing  an  early  diagnosis. 

REVIEW  OE  SURGICAL  TREATMENT. 

The  radical  removal  of  cancer  of  the  stomach  was 
first  performed  by  Pean  in  1879,  by  Eydygier  in  the  year 
following,  and  Billroth  in  1881,  but  his  was  the  first 
patient  who  recovered.  Pean  and  Eydygier  did  not  real¬ 
ize  the  importance  of  the  subject,  and  it  remained  for 
the  master  mind  of  Billroth  not  only  to  see  its  possibili¬ 
ties,  but  to  establish  the  principles  of  operative  relief. 
These  remain  to-day  much  as  he  left  them,  the  changes 
being  in  technic  rather  than  in  new  discoveries.  Almost 


per  cent,  before  1887  and  42.8  per  cent,  after  that  time. 
Mr.  Goffe  showed  that  the  operative  mortality  among  the 
English  and  American  surgeons  was  76  per  cent,  before 
1890  and  28.5  per  cent,  after  that  time.  Guinard  col¬ 
lated  291  cases  between  1891  and  1898,  with  a  death 
rate  of  35.3  per  cent. 

The  lack  of  enthusiasm  of  all  parties  concerned  is  not 
to  be  wondered  at,  but  there  has  been  steady  progress, 
and  since  1900  the  improvement  in  operative  technic 
has  been  so  great  that  the  mortality  has  become  reduced 
to  a  remarkable  degree. 

The  workers  in  this  field  have  been  comparatively 
few  and  the  work  has  been  so  quietly  carried  on  that  the 


; 


Fig.  2. — Showing  duodenum  clamped  and  pyloric  end  of  stomach  separated,  ready  for  resection. 


equaling  Billroth  in  the  importance  of  his  early  con¬ 
tributions  to  the  operative  treatment  of  gastric  carci¬ 
noma  stands  the  name  of  Kocher,  and  in  selected  cases 
the  Kocher  operation  is  the  method  of  choice  not  only 
in  the  hands  of  its  distinguished  originator,  but  of  prac¬ 
tical  surgeons  the  world  over. 

The  death  rate  among  these  early  operations  was  ap¬ 
palling.  The  average  mortality  of  Billroth  at  the  time 
of  his  death  was  over  60  per  cent.  Haberkant,  in  1896, 
collected  257  pylorectomies,  with  a  mortality  of  64.4 


profession  does  not  realize  the  enormous  strides  that 
have  been  taken.  To-day  the  mortality  in  the  hands  of 
men  of  experience  in  the  operable  cases  is  probably  not 
above  10  per  cent,  and  in  suitable  cases  nearer  5  per 
cent.  Operations  undertaken  with  the  patient  in  ex¬ 
treme  condition  from  starvation  and  hemorrhage  will 
continue  to  show  a  large  death  rate.- 

But  these  disasters  should  no  more  militate  against 
the  operation  in  suitable  cases  than  general  suppurative 
peritonitis  should  stand  in  the  way  of  early  operation 
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for  appendicitis.  Rather  should  it  lead  us  to  an  in¬ 
creased  effort  to  secure  the  patients  during  the  curable 

period. 

The  stomach  is  a  most  favorable  organ  from  an  opera¬ 
tive  point  of  view.  It  has  an  abundant  blood  supply 
from  four  sources  and  the  certainty  of  early  wound 
healing  makes  plastic  surgery  safe.  The  immediate 
ligation  of  these  four  vessels  makes  radical  operation 
bloodless  and  devoid  of  shock  exactly  as  in  the  case  in 
abdominal  hysterectomy.  By  the  use  of  clamps  the  en¬ 
tire  area  can  be  cleanly  excised  practically  without  open¬ 
ing  the  gastric  cavity  (Figs.  1  and  2). 


the  abdomen,  at  which  times  only  an  anesthetic  will  be 
urgently  demanded.  In  poor  subjects  the  entire  visceral 
part  of  the  operation  can  be  done  without  pain  and 
without  anesthesia.  The  preliminary  administration  of 
morphia  hypodermatically  in  the  latter  class  of  cases  is  a 
valuable  adjunct  to  the  anesthesia. 

We  have  done  the  Billroth  No.  2,  that  is,  the 
complete  closure  (Fig.  5),  of  both  duodenal  and 
gastric  stumps  and  independent  gastrojejunostomy, 
76  times,  and  the  Kocher  operation  15  times  (Fig. 
4),  and  the  Billroth  No.  1  nine  times.  Each  has  its 
own  field  of  usefulness  in  selected  cases.  For  the 


Pig.  3. _ Showing  closure  of  stomach,  and  the  through-and-through  catgut  suture  two-thirds 

completed,  and  outer  linen  continuous  Cushing  suture  just  started. 


The  gastric  envelopes  are  thick,  with  but  a  loose  at¬ 
tachment  between  the  combined  peritoneal  and  muscular 
coats  and  the  mucous  membrane,  so  that  a  firm  hold  of 
the  outer  tunics  can  be  secured,  insuring  reliable  union, 
while  the  mucous  coat  can  be  separately  sutured.  Run¬ 
ning  sutures  are  particularly  effective  and  save  much 
time  (Fig.  3). 

The  entire  operation  of  pylorectomy  and  partial 
gastrectomy  can  be  performed  in  from  40  minutes  to 
an  hour  and  ten  minutes,  including  opening  and  closing 


average  case  the  Billroth  No.  2  is  the  operation  of 
choice. 

Granting  that  the  statistics  of  operative  attack  are 
now  within  reasonable  limitations,  is  the  relief  afforded 
sufficiently  great  to  make  it  worth  while  ?  General  sta¬ 
tistics  are  unsatisfactory  and  we  have,  therefore,  taken 
only  the  cases  of  Kocher,  Kronlein,  Mikulicz  and  our¬ 
selves. 

In  1903  Ivocher  reported  75  cases,  with  an  average 
mortality  of  29.3  per  cent.  Of  the  53  who  recovered, 
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Fig.  4. — Showing  restoration  of  gastrointestinal  canal  after  Kocher  method.  Seromuscular  Fig.  5.  Gastrointestinal  canal  restored  by  independent  posterior  gastrojejunostomy,  Billroth 

linen  suture  in  behind,  and  through-and-through  catgut  just  beginning.  ^°-  -•  Duodenum  and  jejunum  dotted  in  as  they  lie  behind. 
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21  were  alive  at  the  time  of  report  and  6  had  already 
lived  more  than  3  years,  1  alive  and  well  after  13  years 
and  1  after  8  years.  In  the  last  24  cases  there  were  but 
4  deaths,  16  per  cent.,  and  2  of  these,  Kocher  believes, 
could  be  fairly  excluded,  giving  a  mortality  of  8  per 
cent.  Matti,  of  Kocher’s  clinic,  brings  the  Berne  sta¬ 
tistics  up  to  1904,  giving  a  total  of  100  gastric  resections. 
There  was  considerable  improvement  in  the  percentage 
of  those  remaining  cured  over  3  years,  and  it  was 
further  shown  that  those  who  died  of  recurrence  aver¬ 
aged  18  months  of  comfortable  existence  as  gastric 
drainage  was  maintained  to  the  end. 

Kronlein,  in  1902,  reported  50  radical  operations, 
with  14  deaths,  28  per  cent.  At  the  time  of  the  report  22 
patients  were  living,  4  three  years  and  upward,  7  more 
than  2  years  and  13  more  than  1  year. 

Mikulicz,  in  1901,  reported  100  stomach  resections, 
with  37  deaths,  58  of  those  who  recovered  were  traced. 
Seventeen  were  alive  more  than  1  year,  10  more  than  2 
years,  and  4  more  than  2 y2  years. 

Dr.  Chas.  H.  Mayo  and  I  have  resected  the  stomach 
100  times,  with  14  deaths,  14  per  cent.  This  includes' 
every  case  dying  in  the  hospital,  5  after  3  weeks  and  2 
after  more  than  1  month.  In  the  last  63  cases,  begin¬ 
ning  with  Jan.  1,  1904,  there  were  6  deaths,  9.5  per 
cent.,  and  in  this  group  there  were  25  consecutive 
cases,  with  but  1  death. 

As  to  results,  17  of  the  100  operations  were  excluded 
because  performed  for  indurated  ulcer  in  which  gastric 
resection  seemed  indicated  on  account  of  possible  exist¬ 
ing  malignant  degeneration  or  other  sufficient  reason. 
Three  cancer  cases  were  also  excluded  because  the  diag¬ 
nosis  was  not  proved  by  microscopic  examination.  This 
gives  63  cases  of  gastric  cancer  in  which  radical  opera¬ 
tions  were  performed  and  which  have  been  traced.  Nine 
failed  to  live  6  months ;  14,  alive  now,  have  been  operated 
on  too  recently  to  be  of  value;  40  lived  from  6  months 
to  a  year  and  23  are  alive  now;  25  from  1  to  2  years 
and  17  alive  now;  12  from  2  to  3  years  and  10  alive;  5 
from  3  to  4  years  and  4  alive;  1  five  years  and  is  alive 
now. 

It  will  be  seen  that  five  of  our  cases  lived  over  3  years, 
1  dying  in  3  years  and  5  months  from  recurrence  in  the 
liver.  As  but  18  who  survived  the  operation  were  oper¬ 
ated  on  more  than  3  years  ago,  we  have  27.7  per  cent, 
living  3  years  and  22.2  per  cent,  alive  and  well  over 
three  years.  Taking  the  most  gloomy  view  possible,  we 
have  22  operated  on  more  than  three  years,  with  4  dying 
as  a  result  of  the  operation,  5  living  over  3  years,  or  22.7 
per  cent.,  and  18.1  per  cent,  alive  and  well  over  3  years, 
a  showing  which  compares  favorably  with  the  operative 
results  for  cancer  in  other  parts  of  the  body. 

After  all,  the  ease  and  thoroughness  of  the  removal 
of  the  tributary  lymphatics  tells  the  story  as  to  recur¬ 
rence  of  cancer.  Young  people  are  most  unfavorable 
subjects  for  operation  because  their  lymphatics  are  abun¬ 
dant.  Old  people  less  so  because,  as  pointed  out  by  C. 
H.  Mayo,  all  the  lymphatics  are  undergoing  a  slow  but 
sure  atrophy  during  adult  life,  so  that  the  aged  have 
actually  as  well  as  relatively  less  lymphatics. 

The  prospect  of  the  cure  of  cancer  of  the  cervix  uteri 
is  interfered  with  by  the  proximity  of  the  ureters,  and 
in  saving  them  we  frequently  sacrifice  the  patient  so 
far  as  ultimate  cure  is  concerned,  because  we  do  not 
thoroughly  remove  the  tissues  at  this  vital  point. 

In  marked  contrast  to  this  is  the  arrangement  of  the 
lymphatic  absorbents  of  the  stomach,  which  have  been 


beautifully  worked  out  by  Cuneo.  He  showed  that  nor¬ 
mally  no  lymph  glands  existed  to  the  left  of  the  middle 
of  the  greater  curvature  and  that  the  lymphatic  circula¬ 
tion  of  this  area  was  from  left  to  right  (Fig.  1). 

Hartman  seized  on  this  basic  principle  and  established 
the  line  of  gastric  section  on  the  greater  curvature  to 
the  left  of  the  lymph  nodes  unless  necessitated  by  the 
growth  (Fig.  1). 

Cuneo  also  showed  that  the  lymphatics  of  the  lesser 
curvature  lay  in  the  wall  of  the  stomach  itself.  Miku¬ 
licz  at  once  comprehended  the  necessity  of  routine  re¬ 
moval  of  all  the  lesser  curvature  to  the  gastric  artery 
(Fig.  1). 

Kocher  had  already  shown  the  desirability  of  the  re¬ 
moval  of  the  glands  lying  about  the  pylorus,  especially 
in  the  groove  with  the  gastroduodenal  artery  between  the 
head  of  the  pancreas  and  the  duodenum.  In  favorable 
cases  the  entire  lymph  absorbents  of  the  pyloric  end  of 
the  stomach  can  be  extirpated  en  masse.  The  dome  of 
the  stomach  is  disconnected  in  its  l}Tnphatic  arrange¬ 
ment  and  drains  into  the  splenic  glands  (Fig.  2). 

DIAGNOSIS. 

Exploratory  incision  is  the  only  way  an  early  diagno¬ 
sis  of  cancer  of  the  stomach  can  be  established. 

In  spite  of  the  remarkable  development  of  laboratory 
methods  the  main  diagnostic  means  are  clinical,  and 
prolonged  attempts  to  establish  a  laboratory  diagnosis 
are  provocative  of  delay  and  should  be  discouraged. 
The  most  careful  and  painstaking  methods  of  examina¬ 
tion  including  these  means  should  be  insisted  on,  but 
they  should  not  "be  unduly  prolonged. 

A  suspicion  of  cancer  of  the  stomach  which  can  not  be 
disproved  by  known  methods  of  examination  within  a 
short  space  of  time  should  lead  the  conservative  practi¬ 
tioner  to  explain  his  suspicions  to  the  patient  and  ask 
for  surgical  consultation.  He  is  a  reckless  man  who. 
under  such  circumstances,  does  not  give  the  patient  the 
benefit  of  the  doubt. 

The  clinical  history  with  the  chemical  and  biologic 
examination  of  the  stomach  contents  can  but  lead  to  a 
suspicion;  and  it  is  on  this  that  we  must  act  if  we  are 
truly  conservative. 

Given  a  patient  of  the  middle  period  of  life  who,  with¬ 
out  cause,  begins  to  lose  flesh  and  strength,  is  unable  to 
eat  as  before  and  whose  digestion  is  delayed,  we  have  a 
right  to  suspect  gastric  cancer.  If,  in  conjunction  with 
this,  we  find  loss  of  motility  and  a  delay  of  food  in  the 
stomach,  with  evidences  of  blood  and  reduction  of  hydro¬ 
chloric  acid,  a  tentative  diagnosis  of  carcinoma  is  justi¬ 
fied. 

Especially  must  we  be  suspicious  if  in  the  history 
there  are  symptoms  of  old  or  recent  ulceration.  In  our 
last  39  cases  56.4  per  cent,  showed  direct  evidence  of 
carcinoma  developing  on  ulcer.  Graham  showed  a  clini¬ 
cal  history  of  ulcer  in  over  50  per  cent,  of  the  cases  of 
gastric  carcinoma  which  have  come  under  his  investiga¬ 
tion,  although  years  may  have  elapsed  between  the  two 
diseased  processes.  It  is  possible  that  a  larger  number 
of  cases  in  which  cancer  develops  secondary  to  ulcer  con¬ 
sult  the  surgeon  than  those  without  this  history.  The 
growing  frequency  of  operation  for  ulcer  brings  to  the 
operating  table  for  the  relief  of  obstructions,  deformi¬ 
ties  and  adhesions  a  considerable  number  of  patients 
with  gastric  ulcer  which  has  undergone  cancerous  de¬ 
generation. 

Murphy  well  says:  “The  history  of  the  majority  of 
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cases  of  cancer  of  the  stomach  will  show  precancerous 
symptoms.” 

This  question  can  not  be  settled  by  postmortem  evi¬ 
dence.  For  instance,  suppose  we  were  told  that  the 
postmortem  examination  of  one  thousand  women  who 
died  of  cancer  of  the  cervix  uteri  did  not  show  a  single 
one  who  had  cervical  laceration.  Would  not  the  query 
at  once  arise,  If  the  cancer  was  so  extensive  that  the  pa¬ 
tients  were  dead  with  the  disease,  how  would  it  be  pos¬ 
sible  for  any  one  to  know  by  such  postmortem  examina¬ 
tion  whether  they  had  ever  had  laceration  or  not  ? 

Is  this  not  equally  true  of  ulcer?  Before  the  patient 
dies  all  trace  of  the  ulcer  would  be  lost  in  the  gross  ex¬ 
tent  of  the  disease. 

The  presence  of  a  tumor  is  not  necessarily  a  contra¬ 
indication  to  operation.  A  small  movable  growth  in  the 
pyloric  end  of  the  stomach  is  a  rather  favorable  indica¬ 
tion,  as  the  early  obstruction  attracts  the  attention  of 
the  patient  by  producing  distressing  symptoms  which 
might  not  have  come  on  at  all  if  the  tumor  were  in  the 
body  of  the  stomach. 

Fortunately  80  per  cent,  of  all  gastric  carcinomata  are 
in  the  pyloric  end  and  along  the  lesser  curvature.  Sev¬ 
enty  per  cent,  are  so  situated  as  to  interfere  mechani¬ 
cally  with  motility  and  are,  therefore,  operable,  while  10 
per  cent,  are  situated  around  the  cardia,  giving  evidences 
of  esophageal  obstruction,  and  10  per  cent,  in  other  parts 
of  the  stomach. 

The  earlier  mechanical  symptoms  appear,  the  better 
the  prospect  of  early  diagnosis  and  cure. 

There  are  some  contraindications  without  exploration. 
One  of  the  chief  of  these  is  the  finding  of  typical  carci- 
nonamous  glands  in  the  supraclavicula  fossa,  particu¬ 
larly  on  the  left  side.  This  occasionally  happens  in  pa¬ 
tients  in  whom  the  diagnosis  may  be  plain,  but  the  ques¬ 
tion  of  operation  is  less  so.  Fixity  of  the  growth  and 
the  presence  of  ascitic  accumulations  are  also  contra¬ 
indications.  Much  has  been  written  about  the  value  of 
blood  examination  in  cancer,  especially  as  to  the  hemo¬ 
globin.  We  have  had  pylorectomy  cases  recover  with  the 
hemoglobin  as  low  as  30  per  cent.  Again,  some  of  the 
worst  cases  with  obstruction  may  give  a  high  percentage 
of  hemoglobin  due  to  concentration  of  blood  from  their 
inability  to  absorb  fluids. 

One  can  not  help  believing  that  more  persistent  at¬ 
tempts  to  better  the  early  diagnosis  of  cancer  would  have 
followed  on  better  operative  results.  There  is  no  longer 
this  excuse  with  an  improving  mortality  of  about  10  per 
cent,  and  25  per  cent,  of  the  operative  recoveries  living 
more  than  three  years.  The  time  has  come  for  energetic 
action.  We  must  not  disguise  the  truth  from  ourselves. 
All  other  means  have  failed,  and  exploratory  incision  of 
the  suspected  case  is  the  only  known  means  of  .early 
diagnosis.  This  should  not  discourage  us,  rather  should 
it  encourage  better  directed  efforts  toward  securing  some 
loss  formidable  means  of  ascertaining  the  truth. 

STEPS  OF  THE  OPERATION. 

1.  Anesthesia. — We  prefer  ether  anesthesia,  giving  a 
hypodermic  injection  of  one-sixth  of  a  grain  of  morphin 
30  minutes  previous  to  its  administration.  During  the 
major  part  of  the  operation  no  anesthetic  is  required, 
as  there  is  no  pain  in  the  visceral  work. 

2.  Exploration. — A  short  incision  is  made  in  the  mid¬ 
line  half  way  between  the  umbilicus  and  the  ensiform 
cartilage.  Two  fingers  are  introduced  and  the  growth  ex¬ 
plored  with  reference  to  other  structures.  Next  the  ex¬ 
tent  of  glandular  involvement  is  ascertained.  If  the  case 


seems  fairly  reasonable  for  operation,  the  incision  is 
rapidly  enlarged  and  the  growth  drawn  out  of  the  abdo¬ 
men.  This  maneuver  permits  of  careful  examination 
of  the  lesser  curvature,  and  especially  as  to  whether  the 
infiltration  in  this  vicinity  extends  beyond  the  possibil¬ 
ity  of  removal.  The  transverse  mesocolon  is  then  in¬ 
spected,  as  it  is  often  infiltrated  from  behind.  The  pos¬ 
terior  surface  of  the  stomach  and  its  relation  to  the  pan¬ 
creas  are  palpated  with  fingers  passed  through  a  rent  in 
the  gastrohepatic  omentum.  We  have  dissected  into  the 
superficial  surface  of  the  pancreas  a  number  of  times 
without  that  fatality  to  which  Haberkant  (76  per  cent.) 
and  Mikulicz  (74  per  cent.)  have  called  attention. 

3.  Mobilization  of  the  Lesser  Curvature  (Figs.  1  and 
2). — The  stomach  is  drawn  firmly  downward  and  to  the 
right,  the  left  lobe  of  the  liver  raised  by  the  fingers  of 
an  assistant,  and  the  gastric  artery  tied  with  catgut  on  a 
needle  at  the  highest  possible  point  well  beyond  the 
lymphatic  nodes.  A  pair  of  clamps  are  caught  on  the 
opposite  side,  and  the  artery  and  that  portion  of  the 
gastrohepatic  ligament  which  has  been  ligated  with  it 
are  cut.  With  a  few  nicks  of  the  knife  the  pedicle  is 
partly  detached  from  the  stomach  and  allowed  to  retract. 
This  permits  of  mobilization  of  the  gastric  wall  and  ob¬ 
tains  a  clear  space  near  the  esophagus  for  the  division  of 
the  stomach.  The  superior  pyloric  artery  and  the  re¬ 
mainder  of  the  gastrohepatic  ligament  are  now  doubly 
tied  and  cut  between,  leaving  the  glands  attached  to  the 
duodenum.  This  mobilizes  the  entire  lesser  curvature 
and  makes  the  remainder  of  the  work  outside  of  the 
body. 

J/..  Separation  of  the  Pyloric  End  of  the  Stomach 
(Figs.  1  'and  2). — The  hand  is  passed  into  the  lesser 
cavity  of  the  peritoneum  behind  the  stomach,  adhesions 
are  carefully  divided  and  bleeding  points  ligated.  Hot 
moist  gauze  pads  are  now  placed  in  this  space.  Two  pairs 
of  narrow  crushing  clamps  (Ferguson)  are  now  placed 
on  the  duodenum  well  below  the  disease  (as  a  rule,  an 
inch  below  the  pylorus)  and  the  duodenum  is  divided 
between.  The  glands  lying  in  the  omentum  immediately 
below  the  pylorus  are  carefully  dissected  upward  so  as  to 
remain  attached  to  the  pyloric  end  of  the  stomach  and  a 
few  bleeding  points  caught  and  ligated.  The  forceps  on 
the  stomach  side  with  these  glands  is  now  lifted  sharply 
upward,  exposing  the  gastroduodenal  artery  in  the 
groove  between  the  head  of  the  pancreas  and  the  duode¬ 
num  ;  this  vessel  is  doubly  tied  and  divided  between  liga¬ 
tures.  The  glands  in  this  region  are  dissected  upward 
with  the  fat  and  hot  gauze  compresses  placed  in  the  space. 

5.  Freezing  the  Greater  Curvature  (Figs.  1  and  2). — 
The  gastrocolic  omentum  is  tied  and  divided  in  sections 
below  the  inferior  coronary  vessels,  care  being  taken  to 
avoid  the  middle  colic  artery;  accidental  inclusion  of 
this  vessel  has  caused  gangrene  of  the  transverse  colon, 
of  which  it  is  the  sole  blood  supply  in  75  per  cent,  of  the 
cases  (Kronlein).  Injury  to  the  middle  colic  has  neces¬ 
sitated  resection  of  the  transverse  colon  in  a  number 
of  instances  (Kocher-).  The  lymph  nodes  lie  close  to  the 
blood  vessels,  and  at  a  point  well  beyond  these  struc¬ 
tures  the  left  gastroepiploic  vessel  is  caught  and  tied. 
Care  should  be  taken  not  to  destroy  its  branches  to  the 
stomach  beyond  the  point  of  ligation  as  it  will  be  the 
sole  blood  supply  for  the  contiguous  stomach  wall. 

6.  Removal  of  the  Diseased  Structures  (Figs.  1  and 
2). — Light  elastic  holding  clamps  are  now  placed  on  the 
stomach  an  inch  or  more  back  of  the  proposed  line  of  re¬ 
section,  a  second  pair  grasping  the  tumor  side  and  the 
growth  with  the  glands  and  fat  removed  en  masse.  As 
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it  is  cut  loose,  several  catch  forceps  should  be  applied  to 
the  margins  of  the  cut  stomach  surface  projecting  be¬ 
yond  the  clamp  to  prevent  retraction.  This  clamp  is 
straight,  quite  elastic  and  rubber  covered  so  that  it 
will  not  crush  or  injure  the  stomach  wall.  We  have 
found  those  of  Scudder  very  satisfactory.  The  cut 
gastric  wall  is  now  lightly  gone  over  with  the  actual 
cautery,  particularly  at  the  upper  part,  at  which 
point  we  are  most  liable  to  fail  to  get  well  beyound 
the  disease. 

7.  Suture  of  the  Gastric  Stump  (Fig.  3). — After  re¬ 
arranging  the  hot  moist  packs,  to  furnish  ample  protec- 
tioii,  with  No.  2  chromic  catgut  on  a  straight  needle, 
beginning  at  the  greater  curvature,  a  running  suture  is 
placed  through  all  of  the  coats  after  the  method  of 
Charles  H.  Mayo.  The  needle  enters  on  the  peritoneum 
at  one  margin,  passes  through  to  the  mucous  coat  and 
directly  back  on  the  same  side  from  mucous  coat  to  peri¬ 
toneum.  By  doing  this  alternately,  first  on  one  side  and 
then  the  other,  by  a  single  suture  the  peritoneal  surfaces 
are  rolled  into  contact,  the  parts  being  firmly  brought 
into  apposition  and  the  hemorrhage  checked.  On  ap¬ 
proaching  the  lesser  curvature  it  will  usually  be  found 
that  the  clamps  are  too  close  to  the  edges  of  the  wound 
to  permit  of  this  maneuver  and  it  may  be  necessary  to 
unclasp  them  in  suturing  the  last  inch.  As  this  situa¬ 
tion  is  also  under  considerable  tension,  it  is  well  to  place 
one  or  two  mattress  sutures  of  linen  at  once  at  the  upper 
end  to  completely  and  permanently  secure  it,  rolling  the 
first  catgut  suture  in  by  a  wide  grasp  of  the  gastric  wall 
far  enough  back  to  permit  of  union  without  tension. 
Any  point  not  well  turned  or  showing  a  tendency  to 
ooze  is  secured  by  an  independent  mattress  suture  of 
linen.  Beginning  now  at  the  greater  curvature,  a  fine 
linen  continuous  Cushing  suture  turns  in  the  gastric 
wall  without  tension  over  the  first  row. 

8.  Restoration  of  the  Gastrointestinal  Canal. —  (a) 
After  the  method  of  Kocher  (Fig.  4). 

After  careful  cleansing,  the  stomach  is  drawn  toward 
the  duodenum.  If  it  is  sufficiently  mobile  the  Kocher  op¬ 
eration  is  performed,  the  duodenum  being  loosened  up  for 
the  purpose.  The  posterior  wall  of  the  stomach  near  the 
greater  curvature,  at  a  distance  of  one  and  one-half  to 
two  inches  from  the  gastric  suture  line  and  parallel  with 
it,  is  sutured  to  the  posterior  duodenal  wall  just  below 
the  original  clamp  on  it  by  a  running  suture  of  linen. 
One-sixth  of  an  inch  in  front  of  this  and  just  opposite 
the  duodenal  clamp  an  incision  is  made  through  the  peri¬ 
toneal  and  muscular  coats  of  the  stomach  to,  but  not 
through,  the  mucous  coat.  The  clamp  on  the  duodenum 
is  now  removed,  its  cavity  opened  up  and  sponged  out. 
The  posterior  cut  wall  is  firmly  sutured  with  chromic 
catgut  on  a  curved  needle  in  front  of  the  the  posterior 
linen  suture  through  all  of  the  coats  of  the  duodenum 
and  stomach,  using  a  Connell  or  buttonhole  stitch  until 
the  posterior  inner  row  is  completed  half-way  around. 
The  mucous  membrane  of  the  stomach  which  has  been 
sutured  behind  without  opening  is  now  cut  through  and 
its  sutured  lower  margin  inspected  for  hemorrhage  or 
lack  of  apposition  and  one  or  two  interrupted  sutures  of 
catgut  applied  if  necessary.  The  through-and-through 
catgut  suture  is  now  continued  around  the  anterior  sur¬ 
face  uniting  the  end  of  the  duodenum  to  the  stomach  in 
a  similar  manner  to  that  previously  described  in  closing 
the  stomach,  the  suture  passing  from  peritoneum  to 
mucous  coat  and  back  from  mucous  coat  to  peritoneum 
on  the  same  side  alternately  and  tied  to  the  original  end. 
The  linen  suture  is  now  continued  around  to  the  starting 


point  completing  the  second  row.  The  entire  suture 
line  is  inspected  front  and  back  and  several  extra  mat¬ 
tress  sutures  of  linen  used  to  reinforce  at  points  of  ten¬ 
sion.  If  the  stomach  has  a  tendency  to  drag  on  the  duo¬ 
denum  the  gastrocolic  omentum  close  to  the  stomach  is 
caught  and  anchored  to  the  peritoneum  on  the  left  mar¬ 
gin  of  the  wound.  The  stumps  of  the  gastrocolic  omen¬ 
tum  are  brought  together  with  a  couple  of  catgut  su¬ 
tures  and  the  entire  field  inspected  and  sponged.  The 
deep  gauze  compresses  are  now  removed.  If  these  have 
been  carefully  placed  and  renewed  at  intervals,  there 
will  have  been  no  contamination  or  exposure. 

(b)  Closure  of  the  duodenal  stump  and  independent 
gastrojejunostomy,  Billroth  No.  2  (Fig.  5). 

If  the  stomach  can  not  be  approximated  to  the  duo¬ 
denum,  the  duodenal  stump  is  turned  in  by  a  circular 
suture  after  ligature  in  the  groove  made  by  the  forceps 
and  a  posterior  gastrojejunostomy  is  performed  without 
a  loop,  that  is,  within  three  inches  of  the  origin  of  the 
jejunum.  The  opening  in  the  stomach,  however,  should 
run  from  above  down,  right  to  left,  so  that  the  proximal 
end  of  the  jejunum  shall  lie  close  to  the  suture  line,  the 
distal  end  at  the  lowest  point  and  passing  to  the  left. 
After  completion  of  the  gastrojejunostomy  in  the  usual 
manner,  the  jejunum  at  once  drops  down  into  the  left 
iliac  fossa  in  its  normal  position.  A  few  sutures  close 
the  rent  in  the  transverse  mesocolon  in  such  fashion  as 
to  protect  the  suture  line.  If  the  patient  is  in  a  poor 
condition,  an  anterior  or  posterior  Murphy  button  opera¬ 
tion  can  be  made  to  save  time.  The  button  must  be  pro¬ 
tected,  however,  by  at  least  four  mattress  sutures  of  linen 
at  intervals  to  prevent  separation. 

9.  After-Care. — After  resection  the  patient  should  be 
placed  in  bed,  the  head  and  shoulders  elevated  to  the 
semi-sitting  posture  and  a  glass  female  douche  point  in¬ 
troduced  above  the  internal  sphincter,  through  which 
from  one  to  four  quarts  of  one-half  strength  normal 
saline  solution  is  allowed  slowly  to  enter  the  rectum  for 
absorption  from  a  gravity  bag,  thirty  minutes  to  three 
hours  being  used  in  this  process  (Murphy).  This  is 
repeated  in  twelve  hours  with  a  lesser  amount.  From 
one-half  to  one  ounce  of  hot  water  is  allowed  by  the 
stomach  every  hour  after  sixteen  hours,  and  the  usual 
experimentation  of  liquid  foods  begun  after  twenty-four 
to  forty-eight  hours,  the  rectum  being  used  as  an  auxili¬ 
ary  for  four  or  five  days. 

PALLIATIVE  OPERATIONS. 

The  results  of  palliative  operations  for  cancer  of  the 
stomach  are  relatively  unsatisfactory.  The  statistics  of 
gastroenterostomy  for  the  relief  of  obstructions  due  to 
inoperable  malignant  disease  shows  as  high  or  higher  a 
mortality  than  gastric  resection;  the  comparison,  how¬ 
ever,  can  not  be  directly  made,  as  gastroenterostomy  can 
be  applied  in  cases  in  which  radical  incision  can  not  be 
performed. 

The  average  prolongation  of  life  after  gastroenterosto¬ 
mies  is  not  over  four  to  six  months,  and  the  fact  that 
patients  live  beyond  this  time  gives  rise  to  the  query: 
Might  not  radical  operation  have  given  a  cure  ?  In  143 
cases  of  gastroenterostomy  for  malignant  disease  re¬ 
ported  by  Mikulicz  the  mortality  was  33  per  cent.,  the 
average  prolongation  of  life  6.4  months.  In  74  cases  by 
Kronlein  the  death  rate  was  24.3  per  cent,  and  the  aver¬ 
age  prolongation  of  life  was  but  three  months.  In  140 
of  our  cases  the  death  rate  was  15  per  cent,  and  the  aver¬ 
age  prolongation  of  life,  so  far  as  known,  was  less  than 
five  months. 
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It  is  true  that  the  mortality  in  recent  cases  is  very 
much  less,  perhaps  not  over  10  per  cent.,  but  the  leaving 
of  the  ulcerating,  bleeding  mass  in  the  stomach  to  its 
own  devices  is  unsatisfactory.  The  operation  merely 
prolongs  a  chronic  invalidism  by  a  few  weary  months 
which  are  without  hope.  The  judge  who  says  to  the 
prisoner,  “I  sentence  you  to  death  after  five  months,” 
has  not  given  the  prisoner  a  desirable  interven¬ 
ing  existence. 

For  cancerous  obstruction  of  the  cardiac  orifice  gas¬ 
trostomy  offers  the  only  means  at  our  command,  a  pallia¬ 
tion  which  is  not  frequently  demanded  by  the  patient 
when  the  facts  are  placed  plainly  before  him. 

Of  gastrostomies  for  cancerous  cardiac  obstruction 
there  were  18  cases,  with  3  deaths,  16.6  per  cent.  Av¬ 
erage  duration  of  life  about  the  same  as  after  gastro¬ 
enterostomy. 

Of  explorations  with  the  discovery  of  hopeless  gastric 
carcinoma  there  were  72,  with  one  death  in  the  hospital. 
The  average  stay  of  patients  explored  for  incurable  dis¬ 
ease  is  less  than  five  days,  the  deep  wounds  being  closed 
with  catgut,  and  the  strong  aponeurotic  structures  are 
braced  with  buried  mattress  sutures  of  linen,  silk  or  sil¬ 
ver.  This  enables  the  patient  to  get  about  at  once  and 
return  to  his  home  to  spend  his  remaining  existence  with 
family  and  friends. 

It  will  be  seen  that  of  the  total  313  cancers  of  the 
stomach  operated  on  up  to  Feb.  1,  1906,  only  26  per  cent, 
were  early  enough  to  permit  of  radical  extirpation. 

In  conclusion,  let  me  urge  upon  the  profession  the 
merits  of  radical  operation  on  suitable  cases  of  gas¬ 
tric  cancer. 
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BALTIMORE. 

( Concluded  from  Page  935.) 

The  next  questions  to  be  decided  are,  (1)  Do  the 
minute  fibers  ending  in  the  terminal  buttons  form  anas¬ 
tomoses  with  one  another?  and  (2)  Do  neurofibrils  pass 
from  the  terminal  buttons  into  the  adjacent  cell  body 
or  dendrite  to  form  connections  with  the  neurofibrils 
lying  in  the  protoplasm  there?  I  am  unable  to  find 
them  in  the  preparations  I  have  been  studying,  nor  can 
Eamon  y  Cajal,  von  Lenhossek,  Eetzius,  van  Gehuchten 
or  Mahaim  in  theirs.  Held12  thinks  that  he  sees  such 
communications,  and  Max  Wolff  is  inclined  to  a  similar 
view.  Further  study  is  needed  to  decide  this  point. 
Eamon  y  Cajal  is  so  convinced  of  the  separateness  of 
the  terminal  buttons  from  the  adjacent  nerve-cell  proto¬ 
plasm  that  he  unhesitatingly  assures  us  that  not  only  is 
the  neuron  conception  valid,  but  even  the  contact  doc¬ 
trine  is  better  supported  now  than  ever  before,  and 
Sherrington13  takes  the  ground  that  the  cell  membranes 
at  the  junctions  of  the  neurons  (synapses)  may  be  of 
very  great  importance  in  the  reflex  processes. 

Certain  it  is,  if  one  makes  a  quick  review  of  all  the 
theories  which  have  been  advanced,  with  the  aim  of  dis¬ 
crediting  the  Hews  based  on  the  findings  with  Golgi's 
method,  one  comes  necessarily,  as  van  Gehuchten  has 

12.  Held,  H.  :  “Zur  Kenntniss  einer  neurofibrillliren  Continuitat 
der  Wirbeitliiere.”  Arch.  f.  Anat.,  u.  Entwegsgesch.,  Leipzig,  1905, 
pp.  55  to  76. 

13.  Sherrington,  C.  S. :  “Ueber  das  Zusammenwirken  der 
Riickenmarksreflexa  und  das  I’rinzip  der  gemeinsamen  Strecke.” 
Ergebn.  d.  Physiol.,  Wiesb.,  1905,  vol.  iv,  pp.  797  to  850. 


emphasized,  to  a  double  conclusion :  First,  none  of  the 
theories  opposing  the  neuron  conception  has  led  to  the 
objective  demonstration  of  the  existence  of  a  real  con¬ 
tinuity  among  the  nerve  elements,  and,  second,  there  is 
a  marked  difference  between  so-called  neuronists  and  so- 
called  antineuronists  in  interpreting  known  facts.  The 
former,  faithful  to  the  facts  observed,  declare  that  in 
their  preparations  they  find  only  free  ramifications,  and, 
not  being  able  to  see  intercellular  anastomoses,  they 
maintain  that  one  should  not  admit  that  they  exist. 
The  opponents  of  the  neuron  conception  affirm  that 
intercellular  anastomoses  ought  to  exist,  but,  not  being 
able  to  demonstrate  them,  they  themselves  supply  what 
is  lacking  in  their  preparations;  using  theoretical  con¬ 
siderations  and  physiologic  arguments  as  a  basis,  they 
construct  the  desired  continuity  out  of  whole  cloth.  Ad¬ 
vocates  of  the  neuron  conception  and  of  the  contact 
doctrine  naturally  regard  this  negative  result  of  the 
numerous  efforts  made  to  establish  the  continuity  as  a 
very  convincing  argument  in  favor  of  the  real  independ¬ 
ence  of  the  neurons.  Opponents  of  the  neuron  concep¬ 
tion  think  that  continuity  is,  a  priori ,  so  probable  that 
those  who  deny  it  should  bring  the  absolute  proof  that 
it  does  not  exist. 

May  it  not  be  possible  that  the  multiplication  of  hypo¬ 
theses  has  been  largely  due  to  the  supposition,  thus  far 
baseless,  that  the  neurofibrils  represent  the  sole  conduct¬ 
ing  element  in  the  nervous  system?  In  an  address  de¬ 
livered  in  1899,14  commenting  on  this  subject,  I  said: 
“Some  investigators  have  been  tempted,  very  naturally, 
I  think,  to  assume  that  the  fibril-like  structures  in  the 
ground  substances  represent  the  essential  conducting 
substance,  but,  however  plausible,  this  is  not  yet  satis¬ 
factorily  proven,  and,  even  if  such  structures  were 
shown  to  be  particularly  suited  for  such  conduction,  a 
similar  function  for  other  parts  of  the  nerve-cell  proto¬ 
plasm  would  by  no  means  be  excluded.”  Bethe  and 
Monckeberg's  argument  that  only  neurofibrils  pass 
through  the  nodes  of  Eanvier  has  no  weight  if  it  be 
true,  as  is  asserted,  that  perifibrillar  and  interfibrillar 
protoplasm  also  pass  through  the  nodes.  There  can 
be  but  little  doubt  that  the  neurofibrils  are  of  some  spe¬ 
cial  importance  for  the  cells,  but  we  are  as  yet  as  ignorant 
of  the  function  they  subserve  as  we  are  of  the  functions 
of  the  fibrils  in  the  muscle  cells  and  in  other  cells  of  the 
body.  Schiefferdecker15  suggests  that  the  fibrils  are  not 
for  the  purpose  of  isolated  conduction,  but  that  they, 
together  with  the  plasma,  produce  a  definite  chemical 
transformation  in  the  neuron,  which  is  propagated 
through  the  axon  and  is  able  to  excite  other  nerve  cells  or 
end  organs. 

In  hibernating  animals  the  neurofibrils  are  quite  dif¬ 
ferent  in  appearance  from  those  in  active  animals  (Fig. 
16).  Studies  of  the  neurofibrils  in  pathologic,  condi¬ 
tions  have  already  been  begun  (Marinesco,  Bellot  et  al.) , 
and  it  is  found  that  they  undergo  definite  changes  when 
the  neurons  are  injured. 

(b)  The  Neuron  as  a  Physiologic  Unit. — Under  this 
heading  I  shall  refer  to  two  points  only:  1.  The  possi¬ 
bility  of  nerve  conduction  in  the  absence  of  the  cell  body 
of  the  neuron.  2.  The  so-called  “autoregeneration”  of 
peripheral  nerves. 

With  regard  to  the  first  of  these  two  points,  Bethe’s 
- 1 - - - 

14.  Barker.  L.  F. :  “The  Progress  of  Neurology,”  Yale  Medi¬ 
cal  Journal,  1899. 

15.  Schiefferdecker,  P. :  “Nerven  u.  Muskelflbrillen,  das  Neuron 
und  der  Zusammenhang  der  Neuronen.  Deutsche  med  Wochft., 
1905,  vol.  xxxi,  p.  613 ;  also,  “Ueber  die  Neuronen  und  die  innere 
Sekretion.”  Sitzber,  d.  Niederrhein.  Gesellsch,  f.  Natur  d.  Heilk., 
Bonn,  1905,  Oct.  23. 
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go-called  fundamental  experiment  has  attracted  much 
attention  (Fig.  17).  In  studying  the  nervous  system  of 
a  crab  ( Carcinus  mamas),  he  cut  off  the  motor  cells  at 
the  periphery  of  the  ganglion  of  the  second  antenna,  and 
found  that  as  long  as  the  sensory  fibers  (F.  s.)  and 
motor  fibers  (F.  m.)  of  the  antenna  remained  intact 
and  in  connection  with  the  cell-free  neuropile  of  the 
center  of  the  ganglion  the  antenna  behaved  normally ; 
the  tonus  of  the  muscles  is  preserved  and  the  reflexes 
persist  unaltered.  Bethe  thinks  this  experiment  proves 
conclusively  that  the  cell  body,  the  part  of  the  neuron 
containing  the  nucleus,  is  not  necessary  for  the  reflex 
functions,  and  that  the  normal  tonus  of  the  muscles 
does  not  depend  on  the  cell  body,  excitation  of  the  sen¬ 
sory  fibers  being  transmissible  to  the  centrifugal  fibers 
in  spite  of  the  entire  absence  of  nerve  cells.  If  this  ex¬ 
periment  be  confirmed,  it  will  show  that  the  whole 
neuron  does  not  necessarily  enter  into  every  function, 
or,  in  other  words,  that  there  may  be  nerve  functions 
which  can  be  carried  out  with  utilization  of  a  part  only 
of  the  cell.  The  experiment  points  also  to  the  validity 
of  the  hypothesis,  advanced  by  Ramon  y  Cajal  and  van 
Gehuchten,  of  the  axipetal  conduction  function  of  the 
dendrites.  It  was  thought  at  first  to  demonstrate  the 
conducting  function  of  free  extracellular  neurofibrils, 
but  recent  studies  indicate,  as  has  been  already  said,  that 
the  neurofibrils  of  the  neuropilem  are  all  embedded  in 
the  protoplasm  of  the  processes  of  nerve  cells. 

The  question  of  the  possibility  of  autoregeneration 
of  the  distal  end  of  a  divided  nerve  which  has  been  pre¬ 
vented  from  uniting  with  its  central  end  is  one  of  very 
great  interest.  Bethe  has  repeated  the  earlier  experi¬ 
ments  of  Philippeaux  and  Yulpian,  and  asserts  that  in 
young  animals  autoregeneration  takes  place,  the 
Schwann  cells,  uniting  end  to  end,  building  the  new 
nerve  fibers  and  producing  not  only  new  axons,  but 
actually  new  myelin  sheaths  and  neurofibrils  (Fig.  18). 
Bethe’s  experiments  have  been  confirmed  by  Ballance 
and  Stewart  in  England,  van  Gehuchten  in  Belgium, 
Barfurth16  in  Germany,  and  recently  also  by  Rai- 
mann.17  The  validity  of  the  experiments  has  been  de¬ 
nied  by  Munzer  and  by  Langley  and  Anderson,18  the 
latter  asserting  that  if  anastomosis  with  other  nerves  in 
the  limb  and  all  possibility  of  outgrowth  from  the  cen¬ 
tral  stump  be  prevented  no  autoregeneration  occurs. 
The  supporters  of  autoregeneration  are  positive  that 
they  prevent  any  connection  of  the  central  stump 
of  the  sciatic,  the  nerve  experimented  on,  with  the 
distal  stump  of  the  divided  nerve,  Raimann  hav¬ 
ing  even  excised  the  portion  of  the  spinal  cord 
and  spinal  ganglia  corresponding  to  the  origin  of  the 
sciatic  nerve  in  order  to  prevent  absolutely  any  cen¬ 
tral  outgrowth.  In  view  of  FrossmannV9  interest¬ 
ing  experiments,  which  show  the  powerful  positive 
attractive  force  (neurotropism)  exerted  by  disinte¬ 
grating  nerve  substance  on  living  nerve  fibers  at  a 
distance,  it  has  become  necessary  to  think  not  only  of 
an  outgrowth  from  the  central  stump  of  the  N.  iscliiadi- 
cus,  but  also  from  branches  of  the  other  nerves  of  the 


16.  Barfurth,  D. :  “Die  Regeneration  peripherer  Nerven.”  Anat. 
Anz.,  Jena,  1905,  vol.  xxvii,  supplement,  pp.  160  to  172. 

17.  Compare  abstract,  Neurol.  Centralbl.,  Leipzig,  1905,  p.  1015. 

18.  Langley  and  Anderson :  “Autogenic  Regeneration  in  the 
Nerves  of  the  Limbs.”  Jour.  Physiol.,  Lond.  and  Camb.,  vol. 
xxxl,  1904. 

19.  Frossmann :  “Ueber  die  Ursachen  weiche  die  Wachsthums- 
rlchtung  der  peripheren  Nervenfasern  bei  der  Regeneration  bestim- 
men.”  Beitr.  z.  Pathol,  u.  pathol.  Anat.,  Jena,  1898,  vol.  xxiv ; 
also  “Zur  Kenntniss  des  Neurotropismus.”,  ibid.,  vol.  xxvii,  1900. 


lower  extremity,  namely,  the  N.  femoralis  and  N.  ob- 
turatorius.  To  test  this  point  Lugaro  of  Florence20  ex¬ 
cised  the  whole  lumbosacral  cord  and  the  corresponding 
spinal  ganglia  in  three  puppies.  After  three  months 
the  nerves  of  the  limbs  were  found  to  be  faradically 
totally  inexcitable,  and  histologic  examination  showed 
entire  absence  of  any  autogenous  regeneration.  It  is 
highly  important  that  a  series  of  similar  experiments  be 
performed,  and  that  the  truth  in  this  matter  be  finally 
determined.  Should  autoregeneration  actually  occur, 
we  should  have  another  wonderful  example  of  the  power 
of  adaptation  of  the  body  in  utilizing  in  regeneration 
histologic  elements  of  entirely  different  embryonic  ori¬ 
gin  from  those  by  which  the  structure  is  first  formed. 
It  would  not  be  any  more  wonderful,  however,  than  the 
generally  accepted  regeneration  of  an  extirpated  crys¬ 
talline  lens  by  the  iris  epithelium  in  Triton. 

(c)  The  Neuron  as  an  Embryologic  or  Cellular  Unit. 
— The  embryologic  researches  of  His,  which  taught  that 
the  axis  cylinder  of  a  nerve  fiber  represents  the  out¬ 
growth  from  a  single  nerve  cell,  had,  as  we  have  seen, 
much  to  do  with  the  origin  of  the  neuron  conception. 
The  neurilemma  cells  forming  the  sheath  of  the  per¬ 
ipheral  nerve  fibers  were  regarded  as  accessories  for 
protective  or  nutritive  purposes.  The  studies  of  Golgi’s 
preparations  of  young  embryos  confirmed  in  the  most 
striking  way  the  opinions  of  His  (Fig.  19). 

This  doctrine  of  the  unicellular  origin  of  the  neuron 
has  by  no  means  gone  unchallenged.  Indeed,  there  is  a 
large  school  of  investigators  to-day  who  maintain  that 
the  peripheral  nerve  fibers,  inclusive  of  their  axons, 
arise  in  the  embryo  as  the  result  of  the  fusion  of  long 
chains  of  cells  placed  end  to  end.  This  pluricellular  or 
catenary  explanation  of  the  origin  of  the  peripheral  nerve 
fibers  has  been  extended  even  to  the  dendrites  and  the 
nerve  cell  of  the  central  organs,  certain  Italian  investi¬ 
gators  especially  asserting  that  the  rows  of  cells  fuse  in¬ 
side  the  central  system  to  give  rise  to  them,  their  nuclei 
gradually  disappearing.21 

Bethe  recently  undertook  again  the  study  of  the  de¬ 
velopment  of  the  peripheral  nerve  fibers  from  the  em¬ 
bryologic  side,  and  published  his  results  in  his  book  of 
1903.  He  states  that,  before  the  appearance  of  any 
trace  of  peripheral  nerve  fibers,  a  band  of  spindle- 
shaped  cells  can  be  seen  in  the  place  where  the  nerve  is 
to  be  formed,  and  it  is  these  cells,  he  believes,  which 
produce  by  differentiation  of  their  protoplasm  the  neu¬ 
rofibrils  of  the  peripheral  nerve  fibers  and  the  nuclei 
of  their  internodal  segments  (Fig.  20).  Bethe  looks 
on  this  cellular  band  as  a  true  syncytium,  the  proto¬ 
plasmic  part  of  which  builds  filaments,  which,  extending 
from  cell  to  cell,  finally  all  fuse  together  and  become 
continuous  with  the  nerve  cells  in  the  centers.  Gradu¬ 
ally  each  of  these  filaments  becomes  surrounded  by 
nuclei  and  myelin  sheath,  and  a  large  number  of  indi¬ 
vidual  nerve  fibers  ultimately  arise  from  the  cellu¬ 
lar  band.  Similar  views  of  the  origin  of  the  per¬ 
ipheral  fibers  have  been  advanced  by  Apathy  and  Sedg¬ 
wick. 


20.  Lugaro,  E. :  “Zur  Frage  der  autogenen  Regeneration  der 
Nervenfasern.”  Neurol.  Centralbl.,  Leipzig,  1905,  pp.  1143-1144. 

21.  Compare  Capobianco  and  Fragnlto.  “Nuove  ricercbe  su  lu 
genesi  ed ;  rapport  imutui  degll  elementl  nervosi  e  neuroglici?”  Ann 
dl  Neurol.,  1899,  vol.  xvll ;  Pighlnl,  G. :  Sur  l’orlglne  et  la  formation 
des  cellules  nerveuses  cbez  les  embryons  de  SSlaciens.  Bibliogr. 
Anat.,  Paris  and  Nancy,  vol.  xiv,  pp.  74-105 ;  La  Pegna,  E. :  Su  la 
genesi  ed  1  rapporti  reciproci  degli  element!  nervosi  nel  midollo 
spinale  di  polio.  Ann.  di  Neurol.,  1904,  vol.  xxii. 
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Hensen22  has  for  forty,  years  opposed  the  doctrine  of 
an  outgrowth  of  free  nerve  endings  from  the  centers  to 
the  end  organs.  It  is  his  opinion  that,  from  the  earliest 
stages  of  development,  nerve-cell  and  end  organ  are 
connected  by  long-drawn-out  intercellular  bridges.  As 
the  cells  go  on  dividing,  the  connecting  intercellular 
bridges  also  divide  more  or  less  completely.  The  divided 
nerves  gradually  become  separated  from  one  another  as 
growth  proceeds.  Since  many  of  the  subdivisions  are 


Fig.  16. — Cells  of  the  spinai  cord  of  the  lizard.  A,  D,  motor  and 
funicular  cells  in  the  state  of  activity  (lizard  kept  for  three  hours 
in  the  thermostat  at  30).  B,  G,  motor  and  funicular  cells  in  the 
state  of  repose  (lizard  kept  at  a  temperature  of  12).  a,  axis  cylin¬ 
der  ;  b,  terminal  buttons  of  other  axons ;  c,  perinuclear  network ; 
d,  thickened  primary  neurofibril.  (After  Ramon  y  Cajal,  1903.) 

incomplete,  there  finally  arises  an  interminable  network 
of  fibers.  Hensen  then  assumes  that  certain  portions  of 
this  network  become  useful  to  the  body  as  a  nervous 
system  and  persist;  the  unused  portion  of  the  network 
atrophies  and  disappears.  The  peripheral  networks 


Fig.  17. — So-called  “fundamental  experiment”  of  Bethe.  The 
drawing  indicates  the  position  of  the  motor  cells  of  the  ne'uropilem 
in  the  ganglion  of  the  crab.  The  cells  were  cut  away  as  indicated 
by  the  dotted  lines.  f.  s.,  sensory  fiber;  f.  m.,  motor  fiber.  (After 
Bethe.) 


22.  Hensen,  V. :  “Ueber  die  Entwickelung  des  Gewebes  und  des 
Nerven  im  Schwanze  der  Froschlarve.”  Virch.  Arch.,  vol.  xxxi, 
1864,  p.  51 ;  “Ueber  die  Nerven  im  Schwanz  der  Froschlarven.” 
Arch.  f.  mikr.  Anat.,  Bonn.,  1868,  vol.  iv,  pp.  Ill  to  124;  Die  Ent- 
wickelungsmecbanik  der  Nervenbahnen  im  Embryo  der  Saugetiere, 
Kiel  and  Leipzig,  1903,  pp.  1  to  51. 


have  been  carefully  studied  of  late  by  an  especial  technic 
by  O.  Schultze.23 

Up  to  1904  it  had  become  ever  clearer  that  unanim¬ 
ity  of  interpretation  of  the  histologic  pictures  of  de¬ 
veloping  nerves  was  not  to  be  arrived  at  unless  some 
new  and  convincing  method  could  be  devised  which 
would  settle  the  question  definitely.  In  April  of  that 
year  Braus24  published  the  results  of  some  very  interest- 


Fig.  IS.— A,  longitudinal  section  through  an  “autoregenerated” 
nerve;  B,  transverse  section  through  the  same  nerve. a  little  further 
distalward.  (After  Bethe,  1903.) 


ing  experiments  on  tadpoles  (Bombinator).  At  the 
period  of  appearance  of  the  fore  limb  as  a  minute  bud, 
he  excised  this  bud  and  transplanted  it  to  a  point  be¬ 
tween  the  bud  for  the  hind  limb  and  the  root  of  the  tail. 
The  bud  grew  and  gave  rise  to  an  extremity  quite  like 
a  fore  limb,  only  out  of  position.  At  the  time  of  trans¬ 
plantation  the  limb  already  contains  the  rudiments  of 
nerves  and  blood  vessels.  This  differentiation,  accord¬ 
ing  to  Braus,  recedes  during  the  next  few  days  after 
transplantation  and  the  tissues  of  the  bud  again  come' 


Fig.  19. — Section  of  spinal  cord  of  a  chick  at  the  third  day  of 
incubation.  (After  Ram6n  y  Cajal.)  g  g,  cells  of  spinal  ganglion  ; 
d  d,  ends  of  cells  on  which  the  dendrites  develop  later.  At  the 
opposite  poles  are  shown  the  embryonic  axons,  at  the  extremities  of 
some  of  which  there  are  bulbous  swellings,  v.  vent.,  ventral  root. 


23.  Schultze,  O. :  “Beitrage  zur  Histogenese  des  Nervensystems. 
I.  Ueber  die  multizellulare  Entstehung  der  peripheren  sensiblen 
Nervenfaser  und  das  Vorhandensein  eines  allgemeinps  Endnetzes 
sensible!-  Neuroblasten  bei  Amphibienlarven.”  Arch.  f.  mikr.  Anat., 
Bonn,  1905,  vol.  xxxvi,  p.  41  to  110,  4  bl. 

24.  Braus,  H.  :  “Experimentelle  Beitrage  zur  Frage  nach  der 
Entwickelung  peripherer  Nerven.”  Anat.  Anz.  Jena,  1905,  vol  xxvi 
pp.  433-479. 
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to  resemble  an  indifferent  blastema.  Braus,  following 
the  idea  of  Roux,  believes  that  this  bud  in  its  further 
growth  leads  its  own  life,  that  development  goes  on  in 
its  tissues  by  autodifferentiation.  Certain  it  is  that  the 
blood  vessels,  bones,  muscles  and  nerves  develop  in  it. 
As  early  as  three  weeks  after  the  operation  the  nerves 
in  the  transplanted  limb  present  a  development  equal 
to  that  of  a  normal  limb.  Though  Braus  believes  that 
these  nerves  have  developed  “autogenetically,”  he  ad¬ 
mits  that  they  are  connected  by  means  of  three  strands 
with  the  general  nervous  system  of  the  tadpole ;  he  feels 
sure,  however,  that  these  strands  are  too  delicate  to 
have  served  for  the  passage  from  the  central  nervous 
system  to  the  limb  of  all  the  peripheral  nerve  fibers  to 
be  found  there.  It  looked,  therefore,  at  first  as  though 
the  doctrine  of  the  pluricellular  origin  of  the  peripheral 
nerve  fibers  -were  about  to  receive  support  from  the  ex¬ 
perimental  side. 

In  the  summer  of  the  same  year  (1904),  however, 
the  subject  was  approached  in  a  most  ingenious  way  by 
one  of  our  American  anatomists,  Dr.  Ross  Granville 
Harrison  of  Baltimore.25  At  a  meeting  of  the  Society 
of  Naturalists  of  the  lower  Rhine  he  reported  some  ex¬ 
periments  in  which  the  sheath  cells  or  neurilemma  cells 
which  give  rise  to  the  bands  of  cells  along  the  lines  of 
developing  nerves  were  eliminated  by  cutting  out  their 
source  at  a  very  early  embryonic  stage  before  any  nerves 
whatever  had  developed.  He  found  that  these  sheath 
cells  arise  in  the  region  of  the  so-called  neural  crest 


The  first  experiments  were  made  on  the  embryo  of 
Rana  escalenta ;  subsequently  Dr.  Harrison  confirmed 
his  results  on  the  embryos  of  two  American  species, 
Rana  sylvatica  and  Rana  palustris.  But,  true  to  the 
principles  of  the  experimental  method,  Dr.  Harrison 
did  not  remain  satisfied  with  the  proof — he  sought  the 
counterproof.  As  an  experimentum  crucis,  it  occurred 
to  him  to  excise,  in  these  young  embryos,  the  ventral 
portion  of  the  neural  tubes,  i.  e.,  to  cut  away  the  cells 
which,  according  to  the  doctrine  of  His,  give  rise  to  the 
axis  cylinder  processes  of  the  spinal  motor  nerves. 
Leaving  the  neural  crest  intact,  that  is,  the  region  which 
gives  rise  to  the  spinal  ganglia  and  the  sheath  cells, 
Harrison  argued  that  if  the  opposing  doctrine  that  the 
sheath  cells  form  the  motor  nerves  is  true  the  latter  and 
the  sensory  nerves  should  develop  normally,  even  with 
the  anterior  horn  cells  absent.  The  experiment  is  one 
difficult  to  perform,  and  a  number  of  attempts  failed  to 
give  conclusive  results,  but  Harrison  has  performed  it  a 
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Fig.  20. — Transverse  section  through  an  embryo  of  chick  after  an 
Incubation  of  two  days,  twenty-one  hours.  The  bands  of  spindle- 
shaped  cells  in  the  course  of  the  spinal  nerves  is  illustrated.  (After 
Bethe,  1903.) 

along  with  the  cells  which  give  origin  to  the  spinal 
ganglia.  By  cutting  away  a  thin  strip  at  the  back  of 
the  embryo,  when  it  is  only  3  mm.  long,  he  got  embryos 
to  grow  which  at  the  end  of  a  week  had  no  sensory 
ganglia  or  sensory  nerves,  though  they  had  motor  nerves. 
But  the  remarkable  fact  is  that  these  motor  nerves,  in¬ 
stead  of  showing  cell  bands  in  their  course,  as  under 
normal  conditions,  appealed  as  naked,  non-nucleated 
fibers  which  could  be  traced  as  such  all  the  way  from 
the  spinal  cord  to  the  extreme  ventral  part  of  the  mus¬ 
culature  (Figs.  21,  22,  23  and  24).  Here,  at  a  blow, 
the  proof  was  brought  that  the  peripheral  spinal  nerves 
may  develop  in  the  entire  absence  of  sheath  cells. 

25.  Harrison,  R.  G. :  “Neue  Versuche  und  Beobachtungen  ucber 
die  Entwickelung  der  peripheren  Nerven  der  Wirbeltiere.”  Bonn, 
1904.  Reprinted  from  Sitzber  d.  Nicderrhein.  Gesellsch.,  Nat.  u. 
Heilk.,  Bonn,  1904. 


number  of  times  successfully.  What  was  the  result? 
The  spinal  ganglia  and  the  peripheral  sensory  nerves, 
with  their  accompanying  sheath  cells,  developed  nor¬ 
mally,  but  not  a  trace  of  a  spinal  motor  nerve  appeared 
in  the  region  operated  on,  nor  did  the  sheath  cells  form 
bands  where  the  motor  nerves  normally  appeared  (Fig. 
25).  The  proof,  then,  has  most  brilliantly  been  brought 
that  the  fibers  of  the  motor  nerves  are  processes  of  the 
anterior  horn  cells,  that  these  processes  can  extend  a 
long  distance  from  the  spinal  cord  to  the  muscles  in 
the  entire  absence  of  sheath  cells,  and  that  the  sheath 
cells  are  incapable  of  building  these  fibers  by  them¬ 
selves.  If  any  one  could  have  given  me  my  choice  of 
doing  successfully  any  single  piece  of  experimental  work 
that  has  been  done  in  neurobiology  since  1891,  I  should 
unhesitatingly  have  chosen  this.  It  is  an  experimental 
research  of  the  first  order,  one  which,  if  confirmed,  will 
always  redound  greatly  to  the  credit  of  anatomic  science 
in  America. 
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Fig.  22. — Profile  view  of  frog  embryo  ( Rana  esculenta,  2.7  mm. 
long)  at  the  stage  of  operation  ;  the  line  (a  b)  indicates  the  incision. 
(After  Harrison.) 


Fig.  23. — Profile  view  of  frog  larva  ( Rana  palustris,  12  mm. 
long)  after  complete  resorption  of  yolk.  The  relations  of  the  seg¬ 
mental  nerves  and  the  primary  abdominal  muscle  are  shown.  (After 
Harrison.)  ^ 


Fig.  24. — Semi-diagramatic  view  of  the  nerves  of  the  abdominal 
walls  of  the  frog  larva  (normal  specimen).  Ab.  D,  primary  abdom¬ 
inal  muscle;  HL,  rudiment  of  hind  leg;  Mot.  N.  motor  branch  of 
segmental  nerve  running  in  inscrlptio  tendinea  of  the  primary  ab¬ 
dominal  muscle;  Mot.  Nuc.,  motor  nucleus  (ventral  horn  cells)  in 
spinal  cord;  Seg.  N,  segmental  (spinal)  nerve;  Sen.  N,  sensory 
branch  of  spinal  nerve  running  to  integument  outside  of  muscle; 
Sp.  C,  spinal  cord ;  Sp.  G,  spinal  ganglion.  (After  Harrison.) 


Fig.  25. — Semi-diagramatic  view  of  the  nerves  of  the  abdominal 
walls  of  a  frog  larva  from  which  the  neural  crest  had  been  removed, 
as  shown  in  Fig.  22.  Only  motor  nerves  are  present,  and  these 
consist  of  axis  cylinders  without  sheath  cells.  (After  Harrison.) 


Fig.  26. — Semi-diagramatic  view  of  the  nerves  of  the  abdominal 
walls  of  a  frog  larva  from  which  the  ventral  half  of  the  spinal 
cord  had  been  removed  at  the  stage  represented  in  Fig.  22.  Ab¬ 
sence  of  the  purely  motor  rami,  which  normally  run  in  the  in- 
scriptiones  tendineEe.  (After  Harrison.) 
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But  even  should  it  have  been  made  out  that  the 
neuron  is  pluricellular  in  its  origin  the  anatomic  unit, 
which  Waldeyer  called  the  neuron,  would  still  have 
existed.  It  would  have  been  an  organ  then,  rather 
than  a  single  cell. 

I  should  like  to  go  on  to  the  newer  work,  dealing  with 
the  origin  of  the  connection  between  ganglion  cell  and 
end  organ,  into  the  researches  supporting  the  free  out¬ 
growth  theory,  on  the  one  hand,  and  the  persistent  cell- 
bridge  theory  on  the  other,  but  I  have  already  exceeded 
the  time  allotted  to  a  Harvey  lecture  and  must  be  con¬ 
tent  with  referring  you  to  Harrison’s  forthcoming  arti¬ 
cle20  in  which  these  matters  are  discussed  more  ably 
than  I  could  deal  with  them. 

And  now  as  to  the  validity  of  the  neuron  conception 
and  of  the  various  attached  neuron  doctrines  I  shall 
leave  you  to  judge  for  yourselves.  I  am  glad  if  in  this 
hour  I  have  been  at  all  successful  in  putting  the  actual 
facts  as  known  at  present  before  you  or  in  encouraging 
you  to  hold  an  open  mind  regarding  theories  where  facts 
are  wanting. 


APPENDICITIS:  ITS  TREATMENT.* * 

O.  BEVERLY  CAMPBELL,  A.M.,  M.D. 

Professor  of  Abdominal  Surgery  and  Gynecology,  Ensworth-Central 

Medical  College. 

ST.  JOSEPH,  MO. 

Were  it  possible  under  all  circumstances,  in  the  treat¬ 
ment  of  appendicitis,  to  follow  the  dictum  to  operate 
within  the  first  twenty-four  to  thirty-six  hours  from 
the  onset  of  the  disease,  we  would  not  be  confronted 
with  the  varied  pathology  and  the  many  mooted  ques¬ 
tions  of  dealing  with  it  in  attempting  to  treat  this  dis¬ 
ease  successfully.  The  early  operation  will,  however, 
probably  never  become  the  universal  practice,  and  we 
will  still  continue  to  encounter  all  of  the  different  patho¬ 
logic  conditions  that  are  associated  with  neglected  cases 
of  the  disease. 

The  reasons  why  the  early  operation  will  never  be¬ 
come  the  universal  practice  in  appendicitis  are  chiefly 
the  following: 

(a)  The  family  physician,  and  not  the  surgeon,  is 
usually  called  to  diagnose  and  treat  the  disease  in  the 
beginning.  It  is  expecting  too  much  of  the  family 
physician  when  we  look  to  him  to  diagnose  the  disease 
and  to  call  the  surgeon  all  within  twenty-four  to  thirty- 
six  hours  from  the  onset  of  the  attack. 

(b)  When  the  diagnosis  of  appendicitis  is  made 
within  the  first  twenty-four  or  thirty-six  hours,  and  an 
operation  is  advised,  it  is  necessary  to  gain  the  consent 
of  the  patient  and  his  friends,  which  it  is  not  always 
possible  to  do  within  the  time  limit  for  an  early  opera¬ 
tion. 

So  that,  while  the  early  operation  should  be  the 
practice  in  appendicitis  when  possible,  it  must  be  ac¬ 
knowledged  that  its  universal  application  is  impractical, 
even  under  favorable  circumstances,  and  we  must  ex¬ 
pect  to  do  the  late  operation  as  a  life-saving  measure, 
and  the  interval  operation  more  often  than  the  early. 

EARLY  MEDICAL  TREATMENT. 

The  most  usual  cause  of  death  in  appendicitis  is  dif¬ 
fuse  peritonitis,  and  the  treatment  of  the  disease  largely 

26.  To  appear  in  the  Journal  of  Experimental  Zoology ;  the  experi¬ 
ments  were  briefly  reported  at  the  Association  of  American  Anatom¬ 
ists  at  its  meeting  In  Ann  Arbor,  December,  1905. 

*  Read  before  the  Western  Surgical  and  Gynecological  Associa¬ 
tion  at  Kansas  City. 


resolves  itself  into  the  best  means  of  preventing  its  oc¬ 
currence,  either  with  or  without  operative  measures. 
Heretofore  there  has  been  considerable  difference  of 
opinion  as  to  the  early  medical  treatment  of  appendici¬ 
tis,  and  the  practice  of  purgation  with  salines  has  been 
the  most  popular  and  the  most  universally  used.  I 
wish  to  deprecate  this  practice,  unless,  at  the  very  onset 
of  the  disease,  or  an  operation  has  been  decided  on,  and 
the  patient  is  so  situated  that  the  operation  can  be  per¬ 
formed  at  once.  Purgation,  unless  in  the  very  begin¬ 
ning  of  an  attack,  is  capable  of  doing  a  great  deal  of 
harm,  because  of  the  resulting  increased  peristalsis, 
which  tends  to  disseminate  the  infection  to  the  general 
peritoneum. 

The  claims  that  have  been  made  concerning  the 
therapeutic  effect  of  purgation  in  lessening  the  viru- 
lency  of  the  attack,  and  tending  to  unload  the  appendix 
into  the  bowel,  are  certainly  not  based  on  sound  reason¬ 
ing.  In  very  many  cases  operated  on  by  me  within  the 
first  thirty-six  hours  from  the  onset  of  the  attack,  where 
perforation  had  not  occurred,  the  great  omentum  and 
several  coils  of  the  small  intestines  were  softly  adherent 
to  the  appendix.  In  several  of  these  cases  the  appendix 
was  on  the  verge  of  perforation;  a  necrotic  area  could 
be  discerned.  Had  purgation  been  the  treatment  at 
this  particular  time,  instead  of  operative  interference, 
it  is  reasonable  to  conclude  that  the  soft  adhesions 
would  have  been  torn  away  by  the  peristaltic  action  of 
the  intestines  and  perforation  of  the  appendix  would 
have  occurred  in  some  of  the  cases,  and  perhaps  diffuse 
peritonitis  would  have  followed. 

On  the  other  hand,  had  operation  in  these  cases  been 
delayed,  and,  instead  of  purgation,  a  treatment  had  been 
instituted  which  would  have  arrested  peristalsis  in  the 
intestines,  it  is  as  reasonable  to  conclude  that  walled-in 
abscesses  would  have  occurred.  The  total  arrest  of 
peristalsis  in  the  intestines  will  tend  to  protect  the  in¬ 
flamed  appendix  and  will  not  interfere  with  Nature’s 
method  of  limiting  the  inflammation.  Were  it  possible 
to  anticipate  an  attack  of  appendicitis,  thorough  purga¬ 
tion  for  the  single  purpose  of  emptying  the  bowel  would 
be  advisable,  or,  at  the  actual  onset  of  the  attack,  it 
would  still  be  admissible,  but  the  routine  treatment  of 
purgation  several  hours  after  the  onset  is  capable  of  ag¬ 
gravating  the  disease.  While  it  is  the  consensus  of  opin¬ 
ion  that  there  is  no  medicinal  treatment  which  can  arrest 
the  pathology  in  the  appendix,  it  does  seem  that  it 
has  not  been  made  plain  that  in  cases  refusing  operation, 
or  until  the  case  is  turned  oyer  to  the  surgeon,  the  treat¬ 
ment  should  be  directed  solely  toward  the  protection  of 
the  peritoneum. 

In  a  certain  proportion  of  cases  of  appendicitis,  vari¬ 
ously  stated  at  from  70  to  85  per  cent.,  the  pathology 
unaffected  by  treatment  will  not  progress  to  the  stage  of 
ulceration  and  perforation,  or  to  gangrene,  but  after  an 
acute  active  course  will  become  subacute  and  chronic 
and  in  some  cases  subside,  leaving  the  appendix  crippled 
and  subject  to  recurrent  attacks.  This  fact  has  led  the 
unthinking  physician  to  disfavor  operative  procedures 
and  to  rely  on  remedial  agents  directed  toward  the  arrest 
of  the  pathology  in  the  appendix.  But  the  fact  that,  in 
the  beginning  of  appendicitis,  it  is  impossible  to  deter¬ 
mine  by  any  known  method  the  cases  which  will  safely 
pass  through  the  initial  attack  and  those  which  will 
perforate  or  become  gangrenous  has  rightly  placed  the 
disease  as  a  distinctly  surgical  one. 

The  physician,  however,  in  the  vast  majority  of  cases, 
is  expected  to  diagnose  the  disease  and  institute  treat- 


1012 


APPENDICITIS—  CAMPBELL. 


Jour.  A.  M.  A. 


ment  until  the  patient  and  his  friends  agree  to  have  a 
surgeon  called.  This  frequently  bodes  delay,  which  makes 
it  all  important  that  the  physician  be  capable  of  institut¬ 
ing  the  proper  treatment  until  the  arrival  of  the  surgeon. 
That  delay  on  the  part  of  the  physician  (a)  to  make  a 
correct  diagnosis  in  appendicitis,  and  institute  the 
proper  treatment,  (b)  to  promptly  call  the  surgeon  or 
refer  his  case  to  a  surgeon,  is  productive  of  too  great  a 
number  of  cases  of  diffuse  peritonitis,  septicemia  and 
pyemia  as  complicating  pathology  that  it  is  the  province 
of  the  surgeon  to  treat. 

I  believe  that  the  many  mooted  questions  of  how  best 
to  treat  the  inflamed  appendix  until  operative  measures 
have  been  decided  on  have  at  last  been  well  settled,  and 
the  treatment  thus  agreed  on  is  the  legitimate  outcome 
of  knowledge  acquired  from  operative  procedures  during 
the  different  stages  of  the  disease.  Such  knowledge,  in 
connection  with  the  proper  understanding  of  the  physi¬ 
ology  of  the  peritoneum,  the  intestines,  the  mesentery 
and  the  great  omentum  has  finally  determined  a  ra¬ 
tional  treatment  of  the  inflamed  appendix,  not  with  the 
hope  of  curing  the  pathology  in  the  appendix,  but  rather 
for  the  protection  of  the  general  peritoneum. 

It  is  necessary  for  the  physician,  in  instituting  treat¬ 
ment  in  appendicitis,  to  be  thoroughly  imbued  with  the 
following  facts,  which  may  be  reasonably  deducted  from 
the  present  state  of  our  knowledge  of  the  subject:  1. 
The  patient  should  be  advised  of  the  advantages  of  an 
early  operation.  2.  If  this  is  impractical  or  will  not  be 
consented  to,  then  treatment  must  be  instituted  to  pro¬ 
tect  the  peritoneum,  the  great  source  of  danger  to  the 
patient,  until  operation  is  decided  on  or  finally  declined. 

As  no  one  is  capable  of  predicting  the  course  any  case 
of  appendicitis  may  pursue,  whether  to  perforation  or 
gangrene  or  to  imperfect  resolution,  it  is  imperative 
that  the  early  treatment  in  every  case  should  be  in  an¬ 
ticipation  of  the  occurrence  of  gangrene  and  perfora¬ 
tion  of  the  appendix  and  be  directed  toward  the  preven¬ 
tion  of  diffuse  peritonitis.  We  should  here  interpret 
Nature’s  method  of  caring  for  the  peritoneum,  in  the 
presence  of  infection  within  its  cavity,  viz.,  (a)  by  the 
formation  of  adhesions  between  the  great  omentum,  in¬ 
testines  and  appendix,  ( b )  by  the  distention  of  the  in¬ 
testines  and  arrest  of  peristalsis,  (c)  by  the  rigidity  of 
the  overlying  abdominal  muscles  and  the  underlying 
right  psoas  muscle. 

It  is  the  occurrence  of  the  above-mentioned  changes 
which  effectually  wall-in  abscesses  in  perforative  and 
gangrenous  appendicitis,  diffuse  peritonitis  being  pre¬ 
vented.  It  is  true  that  the  above-mentioned  phenomena 
do  not  occur  in  cases  in  which  the  inflammation  does  not 
extend  through  the  lumen  of  the  appendix,  and  are  not 
always  effectual  in  limiting  the  inflammation  in  per¬ 
forative  and  gangrenous  cases,  but,  until  operation  is 
decided  on,  I  believe  in  assisting  Nature’s  method  of  de¬ 
fense  in  every  case. 

The  principles,  then,  of  treatment  should  be  the  arrest 
of  peristalsis  in  the  small  intestines  and  the  maintaining 
of  rest  in  bed.  Peristalsis  can  be  the  most  effectually 
arrested  by  abstinence  from  food  and  drink.  Nourish¬ 
ment  may  be  administered  by  the  rectum.  Posture  may 
add  something  through  the  principle  of  gravity,  so  that 
we  would  place  the  patient  in  the  improved  Fowler  posi¬ 
tion,  that  is,  elevation  of  the  head  and  left  side  of  the 
bed.  Lavage  of  the  stomach  should  be  practiced  where 
vomiting  is  persistent.  An  ice  bag  placed  over  the  re¬ 
gion  of  the  appendix  for  the  first  twenty-four  or  forty- 
eight  hours  will  tend  to  relieve  pain,  but,  should  this 


measure  fail,  morphin  should  be  administered  hypo¬ 
dermically. 

Cases  thus  treated  from  the  incipiency  of  the  attack, 
where  early  operation  is  declined,  will  have  the  usual 
percentage  of  perforation  and  gangrene  of  the  appendix 
with  walled-in  abscesses,  and  as  well  the  proportional 
number  of  cases  of  lymphatic  infection  with  metastatic 
abscesses,  but  the  proportional  number  of  cases  of  dif¬ 
fuse  peritonitis  will  be  very  much  lessened. 

WHEN  TO  OPERATE  IN  APPENDICITIS. 

I  am  an  advocate  of  the  early  operation  in  all  well- 
pronounced  cases  of  the  disease,  that  is,  within  the  first 
thirty-six  hours.  The  dictum  to  operate  as  soon  as  the 
diagnosis  is  made  may  be  dangerous,  and  should  always 
be  qualified,  as  the  diagnosis  may  have  been  made  too 
late  for  an  early  operation.  When  the  case  is  seen  too 
late  for  the  early  operation,  as  evidenced  by  the  presence 
of  circumscribed  peritonitis  or  beginning  diffuse  peri¬ 
tonitis,  then  I  would  advise  the  abstinence  from  all 
food  and  drink,  the  instituting  of  rectal  alimentation, 
the  repeated  administration  of  morphin  to  allay  pain 
and  the  placing  of  the  patient  in  the  improved  Fowler 
position.  Such  a  plan  of  treatment,  if  rigidly  carried  out, 
will,  in  my  opinion,  safely  carry  a  large  number  of  cases 
through  the  first  attack,  and  an  interval  operation  can 
be  made.  A  small  percentage  of  such  cases  will  have 
gangrene  of  the  appendix,  perforation  and  abscess  for¬ 
mation,  which  will  in  most  instances  under  such  a  course 
of  treatment  become  walled-in,  and  operation  may  be  de¬ 
ferred  until  the  subsidence  of  acute  symptoms.  The  fact 
that  no  one  can  be  capable  of  diagnosing  the  extent  of 
the  pathology  in  and  surrounding  the  appendix  from  the 
symptoms  present,  or,  from  any  method  of  physical  ex¬ 
amination  that  can  be  instituted,  in  cases  of  appendici¬ 
tis  seen  by  the  surgeon  too  late  for  an  early  operation, 
has  led  to  the  adoption  of  different  methods  of  treat¬ 
ment,  and  it  is  this  class  of  cases  in  which  the  greatest 
diversity  of  opinions  exist  among  surgeons  as  to  the  best 
method  of  procedure. 

In  cases  tending  to  abscess  formation,  the  prevailing 
practice  is  to  defer  operation  until  the  walling-in  proc¬ 
ess  has  occurred.  It  has  been  quite  well  demonstrated 
that  the  pus  tends  to  become  less  virulent  from  day  to 
day  and  has  been  found  sterile  at  operation.  In  perfora¬ 
tive  appendicitis,  if  the  patient  is  in  a  hospital,  or  can  be 
removed  to  a  hospital  within  a  few  hours,  immediate 
operation  should  be  performed.  However,  when  opera¬ 
tion  is  delayed  until  progressive  peritonitis  is  evident, 
then  I  would  not  advise  operative  interference,  but  would 
adopt  the  treatment  heretofore  mentioned,  believing  it 
to  be  more  effectual  in  limiting  the  inflammation. 

OPERATIVE  METHODS  AND  TECHNIC  IN  ABSCESS  CASES. 

The  question  of  how  best  to  remove,  pus  from  a 
walled-in  abscess  within  the  peritoneal  cavity  success¬ 
fully,  without  contaminating  the  general  peritoneum, 
is  still  one  of  the  problems  in  abdominal  surgery.  The 
location  of  the  abscess,  whether  postcecal  and  extending 
high  up  behind  the  ascending  colon,  or  reaching  low 
down  in  the  pelvis,  or  located  anteriorly  high  or  low  in 
the  abdomen,  will  determine  to  some  extent  the  selec¬ 
tion  of  a  method  of  procedure.  We  are  also  confronted 
here  by  two  distinct  propositions — to  perform  drainage 
as  a  life-saving  measure  without  the  institution  of  com¬ 
plete  work  and  to  drain,  remove  the  appendix,  or,  if  -the 
appendix  has  sloughed  off,  to  close  the  opening  in  the 
cecum.  The  first  is  a  mere  life-saving  measure,  the  sec- 
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oncl  radical  complete  work.  I  think  I  am  correct  in 
saving  that  the  tendency  is  growing  in  favor  of  radical 
complete  work,  and  the  more  competent  the  surgeon  the 
more  often  is  he  able  to  do  successful  radical  work. 
That  there  is,  however,  a  certain  number  of  abscess 
cases,  in  which  the  most  competent  surgeon  would  be 
content  to  do  a  mere  drainage  operation  as  a  life-saving 
measure. 

the  technic  of  operating  through  an  abdominal 

INCISION  IN  ABSCESS  CASES. 

I  believe  in  the  vast  majority  of  abscess  cases  that  a 
three-  or  four-inch  incision  along  the  outer  border  of 
the  right  rectus  muscle  is  the  best  avenue  of  approach. 

Through  such  an  incision  the  abscess  can  be  very  well 
surrounded  with  pads  of  moist  gauze  and,  whether  ad¬ 
herent  to  the  parietal  peritoneum  or  not,  can  be  evacu¬ 
ated  with  but  little  danger  of  infecting  the  general 
peritoneum.  With  such  a  technic  one  can  the  better  do 
complete  work,  that  is,  search  out  the  appendix  and  re¬ 
move  it,  drainage  being  established  through  a  stab 
wound  in  the  flank,  and  the  abdominal  incision  perma¬ 
nently  closed.  I  do  not  favor  the  practice  of  cutting 
down  immediately  over  the  abscess  site,  unless  mere 
drainage  is  aimed  at  or  the  abscess  fills  the  greater  part 
of  the  right  side  of  the  abdominal  cavity.  Through 
such  an  incision  one  must  trust  almost  altogether  to  his 
dexterity  in  operative  manipulation,  and  is  never  quite 
sure  that  he  has  not  broken  through  the  wall  of  pro¬ 
tective  adhesions  in  attempting  to  do  complete  work. 
While  it  is  many  times  possible  through  such  an  incision 
to  pad  off  the  abdominal  cavity  satisfactorily,  it  can  be 
done  better  through  the  above  mentioned  incision.  In 
postcecal  abscesses  I  prefer  the  incision  along  the  outer 
border  of  the  right  rectus  muscle,  unless  mere  drainage 
is  practiced,  when  the  flank  incision  and  postperitoneal 
drainage  may  be  made;  or  in  exceptionally  favorable 
cases  reaching  well  down  in  to  the  pelvis,  drainage 
through  the  rectum  may  be  practiced. 

DIFFUSE  PERITONITIS. 

The  aim  of  treatment  in  beginning  diffuse  peritonitis 
should  be  toward  the  arrest  of  the  spread  of  the  inflam¬ 
mation.  It  is  here  that  surgeons  differ  very  much  as  to 
the  best  method  of  procedure.  Deaver,  Morris  and  many 
other  prominent  surgeons  recommend  in  this  class  of 
cases  immediate  operation,  and  this  is  probably  the  most 
universal  practice.  However,  Ochsner  pointed  out  a 
method  by  which  the  inflammation  could  be  arrested  by 
the  walling-in  process,  in  probably  90  per  cent,  of  such 
cases,  which  would  place  them  under  the  same  category 
as  abscess  cases.  In  my  judgment,  the  Ochsner  plan^of 
treatment  is  based  on  the  proper  interpretation  of  Na¬ 
ture’s  method  of  protecting  the  peritoneum,  and  as  a 
general  method  of  treatment  I  believe  it  to  be  the  best. 

It  is  also  my  opinion  that  many  of  the  reported  suc¬ 
cesses  from  operation  in  diffuse  peritonitis  originating 
from  the  appendix  in  reality  have  been  cases  in  which 
only  the  right  iliac  and  middle  abdominal  regions  were 
involved,  the  inflammation  being  circumscribed.  Dif¬ 
fuse  peritonitis  due  to  an  infection  from  the  appendix 
is  usually  of  the  purulo-gangrenous  variety,  and  is  very 
likely  to"  become  limited  to  the  lower  two-thirds  of  the 

abdomen.  . 

It  is  evident  at  operation  in  diffuse  peritonitis  and  at 

postmortems  on  these  cases  that  Nature  has  most  usually 
made  some  effort  at  limiting  the  progress  of  the  inflam¬ 
mation  by  the  formation  of  adhesions  of  the  intestines 
and  omentum.  Nature  should  be  assisted  by  favoring 


the  arrest  of  peristalsis  and  by  posture,  operative  proce¬ 
dures  being  deferred  to  a  later  period.  Such  cases  will 
not  all  recover,  but  a  larger  percentage,  I  believe,  will  be 
saved  than  by  operative  procedures  during  the  progres¬ 
sive  stage  of  the  inflammation.  The  operative  technic 
in  these  cases  should  be  identically  the  same  as  in  large 
abscess  cases,  viz.,  incision  and  establishment  of  drain¬ 
age. 

CONCLUSIONS. 

1.  In  incipient  appendicitis,  until  the  patient  is 
placed  in  the  hands  of  the  surgeon,  all  food  and  drink 
should  be  withheld  and  the  patient  nourished  by  the 
rectum. 

2.  Every  patient  should  be  advised  of  the  advantages 
of  an  early  operation. 

3.  Radical  work,  that  is,  the  removal  of  the  appendix 
or  closure  of  an  opening  in  the  cecum,  should  be  done  in 
abscess  cases,  when  it  can  be  done  without  additional 
risk  to  the  life  of  the  patient. 

4.  The  practice  of  merely  draining  in  every  abscess 
case  should  be  condemned  as  non-surgical. 

5.  Operation  during  a  progressive  diffuse  peritonitis 
will  be  attended  with  a  higher  mortality  than  the  method 
of  procedure  I  recommend. 

6.  If  the  physician  would  direct  his  efforts,  in  the  treat¬ 
ment  of  appendicitis,  toward  the  protection  of  the  peri¬ 
toneum,  until  he  could  transfer  his  case  to  the  surgeon, 
the  mortality  in  this  disease  would  be  greatly  lessened. 

7.  The  adoption  of  the  more  rational  method  of  deal¬ 
ing  with  diffuse  peritonitis  will  convert  a  large  percent¬ 
age  of  these  cases  into  circumscribed  peritonitis,  when 
they  can  be  rightly  classed  as  large  abscess  cases,  having 
the  same  mortality  rate. 


AN  OPERATION  FOR  PYOSALPINX  WITHOUT 
LIGATURE,  CLAMP,  ARTERY  FORCEPS 
OR  BLEEDING,  BY  OVERTHROW  PRO¬ 
VISIONAL  SUTURE  METHOD.* 

REPORT  OF  FIFTY-NINE  CASES  WITH  ONE  DEATH. 

W.  D.  KELLY,  M.D.,  Ph.G. 

ST.  PAUL,  MINN. 

Pyosalpinx,  or  pus  in  the  tube,  is  the  result  of  an  in¬ 
flammatory  action  in  and  about  the  tube,  due  to  an  in¬ 
fection. 

ETIOLOGY. 

The  most  frequent  causes  of  pyosalpinx  are:  Abor¬ 
tion  or  miscarriage,  gonorrheal  infection,  tubercular  in¬ 
fection,  infection  with  the  Bacillus  coli  communis, 
streptococcus  or  staphylococcus  or  infection  through 
trauma  or  extension  to  tube  of  an  appendicitis. 

PATHOLOGY. 

If  the  tube  is  infected  from  its  proximal  end,  the 
mucous  membrane  is  congested  and  distended  with 
blood,  thereby  encroaching  on  the  lumen  of  the  tube. 
The  infection  is  then  advanced  by  this  condition  of  af¬ 
fairs  to  the  ampulla  and  then  to  the  distal  end  of  tube. 
Each  and  every  extension  causes  or  will  cause  what  is 
spoken  of  by  the  patient  as  “cramp”  or  shooting  or 
boring  pains  in  the  ovary.  This  condition  is  frequently 
spoken  of  by  the  physician  as  an  “ovaritis,”  and  if  the 
patient  becomes  remonstrative  her  case  is  diagnosed  as 
neurasthenic,  hypochondriac  or  hysteric. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association  at  the  Fifty-sixth  Annual 
Session,  July,  1905. 
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The  fimbriated  end  of  the  tube  is  approximated  by 
omentum,  and  this  may  become  sealed  against  the  tube 
and  thus  keep  the  inflammatory  action  within  certain 
limits.  When  the  tube  is  patulous,  the  infection  spreads 
to  the  peritoneum  and  is  accompanied  by  a  local  or  gen¬ 
eral  peritonitis.  This  condition  tends  to  draw  the 
uterus  inward  and  downward  until  the  distal  end  of  the 
tube  and  ovary,  in  the  majority  of  cases,  is  found 
deeply  fixed  in  the  pelvis,  posterior  to  the  uterus  and 
filling  up  the  Douglas  pouch. 

I  have  performed  the  following  operation  for  several 
years :  After  opening  the  abdomen,  the  patient  is 

placed  in  the  Trendelenburg  position ;  the  bowels,  if  pos¬ 
sible,  are  pushed  back ;  if  adherent,  they  can  be  dissected 
free  with  a  dry  sponge  and  then  pushed  back.  The 
general  cavity  is  walled  off  with  one  or  two  large  strips 
of  gauze.  Bleeding  from  bowel  or  omentum,  if  any, 
should  be  sought  for  and  vessels  and  tissues  sutured,  if 
necessary.  The  broad  ligament  is  sought  for  and  the 
finger  is  invaginated  between  the  ligament  and  the  mass 
and  the  tube  partially  freed  at  the  distal  end. 

The  index  finger  is  then  forced  between  the  broad 
ligament  and  the  tumor.  A  cutting  needle,  half  curved, 
with  No.  3  pyoktannin,  is  passed  between  the  mass  and 
the  broad  ligament  on  to  the  finger,  and  the  broad  liga¬ 
ment  is  tied  off.  Scissors  are  used  to  sever  the  tissue 
between  the  broad  ligament  and  tube.  The  finger  is  still 
further  advanced,  and  an  overthrow  provisional  suture, 
which  usually  includes  the  ovarian  artery,  is  taken  in 
the  broad  ligament. 

The  separation  of  the  mass  is  continued  by  the  farther 
advancement  of  the  finger;  application  of  another  pro¬ 
visional  suture,  and  the  severing  of  the  mass  from  the 
broad  ligament  with  the  scissors,  a  little  at  a  time. 
Immediately  on  severing  the  tissue  the  provisional  over¬ 
throw  suture  is  tightened,  thus  preventing  hemorrhage. 
In  the  majority  of  cases  it  is  well  to  put  in  the  pro¬ 
visional  Billroth  suture  before  severing  the  artery.  The 
finger  is  still  farther  advanced  toward  the  uterus,  and 
the  broad  ligament  is  severed  as  before  described,  fol¬ 
lowing  the  provisional  suture  until  the  horn  of  the 
uterus  is  reached.  The  provisional  suture  is  placed  in 
the  uterus,  an  elliptical  incision  is  made,  and  the  tube 
is  removed  from  the  uterus  and  the  suture  tightened. 
Another  suture,  if  necessary,  is  imbedded  in  the  uterus 
and  tied.  The  uterus  is  then  grasped  with  the  hand  and 
elevated,  if  possible.  If  not,  an  attempt  is  made  to 
separate  the  adhesions  directly  behind  the  uterus,  and 
in  this  way  gradually  to  shell  out  the  mass  from  before 
backward.  It  may  be  necessary  to  tie  off  some  omentum 
or  bands  of  adhesions. 

I  do  not  hesitate  to  operate  in  acute  cases  of  pyosal- 
pinx  if  the  tube  can  be  felt  free  in  the  pelvis.  An  anes¬ 
thetic  is  used  at  the  first  examination.  In  59  cases  I 
succeeded  in  saving  51  or  52  specimens,  and  at  a  meet¬ 
ing  of  the  pathologic  section  of  the  Ramsey  County  Med¬ 
ical  Society  I  had  the  pleasure  to  show  39  specimens, 
all  of  which  were  intact  and  not  opened  or  ruptured 
in  any  way  and  still  containing  large  quantities  of  pus ; 
the  pus  noted  in  the  recording  of  my  cases  by  my  assist¬ 
ants  and  internes  as  a  ruptured  tube  or  ovary  was  found 
to  be  an  extratub  al  or  peritubal  abscess  in  almost  every 
instance,  except  tubes  or  ovaries  that  were  so  macerated 
as  to  tear  in  making  a  dry  dissection. 

My  reasons  for  reporting  the  following  operations  in 
detail  are  the  different  conditions,  features  and  compli¬ 
cations  found. 

Case  1. — Mrs.  J.  O.  D.,  aged  30,  American. 

History. — There  have  been  repeated  attacks  of  pain  in  the 


right  lower  quadrant  of  abdomen.  She  has  had  a  discharge 
of  pus  from  the  bowel  on  two  occasions  following  these  at¬ 
tacks.  While  under  my  care,  she  passed  large  quantities  of 
pus  in  the  urine;  this  condition  remained  for  thirty-six  hours 
during  the  first  attack  and  about  one  day  longer  in  the  second 
attack.  In  neither  case  was  there  any  pain  in  urination  or 
any  amount  of  blood  that  I  could  detect  with  the  naked  eye 
in  the  urine;  the  discharge  was  not  offensive. 

Operation  was  not  consented  to  until  the  beginning  of  an¬ 
other  attack,  which  occurred  about  three  months  after  pre¬ 
vious  attack. 

Operation. — I  made  an  incision  in  the  median  line,  and  found 
the  omentum  adherent  to  the  anterior  abdominal  wall,  com¬ 
pletely  hiding  from  view  the  contents  of  the  abdomen.  I  began 
to  separate  the  omentum  at  or  about  the  junction  with  the 
bladder;  immediately  beneath  I  found  the  bladder  adherent  to 
several  loops  of  gut;  I  stripped  off  the  gut  and  came  on  several 
large  broad  bands,  which  at  first  appeared  to  be  a  portion  of 
the  bowel.  Finally  I  cut  through  and  tied  off  several  long 
strips  of  dense  adhesions,  with  several  pieces  of  omentum. 
This  brought  me  to  what  I  supposed  was  the  tube;  after  sepa¬ 
rating  more  adherent  bowel  and  clearing  up  the  field  of  opera¬ 
tion  I  opened  into  an  abscess  cavity  which  extended  up  over 
the  brim  of  the  pelvis  to  the  junction  of  the  large  and  small 
bowel ;  the  tube  was  then  located  in  its  usual  pathologic  posi¬ 
tion  and  removed  as  before  described. 

Deep  in  the  pelvis  was  an  abscess  which  was  completely 
walled  off  by  a  membrane  which  was  semitransparent.  The 
pus  could  be  seen  plainly,  moving  with  each  effort  the  patient 
made  while  breathing,  and  snugly  encased  in  its  capsule.  I 
punctured  the  capsule  with  my  finger,  mopped  the  cavity  dry, 
and  inserted  a  long,  narrow,  loose  gauze  drain;  I  did  not  sew 
up  the  abdominal  wall,  excepting  two  sutures  in  the  perito¬ 
neum. 

There  was  considerable  shock,  necessitating  injections  of 
saline  solution;  strychnin,  gr.  1/16,  was  given  hypodermically. 

Patient  made  uneventful  recovery. 

Case  2. — Mary  McC.  Sept.  21,  1899,  aged  18,  domestic, 
single. 

History. — About  six  months  ago  the  patient  began  having 
pain  with  monthly  flow,  which  was  excessive  in  quantity.  She 
says  she  had  yellowish  discharge  from  the  vagina  last  winter, 
accompanied  with  pain  in  her  side;  she  was  confined  to  her  bed 
about  three  weeks  during  this  attack;  at  the  present  time 
there  is  a  yellowish  discharge  from  the  vagina,  which  began 
about  two  weeks  ago,  accompanied  by  considerable  pain  in 
the  left  side.  Patient  has  been  confined  to  her  bed  for  one 
week. 

Diagnosis. — Single  pyosalpinx  (left). 

Operation. — Three-inch  incision  was  made  in  the  median 
line;  hemorrhage  was  slight.  The  right  tube  was  cystic.  The 
tumor  was  the  size  of  hen’s  egg  and  was  aspirated ;  right  ovary 
was  normal;  neither  tube  nor  ovary  were  removed.  The  left 
tube  was  distended  with  pus  and  densely  adherent  to  all  sur¬ 
rounding  structures. 

The  tumor  was  aspirated  and  about  100  c.c.  of  pus  evacu¬ 
ated;  the  ovary  was  somewhat  enlarged.  Adhesions  were 
broken  up  and  the  tube  and  ovary  removed;  the  stump  was 
cauterized  with  the  actual  cautery,  and  peritoneum  sewed  over 
the  stump.  Several  small  cysts  along  the  tube  were  opened 
and  drained.  The  wound  was  packed  with  sterile  gauze  and 
partially  closed  with  silkworm  gut. 

The  patient  received  two  hypodermic  injections  of  strychnin, 
gr.  1/20  each,  while  on  the  table,  and  an  enema  of  one  quart 
of  salt  solution  immediately  after  operation. 

There  was  considerable  shock,  but  the  patient  rallied  well. 
She  was  discharged,  well,  Nov.  8,  1899. 

Case  3. — Miss  G.,  aged  24,  American,  single.  July  10,  1899. 

History. — Patient  complained  of  backache,  general  malaise, 
bearing  down  and  localized  pain  in  pelvis.  Menstruation  was 
irregular  and  profuse.  She  had  leucorrhea,  with  a  very  offen¬ 
sive  discharge.  The  uterus  was  retroflexed,  pushed  over  to  the 
left  side  and  fixed  laterally  and  posteriorly. 

Operation. — Medium  incision  was  made.  The  uterus  and 
adnexa  were  in  the  bottom  of  the  pelvis.  The  appendix  was 
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found  to  cross  over  the  brim  of  the  pelvis  and  to  imbed  itself 
in  the  mass.  An  attempt  was  made  to  separate  the  appendix 
from  the  mass,  which  was  successful  only  after  removing  the 
proximal  end  by  cuff  and  purse-string  method.  The  right  tube 
and  ovary  were  removed  by  method  described;  no  shock;  no 
hemorrhage.  Patient  left  hospital,  well,  Aug.  12,  1899,  with 
exception  of  some  leucorrhea,  which  has  since  disappeared. 

Case  4. — Mrs.  M.  N.,  aged  24,  American.  Aug.  5,  1899. 

History. — She  complained  of  pain  in  both  sides  and  was  con¬ 
stipated.  There  was  pain  on  urination.  She  was  hysterical. 
The  history  was  given  me  by  her  family  physician.  He  said 
she  complained  of  everything  aching  and  paining. 

Examination. — Examination  showed  gonorrheal  urethritis, 
offensive  leucorrhea  and  aggravated  retroflexion.  The  finger  in 
the  vagina  encountered  a  solid,  resisting  mass  to  the  left  of  the 
median  line,  which  proved  to  be  the  fundus  of  the  uterus. 
There  was  a  large,  resisting  mass  in  the  right  iliac  pelvic  re- 
gion. 

Operation. — Oophoro-salpingectomy  and  appendectomy.  The 
abdomen  was  opened  in  the  median  line.  The  appendix  could 
be  plainly  seen  passing  downward  and  losing  itself  in  a  large 
mass  on  the  same  side.  I  began  to  free  it  and  found  an  appen¬ 
dix  6%  inches  long,  adherent  to  the  lateral  and  posterior  walls 
of  the  uterus.  The  tube  was  removed  in  usual  manner,  after 
rupture  of  ovary,  containing  pus.  The  cavity  was  dried  in  the 
usual  manner.  Patient  made  an  uneventful  recovery  and  was 
discharged  Aug.  23,  1899. 

Case  5. — C.  S.  was  admitted  to  hospital  Sept.  3,  1899,  aged 
26,  single,  clerk. 

History. — Patient  menstruated  last  three  months  previously. 
Ulcers  were  noticed  on  labia  and  on  vagina.  Purulent  dis¬ 
charge  was  present.  In  July  there  was  a  general  eruption  all 
over  the  body,  with  headache  and  pains  in  the  bonhs. 

Diagnosis. — Tertiary  syphilis,  cystic  ovaries,  double  pyosal- 
pinx,  specific  panophthalmitis,  with  glaucoma  adhesions. 

Operation. — Double  oophoro-salpingectomy.  An  incision  was 
made  in  the  median  line  above  the  pubes.  The  wound  bled 
profusely  and  the  hemorrhage  was  controlled  with  some  diffi¬ 
culty.  Right  ovary  was  somewhat  cirrhotic  and  prolapsed; 
left  ovary  was  cirrhotic,  and  tube  thickened  and  distended. 
The  tubes  and  ligaments  were  ligated  close  to  the  uterus. 
Ovaries  and  tubes  were  excised  and  the  stumps  sewed  over 
with  fine  catgut.  Adhesions  of  the  broad  ligament  to  the 
ovary  were  broken  up.  The  wound  was  closed  with  catgut  and 
a  Halstead  subcuticular  suture  of  silkworm  gut.  She  was  dis¬ 
charged,  improved,  Nov.  24,  1899. 

I  examined  patient  about  a  year  after  operation;  she  had 
gained  twenty  pounds  in  flesh  and  was  feeling,  as  she  expressed 
it,  very  well. 

Case  6. — M.  M.  was  admitted  to  hospital  Sept.  21,  1899. 
Age,  28;  married;  housewife. 

History. — The  patient  has  always  enjoyed  good  health.  She 
has  had  two  normal  labors  and  one  miscarriage  two  years 
ago.  She  began  to  have  a  discharge  from  the  vagina  several 
weeks  ago,  followed  shortly  by  pain  low  down  in  the  abdo¬ 
men  on  both  sides.  Menstruation  was  regular;  the  last  time 
it  was  somewhat  painful. 

Examination. — Patient  was  well  nourished,  the  tongue  was 
clear;  chest,  heart,  and  lungs  were  normal.  There  was  tender¬ 
ness  on  deep  palpitation  over  both  ovaries;  the  abdomen  was 
somewhat  rigid;  the  uterus  was  fixed  posteriorly  and  de¬ 
flected  to  the  left  side.  A  tumor  was  distinctly  felt  in  the 
right  side. 

Diagnosis. — Double  salpingo-oophoritis. 

Operation. — A  median  incision  was  made  about  three  inches 
long,  beginning  one  inch  below  the  umbilicus;  the  recti  mus- 
cles  were  separated  and  the  peritoneum  opened.  The  right 
tube  and  ovary  were  found  thickened  and  prolapsed  into  the 
cul-de-sac;  the  ovary  was  cirrhotic.  The  adhesions  were  ex¬ 
tensive,  especially  to  the  sigmoid  on  the  left  side.  By  sepa¬ 
rating  the  tube  from  the  sigmoid,  a  small  abscess  was  opened 
and  the  tube  and  ovary  were  freed.  The  broad  ligament  was 
tied  off  and  stitched  over  with  peritoneum.  The  tube  and 
ovary  were  removed  and  the  right  tube  and  ovary  were  freed 
and  brought  up  into  the  wound.  The  tube  was  separated  from 
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the  broad  ligament  by  overstitching  with  the  Billroth  suture 
and  tube  and  ovary  were  removed.  The  cavity  was  dried  and 
closed  with  interrupted  sutures  of  catgut;  the  skin  was  closed 
by  subcuticular  sutures  of  silkworm  gut.  The  patient  made 
an  uneventful  recovery  and  was  discharged  well  Nov.  10,  1899. 

Case  7. — J.  D.,  aged  23,  married,  was  admitted  to  hospital 
July  6,  1900,  and  operated  on  July  14,  1900. 

History. — The  patient  always  had  been  sickly  and  had  a 
great  deal  of  headache.  She  had  kidney  and  liver  trouble. 
Three  years  ago  she  had  a  very  bad  cold  and  was  treated  by  a 
physician.  She  had  diphtheria  when  12  years  old.  On  May  2 
she  gave  birth  to  a  child ;  labor  was  normal.  She  remained  in 
bed  two  weeks,  got  up  and  went  to  her  physician  at  his  office. 
He  made  an  examination  and  found  lacerations  of  vagina  and 
cervix;  he  said  he  could  not  operate  until  discharge  ceased. 
He  gave  one  treatment  and  the  patient,  after  being  up  three 
weeks,  was  compelled  to  go  to  bed  again.  She  complained  of 
severe  pain  in  right  ovarian  region.  Her  appetite  has  been 
very  poor  and  bowels  irregular ;  she  had  to  take  cathartics. 

Diagnosis. — Retroflexed  uterus,  pyosalpinx,  (double)  recto- 
cele,  cystocele. 

Operation. — Double  salpingectomy  and  appendectomy.  An 
incision  about  three  inches  long  was  made  in  the  abdominal 
wall  down  to  peritoneum.  The  peritoneum  was  picked  up  and 
a  small  incision  made.  Fingers  then  inserted  and  the  perito¬ 
neum  torn  open.  The  bladder, uterus,  appendix  and  intestines 
were  found  firmly  united  by  adhesions.  The  appendix  was 
picked  up  and  found  to  be  adherent  to  posterior  wall  of  the 
uterus;  it  was  removed  by  being  tied  off  with  catgut,  and  the 
serous  membrane  was  then  stitched  over  it.  The  adhesions 
were  broken  up  between  the  intestines  and  the  Fallopian  tube; 
by  so  doing,  the  tubes  gave  way  and  allowed  from  two  to  four 
ounces  of  pus  to  escape  into  the  abdominal  cavity,  which  was 
sponged  out  with  dry  sponges.  The  tubes  were  separated  from 
the  surrounding  structures  and  tied  off  with  catgut  and  re¬ 
moved.  The  peritoneum  was  sutured  with  a  running  suture  of 
catgut;  the  muscles  were  approximated  with  catgut  sutures; 
the  skin  with  subcuticular  silkworm  catgut  suture.  There  was 
considerable  shock  and  hemorrhage.  Patient  was  discharged, 
well,  Aug.  22,  1900. 

Case  8. — A.  S.,  aged  34,  married,  was  admitted  to  hospital 
July  9,  1900,  and  operated  on  July  12,  1900. 

History. — Patient  has  had  three  children  and  has  always 
been  in  good  health.  While  going  upstairs  four  days  ago  she 
fell  and  struck  against  a  pail;  she  was  pregnant  at  the  time. 
Pain  of  injury  seems  to  have  been  down  in  the  left  iliac  region. 

Diagnosis. — Pyosal  pinx  ( lef t ) . 

Operation. — Single  salpingo-oophorectomy  and  appendectomy. 
A  median  incision  was  made  about  four  inches  long.  Intestines, 
bladder,  tubes  and  uterus  were  found  to  be  all  adherent.  Adhe¬ 
sions  were  broken  up  by  dry  dissection,  using  sponge  on  finger. 
The  right  tube  was  freed  and  examined;  it  was  somewhat  en¬ 
larged.  It  was  aspirated,  but,  as  no  fluid  was  found,  it  was  re¬ 
placed.  The  appendix  was  found  deep  in  the  pelvis  and  brought 
up,  and  the  serous  coat  was  stripped  back,  forming  a  cuff.  The 
mesoappendix  was  cut  away  and  overcast  with  running  suture 
of  No.  2  plain  pyoktannin  catgut;  the  appendix  was  clamped 
and  cut  off;  the  stump  was  cauterized  with  95  per  cent,  carbolic 
acid,  followed  by  alcohol,  turned  in  and  a  purse-string  suture 
put  round  cuff  and  drawn  tight;  No.  2  pyoktannin  catgut  was 
used.  The  left  tube  was  much  enlarged  and  firmly  adherent, 
deep  in  the  cul-de-sac.  In  freeing  the  tube  an  abscess  was  open¬ 
ed,  allowing  a  fluid  to  escape;  this  was  sponged  away,  the  fim¬ 
briated  extremity  brought  out,  and  ovary  and  tube  cut  away. 
Small  cuts  were  taken  and  each  one  followed  by  overcasting 
the  stump  with  a  running  button-hole  stitch.  Skin  wound  was 
closed  with  subcuticular  stitch  of  silkworm  gut!  The  patient 
was  given  an  enema  of  warm  oil  and  whisky.  Recovery  was 
uneventful.  Patient  was  discharged  July  19,  1900.  No  symp¬ 
toms  of  miscarriage. 

Case  9. — S.  C.  was  admitted  to  hospital  July  15,  1900,  mar¬ 
ried,  aged  20. 

History. — Patient  was  well  until  one  and  one-half  years  ago. 
She  had  a  child  at  full  term  previous  to  admission  to  hospital. 
She  remained  in  bed  three  weeks  after  confinement,  since  which 
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time  she  has  been  well  up  to  one  week  ago,  when  she  began  to 
have  pain  in  the  left  lower  abdomen,  with  weakness  and  loss  of 
appetite.  A  slight  bloody  discharge  from  the  vagina  was  pres¬ 
ent.  First  menstruation  since  confinement  occurred  one  week 
ago;  it  was  profuse  and  painless  and  lasted  Tour  days. 

Diagnosis. — Lacerated  perineum  and  cervix;  postparametri¬ 
tis;  left  tubal  abscess;  subinvolution;  granular  endometritis. 

Operation. — Left  salpingo-oophorectomy.  There  were  very 
extensive  adhesions  found  between  the  left  ovary  and  tube  and 
intestine;  they  were  tied  off  and  removed;  the  abscess  was  as¬ 
pirated.  The  left  ovary  and  tube  were  removed  by  ligaturing, 
beginning  at  the  horn  of  the  uterus ;  the  tube  was  excised  and 
the  peritoneum  sewed  over  stump  and  raw  surface.  Hemor¬ 
rhage  was  severe  and  was  counteracted  by  hypodermoclysis, 
strychnin  and  rectal  enema.  Shock  was  very  severe.  About 
two  ounces  of  pus  were  removed  August  10.  Lobar  pneumonia 
developed  in  the  upper  left  lobe.  Patient  was  convalescent 
August  22,  and  was  discharged,  well, Aug.  29,  1900. 

Case  10. — A.  Y.,  aged  21,  single,  was  admitted  to  hospital 
May  9,  1901,  with  a  diagnosis  of  right  pyosalpinx. 

Operation. — The  right  tube  and  ovary  wele  found  to  have 
fallen  down  in  the  cul-de-sac  of  Douglas  and  to  be  lying  some¬ 
what  behind  the  left  tube  and  ovary.  The  right  tube  was  en¬ 
larged  to  about  the  size  of  a  man’s  finger;  the  ovary  was  some¬ 
what  enlarged  and  lobulated.  The  broad  ligament  was  tied  off 
with  pyoktannin  catgut  and  the  stump  stitched  across,  as  the 
tube  and  ovary  were  removed  with  scissors.  The  vermiform 
appendix  was  found  on  examination  to  contain  a  small  particle 
about  the  size  of  a  grape  seed.  The  mesoappendix  and  appendix 
were  tied  off  and  the  appendix  removed,  the  stump  being 
stitched  over  by  the  cuff  method.  The  peritoneum  was  dis¬ 
sected  off  and  rolled  down.  The  appendix  was  cut  off  and  cau¬ 
terized  with  actual  cautery;  the  cuff  was  then  stitched  over 
the  stump  and  a  few  more  stitches  of  catgut  put  into  the  meso¬ 
appendix  and  vermiform  appendix  stump.  There  was  some  hem¬ 
orrhage  from  a  small  artery  in  the  mesoappendix;  this  was 
tied  off  with  catgut;  the  peritoneum  closed  with  a  catgut 
stiture,  muscles  with  the  same,  skin  and  superficial  fascia, 
subcuticular  silkworm  gut.  There  was  slight  hemorrhage, 
but  no  shock.  Patient  was  discharged,  well,  Aug.  26,  1901. 

Case  11. — A.  H.,  aged  28,  married,  was  admitted  to  hos¬ 
pital  Aug.  4,  1903. 

History. — Patient  has  had  three  children;  two  are  living. 
She  has  had  two  miscarriages;  the  last  one  occurred  about  two 
years  ago.  Last  child  was  born  in  1897.  About  four  months 
ago  she  had  chills  and  severe  headache;  these  chills  were  of 
short  duration  at  first,  but  are  longer  now  and  more  fre¬ 
quent;  she  does  not  have  as  much  headache  now  as  a  few 
months  ago;  she  says  she  has  had  a  pain  in  the  left  iliac  re¬ 
gion  for  the  past  ten  years  and  pain  in  region  of  spleen,  which 
radiates  toward  the  back,  produced  by  pressure  in  the  first 
place.  She  complains  of  pain  starting  in  the  left  iliac  region 
and  radiating  down  the  inner  side  of  the  leg  to  the  toes,  and 
also  complains  of  pain  in  right  lumbar  region  for  the  past 
two  weeks.  Menstruation  has  not  been  regular;  sometimes 
it  is  early  and  sometimes  late.  In  July  there  was  not  much, 
but  in  August  the  flow  commenced  a  week  and  a  half  sooner 
than  it  should  and  lasted  just  two  weeks.  The  amount  was 
excessive  in  quantity,  dark  in  color,  containing  clots. 

Diagnosis. — Salpingitis,  pyosalpinx. 

Operation. — Salpingo-oophorectomy.  An  incision  was  made 
in  the  median  line,  about  2  inches  below  the  umbilicus  and 
extending  2%  inches  toward  the  pubes;  the  fibers  of  the  rectus 
muscle  were  separated  and  the  fascia,  thus  exposing  the  peri¬ 
toneum,  which  was  grasped  with  dissecting  forceps  and  an 
opening  made  the  size  of  the  external  incision.  Numerous  ad¬ 
hesions  were  broken  up  and  the  uterus  and  left  tube  were 
found  adherent  to  the  bladder;  the  left  tube  contained  an 
abscess  and  about  two  ounces  of  pus  aspirated.  The 
abscess  was  of  the  tubo-ovarian  variety,  and,  the  ovary  being 
much  involved,  it  was  deemed  advisable  'to  perform  salpingo- 
oophorectomy.  A  suture  of  pyoktannin  catgut,  No.  2,  was 
employed  and  a  quilt  suture  was  used  to  stitch  the  broad  liga¬ 
ment  and  to  control  hemorrhage.  Great  care  was  necessary 
so  as  not  to  injure  the  bladder,  as  it  was  closely  united  to 
ovary,  tube  and  uterus;  on  the  latter  it  was  united  nearly 


to  the  center  of  the  fundus.  The  intestines  were  walled  off 
by  sponges  to  avoid  general  infection  of  peritoneal  cavity; 
the  cavity  was  thoroughly  swabbed  out  and  the  peritoneum 
sutured  with  pyoktannin  catgut,  No.  2,  quilt  suture.  The 
fascia  and  the  muscles  were  approximated  with  like  suture 
material  and  like  stitch,  the  skin  was  closed  with  subcuticular 
stitch  of  silkworm  gut  and  a  dry  gauze  dressing  was  put  over 
wound.  Patient  was  discharged,  well,  Aug.  29,  1903. 

Case  12. — K.  P.,  aged  22,  single,  was  admitted  to  the  hos¬ 
pital  Aug.  20,  1900. 

History. — The  patient  was  well  till  three  years  ago;  since 
then  she  has  been  in  hospital  twice  with  present  trouble. 
Three  years  ago  she  awakened  at  night  with  severe  pain  in  the 
right  iliac  fossae;  she  had  chill  after  chill,  followed  by  profuse 
sweating;  she  vomited,  but  got  better  in  the  morning;  she 
remained  in  bed  three  days  and  then  came  to  the  hospital, 
attended  by  her  physician;  she  improved  and  went  home;  six 
months  later  she  returned  to  the  hospital  with  the  same 
trouble;  in  two  weeks  she  again  went  home,  since  which  time 
she  has  never  been  well.  There  were  dragging  pains  in  the 
right  side;  painful  urination  and  defecation.  A  vaginal  dis¬ 
charge  was  present,  white  and  watery  at  first,  later  becoming 
thick  and  yellow. 

Diagnosis. — Left  pyosalpinx;  anteversion  of  uterus. 

Operation. — Salpingo-oophorectomy.  Eight  ovary  was 
cystic.  The  tube  was  excised,  tied  at  end  and  sewed  up  with 
catgut;  one  ligature  was  inserted.  The  left  ovary  and  tube 
were  found  diseased  and  bound  down  to  the  uterus  and  intes¬ 
tines  by  very  extensive  adhesions.  The  left  ovary  and  tube 
were  removed.  On  examination  the  .  right  ovary  was  found 
cystic  and  was  resected.  Appendix  was  normal.  There  was 
no  hemorrhage  nor  shock.  Patient  was  discharged,  well,  Sept. 
10,  1900.  . 

Case  13. — E.  L.,  aged  33,  widow,  was  admitted  to  hospital 
Aug.  26,  1902. 

History. — About  two  months  ago  the  patient  says  she  lifted 
hard  and  felt  as  if  something  gave  way  within  her  abdomen. 
For  two  or  three  days  after  this  happened  she  had  burning 
pain  across  the  lower  abdomen.  She  says  she  had  a  fever  and 
pain  which  gradually  grew  worse.  About  a  week  later  she 
began  to  vomit;  the  vomiting  caused  her  a  great  deal  of  pain. 
She  says  that  pains  are  sharp  and  that  they  are  getting  worse 
and  worse;  she  has  not  slept  well  at  night  for  past  two  weeks. 
Abdomen  was  swollen  and  very  tender.  She  has  been  regular 
in  her  menses,  but  flowed  more  than  usual.  She  has  had  con¬ 
siderable  pain  during  these  periods,  but  more  of  late.  She 
has  not  menstruated  for  two  weeks  and  had  a  slight  vaginal 
discharge  day  before  entering  hospital.  She  had  a  great  deal 
of  pain  in  the  region  of  the  bladder  and  was  unable  to  urinate 
for  two  or  three  days.  She  was  catheterized  several  times. 

Diagnosis. — Gonorrheal  salpingitis ;  tubo-ovarian  abscess. 

Operation. — Double  salpingo-oophorectomy.  The  fundus  of 
the  uterus  was  found  bound  down  to  the  intestines  with  adhe¬ 
sions  which  had  to  be  dissected  away.  After  the  fundus  was 
free  the  tubes  and  ovaries  were  removed.  The  operation  was  at¬ 
tended  by  considerable  hemorrhage.  There  were  adhesions  to 
bowel  and  rectum.  The  bowel  was  opened  into  by  separation 
of  adhesion.  The  wall  of  the  abscess  by  pressure  had  pro¬ 
duced  atrophy  of  the  wall  of  the  bowel;  in  fact,  the  mucous 
membrane  was  all  that  prevented  opening  of  the  abscess  into 
the  bowel.  The  gut  was  resected  and  a  Murphy  button  ap¬ 
plied.  The  patient  was  discharged,  well,  Sept.  30,  1902. 

Case  14. — D.  E.,  aged  18,  single,  was  admitted  to  hospital 
Aug.  23,  1902. 

History. — The  patient  had  had  diphtheria  and  measles. 
She  had  had  rheumatism  and  was  confined  to  bed  all  winter. 
About  a  month  ago  she  was  taken  ill  with  pain  across  the 
lower  abdomen.  Abdomen  was  tender  and  somewhat  swollen. 
She  said  that  pains  seem  to  go  down  into  legs  and  that  during 
the  attacks  of  pain  she  vomited  several  times.  Pains  were 
sharp  and  her  head  and  back  ached.  Those  symptoms,  except 
the  vomiting,  kept  up  more  or  less  until  she  entered  the  hos¬ 
pital.  She  said  that  her  hands  and  feet  are  always  cold  and 
clammy.  She  does  not  sleep  well. 

Diagnosis. — Gallstones,  gonorrhea,  pyosalpinx,  appendicitis. 

Operation. — Laparotomy;  salpingectomy;  appendectomy. 
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April  7,  1906. 

The  appendix  was  found  curled  on  itself  and  adherent  to  the 
uterus.  The  left  Fallopian  tube  was  found  to  be  inflamed  and 
reddened.  It  was  taken  up  with  a  purse-string  suture  of 
pyoktannin  catgut,  first  being  freed  from  intestinal  adhesions. 
The  tube  and  ovary  were  excised;  the  broad  ligament  being 
tied  ahead  of  them,  with  a  running  suture  of  pyoktannin  cat¬ 
gut.  The  appendix  was  freed  from  its  mesentery  and  the 
serous  membrane  incised  circularly  with  a  knife  about  one- 
quarter  of  an  inch  above  the  attachment  to  the  intestine;  it 
was  ligated  close  to  this  attachment  and  cut  off  where  the 
circular  incision  was  made.  The  stump  was  cauterized  with 
carbolic  acid  and  alcohol;  a  purse-string  suture  of  pyoktannin 
catgut  taken  round  it  and  the  stump  inverted  and  suture 
drawn.  The  patient  was  discharged,  well,  Sept.  30,  1902. 

Case  15. — A.  W.,  aged  28,  single,  was  admitted  to  hospital 
July,  1903. 

History. — In  the  past  three  years  she  has  been  troubled 
with  pains  in  her  pelvis.  She  began  to  menstruate  and  has 
had  discharge  ever  since.  She  does  not  flow  much  during  the 
menstrual  period.  About  a  week  previously  she  began  to  have 
chills  and  sharp  pains  in  the  lower  part  of  abdomen.  She  was 
in  bed  two  days;  then  got  up  and  pain  began  in  back,  which 
at  last  localized  to  one  spot  with  a  burning  sensation.  This 
was  on  the  right  side.  Bowel  movements  caused  pain. 

Diagnosis. — Pyosalpinx  and  ovaritis  of  right  side. 

Operation. — Laparotomy:  Salpingo-oophorectomy.  An  in¬ 
cision  was  made  in  the  median  line,  about  four  inches  long, 
between  the  umbilicus  and  the  pubes.  Intestines,  right  tube 
and  uterus  were  matted  together  in  Douglas  cul-de-sac,  and  the 
appendix  was  adherent  to  the  tube.  Adhesions  were  gently 
broken  up.  The  tube  was  twisted  and  kinked,  being  very  thick 
and  irregular  nearest  the  uterus;  a  pyoktannin,  No.  2,  liga¬ 
ture  was  passed  round  it,  near  the  uterus,  and  tied  and  the 
uterine  attachment  cut.  The  ovary  was  grasped  with  a  pair 
of  forceps,  but  its  pedicle  was  torn  and  the  ovary  was  re¬ 
moved  and  torn.  The  pedicle  was  sutured  with  No.  2  pyok¬ 
tannin  catgut  and  the  suture  continued  along  the  broad  liga¬ 
ment  at  the  uterine  attachment,  which  was  cut  loose.  The 
suture  was  continued  by  a  needle  passed  through  a  loop  of  the 
preceding  stitch.  The  mesoappendix  was  cut  and  then  sut¬ 
ured  in  the  same  way  as  the  broad  ligament,  and  the  perito¬ 
neum  of  the  appendix  was  incised  all  around  at  the  base  and 
folded  down  as  a  cuff;  the  appendix  was  ligated  about  one- 
quarter  of  an  inch  below  with  the  same  kind  of  catgut  and 
then  cut  a  short  distance  from  ligature,  the  end  being  touched 
first  with  95  per  cent,  carbolic  acid  and  then  with  alcohol. 
The  open  end  was  closed  with  No.  0  pyoktannin  catgut  and 
the  peritoneal  cuff  folded  over  the  end  and  sutured  with  the 
same.  The  peritoneum  was  closed  with  continuous  suture, 
No.  2,  and  fascia  and  muscles  in  the  same  way.  The  skin  was 
sutured  with  subcuticular  silkworm  gut.  After  closing  it  the 
line  of  suture  was  irrigated  with  hot  normal  salt  solution. 
The  patient  was  discharged  well  Aug.  22,  1903. 

Case  16. — A.  F.,  aged  22,  married,  was  admitted  to  the  hos¬ 
pital  June  24,  1903. 

History. — The  patient  has  had  one  child,  which  died  when  4 
days  old.  About  two  weeks  ago  she  had  severe  pains  in 
the  lower  abdomen  on  both  sides.  About  five  days  ago  pains 
on  left  side  stopped,  but  pain  on  right  side  persists.  She  says 
that  when  she  urinates  she  has  bearing-down  pain  on  right 
side. 

Diagnosis. — Double  pyosalpinx  (gonorrhea). 

Operation. — Laparotomy:  Salpingo-oophorectomy.  The  ab¬ 
domen  was  opened  in  the  median  line.  On  opening  the  perito¬ 
neal  cavity,  a  large  mass,  consisting  of  adherent  omentum, 
was  brought  into  view.  On  investigation  of  the  right  ovarian 
region,  another  mass  about  the  size  of  the  first  was  discovered 
bound  down  with  firm  adhesions  and  lying  more  in  the  abdomi¬ 
nal  than  in  the  pelvic  cavity.  This  mass  was  separated  from 
surrounding  intestines,  which  later  were  walled  off  with  gauze 
pads.  Omental  and  intestinal  adhesions  were  tied  and  cut. 
The  pedicle  of  the  mass  was  transfixed  with  needle,  tied  off 
with  pyoktannin  catgut  and  cut.  The  mass  waS  lifted  up, 
but  ruptured  before  it  could  be  removed.  It  proved  to  be  a 
tubo-ovarian  abscess,  containing  almost  a  cupful  of  yellowish 
pus.  The  pus  was  sponged  out;  the  stump  and  edges  of  the 


broad  ligament  were  brought  together  and  sutured,  a  running 
suture  of  catgut  being  introduced.  These  stitches  tore  out 
and  later  had  to  be  reintroduced.  The  left  side  was  investi¬ 
gated  and  another  tubo-ovarian  abscess  was  found  and  treated 
in  the  same  way,  except  that  a  portion  of  the  ovary  was  dis¬ 
sected  from  the  mass  and  allowed  to  remain.  The  pelvic  and 
abdominal  cavities  were  sponged  dry;  the  peritoneum  was 
closed  with  catgut.  Muscle,  fascia  and  aponeurosis  were 
closed  with  Billroth’s  chain  suture,  pyoktannin  catgut  being 
used.  The  skin  was  closed  with  subcutaneous  stitch  of  medium 
Bilkworm  gut.  Patient  was  discharged,  well,  Aug.  31,  1903. 

(To  be  continued.) 
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Since  the  clinical  phenomena  presented  by  incomplete 
or  partially  obstructive  lesions  in  this  tube  are  referable, 
rather  to  the  nature  and  location  of  the  lesion  than  to 
obstruction,  these  affections  will  not  be  studied  in  this 
paper. 

Complete  obstruction  to  the  passage  of  the  contents  of 
the  intestinal  canal  is  generally  characterized  clinically 
by  the  symptom-complex  of  an  acute  affection.  The 
causative  lesion,  however,  may  be  of  acute  (sudden)  or 
chronic  (slow)  development.  In  accordance  with  the 
underlying  clinically  recognizable  etiologic  factor,  the 
different  varieties  of  acute  intestinal  obstruction  (ileus) 
may  be  classified  as  (1)  dynamic  ileus  and  (2)  mechani¬ 
cal  obstruction. 

1.  Dynamic  Ileus. — This  is  due  to  peristaltic  paralysis 
either  of  the  entire  intestine  or  of  a  segment  of  gut  and 
is  typified  by  the  absolute  intestinal  obstruction  incident 
to  general  peritonitis.  It  is  not  rarely  due  to  mechanical 
and  chemical  irritation  of  the  peritoneum,  such  as  is 
incident  to  extensive  operations  about  the  mesentery, 
vigorous  toilet  of  the  peritoneum,  prolonged  rough 
handling,  chilling  and  exposure  of  this  structure  and 
was  common  in  the  days  of  antiseptic  abdominal  sur¬ 
gery  under  the  use  of  carbolic  acid  spray  and  other  anti¬ 
septics  in  the  peritoneal  cavity.  Contusion  of  the  peri¬ 
toneum  due  to  external  violence  is  a  cause.  It  may  also 
result  from  excessive  meteorism  due  to  enteritis.  In¬ 
testinal  paresis  may  result  from  splanchnic  and  spinal 
nerve  degeneration,  cord  injury,  and  is  a  common  ter¬ 
minal  condition  often  directly  causative  of  death  in  cer¬ 
tain  systemic  diseases,  particularly  pneumonia,  uremia, 
meningitis,  typhoid  fever  and  others,  and  especially 
when  associated  with  delirium,  unconsciousness,  coma 
and  excessive  pain  and  other  symptoms  which  at  the 
same  time  divert  the  attention  from  the  abdomen  and 
predispose  to  constipation  and  to  meteorism.  In  mild 
form  transient  paretic  ileus  is  noted  after  the  removal 
of  large  abdominal  tumors  and  ascites,  and  is  the  rule 
after  childbirth.  The  temporary  reflex  intestinal  paresis 
incident  to  injury  of  a  testicle,  operative  procedures 
about  the  anus  and  rectum,  during  a  paroxysm  of  severe 
renal,  ovarian,  biliary  or  pancreatic  colic,  and  often  con¬ 
spicuous  in  the  symptomatology  of  these  affections,  is 
non-progressive  is  severity  and  transient.  In  many  cases 
of  mechanical  obstruction,  particularly  when  due  to 
strangulation,  there  may  be  initial  reflex  paresis  of  the 
entire  gut,  though  the  proximal  portion  soon  recovers 
and  becomes  hyperactive  against  the  strangulated  para- 
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lyzed  segment  which  constitutes  a  mechanical  obstacle 
to  peristalsis. 

2.  Mechanical  Obstruction. — This  may  result  from 
strangulation  of  a  segment  of  intestine  or  its  mesentery 
through  occlusion  of  its  blood  vessels,  the  strangulated 
portion  of  gut  constituting  an  obstacle  to  or  solution  of 
continuity  of  the  peristaltic  wave.  It  is  typified  by  the 
ileus  incident  to  mesenteric  embolism  and  thrombosis, 
torsion  of  the  mesentery,  constriction  of  the  blood  vessels 
by  bands,  adhesions,  hernial  orifices  and  traction,  and 
the  early  stages  of  incompletely  occlusive  invagination 
(intussusception).  Mechanical  occlusion,  either  by  ob¬ 
turation  or  stenosis  of  the  lumen  of  the  intestine,  is  the 
typical  cause  of  mechanical  obstruction.  Obturation  re¬ 
sults  from  impaction  of  gallstones,  entoroliths,  fecal 
material  and  innumerable  varieties  of  foreign  material 
introduced  either  by  way  of  the  mouth  or  per  anum. 
Stenosis  may  result  from  stricture  formation,  cicatrical 
or  neoplasmic  in  character,  constriction  from  without 
by  bands  of  peritoneal  adhesions,  any  abdominal  or  pel¬ 
vic  tumor,  distended  and  displaced  organs  and  finally 
volvulus  (torsion)  or  angulation  (kinking). 

I.  DYNAMIC  ILEUS. 

Cardinal  symptoms:  (1)  In  all  cases  the  signs  of 
pseudoperitonitis  or  peritonitis  are  present  and  coincide 
with  or  antedate  those  of  obstruction.  (2)  Absolute 
constipation  to  both  feces  and  flatus  exists,  and  with  this 
(3)  absent  peristalsis.  (4)  Pernicious  vomiting,  be¬ 
coming  stercoraceous  in  character,  supervenes.  (5) 
Progressive  uniformly  distributed  abdominal  tympany 
becomes  extreme.  (6)  Pain,  at  first,  is  that  of  the  caus¬ 
ative  factor.  As  distention  increases,  general  abdominal 
discomfort,  costal  breathing  and  shortness  of  breath  are 
noted.  These  are  ameliorated  by  belching  of  gas  and 
evacuation  through  the  rectal  tube.  True  intestinal 
colic  does  not  occur  with  absent  peristalsis,  though  this 
symptom  may  precede  those  of  obstruction.  Other  forms 
of  colic  must  not  be  mistaken.  When  peritonitis  is  the 
cause  (and  this  is  the  typical  and  most  important  va¬ 
riety  of  dynamic  ileus)  the  pain  of  this  affection  ante¬ 
dates  the  signs  of  obstruction  and  continues  till  toward 
death.  (7)  Constitutional  depression  is  generally  con¬ 
spicuous.  Shock  may  exist  as  a  coincident  symptom  or 
may  be  absent.  (8)  The  urine  is  scanty,  concentrated 
and  contains  an  excess  of  indican  if  the  condition  is  as 
much  as  twenty-four  hours  in  duration. 

II.  MECHANICAL  OBSTRUCTION. 

The  signs  common  to  mechanical  ileus  may  con¬ 
veniently  be  enumerated  in  two  groups,  (A)  strangula¬ 
tion;  (B)  obturation. 

A.  Strangulation  Ileus:  The  signs  of  this  condition 
are  divisable  into  those  of  (a)  strangulation  per  se,  ( b ) 
peristaltic  obstruction  and  intestinal  distension,  ( c ) 
gangrene  of  gut,  ( d )  peritonitis. 

(a)  Strangulation  per  se. —  (1)  Sudden,  violent, 
agonizing  general  abdominal  pain  is  due  to  nerve  irri¬ 
tation;  (2)  persistent  nausea  and  vomiting  are  reflex 
in  origin;  (3)  profound  shock  is  noted;  (4)  peristalsis 
is  commonly  reflexly  diminished  in  intensity  or  para¬ 
lyzed.  To  these  is  soon  added:  (5)  urgent  desire  to  de¬ 
fecate,  often  to  the  degree  of  tenesmus.  One  or  two  good 
bowel  movements  may  or  may  not  occur,  mucus  and 
often  blood  are  later  ejected. 

(b)  peristaltic  Obstruction  and  Intestinal  Distention. 
—  (6)  Constipation  becomes  absolute  to  both  feces  and 
flatus;  (7)  nausea  and  vomiting  increase  in  severity, 
becoming  finally  stercoraceous.  (8)  Intestinal  tympany 
is  first  noted  in  the  segment  of  gut  strangulated,  later  in 


all  the  intestine  above  this  seat.  Distention  of  the  distal 
portion  of  the  bowel  does  not  occur.  (9)  Exaggerated 
peristalsis  is  often  visible,  always  audible  as  tumultuous 
sounds.  (10)  Pain  is  distinctly  colicky  in  character 
and  presents  remissions  and  exacerbations  in  intensity. 

(c)  Gangrene. — With  this  there  is:  (11)  shock  or 
collapse;  (12)  diminution,  often  subsidence  of  pain; 
(13)  enfeebled  but  still  present  peristalsis;  (14)  foul 
breath,  coated  tongue,  headache,  rise  of  temperature  to 
normal  or  slightly  above.  These  are  all  due  to  absorp-  , 
tion  of  toxines  (stercoremia). 

If  unrelieved  these  symptoms  are  soon  followed  by : 

(d)  Peritonitis — This  is  caused  by  intestinal  per¬ 
meability,  perforation  or  rupture,  and  is  heralded  by 
(16)  sharp  pain  (may  be  absent)  ;  (17)  reflex  rigidity; 
(18)  fever;  (19)  leucocytosis ;  (20)  all  the  signs  of 
dynamic  ileus  (see  above)  ;  (21)  soon  the  evidence  of 
free  fluid  in  the  peritoneal  cavity;  (22)  peritoneal 
facies. 

B.  Obturation  Ileus:  The  signs  of  this  are  divisible 
into  local  obstruction  to  the  lumen  of  the  gut,  proximal 
distention,  stercoremia  (autointoxication),  intestinal 
rupture.  In  this  condition  we  note:  (1)  Constipation. 
This  is  sudden  and  generally  absolute,  though  the  lower 
bowel  may  be  emptied.  False  diarrhea  may  occur.  (2) 
Intestinal  colic.  (3)  Exaggerated  peristalsis  is  visible 
and  audible.  (4)  Proximal  progressive  tympany;  and 
(5)  nausea  and  vomiting  are  all  pronounced,  progressive 
and  finally  vomiting  becomes  stercoraceous.  (6)  Foul 
breath,  coated  tongue  and  moderate  rise  of  temperature. 
(7)  Finally,  the  signs  of  intestinal  rupture  are  en¬ 
grafted  and  the  clinical  picture  radically  altered.  Dis¬ 
tention  becomes  uniform  and  peristalsis  paralyzed.  The 
patient,  if  conscious,  may  have  felt  a  sensation  of  rup¬ 
ture.  There  is  frequently  a  history  of  the  administra¬ 
tion  of  cathartics. 

Given  a  case  of  mechanical  intestinal  obstruction,  the 
following  table  will  be  useful  in  differentiating  strangu¬ 
lation  from  occlusion: 

TABLE  FOR  DIFFERENTIATING  STRANGULATION  FROM 

OCCLUSION. 

STRANGULATION.  OCCLUSION. 

A. - PAIN. 

Generally  the  first  symptom.  A  later  symptom.  Less  sudden, 
Sudden,  violent,  continuous,  less  violent  at  first  but  pro¬ 
little  chance  to  progress  In  gressive  and  paroxysmal.  Due 

severity,  may  subside  with  on-  to  intestinal  spasm  (colic), 

set  of  gangrene.  Due  to  nerve 
irritation. 

B. - VOMITING  AND  NAUSEA. 

Initial  symptoms,  reflex  in  char-  Later  symptom,  due  to  overflll- 
acter,  less  definitely  stercora-  ing  of  the  canal.  Stercoraceous 
ceous.  Death  may  occur  before  material  is  sure  to  be  noted 
feces  are  vomited.  in  late  stages. 

C. - SHOCK. 

Sudden,  pronounced  and  rapidly  May  not  be  noted  early  and  is 
progressive.  of  gradual  development.  Due 

to  pain,  autointoxication, 
sleeplessness,  starvation  and 
exhaustion. 

D. - BOWEL  ACTION. 

Peristalsis  in  earliest  stages  is  Peristalsis  progressively  in- 
reflexly  diminished.  False  diar-  creased  from  the  beginning, 
rhea  with  mucus  and  blood  in  False  diarrhea  is  less  rare  and 
passages  may  be  noted  in  may  be  conspicuous.  No  blood 

mesenteric  embolism  and  in  in  passages  though  watery 

intussusception.  mucoid  material  may  be 

ejected. 

E. - INTESTINAL  TYMPANY. 

Noted  first  in  the  loop  of  gut  No  circumscribed  distention  of 
strangulated  and  then  becomes  loop,  distention  is  general 

general.  from  the  first. 

F. - AUTOINTOXICATION. 

The  signs  of  this  are  obscured  These  signs  are  conspicuous  long 
by  those  of  gangrene  and  peri-  before  peritonitis  develops, 
tonitis. 

G. - CLINICAL  COURSE. 

Always  violently  acute  and  rap-  May  be  acute,  often  chronic, 
idly  followed  by  gangrene  and  with  recurrent  exacerbations 

peritonitis  unless  relieved.  dependent  on  the  cause  (see 

below).  Peritonitis  is  late, 

'  gangrene  may  not  occur. 
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Diagnosis  of  Cause  of  Mechanical  Obstruction, 
a.  strangulation. 

In  all  cases  of  sudden  abdominal  pain  with  violent 
vomiting  and  constipation,  especially  after  some  sudden 
muscular  effort  as  heavy  lifting,  all  the  hernial  orifices 
must  be  examined.  In  one  known  to  have  a  hernia, 
strangulation  is  the  most  probable  cause. 

Strangulated  Hernia. — The  obstruction  symptoms  are 
those  of  strangulation  ileus  (see  above).  Pain  may  be 
felt  at  the  point  of  strangulation,  the  hernia  becomes 
painful,  tender,  enlarged,  generally  irreducible,  dull  to 
percussion,  the  impulse  on  coughing  is  lost.  If  only  the 
omentum  is  strangulated,  constipation  is  less  absolute. 
Sudden  cessation  of  pain  points  to  gangrene  or  to  reduc¬ 
tion.  Strangulation  must  be  differentiated  from  incar¬ 
cerated  and  from  inflamed  hernia.  In  neither  of  the  lat¬ 
ter  is  impulse  on  coughing  lost.  In  incarcerated  hernia 
the  gastrointestinal  signs  are  of  a  mild  imperfect  obtu¬ 
ration  of  the  bowel.  In  inflamed  hernia  the  signs  are  of 
local  inflammation,  with  perhaps  localized  peritonitis, 
but  never  positive  ileus. 

On  excluding  strangulated  external  hernia  the  signs 
referable  to  the  internal  hernial  orifices  should  be  sought. 
Diaphragmatic,  obturator,  sciatic,  duodenojejunal  and 
retroperitoneal  hernia  must  be  suspected. 

Diaphragmatic  Hernia. — In  this  there  are,  in  addition 
to  the  signs  of  strangulation  ileus  with  little  or  no  ab¬ 
dominal  distention,  the  signs  of  suddenly  developing 
pneumothorax,  generally  on  the  left  side,  without  pul¬ 
monary  or  pleural  cause.  Vomiting  is  never  fecal.  Ob¬ 
turator  and  sciatic  hernias  are  characterized  by  pain  in 
the  region  of  these  orifices,  often  referred  down  the 
thigh.  Tenderness  may  occasionally  be  elicited  on  rectal 
examination.  These,  together  with  retroperitoneal, 
duodenojejunal  and  other  forms  of  internal  hernias,  are 
generally  unrecognizable  save  as  strangulation  ileus. 

Strangulation  and  Occlusion  by  Bands  or  Adhesions. 
— In  about  70  per  cent,  of  patients  there  is  a  history  of 
previous  peritonitis  (due  to  appendicitis,  salpingitis  or 
previous  abdominal  section)  though  this  may  have  to  be 
interpreted  from  previous  attacks  of  colic,  etc.,  rather 
than  by  knowledge  of  the  patient.  It  is  extremely  rare 
in  childhood.  The  signs  are  of  strangulation  and  me¬ 
chanical  ileus,  with  complete  or  incomplete  occlusion 
(see  above).  Constipation  is  absolute;  there  is,  as  a  rule, 
no  tenesmus,  nor  is  bloody  mucus  passed  from  the  empty 
rectum.  Stercoraceous  vomiting  is  late.  Distention  is 
gradual  and  central  (involving  chiefly  the  small  gut). 
A  fixed,  distended  paralyzed  loop  of  intestine  may  be 
discovered.  The  colon  is  apt  to  be  empty  and  collapsed, 
causing  lateral  flattening  as  contrasted  with  central  dis¬ 
tention. 

Mesenteric  Embolism. — This  form  of  obstruction  is 
characterized  by  the  signs  of  strangulation  ileus,  with  in¬ 
testinal  hemorrhage,  soon  free  fluid  in  the  peritoneal 
cavity  and  occasionally  a  palpable  blood  tumor  between 
the  layers  of  the  mesentery.  There  may  have  been  no 
previous  disease  of  the  intestine  and  no  signs  of  portal 
engorgement.  There  must  be  a  source  of  embolism,  i.  e., 
cardiovascular  disease,  generally  valvular  in  character, 
and  signs  of  simultaneous  embolism  in  other  parts 
(lungs,  spleen,  joints,  etc.)  must  be  sought. 

Intussusception. — In  this  affection  the  signs  of  strang¬ 
ulation  ileus  predominate,  even  though  there  be  complete 
occlusion  of  the  lumen  of  the  canal.  It  is  almost  con¬ 
fined  to  children,  appearing  in  the  midst  of  perfect 
health,  though  dysentery  and  straining  diarrhea  may 
precede  and  predispose  to  the  condition.  Extreme  me- 


teorism  is  exceptional.  Flatness  in  the  region  of  the 
colon  may  be  noted  and  in  this  situation  a  soft  tumor 
may  often  be  palpated.  In  rare  cases  the  tumor  may  be 
of  sausage  shape,  but  this  must  not  be  expected.  Occa¬ 
sionally  the  invaginated  bowel  may  be  palpated  in  the 
rectum  or  sigmoid.  This  must  not  be  mistaken  for  the 
indurated  circular  rings  incident  to  hypertrophy  of  the 
circular  layer  of  muscle  in  the  wall  of  the  rectum  at¬ 
tending  chronic  dysentery.  Tenesmus  is  generally  con¬ 
spicuous,  vomiting  is  exceptionally  absent. 

Volvulus  is  almost  confined  to  individuals  past  middle 
age,  generally  the  subject  of  chronic  constipation.  The 
large  intestine  is  the  portion  involved.  The  sigmoid 
(left  flank)  is  commonly  the  seat  of  a  rounded,  tympan¬ 
itic,  quiet  tumor,  and  proximal  intestinal  distention 
rapidly  becomes  extreme.  The  signs  are  those  of  me¬ 
chanical  obstruction  and  constipation  is  absolute. 
Diarrhea,  even  of  the  false  variety,  is  exceptional  and 
passage  of  blood  is  rare.  Tenesmus  is  common.  Vomit¬ 
ing  is  occasionally  absent. 

B.  INTERNAL  OBTURATION. 

The  most  common  cause  of  this  is  fecal  impaction. 
There  are  the  signs  of  atony  of  the  bowel.  The  patient 
is  generally  anemic  and  the  victim  of  chronic  gastric 
catarrh.  Constipation  for  days  before  the  onset  of  acute 
symptoms  is  the  rule.  The  signs  are  of  less  rapid  onset. 
Proximal  distention  and  hyperperistalsis  are  marked. 
A  doughy  tumor  may  be  palpated  in  the  colon ;  rectal 
examination  generally  discovers  a  mass  of  hardened 
feces.  There  may  be  tenesmus  and  false  diarrhea  inci¬ 
dent  to  irritative  colitis  (stercoraceous)  or  to  channeling 
of  the  fecal  mass.  A  high  enema  is  generally  curative. 

Gall-stone  Impaction. — This  is  rare.  It  occurs  in  in¬ 
dividuals  of  gall-stone  age  and  generally  a  history  of 
cholelithiasis  may  be  elicited.  The  signs  are  of  mechan¬ 
ical  occlusion.  In  rare  instances  a  hard  tumor  may  be 
felt  in  the  situation  of  greatest  pain.  Should  this  tumor 
be  made  to  alter  its  position  in  the  gut  or  move  down¬ 
ward  spontaneously  the  diagnosis  may  be  justified.  A 
fluoroscopic  examination  may  be  useful,  but  not  con¬ 
clusive  as  a  diagnostic  measure.  The  signs  may  remit 
in  intensity,  and  spontaneous  passage  of  the  stone  in 
the  large  intestine  is  curative. 

Impaction  of  Enteroliths. — This  is  causative  of  in¬ 
ternal  obturation.  The  diagnosis  can  be  made  only  in 
rare  cases,  in  which  the  mass  can  be  palpated  per  rectum. 
X-ray  examination  may  be  positive  or  negative.  Im¬ 
paction  of  other  foreign  bodies  can  be  recognized  only 
when  a  positive  history  is  obtainable  or  the  material  can 
be  shown  by  rc-ray  examination. 

Obstruction  by  Stricture  Formation. — The  diagnosis 
of  this  as  a  cause  depends  on  diagnosis  of  the  stricture. 
The  signs  are  those  of  mechanical  ileus.  Obstruction 
occurs  always  in  the  large  bowel  and  toward  the  anus. 
Syphilitic  and  tubercular  stricture  are  found  in  the  rec¬ 
tum  and  sigmoid.  Cancer  occurs  at  one  of  the  curves. 
Constipation  is  rarely  absolute.  Mucus  and  blood  in  the 
fecal  matter  is  frequent.  Pain  on  defecation  is  present 
when  the  disease  is  located  in  the  rectum  or  sigmoid. 

Congenital  Obstruction. — This  is  .caused  by  iipper- 
forate  anus,  rectum  or  upper  bowel,  or  by  fistulas  between 
the  gut  and  bladder,  uterus  or  vagina.  The  symptoms 
of  obstruction  occur  a  few  hours  after  birth.  If  the  anus 
is  imperforate  the  perineum  bulges  when  the  child  cries. 
If  the  anus  is  formed  a  finger  in  the  rectum  notes  bulg¬ 
ing  higher  up  in  the  pelvic  cavity.  If  a  fistula  exists  be¬ 
tween  the  bowel,  bladder  or  uterus,  meconium  may  be 
discharged  through  these  channels. 
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STUDY  OF  INDIVIDUAL  SYMPTOMS. 

While  in  many  cases  of  intestinal  obstruction  the 
exact  nature  and  location  of  the  lesion  can  not  be  posi¬ 
tively  recognized  before  operation,  the  study  of  individ¬ 
ual  symptoms  is  helpful. 

Pain. — This  is  due  first  to  nerve  irritation,  later  dis¬ 
tention  and  congestion,  finally  peritonitis.  It  is  gen¬ 
erally  first  referred  to  the  umbilicus,  rapidly  becoming 
general.  It  is  colicky  in  character  when  obstruction  is 
incomplete  (due  to  spasm) ;  constant  and  of  short 
aching  character  when  occlusion  is  complete  (due  to 
distention  and  congestion).  Extreme  tenderness  and 
true  rigidity,  being  due  to  peritonitis,  are  rare  in  early 
stages. 

Collapse  and  Vomiting. — In  acute  cases  these  signs 
are  due  to  nerve  irritation,  and  when  early  severe  they 
point  generally  to  high  obstruction,  tight  strangulation 
or  pinching  of  the  omentum.  When  occurring  late,  tox¬ 
emia  is  the  main  cause  and  low  obstruction  is  suspected. 
Frequently  repeated,  easy  vomiting,  with  moderate  uni¬ 
form  distention  and  oliguria,  point  to  high  obstruction. 
True  fecal  vomiting  always  means  obstruction  either  in 
the  lower  ileum  or  colon  or  paralysis  of  the  bowel  from 
peritonitis.  When  occurring  later,  less  urgent  and 
slowly  becoming  stercoraceous,  while  abdominal  disten¬ 
tion  is  great,  low  obstruction  or  peritonitis  is  suspected. 
When  obstruction  is  in  the  transverse  colon  the  right  loin 
is  more  distended  than  the  left. 

Constipation. — When  this  is  absolute,  even  to  flatus, 
it  means  complete  obstruction  and  points  to  volvulus, 
acute  strangulation  by  bands  of  adhesions  or  at  a  hernial 
orifice.  In  other  causes  of  acute  obstruction  constipation 
may  be  incomplete.  Tenesmus,  with  the  passage  of  mu¬ 
cus  and  blood,  generally  points  to  location  at  least  below 
the  splenic  flexure  in  individuals  in  middle  age  or  past ; 
to  intussusception  in  children. 

Central  Distention  with  Flattening  of  the  Loins. — 
This  sign  suggests  a  lesion  of  the  small  gut.  Great 
lateral  distention  points  to  the  transverse  colon  or  sig¬ 
moid  as  the  seat  of  disease.  The  greatest  tympany  is  al¬ 
ways  above  the  obstruction. 

Visible  Peristalsis. — Hypertrophy  of  the  muscular 
wall  of  the  gut  is  indicated  by  this  sign  and  is  rare  in 
acute  obstruction.  In  all  forms  of  mechanical  ileus, 
peristalsis  is  greatly  exaggerated  on  auscultation  until 
peritonitis  develops. 

Rectal  Capacity. — When  the  obstruction  is  at  or  be¬ 
low  the  sigmoid  rectal  capacity  is  diminished  to  one  or 
two  pints;  when  above  this  point  the  rectum  may  hold 
as  many  quarts. 

A  history  of  biliary  colic  suggests  gall-stones  as  the 
cause;  chronic  constipation  suggests  impacted  feces; 
previous  peritonitis  causes  constriction  from  bands;  tu¬ 
berculosis,  syphilis  and  dysentery  cause  obstruction  by 
cicatricial  contraction  of  healed  ulcers.  Typhoid  ulcers 
do  not  constrict  the  gut. 

In  children  the  cause  is  most  frequently  intussuscep¬ 
tion.  In  middle  and  old  age  volvulus,  bands  and  malig¬ 
nant  disease  are  the  causes.  A  doughy  tumor  in  either 
colon  points  to  fecal  impaction,  and  this  in  every  case 
must  be  excluded.  In  all  cases  the  hernial  orifices  and 
rectum  must  be  examined.  Abdominal  tumors  must  be 
sought.  Often  laparotomy  is  necessary  to  diagnose  the 
cause  positively. 

Diaphragmatic  hernia  may  give  no  abdominal  dis¬ 
tention,  but  signs  of  dyspnea,  etc.,  aid  the  diagnosis. 
They  must  not  be  mistaken  for  pneumothorax. 


DIFFERENTIAL  DIAGNOSIS. 

Mechanical  obstruction  must  be  differentiated  from 
all  forms  of  acute  dynamic  ileus.  Particularly  that  due 
to  torsion  of  the  spermatic  cord,  acute  epididymitis,  in¬ 
jury  of  the  testicle,  violent  paroxysms  of  ureteral  colic 
(Dietl’s  crises).  In  all  these  the  ileus  is  transient,  being 
due  to  pain  and  is  non-progressive.  Acute  pancreatitis, 
perforation  or  rupture  of  hollow  viscera,  rupture  of  an 
ectopic  gestation  sac,  splenic  infarction  must  not  be  mis¬ 
taken. 

All  forms  of  intestinal  obstruction  must  be  differen¬ 
tiated  from  acute  appendicitis,  tabetic  crises,  acute  dila¬ 
tation  and  volvulus  of  the  stomach.  The  pain  and  often 
bloody  diarrhea  attending  visceral  manifestations  of  the 
acute  erythematous  skin  affections  (Osier’s  disease) 
must  not  be  mistaken  for  intussusception  nor  for  mesen¬ 
teric  embolism. 

Acute  dilatation  of  the  stomach  has  been  observed 
after  injuries  sufficiently  severe  to  cause  paralysis  of 
gastric  motility,  and  in  mild  degree  is  seen  as  a  result 
of  paralytic  overdistention.  The  cardinal  sign  is  enor¬ 
mous  distention  as  determined  by  physical  examination. 
There  are  epigastric  pain  and  tympanitic  tumor.  Vom¬ 
iting  occurs  from  overflow,  but  when  the  distention  is 
gaseous  from  motor  nerve  paralysis  this  sign  may  be 
absent.  Regurgitation  of  gas  occurs  and  is  productive 
of  relief.  The  affection  in  severe  form  is  extremely  rare. 

A  few  cases  of  volvulus  of  the  stomach  are  on  record. 
It  is  characterized  by  acute  agonizing  abdominal  pain, 
most  severe  in  the  epigastric  region,  accompanied  by 
shock,  persistent  violent  nausea,  with  retching  and  vom¬ 
iting  of  small  quantities  of  material  from  the  stomach. 
A  tense  tympanitic  tumor  in  the  epigastrium  may  or 
may  not  be  discovered.  Vomiting  is  never  stercoraceous 
and  constipation  is  not  in  any  way  characteristic. 

Acute  pancreatitis  is  characterized  hy  sudden,  violent, 
agonizing,  shocking  pain,  most  severe  in  the  upper  ab¬ 
domen,  attended  by  severe  reflex  vomiting.  Abdominal 
distention  rapidly  occurs,  beginning  in  the  epigastric 
region,  soon  becoming  general.  There  is  epigastric 
rigidity  and  tenderness,  and  often  if  these  two  signs 
can  be  overcome  a  deep-seated  mass  may  be  palpated. 
Constipation  generally  exists  at  least  temporarily,  but 
is  not  absolute,  and  can  be  overcome.  Steatorrhea  is  a 
later  sign,  glycosuria  may  or  may  not  occur.  There  is 
generally  moderate  fever  in  spite  of  shock,  and  if  the 
latter  should  subside  the  temperature  rises  higher. 
Dyspnea  and  cyanosis  are  often  observed.  Slight  jaun¬ 
dice  from  co-existing  catarrh  of  the  biliary  passages  may 
be  present.  Unrelieved  there  occurs  rapid  gangrene,  per¬ 
itonitis  and  death. 

The  subjects  affected  are  generally  males  about  middle 
life  who  have  suffered  with  chronic  dyspepsia  or  obstruc¬ 
tion  biliary  disease.  Slight  traumatism  may  be  the  ex¬ 
citing  cause.  Abdominal  section  discovers  fat  necrosis 
in  the  mesentery  if  the  condition  is  of  twelve  or  twenty- 
four  hours  duration  (?). 

Acute  pancreatitis  must  be  differentiated  from  me¬ 
chanical  intestinal  obstruction,  biliary  colic,  suppurative 
cholecystitis,  rupture  of  the  gall  bladder,  stomach,  in¬ 
testine  and  other  abdominal  organs,  acute  appendicitis, 
torsion  of  an  ovarian  cyst  or  spermatic  cord,  injury  of 
the  testicle,  tabetic  crises  and  all  abdominal  affections 
characterized  by  acute  agonizing  pain  attended  by  shock. 
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Medicine. — Osier  says  that  medicine  is  the  only  world-wide- 
profession  following  everywhere  the  same  methods,  actuated 
by  the  same  ambitions,  and  pursuing  the  same  ends. 
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THE  THERAPEUTICS  OF  LUPULIN.* 

THOMAS  F.  REILLY,  M.D. 

NEW  YORK. 

It  is  not  my  wish  to  call  your  attention  to  any  new 
chemical  product  of  coal  tar  nor  to  any  of  the  modern 
medicinal  agents  that  are  guaranteed  to  cure  all  dis¬ 
eases,  but  rather  to  refresh  your  memories  as  to  some 
old  and,  to  myself  at  least,  new  properties  of  one  of  the 
oldest  agents  in  the  materia  medica. 

The  history  of  the  use  of  lupulin  as  a  medicinal  agent 
dates  back  as  far  as  the  oldest  medical  literature.  Up 
to  the  early  part  of  the  last  century  it  was  used  for  al¬ 
most  every  pain  or  disease.  Before  the  discovery  of  the 
iodid  it  was  considered  almost  a  specific  for  scrofula, 
struma  and  the  various  skin  diseases.  In  1852  it  was 
resurrected  by  the  surgeons  of  the  French  genito¬ 
urinary  school,  and  then  for  the  first  time  came  under 
the  critical  eye  of  modern  clinical  observation.  After  a 
few  years  of  glory  and  grand  enconiums  it  sank,  at 
least  as  far  as  the  literature  is  concerned,  into  complete 
oblivion. 

Lupulin  occurs  as  minute  yellow  granules  at  the  base 
of  the  scales  of  the  hop.  Under  .the  microscope  this  is 
seen  to  consist  of  a  glandular  mucus.  These  granules 
are  greasy  to  the  touch,  are  inflammable  and  emit  a 
peculiar  odor.  According  to  recent  investigations,  they 
contain  lupulinic  and  humulic  acids  and  a  volatile  oil. 
The  bitter  taste  is  due  to  amorphous  hopresins  rather 
than  to  alkaloids.  The  aroma  is  due  to  volatile  oil. 
Much  of  the  disrepute  into  which  this  agent  has  fallen 
is  due  to  the  poor  quality  of  the  lupulin  employed. 
Only  that  derived  from  the  best  Bohemian  hops  (Saatz) 
is  of  any  service.  It  must  be  fresh  and  not  exposed  to 
light  or  heat,  otherwise  it  is  inert. 

The  active  principle  is  closely  related  to  valerianic 
acid.  The  resinous  oxidation  product  of  lupulinic  acid  is 
inimical  to  the  growth  of  the  lactic  acid,  but  has  no  effect 
on  the  butyric  ferment.  Research  with  the  object  of  de¬ 
termining  the  exact  chemistry  and  also  the  physiologic 
action  of  this  agent  is  at  present  being  conducted  bv  Dr. 
Stern  and  myself  at  the  Institute  for  Medical  Diagnosis 
and  Research.  This  will  be  reported  on  at  a  later  time. 
When  taken  into  the  body  by  the  moutn,  lupulin  gives 
a  sense  of  lively  warmth,  first  in  the  epigastrium  and 
later  over  the  whole  abdomen.  It  also  acts  as  a  mild 
diuretic.  In  some  individuals  it  lowers  the  pulse  rate 
from  10  to  20  beats  a  minute. 

The  two  principal  results  that  I  found  to  be  fairly 
constant  following  its  use  are  the  production  of  sleep 
and  the  relief  of  pain.  The  use  of  hops  in  some  form  or 
other  as  a  sleep-producing  agent  is  as  old  as  mankind. 
The  employment  of  hop  tea  is  well  known  to  most  of 
you,  and  every  one  knows  that  beer  will  often  produce 
the  same  result.  The  ancient  beers  did  not  contain 
lupulin.  In  England  from  1050  to  1530  its  use  in  beer 
was  prohibited,  presumably  on  account  of  its  sleep- 
producing  qualities.  I  have  found  that  lupulin  in 
doses  of  20  grains  repeated  in  a  half-hour,  acts  as 
a  mild  somnifacient.  It  is  of  especial  value  in  the 
sleeplessness  or  nervousness  following  a  mild  debauch. 
It  then  acts  nicely  on  the  digestive  organs,  as  well  as  on 
the  tremor  and  restlessness.  In  such  cases  it  may  be 
combined  advantageously  with  tincture  of  capsic.  The 
bitter  taste  has  this  peculiarity  in  that  it  does  not  persist 
in  the  mouth  as  is  the  case  with  most  bitter  agents. 

*  Road  in  the  Section  on  Pharmacology  and  Therapeutics  of 
the  American  Medical  Association,  at  the  Fifty-sixth  Annual  Ses¬ 
sion,  July,  lOOo. 


As  a  general  pain-relieving  agent  it  is  to  be  classed 
with  the  milder  anodynes,  it  frequently  relieves  intes¬ 
tinal  pain  when  not  due  to  peritonitis.  In  the  colics 
of  children  it  is  of  great  service.  Those  who  have  em¬ 
ployed  it  in  the  painful  conditions  accompanying  acute 
prostatic  disease  speak  very  highly  of  it.  In  neuras¬ 
thenia  and  hysteria  it  has  a  calmative  influence,  lessen¬ 
ing  the  irritability  and  often  promoting  sleep.  It  fre¬ 
quently  relieves  the  occipital  headache  and  pains  that  so 
often  accompany  these  ailments.  The  menstrual  pain  and 
backache  of  these  patients,  when  not  associated  with 
pathologic  lesions,  are  generally  relieved  if  it  be  given 
at  frequent  intervals.  The  French  genitourinary  sur¬ 
geons  extol  to  the  skies  its  virtues  as  a  preventive  of 
seminal  emissions  and  of  chordee. 

The  use  of  a  hop  poultice  as  an  anodyne  is  in  general 
use  among  the  laity,  but  I  can  not  convince  myself  that 
it  has  any  especial  value.  When  given  internally  lupulin 
is  best  administered  in  capsule  form.  For  children  the 
powder  may  be  mixed  with  sugar  and  is  then  readily 
taken.  Aromatic  spirits  of  ammonia  forms  a  good 
vehicle  when  it  must  be  given  in  liquid  form.  The 
officinal  tincture  is  bitter  and  is  not  a  satisfactory  way 
of  administering  it.  The  dose  varies  from  10  to  60  gr.,  re¬ 
peated  every  half-hour.  In  case  of  gastric  intolerance 
suppositories  may  be  employed.  As  a  pain-relieving 
agent  its  field  of  usefulness  falls  in  the  same  class  as 
that  of  viburnum  prunifolium  and  valerian.  It  is  some¬ 
what  more  active  than  either,  and  we  avoid  the  disagree¬ 
able  smell  and  taste  of  these  two  agents.  In  children  it 
can  generally  be  substituted  for  opium.  In  old  people 
with  advanced  renal  disease  it  can  often  supplant  an 
opiate  when  a  narcotic  is  necessary. 

In  this  era  of  a  high-tension  civilization  the  practi¬ 
tioner  is  not  infrequently  brought  face  to  face  with  the 
treatment  of  pains  and  aches  and  insomnias  which  are 
not  in  themselves  severe  and  do  not  have  any  organic 
disease  as  a  cause.  These  patients  are  neurotic  and  high 
strung  and  are  not  suffering  enough  to  demand  the  use 
of  an  opiate,  and  yet  in  these  very  people  habits  are 
easily  formed.  The  coal  tar  series  of  the  past  decade 
has  seemed  the  surest  way  out  of  such  a  dilemma.  The 
laity  know  it  as  well  as  we  do  and  act  accordingly.  Now 
that  the  formation  of  a  coal-tar  product  is  generally 
recognized,  it  will  probably  be  a  major  problem  in  the 
next  generation.  Any. one  who  has  seen  the  cyanosis, 
palpitation,  etc.,  following  the  use  of  any  of  these 
agents  in  some  people  must  conclude  that  they  are  not 
in  any  case  without  some  harm,  however  slight  it  may 
be.  In  many  of  the  cases  described  above  in  which  we 
are  tempted  to  use  the  coal-tar  series,  we  may  substitute 
lupulin  and  we  may  go  home  and  sleep  soundly,  confi¬ 
dent  that  the  patient  will  have  been,  in  a  measure,  re¬ 
lieved  and  that  he  will  not  be  found  dead  in  bed  the 
next  morning  as  has  not  infrequently,  happened  when 
an  acetanilid  powder  has  been  taken  to  soothe  his  ner¬ 
vous  complaints. 

DISCUSSION. 

Dr.  W.  C.  Abbott,  Chicago,  said  that  Dr.  Reilly’s  recom¬ 
mendation  which  gives  us  something  tangible  out  of  our  own 
hop  fields  to  substitute  for  the  graft  on  the  American  people 
that  comes  from  the  dye  works  of  Europe  ought  to  be  grasped 
by  every  one  in  this  country.  Dr.  Abbott  says  that  he  has 
given  many  doses  of  acetanilid,  and  every  time  he  knew  he 
had  done  wrong  ifl  giving  it;  but  sometimes  one  judges  of  a 
remedy  as  to  whether  it  will  do  for  that  time  and  occasion 
more  good  than  harm.  Dr.  Abbott  desires  to  be  regarded  as 
being  strongly  opposed,  not  only  on  principle,  bilt  from  a  pure 
scientific  therapeutic  standpoint,  to  the  use  of  any  and  all  coal- 
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tar  derivatives  when  it  is  possible,  as  it  usually  is  possible,  to 
use  instead  thereof  something  that  will  do  a  great  deal  more 
good  and  that  can  not  possibly  do  the  amount  of  harm. 
Lupulin  is  something  in  which  he  has  been  interested  for  a 
long  time,  and  he  is  glad  to  have  his  ideas  on  the  subject  so 
ably  supplemented  and  so  far  overreached  by  the  studies  of 
Dr.  Reilly.  Lupulin,  he  said,  is  certainly  a  good  thing,  and  all 
coal-tar  derivatives  are  bad  things. 

Dr.  John  W.  Foss,  Phoenix,  Ariz.,  said  that  he  has  used 
lupulin  in  a  large  number  of  cases  with  excellent  results.  He 
has  found  it  a  harmless  yet  effective  drug  in  cases  of  insom¬ 
nia  and  nervousness. 

Dr.  W.  F.  Waugh,  Chicago,  said  that  he  has  had  a  little 
experience  with  lupulin,  having  given  about  one-half  ton  of 
it  as  a  medicine  while  resident  physician  of  an  insane  hospi¬ 
tal.  Lupulin  was  the  basis  of  the  composing  medicines  at 
night,  but  the  doses  recommended  by  Dr.  Reilly  were  not 
found  sufficient.  A  little  whisky  glass  was  filled  with  lupulin, 
an  ounce  or  two  ounces,  enough  tincture  of  coniurn  was  poured 
in  to  wet  it  and  then  60  grains  of  potassium  bromid  were 
added.  That  was  the  average  dose.  It  is  not  an  easy  thing 
to  find  a  hypnotic  that  the  insane  can  take  night  after  night, 
for  weeks  and  months,  and  which  will  still  produce  compara¬ 
tive  quiet;  yet  that  combination  answered  every  requirement. 
That  occurred  in  1871  and  1872.  Dr.  Waugh  also  mentioned 
the  use  of  lupulin  at  that  time  in  cases  of  delirium  tremens— 
not  as  a  hypnotic,  because  he  does  not  believe  in  this  method; 
but  it  quieted  the  patient’s  nerves,  and  at  the  same  time  pro¬ 
duced  added  benefit  by  settling  the  stomach  and  restoring  some 
amount  of  circulatory  equilibrium.  It  was  found  to  be  safe 
and  was  made  a  standby  in  the  treatment  of  that  affection. 
While  Dr.  Waugh  believes  that  there  are  better  remedies  now 
for  delirium  tremens  yet,  he  says,  there  is  no  denying  the 
value  of  this  drug  in  these  cases. 

Dr.  II.  Stern,  New  York,  stated  that  he  and  Dr.  Reilly  have 
made  these  experiments  together  and  that  he  has  worked  on 
the  question  for  the  last  four  years.  Dr.  Abbott,  he  said,  is 
mistaken  if  he  thinks  lupulin  grows  in  the  fields  of  this  coun¬ 
try.  Dr.  Stern  said  that  he  had  experimented  with  almost  every 
variety  of  lupulin  on  the  market,  and  he  is  sorry  to  say  that 
no  first-class  hops  or  lupulin  are  produced  in  this  country.  He 
has  a  friend  in  New  York  who  is  a  “beer  doctor.”  Beer  has 
its  diseases,  and  this  man  is  a  scientific  expert  on  these  dis¬ 
eases.  In  his  laboratory  Dr.  Stern  made  observations  four 
years  ago.  The  only  lupulin  of  therapeutic  usefulness  comes 
from  Bohemia.  That  lupulin  comes  from  a  little  place  called 
Saaz,  which  is  the  center  of  the  hop  industry  in  Bohemia 
This  lupulin  Dr.  Stern  has  compared  with  that  in  the  market, 
especially  with  Merck’s,  which  he  said  is  inert.  It  can  not  be 
kept  longer  than  seven  or  eight  months.  One  must  have  fresh 
lupulin;  otherwise  it  is  useless.  Dr.  Stern  stated  that  he 
obtained  lupulin  directly  from  Bohemia.  Nobody  in  this  coun¬ 
try  imports  it.  Some  brewers  use  this  lupulin  in  addition  to 
hops,  to  give  the  special  flavor  to  their  beer,  but  very  few, 
because  of  its  cost.  Dr.  Stern  called  attention  to  the  antisep¬ 
tic  value  of  lupulin.  Whether  this  is  due  to  the  lupulin  alone, 
or  in  a  measure  to  the  yeast,  is  hard  to  say  at  present.  If  to 
beer  which  is  full  of  bacteria  some  of  this  lupulin  be  added, 
the  bacteria  are  killed  off  in  less  than  five  minutes.  In  1893 
or  1894,  at  one  of  the  German  congresses,  Professor  Quincke 
said  that  it  was  very  remarkable  that  in  the  epidemic  of 
cholera  in  Hamburg  every  man  who  was  permitted  to  take 
beer  survived.  He  thought  it  was  the  yeast;  but  beer  does 
not  contain  yeast.  So  if  it  was  not  the  yeast  that  did  the 
work  then  it  must  have  been  the  lupulin.  For  gastric  and  in¬ 
testinal  diseases  Dr.  Stern  has  used  lupulin  during  the  last 
year  and  a  half  with  the  utmost  benefit.  The  lupulin  which 
he  has  now  is  almost  inert,  although  he  kept  it  as  cool  and 
hermetically  sealed  as  possible. 

Dr.  C.  S.  N.  Hallberg,  Chicago,  called  attention  to  the  fact 
that  lupulin  is  an  official  drug  and  has  been  for  a  long  time. 
There  is  no  use,  he  said,  of  talking  about  some  one’s  prepara¬ 
tion  of  lupulin.  There  may  be  a  superior  quality  of  lupulin 
from  Saaz,  because  that  is  where  the  Anheuser-Busch  or  Bud- 


weiser  company  get  them  hops.  The  same  principle  is  in  the 
lupulin  as  in  the  hops.  If  the  Germans  had  only  isolated  the 
principles  and  sent  it  to  this  country  then  everybody  would 
probably  be  using  it.  As  it  is,  they  have  overlooked  it.  Dr. 
Hallberg  said  that  there  is  no  intestinal  antiseptic  among  the 
500  phenol  or  benzene  derivatives  that  approaches  that  derived 
from  lupulin  with  about  5  per  cent,  alcohol  in  the  form  of 
an  amber  liquid.  He  believes  that  it  is  the  best  intestinal 
antiseptic  there  is,  because  it  adds  5  per  cent,  natural  alcohol 
to  its  antiseptic  properties. 

Dr.  T.  F.  Reilly  said  in  concluding  the  discussion  that 
according  to  the  Index  Medicus  nothing  has  been  added  to  the 
literature  on  this  subject  since  1853. 
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Professor  of  Physiology,  University  of  Illinois. 

WITH  THE  COLLABORATION  OF  HENRIETTA  CALHOUN, 
A.M.,  AND  CHESTER  E.  HARRIS,  A.M. 

CHAMPAIGN,  ILL. 

INTRODUCTION. 

The  blood  plates  have  always  had  a  special  interest  for 
me,  since  they  were  the  subject  of  my  thesis  for  the  doc¬ 
torate  in  1886.  At  that  time  I  suggested  a  method  for 
their  enumeration  which  involved  the  use  of  osmic  acid 
as  a  fixative.  This  worked  very  well  for  the  blood  plates, 
but  tended  to  dump  the  red  corpuscles  so  that  in  mak¬ 
ing  comparative  counts  the  results  were  so  unsatisfac¬ 
tory  that  I  did  not  publish  them.  About  six  years  ago 
I  took  up  the  work  again,  using  formaldehyd  in  physio¬ 
logic  salt  solution  as  a  fixative,  and  found  this  method 
to  be  a  success.  In  consulting  the  literature,  up  to  that 
time,  so  many  new  and  interesting  problems  were  sug¬ 
gested  that  I  have  given  as  much  time  as  I  could  spare 
to  their  investigation,  and  have  also  assigned  such  re¬ 
search  for  thesis  work  to  graduate  students  in  my  de¬ 
partment  at  the  University  of  Illinois.  Our  work  cul¬ 
minated  in  an  expedition  of  six  of  us  to  Cripple  Creek 
and  Pike’s  Peak  to  study  the  effect  of  altitude  on  the 
blood. 

I  find  the  literature  of  this  subject  very  much  scat¬ 
tered;  it  has  not  been  brought  together  in  any  English 
paper  for  fifteen  years.  There  are  errors  which  have 
evidently  been  copied  by  one  author  from  another,  and 
often  work  by  inaccurate  methods  has  been  quoted  by 
the  side  of  work  which  is  good,  without  any  sign  of  dis¬ 
crimination.  I  have,  therefore,  undertaken  the  task  of 
consulting  the  original  papers  whenever  possible  and  of 
giving  references,  by  page,  to  statements  quoted. 

I.  METHODS. 

The  blood  plates  are  small  round  or  oval  bodies,  vary- 
ing  considerably  in  size,  but  on  an  average  about  one- 
third  the  diameter  of  the  red  corpuscles.  Unless  special 
means  are  employed  to  preserve  them, 'they  become 
sticky  and  clump  together  or  adhere  to  any  foreign  sub¬ 
stance  immediately  after  the  blood  is  drawn.  They  then 
undergo  a  peculiar  disintegration  which  is  closely  con¬ 
nected  with  the  process  of  the  clotting  of  the  blood.  The 
rapidity  with  which  they  break  down  is  profoundly  af¬ 
fected  by  the  roughness  of  the  surface  with  which  they 
come  in  contact  and  by  the  temperature.  A  surface  of 
neutral  oil  or  clean  paraffin  will  preserve  them  for  some 
minutes.  At  zero,  centigrade,  they  are  preserved.  It  is 
necessary  to  bear  these  facts  in  mind  in  order  to  appre¬ 
ciate  the  discussion  which  is  to  follow. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-sixth  Annual  Session. 
July,  1905. 
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For  convenience  of  description  and  criticism,  the 
methods  which  have  been  employed  for  counting  the 
blood  plates  may  be  enumerated  as  follows : 

A.  Direct  examination:  Blood  in  thin  layers  undiluted. 

B.  Direct  examination:  Blood  mixed  with  a  fixative 
diluent. 

C.  Direct  examination:  Blood  mixed  with  a  non-fixative 

diluent. 

D.  Direct  examination :  Blood  in  dry  films. 

E.  Pipette  method  (simple). 

F.  Pipette  method  with  refrigerated  pipette. 

G.  The  Batio-method.  (Laker’s  method). 

H.  The  Thoma-Zeiss  counting  chamber  in  blood  plate 
numerations. 

J.  Special  forms  of  counting  chambers. 

K.  Devices  which  obviate  the  use  of  counting  chambers. 

A.  Direct  Examination:  Blood  in  Tliin  Layers  Un¬ 
diluted. — This  method  was  employed  before  definite 
numeration  methods  were  suggested,  and  it  has  also 
been  used,  to  some  extent,  since.  It  is  untrustworthy 
in  the  highest  degree.  The  blood  plates  stick  to  the 
glass  where  they  first  touch,  and  one  may  find  few  or 
many  of  them,  according  to  the  part  of  the  preparation 
examined.  Moreover,  the  plates  are  found  clumped  in 
masses,  and  greatly  altered  in  form,  so  that  a  genuine 
numeration  of  them  would  be  impossible.  This  may 
easily  be  demonstrated  by  taking  a  drop  of  blood  on  a 
cover-glass  and  laying  it  on  a  slide  in  the  usual  way. 
As  soon  as  the  cover-glass  is  in  place  get  the  blood  in 
focus  (low  power)  as  quickly  as  possible.  Next  place  a 
drop  of  0.75  per  cent,  sodium  chlorid  solution  on  the 
slide  so  that  it  just  touches  the  edge  of  the  cover-glass, 
and  to  the  opposite  edge  of  the  cover-glass  apply  a  small 
piece  of  filter  paper  and  allow  it  to  remain  in  this  posi¬ 
tion.  The  filter  paper  will  draw  the  blood  from  under 
the  cover-glass  and  the  salt  solution  will  rush  in  to  take 
its  place. 

On  observing  the  red  corpuscles  in  the  swirling  cur¬ 
rents  thus  set  up,  it  will  be  observed  that  they  bump 
against  stationary  islands  which  adhere  to  the  glass. 
These  islands  increase  in  size,  and,  as  the  red  corpuscles 
are  washed  away  so  as  to  make  a  comparatively  clear 
field,  the  islands  will  be  seen  to  be  made  up  of  ag¬ 
glutinated  blood  plates.  The  islands  are  thickest  where 
the  blood  first  touched  the  cover-glass.  This  makes  a 
good  class  demonstration  and  will  Convince  any  one  that 
the  red  corpuscles  move  freely  while  the  blood,  plates 
stick  to  the  glass  and  to  each  other.  Try  to  count  them 
— it  will  be  impossible.  For  purposes  of  demonstration, 
the  drop  of  salt  solution  may  be  followed  by  a  second 
drop  of  the  same  solution,  colored  with  Lugol’s  solution. 
This  makes  the  plates  very  prominent  and  will  also  bring 
out  fibrin  threads  if  the  blood  has  stood  long  enough  to 
clot. 

B.  Direct  Examination :  Blood  Mixed  with  a  Fixa¬ 
tive  Diluent. — The  term  fixative  is  here  used  in  its  strict 
histologic  sense,  viz.,  one  which  will  kill  a  cell  and  pre¬ 
serve  it  in  an  approximately  natural  form.  A  rapid 
fixative  for  the  blood  plates  removes  at  once  their  power 
to  change  their  form  or  to  develop  the  adhesive  proper¬ 
ties  referred  to  above,  and  allows  them  to  float  freely 
side  by  side  with  the  red  corpuscles.  Everything  else 
being  equal,  such  fluids  are  to  be  preferred.  Unfortun¬ 
ately,  of  the  many  fixatives  employed  in  ‘histology  few 
can  be  used  with  blood  owing  to  secondary  effects,  such 
as  causing  precipitates,  decolorizing  or  distorting  the 
corpuscles,  etc.  The  only  fixative  fluids  which  we  have 
found  to  be  free  from  all  these  objections  are  those  con¬ 
taining  formaldehyd  (best  about  2  to  3  per  cent.)  in  the 
presence  of  certain  neutral  salts.  The  various  fluids  em¬ 


ployed  by  different  observers  for  the  numeration  of 
blood  plates  will  be  discussed  under  fluids.  With  an 
unobjectionable  fluid  of  this  class,  the  ratio  of  the  plates 
to  the  red  corpuscles  can  be  determined  directly,  and, 
the  number  of  reds  being  known,  the  number  of  plates 
can  be  calculated.  A  simple  examination  would  enable 
an  experienced  observer  to  say  whether  the  plates  were 
greatly  increased  or  decreased,  in  comparison  with  the 
reds,  without  making  an  actual  count  for  the  ratio. 

In  employing  this  method,  even  for  simple  examina¬ 
tions,  never  let  the  blood  touch  the  cover-glass  until  after 
it  has  mixed  well  with  the  fixing  fluid.  The  following 
experiment  will  demonstrate  the  importance  of  this: 
Place  on  the  slide  a  pool  of  several  drops  of  fluid  con¬ 
taining  2.5  per  cent,  formic  aldehyd  and  1  per  cent, 
sodium  chlorid  in  water.  From  a  puncture  on  the  finger 
take  on  the  center  of  a  cover-glass  a  drop  of  blood  the 
size  of  a  small  French  pea.  Place  the  cover-glass,  blood 
side  down,  on  the  fluid  on  the  slide  and  remove  the 
excess  of  fluid  with  filter  paper.  Over  the  area  where 
the  drop  first  touched,  the  plates  will  be  seen  in  large 
numbers  adhering  to  the  cover-glass ;  elsewhere  they  will 
float  free,  but  sometimes  in  clumps.  Now  repeat  the 
experiment  by  placing  a  large  drop  of  the  fluid  over  the 
puncture  to  receive  the  blood  the  instant  it  emerges. 
Take  a  small  drop  of  blood  and  mix  the  blood  with  the 
fixative  on  the  finger  by  a  few  gentle  strokes  with  a  clean 
needle.  Place  the  mixed  drop  on  a  slide,  lay  on  the 
cover-glass  and  examine.  The  plates  will  all  float  free 
and  unclumped  along  with  the  red  corpuscles. 

These  demonstrations  may  be  made  more  striking  by 
coloring  the  solution  with  methyl  violet,  which  stains 
the  plates.  A  convenient  way  to  do  this  is  to  use  an 
uncolored  aldehyd  mixture  on  the  finger  so  as  to  judge 
the  amount  of  blood  taken,  then  blend  the  mixed  blood 
and  aldehyd  salt  solution  with  a  drop  of  the  colored 
solution  placed  on  the  slides.  Cover  and  examine.  The 
all-important  point  of  the  procedure  is  that  no  part  of 
the  blood  drop  shall  touch  the  glass  before  it  has  mixed 
with  the  fixing  fluid. 

C.  Direct  Examination:  Blood  Mixed  with  a  Non¬ 
fixative. — Non-fixative  fluids  are  hard  to  discuss,  as  a 
whole.  There  is  no  general  rule  that  will  apply  to  them. 
The  value  of  the  results  of  observers  who  have  used  such 
fluids  depends  on  the  details  of  their  method,  as  well  as 
on  the  fluid  used.  One  crucial  point  is :  Does  the  fluid 
in  question  allow  the  plates  to  clump  or  to  stick  to  the 
glass?  If  it  does,  it  is  untrustworthy  to  that  extent. 
Another  point  is:  How  does  it  preserve  the  red  cor¬ 
puscles?  Since  the  relative  number  of  plates  and  red 
corpuscles  is  what  we  are  after,  it  is  obvious  that  each 
must  be  preserved — at  least  long  enough  to  make  a 
satisfactory  examination.  If  the  fluid  or  the  method 
otherwise  permits  the  red  corpuscles  to  bud  off  small 
fragments,  it  introduces  an  additional  source  of  error 
which  is  very  serious,  as  these  fragments  of  the  Ted  cor¬ 
puscles  may  lose  their  hemoglobin  and  be  mistaken  for 
blood  plates.  We  believe  that  the  Arnold  buds  are  arti¬ 
facts  which  belong  in  this  category.1 

D.  Direct  Examination:  Blood  in  Dry  Films. — This 
method  consists  in  attempting  to  judge  whether  the 
plates  are  increased  or  decreased  by  direct  examination 
of  dry  preparations  prepared  in  the  ordinary  way.  As 
early  as  1885  Schimmelbusch2  tried  to  count  the  plates 

1.  Arnold  :  Virch.  Arch.,  vol.  cxlv,  p.  1  et  seq. ;  also  vol.  civ,  pp. 
171,  189  and  193. 

2.  Schimmelbusch :  Virch.  Arch.  1885,  vol.  ci,  p.  229-;  also 
Eberth  and  Schimmelbusch  ;  “Die  Thrombose,”  etc.,  Stuttgart,  1888, 
pp.  33  and  34. 


1024 


THE  BLOOD  PLATES: 


Jour.  A.  M.  A. 


by  this  method  and  found  it  impracticable.  Since  then 
it  has  been  unsparingly  condemned  by  the  majority3 
of  those  who  have  tried  to  use  it.  We  are  unhesitatingly 
with  this  majority. 

E.  Pipette  Method  (Simple). — This  method  consists 
in  measuring  the  blood  directly  in  some  form  of  pipette, 
then  mixing  it  with  a  known  amount  of  diluting  fluid, 
counting  the  number  of  blood  plates  in  a  given  volume 
of  the  diluted  blood  and  calculating  their  number  per 
cubic  millimeter  just  as  is  done  when  making  similar 
counts  of  the  red  corpuscles.  The  Hayem-Malassez, 
Gowers,  and  Thoma-Zeiss  instruments  have  all  been  used 
in  such  numerations.  The  chief  objection  to  this  method 
is  the  use  of  the  measuring  pipette  for  the  blood.  The 
adhesive  properties  which  the  blood  plates  develop  when 
they  touch  foreign  substances  make  them  stick  to  the 
pipette.  It  is  a  significant  fact  that,  as  a  rule,  the  counts 
made  by  this  method  are  lower  than  when  some  method 
is  employed  which  obviates  this  source  of  error.  The 
objections  to  this  method  have  been  pointed  out  by  near¬ 
ly  all  the  writers  on  the  subject,  and  those  who  have 
used  it  have  done  so  in  default  of  something  better, 
pointing  out  that,  though  the  results  are  only  approxi¬ 
mately  accurate,  they  are  still  of  value.  One  variable 
factor  in  the  error  of  this  method  is  the  temperature  of 
the  pipette.  In  a  warm  room  the  error  would  be  greater 
than  in  a  cold  one.  In  spite  of  all  this,  we  feel  that 
there  is  a  great  deal  of  truth  in  the  contention  that 
•comparative  results  obtained  by  the  pipette  method, 
while  by  no  means  accurate,  need  not  be  discarded  alto¬ 
gether,  though  we  would  by  no  means  advocate  the 
method. 

F.  Pipette  Method ,  with  Refrigerated  Pipette. — • 
This  method  was  devised  by  van  Emden4  to  reduce  to  a 
minimum  the  adhesion  of  the  blood  plates  to  the  pipette. 
The  measuring  pipette  is  placed  in  a  dry  short  test- 
tube  furnished  with  a  perforated  stopper,  and  the  test- 
tube  is  placed  in  a  cold  bath.5.  Further  details  are  not 
given.  He  uses  a  diluting  fluid,  recommended  by  Prus, 
which  decolorizes  the  red  corpuscles  so  that  they  do  not 
obstruct  the  view.  This  enables  him  to  get  a  very  large 
number  of  plates  in  the  field  for  counting  and  conse¬ 
quently  reduces  the  error.  He  has  compared  this  method 
with  the  ratio  method,  which  we  recommend  and  describe 
below,  and  finds  that  each  gives  equally  good  results. 

G.  The  Ratio  Method  (Laker's  Method). — Recogniz¬ 
ing  the  errors  of  the  pipette  method,  mentioned  above, 
Laker5 7  and  Kemp,1  independently  and  simultaneously, 
proposed  a  new  method  for  determining  the  number  of 
blood  plates  by  first  getting  their  ratio  to  the  red  corpus¬ 
cles.  The  number  of  the  reds  being  obtained  by  one  of 
the  ordinary  methods,  the  number  of  plates  could  be  cal¬ 
culated  by  the  simple  rule  of  proportion.  This  is  com¬ 
monly  referred  to  as  Laker’s  method. 

II.  The  Thoma-Zeiss  Counting  Chamber  in  Blood- 
Plate  Numerations. — This  is  the  method  which  has  been 
chosen  by  the  majority  of  late  observers.  The  instru¬ 
ment  is  now  in  common  use  and  is  readily  procurable 


3.  Among  the  latest  of  these,  see  Preisich  and  Heim Virch. 
Arch.,  1904,  vol.  clxxviii,  p.  50,  for  a  review  of  theoretical  and 
practical  reasons  against  it. 

4.  van  Emden  :  Fortsch.  d.  Med.,  1898,  vol,  xvi,  p.  245. 

5.  Die  Ziihlpipette  wird,  von  einem  kurzen,  mit  einem  durch- 
bohrten  Stopsel  verschenen  Reagenzrohrchen  umgeben,  in  eine 
Kaltemischung  gesteckt.  In  dieser  Weise  bleibt  sie  ti’ocken, 
bekommt  aber  bald  eine  niedere  Temperatur. 

6.  Laker :  Sitzungsberichte  d.  Kais.  Akad.,  Vienna,  Part  III, 
May,  1886,  p.  32. 

7.  Kemp :  Studies  from  the  Biological  Laboratory,  Johns  Hop¬ 

kins  Univ.,  May,  1886,  vol.  iii,  p.  308. 


almost  anywhere.  We  have  used  it,  for  the  most  part, 
in  our  experiments.  With  a  fluid  which  fixes  the  blood 
plates  immediately,  and  has  such  a  low  specific  gravity 
as  to  allow  them  to  settle  readily  to  the  bottom  of  the 
chamber,  we  have  found  that  it  gives  very  satisfactory 
results;  but  other  observers,  working  with  different 
fluids,  have  found  serious  drawbacks  which  have  led 
some  of  them  to  discard  it. 

The  first  objection  to  the  Thoma-Zeiss  counting  cham¬ 
ber  is  that  it  is  too  deep,  that  often  when  it  is  desirable 
to  employ  an  extra  high  power  it  can  not  be  done.  This 
is  a  valid  objection,  but  it  is  not  fatal  to  the  method. 
In  determining  the  ratio  of  the  plates  to  the  red  cor¬ 
puscles,  the  exact  capacity  of  the  space  over  the  ruled 
field  is  of  no  consequence.  Therefore,  we  have  been  in 
the  habit  of  using,  in  such  determinations,  an  ordinary 
cover-glass  instead  of  the  special  one  employed  in  count¬ 
ing  the  reds.  By  this  simple  substitution  we  can  use  a 
sufficiently  high  power  to  settle,  in  ninety-nine  cases 
out  of  a  hundred,  whether  or  not  a  given  body  is  a  blood 
plate. 

The  second  objection,  that  the  plates  do  not  settle  to 
the  bottom  so  as  to  be  seen  against  the  lines,  deserves 
special  consideration.  Determann8  cautions  that  the 
observer  must  not  fail  to  focus  up  and  down  with  the 
fine  adjustment  of  the  microscope,  so  as  to  search  the 
fluid  of  the  chamber  from  top  to  bottom.  He  says  “the 
red  corpuscles  always  sink  very  rapidly,  while  the  plates 
may  be  seen  in  the  upper  layers  of  the  liquid  for  some 
time  later  (noch  lange).”  This  focusing  up  and  down, 
away  from  the  ruled  bottom  of  the  chamber,  would  be 
extremely  inconvenient  and,  we  fear,  would  introduce  a 
serious  error. 

On  examining  the  details  of  Determann's  work  we  are 
convinced  that  the  fluid  he  used  and  some  of  the  details 
of  the  method  he  employed  are  together  responsible  for 
the  difficulty.  His  directions  are  as  follows :  First 
stick  the  finger,  then  place  over  the  puncture  a  drop  of 
the  diluting  fluid.  As  soon  as  the  first  drop  of  blood 
appears  and  mixes  with  the  diluting  fluid,  the  mixed 
drop  is  taken  quickly  on  the  cover-glass  and  further 
mixed  until  the  blood  is  evenly  distributed  through  the 
diluting  mixture.  If  too  large  a  drop  of  blood  is  taken, 
it  is  further  diluted  on  the  cover-glass.  He  tried  four¬ 
teen  different  diluting  fluids  and  finally  selected  two, 
viz.,  0.9  per  cent.  NaCI  solution  colored  with  a  little 
methyl-violet  (practically  Bizzozero’s  fluid),  which  is  his 
favorite,  and  one  of  Wlassow’s  fluids  (an  aqueous  solu¬ 
tion  of  1  per  cent,  sodium  chlorid  and  5  per  cent,  potas¬ 
sium  bichromate),  which  he  says  is  very  good  (sehr 
geignet).  Now  it  so  happens  that,  of  the  fourteen  fluids 
he  mentions,  none  combines  the  advantages  of  fixing  the 
plates  and  of  having  a  low  specific  gravity  like  the  fluid 
we  shall  recommend.  If  the  fluid  has  a  high  specific 
gravity  the  plates  will  settle  more  slowly  or  they  may 
even  float  at  the  surface  and  not  settle  at  all.  This  was 
found  to  be  the  case  by  Pratt9  and  by  Helber,10  as  well 
as  by  Determann,  as  above  referred  to. 

Still  more  serious  objections  may  be  made  to  the  modi¬ 
fied  Bizzozero  fluid  which  Determann  used.  This  has  a 
low  specific  gravity,  but  it  is  a  very  imperfect  fixative. 
The  blood  plates  are  not  wholly  prevented,  by  its  action, 
from  sticking  to  glass,  and,  moreover,  they  swell  (prob¬ 
ably  by  the  imbibition  of  water).  Determann  himself 

8.  Determann  :  Deutsch.  Archiv.  f.  klin.  Med.,  1898,  vol.  lxi,  pp. 

366-368. 

9.  Pratt :  Archiv.  f.  exp.  Path.  u.  Pharm.,  1903,  vol.  xlix,  p. 
303  ;  also  Jour,  of  Med.  Research,  1903,  vol.  x,  p.  123. 

10.  llelbert  :  Deutsch.  Arch.  f.  klin.  Med..  1904,  vol.  lxxxi,  p.  318. 
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lias  noticed  this  swelling;11  and  Bizzozero1-  calls  espe¬ 
cial  attention  to  their  sticking  to  the  glass.  We  have 
had  a  large  experience  in  examining  blood  plates  in 
Bizzozero’s  fluid  and  can  corroborate  these  observations. 
We  see  how  the  swelling  of  the  blood  plates  might  make 
them  float,  though  we  have  not  given  special  attention  to 
this  point ;  but  we  have  no  doubt  about  them  sticking  to 
the  glass,  and  when  we  read  that  the  fresh  drop  of  blood, 
just  blended  with  the  Bizzozero  fluid,  is  mixed  more  per¬ 
fectly  on  the  cover-glass,  and  if  too  much  blood  is  taken 
more  diluting  fluid  must  be  added,  we  see  how  this  might 
introduce  an  error  in  the  same  line  as  the  use  of  the 
pipette  method,  or  it  might  group  the  plates  just  where 
they  were  to  be  counted  and  make  the  count  too  high. 
We  are  suspicious  of  this  when  we  see  Determann  giving 
records  in  which  the  blood  plates  were  four  times  as 
numerous  as  the  red  corpuscles.13 

It  is  interesting  to  note  in  this  connection  that  when 
Bizzozero  counts  the  blood  plates  he  discards  his  older 
fluid  and  substitutes  one  which  contains  osmic  acid,14 
thus  making  his  fluid  a  true  fixative.  Since  the  blood 
plates  are  lighter  than  the  red  corpuscles  and  settle  to 
the  bottom  of  the  chamber  more  slowly,  we  can  not  de¬ 
termine  the  ratio  of  the  plates  to  the  reds  before  both 
have  settled  and  can  be  seen  lying  in  the  squares.  With 
the  Kemp  and  Calhoun  fluid  this  requires  from  two  to 
three  minutes,  but  it  has  been  our  custom  to  wait  five 
minutes  so  as  to  be  on  the  safe  side. 

The  time  required  for  the  plates  to  settle  was  deter¬ 
mined  by  the  following  simple  method :  After  the  drop 
of  the  diluted  blood  is  placed  in  the  counting  chamber 
and  the  cover-glass  is  in  position,  focus  on  the  bottom, 
using  a  1/6-inch  objective.  Keep  the  same  field  under 
observation  and  note  the  position,  with  regard  to  the 
lines,  of  the  blood  plates  which  have  settled  immediately. 
Within  the  first  minute  it  will  not  be  unusual  to  see  a 
new  blood  plate  descend  and  rest  on  the  bottom.  By  the 
end  of  the  third  minute  they  are  all  down,  as  may  be 
determined  by  making  successive  counts  of  the  ratio  in 
the  same  field. 

J.  Special  Forms  of  Counting  Chambers. — For 
counting  the  plates  Hayem15  employs  a  counting  chamber 
made  especially  shallow  (0.1  mm.),  with  a  thin  flat 
cover-glass.  This  admits  the  use  of  a  higher  magnifica¬ 
tion  than  is  customary  in  counting  the  red  corpuscles 
(ISTachet  objective  6  instead  of  5).  The  base  of  the 
chamber  is  ruled  so  that  a  cubic  unit  is  a  parallelopipe- 
don  having  a  base  of  one-fifth  of  a  millimeter  and  a 
height  of  one-tenth  of  a  millimeter.  While  this  cham¬ 
ber  was  made  especially  shallow,  it  was  so  only  in  com¬ 
parison  with  the  older  French  form.  It  has  the  same 
depth  as  the  Thoma-Zeiss  counting-cell,  and,  therefore, 
may  be  considered  as  having  been  treated  with  that  in¬ 
strument  in  the  discussion  above.  More  recently  Hel- 
ber10  has  employed  a  counting  chamber  which  he  has  had 
made  specially  for  blood-plate  work.  It  has  a  depth  of 
0.02  mm.,  otherwise  it  is  exactly  like  the  Thoma-Zeiss 
instrument.  With  a  thin  cover-glass  this  enables  one  to 
use  a  sufficiently  high  power  to  determine,  beyond  doubt, 
whether  a  given  body  under  observation  is  a  blood  plate. 
Pratt  had  tried  the  same  thing  with  a  chamber  interme- 


11.  Determann :  “Die  Pliittchen  quellen  Oder  sich  sonslig  ver- 

andern.” 

12.  Bizzozero  :  Virch.  Arch.,  1882,  vol.  xc,  p.  278. 

13.  Determann  :  Deutsch.  Arch.  f.  klin.  Med.,  1898,  vol.  lxi,  p. 
382,  Case  45.  Compare  qlso  pp.  367-308. 

14.  Bizzozero  :  Arch.  ital.  de  Biol.,  1891,  vol.  xvi,  p.  388.  Also 
Pizzini :  Riforma  medica,  1894,  vol.  li,  p.  376. 

15.  Hayem :  Arch,  de  rhysiol.,  1878,  vol.  v,  p.  721  ;  also,  “Du 
Sang,”  Paris,  1889,  p.  38. 


diate  in  depth  between  the  Thoma-Zeiss  cell  and  the  one 
later  recommended  by  Helber.  lie  was  dissatisfied  with 
the  results,  however,  and  discarded  the  counting  cham¬ 
ber  for  a  method  which  will  be  described  later. 

K.  Devices  which  Obviate  the  Use  of  Counting  Cham¬ 
bers. — The  first  observers  to  employ  the  ratio  method  for 
actual  numeration  without  a  counting  chamber  were 
Bizzozero14  and  Salvioli,10  each  of  whom  used  an  ocular 
with  a  scale  ruled  in  squares,  and  determined  the  ratio 
of  the  plates  to  the  red  corpuscles,  in  the  areas  thus 
marked  out,  in  ordinary  preparations  of  blood  diluted 
with  a  fixative. 

Following  Bizzozero  and  Salvioli,  we  made  a  number 
of  experiments,  using  scales  ruled  on  glass  to  fit  in  the 
ocular.  These  were  prepared  for  us  in  the  physical 
laboratory  of  the  University  of  Illinois  by  Mr.  E.  F. 
Bracken,  a  graduate  student  in  physics,  through  the 
courtesy  of  Professor  F.  A.  Sager.  Several  scales  were 
ruled  to  suit  different  magnifications,  and  the  distance 
between  the  lines  was  calculated  so  that  the  squares 
represented  known  areas  in  the  field  of  the  microscope. 
We  compared  the  results  of  this  method  with  those  ob¬ 
tained  from  the  same  blood,  using  the  Thoma-Zeiss  in¬ 
strument,  and  they  were  found  to  be  the  same.  We  can, 
therefore,  recommend  this  method  for  accuracy. 

In  the  earlier  experiments  of  Pratt9  and  in  those  of 
Helber,  these  observers  tried  to  use  the  Thoma-Zeiss 
chamber  with  a  10  per  cent,  solution  of  sodium  meta¬ 
phosphate,  and,  as  Pratt  says,  the  experiments  “were 
wrecked  on  technical  difficulties.”  These,  we  infer  from 
the  context,  were  chiefly  the  fact  that  the  plates  floated 
at  the  top  of  the  liquid  and  could  not  be  brought  in  focus 
with  the  lines  at  the  bottom  of  the  chamber,  nor  could 
a  very  high  power  be  employed.  Helber  got  around 
these  difficulties  by  using  the  shallow  chamber  described 
above;  Pratt  solved  the  problem  by  using  an  Ehrlich 
ocular.  He  has  more  recently  replaced  the  Ehrlich 
ocular  by  a  disk  of  cardboard,  with  a  square  hole  cut  in 
it,  which  is  laid  in  the  eyepiece. 

We  gather  from  a  paper  by  Richardson17  that  this  Avas 
also  the  arrangement  used  by  him.  This  simple  device 
does  away  with  the  necessity  of  any  special  apparatus  for 
obtaining  the  ratio  between  the  plates  and  the  red  cor¬ 
puscles.  The  slide  is  moved  about  and  the  ratio  is  de¬ 
termined  in  a  number  of  the  places  taken  at  random. 
A  lens  of  any  power  can  be  used.  We  have  tried  the 
Ehrlich  ocular  and  found  that  it  worked,  so  that  the 
same  may  be  said  for  the  cardboard  substitute. 

After  our  experience  with  the  ruled  squares  in  the  eye¬ 
piece,  the  Ehrlich  ocular,  and  the  Thoma-Zeiss  chamber, 
we  must  say  we  prefer  the  latter  rather  as  a  matter  of 
convenience  than  because  the  others  are  not  accurate. 
It  was  purely  an  accident  that  Ave  began  Avith  a  fixative 
fluid  of  Ioav  specific  gravity,  and  thus  avoided  the  rock 
on  which  the  first  experiments  of  Pratt  and  of  Helber 
were  wrecked.  The  method  yielded  strikingly  constant 
results  and  Ave  became  used  to  it.  We  adopted  the  rou¬ 
tine  practice  of  taking  a  bird’s-eye  view  of  the  field  to 
see  if  the  corpuscles  Avere  evenly  distributed,  just  as  Ave 
do  before  counting  the  red  corpuscles.  When  the  lines 
move  Avith  the  field,  it  makes  orientation  easier,  and  one 
knows  at  a  glance  that  he  is  not  examining  the  same 
part  of  the  specimen  tAvice..  Then,  again,  if  sAvift  cur¬ 
rents  are  set  up  and  continue  in  one  direction,  Ave  can  not 
escape  the  suspicion  that  the  plates,  being  smaller, 
would  be  swept  along  more  rapidly  than  the  red  cor- 


16.  Salvioli :  Virch.  Arch.,  1891,  vol.  cxxv,  p.  378. 

17.  Richardson  :  Jour,  of  Med.  Research,  1904,  vol.  xiii,  p.  101. 
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puscles,  and  thus  destroy  the  true  ratio  in  any  given 
part  of  the  field.  It  was  more  difficult  to  avoid  this 
with  an  ordinary  slide  than  with  the  Thoma-Zeiss  cham¬ 
ber,  and  it  required  more  care  to  get  the  red  corpuscles 
evenly  distributed.  For  this  reason  we  rejected  prepara¬ 
tions  where  the  distribution  was  very  unequal. 

The  Helber  chamber  posssesses  all  the  advantages 
claimed  here  for  the  Thoma-Zeiss,  and  we  are  inclined 
to  believe  that  it  is  the  more  satisfactory,  though  we  have 
not  tried  it.  Certainly  instances  have  arisen  where  we 
have  wished  to  swing  on  a  higher  power  to  examine  a 
given  blood  plate  and  were  unable  to  do  so  owing  to  the 
depth  of  the  chamber.  In  counting  the  plates  in  patho¬ 
logic  blood,  especially  where  the  red  corpuscles  show 
signs  of  disintegration,  or  where  precipitates  exist  in 
the  plasma,  we  can  easily  conceive  of  instances  in  which 
the  Thoma-Zeiss  cell  should  not  be  used,  and  where  the 
counting  devices  of  Helber,  of  Pratt,  or  of  Bizzozero  and 
of  Salvioli  could  be  employed  to  advantage.18 

II.  FLUIDS. 

The  fluids  used  in  numerating  the  blood  plates  have, 
in  nearly  every  instance,  become  associated  with  the 
name  of  the  observer  who  proposed  them.  So  that  they 
will  be  found  below,  for  the  most  part,  under  the  authors’ 
names,  in  alphabetical  order. 

Acid,  Osmic. — Osmic  acid  is  an  immediate  fixative, 
and  is  recommended  as  an  ingredient  of  a  number  of 
numeration  fluids,  especially  by  observers  of  the  Italian 
school.10  We  have  tried  osmic  acid  in  a  large  number  of 
combinations,  and  none  has  been  satisfactory.  It  pre¬ 
serves  the  blood  plates,  but  it  has  a  tendency  to  clump 
or  to  distort  the  red  corpuscles,  and  in  some  combina¬ 
tions  it  decolorizes  them.  Several  observers  have  tried 
osmic  acid,  but  reject  it  for  some  more  favored  fluid 
without  stating  wherein  the  osmic  acid  was  objection¬ 
able.  Marchner20  has  been  more  specific,  and  we  find 
that  his  objections  are  the  same  as  ours.  With  fluids 
containing  osmic  acid,  the  results  are  better  when  neu¬ 
tral  salts  are  present  than  when  the  acid  is  used  in  sim¬ 
ple  aqueous  solution. 

Afanassiew21  took  the  suggestion,  for  a  preservative 
fluid  for  the  blood  plates,  from  the  classical  researches 
of  Schmidt-Muhlheim,  Fano,  and  Bizzozero  on  the  ac¬ 
tion  of  peptone  in  preventing  clotting.  His  directions 
for  preparing  the  fluid  he  used  are  as  follows :  In  a  0.6 
per  cent,  sodium  chlorid  solution,  dissolve  0.6  per  cent, 
of  dry  peptone,  and  add  methyl  violet  about  1  part  to 
10,000  or  even  1  part  to  20,000.  Boil,  filter  and  pre¬ 
serve  in  sterilized  flasks  plugged  with  cotton.  Fermenta¬ 
tion  may  also  be  prevented  by  adding  small  amounts  of 
methyl  alcohol22  or  phenyl  alcohol,  or  corrosive  subli¬ 
mate,  or  carbolic  acid.  He  prefers  this  solution  to 
others  which  he  tried,  because  it  preserves  the  red  cor¬ 
puscles  and  the  plates  and  mixes  well  with  anilin  stains 
for  coloring  the  latter  and  the  leucocjdes.  We  have  not 
tried  this  fluid,  but  Fusari23  finds  that  while  it  preserves 
the  plates  it  decolorizes  a  large  number  of  the  red  cor¬ 
puscles,  and  Brodie  and  Bussell  object  to  it  on  the 

18.  Additional  literature  on  this  section  by  Rabl  will  be  found  in 
Wien  Klin.  Woclift.,  1896,  vol.  ix,  pp.  1060-1062. 

19.  Bizzozero,  Fusari,  Petrone,  Pizzinf  and  Salvioli.  The  fluid 
of  Prus  also  contains  osmic  acid  and  deserves  special  considera¬ 
tion. 

20.  Marchner :  Prag.  med.  Wochft.,  1895,  p.  355. 

21.  Afanassiew,  Deutsch.  Arch.  f.  k.  Med.,  1884,  vol.  xxxv,  p.  226. 
The  English  equivalent  for  this  Russian  observer’s  name  is  given 
as  “Afanasev”  in  the  Index  Medicus,  and  as  “Afanasjev”  in 
Minerva.  As  his  work  is  almost  universally  referi-ed  to  under 
the  German  spelling  “Afanassiew”  we  retain  that  spelling  here. 

22.  In  the  original  this  word  is  “methylen  alcohol.” 

23.  Fusari :  Arch,  per  le  scienze  mediche,  1886,  vol.  x,  p.  242. 


ground  that  it  does  not  entirely  prevent  the  plates  from 
adhering  to  the  glass.  It  can  not  be  classed  among  the 
fixative  fluids. 

Aldehyd  Formic. — Formic  aldehyd,  as  a  fixative  in 
diluting  solutions  for  numerating  the  blood  plates,  was 
first  used  by  Ivemp  and  Calhoun.24  We  have  extended 
these  earlier  observations  of  two  of  our  number,  and  are 
convinced  that  formic  aldehyd,  combined  with  neutral 
salts,  is  a  thoroughly  efficient  reagent  for  the  purposes 
for  which  we  employ  it.  Our  fluid  is  conveniently  made 
by  the  following  formula: 

Formalin,  40  per  cent,  aqueous  solution  of  H.COH.  10  c.c. 

Sodium  chlorid,  1  per  cent,  aqueous  solution .  150  c.c. 

(Color  with  methyl  green  or  methyl  violet  if  desired.) 

This  gives  a  2.5  per  cent,  solution  of  formaldehyd. 
When  the  aldehyd  solution  was  used  without  the  addi¬ 
tion  of  salt,  we  found  that  the  red  corpuscles  were  de¬ 
colorized  in  a  short  time.  The  use  of  salt  jirevents  this 
decolorizing  effect. 

About  equally  good  results  are  obtained  when  the 
sodium  chlorid  is  present  in  anywhere  from  0.75  per 
cent,  to  3  per  cent.  Above  3  per  cent,  the  reds  become 
crenated,  and  below  0.75  per  cent,  they  may  lose  their 
hemoglobin.  The  percentage  of  formaldehyd  may  also 
be  varied  within  wide  limits,  but  strong  solutions  are 
undesirable  as  they  clump  the  red  corpuscles  and  form 
precipitates. 

In  the  course  of  our  work  we  found  one  specimen  of 
our  solution  which  decolorized  the  red  corpuscles.  We 
suspected  this  decolorization  to  be  due  to  acid  formed 
by  the  oxidation  of  the  aldehyd.  On  testing  the  fluid 
with  litmus  it  was  found  to  be  slightly  acid.  This  led 
us  to  make  some  experiments  on  solutions  containing 
varying  amounts  of  formic  acid.  If  to  the  2.5  per  cent, 
formaldehyd  containing  salt,  we  add  enough  formic  acid 
to  make  a  1  per  cent,  solution,-  the  red  corpuscles  are 
clumped  and  decolorized.  The  action  on  the  leucocytes 
and  plates  was  similar  to  that  of  1  per  cent,  acetic  acid. 
The  formaldehyd  mixture  with  enough  acid  to  make  a 
0.1  per  cent,  solution  decolorized  the  red  corpuscles  al¬ 
most  immediately.  With  a  0.01  per  cent,  solution  the 
reds  were  not  clumped,  although  they  were  slightly 
swollen  and  no  longer  bi-concave.  They  retained  their 
color  six  hours.  We  found  that  salt  was  always  neces¬ 
sary  to  preserve  the  hemoglobin  in  the  red  corpuscles. 
The  results  of  a  more  extended  series  of  observations  are 
given  in  the  following  table: 


Per  cent,  of 
formaldehyd. 

Per  cent,  of 
formic  acid. 

Per  cent  of 
salt. 

Time  of  decolorization. 

2.5 

0.1 

None. 

Immediately, 

2.5 

0.075 

None. 

Immediately. 

2.5 

0.05 

None. 

Immediately. 

2.5 

0.025 

None. 

Immediately 

2.5 

0.001 

None. 

Immediately. 

2.5 

0.1 

0.75 

Immediately. 

2.5 

0.075 

0.75 

Immediately. 

2.5 

0.075 

1.50 

15  minutes. 

2.5 

0.05 

0.75 

2  minutes. 

2.5 

0.025 

0.75 

No  change  in  1  hour. 

2.5 

0.001 

0.75 

Not  decolorized. 

The  proportion  of  blood  to  the 

fluid  does  not  have  any 

effect  within  wide  limits;  if  the  amount  of  blood  be 
large  and  the  amount  of  aldehyd  small,  precipitates, 
probably  of  albumin,  are  formed.  The  dilution  should 
be  so  regulated  that  the  field  is  not  so  crowded  with  red 
corpuscles  as  to  mask  any  of  the  plates.  The  aldehyd 
solution  will  preserve  the  blood  plates  indefinitely.  The 
figures  given  for  our  solutions  refer  to  absolute  percent¬ 
ages  of  formic  aldehyd  and  of  formic  acid.  These  ex¬ 
periments  show  conclusively  that  small  amounts  of  for¬ 
mic  acid  (0.025  per  cent.)  do  not  decolorize  the  red  cor- 


24.  Kemp  and  Calhoun  :  Proceedings  of  the  Amer.  Physiol.  Soc.. 
Am.  Jour,  of  Physiol.,  1901,  vol.  v,  p.  iv. 
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puscles,  while  higher  percentages  would  introduce  an 
error.  They  also  show  that  higher  percentages  of  salt 
retard  the  decolorization.  In  five  years’  experience  we 
have  used  formalin  from  a  number  of  different  firms 
and  have  found  only  one  specimen  which  contained 
enough  acid  to  compromise  the  efficiency  of  the  count¬ 
ing  fluid  when  diluted  with  fifteen  times  its  volume  of 
water,  as  called  for  by  the  formula.  We  shook  up  this 
specimen  of  formalin  with  lead  carbonate  and  allowed  it 
to  settle.  The  bottle  stood  for  a  year  in  the  laboratory, 
and  during  this  time  we  decanted  several  lots  of  forma¬ 
lin  for  making  specimens  of  counting  fluid,  and  com¬ 
pared  these  with  a  similar  fluid  made  from  other  for¬ 
malin.  We  found  that  the  acidity  was  neutralized  and 
that  the  small  amount  of  lead  salts  which  went  into 
solution  had  no  appreciable  effect.  We  feel,  therefore, 
that  we  can  recommend  this  method  for  treating  sus¬ 
picious  specimens  of  formalin  and  for  keeping  a  stock 
of  neutral  formalin  on  hand. 

Sodium  chlorid  is  not  the  only  salt  which  may  be  used 
in  connection  with  formaldehyd  to  preserve  both  the  red 
corpuscles  and  the  blood  plates.  Marcano’s25  fluid  for 
counting  the  red  corpuscles  is  Malassez’s  classic  solution 
of  sodium  sulphate  (specific  gravity  1020),  combined 
with  formaldehyd  in  the  proportion: 

Na2S04  solution  :  Formol  : :  90  :  10. 

Marcano  recommends  this  solution  for  the  red  cor¬ 
puscles  without  mentioning  the  blood  plates.  We  have 
tried  it,  and  find  that  it  is  an  excellent  fixative  for  both 
of  these  elements.  Marcano  has  also  called  attention  to 
the  fact  that  formaldehyd  without  salt  will  not  do ; 
Brodie  and  Russell26  condemn  aldehyd  fluids  in  general, 
but  they  make  no  mention  of  having  used  salts  with  the 
aldehyd,  so  we  suppose  they  were  omitted. 

After  searching  all  the  literature  at  our  command 
and  trying  nearly  all  the  fluids  which  have  been  recom¬ 
mended,  we  have  found  none  which  combines  all  the  de¬ 
sirable  points  possessed  by  the  solution  which  we  use. 
We  may  enumerate  these  points  as  follows : 

a.  Rapid  fixation  of  both  blood  plates  and  red  corpus¬ 
cles.  The  plates  do  not  clump  or  stick.  The  reds  do  not 
become  decolorized  or  give  off  buds. 

b.  The  red  corpuscles  are  not  clumped,  but  are  dis¬ 
tributed  perfectly  freely  through  the  liquid. 

c.  There  is  no  precipitate  formed  to  obscure  the  field 
or  to  be  confused  with  the  plates. 

d.  The  fluid  mixes  readily  with  a  large  number  of 
anilin  dyes.  Kemp  and  Calhoun  combined  methyl 
green  with  the  fluid  in  the  routine  work.  By  using  the 
dyes  the  plates  may  be  stained  and  rendered  more  promi¬ 
nent.  Certain  histologic  points  may  also  be  studied  at 
the  same  time  that  the  plates  are  counted.27 

e.  The  fluid  has  a  low  specific  gravity;  hence  the 
plates  will  settle  more  readily  than  in  a  more  concen¬ 
trated  solution.  It  can  be  used  with  any  counting  de¬ 
vice  mentioned  in  Section  1,  including  the  Thoma-Zeiss 
hemocytometer. 

f.  Neither  bacteria  nor  molds  will  grow  in  the  fluid. 
To  all  intents  and  purposes  it  will  keep  indefinitely. 

25.  Marcano :  Arch,  de  mgd.  exp.  1889,  vol.  xl,  pp.  43G-438. 

26.  Brodie  and  Bussell :  Jour  of  Thysiol.,  1897,  vol.  xxi,  pp.  391 

to  395. 

27.  The  use  of  the  methyl  green  was  discontinued  because  with 
increased  experience  we  felt  we  could  see  the  plates  well  enough 
without  It,  and  the  clear  fluid  enables  one  to  observe  better  the 
mixing  of  the  blood  with  the  fixative  which  is  placed  over  the 
puncture.  For  beginners  with  the  method,  we  might  still  recom¬ 
mend  the  use  of  a  stain  ;  and  would  suggest  methyl  violet  for  the 
purpose,  as  a  weaker  solution  of  this  dye  will  stain  the  plates 
effectively. 


We  have  never  had  any  of  the  fluid  go  bad,  and  we  have 
tested  specimens  which  have  stood  for  several  months. 
In  making  this  statement  we  are  not  unmindful  of  the 
chemical  properties  of  aldehyds :  the  possibility  that  they 
may  polymerize  or  be  oxidized  to  acid.  If  a  specimen 
becomes  sufficiently  acid  to  decolorize  the  red  corpuscles, 
it  should  be  thrown  out  and  a  new  solution  made. 

g.  It  is  cheap  and  easily  prepared.  The  ingredients 
are  to  be  found  in  every  drug  store. 

(To  he  continued.) 


Special  Article 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XV. 

CIRCULATORY  STIMULANTS. 

The  subject  of  circulatory  changes  is  entirely  too  extensive 
for  anything  like  a  comprehensive  treatment  in  the  limited 
space  that  has  been  allotted  to  this  series  of  articles.  We  shall 
endeavor,  however,  to  discuss  some  of  the  indications  for  in¬ 
fluencing  these  changes  and  try  to  indicate  how  they  may 
be  brought  about. 

The  term  “heart  tonic,?  has  been  so  loosely  employed  that  it 
is  better  to  avoid  it  altogether,  or,  to  use  it  only  with  reference 
to  those  drugs  which,  acting  directly  on  the  heart,  improve  the 
muscular  tone. 

The  heart  is  but  one  and,  in  some  respects,  even  a  minor 
factor  in  the  question  of  blood  pressure,  on  which  the  state  of 
the  circulation  largely  depends.  Hence,  while  a  “heart  tonic-’ 
implies  an  agent  which  improves  the  action  of  the  myocardium, 
the  actual  changes  in  the  circulation  depend  not  alone  on  the 
amount  of  work  done  by  the  central  organ,  but  on  the  com¬ 
bination  of  that  and  the  constriction  or  dilatation  of  the  blood 
vessels. 

Since  the  relative  amounts  of  blood  existing  in  the  veins  and 
arteries,  and  the  amount  which  passes  through  a  given  area 
or  organ  in  a  given  time  ai*e  dependent  on  several  more  or  less 
closely  related  factors,  we  may  direct  our  efforts  toward  influ¬ 
encing  one  or  more  of  these  factors  when  we  wish  to  increase  or 
to  diminish  the  blood  supply  of  an  organ,  or  when  we  wish  to 
hasten  the  transfer  of  blood  from  veins  to  arteries. 

An  increase  in  the  rate  of  the  heart  or  strength  of  the  beat, 
without  a  compensating  change,  either  in  the  heart  itself  or  in 
the  blood  vessels,  will,  of  course,  increase  the  general  circu¬ 
lation,  and  conversely,  a  diminished  action  would  lessen  the 
circulation,  but  so  delicately  is  the  complex  circulatory 
mechanism  adjusted  that  such  a  simple  change  probably  never 
occurs  alone  in  the  intact  body,  though  it  may  at  times  pre¬ 
dominate  over  other  accompanying  changes. 

The  simplest  means  of  increasing  the  blood  pressure  consists 
in  increasing  the  strength  of  the  individual  beats,  whereby 
the  heart  is  more  completely  and  more  forcibly  emptied,  and 
securing  just  enough  slowing  to  enable  the  heart  to  dilate 
more  fully  and  to  become  filled  with  a  larger  volume  of  blood. 
These  two  actions  insure  a  larger  volume  of  blood  being  thrown 
into  the  aorta  in  a  given  length  of  time  than  occurred  under 
previous  conditions.  An  increased  volume  of  blood  with  in¬ 
creased  force,  must,  of  course,  insure  an  increased  circulation 
in  those  areas  in  which  there  is  no  great  change  in  the  caliber 
of  the  smaller  vessels. 

A  high  blood  pressure  on  the  other  hand  may  be  most  simply 
reduced  by  slowing  the  heart  without  increasing  its  strength, 
or  by  acting  on  the  vessels  peripherally  or  through  the  vaso¬ 
motor  centers,  causing  dilation. 

The  accumulation  of  an  undue  amount  of  blood  in  the  veins 
is  relieved  by  increasing  the  efficiency  of  the  heart  as  men¬ 
tioned  for  raising  the  blood  pressure — by  slowing  and  strength¬ 
ening  its  beat — for,  as  we  have  seen,  this  improves  the  drain¬ 
age  from  the  veins  by  lengthening  the  diastole,  while  the 
strengthening  throws  a  larger  volume  of  blood  into  the 
arteries. 
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\\  e  may  arrange  the  agents  affecting  circulation  into  two 
groups  as  follows:  Those  mainly  affecting  the  heart,  directly 
or  indirectly;  those  mainly  affecting  the  vessels,  directly  or 
indirectly. 

The  most  important  group  of  circulatory  stimulants  con¬ 
sists  of  digitalis  and  a  number  of  similarly  acting  substances. 
While,  as  is  well  known,  barium  chlorid  has  to  some  extent  a 
similar  action  to  digitalis,  nearly  all  the  other  members  of 
this  group  that  are  of  therapeutic  importance  are  somewhat 
allied  chemically ;  for  the  most  part  the  active  principles  of 
these  drugs  are  glucosids  or  resins.  The  exact  chemistry  of  the 
drugs  of  this  class  is  still  obscure,  despite  numerous  investiga¬ 
tions,  and  it  demands  but  little  consideration  here;  their  phar¬ 
macologic  action,  however,  serves  to  explain  their  therapeutic 
indications,  and  may  aid  in  choosing  the  one  best  suited  to  a 
given  condition. 

The  circulatory  conditions  demanding  stimulation  are  mainly 
those  in  which  undue  relaxation  occurs,  and  in  which  an  im¬ 
perfectly  acting  heart,  including  such  conditions  as  valvular 
insufficiency  and  stenosis,  permits  the  blood  to  accumulate  in 
the  veins.  Any  increase  in  the  work  of  the  heart  must  tend 
to  relieve  these  conditions,  particularly  if  there  is  at  the  same 
time  just  sufficient  slowing  to  secure  complete  distention  of 
the  heart  with  blood  during  diastole. 

An  increase  in  the  strength  of  the  contraction  more  com¬ 
pletely  squeezes  the  venous  blood  out  of  the  heart  muscle,  which 
is  then  supplied  with  a  larger  proportion  of  arterial  blood. 
The  increased  force  of  the  pulse  wave  must  first  be  felt  more 
strongly  in  the  coronary  artery  than  elsewhere,  since  there  is 
less  inertia  to  be  overcome  in  the  much  shorter  column  of 
blood  between  the  aortic  valve  and  the  opening  into  the 
coronary  artery.  The  longer  diastole  then  permits  a  more  per¬ 
fect  supply  to  the  capillaries  in  the  heart,  thus  improving  the 
nutrition  of  the  heart  to  an  even  greater  degree  than  would 
correspond  to  the  extra  work  thrown  on  the  ventricles  by  their 
being  compelled  to  contract  against  an  increased  arterial 
pressure. 

As  we  have  just  said,  the  slowing  of  the  heart  should  be  just 
sufficient  to  enable  the  heart  to  become  fully  distended,  for  a 
greatly  slowed  heart  would  suffer  in  lessened  nutrition,  because, 
other  things  being  equal,  the  rate  of  flow  through  the  coronary 
circulation  varies  with  the  number  of  the  pulsations  in  a  given 
space  of  time. 

This  improved  nutrition  of  the  myocardium  is  the  first  es¬ 
sential  for  a  sustained  increase  in  the  force  of  the  beats,  either 
from  a  more  energetic  action  of  the  unaltered  heart  or  after 
hypertrophy;  because  however  much  a  muscle  might  be  stim¬ 
ulated  to  unusual  activity,  exhaustion  and  paralysis  must 
follow  unless  nutrition  keeps  pace  with  the  work  performed. 
Langendorff  has  shown  experimentally  that  the  energy  of  the 
heart  is  enormously  influenced  by  the  available  blood  supply. 
A  drug  might  affect  one  or  more  phases  of  the  heart  beat,  or 
the  local  and  central  action  may  be  in  part  antagonistic  and 
the  effect  on  the  blood  pressure  in  the  general  circulation  will 
in  the  latter  case  be  dependent  on  the  kinds  of  influence  and 
tiic  degree  to  which  each  is  excited. 

Slight  slowing  with  increased  strength  of  contraction  may 
improve  the  nutrition,  and  it  will  be  readily  understood  why 
it  is  difficult  to  secure  equally  perfect  nutrition  of  the  heart 
when  it  is  made  to  beat  more  rapidly,  since  the  only  factor 
here  which  makes  for  an  improved  coronary  circulation  is  the 
more  frequent  squeezing  out  of  venous  blood  by  the  contractions 
while  all  other  conditions  are  unfavorable,  a  greater  number 
of  contractions,  each  throwing  out  less  blood  and  meaning 
more  energy  expended  for  a  given  amount  of  work  performed 
— a  more  frequent  overcoming  of  the  inertia  of  the  blood  in 
the  arteries — so  that  a  very  rapid  heart  soon  exhausts  itself. 
For  these  reasons  we  do  not  often  seek  to  raise  blood  pressure 
or  to  improve  the  general  circulation  by  increasing  the  rate  of 
the  heart  unless  it  is  extremely  slow. 

Shock  and  collapse  are  conditions  that  are  due  to  depression 
of  the  respiratory,  cardiac  and  vasomotor  centers.  The  de¬ 
pression  of  the  vasomotor  center  permits  the  vessels  to  dilate 
and  the  blood  gravitates  to  the  vessels  of  the  splanchnic  area, 
which  are  capable  of  holding  a  very  large  amount.  This 
dilatation  is  accompanied  by  a  fall  of  pressure  in  the  general 


circulation,  less  blood  goes  to  the  centers  and  to  the  coronary 
circulation,  the  heart  beats  more  feebly  and  the  respiration 
becomes  weaker.  This  condition  obviously  calls  for  prompt 
stimulation  of  the  circulation.  It  is  apparent,  however,  that  a 
stimulation  of  the  heart  alone  would  only  result  in  increased 
work  while  its  own  nutrition  would  not  be  correspondingly 
improved  because  the  pressure  in  the  coronary  circulation  can 
not  be  greatly  increased  while  the  voluminous  vessels  of  the 
splanchnic  area  offer  cavernous  spaces  for  the  blood  which  is 
pumped  from  the  heart. 

Stimulation  of  the  constrictor  mechanism  of  the  vessels  is 
urgently  demanded  in  collapse,  and  this  is  secured  in  the  mild¬ 
est  cases  by  gravity  determining  the  blood  to  the  head  when 
the  head  is  placed  lower  than  the  body.  The  centers  are  toned 
up  by  the  better  blood  supply,  and  this  increased  tone  of  the 
vasomotor  center  causes  constriction  of  the  splanchnic  vessels, 
raises  the  blood  pressure  and  improves  the  general  circulation, 
which  in  turn  further  tones  up  the  centers  and  the  heart,  which 
is  also  stimulated  by  the  improved  tone  of  the  cardiac  center. 
The  respiration  is  improved  at  the  same  time  owing  to  the 
improved  tone  of  the  respiratory  center. 

Dr.  George  Crile  has  devised  a  pneumatic  suit  whereby 
pressure  may  be  applied  to  the  surface  of  the  limbs,  thus  forc¬ 
ing  a  large  amount  of  blood  into  the  body  and  head,  and 
gravity  (lowering  the  head)  may  be  made  to  assist  in  driving 
it  to  the  head — the  essential  fact  being  to  supply  the  medulla 
oblongata  with  blood. 

Physiologic  Salt  Solution. 

Heat,  mainly  supplied  by  hot  water  bottles,  should  be  used 
with  any  other  measure  in  shock.  The  amount  of  fluid  in  the 
vessels  may  be  considerably  increased  by  injecting,  under  asep¬ 
tic  precautions,  into  a  vein,  or  even  under  the  skin,  normal 
saline  solution,  or  as  it  is  better  to  term  it,  physiologic  salt 
solution,  made  by  dissolving  9  grams  of  sodium  chlorid  in 
enough  water  to  make  one  liter  (approximately  132  grains  of 
sodium  chlorid  to  1  quart  of  water.).  The  solution  should  be 
boiled  (to  render  it  sterile)  and  then  cooled  to  about  40°  C. 
(104°  F. ).  As  noted  above  this  solution  may  be  used  hypo¬ 
dermically  or  it  may  be  injected  directly  into  a  vein.  Another, 
and  at  times  a  very  satisfactory,  method  of  attaining  the  same 
result  is  to  inject  slowly  one  or  two  liters  of  this  solution  into 
the  rectum,  whence  it  is  readily  absorbed  into  the  circulation. 

Drugs  which  act  on  the  vasomotor  centers  are  indicated  in 
collapse  but  the  simple  means  just  enumerated  serve,  as  ex¬ 
plained,  to  tone  up  the  centers  in  mild  cases  by  an  improved 
blood  supply,  and  they  are  of  course  preferable  to  mere  stimu¬ 
lation  by  drugs.  Then,  too,  in  proportion  to  the  emergency 
of  the  case  is  the  difficulty  of  securing  stimulation  of  the 
centers.  In  profound  shock  the  stimulants  of  the  vasomotor 
centers  appear  to  have  no  lasting  effect  or  to  increase  the 
trouble.  In  collapse  of  a  mild  character,  however,  a  vaso¬ 
constrictor  acting  more  powerfully  on  the  vessels  of  the 
splanchnic  area  causes  the  general  blood  pressure  to  rise,  more 
blood  goes  to  the  centers,  and  they  are  placed  in  better  tone, 
exactly  as  is  the  case  when  gravity  sends  the  blood  to  the  head. 

Hot  alcoholic  drinks  are  very  commonly  employed  in  collapse 
and  shock;  they  probably  act  reflexly  from  the  stomach. 

Some  clinicians  maintain  that  morphin  improves  a  weakened 
heart.  As  a  depressed  center  is  less  susceptible  to  shock  from 
reflex  influences,  morphin  may  lessen  shock  or  depression  due 
to  pain  and  the  center  will  then  be  able  to  exert  a  better  in¬ 
fluence  on  the  heart.  It  has  often  been  claimed  that  opium  or 
morphin  causes  an  increased  supply  of  blood  to  the  brain  by 
dilating  the  vessels  of  that  organ,  and  this  may  account  for  an 
increased  circulation  to  the  cardiac  center  and  hence  an  im¬ 
provement  in  the  heart.  The  depression  of  the  respiratory 
center  by  morphin  is  rather  strong  evidence  against  any  stimu¬ 
lation  of  the  cardiac  center  however.  Morphin  has  no  direct 
effect  on  the  heart  and  its  vasomotor  effects  are  variable. 

The  pharmacologic  action  of  digitalis  and  that  of  its  avail¬ 
able  active  principles  have  been  more,  extensively  studied  than 
has  been  done  in  the  case  of  any  other  member  of  the  group. 
The  isolated  frog's  heart,  and  later  the  mammalian,  has  been 
used  to  determine  the  action  on  that  organ  apart  from  the  in¬ 
fluence  through  the  centers.  The  rate  of  the  isolated 
mammalian  heart  is  either  increased  or  little  affected  by 
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digitalis  or  its  principles,  but  Gottlieb  and  Magnus  found  that 
the  strength  of  the  individual  contractions  is  increased  by  it 
and  that  more  actual  work  is  done  by  the  isolated  heart.  In  the 
intact  mammal  digitalis  slows  the  heart  by  stimulation  of  the 
vagus  center,  and  the  strength  of  the  beat  is  increased  by  tbe 
action  on  tbe  myocardium.  The  vasomotor  centers  are  stimu¬ 
lated  at  the  same  time.  The  direct  results  of  these  several 
actions  have  been  detailed  in  the  introductory  paragraphs. 

Digitoxin,  the  most  active  of  the  principles  that  have  been 
isolated  from  digitalis,  has  essentially  the  same  action  on  the 
circulatory  system  as  the  drug  itself,  but  being  insoluble  in 
water  it  is  slow  in  producing  its  effects.  Albert  Fraenkel  has 
found  that  about  sixty  hours  elapsed  after  a  single  effective 
dose  was  in  jected,  hypodermically,  into  a  cat  before  the  typical 
action  was  induced. 

Digitalin,  or  “Digitalinum  verum,”  is  somewhat  more  soluble 
in  water  and  its  action  was  elicited  in  twenty-four  hours  after 
a  dose,  corresponding  in  activity  to  that  of  digitoxin  just  men¬ 
tioned,  was  injected  into  a  cat,  while  strophanthin  (obtained 
from  strophanthus  seeds),  which  is  very  soluble  in  water, 
produced  its  effects  much  more  rapidly.  The  therapeutic  action 
of  these  three  substances  is  very  similar,  but  Gottlieb  and 
Magnus  found  that  digitoxin  is  capable  of  restoring  an  irregu¬ 
larly  beating  heart  to  rhythmic  pulsations  to  an  astonishing 
degree;  indeed,  they  were  able  to  restore  isolated  and  perfused 
hearts  to  strong  regular  beats  after  they  had  gone  into  delirium 
cordis. 

Digitalis  and  the  other  members  of  this  group  have  the  great 
disadvantage  of  causing  cumulative  effects  when  used  con¬ 
tinuously  for  some  time.  Digitoxin  produces  these  effects  more 
readily  than  strophanthin  and  digitalin.  Fraenkel  was  able 
to  continue  the  administration  of  digitalin  daily  for  ninety- 
two  days  at  near  the  toxic  dose  without  cumulative  action. 
No  habituation  occurred  in  this  period,  however,  thus  dis¬ 
proving  the  claims  of  Heide,  based  on  a  much  shorter  period 
of  experimentation,  that  such  takes  place. 

Gastric  irritation  is  the  first  evidence  of  a  toxic  action  from 
a  single  toxic  dose  or  from  cumulative  action,  and  the  drug 
digitalis,  or  any  of  its  congeners  without  exception,  must  be 
stopped  for  a  time  when  cumulative  effects  are  seen.  When 
the  heart  is  slowed  by  any  member  of  the  digitalis  group  the 
action  is  very  persistent. 

Fraenkel  concludes  that  the  duration  of  the  action  on  the 
heart  is  proportioned  to  the  stability  of  the  union  which  takes 
place  between  the  drug  and  the  mechanism  affected,  but  that 
the  interval  elapsing  between  the  time  of  administration  and 
the  beginning  of  the  action  is  proportional  to  the  insolubility 
of  the  principle.  Gottlieb  and  Magnus  in  experimenting  on 
tbe  isolated  heart  found  that  digitoxin  caused  a  constriction 
of  the  coronary  arteries,  but  that  this  did  not  occur  after 
strophanthin. 

The  following  official  drugs  belong  to  the  digitalis  group. 
As  noted  before,  there  are  other  drugs  and  chemicals  that  pos¬ 
sess  a  somewhat  similar  action,  but  it  must  be  evident  to  all 
that  nothing  is  to  be  gained,  and  that  much  harm  may  result 
from  giving  heed  to  unwarranted  and  exaggerated  claims  of 
the  nostrum  maker  who  lauds  a  preparation  which  ostensibly 
depends  on  some  little  known  drug,  such,  for  instance,  as  the 
several  species  of  cactus. 

By  far  the  most  interesting  as  well  as  the  most  important  of 
the  official  drugs  of  the  group  now  under  consideration  is: 

Digitalis. — U.  S. — This  consists  of  the  dried  leaves  of 
Digitalis  purpurea,  collected  from  the  second  year’s  growth  at 
the  commencement  of  flowering.  This  drug  is  official  in  all 
pharmacopeias  and  is  generally  accepted  as  being  particularly 
susceptible  to  chemical  change.  It  should  be  carefully  pre¬ 
served  and  should  not  be  kept  for  more  than  one  year. 

Average  dose:  0.05  gm.  (1  grain). 

While  tne  chemistry  of  digitalis  is  far  from  being  thoroughly 
understood,  there  are  a  number  of  proximate  principles  derived 
from  digitalis  that  are  now  being  marketed  in  a  commercial 
way  and  have  well-defined  chemical  as  well  as  physiologic 
properties  ;  several  of  them  at  least  are  being  extensively  used 
in  this  country  as  well  as  abroad.  The  most  potent  of  these 
unofficial  articles  is: 

Digitoxin:  This,  as  has  been  noted*  before,  is  soluble  in 


alcohol  but  is  nearly  insoluble  in  water.  The  older  and  in 
some  respects  better  known  French  preparations,  variously 
called  digitalin,  crystallises,  or  French  digitalin,  closely  re¬ 
semble  digitoxin  in  physical  properties  and  also  in  physiologic 
activity. 

Digitalin  (Digitalinum  verum,  Kiliani)  :  This  is  a  white 
amorphous  glucosid  that  is  readily  soluble  in  alcohol  but  only 
slightly  soluble  in  water.  While  it  is  less  toxic  than  digitoxin 
and  may  be  given  in  much  larger  doses,  it  closely  resembles 
that  principle  in  its  therapeutic  action  and  uses. 

Digitin  (Merck)  :  This  is  also  readily  soluble  in  alcohol 
and  only  slightly  soluble  in  water.  While  still  available  it  is 
now  generally  thought  to  be  physiologically  inactive  as  a  cir¬ 
culatory  stimulant. 

Digitalein  ( Schmiedeberg)  :  This  is  readily  soluble  in  water 
and  is  probably  a  mixture  of  several  proximate  principles. 

Digitalin  “German”:  This  occurs  as  a  yellowish  white, 
amorphous  powder  that  is  soluble  in  both  water  and  alcohol. 
It  is  said  to  consist  of  a  variable  mixture  of  Digitalinum  verum 
(Kiliani),  digitalein  and  digitonin. 

The  official  preparations  of  digitalis1  are: 

Extkactum  Digitalis. — U.  S.- — This  is  made  from  the  fluid- 
extract  by  evaporation. 

Average  dose:  0.01  gm.  (10  mg.  1/5  grain). 

Fluidextractum  Digitalis. — U.  S. — Fluidextract  of  dig¬ 
italis  is  made  with  diluted  alcohol. 

Average  dose:  0.05  c.c.  (1  minim). 

Infusum  Digitalis. — U.  S. — Infusion  of  digitalis  contains 
1.5  per  cent,  of  digitalis,  10  per  cent,  of  alcohol  and  15  per 
cent,  of  cinnamon  .water. 

Average  dose:  8  c.c.  (2  fluidrams). 

Tinctura  Digitalis. — U.  S.- — This  now  represents  10  per 
cent,  of  the  crude  drug  in  diluted  alcohol  in  place  of  15  per 
cent,  as  formerly  official. 

Average  dose:  1  c.c.  (15  minims). 

Strophantiiinum. — U.  S. — This  is  a  glucosid,  or  mixture 
of  glucosids,  obtained  from  strophanthus. 

Average  dose:  0.0003  gm.  (0.3  mg.  1/200  grain). 

Strophanthus. — U.  S. — This  consists  of  the  ripe  seeds  of 
Strophanthus  Komhc.  It  is  preferably  administered  in  the 
form  of  the  official  x  ncture. 

Tinctura  Strophantiii. — U.  S. — This  preparation  now  rep¬ 
resents  10  per  cent,  of  the  drug  in  65  per  cent,  alcohol,  and  is 
double  the  strength  of  the  tincture  official  in  the  U.  S.  Phar¬ 
macopeia,  1890. 

Average  dose  0.5  c.c.  (8  minims). 

Apocynum. — U.  S. — This  is  the  dried  rhizome  of  Apocynum 
cannahinum,  or  of  other  closely  allied  species  of  apocynum. 
This  drug  is  said  to  have  been  used  by  the  American  Indians 
in  various  ailments,  and  has  long  been  in  use  as  a  household 
remedy.  More  recently  it  has  again  attracted  attention  by  its 
possible  uses  as  a  circulatory  stimulant,  though  the  practical 
results  that  so  far  have  been  attained  do  not  appear  to  warrant 
its  use  in  all  cases.  The  only  official  preparation  is: 

Fluidextractum  Apocyni.— U.  S. — The  fluidextract  of  apo¬ 
cynum  is  directed  to  be  made  with  a  mixture  of  10  per  cent, 
of  glycerin,  60  per  cent,  of  alcohol  and  30  per  cent,  of  water. 

Average  dose:  1  c.c.  (15  minims). 

Convallaria. — U.  S. — This  consists  of  the  dried  rhizome 
and  roots  of  Convallaria  majalis. 

Average  dose:  0.5  gm.  (7 yz  grains). 

Fluidextractum  Convallaria. — U.  S. — This  is  made  with 
a  mixture  of  65  parts  of  alcohol  and  35  parts  of  water. 

Average  dose:  0.5  c.c.  (8  minims). 

1.  From  what  we  know  of  (he  chemistry  of  this  particular  drug, 
and  from  the  action  of  the  known  isolated  proximate'  principles,  it 
would  appear  that  in  this  connection  it  was  particularly  unfortu¬ 
nate  that  the  committee  on  revision  did  not  see  their  way  clear  to 
adhere  more  strictly  to  the  proposed  international  standards  for 
the  formula  of  potent  medicaments  and  direct,  for  the  extraction  of 
digitalis,  the  proposed  70  per  cent,  alcohol  in  place  of  the  diluted 
alcohol  of  the  U.  S.  Pharmacopeia.  The  stronger  alcohol  would 
have  had  the  advantage  of  insuring  a  more  ready  and  more  com¬ 
plete  solution  of  the  active  principles,  of  answering  better  as  a 
preservative  and  of  materially  reducing  the  amount  of  inert,  and, 
therefore,  unnecessary,  extractive  now  contained  in  the  official 
tincture. 
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Therapeutic  Actions  of  the  Digitalis  Group. 

Digitalis  has  been  referred  to  under  the  heading  of  diuretics 
(Chapter  V),  and  for  this  purpose  the  infusion  is  usually  to 
be  preferred. 

As  a  circulatory  stimulant  one  of  the  drugs  of  the  digitalis 
group  is  indicated  when  the  heart  is  weak  and  rapid  and  the 
blood  pressure  low,  conditions  which  arise  under  a  variety  of 
circumstances. 

In  cardiac  dilatation  with  weak  systole  digitalis  affords  an 
ideal  remedy  as  may  be  readily  understood  from  its  pharma¬ 
cologic.  action.  In  pneumonia  the  right  ventricle  suffers 
primarily  and  digitalis  is  indicated,  for  while  it  affects  the 
right  ventricle  less  than  the  left,  and  the  auricle  least,  this 
does  not  affect  its  usefulness  in  this  condition,  because  the 
nutrition  of  the  heart — both  left  and  right — is  supported  by 
the  improved  coronary  circulation,  a  most  important  factor,  as 
we  have  seen,  when  extra  work  is  thrown  on  the  heart  and 
the  pulmonary  circulation  is  not  affected  by  the  general  vaso¬ 
constrictor  action  of  the  digitalis.  In  this  connection  the 
lengthened  diastole,  while  it  undoubtedly  affords  a  better 
chance  for  the  emptying  of  the  pulmonary  veins,  is  a  factor 
of  but  minor  importance.  The  use  of  digitalis  in  mitral  in¬ 
sufficiency  is  familiar  to  all  and  the  pharmacologic  action 
readily  explains  its  usefulness  in  this  connection. 

Digitalis  and  its  congeners  are  said  to  be  harmful  in  some 
eases  of  mitral  stenosis,  and  they  may  fail  to  prove  beneficial 
in  insufficiency  of  the  aortic  valves.  It  is  suggested  that  in 
this  condition  the  blood  may  gravitate  from  the  brain  through 
the  aortic  valve  during  the  lengthened  diastole.  The  action  of 
the  drugs  must  be  carefully  observed  in  these  conditions  and 
they  must  be  withdrawn  if  they  appear  to  be  doing  harm. 

Drugs  of  the  digitalis  series  are  contraindicated  in  cases  of 
fatty  degeneration  of  the  heart,  since  a  heart  so  weakened 
could  scarcely  support  the  additional  burden  imposed  by  the 
increased  arterial  tension,  nor  can  hypertrophy  be  expected 
to  occur  in  such  a  heart.  They  are  also  contraindicated  in  all 
conditions  in  which  an  increasing  blood  pressure  would  be 
dangerous,  for  instance,  in  aneurism. 

With  digitalis  particularly,  one  must  constantly  watch  for 
the  first  symptoms  of  cumulative  action,  usually  gastric  dis¬ 
turbance,  and  it,  or  other  members  of  the  same  group,  should  be 
temporarily  withdrawn  when  suggestive  symptoms  occur. 

The  tincture  of  digitalis  contains  a  larger  proportion  of  the 
alcohol-soluble  digitoxin  than  does  the  infusion,  in  which  the 
digitoxin  present  is  held  in  solution  by  means  of  digitonin. 
Digitoxin  being  the  most  irritant  of  the  known  principles  of 
digitalis,  the  infusion,  containing  digitalin  principally,  will 
often  be  preferred. 

When  the  heart  is  weak  and  irregular  digitoxin  is  probably 
the  most  efficient  remedy  we  possess  for  restoring  it  to  normal 
contraction.  An  alcoholic  solution  of  digitoxin  may  be  used 
to  advantage,  provided  it  be  well  diluted  with  water  when 
administered  or  taken.  It  is  altogether  too  irritant  for  hypo¬ 
dermic  injection,  but  if  the  claim  made  by  Cloetta  to  the  effect 
that  he  has  succeeded  in  preparing  a  stable,  water-soluble 
form  of  digitoxin,  which  is  not  very  irritant,  is  substantiated, 
a  distinct  advance  will  have  been  made  in  digitalis  therapy. 

The  dose  of  digitoxin  as  given  by  the  different  authors  is 
somewhat  variable.  Cushny  states  that  1/12  mg.  (1/750 
grain)  of  crystalline  digitoxin  may  be  given  three  times  daily. 
Schmiedeberg  recommends  1/5  mg.  (1/330  grain)  of  the  crys¬ 
talline  digitoxin  three  times  daily.  This  is  the  dose  used  by 
Marx  with  good  results  in  Naunyn’s  clinic.  The  physician  will 
do  well  not  to  exceed  this  latter  dose  too  greatly,  bearing  in 
mind  that  cumulative  effects  may,  and  sometimes  do,  develop 
quite  suddenly,  even  with  a  dose  which  has  been  apparently 
harmless. 

Digitoxin  and  digitalin,  pure  or  in  the  leaf,  are  changed 
into  substances  with  a  convulsive  action  in  the  presence  of 
moisture,  by  bacteriologic  action,  hence  old  infusions  should  not 
be  used  nor  should  such  leaves  be  employed  which  bear  evi¬ 
dences  of  not  having  been  properly  dried  or  carefully  preserved. 

Digitoxin  and  digitalin  may  be  kept  dissolved  in  alcohol  and 
diluted  as  required.  The  dose  of  digitalin,  or  digitalinum 
verum,  is  from  2  to  6  mg.  (1/30  to  1/10  grain)  three  times 
daily. 


Digitoxin  may  be  prescribed  as  follows: 

Digitoxini  (eryst.) . gr.  1/12  [005 

Alcoholis  q.  s.  ad . giii  100| 

M.  Ft.  solutio.  Sig. :  One  teaspoonful  in  a  little  water 
three  times  a  day. 

Digitalin  can  be  prescribed  in  the  same  way  but  0.05  is 
used  in  place  of  0.005  gm.  thus: 

Digital  ini  veri . gr.  i  [05 

Alcoholis  q.  s.  ad . giii  100] 

M.  Ft.  solutio.  Sig.:  One  teaspoon ful  in  water  three  times 
daily. 

The  tincture  of  digitalis,  diluted  with  water,  is  given  alone 
three  times  a  day.  Owing  to  the  slow  excretion  it  is  not  neces¬ 
sary  to  repeat  the  dose  more  frequently,  and  the  drug  should 
be  stopped  for  two  days  about  once  a  week  to  avoid  cumulative 
effects,  whether  one  of  the  active  principles  or  a  Galenic 
preparation  of  digitalis  is  being  used. 

Sollmann  has  suggested  that  strophanthin  may  deserve  an 
even  greater  popularity  than  digitalis,  and  this  suggestion  has 
found  support  in  more  recent  investigations.  Strophanthin  is 
now  official,  whereas  the  active  principles  of  digitalis  have 
not  as  yet  been  included  in  our  Pharmacopeia. 

Strophanthin  does  not  cause  vasoconstriction  and  it  there¬ 
fore  deserves  the  preference  over  digitalis  and  its  principles 
when  increased  blood  pressure  is  to  be  avoided.  Thus,  when 
dilatation  of  the  heart  is  due  to  high  blood  pressure  from  in¬ 
creased  arterial  tension,  strophanthin  may  be  used,  or  if 
digitalis  is  employed,  a  vasodilator  such  as  nitroglyeerin  or 
one  of  the  nitrites  should  be  given  at  the  same  time. 

Because  of  its  more  prompt  effect  on  the  heart,  strophanthin 
may  be  employed  to  usher  in  the  action  when  digitalis  is  to 
be  employed.  This  promptness  of  action  would  also  render  it 
preferable  to  digitalis  in  shock  or  collapse  were  it  not  that  the 
vasoconstrictor  action  is  wanting. 

Digitalis,  or  one  of  its  principles,  may  be  given  several  hours 
before  an  operation  when  there  is  reason  to  apprehend  shock, 
so  that  its  action  may  coincide  with  the  time  that  shock  occurs 
instead  of  waiting  till  that  condition  has  actually  developed 
before  giving  the  slowly  acting  remedy. 

Owing  to  the  variable  quality  of  the  strophanthus  seed  and 
the  tinctures  that  are  now  obtainable,  it  may  be  well  for  the 
physician  to  use  the  pure  principle,  strophanthin.  This  is 
easily  obtainable  and  is  readily  soluble  in  water  so  that  it 
may  be  prescribed  in  simple  solution. 

Strophanthin,  it  should  be  added,  is  also  somewhat  variable 
in  quality  and  composition,  but  since  it  acts  much  more  quickly 
than  digitalis  the  dose  may  be  cautiously  increased  if  neces¬ 
sary.  It  undergoes  decomposition,  and  it  is  therefore  better 
to  prescribe  it  in  diluted  alcohol:  0.01  gm.  (1/5  grain)  may 
be  directed  to  be  dissolved  in  150  c.c.  (5  fluidounees)  of  diluted 
alcohol  and  one  teaspoonful  of  this  solution,  diluted  with 
water,  given  three  times  a  day. 

Dr.  H.  C.  Wood,  Jr.,  recommends  Canadian  hemp  as  a  sat¬ 
isfactory  and  reliable  circulatory  stimulant,  but  as  his  pub¬ 
lished  work  appears  to  have  been  done  with  a  fluidextract  of 
Apocynum  cannabinum  and  as  the  Pharmacopeia  itself  recog¬ 
nizes  closely  allied  species  of  apocynum,  that  may  or  may  not 
have  similar  physiologic  properties  and  therapeutic  uses,  it 
may  be  well  to  await  the  results  of  further  investigations  be¬ 
fore  trusting  too  implicitly  in  the  possible  results  to  be  ob¬ 
tained  from  this  drug. 

Other  official  members  of  this  group  have  little  to  recommend 
them  in  preference  to  the  more  prominent  ones  just  described. 

It  might  be  added  that  the  alkaloid  of  the  suparenal  gland 
is  not  suited  for  long  continued  administration.  It  does  not 
influence  blood  pressure  when  given  by  the  stomach,  and  but 
slightly  or  not  at  all  when  injected  just  beneath  the  skin. 
When  injected  into  the  muscle  there  is  a  transient  rise  of 
blood  pressure.  Its  local  use  has  been  discussed  at  greater 
length  in  connection  with  astringents  (Chapter  XIII). 


Autosuggestion  and  the  Mentally  Defective. — Gordon  of 
Philadelphia,  in  American  Medicine,  states  that  mentally  de¬ 
fective  children  are  particularly  inclined  to  autosuggestion, 
and  that  the  same  symptom  is  observed  in  adults  similarly 
affected.  • 
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BILHABZIA  DISEASE. 

REPORT  OF  TWO  CASES  OBSERVED  AMONG  PORTO  RICANS 
IN  SAN  FRANCISCO.* 

HERBERT  GUNN,  M.D. 

Instructor  of  Clinical  Medicine,  Cooper  Medical  College;  Associate 

Professor  of  Tropical  Medicine,  Postgraduate  Department 
University  of  California  (San  Francisco  Polyclinic.) 

SAN  FRANCISCO. 

Bilharzia  disease,  called  also  endemic  hematuria  and 
bilharziosis,  is  caused  by  a  trematode  worm  or  fluke  in¬ 
habiting  principally  the  portal  venous  system,  where  it 
deposits  its  eggs,  the  escape  of  which  into  certain  organs 
produces  the  various  symptoms  of  the  disease. 

Bilharz  discovered  the  parasite  in  1851,  and  later  the 
disease  was  named  after  him. 

The  disease  is  quite  prevalent  in  some  parts  of  the 
world,  but  until  recently  few  cases  had  been  observed 
outside  of  endemic  areas.  In  many  parts  of  Africa  it 
is  quite  common. 

In  Egypt  over  50  per  cent,  of  the  population  harbors 
the  parasite.  Cases  have  been  observed  in  Cyprus,  Sicily 

and  Mauritius. 

British  soldiers  returning  from  South  Africa  have 
probably  disseminated  the  disease  to  a  considerable  ex¬ 
tent,  as  recently  shown  by  Douglass* 1  and  Hardy. 

In  the  United  States,  so  far  as  I  am  able  to  find,  only 
six  cases  have  been  reported. 

,  The  descriptions  given  of  the  findings  in  two  of  these 
cases  are  so  at  variance  with  the  teachings  of  authorities 
on  the  subject  that  one  is  doubtful  as  to  the  correctness 
of  the  diagnoses. 

The  first  case  was  reported  by  Booth  of  Sparta  in 
1882  and  was  supposed  to  have  originated  in  Illinois, 
but  the  description  given  of  it  does  not  warrant  its  ac¬ 
ceptance  as  one  of  bilharziosis.  The  second  case,  re¬ 
ported  in  1895  by  B.  E.  Curtis2  of  New  York,  occurred 
in  an  English  soldier  who  had  contracted  the  disease  in 
Egypt.  The  third,  reported  in  1897  by  Brooks3  of  New 
York,  was  an  imported  case.  The  fourth  was  reported 
by  Walker4  of  Indiana  in  1900.  This  patient  was  sup¬ 
posed  to  have  contracted  the  disease  in  the  same  neigh¬ 
borhood  in  Illinois  as  the  first  patient  reported  by  Booth. 
What  was  said  of  Case  1  undoubtedly  holds  true  in  this 
case  and  it  is  impossible  to  consider  it  as  one  of  bil¬ 
harziosis.  The  fifth  case  was  reported  by  Pool,5  New 
York,  in  1903  and  was  an  imported  case.  The  sixth 
was  reported  in  1904  by  O’Neil,6  Boston,  and  was  also 
an  imported  case.  A  seventh  case,  not  as  yet  reported 
recently  came  under  the  care  of  Dr.  M.  E.  Lando,  U. 
S.  Navy,  at  the  Mare  Island  Navy  Yard  Hospital.  The 
patient,  I  understand,  had  been  in  Africa.  Thus,  there 
have  occurred  in  the  United  States,  so  far  as  we  know, 
only  five  cases  of  this  disease,  in  all  of  which  the  uri¬ 
nary  tract  was  the  seat  of  the  lesions. 

The  two  cases  I  here  report  represent,  I  believe,  the 
first  appearance  in  this  country  of  the  intestinal  form 
of  bilharzia  disease. 

Manson7  reported  a  case  of  the  intestinal  variety  of  bil¬ 
harziosis  occurring  in  an  Englishman  who  had  resided  for 

*  Read  before  the  California  Academy  of  Medicine. 

1.  Lancet,  Oct.  10,  1903. 

2.  Trans.  N.  Y.  Surg.  Soc.,  Oct.  23,  1895. 

3.  Med.  Rec.,  April  3,  1897. 

4.  The  Journal  A.  M.  A.,  Feb.  17,  1900. 

5.  Proc.  N.  Y.  Path.  Soc.,  April,  1903. 

G.  Boston  Med.  and  Surg.  Jour.,  vol.  cli,  1904. 

7.  British  Med.  .Tour.,  Dec.  20,  1902. 


many  years  in  the  West  Indies  and  who  must  have  con¬ 
tracted  the  disease  there.  Porto  Kico  was  apparently  not 
among  the  islands  visited  by  this  patient.  Manson  con¬ 
cluded  that  at  least  one  island  of  the  West  Indies  group 
was  infected  with  this  disease.  Recent  observations  have 
proved  that  Manson’s  conclusion  is  correct,  as  the  disease 
has  been  observed  in  Porto  Rico  by  Ashford  and  others. 
Both  of  my  patients  resided  for  a  time  in  Hawaii,  and, 
as  they  had  passed  through  the  United  States  on  their 
way  from  Porto  Rico  there,  the  source  of  their  infection 
must  have  been  one  of  the  three  places.  The  United 
States  can  practically  be  eliminated  as  a  possible 
source. 

The  disease  has  never  been  observed  in  the  Hawaiian 
Islands  and  is  not  found  in  China  or  Japan,  from  which 
countries  Hawaii  draws  largely  for  her  coolie  laborers. 

Catto8  described  a  new  worm  greatly  resembling  bil¬ 
harzia  hematobia  occurring  in  the  Chinese  and  Japanese, 
but  the  ova  are  quite  distinctive  and  confusion  of  the  two 
would  be  impossible.  It  is  safe  to  assume,  therefore, 
that  the  infection  in  my  cases  originated  in  Porto  Rico. 

The  adult  worm,  which  is  never  found  in  the  excreta, 
inhabits  principally  the  portal  venous  system  and  its 
branches.  It  has  been  found  in  the  vena  cava  and  else¬ 
where  occasionally,  but  it  has  been  suggested  that,  if  dil¬ 
igently  sought  for,  it  might  be  more  frequently  encoun¬ 
tered  in  other  organs.  Several  hundred  worms  may  be 
present,  as  many  as  three  hundred  having  been  found. 

The  following  description  of  the  parasite  is  taken 
largely  from  Manson’s  work  on  “Tropical  Diseases” : 

The  bilharzia  hematobia  or  the  schistosonrum  hematobium  is 
a  distome  and  is  bisexual.  The  male  is  white,  cylindroid,  and 
from  11  to  15  mm.  long  by  1  mm.  broad.  There  is  an  oval  and 
ventral  sucker  placed  close  together.  The  body  of  the  worm  is 
flat  and  infolded,  forming  a  gynecophoric  canal,  in  which  the 
female  is  inclosed  during  copulation.  The  female  is  longer 
than  the  male,  measuring  about  20  mm.,  and  it  is  darker  and 
filiform.  The  genital  openings  are  situated  just  back  of  the 
ventral  sucker.  The  ovum  is  oval  and  measures  about  0.1 6x 
0.06  mm.  It  presents  a  terminal  or  lateral  spine,  as  the  case 
may  be,  which  difference  has  never  been  satisfactorily  ex¬ 
plained.  When  found  in  the  urine,  the  ovum  invariably  shows 
the  terminal  spine,  but  when  obtained  in  the  feces  the  spine 
is  placed  laterally.  An  exception  to  this  rule  has  been  recently 
noted  by  Duncan,9  who  found  in  the  urine  of  a  case  of  bilhar¬ 
ziosis  eggs  with  lateral  spines. 

Considerable  variation  in  the  size  of  the  ova  may  be  observed. 
The  egg  often  contains  a  ciliated  embryo  which,  in  mature 
specimens,  may  escape  through  a  longitudinal  break  in  the 
shell  and  swim  about,  frequently  changing  its  shape.  This 
process  is  expedited  by  adding  fresh  water  to  the  specimen. 

The  life  history  of  the  embryo  is  practically  unknown. 
In  all  probability  some  fresh  water  animal  acts  as  an 
intermediate  host. 

The  mode  of  infection  can  not  be  understood  until  the 
extracorporeal  life  of  the  parasite  is  more  fully  demon¬ 
strated.  Infection  is  supposed  to  occur  through  the 
drinking  water,  and,  according  to  Loos,  possibly  di¬ 
rectly  through  the  skin.  The  symptoms  are  produced  by 
the  passage  of  the  ova  through  the  tissues,  the  sharp 
spinous  process  probably  being  an  important  factor.  It 
appears  that  the  vast  majority  of  persons  infected  with 
bilharzia  hematobia  present  no  symptoms  whatever. 
Yague  pains  in  the  back  and  slight  malaise  may  be  all 
that  is  complained  of.  In  the  small  percentage  of  cases 
in  which  definite  symptoms  occur  any  degree  of  severity 
may  be  observed  from  an  occasional  slight  burning  on 
urination,  with  possibly  a  few  drops  of  blood  at  the 

8.  British  Med.  Jour.,  Jan.  7,  1905. 

9.  Trans.  Clin.  Soc.,  London,  vol.  xxxv.,  p.  187.  . 
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end  of  the  act,  to  the  most  intense  suffering  with  almost 
incessant  micturition,  causing  excruciating  pain  and  ac¬ 
companied  by  quite  profuse  hemorrhage. 

The  symptoms  of  cystitis  may  remain  constant,  or, 
what  is  more  probable,  remissions  and  exacerbations 
may  occur.  The  ureters  may  become  involved  in 
the  inflammatory  condition  and  occlusion  be  produced, 
either  by  inflammatory  thickening  of  their  walls  or  by 
stone  formation,  hydronephrosis  or  pyonephrosis  result- 
ing. 

When  the  intestine,  usually  the  rectum,  is  involved 
the  symptoms  when  present  are  those  of  a  dysentery  of 
varying  degrees  of  "severity.  Polypoid  growths  and  ex¬ 
crescences  are  frequently  observed. 

Naturally  the  general  health  suffers  greatly  in  severe 
infections,  such  patients  being  very  susceptible  to  inter- 
current  diseases.  The  prostate  or  seminal  vesicles  may 
become  involved,  ova  then  being  found  in  the  semen. 
Urinary  fistulas  frequently  occur,  often  in  the  perineum. 
Vesical  calculi  sometimes  result,  also  carcinoma.  Ova 
have  been  found  in  the  liver  and  lungs,  where,  as  a  rule, 
they  produce  no  symptoms.  They  have  also  been  ob¬ 
served  in  gall  stones  and  recently  in  the  thickened  walls 
of  a  diseased  appendix.  Any  degree  of  anemia  may  be 
present,  depending  on  the  amount  of  blood  lost. 

The  blood10  shows  a  decided  eosinophilia,  ranging  be¬ 
tween  2  and  40  per  cent,  and  averaging  about  16  per 
cent.  The  increase  of  eosinophiles  occurs  usually  at  the 
expense  of  the  potynuclear  ncutrophile  leucocytes.  The 
pathologic  findings  naturally  depend  on  the  degree  and 
duration  of  the  infection.  Groups  of  fine  granular  ele¬ 
vations  are  found  in  the  mucosa  of  the  bladder,  also 
polypoid  masses  and  adherent  strings.  Areas  of  ulcera¬ 
tion  may  occur.  Considerable  thickening  of  the  blad¬ 
der  Avails  may  be  found,  the  submucosa  especially  being 
involved. 

The  tissues  are  infiltrated  with  ova  and  on  sections 
are  dense.  Areas  of  calcification  and  deposits  of  phos¬ 
phates  are  formed.  Sloughing  of  the  thickened  Avails 
or  of  the  polyps  may  occur  or  the  smaller  blood  vessels 
may  be  completely  occluded  by  masses  of  ova. 

The  diagnosis  is  made  by  finding  in  the  feces  or  urine 
the  characteristic  ova.  In  cases  in  which  but  few  ova 
are  passed  the  last  few  drops  of  urine  are  most  likely  to 
sIioav  the  greatest  number. 

The  prognosis  depends  on  the  degree  of  infection  and 
the  effect  on  the  general  health.  In  regard  to  life  it  is 
good,  death  rarely  resulting  directly  from  the  effects  of 
this  disease.  Indirectly  and  from  intercurrent  diseases 
the  prognosis  may  be  grave.  The  parasite  may  die 
Avithin  the  host,  and  yet  results  of  the  disease  remain 
for  years.  Often  the  symptoms  gradually  disappear 
and  the  health  becomes  perfectly  restored.  Man  may 
harbor  the  parasite  for  many  years.  One  case  is  re¬ 
ported,  in  which  no  fresh  infection  could  have  occurred, 
Avhere  it  Avas  present  for  nine  years. 

The  treatment  is  purely  symptomatic,  no  drug  having 
any  influence  on  the  parent  Avorm  in  the  portal  system. 
Polypoid  groAvths,  calculi,  etc.,  may  be  removed  if 
necessary  and  the  cystitis  or  dysentery  treated.  The 
symptoms  can  be  relieved  or  ameliorated,  but  a  cure 
can  not  be  effected. 

Manson,  during  the  recent  Lane  lectures  at  Cooper 
Medical  College,  emphasized  the  importance  of  recog¬ 
nizing  this  disease  from  the  urinary  examination,  there¬ 
by  avoiding  unnecessary  and  perhaps  harmful  manipula¬ 
tion  and  instrumentation. 


10.  Lancet,  Oct.  10,  1003. 


Of  the  two  cases  that  I  have  observed  the  second 
shoAved  absolutely  no  symptoms  attributable  to  the  dis¬ 
ease;  the  first  shoived  but  few  symptoms  that  could  be 
entirely  ascribed  to  the  infection  Avith  the  distomum 
hematobium.  Both  patients  AArere  infected  with  Unci¬ 
naria  americana ,  and  appropriate  treatment  in  that  di¬ 
rection  relieved  practically  all  symptoms.  Both  har¬ 
bored  Tricocephalus  dispar',  and  in  Case  2  Strongyloides 
intcstinalis  Avas  present. 

Both  patients  lived  in  Porto  Pico  until  four  or  five 
years  ago,  Avhen  they  Avent  to  the  HaAvaiian  Islands, 
Avhere  they  worked  on  the  sugar  plantations.  About  a 
3’ear  ago  they  came  to  San  Francisco. 

Case  1. — The  patient,  referred  to  me  in  February,  1905,  for 
treatment  of  uncinariasis,  was  a  male,  aged  25,  married. 

History. — He  enjoyed  perfect  health  until  two  years  ago, 
Avhile  in  Honolulu,  when  there  appeared  abdominal  pain,  weak¬ 
ness,  palpitation  and  frequent  bloody  stools,  numbering  from 
eight  to  twenty-eight  a  day.  This  condition  has  remained 
practically  the  same  until  the  present  time. 

Examination. — There  has  been  some  loss  of  Aveight.  The  ex¬ 
amination  showed  moderate  anemia,  great  Aveakness,  abdominal 
distention  and  tenderness.  The  stools  contained  small  amounts 
of  mucus  and  blood  and  showed  ova  of  uncinaria,  ova  of  the 
whipworm  and  very  few  ova  of  the  Distomum  hematobium. 

Treatment. —After  ridding  the  intestine  of  the  uncinaria, 
practically  all  subjective  symptoms  disappeared. 

Result, — There  Avas  a  gain  in  weight  of  ten  pounds  and  the 
patient  felt  perfectly  Avell,  except  for  occasional  attacks  of 
diarrhea.  Occasionally  a  trace  of  blood  is  observed  in  the 
stools  and  a  reaction  for  occult  blood  is  at  times  present.  Ova 
of  bilharzia  and  of  the  Avhipworm  are  still  present. 

Case  2. — There  were  no  symptoms  due  to  the  bilharzia  in¬ 
fection. 

Eosinophilia  Avas  observed  in  both  of  these  cases,  but 
the  presence  of  other  parasites  made  it  impossible  to 
know  Avhat  relation  it  had  to  the  distomum  hemato¬ 
bium. 

In  neither  case  Avas  anything  abnormal  found  on  rec¬ 
tal  examination. 

Manson,  while  in  San  Francisco,  examined  the  ova 
and  pronounced  them  similar  to  those  he  had  observed 
in  his  West  Indian  case.  He  is  of  the  opinion  that  the 
lateral-spined  ova  are  produced  by  a  different  species  of 
Avorm  from  the  one  producing  the  terminal-spined  eggs. 
Catto’s  discoA’ery  of  a  very  similar  parasite,  but  Avith  a 
quite  different  egg,  would  lend  color  to  this  view.  It 
seems  impossible  to  account  for  the  radical  difference 
in  the  shape  of  the  eggs  and  the  constancy  with  which 
one  apears  in  the  urine  and  the  other  in  the  feces  under 
any  other  hypothesis. 

In  my  oAvn  cases  I  have  observed  that  the  embryo  does 
not  develop  so  rapidly,  and  Avhen  developed  does  not 
leave  the  shell  and  become  free  as  in  the  terminal-pointed 
eggs.  Specimens  have  been  kept  for  weeks  and  months 
diluted  Avith  Avater,  some  in  the  incubator  and  others 
at  room  temperature,  but  in  no  case  has  a  motile  embryo 
been  observed  nor  has  a  ruptured  shell  or  free  embryo 
been  encountered  giving  evidence  of  motility.*  Arti¬ 
ficially  the  shell  has  been  ruptured  and  the  contained 
embryo  expressed,  but  all  have  been  motionless.  This 
is  quite  a  different  course  from  that  pursued  by  the  ter¬ 
minal-spined  variety,  in  which  there  is  abundant  evi¬ 
dence  of  considerable  motility.  This,  I  believe,  is  further 
evidence  that  a  different  species  of  worm  produces  the 
lateral-spined  ova,  at  least  that  found  in  the  Porto 
Bican. 


*  Since  writing  the  above  a  few  ruptured  shells  have  been  ob¬ 
served  in  a  culture  four  months'  old ;  the  embryos  could  not  be 
found. 


April  7,  1906. 
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New  Instruments 

NEW  NASAL  SNARE. 

T.  EDWARD  DUFFEE,  M.D. 

WINCHENDON,  MASS. 

This  is  one  of  a  series  of  instruments  designed  for  nose 
and  throat  work,  tire  special  feature  of  each  being  the  “pistol 
grip”  handle,  which  allows  the  operator  an  unobstructed  view 
of  the  field  of  operation  and  an  easy  natural  position  -which 
does  not  cramp  the  hand  or  fingers.  The  nasal  snare  shown 
here  is  very  light,  being  made  from  nickled  tubular  brass,  is 
well  reinforced,  exceedingly  strong  and  durable,  and  I  believe 
embodies  several  features  that  will  make  it  a  valuable  in¬ 
strument. 

1.  The  direct  draft  decreases  resistance,  and  with  the  index 
and  middle  fingers  in  the  rings  the  operator  gets  a  purchase 
which  makes  a  much  more  powerful  snare  than  any  with  which 
I  am  familiar. 

2.  The  double  carriage  avoids  binding  when  traction  is 
made,  at  the  same  time  reinforces  the  whole  instrument  so 
there  is  no  springing  even  when  considerable  force  is  exerted. 

3.  When  greater  force  is  needed  the  large  thumb  screw 
(follower)  is  easily  operated  by  the  free  hand. 


4.  The  piston  (wire  rod)  that  passes  through  the  cannula 
or  barrel  is  adjusted  by  another  smaller  follower  set  inside 
a  slot  on  top  of  the  carriage  so  it  can  be  made  any  length 
desired  by  simply  turning  the  thumb  screw  (follower),  at  the 
same  time  it  is  held  securely  in  place,  thus  avoiding  slipping 
or  flying  back  or  out.  At  the  distal  end  of  this  rod  there  are 
two  small  eyes  where  either  end  of  the  wire  after  being  cut 
the  length  desired  may  be  threaded  and  bent  so  as  to  lay 
close  to  the  rod,  then  drawn  just  inside  the  barrel  (cannula). 
This  method  of  threading  is  a  feature  that  saves  much 
trouble  and  is  common  to  one  or  more  snares  now  in  use. 
After  being  used  the  piston  can  be  very  readily  pushed  back 
to  be  rethreaded  if  desired. 

5.  It  has  no  nuts  to  work  loose,  no  wires  to  protrude  or 
slip  and  its  general  simplicity  of  construction  will,  I  believe, 
appeal  to  the  busy  and  practical  operator. 


A  NEW  INSTRUMENT  EOR  THE  CURE  OF 
HYDROCELE. 

WILLIAM  T.  BELFIELD,  M.D. 

CHICAGO. 

The  cure  of  hydrocele  by  injection  with  carbolic  acid  has 
obvious  advantages  over  the  cutting  operations.  Its  serious 
defects  have  been  (1)  uncertainty  of  a  cure,  (2)  unintentional 
injection  of  the  acid  into  the  scrotal  tissues.  Recurrence  1  e- 


sults  from  failure  to  destroy  the  serous  surface,  and  this  in 
turn  from  incomplete  removal  of  the  albuminous  hydrocele 
fluid,  an  adherent  layer  of  which  protects  the  serous  surface 
from  the  caustic  effect  of  the  acid. 

These  defects  are  remedied  by  the  following  method  with  the 
instrument  herewith  pictured,  whose  distinctive  feature  is  the 
window  in  the  canula. 


METHOD  OF  USE. 

The  distended  scrotum  is  transfixed  from  above  downward; 
after  withdrawal  of  trocar  and  escape  of  fluid,  the  lower  end 
of  the  canula  is  closed  by  the  cap  and  the  sac  is  distended 
with  warm  salt  solution  injected  through  the  upper  end.  Re¬ 
moval  of  the  cap  allows  the  solution  to  escape;  and  this 
flushing  of  the  sac  is  repeated  until  the  escaping  water  shows 
only  a  trace  of  albumin  by  the  nitric  acid  test.  The  cap  being 
replaced,  an  ounce  or  more  (according  to  capacity  of  sac)  of 
carbolic  acid — pure  or  95  per  cent. — is  injected,  the  scrotum 
thoroughly  manipulated  to  secure  contact  throughout,  and  the 
acid  allowed  to  escape;  residual  acid  is  neutralized  by  injec¬ 
tion  of  alcohol;  after  escape  of  latter  the  canula  is  withdrawn 
and  punctures  are  sealed.  Confinement  to  the  house  is  unnec¬ 
essary.  The  fluid  which  refills  the  sac  in  the  next  few 
days  will  be  absorbed,  but  is  better  removed  by  a  simple 
puncture. 

This  method,  employed  in  17  cases  without  recurrence,  seems 
to  offer  all  of  the  good  and  none  of  the  evil  features  of  the 
various  cutting  operations  for  simple  hydrocele. 


A  SIMPLE  NEEDLE-HOLDER. 

WILLIAM  E.  GROUND,  M.D. 

SUPERIOR,  WIS. 

The  multiplicity  of  needle-holding  devices  attests  the  lack 
of  an  instrument  that  meets  the  requirements  of  the  busy 
surgeon.  Most  of  them,  if  so  constructed  that  they  will 
hold  a  needle  securely,  are  complicated  and  clumsy,  requir¬ 
ing  an  unnecessary  loss  of  time  in  locking  and  unlocking. 
A  great  deal  of  ingenuity  has  been  expended  on  the  construc¬ 
tion  of  a  jaw  that  would  hold  any  needle  and  with  this  have 
gone  complicated-locking  mechanisms,  so  that  when  in  actual 
use  the  average  needle-holder  was  about  as  unhandy  as  it  was 
possible  to  make  a  useful  article. 

The  different  pattern^  of  needles  are  as  varied  as  are  the 
needle-holders,  so  that  the  technic  of  wound  suture  is  any¬ 
thing  but  satisfactory  to  the  majority  of  operators. 


It  has  been  my  object  to  simplify  both  needles  and  needle- 
holders  and  to  limit  the  kind  used  to  a  few  effective  styles  of 
needles,  and  to  devise  a  needle-holder  with  which  these  may 
be  handled  with  the  utmost  ease  and  facility. 

A  few  years  ago  it  occurred  to  me  that  if  I  had  a  needle- 
holder  that  would  fit  naturally  in  the  hand,  so  that  the  hand 
could  be  used  in  an  unconstrained  position,  I  could  handle 
any  needle  dexterously  without  recourse  to  catching  devices, 
thus  rendering  the  instrument  simple,  efficient  and  time¬ 
saving.  I  therefore  turned  my  attention  to  arranging  a  handle 
to  different  styles  of  jaws  already  in  use,  and  finally  adopted 
the  style  shown  in  the  illustration.  I  have  used  this  instru¬ 
ment  for  several  months  and  it  has  greatly  facilitated  the  ap¬ 
plication  of  the  needle  and  suture.  The  handle  fits  nicely  in 
the  hand,  and  with  the  hand  in  a  natural  position  the  shaft 
of  the  needle-holder  is  parallel  with  the  forearm;  in  fact,  is 
a  direct  continuation  of  it.  With  a  full  curved  needle  in  use 
a  mere  rotation  of  the  forearm  sends  the  needle  through  the 
tissues,  and  when  the  hand  is  relaxed  the  holder  flies  open  . 
and  is  ready  to  grasp  the  needle  as  it  emerges  and  to  repeat 
the  process  with  no  loss  of  time  caused  by  the  locking  and 
unlocking  of  catches. 
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THE  SERUM  DISEASE. 

The  appearance  of  rashes  after  the  injection  of  alien 
blood  in  human  beings  was  noted  as  early  as  1874,  but 
it  is  only  since  the  introduction  of  serothorapeutic  meas¬ 
ures  that  rashes  and  other  local  and  general  phenomena 
supervening  on  the  injection  of  animal  serum,  most  com¬ 
monly  equine,  has  attracted  general  notice.  Pirquet  and 
Schick,  in  Vienna,  recently  issued  a  monograph  on  this 
“Serum  Disease/’  a  brief  discussion  of  some  phases  of 
which  may  not  be  without  interest. 

The  symptoms  traceable  to  the  single  injection  of 
serum  usually  appear  after  an  incubation  period  of  from 
8  to  12  days.  Sometimes  the  general  symptoms  are  pre¬ 
ceded  by  a  prodromal  sensitiveness  and  slight  redness  of 
the  skin  above  the  point  of  injection  associated  with  a 
moderate  swelling  of  the  regional  lymph  nodes.  Fever 
is  the  most  constant  sign,  commonly  remittent  but  some¬ 
times  intermittent  toward  the  end.  A  high  fever  usually 
accompanies  morbilliform  eruptions.  The  rashes  vary 
not  only  in  different  individuals  but  even  in  the  same 
person.  The  most  common  type  is  the  urticarial.  When 
generalized  the  eruptions  tend  to  be  symmetrical;  their 
duration  rarely  exceeds  three  days.  Swelling  of  the 
lymph  nodes  is  one  of  the  most  important  signs  in  both 
the  diagnostic  and  the  prognostic  sense;  it  may  become 
more  or  less  generalized ;  its  subsidence  indicates  the  end 
of  the  disease.  Articular  involvement  is  less  frequent; 
the  joints  most  commonly  involved  are  the  metacarpo¬ 
phalangeal,  the  wrist  and  the  knee.  The  salicylates 
have  no  effect  on  the  joint  symptoms.  Edema  is  con¬ 
stant,  usually  in  the  same  location  as  the  edema  of 
renal  origin,  and  sometimes  succeeded  by  a  slight  al¬ 
buminuria. 

In  those  receiving  more  than  one  injection  of  serum 
the  symptoms  may  appear  almost  at  once  or  in  four  or 
five  days  after  the  last  injection.  According  to  Pirquet 
and  Schick  the  “immediate  reaction”  is  the  rule  when  the 
patient  receives  a  large  dose  of  serum  for  the  first  time, 
followed  by  a  second  injection  in  from  three  to  eight 
weeks,  while  the  “precocious  reaction”  occurs  commonly 
whet  there  is  a  longer  interval  between  the  two  injec¬ 
tions. 

Tears  ago  (1895)  Heubner  and  Bokay  first  showed 
that  the  specific  antibodies  in  serum  play  no  part  in  pro¬ 
ducing  the  symptoms  referred  to  in  the  foregoing.  Re¬ 
cently  Hamburger  and  Moro  traced  the  eruptions  to  the 
union  of  the  precipitins,  formed  in  the  injected  body, 


with  precipitable  substances  still  remaining  as  residues, 
so  to  speak,  of  the  foreign  (horse)  serum,  the  precipi¬ 
tates  so  formed  causing  mechanical  obstructions  to  the 
circulation  in  the  skin  and  possibly  elsewhere.  There 
is  no  constant  relation,  however,  between  the  existence 
of  precipitins  and  the  symptoms  of  serum  disease.  Thus 
the  precipitins  usually  pass  out  of  the  blood  in  from  five 
to  nine  weeks  after  the  first  injection  of  the  serum,  while 
the  immediate  reaction  referred  to  may  appear  even 
after  twice  as  many  months.  Furthermore,  eruptions 
and  other  symptoms  may  occur  after  one  injection  in 
individuals  whose  sera  contain  no  precipitins,  and,  re- 
reversety,  symptoms  may  fail  to  develop  in  patients 
whose  sera  contain  precipitins  in  abundance.  Hence,  we 
are  without  any  satisfactory  explanation  of  the  genesis 
of  the  serum  disease.  It  remains  to  be  seen  whether  the 
concentration  of  diphtheria  antitoxin  by  means  of  Gib¬ 
son’s  method  of  precipitation  will  remove  fully  the  sub¬ 
stances  that  give  rise  to  the  reactions  in  the  injected  or¬ 
ganism  comprised  under  the  term  serum  disease. 


HARMONY  VERSUS  STRIFE. 

Profound  economic  reforms  are  seldom  effected  by 
force  of  arms ;  great  economic  problems  are  never  solved 
by  means  of  the  “big  stick.”  So  true  is  this  that  one 
searches  history  in  vain  for  an  illustration  to  the  con¬ 
trary.  It  is  true  that,  during  the  process  of  evolution, 
occasionally  and  incidentally,  violence  has  occurred 
which  has  resulted  in  some  great  economic  or  socio¬ 
logic  movement.  In  all  such  instances,  the  violence  has 
been  due  to  other  causes,  or  has,  per  se,  had  little  or 
nothing  to  do  with  bringing  about  the  result  so  far  as 
economic  change  is  concerned.  During  the  past  genera¬ 
tion  economic  changes  and  reforms  have  been  brought 
about  in  some  parts  of  England  and  in  continental 
Europe  which  seem  almost  incredible  to  one  who  hears 
of  them  for  the  first  time,  yet  so  quietly  has  this  been 
done  that  scarcely  a  word  of  it  all  has  reached  us,  and 
doubtless  less  than  1  per  cent,  of  the  people  of  this 
country  have  the  slightest  knowledge  of  the  bare  exist¬ 
ence  of  these  sociologic  movements.  Tremendous  as 
these  movements  have  been,  with  the  resulting  enormous 
betterment  of  certain  classes  of  laboring  people,  no 
single  act  of  strife  worth  noting  has  marked  their 
progress. 

Serious  economic  problems  confront  the  medical  pro¬ 
fession  of  this  country,  and  probably  the  greatest  of 
these  is  the  question  of  lodge  and  similar  contract  prac¬ 
tice.  It  is  purely  a  problem  in  economic  sociology,  and 
to  one  who  gives  it  careful  thought  it  becomes  evident 
that  it  is  a  problem  not  to  be  solved  by  strife;  the  “big 
stick”  can  have  no  place  in  its  solution.  That  this  class 
of  practice  is  a  great  and  a  growing  evil  probably  no  one 
will  venture  to  deny;  that  it  is  an  evil  which  disas¬ 
trously  affects  the  general  public  more  than  the  medical 
profession  will  appear  on  careful  study.  When  an  un¬ 
limited  amount  of  service  is  demanded  and  paid  for  hv 
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a  very  limited  compensation,  that  service  will  be 
slighted,  no  matter  how  conscientious  the  individual 
performing  it  may  think  himself.  Any  intelligent  prac¬ 
titioner  who  is  doing  lodge  practice  often  realizes  that 
he  is  imposed  on;  that  his  services  and  his  time  are  de¬ 
manded  when,  under  other  circumstances,  and  if  they 
had  to  be  paid  for  at  regular  rates,  he  would  not  be  dis¬ 
turbed.  As  a  result,  there  is  a  feeling  of  resentment 
and  the  patient  gets  scant  attention.  The  patient  suffers 
from  his  own  greed,  and  the  people  who  participate  in 
this  wholesale  medical  service  are  really  the  ones  who 
suffer  most. 

Indirectly,  this  class  of  practice  reacts  on  all  physi¬ 
cians  and  on  all  laymen.  That  a  certain  portion  of  the 
community  is  getting  medical  attention,  of  a  sort,  for  a 
very  small  cost,  soon  leads  the  remainder  of  the  com¬ 
munity  to  believe  that  it,  too,  should  get  its  medical 
attention  at  a  less  cost,  and  there  is  a  demand  for  lower 
medical  fees.  Those  who  make  this  demand,  however, 
do  not  realize  that  in  the  end  they  themselves  will  have 
to  pay  the  bill.  They  do  not  appreciate  the  fact  that, 
in  order  to  keep  himself  up  to  the  highest  point  of  effi¬ 
ciency,  the  physician  of  to-day  must  have  a  good  in¬ 
come.  He  must  study  unceasingly;  he  must  constantly 
add  to  his  equipment,  material  as  well  as  mental;  he 
must  leave  his  home  from  time  to  time  and  study  the 
work  and  the  methods  of  other  men.  These  things  can 
only  be  done  if  the  physician  receives  sufficient  com¬ 
pensation  to  enable  him  to  take  a  portion  of  his  time 
for  his  own  betterment. 

It  is  thus  evident  that  there  is  the  fullest  community 
of  interest  so  far  as  this  question  is  concerned;  the  real 
welfare  of  the  general  public,  though  now  they  know  it 
not,  demands  a  cure  of  this  evil  just  as  much  as  does 
the  welfare  of  the  medical  profession.  It  is  the  duty  of 
the  medical  profession  to  settle  this  and  other  economic 
problems  affecting  the  public,  and  this  duty  should  not 
be  forgotten  or  ignored.  Strife  will  not  cure  the  lodge 
practice  evil;  fighting  will  not  settle  economic  prob¬ 
lems.  Harmony  and  unity  in  action  are  the  only  means 
by  which  betterment  may  be  brought  about. 

And  this  improvement  must  have  its  origin  in  the 
particular  community  interested;  the  harmony  must  be 
that  of  the  local  profession.  The  county  medical  so¬ 
ciety  is,  or  should  be,  the  most  potent  agent  for  effect¬ 
ing  these  economic  changes.  In  the  county  society 
should  be  secured  that  harmony  and  unity  of  purpose 
and  action  which  the  welfare  of  the  people  demands. 
State  associations  can  do  but  little;  the  American 
Medical  Association  can  do  no  more;  it  is  all  in  the 
hands  of  the  physicians  in  each  county.  The  substitu¬ 
tion  of  friendly  feelings  for  jealousy  and  animosity; 
the  replacing  of  strife  by  harmony,  through  the  knowl¬ 
edge  of  one  another  gained  in  the  county  society — in 
other  words,  the  bringing  about  of  an  actual  community 
of  interest — will  see  the  absolute  eradication  of  the 
“lodge  practice”  evil. 


THE  QUESTION  OF  RECREATION. 

The  dependence  of  good  health  on  recreation  has 
always  been  recognized,  though  it  is  clear  that  there 
have  been  differences  of  opinion  as  to  what  constitutes 
recreation.  In  our  day  the  word  calls  up  visions  of  the 
tennis  court,  the  gridiron  or  the  golf  links,  and  is  gen¬ 
erally  used  synonymously  with  sport,  but  it  must  not  be 
forgotten  that  widespread  as  is  the  craving  for  exercise 
there  are  some  who  prefer  the  pleasures  of  the  library 
or  the  card  room.  Women,  while  they  are  much  more 
sensible  regarding  rational  exercise  than  in  former 
generations,  are  still  too  apt  to  regard  a  cooped-up 
afternoon  at  cards  in  a  stuffy  and  poisonous  atmosphere 
as  recreation,  and  it  can  not  be  denied  that  the  sterner 
sex  offend  the  dictates  of  physiology  almost  as  fre¬ 
quently.  Even  in  medical  meetings  we  have  known 
listeners  to  be  lulled  to  sleep  by  the  carbonated  air  of 
the  meeting  hall.  The  matter  of  recreation  has  been 
discussed  recently  before  the  American  Academy  of 
Medicine1  in  a  series  of  papers  which  attack  the  problem 
from  different  sides. 

Used  in  the  sense  of  exercise,  the  physiologic  effects  of 
recreation  are  manifest  and  obvious.  To  the  individual 
who  spends  his  days  cooped  in  the  counting  room,  the 
exercise  of  the  muscles,  especially  in  the  open  air,  has  a 
stimulating  effect  on  the  circulation,  the  respiration, 
and  the  muscular  metabolism,  promotes  the  oxygenation 
of  the  blood  and  increases  the  appetite.  From  the 
psychic  side  it  is  important  that  the  exercise  be  accom¬ 
panied  by  a  certain  mental  stimulus.  To  exercise  for  ex¬ 
ercise’s  sake  is  a  tiresome  matter,  but  to  take  exercise  in 
the  form  of  a  game  which  supplies  a  certain  element  of 
competition,  and  requires  mental  and  physical  adroit¬ 
ness,  is  a  pleasure.  In  these  days  of  the  strenuous  life 
we  are  apt  to  be  strenuous  in  our  play  as  well  as  in  our 
work,  and  it  is  important  that  we  do  not  take  our 
pleasures  too  seriously  and  degrade  them  below  the 
level  of  true  sport  by  a  policy  of  “win  at  any  price.” 

In  considering  the  effect  of  exercise  on  the  nervous 
system — and  we  must  not  forget  that  in  the  end  the 
nervous  system  is  the  source  of  all  energy — we  should 
take  into  account  the  fact  that  different  occupations 
make  a  call  on  the  energy  of  different  areas  in  the  brain. 
In  exercise  we  must  attempt  to  rest  the  areas  used  in 
the  daily  routine  and  to  bring  into  play  different  areas. 
Naturally  muscle  workers  do  not  require  the  same  sort 
of  recreation  as  brain  workers.  In  fact,  the  two  classes 
need  forms  of  recreation  almost  diametrically  opposed. 
In  adults,  personal  preference  plays  so  strong  a  part 
that  definite  rules  can  not  be  formulated. 

Recreation  in  connection  with  educational  institu¬ 
tions  requires  special  consideration,  both  because  we 
are  dealing  with  immature  bodies  and  because  the 
ethical  aspects  of  play  must  be  considered.  The  recent 
outbreak  of  public  opinion  regarding  football  is  largely 
due  to  the  fact  that  many  of  the  casualties  could 
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have  been  prevented  by  restricting  the  game  to  the 
physically  mature  and  that  the  ethical  attitude  of  col¬ 
lege  men  has  been  visibly  debased  by  the  game.' 

As  physicians  we  are  constantly  preaching  the  doc¬ 
trine  of  recreation,  which  we  almost  as  constantly  fail 
to  practice.  The  fact  is  that  there  is  a  great  need  in  our 
cities  of  means  by  which  the  mass  of  men  can  cheaply 
and  conveniently  get  outdoor  exercise.  It  is  an  ex¬ 
pensive  luxury  for  an  individual  in  a  sedentary  busi¬ 
ness  to  keep  well  in  a  large  city.  The  few  athletic  clubs 
which  exist  are  as  a  drop  in  the  bucket  and  come  within 
the  means  of  the  rich  only.  It  is  to  be  hoped  that  in 
time  the  necessity  for  means  of  recreative  exercise  for 
those  living  in  large  cities  will  be  recognized ;  that 
athletic  outdoor  sports  may  be  regarded  as  necessities, 
not  as  luxuries  for  the  well-to-do  only. 


TINKERING  WITH  THE  PURE-FOOD  BILL. 

The  Pure  Food  and  Drug  Bill,  known  as  the  Iley- 
burn  Bill,  passed  the  Senate  more  than  a  month  ago? 
while  the  House  measure,  practically  identical,  known 
as  the  Hepburn  Bill,  is  now  in  committee,  where  two  very 
important — not  to  say  dangerous — amendments  have 
been  proposed.  To  understand  the  exact  significance  ol 
these,  it  is  important  to  bear  in  mind  that  the  original 
measures  provide  that  the  examination  of  foods  and 
drugs  shall  be  made  in  the  Bureau  of  Chemistry  under 
the  direction  of  the  chief,  by  and  with  the  advice  of  such 
experts  as  he  may  select  for  the  purpose  of  determining 
whether  or  not  such  articles  are  adulterated,  misbranded 
or  unwholesome,  and  that  if  they  are  found  to  be  adul¬ 
terated  or  unwholesome  the  information  shall  be  brought 
before  a  court  which  shall  determine  the  facts  and  im¬ 
pose  the  penalty  after  hearing  the  case.  It  will  thus  be 
seen  that  the  power  which  was  intended  to  be  delegated 
to  the  Bureau  of  Chemistry  was  in  effect  that  of  a  grand 
jury  which  has  no  right  to  render  a  verdict,  but  limits 
its  functions  to  a  mere  accusation.  No  usurpation  of 
the  judicial  function  was  contemplated  and  the  func¬ 
tions  of  the  courts  were  left  entirely  undisturbed. 

This  bill  received  the  approval  of  the  medical  profes¬ 
sion,  ascertained  by  a  referendum  sent  into  nearly  every 
county  in  the  United  States.  The  enemies  of  the  bill, 
it  seems,  have  framed  an  amendment  which  provides 
for  the  appointment  of  a  committee  of  five  experts 
to  consider  the  question  of  the  wholesomeness  of  any 
preservatives  or  other  substance  in  food,  if  the  manu¬ 
facturer  or  other  person  interested  opposing  the  de¬ 
cision  of  the  Bureau  of  Chemistry  requests  reference 
of  the  subject  to  such  a  commission.  This  commis¬ 
sion  is  to  pass  on  and  essentially  to  have  final  jurisdic¬ 
tion  on  such  questions. 

There  are  several  objections  to  this  amendment.  It 
limits  the  Secretary  of  Agriculture,  to  whom,  as  chief  of 
the  department  which  includes  the  Bureau  of  Chemistry, 
is  intrusted  the  execution  of  the  law.  to  a  consultation 
with  only  five  experts.  This  is  a  distinct  and  hurtful 


contraction  of  his  present  powers  and  of  the  powers 
which  it  was  contemplated  to  bestow  on  him  by  the  act 
as  originally  drawn.  That  this  is  true  becomes  apparent 
when  it  is  remembered  that  he  now  has  the  right,  which 
he  frequently  exercises,  to  enter  into  consultation  with 
the  ablest  experts  of  the  country  without  numerical  limi¬ 
tation.  The  commission  which  it  is  proposed  to  estab¬ 
lish  by  the  amendment,  and  which  would  be  more  or  less 
permanent,  is  further  open  to  the  objection  of  appoint¬ 
ment  by  strictly  political  influence,  and  consequently 
does  not  give  a  guarantee  of  that  careful  and  severe 
selection  which  would  be  exercised  by  an  executive  offi¬ 
cer  personally  responsible  for  an  efficient  administration 
of  the  law.  Furthermore,  the  proposed  commission, 
vested,  as  it  would  be,  with  distinctly  judicial  functions, 
would  be  so  far  an  infraction  of  the  constitutional  rights 
bestowed  on  the  courts  that  the  entire  act  would  be  im¬ 
periled. 

In  view  of  these  facts,  it  becomes  perfectly  apparent 
that,  under  the  guise  of  apparent  fairness,  the  enemies 
of  the  Pure  Food  Bill,  some  of  them  experts  employed 
by  large  food-preserving  establishments,  etc.,  have  suc¬ 
ceeded  in  securing  the  serious  consideration  of  a  propo¬ 
sition  which  in  more  ways  than  one  would  destroy  the 
effectiveness,  if  not  the  actual  existence,  of  the  proposed 
law.  Members  of  the  medical  profession,  alive  to  the 
enormity  of  the  crimes  perpetrated  on  society  through 
the  manufacture  and  sale  of  impure  foods  and  impure 
medicines,  should  at  once  and  in  most  emphatic  terms 
bring  their  forces  to  bear  in  an  effort  to  defeat  this 
pernicious  amendment. 

If,  however,  the  preceding  amendment  is  to  be  recog¬ 
nized  as  pernicious,  what  can  be  said  of  the  second 
amendment,  which  has  likewise  been  brought  forward 
by  the  enemies  of  the  reform  in  the  manufacture  of 
foods  and  drugs?  Under  the  bill  as  first  presented  and 
as  endorsed  by  the  medical  profession,  it  was  provided 
that  the  manufacturer  of  any  proprietary  medicine  con¬ 
taining  alcohol  or  any  enslaving  drug  should  publish 
the  formula  on  each  original  package.  This  has 
prompted  the  “patent-medicine”  men  to  present  an 
amendment  to  the  effect  that  when  an  article  contained 
in  any  one  of  these  nostrums  “be  not  described  in  the 
U.  S.  Pharmacopeia  and  in  the  National  Formulary, 
and  be  not  the  prescription  of  a  regularly  licensed 
physician,  and  if  the  package  fails  to  bear  a  statement  on 
the  label  of  the  quantity  or  proportion  of  any  alcohol, 
morphin,  opium,  heroin,  eucain,  chloral  hydrate,  or 
other  enslaving  drug,  or  any  proportion  of  such  sub¬ 
stances  contained  therein,  it  shall  be  deemed  mis¬ 
branded;  provided,  however” — and  here  is  where  the 
quack  medicine  fiend  gets  in  his  work — “the  quantity 
or  proportion  of  alcohol  need  not  be  stated  when  not ' 
more  than  the  quantity  or  proportion  prescribed  by  the 
U.  S.  Pharmacopeia  or  National  Formulary,  as  a  solv¬ 
ent  or  preservative  of  the  actual  constituents  of  the 
medicines  or  preparation  in  such  package  used,  and 
provided,  furthermore”— and  here  is  where  the  quack 
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medicine  fiend  becomes  a  fiend  indeed — “that  the  quan¬ 
tity  or  proportion  of  opium  or  morphin  need  not  be 
stated  when  the  contents  of  the  package  contain  not 
more  than  two  grains  of  opium  or  %  grain  o£  morphin 
to  the  fluid  ounce,  or,  if  a  solid  preparation,  to  an  avoir¬ 
dupois  ounce.” 

This  is  probably  the  most  brazen  effort  that  has  ever 
been  made  in  public  to  promote  and  to  continue  the  sale 
of  enslaving  drugs — drugs,  the  mere  unrestrained  and 
unadvised  taking  of  which  by  the  public  establishes  the 
necessity  for  their  continued  consumption.  The  at¬ 
tempt  to  manufacture  drunkards  by  concealing  the  pres¬ 
ence  of  alcohol  in  these  preparations  under  the  specious 
plea  that  they  are  necessary  solvents  of  other  constitu¬ 
ents  is  simply  an  attempt  to  sell  poor  whisky  and  to  call 
it  medicine.  The  reference  to  the  U.  S.  Pharmacopeia 
and  the  National  Formulary  is  made  simply  to  throw 
dust  in  the  eyes  of  the  public  and  to  give  to  the  effort 
the  appearance  of  a  scientific  basis,  an  effort  that  will 
deceive  none  with  ordinary  intelligence  or  possessed  of 
the  ordinary  instincts  of  honesty  and  decency.  If,  how¬ 
ever,  this  phase  of  the  proposed  amendment  is  reprehen¬ 
sible,  what  is  to  be  said  of  the  proposed  attempt  to 
exempt  the  publication  on  labels  of  the  most  enslaving 
drugs — drugs  the  most  insidious  in  their  encroachment 
on  the  mind  and  body  of  their  victims.  The  mere 
proposition  that  these  drugs,  such  as  opium,  morphin, 
heroin,  chloral  hydrate,  and  other  narcotics,  are  to  be 
exempted  because  they  occur  only  in  a  certain  apparent¬ 
ly  small  proportion  is  as  vicious  as  it  is  stupid.  To 
enact  such  a  law  would  be  virtually  to  grant  a  license  for 
the  unlimited  sale  of  enslaving  drugs  in  a  state  of  dilu¬ 
tion.  It  is  well  known  to  every  physician,  as  it  ought 
to  be  known  to  every  legislator,  that  when  there  is 
enough  cocain  or  morphin  in  a  preparation  to  do  good 
there  is  enough  to  do  harm;  less  than  enough  to  do  good 
is  useless. 

The  foregoing  considerations  themselves  ought  to  be 
sufficient  to  arouse  every  physician  to  active  antagonism 
to  the  proposed  measure  and  to  prompt  him  to  insist  that 
his  representatives  in  both  branches  of  Congress  shall 
exert  their  fullest  possible  influence  not  only  in  defeat¬ 
ing  the  two  proposed  amendments,  but  in  securing  the 
enactment  of  the  Pure  Food  and  Drug  Bill  as  originally 
drawn. 


AMERICAN  MEDICINE  BECOMES  A  MONTHLY. 

Our  highly  esteemed  contemporary,  American  Medi¬ 
cine,  will  shortly  cease  to  be  a  weekly  and  will  be  issued 
as  a  monthly  medical  journal.  At  the  annual  meeting 
of  the  stockholders  the  proposition  was  fully  discussed 
and  a  large  majority  favored  such  a  change.  While  we 
shall  be  sorry  not  to  receive  American  Medicine  every 
week,  there  is  a  wide  field  for  it  as  a  monthly.  Its 
bright,  progressive  editorials,  dealing  with  subjects  al¬ 
ways  of  great  interest  and  importance  to  the  profession, 
and  its  valuable  original  articles  by  men  thoroughly 
competent  to  speak  have  placed  it  in  a  very  high  posi¬ 


tion  among  medical  journals  of  to-day.  The  acknowl¬ 
edged  ability  of  the  editors  and  the  high  character  of 
the  contributed  articles  will  insure  the  production  of  an 
excellent  monthly  journal.  We  wish  it  success  and  we 
trust  that  it  may  always  stand  for  everything  good  and 
for  nothing  that  in  any  \tay  will  hinder  the  progressive 
advance  of  an  enlightened  profession. 


MARRIAGE  OF  DEFECTIVES  IN  NEW  YORK. 

The  public  seems  to  be  on  the  way  toward  a  very  sane 
attitude  on  the  subject  of  marriage  of  defective  persons, 
if  we  may  judge  by  a  number  of  indications.  One  is  a 
bill  now  before  the  New  York  State  Legislature  to  pro¬ 
hibit  the  marriage  of  insane,  epileptic,  imbecile  or  feeble¬ 
minded  persons.  If  this  bill  becomes  a  law,  a  marriage 
contracted  by  such  persons  will  be  absolutely  void. 
There  is  a  provision  which  will  allow  one  to  be  married 
if,  thirty  days  before  such  marriage,  one  files  in  the 
county  clerk’s  office  a  certificate  signed  by  two  physicians 
stating  that  cure  has  taken  place  and  that  there  is  no 
probability  that  the  previously-existing  defects  will  be 
transmitted  to  the  offspring.  This  may  be  a  loophole, 
but  the  bill,  as  a  whole,  is  praiseworthy.  The  increas¬ 
ing  favor  with  which  such  measures  are  regarded  is  a 
good  sign  for  the  future. 


DRUNKENNESS. 

The  question  was  recently  raised  in  a  British  medico¬ 
legal  society  as  to  the  legal  definition  of  when  a  man  is 
drunk.  The  result  can  not  be  predicted  exactly  by  the 
amount  taken;  for  example,  the  judge  sitting  on  the 
bench  may  have  just  taken  into  his  system  a  much  larger 
amount  of  alcohol  than  that  which  has  brought  the 
prisoner  before  him  for  judgment.  This  was  considered 
an  injustice.  Since  the  question  of  individual  tolerance 
is  seldom  raised,  it  was  urged,  the  really  minor  sinner 
suffers.  The  point  seems  to  us  not  well  taken.  The 
consequences  must  necessarily  control  the  legal  aspect 
of  the  case.  In  the  absence  of  blue  laws,  the  drunkard 
is  not  brought  to  court  because  he  drank,  but  because  of 
his  condition  which  threatens  peace,  order  and  the 
safety  of  others. 


DENITROGENIZING  THE  ATMOSPHERE. 

About  five  years  ago  a  noted  English  scientist  sent  out 
a  rather  disturbing  prophecy  that,  with  the  rapidly  in¬ 
creasing  population  of  the  earth,  the  wheat  supply 
would  become  insufficient  for  lack  of  nitrogenous  fertil¬ 
izers.  The  present  sources  of  supply  are  not  inex¬ 
haustible,  and  his  prediction  excited  some  attention  at 
the  time,  though  we  are  not  aware  that  it  had  any  de¬ 
cided  bull  effect  on  the  wheat  market.  Now  comes  an¬ 
other  British  scientist,  Sir  William  Ramsay,  who  points 
out  that  the  air  over  each  square  mile  of  the  earth’s 
surface  contains  enough  free  nitrogen  to  afford  suffi¬ 
cient  plant  food  for  sixty  years  of  the  world’s  needs, 
and  that  measures  are  now  under  way  to  bring  the 
atmospheric  nitrogen  into  useful  combinations  for  fer¬ 
tilizing  purposes.  We  could  probably  spare  a  square 
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mile  of  atmospheric  nitrogen  once  or  twice  a  centur}' 
without  seriously  affecting  the  general  average  of  the 
atmosphere,  and  it  is  probable  that,  after  having  served 
its  purpose,  it  would  again,  sooner  or  later,  become  a 
constituent  of  the  world’s  gaseous  envelope.  It  would 
be  interesting,  however,  to  notd  whether  or  not  any  local 
effects  like  those  imagined  by  one  or  two  well-known 
writers  of  fiction  would  be  the  sequence;  whether  we 
could  repeat  “Dr.  Ox’s”  experiment  as  described  by 
Jules  Verne,  for  example.  The  vicinity  of  the  nitrogen- 
combining  plants,  with  their  denitrogenized  atmosphere, 
might  be  utilized  as  stimulating  health  resorts  if  Sir 
William  Eamsay’s  anticipations  are  realized.  There  is 
room  here  for  considerable  fanciful  suggestion,  to  say 
the  least. 


A  NEW  RADIUM  DANGER. 

The  explosion  of  a  glass  tube  in  which  a  number  of 
milligrams  of  radium  bromid  had  been  sealed  up  for 
eleven  months  is  described  in  a  German  paper.1  The  ten¬ 
sion  producing  the  explosion  was  estimated  at  twenty 
atmospheres,  possibly  accumulated  during  that  time  by 
the  liberation  of  helium  in  the  tube.  As  physicians  are 
using  radium  as  a  therapeutic  agent  it  is  well  for  them 
to  be  advised  of  this  danger,  the  more  so  since  other  in¬ 
stances  are  said  to  be  on  record,  and  since  its  high  cost 
will  tend  to  its  long  keeping.  The  reporter  of  this  acci¬ 
dent,  Herr  Julius  Precht,  has  undertaken  to  investigate 
the  ratio  in  which  pressure  may  develop  from  radium  in 
a  sealed  tube.  He  publishes  his  experience  as  a  caution  to 
those  who  are  in  possession  of  tubes  that  have  been 
sealed  for  a  long  time. 


PULMONARY  TUBERCULOSIS  IN  SCHOOLS. 

The  fact  that  phthisis  is  frequently  spread  in  places 
where  large  bodies  of  people  are  gathered  is  too  well 
known  to  require  much  emphasis.  Schools  are  undoubt¬ 
edly  prominent  in  disseminating  consumption,  and 
consequently  school  buildings  should  always  be  as  well 
ventilated  as  possible.  There  is  at  all  times  a  consid¬ 
erable  amount  of  tubercular  disease  among  school  chil¬ 
dren.  The  medical  officer  of  Blackburn,  Lancashire, 
England,  in  a  recent  report  stated  that  he  found  that 
nearly  10  per  cent,  of  the  children  examined  in  some  of 
the  schools  had  pulmonary  consumption.  In  the  Paris 
schools  the  state  of  affairs  in  this  respect  was  even  worse, 
the  figures  being  from  11  to  14  per  cent,  among  boys 
and  from  17  to  20  per  cent,  among  girls.  At  the  Inter¬ 
national  Tuberculosis  Congress  held  in  Paris  last  year 
the  statement  was  made  that  one  of  the  most  fruitful 
sources  of  consumption  among  school  children  was  the 
use  of  school  buildings  by  adults  for  public  meetings. 
It  goes  without  saying  that  school  rooms  require  plenti¬ 
ful  ventilation,  and  that  if  they  be  filled  with  people  in 
the  evening,  as  well  as  in  the  day-time,  that  this  desid¬ 
eratum  is  impossible  of  attainment.  A. speaker  at  a  meet¬ 
ing  of  an  educational  society  said  that  he  thought  that 
public  meetings  should  not  be  permitted  in  school  build¬ 
ings  except  in  rare  cases,  and  that  in  order  to  lessen  the 
dangers  after  such  meetings  the  schoolroom  should  be 
washed  with  a  weak  solution  of  formaldehyd. 


THE  TUBERCULOSIS  EXHIBITIONS. 

Both  the  public  and  the  profession  are  to  be  con¬ 
gratulated  on  the  interest  that  has  been  taken  in  the 
various  tuberculosis  exhibitions  in  several  of  the  prin¬ 
cipal  cities  of  the  country.  We  have  commented  on 
those  held  in  the  East,  and  now  a  successful  exhibition 
has  been  held  in  Indianapolis  and  another  is  in  session 
in  Chicago,  both  being  well  attended  by  the  public. 
This  feature  of  the  campaign  against  tuberculosis  is  cer¬ 
tainly  valuable.  We  should  be  glad  to  see  similar  ex¬ 
hibitions  concerning  other  communicable  diseases,  such 
as  have  been  in  operation  in  Germany  for  some  time. 
The  public  is  ready  to  be  informed  on  all  these  sub¬ 
jects,  and  the  medical  profession  certainly  has  work  to 
do  along  this  line.  We  congratulate  all  those  who  have 
labored  so  faithfully  for  the  arranging  and  carrying 
out  of  these  exhibitions  and  hope  that  their  success  will 
be  a  stimulus  to  further  work  in  this  direction. 
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ALABAMA. 

Coming  Convention. — The  Medical  Association  of  the  State 
of  Alabama  will  convene  at  Birmingham  April  17. 

Established  Quarantine. — The  Mobile  Bay  quarantine  board 
has  established  quarantine  against  Puerto  Cortez,  Honduras, 
on  account  of  the  presence  of  yellow  fever  at  that  place. 

Personal. — Dr.  Thomas  J.  Springfield,  Ensley,  who  was  oper¬ 
ated  on  recently  in  Birmingham  for  malignant  diseases  of  the 
bowel,  is  reported  to  be  improving. - Dr.  T.  W.  Ayers,  An¬ 

niston,  a  medical  missionary  in  Hwang  Hien,  China,  has  re¬ 
turned  to  America  on  a  year’s  leave  of  absence. - Dr.  William 

C.  Mapes,  Scottsboro,  is  dangerously  ill  with  pneumonia. - 

Dr.  and  Mrs.  Cunningham  Wilson,  Birmingham,  sailed  for 

Europe  March  14. - Dr.  Albert  E.  Meadow,  Birmingham,  is 

seriously  ill  with  influenza. 

ARKANSAS. 

Bequest  to  Hospital.— Under  the  provisions  of  the  will  of  the 
late  Major  W.  H.  Davis  $5,000  is  bequeathed  to  the  Davis 
Hospital,  to  be  erected  in  Pine  Bluff. 

Change  of  Meeting  Place. — The  Arksansas  Medical  Society 
will  not  meet  at  Pine  Bluff  on  May  8-10,  it  is  announced,  on 
account  of  insufficient  hotel  accommodations.  The  meeting 
will  be  held  at  Hot  Springs. 

Physicians  and  Surgeons’  Association  of  Searcy. — This  asso¬ 
ciation  has  been  organized  with  the  following  officers:  Presi¬ 
dent,  Dr.  John  B.  Grammer;  vice-president,  Dr.  H.  C.  Jones, 
and  secretary  and  treasurer,  Dr.  Luther  E.  Moore. 

Councilor  District  Meeting. — A  meeting  of  the  Tenth  Coun¬ 
cilor  District  Medical  Society  was  held  at  Fort  Smith  March 
20.  Dr.  Joseph  T.  Clegg,  Siloam  Springs,  was  elected  presi¬ 
dent;  Dr.  James  A.  Foltz,  Fort  Smith,  vice-president;  Dr. 
Charles  E.  Hurley,  Bentonville,  secretary,  and  Dr.  Othello  M. 
Bourland,  Van  Buren,  treasurer.  The  next  meeting  will  be 
held  in  Monte  Ne. 

New  Rule  in  Hot  Springs— Dr.  William  H.  Barry,  president 
of  the  Government  Medical  Board,  Hot  Springs,  has  issued  the 
following  notice: 

Notice  is  hereby  given  to  all  parties  whom  it  may  concern  that 
hereafter  when  a'name  of  a  physician  is  dropped  from  the  list  of 
registered  physicians,  neither  the  Department  of  the  Interior  nor 
the  board  will  entertain  an  application  for  restoration  to  such  list 
until  the  lapse  of  one  year  from  the  date  of  the  dropping  of  the 
name  from  the  registered  list. 

Drumming  Prohibited. — The  Supreme  Court  of  Arkansas 
has  declared  valid  the  state  law  passed  in  1904.  prohibiting 
the  “drumming”  of  patients  to  physicians  at  Hot  Springs. 
The  Chancerv  Court  at  Hot  Springs  had  declared  this  law  un¬ 
constitutional. - Dr.  T.  B.  Ryder,  Hot  Springs,  was  arrested 

March  13,  charged  with  violation  of  the  new  city  ordinance 
which  provides  that  any  physician  convicted  of  soliciting  or 
drumming  patients  may  be  deprived  of  his  right  to  practice. 
On  March  19  Dr.  Rvder  was  found  guilty,  fined  $100.  and  his 
license  to  practice  revoked. 


1.  rhysikalische  Zeitsclirift  (Leipsic).  .Tan.  15,  1906. 
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ILLINOIS. 

New  Maternity  Hospital. — Plans  are  being  completed  for  tlie 
Elizabeth  Williams  Maternity  Hospital,  to  be  built  adjacent  to 
the  Evanston  Hospital.  The  building  will  be  three  stories  in 
height,  fireproof,  and  will  cost  about  $25,000. 

Few  Seek  Positions. — Only  twelve  applicants  took  the  exam¬ 
inations  for  nurses  and  chief  nurses  in  the  state  charitable 
institutions  which  were  held  March  29  by  the  Illinois  Civil 
Service  Commission  in  Chicago,  and  at  the  Illinois  Hospital 
for  the  Incurable  Insane,  Bartonville. 

Go  Abroad. — Drs.  Franklin  C.  Vandervoort,  John  W.  Ful- 
wiler  and  Robert  A.  Noble,  Bloomington,  sailed  for  Europe, 
April  3.  On  March  28  these  gentlemen  were  given  a  farewell 
dinner  by  Dr.  Franklin  H.  Godfrey,  at  his  home  in  Blooming¬ 
ton.  Drs.  Ernest  Mammen,  William  E.  Guthrie  and  the  de¬ 
parting  physicians  responded  to  toasts. 

Smallpox. — An  epidemic  of  smallpox  is  said  to  prevail  at 
Christopher,  and  the  Illinois  Central  Railroad  has  declared  a 

quarantine  on  that  place. - A  number  of  cases  of  smallpox 

have  been  reported  at  Rusliville.  The  disease  is  also  said  to 

be  present  at  Benton. - Smallpox  appeared  at  Freeport  in  a 

factory  and  a  number  of  persons  have  been  exposed.  The 
usual  precautions  have  been  taken  to  prevent  the  spread  of  the 
disease. 

Chicago. 

Medical  Student  Dies.— S.  D.  Haury,  a  senior  student  at  the 
Northwestern  University  Medical  School,  who  had  already  ob¬ 
tained  an  interneship  at  St.  Francis’  Hospital,  Wichita,  Kan., 
died  suddenly  in  Chicago,  March  18,  from  brain  disease. 

Fraternity  Election. — At  the  annual  meeting  of  the  Rush 
Medical  College  Alumni  Section  of  the  Alpha-Omega-Alpha 
Fraternity  the  following  officers  were  elected:  President,  Dr. 
C.  Hugh  McKenna;  vice-president,  Dr.  R.  L.  Sensenick;  secre¬ 
tary,  Dr.  William  J.  Swift,  and  treasurer,  Dr.  L.  A.  Beaton. 

Deaths  of  the  Week. — The  total  deaths  for  the  week  ended 
March  31  was  582,  equivalent  to  an  annual  mortality  rate  of 
14.80  per  1,000.  Pneumonia,  of  course,  led  with  102.  Con¬ 
sumption  held,  as  usual,  the  second  place,  with  70.  Then  came 
heart  diseases,  with  48;  nephritis,  with  37;  violence,  including 
suicide,  with  36,  and  nervous  diseases,  with  30.  Ten  deaths 
were  reported  from  scarlet  fever,  as  compared  with  one  death 
from  that  disease  during  the  corresponding  week  of  1905. 

Deaths  of  the  Month. — The  total  deaths  during  March  were 
2,463,  equivalent  to  an  annual  mortality  rate  of  14.14  per 
1,000,  which  compares  favorably  with  the  rate  of  15.33  per 
1,000,  reported  for  March,  1905.  Among  the  death  causes 
pneumonia  led  with  421,  consumption  coming  next  with  304. 
Among  other  notable  death  causes  were:  Heart  disease,  with 
203;  nephritis,  with  152;  violence,  including  suicide,  with  137;  . 
nervous  diseases,  with  129,  and  acute  intestinal  diseases,  with 
114  deaths. 

Chicago’s  Health. — The  mortality  of  Chicago  for  the  first 
three  months  of  1906  was  at  the  annual  rate  of  14.32  per 
1.000,  a  decrease  of  6.1  per  cent,  as  compared  with  1905. 
Among  the  decreased  important  causes  of  death  were  apo¬ 
plexy,  bronchitis,  consumption,  convulsions,  influenza,  measles, 
pneumonia,  smallpox,  suicide  and  whooping  cough.  The  causes 
of  death  that  showed  an  increase  as  compared  with  1905  were 
nephritis,  cancer,  diphtheria,  heart  diseases,  acute  intestinal 
diseases,  nervous  diseases,  scarlet  fever  and  violence  other  than 
suicide.  The  most  marked  decrease  was  in  bronchitis,  and  the 
most  pronounced  increase,  scarlet  fever. 

Dr.  Senn’s  Vacation. — Dr.  Nicholas  Senn  left  Chicago,  April 
4,  for  his  regular  summer  vacation,  and  will  return  about 
August  4.  He  goes  to  Lisbon,  where  he  will  attend  the  Inter¬ 
national  Medical  Congress  and  deliver  the  oration  on  surgery 
for  America,  which  will  appear  in  The  Journal.  He  then 
traverses  the  Mediterranean,  goes  through  the  Suez  Canal  and 
the  Red  Sea,  down  the  east  coast  of  Africa  to  Beira,  then 
across  country  to  Buluwayo,  from  there  makes  a  trip  to 
Victoria  Falls,  on  the  Zambesi,  and  then  goes  to  Cape 
Town,  where  he  takes  steamer  for  England.  During  his 
trip  Dr.  Senn  will  send  The  Journal  a  report  of  the  Interna¬ 
tional  Medical  Congress  and  also  occasional  letters  regarding 
his  tour  and  the  results  of  his  study  of  the  natives  and  dis¬ 
eases  of  the  countries  through  which  he  passes. 

Chicago  Tuberculosis  Exhibition. — An  exhibition  was  opened 
in  the  Public  Library  Building  April  2  under  the  auspices  of 
the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  the  Chicago  Tuberculosis  Institute  and  the  Illi¬ 


nois  State  Association  for  the  Prevention  of  Tuberculosis. 
The  exhibition  contains  everything  pertaining  to  the  cause, 
nature  and  effects  of  tuberculosis,  also  the  means  now  used 
throughout  the  country  for  its  prevention  and  cure.  During 
the  twenty-six  days  of  the  exhibition  special  lectures  and  con¬ 
ferences  on  tuberculosis  will  be  held  and  exhibits  will  be  dem¬ 
onstrated.  The  chief  conferences  to  be  held  are  those  on  the 
“Outdoor  Treatment  of  Tuberculosis,”  “Workers  and  Tubercu¬ 
losis,”  “Tuberculosis  and  Charity  Organizations,”  “The  School 
and  Tuberculosis,”  and  on  April  14  a  western  tuberculosis 
conference  will  be  held,  over  which  Dr.  H.  B.  Favill,  Chicago, 
will  preside,  and  at  which  Drs.  Lawrence  F.  Flick,  Philadel¬ 
phia,  and  S.  A.  Knopf,  New  York,  will  deliver  addresses.  The 
exhibition  is  open  free  to  the  public  on  week  days  from  1 0 
a.  m.  to  6:30  p.  m.,  and  also  on  the  evenings  on  which  ad 
dresses  are  to  be  given. 

INDIANA. 

Communicable  Diseases. — Scarlet  fever  is  said  to  be  epidemic 

at  Sardinia  and  Greensburg- - Whooping  cough  and  measles 

are  said  to  be  epidemic  at  Linden. 

Discourages  Advertising.— The  Medical  Society  of  Shelby 
County  has  passed  a  resolution  discouraging  the  use  of  physi¬ 
cians’  names  by  the  lay  press,  in  the  reports  of  deaths,  births, 
accidents,  etc. 

New  Hospital. — The  Sisters  of  St.  Francis  have  purchased 
two  city  blocks  at  Logansport  on  which  a  new  three-storv 
hospital  with  accommodations  for  100  patients  will  be  erected 
at  a  cost  of  about  $50,000. 

Osteopath  Acquitted.— II.  J.  Baughman,  an  osteopath  of  Con- 
norsville,  charged  with  practicing  medicine  without  a  license, 
was  declared  “not  guilty”  March  25.  The  defendant  admitted 
practicing  osteopathy  without  a  license,  but  claimed  that  the 
law  passed  by  the  last  legislature  providing  for  the  practice  of 
osteopathy  in  Indiana  was  unconstitutional. 

Knox  County  Society  Active. — At  the  regular  quarterly 
meeting  of  this  society,  held  in  Vincennes,  March  13,  resolu¬ 
tions  were  passed  urging  the  passage  of  the  pure-food  law,  and 
advocating  co-operation  with  the  adjoining  counties  in  main¬ 
taining  the  present  fees  for  life  insurance  examinations.  A 
committee  of  five  was  appointed  to  investigate  any  and  all 
contract  practice  by  members  of  the  society  and  to  report  to 
the  society. 

Endow  Fellowships  in  University. — A  Chicago  physician  who 
does  not  Avish  his  name  revealed  and  Dr.  Benjamin  T.  Terry, 
NeAV  York  City,  have  offered  to  endow  fellowships  for  patho¬ 
logic  research  in  the  Indiana  University,  Bloomington.  The 
first  endowment  is  for  a  research  felloAVship  in  serum  pathol¬ 
ogy,  the  second  for  a  similar  position  in  pathologic  physiology. 
The  income  of  each  fellowship  is  $750  a  year.  These  aie  con¬ 
ditional  on  the  provision  by  the  university  of  adequate  library 
and  laboratory  facilities. 

February  Diseases  and  Deaths. — During  February  there  Avere 
912  feAver  deaths  than  in  February  last  year,  and  the  disease 
prevalence  was  about  30  per  cent.  less.  Pneumonia  caused  403 
deaths;  tuberculosis,  372;  violence,  109;  cerebrospinal  menin¬ 
gitis,  40;  typhoid  fever,  29;  diphtheria,  20;  puerperal  fever, 
14,  and  Avhooping-cough,  12.  The  death  rate  per  1,000  Avas 
17.2  for  cities  and  11.7  for  the  country.  Smallpox  existed  in 
15  counties,  but  no  deaths  occurred.  Of  the  deaths  from  auo- 
lence,  5  were  homicides  and  20  suicides. 

Personal. — Dr.  Forbes  H.  Broughton,  Wolcottville,  Avas  re- 

centlv  operated  on  in  Detroit  for  the  removal  of  gallstones. - 

Dr.  Milo  Gibbs,  Greenfield,  is  critically  ill  Avith  neuralgia  of  the 

}ieart. - Dr.  Christian  B.  Stemen,  Fort  Wayne,  completed 

thirty  years  of  service  as  surgeon  of  the  Pennsyhmnia  Lines 

March  10. - Dr.  Leo  J.  Weinstein  has  been  made  consulting 

gynecologist  and  Dr.  Joseph  H.  Weinstein,  attending  gynecolo¬ 
gist  of  the  University  Hospital,  Terre  Haute. - Dr.  Austin 

Funk,  NeAV  Albany,  has  returned  from  England. - Dr.  John 

E.  Chven,  Evansville,  is  seriously  ill. 

IOWA. 

Scarlet  Fever. — An  epidemic  of  scarlet  fever  is  reported  in 
Sioux  City. 

Personal.— Dr.  AndreAV  Marugg,  Sherrills,  Avas  seriously  in¬ 
jured  in  a  runaAvay  accident,  March  20. 

Hospital  .Overcrowded.- — The  State  Inebriate  Hospital, 
opened  only  a  feAV  weeks  ago,  is  full  to  overflowing  and  the 
board  of  control  has  ordered  that  no  more  patients  be  received 
until  vacancies  occur. 
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Hospital  Notes.— The  Corning  Hospital  was  opened  last 
week  for  the  accommodation  of  patients. 

Itinerant  Practitioners  Leave.— The  attempts  of  local  physi¬ 
cians  of  Council  Bluffs  to  force  out  of  practice  in  that  city  two 
itinerant  physicians  calling  themselves  “Hot  Springs  Doctors,” 
have  been  successful,  and  one  of  the  individuals  has  gone  to 
Des  Moines,  the  other  to  Waterloo. 

Hospital  Accident  Suit. — In  the  case  of  Mrs.  Jesse  Haase, 
Eldora,  against  Drs.  Morton  &  Morton,  Iowa  Falls,  in  which 
the  plaintiff  claimed  damages  of  $25,000  for  a  fall  at  the 
Ellsworth  Hospital  in  January,  1905,  the  jury  gave  a  verdict 
for  the  plaintiff,  March  22,  awarding  her  damages  of  $1,100. 

State  Asylum  Report. — The  second  biennial  report  of  the 
State  Hospital  for  the  Insane,  Cherokee,  shows  a  total  of  716 
patients  in  the  hospital  and  a  daily  average  for  the  two  years 
of  66.  The  percentage  of  recoveries  was  about  27  and  of 
deaths  5.7.  The  average  age  at  death  was  49  years,  and  20 
per  cent,  of  the  mortality  was  due  to  tuberculosis. 

Summer  School  at  State  University. — The  College  of  Medi¬ 
cine  at  the  State  University  of  Iowa,  Iowa  City,  has  decided 
to  give  a  summer  course.  Work  will  be  done  in  the  depart¬ 
ments  of  clinical  medicine,  operative  surgery,  pathology,  bac¬ 
teriology,  ophthalmology,  otology,  rliinology,  laryngology,  ex¬ 
perimental  pharmacology,  sanitary  chemistry  and  surgical  and 
applied  anatomy. 

KENTUCKY. 

Sanatorium  Bill  Passes. — The  state  senate  has  passed  a  bill 
appropriating  $20,000  to  establish  a  state  tuberculosis  sana¬ 
torium.  The  bill  originally  called  for  $50,000,  but  the  com¬ 
mittee  thought  the  former  sum  would  do  for  a  beginning. 
The  committee  to  locate  and  build  the  institution  will  be  ap¬ 
pointed  by  the  governor. 

Personal. — Dr.  John  P.  Ferguson,  Louisville,  was  thrown 

from  his  carriage,  March  1,  and  fractured  two  ribs. - Dr.  J. 

Halpin  O’Reilly  is  critically  ill  with  pneumonia. - Dr.  H.  C. 

Lassing,  Beaver  Lick,  was  recently  stricken  with  paralysis. - 

Dr.  John  Q.  Taylor,  Paducah,  has  gone  to  California  for  a 

month’s  vacation. - Dr.  James  A.  Averdick,  Covington,  is 

suffering  from  septicemia. 

LOUISIANA. 

Acquitted. — Dr.  John  B.  C.  Gazzo,  Thibodeaux,  charged  with 
killing  Clerville  Guedry  near  Raceland  in  July  last,  has  been 
acquitted. 

Gives  Vase  to  Hospital. — The  French  government  has  pre¬ 
sented  a  beautiful  Sevres  vase  to  the  Eye,  Ear,  Throat  and 
Nose  Hospital,  New  Orleans. 

Reward  Not  Claimed.— The  $5  reward  offered  by  the  New 
Orleans  board  of  health  for  the  first  live  ctegomyia  mosquito 
found  in  New  Orleans  in  March  has  not  been  claimed. 

Quarantine  Against  Cuba  and  Central  America. — The  State 
Board  of  Health  has  decided  that  the  restrictions  against  Cuban 
and  Central  American  ports  shall  become  operative  on  and 
after  March  15. 

Found  Guilty  of  Murder. — Dr.  Albert  P.  Bush,  Sligo,  was 
found  guilty,  at  Shreveport,  March  7,  of  the  murder  of  Jack  C. 
Guice,  an  electrician,  on  Dec.  16,  1904.  The  jury  returned  a 
verdict  of  “guilty  as  charged,  without  capital  punishment.” 

Quarantine  Station  Discontinued. — The  State  Board  of 
Health  has  decided  that  the  Port  Eads  quarantine  station  shall 
be  temporarily  discontinued,  and  that  the  inspection  previ¬ 
ously  done  at  this  post  shall  be  carried  out  at  the  upper  quar¬ 
antine  station. 

Suspicious  Case  Not  Yellow  Fever.- — In  the  case  of  Zeles 
Ebernz,  supposed  to  have  had  yellow  fever,  the  patient  died, 
March  18,  at  the  Charity  Hospital,  New  Orleans.  The  autopsy 
proved  that  the  man  did  not  have  yellow  fever,  but  died  from 
catarrhal  jaundice. 

Presentation  to  Dr.  White. — As  a  token  of  appreciation  from 
the  citizens  of  New  Orleans,  a  superb  silver  service  was  given 
to  Surgeon  Joseph  H.  White,  United  States  Public  Health  and 
Marine-Hospital  Service.  March  24.  The  address  of  presenta¬ 
tion  was  made  by  Col.  Charles  Janvier,  and  Dr.  White  made  a 
suitable  response. 

Personal. — Dr.  C.  J.  Gremillion,  Alexandria,  president  of  the 
local  board  of  health,  is  recovering  from  an  attack  of  appen¬ 
dicitis. - Dr.  Richard  O.  Simmons,  Alexandria,  has  been 

elected  president,  of  the  Rapides  Parish  board  of  health,  suc- 

ceding  Dr.  A.  R.  Chapin. - Dr.  Simon  G.  Gill,  New  Orleans, 

has  been  ordered  to  Havana  as  resident  inspector  of  the  State 


Board  of  Health  at  that  point. - Dr.  Elijah  M.  Ellis,  Crow¬ 

ley,  has  resigned  the  presidency  of  the  local  board  of  health 
and  will  make  his  home  in  Fort  Smith,  Ark. 

For  Yellow-Fever  Inspection  and  Publicity. — At  a  repre¬ 
sentative  gathering  of  the  citizens  of  New  Orleans,  March  6, 
the  following  preamble  and  resolutions  were  adopted: 

Whereas,  It  is  essential  to  the  welfare  of  this  community  that 
the  city  of  New  Orleans  should  be  rendered  immune  against  yellow 
fever  ;  and, 

Whereas,  This  condition  is  entirely  possible  by  the  strict  enforce¬ 
ment  of  the  anti-mosquito  ordinance  and  such  other  sanitary  meas¬ 
ures  as  can  be  readily  undertaken ;  therefore  be  it 

Resolved,  That  this  meeting  of  citizens  does  hereby  earnestly 
urge  that  each  of  the  ward  organizations  immediately  reorganize 
and  actually  prepare  to  perform  a  thorough  inspection  service.  Be 
it  further. 

Resolved,  That  this  meeting  pledges  itself  to  furnish  all  the 
funds  necessary,  and  requests  the  following  citizens  to  form  a 
central  committee',  having  power  to  add  to  its  numbers,  for  the  pur¬ 
pose  of  handling  this  campaign. 

At  the  regular  meeting  of  the  Orleans  Parish  Medical  Soci¬ 
ety,  March  22,  the  following  preamble  and  resolutions  were 
unanimously  adopted : 

Whereas,  The  experiences  of  the  past  summer  furnished  ample 
corroboration  of  the  correctness  of  the  mosquito  doctrine  of  the 
propagation  of  yellow’  fever,  also  the  importance  of  prompt  and  full 
reports  of  cases  of  the  disease,  as  well  as  the  danger  of  early  and 
mild  cases  ;  be  it 

Resolved,  That  it  is  the  sense  of  this  society  that  it  is  the  solemn 
duty  of  physicians  to  report  immediately  alUcases  of  yellow  fever,  , 
or  suspected  yellow  fever,  occurring  in  their  practice.  Be  it  further 

Resolved,  That  any  member  of  this  society  failing  to  make  such 
a  report  will  be  deemed  guilty  of  unprofessional  conduct,  and  be 
tried  for  such  by  the'  judiciary  committee  according  to  the  by-laws 
of  this  society.  Be  it  further. 

Resolved,  That  the  members  of  this  society  urge  their  friends, 
their  patients  and  the  public  in  general  to  keep  all  patients  com¬ 
pletely  protected  by  mosquito  bars.  Be  it  further 

Resolved,  That  these  resolutions  be  furnished  to  the'  daily  press 
for  publication. 

MAINE. 

Hospital  Completed. — The  Aroostook  Hospital,  Houlton,  is 
completed  and  will  be  conducted  by  Drs.  Thomas  S.  Dickison 
and  Gibson. 

Fire  at  Hospital. — A  fire  in  Trull  Hospital,  Biddeford,  March 
14,  caused  damage  amounting  to  $15,000.  The  17  patients 
were  removed  -without  casualty. 

Hospital  Corps  Instituted. — General  orders  have  been  issued 
by  the  adjutant  general  providing  for  the  organization  of  a 
hospital  corps  in  the  National  Guard  of  the  State  of  Maine. 

Personal. — Dr.  Charles  A.  Packard,  dean  of  the  medical  fac¬ 
ulty  of  Bath,  was  given  a  complimentary  dinner  by  the  phy¬ 
sicians  of  the  city,  March  7. - Dr.  Martin  P.  Judkins,  Rock¬ 

land,  is  convalescent  from  his  recent  operation. 

MARYLAND. 

State  Tuberculosis  Sanatorium  Assured. — The  legislature 
has  passed  the  bill  appropriating  $100,000  for  a  state  sana¬ 
torium  for  consumptives. 

Addition  to  Hospital. — The  regents  of  the  University  of 
Maryland  have  purchased  considerable  property  in  the  vicinity 
of  the  institution  for  the  benefit  of  the  school  of  medicine.  A 
large  addition  will  be  erected  to  the  University  Hospital, 
Baltimore,  in  the  near  future. 

Personal. — Drs.  Henry  Barton  Jacobs  and  John  C.  Hemme- 
ter,  Baltimore,  will  visit  Europe  this  summer.  Dr.  Hemmeter 
will  deliver  the  annual  oration  before  the  Ohio  State  Medical 
Society  at  Canton,  Ohio,  May  9. - Dr.  Eugene  Jones  of  Ken¬ 

sington  has  been  very  ill  with  rheumatism. 

Sent  to  Prison. — Dr.  John  H.  Tompkins,  a  colored  physician 
of  Cumberland,  who  at  his  second  trial  for  causing  a  death  by 
criminal  operation,  was  found  guilty  and  sentenced  to  impris¬ 
onment  in  the  penitentiary  for  six  years.  His  accomplice,  a 
druggist,  received  a  sentence  of  imprisonment  for  ten  years. 

Milk  Supply  of  Baltimore.— The  seventh  of  the  course  of 
lectures  being  delivered  weekly  at  Johns  Hopkins  University 
was  given  by  Assistant  Commissioner  of  Health,  C.  Hampson 
Jones,  M.D.,  April  3,  on  “The  Present  Aspect  and  Needs  of  the 
Milk  Supply  of  Baltimore.”  Dr.  Lewellys  F.  Barker  presided. 

Appropriation  for  New  University  Buildings. — The  trustees 
of  Johns  Hopkins  University  are  endeavoring  to  secure  an  ap¬ 
propriation  of  $100,000  from  the  legislature,  so  that  with  this 
sum  as  interest,  they  may  be  able  to  borrow  something  like  a 
million  dollars  which  they  need  for  the  construction  of  build¬ 
ings  on  the  new  university  site  in  the  northern  suburbs.  Two 
years  ago  this  beautiful  site  of  nearly  200  acres  was  given  to 
the  university  by  some  of  its  friends,  but  removal  to  it  has 
thus  far  been  impossible  from  lack  of  funds  necessary  to  erect 
the  buildings. 
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MICHIGAN. 

Smallpox. — An  outbreak  of  smallpox  is  reported  in  at  least 
three  families  in  Ingalls. 

Fire  Damage. — Fire  on  March  IS  did  damage  to  the  extent  of 
$f)00  to  the  residence  of  Dr.  William  A.  Crandall  at  Hesperia. 

Epidemic  Disease  in  Kalamazoo. — Kalamazoo  reports  300 
cases  of  German  measles  and  200  cases  of  whooping  cough, 
with  a  rapid  spread  of  the  diseases. 

Jury  Disagrees. — In  the  case  of  “Dr.”  Allen  Raymond,  Battle 
Creek,  charged  with  violation  of  the  state  medical  law,  the 
defendant  admitted  the  facts,  but  the  jury  disagreed  after  six 
hours’  deliberation. 

Wins  Libel  Suit.— In  the  suit  of  Dr.  Charles  J.  Sorsen,  Calu¬ 
met,  against  the  editor  of  a  Finnish  paper  at  Hancock,  in 
which  $10,000  damages  was  claimed  for  injury  to  the  reputa¬ 
tion  of  the  plaintiff  by  the  publication  of  an  alleged  libelous 
article,  the  jury  returned  a  verdict  awarding  him  $3,000. 

Incorporated  to  Wipe  Out  Quackery. — The  Calhoun  County 
Medical  Society  has  been  incorporated  with  the  following  olli- 
cers:  President,  Dr.  Herbert  A.  Powers;  secretary,  Dr.  Eugene 
Miller,  and  treasurer,  Dr.  Clarence  G.  Vary,  all  of  Battle 
Creek.  The  society  has  decided  to  make  an  appropriation  for 
prosecuting  violators  of  the  registration  laws. 

Women  Physicians  Organize. — The  Women’s  Academy  of 
Medicine,  Detroit,  was  organized  March  13,  with  the  charter 
membership  of  14.  The  following  officers  were  elected:  Dr. 
Lucy  J.  Utter,  president;  Dr.  Mary  G.  Haskins,  vice-president; 
Dr.  Anna  M.  F.  Starring,  secretary;  Dr.  Minta  B.  Kemp, 
treasurer,  and  Drs.  Florence  Huson,  Louise  R.  Thompson  and 
Isabella  Holdom,  censors. 

Hospital  Notes. — The  ways  and  means  committee  of  Grand 
Rapids  has  appropriated  $20,000  for  a  contagious  disease  hos¬ 
pital. - St.  Mary’s  Hospital,  Marquette,  was  formally  opened 

February  27. - The  Port  Huron  Hospital  and  Home  received 

a  check  for  $1,000,  the  proceeds  of  the  annual  hospital  ball. - 

Mr.  George  F.  Sonner,  Benton  Harbor,  has  given  $5,000 
toward  the  erection  of  a  new  $15,000  hospital  in  Benton  Har¬ 
bor,  provided  that  $10,000  additional  be  raised  before  July  1. 

Personal. — Dr.  William  H.  Van  Slyke,  Hancock,  suffered 

severe  injuries  in  a  fall. - Dr.  Michael  P.  Fenelon,  Escanaba, 

has  been  elected  physician  of  Delta  County. - Dr.  Mason  W. 

Gray,  Pontiac,  has  been  elected  delegate  of  the  Oakland 
County  Medical  Society  to  the  state  medical  society,  and  Dr. 

Clark  J.  Sutherland,  Clarkston,  alternate. - Drs.  James  F. 

Breakey  and  R.  B.  Canfield,  Ann  ,Arbor,  have  been  elected  dele¬ 
gates,  and  Drs.  Andros  Guide,  Chelsea,  and  John  A.  Wessinger, 
Ann  Arbor,  alternates,  from  the  Washtenaw  County  Medical 

Society  to  the  state  medical  society. - Dr.  Frederick  Towne- 

send,  Sault  Ste  Marie,  has  been  appointed  local  surgeon  of  the 
Soo  Line  and  the  Duluth,  South  Shore  &  Atlantic. 

NEBRASKA. 

May  Not  Practice. — The  State  Board  of  Health  has  decided 
that  Dr.  Albert  C.  Welch,  Haigler,  must  not  practice  medicine 
at  this  time.  He  has,  however,  been  given  leave  to  file  an 
amended  petition  for  a  license. 

Hospital  News.— Wesleyan  Hospital,  Lincoln,  opened  for  the 

reception  of  patients  last  week. - It  is  reported  that  the 

Hospital  for  Crippled  Children,  Lincoln,  will  be  obliged  to  close 
because  of  lack  of  funds  for  carrying  on  its  work. 

Pension  Examiner  Exonerated. — Dr.  Edgar  D.  Cummins, 
Plattsmoutli,  a  member  of  the  pension  medical  examining 
board,  charged  with  prejudice  against  Union  soldiers  applying 
for  pensions,  has  been  exonerated,  after  investigation  by  spe¬ 
cial  agents  of  the  department. 

Personal. — Drs.  A.  E.  Gerish,  Auburn,  and  James  Kay, 
Nemaha  City,  have  been  appointed  physicians  of  Nemaha 
County. Dr.  William  B.  Kern,  superintendent  of  the  Hast¬ 
ings  Hospital  for  the  Chronic  Insane,  is  seriously  ill  and  has 
been  taken  to  Rochester,  Minn.,  for  operation  for  appendicitis. 

NEW  HAMPSHIRE. 

Suit  Settled. — The  suit  of  Lewellyn  F.  Hobbs,  Northampton, 
against  Dr.  Joseph  W.  Odell,  Greenland,  for  alleged  malprac¬ 
tice,  has  been  settled  out  of  court. 

Oppose  Anti-Contract  Action. — The  fraternal  orders  of  Con¬ 
cord  have  adopted  resolutions  protesting  against  the  actions 
-  of  the  Central  District  Medical  Society  in  opposing  contract 
medical  practice,  and  resenting  this  action  as  a  conspiracy 
against  fraternal  organizations  and  physicians  connected  there¬ 
with. 


Hospital  Staff  Reorganized. — The  medical  staff  of  the  Laco¬ 
nia  Cottage  Hospital  has  been  reorganized  with  Dr.  Alfred  W. 
Abbott,  president,  and  Dr.  Alpha  H.  Harriman,  secretary. 

Personal. — Dr.  Stephen  Young,  Dover,  slipped  and  fell,  break¬ 
ing  his  right  leg  at  the  ankle. - Dr.  David  P.  Goodhue  has 

completed  40  years  of  active  practice  at  West  Springfield. - 

Dr.  Albert  J.  Nute,  city  physician  of  Portsmouth,  has  re¬ 
signed,  and  Dr.  Andrew  B.  Sherburne  has  been  elected  to  fill 
the  unexpired  term. 

Hospital  Notes.— During  1905,  318  patients  were  admitted  to 
the  Mary  Pillsbury  Hospital,  Concord.  The  permanent  funds 
of  the  hospital  have  been  increased  by  a  legacy  of  $1,000  from 
the  estate  of  Henry  W.  Randlett  and  a  donation  of  $4,000 
by  the  late  Emeline  Harvey  Sage  of  Hopkinton.  The  chil¬ 
dren’s  free  bed  fund  has  been  completed  by  the  payment  of 

$5,000  to  the  treasurer. - Wentworth  Hospital,  Dover, 

erected  at  the  cost  of  $70,000,  is  almost  completed  and  will  be 
opened  in  June.  The  hospital  has  accommodations  for  35 

patients. - Nashua  Hospital  has  elected  Dr.  Isaiah  G.  An- 

thoine,  clerk,  and  Drs.  Augustus  W.  Shea,  Bradford  Allen,  Her¬ 
bert  L.  Smith,  Benjamin  G.  Moran,  Sam  S.  Dearborn  and 
Isaiah  G.  Anthoine,  trustees. 

NEW  YORK. 

Coroners’  Physicians  Increased. — The  Dowling  bill,  which 
provides  for  an  increase  in  the  number  of  coroners’  physicians 
to  four  in  Manhattan,  two  in  the  Bronx,  four  in  Brooklyn, 
three  in  Queens  and  two  in  Richmond,  passed  the  assembly, 
March  26. 

Against  the  Transfer  of  Patients— A  bill  has  been  intro¬ 
duced  into  the  legiclature  by  Senator  Fitzgerald  imposing  a 
fine  of  $5,000  or  imprisonment  for  five  years  for  any  one  in 
authority  in  a  New  York  hospital  who  orders  the  removal  to 
another  hospital  of  a  patient  who  is  seriously  ill. 

Osteopathy  Bill  Opposed. — The  county  medical  society  at  its 
meeting  March  26,  decided  to  oppose  the  bill  now  before  the 
assembly  entitled,  “An  act  regulating  the  practice  of  oste¬ 
opathy  'in  the  State  of  New  York.”  This  society  construes 
the  bill  as  it  now  stands  as  an  act  permitting  the  licensing  of 
osteopaths  to  practice  medicine  without  an  examination. 

New  York  City. 

Smallpox  on  Liner. — A  case  of  smallpox  of  about  four  days’ 
duration  was  discovered  among  the  passengers  of  the  steamer 
Rhein,  which  arrived  at  quarantine  March  28.  About  230  of 
the  2,399  pasengers  on  this  vessel  wTere  sent  to  Hoffman 
Island. 

Want  Prisoners  Cleaned. — A  committee  has  been  appointed 
by  the  board  of  magistrates  to  consult  with  the  board  of 
health  and  endeavor  to  make  some  arrangement  for  the  wash¬ 
ing  and  disinfection  of  the  filthy  prisoners  whom  the  police 
have  been  in  the  habit  of  bringing  into  court. 

Criminal  “Doctors”  Out  of  Business.— It  has  been  announced 
by  the  postmaster-general  that  52  illegal  “medical  offices”  in 
New  York  and  Brooklyn  have  been  practically  put  out  of 
business  by  the  efforts  of  the  postmasters.  The  business  done 
by  some  of  these  concerns  was  large.  As  many  as  twenty 
criminal  operations  a  day  are  said  to  have  been  performed  by 
some  of  them,  and  the  incomes  ranged  as  high  as  $2,000  a 
week. 

The  Smoke  Nuisance. — Last  year  187  smoke  nuisances  were 
abated  by  the  board  of  health,  but  these  were  chiefly  small 
concerns.'  It  is  now  stated  that  the  board  will  proceed  against 
big  corporations.  Shmmonses  are  about  to  be  issued  to  the 
Interborough  Company,  the  Edison  Company  and  others.  The 
Interborough  Company  once  defeated  the  health  department 
in  an  action,  but  the  health  department  is  hopeful  of  getting 
a  favorable  decision  this  time. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  March  24,  1,952  cases  of  measles, 
with  47  deaths;  453  cases  of  tuberculosis,  with  200  deaths; 
370  cases  of  diphtheria,  with  50  deaths;  209  cases  of  scarlet 
fever,  with  8  deaths;  36  cases  of  cerebrospinal  meningitis, 
with  23  deaths;  25  cases  of  pertussis,  with  2  deaths;  15  cases 
of  typhoid  fever,  with  5  deaths;  159  cases  of  varicella,  and  one 
case  of  smallpox,  a  total  of  3,220  cases,  with  335  deaths. 

To  Visit  European  Hospitals. — The  building  of  hospitals  for 
contagious  diseases  in  various  parts  of  the  city  and  a  tubercu¬ 
losis  sanitarium  at  Otisville,  together  with  the  fact  that  a 
municipal  filtration  plant  is  under  consideration,  has  decided 
the  board  of  health  to  send  Dr.  Herman  M.  Biggs,  chief  med- 
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ical  officer  of  the  board,  to  Europe  to  inspect  the  hospitals  and 
filtration  plants  there.  On  the  return  of  Dr.  Biggs,  in  about 
three  months,  Commissioner  Darlington  will  take  up  the  ques¬ 
tion  of  a  filtration  plant  with  the  board  of  estimate. 

Athletic  Boys  Must  be  Examined. — The  Public  bchool  Ath¬ 
letic  League  will  hereafter  not  permit  a  boy  to  take  part  in 
contests  unless  he  is  certified  as  to  physical  condition  by  a 
physician  of  the  department  of  health.  It  has  been  realized 
that  the  one  flaw  in  the  work  of  the  athletic  league  was  the 
fact  that  boys  who  were  unfit  physically  could  not  be  barred 
out  of  the  games.  The  examinations  will  be  made  by  the 
school  physicians,  who  will  add  to  their  usual  inquiries,  special 
tests  to  determine  whether  or  not  the  child  shall  be  allowed 
to  enter  contests. 

The  Overtrained  Nurse. — This  was  the  subject  of  a  sym¬ 
posium  at  the  New  York  Academy  of  Medicine  on  March  29. 
With  only  one  exception  the  speakers  were  of  the  opinion 
that  the  nurse  of  to-day  was  overtrained.  There  was  com¬ 
plaint  that  in  the  present  system  there  is  too  much  theory 
and  too  little  practice.  Drs.  W.  Gilman  Thompson,  A.  Alex¬ 
ander  Smith,  Robert  Abbe  and  Arpad  G.  Gerster  pleaded  for 
fewer  subjects  and  more  thorough  teaching.  Dr.  Smith  spoke 
for  the  old-fashioned  nurse  whose  principal  asset  was  her 
sympathy  and  proper  equipment  of  character. 

Will  Subpoena  Medical  Staff. — An  investigation  has  been 
conducted  in  the  case  of  Walter  Crocker,  who  was  injured  by 
a  car,  taken  to  Roosevelt  Hospital  and  then  transferred  to 
Bellevue,  dying  fourteen  minutes  afterward.  The  coroner 
states  that  the  whole  medical  staff  of  Roosevelt  Hospital  who 
were  on  duty  at  the  time  of  the  transfer  will  be  subpoenaed, 
and  that  he  will  compel  them  to  produce  the  books  that  he 
may  view  the  record  in  every  suspicious  case  of  transfer.  It 
was  stated  at  Bellevue  that  Crocker’s  death  was  due  to  con¬ 
sumption,  but  the  coroner’s  physician  found  that  it  Avas  due  to 
a  fracture  of  the  skull. 

NORTH  CAROLINA. 

Fire  Endangers  Hospital. — A  fire  Avhich  caused  a  loss  of 
$250,000  in  Fayetteville,  March  25,  placed  the  Highsmith  Hos¬ 
pital  in  such  imminent  peril,  as  the  flames  Avere  attacking  the 
building  on  three  sides,  that  it  Avas  necessary  to  remove  the 
patients  from  the  building. 

Address  Graduating  Classes. — Dr.  Robert  Lee  Payne,  Nor¬ 
folk,  Ya.,  has  accepted  an  invitation  to  deliver  the  annual 
address  to  the  graduating  class  in  medicine  at  the  University 

of  North  Carolina,  Chapel  Hill,  May  11. - Dr.  Benjamin  K. 

Hays,  Oxford,  Avill  delKer  the  annual  address  to  the  graduat¬ 
ing  class  of  the  North  Carolina  Medical  College,  Davidson,  at 
its  commencement  next  month. 

Prevention  of  Tuberculosis. — At  the  last  session  of  the  Med¬ 
ical  Society  of  the  State  of  North  Carolina  a  paper  was  read 
by  Dr.  Martin  L.  SteArens,  AsheAille,  advocating  the  organiza¬ 
tion  of  a  North  Carolina  Society  for  the  Prevention  of  Tuber¬ 
culosis.  The  society  authorized  the  appointment  of  a  commit¬ 
tee  to  consider  plans  for  organizing  this  society,  to  report  to 
the  state  society  at  its  next  meeting  in  May.  The  folIoAving 
committee  has  been  appointed:  Dr.  Martin  L.  SteA^ens,  Aslfc.- 
ville,  chairman,  and  Drs.  Richard  H.  Lewis,  Raleigh;  George  G. 
Thomas,  Wilmington;  J.  HoavcII  Way,  WaynesATille;  James  A. 
Burroughs,  AsheA'ille;  James  M.  Parrott,  Kingston ;  Charles  M. 
Strong,  Charlotte;  W.  H.  H.  Cobb,  Goldsboro;  Benjamin  K. 
Hays,  Oxford;  Albert  Anderson,  Wilson;  Charles  A.  Julian, 
Thomasville,  and  Watson  S.  Rankin,  Wake  Forest. 

PENNSYLVANIA. 

Health  of  the  State.— The  interest  taken  by  the  medical 
profession  of  the  state  in  the  collection  and  compilation  of 
data  concerning  the  prevalence  of  contagious  disease  in  the 
state  is  becoming  more  evident  from  the  reports  handed  in 
each  month.  During  the  month  of  February  there  were  re¬ 
ported  to  the  health  department  12,539  cases.  Of  these  11,011 
Avere  in  cities  and  boroughs,  and  1,528  in  rural  districts  and 
toAvnships.  There  Avere  2,280  cases  of  typhoid  fever  reported, 
of  Avhich  only  116  Avere  from  rural  districts,  while  2,172  Avere 
from  cities  and  boroughs.  Typhoid  fever  during  the  month 
Avas  reported  in  51  counties,  being  particularly  prevalent  in 
Philadelphia,  Montour,  Fulton,  Erie  and  Allegheny.  Measles 
continues  to  be  epidemic  throughout  the  state,  the  number  of 
cases  reported  representing  45  per  cent,  of  the  total  diseases 
reported  from  all  causes.  Diphtheria  shoAvs  a  decrease  of  157 
cases  for  the  month.  There  were  in  all  885  cases  reported. 


There  Avere  875  cases  of  scarlet  fever,  a  decrease  of  4  over 
those  reported  in  the  previous  month.  There  Avere  only  9 
cases  of  smallpox  reported  from  the  entire  state,  6  of  which 
Avere  from  cities  and  boroughs  and  3  from  the  rural  districts. 

Philadelphia. 

Keen  to  Close  Hospital. — Dr.  W.  W.  Keen  announces  that  he 
will  close  his  private  hospital  permanently  after  June  1. 
Thereafter  his  patients  Avill  be  taken  care  of  in  the  Jefferson 
Medical  College  Hospital. 

Personal. — Dr.  John  H.  Musser  addresed  the  Alumni  Asso¬ 
ciation  of  the  University  of  PennsyKania  in  Brooklyn,  N.  Y., 

March  22. - Dr.  Francis  D.  Patterson  is  confined  to  his  home 

Avitli  a  punctured  Avound  of  the  foot. 

Leffmann  on  Health  Board. — Dr.  Henry  Leffmann,  professor 
of  chemistry  in  the  Woman’s  Medical  College  of  Pennsylvania, 
has  been  appointed  a  member  of  the  board  of  health  by  Mayor 
Weaver  to  take  the  place  of  Dr.  Charles  B.  Penrose,  resigned. 

Voodoo  Doctor’s  Sentence  Commuted— George  P.  Hossey, 
the  negro  voodoo  doctor  Avho  Avas  sentenced  to  death  a  short 
time  ago,  was  pardoned  by  the  state  board  of  pardons,  Avhich 
recommended  that  his  sentence  be  changed  from  death  to  life 
imprisonment. 

New  Head  for  Blockley.— Dr.  Henry  Sykes,  for  many  years 
superintendent  of  the  Episcopal  Hospitai  of  Philadelphia,  has 
been  appointed  medical  superintendent  of  the  Philadelphia 
Hospital  to  succeed  Dr.  Montgomery  Biggs,  resigned.  Dr. 
Sykes  has  devoted  practically  his  entire  life  to  institutional 
medicine. 

New  Hospital  Trustees. — Tavo  neAV  trustees  have  been 
elected  to  the  board  of  the  Medico-Chirurgical  Hospital  to  fill 
vacancies .  caused  by  the  retirement  of  Judge  A.  M.  Beitler 
and  William  C.  Mason.  The  new  members  are  Justice  William 
P.  Potter  of  the  Supreme  Court,  and  Dr.  William  H.  Green, 
formerly  professor  of  chemistry  at  the  Central  High  School 
and  for  seA'eral  years  demonstrator  of  chemistry  in  the  Uni¬ 
versity  of  Pennsylvania. 

Hospital  Examinations. — Examination  of  applicants  for  in- 
terneships  in  the  Phoenixville  Hospital  Avill  be  held  in  the  hos¬ 
pital  April  21.  The  salary  is  $100  per  year. - The  Reading 

City  Hospital  Avill  conduct  its  examination  for  internes  at  the 
Hotel  Walton,  Philadelphia,  April  17.  For  information  address 
the  secretary  of  the  board,  Dr.  Israel  Cleaver,  Reading. - Ex¬ 

amination  of  applicants  for  the  position  of  resident  interne  in 
the  Williamsport  City  Hospital  will  be  held  in  the  Y.  M.  C.  A. 
building,  Philadelphia,  April  12. 

Money  for  Charity. — The  executive  committee  of  the  nine¬ 
teenth  annual  German-American  Charity  Ball  has  decided  to 
divide  the  net  receipts  of  the  ball,  $2,261.92,  among  the  fol- 
loAving  institutions:  The  Children’s  Hospital  of  Philadelphia, 
the  Pennsylvania  Epileptic  Hospital  and  the  Kensington  Hos¬ 
pital  for  Women. - As  a  result  of  the  JeAvish  Charity  Bazar, 

given  for  the  benefit  of  the  JeAvish  Industrial  Home,  the  insti¬ 
tution  will  receive  betAveen  $3,000  and  $4.000. - By  the  Avill 

of  the  late  John  F.  Young  the  Episcopal  Hospital  will  receive 
$700. 

Health  Report. — The  total  number  of  deaths  for  the  week 
ended  March  ^1  aggregated  625.  This  is  an  increase  of  39 
over  the  number  reported  last  week,  and  an  increase  of  80 
over  the  number  reported  in  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  AA-ere:  Typhoid  fever,  33; 
measles,  10;  pertussis,  8;  diphtheria,  10;  consumption,  72; 
cancer,  18;  apoplexy,  22;  heart  disease,  60;  acute  respiratory 
disease,  127;  marasmus,  9;  enteritis,  21;  hepatic  cirrhosis,  11; 
Bright’s  disease,  46;  accidents,  11,  and  suicide,  2.  There  were 
365  cases  of  contagious  disease  reported,  Avith  45  deaths,  as 
compared  Avith  332  cases  and  34  deaths  in  the  preceding  week. 
Typhoid  fever  is  still  prevalent  and  on  the  increase,  as  shoAvn 
by  225  cases,  Avith  33  deaths  reported,  as  compared  with  186 
cases  and  27  deaths  reported  in  the  previous  Aveek. 

New  Consumptive  Hospital. — A  neAV  hospital,  knoAvn  as  the 
Kensington  Dispensary  for  the  Treatment  of  Tuberculosis, 
Avas  formally  opened  for  inspection  March  29.  The  hospital  is 
located  at  Susquehanna  and  Trenton  aATenues,  in  the  congested 
mill  district  of  Kensington.  The  plan  of  the  institution  is 
said  to  be  entirely  neAV  and  the  dispensary  will  be  conducted 
on  modern  plans,  but  will  have  no  special  hospital  facilities. 
Patients  A\7ho  are  unable  to  visit  the  dispensary  Avill  be  treated 
at  their  homes.  Medicines  and  the  diet  of  milk  and  eggs  Avill 
be  furnished  free  at  the  dispensary.  Members  of  the  staff  and 
nurses  Avill  visit  the  patients  at  their  homes  and  direct  the 
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course  of  treatment.  It  is  the  purpose  of  t lie  staff  of  the 
institution  to  deliver  lectures  in  different  parts  of  Kensing¬ 
ton  so  as  to  give  instructions  as  to  the  prevention  as  well 
as  cure  of  this  disease.  The  staff  of  the  institution  is  com¬ 
posed  of  Dr.  William  G.  Eisenhardt.  chief  physician;  Drs.  G. 
Ashton  Bardslev  and  Charles  Schaubel,  assistants,  and  Dr. 
Aller  G.  Ellis,  pathologist. 

Vice,  Its  Prevention  and  Cure. — The  symposium  on  vice  and 
♦ts  prevention  held  by  the  Philadelphia  County  Medical  Soci¬ 
ety.  March  28,  was  in  the  interest  of  the  American  Society  of 
Sanitary  and  Moral  Prophylaxis,  a  branch  of  which  was  or¬ 
ganized  in  Philadelphia,  March  26.  The  principal  address  of 
the  meeting  was  delivered  by  Dr.  Prince  A.  Morrow  of  New 
York,  president  of  the  society,  -who  gave  an  outline  of  the 
work  of  the  society  in  the  past  year,  and  told  of  the  great 
difficulties  that  beset  the  medical  profession  on  every  hand  in 
inaugurating  a  crusade  against  the  conservatism  which  fosters 
gross  ignorance  on  the  subject  of  vice  and  its  physical  effects. 
He  believes  that  by  medical  instruction,  assisted  by  other  in- 
lluenees  and  agencies,  the  public  can  be  enlightened  to  immi¬ 
nent  dangers.  A  public  opinion  must  be  created  to  exter¬ 
minate  these  evils  by  education,  as  the  great  white  plague  is 
slowly  being  conquered  by  intelligent  methods.  He  hoped  that 
a  society  such  as  they  have  in  New  York  will  be  organized  in 
every  city  of  the  country,  and  only  then  can  we  hope  for  suc¬ 
cess.  He  outlined  the  New  York  idea  and  said  that  work  was 
instituted  along  four  lines:  1,  The  education  of  the  youth 
in  hygiene  and  social  truths  through  the  home  and  school;  2, 
the  education  of  the  young  men  and  women  of  the  working 
classes;  3,  the  dissemination  of  hygienic  knowledge  in  the 
Army  and  Navy,  and,  lastly,  the  education  of  the  general  pub¬ 
lic.  He  criticised  the  newspapers  for  the  insertion  of  objec¬ 
tionable  advertisements  and  at  the  same  time  their  objection 
to  printing  articles  of  an  instructive  nature  in  their  news 
columns. 

VIRGINIA. 

License  Fee  Abolished. — Dr.  Robert  S.  Powell,  Woodview, 
has  succeeded  in  having  a  bill  passed  by  the  state  legislature 
whereby  the  physicians  will  not  have  to  pay  $10  per  year 
4a  te  license  which  has  heretofore  been  imposed. 

Medical  Board  Announced. — At  a  meeting  of  the  executive 
committee  of  the  Medical  Society  of  Virginia,  Dr.  Hack  U. 
Stephenson  of  Toano,  James  City  County,  was  elected  to  suc¬ 
ceed  Dr.  Junius  E.  Warriner,  Brook  Hill,  as  a  member  of  the 
State  Board  of  Medical  Examiners.  The  governor  has  an¬ 
nounced  the  following  appointments  for  the  State  Board  of 
Medical  Examiners:  Drs.  Willard  B.  Robertson,  Tappahan- 
nock,  First  district;  Herbert  M.  Nash,  Norfolk,  Second;  Hack  U. 
Stephenson,  Toano,  Third;  William  W.  Wilkinson,  La  Crosse, 
Rourth ;  Richard  S.  Martin,  Stuart,  Fifth;  Samuel  Lile,  Lynch¬ 
burg,  Sixth;  Robert  C.  Randolph,  Boyce,  Eeventh;  Robert  M. 
Slaughter,  Alexandria,  Eighth;  Elliott  T.  Brady,  Abingdon, 
Ninth;  Charles  W.  Rodgers,  Staunton,  Tenth;  A.  S.  Priddy, 
Bristol,  and  R.  Bruce  James,  Danville.  Drs.  Millson  R.  Allen, 
Norfolk,  and  Dr.  E.  Cone  Williams,  Hot  Springs,  have  been  ap¬ 
pointed  homeopathic  members  at  large. 

WISCONSIN. 

Physicians  Fined. — Dr.  Thomas  Welch,  Rhinelander,  has  been 
fined  $30  and  costs  for  failure  to  report  a  case  of  diphtheria. 

Me  will  appeal  the  case. - “Dr.”  William  Bentz,  Menominee, 

charged  with  practicing  medicine  without  a  license,  convicted 
and  fined  $50  and  costs,  has  decided  not  to  appeal  and  has  paid 
the  fine  and  costs. 

GENERAL. 

American  Urological  Association. — This  body  met  April  3, 
at  New  York/  to  organize  a  second  section  of  the  association, 
comprising  New  York,  Pennsylvania,  New  Jersey,  West  Vir¬ 
ginia,  Maryland,  Virginia  and  Delaware,  and  to  discuss  a  scien¬ 
tific  program. 

License  Fee  in  Hawaii. — The  law  imposing  a  $10  license  fee 
“ii  physicians  in  Hawaii  has  been  declared  invalid  by  the 
Supreme  Court  of  the  territory  on  the  ground  that  it  discrim¬ 
inates  between  the  holders  of  licenses  under  the  amending  act 
and  the  holders  of  licenses  issued  prior  thereto. 

Canal  Zone  Medical  Society. — Physicians  on  the  Canal  Zone 
recently  met  and  organized  a  medical  society.  A  committee 
consisting  of  Col.  W.  C.  Gorgas,  Capt.  Ira  A.  Shinier  and  Dr. 
Bates  was  appointed  to  prepare  a  constitution  and  by-laws. 
Dr.  A.  B.  Herrick  was  elected  temporary  chairman,  and  perma¬ 
nent  officers  will  be  elected  later. 


No  Longer  Members  of  the  Proprietary  Association. — Messrs. 
Henry  K.  Wampole  &  Co.,  Philadelphia,  ask  us  to  announce 
that  the  firm  is  no  longer  a  member  of  the  Proprietary  Asso¬ 
ciation  of  America. 

Annual  Report  of  the  Marine-Hospital  Service. — In  this  report 
are  given  the  details  of  the  work  done  by  the  United  States 
Public  Health  and  Marine-Hospital  Service  during  1905,  includ¬ 
ing  the  inspection  of  immigrants,  quarantine  inspection,  the 
work  of  the  hygienic  laboratory,  and  by  the  department  in  the 
recent  yellow-fever  epidemic  in  the  South.  The  report  includes 
some  interesting  original  articles  by  members  of  the  service, 
especially  one  by  Dr.  Wyman  on  “Yellow  Fever,  Its  Origin  and 
Prevention,”  and  one  by  Assistant  Surgeon  Salmon  on  “Diag¬ 
nosis  of  Insanity  in  Immigrants.” 

Health  of  the  Philippines. — Chief  Quarantine  Officer  Heiser 
reports  that  during  the  week  ending  Feb.  3,  1906,  there  was  a 
sharp  increase  in  the  number  of  cases  of  cholera  reported  for 
the  province  of  Cavite,  and  that  on  investigation  this  was 
found  to  be  due  to  the  fact  that  the  natives  of  Naic  refused 
to  observe  the  simple  precautions  which  were  recommended. 
More  attention  has  now  been  given  to  isolation  and  disinfec¬ 
tion,  and  there  has  been  a  marked  reduction  in  the  number  of 
cases  since  reported.  The  bureau  of  health  has  divided  the 
infected  provinces  into  small  districts  and  has  placed  an  insu¬ 
lar  medical  or  sanitarv  inspector  in  charge  of  each  district, 
the  principal  object  being  to  instruct  the  natives  in  the  means 
of  combating  cholera.  If  the  plans  proves  successful  it  is  ex¬ 
pected  that  there  will  be  a  marked  decrease  in  the  near  future 
in  the  number  of  cholera  cases. 

Philadelphia  Branch  of  American  Pharmaceutical  Associa¬ 
tion. — A  meeting  for  organizing  a  branch  of  the  American 
Pharmaceutical  Association  was  held  in  the  hall  of  the  Col¬ 
lege  of  Physicians,  Philadelphia,  March  28.  1906.  In  addition 
to  a  fair  representation  of  the  leading  pharmacists  of  Phila¬ 
delphia,  several  prominent  physicians  of  Philadelphia  took 
part.  Dr.  Solomon  Solis-Cohen  welcomed  the  foundation  of 
this  local  branch  and  expressed  the  belief  that  the  provisions 
of  the  by-laws  that  were  adopted  would  serve  as  a  guarantee 
of  the  trustworthiness  and  integrity  of  the  active  members  of 
this  section.  Dr.  Henry  Beates,  jr.,  after  congratulating  the 
members  on  the  important  step  they  are  taking  to  improve  the 
science  of  pharmacy,  assured  his  hearers  that  the  time  was  not 
far  distant  when  true  worth  and  ability,  in  pharmacy  as  well 
as  in  medicine,  would  command  more  adequate  compensation 
and  reward.  The  officers  for  the  current  year  are:  Prof. 
Joseph  P.  Remington,  president;  William  McIntyre  and 
William  L.  Cliffe,  vice-presidents;  M.  I.  Wilbert,  secretary- 
treasurer.  The  next  meeting  will  be  held  at  the  same  place, 
April  23,  when  it  is  proposed  to  discuss  “The  Immediate  Ob¬ 
ject  and  Aims  of  the  Philadelphia  Branch  of  the  American 
Pharmaceutical  Association.” 

CANADA. 

Personal. — Dr.  George  Elliott,  Toronto,  is  recovering  from  a 
very  exhausting  illness  which  had  lasted  five  weeks. 

British  Columbia  Health  Report  for  1905. — British  Colum¬ 
bia  was  absolutely  free  from  smallpox  during  1905.  Of  diph¬ 
theria  there  were  146  cases,  with  9  deaths;  scarlet  fever.  158 
cases,  with  3  deaths.  In  the  treatment  of  diphtheria  a  death 
rate  of  6.1  per  cent,  is  an  excellent  showing. 

Annual  Report  of  British  Columbia  Provincial  Hospital.— 
Dr.  C.  E.  Doherty,  medical  superintendent  of  the  British 
Columbia  Provincial  Hospital  for  the  Insane,  reports  that  123 
patients  were  admitted  into  that  institution  during  1905.  Of 
this  number  90  were  males  and  33  females;  8  came  from  the 
Yukon.  Seventy-six  patients  were  discharged  during  the  year, 
43  of  whom  had  recovered. 

Canadian  Association  for  the  Prevention  of  Tuberculosis. — 
The  annual  meeting  of  the  Canadian  Association  for  the  Pre¬ 
vention  of  Tuberculosis  was  held  in  OttaAva  on  March  28-29, 
1906.  The  committee  on  organization  and  work  urged  that  the 
association  take  immediate  steps  to  secure  the  co-operation 
of  the  federal  parliament,  all  provincial  legislatures  and 
municipalities  and  all  charitable  organizations  of  every  par¬ 
ticular.  Parliament  will  also  be  asked  to  incorporate  the  asso¬ 
ciation  and  thereby  to  give  it  more  scope  and  wider  author- 
itv;  and  a  grant  of  $5,000  will  be  sought  instead  of  one  of 
$2,000.  The  Hon.  W.  C.  Edwards  was  re-elected  president; 
Dr.  Thorburn,  Toronto;  Dr.  Bayard.  St.  John.  N.  B.,  and  Sir 
James  Grant,  M.D..  Ottawa,  vice-presidents.  Sir  James  Grant, 
Ottawa,  read  a  paper  on  the  relation  of  school  children  to 
tuberculosis,  and  Dr.  A.  J.  Richer,  Montreal,  delivered  an 
illustrated  lecture  on  the  subject. 
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“Patent  Medicines”  in  British  Columbia. — A  bill  has  been 
introduced  into  the  legislature  of  British  Columbia  in  response 
to  3,600  petitioners  to  regulate  the  sale  of  patent  medicines  in 
that  province.  It  is  the  largest  signed  petition  ever  presented 
to  the  British  Columbian  legislature,  and  shows  that  the  peo¬ 
ple  of  the  Pacific  province  are  getting  alive  to  the  evils  of  the 
unrestricted  and  promiscuous  manufacture  and  sale  of  these 
dangerous  nostrums.  It  provides  that  all  “patent  medicines” 
for  internal  use  which  contain  chloral  hydrate,  ergot,  mor- 
phin,  opium,  belladonna  or  their  compounds,  cocain,  acetanilid, 
or  sulphuric,  nitric  or  kindred  acids,  must  contain  a  label  of 
poison  on  the  package  or  bottle,  with  the  name  and  percentage 
of  the  poison  and  the  ingredients.  No  “patent  medicines” 
under  the  provisions  of  this  bill  may  contain  more  than  10 
per  cent,  of  alcohol  except  under  permission  of  the  provin¬ 
cial  board  of  health.  Penalties  for  violation  are  attached  to 
the  bill. 

Toronto  General  Hospital. — Alterations  have  been  in  prog¬ 
ress  in  the  Toronto  General  Hospital,  in  the  residence  of  the 
late  superintendent,  Dr.  Charles  O’Reilly,  whereby  wards  are 
created  for  neurasthenic  patients  and  some  mild  forms  of  men¬ 
tal  disorders.  The  accommodation  will  for  the  present  be  lim¬ 
ited  to  14  beds,  and  will  be  under  the  direction  of  Dr.  D. 
Campbell  Meyers.  Matters  which  have  been  rather  acute  in 
connection  with  the  affairs  of  this  hospital  for  the  past  two 
or  three  weeks  now  seem  to  have  been  finally  settled.  Some 
time  ago  the  city  of  Toronto  voted  $200,000  to  the  institution, 
the  result  of  this  being  an  agitation  on  the  part  of-  many 
city  physicians  not  on  the  hospital  staff,  that  they  should  be 
permitted  to  follow  their  patients  into  the  hospital  when  they 
paid  the  ordinary  public  ward  charge  of  $3.50  a  week.  The 
trustees  of  the  hospital  would  not  accept  tne  grant,  hence  the 
difficulty.  Arrangements  were  made  for  a  compromise  and  a 
new  rate  was  fixed  for  semi-public  wards  at  $7  a  week,  which 
proved  satisfactory  to  all.  Now  the  Toronto  General  Hospital 
has  the  following  classes  of  patients:  charity,  public  ward 
(which  are  used  for  clinical  purposes  by  the  university  med¬ 
ical  college),  semi-public  (which  may  be  so  used  on  arrange¬ 
ment  with  their  physicians),  semi-private  and  private. 

FOREIGN. 

Tropical  Gangrene  in  Guam. — It  is  reported  that  tropical 
gangrene  has  become  so  prevalent  in  the  island  of  Guam  that 
Lieutenant  McNamee,  U.  S.  N.,  acting  governor  of  the  island, 
has  recommended  the  establishment  of  a  hospital  where  these 
cases  can  be  isolated. 

Dietary  of  the  British  Mercantile  Marine. — A  bill  has  been 
introduced  in  the  British  House  of  Commons  relating  to  the 
dietary  of  the  men  of  the  merchant  navy.  It  is  far  more  gen¬ 
erous  in  quantity  and  provides  more  changes  than  did  the 
former  scale  of  dietary. 

Sanatoria  on  the  Canary  and  Madeira  Islands. — The  arrange¬ 
ments  are  about  completed  for  the  German  sanatorium  to  be 
erected  on  the  Madeira  Islands.  A  Belgian  company  has  been 
formed  to  erect  a  sanatorium  also  on  the  Canary  Islands.  Dr. 
Resquisse  of  Brussels  is  medical  director  of  the  latter  com¬ 
pany. 

The  Finsen  Monument. — The  committee  in  charge  of  the 
subscriptions  for  the  Finsen  memorial  report  that  85.000 
kronen  ($22,950)  has  been  received.  They  have  decided  that 
$13,500  is  to  be  devoted  to  enlarging  the  Finsen  Light  Insti¬ 
tute  and  that  the  remaining  $9,450  is  sufficient  for  the 
memorial. 

Isolation  of  Advanced  Cases  of  Pulmonary  Tuberculosis. — A 
hospital  has  been  opened  recently  near  Northampton,  England, 
for  the  isolation  of  advanced  cases  of  consumption  occurring 
in  that  town.  In  addition,  a  resolution  was  passed  by  the 
town  council  of  Northampton  to  retain,  at  certain  sanatoria, 
a  few  beds  for  consumptives  in  the  early  stages  of  the  disease. 

In  Russia. — The  St.  Petersburg.  Med.  Wochft.  still  continues 
to  publish  each  week  a  list  of  physicians  arrested  for  politi¬ 
cal  activity.  Some  of  them  have  been  sent  to  Siberia.  Dr. 
Lebedew,  who  was  arrested  not  long  ago,  has  died  of  typhus 
contracted  in  prison.  Some  of  the  physicians  arrested  ap¬ 
pealed  to  the  czar  still  to  allow  them  the  privilege  of  voting 
for  the  new  representative  assembly,  asking  that  the  ballots 
of  the  political  prisoners  may  be  taken  and  counted.  Many 
physicians  in  the  Baltic  regions  have  been  brought  to  financial 
distress  by  the  prevailing  disturbances  and  a  subscription  list 
has  been  opened  by  the  Wochenschrift  for  the  benefit  of  the 
suffering  colleagues. 


The  Kroenlein  Festschrift. — On  the  occasion  of  the  close  of 
his  fiftieth  semester  as  professor  of  surgery  at  the  University 
of  Zurich,  Switzerland,  R.  U.  Kroenlein  was  presented  with  a 
Festschrift  containing  a  number  of  articles  by  his  present  and 
former  pupils.  The  surgical  amphitheater  was  decorated  and 
crowded,  and  the  festivities  concluded  with  a  banquet  for  the 
“festival  family.”  His  pioneer  work  in  the  surgery  of  the 
brain,  the  kidneys  and  abdomen  was  duly  commented  on  in  the 
addresses,  and  the  honors  heaped  on  him  at  home  and  abroad. 
He  is  now  in  his  sixtieth  year,  and  was  elected  to  preside  at 
the  German  Surgical  Congress  this  year. 

Prizes  Offered  by  Belgian  Academie  de  Medecine.— A  prize  of 
$200  will  be  given  for  the  best  work  on  “Simulation  from  the 
Medicolegal  Standpoint,  in  Regard  to  Traumatisms  and  Neu¬ 
roses,  and  Means  to  Detect  It.”  Articles  must  be  received 
before  July  1,  1906,  and  must  be  sent  in  anonymously,  written 
in  French,  German  or  Flemish.  Another  prize  of  the  same 
amount  is  offered  for  the  best  work  on  “Normal  Intestinal 
Poisons  (toxins)  of  Man,  Their  Pathogenesis  and  Means  of 
Defense  Against  Them.”  Must  be  received  before  Sept.  25, 
1906.  A  third  prize  offered  is  for  “Indications  for  Surgical 
Intervention  in  Stomach  Affections;”  prize  800  francs  ($160); 
articles  must  be  received  before  June  15,  1907,  as  also  articles 
competing  for  the  fourth  prize,  600  francs  ($120),  for  the  best 
study  on  paraplegia  in  the  horse.  There  is  also  an  Alvarenga 
prize  of  $140  for  the  best  work  on  any  branch  of  medicine. 
Address  all  communications  to  the  secretary,  E.  Masoin,  Sec¬ 
retaire  de  FAcadfimie  de  Mgdecine,  Brussels,  Belgium. 

Homage  to  Baccelli.— The  great  Policlinico  at  Rome  is  to  be 
formally  inaugurated  next  week,  although  it  has  been  in  use 
for  some  time.  The  official  dedication  of  the  great  hospital 
will  be  made  the  occasion  for  an  ovation  to  the  famous  clin¬ 
ician  and  statesman  of  Italy,  Guido  Baccelli,  to  whom  the 
Policlinico  owes  its  inception  and  its  design.  He  advocated  the 
intravenous  administration  of  drugs  in  urgent  cases  of  mala¬ 
ria,  etc.,  and  has  served  the  profession  and  his  country  as 
cabinet  minister  and  senator,  and  in  other  ways.  While  min¬ 
ister  of  public  instruction  he  inaugurated  the  extensive  exca¬ 
vations  in  the  Roman  forum  which  have  produced  such  inter¬ 
esting  results  in  recent  years.  He  was  born  Nov.  25,  1832, 
the  son  of  a  prominent  physician,  descended  from  a  noble 
Roman  family,  many  of  whose  exploits  are  engraved  on  marble 
tablets  in  the  Capitol.  He  became  professor  of  legal  medicine 
at  24,  and  later  professor  of  pathologic  anatomy  when  this 
chair  was  founded,  mainly  by  his  efforts.  He  later  became 
professor  of  clinical  medicine,  his  indefatigable  energy  finding 
an  outlet  in  nearly  a  hundred  scientific  publications,  of  which 
his  studies  on  malaria,  on  the  pathology  of  the  heart  and 
aorta,  on  typhoid,  a  new  sign  of  ovarian  tumors,  and  a  new 
means  of  treating  aneurism  of  the  aorta,  are  the  best  known. 
It  was  in  a  large  measure  due  to  Baccelli  that  the  hotbeds  of 
malaria  in  Italy  have  been  made  healthier.  A  gold  plaque  is 
to  be  presented  to  him  in  the  name  of  his  friends  at  home  and 
abroad,  subscriptions  having  long  been  pouring  in  for  the 
purpose.  The  committee  in  charge  of  the  arrangements  have 
invited  all  the  governments  of  Europe  to  send  representatives 
to  the  fete,  and  have  personally  invited  the  ministers  of  public 
instruction  in  each  state,  and  the  presidents  of  the  universi¬ 
ties,  medical  faculties  and  academies  of  medicine  in  the  differ¬ 
ent  countries,  as  well  as  his  friends  and  admirers  in  and  out 
of  the  profession  in  Italy. 

International  Medical  Congress. — This  week  is  the  last  which 
allows  physicians  from  this  country  to  reach  Lisbon  in  time 
for  the  fifteenth  great  medical  congress  of  nations.  Large 
numbers  have  gone,  so  that  the  United  States  will  be  ably 
represented  both  in  quantity  and  quality.  The  official  program 
of  the  congress  has  just  been  received,  with  the  names  and 
addresses  of  all  members  who  had  registered  to  March  6,  a 
total  of  836  names.  The  program  states  that  the  United 
States  government  sends  eleven  delegates,  among  them  the 
present  president  of  the  American  Medical  Association  and 
four  ex-presidents,  the  chief  of  the  Marine-Hospital  Service, 
Dr.  Walter  Wyman,  also  Nicholas  Senn,  R.  Matas  of  New 
Orleans,  R.  Guiteras  of  New  York,  A.  Vander  Veer  of  Albany, 
and  J.  C.  Wise  of  the  Navy.  Nearly  two  dozen  medical  fac¬ 
ulties  and  medical  organizations  have  appointed  delegates. 
Ten  addresses  are  to  be  presented  at  the  general  assemblies, 
including  one  by  Senn  on  the  “International  Study  of  Carci¬ 
noma”  (to  be  published  in  The  Journal)  ;  by  Aaser  of  Chris¬ 
tiania  on  the  “Relations  Between  Acute  Infectious  Diseases 
and  Tuberculosis”;  by  R.  Boyce  of  Liverpool  on  “Prophylaxis 
of  Yellow  Fever  as  Result  of  1905  Epidemic  in  Central  Amer¬ 
ica  and  New  Orleans”;  by  Neumann  of  Vienna  on  “Anatomic 
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Causes  of  Syphilitic  Recurrences  and  Means  to  Combat  Them,” 
uul  by  Reel  us  of  Paris  on  “Local  Anesthetics.”  Sanarelli  and 
gorgas  have  each  announced  a  communication  on  the  inter¬ 
mediate  yellow  fever  host.  Sir  Dyce  Duckworth  will  speak 
.)„  “Chorea  Considered  as  Cerebral  Rheumatism”;  F.  B.  Turck 
i in  “Ulcer  of  the  Stomach”  (to  be  published  in  The  Journal)  ; 
Lombroso  on  the  “Importance  of  Study  of  the  Sleep  in  Different 
Diseases”;  G.  W.  McCaskey  of  Fort  Wayne  on  “Disease  of 
the  Digestive  Organs  in  Pathogenesis  of  Arterial  Hypertension”; 
A.  Lorand  of  Carlsbad  on  the  treatment  of  obesity  and  of 
senility,  and  F.  Ostwald  of  Paris  will  describe  his  latest  ex¬ 
periences  with  injections  of  cocainized  alcohol  as  a  means  of 
curing  facial  neuralgia,  a  method  of  treatment  attracting 
much”attention  at  present,  and  described  in  these  columns  re¬ 
cently.  The  subject  of  tropical  diseases  will  be  treated  more 
extensively  than  ever  before  at  an  international  congress,  and 
will  be  presented  by  men  who  are  the  leading  authorities. 
Caravassili  of  Athens  has  announced  a  communication  on  “Hot 
Intestinal  Injections  (104-107  F.)  as  Important  Topical  Meas¬ 
ure  in  Treatment  of  Infantile  Enterocolitis.”  D.  R.  Brower  of 
Chicago  will  speak  on  “Treatment  of  Acute  Insanity  in  Gen¬ 
eral  Hospitals.”  Official  addresses  on  experimental  syphilis 
are  to  be  presented  by  Metchnikoff,  Lassar,  Neisser,  Finger 
and  Landsteiner,  all  of  continental  Europe.  The  “Pre-cancer 
Stage”  will  be  described  by  A.  Ravogli  of  Cincinnati ;  J.  T. 
McDonald  of  Honolulu  will  speak  on  the  “Recognition  of  Ob¬ 
scure  Cases  of  Leprosy,”  and  A.  Carrel  of  Chicago  will  describe 
his  method  of  anastomosis  of  blood  vessels.  Chicago  will  also 
be  represented  in  the  section  on  ophthalmology  in  which  H. 
Gradle  will  read  an  article  on  “Punctate  Forms  of  Retinitis.” 
A  number  of  imposing  fetes  aTe  announced,  including  a  royal 
garden  party  and  a  reception  by  the  president  of  the  congress, 
a  ball  given  by  the  municipality,  a  reception  by  the  Comte  de 
Burnay,  another  by  the  congress,  by  the  Geographical  Society, 
and  others.  The  list  of  addresses  and  communications  fills 
about .  fifteen  of  the  large  pages  of  the  official  program,  in 
small  type,  and  it  is  truly  international  to  a  surprising  extent. 

LONDON  LETTER. 

The  Medical  Society  of  London. 

The  one  hundred  and  thirty-third  anniversary  dinner  of  this 
famous  society  was  held  recently.  Sir  Lauder  Brunton,  F.R.S., 
presided.  About  190  fellows  of  the  society  and  guests  were 
present.  Dr.  Macalister,  president  of  the  General  Medical 
Council,  in  proposing  the  society  referred  to  the  projected 
amalgamation  of  the  various  medical  societies,  and  said  that 
it  was  to  the  advantage  of  the  profession  at  large  that  the 
movement  should  succeed.  If  the  government  required  any 
advice  on  scientific  matters  the  Royal  Society  was  appealed 
to,  but  for  medical  matters  there  was  no  such  recognized  body. 
The  proposed  Royal  society  of  Academy  of  Medicine  would 
supply  this  want.  Sir  Lauder  Brunton  in  replying  referred  to 
the  history  of  the  society  and  to  its  vigor  during  a  life  of  133 
years.  He  laid  stress  on  its  financial  stability  and  on  the 
value  of  its  library.  He  pointed  out  that  the  society  was  an 
offshoot  of  the  Royal  Society. 

Lunacy  in  Ireland. 

The  report  on  lunacy  in  Ireland  during  the  year  1904  has 
just  been  issued.  On  Jan.  1,  1905,  the  insane  in  establish¬ 
ments  of  all  kinds  numbered  22,996 — an  increase  of  202  on 
the  previous  year— which  is  the  smallest  increase  since  1893. 
The  proportion  of  insane  under  care  to  100,000  of  the  popula¬ 
tion  was  522.  In  recent  years  the  ratio  of  the  insane  to  the 
population  has  steadily  increased.  In  1851  it  was  1  to  657;  in 
1891,  1  to  222;  in  1901,  1  to  178. 
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Pure-Food  Analyses  in  South  Dakota. 

Philadelphia,  March  28,  1906. 

To  the  Editor: — I  desire  to  direct  the  attention  of  the  med¬ 
ical  profession  generally  to  some  valuable  results  recently 
published  by  Prof.  James  II.  Shepard,  chemist  to  the  South 
Dakota  food  department.  These  are  careful  analyses  of  high 
class  commercial  whiskies,  published  in'  a  bulletin  issued  by 
the  department. 

There  are  few  topics  in  the  analysis  of  foods  and  beverages 
on  which  it  is  more  difficult  to  get  calm  and  scientific  judg¬ 


ment  than  on  whisky.  The  widespread  use  of  this  substance 
by  all  classes  and  the  evident  baleful  effects  of  such  use  in 
many  instances,  has  led  to  much  casuistry.  The  humble  cit¬ 
izen  who  gets  drunk  gives  himself,  as  a  rule,  no  concern  as 
to  moral  responsibility.  He  drinks  to  secure  the  physiologic 
condition  which  whisky  in  full  doses  produces.  The  more 
cultured  citizen  frequently  tries  to  find  some  excuse  for  his 
habit,  or  failing  in  that,  for  his  condition,  and  in  the  latter 
effort  falls  back  on  real  or  supposititious  adulterations  of  the 
beverage.  This  cry  is  taken  up  by  many  and  we  frequently 
see  it  stated  that  if  the  community  could  only  be  furnished 
with  “pure  liquors,”  the  evils  of  inebriety  would  disappear. 
Among  the  widespread  errors  is  the  view  that  the  principal 
injurious  effect  of  whisky  is  due  to  “fusel  oil,”  and  that  ageing 
removes  this.  It  has  long  been  evident  that  no  experimental 
basis  exists  for  this  view,  but  the  statement  has  been  car¬ 
ried  from  one  text-book  to  another,  and  repeated  in  scientific 
and  popular  essays  until  it  has  come  to  be  almost  an  axiom. 
The  late  Mr.  A.  H.  Allen,  an  eminent  English  analyst, 
showed  some  years  ago  that  the  fusel-oil  theory  is  of  little 
value,  but  the  special  merit  of  the  paper  by  Professor  Shep¬ 
ard,  is  that  by  analyses  of  the  best  brands  of  American  whis¬ 
kies,  according  to  most  approved  methods,  he  has  shown  that 
the  fusel-oil  content  is  not  appreciably  reduced  in  ageing, 
and  that  its  proportion  bears  no  relation  to  the  age  of  the 
sample.  So  far  has  the  “fusel-oil  fetish”  been  allowed  to 
operate,  that  American  authorities  have  proposed  to  fix  a 
limit  (0.25  per  cent.)  for  commercial  whiskies.  This  limit 
favors  certain  distillers  who  use  antiquated  methods  of  dis¬ 
tillation.  By  improved  stills,  the  amount  can  be  reduced  be¬ 
low  0.1  per  cent.  The  percentage  of  fusel  oil  found  by  Shep¬ 
ard  ranged  from  0.0849  to  0.1936,  and  the  whiskies  repre¬ 
sented  by  these  extremes  are,  respectively,  8  years  and  /  y2 
years  old. 

Of  late  years,  many  who  have  abandoned  the  fusel-oil  the¬ 
ory,  have  adopted  the  view  that  furfural  and  other  aldehydic 
bodies  are  responsible  for  the  injurious  action  of  whiskies, 
and  that  these  are  removed  by  ageing,  but  Shepard’s  results 
upset  these  views  also.  The  furfural  content  was  very  minute 
in  all  the  samples,  and  in  several  cases  the  highest  aldelnde 
content  was  found  in  the  oldest  samples. 

I  think  these  results  are  of  sufficient  importance  to  bring 
to  the  general  notice  of  the  profession,  inasmuch  as  the  orig¬ 
inal  form  of  publication — a  state  bulletin  has  a  compaia- 
tively  limited  circulation.  A  large  part  of  the  work  in  estab¬ 
lishing  truth  is  the  preliminary  destruction  of  error,  and 
before  correct  notions  of  the  sociologic  and  physiologic  actions 
of  alcoholic  beverages  can  be  attained,  the  elimination  of  these 
fetishes  must  be  accomplished. 

Henry  Leffmann. 


The  Nostrum  and  Other  Evils. 

Canon  City,  Colo.,  March  28,  1906. 

To  the  Editor: — In  all  that  has  been  said  about  the  nostrum 
and  proprietary-medicine  question,  it  seems  to  me  that  the  real 
remedy  has  not  been  emphasized  as  it  should  be.  If  every 
physician  would  get  right  and  keep  right,  these  evils  would 
soon  cease  to  exist;  and  no  one  need  to  go  to  extremes  in  the 
matter,  either.  There  are  comparatively  few  “ethicals,”  and 
it  is  easy  to  select  them.  Those  made  by  reputable  manu¬ 
facturing  houses  and  whose  ingredients  are  well  known, 
and  for  which  no  extravagant  claims  are  made,  should  be  the 
only  ones  prescribed.  We  all  condemn  “counter  prescribing” 
and  yet  keep  on  prescribing  proprietaries  and  help  the  drug¬ 
gist  to  do  a.  wholesale  business  in  that  line.  Why  not  stop 
it,  and  stop  it  right  now? 

Another  thing:  How  long  are  we  going  to  subscribe  for, 
contribute  to  and  read  medical  journals  that  accept  objec¬ 
tionable  advertisements?  A  journal  which  I  have  taken  for 
years  had,  in  a  recent  number,  sixteen  advertisements  from 
members  of  an  association  which  is  the  bitterest  enemy  the 
profession  has;  besides  quite  a  number  of  others  equally  ob¬ 
jectionable.  The  editors  of  this  journal  are  leaders  in  the  pro- 
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fession  in  America,  able,  and  of  wide  reputation.  Are  not 
these  men  culpable  in  that  they  do  not  demand  the  exclusion 
of  these  “ads.”  on  penalty  of  their  resignation?  I  have 
stopped  reading  this  journal  and  all  others  of  the  kind.  If 
every  other  physician  would  do  the  same  how  easily  could  the 
medical  press  be  reformed.  But  physicians  will  not  stand  to¬ 
gether  in  these  matters.  A  striking  illustration  of  this  fact 
has  recently  come  under  my  observation.  An  old-line  life  in¬ 
surance  company,  for  which  I  have  been  an  examiner  for  a 
long  term  of  years,  lately  cut  the  fee  from  $5  to  $3  for  exam¬ 
inations  for  policies  under  $3,000.  I  promptly  returned  the 
schedule  unsigned,  as  I  have  all  such  propositions  for  the  past 
ten  years,  giving  my  reasons  for  declining  to  accept  the  cut. 
The  medical  director  of  the  company,  in  a  long  letter  arguing 
the  case,  said  among  other  things:  “Thus  far  we  have  had 
only  900  refusals  as  against  over  12,000  acceptances.”  Were 
the  figures  reversed,  what  a  grand  reform  would  have  been 
effected.  But  no;  one  man  stands  for  his  rights  and  the 
honor  and  dignity  of  the  profession  while  thirteen  “bow  the 
knee”  and  let  the  company  walk  over  them  as  it  pleases.  Our 
county  society  recently  adopted  a  resolution,  since  concurred 
in  by  every  physician  in  the  county,  pledging  its  members  to 
make  no  examinations  for  life  insurance  companies  for  less 
than  $5.  A  resolution  was  also  adopted  endorsing  the  work 
of  The  Journal  and  also  Collier’s  Weekly,  the  Ladies’  Home 
Journal  and  other  magazines,  in  their  fight  against  the  “Great 
American  Fraud,”  the  “patent  medicine”  and  nostrum  evil. 
Every  medical  society  in  the  United  States  ought  to  speak  out 
and  speak  plainly,  if  it  has  not  already  done  so,,  and  every 
physician  should  get  right  at  once  on  these  questions  and 
thus  once  and  forever  put  an  end  to  these  evils. 

T.  B.  Moore,  M.D. 
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THE  BOSTON  SESSION. 

Announcement  of  Headquarters  and  List  of  Hotels,  with 

Prices. 

While  Boston  is  liberally  supplied  with  hotels  of  the  fiyst 
class,  many  of  which  are  in  the  immediate  neighborhood  of 
the  meeting  places  selected  by  the  Committee  of  Arrange¬ 
ments  for  the  annual  session  of  the  American  Medical  Asso¬ 
ciation,  June  5-8,  1906,  the  Committee  on  Hotels  deems  it  wise 
to  bring  to  the  notice  of  those  expecting  to  attend,  the  ad¬ 
visability  of  securing  accommodations  well  in  advance,  since 
the  time  chosen  for  the  session  is  not  far  from  the  commence¬ 
ment  days  of  Harvard,  Tufts,  Boston  University  and  the 
Massachusetts  Institute  of  Technology,  and  during  the  same 
week  it  is  expected  that  Eddyites  to  the  number  of  some 
thousands  will  visit  Boston  to  open  a  new  “temple.”  The 
committee  urges  members  of  the  Association,  therefore,  not 
to  postpone  too  long  the  securing  of  rooms,  and  it  engages  to 
act  in  the  matter  for  all  who  will  make  their  desires  known ; 
but  the  final  engagement  must  be  made  in  all  cases  by  the 
applicant  directly  with  the  hotel  managers. 

In  addition  to  the  hotels  included  in  the  list  below  are  many 
of  perfect  respectability,  but  not  of  such  excellence  as  to 
entitle  them  to  be  rated  as  of  the  first  class. 

LIST  OF  HOTELS  WITH  PRICES. 

The  following  are  the  hotels  included  in  the  first  class,  with 
terms,  and  the  number  for  whom  it  is  estimated  that  there 
will  be  accommodations  at  the  time  of  the  session: 

Adams  House,  Washington  Street  European  plan.  Single  rooms, 
without  bath,  $1.50  to  $4  per  day  ;  with  bath,  $2.50  to  $4.  All 
rooms  cost  $1  additional  when  occupied  by  two  persons.  Ac¬ 
commodations,  200. 

American  House,  Hanover  Street.  European  plan,  $1  to  $4  per 
day.  Accommodations,  200. 

Bellevue,  Beacon  Street.  European  plan.  Single  rooms,  $1.50  to 
$2.50  per  day ;  with  private  bath.  $3  to  $5.  Double  rooms, 
$2  to  $3  per  day ;  with  private  bath,  $4  to  $6.  Accommoda¬ 
tions,  150. 

Brunswick.  Boylston  Street.  American  plan.  Rooms,  without 
hath,  $5  per  day ;  with  bath,  $6.  Accommodations,  300. 

The  Brunswick  has  been  chosen  headquarters  for  the  Section  on 
Surgery  and  Anatomy. 


Buckminster,  Commonwealth  Avenue  and  Beacon  Street.  Ameri¬ 
can  and  European  plans.  American :  $4  per  day,  European,  $2. 
Accommodations,  40. 

Carlton  Chambers,  1138  Boylston  Street.  European  plan.  Single 
rooms,  without  bath.  $1.50  per  day;  with  bath,  $2.  Double 
rooms,  without  bath,  $3,  per  day ;  with  bath,  $4.  Accommoda¬ 
tions,  50. 

Cecil,  Washington  Street.  European  plan.  Single  rooms,  $1  and 
upward  per  day  ;  for  two  persons,  $2  and  upward  ;  with  bath, 
$1.50  to  $4.  Double  rooms,  with  bath,  $2.50  to  $5.  Accom¬ 
modations,  75. 

Clarendon.  Tremont  Street.  European  plan.  Single  rooms,  with¬ 
out  bath,  $1  per  day ;  double  rooms,  without  bath,  $2 ;  with 
bath,  $2.50.  Accommodations,  50. 

Commonwealth  Chambers,  Bowdoin  Street.  European  plan. 
Rooms,  with  hot  and  cold  water  and  free  public  bath,  $1  and 
$1.50  a  day  for  one  person;  $2  and  $2.50  for  two  persons. 
Rooms  with  private  bath,  $1.50  to  $2  for  one  person,  $2  to 
$2.50  for  two  persons.  Accommodations,  175. 

Copley  Square  Hotel,  Huntington  Avenue  and  Exeter  Street. 
European  plan.  Rooms,  $i.50,  without  bath,  to  $3  and  $4 
with  bath,  according  to  number  of  persons.  Accommodations, 
200. 

The  Coyley  Square  has  been  selected  as  headquarters  for  the 
Sections  on  Obstetrics  and  Diseases  of  Women  and  on  Path¬ 
ology  and  Physiology. 

Crawford  House,  Scollay  Square.  European  plan.  Single  rooms, 
with  two  persons  in  a  room,  $2  to  $3  per  day.  Accommoda¬ 
tions,  75. 

Essex,  Atlantic  Avenue.  European  plan.  Single  rooms,  $1.50  and 
upward ;  with  bath,  $2  and  upward. 

He  men  way  Chambers,  Westland  Avenue.  European  plan.  Single 
rooms,  with  bath,  $1.50  to  $3  per  day.  Double  rooms,  with 
bath,  $2.50  and  $4.50.  Three  rooms,  with  bath,  $4  and  up¬ 
ward.  Accommodations,  75. 

Langham,  Worcester  and  Washington  streets.  European  and  Ameri¬ 
can  plans.  European  plan,  $1  and  upward  per  day.  American 
plan,  single  rooms,  $2  per  day ;  single'  rooms,  with  two  per¬ 
sons,  $3.  Accommodations,  100. 

Lenox,  Exeter  and  Boylston  streets.  European  plan.  Single  room, 
without  bath,  $2.50  to  $3  per  day ;  with  bath,  $4  and  $5. 
Accommodations,  50. 

The  Lenox  has  been  chosen  as  headquarters  for  the  Section  on 
Ophthalmology. 

Lexington,  13  Boylston  Street.  European  plan.  Single  rooms, 
$1.50  to  $2  per  day;  for  two  persons  $2.50  to  $3.  Accommo¬ 
dations,  75. 

Nottingham,  Copley  Square.  European  plan.  Single  room,  $1  and 
$1.50  per  day;  with  bath,  $2;  two  persons,  without  bath,  $2 
and  $2.50  ;  with  bath,  $3.  Accommodations,  150. 

The  Nottingham  has  been  selected  as  headquarters  for  the 
Sections  on  Diseases  of  Children  and  on  Cutaneous  Medicine 
and  Surgery. 

Oxford,  Huntington  Avenue.  American  and  European  plans. 
Slngue  rooms,  $1,  $1.50  and  $2  per  day.  Accommodations,  100. 

The  Oxford  has  been  chosen  as  headquarters  for  the  Section  on 
Pharmacology. 

Parker  House.  School  Street.  European  plan.  Single'  rooms,  with¬ 
out  bath,  $1.50  to  $3  per  day  ;  for  two  persons,  $2.50  to  $4.50. 
Single  rooms,  with  hath,  $2.50  to  $4  ;  for  two  persons,  $4  to 
$6.  Accommodations,  75. 

Quincv  House,  Brattle  Street.  European  plan.  Rooms,  $1  per  day 
and  upward.  Accommodations,  300. 

Revere  House,  Bowdoin  Square.  European  plan.  Single  rooms, 
$1  per  day ;  for  two  persons,  $1.50 :  with  bath.  $2 ;  for  two 
persons,  $3,  with  parlor  and  bath,  for  two  persons,  $5.  Ac¬ 
commodations,  200. 

Somerset,  Commonwealth  Avenue.  European  plan.  Single  rooms, 
$2.50  per  day ;  with  bath,  $3.  Double  rooms,  $3.50 ;  with 
bath,  $4.  Accommodations,  100. 

The  Somerset  has  been  chosen  as  headquarters  for  the  Section  on 
Practice  of  Medicine. 

Thorndike,  Boylston  Street.  European  plan.  Single  rooms,  with 
detached  bath,  $1.50  per  day  and  upward  (a  few  single  rooms 
at  $1.00)  ;  double  rooms,  with  detached  bath,  $2  and  upward; 
single,  with  connecting  hath,  $2  and  upward  ;  double,  with  con¬ 
necting  bath,  $3  and  upward  :  suite  of  two  chambers  and  bath 
(or  parlor,  chamber  and  hath),  $5  and  upward.  Accommoda¬ 
tions,  125. 

The  Thorndike  has  been  chosen  as  the  headquarters  for  the 
Sections  on  Hygiene  and  Sanitary  Science  and  on  Laryn¬ 
gology  and  Otology. 

Touratne,  Boylston  Street.  European  plan.  Single  room,  without 
hath,  one  person,  $3  per  day  ;  two  persons.  $4.50  ;  double,  with 
bath,  one  person,  $4  to  $G  ;  two  persons,  $5.50  to  $S.  Accom¬ 
modations,  40. 

The  Touraine  has  been  chosen  as  the  headquarters  for  the  Section 
on  Nervous  and  Mental  Diseases. 

United  States  Hotel,  Beach  Street.  American  plan ;  two  in  a 
room,  $2.50  per  day  and  upward  for  each  person.  European  i 
plan,  two  in  a  room,  $1.00  and  upward,  for  each.  Accommo¬ 
dations.  150. 

Vendome,  Commonwealth  Avenue.  American  plan.  Single  rooms, 
without  bath,  $5  per  day;  with  bath,  $6.  Accommodations, 
200. 

The  Vendome  has  been  chosen  as  the  headquarters  for  the 
General  Officers. 

Victoria,  Dartmouth  Street,  corner  Newbury.  European  plan. 
Single  rooms,  with  use  of  bath.  $2  per  day  and  upward  ;  with 
private  hath,  $3.50:  double,  with  use  of  bath.  $3  and  upward: 
with  private  bath,  $4.50  and  upward.  Accommodations.  50.  " 

Westminster,  Copley  Square.  European  plan.  Single  rooms,  $2 
per  day:  with  two  persons.  $3  and  upward;  three-room  apart¬ 
ments.  $9  to  $12.  -Accommodations,  50. 

The  Westminster  has  been  chosen  as  the  headquarters  for  the 
Section  on  Stomatology. 

Young’s  Hotel.  Court  Square.  European  plan.  Single  rooms, 
without  hath,  $1.50  to  $2  per  day:  for  two  persons,  $2.50  to 
$4  ;  with  bath,  $2.50  to  $4.50 ;  double  room  with  bath,  $4  to  $7. 
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The  following  hotels  are  within  a  few  minutes’  walk  of  the 
general  meeting  places;  the  others  are  not  more  than  fifteen 
ninutes’  distance  by  trolley  cars: 

Rrunswfck.  Nottingham.  Ventlomc. 

'arlton  Chambers.  Oxford.  Victoria. 

"opley  Square.  Somerset.  Westminster, 

lemenway  Chambers.  Thorndike, 

ijenox.  Touraine. 

The  following  hotels  have  been  selected  as  headquarters  for 
he  general  officers  and  for  the  sections: 


General  Officers . Yendome. 

Practice  of  Medicine . Somerset. 

Obstetrics  and  Diseases  of  Women . Copley  Square. 

Surgery  and  Anatomy  . Brunswick. 

Hygiene  and  Sanitary  Science . Thorndike. 

Ophthalmology  . Lenox. 

•  Diseases  of  Children . Nottingham. 

Stomatology  .  Westminster. 

Nervous  and  Mental  Diseases . Touraine. 

Cutaneous  Medicine  and  Surgery  . Nottingham. 

Laryngology  and  Otology . Thorndike. 

Pharmacology  and  Therapeutics . Oxford. 

Tathology  and  Physiology . Copley  Square. 


Attention  is  called  to  the  fact  that,  at  the  time  of  the 
session  many  seashore  resorts  will  be  open,  and  it  is  possible 
hat  these  may  offer  more  attraction  to  those  who  have  lived 
nland  than  the  hotels  within  the  city  proper.  Those  which 
he  committee  would  recommend  are  within  an  hour  of  Boston, 
uther  by  rail  or  steamboat.  These  and  other  available  hotels 
vill  be  announced  later. 

BOARDING  AND  LODGING  HOUSES. 

The  Committee  on  Hotels  and  Transportation  has  secured  a 
ist  of  521  private  houses  where  board  and  lodging  can  be  so¬ 
ured.  Many  of  these  houses  are  in  the  neighborhood  of  the 
general  meeting  places.  These,  and  many  more  still  to  be 
secured,  will  soon  have  been  critically  inspected  and  rated. 
The  committee  will  gladly  act  for  those  who  desire  its  assist- 
mee  in  securing  rooms  and  board  in  these  houses.  A  list  of 
hem  with  rates  will  be  furnished  in  a  later  number  of  The 
Iournal. 

RESTAURANTS. 

By  reason  of  the  fact  that  many  thousands  of  persons,  re¬ 
dding  elsewhere,  conduct  their  business  in  Boston,  the  city  is 
musually  well  supplied  with  restaurants,  which  are  equal  to 
ill  possible  demands  on  them.  These  are  situated  in  all  parts 
if  the  city.  Naturally  the  greater  number  of  them  are  located 
n  the  business  section,  but  there  are  many  in  the  neighbor- 
lood  of  the  general  meeting  places. 

Charles  Harrington,  Chairman, 

David  D.  Scannell,  Secretary, 
Committee  on  Hotels  and  Transportation. 


Marriages 


Erle  E.  Benedict,  M.D.,  to  Miss  Matilda  Simonson,  both  of 

itacine,  Minn.,  March  21. 

Michael  V.  Ball,  M.D.,  Warren,  Pa.,  to  Miss  Grace  Pater¬ 
son  of  Buffalo,  N.  Y.,  March  14. 

Howell  Betrne  Burwell.  M.D.,  Davis,  Ala.,  to  Miss  Frances 
Laura  McArthur  of  Borne,  Ga.,  April  4. 

Robert  N.  Wood,  M.D.,  Chaplin,  Kv.,  to  Mrs.  Ida  S.  Gardner 
>f  Louisville,  at  Jeffersonville,  Ind.,  March  24. 

Walter  A.  Loops,  M.D.,  Impur,  Naga  Hills,  Assam,  India, 
’ormerly  of  Milwaukee,  Wis.,  to  Miss  E.  V.  Preston,  formerly 
*f  New  Haven,  Conn.,  at  Madras,  India,  February  27. 


Deaths 


John  Clark  Le  Grande,  M.D.  Atlanta  (Ga.)  Medical  College, 
1SS0;  for  eighteen  years  editor  of  the  Alabama  Medical 
lovrval;  one  of  the  organizers,  treasurer  and  business  manager 
>f  Birmingham  Medical  College;  a  member  of  the  Hillman 
Hospital  staff;  president  of  the  Medical  Association  of  the 
Mato  of  Alabama  in  1000;  first  vice-president  of  the  Ameri- 
an  Medical  Association  in  1895;  president  of  the  Jefferson 
Vmntv  Medical  Association;  president  of  the  Tri-State  Med- 
cal  Society  of  Tennessee,  Georgia  and  Alabama,  1001-1902;  a 
nember  of  the  Southern  Gynecological  and  Surgical  Associa¬ 


tion;  one  of  the  best  known  practitioners  of  Alabama,  and  a 
man  of  national  prominence,  died  at  his  home  in  Birming¬ 
ham,  March  21,  after  a  long  illness,  aged  51. 

John  H.  Kulp,  M.D.  State  University  of  Iowa,  Medical  De¬ 
partment,  Iowa  City,  1872;  of  Davenport,  Iowa;  alienist  and 
manager  of  the  insane  department,  Mercy  Hospital,  Daven¬ 
port;  member  of  the  Iowa  State  Medical  Society,  Iowa  and 
Illinois  District  Medical  Society;  president' of  the  Scott  County 
(Iowa)  Medical  Society;  member  of  the  American  Medico- 
Psychological  Association,  and  from  1881  to  1901  a  member  of 
the  board  of  control  of  the  State  Hospital  for  the  Insane, 
Mount  Pleasant,  died  at  a  sanitarium  in  Pueblo,  Colo.,  March 
22,  from  septicemia,  after  an  illness  of  ten  days,  aged  56. 

Harry  Hoyle  Butts,  M.D.  University  of  the  City  of  New 
York,  1885;  a  member  of  the  American  Medical  Association, 
New  York  State  Medical  Association,  New  York  County  Med¬ 
ical  Association,  Medical  Society  of  the  County  of  New  York 
and  New  York  Academy  of  Medicine;  surgeon  to  the  throat 
and  nose  department  of  Bellevue  and  Presbyterian  hospitals 
and  to  the  Manhattan  Eye,  Ear  and  Throat  Hospital;  lieuten¬ 
ant  colonel  and  brigade  surgeon  N.  G.  N.  Y.,  died  in  his  apart¬ 
ments  in  New  York  City,  March  24,  from  an  incised  wound 
of  the  throat,  the  cause  of  which  is  unknown,  aged  41. 

W.  M.  S.  Beede,  M.D.  University  of  California,  Medical  De¬ 
partment,  San  Francisco,  1884;  for  several  terms  coroner  of 
San  Joaquin  County;  for  a  time  consular  surgeon  in  Shanghai, 
and  in  practice  at  Manila,  P.  I. ;  a  member  of  the  American 
Medical  Association,  Medical  Society  of  the  State  of  Califor¬ 
nia,  San  Joaquin  County  and  San  Francisco  County  medical 
societies,  Hongkong  and  China  Branch  of  the  British  Medical 
Association;  chairman  of  the  Stockton  Chamber  of  Commerce, 
died  at  his  home  in  that  city  from  cerebral  hemorrhage,  March 
21,  after  an  illness  of  four  days,  aged  40. 

Hugh  T.  Nelson,  M.D.  University  of  Virginia,  Medical  De¬ 
partment,  Charlottesville,  1875;  a  Confederate  veteran;  for¬ 
merly  a  member  and  president  of  the  State  Board  of  Medical 
Examiners;  instructor  in  surgery  in  the  University  of  Vir¬ 
ginia;  president  of  the  Medical  Society  of  Virginia;  member 
of  the  International  Association  of  Railway  Surgeons;  mem¬ 
ber  of  the  Southern  Surgical  and  Gynecological  Association, 
died  at  his  home  in  Charlottesville,  March  26,  from  pneumonia, 
after  an  illness  of  one  week,  aged  60. 

Benjamin  Walter  Carpenter,  M.D.  University  of  Vermont. 
Medical  Department,  Burlington,  1857;  assistant  surgeon  of 
the  Second  Vermont  Volunteer  Infantry;  surgeon  of  the  Ninth 
Vermont  Volunteer  Infantry;  chief  medical  officer  at  Camp 
Douglas,  Chicago,  and  medical  director  of  the  Second  Division, 
Eighteenth  Army  Corps  during  the  Civil  War,  and  thereafter 
a  practitioner  of  Burlington,  Vt.,  died  at  his  home  in  that  city, 
March  20,  after  a  short  illness,  aged  69. 

James  C.  J.  King,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1871  a  Confederate  vet¬ 
eran;  member  of  the  State  Medical  Association  of  Texas,  and 
once  its  vice-president;  a  member  of  the  Central  Texas  Med¬ 
ical  Association,  and  a  member  and  once  president  of  the 
Waco  Medical  Association,  died  at  his  home  in  Waco,  Texas, 
March  21,  from  cerebral  hemorrhage,  after  a  short  illness, 
aged  64. 

Alexander  H.  Thompson,  M.D.  New  York  University,  New 
York  City,  1861;  licentiate  of  the  Upper  Canada  Medical 
Board,  1865;  member  of  the  College  of  Physicians  and  Sur¬ 
geons  of  Ontario,  1866;  for  a  number  of  years  a  member  of 
the  Ontario  Board  of  Health,  died  suddenly  from  heart  disease 
at  his  home  in  Strathroy,  Ont.,  March  31,  aged  69. 

Jefferson  D.  Christman,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1876;  formerly 
health  officer  and  coroner’s  physician;  a  member  of  the  Phila¬ 
delphia  Medical  Club,  Medical  Society  of  the  State  of  Penn¬ 
sylvania  and  Lehigh  Valley  County  Medical  Society,  died  at 
his  home  in  Allentown,  Pa.,  March  30,  aged  50. 

Joseph  B.  Kingsbury,  M.D.  Dartmouth  Medical  School.  Han¬ 
over,  N.  H.,  1871;  one  of  the  oldest  residents  of  Holbrook, 
Mass;  for  many  years  a  member  of  the  local  school  board, 
trustee  of  the  public  library,  and  member  of  the  board  of 
health,  died  at  his  home  in  Holbrook,  March  24,  after  an  ill¬ 
ness  of  several  weeks,  aged  71. 

William  John  Douglas,  M.D.  Trinity  Medical  College,  To¬ 
ronto,  1876;  member  of  the  College  of  Physicians  of  Ontario, 
1876;  member  of  the  Ontario  Medical  Council  since  1897,  of 
Coburg,  Ont.,  fell  dead  from  his  buggv  while  driving  into  the 
country  to  make  a  professional  call,  March  29. 
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Benjamin  S.  Roseberry,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1874;  professor  of  materia  medica  in 
Baltimore  University  from  1883  to  18.88;  a  member  of  the 
American  Medical  Association,  died  at  his  home  in  Gardiner, 
N.  M.,  where  he  went  for  his  health  eighteen  years  ago,  March, 
28,  aged  52. 

James  Simpson  Dunn,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1900;  a  member  of  the  American  Medical 
Association,  Allegheny  County  Medical  Society  and  Austin 
Flint  Medical  Society,  died  at  his  home  in  Pittsburg,  March 
22,  from  pneumonia,  after  an  illness  of  three  weeks,  aged  30. 

Reuben  B.  Spackman,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1870;  a  member  of  the  American  Medical  Association; 
a  pioneer  practitioner  of  Clearfield  County,  Pa.,  and  one  of 
the  most  prominent  physicians  of  that  section,  died  at  his 
home  in  DuBois,  March  20,  after  a  lingering  illness,  aged  65. 

Allen  H.  Oliver,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1882;  assistant  superin¬ 
tendent  of  Presbyterian  Hospital,  New  York  City,  for  eight 
years,  was  found  dead  in  his  bed,  in  that  institution,  from 
cerebral  hemorrhage,  March  27,  aged  58. 

John  Robert  Bristow,  M.D.  Tulane  University,  Medical  De¬ 
partment,  New  Orleans,  1871,  of  Farmington,  Texas,  a  meni- 
ber  of  the  Grayson  County  and  North  Texas  medical  associa¬ 
tions,  died  at  the  home  of  his  son,  near  Comanche,  I.  T.,  March 
25,  from  chronic  nephritis,  aged  75. 

C.  B.  McGuire,  M.D.  University  of  Nashville,  Medical  De¬ 
partment,  1856,  surgeon  of  the  First  Tennessee  Infantry,  C.  S. 
A.,  during  the  Civil  War,  died  at  his  home  in  Fayetteville, 
Tenn.,  March  25,  after  an  illness  of  several  years,  aged  75. 

Thomas  P.  Hereford,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1860,  an  officer  in  the  Confederate  service  during  the 
Civil  War,  died  at  his  home  in  Elmwood,  Mo.,  March  4,  from 
senile  debility,  after  an  illness  of  several  months,  aged  69. 

William  H.  Woodson,  M.D.  University  Medical  College  of 
Kansas  City,  Mo.,  1896,  some-time  city  physician  of  Joplin, 
Mo.,  died  at  the  home  of  his  father  in  Liberty,  Mo.,  from  tuber¬ 
culosis,  after  a  long  illness,  March  22,  aged  32. 

Edward  M.  Southwick,  M.D.  Baltimore  Medical  College,  1898, 
formerly  resident  physician  of  the  Maryland  General  Hospi¬ 
tal,  died  at  his  home  in  West  Philadelphia,  March  25,  from 
typhoid  fever,  after  a  short  illness,  aged  38. 

Harry  S.  Ellwood,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1868,  a  member  of  the  Erie  County  Medical  Society, 
died  at  his  home  in  Buffalo,  N.  Y.,  March  22,  after  an  illness 
of  six  months,  aged  67. 

Walter  E.  Black,  M.D.  Memphis  Hospital  Medical  College, 
1901,  of  Guymon,  Olda.,  died  at  the  home  of  his  father  in 
Altus,  Okla.,  March  24,  from  cerebral  hemorrhage,  after  an 
illness  of  three  weeks. 

James  C.  Klingeman,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1872,  died  at  his  home  in  Papillion,  Neb., 
March  20,  from  cerebral  hemorrhage,  after  an  illness  of  three 
days,  aged  55. 

Paul  N.  Zilliken,  M.D.  Homeopathic  Medical  College  of  Mis¬ 
souri,  St.  Louis,  1892,  of  Hoffman,  Ill.,  died  at  the  home  of  his 
mother  in  Evansville,  Ill.,  March  18,  from  nephritis,  after  a  lin¬ 
gering  illness. 

James  H.  Myers,  M.D.  University  of  Nashville,  Medical  De¬ 
partment,  1885,  representative  from  Lawrence  County  in  the 
legislature  of  Arkansas  in  1903,  died  recently  at  his  home  in 
Black  Bock. 

George  Sullivan  Woodman,  M.D.  Harvard  University  Medical 
School,  Boston,  1849,  a  member  of  the  Massachusetts  Medical 
Society,  died  at  his  home  in  Cambridge,  Mass.,  March  22, 
aged  81. 

George  F.  Dearborn,  M.D.  Albany  (N.  Y.)  Medical  College, 
1857,  a  surgeon  in  the  Civil  War,  died  at  his  home  in  Rock- 
away,  N.  J.,  from  pneumonia,  after  a  short  illness,  March  26, 
aged  71. 

James  M.  Kelleam,  M.D.  University  of  Louisville,  Medical 
Department,  1882,  of  Fort  Smith,  Ark.,  died  in  San  Antonio, 
Texas,  March  23,  from  nephritis,  after  a  long  illness,  aged  47. 

Sarah  J.  McCarn  Craig,  M.D.  Woman’s  Medical  College, 
Philadelphia,  1863,  died  at  her  home  in  Rochester,  N.  Y., 
March  22,  after  an  illness  of  several  months,  aged  74. 

James  W.  Exline,  M.D.  Cleveland  Medical  College,  1870,  a 
member  of  the  American  Medical  Association,  died  at  his  home 
in  Los  Angeles,  Cal.,  March  15,  from  heart  disease. 


Ralph  W.  Ferry,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1898,  died  suddenly  at 
his  home  in  Roseville,  N.  Y.,  March  22,  aged  32. 

Henry  C.  Ramsey,  M.D.  Georgia  College  of  Eclectic  Medicine 
and  Surgery,  Atlanta,  1883,  died  at  his  home  in  Thomasville, 
Ga.,  recently,  and  was  buried  March  23,  aged  58. 

Hall  Wilson,  M.D.  Tulane  University  of  Louisiana,  Medical 
Department,  New  Orleans,  1888,  is  reported  to  have  been  mur¬ 
dered  at  his  home  in  Augusta,  Texas,  March  24. 

Fred  S.  Hunt,  M.D.  Rush  Medical  College,  Chicago,  1881,  of 
Stuart,  Neb.,  was  instantly  killed  while  attempting  to  board  a 
freight  train  at  O’Neill,  Neb.,  March  23. 

James  D.  Easton,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1876,  died  suddenly  at  his  home  in  Elmira,  N.  Y.,  from 
cerebral  hemorrhage,  March  26,  aged  53. 

William  D.  Williams,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1865,  died  at  his  home  in  London,  Ohio,  March  22, 
from  cerebral  hemorrhage,  aged  70. 

Daniel  M.  Redlon,  M.D.  (County  License,  Ind.),  1897,  a  vet¬ 
eran  of  the  Civil  War,  died  at  his  home  near  Pierceville,  Ind., 
March  17,  from  paralysis,  aged  76. 

William  J.  Crawford,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1869,  died  at  his  home  in  Jackson,  Mich.,  March  24, 
from  cerebral  hemorrhage,  aged  78. 

James  M.  Harman,  M.D.  Rush  Medical  College,  Chicago, 

1876,  of  Fairport,  Mo.,  died  at  Excelsior  Springs,  Mo.,  March 
12,  from  nephritis,  aged  51. 

John  B.  Hunt,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1863,  died  at  his  home  in  Westerville,  Ohio,  March  20, 
from  pneumonia,  aged  76. 

Edward  C.  Johnson,  M.D.  Barnes  Medical  College,  St.  Louis, 
1897,  died  suddenly,  from  cerebral  hemorrhage,  at  his  home  in 
Rodessa,  La.,  March  16. 

Robert  S.  Finley,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1850,  died  at  liis  home  in  Xenia,  Ohio,  from  senile  debil¬ 
ity,  March  22,  aged  79. 

Joseph  W.  Speight,  M.D.  Medical  College  of  Alabama, 
Mobile,  1883,  died  at  his  home  near  Columbus,  La.,  March  17, 
after  a  brief  illness,  aged  53. 

Simon  A.  Hageman,  M.D.  Pulte  Medical  College,  Cincin¬ 
nati,  1881,  died  at  his  home  in  Walnut  Hill,  Cincinnati,  March 
22,  after  a  long  illness. 

Seth  Cook  Comstock,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1894,  died  in  New  York  City, 
March  27,  aged  34. 

John  W.  Hessey,  M.D.  College  of  Physicians  and  Surgeons. 
Baltimore,  1878,  died  at  his  home  in  Hanesville,  Md.,  March 
29,  aged  53. 

Henry  Fisher  Cambios,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1881,  died  at  his  home  in  that  city,  March  26,  aged  47. 

Frederick  W.  Byfield,  M.D.  (Years  of  Practice,  Illinois), 
1879,  died  at  his  home  in  Sorento,  Ill.,  March  20,  aged  76. 

Lester  M.  Burroughs,  M.D.  (Years  of  Practice,  Illinois), 

1877,  died  at  bis  home  in  Batavia,  Ill.,  March  23,  aged  80. 


Queries  and  Minor  Notes 

CAUSES  OF  IRREGULAR  HEART  ACTION. 

Binghamton,  N.  Y.,  March  5,  1906. 

To  the  Editor: — Can  you  cite  any  authority  who  can  explain  the 
cause  of  irregular  action  of  the  heart?  In  one  of  my  male  patients 
the  intermissions  of  the  pulse  are  so  irregular  that  they  occur 
sometimes  at  every  fifth  beat,  then  perhaps  at  every  seventh,  and 
again  at  longer  intervals  from  eleventh  to  twentieth.  The  patient 
had  not  been  aware  of  any  abnormal  action  of  the  heart  until  five 
or  six  years  ago,  when  after  assisting  in  carrying  a  heavy  trunk 
upstairs  it  was  accidentally  discovered  that  the  pulse  was  inter¬ 
mittent.  It  might  have  been,  and  probably  was  so  before,  though 
the  patient  had  not  been  aware  of  it.  For  perhaps  two  years  this 
irregularity  was  present  whenever  the  pulse  was  counted ;  then 
for  a  year  or  more  the  beat  was  perfectly  regular,  but  then  again 
became  irregular,  and  has  continued  so  up  to  the  present  time. 
The  general  health  has  all  this  time  been  uniformly  good,  and  the 
patient  has  not  suffered  any  inconvenience  from  this  irregularity 
of  the  heart’s  action.  I  have  nowhere  seen  any  satisfactory  expla¬ 
nation  of  this  abnormal  condition.  Can  you  solve  the  problem  for 
me  ?  M. 

Answer. — Simple  arryhthmia  without  determinable  organic  change 
about  the  heart  and  arteries  may  be  due  to  hysteria,  to  the  over¬ 
use  of  tobacco  or  to  reflex  irritation  from  remote  organs,  especially 
the  stomach  and  the  intestine.  If  the  element  of  hysteria  can  be 
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eliminated,  particular  care  should  be  given  to  the  stomach  or 
bowel.  Above  all,  constipation  should  he  counteracted  by  the  use 
of  free  evacuations,  and  careful  search  should  be  made  for  the 
possible  presence  of  intestinal  parasites.  Dyspeptic  symptoms, 
particularly  flatulency  after  eating,  should  be  treated  according  to 
the  ordinary  principles  that  are  adopted  for  the  cure  of  these  con¬ 
ditions.  Symptomatically,  aconite,  given  in  drop  doses  several  times 
a  day,  is  the  best  remedy,  especially  if  the  arrhythmia  is  compli¬ 
cated  with  palpitation.  If  the  symptom  is  not  subjectively  per¬ 
ceptible,  if  it  is  not  due  to  tobacco  nor  to  organic  disease  of  the 
heart,  if  the  gastrointestinal  tract  is  performing  its  function  in  a 
normal  way  and  contains  no  parasites,  then  the  symptom  is  negli¬ 
gible.  The  prognosis,  so  far  as  restitution  to  normal  conditions  is 
concerned,  is  doubtful  and  uncertain.  Arrhythmia  per  se  is  not  infre¬ 
quently  discovered  by  chance,  and,  when  it  is  not  due  to  any  of 
the  above  causes,  the  life'  expectancy  of  the  individual  is  generally 
in  no  way  curtailed  by  its  presence. 


ARSENIC  IN  DIABETES. 

Edgerton,  Wis.,  March  22,  190G. 

To  the  Editor: — In  The  Journal,  Jan.  13,  1906,  page  141,  there 
is  a  paragraph  entitled  “Arsenic  in  Diabetes,”  which  refers  to  the 
use  of  arsenicated  waters  in  the  treatment  of  this  disease.  Can 
you  give  me  any  further  information  regarding  the  waters  used, 
their  administration  or  the  literature  on  the  subject?  W.  W. 

Answer. — The  arsenicated  mineral  waters  used  by  Verdalle  are 
those  of  La  Bourboule,  a  watering  place  in  France,  near  Bordeaux 
and  Cannes.  The  waters  contain  28  mg.  of  sodium  arsenate  to  the 
quart,  and  are  equivalent  to  about  21  drops  of  Fowler's  solution 
and  3  grains  of  sodium  chlorid  with  alkaline  bicarbonates.  These 
are  said  to  be  among  the  richest  hot  (140  F.)  arsenical  waters 
known.  Verdalle  found  that  diabetics  who  had  not  been  benefited 
by  Vichy  and  other  waters  were  benefited  by  moderate  doses  of 
the  Bourboule  waters.  He  classifies  diabetes  according  as  the' 
symptoms  indicate  insufficiency  of  the  liver,  the  ordinarily  mild 
cases,  or  hyperfunctioning  of  the  liver,  with  very  pronounced 
glycosuria  and  azoturia,  generally  accompanied  by  hypertrophy  of 
the  liver.  The  arsenicated  waters  are  recommended  in  the  latter 
class,  w'hile  the  alkaline  are  better  for  the'  former.  In  his  article 
Verdalle  gives  the  details  of  64  cases  to  illustrate  the  benefit  from 
the  Bourboule  waters.  He  reports  the  improvement  to  be  lasting, 
and  even  apparently  permanent  in  many  cases.  lie  proceeds  very 
gradually  with  the  waters,  never  giving  large  doses.  His  latest 
communication  is  in  Archives  Gen.  de  Med.  for  March  20,  1906. 


DRUGS  INTERFERING  WITH  THE  DIAZO  REACTION. 

Whiting,  Ind.,  March  24,  1906. 

To  the  Editor: — 1.  What  drug  interferes  with  Ehrlich’s  diazo 
reaction?  2.  Is  the  reaction  ever  obtained  in  syphilis,  and  if  so 
at  what  stage?  E.  L.  Dewey. 

Answer. — 1.  Burghart  states  that  tannic  acid,  gallic  acid  and 
some  iodin  preparations,when  administered  internally,  inhibit  the 
diazo  reaction  of  Ehrlich.  The  tincture  of  iodin,  but  not  its  salts, 
has  this  inhibiting  powder  (Arneill).  Simon  found  that  naph- 
thalin,  when  given  by  the  mouth,  gives  a  color  “which  corresponds 
exactly  to  that  of  the  diazo  reaction.”  The  statement  has  been 
made  also  that  the  tincture  of  opium,  cascara  sagrada,  and  hydrastis 
canadensis  give  a  reaction  similar  to  that  of  Ehrlich  (Burghart), 
but  this  is  questioned  by  Arneill,  except  in  the  case  of  the  tincture 
of  opium,  which  may  yield  a  similar  color.  Bilirubin  and  urobilin 
interfere  with  the  test  by  altering  the  color  picture,  but  if  these 
substances  are  removed  by  sugar  of  lead  or  by  treating  with 
animal  charcoal,  the  characteristic  color  may  be  obtained  in  suitable 
urines.  What  has  been  said  relates  to  the  diazo  reaction  of 
Ehrlich,  as  caused  by  some  unknown  substance  in  certain  pathologic 
urines  (e.  g .,  typhoid,  measles,  acute  miliary  tuberculosis),  and  not 
lo  numerous  other  diazo  color-reactions  which  may  be  obtained  by 
known  chemical  substances. 

2.  Syphilis  is  not  one  of  the  diseases  cited  as  giving  the  reaction, 
l’enzolt  makes  a  rather  vague  reference  to  its  occurrence  in  lues, 
but  other  observers  have  not  recorded  it.  On  theoretical  grounds, 
one  should  not  be  surprised  at  its  occurrence  in  a  case  of  febrile 
secondary  syphilis,  or  in  tertiary  syphilis  with  extensive  secondary 
infection.  Arneill  obtained  the  reaction  in  one  case  of  amyloid 
disease.  (See  Simon,  “Clinical  Diagnosis,”  Lea  Brothers,  1904, 
Arneill,  Amer.  Jour.  Med.  Sc.,  1900,  vol.  119,  p.  296). 


ELECTRIC  LAMrS  FOR  THERAPEUTIC  PURPOSES. 

San  Francisco,  March  22,  1906. 

To  the  Editor: — The  claims  of  a  certain  electric  lamp,  whereby 
the  actinic  rays  are  concentrated  and  focused  on  the  part  to  be 
treated,  are  being  vigorously  pushed  in  this  vicinity  by  a  medical 
man  of  much  eloquence.  A  number  of  subscribers  of  The  Journal 
have  been  approached,  and  have  been  solicited  to  purchase  the  ap¬ 
paratus,  but  they  are  totally  uninformed  as  to  its  practical  value. 
I  can  find  cnly  one  article  referring  to  this  method  of  treatment, 
that  by  Dr.  A.  E.  Sterne  of  Indianapolis,  in  The  Journal,  Feb.  20, 


1904.  In  common  with  other  subscribers,  I  should  like  to  have 
your  opinion  of  the  value  of  this  method  of  treatment  In  certain 
diseases.  Robert  A.  McLean. 

Answer. — Practically  all  the  so-called  therapeutic  lamps  are 
incandescent  lamps.  The  incandescent  electric  light  contains  almost 
no  actinic  rays,  and  the  only  effect  that  is  had  from  it  is  from  the 
application  of  heat.  It  is  hard  to  see  what  basis  there  can  be  for 
the  extravagant  claims  made  for  its  therapeutic  value. 


LIQUOR  AMMON  1 1  ACETATIS. 

Waverly,  Mo.,  March  24,  1906. 

To  the  Editor: — I  have  found  that  in  country  drug  stores  it  is 
very  hard  to  get  good  liquor  ammonii  acetatis.  I  was  told  by  a 
hospital  pharmacist  that  it  took  some  ability  and  pure  chemicals 
to  make  a  good  product.  Is  there  any  way  whereby  it  may  be 
made  up  in  parts  and  when  needed  the  requisite  quantities  com¬ 
bined  after  the  manner  of  Fehling’s  solution?  Do  you  know  any 
way  to  circumvent  its  deterioration?  I  believe  this  valuable  old- 
timer  would  be  revived  if  it  could  be  more  easily  made  up  by  the 
average  rural  pharmacist.  W.  C.  O'Neal. 

Answer. — The  United  States  Pharmacopeia  directs  that  solution 
of  ammonium  acetate  be  made  by  dissolving  5  gm.  ammonium  carbon¬ 
ate,  translucent  and  free  from  white  pulverent  matter,  in  109  c.c. 
dilute  acetic  acid.  The  acetic  acid  directed  is  slightly  in  excess 
of  that  required  to  react  with  the  ammonium  carbonate  and  a 
solution  results  containing,  besides  ammonium  acetate,  a  small 
amount  of  acetic  acid,  to  which  the  acidulous  taste  is  due.  Since, 
however,  ammonium  carbonate'  changes  in  composition  when  ex¬ 
posed  to  air  and  the  dilute  acetic  acid  may  be  too  strong  or  too 
weak,  a  solution  may  result  which  either  is  strongly  acid  or  else 
alkaline  and  bitter.  When  means  to  determine  the  quality  of  the 
ammonium  carbonate  and  acetic  acid  are  not  available,  the  follow¬ 
ing  procedure  will  be  found  satisfactory :  To  the  dilute  acetic  acid, 
add  the  ammonium  carbonate  in  small  pieces  until  further  addi¬ 
tions  no  longer  cause  active  effervescence.  This  solution  should 
have  a  faintly  sour  taste ;  if  its  taste  be  found  to  be  strongly  acid, 
more  ammonium  carbonate,  or  if  alkaline  and  bitter,  more  acetic 
acid,  must  be  added.  With  a  little  practice,  the  sense  of  taste  will 
be  a  very  good  indication  of  the  quality  of  this  solution.  A  solu¬ 
tion  which,  on  standing,  has  become  alkaline,  may  be  at  least  par¬ 
tially  restored  by  the  addition  of  sufficient  acetic  acid  to  produce 
a  solution  of  mildly  acid  taste.  The  practice  of  keeping  on  hand 
separate  solutions  of  acetic  acid  and  of  ammonium  carbonate  is 
fairly  satisfactory  if  the  amount  required  of  each  solution  to  pro¬ 
duce  this  faintly  acidulous  solution  is  determined  as  just  indicated. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  March  31,  1906  : 

Crosby,  Wm.  D.,  surgeon  will,  at  the  expiration  of  his  present 
leave  of  absence,  proceed  to  Vancouver  Barracks,  Washington,  for 
duty. 

Morse,  Charles  F..  asst.-surgeon,  will,  at  the  expiration  of  his 
present  leave,  proceed  to  Fort  Howard,  Md.,  for  duty. 

Wilson,  Compton,  asst.-surgeon,  relieved  from  duty  at  Fort 
Howard,  Md.,  and  ordered  to  Fort  Sheridan,  Ill.,  for  duty. 

Marrow,  Charles  E.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Sheridan,  Ill.,  and  ordered  to  Fort  Monroe,  Va.,  for  duty. 

Ilanner,  John  W.,  asst.-surgeon,  will,  at  the  expiration  of  his 
present  leave,  proceed  to  West  Point,  N.  Y.,  for  duty. 

Huggins,  John  B.,  asst.-surgeon,  relieved  from  duty  in  the  Army 
Transport  Service,  and  will  proceed  to  Manila,  P.  I.,  for  duty  oh 
transport  sailing  from  San  Francisco,  Cal.,  March  26,  1906. 

Chidester,  W.  C.,  asst.-surgeon,  advanced  from  rank  of  first 
lieutenant  to  that  of  captain,  to  date  from  March  24,  1906. 

Ashford,  B.  K.,  asst,  surgeon,  relieved  from  duty  at  Henry  Bar¬ 
racks,  Cayey,  Porto  Rico,  and  from  further  special  duty  under  the 
governor  of  Porto  Rico,  to  take  effect  April  1,  1906,  and  will  pro¬ 
ceed  to  and  take  station  at  Washington  Barracks,  Washington,  D.  C. 

Turrill,  Heury  S.,  brigadier  general,  appointed  brigadier  general, 
U.  S.  Army,  to  rank  from  March  28,  1906. 

Moseley,  E.  B.,  asst.-surgeon  general,  promoted  to  rank  of  Colonel, 
to  date  from  March  17.  1906. 

LaGarde,  Louis  A.,  deputy  surgeon  general,  promoted  to  rank  of 
lieutenant  colonel,  to  date  from  March  17,  1906. 

Straub,  Paul  F.,  surgeon,  promoted  to  rank  of  major,  to  date 
from  March  17,  1906. 

Turrill,  Henry  S.,  brigadier  general,  retired  from  active  service, 
March  29,  1906. 

Whitmore,  E.  R.,  asst.-surgeon,  assigned  to  duty  at  Fort  Warren, 
Mass. ;  order  suspended  until  return  of  Major  Charles  Richard, 
surgeon,  to  Fort  Jay,  N.  Y. 

Heizmann,  Charles  L.,  asst.-surgeon  general,  relieved  from  duty 
in  S.  G.  O.,  Washington,  D.  C.,  April  20,  1906,  and  ordered  to  San 
Francisco,  Cal.,  tor  duty  as  chief  surgeon,  Department  of  Cali¬ 
fornia,  and  Superintendent  of  the  Army  Transport  Service,  reliev¬ 
ing  Lieut.  Col.  Geo.  H.  Torney,  deputy  surgeon  general. 

Harvey,  Philip  F.,  asst.-surgeon  general,  relieved  from  duty  as 
chief  surgeon.  Department  of  the  Lakes,  May  1,  1906,  and  ordered 
to  Governor’s  Island,  N.  Y.,  for  duty  at  chief  surgeon.  Department 
of  the  East,  relieving  Colonel  Valery  Havard,  asst,  surgeon  general. 
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Havard,  Valery,  asst. -surgeon  general,  relieved  from  duty  as 
chief  surgeon,  Department  of  the  East,  and  will  repair  to  Wash¬ 
ington,  D.  C.,  and  report  in  person  to  the  Surgeon  General  of  the 
Army  for  duty  in  his  office,  aud  as  president  of  the  faculty  of  the 
Army  Medical  School  and  president  of  the  Army  Medical  Board. 

Cowper,  H.  W.,  asst.-surgeon,  relieved  from  duty  at  Washington 
Barracks,  D.  C.,  and  ordered  to  Plattsburg  Barracks,  N.  Y.,  for  duty. 

Woodbury,  F.  T.,  assL-surgeon,  leave  of  absence  extended  20 
days. 

McMillan,  Clemens  W.,  contract  surgeon,  ordered  from  Fort 
Trumbull,  Conn.,  to  Fort  Terry,  N.  Y.,  for  temporary  duty. 

Hall,  Henry  M.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Gardner,  Fletcher,  contract  surgeon,  relieved  from  duty  at  Fort 
Orook,  Neb.,  and  ordered  to  duty  at  Fort  Michie,  N.  Y. 

McMillan,  Clemens  W.,  contract  surgeon,  relieved  from  duty  in 
the  Department  of  the  East,  and  ordered  to  duty  at  Fort  Crook, 
Neb. 

Whitney,  Walter,  contract  surgeon,  relieved  from  duty  at  Fort 
Crook,  Neb.,  and  ordered  to  Fort  Terry,  N.  Y.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
March  31,  1906: 

Traynor,  J.  P.,  P.  A.  surgeon,  from  the  Naval  Hospital,  Boston, 
April  10,  and  ordered  to  the  Southern  and  to  additional  duty  at  the 
Navy  Yard,  Portsmouth,  N.  H. 

Munson,  F.  M..  asst.-surgeon,  from  the  Lancaster ,  April  12,  and 
ordered  to  the  Naval  Medical  School,  Washington,  D.  C.,  for  in¬ 
struction. 

Shaw,  asst.-surgeon,  from  the  Southern,  April  11,  and  ordered  to 
the  Naval  Medical  School,  Washington,  D.  C.,  for  instruction. 

Backus,  J.  W.,  asst.-surgeon,  from  the  Hancock,  April  12,  and 
ordered  to  the  Naval  Medical  School,  Washington,  D.  C.,  for  in¬ 
struction. 

Jenness,  B.  F.,  asst.-surgeon,  from  the  Naval  Hospital,  Navy 
Yard,  N.  Y.,  April  12,  and  ordered  to  the  Naval  Medical  School, 
Washington,  D.  C.,  for  instruction. 

Marshall,  E.  It.,  asst.-surgeon,  from  Naval  Medical  School,  Wash¬ 
ington,  D.  C.,  March  31,  and  ordered  to  the  Naval  Station,  Guan¬ 
tanamo,  Cuba,  and  to  additional  duty  on  the  Monongahela,  sailing 
from  New  York,  April  6. 

Foster,  T.  G.,  asst.-surgeon,  from  the  Naval  Medical  School, 
Washington,  D.  C„  March  31,  and  ordered  to  the  Chicago. 

Shook,  F.  M.,  asst.-surgeon,  from  Naval  Medical  School,  Wash¬ 
ington,  D.  C.,  March  31,  and  ordered  to  the  Naval  Hospital,  Mare 
Island.  Cal. 

'  Reed,  T.  W.,  asst.-surgeon,  from  Naval  Medical  School,  Washing¬ 
ton,  D.  C.,  March  31,  and  ordered  to  the  Navy  Yard,  New  York, 
April  10. 

Hoen,  asst.-surgeon,  from  Chicago,  and  ordered  home  to  await 
orders. 

Nelson,  H.  T.,  Jr.,  asst.-surgeon.  from  Naval  Medical  School, 
Washington,  D.  C.,  and  ordered  to  the  Naval  Academy,  April  10. 

Pugh,  W.  S.,  Jr.,  asst.-surgeon,  from  Naval  Station,  Guantanamo, 
Cuba!  and  ordered  home  to  wait  orders. 

Hathaway.  G.  S..  asst.-surgeon.  McConnon,  G.  II.,  asst.-surgeons, 
from  Naval  Medical  School,  Washington,  D.  C.,  March  31,  and  or¬ 
dered  to  the  Constellation. 

Taylor,  J.  L.,  asst.-surgeon,  from  Naval  Medical  School,  Washing¬ 
ton,  D.  C..  March  31,  and  ordered  to  the  Yankee,  sailing  from  New 
York,  April  4. 

Olson,  G.  M..  Eytinge,  E.  O.  J.,  Sellers,  F.  E.,  asst.-surgeons, 
from  Naval  Medical  School,  Washington,  D.  C.,  March  31,  and  to 
Asiatic  Station,  sailing  from  San  Francisco,  April  14. 

Munger,  C.  B..  asst.-surgeon,  from  Naval  Medical  School,  Wash¬ 
ington.  D.  C..  March  31,  and  ordered  to  the  Naval  Training  Sta¬ 
tion,  San  Francisco. 

Landon,  M.  E..  asst.-surgeon,  from  Naval  Medical  School,  Wash¬ 
ington,  D.  C.,  March  31,  and  ordered  to  the  Naval  Station,  Tutuila, 
Samoa. 

Dean,  F.  W.  S.,  Dykes,  J.  E.,  asst.-surgeons,  from  the  Oregon, 
and  ordered  to  Washington,  D.  C.,  for  special  duty,  thence  home  to 
wait  orders. 

Abeken,  F.  G.,  asst.-surgeon,  from  Naval  Station,  Tutuila,  Samoa, 
and  ordered  home  to  wait  orders. 

Rossiter.  P.  S.,  asst.-surgeon,  from  Naval  Station,  Honolulu, 

11.  I.,  and  ordered  home  to  wait  orders. 

White.  E.  C„  Brooks,  F.  H.,  Warner,  R.  A.,  Stalnaker,  P.  R., 
Reed,  E.  IT.,  Mears,  J.  B„  Woods,  E.  L.  asst.-surgeons,  from  the 
Naval  Medical  School,  Washington,  D  C.,  March  31,  and  directed  to 
wait  orders. 

Huntington,  E.  O..  surgeon,  discharged  from  treatment  at  Naval 
Hospital.  N.  Y..  and  ordered  to  the  Naval  Recruiting  rendezvous, 
New  York,  N.  Y.,  April  12. 

Kerr,  D.  B..  surgeon,  ordered  to  Naval  Medical  School,  Washing¬ 
ton.  D.  C..  April  14.  for  instruction. 

Marsteller,  E.  H..  surgeon,  to  Naval  Recruiting  Station.  St.  Louis. 

Asserson,  F.  A.,  P.  A.  surgeon,  from  Navy  Yard,  New  York,  April 

12,  and  to  Naval  Medical  School,  Washington,  D.  C.,  April  14,  for 
instruction. 

Moore.  .J.  M..  P.  A.  surgeon,  from  the  Naval  Recruiting  Station, 
New  York,  to  Naval  Medical  School,  Washington,  D.  C.,  April  14, 
for  instruction. 

Webb,  IT.  It.,  P.  A.  surgeon.  from  the  Naval  Academy  and  to  the 
Naval  Medical  School,  Washington,  D.  C.,  April  14,  for  instruc¬ 
tion. 

Mayers.  G.  M.,  asst.-surgeon,  from  the  Constellation  and  to  the 
Naval  Medical  School,  Washington,  D.  C.,  April  14,  for  instruc¬ 
tion. 

Michels,  R.  IT.,  asst.-surgeon,  from  the  Naval  Recruiting  Station, 
St.  Louis,  and  to  Naval  Medical  School,  Washington,  April  14,  for 
Instruction. 

Winn,  C.  K.,  acting  asst.-surgeon,  from  the  Naval  Hospital,  Wash¬ 
ington.  D.  C.,  and  ordered  home  to  wait  orders. 

Smith.  C.  G„  P.  .A.  surgeon,  from  the  Naval  Hospital,  Mare 
Island.  Cal..  April  10.  and  to  the  Naval  Station,  Honolulu,  H.  I., 
sailing  from  San  Francisco,  April  14. 

Guthrie.  .7.  A.,  surgeon,  having  been  examined  by  a  retiring  board 
and  found  incapacitated  for  active  service  on  account  of  disability 
incident  thereto,  is  retired  from  active  service,  March  23,  1906, 
under  the  provisions  of  Section  1453,  Revised  Statutes. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  March  28,  1906  : 

Austin,  II.  W.,  surgeon,  detailed  as  delegate  on  part  of  the  United 
States  to  represent  the  service  at  the  meeting  of  the  Fifteenth  In¬ 
ternational  Congress  of  Medicine,  to  be  held  at  Lisbon,  Portugal, 
April  19-25,  1906. 

Stanstield,  H.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
three  days  under  Paragraph  191  of  the  Regulations,  from  March 
16,  1906. 

Francis,  Edward,  P.  A.  surgeon,  directed  to  proceed  to  New  Or¬ 
leans,  La.,  for  special  temporary  duty,  on  completion  of  which  to 
rejoin  his  station. 

Ebersole,  E.  E.,  asst.-surgeon,  relieved  from  duty  at  San  Fran¬ 
cisco  and  directed  to  proceed  to  Manila,  P.  I.,  reporting  to  P.  A. 
Surgeon  V.  G.  Ileiser,  chief  quarantine  officer,  for  duty. 

Bailey,  C.  A.,  acting  asst.-surgeon,  excused  without  pay  for  three 
days  from  March  25,  1906. 

Frick,  John,  acting  asst.-surgeon,  transferred  from  Tampico, 
Mexico,  to  Vera  Cruz,  Mexico,  for  duty  in  office  of  American  con¬ 
sulate. 

Hamilton,  II.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  11  days  from  March  5,  1906,  on  account  of  sickness. 

Woods,  C.  II.,  pharmacist,  granted  three  days’  leave  of  absence, 
from  March  17,  1906,  under  Paragraph  210  of  the  Regulations. 

Carlton.  C.  C.,  pharmacist,  granted  one  day’s  leave  of  absence 
under  Paragraph  210  of  the  Regulations. 

CASUALTY. 

Richardson,  T.  F.,  P.  A.  surgeon,  died  in  New  Orleans,  March 
19,  1906. 

RESIGNATION. 

Stephenson.  Charles  W.,  pharmacist,  resigned  as  pharmacist  of 
the  first  class,  to  take  effect  April  11,  1906. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  surgeon-general.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  March  30,  1906  : 
SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  March  3-17,  3  cases;  San  Francisco, 
March  10-17,  7  cases,  1  death. 

Colorado  :  Idaho  Springs,  Feb.  1-28,  1  case. ;  South  Canon,  1  case. 
Florida :  Jacksonville,  March  17-24,  4  cases. 

Illinois :  Chicago,  March  17-24,  1  case. 

Kansas :  General,  Jan.  1-31,  125  cases,  1  death. 

Kentucky  :  Covington,  March  17-24,  2  cases. 

Louisiana  :  New  Orleans,  March  17-24,  7  cases. 

Maryland :  Baltimore,  March  17-24,  3  cases. 

Michigan:  Ann  Arbor,  March  17-24,  1  case;  Detroit,  1  case. 
Mississippi:  Gulfport,  March  19-26,  1  case;  Natchez,  March  10- 
i7,  1  case. 

Missouri  :  St.  Louis,  March  17-24,  7  case's. 

New  York:  New  York,  March  17-24,  1  case. 

Ohio  :  Cincinnati,  March  16-23,  5  cases. 

Pennsylvania  :  Pittsburg,  March  17-24,  1  case. 

Tennessee :  Memphis,  March  17-24,  14  cases. 

Utah  :  General,  Feb.  1-28,  232  cases  ;  Salt  Lake  City,  March  3-17. 
39  cases. 

Virginia:  Petersburg,  March  1-26.  21  cases.  , 

Washington  :  Spokane,  March  10-17,  1  case. 

West  Virginia:  Wheeling,  March  17-24,  5  cases. 

Wisconsin:  Appleton,  March  17-24,  2  cases;  Beloit,  March  10-24, 

2  cases. 

SMALLPOX - INSULAE. 

Hawaii :  Honolulu,  March  12,  1  on  S.  S.  Coptic. 

Philippine  Islands  :  Manila,  Feb.  3-10,  2  cases. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town,  Feb.  3-17,  7  cases. 

Brazil  :  Pernambuco,  Feb.  1-15,  21  deaths. 

Canada :  Toronto,  Feb.  24-March  3,  1  case. 

China  :  Hongkong,  Jan.  26-Feb.  3 ;  9  cases,  7  deaths ;  Shanghai, 
Feb.  10-17,  2  cases,  3  deaths. 

France :  Paris.  Feb.  24-March  10.  21  cases. 

Gibraltar:  Feb.  25-March  11,  11  cases,  4  deaths.  , 

Great  Britain  :  Glasgow,  March  9-16,  2  deaths ;  Liverpool,  March 
3-10,  3  cases;  London,  1  case. 

Greece' :  Athens,  Feb.  20-27.  3  deaths. 

India:  Calcutta,  Feb.  10-17,  118  deaths;  Bombay,  Feb.  20-27.  7 
deaths:  Karachi.  Feb.  18-25.  52  cases;  13  deaths;  Rangoon,  Feb. 
10-17.  103  deaths;  Madras.  Feb.  17-23.  20  deaths. 

Spain  :  Barcelona,  March  1-10,  5  deaths. 

YELLOW  FEVER— -FOREIGN. 

Mexico  :  Merida.  March  4-10.  3  eases. 

Nicaragua  :  Managua,  Feb.  10-24,  2  deaths. 

CHOLERA - INSULAR. 

Philippine  Islands:  Manila,  Jan.  26-Feb.  10,  7  cases,  8  deaths: 
Provinces,  Feb.  3-10,  195  cases,  165  deaths. 

CHOLERA - FOREIGN. 

India :  Bombay,  Feb.  20-27,  1  death ;  Calcutta,  Feb.  10-17,  79 
deaths ;  Rangoon,  5  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands  :  Manila,  Jan.  27-Feb.  10,  2  cases,  2  deaths. 

PLAGUE - FOREIGN. 

Brazil :  Bahia  :  Feb.  22,  present. 

China  :  Hongkong.  Feb.  3-10.  6  cases.  6  deaths. 

Tndia  :  Bombay.  Feb.  20-27.  229  deaths;  Calcutta.  Feb.  10-17.  32 
deaths:  Karachi.  Feb.  17-25.  12  cases.  11  deaths;  Madras,  Feb.  17- 
23.  1  death;  Rangoon.  Feb.  10-17.  33  deaths. 

Paraguay;  Asuncion.  March  28.  present. 

Peru:  Callao,  Feb.  13-26,  1  death;  Lambaveque,  3  cases,  1  death: 
Lima.  1  case ;  Mollendo,  3  cases,  2  deaths ;  Faita.  5  cases,  2 
deaths;  Trujillo,  31  cases,  11  deaths. 
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Psychiatry.  A  Text-book  for  Students  and  Physicians,  by  S. 
Paton,  M.D.  Cloth.  Pp.  018.  Trice,  $4.00.  Philadelphia:  .1.  B. 

Lippincott  Co.  1905. 

Within  the  past  few  years  there  has  been  a  decided  stimula¬ 
tion  of  interest  in  mental  disorders,  if  we  are  to  judge  by  the 
output  of  textbooks  on  the  subject.  This  candidate  for  favor 
is  noteworthy  in  many  respects,  coming,  as  it  does,  from  one 
of  the  chief  centers  of  scientific  medicine  in  the  country  and 
from  an  author  who  has  already  made  himself  known  by 
scientific  original  work  in  this  department.  It  may  be  fairly 
expected,  therefore,  to  give  the  results  of  the  best  modern  ac¬ 
quisitions  as  seen  from  the  author’s  point  of  view,  which  in¬ 
cludes  the  latest  results  of  pathology  and  the  newer  psychol¬ 
ogy,  so-called,  but  fully  admitting,  also,  their  limitations. 

Insanity  is  regarded  by  him  as  a  disease  of  the  brain,  with 
some  qualifications.  Thus  he  considers  that  we  can  not  call 
myxedematous  insanity,  dependent  on  disturbed  thyroid  func¬ 
tion,  strictly  a  disease  of  the  brain — a  distinction,  it  seems  to 
us,  less  practical  than  theoretical.  The  symptoms  of  insanity 
take  up  the  greater  part  of  the  introductory  chapters,  that  is, 
the  non-somatic  symptoms,  which  are  very  fairly  well  cov¬ 
ered  in  these  chapters.  Then  follows  an  instructive  chapter  on 
the  examination  of  patients,  concluding  with  details  in  regard 
to  the  examination  of  the  cerebrospinal  fluid,  a  procedure 
which  the  author  says  is  indicated  in  all  doubtful  cases,  espe¬ 
cially  when  it  is  necessary  to  differentiate  between  functional 
and  organic  disorders,  though  the  exact  significance  of  the 
findings  can  not  always  be  clearly  defined. 

In  the  chapter  on  treatment,  special  stress  is  laid  on  hydro¬ 
therapy  and  the  “rest  in  bed”  treatment  xvhich,  according  to 
the  author,  should  be  a  routine  method.  The  ideal  hospital 
for  the  insane  is  described  in  the  succeeding  chapter,  and  this 
should  be  distinguished  from  the  ordinary  asylum  or  state 
hospital  which  is  the  only  recourse  for  the  majority  in  most 
parts  of  the  country.  It  is  more  strictly  a  curative  institution 
of  limited  capacity  and  adapted  for  recent  and  hopefu.  cases. 
The  hospital  treatment  should  be  always  to  the  fore  and  the 
attendants  have  general  hospital  training,  as  Yvell  as  the  spe¬ 
cial  instruction  required  for  those  who  care  for  the  mentally 
diseased.  There  is  no  question  as  to  the  value  of  such  institu¬ 
tions  and  their  multiplication  in  the  great  centers,  and  espe¬ 
cially  in  connection  Yvith  the  institutions  for  medical  instruc¬ 
tion,  is  in  every  way  desirable.  But  for  the  great  mass  of 
the  insane  who,  for  obvious  reasons,  do  not  come  under  the 
head  of  curable  cases,  the  larger  institutions  will  still  be  the 
ones  chiefly  available. 

The  causes  of  insanity  are  very  well  discussed  in  a  special 
chapter,  and  a  few  pages  are  given  to  the  subject  of  classifica¬ 
tion,  in  which  the  author  follows  a  system  of  his  own,  adopt¬ 
ing,  however,  the  popular  Kraepelin  groups  of  “manic  de¬ 
pressive”  insanity  and  “dementia  priecox/’  The  descriptions 
of  the  different  forms  are  generally  very  clear  and  complete. 
Korsakow’s  disease  receives  more  attention  than  has  been 
given  it  in  most  recent  textbooks  and  is  described  in  connec¬ 
tion  with  the  confusiom.fi  types  to  which  it  properly  belongs. 
A  little  more  space,  it  seems  to  us,  might  have  been  given  to 
this  class  of  cases  from  autointoxication  or  exhaustion,  con¬ 
stituting,  as  they  do,  a  very  respectable  portion  of  the  really 
curable  forms  of  insanity,  and,  therefore,  those  which  Yvould 
be  most  suited  for  the  treatment  in  special  psychiatric  hospi¬ 
tals.  The  very  comprehensive  groups  of  “manic  depressive” 
insanity  and  “dementia  prsecox”  receive  full  treatment  and  an 
almost  equal  space  is  given  to  the  subject  of  paresis. 

Paranoia  is  narrowed  down  to  a  small  residual  group  re¬ 
maining  after  the  inclusion  of  most  of  its  formerly  recognized 
types  under  other  heads,  and  it  seems  to  us  that  the  author’s 
experience  must  have  been  somewhat  different  from  that  of 
other  alienists  as  regards  this  particular  and  very  important 
type  of  insanity.  He  gives  as  an  example  of  the  confusion 
of  ideas  on  this  subject  the  conceptions  of  Sander’s  so-called 
“original  paranoia.”  It  seems  to  us  that  if  there  is  any  clin¬ 
ical  type  of  derangement  that  deserves  recognition  it  is  this, 


though  it  may  be  questioned  whether  it  properly  belongs  under 
the  head  of  true  systematized  delusional  insanity.  Typical 
cases  are  not  very  common  and  in  a  limited  clinic  like  that  of 
Kraepelin  they  may  be  rare,  but  they  are  very  striking  when 
they  occur.  The  chapter  on  the  paranoia  group  seems  to  be  as 
little  satisfactory  as  any  in  the  book. 

Taking  the  work  as  a  whole,  it  is  a  valuable  addition  to 
psychiatric  literature  and  one  which  no  alienist  can  well  neg¬ 
lect.  The  author  is  modern  in  his  ideas  and  his  book  contains 
a  wealth  of  references,  especially  to  the  German  literature  of 
the  subject.  A  practical  idea  indicated  by  the  author  in  his 
preface,  is  that  the  study  of  the  subject  of  psychiatry  will 
tend  more  or  less  directly  toward  enriching  the  brain  power 
of  mankind,  and  that  its  results  will  have  an  important  bear¬ 
ing  as  applied  to  educational  and  other  questions  of  the  day. 

Nasal  Sinus  Surgery,  with  Operations  on  Nose  and  Throat. 
By  B.  Douglass,  M.D.  Illustrated,  with  67  half-tone  and  colored 
plates.  Cloth.  Pp.  264.  Price,  $2.50  net.  Philadelphia :  F.  A. 
Davis  &  Co.,  1906. 

This  volume  will  be  welcomed  by  rhinologists  and  senior 
students.  The  anatomy  of  the  sinuses  and  their  relations  to 
the  nasal  cavities,  orbits  and  the  brain  are  illustrated  by  many 
fine  photographic  half-tones  of  anatomic  preparations.  The 
descriptions  are  enforced  by  iteration  and  reiteration  and  by 
measurements  of  numerous  specimens.  The  various  methods 
of  examination  used  in  making  a  diagnosis  of  sinus  disease  are 
clearly  described.  Most  of  the  standard  operations  on  the 
sinuses,  both  conservative  and  radical,  are  outlined.  The 
author  lays  especial  stress  on  the  danger  of  enlarging  the  naso¬ 
frontal  duct  by  intranasal  operation,  giving  five  reasons  for 
his  objection.  Whether  the  recently  perfected  operation  by 
means  of  a  flexible  trephine  made  to  follow  a  probe  will  over¬ 
come  his  objection  is  in  doubt,  as  he  did  not  refer  specifically 
to  this  method.  In  the  chapter  on  operations  for  deflection  and 
exostosis  of  the  septum  the  author  points  out  that  in  cases  of 
combined  deflection  and  thickening  a  careful  removal  of  the 
latter  will  in  many  cases  render  an  operation  for  the  deflection 
unnecessary.  The  subject  exostosis  is  also  considered  in 
connection  with  synechise.  Ten  pages  are  devoted  to  the  de¬ 
scription  of  operations  for  the  relief  of  nasal  deformities,  and  a 
detailed  description  of  making  paraffin  injections  for  the  relief 
of  the  saddlenose  deformity  and  the  dangers  to  be  avoided  are 
given.  It  will  doubtless  help  the  profession  to  appraise  this 
procedure  at  its  true  value  and  to  rescue  it  to  a  degree  from 
the  advertising  quack.  The  author’s  tonsil  needle  to  suture 
the  pillars  of  fauces  to  control  tonsillar  hemorrhage  is  figured 
and  the  procedure  is  illustrated  with  a  cut.  Laryngotomy  and 
tracheotomy  are  carefully  described  and  beautifully  illustrated 
with  colored  plates  and  a  frontispiece.  The  book  is  creditable 
to  both  author  and  publisher. 

A  Text-Book  of  Materia  Medica,  Therapeutics  anu  Pharma¬ 
cology.  By  George  F.  Butler,  Pli.G.,  M.D.,  Associate  Professor  of 
Therapeutics  in  the  College  of  Physicians  and  Surgeons,  Chicago. 
Fifth  Edition,  thoroughly  revised,  by  Smith  Ely  Jelliffe,  M.D..  Ph.D., 
Professor  of  Pharmacognosy  and  Instructor  in  Materia  Medica  and 
Therapeutics  in  Columbia  University  (College  of  Physicians  and 
Surgeons),  New  York.  Octavo  of  694  pages,  illustrated.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  Company,  1906.  Cloth,  $4.00 
net ;  Half  Morocco,  $5.00  net. 

This  is  the  fifth  edition  of  Dr.  Butler’s  well-known  work, 
which  has  been  thoroughly  revised  to  conform  to  the  new 
Pharmacopeia.  The  general  arrangement  of  the  text  has  been 
changed  so  that  drugs  whose  predominant  action  is  on  any 
one  system  of  the  body  are  grouped  together.  As  the  author 
states,  any  system  of  grouping  has  its  drawbacks,  but  this 
arrangement  is  both  practical  and  useful.  After  a  brief  intro¬ 
duction,  pharmacology  and  general  therapeutics  are  discussed, 
including  modes  of  introduction  of  remedies,  untoward  effects 
of  drugs,  classification  of  medicines,  and  iveights  and  measures. 
Pharmaceutical  preparations  are  then  considered  at  length,  in¬ 
cluding  solutions,  solid  and  liquid  mixtures,  extracts,  and 
preparations  for  external  use.  Succeeding  chapters  deal  Yvith 
drugs  acting  on  the  nervous  system,  on  the  circulatory  system, 
those  acting  on  micro-organisms,  volatile  oils,  resins,  and  bal¬ 
sams,  antipyretics,  alteratives,  astringents,  and  drugs  acting 
on  particular  organs.  The  book  concludes  with  a  chapter  on 
prescriptions  which  is  of  special  interest  and  should  be  of  value 
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to  all  practicing  physicians.  Under  this  head  the  author  con¬ 
siders  incompatibility,  antagonism,  estimation  of  amounts, 
and  the  language  and  grammatical  construction  of  the  pre¬ 
scription.  The  book  is  commended  as  one  of  the  most  practical 
for  the  general  practitioner. 

Handbook  for  Attendants  on  the  Insane,  with  an  appendix 
Riving  the  Regulations  for  the  Training  and  Examination  of  Candi¬ 
dates  for  the  Certificate  of  Proficiency  in  Nursing  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland.  Fourth 
Edition.  Reprinted,  with  Revised  Regulations.  Published  by  the 
authority  of  the  Medico-Psychological  Association.  Cloth.  Pp.  158. 
Price,  80c  net.  Chicago  :  W.  T.  Keener  &  Co. 

This,  the  authorized  book  of  the  British  Medico-Psycholog¬ 
ical  Association  for  attendants  on  the  insane,  appears  to  meet 
very  fairly  the  need  which  has  called  it  forth.  Not  all  the 
duties  of  an  attendant  are  or  can  be  taught  by  books.  Natural 
fitness  and  experience  are  indispensable.  We  may  say  of  an 
attendant  for  the  insane,  still  more  than  of  a  trained  nurse, 
that  he  is  born,  not  made.  The  book  also  does  not  com¬ 
pletely  cover  the  course  which  attendants  in  British  hospitals 
for  the  insane  are  called  on  to  take  up  and  study,  but  it  is  an 
essential  text-book.  Its  republication  in  this  country  is  a  mat¬ 
ter  for  congratulation,  for,  though  we  have  some  works  on 
this  subject,  an  opportunity  for  choice  is  always  desirable. 
The  fact  that  each  edition  is  revised  by  committees  including 
some  of  the  best  known  and  most  experienced  alienists  of 
Great  Britain  is  a  strong  recommendation. 

Text-Book  of  Medical  and  Pharmaceutical  Chemistry.  By 
E.  II.  Bartley,  B.S..  M.D.,  I’b.G.  Sixth  Edition,  thoroughly  re¬ 
vised;  00  illustrations.  Cloth.  Pp.  734.  Price,  $3.00.  Philadel¬ 
phia  :  P.  Blakiston’s  Son  &  Co.  1905. 

When  any  text-book  arrives  at  its  sixth  edition  it  has  dem¬ 
onstrated  its  value  and  should  be  considered  beyond  the  field 
of  the  reviewer.  While  teachers  of  chemistry  will  differ  as  to 
the  best  method  of  presenting  this  subject,  especially  as  re¬ 
gards  the  consideration  of  chemical  theories,  and  while  it  is  to 
be  regretted  that  the  author  has  considered  it  undesirable  to 
bring  the  work  in  accord  with  modern  conceptions  of  chemistry, 
all  must  concede  that  Dr.  Bartley’s  long  experience  as  a  teacher 
has  enabled  him  to  present  the  subject  in  an  admirable  manner. 
Beginning  with  chapters  on  heat,  light,  electricity  and  the 
chemical  theories,  the  author  passes  over  to  the  consideration 
of  inorganic  and  organic  compounds,  and  finally  takes  up 
physiologic  chemistry,  to  which  more  than  150  pages  are  de¬ 
voted,  and  succeeds  in  presenting  this  vast  material  in  a  clear, 
concise  and  logical  manner.  Few  text-books  on  chemistry 
designed  for  medical  students  compare  favorably  with  Dr. 
Bartley’s  work. 

Lectures  on  Tropical  Diseases,  Being  the  Lane.  Lectures  for 
1905,  Delivered  at  Cooper  Medical  College,  San  Francisco,  U.  S.  A., 
August,  1905,  bv  P.  Manson.  Cloth.  Pp.  230.  Price,  $2.50  net. 
Chicago  :  W  .T.  Keener  &  Co.  1905. 

Sir  Patrick  Manson’s  lectures  present  the  chief  facts  con¬ 
cerning  some  of  the  important  tropical  diseases  in  a  most  fas¬ 
cinating  and  instructive  manner.  Seldom  are  the  complex 
facts  and  conditions  in  the  mode  of  infection  and  dissemination 
of  tropical  diseases  so  stated  as  to  interest  the  reader  in  the 
dearee  achieved  in  these  lectures.  The  eminent  lecturer’s  own 

O 

epoch-making  influence  and  work  in  unraveling  the  etiology 
of  filariasis  and  malaria  and  other  tropical  diseases  are  famil¬ 
iar  to  all  students  of  medicine.  His  discussion  in  these  lectures 
of  problems  of  tropical  medicine,  still  unsolved,  of  the  future 
influence  of  the  Panama  canal,  and  of  other  questions  of  im¬ 
portance  reveals  the  comprehensive  grasp  and  imagination  of 
the  master. 

Man  and  His  Poisons.  A  Practical  Exposition  of  the  Causes, 
Symptoms  and  Treatment  of  Self-Poisoning.  By  A.  Abrams,  A.M., 
M.D.  Illustrated.  Cloth.  Pp.  268.  Price,  $1.50.  New  York : 
E.  B.  Treat  &  Co.,  1905. 

In  the  preface  the  author  states  that  self-poisoning  has  ad¬ 
vanced  from  a  plausible  and  fascinating  theory  to  a  verity. 
In  the  first  chapter  he  reviews  the  various  conceptions  of  life 
and  touches  on  the  investigations  of  Loeb.  In  succeeding 
chapters  he  discusses  the  history  of  autointoxication;  the  mod¬ 
ern  views  of  disease;  the  influence  of  fatigue — mental  and 
physical — on  this  condition ;  the  toxicology  of  the  emotions  and 
sleep;  the  physics  and  chemistry  of  thought;  symptoms  of 
self-poisoning;  psychology  of  living  in  relation  to  prevention 
and  cure  of  autointoxication. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Arkansas  State  Board  Medical  Society,  Little  Rock,  April  10. 
Secretary,  J.  P.  Runyan,  Little  Rock. 

Missouri  State  Board  of  Health,  Barnes  Medical  College,  St. 
Louis,  April  10-12.  Secretary,  J.  A.  B.  Adcock,  Warrensburg. 

West  Virginia  State  Board  of  Health,  Parkersburg,  April  10-12, 
Secretary,  H.  A.  Barbee,  Point  Pleasant. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton,  D.  C.  April  12.  Secretary,  William  C.  Woodward,  Washing¬ 
ton,  D.  C. 

Missouri  State  Board  of  Health  University  Medical  College, 
Kansas  City,  April  16-18.  Secretary,  J.  A.  B.  Adcock,  Warrensburg. 

Illinois  State  Board  of  Health,  Northwestern  University  Build¬ 
ing,  Chicago,  April  18-20.  Secretary,  J.  A.  Egan,  Springfield. 


District  of  Columbia  January  Report. — Dr.  William  C.  Wood¬ 
ward,  secretary  of  the  Board  of  Medical  Supervisors  of  the 
District  of  Columbia,  reports  The  oral  examination  held  at 
Washington,  January,  1906.  The  number  of  subjects  examined 
in  was  17;  total  number  of  questions  asked,  80;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  of  applicants  examined 
was  16,  of  whom  13  passed  and  3  failed.  The  following  col¬ 
leges  were  represented: 


PASSED. 

College. 

Baltimore  Med.  Coll . 

Columbian  University  . 

Georgetown  University . 

George  Washington  University  . 

Howard  University  . 

New  York  Homeo.  Med.  Coll . 

Southern  Homeo.  Med.  Coll . 

University  of  Virginia . 


Year 

Per 

Grad. 

Cent. 

. (1905) 

77.9 

. (1903) 

78.7 

,  91.9 

.  (1905)  84.1, 

85.2, 

,  88.7 

(1905)  79.4, 

82.7, 

84.2 

. (1905) 

75 

. (1886) 

76 

. (1904) 

76.2 

. (1905) 

85.7 

failed. 

Georgetown  University  . (1903)  61.8;  (1905)  70.8 

University  of  Michigan  . (1900)* 

*  Absented  himself  from  part  of  the  examination,  no  percent¬ 
age  assigned. 


Illinois  January  Report. — Dr.  J.  A.  Egan,  secretary  of  the 
State  Board  of  Health  of  Illinois,  reports  the  written  exam¬ 
ination  held  at  Chicago,  Jan.  18-20,  1906.  The  number  of  sub¬ 
jects  examined  in  was  16;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
applicants  examined  was  27,  of  whom  21  passed  and  0  failed. 
The  following  colleges  were  represented: 


FASSED. 

College. 

Miami  Med.  Coll . 

Detroit  Coll,  of  Med . 

Baltimore  University  . 

National  Medical  University . 

Toledo  Med.  Coll . 

Rush  Med.  Coll . 

University  of  Pennsylvania  . 

Illinois  Med.  Coll . . 

Medical  College  of  Indiana . 

Hahnemann  Med.  Coll.,  Chicago.... 
Denver  and  Gross  Coll,  of  Med.  . .  . 

Eclectic  Med.  Inst.,  Cincinnati . 

University  of  Naples . 

Bellevue  Hospital  Med.  Coll . 

Ohio  Med.  Coll . 


Year  Per 

Grad.  Cent. 

. (1893)  90.4 

(1901)  88.4;  (1904)  83.5 

. (1903)  76.9 

_ ' . (1905)  84.6,  90.3 

. (1904)  76.4 

. (1905)  85.5,  89.2,  91.6 

. (1880)  88.4 

(1905)  90.6;  (1906)  77.1 

(1897)  84.2;  (1905)  82.6 

. (1905)  92 

. (1905)  89.1 

. (1903)  76.8 

. (1890)  82.1 

. (1876)  75 

. (1878)  85.2 


FAILED. 


College  of  P.  and  S.,  Keokuk . (1905)  70.1 

College  of  Med.  and  Surg.,  Chicago . (1904)  66.9 

Barnes  Med.  Univ . (1904)  73 

American  Coll,  of  Med.  and  Surg . (1906)* 

American  Med.  Miss.  Coil . (1904)* 

National  Medical  Univ . (1906)* 


*  Took  an  incomplete  examination  and  no  percentage  was 
assigned. 


Medical  Organisation 


California. 

Hanford  Medical  Society. — At  a  meeting  of  the  physicians 
at  Hanford,  February  15,  Dr.  Philip  Mills  Jones,  San  Fran¬ 
cisco,  delivered  an  address  in  which  he  urged  the  benefits  of 
organization  and  made  an  earnest  plea  to  those  present  to 
maintain  the  regular  meetings  of  the  society  and  to  keep  up 
the  attendance. 

Georgia. 

Coweta  County  Medical  Association. — This  association 
was  organized  at  Newnan,  February  21,  by  Dr.  W.  L.  Fitts, 
Carrollton,  councilor  for  the  fourth  district.  The  following 
officers  were  elected:  Dr.  Thomas  J.  Jones,  Newnan,  presi¬ 
dent;  Dr.  Theodore  B.  Davis,  Newnan,  vice-president;  Dr.  T.  S. 
Daley,  secretary,  and  Dr.  R.  E.  Foster,  treasurer. 


April  7 ,  1906. 
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Kansas. 

Miami  County  Medical  Society. — Physicians  of  Miami 
County  met  at  Paola  with  Dr.  J.  E.  Sawtell,  Kansas  City, 
councilor  for  the  seventh  district,  and  organized  a  county  soci¬ 
ety  on  the  standard  plan,  with  the  following  officers:  Dr. 
Lyman  L.  Uhis,  Osawatomie,  president;  Dr.  J.  Henry  Halde- 
man,  Paola,  vice-president;  Dr.  John  D.  Walthall,  Paola,  treas¬ 
urer,  and  Dr.  J.  Henry  Haldeman,  delegate  to  the  state  medical 
society. 

Hopkins  County  Medical  Society. — At  a  meeting  of  the 
physicians  of  Hopkins  County,  in  Madisonville,  February  15, 
the  councilor  of  the  second  district  delivered  an  address  set¬ 
ting  forth  the  benefits  of  organization.  Following  this  the 
society  was  reorganized  on  the  standard  plan  and  the  follow¬ 
ing  officers  elected:  Dr.  William  K.  Nesbitt,  Earlington,  presi¬ 
dent;  Dr.  A.  W.  Davis,  Morton’s  Gap,  vice-president,  and  Dr. 
James  W.  Long,  Madisonville,  secretary  and  treasurer. 

Ohio  County  Medical  Society. — This  society  was  recently 
organized  with  the  following  officers:  Dr.  Eugene  B.  Pendle¬ 
ton,  Hartford,  president,  and  Dr.  A.  Francis  Stanley,  Hartford, 
secretary  and  treasurer. 

Michigan. 

Calhoun  County  Medical  Society. — To  facilitate  the  war 
against  unlicensed  practitioners,  which  this  county  society 
undertook  some  time  ago,  the  society  has  become  incorporated, 
with  the  following  officers:  President  Dr.  Herbert  A.  Powers; 
secretary,  Dr.  Eugene  Miller,  and  treasurer,  Dr.  Clarence  C. 
Vary,  ail  of  Battle  Creek. 

New  Hampshire. 

Cheshire  County  Medical  Society. — At  the  midwinter 
meeting  of  this  society,  held  in  Keene,  February  13,  the  con¬ 
stitution  and  by-laws  were  revised  so  as  to  conform  to  those 
proposed  for  county  societies  by  the  American  Medical  Asso¬ 
ciation. 

Texas. 

Frisco-Central  Medical  Society. — At  the  joint  meeting  of 
the  medical  societies  of  Erath,  Comanche  and  Hamilton 
counties,  held  in  Dublin  early  this  month,  a  new  body  was  or¬ 
ganized  to  comprise  in  its  membership  all  physicians  on  and 
near  the  lines  of  the  St.  Louis  &  San  Francisco  and  Texas 
Central  railways  in  these  counties.  The  following  officers 
were  elected:  Dr.  James  F.  McCarty,  Comanche,  president; 
Drs.  William  E.  Iiubbert,  Hico;  Thomas  J.  Farmer,  Dublin, 
and  G.  H.  Chilton,  Comanche,  vice-presidents,  and  Dr.  0.  A. 
Craigwall,  Stephenville,  secretary. 

Red  River  County  Medical  Association. — This  association 
was  organized  at  Clarksville,  March  9,  on  the  standard  plan, 
with  the  aid  of  Dr.  Holman  H.  Taylor,  Marshall,  councilor  of 
the  Fifteenth  district.  The  following  officers  were  elected: 
President,  Dr.  Charles  T.  Clark,  Clarksville;  vice-president, 
Dr.  Robert  Jones,  Rosalie;  secretary  and  treasurer,  Dr.  J.  T. 
Hutchinson,  and  censors,  Drs.  E.  S.  Chambers,  English;  Now¬ 
lin  Watson,  Clarksville,  and  Claud  Scott. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Boston,  June  5-8. 

Tennessee  State  Medical  Association,  Memphis,  April  10. 

Medical  Association  of  the  State  of  Alabama,  Birmingham, 

April  17. 

Medical  Society  of  the  State  of  California,  San  Francisco, 

April  17-19. 

Florida  Medical  Association,  Gainesville,  April  18. 

Medical  Association  of  Georgia,  Augusta,  April  IS. 

Mississippi  State  Medical  Association,  Jackson,  April  18. 

South  Carolina  Medical  Association,  Columbia,  April  18. 

State  Medical  Association  of  Texas,  Fort  Worth,  April  24-2G. 
Arizona  Medical  Association,  Phoenix,  April  24-25. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
24-2G. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

Eighteenth  Semi-Annual  Meeting,  held  at  St.  Joseph,  Mo., 
March  22-28,  1906. 

The  President,  Dr.  John  E.  Summers,  Omaha,  in  the  Chair. 
Surgical  Treatment  of  Goiter. 

Dr.  Charles  II.  Mayo,  Rochester,  Minn.,  based  his  remarks 
on  200  operations.  He  said  that  large  cystic  and  encapsulated 
tumors  within  the  gland  can  be  enucleated  to  save  useful  gland 


substance.  In  exophthalmic  goiter  one  lobe  and  the  isthmus 
should  be  removed,  and  if  there  is  recurrence  of  symptoms, 
the  lower  part  of  the  remaining  lobe  should  be  taken  away.  In 
the  worst  cases  this  should  be  done  at  the  primary  operation. 
Operation  is  no  longer  experimental;  medical  and  serum- 
therapy  are  still  under  discussion.  Fearing  malignancy,  early 
operations  are  recommended  in  irregular  and  hard  tumors. 
More  than  one-half  the  operations  performed  on  the  thyroid 
gland  are  those  of  expediency.  Is  is,  therefore,  necessary  that 
a  low  mortality  rate  accompany  operations  for  goiter.  During 
the  last  fifty  years  the  mortality  has  been  reduced  from  40  per 
cent,  to  a  fraction  of  1  per  cent. 

DISCUSSION. 

Dr.  L.  L.  McArthur,  Chicago,  said  that  Rogers  of  New  York 
presented  in  The  Journal  A.  M.  A.,  Feb.  17,  1906,  a  promising 
method  of  treatment  of  the  exophthalmic  type  of  goiter.  He 
was  led  to  his  investigations  through  the  sufferings  of  his  wife. 
When  her  condition  became  so  severe  that  it  seemed  she  was 
about  to  die,  he  became  desperate  enough  to  try  some  serum 
experiments.  He  made  emulsions  of  recently  excised  goiters 
of  the  exophthalmic  type  and  injected  them  into  rabbits. 
From  the  rabbits  he  obtained  a  serum,  one  injection  of  which 
practically  annihilated  all  the  symptoms  of  goiter  in  his  wife. 
The  condition  of  sixteen  patients  treated  was  so  alarming 
when  the  injection  was  made  that  as  yet  he  has  hesitated  to 
put  it  into  the  hands  of  the  profession,  and  has  refused  to  use 
it,  except  in  those  cases  that  are  deemed  so  extremely  desper¬ 
ate  that  even  the  surgeon  prefers  not  to  undertake  operative 
intervention. 

Dr.  T.  C.  Witherspoon,  St.  Louis,  Mo.,  has  operated  in 
eighteen  cases  of  exophthalmic  goiter;  in  seventeen  with  local 
anesthesia.  About  five  weeks  ago  he  removed  an  exophthalmic 
goiter  from  a  patient  suffering  at  the  same  time  from  a 
malignant  disease  of  the  breast.  Her  pulse  averaged  140. 
One  week  after  removal  of  the  goiter  she  was  in  good  condi¬ 
tion.  Pulse  dropped  to  95.  He  used  a  general  anesthetic 
(ether),  and  removed  the  breast  radically,  and  within  five 
hours  after  the  operation  her  pulse  was  170.  While  on  the 
table  her  condition  was  good.  The  amount  of  blood  lost  was 
small.  There  was  no  reason  for  the  high  pulse,  except  the 
general  anesthetic.  After  that  time  the  pulse  quickly  dropped, 
and  she  recovered.  His  fear  has  always  been  the  ill-effect  of 
general  anesthesia. 

Dr.  Mayo  said  that  Dr.  Rogers  has  undoubtedly  developed  a 
cytolysin  for  the  destruction  of  the  thyroid.  Rogers  has  had 
twelve  cases  of  more  or  less  severe  types  of  exophthalmic 
goiter,  in  many  of  which  the  results  are  favorable,  while  in 
others  no  benefit  has  resulted. 

Pathology  of  the  Morphin  Habit. 

Dr.  S.  Grover  Burnett,  Kansas  City,  Mo.,  condemned  ( 1 ) 
the  acute  liyoscin  poisoning  method,  attended  by  coma,  de¬ 
lirium  and  reactionary  prostration  of  both  mental  and  physi¬ 
cal  forces;  (2)  the  abrupt  disuse  of  the  drug,  as  is  enforced  in 
jails,  penal  institutions  and  asylums;  (3)  the  rapid  with¬ 
drawal  of  the  drug  during  four  to  eight  days;  (4)  the  so- 
called  slower  reduction  requiring  fourteen  to  twenty  days.  In 
his  opinion  the  foregoing  methods  can  only  be  applied  to 
selected  cases.  Burnett  gave  at  considerable  length  his  pre¬ 
ferred  method  of  treatment. 

DISCUSSION. 

Dr.  F.  E.  Coulter,  Omaha,  said  that  in  cases  of  morphin 
habit  or  drug  addiction  it  is  very  essential  to  have  the  hearty 
co-operation  of  patient  before  one  is  going  to  be  successful 
in  any  line  of  treatment  he  may  inaugurate.  The  patient 
should  be  placed  in  pleasant  surroundings.  His  associates 
must  be  congenial.  The  nurse  must  be  satisfactory  to  the 
patient.  Coulter  employs  what  is  known  as  the  physiologic 
method. 

Is  Vaginal  Cesarean  Section  Justifiable? 

Dr.  Palmer  Findley, Omaha, drew  the  following  conclusions: 
1.  Less  time  is  consumed  in  delivering  the  fetus  by  the  ab- 
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dominal  route.  2.  Greater  accuracy  is  assured  in  surgical 
cleanliness  by  the  abdominal  route.  3.  The  abdominal  incision 
is  wholly  under  control  of  the  operator,  whereas  in  the  extrac¬ 
tion  of  the  fetus  per  vaginam,  the  incision  may  extend  beyond 
the  control  of  the  operator,  as  it  has  in  more  than  one  case, 
and  with  fatal  results  from  hemorrhage  and  infection.  4.  In 
an  abdominal  Cesarean  section  opportunity  is  afforded  of  ren¬ 
dering  the  patient  sterile  by  resecting  the  tubes  when  thought 
advisable,  and  various  lesions,  such  as  adhesions,  tumors  of  the 
uterus  demanding  hysterectomy,  bands  as  the  result  of  ventro¬ 
fixation,  and  diseased  appendages,  can  be  dealt  with.  5.  The 
abdominal  route  assures  the  fetus  of  the  greatest  considera¬ 
tion,  inasmuch  as  the  application  of  forceps  and  the  turning 
of  the  child  in  utero  are  necessarily  attended  by  dangers  to 
the  fetus.  6.  Rupture  of  the  uterus  in  subsequent  pregnancies 
through  the  scar  of  a  Cesarean  section  is  a  not  uncommon 
accident,  and  it  is  apparent  that  since  the  large  majority  of 
ruptures  of  the  uterus  are  in  the  lower  uterine  segment,  a  scar 
at  this  point  will  more  likely  be  disposed  to  rupture  than  one 
located  in  the  fundus.  In  the  light  of  reported  cases,  and  judg¬ 
ing  by  the  results  obtained  in  the  use  of  other  well-established 
methods  of  delivery  in  cases  similarly  indicated,  vaginal 
Cesarean  section  is  not  destined  to  find  general  favor  with 
trained  obstetricians.  The  legitimate  scope  of  the  operation 
will  be  so  limited  that  it  will  be  little  practiced. 

Surgical  Treatment  of  Total  Prolapse  of  Uterus. 

Dr.  C.  0.  Thieniiaus,  Milwaukee,  Wis.,  prefers  those  meth¬ 
ods  which  make  use  of  the  body  of  the  uterus  as  a  support  to 
the  bladder,  because  thereby  a  recurrence  of  the  accompanying 
cystocele,  which  so  often  takes  place  after  other  methods  of 
surgical  procedure,  is  made  absolutely  impossible.-  He  de¬ 
scribed  at  length  a  method  used  by  himself,  a  modification  of 
the  Schauta  and  Diihrssen  operations,  and  reported  nine  cases 
on  which  he  had  operated,  with  their  results. 

DISCUSSION. 

Dr.  A.  II.  Cordier,  Kansas  City,  Mo.,  sees  no  objection  to 
departing  from  some  of  the  older  methods  for  holding  the 
uterus  in  proper  position.  If  the  patient  has  passed  the  meno¬ 
pause,  and  does  not  expect  to  become  pregnant  again,  bring  the 
uterus  up  and  anchor  it  to  the  anterior  abdominal  wall.  It 
has  been  his  custom  to  do  a  ventrofixation  in  the  old  cases, 
and  doing  complete  repair  of  the  perineum,  both  anterior  and 
posterior,  not  simply  making  a  skin  flap  operation  in  the 
vagina,  but  repairing  the  muscles,  re-establishing  them,  and 
putting  the  uterus  in  normal  position. 

Dr.  0.  Beverly  Campbell,  St.  Joseph,  Mo.,  said  that  there 
is  a  class  of  cases  in  which  the  procidentia  has  remained  for  a 
long  period  of  time,  in  which  the  vaginal  mucosa  has  ulcer¬ 
ated  to  such  an  extent  that  it  is  almost  destroyed,  and  he  has 
seen  a  few  such  cases,  especially  women,  say  65  years  of  age, 
old  maids  or  widows,  where  matrimony  does  not  enter  as  a 
factor,  in  which  he  believes  the  more  radical  operation  of  Prof. 
A.  Martin  removing  the  entire  vagina  and  uterus,  and  closing 
up  the  opening,  would  give  better  results  than  the  operation 
described  by  Dr.  Thienhaus.  Ventrosuspension  for  the  cure  of 
procidentia  has  been  a  most  unsatisfactory  procedure. 

Tumors  of  the  Cerebellum. 

Dr.  F.  E.  Coulter,  Omaha,  reported  a  case,  and  discussed 
the  question  of  neoplastic  growths  in  the  posterior  fossa  of 
the  skull,  taking  up  the  etiology,  symptomatology  and  diag¬ 
nosis,  the  object  being  to  emphasize  the  more  common  signs 
and  symptoms  of  disease  in  this  location,  thus  making  of 
more  practical  importance  the  questions  of  diagnosis  and  treat¬ 
ment. 

Blastomycetic  Dermatitis. 

Dr.  William  Frick,  Kansas  City,  Mo.,  reported  three 
cases.  The  histopathology  of  the  three  cases  was  practi¬ 
cally  the  same  as  that  described  by  other  observers. 
The  most  characteristic  thing  appears  to  him  to  be  the  miliary 
abscesses  which  are  found  both  in  the  epidermis  and  in  the 
corium.  It  is  in  these  abscesses  that  the  organism  is  most 
abundantly  found.  Another  interesting  point  is  the  large 
number  of  giant  cells  resembling  those  seen  in  tuberculosis. 


Since  these  cases  follow  a  fairly  definite  clinical  course,  there 
seems  no  reason  why  a  clinical  diagnosis  should  not  be  made, 
which  diagnosis,  for  the  present,  at  least,  should  be  corrobo¬ 
rated  by  the  microscope.  Given  a  case  beginning  as  a  papule 
or  pustule,  with  a  considerable  inflammatory  zone  surrounding  • 
it,  which  instead  of  improving  when  the  pus  which  first  forms 
is  discharged,  extends  this  zone  of  inflammation  and  shows 
near  the  surface  the  formation  of  miliary  abscesses,  the  case  - 
may  be  expected  to  be  one  of  blastomycosis.  This  may  then 
be  verified  by  microscopic  findings  in  the  pus  or  in  small 
pieces  of  tissue,  or  both.  The  treatment  consists  in  excision,  ■ 
the  administration  of  iodin  compounds,  and  the  use  of  the  x-  r 
ray.  Since  the  point  of  entrance  is  usually  some  exposed  sur-  i| 
face  of  skin,  if  an  early  diagnosis  is  made,  a  complete  excision 
will  usually  end  the  case,  and  is  the  quickest  and  most  satis-  | 
factory  method  of  disposing  of  it.  This  disease,  while  con-  ij 
fined  to  the  skin,  may  be  considered  a  curable  affection,  but  if 
it  becomes  systemic,  it  is  beyond  the  reach  of  remedies  now 
in  vogue. 

Dr.  Charles  G.  Geiger,  St.  Joseph,  Mo.,  said  that  the  clini-  | 
cal  aspects  of  the  disease  may  be  mistaken  for  three  other  *■ 
skin  affections — tuberculosis  verrucosa  cutis,  fungous  syphilo-  | 
derm,  and  lupus  vulgaris.  He  discussed  the  differential  diag-  1 
nosis  of  these  affections. 

Intestinal  Tuberculosis  and  Its  Surgery. 

Dr.  L.  L.  McArthur,  Chicago,  said  that  it  has  been  j 
demonstrated  that  while  the  vast  majority  of  cases  of  in-  j 
testinal  tuberculosis  are  secondary,  there  yet  exists  a  goodly 
proportion  of  cases  of  primary  intestinal  tuberculosis  without 
other  discoverable  lesions.  With  the  reopening  of  the  ques¬ 
tion  which  has  heretofore  been  accepted  as  settled,  that  in-  j 
fection  almost  invariably  occurs  through  the  respiratory  tract,  j 
the  latest  and  more  painstaking  observations  show  that  j 
through  the  intestinal  tract  a  far  larger  number  of  cases  of  ' 
infection  occur  than  has  been  thought  or  deemed  possible.  i 
Practically  nursing  children  and  milk-fed  infants  are  the  only  ] 
ones  afflicted  with  true  primary  intestinal  tuberculosis,  be-  I 
cause  ( 1 )  they  are  the  ones  exposed  most  commonly  to  infected  i 
food ;  ( 2 )  their  intestinal  tract  is  less  resistant  to  suck  in-  1 
vasions. 

While  Eisenhardt  and  Fenwick  found  only  1  in  1,000  < 
eases  of  autopsy  that  they  considered  primary,  on  the 
other  hand  few  cases  of  tuberculosis  of  the  respiratory  tract 
escape  ultimate  secondary  intestinal  tuberculosis.  Thus  Eisen-  j 
hardt,  in  his  1,000  autopsies  of  tuberculous  adults,  j 
found  563  cases  of  intestinal  infection,  of  whom  489  had  1 
cavities  in  their  lungs.  Intestinal  tuberculosis  is  frequently  I 
overshadowed  by  the  pulmonary  disease.  But  inasmuch  as  ij 
the  presence  of  cavities  determines  so  regularly  the  intestinal 
infection,  the  absence  of  cavity  will  have  a  decided  prognostic 
value  in  those  eases  that  clinically  come  to  the  surgeon  for  1 
aid.  These  will,  in  the  largest  proportion  of  cases,  be  over  > 
25  years. 

The  author’s  study  of  the  literature  and  his  personal  ex¬ 
perience  have  led  him  to  the  following  conclusions:  (1)  The 
term  primary  tuberculosis  of  the  intestines  is  both  clinically  ' 
justified  and  often  demonstrable  on  section.-  (2)  In  selected  ; 
cases,  though  desperate,  surgical  interference  offers  reasonable 
hope.  (3)  The  capacity  for  withstanding  surgical  interfer¬ 
ence  is  greater  for  this  condition  than  that  which  obtains  with  j 
other  abdominal  affections  of  like  magnitude.  (4)  The  first  | 
symptoms  of  this  disease  may  begin  as  and  even  be  mistaken 
for  an  appendicitis.  ;5)  Partial  or  total  exclusion  will  in  some 
cases  accomplish  the  desired  results  when  conditions  contra¬ 
indicate  excision.  (6)  The  ulcerative  variety  may  make 
numerous  fistulae,  as  in  the  author’s  cases.  (7)-  Simple  in¬ 
flammatory  processes  are  apt  in  a  tuberculous  subject  to  be¬ 
come  tubercular,  and  terminate  as  above.  (8)  Surgery  offers 
much  hope  to  an  otherwise  probably  fatal  issue.  (9)  Many  a  , 
case  of  general  abdominal  tuberculosis  is  the  end  result  of  a 
preceding  intestinal  tuberculosis  which  might  have  been  at 
one  time  operable.  (10)  Both  bovine  and  human  tubercle 
bacilli,  while  not  identical,  are  related  varieties  of  one  original 
form.  (11)  The  cutaneous  hand  infections  of  butchers  is  a 
strong  argument  against  absolute  difference. 
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Postoperative  Treatment  of  Clubfoot. 

Dr.M.M.Edmonson,  Kansas  City,  Mo.,  said  that  by  beginning 
treatment  early  the  foot  can  always  be  corrected  by  force  alone. 
The  soft  tissues  are  stretched  easily  and  the  bones  that  are 
malformed,  especially  the  astragalus,  are  soft  and  cartilag¬ 
inous,  so  that  they  are  molded  readily  to  conform  to  a  normal 
position.  At  this  stage  it  will  require  very  little  force  to  main¬ 
tain  this  position,  and  it  can  be  accomplished  without  causing 
pain.  In  its  new  position  the  foot  will  develop  normally  with 
the  rest  of  the  body.  The  contracted  tendons  and  soft  tissues 
having  been  stretched,  the  elongated  tendons  will  become  con¬ 
tracted.  In  maintaining  the  corrected  position  at  this  age,  a 
fixed  dressing  is  probably  used  more  than  any  other,  especially 
plaster-of-Paris,  but  in  this  the  ankle  joint  is  immobilized  and 
all  the  advantages  of  muscular  exercise  are  lost.  It  is  often 
difficult  to  so  apply  the  dressing  that  the  position  is  as  good 
as  that  gained  by  the  hand.  The  Harwell  dressing  has  all 
the  advantages  and  none  of  the  disadvantages  of  the  plaster- 
of-Paris  or  any  fixed  dressing.  It  is  simple  and  easily  applied. 

No  case  should  be  cut  that  can  be  corrected  by  force.  Fol¬ 
lowing  any  method  of  correction  some  mechanical  support  is 
necessary ;  as  the  primary  cause  still  exists,  -some  aid  must  be 
given  in  maintaining  this  muscular  balance  until  nature  alone 
is  sufficient,  and  this  has  only  been  reached  when  the  foot  can 
be  everted  and  flexed  as  easily  as  it  can  be  everted  and  ex¬ 
tended.  Feeling  the  need  of  a  simple,  yet  effective  retaining 
force  in  those  cases  about  four  years  ago  the  author  devised 
a  brace  which  he  has  found  more  nearly  meets  all  the  require¬ 
ments.  The  shoe  used  in  connection  with  the  brace  is  the 
usual  one  made  for  the  normal  foot.  It,  however,  should  be 
heavy  and  of  the  best  material.  This  brace  and  its  method  of 
application  were  described,  followed  by  the  citation  of  cases. 

Indirect  Effects  of  Valvular  Lesions. 

Dr.  W.  F.  Milroy,  Omaha,  called  particular  attention  to 
the  wide  range  of  symptoms  not  obviously  connected  with  the 
heart  These  are  associated  with  the  gastrointestinal  respir¬ 
atory,  or  the  nervous  system,  or  are  more  general,  as  loss  of 
weight,  power  of  concentration  or  endurance.  The  date  of 
origin  of  the  symptoms  is  uncertain,  their  duration  often  many 
years.  Endocarditis,  which  causes  the  lesion,  is  secondary  to 
many  general  infections.  A  history  of  rheumatism  suggests 
an  examination  of  the  heart  for  valvular  disease,  but  in  the 
writer’s  opinion  too  much  importance  is  given  this  infection 
in  the  etiology.  Valvular  disease  is  of  far  mor„  frequent  oc¬ 
currence  than  is  generally  supposed.  Clinical  teachers  and 
textbook  writers  are  at  fault  in  not  emphasizing  sufficiently 
their  indirect  effects.  Gross  errors  in  diagnosis  are  of  very 
common  occurrence.  They  suggest  the  necessity  for  more  at¬ 
tentive  study  of  the  art  of  physical  diagnosis  by  the  practi¬ 
tioner,  and  the  wisdom  of  an  invariable  rule  in  making  such 
examinations  a  part  of  every  diagnosis. 

Rupture  of  the  Male  Urethra. 

Dr.  B.  A.  McDermott,  Omaha,  said  that  the  indications  for 
surgical  interference  are  not  ordinarily  clear,  but  usually  pre¬ 
sent  themselves  as  (1)  the  history  of  injury;  (2)  the  escape 
of  blood,  either  with  or  without  urine,  at  the  meatus;  (3)  the 
presence  of  shock;  (4)  the  gradual  appearance  of  a  perineal 
or  suprapubic  tumor;  (5)  if  a  solution  of  methylene  blue  is 
injected  through  a  catheter  through  the  anterior  urethra,  it  will 
be  found  coming  out  through  the  perineal  opening,  if  one 
exists;  if  there  be  no  external  opening  it  will  be  found  in  the 
perineal  tissues.  The  presence  of  the  above  conditions  is 
usually  sufficient  to  warrant  surgical  interference. 

The  author  made  a  strong  plea  for  early  surgical  interfer¬ 
ence  based  on  the  following  reasons :  ( 1 )  In  cases  of  rupture 

of  the  urethra  presenting  the  foregoing  symptoms,  immediate 
perineal  or  suprapubic  section,  with  suture  of  the  ruptured 
ends  of  the  urethra,  should  be  practiced.  (2)  By  this  pro¬ 
cedure  not  only  are  the  sufferings  of  the  patient  lessened,  also 
the  danger  of  urinary  infiltration  and  abscess,  but  in  a  large 
number  of  cases  the  formation  of  a  later  stricture  may  be 
prevented.  (3)  In  early  operation  the  search  for  the  poster¬ 
ior  end  of  the  urethra  is  much  easier  than  it  is  later,  as  the 
tissues  are  not  so  infiltrated  and  the  posterior  end  is  not  so 
retracted.  The  hemorrhage  from  the  branches  of  the  arteries 
of  the  bulb  serves  as  a  guide  to  the  end  of  the  canal. 


Advances  in  the  Office  Treatment  of  Rectal  Diseases. 

Dr.  R.  D.  Mason,  Omaha,  advocated  the  treatment  of  all 
minor  rectal  diseases  by  the  use  of  local  anesthesia,  using 
weak  eucain  solutions  of  0.5  to  1  per  cent.,  when  injected,  and 
as  high  as  10  per-  cent,  if  applied  locally  to  the  mucous  mem¬ 
brane.  He  advocated  the  injection  method  of  treating  a  certain 
class  of  internal  hemorrhoids,  and  described  the  cases  to  which 
it  is  adapted  as  those  of  the  old  indurated  variety,  in  which 
the  tumors' are  hard  and  painless,  and  cause  inconvenience 
more  because  of  their  constant  protrusion  through  a  loose 
sphincter  muscle  than  because  of  any  actual  suffering.  He 
also  showed  that  the  use  of  sterile  water  as  a  local  anesthetic 
is  useless,  except  in  tissue  where  it  will  be  retained  sufficiently 
long  to ‘make  pressure  on  the  nerve  ends  and  drive  out  the 
blood.  Because  of  the  large  amount  of  water  required  the 
tissues  are  so  distorted  that  operation  is  difficult.  He 
described  a  method  for  divulsing  the  sphincter  under  local 
anesthesia,  and  discussed  the  use  of  the  actual  cautery  for  the 
cure  of  hemorrhoids,  -ulcers  and  other  conditions,  with  the 
technic. 

Removal  of  the  Uterus  for  Chronic  Inflammation. 

Dr.  T.  C.  Witherspoon,  St.  Louis,  advocated  the  removal 
of  the  chronically  enlarged  uterus  whose  density  and  vascular¬ 
ity  are  increased,  which,  associated  with  chronically  inflamed 
and  altered  tubes,  causes  local  and  general  symptoms  that 
make  life  burdensome.  Removal  of  the  uterus  brings  about 
entire  relief,  but  much  depends  on  the  technic  of  the  opera¬ 
tion.  Three  things  must  be  observed:  First,  removal  of  the 
uterus  with  practically  all  of  its  endometrium.  Second,  avoid¬ 
ance  of  the  large  sympathetic  pelvic  brain.  Third,  complete 
closure  of  the  peritoneum  covering  the  pelvic  floor  in  order  to 
avoid  bowel  adhesions. 

The  best  technic  in  the  removal  of  the  inflamed  uterus  is 
as  follows:  After  entering  the  abdomen  by  a  median  supra¬ 
pubic  incision,  carefully  tie  off  the  tubes,  avoiding  injury  to 
the  ovaries.  Apply  a  clamp  on  either  side  of  the  uterus,  let¬ 
ting  its  tip  reach  well  down  to  the  cervix;  free  the  body  of 
the  uterus  from  the  broad  ligament  attachments  by  cutting 
along  the  clamps;  amputate  through  the  cervix  by  an  exag¬ 
gerated  V-shaped  incision,  the  apex  of  the  V  reaching  nearly 
to  the  external  os.  Tie  the  cut  ends  of  the  utero-ovarian 
artery  loop,  after  releasing  the  clamps,  with  catgut.  Close  the 
stump,  suturing  to  it  the  ovarian  and  round  ligaments.  Care¬ 
fully  cover  all  raw  surfaces  with  periteneum.  Iodin  catgut 
should  be  used  as  suture  and  ligature  because  it  resists  infec¬ 
tion  better  than  silk,  linen  or  cumol  gut. 

Ligation  of  Common  Femoral  Artery  for  Large  Aneurism  in 

Scarpa’s  Triangle. 

Dr.  L.  J.  Dandttrant,  St.  Joseph,  Mo.,  exhibited  a  man,  42 
years  of  age,  who  was  first  seen  Nov.  20,  1905.  Inquiry  re¬ 
vealed  a  specific  infection  dating  back  ten  years;  also  a  trauma 
occurring  two  years  ago  in  the  nature  of  a  horse  kick.  Exam¬ 
ination  revealed  a  large  pulsating  tumor  filling  the  greater 
part  of  Scarpa’s  triangle,  which  was  diagnosed  as  an  aneurism 
of  the  femoral  artery.  Large  doses  of  iodid  of  potassium  and 
the  induction  of  coagulation  by  compression,  combined  with 
the  rest  cure,  proving  inffectual,  Dandurant  ligated  the  com¬ 
mon  femoral  artery  just  below  Poupart’s  ligament.  All  pain 
ceased;  the  tumor  began  to  decrease  in  size.  The  circulation 
in  the  leg  and  foot  was  apparently  not  disturbed.  There  has 
not  been  a  sign  of  edema  at  any  time.  In  placing  his  ligature 
he  followed  the  suggestion  of  Hunter,  tying  it  tight  enough  to 
check  the  pulsation,  but  still  permitting  some  blood  to  flow 
through  the  tumor.  At  the  end  of  four  or  five  days,  however, 
this  was  entirely  shut  off,  and  today  there  is  a  well-organized 
clot,  with  perhaps  a  cavity  at  its  center. 

The  County  Sanatorium  for  the  Treatment  of  Pulmonary 

Tuberculosis. 

Dr.  Richard  C.  Moore,  Omaha,  said  that  the  indications 
for  the  successful  management  of  pulmonary  tuberculosis  are 
surveillance,  disinfection,  and  by  appropriate  means  to  in¬ 
crease  the  natural  power  of  resistance.  These  indications  can 
be  followed  out  most  satisfactorily  by  establishing  and  main- 
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taining  sanatoria.  Moore  believes  that  a  sanatorium  in  Ne¬ 
braska  would  be  a  center  from  which  information  could  be 
promulgated  for  the  early  management  of  such  cases,  and  would 
thus  in  time,  by  instructing  the  people  in  prophylaxis  and  in 
the  home  treatment  of  consumption,  greatly,  reduce  the  mor¬ 
tality  from  this  cause.  Theoretically  the  modern  treatment 
of  pulmonary  tuberculosis  can  be  carried  out  in  the  home 
of  the  patient,  but  practically  it  has  been  the  author’s  ex¬ 
perience  that  it  is  impossible  to  convince  the  laity,  and  many 
of  the  profession,  that  night  air  is  not  injurious,  and  that 
wind,  rain  or  snow  should  not  be  excluded  from  the  apart¬ 
ment  occupied  by  the  patient,  when  by  such  exclusion  the 
free  circulation  of  pure  air  is  also  shut  out.  To  carry  out 
this  treatment  the  patient  must  be  placed  in  a  suitably  ar¬ 
ranged  apartment  and  be  absolutely  under  the  constant  sur¬ 
veillance  of  a  trained  nurse  or  experienced  physician.  In  order 
to  accomplish  this  desideratum  the  well-equipped  sanatorium 
is  probably  the  best,  but  such  institutions  are  very  costly  to 
construct  and  very  expensive  to  maintain,  which  renders  them 
prohibitory  in  many  communities.  In  Nebraska,  where  the 
consumptives,  as  shown  by  the  statistics,  are  not  numerous, 
the  cheapest  and  most  practicable  manner  of  taking  care  of 
such  cases  would  be  in  properly  arranged  county  hospitals. 
Instead  of  the  ownership  and  management  being  under  state 
charge,  each  county  could  take  care  of  its  own  consumptives 
as  it  now  does  its  indigent  sick  and  paupers.  What  is  needed 
to  carry  out  this  plan  is  a  well-drained  location  on  which  the 
county  authorities  can  erect  suitable  buildings  for  its  tuber¬ 
culous  patients  in  connection  with  proper  facilities  for  the 
culinary  department  and  housing  of  nurses.  The  author  favors 
a  plan  similar  to  that  suggested  by  Dr.  Irving  Fisher,  New 
Haven,  the  main  feature  of  which  is  an  arrangement  for  ven¬ 
tilation  by  means  of  shutters,  which  are  changed  automatically 
to  the  direction  of  the  wind. 

The  Expectant  Mother. 

Dr.  E.  T.  Shelly,  Atchison,  Kas.,  said  that  the  physician 
owes  it  to  the  expectant  mother  and  to  himself  to  give  her  the 
best  professional  attention  he  is  capable  of  bestowing.  As  a 
necessary  part  of  such  attention  he  should,  during  the  preg¬ 
nancy,  give  her  such  guidance  as  her  condition  calls  for,  and 
to  furnish  it  in  a  permanent  and  accessible  form.  The  author 
spoke  of  the  desirability  of  supplying  the  prospective  mother 
gratuitously  with  an  easily  understood  original  pamphlet  is¬ 
sued  by  the  physician  himself,  and  giving  her  such  information 
as  in  his  opinion  she  ought  to  have  in  order  to  pass  through 
her  ordeal  as  comfortably  and  safely  as  possible.  He  outlined 
such  a  pamphlet. 

Rachitis. 

Dr.  A.  E.  King,  Blockton,  Iowa,  said  that  in  the  pathology 
we  find  interrupted  nutrition  both  in  and  outside  of  the  child, 
and  the  malassimilation  produces  permanent  alterations.  Rach¬ 
itis  is  entirely  preventable  and  should  not  be  associated  with 
mollitis  osseum,  as  the  processes  are  entirely  different,  one 
being  the  destruction  of  bone,  the  other  non-formation  of  bone. 
He  pointed  out  the  importance  of  making  an  early  diagnosis, 
and  of  instituting  proper  treatment. 

Surgery  of  the  Paralyses. 

Dr.  John  P.  Lord,  Omaha,  said  that  the  general  practitioner 
has  too  little  working  knowledge  of  the  benefits  to  be  derived 
from  surgical  intervention.  The  deformities  resulting  from 
paralysis  are  all  of  a  progressive  character;  therefore,  effect¬ 
ive  treatment  instituted  before  the  deformity  has  begun  will 
prevent  the  deformity.  The  mere  maintenance  of  a  limb  in 
a  corrected  position  not  only  prevents  deformity,  but  prevents 
over-stretching  of  muscles  which,  unstretched  and  treated, 
might  be  of  some  service.  This  is  more  especially  true  in 
spastic  conditions.  Oftentimes  massage,  electricity,  bathing, 
movement  and  use  will  do  much  in  maintaining  growth  in 
bone,  muscle,  and  ligaments,  and  will  limit  deformity.  The 
present  tendency  is  to  limit  the  use  of  apparatus  and  resort 
to  such  surgical  measures  as  will  render  the  limbs  most  useful. 
These  operations  should  be  judiciously  applied  to  the  individual 
cases,  and  supplemented  by  such  treatment  as  will  furnish 
the  greatest  aid  in  completing  the  results.  Time  is  a  great 
factor. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Acute  Articular  Rheumatism. 

In  discussing  the  treatment  of  acute  articular  rheumatism 
Shoemaker,  in  the  New  York  Medical  Journal,  commends  very 
highly  the  use  of  salicin  internally  along  with  local  applications 
of  the  oil  of  gaultheria.  He  condemns  very  strongly  the  use  of 
salicylic  acid  and  coal-tar  preparations  in  the  treatment  of  this 
condition  and  further  states  that  the  sodium  salicylate  has 
been  properly  succeeded  by  this  glucosidal  preparation.  Salicin 
is  more  acceptable  to  the  stomach  and  is  less  irritating  to  the 
digestive  organs,  and  has  not  the  depressing  effect  on  the 
heart  and  circulation  that  is  observed  after  the  use  of  sali¬ 
cylic  acid.  In  the  opinion  of  Shoemaker,  salicin  bears  to  acute 
rheumatism  very  much  the  same  relation  that  quinin  does  to 
malaria;  in  other  words,  he  regards  it  as  practically  a  specific 
for ,  this  condition.  He  also  recommends  the  employment  of 
alkalies  in  the  treatment  of  acute  articular  rheumatism, 
especially  potassium  citrate,  and  the  solution  of  ammonium 
acetate.  Owing  to  the  rapid  anemia  present,  due  to  the  loss 
of  red  blood  corpuscles  and  destruction  of  hemoglobin,  he  recom¬ 
mends  tne  tincture  of  the  chlorid  of  iron,  in  combination  with 
the  alkalies.  Basham’s  mixture  consequently  will  serve  the  pur¬ 
pose,  being  a  combination  of  the  iron  and  ammonium  acetate. 

When  the  pulse  is  rapid  and  the  heart’s  action  is  weak, 
strychnin  may  be  added,  or  the  infusion  of  digitalis  given  inter¬ 
nally,  combined  with  potassium  citrate  or  sodium  bicarbonate. 
He  is  strongly  opposed  to  the  use  of  antipyretics  in  the  tech¬ 
nical  sense  of  the  word.  If,  however,  the  temperature  is  high 
and  maintains  an  elevation  of  103  F.  or  over,  there  is  always 
danger  of  the  development  of  cerebral  rheumatism,  which  may 
prove  to  be  a  fatal  condition.  In  such  conditions  he  recom¬ 
mends  the  cold  bath,  repeated  often  enough  to  keep  down  the 
temperature.  It  is  well  in  these  cases  to  precede  the  bath  with 
an  alcoholic  stimulant,  in  order  to  cause  dilatation  of  the 
peripheral  blood  vessels,  the  heart  being  sustained  by  hypoder¬ 
mic  injections  of  strychnin  and  digitalin.  The  ice-bag  may  be 
applied  to  the  precordium,  to  assist  in  combating  the  hyper¬ 
pyrexia.  He  recommends  morphin  in  doses  of  gr.  1/6  to  1/12 
(.01 -.005)  each  to  an  adult,  given  from  time  to  time  to  relieve 
the  pain  and  restlesness  and  to  enable  the  patient  to  sleep. 
[This  drug  should  be  given  cautiously,  however,  to  avoid  the 
formation  of  a  habit.]  The  morphin  should  be  combined  with 
atropin  in  small  doses.  If  the  skin  should  become  too  dry, 
small  doses  of  pilocarpin  may  be  injected  hypodermically,  and 
warm  drinks  administered  to  assist  its  action.  As  the  tonsils 
are  in  many  instances  the  port  of  entry  for  many  of  these 
infectious  organisms,  he  regards  it  as  very  important  to  dis¬ 
infect  the  mouth  and  throat  with  proper  antiseptic  solutions. 
In  summarizing  the  treatment  he  advises  that  the  patient  be 
placed  in  bed  in  a  well-ventilated  room  in  order  to  afford  the 
most  complete  rest  possible  to  the  system.  The  food  should 
consist  principally  of  broths,  stale  or  toasted  bread  and  but¬ 
ter,  weak  tea  or  coffee,  with  an  occasional  egg,  avoiding  arti¬ 
cles  that  ferment  readily  in  the  stomach;  this  includes  the 
carbohydrates.  Meat  should  be  given  only  after  the  decline 
of  the  fever,  and  during  the  stage  of  convalescence.  During 
the  height  of  the  disease,  when  there  is  sei’ere  local  pain  in  the 
joints, he  recommends  the  following  combination  applied  locally. 


R.  Olei  gaultherise . 3ii  8 

Linimenti  saponis  q.  s.  ad . gii  60 


M.  Ft.  linimentum.  Sig. :  Apply  locally  to  the  joint  by 
gentle  rubbing;  then  envelop  the  joint  in  cotton,  on  the  outside 
of  which  should  be  placed  a  flannel  bandage. 

Internally  he  recomends  the  following: 

R.  Salacini  . gr.  x  1 65 

M.  Ft.  chartula  No.  i.  Sig.:  One  such  powder  to  be  given 
every  hour  or  every  two  hours  after  the  alimentary  tract  has 
been  emptied  by  a  cholagogue  cathartic. 

To  support  the  heart  and  to  counteract  the  anemia  he  rec¬ 
ommends  the  following  combination: 
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R.  Salacini  . gr.  x  65 

Ferri  citratis  . 3i  4 

Liquoris  ammonii  acetatis . 3iv  '  120 

Svrupi  aurantii  rubri  q.  s.  ad . 3vi  180 

M.  Ft.  solutio.  Sig. :  One  tablespoonful  every  three  hours 
in  a  wineglassful  of  water. 

The  principles  of  the  treatment  of  subacute  rheumatism, 
which  is  simply  a  milder  form  of  the  acute,  are  similar. 

In  chronic  rheumatism  iodin  is  recommended,  both  as  an 
external  application  and  internally  in  the  form  of  potassium, 
sodium  or  strontium  iodid.  When  gouty  conditions  exist  along 
with  chronic  rheumatism,  the  lithia  preparations,  especially 
the  mineral  waters  containing  lithia,  are  of  service,  combined 
with  colchicum.  In  the  chronic  forms  of  rheumatism  massage, 
electricity  and  dry  heat  are  of  great  advantage  in  the  treat¬ 
ment. 

In  subacute  rheumatism  the  following  local  application,  con¬ 
taining  mercury  and  salicylic  acid,  is  recommended  by  Stevens: 

R.  Acidi  salicylici . gr.  xxx  2 

Olei  terebinthinaj  . 3ii  8 

Ung.  hvdrargyri  . §i  30 

Adipis  lanae  hydrosi  . 3ss  15 

M.  Ft.  unguentum.  Sig.:  Apply  locally  with  friction  night 
and  morning. 

Tampons  in  Chronic  Constipation. 


In  considering  the  treatment  of  chronic  constipation  J.  A. 
MacMillan,  in  Medicine,  recommends  rectal  tampons  in  atonic 
constipation.  This  tampon  should  be  made  of  absorbent  cot¬ 
ton,  cheese  cloth  or  lamb’s  wool,  and  should  be  large  enough 
to  cause  some  distension  of  the  bowel.  It  should  be  inserted 
through  an  ordinary  proctoscope,  and  packed  by  means  of  a 
long  forceps.  The  best  location  is  at  the  recto-sigmoidal  junc¬ 
tion.  A  piece  of  string,  of  course,  should  be  attached  to  the 
tampon,  in  order  to  facilitate  its  withdrawal  after  it  has 
remained  in  place  for  from  two  to  six  hours.  This  treatment 
should  be  carried  out  every  other  day  at  first,  and  the  interval 
between  the  treatments  should  be  gradually  lengthened  as  im¬ 
provement  takes  place.  The  value  of  this  treatment,  accord¬ 
ing  to  the  author,  is  due  to  the  distension  of  the  intestine.  He 
records  success  in  the  majority  of  the  cases  in  which  he  has 
tried  it,  although  not  in  all  of  them.  In  most  of  these  cases 
enemata  and  cathartics  should  be  discontinued  from  the  first, 
in  order  that  regularity  of  stools  may  be  established. 

.  Multiple  Warts. 

Mantlin  recommends  the  following  combination  in  the  treat¬ 


ment  of  multiple  warts: 

R.  Chloralis  hydratis 

Acidi  acetici,  aa . 3iss  6 

Acidi  salicyli 

Spiritus  etheris,  aa . _. . 3i  4 

Collodii  . 3iv  15 


M.  Sig.:  Apply  locally  to  the  warts. 


Administration  of  Belladonna. 


In  the  treatment  of  acute  keratitis  Stevens  recommends  the 
following  combination  containing  belladonna: 

R .  Atropinoe  sulph . '. . gr.  i  06 

Acidi  borici . gr.  x  65 

Aquae  dest . 5i  30 

M.  Sig.:  One  or  two  drops  to  be  instilled  into  the  con¬ 
juncture  twice  a  day. 

In  cases  of  pertussis  the  following  combination  is  recom¬ 
mended  : 

R.  Tinct.  belladonnae . 3iss  6 

Glycerini  . 3ii  8 

Aquae  menth.  pip.  q.  s.  ad . -$ii  60 

M.  Sig.:  Thirty  minims  three  times  a  day  for  a  child  of  3 
years.  The  dose  should  be  gradually  increased  until  flushing 
of  the  face  is  induced. 

In  the  treatment  of  hemorrhoids  the  following  combination 

is  useful: 

R. 


Ext.  belladonnse . 

X 

65 

Acidi  tannici . 

vi 

40 

Hydrarg.  cliloridi  mitis. 

1 

30 

Cocainae  hydrochlor.  .  . 

. gr- 

VI 

40 

Unguenti  petrolati. . . . 

30 

Ft.  unguentum.  Sig.: 

Wash  the  parts 

well 

anc 

a 

M. 

locally,  night  and  morning 


Diarrheas  in  Children. 

In  outlining  the  course  of  treatment  of  diarrheas  in  children 
J.  II.  Buffum,  in  Vermont  Medical  Monthly,  states  that  in  a 
general  way  all  the  infectious  diarrheas  of  childhood  should 

be  treated  in  a  similar  manner.  The  first  essential  is  cleanli- 

% 

ness,  together  with  a  cool,  quiet  room,  and  an  abundance  of 
fresh  air.  Early  in  the  disease  all  food,  even  breast  milk, 
should  be  withheld.  During  the  first  twenty-four  hours  noth¬ 
ing  should  be  given  except  a  little  cold  boiled  water,  with  the 
addition  rarely,  in  cases  of  great  prostration,  of  a  little  brandy 
or  whisky.  In  some  cases  the  stomach  may  be  so  irritable 
as  to  me  unable  to  l’etain  any  substance,  consequently  it  may 
be  necessary  to  give  stimulants  liypodermatically.  If  the  case 
is  seen  sufficiently  early,  a  dose  of  castor  oil  is  recommended 
to  clear  the  alimentary  tract  and,  consequently,  to  shorten  the 
course  of  the  disease.  When  vomiting  is  severe,  however,  calo¬ 
mel  in  small  doses  is  preferable.  Irrigation  of  the  bowels  with 
a  normal  salt  solution  is  of  value,  as  it  assists  in  the  removal 
of  toxic  products  from  the  intestines,  and  serves  to  quiet  the 
thirst  and  to  supply  the  necessary  fluid  to  the  tissues.  The 
temperature  of  the  fluid  used  should  vary  as  indicated  by  the 
patient’s  condition.  If  the  vomiting  should  continue  beyond 
twenty-four  hours,  some  authorities  recommend  washing  out 
the  stomach,  and  that  this  procedure  be  followed  by  admin¬ 
istration  of  small  doses  of  calomel.  Hot  packs  are  recom¬ 
mended  in  cases  of  prostration.  In  some  cases  the  vomiting 
and  purging  may  be  so  severe  as  to  demand  morphin  and 
atropin  hypodermically.  "When  this  is  necessary  he  recom¬ 
mends  morphin  gr.  1/100,  and  atropin  gr.  1/800,  for  a  child 
1  year  of  age.  When  in  the  judgment  of  the  physician  food 
can  be  borne  by  the  stomach,  Buffum  recommends  barley 
water  or  albumin  water,  together  with  beef,  mutton  or 
chicken  broth,  either  administered  alone  or  in  combination. 
These  feedings  should  be  two  or  three  hours  apart,  and  in 
amount  one-fourth  to  one-half  the  normal.  Bismuth  is  rec¬ 
ommended  to  allay  the  vomiting  and  the  tenesmus,  as  it  is 
both  a  sedative  and  an  intestinal  antiseptic.  In  children  it 
should  be  given  suspended  in  mucilage,  or  in  older  children  it 
may  be  given  in  powder  form.  He  does  not  think  much  of 
the  intestinal  antiseptics  commonly  recommended. 


Medicolegal 

Prior  Operation  No  Defense  for  Unauthorized  Dissection. 

By  section  309  of  the  New  York  Penal  Code  the  unauthor¬ 
ized  dissection  of  the  body  of  a  human  being  is  a  misdemeanor. 
The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says  that  in  the  case  of  Jackson  vs.  Savage  and  others, 
alleged  to  be  the  officers,  directors  and  trustees  of  a  hospital, 
the  gravamen  of  the  complaint  was  the  unauthorized  dissec¬ 
tion  of  a  body,  that  of  the  plaintiff’s  wife,  after  death.  The 
plaintiff  must  establish  that  essential  fact.  Having  estab¬ 
lished  it,  it  would  be  no  answer  to  prove  a  prior  operation 
during  life.  But  if,  as  proof  of  dissection  after  death,  he 
should  introduce  proof  as  to  the  condition  of  the  body  when 
received  by  him,  it  would  be  entirely  competent  to  prove  that 
the  said  condition  was  the  result  of  an  operation,  and  not  of 
dissection.  No  averments  in  the  answer  would  be  required 
for  the  admission  of  such  evidence.  It  would  go  to  the  destruc¬ 
tion  of  the  plaintilf’s  case,  but  in  no  sense  would  it  be  a  de¬ 
fense  of  the  cause  of  action  set  forth. 

Requirements  as  to  Insanity  as  a  Defense  to  Crime. 

The  Supreme  Court  of  Idaho  says,  in  the  homicide  case  of 
State  vs.  Wetter,  that  where  the  defense  is  insanity,  it  is 
always  brought  into  the  case  by  the  defendant,  and  until  he 
furnishes  such  evidences  of  insanity,  at  least  sufficient  to  raise 
a  question  of  do.ubt  in  the  minds  of  the  jurors,  the  prosecution 
may  rest  on  the  legal  proposition  that  all  men  are  supposed 
to  be  sane  and  legally  responsible  for  their  acts.  The  mere 
fact  that  insanity  may  exist  in  his  family  is  not  of  itself 
sufficient  to  excuse  the  defendant  from  the  responsibility  he 
owes  to  his  fellow-men,  neither  would  it  avail  him  if  he  were 
able  to  prove  that  he  was  “off”  at  times.  The  question  to  be 
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determined  in  cases  of  this  character  is,  was  the  defendant  at 
the  time  of  the  homicide  so  mentally  unbalanced  that  he  was 
not  responsible  to  God  or  man  for  the  commission  of  the  act? 
If  he  mentally  knew  it  was  wrong  to  take  the  life  of  a  human 
being,  and  under  these  conditions  did  commit  the  offense 
charged  to  him  with  malice,  hatred  or  revenge,  he'  is  morally 
and  legally  responsible  for  the  act  and  should  suffer  the  con¬ 
sequences.  He  might  at  times  be  “a  little  off,”  and  yet  en¬ 
tirely  responsible  at  the  time  of  the  commission  of  the  crime 
charged  to  him.  It  might  be  that  insanity  existed  in  his 
family  from  its  earliest  history,  and  yet  that  would  not  ex¬ 
cuse  him.  It  would  only  be  a  circumstance  in  his  favor,  to  be 
considered  with  other  evidence  as  to  his  past  history,  his  lan¬ 
guage,  acts  and  conduct  at  the  time  of  the  homicide  and  prior 
thereto.  In  fact,  anything  in  his  past  life  showing  any  indica¬ 
tion  of  insanity  should  and  would  be  considered  by  the  jury. 
It  would  be  a  very  dangerous  precedent  to  say  that  because 
insanity  existed  he  should  have  immunity.  Further  than  that, 
it  should  be  considered  in  connection  with  other  evidence  in 
the  case  showing  the  condition  of  the  defendant’s  mind  at  and 
about  the  time  of  the  homicide.  It  is  true  it  would  be  a  strong 
circumstance  to  show  that  he  was  not  so  mentally  and  morally 
depraved  as  to  take  the  life  of  two  human  beings  and  attempt 
the  life  of  the  third,  but,  nevertheless,  it  would  still  be  incum¬ 
bent  on  him  to  show  that  legal  insanity,  and  not  moral  deprav¬ 
ity,  prompted  the  act.  Human  life  is  very  sacred  in  the  eyes 
of  the  law,  and,  whilst  courts  should  always  guard  with  the 
utmost  diligence  the  rights  of  all  parties  charged  with  crime, 
at  the  same  time  they  should  be  watchful  of  the  rights  of  the 
people  and  not  permit  parties  charged  with  homicide  to  go 
unpunished  on  the  plea  of  insanity,  unless  there  is  a  founda¬ 
tion  in  fact,  reason,  and  justice  to  believe  that  the  insanity 
was  of  such  a  character  that  the  party  pleading  it  was  so 
mentally  unbalanced  that  he  was  not  responsible  for  his  con¬ 
duct. 

Physician  Not  Guilty  of  Negligent  Homicide. 

The  Court  of  Criminal  Appeals  of  Texas  reverses,  in  Gor- 
den  vs.  State,  a  conviction  of  a  physician  of  negligent  homi¬ 
cide.  It  says  that  the  Penal  Code  of  that  state  provides  that, 
“If  any  person  in  the  performance  of  a  lawful  act  shall,  by  negli¬ 
gence  and  carelessness,  cause  the  death  of  another,  he  is  guilty 
of  negligent  homicide  of  the  first  degree.  ...  To  consti¬ 
tute  this  offense  there  must  be  an  apparent  danger  of  causing 
the  death  of  the  person  killed,  or  some  other.  The  want  of 
proper  care  and  caution  distinguishes  this  offense  from  excus¬ 
able  homicide.  The  degree  of  care  and  caution  is  such  as  a 
man  of  ordinary  prudence  would  use  under  like  circumstances.” 
The  test  of  the  offense  seems  to  be  that  there  must  be  an 
apparent  danger  of  causing  death.  Without  this  it  would  seem 
this  -offense  could  not  exist,  or  would  not  be  made  out.  And 
the  test  of  care  or  caution  is  that  which  distinguishes  it  from 
excusable  homicide. 

In  this  case  the  accused,  a  physician,  -was  called  in  consul¬ 
tation  by  the  attending  physician  of  a  woman  who  was  suf¬ 
fering  from  a  cancerous  affection  of  the  womb.  An  examina¬ 
tion  was  necessary,  and  for  this  purpose  he  was  called  in  by 
the  attending  physician.  In  order  to  make  this  examination 
he  inserted  two  fingers  in  the  vagina  to  detect  the  cause  of  the 
trouble.  There  was  some  question  as  to  what  this  trouble  was, 
but  the  testimony  showed  that  the  woman  had  been  suffering 
from  this  cancerous  affection,  and  to  such  an  extent  that  she 
was  continually  confined  to  her  bed  and  bled  to  a  considerable 
extent.  The  state’s  contention  was  that  the  accused  with 
considerable  degree  of  force  undertook  to  pull  and  succeeded 
in  pulling  something  from  the  womb  or  vagina,  and  that  this 
caused  great  pain.  Whatever  this  substance  was,  it  was  laid 
on  the  bed,  and  subsequently  put  back  into  the  vagina.  The 
evidence  for  the  defense  showed  the  insertion  of  the  fingers 
seemed  to  have  broken  down  the  partition  wall  between  the 
womb  and  the  intestines — at  least,  this  conclusion  was  deduci- 
ble — and  that  an  intestine  protruded  through  the  cavity  and 
cut  through  the  vagina,  thus  making  its  appearance,  and  that 
this  was  pushed  back.  At  this  point  the  theory  of  the  state 
seemed  to  be  that  with  the  two  fingers  the  accused  pulled 


with  such  force  on  the  womb  as  to  tear  loose  and  break  down 
this  partition  wall,  and  by  this  means  the  intestines  escaped, 
thus  producing  death.  It  was  also  contended  by  the  state  that 
this  intestine  was  torn.  But  the  physicians  showed  that  this 
was  net  true,  and  could  not  have  been  true.  In  fact,  it  seemed  > 
to  be  practically  demonstrated  by  the  evidence  of  the  physi-  , 
cians  that  the  accused  could  not  by  the  insertion  of  the  two 
fingers  into  the  vagina  either  have  torn  "down  the  partition 
wall  between  the  womb  and  the  intestines,  or  break  or  tear  | 
in  two  the  intestine  after  it  protruded  into  the  vagina. 

Murder  in  second  degree  and  manslaughter  were  submitted.  . 
But  on  each  issue  the  jury  found  in  favor  of  the  accused,  and 
convicted,  as  before  stated,  of  negligent  homicide.  And  the 
court  does  not  believe  that  there  was  any  evidence  showing  ( 
murder  or  manslaughter.  Nor  does  it  believe  that  there  was 
evidence  of  sufficient  character  to  show  want  of  proper  care.  : 
It  says  that  the  question  of  apparent  danger  under  the  statute 
under  discussion  is  one  that  perhaps  may  be  fraught  with  more 
or  less  trouble  when  applied  to  surgical  operations.  Just  how  i 
far  the  surgeon  would  be  responsible  for  negligent  homicide,  j 
where  there  is  an  apparent  danger  of  causing  death  of  the 
person  on  whom  the  operation  is  performed,  the  court  does 
not  here  propose  to  decide.  Whatever  that  responsibility  is,  | 
and  at  whatever  point  it  may  occur,  there  must  be  an  apparent  ; 
danger  of  causing  the  death  of  the  person  on  whom  the  opera¬ 
tion  is  performed;  and,  of  course,  this  must  be  viewed  in  the 
light  of  proper  care  and  caution.  Many  of  the  operations  that 
are  performed  to  relieve  suffering  humanity  are  necessarily 
fraught  with  more  or  less  danger;  and  this  is  as  well  under¬ 
stood  by  the  patient  as  by  the  operating  surgeon.  The  court  : 
is  of  the  opinion  that  the  statute  never  intended  to  hold  a 
surgeon  liable  for  a  homicide  in  cases  of  this  character,  unless 
there  was  a  want  of  proper  caution  and  care  in  the  operation, 
however  dangerous  that  operation  may  be.  It  may  be  proper, 
perhaps,  to  state  that  in  some  of  tlje  diseases  for  which  these 
operations  are  performed  for  the  relief  of  the  patient  the  i 
chances  are  more  than  equally  balanced  against  life  that  death 
will  result.  Under  this  character  of  case  there  would  be  an 
apparent  danger  of  causing  death,  but  in  such  case,  before  the 
physician  could  be  held  responsible  for  the  homicide,  there 
must  be  shown  a  want  of  proper  care  and  caution  in  perform-  ? 
ing  the  operation.  Of  course,  however  dangerous  the  opera¬ 
tion  may  be  and  however  many  may  be  the  chances  of  produc--  ‘i 
ing  death,  the  physician  could  not  bo  guilty,  unless  he  acted 
without  necessary  caution  and  care.  But  the  court  does  not. 
think  that  question  entered  into  this  case,  because  it  does  not 
believe  the  facts  justified  the  conclusion  that  there  was  a 
want  of  proper  care. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia,  Pa. 

March  24. 

1  *Malaria  and  the  Anopheles  Mosquito  in  Pennsylvania  and  in 

Texas.  A.  Woldert,  Tyler,  Texas. 

2  *Men  Having  Ocular  Movements  Similar  to  Those  Found  Nor¬ 

mally  in  the  Ungulates.  W.  L.  Phillips,  Buffalo,  N.  Y. 

3  Diagnosis  in  Incipient  Pulmonary  Tuberculosis.  J.  II.  Elliott, 

Gravenlnirst,  Canada. 

4  Etiology  of  the  Hemorrhagic  Diathesis.  W.  W.  Carter,  New 

York. 

5  *Nose  and  Throat  Diseases  from  a  Constitutional  Standpoint,  j 

J.  L.  Harkness,  Philadelphia. 

G  King's  Evil  and  Its  Cures.  (To  be  concluded).  J.  Knott, 

Dublin,  Ireland. 

1.  Malaria. — Woldert  gives  a  detailed  account  of  his  per¬ 
sonal  observations  made  in  Philadelphia  and  Texas  regarding 
the  anopheles  mosquito.  In  Philadelphia  he  only  once  failed  ) 
to  find  the  malaria-carrying  mosquito  (invariably  the  Ano¬ 
pheles  quadrimaculata )  in  the  houses  in  which  autochthonous 
cases  of  malarial  fever  prevailed.  In  Texas  he  has  never  failed 
to  find  them.  He  also  found  that  the  male  mosquitoes  became 
more  numerous  as  frost  came  on,  while  the  female  gradually 
disappeared. 
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2.  Patients  Having  Ocular  Movements  of  Ungulates, — Phil¬ 
lips  cites  the  history  of  two  patients  each  presenting  essentially 
the  same  conditions.  They  can  see  20/20  with  each  eye  sep¬ 
arately  and  without  glasses.  It  is  possible  for  one  patient  to 
fix  with  both  eyes,  to  turn  either  one  out  slowly  and  back 
again  to  double  fixation  without  disturbance,  while  reading. 
He  is  also  able  to  converge  both  eyes  and  to  move  his  eyes 
simultaneously  to  extreme  divergence.  Besides  this  lie  can 
move  them  both  to  the  extreme  right  or  to  the  extreme  left, 
or,  by  holding  one  in  any  position,  from  extreme  divergence  to 
extreme  convergence,  look  at  the  side  of  his  nose  with  the 
other.  At  no  time  since  birth  did  he  have  double  vision,  and 
it  is  not  produced  even  by  the  use  of  strong  prisms.  He  finds 
that  monocular  vision  is  more  restful  than  *  binocular  vision, 
because  of  less  head  rotation.  In  each  of  these  positions  he 
has  both  eyes  in  focus,  seeing  with  the  one  in  front  and  the 
other  at  the  side.  The  second  patient  could,  with  one  eye, 
see  to  set  type  and  at  one  side  read  proof  with  the  other  with¬ 
out  the  necessity  of  movements  of  the  eyes. 

5.  Nose  and  Throat  and  Constitutional  Diseases. — Harkness 
points  out  the  intimate  relation  which  exists  between  these 
organs  and  other  organs  of  the  body,  as  for  instance,  laryn¬ 
gitis,  and  pharyngitis  of  a  rheumatic  or  lithemic  origin.  He 
also  notes  the  relation  between  varicose  veins  of  the  leg  and 
hypertrophied  tonsils,  and  the  effect  of  adenoids  which  cause 
gastric  disturbances  and  vice  versa,  inanition  in  children,  etc. 
He  calls  attention  to  the  inflammatory  conditions  of  the  sinus 
(with  consequent  systemic  effects)  caused  by  a  deflected 
septum,  and  shows  the  close  relation  existing  between  nasal 
conditions  and  the  genitalia  both  in  normal  physiologic  con¬ 
ditions  and  in  disease. 

Medical  Record,  New  York. 

March  24. 

7  ’Modern  Treatment  of  Fractures.  C.  Beck,  New  York. 

8  Uterus  and  Ovary  of  Neurasthenia.  It.  L.  Dickinson,  New 

York. 

9  ’Appendicitis.  A.  E.  Isaacs,  New  York. 

10  Filtration  of  Public  Water  Supplies.  C.  E.  Gillette,  U.  S.  A. 

11  Public  Water  Filtration  in  Massachusetts.  G.  Harrington, 

Boston. 

7.  Treatment  of  Fractures. — Beck  sums  up  his  views  as  fol¬ 
lows:  In  the  absence  of  bone  injury  the  proper  treatment 
consists  of  massage,  followed  by  immobilization.  If  there  is  a 
fissure  or  fracture,  with  no  displacement,  manipulations  of 
the  injured  area  must  be  avoided  and  immobilization  in  the 
most  comfortable  position  applied.  As  a  rule  he  has  found  a 
plaster-of-Paris  dressing  best  for  this  purpose.  After  two  or 
three  weeks  the  dressing  is  removed  and  massage  is  begun. 
In  about  two  weeks  a  plaster-of-Paris  splint  is  applied,  which 
the  patient  can  take  off  and  reapply.  If  there  is  any  dis¬ 
placement  reduction  must  be  tried  at  once.  In  those  cases  in 
which  reposition,  even  under  anesthesia,  can  not  be  accom¬ 
plished,  the  fragments  must  be  exposed  by  the  scalpel  and 
brought  into  apposition.  If  there  be  any  tendency  to  displace¬ 
ment  a  plaster-of-Paris  dressing  will  ensure  immobilization. 
If  the  fragments  slip  out  easily  it  is  safer  to  unite  them  with 
catgut,  provided  there  is  enough  periosteum  to  be  utilized  for 
that  purpose.  Otherwise  it  is  best  to  keep  them  together  with 
a  bronze  wire  suture. 

9.  Appendicitis. — Isaacs  records  his  personal  observations  in 
a  series  of  147  consecutive  appendectomies,  with  fifteen  fatal¬ 
ities.  In  sixty  clean  cases  only  one  patient,  a  man,  died. 
This  was  the  second  attack  of  appendicitis,  and  the  man  had, 
in  addition,  a  severe  influenza.  He  developed  a  postoperative 
general  peritonitis,  cause  unknown.  In  62  local  abscess  cases 
four  patients  died,  and  in  25  general  peritonitis  cases  ten 
patients  died.  In  eight  of  these  death  was  due  practically 
to  a  continuation  of  the  general  sepsis.  In  about  68  of  the 
75  cases  in  which  the  onset  of  the  attack  was  noted  pain  was 
the  first  symptom.  It  was  a  prominent  symptom  in  127  cases, 
and  in  the  remaining  20  cases  it  could  be  brought  out  as  an 
objective  symptom.  The  next  most  frequent  symptom  noted 
was  constipation,  which  was  present  in  103  eases.  Vomiting 
was  present  in  100  cases,  including  almost  all  the  acute  and 
some  of  the  subacute  and  interval  cases.  The  diagnostic  value 
of  the  various  symptoms  noted,  the  choice  of  time  for  opera¬ 


tion  and  the  method  of  operating  are  discussed  fully.  Isaacs 
found  that,  like  pulse  and  temperature,  the  leucocyte  count 
in  itself  is  not  a  positive  indication  of  the  presence  or  ab¬ 
sence  of  pus  in  any  individual  case,  yet  it  may  be  of  value 
as  confirmatory  evidence  in  the  presence  of  other  symptoms. 

Boston  Medical  and  Surgical  Journal. 

March  22. 

12  ’Cases  Illustrating  Cystoscopic  Diagnosis.  A.  L.  Chute,  Bos¬ 

ton. 

13  ’Cerebral  Seizures  with  Suboccipital  Pain.  W.  D.  Ruston  and 

E.  E.  Southard,  Boston. 

14  Gunshot  Wounds  of  the  Head  and  Spine.  W.  It.  Weiser, 

Springfield,  Mass. 

12.  Cystoscopic  Diagnosis. — The  value  of  the  cystoscope  as  a 
diagnostic  aid  is  subscribed  to  be  Chute,  who  says  that  in  cases 
of  painless  hematuria  of  renal  origin  cystoscopy  is  of  particular 
value,  allowing  one  to  tell  definitely  which  kidney  the  bleed¬ 
ing  is  from  before  the  other  localizing  symptoms,  such  as  pain, 
tenderness,  and  increased  size,  have  appeared. 

13.  Cerebral  Seizures  with  Suboccipital  Pain. — A  case  sug¬ 
gesting  the  difficulty  of  diagnosis  in  ^ranial  conditions  anatom¬ 
ically  simple,  is  reported  by  Ruston  and  Southard.  A  woman, 
69  years  of  age,  presented  a  series  of  cerebral  seizures  with¬ 
out  focal  signs,  leading  to  a  fatal  issue  in  nineteen  days.  The 
seizures  were  ushered  in  by  a  boring  occipital  pain.  The 
autopsy  revealed  several  successive  voluminous  hemorrhages 
so  situated  in  various  parts  of  the  cerebrum  that  the  fibers  of 
the  projection  system  were  largely  spared.  The  small  cerebral 
arteries,  both  of  the  cortical  and  the  ganglionic  systems,  were 
beset  with  miliary  aneurisms.  Both  vertebral  arteries  op¬ 
posite  the  junction  of  bulb  and  cord  showed  gross  aneurismal 
dilatation. 

New  York  Medical  Journal. 

March  24. 

15  *An  Explanation  of  Suggestions  in  Therapeutics.  B.  F.  Beebe, 

Cincinnati. 

16  ’Spirochseta  Pallida  in  Syphilis,  with  Special  Reference  to 

Goldhorn’s  Rapid  Staining  Method.  G.  M.  MacKee,  New 

York. 

17  ’Treatment  of  Lateral  Curvature  of  the  Spine.  A.  R.  Shands, 

Washington,  D.  C. 

18  ’Perforating  Ulcers  of  the  Duodenum.  M.  A.  Austin,  Ander¬ 

son,  Ind. 

19  ’Diagnostic  Significance  of  Colic.  G.  T.  LaRoque,  Richmond, 

Va. 

20  Prognosis  in  Tuberculosis  of  the  Lungs.  J.  Walsh,  Philadel¬ 

phia. 

21  ’Unusual  Case  of  Chlorosis.  J.  H.  Barach,  Pittsburg. 

22  Eye  Problems  which  the  General  Practitioner  is  Called  on  to 

Solve.  R.  .T.  Tivnen,  Chicago. 

23  Vincent’s  Angina.  L.  T.  Royster,  Norfolk,  Va. 

15.  Suggestion  in  Therapeutics. — That  psychic  influence  has 
not  been  used  more  by  physicians  in  a  legitimate  manner;  that 
the  profession  has  permitted  it  to  become  the  basis  of  many 
religious  cults  and  has  allowed  it  to  be  used  by  charlatans  to 
the  detriment  of  the  people,  Beebe  thinks  is  peculiar.  He 
thinks  that  every  individual  has  an  influence,  to  a  greater  or 
less  degree,  on  some  other  person  or  persons,  and  that  sug¬ 
gestion  or  psychic  influence  may  be  made  to  play  an  im¬ 
portant  role  in  the  healing  art.  All  physicians,  consciously 
or  unconsciously,  he  declares,  influence  their  patients  in  a  gen¬ 
eral  way.  Beebe  urges  that  more  attention  be  given  to  this  ' 
matter  and  enters  into  an  explanation  of  the  modus  operand i 
of  this  form  of  therapeutics. 

16.  Spirochete  in  Syphilis. — MacKee  examined  twelve  cases 
of  secondary  syphilis  with  reference  to  the  Rpirocha’ta  pallida 
and  succeeded  in  finding  this  organism  in  eleven  cases.  He  has 
not  been  able  to  demonstrate  the  spirochete  in  tertiary  lesions 
or  in  specimens  taken  from  lesions  in  psoriasis,  lichen  planus, 
eczema,  lupus,  varicose  ulcers,  seborrheic  dermatitis  and 
epithelioma. 

17.  Treatment  of  Lateral  Spinal  Curvature. — The  method 
pursued  by  Shands  is  practically  that  advocated  by  R.  W. 
Lovett  with  a  variation  in  the  application  of  the  mechanical 
support.  The  patient  is  treated  daily  at  the  office  for  several 
months,  and  then  three  times  a  week.  The  treatment  consists 
of  a  combination  of  dumb-bell  exercises,  stretching  the  spine 
in  the  jury  mast,  and  hanging  on  a  trapeze,  bobbing  up  and 
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down  over  tire  end  of  a  table,  and  the  application  of  an  inter¬ 
mittent  corrective  force  in  the  Adams  machine.  The  patients 
are  allowed  to  remain  in  this  machine  under  the  greatest 
amount  of  force  they  can  stand  for  from  fifteen  to  twenty 
minutes.  After  the  spine  has  been  rendered  as  flexible  as 
possible  the  patient  is  suspended  in  the  jury  mast  and  an 
impression  is  taken  of  the  body  from  the  collar  bone  well  over 
tiie  hip.  A  solid  plaster-of-Paris  bust  is  made  from  this  jacket. 
The  shape  of  the  bust  is  improved  by  shaving  away  a  certain 
amount  of  the  plaster  over  the  apex  of  the  deformity  of  both 
the  primary  and  compensating  curves  until  the  necessary  cor¬ 
rection  has  been  made.  The  plaster-of-Paris  corset  is  made 
from  this  bust.  When  the  corset  is  laced  on  the  patient  as 
much  constant  pressure  can  be  brought  to  bear  at  the  seat  of 
the  deformity  as  the  patient  can  stand. 

18.  Perforating  Ulcer  of  Duodenum. — A  case  of  acute  ulcera- 
ation  of  the  duodenum,  about  two  inches  below  the  pylorus,  is 
reported  by  Austin. 

19.  Colic. — As  an  aid  to  differentiating  between  colic  and 
peritonitis  LaRoque  has  worked  out  a  very  useful  table  in 
parallel  columns.  Becaiise  of  the  length  of  this  table  the 
reader  is  referred  to  the  original  article. 

21.  Unusual  Case  of  Chlorosis.— The  patient  in  this  case  of 
chlorosis  reported  by  Barach  was  a  boy,  10  years  old,  who, 
until  the  age  of  2  years,  was  to  all  appearances  perfectly 
healthy.  For  several  years  after  that  his  health  was  not  so 
good,  and  during  that  time  he  was  troubled  much  with  con¬ 
stipation.  At  8  years  of  age  he  had  a  severe  attack  of  whoop¬ 
ing  cough,  lasting  two  months.  Following  that  he  was  taken 
sick  with  what  was  probably  a  bronchopneumonia.  The  patient 
always  lived  in  the  country  where  he  had  plenty  of  fresh  air, 
good  food,  and  proper  hygiene.  His  appetite,  however,  was 
capricious  and  at  times  uncontrollable.  Barach  thinks  that 
the  gastrointestinal  system  of  the  patient  was  at  fault. 

Lancet-Clinic,  Cincinnati,  Ohio. 

March  Si. 

24  Combined  Method  of  Treatment  in  the  Arrest  and  Cure  of 

Tuberculosis.  H.  B.  Weaver,  Asheville,  N.  C. 

25  ’Tuberculous  in  General  Practice.  H.  A.  Cowing,  Muncie,  Ind. 

26  ’Treatment  of  Tuberculous  Pleurisy  with  Effusion.  T.  Potter, 

Indianapolis. 

25-26. — See  abstract  in  The  Journal,  Nov.  4,  1905,  page 
1436. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

March. 

27  ’Cases  Treated  bv  the  X-ray.  J.  N.  Scott.  Kansas  City. 

28  ’Medical  Legislation.  C.  C.  Morrison,  McCune,  Kansas. 

29  Quacks  and  Their  Ways.  J.  B.  Armstrong,  Portis. 

30  Glass  Fitting.  J.  S.  Wever,  Kansas  City. 

31  La  Grippe.  J.  It.  Scott,  Garnett,  Kansas. 

27.  Cases  of  Epithelioma  Treated  by  the  X-Ray. — Scott  re¬ 
ports  six  cases.  The  first  patient  had  an  epithelioma  of  the 
left  side  of  the  nose  and  cheek.  When  treatment  was  started 
the  tumor  was  discharging  considerable  pus.  After  the  con¬ 
clusion  of  treatment  the  final  result  was  only  a  little  de¬ 
pression  and  contraction  at  the  site  of  the  cavity.  The  sec- 

.ond  patient  had  an  epithelioma  of  the  nose  which  also  yielded 
rapidly  under  &-ray  treatment.  The  third  patient  had  an 
epithelioma  of  the  upper  eyelid.  The  growth  began  to  diminish 
after  the  tenth  treatment  and  the  final  result  was  a  good  one. 
The  fourth  patient  had  an  epithelioma  of  the  cheek  which  was 
entirely  destroyed  and  the  place  healed  over.  A  recurrent 
carcinoma  of  the  breast  also  did  well  and  an  epithelioma  ex¬ 
tending  from  the  external  canthus  of  the  eye  to  the  ear  yielded 
in  four  months. 

28.  Medical  Legislation. — Morrison  states  that  the  trouble 
with  medical  legislation  seems  to  be  not  so  much  in  the  matter 
of  the  law  as  in  securing  a  board  that  will  enforce  the  law. 
This  can  be  done  only  by  securing  a  board  that  will  represent 
the  best  interests  of  the  medical  profession.  Since  this  board 
is  to  represent  the  medical  profession  the  members  of  that 
profession  ought  to  have  a  voice  in  determining  who  is  qual¬ 
ified  to  represent  them.  This  is  already  being  done  in  fifteen 
states  and  the  District  of  Columbia,  and  in  two  states  the 
boards  are  appointed  by  the  medical  societies  and  not  by  the 
governor.  Morrison  recommends  that  the  statutes  be  amended 


so  that  the  governor  would  be  compelled  to  appoint  the  state 
board  of  medical  examination  and  registration  from  recom¬ 
mendations  made  by  the  state  medical  societies. 

American  Journal  of  Surgery,  New  York. 
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32  ’An  Operation  for  Cleft  Palate.  II.  L.  Smith,  Nashua.  N.  H. 

33  Keetley's  Operation  for  Undescended  Testis.  W.  M.  Brickner, 

New  York. 

34  Surgical  Treatment  of  Obstinate  Dyspepsia.  W.  F.  Campbell, 

Brooklyn,  N.  Y. 

35  ’Choice  of  Splints  for  Hip  Disease.  E.  W.  Ryerson,  Chicago. 

36  The  Preliminary  Training  of  a  Surgeon.  A.  C.  Bernays,  St. 

Louis. 

37  Plaster  of  Paris  and  How  to  Use  It.  (Continued).  M.  W. 

Ware,  New  York. 

38  Local  Anesthesia,  with  Especial  Reference  to  Its  Employment 

in  Genitourinary  Work.  S.  Wm.  Schapira,  New  York. 

39  Observations  in  the  Ear  Clinics  of  Berlin.  C.  II.  May,  New 

York. 

32.  Operation  for  Cleft  Palate. — The  procedure  adopted  by 
Smith  has  for  its  purpose  not  merely  the  closure  of  the  cleft, 
but  the  actual  production  of  a  new  muscular  velum.  The 
method  has  proved  satisfactory  in  the  case  of  ten  patients 
operated  on.  From  the  anterior  end  of  the  cleft  an  incision  is 
made,  running  outward  and  a  little  backward  toward  the 
alveolus,  about  one-third  the  distance  to  the  teeth,  when  the 
direction  of  the  incision  is  changed  so  that  it  is  carried  in  a 
straight  line  nearly  to  the  posterior  extremity  of  the  alveolar 
process,  care  being  taken  that  there  is  left  sufficient  tissue  for 
the  blood  supply  of  the  flap.  A  corresponding  incision  hav¬ 
ing  been  made  on  the  opposite  side,  the  two  flaps  thus  out¬ 
lined  are  dissected  up  from  the  bone,  the  periosteum  being  in¬ 
cluded,  and  are  freed  completely  from  the  posterior  edge  of 
the  palate  bones  behind. 

An  incision  is  now  made  on  each  side,  beginning  at  a  point 
near  the  last  molar,  where  the  preceding  incisions  terminated, 
and  running  along  in  a  curve,  close  to  the  roots  of  the  teeth, 
sufficient  space  being  left  in  front  for  the  nourishment  of  the 
flaps.  This  cut  will  usually  terminate  near  the  lateral  in¬ 
cisors.  There  are  thus  formed  two  triangular  flaps,  composed 
of  mucous  membrane  and  periosteum,  which  are  carried  into 
the  median  line  and  sutured  together.  The  freshened  edges  of 
the  velum  are  now  sutured,  and  the  posterior  edges  of  the 
anterior  flaps  are  sewn  to  the  middle  of  the  newly-formed 
velum.  If  deemed  best  the  tension  can  still  further  be 
guarded  against  by  extra  sutures,  placed  in  the  velum  at  some 
distance  from  the  edge.  In  case  there  seems  danger  that  the 
palate  may  be  carried  too  far  forward  during  the  process  of 
repair  through  contraction  of  the  flaps,  it  is  quite  feasible, 
Smith  says,  to  pass  a  suture  through  the  periosteum  at  the 
posterior  edge  of  the  palate  bones,  and  thus  anchor  the  velum 
at  the  desired  point. 

35.  Choice  of  Hip  Splints. — According  to  Ryerson,  the  ideal 
hip  splint  should  have  as  a  foundation  a  simple  Thomas  knee 
splint;  to  this  should  be  added  the  Davis  pelvic  band  to  allow 
the  use  of  a  perineal  strap  on  the  well  side  if  abduction  is 
present.  On  this  pelvic  band  an  ordinary  Thomas  upright  and 
thoracic  band  should  be  carried,  the  thoracic  band  being  of  the 
same  design  as  the  pelvic  band.  If,  however,  these  pelvic  and 
thoracic  attachments  be  permanently  fastened  to  the  lower 
uprights  it  is  difficult  or  impossible  to  apply  the  brace,  since 
it  involves  dragging  the  patient  through  three  hoops,  set  at 
different  angles.  To  overcome  this  Ryerson  makes  use  of  an¬ 
other  method.  The  upper  end  of  the  outside  upright  is  car¬ 
ried  an  inch  above  the  attachment  of  the  Thomas  ring  and  is 
ground  accurately.  A  socket  drilled  to  fit  this  post  is  then 
forged,  with  short  anteroposterior  wings  to  which  the  pelvic 
band  is  riveted  at  an  angle  of  20  degrees,  to  correspond  with 
the  average  tilt  of  the  pelvis.  An  upright  from  this  pelvic 
band  supports  the  thoracic  band.  This  entire  upper  work 
constitutes  a  separate  part  of  the  brace  which  can  easily  be 
attached  after  the  lower  part  has  been  applied.  Ryerson  has 
used  this  brace  in  a  number  of  cases  with  great  satisfaction. 

St.  Louis  Courier  of  Medicine. 

March. 

40  Tuberculosis  in  St.  Louis.  G.  Richter,  St.  Louis. 

41  ’Darier’s  Disease.  H.  W.  Mook,  St.  Louis. 

42  Splenectomy  for  Rupture  of  the  Spleen.  Dr.  Freund,  St.  Louis. 

43  Presentation  of  the  Spleen.  W.  C.  G.  Kirchner,  St.  Louis. 

44  Tumor  of  the  Face.  IT.  W.  Mook,  St.  Louis. 

45  Stab  Wound  of  the  Abdomen.  Dr.  Freund,  St.  Louis. 
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46  Typhoid  Perforation.  H.  W.  Soper,  St.  Louis. 

47  Cause  and  Prevention  of  Postoperative  Cystitis.  F.  .T.  Taus¬ 

sig,  St.  Louis. 

48  Cerebellar  Tumor  of  Syphilitic  Origin.  ,T.  ,T.  Singer,  St.  Louis. 

41.  Darier’s  Disease. — Mook  reports  a  case  of  this  rare  af¬ 
fection  for  the  purpose  of  showing  the  eilect  of  the  a?-ray  treat¬ 
ment  on  the  disease.  The  result  was  remarkably  beneficial. 
The  secretions  dried  up  promptly  and  in  a  few  weeks  the 
growths  were  markedly  reduced  in  size  and  have  continued 
to  reduce  until  now  they  are  one-fifth  as  large  as  when  the 
treatment  was  begun.  The  treatment  has  also  entirely  relieved 
the  pain  and  burning  sensation  which  characterized  the  disease. 

Journal  of  the  Association  of  Military  Surgeons  of  the  United 

States,  Carlisle,  Pa. 

March. 

49  Medical  and  Surgical  Observations  During  a  Three  Years’ 

Tour  of  Duty  in  the  Philippines.  J.  M.  Banister,  Ft.  Riley, 

Kansas. 

50  ‘Further  Researches  into  the  Causes  which  Tend  to  Bring 

About  Serious  Accidents  to  Divers.  L.  Abbamondi,  R.  I.  N. 

51  ‘Sure  Cure  for  Asthma.  A.  T.  Short,  U.  S.  A. 

52  Service  of  Negroes  in  Hospital  Corps  Detachments.  J.  II. 

Ford,  U.  S.  A. 

53  Grayson-Graeme  Hammock  Mosquito  Net.  C.  T.  Gravson, 

U.  S.  A. 

50.  Causes  of  Accidents  to  Divers. — Abbamondi  discusses 
those  accidents  which  may  happen  after  the  return  to  the 
ordinary  pressure  and  those  which  may  happen  before  the 
diver’s  return  to  ordinary  pressure,  that  is,  when  he  is  under 
water.  He  conducted  a  large  number  of  experiments  on 
chickens  which  showed  the  following:  The  rapid  change  of 
pressure  and  principally  the  rapid  descent  under  several  at¬ 
mospheres  may  be  dangerous  in  the  exercise  of  the  diver. 
The  chickens  subjected  to  a  rapid  compression  (one  second), 
almost  constantly  manifested  in  the  experiment  room  morbid 
phenomena  (somnolence,  lethargy,  difficulty  of  breathing,  ex¬ 
citation,  etc.)  but  they  did  not  present  them  when  the  com¬ 
pression  was  slow  (five  minutes).  The  duration  of  the  stay 
in  the  experiment  room  (five  to  twenty  minutes)  had  not 
apparently  a  remarkably  pernicious  influence  when  the  com¬ 
pression  was  gradual.  Rapid  decompression  (one  second)  on 
the  chickens  subjected  to  a  pressure  of  five  atmospheres  (equal 
to  forty  meters’  depth  in  the  sea),  only  produced  mortal 
effect  in  the  cases  when  it  had  been  preceded  by  a  rapid  com¬ 
pression  (one  second),  and  it  rarely  produced  them  when  it  had 
been  preceded  by  a  slow  compression  (five  minutes). 

51.  Cure  for  Asthma. — Short  reports  the  curious  case  of  a 
girl  who  was  treated  by  her  sister  with  what  she  stated  to  be 
a  sure  cure  for  asthma.  Every  form  of  treatment,  includ¬ 
ing  climatic,  had  been  tried  previously,  but  without  avail. 
The  sister  went  to  the  cemetery  and  selected  some  pieces  of 
bone  of  the  skull,  which  were  dry  and  bleached,  washed  them 
and  pulverized  them  in  a  mortar,  added  the  powder  to  a  quart 
bottle  of  water  and  gave  the  patient  a  teaspoonful  three  times 
daily.  By  the  time  half  of  the  mixture  had  been  taken  the 
patient’s  condition  was  very  much  improved.  Short  saw  the 
solution  and  observed  the  results  of  the  treatment.  About  two 
and  a  half  years  have  elapsed  since  then  and  there  has  been 
no  recurrence  of  the  asthma.  Short  concludes:  “In  what  the 
potency  of  the  treatment  consisted  I  will  not  attempt  to  state, 
but  I  can  vouch  for  the  truth  of  these  facts.” 
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54  ‘Late  Results  of  the  Treatment  of  Inoperable  Sarcoma  by  the 

Mixed  Toxins  of  Erysipelas  and  Bacillus  Prodigiosus.  W.  B. 
Coley,  New  York. 

55  Treatment  of  Selected  Cases  of  Cerebral-Spinal,  and  Periph¬ 

eral  Nerve  Palsies  and  Athetosis  by  Nerve  Transplantation. 
W.  G.  Spiller,  C.  n.  Frazier  and  J.  J.  A.  van  Kaathoven, 

Philadelphia. 

Function  of  the  Left  Prefrontal  Lobe.  C.  Phelps,  New  York. 
Double  Ego.  A.  Gordon,  Philadelphia. 

Three  Cases  of  Traumatic  Brown- Sequard  Paralysis.  ,T. 
Grinker,  Chicago. 

Hemophilia  in  the  Newly  Born.  R.  C.  Larrabee,  Boston. 
Pulmonary  Gangrene  Following  Foreign  Bodies  in  the 
Bronchi.  T.  W.  Clarke  and  D.  Marine.  Cleveland,  Ohio. 
Rhythmic  Lateral  Displacement  of  the  Heart  as  a  Sign  of 
Unilateral  Pleuritic  Exudate.  C.  L.  Greene,  St.  Paul,  Minn. 
Orthostatic  Albuminuria.  O.  A.  Kennedy,  Louisville.  Ivy. 
Aspiration  in  Acute  Articular  Rheumatism.  F.  J.  B.  Cordeiro, 
U.  S.  N, 

Rationale  of  the  Roentgen  Ray.  J.  W.  Hunter,  Jr  Nor¬ 
folk,  Va. 
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54.  Mixed  Toxins  in  Inoperable  Sarcoma. — Coley  reviews  the 
history  of  the  mixed  treatment  of  inoperable  sarcoma  and  re¬ 
ports  11  cases  of  sarcoma  and  carcinoma  which  show  that  the 
toxins  have  a  marked  inhibitory  action,  even  in  carcinoma; 
and  although  this  is  rarely  curative,  he  believes  the  results 
•sufficiently  good  to  justify  the  routine  use  of  the  toxins  after 
all  primary  operations  for  carcinoma,  as  well  as  for  sarcoma. 
Of  36  cases  which  may  be  classed  as  successful  in  that  the 
tumor  disappeared  under  the  injections  with  the  mixed  toxins, 
the  type  of  the  neoplasm  was  as  follows:  Round-celled,  13; 
spindle-celled,  16;  mixed-celled,  2;  epithelioma,  1;  chondro¬ 
sarcoma,  1.  In  three  cases  no  microscopic  examination  was 
made,  but  the  clinical  appearance,  together  witn  the  history 
of  recurrence,  left  practically  no  room  for  doubt  as  to  the 
diagnosis.  The  results  in  these  cases,  thus  far,  have  been  as 
follows:  Well  less  than  a  year,  5;  well  from  one  to  two  years, 
4;  well  from  two  to  four  years,  3;  well  from  three  to  five 
years,  5;  well  from  fi've  to  thirteen  years,  21,  Ten  patients  are 
well  over  ten  years.  In  five  cases  a  recurrence  took  place  and 
finally  proved  fatal.  In  one  of  these  recurrent  cases  the 
patient  had  remained  well  eight  years;  in  one,  three  and  one- 
fourth  years;  in  one,  two  and  a  half  years;  in  one,  seven 
months,  and  in  one  six  months. 

From  published  reports  and  personal  communications  from 
other  surgeons  who  have  tried  the  mixed  toxins  in  inoperable 
cases  Coley  tabulates  60  cases  of  complete  or  partial  success. 
In  all  of  these  cases  the  clinical  diagnosis  was  confirmed  by  a 
number  of  surgeons  and  the  patients  were  considered  hopeless 
from  an  operative  standpoint.  Twenty-seven  patients  were 
alive  and  well  from  three  to  twelve  years  after  treatment.  In 
nine  of  Coley’s  successful  cases  the  sarcoma  originated  in  the 
bone;  in  twenty-two  in  the  external  soft  parts;  five  were  intra¬ 
abdominal  growths.  Of  the  successful  cases  in  the  hands  of 
other  surgeons  twenty  occurred  in  the  bones,  nineteen  were 
intra-abdominal  growths,  and  fourteen  occurred  in  the  soft 
parts.  Coley  has  also  collected  twelve  cases  of  sarcoma  of  the 
extremities  in  which  the  use  of  the  mixed  toxins  has  rendered 
amputation  unnecessary  and  the  limb  was  saved.  In  eight  of 
these  cases  the  sarcoma  was  of  the  round-celled  variety;  in 
two,  of  the  spindle-celled  variety,  and  in  two  no  microscopic 
examination  was  made,  but  amputation  was  strongly  ad-  - 
vised  by  a  prominent  surgeon.  Eight  of  these  patients  were 
alive  and  well  and  free  from  recurrence  from  three  to  six 
years  later. 

56.  Function  of  Prefrontal  Lobe.— Phelps  cites  11  cases  of 
cerebral  injury,  in  which  the  distinctive  lesion  was  found  to 
be  frontal,  which  he  believes  strengthens  the  statement  made 
by  him  in  1894  that  the  seat  of  control  for  the  intellectual 
faculties  resides  exclusively  in  the  left  frontal  lobe. 

57.  Double  Ego. — The  case  reported  by  Gordon  is  unusual 
and  probably  unique  as  an  example  of  the  co-existence  of  two 
egos  at  the  same  time.  The  patient  is  absolutely  convinced 
that  he  is  composed  of  two  beings:  number  1  and  number  2. 
The  latter  is  inimical  to  the  first  in  every  respect;  suggests 
wrong  acts,  interferes  with  his  life,  even  dictates  to  him  bad 
language  when  he  talks  to  others ;  briefly,  number  2  is  always 
for  “the  bad  part  of  life.”  It  is  constantly  in  him,  can  not  be 
separated  from  him,  controls  his  actions,  and  never  leaves  him 
for  a  moment.  The  patient  has  a  full  knowledge  of  right 
and  wrong  and  resists,  therefore,  the  evil  influence  of  number 
2.  Most  of  the  time  he  overcomes  it,  but  sometimes  number  2 
overpowers  number  1  and  takes  full  possession  of  the  latter. 
When  number  1  loses  the  battle  the  patient  enters  into  a  state 
of  unconsciousness.  In  his  judgment  number  2  is  not  a 
material  being;  he  does  not  see  or  hear  it,  he  only  feels  its 
presence.  The  patient  is  intelligent,  industrious,  attends  to 
his  work  correctly,  never  makes  mistakes.  He  is  an  engineer, 
does  responsible  work,  and  never  fails  in  doing  his  duties. 
His  previous  history  is  negative.  Gordon  classes  this  as  a 
case  of  epileptic  psychosis. 

61.  A  Sign  of  Unilateral  Pleuritic  Exudate— More  extended 
observation  has  convinced  Greene  of  the  correctness  of  a  state¬ 
ment  made  by  him  in  1902  that  a  rhythmic  lateral  displace¬ 
ment  of  the  heart  is  a  valuable  sign  of  unilateral  pleuritic 
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exudate.  Such  movement  is  most  marked  in  medium-sized  ef¬ 
fusions.  The  heart  approaches  the  affected  side  in  inspiration 
and  moves  outward  in  expiration.  The  extent  of  movement  is 
variable,  but  often  amounts  to  two  inches. 

It  may  be  measured  by  fluoroscopic  examination,  auscultatory 
percussion,  or  in  the  case  of  right-sided  effusions  by  simple  . 
deep  percussion  of  the  free  cardiac  border,  or  in  some  instances 
by  mere  inspection  of  the  apex  beat.  Deep  breathing,  and 
especially  forced  expiration,  are  essential  to  the  success  of  the 
maneuver,  and  to  obtain  this  morphin  must  sometimes  be 
administered.  Marked  rhythmic  lateral  movement  has  not 
been  found  in  pneumonia,  tuberculous  infiltrations  of  the 
lung,  malignant  disease  of  the  pleura  or  lung,  or  in  sub- 
diaphragmatic  abscess. 

62.  Orthostatic  Albuminuria. — In  this  case  the  symptoms 
appeared  to  indicate  that  the  albuminuria  began  and  continued 
for  an  indefinite  period  (more  than  two  years)  without  the 
existence  of  renal  inflammation  or  organic  lesions,  but  that 
the  long  continued  irritation  incident  to  the  disordered  con¬ 
dition,  giving  rise  to  albuminuria,  finally  resulted  in  a  nephritis. 
The  absence  of  pathologic  changes  in  the  kidneys  for  at  least 
the  first  two  years  is  suggested  by  the  absence  of  tube  casts 
and  the  orthostatic  form  of  the  albuminuria.  Kennedy 
describes  in  detail  the  tests  employed  and  the  special  experi¬ 
ments  made  in  this  case. 

63.  Aspiration  in  Acute  Articular  Rheumatism.— It  has  been 

Cordeiro’s  custom  to  regard  and  to  treat  acute  rheumatism  as 
a  surgical  and  not  as  a  medical  disease.  Where  there  is  enough 
fluid  to  warrant  aspiration  it  is  his  routine  practice  to  resort 
to  that  procedure.  He  has  noticed  that  an  aspirated  joint  has 
never  been  reattacked  during  the  same  or  a  subsequent  illness. 
In  one  case  the  fluid  removed  was  examined.  A  number  of 
bodies  which  seemed  to  be  zooglear  masses  were  observed  and 
these  were  crowded  with  extremely  minute  round  bodies  which 
did  not  stain  readily.  Cordeiro  thinks  that  if  the  specific 
micro-organism  of  rheumatism  is  eventually  found  it  will  be 
in  the  joint  fluid. 

American  Journal  of  Obstetrics,  New  York. 
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•  65  Associated  Nervous  Conditions  in  Gynecology,  with  Especial 
Reference  to  the  Climacterium  and  Allied  States.  (To  he 
continued).  S.  W.  Bandler,  New  York. 

66  Evolution  in  Axis-Traction.  A.  C.  Jacobson,  Brooklyn,  N.  i. 

67  ‘Pseudomyxoma  Peritonei.  B.  C.  Hirst,  Philadelphia. 

68  ‘Appendicitis  Complicating  Pregnancy  and  Parturition.  E.  r. 

Davfs,  Philadelphia.  n  i 

69  ‘Appendicitis  Complicating  Pregnancy.  M.  \\ .  Myer,  Colum¬ 

bia.  Mo.  „  .  . 

70  Artificial  Dilatation  of  the  Pregnant  and  Parturient  Uterus. 

C.  E.  Ziegler,  Pittsburg.  „  „  „  t  _  . 

71  Prophylaxis  of  Abdominal  Adhesions.  C.  G.  Cumston,  Poston. 

72  ‘Anatomy  of  Hernia  of  the  Female  Pelvic  Floor.  W.  Keiller, 

Galveston,  Texas. 

73  Toxemia,  of  Pregnancy.  I.  Strauss,  New  York. 

74  Etiology  of  Cancer  of  the  Pelvic  Organs.  H.  N.  V  ineberg, 

New  York. 

75  Nature  of  Cancer.  B.  H.  Wells,  New  York. 

67.  Pseudomyxoma  Peritonei. — The  most  curious  feature  of 
Hirst’s  case  was  a  complete  inversion  of  the  nullipara’s  vagina 
and  the  enormous  distension  of  the  pouch  thus  formed,  evi¬ 
dently  by  the  weight  of  the  free  pseudo-mucin  in  the  pelvic 
cavity  (about  fifteen  pounds).  There  was  a  semi-collapsed 
ovarian  cyst  on  the  left  side  with  an  opening  on  its  posterior 
superior  surface.  Two  typical  daughter  cysts,  the  size  of  a 
cherry,  were  found  in  the  wall  of  the  ileum,  one  exhibiting  a 
spontaneous  perforation  of  its  wall.  The  collapsed  ovarian 
tumor,  the  free  pseudo-mucin,  and  the  daughter  cysts  were 
removed;  the  uterus,  which  had  prolapsed,  was  suspended. 

68.  Appendicitis  Complicating  Pregnancy.— Davis  calls  at¬ 
tention  to  the  fact  that  appendicitis  is  a  serious  complication 
of  pregnacy,  and  that  adhesions  following  appendicitis  may 
bring  discomfort  and  danger  to  a  patient  who  becomes  preg¬ 
nant  after  she  has  recovered  from  disease  of  the  appendix. 
He  also  urges  for  consideration  the  proposition  that  in  view 
of  the  serious  consequences  which  follow  appendicitis  in  preg¬ 
nant  women,  the  appendix  be  removed  as  soon  as  inflammation 
attacking  that  organ  can  be  diagnosticated.  Remembering 
the  impossibility  of  differentiating  between  inflammation  of  the 
right  Fallopian  tube  and  ovary  and  inflammation  of  the  ap¬ 


pendix  complicating  pregnancy,  operation  should  be  done  with¬ 
out  waiting  to  make  a  positive  diagnosis  that  the  tube  is 
inflamed  and  that  the  appendix  is  not  affected,  or  that  the 
contrary  is  the  case.  Six  cases  in  point  are  reported. 

69.  Id— Of  the  143  cases  collected  by  Myer,  52  occurred 
during  pregnancy  and  the  patients  were  not  operated  on ;  69 
patients  were  operated  on  during  pregnancy,  while  22  cases, 
both  operative  and  non-operative,  occurred  during  the 
puerperium.  He  concludes  that  pregnancy  does  not  predispose 
to  the  development  of  an  appendicitis.  If  appendicitis  has 
previously  existed  there  is  usually  a  recurrence  of  the  attack 
during  pregnancy,  and  it  runs  a  more  grave  course,  as  evi¬ 
denced  by  perforation  and  abscess  in  50  per  cent,  of  the  cases. 
The  uterus,  adnexa,  and  uterine  contents  may  readily  become 
infected  during  pregnancy  from  an  appendiceal  abscess.  The 
same  surgical  principles  are  applicable  when  the  complication 
of  pregancy  exists  as  in  uncomplicated  cases.  Operation  itself 
does  not  disturb  pregnancy.  Every  care  should  be  employed 
not  to  disturb  the  pregnant  uterus  during  operation,  for  the 
prognosis  improves  with  the  amount  of  time  which  elapses 
between  the  operation  and  the  abortion  or  labor. 

72.  Hernia  of  Female  Pelvic  Floor. — In  the  case  reported  by 
Keiller  the  whole  vagina  was  everted,  the  infravaginal  cervix 
uteri  and  its  os,  occupying  very  nearly  the  center  of  the  tumor. 
There  was  no  marked  erosion  of  the  vaginal  mucosa.  The 
hernia  contained  two-thirds  of  the  contracted  bladder,  the 
lower  three  inches  of  the  uterus,  and  half  of  the  urethra;  the 
whole  vagina,  which  was  completely  everted,  at  least  four 
inches  of  a  much-elongated  uterus,  the  canal,  and  5  cm.  of 
rectum,  as  well  as  the  uterovesical  and  rectovaginal  pouches 
of  peritoneum.  The  fundus  of  the  uterus  was  only  slightly 
lower  than  normal. 

• 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

March. 

76  ‘Thyroid  Metastasis  to  tlie  Spine.  F.  X.  Dercum,  Philadelphia. 

77  Sarcoma  of  the  Cerebellum  :  Sarcomatous  Infiltration  of  the 

Spinal  I’ia.  F.  X.  Dercum,  Philadelphia. 

78  Brown-Seqnard  Paralysis,  Due  to  a  Fall  on  the  Head  ;  Opera¬ 

tion  ;  Recovery.  W.  C.  Krauss,  Buffalo,  N.  Y. 

79  Case  of  Ascending  Unilateral  Paralysis.  L.  Newmark,  San 

Francisco. 

50  Diffuse  Gliosis  of  the  Cerebral  White  Matter  In  a  Child.  W. 

N.  Bullard,  and  E.  E.  Southard,  Boston, 

76.  Thyroid  Metastasis  to  the  Spine— The  patient  whose 
case  is  reported  by  Dercum  suffered  from  a  goiter  for  some 
years.  This  gradually  became  so  large  that  the  gland  was 
removed.  The  patient  made,  a  good  recovery.  One  year  after 
the  operation  she  began  to  suffer  from  pains,  sharp  and  shoot¬ 
ing  in  character,  distributed  generally  throughout  the  body. 
These  pains  were  followed  by  a  gradual  and  progressive  wast¬ 
ing  of  the  muscles,  with  contraction  of  the  extremities.  The 
patient  died  from  edema  of  the  lungs.  On  opening  the  spinal 
canal  and  removing  the  cord  a  tumor  was  found  involving  the 
fourth  and  fifth  cervical  vertebrae,  pressing  on  the  cord  and 
involving  the  dura  mater.  Involving  the  second  lumbar  ver¬ 
tebra  there  was  a  smaller  tumor  without  adhesions  to  the 
dura.  The  tumor  was  made  up  of  thyroid  tissue.  All  the 
sections  revealed  the  aveoli  of  the  thyroid  gland,  some  of  them 
large  and  some  of  them  medium-sized;  others  very  small.  All 
revealed  the  typical  structure  of  these  aveoli  lined  by  a  single 
row  of  cubical  epithelium  and  all  were  filled  with  the  char¬ 
acteristic  colloid  material.  The  dura  was  much  thickened  and 
tracts  of  fibrous  tissue  could  be  seen  leaving  the  dura  and 
spreading  among  the  acini.  Sections  of  the  cord  revealed 
marked  areas  of  degeneration. 

Detroit  Medical  Journal. 

February. 

51  Strain  as  a  Factor  in  Cardio-Aortic  Lesions.  (To  be  con¬ 

cluded.)  H.  B.  Anderson,  Toronto. 

82  Treatment  of  Chorea.  D.  Inglis,  Detroit. 

83  The  Dose  Problem.  W.  L.  Waugh.  Chicago. 

84  Repair  of  Cervical  Lacerations  Without  Stitches.  M.  It.  Van 

Baalen,  Detroit. 

84  y2  Case  of  Acute  Mastoiditis.  E.  J.  Bernstein,  Kalamazoo. 

Colorado  Medicine,  Denver. 

Febrvary. 

85  Early  Davs  in  the  Practice  of  Medicine  in  Colorado.  II.  W. 

Allen.  Boulder. 

86  Cancer  of  Lin  and  Face.  W.  W.  Grant,  Denver. 

87  Asthma.  .T.  R.  Arneill,  Denver. 
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Cleveland  Medical  Journal. 

February. 

SS  Chloroform  Discovered  by  Dr.  Samuel  Guthrie,  au  American 
Physician.  A.  G.  Ilart,  Cleveland. 

89  Function  of  Therapeutic  Exercises  in  Lateral  Curvature.  II.  O. 

Feiss,  Cleveland. 

90  Management  of  Occiplto-Posterior  Positions.  A.  II.  Bill, 

Cleveland. 

Chicago  Medical  Recorder. 

February, 

91  Ignorance  as  a  Cause  of  Disease  and  Disaster.  D.  Lewis, 

Chicago. 

92  Empyema.  C.  J.  Drueck,  Chicago. 

93  Differential  Diagnosis  Between  Some  of  the  Serious  Sequela; 

of  Purulent  Otitis  Media.  F.  Allport,  Chicago. 

94  Medicine.  M.  J.  Seifert,  Chicago. 

95  Treatment  of  Stammering.  E.  L.  Kenyon,  Chicago. 

Alienist  and  Neurologist,  St.  Louis,  Mo. 

February. 

90  Genius  and  Degeneration.  H.  E.  Lewis,  New  York. 

97  Further  Views  of  the  Virile  Reflex.  C.  II.  Hughes,  St.  Louis. 

98  Relations  Between  Physical  Diseases  and  Mental  Disorders. 

L.  W.  Weber. 

99  Mlxoscopic  Adolescent  Survivals  in  Art,  Literature  and 

Pseudo-Ethics.  (Continued.)  J.  G.  Kiernan,  Chicago. 

100  Erotic  Symbolism.  (To  be  continued).  H.  Ellis,  Cornwall, 

England. 

101  Rodonalgia  Phalanx  or  Phalanges  or  Finger  Erethromelalgia 

with  a  Theory  of  Causation.  C.  H.  Hughes,  St.  Louis. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston. 

February  21. 

102  Remarks  on  Gallstones.  L.  refers,  Columbia,  S.  C. 

103  Acute  Bronchopneumonia.  J.  F.  Williams,  Roebuck,  S.  C. 

104  Puerperal  Fever.  C.  C.  Gamhrell,  Abbeville. 

105  Diseases  of  the  Heart.  J.  B.  Britt,  Troy. 

106  Acute  Glossitis.  R.  G%  Hamilton,  Converse. 

107  Aphorisms.  J.  L.  Dawson,  Charleston. 

Fort  Wayne  Medical  Journal-Magazine. 

February. 

108  Value  of  Drugs  Given  Internally  in  Gonorrhea.  E.  E.  Mor¬ 

gan,  Ft.  Wayne. 

109  Treatment  of  Chronic  Posterior  Urethritis.  B.  Van  Swerin- 

gen,  Ft.  Wayne. 

110  Etiology  and  Symptomatology  of  Arteriosclerosis.  A.  P. 

Buchman,  Ft.  Wayne. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

March. 

111  President’s  Address  Clarksdale  and  Six  Counties  Medical 

Society,  Duties  of  the  Physician.  S.  W.  Glass,  Dublin. 

112  Our  Experiences  and  Our  Failures.  J.  J.  Slack,  Friars  Point. 

113  Malaria.  H.  X.  Richardson,  Lyman. 

114  Tubal  Pregnancy.  T.  M.  Dye,  Sherard. 

Journal  of  Cutaneous  Diseases,  New  York. 

March. 

115  Additional  Observations  on  the  Use  of  Roentgeu  Rays  in  Der¬ 

matology.  H.  W.  Stelwagon,  Philadelphia. 

116  Classification  of  Bullous  Diseases.  .T.  T.  Bowen,  Boston. 

117  Bullous  Affections  and  Their  Classification.  E.  B.  Bronson, 

New  York. 

118  Warty  Growths,  Callosities  and  Ilyperidrosis  and  Their  Rela¬ 

tion  to  Malpositions  of  the  Feet.  W.  A.  Hardaway  and  N. 
Allison,  St.  Louis. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  <are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

March  10. 

1  Midwifery  of  the  Present  Day.  P.  Ilorrocks. 

2  *Necessity  for  Immediate  Diagnosis  in  Cancer  of  Uterus.  T. 

Wilson. 

3  ’Enucleation  of  Fibro-Myoma  of  Uterus  During  Pregnaucy.  .T. 

Stewart. 

4  Occipito-Posterior  Presentation.  G.  Geddes. 

5  Ophthalmology ;  Past  and  Present.  S.  Snell. 

6  Rhythmical  Variations  in  Cerebrospinal  Pressure.  E.  G.  Ken¬ 

sington. 

7  ’Atrophy  of  the  Phalanges  of  the  Hands  with  Joint  Lesions. 

B.  Watson. 

8^  Deformity  of  Lower  Limbs.  E.  F.  G.  Tucker. 

2.  Cancer  of  Uterus. — According  to  Wilson,  in  one  out.  of 
every  four  women  who  die  of  malignant  disease  the  uterus  is 
the  organ  affected.  Until  Dec.  31,  1905,  he  had  performed  48 
vaginal  hysterectomies  for  cancer  of  the  uterus,  with  one  death 
following  the  operation.  In  40  of  these  cases,  including  the 
fatal  one,  the  operation  was  done  for  cervical  cancer,  so  that 
the  immediate  mortality  of  the  operation  for  this  variety 
works  out  at  2.5  per  cent.  Reckoning  that  a  term  of  five 
years’  freedom  from  recurrence  is  equivalent  to  a  definite  cure 
of  the  disease,  vaginal  hysterectomy  leads  to  the  definite  cure 
of  one-third  of  the  cases  in  which  it  is  employed.  Wilson 


slates  that  if  the  methods  of  examination  at  our  disposal  are 
given  a  chance,  cancer  of  the  uterus  can  be  diagnosed  at  its 
very  beginning,  and  for  some  time  after  its  commencement  the 
disease  can  be  cured  in  a  large  proportion  of  cases  by  the  aid 
of  surgery.  The  result  of  the  examinations  must  be  conclusive. 
When  any  doubt  exists,  immediate  recourse  should  be  had  to 
the  microscopic  examination  of  portions  of  tissue  removed  in 
a  systematic  manner  for  the  purpose.  When  the  diagnosis  is 
made  no  delay  should  be  permitted  in  making  the  necessary 
arrangements  for  operation.  The  goal  to  be  desired,  says  Wil¬ 
son,  is  diagnosis  within  three  days  of  the  appearance  of  the 
first  suspicious  symptom  and  operation  within  a  week  after 
the  diagnosis.  The  early  symptoms  and  diagnostic  methods  are 
described  in  detail. 

3.  Enucleation  of  Fibromyoma  During  Pregnancy.— Stewart 
reports  a  case  of  sessile  fibromyoma  attached  to  the  left  of  the 
fundus  uteri  which  he  removed  during  the  sixth  month  of  preg¬ 
nancy.  The  patient  had  no  uterine  contractions  or  pain  of 
any  moment,  although  there  was  a  considerable  injury  to  the 
wall  of  the  uterus,  neither  were  the  fetal  movements  inter¬ 
fered  with  in  any  way.  Stewart  attributes  this  to  the  fact 
that  no  antiseptics  were  used. 

7.  Atrophy  of  Phalanges. — The  feature  of  the  case  reported 
by  Watson  is  the  unique  condition  of  the  patient’s  hands. 
The  skiagraph  shows  that  the  phalanges  of  both  hands  have 
been  almost  completely  absorbed.  The  fingers,  in  consequence, 
have  shortened  materially,  and  as  the  skin  surface  has  not 
lessened  appreciably  in  extent,  a  peculiar  appearance  is  pre¬ 
sented  which  Watson  calls  a  telescoping  of  the  digits.  The 
skin  of  the  whole  body  is  somewhat  bronzed.  The  power  to 
move  the  fingers  is  lost,  and  there  is  considerable  limitation  of 
the  movement  of  the  wrists.  The  knees  are  almost  completely 
fixed  in  the  semiflexed  position,  and  when  moved  crepitation 
can  be  felt.  The  shape  of  the  joints  is  not  greatly  affected 
and  no  osteophytes  are  perceptible.  No  other  joints  are  in¬ 
volved.  This  condition  followed  an  attack  of  acute  rheuma¬ 
tism.  The  patient’s  general  health  is  not  affected. 

The  Lancet,  London. 

March  10. 

9  Phlebitis  and  Thrombosis.  W.  Ilaward. 

10  Epidemic  Disease  in  England — The  Evidence  of  Variability 

and  of  Persistency  of  Type.  W.  H.  Hamer. 

11  Spirocheeta  Pallida  (Spironema  Pallidum)  in  Syphilis.  (To 

be  continued).  T.  Sheenan. 

12  ’Spirochete  Found  in  Syphilitic  Lesions.  G.  M.  O.  Richards 

and  L.  Hunt. 

13  ’Observations  on  the  Animal  Reactions  of  the  Spirochete  of 

the  African  Tick  Fever.  A.  Breinl,  and  A.  Kinghorn. 

14  ’Presence  of  the  Spirochseta  Pallida  in  Syphilitic  Lesions.  L. 

S.  Dudgeon. 

15  Case  of  Impotence ;  a  Problem  in  Diagnosis.  C.  A.  Mercier. 

12.  Spirochete  of  Syphilis. — Richardson  and  Hunt  believe 
that  the  Spirochcrta  pallida  is  the  real  specific  organism  of 
syphilis,  and  that  the  organisms  described  as  Spirochcrta 
refringens  are  polymorphic  forms  of  the  same  organism,  oc¬ 
curring  only  on  the  surface  where  the  disease  is  manifested  by 
its  external  lesions.  They  state  that  they  have  never  yet  seeii 
Spirochcrta  pallida  in  the  primary  lesion  without  see¬ 
ing  many  more  refringens,  hence  they  regard  this  organism 
as  diagnostic  of  Spirochcrta  pallida.  All  their  attempts  to 
grow  the  organism  in  broth,  agar,  or  blood  serum  from  the 
blood  of  patients  in  which  they  have  previously  found  the 
spirochete  have  failed. 

13.  Spirochete  of  African  Tick  Fever. — Breinl  and  Kinghorn 
have  been  able  to  infect  with  the  spirochete  of  African  tick 
fever  in  addition  to  monkeys,  a  horse,  a  dog,  rabbits,  guinea- 
pigs,  rats  and  mice.  The  rabbits,  rats,  mice  and  some  of  the 
guinea-pigs  have  succumbed  to  the  infection.  These  experi¬ 
ments  lead  to  the  conclusion  that  the  spirochete  of  the  African 
tick  fever  differs  from  the  Spirochcrta  obermeieri.  While  the 
animal  reactions  are  different  from  those  of  the  Spirochcrta 
obermeieri  the  pathologic  anatomic  lesions  are  the  same  as 
those  described  in  human  beings  who  have  succumbed  to  the 
infection  by  Spirochcrta  obermeieri. 

14.  Spirochete  of  Syphilis.- — Dudgeon  records  observations 
made  on  twenty  cases  of  primary,  secondary,  tertiary  and  con¬ 
genital  syphilis.  In  every  case  the  surface  of  the  syphilitic  lesion 
was  cleansed  carefully  and  then  firm  pressure  was  applied  for 
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a  short  space  of  time  until  a  small  quantity  of  serum  was 
evacuated.  The  spirochete  was  found  in  six  cases  of  primary 
syphilis,  in  two  of  secondary  syphilis,  in  one  case  of  tertiary 
syphilis  and  in  three  cases  of  congenital  syphilis.  Dudgeon 
says  that  whether  or  not  these  changes  are  dependent  on  the 
Spirochwta  pallida  requires  the  necessary  proof  before  it  can 
be  accepted. 

Journal  of  the  Royal  Army  Medical  Corps,  London. 

February. 

16  ‘Methods  Employed  in  the  Campaigns  Against  Typhoid  Fever 

in  Germany.  E.  D.  W.  Creig. 

17  Bubonic  Plague  in  Cape  Colony.  J.  A.  Mitchell. 

18  ‘Rapid  Means  of  Sterilizing  Water  for  Troops  by  Using 

“Thermit”  as  Fuel.  H.  C.  Ross,  Royal  Navy. 

19  Notes  on  the  Health  of  Europeans  and  Natives  in  Peking. 

F.  E.  Gunter,  It.A.M.C. 

20  ‘New  Method  of  Charging  Bunsen  Batteries  for  X-Ray  Work. 

M.  C.  Beatty,  R.A.M.C. 

21  Kala-Azar.  J.  C.  McKenzie,  R.A.M.C. 

16. — See  Tiie  Journal,  March  3,  1906,  page  673. 

18.  Rapid  Sterilization  of  Water. — Rcss  proposes  to  sterilize 
water  by  using  thermit,  a  powder  of  blackish  gray  consistency 
composed  of  a  mixture  of  aluminum  and  either  ferric  or 
ferrous  oxid.  The  thermit  process  produces  about  4,400 
degrees  of  heat  in  thirty  seconds.  When  a  small  quantity  of  a 
reagent  such  as  the  peroxid  of  barium  or  chromium  is  placed 
on  the  surface  of  the  mixture  and  a  match  is  applied  combus¬ 
tion  takes  place,  together  with  the  liberation  of  free  iron  in 
a  molten  condition  and  the  production  of  intense  heat.  About 
half  the  thermit  turns  into  iron  and  the  other  half  into  what 
is  known  as  slag,  which  is  composed  of  oxid  of  aluminum. 
The  method  and  apparatus  employed  by  Ross  for  sterilizing 
the  water  are  described  in  detail. 

20.  Charging  Bunsen  Batteries  for  X-Ray  Work. — Beatty 
washes  two  or  three  ounces  of  crystals  of  potassium  bichro¬ 
mate  in  water.  They  are  then  drained  and  placed  in  a  glass 
funnel.  Concentrated  nitric  acid  is  filtered  through  these 
crystals  (which  after  washing  and  drying  can  be  used  again) 
into  porous  pots.  The  containing  jar  is  charged  with  a  satur¬ 
ated  solution  of  ammonium  chlorid  to  the  height  of  the  nitric 
acid.  This  battery  can  be  kept  in  the  tc-ray  room  as  there  is 
a  total  absence  of  nitrous  fumes  until  the  acid  is  nearly  ex¬ 
hausted,  which  will  not  be  for  about  two  hours  after  starting. 
The  consumption  of  zinc  is  reduced  to  a  minimum  and  there 
is  no  need  for  the  tedious  process  of  amalgamation.  The 
porous  pots  last  much  longer  and  the  method  is  cheaper  be¬ 
cause  there  is  not  the  constant  outlay  for  mercury  and  sul¬ 
phuric  acid.  After  use  the  acid  should  be  replaced  in  loosely 
stoppered  bottles  and  used  again  until  a  total  of  about  one 
and  three-quarters  hours  of  active  work  has  been  taken  from 
it,  after  which  it  should  be  thrown  away.  The  ammonium 
chlorid  solution  can  be  kept  indefinitely,  a  few  crystals  being 
added  occasionally  to  keep  it  saturated.  The  zinc,  porous  pots 
and  carbon  blocks  are  washed  in  warm  water  and  allowed  to 
dry.  The  volts  and  amperes  of  the  battery  remain  the  same 
as  in  the  common  method. 

Journal  of  Tropical  Medicine,  London. 

March  1. 

22  Tick  Fever.  P.  Ross. 

Glasgow  Medical  Journal. 

March. 

23  Heredity  and  Disease.  R.  Stockmann. 

24  Roupd-cell  Sarcoma  of  the'  Brain  Situated  in  the  Frontal 

Lobes,  and  Beginning  with  Mental  Symptoms.  J.  L.  Steven. 

25  ‘Case  of  Typhoidal  Cholecystitis.  J.  W.  Findlay  and  R.  M. 

Buchanan. 

25.  Typhoidal  Cholecystitis. — Findlay  and  Buchanan  report 
a  case  of  typhoidal  cholecystitis  in  which  the  usual  symptoms 
of  typhoid  were  absent,  and  in  which  the  Bacillus  typhosus 
was  isolated  during  life  from  the  cystic  and  intestinal  con¬ 
tents. 

Semaine  Medicate,  Paris. 

26  (XXVI.  No.  8.)  *Des  abc6s  sous-phr£niques  (under  the  dia¬ 

phragm).  P.  Carnot. 

27  Organisation  du  service  sanitaire  de  File  de  Cuba. 

28  (No.  9.)  *Les  formes  frustes  de  l’ilgus.  F.  Lejars. 

26.  Subphrenic  Abscesses.- — Treatment  is  exclusively  surgical, 
but  Carnot  gives  indications  so  that  the  physician  can  diag¬ 
nose  a  subphrenic  abscess  early  and  thus  guide  the  surgeon 


in  his  intervention.  He  also  discusses  the  etiology  and  ways 
in  which  the  abscess  can  develop. 

28.  Incomplete  Ileus. — The  cases  of  incomplete,  abortive 
ileus  to  which  Lejars  refers  may  be  the  result  of  other  intra¬ 
abdominal  lesions,  in  which  case  they  may  mask  the  primary 
trouble;  or  they  may  be  consecutive  to  mechanical  obstruc¬ 
tion  of  the  intestine,  or  they  may  be  of  paralytic  or  spasmodic 
origin.  He  discusses  each  of  these  three  types,  giving  the 
history  and  citing  examples  of  each.  In  conclusion,  he  em¬ 
phasizes  the  fact  that  notwithstanding  their  apparent  harmless¬ 
ness  and  their  intermissions  of  subsidence,  they  frequently  prove 
fatal,  as  they  entail  death  from  stercoremia.  This  condition 
should  always  cause  alarm  and  command  the  strictest  thera¬ 
peutic  vigilance.  The  absorption  of  toxins  continues  and  the 
poisoning  persists  so  long  as  normal  function  is  not  restored, 
the  meteorism  entirely  subsided,  circulation  through  the  in¬ 
testine  freely  re-established  and  peristalsis  restored.  A  pre¬ 
cise,  detailed  diagnosis  should  not  be  waited  for.  It  is  gen¬ 
erally  impossible,  as  there  is  no  specially  dilated  loop  or  local 
resistance  such  as  are  observed  in  complete,  classic  ileus.  On 
the  contrary,  there  is  uniform  and  total  meteorism  and  a  gen¬ 
eralized  paralytic  distention  of  the  bowel.  Not  every  case 
requires  surgical  interference,  but  long  waiting  and  waste 
of  time  are  as  pernicious  in  the  incomplete  as  in  the  complete 
forms  of  ileus.  The  danger  is  not  so  urgent,  but  it  is  none  the 
less  continuous  and  progressive.  Morphin  and  atropin  are 
liable  to  allow  the  favorable  moment  for  intervention  to  pass 
unobserved.  Lavage  of  the  stomach  and  high  injections  into 
the  intestines  are  useful  measures,  but  should  not  be  kept  up 
too  long.  The  best  medical  measure  is  electricity.  Applied 
internally  to  the  bowels,  it  has  a  peculiarly  effectual  action 
in  these  cases  of  dragging,  abortive  ileus,  which  always  are 
due  in  some  measure  to  functional  disturbance  in  the  intesti¬ 
nal  musculature.  It  is  more  effective  the  earlier  it  is  applied, 
and  has  proved  very  successful  in  his  hands.  He  advises 
using  electricity  as  a  regular  routine  procedure  from  the  first, 
not  waiting  until  it  is  the  last  resort  before  operative  inter¬ 
ference.  Paresis  of  the  bowel  and  the  resulting  passive  dis¬ 
tension  play  a  large  part  in  the  development  of  the  ileus,  and 
they  are  liable  to  yield  to  electricity.  If  this  fails  and  if  the 
intestine  remains  uniformly  distended  and  inert,  surgical  in¬ 
tervention  should  follow  at  once,  without  waiting  for  signs  of 
general  intoxication.  An  early  laparotomy  meets  with  good 
conditions  if  done  before  the  intestine  becomes  merely  an  inert 
canal,  incapable  of  function,  and  before  the  stercoremia  be¬ 
comes  irremediable. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 

Last  indexed,  page  998. 

29  (XLVII,  No.  2.)  Die  Ergebnisse  von  241  Peritonitis-Opera- 

tionen.  W.  Noetzel. 

30  Ueber  subcutane  Nierenverletzungen,  insbes.  iiber  traumatiscke 

paranephritiscke  Ergiisse  und  traumatische  Uronephrosen 

(injuries  of  kidney).  F.  A.  Suter. 

31  Operative  Behandlung  von  Zwerckfellwunden  (injury  of  dia¬ 

phragm).  Id. 

32  Zur  Klinik  und  Chirurgie  des  Hirn-Abscesses  (of  brain).  W. 

Bibrowicz. 

33  Zur  operativen  Behandlung  des  schmerzenden  Hohlfusses 

(painful  instep  J.  F.  Wette. 

34  Ueber  die  chronische  Entziindung  der  Mundspeicheldriise  und 

ihrer  Ausfiihrungsgange  (inflammation  of  salivary  gland 

and  its  outlet).  F.  Kroiss. 

35  (No.  3,  Dedicated  to  Garr§.)  Changes  in  Bony  Framework 

of  Foot  After  Removal  of  Talus. — Veranderungen  am  Fuss- 

skelett  nach  Talusexstirpation.  R.  Stich  (Konigsberg) . 

36  ‘Ueber  ektopische  Inguinal-Hernien.  A.  Ebner  (lb.) 

37  ‘Heilung  einer  Nieren-Fistel  nach  Pyonephrotomie  in  der  Grav- 

iditat  durch  Ureteren-Katheterismus.  T.  Cohn. 

38  Psoas-Hematoma  bei  Ilemophilie.  FI.  Moses. 

39  ‘Ueber  operative  Verletzungen  des  Ductus  thoracicus  (injury 

during  operation).  F.  Unterberger. 

40  Fall  von  Atlas-Luxation  mit  Abbruch  des  Zahnfortsatzes  des 

Epistropheus.  M.  Romm. 

41  ‘Zur  Kasuistik  der  inneren  Hernien  speciell  der  Hernia  fora- 

minis  Winslowii.  Delkeskamp. 

42  ‘Zur  Chirurgie  der  Gallenwege  (of  biliary  passages).  A. 

,  Stieda. 

43  ‘Zur  Behandlung  der  Kniegelenks-Tuberkulose  (of  knee).  M. 

Draudt. 

44  Zur  Tathogenese  der  subcutanen  Darm-Rupturen  (of  intes¬ 

tines).  Bunge. 

45  Zur  Technik  der  Erziehung  tragfiihiger  Diaphysen-Stumpfe 

ohne  Osteoplastik.  Id. 

46  Ueber  Gefassgeriiusche  in  der  rechten  Hiilfte  des  Epigastriums 

(vascular  murmurs  in  right  half  of  epigastrium).  F. 

Muller. 

47  ‘Zur  Frage  der  Osteotomie  des  Genu  valgum  adolescentiura. 

Paetzold. 
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36.  Ectopic  Inguinal  Hernia. — Ebner  has  found  23  cases  of 
this  condition  recorded  in  the  literature  and  reports  a  case  in 
which  he  operated.  He  refers  to  an  article  published  in  this 
country  which  mentions  27  cases. 

37.  Cure  of  Fistula  into  the  Kidney. — In  Cohn’s  case  the 
fistula  was  a  sequel  of  pyonephrotomy.  The  patient  was  a 
woman  of  26,  with  idiopathic,  acute  pyelitis  at  the  third 
month  of  pregnancy.  About  ten  liters  of  thin,  fetid  pus  were 
evacuated  from  the  kidney  by  the  nephrotomy  and  the  preg¬ 
nancy  proceeded  normally  to  delivery,  though  the  kidney 
fistula  persisted.  After  her  recovery,  the  ureter  proving  to 
be  impermeable,  it  was  catheterized  at  intervals  of  three  days 
for  a  few  times.  The  fistula  was  then  artificially  closed. 

39.  Operative  Injury  of  Thoracic  Duct. — Unterberger  de¬ 
scribes  a  case  in  which  the  subclavian  vein  and  thoracic  duct 
were  injured  during  an  operation.  The  latter  was  ligated 
and  the  former  sutured.  There  was  slight  cliylorrhea  for  a 
time,  but  conditions  were  soon  restored  to  normal.  He  sum¬ 
marizes  29  cases  of  operative  injury  of  the  thoracic  duct, 
which  he  has  been  able  to  collect  from  the  literature.  The 
oozing  out  of  a  milky  fluid  is  the  one  constant  sign  of  such 
an  injury,  he  says,  and  ligature  is  the  best  way  to  treat  it. 

41.  Internal  Hernia. — Delkeskamp  relates  the  particulars 
of  a  case  of  intra-abdominal  hernia  in  the  foramen  of  Wins¬ 
low.  The  patient  was  a  healthy  woman  of  22.  Immediately 
after  a  normal  childbirth  signs  of  intestinal  obstruction  de¬ 
veloped.  the  symptoms  growing  progressively  worse  until 
the  abdomen  was  opened  seven  days  after  delivery.  Condi¬ 
tions  were  righted  without  much  difficulty,  curing  all  symp¬ 
toms  at  once. 

42.  Surgery  of  the  Biliary  Passages. — In  this  long  article 
Stieda  reviews  the  140  operations  on  the  biliary  passages  done 
by  Gang  during  the  last  decade.  He  first  gives  Garre’s  rules 
governing  surgical  intervention,  and  then  summarizes  the 
details  of  the  various  groups  of  cases.  In  conclusion,  he  re¬ 
marks  that  whether  cystotomy  or  cystectomy  is  indicated 
depends  on  the  contents  of  the  gall  bladder  and  the  findings 
in  the  gall  bladder  and  cystic  duct  during  operations  for 
gallstones.  Cystostomy  is  a  compromise  operation.  It  may 
take  the  place  of  cystotomy  in  case  it  is  desired  to  retain 
the  gall  bladder,  but  there  is  no  certainty  that  all  the  stones 
have  been  removed,  especially  when  the  concrements  are  ex¬ 
ceptionally  numerous.  Cystotomy  should  be  done  instead  of 
cystectomy,  when  there  are  serious  technical  reasons  against 
the  latter  or  when  the  general  condition  of  the  patient  is 
too  bad  to  allow  it.  In  the  cases  without  stone  formation, 
treatment  should  be  as  radical  as  possible.  In  case  of  car¬ 
cinoma  of  the  gall  bladder  a  palliative  cystectomy  may  be 
justified  under  certain  circumstances.  The  rare  cases  of 
carcinoma  in  the  region  of  the  common  bile  duct  offer  favor¬ 
able  chances  for  a  radical  cure. 

43.  Treatment  of  Tuberculous  Processes  in  the  Knee. — Draudt 
states  that  out  of  252.  cases  of  tuberculous  processes  in  the 
knee,  treated  by  operative  measures  at  Konigsberg,  the  ultimate 
outcome  has  been  a  success  in  92.3  per  cent.,  with  only  7.7 
per  cent,  bad  results.  The  limb  was  not  shortened  in  more 
than  17  per  cent.,  and  only  for  1  cm.  in  over  15  per  cent.; 
for  2  cm.  in  nearly  24  per  cent.,  and  for  3  cm.  in  more  than 
16  per  cent. 

47.  Osteotomy  for  Genu  Valgum  in  Young  Adults. — Paetz- 
old  has  been  examining  recently  47  patients  operated  on  at 
Konigsberg  for  this  condition.  Pie  discusses  the  technic  and 
results,  proclaiming  that  osteotomy  with  hammer  and  chisel 
is  the  simplest,  safest  and  most  rational  mode  of  treatment. 
It  is  important  to  determine  whether  the  femur  or  the  tibia 
is  responsible,  and  radiography  alone  will  decide  the  question 
and  show  which  bone  is  to  be  operated  on.  The  ultimate  re¬ 
sults  in  his  cases  demonstrate  that  the  course  of  the  line  of 
division  through  the  joint  is  the  criterion.  The  aim  should 
be  to  maintain  or  to  restore  a  perpendicular  line  of  division 
(Gelenkspalte) .  If  this  line  of  division  slopes  from  the  side 
above  to  the  middle  below,  then  the  curvature  is  in  the  femur, 
and  femur-osteotomy  will  produce  a  perpendicular  line  of 
division.  If  the  line  of  division  is  straight  to  start  with, 


then  the  tibia  is  in  fault,  and  tibia-osteotomy  alone  is 
able  to  insure  a  straight,  useful  leg.  If  the  curvature  affects 
both  of  the  bones,  then  the  tibia  should  be  operated  on  in 
mild  cases  or  both  bones  in  the  severer  ones.  The  main 
point  is  to  keep  the  line  of  division  perpendicular. 

Berliner  klinische  Wochenschrift. 

48  (XLIII,  No.  6.)  Weber  chronische  progressive  Chorea  (Hunt¬ 

ington)  in  jugendlichen  Alter.  F.  Lange. 

49  Utilization  of  Various  Kinds  of  Sugars  by  Diabetics. — Ausnut- 

zung  der  verschiedenen  Zuckerarten  bei  Diabetllcern.  V. 

Pettiti  (Naples). 

50  Zur  T.vphus-Diagnose  mittels  des  Typhus-Diagnostikums  von 

Picker.  M.  Meyerhoff. 

51  *Die  physikalische  Bekandlung  der  liabituellen  Obstipation.  E. 

Tobias. 

52  *Die  Endoskopie  der  Harnrohre  (of  urethra).  II.  Goldschmidt 

(Berlin). 

53  *Indikationen  der  Roentgen-Behandlung  bei  Haut-Erkrankungen 

(cutaneous  affections).  C.  Bruhns. 

54  (No.  7.)  Weber  afrikanischen  Recurrens.  Robert  Koch. 

55  Ueber  Parasiten-Befunde  in  Blut-Priiparaten  eines  Gelbfieber- 

kranken  (parasites  in  blood  of  yellow  fever  patient).  M. 

Schuller  (Berlin). 

56  *Experimentelle  Haut-Tuberkulose  bei  Affen  (cutaneous  tuber¬ 

culosis  in  monkeys).  G.  Barmann  and  I,.  PTalberstaedter. 

57  Acute  aufsteigende  (Landry’sche)  Paralyse  nach  Typhus  ab- 

dominalis  mit  Ausgang  in  Heilung.  A.  Schutze. 

58  Noch  einmal  zur  Einspritzungsbehandlung  der  Neuralgien 

(alcohol  injections).  F.  Ostwalt  (Paris). 

59  *Zur  Einteilung  des  Morbus  Brightii.  J.  Vogel. 

48.  Chronic  Progressive  Chorea  in  Youth.— Lange  gives  the 
particulars  of  a  case  of  Huntington’s  chorea  in  a  young  man 
whose  father  had  suffered  from  the  same  affection.  In  the 
latter  it  commenced  soon  after  a  trauma  when  he  was  at 
the  age  of  48.  It  began  in  the  youth  soon  after  his  two  years 
of  military  service,  during  which  he  had  been  a  constant  butt 
of  ridicule  and  abuse  for  his  awkwardness. 

51.  Physical  Treatment  of  Habitual  Constipation.— Tobias 
describes  in  detail,  his  technic  for  application  of  hydrotherapy, 
massage  and  exercises  in  the  treatment  of  constipation.  If 
due  to  atony  of  the  bowels,  he  says,  various  forms  of  contrast 
hydrotherapy  and  food  to  stimulate  the  bowels  are  required. 
In  the  spastic  form  of  constipation,  all  stimulating  measures 
should  be  avoided.  The  best  procedure  is  generally  a  cold 
wet  pack  once  a  day  for  thirty  minutes,  colder  each  day  and 
the  time  lengthened  to  an  hour  or  an  hour  and  a  half,  con¬ 
cluding  with  a  general  douche  of  cold  water  under  gentle 
pressure,  or  the  douche  may  begin  warm  and  be  gradually 
cooled.  In  case  of  atony,  treatment  should  be  suspended  fre¬ 
quently,  in  case  of  spastic  constipation  it  should  be  pushed 
until  benefit  is  apparent. 

52.  Endoscopy  of  the  Urethra. — Goldschmidt  distends  the 
urethra  with  air  or  water,  after  which  it  is  easy  to  inspect  the 
interior  with  an  apparatus  devised  on  the  same  principle  as 
the  cystoscope.  Slight  distension  is  sufficient  for  the  purpose. 

53.  Roentgen  Treatment  of  Cutaneous  Affections. — Bruhns 
expatiates  on  the  great  value  of  Roentgen  treatment,  the  results 
far  surpassing,  he  thinks,  those  of  other  methods,  in  the  treat¬ 
ment  especially  of  dry  chronic  eczema,  chronic  circumscribed 
neurodermitis,  local  pruritus,  verrucous  lichen  ruber,  favus, 
sycosis,  chronic  furunculosis  of  the  back  of  the  neck,  acne 
keloid,  psoriasis,  hyperidrosis,  multiple  juvenile  warts,  fungoid 
mycosis,  rhinoscleroma  and,  to  some  extent,  in  the  treatment 
of  cancer.  In  certain  other  affections,  erythematous  lupus  for 
instance,  good  results  from  Roentgen  treatment  are  sometimes 
but  not  so  regularly  observed.  He  affirms  that  the  cautious  use 
of  the  Roentgen  rays  under  the  present  technics  is  so  free  from 
injurious  effects  that  it  should  be  used  without  hesitancy  even 
in  the  milder  cases  of  the  above  affections. 

54.  African  Relapsing  Fever. — Koch  gives  illustrations  of  the 
tick  which  serves  as  the  intermediate  host  for  the  spirochete 
causing  relapsing  fever  in  Africa,  also  of  the  spirochete,  and 
relates  other  results  of  his  recent  research  work  in  the  tropics. 
Quinin  has  no  effect  in  relapsing  fever,  but  trypan  red  seems 
to  display  a  certain  specific  action  on  the  trypanosoma  and 
may  prove  useful  in  prophylaxis  and  treatment.  The  pros¬ 
pects  of  serum  treatment  also  seem  promising  as  the  immun¬ 
ity  conferred  by  one  attack  is  so  complete.  He  has  learned 
the  habits  of  the  tick  host,  finding  that  it  lurks  under  dry 
shelters.  By  pitching  the  tent  in  a  new  place  every  time  on 
the  caravan  route,  a  little  distance  apart  from  the  long  built 
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shelters  under  which  the  ticks  were  numerous,  his  party 
avoided  relapsing  fever  entirely,  while  4  of  the  5  non-immune 
persons  accompanying  them,  who  slept  in  the  shelters,  con¬ 
tracted  the  disease. 

56.  Cutaneous  Tuberculosis  in  Monkeys. — The  experimental 
research  described  was  conducted  in  Batavia  by  individuals 
who  had  gone  there  to  study  syphilis  in  monkeys.  The  tuber¬ 
culous  cutaneous  lesions  differed  completely  from  the  lesions 
observed  in  monkeys  inoculated  with  syphilis,  resembling  in 
many  respects. similar  lesions  in  man.  The  effects  of  tuberculin 
treatment  are  briefly  mentioned  in  this  merely  preliminary 
communication. 

59.  Classification  of  Nephritis. — Vogel  commends  Senator’s 
classification  of  cases  of  nephritis.  He  distinguishes  three 
forms,  the  acute,  the  chronic  with  and  the  chronic  without  in¬ 
duration.  He  distinguishes  further  in  acute  nephritis  between 
the  parenchymatous  and  the  diffuse  forms.  Chronic  nephritis 
with  induration  can  be  classified  as  the  form  with  secondary 
induration  (secondary  contracted  kidney),  the  primary  indura¬ 
tive  (chronic  interstitial),  and  the  form  with  arteriosclerotic 
induration. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed,  page  S39. 

GO  (XXXIII,  No.  7.)  Zur  Technik  der  Blinddarm-Operation  (ap- 
pendicectomy) .  .7.  Halm.  Id.  H.  v.  Haberer. 

G1  Short  Incisions  for  Laparotomies. — Kleine  Bauclischnitte.  A. 
Bier  (Bonn). 

G2  Torsion  of  Omentum  Tumor  in  Not  Recognizable  Hernia. — 
Der  gedrehte  Netztumor  im  nicht  erkennbaren  Bruche. 
Itiedel  (Jena). 

G3  *Die  alimentare  Therapie  der  nach  Cholecystostomie  auftreten- 
den  Gallen-Fistel.  H.  Gross. 

G4  (No.  8.)  *Ueber  Iod-Benzine-Disinfektion.  Heusner  (Barmen). 
65  (No.  9.)  Nasen-Rachen-Tumoren  und  perorale  Tubage 
(tumors  in  nasopharynx  and  intubation  through  the 
mouth).  F.  Kuhn  (Kassel). 

GG  *Nevv  Instrument  to  Obtain  Urine  from  Kidneys  Separately. 
— Ein  neuer  Separator  fur  den  Urin  beider  Nieren.  Ileusner 
(Barmen) . 

63.  Alimentary  Treatment  of  Bile  Fistula. — Gross  describes 
his  experience  with  a  patient  who  had  a  profuse  flow  of  bile 
through  a  fistula  resulting  from  a  cholecystostomy.  After  sev¬ 
eral-  weeks  of  this  loss  of  bile  Gross  checked  it  by  instituting 
the  “alimentary  course  of  treatment”  recommended  by  Jabou- 
lay  and  Patel.  They  found  that  the  flow  of  bile  could  be 
checked  and  the  healing  of  a  fistula  promoted  by  preventing 
the  accumulation  of  bile  in  the  natural  reservoir  for  it,  the 
gall  bladder.  This  they  accomplished  by  not  leaving  a  long 
interval  between  meals.  The  meals  were  given  at  three-hour 
intervals,  the  patient  being  waked  to  eat  twice  between  mid¬ 
night  and  dawn.  Gross  ordered  his  patient  to  eat  every  three 
hours,  night  and  day,  and  in  twenty-four  hours  the  amount  of 
bile  escaping  by  the  fistula  had  been  reduced  by  one-half.  By 
the  end  of  the  ninth  day  scarcely  any  secretion  escaped  through 
the  fistula,  and  five  days  later  the  flow  had  entirely  ceased  and 
the  fistula  soon  healed  over.  The  immediate  success  in  this 
case,  after  weeks  of  persistence  of  the  flow  of  bile,  was  too 
striking  to  be  merely  a  coincidence. 

64.  Iodin-Benzin  Disinfection  of  the  Hands  and  Skin. — Heus¬ 
ner  describes  a  new  method  of  disinfecting  the  hands  and  skin 
which  he  believes  is  destined  to  banish  soap  and  water  from 
surgical  disinfection.  He  has  been  using  it  exclusively  for  the 
last  six  months,  and  the  results  have  far  surpassed  those  ob¬ 
tained  with  any  other  technic,  while  the  saving  in  time,  labor 
and  expense  would  place  this  method  above  all  others  to  date 
even  if  the  results  were  only  equal  instead  of  being  superior. 
A  1  per  thousand  solution  of  iodin  in  benzin  is  used  in  the 
place  of  the  hot  water,  alcohol  and  sublimate  disinfection.  The 
cleansing  and  disinfecting  properties  of  benzin  render  it  an 
ideal  substance  for  the  purpose,  he  asserts,  and  the  addition 
of  the  iodin  enhances  the  disinfecting  power.  About  300  c.c. 
of  the  iodized  benzin  is  poured  into  a  basin,  and  the  hands 
scrubbed  with  a  brush  for  five  minutes.  (The  patient’s  skin 
is  scrubbed  with  a  gauze  sponge).  The  hands  are  then  rinsed 
in  a  fresh  basin  of  the  iodized  benzin  and  wiped  dry  with 
gauze  sponges,  and  then  rubbed  over  with  2  per  thousand 
iodized  vaselin.  When  the  surface  to  be  disinfected  is  very 
sensitive,  as  around  the  genitals,  50  per  cent,  paraffin  oil  is 
added  to  the  iodized  benzin.  It  blends  perfectly  with  it  and 
prevents  all  possible  irritation.  The  only  drawback  from  this 


method  of  disinfection  is  the  inflammability  of  the  benzin,  but 
precautions  can  be  taken  accordingly.  The  very  slight  brown¬ 
ish  stain  left  on  the  hands  soon  vanishes.  In  spite  of  its  high 
bactericidal  power  iodin  is  much  less  toxic  than  sublimate.  It 
dissolves  better  in  benzin,  paraffin  oil  and  vaselin  than  in  water. 
The  hands  can  be  wiped  off  from  time  to  time  with  the  iodized 
benzin  during  the  operation,  the  small  amount  left  clinging  to 
the  hands  not  affecting  the  field  of  operation,  which  can  even 
be  wiped  off  with  the  benzin  after  the  suture  is  finished. 

66.  New  Separator  for  Urine.— Heusner’s  simple  contrivance 
insures  the  segregation  of  the  urine  from  each  kidney  by 
pressure  from  without  on  the  ureteis  in  turn.  Both  Nicolich 
and  Bier  have  called  attention  to  the  fact  that  it  is  possible 
to  interrupt  the  flow  through  the  ureter  by  compressing  it. 
The  point  where  compression  is  most  effectual  is  in  the  niche 
at  the  side  of  the  fifth  lumbar  vertebra,  where  the  ureter 
passes  over  the  hill  formed  by  the  iliacus  muscle.  The  patient 
lies  on  a  flat  standard  (see  illustration)  which  has  two  curved, 
adjustable  arms  to  hold  the  trunk  firm.  A  metal  arch  above 
carries  two  large  pads,  corresponding  to  each  ureter,  mounted 
on  a  long  slanting  stem  with  a  screw  thread  and  crank  handle. 
This  allows  the  pads  to  be  screwed  down  on  the  trunk  with 


great  pressure.  The  center  of  each  pad  corresponds  to  a  point 
two  finger-breadths  above  the  umbilicus,  their  inner  edge  a 
finger-breadth  from  the  median  line.  One  pad  is  screwed  down 
to  compress  one  ureter  and  the  urine  secreted  during  a  given 
time  is  collected  through  a  catheter .  in  a  graduated  vessel. 
The  test  is  then  applied  to  the  other  kidney.  The  compression 
is  not  removed  from  the  first  ureter  until  the  cessation  of  all 
flow  of  urine  through  the  catheter  shows  that  the  closure  of 
both  ureters  is  complete.  The  first  pad  is  then  raised.  Hie 
findings  coincide  with  those  of  other  tests.  Heusner  has  never 
observed  any  inconveniences  from  this  test  except  a  transient 
tenderness  and  elimination  of  a  little  blood  when  a  diseased 
ureter  was  compressed  too  hard  and  too  long. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed,  page  83'J. 

G7  (XXX,  No.  7.)  * Ueber  Garrulitas  vulvai.  J.  Veit  (Halle). 

G8  *Ein  verbessertes  sich  selbst  haltendes  Bauch-Spekulum  (sell¬ 
holding  retractor).  Stoeckel  (Berlin). 

09  *Operativ  Korrektur  von  Deviationen  des  Uterus  durch  ver- 
kurzende  Plastik  der  Ligg.  rotunda  per  laparotomiam 
(fibro-fibrose  indirekte  Fixierung).  M.  Sperling  (Konigs- 
berg). 

70  Fall  von  Fibroma  ovarii.  C.  Rindfieisch. 

71  *Zeit  des  Eintritts  der  ersten  Menstruation  nach  eincm  Abort. 

B.  Englander  (Warsaw). 

72  (No.  8.)  *Einiges  iiber  die  Pubiotomie  (Hebotomie).  »*• 

Henkel.  Id.  Kroemer.  Id.  L.  Seeligmann.  Id.  F.  Jessen 
(Davos).  Id.  Kannegiesser. 

73  (No.  9.)  *Fall  von  leukiimischen  Verblutungstod  bei  einer 

Schwangeren  (fatal  leukemic  hemorrhages  in  pregnancy). 
Bostetter. 


April  7,  1906. 


CURRENT  MEDICAL  LITERATURE. 


1067 


74  ‘Die  graphische  Methode  in  der  Gynakologie  und  ihie  Anwen- 

dung  zur  Bekiimpfung  des  Gebarmutterkrebses  (application 

in  war  against  cancer).  R.  de  Selgneux  (Geneva). 

75  *Zur  Wirkung  der  Iiadium-Strahlen  au£  inoperable  Karzinome. 

Scbiicking  (Pyrmont). 

76  Aus  der  geburtshilfliclien  Praxis  (3  unusual  obstetric  cases). 

J.  Goldenstein. 

67.  Garrulitas  Vulvae. — Veit  found  in  one  case  in  which  a 
roman  complained  of  rumbling  in  the  vulva  that  a  gas-gen¬ 
rating  microbe  was  present  in  the  vagina.  He,  therefore,  tam- 
oned  the  vagina  with  glycerinated  gauze  which  destroyed 
he  microbes  and  soon  freed  the  patient  from  the  annoyance  of 
rhich  she  complained.  In  3  other  cases  he  applied  the  glycerin 
ampons  without  taking  the  trouble  to  make  a  bacteriologic 
xamination,  and  the  prompt  cure  confirmed  the  correctness  of 
is  diagnosis. 

68.  Self-Holding  Speculum. — Stoeckel  invented  four  years 
go  a  broad  retractor  to  fit  over  the  lower  part  of  the  abdom- 
nal  incision  and  to  be  held  in  place  by  a  cord  and  a  weight 
elow  the  level  of  the  table.  It  is  in  use  in  several  German 
links,  and  has  proved  very  satisfactory.  He  now  presents  an 
tnproved  form  of  this  retractor  which,  as  shown  in  an  illus- 
ration,  has  two  additional  retractors  attached,  for  the  sides  of 
he  incision,  at  right  angles  to  the  first  retractor.  They  are 
arried  by  two  crossbars  on  the  handle  of  the  first  retractor, 
nd  can  be  spread  and  fastened  at  any  width  desired,  the  whole 
hus  automatically  holding  the  lower  part  of  the  wound  wide 
pen. 

69.  Shortening  Ligament  to  Correct  Displacement  of  Uterus. 
-Sperling  isolates  the  round  ligament  from  its  peritoneal  en- 
elope,  working  through  a  laparotomy  incision.  He  then  takes 
.p  a  loop  in  the  round  ligament  and  another  in  the  peritoneal 
over  and  sutures  the  two  together,  leaving  the  ends  of  the 
hread  projecting  at  the  top  of  the  loops.  These  projecting 
nds  from  the  loops  on  each  side  are  then  tied  together  in  the 
redian  line  over  the  anterior  surface  of  the  uterus,  to  which 
hey  are  then  fastened  with  two  or  three  small  stitches.  Be- 
ore  opening  the  abdomen  he  introduces  a  return-flow  catheter 
ato  the  uterus  and  pushes  it  into  a  slightly  anteflexed  posi- 
ion,  holding  it  in  this  position  with  a  tampon  in  the  vagina, 
le  then  proceeds  to  the  laparotomy.  After  the  incision  is 
rade  an  assistant  takes  hold  of  the  catheter  and  pushes  the 
undus  of  the  uterus  up  into  the  opening,  where  it  is  grasped 
rith  dressing  forceps.  The  catheter  is  then  withdrawn.  He 
rst  described  this  “fibro- fibrous  indirect  fixation”  in  1904,  and 
ime  has  confirmed  its  advantages.  The  technic  here  advocated 
i  much  simpler  than  that  originally  proposed,  and  he  regards 
t  as  a  great  improvement.  He  uses  silk  exclusively  for  the 
utures,  and  the  entire  operation  does  not  require  more  than 
wenty  or  forty  minutes.  He  describes  his  technic  in  detail 
nd  states  that  it  is  applicable  to  all  cases  except  possibly 
hose  in  which  the  retroflexed  uterus  is  certainly  absolutely 
lovable,  when  low  vaginal  fixation  or  the  Alexander-Adam 
peration  might  be  preferable.  Prolapse  with  movable  retro- 
exion  in  women  approaching  or  past  the  menopause  he  treats 
rith  high  vaginofixation. 

71.  First  Menstruation  After  Abortion. — Englander  found 
hat  menstruation  recurred  after  four  weeks  in  64.9  per  cent, 
f  57  women  who  had  aborted  in  the  first  four  months  of 
regnancy;  at  the  fifth  week  in  14  or  24.5  per  cent.;  at  the 
ixth  week  in  6  or  10  per  cent.,  and  in  one  case  at  the  third 
,eek.  It  seems  evident  that  the  female  organism  reacts  to  an 
ncomplicated  early  abortion  as  to  an  ordinary  menstruation, 
'he  interval  before  the  following  menstruation  is  lengthened 
y  complications.  If  the  abortion  causes  hemorrhage  for  a  few 
ays  only,  and  the  hemorrhage  recurs  in  four  weeks,  it  may  be 
egarded  as  an  ordinary  menstruation.  But  if  bleeding  recurs 
'regularly  at  short  intervals,  it  may  be  assumed  that  it  is 
ue  to  retention  of  relics  of  the  abortion. 

72.  Pubiotomy. — Henkel  writes  from  Olshausen’s  clinic  to 
mphasize  the  importance  of  the  indications  for  pubiotomy 
extramedian  symphyseotomy).  It  is  such  a  simple  and  easily 
erformed  operation  that  it  has  been  hailed  as  destined  to 
anish  craniotomy,  prophylactic  version,  etc.  He  protests 
gainst  this  exaggeratedly  optimistic  opinion.  Within  the  lim- 
ts  of  its  indications  it  is  proving  more  and  more  valuable,  but 


it  should  rrot  be  applied  when  the  true  conjugate  diameter  is 
6.75  cm.  or  less  with  a  flat  pelvis,  or  7.5  cm.  with  a  generally 
contracted  pelvis.  If  a  woman  with  abnormally  small  pelvis 
has  been  in  labor  for  a  long  time  and  has  temperature,  he 
would  advise  perforation  of  the  living  child,  even  in  case  of  a 
primipara,  rather  than  sawing  the  os  pubis.  An  eclamptic 
primipara  with  contracted  pelvis  is  not  a  proper  candidate  for 
pubiotomy,  generally  speaking,  on  account  of  the  danger  of 
injury  of  the  soft  parts.  It  is  not  an  operation  that  can  be 
done  safely  by  the  general  practitioner,  as  serious  complica¬ 
tions,  severe  hemorrhage,  etc.,  have  occurred  in  the  hands  of 
even  experienced  operators.  In  conclusion,  he  reports  a  case 
which  shows  the  value  of  the  operation  in  certain  conditions. 
The  patient  was  a  multipara  with  contracted  pelvis,  in  whom 
the  true  conjugate  diameter  was  from  7.75  to  8  cm.,  and  whose 
previous  pregnancies  had  been  terminated  by  perforation  of  the 
fetus  or  abortion.  The  present  pregnancy  was  complicated 
with  placenta  praevia  centralis.  The  woman  was  safely  de¬ 
livered  of  a  living  child  without  abnormal  hemorrhage  by 
sawing  the  os  pubis  and  then  extracting  the  child  by  vaginal 
Cesarean  section.  The  entire  intervention,  including  the  suture 
of  the  uterus,  was  completed  in  thirteen  minutes. 

Kroemer  describes  experiences  which  demonstrate  that  pubi¬ 
otomy  and  artificial  premature  delivery  do  not  exclude  but 
mutually  supplement  each  other.  He  discusses  the  preferable 
technic,  as  also  Seeligmann,  while  Jessen  reports  a  case  in 
which  the  Gigli  saw  broke  during  the  operation.  Unable  to 
complete  it,  he  finished  with  a  symphyseotomy.  The  hemor¬ 
rhage  when  the  point  of  the  saw  emerged  near  the  labium 
major  was  so  severe  that  it  could  only  be  controlled  by  su¬ 
ture.  There  was  no  hemorrhage  from  the  symphyseotomy. 
The  pelvis  became  enlarged  to  an  extent  of  6  cm.  and  the 
child  was  easily  extracted  with  forceps  without  any  force  being 
used.  As  the  head  emerged  the  vagina  tore  at  the  part  cor¬ 
responding  to  the  pubiotomy  wound.  The  cervix  was  also 
lacerated  at  a  corresponding  point.  The  patient  was  a  multi¬ 
para  with  conjugate  diameter  of  8.5  in  a  flat  rachitic  pelvis. 
Recovery  proceeded  without  complications,  but  the  sawed  part 
of  the  bone  was  still  tender,  without  callus  formation,  when 
all  else  had  healed.  The  saw  broke  in  another  case  on  record. 
Kannegiesser  has  been  invariably  successful  in  18  cases  with 
pubiotomy,  and  ascribes  his  success  to  his  subcutaneous  tech¬ 
nic.  He  inserts  a  needle  from  above  and  works  it  down  along 
the  posterior  surface  of  the  os  pubis  and  out  through  the 
skin  outside  of  the  labium  major.  The  Gigli  saw  is  then  taken 
up  by  the  needle  and,  as  the  latter  is  drawn  back,  the  saw  is 
drawn  into  place  ready  for  the  sawing.  He  is  careful  to  pull 
the  skin  to  one  side  so  that  the  wound  in  the  skin  will  not  be 
over  that  in  the  bone.  He  also  refrains  from  touching  the  skin 
wound  with  the  fingers,  and  closes  it  with  collodion  as  soon  as 
possible. 

73.  Leukemic  Hemorrhages  During  Pregnancy. — A  previously 
healthy  primipara  of  23  came  to  the  clinic  at  the  seventh 
month  of  pregnancy  on  account  of  hemorrhages.  A  physician 
had  been  treating  her  for  a  week  for  an  abscess  in  the  tonsil. 
The  next  day  the  patient  became  uneasy  and  complained  of 
dyspnea.  The  pulse  was  120,  soft,  and  the  temperature  rose 
suddenly.  The  patient  succumbed  the  same  evening  with 
symptoms  of  heart  failure.  The  tonsils  were  found  gangrenous 
in  the  center,  the  spleen  was  enlarged,  and  a  large  quantity 
of  blood  was  found  in  the  stomach  and  intestines,  while  other 
organs  had  a  hemorrhagic  aspect.  Microscopic  examination  re¬ 
vealed  the  findings  characteristic  of  leukemia.  No  one  had 
thought  of  examining  the  blood  during  life. 

74.  Graphic  Records  in  Gynecology  and  Prophylaxis  of  Can¬ 
cer. — De  Seigneux  gives  his  gynecologic  patients  a  little  chart 
on  which  to  record  the  particulars  in  regard  to  menstruation, 
pains  and  leucorrhea.  These  three  factors  form  the  syndrome 
common  to  all  affections  of  the  internal  genitals  in  women. 
The  syndrome  differs  only  as  one  or  two  of  the  factors  are 
more  predominant,  but  this  very  predominance  is  of  the  ut¬ 
most  importance  for  differentiation  of  the  affection  in  ques¬ 
tion.  The  little  chart  is  easily  kept  posted  to  date  and  pre¬ 
sents  a  bird’s-eye  view  of  the  entire  gynecologic  conditions  for 
the  year.  It  is  merely  a  strip  of  paper  about  2  inches  wide 
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by  15  long,  which  is  marked  off  in  squares  somewhat  finer 
than  those  of  a  temperature  chart.  Each  row  of  squares  rep¬ 
resents  a  day,  and  each  period  of  five  days  is  marked  off  with 
a  heavier  perpendicular  line,  and  each  month  with  a  still 
heavier  one,  the  chart  being  calculated  for  a  year.  Under  the 
name  of  each  month  are  the  dates  over  the  heavy  lines,  5,  10, 
15,  20,  25,  30.  Four  heavy  horizontal  lines  cross  the  chart, 
numbered  at  each  end  1,  2  and  3.  The  strip  folds  up  into  a 
small  compass.  The  patient  is  instructed  to  mark  with  a 
pencil  the  squares  corresponding  to  the  date  whenever  she 
notes  hemorrhage  from  the  genitals,  marking  the  top  square 
on  this  date  along  the  horizontal  line  numbered  1,  if  the  hem¬ 
orrhage  is  about  that  of  ordinary  menstruation,  or  only  on  the 
line  numbered  y2  if  less  than  this.  In  case  of  pain  an  x  is 
placed  below  the  row  of  squares  for  the  date,  underlined  if 
severe,  and  doubly  or  trebly  underlined  if  unbearable.  When 
the  pain  keeps  up  for  several  days  a  line  can  be  drawn  to 
connect  the  dates  with  the  x  below.  A  glance  at  the  chart 
shows  the  regularity  or  irregularity  of  the  menses,  the  exact 
duration  of  each  period,  the  intervals  between,  the  character 
of  the  hemorrhage,  and  of  all  other  atypical  hemorrhages  with 
their  duration,  amount  and  frequency.  Also  whether  the 
menstruation  is  accompanied  by  pain  or  not,  the  days  on 
which  the  pain  appeared,  and  whether  it  occurred  outside  of 
the  menstrual  periods,  and  whether  moderate  or  severe.  Peri¬ 
ods  of  leucorrhea  are  designated  by  a  horizontal  line  drawn 
above  the  chart,  over  the  dates.  A  calendar  chart  of  this 
kind  enables  the  physician  to  detect  trouble  in  its  incipiency 
and  to  get  on  the  trail  of  the  cancer  of  the  genital  regions 
when  it  first  starts,  and  without  frightening  the  patient. 
Women  should  be  told  to  present  these  charts  to  the  family 
physician  or  specialist  every  six  months,  and  after  the  thirty- 
fifth  or  fortieth  year,  every  three  months.  If  medical  students 
were  taught  to  give  out  such  charts  to  their  patients  and  to 
train  the  latter  to  bring  them  for  inspection  at  stated  inter¬ 
vals,  most  important  progress  would  be  made  in  the  war 
against  uterine  cancer.  The  day  is  coming,  he  thinks,  when 
every  well-informed  woman  will  have  some  such  chart  and  will 
make  a  point  of  going  to  her  physician  at  regular  intervals,  as 
she  now  goes  to  her  dentist,  to  have  him  examine  her  and  see 
whether  or  not  she  is  in  good  health. 

75.  Radium  Treatment  of  Inoperable  Cancer. — Schiicking  had 
only  3  mg.  of  radium  at  his  disposal.  He  kept  it  in  two  cap¬ 
sules  and  applied  them  to  an  inoperable  cancer  of  the  uterus 
in  a  woman  of  56.  The  growth  filled  the  entire  upper  part  of 
the  vagina  with  a  hard  mass,  extending  into  the  pelvis,  and 
was  necrotic  in  parts.  He  applied  the  capsules  for  five  weeks, 
changing  their  position  frequently,  holding  them  in  place  with 
gauze.  °The  entire  surface  of  the  cancer  was  destroyed  to  a 
depth  of  several  centimeters  and  around  the  edges  down  to 
sound  tissue.  The  purulent  necrosis  entirely  ceased,  and 
healthy  granulations  developed,  followed  by  healing  over  with 
scar  tissue.  The  result  was  far  better  than  could  possibly 
have  been  obtained  with  the  actual  cautery  or  the  curette. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

77  (XXXII,  No.  5.)  *Are  Artificial  Stimulants  Required?  Bedarf 

der  menschliche  Organismus  kiinstlicher  Reizmittel?  Zunker 

78  •VaghiaFcesarean  Section  and  the  “Surgical  Era”  in  Obstetrics. 

— Der  vag.  Kaiserschnitt  und  die  chir.  Era  in  der  Geburt- 
shilfe.  M.  Hofmeier. 

79  Suppuration  Around  Hypophysis,  etc.,  in  Epidemic  Cerebro¬ 

spinal  Meningitis. — Ueber  perihypophyseale  Eiterung  und 
einige  andere  bemerkenswerte  Befunde  bei  Genickstarre.  M. 
Westenhoeffer. 

80  ‘Ueber  eine  neue  Funktions-rriifung  des  Magen-Chemismus 

wahrend  der  Verdauungsthtigkeit  ohne  Anwendung  der 
Schlundsonde  (Sahlische  Desmoid  Iteaktion). — Test  of 
Chemistry  of  Stomach.  F.  Kaliski. 

81  Ueber  Pyrodin-Vergiftung  bei  Hunden  (experimental  anemia 

in  dogs).  M.  Mosse.  See  mention  on  page  920. 

82  Akute  Struma  als  Folge  von  Seekrankheit  (result  of  seasick¬ 

ness).  A.  Rosenfeld. 

83  (No.  6.)  ‘Ueber  die  hiiufige  Kombination  von  Pulsus  irregu¬ 

laris  perpetuus  mit  Kammervenen-Puls  (ventricle-vein 
pulse).  H.  E.  Hering  (Prague). 

84  Der  Desinfektions-Wert  von  Lysoform  bei  massig  erhohter 

Temperatur  (heating  enhances  disinfecting  power).  H. 
Schneider. 

85  *  Passive  Congestion  in  Treatment  of  Acute  Suppuration  in 

Ear,  etc. — Die  Bier'sche  Stauung  bei  akuten  Ohreiterungen. 
Ein  neues  Operationsverfahren  bei  Fallen  akuter  Mastoid¬ 
itis.  Stenger. 


86  Experimenteller  Beitrag  zur  Kritik  der  Siegelschen  Syphilis- 

Uebertragungs-Versuche  auf  Tiere  (transmission  of  syphilis 

to  animals).  Wechselmann. 

87  ‘Fate  of  Foreign  Chemical  Substances  in  Body  and  their 

Elimination. — Das  Schicksal  korperfremder  chemischer 

Stoffe  im  Menschen  und  bes.  ihre  Ausscheidung.  L.  Lewin. 

(Concluded.) 

88  Ueber  die  bacillare  Dysenterie  im  Stadtkreis  Barmen  (1904- 

1905).  H.  Liidke.  (Concluded.) 

77.  Does  the  Human  Organism  Require  Artificial  Stimulants? 

- — Zunker’s  short  article,  presenting  affirmative  views,  is  headed 
with  the  editorial  note  that  reproduction  of  the  article,  even  in 
an  abbreviated  form,  is  forbidden. 

78.  The  Surgical  Era  in  Obstetrics. — Hofmeier  protests 
against  the  prevailing  tendency  to  perform  operations  on  the 
mother  for  the  sake  of  the  child.  He  remarks  that  the  advo¬ 
cates  of  these  surgical  methods  in  obstetrics  would  soon  think 
differently  if  it  were  possible  for  them  to  experience  on  their 
own  body  the  consequences  of  such  procedures.  These  may  be 
required  in  eclampsia,  but  he  does  not  recognize  placenta 
praevia  nor  prolapse  of  the  cord  as  indications  for  operative 
measures. 

80.  Recommendation  of  Sahli  Desmoid  Test  of  Stomach 
Functioning. — Kaliski  joins  in  the  chorus  of  commendation  of 
this  test  of  some  of  the  gastric  functions.  (See  abstract  on 
page  760).  His  experiences  with  patients  and  controls  sug¬ 
gest  tha't  the  test  can  be  used  for  finer  differentiation  than 
hitherto  supposed.  When  the  urine  shows  the  effect  of  the 
stain  in  from  four  to  seven  hours,  hyperacidity  may  be  as¬ 
sumed.  When  the  stain  does  not  become  apparent  until  after 
seven  and  up  to  twelve  hours  normal  acidity  may  be  assumed. 
Subacidity  or  motor  insufficiency  is  indicated  when  the  urine 
does  not  become  tinted  until  the  second  day.  He  is  still  test¬ 
ing  the  desmoid  reaction,  preceding  it  with  a  test  meal  con¬ 
sisting  of  200  gm.  soup  with  the  yolk  of  egg  and  white  bread, 
200  gm.  calf’s  brains  or  sweetbread  or  fish,  200  gm.  cauliflower, 
150  gm.  mashed  potato,  and  150  gm.  preserved  cherries. 

83.  Combination  of  Positive  Venous  Pulse  with  Irregular 
Pulse. — Hering  expresses  surprise  that  greater  attention  is  not 
paid  to  the  jugular  pulse,  whose  curve  is  the  only  objective 
and  certain  clinical  sign  of  tricuspid  insufficiency.  He  has 
sometimes  encountered  it  accompanied  by  regular  heart  action, 
at  least  occasionally  regular.  But  he  has  never  observed  a 
permanently  irregular  pulse  without  the  positive  venous  pulse 
(Kammervenenpuls— “ventricle-vein  pulse”).  In  anemics,  on 
the  other  hand,  he  never  encountered  the  “ventricle-vein” 
pulse,  but  rather  an  “auricle-vein”  pulse. 

85.  Passive  Congestion  in  Acute  Mastoiditis. — Stenger  has 
been  applying  Bier’s  technic  for  artificial  hyperemia  in  11 
cases  of  acute  suppurative  affections  of  the  ear  without,  and  in 
7  with  complications.  His  results  were  so  good  that  he  is  in¬ 
clined  to  believe  that  the  Bier  technic  is  destined  to  work  a 
revolution  in  the  treatment  of  acute  mastoiditis,  and  other 
suppurative  ear  affections.  He  makes  an  incision  for  mas¬ 
toiditis  about  2  or  3  cm.  long,  loosens  the  periosteum  and 
ligates  the  bleeding  vessels.  If  no  fistula  is  found  he  makes 
a  small  opening  into  the  antrum  and  works  a  strip  of  gauze 
into  this  hole.  The  Bier  aspirating  jar  is  placed  over  the 
region  and  suction  applied.  The  jar  generally  soon  fills  up 
with  blood,  pus  and  serous  fluid  and  the  soft  parts  swell,  but 
there  is  no  pain.  The  aspirating  jar  is  held  in  place  with  a 
bandage.  It  is  removed  in  about  three  hours  unless  filled 
before.  It  is  applied  again  the  next  day  after  a  new  strip  of 
gauze  has  been  placed  in  the  fistula.  The  jar  is  left  in  place 
for  an  hour  or  two  each  day  until  the  secretion  has  entirely 
ceased  and  healthy  granulations  appeared. 

87.  The  Fate  of  Foreign  Chemical  Substances  in  the  Body.— 
Lewin  discusses  the  elimination  of  foreign  chemical  substances 
by  way  of  the  various  emunctories.  He  calls  attention  among 
other  points  to  the  intermittent  way  in  which  elimination  is 
liable  to  occur,  especially  through  the  glands.  This  intermit¬ 
tent  action  is  not  sufficiently  regarded  in  experimental  re¬ 
search.  He  remarks  in  conclusion  that  for  thousands  of  years 
physicians  have  striven  to  aid  Nature  by  promoting  the  elim¬ 
ination  of  foreign  chemical  substances,  but  modern  science  is 
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neglecting  this  important  branch  of  therapeutics.  Better  re¬ 
sults  would  be  attained,  he  states,  if  instead  of  devoting  so 
much  energy  to  the  discovery  of  specific  remedies  and  antitox¬ 
ins,  more  attention  were  paid  to  stimulating  the  eliminating 
organs  to  energetic  action  on  a  more  extensive  scale  by  appro¬ 
priate,  individualized  measures  to  this  end. 

Miinchener  med.  Wochenschrift,  Munich. 

89  ( LI II,  No.  2.)  Difficulties  in  Removing  Tracheal  Tube. — 

Ueber  das  erschwerte  Decanulement.  V.  Schmieden. 

90  'Passive  Congestion  for  Eye  Affections. — Ueber  Bierscher 

Stauungs-Hyperiimie  bei  Augenkrankheiten.  Renner  (Munich). 

91  'Weitere  Untersuchungen  liber  die  Aetiologie  der  Syphilis.  J. 

Siegel  (University  Institute  of  Zoology,  Berlin). 

92  Hypersusceptibility  and  Accelerated  Reaction. — Ueberempfind- 

lichkeit  und  beschleunigte  Reaktion.  C.  v.  Pirquet  and  B. 
Schick  (Vienna). 

93  'Nachweis  von  Typhus-Bakterien  in  eingesandten  Blutproben 

(in  samples  of  blood).  R.  Muller  and  H.  Graf. 

94  'Ueber  Beeinflussung  von  Blutkrankheiten  durch  das  Erysipel 

(influence  on  affections  of  the  blood).  E.  Stadler. 

95  X-Rays  in  Diagnosis  of  Esophagus  Affections. — Ueber  die 

diagnostische  Verwertung  der  Roentgen-Strahlen  und  den 
Gebrauch  der  Quecksilbersonde  bei  Speiserohrenerkrankun- 
gen.  A.  Cahn. 

96  Zur  Behandlung  des  Speiserohren-Divertikels  (of  esophagus). 

Lotheissen. 

97  Weitere  Erfahrungen  mit  der  Zyklo-Dialyse  auf  Grund  von  56 

Operationen  (to  establish  communication  between  anterior 
chamber  and  suprachoroid  space).  Heine  (Breslau). 

98  Zur  Methodik  der  Plattfuss-Diagnose  (of  flat  foot).  Schu¬ 

mann. 

99  Zur  Verhiitung  des  Puerperal-Fiebers  (prevention).  Saradeth. 
100  Urinal  for  Boys. — Urinfanger  fur  Kindern.  H.  Finkelstein 

(Berlin). 

90.  Passive  Congestion  for  Eye  Affections— Renner  applied 
Bier’s  constricting  band  to  his  own  neck  to  study  the  effect  on 
his  eyes.  The  increased  blood  pressure  in  the  veins  of  the  head 
and  consequently  of  the  eyes  which  he  experienced,  he  believes, 
might  possibly  be  dangerous  for  elderly  persons,  and  in  his 
therapeutic  application  of  the  measure  he  excluded  all  patients 
over  the  age  of  40.  The  improvement  in  5  cases  of  parenchyma¬ 
tous  keratitis  was  so  striking  that  he  is  convinced  that  this 
treatment  has  a  future  in  this  affection.  The  band  was  applied 
for  six  or  twTelve  hours  a  day  for  two  or  four  weeks.  No  favor¬ 
able  results  were  noticed  in  eczematous  phlyctenular  and  ca¬ 
tarrhal  ulcers  of  the  cornea  nor  in  cases  of  old  opacity,  but 
serpiginous  ulcers  of  the  cornea  yielded  more  readily  to  treat¬ 
ment  when  the  passive  congestion  was  added  to  the  usual 
measures.  No  inconveniences  were  observed  in  any  case. 

91.  Cytorrhyctes  Luis  as  Agent  of  Syphilis. — Siegel  gives 
the  particulars  of  the  Cytorrhyctes  luis  in  this  profusely  il¬ 
lustrated  article,  with  the  results  of  experimental  inoculation 
of  monkeys.  He  has  modified  the  staining  technic,  and  an¬ 
nounces  that  an  old,  “well-ripened”  solution  of  1  part  meth¬ 
ylene  blue  with  2.5  parts  borax  and  100  parts  distilled  water 
gives  clear,  well-defined  views  of  the  parasites  after  ten  min¬ 
utes’  contact  with  the  sections,  followed  by  simple  rinsing 
under  a  strong  stream  of  water.  This  stains  the  red  cor¬ 
puscles  well,  but  leaves  the  blood  plasm  colorless,  so  that  the 
parasites  in  the  latter  stand  out  distinctly.  It  is  not  neces¬ 
sary  to  waste  time  on  sections  of  the  organs,  as  the  parasites 
show  up  equally  well  in  blood,  which  is  much  more  convenient 
for  examination.  He  found  the  parasites  constantly  in  the  blood 
at  the  time  of  the  exanthem  in  20  syphilitics  examined.  The 
parasites  vanished  from  the  blood  by  the  third  week  of  inunc¬ 
tion  treatment.  He  succeeded  in  inoculating  rabbits  with 
syphilis,  and  the  results  resembled  the  picture  of  inherited 
syphilis  in  man.  Inoculations  of  30  white  mice  all  resulted 
positively,  the  cytorrhyctes  being  found  in  the  blood  in  all. 
The  monkeys  inoculated  are  still  living  and  presenting  new 
manifestations  of  the  disease  (eight  months),  so  that  the 
pathologic  findings  are  not  yet  known.  The  three  special 
characteristics  of  the  parasite  are  its  shininess,  the  distinct 
fission  of  the  nuclei  and  the  lighter  colored  edge,  with  flagella 
formation  under  favorable  circumstances. 

93.  Determination  of  Bacteria  in  Samples  of  Blood. — Muller 
and  Graf  describe  the  simple  technic  followed  at  the  Kiel  Insti¬ 
tute  to  determine  the  presence  of  typhoid  or  other  bacteria  in 
samples  ®f  blood  sent  in  by  physicians  in  dubious  cases  of 
typhoid. 


94.  Influence  of  Erysipelas  on  Blood  Diseases. — The  patient 
in  the  case  described  by  Stadler  was  a  woman  in  an  advanced 
stage  of  pernicious  anemia.  She  was  a  housemaid  of  29  and 
the  symptoms  had  attracted  attention  for  about  a  month, 
growing  rapidly  worse  until  she  lay  in  deep  coma  for  five 
days,  apparently  moribund.  Erysipelas  then  developed,  spread¬ 
ing  from  the  nostril  over  the  face.  By  the  second  day  the 
patient  had  regained  consciousness,  and  her  condition  rapidly 
improved.  In  less  than  a  week  the  erysipelas  had  run  its 
course,  but  the  improvement  continued  and  complete  health 
was  rapidly  regained.  When  first  seen  the  reds  numbered  792,- 
000,  with  about  40  nucleated  reds;  the  whites  2,600,  and  the 
hemoglobin  was  reduced  to  20  per  cent.  Eighteen  days  later, 
the  fourth  day  of  the  erysipelas,  there  were  3,000  of  the  nucle¬ 
ated  reds,  a  total  of  632,000  reds,  6,000  whites  and  20  per  cent, 
hemoglobin.  Ten  days  later  there  were  2,288,000  reds,  60  nu¬ 
cleated  reds,  4,000  whites,  and  45  per  cent,  hemoglobin.  The 
latter  rose  to  80  per  cent,  in  the  course  of  the  following  month. . 
Stadler  reviews  a  number  of  cases  that  have  been  published 
in  which  an  intercurrent  erysipelas  was  apparently  responsible 
for  the  cure  of  the  primary  disease.  Nyrop  has  reported  a 
case  of  severe  parenchymatous  nephritis  of  four  month's’  dura¬ 
tion,  and  another  of  nine  months,  both  taking  an  abrupt  turn 
for  the  better  with  an  intercurrent  erysipelas. 

Riforma  Medica,  Naples. 
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101  (XXI,  No.  41.)  *Cura  delle  adeniti  inguinal!  da  ulcera  venerea. 

G.  Migliorini. 

102  Chirurgia  delle  vie  biliari.  N.  Giannettasio. 

103  (No.  42.)  'Negri  Bodies  in  Rabies. — I  corpi  del  Negri  e  1’in- 

fezione  rabida  da  virus  fisso  a  lento  decorso.  A.  Bongio- 
vanni. 

104  La  simbiosi  sifilido-tubercolare  del  naso  (of  nose).  L.  Leto. 

105  (No.  43.)  'Osservazioni  e  ricerche  batteriologicbe  sopra 

alcuni  casi  d'infezione  tifoide  con  speciale  riguardo  alia 
dimostrazione  degli  anticorpi  immunizzanti  nel  siero  di 
sangue  (antibodies  in  typhoid).  A.  Rossi. 

106  *Una  nuova  ipotesi  della  patogenesi  dell’  ulcera  semplice  dello 

stomaco.  N.  Palermo. 

107  (No.  44.)  'Tumore  mixosarcomatoso  della  capsula  surrenale 

destra  (of  right  suprarenal).  F.  Sicuriani. 

108  (No.  45.)  Cura  chirurgica  dell’appendicite.  O.  Vignolo. 

109  *Di  una  speciale  adenite  nella  appendicite.  N.  Berardinone. 

110  'Remote  Results  of  Some  Craniectomies  for  Fracture. — Alcune 

craniectomie  per  frattura  e  loro  esiti  lontani.  E.  Vicenzoni. 

111  (No.  46.)  'Action  of  Substances  Injected  under  the  Dura. — 

Azione  di  alcune  sostanze  iniettate  sotto  la  dura  madre 
cerebrale.  G.  Nardelli. 

112  (No.  47.)  Caso  di  chiluria.  G.  Vincenzo. 

113  Caso  di  varici  alle  regioni  crurali.  G.  Turazza. 

114  *11  segno  della  posizione  nell’angina  pectoris  (attitude  sign) 

L.  Minervini.  (Commenced  in  No.  46.) 

101.  Treatment  of  Venereal  Bubo— Migliorini  compares  the 
results  in  57  cases  under  different  methods  of  treatment.  The 
results  of  evacuation  and  injection  of  a  solution  of  nitrate  of 
silver  were  much  superior  to  those  of  other  technics. 

103.  Negri  Bodies  in  Rabies.— Bongiovanni  states  that  the 
Negri  endocellular  bodies  were  constantly  encountered  in  his 
researches  on  animals  infected  with  “street  virus.”  This  con¬ 
stant  finding  has  convinced  him  that  these  bodies  are  undoubt¬ 
edly  connected  with  the  disease  in  some  way.  At  the  same 
time,  he  adds,  he  was  never  able  to  find  the  Negri  bodies  in  his 
experimental  work  on  rabbits  infected  with  “fixed  virus,”  even 
when  the  disease  ran  a  very  protracted  course.  This  absence 
of  the  bodies  in  infection  from  fixed  virus  should  be  taken  into 
account  in  experiments  with  radium  or  other  methods  of  treat¬ 
ing  rabies. 

105.  Antibodies  in  Typhoid.— Rossi  has  been  studying  the 
immunizing  antibodies  in  the  serum  of  8  typhoid  fever  pa¬ 
tients.  He  was  unable  to  detect  any  close  connection  between 
the  agglutinins  and  the  antibodies. 

106.  Pathogenesis  of  Gastric  Ulcer.— Palermo  analyzes  the 
various  hypotheses  that  have  been  advanced  to  explain  the 
origin  of  gastric  ulcer,  and  then  proposes  a  new  one.  He  sug¬ 
gests  that  when  a  solution  of  continuity  occurs  in  a  part  of 
the  stomach  wall  which  is  free  from  glandular  formations,  the 
lining  epithelium  is  unable  alone  to  accomplish  the  regenera¬ 
tion  of  the  lesion,  owing  to  the  lack  of  glandular  elements  to 
co-operate  in  the  work.  The  corroding  action  of  the  gastric 
juice  soon  induces  ulceration  at  the  point  of  the  lesion. 
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107.  Myxosarcoma  of  Suprarenal  Capsule. — The  patient  was 
a  man  of  50,  and  the  tumor  weighed  about  seven  pounds  when 
removed.  There  was  no  cachexia,  mononuclear  leucocytosis  or 
other  symptom  pointing  to  the  suprarenals.  The  sound  supra¬ 
renal  must  have  acted  vicariously  for  the  affected  organ.  A 
tuberculous  lesion  is  more  apt  to  induce  the  Addisonian  syn¬ 
drome  than  a  tumor.  The  patient  had  regained  his  health 
satisfactorily  'when  last  seen,  two  months  after  the  two-hour 
operation. 

109.  Adenitis  in  Appendicitis.— Berardinone  remarks  that  he 
has  never  seen  any  mention  in  the  literature  of  the  enlarge¬ 
ment  of  one  of  the  inguinal  glands  which  he  has  found  almost 
constantly  accompanying  appendicitis. 

110.  Remote  Results  of  Craniectomy— Vicenzoni  reports  in 
detail  7  cases  of  fracture  of  the  skull  treated  with  craniectomy. 
He  also  reviews  the  experiences  of  others  in  this  line.  In  all 
his  cases  the  results  were  very  good.  The  wound  healed  over 
by  growth  of  new  fibrous  tissue,  and  all  disturbances  vanished 
in  every  case  but  one.  He  saved  the  scraps  of  bone  taken  out, 
keeping  them  in  a  2  per  cent,  aqueous  solution  of  carbolic 
acid,  and  was  able  to  replace  them  in  the  defect,  where  they 
soon  healed  in  place.  In  one  patient  he  was  able  in  this  way 
to  repair  the  entire  breach. 

111.  Action  of  Substances  Injected  Under  the  Dura. — Nar- 
delli  experimented  with  hypnotics  and  depressant  and  convuls¬ 
ive  drugs,  injecting  them  under  the  dura  in  dogs.  Among  the 
results  observed  he  mentions  that  the  persisting  convulsions 
were  of  a  type  that  did  not  materially  affect  the  respiratory 
functions.  The  action  of  the  drug  injected  under  the  cerebral 
dura  did  not  seem  to  extend  to  the  cerebellum.  The  dogs 
seemed  to  change  their  character  after  the  injections,  becom¬ 
ing  aggressive,  like  the  dogs  operated  on  by  Goltz,  when  the 
intervention  was  restricted  to  the  anterior  hemisphere.  When 
the  operation  was  confined  to  the  posterior  hemisphere  the 
dogs  became  more  docile  and  quiet.  Among  the  drugs  Nar- 
delli  injected  were  the  salts  of  calcium.  Calcium  lactate  dis¬ 
played  a  lasting  depressant  action,  even  in  very  small  doses, 
which  did  not  interfere  with  the  health  of  the  animal.  The 
facts  observed  suggest  that  endodural  injections  of  the  cal¬ 
cium  salts  might  prove  useful  in  severe  cases  of  epilepsy. 

114.  Attitude  in  Angina  Pectoris. — Minervini  gives  illustra¬ 
tions  of  the  attitude  assumed  by  a  person  during  an  attack  of 
angina  pectoris.  He  also  describes  9  cases,  all  showing  the 
constancy  of  this  attitude  sign,  as  he  calls  it.  The  individual 
straightens  up  and  bends  his  head  over  backward,  the  arms 
hang  down  or  one  may  be  placed  over  the  heart  region.  If 
standing,  he  leans  over  back  against  a  wall,  if  possible;  if 
seated,  he  leans  his  head  over  the  back  of  the  chair;  if  in  bed, 
the  attempt  to  assume  this  attitude  is  plainly  apparent,  and 
he  also  twists  his  body  over  to  the  right.  The  aim  seems  to 
be  to  get  away  from  the  heart.  In  asthma  and  similar  con¬ 
ditions,  on  the  other  hand,  the  patient  leans  forward,  seeking 
air,  rushing  to  a  door  or  window  if  possible. 
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A  Text-Book  ox  Plague,  by  Dr.  Tohiu  Ishigami,  superintendent 
Bacteriological  Institute,  Osaka,  Japan,  formerly  Assistant  Bac¬ 
teriologist  to  Prof.  Kitasato.  Revised  by  Prof.  Sbibasaburo  Kitasato, 
Tokyo.  Japan.  Translated.  Enlarged  and  Illustrated  with  Patho¬ 
genic  Literature.  By  D.  Macdonald,  M.B.C.M.  With  One  Hundred 
and  Fiftv-two  Illustrations  and  Three  Chromo-Lithographic  Plates. 
In  two  Parts.  Cloth.  Pp.  180.  Price,  22s.  6d.  Adelaide :  Vardon 
&  Pritchard,  Printers,  1905. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic  Practice  for 
Students  and  Practitioners.  By  G.  E.  de  Schweinitz,  A.M.,  M.D., 
Professor  of  Ophthalmology  in  the  University  of  Pennsylvania  and 
Ophthalmic  Surgeon  to  the  University  Hospital.  With  313  Illus¬ 
trations  and  6  chromo-lithographic  plates.  1  lfth  edition,  thor¬ 
oughly  revised.  Cloth.  Tp.  894.  Price,  $5.00  net.  Philadelphia: 
W.  B.  Saunders  Co.,  1906. 

1  Text-Book  on  the  Practice  of  Gynecology.  For  Practition¬ 
ers  and  Students.  By.  W.  E.  Ashton.  M.D.,  LL.D..  Fellow  of  the 
American  Gvnecological  Society,  Professor  of  Gynecology  in  the 


Medico-Chirurgical  College,  etc.,  with  1,046  New  Line  Drawings 
Illustrating  the  Text.  By  J.  V.  Alteneder.  Second  edition.  Cloth. 
Pp  1079.  Price,  $6.50  net.  Philadelphia :  W.  B.  Saunders  Co., 
1906. 

Medical  Diseases  of  Infancy  and  Childhood,  with  Points  on 
the  Anatomy,  Physiology  and  Hygiene  Peculiar  to  the  Developing 
Period.  By  A.  C.  Cotton,  A.M.,  M.D.,  Professor  of  Pediatr  cs,  Kush 
Medical  College,  University  of  Chicago;  Attending  I  hysician  for 
Diseases  of  Children  Presbyterian  Hospital,  etc.  Cloth.  Pp.  b70. 
Price,  $3.50.  Philadelphia  :  J.  B.  Lippincott  Co.,  1906. 

The  Automobile.  A  Practical  Treatise  on  the  Construction  of 
Modern  Motor  Cars,  Steam,  Petrol,  Electric  nnd  Petrol-Electric. 
Based  on  Lavergne’s  “L’Automobile  sur  Route.  Edited  by  P.  N. 
Hasluck.  Special  Edition  Enlarged,  with  804  Illustrations,  S  Full- 
page  Plates  and  an  Addendum.  Vols.  I  and  II.  Cloth.  Pp.  451- 
864.  Price,  $7.00  net.  Chicago  :  W.  T.  Keener  &  Co. 

Essentials  of  Genito-Urinary  and  Venereal  Diseases  Ar¬ 
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LEMS* 
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SALT  LAKE  CITY. 

No  thoughtful  student  of  medicine'  can  fail  to  be  pro¬ 
foundly  impressed  with  the  surgical  work  and  achieve¬ 
ments  of  the  past  century.  Revolutionizing  discoveries 
have  been  made,  new  principles  established,  and  per¬ 
fected  methods  of  procedure  evolved  in  such  rapid  suc¬ 
cession  that  we  who  stand  just  within  the  threshold  of 
the  twentieth  century,  contemplating  with  wonder  and 
gratitude  the  triumphs  of  the  past  and  trying  to  formu¬ 
late  plans  for  the  future,  may  feel  that  there  is  little 
remaining  for  us  to  do  in  hastening  the  progress  of 
surgery. 

But  if  we  rightly  construe  the  lessons  taught  by  the 
work  and  workers  of  the  past  we  will  not  long  remain 
unmindful  of  the  responsibilities  and  opportunities  of 
the  present.  For  they  reveal  more  or  less  distinctly 
the  great  undeveloped  possibilities  of  surgery  that  await 
the  solution  of  problems  which  we  and  those  who  follow 
us  must  strive  to  solve — one  by  one — until  that  time 
shall  come  when  there  is  no  mortality  or  suffering  from 
surgical  diseases. 

I  trust  that  on  this  occasion  we  may  find  ourselves 
in  sympathy  with  the  thoughts  suggested  by  these  les¬ 
sons  of  the  past  and  interested  to  consider  those  sur¬ 
gical  problems  that  confront  us  to-day.  For  if  we  are 
to  do  our  part  toward  the  advancement  of  surgery  we 
must  seek  the  elements  of  future  success  in  the  study 
of  present  failures. 

It  seems  to  be  the-  tendency  of  modern  surgery  to 
magnify  the  importance  of  manners  and  methods  and 
at  times  to  forget  that  all  our  real  advances  and  most 
substantial  achievements  depend  now,  as  always,  not  on 
our  inventing  or  blindly  imitating  new  plans  of  pro¬ 
cedure,  but  on  our  alertness  in  diagnosis  and  our  faith¬ 
ful  allegiance  to  sound  surgical  principles  as  they  are 
gradually  developed  from  our  growing  knowledge  of 
anatomy,  physiology  and  pathology. 

No  one  who  has  kept  in  touch  with  our  recent  expe¬ 
riences  in  the  surgery  of  the  brain,  lungs,  pancreas, 
spleen,  peritoneum  and  other  organs  can  escape  the  con¬ 
viction  that  with  a  clear  definite  idea  of  the  physiology 
of  these  parts  the  results  of  our  surgical  endeavors 
would  be  infinitely  more  satisfactory  than  we  are  able 
to  obtain  with  our  present  knowledge.  In  brain  sur¬ 
gery  our  many  failures  can  not  be  charged  to  any  lack 
of  operative  skill,  but  to  our  inability  to  accurately  lo¬ 
cate  the  exact  pathology  early  enough  to  insure  its  safe 
removal  or  correction. 
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The  same  may  be  said  of  the  morbid  conditions  of 
the  spleen,  pancreas  and  in  a  degree  of  the  stomach. 
Until  we  are  better  informed  by  the  physiologist  of  the 
normal  functions  of  these  organs  we  cannot  hope  alwaj^s 
to  differentiate  between  the  normal  and  the  abnormal. 
The  evidence  that  points  to  the  one  and  excludes  the 
other  can  only  come  to  us  through  concentrated  spe¬ 
cialized  efforts  which  the  average  surgeon  is  technically 
unfitted  to  undertake. 

We  have  been  taught  to  believe  that  the  normal  mo¬ 
bility  of  the  gastrointestinal  canal  and  the  pelvic  or¬ 
gans  is  essential  to  the  healthful  performance  of  their 
physiologic  functions.  But  we  need  to  know  more  of 
the  anatomy,  physiology  and  pathology  of  these  parts 
if  we  are  to  take  into  stricter  account  the  disturbances, 
distresses  and  diseases  that  may  follow  when  they  are 
immobilized  by  inflammatory  lesions,  pressure  of  tu¬ 
mors  or  surgical  operations. 

We  need  to  know  more  of  the  phagocytic  absorption 
and  reparative  powers  of  the  peritoneum  and  other  tis¬ 
sues  of  the  body.  In  obtaining  this  knowledge  clinical 
observations  and  the  testimony  of  patients  may  be  help¬ 
ful,  but  our  most  convincing  evidence  must  be  based 
on  special  experimentation  in  our  laboratories,  to  be 
afterward  tested  in  actual  practice. 

The  line  that  divides  surgical  diseases  from  non-sur- 
gical  is  still  somewhat  vague  and  indistinct,  and  one 
of  the  most  common  sources  of  error  in  treatment  arises 
from  the  fact  that  we  are  often  in  doubt  as  to  wrhen  and 
how  far  we  may  safely  trust  to  the  reparative  resources 
of  Nature  and  under  what  conditions  we  should  resort 
to  prompt  operative  interference.  We  know  that  many 
morbid  conditions  may  yield  more  or  less  perfectly  to 
Nature’s  reparative  powers,  and  we  have  learned  of 
other  morbid  conditions  that  can  not  be  modified,  cor¬ 
rected  or  removed  except  by  mechanical  means.  But 
until  the  line  that  divides  the  limitations  of  rational 
medicine  from  the  boundaries  of  surgery  is  more  clearly 
defined  the  internist  and  surgeon  will  often  encroach 
on  each  other’s  proper  field,  and  the  best  endeavors  of 
both  will  fail  to  produce  the  most  satisfactory  results. 
To  establish  this  line  we  must  again  seek  assistance  from 
the  physiologist  and  the  pathologist,  for  we  need  to 
know  not  only  more  of  the  functions  of  the  different 
tissues  of  the  body  in  health,  but  we  must  become  better 
acquainted  with  the  reparative  absorptive  and  phagocy¬ 
tic  powers  of  these  tissues  in  the  presence  of  the  various 
pathologic  processes  and  in  the  different  stages  of  the 
disease.  Even  this  is  not  enough,  for  theories  evolved 
in  the  laboratory  or  dead-house,  however  suggestive  or 
plausible  they  may  appear,  have  no  established  practi¬ 
cal  value  until  their  real  worth  is  determined  when  the 
crucial  test  is  applied  at  the  bedside  or  on  the  operat¬ 
ing  table  in  the  presence  of  physicians  and  surgeons 
competent  to  pass  judgment  on  their  merit. 

Those  who  fairly  consider  the  mortality  and  suffer¬ 
ing  that  attend  those  diseases  associated  with  pathologic 
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processes  which  we  can  not  as  yet  positively  determine 
or  rationally  treat,  because  of  our  lack  of  knowledge  of 
physiology  and  patholog}7,  must  feel  that  the  profession 
of  the  twentieth  century  has  a  wide  field  worthy  of  their 
highest  endeavors.  For  example,  epilepsy,  glaucoma 
and  exophthalmic  goiter  annually  ruin  the  lives  and  hap¬ 
piness  of  many  human  beings,  and  until  the  mysterious 
causes  of  all  these  afflictions  and  the  means  for  correct¬ 
ing  them  are  made  known  we  surely  have  an  ample  in¬ 
centive  to  continue  our  studies. 

We  have  learned  how  to  render  patients  immune 
from  the  effects  of  certain  pathogenic  microbes  and 
their  toxins,  but  so  long  as  tubercle  bacilli,  typhoid  ba¬ 
cilli  and  the  pyogenic  bacteria  elude  our  efforts  there 
will  still  remain  an  incomplete  chapter  in  the  progress 
of  medicine  which  only  the  physiologist  and  the  path¬ 
ologist  can  favorably  conclude. 

We  hear  much  of  preventive  medicine  and  little  of 
preventive  surgery.  The  triumphs  of  the  former  are 
heralded  by  the  internist  with  justifiable  pride.  The 
failures  of  the  latter  the  surgeon  has  frequent  occasion 
to  confess  with  humiliation.  Every  too-late  operation 
is  a  painful  reminder  of  our  sacred  duty  to  prevent  the 
possible  and  probable  progress  of  a  pathologic  process 
by  every  means  in  our  power,  even  to  the  employment 
of  preventive  surgery,  for  here  preventive  surgery  is 
timely  surgery. 

Thus  far  our  success  in  surgery  has  been  measured 
largely  by  our  ability  to  cope  with  advanced  disease, 
after  it  has  become  an  immediate  menace  to  life  and 
health.  But  the  time  can  not  be  far  distant  when  the 
importance  of  recognizing  the  antecedent  pathology  of 
cancer,  ulcer,  surgical  kidney,  pus-tubes,  prostatitis  and 
many  other  grave  lesions  will  be  impressed  on  the  pro¬ 
fession,  and  the  public  will  be  educated  to  choose  “pre¬ 
ventive”  rather  than  “last  resort”  surgery. 

Non-malignant  inflammatory  lesions  and  incomplete 
obstructive  twists  of  the  sigmoid  are  the  causes  of  much 
suffering  and  not  a  few  deaths,  that  we  may  hope  to 
avert  when  we  learns  to  regard  surgical  pathology  here, 
as  in  other  parts  of  the  alimentary  canal.  This  is  a 
comparatively  new  and  certainly  worthy  field  of  study 
that  invites  the  attention  of  the  surgeons  of  to-day. 

Our  present  failures  to  interrupt  the  progress  of  in¬ 
flammatory  lesions,  while  they  are  yet  safely  accessible 
and  before  they  reach  dangerous  stages  or  regions,  are 
responsible  for  a  large  proportion  of  the  suffering  and 
mortality  of  our  operative  procedures.  Every  case  of 
appendiceal  abscess,  pyosalpinx,  cancer  of  the  stomach, 
malignant  disease  of  the  sigmoid,  mastoid  disease  or 
surgical  kidney  should  bring  to  the  mind  of  the  medical 
attendant  as  well  as  the  operator  a  mental  picture  of 
the  antecedent  pathology  and  serve  to  strengthen  their 
determination  to  seek  out  means  for  recognizing  it  early 
enough  to  exclude  the  dangers  of  a  late  operation  on  a 
resultant  pathology. 

Every  poor  unfortunate  creature  we  meet  on  the  street 
who  is  crippled  or  deformed  by  the  ravages  of  tubercular 
disease  is  a  mute  but  pathetic  appeal  to  our  profession 
to  advance  preventive  surgery  until  mankind  is  free 
from  this  most  prolific  source  of  misery  and  unhappi¬ 
ness. 

I  have  briefly  referred  to  a  few  of  the  many  problems 
that  in  the  progress  of  surgery  confront  us  to-day 
awaiting  solution. 

As  we  take  these  problems  into  thoughtful  account 
and  appreciate  the  causes  of  our  present  failures  we  are 
forced  to  conclude  that  to-day  and  always  our  great 
advances  in  surgery  can  only  come  from  a  clearer  com¬ 


prehension  of  those  laws  of  Nature  that  govern  human 
life  and  vital  processes  in  health  and  disease,  and  that 
the  anatomist,  the  physiologist  and  the  pathologist  are 
destined  to  remain  the  most  potential  factors  in  progres¬ 
sive  surgery. 

But  it  is  equally  true  that  so  long  as  a  large  pro¬ 
portion  of  these  scientific  workers  are  permitted  to  limit 
their  best  endeavors  to  the  teaching  of  students  and  the 
filling  of  subordinate  positions  in  hospitals  they  can 
never  fully  meet  their  highest  obligations  to  surgery. 
And  so  long  as  physicians  and  surgeons  are  compelled 
to  rely  on  their  own  college  acquired  knowledge  of  anat¬ 
omy,  physiology  and  pathology  we  can  not  reasonably 
expect  to  make  much  progress  in  original  scientific  re¬ 
search  or  much  headway  in  solving  the  problems  that 
confront  us  to-day.  . 

The  very  nature  of  these  problems  and  their  vital  im¬ 
portance  demand  that  we  surgeons  should  press  into 
more  active  and  general  service  and  bring  into  more  in¬ 
timate  association  the  anatomist,  physiologist,  patholo¬ 
gist  and  internist. 

This  is  distinctly  an  age  when  combinations  of  spe¬ 
cial  forces  rule  the  world,  control  all  its  enterprises  and 
govern  the  destinv  of  every  undertaking  of  any  magni¬ 
tude.  In  surgery  there  is  a  greater  need  than  ever  be¬ 
fore  for  an  exhibition  of  this  same  progressive  spirit 
of  the  times.  We  must  combine  our  forces  if  we  are 
to  meet  the  necessities  of  the  new  existing  conditions. 
Single  handed  no  surgeon  can  hope  to  accomplish  much 
in  the  face  of  the  peculiar  conditions  of  to-day.  At 
present  the  various  laboratory  workers  are  undoubtedly 
inclined  to  attach  too  much  importance  to  theoretical 
conclusions  which  may  not  be  applied  to  advantage  in 
practice,  while  the  operator  is  unquestionably  prone  to 
have  an  exaggerated  idea  of  the  lessons  taught  in  the 
operating  room.  The  internist,  on  the  other  hand,  is 
often  placed  in  the  embarrassing  position  of  accepting 
the  teachings  of  both,  while  at  the  same  time  he  strives 
to  please  his  patients  and  preserve  his  own  self-respect. 

All  these  workers  should  be  brought  into  the  closest 
possible  relations,  and  in  practice  as  well  as  theory  they 
should  learn  to  regard  pathologic  processes  and  their 
rational  treatment  from  the  same  point  of  view.  The 
surgeon  and  the  internist  certainly  have  need  to  har¬ 
monize  and  perfect  their  ideas  of  pathology  and  treat¬ 
ment  by  a  more  intimate  association  in  their  daily  work 
than  is  usual  or  often  possible  under  existing  conditions. 
In  this  way  the  internist  would  often  see  and  become 
familiar  with  a  pathology  as  revealed  on  the  operating 
table,  which  in  his  consulting  room  or  library  he  could 
only  picture  imperfectly,  and  might  be  tempted  to  treat 
symptomatically. 

The  surgeon  should  find  time  and  opportunity  to 
study  at  the  bedside  the  earlier  symptoms  of  surgical 
diseases  when  the  indications  are  most  obscure.  lie 
needs  to  know  more  of  the  trials,  difficulties  and  doubts 
of  his  colleague,  if  he  is  to  be  kindly  in  his  judgment, 
and  he  has  abundant  reason  to  familiarize  himself  with 
the  symptoms  of  pathology  in  every  stage  if  he  is  to 
decide  questions  pertaining  to  “rational”  and  “timely 
treatment.” 

The  laboratory  worker  should  no  longer  rely  exclu¬ 
sively  on  the  miscroscope  to  furnish  him  with  the  best 
and  broadest  views,  or  trust  alone  to  scientific  experimen¬ 
tation  to  give  him  the  most  practical  conception  of  dis¬ 
ease.  He,  too,  needs  to  often  see  and  study  morbid  con¬ 
ditions  in  life  and  to  know  well  the  symptoms,  suffering 
and  danger  they  produce  if  he  is  to  impart  the  most 
practical  knowledge  to  students  or  become  the  most 
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helpful  associate  of  surgeons.  For  it  is  not  in  our  lab¬ 
oratories,  but  in  our  consulting  rooms,  at  the  sick  bed 
and  at  the  operating  table  that  we  have  the  greatest 
need  to  know  more  of  pathology  and  are  inspired  with 
the  strongest  determination  to  study  all  those  factors 
that  have  to  do  with  the  deviation  and  restoration  of 
health. 

If  we  are  ever  to  solve  the  problems  that  baffle  our 
endeavors  to-day  and  place  surgery  on  a  much  higher 
plane  than  it  now  occupies,  our  scientific  workers  must 
become  more  practical,  our  practical  workers  must  be* 
come  more  scientific,  and  our  physicians  and  surgeons 
must  become  more  nearly  united  in  their  ideas  of  path¬ 
ology'  and  treatment.  And  this  can  only  be  accom¬ 
plished  by  an  organized  movement  tending  to  bring 
all  workers  into  closer  touch  and  sympathy  with  each 
other. 

•Such  a  combination  of  forces  as  I  have  outlined  can 
be  organized  and  made  effective  in  every  community 
capable  of  supporting  a  hospital  and  a  medical  society. 
And  in  this  cause  our  hospitals  should  be  willing  and 
desirous  to  meet  our  needs,  for  in  doing  so  they  would 
in  time  fulfill  their  highest  mission  of  usefulness  by 
developing  a  great  system  of  scientific  institutions  dis¬ 
tributed  throughout  the  world,  where  not  only  the  sick 
and  afflicted  would  be  kindly  and  skilfully  attended,  but 
where  earnest  experienced  men  of  mature  judgment 
might  meet  and  study  and  work  harmoniously  together 
in  their  efforts  to  solve  those  problems  that  have  to  do 
with  the  prevention  of  disease,  the  saving  of  life  and 
the  mitigation  of  suffering. 

But  if  we  are  to  secure  the  full  benefits  to  be  derived 
from  our  hospitals  and  from  our  colleagues,  the  in¬ 
ternist  and  the  laboratory  worker  we  must  do  our  part. 
The  medical  profession  must  either  own  their  own  hos¬ 
pitals  or  they  must  prove  to  hospital  governments  or 
hospital  benefactors  that  our  cause  is  a  worthy  one  and 
that  with  their  help  wo  can  and  will  make  our  hospitals 
a  greater  blessing  to  mankind  than  is  possible  under  the 
present  system. 

\\  e  must  learn  to  realize  that  every  laborer  is  worthy 
of  his  hire,  and  that  until  the  recompense  of  the  lab¬ 
oratory  worker  is  proportionate  to  that  of  the  physician 
and  surgeon  the  laboratory  will  not  attract  its  propor¬ 
tion  of  good  men. 

We  must  see  to  it  that  this  work  and  these  opportuni¬ 
ties  be  not  restricted  to  the  favored  few  who  happen  to 
be  on  hospital  staffs.  We  need  the  united  support  and 
help  of  every  member  of  the  whole  profession,  and  every 
reputable  graduate  in  medicine  should  be  invited,  en¬ 
couraged  and  urged  to  begin  early  their  postgraduate 
studies  and  researches,  and  to  continue  them  through 
their  active  life  by  participating  in  the  educational  and 
other  advantages  to  be  offered  by  those  institutions. 

These  and  many  other  questions  which  arise  in  this 
connection  can  and  should  be  discussed  in  detail  among 
ourselves,  in  our  societies  and  in  our  medical  journals, 
but  we  may  be  assured  that  in  due  time  they  can  all 
be  settled  satisfactorily  if  we  approach  them  in  a  spirit 
of  fairness  and  good  faith. 

The  workers  of  the  past  century  had  their  duties, 
responsibilities  and  opportunities;  we  have  ours.  They 
had  their  means  and  methods  for  advancing  surgery; 
we  must  formulate  ours  to  meet  existing  conditions. 
They  overcame  their  difficulties  and  achieved  their  tri¬ 
umphs  ;  we  will  strive  to  do  likewise :  and  when  this 
association  shall  hold  its  regular  annual  meeting  a  hun¬ 
dred  years  hence,  and  a  new  and  brighter  chapter  in  the 
history  of  surgery  is  read,  let  us  hope  that  chapter  may 


not  be  made  up  of  a  long  list  of  brilliant  operative  pro¬ 
cedures  made  possible  by  easily-acquired  methods,  but 
rather  let  us  trust  it  may  record  the  coming  of  many 
substantial  blessings  and  benefits  to  mankind  through 
the  earnest  systematized  and  united  efforts  of  the  men 
of  the  twentieth  century. 
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BOSTON. 

Infantile  scorbutus  developed  in  seven  cases  under  my 
direct  observation.  Six  cases  were  brought  to  my  office, 
nine  were  seen  at  the  Infants’  or  Children’s  Hospitals, 
and  twenty-eight  in  consultation  with  other  physicians. 
The  true  nature  of  the  illness  had  been  recognized  in 
but  five  of  those  seen  in  consultation. 

The  following  diagnoses  had  been  made  previously  in 
these  cases  and  in  those  seen  at  the  office  and  hospitals : 
Acute  nephritis,  5 ;  tumor  of  bladder,  1 ;  excess  of  uric 
acid  with  consequent  staining,  2 ;  arsenical  poisoning 
with  inflammation  of  the  kidneys,  1 ;  rickets,  2 ;  spinal 
or  Pott’s  disease,  6;  hip  disease,  1;  periosteitis,  1; 
rheumatism,  6 ;  gout,  1 ;  nervousness,  1 ;  infantile 
paralysis,  1;  syphilis  of  cord,  1;  difficult  dentition,  5. 
in  four  of  which  the  gums  had  been  lanced  ;  strain,  1; 
injury,  1;  tuberculosis,  1;  gumma  of  eye,  1.  In  two 
other  cases  the  physicians  stated  that  they  had  no  idea 
what  was  the  trouble. 

It  is  evident  that  the  errors  in  diagnosis  depended 
somewhat  on  the  prominence  of  individual  symptoms. 
It  is  probable,  moreover,  that  other  diagnoses  had  also 
been  made  which  were  not  noted  in  the  records.  In 
speaking  of  errors  in  diagnosis  in  connection  with  in¬ 
fantile  scurvy  it  is  only  fair  to  state  that  it  is  also  pos¬ 
sible  to  mistake  other  conditions  for  this  disease.  I 
have  mistaken  congenital  syphilis  and  hematuria  from 
lead  poisoning  for  scurvy  and  have  known  septic  arthri¬ 
tis  to  be  mistaken  for  it. 

Sex  and  Age. — The  patients  were  nearly  evenly  di¬ 
vided  between  the  two  sexes,  twenty-three  being  males 
and  twenty-seven  females.  The  age  at  the  onset  of  the 
symptoms  varied  between  three  and  nineteen  months. 
Thirty-three  or  67  per  cent,  of  forty-nine  cases  with 
complete  data  were  between  six  and  ten  months.  Seven 
were  under  six  months  and  nine  over  ten  months. 

The  duration  of  the  symptoms  before  the  patients 
were  seen  varied  between  two  days  and  ten  months,  in 
all  but  six  being  between  one  week  and  three  months. 
The  age  of  the  patients  when  first  seen  varied  between 
four  and  twenty-one  months,  thirty-seven,  or  74  per 
cent.,  of  fifty  cases  being  between  seven  and  twelve 
months.  Four  were  under  seven  months  and  nine  over 
twelve  months. 

Etiology. — Table  1  shows  the  fo'ods  which  were  being 
taken  at  the  time  when  the  symptoms  of  scurvy  devel¬ 
oped. 

TABLE  1. — Foods  During  the  Use  of  Which  Scurvy  Developed. 


Proprietary  Foods  : 

With  water  .  « 

With  milk: 

Irrational  mixtures,  boiled  .  9 

Irrational  mixtures,  pasteurized  .  2 

Rational  mixtures,  unheated,  pasteurized .  2 

Rational  mixtures,  heated  and  peptonized .  1 

Rational  mixtures,  unheated .  3 
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Milk  and  Water  Mixtures  :  Irrational : 

Peptonized  and  boiled . 

Unheated  . x. . 

Heat  unknown  . 

Laboratory  Mixtures  : 

Too  weak : 

Peptonized  and  pasteurized . 

Pasteurized  . 

Rational,  pasteurized  . 

Home  Modifications  : 

Irrational,  same  for  four  months  pasteurized . 

Too  weak,  same  for  months,  unheated . 

Unheated  . 

Rational,  boiled  . 

Peptonized  and  pasteurized  . 

Barley  water,  peptonized  and  pasteurized . 

Barley  water,  pasteurized  . 

Oatmeal  water,  pasteurized . 

Same  for  five  months,  pasteurized . 

Pasteurized  . 

Pasteurized  and  beef  juice . 

Barley  water,  unheated  . 

General  Diet  at  13  months,  but  with  no  fruit  or  vegetables - 


1 

1 

1 


1 

1 

4 

1 

1 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 


From  the  point  of  view  of  modern  ideas  of  reasonable 
infant  feeding  the  food  was  irrational  in  nineteen  of 
the  cases  taking  proprietary  foods,  in  fonr  of  those  tak¬ 
ing  milk  mixtures,  and  in  the  case  of  the  infant  on  a 
general  diet,  making  a  total  of  twenty-four.  Milk  was 
used  in  the  preparation  of  the  food  in  forty-one  cases, 
while  no  milk  was  used  in  eight  cases.  One  baby  was 
on  a  general  diet.  In  the  forty-one  cases  in  which  milk 
was  used  in  the  preparation  of  the  food  the  mixture 
was  boiled  in  twelve,  pasteurized  in  nineteen  and  un¬ 
heated  in  nine,  while  in  one  case  there  was  no  data  as  to 
whether  or  not  heat  was  used.  The  food  was  also  pep¬ 
tonized  in  four  of  the  pasteurized  and  in  one  of  the 
unpasteurized  mixtures.  The  mixture  was  manifestly 
too  weak  in  five  cases,  and  the  same  mixture  was  con¬ 
tinued  for  months  in  two  cases.  The  food  was  often  un¬ 
suitable  in  several  ways  in  a  single  case.  In  one  case 
only  was  a  rational  unpasteurized  mixture  being  taken, 
and  that  was  prepared  with  barley  water  instead  of  with 
water.  Bread  and  crackers  in  two,  egg  in  one,  beef  juice 
in  one  and  a  general  diet  in  another  case  failed  to  pre¬ 
vent  the  development  of  the  disease. 

Analysis  of  the  foods  taken  by  these  cases  justifies 
the  conclusions  of  the  committee  of  the  American  Pe¬ 
diatric  Society  that  “the  development  of  the  disease  fol¬ 
lowed  in  each  case  the  .  .  .  employment  of  some  diet 
unsuited  to  the  individual  child”  and  that  “the  farther 
a  food  is  removed  in  character  from  the  natural  food 
of  a  child  the  more  likely  its  use  is  to  be  followed  by  the 
development  of  scurvy.”  Analysis  of  this  table  also  seems 
to  show  that  the  absence  of  “freshness”  and  the  heating 
of  the  food  are  very  important  elements  in  the  produc¬ 
tion  of  scurvy. 

The  digestion  was  good  in  twenty-three  and  feeble  in 
twenty-seven  of  these  cases,  apparently  showing  that  the 
scurvy  was  not  due  to  disturbance  of  digestion  and  that 
foods  may  cause  scurvy  without  causing  disturbances  of 
digestion. 

The  onset  of  the  scurvy  was  immediately  preceded 
by  measles  in  one  case,  influenza  in  three,  broncho¬ 
pneumonia  in  one,  and  infectious  diarrhea  in  four.  It  is 
probable,  however,  that  these  diseases  had  no  direct  in¬ 
fluence  on  the  development  of  the  scurvy  unless  possibly 
by  weakening  the  general  resistance. 

There  were  signs  of  rickets  in  the  osseous  system  in 
all  but  nine  of  these  cases.  They  were  slight  in  twenty- 
six,  moderate  in  eleven,  and  marked  in  four.  There 
was,  however,  no  evident  relation  between  the  severity 
of  the  rickets  and  that  of  the  scurvy.  It  seems  rational 
to  conclude,  therefore,  that  the  rickets  had  no  influence 
on  the  development  of  the  scurvy  and  that  if  there  was 
any  connection  between  them  it  was  merely  that  they 
were  both  the  results  of  a  common  cause. 

The  only  evident  cause  for  the  development  of  the 


scurvy  in  these  cases,  therefore,  is  found  in  the  food.  No 
further  conclusions  as  to  the  etiologic  connection  of 
the  food  and  the  disease  than  those  already  stated  are, 
however,  justified. 

Symptoms. — It  seems  best  to  analyze  the  private  cases 
separately  as  to  the  order  of  the  development  of  tlm 
symptoms,  as  it  is  possible  to  get  from  them  a  better  idea 
of  the  onset  and  course  of  the  disease  in  its  early  stages 
than  from  those  seen  after  its  more  complete  develop¬ 
ment.  In  all  of  these  cases  a  gradual  loss  of  color  pre¬ 
ceded  for  weeks  or  months  any  other  symptom.  This 
loss  of  color  was  often  associated  with  loss  of  appetite. 
Tenderness  of  the  back  was  the  next  symptom  noticed 
in  two,  tenderness  on  handling  in  three,  and  hematuria 
in  two  cases.  The  next  symptoms  which  developed  were 
swelling  of  the  gums  in  one,  tenderness  on  handling  in 
two,  and  paresis  of  an  extremity  in  two.  The  time  be¬ 
tween  the  onset  of  the  second  and  third  symptoms 
varied  between  one  week  and  two  months. 

Table  2  shows  the  comparative  frequency  of  the  var¬ 
ious  symptoms  and  also  the  relative  order  of  their  ap¬ 
pearance. 


TABLE  2. — Order  of  Appearance  of  Symptoms. 


First. 

Second. 

Third. 

Fourth. 

Fifth. 

Sixth. 

is 

Pri¬ 

vate 

Cases 

Added. 

Tenderness  . 

21 

12 

2 

1 

,  , 

36 

43 

Inflamed  gums  . 

10 

3 

2 

.  . 

1 

1 

17 

18 

Hematuria  . 

7 

1 

,  , 

1 

.  . 

1 

10 

12 

Paresis  . 

4 

9 

5 

2 

,  . 

,  , 

20 

22 

Pallor  . 

2 

2 

,  , 

,  . 

.  . 

.  . 

4 

11 

Swelling  . 

1 

2 

5 

2 

3 

.  . 

13 

13 

Ecchymoses  . 

1 

3 

2 

6 

6 

Hemorrhage :  Bowels. . 

,  . 

1 

i 

i 

3 

3 

Mouth  . 

l 

.  . 

,  . 

1 

1 

Orbit.  . 

l 

•  • 

•  • 

1 

1 

It  is  noticeable  how  seldom  pallor  was  noted  in  these 
cases.  That  it  was  overlooked,  however,  is  shown  by  the 
fact  that  on  examination  pallor  of  various  degrees  was 
found  in  thirty-six,  or  75  per  cent.,  of  forty-eight  cases. 
In  five  others  the  color  was  noted  as  fair,  while  in  only 
seven  was  it  good.  Examinations  of  the  blood  were 
made  in  but  two  cases.  They  both  showed  a  marked 
diminution  in  the  hemoglobin  and  in  the  number  of  red 
corpuscles  with  a  slight  leucocytosis,  the  relative  propor¬ 
tions  of  the  white  corpuscles  being  normal.  Tenderness 
was  the  symptom  most  commonly  noted,  while  paresis 
of  the  extremities  comes  next,  closely  followed  by  in¬ 
flammation  of  the  gums,  swelling  of  the  extremities  and 
hematuria.  Tenderness  on  handling  was  the  first  symp¬ 
tom  noted  in  nearly  one-half  of  the  cases,  swollen  or  pur¬ 
ple  gums  in  about  one-quarter,  and  hematuria  in  nearly 
as  many. 

Fever  was  never  mentioned  among  the  symptoms,  but 
in  several  of  the  hospital  cases  the  temperature  was 
slightly  elevated,  running  in  one  case  as  high  as  103°  F. 
No  other  causes  were  found  for  these  temperatures, 
which  diminished  steadily  with  the  cure  of  the  scurvy. 
It  is  reasonable  to  conclude,  therefore,  that  the  fever 
was  due  to  the  scurvy  and  not  to  complications. 

There  was  very  great  variety  in  the  suddenness  of  the 
onset  and  in  the  severity  of  the  early  symptoms ;  for  ex¬ 
ample,  the  gums  were  swollen  for  six  months  in  one  case, 
and  there  was  hematuria  in  another  for  three  months  be¬ 
fore  the  appearance  of  tenderness,  while  in  still  another 
there  was  tenderness  in  the  legs  for  two  months  before 
there  was  any  swelling.  In  one  case  there  was  a  history 
of  a  fall,  with  immediate  loss  of  power  and  pain  in  one 
leg;  in  another,  marked  swelling  of  the  leg  developed  in 
forty-eight  hours  after  a  fall;  while  in  still  another  a 
fall  on  the  floor  was  followed  by  immediate  loss  of  power 
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in  the  leg,  this  in  turn  being  followed  in  five  weeks  by 
inflammation  of  the  gums. 

Physical  Signs. — Careful  analysis  of  the  physical 
signs  found  in  these  cases  shows  that  there  must  have 
been  many  errors  in  observation  regarding  the  fre¬ 
quency  and  order  of  development  of  the  symptoms.  This 
has  already  been  shown  in  the  note  regarding  pallor. 

Twenty-nine  infants  had  teeth  and  nineteen  had  no 
teeth.  The  gums  were  normal  in  six  and  abnormal  in 
twenty-three  of  the  cases  with  teeth,  while  they  were 
normal  in  seventeen  and  abnormal  in  only  two  of  those 
without  teeth.  The  gums  were  normal,  therefore,  in 
twenty-three  and  abnormal  in  twenty-five  cases.  When 
there  were  both  upper  and  lower  teeth  the  upper  were 
involved  alone  in  eight  cases,  while  the  lower  were  never 
involved  alone.  The  gums  were  involved  about  all  the 
teeth  in  fifteen  and  about  part  of  the  teeth  in  eight  cases. 
Other  portions  of  the  gums  besides  those  about  the  teeth 
were  involved  in  eight  cases. 

One  leg  only  was  affected  in  nine  cases;  in  seven  of 
these  it  was  the  right  and  in  two  the  left  leg.  Both  legs 
were  affected  in  twenty-five  cases.  The  arms  and  legs 
were  both  affected  in  eleven  cases,  but  the  arms  were 
never  affected  alone.  Pain  on  motion  of  the  extremities 
was  noted  in  forty-three  cases ;  that  is,  in  practically  all 
those  which  were  not  cases  of  simple  hematuria.  There 
was  tenderness  on  handling  in  thirty-seven  cases.  Limi¬ 
tation  of  passive  motions  was  noted  in  but  ten  and  par¬ 
esis  in  but  eight  cases.  These  latter  figures  are  undoubt¬ 
edly  too  low  because  of  the  failure  to  record  all  the  ob¬ 
servations.  Swelling  limited  to  the  diaphyses  of  the 
bones  was  present  in  twenty-seven  cases.  In  one  the 
sternal  ends  of  the  clavicles  were  affected.  The  arms 
were  affected  in  ten  cases,  the  swelling  being  in  the 
upper  arm  in  four  and  in  the  lower  in  six.  The  legs 
were  affected  in  thirty-four,  the  thigh  being  involved  in 
seventeen,  the  lower  leg  in  fifteen  and  the  feet  in  two 
cases.  The  swelling  sometimes  involved  the  whole,  but 
was  more  often  limited  to  a  portion  of  the  diaphysis. 
The  upper  portion  of  the  humerus,  the  lower  of  the 
bones  of  the  forearm  and  of  the  femur,  and  the  lower 
portion  or  the  whole  shaft  of  the  tibia  were  most  often 
involved.  The  swelling  in  the  feet  was  always  on  the 
back. 

The  position  of  the  legs  was  very  characteristic  in 
twenty-seven  cases,  although  the  completely  typical  po¬ 
sition  was  not  always  present.  The  tendency  was  al¬ 
ways  to  hold  the  lower  extremity  rigidly  with  the  thigh 
flexed  on  the  abdomen,  the  leg  flexed  on  the  thigh,  the 
foot  extended  and  the  whole  leg  rotated  outward. 

Pain  on  motion  of  the  back  was  noted  in  five  cases. 
This  proportion  is  undoubtedly  too  low,  partly  because 
of  failure  to  record  the  point  and  partly  because  of  the 
difficulty  of  determining  the  presence  or  absence  of  pain 
in  the  back  when  there  is  pain  in  the  legs. 

Ecchymoses  were  present  in  eleven  cases.  They  were 
on  the  legs  and  feet  in  five,  the  eyelid  in  three,  the  face 
in  two,  the  body,  chest  and  abdomen  in  one  each,  and  all 
over  the  body  in  one.  There  was  also  a  hemorrhage  into 
the  orbit,  with  consequent  protrusion  of  the  eye  in  one 
case. 

There  was  edema  in  eleven  cases.  It  was  in  the  eye¬ 
lids  in  two,  in  the  legs  and  feet  in  five  and  in  the  feet 
alone  in  five.  This  was  a  true  edema  of  the  soft  tissues 
and  not  an  inflammation  or  hemorrhage  under  the  per¬ 
iosteum. 

Cases  of  Hematuria. — The  cases  of  hematuria  form 
such  a  characteristic  and  peculiar  group  that  they  seem 
worthy  of  separate  consideration.  The  urine  was  nor¬ 


mal  in  twenty  and  abnormal  in  fifteen  cases.  In  three 
of  these,  however,  it  was  merely  noted  that  the  urine 
stained  the  diapers  red  or  brown.  There  were  no  data 
as  to  the  urine  in  fifteen  cases.  Barring  pallor  in  two 
of  the  private  cases,  hematuria  was  the  first  symptom 
noted  in  eight  of  the  proved  cases  of  hematuria.  It  was 
the  only  symptom  of  scurvy  in  two  and  in  the  rest  pre¬ 
ceded  the  other  symptoms  by  one-half,  one-half,  three 
and  one-half,  four,  five  and  one-half  and  nine  weeks  re¬ 
spectively.  The  urine  was  usually  red,  but  was  some¬ 
times  brown.  The  blood  was  both  normal  and  abnormal, 
but  usually  normal.  It  was  often  present  in  large 
amounts.  The  amount  of  albumin  corresponded  to  the 
amount  of  blood,  which  was  often  large  enough  to  give 
an  alkaline  reaction.  Hyalin  and  fine  granular  casts 
and  an  excess  of  cells  were  found  occasionally;  brown 
granular  and  blood  casts  were  also  found  in  one  in¬ 
stance.  In  one  of  my  own  cases  the  true  nature  of  the 
hematuria  was  not  recognized  until  tenderness  devel¬ 
oped,  while  in  the  other  it  was  recognized  at  once.  In 
the  other  cases  the  diagnoses,  based  on  the  hematuria, 
were  acute  nephritis  in  five,  tumor  of  the  bladder  in  one, 
uric  acid  staining  in  one,  and  arsenical  poisoning  in  one. 
The  response  to  treatment  was  rapid  and  the  urine  be¬ 
came  normal  in  all.  There  was  marked  improvement  in 
the  hematuria  in  one  day  in  two  cases.  The  urine  was 
clear  in  five  days  in  two,  in  ten  days  in  two  and  in  four¬ 
teen  days  in  two  cases.  There  were  no  accurate  data  as 
to  the  duration  in  the  other  six  cases. 

It  is  evident  from  these  figures  that  the  earliest  symp¬ 
tom  of  scurvy  is,  as  a  rule,  loss  of  color,  which  is  often 
associated  with  loss  of  appetite.  The  first  symptom  to 
attract  attention  and  to  justify  the  diagnosis  of  scurvy 
is  most  often  tenderness  or  pain  in  the  legs  or  back  on 
handling.  Swollen  and  purple  gums  or  hematuria  may, 
however,  precede  the  tenderness  and  pain.  Tenderness 
and  pain  on  motion  of  the  extremities  almost  always 
develop  sooner  or  later,  and  in  about  half  of  the  cases 
are  accompanied  by  swelling  about  the  diaphyses.  The 
legs  are  affected  about  three  times  as  frequently  as  the 
arms.  The  gums  are  affected  in  about  half  of  the  cases ; 
almost  always  when  there  are  teeth,  very  rarely  when 
there  are  no  teeth.  Hemorrhages,  except  under  the  peri¬ 
osteum,  are  comparatively  uncommon. 

The  order  in  which  the  symptoms  develop  and  the  in¬ 
tervals  at  which  they  make  their  appearance  vary  ma¬ 
terially.  The  onset  may  be  very  sudden  or  very  insid¬ 
ious.  Mild  symptoms  may  persist  in  some  cases  for 
weeks  and  even  months  before  the  development  of  others, 
while  in  other  cases  several  symptoms  may  appear  to¬ 
gether  or  in  rapid  succession,  the  typical  picture  of  the 
disease  being  developed  in  a  few  days. 

Treatment. — Recovery  from  the  scurvy  occurred  in  all 
cases,  although  a  few  died  later  from  coincident  diseases. 

The  food  was  not  changed  in  fifteen  cases.  The  foods 
are  given  in  Table  3. 


TABLE  3. 

Laboratory  milk,  pasteurized  .  2 

Home  modification,  unpasteurized  .  2 

Home  modification,  pasteurized  .  6 

Proprietary  foods  with  fresh  milk  .  2 

Proprietary  foods  with  heated  milk .  2 

Proprietary  foods  with  water .  1 


In  all  the  other  cases  the  food  was  changed,  the  at¬ 
tempt  being  made  in  every  case  to  give  not  only  a  more 
rational  food,  but  one  more  suitable  for  the  individual 
baby.  Proprietary  food  mixtures  were  changed  to  milk 
mixtures  and  milk  mixtures  to  better  milk  mixtures. 
Sterilization  was  always  stopped  and  pasteurization  was 
stopped  if  the  milk  supply  and  time  of  year  permitted. 
Peptonization  was  stopped  in  every  case.  In  fact,  the 
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food  was  made  rational  as  to  its  chemical  composition, 
and  everything  tending  to  destroy  “freshness”  as  far  as 
was  possible  omitted. 

One  patient  was  given  lemon  juice.  All  the  others 
were  given  orange  juice,  except  two  that  were  given  beef 
juice.  Eight  others  also  took  beef  juice  in  addition  to 
the  orange  juice.  One  who  was  given  beef  juice  alone 
took  two  tablespoonfuls  daily  while  the  milk  was 
changed.  The  amount  given  in  the  other  case  is  not 
known  and  the  milk  was  not  changed.  Both  recovered 
rapidly.  As  has  already  been  mentioned,  scurvy  devel¬ 
oped  in  one  who  was  taking  one  ounce  of  beef  juice  daily. 

The  amount  of  orange  juice  given  varied  considerably. 
Seven  patients  took  one  tablespoonful  daily;  twenty, 
two  tablespoonfuls ;  and  one,  four  tablespoonfuls.  Four 
took  the  juice  of  half  an  orange,  and  seven  the  juice  of 
a  whole  orange  daily.  The  amount  is  not  stated  in 
seven.  In  one  case  in  which  there  was  no  result  from  ten 
drops  of  lemon  juice  given  three  times  daily  for  a  week, 
recovery  was  very  rapid  on  the  juice  of  half  an  orange 
daily.  In  another  case  there  was  no  improvement  noted 
in  two  days  while  taking  one  tablespoonful  of  orange 
juice  daily,  but  when  the  amount  was  increased  improve¬ 
ment  was  very  rapid.  It  seems  safe,  therefore,  to  con¬ 
clude  that  at  least  one  tablespoonful  of  orange  juice  is 
necessary  daily,  and  that  two  tablespoonfuls,  or  the 
juice  of  half  an  orange,  is  amply  sufficient  to  bring  about 
a  rapid  cure. 

Pain  and  tenderness  were  usually  the  first  symptoms 
to  yield  to  treatment  and  were  soon  followed  by  the  re¬ 
turn  of  power  in  the  extremities.  Improvement  in  the 
condition  of  the  gums  usually  began  later  and  progressed 
more  slowly.  The  disappearance  of  the  swelling  was,  as 
would  be  expected,  always  slow.  Marked  improvement 
in  the  swelling,  even  if  it  was  extreme,  was  always  no¬ 
ticeable  in  a  week.  The  protrusion  of  the  eye  was  gone 
in  six  days. 

An  analysis  of  the  results  of  the  treatment  in  these 
cases  shows  that  the  mildest  cases  were  well  in  two  days, 
and  that  many  cases  were  entirely  well  in  five  days.  Al¬ 
most  all  showed  marked  improvement  in  three  or  four 
days.  Pain  and  tenderness  were  always  gone  in  one 
week,  while  the  gums  were  rarely  normal  before  one  or 
two  weeks.  Most  cases  were  well,  except  for  the  remains 
of  swelling  and  hemorrhages,  in  two  weeks,  while  recov¬ 
ery  was  always  complete  in  three  weeks. 

How  soon  the  improvement  may  begin  and  how  rapid 
it  may  be  is  shown  by  the  following  extracts  from  letters 
written  by  the  parents  of  some  of  these  patients :  “Im¬ 
mediate  improvement;”  ‘Tetter  in  twenty-four  hours, 
kicking  in  forty-eight  hours;”  “different  baby  in  a 
week;”  “progress  simply  marvelous;”  “immediate  re¬ 
sponse  to  treatment  ;”  “improvement  before  taking  the 
juice  of  a  whole  orange.” 
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A  CONSIDERATION  OF  THE  FEBRILE  TEMPERATURES  OB¬ 
SERVED  DURING  THE  FIRST  DAYS  OF  LIFE,  WITH 
REPORT  OF  AN  EPIDEMIC  INFECTION 
OF  THE  RESPIRATORY  TRACT 
IN  THE  NEWBORN. 

WILLIAM  J.  BUTLER,  M.D. 

CHICAGO. 

An  interesting  phase  of  'the  first  days  of  infant  life  is 
the  many  deviations  from  the  normal  temperature  that 
occur  and  which  are  so  frequently  overlooked  unless 
thermometry  is  regularly  practiced. 


It  is  not  improbable,  however,  that  this  practice,  the 
importance  of  which  can  not  be  too  strongly  urged,  is 
seldom  pursued  to  any  extent  even  in  maternity  wards, 
unless  an  infant  presents  some  marked  evidence  of  ill¬ 
ness;  whereas  the  thermometer  only  in  many  cases  ren¬ 
ders  it  possible  to  determine  early  the  presence  of  dis¬ 
ease  which  by  other  methods  of  examination  might  be 
overlooked. 

That  this  latter  frequently  occurs,  and  that  an  appa¬ 
rent  want  of  acquaintance  with  diseases  of  the  newborn 
exists,  is  well  illustrated  in  the  vital  statistics  by  the 
meaningless  terms  ascribed  as  causes  of  death,  to-wit, 
icterus,  convulsions,  etc. 

The  temperature  of  the  newborn  immediately  after 
birth  is  somewhat  higher  than  that  of  the  mother,  the 
temperature  of  the  latter  being  from  0.2  F.  (0.1  C.), 
according  to  Wurster,1  to  0.9  F.  (0.5  C),  according  to 
Davy,2  lower  than  that  of  the  child.  In  full  term  babes 
the  rectaj  temperature  is  found  to  average,  according  to 
Barensprung,3  100  F.  (37.81  C.)  ;  Lepine,4  99.8  F.  (37.7 
C.);  Andral,5  100.2  F.  (37.9  C.)  ;  Hennig,6  100.2  F. 
(37.9  C.).  In  consequence  of  the  cooling  of  the  surface 
incident  to  exposure  and  the  first  bath,  where  employed, 
there  is  a  drop  in  the  temperature  in  the  course  of  an 
hour  or  two  of  from  1.76  F.  (.95  C.),  according  to 
Schafer,7  to  3.3  F.  (1.87  C.),  according  to  Sommer.8 
Eross  explains  this  apparently  wide  difference  by  assum¬ 
ing  that  some  observers  take  the  temperature  imme¬ 
diately  following  the  bath  and  thus  do  not  note  the  sub¬ 
sequent  decline.  It  gradually  rises  after  several  hours, 
and  from  twelve  to  thirty-six  hours  it  reaches  an  average 
of  99.8  F.  (37.67  C.),  according  to  Eross;9  99.5  F. 
(37.5  C.),  according  to  Jurgensen;10  99.2  F.  (37.35  C.), 
according  to  Fehling.11 

Forester12  called  attention  to  a  second  decline  on  the 
fourth  day,  at  which  time  the  temperature  averages  98.8 
F.  (37.1  C.).  Following  this  there  is  a  second  rise,  first 
noted  by  Barensprung,3  which  reaches  its  maximum  on 
the  eighth  day,  averaging  99.2  F.  (37.4  C.). 

Feis13  believes  that  the  fall  in  temperature  between 
the  third  and  fifth  days  is  due  to  hunger  of  the  infant. 
He  thinks  there  exists  a  direct  relation  between  the  de¬ 
cline  on  the  fourth  day  and  elevation  on  the  eighth  day 
and  the  increase  in  the  quantity  of  nourishment  taken, 
which  was  first  suggested  by  Eross,9  and  to  the  gain  in 
weight,  which  latter  point  had  been  previously  made  by 
Barensprung.3 

Raudnitz,14  however,  was  disinclined  to  accept  the  ex¬ 
planations  offered  for  the  double  rise  and  fall  of  tem¬ 
perature  in  the  first  week,  considering  them  conjectural, 
at  the  same  time  suggesting  the  less  plausible  theory  that 
the  second  decline  and  rise  of  temperature  occurring  be¬ 
tween  the  fourth  and  eighth  days  was  a  slow  reflected 
compensatory  wave  following  the  first  marked  decline 
after  birth.  Lepine4  observed  a  somewhat  higher  tem- 


1.  Wurster:  Berl.  klin.  Wochft.,  1869,  No.  37,  p.  393. 

2.  Davy :  “Physiological  Researches,”  186S. 

3.  Barensprung:  Muller's  Arch.  f.  Physiol.,  1851,  p.  126. 

4.  Lgpine  :  Gaz.  Med.,  1870,  p.  368. 

5.  Andral :  “Note  sur  la  temperature'  des  nouveau-nes."  Acad, 
des  Sciences,  1S70,  p.  825. 

6.  Hennig  :  “Lehrbuch  der  Krankheiten  des  Kindes.” 

7.  Schafer :  Inaug.  Diss.,  Greifswald,  1863. 

8.  Sommer  :  Inaug.  Diss.,  Berne,  1880. 

9.  Eross  :  Jahrb.  f.  Kinderhk.,  vol.  xxiv,  p.  189,  also  Arch.  f. 
Gyn.,  No.  43,  p.  306 ;  also  Jahrb.  f.  Kinderhk.,  vol.  xxxix,  p.  79. 

10.  Jurgensen  :  “Die'  Korperwiirme  des  gesunden  Menchrn.”  Leip- 
sig,  1873  ;  also  Deutsches  Arch.  f.  klin.  Med.,  iii,  p.  165. 

11.  Fehling:  Arch.  f.  Gyn.,  1874,  vol.  vi,  p.  385. 

12.  Forester:  .Tour.  f.  Kinderkr.,  1862,  No.  7. 

13.  Fels  :  Arch.  f.  Gyn.,  1S93,  No.  3,  p.  463. 

14.  Raudnitz  :  Zeitft.  f.  Biol.,  1888  ;  p.  545. 
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perature  in  children  in  whom  the  initial  loss  of  weight 

ceased  early. 

A  number  of  writers  in  their  careful  studies  of  the 
temperature  in  the  newborn  confirmed  the  observations 
of  Forester12  and  Barensprung.3  Eross9  called  special 
attention  to  the  limits  of  normal  temperature  on  the 
fourth  and  fifth  days,  and  stated  that  from  his  observa¬ 
tions  a  rise  to  100  E.  (37.8  C.)  or  100.2  F.  (37.9  C.) 
occurred  during  this  time  only  under  pathologic  condi¬ 
tions. 

Abnormal  elevations  of  temperature  are  not  uncom¬ 
mon  in  the  first  days  of  life,  in  some  instances  lasting 
several  hours  only,  in  many  a  few  days,  and  in  others 
persisting  for  two  or  three  weeks  or  a  longer  time.  The 
exact  cause  of  them,  where  no  gross  pathologic  lesion  pre¬ 
sents  itself  clinically,  may  at  times  be  difficult  to  deter¬ 
mine.  Their  frequently  transient  character  and  early 
disappearance  after  the  establishment  of  lactation  led 
Holt15  and  McLean  to  style  some  of  them  inanition 
temperatures.  To  say  the  least,  this  seems  paradoxical 
and  untenable  in  the  light  of  the  above  observations,  es¬ 
pecially  when  we  consider  that  starvation  in  infancy  is 
invariably  associated  with  subnormal  temperature  unless 
an  infection  is  present. 

Demme16  observed  that  within  the  first  half  hour  after 
nursing  the  rectal  temperature  dropped  a  few  tenths  of 
a  degree  and  in  the  next  sixty  to  ninety  minutes  it  rose 
from  0.3  F.  (0.2  C.)  to  1.4  F.  (0.8  C.)  hig-her  than  be¬ 
fore  nursing,  and  in  the  next  30  to  60  minutes  it  de¬ 
clined  to  the  temperature  noted  before  nursing.  The 
disappearance  of  febrile  temperatures  coincident  with 
the  establishment  of  free  lactation  probably  depends  on 
the  rapid  elimination  of  absorbed  toxic  products  (pos¬ 
sibly  from  the  cord  or  from  abraded  or  inflamed  sur¬ 
faces)  incident  to  the  increased  quantities  of  fluids 
taken,  or  more  probably  on  the  action  of  antitoxins  de¬ 
rived  from  the  milk. 

Some  observers  are  inclined  to  associate  many  of  the 
pyrexias  with  uric  acid  irritation  of  the  kidneys  or 
anuria.  In  the  majority  of  the  newborn  uric-acid  in¬ 
farcts  arc  formed  in  the  uriniferous  tubules  in  the  first 
ten  days.  Flensburg17  believes  they  are  formed  by  a  de¬ 
posit  of  urate  of  ammonium  around  an  albuminous  exu¬ 
date  in  the  tubules.  Schreiber18  considers  the  exfoliated 
epithelium  of  the  tubules  analogous  to  the  desquamation 
of  the  skin  the  basis  of  the  casts.  According  to  Hor- 
baezewski,  the  excessive  excretion  of  uric  acid  is  due  to 
the  great  increase  in  metabolism  and  destruction  of  leu¬ 
cocytes  in  the  newborn.  These  infarcts  are  washed  out 
by  the  pressure  and  solvent  action  of  urine  secreted 
higher  up  in  the  tubules.  The  condition  is  so  common 
to  the  first  days  of  life  that  it  is  considered  physiologic. 
When  the  urine  is  diminished  in  quantity  and  concen¬ 
trated  as  the  result  of  a  febrile  disturbance  or  existing 
diarrhea  it  is  evident  that  there  might  be  a  temporary 
or  permanent  suppression  of  urine,  which  must  be  re¬ 
garded  as  secondary  to  and  not  the  cause  of  pyrexia,  as 
anuria  ordinarily  is  not  accompanied  by  a  rise  in  tem¬ 
perature. 

While  elevations  of  temperature  in  infants  may  be 
produced  by  apparently  slight  causes,  it  was  noted  by 
Epstein19  that  in  many  instances  newborn,  who  during 
life  presented  no  elevation  of  temperature  or  even  showed 
apyrexia,  succumbed  to  extensive  inflammation  of  serous 

15.  Holt:  “Diseases  of  Infancy  and  Childhood.”  p.  119. 

16.  Demme :  “Im  14  Bericht  iiber  das  Jennersche  Ivinderspital 

in  Bern,”  1877. 

17.  Flensburg:  Virchow's  Jahrsbericht,  1895,  No.  11,  p.  207. 

18.  Schreiber  :  Zeitft.  f.  klin.  Med.,  vol.  xxxvii. 

19.  Epstein  :  Med.  Wander-Vortrage.  No.  3,  Berlin,  1S8. 


membranes,  an  analogous  condition  to  which  is  occasion¬ 
ally  found  in  the  afebrile  and  virulent  septic  peritonitis 
of  the  adult.  This  would  seem  to  suggest  that  the  infant 
reacts  not  unlike  adults  to  infection  of  similar  tissues, 
so  far  as  temperature  is  concerned.  Apyretic  infections, 
however,  are  the  exception,  as  they  are  almost  invariably 
associated  with  fever. 

In  1892,  in  his  clinical  report  of  the  diseased  condi¬ 
tions  found  in  a  thousand  newborn  infants  in  the  Gebar 
Anstalt  in  Budapest,  Eross9  stated  that  elevation  of  tem¬ 
perature  was  present. in  431  cases.  In  51  per  cent,  of 
these  he  referred  the  temperature  to  putrefactive  changes 
in  the  cord,  or  inflammatory  processes  in  the  navel.  In 
many  of  the  latter  the  changes  remained  localized;  in 
others  they  gave  rise  to  general  sepsis.  In  25  per  cent, 
of  the  cases  febrile  temperature  was  associated  with  dys¬ 
pepsia  or  catarrhal  enteritis.  In  twenty-one  cases  the 
cause  of  pyrexia  was  referable  to  inflammation  of  serous 
membranes  or  the  lungs.  In  seventy-nine  cases  the 
source  of  the  temperature  was  not  determinable,  but  he 
believed  it  was  due  to  foci  of  infection  he  could  not 
locate. 

While  the  above  observations  showed  an  unusual  large 
percentage  of  infants  developing  temperature  in  the  first- 
days  of  life,  it  is  quite  in  keeping  with  the  earlier  ob¬ 
servations  of  Epstein,19  who,  in  1885,  stated  that  in  the 
Prague  Gebar  Anstalt  30  per  cent,  of  newborn  died  of 
sepsis  before  the  introduction  of  antisepsis,  and  that 
thereafter  it  was  reduced  to  5  per  cent. 

In  1895  Eross9  wrote  that  since  the  employment  of 
rigid  prophylactic  measures  the  febrile  conditions  in  the 
newborn  had  been  reduced  from  45  per  cent,  to  11.38 
per  cent.  No  stronger  evidence  than  these  latter  state¬ 
ments  could  be  deduced  to  show  that  febril  tempera¬ 
tures  in  the  first  days  of  life  are  a  manifestation  of  in¬ 
fection  or  toxemia,  even  though  we  are  unable  at  times 
to  trace  its  origin  and  that  they  are  preventable  to  a  great 
degree  by  appropriate  prophylactic  measuies. 

The  opportunities  for  infection  in  the  newborn  in  the 
birth  canal,  at  birth  and  subsequent  thereto,  are  nu¬ 
merous,  to-wit:  By  the  contact  of  infectious  material 
with  the  eyes,  its  entrance  into  the  mouth  or  nose,  to  be 
later  swallowed  or  aspirated;  the  introduction  of  the 
unclean  finger  into  the  mouth,  and  abrasions  of  the  mu¬ 
cosa,  which  Epstein19  demonstrated  was  the  starting 
point  of  Bednar’s  aphthae,  which  he  also  stated  was  ca¬ 
pable  of  giving  rise  to  sepsis  in  the  infant;  traumas 
incident  to  forceps  delivery  or  subsequent  accident ;  con¬ 
taminated  environment  and  unclean  attendant;  the  ex¬ 
istence  of  an  always  possible  focus  of  infection,  namely, 
the  navel,  which  Quinquaud,20  in  1872,  was  the  first  to 
suggest  as  the  port  of  entry  for  infectious  material  in 
sepsis  neonatorum,  which  had  previously  been  regarded 
as  a  condition  that  developed  in  utero  or  during  birth  in 
septic  mothers.  The  fallacy  of  this  latter  theory  was  sub¬ 
sequently  proven  by  Runge,21  who  reported  epidemics  of 
sepsis  occurring  in  the  newborn  while  the  mothers  re¬ 
mained  healthy. 

Although  infection  from  the  navel  has  been  enor¬ 
mously  reduced  since  the  introduction  of  asepsis,  Eross9 
entertained  the  view  that  it  had  not  been  lessened  to  the 
extent  that  puerperal  infection  had  in  the  mother.  While 
there  is  a  tendency  to  disregard  changes  in  the  cord 
stump  or  navel  as  a  very  frequent  cause  of  temperature 
in  the  newborn,  it  is  well  to  bear  in  mind  that  in  pre- 
antiseptic  days  sepsis  developing  from  this  source  was  re- 

20.  Quinquaud  :  Quoted  from  Epstein  Med.  Wander-Vortrage,  No. 
3,  p.  9. 

21.  Runge :  “Die  Krankheiten  der  Neugeboren.” 
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sponsible  for  a  large  proportion  of  the  deaths  occurring 
among  them,  and  that  strict  asepsis,  with  regard  to  the 
infant,  is  not  always  adhered  to  at  the  present  time. 
Clinical  observation  and  subsequent  anatomic  examina¬ 
tions  show  that  even  slight  and  superficial  inflammatory 
processes  in  the  navel  are  sufficient  to  give  rise  to  general 
infection. 

Cholomogroff’s22  bacteriologic  studies  showed  that  in 
the  proximal  part  of  a  cord  stump  that  is  undergoing 
moist  gangrene,  micro-organisms  identical  with  those  ob¬ 
tained  from  the  lochia  in  puerperal*  sepsis,  namely,  strep¬ 
tococci  and  staphylococci,  are  found.  He  suggests  that 
this  renders  possible  the  transfer  of  septic  material  from 
the  cord  stump  of  a  healthy  child  to  the  infant  itself  or 
to  the  mother. 

In  the  various  infections  that  attack  the  newborn, 
depending  on  its  character,  different  micro-organisms 
are  found.  The  bacteria  above  mentioned  are  those  usu¬ 
ally  found  in  sepsis  neonatorum,  whatever  may  be  its 
clinical  manifestations. 

The  nasal  and  oral  cavities  are  no  less  important  as 
portals  for  entry  of  infection  in  the  newborn  than  at  a 
later  period  of  infancy  and  childhood,  and  as  a  conse¬ 
quence  infection  of  the  respiratory  and  gastrointestinal 
tracts  is  not  uncommon.  Infections  of  the  respiratory 
organs  are  far  less  frequent,  however,  than  those  of  the 
gastrointestinal  tube.  While  many  of  the  disorders  of 
the  latter  are  simply  functional  disturbances,  and  others 
are  slight  gastrointestinal  catarrhs,  some  of  them  assume 
the  form  of  what  Epstein,19  and  later  Fischl,23  described 
as  gastrointestinal  sepsis.  It  is  a  well-known  fact  that 
sepsis  in  the  newborn  may  run  its  course  as  a  gastroen¬ 
teritis,  as  a  general  sepsis  or  pyemia,  following  navel  or 
other  local  infections,  as  BuhPs  or  WinckeFs  diseases, 
the  septic  nature  of  which  is  no  longer  doubted,  or  under 
the  clinical  picture  of  an  hemorrhagic  diathesis, 

Gastrointestinal  disturbances,  however,  may  exist  as 
an  associate  symptom-complex  with  almost  any  acute 
disease  of  infancy,  and,  unfortunately,  at  times  for  the 
infant,  they  may  occupy  the  entire  attention  of  the  physi¬ 
cian,  and  the  primary  affection  may  be  overlooked.  On 
the  other  hand,  the  gastrointestinal  symptoms  may  at¬ 
tain  such  a  degree  as  to  render  their  treatment  of  para¬ 
mount  importance.  This  is  no  less  true  occasionally  in 
renal  insufficiency  in  infants. 

The  following  cases  occurring  as  a  ward  epidemic  in 
the  newborn,  presented  many  points  of  interest  that  ap¬ 
peared  worthy  of  reporting: 

CASE  HISTORIES. 

Case  1. — S.,  an  infant,  born  Feb.  9,  1905,  after  normal  labor. 
Nothing  unusual  was  noted  in  the  child.  He  weighed  six  pounds 
one  ounce.  Meconium  was  passed  freely  and  he  urinated  twice 
in  the  first  twenty-four  hours,  at  the  end  of  which  time  the  tem¬ 
perature  was  99.8  F.  (37.8  C.)  It  rose  thereafter,  reaching  the 
maximum  elevation  on  the  fifth  and  sixth  days  of  105.6  F. 
(40.9  C.),  and  continued  as  a  remittent  fever  during  his  stay 
of  fifteen  days  in  the  hospital.  He  nursed  indifferently,  was 
restless  and  vomited  occasionally.  Bowel  movements  were  fre¬ 
quent,  greenish  in  color  and  contained  considerable  mucus. 

Examination. — Examination  on  the  fourth  day  revealed  & 
small  male  infant,  considerably  emaciated  and  very  drowsy. 
Head,  eyes  and  face  negative.  Throat  congested.  Respiratory 
murmur  harsh.  Heart  area  not  enlarged.  No  adventitious 
sounds.  Liver  palpable.  The  cord  dressing  was  stained  with  a 
brownish  discharge  of  fetid  odor.  Cord  stump  was  soft  and  of 
greenish  color. 

Examination  of  mother  failed  to  show  anything  abnormal. 
Lactation  was  established  on  the  third  day.  Breasts  well  filled. 

22.  Cholomogroff :  Zeitft.  f.  Geb.  u.  Gyn.,  1889,  vol.  xvi,  p.  34. 

23.  FIscbl  :  Jahrb.  f.  Kinderhk.,  vol.  xxxvii,  pp.  290-292. 


No  excoriations  or  fissures  of  the  nipples.  The  infant  was 
again  examined  on  the  sixth  day,  when  the  physical  findings 
were  found  the  same,  and  in  addition  there  was  a  papulo-pustu- 
lar  eruption  on  the  neck,  chest  and  arms.  It  was  also  noted 
that  he  coughed  and  sneezed  occasionally  and  there  was  at  times 
a  slight  nasal  discharge  present.  He  lost  weight  rapidly,  and 
at  the  end  of  eight  days  weighed  twenty-one  ounces  less  than 
his  birth  weight,  and  did  not  regain  any  while  in  the  hospital. 
The  cord  dropped  off  on  the  thirteenth  day.  The  navel  was  ex¬ 
coriated,  reddened  and  moist,  an  umbilici  catarrhalis  of  Runge. 

Case  2. — L.,  an  infant,  was  born  Feb.  15,  1905,  after  an  un¬ 
eventful  labor.  He  appeared  healthy  and  weighed  five  pounds 
and  fifteen  ounces.  After  receiving  the  usual  attention  he  was 
placed  in  the  same  cot  with  infant  in  Case  1.  His  bowels 
moved  regularly,  but  urine  was  not  voided  in  the  first  forty- 
eight  hours,  after  which  time  it  passed  freely. 

At  the  end  of  the  second  day  the  temperature  was  100.2  F. 
(37.9  C. ),  which  continued  to  rise  and  persisted  as  a  remittent 
fever  for  eighteen  days.  On  the  third  day  he  weighed  five 
pounds  five  and  a  half  ounces,  which  he  maintained  until  the 
disappearance  of  temperature.  He  was  restless,  slept  little, 
coughed  infrequently  and  nursed  poorly.  On  the  ninth  day  epis- 
taxis  occurred,  and  on  the  eleventh  day  there  was  considerable 
discharge  from  the  nose. 

Examination.  —  Physical  examination  gave  practically  the 
same  results  as  noted  in  the  infant  in  case  1,  except  no  erup¬ 
tions  were  present,  and  there  was  a  loud  systolic  murmur  heard 
over  the  cardiac  area  during  the  continuance  of  temperature, 
but  disappeared  thereafter.  The  cord,  which  apparently  had 
undergone  normal  mummification,  dropped  off  on  the  sixth  day. 
With  the  subsidence  of  temperature,  which  had  continued  for 
seventeen  days,  all  symptoms  disappeared  and  he  gained  rapidly 
in  weight.  The  mother  pursued  a  normal  course  following 
labor  and  had  an  abundance  of  breast  milk. 

Case  3. — L.,  an  infant,  was  born  Feb.  15,  1905,  after  a  nor¬ 
mal  labor.  He  weighed  eight  pounds  four  ounces  and  did  not 
present  any  abnormalities.  He  was  assigned  to  the  same  cot 
with  the  above  infants.  The  bowels  moved  two  to  four  times  in 
twenty-four  hours. 

First  urination  recorded  was  forty-four  hours  after  birth,  at 
which  time  the  temperature  was  100.8  F.  (38.2  C.),  and  con¬ 
tinued  to  rise,  reaching  a  maximum  of  104.4  F.  (40.2  C.)  on  the 
fourth  day  and  persisting  as  a  remittent  fever  throughout.  He 
urinated  freely  on  the  third  and  fourth  days,  but  thereafter 
there  was  complete  anuria  for  six  days.  At  first  he  was  rest¬ 
less,  nursed  little,  coughed  and  sneezed  at  times  and  lost 
weight  rapidly.  Later  he  vomited;  bowels  moved  frequently; 
he  was  very  drowsy  and  moaned  a  great  deal. 

Examination. — Physical  examination  gave  practically  the 
same  as  found  in  the  infant  in  case  1.  The  cord  mummified  in 
its  distal  portion,  but  the  proximal  part  was  moist,  brownish  in 
color,  with  a  slight  discharge  at  its  base.  It  dropped  off  on  the 
fifth  day,  leaving  a  moist,  excoriated  surface. 

On  the  tenth  day  he  had  frequent  short  eclamptic  seizures. 
There  was  a  constant  and  marked  longitudinal  nystagmus.  The 
head  was  slightly  retracted  and  later  the  legs  and  arms  were 
somewhat  rigid.  After  an  attack  of  vomiting  he  became  sud¬ 
denly  cyanotic  and  died  in  a  few  minutes. 

The  mother  had  an  uneventful  convalescence  and  a  good  sup¬ 
ply  of  milk. 

Case  4. — C.,  an  infant,  was  born  Feb.  18,  1905.  He  weighed 
six  pounds  and  four  ounces.  There  was  a  pressure  paresis  of 
the  left  facial  present.  He  was  placed  in  the  same  cot  with 
the  above  infants.  The  nurse  recorded  a  slight  convulsion 
eleven  hours  after  birth.  At  the  end  of  thirty  hours  the  tem¬ 
perature  was  102  F.  (38.9  C.)  In  forty-eight  hours  it  was 
106  F.  (41.1  C)  Up  to  this  time  meconium  and  urine  were 
regularly  voided. 

He  was  restless  and,  as  in  the  case  of  the  other  infants,  he 
coughed  and  sneezed  occasionally.  _  During  the  fourth,  fifth  and 
sixth  days  he  urinated  but  once  in  twenty-four  hours.  There¬ 
after,  with  the  drop  in  temperature,  frequent  urinations  were 
recorded.  The  cord  changes  were  similar  to  those  mentioned  in 
case  3.  It  dropped  off  on  the  tenth  day.  The  mother  did  not 
present  anything  abnormal. 
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Following  are  the  findings  of  postmortem  made  by  Dr.  Bassoe 
on  the  infant  in  case  3: 

Anatomic  Diagnosis:  1,  Acute  rhinitis,  pharyngitis,  laryn¬ 
gitis,  tracheitis  and  bronchitis;  2,  uric  acid  infarctions  in  both 
kidneys;  3,  catarrhal  enteritis;  4,  nodule  in  liver. 

Examination:  Weight,  2,450  gm. 

There  is  a  reddish  discoloration  of  the  skin,  especially  of  the 
upper  limbs.  Slight  excoriation  about  the  umbilicus.  The 
peritoneal  cavity  is  empty.  Rectum  and  sigmoid  are  distended 
with  gas.  Rest  of  intestine  is  not  distended.  The  appendix  is 
6%  cm.  long  and  bent  on  itself.  Peritoneum  is  smooth  through¬ 
out.  Pleural  and  pericardial  cavities  are  empty.  Thymus  is 
small.  The  pharynx  contains  very  viscid  whitish  mucus.  The 
post''v:'~  nares  contain  same  kind  of  mucus.  Mucous  mem¬ 
brane  of  pharynx  is  hyperemic  and  smooth.  No  pus  is  found 
in  sphenoidal  or  ethmoidal  sinuses  or  in  tympanic  cavity.  The 
larynx  and  trachea  are  filled  with  mucopus.  On  scraping  off 
the  mucus  the  membrane  is  smooth  and  very  slightly  hyperemic. 
The  mucus  is  not  blood-stained.  Lungs  are  pink  and  crepitate 
throughout.  Cut  surfaces  are  smooth.  Small  amount  of  mucus 
can  be  expressed  from  the  middle-sized  bronchi.  There  are  no 
visible  areas  of  consolidation.  Heart  is  proportionate  in  size 
and  normal.  Spleen  measures  3%x2xl  cm.  On  section  it  is 
dark  red  and  has  a  normal  consistency.  The  tongue  is  smooth 
and  has  a  normal  appearance.  Esophagus  is  smooth.  The 
stomach  is  empty  and  contains  small  amount  of  mucus.  Liver 
weighs  100  gm.  Surface  is  smooth.  There  is  some  reddish 
discolorations  on  right  lobe.  Normal  consistency  on  section. 
It  is  light  grayish-red,  in  places  pale  red,  lobular  markings  in¬ 
distinct.  On  the  surface  of  the  left  lobe  is  a  yellowish-white, 
slightly  raised  area,  4  mm.  in  diameter.  It  extends  3  mm.  into 
the  interior,  forming  a  globular  nodule,  sharply  separated 
from  surrounding  tissue. 

The  gall  bladder  contains  viscid  bile.  Kidneys  of  porpor- 
tionate  size.  The  capsule  peels  readily,  leaving  a  smooth  sur¬ 
face.  All  pyramids  are  of  a  grayish  color.  Urinary  bladder  is 
empty.  Prostate  is  normal.  Testicles  are  normal.  The  center 
of  ossification  in  lower  end  of  femur  is  4  mm.  in  diameter.  Line 
between  bone  and  cartilage  is  regular. 

Histology:  Thyroid.  Colloid  very  abundant,  considering  age 
of  individual.  In  the  bronchus  were  masses  of  red  cells  in  which 
there  are  leucocytes  adherent  to  the  mucosa.  The  epithelium 
of  the  latter  is  well  preserved;  its  vessels  very  hyperemic.  In 
the  lungs,  septa  were  very  hyperemic.  Many  alveoli  are  filled 
with  red  cells  and  leucocytes;  most  of  them,  however,  remain 
open.  No  changes  were  noticed  in  the  stomach  and  the  intes¬ 
tine.  There  was  considerable  fatty  degeneration  in  the  liver. 
Crate  deposits  in  tubules  of  pyramids,  demonstrated  in  frozen 
sections,  were  found  in  the  kidneys.  On  treating  with  H  Cl,  or 
acetic  acid,  uric  acid  crystals  were  formed. 

Bacteriologic  examination  made  by  Dr.  D.  J.  Davis  gave  the 
following: 

The  material  examined  bacteriologically  was  heart’s  blood, 
bile,  cerebrospinal  fluid,  purulent  musses  from  pharynx  and 
bronchi.  Heart’s  blood,  bile  and  cerebrospinal  fluid  gave  nega¬ 
tive  results. 

Smears  of  the  pharyngeal  mucus  showed  a  considerable  mim- 
ber  of  an  encapsulated  Gram-staining  diplococcus,  evidently  the 
pneumococcus,  also  a  very  large  number  of  non-Gram  cocci  or 
liplococci,  principally  outside  the  leucocytes,  though  frequently 
within.  Polynuclear  leucocytes  are  very  abundant.  Smears  of 
he  bronchial  mucus  show  the  same  organisms,  but  there  are 
ewer  pneumococci.  Cultures  were  made  on  blood-agar  plates 
com  the  pharynx  and  bronchus.  Pneumococcus  colonies  were 
abundant,  but  far  more  numerous  were  colonies  of  micrococcus 
’atarrhalis.  On  blood-agar  the  colonies  of  this  organism  are 
-ound,  raised,  grayish-blue,  without  a  zone  of  hemolysis.  It 
jrows  best  on  blood-agar  or  Loeffler’s  blood  serum.  In  bouillon 
here  is  slight  cloudiness  at  first,  with  formation  of  coarse 
rranules,  forming  an  abundant  sediment  in  forty-eight,  hours. 
rt  does  not  change  litmus  milk  and  grows  freely  on  potato.  It 
a  a  non-Gram  staining,  small  coccus,  often  in  pairs  and  being 
requently  found  in  leucocytes  is  easily  mistaken  for  the  menin- 
rococcus.  The  amount  of  5  c.c.  of  a  twenty-four-hour  bouillon 
’ulture  was  inoculated  into  the  pleural  cavity  of  a  guinea-pig 
veighing  380  gm.  The  pig  remained  perfectly  well,  the  cui- 
ure  apparently  having  no  effect. 


The  postmortem  did  not  show  any  important  local 
changes  in  the  navel  nor  an  endarteritis  or  phlebitis  of 
the  umbilical  vessels,  there  being  noted  only  superficial 
excoriations,  although  during  life  the  cord  had  not  mum¬ 
mified  normally  and  there  was  a  brownish  fetid  discharge 
present.  The  bacteriologic  examination  of  the  blood, 
bile  and  cerebrospinal  fluid  was  negative.  All  the  clin¬ 
ical  manifestations  were,  therefore,  plainly  referable  to 
infection  of  the  respiratory  tract  and  to  anuria  incident 
to  extensive  uric-acid  infarctions  of  both  kidneys. 

The  little  patients  presented  many  points  of  clinical 
interest.  They  demonstrated  the  susceptibility  of  the 
newborn  to  infection  of  the  air  passages.  They  illu¬ 
strated  the  rapidity  of  conveyance  and  the  briefness  of 
incubation  in  infection  with  the  micrococcus  catarrhalis 
and  pneumococcus,  likewise  its  tenacity  and  seriousness 
in  the  newborn.  They  suggested  the  contagiousness  of 
what  ordinarily  might  be  termed  a  “cold”  and  gave  color 
to  the  time-honored  maternal  observation  that  the  “baby 
was  born  with  a  cold.” 

ETIOLOGY. 

The  original  source  of  infection  in  these  cases  was 
not  determinable.  Gaertner24  reported  an  epidemic  of 
pneumonia  in  eight  newborn  in  the  Heidelberg  Gebar 
Anstalt,  caused  by  staphylococci  and  streptococci,  which 
micro-organisms  he  was  able  to  cultivate  from  the  mat¬ 
tresses  of  the  lying-in  patients.  This  latter  investiga¬ 
tion  does  not,  however,  seen!  convincing. 

Children  born  in  the  ward  subsequent  to  my  last  re¬ 
ported  case  and  kept  in  a  different  room  did  not  develop 
temperature  or  evidence  of  disease,  whereas  all  infants 
placed  in  contact  with  Case  1  and  subsequent  cases  de¬ 
veloped  same. 

The  clinical  symptoms  presented  considerable  uni¬ 
formity  in  all  cases,  but  nothing  characteristic.  At  times 
they  were  restless  and  slept  little ;  at  other  times  drowsy 
and  not  easily  awakened.  They  coughed  and  sneezed, 
but  infrequently,  and  neither  could  be  regarded  as  a 
prominent  symptom.  There  was  a  slight  nasal  discharge 
in  two  cases,  one  having  epistaxis.  They  nursed  poorly, 
vomited  occasionally,  and  the  bowel  movement  was  some¬ 
what  frequent,  sometimes  green,  and  contained,  on  and 
off,  mucus  and  curds.  The  urine  often  showed  brick  dust 
deposits.  The  temperature  was  high,  remittent  in  char¬ 
acter,  and  in  the  cases  that  recovered  declined  slowly  to 
lysis. 

Physical  examination  showed  evidence  of  an  acute 
rhinitis  and  pharyngitis.  The  respiratory  murmur  was 
harsh,  otherwise  negative.  Respirations  were  somewhat 
accelerated.  In  two  cases  there  were  skin  eruptions  on 
neck,  chest  and  extremities;  in  one  papulo-pustular ;  in 
the  other  petechial. 

Regarding  the  secretion  of  urine  in  these  cases,  it 
will  be  noted  that  the  infant  in  Case  3  urinated  freelv 
for  the  first  four  days,  when  the  temperature  reached 
104.4  F.  (40.2  C.),  after  which  time  there  was  anuria 
for  six  days,  when  he  succumbed,  evidently  to  uremia.  In 
this  patient,  as  a  result  of  the  infection  with  accompany¬ 
ing  temperature  and  diarrhea,  the  urine  being  concen¬ 
trated  and  small  in  amount,  was  insufficient  to  force  out 
or  dissolve,  as  previously  mentioned,  the  infarctions  al¬ 
ready  formed,  and  instead  contributed  to  increasing 
them  by  further  deposits  of  urate  of  ammonium,  the 
water  being  absorbed.  Anuria  resulted,  leading  subse¬ 
quently  to,  in  all  probability,  uremic  poisoning. 

It  would  seem  that  urinary  suppression  in  the  newborn 


24.  Gaertner :  Quoted  from  FIschl  in  Jahrb.  f.  Kinderlik.,  vol. 
xxxiii,  p.  289. 
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when  associated  with  temperature  is  a  result  of  the  con¬ 
centration  of  the  urine  incident  to  the  cause  of  the  lat¬ 
ter,  or  a  co-existing  diarrhea,  and  to  uric-acid  infarcts 
in  the  kidne}Ts,  rather  than  that  the  temperature  is  due 
to  the  latter.  It  is  hardly  necessary  to  mention  that  this 
presupposes  a  normal  anatomic  status  of  the  urinary 
tract. 

TREATMENT. 

The  treatment  of  infections  of  the  respiratory  tract 
and  all  other  infections  in  the  newborn  rests  primarily 
in  prophylaxis,  a  strict  observance  of  asepsis  and  protec¬ 
tion  against  infection  of  the  infant  while  in  the  birth 
canal,  at  delivery,  and  subsequent  thereto.  The  oft-re¬ 
peated  admonition  of  antiseptic  douching  at  the  onset 
of  labor  in  case  of  suspected  gonorrheal  infection  in  the 
mother  and  the  immediate  care  of  the  eyes  by  Crede’s 
method  ever  holds  good  for  the  prevention  of  ophthalmia 
neonatorum.  The  douching  also  removes  bacteria  that 
are  commonly  found  in  the  vaginal  secretion  and  which, 
according  to  Ivneise,  are  always  present  in  the  mouth  of 
the  newborn.  The  opinion  was  early  expressed  by  Ep¬ 
stein19  that  contaminated  amniotic  fluid  might  be  re¬ 
sponsible  in  some  instances  for  infection  of  the  respira¬ 
tory  and  gastrointestinal  tracts  in  the  newborn,  and  sug¬ 
gested  the  necessity  of  avoiding  frequent  examination 
after  the  rupture  of  the  bag  of  waters.  It  is  probable, 
however,  that  the  pathogenic  organisms  of  the  vaginal 
bacterial  flora  which  may  be  virulent  would  better  ex¬ 
plain  such  infections. 

Of  vital  importance  to  the  infant  is  the  treatment  of 
the  cord,  for  which  many  methods  have  been  advocated, 
some  of  which  have  been  quite  radical  because  of  unfor¬ 
tunate  occurrences.  Because  of  an  experience  with  tet¬ 
anus  in  the  newborn,  Martin25  advised  cutting  the  cord 
after  ligation  with  red-hot  scissors.  Dickinson20  recom¬ 
mends  excising  the  cord  entirely,  ligating  the  umbilical 
vessels,  and  suturing  the  skin  over  them,  claiming  that 
the  sloughing  process  at  the  child’s  navel  is  not  consistent 
with  asepsis  in  child-bed.  While  a  moist  gangrene  of 
the  cord  may  not  be,  a  normal  mummification  of  the  cord 
can  not  carry  any  such  dangers. 

Occlusive  dressings  have  also  been  used,  but  Runge21 
long  ago  demonstrated  that  such  a  method  delayed  sepa¬ 
ration  of  the  stump,  which  remained  moist  and  fetid.  An 
hygroscopic  dressing  of  plaster-of-paris  is  also  practiced, 
and  CholomogrofT,22  from  his  bacteriologic  investiga¬ 
tions,  believed  that  it  possessed  advantages  over  other 
methods.  Whatever  be  the  method  used,  asepsis  should 
characterize  its  treatment  as  thoroughly  as  the  stump  of 
an  ovariotomy. 

When  an  infection  of  the  respiratory  tract  or  any  other 
organ  or  tissue  develops  in  a  newborn  babe  in  a  ma¬ 
ternity  ward  it  is  evident  from  the  above  cases  that  it 
should  be  isolated,  and  that  a  nurse  attending  it  should 
neither  attend  uninfected  mothers  nor  children. 
Winckel  stated  that  the  same  nurse  should  not  at  any 
time  care  for  both  mother  and  child.  Where  it  is  not 
practical  to  carry  out  Winckel’s  plan  the  infant  should 
receive  first  care.  There  is  little  doubt  that  some  infec¬ 
tions  in  children  may  be  conveyed  through  the  medium 
of  the  attendant.  In  fact,  as  Kehrer27  urged,  the  infant 
should  not  share  the  bed  of  its  mother,  nor,  as  might  be 
added,  the  bed  of  other  newborn,  for  obvious  reasons. 
The  infant  should  be  protected  against  infections,  acute 
or  chronic,  of  the  respiratory  tract  of  the  mother  or 

25.  Martin  :  Zeitft.  f.  Geb.  u.  Gyn.,  1900,  42,  S.  593. 

2G.  Dickinson  :  Amer.  Jour.  Obs.,  1899,  vol.  xl,  p.  14. 

27.  Kehrer :  Beitrage  z.  vergleichenden  u.  experimentellen  Geb- 
urtsh.,  No.  4,  p.  35. 


nurse  It  is  not  improbable  that  the  first  infected  of  the 
above  children  acquired  the  same  from  the  mother  or  the 
attendant. 

Reich28  reported  instances  of  direct  conveyance  of  tu¬ 
bercular  infection  by  a  midwife  who  was  accustomed  to 
blow  into  the  nose  of  the  infant  to  establish  respiration 
after  she  had  aspirated  mucus  from  the  oral  cavity  of 
the  child,  by  aspirating  directly  with  her  mouth.  Ten 
children  so  treated  died  within  fourteen  months  from 
tubercular  meningitis,  although  their  heredity  was  nega¬ 
tive.  Later  the  midwife  herself  died  from  pulmonary 
tuberculosis. 

The  immediate  care  of  the  affected  infant  must  neces¬ 
sarily  be  symptomatic. 

In  the  above  patients  the  temperature  and  restlessness 
were  combated  by  sponging  and  bathing.  The  gastro¬ 
intestinal  symptoms  were  treated  when  the  stools  showed 
undigested  material,  by  diluting  the  breast  milk  by  the 
administration  of  sterile  water  before  nursing,  and  in 
case  vomiting  was  present,  by  prolonging  the  interval  of 
nursing  and  giving  lime  water  at  that  time.  Entero- 
clysis  was  employed,  also  small  doses  of  calomel,  1/40 
gr.,  or  castor  oil. 

To  overcome  the  tendency  to  anuria,  water  was  given 
frequently,  and,  at  times,  small  doses  of  potassium  ci¬ 
trate.  The  most  effective  measure  in  this  regard,  in  ad¬ 
dition  to  increasing  fluids  consumed,  is  the  use  of  high 
rectal  enemas  of  salt  solution  or  sodium  bicarbonate  to 
be  retained.  They  were  given  at  six-hour  intervals,  about 
two  ounces  being  used. 

Concerning  the  immediate  treatment  of  the  respira¬ 
tory  tract,  the  nares  were  swabbed  three  or  four  times 
daily  with  boric  acid  solution.  No  expectorants  were 
given  because  of  the  probability  of  increasing  gastric  dis¬ 
turbance. 


AN  OPERATION  FOR  PYOSALPINX  WITHOUT 
LIGATURE,  CLAMP,  ARTERY  FORCEPS 
OR  BLEEDING,  BY  OVERTHROW  PRO¬ 
VISIONAL  SUTURE  METHOD. 

REPORT  OF  FIFTY-NINE  CASES  WITH  ONE  DEATH. 

W.  D.  KELLY,  M.D.,  Ph.G. 

ST.  PAUL,  MINN. 

( Concluded  from  page  101 7.) 

Case  17. — R.  D.,  aged  19,  single,  was  admitted  to  hospital 
Aug.  1,  1903. 

History. — The  patient  had  diphtheria,  when  a  child,  in¬ 
fluenza  and  scarlet  fever;  had  gonorrhea  about  four  years  ago; 
at  the  same  time  had  four  sores  on  labia;  she  was  told  they 
were  chancres;  had  been  taking  blood  medicine  for  two  years; 
says  she  was  cured  of  gonorrhea  two  years  ago,  and  contracted 
it  again  for  the  second  time  and  was  cured;  says  she  was 
rachitic  when  a  child. 

Diagnosis. — Right-sided  pyosalpinx ;  appendicitis. 

Operation. — Single  salpingo-obphorectomy,  appendectomy. 
The  right  ovary,  right  tube  and  vermiform  appendix  were 
found  to  be  bound  together  with  firm  peritoneal  and  omental 
adhesions;  a  Targe  band  of  omentum  ran  across  from  the  an¬ 
terior  abdominal  wall  to  the  fundus  uteri.  The  adhesions  were 
broken  up  with  difficulty.  The  right  tube  and  ovary  were  iso¬ 
lated,  but  in  lifting  up  the  tube  it  ruptured  and  pus  escaped. 
The  opening  in  the  tube  was  clamped  and  the  tube  and  ovary 
(right)  removed  by  making  a  short  incision  in  the  broad  liga¬ 
ment  and  whipping  over  the  uterine  edge  of  the  ligament  with1 
Billroth’s  chain  suture,  proceeding  in  this  way,  cutting  and 
tying,  until  the  tube  and  ovary  were  almost  removed.  They 
were  then  raised  up  and  slightly  drawn  on,  so  as  to  form  a 


28.  Reich :  Berl.  klin.  Wochft.,  No.  37,  1878. 
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pedicle,  which  was  tied  off  with  pyoktannin  catgut,  No.  3.  The 
apex  of  the  appendix  was  freed  of  adhesions,  seized  with  artery 
forceps  and  raised  up;  the' remainder  of  the  appendix  was  freed 
and  double  ligated  with  catgut  and  removed  by  cutting  between 
two  ligatures.  The  peritoneal  flap  was  closed  with  fine  catgut 
suture.  The  patient  was  discharged,  well,  Sept.  29,  1902. 

Case  18. — L.  A.,  aged  54,  a  widow,  was  admitted  to  the  hos¬ 
pital  Aug.  5,  1903. 

History. — The  present  trouble  began  three  weeks  ago  with 
chills  and  vomiting.  She  had  very  severe  pain  in  left  side, 
which  was  very  tender.  She  had  chills  three  successive  days; 
she  went  to  bed,  but  got  no  better.  After  about  ten  days  she 
began  to  have  a  discharge  from  the  uterus.  The  pain  still  kept 
up  and  the  discharge  was  very  offensive  and  yellow  in  color. 
This  discharge  gradually  ceased  and  she  suffers  less  pain. 

Diagnosis. — Pelvic  inflammation,  pyosalpinx  (left). 

Operation. —  Salpingo-oophorectomy.  An  incision  was  made 
in  the  median  line,  about  five  inches  long  between  the 
umbilicus  and  the  pubes.  It  was  necessary  to  make  such  an 
incision  on  account  of  the  belly  wall.  Numerous  adhesions 
were  found  between  intestines  and  omentum.  These  were 
broken  up  with  the  fingers  and  the  appendix  was  exposed; 
this  structure  was  normal.  The  ovaries  and  tubes  wrere  found 
to  contain  abscesses.  Adhesions  were  found  to  anterior  ab¬ 
dominal  wall,  and  several  large  adherent  portions  of  omentum 
were  tied  off  and  excised.  A  broad  ligament  hemorrhage 
on  the  left  side  was  found.  A  partially  organized  clot  was 
found  about  the  size  of  a  hen’s  egg;  it  was  shelled  out,  and  a 
cyst  of  the  same  size  was  opened.  A  continuous  over-and- 
over  suture  was  employed,  and  the  ovaries  and  tubes  were 
removed  with  very  little  hemorrhage.  The  cavity  was  swabbed 
out  so  as  to  free  it  from  blood  clots  and  other  foreign  sub¬ 
stances;  the  peritoneum  was  sutured  with  pyoktannin  catgut 
No.  2;  also  the  fascia  of  the  rectus  muscle.  The  skin  was 
sutured  with  silkworm  gut,  a  dry  dressing  was  put  over  the 
wound  and  the  patient  sent  to  bed  in  good  condition,  but 
died  Aug.  16,  1903. 

Case  19. — F.  S.,  aged  19,  single,  was  admitted  to  hospital 

Aug.  18,  1903. 

Diagnosis. — Pyosalpinx,  cystic  ovary,  appendicitis. 

Operation. — Laparotomy :  salpingo-oophorectomy,  appendec¬ 
tomy.  An  incision  was  made  in  the  median  line  between  the 
umbilicus  and  the  pubes,  about  four  inches  in  length,  down  to 
the  peritoneum,  which  was  grasped  with  two  pairs  of  dressing 
forceps  and  lifted  up  and  cut.  The  ovaries,  tubes  and  appen¬ 
dix  were  then  explored;  the  fundus  of  the  uterus  was  found 
in  Douglas’  cul-de-sac.  Some  adhesions  were  found  also  and 
a  pus  tube  and  an  ovary  which  had  a  few  small  cysts  on  the 
surface.  The  left  tube  and  ovary  were  taken  out,  the  broad 
ligament  being  sutured.  An  extra  tube  abscess  was  opened 
during  the  operation  and  pus  escaped,  which  was  wiped  away 
by  sponge.  All  adhesions  were  broken  up  and  appendix  re¬ 
moved.  A  cuff  was  dissected  and  the  appendix  ligated,  cut  off 
and  touched  with  95  per  cent,  carbolic  acid,  followed  by  alco¬ 
hol.  The  cuff  of  peritoneum  was  closed  over  the  end  and  the 
whole  inverted.  A  ventral  suspension  was  performed,  two  pyok¬ 
tannin,  No.  2,  catgut  sutures  were  placed  through  the  perito¬ 
neum  and  through  the  posterior  portion  of  the  fundus  of  the 
uterus  and  tied;  the  intestines  were  carefully  mopped  and  the 
peritoneum  was  closed  by  continuous'  suture  of  No.  2  catgut. 
Muscles  and  fascia  were  then  sutured  with  same  suture  and 
the  skin  closed  by  subcuticular  stitch  of  silkworm  gut.  Pa¬ 
tient  was  discharged,  well.  Sept.  23,  1903. 

Case  20. — Mrs.  H.,  aged  35,  admitted  to  hospital  April  1, 

1904. 

History. — The  patient  has  had  several  attacks  of  gonorrhea. 
She  complained  of  pain  in  the  right  and  left  lower  quadrants 
of  abdomen  and  of  pain  in  back.  Temperature,  100;  pulse, 
10.).  She  had  constipation,  headache  and  furred  tongue,  offens¬ 
ive  leueorrhea  discharge. 

Diagnosis. — Lacerated  cervix;  inflammation  of  uterus  and.a 
large  retroflexed  uterus  fixed  posteriorly;  large  packet  found 
on  both  sides  of  uterus;  considerable  pain  and  tenderness  in 
pelvic  region. 


Operation.  Salpingo  oophorectomy.  The  abdomen  was 
opened  in  the  median  line  with  the  patient  in  the  Trendelen¬ 
burg  position.  Bowel,  omentum  and  rectal  adhesions  were  cut 
away  and  tied.  Adhesions  of  bowel  were  separated  and  bowel 
and  omentum  allowed  to  drop  back  from  site  of  operation.  A 
large  piece  of  gauze  was  inserted  for  drainage.  Pelvic  peri¬ 
tonitis  was  present.  The  tubes  were  freed,  and  the  ovarian 
and  uterine  arteries  were  tied  on  the  left  side.  On  attempting 
to  separate  the  tube  from  its  attachment  to  the  broad  liga¬ 
ment,  the  ligature  slipped  from  the  ovarian  artery  and  the 
profuse  bleeding  was  stopped  with  difficulty.  The  bleeding 
artery  after  ligating  was  cauterized.  There  was  consider¬ 
able  oozing  from  freed  adhesions.  The  broad  ligament  was 
stitched  and  an  attempt  was  made  to  cover  raw  surfaces 
with  peritoneum.  The  patient  suffered  slightly  from  shock, 
but  otherwise  made  an  uneventful  recovery,  leaving  the  hos¬ 
pital  on  the  nineteenth  day  after  the  operation. 

Case  21.  Mrs.  W.,  German,  aged  27,  admitted  to  hospital 
April  1,  1904. 

History. — Patient  has  no  children;  she  has  had  no  abortion; 
no  gonorrhea.  She  is  thin  and  anemic.  She  complained  of  a 
dragging  pain  in  her  left  inguinal  region.  She  had  typical  hys¬ 
terical  crouch  and  expression  of  face,  with  position  of  palsied 
hand  when  attempt  is  made  to  examine  side.  This  paient  was 
pronounced  a  confirmed  hysteric.  There  was  a  tough,  light-col¬ 
ored,  stringy,  tenacious  discharge  from  the  cervix.  She  was 
constipated.  Temperature  was  99.6;  pulse,  96.  She  com¬ 
plained  of  headache  and  general  malaise.  She  has  had  re¬ 
peated  attacks  of  pain  in  right  side. 

Diagnosis. — The  patient  was  examined  with  much  diffi¬ 
culty.  I  found  the  uterus  deflected  to  the  left  side,  somewhat 
fixed  laterally  on  the  right  side.  I  made  a  diagnosis  of  retro- 
verted  uterus.  A  large  mass  was  felt  through  the  abdominal 
wall,  which  wall  was  thin. 

Operation. — Oophoro-salpingectomy.  The  adhesions  on  the 
right  side  were  very  dense.  The  omentum  was  separated  and 
an  inflamed  mass  was  found,  a  portion  of  which  crossed  the 
pelvis.  Its  middle  portion  and  distal  end  were  adherent,  re¬ 
spectively,  to  the  tube  and  to  the  posterior  wall  of  the  uterus. 
After  tying  and  freeing  the  appendix  it  was  removed  (cuff 
method).  The  tube  and  ovary  were  removed  by  clamping  and 
cutting  below  tube,  then  following  up  cut  surface  by  running 
suture  and  tying  off  the  tube  at  the  horn.  In  the  left  broad 
ligament  a  large  organized  clot,  the  size  of  a  goose  egg,  was 
found.  The  ligament  was  split  and  the  clot  removed,  after 
which  the  ligament  was  closed  with  running  suture.  Patient 
was  discharged,  well,  April  24,  1904. 

Case  22. — Mrs.  M.,  admitted  to  hospital  July  15,  1904. 

Diagnosis. — Left  pyosalpinx. 

Operation. — A  median  incision,  three  inches  long,  was  made 
between  the  umbilicus  and  the  pubes  with  the  patient  in  the 
Trendelenburg  position.  The  intestines  were  packed  back. 
There  were  adhesions  between  the  left  tube  and  the  sigmoid. 
The  left  tube  was  coiled  around  the  left  ovary,  which  was 
normal.  When  the  bowel  was  torn  from  the  adhesions,  pus 
appeared,  which  was  sponged  away.  No.  2  pyoktannin  catgut 
was  used  for  provisional  sutures  in  stump  of  broad  ligament, 
as  the  tube  was  cut  away.  On  section  of  removed  tube  pus  in 
considerable  quantity  was  found  in  the  lumen  of  the  tube. 
In  removal  of  the  tube  part  of  ovary  was  also  removed.  The 
other  tube  and  ovary,  as  well  as  the  appendix,  were  normal. 
The  peritoneum  was  sutured  with  No.  2  pyoktannin  catgut; 
the  fascia  with  No.  3  pyoktannin  catgut,  and  the  skin  with  a 
subcuticular  suture  of  silkworm  gut.  A  dry  dressing  was  ap¬ 
plied.  Patient  made  a  good  recovery  from  the  anesthesia.  Pain 
was  severe.  The  temperature  varied  from  99  to  101.4,  which 
was  the  highest  until  she  was  discharged,  August  3,  thoroughly 
recovered. 

Case  23. — M.  R.,  aged  19,  white,  clerk. 

History. — She  has  always  enjoyed  good  health.  The  present 
trouble  dates  back  two  weeks.  It  began  with  constant,  sharp 
pain  in  right  iliac  region,  which  disappeared  in  a  few  days  and 
then  returned  in  left  side.  Menstruation  began  at  13  and  was 
regular  until  one  year  ago;  it  was  always  profuse,  lasting 
about  two  days.  Menses  were  accompanied  by  pain  and  back- 


1082 


OPERATION  FOR  PYO SALPINX — KELLY. 


Jour.  A.  M.  A. 


ache.  During  past  year  menstruation  has  been  irregular  and 
attended  with  sharp  pain,  compelling  patient  to  go  to  bed. 

Examination. — Patient  was  well  developed  and  had  good 
color.  Lungs  and  heart  were  normal.  Pulse  was  regular,  but 
fast  (120).  In  the  lower  part  of  the  abdomen  and  extending 
to  one  inch  below  the  umbilicus  a  large  mass  could  be  felt. 
It  was  firm  on  palpation,  dull  on  percussion  and  very  painful 
and  tender  on  pressure.  The  left  side  was  more  tender  and 
painful  than  the  right. 

Diagnosis. — Gonorrhea,  endometritis  and  double  pyosalpinx. 

Operation. — June  28,  1904,  a  median  incision  was  made. 
The  right  ovary  and  tube  were  adherent.  The  adhesions  were 
broken  up  and  the  broad  ligament  ligated  by  a  continuous 
suture.  The  tube  was  removed;  it  was  enlarged  and  inflamed. 
A  number  of  cysts  were  found  in  the  mesentery  and  about  the 
left  tube  and  ovary.  The  patient  was  discharged  well  July 
14,  1904. 

Case  24. — Mrs.  F.  P.,  aged  32,  white,  housewife,  admitted  to 
hospital  June  4,  1904. 

History. — The  patient  has  had  three  children,  the  oldest  is 
now  14,  and  the  youngest  8  years  old.  In  February,  1904,  the 
patient  had  an  attack  of  pain  in  the  lower  right  quadrant  of 
the  abdomen.  This  was  accompanied  with  vomiting  and  fever. 
About  three  weeks  before  admission  to  the  hospital  she  was 
again  seized  with  pain  in  the  lower  right  abdomen,  accompanied 
by  fever.  Attempts  at  vomiting  were  painful. 

Examination. — The  patient  was  well  nourished,  with  a  good 
color.  Her  eyes  were  clear  and  bright;  the  tongue  was  slightly 
coated.  Lungs  and  heart  were  normal.  The  abdomen  was 
tender  on  palpation  and  the  percussion  note  on  the  right  side 
was  dull.  An  abscess  could  be  palpated  filling  the  lower  right 
pelvis  and  extending  as  high  as  McBurney’s  point  and  an  inch 
to  the  left  side  of  the  median  line..  Urine  examination  was 
negative. 

Diagnosis. — Double  pyosalpinx. 

Operation. — June  7,  1904,  an  incision  was  made  in  the  me¬ 
dian  line.  Adhesions  were  found  involving  the  peritoneum, 
omentum,  intestines,  ovaries,  tubes  and  bladder.  Those  in¬ 
volving  the  intestines  were  broken  up.  A  mass  was  found  on 
the  right  side,  involving  ovary,  tube  and  omentum  and  ad¬ 
herent  to  the  upper  posterior  part  of  bladder.  This  mass  was 
removed  after  a  partial  removal  of  pus  from  the  tube  by  aspira¬ 
tion.  The  puncture  was  closed  with  forceps  and  no  pus  es¬ 
caped.  The  broad  ligament  was  sewed  up  by  an  over  suture, 
and  part  of  the  ovary  was  stitched  to  the  right  cornu  of  the 
uterus.  The  omentum  was  ligated  and  cut  from  adhesion. 
Right  and  left  extra  tubal  abscesses  were  opened.  The  broad 
ligament  was  adherent  to  the  upper  part  of  the  uterus  and  a 
portion  of  the  rectum,  and  in  breaking  these  adhesions  the 
peritoneum  was  pulled  from  the  uterus,  leaving  it  bare. 
Stitches  were  taken,  bringing  the  peritoneum  from  before 
backward  and  from  below  upward  and  forward,  covering  the 
bare  upper  portion.  Left  ovary  and  pus  tube  were  removed 
without  rupture,  and  the  incision  was  closed.  The  patient  was 
discharged  well,  Aug.  11,  1904. 

Case  25. — B.  M.,  aged  21,  white,  American,  domestic,  ad¬ 
mitted  to  hospital  May  27,  1904. 

History. — When  the  patient  was  16  she  had  an  attack  of 
cramps  in  abdomen,  accompanied  with  vomiting,  and  pain  on 
the  right  side.  Last  February  she  had  a  great  deal  of  pain  in 
the  right  side,  though  it  did  not  confine  her  to  bed.  On  Mon¬ 
day  previous  to  admission  to  hospital,  about  10  a.  m.,  the  pa¬ 
tient  complained  of  pain  in  the  abdomen  and  on  the  right 
side.  Bowels  have  moved  fairly  regularly. 

Examination. — Patient  is  well  nourished;  her  color  is  sal¬ 
low;  eyes  yellow  tinged;  tongue  slightly  coated.  Lungs  and 
heart  are  normal.  Pulse  is  strong  and  full,  but  rapid  (100). 
Abdomen  was  tense,  and  she  complained  of  pain  on  palpation 
over  the  umbilicus  and  on  the  right  and  left  sides.  Percussion 
note  showed  no  tumor  on  the  right.  Deep  palpation  in  the 
right  iliac  region  caused  pain.  Temperature  101.  There  was 
no  rash  on  the  body.  Urine  examination  was  negative. 

Diagnosis. — Double  pyosalpinx. 

Operation. — A  large  pyosalpinx  was  found  on  both  sides, 
firmly  adherent  to  adjacent  parts.  On  breaking  up  adhesions 
on  the  left  side,  the  sac  was  ruptured  and  the  pus  escaped 


into  the  peritoneal  cavity,  which  was  wiped  out  carefully,  the 
intestines  having  previously  been  walled  off,  by  sponges.  The 
left  tube  and  ovary  were  excised  and  a  chain  suture  inserted 
to  ligate  the  broad  ligament.  An  abscess  on  right  side  rup¬ 
tured  in  freeing  adhesions,  and  the  pus  carefully  wiped  out. 
The  right  ovary  was  normal  and  was  left  in  situ.  The  right 
tube  wras  excised.  Both  tubes  had  become  adherent  to  the 
sigmoid,  and  after  removal  two  large  denuded  areas  were 
sutured  over  by  continuous  suture,  bringing  the  peritoneum 
over  the  sigmoid.  On  July  14,  1904,  an  appendiceal  abscess 
was  diagnosed  and  on  July  16  the  patient  was  operated 
on.  Sue  was  discharged,  well,  Aug.  10,  1904. 

Case  26. — M.  W.,  aged  18,  white,  American,  domestic,  ad¬ 
mitted  to  hospital  May  7,  1904. 

History. — Patient  complained  of  pain  in  abdomen  and  low 
in  pelvis,  on  both  sides  for  about  two  weeks.  She  had  a  tem¬ 
perature  of  101.2  on  admittance  to  the  hospital.  She  denied 
having  a  vaginal  discharge,  but  later  admitted  that  she  had. 
She  has  some  pain  and  burning  on  urination.  There  is  no  his¬ 
tory  of  syphilis. 

Examination. — Patient  is  well  nourished,  strong  and 
healthy.  Her  color  is  good,  eyes  clear  and  bright,  tongue 
coated.  Cervical  glands  are  not  enlarged.  Heart  is  regular  and 
strong,  and  lungs  normal.  There  was  no  rash  on  the  body. 
There  was  tenderness  on  palpation,  low  in  pelvis,  or  both  sides. 
Albumin  was  present  in  the  urine. 

Diagnosis. — Right  pyosalpinx,  gonorrhea,  inguinal  bubo. 

Operation. — May  18,  1904.  Large  right-sided  pus  tube  was 
adherent  to  intestines  and  down  in  cul-de-sac.  It  was  freed 
by  dry  dissection,  excised  and  stump  overcast  with  catgut 
sutures,  a  buttonhole  stitch  covering  in  abraded  surfaces. 
Pelvis  was  sponged  dry  and  peritoneum  closed.  Patient  left 
table  in  good  condition.  Recovery  was  uneventful,  and  the 
patient  was  discharged  June  18,  1904. 

Case  28. — L  H.,  aged  23,  white,  admitted  to  hospital  June 
17,  1904. 

Diagnosis. — Double  pyosalpinx. 

Operation. — June  17,  a  median  incision  was  made.  Tubes 
and  ovaries  were  adherent  to  surrounding  tissues.  The  right 
Fallopian  tube  and  ovary  were  first  loosened,  and  in  so  doing 
an  extratubal  abscess  was  perforated  and  the  pus  escaped  into 
the  peritoneal  cavity,  which  had  previously  been  walled  off 
with  sponges.  The  pus  was  mopped  out.  The  ovary  and  tube 
were  removed  and  the  broad  ligament  sutured  by  continuous 
suture.  In  breaking  up  adhesions  on  the  left  side,  another 
extratubal  abscess  was  ruptured,  the  pus  being  sponged  out. 
The  tube  and  ovary  were  removed  and  the  broad  ligament 
treated  as  on  opposite  side.  The  appendix  was  sought  for  and 
found  involved.  It  was  removed  and  the  abdomen  closed. 
Patient  was  discharged,  well,  July  30,  1904. 

Case  29. — Mrs.  C.  A.  S.,  aged  30,  white,  American,  housewife, 
admitted  to  hospital  April  5,  1905. 

History. — Patient  had  measles  as  a  child,  diphtheria  at  11, 
typhoid  three  years  ago  and  smallpox  two  years  ago.  Menses 
began  at  15  and  are  regular.  She  has  four  children,  the  oldest 
8  and  the  youngest  5  years  old.  She  had  a  miscarriage  last 
fall,  fetus  6  weeks  old.  She  was  operated  on  for  pelvic  abscess 
last  September.  She  has  been  sick  for  the  last  month,  with 
pain  in  the  left  inguinal  region  and  pain  in  the  left  leg.  She 
has  had  a  leucorrheal  discharge  for  same  length  of  time.  She 
was  in  bed  first  and  has  been  unable  to  do  any  work.  Bowels 
are  regular,  but  appetite  is  poor. 

Examination. — Patient  is  fairly  nourished,  but  anemic. 
Tongue  is  clean.  Eyes,  chest,  lungs  and  heart  are  normal. 
Breasts  almost  absent.  She  states  that  they  began  to  disappear 
after  typhoid.  She  had  twins  14  months  old,'  who  were  still  at 
breast  at  that  time.  There  was  tenderness  over  the  left  in¬ 
guinal  region  and  a  mass  was  palpable.  Urine  examination 
was  negative. 

Diagnosis. — Double  pyosalpinx. 

Operation. — April  11,  1905.  A  median  incision  was  made. 
The  entire  contents  of  the  pelvis,  including  bladder,  both  tubes 
and  ovaries,  intestines  and  omentum,  were  adherent.  These 
were  carefully  separated  by  means  of  blunt  dissection.  The 
fimbriated  end  of  the  right  tube  was  adherent  to  the  ovary 
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and  there  was  a  small  abscess  in  between.  The  right  ovary 
and  tube  were  removed  by  separating  them  from  the  broad 
ligament  by  scissors  and  the  edges  of  the  ligament  were  united 
by  continuous  overstitch  of  catgut.  An  incision  through 
the  peritoneum  was  made  in  each  side  and  the  same  suture 
continued  through  born  and  tube.  On  the  left  side  the  adhe¬ 
sions  were  more  complicated  and  involved  large  portions  of 
intestines.  This  was  all  separated  by  blunt  dissection.  In  one 
place  a  rather  deep  hole  was  left  in  the  intestine  from  adhe¬ 
sions,  but  edges  of  it  were  stitched  over.  The  tube  and  ovary 
were  separated  in  the  same  manner  as  on  the  right  side,  but 
the  tissues  were  so  friable  that  they  tore  several  times.  A 
saline  enema  was  given  to  see  if  there  was  any  intestinal 
leakage;  none  was  found.  The  abdomen  was  mopped  out,  and 
the  peritoneum  brought  together  by  a  single  mattress  suture 
above  and  an  overstitch  for  the  rest.  Fascia  and  muscle  were 
united  by  another  overstitch,  taking  in  line  of  suture  perito¬ 
neum.  Skin  was  closed.  The  external  wound  was  treated  by 
the  open  method.  On  April  15  there  was  a  foul  odor  and  a  dis¬ 
charge  from  the  vagina.  On  April  20  there  was  a  profuse 
discharge  from  the  abdominal  wound  and  four  ounces  of  pus 
were  expressed.  The  opening  in  the  bowel  was  searched  for 
and  found.  After  the  bleeding  was  controlled,  the  edges  of 
the  bowel  were  resected,  a  Murphy  button  introduced,  the 
parts  brought  together  and  the*  bowel  sutured.  At  the  time 
of  making  this  report  the  patient  is  still  in  the  hospital. 

Case  30. — A.  B.,  aged  22,  married,  was  admitted  to  hospital 
April  2,  1904. 

History. — 'The  patient  had  smallpox  when  3  years  old  and 
“inflammation  of  bowels”  when  21  years  old.  She  is  married, 
but  has  no  children.  A  week  previously  was  seized  with  pain  in 
the  abdomen,  vomiting  and  general  distress.  She  has  had 
profuse  offensive  yellowish  discharge  from  the  vagina  for 
three  weeks,  and  is  still  very  tender  over  abdominal  region. 
She  is  constipated  a  great  deal  of  the  time. 

Diagnosis. — Double  pyosalpinx. 

Operation. — Double  salpingo-oophorectomy.  An  incision  was 
made  in  the  median  line,  about  four  inches  long.  Both  tubes 
were  seen  to  be  adherent  and  greatly  enlarged;  a  very  superfi¬ 
cial  abscess  could  be  seen  in  the  left  tube.  The  left  tube  was 
freed  from  adhesion,  and  in  so  doing  an  extra  tubal  abscess 
was  opened,  considerable  pus  escaping.  The  tube  and  ovary 
were  removed  and  the  broad  ligament  sutured.  The  right  tube 
and  ovary  were  freed  from  adhesions,  another  extra  tubal 
abscess  opened.  They  were  removed  in  the  same  manner  as 
the  left.  The  appendix  was  examined  and  found  normal,  so 
was  left  alone.  The  pelvic  cavity  was  sponged  out.  The  peri¬ 
toneum  was  closed  with  No.  2  pyoktannin  catgut.  The  same 
suture  and  stitch  closed  muscle  and  fascia.  A  subcuticular 
silkworm  gut  suture  closed  skin  opening.  The  patient  made 
an  uneventful  recovery  and  was  discharged  May  20,  1904. 

Case  31. — C.  S.,  aged  22,  single,  was  admitted  to  hospital 
April  23,  1904. 

History. — The  patient  has  been  troubled  with  constipation 
and  some  headache.  About  five  weeks  ago  she  had  pain  in  the 
stomach  and  pelvis.  She  has  not  vomited,  but  her  appetite  is 
poor  and  she  feels  distressed  after  eating.  She  has  a  discharge 
from  the  vagina  of  about  five  weeks  standing  and  complains  of 
pain  in  the  back.  She  does  not  sleep  well,  and  has  menstru¬ 
ated  three  times  in  six  weeks. 

Diagnosis. — Pyosalpinx  '( left ) . 

Operation. — Single  salpingo-oophorectomy,  appendectomy.  A 
median  incision  was  made  about  four  inches  long.  Intestines, 
bladder,  tubes  and  uterus  were  found  to  be  adherent;  adhe¬ 
sions  were  broken  up  by  dry  dissection,  using  sponge  on  finger. 
Right  tube  was  freed  and  examined;  it  was  somewhat  dis¬ 
tended.  It  was  aspirated,  but  no  fluid  was  found..  The  ap¬ 
pendix  was  found  deep  in  the  pelvis;  it  was  freed  and  brought 
up.  The  serous  coat  was  stripped  off,  forming  a  cuff. 
The  mesoappendix  was  cut  away  and  overcast  with  run¬ 
ning  suture  of  No.  2  catgut  pyoktannin.  The  appendix  was 
Ihen  clamped  and  cut  off;  the  stump  was  cauterized  with 
95  per  cent,  carbolic  acid,  followed  by  alcohol,  turned  in  and 
purse-string  suture  put  around  cuff  and  drawn  tight.  The  left 
tube  was  much  enlarged  and  firmly  adherent,  deep  in  cul-de- 


sac.  In  freeing  the  tube  an  extra  tubal  abscess  was  opened, 
allowing  a  fluid  to  escape;  this  was  sponged  away.  The  fim¬ 
briated  extremity  was  brought  out  and  the  ovary  and  tube 
cut  away,  small  cuts  being  taken  and  each  one  followed  by 
overcasting  with  running  buttonhole  stitch.  Skin  was  closed 
with  subcutaneous  stitch  of  silkworm  gut.  The  patient  was 
given  an  enema  of  warm  oil  and  whisky.  Recovery  was  un¬ 
eventful,  and  the  patient  was  discharged  May  23,  1904. 

Case  32. — G.  R.,  aged  24,  white,  American,  was  admitted  to 
hospital  June  2,  1905. 

Diagnosis. — Double  pyosalpinx. 

Operation. — June  3,  1905.  A  median  incision  was  made. 
The  left  tube  was  found  much  diseased  and  swollen;  it  was 
very  thick  and  distorted  and  contained  an  abscess  which  was 
broken  in  attempting  its  removal.  The  tube  and  ovary  were 
lemoved  with  scissors  and  the  ligament  caught  up  with  suture. 
When  the  fundus  of  the  uterus  was  reached  the  sutures  were 
continued  to  approximate  the  edges  after  excision  of  a  small 
fibroid.  The  right  tube  and  ovary  were  found  diseased,  but 
contained  no  pus;  they  were  removed  in  the  same  way.  Abdo¬ 
men  was  closed.  The  abdominal  wound  was  closed  with  a 
modified  open  method.  Two  pieces  of  gauze  were  applied  on 
either  side  of  the  wound  and  only  oxid  of  zinc  strips  applied. 
The  patient  was  discharged  well  June  21,  1905. 

Case  33.  Mrs.  M.  S.,  aged  34,  white,  American,  clerk,  was 
admitted  to  hospital  April  25. 

History. — Patient  has  always  had  good  health.  She  has  had 
one  miscarriage.  Menses  began  at  12  years;  regular.  Seven 
weeks  ago  she  began  to  have  a  yellowish  discharge  from  vagina 
and  shortly  afterward  began  to  have  pain  in  the  pelvic  region. 
She  refused  operation  at  this  time.  She  did  not  have  menses 
during  March,  but  did  in  April.  She  came  to  hospital  on 
April  25,  1905,  for  operation. 

Examination.  Patient  is  poorly  nourished  and  anemic. 
Tongue  is  clear.  Eyes,  chest  and  lungs  are  normal.  Heart 
gives  systolic  apical  murmur,  and  second  pulmonic  sound  is 
accentuated ;  murmur  is  transmitted  to  axilla.  There  is  tender¬ 
ness  over  the  region  of  the  ovaries;  abdominal  muscles  are 
rigid.  Urine  examination  was  negative. 

Diagnosis. — Double  salpingo-oophoritis. 

Operation. — April  28,  1905.  A  median  incision  was  made. 
The  omentum  was  adherent  to  the  bladder  and  the  adjoining 
organs  and  was  separated  by  digital  dissection.  The  right  tube 
was  thickened  and  tortuous,  and  the  ovary  had'  a  large  cyst, 
which  was  ruptured  in  trying  to  remove  it.  The  tube  was 
severed  from  the  broad  ligament  by  scissors  and  the  ligament 
caught  up  by  suture  from  fimbriated  end  to  horn  and  the  tube 
removed.  The  left  tube  was  also  much  thickened  and  tortuous 
and  there  was  an  abscess  at  the  distal  end  which  was  opened  in 
freeing  adhesion.  The  tube  and  ovary  were  removed  in  the 
same  manner  as  on  opposite  side.  On  the  posterior  surface  of 
the  uterus  there  was  a  small  pedunculated  fibroid,  showing 
cystic  degeneration.  This  was  cut  off  and  the  raw  surface 
stitched  over.  The  appendix  being  involved  in  the  inflamma¬ 
tory  catarrhal  action,  was  removed,  and  the  abdomen  closed. 
An  ether  mask  was  applied  over  abdominal  wound  and  held 
in  place  by  two  strips  of  rubber  plaster.  It  was  removed 
on  the  sixth  day  and  the  wound  was  found  completely  closed, 
subcuticular  stitch  was  removed,  and  two  pieces  of  gauze 
applied  on  either  side  of  the  wound,  held  in  place  by  rubber 
adhesive  strip.  On  eleventh  day  the  wound  was  entirely 
healed.  Patient  was  discharged,  well,  May  22,  1905. 

Case  34. — N.  W.,  aged  18,  white,  American,  saleswoman, 
was  admitted  to  hospital  May  29. 

History. — Menses  began  at  12.  As  a  rule,  the  flow  was  ir¬ 
regular,  both  in  time  and  number  of  days;  rather  painful,  but 
not  severe  enough  to  compel  patient  to  remain  in  bed.  Loss  of 
blood  was  excessive.  Last  menstruation  was  on  Thursday 
preceding  admission,  but  only  of  1% days’  duration.  Full  term 
pregnancy  four  years  before.  The  present  trouble  began  a 
week  before  admission  with  pains  in  back  and  in  lower  left 
quadrant  of  abdomen.  Patient  has  had  vomiting,  loose  bowel 
and  headache  for  past  few  days. 

Examination. — Patient  is  well  nourished.  Her  color  is  good ; 
mental  condition  good;  eyes  are  bright;  tongue  is  coated. 
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Breasts  are  well  developed  and  firm.  Abdomen  is  flabby  and 
shows  old  scars  of  pregnancy,  but  there  is  no  abnormality  in 
outline.  There  is  some  tenderness  over  McBurney’s  point,  but 
not  in  right  inguinal  region.  Abdomen  on  right  side  is  soft. 
On  left  side  there  is  distinct  firmness  over  left  quadrant  low 
down  and  it  is  tender  on  pressure.  Both  areas  are  tender  on 
pressure  and  painful.  She  has  a  vaginal  discharge. 

Diagnosis. — Salpingitis  ( left ) . 

Operation. — June  1,  1905,  a  median  incision  was  made.  In¬ 
testines  were  pushed  aside  and  kept  there  by  sponges.  The 
left  tube  and  ovary  were  much  inflamed,  distorted  and  adher¬ 
ent.  The  adhesions  were  all  broken  up  and  the  tube  and 
ovary  removed  by  beginning  at  end  and  cutting  them  away 
with  scissors.  Broad  ligament  was  caught  up  by  suture  to 
control  the  hemorrhage.  After  carefully  wiping  out  the  peri¬ 
toneal  cavity  the  right  tube  and  ovary  were  examined  and 
found  somewhat  inflamed,  but  were  not  removed.  Abdomen 
was  closed.  Abdominal  wound  was  treated  with  two  strips  of 
gauze  on  either  side  of  incision,  held  in  place  by  adhesive 
strips.  Patient  was  discharged,  well,  July  3,  1905. 

Case  35. — Mrs.  P.,  aged  38,  white,  German,  housewife,  was 
admitted  to  hospital  June  9,  1905. 

History. — She  complains  of  pain  in  the  lower  part  of  the 
abdomen  and  weakness  of  legs.  She  has  been  unable  to  do  her 
work  for  some  time  because  of  the  weakness.  There  is  a  feel¬ 
ing  of  fullness  in  throat.  She  has  a  white  vaginal  discharge. 
She  was  troubled  similarly  two  years  ago  and  came  to  the  hos¬ 
pital  and  was  operated  on.  A  ventral  fixation  was  done,  and 
the  right  tube  and  ovary  were  removed.  Recently  the  trouble 
returned.  Family  history  was  not  obtainable. 

Examination. — Patient  is  a  large  fat  woman,  with  good 
color  and  well  nourished.  There  is  a  scar  on  abdomen  from 
previous  operation.  Heart,  lungs  and  abdomen  normal.  There 
is  a  leucorrheal  discharge.  Urine  examination  was  negative. 

Diagnosis. — Pyosalpinx  ( left ) . 

Operation.- — June  10,  1905,  a  median  incision  was  made. 
The  operation  was  difficult  on  account  of  thickness  of  abdomi¬ 
nal  wall.  The  left  tube  and  ovary  were  removed  by  cut- 
ing  the  tube  from  broad  ligament  with  scissors  and  suturing 
the  broad  ligament  as  the  incision  proceeded.  There  was  lit¬ 
tle  pus,  if  any  in  the  tube,  but  tube  and  ovary  were  prolapsed 
and  adherent  in  the  cul-de-sac;  there  were  also  adhesions  in 
this  region.  The  tube  was  ruptured  in  removal  and  the  ovary 
was  removed  in  pieces.  Hemorrhage  was  controlled  by  su¬ 
tures.  A  tear  in  the  peritoneum  over  the  sigmoid  was  closed 
with  Lembert  sutures,  abdomen  closed  and  external  wound 
treated  by  modified  open  method.  Patient  was  discharged 
well  July  6,  1905. 

I  have  selected  35  out  of  59  most  interesting  and  com¬ 
plicated  of  my  cases  which  I  have  taken  from  the  differ¬ 
ent  hospital  records.  The  time  allotted  to  me  will  not 
permit  of  my  reporting  all  the  cases  in  detail.  In  24 
which  I  report,  but  not  in  detail,  the  patients  made  un¬ 
eventful  recoveries  and  were  discharged  well. 

DEDUCTIONS. 

The  most  frequent  causes  of  pyosalpinx  are  abortion 
and  gonorrhea. 

Pyosalpinx  occurs  most  frequently  between  the  ages 
of  16  and  40. 

My  mortality  from  operation  is  less  than  that  from 
measles,  being  under  2  per  cent. 

It  occurs,  in  the  great  majority  of  cases,  either  in  the 
ampulla  or  distal  end  of  the  tube. 

It  is  complicated  very  frequently  with  appendicitis. 

In  the  majority  of  cases,  it  is  accompanied  by  cystic 
ovary. 

Tt  is  comparatively  easy  to  differentiate  from  appendi¬ 
citis. 

It  almost  always  is  accompanied  by  a  pelvic  or  gen¬ 
eral  peritonitis. 

The  tube  seldom,  if  ever,  ruptures. 

The  operation,  as  described  by  me,  is  almost  blood¬ 


less  and  can  be  performed  without  the  use  of  ligatures 
or  artery  forceps. 

Drainage  is  almost  never  necessary. 

Counter  openings  should  not  be  made. 

Extratubal  or  peritubal  abscess  is  frequently  found, 
in  which  the  walls  are  made  up  of  bowel,  or  omentum, 
tube,  broad  ligament,  sigmoid,  uterus,  or  bands  of  adhe¬ 
sions.  This  condition  is  frequently  mistaken  for  rup¬ 
ture  or  abscess  of  ovary  or  tube,  as  it  is  impossible  to 
separate  or  to  encroach  on  this  abscess  without  open¬ 
ing  it. 


THE  STATE  OF  NEW  JERSEY  VERSUS 
GEORGE  H.  WOOD. 

A  REVIEW  OF  THE  EVIDENCE  AND  OF  THE  THEORIES 
AVAILABLE  FOR  THE  DEFENSE.* 

PEARCE  BAILEY,  M.D. 

Consulting  Physician  to  the  Manhattan  State  Hospital. 

NEW  YORK  CITY. 

On  Feb.  2,  1905,  about  noon,  George  Williams,  a 
grocer  of  Watchung, ‘N.  J.,  was  found  in  his  sleigh,  shot 
through  the  back,  on  a  lonely  part  of  the  road  between 
Watchung  and  Warrenville  (near  Plainfield),  N.  J. 

When  last  seen  alive,  Williams  was  in  the  sleigh  witli 
George  H.  Wood,  the  latter  having  hired  Williams  to 
take  him  from  Watchung  to  Mt.  Horeb.  There  was  no 
apparent  motive  for  the  crime,  Wood  and  Williams 
never  having  met  until  the  fatal  morning  and  no  at¬ 
tempt  at  robbery  had  been  made.  Wood  was  tried ‘for 
murder  in  the  first  degree  at  Somerville,  N.  J.,  May 
15-19,  1905,  before  the  Hon.  A.  G.  Garretson  and  a  jury. 
The  defendant  pleaded  “not  guilty,”  advancing  as  his 
defense  that  he  had  no  clear  recollection  of  anything 
between  the  dates  of  Jan.  30,  1905,  at  noon,  and  Feb.  5, 
1905,  when  he  awoke  in  the  city  prison  of  New  Yrork. 

Such  a  defense,  in  face  of  the  fact  that  many  witnesses 
had  met  and  talked  with  Wood  in  and  about  Plainfield, 
both  on  the  day  of  the  murder  and  for  several  days  pre¬ 
viously,  and  had  noticed  nothing  peculiar  about  him, 
marked  the  case  from  the  outset  as  out  of  the  ordinary. 
It  was  circumstantially  proved,  with  almost  absolute 
certainty,  that  Wood  killed  Williams. 

To  explain  the  period  of  automatism  with  amnesia, 
alleged  by  Wood,  several  hypotheses  were  advanced  by 
the  experts  called  in  his  behalf,  all  of  whom  testified 
that.  Wood  was  irresponsible  or  insane  at  the  time  of  the 
commission  of  the  crime.  These  hypotheses  were  not 
accepted  by  the  state’s  medical  witnesses,  and  it  was  the 
general  opinion  that,  had  the  case  gone  to  the  jury,  the 
defendant  would  have  been  found  guilty. 

The  defendant’s  counsel  realized  this,  and  at  the  same 
time  the  prosecutor,  in  view  of  the  impossibility  of 
showing  strong  motive,  recognized  that  there-was  suffi¬ 
cient  doubt  as  to  the  defendant’s  mental  balance  to  jus¬ 
tify  a  lesser  verdict  than  death.  Consequently,  at  the 
end  of  the  trial,  after  consultation  between  counsel  of 
the  two  sides  and  the  presiding  judge,  the  original  in¬ 
dictment  was  withdrawn,  the  defendant  pleaded  guilty 
to  murder  in  the  second  degree  and  was  sentenced  to 
thirty  years  at  hard  labor  in  the  penitentiary,  the  maxi¬ 
mum  penalty. 

The  Avhole  interest  in  the  case  centered  in  the  story 
told  by  Wood.  He  told  and  retold  it  to  many  persons 
before  the  trial,  he  told  it  at  the  trial.  It  was  always  the 
same  in  important  particulars.  Under  rigid  eross-ex- 

*  Read  at  a  meeting  of  the  Psychiatrical  Society  of  New  York. 
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amination  few  or  no  inconsistencies  in  it  were  brought 
out,  and  the  prisoner  fell  into  none  of  the  traps  which 
were  laid  for  him.  He  told  it,  moreover,  in  a  very  con¬ 
vincing  way;  calmly,  coherently,  without  dramatic  ex¬ 
aggeration;  in  the  simple,  unalfected  manner  charac¬ 
teristic  of  the  truth.  Was  it  true?  Did  Wood  have  no 
recollection  of  what  occurred  between  January  29  and 
February  5?  That  was  practically  the  question  the  jury 
would  have  had  to  decide  had  the  opportunity  been  given 
them. 

wood's  story. 

As  Wood  told  it  to  me  about  seven  weeks  before  the 
trial  the  following  is  the  story : 

On  Saturday,  Jan.  28,  1905,  Wood,  an  iron  worker  and  con¬ 
tractor  in  a  small  way,  had  a  conference  with  two  men,  named 
respectively,  Wolfe  and  Mack,  the  object  of  which  was  that 
Wood  might  obtain  a  loan  of  $1,000,  the  money  to  be  advanced 
by  Mack’s  father,  who  lived  in  Scarsdale,  Pa.  The  conference 
took  place  at  a  schoolhouse  in  New  York  City,  where  Wood 
was  doing  some  iron  work,  and  no  one  except  Wood  saw  either 
of  the  two  men.  Wood  knew  Wolfe  pretty  well.  Mack  he  had 
known  two  years  previously  when  working  at  Long  Branch, 
where  Mack  was  a  foreman  or  engineer.  Wolfe  was  a  traveling 
man.  Wood  did  not  know  where  either  of  these  men  lived. 
Wolfe  brought  Mack  to  the  conference,  Wood  having  seen 
Wolfe  the  day  before.  As  a  result  of  the  conference  it  was 
agreed  that  Mack  should  go  with  Wood  to  Scarsdale  on  the 
following  Monday.  Wood  did  not  regard  it  as  peculiar  that 
Mack  should  endeavor  to  get  the  loan  for  him.  As  the  trip 
was  to  take  a  week,  the  following  day,  Sunday,  Wood  moved 
his  family  from  his  flat  in  One  Hundred  and  Thirty-first  Street 
to  the  home  of  his  wife’s  sister  in  Twenty-seventh  Street.  He 
himself  slept  in  his  flat  that  Sunday  night  and  the  next  morn¬ 
ing  started  out,  according  to  the  arrangement,  to  meet  Mack 
at  the  Pennsylvania  Railway  ferry  at  Cortlandt  street  at  9:45 
o’clock. 

In  the  street  he  met  Wolfe,  although  he  had  no  appoint¬ 
ment  with  him,  and  Wolfe  told  him  that  the  arrangements 
were  changed  somewhat;  that  Mack  had  gone  on  ahead,  and 
that  he  (Wolfe)  and  Wood  would  go  together  to  meet  Mack. 
Wood  had  $28  at  this  time.  Wolfe  went  to  do  some  errands 
for  Wood.  Wood  went  to  the  barber’s  and  had  his  moustache 
shaved  off,  and  at  about  12  o’clock  the  two  men  met  at  Cort¬ 
landt  street  and  took  the  train  for  somewhere,  Wolfe  having 
bought  the  tickets..  Wood  did  not  know  where  they  were 
going,  nor  did  he  notice  the  names  of  the  few  stations  at  which 
the  train  stopped.  Wherever  it  was,  it  was  a  junction  at 
which  they  were  to  meet  Mack  and  thence  continue  the  jour¬ 
ney  to  Scarsdale  with  him.  Arriving  at  the  junction  after 
about  an  hour  on  the  train,  Mack  met  them  and  they  all  went 
across  the  street  to  a  resturant.  Wood  described  the  junction 
in  some  detail,  but  the  description  did  not  fit  any  junction  near 
New  York.  At  the  restaurant  they  had  something  to  eat  and 
some  beer.  After  the  beer  Wood  remembers  nothing  till  he 
woke  up  in  the  Tombs  on  February  5.  On  awakening  in  the 
Tombs  he  had  no  money.  He  had  on  a  cap  instead  of  a  hat 
which  he  had  started  with,  and  a  red  sweater  which  he  could 
not  account  for.  The  grip,  which  Wolfe  had  bought  for  him, 
and  in  which  his  things  were,  had  disappeared. 

Wood  said  that  he  had  no  definite  recollection  of  anything 
that  transpired  between  Monday,  at  the  junction,  and  the  fol¬ 
lowing  Sunday  in  the  Tombs,  but  that  he  had  a  confused  idea 
of  a  little  dark  maji  following  him  and  leading  him,  of  being 
continuously  on  the  train,  and  of  talking  with  his  wife  and 
children.  He  denied  all  knowledge  of  being  in  or  near  Plain- 
held  at  the  time  he  was  seen  there;  said  he  never  had  heard  of 
Williams;  that  he  had  not  had  a  pistol  since  the  preceding 
August,  when  his  own  was  stolen. 

Such  was  substantially  the  story  Wood  told  me.  In 
what  way  he  changed  it  in  subsequent  rehearsals  will  be 

referred  to  later. 

SUMMARY  OF  WOOD'S  REAL  DOINGS. 

What  actually  happened  during  the  period  referred  to 


above,  as  testified  to  by  witnesses  at  the  trial,  is  as  fol¬ 
lows  : 

On  Saturday,  Jan.  29  Wood  told  his  wife  he  was  going  to 
Scarsdale  with  a  Mr.  Mack  whom  he  had  known  slightly  at 
Long  Branch,  and  of  whom  Mrs.  Wood  had  heard  him  speak 
several  times.  He  was  going  to  get  some  money,  he  said. 
Accordingly  the  family  moved  from  One  Hundred  and  Thirty- 
first  Street  to  Twenty-seventh  Street  on  Sunday,  Wood  going 
back  to  his  own  place  to  sleep  and,  probably,  slept  there.  He 
was  next  seen  at  Blinn’s  Hotel  in  Plainfield,  N.  J.,  on  Mon¬ 
day  afternoon,  where  he  registered  in  his  own  name,  taking  a 
room  without  board.  He  brought  with  him  a  valise  in  which 
were  found  Subsequently,  his  business  cards,  letter  heads,  some 
toilet  articles,  and  a  box  of  32  caliber  cartridges.  That  even¬ 
ing  he  retired  early.  The  next  morning,  Jan.  31,  he  hired  a 
horse  and  sleigh  with  driver  to  take  him  to  his  grandmother’s 
place  at  Mt.  Horeb,  and  reached  there  before  noon.  He 
talked  naturally  with  his  grandmother,  who  said  he  was 
“never  kinder  or  nicer.”  She  said  he  had  a  wild  look  in  his 
eyes.  Wood’s  father-in-law,  a  Mr.  Whitten,  lived  about  half  a 
mile  from  his  grandmother,  and  after  eating  lunch  at  his 
grandmother’s,  Wood  made  a  call  on  his  father-in-law.  Re¬ 
turning  in  a  short  while  he  paid  the  driver  who  had  brought 
him  out  and  told  his  grandmother  he  had  business  with  his 
father-in-law  and  would  spend  the  night  with  him,  which  he 
did.  He  said  to  his  grandmother  that  a  man  named  Mack  had 


The  defendant  in  the  case,  George  H.  Wood. 

gone  to  Pennsylvania  after  beams  and  when  he  came  back  there 
would  be  plenty  of  work.  He  said  that  if  Mack  didn’t  come 
by  Saturday  he  would  return  to  his  grandmother’s. 

Wood  returned  to  his  father-in-law’s  house  about  7  p.  m. 
and  spent  the  night  there  with  him.  The  two  men  slept  to¬ 
gether  and  Wood  went  naturally  to  sleep.  He  laid  before  his 
father-in-law  a  proposition  that  he  (Mr.  Whitten),  should 
come  to  New  York  and  work  for  him  as  book-keeper,  which 
proposition  was  accepted.  He  gave  Mr.  Whitten  a  $2  bill, 
which  the  latter  said  was  an  unusual  performance.  Other¬ 
wise  he  noticed  nothing  wrong  with  Wood,  finding  him  ex¬ 
ceptionally  goodnatured  and  agreeable. 

On  the  morning  following  Wood  returned  to  his  grand¬ 
mother’s.  On  the  road  he  met  a  young  man  named  Linnartz, 
whom  he  had  known  before  and  who  was  then  working  for  his 
grandmother,  Mrs.  Pollock.  Linnartz  told  Wood  that  he  was 
going  into  Plainfield  and  would  drive  him  in,  which  he  did.  On 
the  way  Wood  took  a  revolver  from  his  pocket  and  fired  it  three 
times,  explaining  that  he  wished  to  see  if  the  dog  which  was  fol¬ 
lowing  them  Avas  still  gun-shy.  He  said  the  cartridges  were 
blank.  He  had  a  cap  in  his  pocket  which  he  put  on  for  part 
of  the  drive,  saying  it  was  too  cold  for  a  hat.  On  arriving  in 
Plainfield  he  and  Linnartz  had  a  few  drinks  together  and 
then  Linnartz  went  home.  That  afternoon  and  evening  Wood 
passed  in  the  bar  room  of  the  hotel,  talking,  smoking  and  drink¬ 
ing  with  a  number  of  persons.  He  Avas  sociable  and  pleasant. 
At  11  o’clock  the  proprietor  of  the  hotel  shut  up.  Wood  at 
first  seemed  disinclined  to  go  upstairs,  but  finally  did  so  Avith- 
out  disturbance.  There  Avas  no  evidence  to  show  that  he  Avas 
intoxicated  at  any  time. 
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The  day  following,  Feb.  2,  was  the  day  of  the  shooting.  The 
hostler  saw  Wood  leaving  me  hotel  and  exchanged  “Good  morn¬ 
ing”  with  him.  At  about  half  past  9  that  morning  he  stopped 
in  the  superintendent’s  office  of  the  Kirke  Iron  Works,  laid 
down  his  card,  and  inquired  of  the  superintendent  as  to  get¬ 
ting  some  contracts  for  iron  construction,  and  after  conver¬ 
sation  relative  to  the  iron  trade,  went  away.  He  then  stopped 
at  a  hotel  on  the  outskirts  of  Plainfield  and  called  for  a  drink 
of  whiskey.  He  told  the  barkeeper  that  he  wanted  to  go  out 
to  the  Pollock  place  and  the  barkeeper  directed  him  to  Mr. 
Demler’s,  which  was  near  by,  where  he  might  find  a  convey¬ 
ance.  Mr.  Dernier  lived  next  door  to  the  house  and  grocery 
store  of  Williams,  the  victim  of  the  tragedy.  Coming  to  the 
grocery  store  Wood  inquired  for  Mr.  Dernier,  but  was  told 
that  he  was  away.  He  then  asked  Williams  if  he  would  take 
him  to  the  Pollock  place  and  he  hired  Williams  to  do  so. 
Before  starting,  and  while  Wood  was  near  to  and  facing  him, 
Williams  took  some  money  from  his  vest  pocket  and  put  it  in 
a  bag  and  then  put  the  bag  in  his  trousers’  pocket.  Williams 
drove  and  Woods  was  on  the  left  hand  side  of  the  sleigh.  A 
number  of  persons  passed  the  two  men  driving  on  towards 
Mrs.  Pollock’s,  Wood’s  grandmother. 

At  a  point  about  a  mile  from  Mrs.  Pollock's  the  road  is 
hedged  in  with  trees,  and  although  there  is  a  house  about 
1,000  feet  away,  it  is  not  visible  from  the  road,  nor  the  road 
from  it.  From  this  point,  at  about  11  o’clock,  a  farmer  who 
was  working  in  the  woodshed  of  the  house  referred  to,  heard 
the  report  of  a  pistol.  Shortly  afterward,  several  men  went 
down  the  road  and  saw  the  horse  and  sleigh  standing  still  in 
the  middle  of  the  road,  with  the  reins  under  the  runner  of  the 
sleigh.  Williams  was  sitting  upright  in  the  sleigh,  alone  and 
dead.  He  had  been  shot  in  the  back  with  a  32  caliber  bullet. 
The  sleigh  robes  were  wrapped  around  him,  the  clothes  were 
not  disarranged,  his  hat  was  on,  and  there  were  no  signs  of 
a  struggle.  Tracks  were  seen  in  the  snow  at  the  side  of  the 
sleigh  as  if  a  man  had  jumped  out  of  the  sleigh  backward 
and  had  walked  or  run,  using  long  steps  in  the  snow  by  the 
side  of  the  beaten  track  until  he  had  passed  the  horse,  and  then 
again  into  the  beaten  track,  then  in  the  same  direction  along 
the  road  for  a  distance  of  about  a  mile.  At  times  these 
tracks  were  close  together,  at  other  times  a  considerable  dis¬ 
tance  apart,  until  they  lead  to  a  farmhouse.  It  is  supposed 
that  the  person  who  made  these  tracks  was  Wood,  and  that 
he  heard  the  sleigh  bells  of  a  neighbor  coming  toward  him  on 
the  road  and  that  he  went  into  this  place  to  hide.  The  tracks 
thence  led  in  a  straight  line  for  two  miles  across  country, 
over  barb  wire  fences  and  through  woods  and  different  places, 
the  snow  being  very  deep,  to  a  road  which  led  to  Millington 
Station.  Near  Millington  Station,  at  about  12:30  p.  m.,  a 
man  was  seen  by  three  witnesses  who  at  the  trial  identified 
him  as  Wood. 

THE  WIFE'S  TESTIMONY. 

That  same  afternoon,  Thursday,  February  2,  about 
3  :30  o’clock,  Wood  appeared  at  his  sister-in-law’s  house 
in  West  Twenty-seventh  street.  Eelative  to  this  his  wife 
testified : 

“When  he  came  in  he  closed  the  door  behind  him  and  stood 
up  against  it;  I  looked  at  him  and  asked  him  if  he  got  back, 
and  he  said  ‘Yes.’  I  saw  he  had  a  cap  on,  and  I  said,  ‘Where 
did  you  get  the  cap?  Where  is  your  hat?’  and  he  said,  ‘I  lost 
my  hat  and  valise  on  the  train,’  and  I  said,  ‘Did  Mack  lose 
anything?’  and  he  said,  ‘No,  he  had  a  little  valise  and  he  put 
that  up  in  the  rack,  and  I  put  mine  in  the  aisle  of  the  train 
and  went  to  sleep,  and  when  I  woke  up  my  hat  and  valise 
were  gone,  and  this  was  all  I  could  get.’  I  asked  him  if  he 
got  the  money,  and  he  said  that  they  had  went  to  Mack’s 
father’s,  and  that  Mack’s  father  told  him  that  his  money  was 
all  out  in  Summit,  and  that  they  had  started  back.  I  said, 
‘Where  is  Mack  now?’  and  he  said  ‘I  don’t  know  where  he  is; 

I  left  him  at  Summit,’  and  he  said,  ‘I  was  up  in  the  mountains.’ 

I  said  ‘Did  you  see  grandma?’  and  he  said,  ‘Yes.’  And  I  asked 
him  how  she  was,  and  he  said  they  were  the  same  as  usual. 

I  said,  ‘Did  you  see  Pop?’  and  he  said,  ‘Yes!’  ...  He  told 
me  he  had  to  meet  Mack  at  9  o’clock  that  night  when  the  train 
came  in.  My  sister  and  my  brother-in-law  were  there.  When 


my  brother-in-law  came  in  he  said,  ‘Well,-  George,  how  did  you 
make  out?’  and  he  said,  ‘I  have  not  done  with  him  yet.’  Then 
we  had  supper.  When  we  sat  down  to  eat  he  only  ate  a  little. 
.  .  .  He  just  sat  there  as  though  he  was  thinking,  and  he 

looked  so  wild  in  his  eyes;  and  he  says,  ‘Well,  I  guess  I  mil 
have  to  go  now.’  And  I  said,  ‘Why  are  you  going  so  early 
if  you  are  going  to  meet  Mack  at  9  o’clock?’  and  he  said,  ‘I 
have  a  couple  of  other  places  to  go  to,  and  by  that  time  it  will 
be  time  to  meet  him.’  I  said,  ‘Will  you  come  back  tonight?’ 
and  he  says,  ‘Yes,  but  if  I  don’t  happen  to  get  back,  don’t  wait 
up  for  me,’  and  the  last  thing  he  said  going  out  of  the  door 
was,  ‘I  will  be  back  if  I  can  get  back.’  And  I  said,  ‘All  right, 
we  will  wait  up  for  you.’  And  he  did  not  come  back  all  night.” 
He  did  not  return  to  his  sister-in-law’s  until  the  next  day, 
Friday,  at  about  half-past  2  in  the  afternoon.  Then  he  appar¬ 
ently  had  forgotten  that  he  had  been  there  the  day  before. 
His  wife,  in  her  testimony,  continues:  “When  he  came  in  I 
asked  him  if  he  had  met  Mack  that  night,  and  he  looked  at 
me  and  said,  ‘Met  Mack?  I  wasn’t  to  meet  Mack.’  And  I 
said,  ‘Yes,  you  told  me  you  were  going  to  meet  Mack  at  9 
o’clock.’  ‘Why,’  he  says,  ‘I  have  only  just  come  over  the  ferry 
now.’  I  says,  ‘Why,  you  were  here,’  and  he  would  not  believe 
it,  and  I  could  not  make  him  believe  he  had  been  there  on 
Thursday.  ...  He  said  he  had  been  to  Scarsdale,  and  to 
Mack’s  father’s,  and  that  they  had  started  back  from  there, 
and  I  asked  him  if  he  had  got  the  money,  and  he  said  ‘No,’ 
that  Mack’s  father  had  the  money  out  at  Summit;  he  said 
that  he  had  just  come  across  the  ferry  from  leaving  Mack,  and 
he  told  me  that  they  went  to  some  junction,  he  didn’t  know 
what  junction.  That  they  got  off  at  this  junction  to  wait  for 
a  through  train,  and  while  they  were  waiting  they  went  in 
some  restaurant  or  some  place  to  get  something  to  eat,  and 
they  had  a  glass  of1  beer  and  something  to  eat,  and  he  said 
that  while  they  were  drinking,  why  he  didn’t  know  no  more 
from  that  time  on,  he  didn’t  know  where  Mack  went  to  and 
what  happened  to  him.  My  sister  and  brother-in-law  were 
in  the  house  during  this  Friday  afternoon  and  evening.  .  .  . 

“Two  men  came  in  and  asked  if  my  sister  was  Mrs.  Bishop 
and  Mabel  said,  ‘Yes.’  .  .  .  And  they  said,  ‘Do  you  know' 

of  George  H.  Wood?’  My  husband  was  sitting  there  and  he 
says,  ‘I  am  George  H.  Wood,  what  do  you  want?’  And  these 
men  looked  at  him  for  a  minute,  and  came  in  and  closed  the 
door,  and  they  said,  ‘Have  you  not  seen  the  papers?’  And  my 
husband  said,  ‘Yes,  I  have  seen  them.’  And  they  said,  ‘Don’t 
you  know  detectives  are  looking  for  you?’  And  he  said,  ‘No.’ 
And  they  said,  ‘You  are  connected  with  that  murder  ease  out 
in  Watchung,  New  Jersey,’  and  he  looked  at  them  so  surprised, 
he  did  not  know  what  to  make  of  it,  and  said,  ‘What  murder 
case?’  and  we  got  the  paper  and  read  it;  and  he  did  not  seem 
to  understand  what  they  meant.  And  then  they  told  him  that 
there  was  a  valise  out  in  Plainfield  at  the  hotel  with  his  name 
on;  and  he  could  not  understand  how  his  valise  had  got  in 
Plainfield.  He  said  he  had  not  been  to  Plainfield  since  last 
summer.  Then  they  went  on  to  ask  him  if  he  had  ever  known 
this  man  Williams,  and  all  about  it,  and  he  told  them  just 
what  he  had  told  me. 

“Then,  while  the  reporters  were  asking  questions,  one  of 
them  says  to  me:  ‘Have  you  had  your  husband  to  a  doctor 
since  he  came  home?’  I  says  ‘No,  sir.’  ...  I  took  my 
husband  to  Dr.  Ball  on  Twenty-eighth  Street.  He  didn’t  want 
to  go  at  that  time.  He  said  he  would  like  to  lie  down  and 
sleep.  He  said  that  his  head  ached  him  so  he  thought  if  he 
laid  down  and  slept  he  thought  he  could  think  better.  .  .  . 

I  took  him  to  the  doctor’s  and  he  was  told  who  he  was,  and  I 
asked  the  doctor  if  he  thought  he  had  been  hypnotized,  and  he 
said,  ‘No.’  ” 

DR.  BALL'S  TESTIMONY. 

Dr.  Ball  qualified  as  having  had  a  certain  amount  of 
experience  with  the  insane.  He  testified: 

“This  defendant  came  to  my  office  accompanied  by  his  wife 
and  a  gentleman  who  claimed  to  be  a  newspaper  reporter;  the 
request  was  made  by  the  reporter  that  I  examine  this  man 
Wood,  without  qualifying  what  kind  of  an  examination  it 
should  be.  I  proceeded  to  examine  him  as  to  his  physical  con¬ 
dition.  After  a  few  questions  it  became  apparent  to  me  that 
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the  man  was  suffering  from  mental  defect.  .  .  .  My  ques¬ 

tions  were  not  answered  in  a  way  which  satisfied  me  that  the 
man  knew  what  he  was  talking  about,  and  therefore  my  con¬ 
clusion  was  that  the  examination  was  for  his  mentality,  which 
I  did  in  a  rather  cursory  way,  because  it  was  a  case  concern¬ 
ing  which,  after  the  story  had  been  recited  to  me,  I  did  not 
wish  to  go  on  record,  and  I  said  very  little  about  it  at  that 
time.  As  he  came  in  I  noticed  he  had  a  very  shambling  gait, 
and  as  he  sat  in  the  office  his  expression  was  one  of  complete 
mental  apathy,  looking  into  space.  No  questions  of  mine 
elicited  what  I  would  call  a  normal  answer.  His  answers 
were  rather  of  a  negative  type,  all  of  them;  his  face  was  a 
complete  blank,  eye-balls  sunken  in  the  head  and  the  pupils 
very  much  dilated;  the  whole  physiognomy  presented  the  ap¬ 
pearance  of  a  man  who  did  not  know  what  he  was  talking 
about.  I  had  a  chance  to  observe  him  for  possibly  twenty 

minutes,  and  maybe  half  an  hour . Practically  the 

same  story  that  I  have  heard  related  here  to-day  was  related  in 
Wood’s  presence  that  afternoon,  but  Wood  seemed  perfectly 
oblivious,  perfectly  indifferent  to  what  was  going  on.  I  could 
not  arouse  him  to  any  concern  or  interest.  ...  I  had 
never  seen  this  patient  before  that  day  and  was  not  acquainted 
with  any  of  his  family.  .  .  .  As  to  his  condition  now  as 

compared  with  what  it  was  on  February  3  last  I  should  say 
physically  he  is  a  little  thinner,  but  to  me  his  mental  ap¬ 
pearance  seems  to  be  slightly  brighter,  he  seems  to  have  more 
expression  to-day  than  he  did  that  evening  in  my  office,  very 
much  so. 

CROSS-EXAMINATION  OF  DR.  BALE. 

Q. — “Now,  supposing  you  had  known  at  that  time  that  a  man 
had  been  riding  with  another  man  a  few  days  before,  and  had 
shot  and  killed  him,  and  then  had  made  his  way  across  the 
mountains  to  a  station,  and  subsequently  shaved  his  moustache 
from  his  face,  and  gone  home,  and  that  afternoon  had  been 
confronted  by  newspaper  reporters  with  the  charge  that  he 
was  the  person  who  was  guilty  of  this  murder,  and  immediately 
brought  to  your  office,  what  would  you  say  with  respect  to  the 
effect  it  might  have  on  his  mentality,  being  of  the  character 
and  nervous  temperament  he  naturally  was  ?” 

A. — “I  should  rather  have  felt  that  the  mental  condition 
existed,  and  that  he  had  committed  the  crime  under  that  men¬ 
tal  distress  and  disturbance.” 

Q- — “If  you  had  known  that  he  had  been  in  a  normal  mental 
condition  preceding,  with  no  trouble  in  that  direction,  how 
would  that  have  affected  your  judgment,  or  rather  your  con¬ 
clusion,  coupled  with  the  knowledge  of  the  occurrences  I  have 
narrated?” 

A. — “Well,  I  should  feel  it  was  one  of  those  very  sudden 
forms  of  delusion  or  sudden  insanity,  possibly  of  the  maniacal 
type.” 

Q- — “And  it  was  impossible  for  you  to  tell  at  the  time  when 
that  attack  had  gone,  when  the  change  had  arrived?” 

A. — “Quite  impossible.” 

Q- — “Are  these  maniacal  attacks  characteristic  of  primary 
dementia  ?” 

A. — “Not  in  the  primary  stage,  hardly  so,  not  ordinarily  so.” 
Q. — “Then  if  that  is  so,  your  conclusion  would  be  that  at 
the  time  you  examined  him  he  was  in  a  state  of  primary 
dementia,  but  unless  you  had  some  facts  or  circumstances  war¬ 
ranting  a  conclusion  otherwise  you  would  not  think  that  he 
had  been  previously  in  a  maniacal  state?” 

A. — “I  would  not.” 

Q.  (by  the  Judge) — “Is  it  possible  or  likely  that  any  of  these 
conditions  you  observed  could  have  been  feigned?” 

A. — “I  hardly  think  so,  your  Honor.” 

Q- — “What  was  the  writing  test?” 

A. — *T  asked  him  to  write  his  name  and  address.  When  I 
handed  him  a  pencil,  in  a  blank  sort  of  a  way  and  with  rather 
an  inquiring  glance  he  seemed  to  want  to  know  what  I  wanted 
Him  to  do,  and  when  I  asked  him  to  write  his  name  he  made 
a  few  marks  on  the  paper  and  handed  me  the  pencil  again.  I 
=hook  my  head  and  still  insisted  and  handed  him  the  pencil 
again,  speaking  loudly  and  distinctly,  arousing  him,  so  to 
speak,  from  the  lethargy  which  was  apparent;  and  he  wrote 
his  name  in  a  very  sprawling  way;  you  could  not  know  it;  I 
would  not  be  able  to  read  it  at  all  distinctly;  I  don’t  think  it 


was  in  his  natural  hand,  but  that  is  only  a  conjecture  of  mine. 
I  don’t  know  how  well  he  wrote  before  that,  or  whether  he 
wrote  at  all.” 

Q. — “Did  he  give  you  the  address?” 

A. — .“He  wrote  the  address,  Twenty-seventh  Street,  I  think.” 

Q. — “Do  you  know  whether  it  was  correct  or  not?” 

A.— “I  do  not.” 

Q. — “Is  he  suffering  from  primary  dementia  or  was  he  only 
suffering  at  that  time?” 

A. — “I  could  not  say.  I  have  not  seen  the  man  except  to  look 
at  him.  I  have  not  talked  with  the  man  since  that  day.” 

Q. — “Did  he  hesitate  to  do  anything  that  you  directed  him 
to  do  on  this  examination?” 

A.— “He  did.” 

Q. — “In  what  respect  any  more  than  you  have  already 
stated  ?” 

A. — “None,  except  as  I  have  stated,  so  far  as  I  remember 
at  the  present  time — his  hesitating  answers,  his  hesitation  in 
writing  his  address.” 

Q. — “Did  he  seem  to  be  trying  to  aid  you?” 

A. — “Yes;  he  seemed  not  averse  at  all  to  aiding  so  far  as 
he  had  the  sense  of  perception  to  do  so.” 

reporter's  TESTIMONY. 

A  reporter  for  the  New  York  World ,  who  was  with 
Wood  for  some  time  Friday  afternoon,  testified  that 
Wood  did  not  look  to  be  a  man  in  the  full  possession  of 
his  senses.  He  said: 

“He  had  a  peculiar  look  in  his  eye;  he  was  uncertain, 
vague  and  indefinite;  and  in  questioning  him  his  replies  were 
indefinite.  He  could  not  draw  on  his  mind  sufficiently  «to 
answer  properly,  though  he  made  the  effort.  Mr.  Fuller,  an¬ 
other  reporter,  and  myself  both  appeared  in  the  Twenty- 
seventh  Street  house  together.  We  asked  the  questions  al¬ 
ternately,  as  they  suggested  themselves  to  us.  We  asked  Mr. 
Wood  if  he  knew  he  was  accused  of  murder;  he  looked  at  us 
in  a  surprised  sort  of  way,  and  he  said,  ‘What,  me  accused  of 
murder?  I  don’t  know  anything  about  it.’  At  that  Mrs.  Wood, 
who  was  present  in  the  room  with  her  three  children,  asked 
us  what  it  was,  and  we  pointed  out  to  her  a  story  in  the  first 
page  of  the  World  .  .  .  and  she  read  it  to  her  husband, 

and  he  expressed  a  sort  of  surprise  that  the  thing  should  con¬ 
cern  him,  and  on  questioning  if  he  had  been  in  that  locality,  he 
said,  ‘Why,  I  have  not  been  in  that  locality  for  months.’  Then 
we  questioned  him  as  to  his  doings  from  the  Monday  morning 
when  he  disappeared  until  his  return,  and  he  told  the  story 
as  reported  in  the  World  on  Saturday,  Feb.  4,  of  having  met 
an  individual  named  Mack  and  going  with  him  to  the  Pennsyl¬ 
vania  ferry  and  there  taking  a  train  which  he  believed  was 
for  Scarsdale,  Pa. ;  that  he  did  not  remember  having  reached 
Scarsdale;  that  he  suffered  seemingly  a  lapse  of  memory,  but 
he  rememberd  getting  off  at  a  junction  point.  We  stated  a 
number  of  junction  points  along  the  Pennsylvania  line,  and  he 
could  not  recall  by  name  any  of  the  junction  points.  We  sug¬ 
gested  several,  Monmouth  Junction,  Princeton  Junction,  and 
such  as  we  could  recall  at  the  time,  but  he  could  not  concen¬ 
trate  his  mind,  and  he  said  no,  he  did  not  believe  it  was  any 
of  those  points.  However,  at  that  time  he  said  he  had  not 
met  Mack,  or  Mack’s  father,  whom  he  was  going  to  see  to  get 
$1,000.  He  remembered  getting  off  at  this  junction  and  going 
to  a  restaurant  and  having  something  to  eat.  He  then  had  a 
recurrence  of  his  mind .  and  said  that  he  went  to  the  depot 
and  got  on  another  line,  and  after  that  he  suffered  another 
lapse  of  memory,  and  if  I  recall  correctly,  in  my  story  that 
appeared  on  Saturday  morning,  he  said  something  about  hav¬ 
ing  arrived  in  Trenton,  and  then  from  the  time  he  arrived  in 
Trenton  until  he  had  a  next  recurrence  of  memory,  I  believe 
was  in  Elizabeth,  if  my  memory  does  not  fail  me.  But  the 
facts  as  related  in  the  World  of  Saturday  were  true.” 

Q. — “What  were  his  looks,  can  you  describe  them  ?” 

A. — “Well,  his  look  is  rather  hard  for  a  layman  to  explain. 
It  was  not  the  look,  as  I  would  say,  of  a  sane  person.  I  have 
had  considerable  experience  in  dealing  with  persons  who  were 
not-  of  sound  mind  .  .  .  and  they  generally  have  an  odd 

expression  in  the  eyes,  and  I  can  truthfully  say  that  Mr.  Wood 
had  an  odd  expression  in  his  eyes  the  night  I  saw  him.” 
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CROSS-EXAMINATION  OF  THE  REPORTER. 

Q. — “Aside  from  the  look  of  which  you  have  spoken,  and  the 
seeming  loss  of  memory  was  there  anything  else  which  oc¬ 
curred  to  you  at  the  time  which  indicated  a  want  of  under¬ 
standing?” 

A. — “No,  sir,  but  I  am  not  an  expert  on  those  points.” 

Q. — “He  understood  all  of  your  questions?” 

A.— “Yes.” 

Q. — “And  he  answered  all  of  your  questions?” 

A.— “Yes,  sir,  as  best  he  could.” 

Q. — “And  you  advised  him  who  you  were,  that  you  were  a 
reporter  for  the  World ?” 

A. — “I  told  him,  yes,  sir.” 

■  Q. — “And  he  understood  that?” 

A.— “Yes,  sir.” 

Q. — “And  he  realized  that,  he  knew  where  he  was,  at  home 
there  with  his  wife  and  you?” 

A. — “I  don’t  know  whether  he  realized  that  he  was  in  his  own 
home.” 

Q. — “He  realized  he  was  in  New  York  City,  did  he  not?” 

A. — “Yes,  sir,  he  was  told  he  was  in  New  York  City.” 

Q. — “And  he  realized  what  you  were  there  for,  too?” 

A. — “I  believe  that  he  did.” 

Q. — “You  say  his  wife  read  the  story  in  the  New  York 
World?” 

A. — “That  is,  the  small  story  the  day  after  the  murder  of 
Mr.  Williams.” 

Q. — “And  did  she  read  it  aloud  so  that  he  heard  it?” 

A.— “She  did.” 

Q. — “And  did  he  make  any  comment  on  the  story?” 

'A. — “No,  he  acted  absolutely  indifferent.” 

Q. — “Did  he  say  nothing  at  all?” 

A. — “I  do  not  recall  that  he  made  any  remark  other  than 
the  statement  I  made  a  few  minutes  ago;  he  said  that  it  was 
nonsense.  He  said,  ‘I  was  not  within  miles  and  miles  of  that 
place.’  ” 

Q. — “He  did  not  read  that  story  himself?” 

A. — “Not  that  I  recall.” 

Q. — “Nothing  was  said  at  that  time  about  Wolfe?” 

A. — “No,  sir,  Wolfe’s  name  did  not  enter  into  it.” 

Q.— “And  he  did  say  at  that  time  that  Mack  had  left  New 
York  with  him,  did  he  not?” 

A. — “Yes,  he  left  New  York  with  Mack.” 

Q. — “Did  he  say  to  you  that  he  not  seen  Mack’s  father  in 
Scarsdale,  or  that  Mack’s  father  had  not  the  money  which 
they  wanted,  but  had  invested  it  in  Summit,  N.  J.  ?” 

A. — “He  said  he  remembered  having  got  off  at  this  junction 
point;  he  never  remembered  having  reached  Scarsdale.” 

Q. — “Did  he  not  say  that  Mack’s  father  had  invested  his 
money  in  Summit,  N.  J.  ?” 

A. — “That  I  do  not  recall.” 

dr.  maguire's  testimony. 

On  Saturday,  February  4,  Wood,  then  a  prisoner,  was 
examined  by  Dr.  Frank  Maguire,  physician  to  the  New 
York  City  prison.  After  a  thorough  examination,  Dr. 
Maguire  testified : 

“I  believed  him  to  be  mentally  competent  and  sound  and 
sane  at  the  time  of  that  examination  made  on  Feb.  4  of  the 
present  year  at  the  city  prison.” 

Q. — “Did  he  say  anything  about  epileptic  seizures?” 

A. — “Denied  it  either  in  the  greater  or  lesser  form.” 

Q. — “What  did  you  find  about  his  memory  and  speech?” 

A. — “He  had  no  speech  or  memory  disturbance;  he  had  no 
paralysis  or  paresis.” 

Q. — “Any  hesitation  about  answering  questions?” 

A. — “In  a  listless  way.” 

Q. — “Any  inability  to  comprehend  or  understand?” 

A. — “No,  sir.  He  understood  everything  properly  and  with¬ 
out  much  hesitation.” 

author's  EXAMINATION. 

I  examined  Wood  at  the  county  jail,  Somerville, 
N.  J.,  March  23,  1905. 

In  appearance  he  was  rather  pale,  but  well  nourished 
and  fairly  robust.  He  presented  no  physical  stigmata 


of  degeneration,  with  the  possible  exception  of  prominent 
frontal  teeth,  and  .no  marks  of  preceding  syphilis.  A 
slight  tremor  of  the  tongue  was  the  only  objective 
symptom.  He  said  that  he  was  27  years  of  age,  mar¬ 
ried,  with  three  children,  one  of  whom  had  had  two 
convulsions  at  the  age  of  3;  that  his  father,  who  was  a 
nervous  man  and  complaining,  died  of  Bright’s  disease 
at  the  age  of  54;  that  his  mother,  who  was  subject  to 
nervous  headaches,  died  of  cancer  at  the  age  of  41; 
that  he  knew  of  no  member  of  his  ancestral  family  who 
had  ever  been  alcoholic,  insane  or  subject  to  fits.  His 
only  sister  committed  suicide  on  account  of  a  love  af¬ 
fair  ;  his  only  brother  died  at  7  years  of  age  from  valvu¬ 
lar  disease  of  the  heart. 

Wood  went  to  school  till  he  was  12  years  of  age.  At 
the  age  of  14  he  began  earning  wages,  and  from  that 
time  he  kept  constantly  earning  a  little  more.  He  was 
married  at  20,  was  domestic  in  his  tastes  and  sober  in 
his  habits.  With  the  exception  of  headaches,  to  be  re¬ 
ferred  to  later,  he  said  his  health  was  good. 

At  this  examination  Wood  told  substantially  the  same 
story  regarding  his  period  of  alleged  amnesia  as  has 
already  been  given.  The  most  important  variation  was 
that,  whereas  the  experts  for  the  defense  endeavored  to 
make  it  appear  that  the  man  Wolfe  was  an  evil  genius 
of  Wood’s,  that  he  had  persecuted  Wood  for  years,  and 
that  Wood  feared  and  hated  him.  Wood  stated  to  me  that 
he  and  Wolfe  were  always  friends,  and  that  the  only 
reason  he  had  for  doubting  his  friendship  was  that  be 
had  thought  that,  in  view  of  the  circumstances,  Wolfe 
should  come  forward  and  substantiate  Wood’s  story. 

At  the  trial  Wood  testified  that  Wolfe  was  an  illegiti¬ 
mate  child  of  his  father.  He  made  no  mention  of  Wolfe 
to  his  wife  until  after  he  had  been  some  time  in  the 
Somerville  jail.  The  first  record  of  his  speaking  of 
Wolfe  was  to  his  counsel,  when  he  was  in  the  Tombs,  in 
New  York,  five  or  six  days  after  the  murder.  He 
further  denied  everything  tending  to  show  that  he  had 
delusions  of  persecution. 

Of  the  two  men,  Mack  and  Wolfe,  who  figured  so 
prominently  in  Wood’s  story,  Mack  was  a  real  person 
who  had  employed  Wood  at  Long  Branch  two  years  be¬ 
fore,  but  had  not  heard  from  him  since;  as  to  Wolfe, 
there  was  no  evidence  at  all  that  he  ever  existed  outside 
the  imagination,  disordered  or  otherwise,  of  the  defend¬ 
ant. 

The  only  motive  for  the  crime  that  the  prosecution 
could  advance  was  that  Wood  killed  Williams  for  the 
money  he  saw  the  latter  put  in  his  pocket  just  before 
starting  out  on  the  sleigh  ride.  That  no  attempt  was 
made  to  take  the  money  from  the  dead  man  was  ex¬ 
plained  by  assuming  that  the  murderer  had  been  startled 
into  immediate  flight.  There  was  considerable  evidence 
that  Wood  was  short  of  money  at  the  time  he  left  New 
York. 

AVAS  AVOOD  IRRESPONSIBLE? 

Three  hypotheses  suggest  themselves,  by  any  one  of 
which  Wood  might  be  considered  as  irresponsible  for  his 
act.  These  hypotheses  are:  1,  Epilepsy;  2,  amnesic 
automatism  (non-epileptic)  ;  3,  insanity. 

1.  Epilepsy. — As  to  the  theory  that  Wood  was  an  epi¬ 
leptic,  subject  to  seizures  and  periods  of"  amnesic  auto¬ 
matism,  there  was  considerable  evidence.  At  the  time 
of  my  examination  Wood’s  story  in  this  respect  was  as 
follows : 

At  the  age  of  12.  following  an  attack  of  scarlet  fever, 
he  first  developed  headaches.  He  said  his  head  always 
ached,  but  that  the  pain  became  much  worse  at  times. 


April  14,  1906. 


AN  INTERESTING  MURDER  TRIAL— BAILEY . 


1089 


In  the  past  five  years  his  headaches  caused  him  to  stop 

work  20  or  30  times.  He  said : 

“My  head  aches  continually,  sometimes  right  down  in  the 
back,  other  times  in  front.  Everything  turns  black  when  they 
get  very  bad.  I  can  not  stand  up,  get  dizzy  and  have  to  go 
to  bed.  My  eyes  seem  to  pain,  and  at  times  I  can  not  see 
anything.  I  am  not  sick  at  my  stomach  at  these  times,  and 
very  rarely  faint.  At  different  times  I  have  lost  conscious¬ 
ness  for  a  few  hours  at  a  time.  At  some  such  times  my  wife 
has  tried  to  arouse  me  and  could  not;  she  has  been  fright¬ 
ened  and  sent  for  a  doctor.  When  the  doctor  came  he  said  it 
was  a  headache.  Sometimes  these  headaches  come  on  suddenly 
and  other  times  I  know  they  are  coming  by  an  increase  in  the 
pain.  I  have  fallen  down  in  some  of  the  headaches.  Once  I 
fell  with  a  piece  of  hot  iron  across  me,  which  my  helper  took 
off.  I  did  not  know  I  had  got  home  till  my  wife  fixed  me  up. 
This  was  four  years  ago.  It  has  happened  to  me  that  after 
one  of  these  attacks  people  have  told  me  of  things  I  have  said 
that  I  remembered  nothing  about.  Last  September  my  partner 
Stevenson  took  me  home  from  the  Bronx  in  one  of  these  attacks. 
He  said  I  was  talking  with  him  at  the  time,  but  I  remem¬ 
bered  nothing  about  it.  I  was  in  that  condition  for  one  day. 
At  other  times  I  have  told  my  men  to  do  some  work,  and 
then  not  remembered  having  told  them.  The  men  thought 
I  was  lying  about  it.  I  never  got  in  any  trouble  in  any  of  these 
attacks,  never  fell  to  hurt  myself,  never  had  a  fit,  never 
found  myself  black  and  blue,  have  found  my  tongue  sore  in 
the  morning  sometimes,  but  never  any  blood  on  it.  My  wife 
has  told  me  I  had  spells  at  night,  but  I  don't  know  anything 
about  it.” 

The  testimony  of  Wood’s  wife  in  regard  to  epilepsy 
was  substantially  as  follows :  Wood  at  one  time  came 
home,  saying  he  had  fallen  off  a  building.  He  was  pale, 
vomited,  and  said  he  wanted  to  lie  down.  When  he 
woke  up,  he  did  not  know  how  he  had  reached  home. 
Mrs.  Wood  testified  to  further  spells  which  her  husband 
had  at  night.  He  would  get  up  out  of  bed,  ask  for  a 
glass  of  water,  he  in  a  state  of  perspiration.  He  would 
ask  his  wife  to  speak  to  him,  and  then  he  would  tell  her 
that  he  knew  what  she  was  going  to  say.  In  the  morning 
he  would  remember  nothing  about  it.  During  these 
spells  he  had  understood  and  intelligently  answered 
questions.  His  wife  did  not  consult  a  physician  about 
these  spells. 

Wood’s  grandmother  testified  to  his  having  had  head¬ 
aches  for  many  years.  On  one  occasion,  when  less  than 
13  years  old,  he  fell  out  of  a  peach  tree  and  lay  on  the 
ground  for  some  time,  “just  like  a  corpse.”  In  some  of 
his  headaches  he  “looked  wild  and  talked  strange.” 

Wood’s  aunt  testified  that  on  one  occasion  she  found 
her  nephew  in  a  fainting  spell.  When  he  came  out  of 
it  he  asked  where  his  wife  was  and  he  went  upstairs  to 
her. 

Such  was  the  evidence  for  epilepsy.  No  one  had  seen 
Wood  fall,  there  was  no  evidence  that  he  had  ever  had  a 
convulsion.  The  only  evidence  that  he  had  been  in 
amnesic  automatic  states  besides  his  own  word  (which 
was  not  substantiated  by  other  witnesses)  was  that  given 
by  his  wife,  consisting  in  certain  attacks  he  had  at 
night.  During  these  attacks  he  understood  and  an¬ 
swered  questions.  One  of  the  experts  for  the  defense 
elaborated  an  ingenious  theory  in  support  of  epilepsy. 
Tt  was  to  the  effect  that  Wolfe  had  no  existence,  and 
only  appeared  to  Wood  just  before  a  psychic  epileptic 
seizure.  Wolfe,  therefore,  was  an  aura,  and  after  seeing 
him  Wood  was  assumed  to  be  in  an  epileptic  state.  Cer¬ 
tainly  the  diagnosis  of  epilepsy  on  such  meager  svmp- 
toms.  even  were  all  motive  to  deceive  absent,  would  be 
hardly  possible.  Such  a  diagnosis  is  made  extremely 
improbable  by  the  character  of  the  crime  itself  and 
Mood’s  conduct  after  its  commission. 


Assaults  and  murders  committed  by  epileptics  during 
the  periods  of  violence  which  may  precede,  follow  or  take 
the  place  of  the  fit  are  characterized  by  great  ferocity 
and  unreasoning  violence,  mutilation  and  multiplicity  of 
blows.  Soon  after  the  deed  is  done  the  epileptic  often 
falls  into  a  deep  sleep  or  coma.  It  is  practically  un¬ 
known  for  him  to  take  elaborate  precautions  against 
detection.  All  the  evidence  in  the  present  case  went  to 
show  that  the  murderer  acted  with  reason  and  intention. 
The  deed  was  done  with  a  single  shot  and  without 
further  violence;  the  body  of  the  victim  was  undis¬ 
turbed;  the  footprints  in  the  snow  left  little  doubt  that 
the  murderer  had  thought  out  means  of  escape.  Wood 
had  a  mustache  when  he  left  Plainfield  on  the  fatal 
morning.  When  arrested  in  New  York  the  mustache 
had  been  shaved  off,  and  some  of  his  clothes  were  dif¬ 
ferent  from  those  he  went  away  with.  With  all  the 
facts  in  mind  the  hypothesis  of  epilepsy  in  explanation 
of  this  case  seems  absolutely  untenable. 

2.  Amnesic  Automatism  ( Non-epileptic ). — It  is  ex¬ 
tremely  doubtful  if  non-epileptic  amnesic  automatism 
can  ever  be  successful  as  a  defense  in  criminal  trials.  It 
would  throw  the  doors  open  to  every  crime  being  ex¬ 
cusable  by  the  criminal  saying  that  he  might  have  done 
it,  but  had  forgotten  all  about  it.  That  there  are  such 
amnesic  states  lasting  considerable  periods  of  time  and 
uncomplicated  by  other  motor  or  psychic  phenomena  of 
epilepsy,  medico-psychologic  annals  abundantly  prove. 
The  patients  perform  complicated  co-ordinated  acts,  re¬ 
taining  or  changing  their  personality;  they  may  asso¬ 
ciate  with  those  who  know  them  without  arousing  sus¬ 
picion  that  their  mental  state  is  abnormal.  After  such 
periods,  the  memory  of  what  transpired  is  blurred  or 
indistinct.  In  certain  cases  some  or  all  of  the  events 
can  be  brought  to  light  by  means  of  hypnosis.  At  the 
time,  of  my  examination  an  attempt  was  made  to  hyp¬ 
notize  Wood  by  Dr.  H.  B.  Deady,  late  assistant  director 
of  the  New  York  State  Hospital’s  laboratory.  Although 
Wood  seemed  to  fall  into  a  slight  degree  of  hypnosis,  he 
could  not  be  made  to  disclose  anything  regarding  the 
occurrences  of  the  amnesic  period. 

In  the  cases  of  non-epileptic  automatism  or  secondary 
consciousness  which  have  come  under  my  immediate 
observation,  the  patients  have  shown  by  their  acts  that 
they  were  controlled  by  the  same  fundamental  morals 
in  the  secondary  state  as  governed  the  primary  or  wak¬ 
ing  state.  Some  patients  have  been  more  irritable  than 
usual,  but  none  to  the  point  of  quarrelsomeness,  and 
none  have  gotten  into  any  trouble. 

Experimental  psychology  tends  to  show  that  it  is 
impossible,  in  artificially  induced  secondary  states,  to 
eradicate  or  even  to  overcome  the  inherited  and  acquired 
morals  by  which  the  individual  has  for  years  been  guided 
in  his  normal  waking  consciousness.  It  is  my  firm  con¬ 
viction  that  no  crime  would  be  committed  in  a  secondary 
state  were  not  the  individual  a  criminal  at  heart  in  his 
primary  state,  or  a  weak-minded  person  under  the  in¬ 
fluence  of  strong  and  direct  hypnotic  suggestion.  In 
the  present  case  there  was  no  question  of  such  sugges¬ 
tion. 

3.  Insanity. — Mrs.  Wood,  in  her  testimony,  said  she 
had  never  thought  her  husband  insane,  and,  leaving 
aside  Wood’s  own  fantastic  story,  there  was  very  little 
evidence  to  support  the  theory  of  insanity.  His  wife 
said  that,  about  one  year  before,  after  a  young  man  and 
his  wife  who  had  been  calling  on  them  went  away,  Wood 
came  to  her  and  said  that  he  had  been  married  before, 
and  the  young  woman  who  had  just  left  was  his  wife. 
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The  husband  of  the  young  woman  in  question,  a  Mr. 
Smith,  testified  that  he  had  thought  Wood  peculiar. 
About  a  week  after  he  (Smith)  was  married,  he  and  his 
wife  went  to  call  on  the  Woods.  Wood  gave  Mrs.  Smith 
a  very  peculiar  look  as  she  came  in.  Later  Wood  told 
Smith  that  the  sight  of  Mrs.  Smith  gave  him  a  great 
shock.  Wood  said  that  he  was  married  when  15  or  16 
years  of  age,  and  he  thought  this  Mrs.  Smith  was  his 
wife.  Later  he  began  to  question  Mrs.  Smith  about  her 
past.  On  another  occasion  he  put  his  arm  around  Mrs. 
Smith,  alleging  that  his  first  wife  had  a  tender  spot  on 
her  side,  and  he  wanted  to  experiment  to  see  whether 
Mrs.  Smith  were  the  person  or  not. 

There  was  nothing  in  Wood’s  conduct  while  in  prison 
or  at  the  trial  to  suggest  insanity.  Neither  delusions 
nor  hallucinations  were  established.  His  memory,  with 
the  one  notable  exception,  was  excellent,  his  manner 
straightforward,  his  cerebration  prompt.  He  seemed 
interested  in  his  trial,  but  took  no  part  in  the  conduct  of 
it.  He  seemed  affectionate  and  good  natured. 

But  even  with  absence  of  definite  proof,  the  most  rea¬ 
sonable  explanation  of  this  remarkable  case  seems  to  be 
that  Wood  was  insane.  I  have  never  been  able  to  doubt 
that  the  story  Wood  told,  clean  cut  and  consistent  as  is 
was,  was  a  fabrication  and  that  he  retained  a  full  recol¬ 
lection  of  the  period  he  said  he  had  forgotten ;  I  believe 
that  he  knew  that  he  killed  Williams  and  why.  But 
I  can  not  free  myself  from  the  impression  that  at  the 
time  that  he  fired  the  fatal  bullet  his  motive  was  one 
that  only  an  insane  man  would  have  acted  on;  that  it 
was  a  product  of  some  deep-seated  delusion,  which  no 
one  as  yet  has  been  able  to  discover. 

The  final  disposal  of  the  case  was  the  most  satisfactory 
one  possible  under  all  the  circumstances.  But  by  it  is 
emphasized  the  necessity  of  the  passage  of  a  law  by 
which  criminals  whose  sanity  is  questionable  can  be 
placed  for  observation  in  hospitals  for  the  insane  before 
they  are  tried  on  the  criminal  charge.  Such  laws  are 
successfully  in  force  in  Maine,  New  Hampshire,  Ver¬ 
mont  and  Massachusetts. 

In  February,  1906,  I  visited  Wood  at  the  state  prison, 
Trenton,  N.  J.  He  talked  with  me  pleasantly.  He 
said  Wolfe  committed  the  crime,  and  that  he  (Wood) 
was  convicted  by  graft  and  by  perjury.  He  said  that 
now  he  remembered  where  he  was  at  the  time  of  the 
shooting,  but  that  it  was  not  in  the  neighborhood  of 
Plainfield.  His  general  appearance  was  the  same  as  at 
the  time  of  the  trial.  He  laughed  rather  foolishly  at 
times,  and  the  tremor  about  face  and  tongue  had  mark¬ 
edly  increased.  In  the  shoe  shop  he  had  made  the  repu¬ 
tation  of  being  a  good  workman,  quiet,  reserved  and  per¬ 
haps  a  little  queer.  His  health  had  been  good. 


SUGGESTIONS  IN  BEGABD  TO  DI-METHYL- 
AMIDO-AZO-BENZOL  AS  AN  INDICATOB 
FOB  FBEE  HYDBOCHLORIC  ACID 
IN  GASTRIC  ANALYSIS. 

WARREN  PHILO  ELMER,  M.D. 

Instructor  in  Medicine,  St.  Louis  University. 

ST.  LOUIS. 

During  the  past  few  years  several  observers  have  no¬ 
ticed  certain  sources  of  error  in  determining  the  quan¬ 
tity  of  free  hydrochloric  acid  in  the  gastric  contents  by 
the  usual  quantitative  method,  using  di-methyl-amido- 
azo-benzol  as  an  indicator. 

1.  The  principal  difficulty  with  this  indicator  is  not 
its  lack  of  delicacy,  but  the  fact  that  certain  organic 


acids  found  in  the  gastric  contents  will,  when  in  proper 
concentration,  give  the  same  color  change  as  does  free 
hydrochloric  acid.  Especially  has  this  been  noted  in 
regard  to  lactic  acid,  which  is  one  of  the  most  common 
organic  acids  found  in  the  stomach  under  certain  condi¬ 
tions.  However,  other  acids  give  similar  reactions,  and 
the  following  table  of  organic  acids  which  may  be  found 
in  the  stomach  shows  the  concentrations  in  which  the 
reaction  appears : 


Hydrochloric  acid  gives  characteristic  reaction  diluted..  1  to  13,000 

Lactic  acid  gives  characteristic  reaction  diluted . 1  to  1,500 

Phosphoric  acid  gives  characteristic  reaction  diluted. . .  .1  to  1,200 

Acetic  acid  gives  characteristic  reaction  diluted . 1  to  200 

Butyric  acid  gives  characteristic  reaction  diluted . 1  to  100 


From  this  table  it  appears  that  acetic,  butyric  and 
phosphoric  acids  could  hardly  be  found  in  sufficient  con¬ 
centration  in  the  gastric  contents  to  interfere  with  the 
reaction.  Lactic  acid,  on  the  contrary,  is  found  rather 
often  in  such  quantities,  and  herein  lies,  the  difficulty. 

My  plan  to  obviate  this  is  as  follows:  First  give  a 
test  meal  which,  as  far  as  possible,  is  free  from  lactic 
acid.  For  this  purpose  the  routine  test  breakfast  which 
has  been  used  for  the  last  three  years  at  the  University 
Hospital  at  Ann  Arbor,  Mich.,  seems  to  be  most  satisfac¬ 
tory.  This  consists  of  one  shredded  wheat  biscuit  and 
300  c.c.  of  water,  given  after  a  fast  of  eight  to  twelve 
hours  and  withdrawn  from  three-quarters  to  one  hour 
afterward.  The  acidity  in  a  normal  case  is  free  hydro¬ 
chloric  acid  30,  combined  hydrochloric  acid  2  to  10, 
organic  acids  2  to  4,  total  acidity  40  to  45,  in  terms  of 
decinormal  sodium  hydrate. 

I  have  made  tests  of  this  meal  outside  the  body  as 
follows:  Taking  one  shredded  wheat  biscuit  with  300 
c.c.  of  distilled  water,  I  mixed  them  thoroughly  and 
kept  the  mixture  in  constant  motion  at  37  C.  for  thirty, 
forty,  fifty  and  sixty  minutes,  testing  the  filtrate  at  the 
above  times  for  acids  by  the  ordinary  tests.  Free  hydro¬ 
chloric  acid  was  absent  by  all  tests.  Loosely  combined 
hydrochloric  acid  was  absent  by  all  tests.  Lactic  acid 
was  not  in  sufficient  amount  to  give  Uffelman’s  test,  and 
the  total  acidity,  consisting  mainly  of  traces  of  lactic 
and  acid  phosphates,  required  from  1  to  2  c.c.  of  deci¬ 
normal  sodium  hydrate  to  neutralize  100  c.c.  of  the 
fluid.  This,  then,  is  a  practically  lactic  acid  free  meal, 
easy  to  give  as  a  rule,  not  distasteful  to  the  patient,  re¬ 
quiring  considerable  mastication  and  of  almost  a  con¬ 
stant  weight. 

The  second  difficulty,  and  in  some  cases  the  most 
important,  is  how  to  eliminate  the  error  caused  by  an 
excess  of  lactic  acid  formed  in  the  stomach.  For  this 
method  I  claim  only  approximate  results,  but  its  sim¬ 
plicity  and  the  fact  that  it  can  be  applied  in  conjunc¬ 
tion  with  the  ordinary  methods,  I  hope,  may  recommend 
it  to  that  class  of  stomach  workers  to  whom  time  is  an 
object.  After  many  trials  I  found  that  the  smallest 
amount  of  lactic  acid  that  would  respond  to  the  di¬ 
methyl-ami  do-azo-benzol  test  was  one  part  in  fifteen 
hundred.  The  highest  dilution  which  would  give  a  char¬ 
acteristic  Kelling  test  was  one  part  in  twenty-two 
thousand,  or  approximately  fifteen  times  the  dilution  re¬ 
quired  to  give  the  di-methvl-amido-azo-benzol  test. 

If,  now,  on  diluting  the  stomach  contents  fifteen  times 
with  water  and  applying  the  Kelling  test  no  reaction  is 
obtained,  there  is  no  danger  that  the  lactic  acid  present 
will  interfere  with  the  di-methyl-amido-azo-benzol  test 
for  free  hydrochloric  acid.  If  the  Kelling  reaction  be 
positive,  there  must  be  at  least  .07  per  cent,  lactic  acid, 
or  enough  to  change  the  result  of  the  di-methyl-amido- 
azo-benzol  test  for  free  hydrochloric  acid  by  at  least 
seven  points.  If  this  be  the  case  I  dilute  again  with  an 
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equal  volume  of  water  and  again  .apply  the  Kelling 
test,  which,  if  positive,  represents  .14  per  cent,  or  four¬ 
teen  points. 

Dilutions  can  also  be  made  by  making  the  second  di¬ 
lution  one-lialf  the  volume  of  water  in  which  a  positive 
reaction  represents  at  least  ten  and  one-half  points  or 
one-fourth  the  volume  of  water,  in  which  a  positive  re¬ 
action  represents  at  least  eight  and  three-fourths  points, 
and  so  on.  The  amount  of  lactic  acid  thus  obtained  is 
subtracted  from  the  free  hydrochloric  acid  obtained  and 
the  result  is  approximately  correct  for  free  hydrochloric 
acid. 

The  question  now  presents  itself,  Will  a  quantity  of 
lactic  acid  not  sufficient  to  give  the  test  with  di-methyl- 
ami  do-azo-benzol  unite  with  the  hydrochloric  acid  in 
producing  a  vitiated  result?  To  determine  this  point  I 
added  .05  per  cent,  of  lactic  acid  to  a  solution  of  hydro¬ 
chloric  acid  of  known  strength,  titrated,  using  di- 
methyl-amido-azo-benzol  as  an  indicator  and  obtained 
practically  the  same  readings  as  before  adding  the  lactic 
acid. 

By  this  method  of  procedure  the  ordinary  di-methyl- 
amido-azo-benzol  indicator  can  be  used  at  ail  times,  and 
when  lactic  acid  is  present  the  results  can  be  suffi¬ 
ciently  rectified  for  clinical  purposes. 
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(Concluded  from  page  1027.) 

Bizzozero. — The  reagent  which  commonly  goes  by  the 
name  of  Bizzozero’s  fluid  consists  of  a  0.75  per  cent, 
aqueous  solution  of  sodium  chlorid,  to  which  is  added 
a  small  amount  of  methyl  violet  (about  1  part  to 
5, 000). 12  This  was  not  recommended  by  him  for  numera¬ 
tion  work.  Bizzozero  preferred  the  Laker  method,  and 
the  fluids  he  used  for  determining  the  ratio  of  the  plates 
to  the  red  corpuscles  are  described  differently  in  different 
publications  we  have  consulted.  In  referring  to  some  of 
his  old  experiments  made  by  himself  in  1884,  and  in 
lollaboration  with  Sanquirico  in  1886,  Bizzozero14  states 
that  the  fluid  used  was  made  in  accordance  with  the  fol¬ 
lowing  formula : 


1.0  per  cent,  osmic  acid,  aqueous  solution .  1  part. 

0.7. per  cent,  sodium  chlorid,  aqueous  solution .  3  parts. 


In  referring  to  the  same  experiments  in  another  arti¬ 
cle  he28  gives  the  percentage  of  the  sodium  chlorid  solu¬ 
tion  as  0.1  per  cent.  This  we  take  to  be  a  misprint  and 
regard  the  0.7  per  cent,  as  more  probably  correct.  Piz- 
■dni29  quotes  from  Bizzozero’s  text-book30  that  the  fluid 
recommended  is  1  per  cent,  osmic  acid  colored  with 
methyl  violet.  For  criticisms  on  these  fluids  see  acid, 
ismic,  above. 

In  addition  to  these  osmic-acid  fluids,  Bizzozero  also 
recommends  a  14  per  cent,  solution  of  magnesium  sul¬ 
phate  in  water.  We  have  tried  this  and  find  that,  while 
t  preserves  the  plates,  the  red  corpuscles  are  distorted 
md  sometimes  buds  are  shed  from  them. 


28.  Bizzozero :  Virchow’s  “Festschrift,”  1891,  p.  472. 

29.  Pizzini :  Riforma  medica,  1894,  vol.  ii,  p.  376. 

30.  Bizzozero :  Microscopic  Clin.,  Third  Edition.  Year,  page  and 
nil  title  not  given. 


Brodie  and  Russell. — Brodie  and  Bussell20  have  usual¬ 
ly  employed  a  mixture  of  equal  parts  of  glycerin  sat¬ 
urated  with  dahlia  and  a  2  per  cent,  aqueous  solution  of 
sodium  chlorid.  This  gradually  decolorizes  the  red  cor¬ 
puscles,  but  the  ratio  can  be  determined  before  this  occurs. 
This  liquid  is  used  without  a  counting  chamber.  We  have 
tried  this  method  and  found  that  it  gave  good  results. 

Cadet. — Cadet31  used  iodized  serum  and  also  a  fluid 
which  he  calls  “liquid  B,”  for  which  we  quote  his  for¬ 
mula  : 


Distilled  water  . 1000  gru. 

Sodium  sulphate  (pure) . 25  gm. 

Sodium  chlorid  . 5  gm. 

Chloral  hydrate  (pure)  . 25  gm. 

Chromate  de  soude32  . 0.  gr.  20 


All  the  ingredients  must  be  pure.  The  chromate  de 
soude  must  be  weighed  exactly.  Filter  each  time  before 
using.  We  have  not  tried  this  fluid.  It  was  tried  by 
van  Emden,  who  says  he  prefers  the  Prus  fluid  without 
stating  any  definite  objection  to  the  fluid  of  Cadet. 

Chromates. — With  Muller’s  fluid  and  potassium  bi¬ 
chromate  solutions  (6  per  cent.,  4  per  cent,  and  1  per 
cent.),  we  found  that  granules  are  formed  after  a  time, 
and  these,  under  a  low  power,  may  cause  confusion  in 
counting  the  blood  plates. 

Determann. — In  most  of  his  experiments,  Determann 
used  a  0.9  per  cent,  aqueous  solution  of  sodium  chlorid, 
colored  with  methyl  violet.  This  is  practically  the  same 
as  Bizzozero’s  old  fluid.  It  is  not  a  fixative,  and  our 
experience  with  it  leads  us  to  condemn  it  for  numeration 
purposes,  though  we  can  recommend  it  as  a  convenient 
fluid  for  examining  the  plates.  It  retards  their  break¬ 
ing  down,  but  does  not  prevent  it.  Determann’s  method 
has  been  fully  discussed  in  this  paper.33  Determann 
also  used  a  solution  containing  1  per  cent,  sodium 
chlorid  and  5  per  cent,  potassium  bichromate.  We  have 
not  tried  this  particular  combination.  Our  experience 
with  chrome-salts  is  given  above  under  Chromates. 

Fusari. — -Fusari23  used  the  following  fluid:  Equal 
parts  of  1  per  cent,  osmic  acid  and  0.75  per  cent.  NaCl 
solution,  colored  with  enough  methyl  violet  to  give  the 
mixture  a  slight  violet  tint  (leggera  tinta  violetta). 
Later  he  substituted  an  aqueous  solution  of  Na2SO.t 
(specific  gravity  1025)  for  the  0.75  per  cent.  NaCl 
solution  in  the  above,  and  says  that  this  makes  a  first- 
class  preservative  fluid  (un  ottimo  liquido  conserva¬ 
tor)  .  Even  with  this  he  records  cases  where  the  plates 
were  clumped  in  groups  and  a  fresh  preparation  had  to 
be  taken.  He  counted  400  small  squares  of  the  Thoma- 
Zeiss  instrument. 

Hayem. — Hayem’s34  fluid  A,  which  he  recommends 
for  counting  the  red  corpuscles,  and  which  is  generally 
known  as  Hayem’s  fluid,  is  made  in  accordance  with  the 
following  formula : 


Mercury  bichlorid  . 0.5  gm. 

Sodium  chlorid  (pure) . 1.0  gm. 

Sodium  sulphate  (pure)  . 5.0  gm. 

Distilled  water . 200.0  gm. 


It  is  not  a  good  fluid  for  counting  the  blood  plates, 
as  it  often  produces  a  precipitate  which  is  confusing. 
The  fluid  used  by  Hayem  in  most  of  his  blood-plate 
numerations  was  the  iodized  serum  of  Max  Schultze. 
But  this  is  difficult  to  prepare  and  when  not  properly 
made  it  is  unfit  for  use. 

For  Schultze’s  iodized  serum  Hayem  substituted  the 


31.  Those  de  Paris,  1880,  pp.  36-38. 

32.  This  line  is  copied  literally  from  Cadet’s  recipe.  We  are  in 
doubt  as  to  whether  he  means  chromate  or  bichromate.  The  “0. 
gr.  20”  is  also  exactly  quoted. 

33.  See  H.  under  Methods. 

34.  Hayem  :  Arch,  de  Physiol.,  1878,  vol.  v,  p.  700  ;  also  Ilayem, 
Du  Sang,  Paris,  1889,  pp.  16,  28,  31  and  38. 


1092 


THE  BLOOD  PLATES: 


Jour.  A.  M.  A. 


amniotic  liquid  of  cows  and  of  sheep.  This  is  carefully 
prepared  in  the  winter  and  kept  in  Pasteur  flasks  until 
needed.  He  uses  “eau  oxygenee”  (peroxid  of  hydrogen) 
as  a  preservative,  and  when  blood  plates  or  leucocytes 
are  to  be  counted  he  adds  a  small  amount  of  methyl 
violet  5  B.  Hayem  also  used  diabetic  urine  of  specific 
gravity  at  least  1039.  To  this  was  added  6  per  cent,  of 
“eau  oxygenee  a  12  degres.” 

The  latest  fluid  which  we  have  found  Hayem35  to 
recommend  is  one  which,  he  says,  is  particularly  adapted 
to  human  blood.  It  is  made  by  preparing  an  iodin  solu¬ 
tion  according  to  the  following  formula : 


IloO  (distilled) . 500  gm. 

KI  . 25  gm. 

I  (metallic)  . excess, 


and  replacing  the  mercury  bichlorid  in  fluid  A  by  3.5 
c.c.  of  this  iodin  solution. 

Of  the  several  fluids  which  Hayem  has  used  we  have 
tried  only  one,  viz.,  his  fluid  A.  We  agree  with  him  that 
it  is  not  to  be  recommended  for  blood-plate  numerations 
on  account  of  the  precipitates  which  it  produces. 

Those  fluids  which  require  elaborate  methods  for 
preparation  and  for  preservation  are  obviously  objection¬ 
able  from  a  standpoint  of  convenience. 

llelber. — Helber,10  continuing  some  older  work  of 
Pratt,  each  in  Professor  Krehl’s  laboratory  at  Tubingen, 
used  a  10  per  cent,  solution  of  sodium  metaphosphate. 
Each  of  these  observers  found  that  the  blood  plates 
floated  in  this  liquid,  and  so  it  can  not  be  used  with  the 
Thoma-Zeiss  counting  chamber,  as  the  plates  and  the 
lines  are  not  in  focus  at  the  same  time.  This  led  to  the 
construction  of  a  special  counting  chamber  by  Helber.36 
Even  with  this  special  instrument,  Helber  does  not  say 
that  the  objection  is  entirely  removed.37  In  using  as 
high  an  objective  as  a  twelfth,  we  feel  that  any  fluid  of 
such  high  specific  gravity  as  to  allow  the  blood  plates  to 
float  would  be  extremely  inconvenient  and  would  prob¬ 
ably  introduce  an  error  even  when  the  counting  chamber 
was  dispensed  with,38  for  the  thickness  of  the  layer  of 
blood  would  be  sufficient  to  keep  the  plates  and  the  red 
corpuscles  out  of  distinct  focus  at  the  same  time.  The 
solution  does  not  keep  wTell,  it  “must  be  made  fresh 
every  three  days,  and  filtered  each  time  before  using.” 

Kemp  and  Calhoun. — See  under  “Aldehvd,  formic.” 

Laker. — Laker39  used  Hayem’s  fluid  A.  See  under 
Hayem. 

Metaphosphates. — See  Helber,  Pratt,  and  Richardson. 

Muir. — Muir40  tried  a  number  of  different  fluids  and 
prefers  an  aqueous  solution  of  sodium  sulphate  (specific 
gravity  1022),  colored  with  methyl  violet.  We  have 
tried  this  fluid,  combined  with  formaldehyd,  as  recom¬ 
mended  by  Marcano  for  red  corpuscle  numerations,  and 
find  it  effective  in  that  form.  We  have  not  tried  it  in 
the  form  used  by  Muir. 

Petrone. — Petrone41  uses  an  osmic  acid  fluid  contain¬ 
ing  salt.  We  do  not  find  a  definite  formula,  but  in  one 
place  he  gives  the  strength  of  the  osmic  acid  as  1 :300. 

Pizzini. — Pizzini29  used  1  per  cent,  osmic  acid  colored 
with  methyl  violet.  He  says  that  antipyretics,  especially 
phenacetin  or  antipyrin,  25  centigrams  to  100  c.c.  of 
water,  using  heat  to  effect  the  solution,  have  the  power 

35.  Hayem :  “Lemons  sur  les  maladies  du  sang,”  Taris,  1900, 
p.  103. 

36.  See  J.  under  Methods. 

37.  Bei  dieser  Rammer  fiillt  die  liistige  Durchmusterung  der  ver- 
schiedenen  Hohenlagen  fast  weg.  (The  italics'  are  ours.) 

38.  See  K.  under  Methods. 

39.  Laker :  Sitzungsherichte  der  Kaiserl.  Akad.,  Vienna,  Part  iii, 
1S86,  vol.  xciii,  p.  22,  footnote  3. 

40.  Muir :  Jour,  of  Anat.  and  Physiol.,  1891,  vol.  xxv,  p.  259. 

41.  Petrone:  II  Morgagni,  1897,  vol.  iii,  pp.  308/399  and  409. 


to  preserve  blood  plates  almost  like  a  solution  of  osmic 
acid. 

Pratt. — Pratt9  first  used  a  10  per  cent,  solution  of 
sodium  metaphosphate.  He9  later  used  a  5  per  cent, 
solution  of  the  same  salt,  and  in  his  last  communica¬ 
tion,42  presented  at  the  same  meeting  with  this  work,  he 
recommends  a  fluid  made  in  accordance  with  a  formula 
which  we  quote  as  follows : 


Sodium  metaphosphate  (Merck)  . 2.0  gm. 

Sodium  chlorid  . 0.9  gm. 

Distilled  water  . 100.0  c.c. 


We  have  never  used  sodium  metaphosphate  solutions 
for  numeration  experiments,  but  we  have  had  consider¬ 
able  experience  with  them  in  repeating  the  work  of 
Deetjen  on  the  alleged  ameboid  movements  of  the  blood 
plates.43  We  have  found  that  all  these  solutions  are 
very  prone  to  ferment  and  to  become  mouldy.  Helber 
states  that  they  should  be  made  fresh  at  least  every  three 
days,  while  Richardson  says  a  week.  Pr.att’s  work  has 
been  painstaking  and  valuable,  and  his  partiality  for 
sodium  metaphosphate  leads  us  to  believe  it  may  have 
some  special  merit.  We,  therefore,  propose  to  try  this 
salt  in  combination  with  sodium  chlorid  and  formal¬ 
dehyd.  This  would  have  the  double  advantage  of  plac¬ 
ing  such  a  fluid  in  the  more  certain  class  of  fixatives 
and  of  preventing  fermentation  and  molding  altogether. 

Prus. — The  original  paper  of  Prus  is  in  Polish,  so  we 
were  not  able  to  consult  it.  The  only  German  abstract44 
which  wre  have  seen  does  not  give  the  method  in  detail, 
but  van  Emden4  recommends  the  use  of  Prus’  fluid,  so 
we  take  it  for  granted  that  he  used  the  Prus  method 
This  is  really  the  pipette  method,  but  using  a  fluid 
which  preserves  the  plates  and  decolorizes  the  red  cor¬ 
puscles.  With  the  red  corpuscles  thus  eliminated  from 
obstructing  the  view,  one  can  use  a  dilution  as  low  as 
1 :20  or  even  1 :10.  According  to  van  Emden,  this 
brings  an  enormous  number  of  plates  into  the  field  and 
reduces  the  error  so  greatly  that  the  plates  which  are 
lost  by  sticking  to  the  sides  of  the  pipette  may  be 
ignored.  By  using  a  refrigerated  pipette,  van  Emden 
can  bring  this  error  practically  to  nil ;  for  at  zero  centi¬ 
grade  the  plates  will  not  adhere. 

The  recipe  for  Prus’  fluid,  as  quoted  from  van 


Emden,  is  as  follows : 

Sol.  acidi  osmlci  (1  per  cent.) .  10  c.c. 

Sol.  acidi  chromici  (0.1  per  cent.) .  10  c.c. 

Acidi  acetici  glacial  . .  1  c.c. 


We  have  not  used  this  method,  but  we  are  impressed 
with  the  advantage  of  counting  a  large  number  of  plates 
and  thus  reducing  the  error.  The  inconvenience  of  re¬ 
frigerating  the  pipette  will  always  be  a  drawback  in 
clinical  work,  and  without  this  we  should  always  dis¬ 
trust  the  method,  for  the  error  varies  with  the  tempera¬ 
ture  and  the  time  it  takes  to  measure  the  blood.  More¬ 
over,  the  pipette  method  not  only  holds  back  plates  by 
adhesion,  but  tends  to  clump  those  which  go  free.  In 
using  Prus’  fluid,  van  Emden  mentions  a  precaution 
which  is  significant,  and  which  tends  to  shake  one’s 
confidence  in  the  method.  He  says  that  vigorous  shak¬ 
ing  in  the  melangeur  produces  a  large  number  of  small 
highly  refracting  bodies  which  might  be  mistaken  for 
blood  plates.  He  attributes  what  he  calls  a  high  count  by 
Prus  (500,000  per  cu.  mm.)  to  this  cause 

Reyne. — Reyne45  criticises  the  iodized  serum  of  Max 
Schultze  (used  by  Hayem)  as  a  fluid  for  examining  or 

42.  Pratt :  The  Journal  A.  M.  A.,  1905,  vol.  xl,  p.  2002. 

43.  Kemp  and  Stanley  :  Amer.  Jour,  of  Physiol.,  1901,  vol.  v,  p.  iv. 

44.  Centralbl.  f.  k.  Med.,  1887,  vol.  viii,  p.  469.  The  original 
paper  appeared  in  Medycyna  (Polish),  1886,  Nos.  39  and  40. 

45.  Reyne :  These  de  Taris,  1881,  pp.  18-19. 
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counting  the  plates.  lie  says- it  is  unreliable.  “Some 
specimens  are  good  and  others  are  absolutely  bad  with¬ 
out  one’s  knowing  why  or  how  to  remedy  it.”  Eeyne 
uses  diabetic  urine  containing  from  G  to  7.5  per  cent, 
glucose.  This  is  boiled  and  filtered  through  animal 
charcoal.  To  this  liquid  thus  decolorized  is  added  5 
to  6  per  cent,  of  its  weight  of  “eau  oxygenee  a  12  °” 
(peroxid  of  hydrogen?).  This  preserves  the  corpuscles 
and  does  not  deform  the  plates.  The  only  objection 
that  he  urges  to  it  is  that  it  forms  small  bubbles  of  gas 
on  standing.  See,  also,  Hayem  above. 

Richardson. — Richardson40  used  Laker’s  method  with 
the  following  solution: 


Sodium  metaphosphate  . 1.5 

Sodium  chlorid  . 0.8 

Distilled  water  (sterilized,  cold) . 100.0 


Filter  and  add,  if  desired,  a  small  amount  of  gentian 
violet  or  brilliant  cresyl  blue.  The  solution  will  not 
keep  well  for  over  a  week  and  should  not  be  used  if 
mold  develops  in  it. 

Salvioli. — Salvioli10  used  a  fluid  made  according  to  the 

o 

following  formula : 


Osmic  acid  (1  per  cent.)  . 1  part. 

Sodium  chlorid  (0.7  per  cent.) . 3  parts. 


Aqueous  solution  of  methyl  violet,  q.  s. 

This  is  practically  the  same  as  Bizzozero’s  counting 
fluid.  See  Bizzozero  and  Acid,  osmic,  above. 

Van  Em  den. — See  Prus,  above. 

III.  AUTHORS'’  METHOD  IN'  DETAIL. 

The  fluid  used  in  this  method  has  been  described 
under  Aldehyd.  The  following  apparatus  and  acces¬ 
sories  should  be  ready  for  use  before  making  the  punc¬ 
ture  to  draw  the  blood : 

Miscroscope  with  nose-piece,  and  at  least  one  objective  of  low 
power,  not  lower  than  two-thirds;  and  one  of  high  power,  not 
lower  than  a  one-sixth.  A  Thoma-Zeiss  outfit  for  counting  red 
corpuscles  (two  counting  chambers  would  be  preferable). 
Several  thoroughly  cleaned  watch  glasses  (deep  facet-form, 
about  25  mm.  diameter,  most  convenient).  One  such  watch 
glass  full  of  the  aldehyd  fluid.  One  such  watch  glass  contain¬ 
ing  three  or  four  drops  of  this  fluid.  A  glass  rod  about  5  mm. 
in  diameter,  about  15  cm.  in  length,  and  rounded  at  the  ends. 
A  clean  soft  towel.  A  clean  handkerchief  or  rag,  soft  and  un¬ 
starched. 

In  collecting  blood  for  counting  the  blood  plates,  the  great 
desideratum  is  that  all  parts  of  the  blood  drop  shall  come  in 
contact  with  the  aldehyd  before  touching  any  foreign  object 
(surface  of  skin,  glass,  etc.).  This  is  really  a  sine  qua  non,  for 
otherwise  some  of  the  blood  plates  will  adhere  to  the  foreign 
body,  and  of  those  which  go  free  some  are  sure  to  be  found 
clumped. 

If  the  finger  is  to  be  used  for  the  puncture,  the  hands  are 
washed  with  soap  and  water  and  dried  thoroughly  several 
minutes  before  the  experiment.  This  is  to  allow  the  circulation 
in  the  finger  to  become  normal.  If  the  hands  are  clean  this 
washing  is  unnecessary.  A  minute  or  two  before  the  puncture 
is  made  the  finger  is  dipped  for,  say  half  a  minute,  in  a  solu¬ 
tion  of  carbolic  acid,  about  1  per  cent.,  rinsed  with  clean  tepid 
water  and  dried  on  a  clean  soft  towel  or  handkerchief.  This 
is  also  unnecessary,  but  it  prevents  soreness  following  the 
puncture,  and  when  the  fingers  are  pricked  several  times  a  day, 
lor  days  or  weeks  continuously,  it  is  a  point  well  worth  taking 
into  consideration.  Washing  with  absolute  alcohol,  followed 
by  ether,  is  an  unnecessary  trouble.  The  finger  must  be 
thoroughly  dry,  however,  otherwise  the  drop  will  spread.  The 
best  place  to  make  the  puncture  is  on  the  thumb  side  of  the  left 
index  finger,  a  little  distal  to  the  root  of  the  nail,  and  decidedly 
more  towards  the  palmar  than  the  volar  surface.  Make  the 
puncture  (most  conveniently  done  with  the  ordinary  spring- 
lance  with  a  spear-shaped  blade),  and  try  to  regulate  the  depth 
so  that  blood  will  just  not  flow  without  gentle  pressure  being 

n  4I>-  Richardson  :  Journal  of  Med.  Research,  1904,  vol.  xiii,  pp. 
vJ'102, 


applied  to  the  finger.  The  method  of  procedure  now  differs 
according  to  the  depth  of  the  puncture.  If  the  blood  emerges 
the  moment  the  lancet  is  withdrawn,  it  should  be  wiped  away 
promptly  with  a  clean  rag,  leaving  no  trace  of  blood  on  the 
skin.  If  the  observer  is  working  alone,  on  his  own  finger,  a 
situation  like  this  is  inconvenient.  He  may  do  one  of  two» 
things:  either  make  a  fresh  puncture,  not  so  deep,  on  another 
finger  and  proceed  as  will  be  described  below  for  puncture  of 
the  proper  depth;  or  he  may  fill  a  fresh  watch  glass  about 
one-third  full  of  the  aldehyd  fluid,  and  then,  after  wiping  all 
blood  from  the  finger,  touch  the  point  of  puncture  to  the 
surface  of  this  aldehyd,  and  withdraw  the  finger  the  instant  a 
fresh  drop  of  blood  emerges.  The  blood  and  aldehyd  are  then 
mixed  thoroughly  for  a  few  seconds  with  the  glass  rod,  which 
must  be  scrupulously  clean,  a"nd  a  large  drop  of  the  mixture 
transferred  on  the  rod  to  the  counting  chamber.47 

This  transfer  must  be  accomplished  rapidly.  A  thin  clean 
cover-glass  is  now  laid  on,  and  the  chamber  allowed  to  rest 
quietly  for  five  minutes  before  counting.  This  method  will 
give  good  results,  but  one  can  judge  better  the  mixing  of  the 
blood  and  the  aldehyd  if  the  puncture  is  just  of  sufficient  depth 
for  the  blood  not  to  flow  without  gentle  pressure.  In  this  case, 
if  working  alone,  the  puncture  having  been  made,  proceed  as 
follows : 

Twist  the  handkerchief  into  a  rope.  Hold  the  left  hand 
thumb  uppermost,  and  place  the  handkerchief  in  the  crotch 
between  the  thumb  and  index  finger,  with  about  15  to  20  cm. 
lying  across  its  palm,  and  the  rest  hanging  over  its  back.  Now 
hold  the  index  finger  straight  and  close  the  other  fingers  to 
grasp  the  handkerchief  firmly  in  the  palm.  Wrap  the  hand¬ 
kerchief  two  or  three  times  around  the  index  finger,  beginning 
at  the  base  and  stopping  at  the  last  joint;  then  pass  the  rest 
of  the  handkerchief  across  the  palm  and  hold  it  in  place  with 
the  free  fingers.  This  should  be  so  regulated  as  not  to  exert 
any  marked  pressure  on  the  index  finger,  which  is  kept 
straight  all  the  while.  If  any  blood  has  appeared  from  the 
puncture,  wipe  it  off  thoroughly,  with  the  free  end  of  the  hand¬ 
kerchief.  Dip  the  rod  in  the  watch  glass  full  of  the  aldehyd 
fluid,  and  convey  about  three  good-sized  drops  to  the  surface 
of  the  finger  over  the  puncture.  Now  bend  the  last 
joint  of  the  index  finger,  and  press  against  the  end  of 
the  thumb  if  necessary.  This  will  cause  a  drop  of  blood 
to  exude  into  the  aldehyd.  Mix  the  two  in  situ  by  passing 
the  end  of  the  rod  gently  across  the  top  of  the  blended  drop. 
Do  not  force  the  rod  into  the  drop  so  as  to  crowd  the  rod 
against  the  blood,  or  the  blood  against  the  finger.  Do  all  this 
rapidly,  and  then,  on  the  rod,  carry  a  drop  of  the  blended 
fluids  to  the  watch  glass  containing  a  few  drops  of  aldehyd. 
Here  mix  again,  without  hesitating  to  dip  the  rod  in  liquid, 
for  the  plates  are  fixed  by  this  time,  and  the  watch  glass  is 
simply  a  convenient  vessel  for  farther  dilution.  Now  carry  on 
the  rod  a  large  drop  of  the  diluted  blood  to  the  counting 
chamber,  and  lay  on  the  cover-glass.  The  same  manipulations 
that  apply  for  getting  an  even  distribution  of  the  blood  in 
erythrocyte  counts  apply  here.  The  height  of  the  chamber 
and  the  flatness  of  the  cover-glass  have  no  bearing  on  the 
accuracy,  for  the  object  is  not  to  count  the  absolute  number  of 
anything  in  a  known  volume,  but  simply  to  determine  the 
ratio  of  the  plates  to  the  red  corpuscles.  After  the  cover-glass 
is  in  position,  take  a  bird’s-eye  view  of  the  field,  first  with  the 
low,  then  with  the  high  power.  If  the  corpuscles  are  fairly 
well  distributed,  allow  the  chamber  to  rest  quietly  for  five 
minutes  before  counting. 

The  beginner  is  apt  to  take  too  much  blood  and  not 
to  dilute  it  enough.  The  dilution  should  be  such  that 
the  red  corpuscles  do  not  conceal  the  plates  when  both 
shall  have  settled  to  the  bottom  of  the  chamber.  There 
should  not  be  more  than  one  or  two  plates  to  a  small 
square  on  the  ruled  area.  The  plates  settle  more  slowly 
than  the  red  corpuscles;  hence  the  five  minutes’  wait. 
A  longer  wait  does  no  harm,  for  both  blood  plates  and 


47.  Salvioli  employed  a  rod  coated  with  paraffin,  though  for  a 
somewhat  different  method.  We  find  that  for  our  purpose  it  is  not 
necessary  to  use  paraffin,  but  the  rod  must  he  clean  and  smooth, 
and  must  he  wet  with  aldehyd  before  it  touches  the  blood. 
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red  corpuscles  are  fixed  and  preserved  by  the  aldehyd. 
While  the  chamber  is  standing  for  the  settling  of  the 
blood  plates,  we  may  proceed  to  numerate  the  red  cor* 
puscles  in  a  different  counting  chamber,  or,  if  the  size 
.of  the  corpuscles  be  normal,  as  in  healthy  blood,  by  the 
hematocrit.  The  aldehyd  fluid  we  use  for  the  plates 
makes  an  excellent  counting  fluid  for  the  reds,  so  that 
no  other  need  be  prepared. 

It  is  our  custom  to  count  both  red  corpuscles  and 
plates  in  six  frames  of  sixteen  small  squares  each.  This 
usually  gives  about  100  blood  plates.  In  this  matter  we 
are  guided  by  our  judgment,  just  as  when  counting  the 
red  corpuscles.  If  a  bird’s-eye  examination  shows  the 
plates  and  corpuscles  to  be  evenly  distributed,  and  four 
frames  in  different  parts  of  the  field  all  give  the  same 
ratio,  we  have,  in  a  few  instances,  stopped  with  four 
frames,  while  if  the  distribution  was  not  so  regular  we 
have  sometimes  counted  the  whole  sixteen. 

It  is  a  serious  mistake  to  count  too  few,  especially 
when  there  is  no  ruled  field  under  the  corpuscles  to 
give  an  idea  of  their  distribution.  The  work  of  some 
authors  is  open  to  this  criticism.  Petrone,48  for  in¬ 
stance,  in  one  of  his  experiments,  bases  his  ratio  on  as 
few  blood  plates  as  thirty-two.  This,  we  feel,  is  too 
small  a  number  to  eliminate  the  error  of  chance-dis¬ 
tribution.  When,  as  in  some  diseases,  the  number  of 
blood  plates  is  abnormally  low,  a  larger  number  of 
frames  should  be  counted. 

Our  method  of  numerating  the  blood  plates  without 
using  the  Thoma-Zeiss  chamber  has  been  given.49  Our 
experience  in  this  work  has  been  large.  We  have  used 
it  for  the  past  five  years  in  repeated  observations  on  the 
number  of  blood  plates  in  blood  of  twenty-three  different 
healthy  individuals;  in  experiments  on  the  disappear¬ 
ance  of  the  blood  plates  during  coagulation,  in  which 
we  employed  the  method  of  fractional  defibrination,50 
and  in  an  extensive  work  on  the  regeneration  of  blood 
after  hemorrhage — which  is  yet  unpublished. 

We  were  also  members  of  a  party  of  six  which  went 
from  the  University  of  Illinois  to  Cripple  Creek  and 
Pike’s  Peak  to  study  the  effect  of  altitude  on  the  blood. 
In  this  work  we  made  daily  counts  of  the  blood  plates 
for  all  six  of  the  party  for  six  weeks.  A  preliminary 
report  of  this  research  is  all  that  has  thus  far  been  pub¬ 
lished.51  As  a  result  of  this  experience  we  can  assert 
that  we  have  a  method  which  is  practical,  and  which  is 
accurate  to  such  a  degree  that  it  will  detect  many 
changes  in  the  blood  of  pathologic  cases;  changes  which 
should  be  of  value  in  diagnosis  and  in  prognosis,  as 
well  as  in  etiology. 

IV.  THE  NUMERATION  OE  THE  BLOOD  PLATES  IN 
PHYSIOLOGY. 

Numeration  experiments  on  the  blood  of  normal  in¬ 
dividuals  have  yielded  widely  different  results.  We 
believe  this  to  be  due.  in  the  first  place,  to  the  different 
methods  employed.  This  is  the  explanation  which  has 


48.  Petrone :  II  Morgagni,  1897,  vol.  xxxix,  p.  389. 

49.  See  K  and  H  under  Methods. 

50.  Kemp  and  Calhoun :  “La  numeration  des  plaques  du  sang 
aet  la  relation  des  plaquettes  et  des  leucocytes  avec  la  coagulation.” 
Arch.  ital.  de  Biol.,  1901,  vol.  xxxvi,  p.  82. 

51.  Kemp,  Stanley,  Hayhurst,  Harris,  Calhoun  and  Draper.  Re¬ 
port  of  an  Expedition,  etc.,  Am.  Jour,  of  Physiology,  February, 
1904,  vol.  x,  p.  xxxii.  In  the  presentation  of  our  paper  at  the  Port¬ 
land  session,  I  gave  a  considerable  account  of  this  altitude  work, 
and  still  more  was  brought  out  in  the  discussion.  It  was  expected 
that  I  should  incorporate  a  full  report  in  the  present  publication, 
and  it  was  my  intention  to  do  so.  I  regret,  however,  that  pressure 
of  other  work  has  prevented  me  from  bringing  the  literature  up  to 
date,  and  from  preparing  the  manuscript.  This  must,  therefore,  be 
reserved  for  %  future  publication. — Kemp. 


almost  invariably  been  given,  and  we  do  not  wish  to  un¬ 
derestimate  its  importance,  but  we  are  now  in  the  pos¬ 
session  of  data  obtained  from  our  own  experiments 
which  lead  us  to  believe  that  there  is  another  factor 
which,  so  far  as  we  know,  has  been  hitherto  overlooked, 
viz.,  the  season  and  place  in  which  the  experiments  were 
made.  Our  researches  have  included  work  done  in 
France,  in  Switzerland  and  in  different  parts  of  Amer¬ 
ica.  In  company  with  Messrs.  Stanley,  Hayhurst  and 
Draper,  we  formed  a  party  which  went  from  the  Uni¬ 
versity  of  Illinois  to  the  Rocky  Mountains  to  study  the 


OBSERVER. 

Ratio  one 

blood  -  plate 

to  reds. 

Thousand 

blood-  plates 

per  cu.  mm. 

For  method  i 

see  Section  1 

under  letter 

Numb 

of 

persons 

Number  1 

of 

counts. 

Afanassiew52 . 

Bizzozero53  . 

Brodie  and  Russell25 . 

Cadet54* . 

25  to  18 
25  to  12 
9.4  to  7 

200  to  300 
210  to  400 
635 

100  to  310 
167  to  278 
mean  227f 
180  to  250 
mean  200 
200  to  300 
192  to  264 
250  to  300 
457 

850 

730  to  962 
mean  77 
349  to  461 
mean  381 
400  and 
over 

200  to  250* 
250  to  300 

7 

300§ 

E 

G  and  H 
G  aod  K 
E 

G  and  H 

Em 

or  G 

E 

E  and  J 
7 

G  and  H 
G  and  H 

G  and  H 

2 

2  dogs 

7 

108 

25 

7 

108 

24 

few 

1 

13 

19 

10  dogs 

guinea 

pigs 

7 

7 

5  dogs 

7 

24 

2 

5 

v 

7 

7 

7 

7 

few 

5 

20 

7 

15 

7 

7 

7 

7 

7 

Determann55 . 

Fusari55  . 

Hayem54 . 

Helber10 . 

80  to  18 
mean  22 

1 

20 

Howlett24 . 

Kemp5? . 

Kemp  and  Calhoun2* . 

Kemp  and  Calhoun55.... 

Kemp  and  Calhoun58 . 

10.5 

5.6 

7 

Laker5.. . . 

Muir55 . 

7 

G  and  H 

E 

7 

Oster50|j  . 

Petrone5* . 

7 

19 

15.5 

35tol0V 

Pizzini20 . 

Pratt52 . 

G  and  H 

Pratt53 . 

24  to  10 

217  to  496 

G  and  K 

7 

Prus44 . 

500 

7 

7 

Richardson45 . 

8ff 

700 

G  and  K 

rabbits 

7 

Salvioli54 . 

55  to  20 

175 

G  and  K 

3  rabbits 

3 

Salvioli54 . 

30 

213 

G  and  K 

1  guinea 

1 

Salvioli54 . 

36  to  40 

207 

G  and  K 

2  dogs 

2 

Van  Emden55 . 

• 

245 

F  and  H 

7 

7 

*  We  regret  that  we  have  mislaid  most  of  our  notes  on  Cadet's 
counts.  His  paper  is  for  the  present  Inaccessible,  so  we  quote 
him  indirectly  through  Hayem,  and  van  Emden.  His  tables  in¬ 
clude  the  work  of  Hayem  and  some  of  his  students,  as  well  as 
Cadet’s  own.  Hayem  says  that  any  plate  count  which  does  not 
fall  between  200,000  and  300,000  must  be  considered  abnormal. 

t  Determann  does  not  give  actual  figures ;  we  have  calculated 
them  from  the  ratio  for  the  sake  of  comparison. 

t  Muir  gives  these  figures  as  a  mean,  and  says  that  considerable 
latitude  must  be  allowed  on  each  side.  He  does  not  give  the  ex¬ 
tremes.  Muir  also  worked  on  dogs,  but  we  have  not  his  figures  for 
these  experiments  in  our  notes,  and  Muir’s  paper  is  inaccessible  to 
us  at  present. 

1 1  Oster  is  quoted  by  Ilelber,  without  giving  reference  to  the 
original  work,  so  we  are  unable  to  consult  it. 

§  These  figures  are  calculated  by  us  from  Pizzini’s  tables.  They 
are  means. 

U  Pratt  gives  these  ratios,  but  indicates  that  there  is  a  much 
wider  divergence.  For  this  reason  we  have  not  calculated  the 
number  of  plates  represented  by  them.  The  actual  plate  counts 
which  Pratt  gives  in  this  paper  range  from  217,000  to  496,000. 

**  For  Prus’  method  see  under  Prus,  in  section  on  Methods, 
tf  Calculated  from  Richardson’s  chart. 

52.  Afanassiew  :  Deutsch.  Arch.  f.  klin.  med.,  vol.  xxxv,  pp.  233- 
234. 

53.  Bizzozero  :  Zeitsch.  f.  wis,  Mikroscopie,  1892,  vol.  ix,  p.  232 ; 
also  Arch.  ital.  de  Biol.,  1841,  vol.  xvi,  pp.  389,  390. 

54.  Cadet :  These  de  Paris,  1881.  Quoted  from  Hayem,  “Du 
Sang,”  Paris,  1889,  pp.  167,  374.  Also  van  Emden  :  Fortsch.  d. 
Med.,  1898,  vol.  xvi,  p.  250. 

55.  Determann :  Deutsch.  Arch.  f.  klin.  med.,  1898,  vol.  lxi,  p.  371. 

56.  Fusari :  Arch,  per  le  scienze  mediche,  1886,  vol.  x,  p.  247. 

57.  Kemp :  Proc.  Amer.  Physiol.  Soc.,  Amer.  Jour,  of  Physiol., 
1902,  vol.  vl,  p.  xi. 

58.  Kemp  and  Calhoun :  Arch.  ital.  de  Biol.,  1901,  vol.  xxxvi, 
p.  83. 

59.  Muir  :  Jour,  of  Anat.  and  Physiol.,  1891,  vol.  xxv,  p.  273. 

60.  Oster :  Quoted  from  Helber,  Deutsch.  Arch.  f.  klin.  Med., 
vol.  lxxxi,  p.  320. 

61.  Petrone :  II  Morgagni,  1897,  vol.  xxxix,  p.  309. 

62.  Pratt :  Arch.  f.  exp.  Path.  u.  Pharm.,  1903,  vol.  xlix,  p.  304. 

63.  Pratt:  Jour.  Med.  Research,  1903,  vol.  x,  p.  124. 

64.  Salvioli :  Virch.  Arch..  1891,  vol.  cxxv,  pp.  378,  393,  394. 

65.  van  Emden  :  Fortsch.  d.  med.,  1898,  vol.  xvi,  p.  250. 
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fleet  of  altitude  on  the  blood.  We  found  that  high 
ltitudes  have  a  profound  effect  on  the  blood  plates; 
heir  number  is  enormously  increased,  even  more  than 
hat  of  the  red  corpuscles.  The  full  report  of  that  ex- 
iedition  has  not  been  published,51  but  all  notes  taken 
t  this  time  have  been  worked  up,  and  we  may  antici- 
ate  our  report  by  saying  that  we  believe  there  are  other 
limatologic  conditions  beside  altitude  which  affect  the 
lood  plates  and  their  relation  to  the  red  corpuscles, 
’his  will  be  discussed  further  on  in  the  present  com- 
nmication,  but  it  is  well  to  bear  it  in  mind  in  com¬ 
aring  the  discrepant  results  which  have  been  obtained 
y  observers  in  the  past. 

For  convenience  of  comparison  we  have  compiled 
ae  preceding  table.  The  date  of  the  observation 
an  be  told  by  referring  to  the  literature  in  the  foot- 
ote.  The  actual  number  of  blood  plates  may  be  ob- 
lined  by  multiplying  the  number  in  column  2  by  1,000. 
’he  method  employed  is  given  in  the  third  column, 
’he  fluids  used  may  be  found  in  connection  with  the 
ames  of  the  observers  arranged  in  alphabetical  order 
nder  Fluids.  Each  method  and  each  fluid  is  criti- 
ised  in  accordance  with  our  experience,  so  we  will  not 
imment  further  on  the  relative  value  of  the  results.  A 
ord  of  caution  is  necessary  in  comparing  the  results 
l  Column  2.  Some  of  the  observers  have  given  the 
laximum  and  minimum  counts  which  they  have  ever 
otained.  Others  have  given  the  limits  within  which 
ley  usually  find  the  blood  plates  to  vary.  The  means 
i  either  case  are  safe  to  follow;  where  no  mean  is 
Lven,  it  indicates  that  the  observer  has  likely  not 
ated  his  actual  highest  and  lowest  counts. 

On  comparing  the  results  in  Column  2,  it  becomes  ap- 
arent  that  the  results  of  Kemp  and  of  Kemp  and 
alhoun  are  more  widely  divergent  than  those  of  any 
:her  observer.  These  facts  were,  of  course,  known  to 
3  before  the  figures  were  tabulated.  Without  an  ade- 
aate  explanation  they  would  prove  that  our  method 
>uld  not  be  relied  on.  As  a  matter  of  fact,  however, 
l  examining  our  records  to  find  an  explanation,  if  pos- 
ble,  we  have  come  on  a  new  and  valuable  general iza- 
on.  In  our  observations  (12  in  the  table)  it  will  be 
oticed  that  the  plate  count  for  dogs  is  lower  than 
lat  for  man.  On  general  principles  this  should  not  be 
ue,  and  it  occurred  to  us  later  that  possibly  the  season 
ight  have  something  to  do  with  it.  The  plate  counts 
hich  we  had  recorded  on  human  blood  were  practically 
1  made  during  the  winter.  The  work  on  the  dogs  was 
me  in  May,  June  and  July  in  connection  with  some 
iperiments  in  fractional  defibrination.  On  looking 
rev  our  records  for  human  blood  we  find  this  fact: 
;at  the  ratios  we  have  determined  in  winter  have  al« 
ost  invariably  been  higher  than  those  we  found  in 
immer.  Moreover,  there  is  less  variation  from  day  to 
ly  in  winter  than  in  summer.  This  is  strikingly  shown 
r  some  observations  which  we  made  in  Champaign  and 
rbana,  Ill.,  before  going  to  Cripple  Creek  and  Pike’s 
eak  to  study  the  effect  of  altitude.  The  ratio  of  plates 
reds  for  the  six  in  the  party  is  given  in  the  following 
ble : 

RATIO  or  PLATES  TO  REDS. 

Oato.  Kemp.  Stanley.  Hayhurst.  Harris.  Calhoun.  Draper 
l.v  7....  l  :  44  1  :  19  1  :  20  1  :  23  1  :  18  1  :  22 

y  8. ...  l  :  40  1  :  18  1  :  19  1  :  20  1  :  18  1  :  19 

l.v  9. . . .  1  ;  3G  1  :  21  1  :  20  1  :  20  1  :  20  1  :  20 

Note. — The  variations  in  Kemp’s  record  are  excessive.  Nothing 
nteaiable  t0  tbem  ^ad  keen  observed  in  his  blood  during  the 

Exactly  the  same  thing  holds  good  at  high  altitudes, 
dy  there  we  luive  an  increase  in  the  red  corpuscles,  by 


the  side  of  a  still  greater  increase  in  the  plates.  At  high 
altitudes  the  variation  from  day  to  day  in  the  blood 
plates  of  a  given  individual  was  remarkably  small.  In 
some  observations  made  by  one  of  .us  (Calhoun)  at 
Escanaba,  Mich.,  during  a  long-continued  spell  of  dry, 
very  cold  weather,  it  was  found  that  the  blood  plates 
behaved  much  as  they  did  at  a  high  altitude — that  is, 
they  not  only  increased  in  number,  but  increased  in 
size.  The  counts  given  by  Kemp  (10  in  the  table) 
were  made  in  Paris  during  the  summer.  The  pre¬ 
vious  winter  counts  on  his  blood  were  part  of  the  ob¬ 
servations  of  Kemp  and  Calhoun  (12  in  table),  when 
the  ratio  and  the  plate  counts  in  his  blood  ran  nearly 
twice  as  high.  A  given  altitude  in  the  Alps,  sur¬ 
rounded  by  snow,  produced  a  different  effect  from  a 
corresponding  altitude  in  the  Kocky  Mountains  at  the 
same  time  of  the  year.  There  is  great  need  for  careful 
researches  in  this  field,  and  they  should  be  long  con¬ 
tinued  and  not  fragmentary.  We  propose  to  continue 
them  ourselves  as  opportunity  affords. 

Before  passing  from  this  subject  we  should  like  to  say 
a  word  concerning  the  results  which  we  have  quoted 
from  our  experiments  before  going  to  the  mountains. 
The  ratios  1 :44  and  1 :40  are  the  highest  we  have  ever 
obtained  for  normal  blood,  and  they  stand  almost  alone. 
The  man  (Kemp)  on  whom  the  count  was  made  was 
apparently  in  perfect  health,  and  there  was  absolutely 
nothing  subjective  to  indicate  such  a  condition  except 
the  oppressively  hot  and  sultry  weather.  The  count  is 
undoubtedly  correct;  it  was  verified  by  three  of  the 
party  working  on  blood  from  punctures  in  three  dif¬ 
ferent  places.  In  all  there  were  five  separate  counts 
made  on  that  blood  and  they  all  agreed.  It  is  inter¬ 
esting  to  note  that  both  red  corpuscles  and  hemoglobin 
were  far  from  normal  also,  the  red  corpuscles  were 
4,400,000,  the  whites  4,500,  the  specific  gravity  1061.5, 
and  the  hemoglobin  56  on  the  Fleischl  scale. 

One  important  fact  is  set  forth  by  this,  viz.,  that  a 
single  abnormal  blood  plate  count  should  not  be  taken 
as  indicating  a  serious  pathologic  condition.  The  count 
of  the  blood  plates  for  that  day  was  100,000,  and  we  will 
see  in  the  section  on  pathology,  which  is  to  follow,  that 
this  would  have -been  taken  as  an  indication  of  a  condi¬ 
tion  more  or  less  serious. 

MEALS  AND  DIGESTION. 

The  effect  of  meals  on  the  count  of  the  blood  plates  has  been 
studied  by  a  number  of  observers,  but  their  results  are  not  on 
accord.  The  experiment  most  frequently  quoted  to  show  that 
the  number  of  blood  plates  is  influenced  by  digestion  is  that  of 
Hayem,66  who  made  observations  on  two  adults  and  one  infant. 
For  the  adults  he  found  the  number  of  blood  plates  to  be  as 
follows : 


First  adult — 

Morning,  fasting . 216,500 

One  hour  after  first  breakfast  (cafe  au  lait)* . 216,500 

One  and  one-half  hours  after  this  breakfast . 350,000 

One  and  one-fourth  hours  after  second  breakfastf . 185,000 

Three  and  one-fourth  hours  after  second  breakfast . 198,000 

Four  and  one-half  hours  after  second  breakfast . 231,000 

Second  adult — 

Morning,  fasting . 186,000 


One  and  three-fourths  hours  after  first  breakfast  (as  above)  .218,000 

♦This  probably  consisted  of  two  large  cups  of  hot  milk  with 
coffee  and  one  or  two  French  rolls  with  butter  and  honey  or  jam. 

•j-This  corresponds  to  our  (hot)  lunch,  usually  taken  about  11 
o’clock. 

With  the  exception  of  the  isolated  count  of  350,000  we  be¬ 
lieve  all  the  other  figures  to  be  within  the  limits  of  error,  and 
the  second  case  shows  no  such  rise  to  prove  that  the  first  was 
due  to  digestion.  Hayem  is  properly  conservative  in  discussing 
these  results,67  so  that  he  is  really  misquoted  when  he  is 

66.  Hayem  :  Arch,  de  Physiol.,  1878,  vol.  v,  p.  723. 

67.  Ce(  n'est  qu’un  apergu  tr6s-imparfait  de  l’influence  des  repas. 
.  .  .  II  sera  necessaire  de  faire  un  trfes-grand  nombre  d'observa- 
tions  .  .  .  car  les  hSmatoblastes  ne  sont  jamais  rfipartis  d’une  fagon 
trfis-figale  dans  la  preparation. 
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placed  with  those  who  think  that  digestion  influences  the 
number  of  plates  in  the  blood.  We  have  before  us  notes  from 
the  records  of  several  observers  who  have  investigated  this 
question,  but  except  in  prolonged  hunger  or  after  a  “gorge”  no 
results  hare  been  obtained  which  are  not  within  the  limits  of 
error,  so  we  shall  not  take  the  space  to  quote  them. 

Our  own  observations  have  been  confined  to  the  effect  of  the 
noonday  meal.  For  some  of  the  subjects  this  was  lunch  (cor¬ 
responding  to  Hayem’s  “second  breakfast”)  ;  for  others  it  was 
dinner.  The  afternoon  counts  tend  to  be  a  trifle  lower  than 
those  of  the  morning,  but  they  were  within  the  limits  of  error, 
so  we  agree  with  those  who  say  that  meal  time,  as  such,  has 
no  effect  on  the  number  of  plates  in  the  blood.  On  Pike’s  Peak 
(altitude  14,200  feet)  we  noticed  enormous  differences  between 
morning  and  afternoon  counts,  but  we  do  not  believe  that  meal¬ 
time  had  anything  to  do  with  this,  for  we  all  ate  a  hearty 
breakfast  and  no  counts  were  made  fasting. 

V.  THE  NUMERATION  OF  BLOOD  PLATES  IN  PATHOLOGY. 

We  are  strongly  of  the  opinion  that  the  blood  plates, 
in  pathology,  offer  a  field  for  investigation  which  is  un¬ 
usually  attractive  in  its  promise  of  good  results.  This 
field  is  like  a  rich  country  which  has  been  undeveloped 
owing  to  the  lack  of  railroads.  The  methods  which 
have  been  employed  heretofore  in  numerating  the  blood 
plates  have  been  either  inaccurate  or  laborious  or  both. 
We  believe  that  our  method  removes  each  of  these  ob¬ 
jections  to  a  large  extent,  and  we  trust  it  will  be  of 
service  in  opening  up  the  new  territory. 

The  literature  on  the  numeration  of  blood  plates  in 
pathology  is  becoming  voluminous.  It  contains  records 
of  some  work  which  is  of  great  value,  and  of  some  which 
is  almost  if  not  quite  worthless,  owing  to  faulty  meth¬ 
ods.  On  the  other  hand,  some  of  the  observers  who 
have  employed  faulty  methods  have  accompanied  their 
records  with  clinical  histories  which  are  very  complete, 
and  their  findings  for  the  blood  plates  are,  on  the  whole, 
interesting  and  suggestive  in  spite  of  errors  of  experi¬ 
mentation.  We  first  attempted  to  classify  this  work 
under  the  heads  of  the  different  diseases,  but  gave  it 
up,  as  it  would  require  such  a  discussion  of  individual 
cases  as  to  be  far  beyond  the  scope  of  a  general  paper 
on  the  subject.  We  next  attempted  to  classify  the  work 
under  the  heads  of  diseases  in  which  the  plates  are  in¬ 
creased  and  those  in  which  they  are  decreased  in  num¬ 
ber.  We  abandoned  this,  also,  because  it  would  do  more 
harm  than  good  simply  to  quote  A,  B  and  C  as  finding 
that  the  plates  were  increased  in  erysipelas,  for  in¬ 
stance,  while  D,  E  and  P  found  them  to  be  decreased. 
This  has  been  done  in  existing  literature,  and  on  con¬ 
sulting  the  original  papers  we  find  that  A  employed  a 
method  which  could  not  be  trusted;  that  B  makes  his 
statement  from  observations  on  only  one  case,  while  C 
gives  clinical  histories  showing  complications  which 
would  certainly  have  to  be  allowed  for.  We  have  gone 
over  all  the  literature  which  we  have  seen  recorded,  and, 
therefore,  hope  that  we  are  reporting  the  subject  up  to 
date.  After  deliberate  consideration  we  are  convinced 
that  the  best  way  to  present  this  information  is  by 
authors,  arranged  in  alphabetical  order.  The  .reference 
in  the  footnote  will  give  the  year.  We  will  state  the 
method  and  the  fluid  employed,  so  that  one  may  judge 
of  the  accuracy  of  the  experiment  by  referring  to  the 
first  section  of  this  article  for  the  method,  and  to  the 
second  section  for  the  fluid.  We  will  also  state  the 
number  of  cases  reported  by  a  given  author,  and  the 
footnote  will  show  by  page  where  these  records  mav  be 
found.  The  list  of  diseases  investigated  by  each  author 
will  be  given  in  the  same  order  as  it  appears  in  his 
paper.  This  will  save  undue  multiplication  of  foot¬ 


notes.  The  study  and  criticism  of  the  case  records,  etc., 
in  any  given  disease,  must  be  left  to  those  who  are 
making  that  disease  a  special  subject  of  investigation. 
There  are  a  few  general  points  which  seem  to  be  con¬ 
curred  in  by  practically  all  observers.  These  will  be 
given  at  the  close  of  the  article  in  the  summary. 

Afanassiew. — Afanassiew08  used  the  pipette  method  (E) 


with  Afanassiew’s 

fluid. 

He  reported  cases  as  follows: 

Leucemia  . 

. 1 

case 

Erysipelas,  facial . 

.1 

case 

Typhoid  fever . 

cases 

Pleurisy,  suppurative.... 

.  1 

case 

Gastric  ulcer . 

. 2 

cases 

Icterus  gravis . 

.1 

case 

Anemia,  chronic.  .  . 

. 1 

case 

Scurvy  . 

.1 

case 

Tuberculosis  . 

. 1 

case 

Pneumonia,  croupous.... 

.1 

cast 

Cachexia,  malarial . 

. 1 

case 

Aoyoma. — Aoyoma09  makes  no  count  and  gives  no  special 
method.  His  method  is  presumably  A,  Section  1.  He  states 
that  the  blood  plates  are  increased  in  bubonic  plague. 

Cadet. — Cadet31  used  the  pipette  method  (E),  with  fluids 
described  under  “Cadet.”  He  reported  pathologic  cases,  es¬ 
pecially  continued  fevers.70 

Denys. — Denys71  did  not  make  actual  counts.  The  method 
used  is  not  stated.  He  reported  four  cases  of  purpura 
hemorrhagica. 

Determann. — Determann72  used  the  ratio  method  (G  and 
H),  with  Bizzozero’s  fluid.  He  reports  85  pathologic  cases, 
and  gives  clinical  and  postmortem  notes.  His  cases  are: 


Fibroma  . 1  case 

Struma  parenchymatosa.  1  case 

Phthisis  pulmonalis . 8  cases 

Bronchitis  (acute) . 4  cases 

Emphysema  . 1  case 

Heart  disease,  (different 

forms)  . 2  cases 

Syphilis  . 1  case 

Lead  poisoning  (chronic) 

. , . 1  case 

Gastric  catarrh  (chron¬ 
ic)  . 1  case 

Nephritis  (chronic),  in¬ 
terstitial  . 2  cases 

Polyarthritis  deformans  .  1  case 

Sclerosis,  (multiple) . 1  case 

Cerebral  tumor . 1  case 

Spinal  disease  (chronic). 2  cases 

Hysteria  . I  case 

Apoplexy . 1  case 


Chlorosis  . 5  cases 

Anemia  . 1  case 

Hemorrhage  (chronic)  ..  .2  cases 

Sarcoma  . 1  case 

Serositis  tuberculosa . 2  cases 

Peritonitis  (perforation)  .  1  case 
Tuberculosis  (bones  and 

joints)  . 4  cases 

Anus  preternaturalis.  . .  .3  cases 
Empyema  (rib-resection)  .  1  case 

Pregnancy  . 8  cases 

Childbirth  . 2  cases 

Infancy  (newborn) . 3  cases 

Icterus  neonatorum . 1  case 

Pyemia  . 1  case 

Typhoid  fever . 4  cases 

Erysipelas  . 1  case 

Rheumatism,  (acute  art.)  .2  cast' 
Pneumonia  . 7  cases 


Fusari. — Fusari73  used  the  pipette  method  ( E ) ,  with  fluids 
recorded  under  Fusari.  He  reports  the  following  cases: 


Pneumonia  . 3  cases  Sea-sickness  . 3  cas»s 

Typhoid  fever . 3  cases  Scurvy  . 2  cases 

Intermittent  fever . 4  cases  Ankylostomiasis  . 2  cases 

Articular  Rheumatism ...  1  case  Pseudoleucoc.vthemia  ....2  cases 

Pleurisy  . 2  cases  Leucocythemia . 1  case 

Nephritis  . 3  cases  Anemia  . 6  cases 

Ascites  . 1  case  Chlorosis  . 5  cases 

Tuberculosis  . 5  cases 

Grawitz. — Grawitz74  reports  that  he  has  found  the  plates  to 
be  increased  in  chlorosis.  He  uses  the  expression  “soweit  man 
nacli  Schdtzungen  urtheilen  darf,  and  when  criticising  the  re¬ 
sults  of  previous  observers  who  had  made  actual  numerations, 
he  mentions  no  method  of  his  own,  so  we  surmise  that  he  used 
method  A  as  already  described. 

Halla. — Halla75  uses  the  method  of  direct  examination  (A); 
but  he  is  so  conservative  that  we  quote  him  to  show  that  some 
results  even  when  obtained  by  a  faulty  method  may  be  of 
value.  He  says:  “Familiar  as  I  was  with  the  blood  plates,  I 
could  not  help  noticing  them  in  my  examination  of  the  blood 
(for  other  purposes)  in  pathologic  cases.”  He  goes  on  to  say 
that  he  does  not  attempt  any  exact  count,  but  by  rapid  ex¬ 
amination  of  the  blood,  as  soon  as  possible  after  it  is  drawn, 
before  the  plates  have  greatly  altered  in  shape,  lie  could  de- 


68.  Afanassiew :  Deutscb.  Arch.  f.  klin.  Med.,  1894,  vol.  xxxv, 
pp.  236-239. 

69.  Aoyoma  :  Mittlieilungen  aus  d.  med.  Fac.  d.  Kaiserlich-Japa- 
nischer  Univ.,  Tokio,  1895,  vol.  iii,  pp.  219,  220. 

70.  We  regret  that  our  notes  on  his  pathologic  cases  are  mislaid 
and  that  his  article  is  now  inaccessible  to  us. 

71.  Denys :  Centrlbl.  f.  allg.  Path,  und  path.  Anat.,  1893,  vol. 
iv,  pp.  175,  177. 

72.  Determann :  Dcutsch.  Arch.  f.  klin.  med.,  189S,  vol.  Ixi,  p. 
371  et  seq. 

73.  Fusari :  Arch,  per  le  scienze  mediche,  1886,  vol.  x,  p.  249. 

74.  Grawitz :  “Klinische  Pathologie  dee  Blutes,”  1S96,  pp.  43 
and  80. 

75.  Halla:  Zeitsch.  f.  ITeilkunde,  1883,  vol.  iv,  pp.  231,  232,  331 

et  seq.  * 
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mine  “without  difficulty,”  whether  the  number  of  plates 
is  above  or  below  the  normal.  We  would  be  inclined  to 
ubt  this,  especially  the  “without  difficulty,”  and  to  feel  that 
ilia’s  observations  were  too  finely  drawn,  but  when  he  states, 
rther,  that  “only  the  grossest,  most  striking  quantitative 
inges”  were  taken  into  account,  we  feel  that  such  general- 
Tions,  based  on  a  sufficiently  large  number  of  observations, 
a  not  to  be  discarded  as  entirely  without  value.  The  patho- 
qc  cases  which  he  reports  are  the  following: 

uemonia  (croupous) .  14  cases  Meningitis  (suppurative) 

•urisy  (acute) .  1  case  .  1  case 

berculosis,  “very  many”  Tonsillitis  .  1  case 

lumber  not  given) .  Smallpox  .  1  case 

ritonitis  (acute)  . 2  cases  Scarlet  fever .  1  case 

eumatism  (acute  ar-  Malaria  fever  (tertian) 

ricular)  number  of  .  1  case 

:ases  not  given .  Typhoid  fever  . 15  cases 

vsipelas  (facial) .  2  cases 

Hayem. — Hayem  used  the  pipette  method  (E),  and  several 
rerent  fluids  which  are  described  under  his  name.  His 
blications  on  pathologic  cases  are  scattered  through  a  wide 
jratuie,  but  he  has  gathered  his  results  in  his  classic  large 
■nograph, 74  and  his  findings  in  the  different  diseases  may  be 
isulted  in  the  proper  chapters.  He  has  also  published  a 
er  work35  in  which  he  brings  his  treatment  of  the  subject  up 
date.  Hayem  may  be  said  to  have  re-discovered  the  blood 
tes,77  and  his  earlier  work  was  the  starting  point  for  the 
dern  study  of  those  elements.  His  hematoblast  theory  has 
met  with  acceptance,  but,  apart  from  this,  his  pioneer  re- 
rches  on  anemias,78  on  purpura  hemorrhagica78  and  on  a  blood 
sis80  in  certain  fevers81  have  yielded  results  which  have  been 
[firmed  by  nearly  every  later  observer,  whatever  has  been 
■  method  employed.  (See  summary,  at  the  end  of  this 
icle) . 


Ielber. — Helber82  used  the  pipette  method  with  a  special 
mting  chamber.  These  are  described  in  methods  E  and  J. 
s  fluid  he  used  is  described  under  his  name.  He  reports  the 
(owing  cases: 


imia  (simplex)  . 4  cases 

jmia  (schwer) . 5  cases 

orosis,  number  of  cases  not 

;iven. 

udoleucemia  . 1  case 


•pura  hemorrhagica .  .  1  case 
jerculosis,  number  of  cases 
lot  given.  Six  cases  described 
■articuiarly. 

einoma  . 3  cases 

rnach  and  intestinal  diseases, 
chronic),  number  of  cases 
ot  given. 


Hysteria  and  neuras¬ 


thenia  . 5  cases 

Sclerosis  (multiple,  com¬ 
plicated)  . 1  case 

Gangrene  of  lung . 1  case 

Spondylitis  . 1  case 

Basedow’s  disease . 1  case 

Typhoid  fever  . 1  case 

Scarlet  fever . 1  case 

Erysipelas  . 1  case 


Sepsis,  number  of  cases  not 
given. 


Iowlett. — Howlett83  used  the  pipette  method  (E),  with 
«rers’  hemoeytometer  for  counting  the  plates  in  normal 
od.  He  reports  one  case  of  pernicious  anemia,  in  which  he 
s  the  number  of  plates  was  sometimes  normal  and  some- 
es  away  below.  He  does  not  say  he  counted  the  blood  in 
i  case  and  from  the  context  we  judge  that  he  used  method 
B,  or  D.  If  D,  he  probably  diluted  with  Hayem’s  solu- 
l  A. 


aptschinsky. — Laptschinsky84  did  not  count  the  plates, 
experiments  were  mostly  on  ordinary  wet  preparations  and 
refers  to  the  “granular  masses  of  Max  Schultze”  rather 
n  to  the  isolated  plates.  This  work  was  before  Hayem’s 
>er  which  brought  the  plates  into  prominence. 


■Iuir. — Muir85  used  the  pipette  method  (E).  His  fluid  is 
bribed  under  his  name.  He  has  examined  pathologic  blood 


6.  Hayem  :  Du  Sang,  Paris,  1889. 

7.  Hayem :  Comp.  rend,  de  l’Acad.  des  Sciences,  1877,  vol. 
Kiv,  pp.  1239-1242 :  Arch,  de  Physiol.,  1878,  pp.  692-734  ;  Id., 
9,  pp.  201-261,  and  577-613. 

8.  Hayem :  Gazette  med.  de  Paris,  1880,  pp.  119-120 ;  191-192 ; 
-216 ;  Compt.  rend,  de  l’Acad.  des  Sciences,  1880,  vol.  xc,  pp. 
-228  ;  Id.,  1883,  vol.  xcii,  pp.  82-92. 

9.  Hayem’s  first  plate  counts  in  purpura  were  in  1890.  See 
cons  sur  les  Maladies  du  Sang,”  pp.  527-528. 

0.  In  his  earlier  works  Hayem  calls  this  a  crise  liematique ; 
iis  later  ones  he  calls  it  a  crise  hgmatoblastique. 

1.  Hayem  :  Compt.  rend,  de  i’Acad.  de  Physiol.,  1S82,  vol.  xciv, 
200-202.  Also,  Arch,  de  Physiol.,  1883,  vol.  ii,  pp.  247-256. 

2.  Helber :  Deutsche  Arch.  f.  klin.  Med.,  1904,  vol.  lxxxi,  p. 
et  seq. 

3.  Howlett:  Lancet,  1882,  vol.  i,  pp.  223-224. 

4.  Laptschinsky :  Centralbl.  f.  d.  med.  Wiss.,  1874,  p.  660. 

5.  Muir :  Jour,  of  Anat.  and  Physiol.,  1891,  vol.  xxv,  pp.  259 
eq.,  and  364  et  seq. 


in  “upwards  of  one  hundred  cases.”  The  results  of  many  of 
these  examinations  he  has  not  published,  but  the  more  im¬ 
portant  ones  he  has  tabulated  and  often  has  added  very  full 
notes.  His  tabulated  and  annotated  cases  are  as  follows: 

Hemorrhage  .  9  cases  Leucocythemia  . 3  cases 

Anemia  (pernicious)  ...12  cases  Lymphadenoma  . 7  cases 

Chlorosis  . 14  cases  Cases  with  high  tem- 

Anemia  (secondary) ....  11  cases.  perature  . 5  cases 

Anemia  (miscellaneous)  .5  cases 

Pizzini. — Pizzini88  used  the  ratio  method  (G  and  H),  with 
an  osmic  acid  fluid  as  described  under  his  name.  The  patho¬ 
logic  cases  examined  by  Pizzini  were  as  follows: 


Tuberculosis  . 3  cases 

Rheumatism  (articular 

acute)  . 2  cases 

Diabetes  . 1  case 

Pneumonia  . 4  cases 

Pleurisy  (with  old  effu¬ 
sion)  . 1  case 

Pleurisy  (with  ascites) . .  1  case 

Leucemia  . 1  case 

Epilepsy  . l  case 

Myelitis . 1  case 

Pleurisy  (dry) . 1  case 

Pratt. — Pratt87 
fluid  described  under  his  name, 
he  reports  are: 


Cancer  (stomach) . 1  case 

Cirrhosis  of  liver  (with 

ascites)  . 1  case 

Mitral  stenosis . 1  case 

Aortic  insufficiency . 1  case 

Erysipelas  (facial) . 1  case 

Anemia  (simplex) . 2  cases 

Tetanus  . 1  case 

Pneumonia  (with  men¬ 
ingitis)  . 1  case 

Malaria  (tertian) . 2  cases 

Malaria  (quartan) . 2  cases 


(G  and  K),  with  a 
The  pathologic  cases  which 


used  the  ratio  method 


Purpura  hemorrhagica.  ..1  case  Chlorosis,  number  of  cases  not 
Leucemia  . S  cases  mentioned. 

Anemia  (pernicious)  ....  10  cases  Erythrocytosis,  number  of  case? 
Anemia  (secondary),  number  of  not  mentioned. 

cases_  not  mentioned.  Severe  hemorrhage,  number  of 

Leucemia  myelogenous,  number  cases  not  mentioned. 

of  cases  not  mentioned. 

Pees. — Prus44  counted  the  plates  by  the  pipette  method  (E 
and  G ) ,  but  he  used  a  special  fluid,  described  under  his  name, 
which  made  his  method  unique.  He  reports  four  cases  on 
leucocythemia. 

Preisich  and  Heim. — Preisicli  and  Heims8  report  one  case  of 
pernicious  anemia,  in  connection  with  their  studies  on  the 
origin  of  the  blood  plates. 

Riess. — Riess88  does  not  count  the  plates,  he  simply  states 
whether  they  are  increased  or  decreased.  We  infer  that  he 
used  method  A.  Riess’  work  is  among  the  earliest ;  it  was  done 
before  any  definite  method  of  counting  the  plates  had  been 
suggested.  He  reports  on  the  following  diseases,  the  number 
of  cases  is  not  given: 


Anemia  (pernicious).  Profuse  hemorrhage  (repeated). 

Anemia  (simplex).  Leucemia. 

Chlorosis.  Pseudoleucemia. 

Cachexias  (such  as  cancer). 

Salvioli. — Salvioli10  uses  the  ratio  method  ( G  and  K ) .  His 
work  was  on  the  blood  after  severe  burns. 

Schleip. — Schleip80  used  method  D.  He  reports  fifty- seven 
cases  of  trichinosis  during  the  Homburg  epidemic  of  1903. 

Turk. — Turk81  used  method  A.  The  plates  were  never 
counted.  The  blood  was  taken  undiluted  and  in  thin  layers 
(at  a  room  temperature)  and  examined  as  quickly  as  possible. 
Turk  himself  points  out  that  this  method  is  very  defective 
owing  to  the  adhesive  properties  of  the  blood  plates.  He  does 
not  attempt  to  give  numbers,  but  simply  speaks  of  the  plates 
as  “reichlich  vermehrt,”  “kaum  vermehrt,”  etc.  He  also 
checked  his  observations  by  the  examination  of  dry  prepara¬ 
tions.  See  method  D. 

Van  Emden. — Van  Emden92  used  method  F,  with  Prus’ 
fluid.  We  feel  that  his  results  are  trustworthy.  His  records 
are  accompanied  by  interesting  clinical  notes.  The  cases  which 
he  reports  are  as  follows: 

Scarlet  fever . 3  cases  Tuberculosis . 4  cases. 

Typhoid  fever . 3  cases  Tuberculosis  (miliary).. 2  cases 

Malaria  . 6  cases  Meningitis  (cerebrospin- 

Erysipelas . 2  cases  al)  . 2  cases 

Cardiac  diseases* . 20  cases  Scurvy  1  case 

Liver  cirrhosis . 2  cases  Purpura  hemorrhagica ...  1  case 

Pneumonia,  number  not  given. 

♦These  cases  involve  so  many  interesting  complications  that  we 
can  not  classify  them  here.  The  reader  is  referred  to  the  original. 


86.  Pizzini  :  Riforma  medica,  1894.  vol.  ii.  pp.  376  and  3S7  et  seq. 

87.  Pratt:  Johns  Hopkins  Hospital  Bulletin,  1905,  vol.  xvi,  p.  201. 

88.  Preisich  and  Heim  :  Virch.  Arch.,  1904.  vol.  clxxviii,  p.  59. 

89.  Riess  :  Berlin,  klin.  Wochft.,  1879,  p.  696. 

90.  Schleip :  Deutsches  Arch.  f.  klin.  Med.,  1904,  vol.  lxxx,  pp. 
11-17. 

91.  Tiirk  :  Klinische  Untersuchungen.  etc.,  Vienna.  1898,  pp.  15, 
16.  22,  121,  173,  181,  217,  219,  250,  276,  294,  315,  344. 

92.  van  Emden:  Fortsch.  d.  med.,  1898,  vol.  xvi,  p.  282  et  seq. 
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For  many  other  cases  not  mentioned  in  his  German  paper, 
Van  Emden  refers  to  his  inaugural  dissertation  in  Dutch, 

Leyden,  1896. 

SUMMARY. 

From  a  great  mass  of  conflicting  evidence,  most  of  it 
obtained  by  methods  of  questionable  accuracy,  we  may 
cull  three  important  generalizations  which  are  almost 
unanimously  agreed  on — whether  the  method  of  the  ob¬ 
server  was  good,  bad  or  indifferent.  We,  therefore,  feel 
it  safe  to  predict  that  they  will  become  established 
facts.  It  is  interesting,  furthermore,  to  note  that  these 
were  all  pointed  out  by  Hayem,  who  was  the  first  to 
make  approximately  accurate  numeration  experiments 
on  the  blood  plates. 

The  first  of  these  generalizations  relates  especially  to 
acute  infectious  fevers ;  the  second,  to  different  forms  of 
anemia ;  the  third,  to  purpura  hemorrhagica.  We  will 
consider  each  in  order. 

Acute  Infectious  Fevers. — During  the  course  of  an 
acute  infectious  fever  (especially  typhoid)  the  number 
of  blood  plates  is  usually  either  subnormal  or  normal. 
If  the  fever  breaks  by  crisis,  the  crisis  is  accompanied 
by  a  rapid  and  striking  rise  in  the  number  of  blood 
plates.  This  is  the  classical  “crise  hematique”  or 
“crise  hematoblastique”  of  Hayem.  If  this  “crise  he¬ 
matique”  fails  to  appear,  it  is  the  sign  of  some  masked 
complication  which  is  usually  unfavorable.  Most  ob¬ 
servers  have  found  that  this  is  true  of  all  acute  infec¬ 
tious  diseases,  but  all  are  practically  agreed  on  typhoid.33 
The  study  of  the  plates  in  pneumonia  has  been  espe¬ 
cially  interesting.  As  a  rule,  observers  have  found  a 
marked  blood  crisis,  but  they  are  not  in  accord  as  to 
whether  the  plates  are  increased  or  diminished  during  the 
continuance  of  the  fever.  On  some  other  fevers  there  has 
been  a  wider  divergence  of  opinion.  The  study  of  the 
leucocytes  in  fevers  has  attracted  considerable  atten¬ 
tion.  We  believe  that  further  investigations  on  the 
blood  plates  in  fevers  wrould  lead  to  valuable  results, 
besides  being  of  use  in  diagnosis  and  prognosis  for  the 
cases  under  observation. 

Anemias. — In  the  different  anemias,  there  is  a  re¬ 
markable  concurrence  of  opinion  that  the  plates  may  or 
may  not  be  diminished  in  secondary  anemias — indeed, 
in  most  cases,  they  dre  reported  to  be  increased;  while 
in  pernicious  anemia  they  are  always  greatly  diminished. 
An  increase  above  the  normal  in  the  number  of  the 
blood  plates  excludes  the  diagnosis  of  pernicious  ane¬ 
mia.  If  a  case  under  treatment  shows  an  increase  in 
the  number  of  the  blood  plates,  the  prognosis  is  encour¬ 
aging;  if,  in  spite  of  all  that  can  be  done,  the  plates 
continue  to  fall  in  number,  the  prognosis  is  almost  cer¬ 
tainly  fatal.  In  this  connection  we  can  not  do  better 
than  quote  from  the  latest  work  of  the  veteran  observer 
Hayem,04  who  speaks  with  especial  emphasis  on  the 
study  of  blood  plates  in  anemias.  He  says:  “It  is 
certainly  wrong  to  neglect  these  elements.  When  their 
number  becomes  small  it  is  always  a  more  or  less  seri¬ 
ous  sign;  when  they  become  rare  the  retractability  of 
the  clot  diminishes.  .  .  .  This  double  lesion  rarity 

of  the  hematoblasts  [blood  plates]  and  loss  of  retracta¬ 
bility  of  the  clot)  is  a  sign  of  progressive  pernicious 
anemia,  and  is  the  most  characteristic  sign  which  we 


93.  Van  Emden  agrees  with  the  rest  in  finding  a  “crise  hemato¬ 
blastique”  in  typhoid,  but  he  says  it  is  much  less  marked  than  in 
pneumonia,  scarlet  fever,  measles,  and  erysipelas.  In  malarial  fever 
( Sumpffieber)  the  “crise  hematoblastique”  resembles  that  of  ty¬ 
phoid. 

94.  Hayem :  Leqons *  *  sur  les  maladies  du  Sang,  Paris,  1900,  p. 
328  et  seq. 


have  of  this  protopathic  form.”  If  this  double  sigi 
does  not  exist,  the  proper  treatment  will  effect  a  cur 
and  one  of  the  first  signs  of  improvement  is  a  rise  ii 
the  number  of  blood  plates.  If  the  case  continues  t< 
improve,  further  interesting  changes  are  noted  in  th< 
relation  of  the  plates  to  the  red  corpuscles;  small  ret 
corpuscles  appear  in  increasing  numbers  and  there  i 
every  indication  that  young  red  corpuscles  are  devel 
oped  from  the  plates.05  Hayem’s  observations,  so  fa 
as  the  numerical  relations  of  the  blood  plates  are  con 
cerned,  have  been  confirmed  by  a  number  of  observers 
including  van  Emden  and  Pratt,  whose  methods  o 
numeration  are  free  from  the  objections  which  apph 
to  the  older  method  of  Hayem. 

Purpura  Hemorrhagica. — In  purpura  hemorrhagic; 
the  number  of  blood  plates  is  enormously  diminished 
Van  Emden  and  Pratt  each  state  that  the  lowest  count 
they  have  ever  found  have  been  in  this  disease.  Hayen 
called  attention  to  the  slowness  in  clotting  of  the  blood 
Helber  confirms  this  observation  of  Hayem.  To  dis 
tinguish  the  blood  in  purpura  hemorrhagica  from  tha 
of  pernicious  anemia,  Hayem06  says  that,  in  the  absenci 
of  appreciable  changes  in  form  in  the  red  corpuscles 
“the  scarcity  of  hematoblasts  [blood  plates]  and  tin 
absence  of  serum  after  the  coagulation  of  the  blood,  ar 
two  signs  which  are  constant  and  pathognomonic”  o 
the  disease.  The  few  plates  which  are  found  are  oflei 
of  large  size.  The  blood  contains  masses  of  smal 
plates,  but  these  are  broken  down.  Fibrin  threads  in  tb 
clot  are  few,  but  coarse.  Eecovery  is  ushered  in  by  i 
“crise  hematoblastique.” 


APPENDICITIS;  IDEAS  CONCERNING  ITS 
MANAGEMENT,  BASED  ON  ONE 
THOUSAND  OPERATIONS.* 

VAN  BUREN  KNOTT,  M.D. 

SIOUX  CITY,  IOWA. 

It  is  not  my  purpose  to  enter  into  an  exhaustive  dis 
sertation  on  the  subject  of  appendicitis.  The  field  ha 
been  most  thoroughly  covered  during  the  past  few  years 
and  so  far  as  its  etiology,  pathology,  symptomatology 
and  diagnosis  are  concerned,  the  opinion  of  the  profes 
sion  may  for  practical  purposes  be  said  to  be  in  accord 

This  can  not  as  yet  be  said,  however,  concerning  tb 
treatment  of  the  disease,  as  honest  differences  of  opinioi 
still  exist,  many  of  them  varying  only  in  degree,  but  suf 
ficiently  marked  to  convey  to  numerous  members  of  th< 
profession  the  idea  that  the  treatment  of  appendicitis  i 
a  subject  still  more  or  less  sub  judice. 

Actuated  by  the  belief  that  the  various  phases  of  tb 
question — how  shall  we  manage  our  appendicitis  pa 
tients  ? — may  be  best  answered  by  a  study  of  the  method 
employed  by  various  men,  I  venture  to  add  my  testi 
mony  to  the  large  mass  of  evidence  already  in  print. 

During  the  years  1893  to  1905  inclusive  I  have  op 
erated  on  1,024  cases  of  appendicitis.  Of  this  numbe 
640  were  clean  cases  and  384  were  pus  cases.  By  cleat 
cases  I  mean  those  in  which  the  infection  was  still  con 
fined  within  the  appendix;  by  pus  cases  those  in  whic! 
the  infection  had  escaped  from  the  appendix  and  estab 
lished  a  septic  process,  localized  or  diffuse.  Of  the  tota 

95.  Ilayem’s  discussion  of  this  whole  question  is  most  interes 
ing ;  the  text  is  illustrated  by  a  curve  showing  the  changes  in  th 
different  corpuscles  and  in  the  hemoglobin.  It  will  well  repay  oe 
to  consult  the  original. 

96.  Hayem  :  Lemons  sur  les  maladies  du  Sang,  Paris,  1900,  P! 
530  et  seq.,  and  540. 

*  Read  at  the  annual  meeting  of  the  'Western  Surgical  an 
Gynecological  Association,  Kansas  City,  Mo. 
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imber  993  patients  recovered  and  thirty-one  died — a 
ortality  rate  of  3  per  cent.  Among  the  clean  cases, 
ute  or  chronic,  040  in  number,  039  recovered  and  one 
ed — a  mortality  rate  of  one-sixth  of  1  per  cent.  Among 
e  pus  cases,  384  in  number,  354  recovered  and  thirty 
ed — a  mortality  rate  of  8  per  cent. 

It  seems  no  more  than  fair  to  state,  in  passing,  that 
ore  than  half  of  these  operations  have  been  made  dur- 
g  the  past  six  years,  and  the  mortality  rate  secured  is 
■cause  that  fact  has  permitted  the  application  to  these 
itients  of  greatly  improved  methods  of  treatment, 
nong  which  may  be  mentioned  posture  and  drainage. 
Believing  that  appendicitis  is  a  surgical  disease,  I 
ive  always  been  an  advocate  of  immediate  operation, 
id  have  followed  the  rule  of  operating  on  every  case  as 
on  as  seen  unless  the  patient  was  practically  moribund, 
th  the  exception  of  some  few  cases,  presumably  of  mild 
pe,  in  which  the  patient  presented  well-marked  contra- 
dications  to  any  surgical  procedure  and  it  was  thought 
advisable  to  operate  under  any  circumstances.  This, 
brief,  is  the  plan  still  employed,  and  increas- 
g  experience  tends  to  strengthen  my  belief  in  it. 
very  death  from  appendicitis  must  be  charged  to  the 
count  of  procrastination  or  negligence,  and  the  re- 
•onsibility  for  its  occurrence  falls  on  the  family  of  the 
tient,  his  medical  attendant,  or  the  surgeon.  The  pa- 
3nt  or  his  family  may  to  some  extent  evade  this  re- 
-onsibility  by  pleading  ignorance.  At  this  late  day, 
d  in  the  light  of  the  vast  array  of  evidence  accessible 
all,  what  shall  be  the  excuse  of  the  physician  who  was 
lied  early?  It  is  absolutely  impossible  for  any  man, 
wever  great  his  experience,  to  prognosticate  accurately 
e  course  of  any  given  case  of  appendicitis  from  its  in- 
ption,  but  it  is  within  his  power  to  promise  speedy  and 
rtain  recovery  to  every  case  of  appendicitis  operated 
sufficiently  early. 

It  is  not  my  intention  to  take  up  at  length  this  line 
argument,  although  sufficient  excuse  for  it  is  found 
ily  in  the  obituary  columns,  and  the  necessity  for  the 
pendicitis  missionary  has  by  no  means  ceased  to  exist. 

CLASSIFICATION"  OF  CASES. 

For  practical  purposes  we  may  divide  our  appendicitis 
ses  into  two  classes — clean  cases  and  pus  cases — the 
rmer  including  all  cases  either  acute  or  chronic  in 
lich  the  infection  is  still  confinejl  to  the  appendix,  and 
e  latter  including  cases  in  which  a  septic  process, 
her  circumscribed  or  diffuse,  has  been  established  with 
e  appendix  as  its  point  of  origin. 

From  the  standpoint  of  results  I  have  found  no  dif- 
rence  between  an  acute  clean  appendicitis  and  those 
the  so-called  chronic  type,  as  in  640  operations  on 
ses  of  both  varieties  made  at  all  stages  of  the  disease 
lere  the  infection  was  confined  to  the  appendix,  there 
is  but  one  fatality,  and  that  was  charged  to  the  fact 
at  I  had  the  night  before  operated  on  a  patient  suffer- 
g  with  a  violent  streptococcic  infection  of  the  face  and 
ck,  and  although  scrupulous  pains  were  taken  to  pre- 
nt  infection,  the  patient  on  whom  I  made  a  simple 
erval  appendectomy  died  in  forty-eight  hours  of  acute 
fuse  septic  peritonitis,  and  streptococci  in  large  num- 
rs  were  found  in  the  peritoneal  fluid. 

As  to  the  pus  cases,  the  results  which  are  now  being 
ured  in  cases  of  diffuse  septic  peritonitis  have  render- 
it  much  less  formidable  and  have  done  much  to  bring 
>re  nearly  together  the  mortality  of  circumscribed  and 
reading  peritoneal  infections  which  are  the  result  of 
pendicitis.  I  have  had  more  deaths  from  localized 
pendicular  abscesses  operated  on  during  the  past  few 


years  than  from  the  series  of  cases  of  diffuse  peritonitis. 
This  of  course  may  be  partially  explained  by  the  much 
greater  number  of  cases  belonging  to  the  first  type  which 
arc  encountered  at  operation  and  yet  it  is  a  striking 
illustration  of  recent  surgical  progress,  for  it  is  only  six 
or  seven  years  since  practically  all  our  patients  with 
diffuse  septic  peritonitis  died. 

I  am  unable  to  estimate  as  yet  the  respective  death 
rates  for  cases  of  circumscribed  and  widespread  periton¬ 
eal  infections,  but  am  positive  that  the  difference  is  very 
much  less  pronounced  than  formerly.  Excluding  those 
cases  which  are  moribund  and  those  in  which  definite 
contraindications  to  any  operation  exist,*  the  treatment 
of  acute  appendicitis  is  preoperative  and  operative. 

PREOPERATIVE  TREATMENT. 

As  soon  as  the  diagnosis  of  appendicitis  is  made,  the 
head  of  the  bed  should  be  elevated  at  least  twenty  inches 
and  the  patient  turned  sharply  on  the  right  side.  In  the 
event  of  unavoidable  delay  in  getting  the  patient  into  the 
hands  of  a  man  competent  to  make  the  operation,  this 
posture  will  greatly  assist  in  localizing  and  confining 
escaping  infection  to  the  region  of  the  appendix.  An  ice 
bag  should  be  applied  to  the  right  lower  abdomen  and  all 
feeding  immediately  discontinued.  An  enema  may  be 
given  if  desired,  but  I  am  strongly  opposed  to  the  ad¬ 
ministration  of  a  cathartic  in  any  case  of  acute  appendi¬ 
citis  prior  to  operation.  I  have  seen  many  cases  in  which 
much  harm  has  been  done  by  the  peristalsis  thus  set  up, 
and  as  we  can  never  be  certain  of  the  exact  condition 
within  the  abdomen  I  do  not  consider  it  safe  to  “give  a 
cathartic  early”  as  is  so  frequently  advised.  What  is 
early  when  we  are  considering  appendicitis?  I  do  not 
know  unless  it  is  the  day  before  the  disease  began. 

Then  there  ,  is  the  question  of  morphin.  Under  no 
circumstances  should  a  patient  be  given  morphin  at  this 
stage.  The  price  he  may  have  to  pay  for  his  indulgence 
is  too  great  and  need  not  be  longer  dwelt  on.  If  in  any 
particular  case  operation  is  not  to  be  considered,  mor¬ 
phin  might  be  administered,  but  never  until  the  diag¬ 
nosis  has  been  established. 

Whenever  possible  all  patients  should  be  removed  at 
once  to  the  hospital. 

No  operation  should  be  made  for  appendicitis  at  the 
home  of  the  patient  when  it  is  possible,  without  loss  of 
too  much  time,  to  place  him  in  a  well-regulated  hospital. 
As  a  rule  it  is  safe  to  state  that  a  patient  who  is  not 
too  ill  for  operation  is  not  too  ill  to  be  moved.  The  ele¬ 
vated  position  of  the  head  and  trunk  and  the  inclina¬ 
tion  of  the  body  to  the  right  should^  be  maintained  dur¬ 
ing  the  journey. 

OPERATIVE  TREATMENT. 

The  operation  should  be  performed  as  soon  as  the  di¬ 
agnosis  has  been  made  and  a  competent  man  secured  to 
do  it.  I  do  not  recommend  operations  on  these  cases  by 
inexperienced  men.  The  mortality  rate  could  not  be 
more  certainly  increased  in  any  other  manner.  The  at¬ 
tempt  to  put  a  time  limit  on  appendicitis  and  to  decide 
to  operate  on  this  case  because  it  is  only  “twenty-four 
hours  old,”  and  to  postpone  operation  in  that  one  be¬ 
cause  it  “is  the  fourth  day  and  a  dangerous  time  to  op¬ 
erate”  has  been  overdone.  I  have  seen  several  cases  of 
appendicitis  in  which  the  first  symptom  noticed  by  the 
patient  doubtless  made  its  appearance  at  the  time  of  per¬ 
foration  of  the  appendix,  yet  these  cases  were  in  much 
less  promising  condition  for  operation  at  the  end  of  the 
first  twelve  hours  than  many  other  cases  would  be  on  the 
third,  fourth  or  fifth  day. 

The  only  cases  in  which  operation  should  be  deferred 
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are  those  in  which  the  patient  is  plainly  dying  from 
sepsis  and  those  cases  of  diffuse  septic  peritonitis  so  far 
advanced  that  the  shock  of  the  anesthetic  and  even  a 
brief  operation  will  prove  fatal.  These  patients,  and 
fortunately  they  are  few  compared  to  the  total  number 
seen,  should  be  treated  after  the  plan  advocated  by 
Ochsner  and  described  under  preoperative  treatment, 
following  which,  should  improvement  occur,  they  may  be 
operated  on  several  days  later. 

All  cases  of  diffuse  peritonitis,  which  is  still  spread¬ 
ing,  should  be  operated  on  at  once.  The  fact  that  the 
infection  is  not  confined  to  the  region  of  the  appendix 
is  not  sufficient  excuse  for  delay  in  these  cases,  as  rapid 
removal  of  the  offending  organ  with  thorough  cleansing 
of  the  soiled  peritoneal  area,  followed  by  proper  posture 
and  free  drainage,  will  permit  a  more  rapid  and  a 
smoother  convalescence  than  can  be  secured  for  those 
patients  who  have  a  mass  of  firm  adhesions  about  the 
cecum,  which  limit  necessarily  the  first  attempt  at  opera¬ 
tive  relief  to  incision  and  drainage,  followed  by  a  more 
or  less  extended  period  of  suppuration,  attended  by  the 
ever  present  dangers  of  extension  of  the  septic  process 
and  intestinal  obstruction. 

Cases  of  localized  abscess  should  be  operated  on  im¬ 
mediately.  The  practice  of  waiting  for  the  adhesions  to 
become  more  firmly  established  is  condemned.  While 
waiting  for  the  adhesions  to  become  stronger  the  pus 
may  break  through  into  the  general  peritoneal  cavity, 
necrosis  of  the  pus  bathed  loops  of  intestine  is  invited, 
and  if  these  accidents  do  not  occur  and  the  adhesions'  do 
become  ver}^  dense  and  firm,  the  prospect  of  making  the 
operation  a  radical  one,  with  removal  of  the  appendix,  is 
diminished  and  the  likelihood  of  postoperative  obstruc¬ 
tion  is  increased.  If  the  adhesions  are  sufficiently  es¬ 
tablished  to  warrant  the  diagnosis  of  a  localized  abscess 
they  are  sufficiently  established  to  permit  that  abscess  to 
be  as  properly  managed  at  the  immediate  operation  as  at 
one  deferred  for  one  day  or  a  week. 

Attention  is  again  directed  to  the  fact  that  early  op¬ 
eration  on  a  clean  case  removes  at  once  the  source  of  the 
disease  and  prevents  the  many  distressing  and  often 
fatal  complications  and  sequelae,  among  which  may  be 
mentioned  incomplete  operations,  protracted  convales¬ 
cence,  hernia,  sepsis,  peritonitis,  pylephlebitis,  abscess  of 
the  liver  and  postoperative  obstruction.  These  and  many 
more  are  penalties  still  too  frequently  imposed  on  the 
patient  by  some  one’s  procrastination,  and  the  pity  of  it 
all  is  that  they  could  and  should  have  been  avoided  in 
nearly  every  instance. 

0  OPERATION. 

In  clean  cases,  either  acute  or  chronic,  the  incision  is 
made  through  the  sheath  of  the  right  rectus  muscle.  The 
incision  provides  free  access  to  the  appendix,  may  be 
easily  extended  at  will  with  a  minimum  of  trauma,  and 
is  much  preferable  to  the  so-called  McBurnev  or  muscle¬ 
splitting  incision. 

The  meso-appendix  is  ligated  with  catgut  and  a  cir¬ 
cular  ligature  of  silk  is  thrown  about  the  base  of  the  ap¬ 
pendix  flush  with  the  cecum.  A  pair  of  hemostatic  for¬ 
ceps  is  placed  distal  to  this  ligature  and  the  appendix 
cut  away  between  ligature  and  forceps.  The  stump  is 
wiped  perfectly  dry  and  its  mucosa  thoroughly  swabbed 
with  95  per  cent,  carbolic.  The  stump  is  then  covered 
by  drawing  over  it  the  base  of  the  meso-appendix  or  a 
fold  of  the  cecum  and  retaining  them  in  position  with 
catgut  sutures.  The  stump  is  never  inverted  into  the 
cecum,  as  it  does  not  seem  to  me  to  be  advisable  to  invite 
infection  of  a  raw  surface  by  deliberately  placing  it  in 


the  foulest  repository  within  reach,  despite  the  fact  that 
the  various  methods  of  preliminary  treatment  of  that 
stump  are  said  to  have  removed  its  absorbing  power.  1 
have  had  no  trouble  with  subsequent  infection  of  the 
silk  ligature  and  the  persistence  of  a  sinus  after  opera¬ 
tion. 

The  wound  in  the  abdominal  wall  is  closed  with  a 
continuous  suture  of  No.  2  ten-day  chromicized  catgut, 
including  first  the  peritoneum  and  posterior  sheath  of 
the  rectus,  and  then  carried  back  through  the  anterior 
sheath  of  that  muscle  and  tied.  The  skin  is  closed  with 
horse  hair. 

INFECTED  CASES. 

From  the  standpoint  of  operative  treatment  we  may 
consider  three  varieties  of  cases  in  which  the  infection 
has  escaped -from  the  appendix  with  or  without  perfora¬ 
tion  of  that  organ :  1,  A  more  or  less  localized  peritoneal 
infection  in  which  the  general  peritoneal  cavity  is  not 
protected  by  limiting  adhesions ;  2,  An  infection 
sharply  localized  and  circumscribed,  the  general  cav¬ 
ity  of  the  peritoneum  being  protected  by  a  wall  of 
adhesions;  3,  A  diffuse  widespread  infection  of  the  en¬ 
tire  peritoneal  cavity. 

1.  Abscesses  Not  Sharply  Localized :  The  existence 
of  the  first  variety  may  or  may  not  be  suspected  prior  to 
operation.  It  is  frequently  encountered  in  cases  which 
we  hope  will  prove  clean.  In  such  cases  the  incision 
should  be  extended  well  down  toward  the  pubes,  as  the 
following  steps  of  the  operation,  which  should  be  rap¬ 
idly  performed,  are  much  facilitated  thereby. 

The  appendix  is  ligated  and  removed  and  the  stump 
disinfected  and  buried  as  already  described.  The  por¬ 
tion  of  the  peritoneal  cavity  involved  in  the  septic  proc¬ 
ess  is  then  rapidly,  but  very  gently,  mopped  dry  with 
gauze  packs  wrung  out  of  hot  sterile  water,  not  forget¬ 
ting  the  cul-de-sac,  which  in  these  cases  will  always  be 
found  to  contain  a  large  quantity  of  fluid  varying  in 
character  from  serum  to  sero-pus. 

In  females  the  cul-de-sac  is  then  rapidly  opened  and 
a  large  split  rubber  drainage  tube,  one-half  to  one  inch 
in  diameter,  introduced  into  the  vagina.  The  abdominal 
wound  is  closed  with  interrupted  silkworm  gut  sutures. 
The  patient  is  placed  in  bed,  the  head  of  which  has 
been  elevated  at  least  twenty-four  inches  from  the  floor. 
The  drainage  is  removed  in  from  six  to  ten  days,  de¬ 
pending  on  the  course  of  the  case.  The  age  of  the  pa¬ 
tient  need  not  be  considered  in  establishing  this  form  of 
drainage.  I  have  employed  it  in  several  cases  of  this 
kind  occurring  in  girls  under  five  years  of  age. 

In  males  a  large  split  rubber  drainage  tube,  five- 
eighths  to  one  inch  in  diameter  and  carrying  a  strip  of 
iodoform  gauze  which  must  fit  quite  loosely,  is  intro¬ 
duced  at  the  lower  angle  of  the  wound  to  the  bottom  of 
the  rectovesical  pouch.  Alongside  this  a  smaller  tube 
one-fourth  inch  in  diameter  is  placed  likewise  leading  to 
the  bottom  of  the  cavity.  These  tubes  are  anchored  to 
the  skin  with  silkworm  sutures.  Through  the  plain  tube 
the  fluid  which  tends  to  accumulate  at  the  bottom  of  the 
cavity  is  aspirated  every  two  hours  until  the  quantity 
secured  at  two  or  three  consecutive  dressings  is  insig¬ 
nificant  when  aspiration  is  discontinued.  The  employ¬ 
ment  of  this  second  tube^in  the  manner  just  described 
greatly  lessens  the  demand  on  the  capillary  drain  of  tube 
and  gauze. 

The  patient  is  placed  in  bed  in  the  elevated  posture 
above  described.  If  at  the  operation  it  is  ascertained 
that  the  infection  is  practically  confined  to  the  peri¬ 
toneum  of  the  right  lower  abdomen  and  pelvis  the  pa- 
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tient  is  turned  on  his  right  side  and  kept  in  this  position 
for  at  least  twenty-four  hours.  In  the  class  of  cases  at 
present  under  discussion,  namely,  those  of  more  or 
less  limited  infection  of  the  peritoneal  area  sur¬ 
rounding  the.  appendix  and  sometimes  accompanied  by 
adhesions  which  are  too  limited  to  protect  the  general 
peritoneal  cavity  from  infection,  no  drainage  of  any  sort 
ither  than  that  described  above  is  ever  employed.  Ther^ 
is  no  reason  for  placing  a  drain  in  the  space  formerly  oc- 
upied  by  a  perforated  appendix  which  has  already  com¬ 
municated  its  infection  to  an  area  greater  than  such  a 
Irain  can  relieve.  The  source  of  the  infection  having 
)oen  removed,  the  region  of  the  cecum  requires  no  par- 
icular  and  special  drainage.  The  peritoneum  from  this 
joint  to  the  bottom  of  the  pelvis  has  become  involved, 
ind,  if  by  placing  the  patient  in  the  elevated  posture  we 
secure  the  gravitation  of  fluids  to  the  lower  peritoneal 
jouch,  that  is  the  point  to  drain.  Multiple  drains  mean 
nultiple  adhesions  and  greatly  increase  the  tendency  to 
>ostoperative  obstruction.  The  introduction  of  strips 
>f  iodoform  or  plain  sterile  gauze  for  quarantine  pur- 
joses  may  be  necessary  in  a  few  cases  of  this  type  in 
vhich  for  some  reason  it  has  been  impossible  to  dispose 
•atisfactorily  of  the  stump,  or  when  the  tissue  in  the  im- 
nediate  vicinity  of  the  appendix  makes  one  suspicious 
>f  approaching  necrosis  or  gangrene.  Gauze  is  a  most 
iseful  agent  when  employed  for  the  purpose  of  isolating 
eptic  areas,  but  most  useless  when  called  on  to  act  as  a 
irain,  and  should  never  be  depended  on  alone  for  the 
atter  purpose.  Since  abolishing  the  use  of  gauze  in 
hese  cases,  with  the  above  exceptions,  and  draining 
hem  in  the  manner  just  described  I  have  noticed  that 
onvalescence  is  much  more  rapid  and  smooth  and  the 
anger  of  troublesome  complications  has  been  materially 
essened. 


2.  Abscesses  Sharply  Localized :  In  these  cases  where 
he  septic  process  is  sharply  circumscribed  and  shut  off 
rom  the  general  peritoneal  cavity  by  a  wall  of  limiting 
dhesions  the  safe  evacuation  of  the  products  of  infec- 
ion  and  the  successful  guidance  of  the  patient  to  com- 
lete  and  permanent  recovery  present  many  and  varied 
roblems,  among  the  most  important  of  which  are : 

a.  Shall  we  incise  over  the  most  prominent  portion 
f  the  abscess  and  establish  drainage  without  opening 
le  general  peritoneal  cavity,  or,  as  recommended  by 
lurphy,  shall  we  always  open  into  the  cavity  to  the  in- 
er  side  of  the  pus  collection,  coffer-dam  the  field  of  op- 
"ation  and  then  establish  drainage? 

b.  Shall  we  remove  the  appendix  or  not  ? 

c.  How  may  we  best  prevent  contamination  of  the 
meral  peritoneum? 

d.  What  form  of  drainage  shall  we  employ  ? 

e.  How  shall  we  prevent  hernia? 

f •  Shall  we  in  every  instance  make  a  second  operation 
>r  the  removal  of  the  appendix  where  it  was  considered 
nproper  to  attempt  its  removal  at  the  first? 

Tn  reply  to  question  a  I  must  say  that  I  think  neither 
rocedure  should  invariably  be  followed.  The  plan  of 
tack  must  be  adapted  to  the  particular  case  in  ques- 


on. 

Roughly  speaking,  we  may  divide  these  cases  into  two 
asses.  First,  those  in  which  the  abscess  is  situated 
■tcrnal  to  the  cecum.  Second,  those  in  which  it  is  lo¬ 
tted  on  the  inner  side  of  the  cecum.  It  has  been  my 
‘actice  in  all  cases  belonging  to  the  first  variety  to  in- 
se  directly  over  the  most  prominent  portion  of  the  tu- 
°r,  using  every  precaution  not  to  expose  the  peritoneal 
vity.  In  nearly  every  case  this  may  be  accomplished 
id  the  pus  safelv  evacuated  without  extravasation. 


Sudden  cessation  of  the  outward  flow  of  pus  during  such 
an  operation  should  be  considered  as  indicating  the  pos¬ 
sible  rupture  of  the  abscess  at  another  point  into  the  gen¬ 
eral  peritoneal  cavity.  Should  such  an  accident  have  oc¬ 
curred  it  is  imperative  that  it  be  recognized  and  properly 
dealt  with  immediately.  I  have  had  four  or  five  such 
cases.  When  the  abscess  is  situated  on  the  inner  side  of 
the  cecum  in  practically  every  instance  I  open  the  per¬ 
itoneal  cavity  to  the  left  of  the  tumor  first.  The  field 
of  operation  is  then  completely  encircled  with  strips  of 
plain  sterile  gauze.  Each  strip  consists  of  four  thick¬ 
nesses  of  gauze  three  inches  wide,  with  the  free  edges 
sewn  fast.  These  strips  extend  from  the  -bottom  of  the 
cavity  well  out  on  the  anterior  abdominal  wall  and  when 
in  place  remind  one  of  the  old  fashioned  well  with  its 
brick  or  plank  sides.  Through  this  wall  of  gauze  the 
pus  may  always  be  conducted  safely  to  the  surface.  The 
best  way  to  accomplish  this  is  to  make  the  opening  into 
the  abscess  so  small  at  first  that  the  pus  may  be  taken 
up  by  cut  gauze  sponges  as  rapidly  as  it  escapes.  When 
the  pus  cavity  is  practically  empty  the  opening  may  be 
enlarged  as  necessary.  The  gauze  strips  are  left  in  po¬ 
sition  to  be  removed  with  the  drainage  from  the  fifth 
to  the  tenth  day,  depending  on  circumstances.  Coming 
to  question  b,  concerning  the  removal  of  the  appendix, 
I  consider  that  no  invariable  rule  should  be  established. 
As  my  experience  has  increased  I  have  more  and  more 
frequently  removed  the  appendix  at  the  first  operation. 
Many  cases  are  encountered  each  year,  however,  in  which 
it  is  considered  inadvisable  to  attempt  to  remove  the  ap¬ 
pendix  at  this  time.  This  is  a  question  which  must  be 
decided  by  individual  operators  in  any  given  case  en¬ 
tirely  from  their  own  experience. 

The  third  question  has  been  answered  already  in  de¬ 
scribing  the  evacuation  of  the  abscess.  As  to  the  question 
of  drainage,  all  drains  employed  in  such  abscess  cavities 
should  be  of  soft  rubber,  of  good  size  and  with  walls 
sufficiently  thick  to  prevent  the  collapse  of  the  tube  and 
obliteration  of  the  drain.  Glass  tubes  are  not  recom¬ 
mended  because  of  their  rigidity,  which  in  some  of  my 
earlier  cases  was  responsible  for  the  appearance  of  fecal 
fistulas.  Gauze  of  any  sort  is  much  more  frequently  a 
cork  than  a  drain  and  is  never  employed  for  this  pur¬ 
pose.  The  split  tube  is  introduced  to  the  bottom  of  the 
cavity  and  brought  out  through  the  center  of  the  well 
of  gauze.  It  is  removed  at  any  time  after  the  fifth  day 
that  the  conditions  of  the  particular  case  permit. 

Questions  e  and  f  may  be  considered  together.  As  the 
opening  left  for  drainage  in  these  cases  is  invariably  a 
large  one,  it  has  been  my  observation  that  if  the  patient 
is  permitted  to  go  home  after  his  wound  is  closed  by 
granulation  in  the  majority  of  instances  he  will  develop 
a  hernia.  Acting  on  this  observation,  I  tell  all  my  pa¬ 
tients  who  have  been  thus  freely  drained  that  they  must 
have  a  second  operation,  that  the  operation  could  not  be 
safely  completed  at  the  first  sitting,  and  that  they  can 
not  leave  the  hospital  until  the  second  operation  is  per¬ 
formed.  I  have  never  had  a  patient  refuse  to  follow 
my  wishes  in  this  matter.  At  this  operation,  which  con¬ 
sists  in  reopening  the  wound  and  freshening  its  edges, 
the  appendix  is  removed  if  its  removal  was  not  accom¬ 
plished  at  the  first  one.  I  would  rather  remove  the  ap¬ 
pendix  and  repair  the  hernia  on  my  cases  than  have 
them  go  to  someone  else  for  relief  at  some  later  day. 

The  removal  of  the  appendix  at  some  of  these  second 
operations  is  extremely  difficult,  but  I  consider  it  a  wise 
procedure,  as  fully  20  per  cent,  of  such  cases  would  re¬ 
lapse.  The  organ  is  not  destroyed  by  the  suppurative 
process  nearly  so  frequently  as  has  been  claimed. 
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3.  Diffuse  Septic  Peritonitis:  By  this  term  is  to  be 
understood  an  inflammation  involving,  so  far  as  we  can 
tell,  the  entire  peritoneum.  I  merely  mention  the  steps 
of  the  procedure  which  is  recommended. 

a.  Incision  from  umbilicus  to  pubis  in  median  line. 

b.  Removal  of  appendix. 

c.  Thorough  irrigation  of  entire  peritoneal  cavity 
with  hot  saline  solution  or  hot  sterile  water. 

d.  Introduction  of  a  large  split  rubber  tube  for  drain¬ 
age.  In  females  from  the  cul-de-sac  into  vagina;  in 
males  from  rectovesical  pouch  out  through  lower 
angle  of  abdominal  wound  and  carrying  a  wick  of  iodo¬ 
form  gauze.  In  the  latter  a  second  smaller  tube,  with¬ 
out  the  gauze  wick,  is  placed  alongside  the  first,  through 
which  fluid  collecting  at  bottom  of  pelvis  may  be  aspi¬ 
rated. 

e.  In  females  the  abdominal  wound  is  completely 
closed  with  interrupted  sutures  of  silkworm  gut.  In 
males  the  wound  is  closed  with  the  same  material  down 
to  the  tubes. 

f.  Patient  is  placed  in  bed,  the  head  of  which  has  been 
elevated  from  twenty-four  to  thirty  inches  from  the 
floor. 

Operations  made  on  patients  in  this  condition  should 
be  rapidly  performed,  as  they  will  not  bear  much  manip¬ 
ulation  or  prolonged  surgical  interference. 

This  is  the  only  condition  in  which  an  irrigating 
stream  should  be  directed  into  the  abdominal  cavity. 
Its  use  in  localized  abscesses  or  limited  peritoneal  infec¬ 
tions  is  most  vigorously  condemned. 

SUMMARY. 

The  best  results  in  appendicitis  follow  early  opera¬ 
tions. 

In  clean  cases,  acute  or  chronic,  the  operative  mortal¬ 
ity  is  practically  nil. 

The  hour  or  day  classification  of  appendicitis  should 
be  discarded  and  a  pathologic  classification  substituted. 

In  spreading  peritonitis  immediate  operation  is  urg¬ 
ently  indicated. 

In  patients  already  moribund,  or  in  those  for  whom 
the  added  shock  of  operation  would  determine  a  fatal 
result,  operation  should  be  delayed. 

The  elevated  posture  of  the  head  and  trunk  and  the 
resulting  accumulation  of  septic  fluids  in  the  lowest 
peritoneal  pouch,  from  which  they  are  rapidly  drained 
by  large  sized  tubes,  have  robbed  appendicitis  of  many 
of  its  terrors. 


SOME  OF  THE  USES  OF  IODIN  IN  SURGICAL 

PRACTICE. 

JOHN  EGERTON  CANNADAY,  M.D. 

Surgeon  in  Charge,  Sheltering  Arms  Hospital. 

PAINT  CREEK,  W.  VA. 

At  the  present  day  I  think  I  may  truthfully  state 
that  the  most  decided  tendency  in  the  use  of  drugs  is 
clearly  a  return  to  the  simple  life.  The  profession  is  at 
least  partially  freed  from  the  bondage  of  an  empirical 
authority,  and  one  hv  one  is  dropping  the  complex  and 
respectable  myths  and  legends  of  medicine. 

Inasmuch  as  it  has  been  clearly  shown  by  careful  and 
painstaking  laboratory  workers  that  a  1-200  solution 
of  iodin  will  kill  the  staphylococcus  pyogenes  in  five 
minutes,  that  two  minutes’  exposure  of  the  streptococcus 
(most  virulent  of  pathogenic  germs)  to  a  1-500  solu¬ 
tion  of  iodin  will  destroy' its  life,  that  it  requires  thirty 
minutes’  exposure  to  a  i-1,000  solution  of  bichlorid.  of 
mercury,  the  hitherto  acknowledged  chief  of  antiseptics. 


to  accomplish  the  same  results  and  that  while  iodin  is 
much  less  toxic  it  is  a  far  more  powerful  antiseptic  than 
either  carbolic  acid  or  bichlorid  of  mercury,  I  have  made 
use  of  this  agent  in  much  of  my  surgical  work. 

In  cold  abscesses  in  individuals  of  lowered  resistance 
I  have  found  injections  of  iodoform  emulsion  or  iodin 
solution  to  be  of  great  value.  These  patients  are  often 
unable  to  bear  any  more  radical  treatment  than  aspira¬ 
tion  or  injection.  The  iodoform  may  be  used  suspended 
in  olive  oil  or  glycerin  or  in  an  ethereal  solution.  The 
oil  or  glycerin  should  be  sterilized  by  boiling  and  the 
iodoform  by  four  days’  submersion  in  1-1,000  solution  of 
bichlorid  of  mercury.  The  ethereal  solution  produces 
pain,  and  as  it  is  more  rapidly  absorbed  may  produce 
symptoms  of  poisoning.  Ten  per  cent,  is  usually  the 
most  desirable  strength,  and  the  amount  left  behini 
should  usually  vary  from  one  dram  to  one  ounce. 

Rather  recently  I  treated  a  patient  by  this  method 
who  had  several  tuberculous  abscesses  in  the  muscles  of 
the  back  and  chest  in  addition  to  a  number  of  signs  of 
lung  involvement.  I  emptied  these  tubercular  collec¬ 
tions  through  small  incisions  under  a  careful  aseptic 
technic,  injected  a  10  per  cent,  iodoform  emulsion, 
closed  the  openings  by  suture  and  sealed  them  with  a 
few  fibers  of  cotton  and  flexible  collodion.  These  sealed 
packages  of  emulsion  were  left  alone  for  two  or  three 
weeks  and  the  iodoformization  was  then  repeated.  This 
treatment  in  conjunction  with  appropriate  dietetic  and 
hygienic  measures  produced  great  improvement;  the 
cough,  fever  and  night  sweats  disappeared ;  there  was  a 
marked  gain  in  weight  and  in  three  months  the  patient 
was  apparently  well. 

In  the  treatment  of  sepsis  from  puerperal  infection, 
also  in  the  treatment  of  sapremia  due  to  the  putrefaction 
of  retained  secundines,  I  thoroughly  curette  and  irrigate 
the  uterus,  then  pack  the  uterine  cavity  with  10  per 
cent,  iodoform  gauze.  This  is  removed  on  the  third  day, 
and  if  the  symptoms  have  not  subsided  the  uterus  is 
daily  irrigated  with  a  1-1,000  solution  of  iodin  in  sterile  i 
water.  By  this  treatment  we  promote  the  absorption  of 
a  powerful  yet  comparatively  harmless  antiseptic.  Occa¬ 
sionally  I  have  applied  the  tincture  of  iodin  to  the  lips 
and  the  interior  of  the  uterine  cervix  for  purposes  of 
partial  sterilization  prior  to  curettage,  and  not  infre¬ 
quently  I  make  a  local  application  of  the  same  drug  to 
the  entire  uterine  cavity  after  curettage  in  cases  of 
chronic  endometritis. 

Iodin  in  solution  in  mild  strength,  1-1,000,  is  of 
great  value  as  an  irrigation  in  the  treatment  of  suppura¬ 
tive  arthritis,  large  abscess  cavity,  empyema,  etc.  I  have 
often  used  a  1  per  cent,  solution  of  iodin  in  the  treat¬ 
ment  of  suppurating  wounds  and  sinuses,  resulting  ia 
the  quick  disappearance  of  pus  and  the  formation  of 
healthy  granulation  tissue.  After  operations  about  the 
genitalia  and  other  parts  where  it  is  difficult  to  keep  a 
dressing  clean,  I  generally  dispense  with  any  of .  the  or¬ 
dinary  dressings  and  use  instead  a  protective  ointment 
composed  of  sterile  iodoform  and  petrolatum.  By  this 
means  primarv  union  is  usually  secured. 

In  the  treatment  of  boils,  abscesses  and  carbuncles  L 
incise,  evacuate  the  contents,  wipe  out  carefully,  curette 
away  pyogenic  and  necrotic  tissue  and  then  apply  .thor¬ 
oughly  to  the  walls  the  plain  official  tincture  of  loam. 
If  "the  cavitv  is  small,  the  tincture,  instead  of  being  ap¬ 
plied  with  a  swab,  is  poured  into  the  cavity  and  brought 
in  contact  with  its  walls  by  gentle  manipulation.  This 
treatment  is  usually  followed  by  the  prompt  disappear¬ 
ance  of  pus  and  rapid  healing  by  granulation. 
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1  have  found  the  tincture  of  iodin  to  be  a  simple, 
eadily  obtainable  and  effective  agent  for  the  preparation 
f  a  small  patch  of  skin  preliminary  to  the  insertion  of 
h'e  needle  of  the  hypodermic  or  of  the  antitoxin  syringe, 
•'or  a  year  past  1  have  been  using  a  0.5  of  1  per  cent. 
>din  solution  for  purposes  of  hand  disinfection  in  all 
ases  in  which  rubber  gloves  were  not  worn.  As  a  rou- 
ine  practice  I  wear  gloves  in  operative  work.  In  a  cer- 
ain  class  of  cases  gloves  are  undesirable.  Again,  a  glove 
lay  be  punctured  or  torn  in  a  septic  case,  and  the  sur- 
eon  will  feel  the  need  of  a  reliable  antiseptic,  both  for 
he  protection  of  himself  and  his  future  patients.  The 
se  of  this  solution  is  simple  and  time-saving.  The 
?chnic  I  practice  is  as  follows:  Thorough  scrubbing 
'it h  nail  brush,  green  soap  and  running  hot  water, 
leanse  the  hands  in  a  systematic  manner.  Take  each 
art  in  a  certain  order  every  time,  so  as  not  to  skip 
uy  part.  Pay  particular  attention  to  the  nail  folds, 
ibungal  spaces  and  the  skin  between  the  fingers.  Clean 
nder  short-clipped  nails  with  a  heavy  metal  nail  file, 
crub  again,  wash  off  soap  in  running  hot  water,  re- 
love  residue  of  soap  by  immersion  in  70  per  cent, 
cohol.  Immerse  in  iodin  solution  for  five  minutes, 
nse  in  sterile  water  or  let  the  solution  dry  on  the 
inds.  The  light  brown  stain  can  be  removed  by  wash- 
ig  in  dilute  ammonia  water  after  the  operation  is  over, 

*  if  left  alone  will  soon  disappear. 

In  the  preparation  of  the  site  of  incision  I  invariably 
>serve  the  following  routine :  The  evening  prior  to 
Deration  the  area  is  covered  by  a  green  soap  poultice, 
hich  is  allowed  to  remain  for  several  hours  to  loosen 
te  dead  and  scaling  epithelium ;  the  part  is  shaved,  go- 
g  wide  of  any  possible  incision,  then  carefully  cleansed 
t  the  use  of  a  soft  nail  brush  or  gauze  pad,  liquid  anti- 
ptic  soap  and  sterile  water  followed  by  alcohol.  After 
is  a  compress  wet  with  1-5,000  bichlorid  is  applied, 
•vered  with  oiled  silk  or  other  protective  and  secured 
'  a  bandage.  This  is  undisturbed  until  the  next  day 
ter  the  patient  is  under  the  anesthetic,  when  the  com- 
•ess  is  removed  and  the  part  is  treated  to  a  second 
eansing  with  antiseptic  soap,  gauze  pad  and  sterile 
iter,  followed  by  dilute  alcohol ;  the  solution  of  iodin 
then  applied  and  allowed  to  dry  on  the  skin.  Naturally 
emergency  cases  much  of  the  treatment  preliminary 
the  use  of  the  iodin  solution  will  have  to  be  omitted. 

The  solution  of  iodin  used  for  the  hands  may  be  made 
)  with  dilute  alcohol  or  prepared  according  to  the  fol¬ 
ding  formula:  Iodin  2.5  gm.,  potassium  or  sodium 
lid  5.5  gm.,  water  250  c.c.  This  gives  a  1-100  solu- 
>n,  which  can  readily  be  diluted  to  the  desired  strength, 
a  long  series  of  cases  in  which  the  iodin  solution  lias 
en  used  as  described,  the  results  from  a  clinical  point 
view  have  been  excellent,  and  it  is  easy  to  conclude 
at  as  a  chemical  agent  for  at  least  the  partial  steriliza- 
>n  of  the  skin  iodin  is  the  most  satisfactory  substance 
!  possess. 

It  must  not  be  forgotten  that  this,  the  most  harmless 
antiseptics,  and  its  compound  iodoform  are  active 
ents,  and  as  such  should  be  used  carefully.  Under 
Tain  conditions  they  are  very  toxic.  The  pyogenic 
•mbrane  lining  an  abscess  cavity  seems  to  be  practical- 
immune.  Patients  suffering  from  septic  infection  will 
erate  more  than  the  usual  amounts  administered.  The 
’ble  and  aged  are  often  susceptible.  Iodoform  irri- 
ion  on  the  exterior  of  the  body  usually  takes  the  shape 
a  severe  dermatitis,  not  any  worse,  however,  in  char- 
er  than  that  occasionally  produced  by  the  use  of  a  bi- 
!°rid  compress  on  a  sensitive  skin. 


My  conclusions  are  that  iodin  is  the  antiseptic  par 
excellence  for  the  skin  of  the  hands  and  operation  site. 
I  he  solution  of  iodin  is  easily  prepared  and  is  stable.  It 
does  not  coagulate  albumin  or  form  inert  compounds 
with  the  tissues.  It  is  of  more  value  in  many  ways  than 
either  carbolic  acid  or  bichlorid  of  mercury  and  not 
nearly  so  poisonous. 


THE  PRACTITIONER'S  PART  IN  THE  MOVE¬ 
MENT  AGAINST  TUBERCULOSIS.* 

J.  C.  WILSON,  M.D. 

PHILADELPHIA. 

This  remarkable  exhibition  and  the  popular  interest 
it  has  aroused,  which  grows  wonderfully  as  it  is  removed 
from  one  city  to  another,  marks  an  epoch  of  transcend¬ 
ent  importance  in  preventive  medicine. 

I  he  great  pests — the  oriental  plague,  typhus,  leprosy, 
smallpox,  typhoid  fever,  tuberculosis — have  been  the 
scourges  of  mankind  through  successive  historical 
epochs  because  of  ignorance.  Enlightened  modes  of 
living  and  knowledge  of  the  ways  by  which  they  spread 
and  by  which  they  can  be  prevented  have  restricted  the 
pievalence  of  these  diseases  in  civilized  communities 
and  greatly  robbed  them  of  their  terrors.  Two  of  them 
only  lemain  to-day  as  world  pests — typhoid  fever,  which 
could  not  exist  in  a  community  such  as  Philadelphia 
but  for  the  cupidity  of  the  spoilsman,  and  tuberculosis, 
the  very  existence  of  which  as  a  modern  plague  is 
threatened  by  the  spreading  influence  of  this  exhibition 
and  the  great  societies  under  whose  auspices  it  is  held. 

THE  MOVEMENT  AGAINST  TUBERCULOSIS. 

In  this  building,  on  its  walls  and  in  the  cases,  are  dis¬ 
played,  on  a  scale  never  before  undertaken  and  with  a 
precision  and  definiteness  never  before  possible,  facts  in 
regard  to  tuberculosis  which  to  a  stricken  people  are 
glad  tidings  of  great  joy,  and  the  facts  are  for  the  peo¬ 
ple.  The  exhibition  is  free  and  it  is  popular.  Earnest 
and  trained  men,  having  knowledge,  are  here  to  make 
the  subject  plain  and  are  striving  faithfully  and  pa¬ 
tiently  to  enlighten  the  dullest  eager  intellect  as  to 
the  simple  means  of  prevention  and  the  reasonable  hope 
of  cure. 

With  reference  to  cure  it  is  possible  to  be  over- 
enthusiastic.  I  fear  that  we  are  sometimes  betrayed  by 
our  earnestness  into  that  error.  As  physicians  we  must 
cultivate  in  this  matter  the  judicial  temperament.  In 
individual  cases  we  must  shun  the  cruelty  of  holding  out 
false  hope.  But  as  regards  prevention  there  is  no  limit 
to  the  promise  that  can  be  fulfilled.  It  is  only  needed 
that  the  facts  be  known  and  used.  Here  we  can  not  be 
too  strenuous.  Fired  with  a  genuine  enthusiasm,  we 
can  rouse  the  people  to  do  the  things  needful,  for  the 
whole  matter  touches  them  and  in  sorrow  they  know  it. 
Animated  with  a  confident  hope  based  on  knowledge, 
we  can  hold  out  a  promise  of  relief,  the  fulfillment  ~of 
which  is  in  their  hands,  for  as  the  people  live  shall  they 
suffer  or  be  free.  I  am  not  of  that  sanguine  tempera¬ 
ment  which  permits  me  to  look  forward  to  the  stamping 
out  of  consumption  and  the  other  tuberculous  diseases 
in  a  decade  or  two  or  even  in  a  generation ;  still  I  firmly 
believe — a  belief  that  finds  support  in  the  history  of  the 
rise  and  decline  of  the  other  pests  which  I  have  named 
— that  this  great  plague  of  our  civilization  can  not  con¬ 
tinue  to  prevail  as  it  has,  but  that  in  a  future  so  near 
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that  it  will  be  seen  by  some  who  are  here  to-night  this 
foul  disease  as  it  now  prevails  will  also  become  chiefly 
of  historical  interest  in  our  western  civilization  even  as 
leprosy,  the  bubo  plague  and  typhus  are— a  wolf  baying 
at  us  and  hanging  on  our  flanks,  but  easily  repelled  and 
giving  us  no  real  trouble  so  long  as  we  are  on  guard. 

The  three  great  signs  of  the  times  are  (a)  the  diffu¬ 
sion  of  knowledge,  (b)  the  rousing  of  the  people,  (c) 
organization. 

a.  The  knowledge  is  simple  enough.  The  bacillus 
found  by  Robert  Koch  in  1881  and  its  modes  of  exist¬ 
ence  and  conveyance  constitute  the  gist  of  it;  but  such 
is  the  inertia  of  ignorance  that  a  quarter  of  a  century 
passed  before  it  became  the  possession  of  the  people  as  a 
motive. 

b.  The  rousing  of  the  people  from  an  apathy  more 
than  oriental  is  full  of  promise.  Consumption  is  their 
affair.  In  ignorance  they  bore  the  evils  of  it  and  were 
helpless;  in  knowledge  they  will  destroy  it.  In  the  way 
of  action  there  were  two  great  stumbling  blocks— the 
doctrine  of  heredity,  of  which,  in  the  old  and  paralyz¬ 
ing  sense,  science  has  made  an  end,  and  the  conception 
of  a  pretuberculous  state,  which  never  recommended 
itself  to  sober,  pathologic  judgment  and  has  now  wholly 
ceased  to  darken  counsel  in  regard  to  a  comparatively 
simple  infectious  process.  We  now  know  beyond  doubt 
that  the  symptoms  once  thought  to  indicate  the  pre¬ 
tuberculous  stage  are  the  clinical  phenomena  of  tuber¬ 
culous  infection. 

c.  Organization  has  been  of  slow  growth,  but  has 
gained  momentum  with  the  years.  Its  beginnings  were 
in  the  private  sanitarium.  Then,  in  response  to  facts 
not  to  be  gainsaid,  came  the  public  sanitarium.  If  the 
rich  could  be  helped  and  cured,  why  not  the  poor  ?  Then 
followed  the  association  of  the  sanitarium  with  the 
laboratory.  If  patients  got  well,  why  not  use  them  for 
statistical  purposes ;  their  sputa  and  blood  for  research ; 
laboratory  animals  for  elucidation  and  control;  differ¬ 
ent  localities  and  environment  for  comparison  and  the 
study  of  the  part  played  by  altitude,  temperature,  hu¬ 
midity,  soil  and  all  the  factors  which  enter  into  the 
complex  subject  of  climate  for  the  part  which  they  play 
in  the  prevention  and  cure  of  this  fell  pest?  It  fol¬ 
lowed  that  the  influence  of  sociologic  conditions,  the 
home,  the  school,  the  workshop,  the  factory,  food,  hab¬ 
its,  clothing,  marriage,  the  rearing  and  care  of  families, 
should  be  carefully  studied  from  the  scientific  stand¬ 
point  as  etiologic  factors,  and  that  the  duty  of  the  state 
and  municipality  to  the  people  in  the  management  of 
the  disease  in  its  early  and  curable  stages  and  its  de¬ 
veloped  and  transmissible  periods  should  be  more  and 
more  carefully  investigated.  There  have  been  devoted 
and  unselfish  men  in  our  profession  ready  on  all  sides 
and  in  every  country  for  this  great  work;  and,  imbued 
with  the  scientific  spirit  and  altruism  of  medicine,  these 
men  have  been  eager  to  avail  themselves  of  every  oppor¬ 
tunity  to  meet  and  discuss  the  subjects  so  near  to  their 
hearts.  Hence  local  and  national  societies  and  inter¬ 
national  congresses.  Need  I  say  to  you  that  the  two 
societies  under  the  auspices  of  which  this  exhibition 
is  held,  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  and  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis,  occupy,  in  the  scope 
and  results  of  their  work,  the  foremost  place  in  the 
orderly  progress  of  this  great  scheme  of  organization? 

You  have  carefully  studied  this  exhibition.  You  have 
noted  its  wide  scope.  All  of  us  have  been  deeply  im¬ 
pressed  with  its  lessons  not  only  to  the  people  for  whose 


enlightenment  it  was  arranged,  but  also  for  the  mem¬ 
bers  of  our  profession.  It  is  an  object-lesson  of  the 
highest  significance.  Here  you  have  seen  in  convincing 
array  the  results  of  the  labors  of  the  specialist,  the 
pathologist,  the  bacteriologist,  the  phthisiologist,  the 
sanitarian,  both  general  and  special,  the  health  officer, 
the  climatologist,  the  diagnostician,  in  the  broad  and  in 
the  narrow  sense,  and  the  tentmaker.  It  is  true  that  the 
pharmacologist  and  the  manufacturing  druggist  are  not 
to  any  great  extent  in  evidence.  Like  the  ancients  with 
their  elements  of  fire,  air,  earth  and  water,  we  seem  to 
have  reduced  our  principles  of  treatment  to  fresh  air, 
sunshine,  abundant  food  and  rest — four  elements  of  ir¬ 
reproachable  character.  If  we  were  to  venture  to  add 
to  this  most  respectable  list,  the  additional  measure 
would,  it  seems  to  me,  by  common  consent,  be  house¬ 
hold  and  personal  cleanliness. 

But  I  find  in  this  great  exhibition  something  lacking. 
The  reason  this  something  is  not  here  is,  I  believe  two¬ 
fold  :  First,  that  it  is  little  understood  and,  therefore, 
sadly  overlooked,  and,  second,  that  such  things  as  are 
known  of  it  are  difficult  to  depict  and  not  well  fitted 
for  popular  demonstration,  scarcely  adapted,  in  fact, 
in  the  present  state  of  knowledge,  for  very  positive  as¬ 
sertions  from  the  professional  point  of  view.  That 
“something”  is  the  recognition  and  diagnosis  of  the  very 
beginnings  of  tuberculosis  in  the  human  being. 

THE  PRACTITIONER'S  PART. 

This  statement  brings  me  back  to  the  theme  of  iny 
discourse — “The  Practitioner’s  Part  in  the  Movement 
Against  Tuberculosis.” 

In  the  matter  of  the  individual  case,  this  is  the  one 
thing  needful.  The  work  of  all  the  specialists  whom  1 
have  named  has  to  do  with  the  cases  that  are  known 
to  be  tuberculous,  that  almost  any  tyro  can  recognize. 
Tt  is  only  the  practitioner,  the  family  physician,  the 
haus  arzt,  who  sees  the  cases  in  their  very  beginning— 
and  often,  alas !  too  often,  not  even  he.  For  some  twelve 
or  fifteen  years  I  have  been  the  local  examiner  for  pa¬ 
tients  applying  for  admission  to  the  Adirondack  Sani¬ 
tarium,  and  in  all  that  time  I  have  only  once  had  re¬ 
ferred  to  me  a  truly  incipient  case  of  phthisis  even 
under  the  very  conservative  requirements  of  the  na¬ 
tional  association,  promulgated  last  year.  These  are: 

“Slight  initial  lesion  in  the  form  of  infiltration  limited  to 
the  apex  or  small  part  of  one  lobe. 

“No  tuberculous  complications.  Slight  or  no  constitutional 
symptoms  (particularly  including  gastric  or  intestinal  dis¬ 
turbances  or  rapid  loss  of  weight). 

“Slight  or  no  elevation  of  temperature  or  acceleration  of 
pulse  at  any  time  during  twenty-four  hours,  especially  after 
rest. 

“Expectoration  usually  small  in  amount  or  absent. 

“Tubercle  bacilli  may  be  present  or  absent.” 

If  we  consider  three  facts  in  regard  to  tuberculosis, 
especially  tuberculosis  of  the  lungs,  we  are  overwhelmed 
with  the  importance  of  the  practitioner’s  part  in  the 
great  movement  which  is  now  occupying  the  attention 
of  the  world.  These  facts  are :  First,  that  tuberculosis 
at  the  beginning  is  a  local  infection;  second,  that’  at 
this  stage  it  is  not  transmissible;  third,  that  at  this 
period  it  is  curable. 

1.  Pulmonary  Tuberculosis  a  Local  Infection. — We 
are  not  here  to  discuss  all  forms  and  phases  of  a  subject 
on  which  volumes  have  been  written.  The  teachings  of 
pathology  are  quite  clear.  A  man  may  be  tuberculous 
and  not  consumptive.  In  fact,  every  sufferer  from  con¬ 
sumption.  in  the  ordinary  sense,  is  at  first  and  for  an 
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indefinite  period  merely  tuberculous  and  not  yet  con¬ 
sumptive.  The  local  tuberculous  lesion  may  elude 
physical  examination  and  cast  no  shadow  in  the  rr-rays. 
As  it  develops  and  extends  and  new  lesions  develop, 
toxins  are  produced  and  the  toxemia  causes  symptoms, 
rapid  pulse,  slight  rise  of  temperature,  accelerated  res¬ 
piration,  loss  of  appetite  and  weight  and  nervous 
erethism.  If  the  lesion  is  peripheral  there  is  pleural 
irritation  and  unproductive  cough;  if  it  causes  bronchial 
irritation  there  is  hacking  cough,  with  a  slight  morning 
expectoration.  As  it  extends,  cough  becomes  more 
marked  and  constant.  Tubercle  bacilli  are  scarcely 
present  in  the  beginning,  while  the  lesion  remain’s 
closed.  They  are  the  outcome  of  a  necrotic  process; 
the  lesion  breaks  and  becomes  open.  In  any  case  nega¬ 
tive  results  are  inconclusive.  Repeated  examinations 
must  be  made.  Their  absence  even  then  does  not  jus¬ 
tify  a  negative  diagnosis.  This  is  a  stumbling  block  to 
many  practitioners.  As  the  lesion  extends,  physical 
signs  appear ;  at  first  uncertain  and  elusive,  later  more 
1  istinct  and  significant.  They  are  deficient  expansion, 
slight  relative  dullness  with  heightened  pitch,  enfeebled 
respiratory  murmur  with  the  bronchial  character  mis¬ 
named  harsh  and  increased  vocal  fremitus;  but  all  so 
ittle  marked  as  to  require  careful,  even  repeated  sys- 
ematie  examination  for  their  detection.  A  history  of 
nleurisy,  especially  of  pleural  effusion,  is  very  signifi¬ 
cant. 

Tuberculosis  of  the  Lungs  Not  Transmissible  in 
he  Early  stages. — So  long  as  the  lesion  has  not  under¬ 
gone  necrosis,  except  in  extremely  rare  cases  of  tuber- 
•ulous  bronchitis,  tubercle  bacilli  are  not  present  in  the 
■putum,  and  the  patient  is  not  as  yet  a  menace  to  the 
lealth  of  those  surrounding  him.  If  the  disease  is  ar- 
•ested  at  this  point,  the  lesion  becomes  obsolescent  and 
he  patient  recovers  without  being  aware  that  he  has 
teen  tuberculous  and  without  having  played  the  part  of 

distributing  center  for  the  disease. 

3.  Curability  of  Phthisis  in  the  Stage  of  Incipiency. 
Hie  frequency  of  obsolescent  tuberculous  lesions  found 
’U  the  postmortem  table  in  the  bodies  of  those  who  have 
lied  of  other  diseases,  variously  estimated  at  from  30  to 
0  per  cent.,  affords  incontrovertible  evidence  of  the 
inability  of  phthisis  at  this  period.  It  is  impressive 
o  reflect  that  probably  in  all  cases  such  cures  are  spon- 
aneous,  the  lesions  usually  being  too  circumscribed  to 
ave  given  rise  to  recognizable  physical  signs.  Dr. 
\orris  concludes  a  recent  paper  on  the  “Diagnosis  of 
ncipient  Pulmonary  Consumption”  with  the  following 
fatement:  “High  as  the  mortality  from  tuberculosis 
\>  a  greater  number  of  individuals  recover  from  the 
isease  without  knowing  they  ever  had  it  than  die  of 

How  many  others  who  traverse  the  thorny  path  of 
regressive  tuberculosis  to  its  ghastly  end  might  be 
ived  from  such  a  fate  by  early  diagnosis  and  treatment 
in  never  be  known  until  the  practitioner  recognizes 
is  part  in  the  great  anti-tuberculosis  movement  and, 
iscarding  with  the  misleading  phrases,  “slight  bron- 
litis,  “spot  on  the  lung”  and  “pulmonary  catarrh,” 

!1  false  sentiment  and  fear,  does  his  duty  with  the 
image,  promptitude  and  skill  of  the  American  physi- 
an. 
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CHAPTER  XVI. 

CIRCULATORY  STIMULANTS  (CONTINUED.) 

STRYCHNIN. 

Strychnin,  unlike  digitalis,  has  no  perceptible  direct  action 
on  the  heart,  hut  produces  its  circulatory  effects  wholly  by  its 
influence  on  the  centers,  except  in  so  far  as  the  local  action  on 
the  alimentary  canal  is  concerned;  this  may  be  disregarded  in 
the  present  consideratiqn  of  strychnin,  which  is  commonly 
injected  hypodermically  when  its  circulatory  effects  are  desired. 

Therapeutic  doses  of  strychnin  cause  a  rise  of  blood  pressure 
by  stimulation  of  the  vasomotor  center;  the  reflexes  are  in- 
ci  eased,  leading  to  improved  tone  of  the  voluntary  muscles, 
and  increased  muscular  activity  always  tends  to  increase  the 
heart  rate;  this  tendency,  however,  is  counteracted  by  the 
stimulation  of  the  vagus  center  by  strychnin,  the  heart  "being 
slowed  or  showing  little  change  in  frequency.  If  the  slowing 
is  excessive  there  will  be  a  fall  of  blood  pressure  despite  the 
vasoconstriction,  but  this  does  not  usually  occur.  If  the 
tendency  to  increased  frequency  predominates  over  the  vagus 
stimulation  the  rise  of  blood  pressure  is  further  augmented. 

As  strychnin  operates  readily  to  produce  its  effects  it  is  a 
most  valuable  remedy  when  a  quick  rise  of  blood  pressure  is 
required.  So  rapidly  are  its  effects  elicited  that  convulsions 
may  occur  in  a  frog  within  two  minutes  of  the  injection  of  a 
toxic  dose,  and  after  massive  doses  rabbits  may  give  a  single 
convulsive  leap  into  the  air  and  be  apparently  lifeless  from 
paralysis  of  the  respiratory  center  when  they  strike  the  operat¬ 
ing  table. 

Biberfeld  has  investigated  its  mode  of  action  on  the  respir¬ 
atory  center.  He  depressed  the  respiration  by  morphin,  after 
which  strychnin  was  injected ;  this  usually  resulted  in  a  greater 
increase  in  volume  (sometimes  even  exceeding  that  before  the 
administration  of  morphin)  than  in  frequency. 

It  has  been  suggested  that  morphin  depressed  the  reflex 
excitability,  while  strychnin  tends  to  make  all  reflex  efforts 
maximum. 

Biberfeld  agrees  with  previous  investigators  that  strychnin 
does  not  cause  increased  irritability  of  the  center  for  sensory 
impulses  coming  from  the  lungs,  but  considers  the  chemic 
stimulation  of  the  blood  the  essential  factor.1 

The  following  preparations  are  official: 

Stryciinina. — U.  S. — This  is  an  alkaloid  obtained  from  nux 
vomica ;  it  is  also  obtainable  from  other  plants  of  the 
Loganiacece. 

Strychnin  is  only  slightiy  soluble  in  water  1/6400,  but 
is  soluble  in  110  parts  of  alcohol. 

Strychnine  Sulphas.— U.  S.— This  is  the  salt  of  strychnin 
that  is  most  extensively  used  in  this  country;  it  contains  five 
molecules  of  water  and  approximately  78  per  cent,  of  strychnin 
alkaloid.  Strychnin  sulphate  is  soluble  in  31  parts  of  water 
and  in  65  parts  of  alcohol. 


1.  Owing  to  the  frequency  with  which  poisoning  by  strychnin 
occurs,  its  toxicology  deserves  brief  mention  here. 

As  is  well  known,  strychnin  causes  a  characteristic  type  of  con¬ 
vulsion  rather  closely  resembling  tetanus.  The  amount  of  the 
alkaloid  that  is  necessary  to  produce  this  toxic  effect  is  much 
greater,  however,  than  is  usually  supposed ;  but,  on  the  other  hand, 
when  once  a  large  amount  has  actually  entered  the  circulation, 
there  is  little  hope  of  ultimate  recovery.  As  death  is  due  to  paral¬ 
ysis  of  the  respiratory  center  life  may  be  prolonged,  and  a  possible 
recovery  brought  about,  by  carrying  on  artificial  respiration.  This, 
however,  should  be  begun  before  natural  respiration  ceases  or  even 
before  it  becomes  very  greatly  depressed. 

Strychnin  requires  several  days  (3  to  S)  for  its  total  elimination. 
Diuretics  hasten  elimination  and  may  be  of  benefit  when  the 
amount  of  the  poison  that  has  been  taken  does  not  greatly  exceed 
the  minimum  fatal  dose. 

Cushny  advises  strong  tea  (infusion)  when  the  patient  is  seen 
with  the  strychnin  in  the  stomach.  This  advice  seems  to  be'  based 
on  a  misconception  of  the  capacity  of  tea  tannin  for  forming  the 
insoluble  tannate. 

The  fact  that  strychnin  acts  directly  by  paralyzing  the  respira¬ 
tory  center  fully  explains  the  possible  danger  that  may  result 
from  the  use  of  a  stomach  tube,  and  it  will  not  be  necessary  to  re¬ 
peat  this  frequent  caution. 
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On  the  continent  of  Europe  the  preference  is  usually  ac¬ 
corded  to  the  nitrate.  This  is  official  in  our  Pharmacopeia  as: 

Strychnin.®  Nitras. — U.  S. — This  represents  84  per  cent, 
of  strychnin  alkaloid  and  is  soluble  in  42  parts  of  water  or  in 
120  parts  of  alcohol. 

The  average  dose  of  either  of  the  official  preparations  is 
given  as  0.001  gm.  (1  mg.  1/64  gr. ). 

Strychnin  is  useful  in  all  forms  of  low  blood  pressure  because 
of  its  action  on  the  vasomotor  center. 

There  can  be  little  doubt  of  the  beneficial  effects  of  strychnin 
in  many  cases  of  shock  or  collapse,  but  when  irrecoverable 
shock  exists  it  appears  to  depress  further  the  centers  after  an 
extremely  brief  stimulation.1 

To  secure  its  greatest  usefulness  in  conditions  of  this  kind 
strychnin  should  be  given  hypodermically,  or  to  secure  an  even 
quicker  action  it  should  be  injected  deeply  into  the  muscle  of 
the  arm  or  thigh.  This  method  of  hypodermic  injection  is 
usually  to  be  preferred  as  it  is  less  painful  than  injections 
just  beneath  the  skin. 

Strychnin  is  one  of  the  best  of  respiratory  stimulants  and  in 
an  emergency  large  doses  may  be  given.  It  is  always  to  be 
remembered  that  strychnin  is  a  remedy  for  the  crisis  and  is 
not  to  be  used  as  is  digitalis,  to  maintain  blood  pressure  for  a 
considerable  length  of  time. 

When  paralysis  of  the  limbs  is  due  to  a  lesion  in  the  cord 
which  completely  blocks  the  transmission  of  nerve  impulses 
strychnin  can  do  no  good,  since  it  has  no  peripheral  action,  but 
if  the  paralysis  results  from  a  lesion  in  the  brain  the  increased 
reflexes  which  strychnin  causes  will  serve  to  delay  muscular 
atrophy.  It  also  may  serve  to  restore  the  tone  of  the  reflexes 
when  these  are  lowered  by  functional  disturbances  of  the  cord. 
Thus  incontinence  of  feces  and  urine  may  be  relieved  when 
these  are  due  to  the  lowered  reflex  centers  for  the  sphincters 
of  the  bladder  and  anus. 

Caffein,  which  has  been  mentioned  several  times  in  this 
series  of  articles,  is  closely  related  to  strychnin,  to  which, 
however,  it  is  greatly  inferior,  so  far  as  any  influence  on  the 
circulation  is  concerned.  It  stimulates  the  vasomotor  and 
respiratory  centers  and  is  useful,  therefore,  in  the  treatment 
of  poisoning  by  morphin  and  other  narcotics,  in  the  form  of 
strong  tea,  but  strychnin  serves  the  same  purpose  and  more 
efficiently. 

Hoffmann  noticed  that  theobromin  possessed  a  stimulant 
action  on  the  myocardium,  similar  to  that  shown  by  caffein, 
but  no  vasoconstrictor  effect.  In  therapeutic  doses  of  either 
a°'ent,  however,  this  cardiac  effect  is  of  little  importance. 

atropin. 

Atropin  causes  acceleration  of  the  heart  by  paralyzing  the 
vagus  endings,  and  this  also  causes  an  increased  systole  and  a 
lessened  diastole.  The  rate  of  the  heart  may  be  twice  as  great 
as  under  normal  conditions,  the  result  being  a  considerable 
increase  in  the  output  of  the  heart  in  a  unit  of  time. 

The  effect  on  the  circulation  of  the  increased  heart  action  is 
supplemented  by  the  constriction  of  the  arterioles  of  the 
splanchnic  area,  due  to  stimulation  of  the  vasoconstrictor 
center  by  atropin,  which  also  stimulates  the  vasodilator  centei 
for  the  vessels  of  the  skin,  particularly  those  of  the  face  and 
neck,  but  this  is  of  comparatively  little  influence  on  the  gen¬ 
eral  blood  pressure  which  rises  in  response  to  the  two  actions 
just  mentioned. 

The  influence  of  atropin  on  the  heart  rate  is  much  less  in 
children  and  in  old  age  than  it  is  between  the  ages  of  20  and 
00  years,  because  the  vagus  inhibition  is  slight  at  the  exti ernes 
of  life  in  man.  The  vagus  is  much  more  active  in  some  animals 
than  in  others.  In  this  respect  the  dog  resembles  man. 

Atropin  may  cause  a  brief  but  unimportant  slowing  of  the 
heart,  erne  to  stimulation  of  the  center,  preceding  the  accelera¬ 
tion  which  depends  on  the  paralysis  of  the  vagus  endings. 

2.  Crile  defines  surgical  sliock  as  an  exhaustion  of  the  vasomotor 
centers,  the  cardiac  and  respiratory  centers  being  only  secondarily 
involved,  and  collapse  as  due  to  a  suspension  of  the  functions  of 
the  cardiac  or  vasomotor  centers  or  to  hemorrhage.  Of  course,  an 
exhausted  or  paralyzed  structure  can  not  be  stimulated.  Sollmann 
defines  both  shock  and  collapse  as  a  sudden  depression  of  the  ac¬ 
tivity  of  the  medullary  center;  if  of  reflex  origin,  shock;  if  direct, 
collapse.  We  employ  the  terms  in  the  latter  sense.  A  depressed 
center  may  be  stimulated. 


While  it  has  been  undeniably  shown  that  atropin  may  power¬ 
fully  stimulate  the  myocardium,  this  effect  with  theraputic 
doses  is  so  slight  that  it  may  be  entirely  disregarded.  Atropin 
acts  as  a  stimulant  to  the  respiratory  center,  but  it  is  inferior 
in  this  respect  to  strychnin;  it  increases  the  rate,  and  prob¬ 
ably  the  depth,  of  the  respiration. 

The  central  action  of  atropin  is  exerted  mainly  on  the  motor 
area,  but  it  has  been  suggested  that  the  differences  between  the 
action  of  atropin,  caffein  and  strychnin  on  the  various  parts 
of  the  central  nervous  system  are  in  degree  rather  than  in 
kind.  Thus,  while  caffein  acts  mainly  on  the  higher  centers 
in  man,  stimulating  the  psychic  functions,  it  is  capable  of 
causing  strychnin-like  convulsions  in  the  frog.  All  three  act 
as  powerful  respiratory  stimulants  in  mammals. 

Atropin  is  official  as: 

Atuopina. — U.  S.— Atropin  is  an  alkaloid  prepared  from 
Atropa  belladonna,  or  from  other  plants  of  the  same  family. 
Tt  is  soluble  in  450  parts  of  water  and  in  less  than  2  parts  of 

alcohol.  _ 

Atropin.®  Sulphas. — U.  S. — This  salt  of  atropin  is  official 
in  many  if  not  all  pharmacopeias  and  is  the  best  known  and 
most  widely  used  preparation  of  the  atropin  group.  It  is 
soluble  in  less  than  one  part  of  water  and  in  4  parts  of  alcohol. 

Average  dose:  (Alkaloid  or  salt)  0.0004  gm.  (0.4  mg. 


1/160  gr.). 

Atropin  is  indicated  when  the  heart  is  considerably  slowed. 
For  this  purpose  the  average  dose  given  above  is  not  usually 
sufficient,  about  1  mg.  (1/65  grain)  being  necessary  to  increase 
the  rate;  so  large  a  dose  being  necessary  to  produce  paralysis 
of  the  vagus  endings  in  the  heart.  It  must  be  remembered, 
however,  that  in  children  and  in  the  very  old  (after  70)  the 
effect  to  be  expected  is  much  less  than  that  seen  between  the 
ages  of  20  and  60.  This  larger  dose  causes  stoppage,  or,  at 
least,  a  marked  diminution  of  salivary  secretion  with  conse¬ 
quent  dryness  of  the  mouth  and  throat. 

While  atropin  has  been  used  in  shock  and  collapse,  it  can 
have  but  little  influence  on  blood  pressure  or  respiration  in 
such  cases.  Atropin  may  be  used  to  determine  whether  an 
abnormally  slowed  or  intermittent  heart  results  fiom  central 
influences  or  from  causes  within  the  heart  itself,  since  it  cuts 
off  all  impulses  from  the  center  arriving  through  the  vagus,  but 
produces  no  appreciable  effect  if  the  cause  lies  within  the  heait. 

Atropin  has  been  used  to  prevent  the  reflex  stoppage  of  the 
heart  occurring  at  the  commencement  of  anesthesia,  but  it  has 
been  shown  that  there  is  no  danger  of  such  a  catastrophe  if 
the  anesthetic  is  not  used  in  too  great  concentration. 

Poisoning  by  certain  fungi  which  contain  muscavin.  while 
rare,  may  best  be  treated  with  moderate  doses  of  atropin. 
Pilocarpin  is  also  antagonized  in  nearly  all  its  actions  hv 
atropin,  but  the  latter  does  not  counteract  the  cardiac  effects  of 
physostigmin  which  acts  on  the  myocardium. 

The  value  of  atropin  in  opium  poisoning  has  been  much  dis¬ 
puted.  It  seems  to  possess  no  advantage  over  caffein  and  strych¬ 
nin  in  such  cases  and  it  has  the  disadvantage  of  adding  to  the 
depression  of  the  respiratory  center  if  more  than  a  small  dose  is 
given.  Clinical  experience  seems  to  have  abundantly  proved  that 
small  doses  of  atropin  are  corrective  for  ordinary  doses  of 
morphin,  and  it  is  almost  universally  so  used. 

Atropin  is  usually  given  hypodermically  when  the  central 
effects  are  desired.  The  local  action  of  atropin  in  the  intestines 
lins  linen  mentioned,  and  we  may  have  occasion  to  refer  to  it 


again.  camphor. 

Campiiora. — U.  S. — Camphor  is  a  white,  volatile,  solid  sub¬ 
stance  having  a  crystalline  structure  and  a  characteristic 
aromatic  odor  and  taste.  Camphor  has  been  used  in  the  Far 
East  for  many  centuries,  but  was  not  known  in  Europe  until 
introduced  by  the  Arabians.  It  is  now  official  in  all  pharma¬ 
copeias. 

Average  dose:  0.12  gm.  (2  grains). 

Aqua  Camphor.®. — U.  S. — This  is  a  saturated  solution  o 
camphor  in  distilled  water.  It  is  frequently  used  as  a  vehicle 
for  other  and  more  active  medicinal  substances. 


3.  A  widely  used  combination  consists  of  morpliin  sulphate  0.015 
trm.  (14  grain)  and  atropin  sulphate  0.0004  gm.  (1/160  grain)  pre¬ 
pared  in  the  form  of  the  now  popular  hypodermic  tablets  oi 
solved  in  distilled  water  sufficient  for  one  dose. 
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Average  dose:  1  c.c.  (2  fluidrams). 

Spiritus  Camphor.®. — U.  S. — This  is  a  10  per  cent,  solu¬ 
tion  of  camphor  in  alcohol. 

Average  dose:  1  c.c.  (15  minims). 

Linimentum  Camphor®:. — U.  S. — This  preparation,  various¬ 
ly  known  as  camphor  liniment  and  camphorated  oil,  contains 
20  per  cent,  of  camphor  dissolved  in  cottonseed  oil.  While 
largely  used  as  a  mildly  rubefacient  local  application  it  is  not 
infrequently  used  for  hypodermic  injections  or  for  the  internal 
administration  of  camphor  in  the  form  of  an  emulsion.  The 
average  dose  would  be  about  half  of  that  given  under  spirit  of 
camphor. 

In  shock  or  collapse  camphor  is  given  by  the  stomach,  pro¬ 
ducing  a  feeling  of  warmth  and  probably  acting  reflexly  for 
the  most  part.  The  respiratory  and  vasomotor  centers,  as  well 
as  the  heart  muscles,  are  stimulated,  thus  causing  a  rise  of 
blood  pressure.  The  heart  is  usually  slowed  and  the  contrac¬ 
tion  strengthened.  Camphor  is  almost  insoluble  in  water  and 
only  slightly  volatile  at  the  body  temperature,  and  its  action, 
therefore,  is  very  uncertain;  0.03  gm.  (y2  grain)  may  improve 
the  pulse  in  some  cases  while  twenty  times  as  much  may  be 
required  in  others,  hence  but  little  reliance  can  be  placed  on  it 
in  crisis,  though  it  is  very  often  effective.  The  spirit,  diluted 
with  water,  is  frequently  used  for  internal  administration. 
A  number  of  camphor  derivatives  have  been  employed  from 
time  to  time,  but  they  have  not  been  shown  to  possess  any 
advantages  over  camphor  itself,  or  one  of  its  more  simple 
preparations. 

Camphor  is  frequently  employed  as  a  diaphoretic,  particu¬ 
larly  in  combination  with  other  agents,  because  of  its  stimu¬ 
lation  of  the  vasodilator  centers  for  the  cutaneous  vessels. 

As  noted  above,  camphor  water  alone  has  little  therapeutic 
value  and  is  useful  mainly  as  a  vehicle  for  other  sub¬ 
stances.  Camphor  may  be  given  in  pill  form,  in  capsules  or 
in  the  form  of  an  emulsion.  Probably  the  best  method  of 
administering  camphor  consists  in  suspending  the  finely 
powdered  substance  in  twenty  parts  or  more  of  milk.  For 
this  purpose  from  twenty  drops  to  one  teaspoonful  of  the  spirit 
of  camphor  may  be  directed  to  be  given  in  one  or  two  table- 
spoonsful  of  milk. 

The  several  preparations  of  camphor  are  commonly  employed 
externally  as  a  mild  rubefacient, but  tbe  action  of  camphor  when 
applied  in  this  way  is  largely  if  not  entirely  a  local  one. 

MUSK. 

Moscuus. — U.  S. — This  substance  has  been  used  in  Europe 
for  several  centuries,  and  in  China  and  other  far  Eastern 
countries  from  time  immemorial.  The  portion  that  is  now 
official  is  described  as  “The  secretion  from  the  preputial  follicles 
of  Moschus  moschiferus”  (musk  deer),  an  animal  which  in¬ 
habits  Thibet  and  other  parts  of  Central  Asia. 

Average  dose :  0.25  gm.  ( 4  grains ) . 

Tinctura  Mosciii. — U.  S. — This  represents  5  per  cent,  of 
musk  in  diluted  alcohol. 

Average  dose:  1  c.c.  (15  minims). 

Musk  was  brought  forward  nearly  a  century  ago  as  a  pow¬ 
erful  circulatory  stimulant,  and  S.  Solis-Cohen  recently  recom¬ 
mended  it  as  an  efficient  and  dependable  remedy  when  it  can 
be  obtained  of  good  quality,  but  it  is  extremely  expensive  and 
subject  to  gross  adulteration. 

Musk  probably  resembles  camphor  in  its  action  on  the 
centers  and  has  the  advantage  of  greater  solubility  in  propor¬ 
tion  to  the  amount  required. 

Castor  fiber  and  sumbul  root,  which  have  been  recommended 
as  substitutes  for  musk,  are  entirely  devoid  of  any  such  central 
action  as  that  claimed  for  the  latter. 

Musk  may  be  given  in  capsules,  or  in  some  cases  the  tincture 
may  be  preferred. 

AMMONIUM  PREPARATIONS. 

While  ammonia,  as  one  of  the  products  of  the  decomposition 
of  nitrogenous  materials,  was  known  from  a  very  early  period, 
the  volatile  salts  of  this  substance  were  not  available  in  Europe 
as  medicines  until  after  the  thirteenth  century,  when  Ray- 
mundus  Lullus  first  produced  ammonium  carbonate  from  urine. 

I  he  stimulating  action  of  this  salt,  it  is  said,  was  known  for 
many  centuries  to  the  Hindoos,  and  was  probably  known  to 
the  Arabians.  It  is  now  official  as: 


Ammonii  Carbonas. — U.  S. — This  is  a  white,  hard,  trans¬ 
lucent  solid  having  the  characteristic  odor  of  ammonia  and  a 
sharp  saline  taste.  The  official  salt  is  described  as  being  “a 
mixture  of  acid  ammonium  carbonate  and  ammonium  carbam¬ 
ate.” 

Average  dose:  0.25  gm.  (4  grains). 

Aqua  Ammonia. — U.  S. — This  is  an  aqueous  solution  of 
ammonia  containing  10  per  cent.,  by  weight,  ox  gaseous  am¬ 
monia. 

Average  dose:  1  c.c.  (15  minims). 

Spiritus  Ammonia  Aromaticus.— U.  S. — This  is  a  hydro¬ 
alcoholic  solution  containing  3.4  per  cent,  of  ammonium  car¬ 
bonate,  9  per  cent  of  ammonia  water  and  70  per  cent,  of 
alcohol  aromatized  with  oil  of  lemon,  oil  of  lavender  flowers, 
and  oil  of  nutmeg. 

Average  dose:  2  c.e.  (30  minims). 

The  volatile  salts  of  ammonium,  in  the  form  of  the  well- 
known  “smelling  salts,”  are  very  commonly  employed  by  in¬ 
halation  for  their  reflex  effects  on  the  respiratory  and  cardiac 
centers.  The  aromatic  spirit  of  ammonia  when  taken  by  the 
stomach  has  a  similar  action.  Other  actions  of  ammonium 
salts  have  been  enumerated  in  previous  chapters. 

The  water  of  ammonia,  when  taken  internally,  merely  acts 
as  a  caustic  alkali.  It  is  seldom  so  used.  The  aromatic  spirit 
is  usually  added  to  water  at  the  moment  of  taking. 

Smelling  salts  consist  of  varying  mixtures  of  ammonium  car¬ 
bonate,  or  of  ammonium  chlorid  with  potassium  carbonate,  and 
•spirit  of  ammonia  to  which  oil  of  lavender  flowers  is  usually 
added  as  an  aromatic. 

ALCOHOL  AND  DERIVATIVES. 

Alcohol,  or  distilled  spirit,  was  probably  introduced  into 
Europe  by  the  Arabians  in  the  10th  or  11th  century.4  Apart 
from  the  several  forms  of  alcohol  that  are  clinical  we  have: 

Spiritus  Frumenti.— U.  S-. — An  alcoholic  liquid  obtained 
by  the  distillation  of  the  mash  of  fermented  grain,  such  as 
Indian  corn,  rye,  wheat  and  barley,  or  their  mixtures.  To  con¬ 
form  with  the  official  requirements  whisky  should  be  at  least 
four  years  old  and  comply  with  a  number  of  physical  require¬ 
ments  and  chemical  tests  that  are  now  provided. 

Spiritus  Vini  Gallici. — U.  S.— Brandy.  This  is  an  alco¬ 
holic  liquid  obtained  by  the  distillation  of  the  fermented  un¬ 
modified  juice  of  fresh  grapes.  Like  whisky  it  should  be  at 
least  four  years  old  and  should  conform  to  the  tests  for 
identity  and  purity  that  are  described  in  the  Pharmacopeia. 

ACtiier. — U.  S. — Ether  or  ethyl  oxid  was  discovered  by 
Valerius  Cordus,  about  1540,  and  described  as  “Oleum  vitrioli 
dulci.”  The  preparation  appears  to  have  been  entirely  for¬ 
gotten  and  was  rediscovered  by  Frobenius,  a  London  apothe¬ 
cary,  about  1730. 

Sulphuric  ether,  the  name  given  it  at  that  time,  although 
long  known  to  be  a  misnomer,  is  still  retained  in  connection 
with  commercial  varieties  of  the  substance. 

Average  dose:  1  c.c.  (15  minims). 

Spiritus  AUtiieris. — U.  S. — This  contains  32.5  parts  of  ether 
and  67.5  parts  of  alcohol. 

Average  dose :  4  c.c.  ( 1  fluidram ) . 

Alcohol  in  the  form  of  whisky  or  brandy  is  much  used  in 
shock  or  collapse  in  connection  with  other  agents  such  as 
strychnin  and  digitalis.  Its  value  is  strongly  asserted  by  some 
authorities  and  disputed  by  others.  Ordinary  doses  of  alcohol 
have  little  effect  on  the  circulation  in  animals,  but  clinical 
evidence  seems  to  prove  that  alcohol  does  possess  some  value 
in  the  conditions  mentioned,  particularly  when  a  very  brief 
respite  for  the  heart  tides  over  a  crisis.  Spirit  of  ether  may  be 
given  by  the  stomach,  or  used  by  hypodermic  injection,  and 
probably  acts  reflexly  on  the  centers  in  such  cases. 

ERGOT. 

Ergot  has  been  recommended  in  shock  and  in  hemorrhage 
in  inaccessible  locations.  The  use  in  the  latter  condition  is 
based  on  its  undoubted  power  of  causing  vasoconstriction  in 
certain  areas.  It  is  much  less  useful  than  strychnin  in  shock 
because  of  its  slow  action,  and  in  hemorrhage  there  is  no 

4.  According  to  Fereira  the  Arabians  obtained  their  knowledge 
of  distilled  spirit  from  the  Chinese,  who  knew  and  used  distilled 
spirit  at  a  much  earlier  period. 
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reason  to  expect  a  greater  vasoconstriction  at  the  bleeding 
point  than  elsewhere  and  a  rise  in  the  general  blood  pressure 
beyond  that  necessary  to  sustain  the  circulation  in  the  medulla, 
is  contraindicated  in  hemorrhage.  This,  of  course,  does  not 
apply  to  postpartum  hemorrhage,  because  ergot  has  a  specific 
action  on  the  uterus,  causing  a  firm  contraction  and  thereby 
closing  the  bleeding  vessels  by  compression. 

Sollmann  and  Brown  have  recently  studied  the  action  of  ergot 
when  injected  intravenously  into  dogs.*  They  found  that  it 
influenced  the  general  circulation  but  little,  particularly  when 
the  blood  pressure  was  much  lowered.  They  found  that  it 
caused  a  temporary  fall  in  the  blood  pressure  with  speedy  re¬ 
covery,  generally  followed  by  an  unimportant  rise.  The  effects 
were  mainly  due  to  the  action  on  the  heart,  as  the  vasomotor 
action  was  very  slight. 

The  further  discussion  of  its  obstetrical  use  does  not  belong 
here. 

Ergota. — U.  S.- — The  sclerotium  of  Claviceps  purpurea,  gath¬ 
ered  from  rye,  and  not  more  than  one  year  old. 

While  ergot  had  been  used  in  Germany  for  centuries  as  a 
household  remedy,  it  was  not  generally  recognized  as  an  effi¬ 
cient  drug  until  some  time  after  1777,  when  Desgranges  pub¬ 
lished  several  essays  on  the  use  of  ergot. 

The  vasoconstrictor  properties  of  this  drug  appear  to  be  due 
to  the  alkaloid  cornutin,  discovered  by  Kobert  in  1884,  and 
more  fully  described  by  Keller  in  1894. 

Extractum  Ergots.- — U.  S. — This  is  a  hydro-alcoholic  ex¬ 
tract  of  ergot  partially  purified  by  the  addition  of  hydrochloric 
acid  subsequently  neutralized  with  sodium  carbonate.  It 
should  represent  eight  times  its  weight  of  ergot. 

Average  dose:  0.25  gm.  (4  grains). 

Fluidextractum  Ergots. — U.  S. — This  is  directed  to  be 
made  with  diluted  alcohol  that  has  been  acidified  by  the  addi¬ 
tion  of  acetic  acid. 

Average  dose:  2  c.c.  (30  minims). 

Vinum  Ergot^e. — This  represents  20  per  cent,  of  the  fluid- 
extract  of  ergot  in  fortified  white  wine. 

Average  dose:  8  c.c.  (2  fluidrams). 

Ergot  is  preferably  given  in  the  form  of  the  fluid  extract 
without  other  additions.  There  are  a  number  of  water-soluble 
preparations  on  the  market  at  the  present  time  that  are  in¬ 
tended  for  hypodermic  use,  which,  it  is  claimed,  possess  all  the 
active  principles  of  ergot,  without  the  odorous  and  nauseating 
contaminations. 
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SOME  MASTOID  INSTRUMENTS. 

AND  SOME  APPLIANCES  FOR  EAR  WORK. 

FRANK  ALLPORT,  M.D. 

CHICAGO. 

A  MIDDLE  EAR  SYRINGE. 

Practically  all  middle  ear  syringes  are  unclean  and  fre¬ 
quently  out  of  order.  I  submit  one  of  glass  ana  rubber  that 
can  always  be  ready  for  use,  and  which  is  so  cheap  that  the 
surgeon  can  afford  to  possess  a  number  of  them  (Fig.  1).  An 
objection  has  been  raised  to  it  that  the  point  is  not  large 
enough  to  enter  minute  perforations  of  the  drumhead.  In 
answer  to  this  I  contend  that  no  middle  ear  should  be  irri¬ 
gated  through  a  minute  drumhead  perforation.  Such  tympanic 
irrigations  should  be  confined  to  those  cases  where  the  irrigat¬ 
ing  liquid  can  find  a  ready  exit,  otherwise  dangerous  complica¬ 
tions  are  likely  to  ensue. 

A  MASTOID  PERIOSTEOTOME. 

In  stripping  the  mastoid  process  of  its  periosteum  after  the 
primary  incision  lias  been  accomplished,  an  effort  should  be 
made  to  preserve  all  possible  periosteum.  This  purpose  is 
liable  to  be  defeated  by  the  sharp  scraping  instruments  usu¬ 
ally  employed,  which  tear  and  mangle  the  periosteum.  I  de¬ 
sire  to  recommend  the  instrument  shown  in  Figure  2  as  one 
that  can  be  passed  underneath  the  periosteum,  thus  lifting  and 
not  tearing  it  from  the  bone.  It  has  a  small  end  and  a  large 


end,  and  the  latter  should  be  used  where  much  force  is  indi¬ 
cated.  This  instrument  can  not  be  used  when  the  lower  por¬ 
tion  of  the  mastoid  is  to  be  cleaned,  for  at  this  portion  of  the 
bone  the  roughened  surface  and  tendinous  attachments  of  the 
muscles  make  the  soft  tissue  cling  to  the  irregular  bone  sur¬ 
face  with  such  tenacity  that  one  of  the  scraping  periosteotomes 
and  a  pair  of  strong  scissors  must  be  used.  My  instrument, 
however,  can  be  used  at  all  other  portions  of  the  bone. 


Figure  1. 


The  narrow  end  of  the  instrument  has  been  gently  concavo- 
convexed  to  fit  the  bony  external  auditory  canal,  and  is  used 
in  the  radical  mastoid  operation  to  pass  between  the  cartil¬ 
aginous  and  the  bony  meati,  in  order  to  separate  them  thor- 
t  oughly  and  facilitate  the  subsequent  steps  of  the  operation. 
This  instrument  is  not  useful  in  secondary  mastoid  operations 
where  dense  cicatricial  bands  connect  the  soft  tissue  with  the 
bone. 


Figure  2. 


A  PERMANENT  NEEDLE. 

Having  been  much  troubled  with  the  breaking  of  needles  in 
closing  mastoid  wounds,  I  have  for  a  long  time  used  the  in¬ 
strument  shown  in  the  drawing  (Fig.  3).  Near  the  point  of 
the  needle  is  a  small  opening,  that  can  be  opened  and  closed  by 
pressing  the  button  near  the  handle.  The  needle  is  pushed 
through  the  soft  tissue  with  the  small  perforation  closed,  the 
suture  is  then  doubled  and  placed  in  the  opening,  which  is 


Figure  3. 


then  closed.  The  needle  is  then  withdrawn  with  the  suture 
and  one  end  of  the  suture  pulled  through  when  the  suture 
will  be  ready  for  tying.  ^  use  this  instrument  only  in  my 
buried  catgut  sutures  in  the  radical  operation,  as  for  closing 
the  outside  lips  of  the  wound  I  use  the  metal  sutures  proposed 
by  Michel. 

THE  MICHEL  SUTURES,  ETC. 

For  closing  the  external  lips  of  the  mastoid  wound  I  have 


Figure  4. 


for  some  time  been  using  with  great  satisfaction  the  metal 
Michel  suture,  a  drawing  of  which  is  here  given  (Fig.  4). 

These  sutures  are  easily  and  quickly  applied,  scarcely  ever 
produce  stitch  abscesses,  and  result  in  a  quicker  healing  and  a 
more  imperceptible  line  of  cicatrix  than  any  sutures  I  have 
ever  employed.  Several  instruments  or  appliances  are  neces- 


Figure  5. 


sary  for  their  advantageous  employment,  viz.,  a  wire  suture 
holder  which  enables  the  surgeon  to  conveniently  take  hold  of 
the  suture,  a  strong  pair  of  forceps  (Fig.  5)  with  points  so 
constructed  as  to  grasp  and  hold  firmly  the  suture  and  to 


4.  The  Journal  A.  M.  A.,  July  22,  1905,  p.  229. 


April  14, 1901). 
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srrasp  and  hold  the  two  sides  of  the  wound  forcefully,  and  a 
pair  of  forceps  (Fig.  6)  for  removing  the  sutures  after  the 
wound  has  healed.  The  two  ends  of  the  removing  forceps  are 
pointed  so  that  one  end  may  be  gently  insinuated  underneath 
the  middle  of  the  bent  suture  after  it  has  been  holding  the 
soft  tissues  together  for  a  few  days.  The  two  blades  of  the 
forceps  are  then  brought  firmly  together  at  the  middle  of  the 
suture,  one  blade  being  underneath  and  the  other  over  the 
suture;  this,  of  course,  will  cause  the  two  outer  ends  of  the 
suture  to  separate,  thus  removing  the  sharp  points  from  the 


lesh.  The  suture  is  now  liberated  and  may  be  cast  aside  or 
traightened  out  and  used  again. 

In  applying  a  suture  it  should  be  held  on  the  wire  loop  or 
uture  holder  by  an  assistant,  the  surgeon  should  grasp  the 
uture  with  the  forceps  and  pull  it  off  from  the  loop,  an 
ssistant  should  grasp  the  two  lips  of  the  wound  with  strong 
orceps,  bring  them  together  and  hold  them  up,  thus  approxi¬ 
mated,  as  prominently  as  possible  for  the  benefit  and  conven- 
mce  of  the  surgeon,  who  should  now  forcefully  clamp  the 
uture  around  the  lips  of  the  wound,  and  bring  the  two 


IUMENTS — A  LLP  OUT. 

A  METAL  COVERED  WOODEN  MALLET. 

For  mastoid  work  a  silver  or  lead  mallet  is  too  heavy  and 
harsh,  and  a  rawhide  mallet  is  too  soft  and  soon  becomes  use¬ 
less  from  boiling;  a  wood  mallet  also  becomes  cracked  and 
worthless  from  boiling.  I  employ,  therefore,  a  good-sized  mal¬ 
let  made  of  lignum  vitae,  encased  in  steel,  with  a  strong  steel 
handle.  It  is  imperishable  and  thoroughly  satisfactory 
(Fig.  8). 

A  BONE  CRUSHER. 

An  important  step  in  the  radical  mastoid  operatio  is  the 
breaking  down  of  the  posterior  wall  of  the  meatus.  Injury 
to  the  facial  nerve,  semicircular  canal,  etc.,  may  follow  this 
procedure.  The  complete  clearing  away  of  the  upper  portion 
of  the  bony  meatus,  without  injury  to  surrounding  parts,  is 
much  facilitated  if  a  small  pathway  through  the  bone  to  the 
tympanic  cavity,  etc.,  can  be  distinctly  blazed  by  some  instru¬ 
ment.  I  have  found  the  “bone  crusher”  (Fig.  9),  to  be  of 


nds  of  the  suture,  armed  with  the  little  needle  points,  .as 
lose  together  as  possible  by  firm  pressure  of  the  strong  for- 
)ps.  Five  or  six  sutures  are  usually  sufficient,  even  in  a 
irge  mastoid  wound.  I  usually  remove  about  half  the  su- 
ires  in  three  days  and  the  remainder  in  six  or  even  days. 


great  service  for  this  purpose.  Before  using  it  the  mastoid 
cavity,  antrum,  etc.,  should  be  thoroughly  curetted  and 
cleaned.  The  crusher  lias  not  sufficient  power  and  strength 
(and  should  not  have)  to  break  down  the  entire  thickness  of 
meatal  wall.  The  surgeon  should  proceed,  therefore,  as  if 
expecting  to  destroy  the  meatal  wall  with  the  chisel  and  mal¬ 


A  MEATAL  DIVULSOR. 

For  those  who  split  the  cartilaginous  meatus  after  the 
lethod  of  Panse  in  producing  healing  flaps  after  the  radical 
iastoid  operation  the  instrument  here  shown  will  prove  of 
ilue  (Fig.  7).  A  grooved  director  is  used  by  some  to  guide 


let  alone,  and  carve  away  a  considerable  poi’tion  of  the  bony 
wall  with  these  instruments.  After,  perhaps,  one-half  of  the 
work  has  been  accomplished,  the  footplate  of  the  crusher 
should  be  carefully  insinuated  through  the  antrum  to  the  mid¬ 
dle  ear,  the  handle  firmly  depressed  so  as  to  raise  the  foot¬ 
plate  of  the  instrument  away  from  the  inner  tympanic  wall, 
and  the  arms  of  the  handle  forcefully  brought  together,  which 
will,  of  course,  crush  down  the  bone  contained  between  the 
jaws  of  the  instrument.  The  blades  are  not  broad,  but  nar¬ 
row,  and  the  channel  thus  produced  is,  therefore,  of  small 


dimensions,  but  it  is  sufficient  to  point  the  way  for  further 
bone  destruction,  which  can  now  be  easily  and  safely  accom¬ 
plished  by  chisel,  rongeur  and  curette. 

TWO  KNIVES. 


Figure  8. 

c  knife,  strong  forceps,  widely  spread,  by  others,  but  for  a 
ng  time  I  have  used  the  “meatal  divulsor”  as  I  call  it.  The 
strument  is  introduced  through  the  meatus  and  passed 
rough  to  its  further  end  and  spread  so  that  the  cartilagin- 
19  meatus  is  placed  on  a  stretch.  A  knife  can  now  be 
issed  into  the  tympanic  end  of  the  meatus  and  the  cartil- 
:inous  wall  easily  and  accurately  severed  up  to  the  desired 
'int  at  the  concha!  rim,  spreading  the  divulsor  more  and 
e  as  the  incision  advances  toward  the  concha. 


One  of  the  recognized  defects  in  the  radical  mastoid  opera¬ 
tion  has  been  the  deformity  often  produced  by  an  abnormally 
wide  and  gaping  meatus.  This  trouble  I  have  been  able  to 
dissipate  entirely  by  the  use  of  two  knives,  which  I  will  now 
describe,  my  description  referring,  of  course,  as  will  be  seen, 
to  the  Panse  flap  which  I  use  to  the  exclusion  of  all  others. 
After  everything  is  ready  for  flap  making  and  wound  closure 
I  insert  the  double-edge*  knife  (Fig.  10)  into  the  raw  pos¬ 
terior  portion  of  the  auricle,  as  near  as  possible  to  the  middle 
edge  of  the  meatus.  The  knife  is  carefully  pushed  forward 
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ami  made  to  reappear  at  the  middle  of  the  meato-conchal 
edge;  after  enlarging  the  opening  a  little  the  knife  is  with¬ 
drawn  and  the  blunt-pointed  knife  (Fig.  11)  is  made  to  take 
its  place,  as  the  seesaw  movement  necessary  to  finish  the  in¬ 
cision  up  and  down  would  be  likely  to  produce  multiple  punc¬ 
tures  on  the  other  side  of  the  meatus.  The  blunt  point  of  the 


Figure  10. 


other  knife  renders  the  subsequent  procedures  free  from  such 
embarrassments,  and  tbe  fact  that  the  blade  convexes  forward 
on  the  edge  enables  the  surgeon  to  complete  more  effectively 
the  remote  corners  of  the  incision.  The  knife  should  be  car¬ 
ried  up  as  far  as  desired,  ana  then  down,  always  keeping  in 
view  the  meato-conchal  edge,  and  keeping  the  line  of  incision 
exactly  on  this  edge.  In  this  way  the  meatal  opening  is  en¬ 
larged  only  a  trifle,  and  the  surgeon  can  be  absolutely  sure 


Figure  11. 


carious  spots,  and  especially  for  locating  openings  in  the  roof 
of  the  tympanum,  aditus,  or  antrum.  It  consists  of  a  slender 
shank,  bent  at  right  angles  at  the  end  and  tipped  with  a  small 
round  ball  (Fig.  13). 

TUE  MASTOID  RETRACTOR. 

I  trust  I  may  be  pardoned  for  referring  again  to  my  mastoid 
retractors,  now  in  general  use  for  so  many  years  (Fig.  14). 
They  have  been  modified  somewhat  of  late  by  making  them 
much  stronger  so  that  they  possess  great  power  and  do  not 
break.  The  skin  incision  should  be  long  enough  to  allow  the 
operator  to  place  two  pairs  of  these  retractors  in  the  opening, 
one  pair  in  the  upper  angle  of  the  wound  and  another  pair  in 
the  lower  angle.  The  teeth  of  the  arms  of  the  retractors 


that  a  constant  and  non-deforming  result  will  occur.  The 
backward  incision  along  the  cartilaginous  meatus  can  now  be 
completed  by  the  divulsor  and  knife  as  already  described. 

A  GAUZE  PACKER. 

A  good  instrument  for  packing  gauze  is  desirable  not  only 
at  the  time  of  the  mastoid  operation,  but  more  particularly  at 
the  subsequent  dressings.  I  have  already  described  the  packer 
here  shown,  but  as  two  important  modifications  have  been 
made  in  it,  I  venture  to  refer  to  it  again.  It  has  a  cone- 
shaped  point,  flat  and  round  at  the  distal  extremity,  which 


Figure  12. 


gradually  diminishes  in  bulk  as  the  shank  of  the  instrument 
is  reached,  thus  enabling  the  operator  to  pack  down  firmly 
the  gauze  without  any  tendency  to  displace  the  packing  as  the 
instrument  is  withdrawn.  The  narrow  portion  of  the  shank 
as  formerly  made  was  flexible;  it  is  now  stiff  and  firm.  The 
distal  end  used  to  be  smooth;  it  is  now  roughened  and  catches 
the  gauze  better. 

A  HOOK  PROBE. 

I  have  described  this  hook  probe  some  years  ago  as  a  use¬ 
ful  instrument  for  finding  and  dislocating  the  ossicles  in  the 


should  be  placed  underneath  the  periosteum  and  the  anus 
should  then  be  expanded  to  their  utmost  limits  by  turning  the 
thumbscrew  at  the  base  of  the  instrument.  I  rarely  use  an 
artery  forceps,  and  when  both  retractors  are  thus  widely  sepa¬ 
rated  a  perfect  and  comparatively  bloodless  field  of  operation  is 
observed  between  the  four  arms  of  the  two  retractors.  Some 
operators  still  employ  the  old  hand  retractors,  one  for  each 
side  of  the  wound,  but  these  retractors  necessitate  extra  hands 
and  arms  around  the  operative  field,  and  they  do  not  control 
hemorrhage,  and  no  one  can  always  maintain  steady  and  uni¬ 
form  hand  retraction. 


A  PILLAR  SEPARATOR. 


Robertson’s  pillar  separator  usually  acts  well  in  separating 
the  pillar  from  the  tonsil  preparatory  to  a  removal  of  the  lat¬ 


ter,  but  it  does  not  always  cut  well,  which  is  embarrassing 
to  the  operator  and  frequently  painful  to  the  patient  on  ac¬ 
count  of  the  forcible  dragging  of  the  blade  on  the  yielding 
soft  tissue.  I  beg  to  suggest  a  knife  with  a  wavy  blade,  like  a 
bread  knife,  which,  when  sharp,  by  the  use  of  a  gentle  to-and- 
fro  movement,  easily  and  comparatively  painlessly  cuts  the 
soft  tissue  without  much  effort  (Fig.  16). 


Figure  13. 

operation  for  ossiculectomy,  and  also  as  a  generally  useful 
ear  hook  and  probe.  I  now,  however,  find  it  exceedingly  effica¬ 
cious  in  the  mastoid  operation  as  a  probe  for  the  detection  of 


A  BEDSIDE  TRAY. 

It  would  seem  easy  to  purchase  a  small  and  convenient  tray 
for  carrying  a  few  eye  and  ear  instruments,  solutions,  cotton, 
etc.,  from  bed  to  bed  in  a  hospital,  and  yet  a  faithful  search 
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opened  and  placed  for  operative  procedures, 


15. — Mastoid  Retractors.  Actual  size  and 


properly 
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in  instrument  stores  has  failed  to  produce  one.  1  beg,  there¬ 
fore,  to  suggest  one,  so  simple  that  apologies  seem  necessary 
for  the  suggestion,  and  yet  one  that  has  seemed  to  answer 
satisfactorily  the  purpose  for  the  past  year  at  St.  Luke’s 
Hospital  (Fig.  17).  It  is  simply  a  small  tray  with  a  shelf 
for  holding  a  few  bottles,  and  a  space  of  sufficient  size  for 
holding  miscellaneous  articles  such  as  droppers,  gauze,  cotton, 
instruments,  etc.  I  think  it  undesirable  to  make  many  parti¬ 
tions  in  a  small  bedside  tray  like  the  one  under  consideration, 


Figure  17. 


and  have  found  it  much  more  convenient  to  lay  in  the  one  large 
space  such  articles  as  are  absolutely  necessary  in  a  tour  of  the- 

hospital. 

A  EUSTACHIAN  BUR. 

Curetting  the  tympanic  orifice  of  the  Eustachian  tube  is  an 
important  part  of  the  radical  mastoid  operation,  as,  if  this  is 
lot  done,  granulation  tissue  usually  remains  and  a  mucous 
■.ecietion  from  the  unclosed  tube  may  become  a  constant  and 
innoving  sequel  of  the  operation.  This  little  procedure  may 
ae  accomplished  with  a  small,  sharp  spoon  curette,  and  Whit- 
ng  has  devised  a  conical  shaped  bur  which  quickly  rims  out 
he  orifice.  I  have,  however,  found  his  bur  to  be  over-large  for 
he  pin  pose,  -and  I  do  not  like  the  conical  shape  of  his  bur,  as 


Figure  18. 


t  may  be  too  energetic  in  its  action,  especially  when  attached 
o  such  a  strong  handle  which  not  only  invites  undue  force, 
>ut  also  obstructs  the  view  of  the  bur  and  tube,  which  should 
lways  be  kept  in  sight..  I,  therefore,  use  a  bur  (Fig. 
8 )  \\  ith  round  outlines,  which,  it  would  seem,  is  capable  of 
oing  less  harm,  and  also  one  possessing  a  straight  handle 
without  a  hand  crossbar  as  in  Whiting’s),  which  can  be 
oiled  between  the  fingers  when  rimming  out  the  tube  orifice, 
t  is  not  likely  that  much  force  will  be  employed  in  using  this 
istrument,  and  the  bur  and  tube  can  always  be  kept  clearly 
a  view. 


Clinical  Notes 


TETANUS  FOLLOWING  VACCINATION 

A.  H.  CHURCHILL,  M.D. 

ST.  CHARLES,  ILL. 

Patient. — E.  M.  B.,  aged  5 y2  years,  female,  in  perfect  health, 
ving  in  the  country  on  a  farm,  was  vaccinated  Jan.  11,  1906, 
a  left  arm  with  P.  D.  &  Co.’s  vaccine  from  tube.  Antiseptic 
recautions  were  taken. 

History  of  Disease. — The  child  was  not  seen  again  until 
inuary  30,  when  the  following  history  was  obtained:  The 
rm  had  been  but  slightly  swollen  and  the  child  had  felt  well 
uring  the  entire  time  since  vaccination.  She  got  up  on  the 
iorning  of  January  30,  apparently  well,  sat  at  table,  and  ate 


some  breakfast.  She  seemed  ,0  have  slight  indisposition  dur¬ 
ing  the  morning,  but  at  noon  she  drank  coffee  and  milk.  Dur¬ 
ing  the  afternoon  the  mother  said  the  child  wished  to  lie  down 
.and  that  she  noticed  some  stiffness  of  the  neck. 

Examination. — I  saw  the  child  at  6:30  p.  m.  and  found  some 
rigidity  of  the  left  arm,  and  considerable  rigidity  of  the  neck 
and  jaw.  The  teeth  could  be  parted  about  half  an  inch. 
There  was  no  rigidity  of  the  right  arm  or  of  the  back  below 
the  neckf  or  of  the  legs  or  abdominal  muscles.  The  child  could 
swallow  perfectly. 

Course  of  Disease. — The  child  was  seen  again  at  1  a.  m., 
•Tanuary  31.  She  had  had  two  severe  spasms  in  which  she 
threw  herself  about  in  bed,  but  she  was  rational  when  seen. 
The  left  arm  was  some  more  rigid.  The  right  arm  and 
legs  were  still  normal.  Temperature  still  normal,  and  the 
child  could  still  swallow  easily.  At  this  time  there  were  muscu¬ 
lar  tremors  through  the  abdominal  muscles,  causing  her  to  cry 
out  with  pain.  From  the  onset  of  the  symptoms  till  death 
occurred  there  was  no  movement  of  the  bowels  and  no  urine 
was  passed.  The  child  rapidly  grew  weaker  until  9  a.  m.  on 
January  31,  when  she  died,  not  quite  twenty-four  hours  from 
the  manifestation  of  the  first  symptom.  There  was  no  post¬ 
mortem.  The  arm,  on  examination,  showed  vaccination  not 
doing  well.  A  wound  half  an  inch  across,  edges  indurated 
and  undermined,  with  a  foul  discharge. 

General  Remark. — At  the  time  the  vaccination  was  done 
the  arm  was  scrubbed  with  soap  and  water,  and  then  with 
alcohol.  The  scarifying  was  done  with  a  sterile  scalpel,  and 
the  vaccination  was  covered  with  sterile  gauze.  From  that 
time  the  parents  took  care  of  the  arm,  as  is  practically  always 
the  case  in  the  country.  I  did  not  see  the  child  from  the  day 
I  did  the  vaccination  till  three  weeks  later.  The  arm  had  not 
been  troublesome,  so  the  parents  had  not  thought  it  necessary 
to  bring  the  child  to  my  office.  Of  course,  it  is  possible  that 
the  infection  gained  entrance  at  some  other  point,  but  as 
the  vaccination  wound  was  the  only  open  wound,  I  considered 
that  must  have  been  the  source  of  infection.  I  certainly  be¬ 
lieve  that  the  infection  occurred  after  the  vaccination  and 
entirely  independent  of  it,  as  all  authorities,  so  far  as  I  find, 
give  ten  days  as  the  limit  of  the  period  of  incubation,  and 
this,  as  I  have  stated,  was  just  three  weeks  after  I  sent  to 
Chicago  for  antitoxin.  The  little  girl  died  before  this  arrived, 
however.  I  have  not  seen  a  case  recorded  in  which  death  took 
place  so  soon  after  the  first  manifestations  of  tetanus. 


THE  PULMONIC  SECOND  SOUND,  IN  HEALTH 

AND  DISEASE. 

IRVIN  HARDY,  M.D. 

BALTIMORE. 

While  due  attention  has  been  given  to  the  difference  exist¬ 
ing  between  the  pulmonic  and  systemic  circulations,  as  a  result 
of  pulmonary,  consolidation,  there  seems  to  be  a  scarcity  of 
comment  regarding  a  comparative  lessening  of  intra-aortic 
blood  pressure. 

By  experiment  and  observation  I  have  found  in  healthy 
individuals  Avhat  appeared  to  be  an  accentuated  pulmonic 
second  sound  which  would  disappear  on  having  the  patient 
walk  briskly  for  a  few  minutes. 

The  point  I  wish  to  make  is  that  healthy  people  who  are 
inactive,  engaged  in  sedentary  occupations,  have  an  apparent 
accentuated  pulmonic  second  when  in  reality  it  is  only  a 
relative  one,  due  to  lessened  intra-aortic  pressure,  the  result 
of  deficient  exercise.  Use  is  made  of  exercise  to  bring  out 
signs  of  disease  of  the  valve  segments,  but  I  have  seen  no 
literature  bearing  on  this  subject.  What  theory  one  may  have, 
the  fact  remains,  or  at  least  is  constant  enough,  to  keep  one 
on  his  guard. 

If  this  be  true,  it  would  seem  that  too  much  stress  has 
been  laid  on  this  sign  as  an  early  indication  of  pulmonary 
tuberculosis,  thus  giving  an  opportunity,  at  least,  for  mis¬ 
leading  conclusions. 
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SATURDAY,  APRIL  14,  1906. 

WEIGHT  AND  HEALTH. 

There  is  probably  no  better — certainly  there  is  no 
simpler — sign  of  the  condition  of  an  ordinary  individ¬ 
ual’s  health  up  to  middle  life  than  his  weight.  There 
is  no  absolute  measure  of  weight  for  each  individual, 
for  it  depends  on  personal  peculiarities  and  on  family 
characteristics;  but  a  definite  idea  of  what  any  individ¬ 
ual’s  weight  should  be  according  to  his  height  can  be 
obtained,  and  then  variations  from  this  normal  are  im¬ 
portant  indications  of  the  state  of  health.  This  is  espe¬ 
cially  true  with  regard  to  children.  Children’s  weight 
should  bear  a  definite  relation  to  their  height,  there  be¬ 
ing  a  slight  difference  between  males  and  females  in 
this  respect,  and  with  the  increase  in  height  there 
should  be  a  corresponding  increase  in  weight.  Any 
variation  from  this  should  at  once  give  rise  to  the  sus¬ 
picion  of  a  distinct  impairment  of  physical  condition 
and  should  be  the  signal  for  lessening  the  burdens,  edu¬ 
cational,  laborious  or  athletic,  that  the  growing  child 
has  to  bear.  Notwithstanding  its  importance,  however, 
weight  is  apt  to  be  neglected  in  the  list  of  symptoms  pre¬ 
sented  to  the  physician.  A  mother  will  tell  much  about 
the  child’s  habits,  waking  and  sleeping,  and  much  more 
about  the  tendencies  that  the  child  is  supposed  to  inherit, 
but  she  is  not  apt  to  have  noticed  anything  with  regard 
to  the  child’s  weight  nor  to  know  whether  there  has  been 
a  cessation  of  that  normal  increase  which  accompanies 
growth  in  health3r  children. 

Weight,  however,  is  almost  as  important  in  adults. 
For  many  years  insurance  companies  throughout  the 
world,  in  the  examination  of  applicants,  have  been  par¬ 
ticular  in  learning  his  height,  weight  and  family  char¬ 
acteristics  in  these  matters.  At  least  one  company  an¬ 
nounced  some  years  ago  that  it  considered  a  lesser  weight 
than  normal  as  of  more  significance  with  regard  to  the 
possible  development  of  tuberculosis  than  a  family  his¬ 
tory  of  this  disease  when  the  individual  to  be  insured 
was  not  at  the  moment  living  with  those  members  of  the 
family  who  were  sufferers  from  tuberculosis.  It  was 
definitely  proclaimed  that  to  be  20  pounds  under  the 
weight  that  a  man  should  have  for  his  height  was  more 
important  in  its  possible  danger  of  permitting  or  en¬ 
couraging  the  development  of  tuberculosis  than  a  his¬ 
tory  of  this  disease  on  both  sides  in  the  direct  line  in 
the  preceding  generation.  The  more  recent  ideas  with 
regard  to  the  contagiousness  of  tuberculosis  have  con¬ 
firmed  this  notion,  for  it  is  definitely  understood  that 


it  is  people  run  down  in  weight  who  are  most  likely  to 
contract  the  disease. 

There  are  other  and  more  distinctly  nutritional  affec¬ 
tions  in  which  loss  of  weight  may  often  be  one  of  the 
earliest  and  most  important  indices  of  the  disturbance 
of  the  physical  condition.  In  the  insidious  forms  of 
diabetes,  for  instance,  loss  of  iveight  in  spite  of  the  pres¬ 
ence  of  good  appetite  seems  to  occur  especially  in  that 
group  of  cases  in  which  the  nitrogenous  elements  of  the 
body  become  changed  to  sugar  and  are  eliminated. 
Needless  to  say  these  are  the  severest  form  of  diabetes 
and  need  to  be  cared  for  promptly  and  by  a  very  severe 
regimen.  Dr.  Richard  Cabot1  recently  pointed  out  that 
arteriosclerosis  may  sometimes  be  the  important  causa¬ 
tive  factor  in  an  emaciation  for  which  no  other  organic 
lesion  can  be  found.  It  is  easy  to  understand  that  the 
loss  of  elasticity  in  the  arteries  by  disturbing  the  circu¬ 
lation  would  diminish  nutritional  processes,  and  that 
before  the  heart  or  the  kidneys  showed  any  signs  of  de¬ 
generation  a  reduction  in  weight  might  very  well  take 
place.  In  these  cases  it  is  especially  important  that  the 
condition  should  be  recognized  as  early  as  possible,  so 
that  all  overexertion  and  the  ingestion  of  material  that 
may  prove  irritant  in  the  course  of  metabolism  and  ex¬ 
cretion  may  be  avoided. 

In  functional  affections  it  is  recognized  that  a  loss  of 
weight  emphasizes  sjunptoms  to  such  a  degree  as  to  add 
greatly  to  the  discomfort  of  the  patient.  Many  a  nerv¬ 
ous  dyspeptic  suffers  more  from  an  irritable  condition 
of  nerves  produced  by  lack  of  proper  nutrition  than 
from  any  other  cause.  After  a  time  in  many  persons, 
because  of  the  discomfort  felt  during  digestive  processes, 
what  Einhorn  has  called  sitophobia,  a  species  of  fear  of 
food  develops,  which  leads  to  such  a  reduction  in  the 
amount  of  nutritive  material  taken  as  eventually  to 
induce  in  the  patient  a  mild  form  of  inanition.  A  dis¬ 
tinguished  authority  in  nervous  disease  said  many  years 
ago  that  more  of  the  discomfort  of  nervous  patients 
could  be  relieved  by  having  them  eat  a  hearty  breakfast 
every  day  for  a  time  than  by  any  other  single  procedure 
known  to  medicine.  Certain  it  is  that  when  there  has 
been  a  notable  reduction  of  weight,  relief  of  functional 
nervous  symptoms  will  not  be  secured  until  the  weight 
has  been  regained. 

Practically  this  makes  the  scale  an  instrument  of 
precision  that  may  be  an  important  diagnostic  aid  as 
regards  the  general  physical  condition,  as  all  physicians 
have  found  it  who  have  come  to  use  it  in  practice.  It 
is  of  as  much  value  for  diagnostic  purposes  in  obscure 
cases  of  malnutrition  as  is  the  thermometer  in  febrile 
conditions.  The  weight  record  over  a  prolonged  period 
is  often  the  best  evidence  that  can  be  studied  of  the  gen¬ 
eral  condition.  There  seems  no  doubt  but  that  in  the 
more  -accurate  record  keeping  of  cases  which  is  coming 
into  vogue  the  weight  variation  and  its  connection  with 
symptoms  will  be  considered  of  as  great  importance  as 
other  and  more  difficult  modes  of  observation. 


1.  The  Journal  A.  M.  A.,  March  17,  1906,  p.  763. 
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URIC  ACID  AS  A  BUSINESS  PROPOSITION. 

'i’lie  advertising  pages  of  medical  journals,  the 
pamphlets  that  are  deposited  each  day  on  our  desks,  the 
oratory  of  the  ubiquitous  detail  man,  teach  us  to  beware 

of  uric  acid. 

If  we  are  to  believe  all  that  we  read  and  hear,  uric 
acid  is  a  virulent  poison,  one  that  causes  a  protean  array 
of  symptoms  while  it  circulates  and  a  very  chaos  of 
trouble  when  it  becomes  deposited  in  the  tissues;  we 
are'  exhorted  to  heed  this  warning  and  to  prescribe  this, 
that  and  the  other  uric  acid  dissolvent  or  eliminator  in 
order  to  rid  the  organism  as  rapidly  as  possible  of  this 
dangerous  body.  Our  patients,  too,  have  been  taught 
to  inform  us  that  they  are  "full  of  uric  acid”  and  must 
have  something  to  get  rid  of  it.  How  can  it  be  other¬ 
wise  if  they  believe  even  a  part  of  what  they  are  told  in 
newspaper  advertisements  by  certain  "patent  medicine” 
and  lithia  water  vendors. 

When  we  prescribe  a  medicine  we  should  at  least 
know  for  what  we  are  giving  it  and  how  it  is  expected 
to  act.  Whoever  orders  so-called  uric  acid  solvents  and 
eliminators  presumably  believes  that  uric  acid  is  a 
poison  and  the  cause  of  many  diseased  conditions,  that 
it  needs  dissolving  and  eliminating,  and  that  the  drug 
)r  water  he  orders  can  accomplish  both  these  desired 
purposes.  An  analysis  of  the  premises  on  which  this 
so-called  therapy  is  based  and  of  the  principles  that 
ire  supposed  to  underlie  it  shows  that  both  are  funda- 
nentally  fallacious  and  inconsistent. 

The  error  must  be  immensely  popular,  however,  and 
:he  dissolving  of  uric  acid  must  be  a  good  business 
>roposition  or  else  so  much  money  would  not  be  ex- 
elided  by  practical  business  men  in  exploiting  dis¬ 
solvents. 

As  a  matter  of  fact,  uric  acid  acts  pathologically  in 
p°ut  presumably  only  on  account  of  its  tendency  to 
orm  concretions.  The  immediate  factors  that  deter- 
nine  the  precipitation  of  crystalline  urates  in  the 
oints,  the  kidneys  and  in  other  organs  of  predilection 
ire  independent  of  the  circulation  in  excess  of  soluble 
irates;  for  the  urates  are  often  enormously  increased 
n  the  blood  without  the  appearance  of  gouty  symptoms 
md  without  the  deposit  of  urate  concretions.  The 
nost  notable  example  of  this  kind  is  leukemia,  in  which 
igures  for  circulating  and  urinary  uric  acid  are  ob- 
ained  that  are  far  in  excess  of  those  ever  observed  in 
rout,  but  in  which  urate  concretions  never  appear. 
)n  the  other  hand,  typical  gouty  lesions  occur  in  which 
10  urate  deposits  are  found,  and  in  many  cases  of  gout 
i either  the  uric  acid  of  the  blood  nor  of  the  urine  is 
ncreased. 

The  injection  of  uric  acid  or  its  salts  into  the  veins 
>r  directly  into  the  joints  never  produces  a  syndrome 
imilar  to  gout,  nor  does  feeding  with  nuclein-contain- 
ng  foods,  with  pure  nuclein  or  with  uric  acid,  produce 
ny  abnormal  clinical  signs  whatsoever  beyond  tem- 
'orarv  flooding  of  the  blood  and  the  urine  with  uric 


acid.  Uric  acid,  when  injected  in  a  concentrated  form 
under  the  skin,  may,  it  is  true,  produce  local  inflamma¬ 
tion  followed  by  necrosis,  but  this  effect  must  be  attrib¬ 
uted  quite  as  much  to  its  slightly  acid  character  and  to 
the  mechanical  irritation  of  the  sharp  crystals  of  uric 
acid  as  to  any  specifically  poisonous  effect. 

The  factors  that  produce  the  necrotic  areas  on  which 
secondary  deposits  of  urates  occur  are  not  well  under¬ 
stood.  It  is  possible  that  they  vary  in  different  cases, 
that  they  may  be  of  a  specific,  infectious,  or  of  a  toxic 
character.  Locally,  there  is  usualty  some  sluggishness 
of  the  blood  stream  that,  combined  with  changes  in  the 
relative  proportion  of  the  acid  and  basic  phosphates 
(and  carbonates)  of  the  blood,  may  favor  urate  depos¬ 
its  ;  for  uric  acid  is  soluble  in  basic  phosphates  and  in¬ 
soluble  in  acid  phosphates,  so  that  the  preponderance  of 
the  latter  may  determine  the  decreased  solubility  of 
uric  acid  and  hence  favor  its  precipitation,  provided  a 
suitable  nidus,  such  as  a  necrotic  area,  is  provided  for 
its  deposit.  This  will  occur  whether  there  is  an  excess 
of  uric  acid  in  the  blood  or  not. 

If  the  role  of  uric  acid  is  relatively  subordinate  in 
true  gout,  how  insignificant  it  must  be  in  that  huge 
array  of  vague  symptoms,  involving  almost  every  organ 
and  function  of  the  body,  and  grouped  under  the  in¬ 
definite  name  of  "uric  acid  diathesis” !  Here  the  role  of 
circulating  uric  acid  is  altogether  in  doubt,  for  there 
is  practically  no  tangible  evidence  to  show  that  the 
amounts  of  circulating  or  excrementitious  uric  acid 
vary  from  the  normal.  Most  of  the  syndromes  that  are 
attributed  to  the  so-called  uric  acid  diathesis  are  based 
on  some  derangement  of  the  bowel,  some  hepatic  insuffi¬ 
ciency,  possibly  slight  metabolic  disturbances  or  some 
neurotic  element,  and  are  often  accompanied  or  fol¬ 
lowed  by  a  reduction  of  the  alkalinity  of  the  blood. 

In  view  of  the  very  subordinate  role  of  uric  acid  in 
the  pathogenesis  of  gout  and  allied  conditions  and  the 
manifold  and  varying  factors  that  determine  its  excre¬ 
tion  and  precipitation  in  the  urine,  it  is  clear  that  treat¬ 
ment  directed  exclusively  toward  the  reduction  of  the 
uric  acid  excretion  is  wrong. 

It  has  been  shown,1  moreover,  that  the  absolute  amount 
of  uric  acid  excreted  is  no  true  index  of  the  amount  of 
circulating,  uric  acid,  for  the  kidneys  possess  to  a  very 
marked  degree  the  power  of  destroying  uric  acid,  so 
that,  even  if  uric  acid  were  present  in  excess  in  the 
blood,  this  might  not  at  all  become  apparent  in  the 
urine.  Above  all,  the  amount  of  precipitated  urates  is 
no  index  whatever  of  the  amount  of  uric  acid  present  in 
the  urine,  though  commonly  interpreted  in  this  way. 
The  deposit  of  a  urate  sediment  is  largely  dependent  on 
the  relative  proportion  of  basic,  neutral  and  acid  salts 
of  the  urine,  its  temperature  and  its  concentration,  so 
that  the  urine  may  contain  abundant  urates  and  remain 
quite  clear,  or  it  may  contain  relatively  little  uric  acid 
and  deposit  a  copious  precipitate.  As  fluctuations  in 
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the  uric  acid  excretion  are  considered  the  main  index 
of  the  success  or  failure  of  so-called  uric  acid  treatment, 
it  is  apparent  that  all  conclusions  in  regard  to  the  effi¬ 
cacy  of  this  treatment  based  on  the  urinary  uric  acid 
excretion  or  precipitation  must  be  utterly  fallacious. 

We  intend  to  refer  to  this  matter  again  shortly. 


PROFUSE  HEMATURIA  AND  RENAL  COLIC  IN  CHRONIC 

NEPHRITIS. 

The  occurrence  of  small,  usually  microscopic,  quanti¬ 
ties  of  blood  in  the  urine  of  chronic  nephritics  is  so 
common  that  it  is  almost  to  be  expected  if  a  case  is  fol¬ 
lowed  long  enough  and  carefully  enough.  Attacks  of 
profuse  hemorrhage  from  the  kidneys,  in  the  absence  of 
trauma,  usually  lead  us  to  think  of  stone,  tuberculosis, 
or  new  growth;  or,  as  a  more  unusual  cause,  a  floating 
kidney.  The  fact  that  an  ordinary  chronic  nephritis, 
either  parenchymatous  or  interstitial,  may  be  asso¬ 
ciated  not  so  very  infrequently  with  profuse  hematuria 
or  attacks  of  colic  has  not  been  generally  recognized. 

The  subject  has  been  recently  studied  by  Askanazy,1 
who  was  able  to  collect  from  Lichtheim’s  clinic  alone 
eleven  cases,  three  of  which  came  afterward  to  the  post¬ 
mortem  table.  A  study  of  these  cases  and  of  the  litera¬ 
ture  showed  that  the  condition  is  far  from  being  uncom¬ 
mon,  though  the  hematuria  and  colic  are  not  always 
ascribed  to  nephritis  in  reporting  the  cases.  The  hema¬ 
turia  occurs  in  some  cases-  but  once,  or  at  any  rate  at 
very  long  intervals,  in  other  cases  it  may  occur  fre¬ 
quently  at  relatively  short  intervals.  In  many  in¬ 
stances,  no  immediate  cause  for  the  hemorrhage  is  ap¬ 
parent,  but  some  writers  have  ascribed  it  to  exposure 
or  to  cold,  and  others  have  tried  to  incriminate  the 
strenuous  physical  life,  and  especially  prolonged 
marching.  The  attacks  usually  come  on  with  great 
suddenness  and  may  or  may  not  be  associated  with  pain. 
In  some  instances  the  blood  disappears  as  rapidly  as  it 
appeared  after  a  few  hours,  but  in  other  cases  the  blood 
remains  present,  at  any  rate  in  microscopic  quantity, 
for  several  days.  More  rarely,  severe  hemorrhage  may 
persist  for  months  or  even  as  long  as  a  year. 

The  presence  of  pain-  with  the  hemorrhage  is  not  con¬ 
stant,  and  the  reverse  is  also  true.  When  pain  is  pres¬ 
ent  it  may  be  dull  and  constant  with  exacerbations,  or  it 
may  simulate  by  its  acuity  the  most  severe  attacks  of 
renal  colic.  In  the  latter  instance,  general  symptoms, 
such  as  dizziness,  vomiting,  chills,  and  even  fever,  may 
accompany  the  pain  and  render  the  resemblance  to  renal 
colic  still  more  striking.  Usually  the  pain  is  situated 
in  the  kidney  region  on  one  side,  and  either  side  may  be 
affected  with  equal  frequency;  rarely  the  pain  is  bilat¬ 
eral.  Badiation  of  the  pain  to  the  genital  organs  or 
along  the  ureters,  such  as  is  commonly  seen  in  renal 
colic,  is  not  infrequently  observed.  At  times  the  pain  is 
not  referred  to  the  kidney  region  at  all,  but  is  situated 


in  the  lower  zones  of  the  abdomen  or  in  the  region  of  the 
bladder. 

Both  the  attacks  of  pain  and  the  severe  hematuria 
occur  in  male  nephritics  much  more  frequently  than  in 
females.  This  Is  probably  due  to  the  greater  exposure 
of  the  male  sex  to  cold  and  the  effects  of  physical  over¬ 
exertion.  The  occurrence  of  hematuria  and  colic  with 
nephritis  most  commonly  between  the  ages  of  30  and 
50  is  presumably  due  to  the  fact  that  the  disease  is  most 
frequent  between  these  ages. 

The  cause  of  the  colic  and  the  bleeding  has  led  to  a 
good  deal  of  discussion.  The  colic,  in  some  instances,  is 
doubtless  due  to  the  lodgment  of  clots  in  the  ureter,  for 
in  some  cases  these  have  been  passed  after  an  attack. 
As  the  colic  can  occur  without  hemorrhage,  this,  how¬ 
ever,  can  not  always  be  the  cause.  Israel  thinks  that 
both  colic  and  hematuria  are  due  to  an  acute  paroxys¬ 
mal  congestion,  and  Askanazy  supports  this  view 
Others  have  held  that  the  process  is  in  the  nature  of  an 
acute  angioneurotic  edema,  and  still  others  that  crystal- 
in  the  urine,  if  numerous  enough,  can  cause  the  symp¬ 
toms  even  in  the  absence  of  definite  stone.  Whatever 
the  cause,  the  incidence  of  the  condition  should  be  rec¬ 
ognized,  as  it  is  one  likely  to  lead  to  mistakes  in  diag¬ 
nosis. 


VACCINATION  AGAINST  PLAGUE. 

It  is  rather  curious  that  in  the  fight  against  infec¬ 
tious  diseases  in  the  human  being  vaccination  in  the 
true  sense  has  been  used  but  little,  aside  from  its  use  as 
a  preventive  of  smallpox.  In  the  sense  meant  by  Jenner 
and  Pasteur,  vaccination  refers  to  inoculation  with  a 
living  organism  of  attenuated  virulence,  and  it  seern.- 
desirable  in  the  interests  of  lucidity  that  the  term  should 
be  so  restricted  and  should  not  be  employed  to  designate 
forms  of  protective  inoculation  in  which  killed  organ¬ 
isms  or  their  extracts  are  employed. 

We  have  frequently  pointed  out  in  these  columns  the 
difference  between  diseases  due  to  bacteria  which  excrete 
their  toxins  and  those  due  to  bacteria  in  which  the 
toxins  are  intimately  associated  with  the  body  of  the 
bacterial  cell.  Most  human  infectious  diseases  are 
caused  by  bacteria  of  the  second  group,  and,  as  it  is  in 
animal  diseases  of  this  group  that  true  vaccination  has 
been  most  successful,  it  would  seem  likely  that  the  same 
would  be  true  of  human  infections  of  this  type.  Aside 
from  the  difficulty  often  experienced  in  getting  human 
beings  to  submit  to  preventive  inoculations  with  attenu¬ 
ated  viruses,  the  physician  himself,  no  doubt,  feels  some 
hesitation  in  employing  this  method,  on  account  of  the 
fact  that  it  is  difficult  to  be  sure  that  the  organism  to  be 
inoculated  is  sufficiently  attenuated,  and  that  all  risk  of 
-causing  a  fatal  attack  of  the  disease  can  be  eliminated. 

The  history  of  attempts  to  vaccinate  against  plague 
is  not  modern,  for  the  plan  was  tried  in  the  eighteenth 
century,  but  with  disastrous  results.  From  the  experi¬ 
mental  standpoint  the  subject  has  been  attacked  by  in- 
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lependent  investigators  and  by  the  plague  commissions 
»f  recent  years,  but  until  recently  the  risk  of  producing 
i  fatal  issue  was  still  too  great  to  think  of  applying  the 
•esults  of  the  experiments  to  man.  Part  of  the  diffi- 
ulty  in  plague  has  been  in  finding  a  method  by  which 
he  plague  bacillus  could  be  successfully  attenuated, 
uit  this  has  apparently  been  accomplished  at  last  both 
»y  Kolle  and  Otto  and  by  Strong.1  The  latter  observer, 
if  ter  carefully  testing  his  cultures  on  animals,  made  a 
cries  of  inoculations  into  prisoners  sentenced  to  death, 
nth  no  deleterious  results.  The  plague  bacilli,  suspended 
u  salt  solution,  were  injected  into  the  depths  of  the  del- 
oicl  muscle,  and  caused  a  slight  induration,  mild 
ever  lasting  for  two  or  three  days,  and  a  leucocytosis. 
Suppuration  at  the  point  of  injection  never  occurred, 
'he  study  of  the  agglutination  reactions  and  the  testing 
f  the  serum  on  the  lower  animals  gave  abundant  evi- 
ence  that  the  vaccinations  were  effective.  So  far  as 
nimals  are  concerned,  Strong  states  that  vaccination 
'  bv  far  the  most  effective  form  of  inoculation. 

In  bringing  the  matter  to  the  attention  of  the  medical 
Tofcssion,  Strong  warns  against  the  use  of  any  strain 
f  pest  bacillus  except  one  which  has  been  properly  at- 
enuated  and  thoroughly  tested  on  animals.  Unless  the 
tmost  care  be  taken,  untoward  results  will  surely  fol- 
m,  for  it  is  extremely  difficult  properly  to  attenuate 
ne  plague  bacillus ;  in  fact,  the  process  may  take  years, 
'he  reports  of  Kolle  and  Strong  are  of  great  interest 
nd  hold  out  the  hope  that  in  time  we  may  be  able  to 
rotect  against  plague  as  efficiently  as  we  now  do  against 
mallpox,  and  with  no  more  risk. 


EDEMA  OF  THE  LUNGS  AS  A  COMPLICATION  OF 
ETHER  NARCOSIS. 

To  the  surgeon  who  operates  frequently,  the  induc- 
on  of  inhalation  narcosis  becomes  a  familiar  and  con- 
•quently  a  comparatively  simple  procedure.  That  it  is 
y  no  means  so  will  be  readily  understood  from  a  con- 
deration  of  the  physiologic  conditions  present,  and 
ns  fact  has  been  conclusively  demonstrated  by  the 
appdy  not  frequent  fatality  attending  the  practice, 
ren  when  this  was  not  to  have  been  foreseen  by  any- 
ling  short  of  prescience.  Heart  failure  from  the  in- 
alation  of  chloroform  is  always  kept  in  mind  by  the 
ireful  operator  and  anesthetist,  while  the  possibility 
-  respiratory  failure  during  ether  narcosis  or  the  devel- 
ament  of  some  form  of  pneumonia  as  a  sequel  should 
ways  receive  due  consideration.  Edema  of  the  lungs 
a  rare  complication  of  ether  narcosis,  and  a  most  in¬ 
vesting  case  of  this  kind  is  added  by  Dr.  Victor  C. 
edersen2  to  the  small  number  that  have  heretofore 
■en  placed  on  record.  The  patient  was  a  healthy  man, 
>out  30  years  old,  who  was  to  be  operated  on  for  inter- 
il  and  external  hemorrhoids.  Narcosis  was  induced 
/  means  of  nitrous  oxid  gas  followed  by  ether,  about 
ie  gallon  of  the  former  and  four  ounces  or  less  of  the 
tter  being  used.  Cyanosis  appeared  at  once  and  ex- 
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eitement  was  marked.  During  the  operation,  which 
occupied  twenty  minutes,  the  color  was  satisfactory,  and 
there  was  no  evidence  of  undue  accumulation  of  mucus 
]n  the  respiratory  passages.  Cyanosis  reappeared  when 
after  the  operation  the  patient  was  restored  to  the  dorsal 
decubitus,  and  soon  respiration  appeared  about  to  fail. 
Auscultation  disclosed  the  physical  signs  of  acute  edema 
of  the  lungs.  Atropin,  grain  1/25,  was  administered 
hypodermically,  the  foot  of  the  bed  was  elevated  to  an 
angle  of  about  15  degrees,  dry  cups  were  applied  ex¬ 
tensively  to  the  chest,  strychnin  sulphate,  grain  1/20, 
followed  by  whisky,  was  administered  hypodermically, 
inhalation  of  oxygen  was  practiced,  and  nitroglycerin' 
grain  1/25,  was  injected  beneath  the  skin,  and  finally 
the  foot  of  the  bed  was  raised  to  an  angle  of  30  degrees. 
Improvement  became  evident  in  the  course  of  ^fortv 
minutes  and  continued  to  perfect  recovery.  The  ad¬ 
mirable  behavior  of  the  heart  prior  to  the  development 
of  the  edema  makes  it  probable  that  the  latter  was  pri¬ 
marily  and  directly  due  to  the  irritation  of  the  air  vesi¬ 
cles  by  the  ether.  In  view  of  this  fact,  the  greatest  care 
should  be  exercised  in  the  administration  of  ether  by 
inhalation  in  order  to  avert  this  danger.  The  common 
practice  of  pushing  the  anesthetic  wThen  resistance  ap¬ 
pears  during  the  stage  of  excitement  should  be  aban¬ 
doned  in  favor  of  a  gradual  and  steady  administration. 
The  report  of  this  case  teaches,  further,  the  importance 
of  physical  examination  of  the  chest  following  ether 
narcosis,  as  by  this  means  an  edema  of  the  lungs  may  at 
times  be  recognized  that  would  otherwise  escape  ob¬ 
servation,  and  even  perhaps  progress  to  a  fatal  termina¬ 
tion. 


THE  METABOLIC  FACTOR  IN  THE  ETIOLOGY  OF  THE 
PAROXYSMAL  NEUROSES. 

Migraine,  asthma  and  epilepsy,  in  addition  to  their 
periodicity  of  recurrence  and  a  certain  interchangeabil¬ 
ity,  have  in  common  the  peculiarity  that  the  parox}^sm 
is  not  infrequently  preceded  by  phenomena  of  functional 
derangement  of  one  sort  or  other,  which  disappears 
with  the  attack,  suggesting  the  possibility  of  some  dis¬ 
turbance  in  the  body  chemistry  as  the  exciting  factor. 
These  phenomena,  in  the  opinion  of  Dr.  Erancis  Hare,1 
are  dependent  on  variations  in  the  intake  and  output  of 
carbon  dioxid.  The  disorders  mentioned  also  exhibit 
certain  relations  to  acute  articular  gout.  According]  v, 
Hare  formulates  the  hypothesis  that  all  the  affections 
named  are  due  primarily  to  an  accumulation' of  un¬ 
oxidized  or  imperfectly  oxidized  carbonaceous  material 
in  the  blood,  the  paroxysm  being  a  conservative  measure 
adapted  to  the  dispersion  of  such  an  accumulation.  To 
this  condition  he  gives  the  name  hyperpyremia,  and 
from  a  series  of  observations  he  develops  the  generaliza¬ 
tion  that  whatever  tends  to  reduce  the  carbonaceous 
income  or  to  increase  the  carbonaceous  expenditure  of 
the  blood  tends  to  the  dispersion  of  the  paroxysm,  while 
whatever  tends  to  increase  the  carbonaceous  income  or 
to  decrease  the  carbonaceous  expenditure  of  the  blood 
tends  to  initiate,  precipitate  or  intensify  the  paroxysms 
of  migraine,  asthma  and  epilepsy.  Accordingly,  the 
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conclusion  is  reached  that  hyperpyremia  is  a  common 
humoral  factor,  at  least  in  some  cases,  of  the  special 
pathologic  variation  of  vasomotor  action  on  which  de¬ 
pend  the  attacks  of  migraine,  asthma  and  epilepsy. 
Paroxysms  of  these  affections  can  be  viewed  in  the  light 
of  conservative,  though  not  necessarily  salutary,  reac¬ 
tions  adapted  to  dispersion  of  the  hyperpyremia.  Hyper¬ 
pyremia  implies  relative  failure  of  the  physical  func¬ 
tions  that  together  comprise  the  carbonaceous  expendi¬ 
ture  of  the  blood. 


THE  CAUSE  OF  BERIBERI. 

The  importance  of  a  knowledge  of  the  etiology  of  a 
disease  before  satisfactory  steps  can  be  taken  to  prevent 
it  has  never  been  more  forcibly  demonstrated  in  recent 
years  than  in  the  experiences  of  the  Japanese  army 
with  beriberi.  It  is  hardly  necessary  to  speak  of  the 
success  which  the  Japanese  had  in  preventing  the  spread 
of  the  infectious  diseases  of  known  origin,  such  as 
typhoid  fever  and  dysentery,  for  this  is  common  knowl¬ 
edge,  but  it  is  perhaps  not  widely  known  that,  at  a  con¬ 
servative  estimate,  from  75,000  to  80,000  cases  of  beri¬ 
beri  occurred  in  the  Japanese  army.  Dr.  Herzog1  of 
the  Manila  laboratory  was  detailed  to  investigate  beri¬ 
beri  among  the  Japanese  soldiers  who  had  been  invalided 
home,  and  in  his  preliminary  report  describes  a  coccus 
which  has  been  isolated  from  the  blood  and  excretions 
of  patients  with  this  disease  by  Dr.  Kokubo  of  the  J apa- 
nese  army.  Dr.  Herzog  is  now  working  on  the  organism, 
and  it  is  to  be  hoped  that  at  last  the  cause  of  this  mys¬ 
terious  and  fatal  disease  is  to  be  run  to  earth. 


THE  SURGEON’S  LIABILITY  FOR  UNAUTHORIZED 
OPERATION. 

A  Minnesota  physician  some  time  ago  found  it  nec¬ 
essary,  in  his  judgment,  to  perform  an  operation  some¬ 
what  different  from  that  which  had  been  first  intended 
when  the  patient  was  put  under  anesthesia.  As  a  result 
he  was  sued  for  damages,  and  the  case  has  been  before 
the  courts  now  four  times,  the  first  trial  resulting  in  a 
disagreement  of  the  jury;  the  second,  in  a  verdict  of 
over  $14,000  damages  (set  aside  as  excessive  by  the 
higher  court),  and  the  third  trial,  in  a  verdict  of  $3,500 
damages.  This  verdict  has  now  also  been  set  aside. 
The  judge  says  that  had  he  known  the  evidence  at  the 
time  of  the  third  trial  as  he  did  afterward  the  result 
would  have  been  different.  The  condition  of  the  pa¬ 
tient  (with  suppuration  of  the  ear)  demanded  relief, 
because  otherwise  her  life  would  have  been  left  in 
jeopardy,  and  physicians  called  as  witnesses  testified 
that  the  procedure  used  was  indicated.  Therefore,  de¬ 
cided  the  court,  the  surgeon  would  have  been  subject 
to  criticism  if  he  had  not  done  what  he  did,  and  mani¬ 
festly  it  is  not  right  that  he  should  be  wrong  both  in 
doing  and  in  not  doing  a  certain  thing.  It  appears 
from  this  that  a  surgeon  who  ventures  to  do  what  was 
not  anticipated  still  undergoes  a  risk,  yet  in  cases  where 
his .  deviation  was  necessary  or  essentially  life  saving 
and  can  be  proved  to  be  of  that  character,  it  is  recog¬ 
nized  that  he  ought  not  to  be  mulcted  for  damages. 


THE  ARMY  MEDICAL  BILL. 

The  Act  to  increase  the  efficiency  of  the  Medical  De¬ 
partment  of  the  Army  was  passed  by  the  Senate  March 
29  and  favorably  reported  by  the  Military  Committee 
of  the  House  of  Eepresentatives  April  4.  It  has  there¬ 
fore  reached  the  same  stage  as  it  did  in  the  last  Con¬ 
gress,  when  it  failed  because  it  was  not  permitted  to 
come  to  a  vote  in  the  House.  If  brought  before  the 
House  its  passage  is  considered  certain,  but  under  the 
rules  of  that  body  this  can  not  occur  without  a  special 
rule  fixing  a  day  for  its  consideration.  This  is  a  matter 
which  is  well  known  to  be  in  the  hands  of  the  Speaker. 
The  reason  given  for  his  unfavorable  action  last  year — 
the  existence  of  a  deficit  in  the  Treasury — does  not  ob¬ 
tain  this  year.  In  view  of  the  fact  that  this  measure 
is  considered  by  the  War  Department  and  the  President 
absolutely  essential  to  an  efficient  organization  of  the 
Medical  Department,  and  that  the  medical  profession 
generally  is  strongly  interested  in  it,  it  is  earnestly  to  be 
hoped  that  Mr.  Cannon  will  not  again  assume  the  re¬ 
sponsibility  of  preventing  Congressional  action  on  this 
most  necessary  and  humane  measure. 
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CALIFORNIA. 

New  Hospital. — The  new  hospital  at  San  Diego,  erected  by 
Dr.  Joseph  C.  Hearne,.was  formally  opened  March  7. 

Medicine  Vendor  Convicted.— A  jury  in  Sacramento,  March 
17,  found  “Dr.”  George  Hirzu  guilty  of  selling  medicine  in  the 
public  streets,  contrary  to  the  city  law. 

Will  Not  Accept  Contract  Work.— The  Medical  Society  of 
San  Benito  County  has  adopted  a  resolution  that  in  future  no 
member  shall  accept  contract  work  from  fratei  nal  oi  dei  s. 

Will  Endow  Hospital.— Henry  Miller,  a  cattleman  of  Gilroy, 
has  announced  that  he  will  endow  a  hospital  and  sanatorium 
in  Gilroy  with  $10,000,  and  will  also  donate  ten  acres  of  land 
for  a  site  and  furnish  building  material  from  his  own  quarries. 

Donation  for  Medical  Books. — Dr.  W.  Jarvis  Barlow,  chair¬ 
man  of  the  library  committee  of  the  College  of  Medicine  of 
the  University  of  Southern  California,  Los  Angeles,  has  re¬ 
ceived  a  check  for  $500,  to  be  used  for  the  purchase  of  books 
for  the  library  of  the  medical  college. 

Smallpox. — Smallpox  is  reported  in  the  camps  of  the 
Yosemite  Railroad,  east  of  Merced.  The  secretary  of  the 
State  Board  of  Health  states  that  the  disease  is  well  scattered 

through  the  state  and  especially  in  railway  camps. - Dr. 

Joseph  J.  Medros,  Haywards,  is  ill  with  smallpox. 

Court  of  Appeals  Decides  Against  Physician.— The  Court 
of  Appeals  has  decided  the  case  of  B.  J.  Short  against  Dr. 
George  Iv.  Frink,  San  Francisco,  in  which  the  plaintiff  sus¬ 
tained  a  compound  fracture  of  the  right  leg  and  claimed  $8,000 
damages  for  alleged  malpractice  on  the  part  of  the  defendant, 
in  favor  of  the  plaintiff,  affirmed  the  verdict  of  the  lower  court 
and  the  award  of  $8,000  made  by  it. 

To  Aid  Associated  Charities.— The  following  14  members  of 
the  Pasadena  branch  of  the  Los  Angeles  Medical  Society  have 
offered  to  give  their  services  to  charitable  purposes  under  the 
direction  of  associated  charities:  Drs.  George  E.  Abbott,  Alva 
McCoy,  Fitch  C.  E.  Mattison,  Charles  L.  King.  George  Deacon, 
John  M.  Radebaugh,  Arthur  T.  Newcomb,  B.  C.  Atterbury, 
Maria  Congdon.  Mary  E.  Hagadorn,  Albert  B.  Royal,  Caroline 
McQuiston,  Zacliariah  T.  Malaby  and  Thomas  J.  Wilson. 

Personal. — Dr.  James  II.  Parkinson  has  been  elected  presi¬ 
dent  of  the  Sacramento  board  of  health,  vice  Dr.  Thomas  Ross, 

deceased. - Dr.  David  A.  Beattie  and  family,  Santa  Clara, 

have  returned  from  Europe. - Dr.  Elliott  H.  Woolsey.  Oak¬ 
land,  was  thrown  from  a  street  car,  fracturing  his  patella. - 

Dr.  Joseph  W.  James  has  been  appointed  a  member  of  the 

Sacramento  board  of  health. - Dr.  Harry  E.  Piper.  Santa 

Cruz,  has  been  elected  secretary  of  the  Santa  Cruz  Medical 

Society,  vice  Dr.  Charles  L.  Anderson,  resigned. - Dr.  Sarah 

T.  Shuev.  Oakland,  is  seriously  ill  with  septicemia. 


1.  Philippine  .Tour,  of  Science,  1906.  vol.  i,  p.  169. 
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Societies  Meet. — At  the  regular  annual  meeting  of  the  San 
Joaquin  Valley  Medical  Association,  held  in  Bakersfield,  the 
following  officers  were  elected:  President,  Dr.  George  II. 
Aiken,  Fresno;  vice-presidents,  Drs.  Fred  P.  Clark,  Stockton; 
C.  P.  H.  Kjaerbye,  Fresno,  and  Charles  T.  Rosson,  Hanford; 
secretary  and  treasurer,  Dr.  Dwight  H.  Trowbridge,  Fresno; 
assistant  secretary,  Dr.  John  R.  Walker,  Fresno,  and  treasurer, 
l)r.  Thomas  M.  Hayden,  Fresno.  The  society  voted  that  mem¬ 
bers  who  accepted  less  than  $5  for  an  examination  for  life 
insurance  should  be  fined  $25  for  the  first  offense,  and  for  a 
second  offense  should  be  liable  to  expulsion  from  the  society. 
- On  March  12  the  Sacramento  Society  for  Medical  Im¬ 
provement  gave  a  banquet  for  Dr.  Gustavus  L.  Simmons,  in 
honor  of  the  fiftieth  anniversary  of  his  graduation  in  medi¬ 
cine.  On  behalf  of  the  society*  Dr.  William  E.  Briggs  pre¬ 
sented  Dr.  Simmons  with  a  silver  loving-cup.  The  following 
officers  were  elected:  President,  Dr.  Henry  E.  Wright;  secret 
tary  and  treasurer,  Dr.  Edwin  M.  Wilder,  and  directors,  Drs. 
Gustavus  L.  Simmons,  Henry  L.  Nichols,  Wallace  A.  Brio-erg 
Henry  E.  Wright  and  Edwin  M.  Wilder,  and  delegates  to  the 
state  medical  society,  Drs.  William  E.  Briggs  and  James  H. 
Parkinson,  and  alternates,  Drs.  James  A.  McKee  and  Samuel 
E.  Simmons. 

COLORADO. 

Pneumonia  Epidemic. — An  epidemic  of  pneumonia  is  preva¬ 
lent  among  the  mining  camps  around  Ouray.  During  the  last 
week  in  March  20  deaths  are  said  to  have  resulted  from  the 

disease. 

Will  Not  Accept  Low  Fee.— The  Teller  County  Medical  Soci¬ 
ety  at  its  meeting,  February  22,  adopted  resolutions  setting 
forth  that  no  member  of  the  society  should  examine  an  appli¬ 
cant  for  life  insurance  for  a  fee  of  less  than  $5. 

Personal.— Dr.  and  Mrs.  Harry  P.  Packard  will  soon  leave 
Denver  for  Persia,  where  Dr.  Packard  will  take  charge  of  the 

Mission  Hospital  at  Teheran. - Dr.  A.  Mansfield' Holmes 

Dorn  6r,  is  convalescent  after  a  sharp  attack  of  pneuroonia.- 


_  ,  j-  ivvwivn.  oi  pucuniuiiici . - 

Dr.  Edwin  S.  Dodds,  Pueblo,  is  ill  at  St.  Mary’s  Hospital  with 

rheumatism.  - Dr.  Gerald  B.  Webb,  Colorado  Springs  has 

gone  from  London  to  Vienna. 

Life  Insuiance  Examination  Fees. — At  a  meeting  of  the 
Lake  County  Medical  Association,  held  in  Leadville,  March  15 
the  following  resolutions  were  adopted  and  signed  by  every 
practicing  physician  in  Lake  County: 

?n  consideration  of  the  time,  skill  and  care  necessary 
for  Afe  insurance,  we  deem  that  the  fee  of 
five  ($5.00)  dollars  is  a  fair,  reasonable  and  just  charge  for  such 
examination;  therefore  he  it  °  or  sucn 

hereof0 W  T?!3*  r  aed  Apr”  h  1906’  each  and  every  mem¬ 

ber  of  the  Lake  County  Medical  Association  shall  not  make  any 

oxamination  for  Old  Line  Life  Insurance  Companies  for  less  than 
the  sum  of  five  ($5.00)  dollars;  and  be  it  further 
Resolved,  That  such  Life  Insurance  Companies  as  are  now  navin~ 
less  than  five  ($5.00)  dollars  he  notified  by  the  Secretary  that 
M  April  1,  1900,  no  regular  life  insurance  examinations 

S5  001  an-T1  ™en?i,ers  nf  this  association  for  less  than  five 

($o.ou)  dollars,  and  be  it  further 

snsnS^’fJ™aUany  wh0  violates  this  resolution  shall  be 

suspended  from  the  association  ;  and  he  it  further 

?ila11  be  u°law?ul  for  anv  member  of  this  asso- 
nation  to  consult  with  any  physician  so  suspended. 

GEORGIA. 

State  Association  Meeting.— The  Medical  Association  of 
Ceorgia  will  convene  in  Augusta  for  its  annual  session, 

April  18. 

Sanatorium  Sold. — The  Halcyon  Sanatorium,  Atlanta,  has 
$46n000° ^  bj  Dr‘  J°SeS  B'  S'  Holraes  to  W-  B-  Hamby  for 

Acquitted.— Dr.  W.  B.  Vaughn,  physician  of  Barton  County, 
tas  been  acquitted  of  involuntary  manslaughter  in  the  case 
of  a  convict  named  Virgil  Liddelle. 

New  Rule  at  Grady  Hospital. — The  board  of  trustees  of 
■radv  Hospital,  Atlanta,  has  passed  a  resolution  abolishing 
all  money  payments  to  internes  of  the  hospital. 

Election.— -The  Medical  Society  of  Floyd  County  at  its  an¬ 
nual  meeting  held  in  Rome,  elected  the  following  officers- 
President,  Dr.  William  J.  Shaw,  Rome;  vice-president,  Dr.  J. 

■  •  ttuell,  and  secretary-treasurer,  Dr.  W.  L.  Funkhouser. 

Personal.— Dr.  Everett  Daniel,  Moultrie,  has  been  elected 
‘  elegate  to  the  state  medical  association  bv  the  Colquitt 

1  ounty  Medical  Association. - Dr.  George  H.  Noble,  Atlanta 

lias  received  from  the  Louisiana  Purchase  Exposition  a  com¬ 
memorative  diploma  and  medal. 

Fined.— Dr.  Samuel  G.  Scoven,  Macon,  was  fined 
M00.  March  10,  for  contempt  of  court,  the  contempt  Ivin"  in 
the  fact  that  the  physician  had  signed  a  certificate  that  a 
lefendant  in  the  City  Court  was  ill  and  unable  to  attend  court 
when  in  fact  he  had  left  the  state. 


Ask  for  Pasteur  Institute.— A  circular  has  been  mailed  by 
11  r  7,0lt’  .LuniPkin,  to  each  member  of  the  general  as¬ 
sembly  of  Georgia  and  to  all  members  of  the  Medical  Associa¬ 
tion  of  Georgia  seeking  to  interest  them  in  the  establishment 
?*  ,a  W  of  the  .Pasteur  Institute  for  the  treatment  of 
hydrophobia.  The  circular  sets  forth  that  during  1905  five 
individuals  were  bitten  by  mad  dogs  in  Stewart  County 
a  one.  Dr.  Foit  hopes  that  a  bill  may  be  passed  covering  this 
important  matter.  6 

Commencement  Exercises.— The  graduating  exercises  of  the 
Medical  Department  of  the  University  of  Georgia,  Augusta, 

were  held  April  2,  when  a  class  of  30  was  graduated. - The 

mty-hrst  annua!  commencement  exercises  of  the  Atlanta  Col¬ 
lege  ot  1  hysicians  and  Surgeons  were  held  April  2  when  a 

class  of  56  received  diplomas. - The  first  commencement  ex- 

'  loses  of  the  Atlanta  School  of  Medicine  were  held  April  3  \ 

nndSHnn  TTWaS  graduatedj  Dr;  G.eorge  H.  Noble  read  his  report 
and  Hon.  Hooper  Alexander  delivered  the  annual  oration. 

ILLINOIS. 

State  Society  Meeting  Deferred.— The  Illinois  State  Medical 
Society  will  meet  at  Springfield  May  22  to  24  and  not  May 
10  to  17,  the  date  originally  set  for  the  meeting. 

Hospital  Staff  Resignations.— The  trustees  of  the  Illinois 
Eastern  Hospital  for  the  Insane,  Kankakee,  on  April  5  ac¬ 
cepted  the  resignations  of  Drs.  Beebe  and  Francis  Walls. 

Personal.— Dr  Theodore  A.  Johnson,  Xenia,  was  murder- 

S Mon8  n?' \  S  Eenry  ,I?alier-  *  "'OuM-ta  pensioner,  whose 

petition  Dr  Johnson  could  not  endorse. - Dr  Samuel  M 

Wylie,  Paxton,  sailed  for  Lisbon,  April  7. 

Chicago  Delegation  for  Lisbon.— Among  the  Chicago  physi- 

SefficaT  Con  ^  lGft  f£r  Li^b°n  t0  attead  the  International 
Medical  Congress  are  Drs.  Nicholas  Senn,  Daniel  R.  Brower 

J  IL  Hammond arilet  B‘  Alexander’  Fenton  B.  Turck  and 

Interne  Examinations.-Of  the  53  physicians  who  passed 
the  civil-service  examination  for  appointment  as  internes  in 

10  will'f/a I°ZtaiS + and  £°ok  County  Institution,  Dunning, 
40  will  be  appointed  to  positions  within  the  next  nine  months 

Jun<frSt  appointment9  hemg  made  at  Cook  County  Hospital  in 

Chicago. 

Fined  for  Sale  of  Cocain. — A.  Monaco,  a  Clark  Street  drue- 

ctaV’s  prescription  $1°°  f°r  8e,li"g  cocain  without  a  Ph?si- 

?Ub+uCUl,°Sis  dispensary.— The  matinee  musicale 
Apiil  5  for  the  benefit  of  the  Chicago  Tuberculosis  In¬ 
stitute  yielded  almost  $2,000  for  the  institution. 

Petition  Against  Extension  of  Hospital. — Owners  of  front¬ 
age,  on  Michigan  Avenue  are  circulating  a  petition  protesting: 
against  the  extension  of  St.  Luke’s  Hospital  to  that  Street  * 

Opposition  to  Hospital  Ends.-After  a  strife  of  three  years 
ie  village  board  of  Oak  Park  authorized  Dr.  John  W  Tope 

lm?idin?raw-Cath°-liC  f  9tei'h00d  t0  6rect  a  ^100-0°0  hospital 
building  m  Wisconsin  Avenue  south  of  Madison  Street.  1 

Faculty  Resignations.— The  following  members  of  the  fac- 
ulty  of  the  American  College  of  Medicine  and  Surgery  (Med- 

D;  jSfs’ltr  Valparaiso  University),  have  resigned: 

•  Henry  S.  Tucker,  dean,  head  professor  of  gynecology  Dr 
Ross  C.  Whitman  head  professor  of  pathology;  Dr.  Victor  J 
Baccus,  head  professor  of  surgery;  Dr.  Henry  G  Anthonv 

CharlePsr°H  SF  °f  dern?at°logy  and  genitourinary  diseases;  K-.’ 
Charles  H.  Francis,  head  professor  of  ophthalmology  Dr. 

emy  F.  Lewis  head  professor  of  obstetrics;  Dr.  J.  Rawson 
Pennington,  professor  of  rectal  diseases;  Dr.  George  E.  Baxter 
professor  of  pediatrics;  Dr.  George  J.  Tobias,  professor  of 
hygiene  and  preventive  medicine;  Dr  J  McDonald 
assistant  professor  of  surgery;  Dr!  Ma^  6.  Portef  assistant 
professor  of  obstetrics;  Dr.  Marion  B.'  McDonald,’  assistant 
professor  of  otology;  Dr.  Clare  S.  Learned,  adjunct  professor 
of  therapeutics  and  materia  medica;  Dr.  Arthur  N  Mackev 
instructor  in  dermatology,  and  Dr.  Charles  D.  Hulbert  in¬ 
structor  m  dermatology.  >  n 

MARYLAND. 

Physician  Active  in  Legislature.— Dr.  Richard  S.  Hill’s  bill 
appropriating  $90,000  for  the  construction  of  a  great  boule 
aid  between  Baltimore  and  Washington  has  passed  the  legis- 
ature  and  has  received  the  governor’s  signature.  Dr  Hilt  is 
a  member  of  the  House  of  Delegates  from  Prince'  George 
County.  The.  road  will  be  built  under  the  direction  of  the 
state  commission  on  highways. 
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Baltimore. 

Smallpox. — During  the  week  ended  April  7  three  cases  of 
smallpox  were  reported. 

Pneumonia  and  Pertussis. — During  March  149  deaths  were 
reported  from  pneumonia.  Whooping  cough  was  prevalent. 

Funds  for  Hospital. — Crusade  Commapdery,  Knights  Tem¬ 
plar,  have  turned  over  $2,718.10  to  the  Hospital  for  Consump¬ 
tives,  the  proceeds  of  a  recent  charity  ball. 

Delay  in  Removal  of  University.- -The  failure  of  the  legis¬ 
lature  to  appropriate  $50,000  to  the  Johns  Hopkins  University 
will  delay  indefinitely  its  removal  to  the  new  suburban  site. 

Personal. — Dr.  William  H.  Welch  has  been  elected  an  hon¬ 
orary  member  of  the  Gesellschaft  der  Aer  ze  of  Vienna,  Aus¬ 
tria. - Dr.  J.  Hall  Pleasants  is  now  in  Naples  and  will  spend 

the  spring  in  London. 

State  Appropriations. — It  is  said  that  $160,000  more  was 
appropriated  by  the  legislature  to  institutions  than  at  its  last 
session.  It  has  been  particularly  liberal  to  the  hospitals,  the 
University  of  Maryland  Hospital  alone  receiving  $60,000.  For 
the  State  Tuberculosis  Sanitarium,  to  be  founded,  $100,000 
was  appropriated  for  grounds  and  buildings  and  $15,000  a 
year  for  maintenance. 

Enlargement  of  Hospital.— The  $25,000  appropriated  by  the 
legislature  to  the  Endowood  Hospital  for  Consumptives,  in  the 
suburbs  of  Baltimore,  will  permit  the  erection  of  additional 
buildings,  the  laying  out  of  the  75  acres  of  grounds  and  the 
establishment  of' a  country  sanitarium.  The  benefits  also  can 
be  extended  to  the  poor.  '  Private  charity  is  expected  to  add 
$50,00  or  more  to  the  aid  given  by  the  state. 

School  Inspection.— Dr.  Bosley,  health  commissioner,  attrib¬ 
utes  very  beneficial  results  to  the  medical  inspection  of  public 
schools  in  the  diminution  of  deafness,  diphtheria  and  con¬ 
sumption.  Parents  all  over  the  city  are  having  their  children 
treated  for  adenoids  and  enlarged  tonsils  as  soon  as  the  evil 
is  pointed  out  to  them  by  the  inspectors.  Many  children  were 
also  found  suffering  from  bad  nutrition,  the  result  of  improper 
or  insufficient  food,  and  the  attention  of  the  charitable  or¬ 
ganizations  has  been  called  to  these  cases,  disease  thus  being 
forestalled  in  many  instances. 

MASSACHUSETTS. 

Report  on  Anti- Vivisection  Bill. — In  the  legislature,  March 
26,  the  report  of  the  committee  on  probate  and  chancery 
against  the  anti-vivsection  bill  was  accepted  without  debate. 

District  Society  Meeting. — At  the  meeting  of  the  Middlesex 
East  District  Medical  Society,  held  in  Boston,  March  14,  the 
president  appointed  the  following  committee  on  the  prevention 
and  control  of  tuberculosis:  Drs.  George  F.  Dow.  Reading; 
Richard  Dutton,  Wakefield;  Francis  E.  Park,  Stoneham; 
Ralph  K.  Stratton,  Melrose;  William  II.  Keleher,  Woburn,  and 
Harold  A.  Gale,  Winchester. 

Hospital  Alumni— The  Massachusetts  General  Hospital 
Alumni  Association  was  organized  in  Boston,  March  24,  175 
ex-internes  being  present.  The  following  officers  were  elected : 
Dr.  James  C.  White,  Boston,  president;  Drs.  Homer  Gage. 
Worcester,  Mass.;  Thomas  W.  Huntington,  San  Francisco,  and 
William  S.  Thayer,  Baltimore,  vice-presidents;  and  Dr.  Fred 
A.  Washburn,  Boston,  secretary. 

Medical  Library  Association  Organized— The  Springfield 
Medical  Library  Association,  whose  object  is  to  promote  the 
social  and  scientific  interests  of  its  members  and  to  bring 
about  a  closer  companionship  among  the  medical  men  of 
Springfield,  at  its  first  regular  meeting,  March  9,  elected  Dr. 
Dudley  Carleton,  president;  Dr.  Edward  M.  Brown,  vice-presi¬ 
dent  ;  Dr.  E.  M.  Cort,  secretary  and  treasurer,  and  Dr.  J.  I. 
Butler,  librarian. 

District  Nurses  for  Public  Schools.— Since  last  Decem¬ 
ber  the  experiment  of  having  nurses  of  the  District  Nurs¬ 
ing  Association,  under  the  supervision  of  the  Boston  board  of 
health,  visit  the  public  schools,  has  been  tried  with  much  suc¬ 
cess  by  two  nurses.  Some  treatments  are  given  in  the  school 
buildings,  while  other  patients  are  followed  to  their  homes  and 
cared  for  there.  In  this  Boston  is  following  the  lead  of  New 
York  City,  where  there  have  been  such  school  nurses  for  the 
last  three  years. 

Personal.— Dr.  Simon  J.  Russell,  city  physician  of  Spring- 

field,  has  resigned. - Dr.  Charles  H.  Richardson,  Pittsfield, 

and  Dr.  Franklin  C.  Downing,  Lanesboro,  returned  from 

Europe,  March  15. - Dr.  Charles  S.  Holden  has  been  chosen 

chairman,  and  Dr.  George  K.  Roberts,  secretarv,  of  the  Attle¬ 
boro  board  of  health. - Dr.  George  W.  Galvin,  for  sixteen 

years  surgeon  and  chief  of  the  Emergency  Hospital.  Boston, 
has  resigned  that  he  may  devote  himself  to  private  practice. 


— —Dr.  Alfred  H.  McCormack,  Northampton,  sailed  for 

Europe,  March  14. - Dr.  Paul  Thorndike,  Boston,  lias  been 

visiting  in  Milwaukee. - Dr.  Walter  A.  Harding  has  been 

unanimously  elected  president  of  the  Everett  Medical  Society. 

- Dr.  John  B.  Hull  has  been  elected  physician  of  the  Will- 

iamstown  board  of  health. - City  Physician  George  L.  Black, 

Lawrence,  has  been  removed,  pending  investigation  of  charges 
alleging  conduct  unbecoming  a  city  official  and  physician. 

Hospital  Reports.— The  annual  report  of  the  Massachusetts 
General  Hospital  for  1905  shows  that  5,096  patients  were 
treated  in  the  wards,  of  whom  2,023  paid  for  their  care  in 
whole  or  in  part.  There  were  21,874  outpatients  treated  and 
5,459  accidents.  The  McLean  Hospital  for  the  Insane  and  the 
Convalescent  Home  in  Waverly  are  maintained  by  the  same 
board  of  trustees.  The  expense  for  the  General  Hospital  was 
$238,457,  of  which  $92,226  was  paid  by  patients,  the  net  deficit 
being  $27,133.  This  was  somewhat  reduced  by  the  income  of 
the  McLean  Hospital,  where,  with  a  total  expense  of  $236,703, 
there  was  an  income  of  $4,404  additional.  The  total  deficit 
for  the  three  institutions  for  1905  was  $23,446,  as  against 
$21,109  in  1904  and  $64,000  in  1903.  Gifts  amounting  to 
$415,039  have  been  received  during  the  year  and  have  allowed 
the  renovation  of  the  Townsend  and  Bigelow  wards  and  the 
construction  of  a  new  building  for  women  at  Waverly,  with 

36  beds. - At  the  Cambridge  Relief  Hospital  1,866  patients 

were  cared  for  during  the  year,  and  3,400  visits  were  subse¬ 
quently  made  at  their  homes. 

Hospital  News. — Waltham  Hospital  has  received  a  donation 
of  $5,000  from  Mrs.  Caroline  Foster  Stickney  for  the  estab¬ 
lishment  of  a  free  bed  to  be  known  as  the  Joseph  Stickney 
free  bed. - The  new  main  building  in  the  New  England  Sani¬ 

tarium  in  the  Middlesex  Fells,  Melrose,  was  dedicated  Febru¬ 
ary  28. - It  has  been  decided  to  apply  the  Lemont  G.  Burn¬ 

ham  fund  of  more  than  $150,000  to  the  building  of  a  new 
wing  for  the  Boston  City  Hospital,  to  be  known  as  the  Lemont 
G.  Burnham  ward.  The  addition  will  accommodate  30  pa¬ 
tients. - Frank  A.  and  Henry  Day,  Newton,  who  recently 

gave  the  Day  Memorial  Home  for  Nurses  to  the  Framingham 
Hospital,  have  agreed  to  provide  the  entire  equipment  of  the 

home. - Only  $1,030  remains  to  be  subscribed  to  make  up 

the  $22,000  needed  to  clear  up  the  debt  of  the  Springfield  Hos¬ 
pital. - Brockton  Hospital  has  received  a  gift  of  $500  from 

George  E.  Keith  to  assist  in  paying  the  debt  on  the  heating 

plant. - George  Tracy  Webster  has  announced  that  he  will 

give  $1,000  toward  the  erection  of  a  suitable  public  hospital 
for  Webster  and  Dudley  in  addition  to  the  hospital  site  pre¬ 
viously  offered. - By  the  will  of  Charles  H.  Pew  $5,000  is 

bequeathed  to  the  Addison  Gilbert  Hospital,  Gloucester. 

Must  Label  and  Give  Contents. — The  committee  on  public 
health  of  the  Massachusetts  legislature  has  reported  in  favor 
of  the  following  bill: 

Section  1.  On  every  package,  bottle  or  other  receptacle  holding 
any  proprietary  or  patent  medicine,  or  any  proprietary  or  patent 
food  preparation,  which  contains  alcohol  to  an  amount  In  excess 
of  the  amount  shown  to  he  necessary  by  the  United  States  Pharma¬ 
copeia  or  the  National  Formulary  as  a  solvent  or  preservative  of 
the  active  constituents  of  the  drugs  contained  therein,  and  to  pre¬ 
vent  deterioration  by  freezing  or  fermentation,  shall  be  marked  or 
inscribed  a  statement  of  the  percentage  of  alcohol  by  volume  con¬ 
tained  therein  ;  and  the  provisions  of  Section  19  of  Chapter  75,  Re¬ 
vised  Laws,  shall  apply  to  the  -  manner  and  form  m  which  such 
statements  shall  be  marked  or  inscribed. 

Sec.  2.  Every  package,  bottle  or  other  receptable  holding  any 
proprietary  or  patent  medicine  or  food  preparation  shall  bear  a 
label  containing  a  statement  of  the  quantity  of  any  opium,  morphin. 
heroin,  cocain.  alpha  or  beta  eucain.  or  chloral  hydrate  contained 
therein,  provided  that  the  package  contains  more  than  two  grains 
or  opium,  or  more  than  one-quarter  grain  of  morphin,  or  more  than 
one-sixteenth  grain  of  heroin,  cocain,  alpha  or  beta  eucain,  or  more 
than  eight  grains  of  chloral  hydrate,  in  one  fluid  ounce,  or,  if  a 
solid  preparation,  in  the  avoirdupois  ounce :  and  the  provisions  of 
Section  19,  Chapter  75,  Revised  Laws,  shall  apply  to  the  manner 
and  form  in  which  such  statements  shall  be  marked  or  Inscribed. 

Sec.  3.  Whoever  manufactures,  sells  or  offers  for  sale  any  medi¬ 
cine  or  food  preparation  in  violation  of  the  provisions  of  the  act 
shall  be  punished  by  a  fine  of  not  less  than  $5.  nor  more  than  $100. 

Sec.  4.  This  act  shall  take  effect  on  the  first  day  of  September 
in  the  vear  1906. 

NEW  YORK. 

Money  for  Cancer  Laboratory. — The  State  Cancer  Labora¬ 
tory,  Buffalo,  will  receive  this  year  $21,000  from  the  state. 
$3,000  of  which  will  be  devoted  to  meet  the  deficit  of  last  year. 

.  The  Mosquito  Bill. — A  bill  which  seeks  to  exterminate  the 
mosquito  on  Staten  Island  and  has  been  reported  favorably  in 
the  assembly,  authorizes  local  boards  of  health  to  remove 
swamps  which  are  breeding  places  for  the  insects. 

Much  Scarlet  Fever.— Since  October  last  there  have  been  411 
cases  of  scarlet  fever  in  Utica,  and  123  were  under  observation 
March  28.  The  board  of  health  claims  that  this  large  amount 
of  scarlet  fever  is  due  to  the  failure  to  maintain  quarantine. 


April  14, 1906. 
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Thatcher  Not  Guilty. — Dr.  Edward  P.  Thatcher,  Newark, 
charged  with  manslaughter  in  the  first  degree,  in  having  caused 
i  lie  death  of  Grace  Tyler,  a  Macedon  girl,  through  the  per¬ 
formance  of  a  criminal  operation,  was  found  not  guilty, 

March  2S. 

Medical  Club  Election. — The  Utica  Medical  Club  held  its 
annual  meeting  March  15,  at  which  the  following  officers  were 
elected:  President,  Dr.  Lewis  B.  Armsbry;  vice-president,  Dr. 
Andrew  Sloan;  secretary  and  treasurer,  Dr.  W.  S.  Nelson,  and 
trustees,  Drs.  William  J.  Schuyler,  Edwin  Van  D.  Gazzam  and 
Morris  J.  Davies. 

Health  Officers  Organized. — Ontario  County  health  officers 
met  at  Canandaigua  recently  and  formed  a  society  for  organ¬ 
ized  effort  on  lines  of  health  as  regards  the  various  villages 
and  towns  of  the  county.  Dr.  Orlando  J.  Hallenbeck,  Can- 
indaigua,  was  elected  president;  Dr.  Duncan  S.  Allen,  Seneca, 
vice-president,  and  Dr.  Daniel  A.  Eiseline,  Shortsville,  secre¬ 
tary. 

February  Vital  Statistics. — There  were  11,351  deaths  dur¬ 
ing  February,  or  44  less  than  the  corresponding  month  of  last 
rear.  The  mortality  increased  from  382  deaths  daily  to  400. 
Infant  mortality  increased,  due  to  the  increase  in  measles  and 
liphtheria.  Consumption  and  cerebrospinal  meningitis  in¬ 
creased  while  pneumonia  decreased.  The  mortality  from 
measles  was  double  that  of  last  year.  Pneumonia  caused  15 
ier  cent,  of  the  total  mortality,  and  100  fewer  deaths  than  in 
ast  February.  The  usual  influenza  epidemic  was  in  progress, 
nit  few  deaths  were  attributed  to  it. 

Society  Changes  Name. — The  Practitioners’  Medical  Society, 
Rochester,  has  changed  its  name  to  the  Blackwell  Medical 
society,  in  honor  of  the  first  woman  medical  graduate.  The 
allowing  officers  were  elected:  Honorary  president,  Dr.  Sarah 
it.  Adamson  Dolley;  president,  Dr.  Marion  Craig  Potter;  vice- 
nesident,  Dr.  Evelyn  Baldwin;  secretary,  Dr.  Emily  A.  Cady 
larris;  treasurer,  Dr.  Helen  De  Witt  Justin,  and  councilors, 
)rs.  Sarah  R.  Adamson  Dolley,  Evelyn  P.  Ballantine  and  M. 
.ouise  Hurrell.  The  society  has  also  revised  its  constitution 
o  make  it  conform  to  the  requirements  of  the  American  Med¬ 
ial  Association. 

Personal. — Dr.  William  Mabon,  Albany,  president  of  the 
fate  lunacy  commission,  is  about  to  resign  and  take  charge  of 
he  Manhattan  State  Hospital,  Ward’s  Island,  New  York  City. 

- Dr.  Richard  L.  Stoddard,  Rochester,  fell  March  8,  fractur- 

ng  his  right  leg  near  the  ankle. - Dr.  Benjamin  C.  Wakely, 

lornellsville,  has  been  appointed  coroner  of  Steuben  County, 

ice  Dr.  Reuben  F.  Parkhill,  Howard,  deceased. - Dr.  Carmi 

.  Thayer,  physician  of  the  Clifton  Springs  Sanatorium  for  25 

ears,  has  resigned. - Dr.  J.  Nelson  F.  Elliott  has  been  made 

liief  medical  inspector  of  schools  of  Syracuse. - Dr.  Arthur 

V.  Elting,  Albany,  was  recently  operated  on  at  Johns  Hopkins 

Iospital,  Baltimore,  for  an  infected  finger. - Dr.  Durrand  R. 

Unlock  has  been  appointed  a  member  of  the  surgical  staff  of 
lie  Utica  General  Hospital,  vice  Dr.  M.  O.  Terry. 

New  York  City. 

Bail  Forfeited. — Bail  of  $1,500  given  by  “Dr.”  William 
Tutchy,  charged  with  maintaining  an  establishment  for  ide¬ 
al  medical  practice,  was  ordered  forfeited  March  24,  as  the 
efendant  failed  to  appear. 

Acquitted. — Dr.  Benjamin  S.  Van  Zile,  Brooklyn,  charged 
cith  manslaughter  in  the  first  degree,  in  having,  as  alleged, 
aused  the  death  of  Mrs.  Celia  Applebaum  by  criminal  opera- 
ion,  was  acquitted  March  27. 

Under  the  Knife. — Dr.  J.  M.  Pilcher  was  operated  on  for 
ppendicitis  in  Bellevue  Hospital  by  his  father  and  brother, 

larch  25. - Dr.  Moses  I.  Jackson,  formerly  borough  coroner, 

wis  operated  on  March  27  for  suppuration  at  the  base  of 

lie  brain. 

Delegates  to  Lisbon  Conference.— Prof.  A.  E.  MacDonald 
as  appointed  to  represent  the  New  York  University  medical 
acuity  at  the  International  Medical  Congress,  and  Dr.  Charles 
\ .  Allen  has  been  appointed  delegate  from  the  American 
dermatological  Association. 

Malignant  and  Non-Malignant  Growths. — On  April  18  Dr. 
illiam  S.  Bainbridge  wil  give  a  clinical  lecture  on  malignant 
nd  non-malignant  growths  in  the  outpatients’  hall  of  the 
ew  York  Skin  and  Cancer  Hospital,  at  4:15  p.  m.  The  med¬ 
al  profession  is  invited  to  be  present. 

Smallpox  Aboard  Ship. — The  steamship  Wiirzburg  of  the 
orth  German  Lloyd  Line,  which  arrived  on  April  4,  was  de¬ 
fined  at  quarantine  because  of  the  discovery  of  a  case  of 
mallpox  among  the  cabin  passengers.  Before  the  ship  was 
Mowed  to  dock  1.003  vaccinations  were  made. 


Acknowledge  Donation. — The  trustees  of  the  Sydenham 
Hospital,  at  a  dinner  April  2,  presented  Isaac  Guggenheim  a 
silver  loving-cup  in  recognition  of  his  recent  gift  of  $250,000 
to  that  institution.  Mr.  Guggenheim  has  promised  to  build 
a  new  home  for  the  hospital  when  its  patronage  warrants  the 
outlay. 

Field  Hospital  Planned. — An  important  step  for  the  benefit 
of  the  medical  department  of  the  National  Guard  of  New  York 
is  the  formation  of  the  field  hospital  to  be  attached  to  head¬ 
quarters.  The  hospital  will  be  under  command  of  Dr.  William 
S.  Terriberry,  Twelfth  Infantry,  New  York  City,  assisted  by 
Drs.  William  E.  Butler,  Brooklyn,  Twenty-third  Infantry,  and 
Thomas  A.  Neal,  New  York  City,  late  Seventh  Infantry. 

Contagious  Diseases. — For  the  week  ended  March  31,  1,941 
cases  of  measles  were  reported,  with  62  deaths;  387  cases  of 
tuberculosis,  with  198  deaths;  357  cases  of  diphtheria,  with  52 
deaths;  220  cases  of  scarlet  fever,  with  11  deaths;  28  cases  of 
pertussis,  with  4  deaths;  32  eases  of  cerebrospinal  meningitis, 
with  19  deaths;  20  cases  of  typhoid  fever,  with  8  deaths;  166 
cases  of  varicella,  and  2  cases  of  smallpox,  a  total  of  3,153 
cases  and  354  deaths. 

Examination  for  Internes. — A  competitive  examination  will 
be  held  at  Lincoln  Hospital,  East  One  Hundred  and  Forty-first 
Street  and  Southern  Boulevard,  April  17  and  18,  to  fill  four 
positions  on  the  house  staff.  The  written  examination  on 
anatomy,  surgery,  medicine,  obstetrics  and  gynecology  will  be 
held  April  17  at  2:30  p.  m.,  and  the  oral  and  practical  exam¬ 
ination  at  the  same  hour  on  the  following  day.  Application 
for  permission  to  take  this  examination  should  be  made  by 
letter  to  Dr.  Benjamin  F.  Tilton,  secretary  of  the  medical 
board,  121  East  Thirty-eighth  Street. 

Lower  Death  Rate. — The  report  of  the  board  of  health  for 
the  first  quarter  of  1906  shows  a  lower  death  rate  than  for 
any  previous  corresponding  period,  though  the  death  rate  from 
measles  and  diphtheria  is  higher  Jthan  ever  before.  This  is 
accounted  for  by  a  remarkable  decrease  in  the  number  of 
deaths  from  scarlet  fever  and  cerebrospinal  meningitis.  In 
1903  there  were  only  about  10,000  cases  of  measles,  scarlet 
fever,  diphtheria  and  spinal  meningitis,  with  a  total  death  rate 
from  all  causes  of  19.48  per  1,000.  With  30,000  cases  of  the 
diseases  just  mentioned  for  the  period  there  was  a  death 
rate  of  19.47  per  1,000. 

Hospital  Notes. — At  the  annual  meeting  of  the  Metropolitan 
Hospital  and  Dispensary,  March  1,  it  was  announced  that 
$5,000  had  been  added  to  the  hospital  funds  in  ten  donations 
of  $500  each.— — The  German  Hospital  Society  of  Brooklyn 
has  received  a  donation  of  $10,000  from  Peter  Wyckoff,  Wil¬ 
liamsburg. - The  new  St.  Francis  Hospital  on  the  Bronx  was 

dedicated  with  formal  ceremony  by  Archbishop  Farley,  March 
1.  The  hospital  has  cost  more  than  $800,000,  and  will  have 
accommodations  for  about  600  patients. - The  new  Samari¬ 

tan  Hospital  and  Dispensary  in  Brooklyn  was  formally  opened 
March  7.  It  has  accommodations  for  25  patients. 

Prevents  Tuberculosis  Clinic. — A  judgment  has  been  granted 
restraining  the  health  department  from  establishing  a  tuber¬ 
culosis  clinic  in  Henry  Street,  Brooklyn.  The  justice  who 
granted  this  decree  declared  that  the  signs  placed  about  the 
city  were  not  effective  in  causing  the  people  to  obey  the  anti¬ 
spitting  ordinance.  Several  doctors  testified  that  the  spit¬ 
ting  of  the  patients  going  to  and  coming  from  the  clinic 
would  make  the  neighborhood  unhealthful.  Dr.  Darlington 
testified  that  the  streets  and  sidewalks  about  the  clinic  in 
Manhattan  were  free  from  sputum  and  that  he  had  never 
seen  a  consumptive  under  treatment  spit  in  the  streets. 

Personal.— Dr.  Amelia  W.  Lines,  Brooklyn,  fell  and  dislo¬ 
cated  her  hip  March  8,  and  is  confined  to  her  bed. - Dr.  L. 

Bolton  Bangs  was  the  guest  of  honor  at  a  dinner  given  by  the 
Rochester  Pathological  Society,  March  9,  after  which  he  gave 

an  address  on  “Prostatectomy.” - Dr.  Francis  J.  Quinlan. 

president  of  the  Catholic  Society,  has  been  selected  to  receive 
the  Laetere  medal  given  each  year  by  the  University  of  Notre 
Dame,  South  Bend,  Ind.,  to  the  Catholic  most  distinguished  in 
good  works.-  -  The  home  of  Dr.  Simon  Baruch  was  deluged  by 
water  from  a  broken  main,  causing  damage  to  the  extent  of 

several  hundred  dollars. - Dr.  William  M.  Polk  has  been 

elected  president  of  the  Tennessee  Society,  recentlv  organized 

in  this  city. - Dr.  Carl  Beck  was  the  guest  of  honor  at  the 

dinner  of  the  German  Students’  Society  on  March  24.  A  sil¬ 
ver  vase  was  presented  to  Dr.  Beck,  who  was  the  originator  of 
this  society. 

Otisville  Tuberculosis  Sanatorium. — The  purchase  of  land 
for  the  city  farm  in  Orange  County  has  been  completed.  The 
altitude  of  this  land  is  from  850  to  1,400  feet.  The  board  of 
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estimate  has  given  the  health  department  $150,000  of  city 
bonds  for  carrying  on  the  work,  $20,000  of  which  has  been 
released  for  immediate  use.  With  this  sum  the  buildings  now 
standing  will  be  put  into  proper  condition  and  a  number  of 
portable  houses  containing  three  rooms,  each  10x10  feet, 
will  be  installed  for  immediate  use.  During  the  coming  sum¬ 
mer  the  number  of  consumptives  received  will  be  limited  to 
100,  but  during  the  warm  weather  the  construction  of  sub¬ 
stantial  buildings  will  be  pushed  so  that  in  a  short  time  the 
work  can  be  carried  along  on  a  much  larger  scale. 

OHIO. 

Epidemic  Diseases. — Diphtheria  is  epidemic  in  Millersburg, 
the  public  schools  have  been  closed  and  public  meetings  inter¬ 
dicted. - Typhoid  fever  is  reported  to  be  epidemic  in  Baroer- 

ton. 

Not  Guilty. — Dr.  A.  C.  White,  Toledo,  charged  with  practic¬ 
ing  medicine  without  having  registered,  and  prosecuted  by  the 
state  medical  board,  was  found  “not  guilty”  by  a  jury  in  the 
police  court,  March  28. 

Hospital  Association  Formed. — The  Union  Hospital  Associa¬ 
tion  of  New  Philadelphia  and  Canal  Dover  was  formed  at  the 
latter  place,  March  21.  A  modern  hospital  will  be  built  which 
will  accommodate  15  patients. 

Sentenced  to  be  Hanged. — Dr.  Oliver  C.  Haugh,  accused  of 
the  murder  of  his  father,  mother  and  brother  at  their  home, 
near  Chambersburg,  Nov.  4,  1905,  was  found  guilty  of  murder 
in  the  first  degree  and  sentenced  to  be  hanged. 

Close  Cheap  Lodging  Houses.— The  Cincinnati  board  of 
health,  on  the  recommendation  of  the  city  health  officer,  has 
passed  a  resolution  ordering  the  lodging  houses  on  the  river 
front  to  discontinue  the  five-cent  rooms,  which  are  reported 
to  be  unsanitary  in  the  highest  degree. 

Loses  Damage  Suit. — In  the  suit  of  Gaylord  Leicy,  Mansfield, 
against  Dr.  W.  Perry  Bennett,  Crestline,  for  $10,000  damages 
for  alleged  malpractice,  which  was  filed  more  than  a  year  ago, 
and  under  which  after  the  death  of  Dr.  Bennett  his  Avife  as 
administratrix  was  made  defendant,  the  jury  returned  a  ver¬ 
dict,  March  13,  for  the  defendant,  vindicating  the  action  of 
Dr.  Bennett. 

Contract  Practice. — The  regular  meeting  of  the  Cincinnati 
Academy  of  Medicine,  .March  26,  was,  by  special  arrangement, 
devoted  to  the  discussion  of  contract  practice.  The  members 
were  almost  a  unit  in  condemning  this  system  in  medicine  and 
resolutions  were  adopted  which  will  practically  exclude  all 
physicians  who  are  engaged  in  contract  work  from  becoming 
or  remaining  members  of  the  academy.  The  fiscal  year  of 
the  academy  was  closed  a  Aveek  ago  Avith  probably  the  most 
satisfactory  shoAving  in  its.  history.  Fully  half  a  hundred 
members  Avere  added  to  the  roll  and  many  papers  shoAving 
laborious  and  painstaking  research  work,  Avere  read. 

Commend  and  Condemn. — The  folloAving  resolutions  Avere 
passed  at  a  recent  meeting  of  the  Cincinnati  Academy  of  Medi¬ 
cine: 

Resolved,  That  the  Cincinnati  Academy  of  Medicine  commend 
our  Senator  Espy  and  others  for  work  done  in  behalf  of  the  medi¬ 
cal  profession  of  the  State  of  Ohio  on  the  Christian  Science 
Amendment  recently  lost  in  our  state  senate.  Be  it  further 

Resolved,  That  the  Cincinnati  Academy  of  Medicine  hereby  de¬ 
clares  Senators  Howe,  Schmidt  and  Williams  of  Cuyahoga  County  ; 
Lauman.  of  Scioto  County ;  Ross,  of  Washington  County ;  Duvall, 
of  Jefferson  County;  Hafner,  Harper  and  Hunt,  of  Hamilton 
County  ;  Tollock,  of  Stark  County  ;  and  Mayor  Tom  L.  Johnson,  of 
Cleveland,  who  urged  the  passage  of  the  Christian  Science  Amend¬ 
ment,  as  persons  unworthy  of  confidence  in  matters  concerning 
public  health.  And  be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the 
medical  journals  of  the  state. 

State  Medical  Association.— The  annual  meeting  of  the  Ohio 
State  Medical  Association  will  be  held  at  Canton,  May  9,  10 
and  11.  The  pediatric,  dermatologic  and  ophthalmologic  sec¬ 
tions  of  the  society  hold  their  meetings  on  May  8  in  the 
same  place,  and  the  Ohio  State  Board  of  Pension  Examin¬ 
ers  meets  on  May  10.  The  meeting  halls,  committee  rooms 
and  exhibit  halls  will  be  under  one  roof  in  the  neAV  municipal 
auditorium,  recently  erected  by  the  citizens  of  Canton  at  a 
cost  of  $1S0,000,  Avith  an  auditorium  seating  nearly  5,000 
people.  Canton  is  easily  reached,  as  three  trunk  lines  run 
through  the  city  and  three  interurban  trolley  systems  con¬ 
nect  with  various  parts  of  the  state.  The  oration  on  medi¬ 
cine  will  be  delivered  by  Dr.  John  C.  Hemmeter,  Baltimore,  on 
“Intestinal  Autointoxication,”  and  the  oration  on  surgery  Avill 
be  given  by  Dr.  Harvey  C.  Gaylord,  Buffalo,  N.  Y.,  on  “Fur¬ 
ther  Research  on  Cancer.”  The  committee  of  arrangements  is 
making  strenuous  efforts  for  the  entertainment  of  its  guests 
that  this  may  be  not  only  a  memorable  meeting  in  a  scientific 
Avay,  but  also  from  a  social  standpoint. 


Smoke  Abatement. — Under  the  able  and  energetic  presi¬ 
dency  of  Dr.  C.  A.  L.  Reed,  the  Smoke  Abatement  League  of 
Hamilton  County  has  been  formally  launched.  The  plans  of 
the  committee  are  far-reaching.  The  league  has  been  incor¬ 
porated,  and  Avill  be  sustained  by  A’oluntary  contribution,  of 
which  there  is  ample  promise.  It  intends  to  secure,  as  far  as 
possible,  the  \roluntary  co-operation  of  the  proprietors  of  of¬ 
fensive  stacks  in  abating  the  smoke  nuisance;  to  secure  the 
passage  of  laAvs,  state  and  municipal,  which,  when  enforced, 
will  protect  members  of  the  league  and  the  city  at  large 
against  the  damage  now  experienced  from  smoke;  to  receive 
confidential  complaints  about  smoke  from  members;  place 
the  same  in  the  hands  of  inspectors  employed  by  the  league; 
and  Avhenever  a  case  is  made  out,  secure  the  abatement  by 
amicable  means,  or,  in  the  event  of  failure,  secure  the  prose¬ 
cution  of  offenders  either  by  the  city  authorities  or  by  the 
attorneys  of  the  league;  and  to  conduct  scientific  investigation 
concerning  the  actual  prevalence  of  smoke;  its  influence  on  the 
property  and  health  of  the  people;  and  the  actual  merits  of 
the  various  means  for  the  prevention  of  smoke. 

Personal. — Dr.  Harry  J.  March,  Canton,  will  leave  for  Europe 
the  latter  part  of  this  month. - Dr.  Hiram  B.  Ormsby,  Cleve¬ 
land,  slipped  and  fell,  March  2,  spraining  his  ankle. - Dr. 

James  E.  Torrence,  Hamilton,  Avas  nearly  asphyxiated  by  coal 

gas  from  a  defective  furnace,  March  26. - Dr.  Eugene  B. 

Harrison,  Napoleon,  was  operated  on,  March  26,  in  Toledo,  for 

prostatic  enlargement  and  vesical  calculus. - Dr.  John  E. 

Stemler  has  resigned  as  receiving  physician  of  the  City  Hos¬ 
pital,  Cincinnati,  to  take  effect  May  1. - Dr.  John  C.  Larkin, 

Hillsboro,  has  returned  after  postgraduate  Avork  in  Chicago. 

- Dr.  Mary  E.  Tracy,  Cincinnati,  has  been  elected  a  district 

physician. - Dr.  S.  Munson  Hart,  Marietta,  is  seriously  ill 

Avith  pneumonia. - Dr.  A.  Per  Lee  Pease,  Massillon,  sailed 

for  England,  March  24. - Dr.  Leon  B.  Santee,  Marlboro,  has 

been  elected  delegate  from  the  Stark  County  Medical  So¬ 
ciety  to  the  state  medical  society,  and  Dr.  William  C.  Steele, 

Nevv  Berlin,  alternate. - Dr.  Furnam  E.  Perry,  Jefferson,  has 

been  made  president  of  the  Ashtabula  County  Medical  Society 
on  account  of  the  resignation  of  Dr.  Addison  W.  Hopkins,  and 
Dr.  Fred  D.  Snyder,  Ashtabula,  has  been  elected  vice-president. 

- Barberton  Medical  Association  has  been  organized  Avith 

Dr.  William  A.  Mansfield,  president,  and  Dr.  Harry  S.  David¬ 
son,  secretary  and  treasurer. 

PENNSYLVANIA. 

Philadelphia. 

Advisory  Board  of  Anatomists  Meet. — The  annual  meeting 
of  the  advisory  board  of  anatomists  of  the  Wistar  Institute 
of  Anatomy  and  Biology  will  be  held  on  April  16  and  17  at 
the  institute. 

Reception  to  Dr.  Sykes. — On  March  31  a  fareAvell  reception 
Avas  tendered  Dr.  Henry  Sykes,  Avho  for  15  years  Avas  superin¬ 
tendent  of  the  Episcopal  Hospital  and  Avas  appointed  to  the 
position  of  medical  superintendent  of  Blockley,  April  1.  Dr. 
Sykes  Avas  presented  Avith  a  beautiful  gold  Avatch  and  chain 
by  Dr.  Thomas  R.  Neilson  on  behalf  of  the  physicians,  nurses 
and  employes  of  the  Episcopal  Hospital. 

Bubonic  Plague. — It  is  reported  by  special  telegram  on 
April  9  that  four  cases  of  bubonic  plague  occurred  among  the 
creAV  of  the  British  steamship  Burrsfield,  from  Bombay.  The 
patients  Avere  detained  at  Reedy  Island  quarantine  station  and 
the  cases  have  been  pronounced  bubonic  plague  after  investi¬ 
gation  by  officers  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  and  an  expert  from  the  bacteriologie 
laboratory  in  Washington. 

Divide  Chair  of  Anatomy. — The  chair  of  anatomy  in  Jeffer¬ 
son  Medical  College,  made  vacant  by  the  death  of  Dr.  William 
S.  Forbes,  has  been  divided.  Dr.  EdAvard  Anthony  Spitzka, 
NeAV  York  City,  a  son  of  Dr.  EdAvard  C.  Spitzka,  a  fellow  of 
the  College  of  Physicians  and  Surgeons  in  the  City  of  New 
York,  who  has  devoted  much  study  to  the  anatomy  of  the 
brain,  has  been  appointed  professor  of  general  anatomy,  and 
Dr.  John  McClellan,  a  grandson  of  the  founder  of  Jefferson 
Medical  College,  has  been  appointed  professor  of  applied  an¬ 
atomy.  Dr.  McClellan  established  the  Pennsylvania  School 
of  Anatomy  in  Philadelphia  Hospital  26  years  ago,  and  for 
many  years  has  been  professor  of  anatomy  in  the  Academy 
of  Fine  Arts. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  Aveek  aggregated  625,  the  same  as  that  reported  for  the 
previous  Aveek.  The  principal  causes  of  death  were:  Typhoid 
fever,  31;  measles,  7;  cancer,  21;  Avhooping  cough,  6;  diph¬ 
theria,  10;  consumption,  96;  paralysis,  19;  heart  disease,  58; 
acute  respiratory  disease,  120;  enteritis,  18;  Bright’s  disease. 
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42;  appendicitis,  3;  accidents,  22,  and  marasmus,  0.  There 
were  320  cases  of  contagious  disease  reported,  with  43  deaths, 
;is  compared  with  365  cases  and  45  deaths  for  the  previous 
week.  Typhoid  fever  is  still  prevalent,  there  being  reported 
230  cases,  with  31  deaths,  as  compared  with  225  cases  and  33 
deaths  in  the  preceding  week.  Measles  is  still  prevalent 
throughout  the  city  and  in  epidemic  form.  The  number  of 
new  cases  reported  for  the  week  aggregated  519,  as  compared 
with  406  reported  last  week. 

SOUTH  DAKOTA. 

Will  Establish  Hospital. — Mrs.  H.  G.  Peterson  proposes  to 
establish  a  hospital  and  sanitarium  in  Canton,  and  will  agree 
to  put  in  $3,000,  provided  the  citizens  of  Canton  will  raise 
$1,000  additional. 

Personal. — Dr.  Anna  Baker,  Deadwood,  has  located  in  Denver. 

- Dr.  A.  J.  Buffalos,  Alexandria,  has  moved  to  Mitchell.  On 

March  23  Dr.  Buffalos  was  so  unfortunate  as  to  slip  on  an  icy 
pavement  in  Mitchell,  injuring  his  hip  and  elbow. 

Insanity  Discussed. — At  the  annual  meeting  of  the  Southern 
South  Dakota  Medical  Society,  held  at  the  State  Hospital  for 
the  Insane,  Yankton,  March  27,  the  superintendents  of  the 
state  hospitals  at  St.  Peter,  Minn.,  and  Cherokee,  Iowa,  were 
present,  and  delivered  addresses  on  the  care  of  the  insane. 

Society  Meetings. — At  the  annual  meeting  of  the  Black  Hills 
Medical  Association,  held  in  Deadwood,  the  following  officers 
were  elected:  Dr.  C.  W.  Hargens,  Hot  Springs,  president;  Dr. 
G.  Hayward  Coburn,  Deadwood,  vice-president;  Dr.  Felix  E. 
Ashcroft,  Deadwood,  secretary;  Dr.  Frank  S.  Howe,  Deadwood, 
treasurer;  Drs.  G.  Hayward  Coburn,  and  Lyman  F.  Babcock, 
Deadwood,  and  Herman  S.  Judd,  Lead,  censors,  and  Dr.  John 
W.  Freeman,  Lead,  delegate  to  the  state  medical  association. 

- At  the  annual  meeting  of  the  Aberdeen  District  Medical 

Society  the  following  officers  wTere  elected:  Dr.  John  R. 
Thompson,  North ville,  president;  Dr.  Charles  E.  McCauley, 
Aberdeen,  vice-president;  Dr.  E.  Jay  Clemons,  Aberdeen,  sec¬ 
retary,  and  Elmer  O.  Miller,  Aberdeen,  treasurer. 

VERMONT. 

New  Hospital. — Dr.  Edward  R.  Lynch  has  purchased  a  house 
in  Brattleboro  which  will  be  opened  about  April  15  as  a  pri¬ 
vate  hospital,  and  will  accommodate  about  15  patients. 

Opposed  Contract  Service. — All  the  physicians  of  Brattleboro 
have  signed  an  agreement  not  to  perform  any  medical  or  sur¬ 
gical  services  for  the  town  or  village  of  Brattleboro,  or  for  any 
town  or  village  adjacent  thereto,  or  for  any  corporation  or 
association,  public  or  private,  for  a  less  price  than  the  regu¬ 
lar  rates  charged  private  individuals. 

Alumni  Meet. — The  Connecticut  Valley  Alumni  Association 
of  the  Medical  Department  of  the  University  of  Vermont  held 
ils  second  annual  meeting  in  Springfield,  Mass.,  March  22. 
The  following  officers  were  elected:  President,  Dr.  Walter  A. 
Smith;  vice-president,  Dr.  Charles  J.  Downey,  and  secretary 
and  treasurer,  Dr.  Vincent  J.  Irwin,  all  of  Springfield. 

Elect  Sanatorium  Officers.— The  directors  of  the  Vermont 
Sanatorium  met  at  Proctor,  February  20,  and  decided  to  have 
plans  drawn  for  the  new  sanatorium  to  be  erected  at  Pitts- 
ford,  and  elected  the  following  officers:  President,  F.  C.  Part¬ 
ridge,  Proctor;  vice-president,  F.  C.  Butterfield,  Derby  Line; 
treasurer,  Miss  Emily  B.  Proctor,  Proctor;  secretary,  Dr. 
W  illiam  N.  Bryant,  Ludlow,  and  executive  committee,  Dr. 
Charles  S.  Caverlv,  Rutland,  and  Messrs.  D.  D.  Burditt,  Pitts- 
t'ord;  Olin  Merrill,  Enosburgh  Falls,  and  Redfield  Proctor,  Jr., 
Proctor. 

GENERAL. 

Typhus  Fever  in  Mexico. — It  is  reported  that  the  typhus 
fever  situation  in  Mexico  has  greatly  improved  and  will  soon 
he  completely  under  control. 

United  States  Naval  Medical  School  Graduating  Exercises. 
-The  graduating  exercises  of  this  institution  were  held 
March  31.  Secretary  Bonaparte  of  the  Navy  presented  the 
diplomas  to  the  members  of  the  graduating  class. 

Laryngologists  to  Meet. — The  twelfth  annual  meeting  of 
the  American  Laryngological,  Rhinological  and  Otological  Soci¬ 
ety  will  be  held  under  the  presidency  of  Dr.  James  E.  Logan, 
Kansas  City,  Mo.,  June  11-13,  1906.  A  number  of  prizes  of 
$100  each  for  essays  are  offered  to  be  competed  for  by  mem¬ 
bers  of  the  society.  Further  particulars  may  be  obtained  from 
,)r-  Wendell  C.  Phillips,  secretary,  40  West  Fortv-seventh 
Street,  New  York  City. 

Hospital  Internes  Wanted. — Two  medical  internes  are  wanted 
for  the  Government  Hospital  for  the  Insane,  Washington, 


D.  C.,  and  for  similar  positions  when  vacancies  occur,  and  an 
examination  will  be  held  by  the  United  States  Civil  Service 
Commission  at  the  various  usual  cities  throughout  the  United 
States,  June  6  and  7,  1906.  This  examination  is  open  to 
all  citizens  aged  20  or  over  who  are  graduates  of  reputable 
medical  colleges.  Further  particulars  may  be  had  from  the 
commission  at  Washington  or  from  the  secretary  of  the 
board  at  any  regular  civil  service  examination  point. 

Caution  About  an  Agent. — A  Mr.  S.  Josephs,  who  was  for 
some  months  in  the  employ  of  the  American  Medical  Associa¬ 
tion  in  the  capacity  of  a  solicitor  of  subscriptions  for  The 
Journal  and  the  “American  Medical  Directory,”  was  dis¬ 
missed  from  our  employ,  but  he  continues  to  solicit  orders 
and  to  make  collections  in  spite  of  not  having  any  up-to-date 
letter  of  authorization.  We  have  called  attention  to  the 
fact  that  physicians  should  not  pay  money  to  any  one  claim¬ 
ing  to  represent  the  Association  unless  he  presents  an  official 
letter  of  authority  covering  the  time  of  making  the  solicita¬ 
tion. 

National  Quarantine  Bill  Passed. — The  national  quarantine 
bill  was  passed  by  the  House  April  3.  The  bill  places  the 
control  of  all  quarantine  stations,  grounds  and  anchorages  un¬ 
der  the  Secretary  of  the  Treasury,  and  directs  that  he  shall 
select  suitable  places  for  them  and  establish  the  same  at  such 
points  on  or  near  the  seacoast  of  the  United  States  and  on 
the  Mexican  border,  in  order  to  prevent  the  introduction 
of  yellow  fever  into  the  United  States.  The  bill  further 
gives  the  secretary  the  right  to  establish  a  quarantine  station 
at  the  Dry  Tortugas  Islands  and  at  such  other  points  at  or 
near  seacoasts — not  to  exceed  four  in  the  aggregate — as  he 
deems  necessary. 

CANADA. 

Health  of  Toronto. — Toronto  was  never  so  free  from  con¬ 
tagion  as  in  March.  There  were  but  four  patients  in  the 
smallpox  hospital.  Of  diphtheria  there  were  only  52  cases; 
scarlet  fever,  26;  typhoid  fever,  10.  Ninety  infants  died  in 
Toronto  in  March  out  of  a  total  of  380  deaths. 

Hospital  News. — In  Winnipeg  General  Hospntal  348  patients 
w7ere  treated  during  the  week  ending  March  31;  98  were 

treated  in  the  outdoor  department. - Efforts  are  being  made 

in  Winnipeg  to  collect  $50,000  to  establish  a  tuberculosis 
sanatorium.  About  $1,500  has  been  collected,  and  it  is  pro¬ 
posed  to  ask  the  different  municipalities  in  Manitoba  for 
$25,000.  The  balance  will  then  be  raised  by  private  subscrip¬ 
tion. During  March  259  patients  were  admitted  to  the 

wards  of  Montreal  General  Hospital,  and  238  were  discharged. 
There  were  19  deaths.  The  outdoor  consultations  numbered 

4,318. - Mr.  David  Russell  has  donated  $1,000  to  the  Home 

for  Incurables,  St.  John,  N.  B.— — The  British  Columbia  gov¬ 
ernment  has  included  in  its  estimates  this  year  an  item  of 
$5,000  for  the  establishment  of  a  tuberculosis  sanatorium  for 

that  province. - The  Toronto  Western  Hospital  has  erected 

a  new  building  containing  14  wards  for  private  patients. 

The  “Patent-Medicine”  Question  Before  the  Ontario  Legisla¬ 
ture. — Mr.  A.  C.  Pratt,  one  of  the  members  of  the  Ontario  leg¬ 
islature,  has  a  bill  before  that  body  wdiich  seeks  to  regulate 
the  manufacture  and  sale  of  “patent”  and  proprietary  medicines. 
At  present  it  does  not  appear  that  it  will  pass  its  second  read¬ 
ing,  as  when  it  came  up  for  that  act  the  premier  reminded 
the  sponsor  thereof  that  it  was  out  of  order;  that  any  such 
measure  must  emanate  from  a  government  source  and  not 
from  a  private  member.  The  bill  seeks  to  have  marked  as 
poisons  all  preparations  containing  more  than  6  per  cent,  of 
alcohol,  or  more  than  one-twentieth  of  1  per  cent,  of  morpliin, 
heroin,  cocain,  or  any  quantity,  however  small,  of  a  long  list 
of  drugs  as  arsenic,  strychnin,  prussic  acid,  chloral,  etc.  With 
an  unanimity  bordering  on  collusion  the  public  press  states 
that  there  is  no  demand  for  any  such  regulating  legislation, 
considering  it  more  in  the  light  of  “confiscating”  legislation. 
The  introduction  of  the  subject  into  practical  politics,  however, 
has  borne  some  fruit,  as  an  acknowledgment  is  made  by  the 
press  that  there  is  no  doubt  that  there  are  advertisements  in 
the  pages  of  newspapers  which  ought  to  be  suppressed;  and 
some  papers  call  for  a  federal  act  to  provide  for  frequent 
analysis  from  time  to  time  of  all  “patent  medicines,”  so  that 
the  people  may  know  from  an  official  and  responsible  source 
what  these  contain. 

Toronto  University  and  Medical  Education. — A  few  months 
ago  the  government  of  Ontario  appointed  a  royal  commission 
to  consider  the  best  method  of  governing  and  administering 
the  affairs  of  the  University  of  Toronto.  The  chairman  of  this 
commission  was  Mr.  J.  W.  Flavelle,  who  is  also  chairman  of 
the  board  of  trustees  of  the  Toronto  General  Hospital.  The 
chancellor  of  the  university,  Chief  Justice  Sir  William  Mere¬ 
dith  and  Prof.  Goldwin  Smith  also  acted  on  this  commission. 
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Their  report  has  just  been  handed  to  the  government ;  and  so 
far  as  it  refers  to  medical  matters  it  is  of  some  interest.  The 
commissioners  recommend  that  the  faculty  of  medicine  be  put 
on  the  same  relation  to  the  university  as  all  the  other  facul¬ 
ties.  It  is  proposed  also  that  the  president  of  the  university 
be  ex-officio  a  member  of  the  faculty  of  medicine,  so  that  as 
all  appointments  in  all  departments  are  recommended  here¬ 
after  to  be  made  on  his  recommendation,  he  will  be  in  a  bet¬ 
ter  position  to  confer  with  those  of  the  medical  faculty  best 
(pialified  to  advise  him.  The  subject  of  the  medical  education 
of  women  was  also  dealt  with  in  the  report,  but  that  matter 
had  already  been  considered  and  settled  by  the  faculty  of 
medicine  and  the  senate  of  the  university.  It  is  understood 
that  the  Ontario  Medical  College  for  Women  will  shortly 
amalgamate  with  the  medical  faculty  of  the  Toronto  Univer¬ 
sity;  but,  at  any  rate  now,  the  aforesaid  medical  faculty  is 
prepared  to  register  women  students  and  to  make  whatever 
arrangements  are  deemed  necessary  for  their  instruction.  It 
may  be  mentioned  in  this  connection  also  that  it  is  recom¬ 
mended  that  a  faculty  of  veterinary  science  be  created  in  con¬ 
nection  with  the  university. 

FOREIGN. 

Reduction  in  Number  of  Physicians  Applying  in  Germany  for 
License  to  Practice— Only  725  licenses  ( Approbationen)  were 
granted  in  the  fiscal  year  1904-5  in  the  German  empire.  This 
is  a  falling  off  of  31  per  cent,  from  the  1,057  registered  in 
1903-4. 

Koranyi  Prize. — On  the  occasion  of  his  fiftieth  professional 
anniversary,  Prof.  A.  v.  Koranyi  of  Budapest  founded  a  prize, 
the  income  of  nearly  $2,000.  It  is  to  be  awarded  in  May  for 
the  first  time.  The  subject  for  competition  is  improved  meth¬ 
ods  of  treating  tuberculosis. 

The  International  Medical  Congress  of  1909— It  is  reported 
that  the  Hungarian  government  authorized  its  delegates  to 
the  impending  International  Medical  Congress,  at  Lisbon,  to 
invite  the  next  congress  to  convene  at  Budapest.  The  govern¬ 
ment  has  already  appropriated  $25,000  for  the  purpose,  and  the 
city  has  voted  an  equal  sum. 

Geneva  Conference— Early  in  1903  the  federal  council  in¬ 
vited  the  various  governments  to  send  delegates  to  co-operate 
in  the  revision  of  the  Geneva  convention  adopted  in  1864.  It 
is  now  out  of  date.  The  outbreak  of.  the  Russo-Japanese  War 
put  an  end  to  the  project  of  revision  for  the  time  being.  It 
has  again  been  revived,  and  the  date  of  June  11  appointed  for 
the  gathering  of  delegates  from  the  various  nations  to  confer 
in  regard  to  the  humanitarian  aspect  of  war. 

Apotheosis  of  the  Cystoscope. — The  recent  death  of  Max 
Nitze,  the  inventor  of  the  cystoscope,  suggested  an  exposition 
of  the  cystoscope  and  all  subjects  connected  therewith,  as  a 
worthy'  memorial  to  him.  The  exhibit  was  held  at  Berlin  in 
the  new  Empress  Friedrich  House,  where  the  exposition  was 
opened  with  memorial  addresses.  The  British  Medical  Journal 
in  its  last  issue  devotes  much  space  to  an  article  with  colored 
plates,  based  on  data  learned  with  the  cystoscope. 

Memorial  to  Nothnagel. — A  statue  of  the  late  Professor 
Nothnagel  of  Vienna  is  to  be  erected  in  the  arcades  of  the 
university,  and  a  fund  is  to  be  endowed  for  an  annual  souve¬ 
nir  address  by  some  scientist  of  international  fame  on  the 
anniversary  of  his  birth  or  death,  to  be  delivered  in  the  clinic 
where  Nothnagel  worked  for  so  many  years.  Those  wishing 
to  contribute  to  the  fund  are  requested  to  send  to  Dr.  N.  v. 
Jagic,  assistant  at  the  first  medical  clinic,  Allgemeines  Hos¬ 
pital,  Vienna  IX,  3,  Austria. 

Koch  on  Life  in  the  Tropics. — Before  returning  to  Africa 
last  month  Robert  Koch  delivered  an  address  on  the  medical 
aspect  of  colonization  of  German  East  Africa.  He  regards 
malaria  as  the  greatest  danger  for  the  would-be  colonist,  al¬ 
though  certain  regions  are  free  from  it.  He  is  convinced  that, 
with  quinin,  it  can  be  successfuly  warded  off.  Relapsing  fever 
is  the  next  danger,  but  this  can  be  avoided  by  keeping  away 
from  the  shelters  on  the  caravan  routes  and  from  the  houses 
of  the  natives.  Typhoid,  diphtheria,  smallpox,  leprosy,  anky¬ 
lostomiasis  and  sunstroke  are  all  rare.  Dysentery  plays  but 
a  subordinate  rSle,  and  the  prospects  of  keeping  sleeping  sick¬ 
ness  away  are  good.  There  is  no  tuberculosis.  The  climatic 
conditions  as  the  ground  rises  inland  are  like  those  of  south¬ 
ern  Europe.  The  sanitary  measures  hitherto  undertaken  have 
proved  successful  and  others  will  follow  in  time. 

Abuse  and  Homage  for  Professor  Neisser.— Professor  Neisser 
of  Breslau,  discoverer  of  the  gonococcus,  and  a  leader  in  syphil- 
ologv,  president  of  the  Society  for  Prophylaxis  of  Venereal 
Disease,  medical  privy  councilor,  etc.,  recently  came  to  Stettin 
to  deliver  by  request  an  address  on  “Marriage  and  Venereal 
Disease.”  He  is  of  Jewish  descent,  and  acquired  some  noto¬ 


riety  a  few  years  ago  on  account  of  alleged  inoculation  of  a 
patient  with  syphilis.  When  he  appeared  to  deliver  his  ad¬ 
dress  a  crowd  began  to  hoot  and  denounce  him,  so  that  he  was 
obliged  to  retire.  The  medical  profession  of  the  town  called 
a  special  meeting,  where  resolutions  were  adopted  couched  in 
the  most  complimentary  terms,  deploring  the  occurrence. 
Neisser  has  not  been  home  very  long  from  his  year  of  research 
in  Java  on  inoculation  of  monkeys  with  syphilis.  The  com¬ 
plimentary  testimonial  from  the  Stettin  physicians  was  signed 
by  more  than  ninety  names. 

Damages  for  Slander  of  a  Physician. — The  wife  of  a  Berlin 
merchant  was  recently  fined  600  marks,  about  $150,  for  defam¬ 
ing  a  physician.  He  had  been  called  to  her  child,  who  was 
suffering  from  a  middle  ear  affection,  with  whooping  cough 
prevalent  in  the  neighborhood.  The  mother  summoned  soon 
after  an  ear  specialist  and  a  leading  pediatrist  in  consultation, 
and  they  ordered  a  few  further  measures  to  supplement 
those  commenced  by  the  attending  physician.  The  mother 
afterward  went  ^around  telling  her  friends  that  the  consult¬ 
ants  were  disgusted  at  the  treatment  the  child  had  been  re¬ 
ceiving  and  remarked  that  it  was  incredible  how  a  physician 
could  have  made  such  a  mistaken  diagnosis  and  given  such 
orders.  The  physician  brought  suit  for  slander  and  proved 
that  the  consultants  had  said  nothing  of  the  kind,  and  that 
his  treatment  had  been  according  to  the  rules  of  the  art  in 
every  respect.  The  judge  censured  the  defendant  as  guilty 
of  serious  defamation  without  any  basis,  and  imposed  the 
highest  penalty  in  his  power. 

International  Association  of  the  Medical  Press. — The  Ber¬ 
liner  klin.  WoChft.  for  March  26  gives  the  details  of  the  ap¬ 
proaching  congress  of  the  International  Association  of  the 
Medical  Press.  It  convenes  at  Lisbon  two  days  before  the 
International  Medical  Congress  opens  its  doors.  This  is  the 
second  congress  of  the  association,  and  for  the  first  time  a 
year-book  will  be  distributed  among  the  members.  It  con¬ 
tains  the  names  and  date  of  founding,  with  other  particulars, 
in  respect  to  all  the  medical  journals  that  belong  to  the  asso¬ 
ciation.  The  subjects  appointed  for  discussion  are  “Protec¬ 
tion  of  Literary  Property  in  the  Medical  Press”;  the  “Med¬ 
ical  and  Pharmaceutical  Gratuitous  Journal”;  the  organiza¬ 
tion  of  a  permanent  central  bureau  for  the  international  con¬ 
gresses,  and  the  right  of  the  members  of  the  International 
Association  of  the  Medical  Press  to  be  accepted  as  members 
of  the  international  medical  congresses  without  further  pay¬ 
ment  of  dues.  The  present  president  of  the  association  is 
Professor  Cortezo  of  Madrid,  one  of  the  editors  of  the 
Siglo  Medico.  The  general  secretary  of  the  association  is  Dr. 
Blondel  of  Paris,  who  is  at  the  head  of  the  Bureau  of  Scien¬ 
tific  Information  at  the  Sorbonne,  103  boulevard  Haussmann, 
Paris. 


Correspon  dence 


A  Better  Treatment  of  Pneumonia  Wanted — The  “Galbraith 
Quinin-Iron  Method.” 

Omaiia,  Neb.,  April  3,  1906. 

To  the  Editor: — Recently,  after  having  a  chill  and  feeling 
badly  I  wondered,  should  my  case  develop  into  a  pneumonia, 
whether  my  physician  would  give  me  the  best  chance  to  live 
by  employing  the  modern  treatment  indicated  in  your  recent 
editorial.  It  has  been  disappointing  not  to  have  learned  more 
about  the  “Galbraith  quinin-iron  treatment”  of  pneumonia 
from  those  in  a  position  to  try  and  better  their  statistics. 
The  death  rate  from  acute  lobar  pneumonia  is  high,  and  hospi¬ 
tal  statistics  during  many  years  show  no  great  improvement 
in  its  treatment.  Every  one  acquainted  with  Dr.  Galbraith 
knows  him  as  an  experienced  and  exceedingly  practical  “all- 
around”  man;  his  diagnosis  in  a  case  or  series  of  cases  of 
pneumonia  can  be  as -absolutely  relied  on  as  that  of  any  phy¬ 
sician,  wherever  located.  It  is  this  knowledge  of  the  man 
that  leads  me  to  have  faith  in  what  he  writes  about  quinin 
and  iron  in  the  treatment  of  pneumonia,  and  the  belief  that 
by  this  treatment  better  results  may  be  obtained. 

The  symptomatic  treatment  of  pneumonia,  mostly  recom¬ 
mended  by  text-book  authorities  and  hospital  physicians, 
whose  mortality  statistics  in  this  disease  average  between  20 
and  40  per  cent.,  needs  a  substitute.  What  is  wanted  is  the 
lowering  of  the  death  rate,  and  if  a  method  of  treatment  will 
bring  about  this  much-desired  end,  let  those  in  a  position  to 
give  the  Galbraith  treatment  a  test  in  a  series  of  cases  do  so. 


April  14, 1906. 


CORRESPONDENCE. 


1123 


It  is  immaterial  if  years  ago  a  writer  in  Ziemssen’s  Ency¬ 
clopedia  did  recommend  quinin  in  enormous  doses  in  the  treat¬ 
ment  of  pneumonia.  What  if  Drs.  A.  or  B.  have  after  some 
fashion  tried  it?  When  I  was  a  student  quinin  in  moderate 
doses  was  a  treatment  of  pneumonia,  the  lancet  was  in  disre¬ 
pute;  drugs  were  little  relied  on  as  specifics. 

Alonzo  Clark  told  us  that  “if  the  good  Lord  would  forgive 
him  he  would  never  again  pack  the  chest  of  a  pneumonia 
patient  with  ice,”  he  having  lost  eight  consecutive  cases  in 
Bellevue  Hospital  by  this  practice.  Several  years  after  gradu¬ 
ation  I  observed  the  practice  in  Vienna  of  applying  cold  cloths 
to  the  chest  and  giving  a  little  red  wine  internally.  For  more 
than  20  years  since  that  time  I  have  noted  that  some  physi¬ 
cians  use  ice  locally;  others,  blisters,  the  flaxseed  poultice,  the 
Clark  oil-silk  jacket,  etc.  Internally  have  been  administered 
alcohol,  the  coal-tar  products,  strychnin,  digitalis,  salicylate  of 
soda  and  creosotal.  All  have  kept  the  mortality  at  about  the 
time-honored  standard  of  from  10  to  40  per  cent.,  in  accord¬ 
ance  with  the  age  of  the  patient,  his  natural  resistance  and 
the  character  of  the  prevalent  severity  of  the  pneumonia. 

Galbraith  tells  the  indications  for  the  size  of  the  initial  and 
subsequent  doses  of  quinin,  and  insists  likewise  on  the  sys¬ 
tematic  administration  of  the  tincture  of  chlorid  of  iron  in 
conjunction  with  the  quinin. 

I  hope  the  profession  will  give  Galbraith’s  treatment  a  fail- 
trial  and  report  results.  J.  E.  Summers,  Jr. 


Text-Books  in  Korean. 

Philadelphia,  April  2,  1006. 

To  the  Editor: — Into  how  many  separate  languages  “Gray’s 
Anatomy”  has  been  translated  perhaps  only  its  publishers 
can  tell  us.  Another  tongue  has  just  been  added  to  the  list, 
owing  to  the  painstaking  labors  of  Dr.  O.  R.  Avison  of  Seoul, 
Korea,  formerly  of  the  teaching  force  of  the  Toronto  Medical 
College.  The  volume  he  so  produced  he  has  made  available 
to  ambitious  young  Koreans  by  causing  a  certain  number  of 
copies  to  be  mimeographed.  He  has  done  the  same  with 
a  number  of  other  elementary  text-books;  but  the  result  is, 
of  course,  far  inferior  to  printing  and  the  supply  adequate 
for  only  a  very  limited  demand. 

The  young  men  for  whose  especial  use  this  work  is  being 
done  are  under  instruction  in  a  number  of  hospitals  in  differ¬ 
ent  cities  in  Korea.  Left  to  themselves  they  would  have 
been  still  following  the  barbarous  methods  in  vogue  among 
practitioners  of  the  native  school,  compounding  prescriptions 
ot  a  dozen  or  two  ingredients,  unsavory  and  incompatible, 
prohibiting  nourishment,  while  administering  drastic  potions, 
searing  regions  tender  with  inflammation,  plunging  the  hot 
needle  into  brain  or  abdomen  an  unknown  depth,  and  ag¬ 
gravating  diseased  joint  conditions  until  fetid  suppuration 
lestroys  the  limb.  The  substitution  of  aseptic  surgical  mettl¬ 
es  and  of  a  rational  therapeusis  for  such  procedures  is  the 
beneficent  work  of  mission  hospitals;  and  the  training  of  a 
generation  of  enlightened  physicians  is  one  of  the  inseparable 
iccompaniments.  Problems  are  many  in  connection  with  such 
ui  educational  need,  among  them  that  of  text-books. 

The  outlook  before  a  young  graduate  in  medicine  in  Korea 
enders  more  than  usually  delicate  the  question  of  the  meas- 
ires  that  may  wisely  be  adopted  in  his  education.  The  scale 
)f  fees  reasonably  to  be  counted  on  from  most  of  his  patients 
s  not  such  as  to  warrant  a  luxurious  style  of  life.  Yet  sleep- 
ng  and  sitting  on  the  floor,  a  diet  of  rice,  pickled  cabbage, 
■ed  pepper  sauce  and  dried  fish,  and  dressing  in  the  flowing 
iarb  of  the  Korean,  accord  little,  on  the  other  hand,  with 
mrgical  or  even  with  personal  cleanliness.  To  train  a  young 
nan  abroad  is  practically  to  train  him  to  such  a  disgust 
villi  his  own  people  that  he  becomes  denationalized;  to  train 
dm  among  them  calls  for  the  creation  of  much  new  material. 

The  members  of  the  committee  who  are  interesting  them¬ 
selves  in  this  problem  stand  ready  to  receive  and  to  forward 
ontributions  toward  a  fund  for  the  publication  of  meoical 
ext-books  in  Korean.  It  seems  certainly  a  fair  proposition  to 
sk  the  profession  in  America  to  provide  the  books  from  which 
hese  aspirants  across  the  water  may  learn  the  correct  prin- 
iplcs  of  the  great  art  of  healing. 


H.  Augustus  Wilson,  M.D.,  1611  Spruce  Street,  Philadelphia. 
W.  W.  Keen,  M.D.,  1729  Chestnut  Street,  Philadelphia. 
Robert  W.  Lovett,  M.D.,  234  Marlborough  Street,  Boston. 
H.  P.  Loomis,  M.D.,  58  East  Thirty-fourth  Street,  New 
York. 


Palatable  Castor  Oil. 

Chicago,  March  15,  1906. 

To  the  Editor: — Under  a  trade-mark  name,  a  pleasant  and 
palatable  preparation  of  castor  oil  is  being  distributed  among 
physicians.  A  small  vial  containing  a  sample  of  a  sweetened, 
tasteless,  palatable  and  non-acrid  (I  am  not  aware  that  castor 
oil  possesses  acrid  properties)  castor  oil  is  sent  to  the  practi¬ 
tioner,  and  this,  in  a  few  weeks,  is  followed  by  a  circular 
calling  attention  to  the  sample  and  expatiating  on  the  merits 
of  this  elegant  and  improved  pharmaceutical  preparation. 
According  to  this  circular,  this  preparation  is  composed  of 
nearly  pure  castor  oil,  consisting  of  99.99  per  cent,  of  absolute 
castor  oil,  the  remaining  .01  per  cent,  being  aromatic  corrigents 
and  sweetening  adjuvants.  Even  sepsis  appears  to  be  a  factor 
in  ordinary  castor  oil,  as  this  special  preparation  is .  rendered 
“aseptic.”  Castor  oil  is  and  always  will  be  par  excellence,  the 
laxative  of  choice  of  the  laity.  The  physician  is  often  called 
on  to  prescribe  castor  oil,  and  patients  invariably  ask  him  to 
have  it  made  as  nearly  tasteless  as  possible.  I  have  for  years 
prescribed  a  sweet,  pleasant  and  palatable  form  of  castor  oil, 
one  which  answers  all  the  requirements  of  an  elegant  pharma¬ 
ceutical  preparation.  It  consists  of  nearly  pure  castor  oil, 
being  about  99.98  per  cent,  castor  oil,  the  remaining  .02  per 
cent  consisting  of  a  sweetening  principle  and  a  carminative 
adjuvant.  The  formula  is  as  follows: 

R.  Saceharini . gr.  ii  12 

Olei  menthae  piperitae . gtt.  v  30 

Alcoholis  q.  s.  M.  fiat  sol.  et  adder 

Olei  ricini . gviii  240 

Sig. :  Dose  same  as  castor  oil. 

John  Ritter,  M.D.,  Ph.G. 


“Ambulatory”  Smallpox. 

Somerville,  Mass.,  March  16,  1906. 

To  the  Editor: — I  recently  had  a  case  of  smallpox  and  the 
history  of  its  inception  may  be  of  interest  to  some  readers  of 
The  Journal. 

The  case  presents  no  features  of  especial  clinical  significance, 
but  the  wide  range  of  the  victim’s  travels  while  in  the  active 
stages  of  the  disease,  and  the  possibility  of  transmission  in 
many  localities  lead  me  to  report  what  is  mainly  the  patient's 
story  of  the  early  days  of  his  illness. 

The  patient  is  a  young  man  of  20,  a  member  of  a  musical 
organization  which  left  Boston,  February  4,  for  a  trip  through 
the  southern  states.  He  was  not  in  good  physical  condition 
when  he  left,  as  he  had  had  a  busy  season  and  was  thor¬ 
oughly  tired  out.  On  February  21,  at  Meridian,  Miss.,  he  had 
an  attack  of  chills,  nausea  and  headache.  The  next  day  he 
felt  very  feverish  and  had  severe  backache.  The  symptoms  be¬ 
came  more  intense  during  the  following  days,  though  he  con¬ 
tinued  to  take  part  in  the  nightly  concerts  given  by  the  club 
at  Selma,  Ala.,  Maplesville,  Columbus  and  Tuscaloosa.  On 
February  25  the  company  went  to  Delaware  Ohio.  The  fol¬ 
lowing  morning,  February  26,  he  noticed  a  rash  on  his  fore¬ 
head  and  wrists  and  went  to  a  physician  of  the  town.  This 
was  the  first  time  he  had  sought  medical  advice,  as  he  thought 
he  had  eaten  something  which  had  “poisoned”  him.  The  doc¬ 
tor  gave  him  some  pills  and  a  lotion  and  told  him  that  his 
self -conceived  diagnosis  was  doubtless  correct  and  that  he 
would  be  all  right  in  a  day  or  two.  That  night  he 'fainted 
on  the  stage  and  was  carried  to  his  hotel. 

The  rash  continued  to  spread,  and  on  February  27,  at  Gabon, 
Ohio,  he  says  that  he  “was  a  sight,”  and  that  “the  eruption 
looked  like  little  blisters.”  He  played  at  Warren,  Ohio,  on 
February  28,  and  on  March  1  at  Franklin,  Pa.  At  the  latter 
place  he  consulted  a  second  physician,  oy  whom  he  states  he 
was  examined  for  an  hour  or  more,  and  who  told  him  that  the 
eruption  resembled  that  of  smallpox.  A  variety  of  lotions, 
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dusting  powder  and  ointments  were  prescribed,  and  he  was 
assured  that  the  eruption  would  “go  away  in  a  few  days.” 
March  2,  at  Erie,  Pa.,  the  patient  describes  himself  as  hardly 
able  to  stand  and  as  being  unable  to  sleep  or  eat.  On  March 
3  he  played  with  the  company  at  Silver  Creek,  N.  Y.,  when  he 
“excited  considerable  comment  by  his  appearance,  both  on  the 
stage  and  afterward  when  he  met  the  audience  socially.” 

The  club  arrived  in  Buffalo  on  March  4,  and  the  young  man 
paid  a  visit  to  Niagara  Falls  in  the  afternoon.  He  states  that 
other  occupants  of  the  coach  in  which  he  made  the  trip  showed 
a  rather  pardonable  reluctance  to  sit  next  to  him.  In  the  even¬ 
ing  the  proprietor  of  the  hotel  at  Buffalo  came  to  him  with 
the  objection  that  other  guests  were  complaining  of  his  ap¬ 
pearance  and  asked  him  to  consult  the  “house  doctor.”  The 
latter  was  called  and  promptly  said:  “Young  man,  you  would 
better  get  home  as  soon  as  possible.”  The  patient  left  Buffalo 
at  10  o’clock  that  night  and  arrived  in  Somerville  on  the 
afternoon  of  March  5. 

The  family  physician  was  called  and  at  once  made  a  pos*- 
tive  diagnosis  of  smallpox,  and  the  patient  was  removed  to  the 
hospital  twelve  days  after  the  initial  symptoms  were  noted, 
and  with  pustules  at  the  height  of  their  development. 

The  pustulation  was  discrete  but  very  closely  distributed 
over  face  and  limbs.  It  was  more  widely  scattered  on  the 
trunk. 

The  case  has  progressed  to  practical  recovery  without  inci¬ 
dent  of  clinical  interest.  The  patient  claims  to  have  been  vac¬ 
cinated  in  childhood,  but  no  evidence  of  successful  inoculation 
is  to  be  noted.  C.  Clarke  Towle. 


A  New  Radium  Danger. 

New  York,  April  7,  190G. 

To  the  Editor: — I  notice  an  editorial  reference  in  to-day’s 
issue  to  an  explosion  of  a  radium  tube  in  Germany.  The 
liability  to  this  accident  was  pointed  out  by  me  nearly  two 
years  ago  in  the  Medical  Record,  June  20,  1904,  as  follows: 
“The  second  cause  for  the  perforation  of  a  glass  tube  is  the 
increase  of  electric  potential  within  the  tube.  Just  as  soon  as 
this  becomes  sufficiently  high  the  electricity  sparks  through. 

.  .  .  To  guard  against  this  accident  I  would  propose 

what  appears  to  me  a  very  simple  and  effective  remedy, 
namely,  sealing  a  small  piece  of  platinum  wire  into  the  glass 
tube.  It  need  only  project  a  very  short  distance  into  the 
tube,  and  externally  may  be  flush  with  the  glass.” 

Radium  in  an  aluminum  tume  is,  of  course,  not  liable  to  this 
accident,  but  to  another  quite  as  serious.  If  an  alumninum  tube 
is  inserted  into  a  growth,  the  bodily  fluids  will  corrode  it,  and 
to  my  knowledge  a  number  of  tubes  have  been  injured  in  this 
way,  the  corrosive  going  entirely  through  the  aluminum  and 
permitting  the  fluids  to  mix  with  and  to  injure  the  radium. 
I  have  protected  my  own  aluminum  tube  by  having  it  thinly 
coated  with  xmlcanized  rubber;  this  was  done  for  me  by  a 
dental  friend.  On  testing  the  tube  before  and  after  it  was 
found  that  its  effectiveness  wras  impaired  about  20  per  cent., 
but  this  is  better  than  taking  the  chance  of  entirely  ruining 
the  specimen.  It  is  needless  to  say  that  the  rubber  em¬ 
ployed  should  not  contain  any  metallic  oxids,  as  their  presence 
would  still  further  interfere  with  the  egress  of  the  rays. 

Some  of  the  pure  radium  bromid  is  now  furnished  in  little 
cells  with  a  mica  face.  This  should  not  be  applied  Tlirectly 
to  a  moist  surface.  I  have  protected  mine  by  covering  the 
face  of  the  cell  with  a  collodion  varnish  and  further  wrapped 
the  cell  in  a  rubber-dam,  such  as  dentists  use. 

H.  G.  PlFFARD. 


Mercury  Sound  for  Dilating  Esophagus. — Adam  of  Hamburg 
uses  a  very  flexible,  non-fenestrated  sound,  filled  with  mercury, 
for  dilating  a  stricture  of  the  esophagus.  The  weight  of  the 
sound  carries  it  down  and  it  automatically  works  its  way  past 
strictures  that  arrest  all  other  sounds,  even  those  of  smaller 
caliber.  In  one  cancer  case  he  has  been  able  to  keep  the  passage 
open  for  seven  months  by  introducing  this  sound  every  second 
day.  It  is  easy  to  control  the  position  of  the  sound  by  radio¬ 
scopy. — Miinch,  med.  Wochft. 
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THE  BOSTON  SESSION. 

Some  Details  of  the  Arrangements  for  the  Annual  Session 

Next  June. 

The  Committee  of  Arrangements  is  actively  engaged  in  per¬ 
fecting  the  arrangements  for  the  fifty-seventh  annual  session 
of  the  American  Medical  Association  to  be  held  in  Boston 
June  5-8.  Their  announcement  of  the  hotels  with  prices  ap¬ 
peared  in  The  Journal  last  week.  The  headquarters  of  the 
various  sections  were  named. 

GUIDE  BOOK. 

A  very  practical  feature  of  the  arrangements  is  an  elab¬ 
orate  guide  book,  which  will  enable  the  visiting  physician  to 
reach  any  point  of  interest  and  to  understand  all  the  his¬ 
torical  scenes  in  Boston  and  vicinity.  A  good  map  is  to  be 
included,  and  special  attention  will  be  given  to  medical  and 
surgical  points  of  interest. 

THE  RECEPTIONS. 

On  one  evening  there  will  be  the  usual  reception  to  the 
President  of  the  Association,  which  is  the  chief  social  event 
of  the  week.  At  Harvard  University’s  new  medical  school 
buildings  there  are  to  be  afternoon  teas  from  4  to  7  o’clock 
on  two  or  three  afternoons,  with  music  in  the  quadrangle 
and  on  the  terraces.  This  will  be  principally  for  the  ladies 
who  are  visiting,  with  the  possibility  of  the  physicians  drop¬ 
ping  in  at  the  close  of  their  afternoon  programs.  Special 
concerts  and  theater  parties  are  being  planned  and  a  recep¬ 
tion  by  the  City  of  Boston  in  the  Public  Library. 

CLINICS. 

The  advantages  of  Boston  as  a  medical  and  surgical  center 
are  not  to  be  neglected.  Clinics  will  be  held  at  a  number  of 
hospitals,  and  arrangements  will  be  made  whereby  visitors 
may  make  the  rounds  of  the  hospitals  or  visit  certain  ones 
in  the  most  convenient  way.  Some  clinics  are  to  be  held 
in  connection  with  some  of  the  work  of  the  section  programs. 
All  hospitals  will  provide  clinical  exhibits  of  some  sort,  and 
members  who  wish  a  change  from  the  section  programs  will 
be  able  to  find  clinical  work  on  any  day. 

Among  the  halls  which  are  to  be  used  for  the  section  meet¬ 
ing  places  are  the  Y.  M.  C.  A.  Hall,  Huntington  Hall,  the  New 
Old  South  Church,  Horticultural  Hall,  Chickering  Hall,  Jor¬ 
dan  Hall  and  the  buildings  of  Tufts  and  Harvard  medical 
schools.  The  headquarters  is  to  be  at  Mechanics  Hall,  where 
will  be  the  registration  and  the  scientific  exhibit  and  the 
commercial  exhibit.  The  House  of  Delegates  is  to  meet  in 
the  Medical  Library  of  Harvard  Medical  School. 

EXCURSIONS. 

A  rate  of  one  fare  plus  $1  for  the  round  trip  is  to  be  in 
effect  over  a  large  part  of  the  United  States,  and  tickets 
will  be  sold  from  June  1  to  6,  good  to  return  leaving  Boston 
up  to  June  11,  with  an  extension  possible  to  June  30.  Pas¬ 
sengers  from  Pacific  Coast  points  may  have  return  limit  ex¬ 
tended  to  August  31. 

Among  the  excursions  to  be  enjoyed  in  the  vicinity  of 
Boston  are  such  historical  places  as  Plymouth,  Lexington  and 
Concord  and  to  points  on  the  seashore.  After  the  session 
visits  may  be  made  to  the  lakes  of  Maine  and  New  Hampshire, 
the  mountains  of  Vermont  and  New  York,  the  St.  Lawrence 
River,  the  Thousand  Islands,  the  Great  Lakes,  Niagara  Falls, 
etc. 

Missouri  Valley  Special. — Arrangements  have  been  per¬ 
fected  for  a  superb  special  train  to  Boston  over  the  Grand 
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Trunk,  via  Niagara  Falls,  Toronto,  Montreal,  Thousand 
stands,  with  a  daylight  ride  down  the  St.  Lawrence  River, 
eturning  by  rail.  This  train  will  run  special  through  from 
hicago,  and  will  be  made  up  of  Pullman  palace  sleepers, 
lining-cars,  buffet-library  and  observation  cars.  For  reser- 
-ations  and  itinerary  address  Dr.  Charles  Wood  Fassett,  St. 
'oseph,  Mo. 

Lake  Shone  Special. — The  Lake  Shore  Railway  will  run  a 
pecial  train,  a  counterpart  of  the  “Twentieth  Century  Lim- 
ted,”  consisting  of  observation  compartment  car,  sleeping- 
ars,  library-car,  dining-cars,  on  fast  schedule,  leaving  Chi- 
ago  at  10:30  a.  m.,  Sunday,  June  3,  arriving  at  Boston,  Mon- 
lay,  June  4,  at  2  p.  m.  Stopover  of  ten  days  at  Niagara  Falls 
aay  be  secured  for  side  trips  to  Toronto,  Thousand  Islands 
.nd  St.  Lawrence  River  if  desired.  Write  W.  J.  Lynch, 
’assenger  Traffic  Manager,  Chicago,  for  reservations  or  any 
dditional  information. 

GUESTS  OF  HONOR. 

Prof.  A.  Duehrssen  of  Berlin  writes  that  he  will  take  part 
a  the  symposium  on  the  “Duty  of  the  Profession  to  Woman- 
ind,”  which  is  arranged  in  the  Section  on  Hygiene  and  Sani- 
ary  Science.  Professor  Duehrssen  will  present  a  paper  on  the 
Guarantee  of  Safety  in  the  Marriage  Contract.”  His  fame 
s  one  of  the  leading  gynecologists  of  the  world  is  well  known, 
nd  his  contributions  to  gynecologic  literature  are  numer- 
us  and  varied.  He  has  been  preaching  the  advantages  of 
aginal  Cesarean  section  since  1896.  His  private  gynecologic 
inic  at  Berlin  was  opened  in  1892,  but  for  years  before  and 
ince  he  has  been  assistant  obstetrician  and  instructor  of  mid- 
ives  at  the  Charite.  He  is  now  in  his  forty-fifth  year. 

Max  Joseph  of  Berlin  is  at  the  head  of  what  has  been  called 
the  best  private  skin  clinic  in  the  world.”  In  1897  he  founded 
le  Dermalologische  Gentralblatt,  and  has  always  been  its 
iitor.  In  his  early  life  he  worked  as  assistant  in  the  Berlin 
istitute  of  Physiology,  then  at  the  zoological  station  near 
,'aples,  and  then  made  a  special  study  of  leprosy  in  Nor¬ 
ay  for  his  work  on  “Visceral  Lepra.”  His  manual  on  cu- 
ineous  and  veneral  diseases  has  passed  through  several 
litions,  as  also  his  atlas  of  the  histopathology  of  the  skin, 
e  will  be  another  of  the  guests  of  the  Section  on  Hygiene 
nd  Sanitary  Science. 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
>r  the  month  of  March,  1906: 

ALABAMA.  Ralph,  R.  T.,  Poland. 


cton,  W.  H.,  Alabama  City, 
ritt,  W.  S.,  Eufaula. 
arllsle,  S.  O.,  Dothan, 
ocke,  W.  T.,  Hargrove, 
icklnson,  N.  P.,  Lafayette, 
ean,  T.  J., “Union  Springs, 
ryer.  T.  E.,  Huntsville, 
ranklin,  C.  M.,  Union  Springs, 
rady,  Z.  T.,  Lafayette, 
argrove,  R.  H.,  Sycamore, 
arris,  D.  B.,  Munford. 
aft-kins,  J.  P.,  Ragland, 
arris.  E.  C.,  Ragland, 
ixon.  F.  P.,  Perote. 
uey,  G.  W.,  Hartford, 
ickson,  C.  B.,  Dora. 
cClendon,  .Toe.  Dadeville. 
cEachern,  C.  P.,  Banks, 
oody,  E.  F.,  Dothan, 
orris,  W.  E.,  Georgiana. 
olen,  A.  J.,  New  Site, 
ather,  W.  B„  Seale, 
ischal,  John.  Ilatehechubbee. 
ills,  A.  W.,  Gadsden. 

)nd,  Edgar.  Huntsville. 

\vnolds,  Gibson.  Montgomery, 
ewart.  B.  C..  Opp. 

'rry,  J.  E„  Red  Level, 
irnipseed,  D.  C.,  Union  Springs, 
iderwood,  N.  T..  Russellville, 
atson,  J.  C..  Georgiana. 
illlamson,  G.  W.,  Hartford. 

ARIZONA. 

annen,  D.  J.,  Flagstaff. 


Shine,  F.  E.,  Bisbee. 

Wiley,  C.  B.,  Camp  Verde. 

ARKANSAS. 

Clemmer,  J.  L.,  Springtown. 
Cowden,  S.  H„  Morrilton. 
Cunning,  I.  H.,  Knobel. 

Dibrell,  J.  L.,  Little  Rock. 
Hughes,  G.  H.,  Gravette. 

Luck,  B.  D.,  Pine  Bluff. 

Moore,  A.  L.,  Fayetteville. 

Rice,  C.  A.,  Gentry. 

Robinson,  C.  E.,  Clarksville. 
Thompson,  A.  G.,  Pine  Bluff. 
Winkler,  E.  H.,  De  Witt. 

CALIFORNIA. 

Abbott,  E.  K.,  Monterey. 

Clark,  Jonas,  Gilroy. 

Carter,  P.  B.,  Guadalupe. 
Cluness,  W.  R.,  Jr.,  San  Fran 
cisco. 

De  Lappe,  F.  R.,  Modesto. 
Garcelon,  Harris,  Los  Angeles. 
Griffith,  T.  R.,  Riverside. 

Huff,  L.  J.,  Los  Angeles. 
McAulay,  Martin,  Newman. 
Mosher,  C.  D.,  Palo  Alto. 

Parish,  H.  L.,  Calistoga. 

Stapler,  D.  A.,  San  Francisco. 

COLORADO. 

Edwards,  E.  G.,  La  Junta. 
Follansbee,  W.  F.,  Paoria. 
Hughes,  J.  G.,  Greeley. 


Leavitt.  B.  C.#  Denver. 
MacGregor,  J.  M.,  Denver. 
Magruder,  A.  C.,  Colorado  Springs. 

CONNECTICUT. 

Bevan,  C.  A.,  West  Haven. 

Graves,  F.  G.,  Waterbury. 

Ilenkle,  E.  A.,  New  London. 
Plumstead.  M.  W.,  East  Haddam. 
Stoll,  H.  F„  Hartford. 

Wason,  D.  B.,  Bridgeport. 

DELAWARE. 

Ellis,  W.  W„  Delaware  City. 
Frame,  J.  K.,  Millsboro. 

France,  J.  L.,  Wilmington. 
Springer,  F.  L.,  Newport. 

DISTRICT  OF  COLUMBIA. 
Reeve,  J.  N.,  Washington. 

Wilson,  A.  A.,  Washington. 

Wood,  G.  W.,  Washington. 

FLORIDA. 

Rawlings,  J.  E.,  Daytona. 
GEORGIA. 

Almond,  Chas.  B.,  Winder. 

Ayers,  Clarence  L.,  Carnesville. 
Brown,  L.  R„  Sharon. 

Campbell,  J.  L.,  Atlanta. 

Coleman,  E.  T.,  Graymont. 

Collier,  T.  J.,  Atlanta. 
Deadwyler,  O.  L.,  Carlton. 
Daught.v.  Wm.  H.,  Jr.,  Augusta. 
Derry,  H.  P.,  Macon. 

Erwin,  G.  C.,  Young  Harris. 
Goodwyn.  H.  J.  Roopville. 

Kemp,  W.  M.,  Marietta. 

Lively,  M.  M„  Statesboro. 

Mickle,  C.  M.,  Texas. 

Mills,  G.  W.,  Calhoun. 

Reynolds,  H.  V.,  Marietta. 
Rushing.  W.  E.,  Daffin. 

Shaw,  W.  J.,  Rome. 

Sims,  W.  C..  Richland. 

Turner,  G.  H.,  Rico. 

ILLINOIS. 

Allen,  H.  S.,  New  Boston. 

Allin,  F.  W.,  Chicago. 

Bacon,  J.  IL,  Peoria. 

Beard,  L.  A.,  Polo. 

Berger.  G.  F.,  Chicago. 

Buford.  C.  G..  Chicago. 

Buss,  F.  .T.,  Chicago. 

Cook,  E.  A.,  Upper  Alton. 

Conlon,  A.  A.,  Chicago. 

Cretors,  F.  G.,  Paris. 

Champion.  Joseph  Van  Meter, 
Mansfield. 

Daum,  E.  F..  Chicago. 

Duncan.  E.  M..  Marshall. 
Eisendrath.  J.  L.,  Chicago. 

Finch,  .T.  H.,  Champaign. 
Galloway.  George  Chicago. 
Gibson,  O.  N..  Eldorado. 

Graham.  Ralph.  Biggsville. 
Greene,  E.  B.,  Chicago. 

Griffith,  J.  C.,  Bushnell. 

Groth,  W.  F..  Chicago. 

Haller,  Joseph.  Lanark. 

Hoover,  M.  O.,  Chicago. 
Konzelman,  A.,  Chicago. 

Ivramp.  A.  F.,  Chicago. 

Lane,  Francis,  Chicago. 

Little.  IL.  M..  East  St.  Louis. 
Ludwig,  H.  M.,  Chicago. 
McCormick.  F.  C..  Normal. 

Moore.  M.  T.,  Chicago. 

Motter.  T.  I.,  Chicago. 

Noakes.  T.  V..  La  Prairie. 

Olsen,  Marie  A..  Chicago. 

Palmer,  T.  .T.,  Maywood. 

Peck,  W.  H.,  Chicago. 

Read,  C.  F.,  Geneva. 

Reitman,  B.  L.,  Chicago. 

Rischar,  Eduard,  Chicago. 

Roberts.  R.  B..  Augusta. 

Sloey,  James,  Lebanon. 

Slcgn,  Valborg,  Chicago. 

Smith,  M.  H..  Colona  Station. 
Sogsworth,  John.  Wilmette. 
Stewart.  A.  E.,  Chicago. 

Train.  John  A..  Chicago. 
Trueblood.  R.  R..  Lawrenceville. 
Vanatta,  F.  M..  Dunning. 

Wright,  Emily.  Rock  Island. 
Yantis,  D.  E.,  Foosland. 

INDIANA. 


Kelsey,  Clarence,  Evansville. 
Kelso,  U.  G„  Dubois. 

Kendall,  C.  W.,  Pine  Village. 
Kern,  C.  B.,  Lafayette. 

Knapp,  Victor,  Ferdinand. 
MacDonald,  J.  A.,  Indianapolis. 
Mercer,  D.  J.,  Poe. 

Miller,  B.  E„  Albion. 

Mulllkin.  H.  M.,  Terre  Haute. 
Norris,  S.  G.,  Anderson. 

Osgood,  H.  G.,  Gosport. 

Porter,  J.  B.,  Elkhart. 

Shobe,  M.  A.,  Ligonier. 

Smith,  J.  F..  Brazil. 

Teaford,  S.  F..  Paoli. 

Teal,  G.  A.,  Kendallville. 

Wade,  F.  C.,  Lima. 

IOWA. 

Baron,  H.  S.,  Pella. 

Bassett,  L.  A.,  Boone. 

Chaffee,  O.  L.,  Waverly. 

Choate,  Cora  W.,  Marshalltown. 
Crosby,  I.  F.,  Stuart.  t 
Dunlavy,  H.  F.,  Bedford. 

Elmer,  A.  W.,  Davenport. 

Farrens,  E.  T.,  Clarinda. 

Fellows,  A.  R.,  Vinton. 

Fuqua,  W.  M..  Pella. 

Glynn,  C.  E.,  Davenport. 
Harrison,  J.  W.,  Guthrie  Center. 
Houlihan,  T.  J.,  Ida  Grove. 

Knox,  J.  M.,  Cedar  Rapids. 
Marston,  C.  L.,  Mason  City. 
Matthey,  Carl,  Davenport. 
Maxwell,  J.  R.,  Keokuk. 
McCarthy,  W.,  Des  Moines. 
Merrill,  N.,  Marshalltown. 
Philpott,  A.  F.,  Ft.  Madison. 
Rodgers,  L.  A.,  Oskaloosa. 

Smith,  F.  J..  Milford. 

Stotler,  W.  F.,  Shenandoah. 
Viessen,  H.  H.,  Pella. 

Vollmer,  Karl.  Davenport. 
Walliker,  W.  M.,  Clinton. 

KANSAS. 

Caton,  Chas.,  Concordia. 

Cave,  J.  W„  Wichita. 

Colladay.  S.  M.,  Hutchinson. 
Crawford,  J.  R.,  Salina. 

Ekblad,  J.  W„  Scandia. 

Gulick.  A.  C..  Goodland. 

Guy,  S.  J.,  Winfield. 

Ilaggman,  C.  V.,  Scandia. 
Holcomb,  C.  M..  Winfield. 
Hollingsworth,  T.  J.,  So.  Haven. 
Jacobus,  L.  A.,  Winfield. 

Judd,  C.  E.,  Topeka. 

Litsinger,  G.  H.,  Riley. 

May,  F.  B.,  Hunneweil. 
McLemore,  B.  A.,  Ft.  Scott. 
McShea.  Royal,  Chapman. 

Moyer,  D.  J.,  Junction  City. 
Perry,  M.  L.,  Parsons. 

Pinkston,  J.  A.,  Independence. 
Porter,  M.  C..  Clay  Center. 

Ralls,  C.  T„  Winfield. 

Rea,  J.  A.,  Wellington. 

Reynolds,  S.  E.,  Clay  Center. 
Richards.  G.  W.,  Kansas  City. 
Scales,  IT.  L.,  Mt.  Hope. 

Shelly,  S.  T.,  Mulvane. 

Sidlinger,  S.  H.,  Hutchinson. 
Snyder,  H.  T.,  Winfield. 

Williams,  E.  M.,  So.  Haven. 
Winterbotham,  J.  H.,  Salina. 
Witmer,  P.  B.,  Abilene. 

KENTUCKY. 

Boothe,  R.  C.,  Praise. 

Breidenthal,  G.  B.,  Louisville. 
Burnside.  Wm..  Barboursville. 
Curry,  D.  P.,  Wheatley. 
Farabough,  J.  A..  Clinton. 

Grant,  j.  M.,  Petersburg. 

Grimes,  L.  A.,  Concord. 

Martin,  G.  E.,  Myers. 

Mason,  J.  B.,  London. 

Meador,  J.  W.,  Custer. 
McMorries,  E.  B.,  Clinton. 
Murdock.  John,  Auenstoke. 
Nettelroth,  Alexander,  Louisville. 
Nuttall.  J.  P.,  Jr.,  New  Castle. 
Scott,  J.  W„  Lexington. 

Thomas.  G.  C.,  Oakton. 
Wadlington,  J.  B..  Princeton. 
Wallace,  C.  K.,  Frankfort. 
Williams,  W.  H.,  Franklin. 

LOUISIANA. 


Bland,  Curtis,  Greensburg. 
Boyd,  C.  E.,  West  Baden. 
Boyd.  C.  L.,  Vincennes. 
Brent,  I.  N..  Jamestown. 
Casper,  John,  Jasper. 
Crowder,  J.  R.,  Sullivan. 
Current,  O.  E.,  Farmland. 
Dancer,  Chas.  W.,  Stroll. 
Gross,  W.  O.,  Ft.  Wayne. 
Hobbs.  H.  C„  Salem. 
Hoover.  J.  G..  Boonville. 
Hunt,  Tightman.  Plainfield. 
James,  N.  A.,  St.  Meinrad. 


Armstrong,  W.  G.,  New  Orleans. 
•Capdan,  J.  E.,  New  Orleans. 
Crawford,  L.  B.,  New  Orleans. 
Hatch,  E.  S.,  New  Orleans. 
Hume,  Joseph,  New  Orleans. 
Marcour.  R.  O.,  New  Orleans. 
McAnn,  D.  J..  Atkins. 

Newman.  W.  T..  Indeoendence. 
Perrilliat,  L„  New  Orleans. 

Scott.  S.  W..  Shaw. 

Souchon,  Marion.  New  Orleans. 
'Vatson,  F.  H..  New  Orleans. 
Wunderlich.  Wm..  New  Orleans. 
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MARYLAND. 

Buckner,  C.  T.,  Baltimore. 
Caspar!,  Wm.,  Baltimore. 

Gross,  Harry,  Baltimore. 

Hall,  Thomas  B.,  Mt.  Winans. 
Palmer,  R.  V.,  Palmers. 
Rosenthal,  L.  J.,  Baltimore. 
Wilson,  L  N.,  Baltimore. 

MASSACHUSETTS. 
Ahearne,  C.  A.,  Lynn. 

Allen,  Freeman,  Boston. 

Arkin,  Louis,  Roxbury. 

Atwater,  J.  B.,  Westfield. 

Averell,  C.  W.,  North  Reading. 
Baldwin,  H.  T.,  Chestnut  Hill. 
Bancroft,  G.  A.,  Natick. 

Barre,  J.  A.,  Fall  River. 

Barrett,  M.  F.,  Brockton. 

Beebe.  T.  C.,  Jr.,  Boston. 
Boutelle,  H.  C.,  Danvers. 
Brousseau,  W.  G.,  Cambridge. 
Burke,  W.  H.,  Cambridge. 
Burnett,  F.  H.,  Brockton. 

Celce,  F.  F.,  Holyoke. 

Chandler,  N.  F.,  Medford. 

Coon,  G.  B.,  East  Walpole. 
Curran,  S.  F.,  Dorchester. 

Fair,  .J.  F..  E.  Cambridge. 
Fernald,  G.  G.,  Waverley. 

Ferrin,  W.  W.,  Haverhill. 

Field,  J.  B.,  Lowell. 

Floyd,  Cleaveland,  Boston. 
French,  J.  M.,  Milford. 

Goddu,  L.  A.  O.,  Beverly. 
Harkins,  J.  F.,  Worcester. 

Hayes  W.  L.,  Cambridge.  _ 
Ilealy,  T.  R.,  Newburyport. 
Higgins,  J.  H.,  Marstons  Mills. 
Hill,  G.  H.,  Worcester. 

Hoadley,  A.  H.,  Northampton. 
Howell,  W.  W.,  Boston. 

Ingalls,  G.  H.,  Jamaica  Plain. 
Kenney,  W.  C.,  Tewksbury. 
Lanoie,  J.  E.,  Fall  River. 
Larrabee,  H.  M.,  Tewksbury. 
Leahy,  T.  J.,  Cambridge. 

Leary,  W.  C.,  Springfield. 
Lemaire,  W.  W.,  Lynn. 

Leonard,  H.  F.,  Boston. 
MacQuaid,  J.  S.,  Worcester. 
Mahoney,  F.  X.,  Boston. 

Meek,  Edith  R.,  Boston. 

Myles,  L.  T.,  Cambridge. 

Nielson,  E.  B.,  Boston. 

N.ve.  H.  R.,  Leominster. 

Painter,  C.  F.,  Boston. 

Parker,  E.  L.,  Worcester. 
Pickard.  I.  L.,  Concord  Junction. 
Rolfe,  W.  A.,  Boston. 

Sargent,  G.  B.,  Lawrence. 
Simmons,  C.  C.,  Boston. 
Simmons,  Hannah  C.,  Worcester. 
Smith,  H.  H„  Boston. 

Stedman,  George,  Boston. 

Stowe,  L  E„  Medford. 

Storey,  T.  A.,  Boston. 

Streeter,  J.  F.,  Springfield. 
Stndder,  C.  W.,  Marshfield  Hills. 
Sullivan,  J.  L.,  Boston. 

Tobey,  G.  L.,  Jr.,  Boston. 

Von  Groll,  M.  C.,  Boston. 

Walton,  W.  J.,  Dorchester. 
Webber,  A.  P.,  New  Bedford. 
West,  E.  G.,  Boston. 

White,  C.  J.,  Boston. 
Worthington,  A.  M.,  Dedham. 

MICHIGAN. 

Baker,  A.  J..  Grand  Rapids. 
Browne,  J.  E.,  Howell. 

Doherty,  V.  C.,  Grand  Marais. 
Drake,  G.  H..  Pontiac. 

Elliott,  Edwin,  Chesaning. 
Ellison,  Gayfree,  Muskegon. 
Emmert,  H.  C.,  Detroit. 

Gorenflo,  A.  H.,  Detroit. 

Huber.  E.  G..  Plymouth. 
Huizinga,  J.  G.,  Grand  Rapids. 
Lyon,  L.  W.,  Detroit. 

McGough,  A.  L.,  Detroit. 
Milligan,  E.  T.,  Detroit. 
O’Donovan.  D..  Detroit. 

Pratt,  G.  O.,  Detroit. 

Reinberg.  J.  G..  McBain. 

Risley,  E.  H.,  Battle  Creek. 
Seaborn,  R.  A..  Detroit. 

Slocum,  Geo.,  Ann  Arbor. 

Swift,  E.  R.,  Coleman. 

Utter,  L.  J.,  Detroit. 

Vander.  Veen,  Arend,  Grand 
Haven. 

Van  der  Velpin,  A.,  Detroit. 
MINNESOTA. 

Alexander,  F.  II..  Barnesville. 
Ayres,  G.  T.,  Ely. 

Bigelow,  C.  E.,  Dodge  Center. 
Edwards,  J.  M.,  Mankato. 

Ferree,  G.  P.,  Paynesville. 
Gibbon,  L.  L..  Lowry. 

Hacking,  F.  II.,  Granite  Falls. 
Ileimark,  J.  H.,  Fertile. 

Lewis,  C.  F.,  Austin. 
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Lowe,  Thomas,  Pipestone. 

Manson,  F.  M.,  Worthington. 
Mayo.  W.  W.,  Rochester. 

Newhart,  Horace.  Minneapolis. 
Parker,  O.  W.,  Ely. 

Putney,  G.  E.,  Paynesville. 

Wang,'  A.  M.,  Minneapolis. 

MISSISSIPPI. 

Armstrong,  J.  C..  Water  Valley. 
Banks.  E.  J.,  Abbeville. 

Baykin.  W.  H„  State  Line. 
Birchett,  J.  A..  Vicksburg. 
Bragg.  E.  R.,  Biloxi. 

Everett,  A.  G..  Friars  Point. 
Edwards.  I..  Morton. 

•Tiggitts,  J.  R.,  Canton. 

Lamkin,  L.  II.,  Natchez. 

McBryde,  W.  W.,  Brooksville. 
McLaurin,  A.  G..  Brandon. 

Pevey,  W.  H.,  Forest. 

Ratliff.  R.  F„  Lucedale. 

Sayle,  B.  B.,  Coffeeville. 

Trotter,  A.  G.,  Winona. 

Tucker,  H.  S.,  Ellisville. 
l’oung,  A.  A.,  Oxford. 

MISSOURI. 

Ameiss,  F.  C.,  St.  Louis. 

Barnes,  G.  W.,  Springfield. 
Becker,  W.  H.,  St.  Louis. 

Brown.  O.  H.,  St.  Louis. 

Byler,  W.  F.,  Koeltztown. 

Curdv,  R.  .T.,  Kansas  City. 

Eades.  M.  H..  New  Hampton. 
Farnsworth,  D.  B.,  Springfield. 
Fewel,  R.  B.,  Montrose. 

Fulton.  C.  E..  Springfield. 

Hall,  O.  B.,  Warrensburg. 

Hirschi,  W.  T„  St.  Louis. 

Holt.  E.  E..  St.  Louis. 

Hornback,  E.  T..  nannibal. 
Knabb,  Enoch,  Snringfield. 
Lamson,  R.  C..  Neosho. 
Loewenstein,  H.  M.,  St.  Louis. 
Long.  F.  L.,  DeSoto. 

Mann,  F.  P.,  St.  Louis. 

Martin.  W.  T.,  Albany. 

McComb.  J.  A..  Lebanon. 
Meredith.  A.  L.,  Wooldridge. 
Menees.  G.  W..  Clinton. 

Myer.  .T.  S..  St.  Louis. 

Perkins.  J.  M.,  Lebanon. 
Pinckard,  J.  A.,  Lebanon. 
Pritchett,  P.  L..  Lebanon. 

Stone,  A.  B.,  Lamar. 

Todd,  D.  C.,  St.  Louis. 

Terry,  N.  F.,  Snringfield. 

Wills,  R.  L.,  Neosho. 

Wilson,  E.  II.  G„  St.  Louis. 
White,  W.  L..  Chillicothe. 

MONTANA. 

Boyle,  C.  B.,  Bozeman. 

Wallin,  C.  C.,  White  Sulphur 
Springs. 

NEBRASKA. 

Walker,  .T.  G..  Mt.  Clare. 

NEVADA. 

Sullivan,  J.  J.,  Virginia  City. 

NEW  HAMPSHIRE. 

Fiske.  G.  V.,  Northwood  Ridge. 
French,  L.  M..  Manchester. 
Graves.  R.  .T..  Concord. 

Hanson,  C.  W.,  Northwood  Ridge. 

NEW  JERSEY. 

Allers,  Henry,  Harrison. 

Bleick,  W.  D.,  Newark. 

Conover.  E.  E.,  Hasbrouck 
Heights. 

Farr.  .T.  C.,  .Tr..  Hoboken. 

Gamson,  E.,  Bayonne. 

Ilanan.  J.  T..  Montclair. 

Mitchell,  Winthron,  East  Orange. 
Sickenberger,  E.  F.,  Carlstadt. 
Tuers.  G.  E.,  Paterson. 

Van  Riper,  A.  W.,  Passaic. 
Waite,  G.  N.,  Newark. 

Ward,  Gertrude,  Bloomfield. 

NEW  MEXICO. 

Cunningham,  .T.  M.,  Las  Vegas. 
Ilall,  W.  H..  Hagerman. 
Kinsinger,  J.  W.,  Roswell. 

NEW  YORK. 

Alderton,  H.  A.,  Brooklyn. 
Austin.  O.  L.,  Tuckahoe. 

Benedict.  A.  L..  Buffalo. 

Bogart,  J.  B.,  Brooklyn. 
Burnham.  M.  P.,  Rav  Brook. 
Butler,  G.  R.,  Brooklyn. 

Cilley,  A.  II..  New  York. 

Cochran,  H.  L..  Brooklyn. 

Collins.  J.  J..  Brooklyn. 

Connelly.  Daniel.  Kingston. 
Eisner,  H.  L..  Syracuse. 

Ely,  W.  S..  Rochester. 

Ewers,  W.  V..  Rochester. 

Fisher,  E.  D.,  New  York. 


Fleming,  J.  W.,  .Brooklyn. 
Gardner,  Miriam,  Clifton  Springs. 
Grant,  J.  H.,  Buffalo. 
Hendrickson,  S.,  Brooklyn. 
Herman,  C.  F.,  Brooklyn. 
Humpstone,  O.  P.,  Brooklyn. 
Hutchinson,  W.  M.,  Brooklyn. 
Jacobi,  Abraham,  New  York. 
Jennings,  J.  E.,  Brooklyn. 
Jennings,  C.  S.  R.,  Elmira. 

Jewett,  C.  S.,  Buffalo. 

Kiepe,  E.  J.,  Buffalo. 

Knight.  F.  H.,  Brooklyn. 
Lamadrid,  J.  J..  Brooklyn. 

Lee,  J.  A.,  Brooklyn. 

Little,  G.  F.,  Brooklyn. 

Longmore.  J.  A.,  Brooklyn. 

Loop,  R.  G.,  Elmira. 

Love,  C.  R.,  Brooklyn. 

Matson,  Nathaniel,  Brooklyn. 
McCorkle,  J.  A.,  Brooklyn. 

Mercer,  Alfred,  Syracuse. 
Messinger,  M.  P..  Oakfield. 
Nichols,  F.  H.,  Jamestown. 

Ohly,  J.  H.,  Brooklyn. 

Otis,  F.  B.,  Brooklyn. 

Park.  Roswell,  Buffalo. 

Phillips,  W.  C.,  New  Y’ork. 

Price,  G.  M„  Syracuse. 

Read,  H.  N.,  Brooklyn. 

Rcyce,  It.  S.,  .Brooklyn. 
Sherwood,  W.  A.,  Brooklyn. 
Stedman,  T.  L.,  New  York. 
Taylor,  J.  R.,  Brooklyn. 
Thompson.  R.  R,,  Kingston. 
Truslow.  Walter,  Brooklyn. 

Van  Cott,  J.  M..  Brooklyn. 
Vickers,  F.  D.,  Canajoharle. 
Vickers.  II.  W..  Canajoharie. 

Wey,  H.  D.,  Elmira. 

Wight.  .T.  S..  Brooklyn. 

Zellhoefer,  Chas.,  Brooklyn. 

NORTH  CAROLINA. 
Bahnson,  H.  T.,  Winston-Salem. 
Drew,  G.  F.,  Crary. 

Fassett,  B.  W..  Courtney. 

Fish,  II.  G.,  Wheatland. 
Maercklein,  E.  II..  Forman. 
Morris,  A.  St.  C..  Fargo. 

Moore,  W.  B.,  Smith. 

Smith.  J.  B.,  Pilot  Mountain. 
Rankin,  J.  A.,  Jamestown. 

OHTO. 

Beebout.  J.  W.,  Dexter  City. 
Beery,  J.  E..  Columbus. 

Carlton,  J.  S.,  Columbus. 
Crinnion,  T.  M..  E.  Toledo. 
Davis.  D.  D..  Omega. 

Dunham,  J.  D.,  Columbus. 
Edwards,  .T.  F..  Portsmouth. 
Evans,  L.  E.,  W.  Jefferson. 

Fitch.  M.  D.,  Columbus. 
Geissinger.  H.  W..  Grove  City. 
Goodsell,  E.  J.,  Norwalk. 
Graham,  F.,  Lisbon. 

Heidler,  G.  K.,  Cleveland. 

Helms,  F.  G.,  IJhrichsville. 
Henry,  .T.  L.,  Athens. 

Henry,  Z.  L..  Amesville. 

Ilixon.  G.  W.,  Cambridge. 
Hoover.  W.  M.,  Grove  City. 
Howard,  .T.  M.,  Amesville. 
Hughes.  W.  J..  Moscow. 
Johnston.  H.  .T.,  Haskins. 
Korner,  A.  H..  Woodsfield. 

Lee,  H.  T.,  Athens. 

Matson,  G.  H.,  Columbus. 
McCann,  T.  H„  Scioto. 
McCommon,  W.  A.,  E.  Palestine. 
Meitus,  Jos.,  Cincinnati. 

Mosier,  D.  D.,  Brice. 

Murphy.  J.  A.,  Columbus. 
Murphy,  J.  W..  Eagle  Mill. 
Noble,  Angus,  Wellsville. 

Owens,  J.  R..  Wayland. 

Parker.  W.  H..  Wellston. 

Price,  Joseph,  Columbus. 
Richards,  Nancy  D.,  New  Phila¬ 
delphia. 

Roberts.  A.  C..  Morrow. 

Roberts,  D.  M.,  New  Richmond. 
Rogers,  G.  W..  Columbus. 

Sipher,  .T.  A.,  Norwalk. 

Smith,  R.  B.,  Columbus. 

Steele,  J.  H..  Guysville. 

Stevens.  A.  G.,  Black  Fork. 
Street.  Harry,  Litchfield. 

Tarbell,  R.  C.,  Columbus. 

Taylor,  W.  .T.,  East  Liverpool. 
Templeton.  A.  M.,  Zanesville. 
Tidd,  E.  T.,  Columbus. 

Upson,  H.  S..  Cleveland. 

Walker,  W.  .T.,  Farmer. 

OKLAHOMA. 

Abel.  W.  N.  T..  Oklahoma  City. 
Beauchamp,  F.  D..  Mangum. 
Bilby,  G.  N.,  Alva. 

Boyd,  D.  H..  Anadarko. 

Bradford,  W.  C.,  Shawnee. 
Campbell,  G.  C..  Anadarko. 
Davis,  E.  F..  Oklahoma  City. 
Dodson,  W.  O.,  Mangum. 


Jour.  A.  M.  A. 


Douglas,  G.  K.,  Shawnee. 
Grayson,  A.  T„  Shawnee, 
llazen,  A.  L.,  Newkirk. 

Johnston.  G.  P..  Lexington. 
Kerley,  W.  W.,  Anadarko. 
Linney,  R.  Z.,  Hopeton. 

Lively,  S.  A.,  Wakita. 

Lowther,  R.  D.,  Norman. 
Mayberry,  S.  N.,  Enid. 

McKenzie,  W.  H.,  Enid. 

Melvin,  J.  L.,  Guthrie. 

Orvis,  E.  J.,  Tonkawa. 

Petty,  C.  S.,  Guthrie. 

Phillips,  G.  H.,  Pawnee. 

Stiles,  N.,  Medford. 

Weber,  A.  A.,  Perry. 

Workman,  J.  M.,  Woodward. 
Workman,  R.  A.,  Woodward. 

OREGON. 

Ison,  V.  S.,  Baker  City. 

Slater,  F.  E.,  Salem. 

PENNSYLVANIA. 

Ash,  A.  F.,  Duke  Centre. 

Bell,  J.  J.,  Erie. 

Conner,  Annie  L.,  Philadelphia. 
Cope,  P.  C.,  Braddock. 

Davis,  J.  F.,  Oil  City. 

Doolittle,  E.  B.,  Hazleton. 

Gray,  G.  B„  Morris. 

Ilinchman,  W.  A.,  McKeesport. 
Hawke,  W.  W.,  I’hiladelphia. 
Reagan,  A.  D.,  Easton. 

Rastatter,  P.  F.,  Erie. 

Reed,  J.  H.,  Sharon. 

Schmelter,  J.  W.,  Erie. 
Sheridan,  L.  A.,  Wilkesbarre. 
Stahlman,  T.  M.,  Pittsburg. 
Weaver,  A.  P.,  Philadelphia. 
Weibel,  E.  G.,  Erie. 

Yeaney,  G.  B.,  Clearfield. 

RHODE  ISLAND. 
Boucher,  R.  P.,  Providence. 
Bradshaw,  A.  B.,  Providence. 
Brown,  II.  R.,  Providence. 
Christie,  C.  S.,  River  Point. 
Green,  II.  R.,  Providence. 

Griffin,  C.  H.,  Providence. 
Richards,  B.  U.,  Pawtucket. 
Wheaton,  J.  L.,  Jr.,  Tawtucket. 

SOUTH  CAROLINA. 
Allgood,  J.  E.,  Liberty. 

Baker,  A.  E.,  Charleston. 

Bolt,  J.  L.,  Pickens. 

Bratton,  R.  A.,  Yorksville. 
Frampton,  James,  Mt.  Pleasant. 
Goodlett,  B.  F.,  Travelers’  Rest. 
Hay,  J.  T.,  Jr.,  Baykin. 

Napier,  C.  D.,  Blenheim. 

Rogers,  J.  G.,  Page's  Mill. 
Walker,  M.  J.,  Yorkville. 
Wickliffe,  J.  W.,  West  Union.  . 
Williams,  J.  F.,  Roebuck. 

SOUTH  DAKOTA. 
Peabody,  P.  D.,  Webster. 

TENNESSEE. 

Bains,  K.  C.,  Wooldridge. 
Branch,  B.  L.,  Collierville. 
Campbell,  J.  F.,  Morristown. 
Craig,  J.  R.,  Dyersburg. 

Doyle,  H.  A.,  McMinnville. 

Ellis,  J.  J.,  Knoxville. 
Farrington,  P.  McG.,  Memphis. 
Frierson,  W.  G.,  Shelbyville. 
Gillespie,  J.  R.,  Dayton. 

Jones,  R.  L.,  Nashville. 

Lackey,  J.  H.,  Ripley. 

Little,  R.  M.,  Dresden. 

Loring,  B.  F.,  McMinnville. 
Williams,  G.  V.,  Chattanooga. 
Woolner,  A.  B„  Chattanooga. 

TEXAS. 

Adkins,  J.  J.,  Refugio. 

Ammons,  H.  R.,  Turnersville. 
Baker,  M.  D.,  Waco. 

Black,  II.  C.,  Waco. 

Brown,  J.  B.,  McGregor. 
Caldwell,  J.  A.,  McKinney. 
Cantrell,  Will.  Wolfe  City. 
Callaway,  G.  McD.,  Anson. 

Clark,  H.  T.,  Fanchon. 

Cochrane,  A.  S..  Mineola. 
Covert,  J.  D..  Fort  Worth. 
Craddock,  S.  W.,  Latch. 

Dildv,  J.  E„  Lampasas. 

Du  Val,  J.  W„  Sulphur  Springs. 
Dye,  T.  C..  Ratcliff. 

Edwards,  T.  R.,  Cleburne. 
English,  E.  W„  Sla.vden. 

Foster,  C.  C.,  Corah  ill. 

Grizzard,  L.  A.,  Abilene. 
Goldman,  W.  II..  Houston. 
Halsell,  J.  T.,  Laredo. 

Harben,  R.  P.,  Richardson. 
Herff,  Ad..  San  Antonio. 

Ilerff.  J.  B„  San  Antonio. 
Herring,  .T.  C.,  Cyclone. 

Higgins,  D.  M.,  Gainsville. 
Jolinson,  C.  R.,  Gainesville. 
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lones,  J.  T„  Jonesboro. 

[ones,  0.  L.,  Fort  Worth. 
■Celton,  L.  E..  Corsicana. 

CiKbt.  J.  R.,  Eola. 

•Cirkpatrick,  S.  B„  Waco. 

.ackey,  W.  C.,  Fort  Worth, 
.arendon.  G  \V„  Houston. 

.ee,  R.  E.,  Honey  Grove, 
laves.  J.  A..  Denison, 
febufr,  J.  M.,  Atlanta. 

.IcLean.  J.  H.,  Fort  Worth. 
iIcLeod,  It.  H.,  Palestine. 
JcReynolds,  G.  S..  Temple, 
iizeii,  Sewell.  Kaufman. 

)live,  Wm.,  Houston, 
iverton,  M.  C..  Lubbock. 

'ark,  J.  W„  Kaufman. 

’rice,  Don,  Centerville, 
toberts,  S.  A..  San  Diego, 
tobinson,  J.  E„  Brownwood. 
tobison,  D.  K.,  Itasca, 
loss,  D.  C.,  Keene, 
tucker,  W.  B..  McKinney, 
ibley,  A.  J.,  Creedmoor. 
mitii.  Edgar,  Mendoza, 
in  1th,  D.  M.,  Gustine. 
niith.  F.  M..  Blue  Ridge, 
weatt,  0.  P..  Waxacachie. 
ownsen,  J.  B..  Lampasas. 

'eriy,  J.  S.,  Ennis, 
homas.  L.  B.,  Comanche, 
i’estbrook,  W.  J..  Sipe  Springs. 
I’hitaker,  A.,  Bigfoot. 
rilson.  B.  F..  Marquez. 

.'oodson.  .T.  M.,  Temple, 
rorley,  H.  C.,  Sherman, 
oung,  F.  E.,  San  Antonio. 

UTAH. 

osmer,  J.  E.,  Provo. 

ay  C.  N.,  Mount  Pleasant. 

cott,  II.  S„  Salt  Lake  City. 

VERMONT, 
onney,  C.  H..  Ludlow, 
ocke,  C.  W.,  Springfield. 


Nichols.  E.  M..  Barton. 

Ross,  C.  B.,  West  Rutland. 
Wheeler,  J.  M.,  Burlington. 

VIRGINIA. 

Atkinson,  M.,  Richmond. 

Gover,  R.  W.,  Gore. 

Hargrave,  E.  T.,  Norfolk. 

Rogers,  W.  R.,  Bristol. 
Shoemaker,  L.  W.,  Finney’s  Sid¬ 
ing. 

Wilson,  N.  G.,  South  Norfolk. 

WASHINGTON. 

Downs,  G.  A.,  Spokane. 

Harris,  J.  E.,  Seattle. 

Mattice.  M.  B.,  Sedro-Woolley. 
Stapp,  M.  It.,  Aberdeen. 

Westphal,  Hermann,  Ft.  Sincoe. 

WEST  VIRGINIA. 
Arbuckle,  J.  A.,  Elkins. 

Arbuckle.  J.  D.,  Cass. 

Brown,  W.  A.,  Hambleton. 
Cooper,  F.  S.,  Giatto. 

Covert,  O.  F.,  Moundsville. 

Le  Sage,  I.  R..  Huntington. 

Leon,  Moses,  Mannington. 

Perry,  R.  G.,  Jarvisville. 

Ritter,  W.  E.,  Clay. 

Smith,  C.  T.,  Tunnelton. 

Trippett,  J.  F.,  Statler  Run. 
Wetzel,  .T.  H.,  Ravenswood. 
Wilson,  E.  A.,  Salem. 

WISCONSIN. 

Amsel,  Joseph,  Milwaukee. 

Frost.  C.  H.,  Plainfield. 

Iverson,  M.,  Stoughton. 

Perry,  Dane,  Prentice. 

Post,  C.  C.,  Barron. 

Sapper,  O.  L.,  Gresham. 

Schmit,  Louis,  Milwaukee. 

Seldon,  W.  B.,  Thorpe. 

Tormey.  T.  W.,  Madison. 

Wahl,  H.  S.,  Strafford. 


Marriages 


Arthur  I).  Bangiiam,  M.D.,  to  Miss  Ruth  Ludlow,  both  of 
Ibion,  Mich.,  March  24. 

Francis  M.  Rosebebry,  M.D.,  to  Miss  Marie  Harnasch,  both 
?  Keokuk,  Iowa,  March  28. 

Nicholas  D.  Richardson,  M.D.,  to  Miss  Elise  Gregory  of 
m  Francisco,  Cal.,  March  25. 

Robert  Milligan  Coleman,  M.D.,  to  Miss  Elsie  May  Stoll, 
>th  of  Lexington,  Ky.,  April  4. 

Edmund  M.  Steckel,  M.D.,  to  Miss  Emma  Druckenmiller, 
>th  of  Allentown,  Pa.,  March  27. 

Walter  W.  Overfield,  M.D.,  Forreston,  111.,  to  Miss  Grace 
nepper  of  Rockford,  Ill.,  March  20. 

Marvin  L.  Smoot,  M.D.,  Spencer,  N.  C.,  to  Miss  Margaret 
niise  Giddens  of  Goldsboro,  N.  C.,  April  5. 

Ai.vaii  M.  Dam,  M.D.,  Brookline,  Mass.,  to  Mrs.  Hannah  A. 
ilbot  of  Stoughton,  Mass.,  at  Brookline,  March  26. 

Henry  Earned  Keith  Shaw,  M.D.,  Albany,  N.  Y.,  to  Miss 
isanne  Sturtevant  Burrell  of  Little  Falls,  N.  Y.,  March  29. 


Deaths 


Charles  A.  Snodgrass,  M.D.  Medical  Department  of  Wash- 
uton  University,  St.  Louis,  1903;  health  commissioner  of 
at  city  since  last  November;  a  member  of  the  American 
edical  Association  and  of  the  Mississippi  Valley  Medical  As- 
ciation,  died  April  6  from  croupous  pneumonia,  at  the  City 
•spital,  St.  Louis,  after  an  illness  of  eight  days,  aged  38. 

Snodgrass  received  his  preliminary  education  at  the  State 
liversity  of  Missouri  and  Chicago  University.  He  was  be- 
ming  a  series  of  important  reforms  in  the'  health  depart- 
nt  and  devoted  his  entire  time  to  the  office.  He  realized 
at  the  importance  of  his  office  demanded  full  labor  and  gave 
unflinchingly.  He  was  an  earnest  student  and  a  methodical 
u'ker,  and  the  medical  profession  and  the  community  lose  a 
lued  member  in  his  untimely  death. 

William  Edgar  Wirt,  M.D.  University  of  Wooster,  Medical 
partment,  Cleveland,  1888,  of  Cleveland,  Ohio;  ex-president 
the  Cleveland  Medical  Society;  professor  of  orthopedic  sur- 
y,  Cleveland  College  of  Physicians  and  Surgeons;  ortho- 
lie  surgeon  to  Cleveland  General  and  City  hospitals;  fellow 
the  American  Academy  of  Medicine;  a  member  of  the  Ohio 
ite  Medical  Society  and  American  Orthopedic  Association, 


and  chairman  of  the  clinical  and  pathologic  section  of  the 
Academy  of  Medicinp  of  Cleveland;  lieutenant  of  naval  re¬ 
serves  during  the  Spanish-American  War,  died  at  Miami,  Fla., 
March  19,  from  nephritis,  after  a  long  illness. 

James  W.  Smith,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1882;  for  15  years  a  member  of  the  board  of 
education  of  Paterson,  N.  J.,  and  for  17  years  a  member  of  the 
board  of  managers  of  the  State  Asylum  for  the  Insane,  Morris 
Plains,  and  vice-president  at  the  time  of  his  death;  chief  sur¬ 
geon  of  St.  Joseph’s  Hospital,  Paterson;  assistant  health  offi¬ 
cer  of  the  city,  died  at  his  home  in  Paterson,  March  29,  from 
pleuro-pneumonia,  after  an  illness  of  five  days,  aged  48. 

William  J.  Mahon,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1897,  of  New  York  City;  a  member  of  the 
New  York  County  Medical  Society  and  of  the  Celtic  Medical 
Society  of  New  York;  lecturer  at  the  New  York  Polyclinic 
and  surgeon  to  the  Metropolitan  Nose  and  Throat  Hospital, 
died  March  27  at  the  home  of  his  parents  in  Hartford,  Conn., 
from  rheumatism  of  the  heart,  after  an  illness  of  seven  weeks, 
aged  32. 

Solomon  C.  Martin,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1866;  professor  of  derma¬ 
tology  in  Barnes  Medical  C°0ege,  St.  Louis,  for  14  years;  a 
Confederate  veteran;  editor  of  the  Medical  Era  and  associate 
editor  of  the  American  Journal  of  Dermatology  and  Genito¬ 
urinary  Diseases,  died  at  his  home  in  St.  Louis,  March  27, 
from  pneumonia,  after  an  illness  of  three  weeks,  aged  68. 

Homer  J.  Short,  M.D.  Medical  College  of  Georgia,  Augusta, 
1888;  for  fifteen  years  a  practitioner  of  Hot  Springs,  Ark.; 
twice  a  member  of  the  school  board  and  for  two  years  its 
president,  and  a  member  of  the  city  council  for  two  terms, 
died  at  his  old  home,  Buena  Vista,  Ga.,  March  22,  from  mental 
disease,  after  an  illness  of  more  than  a  year. 

Asa  Emery  Johnson,  M.D.  University  of  the  City  of  New 
York,  1850;  a  pioneer  physician  of  Minnesota;  founder  and 
first  president  of  the  Minnesota  Academy  of  Natural  Sciences, 
Minneapolis;  county  physician  of  Hennepin  County  in  1858; 
for  more  than  half  a  century  a  resident  of  Minneapolis,  died 
at  his  home  in  that  city,  January  27,  aged  80. 

George  G.  Wise,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1866;  a  member  of  the 
American  Medical  Association;  attending  physician  to  St. 
Luke’s  Episcopal  Mission,  died  at  his  home  in  Philadelphia, 
March  28,  from  heart  disease,  after  an  illness  of  seven  weeks. 

Jeremiah  A.  Cronin,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1896;  formerly  house  physician  of  Carney 
Hospital,  South  Boston;  for  several  years  assistant  surgeon 
of  the  Ninth  Infantry,  M.  V.  M.,  died  at  the  home  of  his  par¬ 
ents  in  South  Boston,  April  2,  after  a  lingering  illness,  aged  32. 

Charles  S.  Leonard,  M.D.  Cleveland  Medical  College,  1856, 
formerly  of  Ravenna,  Ohio,  and  for  many  years  a  member  and 
secretary  of  the  Portage  County  (Ohio)  Medical  Association, 
died  at  his  home  in  St.  Louis,  Mich.,  March  26,  after  an  in¬ 
validism  of  nine  years,  from  cerebral  hemorrhage,  aged  79. 

Anton  P.  Nixdorf,  M.D.  St.  Louis  Medical  College,  1856;  a 
surgeon  during  the  Civil  War;  one  of  the  oldest  practitioners 
of  Missouri;  postmaster  of  Pleasant  Farm,  Mo.,  for  many 
years,  died  at  his  home  in  that  place,  January  27,  after  an  ill¬ 
ness  of  one  week,  aged  74. 

Obadiah  L.  Saylor,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1853;  once  coroner  of  Schuylkill  County,  Pa.;  a  re¬ 
tired  presiding  elder  of  the  Evangelical  Church,  died  from 
dropsy  at  his  home  in  Bethlehem,  Pa.,  April  4,  after  an  illness 
of  two  years,  aged  72. 

Roscius  Y.  Downs,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1886;  health  officer  of  Derby,  Conn., 
died  at  his  home  in  Ansonia,  Conn.,  April  1,  from  septicemia 
due  to  an  operation  wound,  after  an  illness  of  only  twenty- 
four  hours,  aged  48. 

Kent  D.  Waite,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1888,  formerly  professor  of  surgery  and  lecturer  in 
anatomy  at  his  alma  mater,  died  at  the  Cleveland  State  Hos¬ 
pital  from  general  paresis,  March  29,  after  an  illness  of  two 
years,  aged  42. 

Charles  H.  Blaney,  M.D.  Medical  Department,  University  of 
Southern  California,  Los  Angeles,  1904;  assistant  superin¬ 
tendent  of  Los  Angeles  County  Hospital,  died  in  that  institu¬ 
tion,  March  30,  from  diabetes,  after  an  illness  of  more  than  a 
year,  aged  31. 

Michael  P.  O’Neill,  M.D.  Medico-Cliirurgical  College,  Phila¬ 
delphia,  1900;  a  member  of  the  American  Medical  Association; 
formerly  resident  physician  at  St.  Agnes’  Hospital,  Philadel¬ 
phia,  died  at  his  home  in  Philadelphia,  April  3,  from  typhoid 
fever,  aged  29. 
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Job  P.  Boozer,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1854,  of  Clinton,  S.  C.,  for  many  years 
president  of  the  Laurens  County  Medical  Association,  died 
suddenly,  at  the  home  of  his  daughter  in  Laurens,  April  3, 
aged  73. 

Fletcher  T.  Seymour,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1866,  a  beloved  prac¬ 
titioner  of  Haywood  County,  Tenn.,  died  at  his  home  in 
Eurekaton,  March  29,  after  a  lingering  illness,  aged  70. 

Alonzo  J.  Weathered,  M.D.  Vanderbilt  University,  Medical 
Department,  Nashville,  1882,  formerly  an  alderman  of  Waco, 
Texas,  died  suddenly  from  angina  pectoris,  at  his  office  in 
Waco,  March  28,  aged  54. 

Daniel  A.  Dakin,  M.D.  Rush  Medical  College,  Chicago,  1870, 
a  member  and  once  president  of  the  Wayne  County  Medical 
Society,  died  suddenly  at  his  home  in  Detroit,  April  2,  from 
heart  disease,  aged  69. 

Wales  G.  Fike,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1899,  of  Union.  S.  C.,  died  at  Spartan¬ 
burg,  S.  C.,  March  30,  from  heart  disease,  after  an  illness  of 
ten  weeks,  aged  34.  , 

Ludy  M.  Henderson,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1867,  a  Confederate  veteran,  died  at  his  home  in  Water¬ 
loo,  S.  C.,  March  24,  ajter  an  illness  of  several  months, 
aged  72. 

James  Morris  Crabb,  M.D.  Rush  Medical  College,  Chicago, 
1904,  recently  of  Ashton,  S.D.,  died  Nov.  23,  1905,  in  the  Pres¬ 
byterian  Hospital,  Chicago,  from  sacro-iliac  tuberculosis, 
aged  37. 

Edwin  G.  Hawkes,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1892,  a  member  of  the  American  Medical  Association, 
died  at  his  home  in  Philadelphia,  April  5,  aged  40. 

Daniel  G.  R.  Le  Quesne,  M.D.  Medical  Department  of  Adel- 
bert  College  of  Western  Reserve  University,  Cleveland,  1883, 
died  at  the  Cleveland  State  Hospital,  April  1. 

Edmond  T.  Baker,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1888,  of  Richmond,  Va,,  died  at  the  home  of  his  father, 
Curl’s  Neck  Farm,  March  29,  aged  38. 

James  M.  Black,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1888,  died  at  his  home  in  Knoxville,  Tenn.,  April  5,  from 
pneumonia,  after  a  short  illness. 

M.  D.  Shelton,  M.D.  University  of  Nashville,  Medical  Depart¬ 
ment,  1869,  died  at  his  home  in  Midway,  Ala.,  March  26 
after  a  short  illness. 

Alonzo  G.  Brush,  M.D.  University  of  Wooster,  Medical  De¬ 
partment,  Cleveland,  1881,  died  at  his  home  in  Fairfax,  Vt. 
March  26,  aged  87. 

Harry  B.  Orr,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1883,  died  at  his  home  in  Pittsburg,  Pa.,  after  a  short  illness, 
March  29,  aged  49. 

Adolph  W.  Berle,  M.D.  New  York  University,  New  York 
City,  1S85,  died  at  his  home  in  New  York  City,  March  26 
aged  45.  ’ 

Deaths  Abroad. 

H.  V.  Hoelder,  M.D.  died  at  Stuttgart,  March  11,  aged  86. 
He  occupied  a  prominent  position  in  medical  circles  and  was 
a  pioneer  in  anthropologic  research.  His  collection  of  skulls 
is  renowned.  It  now  becomes  the  property  of  the  Stuttgart 
museum  of  natural  history. 

P.  Stolper,  M.D.,  professor  of  legal  medicine  at  Gottingen, 
succumbed  to  a  stroke  of  apoplexy,  March  13,  while  deliver¬ 
ing  a  medical  address.  He  was  a  frequent  contributor  to 
medical  literature,  discussing  surgery  for  accidents,  points  in 
medical  jurisprudence,  etc. 

Phisalix,  M.D.,  assistant  to  the  chair  of  comparative  path¬ 
ology  at  the  museum  of  natural  history  at  Paris,  France, 
died  March  21,  aged  50.  His  biologic  researches  have  carried 
his  name  far. 


The  Physician. — Charles  H.  Lewis  says  that  physics  is  the 
synonym  of  natural  philosophy,  and  that,  by  the  derivation  of 
his  name  the  physician  is  a  natural  philosopher,  or  scientist; 
but  by  the  title  of  doctor  he  is  also  a  teacher,  and  in  his  dual 
capacity  the  administering  of  remedies  falls  far  short  of  meas¬ 
uring  the  field  of  his  activities.  His  advice  and  counsel  are 
often  the  most  needed  and  most  useful  part  of  his  service, 
and  it  is  his  duty  to  dispense  knowledge  as  well  as  medicine. — 
Journal  Michigan  State  Medical  Society. 
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The  German  Circulars  Warning  Against  Venereal  Disease. 

A  special  committee  appointed  by  the  German  Society  for 
Combating  Venereal  Diseases  has  prepared  two  circulars,  one 
for  men  and  the  other  for  women  and  girls,  each  written  in 
simple  style.  The  work  of  the  society  has  been  previously 
described  in  these  columns  and  its  public  meetings  reported, 
as  on  page  1294,  vol.  xliv,  1905.  The  official  title  is  the 
“Deutsche  Gesellschaft  zur  Bekiimpfung  der  Geschlechtskrank- 
heiten.”  It  is  a  national  organization  for  sanitary  prophylaxis, 
with  local  branches  in  more  than  twenty-two  of  the  larger 
cities  of  Germany.  The  annual  membership  fee  is  about  75 
cents  (3  marks),  and  all  classes  of  society  are  represented 
in  it.  The  central  office  is  in  Berlin  W.  9,  Potsdamerstrasse 
20.  The  society  has  already  accomplished  several  notable 
reforms,  among  them  the  abolition  of  the  discrimination 
against  venereal  diseases  by  the  semi-official  societies  which 
insure  against  sickness.  It  has  also  secured  more  accommo¬ 
dations  for  venereal  patients  in  the  hospitals.  The  society 
issues  a  bulletin,  the  Mitteilungen,  which  is  sent  free  to  all 
the  members.  Independently  of  the  society,  the  president, 
vice-president  and  secretary,  Neisser,  Lesser  and  Blaschko, 
issue  a  larger  journal,  the  Zeitsclirift  f.  Bekiimpfung  der 
Geschlechtskrankheiten,  just  entering  its  fifth  volume.  ( Sul* 
scription  is  about  $2 — 8  marks — a  volume.)  The  managing 
board  of  the  society  consists  of  49  persons,  principally  phy¬ 
sicians,  with  lawyers,  the  mayors  of  Mannheim  and  Frank¬ 
furt,  and  some  insurance  and  high  government  officials. 

The  circular  addressed  to  men  has  been  distributed  by  the 
hundreds  of  thousands  throughout  the  universities,  the  work¬ 
shops  and  other  industrial  establishments  wherever  German  is 
spoken.  The  society  has  only  recently  issued  a  warning  cir¬ 
cular  for  women  and  girls  which  is  now  being  distributed 
broadcast  throughout  the  factories,  etc.  Copies  of  the  circu¬ 
lars  can  be  obtained  free  of  charge  from  the  central  office. 
It  will  be  noted  that  the  circulars  do  not  touch  the  moral 
side  of  the  subject.  The  society  replies  to  criticisms  on  this 
point  that  this  aspect  of  prophylaxis  is  left  to  other  hands. 

We  give  literal  translations  of  both  circulars,  not  because 
they  are  models  or  worthy  of  imitation  in  style  of  presenta¬ 
tion,  but  because  they  represent  something  actually  done  in 
the  European  campaign  of  venereal  prophylaxis  and  because 
the  agitation  in  this  country  is  gaining  such  impetus. 

The  German  Society  for  Combating  Sexual  Diseases. 

CIRCULAR  FOR  MEN. 

1.  Abstinence  in  sexual  intercourse,  according  to  the  unanimous 
verdict  of  physicians,  is  as  a  rule  not  injurious  to  health,  notwith 
standing  a  widespread  notion  to  the  contrary. 

A  temperate  life  and  physical  exercise  in  the  open  air  (walking, 
gymnastics,  swimming,  rowing,  skating,  etc.,)  can  prevent  the 
sexual  desire  from  getting  the  upper  hand. 

2.  The  so-called  venereal  or  sexual  diseases  are  very  prevalent 
among  all  classes  of  the  population.  .  The  most  important  are  gon¬ 
orrhea  and  syphilis. 

Gonorrhea  begins  a  few  days  after  the  opportunity  for  con¬ 
tagion,  with  a  discharge  from  the  man’s  or  woman’s  private  parts, 
often  with  but  also  sometimes  without  pain,  smarting  or  itching. 
It  may  not  attract  attention  at  all,  especially  in  a  woman,  and  it 
leads  in  many  cases  to  various  and  sometimes  very  serious  after¬ 
troubles.  It  may  be  still  present  and  contagious  long  after  the 
patient  believes  himself  or  herself  to  be  entirely  cured.  They  may 
then  unknowingly  give  the  disease  to  others.  Very  frequently  in 
this  way  women  become  infected  after  marriage — many  serious  fe¬ 
male  diseases,  the  childlessness  of  many  married  couples,  are  the 
results  of  gonorrhea.  The  poison  of  the  disease  is  liable  to  get 
into  the  eyes  of  the  babe  during  birth,  and  if  not  properly  treated, 
to  make  it  blind. 

Syphilis  begins  with  a  little  break  in  the  skin,  a  small  lump  or 
a  sore,  generally  not  until  several  weeks  after  the  contagion,  and 
leads  in  its  further  course  to  eruptions  on  the  skin,  sore  throat  etc. 
After  these  have  all  passed  away,  in  the  course  of  the  next  three 
or  four  years,  sometimes  even  considerably  later,  the  most  various 
manifestations  of  the  disease  are  liable  to  appear  in  any  or  every 
organ.  Under  appropriate  treatment,  as  a  rule,  their  course  is 
mild  and  benign,  but  in  many  cases,  especially  when  the  treatment 
of  the  disease  is  neglected,  extremely  serious  affections  may  result, 
with  a  train  of  distressing  consequences.  The  disease  is  contagious 
for  years,  and  may  be  transmitted  to  the  offspring,  even  when  the 
person  affected  seems  to  be  apparently  free  from  it. 

3.  The  main  source — direct  or  indirect — of  the  venereal  diseases 
is  intercourse  with  prostitutes,  that  is,  with  girls  who  give  them 
selves  up  to  several  men  for  money.  These  girls  usually  take  gon¬ 
orrhea  or  syphilis  or  both  very  early,  and  then  give  them  to  others. 
Even  medical  inspection  of  prostitutes  is  not  a  certain  protection 
— the  young  prostitutes  in  particular  are  especially  dangerous. 
But  also  women  who  do  not  make  themselves  prostitutes,  if  they 
have  the  slightest  habit  of  irregular  sexual  intercourse,  are  exposed 
to  the  danger  of  contagion,  and  are  therefore  liable  to  give  the 
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<t*ase  to  others.  They  may  even  be  affected  without  any  sus- 
•ion  of  it,  and  without  any  one's  being  able  to  detect  any  signs 

disease  on  them. 

4.  Every  sexual  intercourse  outside  of  married  life  may  bring 
nger.  This  danger  may  be  materially  reduced  by  cleanliness, 
dnfeeting  washings,  and  by  the  use  of  special  protecting  meas- 
■s,  but  they  never  entirely  remove  the  danger. 

*>.  An  extraordinarily  large  number  of  venereal  contagions  occur 
der  the  influence  of  liquor ;  many  are  made  worse  by  liquor 
nking.  In  this  way  also  liquor  drinking  causes  much  harm. 

3.  Syphilis  can  be  taken  also  without  sexual  intercourse ;  con- 
;ion  can  occur  from  kissing.  Also  articles  such  as  eating  and 
nking  utensils,  pipes  and  shaving  brushes,  used  by  strangers, 
>uld  be  avoided  as  much  as  possible,  as  they  are  liable  to  trans- 
t  the  disease.  A  wet-nurse  should  never  be  engaged  without  a 
dical  examination,  and  a  child  that  has  not  been  examined  by  a 
rslcian  should  never  be  given  the  breast. 

t.  Every  wound  or  sore,  inflammation  or  discharge  on  the  pri- 
e  parts  may  be  extremely  contagious.  Whoever  has  anything  of 
•  kind  should,  of  course,  refrain  from  sexual  intercourse  under 
conditions  and  apply  to  a  registered  physician  (not  a  quack) 
a  medical  examination.  By  prompt  recognition  and  appropriate 
dical  treatment  severe  sufferings  later  may  frequently  be  warded 
Nearly  every  case  is  completely  curable,  although  not  for  years 
some  instances. 

i.  The  man  with  gonorrhea  or  syphilis  can  not  himself  tell 
ether  he  is  really  cured  or  not.  He  must  have  himself  examined 
a  physician  again  and  again  in  the  course  of  months,  often 
rs,  so  that  the  physician  can  follow  the  course  of  the  disease 
1  resume  treatment  again  as  it  is  needed. 

so  one  should  allow  himself  to  be  influenced  by  the  advertise- 
ats  of  quacks  and  irregulars  against  the  use  of  mercury  in  the 
atment  of  syphilis.  This  treatment,  according  to  the  universal 
diet  of  doctors,  is  necessary,  extraordinarily  effective,  and  harm- 
i  in  the  hands  of  a  well-instructed  physician.  He  who  does  not 
dy  to  a  physician  or  who  breaks  off  treatment  or  does  not  re- 
n  for  examination  later  has  only  himself  to  blame  when  he  Is 
in  overtaken  with  manifestations  of  the  disease,  although 
letimes  not  until  many  years  later.  By  such  neglect  he  not 
y  injures  himself,  but  frequently  also  other  persons, 
lefore  or  after  the  apparent  subsidence  of  a  venereal  disease, 
are  a  man  has  been  declared  by  a  physician  to  have  got  over 
contagious  stage,  if  he  gives  the  disease  to  another  person  or 
oses  the  latter  to  the  danger  of  contagion  he  is  liable  to  be  sued 
the  civil  and  criminal  courts  and  held  for  severe  damages.  The 
ninality  is  just  as  serious  when  the  other  party  is  a  prostitute, 
ny  one  who  has  had  gonorrhea  or  syphilis  must  beware  espe- 
ly  of  marrying,  or,  if  he  is  already  married,  of  resuming  sexual 
.tions  until  express  permission  has  been  obtained  from  his 
tor.  Above  all,  persons  with  a  venereal  disease  must  take  es- 
ial  care  of  the  cleanliness  of  their  bodies.  The  syphilitic  es- 
lally  must  always  bear  in  mind  that,  even  without  sexual  con- 
:,  he  is  liable  to  give  the  disease  to  others  by  carelessness  and 
ct  Innocent  women  and  children. 

Any  one  who  has  ever  had  a  venereal  disease  must  inform  the 
sicians  to  whom  he  applies  later  of  this  fact.  It  may  prove  es- 
:ially  important  for  the  recognition  and  treatment  of  troubles 
r. 

CIRCULAR  FOR  WOMEN  AND  GIRLS. 

his  circular  is  addressed  particularly  to  girls  who  become  wage- 
lers  early  and  have  no  suitable  persons  to  give  them  advice, 
mong  the  most  serious  dangers  which  threaten  these  girls  Is 
danger  of  sexual  relations  outside  of  marriage,  to  which  they 
often  led  by  apparently  harmless  pleasures,  such  as  dancing, 
itercourse  with  young  men,  in  whose  heedless  and  often  abso- 
ly  dishonest  promises  the  inexperienced  girls  put  altogether  too 
h  trust,  being  led  astray  by  advice  of  wanton  female  friends, 
indulgence  in  intoxicating  drinks — these  are  the  allurements 
.Thich  thousands  of  girls  fall  victims. 

or  girls  sexual  relations  before  marriage  have  a  two  fold  dan- 
-the  danger  of  getting  in  a  family  way,  and  the  danger  of  sex- 
diseases. 

he  girl  who  is  In  a  family  way  is  hindered  in  her  work.  She 
uently  loses  her  position.  She  falls  into  disgrace  and  poverty, 
poverty  grows  worse  when  a  child  comes  into  the  world.  The 
then  frequently  falls  lower  and  lower  until  she  becomes  a  com- 
street-walker  and  thief. 

Ithough  the  father  is  bound  by  law  to  support  his  child  born 
of  marriage  until  it  is  16,  yet  he  often  manages  to  sneak  out 
lis  duty  or  is  too  poor  to  attend  to  it. 

?sides  all  her  other  burdens  the  expense  of  supporting  the 
1  then  falls  on  the  young  mother,  whose  weakened  health  gen- 
y  makes  her  unable  to  work  much. 

en  who  seek  sexual  relations  outside  of  wedlock  generally  have 
course  with  several  girls,  especially  also  with  prostitutes, 
consequence  of  this  is  that  nearly  all  of  these  men  suffer  or 
suffered  from  some  sexual  disease.  Any  one  who  has  a 
al  disease  can  give  it  to  others,  even  when  he  is  apparently 
e  y  healthy,  and  in  many  cases  even  when  he  considers  himself 
ely  cured. 

i  account  of  the  widespread  prevalence  of  sexual  diseases 
ig  men,  every  girl  who  has  sexual  intercourse  even  once  with 
an  eJP.oses  herself  to  the  danger  of  contagion.  Girls  who 
ge  their  lovers  often  take  some  sexual  disease  almost  in- 

ibly. 

le  two  principal  sexual  diseases  are  syphilis  and  gonorrhea, 
latter  does  far  greater  harm  to  the  body  of  the  woman  than 
•  *  *1:  .  man-  Gonorrhea  works  its  way  upward  in  the  fe- 
into  the  interior  of  the  body  and  causes  in  some  of  the  lower 
nal  organs  severe  inflammation  and  suppuration.  Gonorrhea 
icutly  makes  the  woman  a  chronic  invalid,  permanently  unable 
°Vt •  \he  poison  of  the  disease  is  liable  also  to  get  into  the 
°£  the  baby  as  it  is  born  and  make  it  blind, 
phi  lis  is  a  disease  that  lasts  for  years,  which  poisons  the  whole 
ana  not  seldom  leads  to  the  severest  disfigurements  and  after- 
aes.  {stillborn  children  are  a  frequent  consequence  of  syphilis, 
on  when  the  person  affected  has  no  longer  any  manifestations 
e  disease  it  Is  liable  to  be  transmitted  to  the  offspring  and  in- 
in  them  serious  forms  of  the  disease. 

advice  should  be  taken  to  heart : 

Always  be  on  your  guard,  so  that  a  single  hour  under  the 
■nee  of  liquor  may  not  rob  you  of  your  honor,  your  health, 
money-making  capacity  and  your  life’s  happiness. 

’se  your  ears  to  the  persuasions  of  go-between  women.  These 
n  profit  by  your  ruin. 


Be  moderate  in  your  indulgence  in  beer  and  other  intoxicating 
liquors,  or  better  still,  avoid  them  altogether,  especially  when  in 
company  with  men,  and  above  all,  at  a  dance. 

2.  If  you  have  once  yielded  yourself  to  a  man  you  must  always 
be  on  the  lookout  for  the  injurious  consequences  that  are  liable  to 
follow. 

Examine  your  body  for  a  long  time  afterward  with  the  greatest 
care. 

If  signs  of  being  in  a  family  way  develop,  then  go  and  state 
your  case  to  some  benevolent-minded  woman.  In  all  the  larger 
cities  there  are  societies  which  come  to  the  aid  of  a  girl  in  this 
condition,  and  mediate  between  her  and  her  parents,  as  also  with 
her  seducer. 

Smarting  and  itching  in  the  private  parts,  especially  a  dis¬ 
charge  not  noticed  before,  suggest  gonorrhea  has  been  taken.  Any 
sore  or  lump  or  ulceration  on  the  private  parts,  any  eruption  or 
sore  throat,  suggests  infection  with  syphilis. 

On  finding  these  signs,  which  often  do  not  appear  until  after 
three  or  four  weeks,  go  at  once  to  some  doctor  (and  always  to  a 
registered  physician),  a  man  or  a  woman  doctor  (never  to  a’  nature 
healer  or  quack),  if  these  diseases  are  treated  correctly  from  the 
first  their  course  is  generally  mild.  Then  and  then  only,  as  a 
rule,  can  a  complete  cure  be  effected. 

It  is  not  enough,  of  course,  merely  to  go  and  see  the  doctor. 
His  directions,  especially  his  instructions  in  regard  to  the  most 
careful  cleanliness,  must  be  strictly  followed  in  all  points. 

3.  If  you  have  taken  a  sexual  disease  then  you  must  heed  the 
following  advice : 

Until  the  doctor  declares  that  you  are  entirely  cured  all  further 
sexual  relations  are  strictly  forbidden.  If  you  act  contrary  to  this 
rule  you  lose  all  claim  to  sympathy,  your  behavior  is  criminal,  and 
you  are  liable  to  severe  penalties. 

You  must  not  get  married  until  the  physician  has  given  his  con¬ 
sent.  Otherwise  your  husband  may  take  the  disease  from  you,  and 
your  children  may  be  diseased. 

Every  girl  should  also  try  to  make  sure  that  her  future  husband 
does  not  suffer  from  a  venereal  disease. 

At  every  later  sickness,  at  every  pregnancy,  at  every  sickness  of 
your  child,  you  must  tell  the  attending  physician  of  your  former 
sexual  disease,  in  your  own  or  your  child’s  interests.  The  physi¬ 
cian  is  bound  by  law  to  the  most  absolute  secrecy ;  you  can  confide 
ln,,^P  without  reserve.  Your  telling  of  your  former  sexual  disease 
will  in  many  cases  show  him  the  way  to  treat  the  new  trouble  and 
the  pregnancy. 

4.  If  you  have  had  sexual  intercourse  and  yet  have  not  got 
i  i,a  family  way  nor  taken  a  sexual  disease  do  not  let  yourself  be 
lulled  into  security.  The  warnings  of  this  notice  are  still  binding. 

5.  Contagion  with  syphilis  may  occur  without  sexual  relations. 
For  instance,  a  healthy  wet  nurse  may  take  the  disease  from  a 
syphilitic  child,  a  healthy  child  from  a  syphilitic  wet-nurse.  Con¬ 
sequently  before  taking  such  a  position  both  wet-nurse  and  child 
should  be  examined  by  a  physician. 

Syphilis  may  also  be  transmitted  by  a  kiss  and  by  the  common 
use  of  eating  and  drinking  utensils ;  gonorrhea  by  handkerchiefs, 
bandages,  bed-linen,  sponges,  syringes  and  the  like. 

Consequently,  be  on  your  guard  here  also.  Practice  always  the 
most  painstaking  cleanliness. 

.  Heed  well  the  advice  which  this  circular  gives  you.  Your  hap¬ 
piness  and  your  health  lie  in  your  own  hand. 


Nursing  Tuberculous  Patients.— Dr.  Walter  A.  Griffin,  in  an 
article  on  this  subject  in  the  Journal  of  the  Outdoor  Life,  calls 
attention  to  the  fact  that  the  nursing  of  tuberculosis  patients 
is  different  in  many  ways  from  the  nursing  in  other  diseases. 
In  any  disease,  he  says,  the  patient  has  to  be  governed  by  the 
attendant,  and  the  greatest  tact  is  required.  In  tuberculosis 
the  task  is  especially  hard  since  in  many  cases  the  patient 
feels  stronger  than  he  really  is,  and  if  left  to  himself  would 
frequently  overtask  his  strength.  From  the  nurse’s  standpoint 
there  are  three  general  classes  of  tuberculous  patients,  ( 1 ) 
those  in  the  last  stages,  who  are  about  to  be  relieved  of  their 
suffering;  (2)  those  who,  either  at  first  or  after  having  been 
under  treatment,  are  taken  acutely  ill,  but  xvho  have  a  fair 
show  of  recovery,  and  (3)  ambulant  (walking)  cases.  In  the 
first  class  of  patients  attendance  does  not  differ  in  great  degree 
from  that  of  any  terminal  illness.  There  is  need  of  alleviating 
pain,  quieting  nervous  fears,  helping  and  consoling  as  only  a 
good  nurse  can.  It  is  not  necessary  to  force  the  patient  to  be 
out  in  cold  weather,  to  stuff  him  with  food,  or  to  chill  him 
with  cold  baths  unless  he  himself  wishes  it,  as  occasionally 
happens.  For  example,  patients  at  times  grow  so  used  to  fresh 
air  that  they  will  not  be  denied  it,  being  made  more  uncom¬ 
fortable  if  housed  up.  If  the  patient  has  begun  on  the  treat¬ 
ment,  it  will  at  times  awaken  his  suspicions  if  any  laxity  is 
shown.  The  sputa  must  be  collected  and  destroyed  with  the 
greatest  care  when  the  patient  is  in  this  stage,  and  this  duty 
usually  falls  to  the  nurse.  The  only  rule  to  be  insisted  on  is 
that  the  sputum  must  not  become  dried  before  it  is  destroyed 
by  heat.  In  patients  of  the  second  class  there  is  the  comfort¬ 
ing  thought  that  recovery  is  not  impossible;  that  the  patient 
will  without  doubt  get  about  again,  and  possibly  be  cured.  It 
will  probably  be  necessary  to  preach  this  gospel  of  hope  many 
times  to  both  patients  and  friends.  Frequently  the  patient 
sees  the  bright  side  sooner  than  the  rest,  especially  in  these 
days  when  none  speak  of  failure  in  the  treatment  of  consump- 
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tion.  But  it  is  just  as  important  that  the  courage  of  the  rest 
of  the  family  be  sustained,  so  that  they  may  reflect  their  hope 
to  the  patient,  for  there  is  nothing  so  discouraging  as  appre¬ 
hension  on  the  part  of  those  near  and  dear.  Wien  a  patient 
has  so  far  recovered  that  he  can  be  up  and  about,  that  is,  when 
lie  becomes  an  ambulant  case,  the  duties  of  the  nurse  are  not 
so  arduous.  Unfortunately,  at  this  time  the  patient  fre¬ 
quently  thinks  that  he  can  now  dispense  with  a  nurse  alto¬ 
gether,  and  this  is  a  mistake,  since  there  are  always  times 
when  a  little  watchful  care  will  obviate  the  necessity  of  a 
return  to  bed. 

A  Plea  for  the  Neurasthenic. — In  an  article  on  this  subject 
in  the  Montreal  Medical  Journal,  Dr.  D.  A.  Shirres  says  that 
it  is  difficult  and  sometimes  impossible  to  distinguish  between 
neurasthenia  and  hysteria,  as  both  conditions  are  due  to 
cerebral  exhaustion.  In  the  typical  neurasthenic,  the  marked 
insomnia,  inability  to  concentrate  the  attention,  defective  mem¬ 
ory,  restlessness,  fretfulness,  irritability  of  temper,  hyper¬ 
sensitiveness,  discomforts  about  the  head  and  neck,  exaggera¬ 
tion  of  the  reflexes,  feeble  pulse  of  low  tension,  and  the  con¬ 
stancy  of  the  above  symptoms,  the  length  of  time  which  the 
disease  lasts  as  well  as  of  the  slow  progress  toward  recovery, 
are  diagnostic,  as  compared  to  hysteria,  where  there  are 
marked  psychical  disturbance,  and  motor  and  sensory  paral¬ 
yses,  the  symptomatology  being  extremely  variable  in  its 
nature  and  constancy.  Dr.  Shirres  states  that  even  physi¬ 
cians  do  not  fully  appreciate  the  magnitude  of  the  disorder 
present  in  these  cases.  While  gross  diseases  of  the  nervous 
system  compel  attention,  he  says  the  effects  of  ill  health, 
suffering  and  incapacity  produced  by  functional  diseases  are 
even  more  serious  and  far-reaching.  In  enumerating  the  symp¬ 
toms  of  neurasthenia  and  differentiating  it  from  hysteria 
per  se,  he  states  that  the  neurasthenic  is  likely  to  have  hys¬ 
terical  symptoms.  He  declares  that  such  a  patient  when  obvi¬ 
ously  suffering  from  exhaustion  should  not  be  scolded  or 
scoffed  at,  as  the  suffering  is  real.  A  physician  should  take 
time  to  listen  patiently  to  all  that  the  patient  may  wish  to  tell 
and  should  avoid  the  appearance  of  being  in  a  hurry,  as  it  is 
necessary  that  the  patient  should  have  implicit  faith  in  his 
medical  adviser.  Treatment,  he  says,  may  be  largely  by  sug¬ 
gestion,  though  it  may  be  necessary  to  give  tonics.  Valerian 
and  asafetida,  he  stiys,  are  useful,  but  bromids  must  be  care¬ 
fully  used  as  they  are  liable  to  increase  rather  than  to  dimin¬ 
ish  the  exhaustion  present.  Symptoms  must  be  treated  as 
t hey  arise,  for  example,  counter-irritation  in  local  spasms,  ice- 
bags,  cold  douches,  etc.,  to  relieve  headache.  Most  remedies, 
lie  states,  lose  their  efficacy  after  a  time  and  new  methods 
must  be  tried  in  order  to  exert  the  necessary  psychic  influence 
over  the  patient. 

Relation  of  the  Thyroid  to  Ichthyosis.— Moore  and  Warfield, 
in  the  Journal  of  the  Missouri  State  Medical  Association,  report 
an  interesting  case  of  so-called  fetal  ichthyosis.  The  mother, 
an  average-sized  woman,  with  red  hair  and  a  freckled  skin, 
entered  the  Bethesda  Maternity  Hospital  in  St.  Louis,  Aug. 
10,  1905.  She  gave  a  history  of  a  pregnancy  with  labor  at  the 
seventh  month  six  years  previously.  At  that  time  she  was 
attended  by  a  negro  midwife,  who  would  not  allow  her  to  see 
the  child,  which  was  dead,  but  buried  it  at  once.  During  the 
night  of  August  9  (at  seven  months),  the  membranes  rup¬ 
tured  and  the  following  day  she  entered  the  hospital  after  a 
journey  of  40  miles,  during  which  the  liquor  amnii  escaped 
freely.  Pains  began  at  8  o’clock  on  that  evening  and  the 
child  was  born  at  7  p.  m.  the  next  day.  The  placenta  came 
away  spontaneously  a  few  minutes  later.  It  was  intact  and 
normal  in  appearance,  and  rather  friable.  Nothing  abnormal 
was  noted  about  the  membranes  or  cord.  The  child,  a  male, 
cried  vigorously  at  birth  and  presented  a  repulsive  sight.  It 
looked  as  though  it  had  outgrown  its  skin  and  had  burst 
through  it.  The  entire  surface  of  the  body  was  covered  by 
irregularly  shaped  plates  of  thickened  epidermis,  from  2  to  4 
mm.  thick,  of  an  ivory  color,  separated  by  furrows  of  a  dark 
red  or  purplish  hue.  The  greatest  thickening  occurred  about 
the  head,  producing  marked  ectropion  of  the  upper  eyelid  and 


holding  t lie  mouth  permanently  open.  The  nose  was  rudi¬ 
mentary  and  there  was  little  attempt  at  the  formation  of  ears. 
The  mucous  membrane  of  the  mouth  and  throat  appeared  nor¬ 
mal;  the  glans  penis  was  uncovered  though  the  skin  of  the 
penis  and  that  about  the  rectum  was  thickened.  The  hands 
and  feet  were  distorted,  the  skin  being  drawn  tightly  over  the 
bones;  the  fingers  and  toes  were  rudimentary.  The  child  lived 
four  days  and  during  that  time  was  fed  by  a  dropper,  suction 
being  impossible.  The  skin  was  cold  and  clammy  throughout, 
and  the  temperature  was  subnormal.  All  bodily  functions 
were  properly  performed  till  death.  At  autopsy,  eighteen 
hours  after  death,  the  portions  of  the  skin  which  had  been 
white  were  found  to  be  dull-brownish  in  color,  and  the  skin 
was  as  tough  as  leather.  All  the  organs  were  congested.  The  thy¬ 
roid  and  thymus  were  both  small,  and  the  other  viscera  showed 
no  marked  macroscopic  changes.  The  microscopic  changes  in 
the  thyroid  were  rather  remarkable.  These  consisted  in  an 
enormous  increase  in  the  connective  tissue  of  the  gland,  and 
an  almost  complete  lack  of  colloid  material  and  alveolar  for¬ 
mation.  Wherever  it  was  apparent  that  alveoli  probably  ex¬ 
isted,  there  were  columnar  cells  lining  the  alveolus,  and  the 
center  of  the  alveolus  was  occupied  by  granular  material,  de¬ 
generated  cells,  both  cells  with  deeply  staining  nuclei,  and  those 
larger,  with  vesicular  oval  nuclei.  At  no  place  did  it  resemble 
the  normal  gland.  There  was  marked  atrophy  of  the  thymus 
gland,  with  calcification  of  HassalPs  corpuscles.  The  chief 
change  in  the  skin  was  the  enormous  thickening  in  the  horny 
layer.  The  authors  state  that  this  case  supplies  a  deficiency 
in  the  literature  in  .that  there  was  a  complete  microscopic  ex¬ 
amination  of  the  fetal  adnexa,  and  they  call  attention  to  the  fact 
that  in  only  two  of  the  recorded  cases  is  the  thyroid  gland 
specially  mentioned.  They  conclude  by  advising  a  careful 
study  of  the  thyroid  in  cases  of  this  disease  which  come  to 
autopsy. 

Climatic  Conditions  of  Salt  Lake  City. — The  committee  of 
the  Salt  Lake  County  Medical  Society,  appointed  for  the  pur¬ 
pose,  has  made  a  most  interesting  report  on  the  climatic  con¬ 
ditions  of  this  region.  The  report  starts  with  a  review  of  the 
discovery  and  the  colonization  of  the  district,  referring  first 
to  Father  Silvester  Yeles  Escalante,  who,  with  eight  of  his 
companions,  encamped  at  the  mouth  of  the  Provo,  July  4,  1776. 
The  report  states  that  the  great  Salt  Lake  has  much  to  do 
with  the  atmospheric  conditions  of  that  part  of  Utah,  and 
that  its  influence  extends  for  a  radius  of  over  50  miles.  Bath¬ 
ing  in  salt  water  is  considered  to  have  beneficial  influences 
on  a  number  of  diseases,  especially  rheumatism.  The  range 
of  temperature  for  tliat  region  is  about  100  degrees.  Changes 
in  temperature  are  rarely  abrupt.  There  is  an  average  of 
270  clear  days  in  the  year.  The  relative  degree  of  humidity 
for  a  period  of  three  years,  from  1901  to  1903,  inclusive,  showed 
an  average  for  Salt  Lake  City  of  49.3.  The  uniform  dryness 
of  the  atmosphere  is  one  ot  its  distinguishing  features.  During 
the  summer  months  the  humidity  or  moisture  increases  in  the 
southern  part  of  the  state,  but  in  Salt  Lake  City  the  relative 
degree  of  humidity  is  seldom  more  than  two  grains  to  the 
cubic  foot.  Hay-fever  sufferers,  asthmatics  and  sufferers 
from  bronchitis  are  benefited  and  often  cured  by  a  stay  in  this 
climate.  This  is  probably  due,  in  part  at  least*  the  report 
states,  to  the  lack  of  sudden  changes  in  temperature.  It 
takes  several  days  for  a  change  of  40  degrees  to  take  place. 
There  is  no  dew;  the  nights  are  as  dry  as  the  days.  There 
is  no  rainy  season,  but  periodically  throughout  the  summer 
there  are  refreshing  showers.  Utah  is  said  to  be  richly  sup¬ 
plied  with  mineral  springs  which  rival  those  of  Europe  in  their 
therapeutic  properties.  The  report  concludes  with  an  enumer¬ 
ation  of  the  advantages  of  Salt  Lake  City  as  regards  schools, 
hospitals,  water  supply,  clubs,  hotels,  churches,  etc. 

Obsolete  Wisdom. — -An  editorial  in  the  Medical  Review  of 
Reviews  says :  “A  very  successful  practitioner  of  our  acquaint 
ance  was  in  the  habit  of  assuring  his  office  students  that  'if 
they  never  gave  anything  which  would  harm  their  patient? 
they  would  succeed  in  practice,’  and  therein  was  conveyed  a 
fundamental  truth  which  will  never  be  out  of  date.”  The  first 
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ity  of  the  physician,  therefore,  according  to  the  editor,  is  to 
>  nothing  at  all,  as  thereby  he  will  assuredly  not  give  any- 
ling  that  will  do  harm.  What  a  despicable  lot  of  doctors 
i ere  must  be  in  that  vicinity  if  this  be  the  “fundamental” 
uth  to  be  inculcated!  Does  the  doctor  tell  his  patients  that? 
re  they  willing  to  pay  him  for  “services”  on  that  basis?  If 
>,  they  are  more  easily  pleased  than  any  we  ever  attended, 
he  above  is  a  type  of  the  detracting,  nasty  slurs  that  are 
•ing  hurled  at  us  by  quacks  and  others  interested  in  lowering 
e  regular  profession  in  the  eyes  of  the  public.  It  is  really 
o  bad  to  hear  it  from  one  of  ourselves.  Speak  for  j-ourself, 
other,  if  you  want  to  talk  that  way,  but  don’t  make  any 
lira  to  speak  for  the  rest  of  the  profession.  For  the  vast 
ajority  of  American  physicians  it  is  a  libel.  Moreover,  if  the 
an  quoted  practiced  on  that  basis,  we  doubt  if  he  could  have 
en  so  “very  successful”  as  the  editor  affirms.  How  could  he 
,  if  nonentity  and  pretense  were  the  basis  of  his  work?— 
ini  col  Medicine. 


Book  Notices 


The  Food  Factor  in  Disease.  Being  an  Investigation  Into  the 
imoral  Causation,  Meaning,  Mechanism,  and  Rational  Treatment 
eventive  and  Curative  of  the  Paroxysmal  Neuroses,  etc.,  and 
her  Degeneration.  By  F.  Hare,  M.D.,  vois.  1  and  2.  Cloth. 
’.  407  and  535.  Price,  $10.00.  New  York  :  Longmans,  Green  & 
.,  1005. 

The  author  seems  to  have  convinced  himself,  apparently  by 
rely  deductive  reasoning,  that  in  certain  conditions  car- 
naceous  material  can  accumulate  in  the  blood  and  give  rise 
pathologic  phenomena.  This  condition  he  terms  “hyper- 
reraia,”  and  he  seems  to  consider  it  an  essential,  though  not 
eessarily  the  sole  factor  in  many  disorders,  and  seeks  to 
ablish  his  theories  by  clinical  facts.  He  also  suggests  that 
3  paroxysmal  neuroses  depend  on  hyperpyremia  and  con- 
ute  acarbonizing  processes.  He  lays  great  stress  on  the 
filiation  of  diet  and  on  fresh  air,  sleep,  and  judicious  ex- 
■ise.  In  each  individual  case  he  determines  by  experiment 
3  minimum  carbonaceous  intake  compatible  with  carbon 
uilibrium.  He  quotes  freely  and  at  length  from  many 
thorities.  He  considers  the  three  methods  of  dietetic  treat- 
■nt:  restriction  of  food  generally,  without  regard  to  its 
ture ;  restriction  of  proteid,  and  restriction  of  carbonaceous 
'ds,  and  gives  his  reasons  for  preferring  the  last.  In  order- 
'  a  diet  for  a  patient  Hare  states  that  he  never  gives  verbal 
tructions  such  as,  a  little,  etc.,  as  they  are  too  indefinite, 
writes  his  instructions  in  full — a  custom  to  be  commended, 
ead  and  fats,  he  says,  should  be  as  carefully  weighed  as 
igs.  Migraine  and  asthma,  which  are  generally  believed  to 
due  to  an  excess  of  purin  bodies,  and  which,  therefore,  are 
tally  treated  by  a  purin-free  diet,  Hare  thinks,  may  be  more 
'ctively  treated  by  restricting  the  amount  of  carbohydrates 
1  fats  and  allowing  the  patient  meat,  fish  and  fowl.  His 
ories  are  likely  to  have  many  opponents,  though  they  are 
rthy  of  consideration. 


!  Text-Book  ox  Prescriptiox-Writing  axd  Pharmacy,  with 
ictiee  in  Prescription-writing,  Laboratory  Exercises  in  Pharmacy 
la  Reference  List  of  the  Official  Drugs,  Especially  Designed  for 
ljeal  Students.  By  B.  Fantus,  M.D.,  Professor  of  Materia 
hca  and  Therapeutics,  College  of  Physicians  and  Surgeons,  Clil- 
?■  Second  Thoroughly  Revised  and  Adapted  to  the 

hth  (lflOo)  Edition  of  the  U.  S.  Pharmacopeia.  Cloth.  Pp.  404 
ce,  $3.00  net.  Chicago:  Chicago  Medical  Book  Co.,  1906. 

hirt  I  is  devoted  to  the  writing  of  prescriptions  and  con¬ 
us.  chapters  on  form  and  language  of  prescriptions,  de- 
mination,  quantities  in  prescriptions,  the  proper  composi- 
i  of  prescriptions  of  various  kinds,  and  prescription  ethics. 
3  author  realizes  that  graduates  in  medicine  are  often  sadly 
cient  in  the  art  of  prescription  writing  and  because 
ible  to  originate  prescriptions  to  meet  the  needs  of  their 
etice  too  readily  fall  into  the  traps  set  for  them  by  the 
prietary  medicine  merchant.  This  book  should  do  much 
11  rd  making  graduates  in  medicine  independent  of  ready- 
le  proprietary  mixtures.  Part  IT  is  devoted  to  the  pharm'a- 
ticnl  preparations  of  the  various  remedies,  classified  in  the 
ventional  way.  Part  III  contains  a  brief  description  of 
official  drugs  and  their  preparations.  It  is  a  relief  to  find 
t  all  chemical  symbols  and  formulas  have  been  omitted 
u  the  text  and  one  can  but  regret  that  the  same  consid¬ 


erations  which  led  the  author  to  omit  chemical  symbols  did  not 
also  decide  the  omission  of  such  definitions  as:  “Eugenol — 

an  unsaturated  aromatic  phenol,  etc.”  and  “Santonin _ the 

anhydrid  of  santonic  acid,  etc.”  It  is  also  to  be  regretted 
that  this  book,  otherwise  replete  with  well-selected,  concise 
information,  should  give  room  to  the  botanic  description  of 
drugs.  One  can  readily  imagine  the  effect  on  the  average 
student  of  medicine  of  the  following:  Lobelia:  “Leaves 
alternate,  pale  green,  pubescent;  stem  coarsely  angled,  hairy, 
terminating  in  long  racemes  of  pale-blue  flowers;  capsules  in¬ 
flated,  containing  numerous  minute  seeds;  odor  slight,  irritat¬ 
ing;  taste  strongly  acrid.” 


mS41  Obstetrics  By  II.  Jardine,  Glasgow.  Ninety-nine 
Illustrations  and  a  Colored  Plate.  Second  Edition.  Cloth.  Pp. 
609.  Price,  $4.75.  New  York :  Rebman  Co.  1905. 

Jardine  calls  attention  to  the  fact  that  most  practitioners 
gain  their  experience  and  knowledge  of  obstetrics  after  grad¬ 
uation,  and  states  that  it  is  for  these  men  that  his  book  is 
intended.  Nine  chapters  are  devoted  to  consideration  of  the 
complications  of  pregnancy,  and  one  to  the  management  of 
normal  labor.  Hemorrhages  occurring  in  various  stages  of 
pregnancy  and  labor  are  considered  at  length.  Complications 
of  labor  and  the  puerperium  are  discussed  and  obstetric 
operations  are  treated  of  exhaustively.  The  concluding  chap¬ 
ters  deal  with  accidents  to  the  child  during  delivery,  abnormal¬ 
ities  and  diseases  of  the  new-born  infant,  and  infant  feeding. 
Jardine  emphasizes  the  importance  of  breast  nursing  to  the 
child  and  states  that  when  it  is  impossible  for  a  mother  to 
nurse  her  child  a  good  wet  nurse  is  the  best  substitute.  He 
gives  directions  for  preparing  the  various  artificial  foods  and 
for  modifying  cow's  milk.  An  appendix  contains  statistics  of 
thirty  years’  work  in  the  Glasgow  Maternity  Hospital. 

Lectures  ox  Clinical  Psychiatry.  By  E.  Kraenelin  AntW- 

irau  Tr?nSmtl0Tn  ,from  the  Second  German  Edition.  Revised  and 
Edited  by  T.  Johnstone,  M.D.  Second  Edition.  Cloth.  Pp  350 
Price,  $3.50.  New  York  :  William  Wood  &  Co. 

American  physicians  will  find  this  translation  of  Kraepelin’s 
clinical  lectures  a  very  instructive  work  on  the  types  and  the 
diagnosis  of  mental  disease.  As  the  editor  says,  they  are  thor¬ 
oughly  practical  and  their  value  is  enhanced  by  the  fact  that 
there  is  no  psychiatric  teacher  at  the  present  day  whose  ideas 
figure  more  largely  in  the  literature  than  those  of  Professor 
Kraepelin.  It  will  be  found  of  value,  both  to  the  alienist  and 
to  the  general  practitioner,  on  whose  judgment  most  frequently 
depends  the  earliest  recognition  and  treatment  of  insanity 
when  it  occurs.  Dr.  Johnstone  has  appended  to  the  lectures  a 
classification  of  mental  disorders  in  accordance  with  Kraepelin’s 
latest  views.  The  translation  appears  to  be  excellent  and  the 
avoidance  of  new  technical  terms  so  far  as  possible  is  a  praise¬ 
worthy  feature. 


i  rogressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discov¬ 
eries  and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  II.  A.  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia,  etc.  As¬ 
sisted  by  H.  II.  M.  Landis,  M.D.,  vol.  i,  March,  1996.  Paper.  Pp. 
1  rice>  -pfi-OO  Per  annum.  Philadelphia  :  Lea  Brothers  &  Co.. 


The  subjects  considered  in  this  volume  are:  1.  The  Surgery 
of  the  Head,  Neck  and  Thorax,  by  Charles  H.  Frazier,  M.D. 
2.  Infectious  Diseases,  including  Acute  Rheumatism,  Croupous 
Pneumonia  and  Influenza,  by  Robert  B.  Preble,  M.D.  3.  The 
Diseases  of  Children,  by  Floyd  M.  Crandall,  M.D.  4.  Rhinol- 
ogy  and  Laryngology,  by  D.  Braden  Kyle,  M.D.,  and  5.  Otol- 
°Ry>  by  B.  Alexander  Randall,  M.D.  The  general  get-up  of 
the  book,  the  paper,  print  and  indexing  are  of  an  enduring 
quality  and  make  its  use  not  only  profitable  but  pleasurable. 
Physicians  are  so  well  acquainted  with  Progressive  Medicine 
that  it  is  unnecessary  to  do  more  than  indicate  in  a  general 
way  the  contents  of  each  volume. 


Prevention  and  Cure  of  Tuberculosis.  A  Collection  of  Arti¬ 
cles  of  a  Popular  Character  on  the  Subject  of  Tuberculosis.  Bv  S 
A.  Knopf  ,T.  IT.  Huddleston,  D.  A.  Willey  and  Others.  Compiled 

ByM  1905  C1°th‘  rp‘  24<?'  Price’  51-25-  Denver:  II.  M. 


T  his  is  a  reprint  in  book  form  of  articles  that  have  appeared 
in  various  medical  journals  on  tuberculosis,  by  such  men  as 
Drs.  S.  A.  Knopf,  J.  H.  Huddleston,  Day  Allen  Willey,  Henry 
P.  Loomis,  Henry  B.  Dunham,  Robert  W.  Craig,  William  N. 
Beggs,  George  E.  Abbott,  Guy  Hinsdale,  Chase  P.  Ambler, 
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Joseph  Eichberg,  and  others.  The  compiler  evidently  had  in 
mind  supplying  a  book  for  the  layman,  but  we  are  afraid  that 
some  of  the  matter  is  presented  in  a  way  that  will  not  appeal 
directly  to  the  public.  The  compiler,  however,  has  made  a 
selection  of  some  splendid  articles  and,  presenting  them  in  a 
compact  form,  as  is  here  done,  will  be  an  aid  in  propagating 
the  knowledge  that  the  public  ought  to  have  in  regard  to  this 
dreaded  disease. 

Surgical  Nursing  and  the  Principles  of  Surgery  for  Nurses.  By 
R.  Howard,  M.B.,  M.S.,  F.R.C.S.  Cloth.  Pp.  31S.  Price  6s. 
London  :  E.  Arnold,  1905. 

The  basis  of  this  book  is  a  series  of  lectures  on  surgical 
nursing  given  to  the  probationers  at  the  London  Hospital. 
The  author  states  that  modern  nursing  has  passed  beyond  the 
stage  of  passive  obedience  and  that  a  nurse  must  now  under¬ 
stand  the  principles  on  which  a  surgeon  is  working.  The 
general  arrangement  of  the  subject  matter  is  good  and  the 
language  is  clear  and  concise.  The  book  is  well  illustrated. 
An  appendix  contains  formula;  for  enemata  of  various  kinds, 
mouth  washes,  eye  washes  and  dusting  powders.  There  are 
also  directions  for  preparing  nourishment  for  “nasal  feeding,” 
for  pancreatizing  and  peptonizing  milk,  and  for  test  meals. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  he  faithfully  observed. 


CONTRACT  PRACTICE. 

Fayetteville,  Ark.,  April  3,  1906. 

To  the  Editor:—  In  The  Journal,  March  31,  you  very  pertinently, 
as  I  think,  reply  to  Mr.  Stone,  president  of  the  Baltimore  Casualty 
Company  in  reference  to  fees  for  examiners,  partly  as  follows : 
“And  no  self-respecting  physician  ought  to  sell  his  cervices  to  such 
a  corporation  at  wholesale',  and  have  them  retailed  to  the  people  of 
his  own  community  at  prices  which  have  enabled  these  companies 
to  amass  a  fortune,  and,  until  recently  to  defy  public  opinion.”  All 
very  true,  but  what  of  those  medical  gentlemen  who  along  the'  lines 
of  our ’railroads  hold  subordinate  positions  as  “railroad  surgeons,” 
having  signed  an  obligation  to  work  for  these  corporations  for  less 
fees  than  they  would  serve  the  mechanics  and  laborers,  among  whom 
they  reside.  It  is  true  that  they  are  given  a  piece  of  cardboard,  a 
pass.  The  subordinate  “railroad  surgeon”  signs  a  fee'  bill  supplied 
by  the  corporation,  so  contemptibly  low  as  to  shame  the  self-respect 
of  most  medical  men  who  are  not  readily  inflated  by  the  title  of 
“railroad  surgeon.”  (What  I  say  is  true  unless  there  has  been  a 
recent  change,  but  I  have  heard  of  no  complaint  from  these  em¬ 
ployes,  and  suppose  they  sign  now  as  heretofore.) 

W.  B.  Welch,  M.D. 


TREPONEMA  FALLIDUM. 

Nashville,  Tenn.,  March  31,  1906. 

To  the  Editor: — What  is  the  meaning  and  pronunciation  of  the 
term  Treponema  pallidum,  as  advocated  by  Schaudinn  instead  of 
the  term  Spirochceta  pallidal 

Answer. — In  June,  1905,  Vuillemin  took  Spirochceta  pallida  as  a 
type  of  a  new  genus  Spironema,  using  the  specific  name  Spironema 
pallidum.  As  the  name  Spironema  is  preoccupied  in  zoology,  having 
been  used  by  Meek  in  1864  for  a  genus  of  mollusks,  the  present  cor¬ 
rect  name  of  the  parasite  under  the  international  code  is  Tre¬ 
ponema  pallidum.  The  term  is  pronounced  tree-po-nee-mah  pahl-ee- 
dum.  Its  meaning  is  a  pale,  turning  thread. 


TOY  FISTOLS  AND  OTHER  SIMILAR  DEVICES. 

A  member  of  a  machinery  manufacturing  firm  of  Claiborne,  N.  II., 
who  has  been  instrumental  in  having  an  ordinance  passed  prohib¬ 
iting  the  sale  or  use  of  toy  pistols,  fire  crackers,  exceeding  6  inches 
in  length,  canes,  bombs  and  other  contrivances  using  dangerous 
explosives,  writes :  “Inasmuch  as  I  have  taken  this  prominent 
stand  in  the  matter,  very  likely  inquiries  will  be  made  of  me  as  to 
what  explosives  are  considered  dangerous,  and  what  the  limiting 
features  are  of  the  toy  pistols  and  other  similar  devices  for  the  use 
of  dangerous  explosives,  and  I  would  greatly  appreciate  any  infor¬ 
mation  you  can  give'  me  along  these  lines.  I  assume  you  will  be 
willing  to  give  me  this  information  as  soon  as  you  can  conveniently 
do  so.  owing  to  your  interest  in  this  matter.” 

Answer. _ The  term  “toy  pistol”  has  an  indefinite  meaning  that 

has  led  to  confusion,  and  also  to  unnecessary  legislation.  There 
are  two  types  of  this  implement.  One  is  made  for  the  shooting  of 
small  fiat  paper  caps,  and  in  all  the  records  obtained  by  The 
Journal  concerning  tetanus  there  have  been  no  instances  of  the 
disease  due  to  infection  of  wounds  caused  by  these  caps.  Occasion¬ 
ally  injury  to  the  eye  is  produced  by  particles  from  the  exploding 


caps,  but  they  seldom  cause  serious  injury.  The  “toy  pistol”  tk; 
causes  tetanus  is  the  cheap  contrivance  made  for  the  purpose  < 
exploding  blank  cartridges,  generally  of  .22-caliber.  Many  of  tl 
tetanus  wounds  are  also  produced  by  cheap  .22-caliber  revolver 
and  occasionally  by  blank  cartridges  discharged  in  larger-sized  r 
volvers.  As  to  the  other  forms  of  Fourth  of  July  explosives 
may  be  said  that  there  is  none  that  has  not  at  some  time  or  othi 
caused  serious  injury.  We  have  records  of  tetanus  following  burr 
from  rockets,  and  even  from  the  explosion  of  large  set  pieces  i 
the'  hands  of  professionals.  However,  few  serious  injuries  have  bee 
produced  by  any  of  the  display  fireworks  used  at  night,  or  from  tt 
small-si7,ed  firecrackers,  although  all  of  these  have  caused  muc 
property  loss  from  fires.  The  small  paper  torpedoes  are  also  pra 
tically  harmless.  If  we  can  get  rid  of  the  blank  cartridge,  the  giai 
cracker,  and  the  toy  cannon,  the  mental  and  physical  suffering  < 
(he  Fourth  will  be  practically  abolished. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Missouri  State  Board  of  Health  University  Medical  Colleg 
Kansas  City,  April  16-18.  Secretary,  J.  A.  B.  Adcock,  Warrensbui-j 

Illinois  State  Board  of  Health,  Northwestern  Unlversit 
Building,  Chicago,  April  18-20.  Secretary,  J.  A.  Egan,  Springfield. 

Connecticut  March  Report —Dr.  Charles  A.  Tuttle,  secretar 
of  the  Connecticut  Medical  Examining  Board,  reports  the  writ 
ten  examination  held  at  New  Haven,  March  13-14,  1906.  Hi 
number  of  subjects  examined  in  was  7 ;  total  number  of  ques 
tions  asked,  70;  percentage  required  to  pass,  75.  The  tot( 
number  of  applicants  examined  was  15,  of  whom  11  passe 
and  4  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cen 

Maryland  Med.  Coll . (1905)  75 

Tufts  College  Medical  School . (1903)  80 

Harvard  University  . (1903) 

Queen’s  University,  Canada . (1904) 

University  of  Buffalo . (1895)  85 

College  of  P.  and  S.,  New  York . (1903)  85 

Yale  University  . (1905) 

Tulane  University  . (1905)  82 

College  of  P.  and  S.,  Baltimore . (1904)  82 

University  of  Maryland . (1903)  80 

College  of  r.  and  S.,  Boston . (1903)  84 

FAILED. 

University  of  the  South . (1905)  69 

College  of  P.  and  S.,  Chicago . (1905) 

Georgetown  University  . (1904)  72.8;  (1905)  73 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officer 
U.  S.  Army,  week  ending  April  7,  1906. 

Lambert,  Samuel  E.,  asst.-surgeon,  at  expiration  of  his  presei 
leave  of  absence  will  proceed  to  and  take  station  at  Fort  Wrigl) 
Wash. 

Duncan,  Louis  C.,  asst.-surgeon,  on  arrival  at  San  E’rancisc 
will  proceed  to  and  take  station  at  Fort  Missoula,  Mont. 

Richard.  Charles,  surgeon,  is  detailed  to  represent  the  Medic 
Department  of  the  Army  at  the  15th  International  Congress  ' 
Medicine,  to  be  held  at  Lisbon,  Portugal,  April  19  to  25. 

Egan,  Peter  R.,  surgeon,  retired  from  active  service,  April  2. 

Marrow,  Chas.  E.,  asst.-surgeon,  granted  ten  days’  leave  of  a 
sence. 

Barney,  Charles  N.,  asst.-surgeon,  advanced  from  grade  of  fir 
lieutenant  to  that  of  captain,  with  rank  from  January  12. 

Appel,  D.  M.,  deputy  surgeon-general,  on  arrival  at  San  Francisc 
will  assume  charge  of  medical  supply  depot  in  that  city,  relievii 
Lieutenant-Colonel  Louis  Brechemin,  deputy  surgeon-general. 

Brechemin,  Louis,  deputy  surgeon-general,  on  being  relieved  fro 
charge  of  medical  supply  depot,  San  Francisco,  will  proceed  to  Ne 
York  City,  and  assume  charge  of  medical  supply  depot  in  that  cit 
relieving  Lieutenant-Colonel  William  B.  Davis,  deputy  surgeon-ge 
eral. 

Davis,  William  B.,  deputy  surgeon-general,  on  being  relieved  fro 
charge  of  medical  supply  depot,  New  York  City,  will  proceed 
Chicago,  and  report  in  person  to  the  commanding  general,  Depai 
ment  of  the  Lakes,  for  duty  as  chief  surgeon  of  that  departmei 

Ileagles,  James,  contract  surgeon,  ordered  from  Fort  Iveog 
Mont.,  to  Fort  Snelling.  Minn.,  for  temporary  duty. 

Chase,  Alpha  M.,  contract  surgeon,  ordered  from  Fort  Ren 
Okla..  to  Fort  Clark,  Texas,  for  temporary  duty. 

Mason,  George  L.,  dental  surgeon,  left  Key  West  Barracks,  rw 
and  arrived  at  Fort  Morgan,  Ala.,  for  duty. 

Casadav,  George  H.,  dental  surgeon,  returned  to  duty  at  Arn 
General  Hospital,  Presidio  of  San  Francisco,  from  leave  of  absern 

Stone,  Frank  P.,  dental  surgeon,  left  Army  General  IIospiu 
Fresidio  of  San  Francisco,  on  leave  of  absence. 

Ware,  William  II.,  dental  surgeon,  left  Fort  Logan,  Colo.,  for  ro 
Wingate,  N.  M. :  and  ordered  to  visit  in  succession  Fort  Aped 
Ariz. ;  Whipple  Barracks,  Ariz. ;  and  Fort  Iluachuca,  Ariz. 
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Navy  Changes. 

No  changes  in  the  Medical  Corps  of  (lie  Navy  for  the  week 

ending  April  7,  1006  : 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  and  duties  of  commissioned  and  non-commissioned 
officers  of  the  Public  Health  and  Marine-Hospital  Service  for  the 
seven  days  ending  April  4,  1906  : 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  two  davs 
under  Paragraph  189  of  the  Regulations.  J 

Itosenau,  M.  J.,  P.  A  surgeon,  detailed  to  represent  the  service 
at  session  of  the  American  Medical  Association  at  Boston,  Mass 

June  5-8,  1906. 

Fricks,  L  D  P.  A.  surgeon,  relieved  from  duty  at  Ellis  island, 
V  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  reporting  to 
he  medical  officer  in  command  for  duty  and  assignment  to  quarters 

Stansfield,  II.  A.,  P.  A.  surgeon,  granted  two  days'  leave  of  ab¬ 
sence  under  Paragraph  191  of  the  Regulations. 

McClintic.  T.  B„  P.  A.  surgeon,  relieved  from  duty  in  the  IIv- 
denic  Laboratory,  Washington,  D.  C.,  and  directed  to  proceed  to 
>an  Francisco  Quarantine  Station,  reporting  to  the  medical  officer 
n  command  for  duty  and  assignment  to  quarters. 

Goldberger,  Joseph,  P.  A.  surgeon,  granted  extension  of  leave  of 
ibsence  for  two  days  from  May  2,  1906. 

°lsen,  E.  T„  asst,  surgeon,  relieved  from  duty  at  New  York  and 
Greeted  to  proceed  to  Chicago,  reporting  to  the  medical  officer  in 
•ommand  for  duty  and  assignment  to  quarters. 

Adams,  I.  I?.,  acting  asst. -surgeon,  granted  leave  of  absence  for 
lfteen  days,  from  April  6. 

Frissell,  C.  M„  acting  asst.-surgeon,  granted  leave  of  absence  for 
en  days,  from  March  22,  1906. 

Luckey,  J.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 
or  thirty  days,  from  March  30,  1906. 

McKinley,  W.  R.,  acting  asst.-surgeon,  granted  leave  of  absence 
or  thirty  days,  from  March  23,  1906. 

Van  Ness,  G.  I.,  pharmacist,  directed  to  proceed  to  Baltimore  for 
emnorary  duty,  on  completion  of  which  to  reioin  his  station  in 
Vashington,  D.  C. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
lave  been  reported  to  the  Surgeon-General,  Public  Health  and 
larine-Hospital  Service  during  the  week  ended  April  6,  1906  : 
SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  March  17-24,  6  cases 
Florida  :  Jacksonville,  March  24-31,  2  cases. 

Indiana :  Indianapolis,  March  18-April  1,  6  cases 
Kansas:  General,  Feb.  1-28,  233  cases;  Leavenworth,  March  1- 
1.  5  cases. 

Louisiana :  New  Orleans,  March  24-31,  9  cases. 

Maryland  :  Baltimore',  March  24-31,  1  case 
Massachusetts :  Boston,  March  24-31,  3  cases. 

Michigan  :  Ann  Arbor,  March  24-31,  1  case. 

Missouri :  St.  Louis,  March  24-31,  5  cases. 

Nebraska:  Omaha.  March  17-24,  i  case. 

New  York :  New  York,  March  24-31,  2  cases. 

North  Dakota:  Grand  Forks  County,  Feb.  1-28,  1  case;  McIIeniv 
ounty,  1  case. 

Ohio :  Cincinnati,  March  23-30,  3  cases. 

South  Carolina:  Greenville,  March  17-24,  2  cases. 

Tennessee  :  Memphis,  March  24-31,  8  cases. 

Washington  :  Spokane.  March  17-24,  1  case,  imported 
West  Virginia :  Wheeling,  March  24-31,  2  cases 
Wisconsin  :  Appleton,  March  24-31,  3  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  Feb.  10-24,  2  cases,  1  death. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town,  Feb.  17-24,  19  cases. 

Brazil :  Pernambuco.  Feb.  14-28,  23  deaths. 

«'anada:  Toronto,  March  17-24,  2  cases. 

Cape  Verde  Islands  :  March  29,  present. 

Chile:  Iquique,  Feb.  17-24,  6  cases,  2  deaths. 

<  hina :  Shanghai,  Feb.  17-24,  2  deaths. 

France:  Paris,  March  10-17,  13  cases. 

Gibraltar:  March  11-18,  10  cases. 

Great  Britain  :  Bristol,  March  17-24,  1  case. 

Greece:  Athens,  March  8-15,  1  death. 

Honduras:  Puerto  Cortez,  March  17-24,  present;  San  Tedro. 
arch  1 1-24,  present. 

India:  Bombay,  Feb.  13-March  6.  24  deaths;  Calcutta,  Feb.  17-24. 
id  cases,  173  deaths;  Madras,  Feb.  24-March  2,  50  deaths;  Ran- 

>on,  Feb.  17-24,  77  deaths. 

Italy:  General,  March  10-17,  9  cases. 

Japan:  Formosa,  Feb.  1-28,  12  cases;  Yamaguclii  Ken,  March  C, 

i  cases,  4  deaths. 

Russia:  Moscow,  March  3-10,  7  cases,  3  deaths;  Odessa,  March 
it.  -j.4  cases,  2  deaths;  St.  Petersburg,  Feb.  24-March  10,  4  cases. 
Spain:  Barcelona,  March  10-20,  7  deaths;  Seville,  Feb.  1-28,  12 

■aths. 

Turkey:  Constantinople,  Feb.  25-March  11,  2  deaths. 

YELLOW  FEVER - FOREIGN. 

Mexico :  Merida,  March  11-17,  1  case,  1  death  ;  Tehuantepec,  1 

CHOLERA - INSULAR. 

Philippine  Islands:  Manila,  Feb.  10-24.  11  cases,  10  deaths; 
winces,  Feb.  10-24,  371  cases,  293  deaths. 

CHOLERA - FOREIGN. 

India:  Calcutta,  Feb.  17-24,  65  deaths;  Rangoon.  2  deaths. 


5  cases,  2  deaths ;  Perth, 


PLAGUE - FOREIGN. 

Australia  :  Freemantle,  Jan.  6-Feb.  19. 

Jan.  6-12,  3  cases. 

FInd‘V<^n£raj>  Feb  17-24,  9,717  cases,  8,312  deaths;  Bombav, 
Hr  4  ^-Maich  6,  484  deaths;  Calcutta,  Feb.  17-24,  31  deaths- 
Madras,  Feb.  24-March  2,  5  deaths;  Rangoon,  Feb.  17-24,  19  deaths! 
Japan:  Formosa,  Feb.  1-28,  94  cases,  69  deaths. 

Mauritius:  Jan.  25-Feb.  8,  3  cases,  1  death. 
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THE  GREAT  WORK  BEING  DONE  IN  TEXAS. 

J.  N.  McCormack,  M.D. 

Chairman  of  the  Committee  on  Organization  of  the  American 
Medical  Association. 
bowling  green,  ky. 

I  lie  leaders  of  the  profession  of  Texas  were  among'  the  first 
to  catch  the  real  spirit  of  modern  organization.  Loyal,  and 
tenacious  of  their  opinions,  many  of  the  older  members  were 
i  eluctant  to  join  in  the  movement  at  first,  but,  once  con¬ 
vinced  of  its  merits  and  possibilities,  they  have  vied  with  the 
young  men  and  each  other  in  promoting  it.  I  was  present  at 
the  reorganization  at  San  Antonio  in  1903,  and  then  and  in 
subsequent  visits  these  men  have  constantly  reminded  me  of 
the  Japanese  in  their  activity,  resourcefulness  and  aggressive 
determination. 

They  have  had  more  than  the  usual  difficulties  to  encounter, 
and  have  made  some  serious  mistakes,  as  will  appear  presently, 
but  have  overcome  the  former  and  corrected  the  latter  with 
such  commendable  temper,  courage  and  wisdom  as  constantly 
to  challenge  admiration;  and  the  good  results  of  all  this  were 
and  are  to  be  seen  at  every  stage  of  the  proceedings. 

Starting  out  with  few  county  societies  and  a  total  state 
membership  of  435,  in  one  year’s  time  160  counties  had  been 
organized,  and  the  membership  had  grown  to  2,390  and  is 
expected  to  reach  over  3,000  before  the  next  annual  meeting 
which  is  to  be  held  during  the  present  month.  I  can  testify’ 
fi  om  personal  observation  that  the  increase  in  professional 
interest  and  enthusiasm  is  even  greater  than  the  above  figures 
would  indicate,  and  is  still  growing. 

At  the  outset  the  difficulties  confronting  the  active,  earnest, 
self-sacrificing  councilors  often  seemed  insurmountable,  but 
they  had  the  genuine  reform  spirit  and  usually  were  able  to 
turn  these  into  actual  advantages.  For  instance,  there  were 
a  number  of  large,  influential  district  societies  to  which  many 
Phy  sicians  were  naturally  wedded,  and  which  at  one  time 
promised  to  be  an  endless  source  of  contention,  but,  with  the 
exercise  of  tact  and  good  temper  on  all  sides,  nearly  all  of 
these  were  promptly  woven  into  the  new  plan  and  made  an 
element  of  real  strength.  The  same  good  judgment  was  fol¬ 
lowed  with  many  other  of  the  obstacles  which  have  given  so 
much  trouble  elsewhere. 

In  the  same  spirit,  their  arrangements  for  my  itinerary 
were  more  prompt  and  comprehensive  than  those'  heretofore 
made  in  any  other  state.  As  soon  as  I  could  give  them  the 
date  of  my  first  appointment  and  the  length  of  time  at  their 
disposal,  a  meeting  of  the  council  was  called,  and,  with  the 
assistance  of  an  experienced  passenger  agent,  the  trip  was 
carefully  planned,  covering  every  section  of  the  state  to  the 
best  advantage  in  the  least  possible  time.  This  was  so  well 
done  that  I  publish  the  itinerary  in  full  as  a  model  for  others 
who  may  be  charged  with  a  similar  duty.  See  page  1134. 

The  widest  possible  publicity  was  given  to  the  appointments, 
through  the  Texas  State  Journal  of  Medicine  and  the  secular 
pi  ess,  and  personal  letters  were  sent  to  all  medical  men  by 
their  respective  councilors  and  county  secretaries,  explaining 
the  purposes  and  importance  of  the  meetings,  and  urging  at¬ 
tendance.  Later  it  was  decided,  on  my  advice,  to  extend  the 
invitation  to  the  laity,  and  this  was  done  with  most  satis¬ 
factory  results  in  many  sections,  although  not  with  the  full 
benefit  which  would  have  been  possible  if  its  desirability  could 
have  been  foreseen  earlier. 

In  magnificent  distances,  as  in  many  other  respects,  Texas 
is  truly  an  empire,  but  the  councilors  attended  and  activelv 
participated  in  every  meeting  in  their  respective  districts,  and 
frequently  in  others,  and  the  president  and  secretary  of  the 
Texas  State  Association,  and  chairman  of  the  council,  came  to 
meeting  after  meeting,  often  involving  hundreds  of  miles  of 
travel  and  three  or  four  days  in  time.  It  is  largely  to  this 
enthusiastic,  self-sacrificing  devotion  to  duty  on  the  part  of 
those  honored  with  office  Avhich  has  infused  the  desire  for  bet¬ 
ter  things  into  every  element  of  the  profession,  and  which 
promises  so  much  for  the  future  of  this  great  state. 
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The  meeting  at  San  Antonio  may  be  taken  as  fairly  typical, 
although  the  attendance  of  the  laity  was  not  such  a  distinc¬ 
tive  feature  as  it  was  made  subsequently.  Unfortunately,  in 
the  excess  of  a  characteristic  hospitality,  much  time  was  con¬ 
sumed  in  an  elaborate  banquet  which  was  needed  for  the  in¬ 
tensely  practical  discussion  which  followed.  In  addition  to 
the  entire  regular  profession,  there  were  present  several  phy¬ 
sicians  of  other  schools,  members  of  the  judiciary,  the  piose- 
cuting  attorney,  legislators  and  many  other  representative 
laymen.  This  historic,  health-resort  city  has  been  overrun 
with  charlatans  for  years,  some  of  them  practicing  under  as¬ 
sumed  names,  or  under  authority  of  certificates  issued  to 
others,  as  is  so  common  with  this  class  everywhere,  but  so 
strongly  had  they  seemed  entrenched  that,  even  after  the  pro¬ 
fession  had  become  efTectively  organized  for  other  purposes,  it 
had  feared  to  attempt  to  dislodge  them.  After  my  opening 
talk  this  was  taken  up  as  one  of  the  subjects  for  discussion. 
The  provisions  of  existing  statutes,  and  the  possibility  and 
methods  of  securing  additional  legislation,  were  frankly  gone 
into,  and  it  soon  developed,  as  I  had  found  to  be  the  case 
everywhere,  that  the  laymen  took  quite  as  active  and  intelli¬ 
gent  interest  in  all  of  these  matters  as  the  medical  men. 
They  expressed  surprise  at  the  conditions  unfolded  to  them, 
and  that  the  laws  had  not  been  enforced  or  strengthened,  and 
promised  a  most  cordial  co-operation  in  any  proper  efforts 
having  these  ends  in  view.  It  was  the  same  with  the  “patent 
medicine”  and  other  similar  evils,  and  with  securing  and  exe¬ 
cuting  laws  for  the  protection  of  the  people  against  pestilence, 
and  especially  against  consumption,  typhoid  fever,  diphtheria, 


It  was  easy  to  interest  the  leaders  of  this  profession  almost 
everywhere  in  any  practical  proposition  looking  to  the  advance¬ 
ment  of  their  own  and  the  public  interests.  Weekly  meetings 
were  begun  very  generally,  and  regular  postgraduate  courses 
were  established  shortly  after  my  visits  at  Waco,  Austin, 
Tyler,  Fort  Worth  and  Amarillo  and  other  places;  that  at 
Waco  meeting  three  nights  in  each  week  and  giving  a  full 
course  in  anatomy  with  demonstrations  on  the  cadaver,  com¬ 
bined  with  some  practical  subject  or  a  clinic  for  each  evening. 
In  several  counties  conferences  with  the  laity  have  been  con¬ 
tinued  as  the  result  of  my  visit,  and,  in  some,  joint  meetings 
have  been  arranged  with  the  farmers’  organizations  for  the 
purpose  of  working  out  some  systematic  plan  of  compensation 
for  medical  services  for  the  tenant  class  and  other  similar 
matters. 

The  harmony  which  had  come  to  the  profession  in  nearly 
every  county  in  two  or  three  years,  as  a  result  of  the  frequent 
meetings,  and  the  promise  of  co-operation  in  advancing  its 
varied  interests,  .was  most  gratifying,  and  even  exceeded  ray 
expectations.  Almost  the  only  discordant  note  heard  was  at 
Dallas,  where  a  strong  and  excellent  profession,  with  great 
possibilities  open  to  it,  was  divided  by  a  school  fight,  on  the 
plane  usually  found,  and  not  relieved  by  the  high  personal  ami 
professional  character  and  abilities  of  those  leading  in  it.  So 
far  as  I  could  judge,  there  was  no  interest  involved  not  en¬ 
tirely  personal  and  selfish,  and  yet  the  antagonism  was  as 
outspoken  and  implacable  as  if  some  great  principle  was  in¬ 
volved.  Such  conditions  ought  not  to  be  tolerated  in  any 
medical  center,  and,  knowing  from  my  large  experience  the 
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VIA.  j 

DATE. 

LEAVE. 

ARRIVE 

DATE  OF 
ARRIVAL 

MILEAGE 

G.  H.  &  S.  A. 

Oct.  31 

8  :00  p.  m. 

8  :00  p.  m. 

Nov. 

1 

623 

Miles. 

L  &  G.  N. 

Nov..  3 

8  :00  a.  m. 

11  :00  a.  m. 

Nov. 

3 

79 

H.  &  T.  C. 

Nov.  3 

10  :10  p.  m. 

6  :10  a.  m. 

Nov. 

4 

166 

T.  &  N.  O. 

Nov.  4 

6  :30  a.  m. 

9  :05  a.  m. 

Nov. 

4 

84 

T.  &  N.  O. 

Nov.  5 

7  :25  a.  m. 

10  :1 5  a.  m. 

Nov. 

5 

84 

G.  II.  &  N. 

Nov.  5 

10  :30  a.  m. 

12  :10  p.  m. 

Nov. 

5 

57 

November  5, 

Sunday,  in  Galveston. 

G.  H.  &  N. 

Nov.  7 

10  :30  a.  m. 

12  :10  p.  m. 

Nov. 

7 

57 

ti 

H.  &  T.  C. 

Nov.  8 

10  :30  a.  m. 

5  :25  p.  m. 

Nov. 

8 

186 

11 

M.  K.  &  T. 

Nov.  9 

4  :50  a.  m. 

8  :05  a.  m. 

Nov. 

9 

100 

it 

G.  C.  &  S.  F. 

Nov.  9 

7  :20  p.  m. 

8  :30  p.  m. 

Nov. 

9 

30 

44 

T.  &  P. 

Nov.  11 

9  :00  a.  m. 

12  :45  p.  m. 

Nov. 

11 

31 

\  M.  W.  &  N.  W. 

Nov.  11 

20 

it 

November  12, 

Sundav  in  Mineral  Wells. 

7.  M.  W.  &  N.  W. 

Nov.  13 

7  :35  a.  m. 

11 :35  a.  m. 

Nov. 

13 

63 

T.  &  P. 

Nov.  13 

26 

M.  K.  &  T. 

Nov.  14 

11  :20  a.  m. 

1 :15  p.  m. 

Nov. 

14 

54 

M.  K.  &  T. 

Nov.  15 

7  :00  a.  m. 

Nov. 

15 

51 

it 

I.  &  G.  N. 

Nov.  15 

2  :45  p.  m. 

3  :30  p.  m. 

Nov. 

15 

26 

it 

St.  L.  S.  W. 

Nov.  16 

12  :55  p.  m. 

3  :17  p.  m. 

Nov. 

16 

52 

it 

St.  L.  S.  W. 

Nov.  17 

4  :16  a.  m. 

7  :00  a.  m. 

Nov. 

17 

76 

44 

T.  &  P. 

Nov.  18 

6  :20  a.  m. 

9  :48  a.  m. 

Nov. 

18 

91 

it 

November 

19th,  Sundav,  in  Paris. 

T.  &  P. 

Nov.  20 

7  :39  a.  in. 

9  :20  a.  m. 

Nov. 

20 

37 

it 

t.  &  r. 

Nov.  20 

9  :00  p.  m. 

10  :04  p.  m. 

Nov. 

20 

26 

44 

H.  &  T.  C. 

Nov.  21 

10  :35  p.  m. 

10  :53  p.  m. 

Nov. 

21 

10 

it 

M.  K.  &  T. 

Nov.  22 

4  :35  p.  m. 

6  :20  p.  m.  . 

Nov. 

22 

41 

'* 

M.  K.  &  T. 

Nov.  23 

6  :20  p.  m. 

Nov. 

23 

89 

ii 

Ft.  W.  &  D.  C. 

Nov.  23 

12  :45  p.  m. 

8  :45  p.  m. 

Nov. 

24 

220 

cholera  infantum,  dysentery  and  other  everyday  household 
plagues.  These  laymen  had  either  ignored  these  matters  en¬ 
tirely  or  had  underestimated  their  practical  importance,  and 
only  the  plain,  common-sense  instructions  which  fearless,  pro¬ 
gressive  physicians  alone  can  give  was  needed  to  enlist  their 
active  interest. 

The  attendance  and  participation  of  laymen  in  the  regular 
discussion  marked  a  new  feature  in  the  growth  and  scope  of 
my  work  and  is  entitled  to  more  than  a  passing  mention.  I 
had  often  addressed  distinctively  popular  audiences,  and  rep¬ 
resentative  laymen  had  been  present  at  some  of  the  meetings 
as  far  back  as  the  trip  in  Pennsylvania,  but  these  had  been 
incidental  occurrences  rather  than  part  of  a  fixed  plan.  The 
advisability  of  making  it  a  permanent  feature  of  the  work,  the 
beginning  of  a  campaign  of  education,  as  it  were,  had  long 
been  in  my  mind  and  the  subject  of  discussion  with  my  col¬ 
leagues.  After  the  San  Antonio  meeting  the  public  was  cor¬ 
dially  embraced  in  every  invitation.  Lawyers,  ministers, 
teachers,  legislators,  farmers,  business  men,  city  and  county 
officials,  and  especially  the  women,  were  urged  to  attend  and 
to  participate  in  the  discussions,  and  with  most  satisfactory 
results.  It  has  been  found  easy  to  demonstrate  to  any  intel¬ 
ligent  layman  that  his  physician,  and  the  profession  as  a 
whole,  has  no  interest  which  he  does  not  share,  and  that  the 
daily  safety  and  well-being  of  his  family  is  inseparable  from 
the  continued  prosperity  and  competency  of  his  physician,  and 
of  the  profession  of  his  county,  state  and  country  as  a  whole. 


irreparable  harm  which  school  feuds  have  brought  to  us  in  the 
past,  I  frankly  advised  the  profession  of  Texas  not  to  send 
students  to  the  schools  in  Dallas  until  those  engaged  in  mold¬ 
ing  the  character  of  young  doctors  could  at  least  set  an  exam¬ 
ple  in  peace  and  harmony  in  their  own  community. 

Under  the  general  conditions  portrayed  in  the  foregoing, 
and  seemingly  so.  favorable  on  the  surface,  there  is  ample 
ground  for  serious  thought,  and  for  grave  apprehension  for  the 
future,  on  the  part  of  every  thoughtful  member  of  the  profes¬ 
sion  in  Texas.  Both  the  medical  and  health  laws  are  far  from 
satisfactory,  and,  so  far,  it  has  been  impossible  to  unite  even 
the  leaders  of  the  profession  on  the  character  of  the  changes 
to  be  made.  At  the  last  session  of  the  general  assembly  the 
members  of  the  committee  having  the  proposed  legislation  in 
charge  were  hopelessly  divided  in  their  own  counsels,  and. 
without  a  recognized  leader,  their  raw  medical  troops,  over 
2,500  strong,  were  led  against  the  small,  compact  army  of 
quackery,  which  knew  what  it  wanted,  and  how  to  go  after 
it,  with  a  better  result  than  might  have  been  expected— a 
drawn  battle.  Senators  and  representatives  should  have  the 
unselfish  principles  underlying  health  and  medical  legislation 
explained  to  them  in  the  county  societies  and  by  their  family 
and  home  physicians  while  they  are  candidates  and  in  a  recep¬ 
tive  mood.  Nearly  every  vote  can  be  controlled  by  education, 
moral  suasion,  and  home  influence  in  advance,  while  only  harm 
can  result  from  bluster  and  threats  later,  when  the  current 
has  set  in  the  wrong  direction. 


April  14, 1906. 
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Our  friends  in  Texas  have  accomplished  so  much  in  a  short 
inie  within  their  own  ranks,  they  are  so  strong  in  numbers, 
hey  have  such  a  domain,  with  widely  separated  men  of  equal 
standing  and  importance,  that  further  defeats  may  be  neces¬ 
sary  before  they  can  get  together  in  these  matters  and  unite 
m  a  leader  for  legislative  work  in  whom  they  can  place  im- 
dicit  confidence.  They  must  agree  among  themselves,  and  one 
nan,  in  touch  with,  and  having  the  full  confidence  and  co- 
ipcration  of,  the  profession  in  each  county,  and  not  a  commit- 
ee,  must  have  charge  of  the  real  work.  Even  if  it  requires 
"ears  of  waiting  it  would  probably  be  better  for  them  not  to 
nter  the  legislative  lists  again  voluntarily  until  this  can  be 
tone.  They  have  the  advantage  of  a  strong  and  ably  edited 
tate  journal  for  frequent  inter-communication;  they  have  an 
ceomplished  and  devoted  secretary  and  executive  officer,  and 
great  and  practically  united  profession,  and  with  the  disci- 
dine  which  frequent  meetings  and  co-operative  work  will 
■ring  to  them,  they  can  and  ought  to  be  an  example  for  other 
tates  in  the  field  of  organized  medicine. 


Society  Proceedings 

COMING  MEETINGS. 

American  Medical  Association,  Boston,  June  5-8. 

Medical  Assn,  of  State  of  Alabama,  Birmingham,  April  17. 
Medical  Society  of  State  of  California.  San  Francisco,  April  17-19. 
Florida  Medical  Association,  Gainesville,  April  18. 

Medical  Association  of  Georgia,  Augusta,  April  18. 

Mississippi  State  Medical  Association,  Jackson,  April  18. 

South  Carolina  Medical  Association,  Columbia,  April  18. 

State  Medical  Association  of  Texas,  Fort  Worth,  April  24-26. 
Arizona  Medical  Association,  Phoenix,  April  24-25. 

Medical  and  Chirurg.  Faculty  of  Maryland,  Baltimore.  April  24-26. 
Nebraska  State  Medical  Association,  Lincoln,  May  1-3. 

New  Mexico  Medical  Association,  Albuquerque,  May  2. 

American  Therapeutic  Society,  New  York  City,  May  3-5. 

Oklahoma  Medical  Association,  Oklahoma  City,  May  8. 

Indian  Territory  Medical  Association,  Oklahoma  City,  May  8. 

Utah  State  Medical  Association,  Salt  Lake  City,  May  S-9. 

Nevada  State  Medical  Society,  Reno,  May  8-9. 

Louisiana  State  Medical  Society,  New  Orleans,  May  8-10. 

Arkansas  Medical  Society,  Hot  Springs,  May  8-10. 

Montana  State  Medical  Association,  Butte,  May  9-10. 

Kansas  Medical  Society,  Topeka,  May  9-11. 

American  Climatological  Assn.,  Atlantic  City,  N.  J.,  May  12-14. 

CHICAGO  SURGICAL  AND  CHICAGO  MEDICAL 
SOCIETIES. 

Joint  Meeting  held  Feb.  28,  1906. 

le  Vice-president  of  the  Chicago  Surgical  Society,  Dr.  D.  W. 
Graham,  in  the  Chair. 

Postoperative  Intestinal  Obstruction. 

Dr.  J.  M.  T.  Finney,  Baltimore,  Md.,  detailed  26  cases,  and 
ter  referring  at  length  to  the  literature  of  other  cases,  drew 
e  following  conclusions:  1.  Broca’s  classification  into  early 
d  late  varieties  simplifies  the  diagnosis.  In  the  former  class, 
Hch  so  frequently  is  associated  with  peritonitis,  the  differ- 
tial  diagnosis  as  to  variety  is  always  difficult  and  often  im- 
ssible.  In  the  latter,  which  is  composed  almost  exclus- 
idy  of  the  mechanical  forms,  it  is  usually  easy.  2.  Ad- 
sions  are  the  chief  factor  to  be  reckoned  with  in  an  attempt 
prevent  the  occurrence  of  postoperative  ileus,  and  efforts 
•ected  toward  this  end  are  likely  to  be  productive  of  the  best 
udts.  3.  That  drainage  exercises  a  marked  influence  in  the 
oduction  of  adhesions  can  not  be  denied.  4.  As  to  treat- 
>nt,  prompt  operation  is  indicated  in  every  case  after  palli- 
ive  measures  have  been  given  a  fair  trial  and  have  failed. 
ie  character  of  the  operation  depends  on  the  nature  of  the 
'traction  and  the  condition  of  the  patient.  5.  The  progno- 
is  unfavorably  influenced  by  the  presence  of  infection.  In 
absence  it  isiexcellent. 

Dynamic  Ileus. 

)R.  John  B.  Murphy,  Chicago,  defined  ileus  as  a  train  of 
nptoms  consisting  of  four  essential  elements:  pain  in  the 
lomen,  nausea  and  vomiting,  meteorismus  and  coprostasis, 
ing  this  as  a  guide,  he  subdivided  ileus  into  adynamic  ileus, 
namic  ileus  and  mechanic  ileus.  Under  adynamic  ileus  he 
ludes  all  of  the  conditions  that  are  due  to  the  absence  of 


power  of  propulsion.  Under  dynamic  ileus  he  includes  the  two 
conditions  where  the  obstruction  is  due  to  an  excess  of  power, 
and  excessive  contraction  of  the  muscular  wall.  Under  me¬ 
chanic  ileus  he  includes  all  the  mechanical  conditions,  whether 
of  the  strangulation  or  obturation  variety,  which  impede  the 
advancement  of  the  contents  of  the  intestinal  canal  in  a 
mechanical  way.  The  cases  which  puzzle  the  general  practi¬ 
tioner  and  surgeon  are  those  included  under  adynamic  ileus. 
One  of  the  first  causes  of  this  form  of  ileus  is  strangulation  of 
the  omentum.  Strangulation  of  the  omentum  produces  a  reflex 
paralysis  of  peristalsis.  The  colic  which  occurs  with  hepatic 
calculus  is  difficult  to  differentiate  from  mechanical  obstruc¬ 
tion,  because  there  is  pain,  nausea  and  vomiting,  absence  of 
peristalsis,  with  distension  of  the  bowel  coming  on  as  the  re¬ 
sult  of  the  paralytic  condition;  also  coprostasis  if  the  pain  is 
severe. 

One  of  the  very  difficult  conditions  to  diagnose  differentially 
is  the  impaction  of  stone  in  the  cystic  duct.  There  is  another 
class  of  cases  in  which  the  manifestations  of  ileus  are  pro¬ 
nounced  from  the  ligation  of  pedicles,  and  he  thinks  since  the 
practice  of  ligating  pedicles  en  masse  has  ceased,  there  is 
much  less  vomiting  after  operations  and  fewer  cases  of  par¬ 
alytic  ileus  now  than  formerly.  Gastric  tetany  is  another 
condition  that  is  mistaken  for  intestinal  obstruction.  Peri¬ 
toneal  trauma  is  a  cause  of  paralytic  ileus.  The  embolic  type 
of  paralytic  ileus  is  due  to  two  causes — interference  with  the 
nerve  supply  and  ischemia.  Temperature  is  never  a  primary 
symptom  in  mechanic  ileus,  not  even  in  intussusception  in 
children.  He  thought  at  one  time  that  leucocytosis  was  going 
to  be  of  enormous  value  in  the  differential  diagnosis.  He  be¬ 
lieved  that  the  infective  type  would  show  a  high  leucocyte 
count,  while  the  mechanical  type  would  show  a  low  leucocyte 
count.  But  he  has  been  greatly  disappointed.  He  has  seen  a 
36,000  leucocyte  count  (differential)  in  mechanic  ileus.  He  has 
likewise  seen  a  7,000  leucocyte  count  in  a  case  of  septic  peri¬ 
tonitis,  so  that  he  has  ceased  to  place  any  particular  value  on 
the  differential  diagnosis  as  to  the  number  of  leucocytes. 

Strangulation  Ileus. 

Dr.  Arthur  Dean  Bevan,  Chicago,  said  that  strangulation 
ileus  is  best  studied  from  the  standpoint  of  a  strangulated 
hernia.  It  is  a  form  of  ileus  which  comes  on  as  a  strangu¬ 
lated  hernia  does,  with  sudden  onset,  shock,  pain,  obstruction 
of  the  bowel,  vomiting,  with,  later,  tympany,  and,  if  unrelieved, 
peritonitis  takes  place  followed  by  death.  It  is  at  the  begin¬ 
ning  free  from  temperature.  The  diagnosis  can  be  made  early 
if  the  surgeon  has  a  clear  mental  picture  of  what  strangula¬ 
tion  ileus  means.  A  long  appendix  or  adhesions  to  a  tube 
may  cause  obstruction.  A  most  common  cause  is  probably 
volvulus.  He  recently  saw  a  case  of  volvulus  of  the  entire 
transverse  colon  which  caused  obstruction.  The  forms  of  ileus 
which  are  described  as  due  to  strangulation  in  the  retroperi¬ 
toneal  fossae  are  quite  infrequent.  They  do  occur,  however, 
and  must  be  kept  in  mind.  The  proper  treatment  of  a  case  of 
strangulation  ileus  is  immediate  operation.  Patients  with 
mechanical  ileus  die  because  an  early  diagnosis  is  not  made, 
because  early  operation  is  not  done,  but  in  whom  early  diag¬ 
nosis  and  early  operation  would  have  saved  life. 

Obturation  Ileus. 

Dr.  William  E.  Schroeder  mentioned  the  classification  of 
Schlange,  who  considers  obturation  ileus  as  including  com¬ 
pression  from  without,  strictures,  both  benign  and  malignant 
tumors  in  the  lumen  of  the  intestine,  intussusception,  and  the 
usual  obturation  forms,  namely,  from  gallstones,  enteroliths, 
foreign  bodies  and  fecal  masses.  The  nature  of  the  obstruc¬ 
tion  consists  in  the  simple  closure  of  the  lumen  of  the  intes¬ 
tine,  either  primarily  from  within,  or  through  compression 
from  without.  He  discussed  the  symptoms  of  the  acute  forms 
of  obturation  ileus;  also  the  diagnosis. 

In  obturation  ileus  enterotomy  is  of  especial  value  in  re¬ 
lieving  the  intestine  of  its  poisonous  contents  and  because  of 
the  simplicity  of  the  operation.  A  radical  operation  may  fol¬ 
low  at  some  future  time  when  the  patient  is  in  better  condi¬ 
tion.  In  strangulation  ileus  it  is  necessary  to  relieve  the 
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strangulated  intestine  and  save  it  from  gangrene,  or  to  resect 
the  gangrenous  portion.  Cases  of  ileus  come  into  the  hands 
of  surgeons  far  too  late.  Many  general  practitioners  wait  for 
fecal  vomiting  before  they  transfer  their  cases  to  the  surgeon. 

Abuse  of  Cathartics  in  Obstruction  of  Bowel. 

Dr.  M.  L.  Harris,  Chicago,  recently  saw  a  patient  suffering 
from  a  strangulated  inguinal  hernia  with  an  enormous  abdo¬ 
men  and  vomiting  every  few  minutes,  who  was  still  trying  to 
get  his  physic  down  between  vomits;  and  another  with  acute 
appendicitis  where  the  attendant  wondered  why  no  result 
followed  the  cathartics,  in  which  an  operation  disclosed  a 
very  large  opening  in  the  cecum  left  by  the  sloughing  off  of 
the  appendix  and  through  which  the  intestinal  contents 
chased  by  the  cathartics  had  escaped  into  the  abdominal  cav¬ 
ity.  Other  cases  illustrating  all  the  varieties  of  intestinal  ob¬ 
struction  were  mentioned.  He  said  that  cathartics  should 
never  be  given  to  a  patient  suffering  with  an  acute  abdominal 
trouble  until  a  diagnosis  has  been  made,  or  if  not  an  accurate 
diagnosis,  at  least  until  all  of  the  conditions  which  may  pro¬ 
duce  obstruction  have  been  positively  excluded,  and  it  should 
be  remembered  that  these  patients  are  never  sick  because  the 
bowels  do  not  move,  but  the  bowels  do  not  move  because 
they  are  sick. 

Dr.  Fernand  Henrotin,  Chicago,  said  there  are  many  cases 
in  which  catharsis  is  given  when  the  diagnosis  is  not  clear, 
where  the  symptoms  are  not  typical,  so  as  to  render  the  mak¬ 
ing  of  an  accurate  diagnosis  more  easy,  and  in  such  the  ad¬ 
ministration  of  a  cathartic  is  permissible.  He  spoke  of  the 
value  of  enterostomy  in  ileus,  and  of  not  stopping  to  do  a 
radical  operation  in  the  advanced  cases. 

Dr.  Finney  said  the  plea  of  Dr.  Harris  to  lessen  the  number 
of  cathartics  given  to  these  suffering  patients  is  very  timely. 
Surgeons  are  agreed  that  cathartics  have  a  limited  place,  but 
their  administration  should  not  be  overdone. 


SASKATCHEWAN  MEDICAL  ASSOCIATION. 

Regular  Meeting,  held  at  Saskatoon,  March  1^-15,  1906. 

The  constitution  and  by-laws  prepared  by  the  executive 
committee  were  read  and  adopted.  A  draft  of  the  new  medical 
act  was  presented  and  unanimously  endorsed. 

Officers  Elected. 

The  following  were  elected  for  the  ensuing  year:  Honorary 
president,  M.  M.  Seymour,  Regina;  president,  J.  W.  Kemp, 
Indian  Head;  vice-presidents,  T.  C.  Spence,  Prince  Albert,  and 
H.  Eaglesham,  Weyburn;  secretary-treasurer,  G.  A.  Charlton, 
Regina;  executive  committee,  A.  B.  Stewart,  Rosthern;  A.  W. 
Allingham,  Broadview;  C.  M.  Henry,  Yorkton. 

Tuberculosis  Treatment  Needed  by  Indians. 

Resolutions  were  passed  memorializing  the  provincial  gov¬ 
ernment  as  to  the  necessity  of  enacting  a  public  health  act  at 
the  coming  session  of  the  legislature,  and  also  asking  meas¬ 
ures  for  the  prevention  of  tuberculosis  within  the  province,  as 
follows : 

Resolved,  That  the  secretary  of  this  association  be  instructed  to 
memorialize  the  Dominion  government  as  to  the  necessity  of  taking 
immediate  and  definite  action  with  regard  to  the  treatment  and  pre¬ 
vention  of  tuberculosis  among  the  Indians  on  reserves  and  in  the 
industrial  and  other  schools  in  this  province  by  the  establishment 
of  sanitaria  in  the  vicinity  of  Indian  reserves.  Attention  is 
directed  to  the  amount  of  tuberculosis  existing  among  the  Indian 
children  attending  schools,  and  the  necessity  of  removing  infected 
children  to  sanitaria  where  they  may  be  treated  separately,  and 
no  longer  be  a  source  of  transmitting  the  disease  to  others ;  and  also 
that  cases  of  tuberculosis  occurring  among  adults  and  others  not 
in  the  schools  may  be  properly  isolated  and  treated. 

Papers  were  read  by  Dr.  M.  M.  Seymour,  Regina;  Dr.  W. 
Henderson,  South  Qu’Appele,  and  Dr.  G.  A.  Charton,  Regina, 
and  will  be  published,  with  a  full  report  of  the  transactions 
in  the  Saskatchewan  Medical  Journal,  which  is  to  be  issued.  A 
banquet  was  tendered  the  members  of  the  association  by  the 
local  medical  society. 

The  next  meeting  will  be  held  at  Prince  Albert  as 
soon  as  possible  after  the  close  of  the  coming  British  Medical 
Association  meeting  at  Toronto  in  August. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Scabies. 


The  following  outline  of  treatment  is  recommended  by 
Renault  in  Jour,  des  Pract.  in  the  treatment  of  scabies.  The 
skin  should  be  thoroughly  cleansed  with  a  soft  soap  and  the 


following  ointment  applied: 

R.  Sulpliuris  sublim . Si  30 

Potassii  carbonatis . 3iii  12 

Adipis  . S^s  15 

M.  Ft.  unguentum.  Sig. :  Apply  locally  and  allow  it  to 
remain  in  place  for  twenty-four  hours. 

As  a  milder  ointment  the  following  is  recommended: 

R.  Glycerini  . Si  30 

Sulphuris  sublim . Sss  15 

Potassii  carbonatis  . 3iiss  10 

Pulv.  tragacanthac . gr.  iv  25 

Olei  lavendulse . m.  v  30 

M.  Sig.:  Apply  locally. 


If  pruritus  persists  after  the  application  of  one  of  the  fore¬ 
going  ointments,  the  following  combination  is  recommended: 


R.  Acidi  carbolici . gr.  xv  1 

Glycerini  . Siii  120 


M.  Sig.:  Apply  locally. 

Senna. 


The  principal  constituent  of  senna  is  cathartic  acid,  which 
causes  it  to  rank  as  an  active  cathartic.  It  is  said  that  the 
use  of  senna  to  correct  constipation  does  not  tend  to  produce 
constipation,  as  is  the  case  with  a  great  many  cathartics.  It 
is  one  of  the  most  common  laxatives  administered  to  pregnant 
women,  in  the  form  of  a  confection  or  compound  licorice  pow¬ 
der,  and  these  preparations  are  of  value  in  the  treatment  of 
constipation  of  young  children.  According  to  Beasley,  it  some¬ 
times  causes  griping  and  occasionally  nausea,  but  it  is  free 
from  any  astringent  effects. 

The  following  combination  is  recommended  by  him  as  a 
draught  to  be  taken  the  first  thing  in  the  morning  after  hav¬ 
ing  taken  a  mercurial  pill  the  previous  night: 

R.  Misturm  sennae  . 3iss  45 1 

Tincturae  card,  co . 3ss  2| 

M.  Ft.  mistura.  Sig.:  To  be  taken  on  rising  in  the  morn- 


30 

Or: 


30 


mg. 

In  cases  of  constipation  accompanied  by  hemorrhoids  the 
following  combination  is  advised: 

R.  Confect,  sennae 

Confect,  sulphuris,  aa . Si 

M.  Sig.:  One  to  two  teaspoonfuls  at  bedtime. 

R.  Confect,  sennae 
Confect,  sulphuris 

Confect,  piperis,  aa . Si 

M.  Sig.:  One  teaspoonful  at  bedtime. 

In  cases  of  chronic  constipation  the  following  combinatior 
is  of  value: 

R.  Sodi 


sulph. 

Potassii  bitartratis 
Syrupi  zingiberis,  aa 
Infusi  q.  s.  ad . 


.  3i 
•  Si 


4 

30 


M.  Si".:  To  be  taken  at  one  dose  on  rising  in  the  morning 


Or 


R- 


aa . 


Tinct.  sennae  co. 

Ext.  cascarae  liq., 

Sodii  sulph . 

Elix  aromatici  q.  s.  ad 


I 

.m. 


xv 

xv 

Sss 


1 

1 

15 


Sig. 


This  amount  to  be  taken  in  a  little  water  twic> 


M. 
daily. 

The  following  is  a  very  good  combination: 

R.  Potassii  bitartratis . . 3ii 

Pulv.  glycyrrhizae  co . Si 


8 

30 
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M.  Sig. :  One  teaspoonful  at  bedtime  when  necessary  to 
?orrect  constipation. 

For  children  the  following  may  be  used: 

Syrupi  senna: 

Syrupi  rhei 

Glvcerini,  aa  . 3i  4 


R.  Syr.  sennje . 31 

Dianna:  . 3iv 

Syr.  aurantii  q.  s.  ad . 3iii 


ion,  or  oftener  if  necessary. 

Neurasthenia. 

Concerning  the  morbid  anatomy  of  neurasthenia,  Rankin,  in 
British  Med.  Journal,  states  that  some  authorities  attribute 
t  to  vasomotor  inadequacy  resulting  from  low  blood  pressure, 
he  portal  circulation  becomes  congested  and  the  heart  is  im- 
lerfectlv  filled.  Others  mention  its  frequent  association  with 
1  raves  disease,  osteoarthritis  and  other  diseases  accompanied 
>y  low  blood  pressure. 

Bouchard  legards  it  as  the  result  of  abnormal  fermentations 
n  the  stomach,  with  the  consequent  formation  of  toxins, 
vhich,  when  absorbed,  impair  the  function  of  different  organs' 
specially  the  nervous  centers.  Glenard  believes  that  this  con- 
( it  ion  is  due  to  a  visceroptosis. 

The  important  symptoms  are  fatigue  on  slight  exertion; 
mpaired  digestion,  such  as  anorexia,  eructations,  restlessness, 
rritability,  constipation;  change  of  temperament,  such  as  fick- 
eness,  restlessness;  headaches,  occipital  or  vertical,  increased 
>v  stooping;  unrefreshing  sleep;  sensory  disturbances,  such  as 
leuralgic  pains,  muscular  tremors,  active  deep  reflexes;  vaso- 
notor  phenomena,  flushings,  sweatings,  palpitations,  vertigo; 
photophobia,  emaciation  and  various  intellectual  phenomena. 
The  first  indication  for  treatment,  therefore,  is  rest,  both 
lental  and  physical.  The  patient  should  be  separated  from 
elatives,  friends  and  business  relations.  The  Weir  Mitchell 
ystem  is  of  great  value  in  many  cases,  but  this  rigorous 
lethod  of  treatment  should  not  be  employed,  according  to 
fankin,  in  all  cases.  In  other  Avords,  this  habit  of  treatment 
’  very  unfortunate  and  disappointing  in  many  instances, 
lie  Weir  Mitchell  treatment  is  of  value  in  those  cases  border- 
ig  on  hysteria  in  which  marked  emaciation  has  taken  place, 
lie  form  of  rest,  then,  should  depend  on  the  patient’s  indi- 
idualitv  and  his  financial  resources.  A  modified  rest  cure  is 
lore  applicable  in  some  cases  by  plaeing  the  patient  in  com- 
ntable  rooms  under  the  care  of  a  judicious  nurse,  and  pro¬ 
fiting  all  communication  with  relatives  or  business  associ- 
tes.  The  food  must  be  regulated  to  suit  the  capacity  of  the 
igestive  apparatus  and  should  be  generous.  Milk  and  fats 
nould  be  given  as  plentifully  as  possible.  Regularity  in 
icals,  sleep  and  hours  for  resting  should  be  observed.  Abso- 
ite  rest  in  bed  should  be  the  rule  during  the  first  ten  days  of 
ie  treatment,  gradually  replaced  by  walking  in  the  after- 
oon.  I  he  patient  may  be  allowed  to  read  magazines,  news- 
ipers  and  other  light  literature,  and  may  spend  a  part  of 
is  time  in  some  artistic  hobby.  The  point  of  weariness 
iould  never  be  reached. 

Massage  night  and  morning  should  be  employed  to  improve 
ie  muscular  system.  Faradism  is  of  value,  particularly  as  a 

iggestive  remedy. 

Digestive  disturbances  often  arise  from  unhygienic  condi- 
ons  of  the  mouth,  consequently  the  teeth  should  be  carefully 
spected.  An  antiseptic  mouth  wash  consisting  of  the  fol¬ 
ding  is  recommended: 

R.  Potassii  chloratis  l 

Acidi  carbolici,  aa . gr.  xl 


tin oe  grains  (.12-. 20),  and  to  alkaline  mixtures  sulpho-carbol- 
ate  of  soda  in  doses  of  from  ten  to  fifteen  grains  (.05- 1.00). 

The  bowels  must  be  regulated  so  as  to  secure  one  good 
movement  daily,  and  for  this  purpose  he  recommends  the 
compound  rhubarb  powder  of  the  United  States  Pharmacopeia, 
which  is  composed  of  the  following: 


necessary. 

R. 

Pulv.  rhei . 

25 

of  value: 

Magnesii  oxidi 

65 

30 

M. 

Zingiberis  .... 

10 

15 

Sig.:  One-half 

teaspoonful  at  bedtime. 

90 

On  first  waking  in  the  morning,  when  the  stomach 

is 

to  this  may  be  added  a  teaspoonful  of  Carlsbad  salt  if  the 
rhubarb  powder  is  not  sufficiently  effective.  About  once  a 
week  one  grain  (.00)  of  calomel  may  -be  added  to  the  rhu¬ 
barb.  The  diet  must  be  carefully  directed  and  at  first  should 
consist  of  milk  foods,  thin  soups,  fish,  fowl  and  game;  as  the 
digestion  improves  the  amount  of  food  may  be  increased. 
The  following  outline  of  diet  must  be  strictly  adhered  to:  Red 
meat  once  a  day  only;  cocoa  with  boiled  milk;  a  moderate 
amount  of  sugar;  no  uncooked  vegetables  or  fruit;  stale  eft- 
toasted  bread;  an  abundance  of  fats  and  a  minimum  of  two 
pints  of  milk  in  the  twenty-four  hours. 

Cod-liver  oil  may  be  added  to  the  diet  as  the  patient  im¬ 
proves.  This  is  best  taken  in  a  single  dose  at  night,  on  retir¬ 
ing,  beginning  with  a  few  drops  and  doubling  the  dose  each 
night  until  a  maximum  of  a  tablespoonful  is  reached.  It  is 
most  easily  taken  in  orange  wine. 

When  insomnia  is  a  stubborn  factor,  as  may  be  the  case  in 
the  early  stages  of  the  treatment,  the  author  recommends 
the  administration  of  small  doses  of  some  mild  hypnotic  at 
bedtime.  In  extreme  cases  it  may  be  necessary  to  give  mor- 
phin  for  one  or  two  nights,  but  this  should  only  be  done  when 
other  means  of  inducing  sleep  have  failed.  Rankin  properly 
emphasizes  the  importance  of  extreme  care  in  the  use  of  mor¬ 
phia  so  as  not  to  create  a  habit.  The  patient  should  never 
know  what  drugs  are  being  used. 

If  anemia  is  present  it  must  be  corrected.  The  following 
preparation  is  recommended  for  this  purpose: 


R.  Ferri  et  ammonite  citratis. . . .  .gr. 


vuss 


M. 


4 

30 


50 

30 

65 


Liquoris  arsenicalis . m.  v 

Potassii  bromidi . gr.  x 

Liquoris  ammonii  acetatis . 3i 

Aquae  chloroformi  q.  s.  ad . gi 

Sig.:  One  such  dose  after  each  meal. 

Later  in  the  course  of,  the  disease  the  author  recommends  a 
combination  containing  ichthyol,  for  both  its  antiseptic  effect 
and  its  steadying  influence  on  the  vasomotor  system,  and  can¬ 
nabis  indica  to  replace  the  bromid,  consequently  he  advises  the 
following  combination : 


R. 


M. 

meal. 


Ferri  sulphatis . gr.  ii 

Ichtliyoli  . gr.  v 

Acidi  arsenosi . gr.  1/40 

Extracti  cannabis  ind . gr.  1/4 


12 

30 

005 

015 


Ft.  capsula  No.  i.  Sig.:  One  such  capsule  after  each 


If  iron  in  any  form  should  disturb  the  digestion,  it  may  be 
replaced  by  manganese  oxid  in  from  five  to  ten-grain  doses 
(.30-. 65).  To  relieve  the  headaches,  if  these  are  extreme,  the 
following  combination  may  be  advised: 


in 


20 

65 


2  [  65 
Sviii  240J 


Aquae 

M.  To  be  used  as  a  mouth  wash. 

Care  should  be  given  to  the  digestive  tract.  Antisep- 
'3  are  recommended  given  combined  with  acids  or  alkalies, 
cording  to  the  indications  in  the  individual  case.  To  acid 
ixtures  lie  advises  adding  carbolic  acid  in  doses  of  two  or 


R.  Caffeinae  citratae . gr. 

Phenacetini  . gr.  x 

M.  Ft.  chart.  No.  i.  Sig.:  One  powder  when  absolutely 
necessary  to  relieve  the  headache. 

During  these  attacks  of  headache  the  tonic  remedies  should 
be  temporarily  omitted. 

Spinal  tenderness  is  usually  speedily  relieved  by  the  appli¬ 
cation  of  a  Pacquelin  cautery  along  either  side  of  the  spine. 

A  movable  kidney  should  be  supported.  A  change  of  air  and 
surroundings  is  always  of  benefit. 

Prophylaxis  can  be  carried  with  great  benefit  to  neuras¬ 
thenics  in  the  way  of  arranging  business  to  avoid  fatigue,  in 
procuring  abundant  sleep,  regularity  of  meals,  and  short  but 
frequent  intervals  of  complete  relief  from  work  and  responsi¬ 
bilities. 
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Valuation  Given  to  an  Eye. 

The  Supreme  Court  of  Wisconsin  says,  in  dwell  vs.  Skobis, 
an  action  brought  to  recover  damages  for  an  injury  to  one  of 
the  eyes  of  the  plaintiff  necessitating  long  and  painful  treat¬ 
ment,  three  operations  thereon,  and  its  removal,  that,  of 
course,  there  is  no  exact  rule  for  estimating  damages  in  such  a 
case.  In  certain  cases  in  other  jurisdictions  verdicts  of  from 
$2,000  to  $5,000  for  the  loss  of  an  eye  have  been  held  not  to 
be  excessive.  In  this  case  the  jury  assessed  the  damages  suf¬ 
fered  by  the  plaintiff,  a  woman  amanuensis  and  bookkeeper, 
by  the  injury  referred  to,  at  $12,000;  but  this  court  is  con¬ 
strained  to  hold,  for  the  purposes  of  a  new  trial  of  the  case, 
that  a  verdict  for  more  than  $6,000  on  substantially  the  same 
evidence  as  to  damages  as  in  this  record  would  be  deemed  to 
be  excessive. 

Insane  Delusions  and  Testamentary  Capacity. 

The  Supreme  Court  of  Missouri,  Division  No.  2,  says,  in  the 
case  of  Sayre  and  others  vs.  the  trustees  of  Princeton  Univer¬ 
sity  and  others,  a  proceeding  to  contest  the  validity  of  the 
will  of  Dr.  John  S.  Sayre,  who  died  in  1899,  that,  to  say  that  a 
belief  of  Dr.  Sayre  that  he  had  appendicitis,  if  he  so  believed, 
was  an  insane  delusion,  was  utterly  groundless.  He  was  dis¬ 
posed  to  leave  it  to  the  physicians,  who  decided  to  operate 
for  appendicitis.  Reliance  on  the  judgment  of  distinguished 
medical  specialists  is  in  no  sense  an  insane  delusion.  But  if, 
in  the  light  of  all  the  evidence,  the  court  could  for  a  moment 
assume  thai  Dr.  Sayre  was  laboring  under  a  delusion  merely 
as  to  the  name  of  the  disease  from  which  he  was  unquestion¬ 
ably  suffering,  and  which  finally  caused  his  retirement  from 
the  Navy,  it  was  obvious  it  did  not  show  the  slightest  aberra¬ 
tion  with  respect  to  the  kind  and  extent  of  his  property,  or 
any  false  notions  as  to  the  objects  of  his  bounty  in  the  most 
remote  degree.  The  fact  that  he  gave  the  bulk  of  his  estate 
to  his  alma  mater,  Princeton  University,  was  no  evidence  of 
insanity.  It  was  urged  that  the  experts  testified  in  response 
to  a  hypothetical  question  that  Dr.  Sayre  was  of  unsound 
mind.  The  court,  besides  criticising  the  question,  answers 
that  medical  men  of  great  learning  maintain  that  a  mind  dis¬ 
eased  on  one  subject  must  be  classed  as  unsound,  but  the  law 
of  Missouri  is  too  well  settled  to  be  gainsaid  that  a  man’s  mind 
may  be  impaired  in  one  faculty  and  practically  unimpaired 
in  all  others.  Derangement  of  mental  faculties  does  not  in¬ 
capacitate  one  under  the  laws  of  the  state  from  making  a  will, 
if  it  does  not  render  him  unable  to  transact  his  ordinary  busi¬ 
ness,  and  incapable  of  understanding  the  extent  of  his  prop¬ 
erty  and  of  appreciating  the  natural  objects  of  his  bounty. 

Complaints  as  Evidence— to  Physician  to  Make  Testimony. 

The  Supreme  Court  of  Michigan  says  that  the  plaintiff  in 
the  personal  injury  case  of  O’Dea  vs.  Michigan  Central  Rail¬ 
road  Company  testified  fully  as  to  her  condition,  pain  and 
suffering,  and  its  duration,  and  that  this  it  was  competent  for 
her  to  do.  In  addition  to  her  testimony,  her  counsel  called  a 
number  of  witnesses,  who  were  allowed  to  testify  to  her  com¬ 
plaints,  not  what  she  said  in  her  own  language  (which  the 
court  does  not  imply  would  have  been  admissible),  but  the 
fact  that  she  complained  of  this  or  that.  She  sent  for  a  cer¬ 
tain  physician,  not  for  the  purpose  of  giving  treatment,  but 
because  he  was  the  company’s  physician  at  Owosso.  She  de¬ 
clined  medical  assistance  at  Henderson,  saying  she  wanted  to 
wait  and  send  for  the  railroad  physician  in  Owosso,  so  they 
could  see  if  she  was  hurt,  if  they  wanted  to  settle;  that  she 
had  a  claim  against  the  company  (for  the  injury),  and  wanted 
to  get  her  proof  together — wanted  the  railroad  physician  so 
that  they  would  know  that  she  was  hurt.  The  physician  was 
allowed  to  testify:  “The  patient  complained  of  tenderness 
over  the  hip  joint — that  is,  on  pressure  and  she  also  com¬ 
plained  of  some  soreness  in  moving  one  shoulder.”  This  testi¬ 
mony  was  not  admissible.  The  plaintiff’s  own  testimony 
showed  that  the  witness  was  asked  to  call  for  the  purpose  of 
making  testimony,  and  the  fact  that  he  did  not  come  in  re¬ 


sponse  to  the  call,  but  for  other  reasons,  was  not  important. 
It  was  the  design  of  the  plaintiff  to  make  communications  for 
the  purpose  of  affecting  her  claim  that  made  them  inadmissi¬ 
ble,  for  the  reason  that  they  were  not  natural  expressions  of 
present  sufferings,  but  voluntary  statements  for  an  ulterior 
purpose,  and  therefore  not  within  the  exception  to  the  hearsay 
rule.  Again,  the  court  says  that  it  might  be  reasonably  sug¬ 
gested  that  the  plaintiff’s  attempt  to  make  testimony  for  her¬ 
self  would  not  be  likely  to  end  with  the  physician,  and  such 
suggestion  was  a  pertinent  one  to  make  to  the  jury,  whose 
duty  to  consider  the  question  of  simulation  was  thereby 
emphasized. 

Typhoid  Fever  and  Board  of  Health  Powers. 

The  Supreme  Court  of  Michigan  says,  in  the  case  of  Thoma« 
vs.  Board  of  Supervisors  in  Ingham  County,  that  it  appeared 
that,  in  September,  1904,  the  city  council  of  the  city  of  Mason, 
in  Ingham  County,  acting  as  a  board  of  health,  employed  Dr. 
Thomas  to  attend  a  typhoid  fever  patient  in  that  city.  lie 
rendered  the  services  required;  his  first  visit  being  on  Sep¬ 
tember  8,  and  his  last  on  October  10.  His  entire  bill  came  to 
$36,  which  was  reasonable  in  amount,  and  was  approved  and 
certified  by  the  local  board  of  health.  But  the  board  of  super¬ 
visors  of  the  county  entirely  disallowed  the  bill.  This  was 
done  on  the  ground  that  typhoid  fever  was  not,  in  their  opin¬ 
ion,  a  “dangerous  communicable  disease,”  within  the  meaning 
of  the  statute.  Thereon  a  mandamus  was  obtained  from 
the  circuit  court  requiring  the  board  of  supervisors  to  allow 
the  bill.  The  circuit  judge  based  his  action  on  the  theory 
that  the  amendment  of  1903  of  the  law  gives  the  board  of 
supervisors  no  power  to  determine  whether  a  debatable  dis¬ 
ease  does  or  does  not  come  within  the  statute,  and  that  the 
decision  of  the  local  board  of  health  is  yet  final  on  that  point 

The  Supreme  Court  affirms  the  judgment  of  the  lower  court 
It  says  that  the  board  of  health  gets  its  power  to  act  in  these 
cases  from  section  4424  of  the  Compiled  Laws  of  1897, 
amended  by  Act  No.  7  of  1903.  The  provisions  contained  ir 
this  section,  previous  to  the  amendment  of  1903,  have  beer 
frequently  construed  by  this  court.  It  was  held  that,  wbei 
the  township  board  of  health  had  acted,  under  the  provision: 
of  the  section,  its  action  was  final,  and  the  duty  of  the  boan 
of  supervisors  was  to  so  treat  it.  By  the  amendment  of  190<| 
the  board  of  supervisors  shall  audit  the  bill,  and  if  found  tha' 
the  expenses  were  necessarily  incurred,  the  services  actual!.' 
and  necessarily  performed,  and  the  amounts  claimed  for  sue! 
expenses  and  services  are  severally  just  and  reasonable  unde 
the  circumstances,  shall  allow  the  same  or  such  parts  thereol 
as  shall  be  deemed  just  and  reasonable,  and  in  auditing  sucl 
accounts,  the  several  boards  of  supervisors  shall  have  ful 
power  to  examine  into  the  merits  of  all  claims  presented  t< 
them  in  accordance  with  the  provisions  herein  contained 
This  court  does  not  think  that  it  was  the  purpose  or  effec 
of  the  amendment  that  the  board  of  supervisors  might  substi 
tute  its  judgment  in  place  of  the  judgment  of  the  board  o 
health  as  to  whether  in  a  given  case  a  person  had  a  dangerou 
communicable  disease. 

The  matter  of  the  public  health,  the  Supreme  Court  goes  a 
to  say,  has  been  the  subject  of  legislation  for  a  great  man; 
years"  Boards  of  public  health  have  been  created,  and  larg 
powers  given  to  them  when  the  emergency  arises  for  thei 
exercise.  These  powers  were  curtailed  in  some  respects  by  th 
amendment  referred  to,  but  it  is  just  as  much  the  duty  of  tli 
board  of  health  to  act  in  case  of  an  emergency  now  as  it  wa 
before  the  amendment.  When  the  board  of  health  has  acte 
in  cases  where  it  is  its  duty  to  act,  and  has  filed  the  statemenj 
with  the  county  clerk,  as  provided  by  the  statute,  it  is  th 
duty  of  the  board  of  supervisors  to  proceed  to  audit  the  bil 
The  board  of  supervisors  is  not  given  the  power  to  decid 
whether  the  disease  with  which  the  person  was  inflicted  wa 
a  dangerous  communicable  one,  but  it  is  its  duty  to  in  goo 
faith  determine  whether  the  expenses  charged  in  the  itemize 
statement  were  necessarily  incurred,  and  whether  the  sen 
ices  for  which  charges  were  made  were  actually  and  necessar 
ilv  performed,  and  whether  the  amounts  claimed  for  such  ex'! 
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Kmses  and  services  are  severally  just  and  reasonable.  If  it  is 
etermined  they  are,  they  should  be  allowed.  The  practical 
fleet  of  a  construction  of  the  statute  in  harmony  with  the 
ction  of  the  board  of  supervisors  in  this  instance  would  leave 
he  board  of  health  shorn  of  its  powers.  The  court  does  not 
hink  that  was  the  purpose  or  effect  of  the  amendment. 


Current  Medical  Literature 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  SI. 

1  ‘Prophylaxis  of  Lobar  Pneumonia.  .T.  M.  Anders,  Philadelphia. 

2  ‘Imperfect  Descent  of  Testes.  A.  McLean,  Detroit. 

3  ‘Two  Hare  Forms  of  Cystitis.  C.  C.  Norris,  Philadelphia. 

4  Study  of  the  Conradi-Drigalski  Medium  for  the  Isolation  of 

D.  Typhosus.  C.  L.  Cole,  Washington,  D.  C. 

5  ‘Pathology  of  Rabies;  Role  of  Mast-cells  in  the  Affection.  A. 

Gordon,  Philadelphia. 

6  ‘The  Training  of  Nurses.  J.  C.  Munro,  Boston. 

7  The  King’s  Evil  and  Its  Cures.  (Concluded).  J.  Knott,  Dub¬ 

lin,  Ireland. 

1.  Prophylaxis  of  Lobar  Pneumonia. — Anders  claims  that 
dorough  and  prompt  sterilization  of  pneumonic  sputum,  and 
f  the  secretions  from  the  upper  respiratory  tract,  and  then 
teir  prompt  destruction  by  burning,  is  a  matter  of  first  neces- 
ty.  Disinfection  of  the  bed  linen  and  body  linen,  the  mattress 
nd  the  room  occupied  by  the  pneumonia  patient  is  also  a 
rimary  requisite.  These  matters  do  not  receive  the  rigid  care 
id  attention  which  they  richly  merit  by  the  average  general 
ractitioner.  The  public  measures  of  greatest  value  are  sum- 
mrized  as  follows:  The  issuance  of  drastic  edicts  against 
jitting  on  the  sidewalks;  the  work  of  street  cleaning  and 
reet  sprinkling  should  be  looked  after  by  bureaus  or  boards 
:  public  health,  to  whom  should  be  given  full  executive  au- 
lority;  there  should  be  greater  diffusion  of  popular  informa- 
on  concerning  efficient  ventilation  of  our  office  buildings, 
leaters,  courts  of  justice,  manufacturing  establishments, 
lurches,  public  schools,  and  passenger  and  street  railway  cars, 
id  also  regarding  details  connected  with  the  subject  of  the 
•evention  of  lobar  pneumonia,  stating  simple,  plain  facts 
xmt  the  way  in  which  the  disease  is  spreading. 

2.  Imperfect  Descent  of  Testes. — McLean  concludes  from  the 
udy  of  a  number  of  cases  that,  ( 1 )  in  many  cases  of  un- 
iscended  testes  there  is  an  hereditary  anatomic  weakness  of 
ie  sexual  apparatus;  (2)  there  is  no  way  of  telling  before 
iposure  whether  the  cord  will  allow  of  the  transplantation 

the  organ  to  the  scrotum  or  not;  (3)  an  inch  or  more  can 
1  added  to  the  vas  by  separating  it  from  the  epididymis  and 
:e  globus  minor  from  the  body  of  the  testis;  (4)  the  spermatic 
•tery  may  be  severed  and  the  vitality  of  the  organ  maintained. 

3.  Cystitis. — Norris  reports  two  cases.  In  Case  1,  a  vesical 
lculus  formed  around  a  heavy  silk  suture.  Two  years  prev- 
usly  the  patient  had  had  a  suprapubic  cystotomy  performed 
r  severe  cystitis.  This  gave  temporary  relief.  A  few  weeks 
ter  the  patient  passed  a  silk  ligature  covered  with  urinary 
Its.  Following  this  the  patient  had  symptoms  of  cystitis  and 
casional  interruption  of  the  stream  of  urine.  Cystoscopic 
animation  revealed  a  stone  about  the  size  of  a  pigeon’s  egg 
spended  from  the  superior  aspect  of  the  bladder.  Vaginal 
stotomy  and  removal  of  the  stone  was  done.  The  wound 
aled  rapidly  and  the  patient  was  discharged  cured  four 
?eks  after  operation.  Case  2  was  one  of  exfoliative  cystitis, 
e  patient  being  a  colored  woman  with  no  evidence  of  gon- 
rhea.  Acute  cystitis  occurred  with  sudden  onset.  The 
mptoms  for  the  first  week  were  very  severe.  Three  weeks 
ter  the  urethra  became  blocked  by  a  sloughing  mass,  which 

removal  proved  to  be  an  entire  cast  of  the  bladder,  con- 
ding  of  the  mucosa  and  a  portion  of  the  muscularis.  Symp- 
ms  from  this  time  began  to  subside,  and  two  months  later 
e  patient  was  entirely  well.  This  case  had  no  assignable 
use.  The  uterus  was  in  normal  position,  there  were  no  neo- 
asms  blocking  the  pelvis,  nor  was  the  patient  pregnant.  No 
rong  chemical  solution  had  been  used  in  the  bladder. 


5.  Pathology  of  Rabies. — Gordon  concludes  that  the  presence 
of  mast  cells  corroborates  his  view  that  the  spinal  ganglions 
are  the  place  of  predilection  for  rabic  virus. 

G.  Training  of  Nurses. — Munro  emphasizes  the  following 
facts:  Women  who  take  up  the  profession  of  nursing  should 
have  a  love  for  work,  sacrifice  and  humanity,  with  all  that 
these  qualities  imply.  The  probation  period  should  be  long 
enough  to  allow  the  unfit  to  be  weeded  out,  and  this  latter 
process  should  be  severe,  judicial  and  searching.  The  strictly 
professional  training  given  in  our  large  hospitals  is  sufficient, 
and  in  many  respects  it  is  more  than  sufficient.  Except  in  a 
small  special  class,  nurses  should  be  taught  much  less  anatomy, 
physiology,  pathology,  bacteriology  and  chemistry.  It  would 
be  far  better,  he  states;  if  more  time  were  devoted  to  teaching 
nurses  to  be  genuinely  humane.  More  time  should  be  devoted 
to  teaching  nurses  household  work,  cooking,  ordering  of  sup¬ 
plies,  cleaning  of  rooms,  etc.  The  nurse  should  be  taught 
that  the  family  routine  and  habits  are  not  formed  on  the  basis 
of  the  training  school,  and  that  they  should  not  be  disturbed 
except  for  necessity.  The  nurse  must  realize  that  any  hon¬ 
orable  labor  is  within  her  duties,  and  that  these  duties  can 
not  always  be  drawn  on  hard  and  fast  lines.  In  the  hospital 
training  they  should  be  taught,  next  to  the  qualities  of  hu¬ 
manity  and  tact,  all  the  little  details  that  do  not  demand 
skilled  knowledge  in  tfie  abstract  medical  sciences,  but  do 
demand  observation,  common  sense,  tact  and  honesty.  She 
should  be  less  elaborately  trained  in  the  science  of  medicine. 
A  few  selected  women  should  be  trained  for  special  work  and 
advanced  work,  but  such  selection  should  be  exercised  with 
great  care  and  judgment. 

Boston  Medical  and  Surgical  Journal. 

March  29. 

8  The  Value  of  Drugs  in  Therapeutics.  F.  C.  Shattuck,  Boston. 

9  The  Homeopathic  Principle.  F.  B.  Percy,  Boston. 

10  ‘An  Inexpensive  Mechanical  Treatment  ‘for  Anterior  Meta¬ 
tarsalgia.  E.  B.  Young,  Boston. 

10.  Mechanical  Treatment  for  Anterior  Metatarsalgia. — 
Young  is  convinced  that  poor  muscular  development  and  im¬ 
proper  shoes  are  very  often  the  cause  of  pains  complained  of 
by  women  and  which  are  referred  to  the  pelvis,  lower  back 
and  hips,  and  for  which  pelvic  examination  shows  no  adequate 
cause.  Acting  on  this  hypothesis  Young  devised  means  for 
overcoming  the  discomforts  due  to  the  breaking  down  of  the 
transverse  arch  of  the  foot.  A  piece  of  sole  leather  of  the 
thickness  required  is  cut  into  the  shape  indicated  in  Figure  1. 
The  edges  are  beveled  and  the  leather  is  touched  on  one  side 
with  a  few  drops  of  liquid  glue.  It  is  then  placed  on  the  sole 
of  the  boot,  to  which  it  adheres,  so  that  its  pressure  is  exerted 


Diagram  of  different  methods  of  applying  support, 
just  behind  the  heads  of  the  metatarsal  bones,  and  the  leather 
nailed  in  position.  It  can  also  be  inserted  under  the  sole 
(Fig.  2)  by  raising  the  posterior  edge  of  the  sole  and  nailing 
it  again  in  place.  If  there  is  too  much  pressure  the  leather 
is  pared  to  the  requisite  thickness,  as  indicated  by  the  com¬ 
fort  of  the  wearer.  The  increased  depth,  at  the  point  where  the 
leather  is  inserted,  raises  the  sole  over  this  area  and  slightly 
•  beyond,  whenever  the  patient  steps — this  in  turn  supporting 
the  anterior  arch.  Still  another  means  of  accomplishing  the 
same  result,  and  one  which  is  especially  applicable  to  shoes 
which  are  to  withstand  severe  wear,  is  shown  in  Figure  3.  The 
leather  strips  raise  all  the  metacarpals  slightly,  and,  at  the 
same  time,  by  varying  the  angle  at  which  it  is  placed  on  the 
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shoe,  it  may  be  made  to  aid  in  raising  the  inner  side  of  a 
pronated  foot.  In  mild  cases  this  works  exceedingly  well. 
The  proper  slant  and  thickness  are  adjusted  to  the  comfort  of 
the  patients  as  they  stand  on  the  leather  strip.  Naturally, 
suitable  exercises  should  be  carried  out  in  every  case. 

Medical  Record,  New  York. 

March  31. 

11  ‘New  Instrument  for  Measuring  all  the  Diameters  of  the  Telvis 

in  the  Living  Woman.  S.  D.  Jacobson,  New  York. 

12  *Treatment  of  Meningococcus  Meningitis  in  the  First  Medical 

Division  of  Bellevue  Hospital.  E.  L.  Dow,  New  York. 

13  ‘Two  Unusual  Epileptic  Histories.  S.  E.  Jelliffe,  New  York. 

14  Operative  Technic  and  After-Treatment  for  Mastoiditis  with 

Epidural  Complications.  W.  S.  Bryant,  New  York. 

15  ‘Ulcus  Rodens  (Mooren).  H.  H.  Seabrook,  New  York. 

11.  New  Instrument  for  Measuring  Female  Pelvis. — Jacob¬ 
son  describes  an  instrument,  the  use  of  which  he  advocates 
for  the  measurement  of  all  the  important  diameters  in  the 
pelvis  of  the  living  woman.  This  instrument  also  enables  the 
physician  to  determine  the  shape  of  the  pelvis,  and  in  the 
case  of  abnormalities,  the  available  room  for  the  passage  of 
the  child.  It  is  constructed  of  steel  and  consists  of  two 
branches  hinged  together  at  one  end  and  in  the  form  of 
calipers.  There  is  an  outer  semicircular  branch  and  an  in¬ 
ternal  irregularly  S-shaped  branch,  each  one  being  attached 
to  a  handle.  A  movable  gauge  slides  on  a  grooved  track  and 
can  be  fixed  in  any  part  of  this  track  by  a  set  screw.  The  mov¬ 
able  branch  is  attached  to  its  handle  by  a  pin  and  socket,  and 
has  a  loop  on  each  side,  into  which  a  sliding  catch  can  be  made 
to  slip,  which  will  securely  hold  the  inner  branch,  whether  it 
points  toward  or  away  from  its  fellow.  The  upper  tips  of  the 
branches  can  be  separated  about  twelve  inches,  the  distance 
being  indicated  on  the  sliding  gauge.  A  graduated  leather 
belt  accompanies  the  instrument.  The  fixed  branch  always 
remains  outside  of  the  body,  Avhile  the  other  is  used  internally. 
The  writer  then  gives  detailed  instructions  for  the  employ¬ 
ment  of  this  instrument. 

12.  Treatment  of  Meningococcus  Meningitis. — Dow  declares 
that  the  only  way  the  poisons  or  the  bodies  of  meningococci 
can  be  nullified  with  our  present  knowledge  is  by  assisting  the 
patient  to  do  it  himself.  Probably  the  best  remedy  for  dimin¬ 
ishing  the  intense  cellular  activity  is  the  use  of  some  derivative 
of  opium.  An  accessory  measure  is  the  maintenance  of  a  normal 
body  surface  temperature.  This,  by  allowing  the  blood  to  re¬ 
main  at  the  surface  of  the  body,  relieves  the  congestion  of 
the  brain.  The  weather  and  the  temperature  of  the  ward  ap¬ 
peared  to  have  much  to  do  with  the  progress  of  the  cases 
which  Dow  has  studied.  The  results  were  uniformly  bad  at 
the  beginning  of  the  epidemic  during  the  cold  months,  and 
uniformly  good  during  the  warm  months.  An  elevated  posture 
was  found  to  be  beneficial  in  cases  of  severe  tuberculous  men¬ 
ingitis  with  extreme  motor  restlessness,  as  well  as  in  cases  of 
meningococcus  meningitis.  Ice  to  the  head  may  be  of  some 
value.  Lumbar  puncture  during  the  first  few  days  of  men¬ 
ingitis,  or  of  its  relapse,  is  of  service.  Laxatives  and  enemata 
are  in  order.  Complications  should  receive  appropriate  treat¬ 
ment.  Food,  air  and  sunshine  seem  to  be  the  only  remedial 
measures  of  value  in  hydrocephalus. 

13.  Two  Unusual  Epileptic  Histories. — Jelliffe’s  first  patient 
was  a  girl  ten  years  of  age,  who  until  she  was  eighteen  months 
old,  was  perfectly  well  and  normal.  At  this  time  otitis  media 
developed,  a  moderate  purulent  discharge  from  the  ear  be¬ 
ginning  on  the  second  day.  In  a  few  days,  the  pain  and  local 
symptoms  subsiding,  the  child  was  taken  out  of  bed.  It  was 
found  at  this  time  that  she  was  paralyzed  on  the  left  side,  and 
later  epileptic  phenomena  developed.  The  general  condition  of 
this  child  has  greatly  improved,  including  a  gain  in  weight  of 
twenty-five  pounds.  She  is  mentally  unchanged,  being  as  bright 
as  the  average  child  of  her  age.  About  a  year  and  a  half 
ago  examination  showed  a  small  cicatrix  on  the  right  drum 
membrane.  Jelliffe  thinks  it  not  improbable  that  the  otitis 
was  followed  by  the  development  of  an  abscess,  the  paralysis 
and  epileptic  phenomena  being  due  to  pressure  or  partial 
destruction.  He  believes  also  that  the  recovery,  if  such  it 
proves  to  be,  may  be  attributed  to  the  rupture  of  a  seondary 
cyst  and  the  relief  of  pressure.  The  second  patient  had  always 


had  fair  general  health  until  an  attack  of  santonin  poisoning. 
This  accident  offers  a  plausible  explanation  of  the  convulsive 
seizures,  the  amblyopia  and  the  nephritis  which  followed. 
The  author  states  that  the  relation  of  santonin  to  naphthalene 
suggests  the  type  of  pathologic  change  that  occurred  in  this 
child’s  nervous  tissues.  He  has  little  doubt  that  the  seizures 
from  which  this  child  suffered  were  distinctly  epileptic. 

15.  Ulcus  Rodens. — Seabrook  describes  a  patient,  a  perfectly 
healthy  man,  thirty-seven  years  old,  with  rodent  ulcer  of  over 
eighteen  months’  standing.  All  the  cornea  except  a  small  patch 
outward  had  been  involved.  Treatment  of  various  sorts  failed. 
At  this  point  pure  carbolic  acid  seemed  to  check  it,  except  for 
occasional  relapses  at  the  upper  part  of  the  ulcer,  for  several 
months,  when  the  anterior  layers  of  the  cornea  began  to 
break  down  along  the  whole  edge  of  the  ulcer,  except  that 
directed  toward  the  corneal  limbus.  Carbolic  acid  shortened 
the  attacks  and  ameliorated  the  symptoms.  Gray  lines  ex¬ 
tended  from  the  point  of  application  into  the  lymph  channels 
of  the  cornea. 

St.  Louis  Medical  Review. 

March  Zf. 

16  ‘Cases  of  Infantile  Scurvy.  J.  A.  Coutts,  London,  EDg. 

17  ‘Local  Anesthesia  in  Operations.  T.  C.  Witherspoon,  St.  Louis. 

March  31. 

18  Physiology  of  the  Nerves  of  the  Tractus  Genitalis.  B.  Rob¬ 

inson,  Chicago. 

19  Removal  of  the'  Uterus  for  Certain  Chronic  Inflammations. 

T.  C.  Witherspoon,  St.  Louis. 

20  Surgical  Treatment  of  So-called  Idiopathic  Dilatation  of  the 

Stomach.  C.  A.  L.  Reed,  Cincinnati. 

16.  Infantile  Scurvy. — Two  cases  of  infantile  scurvy  com¬ 
plicated  by  extensive  sub-periosteal  hemorrhages  are  reported 
by  Coutts.  The  first  patient  was  aged  eight  months.  The 
lower  end  of  the  right  femur  was  thickened  and  the  swelling 
was  evidently  painful  to  touch.  There  were  no  cutaneous 
hemorrhages  and  no  history  suggestive  of  hemorrhage  into 
any  of  the  viscera.  The  patient  died.  Surrounding  the  femur, 
almost  its  entire  length,  was  a  layer  of  bone  formed  in  the 
detached  periosteum,  the  space  between  the  bone  and  periosteum 
being  filled  by  a  blood  clot.  In  the  case  of  the  second  patient 
both  thighs  were  swollen  and  tense  and  there  was  evidence  of 
sub-periosteal  hemorrhages  in  both  the  legs  and  the  arms. 
Both  the  lower  and  upper  epiphyses  of  the  femora  were  de¬ 
tached,  and  each  shaft  lay  free  in  a  cavity  formed  by  blood 
clot  and  blood-soddened  muscles.  Instead  of  bone  having 
formed  in  the  detached  periosteum  that  membrane  had  under¬ 
gone  a  process  of  necrosis  and  no  trace  of  it  was  discoverable 
in  either  limb. 

17.  Local  Anesthesia. — During  the  year  1903,  105  patients 
were  operated  on  by  Witherspoon  under  local  anesthesia  pro¬ 
duced  by  eucain  in  one-tenth  per  cent,  solution  with  good  re¬ 
sults.  When  an  operation  requires  much  time  in  its  perform¬ 
ance  and  necessitates  a  good  deal  of  handling  of  tissue,  Wither¬ 
spoon  gives  the  patient  an  injection  of  morphin  and  atropin 
before  beginning  the  operation.  The  area  of  infiltration  of 
the  skin  should  be  made  directly  in  the  line  of  the  proposed 
incision  and  should  be  long  enough  to  allow  of  easy  exposure 
of  the  tissue  beneath.  When  the  operation  is  to  extend  into 
the  deep  tissues  it  is  best  to  infiltrate  step  by  step  and  not 
to  attempt  to  infiltrate  the  whole  tissue  at  once. 
Among  the  operations  performed  under  this  anesthesia  were 
partial  thyroidectomies  for  exophthalmic  goiter;  ligation  of 
arteries;  radical  operations  for  malignant  disease  of  the 
breast;  gastrostomies;  gallstone  operations;  appendectomies; 
renal  decapsulation;  nephrectomy;  nephrotomy;  hysteropex¬ 
ies;  myomectomies;  radical  inguinal  and  umbilical  herni¬ 
otomies;  perineal  cystotomies  and  operations  for  hallux 
A’algus. 

New  York  Medical  Journal, 

March  31. 

21  ‘Scopolamin-Morphin-Chloroform  Anesthesia.  H.  .7.  Whit- 

acre,  Cincinnati. 

22  ‘General  Infections  Through  the  Tonsil.  T.  Adler,  New  York. 

23  ‘Prognosis  of  Postoperative  Femoral  Phlebitis.  B.  R.  Schenck, 

Detroit. 

24  ‘Case  of  Conjugate  Lateral  Deviation  to  the  Left.  J.  H.  Clai 

borne.  New  York. 

25  Gynecologic  and  Obstetric  Cases.  F.  C.  Hammond,  Philadel¬ 

phia. 

26  The  Passing  of  the  Nursing  Mother.  G.  D.  Scott.  New  York. 

27  Myelitis  Complicating  Pregnancy.  J.  T.  Schell,  Philadelphia. 


Ahul  14,  1906. 
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28  Mastoiditis  and  Sigmoid  Sinus  Thrombosis  in  an  Infant.  S. 

Oppenlieimer,  New  York. 

29  Chemical  Composition  of  Medicinal  Plants.  E.  C.  Hill,  Denver. 

30  Insanitary  Condition  of  Various  Towns  in  the  Colony  of 

Angola.  F.  C.  Wellman,  Angola,  W.  Africa. 

21.  Scopolamin-Morphin-Chloroform  Anesthesia. — The  dan¬ 
ger  of  this  anesthesia  led  Whitaere  to  institute  animal  ex- 
)er intents  for  the  study  of  this  question.  Fatty  degeneration 
ollowed  regularly  the  prolonged  administration  of  both  chloro- 
ortu  and  ether,  the  liver  being  the  organ  involved  when 
hloroform  was  used,  and  the  kidney  when  ether  was  used, 
"en  animals  were  given  repeated  doses  of  scopolamin  0.01 
Tain  for  from  eight  to  fourteen  days.  Most  of  these  animals 
hewed  degenerated  changes  in  some  degree,  and  five  showed 
listinct  fatty  degeneration  of  the  liver  and  kidney;  two  a  prob¬ 
able  fatty  degeneration  of  the  heart.  Ten  animals  were  given 
copolamin,  0.01  grain,  and  morphin  one-sixth  grain,  for  cor¬ 
esponding  periods  of  time.  Five  animals  showed  fatty  de¬ 
feneration  of  the  kidney  and  of  the  liver.  Whitaere  concludes 
hat  scopolamin-morphin  narcosis  is  not  devoid  of  danger,  and 
hat  the  use  of  these  agents  alone  is  not  justifiable  or  prac- 
icable.  However,  a  single  dose  given  two  hours  before  opera- 
ions  lessens  the  discomforts  attendant  on  the  operation. 

22.  General  Infection  Through  the  Tonsil. — Adler  emplia- 
izes  a  few  points  of  practical  interest.  He  says  that  whenever 
here  is  a  tendency  to  attacks  of  follicular  tonsillitis,  even 
f  only  very  mild,  be  the  attacks  ever  so  slight,  be  the  tonsil 
ver  so  large,  there  is  a  serious  menace  to  the  system,  and  the 
omul  should  be  put  out  of  harm’s  way.  Adler  advises  burni¬ 
ng  over  the  surface  of  the  tonsil  either  with  a  broad  Paquelin 
urner  or  with  the  gal vano- cautery.  He  thinks  the  best  re- 
ults  were  obtained  when  the  entire  surface  of  the  tonsil  down 
o  a  considerable  depth  is  destroyed  and  converted  into  scar 
issue,  thus  rendering  it  impermeable  to  further  infection. 

23.  Postoperative  Femoral  Phlebitis.— The  48  cases  reviewed 
y  Schenck  occurred  among  7,130  patients  operated  on.  The 
ate  of  onset  was  markedly  constant.  The  earliest  was  on  the 
ixth  and  the  latest  on  the  twenty-second  day,  while  in  25 
astances  it  was  between  the  twelfth  and  sixteenth  day,  and 
a  all  but  4,  after  the  tenth  day.  Pain,  of  a  dull  throbbing 
haracter,  sometimes  in  the  thigh,  often  in  the  calf  of  the  leg 
r  in  the  popliteal  space,  and  tenderness  along  the  vein  were 
bserved  in  all  cases.  Tender,  enlarged  glands  were  present  in 
nlv  six  instances.  Edema  occurred  in  38  per  cent,  of  the 
ases.  The  observation  of  Singer,  that  the  pulse  curve,  as 
elated  to  the  temperature  curve,  is  higher  than  that  usual  in 
ther  conditions,  was  not  confirmed.  These  48  cases  occurred 
fter:  perineal  operation  alone,  4;  hysteromyomectomy  and 
lyomectomy,  19;  ovarian  cysts,  9;  hysterectomy  for  card- 
on18,  5;  suspension  of  the  uterus,  3;  suspension  of  the  uterus, 
ith  repair  of  the  perineum,  4;  hysterectomy  for  pelvic  in- 
ammatory  disease,  1;  miscellaneous  operations,  3.  In  about 
0  per  cent,  of  all  cases  there  is  never  complete  freedom  from 
ttaeks  of  pain  and  swelling.  If  the  symptoms  persist  longer 
lan  six  months  there  is  small  chance  that  they  will  ever 
isappear. 

24.  Conjugate  Lateral  Deviation. — The  salient  features  of 
ie  case  reported  by  Claiborne  were  the  following:  Conjugate 
iteral  paralysis,  with  deviation  to  the  left;  fugacious  left 
emianesthesia  and  hemiplegia;  the  location,  by  exclusion  of 
ie  lesion,  at  the  nucleus  of  the  right  sixth  nerve;  the  absence 

hemianopsia;  the  obvious  predominance  of  the  paralysis  of 
ie  external  rectus,  as  opposed  to  the  internal  rectus,  and 
ie  retention  of  normal  convergence. 

Lancet-Clinic,  Cincinnati. 

March  SI. 

’>1  Clinical  Significance  of  Some  Symptoms  of  Diseases  of  the 
Stomach.  J.  H.  Schroeder,  Cincinnati. 

-  Nervous  Disorders  of  Children — Their  Relation  to  School  Life 
and  Work.  J.  Punton,  Kansas  City. 

>3  Smallpox  Contagion.  M.  L.  Heidingsfeld,  Cincinnati. 

Annals  of  Surgery,  Philadelphia. 

February. 

54  Surgical  Intervention  in  Tuberculosis  of  the  Meninges  and  of 
>r  the  Brain.  R.  Alessandrl,  Rome. 

•o  Elastic  Ligature  and  the  Ligature  Method.  D.  Tait,  San  Fran¬ 
cisco. 

56  ’Reversal  of  the  Circulation  in  a  Limb.  A.  Carrel  and  C.  C. 
Guthrie,  Chicago. 


37  Carcinomatous  Metastases  Developing  Over  Three  Years  After 

Removal  of  the  Breast  Without  Local  Recurrence.  B.  F. 

Curtis,  New  York. 

38  ’Cardiospasm.  J.  F.  Erdmann,  New  York. 

39  ’Treatment  of  Diffuse  Septic  Peritonitis.  R.  G.  LeConte,  Phila¬ 

delphia. 

40  ’Extroversion  of  the  Bladder.  B.  G.  A.  Moynilian,  Leeds,  Eng. 

41  Two  Cases  of  Rupture  of  the  Bladder.  J.  Marnoch,  Aber¬ 

deen. 

42  Loose  Bodies  in  the  Knee  Joint.  F.  G.  Connell,  Salida,  Colo. 

43  An  External  Metal  Support  for  Direct  Application  to  the  Shaft 

of  a  Fractured  Long  Bone.  W.  Bartlett,  St.  Louis. 

44  Use.  of  Wolfe  Grafts  and  Tendon-Lengthening  in  Treating 

Cicatricial  Contractures.  C.  N.  Dowd,  New  York. 

45  Fractures  of  the  Metacarpal  Bones.  R.  Russ,  San  Francisco. 

46  Fracture  of  the  Astragalus  with  Sub-astragaloid  Forward  Dis¬ 

location  of  the  Foot.  C.  O.  Thienhaus,  Milwaukee. 

36.  Reversal  of  Circulation. — Experiments  were  undertaken 
by  Carrel  and  Guthrie  with  the  view  of  studying  the  changes 
of  the  circulation  of  a  limb  after  reversal,  and  of  finding  a 
method  of  preventing  gangrene  when  the  arteries  of  the  limb 
become  unable  to  carry  the  red  blood  to  the  capillaries.  The 
experiments  performed  demonstrated  that  the  reversal  of  the 
circulation  in  the  limb  of  a  dog  can  be  established  by  an  end- 
to-end  arterio-venous  anastomosis.  At  first  the  valves  pre¬ 
vent  the  reversion  of  the  circulation  in  the  veins,  but  after  a 
short  time  the  valves  gradually  give  way  and  the  red  blood 
flows  through  the  veins  as  far  as  the  capillaries.  Finally  it 
passes  through  the  capillaries  and  the  arteries  are  filled  with 
dark  blood.  Practically  complete  reversal  of  the  circulation 
is  established  in  about  three  hours  after  the  operation.  Under 
the  same  conditions  lateral  anastomosis  does  not  establish  the 
reversal  of  the  circulation. 

38.  Cardiospasm. — Twenty  months  have  elapsed  since  the 
operation  in  the  case  reported  by  Erdmann.  The  patient,  a 
female,  aged  33,  first  noticed  a  peculiar  swallowing  rattle  in 
throat,  which  in  four  or  six  weeks  was  followed  by  difficulty 
in  swallowing  foods,  giving  her  an  impression  of  pressure 
back  of  the  the  lower  portion  of  the  sternum.  All  things  seem 
to  go  down  the  wrong  way.  There  was  invariably,  after  a  short 
period,  vomiting  of  the  material  swallowed,  varying  in  extent 
from  the  entire  quantity  to  about  two-thirds  of  that  swallowed. 
All  palliative  measures  failing  to  give  relief,  Erdmann  ope¬ 
rated.  The  stomach  was  exposed  through  a  median  epigastric 
incision  and  was  found  lying  in  an  absolutely  transverse  po¬ 
sition  and  contracted  so  that  it  was  less  in  diameter  than  the 
large  intestine.  It  was  impossible  to  introduce  the  finger 
through  the  contracted  cardiac  opening.  The  lower  end  of 
the  esophagus  formed  a  large  pouch.  The  contracted  opening 
was  stretched  with  the  fingers,  passed  in  through  an  incision 
made  in  the  long  axis  of  the  stomach,  from  4  to  6  c.m.  The 
opening  in  the  stomach  was  closed  by  three  rows  of  sutures, 
the  first  and  second ,  being  continuous  chain  stitch  and  the 
third  Lembert.  The  patient  made  an  excellent  recovery. 

39.  Treatment  of  Diffuse  Septic  Peritonitis. — LeConte  out¬ 
lines  the  treatment  employed  by  J.  B.  Murphy  and  reports  the 
history  of  two  patients  treated  successfully  according  to  this 
method. 

40.  Extroversion  of  the  Bladder. — Moynihan  cites  the  case  of 
a  youth,  aged  19,  who  fifteen  years  before  that  had  a  plastic 
operation  performed  for  extroversion  of  the  bladder,  which 
was  not  successful.  The  patient  was  given  relief  by  trans¬ 
plantation  of  the  bladder  into  the*  rectum.  The  bladder  was 
isolated,  leaving  only  at  its  pedicle  the  two  ureters.  As  much 
tissue  was  left  as  possible  round  each  ureter  so  as  to  avoid 
the  possibility  of  damage,  either  to  the  ureter  itself  or  to  its 
vessels.  The  serous  covering  was  then  stripped  upward  from 
the  front  of  the  rectum  until  4  or  5  inches  of  the  bowel  lay 
exposed  at  the  bottom  of  the  wound.  Along  its  anterior  sur¬ 
face  an  incision  about  3 y2  inches  in  length  was  made.  Into 
this  opening  the  bladder  was  placed,  being  turned  upside 
down  so  that  its  former  anteror  surface  became  posterior,  and 
its  former  lower  end  became  the  upper.  The  ureters  instead 
of  passing  forward  to  the  bladder  passed  backward,  and  the 
catheters  passed  into  the  rectum  and  out  at  the  anus.  The 
edge  of  the  bladder  and  the  cut  edges  of  the  rectum  were 
sutured  together  by  two  Lembert  sutures  that  were  continuous, 
one  taking  the  right  side  and  the  other  the  left.  A  few  ad¬ 
ditional  interrupted  sutures  were  necessary  here  and  there. 
The  wound  was  dried  and  the  skin  edges  alon"  the  oridnal 
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median  incision  were  drawn  together.  At  the  upper  end  the 
edges  came  well  into  apposition,  but  about  an  inch  at  the 
lower  part  had  to  be  left  open.  The  catheters  which  had  been 
introduced  into  the  ureters  now  passed  out  of  the  anus;  the 
sphincter  had  previously  been  stretched,  the  operation  lasted 
an  hour  and  a  half.  The  after  progress  of  the  case  was  satis¬ 
factory. 

43.  External  Metal  Support  for  Fractured  Long  Bone  — 

Bartlett  reports  a  case  of  extensive  injury  of  the  arm  neces¬ 
sitating  resection  of  two  inches  of  the  humerus.  Four  days  after 
the  injury  the  patient  commenced  to  suffer  great  pain  in  the 
injured  arm  and  this  persisted  until  the  ninth  day,  when  the 
parts  were  placed  at  rest  in  the  following  manner :  \\  ith  the 

arm  flexed  at  the  elbow,  Bartlett  applied  a  plaster  bandage, 
which  included  the  chest,  forearm  and  hand,  the  upper  arm 
being  left  free,  of  necessity.  A  steel  arch  anchored  at  one 
end  in  the  plaster  enclosing  the  chest,  and  at  its  other  in  the 
bandage  around  the  forearm,  was  suspended  just  above  the 
upper  arm.  Beneath  this  arch  was  placed  a  vertical  rod,  which 
had  attached  to  its  lower  extremity  a  silver  splint  which  rode 
on  the  ends  of  the  bone  like  a  saddle  on  a  horse,  and  prevented 
their  natural  tendency  to  rise  up  out  of  the  wound,  while  an 
extension  of  the  vertical  rod  fitted  between  the  ends  of  bone, 
thus  keeping  the  apparatus  from  gliding  toward  shoulder  or 
elbow.  Under  the  influence  of  this  direct  splint,  however,  the 
free  bony  ends  showed  a  tendency  to  point  downward  and  to 
project  through  the  gap  on  the  posterior  surface  of  the  arm. 
Hence,  five  days  later,  a  silver  wire  was  passed  under  each 
extremity  and  carried  out  through  the  anterior  wound,  to  be 
attached  to  the  steel  arch  above.  After  this  was  done  the 
humerus  remained  absolutely  rigid,  there  was  no  difficulty  in 
dressing  the  large  anterior  wound  by  stuffing  gauze  in  around 
the  rod  and  the  wires,  the  patient  was  occasioned  absolutely 
no  inconvenience  by  the  apparatus,  and  except  for  tightening 
the  wires  as  they  stretched,  the  appliance  caused  no  concern 
during  all  the  weeks  that  it  remained  in  place.  It  is  worthy 
of  note  that  there  was  no  more  spontaneous  pain  after  the 
application  of  the  splint. 


Pennsylvania  Medical  Journal,  Athens. 

March. 

47  ‘Address  in  Otology.  M.  V.  Ball,  Warren. 

48  ‘Teaching  the  Deaf  Child  to  Hear.  G.  Hudson-Makuen,  Thila- 

40  ‘Restitution  to  the  Normal  After  Labor.  B.  C.  Hirst,  Bhila- 

50  ‘Submucous  Resection  of  the  Septum  Illustrated.  W.  L.  Bal- 
lenger,  Chicago. 

47. — See  abstract  in  The  Journal,  Oct.  21,  1905,  page  1271. 


48.  Id.— Oct,  28,  1905,  page  1349. 

49.  Id— Nov.  4,  1905,  page  1437. 

50.  Submucous  Resection  of  Septum. — An  illustrative  dis¬ 
cussion  of  the  submucous  resection  of  the  nasal  septum  is 
presented  by  Ballenger,  with  a  complete  description  of  all  the 
instruments  employed,  including  his  swivel-knife  and  a  forceps 
for  fracturing  the  deformed  vomer  from  its  attachment  to  the 
superior  maxilla.  His  method  of  operating  is  so  well-known 
that  it  is  not  necessary  to  describe  it  at  this  time.  It  short¬ 
ens  the  three  major  steps  of  the  operation,  lessens  the  shock 
and  shortens  the  time  required  for  performing  the  operation. 
The  operation  has  been  employed  successfully  in  more  than 
100  cases.  Ballenger  presents  the  following  axioms:  1.  Never 
do  a  long  operation  when  a  short  one  will  do  as  well.  2.  Make 
haste  slowly  in  starting  the  elevation  of  the  mucoperichon- 
drium.  Any  other  manner  of  haste  is  liable  to  result  in  a 
permanent  perforation.  3.  Ho  not  extend  the  Killian  incision 
through  both  mucous  membranes,  as  to  do  so  is  tempting 
Providence  in  the  form  of  a  perforation.  4.  A  few  instru¬ 
ments,  infrequently  introduced  between  the  membranes,  should 
be  the  aim.  5.  Don’t  “fish”  for  what  you  want,  but  look,  see, 
feel,  comprehend,  then  remove  what  you  want.  “Fishing”  in 
the  cavity  is  liable  to  tear  the  mucosa.  6.  A  sharp-pointed 
instrument  in  a  cavity  is  a  dangerous  thing.  A  dull  one  is 
safer.  7.  The  mucoperichondrium  is  easily  and  quickly  lifted 
with  a  blunt  elevator  in  95  per  cent,  of  all  cases.  8.  The  ex¬ 
ternal  ridge  of  the  nose  needs  support,  hence,  leave  plenty  of 
cartilage  in  this  region,  for  this  purpose.  9.  Never  make  a 


move  until  you  know  what  you  are  doing.  Then  do  it.  10.  Do 
not  operate  to  straighten  the  septum,  but  rather  to  remove 
obstructive  adhesions  of  the  septum.  11.  Operate  with  a  view 
to  the  patient’s  comfort  and  permanent  relief.  That  is  for 
what  he  employs  you. 


Therapeutic  Gazette,  Detroit,  Mich. 

March  15. 

51  ‘Treatment  of  Hemorrhoids.  C.  B.  Kelsey,  New  York,  L.  H. 

Adler,  Jr.,  Philadelphia;  B.  M.  Ricketts,  Cincinnati,  H.  M 
Bishop,  Los  Angeles;  S.  G.  Gant,  J.  P.  Tuttle,  New  lork, 
and  T.  C.  Martin,  Cleveland.  ,  „  _  _ 

52  ‘Exophthalmic  Goiter  Treated  by  the  Roentgen  Rays.  G.  E. 
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51.  Treatment  of  Hemorrhoids. — The  two  operations  re¬ 
ferred  to  by  Kelsey  are  the  Allingham  ligature  operation  and 
his  own  clamp  operation,  either  of  which,  in  selected  cases 
in  which  no  stretching  of  the  sphincter  is  necessary  to  reach 
the  tumors,  may  be  performed  under  local  instead  of  genera! 
anesthesia.  For  purposes  of  local  anesthesia  Kelsey  does  not 
believe  in  the  use  of  simple  water  injections.  He  describes  an 
operation  which  he  has  employed  with  success  for  about  ten 
years.  It  is  done  without  dilatation  and  by  means  of  a  specu- 
lum,  and  under  eucain  anesthesia  in  the  office.  From  ten  to‘ 
fifteen  minims  of  a  weak  eucain  solution  is  first  deposited  in  the 
most  prominent  part  of  the  tumor,  and  after  a  few  minutes 
a  platinum  wire  heated  to  the  point  of  redness  is  plunged 
fairly  into  the  substance  of  the  tumor.  The  source  of  elec¬ 
tricity  is  the  street  current,  and  the  needles  used  are  those 
generally  employed  in  nose  and  throat  work.  One  or  at  most, 
two  applications  are  enough  at  one  time,  and  these  should 
not  be  made  oftener  than  twice  a  week  at  first.  The  time  con¬ 
sumed  by  the  method  in  an  ordinary  case  is  usually  several 
weeks. 

Adler  prefers  the  cautery  method  for  the  radical  cure  cf 
internal  hemorrhoids  and  excision  for  external  hemorrhoid. 
For  the  treatment  of  the  large  single  or  large  multiple  pile. 
Ricketts  prefers  the  submucous  ligature  operation,  but  for 
the  treatment  of  a  small  single  pile  other  methods  are  urged. 
Bishop  still  favors  the  operation  which  he  devised  and  pub¬ 
lished  about  twelve  years  ago.  Gant  repeats  his  now  well- 
known  views  on  sterile  water  anesthesia  in  the  operative  treat¬ 
ment  of  internal  hemorrhoids.  He  prefers  the  ligature  opera 
tion  for  the  removal  of  internal  hemorrhoids  in  the  office,  at 
the  patient’s  home,  or  in  the  hospital  where  sterile  water  or 
other  local  anesthetic  is  employed.  Tuttle  claims  that  in 
office  practice  the  operative  treatment  of  hemorrhoids  resolves 
itself  into  excision  with  suturing  of  the  edges  or  ligature 
with  or  without  transfixation.  The  ligature  is  the  easiest  and 
quickest  of  application,  and  in  most  cases  it  is  eminently  sat¬ 
isfactory.  He  says  that  it  is  no  longer  necessary  for  patients 
to  suffer  from  hemorrhoids  on  account  of  the  fear  of  the  gen¬ 
eral  anesthetic  or  of  the  hospital.  Most  of  them  can  be  cured 
in  the  office  or  at  home,  and  without  taking  ether;  but 
success  in  this  method  requires  proper  office  equipment,  care¬ 
ful  attention  to  aseptic  details  and  skill  in  the  art  of  loca’ 
anesthesia.  According  to  Martin,  the  ligature  operation  is  an 
antiquity  undeserving  of  a  place  except  in  the  archives  of 
proctology.  He  advises  clamping  the  hemorrhoid,  cutting  it 
away,  applying  the  cautery  intermittently  only  to  coagulate 
the  lymph  to  plug  the  blood  vessels  without  accidentally 
destroying  normal  tissue,  and  then  suturing  the  pedicle  with 
catgut  by  means  of  the  lock  or  buttonhole  stitch.  He  describes 
his  method  in  detail. 

52.  — See  abstract  in  The  Journal,  March  31,  1906,  page  983. 


Interstate  Medical  Journal,  St.  Louis,  Mo. 
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53  ‘Desert  Thirst  as  a  Disease.  W.  J.  McGee.  St.  Louis. 

54  Should  Education  in  Sexual  Matters  he  Given  to  Young  Men 

of  the  Working  Classes?  L.  D.  Eulkley.  New  York. 

55  Education  in  Sexual  Hvgiene  for  Young  Working  Women.  M. 

A.  Cleaves.  New  York. 

56  Secondary  Epithelioma  of  the  Axillary  Nodes  with  Involve¬ 

ment  of  a  Large  Nerve.  II.  G.  Mudd  and  G.  McConuell,  St 
Louis. 

53.  Desert  Thirst. — McGee  cites  a  most  extraordinary  case. 
A  man  named  Pablo  was  lost  in  the  desert  just  eight  days 
(and  nights),  with  one  day’s  water;  he  rode  in  the  saddle 
thirty-five  miles  and  walked  or  crept  between  100  and  150 
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miles.  For  nearly  seven  days,  or  fully  1G0  consecutive  hours, 
ie  was  wholly  without  water  from  sources  exterior  to  his 
system,  save  the  few  drops  extracted  from  the  agave  stipes 
md  insects — a  desert  record  without  parallel  known  to  McGee; 
•or  half  the  victims  of  desert  thirst  die  within  3G  hours  of  de- 
irivation,  another  quarter  within  48  or  50  hours,  and  nearly 
til  known  to  survivors,  within  from  70  to  80  hours  (three 
lays  and  nights),  or  hardly  half  of  Pablo’s  stress.  For  some 
ive  days  he  consumed  his  urine;  ordinarily,  the  reconversion 
if  excreted  liquids  is  hardly  helpful  if  not  wholly  harmful,  yet 
n  Pablo’s  case  it  seems  to  have  materially  prolonged  vitality. 
:'or  nearly  nine  days  his  bowels  were  inactive,  and  for  two 
lays  his  kidneys  failed  to  function.  The  eight-day  siege  lost 
liru  35  or  40  pounds  (or  25  per  cent,  of  his  weight),  chiefly 
iirough  evaporation  from  skin  and  membrane;  he  also  suffered 
ully  two-score  cuts,  scratches  and  bruises  each  of  sufficient 
everity  to  give  some  shock  to  the  system;  and  his  mouth, 
■sophagus  and  stomach  -were  seriously  deranged  by  his  des- 
icrate  efforts  to  relieve  the  thirst  torture.  The  most  striking 
eature  of  the  case  was  the  absence  of  wholly  insane  delirium; 
ie  was,  indeed,  affected  by  the  revulsion  against  gold,  as  shown 
>v  the  abandonment  of  his  nuggets  and  the  casting  away  of 
iis  money;  he  was  possessed  of  hallucinations  as  to  the  wet- 
less  of  sands,  the  moisture  of  articulates  and  shrubs,  and  the 
jiearness  of  Tinajas  Atlas;  he  was  obsessed  by  the  desire  for 
engeance  against  his  comrade,  who  he  thought  had  deserted 
urn.  the  dream  of  casting  himself  in  Tide  Well,  and  the 
elusion  of  death — yet  he  never  lost  his  trail  sense,  and  appar- 
ntly  squandered  little  vitality  in  those  aimless  movements 
hat  commonly  hasten  and  harden  the  end  of  the  thirst  victim. 

Washington  Medical  Annals. 

March. 

57  *An  Attempt  to  Explain  the  Peritoneal  Adhesions  that  So  Fre¬ 
quently  Precede  Typhlitis  and  Appendicitis.  A.  F.  A.  Kina, 
Washington.  D.  C. 

5S  Tuberculosis  of  Kidney,  Nephrectomy,  E.  M.  Ilasbrouck,  Wash¬ 
ington,  D.  C. 

59  Papilloma  of  the  Rectum  ;  Operation.  D.  G.  Lewis,  Washing¬ 
ton,  I).  C. 

GO  Epithelioma  Removed  from  Prepuce  of  Clitoris.  T.  C.  Smith, 
Washington,  D.  C. 

G1  Alcoholic  Hypertrophic  Cirrhosis  of  Liver  and  Kidneys.  D.  S. 
Lamb,  Washington,  D.  C. 

G2  Fibromyoma  of  Round  Ligament ;  Operation.  D.  G.  Lewis, 
Washington,  D.  C. 

05  *A  New  Ophthalmotrope.  D.  K.  Shute.  Washington,  D.  C. 

G4  Renal  Calculus,  Removed  by  Nephrolithotomy.  E.  M.  Ilas¬ 
brouck.  Washington,  D.  C. 

Go  ‘Case  of  Double  Appendix.  E.  C.  Prentiss,  Washington,  D.  C. 
<;<>  ’Adrenalin  Chlorid  in  Variola.  E.  Eliot,  Washington,  D.  C. 
i>7  One-day  Pneumonia  in  a  Child.  L.  B.  T.  Johnson,  Washing¬ 
ton,  D.  C. 

G8  Surgical  Treatment  of  Typhoid  Fever.  G.  T.  Vaughan,  Wash¬ 
ington,  D.  C. 

G9  Contracted  Gall  Bladder  Removed  by  Operation.  W.  A.  Jack 
Jr.,  Washington,  D.  C. 

70  Protozoal  Human  Parasites.  C.  W.  Stiles. 

57.  Peritoneal  Adhesions. — According  to  King,  peritoneal  ad- 
esions  about  the  cecum  and  appendix  are  not  necessarily  of 
lflammatory  origin,  as  is  generally  supposed,  but  are  evolu- 
onary  processes  of  adaptation.  The  adhesions  are  probably 
roduced  by  abnormal  immobility  of  the  parts  consequent  on 
ok  of  thigh  pressure  on  the  abdomen  such  as  occurs  in  the 
itural  conquiniscent  posture  during  defecation.  Such  adhe- 
ons  having  occurred,  the  peristaltic  function  of  the  cecum  is 
"Paired,  with  resulting  constipation,  retention  of  toxic  mat- 
“r  in  the  intestine,  and  infection  of  the  appendix.  When  the 
Ihesions  are  suddenly,  violently  and  repeatedly  stretched,  lac- 
ated  or  otherwise  traumatically  disturbed  by  the  muscular 
rains  incident  to  bicycling,  polo,  tennis  and  similar  exercises, 
u-itonitis,  tvphilitis  and  appendicitis  are  produced.  To  prevent 
'is  ‘‘sea  of  troubles”  civilized  man  must  secure  to  the  peri- 
meal  surfaces  their  daily  normal  movement,  by  reverting  to 
ie  natural  conquiniscent  posture  of  his  ancestors  in  defeca- 
on. 

G3.  Dfew  Ophthalmotrope— The  instrument  devised  by  Shute 
•monstrates  the  conformity  of  the  tilted  axis  hypothesis 
ith  clinical  observations  in  ocular  palsies.  The  model  con- 
'ts  of  a  somewhat  narrow  rectangular  box  open  at  the  top 
id  at  either  extremity  (20  cm.  long,  10  cm.  wide  and  5  cm. 
?h).  The  sides  of  the  box  support  movable,  clamp-arms 
rrying  perpendicular  adjustable  supporting  rods  which  are 


for  the  purpose  of  receiving  and  keeping  in  a  fixed  position  the 
extremities  of  a  stout  steel  hatpin  passed  through  an  india- 
rubber  ball.  The  hatpin  represents  an  innervation-axis  (phy¬ 
siologic  axis)  of  the  eyeball,  the  rubber  ball,  of  course,  repre¬ 
senting  the  eyeball.  This  ball  is  about  8  cm.  in  diameter.  At 
one  place  it  is  painted  to  represent  the  cornea.  Passing 
through  the  center  of  the  cornea  to  its  horizontal  and  vertical 
limits  (of  course  at  right  angles  to  each  other)  are  arcs  of 
the  horizontal  and  vertical  meridians  (great  circles)  of  the 
ball.  At  the  posterior  pole  of  the  ball  representing  the  fovea 
centralis  two  other  arcs  are  drawn  at  right  angles  to  each 
other  like  those  on  the  cornea.  They  are  segments  of  the  hori¬ 
zontal  and  vertical  meridians.  In  the  proper  quadrants  of 
these  spherical  right  triangles  at  the  posterior  or  macular 
pole  of  the  ball,  are  drawn  in  red  ink  three  arrows  and  in 
black  ink  one  arrow.  This  is  for  the  purpose  of  studying  the 
character  of  the  diplopia  and  represents  the  eyeball  under  the 
influence  of-  the  resultant  of  all  the  remaining  tensions  of  the 
eyeball,  the  sound  eye  being  imagined  in  the  straightforward 
primary  position.  This  rubber  ball  representing  the  paralytic 
right  eyeball  is  depicted  with  a  tilted  axis.  The  adjustable 
placing  cup  holds  the  rubber  representative  of  the  eyeball  in 
the  correct  primary  position  until  the  hatpin  is  securely  sup¬ 
ported,  then  it  is  lowered  and  removed.  The  corneal  gauge  is 
a  support  carrying  an  adjustable  upright  which  is  surmounted 
by  a  ring  for  receiving  a  movable  watch  crystal.  The  crystal 
is  marked  with  a  horizontal  and  a  vertical  line,  intersecting  at 
its  center.  When  the  rubber  ball  is  in  the  correct  position 
over  the  box  and  its  hatpin  axis  is  properly  secured  by  the 
supporting  rods,  the  corneal  gauge  is  placed  in  the  box  in  front 
of  and  quite  close  to  the  rubber  ball;  and  is  so  adjusted  as  to 
have  the  horizontal  and  vertical  lines  of  the  watch  crystal  in 
the  planes  of  the  corresponding  horizontal  and  vertical  meridi¬ 
ans  of  the  cornea.  Any  displacement  of  the  center  of  the  cor¬ 
nea  in  consequence  of  rotation  of  the  rubber  ball  on  its  steel 
axis  can  readily  be  noted  and  its  character  studied.  By  plac¬ 
ing  the  proper  marks  of  identification  for  puncture  and  coun¬ 
ter-puncture  with  a  hatpin,  the  same  rubber  can  be  used  for 
study  of  ocular  palsies  of  all  the  extrinsic  muscles  and,  there¬ 
fore,  pathologic  rotations  on  axes  out  of  Listing’s  plane.  Also 
physiologic  movements  on  axes  in  Listing’s  plane  can  easily  be 
studied.  The  model  has  a  second  corneal  gauge  for  studying 
the  movements  of  the  posterior  or  macular  pole  as  well  as"  the 
anterior  or  corneal  pole. 

65.  Double  Appendix. — Prentiss  describes  a  vermiform  ap¬ 
pendix  which  has  a  double  lumen.  There  was  a  very  thin 
layer  of  connective  tissue  between  the  lumina  and  they  are 
held  firmly  together  by  peritoneum.  He  considers  the  speci¬ 
men  a  partial  reversion  to  a  lower  type. 

66.  Adrenalin  Chlorid  in  Variola. — Eliot  used  adrenalin 
chlorid  in  a  1  to  1,000  solution  in  four  cases  of  hemorrhagic 
smallpox;  two  xvere  distinctly  confluent,  one  was  of  the  dis¬ 
crete  variety,  and  the  fourth  was  not  classified,  as  it  was  so 
rapidly  fatal.  Three  patients  died  and  one  was  still  under, 
treatment  on  the  day  of  writing.  In  the  first  two  cases  the’ 
effect  of  the  adrenalin  was  to  check  the  effusion  of  blood  into 
the  skin  and  into  the  points  of  eruption,  but  large  bladders 
formed  on  different  portions  of  the  body,  notably  on  the  legs; 
the  skin  assumed  a  wrinkled  appearance  and  peeled  off  when 
pressure  was  made  on  any  part  of  the  body,  as  in  lifting  the 
patient.  In  the  third  case,  in  which  larger  doses  were  given, 
every  point  of  eruption  on  the  body  necrosed;  some  points 
were  arrested  superficially,  while  others,  principally  those  on 
the  thighs  and  legs,  became  deep  sloughs  of  greater  or  less 
size,  and  the  toes  of  each  foot  became  gangrenous.  Each  point 
of  sloughing  was  surrounded  by  an  elevated  broad  border  of 
pus,  a  distinct  line  of  demarcation. 

Philippine  Journal  of  Science,  Manila. 

J  anuary. 

71  Water  Relations  of  the  Coconut  Talm  (Cocos  Nucifera)  _ The 

Oil  Produced  from  the  Nuts — The  Factors  Entering  into 

the  Rancidity  of  the  Oil,  and  the  Insects  Attacking  the 

Trees.  P.  C  Freer.  -  sc 

72  Water  Relations  of  the  Coconut  Palm  (Cocos  Nucifera).  E  P, 

Copeland. 
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Coconut  and  Its  Relation  to  the  Production  of  Coconut  Oil. 

H.  S.  Walker.  ....  ™ 

Occurrence  of  Schistosoma  Japonicum  Vel  Cattoi  in  the  I  hilip- 
pine  Islands.  P.  G.  Woolley. 

Study  of  Some  Tropical  Ulcerations  of  the  Skin,  with  1  ar¬ 
ticular  Reference  to  their  Etiology.  It.  P.  Strong. 

Archives  of  Otology,  New  York. 

February. 

Acute  Middle-Ear  Suppuration,  Complicated  by  Labyrinthine 
Fistula  and  Paralysis  of  the  Abducens  Nerve.  H.  Hastings, 
Los  Angeles. 

Serous  Meningitis.  A.  Knapp.  .  .  _  ^ 

Relations  in  the  Blood  Supply  of  the  Inner  Ear  YY  hich  HAre 
a  Practical  Bearing  on  the  Clinical  Study  of  Otology.  G.  L. 
Shambaugh,  Chicago. 

Infective  Sinus  Thrombosis.  P.  D.  Kerrison,  New  lork. 


Annals  of  Gynecology  and  Pediatry,  Boston. 

February. 

Forceps  Version  and  Craniotomy.  G.  L.  Broadliead,  New  York. 
Constitutional  I.ow  Arterial  Tension  in  Children.  L.  F. 
Bishop,  New  York. 


Buffalo  Medical  Journal. 

February. 


The  Nature  and  Methods  of  Medical  Societies. 
Buffalo. 

The  Question  of  General  or  Local  Anesthesia. 
Syracuse. 

Cholecystitis.  D.  Rochester,  Buffalo. 

Some  Surgical  Accidents  of  Childbirth.*  W.  E. 


C.  G.  Stockton, 
E.  S.  Vanduyn, 


Ford,  Utica. 


Columbus  Medical  Journal. 

February. 

Medical  Education.  S.  Loving,  Columbus. 

Advantages  and  Purposes  of  a  State  Organization  ot  Medical 
Teachers.  J.  U.  Barnhill,  Wooster. 

Should  Advanced  Standing  as  Regards  Medical  Residence  Be 
Given  to  Graduates  of  Literary  Colleges,  or  Should  hour 
Years  of  Medical  Residence  Be'  Invariably  Required.  A. 
Ravogli,  Cincinnati. 

What  Subjects  and  IIow  Much  Work  in  Each  Should  Be  Re¬ 
quired  of  a  Graduate  of  a  Literary  College  to  Gain  One 
Year’s  Advanced  Standing  in  the  Medical  Colleges  of  Ohio. 
F.  C.  Waite,  Cleveland.  .  T,  t  ,  . 

Malignant  Colon;  Umbilical  Hernia;  Esophageal  Stricture, 
F.  Fletcher,  Columbus. 

American  Practitioner  and  News,  Louisville,  Ky. 

March. 

The  Colon — A  Strategic  Point  in  Medicine.  D.  S.  Wilson, 
Louisville.  _ _ _  . 

Primary-Secondary  Syphilis.  H.  C.  Weber,  Louisville. 

Treatment  of  Tuberculous  Fistula  in  Ano.  E.  O.  \A  itherspoon, 
Louisville. 


Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

March. 

Course  of  the  Facial  Nerve  Through  the  Petrous  Bone  and 
the  Significance  of  Its  Injury.  A.  O.  Pfingst,  Louisville. 
Chronic  Suppuration  of  the  Middle  Ear.  J.  M.  Ray,  Louisville. 
Doctors  and  Doctors.  D.  L.  Field,  Jeffersonville,  Ind. 

The  Woman  After  Labor.  W.  B.  Doherty,  Louisville. 


Albany  Medical  Annals. 

March. 

The  Plea  of  the  Patient.  G.  Cleveland. 

The  State  and  the  Doctor.  St.  C.  McKelway,  New  York. 
President’s  Address  Before  the  Medical  Society  of  the  State  of 
New  York.  J.  D.  Bryant,  New  York. 

History  of  Medicine  in  the  State  of  New  York  in  the  Last 
Hundred  Years.  S.  B.  Ward,  New  York. 

Journal  of  Mental  Pathology,  New  York. 

Vol.  VII,  No.  4. 

Reflex  and  Automatic  Excitability.  S.  Sergi.  Rome,  Italy. 
Neurasthenia  and  Neuro-Hyperasthenia  of  Grocco.  P.  Tim- 

Electric  Sleep.  Experimental  Study  with  Electric  Current  of 
Low  Tension.  L.  G.  Robinovitch,  Paris. 

American  Journal  of  Urology,  New  York. 

March. 

Nephrolithiasis.  R.  Guiteras,  New  lTork. 

Ureteral  Catheterism  in  Nephrolithiasis.  F.  Bierhoff,  New 
York. 

Microscopic  Urinalysis  in  Nephrolithiasis.  L.  Heitzmann,  New 

Gynecoiogie  Conditions  Simulating  Nephrolithiasis.  A.  H. 

Goelet,  New  York.  .  . 

Nephrolithotomy  from  the  Standpoint  of  the  Provincial  Sur¬ 
geon.  O.  C.  Smith,  Hartford,  Conn. 

Mortalitv  in  Operations  for  Renal  Calculus.  H.  Cabot,  Boston. 
Renal  Calculus.  E.  Garceau,  Boston. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

March. 

Mistakes  in  the  Diagnosis  of  Appendicitis.  H.  C.  Dalton,  St. 

Uterovaginal  Fixation  for  the  Relief  of  Extensive  Uterine 
Prolapse  at  or  Near  the  Menopause.  F.  J.  Taussig,  St. 
Louis.  _ 

Statistics  Relative  to  Lobar  Pneumonia  and  Its  Complications. 
J.  Wilson,  Kansas  City. 


115  Etiology  and  Morbid  Histology  of  Lobar  Pneumonia.  F.  E. 

Murpliy,  Kansas  City. 

116  Diagnosis  of  Lobar  Pneumonia.  H.  D.  Jerowitz,  Kansas  City. 

117  Prognosis  of  Lobar  Pneumonia.  E.  W.  Schauffler,  Kansas  City. 

118  Treatment  of  Lobar  Pneumonia.  B.  H.  Wheeler,  Kansas  City. 

119  Case  of  So-called  Fetal  Ichthyosis.  B.  W.  Moore  and  L.  War- 

field,  St.  Louis. 

120  Eight  Selected  Cases,  Representing  Two  Phases  of  Gallstone 

Disease.  W.  Bartlett,  St.  Louis. 

121  Use  and  Abuse  of  Massage  in  the  Treatment  of  Rheumatism. 

T.  N.  Bogart,  Excelsior  Springs. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore. 

March. 

122  *Pernicious  Vomiting  of  Pregnancy.  J.  W.  Williams,  Balti¬ 

more. 

122.— See  abstract  in  The  Journal,  ,June  17,  1905,  page 
1956. 

Indiana  Medical  Journal,  Indianapolis. 

March. 

123  Self-Regulation  of  the  Living  Organism.  G.  Bell,  Indianapolis. 

124  Steamboat  Service  of  the  Mississippi  River  During  the  Civil 

War.  W.  E.  Jeffries,  Indianapolis. 

125  Personal  Army  Experiences.  W.  H.  Wishard,  Indianapolis. 

126  American  Tuberculosis  Exhibition.  J.  N.  Hurty,  Indianapolis. 

Medical  Standard,  Chicago. 

March. 

127  When  Shall  We  Operate  on  Fibroid  Tumors  of  the  Uterus? 

G.  W.  Newton,  Chicago. 

128  Advantages  of  an  X-Ray  Picture  in  Every  Case  of  Dislocation 

or  Fracture.  N.  M.  Eberhart,  Chicago. 

129  Legal  Medicine.  E.  E.  Clark,  Danville. 

Virginia  Medical  Semi-Monthly,  Richmond. 

March  9. 

130  Gastric  Lavage'.  W.  B.  Foster,  Richmond. 

131  Case  of  Gastroduodenostomy.  J.  S.  Horsley,  Richmond. 

132  Mental  Therapeutics.  II.  A.  Robbins,  Washington,  I).  C. 

133  Syphilis.  R.  A.  Gamble,  Petersburg. 

134  Principles  of  Surgery.  S.  McGuire,  Richmond. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

March  17. 

1  Position  of  Pathology  with  Regard  to  Clinical  Diagnosis.  A.  Vf. 

M.  Robson. 

2  *  Physiologic  Notes  on  the  Cancer  Problems.  W.  Wade. 

3  *Transmissibility  of  Syphilis  to  Apes.  A.  S.  Griinbaum  and 

R.  D.  Smedley. 

4  “"Anesthetics  and  Renal  Activity.  W.  H.  Thompson. 

5  *  Experiments  in  Density  of  Chloroform.  P.  M.  Chapman. 

6  *Ethyl  Chlorid  as  a  General  Anesthetic.  W.  J.  McCardie. 

7  *  Ethyl  Chlorid.  H.  A.  Knight. 

2.  The  Cancer  Problem. — Wade  submits  that  there  is  good 
reason  to  suspect  that  the  origin  of  cancer  may  be  connected 
intimately  with  senile  changes  in  the  nerve  endings  or  in  the 
cells,  or  perhaps  with  both  these  combined. 

3.  Transmissibility  of  Syphilis  to  Apes. — Griinbaum  and 
Smedley  inoculated  a  male  chimpanzee  on  the  eyebrow  by  rub¬ 
bing  into  it  a  portion  of  a  chancre  freshly  excised.  Signs  of 
infection  appeared  on  the  sixteenth  day,  followed  by  general 
swelling  and  induration  of  the  eyebrow  and  an  exfoliation  of 
the  skin,  leaving  its  surface  yielding  a  serous  or  seropurulenl 
secretion.  The  general  health  of  the  animal  was  unaffected. 
The  spirochete  was  not  found  until  the  thirty-seventh  day 
after  inoculation. 

4.  Anesthetics  and  Renal  Activity. — Thompson  reports  the 
result  of  an  experimental  investigation  into  the  effects  of 
prolonged  chloroformed  narcosis.  His  findings  are  summar¬ 
ized  as  follows: 

1.  The  volume  of  urine  secreted  by  the  kidney  Is,  as  a  rule, 

affected  during  chloroform  narcosis  in  two  ways.  In  the  early 
stages  when  the  anesthesia  is  light,  the  quantity  is  frequently  in¬ 
creased.  During  full  anesthesia  the  secretion  is  always  diminished, 
and  may  be  suppressed.  ,  ,  ,  , 

2.  The  after  effect  is  invariably  a  great  increase,  which  In  certain 
periods  may  reach  to  four  times  the  normal  volume  for  the  same 
period  of  time.  The  maximum  outflow  occurs  about  three  hour> 
after  removal  of  the  anesthetic. 

3.  The  total  excretion  of  nitrogen  is,  as  a  rule,  greatly  reduced— 
more  so  than  the  quantitv  of  urine.  The  averages  taken  from  ex 
periments  with  diminished  urine  volume  show  that  during  the  anes 
Ihetic  period  the  excretion  of  nitrogen  fell  to  18  per  cent,  of  tm 
normal,  whereas  the  quantity  of  urine  in  the  same  series  fell  only 
to  35  per  cent,  of  that  amount.  In  a  minority  of  the  experiments 
with  increased  urine  volume  the  total  nitrogen  per  period  was  als( 
increased,  but  to  a  much  less  extent  than  the  volume  of  urine  Ir 
the  same  experiments. 
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4.  The  urine  secreted  during  chloroform  anesthesia  is  almost  in- 
arlably  more  dilute  (contains  less  nitrogen  per  cent.)  than  the 
ormal  urine.  This  holds  good  even  when  the  volume  of  urine  is 
iminished,  hence  it  is  inferred  that  chloroform  affects  not  only 
lie  blood  flow  through  the  glomerulus,  hut  also  the  secretion  of 
itrogenous  solids  into  the  tubules  and  the  latter  even  more  than 
be  former.  The  result,  therefore,  favors  the  theory  of  urinary 
■cretion  advanced  by  Bowman. 

5.  There  is  a  general  but  not  accurate  correspondence  between 
rine  outflow,  kidney  volume,  and  blood  pressure.  The  relationship 
-tween  the  first  and  second  Is  closer  than  between  the  first  and 
lird.  A  state  of  almost  complete'  suppression  may  coexist  with  \i 
imparatively  high  blood  pressure. 

b.  In  prolonged  narcosis,  with  marked  diminution  of  urine  volume, 
lere  is  a  considerable  exudation  into  the  renal  tubules  of  leuco- 
tes,  which  subsequently  escape  with  the  urine.  The  condition  is 
robably  produced  by  more  or  less  vascular  stasis  in  the  glomerular 
essels. 

7.  The  excretion  of  chlorids  is  much  increased  both  during  and 
fter  chloroform  narcosis.  In  the  fourth  period  after  removal  of 
le  anesthetic  the  amount  may  be  ten  times  the  normal  quantitv 
i  the  urine  of  the  dog. 

8.  Albumin  appears  in  a  small  proportion  of  experiments  after 
lloroform  inhalation. 

0.  Reducing  substances  other  than  glucose  are  almost  invariably 
creased.  The  nature  of  the  reducing  substance  has  not  been 
’finitely  determined. 

5.  Experiments  in  Density  of  Chloroform. — Chapman  exam- 
ied  into  the  percentages  of  chloroform  supplied  by  Junker’s 
ihaler.  He  found  that  the  plain  vulcanite  mask  is  safer 
lan  the  more  expensive  form  of  inhaler  with  rubber-rim  cush- 
n,  but  the  compression  bulb  must  be  worked  gently  and 
eadily.  The  air  inlet  apertures  should  never  be  closed  and 
ight  to  be  unclosable.  Owing  to  variability  of  the  percent¬ 
's  of  chloroform  vapor  supplied,  the  apparatus  is  not  suit- 
de  for  more  prolonged  operations,  although  when  all  pre- 
utions  are  observed,  the  use  of  the  apparatus,  with  the 
ask,  is  fairly  safe  in  careful  hands  for  short  periods  of  anes- 
iesia. 


6.  Ethyl  Chlorid  as  a  General  Anesthetic.— McCardie  claims 
at  ethyl  chlorid  is  less  safe  than  ether  and  far  less  safe  than 
trous  oxid.  The  latter  should  be  used  whenever  it  is  rea- 
nably  possible,  and  ethyl  chlorid  should  be  used  when  nitrous 
id  is  impossible,  and  when  ether  and  chloroform  are  unnec- 
sarily  powerful  and  lasting  in  their  effects.  McCardie  corn- 
res  ethyl  chlorid  to  chloroform  in  the  ease  and  convenience 

its  administration  and  its  high  power  of  narcosis,  while 
trous  oxid  is  likened  to  ether  in  the  difficulties  and  complica- 
rns  entailed  in  its  inhalation  and  in  its  weak  narcotic 
ects. 

7.  Id.— Knight  considers  ethyl  chlorid  a  very  reliable  anes- 
etic,  although  in  the  hands  of  the  untrained  he  thinks  that 
is  not  nearly  so  safe  an  anesthetic  as  nitrous  oxid.  When 
e  administrator  is  accustomed  to  it,  it  is  probably  safer 
an  any  other  anesthetic  because  so  small  an  amount  is  nec¬ 
tary  to  render  the  patient  insensible  to  pain,  recovery  from 
light  anesthesia  is  rapid,  and  there  is  no  cyanosis  or  venous 
agestion.  Only  in  very  rare  cases  has  Knight  found  it  im- 
ssible  to  anesthetize  a  patient  with  it.  The  drug  is  not 
itable  for  prolonged  administration  on  account  of  the  strain 

the  anesthetist  and  the  expense.  As  a  preliminary  to 
loroform  anesthesia  it  is  especially  valuable. 

The  Lancet,  London. 

March  17. 

i  Distribution  and  Recovery  of  Peripheral  Nerves  Studied  from 
Instances  of  Division  in  Man.  J.  Sherren. 

)  Epidemic  Disease  in  England — The  Evidence  of  Variability 
and  of  Persistency  of  Type.  W.  II.  Hamer. 

•  Phlebitis  and  Thrombosis.  W.  Haward. 

1  Case  of  Splenomegalic  Polycythemia,  with  Report  of  Fost- 
mortem  Examination.  R.  Hutchison  and  C.  H.  Miller. 

.  ’Spirochaeta  Pallida  (Spironema  pallidum)  in  Syphilis  T 
Shennan. 

’Rupture  of  Uterus  with  Escape  of  Child  into  Abdominal 
Cavity.  T.  Hunter. 

1  Four  Cases  of  Multiform  Streptococcic  Infection  Apparently 
All  Derived  from  the  Same  Source.  A.  Latham,  E.  P  Paton 
and  H.  D.  Brice. 

1  Local  Anesthesia  for  Cosmetic  Operations.  L.  E.  Stamm. 

2.  Spirochete  in  Syphilis.— Out  of  18  cases  examined  by 
■nnan  six  showed  the  presence  of  the  Spirochceta  pallida. 
three  others  spirochetes  were  found  which  could  not  with 
tainty  be  placed  either  with  Spirochceta  pallida  or  Spiro- 
rla  refringens.  In  five  cases  the  results  were  absolutely 
ative.  The  remaining  cases  were  doubtful.  As  regards  the 
ons,  five  hard  chancres  showed  positive  results;  in  two 


ihc  results  weie  doubtful,  and  in  three  they  were  negative. 
I  wo  non-ulcerated  papules  gave  positive  results;  two  dry 
papulo-squamous  syphilids  gave  negative  results,  and  two 
roseolar  rashes  also  were  negative.  Four  condylomata  were 
examined;  three  were  negative  and  one  was  doubtful.  Four 
glands  were  examined  and  in  none  could  undoubted  Spirochcetce 
pallidw  be  found.  One  rupioid  syphilid  was  examined  with  a 
negative  result.  Typical  Spirochcetce  pallidas  were  found  only 
in  hard  chancres  and  in  closed  papules — i.  e.,  in  typical  syph¬ 
ilitic  lesions. 

Shennan  says  that  while  there  is  a  very  considerable  prob¬ 
ability  that  Spirochceta  pallida  bears  an  etiologic  relationship 
to  syphilis  we  require  to  know  more  about  spirochetes  in  gen¬ 
eral  and  to  have  better  methods  of  distinguishing  the  many 
forms  intermediate  between  the  typical  Spirochceta  pallida  and 
the  typical  Spirochceta  refringens  before  we  can  unreservedly 
accept  this  as  a  completely  proved  fact  in  pathology.  One  can 
say  very  little  as  yet  with  regard  to  the  peculiar  loop-like  and 
rounded  bodies  found  in  syphilitic  glands,  and  to  such  bodies 
as  the  flagellated  structure  he  described  in  a  film  from  a  hard 
chancre. 

13.  Rupture  of  Uterus. — In  the  case  reported  by  Hunter  the 
rupture  occurred  about  four  hours  after  the  commencement  of 
labor. .  The  placenta  was  delivered  about  ten  minutes  after  the 
cessation  of  the  pains.  Examination  per  vaginam  disclosed  a 
large  irregular  tear  in  the  left  posterior  region  of  the  uterus, 
with  the  uterus  firmly  contracted  behind  the  symphysis  and 
the  child  in  the  abdominal  cavity.  The  condition  of  the  patient 
w  as  such  that  a  laparotomy  could  not  be  done.  On  the  other 
hand,  the  natural  passages  were  roomy  and  the  tear  was 
judged  extensive  enough  to  allow  a  normal  child  to  pass  with 
little  further  damage.  At  the  same  time  it  was  remembered 
(hat,  with  no  history  of  injury,  abnormality  in  the  child  was 
almost  certainly  the  cause  of  the  rupture.  The  head  of  the 
child  then  was  felt  for  and  when  it  was  reached  the  abnormal¬ 
ity  was  found  to  be  hydrocephalus.  Perforation  of  the  head 
and  delivery  per  vias  naturales  were  decided  on.  The  feet 
were  drawn  together  through  the  tear,  followed  by  the  trunk 
with  the  upper  limbs.  The  head,  steadied  over  the  tear  by  a 
hand  in  the  vagina  and  two  hands  over  the  abdominal  wall, 
was  then  pierced  by  a  perforator.  A  rush  of  fluid  followed 
and  the  child  was  easily  delivered.  After  the  delivery  the 
abdominal  cavity  was  thoroughly  washed  out  with  sterilized 
normal  salt  solution  at  a  temperature  of  100.  To  do  this  a 
hand  was  passed  in  through  the  tear  and  the  nozzle  of  the 
douche  guided  by  it,  and  with  this  hand  in  the  abdominal  cav¬ 
ity  the  abdominal  contents  were  well  washed.  A  piece  of 
omentum  which  presented  at  the  mouth  of  the  vagina  was  re¬ 
placed  by  the  nozzle  of  the  douche.  Finally,  a  gauze  drain 
was  passed  into  the  abdominal  cavity  through  the  tear,  a  pad 
was  put  on  over  the  vagina,  and  a  tight  binder  was  applied. 
The  patient  made  an  uneventful  recovery. 

The  Australasian  Gazette,  Sydney. 

February  20. 

HI  Medical  Matters  in  Victoria — A  Retrospect  and  Prospect.  A.  J. 

17  Observations  on  Appendicitis.  R.  S.-  Bowker 

18  Surgical  Treatment  of  Appendicitis.  E.  J.  McCarde' 

19  Case  of  Lorenz’s  Operation  for  Congenital  Dislocation  of  the 

Hip.  A.  J.  Turner. 

20  Present  Position  of  the  Roentgen  Kays  in  Medicine  and  Sur¬ 

gery.  L.  II.  Harris. 

21  Four  Cases  of  Laminectomy.  W.  .T.  S.  McKav 

22  Case  of  Appendicostomy.  P.  T.  Thane. 


24 


26 


28 


Revue  de  Chirurgie,  Paris. 

Last  indexed,  page  993. 

(XXVI,  No.  1.)  *Des  operations  conservatrices  dans  le  traite- 
ment  des  uterus  didelphes.  Quenu  and  E.  Le  Sourd 

De  ia  cholerrhagie  dans  les  kystes  hydatiques  du  foie  (of 
liver).  F.  Terrier  and  C.  Dujarier. 

A  bees  du  foie  et  cholerrhagie’  precoce  (abscess  in  liver)  4 
Valence.  ’ ' 

(No.  2.)  ’L’ulcere  peptique  du  jejunum  a  pres  gastroen- 
terostomie.  A.  Gosset.  (Commenced  in  No  1  ) 

*De  i’hydropisie  intermittente  de  la  vesicule  par  obliteration 
fn  Nonai  )CyStlque‘  K  Villard  and  G.  Cotte.  (Commenced 

Note  sur  une  anomalie  des  doigts  (of  fingers).  C.  Fere. 


23.  Conservative  Operations  in  Case  of  Double  Uterus.— Quenu 
and  Le  Sourd  have  found  in  the  literature  reports  of  onlv  3 
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cases  of  double  uterus  with  independent  fundi  in  which 
mere  puncture  or  incision  was  -  attempted  to  evacuate  an  ac¬ 
cumulation  of  blood.  These  cases  all  terminated  fatally.  In 
another  group  of  7  cases  with  liematometra,  one-half  of  the 
double  uterus  was  removed  by  a  laparotomy,  with  ablation  of 
the  adnexa  on  one  side.  The  results  wrere  favorable  in  all. 
The  list  includes  one  case  personally  observed  by  Qu6nu, 
which  is  described  with  all  the  particulars.  He  states  that 
whether  or  not  a  conservative  operation  is  permissible  de¬ 
pends  on  the  condition  of  the  cervix.  As  a  rule,  the  inter¬ 
vention  must  be  a  supracervical  hemi-liysterectomy.  It  is  ex¬ 
tremely  important  to  determine  beforehand  the  permeability 
or  non-permeability  of  each  cervix.  The  adnexa  will  prob¬ 
ably  be  found  degenerated  on  the  obstructed  side.  He  has  col¬ 
lected  from  the  literature  another  group  of  3  cases  of  double 
uterus  with  independent  bodies,  not  complicated  by  hema- 
tometra,  but  with  symptoms  on  the  part  of  the  adnexa.  Total 
hysterectomy  was  done  in  each  case,  and  the  results  were 
excellent.  Bousquet  found  in  the  literature  reports  of  4 
cases  of  dual  pregnancy  in  a  double  uterus,  each  half  con¬ 
taining  a  fetus,  expelled  by  abortion.  No  instance  is  known 
of  pregnancy  in  the  organ  left  after  liemi-hysterectomy,  but 
theoretically  there  is  no  reason  why  it  might  not  occur. 

26.  Peptic  Ulcer  of  Jejunum  After  Gastroenterostomy. — 
Gosset  remarks  that  it  was  only  six  years  ago  that  peptic 
ulcer  of  the  jejunum  was  observed  for  the  first  time,  and 
after  a  gastroenterostomy.  Since  Braun  first  noticed  it,  30 
cases  have  been  published,  and  Gosset  has  had  opportunity  to 
observe  a  case  personally.  His  patient  was  a  man  of  42. 
Two  years  after  posterior  transmesocolic  gastroenterostomy, 
a  peptic  ulcer  in  the  jejunum  perforated  into  the  transverse 
colon.  Ileo-sigmoidostomy  was  done  after  the  perforations  in 
jejunum  and  colon  had  been  sutured.  Recovery  was  un¬ 
eventful.  In  the  31  cases  reported,  only  2  of  the  patients 
were  women;  the  ages  of  the  patients  ranged  from  4  months 
to  over  50  years.  Five  different  varieties  of  gastroenteros¬ 
tomy  had  been  employed.  The  interval  before  the  peptic 
ulcer  developed  sufficiently  to  cause  symptoms  was  from  ten 
days  to  seven  years,  the  majority  occurring  within  a  year  or 
so.  In  most  cases  the  signs  of  perforation  appeared  without 
any  preceding  symptoms.  In  another  group,  symptoms  devel¬ 
oped  similar  to  those  observed  with  gastric  ulcer,  localized 
peritonitis  with  infiltration  of  the  abdominal  wall,,  the  pal¬ 
pation  findings  resembling  actual  tumors  in  some  cases.  There 
is  still  a  third  group  in  which  the  ulcer  scarcely  attracts  at¬ 
tention  until  it  perforates  into  some  adjacent  organ,  generally 
the  transverse  colon.  The  diagnosis  is  not  difficult  if  the  pos¬ 
sibility  of  peptic  ulcer  after  a  gastroenterostomy  is  borne  in 
mind.  The  prognosis  of  the  fulminating  form  is  grave;  the 
form  with  localized  peritonitis  yields  readily  to  operative 
measures,  yet  the  danger  of  recurrence  must  not  be  forgotten. 
In  9  of  the  20  cases  in  this  group  there  was  recurrence.  In 
one  case  five  operations  were  necessary,  and,  finally,  a  gas¬ 
trostomy.  In  2  other  cases  jejunostomy  had  to  be  done  at 
last.  The  gastroenterostomy  had  been  done  for  non-cancer- 
ous  stenosis  of  the  pylorus  in  every  instance.  Hyperacidity 
was  the  rule  in  the  cases  with  recurrence,  although  there 
were  some  exceptions.  The  constant  coincidence  of  stenosis, 
hyperacidity  and  great  dilatation  of  the  stomach  is  sug¬ 
gestive.  The  conclusions  deduced  from  this  long  article  are 
that  medical  treatment,  with  care  as  to  diet,  should  be  kept 
up  for  a  long  time  after  a  gastroenterostomy,  and  that  in 
operating  the  opening  should  be  made  as  far  fiom  the  pylorus 
as  possible.  The  details  of  the  various  cases  are  tabulated 
and  summaries  given. 

27.  Intermittent  Distention  of  the  Gall  Bladder— The  outlet 
of  the  gall  bladder  may  become  transiently  obstructed,  caus¬ 
ing  an  intermittent  distention  of  the  organ.  The  gall  bladder 
becomes  enlarged  at  intervals,  and  the  subsidence  of  the 
tumefaction  is  accompanied  by  agonizing  paroxysmal  pain. 
The  obstruction  in  the  cystic  duct  may  be  caused  by  kinking 
of  the  duct  or  by  a  stone  or  stones  acting  like  a  valve  to 
close  the  passage  at  times.  The  patients  usually  have  had  a 
“gallstone  past,”  and  the  paroxysmal  pain  is  located  in  the 


right  hypochondrium  or  epigastric  region.  It  is  atrocious, 
and  may  radiate  like  gallstone  colic,  and,  like  the  latter, 
may  cause  reflex  phenomena,  but  without  temperature. 

Archiv  f.  Verdauungs-Krankheiten,  Boas’,  Berlin. 

Last  indexed,  page  51/6. 

29  (XII,  No.  1.)  *Die  Hyperaciditat  des  Magensafts  und  ihre 

Bestimmung  mittels  der  Sahli'sehen  l’robemahlzeit  (Sahli 
test  of  gastric  juice).  W.  Rubow  (Faber’s  clinic,  Copen¬ 
hagen). 

30  Eine  neue  Methode,  die  Funktionen  des  Verdauungs-Apparates 

7,u  priifen  (test  of  digestive  functions).  M.  Einhorn  (New 
York).  See  abstract  on  page  615. 

31  ‘Die  Hydriatik  fiir  nervosen  Dyspepsie  und  der  organischen 

Magen-Affektionen  (of  stomach).  J.  Sadger. 

32  ‘Influence  of.  Silver  Nitrate  on  Composition  of  Gastric  Juice 

and  on  Motor  Energy  of  Stomach. — Zur  Frage  des  Einflusses 
des  Argenticum  nitricum  auf  die  Zusammensetzung  des 
Magensaftes  und  die  motorische  Kraft  des  Magens  bei 
Kranken.  A.  A.  Baibakoff. 

29.  The  Sahli  Test  for  Hyperacidity. — Rubow  states  that 
he  has  examined  the  stomach  functioning  in  704  patients 
with  various  dyspeptic  disturbances.  Of  the  total  number 
only  213  were  found  with  a  hyperacidity  of  75  or  over.  He 
classifies  these  hyperacid  cases  and  tabulates  the  findings 
for  comparison,  giving  the  highest  in  each  case.  Not  a  single 
individual  was  found  with  an  acidity  of  more  than  125,  in 
which  the  acidity  could  be  ascribed  to  the  hydrochloric  acid 
secreted.  The  large  majority  showed  an  acidity  (due  to 
hydrochloric  acid)  of  not  more  than  .44  per  cent.  Only  in  4 
cases  was  it  higher,  reaching  124  and  125,  that  is,  0.45  or  0.46 
per  cent.  He  has  become  convinced  that  the  secretion  of  a 
genuinely  hyperacid  gastric  juice  must  not  be  regarded  as 
necessarily  a  pathologic  factor.  His  extensive  experiences 
with  the  Sahli  flour  and  butter  soup  test  were  not  favorable. 
There  is  too  much  room  for  error  in  the  stratification  of  the 
soup  and  the  stomach  contents,  the  fat  rising  to  the  top. 

31.  Hydrotherapy  of  Nervous  Dyspepsia  and  of  Organic 
Stomach  Affections. — Sadger  gives  minute  directions  for  hy¬ 
drotherapy  based  on  wide  experience.  In  the  chronic  gastric 
affections,  and  in  nervous  dyspepsia,  powerfully  stimulating 
general  applications  are  indicated.  Even  the  local  applica¬ 
tions  are  given  in  their  most  stimulating  form.  The  sitz 
bath,  for  instance,  is  taken  with  water  as  cold  as  from  8  to 
14  C.  (46  to  57  F.),  for  three,  five  or  fifteen  minutes.  In 
organic  affections,  especially  in  case  of  round  ulcer,  he  has 
often  found  that  small  pieces  of  ice  introduced  into  the  rectum 
act  like  magic  in  arresting  acute  hematemesis.  Cold  fluids 
introduced  in  the  rectum,  he  found,  reduce  the  temperature 
of  the  stomach  in  some  way.  Swallowing  scraps  of  ice  has 
the  opposite  effect  and  actually  favors  hemorrhage  as  the 
water  accumulates  and  becomes  warm.  A  cold  coil  over  the 
stomach,  over  a  cold  compress,  is  an  effectual  adjuvant,  the 
flow  of  ice-cold  wTater  through  the  coil  being  kept  up  contin¬ 
uously  possibly  for  a  week.  A  sheet  is  wrung  out  of  cold 
water  and  laid  over  the  trunk,  tucked  in  around  the  sides, 
and  over  this  the  cold  coil  is  applied  over  the  stomach.  The 
patient  is  fed  with  tepid,  sweet  or  sour  milk  in  small  por¬ 
tions  for  four  or  five  weeks.  Sadger  commences  with  a  tea¬ 
spoonful  every  fifteen  minutes  and  increases  the  amount  to 
a  tablespoonful,  then  to  half  an  after-dinner  coffeecupful, 
and  finally  to  a  teacupful,  increasing  the  intervals  to  thirty 
or  sixty  minutes.  He  insists  on  this  diet  after  acute  hemor¬ 
rhage  and  also  in  the  treatment  of  chronic  ulcer.  Even  on 
the  day  of  the  hemorrhage,  it  is  possible  to  commence  with 
minimal  amounts  of  the  milk  (ice  cold).  Sadger  quotes 
from  Winternitz  that  the  factors  inducing  round  ulcer  of  the 
stomach  are  a  chlorotic  tendency,  reduction  in  hemoglobin, 
reduced  alkalinity  of  the  blood  and  hyperacidity  of  the  gas¬ 
tric  juice,  with  spasmodic  contraction  of  the  blood  vessels  in 
the  stomach  mucosa.  These  factors,  he  says,  induce  a  predis¬ 
position  to  gastric  ulcer.  Hydrotherapy,  which  has  such  a 
powerful  action  on  all  these  factors,  forms  thus  a  truly 
causal  treatment  for  the  resulting  predisposition  to  gastric 
ulcer.  It  seems  to  be  the  general  experience  that  the  main 
contingent  of  gastric  ulcers  is  presented  by  chlorotic  girls. 
The  chief  reliance  is  on  general  stimulating  measures,  with 
procedures  to  influence  the  circulation  in  the  stomach  lining 
and  walls.  These  include  cold  sitz  baths  for  about  four 
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minutes,  stimulating  packs,  generally  in  combination  with  the 
liot  coil,  which,  however,  is  never  left  in  place  for  more  than 
ten  or  fifteen  minutes.  Sometimes  the  cold  coil  is  applied 
to  the  heart  to  improve  the  general  and  local  circulation. 
These  measures  are  supplemented  by  a  strict  milk  diet. 
Sadger  applies  an  abdominal  pack,  changed  every  three  hours. 
Once  or  twice  a  day  a  coil  of  hot  water  (40  C. — 104  F.)  is 
inserted  in  the  pack  for  ten  or  fifteen  minutes.  Once  a  day 
i  sitz  bath  is  taken  wTith  water  at  46  or  57  F.  for  from  three  to 
ive  minutes.  Early  in  the  morning  the  body  is  rubbed  off 
with  a  cloth  wrung  out  of  very  cold  water,  avoiding  the 
■best  and  abdomen.  Later,  alternating  hot  and  cold  pro¬ 
cedures  are  used.  A  good  arrangement  for  home  use  is  a 
•old  pack  until  the  sheet  gets  warm  (20  to  30  minutes),  with 
i  half  bath  afterward  at  22  or  20  C.  (68  F.)  for  two  or  three 
ninutes.  Milk  is  the  only  food  allowed  for  four  or  five 
veeks,  commencing  with  a  teaspoonful  every  fifteen  minutes, 
the  milk  must  always  be  very  slowly  sipped. 

32.  Influence  of  Silver  Nitrate  on  Gastric  Juice  and  Motor 
''unctions. — The  conclusions  of  Baibakoff’s  numerous  experi- 
nents  and  clinical  experiences  are  that  silver  nitrate  has  the 
iroperty  of  increasing  the  secretion  of  hydrochloric  acid  and, 
lence,  the  total  acidity  of  the  gastric  juice.  The  use  of  the 
[rug  is  consequently  contraindicated  in  cases  of  pre-existing 
lyperacidity.  It  is  indicated,  for  the  same  reason,  in  cases 
>f  deficient  or  lacking  secretion  of  hydrochloric  acid,  as  in 
tiucous  gastric  catarrh.  The  silver  nitrate  also  aids  in  the  diges- 
ion  of  albumin.  The  drug  has  further  an  anticatarrhal  and 
n  antifermentative  action,  so  that  it  might  be  used  to  advant- 
ge  in  cases  of  abnormal  fermentation.  Experience  to  date 
as  further  demonstrated  that  the  silver  nitrate  promotes  the 
mptying  of  the  stomach.  In  case  of  relaxed  stomach  mus- 
ulature  this  property  might  be  utilized.  The  various  effects 
f  the  administration  of  silver  nitrate  mentioned  above  were 
bserved  with  small  doses  (0.002  gm.  three  times  a  day),  as 
.ell  as  with  large  amounts  (0.03  gm.  three  times  a  day), 
'lie  findings  in  16  cases  before,  during  and  after  the  admin- 
itration  of  the  drug  are  given  in  tabulated  form. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 

33  (XLVIII,  No.  1.)  ‘Distensions-I’lastik  mittels  Mobilisierung 

der  Ilarnrohre  (of  urethra).  V.  v.  Ilacker  (Graz). 

34  Stab  Wound  of  Spinal  Cord  in  Neck.  Recovery  After  Opera¬ 

tion. — Halbseitenlasion  des  oberen  Halsmarkes  durch  Stick. 
Beginnende  Meningitis.  Heiiung  durch  Operation.  Ara- 
berger. 

.35  Zur  Behandlung  der  Pseudoarthrosen.  Gelinsk.v.  24  cases. 

36  ‘Ueber  den  Diinndarmkrebs  (cancer  in  small  intestine).  J. 

r  Ivanzler  (Czerny’s  clinic,  Heidelberg). 

37  Ueber  den  Volvulus  des  ganzen  Diinndarms  und  aufsteigenden 

Dickdarms  (of  entire  small  intestine  and  ascending  large 
intestine).  W.  Danielsen. 

38  Ueber  die  Torsion  des  Netzes  (of  omentum).  E.  Pretzsch. 

2)  Histologischen  Untersuchungen  an  exstirpierten  Gallenblasen 
(gall  bladders  after  removal).  C.  Otten. 

10  Die  Madelung’sche  Deformitat  des  Handgelenkes  (of  wrist). 

F.  Sauer. 

33.  Plastic  Operations  by  Mobilization  of  Urethra. — Von 
acker  has  performed  13  operations  on  the  penis  requiring 
retching  of  the  urethra,  and  the  results  have  been  extremely 
ratifying  in  every  instance.  He  gives  the  details  of  all  his 
ises  and  reviews  the  history  of  this  technic.  It  proved  suc- 
•ssful  in  his  hands  in  5  cases  of  hypospadia;  in  1  of  a 
ifect  resembling  hypospadia,  remaining  after  an  ulceration; 
i  another  case  for  the  transformation  of  a  perineal  into  a 
mal  hypospadia;  in  2  cases  for  the  cure  of  a  lip  fistula  of  the 
rethra;  in  3  cases  of  stricture,  and  in  1  of  traumatic  rupture 

the  urethra.  The  operations  were  done  under  infiltration 
general  anesthesia,  but  in  future  he  proposes  to  use  spinal 
'algesia.  He  prefers  the  tunneling  technic  as  insuring  pri- 
ary  healing.  Among  the  various  technical  points  which 
5  mentions  are  the  following:  The  urethra  must  be  mobilized 
r  about  twice  the  length  of  the  part  it  is  to  substitute, 
he  urethra  should  not  be  stretched  to  a  length  of  more 
'an  one  and  a  half  times  its  length  in  the  unstretclied  con- 
tion.  The  limits  of  resection  and  stretching  for  plastic 
lrposes  can  be  more  extensive  when  the  conditions  are 
ich  that  retention  of  the  urinary  functions  alone  and  not  of 
e  sexual  is  sought,  as,  for  instance,  in  case  of  cancer. 


36.  Cancer  of  Small  Intestine. — Kanzler  adds  2  to  the  23 
cases  of  cancer  of  the  small  intestine  which  he  has  been  able 
to  collect,  giving  the  details  of  the  entire  number.  Fourteen 
of  the  patients  died  without  an  attempt  at  operation,  being 
generally  moribund  when  first  seen.  Only  one  patient,  a 
man,  survived  out  of  the  11  operated  on,  and  he  succumbed 
nine  months  later  to  pneumonia.  Six  of  the  patients  were  jn 
too  advanced  a  stage  of  malignant  disease  for  the  operation 
to  be  more  than  palliative,  and  only  3  obtained  relief  and 
brief  lengthening  of  life.  In  one  case  in  which  five  feet  of 
small  intestine  were  resected,  the  patient  lived  for  five 
months.  In  the  single  case  in  which  the  operation  was  done 
in  two  sittings,  the  patient,  a  man,  survived  for  nine  months 
until  he  contracted  fatal  pneumonia.  Any  operation  on  the 
small  intestine  is  dangerous.  Scarcely  50  per  cent,  of  the 
material  analyzed  exhibited  symptoms  allowing  a  clinical 
diagnosis.  Vague  resistance  was  noted  in  a  very  few  cases, 
and  a  subjective  sense  of  pressure  in  a  few  others.  Adhe¬ 
sions  with  adjacent  organs  were  frequently  encountered.  In¬ 
testinal  hemorrhage  was  observed  in  only  2  instances. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

41  (XXXIL  No.  7.)  Sind  die  kemolytischen  Immun-Korper  Oder 

die  Komplemente  Katalysatoren,  also  Fermente?  L.  v. 

Liebermann. 

42  *Antefixatio  uteri,  Ueber tragung.  F.  Ahlfeld. 

43  ‘Die  Prognose  bei  Operationen  des  Vulva-Carcinoms.  D.  Griin- 

baum. 

44  ‘Fall  von  schwerer  Stovain-Vergiftung  nach  Lumbal-Anasthesie 

nebst  Bemerkungen  iiber  halbseitige  Anesthesien  (stovain 

intoxication).  Trantenroth. 

45  ‘Dampfduscke  als  Expectorans  (steam  douche  bath  to  promote 

expectoration).  A.  Lissauer. 

46  ‘Treatment  of  Increased  Arterial  Pressure  in  Arteriosclerosis. 

— Steigerung  des  arteriellen  Druckes  bei  der  Arteriosklerose 

und  deren  Behandlung.  A.  Erlenmeyer. 

47  Ueber  die  praktische  Verwendbarkeit  der  Pavyschen  Titra- 

tionsmethode  fiir  die  Bestimmung  des  Zuckers  im  Harn 

(Pavy  test  for  sugar).  M.  Eiger. 

48  Ueber  Kiefer-Cysten  (in  jaw).  H.  Kronheimer. 

49  Ueber  Klystiere  und  Irrigationen.  M.  Sternberg.  (Concluded.). 

50  Zur  Kasuistik  der  Missbildungen  (monstrosities).  L.  Hecht. 

51  (No.  .8.)  ‘Malachite  Green  Culture  Medium  for  Typhoid 

Bacilli.— Der  kulturelle  Nachweis  der  Typhusbacillen  in 

Faeces,  Erde  und  Wasser  mit  Hilfe  des  Malachitgriins.  F. 

Loeffler. 

52  Apparatus  for  After-Treatment  of  Open  Pneumothorax.— Ap- 

parat  zur  Nachbehandlung  des  offenen  Pneumothorax.  II. 

Seidel. 

53  Zur  Frage  der  Hebotomie.  Blumreich. 

54  ‘Iodismus  acutus  und  Thyreoiditis  acuta.  Lubliuski. 

55  Cystoscope  on  the  Principle  of  Maisonneuve’s  Bougie. — Cys- 

toskop  nach  Maisonneuveschem  Prinzip.  O.  Ringleb. 

56  Eine  neue  Cirkulations-Kiihlung  fiir  die  Finsen-Lampe.  Ax- 

mann. 

57  Kiinstliche  Trommelfelle  aus  Paraffin,  (artificial  ear  drum). 

Hamm*. 

58  Simplified  “Four-Cell”  Bath. — Das  Vierzellenbad  in  einfachster 

Ausfiihrung.  A.  Philippson  (Hamburg). 

42.  Protracted  Pregnancy  in  Case  of  Antefixation  of  Uterus. 

— Ahlfeld  noticed  in  2  cases  that  the  pregnancy  was  unusually 
long  and  the  children  abnormally  large  after  preceding  ante- 
fixation  of  the  uterus.  In  looking  over  the  literature  he  found 
records  by  eight  authors  of  pregnancy  from  forty-three  to 
fifty-two  weeks  in  length  in  multiparse  who  had  been  pre¬ 
viously  treated  by  antefixation  of  the  uterus. 

43.  Prognosis  of  Carcinoma  of  Vulva. — Griinbaum  reports 
5  cases  from  Landau’s  clinic  which  confirm  the  conclusions 
drawn  from  study  of  the  literature,  namely,  that  radical 
removal  of  carcinoma  of  the  vulva  was  followed  by  freedom 
from  recurrence  in  a  certain  proportion  of  cases,  even  when 
there  was  metastasis  in  the  inguinal  glands.  To  insure  the 
best  prognosis  it  is  necessary  to  extirpate  with  the'  primary 
growth  the  inguinal  glands  on  both  sides,  far  into  sound 
tissue,  irrespective  of  the  findings  on  palpation. 

44.  Intoxication  from  Stovain. — Trantenroth  describes  a 
case  of  severe  intoxication  consequent  on  lumbar  injection  of 
0.06  gm.  stovain,  preceded  by  1  to  1,000  solution  of  adrenalin. 
The  patient  -was  a  parturient  in  difficult  labor  and  the 
anesthesia  was  preliminary  to  forceps  extraction.  Ten  min¬ 
utes  after  the  injection  the  patient  complained  of  suf¬ 
focating,  the  lips  and  vaginal  mucosa  became  cyanotic,  the 
pulse  slow  and  small,  respiration  slow  and  shallow;  she  be¬ 
came  unconscious,  but  revived  somewhat  after  injection  of  2 
gm.  of  a  20  per  cent,  solution  of  camphor.  The  muscles  were 
completely  relaxed  and  both  arms  and  legs  were  paralyzed. 
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The  child  was  safely  extracted,  with  surprisingly  little  loss 
of  blood.  By  the  next  day  all  symptoms  had  subsided  ex¬ 
cept  difficulty  in  moving  one  leg.  Three  days  later  intolerable 
headache  developed,  with  pains  in  the  shoulders,  radiating 
into  the  limbs,  worse  at  night.  After  these  severe  pains  had 
lasted  for  four  days,  a  sudden  sensation  as  if  an  electric  cur¬ 
rent  had  been  passed  through  her  body,  was  followed  by  a 
remission  of  all  pains,  but  she  felt  stiff  and  her  right  leg 
was  subjectively  ice-cold.  Fourteen  days  after  the  injection 
symptoms  of  a  local  spinal  meningitis  and  of  a  right  neuritis 
of  the  roots  developed.  The  woman  was  unable  to  leave  her 
bed  until  five  weeks  after  the  lumbar  injection,  and  her  gait 
was  not  normal  for  several  weeks  later,  owing  to  a  painful 
cramp  in  the  knee.  Trantenroth  ascribes  the  meningitis  to 
chemical  irritation  from  the  stovain,  and  remarks  that  an  as¬ 
cending  suppurative  meningitis  might  have  developed  if  there 
had  been  puerperal  infection.  The  irritation  is  not  surprising, 
he  remarks,  when  we  consider  that  the  solutions  of  stovain 
have  an  acid  reaction,  induce  hyperemia  and  irritate  the  tis¬ 
sues.  Braun  has  even  witnessed  gangrene  from  their  use. 
In  Sonnenburg’s  case  a  10  per  cent,  solution  of  stovain  was 
injected  into  the  abdomen  on  account  of  a  septic  process.  The 
hyperemia,  irritation  and  possibly  gangrene  which  it  in¬ 
duced  at  the  point  of  injection  evidently  provided  a  good 
culture  medium  for  the  streptococci  in  the  blood,  and  fatal 
suppurative  meningitis  developed.  Trantenroth  has  been  much 
impressed  with  the  advantages  of  lumbar  anesthesia  in  ob¬ 
stetrics.  The  anesthetic  does  not  affect  the  child,  while 
chloroform  is  liable  to  act  on  the  child  and  to  increase  the 
tendency  to  asphyxia.  Lumbar  anesthesia  does  not  favor 
hemorrhage  later,  as  chloroform  does,  but  has  a  directly  oppo¬ 
site  effect.  It  also  enables  a  laceration  of  the  perineum  to 
be  sutured  at  once  without  further  anesthesia,  after  waiting 
tranquilly  for  the  termination  of  the  third  stage  of  labor. 

45.  Steam  Douche  to  Promote  Expectoration. — Lissauer  has 
been  using  for  a  year  a  method  of  stimulating  the  secretions 
which  has  proved  very  effectual  and  harmless  in  his  hands. 
A  spray  of  steam  at  a  temperature  of  from  43  to  52  C.  (110 
to  125  F.)  is  sprayed  rapidly  over  the  upper  part  of  the 
body  for  fifteen  seconds,  followed  by  a  cold  fan  douche  for 
three  or  five  seconds,  after  which  the  patient  is  rapidly  rub¬ 
bed  down  and  dressed.  He  cites  16  cases  in  detail  to  show 
the  prompt  effect  on  the  expectoration  induced  by  this  pro¬ 
cedure.  It  does  not  produce  much  of  an  appreciable  reaction 
on  the  skin,  but  the  patients  feel  the  relief  very  soon. 

46.  To  Reduce  Blood  Pressure  in  Arteriosclerosis. — Erlen- 
meyer  regards  the  abnormally  high  arterial  pressure  in  ar¬ 
teriosclerosis  as  a  self-regulating  process.  When  the  blood 
pressure  is  not  high  treatment  should  aim  to  raise  it,  possi¬ 
bly  by  carbonated  saline  baths,  not  over  30  C.  (86  F.)  in 
temperature.  In  cases  with  moderately  increased  arterial 
pressure,  the  viscosity  of  the  blood  should  be  gradually  re¬ 
duced  and  kept  down  by  a  gradually  progressive  course  of 
iodids.  In  patients  with  very  high  arterial  pressure  the  danger 
of  rupture  of  a  blood  vessel  should  be  averted  by  periodically 
repeated  venesection,  keeping  the  viscosity  of  the  blood  re¬ 
duced  with  iodids. 

51.  Malachite  Green  Culture  Media  for  Typhoid  Bacteria.— 

Loeffler  has  now  had  several  years’  experience  with  mala¬ 
chite  green  agar,  and  regards  it  as  a  great  improvement  in 
the  technic  for  differentiation  of  typhoid  and  allied  bacteria. 

54.  Acute  Iodin  Intoxication  and  Acute  Inflammation  of 
the  Thyroid. — Lublinski  was  treating  a  syphilitic  with  iodid 
when  the  thyroid  began  to  swell;  the  course  of  the  case  dem¬ 
onstrated  that  the  iodid  was  causing  acute  thyroiditis.  This 
condition  subsided  on  suspension  of  the  drug,  but  increased 
again  as  it  was  resumed.  He  reviews  a  few  similar  cases  on 
record. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
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59  (LXXX,  Nos.  1-2.)  *2  operierte  Falle  von  Leber-Ruptur  (of 

Liver).  Thole. 

60  *Zur  Ivenntnis  der  traumatisehen  Pankreas-cysten.  F.  HOnig- 

mann. 


61.  *Zur  Resektion  des  carcinomatosen  Magens  (stomach),  a. 
Briiniug. 

62  *Beitrag  zur  totalen  resp.  subtotalen  Exstirpation  des  carcino¬ 

matosen  Magens  (stomach).  H.  Ito  and  S.  Asahara 
(Kyoto). 

63  Infektidses  Aneurysma  der  linken  Coronar-Arterie  als  Teiler- 

seheinung  einer  Septicopyaemie  nach  Osteomyelitis  acuta 
infectiosa  femoris.  E.  Ituge  (Bonn). 

64  Ueber  syringomyelische  Schultergelenkverrenkungen  (disloca¬ 

tion  of  shoulder).  D.  G.  Zesas. 

65  Exp.  Untersuchungen  und  klin.  Erfahrungen  iiber  die  Yer- 

wendbarkeit  von  Novokain  fiir  die  ortliche  Aniisthesie.  II. 
Ileineke  and  A.  Laewen  (Trendelenburg’s  clinic,  Leipsic). 

66  Kahnbeinbriiche  der  Fusswurzel  (fracture  of  scaphoid  bone). 

Bergmann. 

67  (Nos.  3-4.)  Melano-Sarkom  des  harten  Gaumens.  Beitrag  zur 

doppelseitigen  Oberkiefer-Resektion  (of  upper  jaw  for 
cancer  of  hard  palate).  H.  Seidel. 

68  Torsion  of  Adnexa  in  Inguinal  Hernia  in  Young  Children. — 

Stiel-Drehung  der  Aduexe  in  Leistenbriiche  im  friihen  Kinde- 
salter.  N.  Damianos. 

69  Ueber  Luxatio  pedis  sub  talo.  Wendel. 

70  Ueber  die  alveolaren  Geschwiilste  der  Glandula  carotica 

(tumors).  E.  Kaufmann  and  E.  Iluppanner. 

71  Ueber  einen  pathologischen  Befund  bei  ''Fusssohlensckmcrz'’ 

(Morton’s  disease).  Pochhammer. 

72  Anatomisches  iiber  “Paget’s  disease  of  the  nipple.”  A.  Scliara- 

bach. 

73  Ueber  kongenitale  sacrococcygeale  Fisteln.  A.  Martina. 

74  Zur  Aetiologie  der  angeborenen  Hiiftgelenksverrenkung  (dis¬ 

location  of  hip  joint).  P.  Ewald  (Vulpius’  clinic,  Heidel¬ 
berg)  . 

75  Zur  Technik  der  Osteoplastik  am  Schadel  (on  skull)..  C.  Sul¬ 

tan. 

76  Principles  of  Arterial  Collateral  Circulation. — “Entstebung 

und  Wesen  des  art.  Col. — Kreislaufs.”  M.  Katzenstein. 
Reply  to  Bier. 

77  (Nos.  5-6.)  *Zur  Behandlung  der  KDochenbriiche.  Ileusner 

(Barmen) . 

78  *Ueber  Harnblasensteine  (stones  in  bladder).  J.  Finsterer. 

79  *Zur  Pathologic  des  Carcinoms  der  weiblichen  Urethra  (in 

women).  W.  Knoll  (Constance). 

50  Zur  Aetiologie  tumor-verdiichtiger  Cysten  der  langen  Robren- 

knochen  (long  bones).  P.  Glimm. 

51  *Ueber  die  bisnerigen  Resultate  der  verschiedenen  operatives 

Eingriffe  bei  Cecum-Tuberkulose  und  Appendicitis  tuber¬ 
culosa  (comparative  study  of  results  of  various  modes  of 
operative  treatment).  P.  Campeche  (Roux’s  clinic,  Lau¬ 
sanne). 

82  Die  Diastase  der  Unterschenkelknochen  bei  Distorsionen  des 
Fussgelenkes  (separation  of  bones  of  leg  in  dislocation  of 
ankle).  Vorschutz. 

83.  Ueber  die  extraperitoneale  Blasen-Hernie  (of  bladder).  R. 
Liicke. 

84  Fall  von  subkutaner  Mastdarmabreissung  durch  Ueberfahren 
(tearing  out  of  rectum).  Kirstein. 

59.  Rupture  of  Liver.— The  patients  in  Thole’s  2  cases  were 
healthy  soldiers.  In  one  the  esophagus  had  been  ruptured 
as  well  as  the  liver,  but  it  caused  no  symptoms  and 
was  a  surprise  when  discovered  at  the  autopsy.  Thole  dis¬ 
cusses  the  indications  and  best  technic  for  treating  ruptures 
of  the  liver.  He  advocates  tamponing  without  suture  for  all 
bullet  wounds  and  for  rupture  with  much  crushing  of  the  tis¬ 
sues  and  ragged  edges.  He  remarks  that  the  liver  in  even 
very  young  children  takes  a  suture  as  well  as  that  of  the 
adult.  The  rupture  of  the  liver  in  the  patient  who  recovered 
was  a  comparatively  smooth  tear,  and  it  was  sutured  with 
three  stitches  with  No.  6  catgut.  Notwithstanding  internal 
bleeding,  the  pulse  is  liable  to  become  stronger  after  a  time. 
The  first  disturbance  in  the  pulse  must  be  regarded  as  merely 
a  sign  of  reflex  nervous  shock.  The  area  of  liver  dullness  grew 
rapidly  smaller  owing  to  the  local  traumatic  paralysis  and 
distension  of  the  transverse  colon. 

60.  Traumatic  Cysts  in  Pancreas. — Honigmann  devotes  74 
pages  to  a  study  of  this  subject,  to  'which  his  interest  was  at¬ 
tracted  by  a  case  personally  observed.  The  patient  was  a 
healthy  young  man;  the  symptoms  indicated  contusion  of  the 
left  kidney  after  trauma  affecting  the  left  upper  abdomen.  A 
retroperitoneal  tumor  gradually  developed,  which  was  reached 
by  a  lumbar  incision,  as  it  was  uncertain  whether  it  originated 
in  the  kidney  or  pancreas.  The  cyst  found  in  the  pancreas, 
contained  all  three  of  the  pancreatic  ferments,  and  there  were 
indications  of  traumatic  perinephritis.  Honigmann  reviews  70 
similar  cases  that  he  has  found  on  record,  the  age  of  the  pa¬ 
tients  ranging  from  2  to  62  years.  The  tumor  is  the  clue  to  the 
diagnosis,  especially  the  fact  that  it  is  covered  by  the  stomach 
above  and  by  the  transverse  colon  below  wdien  these  parts  are 
inflated.  General  weakness  and  progressive  emaciation  are  othei 
important  symptoms.  The  cramp-like  pains  sometimes  notec 
subside  after  eating.  The  intestinal  functions  are  disturbed, 
and  constipation  amounting  to  actual  occlusion  has  been  ob¬ 
served  in  some  cases.  The  prognosis  is  favorable  with  opera- 
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ive  treatment,  but  a  case  is  known  in  which  diabetes  devol¬ 
ved  after  an  interval  of  eight  years  of  health.  In  conclusion 
lonigmann  remarks  that  any  traumatism  affecting  this  region 
lemands  caution.  A  spontaneously  arrested  hemorrhage 
rould  offer  less  chances  for  cyst  formation  or  other  disturb- 
nces  later  if  the  patient  were  kept  in  bed  for  several  weeks 
nd  carefully  supervised. 

61-62.  Resection  of  Carcinomatous  Stomach. — Briining  an- 
lyzes  the  experiences  at  Giessen,  where  resection  of  the  stom- 
ch  on  account  of  carcinoma  has  been  done  thirty-two  times, 
lie  mortality  was  among  the  smallest  on  record,  18.8  per 
ent.,  only  surpassed  by  that  of  Maydl,  who  has  reported  18.6 
er  cent,  mortality  in  25  operations.  The  deaths  were  due  to 
neumonia  in  three  instances,  and  to  collapse,  embolism  and 
hloroform  once  each.  Some  patients  succumbed  to  recurrence 
f  the  growth  two  and  one-half  and  four  and  one-lialf  years 
fter  the  operation,  the  average  survival  of  those  who  suc- 
umbed  to  recurrence  later  being  about  sixteen  months. 

Ito  and  Asahara  report  from  Japan  a  case  of  total  resection 
f  the  stomach  on  a  much  debilitated  patient  who  succumbed 
o  collapse.  In  a  second  case  the  resection  was  partial  and  the 
atient  survived  six  months.  They  remark  that  cancer  of  the 
tomach  does  not  reach  the  surgeon  until  in  such  an  advanced 
tage  that  radical  extirpation  is  scarcely  possible.  The  results 
i  such  cases,  however,  should  encourage  the  surgeon  to  oper- 
te  in  cases  from  which  he  has  hitherto  held  aloof  as  scarcely 
ulicating  such  serious  measures.  The  article  concludes  with 
n  extensive  bibliography  of  international  literature. 

77.  Treatment  of  Fractures.— Heusner  describes  his  method 
f  applying  extension  to  the  limb  while  at  the  same  time 
I  lowing  the  patient  to  be  up  and  about.  The  apparatus  for 
le  arm  consists  of  a  long  strip  of  metal  bent  in  the  shape  of 
ic  arm  with  four  half  bracelets  soldered  to  it,  one  of  which 
nbraces  the  forearm,  two  the  upper  arm  and  one  fits  in  the 
'cilia.  The  metal  strip  is  bent  with  an  extra  U-shaped  turn 
t  the  elbow,  to  impart  elasticity  to  it,  and  the  strip  pro- 
cts  beyond  the  hand.  Extension  is  applied  from  the  hand 
ith  an  elastic  band  passing  over  a  pulley  in  the  outer  end  of 
le  strip  and  fastened  to  the  U-shaped  projection  of  the  strip 

the  elbow. 

78.  Stones  in  the  Bladder. — Finsterer’s  long  article  is  de¬ 
fied  to  study  of  the  urinary  calculi  included  in  the  Billroth  - 
ochenegg  collection  at  Vienna.  The  monograph  is  illustrated 
id  a  bibliography  of  70  references  appended. 

70.  Carcinoma  of  Female  Urethra. — Knoll  had  occasion  to 
iserve  the  case  of  a  woman  of  68,  previously  healthy,  who 
as  suddenly  affected  with  profuse  hemorrhage  from  the  gen- 
xlia.  This  was  followed  by  pain  in  micturition  and  an  adeno- 
rcinoma  originating  in  the  urethra  was  found  and  removed. 

'  ^as  found  reports  of  32  such  cases  published  in  medical 
erature. 

sl-  Tuberculous  Affections  of  Cecum  and  Appendix. — The  re- 
lts  of  various  methods  of  operative  intervention  in  such 
ses  have  been  diligently  compiled  by  Campiche,  the  list  of 
les  of  works  consulted  numbering  202.  The  total  number  of 
ses  is  379,  with  a  mortality  of  18.6  per  cent.  More  than  33 
r  cent-  of  tlie  patients  remained  in  good  health  for  months 
id  years  afterward.  On  the  whole,  about  37.9  per  cent,  of 
i  the  patients  succumbed  sooner  or  later  to  fiheir  tuberculous 
ection  or  its  results.  Ileocecal  resection  makes  the  best 
owing;  during  the  last  five  years,  with  the  frequent  side-to- 
le  union  of  the  stumps,  the  recoveries  amount  to  86  per 
nt.  V  hen  resection  was  supplemented  by  the  construction 
an  artificial  anus,  more  than  80  per  cent,  of  the  patients 
os  treated  succumbed.  Very  extensive  resections  were  al- 
iys  followed  by  the  speedy  death  of  the  patient.  Explora- 
ty  laparotomy  seems  to  be  a  serious  measure  in  these  cases; 
ly  15.7  per  cent,  of  those  thus  treated  remained  permanently 
althy.  Simple  incision  of  the  abdominal  wall  was  well  tol- 
ited,  but  most  of  the  patients  died  not  long  afterward,  and 
more  than  a  fourth  of  the  cases  a  fecal  fistula  resulted.  The 
irphy  button  was  used  in  19  cases,  and  once  was  the  direct 
xse  of  death.  It  is  being  used  more  frequently  now  than 


heretofore  and  without  mishaps.  Appendicectomy  gave  86.4 
per  cent,  of  immediate  recoveries,  but  as  the  almost  invariable 
tuberculous  process  in  the  adjoining  intestine  persisted,  the 
condition  was  not  much  improved,  and  only  13.6  of  the  22 
patients  can  be  regarded  as  permanently  cured.  The  material 
is  classified  and  tabulated  and  the  article  written  as  objec¬ 
tively  as  possible. 

Miinchener  med.  Wochenschrift,  Munich. 

85  (LIII,  No.  3.)  "Pyelograplfie.  (Roentgenographie  des  Nieren- 

Beckens  nach  Kollargol-Fiillung).  F.  Voelcker  and  A 
Lichtenberg. 

86  "Upward  Squint. — Hohensckielen.  M.  Miller. 

IZur  Biagnostik  der  Choledochus-Steine.  II.  Ehret. 

88  "Roentgen-Untersuchung  des  Magens  und  Darmes  (radioscopy 

of  stomach  and  intestines).  H.  Rieder. 

89  Behandlung  der  suprakondylaren  Fraktur  des  Humerus  und 

Femur  mit  Bardenheuerscker  Extension.  Schrecker. 

90  Ueber  die  Douglas-Eiterungen.  R.  Morian. 

91  "Zur  Mobilisierungsmethode  der  Skoliosen  nach  Klapp.  K 

Nieny. 

92  Origin  of  New  Growths. — Zur  Entstehung  der  Neubildungen 

Ritter. 

93  Vier  Wochen  in  der  Front  der  russischen  Armee.  F.  Colmers. 

85.  Pyelography.  Voelcker  and  Lichtenberg  have  coined 
this  term  for  radiography  of  the  kidney  and  ureter  after  these 
structures  have  been  filled  with  a  solution  of  a  silver  salt.  The 
fluid  is  introduced  into  the  hilum  of  the  kidney  through  a 
catheter  in  the  ureter.  The  shadow  cast  by  the  Roentgen  °rays 
discloses  any  bending  or  kinking  of  the  ureter,  any  obstruction 
or  dilatation  of  the  parts,  and  anomalies  generally.  They 
gi\e  some  of  the  radiograms  thus  obtained  in  an  experience 
with  10  patients,  all  women  but  one.  The  radiograms  were 
failures  in  four  instances,  but  in  the  others  they  were  remark¬ 
ably  distinct. 

86.  Upward  Squint —Miller  was  able  to  banish  evidences  of 
irritation  of  the  vagus  and  a  diversified  train  of  symptoms  in 
10  cases  by  correction  with  prisms  of  an  existing  upward 
squint.  His  first  patient  was  a  young  woman  who  had  suf¬ 
fered  for  months  from  extreme  nervousness,  oppression  and 
cramps  in  the  stomach,  eructations,  loss  of  appetite,  nausea, 
cardiac  oppression  and  other  symptoms  of  pronounced  neuras¬ 
thenia.  She  also  suffered  excessively  from  seasickness  and 
from  nausea  when  riding  in  the  cars  or  swinging.  Correction 
of  the  squint  banished  at  once  all  these  symptoms  in  this  and 
in  all  the  other  cases. 

87.  Stones  in  Common  Bile  Duct. — Ehret  calls  attention  to 
the  differentiating  signs  of  stones  in  the  common  duct.  The 
temperature  is  generally  normal,  but  after  longer  or  shorter 
intervals,  from  four  to  twelve  weeks,  the  temperature  may  rise 
sometimes  as  high  as  41  C.  (105  F.)  and  persist  high  for 
one — or  more  rarely  for  two  or  three  days,  and  then  drop 
abruptly  to  normal.  It  remains  normal  between  the  attacks. 
These  periodical  rises  in  temperature  are  accompanied  by  ex¬ 
acerbation  of  an  existing  icterus,  or  its  appearance  if  not 
already  present.  The  icterus  develops  rapidly  but  declines 
very  gradually.  The  liver  is  generally  tender  on  pressure,  but 
there  are  no  spontaneous  pains  in  the  liver  region.  Ehret  knows 
of  two  cases  in  which  these  attacks  recurred  at  intervals  for 
years,  and  yet  there  never  were  any  spontaneous  pains.  One 
patient  noticed  merely  an  outbreak  of  sweat  and  a  certain 
feeling  of  weakness  before  an  attack.  This  triad  of  recurring 
temperature  and  icterus  without  pains  has  been  observed  by 
Ehret  in  17  cases;  its  occurrence  may  be  accepted  as  positive 
evidence  of  a  stone  in  the  common  bile  duct,  although  its 
absence  does  not  necessarily  exclude  such  a  contingency.  The 
symptoms  are  the  expression  of  exacerbations  of  cholangitis, 
and  stones  in  the  common  bile  duct  are  peculiarly  liable  to 
promote  such  a  process. 

88.  Roentgen  Examination  of  Stomach  and  Intestine. — 

Rieder  reviews  some  of  the  important  findings  that  can  be 
studied  on  the  living  subject  after  ingestion  of  a  suspension 
of  10  or  15  gm.  of  bismuth  in  50  c.c.  of  water.  The  large  in¬ 
testine  can  be  examined  by  aid  of  a  rectal  injection  of  100 
gm.  bismuth  in  a  quart  of  milk,  oil  or  water. 

91.  Improved  Technic  for  Mobilization  of  Spine  in  Scoliosis. 
— The  patient  takes  hold  of  a  ring  suspended  as  high  above 
his  head  as  he  can  reach.  He  is  then  instructed  to  raise  the 
knee  on  the  other  side  as  high  as  possible  and  to  clasp  the 
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hollow  of  the  knee  with  the  free  arm,  bending  the  head  far  over 
on  that  side.  The  arms  are  then  reversed,  and  this  exercise 
is  repeated  ten  or  twelve  times.  Nieny  states  that  it  is  re¬ 
markably  effectual  and  convenient. 


Riforma  Medica,  Naples. 

94  (XXI,  No.  48)  Sull’  azione  dei  raggi  di  Roentgen  sul  virus 

della  rabbia  (ir-rays  in  rabies).  A.  Calabrese. 

95  *  Sulla  cura  delle  anemie  per  mezzo  di  anticorpi  (antibodies). 


Vjr.  xxui&a.  . 

96  Cura  chirurgica  della  colecistolitiasi  (stones  in  gall  bladder). 

O.  Cignozzi.  (Commenced  in  No.  41.) 

97  *11  metodo  di  Cathelin  nella  cura  dell’  incontinenza  essenziale 

d'orina  (epidural  injections  for  incontinence  of  urine.)  C. 
Bruni. 

98  (No.  49)  *La  determinazione  quantitative  dell’acido  clondrlco 

del  succo  gastrico  col  metodo  Petteruti  (gastric  juice).  S. 


99  Tumore  misto  congenito  della  lingua  (of  tongue).  S.  Rolandi. 
100  *Caso  di  nevralgia  del  trigemino  curata  colla  radiotherapia.  A. 


Gramegna. 

101  (No.  50.)  *La  formula  leucocitaria  nell’avvelenamento  acuto 

prodotto  dagli  alcaloidi  dei  funghi  velenosi,  ed  influenza 
dell’  atropina  sull’azione  della  muscarina  (atropin  in  mush¬ 
room  poisoning).  G.  Spagnolio  and  M.  Signer. 

102  *Radium  Treatment  of  Rabies. — Sull’azione  curativa  dei  raggi 

del  radio  nella  rabbia  da  virus  di  cane.  G.  Tizzone  and  A. 
Bonglovanni. 

103  (No.  51.)  Importanza  della  radioscopia  nello  studio  delle 

stenosl  dell’esofago.  S.  Barba.  Two  cases. 

104  *Sulle  cirrosi  biliari  e  del  loro  trattamento  chirurgico.  O. 

Cignozzi.  (Commenced  in  No.  49.) 


95.  Serum  Treatment  of  Anemia. — Norsa’s  experiences  with 
4  anemic  patients  treated  with  a  prepared  anti-anemia  serum 
were  not  promising.  The  serum  treatment  caused  a  transient 
increase  in  the  number  of  figured  elements  in  the  blood,  but 
this  soon  passed  away,  and  no  permanent  benefit  was  apparent. 

97.  Epidural  Injections  in  Treatment  of  Incontinence  of 
Urine. — Bruni  tried  this  treatment  in  6  patients,  from  11  to 
17  years  old,  with  negative  results.  In  7  others,  from  10  to 
15,  one  or  two  injections  permanently  cured  the  incontinence. 
Eleven  others,  from  6  to  15  years  of  age,  are  still  under  treat¬ 
ment,  and  the  improvement  observed  presages  a  cure  in  time. 
He  commends  this  method  of  treatment  as  harmless  and  liable 
to  prove  extremely  effectual.  He  found  that  10  c.c.  was  not 
too  large  an  amount  to  inject  and  was  preferable  to  smaller 
doses.  In  an  experience  with  more  than  100  injections  he 
never  had  any  by-effects  and  never  had  any  difficulty  in  in¬ 
troducing  the  needle  into  the  sacral  tract.  See  abstract,  page 
83,  vol.  xliii.) 

98.  Petteruti  Test  for  Hydrochloric  Acid. — Barba  has  been 
experimenting  with  the  test  devised  by  Petteruti  of  Naples. 
It  is  based  on  the  fact  that  Congo-red  paper  is  not  affected  by 
hydrochloric  acid  in  combination  with  albumin,  while  it  turns 
blue  under  the  influence  of  even  a  trace  of  free  hydrochloric 
acid.  The  yolks  of  two  eggs  are  stirred  into  300  c.c.  of  bouil¬ 
lon  and  the  whole  filtered.  About  250  c.c.  are  then  ingested 
by  the  person  to  be  tested,  and  the  rest  of  the  bouillon  is  set 
aside.  An  hour  later  some  of  the  ingested  bouillon  is  with¬ 
drawn  with  the  stomach  tube.  A  2  per  thousand  solution  of 
hydrochloric  acid  is  then  added,  a  drop  at  a  time,  to  5  c.c.  of 
the  bouillon  that  had  been  set  aside,  testing  each  time  to  see 
how  many  drops  are  necessary  to  saturate  the  bouillon  until 
the  Congo-red  reaction  occurs.  The  procedure  is  then  repeated 
with  5  c.c.  of  the  stomach  content.  The  difference  between  the 
results,  multiplied  by  50,  represents  the  number  of  cubic  centi¬ 
meters  of  the  solution  of  hydrochloric  acid  containing  an 
amount  of  hydrochloric  acid  equivalent  to  that  secreted  in 
the  stomach  in  the  course  of  one  hour.  Experiments  on 
healthy  persons  with  this  test  showed  that  this  amount  was 
from  0.2  to  0.5  gm.  Multiplying  by  4  to  bring  the  250  c.c.  to 
1,000  c.c.,  the  physiologic  limits  were  0.8  and  2  gm.  The  test 
was  applied  on  11  patients  with  stomach  troubles  and  the  re¬ 
sults  confirmed  the  clincal  findings.  The  simplicity  and  re- 
pidity  of  the  test  commend  it,  although  it  shares  with  similar 
tests  the  drawback  that  the  secretion  of  gastric  juice  varies 
with  different  stimuli  and  with  different  people. 

100.  Cure  of  Trigeminal  Neuralgia  with  Radiotherapy. — The 
patient  in  the  case  described  was  a  man  of  33,  who  had  suf¬ 
fered  for  six  years  with  trigeminal  neuralgia.  He  had  under¬ 
gone  three  operations  for  its  relief,  including  Gasserectomy, 
but  the  neuralgia  recurred  always  after  a  brief  interval.  The 
attacks  of  pain  recurred  every  five  minutes  and  the  patient 


was  much  debilitated,  as  eating  had  become  so  painful  that 
he  refrained  from  solid  food.  Radiotherapy  was  then  tried 
and  improvement  was  apparent  after  three  sittings.  The 
“localizer”  attached  to  the  Roentgen  tube  was  introduced  into 
the  mouth  and  applied  directly  to  the  edge  of  the  upper  jaw. 
Four  H  units  were  given  at  the  first  sitting,  the  rays  cor¬ 
responding  to  the  number  5  on  the  Benoist  radiochromometer. 
The  sittings  were  repeated  a  week  later  and  after  the  third 
week,  and  then  were  suspended  for  a  month,  as  a  slight  reac¬ 
tion  was  apparent  on  the  mucosa.  Six  sittings  were  given  in 
all,  representing  a  total  of  26  H  units.  The  neuralgia  entirely 
vanished  after  the  third  sitting,  and  there  has  been  no  recur¬ 
rence  during  the  six  months  since.  The  patient  can  now  eat 
like  other  people,  but  he  is  careful  to  refrain  from  washing 
with  cold  water. 

101.  Blood  Findings  in  Mushroom  Poisoning. — Tables  are 
given  of  the  findings  in  3  cases  of  mushroom  poisoning  to 
demonstrate  the  marked  leucocytosis  which  accompanies  it. 
Experimental  research  showed  that  muscarine  has  the  most 
powerful  action  in  this  respect.  Also,  that  it  might  be  possible 
to  utilize  in  the  clinic  the  antagonistic  action  of  atropin, 
which,  like  pilocarpin,  digitalin,  carbolic  acid,  typhoid  infec¬ 
tion  and  malaria,  reduces  the  number  of  colorless  corpuscles. 

102.  Radium  Treatment  of  Rabies. — Tizzoni’s  research  on 
this  subject  has  been  chronicled  in  these  columns,  as  also  the 
fact  that  the  government  has  provided  him  with  radium  to 
carry  on  his  experiments  on  a  larger  scale.  He  here  announces 
facts  which  seem  to  show  that  the  germ  causing  rabies  passes 
through  two  distinct  phases  in  the  cycle  of  its  evolution.  The 
first  phase  corresponds  to  the  onset  of  the  disease ;  in  this  stage 
the  germs  are  fragile  and  easily  destroyed  by  the  influence  of 
the  radium.  In  the  second  phase  they  are  more  resistant  and 
are  influenced  very  little,  if  at  all,  by  the  radium  rays.  This 
renders  more  promising  the  prospects  of  successful  radium 
treatment  of  hydrophobia  in  man  if  applied  in  the  incipiency 
of  the  disease. 

104.  Surgical  Treatment  of  Biliary  Affections— Cignozzi  re¬ 
marks  that  the  Italian  surgeons  have  not  taken  up  the  ope¬ 
rative  treatment  of  cholelithiasis  and  of  cirrhosis  of  the  liver 
as  much  as  surgeons  in  other  countries,  in  this  and  in  his 
long  article  concluded  in  No.  48,  he  reviews  the  whole  field  of 
biliary  surgery  and  discusses  the  various  technics,  with  report 
of  his  successful  intervention  in  10  cases  of  stones  in  the  gal! 
bladder.  In  conclusion  he  classifies  the  various  indications 
which  call  for  cliolecystostomy,  for  omentopexy  or  for  splen¬ 
opexy. 
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ALARIAL  INFECTION  IN  CERTAIN  NATIVE 
VILLAGES  OF  THE  CANAL  ZONE. 

ARTHUR  I.  KENDALL,  Ph.D. 

Acting  Chief,  Board  of  Health  Laboratory,  Isthmian  Canal 

Commission. 

PANAMA. 

When  a  body  of  men  is  sent  to  occupy  a  foreign  coun- 
y  for  any  purpose,  one  of  the  first  tasks  of  the  sanitary 
ithorities  is  to  investigate  and  take  precautions  against 
e  prevailing  infectious  diseases.  The  American  occu- 
ncy  of  certain  portions  of  the  Isthmus  of  Panama  was 
augurated  by  an  investigation  of  the  malarial  fevers, 
r  which  this  region  has  long  been  famous,  and  the  re- 
lts  of  this  investigation  form  the  basis  of  this  paper. 

In  October,  1904,  I  was  detailed  to  visit  certain  na- 
e  villages,  examine  as  many  natives  as  might  be  neces- 
ry  to  insure  accuracy  of  results,  and  to  report  on  the 
rcentage  of  inhabitants  whose  peripheral  circulation 
rbored  malarial  parasites.  The  object  of  this  work 
is  not  so  much  to  determine  the  actual  number  of  sick 
r  se,  but  to  include  in  the  statistics  indiscriminately 
e  population  of  a  certain  area,  noting  just  what  pro- 
rtion  of  the  people  harbored  malarial  organisms  irre¬ 
lative  of  symptoms.  Obviously,  after  selecting  the 
tion  to  be  examined,  the  best  and  most  satisfactory 
I'thod  of  procedure  would  be  either  to  go  from  house 
house  personally  or  to  send  messengers  armed  with 
3  necessary  authority  to  compel  the  natives  to  report 
person  at  a  convenient  station.  In  either  event  care 
ist  be  taken  to  insure  the  presence  of  all  members  of 
h  household  at  the  time  of  examination ;  this  necessi- 
ed  the  co-operation  of  the  alcalde  in  each  town,  to¬ 
iler  with  men  who  were  personally  familiar  with  the 
labitants.  The  local  police  aided  much  in  this  work, 
ning  in  contact  with  each  and  every  native  as  they 
1;  they  were  able  to  furnish  lists  of  people  living  in  a 
tain  district  and  to  keep  them  in  town  for  examina- 
n. 

Both  the  method  of  making  house-to-house  visits  and 
it  of  requiring  natives  to  report  to  a  definite  station 
s  tried ;  in  the  former  case  it  was  found  necessary  to 
e  houses  irregularly,  because  the  natives  soon  learned 
anticipate  our  arrival  and  leave  a  day  or  two  before 
■ir  turn  came,  returning  when  their  particular  dis- 
t  had  been  worked  up.  In  one  case  the  population 
a  house  at  the  time  of  our  arrival  was  three;  two 
»s  later  it  had  risen  to  eight ;  the  cause  of  this  increase 
s  a  sense  of  security  on  the  part  of  the  natives  that 
7  would  not  be  again  troubled,  together  with  an  un- 
lected  visit  on  the  part  of  the  police  officer  detailed 
collect  the  inhabitants  of  that  place  for  further  ex- 
mation.  The  plan  of  sending  out  a  messenger  was 
7  as  satisfactory  from  the  point  of  view  of  obtaining 


natives  for  our  work,  and  saved  much  time  that  pre¬ 
viously  had  been  lost  going  from  house  to  house. 

By  keeping  track  of  the  houses  examined  it  was  possi¬ 
ble  to  obtain  results  which  were  derived  from  practicallv 
the  whole  population  of  the  desired  district,  and  the  re¬ 
turns  showed  that  in  this  respect  the  data  on  which  the 
results  are  based  Avere  sufficiently  comprehensive 'for  our 
purpose. 

Many  problems  aside  from  the  primary  object  of  this 
work  presented  themselves  as  preparations  went  on ; 
only  those,  however,  which  could  be  made  with  the  mini¬ 
mal  expenditure  of  time  other  than  that  required  for  the 
real  question  to  be  solved  were  undertaken.  They  com¬ 
prise  the  following: 

(1)  Primary  data;  ratio  of  infected  to  non-infected 
natives  in  certain  locations  as  shown  by  the  presence  or 
absence  of  malarial  parasites  in  their  peripheral  circula¬ 
tion.  (2)  Types  of  malarial  parasites  found  during  the 
course  of  the  investigation,  both  with  respect  to  species 
and  stages  in  development.  (3)  Comparison  of  race, 
sex,  age,  occupation  and  relative  immunity  among  the 
different  peoples  examined.  (4)  Species  of  mosquitoes, 
with  particular  attention  to  the  genus  Anopheles.  (5) 
Effect  of  cinchonization. 

In  order  to  facilitate  reference,  this  paper  is  divided 
as  follows : 

1.  General  technic,  methods  of  examination,  data  upon  which 
the  methods  herein  described  were  based. 

2.  Towns  visited,  reasons  for  their,  selection. 

3.  Varieties  of  malarial  parasites  encountered;  species  of 
Anopheles. 

4.  Results  of  investigation. 

5.  Summary  and  conclusions. 

I.  GENERAL  TECHNIC,  METHODS,  STAINS. 

There  are  two  methods  available,  practically,  for  the 
demonstration  of  malarial  organisms  in  the  "blood:  bv 
using  blood  films,  in  which  case  the  blood  is  not  subject 
to  any  process  which  materially  changes  its  morphology, 
for  a  time  at  least,  and  by  fixing,  drying  and  staining.  " 

Authorities  differ  in  their  opinions  as  to  the  relative 
accuracy  of  these  methods.  Manson,  who  has  had  much 
experience  with  malarial  blood  and  the  technic  of  mala¬ 
rial  examination  contends  that  the  film  method  is  more 
reliable,  while  many  other  observers  are  in  favor  of 
stained  preparations,  although  most  of  them  admit  that 
the  latter  method  is  perhaps  more  liable  to  misinterpre¬ 
tation  in  the  hands  of  the  inexperienced.  I  made  two 
series  of  observations  on  this  point  to  settle  the  matter 
as  far  as  the  work  here  was  concerned.  In  choosing  the 
method  used  in  this  work  one  must  consider  not  onlv 
accuracy,  which  is  the  most  important  point,  but  such 
factors  as  time,  convenience,  simplicity  and  amount  of 
material  to  be  transported  in  case  the  relative  accuracy 
between  the  two  methods  is  approximately  the  same. 

The  first  series  consisted  in  the  examination  of  nearly 
six  hundred  blood  slides,  both  stained  and  unstained,  to 
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become  more  familiar  with  the  various  forms  of  malarial 
parasites  encountered  in  Panama,  and  secondarily  to 
form  some  idea  of  the  relative  value  of  the  two  methods. 
The  second  series  consisted  in  a  careful  study  of  one 
hundred  cases  as  they  came  into  the  hospital,  making 
one  stained  and  one  unstained  preparation  from  each 
patient.  The  cases  were  not  necessarily  malarial,  but 
were  taken  in  order  as  they  presented  themselves.  The 
results  are : 

Total  cases  examined .  100 

Total  cases  positive  stained .  69 

Totai  cases  positive  unstained  .  68 

Total  cases  positive  stained,  and  negative  unstained..  3 

Total  cases  positive  unstained,  negative  stained .  2 

The  slight  difference,  about  2  per  cent.,  in  favor  of  the 
stained  preparations  is  well  within  the  limits  of  error 
along  other  lines  of  the  investigation,  particularly  with 
respect  to  the  choice  of  a  district  for  examination, 


interval,  and  in  case  another  was  needed  it  could  be  ob¬ 
tained  before  the  native  had  left  the  station,  a  very  de¬ 
sirable  procedure,  because  the  inhabitants  were  wont  to 
depart  as  soon  as  they  were  allowed. 

Technic  of  Preparing  Films  and  Stained  Preparations. — 
Cover  glasses  and  slides  more  than  sufficient  for  the  day’s  work 
were  cleaned  in  strong  soap  solution,  rinsed  several  times  in 
rain  water,  and  stored  in  alcohol.  When  about  to  make  either 
a  film  or  smear  the  lobe  of  the  ear  was  cleaned  with  alcohol, 
rubbed  briskly  and  freely  punctured  with  a  lancet,  which  was 
kept,  when  not  in  use,  in  5  per  cent,  phenol  solution.  The  first 
drop  of  blood  was  wiped  off,  and  the  second,  after  it  had  welled 
up  to  a  suitable  size,  placed  on  the  slide  or  cover  glass.  In  no 
case  was  the  glass  allowed  to  touch  the  ear. 

If  the  slide  and  cover  glass  were  perfectly  clean  there  was 
no  difficulty  in  obtaining  a  suitable  film ;  the  blood  flows 
evenly  between  slide  and  cover  glass,  forming  eventually  a 
spread  which  contained  the  blood  cells  spread  in  a  thin,  uniform 


p-j ,,  i _ Ancon  Hospital,  Canal  Zone;  capacity  400  beds.  Seen  from  Tivoli  Hill.  (We  are  indebted  to  Dr.  Henry  Emerson 

Wetherill,  of  Ancon  Hospital,  for  this  and  the  illustration  on  the  opposite  page.) 


which  shall  represent  fairly  the  status  of  the  whole 
town. 

At  Bohio,  which  is  a  fairly  large  town,  for  example, 
it  was  impossible  to  examine  every  native,  and  the  prob¬ 
able  error  in  selecting  a  representative  section  is  at  least 
2  per  cent.  On  the  other  hand,  the  rapidity  which  could 
be  obtained  with  film  preparations  was  much  greater 
than  would  be  the  case  with  stained  preparations.  To 
reduce  the  working  error  as  much  as  possible,  the  speci¬ 
mens  of  blood  for  examination  were  made  in  duplicate, 
and  the  results  show  that  about  4  per  cent,  of  the  cases 
were  positive  on  the  second  slide  which  were  negative  in 
the  first  examination.  The  fact  that  one  could  examine 
quickly  a  fresh  preparation  to  determine  its  suitability 
for  malarial  examination  was  the  final  factor  which  led 
to  the  selection  of  the  film  method  ;  one  could  examine 
two  films  to  determine  their  excellence  in  a  very  brief 


layer  with  the  cells,  just  far  enough  apart  that  they  do  not 
overlie  one  another.  If  this  result  was  not  obtained  the  fits' 
time  a  second  film  was  made. 

Stained  preparations  were  also  made  after  the  preliminary 
cleaning  of  the  ear;  the  blood  drop  was  placed  on  one  end  o 
a  slide,  another  slide  was  so  placed  that  it  lay  between  tin 
blood  drop  and  the  end  of  the  slide;  if  now  the  top  slide  vva 
brought  up  to  the  drop  of  blood,  the  latter  would  flow  alon; 
the  edge  of  the  upper  slide,  which  could  then  without  pressun 
be  gently  drawn  along  the  lower  slide  in  such  a  manner  tha 
the  blood  would  form  a  thin,  perfectly  spread  layer  whirl 
would  dry  almost  instantly.  As  a  rule  one  could  be  certaii 
after  five  minutes’  examination  of  a  film  that  it  was  posftb 
or  negative;  frequently  one  would  find  parasites  in  a  positiv 
slide  almost  at  once. 

Staining. — Although  most  of  the  staining  was  done  towan 
the  close  of  this  investigation,  it  may  be  well  to  include  th 
methods  in  use  here  because  there  are  a  few  points  not  iner 
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tioned  by  otlier  autliors  which  have  been  found  useful  in  this 

connection. 

Intravitam  Staining. — I  have  tried  with  a  certain  amount  of 
success  to  make  an  intravitam  stain  which  shall  stain  the 
parasites  in  films;  such  a  procedure  would  be  useful  because 
the  blood  would  not  be  previously  subjected  to  drying  or  other 
harmful  agent  which  almost  certainly  must  afifect  to  a  certain 
extent  at  least  the  morphology  of  the  parasites. 

Methylene  blue  has  for  a  long  time  been  used  for  this  pur¬ 
pose,  and  this  substance  is  the  basis  of  the  stain  I  used.  The 
methylene  blue  is  polychromed  in  such  a  manner  that  it  con¬ 
tains  a  certain  percentage  of  a  substance  or  substances 
variously  called  polychrome  methylene  blue,  or  azur.  It  is 
probable  that  azur  is  the  correct  term,  and  it  will  be  referred 
to  as  such  in  this  paper.  It  is  formed  as  follows:  i/2  gm. 
pure,  silver  nitrate  is  dissolved  in  about  50  cm.  of  water,  and 
precipitated  by  10  per  cent,  caustic  soda  solution.  The  result¬ 
ing  precipitate  is  washed  with  distilled  water  by  decantation 
until  the  wash  water  is  free  from  chlorids,  then  added  to  the 


Such  preparations  keep  rather  longer  than  films  without  this 
stain.  Preparations  made  this  way  show  a  slight  darkening 
of  the  field,  which  makes  the  contrast  between  the  erythrocytes 
containing  parasites  and  the  serum  somewhat  greater,  as  the 
organisms,  while  not  stained,  stand  out  more. 

The  exti  acellular  forms  of  both  the  tertian  and  estivo- 
autumnal  parasites  stain;  the  crescents  of  the  latter  stain  a 
deep  blue.  Leucocytes  show  a  certain  amount  of  metachro- 
matic  staining  in  their  granules,  and  even  after  being  deeply 
stained  do  not  lose  their  motility.  Blood  platelets  stain  blue. 

Staining  Films  and  Smears. — There  is  a  great  variety  of 
stains  from  which  to  choose,  but  the  majority  of  investigators 
at  the  pi esent  time  use  some  modification  of  Leishmann’s 
stain,  usually  Hastings’  or  W  right’s.  The  former  has  given 
us  the  best  and  most  constant  results.  Until  recently  we  have 
been  unable  to  obtain  the  powder  for  this  stain  from  the 
United  States  which  shall  always  give  us  the  best  results, 
and  we  have  been  in  the  habit  of  making  the  stain  in  the 
laboratory.  At  the  start  considerable  difficulty  was  encoun- 
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2.  Entrance  to  Ancon  Hospital,  Canal  Zone,  showing  part  of  the  hospital  grounds. 


ollo\\ ing  solution  while  still  moist:  1.2  gm.  pure  sodium 
hlorid  are  placed  in  100  cm.  of  distilled  water,  thoroughly 
tissolved  and  filtered;  1  gm.  pure  methylene  blue  is  added, 
jioroughly  dissolved,  and  again  filtered.  ‘  To  this  solution  is 
i.en  added  the  precipitated  silver,  and  the  whole  placed  in  the 
17  degree  thermostat  and  allowed  to  remain  a  week.  At  the 
•nd  of  this  time  it  will  be  noted  that  the  color  of  the  liquid 
'as  changed  from  blue  to  a  purplish  tint,  which  is  due  to  the 
ormation  of  azur.  The  amount  of  azur  may  be  determined 
oughly  by  adding  a  small  amount  of  the  solution  of  chloro- 
orrh;  (he  latter  dissolves  the  azur,  producing  a  more  or  less 
•  oiiounced  purplish  color,  the  depth  of  which  is  approximately 
n  indication  of  the  amount  of  azur  in  the  solution.  The 
odium  chlorid  is  added  to  make  the  solution  isotonic  with 
tie  blood.  After  filtering  the  solution  containing  azur  it  is 
eady  for  use;  one  places  a  drop  of  this  stain  on  a  slide,  and 
rops  the  cover-glass  containing  the  blood  drop  to  be  exam- 
nod  in  the  drop  of  stain.  The  two  mix  instantly,  and  one  has 
ut  to  wait  about  a  minute  for  the  various  elements  to  absorb 
he  color  when  the  preparation  is  ready  for  examination. 


tered  in  making  the  stain  exactly  the  same  each  time;  the 
time  necessary  to  perform  the  various  steps  necessarily  varies, 
but  the  relative  coloring  of  chromatin  and  protoplasm  of  the 
parasites  should  remain  the  same.  This  variation  seemed  to  be 
due  to  the  fact  that  the  addition  of  the  eosin  to  the  methylene 
blue  could  be  stopped  at  various  intervals,  obtaining  at  each  in¬ 
ternal  a  stain  which  had  an  affinity  for  either  protoplasm  or 
chromatin;  beginning  at  one  end  one  observed  that  the  proto¬ 
plasm  was  heavily  stained,  while  the  chromatin  was  quite 
unstained,  and  by  varying  the  proportion  of  eosin  relative  to 
the  methylene  blue  the  chromatin  could  be  brought  out,  with 
the  protoplasm  uncolored.  I  finally  hit  on  the  scheme  of  add¬ 
ing  a  small  proportion  of  eosin,  after  preparing  the  poly¬ 
chromed  methylene  blue  as  recommended  by  one  of  the  writ¬ 
ers,  then  withdrawing  a  small  portion  of  the  fluid  after  stir¬ 
ring,  and  placing  it  on  a  porcelain  plate.  On  the  white  back¬ 
ground  one  could  add  experimentally  repeated  small  portions 
of  eosin  to  see  if  it  had  the  desired  effect;  then  repeat  the  per¬ 
formance  in  the  bulk  of  the  stain.  It  was  found  that  when 
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the  precipitation  had  gone  far  enough,  the  precipitate  sepa¬ 
rated  very  quickly  from  the  rest  of  the  fluid,  leaving  a  liquid 
which  was  almost  colorless  except  for  a  substance  which, 
apparently  derived  from  eosin,  resembled  superficially  fluoro- 
scene.  This  titration  method  has  been  tried  again  and  again 
and  invariably  has  given  a  stain  that  is  very  constant  in  its 
results.  Aside  from  this,  the  stain  used  was  made  exactly 
according  to  the  Hastings  formula,  and  always  gave  excellent 
pictures.  In  order  to  save  time  in  staining  a  long  glass  dish 
was  provided  with  two  glass  rods,  placed  two  inches  apart. 
On  these  rods  one  could  place  ten  slides  and  stain  them  at  one 
time.  The  appearance  of  the  malarial  parasites  when  stained 
by  this  stain  is  so  well  known  there  is  no  need  of  discussing 
this  point  at  this  time. 

II.  TOWNS  visited;  REASONS  TOR  THEIR  SELECTION. 

Statistics  bearing  on  the  distribution  of  malaria  in  a 
given  region  must,  to  be  of  value,  represent  in  the  ulti¬ 
mate  analysis  the  mean  condition  of  the  population  in 
this'  respect.  The  mean  may  be  derived  in  a  variety  of 
ways — by  selecting  a  town  or  section  whose  medical  re¬ 
turns  show  an  average  number  of  sick  per  unit  popula¬ 
tion  when  compared  with  similar  statistics  from  other 
towns;  by  taking  equal  numbers  of  cases  from  each  of 
two  or  more  towns  of  approximately  equal  size  which,  on 
the  one  hand,  represent  maximum  infection,  on  the 
other  minimal  infection;  or,  finally,  by  comparing  rela¬ 
tively  the  same  numbers  of  inhabitants  from  the  differ¬ 
ent  races  or  nationalities  living  in  the  same  zone. 

The  inherent  error  is  necessarily  great,  no  matter 
how  one  elects  to  malm  these  observations,  and  it  was 
finally  decided  best  for  the  work  here  to  examine  a  rep¬ 
resentative  portion  of  the  town  of  Bohio  and  practically 
the  whole  of  the  village  of  Gatun.  These  towns  are  in 
the  Canal  Zone,  under  the  sanitary  jurisdiction  of  the 
United  States  government,  and  they  are  very  favorably 
situated  and  easily  reached. 

]ioh  io. — Bohio  is  situated  on  the  line  of  the  Panama 
Railroad,  about  seventeen  miles  from  Colon  and  half  a 
mile  from  the  Chagres  River.  The  population  is  about 
eight  hundred,  composed,  to  a  considerable  extent  of 
West  Indians,  and  more  particularly  of  Jamaicans.  They 
have  lived  in  this  climate  a  relatively  short  time  and 
presumably  have  not  acquired,  to  any  considerable  de¬ 
gree,  an  immunity  to  malaria  or  even  to  any  extent  a 
malarial  tolerance,  if  such  a  thing  occurs. 

The  location  of  this  town  on  the  railroad,  its  prox¬ 
imity  to  the  proposed  Bohio  dam,  and  its  situation  on 
several  important  trails  leading  into  the  interior  of  the 
country  have  combined  to  make  it  a  place  of  considerable 
business  importance.  Many  of  the  inhabitants  work 
either  directly  or  indirectly  for  the  United  States-  gov¬ 
ernment,  and  the  agricultural  interests  are  much  less 
important  here  than  in  the  town  next  to  be  described. 
The  percentage  of  native-born  to  foreign-born  inhabit¬ 
ants  is  small,  contrasting  in  this  respect  also  with  the 
other  place  chosen  for  investigation. 

In  both  Bohio  and  Gatun  the  inhabitants  do  not  use 
mosquito  bars  nor  do  they  screen  their  houses.  This 
has  an  important  bearing  on  the  dissemination  of  ma¬ 
laria  and  the  introduction  of  preventive  measures 
against  this  disease.  Most  of  the  houses  in  Bohio  are 
frame,  with  corrugated  iron  roofs— a  very  common  type 
of  structure  here."  This  town,  then,  represents  a  fairly 
large  settlement  with  a  great  preponderance  of  foreign- 
born  inhabitants  and  a  considerable  commerce  with  the 
interior  and  the  sea  coast,  factors  which  are  not  without 
significance  in  the  study  of  malaria.  Very  little  diffi¬ 
culty  was  experienced  in  obtaining  the  required  num¬ 
ber  of  inhabitants  for  examination:  a  section  of  the 


town  representing  about  one-third  both  in  area  and 
population  was  selected  and  the  inhabitants  were 
brought  to  the  local  dispensary  in  detachments  bv  a 
special  messenger.  The  school  children,  however,  were 
visited  in  the  school  houses. 

Gatun. — Gatun  is  the  opposite  of  Bohio  both  in  the 
character  of  the  people  and  in  the  structure  of  the  houses. 
Both  places,  however,  are  surrounded,  to  greater  or  less 
extent,  with  swamps,  and  both  lie  on  the  Panama  Rail¬ 
road  line.  It  is  chiefly  the  difference  in  the  people,  both 
in  regard  to  their  ancestry  and  customs,  which  is  re¬ 
sponsible  for  the  differences  which  will  be  commented  on 
later. 

This  town  is  situated  on  a  little  island  in  the  Chagres 
River  about  three-fourths  of  a  mile  long  and  three- 
eighths  of  a  mile  wide  in  the  widest  portion.  It  is  formed 
by  the  Chagres  River  in  front  and  the  canal  in  the  rear; 
the  canal  is  water-containing  for  some  distance  above 
this  point  at  the  present  time.  The  land  slopes  gently 
from  the  center  of  the  island  to  the  water  on  all  sides, 
making  a  sort  of  natural  drainage,  although  at  no  point 
is  the  land  very  much  elevated  above  sea  level.  Except 
for  a  few  swampy  spots  on  the  ends  of  the  island,  the 
island  itself  is  free  from  stagnant  water. 

The  natives  are  very  primitive  both  in  their  manner 
of  living  and  in  their  customs;  they  occupy  huts  such 
as  one  would  expect  to  find  in  central  Africa,  made  of 
cane  sides  with  thatched  roofs  or  adobe.  Their  furniture 
is  very  primitive,  composed  chiefly  of  hammocks  made 
of  a  species  of  tough  grass  and  a  few  rude  chairs  covered 
with  raw  hide.  They  still  grind  rice  and  corn  with  huge 
wooden  mortars  and  pestles,  and  use  boats  made  from 
hollowed-out  tree  trunks.  They  have  lived  on  this  spot 
for  generations,  and  civilization  has  made  remarkably 
little  headway  in  changing  their  customs.  They  are 
superstitious,  reserved  and  difficult  to  approach,  and  it 
was  with  much  trouble  that  we  succeeded  in  getting 
their  permission  to  make  our  observations,  although 
when  they  finally  saw  that  the  work  would  benefit  them 
they  reluctantly  consented. 

Bohio  and  Gatun,  it  will  be  seen,  differ  greatly  in 
their  houses,  inhabitants  and  manner  of  living,  and 
admirably  lend  themselves  to  this  work. 

(To  be  continued. ) 


PLASTIC  RECONSTRUCTION  OF  THE  LOWER 

JAW. 

CARL  BECK,  M.D. 

CHICAGO. 

The  removal  of  a  portion  or  of  the  whole  mandible  has 
its  effect  on  the  functions  of  the  jaws  and  the  form  of  (he 
face.  The  effect  on  the  functions  of  the  removal  of  a 
portion  of  the  jaw  will  depend  greatly  on  the  part  of  the 
bone  removed  and  its  size.  If  a  small  portion  of  the 
middle  part  of  the  jaw  is  removed  the  function  may  not 
be  disturbed  at  all.  If  half  of  the  ramus  is  removed  the 
mastication  and  the  speech  may  be  greatly  impaired,  and 
if  the  whole  jaw  is  removed  the  function  of  the  lower 
jaw  will  be  entirely  abolished.  Even  a  small  resection, 
however,  will  have  an  effect  on  the  shape  of  the  face 
which,  as  a  rule,  will  be  shown  by  disfigurement  or  de¬ 
formity. 

The  jaw  plays  such  an  important  role  in  the  formation 
of  the  face,  through  support  of  the  cheeks  and  the 
prominence  of  the  chin,  that  the  symmetry  of  the  face 
and  the  esthetic  effect  is  greatly  disturbed  if  a  part  i° 
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misMiig.  This  is  shown  in  those  cases  in  which,  through 
lack  or  asymmetry  of  teeth,  or  through  atrophic  changes, 
the  face  becomes  disfigured. 

These  points  have  to  be  taken  into  consideration  in 
cases  of  operation  on  the  lower  jaw;  more  especially  on 
account  of  the  possibility  of  preventing  such  deformities  ' 
by  the  proper  treatment  during  operation. 

There  are  many  indications  for  operations  on  the 
mandible  which  call  for  a  partial  removal  of  the  bone. 
Inflammatory  conditions  which  lead  to  necrosis  of  the 
bone,  and  especially  tumor  formations,  are  the  main 
causes  for  such  operations.  Whether  the  resection  of  the 
jaw  is  made  permanent  or  only  temporary  is  of  great 
importance.  If  a  permanent  resection  is  made  it  is  the 
duty  of  the  surgeon  to  see  that  the  part  removed  is  in 
some  way  replaced  by  some  resistant  tissue  which  will 
give  support  to  the  soft  structures  and  which  at  the  same 
time  will  allow  motion.  It  will  be  necessary  to  replace 
the  removed  bone  by  some  material  which  will  give  to  the 
face  the  normal  expression  and  shape.  The  best  method 
at  present  is  the  replacement  of  the  removed  structures 
by  foreign  bodies  in  the  shape  of  dental  plates.  A  plate 
which  holds  the  teeth  and  imitates  the  shape  of  the  jaw 
is  well  borne  within  the  mouth,  ordinarily  causes  very 
little  irritation,  gives  to  the  soft  structure  a  support,  and 
restores  the  shape  and  symmetry  of  the  face.  Many 
surgeons,  among  them  Bardenheuer  of  Cologne,  have 
tried  to  restore  a  jaw  by  autoplast}q  but  the  results  arc 
not  very  gratifying.  The  majority  of  experienced  men 
have  decided  in  favor  of  the  prosthesis.  Difficulties 
arise,  however,  when  the  prosthetic  appliance  is  to  be 
put  in  place,  some  time  after  the  operation,  because  the 
deformity  and  impairment  of  function  takes  place  im¬ 
mediately  with  the  removal  of  the  bone. 

Hence  it  becomes  necessary  to  apply  the  prosthesis  at 
the  time  of  operation  and  this  is  a  difficult  task  because 
the  operation  is  undertaken  by  a  surgeon  and  the  pros¬ 
thesis  is  applied  by  a  dentist,  and  hardly  ever  is  the 
surgeon  at  the  same  time  a  good  dentist  or  the  dentist 
at  the  same  time  a  good  surgeon.  It  was,  therefore,  a 
very  natural  result  of  experience  that  Dr.  Claude  Martin 
of  Lyons,  who  is  a  dental  surgeon  of  great  ability^,  should 
be  the  first  to  give  to  us  a  method  of  removing  the  jaw 
without  causing  disfigurement  or  impaired  function. 
Although  he  was  not  the  first  one  to  expound  the  idea,  he 
was  the  first  to  apply  the  method  practically  and  a  large 
number  of  patients  operated  on  with  good  results  are  a 
proof  that  his  method  is  practical  and  successful.  He 
prepares  a  prosthetic  appliance  before  he  removes  the 
jaw,  or  part  of  it,  and  implants  it  at  the  time  of  the 
operation  in  the  cavity  remaining  on  the  removal  of  the 
jaw.  The  appliance  is  made  of  hard  rubber,  with  a 
omplicated  system  of  channels  through  which  the  cavity, 
which  naturally  secretes  a  great  deal  of  pus,  can  be  irri¬ 
gated  and  kept  clean.  This  hard  rubber  prosthesis  is 
mly  temporary  and  is  replaced  later  by  the  permanent 
lental  plate  with  teeth  which  can  be  removed  for  cleans¬ 
ing  purposes  and  carried  in  the  same  manner  as  the 
•rdinary  plate  after  the  removal  of  the  teeth  which 
dnges  on  the  alveolar  process.  Each  individual  case  re- 
[uires  an  individual  plate,  so  that  no  such  plate  can  be 
•ought  from  a  manufacturer.  Some  operators  have  ob- 
lected  to  this  method  in  some  particulars,  although  they 
iccept  the  principle  of  it,  namely,  that  a  prosthetic  ap¬ 
pliance  is  necessary,  but  as  material  they  have  used 
netal  instead  of  hard  rubber.  Boennecken  and  Partsch 
>f  Breslau  have  suggested  the  use  of  metal  splints;  the 
ormer  suggested  a  wire  splint,  the  latter  a  plate  which 
•an  hr  cut  to  a  desired  size  and  fastened  into  the  jaw 
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when  needed.  01  course  this  means  that  the  splint  can 
be  applied  only  in  median  resection,  but  when  one-lialf 
of  the  jaw  is  resected  clear  up  to  the  joint,  the  metal  ap¬ 
pliance  is  out  of  the  question.  Martin’s  method,  how¬ 
ever,  allows  even  in  these  cases,  or  in  cases  of  total  re¬ 
moval  of  the  mandible,  the  application  of  a  prosthetic 
appliance.  The  accompanying  illustration  (Fig.  1.)  is 
from  photographs  of  two  models  which  I  received  from 
Claude  Martin,  through  the  kindness  of  Dr.  Carrel,  and 
which  represent  the  average  case  of  a  central  and  lateral 
resection.  Dr.  Martin  is  especially  proud  of  the  inno¬ 
vation  of  a  certain  flange  to  prevent  the  lateral  displace¬ 
ment  of  this  appliance.  He  calls  this  flange  “ailette.” 
I  find,  however,  that  Dr.  Thomas  Gilmer  of  Chicago,  as 
early  as  1891,  recommended  a  similar  device  and  has 


Fig.  1. — The  upper  figure  is  the  jaw  of  the  patient.  The  two 
others  are'  Martin  models. 

even  gone  so  far  as  to  prevent  the  displacement  of  the 
flange  by  applying  an  additional  device  which  keeps  the 
lower  jaw  from  opening  too  much,  through  an  elastic 
band  from  the  chin  to  a  skull  cap.  His  paper  was  pub¬ 
lished  in  the  Dental  Review  and  has  not  found  entrance 
into  the  general  medical  literature. 

This  would  be  a  general  outline  of  plastic  reconstruc¬ 
tion  of  a  jaw  in  case  of  removal  by  any  method  during 
the  operation.  What  shall  we  do,  however,  when  this 
precaution  has  not  been  taken  and  the  jaw  has  been  re¬ 
moved  partially  or  totalty,  the  cavity  allowed  to  shrink, 
when  mastication,  speech  and  other  physiological  func¬ 
tions  are  impaired  and  when  the  face  has  become  greatly 
disfigured  ?  A  case  of  this  nature  has  come  under  my  ob¬ 
servation  during  the  last  year  and  has  given  me  a  chance 
to  study  this  branch  of  plastic  surgery. 
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Patient. — Miss  D.,  aged  32,  a  school  teacher,  comes  from  a 
healthy  family.  She  had  never  been  sick  up  to  the  time  when 
her  present  ailment  began,  that  is  about  three  and  one-half 
years  ago. 

History  of  Disease. — She  began  suffering  from  a  toothache  in 
the  middle  portion  of  her  lower  jaw.  Her  teeth  seemed  to  be 
perfect.  She  was  a  good  looking  girl  with  perfectly  sym¬ 
metrical  features.  A  dentist  whom  she  consulted  about  her 


tensive  operation  was  entirely  uncalled  for;  but  if  it  had  to  be 
done,  a  preliminary  prosthesis  of  the  kind  described  above 
would  have  been  the  proper  method  of  treatment.  Instead 
of  that,  an  incision  was  made  from  one  ear  to  the  other 
underneath  the  chin,  the  jaw  was  removed  in  sections,  leaving 
only  some  shreds  of  periosteum,  fortunately  for  the  patient, 
because  spiculae  of  bone  afterwards  formed  from  this  peri¬ 
osteum  and  aided  materially  in  the  treatment  of  the  case. 


ailment  incised  a  small  gum  boil,  but  the  process  did  not  heal 
out.  On  the  contrary  a  larger  tumor  appeared  on  the  site  of 
the  old  one.  A  doctor  was  called  in  consultation  and  he  in 
turn  incised  the  larger  abscess,  without  relieving  her  condi¬ 
tion. 

Operation. — After  a  few  weeks  of  palliative  treatment  he  de¬ 
cided  that  something  radical  had  to  be  done  and  he  took  the 


Postoperative  History. — The  wound  did  not  heal  entirely  by 
primary  union.  The  retracted  scars  on  the  face  show  where 
deep  and  long  suppurating  fistulse  kept  the  cavity  draining. 
Ultimately,  however,  the  wound  healed.  The  result  is  apparent 
from  the  accompanying  illustrations  (Figs.  2  and  3).  It  will 
be  seen  that  instead  of  a  prominent  chin  there  is  a  small 
lobule  of  contracted  tissue  which  allows  the  comparatively 


Fig.  3. — Before  cosmetic  operation.  Side  view. 

girl  to  a  hospital  where  he  removed,  in  one  operation,  the 
whole  jaw  from  one  joint  to  the  other.  The  accompanying 
illustration  (Fig.  1)  gives  the  aspect  of  this  jaw  and  it  shows 
that  the  ascending  arch  and  portions  of  the  horizontal  arch 
are  perfectly  normal,  that  the  central  portion  of  the  jaw  was 
the  seat  of  a  central  necrosis  within  an  osteomyelitic  focus. 
A  large  portion  of  bone  had  been  destroyed,  but  there  were 
some  pieces  of  healthy  bone  tissue  remaining.  Such  an  ex- 


Fig.  5. — After  cosmetic  operation.  Front  view. 

large  lips  to  droop.  The  upper  lip  is  projecting  a  good  deal 
and  the  teeth  of  the  upper  jaw  are  prominent.  The  nose  ap¬ 
parently  projects  a  good  deal  more.  The  cheeks  are  retracted 
and  behind  the  cheeks  are  hollow  spaces  into  which  a  thumb 
can  be  placed  where  the  ascending  arches  had  been  removed. 
The  speech  of  the  patient  was  greatly  impaired.  The  constant 
running  of  the  saliva  from  the  mouth  was  a  very  disagreeable 
symptom.  The  mouth  cavity  was  exposed  to  the  air  and  on 
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iccount  of  this  exposure  easy  disintegration  of  food  particles 
vithin  the  mouth  took  place  and  a  penetrating  odor  made  the 
watient’s  breath  particularly  offensive.  These  symptoms  not 
mly  produced  a  great  deal  of  discomfort  and  suffering,  but 
hey  also  brought  the  patient  to  the  point  of  losing  her  posi- 
ion  as  teacher.  This  is  mentioned  because  it  shows  the  im- 
lortance  of  reconstruction  of  the  jaw  and  how  much  the 
urgeon  ought  to  try  to  prevent  such  a  disastrous  result. 
Cosmetic  Operation. — Dr.  Goslee,  a  dentist  of  great  ability, 
specially  in  the  line  of  prosthetic  work,  had  charge  of  this 
ase  and  he  tried  with  an  ingenious  device  in  the  form  of  a 
date  hinged  to  the  upper  jaw  to  restore  the  function  of  the 
nouth  and  the  shape  of  the  chin;  but  all  of  his  trials  failed 
iecause  there  was  no  support  and  a  plate  could  not  be  borne. 
Ic  finally  gave  it  up.  After  a  consultation  with  him  I  thought 
rst  of  trying  Dr.  Claude  Martin’s  method  by  restoring  the 
avity  in  which  the  jaw  had  lain,  excising  all  the  scars  and 
orcing  Martin’s  plate  into  the  new  cavity.  This  seemed 
easible,  but  the  more  I  studied  the  question  the  more  con- 
inced  I  became  that  a  septic  infection  would  be  inevitable 
nd  that  the  patient,  who  had  been  suffering  so  long  and  was 
i  delicate  health,  would  succumb  to  this  extensive  and  un- 
ertain  method  of  plastic  surgery.  I  decided,  therefore,  to  try 
nother  method.  After  finding  some  small  spiculas  of  bone, 
he  longest  about  one  inch,  within  the  scarred  tissue  I 
bought  hard  paraffin  would  form  a  good  support  for  the  soft 
issue  and  if  tolerated  would  ultimately  allow  us  to  restore 
he  original  shape  of  the  jaw.  I  began  with  the  injection  of  a 
mall  quanity  into  the  deepest  portion  in  front  of  the  ear. 
he  injection  was  done  in  the  usual  manner,  with  a  syringe 
evised  by  my  brother,  Dr.  Jos.  Beck.  The  paraffin  was  well 
orne  and  there  was  no  reaction.  I  became  bolder  and  in- 
;cted  larger  quantities,  first  into  the  side,  then  into  the  center 
nd  gradually  to  the  whole  extent  of  the  missing  jaw.  Of 
Durse  it  was  impossible  to  straighten  out  immediately  the 
eepest  portion  where  the  fistulse  that  had  been  draining  so 
>ng  were  situated. 

Result. — The  result  was  getting  better  with  every  injection, 
ot  only  did  the  salivation  stop,  but  the  movement  of  the  jaws 
as  possible  and  the  appeai'ance  greatly  improved  as  the 
ccompanying  illustrations  show  (Figs.  4  and  5).  The  offen¬ 
ce  odor  disappeared,  the  speech  is  perfectly  normal  and  the 
atient  has  resumed  her  work  as  teacher. 

Several  months  have  now  passed  and  when  the  patient 
as  exhibited  at  the  Chicago  Medical  Society,  September 
leeting  last  year,  the  members  of  the  Society  could  satis- 
y  themselves  of  the  fairly  good  functional  and  cosmetic 
’suits.  I  hope  that  the  paraffin,  which  has  not  dimin- 
hed  in  size  up  to  the  present,  will  remain  for  a  long 
me,  but  even  if  it  does  not,  I  think  that  injections  can 
fterward  be  made  to  replace  the  missing  material.  After 
time  an  attempt  will  be  made  to  form  a  ridge  within 
le  mouth  for  a  plate. 
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lor  many  centuries  past  chronic  dyspepsia,  obstinate 
uistipation,  cramps  and  colics  and  peritonitis  have 
?en  valuable  cloaks  by  which  medical  men  have 
cn  able  to  hide  their  ignorance  of  pathologic  condi- 
ons  within  the  abdomen.  Asepsis  and  the  rapid  de- 
“lopment  of  abdominal  surgery  have  enabled  us  to 
udy  living  pathology  in  recent  years.  This  has  taught 
5  to  place  peritonitis  in  a  class  with  dropsy,  in  that  it 
a  result  of  some  other  real  disease,  directly  connected 
ith  the  digestive,  eliminative  or  reproductive  organs  in 


the  abdominal  cavity.  Patients  treated  ten  or  fifteen 
years  ago  for  abdominal  cramps  and  colics  of  recurrent 
type  are  now  known  to  have  had,  in  the  great  majority 
of  cases,  either  appendicitis  or  gall-bladder  disease, 
neither  of  which  is  curable  by  medical  treatment. 
More  recent  years  have  brought  to  light  the  fact  that  a 
large  percentage  of  the  persistent  incurable  gastric  dis¬ 
turbances  or  dyspepsias  are  due  to  ulcer  of  the  stomach 
or  duodenum,  obscure  gall-bladder  disease,  occasionally 
pancreatic  disease  and  other  conditions  in  the  abdominal 
cavity,  of  a  mechanical  nature.  The  diagnosis  and 
treatment  of  these  conditions  are  being  rapidly  put  on 
a  scientific  basis. 

Other  cloaks  which  hide  much  abdominal  pathology 
are  obstinate  constipation  and  persistent  diarrhea. 
Medical  men  are  recognizing  more  all  the  time  that 
many  of  these  cases  are  due  to  lesions  of  the  colon  in  the 
form  of  ulcers,  etc.,  but  admit  that  medical  means  are 


but  partially  successful  in  the  treatment  of  these  dis¬ 
eases.  The  persistent  and  tireless  work  of  Mayo,  Moyni- 
han  and  many  other  surgeons,  on  the  stomach  and  duo¬ 
denum  have  taught  us  that  the  proper  and  success¬ 
ful  way  to  treat  an  ulcer  is  to  give  it  rest.  Success 
along  this  line  has  been  little  short  of  marvelous.  By 
draining  the  stomach  at  its  lowest  point  into  the  jeju¬ 
num,  almost  all  ulcers  of  the  stomach  and  duodenum 
are  curable.  It  is  somewhat  strange  that  more  has  not 
been  done  in  the  treatment  of  ulcers  of  the  colon, 
which,  while  not  so  frequent  or  fatal  as  ulcers  of  the 
stomach,  are  much  more  frequent  and  have  produced 
many  more  invalids  than  we  have  heretofore  imagined. 

Weir,  by  bringing  the  appendix  through  the  abdomi¬ 
nal  wall,  to  be  used  as  an  irrigating  tube,  has  unques¬ 
tionably  added  much  to  the  efficiency  and  convenience  of 
medical  and  topical  treatment  of  diseases  of  the  colon. 


1158 


ULCERS  OF  THE  COLON— COFFEY. 


This  will,  no  doubt,  be  sufficient  in  many  instances. 
There  are  many  cases,'  however,  which  are  not  percepti¬ 
bly  benefited  by  any  kind  of  medical  or  local  applica¬ 
tions,  even  when  in  more  accessible  portions  than  the 
upper  parts  of  the  colon.  Therefore,  surgery  will  again 
be  called  on  for  permanent  relief. 

Chevne,  Burghard  and  others  have  recommended  and 
applied,  in  a  number  of  cases  of  persistent  ulcers  of  the 
colon,  colostomy,  using  the  ascending  colon,  thus  elimi¬ 
nating  the  functions  of  the  colon  for  several  months  or 
years  at  a  time,  and  have  been  very  successful  in  the  cure 
of  these  conditions.  Treves  and  M.  H.  Richardson  have 
removed  large  portions  of  the  colon  for  abnormal  dila¬ 
tation  and  gaseous  distension,  with  very  good  results. 
Osier  recommends  this  procedure  as  justifiable.  Some 
surgeons,  notably  the  Mayos,  have  removed  or  short- 
circuited  almost  the  entire  colon  for  cancer  and  exten¬ 
sive  fecal  fistulse,  and  have  concluded  that  the  colon 
is  by  no  means  essential  in  the  process  of  diges¬ 
tion  and  assimilation,  and  that  its  ablation,  even  as  far 
down  as  the  sigmoid  flexure,  apparently  produces  no 
disturbance. 

Therefore,  in  view  of  the  fact  that  it  is  well  known 
that  ulcers  are  best  treated  by  absolute  rest;  that  rest 
can  only  be  produced  by  relieving  the  part  as  far  as 
possible  of  its  function ;  that  medical  and  topical  appli¬ 
cations  are  only  partially  successful  in  many  cases; 
that  drainage  of  the  colon  by  a  colostomy  on  the  right 
side  has  proved  successful  in  the  treatment  of  ulcers  of 
the  colon  ;  that  non-use  of  the  rest  of  the  colon  appar¬ 
ently  produces  no  degenerative  changes,  and  that  the 
colon  apparently  plays  no  vital  part  in  the  process  of 
digestion  and  assimilation,  I  have  felt  justified  in  doing 
the  operation  described  in  the  title  of  the  paper.  The 
case  in  which  the  operation  was  done  is  related  below. 

Patient. — Mr.  S.,  aged  22,  had  been  troubled  with  constipa¬ 
tion,  more  or  less  obstinate,  for  four  years.  For  the  past  two 
years  the  pain  and  pressure  of  the  gas  in  the  bowels,  with  other 
effects  of  the  obstinate  constipation,  had  been  so  marked  that 
the  patient  had  been  unable  to  perform  his  labor  as  a  farmer. 
His  ti-ouble  had  gradually  grown  worse  during  this  time,  not¬ 
withstanding  the  fact  that  he  had  consulted  a  number  of  emi¬ 
nent  physicians  concerning  his  trouble.  All  they  were  able  to 
make  out  in  the  way  of  diagnosis  was  constipation.  As  his 
trouble  grew  worse,  he  was  unable  to  get  normal  action  of  the 
bowels  for  several  days  at  a  time  with  even  severe  cathartics, 
and  then  only  with  the  aid  of  high  enemata,  which  were  used 
with  some  result.  He  came  to  me  Oct.  3,  1905,  giving  the 
above  history. 

Treatment. — After  examining  him  thoroughly  I  agreed  with 
the  diagnosis  which  had  been  previously  made  and  referred 
the  man  to  an  internist  for  treatment.  He  pronounced  the 
case  one  of  spastic  constipation,  and  put  him  on  a  special 
diet  and  line  of  treatment.  Nov.  23,  1905,  the  patient  returned 
to  mo.  stating  that  he  had  obtained  no  relief  from  the  medical 
treatment  and  that  he  had  lost  all  hope  of  relief  in  medicine. 
He  suffered  constantly  from  pain,  which  he  located  chiefly  at 
the  splenic  flexure  of  the  colon,  stating  that  it  seemed  that 
the  contents  of  the  bowels,  including  gases,  were  obstructed  at 
this  point  and  could  not  pass.  The  distension  of  the  colon  was 
so  marked  and  distressing  that  he  could  locate  it  very  accu¬ 
rately  himself,  which  location  could  be  verified  by  percussion. 

Operation. — At  his  request  I  made  an  exploratory  incision, 
cutting  down  through  the  right  rectus  muscle.  This  revealed  a 
somewhat  congested  and  markedly  distended  ascending  colon. 
The  appendix  was  not  seriously  diseased,  but  was  removed,  lest 
it  might  be  acting  as  a  source  of  irritation.  Another  incision 
was  made  through  the  left  rectus  muscle,  which  allowed  an 
examination  of  the  splenic  and  sigmoid  flexures.  Examination 
revealed  no  visible  stricture  or  obstruction  at  this  point,  but 
showed  congested  and  distended  colon. 


Jour.  A.  M.  A. 

Postoperative  History. — As  soon  as  the  man  had  recovered 
from  the  immediate  effects  of  the  operation  we  found  that  lie 
still  complained  the  same  as  before.  His  trouble  continued 
and  we  had  an  opportunity  to  observe  carefully  his  condition 
and  found  that  no  amount  of  cathartic  medicine  would  pro¬ 
duce  a  free  action  of  the  bowels  except  with  the  use  of  high 
enemata.  Severe  cathartics  would  nauseate  him,  but  would 
do  no  more.  His  pain  seemed  to  be  intense,  as  described  before. 
At  the  end  of  three  weeks  from  the  time  of  this  exploratory 
operation  he  made  the  arbitrary  demand  that  we  open  him 
up  again  and  do  something  more  radical,  as  he  preferred 
death  to  his  condition.  We  delayed  this,  hoping  that  he  might 
get  better,  but  with  no  avail.  At  the  end  of  five  weeks,  having 
been  thoroughly  convinced  that  the  basic  cause  was  ulcers 
which  we  had  failed  to  locate  at  the  exploratory  operation,  we 
suggested  the  idea  of  making  a  colostomy,  draining  the  right 
side.  This  he  refused  to  have  done  on  account  of  the  incon¬ 
venience  of  the  artificial  opening,  so  the  following  operation 
was  proposed  and  performed  Dec.  29,  1905: 

Second  Operation. — The  abdomen  was  opened  in  the  median 
line  and  the  ileum  cut  in  two  near  the  ileocecal  valve,  between 
clamps.  The  two  ends  were  turned  in  and  an  ileosigmoidost- 
omy  was  performed  with  clamps  and  sutures,  after  the  man¬ 
ner  ordinarily  used  in  the  modern  method  of  gastroenterostomy 
( Fig.  1 ) .  At  this  operation  an  ulcer  was  located  about 
two  inches  above  the  point  of  anastomosis  of  the  sigmoid 
flexure  and  another  about  three  inches  higher  up  on  the  de¬ 
scending  colon  near  the  mesentery.  We  were  not  able  to  ex¬ 
amine  the  splenic  flexure  through  this  wound,  but  believe  that 
there  was  unquestionably  another  ulcer  at  this  point,  which 
was  overlooked  at  the  former  exploratory  operation. 

Result. — After  this  second  operation  the  patient  made  an 
uninterrupted  recovery.  Three  days  afterward  he  began  to 
take  nourishment,  and  in  ten  days  he  was  on  a  full  and  regular 
diet.  He  has  never  had  pain  in  his  colon  since,  nor  has  he  had 
the  distension.  His  bowels  have  acted  almost  every  day  since 
the  operation  without  a  cathartic,  and  yet  without  diarrhea. 
His  appetite  has  been  good  and  his  digestion  has  been  perfect, 
so  far  as  we  can  see.  At  the  early  date  of  Feb.  13,  1906,  the 
case  looked  like  a  complete  success. 

February  16  the  patient  returned,  stating  that  his  bowels 
were  not  acting  properly  and  that  he  could  feel  gas  in  the 
colon  as  far  around  as  the  cecum.  On  examination  I  found  it 
also.  On  giving  him  a  cathartic  no  action  was  obtained,  but 
the  patient  said  the  action  seemed  to  pass  upward  into  the 
descending  colon.  By  digital  examination  no  fecal  matter  was 
found  in  the  rectum.  By  giving  a  high  enema  in  large  quanti 
ties  the  bowels  could  be  made  to  act.  The  same  thing  was  re¬ 
peated  and  was  kept  up  for  ten  days.  All  the  fecal  matter, 
according  to  his  sensation,  passed  first  down  deep  into  the 
pelvis  and  then  back  up  into  the  left  side.  On  thoroughly 
studying  the  case  I  finally  made  a  correct  diagnosis.  I  opened 
his  abdomen  and  found  that  the  point  of  junction  of  the  former 
anastomosis  had  become  adherent  to  the  abdominal  wall,  thus 
fixing  it.  The  sigmoid  flexure  above  the  point  of  anastomosis 
which  was  nearly  twelve  inches  in  length,  had  prolapsed  to  the 
bottom  of  the  pelvis,  making  a  sharp  kink  at  the  point  of  anas¬ 
tomosis  and  thus  directing  the  fecal  current  into  the  sigmoid 
instead  of  the  rectum.  This  was  lifted  up  and  the  sigmoid 
sutured  to  the  peritoneum  just  above  ohe  psoas  muscle  in  the 
left  flank.  The  loose  sigmoid  flexure  was  shortened  by  plication 
from  above  downward  with  a  number  of  transverse  rows  of 
catgut  sutures.  This  relieved  the  condition  and  prevented  pro¬ 
lapse  of  the  sigmoid.  The  bowels  are  acting  well  at  this  date 
(March  24),  and  patient  is  up  and  feeling  well.  I  think  this  is 
an  important  observation  in  connection  with  the  operation,  and 
my  mistake  was  in  not  attending  to  this  at  the  previous  opera¬ 
tion,  as  the  danger  was  forseen  at  that  time. 

This  case  is  typical  of  the  condition  which  has  been 
described  by  certain  authors  under  the  head  of  spastic 
constipation.  The  continuing  cause,  which  may  have 
been  secondary  to  an  atonic  constipation,  was  apparently 
the  ulcers.  The  symptoms  were  immediately  relieved 
by  short-circuiting  the  affected  part.  The  final  result  of 
this  procedure  is.  of  course,  in  the  future. 
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In  studying  this  subject,  there  seems  to  be  a  patho- 
ogic  parallel  between  the  stomach  and  certain  portions 
if  the  colon.  For  instance,  food  is  detained  in  the 
tomach  for  a  few  hours  by  the  action  of  the  pylorus. 
There  is,  then,  no  depot  till  the  cecum  is  reached, 
ecal  matter  is  somewhat  detained  here  by  gravity.  It 
s  next  detained  above  the  so-called  sphincter  Oberne 
nd  held  in  the  sigmoid  flexure  and  descending  colon 
or  some  time.  The  final  depot  is  the  rectum. 

Overwork,  nervous  strain,  indiscretion  as  to  diet  and 
ours  for  meals,  disturb  and  change  the  secretions  of  the 
tomach,  producing  indigestion  and,  finally,  gastric  or 
uodenal  ulcers.  By  irregular  habits  as  regards  the 
owels,  nervous  strain,  etc.,  an  habitual  and  atonic  con- 
tipation  is  produced.  By  mechanical  pressure  of  hard- 
ned  feces  or  from  the  effects  of  decomposition  ulcers 
re  produced  in  these  parts  of  the  colon. 

Ulcers  of  the  stomach,  when  irritated  by  the  passing 
f  food  over  them,  produce  a  spastic  condition  of  the 
ylorus  which  prevents  the  healing  of  the  ulcers,  holds 
he  contents  of  the  stomach  too  long  and  in  some  cases 
reduces  a  dilatation  and  consequent  increase  in  the  dis- 
rder  of  the  secretions.  Ulcers  of  the  colon,  at  times, 
apparently  produce  a  spastic  condition  of  the  intestine 
t  or  near  the  point  of  the  ulcer  which  has  the  same 
fleet. 

These  depots  in  the  alimentary  canal  are  the  ulcer 
reas  in  the  young  and  the  cancer  areas  in  later  life. 
Short-circuting  and  draining  cures  ulcers  of  the  stom- 
:h  and  thereby  may  prevent  cancer  to  an  extent  in  later 
fe.  It  is  probable  that  the  same  is  true  and  reasonable 
i  the  treatment  of  ulcers  of  the  colon. 


WHITHER  ARE  WE  DRIFTING  IN 
THERAPEUTICS  ?* 

CLARENCE  H.  VAUGHT,  M.D. 

tce-President  State  Association  of  Railway  Surgeons ;  President 
Central  Kentucky  Medical  Society. 

RICHMOND,  KY. 

I  believe  that  one  of  the  greatest  questions  of  our  time 
before  us  and  one  that  we  can  have  more  influence  in 
dving  than  can  any  other  class  of  men  or  profession 
ith  which  I  am  acquainted. 

“The  patent  and  proprietary  medicine  conspiracy,” 
hich  has  reached  the  climax  of  human  endurance,  is 
ling  assailed  from  many  quarters,  and  the  rankest  of 
lese  gigantic  frauds  are  on  the  run,  and  I  want  this 
ciety  to  get  on  the  firing  line  and,  if  possible,  to  assist 
their  speedy  extermination. 

A  number  of  high-class  periodicals,  the  Ladies’  Home 
mrnal.  Collier’s  Weekly  and  others,  are  the  means,  and 
dward  Bok,  Norman  Hapgood,  Samuel  Hopkins 
dams  and  M.  J.  Sullivan  are  the  men  behind  the  means, 
at  have  caused  such  an  awakening  among  the  profes- 
an  throughout  the  country.  These  men  are  real  pio- 
;ers  in  this  noble  work.  Is  it  not  strange  that  a  great 
■ofession  like  ours,  with  the  massive  intellect  among 
tr  members,  has  been  so  stupid  to  the  real  situation, 
well  satisfied,  so  afraid,  perhaps,  that  some  wag  might 
cuse  the  members  of  selfish  motives,  that  not  an  effect- 
e  word  has  been  written  or  said  against  this  monster 
rso?  Suppose  we  are  accused  of  selfish  motives  and 
cry  other  thing  in  the  calendar.  This  should  not  dis- 
ncert  us  or  cause  us  to  swerve  so  much  as  a  line  from 
it  duty  to  ourselves  and  to  humanity.  I  believe  that 
ery  medical  association  in  this  country  should  elect  to 
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honorary  membership  these  men  who  are  doing  such  con¬ 
spicuously  good  work  for  all  the  people  and  our  profes¬ 
sion  as  well. 

Since  this  great  question  has  been  brought  to  our  very 
door  by  laymen  in  a  lay  press,  I  thought  it  might  be 
pertinent  to  ask,  “Whither  are  we  drifting”?  Have  we, 
by  careful  analysis  and  deduction,  made  any  advance¬ 
ment  toward  a  higher  and  more  perfect  therapy,  or  have 
we,  like  so  many  others,  been  drifting  by  the  enormity 
of  the  advertising  matter  and  the  seductive  wiles  of 
that  ever-present  and  always  agreeable  gentleman,  the 
detail  man  of  proprietary  medicine,  back  to  the  abyss  of 
necromacy,  ignorance  and  superstition?  Have  we  not 
been  cajoled  by  this  means  into  giving  at  least  our  tacit 
indorsement  to  most,  if  not  all,  the  proprietaries  and  spe¬ 
cials  that  we  see,  many  of  which  are  without  merit, 
others  absolutely  harmful  ? 

No  man  can  foreknow  what  will  be  the  action  of 
from  ten  to  fifteen  medicines  together,  even  could  the 
action  of  a  single  one  be  foretold.  Your  office  and  mine 
are  being  liberally  supplied  with  samples  of  these  new 
compounds,  almost  daily,  of  every  imaginable  name, 
some  beautiful,  others  poetic,  but  we  could  never  tell 
from  the  name  what  one  of  these  compounds  contained. 
The  reason  for  this,  I  suppose,  is  because  a  name  that 
means  nothing  can  be  as  easily  copyrighted  as  one  that 
means  something.  The  idea  is  to  protect  patent  or  secret 
formulas  from  other  vultures,  whose  prey  is  human  hope 
and  credulity,  and  the  ignorance  or  carelessness  of  the 
profession  of  which  ■we  are  or  should  be  representative. 

THE  DETAIL  MAN. 

The  detail  man  calls  on  you  at  your  office — doesn't 
want  to  take  much  of  your  valuable  time,  but  has  some¬ 
thing  that  he  knows  is  of  interest  to  you  when  you  have 
a  moment’s  leisure.  With  visions  of  the  importance  of 
the  message  and  of  the  fact  that  a  stranger  is  within, 
you  rush  matters,  and  the  doctor,  it  may  be,  who  has 
failed  in  practice  or  a  young  one  who  uses  this  means 
of  saving  sufficient  money  to  enable  him  to  begin  the 
practice,  shows  you  what  he  has  to  offer  (always  ethical 
and  meeting  every  test),  gives  you  enough  literature  to 
last  you  and  your  family  a  month,  and  a  liberal  supply 
of  samples,  and  expresses  the  hope  that  you  will  try  them. 

TILE  DESIRED  EFFECT. 

Strange  as  it  may  seem,  at  your  first  opportunity  you 
do  try  them.  The  visit  had  the  desired  effect.  You  ac¬ 
cept  the  statement,  ethics  and  all,  and  some  unfortun¬ 
ate,  it  may  be  the  first  patient  who  comes  to  you,  is  made 
the  victim.  It  makes  little  difference  for  what  the  pa¬ 
tient  consults  you,  as  many  of  the  proprietaries  are  fully 
recommended,  and  testimonials  from  thoughtless  physi¬ 
cians  are  not  wanting  to  show  you  that  you  have  a  spe¬ 
cific  for  any  disease  that  confronts  you.  The  medicine 
is  tried  on  different  patients,  some  of  them  have  told 
you  perhaps  that  the  medicine  at  least  was  palpable, 
sailing  seems  easy,  a  ready-made  prescription  for  all  who 
call,  so  easy  to  write,  perfectly  simple,  the  other  fellow 
doing  the  work  you  should  do,  Avliile  you  get  the  pay. 

Behold  your  surprise,  however,  in  the  course  of  a 
short  time.  You  have  been  called  to  a  home.  After 
your  visit  has  been  concluded,  you  perhaps  have  sug¬ 
gested  the  use  of  some  medicine  for  a  poultice,  you 
give  explicit  directions  that  the  medicine  should  be  ap¬ 
plied  to  a  cloth,  then  to  the  offending  part.  At  this  time 
some  godly  grandmother  elevates  her  spectacles  and 
asks,  “Doctor,  is  that  medicine,  you  are  going  to  send, 
this  Philogistine”  ?  It  may  be  some  }rounger  and  more 
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charming  member  of  the  household  who  thus  rudely 
breaks  in  on  your  dreams  of  what  you  expected  to  ac¬ 
complish  with  the  new  remedy  for  all  inflammatory 
conditions  (for  each  member  of  the  household  knows  all 
about  it).  You  are  compelled  to  answer,  “Yes,  this  is 
the  medicine  I  intended  to  send  you.”  Grandma  will 
say  to  you  that  “Mrs.  Jones  used  it  on  her  cow’s  leg, 
and  Mrs.  Smith  used  it  on  her  husband’s  leg — they  had 
some  of  it  left  and  sent  it  over — we  tried  it,  but  it  didn’t 
do  John’s  lungs  any  good.”  This  is  simply  an  illustra¬ 
tion  that  could  be  duplicated  many  times  in  the  course 
of  a  year  with  this  and  hundreds  of  other  proprietaries. 

You  will,  no  doubt,  say  that  this  and  that  one  has 
done  good  service  for  you.  Perhaps  this  is  true,  but 
have  you  at  such  times  taken  into  account  that  great 
law  of  natural  therapeutics,  the  operation  of  the  vis 
medicatrix  natures,  the  manner  and  processes  of  healing 
which  occur  independently  of  our  art?  It  is  this  law 
that  enables  the  homeopath  to  relate  his  sugar  cures 
and  the  medical  skeptic  to  smile  in  his  infidelity  and 
that  brings  you  and  me  out  of  the  many  close  places 
into  which  proprietaries  and  carelessness  have  placed 
us.  And  thus  have  we  not  been  duped  ourselves  in 
seeking  some  more  potent  means  to  relieve  the  suffering 
that  we  see  around  us  ? 

SEEKING  REMEDIES. 

Yet  we  ought  not  to  be  criticised  for  this  alone,  as  it 
has  been  truly  said,  “Man  from  the  earliest  antiquity 
has  continually  sought  for  means  for  the  relief  of  pain.” 

“The  most  ancient  record  of  the  race  introduces  the  hero 
of  the  flood,  plunged  in  a  deep  and  scandalous  sleep  under  the 
influence  of  wine  which  he  had  prepared.  At  the  siege  of 
Troy  the  Grecian  surgeons  were  skilled  in  the  art  of  assuaging 
pains  of  injured  men  by  the  application  of  alcohol  and  car¬ 
bonic  acid  to  their  wounds.  Thus  the  venerable  Nestor  came 
to  the  relief  of  the  wounded  Maclieon,  with  a  poultice  com¬ 
posed  of  onions,  cheese  and  meal,  mixed  with  the  wine  of 
Pramos. 

“Other  agents  still  more  potent  were  known  to  the  wise 
men  of  Egypt,  and  by  them  transmitted  to  their  friends  in 
other  lands.  Some  preparation  of  opium  or  Indian  hemp  it 
may  have  been  with  which  the  beautiful  Helen,  after  the  siege 
was  ended,  once  more  in  her  lawful  home,  coming  out  of  the 
‘sweet  smelling  lofty  room  chamber,’  drove  away  sad  memories 
from  the  minds  of  her  husband  and  his  friends  by  making 
them  drink  of  wine  into  which  she  had  cast  a  drug,  chosen 
from  the  cunning  and  excellent  stock  presented  to  her  by  an 
Egyptian  princess.  Most  potent  drug  this  must  have  been,  for 
we  are  told  that  it  delivered  men  from  grief  and  wrath,  and 
caused  oblivion  from  every  ill,” 

Seeking  relief  from  pain  is  certainly  our  province  and 
our  duty.  We  see  that  this  idea  has  been  handed  down 
to  us  from  the  earliest  antiquity,  but  whither  are  we 
drifting  in  its  pursuit?  You  will  observe  from  the  his¬ 
tory  of  these  early  times  that  people  then  and  now  in  no 
way  connected  with  the  art  or  the  practice  of  medicine 
prescribed  and  found  others  ever  ready  to  swallow  the 
potion  regardless  of  its  contents.  There  is  or  must  be  a 
charm  or  witchcraft  in  the  act  of  prescribing,  especially 
so  for  the  other  fellow,  for  this  practice  began  at  an 
early  day  and  shows  a  steady  growth  all  down  through 
the  ages  until  now.  There  is  certainly  nothing  that  wc 
can  imagine  that  so  delights  the  laity  as  to  prescribe 
something  for  the  relief  of  a  condition  of  which  they 
are  profoundly  and.  totally  ignorant. 

PRETENDERS. 

There  is  no  profession  which  is  more  frequently  used 
as  a  cloak  bv  all  kinds  of  mountebanks,  charlatans  and 
pretenders  than  is  ours,  and  these  pretenders  too  often 


prescribe  for  conditions  concerning  which  they  are  igno¬ 
rant.  The  medical  profession  is  noble  and  beneficent  in 
its  aims,  presenting  more  opportunities  for  doing  good 
than  perhaps  any  other,  and  yet  within  its  ranks  practi¬ 
tioners  of  the  black  art  flourish  on  the  credulity  of  the 
people  with  whom  they  come  in  contact'.  The  medical 
profession  offers  a  fertile  field  for  men  of  this  class, 
especially  in  this  day  of  proprietaries  and  secret  formu¬ 
las,  when  little  or  no  skill  is  required  in  writing  or  in 
filling  a  prescription. 

USING  PROPRIETARIES. 

You  might  flatter  yourself  that  only  the  ignorant  and 
unlettered  could  become  the  victims  of  this  class  of 
medicine  men,  but  in  this  you  are  sadly  mistaken,  for 
you  will  often  have  your  pulse  beat  faster  and  your  quiet 
indignation  pitched  to  its  highest  point  by  seeing  some 
of  your  most  cultured  people  falling  in  line,  pos¬ 
sibly  your  best  friend  or  your  best  patient. 

Sir  Dyce  Duckworth,  before  a  scientific  body  in  Lon¬ 
don,  England,  recently  stated  that  “the  art  of  medicine 
is  fast  declining,”  and  he  links  together,  inadvertently 
no  doubt,  literary  culture  and  scientific  habit.  The 
editor  of  Hospital ,  in  same  city,  regrets  that  this  should 
have  been  done,  exclaiming  that  they  are  incompatible 
and  adds,  “Men  of  literary  culture,  but  destitute  of 
scientific  training,  furnish  most  conspicuous  examples 
of  incapability  to  observe  accurately  and  of  inability 
to  reason  correctly,  which  we  witness  every  day  in  the 
world  around  us.  They  are  the  patrons  of  quack  medi¬ 
cines  and  anti-societies;  they  are  apt  to  dogmatize  se¬ 
renely  concerning  matters  of  the  very  elements  of 
which  they  are  profoundly  ignorant.” 

This  well  illustrates  my  oft  repeated  statement  that 
ours  is  a  profession  that  none  can  know  anything  about 
save  the  initiated,  and  all  of  them  unfortunately  do  not 
know.  But  whither  are  we  drifting?  I  fear  I  tell  but 
the  truth  when  I  say  that,  with  the  great  commercial 
spirit  of  the  day,  we  are  drifting  toward  proprietaries 
and  quack  medicines.  Some  of  us  perhaps  have  an¬ 
chored.  To  them  I  would  say,  cut  loose  from  your 
mooring.  We  are  not  drifting  into  this  habit  alto¬ 
gether  by  preference  or  for  the  interest  of  our  patients, 
but  carelessness  and  ease,  I  think,  are  likewise  responsi¬ 
ble  for  part  of  it.  This  habit,  insidious  as  it  is,  I  be¬ 
lieve  our  worst  enemy.  Samuel  Hopkins  Adams  states, 
in  Collier  s  Weekly,  that  “ignorance  and  credulous  hope 
make  the  market  for  proprietary  medicines.” 

I  do  not  mean  to  imply  that  all  proprietary  medicines 
should  be  condemned.  Many  have  been  found  useful,  if 
their  preparation  requires  greater  skill  or  more  compli¬ 
cated  apparatus  than  your  druggist  possesses,  and  if  the 
formulas  are  known  and  approved  they  should  be  used 
when  indicated.  Imagine  yourself  prescribing  something 
that  you  know  absolutely  nothing  about  except  what  the 
genial  detail  man  has  told  you.  Imagine,  again,  if  you 
will,  that  same  gentleman  telling  you  the  indication 
for  the  use  of  the  medicine  that  your  case  demands; 
you  accept  it  and  use  the  medicine  suggested  to  you  by 
this  source.  In  doing  so  do  you  not  lower  professional 
standard,  your  own  dignity  and  become  the  dupe  of  the 
manufacturer  of  the  drug  and  the  well-groomed  agent 
who  tells  you  in  what  class  of  cases  to  use  it? 

WIIAT  IS  OUR  DUTY? 

The  state  of  North  Dakota  has  a  law  that  prevents  the 
sale  of  patent  medicine  (and  this  includes  secret  pro¬ 
prietaries),  unless  the  formula  is  printed  on  the  pack¬ 
age;  and  Kentucky  has  a  bill  now  pending  to  make  a 
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i  mi  la  r  law  (presented  by  Hon.  L.  F.  Johnson  of 
ranklin  County).  1  hope  that  a  similar  law  will  be 
n acted  in  all  the  states.  If  we  were  to  do  our  duty, 
>e  would  need  no  law  to  protect  us  and  our  patients 
diose  lives  are  put  in  our  keeping,  and  we  should  not 
nder  any  conditions  or  circumstances  prescribe  a  medi- 
ine  that  we  were  not  absolutely  familiar  with. 

1  trust  that  the  members  of  this  society  will  join  with 
ue  in  resolving  to  use  in  the  future  only  those  drugs 
roin  which  we  can  reasonably  expect  results,  and,  if 
icssible,  to  have  all  remedies  compounded  by  our  own 
ruggists.  We  should  also  notify  the  druggists  that  we 
hall  accept  only  pure  chemicals,  such  as  those  made  by 
eputable  firms.  It  is  not  our  province  altogether  to 
nd  only  palatable  drugs.  Let  the  homeopath  have  a 
lonopoly  along  this  line  if  he  will;  that  which  we  most 
esire  is  results.  Occasionally  a  medicine  that  is  pleas- 
nt  to  the  taste  can  have  little  or  no  therapeutic  value, 
xcept  for  its  mental  effect  on  some  of  our  most  unfor- 
anate  cases.  That  we  will  appeal  to  the  intellect  rather 
ban  to  the  superstition,  prejudice  and  ignorance. 

I  see  each  succeeding  day  signs  of  better  things  and 
hat  there  is  room  for  improvement  no  one  can  doubt, 
ince  it  is  estimated  that  over  $100,000,000  has  been 
xpended  annually  for  patent  and  proprietary  nos- 
rums.  No  wonder  is  it  that  legislatures  are  slow  to 
nact  laws  to  modify  the  sale  of  these  “patents”;  no 
nnder  it  is  that  the  manufacturers  of  these  miserable 
ompounds  are  on  the  run,  because  at  least  $75,000,000 
f  this  money  must  be  profit,  and  if  there  is  any  one 
aing  that  will  invite  a  keener  interest  than  another  it 
5  the  probable  loss  of  money. 

Then  think  what  so  vast  a  sum  as  this  could  and 
rould  do  in  influencing  legislation  that  would  be  detri- 
lental  to  this  nefarious  business.  The  manufacturers 
se  every  device  known  to  the  professional  pirate  and 
lunderer,  such  as  threatening  newspapers  with  loss  of 
leir  advertising  and  appealing  to  retail  druggists  to 
elp  protect  their  property  rights.  These  vendors 
ant  and  demand  our  closest  secrecy  in  protecting 
heir  rights,  as  they  say.  Afraid  even  to  let  the  un- 
ducated  class  of  their  countrymen  know  what  they 
ave  been  swallowing  for  all  these  years  and  for  what 
hey  have  paid  so  many  honest  dollars,  notwithstand- 
lg  the  fact  that  these  manufacturers  know  that  the 
sers  of  their  medicines  are,  of  all  people,  most  gulli- 
le !  I  have  seen  it  estimated  that  75  per  cent,  of 
11  the  prescriptions  that  are  written  by  the  medical 
rofession  of  this  country  call  for  proprietaries  whose 
armulas  are  known  and  proprietaries  whose  formulas 
re  secret,  about  one-half  each.  Is  this  not  a  shame 
'hen  we  know  that  many  of  the  so-called  proprietaries 
re  no  better  than  the  rankest  of  the  patents? 

Let  us  see  to  it  that  we  have  a  druggist  prepare  our 
rescriptions  who  is  competent  so  to  do;  that  we  de¬ 
mand  of  him  a  square  deal  and  only  the  purest  medi- 
ines  that  can  be  had,  asking  no  quarter  from  any 
mrce  and  showing  none,  save  when  compatible  with 
He  highest  sense  of  duty  to  our  patients  and  to  our- 
‘Ives.  and  lend  our  assistance  in  this  campaign  of 
lucation  Avherever  and  whenever  we  can  be  of  service, 
bus  the  people  with  whom  we  live  and  practice  our  art 
ill  have  a  higher  regard  for  our  ability  and  fidelity. 

Corpora  Aranti. — These  structures  in  the  brain  are  named 
fter  Giulio  Cesare  Aranzio  (English,  Aranzi;  Latin,  Aran- 
1,8 )  i  an  Italian  anatomist,  born  at  Bologna  in  1530,  died  in 
>89,  according  to  the  Medical  Book  News.  He  was  professor 
anatomy  for  thirty-two  years  in  the  university  at  Bologna, 
id  physician  to  Pope  Gregory  XIII. 
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pital.  Surgeon  to  the  City  Hospital. 

NEW  YORK  CITY. 

The  first  of  these  points  on  anesthesia  has  to  do  with 
the  use  of  ethyl  chlorid  prior  to  the  administration  of 
ether.  Since  the  safety  of  this  very  pleasant  method 
has  been  demonstrated  it  has  rapidly  grown  in  popular¬ 
ity.  Dr.  V.  C.  Pedersen,  anesthetist  to  Roosevelt  Hos¬ 
pital,  has  informed  me  that,  unless  otherwise  directed 
by  the  surgeon,  this  is  now  always  his  preference  instead 
of  beginning  the  anesthesia  with  liquid  laughing-gas. 

Six  months  ago  a  certain  New  York  firm  informed 
me  that  hereafter  they  intended  to  manufacture  their 
own  ethyl  chlorid  instead  of  importing  it;  and,  through 
their  representative,  asked  my  advice  as  to  the  best  size 
of  tube  to  supply.  After  som  experimenting  I  advised 


The  Inhaler.  This  illustraiioa  does  not  show  the  relative  size  of 
the  thin  rubber  air-bag,  which  is  large  enough  for  the  tidal  air  of 
the  largest  man. 

a  5  c.c.  tube.  This  is  drawn  to  a  fine  point  at  one  end, 
easily  broken  off  and  sealed  by  a  blowpipe  flame. 

I  also  recommend  the  following  method  of  usage: 
Assuming  that  the  Clover  air-bag  principle  of  ether 
inhaler  is  the  one  to  be  used  (the  simple  and  cheap 
form  known  by  my  name  and  used  for  nearly  15  years 
at  the  City  Hospital  has  never  yet  been  followed  by 
ether  pneumonia),  .two  or  three  of  the  5  c.c.  tubes  of 
ethyl  chlorid  are  wrapped  each  in  an  opened  gauze 
sponge,  with  an  elastic  snapped  about  this  jacket,  and 
are  then  dropped  within  the  air-bag.  With  the  face-piece 
in  position,  the  tip  of  one  of  these  tubes  is  broken — 
through  the  rubber  bag — and  the  anesthesia  is  at  once 
commenced.  Thus  there  is  no  waste,  and  the  gauze 
wrapper  prevents  cutting  the  air-bag  during  breakage. 
If  instead  the  tube  be  broken  outside  the  bag  and  then 
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dropped  within  it,  so  rapid  is  the  escape  of  this  most 
volatile  liquid  that  one  is  fortunate  to  secure  the  services 
of  half  the  tube’s  contents. 

If  need  be,  the  second  and  third  tubes  can  be  broken 
too.  As  soon  as  the  patient  is  thoroughly  asleep  the 
ether-cage  is  slipped  home  in  the  face-piece,  and  grad¬ 
ually  the  ether  anesthesia  replaces  that  from  the  ethyl 
chloric!  where  a  long  operation  is  required. 

Of  course,  where  much  more  complicated  and  ex¬ 
pensive  ether  inhalers  are  to  be  used,  this  tube  of 
JSquibb’s  is  not  indicated;  and  instead  a  spray  of 
ethyl  chlorid  is  directed  into  an  opening  in  the  inhaler 
lor  the  purpose,  from  a  large  container.  At  present, 
however,  we  are  assuming  that  the  simpler  kind  of  appa¬ 
ratus — which  is  presumably  in  use  by  a  large  majority 
of  practitioners — is  to  be  used.  Chilling  the  lungs  by 
ether  continually  poured  on  and  using  a  towel-and-news- 
paper  cone,  or  an  Allis  inhaler,  is  so  obviously  the  chief 
cause  of  ether  pneumonia  that  it  would  seem  that  the  re¬ 
breathed,  lung-warmed  ether  of  the  Clover  air-bag  princi¬ 
ple  should  by  to-day  have  commended  itself  to  all  mem¬ 
bers  of  the  profession.  If  there  be  still  some  who  differ, 
however,  it  may  be  worth  while  to  add  that  all  the  ex¬ 
perts  in  anesthesia  in  New  York — I  mean  the  men  who 
do  nothing  else— are  agreed  on  this  point.  This  method 
also  results  in  a  great  saving  in  ether,  and  the  patient 
recovers  more  certainly  and  sooner,  being  far  less  satu¬ 
rated  with  the  drug. 

2.  The  second  point  to  be  mentioned  is  a  means  of 
preventing  trouble  from  chloroform  when  this  is  used 
at  night  in  presence  of  a  naked  flame  in  the  room.  Ex¬ 
perience  has  shown  that  before  the  end  of  a  long  opera¬ 
tion  the  surgeon  and  his  assistants  will  be  coughing  in 
consequence  of  the  chloroform  becoming  decomposed 
and  giving  off  nascent  chlorin.  About  fifteen  years  ago 
— perhaps  more — it  occurred  to  me  to  try  hanging,  not 
far  from  the  lamp  or  gas  jets,  handkerchiefs  dipped  in 
ammonia.  The  resultant  chemical  affinity  at  once  pro¬ 
duces  ammonium  chlorid  and  prevents  the  cause  of  the 
coughing.  Recently  I  mentioned  this  to  Dr.  Thomas  L. 
Bennett,  perhaps  the  best  known  of  the  men  doing  ex¬ 
clusively  anesthesia  work  here,  and  he  said  he  had  never 
before  heard  of  it.  As  I  have  not  found  it  mentioned 
in  a  rather  hasty  review  of  text-books,  I  assume  that  at 
least  this  plan  ought  to  be  more  widely  known. 

3.  The  third  suggestion  of  this  paper  is  far  from 
original,  but  how  forgotten  it  is  in  practice !  I  refer  to 
giving  the  anesthetic  during  the  natural  sleep.  In  all 
possible  instances  of  major  operating  during  the  earliest 
years  let  us  select  an  hour  which  is  regularly  that  of  the 
child’s  daily  sleep,  and,  entering  the  darkened  room 
noiselessly,  let  us  anesthetize  so  cautiously  and  gradual¬ 
ly — using  chloroform  mask  held  far  from  the  face,  em¬ 
ploying  the  drop  method  and  being  in  no  hurry — that  the 
little  sleeper  only  awakens  when  the  operation  is  ended! 

ft  makes  an  astonishing  difference  in  the  amount  of 
chloroform  required  whether  this  safest  of  plans  (and 
most  neglected)  is  used,  or  whether  instead  the  fright¬ 
ened  child  is  awake,  struggling  and  screaming.  Also, 
be  it  remembered,  it  earns  the  mother’s  gratitude! 

Although  easy  of  accomplishment  with  chloroform 
and  in  childhood,  during  natural  sleep,  such  anesthesia, 
using  ether,  is  far  more  difficult,  almost  impossible  in¬ 
deed,  and  rarely  can  be  done  on  adults  at  all. 

4.  The  fourth  and  last  of  the  four  small  points  I 
wished  to  bring  out — if,  indeed,  anything  is  small  that 
makes  at  all  for  the  patient’s  comfort  or  safety — is  in 
reference  to  the  advice  which,  without  exception,  one 
sees  included  in  the  instructions  to  the  young  anes¬ 


thetist;  namely,  always  to  remove  from  the  patient's 
mouth  any  plate  containing  artificial  teeth. 

In  my  opinion,  there  are  exceptions  to  this,  and  the 
physician  should  be  entitled  to  use  his  judgment.  Ob¬ 
viously  the  plate  should  be  removed  when  it  is  so  small 
that,  if  dislodged,  it  might  prove  dangerous  either  bv 
being  swallowed  or  lodged  in  the  gullet.  In  many  in¬ 
stances,  however,  the  patient  is  wearing  a  complete  or 
nearly  complete  set  or  sets  and  possesses  only  an  ordi¬ 
nary  size  of  pharynx.  In  such  cases,  swallowing  or 
choking  on  the  plate  is  out  of  the  question  ;  and  when 
it  is  taken  out  the  cheeks  and  lips  so  fall  in  as  to  en¬ 
croach,  in  some  patients,  to  a  serious  degree  on  the 
breathing  space  within  the  mouth.  This  is  worth  re¬ 
membering,  especially  when  there  chances  to  be  much 
nasal  obstruction,  which  is  far  from  rare. 

In  a  recent  conversation  with  Dr.  James  T.  Gwath- 
mey,  anesthetist  to  the  City  Hospital,  I  was  pleased  to 
observe  that  on  this  point  he  holds  the  same  views. 
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The  general  trend  toward  accuracy  in  many  depart¬ 
ments  of  medicine  serves  to  emphasize  the  prevalent 
disregard  for  a  similar  advance  in  dietetics.  The  im¬ 
portance  of  carefully  selecting  the  articles  of  food  for 
certain  cases  is  very  generally  urged,  but  not  as  com¬ 
monly  practiced.  Although  it  would  seem  to  be  a  sub¬ 
ject  of  equal  importance,  but  little  stress  is  ever  laid  on 
the  necessity  of  regulating  the  amount  of  food  to  fit  the 
exact  known  demands  of  a  particular  individual.  That 
the  demands  and  hence  the  supply  of  food  should  vary  • 
with  the  weight,  shape  of  the  body,  age  and  condition  of 
activity  has  been  too  ’well  proved  to  permit  of  question. 

We  can  only  account  for  the  prevalent  neglect  of  this 
factor  in  dietetic  ordering  by  supposing  that  the  matter 
has  never  been  presented  in  practicable  form.  It  is  es¬ 
sential  that  the  number  of  nutrients  in  a  given  food 
substance  be  quickly  determined  and  that  the  patient 
receive  instructions  as  to  the  amount  of  food  in  such 
terms  as  can  be  readily  comprehended  by  the  average 
invalid  or  nurse.  Food  weighing  must  be  discarded,  as 
it  certainly  can  not  be  carried  out  in  the  ordinary  house¬ 
hold,  public  eating  place  or  even  in  the  average  institu¬ 
tion.  Unquestionably  we  must  consider  not  what  is 
served,  but  rather  what  is  actually  eaten;  otherwise  one 
may  be  misled  into  making  serious  errors. 

Fortunately  the  number  of  simple  foods,  the  value  of 
which  it  is  necessary  to  know  in  order  to  prescribe  a 
dietary  to  the  class  of  cases  that  should  have  definite 
diet  lists,  is  comparatively  small ;  from  these  simple 
foods  one  can  readily  calculate  the  value  of  such  com¬ 
pound  foods  as  are  ordinarily  used  in  these  diets.  In 
the  accompanying  Table* 1  1  the  most  convenient  unit  of 
household  measure  has  been  taken  and  the  food  value 
of  its  content  of  food  in  the  state  in  which  it  is  eaten 
has  been  calculated ;  the  value  of  the  various  articles 
in  the  raw  state  has  been  taken  from  the  works  of 
Atwater,  Ruebncr,  Chittenden,  Hutchinson  and  others. 
While  these  units  may  not  at  any  time  be  exact,  in  a 
number  of  meals  the  deficiencies  and  excesses  balance. 

It  is  not  contended  that  more  than  a  small  minority 
of  patients  need  to  be  put  on  regular  diet  lists;  very 

*  Read  before  the  Medical  Section  of  the  Kings  County  Medical 

Society. 

1.  The  author,  on  request,  will  furnish  these  tables  of  food 
supply  and  demands  on  a  card  of  vest  pocket  size. 
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often  dietetic  treatment  is  demanded,  but  a  few  instruc¬ 
tions  as  to  the  amount  and  kind  of  food  or  a  few  inter¬ 
dictions  will  suffice.  There  are,  however,  a  considerable 
number  of  individuals  afflicted  with  diseases  of  ail  acute 
nature,  chronic  gastrointestinal  disease,  chronic  under¬ 
nourishment  anemias  and  toxemias  who  need  absolute 
and  accurate  instruction  as  to  the  amount  and  kind  of 
food  that  is  desirable  for  them  to  take;  if  this  be  not 
done,  dietetic  treatment  amounts  to  nothing,  the  patient 
being  guided  in  the  choice  of  food  by  convenience  or 
passing  whim. 

In  addition  to  the  value  of  such  a  table  as  a  ready 
means  of  arranging  suitable  dietaries,  we  would  empha¬ 
size  its  value  in  calculating  the  amount  of  nutrition 
that  has  been  taken  by  a  particular  individual.  Even 


with  many  conditions  lo  a  slight  degree,  we  may  say  that  Ihe 
weight  of  the  particular  individual  and  the  amount  of  mus¬ 
cular  activity  indulged  in  largely  conditions  the  number  of 
calories  required.  This  may  be  expressed  as  in  Table  2,  on  the 
basis  of  an  average  person  of  1/50  pounds  weight. 


TABLE  2. — FOOD  DEMANDS  OF  ADULT  PER  DIEM. 


CONDITION. 

[No.  of  cal¬ 
ories  to  I  „  ,  .  . 

each  2  lbs.  :  iotal  Calories  Gnis.  proteid 
body  wt.  1 

At  rest  in  bed . 

25 

30 

35 

40 

45-55 

1800 

2200 

2600 

3000 

3375-4100 

72 

88 

115 

120 

135-160 

Slight  activity  . 

Light  work  . 

Moderately  hard  work.. 
Very  hard  muscular  labor 

Ihe  proteid  demands  of  the  adult  under  different  conditions 
have  been  added  to  the  above  and  the  proteid,  in  terms  of 
grams,  is  given  in  lable  1  for  each  food  that  has  any  import- 


TABLE  1.— Values  of  Common  Foods  in  Household  Measures. 


FOODS  AS  EATEN. 

Actual 

Amount. 

Household  Measure. 

Calories 

Grams 

proteid. 

Milk  . 

a  glassful 
a  glassful 
a  teaspoonful 
a  heaping  teaspoonful 
a  heaping  teaspoonful 
a  heaping  teaspoonful 
a  heaping  teaspoonful 

160 

80 

20 

50 

30 

40 

90 

S.4 

8.0 

Buttermilk  and  skimmed  milk 
Cream  . 

8  oz. 

8  gms. 
20  gms. 
20  gms. 
10  gms. 
10  gms. 

Condensed  milk,  sweetened 
Condensed  milk,  unsweetened. 

Cocoa  powders . 

Chocolate  powders . 

0.2 

l.S 

1.8 

2.0 

1.2 

Beef  juices,  beef  tea,  bouillon 

clear  soup . 

Proprietary  beef  fluids . 

Beef  and  egg  powders . 

Thick  or  cream  soup . 

5  oz. 

8  gms. 
10  gms. 
8  oz. 

a  teacupful 
a  teaspoonful. 
a  heaping  teaspoonful 
a  soup-plateful 

5-30 

1-10 

30 

100-250 

7 

85 

15-40 

40 

70 

55 

65 

45 

60 

1-3 

4-2 

8 

Alcohol  . 

Whiskey,  brandy,  etc . 

1  gm. 

1  oz. 

Wines  . 

Sugar  . 

Eggs,  whole  . 

Eggs,  yolk  . 

Butter  . 

1  oz. 

10  gms. 
50  gms. 

10  gms. 
10  gms. 
50  gms. 

a  heaping  teaspoonful 
one 
one 

a  one-inch  cube 
a  one-inch  cube 
heaping  tablespoonful 

2.4 

0.6 

3.0 

12.0 

Cheese  . 

Meat  and  fish,  lean . 

Meat,  medium  tat . , 

Meat,  very  fat . 

Oysters,  small  . 

Oysters,  very  large . 

Bread,  slice,  4x4x%  in.  thick. 

Crackers  . 

Cereals,  in  cooked  state. . . . 

50  gms. 
50  gms. 

8  gms. 
25  gms. 
25  gms. 
3-10  gms, 
30-40  gms. 

heaping  tablespoonful 
heaping  tablespoonful 
one 
one 

one  slice 
one 

a  teacupful 

100 

150 

3 

10 

50 

12-30 

110-150 

7.0 

4.0 

.5 

1.5 

1.5 

.3-.6 

3-5 

Cereals,  eaten  as  purchased 

Shredded  wheat . 

Triscuit  . 

Peas,  fresh  or  canned . 

5-7  gms. 
30  gms. 
15  gms. 
35  gms. 

heaping  teaspoonful 
one 
one 

heaping  tablespoonful 

18-25 

100 

50 

25 

.5-. 7 

3. 

1.5 

2.0 

Peas,  dried  . 

heaping-  tablespoonful 

100 

6.0 

Beans,  dried  . 

Beans,  fresh  or  canned . 

Potatoes — medium  size . 

•Felly,  sweetened . 

25  gms. 
30  gms. 
90  gms. 

heaping  tahlespoonful 
heaping  tablespoonful 
one  (3  inches  long) 
a  teacupful 

one 

90 

30 

80 

5.0 

1.0 

1.0 

Apples  . 

i  iranges  . 

100  gms. 
125  gms. 

50  gms. 
100  gms. 

50-120 

40 

.2 

Bananas  . 

60 

.5 

Dried  fruit,  prunes,  etc.  .  .  . 

one  medium  size 
medium  size  saucerful 

45 

100-200 

.7 

1-2 

REMARKS 


Greater  nutritive  value  depends 
on  larger  amount  of  fat. 


Nutritive  value  increases  as  the 
thickness  is  made  greater  by 
proteid  or  carbohydrate  addi¬ 
tion  to  milk. 


%  lb.  of  lean  steak  will  thus  give 
185  calories  an  ordinarily  gen¬ 
erous  portion  of  rib-roast  with 
moderate  fat  about  225  calories. 


A  cupful  equals  a  saucerful ;  a 
bowlful  equals  2  cupsful.- 


The  apparent  low  value  due  to 
large  amount  of  water. 

A  tablespoon ful  of  dried  peas  (o  a 
plateful  of  soup. 


Value  depends  on  amount  of 
sugar  and  gelatin  used. 


Value  depends  largely  on  ihe 
sugar  used  as  preservative. 


the  ignorant  can  tell  with  a  certain  degree  of  accuracy 
the  amount  of  food  ingested  in  these  simple  household 
measures  of  bulk;  from  these  estimations  given  by  the 
patient  one  can  quickly  calculate  the  nutrients  ingested 
and  compare  them  with  the  bodily  needs  of  the  particu¬ 
lar  individual.  This  is  often  a  matter  of  the  greatest 
importance  in  deciding  whether  such  symptoms  as  loss 
of  weight  and  strength  and  poor  general  condition  are 
due  to  deficient  intake  of  energy  or  to  some  pathologic 
condition  exhausting  the  bodily  energy. 

By  the  term  caloric  estimation  of  food  is  meant  the  calcula¬ 
tion  of  the  energy  contained  in  terms  of  the  large  heat  unit, 
lie  large  calorie,  the  amount  of  heat  it  takes  to  raise  the 
temperature  of  one  liter  of  water  one  degree  centigrade.  We 
know  that  one  gram  of  fat  when  completely  oxidized  gives  rise 
to  about  nine  such  calories;  one  gram  of  carbohydrate  or  pro¬ 
teid  to  four  calories.  While  the  demands  of  the  body  vary 


ant  content.  It  will  be  noticed  from  the  above  that  I  accept 
the  teaching  that  16  per  cent,  of  the  nutrients  ingested  by  the 
adult  should  be  proteids.  In  Table  3,  to  the  tabulation  by 
Atwater  I  have  added  the  necessary  number  of  grams  of 
proteid  per  diem ;  it  will  be  seen  that  the  ratio  here  of  tissue 
building  proteids  to  the  distinctly  fuel  foods— the  fats  and 
carbohydrates— is  different  from  that  which  obtains  in  a 
proper  adult  diet,  the  calories  supplying  10  per  cent,  of  the 
nutrients. 


TABLE  3. — FOOD  DEMANDS  OF  THE  CHILD. 


AGE. 

* 

Proportion  of 
food  of  adult  at 
moderate  work 

Calories 

Gm*. 

proteid 

Under  2  years . . 

3-5  years  . 

30  per  cent. 

40  per  cent. 

50  per  cent. 

60  per  cent. 

80  per  cent. 

70  per  cent. 

900 

42 

6-9  years . 

10-13  vears  . 

1 200 
1500 
1800 
2400 
2100 

55 

70 

Boy,  14  to  16  years . 

Girl.  14-16  years . 

8;> 

115 

100 

84  Remsen  Street. 


1164 


THE  PHARMACOPEIA  AND  PHYSICIAN. 


Jour.  A.  M.  A. 


Special  Article 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XVII. 

CIRCULATORY  DEPRESSANTS. 

The  circulation  may  be  depressed  by  acting  on  those  struct¬ 
ures  the  stimulation  of  which  causes  an  increase  in  blood 
pressure.  Hence  we  might  divide  these  agents  into  two  groups: 
1.  Those  acting  on  the  heart  mainly,  directly  or  through  the 
centers.  2.  Those  acting  for  the  most  part  on  the  vessels, 
directly  or  indirectly. 

An  agent  which  slows  the  heart  without  causing  a  compen¬ 
sating  increase  in  the  strength  or  the  amplitude  of  the  con¬ 
traction,  or  a  constriction  of  the  vessels,  must  cause  a  fall  in 
the  arterial  pressure,  as  will  be  readily  understood  by  refer¬ 
ence  to  what  has  previously  been  said  in  regard  to  acceleration 
of  the  heart  causing  a  rise  in  pressure.  Here,  too,  we  have 
in  every  case  a  combination  of  effects,  and  the  resulting  change 
in  the  circulation  must  depend  on  the  predominance  of  one  or 
another.  As  a  matter  'of  fact,  we  have  no  circulatory  de¬ 
pressant  which  is  used  therapeutically  to  slow  the  heart 
by  direct  action  on  the  myocardium,  but  there  are  a  number 
which  induce  slowing  by  indirect  action. 

Aconite. 

Therapeutic  doses  of  aconite  cause  slowing  of  the  heart 
by  stimulating  the  vagus  center,  without  materially  affecting 
the  strength  of  the  individual  contractions  or  the  condition  of 
the  vasomotor  center.  The  result,  therefore,  is  a  fall  in 
arterial  pressure. 

The  lessened  cardiac  action  is  accompanied  by  a  decline  in  the 
temperature,  whether  this  was  previously  normal  or  that  of 
fever.  This  effect  is  commonly  ascribed  to  the  change  in  the 
circulation,  but  it  nas  not  been  proved  that  the  heat  regulat¬ 
ing  center  is  not  involved  in  the  action. 

It  will  be  noticed  that  the  effects  of  digitalis  and  aconite 
on  the  circulation  are  diametrically  opposed,  except  for  the 
slowing  of  the  pulse  rate,  which  both  induce. 

Toxic  doses  of  aconite  act  directly  on  the  heart,  causing 
acceleration  with  diminished  force  of  contraction.  In  mam¬ 
mals  the  acceleration  is  prevented  for  a  time  by  the  vagus 
stimulation,  and  the  heart  is  actually  slowed,  but  in  reality 
only  a  therapeutic  dose  has  been  absorbed  in  the  early  stage 
of  the  action;  this  stimulation  rapidly  gives  place  to  depression 
and  then  to  paralysis  of  the  center,  the  acceleration  becoming 
marked  and  being  soon  followed  by  great  irregularity.  De¬ 
lirium  cordis  occurs  before  the  heart  stops  in  diastole. 

Paralysis  of  the  respiratory  center  is  usually  the  immediate 
cause  of  death,  hence  atropin  is  capable  of  saving  a  certain 
percentage  of  animals  experimentally  poisoned  with  a  barely 
fatal  dose  of  aconite.  If  an  excessive  dose  has  been  taken 
even  artificial  respiration  will  prolong  life  only  for  a  short 
time  as  the  heart  soon  becomes  paralyzed  after  the  phenomena 
enumerated  above. 

Despite  the  fact  that  it  was  Avell  known  and  long  in  use  as 
a  familiar  poison,  particularly  for  wild  animals,  aconite  is  a 
comparatively  recent  addition  to  our  materia  medica,  having 
been  introduced  by  an  Austrian  physician,  Storck,  about  1762. 

The  official  preparations  of  aconite  are  as  follows: 

Aconitum. — U.  S. — This  is  the  dried  tuberous  root  of 
Aconitum  napellus,  collected  in  autumn.  When  assayed  by  the 
process  given  in  the  Pharmacopeia  it  yields  not  less  than  0.5 
per  cent,  of  aconitin. 

Average  dose:  0.05  gm.  (1  grain). 

Fluioextractum  Aconiti. — U.  S. — This  is  made  wTith  a 
mixture  of  75  parts  of  alcohol  and  25  parts  of  water  and 
should  contain  0.4  per  cent,  of  aconitin. 

Average  dose:  0.05  c.c.  (1  minim.) 

Tinctura  Aconiti. — U.  S. — This  preparation  has  been  ma¬ 
terially  reduced  in  strength  and  now  represents  10  per  cent,  of 
the  crude  drug,  or  approximately  one-third  of  the  strength 
of  the  tincture  that  was  official  in  the  Pharmacopeia  for  1890. 

It  may  be  added  that  the  change  was  made  in  conformity 
with  the  recommendations  of  the  international  conference  for 


the  unification  of  formulae  of  potent  medicaments  and  that,  in 
addition  to  being  in  harmony  with  this  international  standard 
it  will  be  found  to  be  more  uniformly  active  than  the  stronger 
but  more  variable  tincture  official  in  the  earlier  pharmacopeias. 

Average  dose:  0.0  c.c.  (10  minims). 

Aconitina. — U.  S. — This  is  an  alkaloid  obtained  from  acon¬ 
ite.  It  is  the  most  active  and  most  -potent  substance  in  the 
Pharmacopeia.  The  aconitin  now  official  is  the  crystalline  al¬ 
kaloid  and  should  not  be  confounded  with  the  amorphous 
substance  formerly  official  or  the  comparatively  weak  eclectic 
preparation  of  aconite. 

Average  dose:  0.00015  gm.  (0.15  mg.  1/400  grain). 

Aconite  finds  its  greatest  usefulness  in  cases  of  high  blood 
pressure  with  a  strong,  rapid  heart,  particularly  in  fever  in 
robust  patients.  It  then  simply  slows  the  heart,  lessening  its 
output  and  causing  a  fall  in  temperature  and  in  arterial 
tension. 

Fever  alone  is  not  an  indication  in  every  case  for  the  use 
of  aconite.  In  continued  fevers  and  in  any  case  in  ■which  the 
heart  is  feeble  or  the  arterial  tension  low  from  any  cause  (even 
though  the  pulse  may  be  rapid),  aconite  is  contraindicated. 

Since  the  antipyretic  benzene,  derivatives  have  come  into 
general  use  the  employment  of  aconite  in  fever  has  correspond¬ 
ingly  declined,  but  we  have  seen  that'the  synthetic  antipyretics 
are  far  from  being  the  harmless  substances  that  the  man  i- 
facturers  would  have  us  believe,  and  aconite  deserves  to  be 
used  more  frequently  in  suitable  cases  of  fever. 

“Colds”  are  troublesome  forms  of  congestion  resulting  from 
circulatory  disturbances  which  are  often  relieved  by  repeated 
small  doses  of  aconite.  For  this  purpose  3  drops  (about  1 
minim)  of  the  tincture  of  aconite  of  the  present  Pharmacopeia, 
which  would  be  equivalent  to  about  1  drop  (1/3  minim)  of 
the  tincture  official  in  the  Pharmacopeia,  1890,  well  diluted 
with  water,  may  be  given  every  fifteen  minutes  for  two  hours, 
then  hourly  until  relief  is  obtained. 

Aconitin  is  so  intensely  irritant  that  it  is  not  suitable  for 
use  without  great  dilution,  and  as  there  is  some  chance  of 
confusing  the  much  more  potent  article  now  official  with  the 
eclectic  or  the  amorphous  preparations,  it  will  be  found  pref¬ 
erable  to  use  the  tincture  of  aconite  in  nearly  every  case,  more 
particularly  since  this  is  now  required  to  be  of  a  definite 
aconitin  strength.  Because  of  its  irritant  action  aconitin  is 
not  adapted  for  hypodermic  use,  hut  it  may  be  given,  large’v 
diluted  with  water,  as  follows: 

R.  Aconitin  (crystalline) . gr.  1/12  1 005 

Alcoholis  . 3iv  15 1 

Aquae  q.  s.  ad . %\v  120  j 

Sig. :  A  teaspoonful  may  be  taken  every  three  hours. 

The  disadvantage,  not  to  say  danger,  of  trying  to  weigh  such 
small  amounts  is  apparent,  and  serves  to  illustrate  the  ad¬ 
vantage  of  using  the  tincture. 

The  tincture  is  usually  given  alone,  except  for  the  water 
used  in  diluting  it. 

Veratrum. 

0 

Veratrum  rather  closely  resembles  aconite  in  its  therapeutic 
action,  and  it  wTas  widely  used  at  one  time  for  the  reduction 
of  fever.  The  extent  of  its  use  was  largely  due  to  its  popular¬ 
ization  in  the  form  of  Norwood’s  Tincture  of  Veratrum,  but  it 
seems  to  possess  no  advantage  over  aconite,  and  it  is  now  but 
seldom  used  internally.  The  official  preparations  are: 

Veratrum. — U.  S.  (Veratrum  Viride. — U.  S.  P.,  1890)  — 
Under  the  single  heading  veratrum  the  Pharmacopeia  now 
recognizes  the  dried  rhizome  of  Veratrum,  viride  or  of  Vera¬ 
trum  album.  While  it  is  true  that  there  is  no  marked  differ¬ 
ence  between  the  two  drugs  some  physicians  prefer  the  Ameri¬ 
can  root  and  therefore  should  specify  “Veratrum  viride,  U.  S. 
P„  1890.” 

Average  dose:  0.12  gm.  (2  grains). 

Fluidextractum  Veratri. — u.  S. — This  is  directed  to  be 
made  with  alcohol. 

Average  dose:  0.1  c.c.  (1  yg  minims). 

Tinctura.  Veratri. — U.  S. — This  preparation  represents  10 
per  cent,  of  the  crude  drug  in  alcohol  and  is  practically  one- 
fourth  the  strength  of  the  corresponding  preparation  in  the 
Pharmacopeia  for  1890. 

Average  dose:  1.0  c.c.  (15  minims). 
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Veiiatrina. — U.  S. — This  is  a  mixture  of  alkaloids  obtained 
from  the  seeds  of  Asagrwa  officinalis.  Veratrin  should  not  be 
confounded  with  the  eclectic  preparation  of  the  same  name. 

Average  dose:  0.002  gm.  (1/30  grain). 

The  Nitrites. 

The  nitrites,  organic  as  well  as  inorganic,  lower  the  blood 
pressure  by  causing  vasodilation.  Therapeutic  doses  exert 
but  little  influence  directly  on  the  heart.  It  has  been  shown 
that  the  nitrites  act  on  the  muscles  and  nerve  endings  of  the 
arterioles,  and  that  even  the  veins  undergo  dilatation. 

Any  considerable  dilatation  of  the  arterioles  and  veins  of 
the  splanchnic  area  must  inevitably  lead  to  a  decline  in  the 
general  arterial  pressure,  regardless  of  the  action  on  the 
heart.  In  man  the  heart  actually  does  show  acceleration  in 
the  first  stage  of  the  action  with  amyl  nitrite  because  of  the 
depression  of  the  vagus  center;  the  blood  pressure  remains 
high  and  the  vasodilation  affects  the  face  and  neck,  because 
of  depression  of  the  vasoconstrictor  centers  for  those  areas; 
but  as  the  dilatation  extends  to  the  splanchnic  and  other  areas 
the  general  arterial  pressure  falls. 

There  has  been  some  diversity  of  opinion  in  regard  to  the 
effect  of  amyl  nitrite  on  the  cerebral  circulation.  Leonard 
Hill  agrees  with  those  who  believe  that  there  are  no  nerves 
controlling  the  diameter  of  the  cerebral  arteries,  and  he  de¬ 
clares  that  the  arterial  pressure  in  the  brain  simply  follows 
that  in  the  carotids.  Wiggers  has  found  that  adrenalin  con¬ 
stricts  the  cerebral  vessels  and  we  have  Elliott’s  dictum,  based 
on  his  masterly  research,  that  the  constrictor  effect  of  adrena¬ 
lin  on  vessels  is  proof  of  sympathetic  nervous  control.  Brodie 
and  Dixon  also  found  that  the  action  of  adrenalin  is  exerted 
on  nervous  elements.  Should  Wigger’s  results  be  confirmed  there 
would  be  little  reason  to  doubt  that  the  nitrites  do  effect  the 
caliber  of  the  cerebral  vessels. 

The  nitrites  are  capable  of  causing  some  dilatation  of  the 
vessels  in  excised  muscles  when  the  nerve  endings  are  not  con¬ 
cerned;  hence  they  must  also  act  on  the  muscular  elements  of 
the  vessels  to  some  extent. 

The  nitrites  produce  methemoglobin  in  the  blood,  but  do  not 
cause  the  destruction  of  the  corpuscles,  as  other  methemoglobin 
formers  do,  and  in  man  this  does  not  arrest  oxidation  com¬ 
pletely,  because  the  tissues  reduce  methemoglobin  slowly.  This 
is  not  an  important  factor,  however,  with  the  therapeutic  doses 
of  the  nitrites. 

0.  Loeb  suggested  as  a  possible  explanation  of  the  value  of 
amyl  nitrite  in  angina  pectoris  that  the  coronary  vessels,  like 
those  of  the  face  and  brain,  may  be  dilated  at  first,  before  the 
action  on  the  general  circulation  begins.  Filehne  showed  that 
the  therapeutic  dose  of  amyl  nitrite  caused  vasodilatation  by 
central  action,  and  Loeb  found  it  did  not  affect  the  vessel  tonus 
independently  except  when  in  such  concentration  as  to  prove 
poisonous.  Small  doses  were  found  to  have  no  constant  effect 
on  the  vessels  of  the  coronax-y  circulation  in  the  excised  heart. 
Amyl  nitrite  acts  very  rapidly  when  inhaled,  but  the  action 
is  over  in  about  twenty  minutes. 

The  effects  of  glyceryl  trinitrate  or  nitroglycerin  are  much 
more  slowly  induced  and  they  persist  for  some  hours.  Sodium 
nitrite  is  decomposed  by  the  hydrochloric  acid  of  the  gastric 
juice  thus  giving  rise  to  irritation  of  the  stomach.  Glyceryl  tri¬ 
nitrate  is  not  decomposed  in  the  stomach,  but  it  has  the  dis¬ 
advantage  of  often  causing  headache.  In  some  cases  this  action 
does  not  occur  after  the  drug  has  been  used  for  some  time. 
Glyceryl  trinitrate  is  decomposed  in  the  blood,  with  the  libera¬ 
tion  of  the  nitrous  acid  radicle,  hence  it  acts  like  the  nitrites. 

Spiritus  Glycerylis  Nitratis. — U.  S.  (Spiritus  Glonoini 
— U.  S.  P.,  1890) — Commonly,  though  incorrectly,  termed 
nitroglycerin,  is  an  alcoholic  solution  containing  1  per  cent,  by 
weight  of  glyceryl  trinitrate. 

Average  dose:  0.05  c.c.  (1  minim). 

Amylis  Nitris. — U.  S. — This  is  a  liquid  containing  about 
•80  per  cent,  of  amyl  nitrite. 

Average  dose:  0.2  c.c.  (3  minims). 

Sonir  Nitris. — U.  S. — This  usually  occurs  in  white,  or 
nearly  white,  fused  masses,  soluble  in  less  than  two  parts  of 
water.  The  salt  deliquesces  on  exposure  to  air  and  is  also 


gradually  oxidized  to  sodium  nitrate  and  thus  becomes  unfit 
for  use. 

Average  dose:  0.0G  gm.  (1  grain). 

ihe  nitrites,  including  glyceryl  trinitrate,  are  of  prime  im¬ 
portance  in  the  depression  of  the  circulation  and  may  be  used, 
when  it  is  deemed  necessai'y,  to  lower  the  blood  pressure,  for 
example,  when  a  weakened  heart  is  becoming  exhausted  by  con¬ 
tracting  against  a  great  arterial  resistance,  and  the  con¬ 
tractions  are  incomplete,  as  in  arteriosclerosis.  A  slight  lower- 
ing  of  the  aortic  resistance  often  enables  the  heart  to  contract 
more  perfectly  while  a  coi’onai-y  vasodilation  secures  a  better 
nutrition  of  the  heart. 

This  group  is  contraindicated,  however,  when  the  blood 
pressure  is  already  low  ^however  weak  and  rapid  the  heart 
may  be),  because  a  certain  degree  of  arterial  tension  is  ab¬ 
solutely  essential  for  maintaining  the  coronary  and  medullary 
cii’culations. 

Amyl  nitrite  is  to  be  preferred  when  a  speedy  action  is 
desired,  as  in  acute  attacks  of  angina  pectoris.  When  the 
constriction  of  the  vessels  is  of  spasmodic  origin  the  nitrites 
usually  give  relief,  but  in  the  latter  stages  of  arteriosclerosis, 
\\  lien  most  of  the  muscular  tissue  has  been  l'eplaced  by  fibrous, 
thus  narrowing  the  lumen  of  the  vessels,  it  is  obvious  that  such 
vessels  cannot  be  caused  to  dilate  by  any  means. 

It  must  not  be  forgotten  that  while  relief  is  often  obtained 
in  the  acute  attacks  of  the  early  stages  of  angina  pectoris,  the 
nitrites  are  merely  palliative  and  in  no  sense  curative.  The 
nitrites,  and  more  particularly  amyl  nitrite,  are  indicated  in 
vasomotor  spasm  occurring  in  any  disease,  unless  specifically 
contraindicated  by  other  conditions. 

The  action  of  amyl  nitrite  is  very  speedily  elicited  when  it  is 
inhaled,  but  when  spasm  of  the  respiratory  muscles  interfei’es 
\\  ith  the  inhalation  it  may  be  injected  into  the  deep  muscles 
of  the  thigh. 

Spirit  of  glyceryl  trinitrate  is  to  be  preferred  in  chronic 
conditions  of  abnormally  high  blood  pressure,  because  of  its 
more  protracted  action.  One  minim  is  given  three  times  a 
day,  or  the  dose  is  increased  till  effective.  It  may  be  injected 
hypodermically  or  given  by  the  stomach,  as  it  passes  through 
that  organ  unchanged,  and,  therefore,  causes  no  such  disturb¬ 
ances  as  are  seen  with  sodium  nitrite. 

While  this  substance  is  usually  considei'ed  as  being  extremelv 
poisonous  it  is  said  that  more  than  12  c.c.  (3  fluidrams)  have 
been  given  in  the  course  of  a  day  with  no  bad  effects.  Aqueous 
solutions  of  glyceryl  trinitrate  are  unstable  and  are  frequently 
quite  worthless.  The  spirit  sometimes  gives  almost  immediate 
relief  in  headache,  when  this  is  attended  with  high  blood 
pressure,  but,  on  the  othei’  hand,  it  may  inci'ease  the  head¬ 
ache  if  the  blood  pressure  is  low.  As  is  well  known,  the 
headache  which  glyceryl  trinitrate  commonly  causes  is  one  of 
the  greatest  objections  to  its  use. 

The  nitrites,  and  particularly  the  spirit  of  glyceryl  trinitrate, 
may  be  used  to  counteract  the  vasoconstrictor  effect  of  digitalis 
or  strychnin  when  that  action  is  undesired. 

Because  of  its  ready  decomposition  spirit  of  nitrous  ether 
does  not  yield  enough  of  the  nitrous  acid  radicle  to  exert  any 
therapeutic  action  on  the  circulation.  The  action  of  the  spirit 
is  exerted  reflexly  as  in  the  case  of  alcohol  and  ether. 

The  spirit  of  nitroglycerin  may  be  given  in  simple  solution 
in  order  to  avoid  the  measuring  of  such  small  doses  as  one 
minim.  It  may  be  prescribed  as  follows: 


B-  Spiritus  nitroglycerini . tn.  xv  11 

A(1UJ»  . Sii  GO  | 


The  dose  of  the  solution  is  a  teaspoonful.  Lai'ge  amounts 
should,  not  be  prescribed  or  dispensed.  .. 

The  following  illustrates  the  method  of  prescribing  sodium 


nitrite: 

B-  Sodii  nitritis . gr.  xv  1| 

Aquae  (recently  boiled) . °..3ii  60 1 


This  solution  should  be  kept  well  corked.  The  dose  is  one 
teaspoonful. 

The  well-known  “pearls”  of  amyl  nitrite  afford  the  most 
convenient  form  for  dispensing  that  substance;  they  must  be 
kept  cool  to  avoid  loss  by  breakage,  and  when  used  one  is 
crushed  in  a  handkerchief  and  the  contents  inhaled  by  the 
patient  at  once. 
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Bloodletting  was  formerly  in  vogue  as  a  routine  procedure 
when  it  was  desired  to  reduce  the  blood  pressure,  but  in  healthy 
animals  the  vasomotor  center  exercises  such  perfect  control 
over  the  blood  pressure  that  the  loss  of  blood  produces  very 
little  lasting  efTect  unless  it  is  so  great  as  to  cause  collapse 
symptoms.  While  the  loss  of  a  moderate  amount  of  blood  is 
well  borne  by  robust  patients,  and  in  some  cases  may  even 
prove  beneficial,  aconite  and  the  nitrites  are  nearly  always 
to  be  preferred  as  temporary  measures,  while  the  control  of 
the  diet  (including  liquids)  and  the  use  of  saline  purgatives 
will  serve  to  diminish  the  amount  of  blood  for  a  longer  time  in 
suitable  cases. 

Chloral  hydrate  is  one  of  the  most  effective  agents  in  our 
possession  for  lowering  the  blood  pressure  by  depressing  the 
vasomotor  centers  and  while  this  action  is  much  employed  in 
laboratory  experiments,  it  is  not  elicited  in  man  by  perfectly 
safe  doses  such  as  are  used  to  induce  sleep. 
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A  PECULIAR  INFECTION  OF  CERTAIN  CERVI¬ 
CAL  GLANDS  WITH  TYPICAL  LOCAL 
AND  GENERAL  SYMPTOMS. 

HELIODOR  SCHILLER,  M.D. 

CHICAGO. 

Under  the  title  of  “Pfeiffer’s  Glandular  Fever”  I 
recently  published  reports  of  five  cases  and  I  have  since 
had  an  opportunity  of  seeing  six  similar  cases.1 

A  close  study  of  these  cases  and  comparison  with 
those  already  reported,  shows  that  they  do  not  correspond 
exactly  with  the  cases  described  by  Pfeiffer,  but  that  they 
have  distinctive  features  which  may  be  considered  as 
those  of  a  well  characterized  and  typical  disease. 

Case  6. — On  October  24  I  was  called  to  see  a  baby  boy,  aged 
2 yz  years.  Since  the  previous  evening  the  child  had  had  fever, 
had  coughed  somewhat  and  had  vomited  once. 

Course  of  the  Disease. — When  I  first  saw  the  child  his  tem¬ 
perature  Was  102  F.,  his  throat  was  reddened  and  several 
rales  could  be  heard  over  the  lungs.  He  was  constipated,  and 
for  this  calomel  was  given.  Next  morning  the  temperature 
was  99.8,  and  the  following  day  103.  The  redness  in  the 
throat  had  disappeared  entirely  on  the  fourth  day  and  the 
temperature  was  101,  with  no  other  symptoms.  On  the  fifth 
day  the  glands  on  the  left  side  of  his  neck,  especially  those 
before  and  behind  the  proximal  end  of  the  sternocleidomastoid, 
were  very  much  swollen.  The  swelling  came  on  rather  sud¬ 
denly;  on  the  previous  day  there  was  no  trace  of  it,  and  it 
consisted  of  three  enlarged  glands,  each  larger  than  a  hazel¬ 
nut,  and  of  the  consistency  of  hard  rubber.  Each  swollen  gland 
was  distinctly  palpable.  The  skin  over  the  glands  was  nor¬ 
mal,  the  glands  were  hardly  tender,  and  somewhat  painful 
only  on  hard  pressure. 

Cultures  taken  from  the  throat  and  from  the  seropurulent 
discharge  from  the  nose  on  the  second  day  showed  streptococci 
and  staphylococci.  Throughout  the  disease  the  temperature 
ranged  from  101  to  104.5.  There  was  no  exanthema  on  the 
skin  or  scalp,  and  nothing  abnormal  in  the  ears. 

On  the  tenth  day  the  glands  on  the  right  side  of  the  neck 
were  found  to  be  swollen  and  showed  the  same  characteristics 
as  the  glands  on  the  other  sidfe.  This  swelling  was  followed 
by  higher  fever  and  vomiting.  Adenoid  vegetations  in  the 
throat  were  present  in  a  slight  degree.  Constipation  was  ob¬ 
stinate  and  the  child  lacked  appetite. 

On  the  eleventh  day  the  baby  complained  of  pain  in  the  ear, 
but  nothing  pathologic  could  be  seen  there.  The  liver  and 
spleen  were  both  found  enlarged,  and  the  mother  noticed  that 
the  urine,  which  on  the  eighth  day  was  normal,  was  lessened 
in  quantity  on  the  twenlfth  day.  It  was  found  to  contain 


1.  The,  Journal,  A.  M.  A.,  Aug.  5,  1905,  p.  401.  The  cases  re¬ 
ported  in  this  article  are  numbered  consecutively  following  those 
reported  in  the  previous  article. 


albumin  and  some  white  and  red  blood  cells.  On  the  sixteenth 
day  there  were  traces  of  albumin  only. 

The  fever  continued  for  three  weeks  and  a  half,  reaching  as 
high  as  104.6  degrees,  but  in  spite  of  this  the  baby  did  not 
look  very  emaciated.  The  glands  swelled  more;  I  had  the 
impression  that  they  were  smaller  on  some  days,  but  the  day 
following  they  would  seem  as  large  as  before.  The  fever  dis¬ 
appeared  gradually  and  at  the  end  of  the  fourth  week  it  was 
gone.  The  glands  became  gradually  smaller.  When  the  tem¬ 
perature  became  normal  the  appetite  came  back,  the  baby 
recuperated  quickly,  and  by  December  15  the  glands  were  re¬ 
duced  to  the  size  of  a  small  pea.  Dr.  Abt  saw  this  case  with 
me. 

SUMMARY  OF  CASE  6. 

At  no  time  was  any  fluctuation  felt;  the  glands  were 
always  movable,  there  was  no  periadenitis.  The  teeth 
were  normal  and  there  is  no  history  of  tuberculosis  in  the 
family.  There  was  no  sign  of  scrofulosis  nor  was  there 
any  symptom  which  would  alow  me  to  consider  the  case 
as  an  acute  tuberculous  infection  of  the  glands.  It  is 
known  that  in  eases  of  acute  infection  of  glands  with 
tubercle  bacilli,  with  the  formation  of  a  large  amount  of 
epithelial  cells,  and  consequent  infiltration  with  round 
cells,  the  glands  may  swell  in  a  comparatively  short  time, 
considering  the  chronic  character  of  the  tuberculous 
disease.  These  glands  may  swell  to  double  their  size 
inside  of  a  week  or  ten  days,  but  never  over  night;  be¬ 
sides,  the  more  acute  tuberculous  infections  of  the  glands 
are  invariably  followed  by  caseous  degeneration,  and 
then  by  suppuration,  whereas  in  the  case  just  referred  to 
absorption  took  place. 

The  so-called  hypertrophic  form  of  tuberculous  glands 
most  often  disappears  by  conservative  treatment,  but  it 
comes  on  very  slowly  and  its  course  is  contrary  to  the  one 
here  described.  It  is  afebril,  and  other  symptoms  tend¬ 
ing  to  tuberculosis  will  not  be  missing.  In  this  case  there 
was  sudden  onset  of  fever,  weak  feeling,  headache,  back¬ 
ache,  and  then  the  sudden  and  large  swelling  of  the 
cervical  glands,  which  are  not  painful,  but  only  slightly 
tender,  and  hard  in  their  consistency,  swelling  of  the 
spleen  and  of  the  liver,  nephritis,  constipation,  mouth¬ 
breathing,  decline  of  the  fever  by  lysis,  slow  absorption 
of  the  inflamed  glands  and  slow  disappearance. 

We  can  not  very  well  call  this  a  case  of  common  ton¬ 
sillitis,  because  the  pathologic  changes  which  the  tonsils 
and  the  throat  showed,  were  very  little.  The  sympathetic 
swelling  of  the  glands  in  a  case  of  tonsillitis  is  different, 
the  glands  are  painful  and  disappear  with  the  disappear¬ 
ance  of  the  process  in  the  throat  or  suppurate.  Also  the 
affection  of  the  kidneys,  spleen,  and  liver,  in  so  marked  a 
degree,  and  the  long  lasting  fever  are  certainly  not  the 
symptoms  of  tonsillitis. 

Case  7. — A  woman,  aged  34,  called  on  me  September  14. 
She  said  that  on  September  9  she  felt  ill,  had  a  headache, 
pain  in  the  back,  was  Arery  weak,  and  that  toward  evening 
she  noticed  a  swelling  of  the  glands  on  the  left  side  of  her 
neck.  She  believed  that  this  swelling,  which  was  not  painful 
at  all,  came  from  her  teeth,  but  her  dentist  failed  to  find  any 
reason  for  trouble  from  that  source.  A  physician  who  paid  a 
friendly  visit  prescribed  a  liniment,  Avhich  was  used  without 
result,  and  the  swelling  grew  constantly,  but  did  not  cause 
any  trouble.  At  no  time  was  there  any  pain  in  swallowing,  or 
very  much  pain  in  the  swollen  glands,  except  in  quick  move¬ 
ments  of  the  head. 

Examination.- — When  I  saw  the  patient  the  temperature  was 
100.  pulse  88.  On  the  left  side  of  the  neck  there  was  a  glandu¬ 
lar  tumor  the  size  of  a  child’s  fist,  composed  of  two  distinctly 
separated  glands  before  and  below  the  proximal  part  of  the 
sternocleidomastoid.  This  swelling  was  hard  and  elastic  and 
not  very  tender.  The  heart  and  lungs  were  normal;  the  liver 
was  somewhat  enlarged.  The  tonsils  were  enlarged  with  deep 
but  empty  crypts.  The  palate  and  pharynx  were  reddened, 
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hero  was  no  skin  affection,  the  ears  were  normal,  urine  was 
lormai,  and  the'  patient  complained  of  weakness  and  nausea. 

Course  of  the  Disease. — On  September  16  the  temperature 
vent  to  106,  and  on  September  17  to  103.5.  The  glands  were 
dill  hard  but  movable;  there  was  no  lluctuation  and  no 
narked  periadenitis.  On  September  18  I  made  a  trial  punc- 
ure  and  at  the  depth  of  more  than  an  inch  I  found  a  thick 
ellow  pus,  which  I  removed  by  incision.  That  evening  the 
emperature  went  to  104.4,  and  then  gradually  subsided  and 
vas  normal  on  September  21.  On  September  26  the  incision 
rns  healed,  but  the  glands  were  still  enlarged,  though  very 
nuch  reduced  in  size;  the  patient  felt  fine  and  began  to  gain. 

On  the  evening  of  September  26  I  was  called  to  her,  and,  to 
ny  surprise,  I  found  the  glands  just  behind  the  sternocleido- 
nastoid  in  its  upper  part  swollen,  and  one  gland  in  the  middle 
if  the  neck  also  swollen  to  about  the  size  of  a  nut,  hard  and 
lot  very  tender.  The  whole  thing  came  on  in  a  few  hours; 
he  temperature  rose  to  100.6  and  the  pulse  to  96.  There  was 
10  pain  except  in  moving  the  head;  the  throat  was  normal, 
ut  a  general  weakness  was  felt. 

On  September  27  the  condition  was  the  same,  the  highest 
emperature  was  101,  and  the  urine  contained  traces  of  albu- 
nin.  The  fever  increased  and  the  swelling  of  the  glands  was 

he  same. 

On  September  30  I  again  made  a  trial  puncture,  and  found 
me- third  of  a  Pravatsclie  syringeful  of  pus  in  the  gland  be- 
lind  the  sternocleidomastoid.  I  made  an  incision  along  the 
leedle,  but  found  no  more  pus. 

The  temperature  gradually  subsided  and  on  October  6  it 
vas  normal  once  more,  but  the  swelling  did  not  decrease  in 
ize.  though  there  was  no  fluctuation.  Trial  punctures  re- 
ealed  no  pus.  On  October  26  I  advised  ir-ray  treatments,  and 
ifter  ten  treatments  with  medium  hard  tubes  at  10-inch 
iistance  and  ten  minutes’  exposure  by  Dr.  Reichman  all  the 
rlands  disappeared.  In  the  pus  of  the  glands  typical  influ- 
nza  bacilli  and  streptococci  were  found.  The  blood  examina- 
ion  showed  leucocytosis  13,000. 

SUMMARY  OF  CASE  7. 

The  objection  could  be  raised  that  the  process  was 
lothing  but  a  common  tonsillitis.  Not  all  cases  of  ton- 
illitis  are  followed  btr  pain  in  the  throat,  the  affection  in 
he  throat  or  tonsils  is  accompanied  by  large  yellow 
daques,  is  very  often  found  there  by  change,  and  pa- 
ients  do  not  always  complain  of  pain  there.  The  changes 
n  the  tonsils  could  have  disappeared  quickly,  but  the 
‘'hole  course  of  this  disease  is  not  at  all  similar  to  any  of 
he  hundred  varieties  of  tonsillitis;  the  sudden  swelling 
f  the  glands,  their  consistence’,  the  slight  tenderness,  the 
ncrease  in  size  after  the  supposed  process  in  the  throat 
isappeared,  the  finding  of  influenza  bacilli  in  the  pus, 
nd  the  lengthy  duration  of  the  process  are  enough  to 
how  that  we  have  to  deal  with  a  well  characterized, 
istinet  disease. 

Case  8. — A  girl,  aged  2%  years,  the  daughter  of  the  patient 
n  Case  7,  five  days  after  an  attack  of  rhinitis  and  pharyng- 
is,  which  lasted  two  days,  complained  of  pain  in  her  ears  and 
'■  ■k.  and  vomited  once  or  twice. 

Examination. — The  tonsils  were  red  and  somewhat  swollen, 
here  was  a  seropurulent  discharge  from  the  nose;  the  ear 
rums  were  somewhat  retracted;  the  lungs  and  heart  were 
ormal.  The  child  was  healthy  looking  and  seemed  to  be  a 
•ell  nourished,  strong  baby.  In  the  discharge  from  the  nose 
taphylococei  and  large  diplococci  were  found,  but  no  diph- 
heria  bacilli  were  demonstrated  in  the  specimen  taken  from 
he  throat. 

Course  of  the  Disease. — The  next  morning  the  glands  on  the 
■ft  side  of  the  neck,  on  both  sides  of  the  upper  end  of  the 
tcrnocleidomastoid  were  swollen  to  the  size  of  a  hazelnut, 
eing  hard,  not  very  tender  and  movable.  The  child  was  con- 
|  >Pated,  breathed  through  her  mouth  and  was  very  cross, 
he  redness  in  the  throat  disappeared  in  two  days,  but  there 
as  no  change  in  the  course  of  the  disease. 

On  October  13  a  thick  pus  was  removed  by  an  incision 


from  one  of  the  glands,  and  in  the  pus  were  streptococci  only. 
The  other  glands,  which  did  not  suppurate,  remained  about  the 
same. 

By  October  20  the  incision  was  healed.  Then  rather  sud- 
denly,  without  any  symptoms  other  than  temperature  of  101, 
the  symmetrical  glands  on  the  right  side  began  to  swell, 
traces  of  albumin  were  found  in  the  urine,  and  the  tempera¬ 
ture  kept  rising  until  October  30,  when  the  spleen  and  liver 
were  distinctly  enlarged.  The  glands  on  the  right  side  were 
easily  movable,  hard,  elastic,  with  the  skin  above  them  per¬ 
fectly  normal,  and  they  remained  about  the  same. 

After  the  disappearance  of  the  fever  the  child  improved 
quickly,  the  glands  became  smaller  and  in  the  beginning  of 
December  they  were  reuuced  to  the  size  of  small  peas. 

Case  9. — The  servant  in  the  family  had  a  very  similar  but 
much  milder  affection. 

Case  10. — This  was  a  case  belonging  undoubtedly  to  this 
species,  but  was  very  mild,  though  showing  all  the  symptoms. 

Case  11.— This  patient,  a  boy,  7  years  old,  had  had  a  cold 
for  several  days,  and  suddenly,  on  the  evening  of  November 
8,  it  became  worse.  He  had  headache,  felt  weak  and  com¬ 
plained  of  pains,  especially  in  the  abdomen,  but  also  to  some 
extent  all  over. 

Course  of  the  Disease. — Temperature  was  100.8,  pulse  102. 
His  throat  was  red,  and  the  next  morning  the  glands  on  both 
sides  of  the  neck  were  swollen,  but  the  right  side  was  the 
worse.  Except  for  a  slight  fever  and  the  swelling  of  the 
glands,  no  other  symptoms  were  present,  the  throat  being  nor¬ 
mal  and  the  highest  temperature  100.8.  The  boy  felt  well, 
had  a  good  appetite  and  did  not  want  to  stay  indoors.  After 
the  fever  disappeared  the  glands  became  somewhat  smaller. 
There  was  no  exanthema,  no  peeling  of  the  skin. 

On  November  24  the  boy  did  not  act  normally,  and  the 
mother  observed  that  there  was  blood  in  the  urine.  A  speci¬ 
men  showed  all  the  signs  of  an  acute  hemorrhagic  nephritis. 
During  the  next  twenty-four  hours  11  ounces  of  bloody,  dirtv- 
looking  urine  were  passed,  and  the  next  day  15  ounces.  In 
spite  of  this  the  boy  felt  well  and  did  not  believe  that  he  was 
sick.  His  temperature  was  100;  the  spleen  and  liver  were 
enlarged. 

On  November  26  the  urine,  56  ounces,  contained  albumin, 
granulated  and  epithelial  casts  and  cubic  fatty  degenerated 
epitheliums. 

On  November  30  the  urine  contained  traces  of  albumin, 
only  at  this  time  also  the  glands  were  very  much  reduced  in 
size,  and  the  latter  part  of  December  had  nearly  disappeared. 

SUMMARY  OF  CASE  11. 

In  this  case  there  was  not  one  symptom  of  common 
tonsillitis.  Of  more  importance  in  this  as  well  as  in  the 
case  of  the  little  girl  is  the  “cold,”  which  may  have  been 
the  source  of  the  infection  of  the  glands.  The  patients 
hardly  felt  sick,  the  only  symptom  in  the  beginning  of 
Case  11  was  the  swelling  of  "the  glands  and  a  slight  fever, 
scarlatina  could  be  excluded. 

SUMMARY  OF  ALL  CASES. 

I  have  observed  eleven  cases  of  a  well-characterized 
disease.  The  most  striking  and  characteristic  symptom 
of  which  is  the  sudden  swelling  of  certain  glands  of  the 
neck.  In  Case  1  the  swelling  of  the  glands  was  noticed 
the  evening  before  any  pain  in  the  throat  started.  The 
enlarged  glands  in  Case  2  were  observed  by  the  mother 
before  the  boy  complained  of  any  pain  in  the  throat  or 
neck,  and  in  Case  3  immediately  after  the  first  chills  the 
glands  were  observed  to  be  swollen. 

In  Case  6  the  swelling  appeared  on  the  fifth  day,  while 
in  Case  7  the  swelling  of  the  glands  was  observed  on  the 
evening  of  the  day  when  the  patient  first  felt  sick;  the 
second  swelling  of  the  glands  came  as  a  surprise  to  both 
patient  and  doctor,  and  was  the  first  symptom  of  the 
relapse. 

In  Case  8  the  swelling  occurred  on  the  second  or  the 
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fifth  day,  respectively.  In  Case  11  the  glands  swelled  the 
second  or  the  fifth  day — according  to  whether  we  count 
the  “cold”  in  the  disease  or  not.  In  neither  of  these 
cases  was  the  swelling  of  these  glands  accompanied  by 
any  severe  pains.  The  glands  were  not  tender,  but  were 
hard,  they  showed  no  marked  periadenitis  and  what  must 
be  considered  as  especially  characteristic,  the  swelling 
concerned  most  often  the  glands  anterior  and  posterior 
to,  and  behind  the  upper  end  of  the  sternocleidomastoid 
only.  This  rule  had  only  one  exception.  In  Case  7  the 
disease  opened  with  chills,  headache,  pains  in  the  ab¬ 
domen,  back,  and  sometimes  vomiting.  Complaints  of 
some  pain  in  the  throat  were  present  in  all  cases.  In  no 
case  were  the  pains  so  severe  as  in  a  case  of  real  tonsil¬ 
litis. 

The  affection  of  the  kidneys  in  this  disease  is  rather 
striking.  Among  eleven  cases  three  patients  had  acute 
hemorrhagic  nephritis.  The  nephritis  began  in  one  case 
on  the  fifth  day,  in  another  on  the  seventh,  and  in  the 
third  on  the  eleventh  day  after  all  symptoms  had  dis¬ 
appeared  and  the  glands  had  begun  to  get  smaller.  There 
is  no  other  disease,  except  perhaps  scarlatina,  known  in 
the  course  of  which  the  kidneys  become  as  severely  in¬ 
volved  as  in  this  disease.  Case  7  the  patient 
had,  besides  small  quantities  of  albumin,  white  and 
red  blood  cells  and  cubical  epithelium  in  the 
urine.  Traces  of  albumin  were  found  in  nearly  all 
cases,  even  when  the  fever  was  low.  The  spleen 
and  liver  were  somewhat  enlarged  in  all  cases,  the 
spleen  so  much  so  that  it  was  easily  palpable,  and  the 
liver  one  inch  below  the  ribs.  Pain  in  the  abdomen 
was  a  frequent  complaint,  and  constipation  a  regular 
one.  Adenoid  vegetations  were  found  in  five  of  the 
cases.  Characteristic  for  all  cases  was  the  lengthy  dura¬ 
tion  of  the  swelling  and  the  slow  absorption.  In  three 
of  the  cases  suppuration  of  the  glands  occurred.  All 
cases  were  accompanied  by  fever,  but  in  one  case  only  did 
this  reach  as  high  as  105  degrees,  while  in  the  other  cases 
it  ranged  between  100  and  104.  It  was  a  continual 
fever  and  disappeared  by  lysis. 

The  bacteriologic  examination  of  the  pus  of  three 
'cases  showed  as  follows:  In  one  pure  cultures  of  influ¬ 
enza  bacilli,  in  the  second  influenza  bacilli  and  strep¬ 
tococci,  while  in  the  last  streptococci  only  were  found. 
In  Case  1  streptococci  were  found  in  the  throat ;  in  Case 
3  influenza  bacilli,  diplococci  and  staphylococci ;  in  Case 
8  staphylococci  and  large  diplococci;  in  Case  6  strepto¬ 
cocci  and  diplococci. 

The  diseases  had  all  the  characteristics  of  an  infectious 
disease,  Cases  7,  8  and  9  would  even  justify  one  in  call¬ 
ing  the  disease  contagious.  The  prognosis  is  good  in  all 
cases.  In  Case  2  only,  I  felt  uneasy  for  several  days. 

92  State  Street. 


A  SIMPLIFIED  HEAT  METHOD  OF  STERILIZ¬ 
ING  AND  STORING  CATGUT. 

WILLARD  BARTLETT,  A.M.,  M.D. 

ST.  LOUIS,  MO. 

So  many  prominent  surgeons  have  adopted  my  suggestions 
for  the  preparation  of  catgut1  that  I  wish  to  describe  methods 
which  make  the  procedure  vastly  simpler  in  its  application,  and 
which  at  the  same  time  remove  any  element  of  uncertainty  re¬ 
garding  the  results  likely  to  be  attained. 

Catgut  prepared  according  to  this  formula  has  been  used 
by  the  Mayo  brothers  in  almost  5,000  operations  and  has  been 
adopted  by  such  well-known  surgeons  as  Drs.  Burrell,  Collins, 

1.  “A  Simple  Heat  Method  of  Sterilizing  and  Storing  Catgut _ 

Preliminary  Report.”  Interstate  Med.  Jour. 


Cushing,  Deaver,  Finney,  Frazier,  Meyer  and  Murphy,  as  wel 
as  the  men  on  the  staff  of  the  Massachusetts  General  Hospita 
and  on  that  of  the  Pennsylvania  Hospital  and  many  others 
This  is  a  sufficient  testimonial  to  the  worth  of  the  procedure 
and  I  am  more  than  certain  that  the  present  modification  of  i 
here  described  can  not  fail  to  attract  new  users. 

As  at  present  recommended  very  little  time  or  trouble  neei 
be  expended  in  carrying  out  the  preparation  of  catgut.  The 
materials  used  are  exceedingly  cheap,  while  the  requisite  appa 
ratus,  as  shown  in  the  acompanying  illustration,  is  very  crud< 
and  can  be  found  in  any  hospital  or  in  any  physician’s  office. 

The  process  can  be  divided  into  three  steps:  ( 1 )  The  physica 
preparation  of  the  material,  (2)  its  sterilization,  (3)  its  stor 
age. 

1.  The  ordinary  commercial  ten-foot  catgut  strand  is  divided 
into  four  equal  lengths,  each  of  which  is  made  into  a  little  coij 
about  one  and  one-half  inches  in  diameter.  By  twisting  the  last 
free  end  about  four  times  around  this  little  coil  the  latter  will 
maintain  its  shape.  These  coils  in  any  desired  number  (1 
usually  take  about  120  of  them  at  a  time)  are  strung  on  a 
thread  like  beads  on  a  string  in  order  that  the  whole  number 
may  be  handled  at  once.  This  string  of  coils  is  hung  in  a  metal 
can,  better  still  in  a  beaker  glass,  but  is  not  allowed  to  touch 


the  bottom  or  sides.  I  suspend  them  by  carrying  the  two  ends 
of  thread  through  a  small  opening  in  a  pasteboard  cover,  which 
is  placed  on  the  receptacle.  The  same  opening  serves  to  admit 
a  thermometer,  which  is  carried  down  to  exactly  the  point  where 
its  mercury  bulb  is  on  a  level  with  the  topmost  coils.  Liquid 
petrolatum  is  now  poured  in,  the  quantity  being  sufficient  to 
immerse  the  catgut  and  the  bulb  of  the  thermometer. 

2.  The  vessel  is  set  on  a  pan  of  sand,  under  which  is  placed  a 
tiny  gas  flame  of  merely  sufficient  intensity  to  raise  the  tem¬ 
perature  of  the  oil  to  212  F.  within  from  one  to  two  hours.  A 
little  practice  enables  one  to  guess  the  size  of  flame  necessary 
for  this  purpose.  This  is  best  done  in  the  evening,  and  the  tem¬ 
perature  allowed  to  remain  at  about  212  F.  (a  few  degrees 
variation  does  not  matter)  until  morning.  The  heat  is  then 
increased  to  such  an  extent  that  the  temperature  will  run  up 
to  300  F.  in  an  hour;  the  gas  is  then  turned  off  and  the  tem¬ 
perature  of  the  oil  alloAved  to  return  to  about  212  degrees. 

3.  The  pasteboard  cover,  together  with  the  string  of  catgut 
coils,  is  lifted  off,  the  superfluous  oil  is  allowed  to  drop  off,  and 
then  the  thread  is  cut,  allowing  the  coils  to  drop  into  the  fol¬ 


lowing  mixture: 

Columbian  spirits  . . 100  parts 

lodin  flakes .  1  part 
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The  catgut  is  now  ready  for  immediate  use  and  will  keep 
without  deteriorating  for  any  length  of  time.  The  jar  may  be 
opened  any  number  of  times,  so  long  as  a  sterile  instrument  is 
used  for  removing  the  coils,  since  the  iodin  protects  the  coils 
that  are  left  behind  from  accidental  contamination. 

The  physical  qualities  of  catgut  so  prepared  will  astonish  the 
surgeon  who  uses  it  for  the  first  time.  I  am  very  certain  that 
a  blind  man  used  to  handling  catgut  prepared  by  other  methods 
would  not  recognize  this  product  if  it  were  placed  in  his  hands. 
It  is  as  supple  as  silk,  highly  elastic  and  almost  as  strong  as 
the  raw  material.  It  is  easily  seen  on  account  of  its  color,  will 
not  untwist  when  it  gets  wet  on  account  of  the  oil  remaining  in 
it,  and  for  the  same  reason  is  more  than  usually  resistant  to 
absorption.  That  the  strands  are  sterile  as  well  as  antiseptic 
goes  without  saying. 


A  SIMPLE  DEVICE  FOR  IRRIGATION  OF  THE 

BLADDER. 

HUGO  EffitENFEST,  M.D. 

Assistant  Professor  of  Obstetrics,  St.  Louis  University. 

ST.  LOUIS,  MO. 

The  inadequacy  of  a  piston  syringe  for  irrigation  of  the 
bladder  is  a  generally  appreciated  fact.  A  few  of  the  numer¬ 
ous  models  of  bladder  syringes  will  stand  boiling,  but  they 
are  all  rather  expensive  and  easily  get  out  of  order.  So  long 
as  the  piston  fits  tightly,  the  fluid  unavoidably  is  injected  in 
jerks  and  not  in  a  continuous  stream.  In  spite  of  these  obvi¬ 
ous  disadvantages  of  the  piston  syringes  they  are  recommended 
by  the  majority  of  text-book  writers,  because  they  permit  an 
exact  estimation  of  the  amount  of  fluid  injected  into  the  blad¬ 
der — a  point  of  considerable  practical  importance.  In  actual 
practice,  the  piston  syringe  is  frequently  supplanted  by  the 
glass  irrigator  or  the  rubber  fountain  syringe.  The  glass  ini- 
gator,  while  it  permits  an  exact  mensuration  of  the  injected 
fluid,  is  not  easily  sterilized.  The  fountain  syringe  can  be 
boiled,  but  precludes  the  determination  of  the  amount  of  fluid 
which  passes  into  the  bladder.  For  this  reason  the  rubber 
fountain  syringe  may  prove  a  dangerous  instrument  in  the 
hands  of  the  inexperienced.  The  Pollitzer  bag,  which  is  used 
by  some  physicians,  seems  preferable;  it  can  be  boiled,  at 
least  a  few  times,  and  allows  a  rough  estimation  of  the  quan¬ 
tity  of  fluid  injected. 

It  must  be  admitted,  therefore,  that  an  improvement  of  our 
present  appliances  for  bladder  irrigation  seems  desirable. 

I  present  here  the  description  of  a  simple  apparatus,  which 
I  constructed  some  time  ago,  and  which  in  my  hands  has 
proved  extremely  satisfactory.  The  principle  of  the  device  can 
be  briefly  outlined  as  follows :  By  means  of  air  pressure 
fluid  is  forced  out  of  a  bottle,  exactly  as  in  Fowler’s  bottle 
used  for  hypodermoclysis.  The  fluid  is  conveyed  through  a 
rubber  tube  to  the  bladder.  By  the  interpolation  of  a  three- 
way  stop-cock  the  solution  can  be  alternately  injected  into  and 
removed  from  the  bladder  by  a  corresponding  turning  of  the 
handle  of  the  stop-cock. 

DETAILS  OF  CONSTRUCTION. 

In  the  accompanying  illustration  the  bottle  A  is  a  common 
one-quart  medicine  bottle  such  as  can  De  bought  in  almost  any 
drug  store.  These  bottles,  as  a  rule,  carry  a  double  graduation, 
on  one  side  in  ounces,  on  the  other  in  cubic  centimeters.  The 
bottle  is  closed  with  the  rubber  stopper  B.  This  stopper  is 
perforated  by  two  bores  into  which  are  screwed  pointed  metal 
tips  for  the  attachment  of  rubber  tubes.  To  the  one  tip  is 
connected  the  air  bulb  C.  The  other  bore  connects  on  -  its 
under  end  with  a  rubber  tube  H  reaching  to  the  bottom  of 
the  bottle.  The  rubber  tube  D  connects  the  bottle  with  the 
stop-cock  E.  This  is  a  three-way  metal  cock  which,  I  be¬ 
lieve,  can  be  bought  in  any  instrument  store.  To  this  is 
attached  a  No.  10  or  11  N6laton  catheter  F.  The  handling  of 
the  stop-cock  is  facilitated  by  a  shortening  of  the  catheter. 
Especially  in  gynecologic  work,  a  catheter  of  about  7  inches  is 
long  enough.  To  the  third  tip  of  the  stop-cock  is  joined  a  rub¬ 
ber  tube  G.  which  leads  to  the  waste  jar. 


METHOD  OF  USE. 

The  apparatus  is  used  in  the  following  manner :  The  air 
bulb  is  detached  and  the  rest  boiled;  it  seems  unnecessary  to 
sterilize  the  bottle  every  time  it  is  used.  Of  course,  this  bot¬ 
tle  contains  only  sterile,  as  a  rule  antiseptic,  solution.  The 
bottle  can  be  kept  sterile  and  ready  for  use,  if  immediately 
after  its  use  the  rubber  stopper,  together  with  all  the  rubber 
tubing  atached  to  it,  is  removed,  and  the  bottle  closed  with 
another  rubber  stopper  which  has  been  boiled  with  the  tubing. 

Into  the  bottle  is  poured  the  fluid  to  be  employed  for  irri¬ 
gation.  This  solution  can  be  kept  in  stock  in  a  higher  con¬ 
centration,  and  with  the  help  of  the  graduation  of  the  bottle 
may  be  diluted  to  the  desired  concentrabon  by  the  addition 
of  sterile  water.  The  stopper  B  is  fitted  tightly  and  the  air 
bulb  C  attached  to  the  corresponding  tip.  The  stop-cock  Is 
turned  so  that  it  connects  tube  D  with  catheter  F.  Air  is 
pumped  into  the  bottle  until  the  fluid  escapes  from  the  eye  of 
the  catheter.  In  this  way  the  whole  system  is  freed  of  air. 
If  the  apparatus  is  used  preceding  a  cystoscopic  examination, 
the  stop-cock  is  set  to  connect  tube  D  with  G.  The  air  is  thus 
removed  only  from  tube  D,  while  the  air  within  the  catheter  is 
permitted  to  pass  into  the  bladder,  where  it  forms  the  bub¬ 
ble  which,  during  the  cystoscopic  examination,  marks  the 
vertex  of  the  bladder. 


The  stop-cock  is  set  into  a  middle  position,  which  shuts  off 
all  three  ways,  while  the  catheter  is  introduced  into  the  blad¬ 
der.  By  turning  the  handle  of  the  stop-cock  with  the  thumb 
of  that  hand  which  holds  the  catheter  betAveen  the  first  and 
second  finger,  the  catheter  is  placed  into  communication  Avith 
the  Avaste  tube  G  and  the  urine  draAvn  from  the  bladder.  The 
handle  is  then  turned  90  degrees  upward  and  tube  D  Avill  be 
connected  Avith  the  catheter.  The  other  hand  (usually  the 
right  one),  noAV  grasps  the  air  bulb  and  sloAvly  pumps  air 
into  the  bottle.  The  escape  of  the  fluid,  both  its  celerity  and 
quantity,  are  exactly  observed  on  the  graduation  of  the  bot¬ 
tle.  It  may  be  mentioned  in  this  connection  that  in  this  man¬ 
ner  the  capacity  of  the  bladder  can  be  ascertained  in  a  most 
convenient  Avay.  If  enough  fluid  is  injected  into  the  bladder 
the  stop-cock  is  turned  another  90  degrees  Avith  the  thumb  of 
the  left  hand,  and  the  solution  escapes  from  the  bladder  into 
the  Avaste  jar.  This  procedure  can  be  repeated  ad  libitum. 

I  have  given  the  description  of  the  construction  and  technic 
of  this  little  device  for  irrigation  of  the  bladder  in  this  de¬ 
tailed  form,  in  order  to  prove  that  this  apparatus  can  be 
reliably  sterilized,  is  not  likely  to  get  out  of  order,  permits 
the  aspetic  irrigation  of  the  bladder  under  exact  control  of  the 
flow,  and  can  be  used  without  the  help  of  an  assistant,  practi¬ 
cally  without  any  preparations.  It  is  obvious  that  the  appa¬ 
ratus  is  cheap  and  can  be  put  together  by  every  physician.  In 
an  up-to-date  office  building,  in  which  every  room  is  supplied 
Avith  compressed  air,  an  appropriate  hose  attachment  such  as 
that  commonly  used  by  laryngologists  for  sprays  can  be  con¬ 
nected  directly  AA'ith  the  bottle. 
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Of  late,  convincing  proof  has  been  furnished  that  the  cys¬ 
titis  subsequent  to  catheterization  can  most  effectively  be  pre¬ 
vented  (as  first  demonstrated  by  Baisch)  if  the  bladder  is  irri¬ 
gated  with  an  antiseptic  solution  after  every  catheterization. 
The  appliance  described  here  is  extremely  suitable  for  such  a 
routine  combination  of  catheterization  with  bladder  irrigation. 


PYONEPHROSIS. 

RETORT  OF  A  CASE  IN  A  NURSING  CHILD  OF  SIX  MONTHS. 

OPERATION,  RECOVERY.* 

CHARLES  P.  STACKHOUSE,  M.  D. 

W1LKESBARRE,  I’A. 

History. — Charles  S.  was  born  Sept.  8,  1904,  was  entirely 
breast-fed  and  was  a  typical  healthy  babe.  As  far  as  can  be 
ascertained,  no  solid  food  had  entered  his  stomach  until  the 
morning  of  the  attack,  when  he  was  given  a  small  piece  of 
cracker.  The  bowels  were  regular  and  there  was  free  excretion 
of  apparently  healthy  urine. 

On  Monday  morning,  March  G,  1905,  about  10  o’clock,  he  began 
to  cry  loudly,  as  if  in  intense  pain.  A  laxative  and  some  colic 
cure  were  at  once  administered,  and  after  a  couple  of  hours  he 
was  cooing  as  if  nothing  unusual  had  occurred.  In  the  after¬ 
noon  he  was  somewhat  restless,  and  all  night  he  was  feverish. 
A  laxative  and  a  dose  of  niter  were  administered  and  a  moder¬ 
ate  response  was  obtained,  with  little  or  no  diminution  of 
restlessness. 

Examination. — -I  saw  him  on  the  afternoon  of  the  second  day 
and  found  him  very  restless.  His  hands  were  in  constant  mo¬ 
tion  from  me  wrist,  there  was  a  continual  closing  and  opening 
of  the  fists,  some  tossing  of  the  head  from  side  to  side,  and  a 
slight  grunt  accompanied  each  expiration — all  indicating  severe 
pain. 

The  lungs  were  normal,  the  pulse  was  130  and  of  good  qual¬ 
ity,  and  the  temperature  102.G. 

The  abdomen  was  distended  and- tympanitic  above  the  um¬ 
bilicus,  with  considerable  resistance  and  tenderness  in  the  right 
hypochondriac  and  lumbar  regions,  while  below  the  umbilicus 
there  was  little  or  no  distention,  resistance  or  tenderness,  per¬ 
mitting  careful  examination  of  the  lower  abdomen  without 
discomfort. 

An  enema  of  olive  oil  was  immediately  followed  by  a  very 
free,  normal  bowel  movement,  and  fractional  doses  of  calomel 
given  during  the  night  gave  free  action  of  the  bowels  and 
kidneys,  which  resulted  in  a  marked  improvement  in  all  his 
symptoms,  although  the  temperature  was  still  101.4  and 
pulse  130. 

On  the  fourth  day  his  temperature  and  pulse  became  normal 
and  apparently  he  had  returned  to  his  usual  healthy  condition. 

Second  Attach. — One  week  from  the  onset  of  this  attack 
occurred  a  second,  which  differed  somewhat  from  the  first. 
After  a  few  hours  of  restlessness  and  evident  distress  he  began 
to  retract  the  head  and  body,  roll  the  eyes  back,  and  appeared 
to  be  going  into  convulsions.  There  was  the  same  pinched, 
anxious  expression  on  the  face,  and  each  expiration  was  accom¬ 
panied  by  a  pathetic  moaning  cry.  Examination  found  no 
trouble  in  the  lungs;  pulse  was  130  and  of  good  volume  and 
temperature  103.  There  was  now  no  distension  or  tenderness 
in  the  right  hypochondriac  region  as  in  the  first  attack,  while 
in  the  right  iliac  region  the  muscles  were  rigid  and  exquisitely 
tender,  the  slightest  touch  eliciting  cries  of  pain.  The  same 
peculiar  action  of  the  wrists  and  hands  was  present  at  this 
time  and  continued  until  the  operation. 

After  a  very  restless  night  the  disturbance  in  the  appendiceal 
region  seemed  accentuated,  and  there  was  added  to  the  symp¬ 
toms  already  described  flexion  of  both  thighs  on  the  abdonien. 
At  this  time  it  was  first  noticed  that  he  would  cry  just  before 
micturating  and  that  the  urine  had  a  strong  odor  and  left  a 
dark  stain. 

Wednesday,  the  third  day  of  the  second  attack,  he  was  de¬ 
cidedly  weaker  and  the  temperature  was  higher,  while  the 
pulse  still  remained  130  and  of  good  volume.  The  facial  ex¬ 


pression  was  one  of  general  misery.  He  had  passed  a  very 
restless  night,  apparently  in  constant  pain.  Believing  pus  to 
be  present,  I  asked  for  a  consultation  and  Dr.  Wolfe  saw  him 
with  me,  but  as  no  mass  was  outlined  it  was  decided  to  tarry 
a  day  or  two,  seeking,  if  possible,  to  avoid  subjecting  the  little 
fellow  to  so  dangerous  an  operation. 

On  Thursday  he  was  restless  and  weaker,  the  temperature 
was  higher,  going  to  104.2  toward  night.  There  was  extreme 
pain  in  the  hypogastric  and  lumbar  regions. 

On  Friday  his  condition  was  one  of  extreme  prostration; 
the  abdomen  was  distended  and  tender,  the  face  was  anxious 
and  pinched,  both  legs  were  flexed,  temperature  was  103.4  and 
pulse  150.  Dr.  Wolfe  was  again  summoned  and  the  patient 
was  examined  under  chloroform,  when  it  was  thought  a  small 
mass  could  be  felt  in  the  right  iliac  region. 

Operation. — The  condition  was  considered  so  urgent  that 
operation  was  performed  the  same  afternoon  at  the  Mercy 
Hospital,  Dr.  Wolfe  assisting.  Through  a  small  ineision  over 
McBurney’s  point,  an  abnormally  long  appendix  was  delivered 
and  removed,  but  presented  only  slight  thickening  and  con¬ 
gestion  of  the  mucous  membrane  near  the  base  and  for  the 
last  inch  of  the  distal  extremity.  Feeling  positive  that  the 
severe  symptoms  could  not  have  been  produced  by  an  appendix 
so  little  damaged,  careful  examination  was  made  and  a  mass 
found  posterior  to  the  colon,  lying  on  the  lumbar  vertebra  and 
extending  below  the  crest  of  the  ileum,  which  proved  to  be  the 
greatly  distended  right  kidney.  The  incision  xvas  extended  up¬ 
ward,  a  small  cross  incision  made  on  the  lumbar  side,  and  the 
kidney,  which  was  freely  movable,  was  delivered  out  of  the 
abdomen.  It  was  almost  the  size  of  the  acute  parenchymatous 
kidney  of  an  adult,  irregular,  almost  lobulated  in  shape,  of 
bluish  red  color  and  fluctuated  on  pressure.  On  puncture 
nearly  a  teacupful  of  thin,  brownish-yellow,  offensive  pus  was 
obtained. 

The  parenchyma  was  about  tnree-fourths  of  an  inch  thick 
and  of  a  dark  red,  congested  appearance.  The  fluid  appeared 
to  be  chiefly  in  the  pelvis  of  the  kidney,  but  extended  by  at 
least  two  openings,  into  the  kidney  substance.  The  ureter 
was  followed  with  the  finger  to  the  bladder  and  no  obstruction 
was  discovered,  but  as  there  was  no  sterile  instrument  small 
enough  to  pass  from  the  kidney  through  the  ureter  into  the 
bladder,  and  the  condition  of  the  patient  did  not  justify  wait¬ 
ing  for  one  to  be  prepared,  the  kidney  was  anchored  to  the 
abdominal  wall  and  the  abdomen  closed,  leaving  free  drainage 
into  the  pelvis  of  the  kidney. 

I'ostoperative  History. — For  a  week  following  the  operation 
the  condition  was  precarious.  There  was  very  free  drainage  of 
urine  from  the  wound,  but  we  had  no  evidence  that  the  ureter 
was  patulous.  On  the  fourth  day  an  aqueous  solution  of 
methylene  blue  was  injected  into  the  pelvis  of  the  kidney,  but 
no  trace  of  it  was  found  on  the  diaper. 

One  week  after  the  operation,  March  24,  the  patient  was 
anesthetized  and  two  filiform  bougies  were  passed  through  the 
kidney  and  ureter  into  the  bladder,  when  there  was  an  imme¬ 
diate  gush  of  urinous  fluid  from  the  wound.  The  ureter  was 
apparently  occluded  for  at  least  an  inch.  The  bougies  were 
left  in  place  for  two  days,  during  which  time  no  urine  was 
voided  naturally,  but  both  kidneys  were  drained  through  the 
wound.  After  the  filiforms  were  removed,  both  kidneys  were 
drained  through  the  bladder  and  the  urinous  discharge  grad¬ 
ually  disappeared  from  the  wound.  There  was  still  a  slight 
amount  of  pus  on  the  dressings  and  occasionally  there  would 
be  some  urinous  discharge,  but  by  April  10  the  wound  had 
almost  entirely  closed. 

On  April  13  the  temperature  and  pulse  increased  and  there 
seemed  to  be  swelling  and  distress  over  the  kidney,  indicating 
a  blocking  up  of  something.  On  inserting  a  probe  considerable 
pus  oozed  out  and  he  had  immediate  relief,  with  prompt  closing 
of  the  wound. 

From  April  20  to  25  the  kidney  was  apparently  drained  en¬ 
tirely  through  the  wound.  On  April  25  he  voided  from  the 
bladder,  with  very  highly-colored  urine,  about  an  ounce  of 
thick,  creamy  or  caseous  material,  resembling  thick  pap,  after 
which  he  voided  urine  normally  and  the  wound  closed  at  once. 

The  wound  opened  again  on  May  7  and  drained  the  kidney 
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ntil  May  11,  when  he  again  passed  the  caseous  material,  fol¬ 
ded  by  immediate  closing  of  the  wound,  which  has  not  been 
pen  since — -now  over  six  months  ago. 

it  was  interesting  to  watch  the  return  of  the  kidney  to  its 
ormal  condition.  The  microscopic  appearance  of  the  urine 
as  especially  interesting,  as  it  showed  the  gradual  opening 
p  of  the  individual  tubules  by  the  presence  of  hyaline  casts, 
f  red  blood  casts  and  of  hyaline  casts  stained  blue  by  the 
lethylene  blue  used  in  testing  patulency  of  the  ureter, 
liesc,  apparently,  were  casts  of  the  entire  tubule,  some  oi 
lem  extending  entirely  across  the  field  of  the  two-thirds-inch 
uis.  These  were  observed  as  late  as  six  months  after  the 
peration.  At  present  the  urine  contains  a  trace  of  albumin, 
jme  pus  cells  and  a  few  hyaline  easts. 

REMARKS. 

As  to  the  etiology  of  this  condition  I  have  reached  no 
onclusions.  It  may  have  been  the  result  of  a  congeni- 
xl  hydronephrosis;  it  may  have  resulted  from  torsion 
f  the  ureter  from  floating  kidney ;  there  may  have  been 
cclusion  of  the  ureter  from  uric-acid  infarct,  or  there 
lay  have  been  an  acute  pyelitis,1  followed  by  occlusion 
f  the  ureter  from  the  resulting  detritus.  The  child 
as  a  slight  phimosis,  but  I  hardly  think  that  could 
ave  caused  the  difficulty,  except  that  it 'might  have 
een  a  possible  cause  of  the  pyelitis. 

The  treatment  following  the  operation  was  largely 
-mptomatic.  For  the  first  week  he  was  given  enemeta 
t‘  salt  water  with  stimulants.  Hexamethvlenamin 
urotropin),  potassium  acetate  and  Basham’s  mixture 
ere  tried,  but  neither  of  them  was  as  satisfactory  as 
otassium  citrate. 

•210  Parrish  Street. 


NEEDLE  HOLDER,  WHICH  CARRIES  A  CON¬ 
STANTLY  THREADED  NEEDLE. 

SELDEN  I.  RAINFORTH,  A.M.,  M.D. 

NEW  YORK. 

The  necessity  of  repeatedly  threading  the  needles  that  are 
■mmonly  used  and  of  inserting  them  in  holders,  when  many 
itures  have  to  be  placed,  led  me  to  devise  an  instrument 
hich  I  have  used  for  over  a  year  with  great  satisfaction, 
he  needle  is  set  at  right  angles  to  the  shank  of  the  holder,  is 
.stened  in  its  socket  by  a  small  thumbscrew,  and  need  be 
leased  only  when  the  operator  desires  to  replace  it  by  an- 


Fig.  1. — A  needle  holder  which  carries  a  constantly  threaded 

edle. 


Fig.  2. — Needle  holder  opened  for  threading. 


her  needle  of  different  size  or  shape.  The  eye  is  near  the 
int  of  the  needle.  Suture  material,  silk  or  catgut,  is  ster- 
zed  on  a  bobbin  made  to  fit  into  the  handle  of  the  instru¬ 
ct  and  the  thread  unwinds  as  it  is  used.  From  the  bobbin 


1-  Marcel  Hartwig :  Berliner  Klin.  Woch.,  Nov.  30,  1903. 


the  suture  passes  through  the  hollow  shank  of  the  holder  to 
an  opening  near  its  distal  end,  then  across  to  and  through  the 
eye  of  the  needle. 

Sutures  are  placed  just  as  ligatures  are  passed  with  an 
aneurism  needle.  The  two  edges  of  a  wound  are  pierced  suc¬ 
cessively  by  the  needle,  the  end  of  the  suture  is  then  grasped 
and  the  needle  withdrawn.  If  the  thread  is  now  cut  near  the 
needle  a  single  interrupted  suture  has  been  placed,  and  the 
needle,  still  threaded,  is  ready  for  the  insertion  of  another 
suture.  Similarly,  any  form  of  interrupted  suture,  plain, 


Fig.  3. — Needle  passed  through  two  edges  of  wound,  forceps 
grasping  the  end  of  the  suture  to  hold  it  while  the  needle  is  with¬ 
drawn.  A 


Fig.  4. — Needle  withdrawn,  still  threaded,  leaving  suture  in  place 
ready  to  be  cut  off  at  the  desired  length. 


Czerny’s  or  Lembert’s,  can  be  very  rapidly  put  in,  and  even  a 
Halsted’s  quilt  suture,  by  introducing  the  needle  a  second  time 
through  the  lips  of  the  wound  before  the  thread  is  cut.  A  con¬ 
tinuous  suture,  except  a  continuous  quilted  suture,  can  not  be 
made,  of  course,  with  a  fixed  needle. 

An  important  point  is  the  simplicity  of  construction  of  the 
needle  holder  and  the  ease  with  which  it  may  be  cleaned. 

In  laparotomy  the  proper  closing  of  the  abdominal  wound  in 
layers  is  tedious,  but  by  the  employment  of  this  instrument 
the  time  required  for  that  part  of  the  operation  is  shortened 
at  least  one-half.  The  value  of  the  needle  holder  as  a  time 
saver  in  perineorrhaphy,  radical  cure  for  hernia,  and  all  opera¬ 
tions  of  a  similar  character,  needs  no  comment. 

Broadway  and  Sixty-first  Street. 


The  Record  of  the  Schoolchild. — When  school  opened  last 
fall  at  Nice,  France,  a  small  blank  book  was  given  to  each 
child,  in  which  was  recorded  his  name,  age,  residence,  birth¬ 
place,  date  of  vaccination,  weight,  height,-  chest  measure-,  apti¬ 
tude  for  games,  and  other  particulars.  Brief  notes  on  hygiene 
are  also  contained  in  the  little  book.  A  corresponding  card  is 
made  out  for  each  pupil,  which  is  kept  by  the  medical  in¬ 
spector  of  the  school  on  the  card  catalogue  system.  The  book 
and  card  are  to  be  brought  down  to  date  each  year,  and  the 
physician  can  thus  have  an  oversight  of  the  growth  and  devel¬ 
opment  of  all  the  children  in  the  school.  The  parents  also 
can  see  from  the  booklet  the  physical  progress  their  children 
are  making.  Morbid  tendencies  will  be  detected  early,  allow¬ 
ing  a  chance  for  correction.  This  combined  system  of  cards  and 
booklets  was  originated  by  Dr.  C.  Roux  of  Nice,  and  has  been 
formally  adopted  by  the  municipal  authorities. 


AUTOMOBILES  FOR  PHTSICIANS ’  USE 

ARE  THEY  PRACTICAL?  ARE  THEY  DESIRABLE  P  ARE  THEY  ECONOMICAL  P 

ARE  THEY  BETTER  THAN  HORSES P 


THE  AUTOMOBILE  A  GEE  AT  ADVANTAGE  TO 
ANY  PHYSICIAN. 

JOSEPH  B.  EARLE,  M.D. 

GREENVILLE,  S.  C. 

THERE  is  no  question  about  the  usefulness  of  an  auto¬ 
mobile  to  a  physician.  It  is  so  much  quicker  and  can 
be  left  standing  anywhere  without  an  attendant.  It 
can  easily  cover  twice  the  ground  in  a  day  that  a  horse  can, 
and  in  the  summer,  when  the  warm  weather  is  hard  on  a  horse, 
the  auto  is  a  great  advantage,  as  both  machine  and  driver 


men  are  incapable  of  running  machines  of  any  kind,  while 
others  possess  mechanical  ability,  either  natural  or  acquired. 
To  the  latter  class  the  automobile  will  prove  reasonably  sat¬ 
isfactory  after  they  have  studied  the  mechanism  of  their  car 
and  learned  from  actual  experience  those  valuable  lessons 
that  come  only  from  practical  use  and  which  may  be  learned 
at  considerable  cost  and  annoyance. 


are  cooler  when  going  fast. 


Twice  the  Work  of  the  Horse  for  the  Same  Cost. 

The  cost  of  running  just  about  equals  that  of  a  horse  and 
buggy  ($12  to  $15  a  month) — and  this  is  in  favor  of  the 
machine,  when  everything  is  taken  into  consideration,  as  it 
will  cover  twice  the  ground  and  save  much  valuable  time. 

Every  physician  should 


equip  his  car  with  a  good 


acetylene  headlight  for  night 


driving. 


have 


Pie  should  also 
pair  of  chain  tire 
grips  for  muddy  roads. 
During  winter  some  of  the 
roads  here  are  at  times  im¬ 
passable  for  a.  few  days. 
Still,  there  are  very  few 


days  during  the  winter  that 


I  can  not  go  almost  any¬ 
where.  I  can  always  go 
within  the  city  limits. 

I  have  been  using  an 
automobile  in  my  practice 
for  about  two  years.  I  ope¬ 
rate  it  myself  and  look 
after  everything  necessary  to 
keep  it  in  order  unless  I 
have  an  accident  or  want  it 
overhauled  —  which  I  have 
done  in  the  spring.  I  am 
using  a  single  cylinder,  5x6, 
seven-horsepower  runabout  (103* 


The  Carburetor  the  Heart  of  a  Gasoline  Machine. 

The  trained  ear  of  a  physician,  which  quickly  detects  the 
least  departure  from  normal  heart  sounds,  serves  him  well 
as  an  automobilist.  The  normal  sounds  and  pulsations  of  a 
gasoline  engine  are  as  characteristic  as  normal  heart  sounds, 
and  when  the  regularity  of  these  sounds  become  intermittent 
in  character  he  quickly  diagnoses  the  trouble. 

An  automobile  is  capable  of  doing  the  work  of  three  good 
driving  teams,  and  the  driver  can  accomplish  three  times  the 
amount  of  work,  with  more  ease  and  comfort,  than  with  horses. 

The  auto  enables  the  physi- 


f  ^  v>  frig 


cian  to  spend  more  time  in 
his  office,  that  can  be  profit¬ 
ably  employed  in  studying 
or  recreation,  the  value  of 
which  can  not  be  computed 
in  dollars  and  cents.  While 
it  is  a  pleasure  to  drive  a 
good  team,  their  endurance 
is  soon  taxed  to  the  limit 
under  the  pressure  of  long 
drives.  Not  so  with  the 
automobile.  It  is  true  that 
it  has  a  limit  of  endurance, 
but  so  long  as  it  is  in  work¬ 
ing  order  and  properly 
cared  for,  it  is  ready  to  do 


your  bidding. 


Fig.  1. — What  one  country  practitioner  calls  the 
ment  he  ever  made. 


hung  on  side  springs,  and 
have  a  top  and  curtains  and  storm  apron  to  protect  from  the 
rain.  It  cost  $650  with  $25  additional  for  rubber  top. 

My  little  car  has  surely  done  noble  work,  and  it  would 
be  very  difficult  for  me  to  keep  up  without  it. 


I  have  made  over  a  hun¬ 
dred  miles  in  eight  hours, 
including  eight  professional 
calls,  and  the  machine  was 
capable  of  duplicating  the 
trip  without  any  extra  work 
except  replenishing  the  gas  and  oil.  A  machine  that  is  cap- 


best  invest- 
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THE  AUTO  AS  A  PHYSICIAN’S  VEHICLE. 

F.  M.  CRAIN,  M.D. 

REDFIELD,  S.  DAK. 

ISCARDING  the  old  reliable  horse  for  the  automobile 
requires  so  much  expenditure  of  money,  and  involves 
so  much  uncertainty  of  success  that  many  physicians 


able  of  running  continually  for  an  indefinite  period  certainly 
commends  itself  to  the  busy  physician.  In  country  practice, 
where  physicians  are  often  times  compelled  to  make  from  50 
to  100  miles  a  day,  the  horse  can  never  compete  with  an  auto¬ 
mobile  in  the  hands  of  an  intelligent  operator. 

My  troubles  have  grown  less  as  I  became  familiar  with 
my  machine.  During  three  seasons  I  have  had  to  be  towed  in 
only  twice,  once  on  account  of  a  broken  chain  and  once  a 
broken  gas  pipe.  Last  season  I  had  practically  no  trouble, 
except  a  little  tire  trouble,  the  expense  of  which  did  not  ex¬ 
ceed  $6.  My  necessary  repair  account  during  the  entire  season 
did  not  exceed  $20. 


ar6  deterred  from  making  the  change.  The  experience  of 
those  physicians  who  have  been  pioneers  in  the  use  of  the 
motor  car,  in  their  practice,  scattered  as  they  are  throughout 
every  state  in  the  Union,  ought  to  be  a  fairly  reliable  ^est 
as  to  the  merits  of  the  automobile  as  a  physician’s  vehicle. 

The  testimony  of  those  who  have  tried  the  automobile 
will  undoubtedly  differ  widely.  I  have  no  doubt  the  difference 
is  not  in  the  machine,  but  in  the  men  who  run  them.  Some 

*  Reference  numbers  are  explained  editorially. 


Graft  and  Robbery. 

There  are  combinations,  however,  that  are  operating  not 
only  to  keep  up  the  price  of  the  automobile,  but  to  make  it 
expensive  to  procure  repairs.  Take  for  instance  the  cost  of 
tires.  It  cost  me  over  $200  to  change  my  car  from  3x28  to 
3%x30  tire.  This  cost,  without  a  doubt,  represents  a  big 
graft,  made  possible  by  the  rubber  trust  that  controls  every 
department  of  the  rubber  industry.-  Even  the  railroad  com¬ 
panies  seem  to  think  the  automobilist  is  a  legitimate  subject 
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»r  plunder,  and  proceed  to  work  their  graft,  charging  double 
rst-class  rates  on  automobile  parts. 

The  Features  of  an  Ideal  Car. 

An  ideal  physician’s  car  has  not  yet  been  placed  on  the 
larket.  The  nearest  approach  to  it,  in  my  opinion,  is  the 
ir  that  combines:  1,  Simplicity  of  construction;  2,  aceessi- 
ilitv  to  all  the  vital  parts;  3,  the  minimum  cost  of  operat- 
ig;  4,  superior  material  and  workmanship  in  its  construc- 
on ;  5,  the  least  amount  of  labor  required  to  operate.  To  be  more 
xplicit,  a  10-horsepower,  single  cylinder,  gas  engine  runabout, 
ater  cooled,  chain  drive,  two  speed  ahead,  one  reverse,  geared 
a  a  speed  not  to  exceed  25  miles  an  hour,  equipped  with  a 
andard  double-tube  tire  not  less  than  3V2X30.  After  oper- 
ting  a  single  cylinder,  10 -horsepower,  for  three  years,  and 
jinparing  my  experience  with  those  who  have  driven  multiple 
vlinder  cars,  my  opinion  as  to  the  superior  merits  of  a 
ngle  cylinder  has  become  thoroughly  fixed.  A  10-horsepower 
nglc  cylinder  develops  sufficient  power  for  a  tonneau  attach- 
lent.  whereby  a  physician’s  runabout  may  become  a  family 
ehiele. 

I  care  for  and  operate  my  car  (128).  I  usually  spend 
ilf  an  hour  before  breakfast  getting  it  ready  for  the  day’s 
ork.  I  enjoy  caring  for  and  keeping  it  in  order,  but  the 
eight  of  enjoyment  is  reached  when  I  operate  the  throttle 
a  a  good  stretch  of  road.  I  frequently  take  my  family  on 
mg  country  drives  and  they 
1  enjoy  the  exhilerating  in- 
uence  of  an  automobile 
de.  My  son,  12  years  old, 

>erates  my  machine  with 
le  confidence  of  an  expert 
aerator. 

Permit  me  to  relate  the 
dlowing  to  illustrate  the 
mfidence  I  place  in  my  ma- 
line:  Late  one  Saturday 
ght  I  got  a  call  to  a  town 
1  miles  distant.  The  entire 
ip  would  have  to  be  made 
ter  10  o’clock,  and  as  the 
ght  was  dark  and  the  roads 
id,  I  concluded  to  take  the 
ght  train.  I  could  not  re- 
trn  before  Monday  morning, 
told  my  daughter  (17  years 
d)  that  she  could  drive  out 
r  me  Sunday  morning, 
bout  10  a.  m.  she  drove 
to  town  accompanied  by 
tot  her  young  lady.  They 

i  re  unacquainted  with  the  roads  and  went  6  miles  out  of 
eir  way,  making  the  44  miles  in  three  hours.  I  was  at  home 
3  p.  m.,  ready  for  more  long  drives. 

The  greatest  problem  in  automobiling  is  the  tire  question. 
ie  cost  of  keeping  the  car  equipped  with  serviceable  tires  is 
r  in  excess  of  all  other  expenses. 

One  of  the  beneficial  results  of  the  use  of  the  automobile 
a  means  of  travel  is  the  effect  it  will  have  on  the  good 
ad  movement,  thereby  benefiting  the  general  public  as  well 
the  automobilist. 


DETAILS  FROM  EXPERIENCE. 

C.  H.  BRYAN,  M.D. 

CHICAGO. 

HL  practicability  of  the  automobile  for  business  pur¬ 
poses  is,  I  think,  well  established.  In  my  five  years’ 
experience  with  several  types  of  gasoline  automobiles 
iave  come  to  the  following  general  conclusions: 

1.  The  simpler  the  machine  and  the  less  parts,  the  less  is 
possibility  of  trouble. 

Hie  lighter  the  weight,  the  longer  will  be  the  life  of 

parts. 


3.  To  be  in  the  range  of  practicability  at  all,  it  must  not 
have  pneumatic  tires. 

4.  It  must  be  air  cooled. 

5'.  For  city  use  it  must  be  able  to  run  in  street-car  tracks 
without  damage  to  tires. 

6.  It  should  be  high  enough  from  the  ground  to  prevent 
the  vacuum  from  sucking  up  dust  into  the  machinery  and 
car  and  to  clear  obstacles,  such  as  large  stones  and  high  cen¬ 
tered  roads. 

7.  It  should  have  at  least  two  cylinders. 

A  car  possessing  the  above  qualities  and  in  the  hands  of  a 
man  who  is  willing  to  learn  a  few  things  about  how  to  ad¬ 
just  it,  is  a  great  saver  of  money,  time  and  physical  energy. 

Trouble  Galore. 

About  five  years  ago  I  purchased  a  second-hand  runabout 
with  the  idea  that  I  could  have  it  overhauled  and  made  into  a 
practical  doctor’s  vehicle.  After  spending  about  $900  I 
found  that  I  could  not  make  it  practical.  Every  change  I 
made  in  any  part  would  necessitate  a  change  of  other  parts, 
from  motor  to  tire.  I  soon  abandoned  this  idea  and  pur¬ 
chased  a  cheap  runabout,  water  cooled,  pneumatic  tired, 
with  single  cylinder  and  planetary  transmission.  It  was 
fine  for  one  day,,  then  I  hit  a  spike  and  put  a  tire  out,  then  in 
rapid  succession  came  pump  trouble,  leak  in  radiator,  leak 
in  gasoline  pipe,  broken  spring,  flooding  carburetor,  bent 

axle,  broken  balls,  cutout 
cones,  broken  connecting  rod, 
short-circuited  coil,  broken 
commutator  and  other  troub¬ 
les. 

My  average  was  about 
three  professional  calls  to 
one  to  repair  shop  or  tire 
store,  with  big  bills  in  pro¬ 
portion,  and  a  horse  in  the 
stable  to  pay  for  besides. 

A  large  part  of  my  trouble, 
as  I  know  now,  was  due  to 
cheap  material  and  construc¬ 
tion  and  to  the  fact  that 
properly  designed  parts  were 
not  to  be  had  at  that  time. 
In  about  five  months  this 
machine  was  down  and  out. 

Trouble  with  Water  Cooling. 

My  next  experience  was 
with  a  larger  and  heavier 
single  cylinder  car,  with  a 
detachable  tonneau.  It  was 
rated  at  about  8  horsepower,  water  cooled  clincher  pneumatic 
tires,  and  altogether  was  a  very  respectable  looking  car.  I  had 
success  with  this  for  two  months,  after  that  I  went  over  the 
same  old  route,  except  that  my  repair  bills  were  larger.  In 
winter  I  used  all  recommended  drugs  in  the  water  to  prevent 
freezing,  with  poor  success,  and  when  winter  was  over  cal¬ 
cium  chlorid  had  eaten  up  my  water  tank  and  radiator,  all 
assurances  from  dealers  notwithstanding.  I  think  a  galvanic 
circuit  was  formed  between  the  different  metals  used  in  the 
construction  of  the  water  circulation.  The  principal  trouble 
with  this  car  was  with  pneumatic  tires.  After  running  the 
car  a  year  and  spending  about  $250  for  tires,  I  devised  a 
resilient  solid  rubber  tire  (106).  After  this  I  had  very  little 
trouble,  and  sold  the  car,  after  having  used  it  two  years, 
to  try  a  new  kind  which  looked  more  economical  and  prac¬ 
tical.  The  old  car,  however,  after  three  and  one-half  years, 
is  still  running  in  the  hands  of  its  new  owner  and  the  tires 
are  still  good. 

Success  at  Last. 

About  a  year  and  half  ago  I  got  my  fourth  machine  (105), 
a  high-wheeled  affair,  looking  like  a  buggy.  It  had  a  double 


Fig.  2. — The  car  of  a  southern  physician  who  lives  in  a  region 
of  very  bad  roads. 
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equipped  with  roller  bearings  in  every  place  possible  to  re¬ 
duce  wear.  This  buggy  automobile  1  have  found  to  be  the 
most  practical  of  all,  for  business  or  pleasure.  It  has  very 
few  parts  to  get  out  of  order;  no  water  to  freeze,  no 
puncturable  tires,  rollers  in  the  wheels,  consequently  no  axles 
to  grease.  The  engine  is  well  made  and  reliable.  The  air 
cooling  actually  cools.  It  will  run  in  street-car  tracks  with¬ 
out  injury  to  the  tires;  it  is  noiseless  and  speedy.  On  long 
country  runs  it  does  not  raise  dust  or  give  any  other  trouble. 
Some  object  to  it  on  account  of  its  looks,  but  I  find  it  so 
practicable  as  to  remove  this  objection. 

I  find  that  with  a  good  practical  machine  a  physician  can 
make  better  time  and  do  more  business  with  less  physical 
effort  than  by  the  horse  route.  If  a  horse  goes  lame  it  may 
be  weeks  before  the  trouble  can  be  fixed.  If  the  machine 
breaks  it  can  be  replaced  much  quicker  and  easier.  A  ma¬ 
chine  will  not  suffer  out  doors  in  cold  and  stormy  weather. 
It  will  not  wander  away  and  can  be  cared  for  by  oneself 
much  easier  than  a  horse. 

This  machine  is  cheaper  than  a  horse  in  the  city  and 
much  more  satisfactory  in  every  way. 

I  now  use  my  auto  for  all  my  work  and  pleasure  and  do 
not  find  it  necessary  to  keep  a  horse  or  to  take  the  street  car. 


THE  AUTO  TOO  MUCH  TROUBLE  TO  KEEP  IN 

ORDER. 

F.  A.  SWEZEY,  M.D. 

WAKONDA,  S.  DAK. 

IN  my  practice,  which  is  entirely  country  work,  I  have  used, 
for  two  seasons,  an  8-H.P.,  one  cylinder,  water-cooled,  gas¬ 
oline  runabout  (III),  and  I  find  that  the  automobile  is 
not  practical  for  such  work,  owing  to  bad  roads  and  inclement 
weather.  They  are  more  for  pleasure  than  for  general  busi¬ 
ness  use,  and  I  would  not  advise  any  physician  in  country 
work  to  buy  one  and  to  rely  entirely  on  it.  In  night  work 
or  in  wet  or  cold  weather  an  auto  is  very  annoying;  in 
fact,  I  have  sold  mine,  and  will  never  buy  another.  As  my 
friend,  Dr.  Jepson,  of  Sioux  City,  expressed  it,  in  reply  to  my 
question  as  to  whether  or  not  he  was  using  his  much,  “I  am 
not,  as  I  do  not  get  time  to  run  it.”  The  worst  drawback 
is  keeping  them  “tinkered”  up  every  day  before  using,  with 
the  dirt  and  grease  that  goes  with  it.  The  expense  for  re¬ 
pairs  is  very  little,  but  the  time  put  on  it  is  valuable. 


IT  ALL  DEPENDS. 

H.  A.  EODEBAUGH,  M.D. 

COLUMBUS,  OHIO. 

HE  automobile  consists  of  many  working  parts  and, 
like  all  other  delicate  machinery,  requires  frequent, 
intelligent  inspection,  and  prompt  correction  of  little 
wrongs  in  order  to  secure  efficient  and  economical  service. 

lhe  physician  who  keeps  his  horse  and  buggy  in  the  pink 
of  condition  by  looking  after  the  food,  drink,  shoeing,  etc., 
of  the  former,  the  oiling,  tightening  of  nuts  and  other  little 
repairs  of  the  latter,  and  whose  office  equipment,  batteries, 
instruments  and  all  other  appliances  are  always  ready  for 
instant  use,  will  have  no  difficulty  in  operating  an  automo¬ 
bile  as  economically  as  he  would  maintain  horse-drawn  ve¬ 
hicles  for  the  same  service  ($20  to  $30  a  month). 

The  Careless  Physician  Will  Have  Trouble. 

On  the  other  hand,  the  doctor  rvhose  horse  is  always  lame 
or  sick,  whose  buggy  rattles  and  looks  rusty,  whose  office 
batteries  are  always  out  of  order,  whose  instruments  are 
strewn  about,  sandwiched  between  books  and  bottles,  one,  in 
short,  whose  office  resembles  a  jungled-up  junk  shop,  will  be 
sadly  disappointed  in  his  effort  to  use  an  automobile  unless 
he  is  willing  to  employ  a  chauffeur. 

To  use  an  automobile  successfully  the  physician  requires 
a  first-class  machine.  The  cheaply  constructed  auto  of  any 
kind  can  not  be  operated  economically  nor  efficiently. 


For  the  physician’s  use,  an  automobile  should  be  light, 
strong,  speedy  and  easily  operated.  To  conform  to  these 
requirements  it  is  necessary  to  have  an  air-cooled  cylinder  to 
diminish  weight  and  to  eliminate  plumbing  troubles.  My 
machine  is  representative  of  this  type,  and  it  is  extensively 
used  by  physicians  (101). 

One  Way  to  Swell  Expense  Account. 

Next  in  importance  is  a  thorough  knowledge  of  the  mech¬ 
anism  of  operation.  A  physician  who  was  condenmiiu 
automobiles  because  of  the  cost  of  fuel  wras  found,  on 
investigation,  to  be  running  his  machine  with  the  throttle 
wide  open,  regulating  the  speed  by  the  ignition  lever,  thus 
entailing  enormous  loss.  He  was  astounded  at  the  result 
when  this  error  was  corrected.  It  is  estimated  that  90  per 
cent,  of  the  motorist’s  difficulties  are  due  to  ignition  troubles. 

In  the  case  of  physicians  who  are  supposed  to  be  familiar 
with  electricity  and  batteries,  these  annoyances  should  be 
reduced  to  a  minimum. 


AN  OUTLINE  OF  THE  IDEAL  CAR.  . 

C.  P.  THOMAS,  M.D. 

SPOKANE,  WASH. 

BEGAN  using  automobiles  exclusively  four  years  ago. 
giving  up  two  horses.  I  have  spent  a  considerable  amount 
of  money  in  trying  and  discarding  rigs,  having  owned 
seven  (196). 

I  am  unequivocally  in  favor  of  the  automobile  for  the 
physician  in  any  country  where  one  can  be  used.  It  would 
pay  the  majority  of  busy  country  practitioners  to  have  autos 
for  use  at  the  time  of  the  year  when  roads  are  passable,  dis¬ 
carding  horses  except  when  the  mud  is  so  deep  that  it  is 
impossible  to  travel  in  an  auto.  My  auto  costs  me  about  $24 
a  month.  To  keep  two  horses  cost  me  $36  a  month. 

It  is  necessary,  however,  to  buy  the  right  kind  of  a  car. 
I  would  exclude  altogether  any  other  motor  power  than  the 
gasoline  engine  with  electric  explosion.  Steam  and  electric 
cars  are  very  heavy,  bunglesome,  more  dangerous,  shorter 
lived  and  less  satisfactory  in  many  respects. 

Four  Cylinders  Best. 

I  would  advise  wheel  steer  and  multiple  cylinders  (in  front 
and  not  under  the  car  where  they  are  inaccessible).  Four  is 
the  best  number,  since  they  may  be  small,  causing  less  car 
vibration  during  explosion,  and  the  pull  is  steadier,  thus 
greatly  lengthening  the  life  of  the  rig.  Another  marked 
advantage  in  multiple  cylinders  is  that  if  one  goes  out  of 
commission  for  a  few  minutes  the  others  will  take  it  along 
comfortably  until  the  dead  one  comes  in  again.  I  believe 
upright  cylinders  to  be  more  satisfactory,  the  wear  of  the 
rings  is  more  even  and  the  machinery  less  complicated.  Chain 
drive  with  planetary  transmission  is  satisfactory  if  well  pro¬ 
tected  from  dirt.  The  shaft  drive,  if  well  made  is  all  right, 
and  permits  three  speeds  forward,  which  is  of  marked  advan¬ 
tage,  allowing  hills  of  considerable  grade  to  be  taken  with 
ease  in  the  intermediate  speed. 

Advises  Air-Cooled  Engines. 

Air-cooled  engines  are  far  superior  to  water-cooled  ones, 
because  they  cost  less  to  build,  permit  great  reduction  of 
weight  (involving  less  fuel  and  tire  expense),  save  much 
expense  for  repairing  of  plumbing  (the  water  radiating  sys¬ 
tem  being  delicate  and  easily  deranged),  and  do  not  freeze 
up  in  cold  weather.  I  know  from  two  and  one-half  years’ 
personal  experience  that  the  air-cooled  engines  are  sufficiently 
cool  for  good  service.  Large  cars  should  have  fans  attached 
to  increase  the  circulation  of  air. 

The  physician  should  buy  an  automobile  with  at  least 
two  horsepower  (actual,  not  estimated)  more  than  there  are 
hundreds  of  pounds  weight  of  the  rig.  For  comfort  in  riding 
over  rough  roads,  speed  and  durability,  the  car  should  not 
much  exceed  1,000  pounds  weight,  having  preferably  12 
horsepower.  There  should  be  seats  for  two  and  only  two. 


Al'KiL  21, 11)06. 


TROUBLES  W  ITH  TIRES. 
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Two  Weeks’  Course  of  Instruction. 

The  next  most  important  factor  is  that  the  driver  must 
know  his  car.  It  is  unsafe  for  any  man  unfamiliar  with 
gasoline  engineering  to  attempt  long  trips  until  he  has  spent 
at  least  two  weeks  with  a  good  skilled  demonstrator,  who 
has  shown  him  why  and  where  everything  works.  Many 
little  matters  can  be  adjusted  in  a  minute  if  understood, 
but  they  can  lay  one  up  for  a  day  if  one  does  not  know  how 
to  find  them.  This  lack  of  knowledge  on  the  part  of  oper¬ 
ators  has  tended  to  make  the  use  of  automobiles  less  popular. 

Any  busy  practitioner  in  city  or  country  can  do  three 
times  as  much  work,  if  he  has  it  to  do,  with  a  good  auto 
than  with  the  best  team.  It  is  more  comfortable,  more 
fieanlv,  more  pleasant  and  less  nerve  wracking  and  not  more 
\\ pensive  than  the  use  of  horses. 

Autos  Used  Every  Day  in  the  Year. 

In  this  climate  in  the  city,  even  off  the  pavements,  1  op- 
rate  my  wagons  (197)  every  day  in  the  year,  having  them 
washed  and  oiled  daily  at  the  garage.  I  also  have  all  ad¬ 
justments  done  there,  but  most  of  them  I  could  do  if 
[  cared  to  take  the  time.  The  weather  is  never  too  wet,  or 
no  cold  or  too  hot  or  too  dry  to  leave  the  auto  out  in  front 
)f  your  office,  hospital  or  patient’s  residence  xvhile  you  attend 
o  your  business,  unconcerned  about  the  welfare  of  some 
>oor  beast  of  burden. 

It  must  be  remembered  that  a  wagon  filling  the  above  de- 
;eription  (which  should,  by  the  way,  have  a  canopy  top 
vitli  glass  front  for  the  winter  use,  the  glass  being  removed 
f  preferred  during  the  summer)  can  not  be  purchased  in  the 
narket  for  much  less  than  $1,500.  While  there  are  a  number 
>f  small  single  cylinder  rigs  for  sale  cheaper,  some  of  which 
five  very  good  service  on  good  roads  and  in  good  weather, 
do  not  believe  it  wise  to  purchase  them,  the  cheaper  rig 
>eing  more  expensive  in  the  long  run. 


A  HIGHLY  COMMENDATORY  STATEMENT. 


A.  N.  COLLINS,  M.D. 

DETROIT. 


M 


Y  experience  has  been  with  two  small  one-cylinder  cars, 
weighing  750  and  1,150  pounds.  I  have  used  them 
constantly  for  over  four  years  in  my  practice,  which 
s  largely  limited  to  the  city  of  Detroit.  I  have  cared  for 
ny  machine  nearly  all  the  time.  The  first  year  I  ran  my 
ight  runabout  one  year  at  an  expense  of  $20  per  month, 
lie  machine  enabled  me  to  do  much  more  work,  to  have 
-lore  leisure  than  with  two  single  rigs,  to  dispense  with  the 
oachman  and  to  have  much  pleasure  and  satisfaction.  The 
rawbacks  were  an  occasional  let  down  at  an  inopportune 
loment,  greasy  clothes  and,  at  times,  disappointed  patients. 


Auto  Far  Cheaper  Than  Horses. 

Covering  a  period  of  twelve  years,  my  expenses  for  two 
ingle  horses  and  rigs  with  man,  board,  etc.,  figured  $113 
er  month,  $1,350  per  year.  I  paid  for  my  machine  (107), 
aid  all  its  expenses  and  was  $175  under  the  cost  of  horses 
:ie  first  year.  Owing  to  the  tire  and  other  delays,  I  de¬ 
eded  that  two  machines  would  be  the  only  solution  of  the 
iificulty.  In  March,  1904,  I  purchased  a  second  runabout 
108)  which  I  now  use.  Largely  owing  to  the  uncertainty  of 
•res,  I  was  still  annoyed  by  the  uncertainty  of  getting  to 
•y  patients.  I  nearly  always  had  a  machine  in  reserve,  but 
iat  helped  me  little  when  a  tire  went  down  in  the  middle 
'  my  rounds. 


Solid  Tires  Solved  the  Difficulty. 

In  May,  1904,  I  equipped  my  latest  purchase  with  four- 
ich  solid  tires  (109),  on  which  I  have  run  constantly  with 
•rfect  comfort  since,  now  nearly  twenty-three  months, 
itei  putting  on  solid  tires,  I  found  little  or  no  use  for  a 
eond  machine.  I  sold  my  first  purchase  for  $220  in  June, 
•05.  Since  that  time  have  had  as  little  inconvenience  and 
lay  with  my  machine  as  I  would  experience  with  horses, 
y  monthly  expense  for  twenty-three  months  has  been  under 


$18  per  month  for  all  expenses.  I  have  entirely  eliminated 
the  tire  expense  and  delay,  having  had  not  one  cent’s  ex¬ 
pense  during  this  time.  Aside  from  gasoline,  oil,  alcohol  and 
batteries,  the  main  expense  has  been  one  repainting  and  three 
overhaulings  to  put  on  new  sprocket,  gears  and  chains.  I 
have  worn  out  three  sets  of  sprockets,  gears  and  chains. 
The  expense  of  these  replacements  has  averaged  about  $50 
each  time  for  labor  and  new  parts.  I  have  had  no  breaks 
that  are  not  common  to  the  same  machine  equipped  with 
pneumatic  tires. 

Twenty  Thousand  Miles  on  Solid  Tires  with  Comfort  and 

Economy. 

A  modern  well-made  machine  should  run  at  very  small 
expense  when  one  eliminates  the  tire  expense,  as  can  be 
done  by  using  solid  tires.  I  have  demonstrated  this  beyond 
any  question,  the  machine  men  and  tire  men  to  the  contrary 
notwithstanding.  Solid  tires  can  be  used  with  perfect  com¬ 
fort,  and  are  a  much  better  winter  tire  than  pneumatics.  My 
machine  has  made  over  20,000  miles,  and  the  tires  look  good 
for  another  year.  The  most  helpful  experience  I  can  con¬ 
tribute  is  this  feature  of  having  demonstrated  the  practi¬ 
cability  and  comfort  of  using  solid  tires  for  daily  work.  To 
have  a  tire  that  never  goes  down  or  gives  trouble  or  ex¬ 
pense  does  away  with  95  per  cent,  of  the  uncertainty  of  the 
auto. 

No  Trouble  with  Water-Cooling  Device. 

I  can  not  speak  for  country  work,  but  for  city  use  there 
can  be  no  question  as  to  the  economy  and  efficiency  of  the 
auto  in  our  work.  We  need  a  strong,  light  machine,  well 
wired,  with  strong  axles  and  easy  springs.  I  have  for  three 
seasons  used  for  an  antifreezing  luixture,  simply  water  with 
25  per  cent,  wood  alcohol.  I  have  never  had  any  trouble  with 
it,  never  burst  a  radiator  or  broken  a  pump.  At  first  I 
added  glycerin.  I  found  no  benefit  from  it.  One-half  the 
usual  quantity  of  cooling  solution  is  ample  in  cold  weather. 
Keep  the  solution  well  down  in  the  tank.  The  proportion 
of  alcohol  should  be  kept  up. 

Auto  Ranks  Next  to  Fishing  as  Recreation. 

My  machine  is  kept  in  my  basement,  where  I  have  my 
work  bench  and  tools.  If  one  is  inclined  at  all  to  mechan¬ 
ics,  the  few  minutes  each  day  or  the  occasional  hour  or  two 
spent  at  putting  the  machine  in  shape  is  a  pleasant  diversion 
and  gives  a  perfect  rest  from  the  line  of  thought  ever  in 
our  minds.  I  look  on  it  as  next  to  fishing  for  forgetting 
other  work.  A  few  moments  before  breakfast  is  sufficient  to 
oil  it,  inspect  it  and  put  it  in  order  for  the  next  twenty-four- 
hour  run.  It  seldom  needs  anything  further.  In  this  way 
you  become  a  part  of  your  machine  and  it  becomes  a  part 
of  you.  I  no  sooner  think  of  my  machine  not  going  than  I 
do  of  my  legs  not  going.  My  whole  experience  is  wholly  in 
favor  of  the  auto  as  compared  with  horse  power  in  our 
work. 


THE  DIFFICULTIES  OF  EXPERIMENTATION 

WITH  AUTOS. 

C.  B.  MILLER,  M.D. 

HELENA,  MONT. 

IN  the  spring  of  1903  my  son,  while  East  brushing  up  on  pro¬ 
fessional  topics,  became  interested  in  the  automobile,  inves¬ 
tigated  a  number,  and  finally  ordered  one,  which  was  to  be 
shipped  in  a  month.  A  month’s  interest  on  the  money  did  not  look 
large  to  him,  so  he  paid  full  price  and  the  vehicle  was  shipped 
four  months  later.  In  the  meantime,  he  concluded  not  to 
remain  here,  and,  when  the  machine  arrived,  my  experience 
began.  The  first  evening  1  drove  about  2  miles,  up  and 
down  some  pretty  steep  grades,  and  was  well  pleased.  The 
next  evening  I  went  to  see  a  patient  6  miles  in  the  country 
(having  my  horse  and  buggy  follow).  I  made  the  trip  out 
in  excellent  time,  but  on  the  return  a  carburetor  trouble 
developed  (as  was  afterward  discovered  from  a  lump  of 
solder  lodging  on  top  of  float)  and  much  gasoline  leaked  out. 
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'When  we  got  well  into  town  the  commutator  loop  had  worn 
through  and  uas  giving  a  spark  that  would  have  done  credit 
to  the  best  ;r-ray  machine.  This  set  the  gasoline  on  fire, 
and  but  for  a  lawn  hose  that  was  being  used  near  by  my 
subsequent  trials  might  have  been  avoided.  The  manu¬ 
facturers  promptly  sent  me  a  new  commutator  and  ignition 
cords,  for  which  they  charged  full  price.  Being  about  as 
good  mechanic  as  doctor,  I  repaired  the  old  loop,  making  it 
much  better  than  when  new,  wrapped  the  burned  wires  with 
adhesive  plaster  and  soon  had  the  thing  going  again.  I  tried 
two  other  carburetors  before  getting  one  that  was  a  suc¬ 
cess  and  had  several  so-called  experts  working  on  the  ma¬ 
chine  while  I  was  daily  acquiring  experience — and  possibly 
losing  religion.  I  never  started  out  with  the  certainty  that 
I  should  not  have  to  be  hauled  home,  as  frequently  happened. 
I  returned  the  motor  to  the  factory  in  December,  1903,  but  it 
did  not  do  any  better,  and  in  January,  1905,  after  an  accident, 
the  manufacturers  said  it  would  cost  $40  or  $50  to  repair 
the  motor^  and  I  shipped  it  to  them  again.  They  returned  it 
in  five  months  with  a  bill  of  $75,  but  after  an  exchange  of  a 
few  pleasantries,  they  generously  threw  off  $10.  By  this 
time  the  expense  had  reached  the  sum  of  $223.40,  not  count¬ 
ing  original  cost  or  freight,  and  I  had  driven  less  than  200 
miles,  and  kept  my  horse  and  buggy  as  before. 


Fig.  3. — The  car  of  an  Indiana  practitioner. 


Runs  Through  a  Montana  Winter. 

In  reconstructing  the  motor  the'  company  greatly  im¬ 
proved  it,  and  since  that  time  I  have  driven  405  miles,  through 
snow,  mud  and  on  ice  without  the  slightest  fear  of  having  to 
be  hauled  home.  One  trip  was  14  miles  in  the  country  and 
back,  through  from  two  to  eighteen  inches  of  snow,  consid¬ 
erable  of  the  distance  drifted  and  unbroken.  I  dispensed 
with  a  horse  and  have  done  all  my  work  with  the  machine, 
out  every  day  and  frequently  at  night.  We  have  had  an 
unusual  snowfall  this  year  and  two  months  of  nearly  con¬ 
tinuous  sleighing,  and  no  other  auto  hhs  been  on  the  streets 
except  occasionally  on  a  fine  day.  We  have  no  level  streets, 
all  have  grades  of  from  2  to  25  per  cent.,  and  this  makes  the 
use  of  a  machine  more  difficult  than  in  most  cities. 

All  Expense  Less  Than  Five  Dollars  a  Month. 

My  total  expense  since  September  24  has  been  $25.25,  which 
includes  an  improvement  on  the  brake,  change  in  connect¬ 
ing  rod  and  cover  over  rear  of  body,  in  all,  $8,25,  $5  rent  of 
ground,  two  sets  of  batteries,  a  few  minor  repairs  and  25 
gallons  of  gasoline,  of  which  I  have  5  gallons  on  hand.  My 
horse  cost  $25  per  month  for  board,  besides  shoeing  and  re¬ 
pairs  to  buggy  and  harness,  and  I  would  dislike  very  much 
to  return  to  the  use  of  one.  I  use  a  vehicle  (110)  with 
44-  and  48-inch  wheels,  solid  rubber  tires,  stationary  roller¬ 
bearing  axles,  double  opposed  cylinders,  air-cooled,  sliding- 
gear  transmission,  with  two  speeds  forward  and  reverse,  chain- 
driven  counter  shaft,  rope  drive  to  near  rims  of  wheels,  max¬ 
imum  speed  of  about  20  miles.  I  believe  this  is  the  best 


kind  of  a  machine  for  a  physician  who  does  his  own  driving 
and  care  taking.  It  is  easily  controlled,  clears  the  ground 
18  inches  (a  great  advantage  on  country  roads),  runs  as 
fast  as  the  laws  of  most  states  periliit,  is  not  high  priced, 
and  under  ordinary  circumstances  is  not  expensive  to  main¬ 
tain.  Being  air  cooled,  it  can  be  used  in  the  coldest  weather, 
may  be  left  standing  out  all  night — as  mine  has  frequently— 
without  fear  or  sympathy  for  the  horse,  and  does  not  cost 
anything  when  not  in  use.  For  use  in  daily  practice  of 
medicine,  I  would  not  exchange  mine  for  any  of  the  numer¬ 
ous  cars  in  the  city  costing  from  $650  to  $3,500. 

Enjoys  Repairing  in  Leisure  Moments. 

As  to  housing,  I  leased  a  part  of  a  vacant  lot  near  my 
office  and  had  a  corrugated  iron  building  10x12  constructed. 
It  contains  a  bench,  vise  and  necessary  tools  for  ordinary  re¬ 
pairs,  and  I  can  do  most  of  them  in  my  leisure  moments 
and  enjoy  the  diversion.  I  have  washed  out  crank  case  once 
and  cleaned  spark  plugs  twice  in  five  months,  and  it  requires 
little  time  to  fill  gasoline  tank  and  oil  cup  occasionally.  I 
can  run  the  machine  out  and  make  an  ordinary  call  in  the 
time  I  waited  for  my  horse. 

Simple  things  often  cause  great  annoyance,  none  more  fre¬ 
quently  than  electrical  disconnections.  I  have  known  auto- 
ists  to  have  to  be  hauled  home,  and  it  once  happened  to  me, 
on  account  of  a  broken  or  loose  battery  connection.  While  a 
volt-ammeter  is  valuable  in  ascertaining  condition  of  battery 
cells,  a  much  more  useful  article  is  an  ordinary  buzzer,  such  as 
is  used  as  a  substitute  for  an  electric  bell.  By  attaching  two 
short  cords  which  can  be  applied  to  the  elements,  any  break 
in  the  circuit  can  be  readily  ascertained.  The  strength  of  the 
battery  or  of  difi'erent  cells  can  also  be  sufficiently  determined. 
It  is  inexpensive  and  worth  its  weight  in  silver,  at  least,  to 
the  automobilist,  and  one  should  always  accompany  the 
machine. 

If  I  desired  a  machine  for  pleasure  or  touring  I  should 
want  one  with  three  to  six  cylinders,  30  to  40  horsepower, 
air  cooled  and  shaft  drive,  but  such  are  too  expensive  for 
ordinary  practice. 

Manufacturers  Do  Not  Deal  Fairly. 

The  trouble  is  that  many  manufacturers,  after  getting  your 
money,  do  not  seem  to  care  at  all  whether  the  machine  meets 
your  expectations  or  not.  If  living  at  a  distance  you  pay  for 
it  without  knowing  whether  it  is  properly  assembled  or  will 
turn  a  wheel,  and  the  guarantee  is  practically  valueless.  No 
one  should  buy  an  automobile  of  any  kind  or  make  without 
expecting  “a  heap  of  trouble  on  the  old  man’s  mind.” 


AN  EXPERIENCE  OF  FOUR  YEARS  WITH  ONE 

CAR. 

IRA  M.  COMSTOCK,  M.D. 

NEW  YORK  MILLS,  N.  Y. 

FTER  four  years’  experience  with  the  same  motor  ve¬ 
hicle  (125),  getting  better  service  each  year  from  it. 
and  a  twenty-five  years’  experience  with  horses,  I  prefer 
the  automobile  for  my  use.  The  vehicle  that  can  shorten  dis¬ 
tance  from  one-third  to  one-half  is  pre-eminently  the  doctor's 
best  transportation. 

The  requirements  in  a  motor  vehicle  for  a  physician’s  use 
are  light  weight,  high  power,  simple  mechanism,  large  wheels, 
long  springs,  few  bearings,  and  equipped  with  both  batteries 
and  magneto,  as  a  little  mud,  water  or  oil  will  queer  the 
magneto  at  times,  and  if  you  have  a  set  of  live  batteries, 
switch  them  on  and  go  on  without  loss  of  time.  My  ma¬ 
chine  has  10-horsepower,  triple-cylinder  motor  and  weighs 
950  pounds. 

Sent  His  Man  to  Factory  to  Learn  Care  of  Auto. 

My  machine  is  kept  in  the  barn  with  my  carriages,  and 
is  cared  for  by  my  man  of  all  work,  whom  I  sent  to  the  fac¬ 
tory  for  two  weeks  to  familiarize  him  with  the  construction 
of  the  vehicle  from  the  ground  up,  to  learn  how  to  keep  the 
machine  in  the  most  serviceable  condition,  to  make  ordinary 
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jairs  and  adjustments;  in  fact,  to  see  that  it  is  always 

idy  for  use. 

The  cost  of  the  motor  carriage  was  $1,250  at  the  factory. 
ie  total  expense  of  maintenance  for  four  years,  including 
>ight  and  express  charges  on  machine  and  parts,  accessories, 
jairs.  new  rims  and  tires,  gasoline,  cylinder  and  lubricating 
s.  batteries,  magneto,  insurance,  registration  fee,  tags  and 
mber,  expense  of  sending  man  to  the  factory  for  two  weeks’ 
struction,  the  expense  of  an  expert  from  the  factory  to 
irt  and  give  me  instructions,  in  fact,  every  expense  caused 
the  ownership  of  the  machine,  $749.28,  a  yearly  average 
$187.32,  which  is  very  close  to  the  cost  of  maintaining  my 
rse  and  carriage  for  the  same  time,  and  the  auto  has  done 
;  work  of  two  horses. 

Cheerful  Audiences  at  Roadside  Repairs. 

1'be  tires  have  been  the  most  troublesome  part  of  the  ma¬ 
ne.  The  disadvantages  are  the  frightening  of  some  horses 
1  their  timid  drivers,  the  occasional  necessity  of  making 
idside  repairs  in  the  presence  of  an  audience  of  guying 
art  Alecks,  dodging  missiles  thrown  by  hoodlums  and  the 
covery  that  there  are  some  “road  hogs”  who  are  not  auto¬ 
bilists. 


THE  PHYSICIAN’S  AUTOMOBILE 
INDISPENSABLE. 

HENRY  ENOS  TULEY,  M.D. 

LOUISVILLE,  KY. 

"THE  question  must  be  approached  from  several  stand¬ 
points:  cost,  maintenance,  repairs,  and  finally  com¬ 
parison  with  horse  and  buggy.  For  ordinary  city  use  the 
-cooled  machine  probably  has  some  advantages,  as  no 
uble  is  had  with  antifreezing  solutions  made  necessary  in 
iter  in  the  water-cooled  cars.  In  my  judgment  the  water- 
led  car  has  many  advantages  in  long-distance  driving  and 
ring. 

Tires  the  Chief  Source  of  Trouble. 

Eliminating  tire  troubles,  which  on  city  streets  will  continue 
bey  the  principal  and  greatest  source  of  trouble,  the  automo- 
i  is  the  decidedly  best  method  of  transportation  for  the 
y  doctor.  I  have  been  driving  a  single  cylinder,  water 
led,  1905,  machine  (102)  for  a  year,  at  a  cost  in  repairs 
l  maintenance  decidedly  less  than  for  the  keeping  of  one 
se.  My  machine  is  oiled  and  washed  in  my  own  stable, 
a  garage  is  not  visited  except  for  the  repair  of  punctured 
•s  (I  find  it  decidedly  more  convenient  and  less  trouble - 
le  to  have  this  repair  made  by  men  of  experience  than  to 
nnpt  it  myself).  For  those  who  have  the  time  and  in- 

ation  a  great  deal  of  troublesome  tire  difficulties  would 

ibviated  by  the  use  of  the  quick  detachable  tire  devices  put 
the  market  during  the  past  year. 

he  runabouts,  or  the  small,  four-seated  touring  cars, 
i  as  mine,  are  the  only  practical  machines  for  the  every- 
use  of  the  physician.  I  look  on  my  machine  as  indis- 

sable  to  my  work,  and  even  at  a  cost  decidedly  greater 

a  the  horse  and  buggy,  I  would  still  be  in  favor  of  its  use. 


SYNOPSIS  OF  A  CHICAGO  EXPERIENCE. 

ARTHUR  R.  EDWARDS,  M.D. 

CHICAGO. 

HEN  I  bought  an  automobile  over  three  years  ago  some 
friends  laughed  rather  Indulgently,  but  the  machine 
has  done  exactly  what  I  hoped  for.  The  first  months 
c  full  of  surprises,  stops  and  suppressed — as  well  as  dis- 
tly  voiced — invectives. 

>me  annoyances  were  due  to  mechanical  imper- 
10ns  which  have  been  removed  by  recent  improvements, 
most  were  due  to  my  own  ignorance  of  the  simplest  me- 
dcs.  The  grinning  spectators  of  my  initial  troubles  were 
ier  irritating,  because  I  was  never  certain  that  I  could 
te  the  trouble.  Nowadays  nothing  stops  the  tried  autoist 
more  than  a  few  minutes.  The  tyro  doubts  such  optim¬ 


ism  because  of  unhappy  experiences  with  the  dealer,  repair 
man  and  garage  keeper,  who  too  frequently  impose  on  his 
helplessness.  The  autoist  is  never  happy  till  he  knows  exactly 
what  the  difficulty  with  his  engine  is;  long  delays  and  longer 
bills  are  the  price  of  his  ignorance,  which  is  often  not  much 
less  than  that  of  the  so-called  mechanic. 

Advantages  of  Air-Cooled  Motor. 

There  are  many  splendid  water-cooled  machines  on  the  mar¬ 
ket,  but  I  believe  that  the  following  advantages  are  proved 
in  favor  of  the  air-cooled  motors  for  a  physician  who  wants  to 
run  his  own  car: 

1.  They  can  not  freeze.  I  have  run  every  day  for  three  win¬ 
ters,  through  snow  and  at  as  low  as  20  degrees  below  zero. 
The  car  can  stand  out  of  doors  for  hours  during  office  hours,  or 
even  over  night.  No  shelter  is  needed  nor  a  driver  to  keep 
the  engine  moving  lest  it  freeze. 

2.  They  do  not  heat.  With  accessory  exhausts  they  climb 
long  hills  and  traverse  muddy  or  difficult  roads  fully  as  well 
as  water-cooled  cars. 

3.  They  are  lighter.  Since  the  heavy  water  jackets  are  un¬ 
necessary,  they  are  easier  on  tires. 

4.  They  are  more  simple. 


Fig.  4. — A  city  physician  in  one  of  the'  parks. 


Good  Service  on  Roads  of  All  Kinds. 

1.  Service.— I  have  done  all  my  work  with  my  machine 
(136).  The  only  time  it  was  out  of  service  was  two  half 
days  when  improved  auxiliary  valves  were  installed — a  volun¬ 
tary,  not  an  enforced,  interruption.  Our  city  roads  are  fairly 
good,  but  I  have  gone  through  deep  mud  and  horrible  roads  in 
town.  In  addition,  with  my  wife  and  small  boy  I  went  to 
New  York  and  back,  going  over  every  kind  of  road,  some 
equaling  the  artillery  roads  of  France  and  others  full  of 
stones,  ruts,  piles  of  gravel  and  huge  masses  of  plowed  turf, 
thrown  on  the  roads  to  “improve”  them.  We  went  up  steep 
hills,  through  washout,  sand,  deep  mud  and  water  axle-deep. 

2.  Expense. — Reviewing  my  closely  kept  expense  account,  my 
total  expense  for  the  year  has  been  $336,  an  average  of  $28  a 
month.  This  includes  $15  a  month  at  the  garage  (rent,  wash¬ 
ing  and  polishing  but  not  delivery,  for  I  call  for  it),  oil,  gaso¬ 
line,  charging  batteries,  $75  for  new  tires  or  vulcanizing,  and 
$25  for  new  or  extra  parts,  accessories,  tools,  etc. 

3.  The  Daily  Attention  Required. — This  I  figure  at  fifteen 
minutes.  The  machine  should  be  well  oiled  every  two  or  three 
days  and  once  daily  flooded — while  the  motor  is  running — 
with  kerosene  to  cut  out  the  thickened  oil,  carbon  and  dirt. 
The  vibrator  points  and  springs  in  the  coil  need  a  few  min¬ 
utes’  attention  about  three  times  weekly,  to  keep  the  platinum 
surfaces  even.  Once  or  twice  a  week  every  bolt  should  be 
looked  after. 
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How  to  Eliminate  Sources  of  Trouble. 

4.  Troubles. —  (a)  Plugs:  I  have  not  touched  a  plug  for 
five  months,  the  accessory  valves  carrying  off  contaminating 
oil  and  carbon.  (b)  Vibrators:  (See  above).  (c)  A  dead 
battery:  One  should  always  carry  an  extra  battery.  (d) 
Tires:  Punctures  are  few  with  tires  of  foreign  make,  though 
the  American  product  seems  better  in  the  last  year.  There 
are  vulcanizing  preparations  with  which  the  punctured  tube 
can  be  made  good  as  new  when  one  returns  home.  Two  or 
three  extra  inner  tubes  should  always  be  carried.  I  have  gone 
eleven  months  without  a  puncture  and  then  had  eight  in  one 
afternoon!  (e)  Chain:  A  broken  chain  may  be  repaired  in 
fifteen  minutes  if  there  are  always  some  master  links  in  the 
tool  box.  Breaks  are  positive  “heart  blocks”  without  these 
links,  a  cold  chisel  and  a  hammer,  (f)  Slipping,  skidding  and 
spinning  in  mud,  ice  or  snow  are  prevented  by  using  detach¬ 
able  chains  on  the  rear  wheels.  Loamy  roads  are  very  hard 
to  travel.  Much  trouble  is  due  to  other  meddling  with  or 
actually  running  the  machine.  Switch  locks  prevent  any  one 
else  from  starting  the  car. 

5.  Time  Saved. — On  short  trips  one  saves  half  his  time  and 
even  more  on  longer  courses. 

6.  Accessories. — The  auto  driver  must  carry  extra  plugs, 
inner  tubes,  a  few  master  links,  an  extra  battery,  and  extra 
float  (for  the  carburetor),  a  pump,  jack  and  set  of  tools 
well  secured  under  lock  and  key  and,  therefore,  always  at  hand. 

7.  Health  and  Recreation. — The  saving  of  time,  the  fresh 
air,  the  absorption  in  the  car  in  motion  and  the  possessing  of  a 
hobby. which  one  enjoys  while  actually  doing  the  work  brings 
one  home  at  night  fresh  and  ready  for  his  reading. 


THE  AUTOMOBILE  IN  MAINE. 

LANGDON  T.  SNIPE,  M.D. 

BATH,  MAINE. 

HIEF  among  the  questions  which  confront  a  prospective 
buyer  of  an  automobile  are:  “Can  I  afford  it?”  and 
“Can  the  machine  do  the  work  of  the  horse?”  The 
first  question  each  man  can  easily  decide  for  himself  after 
studying  the  cost  of  the  machine  and  of  the  upkeep. 

Uses  Horses  in  Winter. 

The  second  question  is  largely  one  of  roads.  In  some  local¬ 
ities  the  machine  can  be  used  with  pleasure  all  the  year, 
while  in  others  a  very  satisfactory  solution  of  the  problem 
is  found  by  using  a  machine  in  summer  and  fall  and  a  horse 
in  winter  and  early  spring.  I  belong  to  the  latter  class,  and 
after  one  year’s  trial  of  this  plan  I  would  be  sorry  to  return 
to  the  permanent  use  of  the  horse. 

I  began  using  my  gasoline  machine  (120),  May  20,  1905, 
and  continued  using  it  till  December  14,  when  I  returned  to 
a  horse.  In  this  period  the  machine  never  failed  me,  and  as 
I  was  ignorant  when  I  started  and  still  am  for  that  matter, 
this  is  an  excellent  recommendation  for  the  machine. 

An  Itemized  Expense  Account. 

The  expense  has  been  as  follows: 

FIRST  COST. 

Cost  of  machine  . $1,300.00 

U'elght  .  30.00 

Insurance  (fire)  .  20.00 

nr  XXI  NO  EXPENSES. 

Lasoline  .  $42.76 

Lubricants  .  5  90 

Batteries  .  g  05 

Repays  . I!'.!!!;!  4.65 

Labor  . .  8.16 

Accessories  .  18  57 

Repairing  tires  . !..!.!.!!!  2^10 

Total  .  $88.79 

SUMMARY. 

Running  cost  per  mile  (2,744  miles) . $  .032 

Running  cost  per  mile  (omitting  accessories)  .  .  .025 

Building  automobile  house’ . .  160.62 

Registration  and  license  fees  .  4loo 

It  is  almost  unnecessary  to  say  that  an  expense  account 
of  a  single  year  is  liable  to  be  deceptive,  as  the  experience  of 
a  series  of  years  is  necessary  for  real  comparison  and  en¬ 
lightenment. 


Jour.  A.  M.  A. 

Great  Diversion  to  Care  for  the  Machine. 

’ 

I  keep  the  machine  in  a  house  16x14%  feet,  built  for 
purpose,  and  I  care  for  the  machine  myself.  This  I  find 
great  pleasure,  and  as  a  mental  and  physical  diversion  it 
of  much  value.  If  one  chooses  to  have  a  man  care  for  tl 
machine  much  time  is  saved  compared  with  the  use  of  tl 
horse. 

The  simple  fact  that  an  automobile  is  not  used  the  who 
winter  is  no  argument  against  the  advisability  of  a  plr.  < 
cian’s  owning  one.  With  a  winter  like  the  present  one  tl 
use  of  the  automobile  or  the  horse  is  largely,  if  not  entire! 
a  matter  of  personal  choice.  In  city  practice  or  in  the  com 
try  if  there  is  little  snow,  an  automobile  in  which  the  driv< 
is  well  protected  would  be  all  that  could  be  desired,  but  i 
Maine  the  horse  will  continue  to  be  superior  in  winter, 
may  be  on  account  of  this  fact  or  it  may  be  notwithstandin 
this  fact  my  enthusiasm  for  the  machine  is  as  great  as  eve 
and  I  anticipate  the  enjoyable  and  satisfactory  use  of 
when  the  roads  are  once  more  in  good  condition. 

Unless  a  man  expects  to  buy  a  new  machine  each  year  I 
should  avoid  the  cheaper  grades.  If  used  for  a  series  of  year 
the  higher  priced  runabouts  are  in  the  end  cheaper.  For  tl 
greater  part  of  the  year,  though  a  machine  costs  a  littl 
more  than  a  horse,  it  is  much  more  comfortable  and  enjoyab) 
and  a  great  time  saver. 


AN  OUTLINE  OF  THE  PHYSICIAN’S  IDEA! 

CAP. 

C.  E.  ROGERS,  M.D. 

MONTEVIDEO,  MINN. 

HA  A  E  owned  three  cars  and  have  traveled  enough  mile 
in  them  to  equal  more  than  twice  around  the  work 
My  observation  along  the  lines  of  design,  constructioi 
operation,  etc.,  has  been  extensive,  but  my  affirmations  mu? 
be  accepted  as  my  personal  opinions. 

The  engine  should  have  multiple  cylinders;  gasoline  is  bes 
and  cheapest  fuel;  sliding-gear  transmission,  best  type;  drivi 
of  the  shaft  pattern;  cooling  system,  water  (alcohol,  glyceri 
and  Avater  for  winter  use)  ;  half  elliptical  springs;  double  tub 
tires;  storage  battery  for  spark  or  ignition;  acetylene  lamp 
(lens  mirrors  and  gas-tank),  etc.  An  ideal  car  for  a  physi 
eian  should  be  single  seated  (capacity  tAvo  persons  only) 
have  plenty  of  carrying  space;  Aveigh  not  more  than  1,00 
pounds  (less  if  possible);  possess  12  H.  P.;  haA^e  a  grouiu 
clearance  of  not  less  than  12  inches;  have  a  full  top;  a  spec 
of  40  miles  per  hour  and  cost  not  more  than  $1,000.  Typ 
of  engine,  transmission  and  drive,  mentioned  above,  allow 
of  easy  access  from  upper  side  of  car  to  all  Avorking  part 
and  is  easy  to  care  for.  Gloves  only  need  be  soiled  in  car 
of  car,  such  as  oiling,  filling  gasoline  tank,  etc.  Wheel  stee 
is  generally  adopted. 

Price,  weight,  ground  clearance,  etc.,  mentioned  above,  ar 
the  lacking  essentials  at  present  of  my  idea  of  a  model  cai 
but  leaving  these  questions  out,  seAreral  cars  made  at  th 
present  time  correspond  closely  to  my  ideal. 

Would  Not  Accept  a  Team  as  a  Gift. 

I  have  never  been  stalled  on  the  road  Avith  my  present  ea, 
(123),  and  it  has  given  me  no  trouble  Avhatever.  I  hav 
never  paid  out  a  cent  for  repairs,  and  have  covered  near! 
3,000  miles  with  it  in  all  kinds  of  Aveather  and  on  all  kind 
of  roads.  I  can  make  tAvice  the  number  of  miles  Avith  it  o 
good  roads  that  a  team  can  make  and  Avith  more  comfort  an 
at  an  expense  not  to  exceed  one-fourth  of  Avhat  a  team  avouI 
cost.  A  team  would  not  be  accepted  by  me  as  a  gift  for  us 
in  practice.  I  do  not  mean  to  say  a  team  is  useless,  beeau? 
Avlien  the  snoAV  is  deep  and  drifted  badly,  it  discounts  an 
automobile  yet  made.  The  fact  is,  under  such  conditions,  a: 
automobile  is  worse  than  nothing,  but  exclude  snow  an 
snoAV  drifts,  and  the  horse  is  simply  “not  in  it”  with  the  an 
tomobile. 

A.  Avord  about  sliding  transmission,  three  speeds  forwai 
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at  is  known  as  the  intermediate  gear  is  of  incalculable 
ue  for  time  making  as  compared  with  a  two-speed  forward 
nsmission.  Many  times  when  the  roads  are  too  muddy  or 
i_di  to  run  on  fast  gear  the  intermediate  works  beautifully, 
o,  when  a  hill  can  not  be  made  on  fast  gear.  Shifting 
n  a  fast  to  slow  gear  on  a  two-speed  forward  transmission 
kes  too  much  difference  in  speed  of  car.  Here  is  where 
intermediate  gear  shines. 

[embers  of  the  profession,  feeling  the  need  of  better  help 
ime  making,  get  rid  of  your  horses  and  buy  an  up-to-date 
omobile.  If  you  desire  to  take  your  family  or  neighbors 
for  pleasure,  buy  a  touring  car,  but  for  the  practice  of 

licine,  a  runabout. 


HE  CITY  PHYSICIAN  SHOULD  HAVE  AN 
AUTOMOBILE. 

J.  B.  BOUCHER,  M.D. 

HARTFORD,  CONN. 

WAS  a  great  lover  of  the  ho?se  until  two  years  ago,  when 
I  transferred  my  affections  to  an  automobile.  The 
first  year  I  ran  a  single  cylinder  air-cooled  machine 
)0  miles.  It  was  out  of  commission  but  one  day.  I 
a  sold  it  and  bought  a  two  cylinder  of  same  make  (117). 
s  covered  5,000  miles  during  the  past  season  and  was 
of  commission  about  two  days.  It  has  been  on  the  road 
winter,  excepting  about  two  weeks  in  deep  snow.  There 
10  comparison  between  it  and  the  horse  for  convenience, 
eep  it  in  a  barn  back  of  my  office,  it  is  ready  night  and 
,  it  i3  cared  for  by  my  man — I  believe  that’s  one  reason 

•  I  have  had  such  good  success  with  it.  It  may  be  my 
on,  but  I  have  little  faith  in  the  garage. 

Costs  Same  as  Horse  in  Long  Run. 
ow  for  trouble.  Last  year  I  had  only  one  tire  puncture, 
year  three  or  four.  I  believe  the  large  tire  is  more  eco- 
dcal.  There  are  a  number  of  little  things  that  must  be 
ed  after;  small  adjustments,  etc.,  most  of  which  I 
k  can  be  done  tinder  the  instruction  of  the  owner  if  he 
erstands  his  machine.  I  would  advise  the  physician  to 
n  to  know  his  machine  thoroughly,  and  not  to  depend  on 
•rs  or  he  will  have  many  an  annoying  stop.  As  to  ocon- 
,  during  the  season  repairs,  gasoline,  oil,  etc.,  cost  about 
half  as  much  as  a  barn  bill  when  you  require  two  horses, 
when  you  take  into  consideration  tire  trouble  (ordinary 
r)  and  the  depreciation  in  the  value  of  a  macine  from 

•  to  year,  realizing  that  on  a  $1,000  machine  run  one  sea- 
you  would  have  to  sacrifice  five  or  six  hunderd  dollars 
ou  sold  it,  I  question  if  there  would  be  much  difference 
he  price  of  automobile  and  two  horses  at  the  end  of  five 
s.  I  believe  the  balance,  if  any,  would  be  in  favor  of  the 

but,  as  I  said,  the  convenience  far  surpasses  the  trouble. 

Far  More  Pleasant  Riding  in  Auto, 
lere  is  another  side  to  it:  You  can  accomplish  much  more 
<  in  a  day  with  the  auto.  There  is  a  fascination  about 
machine  that  grows  and  makes  the  work  of  travel  a 
sure  instead  of  labor,  as  is  often  the  case  with  a  poor 
horse.  I  believe  the  city  doctor  can  run  a  machine  with 
?r  success  than  the  country  doctor.  I  also  believe  that 
practiced  in  the  rural  districts  I  would  not  change  the 
fful  horse  that  is  always  sure,  although  a  little  slow. 


TESTIMONY  FBOM  THE  SOUTHWEST. 

J.  A.  BOWLING,  M.D. 

ALVA,  OICLA. 

■'*  an  enthusiastic  advocate  of  the  auto  for  the  physician. 
I  live  on  the  Salt  Fork  of  the  Arkansas  River,  and  up 
and  down  stream  the  roads  are  sandy  and  very  hilly, 
iwav  from  the  river  the  roads  are  generally  good,  except 
going  west  and  south  15  miles,  then  the  country  is  sandy 
hilly  again.  But  I  have  not  had  anv  trouble  vet  on  any 
ese  roads. 

iRve  a  single-cylinder,  copper-jacket,  water-cooled  gasoline 


engine,  rated  at  10  horsepower,  chain  drive  with  detachable 
tonneau,  planetary  gear,  two  speeds  forward  and  reverse 
(132).  By  spending  one-half  to  one  hour  each  day,  looking 
over  and  making  any  adjustment  that  may  be  needed,  I  am 
always  ready  for  emergency  calls.  1  have  two  oil  lamps  and 
one  large  acetylene  lamp,  which  give  ample  light  for  night 
driving. 

The  cost  of  running  my  machine  has  been  less  than  keeping 
one  horse  so  far.  I  have  3x30  pneumatic  tires,  but  I  believe 
solid  cushion  tires  would  be  best,  for  they  would  last  longer 
and  do  away  with  puncture  troubles. 

Cold  Weather  Stole  a  March  on  Him. 

About  the  only  trouble  that  has  amounted  to  anything  was 
a  freeze-up  this  winter.  I  made  up  some  antifreezing  solu¬ 
tion,  but  waited  for  cold  weather  before  putting  it  in;  but 
the  cold  weather  came  in  the  night,  and  when  I  arose  in  the 
morning,  behold,  my  radiator  was  frozen  and  bursted.  I  sent 
tor  a  new  radiator,  but  before  it  came  a  repair  man  fixed  the 
old  one.  I  am  reserving  my  new  radiator  until  after  freez¬ 
ing  weather  is  over. 

Had  it  not  been  for  the  freeze-up  I  would  not  be  out  one 
cent  for  repairs,  except  I  broke  one  leaf  in  my  front  spring, 
which  I  had  to  have  welded. 

A  doctor  should  study  his  car  and  understand  its  anatomy 
and  physiology ;  then  if  something  goes  wrong  on  the  road 
he  can  remedy  the  defect  and  go  on,  and  will  not  be  compelled 
to  send  for  the  repair  man  and  to  suffer  delays  and  expenses. 

Saves  Him  Time  for  His  Practice. 

I  received  my  car  Oct.  11,  1905,  and  have  run  about  all 
the  time  since,  except  when  the  roads  were  very  muddy.  I 
do  not  believe  it  pays  to  run  an  auto  when  the  roads  are 
muddy  and  slippery,  because  if  you  try  to  go  fast  you  are 
liable  to  skid  into  the  ditch  or  into  the  fence.  I  often  make 
drives  into  the  country  of  25  to  30  miles,  and  if  I  use  a 
team  it  will  take  me  all  day  or  all  night,  and  the  team  is 
nearly  played  out  and  so  am  I.  But  with  the  auto  I  can 
easily  make  the  trip  in  one-half  of  the  time,  and  thus  I  do 
not  have  to  neglect  my  patients  at  home  so  long. 

1  aking  it  all  in  all,  I  would  not  like  to  be  deprived  of  my 
auto.  Besides  making  calls  in  one-half  the  time,  there  is 
something  about  the  auto  that  is  infatuating,  and  the  more 
you  ride  the  more  you  want  to  ride. 


THE  QUESTION  OF  HOADS. 

A.  A.  BONDURANT,  M.D. 

CAIRO,  ILL. 

HE  practicability  of  the  automobile  as  a  vehicle  for  phy¬ 
sicians  should  be  discussed  honestly  and  fairly  from 
every  viewpoint.  One  should  weigh  well  the  opinions  of 
all,  both  of  the  enthusiast  who  has  money  to  waste,  of  the 
other  extremist  who  either  has  little  means  or  from  custom 
will  not  release  a  dollar  until  sure  of  its  return  with  compound 
interest.  I  have  had  four  years’  experience  with  cars  (using 
two  since  last  July). 

The  Auto  Will  Not  Succeed  in  Deep  Mud  or  Sand. 

If  this  was  for  a  newspaper  I  should  be  tempted  to  evade 
the  truth  in  deference  to  our  city,  but  as  only  doctors  will 
see  it,  and  as  they  are  educated  to  overlook  the  shortcomings 
of  people,  I  will  say  we  have  as  few  good  roads  as  any  place 
I  ever  saw  of  its  age,  size  and  amount  of  business.  More 
than  half  of  our  streets  are  not  graded,  and  those  that  are 
are  poorly  kept.  They  are  uneven;  crossings  are  above  the 
surface  and  mud  is  brought  on  them  by  vehicles  from  other 
streets.  With  our  variable  seasons,  this  is  for  its  size  about 
as  undesirable  a  place  for  autos  as  one  could  easily  find.  An 
automobile  will  not  do  good  work  in  sand  or  mud.  A  car 
with  sufficient  power  can  go  in  some  mud  and  sand,  but  if  I 
expect  to  encounter  very  much  of  either  I  leave  my  car  at 
home,  as  the  wear  of  machinery  and  worry  of  such  travel 
does  not  justify  the  attempt. 

A  physician  with  no  mechanical  taste  shouldn’t  buy  an 
automobile  unless  he  wishes  to  keep  a  chauffeur. 
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My  experience  is  -with  gasoline,  water-cooled  cars  with  good 
tops,  and  yet  they  are  very  unpleasant  things  to  handle  in 
cold  weather,  often  hard  to  start  and  requiring  too  much  ex¬ 
posure  to  the  cold  if  they  need  adjusting  away  from  barn. 

Expense  has  been  about  the  same  as  that  of  my  horse  and 
cab.  I  do  the  oiling  and  some  minor  repairing.  I  keep  the 
machine  at  home  and  run  it  myself  for  the  convenience  of 
having  it  ready  at  all  times.  I  use  it  about  nine  months  in 
the  year,  depending  on  the  winter.  I  have  thus  spoken  plainly 
of  the  disadvantages,  but  I  will  not  be  without  one,  for  when 
not  in  use  there  is  no  expense  and  attention  required. 

Can  Do  More  Work  with  an  Auto. 

My  first  car  was  accidentally  burned  and  cost  me  $220  to 
rebuild.  Not  long  before  that  my  $300  horse  sickened  and 
died,  so  I  eliminate  possibilities.  I  have  had  no  serious  acci¬ 
dent  from  an  auto,  but  several  slight  injuries,  with  narrow 
escapes,  from  severe  results  from  horses;  chances  probably 
about  even.  I  can  do  more  work  with  a  car  than  any  other 
way.  It  starts  quicker,  goes  more  rapidly,  stops  on  shorter 
notice  and  requires  no  hitching  or  unhitching.  I  have  made 
well-paying  calls  at  a  distance  which  would  not  have  been 


Fig.  5. — In  winter,  in  front  of  the  office.  No  need  of  sympathy 
for  the  poor  horse. 

conveniently  made  in  any  other  manner.  The  car  does  not 
fret  at  flies  or  mosquitoes,  neither  is  it  punished  by  heat, 
cold  or  rain. 

I  not  infrequently  make  a  call  and  return  to  my  office  by 
the  time  the  livery  man  would  have  gotten  my  horse  to  the 
office.  It  being  easy  to  make  calls,  I  am  more  apt  to  do  it 
at  the  desired  time.  I  do  not  have  to  wait  for  the  car  to 
eat  and  rest.  With  good  streets  and  roads  distance  is  prac¬ 
tically  eliminated.  My  first  car  is  single  vertical  cylinder,  of 
3V2  H.  P.,  weight  800  pounds  (121).  It  was  a  high-priced 
car  and  is  doing  good  work  now  when  needed,  but  the  reach 
is  not  great  enough  for  comfort  on  rough  streets.  But  few 
times  in  four  years’  hard  service  was  that  car  brought  in  by 
other  than  its  own  power. 

My  second  car,  running  since  last  July,  including  400-mile 
trip  from  the  factory,  has  never  been  assisted  home.  It  is  a 
double  horizontal  cylinder  of  16  to  18  H.  P.  (122),  weight 
about  1,400  pounds,  rides  with  more  comfort  and  I  feel  safer 
in  it  at  a  distance  from  home  than  in  the  small  car,  because 
of  its  greater  power  and  second  cylinder,  but  it  is  not  as 
convenient  in  narrow  streets,  where  short  turns  are  desirable  at 
times.  Gasoline  averages  about  three-fourths  of  a  gallon  a  day 
(11  or  12  cents)  for  old  car  and  about  twice  that  for  the  new. 


AN  IOWA  EXPERIENCE. 

M.  G.  SLOAN,  M.D. 

DES  MOINES,  IOWA. 

VERY  expensive  experience  has  convinced  me  that  it 
decidedly  doesn’t  pay  to  buy  a  “cheap”  machine.  Mv 
present  machine  (114)  is  almost  two  years  old,  but 
as  nearly  as  I  can  tell  is  just  as  good  as  new.  I  tried  a 
cheap  auto  (115)  for  two  years  previously,  and  an  account 
of  the  grief  of  all  sorts  that  I  had  would  fill  a  good-sized 
book. 

In  country  practice— in  Iowa  at  least — it  is  simply  impos¬ 
sible  to  use  an  auto  a  certain  portion  of  the  year  on  account 
of  the  deep  mud.  Makers  may  make  all  the  claims  thev 
choose  to  the  contrary,  but  it  isn’t  so  that  they  can  be  used 
successfully  in  deep  mud.  On  paved  streets  there  is  no 
trouble  in  running  a  good  machine  every  day  in  the  year,  re¬ 
gardless  of  the  weather,  unless  the  snow  is  deep  enough  to 
stop  street-car  traffic. 

I  am  sure  an  auto  is  less  expensive  to  keep  and  run  than 
is  a  team  of  horses;  it  is  very  much  more  satisfactory  be¬ 
cause  of  the  constant  readiness  for  a  quick  start  and  the 
speed  with  which  a  call  can  be  made.  Very  often  I  have 
been  able  to  get  to  a  patient  two  miles  from  my  house  in 
less  time  than  would  be  consumed  in  getting  a  team  ready 
to  go. 

I  would  advise  no  physician  to  buy  an  auto  unless  he 
has  some  mechanical  genius  in  his  make-up.  The  most  simple 
derangement  of  the  mechanism  will  prove  his  undoing.  Tire 
troubles  are  most  vexatious  of  all.  Lately  I  have  placed 
solid  rubber  tires  on  my  rear  wheels,  and,  although  they  do 
not  ride  quite  as  easily  as  pneumatic  tires,  they  are  so  de 
cidedly  superior  in  every  other  way  that  I  consider  them  a 
success. 


THE  ELECTRIC  AUTOMOBILE. 

GEORGE  D.  KAHLO,  M.D. 

INDIANAPOLIS. 

OR  physicians’  use  the  automobile  is  no  longer  an  ex¬ 
periment;  it  is  a  practical  utility.  In  a  city  with  com¬ 
paratively  level  roads,  good  pavements,  and  where  a 
limited  distance  is  covered,  the  electric  machine,  in  my  judg¬ 
ment,  is  the  most  practical  vehicle  which  one  can  have.  Its 
particular  advantages  are  simplicity  of  operation,  cleanliness 
and  absence  of  noise. 

My  experience  with  this  type  of  vehicle  covers  a  period  of 
about  eight  years.  My  first  machine  (118)  was  one  of  the 
earliest  models  and  was  not  a  complete  success  because  the 
electric  machine  had  not  at  that  time  been  fully  perfected 
and  because  so  few  persons  understood  its  mechanism  that  it 
was  almost  impossible  to  have  it  properly  cared  for.  After 
returning  to  horses  for  a  period  of  two  or  three  years,  I 
bought  another  machine  (119),  which  has  always  given  me 
most  excellent  satisfaction. 

Comparison  of  Electric  with  Gasoline. 

Such  a  machine  sells  for  about  $1,000,  and  its  cost  for  main¬ 
tenance  in  a  garage  is  somewhere  in  the  neighborhood  of  $35 
per  month,  the  principal  items  being:  Storage,  cleaning  and 
delivery,  $20;  tires,  $8  to  $10;  and  incidental  repairs,  $3  to 
$5.  The  life  of  a  battery  in  constant  use  is  usually  from 
fifteen  to  eighteen  months,  and  the  cost  of  new  plates  will  be 
from  $100  to  $150,  depending  on  the  number  of  cells. 

The  initial  cost  of  a  gasoline  runabout  is  somewhat  less 
and  the  expense  of  maintenance  is  less,  but  such  a  machine 
is  not  always  to  be  depended  on,  and  styles  in  gasoline  ma¬ 
chines  have  undergone  so  many  changes  that  when  one  takes 
into  account  the  loss  in  replacing  an  old  machine  with  one 
of  a  late  model  the  total  outlay  is  considerably  more.  Or.  the 
other  hand,  very  few  changes  have  been  made  during  the 
past  four  or  five  years  in  the  style  of  the  electric  machine, 
and  these  have  been  largely  in  improvements,  the  installation 
of  which  involves  but  comparatively  slight  expense. 


April  21, 1900. 
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The  gasoline  touring  car  is  undoubtedly  the  most  luxurious 
f  all  vehicles,  but  to  the  majority  of  physicians  it  is  almost 
>o  much  of  a  luxury,  for  not  only  is  the  original  outlay 
iiisiderable,  but  the  cost  of  maintenance  is  correspondingly 
reat,  and  besides,  for  making  a  professional  visit,  a  lighter 
ml  simpler  machine  is  more  convenient. 

Compared  with  horses,  automobiles  of  all  types  offer  many 
Ivantages,  especially  in  a  city  practice.  One  can  get  about 
i  much  more  quickly  and  one  has  not  to  consider  whether 
ie  horses  are  going  to  run  away,  whether  the  driver  is  having 
is  ears  frozen  and,  last  but  not  least,  one  is  relieved  of  the 
instant  companionship  of  a  coachman.  In  a  country  prac- 
ce,  where  long  distances  must  be  covered  over  rough  roads, 
can  readily  see  how  horses  would  be  more  serviceable. 

My  machine  is  delivered  at  my  residence  at  8  o’clock  in 
ie  morning  and  is  rarely  back  in  the  garage  before  midnight. 
,'hether  I  am  at  home,  in  my  office  or  visiting  a  patient  it 
always  at  the  door,  and  it  would  take  three  or  four  horses 
id  two  coachmen  to  do  the  equivalent  amount  of  work,  to 
iv  nothing  of  the  greater  convenience  and  comfort  in  get- 
ng  about. 


OUR  YEARS’  SUCCESS  WITH  A  STEAM  CAR. 

J.  G.  HENRY,  M.D. 

WINCHENDON,  MASS. 

Y  interest  in  the  development  of  the  horseless  carriage 
was  greatly  stimulated  in  the  spring  of  1900  by  a 
friend  who  purchased  a  small  steam  runabout,  the 
st  automobile  in  town  and  one  of  the  first  in  this  section 
the  state. 

During  the  ensuing  winter  I  placed  an  order  for  a  two- 
ated  runabout  (165)  with  a  firm  who  have  since  become  one 
the  best  known  makers  of  steam  cars  in  this  country, 
fter  a  vexatious  delay  of  several  months,  I  secured  my 
r  late  in  the  fall  of  1901,  and  have  used  the  same  machine 
uce,  doing  practically  all  of  my  work  with  it  for  about  half 
each  year. 

For  some  years  before  getting  the  auto  I  had  kept  three 
>rses  all  the  time.  Since  then,  from  about  "May  1  till  late 
October,  I  have  kept  only  one  in  the  stable.  I  have  kept 
careful  expense  account  during  this  time,  and  know  exactly 
•w  much  it  has  cost  each  year  for  operating  expenses  and 
pairs. 

The  first  cost  of  my  car  was  $600.  I  have  since  spent  $180 
r  various  improvements  and  changes  that  can  not  be  properly 
arged  to  the  repair  account.  These  items  include  lamps, 
proved  steering  gear,  extension  front  and  dash,  clock, 
ometer,  touring  basket,  etc.,  and  also  the  very  important 
■m  of  changing  from  a  chain  to  a  gear  drive.  My  engine  is 
\v  geared  directly  to  the  differential  and  being  entirely  en- 
>sed,  is  much  easier  to  keep  in  order  and  there  is  no  chain 
bother  with. 

I  take  the  entire  care  of  my  machine  and  make  all  of  the 
nor  repairs  that  1  can  and  thus  obtain  a  better  knowledge 
the  machine  and  its  capabilities,  besides  keeping  my  repair 
1  down.  Each  morning  I  spend  from  twenty  to  thirty 
nutes  in  getting  it  ready,  filling  tanks,  oiling  machinery  and 
ing  up. 

Steam  Up  All  Day. 

After  making  my  round  ol  calls,  the  car  stands  in  the  stable 
th  the  pilot  light  on  the  remainder  of  the  day  and  at  any 
ne  can  be  made  ready  in  two  minutes  for  a  fresh  start, 
uing  most  of  the  season  it  is  under  steam  from  6:30  a.  m. 

I  bedtime.  As  I  usually  have  one  horse  in  the  stable  I  plan 
use  that  in  bad  weather  and  for  night  calls,  but  my  long 
ps  1  do  with  my  auto,  day  or  night.  I  consider  this  ma¬ 
ne  as  reliable  as  a  horse,  and  only  twice  in  the  four  years 
s  it  been  necessary  to  be  towed  home.  It  has  proved  a 
-at  time  saver,  especially  on  my  long  trips  which  I  can  do 
about  half  the  time  required  with  horses,  and  my  long 
cs  in  hot  weather  are  delightful  and  never  tiresome. 

I'he  gasoline  consumption  I  rate  at  about  one  gallon  for  10 
les.  As  mv  gasoline  tank  holds  13  gallons  I  can  run  at 
«t  125  miles  without  refilling.  The  water  tank  holds 


ITU  STEAM  CARS. 

enough  for  20  or  25  miles  on  ordinary  roads.  Taking  water 
with  the  syphon  at  any  tub  is  a  very  simple  matter  and  re¬ 
quires  but  three  or  four  minutes  which  is  a  convenient  time 
for  oiling  the  engine. 

I  have  made  it  a  rule  to  replace  any  part  of  the  machinery 
as  soon  as  it  showed  signs  of  wear,  and  I  think  this  plan  has 
saved  me  some  expense,  and  now  after  four  years  of  hard  serv¬ 
ice  the  car  looks  like  new,  runs  as  smoothly  as  ever,  and  all 
vital  parts  are  in  excellent  condition.  I  am  now  putting  on 
artillery  wheels,  with  3-inch  clincher  tires  in  place  of  the 
old  2%-inch  single  tube,  and  am  also  adding  a  folding 
top.  With  these  improvements  I  expect  to  find  it  a  much 
more  comfortable  vehicle  in  bad  weather,  easier  to  clean  and 
hope  that  my  tire  bill  will  be  less.  The  machine  weighs 
about  1,100  pounds  with  the  tanks  filled,  and  easily  carries 
my  family  (combined  weight  of  four,  475  pounds)  over  all 
roads  we  have  yet  encountered.  It  is  very  smooth  and  quiet 
in  operation,  rides  easily,  is  very  fast  and  a  great  hill 
climber. 

Carries  a  Fire  Extinguisher  on  His  Auto. 

Perhaps  the  principal  objection  to  any  steamer  is  the  ever- 


Fig.  6. — A  South  Dakota  physician  about  to  start  for  his  coun¬ 
try  calls. 


present  possibility  of  fire.  I  am  blessed  with  a  large  bump  of 
caution  and  early  added  a  fire  extinguisher  to  my  boiler,  con¬ 
sisting  of  about  5  feet  of  hose  connected  to  the  blow-off  and 
carried  coiled  under  the  rear  seat.  In  case  of  need  I  can 
Distantly  turn  a  jet  of  steam  under  my  full  boiler  pressure 
on  any  part  of  the  vehicle.  Another  defect  is  the  occasional 
blowing  out  of  the  pilot  light  when  the  car  is  standing  on  a 
windy  day.  It  is  annoying  when  in  a  hurry  to  find  the  fire 
out  and  raw  gasoline  dripping  from  the  burner. 

The  automobile  has  not  only  proved  a  decided  help  in  my 
business,  but  has  been  a  great  source  of  pleasure  to  my  fam¬ 
ily.  With  it  we  have  had  many  delightful  trips  each  summer, 
sometimes  going  150  miles  in  a  day  and  sometimes  but  a 
short  distance  to  some  pretty  lake  or  other  point  of  interest. 
As  a  means  of  summer  recreation  I  consider  the  automobile 
ahead  of  anything  else. 

I  stable  my  car  in  a  small  house  10x12  that  stands  in  my 
back  yard,  about  50  feet  from  the  house  and  stable.  This  is 
fitted  with  a  small  work  bench  and  vise  and  is  a  safe  and 
convenient  house  for  summer  use.  A  year  ago,  in  making  an 
addition  to  my  office,  I  made  a  basement  room  for  winter 
storage.  This  is  15x9  feet  with  cement  floor.  It  is  steam- 
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heated,  has  running  water  and  electric  lights  and  makes  a 
nice  work  room  in  cold  weather. 

1  have  had  but  little  trouble  with  horses  and  do  not  think 
anyone  need  be  deterred  from  getting  an  automobile  on  that 
account,  provided  that  he  is  willing  to  exercise  proper  care 
and  a  little  judgment  while  on  the  road.  If  I  meet  a  horse 
that  shows  signs  of  fright  I  make  it  a  rule  to  stop  at  once, 
and  if  necessary  I  lead  the  horse  by  and  thus  have  obtained 
the  good  will  of  many  drivers. 

Two  Hundred  and  Twenty-five  Dollars  a  Year  Expense. 

As  the  operating  expense  is  to  the  most  of  us  an  important 
consideration,  I  hereby  append  my  full  account  for  repairs 
and  gasoline  for  the  four  years,  during  which  I  figure  my 
mileage  at  something  over  16,000. 

The  first  year  my  repairs  and  new  parts  amounted  to 
$36.60;  second  year,  $46.07;  third  year,  $27.30;  fourth  year, 
$11.04,  making  a  total  of  $121.01.  Add  to  this  for  retouching, 
paint  and  varnish  three  times,  $26.42,  makes  a  total  of 
$147.43.  For  new  tires  I  have  paid  $110.70  and  for  tire  re¬ 
pairs  $20.25,  making  a  total  tire  bill  of  $130.95,  making  a  total 
for  repairs  and  tire  expenses  of  $278.38. 

The  amount  paid  for  gasoline  for  the  four  years  Avas 
$207.52,  and  for  oil  $3.75,  making  the  total  cost  for  all  oper¬ 
ating  expenses  for  four  years  of  $489.65,  an  average  of 
$122.41  for  each  year. 

This  is  the  debit  side.  To  offset  this  the  machine  has  saved 
me  the  board  and  care  of  two  horses  for  twenty-two  or  twenty- 
three  weeks .  each  year.  Ten  dollars  per  week  is  certainly 
a  conservative  estimate  of  the  cost  of  board,  care  and  repair 
of  equipment  for  two  horses,  or  an  average  of  $225  a  year. 
Deducting  from  this  the  cost  of  operating  the  machine,  leaves 
a  net  saving  in  favor  of  the  auto  of  a  little  over  $100  per 
year.  It  has  also  saved  considerable  in  railroad  fares,  and 
the  amount  of  enjoyment  it  has  afforded  I  can  not  compute. 

I  am  still  looking  for  the  ideal  doctor’s  car,  and  as  there 
seem  to  be  many  minds  on  the  subject,  will  briefly  give  my 
idea  of  what  it  should  embody.  I  think  it  will  be  a  gasoline 
machine  of  four  cylinders,  12  to  15  H.  P.,  air-cooled  motor, 
long  wheel  base,  solid  rear  axle,  and  most  important  of  all, 
have  wheels  at  least  40  inches,  with  solid  tires.  It  should  not 
weigh  over  1,200  pounds,  and  the  cost  ought  not  to  exceed 
$600.  Such  a  car,  if  honestly  built,  will  be  a  boon  to  the 
country  physician,  and  with  it  he  ought  to  be  independent  of 
horses  all  the  year  round,  except  perhaps  in  the  deepest  snows. 
After  nearly  five  years’  experience  with  small  wheels  and 
pneumatic  tires,  I  predict  that  the  car  of  the  near  future  will 
1-e  equipped  with  large  wheels  and  solid  tires. 

I  hope  that  none  of  my  readers  who  are  thinking  of  dis¬ 
carding  the  horse  and  taking  up  the  automobile  will  be  too 
much  influenced  by  my  experience.  My  advice  to  such  is  that 
unless  they  have  had  a  mechanical  training,  or  a  natural  taste 
for  machinery,  it  would  be  well  to  get  Avith  the  car  they 
purchase,  of  whatever  kind,  a  written  guarantee  that  it  Avill 
afford  all  the  trouble  they  want. 


TIRES  AND  EOADS  AEE 


THE  CHIEF  AUTOMO¬ 


BILE  TBOTTBLES. 


W.  A.  PUSEY,  M.D. 

CHICAGO. 


MV  experience  Avith  the  automobile  has  extended  over 
five  years,  and  has  made  me  an  earnest  supporter  of  it 
as  a  means  of  recreation  and  as  a  time  saver.  When 
I  can  use  my  automobile  instead  of  the  cars  it  converts  my 
traveling  about  the  city  from  a  laborious  task  to  a  distinct 
recreation,  so  that  Avhen  I  am  confronted  with  an  automobile 
expense  account  that  rather  hurts  my  conscience,  I  try  to 
console  myself  that  I  have  had  the  worth  of  my  money. 

The  difficulties  about  automobiling  are  the  initial  expense 
of  the  machine,  the  expense  of  maintenance  and  roads. 

I  began  automobiling  AA'ith  a  large,  tAvo-cylinder  runabout 
(  129 ) ,  of  the  best  make,  Avhich  I  used  for  four  years,  and  I  haA^e 
since  used  a  standard  four-cylinder  touring  car  (130).  I  be- 
lieA'e  uoav  that  neither  machine  Avas  a  good  purchase  from  the 


standpoint  of  economy.  As  far  as  I  can  see,  a  runabout,  such 
as  is  sold  at  from  $700  to  $1,000,  Avould  have  ansA\Tered  all  of 
my  purposes  just  as  well  and  saved  me  a  good  deal  of  monev. 
For  the  doctor’s  use  on  good  roads  I  believe  such  runabouts 
are  the  best  machines,  and  that  his  chance  of  getting  sat¬ 
isfactory  service  out  of  such  machines  is  quite  as  good  as 
Avith  the  higher-priced  machines.  He  Avon’t  get  as  much 
speed  and  he  Avon’t  get  as  much  style,  but  he  will  get  all  the 
speed  he  can  use  and  escape  the  police,  and  his  machine 
Avon’t  look  very  stylish  after  the  first  year,  anyway. 

Another  Endorsement  of  Solid  Tires. 

My  expense  of  maintenance  has  been  high;  but  Avith  care 
and  intelligent  use  I  think  I  can  see  how  a  runabout  could  be 
maintained  at  an  expense  of  about  $100  per  annum.  The 
most  uncertain  factor  in  expense,  as  it  is  in  reliability,  i« 
tires.  I  eliminated  that  four  years  ago  by  putting  solid 
tires  on  my  machines;  not  any  of  the  patent  tires,  but 
plain  soft  rubber  tires  (131),  Avith  a  Avidth  at  the  base  of 
2 yz  inches  and  a  height  of  about  2  inches.  I  had  them  first 
on  my  runabout  of  about  a  ton  weight,  and  I  have  them  now 
on  a  little  heavier  touring  car,  and  I  AA'ouldn’t  have  ar.v 
other  kind.  As  far  as  I  can  see  there  is  no  difference  in 
the  Avay  the  machines  rides  and  no  difference  in  the  wear 
and  tear  on  the  machinery,  and  none  of  the  other  thing? 
happen  that  are  urged  as  objections  to  solid  tires.  They 
are  really  softer  than  Avell-inflated  pneumatic  tires.  I  don’t 
know  hoAV  they  Avould  work  on  small  Avheels,  say  28-inch 
Avheels.  Fortunately  for  my  experiment,  the  AAdieels  of  me 
machines  have  been  34  and  36  inches  in  diameter  and  my  ma¬ 
chines  have  been  very  heavy  and  strong.  I  would  be  afraid 
to  put  solid  tires  on  a  machine  if  I  had  any  uncertainty 
about  the  strength  of  the  front  axle. 

Mud  a  Waterloo  for  the  Auto. 

In  the  use  of  an  automobile  you  haATe  to  consider  the  roads. 
Over  roads  that  are  solid  and  even  fairly  smooth,  the  auto¬ 
mobile  is  all  right,  but  the  ordinary  automobile  is  impracti¬ 
cable  in  mud  or  in  deep  sand.  You  can  pull  through  mud  or 
sand  six  inches  deep  for  an  indefinite  number  of  miles,  but  it 
is  a  procedure  that  you  don’t  Avant  to  repeat  often,  and  you 
are  liable  to  get  into  trouble  every  time  you  try  it.  When  it 
comes  to  bad  country  roads  in  Avinter  time,  such  roads  that 
you  haATc  to  let  a  horse  go  at  a  walk  in  a  buggy,  the  automo¬ 
bile  is  practically  out  of  consideration.  A  horse  can  easily 
pull  a  buggy  through  mud  that  puts  an  auto  completely  out 
of  service.  In  country  practice  as  I  liaise  known  it,  I  am 
sure  most  of  the  trips  could  be  made  to  good  adArantage  with 
an  automobile  during  the  season  of  dry  roads.  From  the 
time  the  roads  get  bad  in  Avinter  until  the  time  they  dry  up 
in  the  spring,  I  should  not  expect  an  automobile  to  be  of  any 
service  OA'er  dirt  roads. 


THE  MERITS  OF  THE  SINGLE  CYLINDER  CAR 

J.  P.  HETHERINGTON,  M.D. 

LOGANSPORT,  IND. 

IV  July,  1903,  I  purchased  my  runabout  and  have  used  it 
continuously  every  day  in  the  year — except  Avhen  in  the 
paint  shop — since  that  time.  I  neA^er  rode  behind  my  horse 
since  purchasing  the  machine,  and  haAre  not  OAvned  a  horse  for 
over  tAvo  and  a  half  years,  depending  on  the  machine  except  for 
an  occasional  livery  horse  Avhen  the  roads  are  too  muddy. 

I  Avateh  the  machine  closely,  am  careful  with  it,  and  as  a 
result  it  has  neA'er  had  a  horse  hitched  to  it.  It  is  in  use 
every  day  in  the  year,  and  I  find  it  as  reliable  as  a  horse. 
It  is  a  little  more  expensive  to  maintain — counting  repairs, 
garage,  etc. — than  one  horse,  but  it  Avill  do  the  Avork  of  two  or 
three,  is'  swift,  tireless  and  needs  less  care. 

The  first  tAvo  years  I  kept  it  in  an  ordinary  livery  stable- 
hot  in  summer  and  cold  in  winter.  The  last  year  Ave  have  had 
a  garage  where  it  is  Avashed  and  oiled,  but  I  never  allow  it 
to  be  repaired  or  to  have  anything  done  to  it  unless  I  am 
present.  I  knoAV  its  peculiarities,  and  by  watching  it  closely, 
it  needs  feAV  repairs. 


April  21,  1906. 
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Comparison  of  Single  Cylinder  Cars  and  Others. 

Being  a  single  cylinder  engine  it  is  very  simple.  A  double 
vlinder  runs  more  nicely,  but  a  four  cylinder  is  still  better, 
f  one  does  not  care  for  complication,  the  four  cylinder  would 
e  very  desirable.  It  is  about  the  same  with  the  transmission, 
he  planetary  is  easier  handled,  but  allows  only  two  forward 
peeds.  The  sliding  gear  or  individual  clutch  gives  a  third 
orward  speed,  which  is  very  desirable.  One  of  my  colleagues 
as  a  sliding  gear.  The  transmission  is  completely  worn  out 
a  less  than  a  year,  and  his  machine  is  now  in  the  garage 
seless,  waiting  for  a  new  transmission  that  will  probably 
Dst  more  than  my  repairs  for  a  year,  while  I  am  using  the 
ime  old  one.  My  machine  is  light,  with  lower  power  and 
nver  speed.  I  can  go  as  fast  as  any  man  should  on  our 
iads.  If  I  get  stuck  in  the  mud  or  snow  I  can  push  it  out 
ecause  it  is  light.  If  he  gets  stuck  his  is  too  heavy  to  get 
ut  without  help.  His  power  increases  wear,  uses  more  gaso- 
ne  and  is  more  liable  to  break  something.  His  machine  is 
eavier  and  harder  on  tires.  My  machine,  after  nearly  three 
ears’  use,  seems  to  be  as  good  as  ever. 

In  deep  sand,  snow  or  mud  a  machine  is  almost  useless, 
l  shallow  sand  or  mud  it  pulls  hard.  Slick  mud  requires  a 
lain  wrapped  around  the  rear  tires  so  they  will  stick.  Shal- 
'W,  dry  snow  or  dry  ice  is  no  impediment.  Wet  snow  or  wet 
ick  ice  or  wet  streets  make  the  wheels  slip  and  require  care 
i  swift  running.  Rubber  will  not  stick  well  to  anything  wet. 
never  hesitate  to  run  fast  on  slick  ice  if  it  is  dry. 

Never  Expects  to  Own  Another  Horse. 

In  choosing  a  machine  a  physician  should,  above  all  else, 
it  one  that  has  an  engine  that  will  start  promptly  in  cold 
eather.  Nothing  will  disgust  a  man  quicker  than  pumping 
id  wearing  himself  out  on  a  cold  or  rainy  day  trying  to  start 
balky  engine.  My  single  cylinder,  planetary  transmission, 
ller-steered,  black-colored  car  (124)  has  done  good  service  for 
sarly  three  years,  and  will  soon  be  put  in  the  paint  shop  to 
epare  for  another  year.  I  never  expect  to  own  another  horse. 


HE  KIND  OF  AUTO  THE  PHYSICIAN  NEEDS. 

LOUIS  LEROY,  M.D. 

NASHVILLE,  TENN. 

EFORE  purchasing  an  auto  the  first  thing  to  be  decided 
is  the  use  to  which  it  is  to  be  put,  for  a  machine  is  in  a 
measure  a  carriage,  and  it  is  obvious  that  a  surrey  is 
t  calculated  to  meet  the  requirements  of  a  man  needing  a 
iggy  or  phaeton.  It  is  therefore  presumed  that  to  practice 
2dicine  a  physician  will  desire  a  machine  to  take  the  place 
a  buggy  or  phaeton.  That  point  being  settled,  he  is  at  once 
a  position  to  exclude  any  consideration  of  the  heavy  and 
pensive  touring  cars.  As  the  auto  may  be  used  as  a  pleas- 
e  vehicle,  there  are  a  number  of  cars  which  have  been  made 
th  a  detachable  tonneau,  which  can  be  attached  in  a  very 
if  minutes,  thereby  converting  a  runabout  into  a  car  capable 
carrying  four  passengers  very  satisfactorily,  and  still  not 
]uiring  the  extra  weight  to  be  carried  nor  the  tonneau  to 
exposed  to  the  inclemency  of  the  weather  during  the 
>rk-a-day  use  of  the  machine. 

Must  Be  Kept  in  Good  Order. 

1  should  emphatically  advise  against  any  physician  buying 
car  who  lived  at  any  distance  from  a  well-equipped  repair 
3p,  as  the  life  and  satisfactory  service  of  the  car  depend 
>re  on  keeping  it  properly  adjusted  and  “trued  up”  than 

any  inherent  quality  of  the  mechanism.  With  the  present 
celopment  an  auto  will  give  better  and  more  satisfactory 
vice  than  horses,  at  a  lower  price,  provided  it  is  driven 
th  the  same  degree  of  care  and  intelligence,  and  the  more 
man  has  been  in  the  habit  of  using  a  whip  with  his  horse 

2  less  satisfaction  he  may  hope  to  enjoy  from  an  auto 
■ess  he  decides  early  to  change  his  tactics.  The  average 
it  of  keeping  an  auto  in  this  city  is  $20  each  month.  That 
are  will  vary  according  to  the  amount  of  use  demanded, 

1  of  course  the  current  prices  of  repairs  and  storage  differ 
ich  in  different  locations.  In  Nashville  the  most  satisfac- 
y  arrangement  is  to  pay  a  moderate  amount — $5  a  month 


— for  storage,  and  extra  for  washing,  polishing,  oiling,  etc., 
so  that  the  cost  is  in  exact  ratio  to  the  service  obtained. 

Independent  of  Railroads  and  Trolleys. 

Many  prefer  to  stable  the  car  at  home,  and  there  is  no  doubt 
that  this  is  better,  especially  where  any  amount  of  night 
work  has  to  be  done,  for,  with  a  gasoline  machine,  one  can  be 
at  his  destination  in  about  the  time  required  to  harness  a 
horse,  a  feature  of  some  importance,  especially  in  emergency 
calls.  Again,  if  a  man  will  take  the  trouble  to  familiarize 
himself  with  his  machine,  he  can  very  readily  dispense  with  a 
driver,  thereby  saving  nearly  the  cost  of  maintenance.  Where 
the  work  is  more  or  less  scattered  and  the  distances  are  mod¬ 
erate,  a  good  deal  of  time  can  be  saved,  at  least  an  hour  a 
day,  and  in  a  country  where  the  roads  are  good  and  the  rail¬ 
road  or  trolley  service  only  fairly  convenient,  an  auto  renders 
the  physician  entirely  independent  of  them  for  consultations 
or  occasional  visits  up  to  15  miles  or  so. 

In  the  case  of  the  large  touring  cars,  the  question  of  steam 
or  gasoline  motors  is  a  debatable  one,  but  for  a  physician’s 
runabout  there  seems  to  me  to  be  no  chance  for  argument. 
The  gasoline  motor  has  every  advantage,  and  the  one  point 
of  having  to  wait  fifteen  minutes  sitting  around  in  the  cold 


Fig.  7. — The  comfortable  electric. 

waiting  to  “get  up  steam”  before  being  able  to  start  on  a 
night  call  is  in  itself  prohibitive,  not  to  mention  about  double 
the  consumption  of  gasoline  when  it  is  used  as  a  fuel  or  the 
danger  from  fire  when  gasoline  is  confined  under  pressure  in 
the  neighborhood  of  a  flame. 

With  heavy  cars,  say  1,800  pounds  and  over,  the  sliding 
gear  type  of  transmission  with  three  speeds  forward  gives  the 
only  satisfactory  means  of  transmitting  the  power  to  the 
driving  mechanism,  but  a  good  type  of  planetary  transmission 
is  far  more  convenient  to  manipulate,  and  as  made  now  by 
several  of  the  good  manufacturers,  wears  as  well,  if  not 
better  than  the  sliding  gear,  especially  in  cars  of  about  1,200 
or  1,400  pounds  weight. 

Water-Cooled  Cars  Are  Best. 

A  water-cooled  car  is  superior  to  the  air-cooled  system,  as 
since  the  discovery  of  the  value  of  wood  alcohol  as  anti¬ 
freezing  mixture,  there  is  no  danger  of  trouble  from  any  degree 
of  cold,  and  there  is  no  doubt  that  machinery  will  wear  better 
at  a  temperature  of  200  F.  or  less  than  it  will  at  400  F.  or 
over,  as  is  sometimes  reached  by  the  air-cooled  type.  With 
tire  chains  to  prevent  skidding  in  the  mud  and  10  per  cent, 
wood  alcohol  and  10  per  cent,  glycerin  to  prevent  freezing,  a 
motor  car  is  a  practical  proposition  over  any  road  or  climate 
that  a  horse  and  buggy  can  travel. 
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THE  PHYSICIAN  AND  THE  A  UTOMOBILE. 


Jour.  A.  M.  A. 


THE  AUTO  SUPERIOR  TO  THE  FINEST  BLUE- 

GRASS  STEED. 

CHARLES  MOIR,  M.D. 

LOUISVILLE,  KY. 

OR  two  years  I  have  been  using  an  automobile,  and 
my  opinion  of  the  difference  in  the  two  methods  of  get¬ 
ting  to  my  patients  is  best  described  in  the  following 
sentence:  If  some  one  were  to  make  me  a  present  of  one  of 
the  finest  horses  in  our  blue-grass  state;  add  to  that  one  of 
the  finest  vehicles  that  could  be  built;  and  then  add  a  promise 
to  maintain  the  outfit  on  condition  that  I  use  it  in  preference 
to  my  automobile,  I  would  certainly  refuse  it. 

Why  the  Auto  Is  Superior. 

My  reasons  for  this  extreme  preference  are: 

1.  The  Rapidity  of  Getting  Around. — I  can  see  more  pa¬ 
tients  in  one-third  the  time  and  devote  more  time  at  the  bed¬ 
side  of  my  patients  than  I  could  when  using  a  horse  and 
buggy.  I  also  get  more  time  at  home  for  study  and  for  en¬ 
joying  the  home  comforts. 

2.  Cost  of  Maintenance. — This  is  less  than  for  the  horse. 
The  day  is  never  too  cold  nor  too  hot,  and  no  degree  of  in¬ 
clement  weather  ever  stirs  up  that  humane  spirit  for  an  auto 
that  would  naturally  appeal  to  anyone  in  the  use  of  the 


Fig.  8.— A  Pacific  coast  surgeon's  car,  with  characteristic  scen¬ 
ery  in  the  background. 

horse.  So  I  never  think  of  street  cars  or  calling  carriages  in 
bad  wTeather,  but  make  my  machine  take  me  around.  So 
by  using  my  auto  all  the  time,  keeping  it  in  good  order  and 
not  waiting  until  it  is  almost  ready  to  quit  running  before 
having  it  attended  to,  the  cost  to  me  has  not  been  over  one- 
half  that  of  the  horse. 

Guyed  by  the  Madding  Crowd. 

The  first  two  months  that  I  used  my  machine  (I  had  scarcely 
any  trouble  at  all  after  that  time)  parts  of  the  mechanism 
would  need  adjusting.  I  would  depend  on  the  experts  to  do 
all  this,  but  often  these  parts  would  get  out  of  order  while 
running  along  the  street.  When  you  stop  to  fix  anything 
about  an  auto  it  always  attracts  a  crowd,  and  I  seemed  to  be 
a  special  target  for  remarks  about  like  this :  “What’s  the 
matter,  Mister?”  “Won’t  she  run?”  “Your  trolley’s  off,”  etc. 
I  thought  the  vocabulary  of  forceful  and  expressive  language 
ought  to  be  rewritten  for  me  to  express  my  opinions  of  autos 
and  of  the  crowd.  Then  I  would  have  to  wait  for  a  specialist 
to  come  and  get  me  started.  This,  of  course,  added  to  the 
cost  of  keeping  up  the  machine. 

P.  G.  Course  on  the  Auto-Cadaver. 

In  desperation  I  came  to  the  conclusion  that  the  fault 
was  largely  with  me.  I  did  not  know  the  working  of  the 
machine,  so  I  bought  a  pair  of  blue  overalls,  put  on  an  old 


coat  and  made  a  thorough  dissection  of  it;  result:  no  more 
street  scenes,  as  I  can  get  it  started  now  before  the  crowd 
gets  around;  and,  as  for  the  vocabulary  of  inter jaculatory 
speech,  I  do  not  need  it  re-wwitten,  and  am  now  going  to 
teach  a  Sunday  school  class. 

The  Saving  Effected  by  Learning  the  Mechanism. 

The  expense  of  running  my  machine  has  been  about  one- 
half  that  of  the  horse.  When  using  a  horse  and  buggy  the 
cost  of  maintenance  was  $30  to  $32  a  month.  The  cost  of 
maintenance  for  my  auto  has  averaged  $19  a  month  since  I 
learned  how  to  keep  my  machine  in  repair.  This  includes 
gasoline,  repairs,  tires,  etc.  Before  that  time  I  used  up  $50 
of  $60  a  month.  I  use -a  light,  two-passenger  gasoline  runa¬ 
bout  car  (145),  4%  horsepower,  single  engine,  top  and  full 
storm  protectors.  Its  cost  was  $700,  complete. 

3.  Pleasure. — After  a  hard  day’s  work,  particularly  in  the 
summer,  my  wife  and  I  take  a  spin  to  some  of  our  beautiful 
parks.  We  return  refreshed  and  ready  for  a  good  night’s  sleep. 

In  conclusion,  let  me  advise  all  of  my  medical  friends  who 
are  having  trouble  with  their  autos  to  make  a  thorough 
dissection  of  them,  and,  as  has  been  my  experience,  they  will 
find  most  of  the  trouble  in  the  nervous  system,  or,  in  other 
words,  in  the  electrical  supply. 

As  the  English  king  said:  “A  horse!  A  horse!  My  king¬ 
dom  for  a  horse!”  I  say,  “An  auto!  An  auto!  My  kingdom 
for  an  auto!” 


STATISTICS  ON  AUTO,  HORSE  AND  PULSE. 

CHARLES  P.  SYLVESTER,  M.D. 

DORCHESTER,  MASS. 

ISHING  to  be  able  to  compare  accurately  the  expense 
of  my  machine  (170)  with  that  of  my  horse  and  two 
carriages,  I  entered  in  their  respective  diaries  every 
cent  expended,  either  directly  or  indirectly,  on  them.  For 
instance,  on  May  1,  1904,  the  first  day  on  which  I  drove  the 
machine,  two  punctures  and  several  secondary  hemorrhages 
from  the  wounds,  necessitated  its  detention  over  night  in  a 
roadside  hospital  several  miles  from  home,  at  which  latter 
place  I  arrived  at  10  p.  m.,  weary  and  footsore  and  experi¬ 
enced.  One  dollar  for  dinners  by  the  wayside  and  10  cents 
car  fares  were  charged  that  day  against  the  auto. 

An  Exact  Cash  Account. 

Such  entries  as  the  following  will  give  an  idea  of  the  com¬ 
pleteness  of  the  comparison:  Auto  hat,  coat  and  gloves,  $11; 
license  and  registration,  $4;  loss  of  eyeglasses  while  raising  a 
30-mile  breeze  in  the  woods,  $5.25;  gasoline,  $1;  repair  of 
bicycle  which  ran  into  me,  $2.50  (several  dogs  which  tried 
a  similar  blackmailing  scheme  were  repaired  by  me  without 
expense ) .  So  the  items  were  entered  until,  at  the  end  of 
seven  months,  when  I  stored  it  for  the  winter,  the  total 
amount  was  $121.65.  I  deducted  from  this  amount  $10  which 
which  was  paid  me  by  a  patient  for  a  25-mile  ambulance 
service  to  a  hospital. 

As  this  is  one  of  the  uses  to  which  one  can  sometimes  put 
his  machine,  when  he  could  not  his  horse,  it  seems  fair  to  de¬ 
duct  the  amount,  leaving  a  balance  of  $111.65. 

There  were  sixteen  weeks  in  the  summer  when  the  auto  was 
stored  in  my  own  stable;  so  to  make  the  comparison  fair,  we 
will  add  $48,  making  $159.65.  The  care  of  the  machine  dur¬ 
ing  the  sixteen  weeks  is  already  included  in  the  $111.65. 

Now,  for  the  same  seven  months,  with  my  bay  pacer,  Red 
Devil:  his  board  and  lodging  bill  each  week  was  $6  half  the 
time  and  $7  the  other  half. 

In  this  account  appear:  Repair  of  check-rain,  65  cents; 
cooler,  $4;  sugar,  8  cents;  veterinary  fee  for  colic,  $3;  gin 
50  cents;  hire  for  another  horse,  $3;  shoeing,  $4;  repairs  or 
horse  and  carriage  out  of  commission  ten  days  as  a  result 
of  steamrollerphobia,  $8.35  (and  the  patient  to  whom  I  was 
hurrying  at  the  time  moved  away  without  paying  his  bill). 

Saves  Money  By  Auto. 

The  total  for  the  seven  months'  amounted  to  $268.10.  As 
with  the  auto,  there  is  one  credit — both  the  account  and  tc 
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t  lie  horse  $8  for  winning  second  money  in  Hull  Old  Home 
Week  free-for-all  ($50  which  I  lost  backing  him  for  first  place 
is  not  entered) . 

Therefore,  my  auto  cost  me  for  first  seven  months  just 
$100.45  less  than  my  horse. 

My  machine  was  stored  in  my  own  stable  during  the  win¬ 
ter  at  no  expense.  I  could  have  stored  my  horse  there,  but  it 
would  have  cost  at  least  $3.50  a  week  for  his  board  and  care, 
which  illustrates  the  fact  that  one  does  not  have  to  feed  or 
exercise  a  machine  unless  disposed  to. 

The  total  expense  for  the  auto  for  the  same  period  the  fol¬ 
lowing  year  was  $173.80,  or  $52.15  more  than  the  previous 
season,  $25  of  which  was  paid  for  painting.  The  tire  bill 
was  about  $6  more,  while  the  only  repair  bill  on  the  machine 
was  $20  for  a  very  thorough  overhauling  in  the  spring,  $2  for 
repairing  chain,  which  broke  on  two  different  occasions,  and 
$6.25  for  pump.  Excluding  the  painting  and  overhauling,  my 
expenses  were  less  than  the  first  year. 

My  car  received  plenty  of  exercise,  for  during  the  summer 
months  I  use  it  between  my  Boston  and  Hull  offices,  23  miles 
each  way,  doing  about  7,000  miles  in  the  two  years.  Although 
F  had  no  pedometer  on  my  horse,  it  is  safe  to  say  that  he 
made  no  such  record. 

Excepting  the  chain  and  pump  and  an  occasional  tire,  I  had 
no  troubles,  except  with  the  police.  They  were  very  lenient, 
w  my  expense  would  have  been  higher. 

The  sale  of  my  equine  outfit  was  a  natural  sequence  of  the 
ibove  experience;  therefore  I  can  figure  approximately  the 
lepreeiation.  The  original  cost  of  each  outfit  was  about  the 
-ame.  The  horse  and  carriages,  after  three  years’  use,  sold 
rear.  Add  to  this  $484  which  it  cost  me  annually  to  keep  the 
-ame,  and  the  expense  yearly  is  $600. 

An  $800  auto  would  not  depreciate  over  $800  in  four 
rears,  or  $200  a  year.  Add  to  this  what  it  has  averaged 
ne  for  twelve  months,  $240,  and  we  have  $440  for  an  auto 
igainst  $600  for  a  horse.  Now,  if  you  should  compare  the 
‘ost  per  working  mile,  which  should  be  considered  in  order  to 
nake  the  comparison  really  scientific,  the  result  must  be 
preatlv  in  favor  of  the  automobile. 

I  also  have  had  a  similarly  pleasant  three  months’  experi- 
■nce  with  an  electric  runabout  in  my  city  work,  and  only  gave 
t  up,  because,  on  lung  runs,  it  would  not  answer  the  purpose. 

Effects  of  Motoring  on  Pulse  and  Health. 

Now,  let  me  end  this  paper  with  an  interesting  observation 
m  my  pulse.  Believing  that  automobiling  is  a  transition  from 
he  simple  life  to  the  pace  that  kills,  I  recorded  my  pulse  on 
everal  of  my  first  and  fast  long  drives,  being  careful  not  to 
nflate  my  tires  or  to  crank  my  machine  before  starting.  The 
esult  was  always  an  increase  of  about  six  in  the  number  of 
'eats  per  minute,  with  an  increase  in  the  tension.  In  a  few 
'eeks  the  pulse  remained  at  the  high  level  and  not  until  the 
nd  of  a  midwinter  vacation  did  it  return  to  normal. 

Increased  exercise  might  have  been  the  cause,  but  in  my 
uind  it  was  due  to  a  chauffeur’s  responsibilities  regarding  the 
'olice,  public  and  passengers,  order  reversed.  (The  public’s 
mlse  probably  went  higher.)  This  may  be  a  form  of  auto- 
ntoxication  which  we  should  bear  in  mind  in  examining  our 
atients. 

Therefore,  if  the  danger  and  expense  to  health,  traumatic 
i  otherwise,  could  be  carefully  figured  and  itemized,  the  com- 
lete  comparison  between  horse  and  auto  might  pretty  nearly 
gree  with  the  law  of  physics,  that  action  and  reaction  are 

pposite  in  direction. 


aXE  MONTHS  FOR  SIXTY  DOLLARS  WITH  A 
FIVE-HUNDRED-DOLLAR  AUTOMOBILE. 
EUGENE  F.  TALBOTT,  M.D. 

GRINNELL,  IOWA. 

"X  1899  I  purchased  a  light  steam  runabout  (126).  After 
.  about  three  months’  use,  at  an  expense  of  $100  a  month, 
I  put  the  thing  away.  It  was  so  very  unreliable  that  I 
•ill  not  inflict  on  you  any  of  my  experience  in  that  busy 
hree  months — not  busy  attending  the  sick,  for  the  auto  took 


first  attention  and  a  great  deal  of  it.  Well,  the  auto  died, 
and  now  is  buried  in  my  memory,  although  it  haunts  me 
still. 

Used  Up  One  Pneumatic  Tire  Each  Month. 

The  dose,  however,  was  very  effective  in  curing  me  of  mo- 
torpliilia,  and  I  remained  cured  until  the  spring  of  1905,  when 
I  purchased  a  gasoline  runabout  (127),  single  cylinder,  at  an 
expense  of  $500.  My  engine  is  water  cooled  and  in  winter  I 
use  a  solution  of  glycerin,  Avood  alcohol  and  water  and  have 
no  trouble.  After  nine  months’  use  of  the  auto,  I  would  not 
be  without  one,  although  the  expense  is  more  than  keeping 
a  horse.  My  car  had  single-tube  tires.  I  know  better  now. 
My  car  used  up  six  tires  in  as  many  months,  which  made  it 
necessary  for  me  to  quit  either  pneumatics  or  automobiling, 
as  a  business  proposition.  I  quit  pneumatics  and  put  on  a 
popular  solid  tire  and  after  three  months’  use  I  can  say  I 
wouldn’t  have  anything  else.  With  full  elliptical  springs  the 
car  will  ride  as  easily  as  pneumatics.  The  only  difference 
I  am  aware  of  is  that  in  turning  a  corner  the  car  will  skid 
more  if  going  fast.  In  mud  roads,  as  we  have  in  Iowa,  the 
pneumatic  tire  is  too  wide  to  go  into  the  rut  made  by  wagon 
wheels,  and  the  solid,  being  narrow,  will  go  in  same  rut,  a 
very  great  advantage  in  rough  and  frozen  roads.  The  satisfac¬ 
tion  of  knowing  that  xvhen  you  start  on  a  trip  you  are  going 


Fig.  9. — With  storm  apron,  this  gives  protection  from  weather. 


to  get  back  without  having  to  stop  and  repair  a  tire  makes 
riding  a  pleasure. 

During  the  nine  months  I  have  used  my  auto  all  the  time 
with  the  exception  of  about  thirty  days.  The  mud  of  sum¬ 
mer  has  not  stopped  me,  but  when  we  had  18  inches  of  snow 
I  quit,  although  in  a  foot  of  snow  I  went  along  nicely.  Again, 
when  after  muddy  roads  the  ground  was  frozen,  I  had  to 
wait  until  the  roads  were  smoothed  down  some. 

The  only  accident  I  have  had  of  any  importance  was  in 
breaking  my  rear  axle,  but  let  me  add  that  this  occurred 
when  I  had  pneumatic  tires. 

Great  Pleasure  to  Oil  Up  the  Machine. 

My  wife  and  I  took  a  300-mile  trip  last  summer  and  got 
home  without  the  least  accident  or  break.  The  gasoline  used 
on  this  trip  was  12  gallons.  I  keep  my  machine  in  my  barn 
and  care  for  it  myself,  and  nothing  gives  me  such  pleasure 
and  rest  of  mind  as  an  hour  spent  in  the  morning  oiling  and 
looking  over  the  rig. 

Tires  Are  Chief  Expense. 

Now,  as  to  my  expense.  My  repair  bill,  which  included 
the  new  axle,  amounted  to  $25.65.  The  gasoline  expense  I 
do  not  know,  but  as  one  gallon  would,  on  good  roads,  take  me 
28  miles,  that  expense  Avas  light.  The  tire  expense  is  much 
with  pneumatics.  My  expense  for  season  was  $179.33,  which 
included  a  new  set  of  solid  tires,  but  the  solids  are  nearly 
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new,  and  that  expense  should  not  all  be  charged  up  to  one 
season’s  expense.  My  machine  is  now  second-hand  in  name, 
but  as  for  as  use  goes,  is  good  for  several  seasons.  If  I  had 
put  on  a  solid  tire  when  machine  was  purchased,  my  total 
expense  for  running  nine  months  would  not  have  exceeded 
$60. 


PLEASURE  AND  CONVENIENCE  IN  CARING 
FOR  ONE'S  OWN  AUTOMOBILE. 

S.  S.  CROCKETT,  M.D. 

NASHVILLE,  TENN. 

REVIOUS  to  Aug.  1,  1903,  I  kept  two  horses,  one  car¬ 
riage  and  two  buggies,  at  an  investment  of  about 
$1,300.  The  fixed  monthly  livery  charge  for  keeping 
the  horses  and  vehicles,  including  shoeing,  was  $35.  The  ex¬ 
pense  for  replacing  the  horses  and  vehicles  and  repairs  on 
vehicles  is  difficult  to  determine. 

Aug.  1,  1903,  I  sold  my  horses  and  bought  a  four-seated 
automobile  (167)  for  $850,  which  I  used  continuously  in  my 
work  for  two  years,  going  during  that  time  a  road  distance 
of  14,000  miles,  at  a  total  average  monthly  cost  of  about 
$30.  Aug.  1,  1905,  I  sold  my  old  car  and  bought  a  new  two- 
seated  one  of  the  same  make  at  a  loss  of  $375. 


Fig.  ]().- — A  southern  physician  under  very  favorable  conditions. 


My  second  car  has  now  been  on  the  road  continuously  since 
Aug.  1,  1905,  and  has  cost  me  less  than  $10  on  shop  repairs; 
$45  for  new  tires;  $5  a  month  for  gasoline;  $2  a  month  for 
lubricating  oil;  $7.50  a  month  for  housing  and  washing. 

It  can  be  readily  seen  that  if  used  continuously  a  car  will 
cost  more  than  one  horse  and  buggy,  but  less  than  a  pair  of 
horses. 

Occasionally  Hires  a  Horse. 

I  find  that  in  active  work  it  is  necessary  to  hire  a  horse 
for  a  part  of  a  day  about  once  each  month  because  of  some 
small  derangement  that  I  have  not  the  time  to  fix.  I  find  it 
not  only  more  satisfactory,  but  entertaining  and  divertfng,  to 
adjust  and  to  oil  the  car  myself.  This  is  usually  done  at 
night  when  I  take  my  car  to  the  barn,  and  usually  consumes 
about  one  hour  one  day  in  the  week  and  fifteen  minutes  dur¬ 
ing  each  of  the  other  six  days.  I  find  it  a  great  satisfaction 
to  spend  a  few  minutes  going  over  the  car  each  night  and 
seeing  that  it  is  supplied  with  water,  gasoline  and  oil,  and 
that  the  spark  plug  is  clean  and  in  working  order.  In  that 
way  I  start  out  in  the  morning  free  from  apprehension.  I 
take  my  car  out  in  the  morning  by  8  o’clock,  and  it  does  not 
go  back  to  the  barn  until  I  finish  my  work  at  night.  It 
stands  at  my  door  during  my  office  and  meal  hours,  it  does  not 
have  to  be  sent  to  the  stable  to  be  fed  and  requires  no  time 
for  rest. 


Does  His  Work  in  Half  the  Time. 

I  am  able  to  do  my  work  in  about  one-half  the  time  I 
used  to  consume,  and  during  that  time  I  am  absolutely  devoid 
of  any  sympathy  for  an  overworked  and  hungry  team. 

Of  course  I  have  troubles;  but,  as  I  save  half  my  time,  I 
can  put  up  with  that.  Any  man  with  average  intelligence 
who  applies  himself  to  studying  the  way  the  machine  should 
be  cared  for,  can  soon  learn  to  remedy  ordinary  road  defects. 

Machinery  will  break,  it  will  get  so  dirty  that  it  will  not. 
work,  and  it  will  wear  out,  and  an  auto  is  no  exception  to  the 
rule.  I  have  been  pulled  in  by  another  machine  only  once 
in  the  past  year — during  a  travel  of  about  7,000  miles. 


THE  MOST  SATISFACTORY  INVESTMENT  FOE 
THE  COUNTRY  PHYSICIAN. 

HARRY  P.  ENGLE,  M.D. 

NEWTON,  IOWA. 

HEN  I  purchased  an  automobile  three  years  ago  I  had 
had  no  experience  with  machinery  of  any  kind,  knew 
practically  nothing  concerning  the  principles  of  a  gas 
engine  and  did  not  know  a  float  feed  carburetor  from  a  com- 
mutator  or  a  compression  chamber  from  a  planetary  gear. 

The  Sorrows  of  the  Novice. 

Soon  after  signing  a  check  giving  me  the  sole  right  to  own, 
control  and  operate  this  red  devil,  I  proceeded  to  exhibit  my 
ignorance  by  filling  the  gasoline  tank  with  water  and  found 
the  result  extremely  disappointing.  One  drop  of  aqua  pura, 
in  a  float  feed  carburetor,  can  certainly  dampen  all  the  energy 
in  a  gas  engine,  but  when  I  had  made  a  diagnosis  of  the  diffi¬ 
culty,  I  thanked  my  guardian  angels  that  I  had  not  come  to 
an  untimely  end  by  filling  the  water  tank  with  gasoline. 

The  things  that  I  did  not  know  about  an  automobile  were 
certainly  voluminous,  but  the  one  thing  I  did  know  was  that 
if  I  ever  expected  to  make  the  complicated  affair  go  for  any 
length  of  time  I  must  learn  its  anatomy  as  well  as  I  once  knew 
the  points  of  interest  on  the  petrous  portion  of  the  temporal 
bone.  And  so,  after  subscribing  for  a  great  number  of  automo¬ 
bile  journals,  reading  every  book  I  could  get  concerning  a  gas 
engine  and  separating  the  machine  into  so  many  pieces  that  I 
would  doubt  my  ability  ever  to  get  it  together  again,  I  have 
found  that  the  little  difficulties  that  are  sure  to  arise  are 
easily  taken  care  of  and  that  this  purchase  has  been  the  most 
satisfactory  one  I  have  ever  made. 

The  Pleasures  of  the  Experienced  Autoist. 

My  three  years’  experience  in  a  motor  car  has  been  with  a 
single-cylinder,  9 -horsepower,  water-cooled  gasoline  machine 
(168).  I  have  taken  care  of  it  myself  and  have  had  very 
little  experience  with  repair  men;  in  fact,  I  do  not  look  on 
them  with  much  favor.  I  have  averaged  over  3,000  miles  each 
year  and  have  found  the  cost  of  driving  a  motor  car  to  be  le>- 
than  keeping  a  team,  and  the  comfort,  convenience  and  pleas¬ 
ure  place  the  automobile  so  far  ahead  that  I  never  expect  to 
own  another  horse.  I  have  driven  the  machine  at  all  times  of 
the  year,  over  all  kinds  of  roads,  and  never  have  found  a  hili 
that  caused  any  trouble  in  climbing.  With  the  patent  chain 
tire  grips  for  mud  and  ice,  calcium  chlorid  for  zero  temperature 
you  can  always  be  sure  of  getting  back  home. 

After  driving  the  car  about  six  months  I  sold  my  horses, 
but  when  the  roads  are  very  bad  I  depend  on  the  livery,  pre¬ 
ferring,  as  I  did  when  I  owned  a  team,  to  drive  the  livery 
horses  over  the  worst  roads.  Mrs.  Engle  is  also  an  automobile 
enthusiast  and  handles  the  car  with  perfect  ease,  starting  the 
engine  without  difficulty,  and  I  feel  sure  that  everything  will 
be  all  right  when  she  is  out  driving. 

Tires  Cause  Ninety-five  Per  Cent,  of  Trouble. 

Ninety-five  per  cent,  of  all  my  trouble  has  been  with  the 
pneumatic  tires,  using  the  first  year  the  single  tube  pneu¬ 
matic  tires,  which  were  an  abomination.  Now  I  have  the 
double  tube  clincher,  which  gives  very  much  less  trouble,  but 
a  medical  friend  tells  me  that  he  has  completely  solved  this 
difficulty  by  putting  the  solid  rubber  on  his  machine,  and  I 
know  there  is  no  difference  in  the  way  his  car  rides,  and  he 
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informs  me  that  the  solid  tires  do  not  (as  is  claimed  by  the 
pneumatic  people)  jar  the  machine  to  pieces;  they  eliminate 
ill  tire  trouble;  so  I  have  concluded  to  try  them  when  in  need 

>f  new  tires. 

Steam  Cars  Not  to  Be  Seriously  Considered. 

For  country  use,  over  Iowa  roads,  the  steam  and  electric 
machines  should  be  mentioned  only  to  be  dismissed,  and  if  I 
should  buy  another  car  it  would  be  a  gasoline  machine,  with 
multiple  cylinder,  abundant  horsepower,  larger  wheels  than 
the  28x3  I  now  have  and  probably  solid  tires.  Recently  I 
have  had  my  car  completely  overhauled  and  only  two  worn 
parts  were  found,  which  were  easily  replaced  at  a  cost  of  less 
than  $2.  It  is  as  reliable  as  ever,  and  I  see  no  reason  why  it 
can  not  be  used  for  many  years  yet;  but,  if  like  the  old 
“one  hoss  shay,”  it  falls  to  pieces  on  the  next  trip  I  will 
feel  that,  in  its  three  years  of  reliable  service,  I  have  been 
amply  repaid  for  its  purchase  price,  and,  as  I  said,  it  is  the 
most  satisfactory  investment  I  have  ever  made. 


THE  AUTO  IN  A  MUDDY  COUNTRY. 

E.  F.  COOKE,  M.D. 

FORRESTON,  TEXAS. 

HEN  it  rains  in  a  black-waxy-soiled  country  such  as 
this,  the  mud  is  sticky,  and  when  dry  the  roads  are 
first  very  rough  and  then  later  become  splendid  until 
another  rain.  Last  August  I  purchased  a  second-hand  runa¬ 
bout  (137),  which  had  been  fitted  with  a  steering  wheel  in¬ 
stead  of  the  regular  tiller.  I  have  had  a  great  deal  of  trouble, 
but  I  still  believe  in  the  auto  for  our  use.  I  put  my  troubles 
lown  as  being  due  to  two  factors:  1.  The  greatest  was  my 
absolute  ignorance  of  what  an  automobile  really  is  and  errors 
made  in  consequence  wrought  damage  to  the  machine  and  kept 
me  in  hot  water.  2.  I  bought  a  second-hand  machine  and 
lad  to  learn  all  its  weak  points  at  once.  It  is  certainly  a 
most  fascinating  way  of  getting  around.  It  saves  a  good 
leal  of  the  doctor’s  time  and  permits  hours  of  sleep  and 
study  that  would  otherwise  be  spent  on  the  roads. 

Be  Your  Own  Repair  Man. 

I  believe  that  pneumatic  tires  are  superior  to  any  form  of 
solid  or  semi-solid  tire.  One  ought  to  be  able  and  willing  to 
vork,  as  many  small  repairs  are  constantly  necessary,  such 
is  tightening  bolts  and  making  other  adjustments.  These 
machines  will  pull  through  most  mud,  but  sometimes  it  is 
lecessary  to  give  the  driving  wheels  a  grip  by  using  chains  or 
.vinding  a  rope  around  the  tire.  There  is  some  danger,  of 
'ourse,  as  a  man  will  travel  just  as  fast  as  his  machine  will 
jo  and  then  want  to  buy  a  faster  machine,  but  I* feel  fully 
is  safe  in  mine  as  I  do  behind  a  horse.  No  matter  what 
make  one  buys,  it  is  just  as  well,  if  he  is  in  a  country  practice, 
or  him  also  to  keep  a  horse. 


rHE  AUTO  A  SPLENDID  FINANCIAL  PROPO¬ 
SITION  FOE  THE  PHYSICIAN. 

H.  COOPER,  M.D. 

AMESBURY,  MASS. 

S  an  ordinary  country  physician  for  twenty  years,  I  have 
sometimes  owned  one  horse,  sometimes  two.  The  ques¬ 
tion  of  the  horses  eating  their  heads  off  was  a  cause  of 
nuch  study.  In  the  evolution  of  time  the  bicycle  appeared. 

mastered  it  with  the  idea  of  getting  rid  of  one  horse.  This 
nnovation  was  an  advantage  in  two  ways — personally  and 
inancially. 

What  Horses  Cost. 

The  cheapest  method  per  annum  with  a  horse  was  $350, 
vhich  included  board  and  care  at  a  stable,  shoeing,  taxes,  in- 
urance,  repairs  and  the  natural  depreciation.  To  add  another 
torse  would  mean  another  expense  of  $250,  without  consider  - 
ng  the  depreciation,  making  a  yearly  expense  of  $600  for  the 
no  item  of  transportation  from  one  patient  to  another.  The 
terns  of  pleasure  and  recreation  do  not  enter  into  this  com¬ 


putation.  All  work  and  no  play  make  a  tiresome  existence 
for  the  physician,  and  death  comes  to  us  altogether  too 
quickly,  to  say  nothing  about  inviting  it  by  too  close  appli¬ 
cation  to  the  ills  and  woes  of  our  patients. 

I  have  found  a  way  to  stave  off  the  Reaper,  to  enjoy  life, 
to  make  hard  work  pleasant  and  to  render  every  trip  to  one’s 
patients,  by  day  or  night,  a  real  pleasure. 

Twenty  Thousand  Miles  on  a  Bicycle. 

When  the  bicycle  came  I  bought  it  instead  of  another  horse 
and  made  many  visits  every  day  on  the  wheel.  It  was  undig¬ 
nified  in  the  eyes  of  some,  but  what  matters  the  ideas  of  a 
few  if  it  was  a  financial  saving,  and  at  the  same  time  it  gave 
the  physical  exercise  necessary  to  excite  the  liver  and  bowels 
into  activity,  so  that  those  ever  troublesome  headaches  and  bad 
tasting  mouth  were  gone  forever. 

While  I  was  pedaling  over  20,000  miles  with  much  pleasure — 
to  say  nothing  of  improved  health  and  enlarged  pocket-book — 
the  automobile  was  being  perfected.  In  1902  I  sold  my  team, 
gave  my  bicycle  away,  and  bought  a  runabout  (148)  of  4  y2 
horsepower.  I  soon  found  that  I  had  from  three  to  five  more 
hours  each  day — for  more  work  or  for  more  recreation. 


Fig.  11. — A  rolling  auto  gathers  much  mud — in  Iowa. 


Cheap  Cost  of  Maintaining  Auto. 

I  used  this  faithful  little  servant  eight  months,  covering 
3,000  miles  with  less  than  $5  breakage,  and  at  a  saving  of 
$250,  as  compared  with  a  team.  The  horse  hire,  electric  car 
fare  for  the  remaining  four  months’  winter  service  was 
about  $25.  In  1903  I  used  the  same  car  with  another  4,000 
miles  travel  and  no  greater  amount  of  additional  cost.  In 
two  years  I  had  covered  7,000  miles  at  a  total  cost  of  $175. 
including  breakage,  replacements,  painting  and  varnishing, 
gasoline,  lubricant  and  tire  troubles.  I  then  sold  the  car  for 
50  per  cent,  of  the  first  cost. 

There  had  been  so  much  comfort  in  my  work  and  pleasure 
at  other  times  that  I  contracted  the  touring-car  fever.  In  the 
spring  of  1904  I  bought  a  16-horsepower  touring  car  (149), 
and  a  5-horsepower  runabout  (150),  the  small  car  for  work 
near  at  home  and  the  larger  car  for  long  and  hard  trips,  or 
if  I  wished  to  take  friends  for  a  pleasure  ride.  I  ran  the 
touring  car  9,000  miles  in  the  two  seasons  of  1904  and  1905 
with  less  than  $10  breakage.  Three  of  the  original  tires  are 
still  on  the  car. 

In  October,  last  year,  I  sent  it  to  the  repair  shop  for  the 
first  time,  that  is,  after  it  had  covered  9,000  miles  of  city  and 
country  roads.  The  repairs  and  replacements  cost  $197,  the 
retreading  of  the  three  original  tires  cost  $30,  and  $48  was 
the  cost  of  the  new  tire.  The  car  is  now  in  first-class  condi¬ 
tion  for  another  two  seasons’  use. 
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An  Excellent  Financial  Showing. 

The  cost  of  gasoline,  lubricants  and  batteries  for  the  tour¬ 
ing  car  was  about  $100  a  year.  To  recapitulate,  I  have  an 
expense  of  $550  for  four  years’  experience  of  using  the  auto 
in  my  practice,  whereas  the  expense  of  a  team  for  the  same 
period  would  have  been  from  $1,400  to  $2,400,  whether  I  had 
one  or  two  horses.  Getting  left  on  the  road  never  occurred, 
neither  did  the  auto  refuse  to  move. 


CONVENIENCE  OF  THE  AUTO  FOR  NIGHT 

WORK. 

WILLIAM  C.  LEARY,  M.D. 

SPRINGFIELD,  MASS. 

Y  car  was  bought  ten  months  ago,  a  runabout  (133) 
costing  $1,300,  Avith  double  opposed  horizontal  engine, 
Avater-cooled,  Individual  clutch  transmission,  three 
speeds  for\Arard  and  reA'erse,  throttle  and  spark  lever  control, 
folding  front  seat  and  victoria  top.  During  that  time  I  have 


Fig.  12. — A  Connecticut  physician  and  his  faithful  steed. 


driven  it  e\*ery  day  through  snotv  or  mud  over  city  and  coun¬ 
try  roads  and,  while  it  has  done  the  Avork  of  tAvo  horses,  my 
expense  account,  accurately  kept,  shows  that  the  cost  has  been 
little  greater  than  the  keeping  of  one  horse. 

Ten  Months  at  $28.50  a  Month. 

I  figure  the  cost  of  each  horse  at  $25  a  month — a  conserva¬ 
tive  estimate,  since  I  never  paid  less  than  $22,  sometimes  $24, 
for  board,  Avliile  the  bill  for  shoeing  Avould  easily  bring  the 
total  up  to  $25  a  month.  The  cost  of  driving  my  car  6,020 
miles  has  been: 


Oil  and  gasoline  . $  62.18 

Repairs  .  40.39 

Tires  .  127.70 

Barn  rent,  washing,  etc .  54.75 


Total  . $285.02 


Auto  Ready  for  Night  Calls  in  Three  Minutes. 

While  this  cost  has  averaged  but  $3.50  a  month  more  than 
one  horse,  the  great  value  of  the  auto  lies  in  the  celerity  Avith 
which  regular  and  emergency  calls  can  be  made,  thereby  sav¬ 
ing  from  tAvo  to  three  hours  each  day.  To  the  busy  practi¬ 
tioner  Avhose  time  for  study  or  recreation  is  very  limited,  this 
is  of  inestimable  value.  At  night  there  is  practically  no  delav, 
the  only  preparation  necessary  consists  of  lighting  the  lamps. 
The  livery  stables  here  will  not  deliver  horses  after  9  p.  ni„ 
and  often  after  I  had  telephoned  to  have  my  horse  ready  it 
Avould  not  be  hitched  up  when  I  arived  there  some  fifteen  min¬ 
utes  later.  To  walk  to  the  barn  and  return  Avith  the  auto 
takes  three  minutes. 

His  Car  Always  Brings  Him  Home. 

I  rent  a  barn  a  short  distance  from  my  office  and  personally 
see  that  the  oiler  is  working  properly  and  there  is  a  good 
supply  of  gasoline.  The  tank  holds  six  gallons  and  the  run¬ 
ning  averages  in  the  city  13%  miles  to  the  gallon;  in  the 
surrounding  smaller  towns,  Avhere  speed  regulations  are  not  so 
stringent,  18  miles.  Each  morning  I  also  inspect  the  motor 
attachments,  springs,  steering  and  running  gears  and  to  this  i 
ascribe  much  of  my  success.  I  have  never  met  with  an  ac¬ 
cident,  except  tire  punctures,  and  my  car  has  always  brought 
me  home. 

No  Dismounting  To  Crank. 

Another  feature,  my  car  is  started  and  operated  from  the 
seat,  thereby  insuring  as  much  pleasure  driving  on  muddy 
streets  or  stormy  days  as  in  pleasant  weather. 

My  idea  of  a  physicians’  car  is  one  of  at  least  tAvo  cylinders, 
all  parts  easily  accessible,  15  to  20  horse  power,  sliding  gear 
transmission,  shaft  drive,  started  and  operated  from  the  seat. 

Pay  Enough  to  Get  a  Good  Car. 

I  would  advise  paying  a  good  price  in  order  to  get  a  reliable 
car.  A  feAV  hundred  dollars  may  save  many  vexatious  delays 
and  much  religion. 

After  nearly  one  year’s  experience  with  a  car  I  shall  ne\'«r 
use  horses  again.  If  handled  carefully,  and  given  proper  atten¬ 
tion,  the  auto  is  the  ideal  vehicle  for  a  physician. 


THE  PHYSICIAN  AND  THE  AUTOMOBILE 
MUTUALLY  ADAPTED  TO  EACH 
OTHER’S  NEEDS. 

AMOS  AVERY,  M.D. 

SAPULPA,  IND.  TER. 

THINK  that  the  automobile  is  just  the  vehicle  for  the 
physician  and  that  he  is  just  the  man  for  the  auto. 

A  physician  is  generally  a  man  Avho  has  an  idea  of  the 

natural  order  of  things,  Avhat  results  to  expect  and  how  to  get 
results.  The  every-day  training  of  his  powers  of  observation 
are  such  as  to  help  him  greatly  in  caring  for  and  in  running 

an  automobile.  For  these  reasons  I  think  that  he  is  just  the 

man  for  the  auto.  This  is  fortunate,  for  he  is  the  very  one 
Avho  needs  transportation  on  very  short  notice  and  in  the 
shortest  possible  time  when  hurry  calls  come  in.  Time  spent 
on  the  road  is  but  lost  time.  Cutting  this  doAvn  one-third  or 
one-half  makes  it  possible  for  him  to  do  just  so  much  more 
business. 

How  to  Crank  When  Crank  Is  Lost. 

I  first  commenced  using  an  automobile  in  my  practice,  in 
1904,  when  I  got  a  light  single-cylinder  runabout  of  the  buck- 
board  pattern  (158).  I  was  then  living  in  eastern  Con¬ 
necticut,  Avhere  the  roads  are  very  hilly,  and  though  the  ma¬ 
chine  was  of  small  horsepower  I  never  failed  to  make  any  of 
the  hills  in  the  county.  I  had  the  usual  run  of  small  acci¬ 
dents,  misunderstandings  that  fill  the  experience  of  a  be¬ 
ginner.  One  day  an  axle  broke,  but  in  a  few  days  another 
was  put  in  its  place.  At  another  time  I  lost  my  starting 
crank  Avhen  15  miles  from  home.  I  managed  to  get  started 
again  by  pulling  on  a  small  rope  that  I  wound  around  a  pul 
ley  that  was  attached  to  the  protruding  end  of  the  engine 
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slmft.  Again,  I  pushed  the  car  (it  weighed  only  500  pounds) 
to  the  brow  of  a  small  hill,  and  then  getting  aboard,  after 
sufficient  momentum  was  attained,  the  clutch  was  thrown  in 
and  the  motor  started  thereby. 

I  attended  to  most  of  the  small  repairs  myself,  and  in  that 
wav  I  knew  daily  just  the  condition  of  the  machine.  I  ran 
the"  buckboard  at  times  all  the  following  winter,  and  found 
it  worked  admirably,  for  it  was  air-cooled  and  there  was  no 
danger  of  freezing  any  water-cooling  apparatus. 

In  the  spring  of  1905  I  moved  to  Tulsa,  Ind.  Ter.,  and  used 
the  little  machine  there  for  about  six  months.  Though  there 
was  some  very  warm  weather  in  that  place  I  found  that  the 
atmospheric  conditions  are  better  out  this  way  for  air  cooling 
than  they  are  in  the  far  east,  and  I  had  no  trouble  to  keep 
the  motor  cool  when  the  mercury  was  standing  at  100  or 
over. 

Arguments  for  Air-Cooled  Motor. 

There  are  two  leading  arguments  in  favor  of  an  air-cooled 
motor:  First,  it  eliminates  the  danger  of  freezing  in  cold 
weather;  second,  it  cuts  out  quite  a  complicated  mechanical 
arrangement,  thus  simplifying  the  mechanism  and  thereby 
eliminating  quite  a  number  of  minor  troubles  that  follow. 

The  town  in  which  I  now  live  Sapulpa,  is  not  suitable  for 
the  use  of  an  automobile,  for  there  are  no  culverts  or  bridges, 
and  there  are  so  many  loose  rubble  stones. 

The  Poetry  of  Motion. 

There  are  a  few  points  of  vital  importance  to  be  borne  in 
mind  if  one  wishes  to  run  a  motor  vehicle  successfully.  When 
run  successfully,  it  is  the  pleasantest  means  of  travel  for  a 
physician.  As  an  Irishman  put  it,  “it  is  the  very  poetry  of 
motion.” 

Lubrication  must  be  accurately  and  carefully  attended  to. 
If  the  compression  becomes  diminished  the  valves  must  be 
ground.  More  power  is  lost  by  lack  of  attention  to  this  im¬ 
portant  detail  than  by  any  other  thing.  It  is  essential  to 
have  a  mud  apron  in  wet  and  muddy  weather. 

I  used  single  tube  tires,  and  was  fortunate  enough  to  have 
very  little  trouble  with  them,  and  the  original  tires  are  still 
on  the  machine,  though  I  did  have  a  few  punctures. 

Total  Forty-three  Dollars  for  Eighteen  Months’  Expense. 

My  bill  of  expense  for  running  the  machine  a  year  and  a 
half  was  $43,  and  this  included  everything:  Gasoline,  oil, 
batteries,  spark  plugs,  tire  repair,  and  every  other  item  of 
running,  maintenance  and  repair,  all  are  included  in  the  above 
amount  of  expense.  I  do  not  know  the  exact  number  of 
miles  traveled,  but  it  goes  into  the  thousands.  The  more  I 
use  an  automobile  the  more  I  can  see  the  grand  future  it  has 
for  the  busy  practitioner,  in  either  his  business  or  his  pleas¬ 
ure  trips. 

If  the  physician  chooses  to  take  care  of  it  himself,  I  would 
recommend  a  runabout  of  two  or  more  cylinders,  with  an  air¬ 
cooled,  gasoline  motor  and  with  10  or  more  horsepower.  If  in 
a  rainy  country  he  certainly  would  need  also  a  good  top  and 
storm  apron.  Equipped  thus  he  is  in  a  position  to  do  the 
work  that  ordinarily  would  require  at  least  three  horses,  and 
at  less  expense. 


AN  INSTRUCTIVE  NEW  HAMPSHIRE 
NARRATIVE. 

WALLIS  D.  WALKER,  MD. 

PORTSMOUTH,  N.  H. 

ELIABILITY  is  the  primary  quality  necessary  in  a  car 
to  be  used  by  a  physician.  Speed,  power,  gears  and 
transmissions,  although  related,  are  of  secondary  im¬ 
portance.  The  doctor’s  car  must  be  always  ready  to  take  him 
to  a  patient  and  back  without  mishap,  at  all  hours  of  the 
day  and  in  any  condition  of  weather  and  roads. 

Between  this  ideal  and  the  actual  car  in  use  to-day  there 
is  a  gap,  and  the  extent  of  this  gap  depends  largely  on  two 
factors:  First,  and  most  important,  the  personal  equation 
as  manifested  in  the  care,  use  and  abuse  of  a  car;  second,  the 
judgment  shown  in  the  primary  selection. 


The  Auto  Needs  an  Intelligent  Owner. 

By  the  personal  equation,  I  mean  a  man’s  ability  to  deal 
intelligently  with  the  small  adjustments  necessary  to  the  best 
working  of  the  highly  differentiated  mechanism  of  an  auto¬ 
mobile,  to  keep  his  tank  supplied  with  gasoline,  his  cylinders 
with  oil  and  his  radiator  with  water.  A  man  without  some 
love  of  machinery  should  leave  an  automobile  alone,  for  the 
present  at  least,  until  he  can  afford  to  hire  a  mechanic. 

The  ideal  automobile  for  the  physician  should  combine  as 
many  of  the  following  points  as  possible:  A  four-cycle  engine, 
of  either  two  or  four  cylinders,  placed  forward  under  a  hood; 
cylinders  water  cooled;  sliding  gear  transmission,  with  three 
speeds  forward;  shaft  drive,  geared  direct  to  axle;  develop¬ 
ing  no  less  than  16  H.  P.  The  combination  of  these  five  points, 
in  my  experience,  makes  the  most  reliable,  satisfactory  and 
economical  car. 

The  Engine. — The  future  must  decide  between  the  relative 
merits  of  the  four-cycle  and  the  two-cycle  engine.  At  the 
present  stage  of  motor  development,  the  four-cycle  has  out¬ 
stripped  the  two-cycle  in  general  use.  A  single-cylinder  mo- 


Fig.  13. — Comfort  and  convenience  in  New  England. 


tor  is  not  sufficiently  powerful,  and  the  vibration  is  objection¬ 
able.  Two  cylinders  of  sufficient  size  will  develop  ample 
power,  and  if  opposed  and  properly  balanced,  will  produce  a 
smoothly  running  engine.  A  four-cylinder  motor  has  little 
advantage  over  a  good  double  opposed,  and  must  be  more 
bothersome.  The  engine  must  be  accessible  for  inspection, 
cleaning  and  adjustment.  Engines  hung  under  the  body  do  not 
fulfill  this  requirement. 

Chooses  Water-Cooled  Motor. 

Cooling. — Although  cylinders  can  be  successfully  cooled  by 
air,  and  although  the  absence  of  water  during  cold  weather 
is  a  convenience,  I  choose  a  water-cooled  motor,  partly  be¬ 
cause  of  the  deleterious  effect  of  the  high  temperature  of  air¬ 
cooled  cylinders  on  the  exhaust  valves  and  spark  plug,  and 
partly  because  I  believe  that  the  evener  temperature  of  the 
water-cooled  cylinder  gives  better  efficiency.  Two  parts  of 
wood  alcohol  to  three  of  water  will  not  freeze  in  the  ordinary 
New  England  winter. 
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Transmission. — I  have  had  no  experience  with  friction  drives. 
For  runabouts  of  a  thousand  pounds’  weight,  and  not  over  10 
horsepower,  the  planetary  type  is  satisfactory,  but  for  the 
heavier  and  the  higher  powered  cars,  I  consider  the  sliding 
gear  transmission  essential.  The  friction  bands  of  the  plane¬ 
tary  drums  wear  continually,  and  must  be  adjusted,  and  few 
transmissions  of  this  type  provide  for  more  than  two  speeds 
forward.  Sliding  gears  wear  little  and  are  absolutely  posi¬ 
tive.  Three  speeds  forward  is  the  rule  on  most  well-built 
models. 


The  Drive. — Chains  can  not  be  kept  clean  or  well  oiled. 
Chains  have  not  yet  been  made  that  will  not  stretch  and  re¬ 
quire  adjustment.  So  I  prefer  the  shaft-driven  car.  More¬ 
over,  cars  driven  by 
single  chains  usually 
have  the  engines 
hung  under  the  body, 
which  is  objection¬ 
able. 

Power.  —  For  the 
city  physician,  with 
good  roads  and  no 
bad  hills,  10  horse¬ 
power  would  perhaps 
be  sufficient,  but  for 
country  roads,  up 
hill  and  down  dale, 
in  slush,  mud,  and 
sand,  there  is  no 
hope  for  satisfaction 
It  is  very  trying,  when 


Fig.  14. — The  touring  car 
physician  in  Evanston,  Ill. 


used  by  a 


in  anything  less  than  16  horsepower, 
in  a  hurry,  to  worry  through  a  stretch  of  sand  or  mud  on  low 
gear  for  want  of  sufficient  power  to  keep  on  the  high,  and  I 
have  heard  many  men  denounce  their  cars  as  unsatisfactory 
merely  because  of  the  failure  of  an  8-horsepower  engine  to  do 
the  work  of  16  or  20  horsepower. 


Factors  to  Remember  in  Comparisons  with  Horses 

Expense. — There  have  been  many  comparisons  drawn  be¬ 
tween  the  horse  and  the  car  as  to  practicability,  reliability, 
expense  and  what  not.  Unless  the  factors  entering  into  such 
a  comparison  be  equal,  no  just  conclusion  can  be  drawn. 
One  man  feeds  his  own  horse,  curries  him,  beds  him  down. 
Perhaps  he  raises  enough  hay  back  of  the  house  to  keep  him 
half  a  year.  Another  man  hired  a  coachman  to  do  these 
things.  The  cost  to  the  first  man  is  infinitely  less  than  to  the 
second,  though,  perhaps,  the  horses  do  equal  work.  It  is  the 
same  with  a  motor  car.  The  actual  cost  of  gasoline  and  oil 
can  be  kept  as  low  as  a  cent  and  a  half  a  mile,  but  it  is  the 
repairs,  due  to  careless  handling,  the  garage  charges,  the  out¬ 
side  labor  spent  on  adjustments,  that  bring  up  the  running 
expenses.  Taking  into  consideration  the  first  cost  of  a  good 
car  and  the  rapid  decrease  in  sale  value,  a  man  will  spend  more 
actual  cash  on  an  automobile  than  on  a  horse.  Leaving  out 
the  original  investment  for  the  moment,  I  doubt  if  the  run¬ 
ning  expenses  of  a  car,  driven  by  a  competent  person,  will 
exceed  the  expenses  of  a  horse-drawn  vehicle,  while  the  mile¬ 
age  will  be  vastly  in  favor  of  the  machine. 

When  I  have  used  a  horse,  I  have  hired  one  at  $11  a  week, 
everything  included.  The  monthly  expense  of  maintenance  of 
my  auto  (163),  including  care,  repairs,  gasoline,  oil  and 
acetylene  gas  for  searchlight,  is  approximately  as  follows: 


Gasoline,  30  gals.,  at  20c . $6.00 

Oil  and  grease  .  1.30 

Repairs  and  replacements  .  3.00 


Total  . .  $10.30 


Care  of  the  machine  is  not  included  in  this.  If  one  keeps 
the  car  in  his  own  stable  this  item  is  practically  nil.  If  the 
car  is  boarded  at  a  garage  the  price  will  vary  from  $8  to  $15 
a  month. 

Delays  Are  Few. 

Reliability.— I  have  come  to  consider  the  chance  of  serious 
delay  with  my  runabout  as  no  more  than  equal  to  the  chance 
of  delay  on  a  well-managed  electric  road.  From  February  26 
to  December  31,  last  year,  I  was  not  delayed  ten  minutes  at 
any  one  time,  and  that  with  a  total  mileage  of  over  4,000. 


1  was,  however,  exceptionally  free  from  tire  troubles,  experi¬ 
encing  only  one  puncture.  I  attribute  my  freedom  from  delay 
largely  to  the  fact  that  I  made  a  point  of  knowing  that  the 
car  was  always  in  the  best  of  running  order  before  taking  it 
©ut.  A  man  must  know  his  car  thoroughly  and  must  treat 
it,  not  as  an  automatic  contrivance  that  needs  only  to  be 
run,  but  as  a  complicated  and  delicately  adjusted  piece  of  ma¬ 
chinery  that  requires  constant  care  and  attention. 

There  is  no  doubt  that  the  automobile  is  a  practical  convey¬ 
ance  at  all  times  and  under  all  conditions,  except  in  the  deepest 
snow.  During  the  winter  of  1903-1904  my  car  was  laid  up 
about  six  weeks.  In  1904-1905,  one  month  at  a  stretch,  I 
could  not  conveniently  use  the  machine.  During  this  last 
winter,  there  have  been  only  two  weeks  when  I  could  not 
run,  though  this  present  heavy  snow  will  keep  the  car  housed 
for  ten  days  more  besides.  At  all  other  times  my  machine 
has  been  ready  and  able  to  do  my  work. 


THE  AUTOMOBILE  SOLVES  THE  TRANSPOR¬ 


TATION  PROBLEM. 

W.  H.  CURTIS,  M.D. 

WILMINGTON,  ILL. 


WITH  a  year’s  experience,  I  should  say  that  under  ordi 
nary  conditions  the  automobile  is  not  only  practi¬ 
cable,  but  eminently  satisfactory  for  country  use  for 

approximately  ten  months  in  the  year,  while  for  city  usage 
it  is  “always  in  season.”  Its  utility  depends  now  not  so  much 

on  structural  defects  in  the  machine  itself,  which  have  been 

largely  eliminated,  but  mainly  on  the  condition  of  the  road. 


No  Machine  Made  Will  Go.  Well  in  Bad  Roads. 

In  my  opinion,  no  power  machine  yet  invented  or  to  be 
invented  can  by  any  possibility  make  transportation  an  un¬ 
alloyed  pleasure  over  our  badly  constructed  and  illy  cared 
for  country  turnpikes  at  certain  seasons  of  the  year.  While 
machines  of  the  type  I  use  will  go  wherever  a  horse  can  and 
sometimes  where  they  can  not,  it  must  be  at  the  expense  of 
an  amount  of  power  by  both  machine  and  driver  that  in- 


Fig.  15. — A  New  York  doctor’s  handy  conveyance. 


dines  the  balance  in  favor  of  the  horse-drawn  vehicle.  In 
my  locality,  however,  these  conditions  are  ordinarily  of  hut 
limited  duration. 

Given  ordinary  dirt  or  gravel  roads,  one’s  time  spent  on  the 
road  is  cut  down  one-half  or  three-fourths,  which  increases 
one’s  earning  capacity  to  an  equal  extent,  while  at  the  same 
time  one’s  physical  discomforts  are  reduced  to  a  minimum— 
for  I  consider  my  machine  the  easiest  riding  vehicle  I  was 
ever  in. 

The  machine  I  use  (135)  has  wheels  44  and  48  inches  in 
diameter,  respectively,  with  solid  rubber  tires,  and  differs  in  no 
important  particular  from  the  ordinary  carriage  wheel,  which 
is  the  evolution  of  many  years  of  experiment.  Power  is 
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supplied  by  a  double  opposed  air-cooled  engine,  developing 
10-horsepower,  Avhich  is  transmitted  to  the  wheels  by  means 
of  wire  and  hemp  cables,  thus  doing  away  with  unreliable 
and  breakable  transmission  gears  and  greatly  simplifying 
mechanism.  It  is  effectively  and  easily  controlled  by  two  sim¬ 
ple  hand  levers,  which  permit  of  no  confusion  and  consequent 
mistakes.  It  will  run  30  miles  an  hour;  I  ordinarily  drive  it 
at  from  15  to  20,  which  is  rapid  enough  for  me. 

Runs  Up  Hill  Like  a  Scared  Rabbit. 

It  will  run  up  hill  like  a  scared  rabbit — and,  in  short  do 
anything  demanded  of  it  except  talk  Russian.  I  care  for 
my  own  machine  and  find  it  a  very  small  burden,  rather 
pleasurable  than  otherwise;  for  this  reason  I  think  I  can  say 
my  machine,  after  a  year’s  hard  work,  is  now  in  better  shape 
than  when  it  came  from  the  shop,  for  it  has  now  “found 
itself” — a  term  any  sailor  or  mechanic  will  understand. 

Any  new  beginner  will  have  troubles;  mine  have  been  slight 
and  mostly  of  my  own  making  and  not  the  fault  of  the  ma¬ 
chine.  I  think  my  auto  leaves  very  little  to  be  desired  as  a 
means  of  transportation  for  the  physician. 

My  machine  cost  $650.  Monthly  expenses  have  been  nil, 
with  the  exception  of  cost  of  gasoline — about  $4  a  month. 
The  only  repairs  I  have  had  to  purchase  was  a  broken  change 
?ear  (of  a  weak  and  obsolete  pattern  not  now  used),  $15. 
My  expenses  for  maintenance  of  a  span  of  horses  has  for 
many  years  averaged  me  $650. 


GREATER  ECONOMY  AND  BETTER  SERVICE 
WITH  THE  AUTO. 

A.  C.  MAGILL,  M.D. 

PITTSBURG,  PA. 

MY  first  car  (159)  was  bought  six  years  ago,  and  I  be¬ 
lieve  that  I  was  one  of  the  first  physicians  in  America 
to  adopt  the  automobile  exclusively  in  making  profes¬ 
sional  calls.  In  this  5-horsepower  car  I  traveled  16,000  miles, 
nostly  over  the  worst  roads  in  western  Pennsylvania.  My 
‘xpense  was  somewhat  less  than  half  what  a  horse- 
Irawn  vehicle  would  have  cost  for  the  same  mileage,  as  I 


Fig.  16. — Ten  horse  and  one  dog  power. 


ound  it  a  simple  matter  to  keep  my  car  at  my  own  garage. 
^  ith  a  little  care  in  operating  it  the  adjustments  were  very 
cw,  and  I  could  take  care  of  them  myself.  It  was  very  sel- 
om  that  I  did  not  have  the  car  in  daily  service. 

After  using  this  car  for  three  years  I  decided  to  purchase 
later  model  of  8  horsepower,  with  a  low-compression,  high- 
peeded  motor,  which  I  believe  is  the  most  serviceable  and 
onomical.  This  car  (160)  I  am  using  at  present,  and  have 
ad  two  years’  service  out  of  it,  having  in  that  time  traveled 
4,000  miles;  and  it  is  in  condition  at  present  to  travel  as 
iany  more. 

From  my  experience  with  automobiles  I  am  perfectly  sat- 
fied  that  they  are  more  economical  and  give  better  service 
an  the  horse-drawn  vehicle  for  physicians’  use. 


THE  PHYSICIAN  WEIO  SHOULD  NOT  PUR¬ 
CHASE  AN  AUTO. 


W.  W.  BEVERIDGE,  M.D. 


ASBURY  PARK,  N.  J. 


FOR  the  last  four  years  I  have  been  using  machines  in  my 
practice  with  very  good  success.  Except  in  the  winter 
months,  I  have  practically  abandoned  the  use  of  horses 
for  both  business  and  pleasure. 

The  Careless  Physician  Can  Not  Run  An  Auto. 


I  am  convinced  that  the  utility  of  the  auto  for  physicians 
depends  almost  entirely  on  the  skill  of  the  man  who  oper¬ 
ates  the  machine. 

Did  you  ever  meet 
a  physician  whose  in¬ 
struments  were  al¬ 
ways  out  of  order 
when  he  wanted  to 
use  them,  whose 
books  were  always 
loaned  when  he 
needed  them,  and 
whose  general  equip¬ 
ment  was  always  out 
of  use  ?  If  you 
chance  to  meet  him, 
advise  him  not  to  try 
the  automobile  in 
his  practice.  Such  a 
man  will  always  have  trouble.  I  believe  the  unsuccessful  own¬ 
ers  of  machines  among  physicians  are  largely  of  this  class. 
For  the  successful  and  economical  operation  of  machines  great 
skill  is  necessary.  Almost  all  accidents  and  annoyances  on  the 
road  are  due  entirely  to  negligence,  ignorance  or  bad  manage¬ 
ment  on  the  part  of  the  operator. 


Fig.  17.- 
southwest. 


-An  automobile  used  in  the 


Begin  with  a  Simple  Machine. 

The  choice  of  the  machine,  to  my  mind,  is  a  matter  of  sec¬ 
ondary  importance.  Any  good  machine  will  do  good  work, 
and,  I  believe,  will  be  very  satisfactory  in  the  hands  of  a 
skillful  man.  While  passing  this  part  of  the  subject,  how¬ 
ever,  I  would  say  in  a  general  way  that  in  point  of  economy, 
the  lower  powered  cars  will  give  more  satisfaction,  less  trouble 
and  are  the  cars  that  all  beginners  should  use  at  first.  But, 
of  course,  in  a  hilly  country,  or  where  the  roads  are  heavy 
only  a  very  powerful  machine  will  do  at  all.  It  is  also  a 
great  advantage  to  have  a  machine  that  is  made  near  home, 
as  new  parts  can  be  obtained  more  quickly,  and  at  far  less 
expense.  Compound  engines  are  never  easily  mastered  by  one 
who  is  not  familiar  with  the  single-cylinder  engine. 

Auto  the  Most  Useful  Thing  in  Doctor’s  Whole  Equipment. 

In  putting  so  much  emphasis  on  the  skill  of  the  owner  in 
operating  his  machine,  I  do  not  wish  to  be  understood  to 
speak  disparagingly  to  the  prospective  purchaser,  for  requi¬ 
site  knowledge  to  run  a  machine  successfully  can  easily  be 
acquired,  and  is  really  one  of  the  easiest  attainments  that  the 
physician  can  reach.  Remember,  that  it  took  you  three  or 
four  years  to  become  a  doctor,  and  at  that  time  your  trouble 
just  began.  What  seemed  very  difficult  or  impossible  to  do 
at  that  time  is  perhaps  very  easy  for  you  now.  So  do  not 
imagine  you  are  a  chauffeur  the  first  few  months  you  own 
and  operate  a  machine.  Perhaps  years  of  experience  have 
made  the  art  of  healing  easy  for  you;  so,  too,  months  of  ex¬ 
perience  will  make  you  proficient  in  handling  what  should  be 
the  most  useful  thing  in  your  entire  equipment. 


Success  Depends  on  the  Operator. 

When  we  read  of  some  skillful  operation  performed  by 
some  noted  surgeon,  we  do  not  stop  to  inquire  what  kind  of 
knife  was  used  or  who  the  manufacturer  of  it  was.  The 
chances  are  that  the  surgeon  himself  did  not  know  who  made 
the  instruments;  and  possibly  they  were  not  of  his  selection. 
The  same  implements  in  the  hands  of  the  unskillful  would  fall 
in  ill -repute,  and  the  surgical  triumph  would  not  be  achieved 
I  believe  that  if  these  facts  are  always  borne  in  mind,  the 
physician  will  always  speak  a  good  word  for  the  automobile. 
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the  physician  and  the  automobile. 


Jour.  A.  M.  A. 


I  have  used  a  steam  car  (146)  and  three  runabouts  (147), 
mostly  for  business.  Last  year  I  think  it  cost  me  about  $50 
for  gasoline  and  oil;  for  repairs  and  new  parts  perhaps  $40.  I 
use  my  machine  for  pleasure  and  side  trips  as  well  as  for 
business,  and  the  expenses  of  these  trips  are  perhaps  more  than 
the  actual  cost  of  the  machines  while  at  work. 

I  feel  like  recommending  here  a  certain  heavy  oil  (156),  a 
crude  petroleum,  which,  when  filtered  through  a  felt  hat,  is 
the  best  lubricating  oil  that  I  ever  used.  I  gave  it  a  severe 
test  and  know  its  value.  The  chief  point  of  interest  is  that  it 
costs  $5  a  barrel  instead  of  75  cents  a  gallon.  It  is  a  light 
oil,  although  it  is  called  heavy.  I  buy  it  from  the  producer 
and  find  it  a  great  saving,  for  at  that  price  one  can  use  oil 
freely,  and  that  is  the  life  of  the  machine.  I  keep  my  horses 
and  machine  together  in  the  same  stable,  and  the  same  man 
cares  for  and  drives  both,  so  another  item  of  expense  is  com¬ 
bined.  My  stable  and  man  cost  perhaps  $1,200  a  year. 

I  would  be  glad  to  write  further  to  any  one  specially  inter¬ 
ested  if  I  can  be  of  any  service  to  them. 


PRESENT  LIMITATIONS  AND  FUTURE 
POSSIBILITIES. 
deforest  lambert,  m.d. 

SALEM,  MASS. 

EVERAL  years’  use  of  the  motor  car  in  all  kinds  of 
weather,  both  summer  and  winter,  have  convinced  me  of 
certain  definite  points  in  regard  to  its  present  limitations 
and  future  possibilities  as  a  physician’s  utility  vehicle. 

Experience  with  both  types  has  convinced  me  that  for  phy¬ 
sicians’  use  the  air-cooled  engine  possesses  such  great  advan- 


Fig.  18. — An  auto  that  looks  much  like  a  buggy. 

tages  over  one  cooled  by  water  that  the  latter  need  not  be 
considered,  any  more  than  steam,  for  all-the-year-round  serv¬ 
ice. 

Motor  Should  be  Accessible. 

For  reasons  of  accessibility,  single  and  double-cylinder  en¬ 
gines  hung  in  or  under  the  car  body  should  be  discarded  in 
favor  of  the  vertical  multi-cylinder  type  placed  in  front  under 
a  hood.  Chain  drive,  single  or  double,  is  noisy,  expensive  to 
maintain  and  dirty,  and  should  give  way  to  enclosed  shaft 
drive  through  bevel  gear  to  a  live  rear  axle  of  floating  type. 

The  differential  is  probably  not  necessary  in  its  present  form, 
and  as  many  accidents  occur  which  may  justly  be  attributed 
to  its  action  on  slippery  roads,  a  more  positive  drive  is  desir¬ 
able.  Such  result  may  be  secured  by  the  employment  of  a 
screw  and  friction  device  at  each  rear  wheel. 

For  smoothness  of  action,  power  and  economy  a  two-stroke 
engine  is  far  superior  to  the  four-stroke  type  so  commonly 
used  at  present,  and  as  soon  as  the  manufacturers  sit  up  and 


take  notice  it  will  become  the  prevailing  style  for  service  cars. 

The  proportion  of  engine  power  to  vehicle  weight  is  all 
important  and  should  be  about  one-horse  power  for  each  fifty 
pounds.  This  will  allow  the  change  speed  gear  to  be  dis¬ 
pensed  with  if  a  proper  clutch  is  used  which  may  be  slipped 
for  starting  and  when  necessary  on  hills.  The  usual  means  of 
starting  the  engine  by  crank  should  be  displaced  or  at  least 
supplemented  by  a  mechanism  operated  from  the  seat. 

Details  Desirable  in  the  Ideal  Car. 

The  wheels  used  at  present  are  much  too  small  and  should 
be  at  least  three  feet  in  diameter;  they  should  be  of  the 
pressed-steel  double -disc  type,  and  shod  with  solid  rubber  tires, 
for  pneumatic  tires  are  worse  than  useless  on  a  business 
vehicle  intended  to  replace  a  horse. 

Experience  shows  that  a  physician’s  car  should  weigh  about 
1,000  pounds,  and  have  a  four-cylinder,  two-stroke,  air-cooled 
vertical  motor  under  hood  in  front,  metal-to-metal  clutch 


Fig.  19. — Room  for  company  in  this  doctor’s  car. 

running  in  oil,  direct-shaft  drive,  bevel  gear,  and  floating  rear 
axle  with  wheels  driven  by  differentially  acting  friction 
clutches.  All  mechanism  must  be  completely  protected  from 
mud.  No  brakes  should  be  located  on  transmission  members, 
but  all  braking  effect  should  occur  at  rear  hubs.  Large  steel 
disc  wheels  are  best,  and  they  should  be  equipped  with  solid 
rubber  tires.  The  body  should  be  metal  and  no  wood  or  other 
combustible  material  used  in  the  construction  of  the  car, 
which  should  be  finished  in  aluminum  paint  from  hood  to 
muffler.  Such  a  machine  will  soon  be  on  the  market. 

The  machines  which  I  have  been  using  during  the  past  few 
years  do  not  correspond  to  the  above  description,  but  they 
have  shown  me  in  what  direction  improvements  are  needed. 
With  all  its  faults,  I  like  my  present  car  (151)  much  better 
than  horses  in  my  practice,  and  find  it  less  expensive  to  main¬ 
tain  than  enough  horses  to  do  the  same  work. 


THE  AUTOMOBILE  FOR  PREVENTION  OF 
CRUELTY  TO  HORSES. 

H.  B.  KENDALL,  M.D. 

MENASHA,  WIS. 

[NCE  March  28,  1904,  I  have  operated  an  automobile  over 
6,000  miles  on  all  kinds  of  roads,  fair,  bad  and  worse,  in 
a  circuit  of  thirty  miles,  and  have  been  hauled  home  but 
once  (a  broken  axle  arm). 

Before  buying  the  automobile  I  was  obliged  to  keep  two  ni 
three  horses;  now  I  keep  none,  although  for  one  or  two  month- 
in  the  winter  a  horse  is  often  a  necessity;  yet  a  road  that  i- 
fit  for  a  horse  is  fit-  for  an  automobile.  The  greatest  benefit 


April  21,  1906. 


PRO  AND  CON. 
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o  the  public  roads  would  result  from  the  establishment  of  a 
ike  width  of  track  for  winter  and  summer. 

I  am  a  great  lover  of  the  horse,  and  it  was  this,  more  than 
nything  else,  that  caused  me  to  consider  the  automobile.  The 
operable  condition  of  city  streets  and  country  roads  for  from 
ive  to  six  months  of  the  year  made  it  actually  cruel  and  in- 
uman  to  drive  the  animals,  even  under  the  kindest  guidance; 
nd  the  often  unavoidable  exposures  to  cold,  storms  and  flies 
,-hich  the  faithful  beast  was  compelled  to  endure  gave  me 
utomobile  fever  and  I  haven’t  got  over  it  yet. 

Dives  Into  a  Snowbank. 

With  the  instructions  sent  by  the  company  I  alone,  set  up, 
tarted  and  operated  my  machine.  The  first  thirty  rods  we 
rove,  the  pesky  thing  made  a  bee-line  for  a  three-foot  snow- 
ank  at  a  fifteen-mile  clip  and  plunged  in.  The  guiding  lever 
ailed  to  act  because  the  gray  matter  in  the  driver’s  cranium 


Fig.  20. — This  physician  has  run  this  car  55,000  miles. 

tiled  to  direct  the  hand  that  controlled  it.  Of  course  the 
utomobile  was  to  blame  for  this.  No  harm  was  done,  no 
orse  needed;  we  pulled  it  out  alone,  swung  to  starboard,  and 
ere  ofl  a,  little  wiser.  My  experiences  and  observations  have 
mvineed  me  that  carelessness,  incompetency  and  lack  of  me- 
mnical  skill  are  a  trio  of  factors  that  go  far  to  cause  biased 
ad  prejudiced  feelings  toward  the  automobile. 

My  car  (162)  has  gasoline  motor,  two  opposed  cylinders; 
)°Iing  positive  on  both  high  and  low  gear,  whether  vehicle  is 
i  motion  or  not,  by  a  large  special  fan  flywheel.  The  motor 
dng  mounted  horizontally,  the  vehicle  runs  without  any 
bration  that  can  be  felt  by  the  occupant.  Get  the  highest 
wse  power  motor  possible  to  apply  to  your  automobile. 

The  Auto  Will  Not  Run  Without  Being  Cared  For. 

Mv  car  is  kept  in  an  ordinary  old  barn.  It  has  the  same 
heels,  in  perfect  condition,  same  body,  paint  and  trimmings, 
id  same  tires  (solid  rubber)  that  were  on  when  I  received 
I  care  for  and  operate  it  myself ;  and  now  we  are  so  well 
•quainted  that  I  know  better  than  to  blame  the  com¬ 
utator  or  brushes  or  spark  plugs  for  every  degree  of  failure 
the  motor  to  act  properly;  nor  do  I  find  fault  with  the 
irburetor,  or  some  of  the  internal  mechanism  of  the  motor 
r  such  effects  when  a  bank  of  weak  batteries,  an  empty  gaso- 
ue  tank,  or  poor  lubrication  is  the  cause.  Treat  the  automo¬ 
le  with  the  same  consideration  with  which  a  good  horse- 
:in  treats  his  horse  and  it  will  serve  you  well. 

Mv  actual  expenses  with  the  automobile  are  rather  less  than 
'■ping  a  good  horse,  with  necessary  paraphernalia,  if  I  cared 
i'  it  myself.  A  horse  wears  continually  whether  he  works  or 
>t,  and  the  expenses  are  about  the  same.  Practically,  an  au- 
mobile  costs  nothing  when  not  in  use;  it  can  only  get  out  of 
vie  and  behind  in  improvements,  which  are  brought  out 


i  very  few  months.  In  fact,  most  of  the  expense  to  my  car  is 
the  result  of  this  very  thing,  the  addition  of  improved  devices. 
Old  will  do,  but  up-to-date  is  better. 

Mv  cai  is  either  one  or  two-seated,  and,  as  no  dust  wraps  are 
needed  in  summer,  the  pleasure  we  get  out  of  country  rides 
and  trips  to  neighboring  towns  more  than  compensates  for  its 
care. 


Two 


Relative  Cost  of  Keeping  a  Horse  and  an  Automobile. 
HORSE  AND  RIGS.  AUTOMOBILE. 

RELATIVE  FIRST  COST  OF  EQUIPMENT. 


Cutter  . 

Cart  . 

Two  sets  harness  . 

Two  day  blankets . 

Two  night  blankets . 

One  fur  robe . 

One  heavy  lap  robe  .... 

One  summer  lap  robe .  2 

SUPPLIES  FOR  ONE  YEAR. 

Oats,  380  bushels,  at  30c.  .  $117  Gasoline,  120  gals 
.  28 


$400 

Automobile  . . 

100 

Fur  robe  . 

50 

Heavy  lap  robe  . 

....  8.00 

25 

Summer  robe  . 

40 

20 

10 

20 

8 


Hay,  2  tons 
Straw,  6  tons  .  . 
Farrier  services 


at  18c. 


21.60 

4.20 


Repairs 
Man  . . 


(ordinary) 


Lubricating  oil 

.  30  Spark  plugs  .  6.00 

.  75  Inlet  valves  .  4.00 

REPAIRS  AND  HIRED  MAN. 

.  40  Repairs  (average  circum- 

.  100  stances  .  50.00 

Man  .  25.00 


Total  .  $1,065  Total  .  $840.80 

No.  of  months’  service,  11  No.  of  months'  service,  10. 

lhese  estimations  are  calculated  on  a  basis  of  two  years’  service. 

Time  saved  in  making  trips,  40  per  cent. 

I  will  give  details  of  operation,  etc.,  to  anybody  on  demand. 


Fig.  21. — A  very  comfortable  appearing  vehicle. 


THE  AUTO  IK  COUNTRY  PRACTICE. 


F.  E.  DAIGNEAU,  M.D. 

AUSTIN,  MINN. 


FEELING  that  I  was  wasting  too  much  time  on  the  road 
when  making  calls  in  the  country,  I  decided  in  1903  to 
dispense  with  livery  hire  and  to  invest  in  an  automobile. 
Accordingly  I  bought  a  single  cylinder  runabout  of  a  popular 
type  (175),  with  governor  timed  ignition  and  gravity  circula¬ 
tion.  This  car  I  used  with  fair  success  for  two  years,  but 
found  that  when  the  roads  were  heavy,  in  spring  and  autumn, 
I  did  not  have  sufficient  power.  I  then  began  an  investigation 
of  the  different  cars  on  the  market  for  a  doctor’s  use.  The 
car  (176)  I  finally  purchased  as  most  fully  meeting  my 
requirements  was  a  three  cylinder  15  H.  P.,  1,250  pound  ma¬ 
chine  with  large  wheels,  giving  high  clearance,  and  equipped 
with  low  tension  magneto  make  and  break  ignition  which 
practically  eliminates  all  ignition  troubles.  The  simplicity 
and  accessibility  of.  the  mechanism  leaves  nothing  to  be  desired. 


1194 


THE  PHYSICIAN  AND  THE  AUTOMOBILE. 


Jour.  A.  M.  A. 


This  machine  has  done  away  with  previous  difficulties  and 
as  I  take  care  of  it  and  make  all  small  repairs  myself  the  ex¬ 
pense  of  upkeep  is  comparatively  light. 

The  Auto  a  Problem  in  Winter. 

For  eight  months  of  the  year  I  can  use  it  in  my  work,  but  in 
winter  I  have  to  go  back  to  livery  hire.  While  the  city  phy¬ 
sician  can  run  his  car  nearly  every  day  in  the  year  the  country 
doctor  will  find  that  winter  use  is  not  practical.  Unless  the 
car  is  kept  in  a  warm  place  it  is  almost  impossible  to  start 
the  engine  on  account  of  the  thickening  of  the  lubricating  oil. 
A  light  fall  of  snow  does  not  prevent  the  running  of  a  car,  but 
snow  does  not  remain  spread  out  and  the  car  is  not  made  that 
will  go  through  large  snow  drifts. 

The  automobile  is  certainly  a  practical  vehicle  for  a  city 
practitioner,  and  it  has  many  advantages  for  the  country 
doctor.  Barring  accidents,  it  is  always  ready,  day  or  night; 
much  less  time  is  spent  on  the  road  than  with  horses  and  the 
doctor  has  more  time  for  office  work,  study,  or  social  duties. 
Also  the  auto  is  a  delightful  form  of  recreation. 

Tires  form  the  biggest  item  of  expense  in  running  an  auto, 
but  one  should  bear  in  mind  that  the  wear  and  tear  on  these 
is  greatly  diminished  by  large  wheels  and  a  light  car.  I  advise 
any  physician  who  contemplates  buying  a  car  to  get  one  with 
plenty  of  power  and  of  light  weight.  Then  let  him  acquire  a 
thorough  knowledge  of  its  mechanism  and  be  able  to  make 
small  repairs  on  it  himself  if  he  would  operate  it  successfully 
and  economically. 


Fig.  22. — A  New  England  physician  whose  car  is  not  hindered 
by  any  ordinary  amount  of  snow. 


A  CONCISE  ENDORSEMENT  OF  THE  AUTO. 

M.  CLAYTON  THRUSH,  M.D. 

PHILADELPHIA. 

URING  the  last  two  years  I  have  used  an  automobile 
constantly  in  my  practice.  My  car  (177)  is  an  8 Vi  H. 
P.  machine,  run  by  gasoline,  has  single  cylinder,  water 
cooled,  and  has  two  seats.  The  complete  cost  of  car  was  $830. 
I  store  the  car  on  my  premises. 

The  cost  of  maintenance  has  been  carefully  recorded,  with 
the  following  result:  Gasoline,  oil,  and  dry  cells  average  about 
$2.50  each  month;  repairs  of  all  kinds  average  $3.00  each 
month.  One  set  of  tires  lasts  a  season;  the  tires  cost  $35  each. 

Economy  and  Satisfaction. 

My  car  covers  about  twenty  miles  daily  in  Philadelphia  and 
suburbs,  is  now  being  used  for  the  third  season,  and  gives  as 
good  service  as  the  day  it  was  purchased.  The  total  time  out 
of  service  for  repairs  of  all  kinds  would  not  average  twenty- 
four  hours  in  a  month.  I  drive  my  car  myself  and  obviate 
expense  of  chauffeur.  It  requires  about  fifteen  minutes  daily 
to  keep  car  in  running  order.  Under  above  conditions  the 
total  expense  averages  about  $18  each  month.  A  horse  and 
carriage  would  be  more  expensive  to  maintain  with  the  same 
amount  of  time  expended,  and  one  cannot  travel  nearly  as 
rapidly. 


THE  BUSY  PHYSICIAN  SHOULD  STICK  TO 

THE  HORSE. 

W.  C.  CLARKE,  M.D. 

CAIRO,  ILL. 

RIGINAL  cost  of  any  new  machine  that  will  stand  wear 
and  service  must  figure  at  least  $1,000.  To  keep  in 
garage  will  cost  from  $10  to  $30  each  month.  This 
includes  repair  work  of  all  kinds,  but  new  parts,  if  broken,  cost 
extra.  In  my  experience  this  item  has  been  extremely  small 
Gasoline  at  the  least  costs  $6  each  month  and  oil  $2.  Our 
garage  man  keeps  machines  cleaned,  oiled  and  fed,  delivered 
at  my  door  when  called  for. 

My  runabout  cost  me  $800  without  horn,  lights,  hood,  cov¬ 
ers,  etc.  My  searchlight,  bull’s-eye  lights,  side  lights,  horn 
and  Gabriel  horns,  clock,  speed  meter  and  top  cost  about  $400 
extra.  The  entire  cost  of  maintenance,  including  expense  for 
repair,  gasoline  and  oil,  has  not  exceeded  an  average  of  $25  a 
month.  The  expense  of  horse  and  buggy  keep  will  average  $20 
a  month.  One  will  buy  a  new  horse  each  year  and  a  new 
buggy  every  two  years. 

Immense  Saving  of  Time. 

An  automobile  has  the  advantage  of  75  per  cent,  when 
weather  and  machine  permit.  You  do  not  have  to  untie  or 
hitch,  harness  or  unharness,  and  with  a  good  machine  you  can 
go  where  horses  can  go.  In  making  night  calls  it  is  at  its  best, 
for  here  you  can  save  fully  95  per  cent,  of  time.  A  point 
always  to  be  considered  is  that  in  cold  weather  the  auto 
must  be  kept  in  a  warm  place  or  you  can  not  crank  the 
machine. 

A  Plaything  for  Grown-up  Boys. 

Horse  and  buggy  can  not  be  mentioned  in  the  same  day 
with  an  auto  for  genuine  pleasure,  health  and  excitement. 
For  the  overworked  doctor  it  is  better  than  medicine,  vaca¬ 
tion  or  religion.  It  makes  one  forget  he  is  living,  or  that  he 
must  some  day  die.  It  makes  him  feel  that  if  he  must  die 
the  auto  route  is  the  best.  In  fact,  it  is  the  only  pleasure 
greater  than  our  boyhood  days  of  brass-toed  boots  and  circus 
parades. 

A  Poor  Business  Proposition. 

For  a  busy  doctor  who  wants  to  know  the  truth  of  the  auto¬ 
mobile  compared  to  a  horse  as  a  business  proposition,  I  can 
say  that  the  auto  is  not  to  be  considered.  You  can  not  ge: 
along  without  a  horse  and  buggy,  winter  or  summer.  At 
least,  this  is  the  experience  of  myself  and  two  colleagues 
(154,  155)  and  we  all  own  good  machines. 

In  conclusion,  I  think  automobiles  belong  to  the  class  who 
have  plenty  of  time  for  pleasure,  who  are  willing  to  pay  for 
it,  and  who  know  that  they  get  the  only  real  pleasure  money 
can  buy.  The  doctor  who  is  busy  and  who  is  making  money 
had  better  stick  to  the  horse  and  buggy  until  his  boys  have 
graduated  as  machinists. 


ESSENTIAL  POINTS  IN  AN  AUTOMOBILE  FOE 

COUNTRY  USE. 

H.  W.  CHAPMAN,  M.D. 

WHITE  HALL,  ILL. 

OR  the  past  two  years  I  have  been  using  an  automobile 
in  my  work  during  the  summer,  when  the  roads  are  at 
their  best.  My  machine  (161)  has  many  good  points 
which  I  deem  essential  for  economical  use  on  country  roads. 

In  the  first  place,  it  looks  like  a  road  wagon  and,  in  conse¬ 
quence,  is  an  object  of  less  terror  to  horses  than  an  automobile 
of  the  usual  pattern.  The  wheels  are  44  and  48  inches  in 
diameter,  with  solid  rubber  tires.  Two  horizontal  air-cooled 
cylinders  of  6  H.  P.  are  hung  close  to  level  of  axles,  which 
together  with  the  wheels  constitute  about  all  the  weight  of 
the  machine. 

Complaints  About  the  Makers. 

This  machine  clears  the  road  more  than  any  other  and  has  a 
speed  of  20  miles  an  hour.  There  is  no  differential,  and  the 
transmission  is  exceedingly  simple  in  construction ;  these 
things  make  it  durable  and  economical  as  to  power,  but  render 
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e  driver’s  work  a  little  more  complicated.  These  wheels 
ir  up  almost  no  dust,  and  for  good  roads  the  machine  is  a 
iccess  and  reliable  since  I  have  worked  it  over;  as  it  came 
om  the  factory,  however,  because  of  careless  construction 
id  adjustment,  it  caused  great  trouble  and  expense  during  the 
st  season. 

The  legitimate  expenses  for  repairs  for  the  two  seasons  have 
en  less  than  that  of  keeping  one  horse  shod.  Fuel  and  oils 
aount  to  less  than  the  feed  of  one  horse,  as  the  machine  only 
ts  while  working.  The  time  consumed  on  the  road  is  just 
ie-half  that  required  by  a  horse.  For  pavements  and  hard 
ads  the  machine  would  be  all  right  every  day  in  the  year, 
it  for  country  roads  it  has  insufficient  power  if  there  is  any 
ud,  or  if  the  steep  hills  are  not  smooth. 

This  machine  is  for  two  passengers,  and  had  it  been  pro- 
Jed  with  a  15  H.  P.  motor  it  would  probably  be  able  to 
opel  itself  on  steel  tires  which  should  be  provided  with  self- 
arpening  calks  that  would  hold  on  ice  and  greasy  roads, 
ith  a  wheel  of  this  size  a  man  should  be  able  to  ride  20 
lies  an  hour  on  a  steel  tire,  which  is  all  the  speed  any 
ichine  should  have  for  use  on  public  roads. 

Expects  Little  Improvement  Until  Market  Relaxes. 

If  one  can  eliminate  the  pneumatic  tire,  the  water-cool, 
e  differential  gear  and  the  complicated  transmission  and 
ve  an  honestly  made  engine  of  sufficient  power  at  a  price 
thin  reach  of  men  of  moderate  means,  our  farmers  and  busi¬ 
es  men  would  soon  have  them  and  the  prejudice  against  their 
3  on  the  roads  would  rapidly  disappear,  provided  the  drivers 
d  succeeded  in  reducing  the  golden  rule  to  every-day  prac- 
e.  Up  to  the  present,  however,  prospective  purchasers  do 
t  know  what  requirements  are  essential,  but  trust  the  manu- 
iturer,  who  is  usually  in  the  same  position,  but  chiefly  filter¬ 
ed  in  converting  his  machine  into  cash.  So  long  as  the 
oply  of  inexperienced  purchasers  holds  out  there  is  but  little 
lucement  for  the  manufacturer  to  alter  his  models. 


IE  AUTO  ADVANTAGEOUS  IF  UNDERSTOOD 
AND  WELL  CARED  FOR. 

PHILIP  SCHUYLER  DOANE,  M.D. 

CHICAGO. 

j'ROM  my  own  experience  and  that  of  my  friends  I  have 
drawn  a  few  comparisons  between  runabouts  and  the 
single  horse  and  doctor’s  buggy.  The  original  expense  or 
lay  for  the  automobile  is  little  greater.  The  cost  of  main- 
iance  is,  if  anything,  a  little  less — when  the  car  is  run  care- 
ly  and  intelligently.  I  feel  confident  that  the  experimental 
ge  of  the  automobile  is  over  and  that  the  gasoline  or  steam 
chine  has  become  a  practical  thing — almost  a  necessity  to 
;  busy  doctor  of  the  present  day.  In  large  cities  and  in  the 
intry,  physicians  doing  general  work  must  cover  consider- 
e  territory.  It  must  be  done  with  the  least  possible  loss 
time — day  or  night.  The  well-constructed  type  of  runabout 
1  meet  these  demands  as  a  horse  or  horses  can  not. 

Pay  Enough  to  Get  a  Good  Gar. 
ircat  mistakes  are  made  in  the  original  purchase  of  an  in- 
ior  machine  which  sells  cheaper  than  the  standard  makes, 
e  cheap  car  usually  runs  well  for  a  few  months,  but  then 
ubles  commence  and  expenses  multiply  for  repairs  and 
v  parts;  and  there  is  great  loss  of  time  and  wear  and  tear 
one’s  nervous  system. 

Learn  Your  Car  and  Care  for  It  Yourself, 
lie  knowledge  of  mechanics  is  desirable,  but  not  necessary 
he  management  and  running  of  an  automobile.  Every  phy- 
an.is  more  or  less  a  “natural-born”  mechanic,  and  it  does 
take  him  long  to  form  a  very  close  acquaintance  with  and 
varm  friendship  for  his  machine.  He  will  soon  know  its 
y  pulsebeat  and  be  able  to  diagnose  any  difficulty  that  may 
st  in  any  of  its  vital  organs.  This  intimate  friendship  is 
the  greatest  importance  if  one  would  get  the  best  results 
*  he  minimum  cost. 

eep  your  machine  in  your  own  barn  or  rainproof  shed, 
i  average  keeper  of  a  garage  has  an  idea  that  the  automo¬ 


bile  owner  lias  a  bottomless  pocket.  For  the  first  six  months 
that  I  owned  my  car  (157),  I  kept  it  in  a  garage  and  the 
monthly  expense,  for  washing  and  cleaning  and  delivering  it  to 
me  daily,  was  $20.  This  is  exclusive  of  gasoline,  batteries, 
etc.,  of  course. 

With  Experience  One  Can  Save  Much  Expense. 

I  then  moved  out  to  our  summer  home  and  kept  the  car  in 
our  own  barn.  Our  gardener  washed  and  cleaned  it  and  I 
looked  after  the  machinery.  This  method  brought  the  expense 
down  to  a  minimum.  I  purchased  a  60-gallon  tank  and 
bought  gasoline  at  wholesale  rates  on  account  of  the  quantity. 

The  amount  of  gasoline  consumed  is  governed  by  how  much 
the  car  is  run — the  beginner  always  using  up  more  oil  than  the 
expert  for  the  same  amount  of  mileage. 

If  you  take  care  of  your  own  car,  very  little  time  need  be 
spent  on' it,  if  you  look  after  the  details  carefully  before  you 
start  out  for  the  day.  It  is  necessary  that  you  have  someone 
to  wash  and  clean  it  for  you,  and  this  same  individual  can  be 
taught  to  keep  the  tanks  filled  with  gasoline,  oil,  water,  etc.  A 
few  hours  each  week  will  suffice  to  go  over  the  engine,  clean 
it  carefully,  and  tighten  the  bolts  and  screws. 

Tire  difficulties  are  the  bane  of  an  automobile  owner’s  life. 
For  that  reason  I  think  that  the  car  that  is  well  constructed 
but  not  too  heavy  is  the  car  a  physician  should  look  for.  The 
air-cooled  machine,  as  it  stands  to-day,  has  no  advantages  over 
the  water  cooled;  whereas,  the  latter  has  the  advantage  of 
not  getting  overheated  in  summer — that  time  of  the  year  when 
the  automobile  is  the  greatest  pleasure  to  you  and  your 
family. 


Fig.  23. — The  runabout  of  a  country  practitioner  in  the  north¬ 
west. 


I  have  a  water-cooled  car,  and  have  secured  a  1906  pattern  of 
my  original  purchase,  and  hope  to  continue  to  enjoy  it  and  to 
prosper  in  my  professional  work,  with  my  runabout  to  hurry 
me  about  in  this  large  city  and  its  many  outlying  suburbs. 


FROM  THE  STANDPOINT  OF  THE  LARGE 

MACHINE. 

JOSEPH  A.  ROBERTSON,  M.D. 

NEW  YORK. 

LTHOUGH  my  greatest  trouble  has  been  with  the  tires, 
it  has  not  been  from  punctures  but  from  rims  cutting 
through  the  sides  of  the  outer  tire,  resulting  in  “blow¬ 
outs.”  The  support  being  removed,  the  presure  is  thrown  en¬ 
tirely  on  the  inner  tube,  causing  it  to  rupture  with  great  noise 
like  the  report  of  a  pistol.  I  have  had  this  happen  with  new  tires. 
These  occurrences  take  up  a  great  deal  of  time.  The  causes 
of  this  rim  cutting  are,  mainly,  three:  1,  poorly  constructed 
tires;  2,  improperly  fitting  tires  to  the  rims;  3,  fast  motoring. 
Manufacturers  have  given  this  subject  very  careful  study  dur¬ 
ing  the  past  year,  and  now  claim  to  have  obviated  this  trouble¬ 
some  problem.  Being  in  this  quandary  I  replaced  the  Amer¬ 
ican  rims  and  tires  (171)  by  French  rims  and  large  tires  (172) 
supplied  by  a  leading  French  tire  manufacturer.  Since  chang¬ 
ing  the  tires  I  have  had  no  such  troubles  as  in  the  past. 

Motoring  as  a  Health  Giver. 

I  can  heartily  recommend  motoring  as  a  health-giver.  It 
keeps  you  out  in  the  fresh  air  and  sunshine.  The  constant 
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vibration,  changing  panorama,  etc.,  are  conducive  to  building 
up  a  firm  foundation  for  a  long  life.  I  believe  a  great  many 
overdo  this  pleasure-giving  recreation.  People  who  find  it  to  be 
a  tremendous  nervous  strain  to  drive  their  own  cars  should 
not  continue,  as  nerve  exhaustion  soon  follows.  I  have  seen 
several  persons  whose  nervous  systems  have  suffered  from  driv¬ 
ing  their  own  cars,  causing  insomnia,  loss  of  weight,  etc. 

Protect  the  Eyes  with  Goggles. 

The  traumatism  of  the  conjunctiva  in  motoring  is  very 
severe  and  one  should  always  wear  goggles.  Particles  of  dust 
and  dirt  are  constantly  getting  into  the  eyes,  even  with  goggles 
on,  and  I  advise  to  have  constantly  on  hand  some  1  per  cent, 
solution  of  cocain  and  a  saturated  solution  of  boric  acid.  I 
also  prescribe  after  a  long  motor  run  to  douche  the  nose  and 
throat  with  some  mild  antiseptic,  thus  obviating  any  infection 
which  might  be  in  the  dust  which  has  accumulated  in  the 
nostrils,  nose  and  throat. 

It  is  of  great  importance  for  one  to  understand  very  thor¬ 
oughly  the  individual  car  one  is  driving.  Learn  the  carburetor 
construction  piecemeal,  as  this  can  be  called  the  heart  of  the 
gasoline  engine. 

Important  Construction  Details  in  Large  Cars. 

Lubrication  ought  to  be  from  the  dash-board  to  the  principal 
bearings.  This  system  should  be  mechanically  operated.  The 
splash  system  should  be  used  in  the  engine  case  and  gear  case. 


Fig.  24. — Ready  for  the  day’s  professional  calls. 

The  multiple  metal  disc  clutch  and  internal  expanding  clutch 
are  the  two  best  types.  I  give  the  preference  to  the  internal 
expanding  type  as  this  obviates  any  thrust  on  the  engine  shaft 
and  bearings. 

The  large  Hess-Bright  type  of  ball  bearings  for  a  car  has 
given  the  best  results.  These  bearings  are  being  used  by  the 
leading  automobile  manufacturers  in  the  engine  bearings,  wheel 
bearings,  gear  case  bearings  and  transmission  throughout. 
Flexible  joints  between  clutch  and  transmission  are  used  for 
alignment.  The  universal  joint  is  commonly  used. 

In  an  automobile  greater  than  24  H.-P.  the  wheels  of  such  a 
car  should  be  very  strong.  Many  accidents  have  been  called 
to  my  notice  by  the  breaking  of  a  front  wheel  from  skidding 
or  turning  sharp  curves.  I  know  of  one  case  where  the  front 
wheel  broke  on  an  automobile  that  was  going  at  a  speed  of  30 
miles  an  hour,  and  the  car  was  thrown  over  as  a  result,  caus¬ 
ing  serious  injury  to  several  of  the  occupants.  The  frame 
should  be  of  a  strong  steel.  For  all  around  usage  I  would  rec¬ 


ommend  a  24  to  35  H.-P.  automobile,  water  cooled,  mechanic¬ 
ally  operated  inlet  and  exhaust  valves,  with  carburetor  of  the 
cool  air  type.  For  the  axles,  shafts,  gears  and  wherever  strains 
are  heavy  nickel  steel  should  be  used.  Springs  ought  to  be 
long,  large  and  strong.  This  will  eradicate  using  any  shock 
absorbers,  which  are  not  necessary  if  springs  are  properly 
constructed.  The  suspension  of  the  car  frame  in  the  rear 
should  be  of  the  three  point  spring  type.  Piston  rings  four 
to  five  in  number  give  the  best  results.  The  chassis  should 
have  at  least  110  inch  wheel  base.  Some  modern  cars  have  a 
Wheel  base  of  120  inches.  The  longer  the  wheel  base  the  easier 
the  car  rides. 

On  average  roads  I  would  advise  the  chain  drive.  For  a  very 
sandy  region  where  there  are  also  pebbles  the  bevel  direct  drive 
is  the  best  as  many  chains  are  broken  by  pebbles  getting  in 
them.  This  kind  of  drive,  however,  has  not  been  successful 
on  the  very  high  powered  cars.  The  gears  of  the  shifting  se 
lective  locking  type  are  the  most  modern  and  must  be  consid¬ 
ered  before  any  others. 

Carry  Outfit  for  All  Emergencies. 

For  all  motorists  I  recommend  a  full  set  of  tools,  extra  inner 
tubes,  shoes,  tire  pump,  chains,  tire  chains,  repair  tire  outfit, 
fire  extinguishers  and  plenty  of  lamps  for  night  driving.  The 
supply  of  gasoline  to  the  motor  is  best  accomplished  by  the 
pressure  system,  using  compressed  air  and  the  exhaust  pres¬ 
sure  in  the  gasoline  tank.  The  Limousine  body  is  the  most 
adequate  for  a  physician’s  use. 

Cost  of  Keeping  Large  Cars  in  New  York  City. 

I  have  driven  a  16  to  22  H.-P.  4-cylinder,  double  chain  driven 
gasoline  touring  car  (173)  nearly  19,000  miles  unaccompanied 
by  a  chauffeur,  mostly  in  New  York  and  vicinity,  over  good 
roads.  The  longest  run  I  took  was  to  Lake  George  via  Sara¬ 
toga  and  return.  All  kinds  of  roads  and  grades  on  this  run 
were  encountered. 

The  accommodations  for  a  machine  in  New  York  are  very 
fine,  and  my  machine  was  kept  at  one  of  the  garages.  I  did 
all  of  the  minor  repair  work  on  the  car.  The  heavy  repair 
work,  which  involved  more  time  than  I  could  give  to  it.  was 
done  by  the  repair  shop  at  the  garage. 

It  is  more  expensive  to  purchase  and  to  keep  up  an  auto¬ 
mobile  than  a  horse.  The  cost  of  maintaining  an  automobile 
in  New  York  City,  along  the  lines  I  mention,  is,  in  round 
numbers,  $60  a  month.  This  includes  storage,  which  amounts 
to  $25.  If  one  has  a  chauffeur,  the  expense  would  amount 
to  $125  a  month.  If  one  has  his  own  stable,  this  large  stor¬ 
age  bill  would  be  eliminated. 

The  cost  of  an  American  automobile  of  the  horsepower  I 
advise  is  from  $3,000  to  $5,000.  With  such  a  machine  you 
can  figure  on  one  gallon  taking  you  from  12  to  18  miles. 

I  have  called  attention  to  modern  ideas  about  the  larger 
cars  instead  of  relating  my  minor  mishaps  and  experiences. 
These  general  ideas  have  arisen  from  experiences  and  obser¬ 
vations  I  have  had  and  made  with  automobiles  of  all  kinds 
(174).  “Experience  is  the  best  teacher.” 

Weighing  the  time  of  going  from  one  place  to  another, 
where  distances  are  great,  the  automobile  should  be  given  the 
preference.  In  a  very  hilly  country  the  wear  and  tear  on  an 
automobile  is  very  great,  and  I  would  recommend  the  use  of 
a  horse  in  preference. 


THE  AUTO  TUVALU  ABLE  IN  GENERAL 
PRACTICE. 

A.  C.  KIMBERLIN,  M.D. 

INDIANAPOLIS. 

OR  actual  service,  pleasure  and  satisfaction  the  automo¬ 
bile  is  invaluable  for  one  engaged  in  general  practice. 
Five  years  ago  I  began  to  use  an  auto.  The  increasing 
difficulties  attending  the  selection  and  maintenance  of  horses 
and  keeping  a  coachman  made  it  necessary  to  adopt  some  other 
means  of  transportation,  as  the  attention  required  by  these 
details  seriously  interfered  with  my  practice  and  added  much 
to  my  work. 
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Use  a  Gasoline  Car. 

I  first  4tried  electric  cars  for  about  two  years,  and  found 
hem  impracticable  because  of  the  expense  of  maintenance, 
lie  limited  capacity  of  service  and  the  time  required  in  keep- 
ng  them  charged.  I  decided  to  try  a  gasoline  car,  and  pur- 
hased  a  four-cylinder,  air-cooled  machine,  because  of  its  sim- 
licity  of  construction  and  the  avoidance  of  difficulty  with 
,-ater  in  freezing  weather.  I  very  much  prefer  a  four-cylinder 
ngine  because  of  the  smoothness  with  which  it  runs  and  the 
dvantage  of  enabling  you  to  get  to  and  from  houses  of  sick 
eople  with  much  less  noise  than  a  single  or  double  cylinder 
lachine.  The  added  H.  P.  of  a  four-cylinder  engine  while  not 
ften  required,  is  frequently  very  much  needed,  and  the  selec- 
ion  of  a  car  of  too  low  H.  P.  is,  to  my  mind,  one  of  the 
?rious  mistakes  often  made  in  the  buying  of  a  car  which  is 
it  ended  for  every-day  work  over  roads  and  under  conditions 
hich  you  can  not  select  or  control.  Occasionally,  as  in  our 
'cent  heavy  snowfall,  which  lay  on  the  ground  for  a  period 
f  two  weeks  to  a  depth  of  12  inches  on  a  level  and  in  many 
laces  where  the  snow  had  been  swept  from  the  sidewalks  and 
reet-car  tracks  into  the  street  the  depth  exceeded  two  feet, 
)  be  able  to  drive  every  day  and  meet  with  practically  no  de- 
iy  in  speed  convinced  me  of  the  supreme  importance  of  hav- 
ig  plenty  of  reserve  power.  For  two  days  of  our  recent  snow- 
orm,  when  our  street  cars  were  tied  up  and  horses  soon 
i  aged  out  or  made  very  slow  speed  at  best,  to  be  able  to  go 
it  bout  delay  and  without  inconvenience  except  the  difficulty 
steering,  certainly  makes  me  almost  an  enthusiast  in  the 
-e  of  an  automobile  for  a  physician  engaged  in  general  prac- 
ce.  There  is  a  great  advantage  in  selecting  a  car  of  good 
id  simple  construction  and  then  using  one  make.  Most  of 
le  inconveniences  experienced  by  those  who  have  had  no 
perience  with  gasoline  engines  arose  from  trifling  things 
Inch  could  easily  have  been  avoided  had  the  driver  any 
nderstanding  of  the  proper  care  of  his  car,  and  yet  the 
aehine  was  condemned  as  being  impractical  when  the  fault 
as  the  driver’s  ignorance. 

Nominal  Expense  for  Maintenance. 

As  to  expense,  my  gasoline,  lubricating  oil  and  repairs  aver- 
re  less  than  $10  a  month  the  year  through.  To  this  must  be 
l<ied,  of  course,  the  expense  of  new  tires  (about  $140)  ; 

properly  cared  for  the  outer  casing,  in  my  experience, 
ill  last  about  one  year.  The  total  expense  is  very  much 
caper  than  the  same  amount  of  work  could  be  done  with  the 
•e  of  horses,  to  say  nothing  of  the  extreme  satisfaction  as 
ell  as  the  economy  in  time  in  getting  about.  On  a  busy  day 
>a\e  about  two  hours’  time  by  the  additional  speed  which  I 
n  able  to  make. 

Less  Worry  Less  Expense,  More  Comfort. 

Formerly  I  kept  three  horses  for  my  work,  but  the  selection 
'1  caring  for  them  caused  me  very  much  anxiety  aside  from 
e  dread  of  always  being  dependent  on  a  coachman,  a  very 
ireliable  employ^  at  best.  With  my  machine,  which  I 
"ays  drive  myself,  my  hurried  or  long  calls  and  night  work 
e  done  with  little  of  my  former  worry,  and  with  my  enclosed 
r,  the  body  of  which  I  had  built  and  put  on  the  chassis  of 
e  same  style  that  I  formerly  drove,  rain  and  snow,  and  most 
all,  the  cold  wintry  winds,  no  longer  annoy  me,  and  after  a 
y’s  work  with  practically  no  exposure,  I  have  a  feeling  of 
preme  pleasure  of  having  made  a  very  great  saving  of  time. 

first  I  kept  my  car  in  a  garage,  but  this  soon  proved  un- 
tisfactorv  because  of  the  expense  and  the  impracticability 
having  it  delivered  to  my  house  or  office.  I  now  keep  my 
>'  at  my  home  for  less  than  half  the  expense  of  storage.  As 
tnploy  a  man  for  my  house  and  yard  at  all  times,  I  find 
'h  a  very  litle  time  and  explanation  as  to  the  care  and  at- 
it  ion  to  essential  points  which  I  am  able  to  point  out  to 
n’  m-Y  car  is  always  ready,  and  I  can  stand  a  strike  on  the 
rt  of  my  stableman  much  better  than  when  I  was  keeping 
'ses.  I  train  my  man  to  wash,  oil  and  care  for  the  impor- 
parts  of  my  car,  but  do  not  permit  him  to  drive  it,  as  T 
d  that  the  average  man  as  soon  as  he  is  able  to  take  a  car 
the  road  has  little  interest  in  anything  else. 

U.v  first  car  (180)  I  drove  about  10.000  miles,  using  it  in 


all  kinds  of  weather,  hot  or  cold.  My  last  enclosed  one  (181) 
I  have  not  driven  such  a  mileage,  but  it  has  proven  much  more 
comfortable  and  convenient,  and  requires,  if  possible,  less 
attention  owing  largely  to  the  better  perfection  in  detail  of 
the  carburetor,  commutator  and  spark  coil  used  in  its  con¬ 
struction.  The  box  deck  on  these  cars  I  find  a  very  convenient 
place  to  carry  my  cases  and  other  paraphernalia. 

I  can  not  praise  too  highly  the  real  value  of  an  automobile 
for  the  use  of  physicians  regularly  engaged  in  general  practice, 
for  when  properly  cared  for,  as  well  as  driven,  which  is  too 
frequently  not  the  case,  I  find  on  average  good  roads  it  can 
not  be  compared  to  a  horse. 


THE  MOTOR  CYCLE  FOR  THE  COUNTRY 

DOCTOR. 

W.  NICHOLAS  LACKEY,  M.D. 

GALLATIN,  TENN. 

EALIZING  that  it  is  good  to  have  a  hobby — one  to  ride  in 
reality  and  not  figuratively  speaking — and  having  a  me¬ 
chanical  turn  of  mind,  my  hobby  for  the  past  five  years 
has  been  mechanically  propelled  vehicles. 


Autoists  Must  Study  Their  Cars. 

During  the  last  four  years  I  have  driven  half  a  dozen  makes  of 
cars  (191),  and  on  numerous  occasions  I  have  driven  the  auto¬ 
mobile  to  see  pa¬ 
tients  under  trying 
conditions  of  road 
and  weather. 

Let  me  say  right 
here  to  prospective 
purchasers  of  auto¬ 
mobiles,  for  country 
practice,  if  you 
don’t  like  machinery 
and  are  afraid  of 
getting  grease  on 
your  hands  in  ac¬ 
quiring  a  thorough 
knowledge  of  every 
part  of  your  car, 
and  don’t  feel  that 
you  have  the  time 
to  read  up  on  the 
principles  of  the  gas¬ 
oline  engine,  don’t 
be  deluded  into  buy¬ 
ing  an  automobile, 
for  you  will  meet 
only  with  disap¬ 
pointment  in  its  use. 

Your  success  in 
using  it  in  your 
practice  will  depend  on  the  amount  of  knowledge  you  possess 
of  its  every  part,  for  even  the  best  constructed  gasoline  motor 
will  at  times  give  trouble.  With  a  bit  of  trash  clogging  the 
nozzle  of  your  carburetor,  or  a  loose  or  broken  commutator 
spring,  or  a  short  circuit  in  your  wiring,  you  will  be  just  as 
helpless  ten  or  twelve  miles  from  home,  and  the  town  mechanic, 
as  you  would  be  if  your  car  had  dashed  against  a  stone  wall 
and  converted  itself  into  a  scrap  heap. 

The  expense  of  upkeep,  and  especially  that  of  replacing 
injured  and  worn-out  tires,  are  the  principal  objections  against 
the  automobile  for  the  country  doctor,  who  is  usually  in  mod¬ 
erate  circumstances  financially.  The  low  cost  of  keeping  a 
horse  and  buggy  in  the  country  and  in  the  small  towns  makes 
it  hard  for  the  automobile  to  compete,  from  the  standpoint  of 
expense,  though  the  saving  in  time,  a  greater  range  of  mile¬ 
age,  will,  to  a  certain  extent,  throw  the  balance  in  favor  of  the 
automobile.  The  price  of  one  full  set  of  new  tires,  however,  in 
my  town,  will  nearly  pay  the  feed  bill  for  “old  Dobbin”  for 
seven  or  eight  months.  In  the  city  the  expense  of  the  horse- 
drawn  rig  is,  of  course,  greater,  so  there  is  not  such  a  dispro¬ 
portion  between  the  expense  of  the  tw*b  modes  of  locomotion. 


Fig.  25. — Protected  in  a  pouring  rain. 
The  physician  has  dropped  the  rubber 
curtain  while'  the  photograph  is  taken. 
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THE  PHYSICIAN  AND  THE  AUTOMOBILE. 


Jour.  A.  M.  A. 


Manufacturers  Are  Indifferent. 

I  don’t  believe  that  the  automobile  has  yet  been  constructed 
which  is  in  every  way  as  thoroughly  practical  for  the  country 
doctor  every  day  in  the  year,  winter  and  summer,  as  it  should 
be.  The  cause  is  the  indifference  or  ignorance  on  the  part  of 
the  manufacturers,  of  the  practical'  requirements  of  a  car 
which  would  be  adaptable  to  the  needs  of  the  doctor. 

Ideal  Car  for  Country  Doctor. 

My  idea  for  a  car  for  the  country  doctor  is  as  follows:  The 
car  should  be  of  the  runabout  type,  two  air-cooled  cylinders, 
from  7  to  12-horsepower.  It  should  be  equipped  with 
solid  tires — several  makes  of  solid  tires  are  now  on  the  market. 
While  they  decrease  the  speed  and  increase  the  danger  of  in¬ 
juring  the  machinery  from  the  jars  and  shocks  unavoidable  on 
the  road,  still  if  driven  with  care  over  rough  road  this  objec¬ 
tion,  to  a  certain  extent,  would  be  overcome;  but  the  freedom 
from  delay  on  starting  on  a  hurry  call  and  finding  a  deflated 
tire,  delay  on  the  road  from  punctures  and  blowouts,  longer 
life,  and  the  doing  away  with  the  actual  manual  labor  of 
pumping  up  tires,  recommend  them  over  the  very  unreliable 
pneumatic  tires,  for  the  doctor’s  use,  anyway.  The  car  should 
be  equipped  with  a  Holley  carburetor,  which,  owing  to  its 
giving  your  cylinders  a  better  mixture,  will  produce  from 
one  and  one-half  to  two  additional  horse-power.  The  saving  in 
gasoline  alone  will  pay  for  it  in  a  few  months.  The  ignition 
device  should  be  of  the  most  reliable  type,  for  this  is  usually, 
with  the  exception  of  the  tires,  the  most  unreliable  part  of 
the  automobile.  The  body  should  be  so  constructed  that  every 
part  of  the  machinery  is  easily  accessible  for  cleaning,  oiling 
and  adjusting.  The  planetary  change-speed  gear  and  transmis¬ 
sion  is  practical  for  the  runabout,  and  with  proper  care  rarely 
gives  trouble.  The  car  should  strike  the  happy  medium  when 
it  comes  to  weight.  The  light  but  strong  runabout,  with  en¬ 
gine  of  ample  power,  can  negotiate  muddy  and  sandy  roads, 
where  many  of  the  heavier  machines  would  come  to  grief. 
The  tool  box  of  the  doctor’s  car  should  contain  everything 
necessary  to  make  any  reasonable  repair  while  on  the  road. 
A  top  with  a  full  complement  of  side  curtains  and  storm 
aprons,  also  a  well-fitting  boot,  to  protect  the  engine  and 
especially  the  carburetor  from  mud  and  water.  All  are  nec¬ 
essary  for  the  doctor’s  car,  which  is  to  be  used  in  all  kinds 
of  weather. 

Points  in  Selecting  Car. 

To  my  mind,  the  points  in  selecting  the  car  for  the  use  of 
the  country  doctor  should  be  in  the  order  named:  Reliability, 
durability,  economy  of  upkeep,  hill-climbing  ability,  price, 
ease  of  control,  speed,  and  lastly,  appearance.  Our  roads  in 
Tennessee  are  above  the  average,  those  in  middle  Tennessee 
being  macadamized  turnpikes,  but  it  is  not  how  fast  the  car 
can  run  over  the  roads,  but  how  fast  the  roads  will  let  the 
car  run  without  racking  it  to  pieces.  This  I  know  from  ex¬ 
perience,  in  driving  through  the  country  in  a  car  equipped 
with  a  speedometer,  to  be  from  15  to  18  or  20  miles  an  hour 
(usually  between  16  and  18).  Almost  any  make  of  car  has 
speed  to  spare,  but  the  other  points  named  are  of  much  more 
importance  and  are  not  possessed  by  all  makes  of  cars  by  any 
means. 

Expense. 

Avoiding  bad  accidents,  a  doctor  who  understands  his  car 
houses  it  and  does  most  of  the  adjusting  and  small  repairing, 
should  drive  his  car  at  the  expense  of  from  $175  to  $200  a  year. 
This  is  not  counting  depreciation  on  car  and  interest  on  money 
invested. 

A  doctor  equipped  with  a  car  somewhat  as  above  described, 
and  a  good  reliable  make  of  motor  cycle,  ought  to  be  inde¬ 
pendent  of  the  horse,  provided  he  has  no  patients  who  live 
very  far  off  the  roads. 

Advantages  of  Motor  Cycle. 

I  believe  the  up-to-date  motor  cycle  (198)  to  be  the  automo¬ 
bile  for  the  poor  country  doctor — at  least  during  the  summer 
and  fall  months  when  the  roads  are  dry.  They  can  not  be  used 
in  the  mud.  Even  if  he  possesses  the  more  expensive 


automobile,  he  will  find  himself  learning  more  and  more  to 
enjoy  the  powerful  little  machine  in  its  exhilarating  rush  up 
hill  and  down  to  the  bedside  of  his  patients.  One 4 of  these 
machines  will  save  many  a  dollar  on  operating  expenses  in  a 
season  on  &n  automobile.  I  have  ridden  thousands  of  miles 
on  a  motor  cycle  and  have  never  failed  to  reach  my  patient 
on  time  or  had  to  walk  home.  I  have  ridden  long  distances 
in  emergency  cases,  in  the  country,  at  a  30-mile-an-hour  clip, 
and  have  also  responded  to  calls  at  night  on  my  motor  cycle 
(192),  which  is  equipped  with  a  strong  acetylene  lamp.  The 
white  road  spinning  beneath  my  wheels,  with  the  dark  shadows 
fleeing  before  the  light,  with  the  cool  night  air  blowing  or 
my  face,  have  added  not  a  little  sport  to  the  occasion. 

$3.50  a  Month  for  Expenses. 

The  expense  of  operating  one  of  these  machines  is  about 
$3.50  a  month,  including  gasoline,  batteries  and  oil,  tires  not 
included.  One  set  of  tires  usually  lasts  two  seasons. 

You  can  get  more  downright  service  and  comfort  out  of 
one  of  these  little  machines,  the  weather  permitting,  than  out 
of  an  automobile.  Before  I  bought  my  motor  cycle  I  was 
extremely  skeptical  as  to  its  practicability,  but  a  few  month?' 
constant  use  proved  to  me  the  wonderful  amount  of  work 
that  can  be  accomplished  with  one  of  these  little  time  savers. 

The  automobile  enables  the  country  doctor  to  cover  five 
times  the  amount  of  territory  in  his  practice  that  could  be 
traveled  with  a  horse.  The  great  amount  of  time  saved  to 
attend  to  his  office  work,  more  prompt  answer  to  emergency 
calls,  the  long  irksome  drive  converted  into  an  actual  pleasure 
rather  than  a  thing  to  be  dreaded.  Last,  but  not  least,  the 
advertisement  afforded  by  the  automobile  is  not  without  value 
as  a  practice  getter.  These  are  a  few  of  the  advantages  of  the 
automobile. 

In  conclusion,  let  me  say,  don’t  purchase  an  automobile  be 
cause  of  its  paint  or  gaudy  appearance.  The  motor  is  the 
heart  and  soul  of  your  new  steed.  Study  the  subject  theoret¬ 
ically  and  practically,  if  possible,  on  the  machines  owned  by 
your  friends,  and  then  with  the  advice  of  a  trustworthy  and 
competent  mechanic,  make  your  purchase  of  a  new  and  up-to- 
date  model.  Don’t  make  the  mistake  of  buying  a  second-hand 
car.  There  are  some  exceptions  I  know,  but  my  experience  is 
that  it  costs  more  to  get  a  second-hand  car  in  good  shape  than 
it  does  to  purchase  a  new  one  outright.  The  automobile,  used 
with  due  consideration  to  the  people  who  drive  horses,  will  add 
to  your  influence  as  a  modern  and  up-to-date  practitioner  of 
medicine  in  your  community. 


THE  AUTO  SUPEEIOE  TO  THE  HOESE. 

A.  E.  MACKAY,  M.D. 

PORTLAND,  ORE. 

OR  the  use  of  a  motor  car  the  climatic  conditions  hen- 
are  almost  ideal  at  all  times  of  the  year,  but  the  lack 
of  good  roads  in  outlying  districts  interferes  consider¬ 
ably  during  the  wet  season,  for  it  must  be  admitted  that  the 
automobile  requires  fairly  good  roads  to  ensure  economy  and 
comfort. 

For  the  past  four  years  I  have  used  almost  continuously  a 
machine  of  the  runabout  class  and  have  kept  accurate  account 
of  all  expenses  in  connection  with  the  use  of  the  vehicle.  My 
first  machine  was  a  small  runabout  (190),  used  every  day. 
summer  and  winter,  for  two  years  and  four  months,  at  an  av¬ 
erage  cost  of  $21  a  month.  Including  the  loss  on  sale  when 
disposing  of  it  to  buy  my  second  vehicle,  the  monthly  expense 
amounted  to  $34.  My  second  machine  of  the  same  type,  and 
for  eleven  months’  use,  including  the  loss  on  sale,  showed  an 
average  monthly  cost  of  $37.  My  third  venture  was  slightly 
more  pretentious,  a  touring  runabout,  which  has  been  in  con¬ 
stant  use  for  ten  months,  and  will  average,  including  an 
estimate  for  overhauling  and  painting  this  spring,  about  $28 
each  month.  These  estimates  include  all  expenditures,  gas"- 
line,  carbide,  tires,  repairs  and  a  garage  charge  of  from  $10 
to  $15  a  month,  which  one  might  -easily  save  if  a  private 
garage  or  stable  could  be  secured  at  home. 


Apkil  21,  1906. 


PRAISE  FOR  THE  MOTOR  CYCLE. 
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Suggestions  for  a  Prospective  Purchaser. 

Most  of  the  up-to-date  automobiles  are  very  reliable  and 
irly  fool  proof.  An  investor  should  insist  on  a  machine  be- 
g  thoroughly  protected  from  dust,  water  and  mud,  should  de- 
and  that  hand  levers,  steering  posts  and  such  other  means 
r  controlling  the  ear  be  so  placed  that  a  driver  could  enter 
s  car  from  either  side,  should  choose  a  vehicle  with  clutch 
ive  and  simple  air-cooled  engine,  with  modern  wheel  base, 
that  complete  towns  could  easily  be  made  on  an  ordinary 
oroughfare,  with  moderate  weight,  thus  obviating  undue  wear 
tires,  and  with  one  seat,  so  that  the  temptation  to  over- 
id  the  car  will  be  avoided,  and  then  work  for  good  roads 
d  streets  first,  last  and  all  the  time. 

In  reviewing  my  experiences  and  comparing  them  with  those 
10  employ  the  horse-drawn  vehicle,  everything  seems  to 
vor '  the  automobile.  When  the  motor  car  is  disabled  it 
(uires  but  a  short  time  to  place  it  in  commisson  again, 
t  with  a  horse  disability  means  either  a  long  holiday  in 
sture  or  the  policeman’s  bullet.  The  automobile  is  patient, 
liable,  ever  ready,  and  after  a  hard  day’s  work  it  still  can 
used  for  a  pleasant  evening  drive  or  as  a  means  of  con- 
vance  for  oneself  and  wife  to  theater  or  social  function. 

To  the  prospective  purchaser,  my  advice  would  be:  Look 
er  joui  field  of  activity  and  if  fairly  good  roads  prevail, 
y  your  choice  of  motor  car,  giving  preference  always  to  the 
mufaeturer  who  has  a  reliable  agent  in  your  town  or  near 
“inity,  and  I  feel  assured  that  the  large  amount  of  time 
red  and  the  pleasure  and  diversion  obtained  will  amply  re- 
v  lor  additional  expense  over  other  means  of  transportation. 


WRITES  OF  MUCH  TROUBLE,  BUT  IS  NOT 
DISCOURAGED. 

BY  A  CHICAGO  PIIYSICAN  (211). 

ELNG  naturally  fond  of  machinery,  I  took  the  automobile 
fe\ei  early,  but  managed  by  prudence  to  hold  it  in  check 
for  about  four  years.  At  length  I  purchased  a  small 
ond-hand  steamer  (212)  that  I  kept  about  three  months.  I 
1  it  altogether  about  400  or  500  miles,  and  finally  sold  it  at  a 
al  expense  of  about  $300.  Later,  I  bought  a  new  strong 
soline  machine,  which  I  think  is  one  of  the  best  on  the 
rket.  The  first  year  my  bills  for  gasoline  and  repairs  were 
'y  $600,  although  the  repairs  were  mostly  made  by  my 
i  at  no  cost  for  labor.  The  next  year  I  thought  I  would 
ce  a  short  country  run,  so  started  out  one  fine  June  day  with 
r  son  as  chauffeur  and  my  brother  and  daughter  as  guests, 
r  the  first  60  miles  I  thought  I  was  having  the  finest  time 
my  life.  Trouble  came  thick  and  fast  for  the  next  20  miles; 
■n  I  sent  my  daughter  on  by  train;  the  rest  of  us  stayed 
r  night  and  the  next  day  we  limped  into  the  town  of  our 
itination,  100  miles  from  the  city,  eighteen  hours  behind 
ie.  The  next  day  being  Sunday,  Ave  visited  Avith  our  friends 
1  the  folloAving  morning  my  daughter  and  myself  came  home 
railroad,  leaving  my  brother  and  son  to  make  repairs  and 
come  with  the  machine.  They  were  finally  toAved  into  the 
v  five  days  later.  My  repair  bill,  as  my  son  did  all  the 
rk,  was  only  $50,  but  I  had  to  send  the  machine  to  the 
'P  immediately.  There  they  tinkered  with  it  about  two 
nths,  on  four  different  occasions,  pronouncing  it  all  right; 

■  on  taking  it  out  it  would  balk  absolutely  within  from  5  to 
miles  on  fine  boulevards.  The  total  mileage  for  these  few 
Jks  was  about  100,  cost  $200.  I  then  sent  the  machine  to 
factory,  where  it  Avas  put  in  good  order,  and  it  has  Since 
t  time  run  beautifully  whenever  the  Avlieels  and  tires 
'dd  permit.  In  the  meantime,  I  had  bought  another  neAv 
,  which  was  a  fine  piece  of  machinery,  but  my  troubles  have 
essened  materially.  I  have  kept  an  accurate  account  and 
expense  of  maintenance,  including  chauffeur  and  depreci- 
>n,  has  not  been  far  from  75  cents  a  mile;  but  we  haA7e 
er  had  any  very  bad  luck,  have  never  hurt  anyone  else, 
er  been  sued  for  damages,  only  arrested  once  and  never 
sed  an  actual  runaway.  My  man  had  his  leg  and  arm  badly 
t  by  kick-backs,  Avliich  cost  considerable  time,  but  as  I 
s  n  Physician  the  doctor’s  bills  were  small.  My  son  had 
arm  broken  in  the  same  way,  and  this  kept  him  home  from 


college  foi  six  Aveeks,  but  AA7e  think  Ave  haA'e  a  great  deal  to  be 
thankful  for.  I  am  still  optimistic.  I  oAvn  tAvo  machines  noAV, 
though  just  at  present  neither  of  them  is  in  commission,  but 
1  anticipate  a  great  deal  of  pleasure  in  the  future. 

The  Enthusiast  Forgets  His  Troubles. 

I  have  a  suspicion  that  those  who  report  very  little  trouble 
often  have  short  memories;  but  I  am  sure  the  best  time  to 
OAvn  a  car  is  before  it  is  six  months  old,  and  that  afterward 
one  must  expect  a  lot  of  trouble.  The  machines  are  bein^ 
constantly  improved  and  the  time  Avill  come  when  they  can 
be  handled  almost  as  easily  as  a  seAving  machine. 

I  am  a  thorough  believer  in  the  automobile,  but  think  that 
at  present  its  cost  is  fully  tAvice  that  of  horses  and  carriages 
but  Avhen  it  runs  it  beats  the  latter  “all  hollow.” 


AUTOS  NOT  YET  PLANNED  FOR  PHYSICIAN’S 

NEEDS. 

HERBERT  T.  CLOUGH,  M.D. 

BANGOR,  MAINE. 

DURING  the  spring  of  1905  I  purchased  a  three-cylinder 
gasoline  lunabout  (139),  Avith  top,  in  appearance  more 
like  a  phaeton  than  like  the  conventional  tAfpe  of  auto¬ 
mobile.  I  keep  the  machine  near  my  office  and  look  after  it 
myself,,  this  Avork  affording  me  quite  as  much  pleasure  and 
recreation  as  the  use  of  the  vehicle  on  the  road.  I  used  the 
machine,  continuously  until  snoAV  began  to  fly  last  fall,  under 
all  conditions  of  weather  Avhich  might  be  expected  during  the 
summer  and  fall  seasons  and  over  all  kinds  of  roads— mostly 
bad  roads— for  we  haA7en’t  anything  in  the  Avay  of  roads  to 
boast  of  in  this  section  of  the  country. 

Trouble  Less  Than  with  Horses. 

On  the  whole  my  troubles  haATe  been  feAver  and  less 
annoying  than  has  ever  been  my  experience  Avith  the  horse- 
draAvn  vehicle  for  the  same  number  of  miles  traveled;  Avhile 
the  exhilaration,  and  freedom  from  anxiety  for  the  horse’s 
welfaie  affords  a  real  rest  in  a  long  driA7e,  which  is  absent 
Avhen  a  horse  furnishes  the  power. 

Less  Than  Three  Dollars  a  Year  for  Repairs. 

My  expenses  for  repairs  during  the  entire  season  Avas  $2.50, 
but  I  had  no  tire  trouble.  Allowing  for  tire  repairs  (for  most 
men  will  not  be  so  fortunate  as  I)  I  think  $8  to  $10  a  month 
will  cover  all  cost  of  maintenance.  My  machine  is  very  easy 
on  tires,  most  of  the  Aveight  being  On  the  rear  wheels,  which 
are  36  inches  in  diameter. 

I  believe  the  automobile  can  be  made  a  thoroughly  prac¬ 
tical  vehicle  for  the  every-day  use  of  the  physician,  and  that 
in  time  it  Avill  add  to  his  income,  pleasure  and  span  of  life; 
but  that  time  has  not  arrived — at  least,  not  to  all  physicians’. 
To  those,  who,  like  myself,  enjoy  caring  for  their  machines, 
or  at  least  supervising  such  care,  many  of  the  faults  as  noAv 
constructed  can  be  kept  righted  and  trouble  anticipated  and 
avoided.  Such  men  Avill  find  pleasure  in  the  use  of  the  auto¬ 
mobile,  while  those  Avho  lack  interest  in  machinery,  and  Avho, 
therefore,  give  no  attention  to  the  mechanism,  will  leaAe  the’ 
Avay  open  for  troubles  which  will  discourage  its  use. 

Mechanical  Perfection  to  Come  in  Future. 

Later,  the  faults  Avill  have  been  largely  eliminated,  and  at 
the  same  time  a  class  of  mechanics  will  have  been  educated 
in  the  care  of  these  machines,  so  that  .hen  an  accident  does 
occur  it  will  be  easy  to  step  into  a  shop  and  have  it  remedied, 
just  as  noAv  Avhen  a  horse  loses  a  shoe.  Little  attention  has 
been  given  the  automobile  as  applied  to  the  physician’s  needs, 
nor  can  aa  e  expect  such  attention  so  long  as  the  more  reliable 
makers  can  find  a  market  for  their  product  as  norv  turned  out, 
faster  than  they  can  turn  it  out.  The  demands  of  luxury 
must  first  be  met;  when  these  are  supplied,  then  inventive 
genius  will  find  the-Avay  to  eliminate  the  troubles,  and  to 
attain  that  reliability  which  a  physician,  above  all  other 
users  of  the  automobile,  needs.  The  difficulties  are  not  in¬ 
surmountable,  and  will  be  remedied  as  soon  as  the  industry 
has  caught  up  Avith  the  demands  of  the  public. 
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ADVANTAGES  AND  DISADVANTAGES. 

S.  B.  DICKINSON,  M.D. 

WATERTOWN,  S.  DAK. 

AVING  used  an  automobile  for  nearly  three  years,  both 
winter  and  summer,  I  am  convinced  of  the  truth  of 
the  following  statements:  1.  The  average  physician 
can  use  an  automobile  to  advantage  in  his  practice.  2.  It 
must  be  a  practical  machine.  3.  He  should  know  it  from  stem 
to  stern.  4.  He  should  have  as  much  consideration  for  his 
machine  as  he  should  for  a  horse. 

The  advantages  may  be  summed  as  follows:  Time  saved, 
conveniences  too  numerous  to  mention,  recreation  and  prece¬ 
dence.  The  disadvantages  may  be  boiled  down  to  this  state¬ 
ment:  less  the  liability  of  trouble  on  the  road. 

Requires  More  Patience  Than  a  Hysterical  Woman. 

By  the  average  physician,  I  mean  the  physician  who  has  a 
reasonable  amount  of  self-control.  A  man  can  not  be  impa¬ 
tient  or  “rattle-headed”  and  operate  a  car  successfully  through 
thick  and  thin.  Trouble  will  come,  and  he  must  often  have 
more  patience  than  is  sometimes  necessary  with  a  hysterical 
woman. 

A  physician  requires  a  machine  with  plenty  of  power,  mod¬ 
erate  speed,  25  to  30  miles  an  hour,  reliable  in  every  particu¬ 
lar,  plenty  of  luggage  space  and  high  enough  from  the  ground 
to  clear  stones  and  ridges.  I  know  of  no  machine  on  the 
market  to-day  that  meets  all  these  requirements  unless  it  be 
one  make  of  machine  with  high  wheels,  solid  tires  and  cable 
drive,  and  I  can  not  help  but  look  with  favor  on  this  ma¬ 
chine. 

Tires  Are  the  Hardest  Problem. 

Do  not  expect  a  machine  to  do  proper  work  unless  properly 
oiled,  properly  adjusted  and  properly  housed. '  I  have  left  my 
machine  (138)  standing  over  night  in  a  temperature  25  de¬ 
grees  below  zero  and  started  it  the  next  morning  and  kept  it 
running  for  fifteen  or  twenty  minuses  and  then  stopped;  but 
1  do  not  claim  that  it  did  the  machine  any  good,  for  the  oil 
was  so  thick  that  it  did  not  lubricate  the  cylinder.  I  have 
also  run  my  machine  without  water  in  the  cooler,  thinking  I 
could  make  a  certain  point  before  stopping;  by  so  doing  I 
caused  a  crack  in  the  water  jacket. 

I  shall  never  discard  the  auto  for  the  horse  in  my  practice. 


PHYSICIANS’  CLUB  TO  MANUFACTURE  IDEAL 

MACHINES. 

L.  M.  ALLEN,  M.D. 

SOUTH  NORWALK,  CONN. 

URING  the  past  three  years  I  have  been  using  a  10-liorse- 
power,  single-cylinder,  water-cooled,  gasoline  automo¬ 
bile  (140),  costing  $850,  and  I  expect  to  use  the  same 
car  three  years  more,  unless  something  very  much  better  is  put 
on  the  market  at  a  reasonable  price.  In  my  practice  the  auto¬ 
mobile  has  not  been  nearly  as  expensive  as  two  horses  and  a 
man,  but  somewhat  more  expensive  than  one  horse  boarded  at 
the  livery  stable.  Maintenance  and  repairs  cost  a  little  over 
$35  a  month,  while  to  keep  a  horse  at  the  livery  stable  costs  $20 
a  month;  shoeing,  $2;  a  boy  to  drive,  $15;  wear  and  tear 
something  over  $5  a  month. 

Keeps  in  Running  Order  All  the  Time. 

During  the  past  winter  I  have  depended  on  my  car  entirely. 
Last  winter  I  used  my  car  until  the  first  of  February  and 
the  winter  before  that  until  the  first  of  January.  My  car 
is  seldom  out  of  commission,  and  is  almost  always  tuned  up 
to  do  its  best,  because  I  usually  spend  about  half  an  hour 
every  morning  looking  over  it  and  making  little  improve¬ 
ments  in  the  adjustments,  and  the  time  so  spent  is  a  pleasant 
pastime. 

I  have  been  -waiting  and  expecting  every  year  to  see  some¬ 
thing  more  suitable  for  the  doctor’s  use  put  on  the  market 
at  a  reasonable  price.  If  we  could  have  something  of  about 
15  horsepower,  geared  with  several  speeds,  one  speed  of 
about  8  miles  an  hour  for  very  heavy  roads,  we  could  push 


through  everything  at  that  speed,  up  hill  and  down,  througl 
mud  and  snow;  whereas  now  we  have  to  take  the  bad  place: 
under  slow  speed.  Some  may  think  8  miles  an  hour  ven 
slow,  but  that  is  only  for  the  very  bad  roads. 

Club  Together  and  Buy  One  Thousand  Ideal  Machines. 

Here  is  an  idea  that  persists  in  presenting  itself  to  mj 
mind.  There  are  so  many  physicians  looking  for  suitabk 
automobiles  for  their  work,  and  there  is  such  unanimity  oi 
opinion  regarding  the  power  and  general  style  of  automobiles 
required,  why  not  club  together  and  give  the  contract  tc 
some  reliable  manufacturer  to  build  a  thousand  automobiles 
(or  ten  thousand,  if  needed),  all  of  one  style  and  power! 
Such  a  car  could  be  built  for  a  little  more  than  half  the 
price  now  paid,  by  saving  the  big  commission  now  paid  tc 
the  agent  and  the  enormous  expense  of  advertising  and  by 
getting  the  advantage  of  the  reduced  price  of  building  a  great 
number  of  duplicate  parts. 

The  contract  might  be  given  to  the  lowest  bidder  who  would 
build  the  cars  according  to  specifications.  If  some  manufac¬ 
turer  were  only  alive  to  the  opportunity,  he  could  get  orders 
for  any  number  of  cars,  and  a  deposit  on  them  before  the 
cars  were  commenced. 


THE  GASOLINE  AUTOMOBILE  A  FAILURE. 

E.  J.  GALLAGHER,  M.D. 

NEW  YORK  CITY. 

HAVE  had  the  painful  experience  of  having  been  one  of 
the  pioneers  in  the  use  of  the  gasoline  automobile  (144) 
as  applied  to  a  physician’s  use,  and  I  unqualifiedly  say 
that  they  are  failures,  for  several  reasons.  They  are  unre¬ 
liable  and  always  in  trouble  and  require  an  engineer  to  run 
and  to  take  care  of  them.  They  need  daily  care;  one  can’t 
let  them  go  two  or  three  days  without  oiling,  tightening 
loose  bolts,  etc.,  as  with  a  buggy. 

Continued  Trouble  and  Worry. 

Of  course,  a  horse  needs  some  care,  but  the  liveryman  or 
stableman  will  do  that  and  clean  the  buggy  also  for  $25  a 
month  in  this  city.  In  the  garages,  on  the  other  hand,  they 
simply  wash  the  automobile  and  polish  the  brasses  for  from 
$15  to  $25  a  month;  all  the  oiling,  etc.,  the  physician  must 
do  himself  or  have  it  done  and  pay  for  it  extra.  Even  when 
one  pays  for  it  the  men  in  the  garages  either  forget  to  do  it 
or  half  do  it,  so  one  goes  out  in  a  pleasant  frame  of  mind 
and  after  a  mile  or  two  is  obliged  to  get  out  the  oil  can  and 
get  busy  hunting  for  that  squeaking  bearing,  and  at  the 
same  time  add  some  oil  and  grease  to  both  hands  and  clothes. 

The  Auto  Can  Not  Be  Depended  On. 

The  garage  charges  do  not  include  gasoline  or  cylinder  oil 
or  oil  for  wheels  and  bearings  (the  latter  is  usually  supplied 
by  the  liveryman  if  one  uses  a  horse).  It  is  very  difficult 
to  convey  any  idea  of  the  unreliability  of  the  automobile, 
but  it  is  so  unreliable  that  it  is  practically  useless  to  a  busy 
man.  It  is  expensive,  as  any  small  part  is  charged  for  excess¬ 
ively  by  the  makers  of  the  car,  and,  in  addition,  the  repair  men 
have  a  very  playful  habit  of  charging  from  60  to  70  cents 
an  hour  for  their  work,  and  even  then  are  not  satisfied,  but 
will  charge  for  thirty  hours  when  they  have  only  worked 
ten  hours  on  the  car. 

The  tires  are  very  expensive  and  a  nuisance;  if  they  are 
pneumatics  they  puncture  and  blow  out  and  require  constant 
care.  The  solid  tires  are  expensive  in  first  cost  and  make 
the  car  anything  but  an  easy-riding  vehicle. 

Horse  a  Thousand  Times  More  Reliable. 

While  the  automobile  can  be  shown  to  be  much  cheaper  than 
the  horse  (on  paper),  I  am  satisfied  from  my  experience  that 
the  horse  is  far  cheaper  and  a  thousand  times  more  reliable. 
The  automobile  that  is  reliable  enough  for  a  physician’s  use 
in  the  city  is  not  made,  so  what  can  be  said  of  it  for  a 
country  doctor’s  use  ? 


April  21,  1906. 
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Every  Autoist  Praises  His  Own  Car. 

This  is  a  strange  thing  to  say,  but  many  people  (doctors,  as 
well  as  others)  always  praise  their  automobiles,  and,  no  mat¬ 
ter  how  many  troubles  they  may  have  with  it,  or  how  much  the 
expense  may  be,  they  never  say  a  word  (in  public)  against  that 
particular  machine.  Whether  they  are  ashamed  to  show  how 
badly  they  have  been  victimized  or  not,  I  don’t  know,  but  it  is 
a  fact  that  if  one  becomes  an  owner  of  a  car  he  also  becomes  a 
selling  agent  for  that  car.  Knowing  in  his  heart  that  it  is  not 
suited  for  his  or  any  physician’s  use,  still  he  praises  it  as  the 
only  car  worth  buying.  The  troubles  of  the  auto  are  many 
and  the  expenses  heavy,  for  nearly  all  of  the  repair  men  are  a 
pack  of  cormorants  and  charge  excessively  for  any  work  they 
may  do.  If  any  of  your  readers  want  more  of  my  experience 
they  can  have  it  willingly. 


THE  SIMPLE  RUNABOUT  FOR  THE  PHYSI¬ 
CIAN. 

WILLIAM  THOMPSON,  M.D. 

CHICAGO. 

AVING  used  motor  cars  for  work  and  pleasure  for  over 
three  years,  I  feel  that  I  have  had  some  experience.  My 
first  machine  (206),  a  one-cylinder  runabout,  was  among 
the  first  of  that  particular  manufacture  to  reach  Chicago,  and 
had  many  weak  points,  but  I  suppose  it  represented  a  fair  arti¬ 
cle  at  that  period  of  automobile  development  in  this  country. 
The  expenses  for  repair  and  general  up  keep  for  this  machine 
were  more  than  they  should  have  been  because  I  was  a  beginner 
and  had  to  learn.  My  next  experience  was  with  a  so-called  ten- 
horsepower,  four  seated  touring  car  (207)  of  pretentious 
appearance  and  very  much  noise;  thank  heaven,  it  has  be¬ 
come  obsolete.  My  next  machine  ( 208 )  was  of  standard  make, 
two-cylinder  under  a  bonnet,  rated  at  12  to  14  horse  power,  but 
as  nearly  as  I  can  calculate  8 14  horse  power  was  about  the 
proper  rating.  It  gave  good  service,  however.  I  next  invest¬ 
ed  in  a  four-cylinder  car  (209)  of  good  size  and  power,  assem¬ 
bled  by  a  local  dealer  who  only  put  out  about  a  dozen  of  the 
same  type  and  who,  I  believe,  has  not  brought  out  any  since. 
The  engine  was  made  in  a  reliable  factory  and  the  chassis  from 
one  of  the  best  part  houses  in  the  country  and  was  generally 
satisfactory.  The  engine  is  as  good  as  ever  and  I  believe  that 
for  the  amount  of  wear  and  tear  this  machine  has  seen  it  ranks 
equal  with  any  modern  priced  touring  car  on  market.  My  ex¬ 
penses  for  the  year  1905  for  repairs  of  all  kinds,  gasoline  and 
storage,  have  amounted  to  a  little  less  than  $300.  Since  Octo¬ 
ber.  however,  I  have  had  my  own  barn  and  of  course  have  had 
no  storage  bill,  but  the  expenses  for  cleaning,  etc.,  have  been 
just  the  same. 

Much  lias  been  written  regarding  the  physician’s  ideal  car, 
but  I  do  not  think  that  it  is  yet  on  the  market.  It  is  cer¬ 
tainly  not  the  horseless  buggy  that  advertises  itself  as  ideal, 
nor  some  of  the  runabouts  of  cheap  material  and  poor  as¬ 
sembling.  The  nearest  to  it  which  I  have  seen  are  the  6  and 

horsepower  cars  (210)  that  are  so  popular  among  English 
physicians  or  the  small  Peugeot  type  which  is  no  longer 
manufactured. 

Runabouts  Are  Not  Well  Made. 

In  this  country  the  greatest  advancement  in  motor  car 
building  has  been  made  in  touring  cars  and  commercial  vehi- 
les;  vanadium  and  chrome  nickel  steels  are  not  used  in  runa¬ 
bouts  as  they  are  in  touring  cars,  and  until  the  manufactur¬ 
ers  use  the  same  grades  of  material  in  runabouts  that  they 
put  into  higher  grade  touring  cars  the  runabout  must  be 
short  lived. 

Not  all  physicians  would  consider  runabouts  the  most  de¬ 
sirable  for  their  purposes.  In  large  cities,  with  well-paved 
streets,  and  particularly  where  one  wishes  occasionally  to  take 
da  family  into  the  suburbs  for  short  runs,  the  touring  car  is 
preferred. 

The  Need  of  Fool-Proof  Mechanism. 

We  hear  a  great  deal  about  four  cylinders  as  giving  a 
nuch  more  even  torque  than  the  two  cylinders;  granted  this 


advantage  to  the  four-cylinder  car,  I  don’t  think  that  we 
should  underestimate  the  well-balanced  two-cylinder  or  one- 
cylinder  car,  particularly  when  the  two  is  a  horizontal  opposed 
under  a  bonnet  and  in  front  of  the  driver.  For  simplicity  and 
“get-at-ability”  it  is  the  ideal  for  the  novice.  One  whose 
mechanical  ability  is  below  the  standard  should  have  a  ma¬ 
chine  with  simplest  ‘  fool-proof”  mechanism  unless  he  employs 
a  skilled  mechanic.  The  more  experienced  motorist  who  has 
graduated  from  the  runabout  and  who  has  a  fondness  for 
things  mechanical  will  find  more  pleasure  in  the  touring  car. 

Avoid  fads  and  novelties  and  adhere  to  standard  types  built 
by  reliable  firms.  Buy  your  motor  as  you  would  your  horse, 
not  for  one  season,  but  for  many.  Study  its  anatomy  and 
physiology  and  all  the  pathology  that  you  can  acquire — I  do 
not  believe  that  any  one  man  can  know  all  the  pathology  of 
the  motor. 


THE  EXPENSIVE  REPAID  SHOP. 

PARKS  RITCHIE,  M.D. 

ST.  PAUL,  MINN. 

ITHER  I  was  unfortunate  in  my  selection  of  a  compli¬ 
cated  machine,  easily  and  frequently  out  of  order,  or, 
like  the  gentleman  travelmg  from  Jerusalem  to  Jericho, 
I  fell  among  thieves.”  Besides  the  salary  of  my  chauffeur, 
my  expenses  for  1905  averaged  $70  per  month;  too  much  for 
a  two-cylindered  runabout  (112). 

1 00  many  boys  are  learning  their  trade  in  the  garage  at 
the  expense  of  the  unfortunate  owner.  It  is  marvelous  how 
the  hours  roll  up  in  the  repair  of  the  most  trivial  part  of 
the  machine. 

Never  Knew  Before  What  Luxury  Was. 

In  January,  1905,  I  changed  to  an  electric  with  coupe  top 
(113).  I  never  knew  before  what  luxury  meant.  The  serious 
objection  is  the  short  mileage  and  limitation  to  city  streets. 
The  ideal  combination  would  be  the  electric  for  comfort  and 
pleasure  on  good  streets,  and  a  gasoline  runabout  for  hurry 
calls. 

Could  Not  Again  be  Content  with  Horses. 

In  the  near  future  the  automobile  garage  will  be  conducted 
more  on  business  principles,  and  the  boys  who  learned  on  our 
machines  will  be  able  to  do  skilled  work.  In  spite  of  some 
grievous  experience,  I  could  not  be  content  again  with  horses. 


THE  AUTO  A  LUXURY  FOR  THE  WELL-TO-DO. 

BY  A  PHYSICIAN  ON  THE  WESTERN  PLAINS  (193). 

ROM  a  practical  standpoint,  for  a  man  doing  business  in 
the  city,  an  electric  auto  is  a  convenience  and  a  delight, 
and  is  much  more  satisfactory  than  a  horse.  If  neces¬ 
sary  to  leave  the  paved  streets,  it  is  about  as  unreliable  as 
anything  can  be.  It  does  not  work  well  in  the  mud;  this 
from  observation. 

I  own  a  gasoline  motor  car  (194)  of  the  Stanhope  type. 
On  the  pavement,  even  in  bad  weather,  except  in  winter,  it 
is  a  constant  source  of  pleasure  and  a  great  time  saver.  In 
muddy  weather,  off  the  pavement,  it  is  about  as  useless  a 
piece  of  property  as  one  can  conceive  of.  I  have  had  only  one 
winter’s  experience  with  it — a  very  unsatisfactory  one — but  I 
admit  that  I  have  not  used  an  antifreezing  mixture. 

Unless  Well-To-Do,  Stick  to  Your  Horse. 

The  chief  trouble  with  a  Stanhope  or  any  small  car  is  the 
want  of  power.  The  constant  demand  is  for  more  power.  If 
a  Stanhope  type  could  be  constructed  with  a  30  or  40-horse¬ 
power  engine,  I  believe  it  would  be  an  ideal  machine  for  all 
conditions.  One  could  get  speed  if  he  needed  it,  and  power 
enough  to  maintain  a  greater  speed  under  nearly  all  circum¬ 
stances. 

I  am  a  firm  believer  in  the  automobile,  but  at  the  present 
time,  if  I  may  judge  of  them  from  my  own  limited  experi¬ 
ence,  I  would  say  that  they  are  a  luxury  to  be  enjoyed  by 
the  well-to-do.  The  poor  devil  had  better  stick  to  his  horse. 
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SUGGESTIONS  AS  TO  THE  PURCHASE  OF  A 

RUNABOUT. 

GEORGE  L.  RICHARDS,  M.D. 

FALL  RIVER,  MASS. 

1TTLE  value,  it  seems  to  me,  cau  be  derived  by  the  in¬ 
tending  purchaser  of  an  automobile  from  the  statements 
of  users  during  the  last  two  or  three  years,  because 
the  first  machines  were  very  crude  and  necessarily  cost  con¬ 
siderable  to  operate,  and  were  only  partially  satisfactory 
even  then;  whereas  at  the  present  time  machines  that  run 
well  can  be  purchased  at  reasonable  cost. 

The  Engine  Should  Be  Very  Accessible. 

The  physician  who  intends  to  use  his  automobile  for  his 
daily  work  should  choose  it  with  due  regard  to  the  needs  of 
that  work.  Since  the  average  physician  is,  as  a  rule,  not 
much  of  a  mechanic  and  is  seldom  dressed  in  a  mechanic’s 
garb,  his  machine  should  be  of  the  simplest  possible  con¬ 
struction  and  with  all  parts  as  nearly  accessible  as  pos¬ 
sible.  After  experience  with  engine  under  the  body  and 
under  the  hood,  and  with  chain  drive  and  shaft  drive,  I 
should  discard  entirely  the  chain  and  the  engine  under  the 
body,  for  the  reason  that  the  chain  is  dirty,  constantly  length¬ 
ening  and  not  infrequently  breaks;  the  engine  under  the 
body  is  inaccessible,  and  even  slight  adjustments  and  repairs 
can  not  be  made  without  getting  oneself  covered  with  grease 
and  dirt,  whereas  a  suitably  constructed  engine  placed  under 
the  hood  is  accessible  as  to  simple  adjustments  and  even 
small  repairs  without  the  necessity  of  changing  one’s  cloth¬ 
ing  and  without  having  to  get  on  one’s  back. 

I  should  discard  the  single  cylinder  entirely,  on  account  of 
its  noise  and  general  shake.'  A  double  opposed,  horizontal, 
two-cylinder  engine  or  a  two-cylinder  vertical,  if  of  sufficient 
size,  will  furnish  ample  power.  The  two-cylinder  horizontal 
opposed  will  make  much  less  noise  and  will  be  more  comfort¬ 
able  for  the  rider  than  the  vertical  engine,  but  is  not  as 
accessible.  I  use  a  two-cylinder,  10-horsepower  horizontal 
opposed,  engine  under  hood,  shaft  drive  machine  (199)  for 
my  work  and  find  it  satisfactory. 

As  a  physician  uses  his  machine  in  all  weathers,  it  should 
generate  about  twice  as  much  power  as  would  ordinarily  be 
needed,  and  should  run  for  the  most  part  on  its  high  speed, 
which  should  be  capable  of  being  throttled  down  for  all 
ordinary  emergencies  without  requiring  the  use  of  the  low 
speed  at  all.  Where  two  cylinders  are  used  they  should  not  be 
less  than  4x4,  and  preferably  5x5,  since  heavy  roads,  mud 
and  hills  often  put  extra  strain  on  the  engine.  Two-cylinder 
motors  of  the  runabout  class  can  be  obtained  at  from  $800  to 
$1,000,  and  should  give  a  sufficient  amount  of  power  for  one 
person.  These  are  all  water-cooled  motors. 

Air-Cooling  Mechanism  Favored. 

Now,  water-cooling,  while  satisfactory  eight  months  in  the 
year,  requires  an  antifreezing  solution  in  cold  weather;  if  one 
forgets  to  put  this  in  in  time,  cylinders,  radiator  or  pump  will 
freeze,  with  a  resultant  bill  for  repairs.  Hence,  other  things 
being  equal,  a  successful  air-cooled  motor  should  appeal  to 
the  physician  rather  than  a  water-cooled  one.  On  the  other 
hand,  there  is  no  air-cooled  motor  at  present  on  the  market 
which  can  be  had  for  less  than  $1,400  for  a  four-cylinder 
physician’s  runabout  (200).  I  am  not  sure,  however,  but  that 
the  difference  in  price  would  be  more  than  made  up  in  comfort 
to  the  owner.  Many  physicians  of  my  acquaintance  use  air¬ 
cooled  motors  with  perfect  satisfaction.  For  non-freezing 
I  have  used  both  calcium  chlorid  and  a  combination  of  two- 
fifths  alcohol  and  three-fifths  water.  If  the  calcium  chlorid 
is  pure,  I  do  not  think  it  acts  on  either  the  copper  radiators 
or  the  rubber  tubes.  It  is  cheaper  than  alcohol  and  has  the 
advantage  that  as  the  water  evaporates  by  the  heat,  all  that 
is  required  is  to  add  more  water,  while  "the  alcohol  solution 
constantly  uses  up  the  alcohol  by  evaporation  and  has  to  have 
more  alcohol  added. 

Whatever  engine  is  chosen  should  have  a  simple  clutch 
mechanism.  For  a  physician’s  use  I  think  the  simple,  two- 
speed  planetary  clutch  with  direct  drive  on  the  high  speed 
is  as  advantageous  as  any,  and  with  an  engine  of  sufficient 


power  so  that  nearly  all  work  can  be  done  on  the  high  speed 
makes  much  less  noise  and  is  really  more  satisfactory  tha 
the  more  elaborate  three-speed,  sliding-clutch  transmissio 
mechanism,  which  makes  considerable  noise  on  both  the  firs 
and  second  speeds. 

Importance  of  Good  Oiling  Service. 

An  efficient  oiling  arrangement  should  be  an  essential  par 
of  a  car  and  should  be  carefully  looked  after  by  the  intend 
ing  purchaser,  as  gasoline  engines  running  at  high  speed  re 
quire  constant  lubrication,  and  there  is  immediate  troubl 
in  case  the  lubrication  is  at  fault.  This  should  be  looker 
out  for  early,  and  if  there  are  many  tubes  the  owner  shou! 
see  that  all  of  the  tubes  feed  oil  properly.  I  have  had  tli 
experience  of  having  one  tube  clog,  with  the  result  that  on 
of  the  piston  cranks  heated,  the  babbitt  all  melted  and  tli 
entire  cylinder  had  to  be  taken  out  for  repairs,  due  entire! 
to  defective  oiling. 

The  car  should  be  light  and  of  long  wheel  base,  and  ; 
weight  of  not  much  over  75  to  80  pounds  per  horsepower 
The  extra  weight  is  of  no  advantage,  requires  power  to  mov 
and  increases  the  tire  cost. 

The  Tire  Problem. 

Tires  have  been  one  of  the  great  bugbears,  but  I  have  foun< 
that  if  a  tire  a  little  larger  than  the  maker  provides  on  th« 
machine  be  used,  the  tire  cost  is  very  much  reduced.  A1 
though  all  the  makes  of  tires  cost  the  same  price,  there  is  i 
great  difference  in  the  quality  and  in  the  way  the  purchase 
is  treated  by  the  individual  tire  concerns  ( 202 )  and  if  the  phy 
sician  chooses  his  tire  right  there  will  not  be  as  much  troubh 
in  the  future.  I  prefer  the  simple  clincher,  which  goes  on  am 
off  the  rim  easily  and  can  be  detached  and  a  new  tube  put  ii 
in  a  very  short  space  of  time  even  on  the  road  (201).  I  have 
made  experiments  with  various  forms  of  tire  covers  and  havt 
abandoned  them  all  as  impracticable  and  not  commensmatt 
with  their  cost.  The  rear  tires  can  be  equipped  to  advantage 
with  the  Bailey  tread,  which  is  put  on  by  all  tire  makers 
The  statements  which  accompany  the  advertisements  of  a 
tire  amount  to  nothing.  The  only  way  you  can  find  out 
about  them  is  from  users. 

After  having  various  things  tumble  out  of  my  first  machine 
(203)  while  it  was  going,  I  made  one  change  in  design  which 
I  think  could  be  adopted  with  advantage  by  makers  of  runa¬ 
bouts  for  physicians’  use,  namely,  the  addition  of  a  three-inch 
side-piece  to  prevent  small  things  and  one’s  bag  from  tumbling 
out  of  the  car.  As  a  physician  often  carries  various  bag? 
and  bundles,  this  small  point  is  one  of  some  importance.  It 
is  also  easier  to  keep  the  feet  warm  in  winter  when  the  side 
panel  is  employed. 

It  will  probably  cost  more  to  keep  an  automobile  than  a 
horse,  yet  the  machine  does  a  great  deal  more  work  than  the 
horse  and  does  it  very  much  more  quickly;  one  can  also  take 
his  family  or  friends  in  it  to  an  extent  that  a  horse-drawn 
vehicle  would  not  be  capable  of.  I  live  a  portion  of  each  year 
17  miles  from  my  office  and  make  the  trip  in  from  fifty  min¬ 
utes  to  an  hour,  when  the  length  of  time  required  by  street  car 
would  be  so  great  as  to  preclude  the  possibility  of  such  resi¬ 
dence. 

The  Manufacturers  of  Whom  to  Buy. 

Every  automobile  built  requires  attention  and  repairs.) 
The  intending  purchaser  should  choose  that  one  which  seems 
the  most  simple,  has  abundant  power,  whose  manufacturer 
is  anxious  to  have  the  machine  satisfactory  to  the  purchaser 
(many  manufacturers  do  not  seem  to  care),  and  it  should 
receive  constant  oversight  from  its  owner.  Under  these  con¬ 
ditions  it  is  doubtful  if  many  physicians,  who  once  begin  the 
use  of  an  automobile,  will  return  to  the  horse. 


Automobilia  of  Punbad  the  Railer. 

-Tudge  not  an  auto  by  its  smell;  all 'comparisons  are  odorous. 
It  is  a  short  ride  that  hath  no  -mending. 

All  does  not  go  that  glitters. 

An  auto  is  not  without  odor  save  in  its  own  front  seat. 
Oils  well  that  ends  well. 

lo  speed  is  human;  to  be  caught  is — fine! — Omtdiiry. 


April  21, 1006. 
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A  TERSE  ENDORSEMENT. 

E.  H.  KESSLER,  M.D. 

ST.  LOUIS. 

N  paved  streets  the  automobile  is  practicable  the  year 
round.  The  roads  are  the  only  consideration,  the  con¬ 
dition  of  the  weather  cuts  no  figure. 

To  say  what  car  a  physician  should  buy  is  not  easy.  After 
nine  years  of  daily  use  tne  ear  which  comes  nearest  my  ideal 
is  the  following  for  a  runabout:  The  engine  in  front.  A  three- 
speed  sliding  transmission,  shaft  drive,  with  engine  and  trans¬ 
mission  well  protected  from  below  from  mud,  water  and  dust, 
the  ear  will  weigh  1200  to  1400  pounds,  and  the  engine  will 
develop  12  to  14  H.-P.  When  the  doctor  has  such  a  car  as  I 
describe  he  will  have  the  best  the  world  is  producing  to-day. 

Can  the  average  doctor  run  an  automobile  and  look  after  it 
himself?  Sure;  it  is  not  near  as  complicated  a  piece  of 
machinery  as  the  human  body.  With  a  couple  of  weeks’  appli¬ 
cation  any  one  of  average  intelligence  can  get  along  fairly  well 
with  the  average  car.  For  winters’  use  a  few  extra  things 
must  be  considered,  which  in  the  summer  give  no  trouble. 


THE  OBJECTIONS  TO  THE  USE  OF  THE 

HORSE. 

HARRY  SUMNER  KISKADDEN,  M.D. 

DETROIT. 

IGHTEEN  years’  experience  with  horses  and  two  with 
an  automobile  convince  me  that  the  machine  is  pref¬ 
erable,  because  the  same  calls,  especially  if  scattered, 
can  be  made  in  about  one-half  the  time,  icy  streets  and  slip¬ 
pery  asphalt  are  gone  over  like  dry  summer  pavements,  raw 
winds,  cold  rains,  sleet  and  snow  never  make  you  pity  the 
poor  horse,  you  never  shorten  your  call  because  your  horse 
is  standing,  overheated,  in  a  cold  rain,  nor  go  to  the  window 
to  see  if  he  is  tired  of  waiting  for  you  and  gone  to  the  barn; 
you  don’t  have  to  stop  to  tie  and  blanket,  nor  untie  and  un¬ 
cover,  you  can  leave  your  machine  stand  in  any  kind  of 
weather,  in  front  of  your  office  for  hours,  you  never  smell  of 
a  sweaty  horse,  nor  are  you  covered  with  hair  blown  on  you 
from  his  loose  spring  coat. 

The  automobile  has  many  troubles  which  only  he  who  drives 
one  can  know  about,  but  with  each  year’s  improvements 
these  defects  are  disappearing.  My  experience  has  been  with 
a  gasoline  machine  (204),  a  two-cylinder  16-H.  P.  type,  with 
engines  under  the  body  and  chain  drive.  For  winter  I  used 
an  ordinary  top  with  plate-glass  storm  front,  which  kept  me 
perfectly  warm  and  dry  in  all  kinds  of  weather.  I  now  drive 
a  three-cylinder,  28-H.  P.  machine  (205),  with  two-cycle  en¬ 
gines  under  hood,  sliding  gear  transmission  and  shaft  drive. 
This  machine  starts  on  the  spark  without  cranking  and  is 
much  quieter  and  cleaner  than  the  old  machine  was  with  its 
engines  under  the  body. 

In  Long  Run  Auto  Is  More  Expensive. 

While  the  upkeep  and  operating  expenses  of  an  automo¬ 
bile  are  about  the  same  as  that  of  a  pair  of  horses,  the  life 
ol  the  machine  is  not  as  long  as  that  of  the  horse,  and  the 
necessity  of  a  new  one  in  two  or  three  years  makes  the  auto, 
m  the  long  run,  the  more  expensive.  My  first  machine  cost 
81,200.  The  maintenance  was  $25  to  $30  a  month.  After 
two  years’  use  I  sold  it  for  $700;  this  would  bring  main¬ 
tenance  and  depreciation  up  to  about  $50  a  month.  One  of 
my  boys  took  care  of  the  auto;  had  I  kept  a  man,  as  I  did 
with  horses,  the  average  cost  a  month  would  have  been  $85  or 
$00.  My  machine  with  five  passenger  body  cost  $1,500.  The 
extra  coupe  body  for  winter  use  will  cost  about  $500  more. 
Ibis  is  a  two-cycle  engine  machine,  and  I  believe  it  can  be 
maintained  at  an  average  cost  not  to  exceed  $15  a  month.  A 
two-cycle  engine  has  twenty-five  to  thirty  less  small  parts  to 
get  out  of  order  than  a  four-cycle  engine,  and  I  believe  is  the 
poming  motive  power  for  automobile  use.  The  maintenance  of 
a  pair  of  horses,  kept  in  my  own  barn,  including  man’s  salary, 
"as  about  $65  to  $70  per  month,  not  including  depreciation  of 
burses  and  four  vehicles  (closed  carriage,  single  top  buggy, 


surrey  and  cutter).  The  maintenance  of  two  horses,  closed  car¬ 
riage  and  single  buggy  (not  including  driver)  in  boarding  barn 
was  about  $45  a  month.  This  one  fact  must  ever  be  kept  in 
mind,  that  you  go  so  easily  and  so  last  with  the  machine  that 
during  the  year  you  make  three  or  four  times  the  mileage  that 
you  make  with  a  horse. 

Ignorance  Is  Not  Bliss. 

Know  the  anatomy  of  your  car  and  be  able  to  tell  by  its 
pulse  and  respiration  whether  it  is  doing  healthy,  perfect 
work.  I  know  a  man  who  drives  an  automobile  and  knows 
so  little  about  it  that  on  one  occasion  when  the  lap  robe 
caught  on  the  switch  and  threw  it  off  he  abandoned  the  ma¬ 
chine,  took  to  a  street  car  and  sent  a  man  to  get  the 
“thing”;  the  man  had  only  to  throw  on  the  switch,  crank  the 
engine,  get  in  and  ride  home. 


A  PLEA  FOR  SIMPLICITY  IN  CONSTRUCTION. 

WILLIAM  FULLER,  M.D. 

CHICAGO. 

XPERIENCE  with  five  different  machines,  during  as  many 
years,  has  almost  at  times  convinced  me  that  a  good  old 
horse  had  many  desirable  and  unappreciated  qualities, 
and  that  the  trolley  and  cable  cars  were  very  economical  as 
a  means  of  travel  and  entailed  but  very  little  worry  or  re¬ 
sponsibility. 

But  that  the  automobile  has  come  to  stay,  and  that  it  will 
eventually  supersede  all  other  means  as  an  aid  to  the  physi¬ 
cian.  in  his  work,  lacks  no  further  proof  or  demonstration. 
The  real  question  then  arises,  what  machine  will  prove  most 
practicable  and  satisfactory  under  all  conditions  of  weather, 
and  will  give  not  only  the  least  trouble,  but  prove  the  most 
economical?  In  my  judgment  it  is  that  machine  which  is 
simple  in  construction,  with  four  or  preferably  two  cylinders, 
air  cooled  and  with  10  to  20  horsepower.  It  should  weigh 
1,000  pounds  or  less  and  be  equipped  with  solid  tires.  I  use 
a  machine  (188)  which  cost  me  $650,  without  top,  and  which 
has  cost  me  less  than  $15  each  month  for  repairs,  gasoline, 
oil  and  electricity. 

The  Tire  Trouble. 

The  average  automobile  in  use  to-day  is  unsuited  for 
solid  tires,  as  it  would  make  a  very  hard  riding  vehicle, 
and  be  very  detrimental  to  the  machinery.  There  is,  how¬ 
ever,  on  the  market  a  machine  or  two  with  wheels  of  large 
diameter,  taking  solid  tires  and,  with  the  proper  springs, 
as  easy  riding  and  comfortable  as  a  horse-drawn  vehicle. 
The  original  cost  of  this  particular  solid  tire  is  small,  much 
less  than  the  cost  of  the  ordinary  inner  tube;  it  never  punc¬ 
tures  and  will  wear  like  the  tire  on  the  Goddard  phaeton. 

Pneumatic  tires  are  a  source  of  great  expense  and  much 
trouble,  and  the  life  of  the  best  is  at  most  about  one  year. 
It  is  often  less  than  half  this,  not  to  mention  the  numerous 
punctures  and  the  expense  of  having  the  casings  recovered, 
which  is  necessary,  as  a  rule,  at  the  end  of  four  or  five  months’ 
wear.  The  annual  or  more  frequent  replacement  of  the 
medium-sized  pneumatic  would  mean  at  the  most  conservative 
estimate  $200  per  year.  The  car  requiring  such  tires  would 
run  up  a  good  expense  account  in  repairs,  and  with  the  needed 
yearly  overhauling,  would  amount  to  $300  or  more  and,  in 
numerous  instances  of  my  own  knowledge,  twice  that  amount. 
If  now  the  salary  of  the  chauffeur,  and  cost  of  gasoline  and 
oil,  be  added  to  this  amount,  some  sort  of  an  idea  may  be  had 
regarding  the  expense  of  running  the  average  automobile. 

The  Beauty  of  Simplicity. 

Granting  that  the  income  of  the  physician  would  permit 
this  expenditure,  it  remains  a  fact  that  just  as  much  service 
can  be  had  from  the  use  of  such  a  machine  as  is  above  recom¬ 
mended  for  at  least  75  per  cent.  less  money.  Such  cars  as 
this  have  no  friction  clutches,  live  axles  nor  differential  gears, 
are  equipped  with  the  most  simplified  driving  mechanism,  and 
when  annoyances  arise  their  adjustment  is  an  easy  matter 
and  is  done  without  incurring  expense.  These  automobiles 
can  be  operated  without  a  man,  and  actually  require  but  lit¬ 
tle  of  the  owner’s  time  to  keep  them  in  running  order.  The 
hired  man,  in  many  instances,  is  almost  as  much  of  a  nuisance 
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as  the  pneumatic  tire.  He  remains  long  enough  to  learn  the 
machine,  then  without  notice  quits  his  job,  thus  making  it 
necessary  for  the  physician  to  duplicate  the  experience. 

The  details  of  a  simple  machine  are  soon  mastered,  and 
perfect  knowledge  of  its  workmanship  and  familiarity  with  it 
in  every  way  will  enable  one  to  tell  almost  without  inspec¬ 
tion  just  where  the  trouble  lies  when  it  does  come,  or  render 
it  possible  to  locate  it  without  delay.  There  is,  too,  like 
driving  your  own  horse,  a  great  advantage  in  knowing  your 
own  machine.  It  runs  better,  will  last  longer,  and  the  time 
actually  devoted  to  it,  furnishes  very  desirable  and  beneficial 
recreation. 

A  light  car,  air  cooled,  with  solid  tires,  and  rather  under 
than  over  20  horsepower,  thoroughly  understood,  operated 
and  looked  after  by  the  owner  himself,  will  prove  an  eco¬ 
nomical,  satisfactory  and  practical  proposition,  and  lies  within 
easy  reach  of  every  physician. 


ONE  ENTHUSIAST’S  EXPERIENCE. 

CHARLES  II.  DeWITT,  M.D. 

GLENWOOD,  IOWA. 

URING  the  past  two  years  I  have  learned  many  things 
about  the  automobile.  At  the  time  of  purchase  (March, 
1904)  I  knew  nothing  about  it — in  fact,  very  little  about 
any  machinery.  My  first  experience  was  with  an  8-horse- 
power  runabout  (186),  which  I  used  about  two  months;  I 
then  concluded  that  I  needed  a  car  of  more  power,  so  changed 
to  a  16-horsepower,  two-cylinder  machine  (187),  which  I 
have  used  ever  since. 

I  had  much  trouble  and  many  discouragements  in  my  early 
experience.  One  of  my  farmer  friends  used  to  say  that  he 
kept  the  harness  on  his  mules  night  and  day  to  prevent  delay 
in  hauling  me  in. 

My  car  has  two  speeds,  a  forward  and  a  reverse.  Speed 
varies  from  6  to  35  miles  an  hour.  During  the  last  year  and 
a  half  the  car  lias  never  been  in  the  repair  shop,  all  adjust¬ 
ments  and  repairs  being  made  by  my  hired  man,  who  has  be¬ 
come  an  expert.  I  keep  the  machine  in  my  barn,  where  all 
work  is  done  on  it.  I  formerly  kept  two  teams.  I  now  keep 
one  family  horse  and  very  seldom  resort  to  livery  hire.  In 
the  first  few  months  of  my  motoring  slight  troubles,  such 
as  a  disconnected  battery  or  a  wire  either  from  coil  batteries, 
spark  plug  or  governor,  would  make  me  entirely  helpless,  but 
now  they  are  easily  found  and  repaired  in  a  few  moments. 

I  am  an  enthusiast  and  believe  that  the  extension  of  rural 
free  delivery  and  better  roads  in  consequence  will  not  only 
make  the  automobile  practical,  but  almost  a  necessity  for  the 
country  doctor.  I  can  go  anywhere  that  I  can  go  with  a  team, 
except  in  deep  mud.  In  snow,  except  in  drifts,  that  would 
greatly  handicap  a  team,  a  motor  car  is  entirely  practical. 


THE  NEED  OP  A  PHYSICIAN’S  GOOD  AUTO 
FOR  FIVE  HUNDRED  DOLLARS. 

EDWARD  H.  ABBOTT,  M.D. 

'  ELGIN,  ILL. 

BOUT  two  years  ago  I  purchased  a  small,  water-cooled, 
single-cylinder  runabout  (213)  with  all  the  improve¬ 
ments  and  conveniences  of  that  time.  I  wanted  it  to 
take  the  place  of  the  horse-drawn  vehicle  in  my  work.  I 
did  not  expect  to  be  free  from  troubles  in  the  new  way  of  lo¬ 
comotion,  since  I  had  been  closely  watching  some  of  my 
friends  who  had  already  taken  the  step.  I  immediately  re¬ 
leased  my  driver  and  disposed  of  my  horses  and  so  was  com¬ 
pelled  to  trust  entirely  to  the  new  vehicle. 

My  first  troubles  were  tire  trouble  and,  until  I  had  dis¬ 
posed  of  all  four  tires  (214)  and  second  a  set  from  another 
maker  (215)  my  troubles  continued.  The  second  set  of  tires 
did  good  service  throughout  the  remainder  of  the  season  and 
all  through  the  succeeding  season.  I  had  but  one  puncture  dur¬ 
ing  the  season  of  1905.  Notwithstanding  my  inexperience,  I  did 
all  of  my  work  until  late  in  the  season  in  the  year  1904,  except¬ 
ing  in  the  most  stormy  weather,  when  I  used  the  street  cars 
and  a  few  livery  rigs.  During  the  winter  I  had  the  machinery 


overhauled  and  the  body  repainted  and  varnished.  My  machin< 
cost  $750  and  the  season’s  maintenance  cost  $175,  including  on. 
complete  set  of  tires,  new  tanks  and  other  repairs. 

Needs  Eternal  Vigilance  to  Keep  Bolts  Tight. 

In  1905  I  found  various  ways  of  improving  the  vehicle.  ] 
put  in  copper  tanks  of  large  capacity,  a  new  carbureter  and 
circulating  pump.  This  brought  my  machine  up  to  date 
again,  and  it  served  me  fairly  well  throughout  the  summei 
season.  Most  of  the  troubles  I  had  in  these  two  years  were: 
1,  With  the  poor  quality  of  tires;  2,  with  the  water  circula¬ 
tory  apparatus;  3,  with  the  insufficiency  of  valves;  4,  minoi 
troubles  with  shaking  loose  bolts,  and  with  starting  the  motor. 
The  tire  troubles  were  overcome  by  disposing  of  the  first  set. 
With  the  water  circulation  I  have  always  had  more  or  less 
trouble.  I  have  also  found  that  the  motor  valves  need  fre¬ 
quent  attention  and  regrinding  and  that  eternal  attention 
is  required  to  keep  every  bolt  and  nut  secure. 

The  Ideal  Vehicle. 

I  believe  that  the  doctor’s  ideal  vehicle  has  not  yet  ap¬ 
peared,  although  several  new  models  show  a  tendency  in  that 
direction.  In  my  opinion,  the  ideal  running  gear  will  be  large 
wheels  like  those  of  a  carriage,  with  carriage  tires;  a  double¬ 
cylinder  two-cycle  motor,  air  cooled,  with  automatic  lubri¬ 
cator;  a  transmission  without  gears;  a  differential  also  with¬ 
out  gears,  with  a  fixed  rear  axle;  more  carrying  room  in  the 
box;  and  a  speed  of  from  15  to  25  miles  an  hour  on  level 
roads.  The  motor  should  be  so  arranged  that  each  cylinder 
could  be  shut  off  or  turned  on  at  the  will  of  the  operator, 
thus  making  it  possible  to  run  with  one  cylinder,  except  where 
the  roads  are  heavy  or  where  grades  are  to  be  climbed.  When 
such  a  vehicle  can  be  produced,  and  at  a  moderate  price, 
say  $500,  I  believe  that  every  doctor  will  consider  such  an 
outfit  as  necessary  in  his  general  work  as  his  medicine  case, 
his  operating  chair  or  table,  or  any  of  the  essentials  of  his 
equipment  for  practice.  I  am  satisfied  with  my  experience 
in  the  use  of  the  automobile  and  shall  continue  to  be  a  devo¬ 
tee  of  its  use. 


THKEE  YEARS’  EXPERIENCE  IN  NEW 
JERSEY. 

D.  EDGAR  ROBERTS,  M.D. 

KEYPORT,  N.  J. 

UTOMOBILE  experience  had  its  beginning  for  me  in 
1903,  when  I  bought  a  second-hand,  curved  dash  runa¬ 
bout  (182).  I  did  not  expect  it  to  do  all  my  work, 
but  bought  it  to  learn  something  about  gasoline  motors.  It 
saved  my  horses  some,  and  is  doing  fine  service  as  a  pleasure 
car  still.  My  work  is  in  town  and  country  practice.  The  main 
roads  are  good,  with  some  pretty  stiff  grades.  The  cross 
roads  have  some  heavy  sand  and  very  steep  hills.  My  drives 
vary  from  10  to  50  miles  daily. 

What  Is  Needed  Is  a  Physician’s  Auto. 

After  using  the  runabout  a  few  months,  my  ideas  of  what 
I  needed  were  formulated  about  as  follows: 

1.  The  tread  must  be  the  same  as  for  carriage,  which,  in 
New  Jersey,  is  58  inches  from  center  to  center  of  tires  on 
ground.  For  business  purposes  I  would  have  nothing  else. 

2.  The  vehicle  must  carry  two,  have  a  top,  plenty  of  space 
for  satchels  and  must  ride  easily. 

3.  There  must  be  high  power  and  light  weight,  compatible 
with  safety. 

4.  Ease  of  access  to  working  parts  and  of  removal  of  all 
parts  is  necessary. 

5.  The  car  must  take  all  ordinary  hills  on  high  speed,  as 
well  as  sandy  roads,  with  ability  to  make  20  miles  an  hour. 

After  a  long  search  I  found  a  car  (183)  with  three  cylin¬ 
ders,  weighing,  with  top,  tool  box  and  tanks  full,  1,225  pounds, 
with  36-inch  rear  wheels.  It  filled  all  my  requirements.  I 
began  using  it  in  April,  1904,  and  used  it  both  that  year 
and  the  next  with  great  satisfaction.  My  driver  does  all  the 
work,  as  I  have  no  time  for  that.  When  trouble  comes,  if 
not  apparent,  I  generally  make  the  diagnosis.  Exclusive  of 
the  work  at  home,  my  expenses  were  about  10  cents  a  mile. 
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Mileage,  about  4,500.  I  used  horses  a  great  deal,  both  from 
necessity  and  comfort.  My  car  has  been  thoroughly  over¬ 
hauled  at  an  expense  of  about  $100,  and  it  seems  better  than 
ever.  It  was  a  little  expensive  for  me,  needed  much  adjust- 
in  r  and  the  pneumatic  tires  were  uncertain  and  expensive. 

For  several  years  I  had  been  watching  the  development  of 
a  runabout  whose  peculiar  mechanism  interested  me,  and  in 
January  of  this  year  bought  one  (184).  It  has  high  wheels, 
solid  tires,  plain  bearings;  is  air  cooled;  has  no  gears;  no 
differential,  no  live  axle,  no  gaskets,  no  clutch.  It  rides 
comfortably  as  a  carriage  at  same  speed.  It  has  two  sets  of 
sprockets  and  short  chains  high  up  out  of  mud  and  dust, 
it  has  given  excellent  satisfaction,  does  good  work  in  mud  and 
snow  and  on  hills,  but  is  not  quite  what  I  could  wish  for  in 
sand.  I  still  use  two  horses  part  of  the  time. 

I  feel  very  sure  my  troubles  and  expenses  will  both  be 
reduced  one-half  on  my  last  car.  It  is  very  easy  and  cleanly 
to  care  for.  Each  car  does  about  15  miles  an  hour  on  our 
roads.  My  horses  do  about  10  miles  an  hour.  One  will  have 
more  trouble  and  expense  than  the  auto  advertisements  lead 
one  to  believe.  Some  manufacturers  are  very  unaccommo¬ 
dating. 

THE  AUTO  ON  THE  PACIFIC  COAST. 

H.  A.  L.  RYFKOGEL,  M,.D. 

SAN  FRANCISCO. 

AM  using  my  third  automobile.  The  first  was  a  light 
runabout  (220),  with  a  3%-H.  P.  French  motor  on  the 
rear  axle.  I  drove  this  machine  20,000  miles  in  three 
fears.  Although  I  did  more  running  around  with  it  than  I 
xmld  have  done  with  a  pair  of  horses,  the  expense  amounted  to 
ess  than  the  care  of  one. 

My  present  (221)  is  a  1200  lb.  runabout  with  a  two-cylinder 
opposed  motor  under  the  bonnet.  I  find  it  very  much  more  sat¬ 
isfactory  than  a  team.  It  is  just  as  reliable,  does  away  with 
the  necessity  of  keeping  a  driver,  can  be  left  outside  my  office 
vithout  attention,  is  no  expense  when  not  in  use,  can  be  used 
it  a  moment’s  notice,  day  or  night  and,  of  most  importance, 
?an  get  over  ground  so  rapidly  that  it  adds  much  time  to  the 
ength  of  one’s  day. 

The  Terrible  Repair  Man. 

There  are  some  objections  to  the  automobile  which  fortunate- 
y  are  overcome  by  its  many  advantages:  1.  The  rapacity  and 
ncompetence  of  many  of  the  repair  shops.  2.  Trouble  with  the 
ires.  If  one  is  careful  to  select  a  competent  mechanic  to 
rake  repairs  and  then  specify  exactly  what  is  to  be  done,  the 
ormer  difficulty  can  be  avoided.  The  second  question  is  purely 
i  matter  of  luck. 

On  the  whole  I  believe  in  the  automobile  for  the  physician 
)ut  I  should  advise  him  not  to  buy  a  cheap  machine  nor  one 
liat  is  only  in  its  experimental  stage.  If  he  does,  the  repairs 
viH  soon  eat  up  the  difference  and  he  will  not  have  had  the  sat- 
sfaction  that  comes  with  a  well-made  article. 


THE  COUNTRY  DOCTOR  AND  THE 
AUTOMOBILE. 

W.  P.  HARTFORD,  M.D. 

CASSVILLE,  WIS. 

O  class  of  men  is  so  vitally  interested  in  the  automobile 
question  as  the  country  doctors,  and  it  is  a  great 
mystery  why  some  enterprising  manufacturer  has  not 
milt  a  machine  for  our  special  use.  It  costs  more  to  keep 
ires  in  repair  than  all  other  bills  combined.  Transmission 
s  a  nightmare  to  the  builder  and  user  alike.  Cooling,  espe- 
’•ally  in  the  winter,  is  a  problem  that  is  of  vital  interest 
0  country  doctor.  The  air-cooled  motor  appeals  to  him 
very  time.  He  must  have  a  car  that  will  almost  climb  a 
ree  and  light  enough  so  that  he  can  pry  it  out  of  a  ditch 
vith  a  fence  rail.  It  must  be  uncomplicated,  as  he  is  not  a 
nachinist,  but  from  the  very  nature  of  his  business  he  is  a 
nan  of  resources  and  quick  to  diagnose  the  trouble,  but  he 
nust  have  a  machine  that  will  not  break  down.  A  broken  plug 
t  wire  or  bad  adjustment  of  carbureter  is  quickly  remedied 


after  the  trouble  is  located.  Of  all  men  (I  won’t  except  any, 
not  even  the  trained  mechanic)  the  country  doctor  will  be  the 
quickest  to  learn  to  locate  and  repair  any  minor  ill  such  as 
constitute  95  per  cent,  of  the  motor  failures.  Exhaust  and  ad¬ 
mission  valves  simply  can  not  be  made  so  that  they  will  stay 
in  good  order. 

The  price — there  is  the  rub.  The  country  doctor  is  hard 
up.  He  won’t  own  up  to  it,  as  the  dear  public  won’t  employ 
the  man  they  think  is  not  successful,  so  he  is  obliged  to  put 
on  a  bold  front,  but  when  automobiles  are  cheaper,  quicker 
and  equally  certain,  he  will  quit  horses. 

Now,  with  a  machine  with  the  above  trouble-making  feat¬ 
ures  eliminated,  there  will  be  left  a  car  that  will  have  only 
three  points-  to  look  out  for:  Compression,  which  can  be  tested 
infallibly  in  a  fraction  of  a  minute  (anyone  who  has  swung 
the  balance  wheel  nearly  to  the  compression  point  and  felt 
the  live,  springy  elastic  rebound,  will  recognize  it  instantly 
ever  afterward)  ;  fuel  supply,  which  is  easily  learned.  The 
spark,  which  is  usually  to  blame,  is  easy  to  test  out.  If  these 
three  are  right,  the  engine  will  run.  They  are  the  heart, 
lungs  and  stomach  of  the  machine.  Of  course,  it  will  have 
attacks  of  indigestion,  >and  I  have  sometimes  suspected  it  of 
malingering,  but  always  found  some  real  cause  for  the  illness. 

An  automobile  with  three  or  four  three-part,  two  cycle 
cylinders  without  any  transmission  gears,  would  be  a  long 
stride  ahead.  The  two  cycle  is  very  much  cheaper  than  the 
four  cycle;  has  about  1.8  as  much  power  as  the  four 
cycle  of  the  same  weight;  has  only  three  moving  parts,  the 
piston,  connecting  rod  and  crank,  none  of  them  liable  to  get 
out  of  order;  with  three  or  four  cylinders  it  can  be  slowed 
down  to  one  hundred  revolutions  a  minute;  runs  backward 
as  well  as  forward;  and  with  a  jump  spark  can  be  reversed 
while  running.  If  made  with  well-fitting  pistons,  it  can  be 
started  some  little  time  after  it  has  been  stopped  by  turn¬ 
ing  on  the  switch.  Solid  tires  on  large  wheels  would  be  an 
improvement  on  the  pneumatic  tire.  There  would  be  no 
punctures  at  any  rate,  and  a  solid  tire  on  a  large  wheel 
would  probably  ride  as  easy  as  a  pneumatic  pumped  up  hard 
on  a  small  wheel. 

The  country  doctor  who  could  buy  an  automobile  for  $500 
that  would  go  through  anything  and  go  sure  every  time, 
make  15  miles  an  hour  and  last  ten  years,  would  sell  his  horses 
and  buy  one  to-morrow. 

%  _ _ 

FACTORS  IN  SUCCESSEUL  AUTOING. 

WALTER  RUPERT  WEISER,  M.D. 

SPRINGFIELD,  MASS. 

XPERIENCED  physicians  agree  that  the  practicability  of 
the  automobile,  as  a  vehicle  for  physicians’  use,  is  no 
longer  a  problem  to  be  solved,  and  that,  with  fair  roads, 
a  physician  can  do  a  large  practice  more  expeditiously  and  with 
less  expense. 

Buy  a  Car  Proved  Good  by  Others’  Experience. 

The  character  of  the  roads,  the  type  of  machine  used,  and 
the  operator,  are  all  factors  in  the  degree  of  success  obtained. 
In  a  locality  where  six  to  eight  inches  of  mud  or  snow  are  the 
rule  during  eight  or  nine  months  of  each  year,  the  pleasure  of 
operating  decreases,  while  the  cost  of  maintenance  increases. 
Again,  many  of  my  friends  have  not  met  with  a  full  measure 
of  success,  because  they  have  made  their  first  experiment  with 
a  machine  tl^it  was  worn  out  by  a  previous  owner,  or  one  that 
was  built  to  sell  cheaper  than  a  good  substantial  automobile 
can  be  sold.  Finally,  the  man  who  forgets  to  lubricate  his 
car,  or  who  fails  to  replace  a  bolt  or  two  when  they  have 
dropped  out  or  runs  through  a  pile  of  glass,  instead  of  around 
it,  will  naturally  have  many  more  troubles  to  relate  than  the 
operator  who  occasionally  has  his  car  looked  over  and  uses 
it  as  a  piece  of  good  machinery  should  be  used. 

My  experience  covers  a  period  of  six  years,  during  which 
time  I  have  owned  ten  machines  of  various  types,  and  operated 
many  others.  With  my  last  car  (178),  I  covered  nearly  ten 
thousand  miles  at  a  cost,  including  fuel,  oil,  repairs  to  car 
and  tires  of  $160.  It  is  necessary  to  keep  my  ear  at  a  public 
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garage,  so  that  for  storage,  washing  and  delivering  the  car 
1  pay  an  additional  ifl5  a  month. 

It  is  unwise  to  buy  a  new  and  untried  type  of  car.  They  all 
look  beautiful  in  the  splendor  of  new  paint  and  upholstering, 
and  ride  splendidly  in  the  hands  of  the  expert  agent,  when  new, 
but  when  you  are  giving  the  machinery  such  work  as  is  re¬ 
quired  by  a  physician  in  bad  weather  and  bad  roads  the  results 
are  different. 

Cars  Are  Made  Better  Now. 

Each  successive  gasoline  car  I  purchased  was  better  than  its 
predecessor,  until  now  I  have  practically  no  troubles  and  my 
expenses  are  small  by  comparison  with  an  equal  mileage  made 
with  horses.  This  perhaps  is  due  to  the  facts  that  automo¬ 
biles  are  built  better  and  that  experience  in  operating  saves 
many  difficulties.  My  total  mileage  has  been  about  seventy- 
five  thousand  miles,  having  spent  several  vacations  in  touring 
the  New  England  and  Middle  states,  besides  continuous  use 
for  six  years  in  a  consulting  practice  covering  a  large  territory. 
From  the  experience  thus  acquired  I  submit  the  following  con¬ 
clusions: 

1.  Electric  cars  are  quiet,  easily  controlled,  clean,  and  start 
without  cranking,  but  they  are  heavy,  due  to  excessive  bat¬ 
tery  weight,  the  batteries  require  much  attention,  and  are  eas¬ 
ily  injured. 

2.  Steam  cars  are  quiet,  easily  controlled  and  start  without 
cranking,  but  the  many  things  to  watch  and  care  for  render  it 
impossible  for  the  operator  to  do  or  think  of  much  else. 

3.  Gasoline  engines  have  the  disadvantage  of  starting  with 
a  crank,  but  an  operator  soon  learns  to  manipulate  the  start¬ 
ing  device  and  the  trouble  is  forgotten  in  considering  the 
many  advantages  gained  by  using  this  type  of  engine. 

Annoyance  Replaced  by  Satisfaction. 

I  run  my  car  every  day  in  all  sorts  of  New  England  weather, 
and  during  1905  my  total  outlay  was  less  than  one-fourth  of 
my  expenses  during  the  last  years’  work  with  horses.  To  be 
ready  in  an  instant  when  in  a  great  hurry  is  a  satisfaction 
only  appreciated  by  those  who  have  had  the  experience.  To  be 
called  at  night  when  your  driver  is  out,  or  incapacitated,  is 
one  of  the  most  annoying  episodes  in  the  practice  of  medicine. 
With  a  gasoline  machine  in  the  barn,  you  are  off  with  the 
simple  turn  of  a  crank.  Arriving  at  your  destination  there 
is  no  horse  to  tie  and  blanket,  and  if  detained  several  hours 
on  a  cold  night  one  feels  relieved  in  that  his  horse  is  not  out  in 
the  cold  and  storm.  You  will  have  more  time  with  your  books 
and  your  family,  especially  if  your  work  is  scattered,  and  your 
outdoor  work  will  become  a  pleasure. 


SIX  YEARS’  SUCCESS  WITH  ONE  CAR. 

H.  C.  MARTIN,  M.D. 

SPRINGFIELD,  MASS. 

OMEWHAT  analogous  to  chronic  ulcerative  phthisis  is  the 
history  anc.  life  of  my  little  wagon;  it  has  coughed  and 
coughed  and  coughed  for  nearly  six  years  and  it  is  still 
living  and  coughing. 

When  I  purchased  it,  July  17,  1901,  automobiles  were  not 
considered  sufficiently  reliable  to  supplant  the  horse  as  a 
method  of  transportation  for  the  doctor,  and  comparatively 
few  doctors  were  using  them  in  their  practice  in  this  vicinity. 

Since  then  have  used  it  constantly  in  my  practice  with  the 
exception  of  portions  of  the  winter  when  the  snow  was  too 
deep  to  navigate.  The  little  three-wheeler  (216)  has  traveled 
many  miles  more  than  50,000,  which  record  I  dare  say  is 
equaled  by  few. 

The  Secret  of  Success. 

I  attribute  my  success  to  observing  the  following  precau¬ 
tions:  From  one-half  to  three-quarters  of  an  hour  every  morn¬ 
ing  is  devoted  to  cleaning,  oiling  and  thoroughly  examining 
the  whole  wagon,  tightening  bolts,  filling  gasoline  tank  and 
oilers.  Oil  is  cheaper  than  wagons.  When  a  part  begins  to 
show  wear  I  get  a  new  part  and  keep  it  handy,  and  as  soon  as  I 
feel  the  old  one  will  not  last  much  longer  I  put  in  the  new  one, 
not  waiting  for  the  old  one  to  break  on  the  road.  A  man 
doesn’t  wait  till  his  horse  loses  all  his  shoes  before  having  him 
shod.  Why  do  differently  with  an  automobile? 


I  know  it  is  easier,  better  and  more  economical  to  use  a; 
automobile  in  practice  than  horses,  provided  the  roads  ar 
half  decent.  But  they  must  have  care.  If  a  man  pays  $80' 
to  $2,000  for  an  equine  equipment  he  has  a  man  to  look  afte 
it,  and  if  that  man  is  not  working  on  that  equipment  all  th 
time  he  is  advised  to  look  for  other  employment.  Many  i 
man  pays  $800  to  $2,000  for  an  automobile  and  doesn’t  hir 
a  man  to  care  for  it,  nor  care  for  it  himself,  except  to  pour  ii 
gasoline  and  oil.  Then. he  tells  his  friends  what  a  lot  of  troubli 
an  automobile  is.  How  inconsistent! 


NOT  A  PARTICLE  OF  ENCOURAGEMENT. 

STERLING  GIBSON,  M.D. 

THOMSON,  GA. 

TRIED  most  faithfully  for  14  months  to  get  some  satisfac 
tion  out  of  my  automobile  (225)  but  words  are  too  feebh 
to  express  my  experience,  for  I  can  not  give  the  countn 
physician  one  particle  of  encouragement.  My  practice  ex 
tends  from  10  to  15  miles  all  around  Thomson  and  we  hav< 
fine  roads,  too. 

I  always  keep  two  horses,  but  got  my  machine  with  a  view 
of  selling  one  or  both,  but  found  I  would  have  to  get  the  thirc 
horse  if  I  kept  trying  to  use  the  machine. 

I  am  now  getting  some  solid  tires  and  am  going  to  try  ii 
again  when  I  havn’t  much  to  do,  nevertheless  it  is  a  very  deal 
luxury  for  I  often  had  to  carry  a  machinist  along  and  in  a 
small  town  it  is  always  trouble  to  get  an  automobile  repaired 
Their  place  is  in  the  city,  as  they  are  too  much  expense  for  a 
country  physician.  I  find  it  less  expense  to  ke.p  two  horses  and 
a  man  to  look  after  them  than  to  use  an  automobile. 


DOCTOR’S  AUTOMOBILE  ASSOCIATION 
OF  AMERICA. 

DAVID  EDWARD  HOAG,  M.D. 

NEW  YORK. 

T  present,  manufacturers  do  not  cater  to  the  needs  of  the 
doctor.  Their  aim  is  to  make  and  sell  the  large  touring 
car,  as  the  proportionate  profit  is  greater.  The  manufac¬ 
turers  who  make  a  high-grade  runabout  for  doctors’  use,  do  so 
only  at  a  price  nearly  as  great  as  the  larger  car.  Not  all  doc¬ 
tors  can  afford  two  cars,  so  the  result  is,  that  much  as  a 
man  may  desire  a  large  car  for  family  use  or  for  touring  pur¬ 
poses,  he  is  barred  from  possessing  one  on  the  grounds  of  ex¬ 
pense — first  cost,  and  later,  maintenance.  True,  a  man  may 
possess  a  car  with  detachable  tonneau,  but  even  in  that,  there 
is  something  crude  and  inconvenient  which  does  not  appeal  to 
the  artistic  conception  of  the  average  man,  be  he  a  layman  or 
doctor.  Then,  too,  the  many  petty  annoyances  of  the  aver¬ 
age  automobile,  restrains  the  doctor  from  being  quick  to  in¬ 
vest,  much  as  he  may  desire  one  in  other  ways.  I  refer  prin¬ 
cipally,  to  the  inaccessibility  of  the  machinery  in  many  cars; 
the  unwieldy  and  ofttimes  unmanageable  levers;  the  stubborn 
and  undignified  “cranking”  of  the  gasoline  motor;  the  dirt 
and  smell  of  oil  and  gasoline  when  it  becomes  necessary  to: 
“fix  things”.  It  must  be  remembered  that  the  doctor  is  not 
a  sportsman;  that  is,  ne  does  not  aim  to  be,  while  in  attendance 
on  professional  duties.  The  enthusiastic  automobilist  who  is> 
out  for  pleasure,  clad  in  his  rubber  armor  cr  other  motoring' 
paraphernalia,  does  not  mind  to  such  an  extent,  dirt,  noise  and 
smell.  He  may  even  glory  in  it  as  an  ear-mark  of  his  devotion 
to  the  sport. 

That  tne  automobile  has  come  to  stay,  is  an  undoubted 
question,  and  it  is  safe  to  predict,  that  as  a  conveyance  in  both 
city  and  country,  its  use  will  be  prominent  for  many  years  to 
come. 

A  Doctors’  Stock  Company. 

A  small  coterie  of  doctors,  of  whom  I  have  been  chosen  as 
an  official  mouthpiece,  have  considered  the  advisability  of  tak¬ 
ing  steps  to  form  an  association  to  be  known  as  the  “Doctors’ 
Automobile  Association  of  America,”  the  aims  being  largely 
that  of  that  other  organization,  known  as  the  “Automobile 
Association  of  America,”  namely,  that  of  concerted  influence 
on  legislation  which  will  promote  good  roads,  the  holding  of 
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annual  or  semi-annual  meetings,  promoting  social  intercourse 
among  automobilists,  the  establisnment  of  a  uniform  system 
of  rules  and  regulations  governing  the  conduct  of  automobil¬ 
ists.  the  training  of  chauffeurs,  etc.  It  is  difficult  to  enumer¬ 
ate  the  benefits  that  might  be  derived  from  co-operation  of 
this  kind.  The  automobile  industry,  being  still  young,  it  seems 
reasonable  to  assume  that  to  engage  in  the  manufacture  of  the 
same,  should  hold  out  great  inducements  as  a  profitable  enter¬ 
prise.  With  this  end  in  view,  we  have  also  considered  the 
advisability  of  forming  a  stock  company  of  doctors  only,  to 
embark  in  the  manufacture  of  automobiles,  particularly  those 
automobiles  adapted  to  doctors’  use.  In  fact,  we  have  gone 
so  far  as  to  prepare  a  prospectus  and  it  has  been  our  in¬ 
tention  to  send  copies  to  every  doctor  in  the  states  of  New 
York,  New  Jersey  and  Connecticut.  Our  watchword  is,  “Au¬ 
tomobiles  for  Doctors,  by  Doctors.”  It  is  not  our  intention  to 
place  any  doctor  under  the  slightest  monetary  obligation. 
What  we  want  most  at  present,  is  the  voice  of  the  profession, 
its  views,  its  opinions,  and  later,  possibly,  its  hearty  co-opera¬ 
tion.  This  must  be  considered  primarily  as  an  investment, 
and  secondly,  to  put  upon  the  market  an  automobile  which 
shall  embody  all  the  requirements  of  the  doctor’s  automobile, 
as  regards  ease  and  safety  of  handling,  speed,  comfort,  and  at 
a  price  as  low  as  manufacturing  conditions  will  permit. 

The  Need  of  a  Good  Doctor’s  Car. 

The  circumstances  that  have  gradually  led  up  to  placing  this 
proposition  before  doctors,  has  been  the  absolute  incomplete¬ 
ness  of  any  small  cars  yet  turned  out  by  the  manufacturers,  as 
well  as  the  extreme  variation  in  price.  Since  it  is  a  notorious 
Fact  that  dealers  do  not  encourage  the  manufacture  and  sale 
}f  the  sfnall  car,  and  it  is  often  cumbersome,  both  in  bulk  and 
price.  Just  as  soon^as  the  enterprise  takes  on  some  tangible 
form,  efforts  will  be  made  to  secure  manufacturing  facilities. 

Among  the  other  advantages  to  be  derived  from  co-operation 
would  be  the  establishment  of  garages  at  convenient  locations 
n  and  about  the  territory  referred  to,  and  maintained  under 
lie  auspices  of  the  company.  Stockholders  would  thus  have 
lie  benefit  of  reliable  care  for  their  cars.  The  question  of  car 
maintenance  would,  in  the  aggregate,  be  reduced  to  a  minimum, 
essening  the  expense  to  the  doctor  by  at  least  one-third,  and  at 
he  same  time  showing  the  profit  to  the  company. 

This  is  briefly  a  synopsis  of  the  plan  we  had  in  view.  We 
should  be  very  much  pleased  to  hear  from  doctors  in  the  dif- 
erent  parts  of  the  country,  either  approving  or  disapproving 
if  the  plan,  with  such  suggestions  as  might  prove  of  value. 

49  West  Thirty-third  Street. 


REPAIRMEN'S  RUINOUS  ROBBERY. 

J.  C.  STINSON,  M.D. 

SAN  FRANCISCO. 

IAT  it  costs  to  run  an  automobile  depends  largely  on 
whom  you  have  dealings  with.  My  first  car  was  a 
single  cylinder  runabout  (222)  and  I  really  hate  to 
ell  you  what  it  cost  me.  The  more  I  think  about  it,  the 
nadder  I  get.  I  bought  this  car  from  a  local  agent  Aug.  2, 
903,  and  ran  it  myself  until  February,  1904.  My  original 
nvestment  was  $983,  including  the  price  of  a  tonneau,  lamps 
nd  horn. 

Greedy  Garage  Grafters. 

It  was  nothing  but  graft  from  the  time  I  received  the  car 
util  I  got  out  of  the  clutches  of  this  octopus  agent.  I  was 
barged  up  with  more  than  enough  gasoline  to  run  a  four- 
ylinder  car,  and  the  agent  always  found  some  work  to  do  on  it. 
t  was  never  kept  clean,  and  the  lamps  never  did  shine,  while 
I'.e  charges  for  repairs,  replacements,  etc.,  were  excessive.  In 
loportion  this  was  a  greater  graft  than  a  thing  outside  of 
he  life  insurance  companies.  I  tried  vainly  to  get  some  pleas- 
re  out  of  this  car,  but  it  was  so  poorly  taken  care  of  that  I 
as  stalled  on  the  road  a  great  number  of  times.  My  first 
ill  of  expense  from  Aug.  20  to  Sept.  31,  1903,  was  $243.30. 

I  had  a  slight  accident.  I  was  let  down  by  a  street  car  Tun¬ 
ing  into  my  left  hind  wheel.  I  was  going  slowly  and  wras  not 
hrown  out  or  in  the  least  injured.  The  following  charges 
ere  made  by  the  agent:  Going  after  car  and  bringing  it  to 


repair  shop,  work  on  rear  axle,  straightening  pump  handle, 
work  on  left  front  wheel  and  steering  gear,  and  labor,  $45.75; 
drayage  on  rig  from  repair  shop  to  store,  $5;  express  on 
wheels,  $9.85;  telegram  to  factory  for  parts,  $1;  one  new 
steering  knuckle,  $12.50;  two  rear  wheels,  $50;  three  brass 
dust  caps,  $2.25.  On  showing  the  above  charges  to  several 
capable,  honest  auto  mechanics  and  other  experts,  I  was  in¬ 
formed  that  political  grafting  was  nothing  compared  with 
this.  The  bills  so  far  amounted  to  $1,226.30.  My  supply  bill 
from  Oct.  7  to  31  was  $14.50.  Repairs  to  Oct.  31,  1903, 
amounted  to  $51.45.  Expenses  from  Oct.  31  to  Nov.  30, 
$108.85;  gasoline  bill  and  storage  to  Dec.  1,  $36;  repairs,  etc. 
to  Dec.  29,  $97.30;  supply  bill  to  Jan.  31,  $14. 

Thus,  you  see,  I  had  a  small  single-cylinder  car  that  cost  me 
while  it  was  in  the  hands  of  this  agent  $565,  for  four  and 
one-half  months’  partial  use;  over  $125  a  month,  some  of 
which  time  it  was  in  the  shop.  I  afterward  sold  the  car  for 
$600,  and  I  understood  that  the  present  owner  is  getting  very 
good  service  out  of  it.  If  the  above  charges  are  not  enough  to 
maioe  a  man  wild,  I  do  not  know  what  else  would. 

What  Are  Fair  Running  Expenses? 

Now,  what  should  be  considered  a  fair  running  expense  for 
such  a  single-cylinder  car?  I  have  carefully  inquired  into  the 
matter  at  much  trouble  to  myself,  and  averaging  the  opinions 
of  practical  auto  men,  I  find  that  for  a  run  of  35  miles  a  day, 
such  as  a  physician  would  make  in  his  calls,  a  single-cylinder 
car  would  use  3  gallons  of  gasoline  and  3  pints  of  oil.  It 
would  take  nine  hours’  time  to  cover  this  distance,  allowing 
for  stops,  and  this  would  use  every  bit  of  power  in  the  machine. 
Total  repairs,  year  in  and  year  out,  would  amount  to  $15  a 
month;  gasoline,  $22.50;  oil,  $7.80;  a  set  of  tires  complete 
last  five  or  six  months,  $148;  storage  for  such  a  car,  $20  or 
less  a  month.  Some  physicians  may  want  a  chauffeur  for 
such  a  car,  but  this  does  not  appear  necessary  to  me.  A  com¬ 
petent,  reliable  chauffeur  can  be  obtained  at  $60  a  month. 
Such  a  man  can  store  this  car  for  $5  to  $10  a  month  and  in 
other  ways  save  you  many  expenses. 

I  bought  my  two-cylinder,  16-horsepower  touring  car  (223) 
Jan.  23,  1904,  and  used  it  up  to  the  time  I  bought  my  four- 
cylinder,  30-horsepower  car  (224),  some  months  ago.  To  run 
the  two-cylinder  car,  it  cost  me  $1,162.42  for  eleven  months’ 
expenses,  or  an  average  of  about  $106  a  month. 

The  cost  of  running  a  two-cylinder  car  i  not  much  more 
than  a  single  one.  For  a  35-mile  trip  4%  gallons  of  gasoline 
is  required,  making  $33.75  a  month  for  gasoline;  $1.30  covers 
oil  and  $25  repairs.  Tires  last  five  months  and  cost  $208  for 
a  complete  set.  With  stops  for  calls  it  takes  a  two-cylinder 
car  eight  hours  to  run  35  miles  a  day,  and  this  uses  the  engines 
right  to  their  limit.  Storage  is  $20  to  $25  a  moqth.  Any  phy¬ 
sician  ought  to  readily  run  his  own  two-cylinder  car. 

Four  Cylinders  Most  Satisfactory. 

With  the  four-cylinder  car,  to  run  35  miles  a  day,  will  con¬ 
sume  4  gallons  of  gasoline  per  month,  while  oil  comes  to  $2.60. 
Repairs  year  in  and  year  out,  amount  to  $20  a  month;  storage 
costs  $35  a  month.  Tires  $252  for  a  set  which  will  wear  four 
to  six  months.  A  chauffeur  will  cost  $75  a  month.  Reckoning 
all  expenses,  a  four-cylinder  car  (including  driver)  should  not 
cost  more  than  $175  a  month,  including  breakage,  replace¬ 
ments  and  tire  bills. 

Horses  are  things  of  the  past  for  the  physician’s  use.  I  have 
fully  made  up  mind  that  the  four  or  more  cylinder  car  is  the 
one  for  the  present  and  future.  It  is  quiet,  fast  anc  fairly  re¬ 
liable;  you  do  not  often  use  all  the  power  in  it,  you  go  quietly 
to  your  patient,  with  no  noise  or  disturbance.  This  cannot  be 
said  of  the  single  or  two-cylinder  cars,  as  they  are  all  more  or 
less  noisy. 


Advantages  Over  the  Horse. — Dr.  E.  M.  Hetherington,  Kan¬ 
sas  City,  writes:  1.  The  auto  saves  from  25  to  40  per  cent,  of 
time  in  making  calls.  2.  It  saves  about  the  same  per  cent,  in 
cost.  3.  It  saves  much  trouble  and  worry  and  it  is  more  com¬ 
fortable  than  a  horse-drawn  carriage.  Garages  I  found  ex- 
horbitant.  When  a  man  has  learned  his  machine  and  handles 
iA  carefully  he  will  have  little  trouble  with  it.  I  would  not 
exchange  my  automobile  for  the  best  team,  outfit  and  coachman. 
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THE  EFFECTS  OF  SPASM  IN  SCLEROTIC  ARTERIES. 

To  the  trained  finger  palpation  of  the  pulse  discloses 
two  conditions,  the  state  of  the  circulation  and  the  con¬ 
dition  of  the  blood  vessel,  and  it  is  of  the  highest  im¬ 
portance  that  the  two  be  differentiated.  The  former  is 
an  index  of  the*  action  of  the  heart,  while  the  latter  may 
be  due  either  to  local  influences  or  may  be  part  of  a 
more  or  less  widespread  disturbance.  Blood  pressure 
and  vascular  tension  depend  on  the  relation  between 
the  volume  of  blood  and  the  energy  with  which  it  is 
propelled  on  the  one  hand  and  the  state  of  the  vessel 
on  the  other  hand. 

The  vessel  wall  may  be  thickened  as  a  result  of  either 
functional  or  organic  change.  That  is,  the  muscular 
coat  may  be  contracted  in  greater  or  lesser  degree  in  re¬ 
sponse  to  various  stimuli ;  or  one  or  other  tunic  may  be 
the  seat  of  hyperplasia  or  degenerative  change.  For  the 
first  we  have  at  command  certain  measures  of  preven¬ 
tion  and  relief,  while  the  second,  apart  from  its  depend¬ 
ence  on  syphilis,  is  beyond  the  reach  of  therapeutic  in¬ 
tervention.  It  is,  accordingly,  important  to  recognize 
the  part  played  by  each  of  these  sets  of  conditions  in  the 
development  of  the  symptoms  in  any  given  case. 

Atheroma  and  arteriosclerosis,  with  or  without  cal¬ 
careous  degeneration,  are  the  common  causes  of  organic 
vascular  thickening  and  are  to  be  expected  after  the 
middle  period  of  life,  although  occasionally  they  ap¬ 
pear  earlier.  It  should  be  borne  in  mind  that  vessels  so 
affected  may  exhibit  in  addition,  thickening  from  con¬ 
traction  of  the  muscular  coat.  Some  of  the  cerebral 
manifestations  observed  in  the  presence  of  such  asso¬ 
ciated  conditions  are  described  in  a  recent  communica¬ 
tion  by  Dr.  William  Bussell.1  For  example,  there  may 
be  sudden  paralysis,  hemiplegia,  monoplegia,  aphasia — 
without  loss  of  consciousness.  If  the  circulation  through 
the  contracted  vessel  is  soon  restored,  spontaneously  or 
therapeutically,  perfect  return  of  function  will  take 
place.  Otherwise,  the  disturbance  will  be  permanent. 
The  result  is  in  some  measure  dependent  on  the  power 
of  the  left  ventricle.  If  the  action  of  the  heart  be 
feeble,  the  circulation  may  not  be  restored;  while,  on 
the  other  hand,  if  the  heart’s  action  be  unduly  strong, 
the  diseased  artery  may  be  ruptured. 

Among  other  symptoms  attributable  to  spasm  in 
sclerotic  arteries  are  vague  pains  in  the  head,  attacks  of 
giddiness,  restlessness,  insomnia  and  mental  excitement. 

1.  Practitioner,  March,  1906,  p.  306. 


In  the  presence  of  paralysis  the  condition  must  be  dif¬ 
ferentiated  from  cerebral  hemorrhage,  thrombosis  and 
embolism,  and  the  diagnosis  may  be  of  exceeding  diffi¬ 
culty.  As  has  been  pointed  out,  hemorrhage  may  ac¬ 
tually  take  place  as  a  result  of  rupture  of  a  contracted 
sclerotic  artery  if  the  action  of  the  heart  be  exagger¬ 
ated,  while  a  thickened  blood  vessel  with  narrowed 
lumen  affords  favorable  conditions  for  the  formation 
of  a  thrombus,  particularly  if  the  circulation  be  slug¬ 
gish.  Embolism  is  usually  associated  with  valvular 
disease  of  the  heart  and  can  occur  only  when  it  is  pos¬ 
sible  for  a  plug  to  be  detached  in  some  portion  of  the 
circulation  and  to  be  swept  into  the  blood  stream.  Even 
then,  the  cerebral  vessels  are  less  likely  to  be  the  seat 
of  obstruction  than  other  larger  vessels.  The  effects 
of  the  three  conditions  mentioned,  namely,  hemor¬ 
rhage,  thrombosis  and  embolism,  are  more  likely  to  be 
permanent  than  those  attending  spasm  in  sclerotic  ar¬ 
teries. 

The  prophylaxis,  in  the  presence  of  a  tendency  to 
spasm  of  sclerotic  arteries,  consists  in  avoidance  of  the 
causes,  among  the  most  important  of  which  are  ab¬ 
sorption  of  toxic  matters  from  any  source  and  deficient 
elimination  on  the  part  of  the  emunctories.  The 
treatment  comprises  not  alone  the  removal  of  these 
faulty  conditions,  but  also  the  administration  of  vaso¬ 
dilators,  with  or  without  appropriate  cardiants. 


PROTECTION  AGAINST  DANGEROUS  MEDICINES. 

In  our  news  columns  last  week  announcement  was 
made  that  the  Committee  on  Public  Health  of  the  Mas¬ 
sachusetts  Legislature  had  reported  in  favor  of  a  “pat¬ 
ent  medicine”  bill,  which  evidently  is  a  substitute  for 
several  bills  previously  introduced.  This  substitute  bill 
contains  an  amendment  which  provides  that  unless  the 
package  contains  more  than  two  grains  of  opium,  or 
more  than  one-quarter  grain  of  morphin,  or  more  than 
one-sixteenth  grain  of  heroin,  cocain,  alpha-eucain  or 
beta-eucain,  or  more  than  eight  grains  of  chloral  hy¬ 
drate,  in  one  fluid  ounce”  it  is  not  necessary  to  mention 
on  the  label  that  these  drugs  are  contained  in  the 
preparation. 

As  we  understand  it,  practically  the  same  principles 
are  incorporated  in  an  amendment  to  the  national  Pure 
Food  Bill  tentatively  adopted,  at  the  request  of  the 
proprietary  medicine  interests,  by  the  Committee  on 
Interstate  and  Foreign  Commerce.  These  modifica¬ 
tions  are  made,  undoubtedly,  with  the  best  of  inten¬ 
tions  on  the  part  of  the  members  of  the  committees,  as 
a  compromise  to  satisfy  the  Proprietary  Association  of 
America. 

We  respectfully  suggest,  however,  that  a  law  carrying 
such  provisions  will  not  protect  the  public  from  that 
dangerous  class  of  preparations  against  which  it  is  di¬ 
rected.  For  instance,  Kopp’s  Baby’s  Friend,  Mrs. 
Winslow’s  Soothing  Syrup,  Bull’s  Cough  Syrup,  and 
analogous  preparations  containing  opium  or  its  deriva- 
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iu'S,  can  still  keep  up  their  deadly  work.  Some  of 
iiese  preparations  may  have  to  reduce  the  amount  of 
lie  narcotic  they  contain,  in  which  case  all  that  will  he 
vquired  is  an  increase  of  the  dose.  It  is  the  opiate  in 
hese  preparations  that  sells  them — that  does  the  work. 
I’ake  it  away,  or  reduce  its  content  to  a  point  that  it  will 
iave  no  effect,  and  there  will  be  no  demand  for  the 
(reparation.  If  a  medicine  contains  any  habit-forming 
•r  dangerous  drug  there  must  be  a  sufficient  quantity  to 
troduce  a  therapeutic  effect.  If  it  does  not  contain  a 
ufficient  quantity  of  the  drug  to  produce  this  effect, 
hen  it  is  the  acme  of  foolishness  to  put  it  in  at  all. 
)n  the  other  hand,  if  there  is  sufficient  to  do  good  there 
s  sufficient  to  do  harm.  This  can  not  be  denied.  Be- 
luce  the  amount  of  the  opiate  in  Chamberlain’s  Cough 
Syrup  to  the  point  where  it  will  have  no  appreciable 
ffect  and  it  will  no  longer  control  the  cough.  Let  a 
ufficient  amount  be  retained  to  control  the  cough  and 
t  will  certainly  be  enough  to  produce  the  habit  or  to 
Ill  if  taken  in  a  sufficiently  large  dose. 

The  proprietary  medicine  men  realize  that  the  people 
n  certain  states  are  sufficiently  aroused  to  demand 
egislation,  and  so  they  bend  all  their  efforts  to  make  it 
o  mild  that  it  won’t  hurt  them.  They  realize  the 
eductiveness  of  the  plea  that  there  is  no  danger  in  small 
ioses,  and  push  this  idea  for  all  it  is  worth.  But  every 
ihysician  knows  that  right  here  is  where  the  danger 
ies.  Drug  habits  are  not  formed  by  commencing  with 
ull  doses.  It  is  in  the  insidious  small  dose,  gradually 
ncreased,  either  in  time  or  in  size,  that  the  danger 
urks.  It  is  in  the  overdose  taken  accidentally  or  pre- 
aeditatedly,  without  knowing  the  peril,  that  the  danger 
ies. 

There  are  occasions  when  it  is  wise  to  compromise  and 
o  take  the  proverbial  half  a  loaf  rather  than  no  bread 
t  all.  But  it  is  never  justifiable  to  compromise  with 
rime,  and  that  is  what  will  be  done  if  the  proposed 
mendments  are  allowed  to  be  incorporated  in  a  law. 
letter  no  legislation  at  all  than  that  which  legalizes  a 
usiness  that  thrives  on  the  moral  and  physical  degrada- 
ion  of  human  beings  and  the  slaughter  of  children. 

If  a  layman  should  go  to  a  drug  store  and  ask  for, 
ay,  a  half-grain  of  morpliin,  the  druggist  would  refuse 
o  sell  it  until  he  had  inquired  into  the  use  to  which  it 
■  ould  be  put;  but  if  the  same  layman  should  ask  for  a 
wo-ounce  bottle  of  a  proprietary  medicine  containing 
lie  amount  allowed  by  this  proposed  amendment,  he 
■ould  get  it,  although  the  medicine  might  be  nothing 
ut  the  morphin  and  simple  elixir,  or  simply  morphin 
nd  water.  The  same  layman  might  be  refused  a  half¬ 
ram  of  chloral  hydrate,  but  he  could  buy  an  eight- 
’ince  “proprietary”  mixture  containing  more  than  a 
ram  of  the  drug  without  question.  A  druggist  in 
bicago  would  be,  and  is,  punished  if  he  sells  a  layman 
alf  a  grain  of  cocain;  but,  according  to  the  above,  he 
an  sell  it  if  it  is  in  a  “patent  medicine,”  provided  it  is 
issolved  in  an  eight-ounce  mixture,  no  matter  what  the 
nxture  may  be — simpty  water,  possibly — and  he  would 


be  justified  in  so  doing  by  these  proposed  amendments. 
Thus  the  proposed  amendment  to  the  Pure  Food  Bill 
would  make  legal  that  which  is  illegal  in  many  local¬ 
ities. 

It  must  not  be  forgotten  that,  while  it  is  comparatively 
easy  tff  detect  some  of  these  drugs — morphin,  for  in¬ 
stance — it  is  often  exceedingly  difficult  to  determine 
quantitatively  the  amount  present.  Thus  it  would  be 
hard  to  prove  that  a  certain  medicine  contained  more 
than  the  amount  of  the  drug  allowed  by  law. 

We  repeat:  There  should  be  no  compromise  with  this 
crime.  Better  let  matters  go  on  as  they  are  until  the 
public  is  awakened  a  little  more  rather  than  adopt  such 
a  law  as  is  now  proposed  in  Massachusetts  and  in  the 
amendment  to  the  Pure  Food  Bill.  If  these  dangerous 
drugs  are  to  be  allowed  in  patent  medicines,  then  let  the 
label  tell. 


THE  TOXINS  AND  ANTITOXINS  OF  POISONOUS 
MUSHROOMS. 

The  most  important  of  the  poisonous  fungi  is  Aman¬ 
ita  plialloides — “deadly  amanita.”  A  hundred  years 
ago  Bulliard,  the  great  French  mycologist,  named  it 
“destroying  angel.”  Its  abundance,  its  superficial  re¬ 
semblance  to  edible  ihushrooms,  its  delicious  taste,  and 
its  extreme  toxicity — a  third  of  the  top  of  a  small  plant 
has  killed  a  12-year-old  child — fully  justify  these  char¬ 
acterizations. 

At  present  our  therapeutic  measures  are  of  no  avail 
in  the  treatment  of  severe  cases,  and  consequently 
scientific  studies  of  the  toxicologic  properties  of  toad¬ 
stools  may  give  results  of  practical  value.  The  recent 
study  by  Ford1  of  the  poisons  of  the  “deadly  amanita” 
show  (1)  that  they  are  of  the  nature  of  true  toxins  in 
that  their  action  on  the  animal  body  becomes  apparent 
after  a  period  of  latency  or  incubation;  (2)  they  pro¬ 
duce  lesions  similar  to  those  of  certain  bacterial  intoxi¬ 
cations,  and  (3)  they  produce  in  animals  on  immuniza¬ 
tion  specific  antitoxins. 

Bight  here  attention  may  be  called  to  the  fact  that 
the  word  toxin  is  being  used  in  a  loose  manner  likely  to 
result  in  confusion  of  ideas.  In  a  strict  sense  only  rela¬ 
tively  few  poisons,  microbic  or  otherwise,  are  true  toxins. 
Strictly  speaking,  toxins  are  soluble  poisonous  products 
of  bacterial,  vegetable  and  animal  origin  of  as  yet  un¬ 
known  chemical  nature,  but  resembling  organic  ferments 
in  great  sensitiveness  to  heat  and  other  influences.  The 
action  of  toxins  in  the  susceptible  animal  body  becomes 
apparent  after  a  variable  period  of  latency  and  in  suit¬ 
able  animals  they  give  rise  under  special  conditions  to 
specific  antibodies,  antitoxins  that  neutralize  the  re¬ 
spective  toxins  in  vivo  as  well  as  in  vitro.  These  char¬ 
acteristics  sufficiently  demarcate  toxins  from  other 
poisonous  substances  of  diverse  origin,  and  physicians 
should  not,  as  is  now  commonly  the  case,  apply  the  word 
toxin  indiscriminately  to  all  the  poisonous  bodies  con¬ 
cerned  in  infections  and  certain  intoxications. 

1.  Jour.  Infect.  Dis.,  190G,  vol.  iil,  p.  191. 
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Returning  to  the  toxins  of  Amanita  phalloides.  Ford 
succeeded  in  immunizing  animals  so  that  they  were  able 
to  withstand  multiples  of  fatal  doses  of  phalloides  ex¬ 
tract  and  to  yield  a  serum,  1  c.c.  of  which  neutralized 
10  times  the  fatal  dose  of  the  extract.  The  best  known 
of  the  toxins  of  Amanita  phalloides  is  the  phallin  of 
Kobert,  which  is  a  strong  laking  agent  for  red  blood 
corpuscles.  Immune  serum  was  found  to  suspend  this 
power,  that  is,  to  be  strongly  antihemolytic. 

Whether  or  not  sera  of  still  greater  strength  and 
suitable  for  therapeutic  purposes  can  be  obtained  from 
larger  animals,  like  the  horse,  remains  to  be  seen.  In 
spite  of  the  general  knowledge  now  prevalent  in  regard 
to  mushroom  poisoning  and  of  the  differential  character¬ 
istics  of  mushrooms,  cases  of  such  poisoning  are  bound 
to  occur,  the  majority  always  from  “deadly  amanita.” 
Consequently,  there  is  a  need  for  curative  sera.  The 
diagnosis  is  usually  easy,  and  death,  which  is  the  case 
in  from  60  to  100  per  cent.,  usually  occurs  a  few  days 
after  the  actual  poisoning,  so  that  the  natural  conditions 
are  favorable  for  specific  serum  treatment. 


THE  RELATIONS  BETWEEN  HUMAN  AND  BOVINE 
TUBERCULOSIS. 

In  1898,  Theobald  Smith  established  two  races  or 
types  of  tubercle  bacilli,  namely  a  bovine  and  a  human 
type.  He  pointed  out  that  the  differences  demonstrated 
in  the  two  types  of  bacilli  indicated  that  the  fear  with 
which  bovine  tuberculosis  was  regarded  at  that  time 
probably  was  unreasonably  exaggerated. 

In  1901  Koch  startled  sanitarians  the  world  over  by 
the  announcement  that  in  his  opinion  the  bovine  disease 
need  not  concern  us  in  our  struggle  against  human  tu¬ 
berculosis  because  there  was  a  most  radical  distinction 
between  the  human  and  bovine  types  of  the  disease. 

There  followed  a  general  re-investigation  of  the  prob¬ 
lem  out  of  which  two  facts  have  emerged  as  definitely 
settled,  namely:  (1)  The  existence  of  two  types  of  mam¬ 
malian  tubercle  bacilli,  the  bovine  and  the  human  ; 
and  (2)  the  occasional  occurrence  of  bovine  bacilli  in 
cases  of  human  tuberculosis.  How  frequent  invasion  of 
human  beings  by  bovine  bacilli  actually  is  can  not  be 
stated.  Attention  so  far  has  been  given  principally  to 
intestinal  tuberculosis  and  Theobald  Smith,  in  his  last 
review  of  this  subject,1  believes  that  the  ratio  of  cases 
of  intestinal  tuberculosis  associated  with  bovine  bacilli 
may  he  estimated  roughly  at  from  20  to  40  per  cent. 
Now  intestinal  tuberculosis  is  a  relatively  rare  disease; 
not  infrequently  it  becomes  stationary;  and  it  is  en¬ 
countered,  especially  when  associated  with  the  bovine 
bacillus,  almost  entirely  in  children  under  ten  years  of 
age.  So  far  as  we  know  now,  phthisis  and  other  forms 
of  tuberculosis  in  the  adult  are  practically  always  of 
human  origin. 

Assuming  that  these  statements  represent  truthfully 
the  actual  present  state  of  our  knowledge  concerning 
the  relation  between  bovine  and  human  tuberculosis, 

1.  Amer.  Jour,  of  Public  Hygiene,  1906,  vol.  xiv,  p.  516. 


then  there  is  no  escape  from  the  conclusion  that  bovine 
tuberculosis  is  a  minor  source  of  tuberculous  infections 
as  compared  with  the  other  and  major  source,  the  tu¬ 
berculous  human  being. 

The  problem  of  reducing  this  minor  source  of  tu¬ 
berculosis  to  the  minimum  must  be  left  in  the  hands  of 
our  boards  of  health  and  cattle  bureaus.  In  this  case 
the  question  of  adjusting  fairly  the  interests  of  public 
health  and  economic  considerations  is  a  delicate  one. 
The  fact  that  bovine  tuberculosis,  regardless  of  its  rela¬ 
tion  to  human  infection,  causes  annual  losses  to  cattle 
owners,  may  prove  a  powerful  factor  in  the  gradual 
elimination  of  bovine  tuberculosis. 


THE  AUTOMOBILE  FOR  THE  PHYSICIAN. 

To  no  class  is  the  development  of  the  automobile  of 
more  importance  than  to  physicians.  How  to.  reach 
their  patients  in  the  quickest,  surest,  easiest  and  cheap¬ 
est  manner  is  a  practical  problem  to  them.  The  doctor’s 
buggy  is  a  familiar  object  in  every  hamlet,  village, 
town  and  city,  and  is  often  looked  for  with  an  anxiety 
verging  on  impatience  by  rich  and  poor  alike.  In  such 
cases  the  horse  has  always  been  too  slow;  nowadays  it  is 
always  too  slow,  especially  for  the  ambitious  or  busy 
doctor.  As  the  horse  has  been  superseded  by  electricity 
in  street  car  transportation,  so  must  the  faithful  old 
steed  step  aside  for  the  automobile,  either  now  or  very 
soon. 

This  week  we  give  the  opinions1  of  a  large  number  of 
physicians  who  have  had  experience  with  the  horseless 
vehicle.  Our  readers  who  were  already  in  doubt 
whether  or  not  to  give  up  the  horse  and  buggy  for  the 
newer,  swifter  (sometimes)  conveyance  will,  ive  are 
afraid,  remain  in  doubt  when  they  finish.  Certainly 
“doctors  differ”  in  this  instance.  But,  analyzing  the 
opinion  of  all  these  physicians,  we  are  forced  to  the 
conclusion  that  the  automobile,  while  far  from  perfect, 
has  reached  that  stage  where  it  is  a  practical  and  an 
economical  conveyance  under  certain  conditions.  To  the 
physician  who  has  some  mechanical  genius  it  is  not  only 
a  welcome  substitute  for  the  horse,  but  it  is  a  valuable 
means  of  recreation  and  diversion. 

There  are  probably  50,000  physicians  in  the  United 
States  who  are  using  some  kind  of  conveyance  and  who 
either  use  automobiles  or  would  do  so  if  the  automobile 
were  in  every  way  practical  for  their  use.  The  first 
practical  point — and  the  important  one  in  most  cases— 
is  the  price.  While  many  are  able  to  invest  $1,000  or 
more,  the  majority  can  not  pay  more  than  $500  or  $600. 
Hence,  for  the  average,  the  doctor’s  car  should  not  cost 
over  $500.  Undoubtedly  the  present  profits  are  very 
large;  they  are  so  acknowledged  by  manufacturers 
themselves.  A  certain  man  who  has  a  practical  knowl- 

1.  The  Names  of  the  Automobiles  :  For  evident  reasons  the 
names  of  the  automobiles  and  tires'  (and  of  some  contributors  who 
so  requested)  are  not  given,  reference  numbers  being  substituted. 
Readers  who  wish  to  have  a  number  explained  may  write  us,  en¬ 
closing  a  self-addressed  stamped  envelope,  and  we  will  send  the 
information. 
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ige  of  the  subject  affirms  that  nearly  all  the  cars  now 
the  market  could  be  sold  at  a  profit  at  two-thirds  the 
•esent  prices.  If  a  standard  make  were  once  adopted, 
that  the  various  parts,  including  the  woodwork,  could 
made  in  large  quantities,  the'  present  prices  could  be 
most  cut  in  two  and  still  a  good  profit  would  remain, 
here  is  no  doubt  whatever  that  a  good  practical  physi- 
an’s  car  can  be  made  and  sold  for  $500.  But  what  is 
practical  physician’s  car? 

First. — It  must  be  durable;  its  life,  with  moderate 
pairs,  should  be  five  years,  and  yet  there  is  hardly  a 
r  on  the  market  at  a  moderate  price  that  will  last  this 
tig.  There  are  too  many  weak  points  in  the  machin- 
y,  but  they  are  points  that  can  be  made  strong  with 
ly  slight  increase  in  weight  or  price,  if  the  manufac- 
rer  would  look  more  to  future  reputation  for  durabil- 
/.  Durability  has  not  been  striven  for;  immediate 
le,  with  a  year’s  good  service,  with  little  thought  for 
e  future,  seems  to  be  the  principle  on  which  most  cars 
e  made.  This  will  change  soon — must  change. 

Second. — Compact  engine  with  power  enough  to 
mo  any  hill  that  a  horse  and  buggy  will  climb.  The 
eed  is  immaterial,  fifteen  miles  is  fast  enough,  twenty 
ould  be  the  limit  of  any  machine.  Heretofore  there 
s  been  a  craze  for  speed,  and  the  sooner  the  craze  is 
er  the  better.  Speed  is  simply  a  question  of  me- 
anics,  nothing  else.  What  we  need  is  a  law  forbid- 
ng  the  making  of  an  automobile  for  ordinary  road  and 
eet  use  that  will  go  faster  than  twenty  miles  an  hour. 
iis  is  fast  enough  for  all  purposes.  Durability  and 
wer  has  been  sacrificed  to  speed. 

Third. — Simplicity  of  construction,  with  all  parts 
•dly  reached.  This  will  enable  almost  any  physician 
io  can  succeed  as  a  practitioner  to  succeed  as  an  auto- 
.  The  average  man  wants  to  care  for  his  machine 
d  to  be  able  to  understand  its  every  detail.  This 
■ans  pleasure  as  well  as  saving  of  money,  temper  and 
io.  hot  only  will  simple  mechanism  be  easily  re- 
ired  when  out  of  order,  but  the  need  of  repair  will  be 
ire  rare. 

Who  is  the  manufacturer  and  what  is  the  car  that 
d  meet  the  physician’s  demands? 


THE  MEDICAL  EXAMINATION  OF  CHAUFFEURS. 

1  he  numerous  accidents  from  motor  cars  call  for 
;cial  legal  requirements  as  to  those  who  handle  them, 
e  rigid  rules  which  are  applied  to  locomotive  engi- 
■rs  might,  it  would  appear,  be  very  reasonably  paral- 
ed  by  somewhat  similar  requirements  as  to  the  quali- 
itions  of  chauffeurs  who  run  fast  automobiles.  The 
emotive  engineer  runs  his  locomotive  on  an  exclusive 
i  well-protected  track.  The  motor  car  operator  runs 
en  at  equal  speed  along  a  public  road  utilized  by 
deles  of  every  kind  and  with  no  protections  at  the 
ssings.  It  would  be  only  fair,  therefore,  that  his  spe- 
I  senses  and  general  physical  condition  should  be  re- 
red  to  be  in  as  good  a  state  as  those  of  the  locomotive 
rineer.  While  the  possible  results  of  accidents  are 


less  serious  in  the  case  of  the  chauffeur,  the  chances  of 
them  are  certainly  more  numerous.  If  an  automobilist 
is  out  of  health,  nervously  weak,  defective  in  sight  and 
hearing,  or  under  the  influence  of  drugs  or  stimulants, 
he  is  not  a  safe  man  to  run  an  automobile.  The  propo¬ 
sition  which  has  been  made  in  France  to  require  a  medi¬ 
cal  examination  and  certificate  as  an  essential  condition 
for  licensing  chauffeurs  seems  an  eminently  reasonable 
one.  Considering  the  amount  that  has  been  said  and 
acted  on  as  regards  the  qualifications  of  pilots  and  en¬ 
gine  drivers,  a  little  attention  might  well  be  given  to 
the  qualifications  of  those  who,  in  a  minor  way  perhaps, 
are  now  freely  assuming  like  responsibilities. 


A  PECULIAR  TYPHOID  SEQUEL. 

A  lay  journal,  basing  its  statements  on  some  alleged 
statistics,  saj^s  that  when  a  bachelor  is  carried  through 
an  attack  of  typhoid  fever  under  the  care  of  a  trained 
nurse  the  chances  are  two  to  three  that  he  will  make  a 
proposition  of  marriage  to  her  during  his  convalescence. 
It  says  further  that  if  a  bachelor  is  nursed  through  any 
illness  the  chances  are  one  in  six  that  he  will  make  a 
proposal  of  marriage  to  his  nurse,  and  if  this  rule  fails 
the  inference  is  that  the  nurse  is  aged  or  exceptionally 
plain.  The  trained  nurse,  it  says,  who  has  been  in  the 
business  over  ten  years  is  a  rarity.  We  are  not  advised 
as  to  the  number  of  happy  marriages  thus  brought 
about,  but  it  might  be  in  a  certain  way  a  salutary 
process  in  weeding  out  the  sentimentally  inclined 
trained  nurses  and  preventing  overcrowding*  of  the  oc¬ 
cupation.  The  risks  appear  to  be  unevenly  divided. 
I  he  woman  who  takes  care  of  a  man  during  convales¬ 
cence  has  a  pretty  fair  chance  to  estimate  his  weak 
points  properly,  while  the  other  party,  aside  from  his 
possible  mental  disability  due  to  the  effect  of  his  disease, 
has  comparatively  limited  opportunities. 


UNGRATUITOUS  SERVICES  TO  FELLOW  PHYSICIANS. 

A  recent  lawsuit  in  which  a  prominent  physician  was 
the  plaintiff  and  the  estate  of  another  prominent  physi¬ 
cian  the  defendant  has  excited  much  comment.  The 
suit  was  for  professional  services  from  one  physician  to 
another  and,  we  are  pleased  to  say,  was  almost  unique. 
The  estate  is  said  to  be  amply  able  to  meet  the  bill,  and 
in  that  case  it  was  most  unfortunate  that  the  suit  was 
allowed  to  be  instituted,  whatever  one  may  think  of  the 
policy  or  motive  that  prompted  the  action.  The  result, 
favorable  or  otherwise,  is  of  no  benefit  to  the  plaintiff.’ 
1  he  testimony  of  some  of  the  witnesses  was  certainly 
remarkable,  if  correctly  reported.  Physicians  are  re¬ 
ported  as  saying  that  they  usually  charged  their  brother 
physicians  for  professional  services.  One  is  said  to  have 
asserted  that  he  never  even  heard  of  a  custom  in  ac¬ 
cordance  with  which  one  physician  would  not  charge  an¬ 
other!  The  proceeding  as  a  whole,  according  to  the 
news  reports,  gives  evidence  of  a  lack  of  true  profes¬ 
sional  courtesy.  We  agree  with  the  Hew  York  Sun 
that  there  are  probably  very  few  physicians  who  would 
have  the  hardihood  to  go  into  court  for  recovery  in  such 
cases.  The  same  paper  is  complimentary  and  also  just 
to  the  profession  when  it  says  that  “there  are  very  few 
physicians  who, would  care  to  do  so.” 
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THE  CALIFORNIA  HORROR. 

Several  thousand  copies  of  this  issue  of  The  Jour¬ 
nal  had  been  printed  before  information  reached  us  of 
the  awful  results  from  the  combination  of  earthquake 
and  fire  in  California,  especially  in  San  Francisco.  We 
have  been  trying  to  reach  San  Francisco  by  telegram, 
but  have  not  been  able  thus  far  to  do  so.  The  news¬ 
papers  have  already  recorded  the  deaths  of  two  physi¬ 
cians,  Dr.  Stinson  and  Dr.  Ivelley.  The  Medical  So¬ 
ciety  of  the  State  of  California  was  to  have  been  in  ses¬ 
sion  on  the  17th,  18th  and  19th.  While  many  of  the 
members  may  have  been  in  hotels  that  were  more  or  less 
wrecked  by  the  earthquake,  it  is  hoped  that  all  were 
able  to  escape.  We  fear  that  the  Dr.  Stinson  men¬ 
tioned  in  the  newspapers  may  be  Dr.  J.  C.  Stinson,  who 
has  an  article  on  page  1207  of  this  issue.  The  Dr. 
Kelley  is  probably  Dr.  Edwin  Arthur  Kelley,  of  the 
Agnews  State  Hospital.  Our  sympathies  are  extended 
to  the  people  who  are  passing  through  this  awful  or¬ 
deal,  and  especially  to  the  members  of  our  profession  in 
San  Francisco.  Further,  we  believe  that  the  profession 
of  the  whole  country  wilj  willingly  extend  more  than 
sympathy  if  the  slightest  necessity  arises. 


Medical  News 


ALABAMA. 

Resolutions  Adopted. — The  Jefferson  County  Medical  Soci¬ 
ety,  at  a  special  meeting  held  in  Birmingham,  March  26, 
adopted  resolutions  testifying  in  a  fitting  manner  to  the  high 
esteem  in  which  the  late  Dr.  John  C.  Le  Grande  was  held  by 
his  professional  associates. 

Commencement. — The  twelfth  annual  commencement  exer¬ 
cises  of  Birmingham  Medical  College  were  held  March  29. 
Rev.  S.  B.  Culver  delivered  the  annual  address  to  the  gradu¬ 
ating  class,  in  which  he  paid  a  tribute  to  the  late  Dr.  John 
C.  Le  Grande,  for  many  years  secretary  of  the  college.  Degrees 
were  conferred  on  a  class  of  eight  by  Dr.  Benjamin  L.  Wyman. 

CONNECTICUT. 

Communicable  Diseases.— The  smallpox  situation  in  Putnam 

is  reported  to  be  serious. - The  Plantsville,  South  Center  and 

Middlesex  schools,  Southington,  have  been  closed  on  account 
of  the  prevalence  of  scarlet  fever,  diphtheria  and  measles. 

Health  Board  Moves  Office. — The  office  of  the  State  Board 
of  Health,  which,  since  the  organization  of  that  body  has  been 
located  at  the  residence  of  the  late  Dr.  Charles  A.  Lindsley, 
New  Haven,  was  moved  March  31  to  Hartford,  where  it  will 
be  located  henceforth. 

Personal. — Dr.  S.  Burden  Overlock,  Pomfret,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Health,  succeeding 
Dr.  Joseph  H.  Townsend,  New  Haven,  who  became  secretary 

of  the  board  on  the  death  of  Dr.  Charles  A.  Lindsley. - The 

International  Congress  of  Physiotherapy,  Liege,  Belgium,  has 
awarded  a  diploma  of  honor  to  Dr.  Clarence  E.  Skinner,  New 
Haven,  for  his  book  on  the  “Therapeutics  of  Dry  Hot  Air.” 

Annual  Meeting. — At  the  annual  meeting  of  the  Hartford 
County  Medical  Association,  April  3,  the  following  officers 
were  elected:  President,  Dr.  Frederic  S.  Crossfield,  Hartford; 
vice-president,  Dr.  Edward  G.  Fox,  Wethersfield;  clerk,  Dr. 
Edward  R.  Lampson,  Hartford;  councilor,  Dr.  George  R.  Shep¬ 
ard,  Hartford;  delegates,  Drs.  Everett  J.  McKnight,  Hartford; 
Ansel  G.  Cook,  Hartford;  George  W.  Lawrence,  East  Berlin; 
John  B.  Boucher,  Hartford,  and  Kenneth  E.  Kellogg,  New 
Britain,  and  censors,  Drs.  Robert  M.  Clark,  New  Britain;  Oliver 
C.  Smith,  Hartford,  and  Thomas  F.  Kane,  Hartford. 

DELAWARE. 

Will  Prosecute  Delinquents. — The  board  of  health  of  Dover 
has  issued  a  warning  to  local  physicians  that  hereafter  prose¬ 
cution  will  follow  the  neglect  promptly  to  report  to  the  board 
all  cases  of  infectious  or  contagious  diseases. 


Personal. — Drs.  Napoleon  B.  Morrison,  Thomas  D.  Cook. 
Haven  B.  Patton  and  George  R.  Faulk  have  been  elected  city 
vaccine  physicians  for  Wilmington. - Dr.  George  W.  K.  For¬ 

rest,  Wilmington,  was  severely  hurt  by  being  thrown  from  his 
carriage. 

Wilmington  Health. — The  annual  report  of  the  local  board 
of  health  of  Wilmington  shows  a  death  rate  for  1905  of  15.16 
per  1,000.  No  smallpox  reported  during  the  year.  The  num¬ 
ber  of  cases  of  diphtheria  was  cut  in  half  as  compared  with 
1904.  There  was  a  notable  increase  in  scarlet  fever,  but  with¬ 
out  any  increase  in  the  deaths.  Three  times  as  many  cases 
of  typhoid  fever  were  reported  during  the  year,  but  with  fewer 
deaths  than  in  the  previous  year.  Tuberculosis  caused  152' 
deaths,  and  the  board  of  health  suggests  that  this  disease  be 
added  to  the  list  of  diseases  to  be  reported. 

GEORGIA. 

Senior  Student  Dies. — T.  E.  Lenier,  a  member  of  the  senior 
class  of  the  Atlanta  School  of  Medicine,  died  at  the  Presby- 
terian  Hospital,  Atlanta,  March  28. 

Lay  Cornerstone  of  College. — The  cornerstone  for  the  new 
building  of  the  Atlanta  College  of  Physicians  and  Surgeons 
was  laid  with  appropriate  ceremonies,  April  6. 

Donations  to  College. — Andrew  Carnegie  has  donated  $10,000. 
and  Dr.  A.  W.  Calhoun,  Atlanta,  $10,000,  to  the  bunding  fund 
of  the  Atlanta  College  of  Physicians  and  Surgeons.  The 
remaining  $80,000  was  subscribed  by  the  faculty  and  citizens 
of  Atlanta.  The  faculty  and  the  board  of  trustees  have  de¬ 
cided  to  establish  an  Andrew  Carnegie  laboratory  of  pathology 
and  an  A.  W.  Calhoun  chair  of  ophthalmology. 

ILLINOIS. 

Date  of  State  Meeting. — The  Illinois  State  Medical  Associa¬ 
tion  date  of  meeting  has  been  changed  back  to  May  15-17,  as 
first  planned. 

Personal. — Dr.  George  A.  Wash,  Palmyra,  was  operated  on 
April  7  in  St.  Anthony’s  Hospital,  St.  Louis,  for  appendicitis 

and  is  making  satisfactory  progress  toward  recovery. - Dr. 

William  J.  Huff,  Mode,  has  been  adjudged  insane  and  commit¬ 
ted  to  the  Illinois  Central  Hospital  for  the  Insane,  Jackson¬ 
ville. - Dr.  and  Mrs.  William  R.  Parkes,  Evanston,  are 

visiting  in  Los  Angeles,  Cal. 

Brainard  District  Society  Meets. — At  tha  thirtieth  annual 
meeting  of  the  Brainard  District  Medical  Society,  held  in  Lin¬ 
coln,  April  13,  the  principal  address  was  given  by  Dr.  J.  N. 
McCormack,  chairman  of  the  Committee  on  Medical  Organiza¬ 
tion  of  the  American  Medical  Association.  Dr.  William  E. 
Guthrie,  Bloomington,  was  elected  president,  and  Clinton  was 
selected  as  the  next  place  of  meeting. 

Anti-Tuberculosis  Work  in  Peoria.— Through  the  efforts  of 
the  Peoria  Association  for  the  Prevention  of  Tuberculosis,  an 
ordinance  was  passed  by  the  city  council,  which  became  effec¬ 
tive  March  20,  providing  for  the  registration,  disinfection  or 
placarding  of  premises  occupied  by  consumptives.  The  coun¬ 
cil  also  has  appropriated  $50  a  month  for  a  tuberculosis  visit¬ 
ing  nurse,  who  began  her  work  April  12. 

Society’s  Semi-Centennial. — The  Jersey  County  Medical  So¬ 
ciety  on  April  4  celebrated  the  semi-centennial  anniversary  of 
its  organization  with  a  banquet.  The  society  was  organized 
April  4,  1856,  at  the  office  of  Dr.  White  in  Jersey ville.  Dr. 
E.  A.  D’Arcy  was  first  president  and  Dr.  A.  S.  Brewster  the 
first  secretary  and  treasurer.  Dr.  Augustus  K.  Van  Horne, 
Jerseyville,  is  the  only  living  charter  member. 

Old-Time  Violator  in  the  Toils. — James  M.  Ferdon,  better 
known  to  the  public  as  “Brother  Paul,”  or  the  “Great  Paul.” 
who  has  been  engaging  in  the  itinerant  vending  of  drugs  and 
illegal  practice  of  medicine  in  various  parts  of  the  country, 
was  arrested  April  6,  at  Chicago,  at  the  instance  of  the.  Illi¬ 
nois  State  Board  of  Health,  and  was  taken  to  Freeport,  where 
he  is  now  incarcerated  in  the  county  jail.  Ferdon  was  at 
Freeport  in  August,  1905,  engaging  in  the  sale  of  his  so-called 
“Quaker  remedies”  and  practicing  medicine  in  violation  of  the 
statutes.  Suit  was  brought  against  him  at 'the  instance  of 
the  State  Board  of  Health  and  several  judgments  were  od- 
tained  against  him  both  as  an  itinerant  vendor  and  for  prac¬ 
ticing  medicine,  the  fines  amounting  to  about  $1,700.  V  hen 
mittimuses  were  issued  Ferdon  removed  to  Iowa,  and  since 
that  time  has  been  doing  business  in  several  western  states. 
He  returned  to  Chicago  early  in  April  and  had  made  plan3  to 
take  up  his  business  at  Rockford,  when  the  state’s  attorney  of 
Stephenson  County  ascertained  his  whereabouts.  Ferdon  was 
apprehended  as  he  was  making  plans  to  leave  the  city. 
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Chicago. 

Deaths  of  the  Week. — During  the  week  ended  April  14,  621 
>aths  were  reported,  equivalent  to  an  annual  death  rate  of 
5.80  per  1,000.  Pneumonia  caused  133  deaths;  consumption, 
)•  heart  disease,  56;  Bright’s  disease  and  violence,  including 
licide,  each  41;  scarlet  fever,  17;  diphtheria,  10,  and  whoop- 
,g  cough,  7. 

Twice  Fined  in  Two  Weeks  for  Selling  Cocain. — On  April  13, 
>r  the  second  time  within  two  weeks,  A.  Monaco,  a  druggist 
r,  Polk  and  Clark  Streets,  was  fined  $100  for  selling  cocain 
ithout  a  physician’s  prescription.  A  negro  accused  of  buy- 
ig  cocain  in  Monaco’s  drug  store  for  boys  under  age,  was 
ned  $100  for  disorderly  conduct. 

Bogus  Vaccination  Certificates. — Two  cases  of  smallpox 
ive  been  discovered  in  the  Brown  school.  It  is  reported  that 
■vcral  hundred  children  attending  the  school  have  been  ex- 
Dsed  to  smallpox  through  false  vaccination  certificates  given 
>  children  who  had  not  been  successfully  vaccinated.  The 
ealth  department  is  making  a  searching  investigation  into 
le  matter. 

Reduced  Death  Rate. — For  the  week  ended  April  14,  39 
■wer  deaths  were  reported  than  for  the  previous  week,  rep- 
isenting  a  decrease  of  nearly  6  per  cent,  in  the  annual  rate, 
lmost  all  the  important  causes  of  death,  and  especially 
ephritis,  bronchitis,  cancer,  consumption  and  typhoid  fever, 
iow  a  reduction  in  mortality.  The  mortality  of  the  infec- 
ous  diseases  of  childhood,  diphtheria,  scarlet  fever  and 
hooping  cough,  increased. 

Comparative  Mortality. — The  statement  of  mortality  for  the 
eek  ended  April  7  shows  78  more  deaths  than  for  the  previ- 
us  week  and  148  more  than  reported  in  the  corresponding 
eek  of  1905.  The  increase  in  the  annual  death  rate  is 
juivalent  to  13.5  and  25.3  per  cent.,  respectively.  There  was 
q  abnormal  increase  in  the  deaths  of  those  .over  60  years  of 
ye.  Pneumonia  showed  the  highest  figures  of  the  season,  135, 
insumption  following  with  85  deaths. 

Personal. — Dr.  A.  I.  Bouffleur  is  visiting  in  California,  and 
q  March  28  addressed  the  Long  Beach  Medical  Society  on 

Drainage,  Surgical  and  Medical.” - Dr.  Max  Reichmann  has 

een  appointed  radiographer  to  the  Alexian  Brothers’  Hospital. 

— Dr.  and  Mrs.  Lester  Curtis  sailed  for  Europe,  April  14. - 

>r.  and  Mrs.  C.  Pruyn,  Springfield,  are  taking  a  trip  to  Mex- 

■o. - Drs.  Hugh  T.  Patrick  and  Henry  Gradle  have  gone  to 

isbon  as  delegates  from  the  Northwestern  University  Medical 
chool  to  the  International  Medical  Congress. 

INDIANA. 

Free  Dispensary  Opened. — Hope  Hospital,  Fort  Wayne, 
pened  a  dispensary  for  the  free  treatment  of  the  poor,  March 
5.  The  dispensary  is  in  charge  of  the  staff  of  the  hospital. 

Physicians’  Club  Organized. — The  physicians  of  Elwood  or- 
mized  the  Elwood  Physicians’  Club,  March  30,  and  elected 
le  following  officers:  President,  Dr.  Tilmund  O.  Armfield; 
ice-president,  Dr.  John  Q.  Garner,  and  secretary  and  treasurer, 
r.  Edward  L.  Wiggins. 

Vanderburg  County  Election. — At  the  annual  meeting  of  the 
anderburg  County  Medical  Society,  held  in  Evansville,  March 
7,  the  following  officers  were  elected:  President,  Dr.  John  N. 
aughman;  vice-president,  Dr.  Marcus  Ravdin;  secretary  and 
•easurer,  Dr.  William  R.  Davidson,  and  censor,  Dr.  George  W. 
arner,  all  of  Evansville. 

Resignations  from  Staff. — Owing  to  the  recent  change  in  the 
;anagement  of  the  Deaconess  Hospital,  Evansville,  the  follow- 
ig  members  of  the  medical  staff  have  resigned:  Drs.  George 
.  Hodson,  Joseph  C.  McClurkin,  Philip  Warter,  Weller  S. 
ritchett,  Henry  F.  McCool,  William  E.  McCool,  A.  J.  Knapp, 
harles  W.  Hartloff,  Jacob  H.  Kerth,  Benoni  S.  Rose  and 
liomas  Macer. 

Epidemic  Diseases. — The  Carnegie  library  and  Greensburg 
igh  and  common  schools  have  been  closed  by  the  board  of 

ealth  on  account  of  the  rapid  spread  of  scarlet  fever. - 

carlet  fever  is  far  in  the  lead  among  communicable  diseases, 
a  Indianapolis  72  cases  were  reported  in  March,  as  compared 

ith  61  in  February. - An  epidemic  of  scarlet  fever  is  feared 

)  Greenfield. - Dr.  John  N.  Hurty,  secretary  of  the  State 

oard  of  Health,  reports  6  cases  of  smallpox  in  Denver  and  40 
i'  more  exposures  to  the  disease. 

Personal. — Dr.  George  W.  McCaskey,  Fort  Wayne,  goes 

broad  for  a  month. - Dr.  Joseph  W.  Bowlby,  Shelbyville,  is 

■riously  ill  with  cerebral  hemorrhage. - The  residence  of  Dr. 

"lm  H.  Hayden,  Bethel,  was  totally  destroyed  by  fire,  March 

0. - Dr.  George  D.  Kahlo,  Indianapolis,  will  become  medical 

uperintendent  of  the  French  Lick  Springs  Hotel,  May  1. - 


Dr.  Job  O.  Ogburn,  Green  Hill,  has  been  seriously  ill  with  pneu¬ 
monia,  but  is  now  improving.  - Dr.  George  D.  Brannan, 

.Crown  Point,  who  has  been  seriously  ill,  is  now  convalescent. 

- Dr.  George  Cassell,  Hartford  City,  is  seriously  ill  with 

septicemia. 

New  Medical  Staff. — At  a  meeting  held  March  26  to  elect  a 
staff  for  the  Fort  Wayne  Lutheran  Hospital,  Dr.  Herman  A. 
Duemling  was  appointed  chief  of  staff;  Dr.  Henry  G.  Merz, 
chairman  of  the  medical  board;  Dr.  Eric  A.  Crull,  secretary, 
and  the  following  received  staff  appointments :  Drs.  George  L. 
Greenawalt,  Martin  F.  Schick,  Charles  E.  Barnett,  W.  Wynn 
Barnett,  Henry  Ranke,  Samuel  H.  Havice,  Arthur  L.  Mikesell, 
Gustave  G.  Brudi,  New  Haven;  Elmer  E.  Morgan,  Samuel  D. 
Sledd,  Alpheus  P.  Buchman,  Hiram  Van  Sweringen,  George  B. 
M.  Bower,  Charles  R.  Dancer,  Henry  O.  Bruggeman,  Adam  L. 
Schneider  and  W..  W.  Carey. 

Resignations  from  Faculty.— Dr.  John  F.  Barnhill,  clinical 
professor  of  diseases  of  the  ear,  nose  and  throat;  Dr.  E.  O. 
Little,  director  of  the  physiologic  laboratory  and  instructor 
in  physiology;  Dr.  Frank  F.  Hutchins,  assistant  professor  of 
nervous  and  mental  diseases;  Dr.  Goethe  Link,  demonstrator 
in  the  anatomic  laboratory;  Dr.  William  H.  Foreman,  in¬ 
structor  in  materia  medica  and  therapeutics;  Dr.  Allison  Max¬ 
well,  professor  of  practice  of  medicine;  Dr.  Robert  O.  Alexan¬ 
der,  professor  of  pharmacology;  Dr.  Harvey  A.  Moore,  clini- 
.cal  lecturer  on  genitourinary  surgery,  and  Dr.  Walter  S.  Given, 
lecturer  on  anatomy,  have  resigned  from  the  faculty  of  the 
Medical  College  of  Indiana,  Indianapolis. 

IOWA. 

Complaining  Witness  Did  Not  Appear. — “Dr.”  Shipley,  Mad¬ 
rid,  who  was  arrested  April  4,  charged  with  practicing  medicine 
without  a  license,  appeared  for  trial  April  9,  and  was  dis¬ 
charged,  as  the  complaining  witness  failed  to  appear. 

Personal.— Dr.  E.  A.  Bare,  Ames,  was  attacked  in  his  office 
building,  March  24,  stabbed  and  robbed  of  his  pocketbook  and 

watch. - Dr.  Alfred  Watkins,  Des  Moines,  has  returned  from 

California. - Dr.  Charles  A.  Delander,  Des  Moines,  is  criti¬ 

cally  ill  with  rheumatic  fever. 

Equal  Rights. — Dr.  Henry  Young,  state  senator,  presented 
an  amendment  to  the  bill  authorizing  cities  of  more  than 
12,000  population  to  build  hospitals,  requiring  officials  of  hos¬ 
pitals  to  give  an  equal  standing  in  such  institutions  to  phy¬ 
sicians  of  all  schools  of  medicine. 

Chiropractic  Goes  to  Jail. — “Dr.”  D.  D.  Palmer,  Davenport, 
discoverer  and  developer  of  “chiropractic,”  was  committed  to 
the  county  jail  March  28,  to  serve  out  the  sentence  of  105 
days’  imprisonment  imposed  on  him  for  practicing  medicine 
without  a  license.  Dr.  Palmer  could  have  been  released  after 
fifteen  days’  imprisonment  on  payment  of  a  fine  of  $350,  but 
decided  to  serve  out  his  sentence  and  presumably  pose  as  a 
martyr. 

KENTUCKY. 

Fire  Loss.— The  residence  of  Dr.  A.  C.  Hagans,  Langley,  w’as 
destroyed  by  fire,  March  26.  No  insurance  was  carried. 

Meningitis  Epidemic. — It  is  reported  that  cerebrospinal 
meningitis  is  epidemic  in  the  vicinity  of  Alexandria.  Out  of 
one  family  of  eight  it  is  reported  that  three  are  dead  and  four 
are  hopelessly  11  with  the  disease.  Two  other  deaths  have 
been  reported. 

Personal. — Dr.  John  Price,  Louisville,  has  returned  from 
Vienna  and  will  become  an  interne  in  a  Philadelphia  hospital 

the  last  of  this  month. - Dr.  D.  F.  Reeder,  Paducah,  sails 

for  Panama  March  30. - Dr.  Samuel  H.  Garvin,  Louisville, 

celebrated  the  twenty-ninth  anniversary  of  his  election  as  jail 

physician,  April  2. - Dr.  L.  Edwin  Young,  Paducah,  has  been 

elected  physician  of  McCracken  County,  succeeding  Dr.  John 
W.  Pendley. 

Academy  of  Medicine  Incorporated.— The  Academy  of  Medi¬ 
cine  of  Jefferson  County,  Louisville,  filed  articles  of  incorpora¬ 
tion  April  3,  with  a  capital  stock  of  $20,000.  The  object  of 
the  organization  is  the  fraternization  and  broadening  of  local 
practitioners.  The  following  are  the  charter  members:  Drs. 
Ap  Morgan  Vance,  William  Bailey,  L.  S.  McMurtry,  W.  II. 
Wathen,  A.  M.  Cartledge,  John  T.  Moran,  C.  G.  Lucas,  S.  J. 
Meyers,  L.  Frank  and  John  G.  Cecil. 

Trustees  Vindicated. — For  the  last  year  and  a  half  there 
has  been  a  determined  attempt  to  remove  from  office  as 
trustees  to  Speers  Hospital,  Dayton,  for  alleged  extravagance 
and  mismanagement,  Drs.  James  O.  Jenkins  and  John  L. 
Phythian,  Newport,  and  Dr.  W.  E.  Senour,  Bellevue.  Ouster 
proceedings  were  instituted  by  taxpayers  and  three  times  the 
case  has  gone  to  the  Court  of  Appeals,  and  each  time  the  phy- 
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sicians  have  won.  The  last  trial  before  Special  Judge  W.  B. 
Moody  will  probably  end  the  matter  for  in  his  decision  the 
judge  paid  a  well-deserved  compliment  to  the  physicians  for 
the  splendid  manner  in  which  their  onerous  duties,  without 
compensation,  had  been  performed.  The  costs  of  the  prosecu¬ 
tion  will,  amount  to  nearly  $2,000. 

MAINE. 

Measles  Epidemic. — Measles  is  reported  as  epidemic  all  over 
the  state.  Rural  schools,  school  gatherings  and  public  meet- 
'ings  are  being  deferred  on  this  account. 

Meeting  Deferred. — The  Maine  Medical  Association  meeting 
will  be  held  in  Portland,  June  13-15,  instead  of  June  6-8,  as 
formerly  announced,  in  order  to  avoid  conflict  with  the  meet¬ 
ing  of  the  American  Medical  Association  at  Boston. 

Personal. — Dr.  George  H.  Turner,  Jr.,  Portland,  has  been 

appointed  surgeon  in  the  Maine  Naval  Reserves. - Dr.  George 

L.  Hilton,  Bangor,  has  been  elected  a  member  of  the  local 
board  of  health,  vice  Dr.  Harris  J.  Milligan,  made  city  physi¬ 
cian, 

State  Board  Meeting.— At  the  annual  meeting  of  the  State 
Board  of  Health,  April  2,  Dr.  Charles  D.  Smith,  Portland,  was 
unanimously  re-elected  president.  The  standing  committees 
of  the  year  were  appointed  and  the  secretary  reported  verbally 
the  work  of  the  board  in  stamping  out  smallpox. 

Hospital  Patients  Should  Pay  When  Possible. — At  a  recent 
meeting  of  the  Penobscot  County  Medical  Society  resolutions 
were  adopted  embodying  the  idea  that  the  public  hospitals 
should  make  charge  for  services  of  physicians  and  surgeons  to 
those  who  can  afford  to  pay,  that  the  hospital  might  be  com¬ 
pensated  for  the  service. 

.  MARYLAND. 

Smallpox. — -Two  cases  of  smallpox  were  reported  at  Cum¬ 
berland  on  April  9. 

Hospital  Incorporated. — Articles  of  incorporation  have  been 
filed  by  the  Emergency  Hospital,  Easton. 

County  Society  Election. — The  Somerset  County  Medical  So¬ 
ciety  held  its  regular  meeting  April  6  and  elected  Dr.  Charles 
W.  Wainwright,  Princess  Anne,  president,  and  Dr.  Ralph  L. 
Hoyt,  Oriole,  secretary-treasurer. 

Baltimore. 

Personal. — Dr.  Summerfield  D.  Bond  has  been  appointed 
chief  medical  examiner  of  the  Baltimore  &  Ohio  System. 

Gift  for  Hospital. — The  trustees  of  Johns  Hopkins  Hospi¬ 
tal  have  accepted  a  gift  of  $30,000  from  Miss  Helen  F.  Wil- 
mer,  to  be  used  in  the  erection  of  a  nurses’  home  in  connection 
with  the  institution. 

Early  Days  of  Johns  Hopkins. — On  April  12  Mr.  Daniel  Gil¬ 
man,  ex-president  of  Johns  Hopkins  University,  spoke  before 
the  Johns  Hopkins  Hospital  Historical  Club  on  “Early  Days  of 
the  Johns  Hopkins  Medical  School,”  and  Dr.  Howard  A.  Kelly 
spoke  on  “The  First  Medical  Illustrations.” 

Society  Discusses  Variola. — The  Allegany  Medical  Society, 
at  its  meeting  in  Cumberland,  April  3,  discussed  the  early 
diagnosis  and  treatment  of  variola.  The  society  is  reported 
to  be  in  a  flourishing  condition  and  comprises  in  its  member¬ 
ship  almost  all  of  the  physicians  of  the  county. 

Eye,  Ear  and  Throat  Hospital  Report. — The  report  of  the 
Baltimore  Eye,  Ear  and  Throat  Charity  Hospital  for  1905 
shows  that  during  the  year  5,677  patients  were  treated,  5,590 
of  whom  were  charity  patients.  The  total  number  of  opera¬ 
tions  performed  was  1,674.  The  number  of  patients  increased 
400  during  the  year,  and  the  number  of  visits  in  the  dispen¬ 
sary  was  nearly  5,000  greater  than  during  the  previous  year. 

Staff  Changes  at  Infirmary. — The  following  changes  will  take 
place  shortly  at  the  Union  Protestant  Infirmary:  Dr.  Hugh 
H.  Trout  will  retire  as  resident  physician  and  will  go  to 
Vienna;  Drs.  George  Tyler  and  Robert  Nelson  will  also  retire; 
Dr.  Theodore  F.  Riggs,  who  has  been  a  member  of  the  resident 
staff,  will  succeed  Dr.  Trout.  The  following  will  be  added  to 
the  staff:  Drs.  John  Tarr,  Baltimore;  Sterry,  New  Orleans; 
Bell,  Staunton,  Va.,  and  Dr.  Wroth  of  Baltimore. 

Health  of  the  Week. — The  death  rate  for  the  week  ended 
April  14  was  21.53  per  1,000.  Pneumonia  was  again  in  the 
lead  with  29  deaths,  to  consumption,  24.  It  is  interesting  to 
note  the  variability  without  apparent  cause  of  the  former 
in  the  last  several  weeks,  sometimes  running  far  ahead  of 
consumption  and  again  falling  much  behind  it.  The  large 
number  of  deaths  due  to  violence  was  noticeable:  Accidents, 
12;  suicides,  5,  and  homicides,  2.  One  case  of  smallpox  was 
reported  during  the  week. 


Personal. — Dr.  and  Mrs.  H.  Barton  Jacobs  sailed  for  Europe 

April  11.- - Dr.  A.  R.  L.  Dohme  has  purchased  the  estate  of 

22  acres  in  the  northern  suburbs,  formerly  the  countrv  resi¬ 
dence  of  Secretary  of  the  Navy  Bonaparte,  and  will  reside 
there. - Dr.  William  S.  Baer,  chief  of  the  orthopedic  depart¬ 

ment  of  the  Johns  Hopkins  University,  was  operated  on  for 

appendicitis  at  the  Union  Protestant  Infirmary,  April  8. _ - 

Dr.  V  illiam  II.  Baltzell,  who  has  been  abroad  for  the  last  two 
years,  is  now  in  Paris  and  will  not  return  to  America  at  pres¬ 
ent. - Dr.  Roland  B.  Whitridge  is  in  Paris. 

MISSOURI. 

Health  Department  Appointments. — Mayor  Wells  of  St 
Louis  has  nominated  Dr.  H.  Wheeler  Bond,  a  member  of  the 
board  of  health,  for  health  commissioner,  to  succeed  Dr. 
Charles  A.  Snodgrass,  deceased. 

Symposium  on  Abortion— The  meeting  of  the  St.  Louis 
Medical  Society  of  Missouri,  April  21,  will  discuss  criminal 
abortion.  The  subject  wil  be  dealt  with  from  the  medical 
standpoint  by  Dr.  J.  M.  Grant;  from  the  moral  standpoint  by 
Rev.  James  Hillem,  and  from  the  legal  standpoint  by'  Circuit 
Attorney  A.  N.  Sager.  This  meeting  is  expected  to  be  the 
beginning  of  a  relentless  campaign  against  abortionists  of  the 
city. 

Memorial  Services  for  Dr.  Snodgrass. — Exercises  in  memory 
of  the  late  Dr.  Charles  A.  Snodgrass,  health  commissioner, 
were  held  by  the  St.  Louis  Medical  Society,  April  15.  Dr. 
George  Homan  presided,  and  addresses  were  delivered  by  Dr. 
Homan,  the  mayor  of  St.  Louis,  Dr.  W.  G.  Moore,  Hon.  Henry 
T.  Kend,  president  of  the  Civic  League;  Dr.  W.  J.  Miller, 
president  of  the  Eclectic  Medical  Society,  and  John  II.  Mat¬ 
thews,  of  the  board  of  health.  At  the  close  of  the  addresses 
a  memorial  to  Dr.  Snodgrass,  prepared  by  a  committee,  was 
read  by  Dr.  Sendebing  and  adopted  by  a  rising  vote.  A 
memorial  presented  by  Dr.  Fred  J.  Taussig  on  behalf  of  the 
Medical  Alumni  Association  of  Washington  University  was 
also  read  and  adopted. 

NEW  JERSEY. 

Warning  About  an  Agent. — In  The  Journal  last  week  sub¬ 
scribers  and  members  were  cautioned  against  paying  any 
money  to  Stein  Josephs  for  the  American  Medical  Association. 
When  we  last  received  information,  his  field  of  operations  was 
in  New  Jersey.  The  Association  is  anxious  to  learn  his  where¬ 
abouts  and  will  be  glad  to  assist  in  his  prosecution. 

NEW  YORK. 

Ask  for  Milk  Ordinance. — The  physicians  of  Niagara  Falls 
have  petitioned  the  board  of  health  asking  that  several  changes 
be  made  in  the  sanitary  code  in  regard  to  the  distribution  of 
milk  in  that  city. 

Dinner  to  Dr.  Goffe. — Dr.  J.  Riddle  Goffe,  New  York  City, 
recently  read  a  paper  before  the  Buffalo  Academy  of  Medicine 
on  “The  Etiology  and  Treatment  of  Cystocele.”  Before  the 
meeting  a  dinner  was  given  in  his  honor  by  Dr.  Matthew  D. 
Mann. 

Bills  Passed  by  the  Senate. — Senator  Saxe’s  bill  authorizing 
New  York  City  to  establish  and  maintain  a  seaside  park  for 
the  poor  sick  and  convalescents  was  passed  in  the  shape  the 
New  York  City  administration  desired.  The  management  of 
the  new  park  will  be  under  the  control  of  the  park  board  in- 
head  of  the  health  department. 

Antinarcotic  Bill  Reported. — This  bill  has  been  amended  so 
as  to  practically  exempt  stocks  of  drugs  now  on  hand,  and  to 
omit  the  provision  that  the  analysis  of  the  state  chemist  shall 
be  presumptive  evidence  in  criminal  prosecution  against  a 
dealer.  The  bill  would  compel  the  labeling  of  all  “patent 
medicines”  and  compounds  containing  more  than  a  certain  per¬ 
centage  of  habit-forming  drugs. 

Higher  Medical  Standards. — There  is  now  a  bill  called  as¬ 
sembly  bill  No.  1715,  which  has  for  its  purpose  the  exaction 
of  a  higher  standard  of  education  for  all  medical  schools  in 
the  state  and  the  establishment  of  one  board  of  medical  exam¬ 
iners,  nine  in  number,  in  place  of  the  board  of  seven  each 
from  each  of  the  three  schools  of  medicine.  This  bill  wouid 
require  colleges  of  osteopathy  to  exact  a  standard  of  prelim¬ 
inary  education  as  high  as  that  required  by  the  regular  col¬ 
leges  of  medicine.  It  would  also  require  students  to  attend 
sessions  of  nine  months  each  in  four  calendar  years.  Power  for 
the  revocation  of  license  of  great  scope  would  be  vested  in  the 
examiners  by  the  bill. 
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’ersonal. — Dr.  W.  F.  Potter,  Bullalo,  has  been  appointed  by 
cernor  Higgins  as  a  delegate  to  represent  New  York  at  the 
ond  annual  conference  of  the  Council  on  Medical  Education 
the  American  Medical  Association,  to  be  held  in  Chicago, 
v  12. - Dr.  E.  V.  Stoddard,  Rochester,  was  elected  presi¬ 

lt,  and  Dr.  Stephen  Smith,  New  York  City,  vice-president, 

the  State  Board  of  Charities  for  the  ensuing  year. _ Dr. 

'ace  M.  Edmonds,  Tonawanda,  was  reappointed  health  com¬ 
moner. - Dr.  S.  L.  Higgins,  Jr.,  physician  at  the  Man- 

tan  State  Hospital,  New  York  City,  has  been  appointed 
istant  surgeon  at  the  New  York  State  Soldiers’  Home  IIos- 
il,  vice  Dr.  Laurance  J.  Gerold,  deceased. 

'he  Stevens-Wainwright  Bill.— The  New  Yrork  State  General 
nmittee  for  Safeguarding  the  Sale  of  Narcotics  has  sent  a 
er  to  the  physicians  of  New  York  State  inclosing  a  book- 
entitled  “Has  the  Public  a  Right  to  Know”?  containing  the 
t  of  the  Stevens-Wainwright  bill  now  pending  in  Albany 
the  labeling  of  medicinal  preparations  which  contain  alco- 
and  certain  other  narcotic  or  potent  drugs  so  as  to  dis- 
e  the  presence  and  percentage  of  such  ingredients.  It  is 
ed  in  the  name  of  the  poor  and  the  sick  in  whose  behalf 
i  bill  is  being  pressed,  that  every  physician  write  to  his 
itor  and  assembtyman  urging  the  passage  of  the  measure 
also  that  he  interest  any  influential  friends  and  urge 
n  to  do  the  same.  It  is  said  that  if  the  bill  does  not  pass 
ill  be  for  lack  of  public  interest  and  demand  for  it,  and  it 
mpossible  to  bring  facts  before  the  public  through  the 
(S,  as  if  is  silent  on  the  question,  owing  to  its  advertising 
rests,  excepting  in  a  few  instances. 

Buffalo. 

estrict  Sale  of  Poisons— Because  of  the  large  number  of 
ides  by  carbolic  acid,  Health  Commissioner  Greene  has  pre- 
d  an  ordinance  restricting  the  sale  of  poisons,  particularly 

lolic  acid  and  cocain. 

ersonal— Dr.  John  H.  Pryor,  formerly  superintendent  of 
New  York  State  Hospital  for  Incipient  Tuberculosis,  has 

rned  to  Buffalo  and  resumed  practice. - Dr.  Charles  G. 

■I' ton  has  sailed  for  Europe. - Dr.  Matthew  D.  Mann  has 

rned  from  a  visit  to  Jamaica. 

.dinance  to  License  Criminals. — An  ordinance  is  proposed 
he  Buffalo  council  which  forbids  clairvoyance,  fortune  tell- 
soothsaying,  magic  or  sorcery  without  a  license.  It  em- 
ers  the  mayor  to  issue  licenses  to  persons  engaged  in  this 
ninal  business"  who  are  of  good  moral  character  at  a  fee 
•>00  per  year.  It  forbids  the  conduct  of  more  than  one 
e  of  business  under  one  license  and  provides  penalties  of 
l  $10  to  $100  for  its  violation. 

iberculosis  Propaganda. — The  tenement  and  tuberculosis 
nittee  of  the  Charity  Organization  Society  has  been  reor- 
zed  and  the  tuberculosis  section  of  the  old  committee  has 
nized  a  new  committee  on  tuberculosis,  whose  special  work 
be  to  spread  the  knowledge  in  destitute  sections  of  the 
that  the  disease  is  both  curable  and  preventable.  The 
wing  medical  men  will  comprise  this  committee:  Drs. 
i  H.  Pryor,  Peter  W.  Van  Peyma,  De  Lancey  Rochester, 
Aitt  H.  Sherman,  Irving  P.  Lyon,  Julius  Ullman  and  W. 
y  Glenny. 

New  York  City. 

quest  to  St.  Luke’s. — Mrs.  Sarah  E.  Sands  has  bequeathed 
*00  to  St.  Luke’s  Hospital.  Three  beds  will  be  endowed  in 
ory  of  her  husband. 

•spital  Ship  Arrives. — The  cruiser  Pemisylvania ,  which  is 
'  used  lemporarily  as  a  hospital  ship,  arrived  from  Guan- 
iiio,  Cuba,  having  on  board  the  sick  sailors  and  marines 
the  Atlantic  fleet  now  in  the  Caribbean  Sea.  These  men 
he  transfered  to  New  York  hospitals. 

oulation  of  Sudden  Deaths. — For  the  first  time  in  the  his- 
of  the  coroner’s  office  a  complete  list  of  the  sudden 
is  for  the  month  has  been  issued.  During  March  there 
546  cases  of  sudden  death;  361  died  from  natural  causes 
1S5  from  burns,  accidents  and  suicide. 

Ik  Below  Standard. — Five  dealers  have  been  convicted  of 
<2  inferior  milk.  In  one  instance  the  milk  was  32  per 
below  the  required  standard.  The  cases  were  brought 
court  by  the  inspectors,  who  based  their  complaints  on 
les  taken  from  the  milk  offered  for  sale. 

ire  Smallpox  Imported. — The  Hamburg- American  liner 
>kn,  which  arrived  April  7,  brought  the  second  case  of 
|iox  that  has  been  imported  within  a  week.  The  260 
ngers  who  occupied  the  same  compartment  were  detained 
larantine  for  observation.  The  Red  Star  steamer  Noord- 
wl'ich  arrived  April  9.  brought  two  cases  in  the  steerage, 
there  weie  1.150  passengers. 


Hm>°pnSTmPtlVei  Sanltarir.  Soon  t0  °Pen-— The  new  Mount 
Hope  I  ubei  culosis  Sanitarium,  -Otisville,  will  be  open  in  six- 

weeks,  when  100  patients  will  be  chosen  from  the  outdoor 
patients  under  treatment  in  the  tuberculosis  clinic  which  is 
conducted  next  to  the  board  of  health  buildings  on  Sixth  Ave- 

Hospital  Fund  Divided— The  Hospital  Saturday  and  Sunday 
Association  has  apportioned  the  fund  collected  in  1906.  This 
amounts  to  $81,000.  Of  this  amount  Montefiore  and  Mount 
oinai,  hospitals  receive  the  largest  amounts,  $8,100  each.  St. 
Jf,e8,?n“  German  hospital  each  received  over  $1500 
while  the  remaining  funds  were  apportioned  among  some 
thirty-four  other  institutions  in  lesser  sums. 

hnrp?,t,af10U+iDlSeaSfS'~^h?re  Were  reP°rted  to  the  sanitarv 

v  h  7-?  To|ie  eiKled  ^pril  7’  1)809  cases  of  measles, 

with  <2  deaths;  386  cases  of  tuberculosis,  with  185  deaths; 

3_4  cases  of  diphtheria,  with  39  deaths;  229  cases  of  scarlet 
te\er,  with  8  deaths;  29  cases  of  typhoid  fever,  with  6  deaths- 
35  cases  of  cerebrospinal  meningitis,  with  27  deaths;  36  cases 
of  whooping  cough,  with  4  deaths;  36  cases  of  varicella,  and 
“  cases  of  smallpox,  making  in  all  2,986  cases,  with  341  deaths 

“r10  Safeguard  Marriage— The  Society  of  Sanitary  and 

?2  l9  ?y  X!,3’  W  ‘1('h)  met  at  the  Academy  of  Medicine, 
April  1_,  discussed  methods  of  safeguarding  the  marriage  rela¬ 
tion  from  venereal  diseases.  The  advisability  of  attempting 
to  regulate  this  evil  by  law  was  discussed  and  it  seemed  to 
be  the  consensus  of  opinion  that  this  would  not  be  wise  at 
present.  Dr.  John  A.  Wyeth  was  in  favor  of  more  general 
education  through  the  medical  profession.  Senator  Lindsay 
discussed  the  legal  aspect  of  the  question. 


OHIO. 

Measles  Epidemic— Springfield  reports  120  cases  of  measles- 
Lorain,  100  cases. 

Fire  Damage— The  house  of  Dr.  Charles  Bonifeld,  Avondale 
was  damaged  to  the  extent  of  $500  by  a  fire  supposed  to 
have  been  started  by  rats  gnawing  matches,  April  7. 

Found  Guilty  of  Arson— Dr.  G.  W.  Whitney,  Alvordton, 
charged  with  setting  fire  to  his  house  in  1901  and  who  then 
pleaded  not  guilty,  changed  his  plea,  April  2,  to  guiltv  and 
was  sentenced  to  imprisonment  for  a  vear  in  the  state*  peni¬ 
tentiary.  1 

Eye,  Ear,  Nose  and  Throat  Specialists  Meet— The  eye  ear 
nose  and  throat  practitioners  of  Ohio  have  arranged  to  meet 
at  the  same  time  and  place  as  the  Ohio  State  Medical  Asso¬ 
ciation  m  Canton,  May  9  and  10.  An  excellent  program  has 
been  arranged.  Dr.  Mark  D.  Stevenson,  Akron,  will  deliver 
an  address,  setting  forth  the  need  of  state  organizations  of 
eye,  ear,  nose  and  throat  practitioners. 

State  Hospital  Physicians  Meet— The  semi-annual  meetiim 
of  the  Association  of  Assistant  Physicians  of  State  Hospitals 
was  held  in  the  Cleveland  State  Hospital,  April  4  and  5.  The 
following  officers  were  elected:  President,  Dr.  P.  W.  Tap- 
pan,  Dayton;  vice-president,  Dr.  Kensie  S.  West,  Cleveland; 
secretary,  Dr.  J.  F.  Harbottle,  Dayton,  and  treasurer,  Dr.  Rose 
E.  Williams,  Toledo.  The  October  meeting  will  be  held  in 
Athens. 

Interne  Elections. — The  following  have  been  elected  internes 
to  Christ’s  Hospital,  Cincinnati:  Drs.  R.  T.  Gould,  C.  DuBois, 
J.  L.  Tuetcher  and  C.  Runyan. - The  eight  successful  con¬ 

testants  for  interneships  in  the  Cincinnati  Hospital  were  as 
follows:  Drs.  C.  R.  Keller,  Charles  E.  Doerr,  W.  D.  Palmer. 
R.  H.  Butler,  W.  H.  Lewis,  M.  II.  Doughty,  John  T.  Batte  and 

E.  G.  Richter. - The  following  are  the  successful  contestants 

for  interneships  in  the  Jewish  Hospital,  Cincinnati:  Drs. 
E.  A.  North,  H.  Lusher,  Millard  Wallenstein  and  C.  J.  Broe- 
man. 

Personal.  Dr.  D.  S.  Sampsell,  Ashland,  has  resigned  as 
president  of  the  Ashland  County  Medical  Association,  and 
Dr.  Abram  L.  Sherick,  Ashland,  has  been  elected  in  his  stead. 

Dr.  David  N.  Hopkins,  Friendship,  has  been  appointed 

physician  of  Scioto  County. - Dr.  John  II.  Moody,  Harlem 

Springs,  who  is  96  years  of  age,  claims  to  be  the  oldest  prac¬ 
titioner  in  the  United  States. - Dr.  Floyd  F.  Swimlev,  For¬ 

est,  was  severely  burned  and  may  be  permanentlv  blinded,  by 

the  explosion  of  an  acetylene  tank,  April  5. - Dr.  Edgar  j. 

March  and  Dr.  H.  P.  Pomerene,  Canton,  and  Dr.  amf  Mrs. 

George  W.  Ryall,  Wooster,  sailed  for  Europe,  April  7. - Dr. 

Frank  L.  Ratterman  has  been  elected  a  member  of  the  staff 
of  St.  Mary’s  Hospital,  Cincinnati,  vice  Dr.  John  L.  Cleveland, 
deceased. - The  Hamilton  Academy  of  Medicine  has  pre¬ 

sented  Dr.  Minor  M.  Jacobs  a  quarter-sawed  oak  desk,  with 

chair  to  match. - Dr.  William  S.  Bushnell  and  family  will 

return  to  Mansfield,  April  25,  after  a  winter  in  California. 
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PENNSYLVANIA. 

State  to  Fight  Typhoid  in  Pittsburg. — Because  of  the  epi¬ 
demic  of  typhoid  fever  in  Pittsburg  and  the  surrounding  coun¬ 
try,  which  receive  their  water  supply  fi'Oin  the  Allegheny 
River,  the  State  Department  of  Health  is  making  preparations 
to  compel  towns  and  cities  along  tributary  streams  to  treat 
their  sewage  before  it  is  allowed  to  reach  the  waterways. 

Society  Sustains  Doctor. — The  Delaware  County  Medical 
Society  at  its  triennial  meeting  adopted  a  resolution  of  sym¬ 
pathy  for  and  confidence  in  Dr.  Daniel  P.  Maddux,  Chester. 
The  society  pledged  its  support  in  the  coming  retrial  of  the  suit 
instituted  by  the  parents  of  a  patient  operated  on  by  Dr. 
Maddux  for  appendicitis.  He  is  charged  with  performing  the 
operation  without  the  parents’  consent,  and  they  ask  $10,000 
damages. 

Typhoid  at  West  Chester. — West  Chester  is  again  in  the 
throes  of  an  epidemic  of  typhoid  fever.  Three  students  of  the 
State  Normal  School  have  died  of  the  disease  within  the  last 
two  weeks.  The  disease  is  not  widely  prevalent  throughout 
the  school.  It  first  made  its  appearance  in  the  school  in 
March,  and  since  then  the  disease  has  been  gradaully  on  the 
increase  and  now  26  cases  have  been  reported.  It  is  thought 
that  the  contagion  has  been  carried  to  the  institution  in  the 
milk  supply,  for  thorough  investigation  of  all  other  sources 
of  possible  infection  has  revealed  nothing. 

State  Tuberculosis  Society  Election. — At  the  annual  meet¬ 
ing  of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber¬ 
culosis,  held  in  Philadelphia,  April  11,  the  following  officers 
were  elected:  President,  Dr.  Joseph  Walsh,  Philadelphia; 
vice-presidents,  Rev.  Herman  L.  Duhring,  Samuel  Castner, 
Talcott  Williams,  Drs.  Seneca  Egbert,  Lawrence  F.  Flick, 
Samuel  G.  Dixon,  Benjamin  Lee,  Maczyk  P.  Ravenel,  Leonard 
Pearson  and  W.  D.  Robinson;  secretary,  Dr.  Ward  Brinton; 
solicitor,  James  L.  Stanton,  and  directors,  Samuel  Scoville, 
Jr.,  James  L.  Stanton,  Drs.  Howard  S.  Anders,  Ward  Brinton, 
J.  Solis-Cohen,  J.  W.  Irwin,  D.  J.  McCarthy,  G.  W.  Norris, 
R.  N.  Willson,  M.  P.  Ravenel,  W.  B.  Stanton,  A.  P.  Francine, 
J.  C  Foltz,  C,  J.  Hatfield  and  F.  A.  Craig. 

Philadelphia. 

Births  and  Deaths. — The  report  of  the  revision  of  vital  sta¬ 
tistics  of  the  bureau  of  health  for  March  shows  that  2,435 
deaths  were  reported  and  2,590  births. 

Dinner  to  Drs.  Spitzka  and  McClellan. — Dr.  Hobart  Amory 
Hare  and  Dr.  Francis  Xavier  Dercum  entertained  as  guests  of 
honor  at  dinner  at  the  Art  Club,  Drs.  E.  Anthony  Spitzka  and 
George  McClellan,  recently  appointed  professors  of  anatomy 
in  Jefferson  Medical  College.  Many  prominent  physicians  were 
present. 

Innovation  in  Ambulance  Service. — The  first  auto-ambulance 
to  be  used  in  this  city  was  placed  in  service  by  the  department 
of  public  safety,  April  7.  This  innovation  in  the  ambulance 
service  of  the  city  is  looked  on  with  favor,  and  it  is  intimated 
that  the  near  future  will  find  the  city  supplied  generally  with 
these  vehicles. 

Sterilizers  for  Schools. — The  present  system  of  supplying 
filtered  water  in  the  public  schools  is  looked  on  with  disfavor 
by  the  department  of  health  and  charities,  and  Dr.  Coplin, 
director  of  the  department,  has  recommended  the  use  of  ster¬ 
ilizers  instead  of  filters.  Dr.  Coplin  said  that  the  present  fil¬ 
ters  leak  and,  therefore,  can  not  be  germ-proof.  He  does  not 
believe  there  is  a  trustworthy  filter  in  any  of  the  public 
schools. 

Bacteriologic  Laboratory  Report. — The  report  of  the  bac- 
teriologic  laboratory  of  the  bureau  of  health  for  March  shows 
that  902  cultures  were  examined  for  diphtheria  bacilli,  and 
that  627  specimens  of  suspected  typhoid  blood  were  examined. 
The  laboratory  also  examined  943  specimens  of  milk  and  ^53 
specimens  of  sputum;  4,596,500  units  of  antitoxin  were  sup¬ 
plied,  and  8  disinfection  tests  were  made  and  130  analyses 
were  performed.  Under  the  revision  of  milk  inspection  6,512 
examinations  were  made,  which  included  128,626  quarts  of 
milk.  Of  this  number  360  quarts  were  condemned.  Of  these 
examinations  10  were  chemical  and  993  microscopic. 

Philadelphia  Health  Report. — The  total  number  of  deaths 
reported  for  the  week  reached  588.  This  is  a  decrease  of  37 
from  the  number  reported  last  week,  and  an  increase  of  71 
over  the  number  reported  in  the  corresponding  period  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  24; 
pertussis,  8;  meningitis,  4;  cancer,  16;  heart  disease,  57;  acute 
respiratory  disease,  105;  measles,  16;  diphtheria,  14;  consump¬ 
tion,  67;  apoplexy,  21;  marasmus,  6;  enteritis,  25;  Bright’s 
disease,  52;  accidents,  15,  and  suicide,  7.  There  were 
272  cases  of  contagious  disease  reported,  with  40  deaths,  as 
compared  with  290  cases  and  43  deaths  reported  in  the  previ¬ 
ous  week. 


Personal. — Dr.  Robert  C.  Moon  has  returned  to  Philad 

phia  from  the  West  Indies. - Dr.  Montgomery  H.  Big"8 

tiring  chief  resident  of  the  Philadelphia  Hospital,  was  tender 
a  testimonial  reception  at  the  University  Club,  April  9. 
mal  addresses  were  made  by  Drs.  William  Pepper,  W. 
Stanton,  C.  Y.  White  and  Charles  Browne. 

Medical  Inspection  for  March. — The  report  of  the  revisi 
of  medical  inspection  of  the  bureau  of  health  for  March  sho' 
that  for  the  month  all  inspections  made,  excluding  schoo 
were  10,667;  2,158  fumigations  were  ordered,  and  45  patieD 
were  examined  for  special  diagnoses.  Medical  inspectors  ma 
6,783  visits  to  the  schools  and  excluded  1,124  children  frc, 
attendance.  The  inspectors  collected  323  cultures,  made  2 
injections  of  antitoxin  and  performed  460  vaccinations. 

Bubonic  Plague. — It  has  been  demonstrated  positively  ) 
the  United  States  Public  Health  and  Marine-Hospital  Servi 
that  the  cases  of  suspected  plague  on  the  British  steamsh 
Burrsfield,  from  Bombay,  are  bubonic  plague.  The  men 
with  the  disease  are  confined  in  the  United  States  Quaranti 
Hospital  at  Reedy  Island,  and  the  steamship  is  held  at  t 
quarantine  station.  One  of  the  patients  died  April  11.  Eve 
effort  is  being  made  by  the  authorities  to  prevent  the  spre: 
of  the  disease. 

TENNESSEE. 

The  State  Meeting. — The  seventy-third  annual  meeting 
the  Tennessee  State  Medical  Association  was  held  in  Met 
phis,  April  10-12,  and  the  following  officers  elected:  Presider. 
Dr.  L.  A.  Yarbrough,  Covington;  vice-presidents,  Drs.  J. 
Andrews,  Memphis,  A.  B.  Cooke,  Nashville,  and  J.  R.  Rat 
mell,  Chattanooga;  secretary,  Dr.  George  II.  Price,  Nashvil 
(re-elected)  ;  treasurer,  Dr.  W.  C.  Bilbro,  Murfreesboro  (r 
elected)  ;  delegate  to  the  American  Medical  Association,  E 
T.  J.  Happel,  Trenton;  alternate  delegate,  Dr.  Heber  Jone 
Memphis.  Nashville  was  selected  as  the  place  for  holding  tl 
next  annual  meeting  in  1907.  The  following  resolution  wi 
unanimously  adopted : 

Resolved,  That  the  Tennessee  State  Medical  Association  recoi 
mends  to  all  affiliated  county  societies  to  make  no  insurance  exai 
inations  for  old  line  life  insurance  companies  for  less  than  $ 
This  resolution  is  to  have  no  bearing  on  those  fraternal  orde 
where  the  examinee  pays  for  his  own  examination. 

The  report  of  the  meeting  will  be  continued  next  week. 

GENERAL. 

Spring  Term  of  the  Naval  Medical  School. — The  spring  ter 

of  the  Naval  Medical  School,  Washington,  D.  C.,  commence 
April  14. 

To  Raise  Standard  of  Immigrants. — The  house  committe 
on  immigration  and  naturalization  has  reported  favorably  c; 
the  immigration  bill.  This  raises  the  head  tax  from  $2  to  $ 
and  provides  an  educational  test  for  immigrants.  Every  perse 
above  the  age  of  16  years  admitted  to  the  United  States  mtn 
be  able  to  read  some  language.  It  excludes  imbeciles,  tl 
weak-minded,  and  manual  laborers  of  poor  physiqui. 

Mosquito  Extermination  Society.— The  third  annual  convei 
tion  of  this  society  was  held  in  New  York,  April  11.  Williai 
J.  Matheson,  president,  in  his  opening  address  said  that  a  larg 
percentage  of  individuals  in  this  country  lose  their  lives  c 
are  incapacitated  for  work  by  disease  caused  by  mosquitoe 
He  said  that  the  society  asks  for  the  co-operation  of  ever 
scientist  and  layman  who  desires  to  better  his  own  or  1> 
neighbor’s  condition  of  existence.  The  “Mosquito  Brief 
otherwise  known  as  the  “confession  of  faith,”  is  designed  tj 
convey  to  laymen  information  regarding  these  insects. 

Sanitation  in  Cuba. — Minister  Morgan,  at  Havana,  report 
that  as  an  additional  precautionary  measure  against  yelloi 
fever  the  sanitary  department  of  that  city  has  reapplied  tl 
regulations  for  house-cleaning  enforced  by  General  Ludlow  i 
1899,  during  the  period  of  the  American  intervention,  bi: 
which  was  discontinued  in  1900.  All  buildings  in  the  city  ar 
rigidly  inspected  and  those  found  to  be  in  an  unsatisfactor 
condition  are  thoroughly  cleaned  by  a  sqnitary  brigade.  01 
clothes,  paper  and  rubbish  are  carted  away,  loaded  on  larp 
scows  and  dumped  into  the  sea,  five  miles  outside  the  harbe 
mouth.  According  to  Public  Health  Reports,  120  men  are  a 
present  engaged  in  this  work  under  the  direction  of  6ve  ir 
spectors.  Thirty-five  carts  are  in  constant  service,  but  tl 
task  has  been  so  much  heavier  than  was  anticipated  that  it  ) 
proposed  to  enlarge  the  brigade  in  order  that  the  city  maj  f 
cleaned  before  the  warm  and  damp  season  begins. 
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THE  CHICAGO  TUBERCULOSIS  EXHIBITION, 
ccessful,  Well-Attended  Display  of  Statistics  and  Data  on 
Tuberculosis  Prophylaxis. 

ibjective  demonstration  of  the  causes  and  means  for  the 
■volition  and  cure  of  tuberculosis  was  the  essential  object 
ich  induced  the  National  Association  for  the  Study  and  Pre- 
ltion  of  Tuberculosis  to  collect  from  all  parts  of  the  United 
ites  and  from  foreign  countries  whatever  seemed  to  be  illus- 
tive  of  the  progress  made.  Six  cities  have  now  seen  the 
libition  and  there  can  not  be  any  doubt  that  it  has  materi- 
v  helped  to  arouse  great  public  interest  and  to  crystallize 
,re  or  less  spasmodic  efforts.  The  Chicago  Tuberculosis 
ititute  secured  the  exhibition  for  a  much  longer  time  than 
>  other  cities  (April  2  to  28)  added  to  it,  and  arranged  for 
iferences  and  lectures  which,  to  judge  by  the  profound  inter- 
taken  in  them,  must  have  exerted  a  most  salutary  influ- 
>e.  Six  conferences  were  held  in  the  first  two  weeks,  and 
o  daily  afternoon  lectures,  all  of  them  bringing  out  crowded 
lses.  '  A  separate  hall  was  set  aside  for  them,  with  the 
iner  of  the  international  crusade  against  tuberculosis  and 
nv  appropriate  mottoes  on  the  walls. 

the  formal  opening  on  April  2  will  remain  a  memorable 
asion  for  Chicago.  Dr.  Frank  Billings,  as  the  president  of 
!  Chicago  Tuberculosis  Institute,  introduced  the  principal 
•aker,  Governor  Charles  S.  Deneen,  who  outlined  in  liis 
Iress  the  duties  and  limitations  of  the  state’s  share  in  anti- 
jerculosis  efforts.  Dr.  Whalen,  Chicago’s  commissioner  of 
ilth,  dwelt  more  particularly  on  milk  supply  and  inspection 
a  factor  of  importance  in  the  crusade.  Dr.  Webster,  the 
■sident  of  the  Illinois  Board  of  Health,  described  the  pioneer 
arts  made  by  the  board.  The  great  assistance  to  the  main- 
iance  of  anti-tuberculosis  efforts  by  a  system  of  obligatory 
urance  for  workingmen  was  lucidly  shown  by  Prof.  Charles 
Henderson  of  the  University  of  Chicago.  A  touching  dem- 
itration  of  the  pauperizing  effects  of  the  disease  was  given 
Miss  Jane  Addams  of  Hull  House.  After  addresses  by  Drs. 
rand  and  Mix  on  other  important  phases  of  the  problem 
s  first  conference  adjourned. 

heat  interest  was  also  manifested  in  the  second  conference 
April  4,  with  Dr.  H.  B.  Favill  in  the  chair.  Drs.  Evans, 
tlit,  Sachs  and  Gray  spoke  on  the  subject  of  “Outdoor  Treat- 
nt  of  Tuberculosis”  from  every  point  of  view,  and  Miss 
lmer,  head  nurse  of  the  Chicago  Visiting  Nurses’  Associa- 
n,  presented  the  plans  for  a  camp  for  tuberculous  patients 
be  started  immediately  near  Chicago.  The  announcement 
the  perfected  plans  for  the  establishment  of  a  tuberculosis 
pensary  on  novel  lines  by  the  Chicago  Institute  aroused  con- 
erable  interest.  The  land  has  been  given  for  it  and  funds 
the  building  are  accumulating.  It  is  intended  to  play  a 
e  similar  to  that  of  the  social  settlement,  with  the  differ- 
■e  that  the  medical  and  sanitary  problems  of  the  neighbor  - 
)d  will  receive  first  consideration.  A  diet  and  milk  kitchen, 
i  a  roof-garden  school  are  the  most  distinct  features  of  the 
n. 

dost  interesting  facts  were  brought  out  at  the  conference 
April  6.  The  important  subject  of  industrial  workers  and 
)erculosis  was  discussed  under  the  chairmanship  of  Prof, 
iham  Taylor.  Particular  interest  was  aroused  by  the  sta¬ 
tics  of  Mr.  Perkins,  president  of  the  cigarmakers’  union, 
demonstrated  the  tremendous  tax  levied  by  the  disease  on 
s  one  group  of  industrial  workers.  Dr.  A.  C.  Klebs  showed 
.v  preventive  efforts  and  early  treatment  of  tuberculous  pa¬ 
nts  had  effected  great  financial  saving  to  organized  labor 
1  sick-benefit  associations  in  other  countries.  He  cited  par- 
ularly  the  German  insurance  system,  which  had  found  of 
vantage  a  very  considerable  outlay  of  money  for  the  estab- 
iment  of  sanatoria  and  healthy  dwellings  of  the  working- 
n.  Contrary  to  the  usual  conception  of  the  subject,  he 
nved  that  the  system  was  not  governmental  and  paternal, 
t  socialistic  in  the  broad  sense  of  the  word.  Drs.  Hamilton 
1  Hedger  gave  interesting  statistical  data  and  also  spoke  of 
■ir  experience  in  settlement  work  in  various  districts.  Mr. 
mo  gave  the  lay  point  of  view  on  tuberculosis  among  gar- 
nt  workers. 

1  he  conference  of  April  9  took  up  the  subject  of  “Charitable 
.anization  and  Tuberculosis,”  under  Mr.  S.  C.  Kingsley’s 
lirmanship.  The  principal  point  brought  out  was  the  limita- 
os  of  charity  in  dealing  with  the  problem.  The  sustained, 
hematic  effort  necessary  can  not  be  maintained  by  charity, 
>ch  lias  to  concentrate  on  the  care  of  the  hopelessly  advanced 
iciits  as  its  most  legitimate  field.  Dr.  Podstata’s  address 
eiblv  dwelt  on  the  inadequacy  of  institutional  provisions 
advanced  consumptives  in  Cook  County.  The  announce- 
nt  bv  him  of  the  establishment  of  a  hospital  for  such  cases 
bin  the  city  limits  of  Chicago  was  received  with  much  sat¬ 


isfaction.  Mr.  Mullenbach  told  of  the  experience  of  the 
municipal  lodging  house  with  tuberculosis,  demonstrating  the 
great  prevalence  of  consumption  among  the  lodgers  and  the 
institution  of  preventive  measures  adopted  for  the  safeguard 
of  others.  Mr.  Bicknell  of  the  Bureau  of  Charities  and  Mr. 
Riddle  of  Hull  House  told  of  their  experience  among  the  poor, 
and  especially  dwelt  on  the  defective  method  of  lodging  house 
inspection  in  vogue  in  Chicago. 

A  most  animated  conference  was  the  one  held  on  the  even¬ 
ing  of  April  12.  Mr.  Edwin  G.  Cooley,  superintendent  of 
schools,  presided  and  outlined  the  various  problems  confront¬ 
ing  the  school  management  in  dealing  with  tuberculous  chil¬ 
dren  and  teachers.  Rev.  Mr.  White  of  the  board  of  education 
told  of  the  plan  adopted  by  the  board  to  exclude  such  children, 
and  other  speakers  insisted  that  such  a  plan  was  of  great  ad¬ 
vantage,  if  proper  provision  could  be  made  for  such  children. 
Drs.  Churchill  and  Ryerson  spoke  of  the  medical  aspects  of 
this  problem,  and  especially  the  difficulties  encountered  in  the 
establishment  of  the  diagnosis.  Miss  Addams  described  and 
recommended  the  establishment  of  garden  schools,  where  chil¬ 
dren  with  early  tuberculosis  or  those  of  tuberculous  parentage 
could  be  taught  out-of-doors  in  appropriate  shelters.  The 
results  in  such  schools  had  been  eminently  satisfactory  in 
Germany.  Miss  Fulmer  told  of  the  often  deplorable  condition 
among  the  poor  children  with  tuberculosis  of  the  glands,  bones 
and  joints,  and  the  absolute  lack  of  proper  provisions  for  them. 
Dr.  S.  A.  Knopf,  New  York,  who  had  arrived  earlier  than 
expected,  made  a  very  forceful  address  on  the  deficiency  of 
ventilation  in  public  buildings,  and  especially  that  of  the 
schools.  This  brought  out  a  general  discussion  of  this  im¬ 
portant  subject  in  which  several  of  the  teachers  present 
joined,  showing  the  defects  of  systems  of  artificial  ventilation 
and  bringing  many  valuable  suggestions  for  improvement  in 
this  as  well  as  in  the  methods  of  cleaning  of  school  rooms  now 
employed. 

Under  the  auspices  of  the  Chicago  Medical  Society  the 
Western  Tuberculosis  Conference  convened  April  14,  Dr.  H.  B. 
Favill  presiding.  From  Illinois  and  the  neighboring  states 
delegates  had  arrived  in  good  numbers,  and  at  the  end  resolu¬ 
tions  were  presented  and  adopted  to  make  this  conference  an 
annual  occasion,  on  which  men  and  women  interested  and 
working  in  the  cause  could  meet.  It  was  the  prevalent  im¬ 
pression  that  this  gathering  is  to  become  of  the  greatest  im¬ 
portance  to  activity  in  this  direction  in  the  middle  West.  The 
principal  addresses  were  made  by  the  guests  of  honor,  Dr.  L. 
F.  Flick,  Philadelphia,  the  acting  president  of  the  national 
association,  and  by  Dr.  S.  A.  Knopf  of  New  York.  Both  urged 
in  eloquent  language  the  great  necessity  of  co-operation  of 
both  governmental  and  social  elements  in  the  crusade,  which 
was  so  successfully  inaugurated  in  this  country  by  the  Na¬ 
tional  Association  for  the  Study  and  Prevention  of  Tuberculo¬ 
sis  and  the  Chicago  Tuberculosis  Institute. 

The  management  of  the  Chicago  Tuberculosis  Institute  can 
certainly  congratulate  itself  for  having  inaugurated  a  cam¬ 
paign  against  the  disease  under  the  most  favorable  auspices. 
It  has  created  not  only  a  deep  impression  on  the  public  mind, 
but  it  has  brought  together  the  most  active  workers  and  ex¬ 
perts  in  the  West  for  the  one  purpose  of  the  eradication  of 
that  disease  which  most  vitallv  affects  the  social  welfare  and 
health. 

CANADA. 

Outbreak  of  Smallpox  Among  Indians.— Consul  Worman  re¬ 
ports  from  Three  Rivers  that  there  is  a  serious  outbreak  of 
'smallpox  among  the  Indians  and  halfbreeds  at  Seven  Islands, 
below  Quebec.  On  account  of  the  large  number  of  laborers 
employed  at  Seven  Islands  in  connection  with  the  various  in¬ 
dustrial  operations  of  Clarke  City,  the  Dominion  government 
and  the  provincial  government  have  both  taken  steps  to  sup¬ 
ply  a  staff  of  physicians  and  nurses,  as  well  as  medicine,  and 
have  ordered  the  icebreaker  Champlain  for  service  as  a  dis¬ 
patch  boat  to  this  section  of  Quebec. 

British  Medical  Association. — The  honorary  secretaries,  Drs. 
J.  N.  G.  Starr,  D.  J.  Gibb,  and  Prof.  J.  J.  MacKenzie,  of  the 
Medical  Laboratories,  University  of  Toronto,  make  the  follow¬ 
ing  announcement  in  connection  with  the  seventy-fourth  an 
nual  meeting  of  the  British  Medical  Association,  to  be  held 
at  Toronto,  Aug.  21-25,  190G: 

MEETINGS  OF  SECTIONS. 

The  sections  will  meet  -on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  21,  22,  23  and  24,  at  9  :30  a.  hi.,  adjourning  at 
12  :30  p.  m.  each  day. 

SECTIONAL  COMMITTEE  OF  REFERENCE. 

The  president,  vice-presidents  and  secretaries  of  each  section 
will  form  a  committee  of  reference,  and  shall  exercise  the  power 
of  inviting,  accepting,  declining  or  postponing  any  paper  and  of 
arranging  the  order  in  which  accepted  papers  shall  be  read. 
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GUESTS. 

Papers  by  guests  will  be  presented  on  invitation.  If  the  com¬ 
mittee  of  reference  desires  to  invite  persons  to  read  papers  in 
the  section  who  are  not  eligible  to  become  members  of  the  asso¬ 
ciation,  their  names  should  be  submitted  for  the  approval  of  the 
council.  If  it  is  desired  to  ask  any  such  persons  to  attend  the 
meetings  of  the  section  and  to  take  part  in  the  discussions  a  gen¬ 
eral  permission  to  issue  such  invitation  should  be  obtained. 

All  papers  read  are  the  property  of  the  British  Medical  Asso¬ 
ciation,  and  may  not  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

DISCUSSIONS. 

Secretaries  are  requested  to  communicate  to  the  general  sec¬ 
retary  a  preliminary  statement  of  the  arrangements  made  for  the 
discussions  in  the  section  to  be  laid  before  the  council  at  the 
earliest  possible'  moment.  This  should  consist  of  a  statement  of 
the  subjects  selected,  together  with  the  names,  if  possible,  of  the 
gentlemen  who  have  undertaken  to  open  the  discussions. 

PAPERS. 

The  offer  of  a  paper  should  not  be  accepted  on  its  title  alone, 
and  save  under  exceptional  circumstances  no  paper  should  be 
accepted  for  reading  until  it  has  been  sent  to  the  secretaries. 

The  secretaries  are  requested  to  communicate  to  the  general 
secretary  of  the  association,  429  Strand,  London,  W.  C.,  not  later 
than  June  15,  a  complete  list  of  papers  approved  and  accepted  for 
reading. 

It  is  suggested  that  the  secretaries  resident  in  the  United  King¬ 
dom  should  collect  papers  from  members  on  that  side,  and  that  the 
secretaries  in  Canada  should  deal  with  all  papers  in  the  Domin¬ 
ion  and  in  the  United  States. 

Only  titles  of  papers  which  have  been  accepted,  and  which  may 
be  reasonably  expected  to  be  read,  should  be  included  in  the  pro¬ 
gram  of  sectional  proceedings. 

Offers  of  papers  ought  not  to  be  accepted  in  excess  of  the  num¬ 
ber  likely  to  be  read.  Failure  to  observe  this  condition  leads  to 
many  inconveniences  and  gives  rise  to  complaints  of  unfair  pref¬ 
erence. 

REPORT  IN  THE  BRITISH  MEDICAL  JOURNAL. 

A  report  of  the  actual  proceedings  of  the  section  will  be  pub¬ 
lished  in  the  British  Medical  Journal,  and  in  any  communication 
addressed  to  persons  who  offered  papers  to  be  read  in  a  section 
two  things  should  be  made  clear : 

1.  Tapers  read  are  the  property  of  the  British  Medical  Asso¬ 
ciation,  and  can  not  be'  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

2.  The  authors  of  papers  not  read  have  no  claim  for  the  publi¬ 
cation  of  their  papers  in  the  British  Medical  Journal.  Papers 
can  not  be  “taken  as  read.”  If  not  read,  they  form  no  part  of 
the  proceedings  of  the  section. 

Secretaries  are  requested  to  co-operate  in  preparing  the  report 
of  the  proceedings  of  their  section  for  publication  in  the  British 
Medical  Journal,  with  the  reporter  of  the  British  Medical  Journal 
appointed  to  the  section,  and  to  hand  to  him  all  matters  for  pub¬ 
lication  for  transmission  to  the  editor  of  the  British  Medical 
Journal,  2  Agar  Street,  Strand,  London,  W.  C. 

The  attention  of  authors  should  be  particularly  directed  to 
the  time  limit  (see  below),  and  the  text  of  papers  submitted  for 
publication  in  the  British  Medical  Journal  as  part  of  the  report 
of  the  section  should  represent  what  is  actually  read  to  the  section. 

It  is  important  that  each  author  should  hand  the  text  of  his 
paper  in  proper  form  for  publication  to  one  of  the  secretaries  of 
the  section  immediately  after  it  is  read.  It  should  be  made 
clear  that  neglect  to  comply  with  this  request  may  result  in  the 
omission  of  the  paper  in  question  from  the  proceedings  of  the  sec¬ 
tion  subsequently  published  in  the  British  Medical  Journal. 

TIME  LIMIT. 

The  attention  of  the  council  of  the  association  has  been  called 
to  the  non-observance  by  readers  of  papers  of  the  rule  as  to  the 
time  limit,  which  is  as  follows :  “No  paper  must  exceed  fifteen 
minutes  in  reading  and  no  subsequent  speech  must  exceed  ten 
minutes.”  The  attention  of  presidents  and  secretaries  of  sections 
is  particularly  requested  to  this  rule. 

FOREIGN. 

Oppression  in  Russia.— A  St.  Petersburg  exchange  states, 
March  31 :  “The  dismissals  from  office  and  the  arrest  of  med¬ 
ical  men  for  participation  in  the  political  intrigues  still  con¬ 
tinue.  Dr.  Fink,  physician  to  the  local  prisons,  has  been  dis¬ 
missed  because  in  his  report  to  his  superiors  he  called  atten¬ 
tion  to  the  bad  sanitary  conditions  of  the  political  inmates  of 
the  prisons.” 

The  Curable  Tuberculous  to  Test  African  Climate. — The 
German  authorities  are  discussing  with  favorable  consideration 
the  plan  of  sending  a  number  of  working  people  with  mild 
forms  of  tuberculosis  to  German  Southwest  Africa  instead  of 
caring  for  them  in  sanatoria  at  home.  The  climatic  conditions 
are  said  to  be  ideal,  and  by  this  plan  they  will  be  given  a 
thorough  test.  The  committee  in  charge  of  the  temporary 
colony  includes  Kirschner  and  Katz  of  Berlin. 

Bill  to  Regulate  Marriage  in  Roumania. — Dr.  I.  T.  Thomescu 
and  other  senators  have  recently  drawn  up  a  bill  which  pro¬ 
hibits  the  marriage  of  the  tuberculous,  uiicured  syphilitics, 
persons  with  heart  disease,  with  general  paralysis  and  infec¬ 
tious  diseases  of  all  kinds.  A  letter  from  Braila  in  the  Med. 
Klinik  states  that  some  regulation  of  the  kind  is  urgently 
needed  in  Roumania  as  an  almost  incredible  disregard  for 
such  matters  prevails  and  persons  with  florid  syphilis  now 
marry  without  the  least  restraint. 


Jour.  A.  M.  A. 

Proposed  X-Ray  Institute  for  India— It  is  reported  tha 

the  government  of  India  has  decided  to  establish  an  institu 
tion  at  Delira  Dun  as  a  center  for  the  practical  instruction  o 
medical  officers  in  ir-ray  work,  and  as  a  depot  for  the  stora'' 
of  07-ray  apparatus.  The  institution  will  be  under  the  charm 
of  an  officer  of  the  Indian  Medical  Service.  Classes  of  instruc 
tion,  according  to  the  Lancet,  will  extend  over  a  period  o 
three  months  and  facilities  will  be  given  officers  who  desin 
to  acquire  a  knowledge  of  this  special  branch  of  medicine. 

Progress  in  Enlightenment.— As  a  sign  of  the  times  we  nob 
a  recent  editorial  in  the  Munich  Med.  Wochft.  calling  atten 
tion  to  the  unprecedented  way  in  which  the  national*  Wish 
ture  voted  appropriations  for  hospitals  and  hygienic  measures 
Heretofore  these  matters  have  received  grudging  attentior 
with  scant  favor,  but  this  year  the  comments  were  all  favor 
able  and  commendatory.  This  transformation  is  due,  the  edi 
torial  hints,  to  the  campaign  of  enlightenment  which  a  corn 
mittee  from  the  Munich  Medical  Society  (Aerztlicher  Verein 
has  been  quietly  conducting  for  some  months. 

Glasgow  Corporation  and  the  Abuse  of  Alcohol.— The  health 
committee  of  the  Glasgow  corporation  recommended  that  a 
handbook  be  issued  on  “The  Abuse  of  Alcohol  and  Its  Results.' 
The  town  council  approved  the  recommendation  and  the 
pamphlet  has  been  put  in  circulation.  It  consists  of  state¬ 
ments  from  the  report  of  the  Parliamentary  Commission  on 
Physicial  Deterioration,  and  deals  with  the  effect  on  adults 
and  the  effect  of  parental  intemperance  on  the  children.  Em¬ 
phasis  is  laid  on  two  points:  First,  that  the  abuse  of  alcoholic 
stimulants  is  a  most  potent  and  deadly  agent  in  producing 
physical  deterioration,  and  second,  that  drinking  habits  are 
increasing  among  women  of  the  working  classes. 

Central  Sanitary  Board  for  the  Soudan.— Last  October  Sir 
R.  Wingate,  governor-general  of  the  Soudan,  approved  the  es¬ 
tablishment  of  a  board  to  advise  the  Soudan  government  on 
general  medical  and  sanitary  questions,  including  the  treat¬ 
ment  of  epidemics.  The  president  is  Col.  G.  D.  Hunter,  D.R.O., 
R.A.M.C.,  and  the  members  are  eight  in  number,  including  the 
director  of  the  Soudan  Medical  Department  (Dr.  J.  B.  Christo- 
pherson),  the  medical  officer  of  health  of  Khartoum  (Dr.  A. 
Balfour),  three  medical  officers  of  the  Egyptian  army,  and  a 
sanitary  engineer.  The  Lancet  states  that  this  is  a  great 
advance,  for  the  board  will  have  to  examine  all  schemes  for 
medical  and  sanitary  development,  besides  all  legal  ordinances 
and  proposals  connected  with  the  public  health. 

Prizes  Offered  by  Spanish  Society  of  Hygiene. — Six  prizes, 
the  amounts  ranging  from  $100  to  $200,  are  offered  by  the 
Sociedad  Espaiiola  de  Higiene.  The  competing  articles  can  be 
written  in  Spanish,  French  or  Italian,  and  must  be  sent  in 
sealed  envelopes.  The  Fernandez-Caro  prize  is  for  the  best 
work  on  the  hygiene  of  mines  and  means  to  enforce  it.  The 
Urgarte  prize  for  the  best  on  the  subject  of  work  and  health,, 
and  their  reciprocal  influence  on  the  duration  of  life;  the 
Maura  prize  on  sanitation  of  rural  communities;  the  Guerra 
prize  on  Sunday  rest  and  its  relation  to  health;  the  Vadillo 
prize  on  hygiene  and  customs,  and  their  mutual  influence,  and 
the  Romanones  prize  on  hygiene  of  the  workingman’s  life  in 
Spain.  All  communications  must  be  addressed  to  the  secre- 
tary-general,  Sr.  D.  Mariano  Belmas,  Puerta  del  Sol,  9,  Madrid, 
Spain,  and  be  received  before  September  30  of  the  current  year. 

Sanitary  Regulations  for  Hairdressers  in  Glasgow.— The 
Glasgow  sanitary  authorities  and  representatives  of  the  hair¬ 
dressers  of  the  city,  according  to  the  Glasgow  Medical  Journal, 
have  decided  on  certain  regulations  for  the  proper  sanitary 
conduct  of  barber  shops  and  hairdressing  establishments. 
Shelves,  fittings  and  tables  on  which  instruments  are  placed 
must  be  of  glass,  marble,  slate  or  other  similar  material. 
Clean  towels  must  be  placed  on  each  headrest.  No  sponges 
or  combs  are  to  be  used  unless  disinfected.  Razors  must  be 
wiped  on  paper,  and  only  clean  hair  brushes  must  be  used. 
Shaving  brushes  are  to  be  placed  in  a  disinfecting  solution 
after  use,  and  only  liquid  or  powdered  soap  or  shaving  cream 
is  to  be  used.  Other  recommendations  deal  with  rotan 
brushes,  the  cutting  of  hair  in  the  case  of  skin  affections,  etc. 

Smallpox  and  Yellow  Fever  in  Ecuador. — Passed  Assistant 
Surgeon  Llovd,  of  the  Public  Health  and  Marine-Hospital 
Service,  reports  that  the  situation  in  Guayaquil  is  very  dis¬ 
couraging.  From  March  4  to  22,  inclusive,  there  were  thir¬ 
teen  deaths  from  smallpox  and  thirty-six  from  yellow  fever. 
Local  authorities  give  the  present  mortality  at  about  20  per 
cent.  At  the  rate  given  for  the  nineteen  days  an  estimate 
for  March  would  be  about  300  cases,  with  nearly  sixty  deaths. 
The  actual  number  of  deaths  is  probably,  he  states,  a  little 
under  this  figure,  and  the  number  of  cases  perhaps  a  little 
more  than  300,  because  many  mild  cases  are  probably  un¬ 
recognized.  As  there  has  never  been  a  total  of  more  than 
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■nty-six  cases  in  the  lazaretto  at  any  one  time,  the  indi- 
ons  are  that  perhaps  two-thirds  of  the  patients  are  not 
loved  to  the  lazaretto.  Inquiry  among  practicing  physi- 
is  leads  to  the  belief  that  this  statement  is  not  exagger- 
1.  Many  deaths  are  also  inscribed  in  the  records  without 
eifying  the  nature  of  the  fever,  and  Dr.  Lloyd  states  that 
lias  not  considered  these  in  the  estimate  given.  Probably 
half  a  dozen  of  the  patients  treated  outside  of  the  laza- 
o  have  been  protected  from  mosquitoes.  He  visited  a 
iber  of  patients  who  were  suffering  from  typical  attacks 
vellow  fever,  and  in  not  one  case  was  any  attempt  made 
screen  the  rooms.  Should  these  conditions  continue,  Dr. 
cd  thinks  that  a  longer  quarantine  would  be  justified  or 
t  passengers  should  be  kept  under  observation  before  em- 
.:ing,  as  contemplated  in  the  regulations.  Owing  to  the 
that  adults  who  were  born  and  reared  in  Guayaquil  have 
ntly  been  attacked  by  yellow  fever,  he  is  considering  the 
isability  of  recommending  that  the  issuing  of  immune  cer¬ 
ates  be  suspended. 

tatistics  in  Regard  to  Adenoid  Vegetations. — An  examina- 
was  recently  made  of  all  the  school  children  in  Holland, 
veen  the  ages  of  6  and  12,  for  the  discovery  of  adenoid 
■tations.  The  minister  of  the  interior  issued  an  order  that 
the  teachers  should  examine  the  children  in  their  charge, 
each  teacher  was  sent  a  circular  describing  the  principal 
rnal  signs  of  adenoid  vegetations.  About  6  per  cent,  of  the 
000  children  examined  were  reported  as  having  them.  As 
ely  external  signs  were  noted,  this  proportion  is  probably 
below  the  real  figures.  In  this  and  in  other  statistics  on 
id  the  number  of  children  with  adenoid  vegetations,  dis¬ 
ced  from  the  aspect  of  the  face  alone,  was  only  3.3  per 
.  When  the  various  external  signs  were  noted  it  was  6 
cent.,  but  when  with  the  external  signs  the  hearing  also 
examined,  the  proportion  rose  to  16  per  cent.,  while  local 
lunation  showed  an  average  of  29.8  per  cent.  Although  the 
istics  might  not  be  reliable,  yet  the  examination  of  the 
Iren,  collecting  of  data  and  discussion  of  the  subject  aided 
erially  in  enlightening  the  public. 

id  Liver  Oil  in  the  Schools. — The  gratuitous  and  compul- 
administration  of  cod  liver  oil  to  all  children  for  whom 
school  doctors  prescribe  it  is  included  in  the  curriculum 
he  primary  schools  in  parts  of  the  district  of  Neufchatel, 
izerland.  It  is  not  stated  whether  the  cod  liver  oil  is  pre- 
>ed  for  physical  or  moral  degeneracy.  In  the  latter  case  it 
it  fill  a  long-felt  want  in  "the  schools  in  this  country  as  a 
titute  for  the  banished  corporal  punishment  of  our  fore- 
ers. 

;markable  Longevity. — A  woman  said  to  be  125  years  old 
iw  living  in  a  Madrid  hospital,  in  the  service  of  Dr.  H.  Briz. 
was  born  in  Granada  in  1780,  her  baptismal  record  being 
•ibed  on  the  archives  of  a  certain  church.  She  entered  the 
ital  thirteen  years  ago  on  account  of  a  traumatism  which 
her  blind. 

LONDON  LETTER. 

The  International  Congress  of  School  Hygiene. 

ie  Duke  of  Northumberland  presided  over  a  preliminary 
ing  in  connection  with  the  Second  International  Congress 
cliool  Hygiene,  which  is  to  be  held  in  London  during  Au- 
,  1907.  Sir  Lauder  Brunton,  president  of  the  congress,  in 
course  of  a  general  statement  on  the  arrangements  said 
the  first  congress  was  held  in  Nuremberg  in  1904  and 
ced  an  epoch,  because  it  was  recognized  then  to  a  great 
it  that  education  should  not  be  considered  apart  from 
ical  conditions.  The  French  are  determined  to  do  all  in 
power  to  make  the  congress  in  London  a  complete  sue- 
and  other  countries  have  also  taken  the  matter  up.  He 
that  he  was  delighted  with  the  reception  that  was  ac- 
to  the  idea  of  an  international  congress  in  Canada  and 
in  South  Africa.  He  hoped  that  the  congress  would  be 
iroughly  representative  gathering,  not  only  of  the  colonies, 
of  every  civilized  country  in  the  world.  It  is  desired  to 
he  important  changes  advocated  in  the  physical  education 
ildren  carried  into  practical  effect.  The  congress,  he  said, 
ised  to  be  one  of  the  largest  and  most  important  ever 
in  London.  Lord  Reay  then  moved:  “That  in  view  of  the 
rtance  of  school  hygiene  in  developing  a  strong  and  vigor- 
ace,  the  necessity  for  scientific  methods  being  followed  in 
raining  of  the  young,  and  for  hygienic  surroundings,  being 
ied  in  order  to  promote  the  health  of  the  children  during 
>1  life,  this  meeting  consisting  of  representatives  of  edu- 
”al  authorities,  medical  men,  teachers  and  others,  is 
imously  of  opinion  that  it  is  desirable  to  hold  the  second 
national  congress  in  London  in  August,  1907,  to  which 
sentatives  from  India  and  the  colonies  should  be  invited 
ldition  to  representatives  from  other  countries.”  He 


pointed  out  the  enormous  importance  of  hygiene  in  the  ele¬ 
mentary  schools  and  particularly  those  in  the  poor  districts 
of  London.  It  is  necessary,  he  said,  that  teachers  should  be 
trained  to  understand  practical  hygiene  and  that  in  this  way 
great  advantages  would  be  reaped  by  the  education  given. 

The  Compulsory  Medical  Examination  of  School  Children. 

The  question  of  the  physical  condition  of  the  people  has 
attracted  much  attention  of  late  and  considerable  public  alarm 
has  been  produced  by  the  reiterated  assertions  of  a  number 
of  faddists,  who  proclaim  that  the  nation  is  physically  deterio¬ 
rating.  As  showm  in  foi’mer  letters  to  The  Journal,  there 
are  no  grounds  whatever  for  this  pessimism.  The  council  of 
the  National  League  for  Physical  Education  and  Improvement 
has  sent  'a  deputation  to  the  president  of  the  board  of  educa¬ 
tion  for  the  purpose  of  impressing  on  the  government  the  im¬ 
portance  of  medical  inspection  of  schools.  This  is  to  include 
the  recording  at  least  once  every  year  of  particulars  of  height, 
weight  and  chest  girth  of  each  child;  the  condition  of  eyes, 
ears,  nose,  throat;  the  detection  of  any  disease,  deformity  or 
defect  of  general  health,  and  the  employment  of  all  means 
possible  to  prevent  the  diffusion  of  offensive  or  infective  dis¬ 
eases  among  children.  The  deputation  urged  that  the  exam¬ 
ination  should  be  compulsory  and  under  the  control  of  a  cen¬ 
tral  authority.  The  deputation  was  thoroughly  representative 
and  consisted  of  liberal  and  conservative  members  of  parlia¬ 
ment,  the  bishop  of  Southwark,  Sir  Lauder  Brunton,  Prof. 
Howard  Marsh  of  Cambridge,  the  chief  rabbi  and  Mr.  Howard 
of  the  Salvation  Army.  Mr.  Birrell,  the  president  of  the 
board  of  education,  pointed  out  the  difficulties  arising  from 
expense  and  from  the  possible  prejudices  of  parents,  but  ex¬ 
pressed  his  own  sympathy  with  the  general  purposes  of  the 
league  and  his  hope  that  they  would  be  able  to  win  that  sup¬ 
port  of  public  opinion  which  would  justify  action.  Professor 
Marsh  pointed  out  that  such  an  examination  would  do  much 
to  banish  such  ailments  as  measles,  diphtheria  and  scarlet 
fever  as  completely  as  rabies  has  been  banished  by  recent 
measures. 

Fatal  Accident  to  a  Girl  in  Performing  a  Chemical  Experiment. 

A  girl,  aged  15,  attending  the  Plymouth  Technical  School, 
met  her  death  in  a  manner  which  should  prove  a  warning  to 
those  responsible  for  the  teaching  of  practical  chemistry  to 
children.  In  performing  an  experiment  she  had  to  suck  a 
solution  of  caustic  soda  up  into  a  pipette.  Some  of  the  solu¬ 
tion  entered  her  mouth  and  was  swallowed.  This  experiment 
is  provided  for  in  the  syllabus  of  the  board  of  education  and 
is  carried  out  in  practically  all  the  technical  schools  of  the 
country.  The  girl’s  mouth  and  throat  were  badly  burned  and 
she  died  a  month  later.  The  teacher  who  had  conducted  the 
experiment  had  included  it  in  his  instruction  for  the  last  ten 
years  without  accident.  Now  that  this  sad  accident  has 
happened,  no  doubt  the  authorities  will  insist  that  in  future 
the  experiment  be  conducted  so  as  to  make  such  an  occurrence 
impossible.  This  could  easily  be  done.  At  the  inquest  the 
father  of  the  child  pathetically  asked :  “Why  was  not  a 
safety  pipette  used”  ?  A  pipette  with  a  bulb  would  retain  any 
excess  of  liquid  which  might  be  drawn  up.  A  still  safer  and 
very  ingenious  invention  has  been  introduced  by  Mr.  Elias, 
who  has  called  the  attention  of  the  authorities  to  it.  It  is 
termed  a  “fountain  bulb.”  By  compression  of  the  bulb  a 
burette  or  pipette  can  be  accurately  charged  and  all  suction 
by  the  mouth  is  dispensed  with. 

Oysters  and  Sewage. 

In  the  court  of  appeal  an  important  case  has  been  tried  in 
which  the  urban  district  council  of  Warblington  sought  to 
have  quashed  a  judgment  of  Mr.  Justice  Walton,  who  held 
that  they  as  the  sanitary  authority  were  liable  in  damages 
for  loss  caused  by  the  contamination  of  oyster  beds  situated 
on  the  foreshore  of  the  manor  of  Emsworth.  The  council  de¬ 
vised  a  scheme  for  the  drainage  of  Warblington,  the  effect  of 
which  was  to  discharge  the  sewage  just  above  the  oyster  beds. 
Dr.  Bulstrode,  a  health  officer  of  the  local  government  board, 
visited  the  town  and  made  a  report  in  Avhich  he  pointed  out 
the  danger  that  the  oyster  beds  ran  from  contamination  with 
sewage.°  Subsequently  some  oysters  were  supplied  for  a  ban¬ 
quet,  after  which  some  of  the  guests  were  taken  ill  and  died 
from  typhoid  fever.  The  result  of  an  inquiry  was  to  attrib¬ 
ute  the  disease  to  the  oysters.  The  trade  of  the  proprietoi  or 
the  beds  being  thus  ruined,  he  brought  an  action  to  restrain 
the  council  from  continuing  to  discharge  sewage  in  the  neigh¬ 
borhood  of  his  oyster  beds,  so  as  to  render  the  oysters  liable 
to  contamination  and  unfit  for  food.  Mr.  Justice  Walton  he  < 
that  the  plaintiff  was  not  entitled  to  an  injunction,  but  to 
damages,  and  ordered  an  inquiry.  The  defendants  appealed, 
and  the  court  affirmed  the  previous  judgment. 
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The  Invalid  Children’s  Aid  Association. 

This  association,  which  has  been  doing  good  work  for  seven¬ 
teen  years,  now  appeals  for  help.  Its  object  is  the  care  and 
relief  of  children  suffering  from  tuberculous  disease  of  the 
spine,  bones,  joints  or  glands,  rickets,  deformities,  etc.  These 
children  require  months  and  sometimes  years  of  treatment, 
but  they  can  not  be  retained  in  hospital  indefinitely,  and  at 
home  they  are  very  liable  to  relapse  even  after  successful  oper¬ 
ations.  They  are  visited  by  women  who  are  members  of  the 
association  and,  if  possible,  sent  into  the  country;  when  this 
is  impracticable  they  are  provided  with  spinal  couches  or  car¬ 
riages,  splints,  crutches  and  the  like,  which  the  parents  could 
not  procure.  Over  $15,000  is  spent  yearly  in  the  maintenance 
of  beds  constantly  occupied  in  various  homes  in  the  country 
and  at  the  seaside.  About  $2,500  is  spent  annually  on  surgi¬ 
cal  appliances,  spinal  carriages  and  other  means  of  alleviation 
and  physical  improvement.  A  new  departure  in  the  associa¬ 
tion’s  work  is  an  attempt  to  place  children  suffering  from 
incipient  phthisis  under  open-air  and  favorable  conditions. 
Over  12,000  children  have  been  under  the  care  of  the  asso¬ 
ciation,  which  works  in  co-operation  with  hospitals  and  other 
charitable  agencies. 


Pharmacology 


A  Hopeful  Sign  for  Better  Pharmacy. 

A  few  weeks  ago  some  of  the  progressive  pharmacists  of 
Chicago  organized  a  local  branch  of  the  American  Pharma¬ 
ceutical  Association ;  last  week  our  news  columns  recorded  the 
formation  of  a  similar  organization  in  Philadelphia.  This 
movement  is  an  encouraging  sign  and  we  certainly  hope  that 
it  means  that  the  retail  druggists  of  the  country  have  at  last 
realized  the  position  into  which  they  have  been  gradually 
drifting. 

For  a  number  of  years  the  efforts,  of  a  great  number  of 
retail  druggists  appear  to  have  centered  in  obtaining  better 
profits  from  “patent  medicines.”  Evidently  out  of  these  efforts 
has  developed  a  great,  and  in  many  respects  a  powerful 
organization,  known  as  the  N.  A.  R.  D.,  with  hundreds  of 
affiliated  local  associations,  the  sole  aim  of  which  appears  to 
be  to  aid  “patent  medicine”  manufacturers  to  foist  their  wares 
on  the  public  rather  than  to  encourage  its  members  to  do  better 
work  as  pharmaceutical  chemists. 

Largely  through  the  efforts  of  this  Association  thousands  of 
direct  contracts  have  been  entered  into  between  “patent  medi¬ 
cine”  manufacturers  and  retail  druggists  by  which  the  latter, 
in  consideration  of  the  additional  profit  promised  them,  volun¬ 
tarily  agree  to  refrain  from  discriminating  in  any  way  against 
the  products  of  the  manufacturer,  and,  while  not  so  stated,  to 
increase  the  sale  of  their  articles. 

It  is  largely  due  to  the  moral,  or  more  correctly  to  the 
immoral,  effect  of  this  that  retail  druggists  in  all  parts  of  the 
United  States  have  apparently  lost  sight  of  the  direct  interests 
of  the  community  at  large  and  their  true  functions  as  phar¬ 
macists,  and  have  not  taken  an  active  part  in  the  agitation 
that  is  being  waged  against  frauds  in  “patent  medicines,”  but 
have,  on  the  other  hand,  arrayed  themselves  against  legisla¬ 
tion  that  has  been  introduced  in  a  number  of  state  legislatures 
to  eliminate  secrecy,  and  with  it  the  more  evident  possibili¬ 
ties  of  fraud,  from  the  sale  of  popular  nostrums. 

The  reawakening  of  pharmacists  to  the  importance  and  need 
of  higher  ideals  and  higher  aims  in  their  vocation  than  the 
sale  of  nostrums  at  full  prices,  is  indeed  a  promising  one,  and 
one  that  is  worthy  of  our  endorsement  and  support.  To  illus¬ 
trate  the  objects  and  the  aims  of  the  new  Philadelphia  asso¬ 
ciation  we  quote  from  the  circular  letter  sent  out  as  an  invi¬ 
tation  to  pharmacists  to  attend  the  initial  meeting: 

“Among  the  more  direct  objects  to  be  sought  for  and  attained 
by  ihe  institution  of  a  local  branch,  are: 

“The  development  of  a  scientific  spirit  among  the  members 
of  the  profession. 

“A  more  complete  adherence  to  the  Pharmacopeia  of  the 
United  States  and  other  generally  accepted  formularies  in 
making  the  preparations  to  be  used  in  the  practice  of  med¬ 
icine. 

“The  discovery  and  exposure  of  fraud  and  of  fraudulent 
practices  in  connection  with  the  materials  used  as  medicine. 


“The  elimination  of  secrecy  and  fraud  from  the  practice 
pharmacy,  and  the  cultivation  of  a  proper  appreciation  1 
members  of  the  medical  profession  and  others,  of  the  abilit 
duty  and  position  of  an  up-to-date  pharmacist.” 

We  physicians  are  in  part  responsible  for  the  degra<lati< 
of  the  retail  pharmacy  through  our  thoughtless  prescribing 
ready-made  nostrums;  and  we  should  encourage  this  effort 
the  American  Pharmaceutical  Association  to  bring  about  be 
ter  conditions.  Undoubtedly  a  majority  of  the  retail  drugms 
of  the  country — certainly  all  the  intelligent  and  educate 
among  them — are  opposed  to  the  toadying  to  the  “paten 
medicine”  men  and  will  be  glad  of  the  promise  of  a  better  sta 
of  affairs  which  is  becoming  more  and  more  evident.  Pharmai1 
is  to  medicine  what  the  ordnance  department  is  to  the  arn 
in  the  field;  and  the  antagonism  between  the  two,  which  h: 
been  developing  in  recent  years,  is  destructive  to  the  best  i 
terests  of  both,  and,  especially,  of  the  public. 


Deaths  from  Bromidia. 

Dr.  Horatio  C.  Wood,  Jr.,  Philadelphia,  writes: 

One  of  the  deleterious  results  of  using  proprietary  inixtun 
even  when  the  formula  is  known  is  that  the  physician  gets 
the  habit  of  thinking  of  the  mixture  as  a  remedial  entity,  ii 
stead  of  a  combination  of  active  ingredients,  and  is  therefc 
led  to  use  this  combination  in  cases  in  which  he  would  tun 
avoided  the  individual  drugs  making  up  the  mixture.  The  fo 
lowing  item  is  taken  from  the  Philadelphia  Evening  Telegrap, 
February  13,  and  also  appeared  in  several  New  York  papers 
it  preaches  an  eloquent  but  pathetic  sermon  on  this  subject: 

Within  an  hour  after  his  father,  a  Brooklyn  physician,  had  give 
him  a  dose  of  bromid,  H.  G.  P.,  a  prodigal  son,  died  yesterday  i 
his  father’s  home  in  Brooklyn.  Two  years  ago,  when  he  appeart 
to  have  sown  his  wild  oats,  the  father  made  him  superintend,  nt  i 
his  country  place,  near  Grant’s  Mills,  Delaware  County.  A  we< 
ago  the  son  left  his  place,  and  at  1  o’clock  yesterday  morning  a 
peared  at  his  father’s  Brooklyn  home.  He  was  nervous,  andat 
a.  m.  begged  for  a  sedative. 

“I  prescribed  the  usual  quantity  of  bromidia,”  the  young  man 
father  told  a  reporter.  “He  was  weak  and  had  suffered  from  wes 
heart  and  kidney  trouble  for  some  time.” 

An  hour  later  the  father  found  the  son  dying  and  admmistere 
restoratives,  hut  to  no  avail. 

In  an  article  published  in  The  Journal,  June  10,  1905,  pag 
1836,  I  quoted  in  regard  to  bromidia  the  remarkable  statemer 
of  the  manufacturers  that  it  is  “the  safest  hypnotic  known, 
and  questioned  how  the  addition  of  potassium  bromid  an 
tincture  of  hyoscyamus  could  overcome  the  depressant  actio 
of  the  chloral,  which  is  the  active  ingredient  of  this  nostrun 
If  the  physician  had  thought  of  his  bromidia  as  a  solution  c 
chloral  rather  than  as  a  solution  of  bromid  he  probably  woul 
have  hesitated-  before  using  it  in  an  alcoholic  case. 

The  following  appeared  in  the  Bangor  (Me.)  Commercia 
March  8 : 

“Frank  H.  Perkins,  a  newspaper  reporter  of  Plymouth,  Mass 
was  found  dead  in  a  room  in  a  hotel  in  Augusta,"  Sunday.  Tt 
coroner  stated  that  death  was  due  to  bromidia  poisoning,  bi 
whether  the  drug  was  taken  accidentally  or  with  a  suicide  inter 
is  a  matter  of  conjecture.  Perkins  was  a  newspaper  corresponder 
in  Plymouth  for  22  years.  He  left  a  few  weeks  ago  to  accept 
position  on  the  city  desk  of  the  Kennebec  Journal.  While  a  res 
dent  of  Plymouth,  he  was  correspondent  for  a  number  of  Bosto 
papers,  and  in  recent  years  was  connected  with  the  Plymouth  0i 
server.  He  was  55  years  old  and  unmarried.  It  is  understoo 
that  his  nearest  surviving  relative  is  an  aunt  in  Middleboro.” 

The  above  item  was  sent  to  Dr.  O.  C.  S.  Davies,  August! 
with  a  request  that  he  send  us  a  more  complete  report  c 
the  case.  In  his  reply  Dr.  Davies  stated  that  Mr.  Perkin 
had  at  one  time  been  an  inmate  of  an  inebriates’  home  an 
that  he  had  gone  to  Augusta  to  do  newspaper  work,  bu 
had  been  unable  to  hold  the  position  because  of  his  conditioi 
Dr.  Davies,  in  his  letter,  says:  “When  the  body  was  foun( 
there  were  eleven  one-ounce  bromidia  bottles  about  the  rooi 
or  on  his  person.  Nine  were  entirely  empty  and  the  othe 
two  were  about  half  full.  None  of  these  bottles  indicated  tha 
they  had  been  purchased  on  a  physician’s  prescription,  onl 
the  druggist’s  label  marked  ‘bromidia’  being  on  them.” 


Death  from  Headache  Powders. 

Dr.  J.  A.  McCallum,  Arkadelphia,  Ark.,  reports  a  death  froi 
headache  powders,  self-administered:  “Mrs.  D.  G.  was  sut 
ject  to  attacks  of  migraine,  for  which  she  had  been  in  th 
habit  of  taking  headache  powrders — the  kind  called  ‘Dixie  po« 
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s.’  She  had  taken  at  least  three  or  four  (possibly  more) 
t  preceding  her  death  and  while  in  a  state  of  collapse  from 
k  headache.  Hypodermics  of  strychnin,  digitalin  and  atro- 
i  with  counterirritation  with  mustard  plasters  to  inside  of 
ibs  and  over  spine,  and  hot  water  and  mustard  footbaths 
led  to  revive  her  and  she  lived  only  a  few  hours.” 


Headache  Powders  and  Deaths  from  Heart  Disease. 

)r.  W.  H.  Graves,  Dodge  City,  Kas.,  writes: 

‘I  was  called  to  see  a  patient  in  a  deplorable  state  of  col- 
■se  from  taking  headache  powders.  '  I  went  to  the  drug  store 
investigate  and  found  that  the  tablets  were  put  up  by  a 
n  of  high  repute  and  long  standing,  but  there  was  nothing 
the  label  on  the  bottle  or  on  the  circulars  to  indicate  the 
itenls  of  the  tablets.  Neither  was  there  any  formula  in 
*  price  list.  I  wrote  to  the  firm  in  regard  to  the  matter 
1  learned  what  I  suspected :  that  the  tablets  contained  ace- 
lilid.  But  the  firm  thought  that  as  the  average  dose,  accord- 

■  to  the  United  States  Dispensatory,  was  from  five  to  fifteen 
ins,  a  tablet  containing  two  grains  could  not  do  any  harm 
less  it  had  been  used  recklessly.  I  protested  that  there  was 
king  on  the  package  or  in  the  price  list  to  warn  any  one 
linst  the  reckless  use  of  an  unknown  and,  therefore,  doubly 
lgerous  remedy.  I  called  attention  to  the  fact  that  in  1890, 

■  first  census  since  the  use  of  coal-tar  synthetics  became  at 
general  deaths  from  heart  diseases  were  38  per  cent,  more 
in  in  1880.  and  in  1900  they  were  72  per  cent,  more,  allow- 

for  the  increase  in  population — this  in  the  United  States! 
ey  replied,  expressing  their  astonishment  and  concern  at 

facts,  to  which  their  attention  had  never  been  called,  and 
uring  me  that  they  would  at  once  take  steps  looking  to  a 
hdrawal  of  the  preparation  from  the  market. 

If  the  letter  from  one  of  whom  they  never  heard  before  has 
h  an  effect  on  a  manufacturing  firm,  surely  letters  of  pro- 
t  from  old  customers,  known  and  esteemed  for  many  years, 
1  have  decidedly  beneficial  influence.” 


Newspapers  for  “Patent-Medicine”  Legislation. 

hie  of  the  most  encouraging  developments  of  the  past  few 
nths  is  the  fact  that  many  of  the  leading  newspapers  have 
ne  out  in  favor  of  regulating  the  “patent-medicine”  busi- 
s.  The  Chicago  Tribune,  one  of  the  most  influential  news- 
iers  of  the  country,  is  one  of  these,  and  we  reproduce  the 
owing  editorial  from  its  issue  of  April  13: 

HIDING  THE  SALE  OF  POISONS. 

Totests  continue  to  pour  in  against  the  proposed  amendment  to 
regulations  of  the  pure  food  bill  relating  to  patent  medicines, 
which  attention  was  called  by  the  Tribune  a  few  weeks  ago. 
‘bill  as  passed  by  the  senate  made  it  unlawful  to  sell  a  patent 
Heine  containing  certain  dangerous  drugs  without  a  label  stating 
ir  presence  and  the  amount  of  them.  The  amendment  permits 
prietary  preparations  having  less  than  two  grains  of  opium  or 
-quarter  of  a  grain  of  morphin  to  the  ounce  to  be  sold  without 
h  label  to  put  the  buyer  on  his  guard. 

'here  are  two  reasons  why  this  should  not  be  allowed.  A 
rter  of  a  grain  of  morphin  to  the  ounce  may  seem  a  trifle  to 
patent  medicine  manufacturer.  The  dose  may  be  deadly  for  one 
1  has  never  used  morphin  and  is  susceptible  to  its  effects.  The 
chaser  of  a  patent  medicine  which  has  been  so  heavily  drugged 
r  il'ink  an  ounce  is  not  too  much  to  take  at  once  and  may  put 
iself  to  sleep  forever.  There  have  been  numerous  instances 
■ly  of  children  killed  by  a  patent  medicine  which  was  loaded 
h  opium.  There  was  nothing  on  the  label  to  put  the  parents  on 
ir  guard,  and  they  unknowingly  poisoned  their  children.  That 
Id  not  have  occurred  if  there  had  been  a  decent  law  on  the 
ute  books. 

n  the  next  place  thy  use  of  a  patent  medicine  containing  even  an 
remely  small  quantity  of  a  drug  like  morphin  may  make  him  its 
:£•  There  is  no  question  that  thousands  have  become  addicted 
he  use  of  narcotics  in  this  way.  If  they  had  known  what  was 
:he  nostrum  they  were  taking  they  would  not  have  touched  it. 
enever  a  patent  medicine  contains  such  drugs  as  opium,  mor- 
n,  or  coca  in,  even  in  the  smallest  quantities,  the  label  should 
out  the  fact.  Then  the  purchaser  will  buy  at  his  own  risk, 
here  would  not  be  so  many  buyers  as  there  are  now.  The 
ent  medicine  men  are  aware  of  it  and  that  is  the  reason  why 
v  ?re  lobbying  so  energetically  in  support  of  their  dangerous 
■ndment.  It  is  strange  that  the  members  of  the  house  com- 
tee  are  unable  to  see  that  they  are  co-operating  in  an  attack  on 
life  and  health  of  the  community.  They  are  contributing  to 
spread  of  a  baneful  drug  babit  which  it  is  so  hard  to  cure, 
amendment  is  said  to  have  been  accepted  “tentatively.”  It 
"Jd  be  rejected  peremptorily  by  the  committee,  and  if  the  amend- 
t  should  be  reported  the  house  should  make  short  work  of  It. 
he  proprietary  medicine  manufacturers  have  energetic  agents 
work  in  Washington.  Organizations  of  physicians  and  other 
iciations  of  citizens  realizing  the'  harm  done  bv  ihe  indiscrimin- 
!i  i  co.ver*:  sa*e  poisons  should  bestir  themselves  to  counter- 
tlieir  Influence.  Congress  should  be  made  aware  that  public 
iment  is  even  more  against  the  sale  of  unlabeled  prepara- 
is  containing  poisons  than  it  is  against  the  sale  of  other  fraud- 
and  deleterious  commodities. 


The  Chicago  Evening  Post,  April  12,  has  an  editorial  on  the 
same  subject,  which  we  quote  in  part: 

KILL  THIS  EVIL  AMENDMENT. 

It  is  the  duty  of  every  reputable  physician  and  pharmacist  in 
the  United  States,  not  only  for  his  own  sake  but  for  the  sake 
of  his  fellows,  emphatically  and  formally  to  condemn  one  of  the 
amendments  to  the  pure  food  bill  proposed  by  the  United  States 
Proprietary  Association. 

Briefly,  this  amendment  provides  that  the  maker  of  a  patent 
medicine  or  proprietary  article  that  is  not  prescribed  by  a  phy- 
siciarf,  or  one  for  which  the  formula  does  not  appear  in  the 
United  States  Pharmacopeia  or  in  the  United  States  Dispensa¬ 
tory,  shall  not  be  required  to  print  on  the  label  the'  amount  of 
poisons  or  narcotics  it  contains,  provided  this  amount  does  not 
exceed  two  grains  of  opium  or  one-quarter  grain  of  morphin  to 
the  ounce. 

What  druggist  or  doctor  can  read  this  amendment  without  being 
amazed  at  the'  blunted  moral  sense  that  could  suggest  it  and 
shocked  at  the  tremendous  possibilities  for  evil  that  it  so  subtly 
aims  to  hide!  *  *  *  It  was  asserted  that  many  patent  prepa¬ 

rations  necessarily  contained  small  quantities  of  narcotics  and 
that  when  these  were  diluted  as  proposed  in  the  amendment  they 
would  do  no  harm,  “provided  the  patient  did  not  know  what  he 
was  taking.” 

Could  ignorance  or  downright  mendacity  go  further  than  this? 
No  harm  to  give'  a  person  one  grain  of  morphin  in  every  four 
ounces  of  nostrum  he  swallows  1  No  harm  to  make  slaves  to 
some  drug  habit,  physical  and  moral  wrecks,  so  long  as  the  poor 
victims  do  not  know  the  danger  they  are  running!  No  harm 
to  coin  money  at  the  expense  of  the  health  of  thousands  ! 

This  amendment  is  utterly  and  absolutely  bad.  Yet  it  has 
been  tacitly  accepted  by  the  committee  and  may  become  a  feature 
of  the  pure  food  law.  In  that  case  it  would  legalize  the  selling 
of  dangerous  and  harmful  nostrums  by  anyone,  for  the  sale 
of  patent  medicines  is  not  restricted  to  druggists. 

Let  every  physician,  every  druggist,  every  person  who  knows 
the  awful  dangers  that  lurk  in  the  indiscriminate  taking  of  nar¬ 
cotics,  send  his  earnest  protest  against  this  amendment  to  his 
congressman  and  senators. 

In  this  amendment  lies  unbounded  power  for  harm  ;  its  mere 
proposal  represents  selfish  commercialism  at  its  lowest  moral 
stage. 

Even  the  Chicago  Daily  News,  a  x  aper  which  carries  the  most 
wretched  “patent-medicine”  advertisements,  seems  to  be  ready 
to  defy  the  Proprietary  Association  of  America,  for  in  the 
issue  of  April  14  it  too  came  out  editorially  against  the  “patent- 
medicine”  men’s  amendment  to  the  pure  food  bill,  in  an  ed¬ 
itorial  entitled,  “Another  Attack  on  the  Pure  Food  Bill.”  From 
this  we  quote: 

Following  the  announcement  that  the  makers  of  certain  food 
preparations  have  succeeded  in  saddling  the  pending  pure  food 
bill  with  an  amendment  which  threatens  to  render  the  measure 
nugatory  comes  the  news  of  fresh  opposition  from  another  quar¬ 
ter.  Deferring  to  the  wishes  of  the  makers  of  certain  proprietary 
compounds,  members  of  the  House  have  given  “tentative”  adher¬ 
ence  to  an  amendment  which  practically  legalizes  the  sale  of  dan¬ 
gerous  narcotics.  .  .  .  The  person  who  consumes  morphin  in 

small  doses  without  knowing  what  he  is  taking  soon  may  find 
himself  depending  on  the  stimulant  and  developing  a  dangerous 
taste  for  the  harmful  drug.  The  very  fact  that  he  supposes  the 
compound  to  be  a  medicine  and  regards  its  temporary  quieting  or 
exhilarating  effect  as  beneficial,  leads  him  to  indulge  in  its  un¬ 
restricted  use,  whereas  he  would  resist  vigorously  any  tendency 
toward  becoming  habituated  to  the  use  of  opium  or  morphin  sold 
by  its  proper  name.  In  this  as  in  the  other  features  of  the  food 
bill,  the  consumer  has  a  right  to  know  whether  he  is  getting 
something  for  his  money  that  is  likely  to  Injure  him  This  is  the 
principle  adhered  to  in  other  countries,  and  it  is  the  principle 
that  should  guide  Congress  unless  this  government  is  to  go  on  record 
as  legalizing  a  form  of  commercialism  in  which  profits  are  sought 
at  the  risk  of  health  and  even  of  life. 

We  might  quote  similar  expressions  from  newspapers  in  other 
parts  of  the  country,  but  the  above  is  sufficient  to  show  that 
the  Proprietary  Association  of  America  has  “lost  its  grip”  on 
papers  of  the  town  in  which  its  headquarters  are  located. 


Lay  Resolutions  Endorsing  the  Nostrum  Campaign. 

Lebanon,  O.,  April  12,  1906. 

To  ihe  Editor: — I  enclose  a  copy  of  a  memorial  to  the  next 
general  assembly  of  the  Cumberland  Presbyterian  Church  on 
the  subject  of  medical  advertisements,  adopted  by  the  Miami 
presbytery  at  its  meeting  in  Lebanon,  April  4,  1906.  So  far  as 
I  know  this  is  the  first  instance  of  any  religious  body  taking 
such  action.  It  is  to  be  hoped  that  many  will  follow  the 
example.  The  work  of  Tiie  Journal  on  the  nostrum  question 
is  heartily  approved  by  all  reputable  physicians  in  Warren 
County.  B.  H.  Blair,  M.D. 

Whereas,  There  appear  in  the  columns  of  our  church  paper  and 
other  periodicals,  medical  advertisements  which  are  objectionable 
because  of  their  misleading,  deceptive,  untrue,  and  fraudulent 
character ;  and 

Whereas,  The  publication  of  such  advertisements  tends  to  sug¬ 
gest  Ihe  presence  of  disease,  which  does  not  exist,  to  cause  a  post¬ 
ponement  of  early  diagnosis  and  appropriate  treatment  of  many 
serious  maladies,  and  to  injure  the  physical,  mental  and  moral  weli- 
being  of  many  readers  who  implicitly  rely  on  what  they  have  read 
in  their  church  paper ;  and 
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o„«kHE^EASI.  0ur  oflicial  church  organ,  by  its  course  in  admitting 
advertisements  is  subjecting  itself  to  ridicule  while  other 
periodicals  of  recognized  standing  are  refusing  all  medical  adver¬ 
tisements  ;  and 

of  the  popular  nostrums  advertised  contain  al- 
conoi,  opium,  chloral  or  cocain  or  other  drugs  in  quantities,  the 
indiscriminate  use'  of  whi-ch  tends  to  produce  drug  fiends  and  inebri- 
ates  and  thereby  to  defeat  the  cause  of  temperance  as  presented 
and  advocated  by  the  same  paper;  and 

,  Reputable  Christian  physicians  of  unquestioned  pro¬ 

fessional  standing  and  eminent  qualifications,  on  whose  judgment 
we  must  rely  on  questions  of  medical  character  and  whose  labor 
and  influence  are  exerted  for  the  moral  and  physical  betterment  of 
niunanity,  it  is  to  be  observed,  are  a  unit  in  condemnation  of  such 
advertisements ;  and 

Whereas,  The  injuries  wrought  and  evils  perpetrated  by  the 
practice  of  charlatans  and  quacks  are  recognized,  only  in  their 
fullest,  by  physicians  and  in  part  by  intelligent  laymen  ;  and 

whereas,.  No  amount  of  money  received  from  such  advertise¬ 
ments  can  right  these  wrongs  ;  and 

A  hereas,  We  affirm  our  affection  for  the  Cumberland  Presby¬ 
terian  and  express  our  confidence  in  its  management  and  editorial 
control  and  observe  with  pride  its  attainment.  Therefore,  be  it 
1.  Resplved:  That  the  General  Assembly  direct  its  board  of 
publication,  through  its  agents,  to  refuse  all  advertisements  of  a 
medical  character  unless  said  advertisements  are  first  approved  bv 
the  board  to  be  hereinafter  named.  And 
.  2-  Resolved,  That  this  special  board  be  composed  of  three  physi¬ 
cians,  selected  by  the  board  of  publication,  for  their  known  high 
professional  standing,  eminent  qualifications,  ripe  experience,  and 
unquestioned  integrity. 


Societies  Take  Action. 


Philadelphia,  April  7,  1906. 

1  o  ^ie  Editor:  Will  you  kindly  insert  in  the  columns  of 
The  Journal  the  enclosed  resolutions  of  the  Medicolegal  Soci¬ 
ety  of  Philadelphia? 

These  resolutions  echo  not  only  the  sentiments  of  the  mem¬ 
bers  of  this  society,  but  of  all  the  medical  societies  of  Phila¬ 


delphia,  Albert  M.  Eaton. 

The  Medicolegal  Society  of  Philadelphia  thanks  the  Board  of 
trustees  of  the  American  Medical  Association  for  establishing  a 
Council  on  Pharmacy  and  Chemistry.  It  considers  this  innovation 
0f rnu-ramol,.nt  lmP°rtance  to  the  general  practitioner  of  medicine 
this  work  comes,  at  the  right  time;  is  done  in  the  right  spirit, 
and  should  be  received  by  the  medical  profession  with  real  thank- 
fulness. 


Jo  the  editor  of  The  Journal  of  the  American  Medical  Associa¬ 
tion  we  owe  a  debt  of  gratitude  ;  his  policy  has  been  plainly  and 
tearlessly  presented,  every  position  he  has  taken  against  all  de¬ 
grees  ot  quackery  he  has  sustained,  and  he  should  be  encouraged 
to  hold  to  this  high  standard. 

Tho  Medicolegal  Society  feels  that  this  good  work  can  not  he 
assumed  and  performed  exclusively  by  the  Board  of  Trustees  of  the 
Association  nor  by  the'  editor  of  the  Journal. 
uW?,.bS,ieve  that  a11  mem6ers  of  the  American  Medical  Association 
should  dedicate  themselves  to  the  promotion  of  this  propaganda  to 
a  successful  issue,  and  that  every  physician  who  is  eligible  should 
become  a  member,  thus  bringing  to  the  organized  profession 
strength,  influence  and  wealth  ;  factors  of  inestimable  value  In  in¬ 
creasing  the  influence  of  the  American  Medical  Association  to  both 
physician  and  state  and  the  upbuilding  of  scientific  medicine  in 
America. 


W.  T.  Hamilton,  M.D.,  Secretary. 
Royal  W.  Bemis,  M.D. 

Albert  M.  Eaton,  M.D. 


At  the  annual  meeting  of  the  Morris  County  (N.  J.)  Med¬ 
ical  Society,  held  at  Morristown,  March  13,  1906,  resolutions 
were  adopted  commending  and  endorsing  the  work  of  The 
Journal  A.  M.  A.,  the  Ladies’  Home  Journal,  Collier’s  Weekly, 
the  l1  arm  Journal,  and  the  Marine  (Ill.)  Telegram  in  enlight¬ 
ening  the  profession  and  the  public  regarding  the  nostrum 
evil,  and  especially  commending  The  Journal  A.  M.  A.  for 
refusing  to  publish  advertisements  of  medical  agents  the  com¬ 
position  of  which  is  concealed.  The  society  also  deprecated 
the  fact  that  daily  and  weekly  papers,  periodicals  represent¬ 
ing  religious  denominations  and  organs  engaged  in  reform 
work,  including  even  some  medical  journals,  accept  advertise¬ 
ments  of  “patent  medicines”  a  great  percentage  of  which  are 
rank  frauds.  The  society  also  offered  its  aid  and  co-operation 
in  any  wise  effort  toward  the  enactment  of  legislation  that 
will  protect  the  public  from  the  evils  of  “patent  medicines.” 

The  Cleveland  County  (Ark.)  Medical  Society  at  its  March 
meeting  adopted  a  resolution  heartily  endorsing  the  work 
which  the  American  Medical  Association  has  done  and  is 
doing  in  regard  to  the  control  of  the  “patent-medicine”  evil, 
and  declared  its  intention  of  aiding  the  association  in  every 
way  possible. 


The  Denver  and  Arapahoe  County  (Colo.)  Medical  Society, 
at  a  meeting  held  April  3,  1906,  endorsed  the  resolutions  on 
the  nostrum  evil  which  were  passed  by  the  Philadelphia  County 
Medical  Society  January  10,  and  published  in  The  Journal 
January  20;  and  the  resolutions  adopted  by  the  New  York 


Jour.  A.  M.  A. 

Academy  of  Medicine,  January  18,  and  published  in  The  Jor 
nal  January  27. 


i  lie  society  also  adopted  the  following  resolutions: 

/fesoTieJ,  That  the  secretary  Is  hereby  requested  to  tender  o 
thanks  of  this  society,  especially  to  Collier’s  Weekly,  the  La, lie 
Home  Journal  and  Everybody’s  Magazine ,  for  their  excellent  wnr 
in  behalf  of  the  public  health,  In  exposing  impure  drugs  imnm 
foods  and  adulterated  liquors.  *  gs-  lmPm 

Resolved,  That  we  deeply  appreciate  the  power  and  influence 
the  lay  press  ,  in  supporting  the  Pure  Food  Bill  which  recent 

of  TepresentaTives.  ^  *S  D°W  pending  ia  the  lion! 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  each  anem,„ 
of  Congress  of  the  State  of  Colorado  with  the  request  that  the 
support  the  bill  as  it  passed  the  Senate. 

Resolved,  That  a  copy  of  these  resolutions  be  seut  to  the  seer, 
tarv  of  every  county  and  district  medical  society  in  the  state 
Colorado  with  the  request  that  they  be  presented  to  the  resDectlv 
societies  for  their  consideration  and  their  adoption  urged. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  The  Torr 
nal  of  the  American  Medical  Association  :  and  also  to  the  daii 
press  of  Denver,  requesting  its  co-operation  in  this  endeavor 
promote  the  public  health  and  welfare. 


W.  W.  Grant, 

George  H.  Stover, 
Daniel  S.  Neuman. 

Committee 

Madison  County  (Ky. )  Medical  Society  at  a  recent  meet 
ing  passed  resolutions  endorsing  house  bill  No.  53,  introduce! 
by  L.  F.  Johnson  of  Franklin  County,  the  purpose  of  which  i 
to  regulate  the  sale  of  “patent  medicines”  in  Kentucky. 

At  the  regular  meeting  of  the  Dodge  County  (Neb.)  Med 
ical  Society  held  at  Fremont,  March  8,  1906,  resolutions  wer. 
adopted  endorsing  the  pure  food  bill  as  passed  by  the  Uniter 
States  Senate  during  the  session,  and  commending  the  policj 
of  the  Ladies’  Home  Journal,  Collier’s  Weekly  and  The  Jour 
nal  of  the  American  Medical  Association  in  the  fight  againsi 
nostrums. 

The  society  also  ordered  a  copy  of  the  resolutions  sent  t 
their  representative  in  Congress  requesting  him  to  support 
the  pure  food  bill  on  behalf  of  the  physicians  of  Doagt 
County. 


At  a  meeting  of  the  St.  James’  Parish  (La.)  Medical  Society 
held  December  7,  1905,  resolutions  offered  by  Dr.  B.  A.  Colornl 
were  adopted  endorsing  the  movement  against  the  “patent 
medicine  fraud  and  resolving  to  aid  the  lay  journals  and  Tut 
Journal  of  the  American  Medical  Association  in  this  campaign 
by  not  prescribing  such  preparations.  The  Society  also  ad 
vised  that  the  American  Medical  Association  and  its  component 
societies  distribute  literature  among  the  laity  giving  reliable 
information  regarding  the  principal  “patent  medicines.” 

The  Wayne  County  (Mich.)  Medical  Society  at  a  meeting 
held  March  5,  passed  resolutions  endorsing  the  work  of  The 
Journal,  the  Ladies’  Home  Journal,  Collier’s  Weekly,  anil  the 
Druggists’  Circular  in  the  campaign  against  the  proprietary 
and  “patent”  medicine  evils,  and  asking  members  of  the  so¬ 
ciety  not  to  use,  or  to  sanction  the  use  of  remedies  the  nature, 
and  quantity  of  whose  ingredients  are  unknown. 

Similar  resolutions  were  adopted  by  the  Oakland  County 
(Mich.)  Medical  Society,  and  by  the  Medical  Society  of  the 
Borough  of  the  Bronx  ( N.  Y. ) .  This  last  named  society  also 
commended  the  work  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  and  urged  each  member  to  abide  by  the  Council’s  reports; 
and  to  prescribe  nothing  which  the  Council  does  not  approve. 


Letters  of  Commendation. 

Dr.  B.  H.  Bullard,  Wheeling,  W.  Va.,  writes: 

“I  notice  with  much  pleasure  the  position  our 
Journal  takes  regarding  proprietary  medicines.  May 
the  good  work  go  on  until  the  medical  journals  gener¬ 
ally  are  forced  to  strike  from  their  pages  the  ‘thou¬ 
sand  and  one’  advertisements  the  very  existence  of 
which  is  a  cause  for  shame  on  the  profession  of  medi¬ 
cine.” 

Dr.  Walter  W.  Stebbins,  Mount  Horeb,  Wis.,  writes: 

“I  wish  to  commend  the  fight  you  are  making  on 
nostrums.  Keep  up  the  good  work.” 

Dr.  W.  J.  Burdell,  Lugoff,  S.  C.,  writes: 

“Congratulations  on  the  fight  against  nostrums  and 
also  congratulations  to  the  editor  for  the  splendid 
Journal  he  is  giving  us.” 

Dr.  W.  K.  McCoy,  Gum  Springs,  W.  Va.,  writes: 

“I  assure  you  of  my  unqualified  endorsement  of 
your  fight  against  nostrums,  whether  ‘ethical’  or  not.” 


Aprii.  21. 190(5. 
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The  Methods  of  the  Cheney  Medicine  Co. 

)rs.  Brown  and  Lenox,  Rogers,  Ark.,  send  ns  an  account  of 
■asc  of  catarrh  which  was  not  cured  by  Hall’s  Catarrh  Cure, 
e  patient,  Mr.  Robert  Parks,  consulted  these  physicians  for 
arrh  and  stated  that  he  had  just  finished  his  twenty-sixth 
tie  of  Hall’s  Catarrh  Cure,  but  that  instead  of  being  bene- 
>d  he  was  worse.  Mr.  Parks  wrote  to  the  Cheney  Medicine 
,  the  makers  of  Hall’s  Catarrh  Cure,  giving  his  experience, 
1  asking  the  firm  to  pay  $100  in  accordance  with  the  adver- 
ements:  “$100  for  any  case  of  catarrh  which  it  will  not 
• c ”  or  to  refund  the  money  he  had  paid. 

Hie  following  is  a  copy  of  a  letter  which  he  received  in 

'.v:  Toledo,  Ohio,  March  30,  1906. 

Robert  Park,  Rogers,  Ark. 

Dear  Sir: — Yours  of  recent  date  received,  and  in 
reply  will  say,  as  we  have  already  said,  that  many 
eases  require  much  more  than  you  have  taken  for  a 
cure,  and  as  this  is  the  case  and  Hall’s  Catarrh  Cure 
is  not  placed  on  the  market  on  the  “No  cure,  no  pay” 
plan  we  would  not  feel  at  all  justified  in  refunding 
the  money  paid  for  this  trial  of  the  medicine.  Will 
furtner  say  that  you  have  failed  to  state  much  re¬ 
garding  jrour  disease,  symptoms  of  same,  of  how  long 
standing,  symptoms  of  the  action  of  the  medicine,  etc. 

Had  we  more  information  concerning  your  case,  we 
might  have  been  able  to  make  some  helpful  sugges¬ 
tions  regarding  the  treatment.  Yours  very  truly, 

A.  G.  A.  F.  J.  Cheney  &  Co. 

’lie  above  is  an  example  of  the  shrewdness  and  the  un- 
ipulousness  of  nostrum  vendors.  Their  brazen  offers  of 
ard  are  fortified  by  conditions  impossible  to  fulfill.  Of 
rse,  a  patient  should  not  expect  to  get  results  from  simply 
■nty-six  bottles!  He  should  keep  on  until  old  age  carries 
l  off.  or  he  must  be  very  sure  to  inform  the  company  of 
slightest  symptoms  or  he  will  fail  to  reap  the  benefits 
their  valuable  remedy.  It  will  be  remembered  that 
Cheney  is  the  author  of  the  “Red  Clause,”  he  is  the  man 
?  bragged  to  his  fellows  at  the  last  meeting  of  the  Ameri- 
Proprietary  Association,  of  which  he  was  president,  of 
ing  a  lobbyist  in  the  different  state  legislatures  so  as  to 
ready  in  case  any  untoward  legislation  should  be  intro- 
cd.  He  is  too  shrewd  a  business  man  to  risk  having  to 
$100  to  every  individual  with  catarrh  who  tries  his  nos- 
■n  without  being  cured. 


Medical  Legislation 


Medical  Men  in  Congress. 

lie  Committee  on  Medical  Legislation,  in  its  efforts  to 
ire  the  enactment  of  medical  legislation,  has  felt  the  need 
more  representation  in  the  halls  of  Congress.  For  the 
time  in  several  years  the  medical  profession  is  repre- 
ed  in  the  House,  the  following  two  physicians  having 
•n  their  seats  in  the  present  Congress: 

R.  IIiram  Rodney  Burton,  of  Lewes,  Sussex  County,  Dela- 
e,  is  a  Republican  member  of  the  Fifty-ninth  Congress, 
burton  was  born  in  Lewes,  Sussex  County,  Delaware, 
•  13,  1841,  and  attended  the  schools  of  his  native  town, 
taught  two  years  in  Sussex  County  and  engaged  in  the 
eantile  business  in  Washington  from  1862  to  1865,  after 
’ll  he  entered  the  Medical  Department  of  the  University 
'cnnsyl vania  and  Avas  graduated  in  1868.  He  then  began 
practice  of  medicine  at  Lewes,  where  he  has  since  resided. 
Burton  has  played  a  prominent  part  in  the  politics  of  his 
ve  state  for  the  past  thirty  years.  In  1877  he  was  ap- 
ted  deputy  collector  of  customs  for  the  port  of  Lewes; 
ng  the  years  from  1890  to  1893  he  served  as  acting  assist- 
■-.urgeon,  United  States  Marine-Hospital  Service;  he  was 
'inted  delegate  to  the  national  Republican  conventions  of 
1  and  1900;  ran  for  state  senator  from  the  fifth  district  of 
■ware  in  1898;  is  a  director  in  the  Queen  Anne’s  Railroad 
in  the  Lewes  National  bank,  and  was  elected  to  the  Fifty- 
li  Congress. 

X  Andrew  Jackson  Barchfeld,  Republican  representa- 
from  the  Thirty-second  Pennsylvania  district,  was  born 
ittsburg,  Pa.,  May  18,  1863.  He  received  his  education  in 


the  public  schools  and  Pittsburg  Central  high  school,  and  was 
graduated  from  Jefferson  Medical  College,  Philadelphia,  in 
1884.  He  has  been  actively  engaged  in  politics  since  attain¬ 
ing  his  majority;  was  elected  school  director  in  1885;  a  mem¬ 
ber  of  the  common  council  of  Pittsburg  in  1886  and  1887; 
was  a  delegate  to  the  Republican  state  conventions  in  1886, 
1894  and  1901;  for  some  years  a  member  of  the  Republican 
state  committee;  ran  for  Congress  in  1892  and  was  defeated; 
took  an  active  interest  in  presidential  and  gubernatorial  cam¬ 
paigns  in  his  state.  Dr.  Barchfeld  stands  high  in  the  medical 
profession  of  his  state  and  country.  He  is  a  member  of  the 
Pittsburg  South  Side  Medical  Society,  Allegheny  County  Med¬ 
ical  Society,  Pennsylvania  State  Medical  Society  and  Ameri¬ 
can  Medical  Association,  is  president  of  the  board  of  directors 
of  South  Side  Hospital,  Pittsburg,  and  a  member  of  the  staff. 
He  was  elected  to  the  Fifty-ninth  Congress  in  1904  by  a  laroe 
majority. 

Dr.  Jacob  H.  Gallinger,  Republican,  of  Concord,  N.  H.,  has 
represented  the  medical  profession  in  the  Senate  since  March 
4,  1891. 

He  was  one  of  a  family  of  twelve  children,  and  was  born 
in  Cornwall,  Ontario,  March  28,  1839,  of  Dutch  ancestry,  his 
great-grandfather  having  emigrated  from  Holland  before  the 
War  of  the  Revolution.  . 

Receiving  a  common-school  and  academic  education,  he 
studied  medicine  and  was  graduated  in  1869  from  the  New 
York  Homeopathic  Medical  College  and  Hospital.  He  settled  in 
Concord,  where  he  resided,  pursuing  the  practice  of  medicine 
and  surgery  until  elected  to  Congress.  Dr.  Gallinger  was 
identified  with  the  leading  medical  organizations  of  his  state 
and  country,  and  was  a  frequent  contributor  to  medical  lit¬ 
erature. 

He  began  his  political  career  in  1872  when  he  was  elected 
a  member  of  the  House  of  Representatives  of  New  Hamp¬ 
shire,  since  which  time  he  has  continuously  played  a  promi¬ 
nent  part  in  the  affairs  of  his  state  and  country.  He  served 
his  state  as  a  member  of  the  constitutional  convention  in 
1876,  was  a  member  of  the  State  Senate  in  1878,  1879  and 
1880;  in  1879  and  1880  was  surgeon-general  of  New  Hamp¬ 
shire;  in  1885  he  received  the  honorary  degree  of  A.M.  from 
Dartmouth  College;  is  a  trustee  of  the  George  Washington 
University  of  Washington,  D.  C.  For  eight  years  he  was 
chairman  of  the  Republican  State  Committee,  resigned  and 
was  elected  in  1898,  1900,  1902  and  1904;  in  1888,  as  chair¬ 
man  of  the  delegation  from  the  State  of  New  Hampshire  to 
the  Republican  National  Convention,  he  made  a  speech  sec¬ 
onding  the  nomination  of  Benjamin  Harrison;  in  1900,  was 
also  chairman  of  the  New  Hampshire  delegation  to  the  Re¬ 
publican  National  Convention  at  Philadelphia  which  nominated 
William  McKinley.  He  was  at  one  time  a  member  of  the 
National  Republican  Committee  and  was  elected  to  the  Forty- 
ninth  and  Fiftieth  Congresses.  He  declined  renomination  to 
the  Fifty-first  Congress.  He  was  elected  United  States  Sen¬ 
ator  to  succeed  Henry  W.  Blair  and  took  his  seat  March  4, 
1891.  In  1897  he  was  re-elected  by  a  unanimous  vote  of  the 
Republican  members  of  the  legislature  and  the  votes  of  five 
Democratic  members.  He  was  re-elected  in  1903,  having  the 
distinction  of  being  the  only  man  in  his  state  who  was  elected 
United  States  Senator  for  three  full  terms.  His  term  will 
expire  March  3,  1909. 


Correspon  dence 


Dr.  McCormack’s  Organization  Work. 

Jacksonville,  III.,  April  17,  1906. 

To  ihe  Editor I  write  to  ask  if  it  would  not  be  desirable 
to  do  something  to  secure  for  Dr.  McCormack  audiences  some¬ 
what  in  proportion  to  the  importance  and  value  of  the  great 
humanitarian  work  which  he  is  doing.  It  seems  to  me  a  shame 
for  him  to  go  on  from  day  to  day  making  these  important  talks 
to  little  groups  of  doctors  and  citizens,  when  every  person  is 
so  vitally  involved  in  the  subjects  discussed. 

No  one,  who  may  call  on  a  physician  for  services,  should 
fail  to  hear  these  topics  considered.  The  patrons  of  physicians 
will  be  greatly  benefited  and  will  look  on  the  physician  with 
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an  increased  respect  if  he  is  worthy,  and  if  not  will  set  about 
to  make  him  worthy  or  discard  him  as  unworthy.  It  is  impos¬ 
sible  for  the  local  medical  men  to  do  this  work  effectively 
without  more  detailed  information  as  to  what  is  to  be  expected. 

Last  Tuesday  evening  Dr.  McCormack  talked  to  our  citizens 
and  the  room  was  filled  with  our  best  people.  Everybody  was 
delighted,  but  all  united  in  saying  that  it  was  a  great  mis¬ 
fortune  that  only  two  or  three  hundred  people  should  have  had 
the  privilege  of  being  present. 

This  is  what  I  hear  every  place  Dr.  McCormack  has  talked. 
They  say,  “If  we  had  only  known  something  of  the  character 
of  his  address  beforehand  there  would  have  been  two  or  three 
times  as  many  present.” 

The  fact  is,  Dr.  McCormack  is  doing  a  great  missionary 
work,  probably  the  greatest  missionary  campaign  by  any  in¬ 
dividual  to-day,  and  we  should  recognize  it  as  such  and  give  it 
the  support  and  advance  announcement  which  it  deserves. 
The  profession,  as  well  as  the  people,  should  be  better  in¬ 
structed  in  advance  as  to  the  field  to  be  covered  and  the  objects 
of  these  talks.  If  it  could  be  made  plain  that  the  primary 
object  is  to  help  the  people  and  give  them  a  proper  conception 
of  what  organized  medicine  stands  for,  it  would  go  far  toward 
securing  the  cooperation  of  all  good  citizens  in  doing  away 
with  the  inherited  antagonism  to  the  medical  profession,  which 
has  long  existed  among  our  people. 

1  he  profession,  as  well  as  the  people,  should  learn  from  him 
that  the  basis  of  most  of  our  professional  difficulties  and  mis¬ 
understandings  with  the  public  are  to  be  found  in  the  jealousies 
and  antagonisms  within  our  own  ranks,  which  we  are  making 
a  great  campaign  to  eliminate.  The  doctors  of  the  past  have 
kept  themselves  poor  by  hating  each  other  and  misleading  the 
public.  Everyone  should  understand  that  one  of  the  purposes 
of  this  great  work  in  which  Dr.  McCormack  is  engaged  is  to 
improve  the  condition  of  the  profession  by  pointing  out  its 
poverty,  brought  about  by  envy,  jealousy  and  poor  business 
methods. 

He  most  admirably  brings  about  a  frank  and  open  discussion 
of  these  subjects  among  the  doctors  and  between  them  and 
all  classes  of  the  public.  He  drives  home  the  lesson  that  a 
jealous  and  en-ious  doctor,  and  one  kept  in  poverty,  is  a  danger 
and  menace  to  the  community,  and  plainly  advises  the  pub¬ 
lic  against  the  employment  of  such.  Neither  the  doctors  nor 
the  people  realize  the  number  or  importance  of  these  problems 
of  mutual  interest. 

His  statement  of  the  poor  business  methods  of  many  phy¬ 
sicians,  as  well  as  their  bad  professional  methods,  attracts 
attention  and  does  great  good.  The  drug  store  evil,  the  social 
disease  evil,  and  inattention  to  sanitary  and  health  matters 
are  a  few  of  the  subjects  of  mutual  importance  which  receive 
attention  in  his  addresses  and  never  fail  to  arouse  the  public. 

The  remedy  for  these  and  other  evils  and  antagonisms  which 
exist  he  finds  in  a  complete  understanding  (organization) 
among  ourselves  and  a  frank  discussion  of  every  interest  of 
the  profession  with  selected  classes  of  the  public,  as  well  as  the 
general  public  and  patrons  of  the  physicians.  If  physicians 
would  realize  the  importance  of  these  subjects  they  would 
soon  see,  what  Dr.  McCormack  makes  so  plain,  that  the  medical 
profession  has  no  interest,  including  our  financial  condition, 
which  is  not  of  far  more  importance  to  the  public  than  to  the 
doctors. 

If  some  plan  could  be  devised  by  which  at  least  the  members 
of  our  county  societies  were  informed  in  advance  of  the  scope 
and  importance  of  these  addresses,  it  would  certainly  aid 
Dr.  McCormack  in  his  work.  No  man  can  do  this  effectively 
for  himself.  In  order  that  the  lawyers,  bankers,  editors, 
clergymen,  teachers,  druggists,  legislators,  commercial  bodies, 
city  and  county  officials,  civic  leagues,  W.  C.  T.  U.  and  Y.  M. 
C.  A.  members,  club  women,  farmers’  organizations,  labor 
unions,  and  all  others,  can  be  impressed  with  the  importance  of 
the  subject,  they  must  have  some  advance  information  as  to 
the  personality  of  the  man  as  well  as  the  character  of  his  ad¬ 
dress.  Each  doctor  should  endeavor  to  have  his  patrons  pres¬ 
ent.  He  will  be  amply  rewarded  by  the  better  respect  and  bet¬ 
ter  pay  which  they  will  give  him,  for  they  will  certainly  hear 
some  of  the  most  vital  questions  of  the  day  presented  in  a 
most  charming,  effective  and  practical  way.  Dr.  McCormack 


can  tell  the  plain  truth  in  a  way  which  excites  great  inter 
and  desire  to  do  better,  but  never  leads  to  bitterness  or  lea\ 
a  sting. 

This  work  has  such  unlimited  possibilities  for  good  to  t 
public,  to  the  sister  professions,  and  to  our  own  professu 
that  it  is  unfortunate  that  we  do  not  secure  for  our  field  work 
in  this  great  campaign  of  education  a  better  hearing.  Scoi 
of  my  own  citizens  have  expressed  their  regret  at  not  bei 
more  carefully  informed  as  to  what  was  to  be  presented 
order  that  they  could  have  attended.  The  purposes,  the  ev 
to  be  corrected,  the  classes  to  be  reached,  the  remedy  to 
applied,  and  the  possibilities  of  the  work  should  be  undergo 
in  advance  if  the  greatest  good  is  to  be  accomplished  by  tin 
addresses. 

You  cannot  too  strongly  impress  on  the  profession  and  on  t 
public  the  value  and  importance  of  the  subjects,  and  you  m 
rest  assured  that  there  will  be  no  disappointment  on  the  pa 
of  either  after  hearing  one  of  Dr.  McCormack’s  most  admiral 
and  practical  addresses. 

I  write  you  in  the  hope  that  some  better  plan  may  be  < 
vised  by  which  the  profession  and  the  public  may  have  mo 
advance  information  in  order  that  a  greater  number  of  peoj 
may  have  the  privilege  of  this  instruction. 

Carl  E.  Black. 

Need  for  Additional  Nomenclature. 

Chicago,  April  14,  1906. 

To  the  Editor: — In  view  of  the  recent  laudable  attempts 
establish  the  functional  diagnosis  of  the  alimentary  tract  1 
means  of  minute  examination  of  the  feces  on  a  systemal 
and  trustworthy  basis — an  attempt  which  I  firmly  believe  w 
eventually  justify  itself  in  the  satisfactoriness  of  its  metho 
and  the  value  of  its  findings — it  seems  as  though  a  suitab 
nomenclature  should  be  adopted  in  order  to  clarify  and  sir 
plify  the  literary  features  of  the  undertaking.  This  nome 
clature  should  be  uniform  with  that  of  the  pathology  of  t! 
urine,  since  both  are  concerned  with  excretory  products. 

The  word  “feces,”  which  is  universally,  and  I  believe  e 
clusively  used  to  designate  the  excrement  of  the  bowels, 
the  plural  form  of  the  Latin  word,  fax,  meaning  a  sedimen 
of  which  the  genitive  form  is  fads,  and  in  order  to  follow  tl 
nomenclature  of  the  urine,  I  would  suggest  that  the  affix  s 
be  applied  to  the  root  of  the  word,  making  fada,  and  this, 
conjunction  with  the  basic  word,  be  used  to  express  the  pat! 
ologic  condition  in  question.  Thus,  “hemafecia”  would  mes 
blood  in  the  feces,  “pyofecia”  pus  in  the  feces,  “bilifecia”  bi 
salts  in  the  feces,  and  so  on. 

The  question  of  nomenclature  may  seem  to  some  a  small  ai 
insignificant  matter,  but  it  is,  I  venture  to  think,  by  r 
means  an  unimportant  factor  in  the  orderly  and  systemat 
arrangement,  and  even  in  development,  of  a  branch  of  a; 
plied  science.  Thomas  G.  Atkinson. 

The  Association  Button. 

Chicago,  April  11,  1906. 

To  the  Editor: — While  traveling  in  the  south  recently  I  w; 
accosted  one  morning  by  an  elderly  gentleman  who  certain: 
would  not  have  spoken  to  me  had  it  not  been  that  I  had  on  tl 
button  of  the  American  Medical  Association.  I  found  that  1 
was  a  practitioner  from  Ohio,  that  he  belonged  to  the  Aroer 
can  Medical  Association,  but  he  did  not  have  on  a  button.  W 
were  on  good  terms  at  once,  and  I  enjoyed  meeting  him  ver 
much.  This  brought  to  my  mind  the  great  advantage  that 
believe  would  accrue  to  the  members  of  the  American  Medici 
Association  if  each  one  would  wear  his  button  all  the  tim 
There  is  a  fraternal  feeling  among  the  profession,  probabl 
stronger  than  that  among  any  of  the  fraternal  societies;  ye’ 
without  some  badge  when  we  meet  a  strange  physician,  we  d 
not  know  whether  he  is  a  physican  or  not,  and  if  he  is  not 
member  of  the  American  Medical  Association  we  have  soir 
question  about  his  standing,  even  though  he  claims  to  be  a  phi 
sician.  The  button  would  be  an  introduction  at  once  and  woui 
place  physicians  on  a  pleasant  footing,  even  though  they  ha 
never  met  before.  If  all  the  members  would  wear  their  buttor 
it  would  soon  be  discovered  by  other  physicians  that  it  Wf 
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f  desirable  to  belong  to  this  great  organization.  I  hope 
e  plan  can  be  formulated  which  will  induce  the  members 
he  Association  to  put  on  this  badge.  It  is  small,  unob- 
ive,  and  the  laity  do  not  even  know  its  meaning;  there- 
■,  I  can  see  no  objection  to  it.  But  certainly  none  of  us  need 
(shamed  of  belonging  to  the  American  Medical  Association, 
i  if  the  laity  knew  what  the  button  meant. 

E.  Fletcher  Ingals. 

)r.  Ingals’  suggestion  is  a  good  one.  There  was  a  time 
n  the  doctor  was  known  by  his  peculiar  dress;  his  gold- 
led  cane  was  the  insignia  of  his  calling.  But  now  there  is 
listinctive  mark  to  separate  him  from  his  fellow  mortals, 
ably  some  will  say  that  it  is  not  necessary,  and  probably 
is  true,  but  when  traveling  it  is  very  pleasant,  sometimes, 
e  able  to  go  up  to  a  man  one  has  never  met  before,  and  with 
idence  extend  the  hand  of  greeting.  The  American  Med- 
Association  button  is  a  means  of  introduction  that  will 
n  bring  two  congenial  souls  together,  to  the  pleasure  of 
t.— Ed.] 

Trip  to  China  and  Japan. 

St.  Paul,  Minn.,  April  14,  1906. 

>  the  Editor : — The  Great  Northern  Railway  Company  has 
e  me  a  very  generous  offer.  If  I  can  organize  a  party  of 
to  include  physicians,  their  families  and  their  friends, 
ill  give  us  round-trip  rates  from  St.  Paul  to  Japan  and 
a  and  return  for  $700.  This  rate  includes  a  double  berth 
i  St.  Paul  to  Seattle  and  return,  dining-car  service  to 
tie  and  return,  first-class  hotel  in  Seattle  if  necessary 
t  way,  first-class  outside  stateroom  on  the  28,000-ton 
nship  Minnesota  from  Seattle  to  China  and  return,  with 
nore  than  two  in  a  room,  first-class  hotel  accommodations 
ipan  and  China,  jinrickishas,  carriages  or  sedan  chairs  in 
n  and  China  when  desired,  first-class  railway  transporta- 
in  Japan  and  boat  transportation  in  China.  For  any  one 
ng  the  party  on  the  steamship  in  Seattle  and  leaving  the 
7  at  Seattle  on  its  return,  a  rate  of  $625  will  be  made.  If 
members  of  the  party  wish  to  remain  in  Japan  at  their 
expense  instead  of  going  to  China  with  the  steamship  a 
id  of  $75  is  made.  The  above  rates  also  include  guides, 
party  will  leave  St.  Paul  about  July  21,  sailing  from 
le  on  July  25,  and  reach  Seattle  on  its  return  October  5 
it.  Paul  about  October  9. 

iny  physicians  wish  further  details  it  will  afford  me  pleas- 
o  answer  any  questions.  Alexander  J.  Stone. 


reditary  Transmission  of  Yellow-Fever  Parasite  in  the 
Mosquito. 

Birmingham,  Ala.,  April  14,  1906. 
the  Editor: — I  have  just  received  a  copy  of  “Yellow 
'  Institute  Bulletin  No.  15,”  containing  the  account  of  an 
lpt  to  prove  the  “hereditary  transmission  of  yellow-fever 
ite  in  the  mosquito.” 

this  experiment,  fourteen  mosquitoes,  the  progeny  of 
laboratory-grown  mothers,  were  used,  divided  into  three 

mother  of  Set  1  was  hatched  in  the  laboratory.  On 
er  3  she  was  allowed  to  sting  a  yellow-fever  patient; 

,  on  October  5,  she  stung  same  patient.  On  October  8, 
g  12,  she  was  allowed  to  feed  to  her  fill  on  an  immune, 
ctober  17  she  laid  eggs  for  Set  1. 

mother  of  Set  2  was  hatched  from  larva,  “and  for 
time  fed  on  immune  blood.”  On  October  4  she  stung 
low-fever  patient.  On  October  6,  8,  10,  12  and  15  she 
1  blood  of  an  immune.  On  October  19  she  laid  eggs  for 


mother  of  Set  3  was  raised  from  larva.  On  October  4 
ung  a  yellow-fever  patient.  On  October  6,  8,  10,  12  and 
e  fed  on  blood  of  an  immune.  On  October  18  and  19 
ovember  2  and  November  13  to  18  she  laid  eggs  for  Set  3. 
'T,  let  us  suppose  for  a  moment  that  hereditary  trans- 
n  in  the  mosquito  is  a  fact. 


mmty  is  supposed  to  be  due  to  the  presence  in  the 
of  an  immune  of  an  antibody,  and  when  the  antibody 
"■ars  from  the  blood  immunity  ceases. 


these  mother  mosquitoes  were  fed  first  on  yellow-fever 
blood,  then  on  immune  blocd,  and  afterward  laid  the  eggs  from 
which  were  hatched  the  experimental  mosquitoes. 

Is  it  not  reasonable  to  suppose  that  the  yellow-fever  para¬ 
site  taken  with  the  yellow-fever  blood,  was  destroyed  by  the 
antibody  taken  afterward  in  the  immune  blood,  thus  render¬ 
ing  it  impossible  to  transmit  the  parasite  by  the  eggs  depos¬ 
ited  at  a  later  date? 

And  is  not  this  experiment  just  as  valuable  in  a  positive 
way  as  the  case  of  Marchoux  and  Simond,  whose  reported  case 
was  caused  by  mosquitoes  hatched  from  eggs  deposited  by  a 
mother  fed  only  on  syrup  and  yellow-fever  blood? 

J.  M.  Lowrey. 


Tropical  Gangrene  in  Guam. 

Norfolk,  Va.,  April  9,  1906. 

To  the  Editor:- — In  The  Journal,  April  7,  a  paragraph  ap¬ 
peared  under  the  above  heading,  doubtless  inspired  by  a 
Washington  dispatch  of  the  Associated  Press  which  was  pub¬ 
lished  widely  in  the  newspapers  recently.  The  dispatch  re¬ 
lated  to  a  report  made  by  a  lay  official  in  the  Island  of  Guam 
referring  to  a  peculiar  disease  which  is  prevalent  in  that  island 
and  which  has  already  been  recognized  by  professional  author¬ 
ity  under  the  name  rhinopharyngitis  mutilans.  (Report  Sur¬ 
geon-General  of  the  Navy,  1905,  et  al.) 

The  Associated  Press  paragraph  states  that  the  report  from 
Guam  refers  to  the  disease  as  gangrosa.  It  is  not  to  be  won¬ 
dered  at  that  the  correspondent  of  The  Journal  did  not 
know  what  this  meant,  but  he  was  hardly  justified  in  assum¬ 
ing  from  the  form  or  sound  of  the  word  that  it  meant  gan¬ 
grene.  As  the  heading  and  content  of  the  paragraph  convey 
an  impression  which  is  very  far  from  the  truth,  I  hope  the 
explanation  necessary  to  enable  The  Journal  tt>  set  itself 
right  will  not  be  unacceptable. 

The  Spanish  adjective  gangoso  (masculine),  gangosa  (femi¬ 
nine),  means  snuffling,  nasal,  catarrhal,  ozenous.  It  is  ap¬ 
plied  by  the  Spanish  (and,  after  them,  by  the  Chamorros  of 
Guam)  to  any  person  who  has  a  chronic  nasal  affection,  and 
the  word  is  entirely  without  special  application  or  meaning  in 
connection  with  the  rhinopharyngitis  mutilans  prevalent  in 
Guam.  In  Spain,  or  in  Guam,  un  hombre  gangoso  or  un  gan¬ 
goso  is  a  snuffler,  a  man  who  has  the  snuffies.  A  woman  so 
afflicted  is  una  gangosa.  Gang(r)osa  is  a  misspelling  of  the 
feminine  form  of  this  adjective  and  not  the  name  of  a  dis¬ 
ease.  No  form  of  gangrene  is  prevalent  in  Guam. 

I  have  recently  served  more  than  twro  years  in  Guam  as  a 
medical  officer  and  as  health  officer  of  the  island,  a  longer  time 
than  any  other  American  medical  man  has  ever  spent  there, 
and  feeling,  as  I  do,  a  keen  interest  in  all  that  pertains  to  the 
island  and  its  welfare,  I  venture  to  ask  you  to  correct  the 
wrong  impression  which  you  have  inadvertently  given  in  the 
paragraph  referred  to. 

A  prominent  physician  of  Philadelphia,  whose  daughter  hap¬ 
pens  to  be  living  in  Guam  at  the  present  time,  was  so  alarmed 
by  this  “gang(r)osa”  nonsense  as  published  by  the  Associated 
Press  that  he  sent  me  the  paragraph  and  asked  me  what  it 
meant. 

I  send  you  herewith  a  reprint,  from  the  Journal  of  Tropical 
Medicine,  Feb.  15,  1906,  of  the  latest  article  I  have  published 
on  the  disease,  rhinopharyngitis  mutilans.  As  the  Journal  of 
Tropical  Medicine  reaches  a  very  limited  number  of  readers  in 
America,  as  neither  the  article  nor  its  substance  has  been 
offered  to  or  has  appeared  in  any  American  publication,  as 
Guam  is  an  American  possession  and  as  our  American  medical 
men  are  taking  an  increasing  interest  in  tropical  medicine,  you 
may  care  to  take  some  more  extended  notice  of  the  subject 
than  the  mere  correction  of  the  misinforming  paragraph  to 
which  I  refer,  and  if  you  do  the  article  I  inclose  is  entirely  at 
your  disposal.  James  Farquarson  Leys, 

Surgeon  United  States  Navy. 

[In  the  article  referred  to  Dr.  Leys  describes  the  disease  as 
beginning  with  sore  throat  and  showing,  on  examination,  a 
small  ulcer  on  the  back  of  the  pharynx,  on  a  posterior  faucial 
pillar  or  on  the  free  edge  of  the  palate.  The  ulceration  al¬ 
most  always  extends  upward,  destroying  the  soft  palate  and 
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attacking  the  bones  of  the  palate  and  nasal  septum,  finally 
destroying  these  entirely.  While  the  disease  is  usually  ar¬ 
rested  at  this  stage,  leaving  the  face  of  the  victim  deformed 
from  the  falling  in  of  the  nasal  cartilage  and  skin,  in  less 
than  10  per  cent,  of  the  cases  the  skin  of  the  nose  and  face 
are  attacked.  In  such  cases  one  can  look  through  the  an¬ 
terior  nares  into  the  mouth  and  down  the  throat. 

The  disease  appears  to  be  infectious,  and,  although  some¬ 
what  amenable  to  local  surgical  and  antiseptic  treatment,  the 
infection  is  very  difficult  to  eradicate  and  the  affection  is 
prone  to  recur.  There  are  no  constitutional  symptoms,  the 
general  condition  being  in  marked  contrast  to  that  in  tuber¬ 
culosis  and  secondary  syphilis. 

The  disease  is  known  in  various  parts  of  Polynesia  and 
probably  also  in  the  West  Indies.  It  has  been  attributed  to 
leprosy,  syphilis,  tuberculosis,  and  has  been  considered  as  a 
sequel  of  yaws.  The  first  opinion  is  not  entertained  by  those 
conversant  with  leprosy;  the  second  is  negatived  by  the  fact 
that  it  attacks  adults  who  have  been  in  good  health  and  who 
show  no  signs  of  hereditary  syphilis  and  also  children  who 
have  had  no  opportunity  of  acquiring  it.  Its  restricted  geo¬ 
graphical  distribution  is  inconsistent  with  a  syphilitic  origin, 
and  the  absence  of  constitutional  symptoms  speaks  against 
its  syphilitic  nature.  The  victims  present  no  evidence  of 
tuberculosis  in  other  parts  of  the  body,  and  the  disease  does 
not  extend  downward,  the  larynx  remaining  unaffected. 

Most  authors  who  have  mentioned  the  affection,  as  Manson, 
Daniels,  Maxwell,  Rat  and  others,  have  regarded  it  as  a 
sequel  of  yaws.  Dr.  Leys,  after  reviewing  the  published  opin¬ 
ions  and  their  reasons,  comes  to  the  conclusion  that  the  dis¬ 
ease  is  distinct  from  yaws  and  offers  a  problem  in  tropical 
medicine  that  will  well  repay  the  attempt  to  solve  its  etiology 
according  to  modern  methods  of  investigation.  The  opinion 
that  it  is  a  sequel  of  yaws  is  based  mainly  on  the  coincidence 
of  the  two  diseases,  but  it  is  easily  seen  that  while  yaws 
prevails  wherever  rhinopharyngitis  is  known,  the  same  is 
also  true  of  tuberculosis  and  syphilis,  while  rhinopharyngitis 
is  limited  to  a  few  localities,  yaws  being  prevalent  over  a 
much  greater  area.] 


Pulmonic  Second  Sound  in  Health  and  Disease. 

Philadelphia,  April  16,  1906. 

7o  the  Editor:  In  The  Journal,  April  14,  1906,  appears  a 
clinical  note  on  the  pulmonic  sound  in  health  and  disease. 
There  is  suggested  the  undoubted,  and  often  overlooked  fact, 
that  an  evidently  accentuated  pulmonic  sound  in  certain  nor¬ 
mal  persons  can  be  rendered  normal  by  exercise,  as  the  result 
of  an  equal  distribution  of  the  blood  volume  of  the  body,  so 
to  speak.  Dr.  Hardy  concluded:  “If  this  be  true,  it  would 
seem  that  too  much  stress  has  been  laid  on  this  sign  as  an 
early  indication  of  pulmonary  tuberculosis,  thus  giving  an 
opportunity,  at  least,  for  misleading  conclusions.”  It  is  need¬ 
less  to  say  that  a  constant  and  pathologic  increase  in  the  in¬ 
tensity  of  the  pulmonic  sound  is  a  valuable  aid  in  the  diagno¬ 
sis  of  early  pulmonary  lesions,  indicating  as  it  does  an  over¬ 
tension  in  the  pulmonary  circulation,  almost,  if  not  always, 
due  to  mechanical  causes  (congestion,  consolidation,  etc.). 
This  inciease  in  intensity,  however,  must  be  constant  enough 
and  marked  enough  to  be  certainly  pathologic,  and  just  at 
this  point  enters  the  personal  equation  of  experience  and  judg¬ 
ment  that  renders  the  pulmonic  sign  valuable  to  one  ob- 
ser\er,  and  a  source  of  error  to  another.  Certain  medical  men 
are  better  off,  I  am  sure,  without  any  teaching  about  the  pul¬ 
monic  sound,  since  ear  and  stethoscope  fail  to  bring  the  proper 
result  in  the  absence  of  a  natural  sense  of  discrimination. 

The  general  rule  may  be  laid  down,  none  the  less,  that  a 
truly  pathologic  increase  in  the  intensity  of  the  pulmonic 
sound  will  never  disappear  until  its  causal  condition  is  re¬ 
moved;  and  that  such  an  increase,  when  due  to  tuberculous 
infiltration  or  congestion,  will  remain  constant  in  spite  of 
exercise,  and  will,  as  a  rule,  become  exaggerated  thereby. 
Under  such  conditions  there  can  be  no  approximation  of  the 
aortic  and  pulmonic  systemic  pressures  short  of  a  cure.  This 
is  equally  true  of  mitral  disease  and  every  other  pathologic 
process  that  tends  to  produce  over-tension  in  the  pulmonic  cir¬ 
culation.  Robert  N.  Willson. 


Pauper  Fees  by  Wealthy  Corporations. 

In  The  Journal,  March  3,  1906,  page  671,  we  referred 
the  absurdly  low  fees  offered  by  the  Maryland  Casualty  Coi 
puny  in  their  new  schedule  of  fees.  The  subject  came  up  f, 
discussion  at  a  meeting  of  the  Jefferson  County  (Ky.)  Medic 
Society,  held  March  27,  1906,  at  which  Dr.  Hugh  R.  Mannin 
Louisville,  presented  some  letters  from  this  company,  and 
discussing  the  matter  said: 

Much  has  been  said  and  written  of  late  about  physicians’  fei 
especially  the  fees  paid  by  various  insurance  companies  for  the  e 
animation  of  applicants  for  life  insurance,  and  for  first  at:enti 
and  services  in  “personal  accident”  and  “employers’  liability”  i 
surance,  all  of  which  has  been  brought  about  by  the  action 
practically  all  the  companies  in  reducing  the  medical  fees  th 
were  already  so  low  as  to  be  on  a  starvation  ratio.  . 
maintain  that  no  physician  should  make  an  examination  of  s 
applicant  for  life  insurance  for  a  fee  less  than  $5,  and  that  su 
examination  should  be  made  in  a  strictly  honest  and  conscientio 
manner ;  whenever  the  policy  to  be  issued  the  applicant  is  for 
sum  over  $1,000,  or  whenever  a  microscopic  examination  of  t 
urine  is  to  be  made,  the  fee  should  never  be  less  than  $10.  Wb 
gentlemen,  if  you  have  a  title  company  make  an  examination 
the  title  of  a  piece  of  property  you  are  about  to  purchase,  th 
company  will  charge  you  a  fee.  of  $25  whenever  the  value  of  Ur 
property  is  $1,000  or  less.  Then  is  not  the  opinion  of  one  of  o 
profession  as  to  whether  a  man  is  physically  sound  and  a  desi 
able  risk  for  $1,000  of  life  insurance  worth  more  than  $2?  If  ni 
then  it  is  not  worth  anything.  The  whole  action  of  an  insuran 
company  must  be  based  on  the  examination  and  report  of  the  e' 
anriner,  and  the  examiner  should  be  paid  for  his  expert  knowlod 
or  judgment  in  the  matter.  When  you  go  to  buy  a  horse  you  pi 
a  veterinary  $5  to  look  the  animal  over  to  ascertain  whether  i 
is  sound,  in  which  case  you  have  $100  or  $200  involved,  and  yi 
think  the  money  well  spent;  whereas,  the  insurance  compar.1 
would  have  us  make  examination  of  their  applicants  for  life  i 
surance,  requiring  a  great  deal  more  technical  training,  where  the 
is  a  thousand  or  several  thousand  dollars  involved,  and  they  off 
us  as  remuneration  for  such  services  the  miserable  fee  of  $2.  .Ju, 
think  the  matter  over.  Aren’t  your  services  worth  as  much  as 
veterinary’s?  Isn’t  your  time  as  valuable  as  that  of  a  clerk’s  in 
title  company’s  office? 

The  remedy  for  these  evils  lies  wholly  in  the  united  and  co 
certed  action  of  the  profession.  We  will  have  to  get  together  ; 
lawyers  have  done,  demand  our  rights — a  reasonable  compensate 
for  the  services  we  render — and  we  will  secure  them  ;  but  this  ei 
can  not  be  secured  without  the  united  effort  on  the  part  of  a  in 
jority  of  the  profession.  In  other  words,  “The  fault  is  not  in  o 
stars,  but  in  ourselves,  that  we  are  underlings.” 

On  receipt  of  the  company’s  fee  bill,  which  was  published 
the  article  above  referred  to,  Dr.  Manning  wrote  the  corcpan 
the  following  letter: 

Hast  Building.  Feb.  9, 1906. 
Mr.  Charles  W.  Maydwell,  Manager  Claim  Division,  the  Marylai 

Casualty  Company,  Baltimore,  Md. 

Dear  Sir  : — I  have  to  acknowledge  the  receipt  of  your  commur 
cation  of  the  Gth  inst.,  inclosing  new  schedule  of  fees,  effccti 
March  1,  1906,  and  I  regret  the  necessity  of  declining  to  arc? 
such  reduction  in  compensation  as  indicated  therein. 

in  pursuing  the  course  above  indicated,  of  course,  it  is  fully  u 
derstood  by  me  that  my  connection  with  your  company  terminat 
March  1,  1906,  provided  it  is  your  determination  to  maintain  sue 
a  schedule  of  fees,  but  I  would  like  to  be  permitted  to  present 
you  some  of  my  views  as  to  why  I  do  not  consider  it  wise  on  yo 
part  and  the  part  of  tlie  company  to  enforce  ir.  No  doubt  you  w' 
find  without  great  difficulty  licensed  and  so-called  doctors  who  will  i 
glad  of  the  opportunity  of  serving  you  for  the  miserable  fees  allowi 
by  the  schedule,  and  even  then  you  will  be  paying  them  more  th; 
double  what  their  services  are  worth  ;  but  no  professional  man 
any  intelligence,  ability  or  reputation  will  serve  your  company  < 
any  individual  for  such  remuneration  as  Is  offered  bv  this  nr 
schedule.  As  to  the  increase  in  the  volume  of  business  and  tl 
“wedge  by  which  you  secure  an  entree  into  a  new  family”  is  co 
corned,  it  is  a  dream,  a  delusion  and  a  snare  ;  it  should  rather  ' 
stated  that  the  increase  in  volume  of  “work”  and  conseque 
growth  of  “pauper  practice"  in  many  instances  should  make 
doctor  happy  to  serve  you  for  less  than  a  third  of  the  fees  paid  1 
individuals  of  poor  or  moderate  financial  condition.  Families  In 
which  it  is  desirable  to  have  an  entree  alwavs  secure  the  servic 
of  higher-classed  men  than  such  of  those  who  would  be  willing 
accept  such  fees  as  indicated  in  your  new  schedule.  If  there 
any  particular  department  in  your  company  where  you  need  and  d 
maud,  more  than  elsewhere,  brains,  intelligence,  judgment  ar 
ahilitv,  it  is  in  your  field  surgeon,  for  by  his  conservative  m 
judicious  action  he  saves  you  a  hundred  times  the  cost  of  h 
services,  and  incidentallv  prevents  you  many  law  suits  and  comp 
cations.  You  will  pardon  the  personal  allusion,  but  in  the  sho1 
time  that  T  have  been  connected  with  the  companv  I  have  sav- 
the  company  many,  many  times  the  fees  I  have  received.  In  oi 
instance  that  I  recall  a  doctor  (who  is  of  the  class  and  kind  who 
services  could  doubtless  be  secured  at  the  rate  given  in  the  ne 
schedule!  treated  one  of  your  policy-holders  for  six  weeks  on  « 
count  of  an  injury  to  the  hand,  without  discovering  the  fact  th 
the  patient  had  a  broken  thumb.  This  little  oversight  on  the  pi 
of  the  doctor,  of  course,  had  the  effect  of  giving  the  policy-hold 
double  time  for  his  total  disability,  to  say  the  least.  I  mere 
recite  this  case  to  illustrate  how  it  is  possible  that  a  cheap  surge' 
may  he  a  very  dear  one.  What  would  you  think  of  a  surgeon  wl 
would  send  you  a  bill  of  $3  for  amputating  your  finger,  or 
number  of  your  fingers,  furnishing  his  own  anesthetic  (Squib' 
other  at  $1  for  eight  ounces),  his  own  dressings  (at  a  cost  of  t 
less  than  from  25  to  50  cents),  his  own  instruments,  his  time.  ® 
horse  and  buggy  or  automobile — all  for  the  sum  of  $3?  Fart." 
more,  this  was  an  emergency  call,  so  must  be  answered  at  on 
regardless  of  office  hours  and  everything  else,  and  would  req'" 
not  less  than  from  an  hour  to  an  hour  and  a  half  under  tbe  I"1 
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ondltlona.  I  can  imagine  you  would  think,  if  you  did  not  say, 
that  doctor  had  better  get  a  job  carrying  a  hod,  for  which  lie 
d  get  50  cents  an  hour  for  eight  hours  every  day  and  make  a 
t  deal  more  out  of  it.  Likewise,  I  am  certain  that  you  would 
hide  that  he  can  not  have  much  more  ability  than  the  hod- 
ier,  and  mentally  resolve  that  in  the  future  should  you  have  to 
»  anything  of  the  kind  done  you  would  employ  some  one  else 
o  It.  Think  of  a  surgeon  in  a  city  the  size  of  Louisville  per- 
dng  an  amputation  at  the  hip-joint  for  $25.  Compared  with 
p-joint  amputation,  or  even  excision  of  the  hip-joint,  an  ab- 
inal  section  is  a  picnic,  child’s  play,  and  the  mortality  of  the 
er  as  compared  with  the  latter  is  as  one  hundred  is*  to  one. 
an  would  be  nothing  short  of  a  fool  who  would  take  all  this 
rd,  do  all  the  work  and  neglect  his  private  practice,  which 
it  pay  him  ten  times  the  amount  for  the  insignificant  fee  of 
and  I  for  one  do  not  care  for  it. 
lanking  you  for  past  courtesies  and  kindnesses,  and  assuring 
that  I  shall  be  glad  to  serve  you  at  anv  time  in  the  future 
nything  like  a  reasonable  fee,  or  a  minimum  fee  that  may  be 
cted  from  an  individual,  and  hoping  that  you  may  be  able  to 
ny  viewpoint,  I  am,  Yours  truly, 

»  Hugh  R.  Manning. 

illowing  are  the  company’s  reply  and  Dr.  Manning’s 
rer: 


Baltimore,  Feb.  26,  1906. 

Hugh  R.  Manning,  Louisville,  Ky. 

•ar  Sir: — You  favor  of  the  9th  inst.,  respecting  our  new 
iule  of  fees,  was  received  during  my  absence  from  the  citv, 
a  reply  thereto  has,  for  this  reason,  been  delayed. 

?  have,  as  you  suggest,  found  very  many  doctors  willing  to 
this  schedule,  and  we  know  from  experience  that  they  are  men 
qualified  to  perform  the  services  required  of  them, 
view  of  the  fact  that  such  a  large  majority  of  our  surgeons 
agreed  to  be  governed  by  the  schedule  in  submitting  their  bills 
ervices,  1  feel  justified  in  asking  you  to  give  further  considera¬ 
te  the  matter  and  advise  us  if  you  can  not  find  it  possible  to 
the  schedule  a  fair  trial,  with  the  understanding  that  if  it 
not  work  out  to  your  satisfaction  the  matter  can  be  taken  up 
urther  discussion..  Yours  very  truly, 

Charles  W.  Maydwell, 
Manager  Claim  Division. 


Hast  Building,  March  5,  1906. 

Charles  W.  Maydwell,  Manager  Claim  Division,  Maryland 
sualty  Company,  Baltimore,  Md. 


ar  Sir:— I  thank  you  for  the  courtesy  of  vour  letter  of  the 
alt.,  asking  me  to  give  further  consideration  to  the  matter  of 
new  schedule  of  fees,  with  the  understanding  that  should  it 
irove  satisfactory  after  a  fair  trial  to  take  up  the  matter  for 
er  discussion. 

reply  I  have  to  state  that  my  action  in  declining  to  accept 
ew  schedule  of  fees,  under  date  of  Feb.  9,  1906,  was  not  taken 
mt  due  consideration,  and  I  still  adhere  to  the  views  therein 
ssed.  viz.,  that  the  fees  allowed  are  inadequate  and  not  ac- 
ble  to  me.  That  there  are  others  in  the  profession  that  share 
pinion  in  this  matter  is  evidenced  by  the  clipping  I  have  cut 
The  Journal  of  the  American  Medical  Association,  issue  of 
h  3.  1906,  herewith  inclosed,  which  purports  to  have  been 
?n  by'  Dr.  C.  H.  Emery,  of  Bedford,  Ind.,  a  small  town  of 
one-tenth  the  size  of  Louisville,  Ky.,  and  where  the  cost  of 
'  is  much  less.  Doubtless  you  will  hear  from  others  along 
lme  line,  and  I  expect  that  you  will  find  it  a  very  unpopular 
ire. 

>re  is  a  way  in  which  a  doctor  may  make  a  reasonable  fee 
I  cases  coming  for  first  detention,  provided  he  secures  the 
•-service.”  He  can  increase  his  charges  against  the  patient, 
ike  more  visits  than  are  warranted  by  the  condition,  or  tell 
atlent  that  the  insurance  company  pays  only  one-third  fees 
hat  he  must  make  good  for  the  balance — in  short,  by  many 
lest  and  disreputable  means,  too  numerous  to  mention  ;  but  I 
t  care  to  join  the  ranks  of  those  who  do  this  kind  of  work,  and 
gine  that  it  will,  sooner  or  later,  have  a  telling  effect  in  the 
mce  field.  A  man  who  will  practice  deception  to  his  patient 
ave  no  scruples  in  doing  the  same  way  by  a  corporation,  and 
ery  unsafe  man  to  deal  with  in  any  way.  There  is  no  field, 
i  it  may  be  the  insurance  field,  in  which  greater  deception 
e  carried  on  without  fear  of  detection  than  the  practice  of 
ine;  there  is  no  professional  field  more  full  of  shysters  and 
tans,  maintaining  a  degree  of  respectability  unwarranted  by 
conduct.  No  respectable  or  self-respecting  man  can  afford 
rk  for  the  fees  offered  by  the  new  schedule,  unless  he  desires 
t  the  “pauper  Maryland  Casualty  Company”  on  his  charity 
nd  do  their  work  for  “glory.”  You  can  feel  reasonably  sure 
he  doctor  has  to  have  a  living  somehow,  and  you  will  have 
“bogus”  claims  that  will  go  through  without  a  question, 
ess  many  others  for  which  suit  will  be  entered  to  enforce  col- 
i.  and  I  verily  believe  that  you  will  find  small  surgeon  fees 
expensive.  Very  truly  yours, 

Hugh  R.  Manning. 


same  people  through  the  committee.  It  has  seemed  best 
leretore  to  withdraw  that  part  of  the  announcement  and 
to  simplify  the  work  of  placing  members  by  having  all  appli- 

nntfT  aM  e"gagemenlt9  Pas3  thr°ugh  the  hands  of  the  com¬ 
mittee  Members  wishing  the  assistance  of  the  committee 

will  please  specify  the  number  of  rooms  desired,  whether  or 
not  board  is  also  desired,  and  the  rate  beyond  which  the 
committee  shall  make  no  engagements. 

The  ommittee  advises  early  application,  since,  naturally 

^  f  +°St,  deS1.rable  accornmodations  in  each  class  will  be  the 
fiist  to  be  given  out,  on  the  principle  of  first  come  best 
served  Members  who  delay  action  until  arrival  will  be’given 

Slitt'nf  1  rem™’  but  they  8houId  bear  «  mind  the  possi¬ 
bility  of  delay  and  disappointment. 

The  committee  will  spare  no  pains  to  place  each  applicant 

^“f,  tablyf.and  satlsfactorily,  and  will  give  to  each  its  Per- 

1  attentl°n.  Charles  Harrington,  Chairman, 

366  Commonwealth  Avenue,  Boston. 

Excursion  to  Nova  Scotia. 

,  AS,  7  ot  the  attractions  following  the  Boston  session  a  nine 
days  tour  to  New  Brunswick,  Nova  Scotia,  Maine  and  New 
Hampshire  is  being  arranged.  The  party  will  visit  a  day  or 
two  in  St-  John,  N.  B.,  Digby,  N.  S.,  Bar  Harbor,  Me.,  and 

ErIwT  m  X‘  V  Tan,d  t0UCh  at  the  P°rts  0f  Poland  and 
the  tm  ’  e'\a  J  eC’  B-  A  b00klet  fullT  describing 
FnlH  Vt  Y  ?  obtamed  from  Dr.  E.  R.  Campbell,  BelWs 

her  of  !  YY11  Probab1^  be  1  ecessary  to  limit  the  num¬ 

ber  of  the  party  those  desiring  to  go  should  write  promptly 


Marriages 

Chfcago^AprTlL  MD’  Mr8'  *  Hibbard,  both  of 

MuFSSriowaX1S’5M-D--  t0  MiSS  AmeIia  both  of 

S.  D.  Large,  M.D.,  Hopkins,  Mo.,  to  Miss  Sadie  Musser,  in 
St.  Joseph,  Mo.,  March  31. 

Charles  A.  Worthen,  M.D.,  to  Miss  Agnes  L.  Fitzgerald 
both  of  Lynn,  Mass.,  April  6. 

John  B.  Simms  M.D.,  Center,  Texas,  to  Miss  Julia  A  Jor¬ 
dan  of  Neuville,  Texas,  April  8. 

yjt  B;  Aan  Arsdel  M.D.,  to  Miss  Marion  Louise  Farmer, 
both  of  Alamagordo,  N.  M.,  April  7. 

W.  Harriman  Jones,  M.D.,  to  Mrs.  Ida  Belle  Musselman, 
both  of  Long  Beach,  Cal.,  March  29. 

Maurice  Ostheimer,  M.D.,  of  Philadelphia,  to  Miss  Martha 
o.  Mcllvame  of  Dowmngtown,  Pa.,  April  18. 

M-WlYmA1YiHARRIS^N  PNNEDY>  M.D,  Shelbyville,  Ind.,  to 
Miss  Effie  Eleanor  Burnham  of  Chicago,  April  14. 

SAMUEL  M!spY  Traver,  M.D.,  steelton,  Pa.,  to  Miss  Helen 
Elizabeth  Harrison  of  Germantowm,  Pa.,  April  18. 

Nathaniel  Orr,  M.D.,  Charlotte,  N.  C.,  to  Miss  Susie  Hales 
of  bredencksburg,  Va.,  at  Houston,  Va.,  March  31. 

George  Montgomery  Tuttle,  M.D.,  New  York  City  to 
Mrs.  Mabel  Holden  Kirkbride  of  St.  Louis,  in  Florence  Ttalv 
April  4.  > 


Deaths 


Association  News 


Lodging-Houses  and  Boarding-Houses, 
the  announcement  in  The  Journal,  April  7,  it  was 
!  that,  in  a  future  issue,  a  list  of  the  boarding-houses 
odging-houses  wrould  be  given;  and  the  Committee  on 
i  and  Transportation  volunteered  to  secure  accommoda- 
for  all  members  who  should  request  such  service.  It  has 
made  clear,  however,  that  great  confusion  and  mijch 
nnee  are  bound  to  result  if  any  considerable  proportion 
>se  who  attend  the  meeting  negotiate  directly  with  the 
°tors  of  these  houses  while  others  are  dealing  wdth  the 


John  Campbell,  M.D.  Albany  (N.  Y.)  Medical  College;  a 
member  of  the  medical  department  of  the  United  States 
Army  from  1847,  when  he  joined  as  lieutenant,  until  1886 
when  he  retired  as  colonel,  receiving  in  April,  1904,  the  rank  of 
brigadier  general  retired;  lieutenant-colonel  and  medical  in¬ 
spector,  U.  S.  V.  during  the  Civil  War;  a  veteran  of  the  Mexi¬ 
can  War  and  of  the  various  Indian  campaigns,  died  at  his 
home  in  Cold  Spring,  N.  Y.,  Dec.  25,  1905,  aged  84. 

Edgar  Allen  Jones,  M.D.  Birmingham  (Ala.)  Medical  Col¬ 
lege,  1898;  professor  of  pathology  in  his  alma  mater;  patholo¬ 
gist  and  bacteriologist  to  Hillman  Hospital,  Birmingham ;  sec¬ 
retary  of  the  Jefferson  County  Medical  Society,  and" a  member 
of  the  Medical  Association  of  the  State  of  Alabama,  died  at 
the  home  of  his  uncle  in  Woodlawn,  Ala.,  April  10.  from  tuber¬ 
culosis,  after  an  illness  of  more  than  tvro  years,  aged  29. 
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Jacob  W.  B.  Wellcome,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1883;  a  pioneer  of  the  Minnesota  Valley;  a 
member  of  the  American  Medical  Association,  Minnesota  State 
Medical  Society  and  Brown  County  Medical  Society,  died  at 
his  home  in  Sleepy  Eye,  April  8,  after  an  illness  of  nearly  a 
year,  from  malignant  disease  of  the  neck,  aged  84. 

Edward  A.  Crane,  M.D.  Harvard  University  Medical  School, 
Boston,  one  of  the  organizers  of  the  United  States  Sanitary 
Commission  during  the  Civil  War;  a  sanitary  expert;  for 
many  years  a  resident  of  Paris,  France,  and  editor  of  the 
American  Register,  died  suddenly  at  his  home  in  Paris,  Febru¬ 
ary  25,  aged  73. 

Archibell  C.  M.  Moir,  M.D.  Tufts  College  Medical  School, 
Boston,  1896;  some-time  house  physician  in  the  Cambridge 
Hospital;  a  member  of  the  medical  staff  of  Newton  Hospital, 
and  a  member  of  the  Newton  Medical  Improvement  Society, 
died  suddenly,  March  29,  at  his  home  in  Newton  Highlands, 
Mass. 

John  Dickenson  Curran,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1901,  of  Binghamton,  N.  Y., 
for  four  years  a  member  of  the  staff  of  the  State  Hospital  in 
that  city,  died  from  typhoid  fever  at  St.  Augustine,  Fla.,  April 
7,  after  an  illness  of  five  weeks,  aged  32. 

Sanford  Bert  McClure,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  for  three  years  a  contract  surgeon  in  the  United  States 
Army,  on  duty  in  the  Philippine  Islands,  died  at  his  home  in 
Walnut  Hills,  Cincinnati,  April  6,  from  typhoid  fever,  after  an 
illness  of  three  months,  aged  33. 

Harry  McKennan,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1889,  secretary  and 
treasurer  of  the  iEseulapian  Society  of  the  Wabash  Valley, 
and  a  member  of  the  Illinois  State  Medical  Society,  died  at  his 
home  in  Paris,  Ill.,  March  30. 

T.  Park  Lewis,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  New  York  City,  1899,  formerly  of  Water- 
ville,  N.  Y.,  died  recently  while  on  his  way  home  from  Tucson, 
Ariz.,  where  he  had  been  living  for  two  years  on  account  of 
his  health.  • 

Andrew  B.  Stevens,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1873;  the  oldest  practitioner  of  Watertown,  N.  Y.; 
a  veteran  of  the  Civil  War,  died  at  his  home  in  Watertown, 
April  7,  from  heart  disease,  after  a  short  illness,  aged  66. 

William  W.  Cozart,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1866,  a  prominent  practitioner  of 
Granville  County,  N.  C.,  died  suddenly  at  his  home,  near 
Dutchville,  N.  C.,  April  7,  from  heart  disease,  aged  72. 

Edward  H.  Kellers,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1858,  surgeon  in  the  Confederate 
service  during  the  Civil  War,  died  suddenly  from  angina  pec¬ 
toris,  at  his  house  in  Charleston,  April  5,  aged  70. 

Thomas  Beaver  Wintersteen,  M.D.  Department  of  Medicine 
of  the  University  of  Pennsylvania,  Philadelphia,  1899,  for¬ 
merly  president  of  the  Montour  County  Medical  Society,  died 
at  his  home  in  Danville,  Pa.,  April  5,  aged  33. 

Andrew  Jackson  Smoot,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1852,  died  from  heart  disease, 
April  11,  at  his  home,  Society  Hill,  Cooksey,  Charles  County, 
Md.,  after  a  lingering  illness,  aged  77. 

Edgar  A.  Aikman,  M.D.  Rush  Medical  College,  Chicago,  1891, 
a  member  of  the  American  Medical  Association  and  one  of  the 
best  known  physicians  of  Vermilion  County,  Ind.,  died  at  his 
home  in  Clinton,  April  11. 

Emmett  Roberts,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1850,  for  many  years  a  prominent  practitioner  of  Berrien 
County,  Mich.,  died  at  his  home  in  St.  Joseph,  April  9,  after  an 
illness  of  one  year. 

Samuel  B.  Smale,  M.D.  Toronto  University  Medical  Faculty, 
1S88,  one  of  the  oldest  practitioners  of  Huron  County,  Ont., 
died  at  his  home  in  Wroxeter,  March  26,  from  pneumonia,  after 
a  short  illness. 

Hugh  Cary,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1884,  of  Tenstrike,  Minn., 
died  in  St.  Anthony’s*  Hospital,  Bemidji,  Minn.,  from  nephritis, 
February  7. 

Walter  Alonzo  Van  Voorhis,  M.D.  Western  Pennsylvania 
Medical  College,  Pittsburg,  Pa.,  1890,  died  at  his  home  in 
Philadelphia,  April  4,  from  the  effects  of  a  self-inflicted  gun¬ 
shot  wound. 

George  G.  Palmer,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1876,  died  at  his  home  in  Carters- 
ville,  S.  C.,  from  tuberculosis,  after  a  prolonged  illness,  April  2, 
aged  52. 


John  S.  Burridge,  M.D.  (Years  of  Practice,  Illinois),  former 
of  Erie,  111.,  died  at  the  home  of  his  daughter  in  Dyer,  Tern 
February  18,  from  jaundice,  after  an  illness  of  three  week 
aged  72. 

Francis  Elmer  Fuller,  M.D.  College  of  Physicians  and  Su 

geons  of  Chicago,  1902,  died  at  his  home  in  Adrian.  Mici 
January  25,  from  pneumonia,  after  an  illness  of  four  week 
aged  43. 

Samuel  E.  Winnemore,  M.D.  New  York  University,  Medic 
Department,  New  York  City,  1856,  a  Confederate  veteran,  dir 
at  his  home  in  Benton,  Ala.,  March  28,  from  heart  diseas 
aged  72. 

John  Wesley  Moak,  M.D.  College  of  Physicians  and  Surgeon 
of  Ontario,  Toronto,  1902,  died  at  his  home  in  McGregor,  Out 
April  17,  from  nephritis,  after  an  illness  of  six  weeks,  aged  3 

Frank  B.  Nailor,  M.D.  Transylvania  University,  Medical  Di 
partment,  Lexington,  Ky.,  died  at  his  home  near  Vicksbur 
Miss.,  January  1,  from  cerebral  hemorrhage,  aged  69. 

Jarvis  U.  Woods,  M.D.  Hahnemann  Medical  College,  Phils 
delpliia,  1868,  died  at  his  home  in  New  Haven,  Conn.,  April 
from  cerebral  hemorrhage,  after  a  short  illness,  aged  63. 

John  Hamilton  Hissey,  M.D.  College  of  Physicians  and  Su 
geons,  Baltimore,  1878,  died  at  his  home,  near  Honesville,  Md 
March  29,  after  a  long  illness,  aged  53. 

Morris  Rogers,  M.D.  University  of  Iowa,  Medical  Depari 
ment,  Iowa  City,  1869,  died  at  St.  Joseph’s  Hospital,  Deat 
wood,  S.  D.,  Aug.  19,  1905,  aged  67. 

W.  H.  M.  Kyle,  M.D.  Trinity  Medical  College,  Toronto.  1901 
of  Grosse  Point,  Mich.,  died  at  his  father’s  home  in  Pahnerstoi 
Out.,  April  7,  after  a  short  illness. 

P.  A.  Letourneau,  M.D.  Chicago  Medical  College,  1881,  die 
at  his  home  in  Frenchtown,  Mont.,  April  8,  after  a  long  il 
ness,  from  pulmonary  abscess. 

R.  A.  Hutcheson,  M.D.  Medical  College  of  Georgia,  August; 
1883,  died  at  his  home  in  Toccoa,  Ga.,  from  a  self -inliiete 
gunshot  wound,  February  7. 

J.  B.  Henion,  M.D.  Eclectic  Medical  College  of  the  City  c 
New  York,  1883,  died  suddenly  at  the  Quincy  House,  Bostoi 
March  10,  aged  67. 

B.  H.  Leblanc,  M.D.  Laval  University,  Medical  Departmen: 
Quebec,  1885,  of  Point  St.  Charles,  Que.,  dropped  dead  i 
Montreal,  April  3. 

G.  W.  Kelly,  M.D.  (Years  of  Practice,  West  Virginia),  die 
at  his  home  in  Glendale,  W.  Va.,  April  6,  after  a  long  illness 
aged  79. 

George  H.  Alway,  M.D.  Detroit  College  of  Medicine,  1894 
died  recently  at  his  home  in  Detroit. 

William  McIntyre,  M.D.  (Examination),  Ohio,  died  at  hi 
home  in  Warrensburg,  Ohio,  April  7,  aged  82. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  f<> 
this  column  must  be  accompanied  by  the  writer’s  name  and  ac 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  addres 
will  be  faithfully  observed. 

A  SOUND  OF  WORDS. 

A  subscriber  writes  :  “The  other  day,  a  bright  young  girl,  wh 
had  lived  in  the  country  and  knew  something  about  the  barnyan 
was  reading  an  article  for  me  in  which  the  word  cachectic  occurre 
several  times.  She  had  some  trouble  with  its  pronunciation.  Aboil 
the  fourth  time  she  met  it  she  began,  ‘Cache-c,  cachec-,  cachectic 
and  then  in  desperation  looked  up  with  the  remark,  ‘Every  time 
say  that  word  I  feel  like  a  hen  that  had  just  laid  an  egg.’ " 


SYRUP  OF  LACTUCARIUM. 

Newark,  N.  J.,  April  8,  1906. 
To  the  Editor : — 1.  Can  you  give  me  the  formula  of  Aubergier 
Syrup  Lactucarii?  A  druggist  dispensed  this  instead  of  the  U.  S.  I 
Svrup  Lactucarii,  claiming  that  it  was  no  more  potent  buc  o 
better  flavor.  2.  In  the  National  Standard  Dispensatory  th 
editors  in  discussing  Antipyrin  say  it  is  incompatible  with  Nstrim 
salicylas.  I  have  seen  these  two  drugs  combined  several  time- 
and  have  always  seen  a  clear  white  solution  result.  Will  y°a  es 
plain  in  what  way  they  are  incompatible?  ^  “ 

Answer. — 1.  Aubergier’s  Syrup  of  Lactucarium  is  a  propnetarj 
remedy,  its  exact  composition,  of  course,  is  not  known.  It  Is  Se!1 
erally  believed  to  be  a  syrup  flavored  with  orange-flower  water  am 
containing  very  little  of  the  active  constituents  of  lactucarbini 
The  following  formula  appears  in  Hager’s  “Pharmacenfl-  1 
Praxis,”  vol.  1,  p.  272 : 


uhul  21,  loot;. 


THE  PUBLIC  SERVICE. 
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Trench  extract  of  lactucarlum  .  1|5 

Hot  water  .  r>00 1 

Sugar  .  1000| 

Orange1  flower  water  .  50 1 

Citric  acid  .  H5 


le  extract  and  50  gm.  sugar  are  dissolved  in  the  hot  water  and 
solution  Altered.  In  the  filtrate,  after  clarification  with  egg 
inin,  if  needed,  the  remaining  sugar  is  dissolved  and  then  the 
ge-flower  water  and  citric  acid  are  added.  The  French  extract 
ictucarium  referred  to  in  the  formula  is  not  identical  or  even 
ar  to  the  official  lactucarium.  2.  When  antipyrin  and  sodium 
ylate  are  triturated  together  a  pasty  niass  results  and  such  a 
ure,  therefore,  can  not  be  dispensed  in  powder  form.  A  solu- 
of  antipyriu  and  sodium  salicylate  remains  clear  indefinitely 
apparently  no  change  occurs. 


THE  DOCTOR'S  THREE  FACES. 

Cleveland,  Ohio.,  April  9,  190G. 
the  Editor: — The  epigram  quoted  in  your  issue  of  March  31, 
.  page  979,  seems  to  have  been  a  favorite  one  among  the  old 
•rs.  the  following  lines  may  be  of  interest  to  some  of  your 
■rs.  They  may  be  found  in  a  book  entitled:  “A  Treatise  of 
Hundred  and  thirteene  diseases  of  the  Eyes  and  Eye-Liddes,” 
ichard  Banister,  Mr.  in  Chyrurgery,  Ocuiift,  and  Practitioner 
lyflcke.  Imprinted  In  London,  1622. 

Surgeon  divided  into  foure  parts,  or  the  Surgeon’s  Comment.” 
A  Surgeon's  like  a  God  whom  they  adore  : 

When  death  about  the  ficke  man’s  bed  doth  fore, 

Then  hath  he  great  refpect,  and  high  regard  ; 

Fed  with  the  fmoaky  promife  of  reward. 

But  as  the  Patient  doth  begin  to  mend, 

So  doth  the  Surgeons  God-head  ftraighwayes  ends 
let  fash  attendance  on  him  ftili  is  giuen, 

.Is  if  he  were  an  Angel  comne  from  Heaven. 

When  health  and  ftrengh  the  Patients  doth  infpire, 
lo  fleep,  eate,  walke,  and  fit  up  by  the  fire  • 

Then  ftrait  the  Surgeons  ftate  Angelicall, 

In  their  refpeft  unto  a  man  doth  fall. 

T.aft,  when  the  ficke  or  fore  are  heal’d  agaone. 

And  that  the  Surgeon  feekes  reward  for’s  paine  : 

Hee's  neither  counted  God,  nor  Angel  then, 

Nor  is  he  intertained  as  a  man. 

But  (through  ingratitude)  that  hellefh  euill, 

They  bid  the  Surgeon,  as  welcome  as  the  deuill. 

“following  lines,  which  I  have  seen  credited — wrongly,  I  be- 
to  Pope,  were  doubtless  inspired  by  the  same  sentiment : 

“God  and  the  doctor  we  alike  adore, 

But  only  when  in  danger,  not  before  ; 

The  danger  o’er,  both  are  alike  requited, 

God  is  forgotten,  and  the  doctor  slighted.” 

,e  'vbo  suffered  from  ill  health  during  his  entire  life,  alwavs 
;sed  V.1S,  h*shest  regard  for  the  medical  profession,  and  one 
.7  •  ,  y  are  ln  general  the  most  amiable  companions  and 

■st  friends,  as  well  as  the  most  learned  men  I  know.” 

Albert  Rufus  Baker,  M.D. 


The  Public  Service 


Army  Changes. 

uorandum  of  changes  of  stations  and  duties  of  medical  of- 
U.  S.  Army,  week  ending  April  14,  1906  : 

,iy’i  asst.-surgeon,  granted  30  davs’  leave  of  absence, 

icrief,  Mm.  II.,  asst.-surgeon,  granted  7  days’  leave  of  ab- 


redJ®r;  ,w“-  L- .surgeon,  reported  for  treatment  at  Army  Gen- 
ospital.  Presidio  of  San  Francisco,  Cal. 

vey,  P  F„  asst.-surgeon-generai.,  left  Chicago,  Ill.,  on  21 
leave  of  absence. 

9”  asst.-surgeon,  reports  on  30  days’  leave  of  ab- 
fiom  duty  in  Philippines  Division. 

dy.  Charles  M„  surgeon,  relieved  from  dutv  at  Fort  Wavne, 
and  ordered  to  surgeon  general’s  office  for 
ary  duty,  and  on  completion  of  this  duty  will  proceed  to 
■  oint.  N.  Y.,  as  heretofore  ordered. 

If*  Wm;  F~  asst.-surgeon,  reports  in  temporary  charge  of 
"iirgeon  s  office.  Department  of  the  Lakes,  Chicago,  Ill.,  in 
>n  to  his  present  duties. 

2C!V  5'u  surgeon.  sick  leave  further  extended  30  davs. 

S™’  Charles,  surgeon,  granted  15  days’  leave  of  absence,  to 
T  frhTe  comP,etion  of  his  duties  at  Lisbon,  Portugal 

asst.-surgeon,  granted  5  days’  leave  of  absence, 
rmission  to  go  beyond  sea. 

I:  f-  M.  C.  asst.-surgeon,  granted  3  months’  leave  of  ab- 
to  take  effect  about  May  1,  1906. 

at«r-  ;T°hn  M  deputy  surgeon-general,  promoted  to  the  rank 
jenant  colonel,  to  rank  from  March  29,  1906 

■om  Marche29N1906rSeOn’  promoted  to  the  rank  of  maJ°r«  to 

iprfi  h2aiIl9nn“rge0n’  promoted  t0  the  rank  of  major,  to  rank 

M>rfi  26^1  ^C-surgeon,  granted  21  days’  leave  of  absence 

*i?INR' asst.-surgeon,  leave  of  absence  extended  30  davs. 
cnnrd.  I{.  asst.-surgeon,  relieved  from  dutv  In  Philip- 
ivision  and  ordered  to  proceed  to  and  take  station  at  Camp 
ey,  Honolulu,  Hawaii  Territory. 


selfce1*11*’  "1Riam’  asst.-surgeon,  granted  two  months’  leave  of  ab- 

named  assistant  surgeons  will  report  in  person,  on 
the  dates  specified,  to  Major  William  II.  Arthur,  surgeon,  president 

VVashfnfretonmnlnn  board.  at  the'  Army  Medical  Museum  Building, 
Wo,ng0n*  D'  P”  appointed  by  Paragraph  7,  Special  Orders  219, 
t  eir  Sept  2\  N05’  for  examination  to  determine 

l  el  nnev  m  ¥  advancement :  April  24,  1906:  Koerper,  Conrad  E„ 
w'hhmA™MifA'’  Hallo  ran,  Paul  S.,  first  lieutenants.  May  7,  1906: 
} OOfl™' r?' 5116  „R’K  S“a¥’  Robert’  flrst  lieutenants.  May  8, 
ion!’ '  AiioP’  Carroll  S”  Nelson’  Kent,  first  lieutenants.  May  9, 
innft-'wL  ’  Jobn„H-  Bevans,  .Tames  L„  first  lieutenants.  May  10 
«j!!y  Bkwurze1,  Geo.  M  Whitcomb,  Clement  C.,  first  lieutenants. 

ants  Nr™  19  lone’  N  arn  WW  Roberts>  William,  first  lieuten- 
first  lieutenants.  Sweazey,  Verge  E„  Bloomburgli,  Horace  D„ 

The  following-named  assistant-surgeons  will  renort  in  nerson  to 
Lieutenant-Coffine1  George  H.  Torney,  deputy  surleon  general  presi 
SaN  FninJio  examining  board  at  the  General  Hospital,  Presidio  of 
n  Wa«nTiSC0’  pal.,  appointed  by  Paragraph  9,  Special  Orders  No. 
iqheWoa  department,  Oct.  17,  1906,  at  such  time  after  April  30, 
H  e  ?-’  fifLc  'r  be  designated  by  him  for  examination  to  determine 
tbely  fitness  for  advancement :  Brownlee,  Charles  Y„  Murtagh  John 
.  Pobe.r,t  u-  O'Connor,  R.  P„  Heard,  George  P„  Noble 

Robert  E.,  Brooke,  Roger,  Jr.,  Devereux,  John  R.,  Brechemin  Louis’ 

JlBrIownS’T^l0nd  Le  ?”  N°oda”’  William  P„  first  lieutenants. 

JJiTSr  "•  Ie“  For*  »*.  w«0 

of^neamnnt’h^naniiSiM”  co?tract  surgeon,  granted  an  extension 
or  one  month  to  his  leave  of  absence. 

Newton,  Ralph  IV.,  contract  surgeon,  recently  arrived  at  San 
in  thCeD0eparatment°“f  ^al!  fora  fa  °l’dered  t0  temporary  duty 

SSrrZty^1'*  ^ 

Pol  ’  h  1U®L  ¥”  contract  surgeon,  relieved  at  Fort  McDowell 
Cal.,  and  oidered  to  duty  at  Presidio  of  Monterey,  Cal 

Marshall,  John  S.,  examining  and  supervising  dental  surgeon  re- 
urned  to  the  Army  General  Hospital,  Presidio  of  San  F^ncisco 
Cal.,  from  temporary  duty  at  Honolulu,  H.  T.  *iancisco, 

Stone,  Frank  P.,  dental  surgeon,  left  Army  General  Hosnital 
Texas510  °f  San  Francisco’  Cal->  for  d«ty  at  Fort  Sam  Houston^ 

0J7ar,?’  WllMam  H.,  dental  surgeon,  left  Fort  Logan,  Colo.,  and 
ai  l  ived  at  Fort  Wingate,  New  Mexico. 

thre!kmon(iharleS  L”  contract  surgeon-  granted  leave  of  absence  for 

Diiion,  Ch  Parker,  contract  surgeon,  relieved  from  further  dutv 
at  Fort  McDowell,  Cal.,  and  from  treatment  at  Army  and  Navy  Gen 

BHss  HTexas!  ’  H  Sprlngs’  Ark”  and  ordered  to  duty  at  Fort 

mFoylm’  Fred  T”  contract  surgeon,  relieved  from  duty  at  Fort 
Bliss,  Texas,  and  ordered  to  duty  at  Fort  McDowell,  Cal. 


navy  changes. 

4priiai4eS1906t-he  Medkal  Col'PS’  U'  S'  Navy’  for  the  week  ending 

ApHfrior’  R*  A”  asst-sul'Seon>  ordered  to  the  Naval  Academy, 

Schaner.  W.  F  asst.-surgeon,  appointed  assistant  surgeon,  with 
iank  of  lieutenant,  junior  grade,  from  March  21,  1906. 

Kaufman,  J.  B.,  A.  H.  Robnett,  M.  H.  Ames,  C.  K.  Winn  W.  S. 
Kuder,  asst.-surgeons,  appointed  assistant  surgeons,  with  rank  of 
lieutenant,  junior  grade,  from  March  24,  1906 

Bucher,  W.  IT.,  surgeon,  ordered  to  Washington,  D.  C„  April  14 

Me’dicaltySchooattendanCe  °D  C°lU’Se  °f  inst™ction  at  the  Navai 

Dorsey,  B  H.,  asst.-surgeon,  detached  from  duty  with  naval  re- 
cl’l|Png  party  No.  4,  and  ordered  home  to  wait  orders. 

” lna'  P-  K..  asst.-surgeon,  ordered  to  duty  with  naval  recruiting 
party  No.  4.  at  Des  Moines,  Iowa.  April  30. 

toiNMass  W‘  S"  aSf?t‘surgeon’  0I'dei'ed  to  the  Naval  Hospital,  Bos- 

NawalUfHoanpital.  No rfofkNva6"’  H”  asst-surgeons'  ^dered  to  the 

YorkbNtYA’  H’’  asst''surge0n’  ordered  t0  tbe  Naval  Hospital,  New 

Farenholt,  A.,  surgeon,  detached  from  the  Oregon,  and  ordered 
home  to  wait  orders. 

DeB ruler,  J  P„  asst.-surgeon,  detached  from  the  Oregon  and 
oidered  home  to  wait  orders. 


public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
service  for  the  seven  days  ending  April  11,  1906  : 

ApHiai6  190?”  surgeon'  Seated  leave  of  absence  for  one  day, 

from1  *  April’  16,  tgor^”’  granted  leave  of  absence  tor  two  days, 
M7ertenbaker,  C.  P.,  surgeon,  relieved  from  duty  at  St.  John  N 

«®oner°'lt',!Segar„‘,UPrOC“a  '°  «“*•  '"*«• 

Aprii  ?•  lA9bI"rSe0n-  8,'a""a  lea™  »f  t«r  «>«• 

three ’days’ from  felfiAtK8'0’’'  e,'"“,ea  «'  ««>«»»  for 

.Rupei't’  ,P'  A:  surgeon-  directed  to  report  to  the  director  of 
^^r>iBygnn  C  laboratory,  Washington.  D.  C.,  for  temporary  duty 
Blue,  Rupert,  P.  A.  surgeon,  directed  to  proceed  to  Reedv  Island 
Quarantine  Station  for  temporary  duty,  on  completion  of  which  to 
rejoin  station  in  Washington,  D.  C. 

ToN^n011'  T- ,F-’  F-  W  surgeon,  directed  to  proceed  to  Reedv 
Island  Quarantine  Station  for  special  temporary  duty,  on  com¬ 
pletion  of  which  to  rejoin  station  in  Washington,  D.  C. 
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White,  M.  J.,  P.  A.  surgeon,  granted  two  months’  leave  of  ab¬ 
sence  from  July  15.  190G. 

Lloyd,  B.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  fifteen 
days,  from  May  1,  1906. 

McCoy,  G.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month,  from  April  8,  1906. 

Frost,  W.  H.,  asst.-surgeon,  temporarily  relieved  from  duty  at 
Baltimore,  and  directed  to  proceed  to  Ellis  Island,  New  York,  for 
temporary  duty.  " 

.  Bailey,  G.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days,  from  April  19,  1906. 

Fogarty,  J.  N.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  twenty-one  days  from  April  13,  1906. 

Griffitts,  T.  H.  D.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days  from  May  1,  1906. 

Achenbach,  John,  pharmacist,  granted  leave  of  absence  for  thirty 
days,  from  April  3,  1906. 

McKay,  Malcolm,  pharmacist,  granted  leave  of  absence  for  one 
day. 

Scott,  E.  B.,  pharmacist,  granted  leave  of  absence  for  four  days, 
from  March  31,  1906,  under  Paragraph  210  of  the  Regulations. 

Ryder,  L.  W.,  pharmacist,  granted  leave  of  absence  for  three 
days,  fi'om  April  5,  1906. 

Van  Ness,  Jr.,  Geo.  I.,  pharmacist,  granted  leave  of  absence  for 
thirty  days,  from  April  25,  1906. 

BOARD  CONVENED. 

A  board  of  officers  was  convened  to  meet  at  San  Francisco,  on 
April  13,  1906,  for  the  purpose  of  making  a  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the  board : 
Surgeon  II.  W.  Sawtelle,  chairman ;  P.  A.  Surgeon  J.  M.  Holt,  re¬ 
corder. 

CASUALTY. 

Acting  Assistant  Surgeon  N.  D.  Richardson,  died  at  San  Fran¬ 
cisco  Quarantine  Station,  April  9,  1906. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service  during  the'  week  ended  April  13,  1906  : 

SMALLPOX - UNITED  STATES. 

Arkansas  :  Fort  Smith,  March  24-31,  1  case. 

California :  Los  Angeles,  March  24-31,  15  cases ;  San  Francisco, 
March  17-31,  27  cases,  4  deaths. 

District  of  Columbia  :  Washington,  March  31-April  7,  1  case. 

Florida:  Jacksonville,  March  31-April  7,  1  case. 

Georgia :  Augusta,  March  26-April  2,  4  cases. 

Kentucky  :  Covington,  March  31-April  7,  2  cases. 

Louisiana :  New  Orleans,  March  31-April  7,  5  cases. 

Maryland  :  Baltimore,  March  31-April  7,  3  cases. 

Michigan :  Detroit,  March  24-April  6,  2  cases ;  Grand  Rapids, 
March  31-April  7,  1  case. 

Mississippi:  Natchez,  March  31-April  7,  1  case  (on  vessel). 

Missouri :  St.  Louis,  March  31-April  7,  2  cases. 

New  Jersey  :  Hudson  County,  April  1-8,  4  cases. 

New  York  :  Buffalo,  March  24-31,  1  case  ;  New  York,  March  31- 
April  7,  2  cases. 

North  Carolina :  Greensboro,  March  31-April  7,  3  cases. 

Ohio  :  Cincinnati,  March  30-April  6,  3  cases ;  Cleveland,  1  case. 

Tennessee :  Knoxville,  March  31-April  7,  1  case. 

Utah  :  Ogden,  March  1-31,  3  cases. 

West  Virginia  :  Wheeling,  March  30-April  6,  2  cases. 

Wisconsin :  Appleton,  March  31-April  7,  4  cases. 

SMALLPOX - FOREIGN. 

Africa :  Capetown,  Feb.  24-March  3,  4  cases. 

Austria:  Gallicia  (province),  Feb.  18-March  3,  4  cases;  Voral- 
berg  (district),  17  cases. 

Canada :  Seven  Islands,  March  21,  present ;  Winnipeg,  March 
24-31,  1  case. 

Chile :  Iquique,  March  3-10,  present. 

China  :  Hongkong,  Feb.  10-24,  24  cases,  17  deaths. 

Ecuador  :  Guayaquil,  March  4-22,  13  cases. 

Egypt :  General,  Dec.  17-31,  77  cases,  14  deaths. 

France :  Paris,  March  17-24,  6  cases,  1  death. 

Germany :  Kehl,  Jan.  1-31,  1  death. 

Gibraltar :  March  18-25,  4  cases. 

Great  Britain  :  London,  March  17-24,  5  cases. 

Greece :  Patras,  Feb.  27-March  6,  3  cases,  2  deaths. 

India :  Bombay,  March  6-13,  8  deaths ;  Calcutta,  Feb.  24-March 
3,  189  deaths;  Karachi,  Feb.  25-March  11,  53  cases,  20  deaths; 
Madras :  March  3-9,  48  deaths ;  Rangoon,  Feb.  24-March  3,  83 
deaths. 

Italy  :  General,  March  15-22,  35  cases. 

The  Netherlands  :  Rotterdam,  March  24-31,  3  cases. 

Russia :  Moscow,  March  3-17,  19  cases ;  Odessa,  May  17-24,  6 
cases. 

Spain :  Tarragona,  March  17-24,  2  deaths. 

Turkey  :  Constantinople,  March  11-18,  2  deaths. 

YELLOW  FEVER - FOREIGN. 

Ecuador :  Guayaquil,  March  4-22,  36  deaths. 

Mexico:  Merida,  April  10,  1  case;  Salina  Cruz,  March  18-24,  1 
case  (imported)  ;  Tehuantepec,  March  18-24,  1  case  (imported)  ; 
Vera  Cruz,  April  7,  1  death  (imported). 

CHOLERA - FOREIGN. 

India:  Bombay,  March  6-13,  2  deaths;  Calcutta,  Feb.  24-March 
3,  50  deaths ;  Rangoon,  2  deaths. 

PLAGUE - FOREIGN. 

China :  Hongkong,  Feb.  17-24,  17  cases,  16  deaths. 

India  :  General,  Feb.  24-March  3,  3,425  cases,  2,739  deaths  ;  Bom¬ 
bay.  March  6-13,  411  deaths;  Calcutta.  Feb.  24-March  3,  59  deaths; 
Karachi,  Feb.  25-March  11,  67  cases,  58  deaths ;  Madras,  March  3-9, 
4  deaths ;  Rangoon,  Feb.  24-March  3,  30  deaths. 

Peru:  Callao,  Feb.  24-March  5,  1  case;  Lima,  1  case,  1  death; 
Mollendo,  1  case ;  Paita,  2  cases,  2  deaths ;  Trujillo,  13  cases,  6 
deaths. 


Book  Notices 

The  Automobile.  A  Practical  Treatise  on  the  Construction 
Modern  Motor  Cars,  Steam,  Petrol,  Electric  and  Petrol-Electri 
Based  on  Lavergne’s  “L' Automobile  sur  Route.”  Edited  by  P.  > 
Hasluck.  Special  Edition,  Enlarged,  with  804  Illustrations,  8  Fnl 
page  Plates  and  an  Addendum.  Vols.  1  and  11.  Cloth.  Pp.  45] 
864.  Price,  $7.00  net.  Chicago  :  W.  T.  Keener  &  Co. 

If  there  is  one  tiling  more  than  another  brought  out  in  tli 
automobile  articles  in  this  number  of  The  Journal,  it  is  tha 
the  physician  who  wishes  to  save  himself  from  worry  an 
expense  should  learn  the  details  of  the  construction  of  hi 
automobile.  Some  of  this  information  may  be  had  fror 
books  and  some  can  only  be  had  from  actual,  often  painfu, 
experience.  Frequently  it  will  be  the  cheapest  and  most  sati 
isfactory  way  to  have  a  short  course  in  instruction  from 
competent  chauffeur  or  automobile  machinist.  The  novice,  howl 
ever,  should  preface  any  such  instruction  by  an  understands 
of  the  general  principles  of  auto  motors,  etc.,  which  he  rna 
gain  from  some  good  book  on  the  subject.  The  work  bcior 
us,  in  two  handsome  volumes,  is  well  called  a  compendium  o 
information,  and  it  discusses  every  feature  of  the  automobil 
with  the  details  of  construction,  operation  and  repair.  Th 
first  chapter  is  an  interesting  history  of  the  evolution  of  th, 
automobile,  and  then  are  taken  up  the  various  forms  O’ 
motive  power,  steam,  gasoline  and  electricity.  The  secon- 
volume  takes  up  the  details  of  wheels,  tires,  springs,  frames! 
brakes,  lubrications  and  then  discusses  the  chief  automobile 
of  England  and  the  continent,  as  well  as  many  American  can 
The  information  about  motors  and  motive  power  is  of  univerj 
sal  application  and  can  be  recommended  for  those  who  wish  in 
struction.  The  illustrations  are  particularly  valuable,  beiii: 
abundant  and  with  full  explanations,  and  will  be  much  appre 
c-iated  by  the  student. 

Self-Propelled  Vehicles.  A  Practical  Treatise  on  the  Tl;*orj 
Construction,  Operation,  Care  and  Management  of  all  Forms  o 
Automobiles.  By  J.  E.  Homans,  A.M.,  with  Upward  of  500  Illu‘ 
trations  and  Diagrams,  Giving  the  Essential  Details  of  Construe 
tion  and  Many  Important  Points  on  the  Successful  Operation  of  tli 
Various  Types  of  Motor  Carriages  Driven  by  Steam,  Gasoline  an 
Electricitv.  Cloth.  Pp.  652.  Price,  .$2.00.  New  York :  Thp< 
Audel  &  Co.  1905-1906. 

This  readable  book  discusses  the  entire  subject  from  histor 
through  all  the  methods  of  application  of  power  to  the  detail 
of  accessories.  The  illustrations  are  very  good,  clear  and  full, 
described.  The  subdivisions  of  the  matter  render  referenc 
from  page  to  page  easy.  The  book  is  written  “for  the  practi 
cal  information  of  such  persons  as  have  neither  the  time  no 
inclination  to  delve  deeper  into  the  subtleties  of  mechanic 
than  the  construction  and  the  management  of  their  machine 
require,”  and  we  can  recommend  it  to  anyone  interested  in  tli 
subject. 

Organotherapy,  or  Treatment  by  Means  of  Preparations  <> 
Various  Organs.  By  H.  B.  Shaw,  M.D.,  F.R.C.P.  Illustrated 
Cloth.  Pp.  256.  Price,  $1.75  net.  Chicago  :  W.  T.  Keener,  1905. 

Almost  one-tliird  of  Dr.  Shaw’s  book  is  concerned  with  th 
thyroid  and  parathyroid  glands.  Other  sections  deal  with  till 
suprarenal  glands,  the  alimentary  tract,  including  the  pancrea 
and  liver,  and  genitourinary  organs.  A  final  section  under  th 
heading  of  “Other  Organs  and  Tissues”  considers  the  pituitar 
body,  thymus,  spleen,  hemal  lymphatic  lymph  glands,  lymph 
atic  glands,  marrow,  muscle,  nerve  tissue  and  placenta, 
most  commendable  feature  of  the  treatise  and  a  most  rationa 
one  is  the  fact  that,  in  relation  to  each  organ,  the  anatom.' 
physiology,  chemistry  and  pathology  are  considered  before  th 
reader  is  introduced  to  the  question  of  organotherapy.  This  i 
done  without  the  too  laborious  citation  of  authorities,  yet  >' 
could  not  be  said  that  the  author  has  omitted  important  refei 
ences.  Obscure  questions  in  anatomy,  etc.,  are  dismissed  satis 
factorily  with  statements  of  the  best  opinions  of  the  present  tivrn 

The  same  spirit  of  fairness  and  broad  treatment  is  to  1> 
seen  in  the  chapters  dealing  with  organotherapy,  which  ha 
been  treated  with  sufficient  thoroughness,  considering  the  <!< 
gree  of  chaos  which  manifestly  exists  in  this  field.  In  instanc 
in  which  serum  therapy,  with  specific  cytotoxic  serums,  ha 
been  practiced  and  advocated,  the  results,  which  are  large! 
negative,  inconclusive  and  often  misinterpreted,  are  giver,  b 
the  author.  A  reading  of  the  book  impresses  one  strong! 
with  the  great  need  of  more  physiologic  knowledge,  withoii 
which  organotherapy,  with  one  or  two  luminous  exceptmr1 
can  be  put  to  nothing  more  than  empirical  use. 


April  21, 190G. 
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Chemistry  OF  THE  Proteids..  By  G.  Mann,  M.D.,  B.Sc.,  Uni- 
siiy  Demonstrator  of  Physiology,  Oxford.  Based  on  Prof.  Otto 
nnheim’s  •Chemie  der  Elweisskorper.”  Cloth.  Pp.  COO.  Price, 
25.  New  York  :  The  MacMillan  Co.  1900. 

recent  Advances  in  Physiology  and  Bio-Chemistry.  Edited 
I^onard  Hill,  M.B.,  F.Ii.S.  Contributors,  B.  Moore,  M.A.,  D.Sc., 
J.  It.  Macleod,  M.B.,  L.  Hill,  M.B.,  F.It.S.,  M.  S.  Pembrey,  M.A., 
[).,  and  A.  I’.  Beddard,  M.A.,  M.D.,  with  Diagrams.  Cloth,  Pp. 
i.  Price,  $5.00  net.  New  York:  Longmans,  Green  &  Co.  1900. 

Hie  appearance  of  these  two  books  in  the  market  is  a 
iking  evidence  of  the  spirit  of  the  times,  and  of  the  rapidly 
reasing  interest  and  participation  in  the  progress  of  bio- 
ic  investigation  in  the  English-speaking  countries.  They 
1  be  welcomed  not  only  by  students  of  the  biologic  sciences, 
i  also  by  those  practicing  physicians  who  desire  to  keep 
east  of  the  advances  that  are  being  made  in  the  chemistry 
living  processes  both  in  health  and  disease,  and  from  which 
must  expect  most  of  the  progress  that  will  be  made  along 
ny  lines  of  medical  research  for  years  to  come. 

, hum's  “Chemistry  of  the  Proteids”  originated  in  a  plan  of  the 
hor  to  present  to  English-speaking  students  a  translation 
the  standard  woik  on  the  chemistry  of  the  pr-Keids.  Cohn- 
m’s  “Chemie  der  Eiweisskorper”;  but,  being  extremely  full 
original  and  independent  ideas  (as  we  have  learned  from 
work  on  “Physiological  Histology”)  Mann  found  himself 
ible  to  adhere  to  the  production  of  a  mere  literal  transla- 
l  of  another’s  work.  As  a  result  we  have  a  book  based  on 
work  of  Cohnheim,  brought  up  to  date  from  the  second 
man  edition,  and  so  amplified  that  instead  of  the  308  pages 
Cohnheim  we  have  584  pages  of  text  in  Mann’s  book.  The 
■ease  in  size  represents  partly  the  natural  growth  of  the 
ject  matter,  partly  an  expansion  of  the  consideration  of 
ain  topics  that  seemed  of  particular  importance  to  the 
hor,  and  partly  the  incorporation  of  his  original  ideas  and 
ir  consideration.  Thus  we  find  much  emphasis  laid  on  the 
tion  of  the  inorganic  salts  to  the  proteid  molecule,  a  mat- 
tliat  those  in  this  country  who  are  familiar  with  J.  Loeb’s 
k  will  appreciate.  As  Mann  said  in  his  first  book,  salt- 
proteids  are  dead  proteids — it  is  the  presence  of  salts 
t  puts  life  into  them.  This  view,  of  course,  rests  on  an 
>ptance  of  the  importance  of  electrical  phenomena  in  cliem- 
reactions  and  biologic  processes,  and  Mann  particularly 
2S  the  view  that  even  the  colloids  are  electrolytes  that 
ergo  dissociation  to  a  certain  degree.  The  work  of  Fischer 
others  on  the  synthesis  of  proteids  is  given  quite  fully, 
en  all  in  all,  this  work  is  an  important  addition  to  the 
ntific  literature  in  the  English  tongue. 

he  scope  of  the  second  book  is  indicated  by  its  title,  and 
are  promised  that  if  this  first  effort  meets  with  sufficient 
ess  it  will  be  followed  by  further  publications  of  like 
ire,  an  enterprise  that  is  bound  to  be  welcomed  by  all 
e  who  have  the  interests  of  medical  science  at  heart.  The 
i  opens  with  a  consideration  of  the  chemical  and  physical 
ciples  underlying  metabolism  and  enzyme  action  in  gen- 
which  are  then  applied  to  a  discussion  of  the  problems 
ecretion.  More  specialized  topics  are  then  taken  up,  in- 
ing  the  consideration  of  the  atmosphere  and  the  effects  of 
:ased  and  decreased  atmospheric  pressure.  Separate  chap- 
are  given  to  the  topics  of  carbohydrate,  fat  and  purin 
ibolism;  the  relation  of  water  to  metabolism;  the  forma- 
of  urea  and  the  secretion  of  urine;  the  formation  of 
>h  and  the  mechanism  of  absorption  from  the  small  intes- 
Recent  work  on  hemolysins,  cytotoxins,  etc.,  as  well  as 
l’e  internal  secretions,  are  also  briefly  summarized.  The 
•rtant  question  as  to  the  amount  of  space  that  shall  be 
i  to  bibliography  has  been  compromised  by  putting  at  the 
of  each  section  references  to  the  chief  reviews  on  the 
■>  and  also  to  most  of  the  important  papers.  The  book 
os  the  impression  that  it  is  written  for  the  advanced 
ant,  or  perhaps  better  for  the  ordinary  student  who  is  not. 
jnt  with  learning  the  fundamentals  of  the  essentials  of 
cine,  but  wishes  to  know  along  which  lines  progress  is 
'  made,  and  what  suggestions  original  minds  have  brought 
that  will  lead  him  into  new  fields  for  himself.  The  num- 
of  students  of  this  type  is  growing,  both  among  those 
have  graduated  in  medicine  and  among  those  who  are  at 
•eginning  of  their  work,  and  the  publication  of  such  books 
ldoubtedly  the  greatest  aid  in  the  development  of  men 
appreciate  that  medicine  is  a  biologic  science  in  the  truest 
broadest  sense  of  the  word. 


Miscellany 


Metabolism  of  Colds. — H.  Wakefield  ( Medical  Record), 
thinks  that  colds  represent  the  results  of  disorders  of  metabol¬ 
ism  due  to  local  circulatory  disturbances  following  the  un¬ 
equal  exposure  of  some  part  of  the  body  to  cold.  The  degree 
of  temperature  is  subordinate  to  the  state  of  inequality  pro¬ 
duced,  for  a  cold  may  be  due  to  the  extrinsic  effect  of  either 
cold  or  heat  if  sufficiently  pronounced  or  abrupt  to  insure  a 
localized  action  of  definite  heterogeneity  for  the  balance  of  the 
organism.  The  author  has  discovered  that  cold  heightens  and 
heat  lowers  the  specific  gravity  of  protoplasm  in  general,  not 
excepting  that  of  the  parenchyma,  that  the  molecular  weight 
or  density  of  our  parenchyma  and  all  the  living  protoplasm  is 
increased  by  cold  and  decreased  by  heat.  This  is  not  a  nerv¬ 
ous  effect  but  a  direct  responsive  reaction  of  protoplasm,  per 
se,  as  is  attested  by  the  fact  that  it  is  as  marked  in  nerveless 
unicellular  and  multicellular  organisms  as  in  those  of  the 
highest  types  of  nervous  organizations.  In  a  common  cold 
the  author  says  that  primarily  a  condition  of  disequilibrium  is 
produced.  A  subject,  during  a  period  of  normal  heat  balance, 
gets  wet,  cold  feet;  a  state  of  contraction  of  the  tissues  of 
the  lower  extremities  is  attained,  the  blood  is  ejected  from 
the  peripheral  vascular  areas  to  the  more  roomy  reservoirs  of 
the  splanchnic  veins,  which  readily  dilate  to  receive  it,  with 
the  result  that  a  pernicious  splanchnic  venous  stasis  is  pro¬ 
duced,  concurrent  with  a  capillary  and  arterial  blood  deficiency 
in  the  extremities  and  with  an  inevitable  suboxidation  of  the 
dependent  tissues  in  the  extremities.  The  author  then 
describes  the  various  stages  through  which  such  an  affection 
passes.  The  usual  treatment  has  been  more  or  less  success¬ 
ful  in  the  past,  but  only  with  a  vague  idea  of  the  pathology 
and  etiology  of  the  condition. 

Anemia  in  Porto  Rico. — The  Anemia  Commission  reports 
further  on  its  work  in  Porto  Rico.  The  outdoor  clinic  was 
opened  on  June  1,  1905,  at  Aibonito.  As  soon  as  the  princi¬ 
pal  station  was  thoroughly  organized  and  in  good  running 
order,  substations  were  opened  at  various  other  towns.  The 
attendance  of  the  patients  at  the  clinics  naturally  fluctuated, 
but  ‘the  majority  attended  regularly.  Those  from  long  dis¬ 
tances  were  given  enough  medicine  to  last  them  for  a  longer 
interval  than  those  patients  who  lived  close  at  hand.  A  tent 
hospital  of  60  beds  was  used  for  patients  suffering  from  severe 
grades  of  the  disease  and  for  patients  who  had  come  great  dis¬ 
tances.  This  hospital  also  afforded  opportunity  to  study  and 
to  keep  under  observation  cases  presenting  symptoms  of 
especial  interest.  The  commission  studied  the  effects  of  thy¬ 
mol  and  betanaphthol  in  the  treatment  of  this  disease,  and 
their  relative  value  is  discussed.  The  commission  states  that 
the  specific  treatment  of  anemia  in  Porto  Rico  is  beyond 
question.  Both  betanaphthol  and  thymol  are  excellent  in  their 
results  and  each,  the  commission  states,  has  its  special  uses. 
The  repeated  use  of  these  anthelmintics  weekly  for  two  or 
three  months  in  cases  in  which  there  is  intense  anemia  is  not 
advised.  Betanaphthol  in  these  cases,  by  adding  an  element 
of  irritation  to  an  already  diseased  kidney,  may  aggravate  the 
existing  process.  Thymol  is  less  irritating,  and  the  commission 
believes  that  consecutive  doses  of  either  drug  is  sufficient  to 
bring  the  patient  if  not  to  a  cure,  at  least  to  the  assurance 
of  a  practical  cure.  The  report  refers  at  some  length  to  the 
many  “patent  medicines,”  chiefly  iron  preparations,  which  are 
being  sold  in  the  island  for  the  relief  of  this  condition,  and 
states  that  it  should  be  remembered  that  these  remedies  are 
paid  for  from  the  earnings  of  a  class  said  to  be  starving  in 
poverty,  and  that  the  list  of  “sure  cures,”  etc.,  is  too  long  and 
too  disgusting  to  contemplate  without  anger.  The  commission 
found  that  iron  is  of  practically  no  value  in  the  treatment  of 
this  condition  except  as  it  is  of  value  in  the  after-treatment  of 
malaria  or  of  syphilis. 

The  Therapeutic  Value  of  Alcohol. — A.  D.  Blackader 
( Montreal  Medical  Journal),  does  not  consider  alcohol  an  effi¬ 
cient  cardiac  or  respiratory  stimulant.  In  some  conditions 
with  a  determination  of  blood  to  the  interior  of  the  body,  the 
administration  of  alcohol  by  dilating  the  superficial  vessels 
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and  equalizing  the  circulation  may  be  of  considerable  service. 
Alcohol  is  not  a  stimulant  to  the  nervous  system.  Its  action 
is  that  of  a  narcotic,  relieving  nervous  strain,  and  promoting 
rest.  No  other  narcotic  can  be  used  so  freely  with  so  few  in¬ 
jurious  by-effects.  Alcohol  in  disease  is  a  valuable  food,  re¬ 
placing  carbohydrates,  and  as  a  general  rule  saving  proteid 
metabolism.  It  places  no  tax  on  the  digestive  organs;  if  used 
intelligently  it  increases  their  secretion.  In  low  and  asthenic 
conditions  it  may  have  also  a  favorable  action  on  the  hepatic 
cells,  stimulating  them  to  increased  activity.  In  infections  of 
all  forms  alcohol  should  be  used  cautiously.  In  large  amounts 
it  probably  will  do  harm  by  destroying  the  resisting  powers 
of  the  organism.  The  effect  of  alcohol  varies  much  with  the 
individual  and  its  employment  demands  much  discrimination 
and  careful  and  frequent  observation.  Its  prolonged  use  is 
liable  to  lead  to  degenerative  changes  in  the  heart,  blood  ves¬ 
sels,  and  secretory  organs. 

Profits  from  Dr.  Pierce’s  Prescription. — At  the  trial  in  the 
libel  suit  brought  by  the  World’s  Dispensary  Association 
against  the  Curtis  Publishing  Company,  the  following  figures 
were  given  by  Lee  H.  Smith,  vice  president  of  the  company,  re¬ 
garding  the  profits  in  the  “Dr.  Pierce’s  Favorite  Prescription  ” 
business  since  1899:  1899,  $167,425.08;  1900,  $188,607.09; 

1901,  $113,725.27;  1902,  $143,731.86;  1903,  $192,222.93;  1904, 
$78,241.72;  1905  (loss),  $38,441.31.  The  sales  from  May, 
1903,  to  May,  1904,  amounted  to  $971,550.92;  from  May,  1904, 
to  May,  1905,  $752,935.97;  decrease,  $218,614.95.  Sales  from 
May,  1903,  to  December  31,  1903,  were  $585,735.41;  and  from 
May,  1905,  to  December  31,  1905,  $447,655.98;  decrease,  $  138,- 
080.43.  Total  decrease  in  twenty  months,  $356,694.38. 

Protection  of  Animals  in  Turkey. — The  Constantinople  cor¬ 
respondent  of  the  Lancet  states  that  the  employment  of  senile, 
debilitated  or  diseased  horses  has  been  forbidden.  The  Turks, 
on  the  whole,  are  kind  to  animals,  and  at  almost  every  house 
in  Stamboul  there  is  a  receptacle  of  some  kind  which  is  kept 
full  of  water  for  the  use  of  the  innumerable  street  dogs.  The 
Lancet  states  that  a  cabman  who  runs  over  one  of  these  ani¬ 
mals  while  it  is  taking  a  nap  in  the  middle  of  the  street  is 
compelled  to  pay  a  fine,  and  that  the  Sultan  is  said  to  spend 
a  large  sum  annually  in  feeding  the  numerous  stray  dogs 
round  his  kiosks  and  palaces. 

Diagnosis  of  Liver  Abscess. — Sexton  says  that  more  skill  is 
required  in  diagnosing  abscess  of  the  liver  than  in  diagnosing 
most  other  tropical  diseases.  The  beginning  of  the  abscess  is 
often  so  obscure  and  its  development  so  insidious  that  at 
times  it  is  difficult  to  determine  the  presence  of  pus.  Abscess 
of  the  liver,  he  states,  may  be  confounded  with  intermittent 
malaria,  typhoid  fever,  right-sided  pleurisy,  cancer  of  the 
liver,  gallstones,  suppurating  hydatid  cyst,  and  many  other 
diseases. 

Spermaceti  to  Help  in  Removal  of  Cysts. — Pozzi  has  re¬ 
cently  called  attention  anew  to  the  advantages  of  filling  a 
thin-walled  cyst  rvith  spermaceti  as  an  aid  in  its  removal.  He 
fust  recommended  it  several  years  ago  in  his  Handbook  of 
Gynecology,  and  time  has  confirmed  its  value.  The  cyst  is 
evacuated  as  usual  and  rinsed  out.  Melted  spermaceti  is  then 
injected.  By  the  next  day  the  spermaceti  inside  the  cyst  has 
cooled  into  a  hard  ball  so  that  the  cyst  can  then  be  shelled  out 
without  the  slightest  difficulty. 

Practice  in  Surgery. — Barbat,  in  the  California  State  Journal 
of  Medicine,  states  that  no  individual  should  attempt  to  oper¬ 
ate  who  does  not  keep  in  constant  training,  either  as  an  oper¬ 
ator  or  an  assistant,  because  his  results  will  be  bad,  and  he 
will  bring  legitimate  surgery  into  disrepute. 

Diet  After  Laparotomies. — Dr.  W.  B.  Chase,  in  the  American 
Journal  of  Obstetrics,  declares  that  the  diet  of  patients  after 
abdominal  section  calls  for  the  greatest  circumspection.  He  ad¬ 
vises  following  the  rule  that  nourishment,  by  the  mouth,  be¬ 
fore  the  stomach  retains  or  digests  it,  is  positively  harmful. 

Survival  of  the  Fittest. — Dr.  S.  M.  Miller,  Knoxville,  Tenn., 
states  that  the  influence  of  selection  in  the  improvement  of 
strains  is  clearly  observed  along  the  entire  developmental  line 
from  the  loAvest  visible  organism  to  the  highest  order  of  physi¬ 
cal  perfection. — Southern  Med.  and  Sure). 


Climatology.  Dr.  F.  G.  Byles,  Denver,  declares  that  a  ph\ 
sician  should  not  prescribe  a  drug  or  medicine  the  physiologi 
action  of  which  is  unknown  to  him,  and  that  it  is  equally  in 
portant  that  he  understand  the  physiologic  action  of  a  climat 
before  prescribing  for  a  patient  in  this  respect. — Colorado  l/« 
Journal. 

Prognosis  in  Alcoholic  Insanity. — Dr.  C.  L.  Hamilton  sa\ 

that  in  the  more  acute  forms  of  alcoholic  insanity  it  is  alvvai 
best  to  give  a  guarded  prognosis  to  the  patient’s  family;  at  th 
same  time,  he  says,  they  should  be  encouraged  by  the  stateraei 
that  a  large  percentage  of  these  patients  recover. — Illinot 
Med.  Jour. 
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American  Medical  Association,  Boston,  June  5-8. 

State  Medical  Association  of  Texas,  Fort  Worth,  April  24  26. 
Arizona  Medical  Association,  Phoenix,  April  24-25. 

Medical  and  Chirurg.  Faculty  of  Maryland,  Baltimore,  April  2  i-2i 
Nebraska  State  Medical  Association.  Lincoln,  May  1-3. 

New  Mexico  Medical  Association,  Albuquerque,  May  2. 
American  Therapeutic  Society,  New  York  City,  May  3-5. 
Oklahoma  Medical  Association,  Oklahoma  City,  May  8. 

Indian  Territory  Medical  Association,  Oklahoma  City,  May  8 
Utah  State  Medical  Association,  Salt  Lake  City,  May  8  9. 
Nevada  State  Medical  Society,  Reno,  May  8-9. 

Louisiana  State  Medical  Society,  New  Orleans,  May  8-10. 
Arkansas  Medical  Society,  Hot  Springs,  May  8-10. 

Montana  State  Medical  Association,  Butte,  May  9-10. 

Kansas  Medical  Society,  Topeka,  May  9-11. 

Ohio  State  Medical  Association,  Canton,  Ohio,  May  9-11. 
American  Climatological  Assn.,  Atlantic  City,  N.  J..  May  12  14. 
American  Assn,  of  Physicians,  Washington,  D.  C.,  May  15  16. 
Missouri  State  Medical  Association,  Jefferson  City,  May  15-17. 
Iowa  State  Medical  Society,  Des  Moines,  May  16-17. 

North  Dakota  State  Medical  Association,  Fargo,  May  16-17. 
New  Hampshire  Medical  Society,  Concord,  May  17-18. 

Amer.  Assn,  of  rath,  and  Bacteriologists,  Baltimore,  May  18-1! 
American  Gynecological  Society,  Hot  Springs,  Ya.,  May  22. 
Illinois  State  Medical  Society,  Springfield,  May  22-24. 

South  Dakota.  State  Medical  Association,  Watertown,  May  22-2- 
Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 
Indiana  State  Medical  Association,  Winona  Lake.  May  23-25. 
Michigan  State  Medical  Society,  Jackson,  May  23-25. 


AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE. 

Third  Annual  Meeting,  held  in  Philadelphia,  March  21,  100i 
Dr.  James  M.  Anders  in  the  Chair. 


New  Species  of  Parasite  in  Man. 

Dr.  Charles  Wardell  Stiles,  U.  S.  P.  H.  and  M.-H.  Sen 
ice,  described  a  parasite  which  is  regarded  as  belonging  to  th 
family  of  filaria.  It  measures  from  32  to  52  millimeters  i 
length.  14  was  found  in  Georgia  and  was  taken  from  an  ulcei 
ation  of  the  leg.  The  only  parasite  which  it  most  nearly  aj 
proaches  in  similarity  is  one  described  for  certain  South  Ainei 
ican  birds.  He  regards  it  as  a  tropical  or  subtropical  par? 
site,  of  which  Georgia  will  probably  form  the  northern  gee 
graphical  border.  It  is  immature  as  it  occurs  in  man,  an 
until  the  adult  stage  is  observed  he  believes  it  impossible  t 
say  much  concerning  it.  He  regards  the  infection  a  surgiee 
rather  than  a  medical  matter. 

Dr.  Judson  Daland  spoke  of  the  prevalence  of  filaria  q 
the  eastern  coast  of  India.  The  hospitals,  however,  do  n< 
show  as  many  cases  of  filariasis  as  would  be  expected.  Th 
is  because  the  patients  do  not  apply  promptly  for  aid. 

Dr.  Allan  G.  Smith  questioned  whether  this  new  parasit 
should  be  regarded  as  definite  for  man  ahd  suggested  the  po 
sibility  of  its  presence  in  the  local  infection  as  accidental.  1 
thought  it  probably  is  related  to  the  hook-worm  species.  Ha 
it  gotten  into  the  general  economy  he  thinks  it  would  hav 


■Town  to  a  larger  size  than  that  attained. 


Malaria  in  the  Tropics. 

Col.  William  C.  Gorgas,  Chief  Sanitary  Officer,  Istlmu 
of  Panama,  contributed  this  paper,  which  was  read  by  D 
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!'a rlaml.  Colonel  Gorgas,  since  1898,  has  served  four  years 
Cuba  and  two  years  at  Panama,  part  of  the  time  with 
«,Sj  but  most  of  the  time  he  has  been  connected  with  mu- 
ipal  sanitation.  At  Panama  he  is  in  charge  of  the  yellow¬ 
er  wards,  and  all  non-immunes  with  fever  from  any  cause 
dug  into  Ancon  Hospital  are  sent  to  these  wards.  The 
_,(>r  proportion  of  such  cases  are  malaria,  about  200  ma¬ 
in  being  treated  per  month.  His  experience  has  shown  that 
laria  in  the  tropics  is  by  far  the  most  important  disease  to 
ieh  tropical  populations  are  subjected.  While  the  per  cent, 
fatalities  is  not  nearly  so  great  as  from  some  other  trop- 
1  disease,  the  degree  of  incapacity  produced  is  much  greater 
n  that  from  all  other  diseases  combined.  At  Santiago, 
ile  there  were  more  deaths  from  yellow  fever  and  typhoid 
n  from  malaria,  it  was  the  latter  disease  which  prostrated 
Army.  Even  at  Havana,  where  malaria  was  by  no  means 
general  a>  would  be  expected,  a  greater  number  of  persons 
1  from  malaria  every  year  than  from  yellow  fever.  As  a 
ult  of  their  mosquito  work  in  Havana,  the  deaths  from 
laria,  which  for  many  years  had  averaged  about  350,  were 
in  1001:  77  in  1002;  about  50  in  1903;  and  since  remained 
about  40. 

I(  regards  Panama  as  favorable  a  place  for  the  development 
malaria  as  could  be  found.  Three-fourths  of  the  disability 
ong  the  laborers  are  due  to  malaria.  To  correct  this  the 
ater  effort  was  directed  toward  draining  localities  adja- 
t  to  towns  and  dwellings.  In  places  that  could  not  be 
ined  oil  was  used  very  freely.  An  equally  important  meas- 

■  is  the  giving  of  prophylactic  doses  of  quinin.  Thorough 
eening  was  also  carried  out.  With  22,000  men  on  thd  pay- 
-  during  February,  only  22  per  1,000  were  incapacitated 
ry  day  on  account  of  sickness,  three-fourths  of  which  was 

■  to  malaria.  In  his  wards  at  Ancon  he  has  personally 
ated  1 ,055  cases  of  malaria  in  the  last  six  months.  In 
h  case  blood  examinations  were  made  and  the  character  of 

parasite  recorded.  The  estivo-autumnal  variety  predom- 
ted,  but  the  attacks,  in  general,  were  mild  and  yielded  easily 
treatment.  Among  the  1,055  cases  there  were  only  five 
ths.  There  have  been  20  cases  of  hemoglobinuric  fever  in 
past  eight  months,  with  only  three  deaths.  The  treatment 
;  been  the  persistent  use  of  quinin,  given  for  the  first  three 
four  days  hypodermically,  but  as  soon  as  vomiting  ceases 
is  given  by  the  mouth;  20  grains  in  the  twenty-four  hours, 
podermically,  and  30  grains  by  the  mouth,  has  been  the 
linary  course  pursued.  As  sanitary  conditions  are  im- 
>ved.  Co’onel  Gorgas  believes  it  a  rational  hope  that  ma- 
ia  will  decrease  in  the  same  ratio. 

Clinical  Notes  on  a  Recent  Epidemic  of  Dengue  Fever. 

)i:.  \iustides  Aghamonte,  secretary  of  the  Board  of  Infec- 
us  Diseases.  Havana,  Cuba,  contributed  this  paper,  which 
s  read  by  Dr.  John  M.  Swan.  He  said  that  the  city  of 
vena  and  neighboring  towns  suffered  from  a  well-marked 
‘iemic  of  dengue  fever  during  last  year.  From  the  middle 
September  to  the  first  of  December  he  personally  attended 
I  cases,  and  saw  many  others  in  consultation.  He  questions 
el  her  the  disease  may  not  be  endemic  there,  assuming  epi- 
nic  form  at  long  intervals.  During  the  period  referred  to 
lias  seen  but  few  children  attacked  and  no  infants.  The 
rree  of  immunity  conferred  by  an  attack  of  dengue  he  be- 
>'es  is  slight.  He  has  seen  four  instances  in  which  the  dis- 
e  reappeared  in  the  same  individual  after  an  interval 
ieh  excluded  the  possibility  of  relapses. 

Ml  efforts  to  infect  individuals  by  the  bites  of  mosquitoes 
■viously  applied  to  cases  of  dengue  fever  have  been  unsuc- 
sful.  Notwithstanding  this,  the  circumstantial  evidence 
directly  in  favor  of  insect  transmission,  and  he  believes  that 
squitoes  are  responsible  for  the  extensive  and  rapid  propa- 
ion  of  the  disease,  and  that  the  inability  to  demonstrate 
s  theory  is  due  to  incomplete  technic.  Finlay  for  twenty 
"-s  defended  the  same  theory  regarding  yellow  fever  before 
Uf)s  demonstrated.  The  spread  of  dengue  fever  occurs  much 
e  that  of  yellow  fever,  from  house  to  house,  along  the  same 
e  °f  the  street,  attacking  more  frequently  the  members  of 
family  than  the  transient  visitors.  Observation  of  many 
the  cases  indicates  an  incubation  period  of  from  three  to 


seven  days,  but  in  one  special  case  cited,  the  period  of  incu¬ 
bation  seemed  to  be  from  thirty-six  to  fifty-six  hours. 

Cephalalgia,  rachialgia  and  fever  usher  in  the  attack,  and  the 
eruption  may  be  observed  in  eight  cases  out  of  ten.  Dr.  Agra- 
monte  remarked  on  a  few  of  the  clinical  features  which,  in  his 
opinion,  have  been  treated  with  undeserved  disdain  or  entirely 
overlooked.  Among  these  is  the  eruption,  which  is  seen  most 
frequently.  The  character  of  the  eruption  is  modified  by  the 
patients’  complexion  and  surface  conditions.  In  the  case  of  a 
plethoric,  blonde  German  woman  the  eruption  was  like  that  of 
scarlatina.  In  the  African  it  is  most  puzzling,  and  this  race 
has  a  marked  degree  of  resistance  against  dengue  fever.  Al¬ 
buminuria  in  a  slight  degree  has  been  found  in  almost  every 
case,  disappearing  rapidly  with  defervescence.  Exceptionally 
the  albumin  in  the  urine  has  been  in  considerable  quantity, 
precipitating  by  the  “heat-and-acid”  test,  but  rarely  contain¬ 
ing  casts  or  epithelium.  The  early  appearance  of  albumin  in 
dengue  he  suggested  might  be  considered  a  differential  sign 
between  this  disease  and  yellow  fever.  Observation  of  the 
epidemic  shows  that  an  attack  of  dengue  leaves  the  individual 
a  fit  subject  for  the  acquisition  of  other  severe  infections.  The 
mortality  is  regarded  as  low,  for  in  an  estimated  population 
of  260,000  only  six  or  eight  deaths  were  directly  attributable 
to  dengue. 

The  diagnosis  is  not  difficult  when  it  is  known  that  an 
epidemic .  exists,  but  it  is  most  easily  mistaken  for  yellow 
fever  during  the  first  forty-eight  or  seventy-two  hours.  Faget’s 
sign  is  a  fairly  constant  differential  index ;  in  dengue  the 
tendency  is  for  the  pulse  to  correspond  with  the  variation 
in  the  degree  of  temperature,  although  there  is  sometimes  a 
comparatively  slow  pulse  as  a  result  of  the  generally  depressed 
condition.  A  most  careful  and  painstaking  examination  of 
cases  can  only  help  to  differentiate  these  diseases. 

Officers  Elected. 

Tne  following  officers  were  elected:  President,  Dr.  Boland 
G.  Curtin,  Philadelphia ;  vice-presidents,  Dr.  Abraham  Jac¬ 
obi,  New  York ;  Dr.  Aristides  Agramonte,  Havana,  Cuba ; 
secretary,  Dr.  Joseph  McFarland,  Philadelphia;  assistant  sec¬ 
retary,  Dr.  John  M.  Swan,  Philadelphia;  treasurer,  Dr.  Whar¬ 
ton  Sinkler,  Philadelphia;  councilors,  Dr.  James  M.  Anders, 
Dr.  Judson  Daland,  Dr.  Thomas  IT*  Fenton  and  Dr.  B.  F. 
Stahl,  all  of  Philadelphia. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Feb.  27,  1906. 

The  President,  Dr.  P.  K.  Brown,  in  the  Chair. 

Personal  Experiences  with  Football  Injuries. 

Dr.  R.  L.  Wilbur  described  the  football  injuries  that  had 
come  under  his  care  for  the  past  six  years  (omitting  1903), 
at  the  Leland  Stanford,  Jr.,  University.  These  included  nearly 
all  of  the  severe  injuries  and  a  large  proportion  of  the  minor 
ones.  In  the  8S  individuals  treated  the  most  frequent  injuries 
were  the  following:  Fractures  of  the  clavicle,  3;  of  both  bones 
of  the  leg,  3 ;  of  the  nose,  5 ;  of  the  ribs,  5 ;  sprained  ankles, 
6;  severe  knee  injuries,  21;  muscle  tears,  5.  The  majority  of 
the  knee  injuries  were  sufficiently  severe  to  be  followed  by  an 
effusion  into  the  synovial  sac.  If  seen  within  the  first  twenty- 
four  hours  these  were  treated  by  adhesive  plaster  tightly  ap¬ 
plied  to  the  slightly  flexed  knee,  and  by  rest  in  bed,  elevation 
of  the  joint,  cold  locally,  and  a  saline  cathartic.  After  a  feAV 
days  a  second  bandage  was  applied,  and  if  the  knee  appeared 
to  be  strong,  a  gap  was  left  in  the  plaster  posteriorly  and  the 
patient  was  allowed  to  walk  with  the  aid  of  a  cane.  In  ten 
days,  in  favorable  cases,  the  player  was  able  to  do  light  work, 
but  for  three  weeks  or  more  the  knee  cap  and  the  lateral 
portions  of  the  joint  were  protected  by  adhesive  plasters. 

If  the  patient  was  not  seen  within  the  first  twenty-four 
hours,  a  day  elapsed  before  the  adhesive  bandage  was  applied, 
the  treatment  being  otherwise  practically  the  same  as  in  the 
former  case. 

Sprains  of  other  joints  were  treated  on  much  the  same  lines 
as  those  of  the  knees.  Muscle  tears  can  be  readily  repaired  by 
applying  plaster  in  the  direction  of  the  muscle  fibers  and 
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binding  them  down  with  circular  strips.  After  three  to  six 
days,  active  work  can  be  resumed  without  removing  the  band¬ 
age.  In  the  author’s  experience  early  rest  and  ambulatory 
treatment  with  adhesive  bandages  gives  as  good  final  results 
as  where  the  injured  muscles  or  joints  are  treated  along  more 
conservative  lines.  The  injuries  seemed  to  follow  “open  plays” 
about  as  frequently  as  “mass  plays.” 

Dr.  A.  B.  Spalding  said  that  one  reason  why  football  in¬ 
juries  are  so  frequent  is  that  the  coaches  urge  the  players  to 
overlook  injuries  of  all  kinds.  Furthermore,  when  an  injury 
occurs,  the  coach  does  not  allow  the  player  to  take  proper 
care  of  himself.  He  mentioned  a  case  in  which  a  sarcoma  de¬ 
veloped  in  a  subcutaneous  clot,  apparently  on  account  of  lack 
of  care.  The  game  should  be  more  carefully  supervised  by 
physicians.  The  open  game  is  quite  as  dangerous  as  the  closed 
game. 

Abdominal  Exploration. 

Dr.  C.  M.  Cooper  stated  that  the  mortality  in  diagnostic 
operations,  even  in  large  hospitals,  is  estimated  at  from  one 
to  two  per  cent.,  and  that  the  mortality  in  private  practice, 
by  unskilled  operators,  is  unquestionably  higher.  He  believes 
that  the  peritoneal  adhesions  which  sometimes  follow  these  op¬ 
erations  are  less  frequently  due  to  the  exploration  itself  than 
to  some  condition  of  sepsis  that  was  already  present  before  the 
operation.  An  exploratory  operation  should  never  be  under¬ 
taken  until  all  other  diagnostic  means  have  been  exhausted. 
Many  useless  operations  might  thus  be  avoided.  Further¬ 
more  the  diagnosis  may  not  be  cleared  up  by  the  exploratory 
operation;  and  many  patients  have  been  closed  up  on  account 
of  supposed  cancer,  where  the  later  developments  showed  that 
some  other  condition  was  present.  In  spite  of  these  objec¬ 
tions,  exploratory  operations  are  frequently  indicated. 

Examples  of  indications  for  operation  are  as  follows: 
Stomach  trouble  with  continued  absence  of  free  hydrochloric 
acid  and  the  presence  of  lactic  acid  and  the  Oppler-Boas  ba¬ 
cilli;  or  stomach  trouble  with  continuous  delay  in  emptying; 
or  dyspepsia  developing  in  middle  life  that  does  not  yield  to 
well-directed  medical  treatment,  especially  if  anemia,  wast¬ 
ing  and  occult  blood  in  the  stools  are  present. 

Dr.  F.  B.  Carpenter  stated  that  continued  pain  is  often  an 
indication  in  itself  for  #an  exploratory  operation.  Adhesions 
may  be  found  in  such  cases,  and  by  breaking  up  these  the 
pain  may.  be  relieved. 

Dr.  Terry  advocated  a  long  incision  for  exploratory  opera¬ 
tions  long  enough  so  that  the  operator  may  put  his  hand 
through  with  comfort.  Sometimes  continued  pain  is  due  to 
lesions  of  the  solar  plexus  and  surgical  intervention  is  then 
of  no  avail. 

Dr.  George  B.  Somers  believes  that  the  exact  diagnosis  is 
often  of  less  moment  as  a  guide  to  operation  than  are  gen¬ 
eral  indications.  For  example,  it  makes  very  little  differ¬ 
ence  whether  we  operate  on  an  ovarian  or  a  tubal  abscess.  In 
either  case  the  operation  is  indicated. 


MEDICAL  JURISPRUDENCE  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  held  March  19,  1906. 

The  President,  Dr.  Henry  W.  Cattell,  in  the  Chair. 

Quackery:  What  Are  We  Going  to  Do  About  It? 

Mr.  Champe  S.  Andrews,  counsel  of  the  Medical  Society  of 
the  County  of  New  York,  described  the  laws  of  that  state  and 
their  successful  application  against  illegal  practitioners  in  the 
metropolis,  and  gave  suggestions  for  similar  action  in  Phila¬ 
delphia.  A  great  cause  of  surprise,  he  said,  is  the  fact  of  the 
different  classes  of  society  interested  by  the  quack:  The  lawyer 
from  one  view;  the  doctor  from  an  entirely  different  stand¬ 
point;  the  student  of  religions  from  a  still  different  view. 
There  is  much  to  attract  the  sociologist  and  the  criminologist. 
Among  the  different  branches  of  the  healing  art  which  the 
quack  takes  up  were  mentioned  those  of  the  oculist,  the  hydro¬ 
path,  the  electropath,  the  fraud  pure  and  simple,  who  claims 
to  be  a  physician;  the  osteopath,  the  vitapath;  the  fraud 
who  practices  on  the  .consumptive  poor;  the  so-called  special¬ 
ist  in  diseases  of  men ;  the  patent-medicine  quack. 


Mr.  Andrews  recounted  specific  instances  of  quackery  and  < 
arrests.  One  instance  was  that  of  a  Mrs.  Browning  Weave) 
son,  who  belonged  to  a  cult  which  claimed  to  cure  disea^ 
by  the  application  of  human  waste.  The  patient  was  a  woniai 
GO  years  of  age,  with  cancer  of  the  leg.  For  five  days  a  pla¬ 
ter,  composed  of  human  waste  of  the  patient,  had  been  a| 
plied.  Gangrene  had  set  in  and  the  patient  was  at  the  poin 
of  death.  Another  was  that  of  a  Jew  named  Benjamin,  wh 
practiced  among  the  women  of  the  East  Side,  claiming  to  hav 
a  drug  which  cured  sterility.  About  25  women  had  appeare 
in  court  who  had  taken  the  drug,  the  effect  of  which  was  t- 
cause  a  swelling  of  the  abdomen. 

The  midwives  were  said  to  be  the  most  difficult  class  o 
quacks  to  convict.  They  are  most  effectively /reached  throug 
the  postoffice  authorities.  The  water-cure  fad  seems  to  donv 
nate  the  German  section.  A  curious  fact  brought  out  in  thes 
trials  is  that  almost  every  quack  when  brought  into  com 
has  somebody  who  has  been  deceived  into  believing  that  the 
have  been  greatly  benefited.  Among  the  electropaths  was  on 
Bober,  who  had  established  a  diploma  mill  operating  chief! 
among  Swedish  immigrants.  Fifty  of  these  graduates  ha 
been  convicted.  Rohrer  v7as  himself  the  head  of  what  migh 
be  called  the  massage  trust  of  New  York.  He  is  an  exampij 
of  the  men  who  use  electricity  and  claim  that  they  are  fre 
from  the  medical  law7.  In  this  class  are  the  quacks  who  hav; 
the  so-called  electric  chair,  electric  shoes,  electric  trusses; 
“magic  boots,”  etc.  An  account  was  given  of  the  quack  will 
had  represented  himself  as  being  associated  with  the  celt 
brated  Dr.  Koch.  Action  has  been  brought  against  hir 
which  will  make  impossible  the  existence  of  the  Koch  lunl 
institutes. 

A  case  of  special  interest  was  that  of  a  carpenter,  reject*] 
for  life  insurance  on  account  of  a  slight  condition  of  tin 
kidneys,  who  had  fallen  into  the  hands  of  one  Kane  wh 
was  professing  to  cure  by  the  use  of  radium.  He  greatli 
exaggerated  the  man’s  condition,  but  said  that  if  he  coul 
afford  to  buy  of  him  a  certain  quantity  of  radium,  vine 
would  cost  $10,000,  he  could  cure  him.  The  man  actually  di 
get  together  $9,872,  which  he  paid  the  quack,  being  treated  fo1 
about,  a  year.  An  arrest  followed  for  grand  larceny  and  th 
man  is  now  serving  a  term  in  the  penitentiary.  A  vial  fillel 
with  greenish  colored  fluid,  claimed  to  be  the  so-called  radiunj 
and  which  had  been  taken  from  the  safe  of  the  quack,  wa 
shown.  The  vial  was  about  an  inch  and  a  quarter  in  dial) 
eter,  and  the  part  which  was  said  to  cost  $10,000  was  abouj 
an  inch  in  depth. 

The  professional  abortionist  will  not  give  drugs  becaus 
this  makes  his  conviction  easy.  Mr.  Andrews  said  that  wrhe 
every  state  shall  have  a  comprehensive  medical  law  the  pre 
fession  will  have  a  medical  instrument  which  will  enabl 
them  to  check  the  practice  of  almost  every  class  of  medics- 
quackery,  except  the  man  who  is  a  charlatan  inside  of  bis  ow 
profession.  In  referring  to  the  attitude  of  the  newspaper 
toward  quackery,  it  wras  the  opinion  of  Mr.  Andrews  that  i 
their  acceptance  of  the  advertisements  of  the  so-called  specia 
ists  in  diseases  of  men,  abortionists  and  "patent-medicine  dea, 
ers,  active  assistance  is  given  to  the  evil.  He  believes  thj 
time  will  come  when  the  newspapers  will  be  obliged  to  give  u 
these  advertisements,  as  some  are  now  voluntarily  doing.  Th 
President  of  the  Board  of  Health  of  New  York  has  sent  to  th|. 
County  Society  over  100  complaints  against  illegal  pract- 
tinners.  A  police  officer  is  detailed  to  the  work  of  the  sociei 
and  does  nothing  else.  The  court  sets  aside  a  day  in  th 
week  for  the  trial  of  these  cases.  There  is  the  problem  c 
much  work  to  be  done  with  but  a  small  amount  of  mone\ 
but  Mr.  Andrews  believes  that  the  profession  of  New  Yor 
will  awake  to  the  necessity  of  asking  the  general  public  1 
contribute  toward  the  carrying  on  of  the  wTork  which  in  realit 
affects  the  general  public  more  than  the  profession.  Whil 
much  has  been  accomplished,  Mr.  Andrews  believes  that  if  th 
work  were  neglected  for  twelve  months  the  city  would  1 
again  overrun  with  quacks.  He  believes  there  should  be  son 
organized  body  behind  the  movement,  some  concentric  effoi 
made  to  enforce  the  laws.  He  urges  the  formation  of  an  oi 
ganized  body  with  a  charter  under  the  general  corporate 
laws  of  one  of  the  states.  Should  the  American  Medical  Assf 
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,  ion,  organized  as  it  now  is  in  every  state  of  the  Union, 
iertake  the  splendid  work  of  suppressing  the  quack,  he  be- 
res  the  elTort  would  be  attended  with  much  success. 

DISCUSSION. 

,)K  Samuel  G.  Dixon,  Health  Commissioner  of  the  State  of 
nnsylvania,  thought  the  time  has  come  when  the  members 
the  profession  should  present  to  the  legislature  a  bill  em- 
ivering  the  State  Medical  Examining  Board  to  revoke  the 
■nse  of  a  physician  practicing  as  a  charlatan  or  a  quack, 
vsicians  should  take  as  much  pride  in  having  a  high  stand- 
1  of  honesty  and  honor  in  the  profession  as  do  the  members 
the  Bar.  In  his  opinion  the  law-makers  are  ready  to  pass 
\-3  forbidding  the  sale  of  medicine  unless  the  formula  is 
inted  in  full. 

Dr.  John  B.  Roberts  did  not  believe  that  the  patent-medi- 
e  or  quack  evil  is  entirely  a  disease  of  the  community,  but 
lisease,  to  a  certain  extent,  of  the  medical  profession.  The 
;e  with  which  the  public  is  duped  by  those  whom  intelli- 
it  men  in  general  call  quacks,  is  partly  the  result  of  quack- 
men  in  the  professional  ranks.  The  essence  of  quackery 
a  boastful  assertion  of  skill  and  infallibility,  and  a  desire 
obtain  large  sums  of  money  for  treating  disease.  The  sick 
en  seek  the  advertising  doctor  and  believe  the  false  asser- 
ns  of  the  patent-medicine  label,  because  they  have  found 
.  medical  men  known  to  them  to  be  incapable,  inefficient, 
so  exorbitant  in  fees  that  help  seems  impossible  at  their 
nds.  The  family  which  can  obtain  efficient  medical  aid  Im¬ 
moderate  fee  near  its  home  does  not  often  drift  into  the 
nds  of  the  recognized  quacks. 

The  college  which  graduates  an  ignoramus,  the  state  exam- 
ng  board  which  gives  a  license  to  an  unfit  applicant,  and 
;  physician  who  places  an  unjust  value  on  his  services,  or 
o  deceives  his  confiding  patient  are  potent  agents  in  en- 
lraging  quackery.  Some  years  ago,  he  said,  the  alumni 
various  medical  schools  were  obliged  to  compel  their  alma 
ters  to  stop  the  output  of  half-educated  graduates,  and  the 
ifession  has  had  need  to  be  on  the  alert  that  medical  exam- 
ng  boards  do  not  permit  improper  men  to  obtain  licenses  to 
u-tice.  These  sources  of  supply  of  quasi  physicians,  Dr. 
berts  said,  have  now  been  pretty  satisfactorily  checked, 
ere  remain,  however,  the  secret  remedy  prescribers,  the 
amission-giving  consultant,  and  the  big  fee  doctors  to  be 
ciplined  by  the  medical  profession  itself. 

Dr.  Henry  Beates  said  that  the  inability  to  successfully 
•ry  out  the  prosecution  of  quacks  is  due  to  the  feebleness  of 
j  act  of  Assembly  governing  such  matters.  Efforts  have  been 
tde  to  so  amend  the  present  law  that  to  the  usual  fine  there 
mid  be  added  a  term  in  the  penitentiary;  also  conferring 
>  power  to  revoke  the  license  of  a  practitioner  who  carries 
t  quackish  methods.  These  attempts  to  elevate  the  stand- 
1  have  met  with  opposition  from  every  commercial  medical 
lege  in  the  state  of  Pennsylvania.  Dr.  Beates  strongly 
'zed  the  organization  of  a  movement  to  correct  the  evil 
quackery. 

Thomas  W.  Barlow,  Esq.,  of  the  Philadelphia  Bar,  said 
it  if  an  organized  effort  were  made  to  prosecute  offenders 
Philadelphia  as  is  being  done  in  New  York,  there  must  of 
csfiity  be  a  change  in  the  police  rule;  for,  while  in  New 
rk  a  day  each  week  is  given  by  the  courts  to  the  work  of 
'  society,  in  Philadelphia,  were  an  arrest  made,  it  would 
us  from  thirty  to  sixty  days  to  secure  an  indictment  and 
ibablv  six  months  to  obtain  conviction. 

Du.  S.  Solis  Coiien  said  that  it  is  especially  difficult  to 
itrol  the  evil  when  men  who  are  looked  up  to  as  leading 
hts,  founders  of  colleges,  etc.,  use  their  political  influence 
linst  the  effort.  The  medical  profession,  as  a  whole,  and 
'  medical  press  in  particular,  are  not  free  from  contamina- 
"  with  the  patent-medicine  evil.  He  expressed  the  hope 
it  those  interested,  not  of  the  medical  profession,  will  point 
;  to  the  newspapers  the  wrong  they  are  doing  in  printing 
iectionable  advertisements.  Until  the  medical  press  is  clean, 
3  profession  can  not  work  in  this  direction.  He  doubts 
'ether  the  American  Medical  Association  is  the  body  to  lead 
an  organized  movement  against  quackery,  although  it  might 
aperly  co-operate  with  a  national  body,  such  as  Mr.  An- 
r,ws  suggested,  and  that  it  would  be  quite  proper  for  the 


Philadelphia  County  Medical  and  other  bodies  of  physicians 
interested  in  the  work  to  co-operate  individually  and  collect¬ 
ively  with  such  an  organization.  Regarding  the  suggestion 
of  so  amending  the  medical  laws  that  a  license  may  be  re¬ 
voked,  he  thought  it  would  be  injudicious  to  place  such  power 
in  the  hands  of  any  other  body  than  a  court  of  law,  and  that 
a  license  should  be  revoked  only  by  order  of  court  after  a 
full  judicial  hearing. 

Dr.  Persifor  Frazer  said  that  there  are  many  quacks  in 
geology  and  chemistry  as  in  medicine.  They  are  not,  however, 
so  well  known.  He  endorsed  the  suggestions  made  by  Mr. 
Andrews. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Scarlet  Fever. 

In  the  treatment  of  scarlet  fever,  C.  F.  Shollenberger,  in  the 
Denver  Medical  Times,  states  that  there  is  no  disease  of  in¬ 
fancy  and  childhood  in  which  so  much  care  is  necessary  in  the 
treatment  as  scarlet  fever.  The  important  things  to  observe 
are  to  prevent  complications  and  sequelae,  which  so  frequently 
arise  during  the  convalescent  period  of  scarlet  fever  unless  ex¬ 
ceedingly  great  care  is  observed.  The  patient  should  be  in¬ 
structed  to  remain  in  bed  at  least  a  week  after  the  tempera¬ 
ture  has  entirely  subsided,  and.  to  continue  on  a  liquid  diet, 
preferably  milk,  for  two  weeks  longer.  During  the  active 
stage  of  the  disease,  whether  mild  or  severe,  the  secretions  from 
the  nose,  throat  and  mouth  should  be  removed  on  pieces  of 
linen  and  immediately  burned.  The  fecal  and  urinary  dis¬ 
charges  should  be  disinfected,  and  any  discharge  from  the  ear 
after  being  removed  by  absorbent  cotton  should  at  once  be 
destroyed.  All  linens,  towels  and  bedding  should  receive  thor- 
ough  disinfection  before  being  taken  from  the  room.  The 
feeding  utensils  should  be  properly  sterilized,  and  after  the 
removal  of  the  patient  the  sickroom  should  be  thoroughly  dis¬ 
infected  by  means  of  sulphur  or  formaldehyd  gas.  For  the 
purpose  of  disinfecting  the  bed,  furniture  and  feeding  utensils, 
a  strong  solution  of  carbolic  acid,  1  to  20,  or  corrosive  sub¬ 
limate,  1  to  200,  should  be  used.  All  books  and  toys  which 
have  been  in  the  sickroom  should  be  thoroughly  disinfected  or 
destroyed.  Failure  to  observe  any  or  all  of  these  precautions 
has  produced  a  great  many  deaths. 

The  atmosphere  of  the  sickroom  should  be  kept  pure  and 
fresh  and  at  a  temperature  of  from  05  to  70  F.,  avoiding  all 
exposure  to  draughts,  either  directly  or  indirectly.  This  au¬ 
thor  recommends  that  a  sponge  bath  be  given  to  the  patient 
once  or  twice  a  day,  and  that  during  the  period  of  desquama¬ 
tion  or  *at  any  time  when  excessive  pruritus  is  present,  some 
soothing  lotion  should  be  applied  to  the  entire  body.  For  this 
purpose  he  recommends  the  following  combination: 

R.  Menthol  . gr.  x 

Unguenti  zinei  oxidi . 3ss 

Lanolini  q.  s.  ad  to  make . %\ 


15 

30 


65 


M.  Ft.  unguentum. 


Sig.: 


Apply  locally  to  the  surface  of 


the  body. 

The  diet,  of  course,  should  be  nutritious  but  mild,  as  has 
already  been  stated,  consisting  preferably  of  milk. 

The  medicinal  treatment  must  be  symptomatic,  as  no  spe¬ 
cific  treatment  has  yet  been  discovered.  Hydrotherapy  is  the 
best  means  of  reducing  the  temperature,  applied  in  the  form 
of  cold  sponging,  the  cold  wet  pack  or  cold  bath,  depending  on 
the  individual  case.  Ice  bags  applied  to  the  head  are  very 
serviceable.  In  giving  the  bath  Shollenberger  advises  that  the- 
water  be  at  first  made  lukewarm  and  gradually  cooled  until 
the  desired  temperature  is  reached.  If  active  delirium  is  pres¬ 
ent  and  can  not  be  controlled  by  hydrotherapy,  potassium 
bromid  or  chloral  hydrate  may  be  given  internally.  In  the 
treatment  of  the  throat  older  children  and  adults  may  use 
some  mild  antiseptic  gargle,  while  in  young  children  spraying 
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should  bo  employed.  In  the  line  of  general  treatment  there 
is  nothing  better,  he  states,  than  the  tincture  of  the  chlorid 
of  iron,  especially  when  the  stomach  is  in  good  condition. 
This  preparation  may  be  given  in  doses  of  from  3  to  10  min¬ 
ims  each,  and  repeated  every  three  hours,  depending  on  the 
age  of  the  patient.  If  the  heart  shows  any  signs  of  weakness, 
whisky,  brandy  or  port  wine  is  recommended  as  a  stimulant, 
or  strychnin  sulphate  in  doses  of  1/140  to  1/100  grain  each, 
and  repeated  in  from  three  to  six  hours. 

COMPLICATIONS  AND  SEQUELAE. 

To  prevent  otitis  media  thorough  irrigation  of  the  fauces 
should  be  followed  out.  The  younger  patients  will  resist  this 
irrigation  of  the  fauces,  and  under  such  circumstances  good 
judgment  must  be  used  as  to  the  carrying  out  of  this  treat¬ 
ment.  If  the  signs  of  otitis  media  arise,  such  as  earache  or 
pain  referred  to  the  ear,  the  instillation  of  hot  water  may  be 
all  that  is  necessary  to  relieve  the  distress.  If  this  should 
not  be  sufficient,  however,  a  solution  similar  to  the  following 
may  be  instilled  into  the  ear: 

R.  Tincturae  opii 

Solutio  cocainae,  5  per  cent.,  ah . 3ss  2| 

M.  Sig. :  Instill  one  or  two  drops  into  the  affected  ear. 

The  hot  water  bottle  or  hot  salt  bag  should  be  applied  ex¬ 
ternally!  If  pus  is  present  the  tympanic  membrane  must  be 
incised.  The  ear  should  then  be  irrigated  three  times  a  day 
with  a  5  per  cent,  solution  of  hydrogen  peroxid,  and  if  this 
discharge  should  persist  after  convalescence,  irrigation  must 
be  continued  at  least  twice  a  day  until  the  pus  has  ceased  to 
flow. 

Enlargement  of  the  glands  of  the  neck  is  another  very  pain¬ 
ful  complication,  and,  according  to  this  author,  must  be 
treated  by  the  application  of  ice  bags  or  col  l  cloths  locally. 
If  relief  is  not  obtained  within  forty-eight  hours  hot  poul¬ 
tices  should  be  applied,  and  if  there  is  any  evidence  of  pus 
formation,  a  free  incision,  followed  by  sterilized  irrigation  and 
dressing,  is  necessary. 

Arthritis  as  a  complication  frequently  yields,  without  much 
stubbornness,  to  local  treatment.  For  this  purpose  he  recom¬ 


mends  the  following  combination: 

R.  Tincturae  aeoniti  . 15  j 

Tincturae  opii 

Spiritus  chloroformi,  afi . 3vi  24 

Linimenti  saponis  q.  s.  ad  to  make . £iv  120 


INI.  Sig.:  To  be  applied  locally  three  or  four  times  a  day. 
The  affected  joints  should  be  wrapped  in  absorbent  cotton 
after  the  foregoing  application  has  been  made. 

Although  he  does  not  regard  this  condition  as  a  true  rheu¬ 
matic  arthritis,  he  recomends  small  doses  of  sodium  salicylate 
in  such  conditions. 

When  great  gastric  irritability  is  present,  together  with  an 
accompanying  enteritis,  and  the  vomiting  becomes  excessive 
and  continuous,  he  recommends  large  and  frequent  doses  of 
bismuth  subnitrate.  In  some  cases  minute  doses  of  cocain 
may  be  given.  The  ice  bag  or  mustard  plaster  applied  to  the 
epigastric  region  are  of  great  service.  Rectal  feeding  must 
be  employed  until  the  vomiting  ceases,  when  the  feeding  by 
the  stomach  must  be  very  gradually  resumed. 

Nephritis  is  the  most  severe  and  common  complication  of 
scarlet  fever.  Consequently,  daily  examination  of  the  urine 
must  be  made  for  several  days  after  convalescence  has  taken 
place.  If  there  is  any  sign  of  disturbance  of  kidney  secretion, 
diaphoresis  may  be  employed  by  means  of  baths,  hot  packs, 
hot  air,  and  hot  drinks  in  small  amounts.  When  marked  drop¬ 
sical  effusion  is  present  the  free  use  of  a  hydragogue  cathartic 
is  indicated,  and  he  recommends  for  this  purpose  the  compound 
jalap  powder.  In  order  to  render  this  more  palatable  for 
young  children  Shollenberger  states  that  a  cream-of -tartar 
lemonade  may  be  substituted  and  sweetened  and  flavored  with 
mild  claret  or  wine.  After  the  active  congestion  of  the  kid¬ 
neys  has  been  reduced,  a  stimulating  diuretic  should  be  given, 
and  the  following  combination  is  recommended: 


R.  Potassii  acetatis  . 3ii  8| 

Infusi  digitalis  . giii  90  j 


INI.  Sig. :  One  teaspoonful  every  four  hours. 

Flaxseed  or  mustard  poultices  placed  over  the  region  of  the 
kidneys  will  often  produce  a  stimulating  effect,  and  assists  in 


relieving  the  backache  which  is  so  frequently  present.  Son 
authorities  recommend  the  local  application  of  leeches  over  t! 
kidneys,  and  others  recommend  dry  cupping.  Both  of  the- 
are  often  objectionable  to  children. 

If  uremic  convulsions  should  arise  energetic  diaphores 
must  be  procured.  During  the  convulsion  chloroform  may  I 
used  to  allay  the  violence  of  the  attack;  otherwise  large  dost 
of  bromid  or  chloral  hydrate  will  suffice. 

D.  R.  Lucy,  in  the  same  periodical,  recommends  the  fnllov. 
ing  combination  for  general  systemic  treatment  of  scatii 
fever,  beginning  about  the  second  day: 


R.  Tincturae  ferri  chloridi . §ii  (5Q| 

Potassii  chloratis  . 3i  4 

Glycerini 

Aquae,  aa,  q.  s.  ad  to  make . giv  1201 


M.  Sig.:  Take  one  teaspoonful  in  water  every  two  hour 
Zinc  Preparations. 


In  the  treatment  of  herpes  zoster  the  American  Journal  i 
Clinical  Medicine  recommends  the  use  of  zinc  phosphid  (L.  : 
P.  1890)  as  one  of  the  most  efficient  remedies.  As  to  i 
method  of  action,  it  is  assumed  that  this  preparation  a 
as  a  nutrient  and  relieves  the  condition  by  improving  the  ik 
ranged  nutrition  of  the  affected  nerve  tissue.  Acting  on  thj 
principle,  the  preparation  has  been  used  in  numerous  cases  <} 
stubborn  neuralgia,  in  excessive  hyperesthesia,  and  in  otha 
diseases  of  the  peripheral  nerve  tracts,  with  marked  sucees 
It  is  suggested  in  this  connection  that  the  entire  group  c! 
diseases  following  degeneration  of  the  various  tracts  in  tl 
spinal  cord,  of  which  tabes  dorsalis  is  one,  the  wet  brain 
alcoholics,  general  paresis,  and  neurasthenia  are  others,  ma 
be  successfully  treated  by  this  preparation.  As  to  the  dosap 
one-sixth  grain  is  the  average  dose  for  an  adult,  to  be  give' 
one  hour  before  each  meal  and  just  before  retiring.  The  objed 
of  the  time  of  administration  is  to  avoid  having  the  reined' 
broken  up  by  the  digestive  fluids,  with  the  evolution  of  phot 
phuretted  hydrogen,  and  nauseous  eructations,  which  are.  vei; 
unpleasant  to  the  patient.  In  this  size  of  dose  it  probabl; 
should  not  be  continued  for  a  longer  period  than  one  week  ; 
a  time,  each  month. 

In  cases  of  epilepsy  the  zinc  oxid  pill  is  recommended  I 
Gowers  and  Beevor  when  the  bromids  do  not  act  properly. 

In  cases  of  heart  complications  with  aortic  regurgitation  tl, 
following  is  recommended: 

R.  Zinci  phosphidi  (U.  S.  P.  1890)... gr.  1/8..  1 008 

Ext.  gentianse  q.  s. 

M.  Ft.  pillula  No.  i.  Sig.:  One  such  pill  three  times  a  da 

In  hysterical  affections  the  following  is  of  value: 

R.  Zinci  valerianatis . gr.  iii  20 

Pil.  asafetidae  co.  (B.  P.) . gr.  ii  12 

M.  Ft.  pil.  No.  i.  Sig.:  One  such  pill  twice  a  day. 


Medicolegal 


Sudden  Giving  Way  of  Foot  Not  a  Disease. 

The  Supreme  Judicial  Court  of  Massachusetts  says,  in  tl 
case  of  Noyes  vs.  Commercial  Travelers’  Eastern  Accideij 
Association,  that  the  plaintiff,  a  man  7G  years  of  age,  was  < 
the  platform  of  a  railroad  station,  about  to  take  a  tra 
which  was  entering  the  station.  He  walked  forward  on  tl 
platform,  near  the  side  of  the  train,  before  it  stopped,  with 
view  to  taking  a  forward  car,  when  suddenly,  without  ai 
apparent  cause,  “his  right  foot  gave  way,”,  and  he  fell,  coi 
ing  in  contact  with  the  train,  and  his  foot  was  crushed.  * 
litis  description  of  the  accident  it  could  not  be  said  as  a  matt 
of  law  that  he  was  negligent.  His  foot  had  never  before  givi 
way  in  a  similar  manner.  So  far  as  appeared,  the  injury  w 
entirely  acidental.  In  this  particular  the  court  could  not  rn 
that  the  accident  prevented  him  from  recovering  on  his  co 
tract  with  the  association.  Nor  could  it  be  said,  as  a  matt 
of  law,  that  such  a  disorder  as  the  sudden  giving  way  of  1 
foot,  without  apparent  cause,  was  a  disease,  within  the  men 
ing  of  the  contract,  such  that  he  was  precluded  from  recover 
for  that  reason. 
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londition  of  Family  and  Patients  No  Ground  for  Bail. 

ie  Supreme  Court  of  Mississippi  says,  in  Winegarden  vs. 
e  where  the  former  was  convicted  of  grand  larceny,  that, 
n  affidavit  lie  made  in  support  of  an  application  for  bail 
ling  an  appeal,  he  set  forth,  besides  bad  health  in  him- 
that  his  family,  a  wife  and  daughter,  were  in  poverty; 
he  was  their  only  means  of  support;  that  his  daughter 
been  an  invalid  for  years,  and  needed  his  medical  care,  he 
a  a  physician  who  understood  her  case  better  than  any 
else;  that  he  was  in  large  practice  as  a  doctor  of  medicine, 
ing  a  specialty  of  diseases  curable  by  medicine  concocted 
,im  from  “native  herbs  and  roots”;  and  that  his  large  num- 
of  patients  needed  him  very  much  at  that  time,  and  .he 
i-rht  that  many  of  them  would  never  be  cured  if  they  were 
ived  of  his  medical  attention.  The  court  says  that  it  had 
*  sympathy  for  his  family;  but  it  was  certain  that  their 
lition  furnished  no  ground,  under  the  law,  on  which  to  base 
irder  of  bail.  The  same  was  true  of  the  deprivation  of  his 
ices  to  his  patients,  to  whom  the  court  could  extend  its 
lolence  only. 

Power  of  Patient  to  Waive  Statutory  Privilege, 
he  Appellate  Court  of  Indiana,  Division  No.  2,  says,  in 
ropolitan  Life  Insurance  Company  vs.  Willis,  that  in  an 
lication  for  insurance  the  insured  “expressly  agreed  and 
ulated  that  in  any  suit  on  the  policy  any  physician  who 
attended  him  might  disclose  any  information  acquired  by 
in  any  wise  affecting  the  declarations  and  warranties” 
le  in  the  application.  But  when  a  physician  was  called  as  a 
less  objection  was  made  that  he  was  not  competent  to 
ifv  and  answer  the  question  as  to  the  disease  that  the 
ired  was  afflicted  with  when  he  was  called  to  visit  him  be- 
?e  it  was  a  privileged  communication  between  physician 
patient.  The  court  holds  that  it  was  error  to  exclude 
evidence.  It  says  that  the  Indiana  statute  which  makes 
olate  matters  communicated  by  a  patient  to  his  physician 
the  course  of  his  professional  business  has  always  been 
ctly  construed,  and  the  rule  is  that  such  confidential  re- 
ons  will  be  protected  by  the  courts,  except  where  the 
ient  consents  to  their  revelation  by  the  physician.  In 
n  Mutual,  etc.,  Company  vs.  Wiler,  100  Ind.  92,  it  was 
l:  “Notwithstanding  the  absolutely  prohibitory  form  of 
present  statute,  we  think  it  confers  a  privilege  which  the 
ient.  for  whose  benefit  the  provision  is  made,  may  claim  or 
ve  it.”  Here  the  assured,  by  an  agreement  in  writing, 
red  this  statutory  privilege,  and  this  court  has  no  doubt 
that  he  had  a  right  to  do  so.  His  waiver  must  operate  as 
h  to  those  claiming  under  him. 

Corporations  Barred  from  Doing  Professional  Business, 
lie  Supreme  Court  of  Ohio  holds,  in  the  case  of  State  vs. 
lin,  that  a  foreign  corporation,  the  sole  business  of  which, 
authorized  by  its  charter,  is  that  of  defending  physicians 
surgeons  against  civil  prosecution  for  malpractice,  which, 
the  prosecution  and  conduct  of  said  business,  issues  and 
s  to  members  of  the  medical  profession  a  contract  whereby 
indertakes  and  agrees  to  defend  the  holder  of  said  contract 
inst  any  suit  for  malpractice  that  may  be  brought  against 
i  during  the  term  therein  specified,  but  does  not  assume,  or 
ee  to  assume  or  pay,  any  judgment  that  shall  be  rendered 
inst  him  in  such  suit,  is  not  engage,  in  the  business  of 
irance,  nor  is  the  contract  so  issued  and  sold  an  insurance 
tract.  But  a  foreign  corporation,  created  for  the  purpose 
engaging  in  and  carrying  on  such  business,  is  not  entitled 
have  or  receive  from  the  Secretary  of  State  of  the  State 
Ohio  a  certificate  authorizing  it  to  transact  such  business 
that  state,  for  the  reason  that  the  business  proposed  is 
Sessional  business,  and  as  such  is  expressly  prohibited  to 
porations  bv  section  3235  of  the  Revised  Statutes  of  1903. 
was  urged  that  the  company,  being  a  corporation,  an  im- 
'Onal  entity,  could  not  and  did  not  itself  engage  in  the 
ictice  of  law  or  the  management  and  conduct  of  defenses 
-nits  at  law,  but  in  what  it  did,  or  obligated  itself  to  do,  it 
lertook  only  “to  act  as  the  agent  of  the  contract  holder  in 
aining  legal  counsel,  and  in  managing  and  maintaining  the 
onse  of  the  suit.”  But  the  court  says  that  if  this  be  not 
‘  engaging  in  or  carrying  on  of  professional  business,  then 
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it  would  be  difficult  to  conceive  how  professional  business 
could  be  engaged  in  or  carried  on  by  a  corporation.  The  con¬ 
clusion  reached,  it  further  says,  rendered  it  unnecessary  to 
consider  the  question  suggested  that  the  contract  issued  and 
sold  by  the  company  was  a  contract,  the  making  of  which  was 
against  public  policy,  because  of  the  stipulations  and  pro¬ 
visions  therein  contained,  restricting  the  right  to  compromise. 

Suggestion  as  to  Instructions  on  Expert  Testimony. 

The  Supreme  Court  of  Missouri,  Division  No.  2,  says,  in  the 
case  of  State  vs.  Wertz,  a  prosecution  for  rape,  that  part  of 
the  instruction  given  the  jury  was  as  follows:  “Whether  the 
hypothetical  case  on  which  the  opinions  of  the  experts  are 
based  corresponds  to  and  coincides  with  the  facts  given  in  t  he 
evidence  the  jury  alone  must  determine  from  the  evidence 
produced  in  this  case.  And,  if  the  jury  finds  such  hypothetical 
questions  supposed  facts  not  given  in  evidence,  they,  together 
witn  the  opinions  of  the  experts  based  thereon,  should  be 
entirely  disregarded  by  the  jury  in  making  up  their  verdict.” 
It  is  clear  that,  if  the  hypothetical  case  on  which  the  opinions 
of  the  experts  were  based  did  not  correspond  to  and  coincide 
with  the  facts  given  in  evidence,  the  court  should  have  ex¬ 
cluded  the  questions  and  answers  to  such  hypothetical  ques¬ 
tions;  and  this  error  Avas  emphasized  by  the  additional  direc¬ 
tion  to  the  jury  that  they  must  determine  whether  there  Avas 
any  evidence  upon  which  to  base  such  hypothetical  questions. 
This  direction  to  the  jury  was  manifestly  erroneous  and  con¬ 
stituted  reversible  error. 

Again  the  Supreme  Court  feels  constrained  to  suggest  to 
the  trial  court  the  propriety  of  following  the  old  landmarks. 
The  laAV  on  the  subject  of  expert  testimony  has  been  repeatedly 
and  correctly  declared  by  the  courts  of  Missouri,  and  such 
declarations  have  uniformly  met  the  approval  of  this  court 
and  should  be  regarded  as  well-established  precedents.  Where 
medical  experts  testify  in  a  case,  it  is  usual  and  common  for 
the  court,  in  directing 'the  jury  as  to  the  credit  and  weight 
to  be  given  to  such  testimony,  to  simply  say  to  the  jury,  by 
its  instructions,  that  “the  opinions  given  by  the  medical 
experts  in  this  cause  are  testimony  before  you  and  subject  to 
the  same  rules  of  credit  or  discredit  as  the  testimony  of  other 
witnesses.  The  opinions  neither  establish  nor  tend  to  establish 
the  truth  of  the  facts  upon  Avhich  they  are  based.  Whether 
the  matters  testified  to  by  the  Avitnesses  in  the  cause  as  facts 
are  true  or  false,  is  to  be  determined  by  the  jury  alone.  Neither 
are  the  hypothetical  questions  put  to  the  medical  experts  by 
the  counsel  in  the  cause  evidence  of  the  truth  of  the  matters 
stated  in  these  questions.”  An  instruction  substantially  in 
this  form  would  have  covered  the  entire  subject  of  the  expert 
testimony  given  in  this  cause. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  7. 

1  *Prevention  and  Treatment  of  Pneumonia.  B.  Robinson,  New 

York. 

2  *  Synthetical  Medicine.  E.  C.  Savidge,  New  York. 

3  The  Hippocratic  Era  in  Medicine.  R.  C.  Newton,  Montclair, 

N.  .T. 

4  Plea  for  More  Conservative  Examination  in  Suspected  Cases 

of  rulmonarv  Tuberculosis.  C.  C.  Keeler,  Denver.  Colo. 

5  *  Intraligamentous  Drainage  for  Non-suppurating  Parame¬ 

tritis.  Tj.  F.  Garrigues.  New  York. 

C,  Football  and  Moral  Health.  W.  L.  Howard,  Baltimore. 

7  Chorea  and  Some  Disorders  Simulating  ft.  A.  A.  Eshner, 

Philadelphia. 

1.  Prevention  and  Treatment  of  Pneumonia.— Robinson 
claims  that  Avith  the  appearance  of  the  first  symptoms  of 
pneumonia  beecliAVOod  creosote  should  be  Araporized  more  or 
less  continuously  in  the  patient’s  room.  At  frequent  inter¬ 
vals  the  inhalations  are  stopped  and  the  AvindoAvs  opened  Avide. 
Draughts  must  not  be  tolerated,  although  perfect  ventilation 
is  insisted  on.  Robinson  regards  creosote  as  the  most  useful 
single  agent  in  the  treatment  of  pneumonia,  as  a  preventn-e 
and  curative,  if  ghren  properly  and  if  .continued  for  a  suffi¬ 
cient  length  of  time. 
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2.  Synthetical  Medicine. — The  title  of  Savidge’s  paper  is 
misleading  inasmuch  as  it  does  not  deal  with  synthetic  reme¬ 
dies,  as  one  naturally  would  suppose.  The  author  says  that 
synthetical  medicine  attempts  to  recognize  and  to  postpone 
the  future  trouble  which  is  menacing  each  individual. 

5.  Intraligamentous  Drainage  for  Parametritis. — Garrigues 
made  use  of  the  following  method  in  two  cases  of  parametri¬ 
tis  with  very  satisfactory  results:  After  curetting  the  uterus, 
the  cervix  is  drawn  toward  the  healthy  side,  and  a  bullet  for¬ 
ceps  is  inserted  in  the  vagina  to  the  side, -and  slightly  pos¬ 
terior  to  the  cervix,  so  as  to  put  the  vagina  on  the  stretch. 
An  incision,  about  three-fourths  of  an  inch  in  length,  is  made 
through  the  vaginal  wall,  close  to  the  uterus.  Through  this 
incision  the  forefinger  is  inserted,  and,  keeping  close  to  the 
uterus,  is  pushed  well  up  between  the  layers  of  the  ligament 
into  the  hard  parametrium,  and  then  outward,  so  as  to  open 
up  the  mass  freely  for  drainage.  Should  the  Fallopian  tube 
be  much  swollen  it  is  opened  by  means  of  a  blunt  forceps 
under  the  guidance  of  the  index  finger.  A  good  sized  tube  is 
introduced,  either  into  the  parametrium  or  into  the  tube,  as 
the  case  may  be,  and  the  operation  is  complete.  He  advises 
against  the  use  of  sharp  perforators,  scissors,  etc.,  the  finger 
being  the  most  accurate  and  harmless  instrument  that  can  be 
used.  The  operation  is  said  to  be  not  dangerous,  usually  not 
very  difficult,  and  the  results  certain  and  satisfactory. 

Boston  Medical  and  Surgical  Journal. 

April  5. 

8  Mental  Symptoms  of  Cerebral  Tumor.  F.  C.  Knapp,  Boston. 

9  Operation  for  Cataract.  F.  E.  Cheney,  Boston. 

10  *The  Early  Diagnosis  and  Aggressive  Treatment  of  Pulmonary 

Tuberculosis  in  a  Large  Out-patient  Clinic.  J.  B.  Hawes, 
Jr.,  Boston. 

11  *A  New  Needle  Holder.  J.  D.  Barney,  Boston. 

10.  Treatment  of  Tuberculosis  in  the  Out-Patient  Clinic. — 
Hawes  directs  attention  to  the  harm  done  to  patients  with 
phthisis  by  the  treatment  ordinarily  given  in  out-patient 
clinics.  The  great  difficulty  is  not  that  there  is  any  lack  of 
willingness  on  the  part  of  the  physician,  but  that  the  patients 
will  not  co-operate  with  him  in  his  efforts  to  get  at  the  trou¬ 
ble.  Sometimes,  however,  by  waiting  until  the  diagnosis  of 
tuberculosis  is  proved  by  the  demonstration  of  tubercle  bacilli, 
those  in  charge  of  out-patient  clinics  are  sometimes  responsi¬ 
ble  for  the  death  of  the  patient.  Hawes  emphasizes  that 
there  must  be  an  aggressive  personal  interest  on  the  part  of 
the  physician  in  charge;  that  he  must  himself  take  the  initia¬ 
tive,  educate  and  encourage  the  patient  and  hustle  for  his 
future  good  even  when  the  patient  is  listless  and  indifferent. 
Every  effort  should  be  made  to  diagnose  the  disease  early, 
before  bacilli  appear  in  the  sputum,  by  careful  temperature 
records  kept  by  the  patients  themselves,  by  the  use  of  tuber¬ 
culin,  and  by  mensuration  and  spirometry.  By  doing  this 
much  good  can  be  done  in  the  treatment  of  tuberculosis  in  the 
out-patient  department. 

11.  New  Needle  Holder. — The  particular  advantages  of  the 
instrument  devised  by  Barney  are:  1,  Curved  needles  are 
gripped  too  securely  to  turn  over;  2,  needles  are  not  broken. 

New  York  Medical  Journal. 

April  7. 

12  *Endotbelial  Spindle-Celled  Sarcoma  of  the  Dura  Mater  Pene¬ 

trating  the  Brain.  I.  W.  Blackburn  and  W.  H.  Hough, 
Washington,  D.  C. 

13  Ascending  Myelomalacia  Caused  by  a  Progressing  Venous 

Thrombosis.  M.  G.  Schlapp,  New  York. 

14  Acute  Intestinal  Obstruction.  H.  Lilientlial,  New  York. 

15  *The  Vasomotor  Factor  in  Asthma.  F.  Hare,  London,  Eng¬ 

land. 

16  *What  Causes  the  Pylorus  to  Relax?  A.  L.  Benedict,  Buffalo. 

17  *Treatment  of  Diffuse  and  General  Peritonitis,  with  Special 

Reference  to  the  Murphy  Method.  J.  H.  Gibbon,  Phila¬ 
delphia. 

18  Functional  Heart  Murmurs.  R.  Ellis,  New  York. 

19  Motor  Ocular  Paralysis  as  a  Complication  of  Acute  Articular 

Rheumatism.  L.  Street,  Kyoto,  Japan. 

12.  Sarcoma  of  Dura  Mater. — In  the  case  described  by  Black¬ 
burn  and  Hough,  the  tumor  originated  from  the  dura  mater 
just  in  advance  of  the  sella  turcica,  and  at  the  posterior  inner 
angle  of  the  orbital  plate  of  the  right  frontal  bone.  As  it 
grew  upward  it  penetrated  the  brain  and  formed  a  large  cav¬ 
ity  in  the  base,  mainly  in  the  orbital  surface  of  the  right 
frontal  lobe.  In  its  invasion  of  the  brain  it  destroyed  both 
olfactory  tracts,  nearly  destroyed  the  optic  nerves  and  chiasm 
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and  thrust  the  cerebral  structures  before  it,  becoming  almo 
wholly  imbedded  within  the  brain  substance,  yet  the  grow 
had  no  organic  connection  with  the  brain  except  slight  iiico 
poration  with  the  leptomeninges. 

15.  Vasomotor  Factor  in  Asthma. — Hare  states  that  tl 

meaning’  and  mechanism  of  many  asthmatic  paroxysms  m; 
be  summarized  as  follows:  1,  Hyperpyremia ;  2,  widespret 
vasoconstriction  compensated  for  by  bronchial  vasodilatatio 
or  the  converse;  3,  vascular  distension  of  the  mucosa  of  t! 
bronchioles;  4,  obstructive  dyspnea;  5,  exaggerated  combu 
tion  (catabolic  expenditure)  ;  6,  gradual  dispersion  of  hype 
pyremia;  7,  cessation  of  the  vasomotor  variation;  8,  subsi*; 
once  of  vascular  distension  and  asthmatic  paroxysm. 

1G.  Relaxation  of  Pylorus. — Benedict  summarizes  his  obje1 
tions  to  the  acid  theory  of  relaxation  and  closure  of  tl; 
pylorus  as  follows:  1.  The  local  changes  in  reaction  are  ph:j 
siologically  inevitable.  2.  The  relative  acidity  of  the  chyn 
is  not  diminished  by  the  passage  onward  of  a  small  portio; 
yet  the  pylorus  does  not  remain  patulous.  3.  While  th 
failure  of  a  continuous  relaxation  of  the  pylorus  may  be  e: 
plained  by  the  distal  acidity,  it  is  in  close  analogy  with  th 
action  of  other  alimentary  sphincters,  which  close  without  an 
exciting  rellex  that  can  be  ascribed  to  differences  in  chemic:. 
reaction.  4.  Fully  half  the  stomach  contents  normally  escap 
before  it  is  conceivable  that  any  great  proportion  of  hydro 
chloric  acid  is  present.  5.  Clinical  experience  with  dietarh 
shows  that,  other  things  being  equal,  meals  that  call  for  coii 
siderable  hydrochloric  acid  secretion  usually  remain  in  tl: 
stomach  longer  than  those  which  do  not.  6.  Clinical  exper 
ence  with  stomach  contents  proves  conclusively  that  deviatio 
from  the  normal  standard  of  hydrochloric  acid  secretion  pro 
duces  just  the  opposite  effect  to  that  which  would  be  expectej 
if  this  were  the  cause  of  pyloric  relaxation.  Even  in  achyli 
gastriea,  there  is  no  necessary  abnormality  of  pyloric  function 
certainly  not  in  the  direction  of  retention. 

17.  Treatment  of  Peritonitis. — Gibbon  subscribes  to  th 
value  of  the  drainage  treatment  of  peritonitis  as  outlined  b 
Murphy.  He  believes  that  the  Ochsner  treatment  of  diffus 
peritonitis  is  indicated  in  every  case  of  appendicitis  in  whic 
it  is  impossible  to  operate  immediately,  and  after  the  remove 
of  the  appendix  and  the  establishment  of  drainage. 

Lancet-Clinic,  Cincinnati. 

April  7. 

20  Asepsis  in  Obstetrics.  J.  M.  Withrow,  Cincinnati. 

21  The  Borderland  of  Disease.  C.  Pope,  Louisville. 

22  Later  History  of  a  Case  of  Cerebral  Abscess.  J.  C.  Olive 

Cincinnati. 

23  Mercenary.  E.  S.  M’Kee,  Cincinnati. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

February. 

24  *  Metrorrhagia  Myopathica.  B.  M.  Anspach,  Philadelphia. 

25  Fractures  of  the  Humerus  by  Muscular  Violence.  A.  P.  t 

Ashburst,  Philadelphia. 

26  Thilip  Syng  Physick ;  A  Sketch.  R.  PI.  IParte,  Philadelpki: 

24.  Metrorrhagia  Myopathica. — Under  this  term  AnspacJ 
describes  a  condition  which  hitherto  has  been  variously  anj 
incorrectly  grouped  under  apoplexia  uteri,  senile  endometritis 
and  preclimacteric  bleeding.  It  is  a  symptom  dependent  on  a 
anatomic  or  physiologic  lesion  of  the  uterine  muscle  whir 
has  not  yet  been  demonstrated.  He  thinks  that  the  anatoini; 
lesion  will  probably  be  found  in  the  elastic  tissue  constitg 
ents  of  the  vessel  wall  and  the  subserous  and  supravasculaj 
layers.  The  physiologic  lesion  is  most  likely  an  insufficienj 
contractile  power  of  the  uterus.  The  condition  does  not  occu 
in  nulliparous  women,  and,  therefore,  it  must  have  some  con 
neetion  with  the  child-bearing  process.  The  uterus  is  en 
larged  and  softened;  the  os  is  patulous.  The  diagnosis  of  th 
metrorrhagica  myopathica  is  only  justified  when  all  otluv 
possible  causes  for  uterine  hemorrhages  have  been  excluder 
This  is  especially  urgent  in  reference  to  carcinoma.  Whil 
curettement,  atmocausis,  etc.,  have  little  effect  in  treatment 
Anspach  states  that  palliative  measures  should  always  1 
tried  before  resorting  to  hysterectomy.  Obliteration  of  th 
endometrial  cavity  by  means  of  destructive  atmocausis  is  th 
alternative  of  hysterectomy  in  these  cases.  It  is  harder  t 
perform  correctly,  however,  and  is  more  dangerous  than  hys 
terectomy,  which  is  the  operation  of  choice. 


1239 


April  21, 190G. 


CURRENT  MEDICAL  LITERATURE. 


>tin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

February. 

•Influence  of  Recreation  on  the  Individual  and  the  Community. 
\\.  McCaskey,  Ft.  Wayne,  Ind. 

•Kecreation  in  Its  Effects  on  the  NerVous  System.  W.  J. 

Herd  man,  Ann  Arbor,  Mich. 

♦Ceremonials  and  Festa  in  the  Recreation  of  Larger  Groups 
of  Individuals.  It.  Holmes,  Chicago. 

•Relation  of  Recreation  to  Education.  It.  K.  Row.  Berwyn.  Ill. 
•Recreation  as  a  Sociologic  Factor.  D.  C.  ’.Iawley,  Burling¬ 
ton,  Vt. 

•Medical  Features  of  the'  Papyrus  Ebers.  C.  II.  v.  Klein, 

Chicago. 


_31  —See  abstracts  in  The  Journal,  Nov.  25,  1905,  pages 

-16S5. 

— See  article  in  Tiie  Journal,  Dec.  23,  1905,  page  192S. 

Archives  of  Pediatrics,  New  York. 

March. 

Citrate  of  Soda  in  Infant  Feeding.  H.  L.  K.  Shaw,  Albany, 

N.  Y. 

Barlow’s  Disease  (infantile  scurvy)  in  the  Island  of  Cuba, 
j.  L.  Duenas,  Havana,  Cuba. 

•Hypertrophic  Stenosis  of  the  Pylorus,  Operation,  Recovery. 

"j.  Rogers  and  .T.  Howland,  New  York. 

•Fat  Problems  and  Goat’s  Milk  in  Infant  Feeding.  J.  F.  Bell, 

Englewood,  N.  J. 

Diagnosis  and  Treatment  of  Chronic  Polyarticular  Diseases 
in  Childhood.  P.  W.  Nathan,  New  York. 


Hypertrophic  Stenosis  of  Pylorus. — Rogers  and  Howland 
rt  a  successful  operation  on  an  infant  three  months  of 
suffering  from  hypertrophic  stenosis  of  the  pylorus.  The 
[Joins  were  typical.  A  posterior  gastrojejunostomy,  with- 
a  loop,  was  carried  out  with  sutures.  The  length  of  the 
ation  was  twenty-five  minutes. 

.  Fat  Problems  in  Infant  Feeding. — As  the  result  of  clini- 
observation  and  experimentation  Bell  concludes  that  the 
stion  of  fat  retards  the  flow  and  diminishes  the  amount  of 
ric  juice,  at  the  same  time  lowering  its  digestive  power, 
ingestion  of  fluid  oil  increases  the  flow  of  pancreatic  juice 
probably  the  activity  of  its  fat-splitting  enzyme,  steapsin. 
rse  the  fat  is  not  fluid  at  body  temperature,  he  states,  it 
still  further  retard  and  prevent  the  flow  of  gastric  juice, 
ing  over  the  gastric  mucous  membrane,  thereby  mechani- 
interfering  with  secretion.  In  the  case  of  coagulable 
,  such  as  caseinogen,  it  may  cover  the  curds  with  a  layer 
isoluble  fat,  thereby  preventing  the  action  of  gastric  juice 
hem,  though  the  juice  be  secreted  in  sufficient  amount 
power,  and  also  by  preventing  the  action  of  the  trypsin 
hem,  though  brought  in  contact  with  an  increased  supply 
ancreatic  juice,  assuming  that  the  action  of  the  steapsin 
he  fats  will  be  partially  nil,  or  at  least  much  impeded 
lie  insolubility  of  their  fat-covering  permitting  the  curds 
ass  undigested.  If  goat’s  milk  fat  more  closely  approxi- 
?s  human  milk  fat  than  that  of  cow’s  milk,  and  if  the 
eid  and  sugar  constituents  are  not  more  incompatible 
in  cow’s  milk  and  if  there  exists  no  serious  commercial 
acle,  goat’s  milk  merits  an  extensive  and  thorough  clinical 
in  infant  feeding. 

The  Ohio  State  Medical  Journal,  Columbus. 

March  15. 

♦Phases  of  Civil  Liability  of  Physicians  and  Surgeons  and 
Remedies  Therefore.  E.  B.  Kinkead,  Columbus. 

♦Need  of  Patent  Medicine  Legislation.  T.  Sollmann,  Cleve¬ 
land. 

Removal  of  Foreign  Bodies.  J.  M.  Leslie,  Chillicothe. 

A  Type  of  Appendiceal  Abscess.  C.  A.  ITamann,  Cleveland. 
Direct  Inspection  of  the'  Esophagus  and  the  Bronchial  Tubes. 

F.  L.  Stillman,  Columbus. 

Medical  Organization.  B.  H.  Blair,  Lebanon. 

Prostatic  Hypertrophy.  T.  G.  Youmans,  Columbus. 


Civil  Liability  of  Physicians. — Kinkead  discusses  many 
1  questions  and  in  closing  speaks  briefly  of  “patent  rnedi- 
He  says  that  it  is  the  duty  of  medical  men  to  cast 
e  some  of  that  modesty  which  pervades  the  profession, 
a  out  in  the  open,  and  make  war  on  “patent  medicines.” 
7  owe  it,  he  declares,  to  the  people  as  well  as  to  them¬ 
's.  He  thinks  that  to  require  a  license  of  physicians  before 
can  practice  and  at  the  same  time  to  permit  irresponsi- 
persons  to  flood  the  state  with  worthless  and  injurious 
ent  medicines”  is  not  consistent.  The  idea  of  surrounding 
medy  with  secrecy  and  exclusiveness  is  ridiculous.  To  per- 
citizena  to  take  medicines  on  the  printed  directions  of 


some  unknown  person,  or  of  some  person  who  is  dead,  with¬ 
out  knowing  whether  it  is  what  they  need,  is  unfortunate,  he 
says,  and  should  not  be  permitted. 

39.  Need  of  “Patent-Medicine”  Legislation. — Sollmann  urges 
that  the  medical  profession  support  any  measure  tending  to 
the  improvement,  regulation  and  enforcement  of  the  poison 
laws.  However,  great  caution  is  necessary  to  keep  out  all 
sort  of  restrictions  and  omissions  which  would  greatly  les¬ 
sen  the  effectiveness  of  these  laws.  The  only  practical  rem¬ 
edy  is  complete  publicity  as  to  all  the  active  ingredients  of  a 
medicine.  That  takes  the  moral  responsibility  from  the 
shoulders  of  the  manufacturer  and  places  it  on  the  consumer, 
who  will  be  the  chief  sufferer  if  he  disregards  the  warning. 
Sollmann  points  out  that  the  passage  of  a  formula  law  would 
make  the  druggist  a  morally  responsible  agent  in  the  “patent- 
medicine”  traffic,  a  result  which  Sollmamr  considers  is  desir¬ 
able. 

Medical  Fortnightly,  St.  Louis. 

March  10.  ' 

45  Adenoids.  H.  Stolte,  Milwaukee. 

46  *Use  and  Abuse  of  the  Rest  Treatment.  F.  P.  Norbury,  Jack¬ 

sonville,  Ill. 

47  Acute  Catarrhal  Dysentery  with  a  Report  of  Forty-six  Cases. 

It.  B.  Chamlee,  N.  Birmingham. 

48  Early  Diagnosis  of  Tuberculosis.  C.  R.  Russell,  Keosauqua, 

Iowa. 

49  Pain.  J.  T.  Reddick,  Paducah,  Ky. 

50  ♦Stomach  Drainage  in  Long-Continued  Indigestion.  J.  R.  Max¬ 

well,  Keokuk,  Iowa. 

March  26. 

51  *Use  of  Simple  Hydrotlierapeutic  Means  in  the  Treatment  of 

Chronic  Nephritis.  A.  C.  Croftan,  Chicago. 

52  Heredity ;  Its  Influence  on  Diseases  of  Children.  F.  M. 

Fuller,  Keokuk. 

53  Public  Health.  D.  C.  Brockman,  Ottumwa. 

54  Diagnosis  and  Treatment  of  Diseases  of  the  Right  Upper  Ab¬ 

dominal  Cavity.  B.  M.  Ricketts,  Cincinnati. 

46.  Rest  Treatment. — The  use  of  this  method  in  the  treat¬ 
ment  of  over  400  patients  has  fully  convinced  Norbury  of  its 
value.  He  urges,  however,  that  to  be  successful  its  technic 
must  be  carried  out  just  as  cafefully  as  is  the  technic  of  the 
surgeon  when  he  operates.  Each  factor  of  the  treatment  must 
be  considered  and  none  left  out,  for  it  is  the  treatment  as  a 
whole  which  accomplishes  results.  These  factors  are  isolation, 
rest,  massage,  electricity,  diet,  an  educated,  tactful  nurse,  a 
hopeful,  healthful,  optimistic  physician  and  a  suitable,  tvhole- 
some,  restful  environment. 

50.  Stomach  Drainage  in  Chronic  Dyspepsia. — Maxwell  cites 
three  cases  as  proof  that  certain  cases  of  long  continued  dys¬ 
pepsia  are  not  amenable  to  internal  medicine,  but  can  be 
cured  by  gastroenterostomy,  the  choice  of  the  operation  being 
left  to  the  physician  in  charge. 

51.  Hydrotherapy  in  Chronic  Nephritis. — Croftan  attempts 
to  show  that  such  simple  measures  as  hot  bathing,  properly 
administered,  and  the  application  of  heat  or  cold  to  various 
portions  of  the  body,  can  accomplish  much  in  the  treatment 
of  the  nervous,  metabolic,  gastroenteric  and  cardiovascular 
manifestations  of  nephritis.  A  judicious  selection  of  the  diet, 
especially  with  the  end  in  view  of  maintaining  adequate  nu¬ 
trition,  is  an  indispensable  adjuvant  to  treatment,  for  other¬ 
wise  the  organism  can  not  maintain  those  reactive  and  recu¬ 
perative  powers  that  alone  can  bring  about  an  amelioration  of 
the  disease,  and,  as  far  as  that  may  be  possible,  a  restitution 
to  normal.  Drugs,  on  the  other  hand,  in  Crof tan’s  opinion, 
should  be  given  very  sparingly  in  chronic  nephritis.  They 
should  always  be  reserved  as  an  emergency  measure  and 
hydrotlierapeutic  means  should  replace  them  whenever  pos¬ 
sible. 

Medical  Examiner  and  Practitioner,  New  York. 

March. 

55  *Significance  of  Albumin  and  Casts  When  Found  in  the  Urine 

of  Apparently  Healthy  Applicants  for  Life  Insurance.  E. 

W.  Dwight,  Boston. 

56  Significance  of  the  Commoner  Microscopic  Findings  in  Urin¬ 

ary  Sediments.  L.  N.  Boston,  Philadelphia. 

57  Albuminuria.  P.  F.  Barbour,  Louisville. 

55.  Significance  of  Albumin  and  Casts  in  Healthy  Individuals. 
— Dwight  believes  that  albumin  in  minute  traces  is  not  only 
frequently  found  in  normal  urine,  but  is  a  normal  constituent 
of _ the  urine.  After  severe  exercise  or  mental  strain,  and  under 
certain  other  conditions,  it  is  constantly  found  in  traces  in 
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individuals  who  give  every  other  positive  evidence  of  being  in 
good  health.  In  GOO  cases  of  so-called  renal  albuminuria,  hya¬ 
line  and  finely  granular  easts  were  detected  in  93.8  per  cent. 
Dwight  thinks  that  as  we  know  there  must  b.e  albumin  to 
some  extent  in  all  cases  which  present  renal  casts,  so  we  are 
justified  in  the  assumption  that  in  all  cases  in  which  the 
albumin  is  of  renal  origin,  casts  might  be  found  if  the  search 
for  them  is  prolonged  and  sufficiently  accurate.  He  takes  the 
position  that  the  finding  of  a  true  renal  hyaline  cast  indicates 
that  the  albumin  in  the  urine,  or  at  least  a  part  of  it,  is  of 
renal  origin.  A  decision  should  not  be  based  on  the  finding  of 
albumin  and  casts  in  the  urine. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston. 

March. 

58  Modern  Mastoid  Operation.  E.  \V.  Carpenter,  Greenville. 

59  A  Retrospect  of  Fifty  Years’  Progress  in  Medicine.  M.  J.  I). 

Dantzler,  Elloree. 

60  Contracted  Pelvis  Relieved  by  Cesarean  Section.  C.  B.  Earle, 

Greenville. 

61  ‘Veratrum  Viride.  L.  B.  Bates,  St.  Matthews. 

62  Tuberculous  Peritonitis.  H.  L.  Wilson,  Jordan. 

61.  Veratrum  Viride. — Bates  records  his  experiences  with 
this  drug,  which  he  regards  as  the  only  remedy  for  continu¬ 
ous  abnormal  vascular  tension.  He  has  found  it  very  satis¬ 
factory  in  the  first  stage  of  pneumonia,  influenza,  and  bron¬ 
chitis,  in  combination  with  morphin  and  sweet  spirits  of  niter. 
In  a  very  aggravated  case  of  traumatic  chorea  from  granular 
erosion  of  the  cervix  uteri  which  had  resisted  the  usual  routine 
remedies,  fifteen  drops  of  veratrum,  at  intervals  of  fifteen 
minutes,  until  three  doses  Avere  given,  afforded  prompt  relief. 
In  the  toxemia  of  eclampsia  its  use  also  was  attended  by 
success.  After  giving  a  good  mercurial  purge  Bates  injects 
from  25  to  30  drops  of  Norwood’s  tincture  at  intervals  of 
thirty  minutes  until  he  secures  complete  muscular  relaxa¬ 
tion,  when  the  coirvulsions  generally  cease  in  all  cases  unless 
there  is  cerebral  traumatism.  Shortly  after  the  relaxation 
nausea  and  vomiting  occur.  He  allows  this  to  continue  until 
he  thinks  the  full  physiologic  effect  of  the  veratrum  has  been 
exerted.  Then  he  injects  from  y4  to  y2  grain  of  morphin  to 
allay  the  vomiting. 

The  Journal  of  Infectious  Diseases,  Chicago. 

March  2. 

63  Bacteriology  of  Whooping-Cough.  D.  .T.  Davis,  Chicago. 

64  ‘Studies  on  Human  Parasites  in  North  America.  1.  Filaria 

Loa.  H.  B.  Ward,  Lincoln,  Neb. 

65  ‘Disseminated  Blastomycosis.  P.  Bassoe,  Chicago. 

66  Role  of  Phagocytosis  in  the  Anthracidal  Action  of  Dog  Blood. 

L.  Ilektoen,  Chicago. 

67  Anthracidal  Substance  in  the  Serum  of  White  Rats.  J.  M. 

Horton,  Chicago. 

6S  Adjuvant  Action  of  Serum,  Egg  Albumin,  and  Broth  on 

Tetanus  Intoxication.  H.  T.  Ricketts  and  E.  J.  Kirk, 

Chicago. 

69  Further  Studies  on  Virulent  Pseudodiphtheria  Bacilli.  A. 

Hamilton,  and  J.  M.  Horton,  Chicago. 

70  Identity  of  Fusiform  Bacilli  and  Spirilla.  R.  Tunnicliff,  Chi¬ 

cago. 

71  Further  Studies  on  Streptococcus  Infections.  G.  F.  Ruediger, 

Chicago. 

72  Etiology  of  Pemphigus  Contagiosus  in  the  Tropics.  M.  T. 

Clegg  and  W.  B.  Wherry,  Manila,  P.  I. 

64.  Filaria  Loa.— In  this  paper,  to  \\Thich  is  appended  a  very 
full  and  instructive  bibliography,  arranged  alphabetically,  Ward 
reviews  all  the  cases  of  Filaria  loa  on  record,  adds  two  new 
cases,  and  describes  very  fully  the  morphology  and  pathology 
of  this  organism. 

Go.  Disseminated  Blastomycosis. — Bassoe  reports  a  case  of 
blastomycosis  involving  the  lungs,  lumbar  A7ertebrse  and  sub¬ 
cutaneous  tissues  AATitli  multiple  abscesses  and  fistulas  and 
extensive  amyloid  degeneration.  A  full  summary  of  the  re¬ 
sults  of  the  gross  and  microscopic  examination  made  after 
the  death  of  the  patient  is  given. 

Annals  of  Surgery,  Philadelphia. 

March. 

73  Frontal  and  Ethmoid  Sinus  Empyema.  H.  P.  Moseley,  New 

York. 

74  Anatomy  of  a  Case  of  Cystic  Adenoma  of  the  Thyroid.  W. 

Keiller,  Galveston,  Texas. 

75  ‘Results  of  the  Surgical  Treatment  of  Exophthalmic  Goiter. 

B.  F.  Curtis,  New  York. 

76  A  Toy  Bicycle  in  the  Esophagus,  Removal  by  Esophagotomy. 

H.  M.  Rigby,  London. 

77  ‘Overlapping  the  Aponeuroses  in  the'  Closure  of  Wounds  of 

the  Abdominal  Wall.  C.  P.  Noble,  Philadelphia. 

78  Foreign-bodv  Pseudo-Tuberculosis  in  the  Peritoneum.  C.  M. 

Cooper,  San  Francisco. 


J  our.  A.  M.  A. 

79  Solid  Tumors  of  the  Mesentery,  with  report  of  case. 
Vance,  El  Paso,  Texas. 

50  *  Chylous  Cysts  of  the  Mesentery.  M.  F.  Porter,  Ft.  Wayne. 

51  Perforating  Duodenal  Ulcer.  J.  M.  Elder,  Montreal. 

82  Practical  Points,  in  the  Surgery  of  the  Large  Bowel,  Exci 
sive'  of  the  Rectum.  C.  B.  Nancrede,  Ann  Arbor. 

S3  ‘Method  of  Permanent  Drainage  of  Both  Kidneys  Through  t 
Loin  in  Connection  with  Bilateral  Nephrostomy.  F. 
Watson,  Boston. 

84  ‘Contribution  to  the  Surgery  of  the  Kidney.  G.  Barling,  R 

mingham. 

85  ‘New  Method  of  Excision  of  the  Knee  Without  Opening  t 

Joint.  C.  P.  Flint,  New  York. 

S6  Effect  on  Glandular  Tissue  of  Exposure  to  the  X-Rays.  A 
J.  Taylor,  Philadelphia. 

75.  Surgical  Treatment  of  Exophthalmic  Goiter. — In  ad4 

tion  to  the  advice  to  divide  the  operation  by  performing  prelii 
inary  ligation  of  the  arteries  and  to  use  local  anesthesia,  (  u; 
tis  adds  that  it  is  advantageous,  if  not  absolutely  necessai 
to  hat7e  the  preliminary  treatment  by  rest  in  bed,  ice  bag 
the  heart,  bromids,  etc.,  carried  out  at  the  hospital  where  r 
operation  is  to  be  done,  in  order  that  the  patient  may  lean 
to  knoAv  and  trust  the  surgeon,  to  like  the  nurses,  and 
become  familiar  Avith  her  surroundings.  This  adds  great!, 
the  efficiency  of  the  control  of  the  patient  under  local  ane 
thesia.  Of  14  patients  operated  on,  4  died,  all  from  acu 
thyroidism.  Of  the  10  patients  Avho  recoATered  from  the  open 
tion,  one  improved,  but  lias  not  been  seen  since.  One  av; 
improved  for  tivo  years,  relapsed,  later  had  one  artery  ti< 
on  the  other  side  Avith  improvement,  and  again  relapse 
Eight  patients  are  said  to  be  practically  cured,  having  bei. 
followed  for  six  months  ( tAi'o  cases),  eighteen  months,  tv: 
years,  fwe  years,  seven  years,  eight  years  and  twelve  yeai 
respectively.  Tavo  of  the  cases  were  slight,  but  the  rest  Ave; 
serious,  and  some  patients  Avere  in  a  dangerous  conditio 
The  four  patients  Avho  died  Avere  all  adAranced  cases.  The 
results  are  encouraging,  and  partial  thyroidectomy  has  appa, 
ently  yielded  better  results  than  sympathectomy.  In  one  > 
his  cases  the  latter  method  has  effected  a  practical" cure  aft 
a  relapse  following  thyroidectomy.  On  the  other  hand,  a  r 
lapse,  Avith  fresh  enlargement  of  the  thyroid,  occurred  in  oi 
case  after  sympathectomy,  and,  perhaps,  a  thyroideetoir 
Avould  have  brought  about  a  cure  here  had  it  been  possible 
get  the  patient’s  consent.  A  temporary  improvement  Avas  o 
tained  in  one  of  the  relapsed  cases  by  ligation  of  one  artei 
on  the  other  side,  the  improvement  lasting  tAVO  years  or  mor 
77.  Overlapping  the  Aponeurosis  in  Closure  of  Abdomin 
Wounds. — Noble  describes  his  method,  Avhich  Avas  first  pn 
lislied  in  1897,  and  directs  attention  to  the  fact  that  durir 
the  nine  years  in  Avhich  the  method  has  been  in  use  but  a  si 
gle  patient  has  presented  herself  Avith  a  postoperatHe  herni 
80.  Chylous  Cyst's  cf  Mesentery. — The  basis  of  Porter’s  pi 
per  consists  of  a  study  of  the  literature  on  the  subject,  inclu 
ing  the  reports  of  19  cases  Avhich  he  has  been  able  to  collect 
together  with  one  case  which  occurred  in  his  own  practice, 
diagnosis  of  appendicitis  had  been  made.  On  opening  tl 
abdomen  through  the  right  rectus  muscle  a  group  of  chvloi 
cysts  Avas  found  together  Avith  a  volvulus  involving  that  po 
tion  of  the  ileum  attached  to  the  mesentery  in  which  the  cyv 
Avere  found.  The  boAvel  and  mesentery  containing  the  evs 
were  excised  and  an  end-to-end  anastomosis  Avas  made  wt 
the  aid  of  a  Murphy  button.  The  patient  died  on  the  mor 
ing  of  the  seventh  day.  A  postmortem  examination  shorve 
leakage  at  the  mesentery  attachment  at  the  point  of  anasi 
mosis. 

83.  Permanent  Drainage  of  Kidneys. — The  folknving  art! 
compose  the  apparatus  designed  by  Watson  for  draining  tl 
kidneys:  1.  Two  red-rubber  drainage  catheters.  2.  Two  bi 
of  rubbeY  drainage  tube,  each  tAvo  and  a  half  inches  loi} 
(more  or  less,  according  to  the  thickness  of  the  patiem 
back),  and  of  a  size  to  fit  tightly  on  the  catheters  and  in  tl 
horizontal  opening  of  the  shield  through  which  they  a 
passed.  3.  Tavo  hard  rubber  shields  about  three  inches 
length,  tAvo  inches  Avide,  and  curved  to  fit  the  back.  There  a 
three  openings  in  each  of  the  shields,  tAvo  perpendicular  ar 
one  horizontal;  the  latter  should  be  a  little  narrower  tiff 
the  rubber  tubing  in  order  that  it  may  compress  the  tubh 
firmly  enough  to  prevent  it,  and  the  catheter  Avhich  pass 
through  it,  from  slipping  to  and  fro.  The  former  are  lot 
enough  to  admit  tapes  an  inch  Avide.  4.  Tavo  pieces  of  stroi 


•  or  elastic  webbing.  One  end  of  this  tape  is  attached  to 
outer  of  t lie  two  perpendicular  openings  in  the  plate, 
tape  should  be  long  enough  to  pass  around  the  body  and 
ecuretl  in  the  opening  at  the  further  end  of  the  shield  by  a 
‘tv-pin,  or  such  other  device  as  may  be  preferred.  Elastic 

■  Is  have  the  advantage,  as  compared  with  tapes,  of  adapt- 
themselves  to  the  movements  of  the  body  and  thus  keep- 
the  shield  constantly  apposed  to  the  back.  5.  A  waist- 

,1  long  enough  to  go  around  the  body  and  four  inches  wide. 
s  band  should  be  of  stout  material;  its  front  ends  are 
.lglit  together  by  a  couple  of  straps  and  buckles;  on  the 
or  border  of  the  back  of  the  waistband  are  attached  four 
it  hooks,  and  there  are  two  holes  to  allow  the  catheters  to 
led  through  the  band.  G.  Two  flasks,  5  inches  long  by  4 
ies  high  by  1  inches  wide,  curved  to' lit  the  gluteal  re- 

15  each  having  a  nozzle  projecting  one  inch  above  the 
die  of  its  top  and  just  large  enough  to  admit  the  ends  of 
catheters,  and  provided  with  a  ring  firmly  soldered  near 
er  end  of  the  inner  side  of  the  tops  of  the  flasks.  The 
ks  may  be  made  of  hard  rubber,  aluminum  or  any  other 
able  material  having  a  surface  that  will  not  absorb  urine. 
modus  operandi  for  employing  the  apparatus  is  given  in 
lil.  and  for  this  part  of  the  paper  the  reader  is  referred  to 
original  article. 

t.  Surgery  of  the  Kidney. — Barling  reports  six  cases  of 
ase  of  the  kidney  requiring  nephrectomy.  The  six  patients 
alive  and  well.  The  conditions  requiring  the  removal  of 
kidney  were  hypernephroma,  pylonepliritis  and  ureteritis, 
•rmittent  hydronephrosis,  with  extreme  mobility  of 
kidney  were  hypernephroma,  pyelonephritis  and  ureteritis, 
nephrosis  simulating  hepatic  tumor,  and  pyonephrosis 
h  large  perinephritie  suppuration  due  to  renal  calculus. 

■  ages  of  the  patients  were  50,  26,  35,  25,  35  and  58  respec- 
■ly.  The  first  patient  was  operated  on  March  1,  1905,  and 
last  Oct.  7,  1905. 

5.  New  Method  of  Excision  of  Knee  Joints. — Flint  describes 
letliod  of  excision  of  the  knee  joint  which  he  thinks  coin¬ 
's  all  the  advantages  of  other  methods  without  possessing 
of  their  disadvantages.  The  skin  incision  should  be  rec- 
gular,  the  two  vertical  cuts  being  well  back  at  the  sides 
lie  leg,  extending  from  a  little  above  the  level  of  the  upper 
it  to  (he  subcrural  bursa  to  one  inch  below  the  joint  line, 
se  two  vertical  incisions  are  connected  across  the  front  of 
tibia  by  a  transverse  incision.  This  rectangular  skin  flap 
li  the  subcutaneous  tissue  is  reflected  upward.  The  next 
sion  is  curved,  the  concavity  upward.  It  starts  in  the 
tus  internus  a  little  above  the  upper  limit  of  the  subcrural 
sa  and  is  carried  down  and  outward  in  the  direction  of 
muscle  fibers  to  the  tendon  of  the  quadriceps  extensor 
half  inch  above  the  patella,  and  from  here  upward  and 
ward  in  the  direction  of  the  fibers  of  the  vastus  externus 
a  point  corresponding  to  the  beginning  on  the  inner  side. 

■  muscle  with  the  tendon  is  completely  divided  and  turned 
vard,  thus  exposing  to  view  the  subcrural  bursa.  Two 
ill  incisions  are  made  on  either  side  of  the  femur,  starting 
each  side  of  the  patella  in  the  incision  just  described,  and 
ied  downward  and  backward  to  the  joint  line.  The  one  on 
inner  side  divides  the  tendinous  expansion  of  the  quadriceps, 
one  on  the  outer  side  the  tendinous  expansion  and  part  of 
ilio-t ibial  band.  After  completing  these  incisions  the  sub- 

rnl  bursa  is  separated  from  the  femur  with  the  knife  and 
ned  down,  tilting  the  patella  when  not  adherent, 
lie  last  incision  in  front  is  carried  transversely  across  the 
of  the  tibia  down  to  the  bone  just  below  the  joint  line, 
ihe  inner  side  the  sartorius  and  gracilis  are  pushed  back; 
the  outer  side  of  the  biceps  and  peroneal  nerve.  A  flat  re- 
tor,  about  one  inch  wide,  is  introduced  on  the  inner  side 
d'd  the  head  of  the  tibia  close  to  the  joint  line.  It  is  first 
oduced  vertically  between  the  gracilis  and  sartorius  on 
side  and  the  tibia  on  the  other.  These  muscles  are  pried 
and  the  retractor  is  brought  to  a  horizontal  plane,  the 
v  passing  behind  the  tibia.  This  retractor  is  now  pushed 
ward,  always  close  to  the  bone,  until  it  emerges  at  the 
"r  side.  All  soft  parts  are  thus  held  back, 
he  next  step  is  to  saw  through  the  tibia  as  close  to  the 
’i  as  oircumstanees  seem  to  warrant,  the  leg  being  still 


flat  on  the  table;  the  retractor  being  in  place  protects  the  soft 
parts.  The  saw-cut  through  the  head  of  the  tibia  is  used  as  a 
joint.  The  femur  is  flexed  on  the  body,  the  leg  on  the  femur, 
and  with  a  large  knife  the  soft  parts  are  quickly  separated 
from  the  posterior  structures  of  the  joint.  By  a  little  down¬ 
ward  traction  on  the  leg,  combined  with  the  pull  of  its  own 
weight,  injury  to  the  vessels  is  easily  avoided.  As  soon  as 
the  posterior  region  of  the  condyles  is  exposed  the  femur  is 
sawn  through  from  behind  forward  and  slightly  downward 
at  a  level  sufficient  to  clear  the  cartilage  behind.  This  saw-cut 
is  carried  forward  until  it  reaches  the  margin  of  the  cartil¬ 
age  on  the  anterior  surface  of  the  femur,  and  the  saw  is  then 
withdrawn.  The  direction  of  this  cut  should  be  downward  and 
forward,  so  as  to  lose  as  little  as  possible  of  the  femur  and 
to  obtain  the  desired  slightly  flexed  position  of  the  bones  sub¬ 
sequently.  After  withdrawing  the  saw  from  the  femur  the 
leg  is  once  more  placed  in  a  horizontal  position.  The  saw  i< 
introduced  behind  the  subcrural  bursa  at  the  upper  margin  of 
the  articular  cartilage  on  the  front  of  the  femur  and  a  cut 
made  which  will  meet  the  anterior  limit  of  the  horizontal 
saw-cut  made  from  behind.  This  last  cut  is  almost  vertical, 
in  the  coronal  plane,  and  allows  the  articular  portion  of  the 
femur  which  extends  upward  in  front  to  be  removed  with  the 
joint.  This  is  the  last  step  of  the  incision  proper,  for  it  is 
now  possible  to  lift  out  the  joint  with  the  patella  and  sub¬ 
crural  bursa,  the  articular  surfaces  of  femur  and  tibia,  all 
complete  without  having  opened  the  joint.  On  removal  of  the 
tourniquet  the  bleeding  points  can  be  quickly  clamped  and 
lied,  thereby  reducing  hemorrhage  to  a  minimum.  The  subse¬ 
quent  steps  of  the  operation  differ  in  no  way  from  those 
hitherto  customary. 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

March. 

87  The  Free  Interval  in  Meningeal  Hemorrhage.  F.  G.  Connell. 

Salida,  Colo. 

S8  Obstetrical  Dilatation  of  the  Cervix.  Duhrssen,  Berlin. 

89  *  Uni  term  inai  and  Biterminal  Venous  Transplantations.  A. 

Carrel,  and  C.  C.  Guthrie,  Chicago. 

90  ITeoperative'  Thrombi  in  the  Region  of  the  Field  of  Opera¬ 

tion  as  a  Cause  of  Postoperative  Complication  and  Death. 

A.  W.  Abbott,  Minneapolis. 

91  Carcinoma  of  the  Descending  Colon.  W.  W.  Grant,  Denver. 

92  Ectopic  Decidua  Formation.  F.  J.  Taussig,  St.  Louis. 

93  *Extensive  Separation  of  the  Periosteum  in  Displaced  Bone 

Fragments.  C.  Beck,  New  York. 

94  Case  of  Gluteal  Cavernous  Angioma.  .T.  E.  Summers,  Jr., 

Omaha. 

95  *New  Method  of  Lateral  Anastomosis.  A.  Werelius,  Chicago. 

9(i  *Technie  of  Operation  for  Empyema  Used  in  Van  Hook’s  Clinic. 

H.  M.  Richter.  Chicago. 

97  Technic  of  Abdominal  Hysterectomy  for  Fibroids  of  the 

Uterus.  F.  II.  Martin,  Chicago. 

89.  Venous  Transplantations. — As  a  result  of  a  series  of 
experiments  performed  on  dogs,  Carrel  and  Guthrie  found  that 
uniterminal  and  biterminal  transplantations  of  veins  on 
arteries  produce,  from  a  functional  point  of  view,  the  trans¬ 
formation  of  veins  into  arteries.  These  arteriovenous  anas¬ 
tomoses  adequately  transmit  the  blood  indefinitely.  After 
seven  months  the  circulation  through  such  an  anastomosis  is 
apparently  as  active  as  on  the  day  of  the  operation. 

93.  Separation  of  Periosteum.  -Beck  calls  attention  to  peri¬ 
osteal  bands  which  often  may  be  seen,  if  looked  for  with  the 
radiograph,  extending  from  a  bone  fragment  after  a  fracture. 
These  periosteal  bands  are.  likely  to  be  the  cause  of  much 
trouble,  so  that  the  process  of  healing  may  become  in  itself  a 
disease.  lie  advises  the  removal  of  all  miniature  fragments 
and  of  such  portions  of  periosteum  as  protrude  beyond  the 
point  of  fracture. 

95.  New  Method  of  Lateral  Anastomosis.— This  method  is 
described  in  full  in  The  Journal,  Oct.  22,  1904,  page  1230. 

96.  Operation  for  Empyema. — For  the  operation  described 
by  Richter  local  anesthesia  is  sufficient,  preferably  by  the 
method  of  Schleich.  The  operation  consists  of  a  rib  resection 
with  the  formation  of  a  large  opening  for  drainage  of  the 
pleural  cavity.  The  device  employed  for  this  purpose  consists 
of  a  Bunsen  pump,  a  Wolff  bottle  to  take  up  the  discharge 
and  to  which  a  mercury  manometer  is  attached  to  measure  the 
degree  of  tension  and  to  act  as  a  .safety  valve  against  too 
strong  tension,  and  a  drainage,  tube  passed  through  a  sheet 
of  rubber.  The  method  is  illustrated  and  described  in  detail. 
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Journal  of  the  Minnesota  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

March  15. 

08  Diaphragmatic  Hernia.  W.  A.  Dennis,  St.  Paul. 

99  Accurate  Determination  of  Errors  of  Refraction  Without 
Cycloplegia,  by  Means  of  Astigmatic  Charts.  C.  N.  Spratt, 
Minneapolis. 

100  Extrauterine  Pregnancy.  J.  W.  Andrews,  Mankato. 

101  Intestinal  Perforation  in  Typhoid  Fever.  W.  Courtney, 

Brainerd. 

102  Case  of  Pseudo-I’terygium  and  Symblepharon  Relieved  by  the 

Use  of  Thiersch  Grafts.  W.  R.  Murray,  Minneapolis. 

Cleveland  Medical  Journal. 

March. 

103  Status  Lymphaticus,  with  Death  Under  Ether  Anesthesia.  A. 

F.  Furrer,  Cleveland. 

104  Heart  Disease  as'  a  Complication  of  Pregnancy  and  Labor. 

F.  S.  Clark,  Cleveland. 

105  Splenomegalic  Type  of  Hypertrophic  Cirrhosis.  N.  M.  Jones, 

Cleveland. 

Pacific  Medical  Journal,  San  Francisco. 

March. 

100  Random  Notes  from  an  Alkaloidal  Practice.  R.  J.  Smith, 
Smithfield,  Utah. 

10”  Dietary  and  Hygienic  Treatment  of  Bright's  Disease,  Dia¬ 
betes  Mellitus  and  Pulmonary  Consumption.  B.  F.  Felch, 
Chicago. 

10S  Directions  for  Collecting  Information  and  Objects  Illustrat¬ 
ing  the  History  of  Medicine.  J.  M.  Flint,  Washington,  D.  C. 

109  An  inquiry  in  Regard  to  Mental  Phenomena  Connected  with 

Anesthesia.  J.  Jastrow,  Milwaukee. 

Buffalo  Medical  Journal. 

March. 

110  Gastrojejunostomy.  A.  B.  Miller,  Syracuse,  N.  Y. 

111  Infantile  Indigestion.  A.  A.  Young,  Newark,  N.  Y. 

112  Non-surgical  Treatment  of  the  Prostate  in  Emergency  Cases. 

J.  H.  Dowd,  Buffalo. 

113  Foreign  Body  in  the  Lung.  F.  E.  Fronczalc,  Buffalo. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

March 

1  The  Cystoscope.  D.  Newman. 

2  *Anesthetics  and  Renal  Activity.  W.  H.  Thompson. 

3  ‘Treatment  of  Cicatricial  Strictures  of  the  Urethra  with  the 

Electrolytic  Needle.  S.  B.  Selhorst. 

4  Intracranial  Hemotrhage  in  the  Newborn.  J.  C.  Turnbull. 

5  *Ascaris  Lumbricoides  and  Appendicitis.  F.  E.  Anley. 

2.  Anesthetics  and  Renal  Activity. — In  this,  the  second  part 
of  his  report,  Thompson  considers  ether,  the  A.  C.  E.  mixture, 
and  the  ether-chloroform  mixture.  During  ether  narcosis  the 
volume  of  urine  secreted  was  diminished  in  the  majority  of  his 
experiments.  The  depressing  effect  of  ether,  he  states,  is  more 
marked  than  that  of  chlorform,  and  complete  arrest  of  secre¬ 
tion  occurs  more  readily.  The  after-effect  is  also  similar  to 
that  of  chloroform,  but,  as  a  rule,  it  is  less  marked.  The 
maximum  outflow  of  urine  occurs  about  three  hours  after 
removal  of  the  anesthetic.  The  effect  of  ether  on  the  output 
of  nitrogen  corresponds  more  closely  with  its  influence  on  the 
outflow  of  urine  than  is  the  case  with  chloroform.  The  urine 
when  diminished  in  volume  is,  as  a  rule,  more  concentrated 
(contains  more  nitrogen).  The  converse  was  the  case  in  the 
chloroform  experiments.  In  ether  narcosis,  when  the  curves  of 
urine  outflow,  kidney  volume  and  blood  pressure  are  com¬ 
pared  there  is  found  to  be  a  closer  correspondence  than  is  the 
case  with  chloroform.  The  escape  of  leucocytes  into  the  urine 
is  also  more  marked  with  ether  than  with  chloroform,  prob¬ 
ably  indicating  a  higher  degree  of  stasis  in  the  glomerular 
capillaries.  The  excretion  of  chlorids  is  increased,  but  it  is 
less  and  of  shorter  duration  than  in  the  case  of  chloroform. 

During  full  narcosis  with  the  A.  C.  E.  mixture  the  outflow  of 
urine  is  diminished,  but  to  a  less  degree  than  with  either 
chloroform  or  ether;  the  excretion  of  nitrogen  is  less  depressed 
than  the  volume  of  urine;  the  effect  on  the  concentration  of 
urine  alternated  between  those  of  chloroform  and  ether;  the 
chlorids  were  increased  to  a  less  degree  than  with  chloroform, 
but  to  a  greater  degree  than  with  ether.  The  full  influence  of 
the  ether-chloroform  mixture  produces  a  diminution  of  urine 
less  than  that  of  ether,  but  more  than  that  of  chloroform. 
The  excretion  of  nitrogen  is  less  influenced  than  that  of  urine. 


The  urine  of  the  anesthetic  period  was  more  concentm 
than  normal,  and  the  chlorids  were  increased,  but  to  a 
degree  than  with  any  of  the  previous  anesthetics.  The  ell; 
of  the  mixture  closely  resembled  that  of  ether. 

3.  Electrolysis  in  Treatment  of  Cicatricial  Strictures.— Af  • 

the  dilatation  of  the  stricture  and  a  thorough  and  minute  ii . 
gation  of  the  urethra  with  a  solution  of  a  mercuric  prepa 
tion,  Selhorst  inserts  an  Oberlaender’s  urethroscopic  tr, 
passing  along  the  whole  length  of  the  stricture.  In  examin - 
the  urethra  the  tube  is  withdrawn  slowly  until  the  surf . 
of  the  constriction  is  shown  in  the  opening.  The  needle,  e 
ing  in  a  strong  platinum  point  from  1.5  cm.  to  2  cm.  in  leng  , 
isolated  almost  quite  close  to  its  point,  is  forced  to  a  depth : 
from  0.5  cm.  to  1  cm.  into  the  fibrous  tissue  according  to  ■ 
dimension,  thickness,  and  hardness  of  the  tissue.  The  nee‘ 
is  the  negative  pole  of  a  galvanic  battery,  the  positive  pole  ' 
which,  a  large  moistened,  wetted  disc,  is  placed  on  the  tb  . 
or  on  the  abdomen.  The  electric  current  of  from  4  to: 
milliamperes  is  turned  on  for  three  minutes.  Before  wi 
drawing  the  needle  Selhorst  interrupts  the  current,  and  dri  . 
the  needle  into  another  part.  This  operation  may  be  repea: 
four  or  five  times  during  a  sitting,  and,  if  executed  by  . 
expert  hand,  is  said  not  to  be  very  painful.  During  the  wh 
period  of  treatment  a  bougie  is  introduced  once  a  week,  f 
lowed  by  an  irrigation  with  a  nitrate  of  silver  solution  ■ 
promote  reabsorption,  and  to  maintain  the  passage  of  fl 
urethra  at  the  size  required.  The  number  of  the  sittings  i 
pends  on  the  extent  of  the  stricture  as  well  as  on  its  thio 
ness  and  hardness. 

5.  Ascaris  Lumbricoides  and  Appendicitis. — Anley  repo 
two  cases,  the  history  of  which  was  typical  of  a  catarrhal  tl 
pendicitis.  Both  patients  passed  a  round  worm  and  fro 
that  moment  began  to  improve,  making  an  uninterrupi 

recovery. 

The  Lancet,  London. 

March  2 k- 

0  Distribution  and  Recovery  of  Peripheral  Nerves  Studied  fr 

Instances  of  Division  in  Man.  J.  Sherren. 

7  ‘Biliary  Calculi.  E.  S.  Bishop. 

8  ‘Post-Traumatic  Hemorrhage  from  the  Superior  Longitudi 

Sinus  Without  Fracture  of  the  Skull.  E.  F.  Buzzard  a 

J.  Cunning. 

9  Fatal  Case  of  Septic  Thrombosis  of  the  Lateral  Sin 

Secondary  to  Chronic  Otitis  Media  Purulenta.  .T.  S.  Ba 

10  Two  Cases  of  Arrested  Development  of  the  Rectum.  H. 

Forsdike. 

11  ‘Therapeutic  Effects  of  Mercury  in  a  Case  of  Tubercuh 

Meningitis.  W.  H.  W.  Brown. 

12  ‘Treatment  of  Internal  Hemorrhage  by  the  Use  of  Dru 

W.  E.  Dixon. 

7.  Biliary  Calculi. — Bishop  cites  a  number  of  cases  win 
illustrate  the  difficulties  of  diagnosis  encountered  in  act', 
practice,  and  the  means  which  at  the  present  time  are  me 
useful  in  differentiation. 

8.  Hemorrhage  from  Superior  Longitudinal  Sinus  witho 
Fracture. — Buzzard  and  Cunning  attribute  the  hemorrhage 
this  case  to  the  tearing  away  of  a  tributary  vein,  from 
junction  with  the  sinus,  at  the  time  of  the  accident.  T 
search  of  the  literature  failed  to  reveal  a  similar  case. 

11.  Mercury  in  Tuberculous  Meningitis. — Brown  records  t 
beneficent  effect  of  inunctions  of  mercurial  ointment,  a 
mercury,  combined  with  the  iodin  and  bromid  of  potassium, 
the  mouth  in  an  unusually  severe  case  of  tuberculous  mem 
gitis.  He  is  convinced  that  there  are  occasional  eases  of  a 
parently  genuine  tuberculous  meningitis  that  are  cured  by  mi 
eury,  especially  if  the  inunction  is  commenced  early,  if  it 
pushed,  and  if  the  patient’s  strength  is  maintained. 

12.  Treatment  of  Internal  Hemorrhage. — Dixon  endeavors 
show  that  the  tannins,  adrenalin,  digitalis  and  its  allies,  erg 
veratrine,  barium  and  lead  are  all  worse  than  useless  in  t 
treatment  of  nosebleed  or  hemorrhage  from  the  brain  or  t 
liver.  Calcium,  in  his  opinion,  is  the  drug  for  that  purpo 
administered  preferably  in  the  form  of  the  chlorid.  In  urge 
cases  the  drug  should  be  given  subcutaneously.  F 
this  purpose  the  calcium  chlorid  should  be  neutral  a 
injected  deeply,  in  one  or  two  grain  doses,  into  subcutai 
ous  tissue,  so  that  the  local  irritant  action  of  the  drug  may 
avoided. 
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Annales  de  l’lnstitut  Pasteur,  Paris. 

Last  indexed,  page  917. 

(XX.  No.  2.1  Les  rasteurella.  Chamberland  and  .Touan. 
♦Etudes  swr  la  fidvre  jaune  (yellow  fever).  E.  Marchoux  and 

I’.  L.  Slmond. 

De  l'anti-endotoxine  typhique.  Besredka. 

La  culture  des  microbes  anagrobies  appliquOe  ft  1’analyse  des 

eaux.  A.  Guillemard. 

4.  The  French  Yellow  Fever  Commission.— This  article  is 
third  published  by  the  French  yellow-fever  commission  to 
Lzil.  It  describes  experimental  research  in  the  biology  of 
Stegomyia  fasciata.  It  was  found  that  the  female  mos- 
to  is  capable  of  biting  man  from  the  first  days  of  its  adult 
deuce,  but  that  it  very  soon  ceases  to  bite  during  the  day, 
pcially  after  it  lays  its  first  batch  of  eggs.  The  result  is 
t  under  normal  conditions  the  transmission  of  yellow  fever 
s  not  occur  during  the  day,  that  is,  between  7  a.  m.  and 
.  m.  The  ingestion  of  living  blood  is  indispensable  for  the 
elopment  of  the  eggs.  The  blood  loses  this  property  of 
oring  the  development  of  the  eggs  if  it  stands  even  a  short 
e.  The  stegomyia  is  capable  of  laying  several  batches  of 
s,  sometimes  as  many  as  seven,  after  a  single  coupling,  on 
iition  that  blood  be  ingested  anew  after  each  laying.  As 
ule  the  stegomyia  lays  two  or  three  times.  It  is  this 
llty  of  surviving  to  lay  several  batches  of  eggs  which  dis- 
piishes  the  stegomyia  and  permits  it  to  be  the  vehicle  for 
transmission  of  yellow  fever.  In  children  yellow  fever 
s  a  very  mild  course.  The  mortality  is  nearly  zero  during 
first  year  if  life,  and  is  very  low  up  to  adult  age.  Abortive 
■frustes”  cases  are  noted  at  all  ages,  but  are  the  rule  in 
dren.  They  confer  immunity,  however,  although  the  dura- 
tv  and  strength  of  this  immunity  vary  with  individuals, 
nay  be  re-enforced  by  recurrences.  Recurrence  of  yellow- 
r  probably  happens  oftener  than  is  generally  recognized, 
viv  escape  observation  on  account  of  the  extreme  mildness 
he  symptoms,  although  a  recurrence  is  liable  sometimes 
>e  a  serious  affair.  Relapses  are  rare.  When  they  occur 
are  generally  very  severe. 

Presse  Medicale,  Paris. 

(XIV,  No.  11.)  *L'h§patalgie  des  astlimatiques.  A.  Gilbert 

and  M.  Villaret. 

Innervation  de  la  vgsicule  biliaire  (gall  bladder).  J.  r. 

Langlois. 

Comment  on  peut  administrer  la  valerians.  A.  Martinet. 

(No.  12.)  Des  colloides.  Definition.  Importance  de  leur 
etude  pour  la  biologie  et  la  therapeutique.  H.  Iscovesco. 
Le  bacille  fluorescent  liqugfiant  dans  diverse  affections  de 
l’appareil  broncho-pulmonaire.  Ferry  and  A.  Mandoul. 

*Des  bonnes  ampoules  en  radiotherapie  (good  tubes).  II. 
Noire. 

(No.  13.)  L’albumine  dans  l'alimentation  des  tuberculeux. 
H.  LaLM  and  G.  Vit'ry. 

L’intoxication  saturnine  et  le  traitement  de  la  coiique  de 
plomb.  Del€arde  and  E.  Dubois. 

*La  metbode  de  Bier  et  le  massage  dans  les  contusions  et 
les  entorses  (sprains).  R.  de  Gaulejac. 

(No.  14.)  *Les  pretendus  symptome's  de  l'h6miplegie  his- 
terique.  J.  Ingegnieros  (Buenos  Ayres). 

*Les  injections  profondes  dans  le  traitement  de  la  nevralgie 
faciale  rebelle.  F.  Levy  and  A.  Baudouin. 

(No.  15.)  De  la  retroversion  uterine.  Le  Dentu. 

•Danger  de  J’ingestion  de  bacilles  tuberculeux  tues  par  la 
chaleur  (killed  by  heat).  A.  Calmette  and  M.  Breton. 

Pain  in  the  Liver  in  Asthmatics.— Gilbert  and  Villaret 
attention  to  the  pain  distinctly  localized  in  the  liver 
on  which  may  be  observed  in  some  cases  of  asthma,  the 
'erbations  of  the  pain  corresponding  with  the  attacks  of 
ma.  This  hepatalgia  may  occi  r  at  any  stage  of  asthma, 
ough  less  pronounced  in  its  early  phases.  It  may  become 
evere  as  seriously  to  incommode  the  patient.  They  relate 
particulars  of  three  cases  of  this  kind;  the  patients  had 
leached  the  stage  of  emphysema.  The  pain  in  the  liver 
an  had  been  long  observed;  it  was  increased  by  pressure, 
vas  not  accompanied  by  any  appreciable  enlargement  of 
organ.  They  attribute  the  condition  to  congestion  of  the 
from  impending  asystolia.  The  cholemic  condition  of 
i'  patients,  the  persistence  of  the  pain  between  the  attacks 
dlima,  its  resistance  to  all  the  usual  therapeutic  measures, 
flie  prompt  relief  after  blood-letting,  are  a  train  of  symp- 
;  revealing  passive  congestion  on  the  part  of  the  paren- 
ia  of  the  liver.  When  the  congestion  has  continued  until 
!  is  destruction  of  part  of  the  liver  tissue  and  of  the 
e  terminals,  the  organ  becomes  less  sensitive.  In  2  cases 


the  patients  were  relieved  of  the  hepatalgia  by  absolute  re¬ 
pose,  a  milk  diet  and  venesection  or  wet-cupping.  In  one  case 
the  hepatalgia  had  been  noted  for  fifteen  years. 

22.  Good  Tubes  for  Radiotherapy. — Noir6  describes  the 
requisites  for  a  good  tube  in  radiotherapy  He  remarks  in  con¬ 
clusion  that  in  Sabouraud’s  service,  where  more  than  six 
thousand  sittings  have  been  given  the  best  resul* :  were  in¬ 
variably  attained  with  an  anticathode  of  platinum  or  some 
other  metal,  but  always  re-enforced,  the  glass  very  thin,  and 
the  tube  not  more  than  8  cm.  in  diameter. 

25.  Passive  Congestion  and  Massage  for  Sprains  and  Con¬ 
tusions. — De  Gaulejac  reports  remarkably  rapid  healing  of 
sprains  treated  with  Bier’s  technic  for  artificial  hyperemia.  It 
relieved  the  pain  much  better  than  other  measures  and  the 
after-results  were  unusually  fine.  Constriction  of  the  limb 
induces  dilatation  of  the  vessels  and  a  hyperphagocytosis  which 
produces  excellent  conditions  for  massage  to  complete  the  cure. 
Constriction  is  applied  for  only  from  fifty  to  sixty  minutes 
on  the  first  day  as  it  is  liable  to  increase  the  pain  at  first. 
The  sittings  are  prolonged  to  an  hour  or  two  on  the  following 
days.  When  the  tourniquet  is  removed  the  injured  member 
is  massaged  for  ten  or  fifteen  minutes  and  a  flannel  band 
wrapped  lightly  around  it.  When  the  lesion  is  on  the  trunk 
Gaulejac  applies  cupping  around  the  lesion.  Immobilization 
is  imperative  in  all  eases.  He  commends  this  combination  of 
passive  congestion  and  massage  as  a  great  advance  in  the  treat¬ 
ment  of  sprains  and  of  slight  or  moderate  contusions. 

26.  Signs  of  Hysteric  Hemiplegia. — Ingegnieros  reports  a 
case  of  hemiplegia,  ivhich  presented  all  the  signs  of  an 
organic  affection,  and  yet  the  symptoms  altered  under  hyp¬ 
notic  suggestion  and  finally  yielded  entirely  to  simple  psycho¬ 
therapy. 

27.  Deep  Injections  of  Alcohol  in  Treatment  of  Facial  Neu¬ 
ralgia. — Levy  and  Baudouin  describe  their  technic  for  inject¬ 
ing  the  nerves  at  their  emerging  points  and  relate  that  this 
procedure  is  proving  a  perfectly  harmless  and  effectual  means 
of  treating  rebellious  facial  neuralgia.  (See  abstract  34,  page 
390.)  After  considerable  experimental  and  clinical  research 
they  have  adopted  the  following  dosage:  They  inject  1  or  2  c.c. 
of  alcohol,  first  at  70,  then  at  80,  and  then  at  90  per  cent., 
with  or  without  cocain.  They  then  add  four  drops  of  chloro¬ 
form  to  each  c.c.  and  repeat  the  procedure.  They  use  a  special 
needle  which  has  a  sharp  point,  but  also  has  a  blunt  guide 
inside  which  can  be  adjusted  to  project  beyond  the  sharp  tip 
of  the  needle  and  to  transform  it  into  a  blunt  tip.  This  can 
be  pushed  into  the  tissues  without  danger  of  injury.  They 
describe  the  technic  for  inserting  the  needle  so  as  to  reach 
the  trunk  of  the  inferior  maxillary  as  it  emerges  from  the 
foramen  ovale,  also  the  superior  maxillary  at  its  emerging 
point  and  the  ophthalmic  nerve.  From  six  to  eight  injections 
are  generally  needed.  They  are  given  at  intervals  of  three 
or  four  days.  Experience  has  demonstrated  that  it  is  neces¬ 
sary  to  inject  at  least  two  of  the  branches  of  the  trigeminal. 
These  deep  injections  of  alcohol  have  been  used  by  these  authors 
in  six  cases  of  extremely  severe  trigeminal  neuralgia  with 
almost  continuous  pains,  accompanied  by  muscular  twitchings, 
and  of  several  years’  duration.  Medical  treatment  had  long 
ceased  to  relieve  ana  two  operations  on  the  peripheral  nerves 
in  one  case  had  been  unsuccessful.  None  of  these  patients  has 
any  further  neuralgia.  Four  others  still  under  treatment 
are  very  much  improved.  None  of  the  cases  in  which  the 
neuralgia  was  mild  or  of  recent  development  is  included  in 
this  report.  The  simplicity  and  harmlessness  of  the  method 
commend  it  for  general  adoption,  they  say,  even  if  recurrence 
should  be  observed  later  in  some  cases.  [Allaeys  of  Antwerp 
has  been  equally  successful  with  3  cases  of  old,  rebellious 
neuralgia,  while  Ostwalt,  Schliisser  and  others  now  number 
their  cures  by  the  hundreds. — Ed.] 

29.  Danger  from  Ingestion  of  Tubercle  Bacilli  Killed  by 
Heat. — Calmette  and  Breton  announce  that  guinea-pigs  after 
experimental  tuberculosis  infection,  either  by  the  mouth  or  by 
intraperitoneal  injection,  succumbed  much  sooner  than  the 
controls  under  repeated  ingestion  of  small  amounts  of  tubercle 
bacilli  killed  by  boiling.  The  repeated  ingestion  of  tubercle 
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bacilli  killed  by  boiling  caused  disturbances  even  in  sound 
guinea-pigs,  the  symptoms  observed  resembling  those  induced 
by  several  small  doses  of  tuberculin  at  intervals  of  a  few 
days  in  non-tuberculous  animals.  Experiments  are  now  under 
way  to  determine  whether  these  same  conclusions  apply  to 
larger  animals,  cattle  and  goats.  Enough  has  already  been 
learned,  however,  to  warrant  the  statement  that  tuberculous 
products,  even  when  sterilized  by  heat,  are  liable  to  be  danger¬ 
ous  for  persons  already  infected  with  tuberculosis,  and  may 
not  be  entirely  harmless  even  for  healthy  persons.  Milk  from 
tuberculous  cows,  therefore,  should  not  be  used,  even  after 
thorough  boiling,  as  this  does  not  render  it  entirely  harmless. 
Its  use  should  be  absolutely  forbidden  for  children  and 
for  tuberculous  adults.  In  conclusion  Calmette  and  Breton 
add  that  these  new  facts  should  impel  the  powers  that  be  to 
exercise  still  stricter  supervision  over  dairy  farms  and  to  in¬ 
sist  on  the  systematic  use  of  the  tuberculin  test.  Calmette 
published  last  October  an  announcement  that  experimental  in¬ 
gestion  of  bovine  tubercle  bacilli,  even  in  small  doses,  re¬ 
peated  two  or  three  times,  entailed  the  tuberculization  of  the 
lungs,  while  the  mesenteric  glands  were  left  intact.  On  the 
other  hand,  tuberculosis  of  the  mesenteric  glands  invariably 
followed  when  kids  were  suckled  oy  goats  with  tuberculous 
mammitis.  The  lungs  rarely  showed  tuberculous  lesions  in  this 
case.  Tuberculous  infection  also  invariably  resulted  when 
guinea-pigs  were  given  1  or  2  c.c.  of  freshly  dried  bovine 
tubercle  bacilli  mixed  wTith  potatoes  or  carrots  at  a  single  meal. 
Young  guinea-pigs,  not  more  than  ten  or  fifteen  days  old,  died 
of  the  infection  in  about  sixty-two  days  afterward.  The 
mesenteric  glands  were  the  seat  of  advanced  tuberculous 
lesions,  and  in  most  cases  the  peri-bronchial  glands  were  also 
involved,  but  no  tubercles  were  visible  in  the  lungs.  The 
adult  guinea-pigs  succumbed  about  twelve  weeks  after  the 
single  infecting  meal  (2  -eg.  of  freshly  dried  bovine  tubercle 
bacilli).  When  the  infected  animals  were  fed  afterward  with 
a  few  small  doses  of  tubercle  bacilli,  killed  by  heat,  the  ana¬ 
tomic  alterations  found  were  identical  with  those  observed  in 
guinea-pigs  treated  with  small,  repeated  doses  of  tuberculin, 
namely,  discoloration  and  enlargement  of  the  kidneys,  with 
hypertrophy  of  the  suprarenal  capsules  and  liver  and  granu¬ 
lar-fatty  degeneration  of  the  latter. 

Semaine  Medicale,  Paris. 

30  (XXVI.  Xo.  10.1  De  la  prftendue  6pidemicit£  de  1'appendi- 

cife.  L.  Cheinisse. 

31  Les  “3  points  pulsatiles  de'  la  radiale”  dans  1’  artgriosclerose. 

L.  Mineiwini  (Naples). 

Miinchener  med.  Wochenschrift,  Munich. 

32  (LIIT.  No.  4.)  *Appendikostomie.  Lanz  (Amsterdam). 

33  Zur  Therapie  der  akuten  Perityphlitis.  Graser  (Erlangen). 

34  Zur  Friih-Operation  bei  Epit.vphlitis.  Gunkel. 

35  *Die  beim  postoperativen  Ileus  wirksamen  meckaniscken  Mo- 

mente.  Wilms. 

36  *White  Corpuscles  in  Blood. — Die  farblosen  Zellen  des  men- 

schliclien  Blutes.  H.  Schridde. 

37  *Farasite  of  Cancer  and  Transplantable  Malignant  Tumors  in 

Animals. — Ueber  einen  protozoen-iihnlicken  Mikro-organis- 
mus  in  malignen  Tumoren  und  durch  diesen  erzeugte  trans- 
plantierbare  Geschwulstformen  beim  Tiere.  O.  Schmidt 
(Cologne) . 

38  Ueber  Volvulus  der  Flexura  sigmoida  bet  Hirschsprungscher 

Krankheit.  Delkeskamp. 

30  *Zur  Pathogenese  des  akuten  Gelenkrheumatismus.  A.  Sehl- 
bach. 

40  “Eine  neue  Methode  zur  Diagnostik  und  Therapie  der  Nasen- 

erkrankungen”  (of  nasal  affections).  L.  Itethi. 

41  (No.  5.)  Ueber  Eokal-Aniisthesie  mit  Novokain-Suprarenin. 

F.  Liebl. 

42  Intraperitoneale  Ligament-Verkurzung  nach  Menge  (shorten¬ 

ing  of  ligaments),  von  Steinbiichel. 

43  *Elimination  of  Uric  Acid,  etc..  During  Roentgen  Treatment 

of  Leukemia. — LTeber  die  Harnsaure-  und  Xanthin-Basen- 
Ausscheidung  wiihrend  der  Behandlung  2  Leukamiker  und 
1  Falles  von  Pseudo  Leukiimie  mit  Roentgenstrahlen.  F. 
Rosenberger  (Leube’s  clinic,  Wurzburg). 

44  Die  Endotoxin-Lehre.  A.  Wolff. 

45  Comparative  Tests  for  Sugar  in  Urine — Quantitative'  Zuck- 

erbestimmung  im  Harn  (Riegler,  Pavy  und  Polarisation). 
R.  Levy. 

46  “Ueberempfindlichkeit  und  beschleunigte  Reaktion”  (oversensi¬ 

bility  and  accelerated  reaction).  E.  Lovvenstein. 

47  *Precipitin  for  Cow’s  Milk  in  Infant's  Blood. — Kuhmilchpra- 

zipitin  im  Blute  eines  4)4  Monate  alten  Atrophikers.  E. 
Moro. 

48  Typhus-Bazillus  und  Bacillus  Faecalis  alcaligenes.  H.  Con- 

radi. 

49  *  Infant  Mortality  and  Survival  of  the  Fittest. — Sauglings- 

mortalitiit  und  Auslese.  H.  Ivoeppe. 


32.  Appendicostomy.— Lanz  says  that  he  lias  never  lost 
patient  in  his  710  cases  of  appendicectomy  out  of  1,286  ca , 
of  appendicitis,  and  has  never  had  but  one  fecal  fistula  af  • 
the  operation.  He  attributes  his  success  in  part  to  the  f, 
that  he  operates  in  two  sittings  in  gangrenous  cases, 
brings  the  base  of  the  appendix  out  and  sutures  the  pi 
toneum  carefully,  and  also  the  soft  parts  around  it.  1 
part  of  the  appendix  is  then  resected,  merely  the  stump  ? , 
projecting  from  the  center  of  the  sutured  incision,  with  a  c . 
gut  ligature  around  the  base  of  the  stump.  The  whole  i 
covered  with  collodion,  changed  every  few  days,  and  remo 
on  the  tenth  day,  after  which  the  stump  is  cauterized  d. 
with  silver  nitrate.  The  tip  of  the  appendix  in  his  first  <  • 
thus  treated  was  imbedded  in  an  abscess,  and  nothing 
done  to  free  it  on  account  of  the  friable  condition  of 
appendix  and  the  complex  adhesions.  Nine  months  later 
patient,  a  man  of  56,  experienced  slight  pains  in  the  scar  ;  \ 
a  pulling  sensation,  with  slight  nausea.  The  appendix  vj 
easily  extirpated  this  time,  with  an  extra-appendicular  absu 
the  size  of  a  bean.  No  bacteria  were  found  in  the  oblitera  i 
appendix  nor  in  the  abscess.  In  some  later  cases  this  opr- 
tion  in  two  sittings  has  proved  remarkably  successful.  At 
second  sitting  the  appendix,  which  had  been  immovably  f; 
ened  at  the  first  operation,  could  be  removed  without  > 
least  difficulty.  In  appendicitis  he  operates  if  possible  dui : 
the  first  or  second  day,  but  after  this  only  when  compe  1 
by  vital  necessity,  and  then  limits  intervention  to  opening 
abscess  and  draining  the  peritoneum.  When  the  inflammat  i 
has  subsided  and  the  patient  has  entirely  recovered  he  - 
moves  the  appendix. 

35.  Postoperative  Ileus. — -Wilms  describes  the  mechanism  y 
which  the  paralysis  of  even  a  short  stretch  of  intestine  is  ;  e 
to  form  a  kind  of  valve,  closing  the  passage. 

36.  The  Leucocytes. — Schridde’s  conclusion  from  much 
search  is  that  in  the  postembryonal  life  the  lymphocytes  i 
leucocytes  are  two  absolutely  distinct  races  of  cells.  Lym]  - 
cytes  can  be  produced  only  by  the  lymphoblasts,  while  e 
myeloblasts  produce  only  leucocytes.  The  place  of  origin  f 
the  latter  is  exclusively  the  bone  marrow,  and  that  of  « 
lymphocytes  the  lymph  follicles. 

37.  Intermediate  Host  of  Cancer. — Schmidt  believes  that  c 
has  discovered  in  a  certain  fungus  the  intermediate  host  I 
the  protozoan  parasite  which  he  considers  responsible  i 
malignant  tumor  growth.  He  has  previously  announced  in 
“Communications  from  His  Cancer  Research  Laboratci' 
(published  by  Hager  of  Bonn),  his  technic  for  showing  t!  ■ 
parasites.  The  fact  that  he  was  unable  to  cultivate  theim 
the  ordinary  culture  media  convinced  him  that  an  interned  < 
host  was  involved.  It  might  be  an  insect  or  a  plant.  He 
found  on  the  Mucor  racemosus  cultivated  from  malignant  i 
mors  certain  formations  which  have  nothing  to  do  with  1 
spores,  sporangia,  mycelium  or  buds  of  the  fungus,  while  t ) 
are  apparently  identical  in  every  respect  with  the  proto?  i 
parasite  of  cancer.  They  arc  spontaneously  motile  and  g'1 
by  endogenous  spore  formation.  In  the  parasites  as  obsen 
in  cancer,  the  ameboid,  vegetative  forms  are  most  pred< 
nant,  while  on  the  fungus  the  sexual  forms  prevail  and  1 
ameboid  forms  are  rare.  Specimens  of  Mucor  racemosus  tail 
from  cancers  always  developed  these  characteristic  foie 
while  none  was  ever  found  on  specimens  of  the  mucor  fn 
other  sources.  In  experiments  on  80  animals,  6  true  tur‘ 
developed  after  inoculation  with  the  mucor  containing  1 
suspicious  formations,  5  of  the  tumors  of  unmistakably  mu' 
nant  chai’acter.  In  one  of  the  animals,  a  mouse,  niul" 
metastasis  was  observed.  Ehrlich  has  recently  reported  1 
the  mice  xvhich  spontaneously  develop  malignant  tumors  1 
almost  invariably  females  and  old.  In  Schmidt’s  resear  ? 
he  made  a  point  of  inoculating  only  just  matured  anin ; 
and  the  malignant  tumors  developed  in  four  males  and 
females.  Microscopically  the  tumors  seemed  to  be  iden  1 
with  Jensen’s  mouse  tumors.  Their  malignant  character  1 
confirmed  by  the  microscope,  by  their  transmissibilitv 
transplantation  of  cells  to  other  individuals  of  the  si 
species,  and  by  the  development  of  metastases.  rl  hese  1 
other  experiences  convinced  him  of  the  specific  nature  or 1 
parasite,  and  he  proceeded  to  study  the  local  and  general  i 1 
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that  follows  injection  of  killed  pure  cultures  of  the  para- 
hoping  to  utilize  the  specific  reaction  as  a  means  of 
ig  cancer  in  the  clinic.  He  describes  the  results  observed 
ive  out  of  a  larger  number  of  cases  thus  treated  at 
nv's  clinic.  The  general  and  local  reaction  was  unmistak- 
while  no  reaction  was  observed  in  healthy  persons.  The 
jtion  that  possibly  the  mucor  itself  might  be  responsible 
the  tumor  formation  and  reaction  he  answers  by  calling 
ntion  to  the  fact  that  this  mucor  never  grows  at  the  tem- 
ture  of  the  body  of  warm-blooded  animals,  although  the 
es  may  remain  in  it  for  months  and  not  lose  their  ger- 
iting  power. 

.  House  Series  of  Cases  of  Acute  Articular  Rheumatism. — 
bach  states  that  he  has  had  occasion  to  observe  three 
i  of  articular  rheumatism  occurring  during  February  or 
1  of  three  successive  years  in  a  two-story  stone  flat  build- 
None  of  the  three  patients  had  ever  suffered  from  ton- 
is,  he  says.  The  first  case  developed  after  the  house 
been  built  a  year,  and  five  years  have  now  elapsed  since 
last  ease.  The  air  seemed  damp  on  entering  the  house 
ig  the  first  year  or  so  after  it  was  built. 

.  Elimination  of  Uric  Acid,  Etc.,  During  Roentgen  Treat- 

of  Leukemia. — Rosenberger  summarizes  his  research  in 
statement  that  under  Roentgen  treatment  the  elimination 
rie  acid  increases  in  leukemics.  He  was  unable  to  detect 
increase  of  this  kind  in  other  patients.  If  the  proportion 
nated  increases,  the  prognosis  becomes  less  favorable,  as 
elimination  diminishes  as  the  patient  shows  other  signs 
‘coverv.  The  elimination  of  the  xanthin  bases  increases 
ig  radiation  and  its  after-effects. 

Precipitin  for  Cow’s  Milk  in  Infant’s  Blood. — Moro  and 
•s  were  unable  to  find  any  traces  of  specific  precipitins 
•ow’s  milk  in  the  blood  of  infants  with  gastrointestinal 
des  in  their  research  a  few  years  ago.  They  reasoned 
if  the  injured  lining  of  the  intestines  allowed  the  passage 
bumin  from  the  cow’s  milk  into  the  blood,  this  fact  would 
vealed  by  the  production  of  a  precipitin,  readily  manifest 
he  biologic  test.  Their  results  were  all  negative,  but 
ning  the  research  recently,  Moro  found  intense  precipitin 
n  in  the  blood  of  an  infant  with  general  atrophy.  The 
amount  of  precipitin  present  indicated  that  albumin  from 
ow’s  milk  must  have  been  being  absorbed  for  a  long  time, 
min  from  cow’s  milk  circulating  in  the  blood  can  not  be 
ded  as  a  harmless  condition.  Salge  found  that  even  0.1 
>f  cow  serum,  corresponding  to  0.007  gm.  cow  albumin, 
■d  the  severest  symptoms  when  injected  subcutaneously 
nurslings,  in  some  instances  inducing  threatening  coi- 
.  Moro  discusses  the  possibility  of  the  atrophy  being  the 
t  of  the  alien  albumin  in  the  blood. 

Infant  Mortality  and  Survival  of  Fittest. — Koeppe  pre- 
new  statistics  which  confirm  his  previously  published 
-  that  a  high  infant  mortality  does  not  indicate  that  the 
vors  are  particularly  well  adapted  for  the  struggle  for 
enee.  On  the  contrary,  the  same  causes  which  induce  a 
infant  mortality  in  the  first  year  presumably  still  oper- 
o  induce  high  morbidity  in  the  following  years. 

Nordiskt  Medicinskt  Arkiv,  Stockholm. 

Last  in itexcd,  page  8Jt2. 

XXX\ in.  Surger.v,  No.  2.)  *Die  Ovariotomie  in  Finnland. 
A.  K.  Limnell  (Helsingfors). 

|  alle  von  Kectal-Sarkom.  E.  Key. 

*  r  /Jangenentblndung  bei  hochsteliendem  Kopf  (forceps  ex¬ 
traction  in  breech  presentation).  N.  Minis. 

Kinne  Test  and  Time  of  Perception  of  Tuning  Fork. — Ueber 
Kinne  s  Versuch  sowie  iiber  die  Bestimmung  der  Perzep- 
tionszeit  von  Stimmgabein.  N.  R.  Blegvad. 
eber  die  Otosklerose  mit  bes.  Berticksichtigung  anf  path. 
Anatomie  und  Diagnose.  .T.  Moller. 

Ovariotomy  in  Finland. — This  article  opens  with  a  refer- 
to  the  ‘'father  of  ovariotomy,”  Ephraim  MacDowell,  stat- 
hat  the  first  ovariotomy  in  Finland  was  done  in  1849, 
tears  after  his  pioneer  work.  Germany  followed  his 
>»  1819,  England  in  1825,  but  France  not  until  1844. 

■t  the  424  ovariotomies  performed  at  Helsingfors  nine  were 
for  recurrence  of  the  lesion,  requiring  a  second  operation. 

total  number  385  patients  were  dismissed  healthy,  2 
improved,  3  not  benefited,  and  34  had  died,  the  majority 


cancer  cases.  Later  information  has  been  received  from  303 
patients  after  an  interval  of  from  a  few  months  to  twenty 
years.  Among  the  211  who  were  found  healthy  were  4  women 
who  had  been  operated  on  for  carcinoma,  35  for  dermoid  cys¬ 
toma,  47  for  pseudomucinous  cystadenoma,  1  for  adenocarci¬ 
noma,  3  for  fibroma  and  93  in  which  the  character  of  the  affec¬ 
tion  was  not  knoAvn. 

Classifying  the  after-results  according  to  the  character  of 
the  affection  for  Avhich  the  ovariotomy  Avas  performed,  he 
found  in  60  cases  of  pseudomucinous  cystadenoma  that  47  of 
the  patients  were  entirely  healthy,  while  3  patients  exhib¬ 
ited  recurrence  and  one  had  nephritis  a  year  afterAvard.  In 
20  cases  of  carcinoma  or  adenocarcinoma  only  4  of  the  pa¬ 
tients  are  free  from  recurrence  after  an  interval  of  from  one 
to  four  years.  In  43  cases  of  dermoid  cystoma,  35  patients 
are  healthy  (one  month  to  15  years)  ;  6  have  pains  in  the 
abdomen  and  general  weakness,  and  2  have  died.  The  3  pa¬ 
tients  Avith  fibroma  are  all  vvell;  the  2  Avith  endothelioma  died 
not  long  after  the  operation,  as  also  those  with  sarcoma. 

51.  Sarcoma  of  Rectum. — Key’s  first  patient  Avas  a  man  in 
the  fifties  Avho  had  long  suffered  from  hemorrhoids.  A  pedun¬ 
culated  tumor  supposed  to  be  a  polyp  Avas  excised  from  the 
pbsterior  Avail  of  the  rectum,  and  two  years  later  another 
similar  tumor  Avas  removed  from  the  same  site.  It  proved  to 
be  a  melanoma,  and  a  third  recurrence  required  extirpation 
six  months  later.  The  patient  succumbed  to  the  affection  in 
less  than  a  year  afterAvard.  The  case  illustrates  the  peculiar 
malignancy  of  melanoma,  and  the  importance  of  an  early  and 
radical  operation.  The  second  patient  Avas  a  woman  of  52,  who 
had  noticed  slight  discomfort  and  moisture  at  the  anus  for 
seven  or  eight  Aveeks  and  finally  felt  a  small  tumor.  There 
Avas  no  pain.  The  tumor  resembled  a  hemorrhoidal  varix,  but 
examination  sliOAved  ulceration  and  a  little  blackish  secretion. 
A  feAV  lumps  could  also  be  felt  a  little  higher  up,  and  the 
inguinal  glands  were  someAvhat  enlarged.  The  growths  and 
glands  Avere  extirpated,  and  a  recurrence  took  place  five 
months  later.  The  melanoma  then  recurred  at  various  other 
points  in  four  or  five  months.  These  tumors  were  also  extir¬ 
pated,  but  the  patient  began  to  lose  strength  a  year  after  the 
first  symptoms,  and  succumbed  in  the  sixteenth  month.  The 
third  tumor  reported  was  a  very  vascular,  round-celled  sar¬ 
coma.  There  had  been  preceding  hemorrhoidal  troubles  with 
considerable  bleeding.  A  year  before  the  operation  the  patient 
noticed  that  a  plug  about  an  inch  long,  the  size  of  the  little 
finger,  protruded  from  the  anus  during  defecation;  this  gradu¬ 
ally  increased  in  size,  and  there  Avas  pain  and  finally  difficulty 
in  urinating.  The  tumor  Avas  excised,  but  soon  recurred,  and 
the  patient  committed  suicide.  Key  has  been  able  to  find  only 
GO  cases  of  sarcoma  of  the  rectum  on  record,  omitting  the 
dubious  ones,  and  38  of  these  were  described  as  melanosar- 
coma.  The  youngest  patient  Avas  6  and  the  oldest  70  years  of 
age.  The  ages  of  the  patients  Avith  melanosarcoma  ranged 
from  20  to  70.  The  average  for  28  cases  of  melanosarcoma 
was  50.2  years.  Males  predominated.  The  symptoms  are 
those  of  cancer  in  general.  The  feeling  of  a  foreign  body  in 
the  rectum  is  frequently  a  sign  of  a  pedunculated  tumor.  In 
removing  the  growth  mere  excision  is  not  enough;  extensive 
resection  is  necessary. 

54.  Otosclerosis. — Moller’s  revieAV  of  the  literature  can  be 
summarized  in  the  statement  that  otosclerosis  is  a  special 
morbid  entity  with  its  oavu  pathologic  anatomic  foundation,  a 
characteristic  neAV  formation  of  bone  in  the  interior  of  the 
labyrinth.  It  is  a  primary  affection  and  does  not  depend  on 
former  affections  of  the  ear.  The  characteristic  syndrome  in¬ 
cludes  progressive  bilateral  deafness,  with  an  insidious  course, 
occurring  especially  in  young  people  in  Avhose  family  similar 
cases  already  exist.  The  picture  of  the  tympanic  membrane 
is  normal,  or  possibly  shoAving  redness  shining  through.  There 
is  also  reduced  bone  conduction,  restriction  of  loAver  and  upper 
sound  limits,  and  negative  findings  Avith  the  Gellg  test.  In 
treatment  he  Avarns  against  the  air  douche.  Lucae’s  spring 
pressure  catheter  sometimes  gives  good  results,  but  is  liable 
to  be  painful.  Vibration  of  the  ear  drum  is  a  better  meas¬ 
ure,  AA’hether  done  Avith  the  Delstanche  suction  instrument  or 
the  Siegel,  or  merely  by  intermittent  pressure  on  the  tragus. 
Breitling’s  air  pump  is  the  most  effectual.  With  the  aid  of 
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these  the  hearing  can  be  improved  in  many  -cases,  and  in 
others  can  be  kept  from  growing  worse,  while  the  subjective 
sounds  are  frequently  cured.  Operative  measures  do  not  offer 
much  advantage,  while  they  are  inclined  to  be  dangerous. 
Transient  benefit  has  sometimes  been  obtained  from  admin¬ 
istration  of  potassium  iodid,  quinin,  sodium  bromid,  etc.,  but 
striking  success  need  not  be  anticipated.  Administration  of 
phosphorus  is  more  promising,  and,  he  states,  is  certainly 
worth  a  trial,  giving  one  or  two  tablespoonfuls  a  day  of  a 
1  to  10,000  solution  of  phosphorus.  Siebenmann  has  reported 
that  the  phosphorus  arrested  the  progress  of  the  affection  in 
50  per  cent,  of  his  cases.  Much  can  be  done  in  the  way  of 
prophylaxis.  The  affection  shows  a  special  tendency  to  run 
in  families,  and  the  younger  members  of  such  families  should 
be  guarded  wTith  special  care.  They  should  be  kept  from 
“catching  cold,”  from  exposure  to  sudden  climatic  changes, 
and  from  overexertion,  both  mental  and  physical.  The  diet 
and  hygiene  generally  should  be  supervised,  tobacco  and  alco¬ 
hol  avoided,  and  nervous,  especially  vasomotor  disturbances, 
should  be  combated,  while  all  nose  and  throat  affections  should 
be  carefully  treated.  Members  of  these  otosclerotic  families, 
he  adds,  should  be  warned  against  matrimony.  In  10  of  the 
36  cases  a  catarrhal  affection  of  the  eardrum  was  manifest, 
but  it  was  so  slight  that  it  could  not  have  been  an  important 
factor  in  the  process.  Only  in  one  case  was  there  a  history  of 
preceding  suppuration  in  one  ear. 

Norsk  Magazin  f.  Laegevidenskaben,  Christiania. 

55  (LXVII.  No.  1.)  *Til  encefafit-sporgsmaalet.  S.  Laache. 

56  Acute  Yellow  Atrophy  of  Liver  in  Boy  of  6. — -Akut  gul  lever- 

atroti  af  infektios  oprindelse  (streptokokker).  F.  Har- 

bitz.  > 

57  Calomel  som  diureticum.  P.  F.  Holst. 

58  Chorea  gravidarum  et  psychosis.  Partus  prematurus  arti- 

ficialis.  Helbredelse.  H.  J.  Yetlesen. 

59  Et  tilfaelde  af  akut  myelit ;  bakteriologisk  undersogelse  af 

cerebrospinalvaedsken.  Y.  Magnus. 

60  Hernia  diaphragmatica.  E.  II.  Hansteen. 

61  Rhinoplastik  offer  eh  ny  methode.  H.  Schilling. 

62  (No.  2.)  *Om  pseudomeningitiske  (og  meningitiske)  tilstand 

med  udgang  i  helbredelse.  (Recovery).  S.  Laache. 

63  Epidemisk  optraeden  af  akut  poliomyelit.  Discussion. 

64  Tor-kur  ved  hjertesygdom  (“dry  cure”  in  heart  disease). 

P.  F.  Holst. 

65  Erfaringer  om  appendicitis.  J.  Roll. 

55.  Encephalitis. — Laache  discusses  the  curability  of  en¬ 
cephalitis  and  describes  6  cases  of  the  disease.  One  of  his 
patients  had  suffered  from  a  similar  affection  years  before, 
with  ten  years  of  health  before  the  fatal  recurrence.  Only 
one  patient  was  a  man;  the  symptoms  of  encephalitis  in  his 
case  had  been  preceded  by  chronic  hematuria  from  cysto- 
pyelitis.  The  process  in  the  brain  was  in  the  right  hemisphere 
and  was  very  extensive,  inducing  numerous  contractures  of 
the  muscles  of  the  limbs  and  face  and  stupor  suggesting 
chronic  uremia.  Tham  has  reported  a  somewhat  similar  case 
in  which  meningo -encephalitis  caused  a  kind  of  sleeping  sick¬ 
ness  beside  the  convulsions,  with  normal  intervals.  One  of 
Laache’s  patients  presented  symptoms  suggesting  tuberculous 
meningitis.  The  postmortem  findings  are  shown  in  colored 
plates,  the  symmetrical  hyperemia  on  each  side  of  the  longi¬ 
tudinal  sinus  being  especially  prominent,  as  also  the  thrombo¬ 
sis  in  the  veins  of  this  region.  There  was  nothing  in  the 
history  of  the  case  of  acute  hemorrhagic,  non- suppurative  polio¬ 
encephalitis  to  suggest  a  preceding  infectious  disease  as  re¬ 
sponsible  for  the  condition.  The  other  patients  were  5,  10  and 
20  years  old,  respectively.  There  was  nothing  to  indicate 
syphilis  in  any  case. 

62.  Recovery  After  Meningitic  or  Pseudomeningitic  Condi¬ 
tions. — Laache  reports  5  cases  in  which  he  was  told  by  the 
patients  that  at  some  previous  time  they  had  passed  through 
an  illness,  the  symptoms  of  which,  as  related,  seemed  to  have 
been  those  of  meningitis  (not  the  epidemic  variety).  Recov¬ 
ery  from  meningitis  is  so  rare  that  he  investigated  the  cases 
and  has  kept  the  patients  under  supervision  since.  The  first 
patient  was  a  girl  of  4,  tuberculous  and  psychopathic,  with  a 
tendency  to  rachitis.  The  acute  cerebral  affection  had  a  sud¬ 
den  onset,  but  the  child  slowly  regained  her  health.  The  sec¬ 
ond  patient  was  a  woman  erf  21,  who  suffered  from  diffuse 
headache,  with  rigidity  of  the  neck,  vomiting  and  slow  pulse 
after  a  sun  bath.  This  was  possibly  a  case  of  sunstroke. 
Rapid  improvement  soon  followed.  The  patient  now  shows 


signs  of  consumption.  The  third  patient  was  a  lad  ( 
13  whose  brother  had  recently  died  of  tuberculous  meningiti 
The  patient  was  addicted  to  cigarette  smoking.  He  sudden] 
exhibited  headache,  rather  slow  pulse,  slight  temperatur 
rigidity  of  the  neck,  and  a  transient  exanthem.  fi 
rapidly  improved  under  iodoform  salve  externally  and  p, 
tassium  iodid  internally.  The  fourth  patient  was  a  your 
woman  who  recovered  under  Laache’s  eye  from  a  second  at 
tack  of  serous  meningitis,  after  an  interval  of  nearly  thr* 
years.  The  symptoms  began  abruptly  the  second  time  witl 
out  a  prodrome.  The  condition  gradually  improved  to  con 
plete  recovery  after  several  weeks.  The  fifth  patient  was 
young  clerk  who  had  an  affection  of  the  face,  possibly  erysi] 
elas,  followed  by  great  prostration,  headache,  bradyeardii. 
double  vision  and  facial  paralysis.  Complete  recovery  fo 
lowed  after  a  protracted  convalescence.  Pseudomerungii 
symptoms  may  be  induced  by  febrile  and  infectious  disease! 
especially  in  young  children  and  in  the  aged.  Pneumonia  i 
children  frequently  affects  the  brain.  Cephalalgia  may  folio 
mumps  and  be  accompanied  by  bradycardia,  sometimes  vet 
pronounced.  Laache  has  witnessed  several  instances  of  thi 
Pseudomeningitic  symptoms  may  likewise  be  induced  by  di 
turbances  in  the  circulation  through  the  brain  or  may  evoi 
be  of  merely  nervous  origin.  In  one  male  neurasthenic  he  oi 
served  once  an  attack  of  prolonged  and  irregular  inigrain; 
(intense  headache  with  febrile  states),  the  clinical  pictiuj 
strongly  suggesting  meningitis,  but  spontaneous  recovery  et 
sued  in  the  course  of  a  few  weeks.  An  iodoform  salve  ws: 
rubbed  into  the  shaved  head  in  the  5  cases  on  which  t! 
article  is  based.  Quincke  has  also  obtained  good  results  wit! 
mercury. 
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3  PAKASITISM  OF  THE  TUBEECLE  BACIL¬ 
LUS  AND  ITS  BEAEING  ON  INFECTION 
AND  IMMUNITY.* 

THEOBALD  SMITH,  M.D. 

;e  Fabyan  Professor  of  Comparative  Pathology  in  the  Harvard 
University  Medical  School. 

BOSTON. 

ie  present-day  problems  in  tuberculosis  which  can 
pproached  by  experimental  or  at  least  by  laboratory 
tods  manifest  themselves  in  three  different  ways : 

In  the  somewhat  chaotic  condition  of  opinion  con¬ 
ing  the  avenues  through  which  tubercle  bacilli  gain 
dhold  in  the  body. 

in  the  wide  divergence  of  opinion  concerning  the 
ion  of  bovine  to  human  tuberculosis;  and 
In  the  general  trend  of  studies  toward  the  problem 
lecific  immunity,  with  special  reference  to  preven- 

and  treatment. 

lese  three  problems,  though  distinct,  are  interre- 
1,  and  in  a  lecture  of  this  kind,  in  which  some  free- 
in  the  statement  of  theories  and  hypotheses  and  a 
?r  broad  treatment  of  the  subject  are  not  only  per- 
ible  but  desirable,  it  must  be  necessary  to  deal  with 
,  to  some  extent  at  least.  The  most  important  of 
three  is  the  one  dealing  with  immunity,  and  my 
ments  will  be  grouped  around  and  directed  toward 
a  focal  point. 

ie  method  of  treating  the  subject  will  be  from  a 
gic  standpoint  which  assumes  as  a  basis  for  discus- 
a  complex  relationship  established  in  time  by  a 
tive  adaptation  between  two  living  organisms,  of 
h  one  is  a  parasite  of  the  other.  Whatever  patho- 
processes  of  constant  character  are  the  expression 
lis  parasitism,  such  as  tubercle  formation,  for  ex- 
e,  are  regarded  as  the  result  of  an  interaction  of  two 
aisms  rather  than  the  work  of  one  alone, 
ewed  from  this  standpoint,  this  tendency  toward  a 
of  equilibrium  between  host  and  parasite  is  dis- 
'd  by  any  change  of  condition  which  influences 
r  parasite  or  host.  It  varies  with  the  species,  race, 
•aality  or  even  family  of  the  host  and  many  other 
sory  conditions.  It  depends  on  the  race  of  tubercle 
b.  In  experiments  such  conditions  as  age  of  cul- 
total  period  of  cultivation,  character  of  the  culture 
um,  condition  of  aggregation  of  the  bacilli,  mode  of 
cation  and  dosage  are  of  great  importance  in  cle- 
ming  the  outcome  of  the  experiment.  Similarlv 
utcome  will  vary  according  to  the  species  of  animal 
liich  we  are  experimenting. 

nch  of  the  experimental  inquiry  of  the  past  has  been 
'  t°°  narrow  lines  and  with  the  conditions  too 
y  defined.  We  have  lost  sight  of  the  general  rela- 

^ecture  delivered  under  the  auspices  of  the  Harvey  Society 
'v  York,  at  the  .Academy  of  Medicine. 


tions  of  bacteria  to  animal  life.  Our  haste  to  take  the 
animal  and  bacterial  mechanisms  to  pieces  and  to  test 
the  individual  tissues  and  components  have  crowded 
out  the  broader  view  that  the  host  fights  more  as  a  unit. 
We  had  almost  forgotten  to  take  into  consideration  the 
flexibility  and  adaptability  of  the  micro-organisms 
themselves. 

In  a  recent  lecture  I  presented  in  a  somewhat  new 
aspect  the  relationship  between  host  and  parasite  by 
pointing  out  that  in  a  stable  parasitism  the  parasite  is 
in  command  of  a  mode  of  exit  from  the  body  as  well  as 
one  of  entry.  Both  are  necessary  for  the  continued  ex¬ 
istence  of  the  parasite  as  such.  The  evolution  of  this 
process  has  brought  with  it  two  related  conditions :  first, 
a  lowered  virulence  or  invasive  power  of  the  microbe, 
and,  second,  the  tendency  to  attack  mucous  membranes, 
cutaneous  surfaces  or  organs  in  direct  communication 
with  the  exterior.  The  lowered  virulence  is  only  another 
expression  for  localization  on  the  external  surfaces 
among  which  mucous  membranes  and  the  respiratory 
tract  may  be  placed  for  present  purposes.  As  a  result 
of  this  adaptation  tuberculosis  has  taken  largely  the 
form  of  phthisis.  That  is,  the  parasite  has  become  local¬ 
ized  in  an  organ  in  direct  communication  with  the  ex¬ 
terior,  yet  largely  protected  from  miscellaneous  bacterial 
and  other  parasites.  Its  modes  of  exit  and  of  entry  are 
identical.  The  bacillus  may  vegetate  in  the  lung  tissue 
and  it  may  be  easily  discharged  outwardly. 

Phthisis,  however,  is  only  one,  even  if  the  prepon¬ 
derating  type,  of  tuberculosis.  Much  has  been  made 
of  the  other  manifestations.  Among  these,  disease  of 
the  lymph  nodes,  bones,  kidney,  brain  and  spinal  cord 
must  be  considered  aberrant  from  the  standpoint  of  the 
bacillus,  for  in  these  situations,  with  the  possible  excep¬ 
tion  of  tuberculosis  of  the  kidneys,  the  bacillus  is  doomed 
to  an  ignominious  destruction,  because  there  is  no  exit. 
These  aberrant  forms  of  parasitism  are  most  frequent 
in  childhood,  because,  perhaps,  the  tubercle  bacillus 
being, ,  as  it  were,  keyed  to  adult  life,  is  for  that  reason 
more  invasive  for  childhood. 

To  the  biologist  these  types  of  disease  are  of  interest 
as  suggesting  problems  in  susceptibility  and  resistance 
which,  as  stated  above,  are  the  problems  through  which 
experimental  medicine  may  deal  practically  with  this 
disease. 

In  order  to  bring  out  in  relief  certain  general  bio¬ 
logic  phenomena  of  tuberculosis,  I  shall  discuss,  first, 
very  briefly  the  mode  of  invasion  of  the  body  bv  the 
tubercle  bacillus,  then  sketch  a  theory  of  the  interaction 
of  the  body  and  the  bacillus.  I  shall  then  discuss  the 
tuberculin  reaction  and  the  action  of  dead  tubercle  ba¬ 
cilli  and  the  procedures  suggested  or  used  for  producing 
an  increased  resistance  of  the  body. 

I.  THE  INVASION  OF  THE  BODY  BY  THE  TUBERCLE 

BACILLUS. 

Bearing  on  immunity,  the  problem  which  deals  with 
the  primary  seat  of  tuberculosis  and  its  relation  to  the 
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portal  of  entry  deserves  consideration;  since  it  is,  to  a 
certain  degree,  an  index  of  susceptibility.  The  theories 
concerned  with  the  mode  of  invasion  of  the  tubercle  ba¬ 
cillus  may  be  classed  under  four  heads : 

1.  The  inhalation  of  dried  sputa,  as  laid  down  by 
Koch  and  elaborated  by  Cornet  and  others. 

2.  The  inhalation  of  moist  particles,  or  spray  infec¬ 
tion,  as  formulated  and  worked  out  by  Fliigge  and  his 
pupils. 

3.  Congenital  tuberculosis,  resulting  from  infection 
in  uter o ,  as  defended  by  Baumgarten. 

4.  The  infection  through  milk  in  infancy  associated 
with  a  greater  or  lesser  degree  of  latency  until  puberty 
and  even  later,  the  theory  recently  championed  by  Behr- 
ing. 

In  taking  some  definite  stand  as  to  which  of  these 
theories,  if  not  all,  should  have  our  support,  we  may 
gain  some  evidence  from  a  study  of  the  primary  seat  of 
the  disease,  i.  e.,  that  place  in  the  body  where  the  pres¬ 
ence  of  the  bacillus  is  shown  either  by  the  existence  of 
actual  lesions  or  by  animal  inoculations. 

In  the  largest  number  of  cases  of  tuberculosis  the 
lungs  themselves  have  been  regarded  as  the  primary 
seat  of  the  multiplying  bacilli.  In  children,  however, 
other  conditions  frequently  prevail,  and  the  primary  seat 
of  the  active  process  may  be  in  the  cervical,  the  bron¬ 
chial  and  the  mesenteric  lymph  nodes;  many  authors 
have  called  attention  to  this  fact.  Weigert1  referred  to 
this  over  twenty  years  ago.  He  refers  also  to  similar 
conditions  for  the  bronchi,  the  mouth  and  the  skin. 

The  most  recent  monograph  of  Harbitz2  refers  to  it 
as  follows :  “The  general  rule  in  cases  of  children  is 
that  the  lymph  nodes  are  primarily  attacked  and  that 
the  lungs  are  infected  from  them.  General  experience 
teaches  that  isolated  tuberculosis  of  bronchial  nodes  is 
quite  common  while  isolated  pulmonary  tuberculosis, 
with  or  without  a  slight  and  plainly  secondary  lymph 
node  tuberculosis,  is  a  rarity  in  children.” 

Eibbert  goes  so  far  as  to  assume  that  pulmonary  tuber¬ 
culosis  is  mainly  hematogenous  in  origin,  the  source  of 
the  infection  being  some  lymph  node  primarily  diseased. 

Petruschky,  in  his  various  publications  dealing  with 
the  curative  power  of  tuberculin,  has  identified  himself 
so  thoroughly  with  this  view  as  to  regard  and  to  classify 
lymph-node  tuberculosis  as  the  first  stage  in  tuberculo¬ 
sis  generally. 

Baumgarten3  has  contended  and  still  contends  that 
tubercle  bacilli  always  produce  some  lesion  at  the  point 
of  entry  into  the  body.  In  taking  this  position  he  relies 
on  animal  experiments;  but  there  are  objections  to  ani¬ 
mal  experiments,  inherent  in  the  difficulty  oi  approxi¬ 
mating  natural  conditions.  The.  local  lesion  in  animals 
may  be  due  to  a  variety  of  causes,  among  which  are  local 
trauma,  dead  and  attenuated  bacilli  and  chemotactic  sub¬ 
stances  due  to  autolvsis  in  the  cultures,  and  the  want  of 
adaptation  of  the  bacillus  to  the  species  of  animal  used. 
Compare  these  with  the  entry  of  a  solitary  bacillus  or 
perhaps  several  bacilli  in  a  dried  condition,  without  pro¬ 
ducing  trauma  or  any  chemotactic  response,  and  we  see 


1.  Deutsche  mod.  Wochft.,  1903,  p.  735.  “In  adults,  for  in¬ 
stance,  we  find  so  frequently  the  familiar  tuberculous  lymphatics 
Issuing  from  ulcerations  in  the  intestines  while  the  lymph  glands 
pertaining  to  them  show  comparatively  slight  changes.  In  chil¬ 
dren,  on  the  contrary,  we  often  encounter  the  reverse,  pronounced 
caseous  changes  and  swelling  in  the  mesenteric  glands  while  no 
morbid  process  can  be  detected  in  the  afferent  lymphatics,  even 
into  their  trunk  region.” 

2.  .Tour.  Inf.  Diseases  II,  1905,  p.  143. 

3.  Berliner  klin.  Wochft.,  1905,  p.  1329. 
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at  once  the  difference  between  the  natural  and  the  e 
perimental  mode  of  invasion. 

The  invasion  of  tubercle  bacilli  into  the  lymph  nod 
without  causing  disease  at  the  point  of  entry  has  ink 
ested  me  since  I  began  the  study  of  bovine  tuberculosi 
in  which  disease  such  invasion  is  the  rule,  and  1  sha 
take  this  opportunity,  therefore,  of  describing  this  ph 
nomenon  in  the  cattle  disease  more  in  detail.  I  wi 
premise  my  remarks  on  this  subject  by  stating  thj 
mammalian  tuberculosis  appears  in  two  independei, 
types — human  and  bovine.  If.  either  human  or  bovii 
type  were  suppressed  the  other  would  still  continue.  T! 
best  evidence  on  this  point  was  presented  by  Ivitasab 
who  demonstrated  that  in  Japan  the  human  disease  i\ 
isted  in  its  usual  activity,  though  the  cattle  disease  w 
absent  and  milk  formed  no  appreciable  element  in  ta 
food  of  children.  Most  other  mammals  at  times  ha' 
been  found  infected,  either  from  human  or  bovii 
sources.  In  these  a  satisfactory  mechanism  does  not  e. 
ist  to  perpetuate  a  porcine  or  canine  or  feline  type  < 
disease.  The  bovine  disease  is  the  best,  therefore,  f<j 
study,  next  to  that  of  man  himself. 

Soon  after  the  recognition  of  tuberculin  as  a  valuabj 
diagnostic  agent,  astonishment  and  consternation  we, 
created  by  the  discovery  that  a  very  large  percentage  < 
the  best  dairy  cattle  of  the  world  reacted  to  tuberculi 
Under  the  influence  of  this  discovery  some  ill-considercj 
laws  were  passed  to  destroy  all  reacting  cows  and  the 
flesh,  for  the  purpose  of  eradicating  the  disease.  Durin 
these  few  years  of  active  warfare,  beginning  in  1893,  • 
was  able  to  make  autopsies  on  about  350  head  of  catt 
which  had  reacted  to  tuberculin.  This  enabled  me 
get  a  good  composite  picture,  as  it  were,  of  the  ear 
stages  of  the  disease  and  to  determine  the  primary  foj 
with  considerable  accuracy.  A  portion  of  the  results 
this  investigation  was  published  in  1894  ;4  the  rest  h 
remained  in  manuscript  form. 

In  cattle,  tuberculosis  is  an  exquisitely  parasitic  di. 
ease,  in  which  the  chief  seat  of  the  lesions  is  in  t 
lymph  nodes.  Next  in  order  come  the  lungs,  then  t 
liver  and  serous  membranes.  Furthermore,  it  may  c 
casionally  be  encountered  in  almost  any  other  organ  ai 
tissue. 

There  are  three  portals  of  entry,  the  upper  respirak 
tract  (mouth  and  nose),  the  lungs  themselves  and  t 
small  intestines.  Very  rarely  the  skin  or  subcutis  h 
given  entrance.  The  infection  through  these  portals 
indicated  chiefly  by  disease  of  the  corresponding  lym] 
nodes.  In  the  head,  for  example,  the  pair  of  reti 
pharyngeal  glands  are  the  chief  indices  of  infectic 
Thev  are  situated  close  together  under  the  mucous  mei 
brane  covering  the  dorsal  or  posterior  wall  of  the  na- 
pharynx.  The  other  lymph-nodes  of  the  head  are  inn 
quently  diseased  and  need  not  be  considered  here, 
mucous  membrane  is  free  of  disease;  the  tonsils  are  vi 
rarely  infected.  The  progress  of  the  infection  along  i 
chain  of  nodes  in  the  neck  is  slow,  and  the  infection 
the  head  glands  has  little,  if  anything,  to  do  with 
primary  or  secondary  disease  in  the  thorax. 

Tuberculosis  due  to  inhalation  of  tubercle  bacilb 
by  far  the  most  common.  The  lungs  and  associat 
lymph  nodes  may  be  infected  or  only  the  latter, 
thoracic  lymph  nodes  in  cattle  belong  to  three  sys  er. 
the  tracheal  and  bronchial  nodes  closely  attached  to 
trachea  and  its  branches,  and  draining  the  penbrencii 
and  perivascular  lymphatics,  the  dorsal  medial 

4.  Bulletin  No.  7,  1S94.  Bureau.  An.  Ind.  U.  S.  Dept.  Agu<  ■ 
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in  or  cliains  dorsal  of  and  resting  on  the  pillars  of  the 
phragm  and  on  the  esophagus,  which  probably  drain 
lymphatics  or  the  lung  tissue  itself,  and  the  interior 
liastinal  glands  situated  under  the  first  rib;  that  is 
say,  in  the  apex  of  the  thorax.  That  the  bronchial 
l  dorsal  mediastinal  glands  drain  the  lungs  is  shown 
their  similar  structure,  pigmentation  and  contents  of 
v  fine  particles  of  mineral  matter  coming  from  the 
The  third  group  has  no  pigment  and  probably 
ins  the  pleural  cavities  only.  It  may  also  stand  ir 
le  relation  to  the  cervical  nodes, 
n  all  herds  which  were  examined  there  was  a  consid- 
ble  number  of  animals  in  which  the  pulmonary  infec- 
l  resulted  in  lymph-node  disease  only.  In  one  herd 
sixty  animals,  for  example,  of  which  fifty-three  were 
ected,  twenty-seven  had  tuberculosis  of  the  thoracic 
lph  nodes,  but  no  lesions  in  the  lungs, 
sext  in  frequency  comes  disease  of  the  lungs  them¬ 
es.  The  chief  seat  is  in  the  large  caudal  lobes.  In 
n  the  upper  or  cephalic  lobes  are  the  preferred  seat, 
cattle  the  invasion  is  just  where  one  might  suppose  it 
be  when  coming  from  bacilli  suspended  in  air;  it  is 
the  direct  line  of  the  current  and  in  the  lobe  which 
s  through  the  widest  excursions.  That  most  of  the 
'ction  lodges  here  I  also  infer  from  the  fact  that  the 
mediastinal  gland  which  evidently  drains  this  por- 
i  of  the  lungs  is  the  most  frequently  infected  lymph 
e  in  the  whole  body.  The  infection  through  the  in- 
ines  shows  itself  almost  exclusively  in  tuberculosis  of 
mesenteric  lymph  nodes  and  in  disease  of  the  liver, 
ions  of  the  mucous  membrane  are  extremely  rare. 

'his  very  hasty  and  imperfect  sketch  of  the  primary 
of  tuberculosis  in  cattle  shows  that  the  bacilli  usu- 
enter  the  system,  first,  in  the  inspired  air  or  in  the 
1  through  the  mucosa  of  the  mouth  or  throat;  sec- 
ly,  through  the  lungs  in  the  inspired  air,  and,  thirdly, 
>ugh  the  intestinal  mucosa  in  bacilli  swallowed  in  the 
b  The  most  striking  fact  is  the  passage  of  the  bacilli 
)ugh  the  mucous  membrane  or  the  air  cells  into  the 
>ciated  lymph  nodes  without  leaving  any  trace  visible 
-he  naked  eye  or  detected  by  manipulation.  I  am 
vinced,  therefore,  that  Baumgarten’s  theory  can  not 
maintained  in  the  bovine  disease  and  that  tubercle 
Hi  may  pass  through  at  least  one  gateway  of  the  body 
lout  being  detained. 

’he  tendency  of  the  tubercle  bacillus  to  settle  down 
to  multiply  in  the  lymph  nodes  in  cattle  is  mani- 
ed  in  still  another  way.  When  the  disease  becomes 
eralized  by  the  escape  of  bacilli  from  some  primary 
is  into  the  general  circulation,  the  secondary  disease 
5  not  give  rise  to  a  miliary  tuberculosis,  but  isolated 
may  appear  in  various  organs.  Even  these  may  be 
mt  and  the  infection  of  the  organ  or  the  passage  of 
Hi  through  it  indicated  by  marked  affection  of  the 
esponding  lymph  glands.  Thus  the  evidence  that 
Hi  have  passed  through  the  liver  and  kidneys  is  tre¬ 
at  lv  indicated  only  by  tuberculous  portal  and  renal 
ph  nodes  respectively.  Evidence  of  udder  infection 
'equently  presented  only  by  tuberculous  pubic  lymph 
e?-  That  submiliary  tubercles  may  be  found  in  these 
is  not  to  be  denied.  I  have  found  a  few  in  the 
r  hi  an  advanced  stage  of  the  disease,  composed  only 
giant:  cell  and  a  few  epithelioid  cells  around  it.  The 
remains  that  the  lymph  nodes  act  toward  these  or- 
'  very  much  as  the  lymph  nodes  of  the  lungs  do  in  the 
larv  infection. 

Here  are  a  few  other  data  derived  from  a  study  of 
distribution  of  tuberculous  lesions  in  cattle  which 


are  of  interest  here.  In  the  disintegration  of  pulmonary 
foci  the  bacilli  may  pass  in  two  directions,  into  the  asso¬ 
ciated  lymph  node  or  outward  by  rupture  into  the  air 
tubes,  or  both  ways  at  the  same  time.  Passage  into  the 
lymph  channels  is  signalized  by  an  enormous  hyperplasia 
of  the  dorsal  mediastinal  and  certain  bronchial  nodes. 
The  bulk  of  these  may  be  increased  from  twenty  to 
thirty  times.  The  tuberculous  process  is  in  the  same 
stage  throughout,  which  indicates  a  sudden  flooding  of 
the  gland.  When  the  discharge  is  outward,  yellowish, 
caseous  masses  are  found  at  the  autopsy  in  the  smaller 
air  tubes.  Eavenel  has  demonstrated  that  these  masses 
are  actually  ejected  during  coughing.  The  mucosa  of 
the  air  tubes  themselves  is  not  infected  primarily,  and 
eruptions,  ulcers  and  catarrh  are  subsequent  to  the  dis¬ 
charge  of  caseous  matter.  The  latter  acts  both  as  an 
irritant  and  an  infecting  substance.  Infection  of  other, 
notably  the  cephalic  or  smaller,  lobes  is  brought  about 
by  aspiration  of  the  caseous  masses.  These  smaller  lobes 
are  more  dependent  and  subject  to  the  gravitation  of 
fluids  and  semisolid  matter. 

The  careful  noting  at  the  autopsy  of  the  approximate 
age  of  the  tuberculous  lesions  led  me  to  conclude  that  in¬ 
fection  through  one  of  the  avenues  mentioned  has,  as  a 
rule,  nothing  to  do  with  the  others.  That  is,  there 
seemed  to  be  no  connection  between  tuberculosis  of  the 
mesenteric  glands  and  pulmonary  disease.  It  was  no¬ 
ticed,  however,  that  the  stage  of  disease  in  the  thoracic 
and  abdominal  lymph  nodes  was  in  many  cases  the  same. 
The  inference  was  that  the  animal  was  infected  at  the 
same  time  through  two  or  even  three  different  portals. 
The  theory  of  Behring  that  tuberculosis  starts  in  early 
life  through  the  digestive  tract  is  inapplicable  as  a  rule 
to  the  bovine  disease. 

Concerning  the  mode  of  invasion  of  tubercle  bacilli  in 
rabbits  and'  guinea-pigs  through  the  natural  portals, 
without  the  infliction  of  a  trauma,  as  by  subcutaneous 
inoculation,  or  the  circumventing  of  certain  channels, 
as  by  injections  directly  into  the  peritoneal'cavity  or  the 
blood,  I  have  no  data  of  my  own.  There  is  evidence, 
however,  to  show  that  in  these  animals  also  the 
lymph  nodes  form  the  earliest  foci  of  multiplication  in 
feeding  and  inhalation  experiments,  and  that  the  bacilli 
soon  break  away  through  this  barrier  and  are  diffused 
in  the  blood  current  over  the  body. 

In  the  pig  the  ingestion  of  infected  milk  leads  at  first 
to  tuberculosis  of  the  head  and  cervical  lymph  nodes  and 
those  of  the  mesentery  from  which  stations  generalized 
infection  by  means  of  the  blood  takes  place  very  soon. 

A  most  important  question  is  raised  by  this  penetra¬ 
tion  of  the  tubercle  bacilli  to  lymph  nodes.  How  far 
may  they  penetrate  before  they  settle  down  ?  Do  they  go 
beyond  the  first  lymph  node?  Do  they  ever  reach  the 
blood  directly  from  without?  The  conservative  notions 
of  twelve  years  ago  would  hardly  admit  the  penetration 
of  tubercle  bacilli  below  the  mucous  membranes.  To¬ 
day  the  extreme  and  radical  notion  of  Behring  that  in¬ 
fection  occurs  early  in  life  and  may  remain  latent  and 
that  tuberculosis  in  later  life  largely  dates  from  infancy 
is  being  seriously  and  widely  discussed.  This  prepared¬ 
ness  to  receive  and  to  discuss  such  a  statement  is  partly 
due  to  the  strides  made  in  the  study  of  parasitism.  We 
have  become  accustomed  to  the  complicated  dual-host 
system  of  malarial  and  other  blood  parasites,  the  wan¬ 
derings  of  the  larvae  of  uncinaria  from  skin  to  duode¬ 
num  and  of  larva-'  of  certain  flies  from  esophagus  to  skin. 
The  revival  of  instructive  studies  in  animal  parasites 
brings  back  again  the  complicated  life  cycle  of  tape- 
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worms  and  flukes.  Among  the  bacteria  it  seems  an  ell  es¬ 
tablished  that  glanders  bacilli  may  enter  the  body  of 
horses  through  the  digestive  tract.  Nicolas  and  Descos5 
showed  that  in  the  dog  tubercle  bacilli  may  appear  in 
the  thoracic  duct  after  a  meal  of  fatty  substances  im¬ 
pregnated  with  them.  Itavenel0  confirmed  their  obsei- 
vatfons.  There  is  good  reason,  then,  for  anticipating 
discoveries  or  theories  which  might  greatly  simplify  our 
view  of  infection. 

In  my  studies  of  the  bovine  disease  I  was  unable  to 
see  anything  more  than  the  localization  in  the  lymph 
nodes  of  the  invaded  part  or  perhaps  a  very  slow  creep¬ 
ing  along  to  the  succeeding  nodes.  I  am  not  inclined 
to  accept  the  extreme  view  that'  tubercle  bacilli  may 
penetrate  very  far  into  the  system  at  the  start.  The  view 
that  they  may  enter  the  blood  during  invasion  is  derived 
partly  from  artificial  inoculations.  In  such  experiments 
more  or  less  injury 'is  always  inflicted  and  the  bacilli 
may  enter  both  blood  vessels  and  lymphatics.  In  the 
spontaneous  infection,  the  bacilli  under  the  lymphatics 
only  and  the  nodes  act  as  a  temporary  or  permanent 
barrier.  The  positive  experiments  with  dogs  quoted 
above  can  not  very  well  be  generalized  to  apply  to  the 
spontaneous  disease  until  similar  experiments  have  been 
made  on  other  species  with  bacilli  from  various  sources. 

II.  THE  RECIPROCAL  ACTION  OF  BACILLI  AND  THE 
INVADED  ANIMAL  TISSUES. 

The  passage  of  tubercle  bacilli  through  mucous  mem¬ 
branes  and  the  alveoli  of  the  lungs  into  the  neaiest  lymph 
nodes  is  probably  made  in  the  same  way  and  by  means 
of  the  same  agencies  by  which  particles  of  soot,  quartz 
and  other  mineral  particles  are  conveyed,  that  is  to  say, 
as  inert  matter  for  the  time  being.  The  lodgment  in  the 
lymph  nodes  is  probably  due  to  mechanical  agencies,  the 
nodes  acting  as  filters  and  barriers. 

Here  the  bacilli  begin  to  multiply  and  to  set  in  motion 
that  complex:  series  of  events  leading  to  tubercle  forma¬ 
tion.  Taking  a  tubercular  focus  in  one  of  the  thoracic 
lymph  nodes  of  cattle,  the  first  visible  sign  of  the  pres¬ 
ence  of  the  bacillus  is  the  proliferation  of  epithelioid 
cells,  with  single  nucleus  or  multiple  nuclei.  This  new 
tissue  undergoes  central  necrosis  and  caseation.  The 
surrounding  tissue  proliferates  to  form  a  more  or  less 
dense  capsule  and  the  process  comes  to  a  standstill. 

If  we  endeavor,  with  the  aid  and  guidance  of  existing 
knowledge,  to  construct  a  sequence  of  the  factors  which 
are  concerned  in  this  process  of  tubercle  formation,  we 
shall  find  it  extremely  puzzling.  It  has  occupied  my  atten¬ 
tion  for  a  number  of  years,  yet  even  to-day  with  the  help, 
of  the  many  currents  of  experimental  data  coming  from 
so  many  laboratories  I  realize  that  we  may  choose  several 
widely  different  interpretations  without  coming  info 
violent  collision  with  what  we  may  regard  as  reliable  ex¬ 
perimental  data. 

At  the  outset  it  may  be  said  that  the  tissue  prolifera¬ 
tion  in  tuberculosis  is  something  specific  in  character, 
varying  slightly  from  host  to  host.  In  man  and  cattle 
it  is  much  the  same.  In  the  smaller  animals,  either 
spontaneously  diseased  or  inoculated,  the  tuberculous 
tissue  is  still  characteristic,  but  giant  cells  are  rare  or 
absent.  These,  as  a  rule,  are  absent  when  the  process  is 
very  rapid.  In  those  species  to  which  the  bacillus  has 
adapted  itself,  man  and  cattle,  the  cell  proliferation  is 
most  uniform  and  characteristic. 


5.  .Tour,  de  Physiol,  et  de  Path.  G6n.,  vol.  iv,  1902,  p.  910. 

6.  Jour.  Med.  Research,  vol.  x,  1903,  p.  460. 


The  tissue  reaction  leading  to  the  quiescent  focus 
above  described  I  believe  to  be  a  mechanism  of  defense 
for  the  body,  even  though  imperfect.  I  also  believe  that 
it  is  a  mechanism  of  defense  for  the  tubercle  bacillus— a 
mutual  product,  as  it  were.  The  structure  of  the  tubercle 
interferes  with  the  further  dissemination  of  the  bacillus 
by  clogging  the  channels  of  escape.  The  bacilli  become 
embedded  in  the  proliferating  cells  and  the  necrosis  pro¬ 
tects  the  surviving  ones  from  further  attack  for  the  time 
being.  We  can  conceive  that  if  this  cell  proliferation 
is  somewhat  delayed,  ,the  final  result  is  a  much  larger 
focus.  If  it  is  still  more  delayed,  the  bacilli  may  be  car¬ 
ried  into  other  lymph  nodes  of  the  series  and  may  estab¬ 
lish  several  foci.  The  stimulus  for  such  proliferation 
rests  somewhere  with  the  bacillus.  It  was  shown  many 
years  ago  by  Prudden  and  Hodenpyl,  by  Straus  and 
by  many  others  later  that  dead,  even  boiled  and  washed, 
bacilli  stimulate  cell  proliferation  of  a  more  or  less 
specific  type.  We  know  also  that  such  proliferation  goe? 
on  in  the  presence  of  living  bacilli,  for  an  indefinite 
number  survive  the  whole  process. 

In  view  of  the  fact  that  living,  though  very  attenuated, 
tubercle  bacilli  are  far  more  effective  in  producing  im¬ 
munity  than  dead  bacilli,  a  fact  brought  out  by  Behring 
Koch,  Trudeau  and  others,  we  are  safe  in  granting  that 
the  formation  of  the  tubercle  is  stimulated  by  something 
given  off  from  the  living  bacilli  and  not  destroyed  by 
heat.  The  simple  stimulation  of  cell  growth  by  thej 
multiplying  bacilli,  however,  does  not  fully  explain  the 
matter/  There  is  an  additional  element  which  enters 
here,  and  this  probably  resides  in  the  blood  and  to  a  less 
degree  in  the  lymph.  The  blood  is  evidently  an  unfavor¬ 
able  medium,  as  indicated  by  the  location  of  tubercles  in 
the  various  animal  species.7  In  order  to  account  for  the 
facts  as  nearly  as  possible,  the  following  theory  has  been 
evolved  during  the  past  seven  or  eight  years: 

The  tubercle  bacilli  as  they  come  directly  from  some 
discharging  focus  are  provided  with  some  protecting 
more  or  less  inert  substance  as  an  envelope.  This  en 
velope  maintains  a  neutral  chemotaxis  until  the  bacillus 
reaches  the  connective  and  lymphatic  tissue,  where  i 
settles  down.  The  protecting  envelope  is  slowly  removes 
by  the  normal  tissue  fluids.  When  this  has  been  accom 
plished  the  bacilli  are  able  to  multiply,  but  during  multi 
plication  they  stimulate  cell  proliferation  and,  accord ;n. 
to  the  activity  of  this  process,  the  multiplication  i 
checked.  The  bacilli  are  destroyed  in  part;  the  rest 
through  the  protecting  influence  of  caseation,  reman 
latent,  provide  themselves  with,  the  protecting  envelope 
and  if  discharged  outward  are  ready  to  infect  anotne 
in  dividual. 

It  will  he  noticed  at  once  that  the  theory  presenter; 
has  much  in  common  with  the  theory  of  opsonins  whicl. 
A.  E.  Wright  has  developed  with  so  much  skill  and  in! 
dustry  since  1902. 8  We  may  as  well  call  the  blood  facto 
the  opsonin,  in  deference  to  Wright,  as  the  one  who  nu 
called  attention  to  it  as  a  normal  element.  I  do  no 
agree  with  Wright,  however,  in  attributing  any  specia 
rdle  to  the  blood  leucocytes  in  body  defense,  for  there  i 
little  or  no  evidence  of  this  in  the  tissue  reaction  to  th 
tubercle  bacillus. 

The  many  observations  which  refer  to  an  early  phag 
cytosis  by  leucocytes  when  bacilli  are  injected  may  1 
explained  in  two  ways :  First,  as  due  to  neglected  ac 


7.  Maragliano  states  that  he  has  been  able  to  cultivate  tuben 

a  ell'll  successfully  only  on  guinea-pigs’  serum.  _ 

8.  Bulloch :  Practitioner,  Nov.  1905 ;  a  general  summa  j 
ibliography  of  Wright’s  work. 
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i  inherent  in  the  cultures  used.  These  are  the  injec- 
i  of  too  large  numbers  of  bacilli,  attenuated  by  long 
i nation,  and  many  of  them  dead,  autolytic  products, 

!  the  production  of  trauma  during  inoculation.  The 
muated  and  dead  bacilli  fall  a  prey  to  the  leucocytes, 

1  as  soon  as  these  are  disposed  of  the  true  tubercle 
tears.  Second,  it  is  possible  that  the  virulent  tubercle 
illi  may  be  carried  by  leucocytes,  as  are  inert  particles 
lust,  pigment  and  mineral,  and  deposited  in  a  favor- 
e  place.  We  should  scarcely  attribute  much  impor- 
ce  to  the  carrying  of  a  particle  of  quartz  dust  from 
alveolus  of  a  cow’s  lung  to  a  mediastinal  gland  as  a 
fective  measure. 

laumgarten  justly  calls  attention  to  the  errors  lurk- 
•  in  the  injection  of  large  numbers  of  bacilli,  and  his 
orv  that  the  elements  of  the  tubercle  are  quite  ditfer- 
from  the  wandering  phagocytes  has  been  fully  sus- 
ned.  The  phagocytosis  which  appears  to  go  on  in  the 
tercle  itself  I  regard  as  a  hedging  in,  a  suppression  of 
implication  rather  than  a  destruction.  Even  the 
nmon  appearance  of  bacilli  in  epithelioid  and  giant 
Is  may  be  interpreted  as  a  growing  around  the  bacilli 
the  part  of  the  proliferating  elements  rather  than  an 
ual  ingestion.  That  destruction  may  finally  occur  is 
:hly  probable,  but  necrosis  soon  ensues  to  check  this 

I  protect  the  remaining  bacilli.  I  am  aware  that 
s  assumption  of  a  protecting  envelope  which  can  be 
iceived  of  as  a  secretion  may  appear  strained,  but  I 
re  been  unable  to  harmonize  the  facts  with  any  other 
■ory.  In  its  support  I  presented  in  a  recent  paper 
■ts  observed  in  the  cultivation  of  tubercle  bacilli,  some 
which  I  quote  here : 

n  the  cultivation  of  tubercle  bacilli  the  peculiar  behavior 
the  bacilli  first  and  last  is  best  explained  by  assuming  some 
nge  in  the  envelope  or  outer  membrane  of  the  bacilli.  It  is 

II  known  that  it  is  very  difficult  and  frequently  impossible 
obtain  cultures  of  tubercle  bacilli  from  tuberculous  tissue  in 
ture  media  in  which  they  will  grow' readily  after  months  or 
irs  of  artificial  cultivation.  To  obtain  original  cultures  it 
necessary  to  approximate  as  closely  as  possible  the  condi - 
ns  obtaining  in  the  animal  body. 

Ve  can  interpret  this  great  change  which  the  bacilli  undergo 
artificial  cultures  in  two  ways:  1.  They  make  use  of  sub- 
nces  which  at  first  could  not  be  utilized  as  food  In  other 
rds,  their  metabolic  functions  have  undergone  a  profound 
eration  2.  The  bacilli  under  artificial  cultivation  have  elim- 
ted  something  which  has  interfered  with  active  absorption 
1  assimilation. 

am  inclined  to  accept  the  second  theory  and  to  assume 
it  in  the  course  of  artificial  cultivation  a  relatively  impervi- 
5  protective  capsule  has  been  gradually  eliminated  or  modi- 
1,  and,  as  a  result,  the  growth  and  multiplication  has  be¬ 
ne  freer  and  more  rapid.  This  elimination  or  modification 
the  envelope  may  go  on  by  a  selective  growth  of  those 
illi  which  are  most  easily  affected,  or  else  the  membrane 
y  become  modified  in  all  bacilli  because  the  active  struggle 
th  living  tissue  is  in  abeyance. 

This  theorv  also  voices  a  condition  which,  I  think, 
ould  be  considered  in  any  theory  of  immunity.  I  refer 
the  latency  of  tubercle  and  other  bacteria  in  tissues, 
lis  latency  of  tubercle  bacilli  in  lymph  nodes  has  been 
monstrated  by  not  a  few  experimenters  (Loomis,  Piz- 
li,  Harbitz  and  others).0  According  to  theory  here 
oposed,  the  tubercle  bacilli  are  unable  to  multiply  in 
e  system  when  the  opsonic  power  is  too  low,  for  the 
ason  that  the  protecting  capsules  are  not  removed. 

9.  This  conception  of  a  hypersusceptibility  in  the  form  given 
>e  is,  I  think,  new.  There  are  several  other  diseases  in  which 
s  conception  may  prove  explanatory  and  stimulating,  aud  I  hope 
return  to  this  subject  in  a  later  paper. 


Under  such  conditions  the  body  is  apparently  immune, 
but  really  is  in  a  state  of  hypersusceptibility.  When  the 
opsonic  power  rises  the  multiplication  begins.  This 
theory  would  also  explain  more  rationally  the  greater 
activity  of  tuberculosis  in  certain  decades  of  life. 

It  is  far  from  my  purpose  to  apply  this  theory  to  all 
invasive  bacteria.  Each  group  or  species  possesses  cer¬ 
tain  morphologic  and  physiologic  peculiarities  which  are 
overdeveloped  or  suppressed  in  the  evolution  of  para¬ 
sitism.  The  work  of  Denys,  of  A.  E.  Wright  and  of 
Neufeld  has  shown  that,  while  lytic  forces  may  control 
typhoid  and  cholera  bacteria,  they  do  not  govern  strepto¬ 
coccus  and  other  infections,  in  which  cellular  activity  in 
the  form  of  phagocytosis  plays  an  important  part.  The 
more  rapidly  growing  bacteria  may  possess  quite  a  dif¬ 
ferent  mechanism  of  defense.  As  pointed  out  by  Dr.  W. 
H.  Welch,  they  may  secrete  substances  in  the  body  which 
we  do  not  sense  in  the  culture  tube.  These  he  calls 
toxins,  while  I  should  prefer  to  call  them  protective  sub¬ 
stances  of  the  bacteria.  According  to  either  conception, 
they  would  be  harmful,  the  toxin  directly,  the  protective 
substance  indirectly  by  neutralizing  the  protective  sub¬ 
stances  of  the  animal  body.  Finally,  the  theory  here 
presented  holds  only  for  the  spontaneous  disease  of  man 
and  cattle,  attacked  by  their  own  specifically  adapted 
races  of  bacilli.  In  experimental  work  this  mutual  rela¬ 
tionship  is  disturbed  by  the  foreign  character  of  the 
bacilli  used,  by  the  crude  methods  of  causing  infection 
and  by  the  use  of  artificial  cultures  more  or  less  modi¬ 
fied. 

III.  THE  PRODUCTION  OE  SPECIFIC  ARTIFICIAL  IMMUN¬ 
ITY  TOWARD  TUBERCLE  BACILLI. 

The  overshadowing  problem  before  society  to-day  is 
that  relating  to  acquired  immunity  to  tuberculosis  in 
the  individual  and  its  influence  on  future  generations. 
Can  immunity  be  induced  artificially  and  will  the  sur¬ 
vivors  transmit  anything  of  value  to  their  offsprings 
The  relative  mildness  of  endemic  diseases  has  been  at 
times  referred  to  as  indicating  the  inheritance  of  ac¬ 
quired  immun^,  but  the  increased  resistance  of  the 
population  to  endemic  diseases  can  be  explained  as  a 
result  of  weeding  out  or  selection.  In  a  recent  lecture  I 
pointed  out  that,  with  the  weeding  out  of  the  host, 
there  goes  on  a  weeding  out  of  the  parasite  as  well 
until  two  are  eventually  selected  which  maintain  a  kind 
of  equilibrium  toward  each  other.  During  the  weeding 
out  of  the  host  the  parasite  must  gain  in  power  to  keep 
up  with  the  former.  This  selected  race  of  bacteria  or 
other  parasites  attacking  a  population  hitherto  unex¬ 
posed  to  it  may  cause  serious  epidemics  and  lead  to  the 
belief  that  the  permanently  infected  population  had 
gradually  inherited  an  acquired  immunity,  whereas  se¬ 
lection  may  have  done  it.  In  spite  of  these  discourag¬ 
ing  possibilities,  the  face  of  medicine  and  of  society  in 
general  is  determinedly  set  toward  the  prevention  and 
cure  of  consumption  and  every  possible  means  will  be 
tried  to  raise  the  resistance  of  the  individual.  To  ex¬ 
perimental  medicine  has  fallen  the  task  of  seeing  what 
can  be  done  to  raise  the  specific  immunity  artificially 
by  making  use  of  the  tubercle  bacillus,  or  any  of  its 
component  substances,  or  even  of  hypothetical  anti¬ 
bodies. 

Historically  the  most  important  factor  in  the  study 
of  immunity  is  Koch’s  old  tuberculin.  From  this, 
logically  and  illogically,  all  other  methods  of  inducing 
immunity  have  radiated.  It  will  be  necessary,  there¬ 
fore,  to  deal  with  this  first  of  all.  The  administration 
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of  this  substance  demonstrated  three  remarkable  phe¬ 
nomena:  1.  The  great  sensitiveness  of  the  tuberculous 
individual  and  the  comparative  indifference  of  the 
healthy  body  to  it.  2.  A  distinct  thermal  reaction  of 
the  tuberculous  individual,  that  is  to  say,  a  general 
effect,  and  3,  a  hyperemia  of  the  tuberculous  focus. 
These  can  be  readily  demonstrated  on  tuberculous 
guinea-pigs. 

My  interest  in  the  tuberculin  reaction  was  aroused  in 
1898,  when  I  was  giving  considerable  attention  to  the 
immunizing  effect  of  tubercle  bacilli,  killed  at  the  low 
temperature  of  60  degrees  centigrade.  I  was  very  much 
surprised  to  find  that  some  of  the  guinea-pigs  which 
had  been  inoculated  with  heated  bacilli  and  in  which 
there  were  no  signs  of  active  tuberculosis  after  eight 
weeks  succumbed  promptly  to  small  doses  of  tuberculin. 
Others  lost  considerable  weight,  but  survived. 

This  tuberculin  reaction  is  closely  allied  to  another 
brought  out  by  dead  bacilli,  injected  into  an  animal 
which  has  already  received  a  dose  of  dead  bacilli.  In 
other  words,  the  first  dose  of  dead  bacilli  sensitizes  the 
animal  to  such  a  degree  that  the  second  arouses  a  vio¬ 
lent  reaction  and  may  even  prove  fatal.  This  had  already 
been  pointed  out  by  Straus.  Since  making  these  ex¬ 
periments  I  have  asked  myself  the  question  again  and 
again,  Why  does  a  single  dose  of  the  dead  bacilli  sensi¬ 
tize  the  animal,  and  why  does  not  a  corresponding  dose 
of  tuberculin  do  likewise?  So  far  as  I  was  able  to  ex¬ 
amine  the  literature,  no  one  had  succeeded  in  making 
animals  hypersensitive  by  the  use  of  tuberculin  alone. 

This  hypersensitiveness  I  looked  on  as  an  immune 
reaction.  The  animal  had  been  taken  out  of  a  condi¬ 
tion  of  neutrality  or  indifference  into  one  of  irritability 
and  defense,  however  imperfect.  In  seeking  an  expla¬ 
nation  of  this  peculiar  difference  between  heated  bacilli 
and  tuberculin,  it  became  necessary  to  determine  what 
the  tuberculin  reaction  means.  It  is  well  known  to  the 
special  student  that  there  are  about  nine  or  ten  theories 
of  the  action  of  tuberculin  in  print,  and  it  seems  per¬ 
haps  folly  to  add  another.  Fortunately  the  one  I  be¬ 
lieve  accounts  best  for  the  facts  observed  by  others  and 
myself  is  very  much  like  one  of  these  nine  or  ten  as  I 
shall  point  out. 

In  the  tubercular  tissue  and  its  immediate  vicinity 
the  tubercle  bacilli  have  induced  certain  tissue  changes, 
and  with  them  certain  new  functions  of  the  tissue  have 
been  aroused  which  are  the  result  of  immunization. 
These  new  properties  are  concentrated  in  the  immediate 
neighborhood  of  the  focus.  The  specific  resistance  is, 
as  it  were,  chiefly  focal  and  only  secondarily  general¬ 
ized.  When  the  tuberculin  comes  in  contact  with  this 
focus,  the  former  is  acted  on,  with  the  result  that  the 
originally  innocuous  tuberculin  becomes  poisonous  per¬ 
haps  by  the  splitting  off  of  some  poisonous  substance. 
An  incomplete  digestion  I  should  prefer  to  call  it.  As 
a  result  of  this  action  we  have,  first,  the  local  hyperemia 
and,  second,  the  constitutional  effect.  In  other  words, 
the  tuberculin  becomes  poisonous  bv  an  immune  reac¬ 
tion  directed  toward  the  tubercle  bacillus.  This  reac¬ 
tion  is  defective  and  in  so  far  dangerous  to  the  host. 
The  only  way  in  which  the  danger  can  be  met  is  for 
the  body  to  produce  an  antibody  to  this  second  substance. 
So  far  there  is  little  evidence  to  show  that  the  body  is 
able  to  produce  this  in  any  amount.  The  animal  body 
has  learned  to  protect  itself  by  suppressing  multiplica¬ 
tion  rather  than  by  attempting  to  neutralize  such 
poisons.10 

10.  This  secondary  poison  is  probably  of  the  same  nature  as  the 
aggressins  recently  brought  forward  by  Bail. 


This  theory  of  the  tuberculin  reaction  as  stated  abov. 
is  similar  to  the  one  proposed  by  A.  Eber11  nearly  ten 
years  ago.  According  to  him  the  action  of  the  tubercle 
bacillus  raises  the  physiologic  activity  of  the  tissue  in¬ 
volved  in  disease  to  such  a  height  that  it  becomes  cap¬ 
able  of  acting  on  the  tuberculin  and  splitting  off  from 
it  a  toxic  pyrogenic  substance  called  by  him  tuberculo- 
pyrin. 

My  own  interest  in  the  tuberculin  reaction  was 
aroused  by  the  query  why  a  dose  of  dead  tubercle  bacilli 
can  make  the  body  sensitive  while  a  corresponding 
amount  of  tuberculin  does  not.  The  reason  why  the  in¬ 
jection  of  tuberculin  as  such  does  not  lead  to  a  subse¬ 
quent  tuberculin  reaction  as  a  result  of  one  or  several 
doses  lies  in  the  fact  that  tuberculin  after  injection  is 
distributed  throughout  the  body.  Each  cell  receives  but 
a  brief  exposure  to  a  very  minute  quantity  and  probabh 
much  is  eliminated  unused.  When  dead  bacilli  (or  even 
living  ones)  are  introduced  they  soon  settle  down,  and, 
the  process  of  disintegration  being  very  gradual,  the 
tissues  in  which  they  are  deposited  receive  a  continuous, 
even  though  infinitesimal  amount  of  tuberculin  from 
the  bacilli,  and  as  a  result  of  this  persistent  stimulus 
over  a  small  area  the  tissue  becomes  focally  active. 

If  this  theory  be  true,  the  effect  of  the  old  tuberculin 
in  establishing  resistance  appears  in  a  new  light.  It 
would,  first  of  all,  exercise  its  chief  function  of  being 
converted  into  a  poison.  During  this  conversion  it. uses 
up  the  antibody  of  the  tuberculous  focus.  The  benefit 
to  be  derived  from  it  would  be,  first,  in  stimulating  the 
reproduction  of  this  antibody  in  the  focus  and  around 
it,  and,  secondly,  to  accustom  the  body  gradually  to  the, 
action  of  the  secondary  poison  set  free  from  it.  Ac¬ 
cording  to  Koch,  it  would  be  antitoxic,  but  in  a  very 
roundabout  way.  Nevertheless,  the  use  of  the  very: 
minute  doses  now  generally  advocated  may  accomplish  a 
kind  of  one-sided  resistance,  which  large  doses,  as  given 
in  the  past,  might  strain  and  even  injure.  This  view 
would  also  oppose  doses  of  tuberculin  which  set  free 
enough  toxin  to  cause  fever,  and  this  mode  of  adminis¬ 
tration  has  been  interdicted. 

This  theory,  furthermore,  harmonizes  with  certain 
recent  experiments  which  show  that  tuberculin  reactions 
are  diminished  in  severity  when  accessible  foci  are  re¬ 
moved  before  injecting  the  tuberculin. 

The  gradual  loss  of  the  tuberculin  reaction  may  be 
accounted  for  in  one  case  by  the  tissues  becoming  grad¬ 
ually  accustomed  to  the  secondary  tuberculin  poison,  in 
one  another  by  the  subsidence  of  the  active  process  and 
the  gradual  loss  of  the  antibody  production  on  the  part 
of  the  healed  or  quiescent  focus, -in  a  third  by  a  tem¬ 
porary  exhaustion  of  the  antibody  which  activates  the 
tuberculin  in  the  focus.  It  is  well  known  that  in  cattle 
the  tuberculin  injection  following  another  similar  one  at 
a  short  interval  appears  earlier  and  is  weaker  and 
shorter  in  duration  than  the  first  or  it  may  not  appear 
at  all.  If  twenty  times  the  initial  dose  be  injected  reac¬ 
tion  does  occur,  but  here  we  may  have  other  sub-j 
stances  enter  which  were  present  in  the  small  dose  in 
insignificant  amount.  Just  as  in  diphtheria  toxin  the 
toxon  elements  began  to  appear  when  we  gave  up  the 
ten-minimum  fatal  dose  for  the  fifty  or  one  hundred 
in  testing  the  strength  of  antitoxins. 

That  I  should  have  given  preference  to  heated  tuber¬ 
cle  bacilli  as  immunizing  agents  rather  than  to  the  old 
tuberculin  is  obvious  from  the  theory  of  action  of  the 
latter  which  I  have  formulated.  Fully  a  year  before  1 
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n  my  experiments  with  tuberculin  Koch,  in  1897, 
issued  his  new  tuberculin  T.IE,  which  consisted  of 
ground,  unheated  bodies  of  tubercle  bacilli.  This 
a  distinct  theoretical  advance  on  the  old  tuberculin 
was  abreast  of  the  new  views  of  immunity.  The 
conception  of  the  direct  curative  action  of  tuberculin 
been  abandoned.  The  issuing  of  the  bacilli  in  toto 
lv  acknowledged  that  the  body  must  become  im- 
ie  to  the  entire  bacillus  and  its  metabolic  products, 
as  long  as  we  do  not  know  which  substance  of  the 
llus  plays  the  most  important  and  decisive  role  in 
sing  the  defensive  reaction  of  the  body  we  must 
zt  all  of  them. 

here  have  been  many  other  investigators  working 
g  similar  lines.  Some  have  kept  us  regularly  in- 
led  of  their  forward  and  backward  movements  in 
puzzling  territory;  others  have  kept  to  themselves 
r  wanderings.  The  literature  has  grown  to  stu- 
lous  proportions,  and  any  one  who  enters  this  field 
i  any  suggestions  or  theories  is  certain  to  do  in¬ 
ice  to  some  precursor,  for  almost  every  possible  in- 
retation  has  been  stated  somewhere  before, 
mong  the  more  thorough  and  distinguished  investi- 
rs  a  few  may  be  mentioned.  Maragliano  has  es- 
d  immunity  with  the  watery  extract  of  tubercle 
Hi  and  has  studied  assiduously  the  various  toxins  of 
bacillus.  Denys  has  tried  to  immunize  with  the 
eria-free  filtrate  of  cultures.  There  have  been  nota- 
lontributions  to  the  chemistry  of  the  tubercle  bacillus 
Kiihne,  Ruppel,  Levene,  de  Schweinitz  and  others, 
noteworthy  work  of  Trudeau,  Baldwin  and  their 
ciates  has  greatly  contributed  to  the  steadying  of 
advance  in  the  knowledge  of  immunity  and  its  bear- 
on  clinical  medicine.  These  observers  have  also 
i  untiring  in  separating  the  wheat  from  the  chaff  of 
which  has  come  to  us  from  abroad.  Very  recently 
ring  announced  the  use  of  tubercle  bacilli  for  im- 
lization  or  treatment  which,  according  to  brief  re- 
;s,  have  been  extracted  with  water,  10  per  cent,  salt 
tion  and,  finally,  alcohol,  ether  and  chloroform, 
h  this  bacillar  skeleton,  as  it  were,  he  expects  to  ob- 
better  results.  The  details  of  the  process  are  not 
generally  known. 

he  attempts  at  the  preparation  of  a  therapeutic 
m  I  shall  pass  over,  since  there  does  not  yet  appear 
ie  a  very  satisfactory  experimental  basis  for  esti- 
ing  its  efficiency.  It  will  in  any  case  remain  of  mere- 
heoretical  interest  in  the  cure  of  tuberculosis,  owing 
he  difficulty  of  preparation  and  the  probable  cost, 
a  spite  of  this  array  of  painstaking  contributions  to 
biochemistry  of  the  tubercle  bacillus  and  the  relation 
ts  various  component  elements,  secretions  and  meta- 
c  products  to  the  production  of  immunity,  we  still 
?ar  to  be  at  the  beginning.  The  recent  studies  of 
h,  Behring  and  Pearson  in  bovine  immunity  pro- 
sd  by  the  intravenous  injection  of  living  human 
Hi,  and  the  same  experiments  of 'Trudeau  on  smaller 
uals,  bring  us  back  to  the  old  principle  first  brought 
by  Pasteur  in  1880  in  his  studies  of  protective  inocu- 
>n  toward  fowl  cholera.  We  have  not  only  retraced 
steps  to  the  whole  bacillus,  but  even  to  the  living 
nuatcd  bacillus. 

very  pertinent  question,  one  which  has  undoubtedly 
i  put  by  every  physician  and  experimenter  dealing 
i  tuberculosis,  suggests  itself  here:  If  immunity 
5  not  appear  in  the  course  of  tuberculosis,  why 
dd  we  expect  to  produce  it  by  artificial  means?  An 
«’er  to  this  question  involves  many  factors,  on  only 
°f  which  T  shall  touch. 


Immunity -in  tuberculosis  consists  of  two  elements, 
the  focal  or  local  immunity  due  to  the  multiplication 
of  tubercle  bacilli  in  a  given  territory,  and  a  less  pro¬ 
nounced  general  immunity  due  to  the  biochemical  ac¬ 
tivities  of  the  local  process.  If  the  general  immunity 
becomes  quite  strong,  or  if  the  original  resistance  is  so 
great  that  a  little  impulse  makes  it  complete,  then  a 
second  attack  is  not  likely  to  occur.  This,  alas,  is  not 
ordinarily  the  case. 

Granted  that  the  first  infection  manifests  itself,  as  a 
rule,  in  certain  lymph  nodes,  two  different  results  may 
be  looked  for.  Either  it  leaves  an  immunity  .which 
promptly  fixes  the  next  invader,  closes  in  on  him  so 
that  multiplication  is  speedily  checked,  or  else  in  the 
less  responsive  the  second  invaders,  lodging  in  the  lungs 
themselves,  may  prove  disastrous,  owing  to  the  destruc- 
tibility  of  the  lung  tissue  itself  and  the  chance  for  sec¬ 
ondary  infections.  This  would  mean  that  in  the  first 
type  of  individual  the  early  infection  protects  against  a 
second ;  in  the  second  type,  the  first  apparently,  but  not 
really,  predisposes  toward  a  second,  the  distinction 
being  due  to  a  difference  in  the  rousing  of  immunizing 
factors. 

In  cattle  the  short  life  of  the  individual  does  not 
enable  us  to  realize  much  from  a  study  of  primary  and 
subsequent  infections,  but  the  impression  that  I  have 
gained  from  a  careful  repeated  study  of  the  autopsy 
notes  is  that  old  lymph-node  tuberculosis  is  rarely  asso¬ 
ciated  with  fresh  pulmonary  disease.  Cattle,  I  believe, 
are  nearly  immune  and  it  requires  but  a  little  to  tip 
the  scales  in  favor  of  the  host. 

The  acquired  general  immunity  following  the  first 
attack  is  shown  in  a  variety  of  ways.  Experimentally 
the  second  local  lesion  in  the  guinea-pig,  as  pointed  out 
by  Koch,  is  a  different  process  from  the  first.  Clinically, 
the  lymph-node  tuberculosis  of  childhood  later  becomes 
an  organ  tuberculosis.  The  bacilli  are  literally  held  up 
in  the  portal  of  entry,  and  pulmonary  disease  becomes 
the  type  of  the  second  stage  or  of  later  life.  The  first 
infection  of  the  intestines  lodges  and  multiplies  in  the 
mesenteric  lymph  nodes.  When  lung  disease  is  estab¬ 
lished  and  the  sputum  is  swallowed,  tuberculous  lesions 
of  the  mucous  membrane  are  very  common ;  those  of  the 
lymph  nodes,  slight  or  absent.  Behring  is  quoted  by 
some  one  as  stating  that  this  infection  is  due  to  a  hyper- 
sensitiveness.  I  should  say  a  partial' immunity,  for  here 
also  the  bacilli  are  held  up  at  the  place  of  entry.  These 
facts  were  noted  long  ago,  but  not  explained,  by  Wei- 
gert,1  as  stated  at  the  beginning  of  the  article. 

To  the  physician  this  phenomenon  of  repeated  infec¬ 
tion  meant  no  immunity.  And,  indeed,  so  far  as  the 
patient  is  concerned,  it  is  as  good  as  none.  It  is  more 
dangerous  owing  to  secondary  infection,  but  it  carries 
in  it  the  germ  of  possibilities,  namely,  the  immunization 
to. a  degree  which  will  totally  prevent  the  second  attack. 
In  the  meantime  it  may  not  be  amiss  to  point  out  here 
the  true  significance  of  protecting  patients  from  re¬ 
peated  infection.  I  should  place  this  among  the  most 
important  of  the  details  of  treatment,  and  it  is  not  to 
be  denied  that  the  careful  protection  afforded  tubercu¬ 
lous  patients  nowadays  in  sanatoria  may  have  a  power¬ 
ful  influence  in  raising  the  percentage  of  recoveries. 
To  this  opportunity  for  repeated  infection  on  which  I 
would  place  much  more  responsibility  than  on  diffusion 
of  early  or  latent  infection  in  the  body  itself,  there  must 
be  added  the  chance  of  acquiring  tubercle  bacilli  of 
much  higher  invasive  powers  and,  therefore,  more  dan¬ 
gerous. 
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At  this  point  I  may  be  ]:>ermitted  to  digress  a  moment 
to  refer  to  the  peculiar  localization  of  tuberculosis  in 
the  upper  or  cephalic  lobes  of  the  lungs.  Numerous  at¬ 
tempts  at  explanation  have  been  made  chiefly  on  ana¬ 
tomic  bases.  Some  would  make  pulmonary  disease 
hematogenous  in  origin,  the  infection  coming  from  some 
disrupted  primary  focus,  probably  a  caseous  lymph  node. 
The  following  evidence  offered  by  experimental  and 
comparative  pathology  on  this  puzzling  phenomenon  is 
somewhat  contradictory,  but  suggestive. 

I  have  already  stated  that  in  the  spontaneous  disease 
of  cattle  the  largest  or  caudal  lobes  are  most  frequently 
diseased  primarily  or  else  those  lymph  nodes  associated 
with  them.  The  smaller  cephalic  lobes  are  more  often 
secondarily  diseased  from  aspirated  caseous  matter. 
This  is  as  we  should  expect  to  find  it  if  the  germ  lodges 
and  multiplies  where  we  should  expect  most  bacilli 
to  lodge. 

Some  years  ago  I  noticed  in  several  rabbits  which  had 
been  inoculated  into  the  ear  vein  with  human  tubercle 
bacilli  and  kept  a  long  time  the  following  peculiar  con¬ 
dition  :  The  bacilli  which  ordinarily  are  deposited  in 
every  part  of  the  lungs  and  which,  if  virulent,  fill  the  en¬ 
tire  lung  tissue  with  tubercles,  had  been  suppressed  and 
destroyed  excepting  along  the  thin  border  of  both  cep¬ 
halic  lobes,  which  were  solid  and  tuberculous.  It  is  prob¬ 
able  that  this  condition  can  be  frequently  induced  if  the 
tubercle  bacilli  are  very  finely  ground  before  injection 
so  that  large  masses  may  not  lodge  and  inevitably  pro¬ 
duce  foci  anywhere.  These  two  facts,  the  spontaneous 
disease  in  cattle  and  the  induced  disease  in  rabbits,  both 
favor,  one  negatively,  the  other  positively,  the  hemato¬ 
genic  origin  of  tuberculosis  of  the  upper  lobes  in  man  ; 
but  there  is  a  third  element  in  the  form  of  a  general 
principle  which,  to  my  mind,  holds  the  balance.  This 
may  be  briefly  stated  as  follows : 

Bacteria  multiplying  by  preference  in  certain  locali¬ 
ties  as  loci  minoris  resistentice  will  reach  these  places  if 
they  have  access  to  them  through  the  blood  or  through 
natural  openings.  For  example,  typhoid  bacilli  injected 
into  the  blood  will  probably  cause  ulceration  of  the  in¬ 
testinal  lymph  apparatus  just  the  same  as  if  ingested. 
Applying  these  various  data  to  pulmonary  disease,  there 
is  no  more  reason  to  assume  the  suppression  of  tubercle 
bacilli  entering  by  one  route,  the  air,  than  by  the  other, 
the  blood.  I  am  myself  inclined  to  believe  that  the 
bacilli  inhaled  are  suppressed  and  destroyed  except  in 
the  apices  in  susceptible  individuals. 

( To  be  continued. ) 
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INTRODUCTORY  REMARKS. 

Humanitarian  Service. — From  time  immemorial  the 
medical  profession  has  been  in  search  of  ways  and  means 
to  reduce  the  sum  of  human  suffering  in  its  efforts  to 
prevent  and  treat  disease. 

The  physicians  of  all  times,  more  than  any  other  class 

*  Oration  for  the  United  States,  delivered  before  one  of  the 
general  sessions  of  the  Lisbou  International  Medical  Congress,  April 
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of  men,  have  devoted  a  large  part  of  their  time,  taleu 
and  energies  to  promote  the  happiness,  welfare  and  us. 
fulness  of  their  fellow-beings  without  any  expectatio 
of  a  pecuniary  gain  for  their  unselfish,  self-imposed  an 
often  arduous  task. 

The  philanthropic  spirit  has  always  animated  medic; 
men  and  their  organizations,  large  and  small.  A  liber; 
part  of  the  transactions  of  the  medical  societies  thron'd 
out  the  entire  civilized  world  is  devoted  to  subjee 
which  have  a  bearing  on  the  prophylaxis  of  disease.  T1 , 
public  will  never  realize  the  vast  amount  of  work  th; 
has  been  done  in  this  direction  by  the  mass  of  the  prd 
fession  inspired  by  men  of  the  highest  scientific  attaii 
inents.  The  growing  knowledge  of  the  real  cause  an 
nature  of  disease,  the  outgrowth  of  original  researt 
and  accurate  scientific  investigation  by  a  host  of  earne,- 
students  the  world  over  has  already  resulted  in  erasin 
from  our  nomenclature  a  number  of  formidable  di 
eases  and  in  limiting  the  spread  of  deadly  epidemics. 

Preventive  Medicine. — The  crowning  glory  of  ov 
profession  in  the  future  will  be  preventive  medicin* 
The  sphere  of  the  general  practitioner  will  become  moi 
and  more  circumscribed;  that  of  the  scientist  will  el 
pand  and  keep  step  with  the  progress  and  advancement 
of  preventive  medicine.  Eational  preventive  medicir 
had  its  origin  contemporaneously  with  the  foundaticr 
of  the  new  science  of  bacteriology,  and  its  further  d<; 
velopment  and  sphere  of  usefulness  must  necessaril 
depend  on  the  progress  and  expansion  of  the  latter,  ij 
may  confidently  look  to  the  near  future  for  more  me 
like  Jenner,  Haffkine,  Lister,  Pasteur  and  Koch,  wh 
will  do  their  good  share  in  blotting  out  preventable  dis 
eases. 

Surgery  has  not  been  idle  and  has  contributed  if 
liberal  part  toward  reducing  the  death  rate  and  dimil 
ishing  human  suffering.  Based  on  the  teachings  c 
Pasteur  and  Lister,  a  sj^stem  of  aseptic  and  antisepti 
precautions  has  been  gradually  perfected  which  is  no 
in  force  wherever  modern  surgery  is  practiced  an 
which  has  been  the  means  of  almost  entirely  eliminate 
from  wound  complications  the  disastrous  affections  dr 
to  infection  and  has  greatly  increased  the  range  c 
operative  procedures.  Primary  healing  of  wounds 
now  the  rule,  instead  of  the  exception,  as  was  the  cas 
only  a  quarter  of  a  century  ago.  Hospital  gangren. 
the  black  monster  of  military  and  civil  hospitals  leg 
than  half  a  century  ago,  has  disappeared  from  the  fac 
of  the  earth  never  to  return.  Erysipelas  and  pyemi 
have  become  pathologic  curiosities.  Secondary  hemo’ 
rhage,  such  a  frequent  and  dangerous  occurrence  fo 
merly,  seldom  now  disturbs  the  peace  of  mind  of  tl 
operating  surgeon  since  he  has  come  in  possession  of  tl 
aseptic  absorbable  ligature. 

CARCINOMA  A  MYSTERY. 

There  is  one  dark  chapter  in  surgery  to  which  I  wis 
to  call  your  attention  on  this  occasion,  and  in  which 
desire  to  enlist  the  interest  of  the  medical  professio 
throughout  the  entire  world — it  is  carcinoma.  It  is  a 
old,  old  subject,  which  has  interested  the  profession  id 
centuries  and,  which,  notwithstanding  the  prodigioi; 
efforts  which  have  been  made  to  solve  the  mystery 
its  real  cause  and  nature,  remains  unexplained.  Care 
noma  is  so  common  and,  according  to  recent  statistic 
unquestionably  on  the  increase  that  it  behooves  01 
profession  to  make  use  of  every  possible  means  and  av< 
nue  to  discover  its  real  cause  and  nature  and,  havin 
accomplished  this,  to  open  up  the  way  for  its  preventio 
and  more  successful  treatment. 
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The  prevalence  of  this  disease,  its  relentless  course 
,1  obstinacy  to  all  known  methods  of  treatment  sur- 
md  it  with  the  gloom  of  fear  and  hopelessness  to  the 
blic.  By  hearsay  and  observation  the  masses  of  the 
>ple  are  firmly  impressed  wifh  the  idea  that  carci- 
ma  is  a  fatal  disease,  and  when  such  a  diagnosis  is 
ule  it  is  regarded  as  a  death  sentence.  The  medical 
Session  is  equally  aware  of  the  painful  fact  that  in 
3  great  majority  of  patients  afflicted  with  this  dis¬ 
sect  proves  fatal  within  three  to  five  years,  and  that 
>  only  cases  which  recover  permanently  are  those  in 
iich  an  early  radical  operation  is  performed. 

A  LOCAL  DISEASE. 

One  feature  of  this  dreadful  disease  has  been  definite- 
settled,  and  that  is  that  it  begins  as  a  local  affection, 
d  it  is  in  this  stage  that  it  is  amenable  to  successful 
;atment  by  an  early  radical  operation,  and  it  is  safe 
state  that  not  more  than  25  per  cent,  of  all  the 
tients  who  apply  for  surgical  aid  are  within  reach  of 
icessful  operative  intervention.  Left  to  itself,  the 
rinsic  tendency  of  the  disease  is  to  destroy  life.  Its 
dignant  course  is  not  influenced  by  any  kind  of  in- 
•nal  medication  or  local  treatment  short  of'  complete 
struction  or  removal  of  every  vestige  of  carcinoma 
sue.  The  prevention  and  successful  treatment  of 
v  disease  depend  on  the  neutralization  or  removal  of 
cause.  Material  progress  in  the  treatment  of  carci- 
ma  can  only  be  hoped  for  after  we  have  succeeded 
demonstrating  its  essential  cause. 

NON-PARASITIC. 

The  most  intense  interest  in  the  study  of  carcinoma 
s  awakened  with  the  origin  and  rapid  growth  of  the 
>dern  science  of  bacteriology.  As  soon  as  it  became 
own  that  all,  inflammatory  processes  are  caused  by 
icific  pathogenic  micro-organisms  it  was  very  natural 
it,  by  reasoning  from  analogy,  the  conclusion  was 
iched  that  carcinoma  must  be  a  parasitic  disease. 
iere  are  so  many  similarities  between  chronic  infec- 
e  diseases,  notably  tuberculosis  and  carcinoma,  that 
can  readily  appreciate  the  motives  that  led  to  the 
instigations  in  all  parts  of  the  civilized  world  con- 
ming  the  microbic  origin  of  carcinoma.  Various 
■thods  of  tissue  staining,  cultivation  and  inoculation 
periments  have  all  been  utilized  by  thousands  of  earn- 
investigators  in  their  strenuous  efforts  to  discover 
d  prove  the  essential  microbic  cause  of  carcinoma.  A 
mber  of  intracellular  and  extracellular  bodies  have 
in  found  and  described  as  the  specific  parasitic  cause 
carcinoma,  but  for'none  of  them  has  the  claim  been 
ostantiated  by  crucial  impartial  laboratory  and  clini- 
tests.  Searching  criticisms  from  different  reliable 
trees  have  disarmed  all  such  claims. 

From  an  etiologic  standpoint,  very  little  has  been 
led  to  our  knowledge  of  the  nature  of  carcinoma 
ice  the  epoch-making  researches  of  Virchow,  Cohn- 
im,  Thiersch  and  Waldeyer.  The  pathology  of  carci- 
ma  has  been  materially  advanced  by  the  most  pains- 
ung  and  accurate  microscopic  work  concerning  the 
yin,  growth,  multiplication  and  life  history  of  the 
I’einoma  cell  and  its  manner  of  local  and  general  dis- 
nination.  The  atypical,  irregular  mitotic  figures 
Ich  are  seen  in  the  segmenting  carcinoma  cell 
‘  in  strong  contrast  with  the  regular,  symmetric, 
ryokinetic  processes  observed  in  direct  division  in 
rmal  tissue  cells.  The  metastatic  processes  have  been 
iced,  step  by  step,  through  the  lymphatic  channels 
d  the  systemic  circulation,  and  it  has  been  demon¬ 


strated  beyond  all  doubt  that  the  secondary  tumors  are 
the  direct  offspring  of  migrating  carcinoma  cells  from 
the  primary  tumor,  and  that  the  pre-existing  mature 
tissues  take  no  active  part  in  the  tumor  formation,  pri¬ 
mary  or  metastatic. 

This  tends  to  prove  that  the  histology  and  histogene¬ 
sis  of  carcinoma  speak  against  the  parasitic  origin  of 
this  disease  and  in  favor  of  a  disease  of  the  epithelial 
cells  independent  of  infection.  The  mass  of  tumor 
tissue,  the  parenchyma  of  carcinoma,  is  invariably  made 
up  of  epithelial  cells  in  the  primary,  as  well  as  in  all 
metastatic  tumors,  regardless  of  their  anatomic  location. 
Inflammatory  products,  on  the  other  hand,  present  the 
same  histologic  structure  independent  of  their  anatomic 
location  or  character  of  the  tissue  involved.  Infective 
processes  are  caused  by  the  pathogenic  action  of  micro¬ 
organisms  on  pre-existing  tissue,  and  the  inflammatory 
swelling  is  made  up  of  the  products  of  effusion  and  cell 
migration  through  the  damaged  capillary  walls  plus 
new  tissue  cells  generated  by  the  pre-existing  tissues 
acted  on  by  the  microbic  cause  of  the  inflammation. 

Carcinoma  is  a  tumor  that  invariably  starts  from  a 
matrix  of  embryonic  epithelial  cells  of  prenatal  or  post¬ 
natal  origin,  and  in  its  growth  only  epithelial  cells  take 
an  active  part ;  hence,  if  its  microbic  nature  should  ever 
be  demonstrated,  it  will  be  a  microbe  which  has  a  spe¬ 
cial  predilection  for  epithelial  cells,  a  very  unlikely, 
exceptional  phase  in  the  vast  field  of  bacteriology.  The 
failure  to  discover  the  microbic  origin  of  carcinoma, 
together  with  the  histology  and  histogenesis  of  the 
tumor,  speaks  strongly  against  the  parasitic  origin  of 
the  disease.  Inoculation  experiments  have  so  far  only 
proved  the  negative  side  of  the  question.  As  an  addi¬ 
tional  proof  of  the  truth  of  this  statement  I  will  mention 
an  experiment  which  has  confirmed  me  in  the  belief  of 
the  non-parasitic  nature  of  carcinoma. 

Author  s  Experiment. — On  May  4,  1901,  I  inocu¬ 
lated  myself  with  carcinoma  tissue  immediately  after  I 
had  completed  a  radical  operation  for  advanced  carci¬ 
noma  of  the  lower  lip.  The  patient  from  whom  the 
malignant  graft  was  obtained  was  an  Irishman,  60 
years  of  age.  The  submental  and  submaxillary  lym¬ 
phatic  glands  were  involved.  The  excised  glands  were 
immersed  in  a  warm  saline  solution,  and  from  one  of 
them  a  fragment,  the  size  of  a  split  pea,  was  used  for 
implantation.  A  small  incision  was  made  about  the 
middle  of  the  forearm,  over  the  supinator  muscles, 
under  strict  aseptic  precautions.  One  of  the  margins 
of  the  skin  wround  was  undermined  sufficiently  to  make 
a  pocket  large  enough  to  receive  the  graft.  After  im¬ 
plantation  of  the  carcinoma  graft  the  wound  was  closed 
with  a  horsehair  suture  and  iodoform  collodium.  The 
carcinomatous  nature  of  the  glandular  affection  was 
proved  by  microscopic  examination  of  the  gland  from 
which  the  tissue  was  taken.  In  the  course  of  a  week  a 
subcutaneous  nodule,  the  size  of  a  pea,  made  its  appear¬ 
ance,  which  remained  stationary  for  two  weeks,  when  it 
gradually  disappeared.  At  the  present  time  a  faint 
linear  scar  remains,  indicating  the  site  of  the  incision. 
This,  as  well  as  a  few  similar  experiments  made  by 
Alibert,  furnish  strong,  if  not  convincing,  proof  of  the 
non-parasitic  nature  of  carcinoma.  The  bacteriologic 
search  for  the  supposed  microbic  cause  of  carcinoma  will 
continue  in  the  future,  but  undoubtedly  will  be  as  de¬ 
void  of  positive  results  as  it  has  been  in  the  past. 

INTERNATIONAL  CO-OPERATION  INVITED. 

It  seems  to  me  that  the  time  has  come  when  it  is  nec¬ 
essary,  by  joint  and  persistent  action,  to  study  the 
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etiology  of  carcinoma  from  other  standpoints,  and  it  is 
for  this  reason  that  1  have  chosen  as  the  subject  for  my 
oration  “A  Plea  for  the  International  Study  of  Carci¬ 
noma.”  The  vast  importance  of  this  subject  merits 
united  systematic  efforts,  in  which  representatives  of  all 
nations  should  take  a  willing  active  part.  It  is  only  by 
such  concerted  action  that  we  may  expect  to  reach  the 
final  solution  concerning  the  true  nature  of  this  strange 
disease,  and  in  doing  so  prepare  the  way  for  a  rational 
and  more  successful  treatment. 

So  far  as  our  present  knowledge  goes,  carcinoma 
must  be  regarded  as  a  tumor  caused  by  an  atypical 
proliferation  of  epithelial  cells  from  a  matrix  of  em¬ 
bryonic  cells  of  congenital  or  postnatal  origin.  The 
epithelial  proliferation  takes  place  in  vascular  tissue 
where  epithelial  cells  are  never  found  in  a  normal  con¬ 
dition.  The  heterotopic  location  of  these  cells  distin¬ 
guishes  carcinoma  from  all  benign  epithelial  tumors. 
Atypical  proliferation  of  epithelial  cells  signifies  their 
growth  and  multiplication  in  a  locality  where  they  have 
no  legitimate  citizenship. 

The  malignancy  of  carcinoma  is  due  to  the  fact  that 
the  epithelial  cells  remain  in  their  embryonic  state,  fail 
to  reach  maturity,  retain  their  abnormal  vegetative  ca¬ 
pacity  until  degeneration  sets  in,  and  by  virtue  of  their 
ameboid  movements  invade  the  neighboring  tissues, 
enter  the  lymphatic  channels  and  finally  give  rise  to- 
regional  and  general  metastasis.  It  is  this  abnormal 
behavior  of  the  epithelial  cells,  their  prodigious  vegeta¬ 
tive  capacity  and  their  migration  into  all  adjacent  tis¬ 
sues,  irrespective  of  their  histologic  structure,  that 
characterizes  their  life  history  and  intrinsic  pathologic 
tendencies.  What  are  the  general  influences  or  local 
conditions  productive  of  such  a  morbid  erratic  cellular 
life?  The  disease  in  its  incipiency  being  local,  it  would 
be  natural  to  search  for  local  causes.  If  this  be  the 
case,  where  do  the  first  textural  changes  take  place? 
Are  they  to  be  found  in  the  epithelial  cells  or  in  the 
tissues  in  their  immediate  environment?  These  are 
questions  that  must  be  answered  before  the  etiology  of 
carcinoma  is  definitely  settled. 

FACTORS  IN  THE  ETIOLOGY  OF  CARCINOMA. 

That  the  general  condition  of  the  organism,  an  apti¬ 
tude,  has  some  influence  in  determining  the  disease 
there  can  be  no  question,  but  that  it  is  entirely  responsi¬ 
ble  for  it  is  more  than  doubtful.  If  a  general  predispo¬ 
sition  were  the  principal  agent  in  causing  the  disease, 
autoinoculation  experiments  ought  to  have  proved  suc¬ 
cessful.  In  the  case  of  an  inoperable  carcinoma  of  the 
leg,  a  few  years  ago,  I  implanted  subcutaneously  frag¬ 
ments  of  carcinoma  tissue  from  the  same  patient  at  two 
points  on  the  affected  limb.  A  little  nodule  formed  at 
the  seat  of  inoculation,  remained  stationary  for  about 
two  weeks,  and  then  disappeared  entirely.  The  same 
experiment  has  been  made  by  several  other  surgeons, 
with  a  similar  negative  result.  The  microscope  has 
proved  an  invaluable  aid  in  the  study  of  the  histology 
and  histogenesis  of  carcinoma,  but  so  far  it  has  been 
powerless  in  demonstrating  its  cause.  Future  micro¬ 
scopic  researches  may  yield  unexpected  results,  but  it 
appears  to  me  that  the  time  is  at  hand  to  extend  our 
inquiries  regarding  the  etiology  of  carcinoma  beyond 
the  confines  of  laboratories  and  explore  other  fields  less 
cultivated  in  search  for  its  cause  or  causes.  United 
action  on  a  large  scale,  embracing  enthusiastic  investi¬ 
gators  of  all  nations,  concerning  the  influence  of  hered¬ 
ity,  age.  race,  climate,  diet,  habits,  trauma,  prolonged 


irritation,  chronic  inflammation,  scar  tissue  and  benigi 
tumors  in  the  causation  of  the  disease,  could  not  fail  h 
bringing  more  light  on  this  perplexing  subject;. 

Heredity. — The  influence  of  heredity  in  the  etiolog 
of  carcinoma  is  unquestionable.  Every  surgeon  of  lar- 
experience  has  observed  cases  in  which  the  disease  cou! 
be  traced  through  several  successive  generations.  Th 
percentage  of  cases  in  which  carcinoma  has  been  showi 
to  be  hereditary  is  estimated  at  from  12  to  33  per  cent 
by  different  authors.  More  extensive  and  accurate  sta, 
tistics  from  all  available  sources  are  needed  to  prove  tint 
influence  of  heredity  in  the  etiology  of  carcinoma.  Ii 
studying  the  influence  of  heredity,  it  is  not  fair  to  ex 
elude  from  the  statistics  distant  cancerous  relatives,  aj 
has  been  done  by  Cripps  and  others,  because  it  is  well 
known  that  congenital  deformities,  physiognomy  am 
mental  peculiarities  frequently  reappear  several  genera 
tions  apart  and  in  distant  relatives.  There  is  no  reasoi 
to  doubt  that  at  least  a  predisposition  or  aptitude  fo, 
carcinoma  is  transmitted  in  a  similar  manner. 

Age. — It  is  a  familiar  fact  that  advanced  age  play 
an  important  role  in  the  etiology  of  carcinoma.  Of  th 
9,906  cases  collected  by  De  la  Camp,  there  were  only  1! 
less  than  20  years  of  age.  I  have  seen  a  carcinoma  o 
the  mammary  gland  in  a  girl,  21  years  of  age;  a  carci 
noma  of  the  rectum  in  a  boy  of  17,  and  several  cases  o 
carcinoma  of  the  stomach  in  persons  between  25  and  3< 
years  of  age.  There  appear  to  be  conditions,  local  o 
general,  antagonistic  to  carcinoma  during  the  mos 
active  physiologic  processes  concerned  in  the  growtl 
and  development  of  the  body,  and  the  disease  manifest 
a  special  predilection  for  the  aged  when  all  the  activ 
processes  in  tissue  formation  are  on  the  decline.  Ag 
has  also  a  decided  influence  on  the  clinical  course  o 
carcinoma,  as  it  is  well  known  that  its  malignant- 
diminishes  with  advancing  age.  The  senile  state  favor 
the  development  of  the  disease,  but  exercises  an  inhib 
itory  influence  on  its  progress,  while,  on  the  other  hand 
the  juvenile  tissues  are  antagonistic  to  it,  but  when  i 
does  occur  in  young  subjects  it  pursues  an  unusual! 
malignant  course.  The  influence  of  age  on  the  preva 
lence  and  malignancy  of  carcinoma  merits  more  carefu 
study  in  searching  for  the  key  that  will  eventually  un 
lock  the  mystery  of  its  etiology. 

Racial  and  Social  Influences. — It  is  a  well-known  fact 
confirmed  by  reliable  and  extensive  statistics,  that  som 
races  are  much  more  predisposed  to  carcinoma  thai 
others.  The  black  and  yellow  races  are  not  as  suscepti 
ble  to  the  disease  as  the  whites.  Our  North  America! 
Indians  have  been  and  still  are  peculiarly  exempt  frorj 
this  disease.  As  a  rule,  to  which  there  are  few  excep 
tions,  it  may  be  stated,  without  fear  of  contradiction 
that  the  primitive  races,  as  long  as  they  remain  true  t 
their  original  habits,  customs  and  manner  of  living 
seldom  suffer  from  carcinoma;  on  the  other  hand,  th 
disease  is  most  prevalent  where  civilization  has  reachc 
its  climax.  This  difference  in  the  prevalence  of  carci 
noma  among  the  ignorant  and  educated,  the  savage  am 
the  highly  civilized,  is  undoubtedly  due,  to  a  large  ex 
tent,  to  diet,  brain  rest  on  one  side  and  a  strenuous  lift 
worry  and  discontent  on  the  other.  That  the  state  o 
the  nervous  system  plays  a  part  in  the  etiology  of  carci 
noma  I  am  satisfied  and  have  seen  it  repeatedly  demon 
strated  in  my  practice.  Future  statistics  based  on  racir- 
and  social  influences  will  bring  out  many  importar* 
facts  that  may  forge  the  connecting  link  in  the  Ion 
chain  of  evidence  necessary  to  reach  the  final  aim  o 
etiologic  research. 
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Climate  and  Topography. — The  very  unequal  geo- 
apliic  distribution  of  carcinoma  over  the  surface  of 
>  earth  points  to  local  conditions,  climatic,  racial  and 
?tetic,  which  favor  or  inhibit  the  development  of  the 
;easc.  Like  lepra,  carcinoma  has  its  favorite  geographic 
unts.  A  careful  study  of  the  local  conditions  where 
rcinoma  is  most  prevalent  should  form  an  important 
rt  of  future  researches  relating  to  the  etiology  of  this 
sease,  and,  if  done  on  a  large  scale  by  the  most  corn- 
tent  men  in  such  localities,  may  lead  to  important  re- 
Its. 

Legrain  makes  the  statement  that  carcinoma  is  un¬ 
own  in  Algeria,  except  as  it  appears  in  the  European. 
>hla  has  made  a  study  of  the  geographic  influences  in 
e  causation  of  carcinoma.  According  to  his  observa- 
ms,  it  is  very  rare  in  the  extreme  northern  and  south- 
ti  countries.  It  occurs  with  greatest  frequency  in  the 
operate  zones  of  Europe,  Asia  and  America.  It  is 
ry  rare  in  Central  Africa,  the  South  Sea  Islands, 
ntral  America,  and  almost  unknown  in  New  Guinea, 
aviland,  in  his  researches,  found  the  disease  in  the 
me  latitude  most  prevalent  along  river  courses  and  in 
?alities  subjected  to  periodic  floods,  while  it  is  less 
?quent  in  high  altitudes  and  in  the  spring  districts  at 
e  river  sources.  It  was  a  noteworthy  fact  that  geologi- 
llv  the  alluvial  soil  appeared  to  constitute  a  local 
use,  while  a  chalky  or  lime  soil  exercised  the  opposite 
ect.  Heimann  made  similar  inquiries  and  came  to 
e  same  conclusions. 

Diet. — For  a  long  time  popular  belief  has  accused 
rtain  articles  of  food,  such  as  meats,  tomatoes,  condi- 
mts,  as  causes  of  carcinoma.  Yerneuil  and  Eeclus 
ig  ago  called  attention  to  the  fact  that  herbivora  were 
uch  less  liable  to  carcinoma  than  the  carnivora,  and 
ey  ascribed  the  great  increase  in  the  number  of  pa¬ 
nts  suffering  from  carcinoma  that  came  under  their 
servation  during  forty  years  to  the  increased  consump- 
>n  of  meat  by  the  laboring  classes.  That  diet  may 
ve  some  influence  as  a  predisposing  influence  there 
u  be  no  doubt,  but  to  assume  that  it  is  the  sole  or  even 
e  principal  cause  of  carcinoma  would  be  a  position 
lieh  is  not  sustained  by  facts. 

During  my  trip  last  summer  to  the  very  heart  of  the 
mtics  to  within  650  miles  of  the  North  Pole,  I  made 
ecial  observations  and  inquiries  in  reference  to  the 
currence  of  tumors  among  the  aborigines.  These 
ople  have  lived  for  unknown  centuries  on  an  exclusive 
imal  diet,  blubber  and  meat;  they  do  not  know  the 
ste  of  a  single  article  of  vegetable  diet;  they  are  the 
thiest  people  in  the  world,  as  they  never  wash  them- 
ives,  and  wear  fur  throughout  the  entire  year,  and  yet 
ey  appear  to  be  immune  to  tumor  formation  of  any 
nd.  The  idea  occurred  to  me  that  this  immunity 
ight  be  due  to  the  iodin  contained  in  the  food  obtained 
3m  the  sea  animals. 

I  lie  North  American  Indians,  who  in  their  primitive 
ite  lived  largely  on  an  animal  diet,  were  likewise  sin- 
darly  free  from  tumor  formation,  more  especially 
rcinoma.  The  subject  of  diet  as  a  causative  element 
carcinoma  deserves  further  and  more  thorough  and 
stcmatic  investigation. 

Habits. — Certain  habits  appear  to  be  conducive  to  the 
currence  of  carcinoma.  Habits  and  occupations 
deli  expose  certain  parts  to  repeated  and  prolonged 
station  deserve  special  mention  here.  I  will  refer  to 
o  only  as  most  striking  illustrations,  .smoking  and 
tel  chewing.  Justly  or  unjustly,  smoking  has  been 
cused  for  a  long  time  as  being  a  frequent  cause  of 


carcinoma  of  the  lower  lip,  tongue  and  tonsils.  The 
clay  pipe  has  an  unenviable  reputation  in  this  respect 
in  cases  of  carcinoma  of  the  lower  lip,  and  probably  de¬ 
servedly  so.  It  is  singular,  however,  that  in  many 
countries  where  cigarette  smoking  is  practiced  to  the 
greatest  excess,  like  Turkey,  Palestine,  Algeria  and 
Morocco,  carcinoma  of  the  lip  and  mouth  is  of  rare  oc¬ 
currence.  The  vice  of  betel  chewing,  so  generally  prac¬ 
ticed  in  Ceylon  and  all  through  India,  is  unquestionably 
responsible  for  the  frequency  with  which  carcinoma  of 
the  mucous  lining  of  the  mouth  is  met  with  in  those 
countries.  The  principal  constituents  of  “betel”  are 
the  betel  leaf,  areca  nut,  caustic  lime  and  some  sort  of  a 
strong  condiment,  all  powerful  irritants  of  the  mucous 
membrane.  The  disease  effects  the  buccal  surface  of 
the  cheek,  generally  commencing  opposite  the  teeth  of 
the  lower  jaw  and  spreading  with  varying  rapidity  ac¬ 
cording  to  the  pathologic  type  of  the  tumor. 

Trauma. — The  influence  of  traumatism  in  the  etiol¬ 
ogy  of  carcinoma  is  variously  estimated  by  different 
authors.  Trauma  exercises  a  more  important  role  in 
the  causation  of  sarcoma  than  carcinoma.  In  most 
cases  in  which  an  alleged  single  trauma  has  been 
charged  with  having  caused  the  disease,  the  carcinoma 
was  present  when  the  injury  was  received,  the  injury 
having  called  the  patient’s  or  physician’s  attention  to  it. 
Carcinoma  seldom,  if  ever,  follows  a  single  injury,  but 
develops  more  frequently  in  consequence  of 

Prolonged  Irritation. — Frequently  repeated  and  long- 
continued  irritation  is  a  generally  recognized  exciting, 
if  not  the  principal,  cause  of  carcinoma.  Certain  occu¬ 
pations,  habits,  malposition  and  diseases  of  teeth  and  dis¬ 
placement  of  organs  due  to  abnormal  sources  of  irrita¬ 
tion  must  be 'included  under  this  category  as  agencies 
which  so  often  precede  carcinoma  and  which  must  be 
regarded  at  least  in  the  light  of  determining  causes,  as 
without  such  local  harmful  action  the  disease  might  not 
have  made  its  appearance.  The  local  irritation  effects 
tissue  changes  conducive  to  carcinoma  formation  in 
persons  who  are  the  subjects  of  a  hereditary  or  acquired 
predisposition  or  aptitude  to  the  disease.  It  would  be 
wrell  to  study  more  thoroughly  and  on  a  larger  scale, 
experimentally  and  clinically,  the  effect  of  chronic  irri¬ 
tation  on  the  etiology  of  carcinoma. 

Chronic  Inflammation. — While  the  histologic  proc¬ 
esses  observed  in  inflammation  have  nothing  in  common 
with  carcinoma,  clinical  observations  appear  to  prove 
that  carcinoma  not  infrequently  develops  in  an  organ 
or  part  which  is  the  seat  of  a  chronic  inflammation.  It 
is  not  at  all  uncommon  to  find  a  carcinoma  take  its 
starting  point  in  ulcers  of  the  stomach  and  chronic 
ulcers  of  the  lower  extremities,  in  tubercular  lesions  of 
the  skin,  and  in  chronic  inflammatory  affections  of  the 
mucous  membrane  of  the  tongue  and  other  organs. 
Gooclhart  has  called  special  attention  to  ichthyosis  of 
the  tongue  as  a  cause  of  carcinoma.  It  has  been  well 
known  for  a  long  time  that  this  superficial  inflammation 
of  the  tongue  frequently  precedes  carcinoma. 

Another  inflammatory  product,  very  often  the  start¬ 
ing  point  of  carcinoma,  is  the  wart.  Warts  on  the  fore¬ 
head,  cheeks  and  hands  of  aged  persons,  “verruca 
senilis,”  most  frequently  undergo  such  malignant  transi¬ 
tion.  The  inflammatory  process  is  undoubtedly  con¬ 
cerned  in  laying  the  histologic  foundation  for  carci¬ 
noma  by  causing  the  penetration  of  embryonic  epithe¬ 
lial  cells  into  the  inflammatory  product,  where  they 
are  brought  in  contact  with  vascular  tissue,  which  in- 
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creases  their  vegetative  activity  and  alters  their  habits 
of  life. 

The  influence  of  chronic  inflammatory  processes  in¬ 
volving  the  epithelial  cells  of  glandular  organs  and  the 
surface  of  the  skin-  and  mucous  membranes  as  one  of 
the  causes  of  carcinoma  should  receive  more  careful  at¬ 
tention  than  has  been  devoted  to  it.  Extensive  and 
reliable  statistics  on  this  phase  of  the  etiology  of  carci¬ 
noma  is  what  is  needed  in  the  further  elucidation  of 
this  subject. 

Scar  Tissue. — The  origin  of  carcinoma  in  scar  tissue 
has  been  so  often  observed  that  German  surgeons  desig¬ 
nate  it  as“Narbenkrebs."  The  tumor  almost  invariably 
begins  as  a  subepidermal  nodule  from  a  matrix  of  em¬ 
bryonic  epithelial  cells  buried  in  the  mesoblastic  tissues 
during  the  process  of  healing  by  granulation  of  the  in¬ 
jury  or  lesion  which  gave  rise  to  the  tissue  defect. 

Trauma,  irritation,  inflammation  and  cicatrization 
as  causes  of  carcinoma  undoubtedly  play  a  double  role 
in  lighting  up  the  disease  in  persons  predisposed  to  it, 
as  any  of  them  may  be  the  means  of  transporting  the 
essential  tumor  elements,  epithelial  cells,  from  their 
normal  vascular  physiologic  habitat  into  a  vascular  dis¬ 
trict  and  may  likewise  be  concerned  in  stimulating 
their  vegetative  life  by  diminishing  the  normal  physio¬ 
logic  resistance  of  the  adjacent  tissues. 

Benign  Tumors. — The  frequency  with  which  benign 
epithelial  tumors  undergo  transformation  into  carci¬ 
noma  remains  a  matter  of  individual  opinion  and  iso¬ 
lated  experience.  In  papilloma  and  adenoma  the  epi¬ 
thelial  cells  which  make  up  the  parenchyma  of  the 
tumors  are  not  in  touch  with  the  blood  vessels.  Any 
and  all  influences,  local  and  general,  which  are  capable 
of  stimulating  cell  growth  beyond  the  limits  observed 
in  benign  tumors,  and  which  result  in  penetration  of 
the  membrana  propria  by  embryonic  epithelial  cells, 
are  the  causes  on  which  depends  the  transition  of  a  be¬ 
nign  epithelial  tumor  into  a  carcinoma. 

Among  the  local  causes  which  bring  about  such  a 
malignant  transformation  may  be  enumerated  trauma, 
prolonged  or  repeated  irritation,  and  incomplete  re¬ 
moval  of  the  benign  tumor  by  excision  or  the  employ¬ 
ment  of  caustics.  Benign  tumors  on  exposed  surfaces 
of  the  body  are  most  prone  to  become  malignant,  be¬ 
cause  they  are  most  subjected  to  injuries  and  irrita¬ 
tions  which  result  in  histologic  changes  favorable  to 
the  development  and  growth  of  carcinoma.  From  a 
scientific  as  well  as  a  practical  point  of  view,  it  is  ex¬ 
tremely  important  that  by  concerted  action  more  light 
should  be  shed  on  the  frequency  with  which  benign 
epithelial  tumors  become  the  starting  point  of  carci¬ 
noma  and  the  influences  which  determine  such  transi¬ 
tion. 

CONCLUDING  REMARKS. 

I  have  only  briefly  alluded  to  a  number  of  the  most 
familiar  conditions,  influences  and  lesions  which  are 
known  to  favor  the  origin  and  growth  of  carcinoma, 
with  a  view  of  inciting  a  more  general  and  concerted 
interest  in  the  study  of  the  etiology  of  this  disease  out¬ 
side  of  laboratory  methods.  Laboratory  research  will 
be  carried  on  until  the  real  cause  of  carcinoma  has  been 
discovered,  but  this  method  of  investigation  will  re¬ 
ceive  material,  if  not  essential,  aid  by  a  more  careful 
and  extended  inquiry  concerning  the  relations  of  what 
might  be  designated  as  some  of  the  exciting  or  predis¬ 
posing  causes  of  the  true  nature  of  carcinoma. 

I  would  like  to  see  this  congress  take  the  initiative 
for  the  international  study  of  carcinoma  in  all  its 


phases,  but  with  special  reference  to  its  etiology  as  in¬ 
fluenced  by  the  agencies  which  I  have  enumerated.  For 
this  purpose  a  committee  should  be  appointed  represent¬ 
ing  all  nations  who  have  sent  delegates  to  this  interna¬ 
tional  gathering,  and  this  committee  should  be  re¬ 
quested  to  report  the  results  of  their  investigations  at 
the  next  meeting  of  the  Congress. 

I  am  confident  that  earnest,  united  work  on  such  a 
large  scale,  representing  practically  the  entire  inhabited 
surface  of  the  earth,  would  contribute  invaluable  ma¬ 
terial  for  the  final  discovery  of  the  essential  cause  of 
carcinoma.  Investigations  on  such  a  basis  may  finallv  i 
lead  to  a  successful  treatment  of  carcinoma,  without 
resort  to  the  knife,  by  the  employment  of  remedies 
which  will  either  destroy  the  abnormal  cells  or  cause 
them  to  reach  maturity,  either  removing  the  tumor  or 
rendering  it  stationary. 

It  is  the  duty  of  the  medical  profession  to  lend  every 
effort  toward  accomplishing  this  object,  as  the  old  senti¬ 
ment  ever  remains  true : 

“Sal  us  populi  lex  suprema  est." 


SIXTEEN  YEARS'  EXPERIENCE  WITH  FOR¬ 
MIC  ACID  AS  A  THERAPEUTIC  AGENT.* 

HEINRICH  STERN,  M.D. 

NEW  YORK. 

My  attention  was  first  drawn  to  the  medicinal  qua'!- 1 
ities  of  formic  acid  by  a  semi-secret  preparation  styled 
by  its  manufacturer,  Ilensel,  “Ferrum  formicarum  oxi- 
datum  oxydulatum."  This  was  in  1888.  The  same  or 
a  similar  preparation  is  now  sold  by  a  homeopathic  drug 
house  under  the  name  of  “HenseFs  tonicum." 

HISTORICAL  REVIEW. 

There  is  no  doubt  in  my  mind  that  HenseFs  formic 1 
acid  compound  is  a  latter-day  transformation  of  Hoff¬ 
mann’s  “Vinegar  of  Magnanimity,"  in  which  a  prepara¬ 
tion  of  ants  played  the  leading  role.  In  the  seventeenth 
century  this  famous  vinegar  had  found  entrance  in  all 
European  courts  and  was  employed  by  men  and  women 
as  a  general  tonic,  stomachic  and  diuretic,  and  probably 1 
also  as  an  aphrodisiac.  For  formic  acid  seems  to  pos¬ 
sess  certain  qualities  stimulating  sexual  appetite  (in 
South  America  a  species  of  large  ants  are  consumed).1 
and  the  proprietary  tonics  demanding  a  good  sale,  as  a 
general  rule,  are  those  which  increase  sexual  desire. 

Otto  Braunfels,  a  German  botanist  and  physician 
(1488-1534),  to  whom  Linnaeus  refers  to  as  “the  father 
of  botany,"  already  drew  attention  to  the  fact  that  an 
acid  fume  reddening  blue  vegetable  colors  emanated 
from  ant  hills.  Formic  acid,  however,  was  first  isolated 
and  discovered  by  J.  Wray  or  Rey  in  1670  by  distilling! 
red  ants  with  water ;  others  ascribe  the  first  isolation  of 
this  substance  to  Samuel  Fischer  (1670).  Marggraf, 
in  1749,  experimentally  proved  the  dissimilarity  of 
formic  and  acetic  acids.  Dobereiner,  in  1822,  produced 
formic  acid  artificially  by  the  oxidation  of  tartaric  acid 
with  manganese  clioxid  and  sulphuric  acid  thus : 

CH  (OH)  .CO. OH  ^  +  HsSo4  _  2H.CO.OH  +  2H20  +  200*. 

CH  (OH)  .CO.OH 

Tartaric  acid  +  Manganese  dioxid  +  Sulphuric  acid  =  Formic  acio  , 

Water  +  Carbon  dioxid. 

Berzelius  and  Liebig  devoted  much  time  to  the  minute 
study  of  formic  acid.  J 

♦  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  tbe 
American  Medical  Association,  at  the  Fifty-sixth  Annual  Sessior , 
July,  1905. 
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PREPARATION  OP  FORMIC  ACID. 

Formic  acid  is  prepared  in  different  ways.  The  best 
ode  of  obtaining  it  is  by  heating  equal  weights  of 
alic  acid  and  glycerin  to  a  temperature  of  100  to  110 
for  about  fifteen  hours,  when  carbon  dioxid  is  given 
?  and  dilute  formic  acid  distils  over.  The  dilute  acid 
ay  be  concentrated  by  saturating  it  with  lead  car- 
nate  or  lead  oxid,  after  which  the  mixture  is  filtered 
:d  evaporated  to  a  small  bulk  (complete  dryness). 
:ie  dry  lead  formate,  reduced  to  a  fine  powder,  is  then 
ated  in  a  glass  tube  connected  with  a  condensing 
.paratus,  through  which  a  current  of  sulphureted 
drogen  is  passed.  The  glycerin  apparently  exerts 
t  chemical  action,  but  seems  to  bring  about  decomposi- 
m  of  oxalic  acid  at  a  lower  temperature  than  would 
herwise  be  necessary.  At  a  temperature  above  110  C. 
•composition  of  the  formic  acid  would  ensue. 

The  name  formic  acid  is  an  appropriate  one,  for,  as 
well  known,  the  ant,  especially  the  red  ant,  Formica 
.fa,  ejects,  when  irritated,  a  secretion,  the  greater  part 
which  is  composed  of  formic  acid.  Ants,  however, 
e  not  the  only  insects  which  produce  the  acid.  This 
bstance  is  produced  or  accumulated  in  a  special  gland 
om  which,  by  means  of  the  sting,  it  finds  its  way  un- 
•r  the  skin,  where  it  gives  rise  to  a  local  inflammatory 
ocess.  Bees  impart  some  of  their  formic  acid  to  the 
>ney.  The  acidity  is  particularly  noticeable  in  fresh 
iney  of  wild  bees.  In  domestic  medicine,  honey  at 
te  time  was  considered  to  be  a  good  preventive  of 
phtheria.  The  formic  acid  contained  in  it  is  said  to 
hibit  the  growth  of  the  Klebs-Loeffler  bacillus.  The 
uretic  qualities  of  certain  isopoda,  like  Armadillo 
Htinalis  and  Oniscus  asellus,  have  also  been  ascribed 
the  formic  acid  which  they  contain.  Free  formic 
id  is  also  contained  in  the  leaves  of  the  stinging  net- 
3,  Urtica  urens,  and  in  other  plants,  and  it  has  been 
monstrated  in  unripe  grapes.  Being  a  decomposi- 
>n  product  of  vegetable  debris,  it  is  very  likely  the 
'tent  medicinal  constituent  of  mud  baths.  The  mud 
th  acts  as  a  local  rubefacient. 

REVIEW  OF  LITERATURE. 

The  effect  of  formic  acid  or  the  formates  on  the  ani- 
al  organism  has  not  been  studied  exhaustively, 
itscherlich  was  the  first1  to  bestow  more  than  casual 
tention  on  this  question.  He  reported  the  following : 
Rabbits  were  poisoned  with  lethal  doses  of  free  formic  acid, 
le  autopsy  revealed  pronounced  thickening  of  the  outer  layer 
the  gastric  mucosa  without  marked  cellular  changes;  the 
pillary  vessels  and  veins  were  engorged  and  showed  extrava- 
tion  of  blood;  in  short,  the  lining  of  the  stomach  and  the 
per  part  of  the  small  intestines  was  violently  inflamed, 
le  dilute  acid  produced  the  same  effect  but,  of  course,  in  a 
<s  pronounced  degree.  That  the  acid  was  absorbed  was 
inced  by  the  acid  reaction  of  the  urine  which  in  rabbits  is 
rrnally  alkaline.  The  blood  appeared  to  be  little  altered. 
ie  kidneys  were  discolored  dark  red  brown,  and  contained  a 
'ge  amount  of  blood.  The  urine  exhibited  blood  and  numer- 
s  cylindrical  bodies.  This  evinced  that  formic  acid  like  other 
rid  substances  exerted  a  specific  influence  on  the  kidneys, 
this  respect  they  acted  in  a  similar  manner  to  cantharides. 

The  toxic  state  due  to  formic  acid,  according  to 
itscherlich,  is  different  from  that  due  to  any  of  the 
her  acids  he  had  experimented  with.  The  experiment- 
nmals  become  restless  and  excited.  Asthenia  super- 


1.  Mitscherlich :  “De  acidi  acetici,  oxalief,  tartarief,  citrici, 
•mlciii  et  boracici  effectu  in  animalibus  observatio,”  1845.  See 
'O  Hoffmann  :  “Experimented  Untersueliungen  ueber  die  Wirkung 

Ameisensseure,  1884. 


venes  only  after  some  hours.  Death  ensues  after  a 
period  of  mild  convulsions  and  difficult  respiration. 

According  to  the  same  author,  formic  acid  is  a  very 
violent  poison,  as  half  an  ounce  of  a  liquid  containing 
in  100  parts  7  parts  of  the  acid  caused  death  after 
twenty-four  hours,  and  two  drams  even  called  forth 
marked  poisonous  symptoms.  The  acid  in  the  same 
dilution  applied  on  the  skin  of  various  individuals 
caused  but  a  slight  burning  sensation;  the  pure  acid, 
on  the  other  hand,  gave  rise  to  a  severe  inflammatory 
process  which  only  subsided  after  a  number  of  weeks. 

Babuteau,2  in  experimenting  with  formic  acid  and 
sodium  formate,  came  to  different  results.  He  showed 
that  the  acid  is  again  eliminated  by  the  urine  as  a  car¬ 
bonate  (combined  with  alkali),  and  that  it  has  no  dele¬ 
terious  effect  on  the  organism  if  administered  as  free 
diluted  acid  or  if  combined  with  sodium.  He  took  3.5 
gm.  of  sodium  formate  without  experiencing  any  undue 
effects. 

Arloing3  observed  the  action  of  sodium  formate  in 
dogs  and  horses,  and  found  that  it  diminishes  cardiac 
activity  and  lowers  the  blood  pressure  and  the  tempera¬ 
ture.  Massive  doses,  as  one  gram  per  kilogram  body 
weight,  cause  death  by  cardiac  paralysis. 

Hoffmann4  studied  the  influence  of  formic  acid  on 
the  lower  organisms.  Infusoria  became  immediately 
paralyzed  in  dilutions  of  the  acid  down  to  0.1  per  cent. 
Their  body-contents  were  rendered  dark  and  granu¬ 
lated  and  finally  the  enveloping  membrane  burst  in 
most  organisms.  Bursting  of  the  infusoria  could  not  be 
observed  in  a  0.01  per  cent,  solution  of  the  acid,  al¬ 
though  all  other  phenomena  were  still  well  marked. 

A  leech  put  into  a  beaker  containing  formic  acid  in 
0.25  per  cent,  dilution  immediately  contracts  its  body 
and  relaxes  it  again  and  makes  vain  attempts  to  escape 
from  the  vessel.  Its  movements,  at  first  lively,  gradu¬ 
ally  become  weaker  and  after  twenty-five  minutes  the 
leech  is  dead.  The  same  phenomena  occur  in  the  0.1 
per  cent,  solution  of  the  acid,  but  death  ensues  only  after 
fifty  minutes.  Placed  in  a  0.05  per  cent,  solution  of 
formic  acid,  the  leech  immediately  fastens  itself  on  the 
glass  and  performs  moderate  movements  with  the  free 
end  of  his  body.  After  five  minutes  it  tries  to  get  out 
of  the  fluid;  again  placed  in  the  solution,  the  animal 
fastens  itself  again,  renewing  at  the  same  time  its  move¬ 
ments,  and  attempts  to  escape.  The  leech  becomes 
gradually  weaker,  and  after  fifty  minutes  the  sucking 
discs  no  longer  work.  The  movements  cease  temporarily 
while  the  animal  lies  on  its  side  contracting  its  body 
vehemently.  After  two  hours  neither  spontaneous  nor 
reactive  movements  are  perceptible.  In  a  0.01  per  cent, 
solution  of  the  acid  the  leech  apparently  was  not  dis¬ 
turbed,  but  twenty-four  hours  after  it  "was  found  dead 
at  the  bottom  of  the  vessel.  A  leech  put  for  control 
purposes  into  a  0.05  per  cent,  solution  of  acetic  acid 
fastened  itself  at  once  on  the  wall  of  the  vessel  and 
remained  in  a  quiescent  state.  The  animal  was  found 
in  the  position  after  twenty-four  hours,  although  means 
to  escape  were  offered  it.  In  the  same  dilution  formic 
acid  caused  the  death  of  the  leech  in  two  hours. 

Frogs  placed  in  a  beaker  containing  100  c.c.  of  a  0.5 
per  cent,  solution  of  formic  acid  at  once  make  attempts 

2.  Abstract  from  Gaz.  med.  de  Paris,  1871,  In  .Tahresber.  ueber 
die  Fortschr.  d.  Pharmakognosie,  Pharmacologie  und  Toxlkologle, 

1872. 

3.  Abstract  from  Bull.  gen.  de  therapie.  1870.  in  .Tahresber, 

ueber  d.  Fortschr.  d.  Pharmakognosie,  etc.,  1879.  Both  quotations 
after  Hoffmann.  / 

4.  Hoffmann  :  Experimented  Untersuchungen  ueber  die  Wirkung 
der  Ameisensamre,  1884. 
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to  escape;  after  fifteen  minutes  the  animal  suddenly 
falls  on  its  abdomen,  holding  its  head  above  the  fluid 
and  making  violent  motions  with  its  hind  legs.  Soon 
it  becomes  unable  to  rise  and  its  head  droops  down. 
The  extremities  are  moderately  rigid  after  twenty-five 
minutes.  This  rigidity  slowly  increases  and  becomes 
more  general,  so  that  in  fifty  minutes  the  animal  gi\es 
the  impression  as  if  it  were  frozen ;  an  hour  and  a  half 
after  starting  the  experiment  it  is  lifeless.  The  blood 
spectroscopically  examined  exhibits  the  bands  of  oxy¬ 
hemoglobin.  In  a  0.5  per  cent,  solution  of  acetic  acid 
a  frog  lived  for  two  hours  and  a  half.  In  this  frog 
muscular  rigidity  did  not  ensue. 

Hoffmann  also  inquired  into  the  antiseptic  and  anti- 
fermentative  properties  of  formic  acid.  He  found  that 
free  formic  acid  in  a  solution  of  1  per  cent,  prevented 
even  the  slightest  degree  of  putrefaction;  that  a  0.5  per 
cent,  solution  averted  putrefaction  of  Buchholtz’s  nutri¬ 
ent  (distilled  water  100  c.c.,  commercial  rock  candy 
10  o-m  ammonium  tartrate  1  gm.,  and  potassium  phos¬ 
phate  6.5  gm),  and  that  a  0.25  per  cent,  solution  ex¬ 
erted  a  definite  but  limited  preventive  influence  on 
putrefaction.  He  showed  that  the  conversion  of  albu¬ 
min  by  pepsin  and  hydrochloric  acid  is  not  prevented 
if  as  much  as  1  per  cent,  of  formic  acid  is  contained 
in  the  digestive  fluid,  and  that  formic  acid  can  not  re¬ 
place  hydrochloric  acid  in  proteid  digestion. 

Sodium  formate  inhibits  proteid  digestion  by  com¬ 
bining  with  the  hydrochloric  acicl  to  form  sodium  chlo- 
rid,  setting  free  thereby  formic  acid.  Fermentation, 
of  course,  is  also  inhibited  when  the  liquid  to  be  fer¬ 
mented  contains  formic  acid  in  rather  large  proportion ; 
in  greater  dilution,  however,  as  demonstrated  by  the 
same  observer,  formic  acid  exerts  a  stimulating  in¬ 
fluence  on  the  process  of  fermentation.  It  appears  that 
the  activity  of  the  yeast  cell  is  enhanced  when  high  dilu¬ 
tions  of  formic  acid  are  added  to  the  glucose  solution. 

The  latter  observation  I  am  able  to  corroborate  to  a 
certain  extent.  I  found  that  while  in  dilution  of  1  to 
3000  formic  acid  suppresses  the  development  of  bacteria 
in  weakly  acid  media  like  beer,  and  while  in  dilutions  of 
1  -7000  and  1 :10000  the  bacteria  are  rendered  more  or 
less  inactive;  culture,  as  well  as  wild  yeasts,  thrive  very 
well  and  often  times  become  even  more  active  m  these 

dilutions.5  ,  „  .  ,. 

During  the  last  few  years  a  number  of  investigators 

(notably  French)  have  studied  the  antiseptic,  antifer- 
mentative  and  clinical  possibilities  of  formic  acid. 
Concerning  its  antiputrefactive  and  antifermentative 
qualities,  they  have,  in  substance,  not  gone  far  beyond 
Hoffmann’s  experiments;  concerning  its  clinical  value 
they  have  said  nothing.  We  owe  thanks,  however,  to 
the  French  clinicians  for  having  resuscitated  from 
oblivion  this  very  potent  remedial  agent. 

The  effect  of  formic  acid  on  the  healthy  human  or¬ 
ganism  as  studied  by  me  is  as  follows:  In  doses  of  two 
drops,  well  diluted,  it  gives  rise  to  no  symptoms  besides 
an  occasional  irritation  in  the  throat  and  a  feeling  o 
warmth  and  emptiness  in  the  stomach.  In  closes  of  five 
drops  it  causes  a  slight  irritation  in  the  pharynx  and 


5  Formaldehvd  is  partially  oxidized  to  formic  acid  in  the  or¬ 
ganism  anTexcreted  as  such  by  the  urine.  I  have  >-epea(edly  ob- 
served  that  the  urine  of  diabetic  patients,  when  these  had  taken 
urinary  antiseptics  (so-called)  which  liberate  formaldehyd  and  con¬ 
sequently  formic  acid,  had  no  inhibiting  influence  on  distiller  s 
yeast  which  was  added  in  order  to  perform  the  fermentation  test 
for  urinary  glucose.  Again,  Effront,  of  Brussels,  has  lately  demon¬ 
strated  that  yeast  which  has  become  accustomed  to-  gradually  in¬ 
creased  amount  of  formol,  is  capable  of  decomposing  the  latter  even 
before  it  attacks  maltose  or  glucose  contained  in  the  liquid. 


larynx;  in  10-drop  doses  it  exerts  mild  diuretic  and 
diaphoretic  influence ;  in  20-drop  doses  it  produces  the 
same  phenomenon,  but  in  a  more  pronounced  degree 
and  gives  rise  to  contracting  sensations  in  the  pyloric 
region  when  the  stomach  is  empty.  Administered  to 
the  amount  of  from  3  to  4  c.c.,  very  well  diluted,  and 
when  the  stomach  is  empty,  it  causes  dryness  in  the 
throat,  ringing  in  the  ears,  slight  vertigo,  burning  sen¬ 
sation  in  the  gastric  organ  and  sometimes  mild  pyloric- 
spasms,  lassitude,  slight  motor  disturbances  and  eleva¬ 
tion  of  temperature  of  from  one-half  to  two  degrees, 
which  latter  is  followed  after  half  an  hour  or  an  hour 
by  marked  perspiration  and  increased  micturition.  In 
doses  of  0.5  to  1  c.c.,  repeated  three  or  four  times  a  day 
for  some  weeks,  it  acts  as  a  muscular  excitant  in  some 
instances.  Clement6  states  that  formic  acid  augments 
muscular  force,  activity  and  resistance.  By  its  action 
on  the  muscular  structure  of  the  bladder  it  facilitates 
emission  of  the  urine  and  enhances  the  contractility  of 
the  muscles  of  the  larynx. 

There  is  no  authentic  case  of  fatal  formic-acid  pois¬ 
oning  on  record.  In  .very  massive  doses  as  recom¬ 
mended  by  Clement  (2  to  3  gm.  a  few  times  during  the 
day),  we  find  not  infrequently  toxic  symptoms,  as  ver¬ 
tigo,  nausea  and  vomiting,  albuminuria,  hematuria, 
vesical  tenesmus,  dyspnea  and  lowered  temperature.  Ac¬ 
cording  to  Lewin,7  1  gr.  of  sodium  formate  per  kilo¬ 
gram  of  animal  weight  is  a  lethal  dose. 

THERAPEUTICS  OF  FORMIC  ACID. 

The  therapeutics  of  formic  acid  are  manifold,  but 
indefinite.  It  has  been  employed,  as  we  have  already 
seen,  in  a  similar  way  as  cantharides  to  increase  sexual 
desire.  At  present  the  people  of  Paris,  as  I  have  learned 
from  a  trustworthy  source,  are  again  beginning  to  util¬ 
ize  it  for  the  same  purpose.  Formic  acid  has  been 
turned  to  practical  account — in  years  gone-by  especially 
— in  the  treatment  of  atonic  conditions  of  the  urinary 
organs,  vesical  weakness,  dropsy,  paralysis  and  gouty 
and  rheumatic  affections,  in  general  when  a  stimulant 
of  the  mucous  membranes  or  a  diaphoretic  and  diuretic 
agent  was  indicated. 

It  was  often  used  as  an  external  remedy,  especially 
in  the  form  of  the  Spiritus  formicarum.  This  is  pre¬ 
pared  by  mixing  four  parts  of  formic  acid,  seventy  parts 
of  alcohol  and  twenty-six  parts  of  water.  Topically  I 
this  was  employed  alone  or  with  other  rubefacients,  as 
compound  spirit  of  angelica,  spirits  of  camphor,  etc. 
Internally  it  was  prescribed  in  doses  of  from  0.5  to  2.0 
c.c.  several  times  a  day.  Popular  medicine  made  use 
of  the  ants  and  of  formic  acid.  Placed  in  little  linen 
bags  and  crushed  therein,  the  ants  were  pressed  against- 
the  portion  of  the  body  affected  with  paralysis,  neural¬ 
gia,  gout  or  rheumatism,  or  their  juice  was  employed 
by  rubbing  it  directly  into  the  diseased  joint  or  muscle. 
At  other  times  the  ants  were  used  for  local  or  general 
baths  or  for  inhalation  (diseases  of  the  respiratory 
organs)  or  finally  in  the  form  of  fomentations.  The 
Russian  peasant  prepares  his  ant  bath  in  the  following 
way:  Finding  an  ant’s  nest,  he  puts  into  a  linen  bag 
the  ants,  their  eggs  and  necessarily  considerable  dirt. 
Returning  to  his  home,  he  plunges  his  bag  of  ants, 
which  he  has  previously  fastened  tightly  at  the  mouth, 
into  the  hot  water  of  the  bath.  After  several  minute." 
the  water  gives  off  a  very  strong  penetrating  odor  of  for¬ 
mic  acid.  The  bath  is  now  ready  and  the  invalid  is  p'J 
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o  it  In  certain  diseases  of  the  respiratory  organs  the 
aes  emanating  from  the  decoction  are  inhaled  by  the 

ient. 

.ooking  over  the  field  of  formic-acid  therapeutics  we 
1  that  it  was  and  still  is  chiefly  employed  as  an  epispas- 
It  has  been  generally  utilized  on  account  of  its  vesi- 
ory,  rubefacient  and  irritating  qualities  and  not  on 
ount  of  a  well-defined  chemical  or  constitutional  ac- 
q.  Its  employment  even  as  an  aphrodisiac  or  as  a 
'  retie  must  be  ascribed  to  its  irritating  influence.  Ap¬ 
ed  to  a  paralyzed  limb  or  to  a  rheumatic  joint,  its 
teficial  influence  is  solely  due  to  its  power  of  exciting 
circulation  and  setting  up  a  somewhat  enduring 
inter-irritation.  Hypodermic  injection  of  the  dilute 
d  into  limbs  affected  with  rheumatic  conditions  as 
icticed  by  Couch8  may  effect  beneficial  results  by 
son  of  its  antiseptic  qualities  if  a  septic  state  under- 
5  the  local  manifestation.  In  the  majority  of  in- 
nces,  however,  it  is  the  epispastic  property  of  this  sub- 
nce  which  brings  about  an  amelioration  of  the  painful 
idition. 

My  experience  with  formic  acid  as  a  therapeutic  agent 
5  been  obtained  by  its  internal  administration  mostly, 
at  least  in  conditions  in  which  its  rubefacient  qualities 
mod  to  play  an  unimportant  or  secondary  role.  Be¬ 
es  using  this  remedy  in  a  variety  of  other  affections, 
:ave  tested  its  therapeutic  efficacy  in  a  comparatively 
ge  number  of  cases  of  gout,  acute  articular  rheuma- 
n,  muscular  pain,  cancer,  diphtheria,  intestinal  toxi- 
es,  syphilis  and  phthisis. 

lout. — Internally  administered  in  doses  of  from  two 
ten  drops,  formic  acid  does  not  seem  to  reduce  the 
lty  state.  Employed  hypodermically  (not  in  the 
ion  itself)  in  from  0.5  to  1.5  c.c.  of  a  2  per  cent,  solu- 
n,  it  proved  equally  ineffective  even  when  it  was  in- 
ted  three  times  daily  for  from  three  to  five  consecu- 
e  days. 

1  cute  Articular  Rheumatism. — Administered  alone 
ernally,  formic  acid  in  my  hands  proved  of  no  avail 
ameliorating  rheumatic  fever.  The  same  must  be  said 
its  hypodermic  introduction  when  injected  into  non- 
3cted  parts  for  eventual  constitutional  effects.  Corn¬ 
ed  with  citric  acid,  however,  as  in  the  following  for- 
la,  I  have  employed  it  with  a  certain  degree  of  satis- 
tion,  although  its  efficacy  can  not  be  compared  with 
t  of  sodium  salicylate : 

1  Acidi  formici 

Aeidi  citrici,  aa .  5  parts 

Glycerini  . 40  parts 

Tinct.  cardamom  .  1  part 

Aquae  . . 49  parts 

I.  Sig.:  Teaspoonful  doses  every  two  to  four  hours. 

Muscular  Pain. — Muscular  pain  of  vague  character 
ich  ceases  when  an  ointment  of  salicylic  acid  and 
thyl  salicylate  or  dry  hot  air  is  applied  is  not  relieved 
the  internal  continued  administration  of  formic  acid 

the  usual  doses. 

'ancer. — The  internal  administration  of  formic  acid 
;  certainly  averted  a  quick  fatal  issue  in  a  number  of 
perable  cases  of  cancer.  In  such  cases  I  have  usually 
en  it  in  essence  of  pepsin  which  makes  an  excellent 
licle  for  its  administration.  A  saturated  formic-acid- 
in  solution  (about  0.5  gram  iodin  in  GO  c.c.  formic 
d)  has  given  similar  results,  either  when  adminis- 
<'d  by  the  mouth  or  hypodermically.  Injected  in  and 
and  the  edges  of  the  cancerous  tumor  (epithelioma, 


etc.),  the  iodin-formic-aeid  solution  has  given  very 
gratifying  results  to  some  of  my  surgical  colleagues  in 
New  York  (Dr.  Daniel  Lewis,  the  late  Dr.  Thomas  H. 
Manley).  The  advent  of  Koentgen-ray  therapy  bv 
which  similarly  located  cancerous  growths  are  success¬ 
fully  treated  prompted  us  to  discontinue  our  experiments 
in  this  particular  field. 

Diphtheria. — Before  the  days  of  the  diphtheria  anti¬ 
toxin  I  used  nothing  but  formic  acid,  both  locally  and 
internally,  in  the  treatment  of  diphtheritic  affections.  I 
do  not  remember  having  lost  a  single  case  of  diphtheria 
so  treated.  Internally  in  this  condition  I  usually  gave 
formic  acid  in  drop  doses  well  diluted  in  water,  with  the 
occasional  addition  of  some  whisky.  This  dose  was  re¬ 
peated  every  one,  two  or  three  hours  according  to  the 
severity  of  the  attack.  When  the  disease  was  well  under 
control  the  medication  was  continued  three  times  a 
day  for  from  four  to  eight  days.  Locally,  that  is  to  the 
faucial  mucosa  or  to  any  other  affected  area  of  the 
mucous  membrane,  a  5  per  cent,  formic-acid-glycerin 
solution  was  at  once  applied  and  this  was  followed  by 
swabbing  with  a  1  or  2  per  cent,  glycerin  solution  every 
few  hours.  To  prevent  the  spreading  of  diphtheria  in 
a  family  I  employed  locally  the  1  per  cent,  glycerin  solu¬ 
tion,  which  was  applied  once  daily  to  the  nares  and  three 
times  a  day  to  the  fauces  of  the  healthy  members. 

Intestinal  Toxicoses. — In  toxicoses  of  supposedly  in¬ 
testinal  origin  I  have  made  use  of  formic  acid  very  fre¬ 
quently.  I  have  already  dwelt  on  this  point.9  Formic 
acid  exerts  a  distinct  antidotal  value  in  certain  forms 
of  enterotoxicosis  and  even  autotoxicosis.  It  may  be 
taken  before  or  after  removal  of  the  gastric  and  colonic 
contents  in  doses  of  from  two  to  five  drops,  well  diluted, 
every  hour.  Besides  its  pronounced  antiseptic  qualities, 
which  it  has  no  occasion  to  exhibit  in  genuine  intra- 
biontic  toxicosis,  formic  acid  undoubtedly  exerts  a 
specific  influence  on  the  enteric  secretion,  a  property 
which  sodium  formate  and  the  other  formates,  ingested 
as  such,  do  not  seem  to  possess. 

Syphilis.— In  the  secondary  and  tertiary  stages  of 
syphilis  the  iodin-formic  acid  solution,  internally  ad¬ 
ministered.  has  been  well  borne  in  most  of  the  instances 
in  which  I  employed  it,  and  has  been  productive  of 
splendid  results  in  almost  every  case.  It  does  not,  as 
a  rule,  call  forth  the  same  degree  of  depression  of  the 
nervous  system  as  potassium  iodid,  neither  does  it  occa¬ 
sion  muscular  asthenia  or  lowered  tone  of  the  heart, 
which  will  invariably  follow  the  prolonged  administra¬ 
tion  of  iodin  or  any  of  its  therapeutically  active  salts. 

The  iodin-formic  acid  solution,  which  some  of  my 
chemical  and  medical  colleagues  have  styled  “Stern’s 
solution,”  for  the  treatment  of  syphilitic  manifestations 
is  best  prescribed  in  gradually  increasing  doses  and  in 
a  menstruum  like  essence  of  pepsin.  I  had  a  patient. 
Avho  took  as  much  as  3  c.c.  of  the  solution  three  times  a 
day.  Such  large  doses,  however,  are  hardly  called  for 
and  may  prove  injurious  to  the  gastrointestinal  mucosa. 
Applied  locally  in  syphilitic  (and  gonorrheal)  rheuma¬ 
tism.  so-called,  some  of  the  iodin,  probably  on  account  of 
the  vesicatory  action  of  the  formic  acid,  penetrates  into 
the  deeper  structures,  frequently  affording  relief  of  the 
symptoms.  The  local  application,  undiluted,  is  rather 
a  painful  expedient  and  the  diluted  solution  is  of  but 
little,  if  any,  therapeutic  value.  Hypodermically  ad¬ 
ministered,  it  will  improve  the  symptoms  in  a  compara¬ 
tively  short  time.  Still,  for  obvious  reasons,  I  would 


S-  Medical  Record,  June  24.  100.". 


0.  Medical  Standard.  September,  1004. 


1262 


PREVENTION  OF  BLINDNESS— LEWIS. 


Jour.  A.  M.  A. 


prefer  the  internal  administration  of  this  remedy.  The 
solution  is  especially  indicated  in  the  treatment  of  the 
syphilitic  manifestations  of  the  nervous  system,  pre¬ 
eminently  in  those  conditions  which  are  the  result  of 
syphilitic  nodes  or  gummata. 

‘  Pulmonary  Phthisis.— Formic  acid,  and  more  particu¬ 
larly  the  iodin-formic  acid  solution,  which  must  be  pre¬ 
pared  without  heating,  as  the  latter  would  cause  de¬ 
composition  of  the  formic  acid,  in  my  hands  has  proved 
the  most  valuable  medicinal  agent  thus  far  advanced  for 
the  treatment  and  cure  of — let  me  call  it  by  the  old 
names — chronic  ulcerative  and  chronic  fibrous  phthisis. 
It  would  lead  me  too  far  to  state  on  this  occasion  my 
experience  with  these  medicinal  agents  in  detail.  A 
more  thorough  study  of  the  subject  will  be  published  in 
a  separate  article  in  the  near  future.  I  only  wish  to 
state  that  I  have  employed  it  in  the  treatment  of  pul¬ 
monary  phthisis  ever  since  the  monumental  tuberculin 
failure,  both  in  private  and  hospital  practice,  in  more 
than  800  cases. 

Of  course,  neither  formic  acid  nor  the  iodm  solution, 
which  latter  I  have  used  exclusively  in  phthisis  in  the 
last  ten  years,  is  an  infallible  remedy  in  this  affection. 
If  this  were  the  case  I  would  have  given  to  the  world  my 
experience  with  the  drug  long  ago.  I  am  sorry  to  say 
that  the  solution  did  not  cure  all  of  these  800  patients, 
neither  do  I  wish  to  maintain  at  the  present  moment 
that  it  is  evqn  a  rational  remedial  agent  in  the  treat¬ 
ment  of  phthisis,  but  I  wish  to  state  that  thus  far  it  is 
the  only  drug  which  has  given  me  positive  results,  that 
is.  in  improving  or  curing  the  condition  in  over  10  per 
cent,  of  all  of  my  cases. 

It  is  certainly  a  much  more  rational  agent  than 
creosote  and  its  preparations  and  all  other  symptomatic 
makeshifts,  including  rest  cure,  open  air  and  dietary 
treatment,  devised  to  this  day  for  the  amelioration  of 
this,  the  most  common  of  all  the  chronic  pathologic 
conditions. 

DISCUSSION. 

Dr.  W.  C.  Abbott,  Chicago,  asked:  Taking  formic  acid  as  a 
remedial  agent,  what  does  it  do  physiologically?  Clinically,  he 
said,  the  result  has  been  demonstrated,  but  he  asked  how  the 
result  is  obtained. 

Dr.  W.  F.  Waugh,  Chicago,  called  attention  to  the  fact  that 
formic  acid  has  been  said  to  stimulate  the  growth  of  plants,  so 
much  so  that  it  has  been  alleged  that  the  Hindoo  fakir  who 
shows  a  plant  growing  before  one’s  eyes  employs  an  earth 
that  contains  formic  acid.  If  this  be  true,  Dr.  Waugh  said 
that  it  would  be  exceedingly  interesting  to  know  whether  or 
not  formic  acid  stimulates  any  of  the  tissues  or  organs  of  the 
body,  or  its  cells,  so  as  to  increase  their  power  of  resisting 
noxious  agents  such  as  tubercle  bacilli,  or  the  possible  germ 
of  cancer. 

Dr.  H.  Stern,  New  York,  said  that  he  had  tried  to  give  all 
the  real  pharmacodynamics  of  formic  acid  and  that  he  did  not 
succeed  because  formic  acid  is  produced  constantly  in  the 
human  body,  as  it  is  one  of  the  members  of  the  fatty  acid 
series  found  in  every  organism,  healthy  or  diseased.  When 
formic  acid  as  such  is  taken  by  the  mouth  it  combines  to  foi  m 
sodium  formate  in  the  stomach,  but  it  is  again  excreted  as 
formic  acid,  provided  it  is  taken  in  medicinal  doses.  Therefore, 
there  is  a  double  conversion,  into  sodium  formate  and  then 
back  into  formic  acid.  Dr.  Stern  said  he  does  not  know  how  it 
acts.  Whether  or  not  it  exerts  a  specific  action  on  the  tubercle 
he  does  not  know,  but  in  combination  with  iodin,  he  said,  it 
lias  healing  virtues  and  facilitates  the  production  of  fibrous 
tissue.  In  other  words,  in  most  of  the  patients  who  have 
taken  the  iodin  preparation  a  chronic  fibrosis  has  been  pro¬ 
duced. 
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When  an  enlightened,  civilized  and  progressive  nation 
quietly  and  passively,  year  after  year,  permits  a  multi¬ 
tude  of  its  people  unnecessarily  to  become  blind,  and 
more  especially  when  one-quarter  of  these  are  infants, 
the  reason  for  such  a  startling  condition  of  affairs  de¬ 
mands  explanation.  That  such  is  the  fact  practically 
all  reliable  ophthalmologists  agree. 

From  a  summary  of  carefully  tabulated  statistics  it 
has  been  demonstrated  that  at  least  four-tenths  of  all 
existing  blindness  might  have  been  avoided  had  proper 
preventative  or  curative  measures  been  employed,  while 
one-quarter  of  this,  or  one-tenth  of  the  whole,  is  due  to 
ophthalmia  neonatorum,  an  infectious,  preventable  and 
almost  absolutely  curable  disease.  Perhaps  this  state¬ 
ment  will  take  on  a  new  meaning  when  it  is  added  chat, 
there  are  in  the  State  of  New  York  alone  more  than  six 
thousand  and  in  the  United  States  more  than  fifty 
thousand  blind  people ;  of  these,  six  hundred  in  the  one 
state  and  five  thousand  in  the  country  would  have  been 
saved  from  lives  of  darkness  and  unhappiness,  in  hav¬ 
ing  lost  all  the  joys  that  come  through  sight,  and  of 
more  or  less  complete  dependence,  for  no  individual  can 
be  as  self-sufficient  without  as  with  eyes — if  a  simple, 
safe  and  easily  applied  precautionary  measure  had  been 
taken  at  the  right  time  and  in  the  right  way  to  prevent 
this  affliction.  The  following  three  vital  facts  are  not 
questioned,  but  are  universally  accepted  by  those  quali¬ 
fied  to  know : 

1.  The  ophthalmia  of  infancy  is  an  infectious  germ 
disease. 

2.  By  the  instillation  of  a  silver  salt  in  the  eyes  of  a 
new-born  infant  the  disease  is  prevented  from  develop¬ 
ing  in  all  but  an  exceedingly  small  number  of  the  cases 
in  which  it  would  otherwise  have  appeared. 

3.  In  practically  all  those  few  exceptional  cases  the 
disease  is  absolutely  curable  if  like  treatment  is  em¬ 
ployed  at  a  sufficiently  early  period. 

Since  these  facts  are  no  longer  subjects  of  discussion 
but  are  universally  accepted  by  all  educated  medical 
men,  the  natural  inquiry  follows :  Why,  as  a  common- 
sense  proposition,  are  not  these  simple,  harmless,  pre¬ 
ventive  measures  invariably  employed,  and  why,  in  con¬ 
sequence  of  this  neglect,  does  a  nation  sit  quietly  and 
indifferently  by,  making  no  attempt  to  prevent  this 
enormous  and  needless  waste  of  human  eyes  ? 

The  reasons  are  threefold  and  lie,  first,  with  the  medi¬ 
cal  profession;  second,  with  the  lay  public;  third,  with 
tillG  stcltG. 

The  medical  profession,  great  as  have  been  its  ad¬ 
vances  during  recent  years  and  strenuous  as  have  been 
the  efforts  of  its  teachers  and  leaders  to  promulgate  the 
fundamental  importance  of  germs  in  disease,  is  by  no 
means  yet  universally  familiar  with  the  facts  concerning 
infantile  ophthalmia,  as  to  its  prevalence,  its  dangers, 
its  prevention  and  the  measures  that  may  be  successful!' 
instituted  for  its  treatment.  While  the  total  number 
of  cases  is  large,  the  disease  may  occur  very  rarelv  > 
the  experience  of  any  individual  physician,  even  thougi 
be  mav  have  had  an  extensive  general  practice.  When 
it  does  occur,  unless  the  physician  is  fully  informed,  he 
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s  not  anticipate  it  and  is  unprepared  to  meet  it.  He 
nks,  in  many  cases,  if  his  attention  is  called  to  the 
iv's  eyes,  as,  indeed,  it  may  not  be  at  all,  that  the  red- 
s  and  watering  is  caused  by  a  trilling  catarrhal  con- 
ictivitis,  and  prescribes  some  simple  collyrium  or  ex- 
aal  wash  for  the  lids.  He  may  not  see  the  child 
in  for  a  week,  when  perhaps  the  disease  is  fully  de- 
jped,  the  cornea  broken  dowm  and  irreparable  dam- 
done;  or,  as  sometimes  happens,  he  does  not  know 
the  special  value  of  the  silver  salts  or  fears  to  employ 
ni  because  of  their  possible  danger  to  the  delicate 
of  the  child,  and  prevention  is  omitted  and  correct 
itment  neglected.  It  has  been  shown  that  the  larger 
portion  of  cases  of  blindness  resulting  from  infantile 
ithalmia  occurs  in  the  more  remote  country  districts 
are  the  parturient  patient  is  infrequently  seen  and 
ere  preventive  measures  are  most  imperative.  It  may 
seem  possible  to  the  progressive  up-to-date  practi- 
ler  that  many  physicians  are  not  familiar  with  this 
imon  disease,  but  the  large  number  of  cases  of  infan- 
ophthalmia  that  are  constantly  occurring,  with  the 
deal  histories  accompanying  them,  together  with  the 
nense  number  of  blind  eyes  as  a  direct  sequence, 
ve  beyond  question  that  this  is  a  fact. 

L’he  second  reason  for  this  apparent  indifference  lies 
h  the  lay  public.  The  young  mother  has  no  concep- 
i  of  the  danger  which  an  inflammation  of  the  eyes 
ms  to  her  baby.  She  has  probably  never  heard  that 
h  a  condition  can  threaten  an  infant’s  eyes.  It  is  but 
of  the  many  new  problems  which  maternity  has  for 
,  and  only  when  the  truth  is  told  to  her  that  the 
Id,  in  whom  all  her  hopes  had  been  centered,  is  hope- 
;ly,  irrecoverably  blind,  does  she  begin  to  realize  the 
ent  of  this  frightful  affliction.  If  she  chance  to 
n,  as  she  may,  that  this  calamity  was  a  needless  one 
l  might  have  been  avoided  by  simple  precautionary 
isures  which  were  not  taken,  to  her  anguish  is  added 
ignation  and  censure  of  the  physician  by  whom  she 
siders  her  trust  to  have  been  betrayed, 
rhe  third  agent  concerned  is  the  commonwealth.  The 
;  of  sight  on  the  part  of  an  infant  makes  the  indi- 
ual  a  state  care  in  some  measure  for  life.  For  the 
cation  of  its  blind  children  annually  New  York  alone 
s  per  capita  at  least  three  hundred  and  fifty  dollars 
i  a  yearly  gross  sum  amounting  to  much  more  than 
hundred  thousand  dollars.  If,  as  sometimes,  hap- 
s,  the  blind  citizen  is  a  dependent  throughout  a  long 
■,  the  cost  of  maintenance  is  not  less  than  ten  thou- 
d  dollars,  and  the  mere  cost  in  money  will  be  multi- 
id  many  times  in  that  a  productive  factor,  in  reason 
ilindness,  has  been  removed  from  the  communitv. 
f,  therefore,  as  an  economic  proposition,  it  were 
lized  how  vitally  it  concerns  the  state  that  not  one 
d  shall  needlessly  become  blind,  thereby  increasing 
public  financial  burden,  there  is  no  doubt  that  early 
:  effective  measures  would  be  instituted  to  protect 
state  from  this  unnecessary  and  extravagant  ex- 
diture  of  public  funds. 

t  would  seem  that  there  are  but  two  reasons  why  a 
erally  recognized  and  effective  measure  for  the  pre- 
tion  of  a  widespread  and  common  cause  of  blind- 
s  is  not  invariably  employed:  First,  because  the 
igers  of  the  disease  and  the  value  of  prevention  are 
universally  known,  and,  second,  because  a  safe, 
•ile,  simple  and  free  preparation  in  which  the  profes- 
l  and  the  public  have  absolute  confidence  is  not  al- 
rs  at  hand  when  needed.  Concerning  the  first,  various 
radir  efforts  have  been  made  to  inform  midwives.  who 


in  large  cities  preside  over  half  at  least  of  the  births,  of 
the  dangers  of  sore  eyes  in  the  new-born,  and  eleven 
states  have  passed  legislative  enactments  requiring  that 
the  midwife  shall  report  each  case  to  the  proper  health 
authority  and  affixing  a  penalty  for  the  failure  to  do  so. 
As  has  been  intimated,  however,  it  is  not  by  any  means 
always  under  the  ministration  of  mid  wives  that  these 
cases  occur,  and,  like  all  laws  behind  which  is  not  a 
strong  and  well-informed  public  sentiment,  this  law  is 
rarely  enforced.  A  more  effective  method  must  be  de¬ 
vised.  Every  physician  having  to  do  with  the  parturient 
woman,  every  obstetrician,  every  midwife,  must  be  fre¬ 
quently  and  constantly  advised  of  the  dangers  and  pos¬ 
sibilities  of  this  disease,  the  necessity  of  prevention  and 
the  value  of  early  and  correct  treatment.  They  must 
then  have  placed  in  their  hands  ready  for  instant  use 
a  safe  and  efficient'  preparation  issued  by  the  health 
authorities  as  a  guarantee  as  to  its  quality  and  effi¬ 
ciency. 

An  important  step  was  taken  in  this  direction  when  a 
resolution  was  passed  by  the  House  of  Delegates,  at  the 
annual  meeting  of  the  New  York  State  Medical  Society, 
requesting  the  various  health  officers  of  the  state  to 
include  ophthalmia  neonatorum  among  contagious  dis¬ 
eases  which  must  be  reported  to  the  local  boards  of 
health. 

This  is,  indeed,  only  a  beginning;  not  only  should 
every  case  be  reported,  but  the  conditions  of  each  eye 
should  be  described  in  the  report  and  accurate  records 
made  as  to  the  result.  If,  then,  the  sight  in  one  or  both 
eyes  is  lost,  inquiry  as  to  the  reason  should  be  instituted. 
The  assurance  that  such  an  investigation  will  certainly 
follow  will  inevitably  cause  a  degree  of  care  to  be  exer¬ 
cised  that  will  immediately  lessen  the  number  of  cases 
of  blindness  due  to  this  cause. 

The  second  essential  in  order  that  the  cause  of  infan¬ 
tile  ophthalmia  be  abolished  is  that  a  solution  of  the 
necessary  silver  salt  be  prepared  under  the  authority  of 
some  body  capable  of  inspiring  universal  confidence  and 
that  it  be  distributed  by  the  health  department  of  every 
state  gratuitously  to  every  obstetrician,  physician  or 
midwife  qualified  to  care  for  the  parturient  woman. 
The  nature  of  the  solution,  together  with  the  character 
of  the  descriptive  card  which  should  accompany  it, 
should  be  determined  by  a  committee  chosen  bv  the 
President  of  the  American  Medical  Association  and 
should  have  among  its  members  at  least  one  representa¬ 
tive  ophthalmologist,  one  obstetrician  and  one  sani¬ 
tarian.  The  conclusions  of  this  committee  should  be 
reported  back  to  the  House  of  Delegates  so  that  the 
preparation  and  its  text  should  carry  with  it,  on  the 
great  authority  of  this  association,  the  assurance  that 
the  solution  is  entirely  safe  and  necessary  and  that  its 
use  should  invariably  be  part  of  the  toilet  of  every  new¬ 
born  child.  The  solution,  probably  silver  nitrate,  could 
be  put  up  either  by  the  state  itself  or  by  some  trust¬ 
worthy  pharmacist  at  an  insignificant  cost ;  its  purity 
and  sterility  should  be  vouched  for  by  the  board  of 
health  of  the  state.  It  should  be  enclosed  in  speciallv 
prepared  receptacles,  each  containing  a  special  quantity 
and  so  arranged  that  it  may  be  used  drop  by  drop. 
These,  properly  enclosed,  accompanied  by  a  brief  lucid 
explanation  of  the  danger  of  the  disease,  the  necessity  of 
this  germicide,  the  method  of  its  employment,  and  the 
right  subsequent  care  of  the  eyes  should  be  sent  to  the 
obstetrician  on  the  receipt  of  each  birth  certificate.  As 
with  antitoxin,  these  preventive  packages  should  be 
placed  at  various  stations  where  they  could  be  easily  ob- 
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tained,  and  those  by  whom  they  might  be  used  should  be 
urged  to  secure  them.  In  order  that  none  who  should 
use  them  should  fail  to  get  them,  they  should  be  sup¬ 
plied  free  of  cost.  Such  further  supplies  as  might  be 
needed  for  further  treatment  in  the  proportionally  few 
cases  in  which  prevention  did  not  prove  wholly  effective 
should  be  made  readily  obtainable  at  minimum  cost.  In 
other  words,  every  facility  should  be  afforded  for  the 
early  destruction  of  the  infectious  germs. 

Similar  cards  should  be  posted  in  every  maternity 
hospital  and  ophthalmic  dispensary,  and  efforts  should 
be  made  to  have  the  Crede  method  of  prevention  by  the 
use  of  silver  nitrate  regularly  employed  as  a  routine 
measure  in  every  public  and  private  institution  in  which 
children  are  born. 

Special  cards  should  be  sent  to  midwives,  giving 
them  more  detailed  instructions  in  several  languages. 
These  cards  should  be  in  the  form  of  return  postals, 
having  space  for  the  date  on  which  the  ophthalmia  ap¬ 
peared,  the  condition  of  the  cornea,  and  whether  or  not 
preventive  measures  were  employed. 

The  distribution  of  these  cards  should  lie  with  the 
public  health  authorities,  and  the  failure  to  report 
promptly  should  constitute  a  misdemeanor. 


Fig.  1. — Sample  light-proof  hermetically  sealed  ampoules  for 
the  distribution  of  the  silver ;  made'  in  different  sizes.  The 
glass  tips  are  to  be  broken  off,  the  rubber  tubing  being  retained  to 
prevent  injury  of  the  eye  by  untrained  or  careless  hands. 

On  the  filing  of  each  birth  certificate  the  department 
of  health  should  at  once  send  to  the  accoucheur  an 
ophthalmia  card,  with  a  supply  of  silver  nitrate  for  im¬ 
mediate  use.  It  would  probably,  by  reason  of  delay  on 
the  part  of  physician  or  midwife,  be  delivered  too  late 
for  that  particular  case.  Each  card,  sent,  however, 
would  be  a  constant  reminder  and  the  preparation  would 
be  on  hand  to  be  employed  when  the  next  case 
occurred. 

Correspondence  with  some  of  the  principal  pharma¬ 
cists  has  shown  that  the  nitrate,  which  is  the  most  effi¬ 
cient  of  the  silver  salts,  is  also  the  most  permanent. 
It  can  be  prepared  in  light-proof  ampoules  so  arranged 
that  a  sterile  preparation  may  be  easily  and  safely  em¬ 
ployed  even  by  inexperienced  hands.  Such  a  filled  re¬ 
ceptacle  can  be  prepared  and  placed  in  the  hands  of  the 
health  officers  and  distributed  at  a  nominal  cost.  If, 
however,  the  sum  required  to  put  this  valuable  preven¬ 
tive  in  the  hands  of  every  accoucheur  was  much  greater 
than  it  is,  it  could  still  be  done  with  great  economy  to 
the  state. 

In  the  year  1901-2  there  were  129  pupils  in  the  New 
York  State  School  for  the  Blind ;  of  these  the  ophthal¬ 
mic  examiner  reported  43  as  having  lost  their  sight 
through  suppurative  ophthalmia.  The  next  year,  among 
29  new  pupils,  11  were  catalogued  as  blind  from  this 
cause.  In  1903-4,  among  24  new  pupils,  6  came  in  the 
same  list,  and  in  1904-5,  of  the  23  new  punils,  7  were 
also  so  described.  A  careful  re-examination  developed 
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the  fact  that,  while  all  those  cases  were  due  to  suppura¬ 
tive  infections,  and,  therefore,  almost  if  not  all  prevent¬ 
able  or  curable,  ^-ome  of  them  occurred  later  than  in  in¬ 
fancy,  but  several  ophthamologists  agreed  that  it  was 
quite  within  the  facts  to  say  that  25  per  cent,  of  the  pu¬ 
pils  in  the  school  had  lost  their  sight  as  a  result  of  oph¬ 
thalmia  neonatorum.  If  a  like  proportion  exists  in  the 
school  in  New  York  City,  as  is  quite  probable,  these, 
together  with  the  large  number  receiving  state  and  citv 
aid  through  other  channels,  would  easily  make  an  an¬ 
nually  increasing  budget  of  now  not  less  than  twentv- 
five  thousand  dollars  paid  for  the  education  and  main¬ 
tenance  of  blind  people  who,  had  a  tithe  of  that  money 
been  expended  for  prevention,  need  never  have  been 
blind. 

In  the  city  of  Buffalo  in  1905  there  occurred  about) 
nine  thousand  births.  During  the  year  four  children 
from  the  same  place  were  newly  entered  in  the  State 
School  for  the  Blind.  Of  these  one  boy  had  lost  his 
sight  through  ophthalmia  neonatorum.  The  cost  of  the 
maintenance  of  that  one  child  by  the  state  will  far  ex¬ 
ceed  the  amount  which  would  have  been  required  to 
protect  the  eyes  of  the  entire  nine  thousand. 

As  we  leave  the  cities  the  proportion  of  children 
blind  from  this  cause  entered  throughout  the  state  mul¬ 
tiplies  prodigiously.  There  can  be  no  question,  there¬ 
fore,  as  to  the  economy  on  the  part  of  the  state  in  in¬ 
stituting  general  preventive  measures.  The  cost  would 
be  infinitesimal,  the  benefit  prodigious,  immeasurable. 
The  present  time  is  peculiarly  propitious  for  the  suc¬ 
cessful  execution  of  such  a  plan. 

I  have  said  that  responsibility  for  the  indifference 
that  is  annually  resulting  in  such  frightful  disaster  lies 
primarily  with  the  state,  the  public  and  the  medical 
profession. 

The  state  is  already  aroused  to  the  necessity  of  taking 
effective  measures  to  wipe  out  this  controllable  plague. 
Bills  have  been  introduced  in  the  legislature  of  Massa¬ 
chusetts  and  of  New  York  providing  for  the  appoint¬ 
ment  of  commissions  for  the  blind,  one  of  whose  duties 
will  be  to  study  the  causes  of  unnecessary  blindness  and 
to  suggest  preventive  measures. 

The  public  has  been  awakened  and  a  society  for  the 
Improvement  of  the  Condition  of  the  Blind  and  the 
Prevention  of  Blindness  has  been  organized  in  New 
York  under  the  distinguished  direction  of  Dr.  Lyman 
Abbott  and  having  on  its  directorate  the  names  of  many 
eminent  citizens.  The  more  generally  to  popularize  its 
work  a  meeting,  at  which  Mark  Twain  will  preside  and 
the  Hon.  Joseph  H.  Choate  be  the  chief  speake",  will  be 
held  at  the  Waldorf-Astoria,  New  York,  in  the  present 
month. 

To  make  these  efforts  more  effective,  the  hearty  co¬ 
operation  of  the  medical  profession  is  essential.  The 
magnificent  organization  of  the  American  Medical  As¬ 
sociation  makes  possible  as  never  before  an  effective 
movement  to  abolish  ophthalmia  neonatorum  as  a  cause 
of  blindness.  Let  registration  of  every  case  be  first 
secured  through  the  health  boards  of  every  state  in  ihe 
Union,  then  through  these  same  boards  have  placed 
gratuitously  in  the  hands  of  every  accoucheur  the  pimple 
remedy  through  -which  protection  cart  be  secured,  and 
multitudes  whose  lives  through  needless  blindness  would 
otherwise  result  in  hopeless  failure  and  untold  misery 
may  be  saved  to  their  families  and  the  state  through  t  ie 
combined  efforts  of  the  state,  the  people  and  the  mcdica 
profession.  This  great  thing  can  be  done  quickly  and 
effectively.  The  state  and  the  people  are  ready.  The 
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1,  the  most  powerful  element,  is  the  medical  profes- 
.  Such  a  happy  combination  of  conditions  may 
r  again  recur.  May  not  the  powerful  influence  of 
Association  at  this  opportune  moment  be  invoked? 


SYCHOSES  RESULTING  FROM  COAL  GAS 
ASPHYXIATION.* 

SANGER  BROWN,  MID. 

CHICAGO. 

or  the  past  ten  years  at  least,  reports  of  cases  of 
hoses  from  coal  gas  poisoning  are  few.  They  are 
uent  enough,  however,  to  demonstrate  an  apparent 
don  of  cause  and  effect. 

eidenberg* 1  reports  3  cases.  The  first  patient,  a  woman 
8,  whose  symptoms  were  headache,  vomiting,  apathy, 
sal  of  food,  dysentery  and,  finally,  death.  The 
ptoms  were  thought  to  be  of  such  a  nature  as  to 
•ant  a  diagnosis  of  acute  dementia.  The  second  pa- 
t  was  also  a  woman  who  did  not  actually  lose  con- 
isness,  the  most  prominent  symptom  being  whining, 
hy  and  weakness  of  memory.  Recovery  supervened 
r  four  months.  The  third  was  the  case  of  a  man 
5  who,  in  earlier  life,  had  been  intemperate.  Ten 
■  after  asphyxiation  he  became  forgetful,  rambling, 
ess,  excitable,  sleepless  and  apathetic.  His  articula- 
was  indistinct;  he  gave  incorrect  answers  to  simple 
tions  and  made  incorrect  statements.  Urine  and 
3  were  passed  in  bed  from  inattention  and  there  was 
i paresis.  The  term  psendoparalytic  dementia  was 
ied  to  this  case. 

gostini2  reports  two  cases  with  permanent  retro- 
e  amnesia.  Hedren3  reports  a  case  in  which  the 
snt  felt  well  for  a  short  time  after  recovery  from  the 
e  symptoms.  Then  followed  headache,  pains  in  the 
amities,  peevishness,  weakness  of  memory,  stagger- 
gait,  incontinence  of  urine,  complete  apathy,  mus- 
r  rigidity,  exaggeration  of  the  knee  jerks,  fibrillary 
in  of  muscles  and,  finally,  death  from  bronchopneu- 
ia. 

he  following  changes  were  found  in  the  nervous 
3m: 

Numerous  small  hemorrhages  in  the  pia  of  the 
a  and  in  the  cord. 

Small  bloodless  patches  throughout  the  whole  cord, 
)me  of  which  actual  softening  had  taken  place. 
Thrombi  in  the  small  vessels  of  the  optic  thalamus. 
Fatty  degeneration  of  the  endothelium  of  the 
1  vessels  of  the  central  nervous  system. 

Chromalytic  and  atrophic  changes  in  the  large 
ir  cells  of  the  cord. 

Partial  thickening  of  the  pia  of  the  brain. 
Degenerative  changes  throughout  the  nervous  sys- 

belius4  reports  a  case  of  severe  poisoning  followed 

Read  at  a  meeting  of  the  Chicago  Neurological  Society. 

Greidenberg :  “TJeber  Psychosen  nach  Kohlenoxydgas-Ver- 
ng."  Vratsch.  No.  48.  (Russisch)  1898. 

Agostini :  “Sui  disturb!  psichlci  e  sulle  alterazioni  degli  ele- 
i  della  cortezzia  cerebrale  nell’avellenamento  acuto  e  croncio 
ssido  di  carbonio.”  Vortrag,  gehalten  auf  d.  10  ital  I’sychia- 
jngress.  Riv.  speriment  di  Freniatr.,  1899,  vol.  xxv,  pp.  3 

Iledren,  Gunnar :  “Zur  Kenntniss  der  nervoscn  Nervenkrank- 

1  l*ei  akuter  Kohlenoxydvergiftung  nebst  einigen  Bemerkungen 
ihre  forensische  Bedentung.”  Wien.  Med.  Blatter,  No.  14, 

'<’ord.  Med.  Arch.  Inn.  Med.,  Part  2,  No.  4,  pp.  1  to  30. 
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by  dementia,  paresis,  visceral  disturbance  and  death,  in 
which  the  postmortem  findings  were  similar  to  those 
reported  in  the  preceding  case.  In  fact,  I  find  much 
similarity  of  the  findings  in  most  postmortem  reports. 

Patient. — S.  E.,  aged  34,  single,  was  admitted  to  the  Kenil¬ 
worth  Sanitarium  April  6,  1905.  Patient  was  a  real  estate 
dealer,  of  correct  habits.  His  family  history  was  negative  and 
previous  health  good. 

History. — Nov.  7  patient  was  found  at  7:30  a.  m.  in  a  sitting 
posture  leaning  against  the  wall  near  a  gas  stove  from  which 
gas  was  freely  escaping.  He  was  accustomed  to  prepare  a  light 
breakfast  in  his  rooms  and  he  was  evidently  so  engaged  when 
overcome. 

When  discotered  he  was  unconscious,  the  face  a  deep  purple, 
and  the  body  entirely  flaccid.  He  was  picked  up  and  carried 
to  a  bed  in  a  nearby  room  when  a  general  and  intense  tonic 
spasm  set  in  which  lasted  several  hours.  By  the  diligent  use 
of  active  restorative  measures,  including  free  inhalation  of 
oxygen,  he  regained  consciousness  at  the  end  of  three  days, 
and  in  three  weeks  he  was  able  to  be  up  and  about.  His  pulse 
was  about  140  and  he  suffered  from  dyspnea  on  slight  exertion. 
His  face  continued  purple  and  his  expression  dull  and  stolid. 
He  complained  of  no  pain,  ate  enough  with  slight  urging,  and 
slept  well.  The  friends  who  accompanied  him  said  that  his 
bodily  and  mental  symptoms  on  admission  to  the  sanitarium 
were  essentially  the  same  as  they  had  been  prior  to  that  time. 

Examination.— On  examination  the  following  notes  were 
made:  Height,  scarcely  five  feet;  weight,  147  pounds.  No 
abnormalities  could  be  discovered  in  the  viscera  and  careful 
examination  of  the  urine  was  negative.  Analysis  of  the  blood 
showed:  Percentage  hemoglobin,  80;  number  of  red  cells  per 
c.mm.,  5,224,000;  percentage  of  red  cells,  104.48;  corpuscle 
hemoglobin  index,  70.7;  number  of  white  cells  per  c.mm., 
14,200;  polymorphonuclears,  82;  large  mononuclears,  4;  small 
mononuclears,  15;  eosinophiles,  1. 

Vision  was  good  in  the  right  eye  and  the  pupil  reacted  to 
light  and  accommodation.  The  left  was  injured  by  an  accident 
in  childhood  and  rendered,  useless.  The  fundus  was  not  ex¬ 
amined.  .  Motion,  sensation,  superficial  and  deep  reflexes,  gait 
and  station  presented  no  variations  worthy  of  note.  The  pulse 
varied  from  108  to  140  throughout  his  residence  at  the  san¬ 
itarium;  nearly  always  over  120.  The  temperature  was 
normal.  The  appetite,  sleep  and  condition  of  the  bowels  were 
satisfactory. 

Further  History— He  had  no  recollection  of  anything  that 
transpired  for  from  thirty-six  to  forty-eight  hours  prior  to 
the  time  when  he  was  discovered  in  iiis  room,  though  it  is 
known  he  was  at  the  baths  in  the  Palmer  House  in  the  even¬ 
ing  of  Nov.  6. 

He  recognized  his  old  acquaintances  and  repeated  their  names 
and  discussed  correctly  with  them  various  matters  relating  to 
a  period  prior  to  the  asphyxiation.  He  repeated  incidents  of 
early  life  and  childhood  usually  well,  but  retained  practically 
nothing  since  the  afternoon  of  Nov.  G.  He  could  not  re¬ 
member  what  took  place  from  hour  to  hour,  even  the  visit  of 
an  old  friend  whom  ne  was  very  glad  to  see.  By  dint  of  con¬ 
stant  practice  he  finally  remembered  the  name  of  his  nurse 
and  his  way  to  the  toilet  and  dining  rooms.  He  could  read 
and  make  simple  computations  in  arithmetic.  He  realized  his 
disability  and  wanted  to  recover,  but  was  not  emotional  or 
complaining.  He  would  read  the  newspaper,  but  could  not 
discuss  current  topics.  Though  he  retained  some  few  impres¬ 
sions  in  his  memory  enabling  him  to  find  his  way  about  the 
house  and  when  out  walking,  there  was  no  material  improve¬ 
ment  while  under  my  observation,  a  period  of  fourteen  weeks. 

After  leaving  the  institution  he  returned  to  the  care  of  Dr 
Upton,  who  reports,  no  notable  change  either  in  the  bodily  or 
mental  symptoms,  till  about  two  weeks  prior  to  Dec.  31,  1905 
when  he  died.  He  began  to  suffer  from  severe  attacks  of 
dyspnea  so  that  he  had  to  be  under  constant  observation  He 
was  more  comfortable  for  two  days  before  his  death,  which 
occurred  suddenly,  soon  after  he  had  retired,  and  while  alone 
in  his  room.  The  bedding  was  not  disordered  in  a  way  to  sug¬ 
gest  any  sign  of  u  struggle.  The  autopsy  showed  no  significant 
macroscopic  changes  in  the  brain  or  cord,  and  unfortunately 
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the  parts  were  not  preserved  for  microscopic  examination. 
The  lungs  were  markedly  emphysematous,  the  heart  consid¬ 
erably  dilated,  and  there  was  a  cyst  of  the  left  suprarenal 
capsule  the  size  of  a  large  walnut. 

It  might  reasonably  be  assumed  that  some  deleterious 
influence  not  demonstrable  by  present  methods  of  ex¬ 
amination  had  been  exerted  on  certain  of  the  cerebral 
neurons  so  that  they  were  no  longer  able  to  retain  new 
impressions  as  before,  and,  indeed,  the  impressions  made 
on  them  some  hours  prior  to  the  action  of  this  influence 
were  effaced  by  it,  while  impressions  of  longer  standing 
were  not  dislodged  nor  their  relationship  with  each  other 
interrupted.  This  hypothesis  appears  more  rational 
than  to  assume  that  such  multiple  capillary  hemor¬ 
rhages  or  thrombi  as  have  frequently  been  found  post¬ 
mortem  scattered  at  random  throughout  the  brain  and 
cord  might  have  been  accountable  for  the  peculiar  men¬ 
tal  symptoms.  Similarly  the  tachycardia  might  be  ex¬ 
plained  by  assuming  an  interference  with  the  nutrition 
of  the  neurons  which  naturally  regulate  the  heart’s  ac¬ 
tion. 

It  would  be  quite  difficult  to  determine  to  just  ,vhat 
extent  the  mind  was -affected  as  a  whole,  but  no  doubt 
there  was  some  sensible  impairment.  I  have  been  un¬ 
able  to  find  in  the  literature  any  autopsy  report  of  cases 
in  which  retrograde  amnesia  had  been  a  prominent 
symptom,  and  hence  regret  the  brain  and  cord  in  this 
case  were  not  preserved  for  microscopic  study,  though, 
as  already  suggested,  my  expectation  that  such  examina¬ 
tion  would  shed  very  much  light  on  the  subject  at  the 
present  time  would  not  have  been  very  sanguine.  The 
work  would  have  been  in  the  line  of  progress. 

The  existence  of  retrograde  amnesia,  its  intimate 
causes  and  medicolegal  aspects  have  been  discussed  by 
Wagner,5  Mobius6  and  others.  The  peculiar  brain- 
changes  which  give  rise  to  the  phenomenon  are  not  at 
present  demonstrable,  but  that  the  phenomenon  actually 
occurs  under  certain  conditions  the  foregoing  case  pretty 
plainly  shows.  Hence  its  possible  importance  in  medi¬ 
colegal  relations  is  obvious.  For  instance,  two  people 
might  be  found  together  in  a  state  of  asphyxiation,  one 
of  whom  might  die  without  recovering  consciousness, 
the  other  might  recover  and  actually  have  no  recollec¬ 
tion  of  anything  that  transpired  for  a  number  of  hoiirs 
prior  to  the  period  when  he  was  overcome,  though  cir¬ 
cumstances  might  make  it  appear  probable  that  he 
wished  to  conceal  facts  within  his  knowledge  covering 
that  time.  Instances  of  retrograde  amnesia  have  been 
recorded  after  strangulation  from  suicidal  attempts  by 
hanging.  Some  authorities  claim  that  only  those  cases 
in  which  severe  convulsions  were  produced  were  fol¬ 
lowed  by  this  result. 

So  far  a  careful  study  of  the  conditions  which  give 
rise  to  the  phenomenon  is  much  more  valuable  than 
scientific  speculation  as  to  the  actual  changes  in  the 
nervous  system  which  produce  it. ‘ 

100  State  Street. 

5.  Wagner,  .Tuoius :  Wien  Jahrb.  f.  Psych.,  1899,  vol.  viii,  p. 
313. 

6.  Mobius,  P.  J. :  “Neurologische  BeitrUg.,”  vol.  i,  No.  ,  p. 
55,  Leipzig,  1894. 

7  Bloch,  Ernst :  “Ein  zur  Heilung  gekommener  Fall  von  Kohlen- 
oxvdgasgiftung  mit  ausschliesslich  psychischen  Storungen.  Fortschr. 
d.  Medicin,  1902,  No.  16.  p.  525.  Bolton :  Coal  gas  poisoning  fol¬ 
lowed  by  symptoms  simulating  rabies.  The  Lancet,  1898,  March  19. 
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III.  MALARIAL  PARASITES  AND  SPECIES  OF  MOSQUITOES 


The  greatest  confusion  still  attends  the  classificatioi 
of  the  malarial  parasites.  I  follow  the  terminology 
which  seems  most  closely  to  conform  to  the  rules  o: 
zoological  nomenclature.  Schaudinn1  outlines  the 
terminology  which  at  the  present  time  seems  to  be  tin! 
most  generally  accepted  one : 

Plasmodium  malarice  (Laveran),  the  quartan  para 
site. 

Plasmodium  vivax  (Grassi  and  Feletti),  the  tertiai 
parasite. 

Plasmodium  immaculatum  (Grassi  and  Feletti),  th( 
estivo-autumnal  parasite. 

At  the  same  time  it  is  much  more  convenient  for  tin 
sake  of  brevity  and  clearness  to  refer  to  the  organism! 
described  in  this  paper  by  their  clinical  manifestations 
and  the  terms  tertian,  quartan  and  estivo-autumnal  wil 
be  used,  bearing  in  mind  that  these  terms,  although  in  ii 
way  unscientific,  are  distinctive  and  explicit. 

Before  describing  the  parasites  in  detail  it  may  b< 
well  to  say  a  few  words  about  the  general  differentia 
diagnosis  between  tertian  and  estivo-autumnal  para 
sites.  Every  one  who  has  worked  with  malarial  bloot 
will  acknowledge  that  at  times  it  is  almost  impossible 
to  differentiate  between  very  young  forms  of  the  tertiai 
and  estivo-autumnal  parasites.  During  the  course  o 
the  work  here  there  have  been  several  cases  in  which  ii 
was  quite  impossible  to  make  more  than  a  probabl 
diagnosis  at  best;  at  the  same  time  the  majority  of  in 
stances  we  have  been  able  to  find  either  more  adult  form 
present  or  there  have  been  full-grown  parasites  so  tha 
the  diagnosis  was  comparatively  a  simple  matter. 

The  presence  of  several  stages  in  the  life  history  of ; 
parasite  in  the  blood  at  one  time  is  not  to  be  wonderei 
at.  If  one  will  consider  that  the  natives  use  no  moss 
quito  bars  or  screens  and  that  absolutely  no  measure 
are  taken  to  kill  or  remove  infected  mosquitoes,  one  wil 
readily  see  that  the  chances  are  greatly  in  favor  of  sue 
cessive,  irregular  inoculations  from  infected  mosquitoel 
the  same  night  or  on  successive  nights.  Parasites  in 
troduced  into  the  blood  at  different  times  would  nai 
urally  have  a  tendency  to  run  their  cycles  at  differen 
intervals  with  the  result  that  several  stages  would  occu 
in  the  same  individual  at  the  same  time.  Indeed,  it  i; 
not  uncommon  to  find  two  or  even  three  distinct  stage 
in  development  of  the  tertian  parasite  in  the  blood  of 
patient  at  the  same  time,  giving  rise  to  a  double  or  eve 
triple  tertian  infection.  When  three  cycles  are  presen 
at  the  same  time,  however,  the  infection  loses,  to  a  cm 
siderable  extent,  its  periodicity  and  becomes  more  hk 
an  estivo-autumnal  infection  in  its  clinical  manifesto 
tions.  It  is  even  not  uncommon  to  see  two  differen 
stages  of  the  tertian  parasite  in  the  same  blood  corpw 


cle  at  one  time. 

The  great  preponderance  of  estivo-autumnal  infei 
tions,  as  shown  both  in  the  tables  here  and  in  the  Anco 
Hospital  Report  for  the  period  corresponding  to '  tha >  i 
which  this  investigation  was  carried  out,  is  well  oorn 
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by  the  findings  in  the  dispensaries  along  the  line, 
by  all  odds  this  infection  is  the  most  common  in 
country.  With  the  arrival  of  Americans  and,  in 
ral,  people  from  the  more  northern  climates,  there 
been  a  gradual  relative  increase  in  the  tertian  ma- 
;  the  esti vo-autumnal  infection  still,  however,  is 
irevailing  type  among  the  natives  and  those  exposed 
osquitoes  which  have  become  infected  in  the  native 
u-es  and  which  consequently  bear  the  native  type  of 
iisease. 

re  Quartan  Parasite. — The  quartan  parasite  is  very 
nimon  here;  during  the  course  of  this  investigation 
a  case  of  quartan  fever  or  quartan  parasites  was 
untered,  nor  was  there  a  case  which  in  any  manner 
abled  a  quartan  infection.  There  have  been,  how- 
a  few  cases  reported  in  the  hospitals,  although  they 
rred  in  the  majority  of  instances  among  men  who 
ubtedly  contracted  the  disease  in  the  United  States. 
\tivo-autumnal  Parasites. — There  are  two  recog- 
1  cycles  in  estivo-autumnal  malaria,  respectively 
ty-four  and  forty-eight  hours,  giving  rise  to  the 
lied  quotidian  and  subtertian  varieties, 
le  periodicity  in  estivo-autumnal  malaria,  however, 
s  regular  than  that  of  the  benign  tertian,  and  there 
distinct  tendency  for  attacks  to  “anticipate,”  par- 
irly  if  medication  or  resistance  on  the  part  of  the 
nt  be  not  sufficiently  great  to  prevent  the  action  of 
>arasites;  furthermore,  the  attacks  tend  to  become 
l;  i.  e.,  there  are  sufficient  groups  of  parasites 
nuously  reaching  maturity  to  keep  up  a  more  or 
heady  stream  of  toxin,  which  is  manifested  clini- 
as  a  prolonged  elevation  of  temperature,  in  which 
uotidian  or  tertian  tendency  is  manifested  by  major 
tions,  the  lesser  cycles  by  smaller  excursions  of 
erature.  This  is  particularly  true  of  the  subtertian 

e  may  also  have  more  or  less  regular,  well-marked 
le  or  triple  subtertian  attacks,  or  double  quotidian 
ks,  although  the  latter  are  much  less  well  defined 

mcommon. 

e  parasites  are  endoglobular  during  practically  the 
3  course  of  their  development.  The  earliest  forms 
linute,  rather  irregular,  retractile  bodies,  with  at 
a  tendency  to  assume  the  shape  of  a  clover  leaf ; 
form  changes  slowly  at  first,  later  with  consider- 
rapidity.  This  body  is  located,  as  a  rule,  near  the 
on  the  edge  (best  and  most  clearly  seen  in  stained 
rations),  or  even  lying  in  an  apparent  nick  in  the 
hery  of  the  red  blood  cell.  The  parasite  changes 
•sition  in  the  corpuscle,  grows  gradually  larger  and 
idently  the  rapidity  of  the  ameboid  movement  in- 

IS. 

t  infrequently  in  grave  cases  of  malaria  one  sees 
lood  cells  which  are  shrunken  and  dark  colored — 
o-called  “brassy  corpuscles.”  They  do  not  occur 
;ry  case,  nor  do  parasites  in  severe  cases  necessarily 
rise  to  this  change  in  the  erythrocytes.  They  do 
ccur  exclusively  in  a  grave  infection  either,  and 
is  nothing  to  warrant  the  assumption  that  they 
ut  of  occasional  occurrence  and  of  no  other  diag- 
i  importance  than  any  estivo-autumnal  parasite, 
anebokl  stage  may  last  for  several  hours;  longer  if 
reparation  be  kept  warm  on  a  suitable  warm  stage, 
’ter  time  if  the  slide  cools.  In  the  body  the  change 
ught  about  in  a  few  hours,  giving  rise  to  the  ring 

3re  is  some  dispute  as  to  the  mechanism  of  the 
tion  of  the  ring.  Marchiafava  and  Celli  believe 


the  rings  are  merely  ameboid  bodies  which  have  become 
attenuated  at  the  center,  with  a  corresponding  thicken¬ 
ing  at  the  periphery.  The  thin,  central  portion  allows 
the  hemoglobin  to  show  through,  giving  the  dark  ap¬ 
pearance  so  familiar  in  these  bodies.  Osier,  Council¬ 
man  and  Antoisei  believe  the  ring  is  formed  by  the 
inclusion  of  a  portion  of  the  red  blood  cell ;  the  parasite 
first  assumes  a  horse-shoe  formation,  the  ends  gradual  Im¬ 
penetrate  through  a  portion  of  the  erythrocyte,  and  the 
coalescence  of  the  two  horns  of  the  crescentic  parasite 
includes  the  small  portion  of  the  red  blood  cell.  Marchia¬ 
fava  and  Bignami,  while  not  denying  that  this  process 
may  occur,  believe  that  rings  formed  in  this  manner 
are  not  permanent;  that  they  tend  to  return  to  the 
ameboid  stage.  In  two  instances  I  have  seen  the  process 
described  by  Osier  and  Councilman  occur.  The  ring  so 
formed  lasted  in  one  instance  for.  three  hours.  The 
preparation  was  cast  aside  after  that  time.  From  the 
fact  that  the  center  of  the  ring  seems  darker  than  the 
peripheral  portion  of  the  erythrocyte  Marchiafava  and 
Celli  argue  that  the  center  must  be  of  different  ma¬ 
terial.  But  this  is  not  a  necessary  assumption;  the  cen¬ 
tral  portion  may  seem  darker  by  contrast.2 

The  estivo-autumnal  ring  is  small,  rarely  more  than 
one-fifth  the  size  of  the  red  blood  cell,  and  compara¬ 
tively  refractile.  It  is,  as  a  rule,  slightly  fusiform  or 
shaped  like  a  clover  leaf,  particularly  in  the  early  por¬ 
tion  of  its  existence.  In  the  older  rings  there  is  usually 
a  small  amount  of  dark-colored  pigment,  arranged  gen¬ 
erally  at  the  periphery  of  the  parasite,  and  having  only 
very  slight  movement;  the  rings  themselves  at  this 
stage  are  less  like  the  “signet  ring”  of  the  tertian  para¬ 
site,  being  much  thinner  and  less  conspicuous. 

The  ring  stage  is  succeeded  by  another  ameboid 
stage;  the  parasite  at  this  time  is  larger  than  the  first 
ameboid  and  less  actively  motile.  The  production  of 
pseudopodia  at  this  time  is,  to  a  considerable  extent, 
replaced  by  a  sort  of  mobility;  the  parasite  changes 
shape,  but  as  a  whole  rather  than  by  the  protrusion  and 
withdrawal  of  portions  of  its  substance.  The  second 
ameboid  stage  is,  except  in  rare  cases,  the  last  appear¬ 
ance  of  the  parasite  in  the  peripheral  circulation.  In 
severe  cases,  rarely  in  cases  which  are  not  severe,  one 
may  occasionally  see  the  segmental  process,  but,  with 
the  exception  of  the  crescent,  one  practically  must  fol¬ 
low  the  further  development  with  parasites  obtained  by 
splenic  puncture  or  from  autopsies. 

The  localization  of  the  parasites  in  the  body,  after 
they  have  left  the  peripheral  circulation,  has  much  to  do 
with  the  clinical  manifestations  of  the  attack,  gastric, 
cerebral,  etc. 

In  the  many  autopsies  I  have  seen  and  examined 
while  engaged  in  this  work,  extending  over  eighteen 
months,  there  have  been  many  so-called  cases  of  malig¬ 
nant  or  pernicious  malaria.  The  localization  of  the 
parasites  in  the  brain,  heart  or  stomach  will,  as  a  rule, 
explain  in  part  the  symptoms,  but  in  no  instance  have 
there  been  any  forms  of  the  parasite  noted  which  sug¬ 
gest  even  remotely  that  one  is  dealing  with  anything 
but  the  regular  types  of  organisms  already  known  to 
the  profession. 

In  some  cases  there  have  been  bizarre  forms  which 
stain  with  the  metachromatic  stains  in  a  manner  to 
suggest  new  forms,  but  they  are  not  in  sufficient  num¬ 
bers  in  any  one  case  or  of  common  occurrence  in  simi- 

2.  It  should  be  mentioned  that  the  estivo-autumnal  ameboid  is 
more  refractile  than  the  corresponding  stage  in  the  tertian  para¬ 
site. 
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lar  cases  to  warrant  the  assumption  of  any  relation,  how¬ 
ever  remote,  with  the  illness  or  death  of  the  patient.  I 
have  no  reason  to  believe  that  pernicious  or  malignant 
malaria  is  other  than  the  resultant  of  the  following  fac¬ 
tors:  (a)  Large  numbers  of  estivo-autumnal  parasites; 

(b)  comparatively  exalted  virulence  of  the  parasites; 

(c)  relatively  low  resistance  on  the  part  of  the  patient. 

In  some  instances  of  extremely  severe  attacks  of  ma¬ 
laria,  there  have  been  only  a  very  few  parasites  in  the 
peripheral  circulation;  it  may  even  be  impossible  to  find 
them,  but  at  autopsy  they  will  be.  found  in  the  bone 
marrow,  spleen,  heart,  brain  or  some  other  internal 
organ.  In  the  majority  of  severe  or  pernicious  cases, 
however,  there  are  many  organisms  in  the  peripheral 
circulation. 

The  so-called  Chagres  fever,  a  severe  type  of  malaria, 
is  caused  by  the  estivo-autumnal  parasite. 

Crescents  and  Ovoid  Bodies. — One  usually  associates 
crescents  and  ovoids  with  estivo-autumnal  malaria;  at 
least  they  are  said  to  occur  with  a  considerable  degree 
of  regularity,  and  one  would  expect  to  find  them  fre¬ 
quently  in  more  or  less  protracted  cases  of  malaria 
caused  by  this  parasite. 

The  observation  is  general  in  Panama  that  the  cres¬ 
cents  and  ovoids  are  comparatively  uncommon. 

There  is  no  apparent  reason  for  this.  One  would 
surely  expect  to  find  them  in  the  blood  of  natives  who 
have  repeated  attacks,  and  particularly  among  the  young 
natives  who  have  malaria  almost  continuously  during 
certain  periods  of  the  year. 

I  have  observed  many  cases  of  this  kind,  and  particularly  a 
gang  of  men  who  were  working  under  my  immediate  direction. 
The  men  were  under  25  years  of  age,  and  came  from  Martin¬ 
ique,  which,  except  for  a  few  locations  along  the  sea  coast,  is 
said  to  be  free  from  malaria.  The  blood  of  all  these  men  was 
examined  as  soon  as  they  arrived;  they  were  landed  from  the 
steamer  in  the  middle  of  the  day,  and  brought  to  Panama  in 
daylight.  The  blood  was  examined  for  three  days  and  there 
was  not  the  slightest  indication  of  malaria.  The  men  them¬ 
selves  declared  they  had  never  been  sick  with  fever  of  any 
sort.  They  were  lodged  in  a  house  which  had  been  inhabited 
by  some  Jamaican  laborers,  from  whose  ranks  there  had  been 
several  severe  cases  of  estivo-autumnal  malaria.  In  two  weeks, 
in  spite  of  six  grains  of  quinin  solution  a  day  per  man,  five 
came  down  with  severe  attacks. 

During  the  three  months  they  were  under  observation  all 
were  in  the  hospital  at  least  twice,  most  of  them  three  or  four 
times.  In  only  one  case,  which  was  one  of  those  having  only 
two  slight  attacks,  were  there  crescents. 

The  distribution  of  crescents  and  ovoids  among  the 
natives  of  different  ages  will  be  described  in  another 
section  of  this  paper. 

The  fact  that  these  bodies  are  relatively  uncommon 
would  suggest  that  either  the  parasites  develop  into  the 
crescents  or  ovoids  in  the  mosquito  from  some  antecedent 
form  or  else  there  is  some  other  sexual  form  in  virtue  of 
which  the  parasites  are  able  to  complete  their  sexual 
cycle  in  the  majority  of  cases  in  Panama. 

I  am  engaged  in  a  series  of  experiments  to  throw  more 
light  on  this  phase  of  the  problem. 

Tertian  Malaria. — As  its  name  implies,  the  tertian 
cycle  takes  approximately  forty-eight  hours  to  complete, 
although  the  time  is  not  absolutely  definite.  In  some 
cases,  particularly  those  of  rather  more  than  moderate 
severity,  the  tendency  is  for  the  cycle  to  become  short¬ 
ened  or  to  “anticipate.”  Conversely,  as  the  attack  is 
abating,  in  many  instances  the  period  is  lengthened, 
giving  rise  to  paroxysms  more  than  forty-eight  hours 
apart. 


More  than  one  cycle  may  be  in  progress  at  the  saint 
time,  so  that  one  may  see  two  or  even  more  series  o 
parasites  in  various  stages  of  development;  in  fact  i 
typical,  single  tertian  fever  is  comparatively  rare.  At 
most  always  one  sees  at  least  two  sets  of  parasites  ir 
different  stages  of  development.  Conversely,  in  som< 
of  the  more  severe  types  the  combination  of  sevtra 
cycles  and  the  tendency  to  anticipate  cause  a  more  oi 
less  marked  fusion  of  excursions  of  temperature,  with  ; 
resulting  continuity  of  fever.  This  is  not,  however,  ail 
marked  as  is  the  case  with  the  estivo-autumnal  fevers. 

As  already  stated,  the  younger  stages  in  development 
of  the  tertian  parasite  are  difficult  to  distinguish  frorr 
the  corresponding  periods  in  development  of  the  estivo 
autumnal  parasites.  They  are,  however,  somewhat 
larger  and  less  retractile  than  the  average  estivo-autum 
nal  organisms  and  rather  more  actively  motile.  Tht 
rapid  succession  of  irregular,  ameboid  body,  ring 
shaped  forms  and  linear  forms  occurring  in  the  same 
parasite  within  a  very  few  minutes  is  quite  characters 
tic.  This  is  most  noticeable  when  the  blood  is  fresh  anc 
kept  in  a  fairly  warm  atmosphere. 

The  pigmented  forms  appear  relatively  earlier  anc 
are  much  more  common;  the  pigment  is  very  fine,  and 
as  a  rule,  situated  more  or  less  peripherally,  particular! 
in  the  ends  of  the  pseudopodia.  The  rapid  successioi 
of  forms  involves  the  change  in  position  of  the  pigment 
and  I  believe  that  to  a  considerable  extent  this  is  th< 
cause  of  the  so-called  motility  of  the  pigment.  Ii 
stained  preparations  the  cytoplasm  is  much  greater  ii 
extent  in  the  tertian  parasites,  stage  for  stage;  tin 
chromatin  body  more  pronounced;  there  are  mor 
vacuoles,  and  there  is  a  more  strongly  marked  clea 
zone  around  the  chromatin  than  in  the  estivo-autumna 
organism. 

Comparatively  early  in  the  life  of  the  tertian  parasit 
the  red  blood  cell  usually  becomes  pale  and  swollen 
this  is  probably  the  cause  of  the  apparent  lesser  refrac 
tility  of  the  tertian  parasite,  whereas  in  the  estivo 
autumnal  organism  there  is  a  tendency  for  the  red  bloo< 
corpuscles  to  become  darker,  probably  thus  increasin. 
the  apparent  retractility.  Ewing  has  noted  the  not  in 
frequent  occurrence  of  so-called  conjugating  forms;  tw 
rings  have  apparently  fused  and  he  interprets  this  as  a 
actual  reproductive  stage.  While  such  forms  are  no 
rare,  there  seems  to  be  no  evidence  in  favor  of  thi 
view;  not  infrequently  one  will  see  two  centrosoroes  i 
one  ring  or  one  centrosome  in  a  double  ring,  so  site 
ated  as  to  preclude  the  possibility  of  fusion  of  centre 
somes  within  any  comparatively  recent  time. 

The  tertian  parasite  increases  rapidly  in  size,  mosd 
by  growth  of  cyptoplasm ;  the  centrosome  does  not  gro’ 
in  proportion.  The  organism  finally  occupies  fou; 
fifths  of  the  cell,  sometimes  almost  the  entire  corpusch 
so  that  only  with  the  closest  scrutiny  can  one  see  tr 
edge  of  the  erythrocyte.  The  pigment  increases  i 
amount  and  finally  becomes  arranged  more  or  les 
peripherally,  preparatory  to  segmentation.  Inasmuch  f 
these  forms  (segmenting)  are  relatively  uncommon,  n 
detailed  description  will  be  made  here.  In  staine 
specimens,  one  frequently  sees  in  the  older  forms 
peculiar  red  stippling  of  the  erythrocyte;  this  is  by  r 
means  a  new  observation,  but  it  seems  to  be  characteri 
tic  of  the  tertian  infection,  and  I  do  not  remembfr  ha 
ing  seen  it  in  the  estivo-autumnal  parasites. 

Bodies,  free  in  the  blood  serum,  having  the  exa^ 
morphology  and  staining  reactions  of  one-third  to  on 
half  grown  tertian  parasites,  are  seen  occasionally. 
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inclined  to  believe  they  are,  in  reality,  organisms 
ch  have  been  expressed  by  some  means  from  the  red 
>d  cells,  not  that  they  represent  an  extracellular 
re  in  development  comparable  to  the  full-grown  para- 
At  the  same  time  one  must  consider  the  possibility 
legenerated  leucocytes. 

nopheles. — Without  intending  to  discuss  mos- 
oes  in  this  paper,  I  must  mention  the  more  common 
•ics  of  the  genus  Anoplides,  the  only  genus  of  the 
icidce  known  at  the  present  time  to  play  an  impor- 
part  in  the  transmission  of  malaria. 

'here  are  two  anopheles  in  Panama  which  are  rela- 
ly  common:  A.  alhipes  and  A.  pseudopunctipennis. 
these  the  former  is  much  the  more  important  and 
ndant.3 

have  strong  circumstantial  evidence  that  A.  alhipes 
very  important  mosquito  in  malarial  transmission 
he  Isthmus,  as  the  following  case  shows : 
iere  is  a  row  of  small  houses  on  the  north  side  of  Ancon 
which  originally  were  intended  as  quarters  for  lepers; 
were  used,  however,  for  temporary  barracks  for  some 
aican  laborers,  one  of  whom  suffered  from  a  severe  attack 
mlaria  shortly  before  leaving  the  place.  The  houses  were 
ted  for  a  week  and  turned  over  to  a  force  of  seven  men 
were  brought  in  a  steamer  directly  from  Martinique  to 
>  quarters  under  my  personal  supervision.  The  journey 
the  ship  to  these  houses  was  made  in  the  middle  of  the 
when  mosquitoes  do  not  bite  as  a  rule,  and  there  is  no 
ability  that  the  men  contracted  malaria  at  this  time, 
blood  of  each  man  was  very  carefully  examined  for  three 
ssive  days  and  found  negative. 

ie  men  had  lived  in  a  portion  of  Martinique  which  is  said 
1  free  from  malaria,  and  all  claimed  never  to  have  suffered 
fever  of  any  kind.  None  had  enlarged  spleens,  which  are 
common  in  this  part  of  the  world.  Their  work  was  pur- 
ly  confined  to  a  region  immediately  about  their  houses, 
their  only  excursions  from  this  place  were  to  go  to  meals, 
t  a  quarter  of  a  mile;  this  trip  was  always  made  before 
;  they  ate  with  a  number  of  other  negroes  in  a  place 
h  was  as  free  from  mosquitoes  as  could  be  found, 
the  end  of  ten  days  malaria  appeared;  four  were  sent  to 
lospital  suffering  from  severe  estivo- autumnal  infections; 
x  weeks  all  except  one  of  the  number  had  been  in  the  lios- 
.  all  with  precisely  the  same  symptoms  and  running  prac- 
!y  the  same  course,  a  typical  estivo-autumnal  infection 
h  was  clinically  like  that  of  the  Jamaican  who  had  lived 
ie  house  before  them.  Investigation  of  the  house  showed 
nous  numbers  of  A.  alhipes ;  the  first  day  I  removed  fifty  - 
n  about  an  hour.  Two  days  later  as  many  more  were 
i.  The  men  had  complained  bitterly  about  the  insects, 
these  mosquitoes  were  almost  without  exception  engorged 
blood.  Very  few  male  mosquitoes  were  seen.  The  other 
bouses,  although  within  a  few  feet  of  the  one  inhabited 
ie  Martinique  men,  were  free  from  mosquitoes.  No  one 
ived  in  them  up  to  that  time. 

e  house  was  screened,  the  ground  round  about  cleared  for 
dance  of  seventy-five  yards  in  every  direction,  a  few 
by  spots  abolished  and  a  general  fumigation  of  the  place 
The  larvae  of  the  anopheles,  which  abounded  within  a 
'  a,-(ls  of  the  door  of  the  house,  were  killed,  the  drains  im- 
■  1  and  the  men  placed  on  a  regular  quinin  treatment  con- 
three  grains  of  quinin  solution  three  times  a  day; 
‘'as  taken  in  the  presence  of  the  foreman,  and  kept  up  for 
months,  at  the  end  of  which  time  the  malaria  had  prac- 
y  uisappeared  from  all  the  men  except  two  who  con¬ 
ed  the  disease  in  a  chronic  form  and  who  later  on  were 

It  mny  he  of  interest  to  tabulate  the  species  of  anopheles 
at  the  present  time  are  supposed  to  transmit  malaria.  The 
qa t ion  is  drawn  largely  from  Theobald,  Howard  and  Giles. 
h'a  :  A.  costalis,  funestus,  paludis. 

°P€ :  A.  bifnreatus,  stiperpictus,  maculipennis  (clavigcr). 
la  •  A.  si  mentis  ( pscudopictus )  Rossii,  fuiginatus ,  culifacis, 
Stephensii,  Thcobaldi,  barbirostris,  Turkhudi. 
e,lca  :  A.  argyrotarsis,  alhipes. 


dejmrted.  In  every  case  only  A.  alhipes  was  found;  no  other 
anopheles  being  observed  in  all  the  insects  removed  from  these 
houses. 

In  the  huts  of  the  natives  along  the  line  the  same 
results  have  obtained ;  in  almost  every  dwelling  one  may 
find  albipes  by  simple  sweeping  with  a  broom  along  the 
roof  of  the  house;  the  native  huts  are  made  of  cane, 
with  thatch  for  a  covering,  and  the  latter  makes  an  ex¬ 
cellent  hiding  place  for  the  mosquitoes  who  remain 
quiescent  during  the  day,  but  bite  vigorously  during 
the  night.  In  fully  90  per  cent;  of  such  houses  I  found 
albipes,  rarely  any  other  species  of'  anopheles. 

IV.  RESULTS  OBTAINED  IN  THIS  INVESTIGATION. 

Piace,  Age  and  /S'cx.-^Almost  all  writers  agree  that 
the  very  young  suffer  more  than  the  adolescent  and  very 
old  from  malaria  in  tropical  and  subtropical  countries. 
Koch  found  in  New  Guinea  that  100  per  cent,  of  the 
new-born  were  infected,  and  that  the  percentage  of  in¬ 
fected  individuals  gradually  diminished  up  to  the  twen¬ 
ty-first  year;  from  that  age  the  natives  suffered  little 
from  malaria.  There  seemed  to  be  no  perceptible  dis¬ 
tinction  in  the  native  population  between  males  and 
females;  each  equally  infected  or  free  from  parasites. 
He  noted  that  many  children  with  huge  spleens  and 
blood  teeming  with  malarial  organisms  were  running 
about  “in  rude  health.”  Stephens,  Christophers  and 
Daniels,  apparently  confirming  Koch’s  work  in  central 
Africa,  believe  the  new-born  and  very  young  children 
are  the  most  frequent  sources  from  which  mosquitoes 
are  infected ;  they  do  not  state  the  age  limits  when  this 
tendency  disappears,  but  one  is  led  to  infer  that  older 
children  were  relatively  free  from  parasite-;  in  the 
peripheral  circulation. 

Schelling  places  the  limit  at  which  malarial  parasites 
tend  to  disappear  from  the  blood  at  35  years;  this  is 
certainly  less  in  harmony  with  the  conditions  here. 
While  agreeing  that  the  young  are  the  most  susceptible, 
most  writers  do  not  consider  any  age  free  from  infec¬ 
tion.  We  have  found  young  urchins  here,  not  more 
than  12  years  of  age,  running  about  “in  rude  health” 
with  temperatures  from  101  to  103  where  blood 
was  literally  filled  with  malarial  parasites,  usually 
estivo-autumnal  rings.  Marchiafava  and  Bignami 
write :  “Malaria  spares  no  age ;  but  infants  and 
children  are  more  subject  to  this  disease  than  adults. 
This  is  explained,  in  part  at  least,  by  the  predilec¬ 
tion  of  mosquitoes  to  attack  delicate  skins  and  by 
the  very  deep  slumber  of  infants.”  Scheule  is  in¬ 
clined  to  attribute  the  relative  immunity  in*  negroes, 
particularly  the  older  ones,  to  their  thick  skin  and 
pungent  odor  which,  unless  no  more  desirable  subjects 
are  available,  drives  away  the  mosquitoes.  It  is  inter¬ 
esting  to  note  that  certain  French  observers  have  made 
similar  observations;  with  Stegomyia  fasciata  they 
found  the  order  of  biting  was  as  follows :  Infants, 
young  well-nourished  individuals,  well-nourished  old 
people,  anemic  persons,  all  white;  then  young  negro 
babies,  children  and  finally  adults.*  In  Panama  I  have 
had  the  greatest  difficulty  in  causing  Anopheles, 
Stegomyia  or  Culex  to  bite  adult  negroes,  while  they 
would  bite  with  the  greatest  eagerness  any  white  indi¬ 
vidual  exposed  to  their  action. 

Celli  gives  the  following  table  of  mortality  according 
to  age  in  Italy.  It  should  be  noted  that  this  result, 
while  having  a  bearing  on  the  subject,  is  not  comparable 
with  the  results  mentioned  above  and  not  necessarily 
with  the  data  tabulated  in  this  paper: 

Birth-5  yrs.  5-10  vrs.  11-20  vrs.  20-40  yrs.  40-60  yrs.  60-80  yrs. 

19.4  48.0  38.6  24.3  23.9  23.9 
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Therefore,  no  age  is  spared.  The  above  statistics 
enable  us  not  only  to  affirm  that  the  highest  mortality 
is  between  the  ages  of  5  and  20  years,  but  that  malaria 
is  relatively  more  prevalent  in  the  older  children  than 
in  the  very  young.  Notter  says:  “As  regards  age  and 
sex,  males  appear  to  suffer  more  than  females,  but 
possibly  this  is  due  to  increased  exposure  to  attack. 
No  age  seems  to  be  exempt,  although  attacks  are  cer¬ 
tainly  less  frequent  among  the  very  young  and  the  very 
old.”  Stephenson  and  Murphy  make  practically  the 
same  statements  as  Notter,  and,  while  laying  stress  on 
the  fact  that  no  age  is  spared,  imply  that  the  very 
young  and  very  old  are  less  liable  to  malarial  attacks 
than  the  intermediate  ages.  Beim,  Kohlstock  and  F. 
Plehn  claim  that  malaria  can  exist  in  utero.  They  cite 
the  case  of  a  pregnant  woman  who  had  simple  tertian 
malaria  with  chills  every  other  day;  on  the  alternate 
days  the  fetus  had  chills  which  were  plainly  felt  through 
the  abdominal  wall  of  the  mother.  Bignami,  Bastian- 
elli,  Caccini  and  Thayer,  in  a  series  of  autopsies  on 
pregnant  women,  found  that  the  fetus  shows  no  signs  of 
malaria  either  in  the  blood  or  in  pigmentation  of  the 
spleen  or  other  organ.  I  saw  a  perfectly  similar  case. 

The  results  of  my  observations  in  Panama,  while 
comprising  in  toto  a  fairly  large  number  of  cases,  are 
based  on  relatively  few  observations  for  each  age- 
period.  At  the  same  time  the  results  are  fairly  con¬ 
clusive,  particularly  when  they  are  compared  with  the 
observations  made  by  writers  in  different  countries. 

With  respect  to  age,  the  percentage  of  infection  is 
very  high  at  birth  (including  all  individuals  from  birth 
to  1  year  of  age  in  this  connection)  and  diminishes 
slightly  and  progressively  until  the  fifteenth  year  is  at¬ 
tained.  From  15  years  to  old  age  the  number  of  in¬ 
fected  individuals  decreases  markedly  in  comparison 
with  the  previous  years,  but  never  goes  so  low  as  to  war¬ 
rant  the  statement  that  adolescence  and  old  age  are 
comparatively  free  from  malaria.  In  fact,  at  any  age 
over  one-third  of  the  inhabitants  at  the  time  these  re¬ 
sults  were  obtained  harbored  malarial  parasites  in  their 
peripheral  circulation.  This  does  not  necessarily  mean 
that  the  same  high  general  average  would  obtain  all  the 
year.  In  fact,  the  reverse  is  probably  true.  These 
observations  were  made  during  the  height  of  the  mala¬ 
rial  season  (October  to  January),  and  this  period  agrees 
well  with  the  period  of  highest  malarial  illness  in  the 
hospitals.  During  the  dry  season  the  natives  all  agree 
that  malaria  is  much  less  prevalent  and  much  less 
severe. 

The  malarial  infection  is  greatest  during  the  first 
year  of  life  and  diminishes  slightly  up  to  the  age  of  15; 
from  15  on  there  is  a  rather  abrupt  drop,  which  remains 
practically  the  same  through  adolescence  and  old  age, 
but  at  no  time  or  in  any  age  does  the  infection  disappear 
entirely  (Tables  1,  2,  3  and  4). 

The  statements  concerning  sex  made  by  some  observ¬ 
ers  do  not  obtain  in  Panama;  instead  of  males  being 
much  more  susceptible  to  malaria,  there  is  very  little 
difference  between  the  males  and  females.  Averaging 
the  whole  series  of  results,  probably  the  males  would 
show  a  slight  increase  over  the  females  in  infection, 
but  the  difference  is  so  slight  and  so  unevenly  divided 
between  the  different  periods  of  life  that  it  is  not  safe 
to  hazard  an  opinion  on  this  subject. 

Concerning  the  different  races ,  the  results  show  con¬ 
clusively  that  the  natives  are  much  less  infected  after 
the  first  year  than  the  foreign  element.  This  is  a  point 
of  great  importance  and  will  be  discussed  at  greater 


length  in  the  section  on  immunity.  It  will  be  sufficient 
to  state  here  that  the  native  born  seem  to  be  equal!, 
prone  to  malaria  during  the  first  year  of  life,  and  tht 
symptoms  are  quite  as  severe  as  in  the  foreign  born  ir 
the  cases  I  have  seen.  From  the  first  year,  however 
the  cases,  as  a  rule,  are  less  severe,  and  even  when  ttu 


TABLE  1.— Summary  of  Results  at  Bohio. 


Age  in  Years. 

0-1 

1- 

5 

6- 

10 

11- 

15 

16- 

21  j 

22- 

99 

Total. 

Sex. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.  ! 

M. 

F 

M. 

f.  ;  £ 

Estivo-autumnal  .  ... 

3 

3 

7 

11 

23 

14 

28 

25 

5 

4 

30 

17 

9-5 

—  — i 

74!  17(i 

Estivo  -  autumnal 

ameboid . 

3 

3 

7 

10 

19 

11 

26 

23 

4 

4 

28 

15 

87 

fe  is; 

Estivo  -autumnal 

V 

i 

ring . 

0 

1 

3 

7 

12 

7 

6 

12 

3 

2 

14 

7 

38 

36  7  : 

Estivo  -autumnal 

pigmented.. 

1 

1 

1 

3 

5 

4 

7 

5 

2 

0 

6 

4 

22 

11  3 

Estivo  -  autumnal 

crescent . 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

*), 

Tertian.  ....... 

0 

1 

3 

0 

1 

1 

3 

0 

0 

0 

1 

2 

8 

i'i  i 

Mixed  infection  .  .  . 

0 

1 

3 

0 

0 

0 

3 

0 

0 

0 

1 

1  7 

2  i 

Negative . 

0 

0 

3 

2 

4 

11 

1 

10 

3 

0 

17 

12 

28 

•35  i  6 

Re-examined, 

l  ! 

Negative-positive  .  . 

0 

0 

0 

0 

5 

0 

4 

1 

1 

0 

0 

2 

10 

3|  1 

Positive-negative  .  . 

0 

0 

0 

0 

2 

4 

0 

0 

0 

0 

0 

2 

0 

4  > 

Positive-positive.  .  . 

0 

0 

0 

0 

i 

2 

4 

4 

0 

0 

0 

0  5 

6;  i' 

Negative-negative — 

0 

0 

0 

0 

0 

0 

1 

2 

1 

0 

3 

1 

5 

31  ' 

Total  estivo -autum- 

ual . 

6 

18 

37 

53 

9 

47 

96 

71  ii 

Total  tertian . 

1 

3 

2 

3 

0 

3 

3 

*1  i; 

Total  mixed  infect’ns 

1 

3 

0 

3 

0 

2 

7 

2i 

Total  crescents .... 

1 

0 

0 

1 

0 

0 

0 

2! 

1 

Total  cases  examined,  236;  total  cases  positive,  173;  total  cases  net 


ative  3. 


TABLE  2.— Summary  of  Results  at  Gatun.  x 


Age  in  Years. 

0-1 

1-5 

6- 

10 

11- 

15 

16-21 

22-99 

■  - - 

Total  . 

Sex. 

M. 

F. 

M. 

F. 

M, 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

i  43' 

F  i  s-i 
1 

Estivo-  autumnal  .  . 

2 

2 

19 

14 

9 

9 

6 

7 

2 

4 

28 

19 

66 

55  11 

Estivo  -  autumnal 

ameboid  .  ... 

2 

2 

18 

13 

9 

6 

6 

6 

2 

3 

27 

19 

61 

49  ni 

Estivo  -  autumnal 

ring . 

1 

0 

9 

7 

3 

4 

3 

3 

i 

3 

10 

7 

27 

241  ;! 

Estivo  -  autumnal 

pigmented . . 

0 

0 

7 

5 

2 

3 

4 

5 

i 

2 

6 

5 

20 

20;  4 

Estivo  -  autumnal 

crescent . 

0 

0 

0 

0 

1 

1 

0 

1 

0 

0 

4 

i 

5 

?i  J 

Tertian . 

0 

0 

1 

2 

0 

3 

0 

1 

0 

0 

1 

2 

Mixed  infection  .  .  . 

0 

0 

0 

2 

0 

1 

0 

1 

0 

0 

0 

0 

0 

4 

Negative . 

c 

3 

8 

10 

7 

6 

8 

8 

4 

8 

27 

38 

51 

73  i: 

Total  estivo- autum- 

nal . 

4 

33 

18 

13 

6 

47 

66 

H 

Total  tertian . 

0 

3 

3 

1 

0 

3 

Total  mixed  infect’ns 

0 

2 

1 

1 

0 

0 

Ui 

Total  crescents. 

0 

6 

2 

1 

0 

5 

5 

1 

Total  cases  examined,  251:  total  cases  positive,  127;  total  case?  ue; 


ative,  127. 


TABLE  3.— Summary  of  Results  at  Bohio  and  Gati  n. 


Age  in  Years. 

0-1 

1- 

5 

6- 

10 

11- 

15 

• 

16-21 

22-99 

Sex. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Estivo  -  autumnal .  . 

5 

5 

26 

25 

32 

23 

34 

32 

7 

8 

58 

36 

Estivo  -  autumnal 

ameboid . 

5 

5 

25 

23 

38 

17 

32 

29 

6 

7 

ob 

34 

Rstivo  -  autumnal 

ring . 

1 

i 

12 

14 

15 

11 

12 

15 

4 

5 

24 

14 

Estivo  -  autumnal 

pigmented . 

1 

i 

8 

8 

7 

7 

11 

10 

3 

2 

12 

9 

Estivo  -  autumnal 

crescent  .  . 

0 

i 

0 

0 

1 

1 

0 

2 

0 

0 

4 

1 

Tertian  . 

0 

i 

4 

2 

1 

4 

3 

1 

0 

0 

2 

4 

Mixed  infection  (A-E 

and  T) . 

0 

i 

3 

9 

0 

1 

3 

1 

0 

0 

1 

1 

Negative . 

0 

3 

11 

12 

11 

17 

9 

18 

7 

8 

44 

50 

Re-examined : 

Negative-positive  .  . 

0 

0 

0 

o 

5 

0 

4 

1 

1 

0 

0 

Positive-negative...  . 

0 

0 

0 

o 

2 

4 

0 

0 

0 

0 

0 

0 

Positive-positive.  .  . 

0 

0 

0 

0 

1 

2 

4 

4 

0 

0 

0 

u 

Negative-negative.  .  . 

0 

0 

0 

1  0 

0 

0 

i 

2 

1 

0 

3 

l 

Total  estivo- autum- 

nal . 

10 

51 

55 

66 

15 

94 

Total  tertian . 

1 

6 

5 

4 

0 

6 

Total  mixed  infect’ns 

1 

5 

1 

4 

0 

Total  crescents.  .  .  . 

1 

C 

2 

2 

0 

») 

Total  negative . 

3 

21 

28 

27 

15 

94 

Total 


162 

151 

68 

42 


115j  21 

I  I 

60  lr 
37 


162 

l'J 


82 


1‘ki  : 
12 

6l  . 

5! 

108  ' 


Total  cases  examined,  490;  total  cases  positive,  300,  —  61  22  per  o'1 
total  cases  negative,  190,  =  38.78  per  cent.  , 
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TABLE  4— Malarial  Infection;  By  Age,  Sex  and  Race. 


Males. 

Positive. 

Males. 

Negative. 

Females 

Positive. 

Females 

Negative. 

Age  in  Years. 

* 

cC 

Oh 

Jam.f 

Pan. 

Jam. 

Pan. 

Jam. 

Pan. 

Jam. 

ear. 

iber  of  cases . 

3 

2 

0 

0 

-  4 

1 

3 

0 

r  cent . 

100 

100 

0 

0 

57 

100 

43 

0 

ears. 

her  of  Case- . 

22 

5 

11 

0 

19 

6 

12 

0 

r  cent . 

67 

100 

33 

0 

61 

100 

39 

0 

years. 

ber  of  cases. .  .  . 

20 

13 

9 

2 

22 

4 

13 

4 

r  cent  . 

68 

87 

32 

13 

63 

50 

37 

50 

ber  of  cases.  .  .  . 

23 

11 

6 

0 

29 

3 

15 

3 

r  cent . 

79 

100 

21 

0 

66 

50 

34 

50 

years. 

ber  of  cases.  .  .  . 

3 

4 

6 

1 

8 

0 

8 

0 

r  cent. . 

33 

80 

67 

20 

50 

50 

years 

ber  of  cases.  .  .  . 

23 

36 

25 

19 

26 

13 

42 

8 

r  cent . 

48 

65 

52 

35 

38 

62 

62 

38 

ndicated  Panamanians,  i.  e.,  natives,  f  Jamaicans,  i.  e.,  foreign 
This  includes  natives  of  the  West  Indies. 


asites  are  present  in  the  blood  the  individuals  suffer 
lively  less  than  the  foreign  born;  they  enjoy  a 
le  health/'  to  repeat  Ivoch’s  epithet. 

'able  4  is  a  summary  of  the  results  of  this  invest! ga- 
t affiliated  according  to  race  and  sex;  for  conveni- 
3  the  natives  are  contrasted  with  all  other  peoples, 
native  born.  When  the  data  on  which  this  table  is 
d  were  obtained,  particular  attention  was  paid  to 
question  of  birthplace  and  place  of  residence  of  each 
vidual.  This  plan  was  carried  out  even  to  the  very 
agest;  under  the  heading  “Panamanian”  is  included 
those  whose  parents  are  natives  of  Panama  or 
imbia,  while  the  term  “Jamaican”  includes  all  other 
viduals.  Usually,  in  fact  almost  exclusively,  the 
3r  are  natives  of  the  West  Indies  and  have  lived  in 
climate  a  comparatively  short  time.  The  very 
ig  of  this  class  were,  hoivever,  as  a  rule,  born  in 
ama. 

e  have,  then,  two  distinct  groups  of  cases — one 
se  parents  are  native  horn  and  who  have  been  ex- 
d  to  the  type  of  malaria  prevalent  in  Panama  from 
iest  infancy ;  the  other  those  of  foreign  parentage 
not  exposed  to  this  type  of  malaria, 
he  fact  that  the  very  young  of  both  classes  are  born 
’anama  might  at  first  sight  seem  to  be  prejudicial 
xact  results,  but  the  fact  that  the  young  of  both 
;es  suffer  equally  from  this  disease  simplifies  what 
rwise  would  be  a  serious  objection  to  the  table 
in  outlined. 

f  the  355  natives  examined,  202  were  positive  and 
negative;  this  is  very  nearly  4  positive  to  every  3 
itive,  or  57  per  cent.,  with  malarial  parasites  in 
'  blood  as  contrasted  with  43  per  cent,  without 
sites.  Of  the  foreigners,  on  the  other  hand,  135 
5,  98,  or  about  73  per  cent.,  were  positive,  while  37, 

‘  Per  cent.,  were  negative.  In  other  words,  of  the 
'G  born  (all  ages)  three  out  of  five  were  positive  to 
iria,  while  the  foreign  born  had  three  out  of  four 
malarial  parasites.  Table  4  shows  quite  clearly 
up  to  15  years  of  age  both  native  and  foreign  born 
Iren  suffer  severely  from  malarial  infection.  The 
r  of  long-continued  residence  in  this  particular  cli- 
'  is  shown  in  Table  5. 

tyn  in  the  very  young,  under  5  years  of  age,  there  is 
iticeable  difference  in  the  percentage  infected  be- 
n  natives  and  foreigners,  but  this  is  much  less 
ced  than  the  differences  obtaining  after  one  reaches 
)£tp  of  15;  from  that  time  on  the  ratio  of  infected 


to  non-infected  is  much  different;  the  natives  have  less 
infected  than  non-infected  in  the  proportion  of  about 
three  to  four,  while  the  foreign  born  have  more  in¬ 
fected  than  non-infected  in  the  proportion  of  five  to 
three. 


TABLE  5. 


Native  Born. 

Foreign  Born. 

Age  in  Years. 

Males. 

Females. 

Males. 

Females. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

0-1 . 

3 

0 

4 

3 

9 

0 

1 

0 

1-5  . 

99 

11 

19 

12 

5 

0 

6 

0 

6-10 . 

20 

9 

9.9. 

13 

13 

2 

4 

4 

11-15 . 

23 

6 

29 

15 

11 

6 

3 

3 

Totals . 

68 

29 

74 

43 

31 

2 

14 

7 

16-21 . 

3 

6 

8 

8 

4 

i 

0 

0 

22-99  . 

23 

25 

26 

42 

36 

19 

13 

8 

Totals . 

26 

31 

34 

50 

40 

20 

1.3 

8 

Grand  totals . 

94 

60 

108 

93 

71 

22 

27 

15 

This  fact  is  very  significant;  in  the  native  born,  at 
the  age  of  about  15,  the  proportion  of  infected  to  non- 
infected  changes  from  nearly  two  to  one  to  a  ratio  of 
about  three  positive  to  four  negative;  in  the  foreign 
element  the  ratio  of  five  infected  to  one  non-infected, 
up  to  15  years,  changes  to  five  infected  to  two  non- 
infected  during  the  later  years  of  life.  This  can  mean 
but  one  thing:  That  in  extreme  youth  the  children  or, 
more  property,  infants  are  all  extremely  susceptible  to 
malaria ;  as  they  become  older  this  susceptibility  seems 
to  diminish,  or  at  least  there  are  feiver  cases  in  Our 
series  relatively  showing  malarial  parasites  in  their 
peripheral  circulation;  the  change  to  relatUe  immunity 
begins  much  younger  in  the  natives  and  is  developed 
to  a  much  higher  degree,  so  that  in  the  older  individ¬ 
uals  actually  less  than  one  person  is  infected  for  about 
every  two  infected  while  in  the  foreign  population, 
although  there  is  a  distinct  tendency  toward  an  ac¬ 
quired  immunity,  the  change  never  becomes  marked, 
and  at  no  time  does  the  latter  class  begin  to  show  the 
resistance  and  the  lessened  infection  to  the  malarial 
parasites  that  we  see  in  the  natives. 

We  have,  then,  among  the  natives  a  distinct  acquired 
immunity;  this  is  manifested  by  the  greatly  lessened 
number  of  infected  individuals  to  non-infected  indi¬ 
viduals  as  one  chooses  later  periods  of  life  for  compari¬ 
son.  At  the  same  time  there  is  strong  evidence  to  shoiv 
a  tendency  at  least  toivard  congenital  or  inherited  im¬ 
munity.  This  is  amply  shown  by  the  above  statistics; 
the  differences  between  the  groups  of  individuals  is  ex¬ 
tremely  well  marked,  and  there  can  be  no  doubt  what¬ 
ever  that  the  inferences  drawn  by  previous  investigators 
concerning  the  existence  of  an  acquired  immunity 
among  those  who  have  lived  in  countries  where  they 
are  continually  exposed  to  malaria  are  correct. 

Occupation. — Malaria  is  an  environmental  rather 
than  an  occupational  disease;  while  text-books  enlarge 
on  the  evil  effects  following  certain  occupations,  one 
must  not  infer  that  the  vocation  per  se  is  the  essential 
factor.  For  example,  the  pastoral  population  of  certain 
portions  of  Italy  suffer  excessively  from  malaria,  but, 
aside  from  certain  lowering  of  the  body  resistance  by 
exposure,  the  malarial  mosquito  is  the  infecting  agent, 
and  this  disease  occurs  merely  because  the  people,  of 
necessity,  must  live  in  places  where  such  insects  abound. 
If  the  laborers  can  return,  after  the  working  day,  to 
locations  free  from  anopheles,  the  suffering  from  ma¬ 
laria  is  reduced  to  a  minimum. 
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In  prder  to  determine,  if  possible,  the  relation  between 
occupation  and  malaria  in  Panama,  the  natives  were 
questioned  at  the  time  of  their  examination  concerning 
their  occupations.  In  many  instances  no  information 
could  be  gained;  those  individuals,  however,  who  did 
have  an  occupation  were  questioned  closely  concerning 
the  character  of  the  work,  and  the  table  shows  the  re¬ 
sults  of  our  observations  in  this  direction. 

There  seems  to  be  no  general  rule  with  regard  to  the 
percentage  of  infected  individuals  in  any  trade;  the 
results  are  extremely  varied  and  from  one  point  of  view 
inconclusive;  what  they  do  show,  however,  is  the  fact 
that  no  one  occupation  is  really  less  conducive  to  ma¬ 
laria  than  any  other.  In  other  words,  my  results  sim¬ 
ply  confirm  the  statement  that  malaria  is  environmental, 
and  occupation,  as  a  rule,  has  no  effect  on  the  general 
tendency  toward  this  disease. 

Immunity. — This  is  one  of  the  most  interesting, 
perplexing  and  important  problems,  even  aside  from  its 
probable  relation  to  acclimatization,  that  one  has  to  do 
with  in  tropical  countries. 


TABLE  6.— Occupation  ano  Mauakia. 


Occupation. 

Gatun. 

Bohio. 

Total. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Laborer . 

5 

7 

17 

15 

22 

22 

Per  cent . 

42 

58 

53 

47 

50 

50 

Cooks* . 

9 

11 

15 

7 

24 

18 

Per  cent . 

46 

55 

69 

31 

57 

43 

Washwoman .  .... 

7 

17 

5 

3 

12 

20 

Per  cent  . 

30 

70 

63 

37 

38 

62 

Farmers . 

2 

4 

9 

0 

11 

4 

Per  cent . 

33 

67 

100 

0 

73 

27 

Storekeepers . 

11 

4 

6 

2 

17 

6 

Per  cent . 

73 

27 

75 

25 

74 

26 

Dressmakers . 

1 

3 

i 

0 

2 

3 

Per  cent . 

25 

75 

100 

0 

40 

60 

Carpenters .  . 

1 

3 

3 

0 

4 

3 

Per  cent  . 

25 

75 

100 

0 

60 

40 

School  children! . 

70 

33+ 

..  .  . 

•  • 

Per  cent . 

68 

32 

*  Cooks  include  all  housewife  work, 
t  The  distribution  by  sex  is  as  follows : 

Males.  Females. 

Pos.  Neg.  Pos.  Neg. 

37  14  33  19 

fPer  cent .  72  28  63  37 

This  table  comprises  only  a  small  fraction  of  the  total  number  of 
individuals  examined;  the  majority,  however,  would  give  nu  occupation 
when  asked  ;  only  those  acknowledging  a  calling  are  included  in  the  table. 

After  discussing  certain  factors  supposedly  predis¬ 
posing  to  malaria,  in  which  he  lays  considerable  stress 
on  those  factors  which  tend  to  lower  the  vital  resistance, 
Celli  discusses  to  considerable  length  the  question,  “Are 
there  races  immune  from  malaria”?  He  cites  the  case 
of  bovine  malaria  in  the  cattle  in  the  Campagna ;  they 
are  rarely  attacked  by  this  disease,  while  cattle  imported 
from  Holland,  Switzerland,  Lombardy  and  other  neigh¬ 
boring  countries  are  rapidly  decimated.  Concerning 
human  malaria,  he  cites  Maurel,  who  says:  “Practically 
no  human  race  is  immune  to  malaria,  not  even  the 
black  race,  said  by  some  to  be  immune.  In  places  where 
severe  malaria  exists,  certainly  the  black  population 
which  inhabits  them  acquires  a  relative  immunity  to 
the  disease;  but  if  in  these  same  places  another  black 
population  arrives  which  previously  inhabited  noil- 
malarious  places  it  is  decimated  by  the  fevers.  A 
white  population,  also,  which  for  centuries  has  lived 
in  regions  of  intense  malaria,  finally  acquires  a  relative 
immunity  against  malaria;  that  is,  adapts  itself  to  re¬ 
sist  it.  By  this  means  a  remarkable  population,  whose 
ancestors  have  lived  in  the  Pontine  Marshes  for  cen¬ 
turies,  has  become  resistant  to  malaria;  while  a  colony 
of  Venetians,  who  lately  were  brought  thither,  were 
literally  decimated  by  the  fevers.”  Again,  the  poorly 


fed,  poorly  housed  so-called  hut  dwellers,  although  much 
less  physically  fit  than  the  agricultural  peoples  living 
in  relatively  healthy  surroundings,  suffer  to  a  much  less 
extent  than  the  latter.  Therefore,  the  fact  of  a  nat¬ 
ural  relative  immunity  of  some  races  from  malarial  in¬ 
fection  is  evident.  This  comes  about  apparently  In¬ 
habits  and  customs  appropriate  to  such  conditions  and 
partly,  no  doubt,  by  an  acquired  tolerance  to  the  ma¬ 
larial  toxin  or  organism  brought  about  by  repeated  at¬ 
tacks  and  recoveries. 

Marchiafava  and  Bignami  have  summarized  the 
status  of  malarial  immunity  thus : 

We  have  seen  that  even  when  placed  under  the  same  eondi 
tions  not  all  races  are  equally  prone  to  contract  malaria.  Al¬ 
though  there  are  no  races  originally  immune  to  malaria,  we 
are  forced  to  recognize  the  fact  that  the  various  races  present 
a  varying  degree  of  resistance  to  malarial  infection;  thus 
negroes  inhabiting  malarious  regions  in  the  tropics  are  less 
subject  than  white  men  in  the  same  place  to  grave  forms  of 
malaria,  and  having  once  been  infected  they  acquire,  so  it  has 
been  asserted,  a  relative  immunity  more  readily  than  whites 
Writers  do  not  agree  that  negroes  are  racially  immune;  prob¬ 
ably  this  is  not  true.  The  residents  of  the  Kamerun  coast,, 
according  to  F.  Plehn,  seldom  have  malaria,  and  when  they 
do  the  paroxysm  rarely  lasts  more  than  a  few  hours.  A 
change  of  residence  deprives  them  of  this  relative  immunity, 
at  least  temporarily..  The  relative  immunity  enjoyed  by  the 
natives  of  Abruzzo,  in  Italy,  seems  to  be  partly  at  least  an 
acquired  characteristic  and  partly  congenital.  This  is  ex¬ 
plained  by  a  process  of  natural  selection,  whereby  in  past 
generations  those  more  fitted  to  withstand  the  malarial  in  fee- 
tion  survived  the  ordeal  and  transmitted  their  acquired  rela¬ 
tive  immunity  to  their  offspring.  The  acquired  factor  is,  how¬ 
ever,  less  marked  than  would  seem  at  first  sight,  while  in¬ 
stances  are  known  in  which  an  active,  acquired  immunity  has 
apparently  been  produced;  these  well  authenticated  cases  are 
rare,  and  one  can  safely  count  only  on  the  racial  relative  im¬ 
munity  as  a  whole. 

Koch  has  confirmed  the  relative  immunity  of  the 
negroes  of  the  west  coast  of  Africa,  ajid  has  noted  the! 
course  of  the  estivo-autumnal  fevers  (tropical  fevers) 
in  them  and  the  occurrence  of  a  spontaneous  cure. 

Cinchonization  Experiments. — These  experiment? 
were  undertaken  to  see  if  moderately  small  doses  ot 
quinin  repeated  daily  for  a  short  time  would  cause 
malarial  parasites  to  disappear  from  the  peripheral  cir¬ 
culation  in  individuals  who  had  no  severe  symptoms  ir 
addition  to  the  organisms.  Children,  whose  ages  ranger 
from  6  to  16,  were  chosen  for  this  work,  and  for  con 
venience  those  attending  school  were  especially  selected 
Such  individuals  would,  to  a  certain  extent,  have  ac¬ 
quired  a  tolerance  for  the  malarial  parasite  without  tin 
development  of  immunity  to  any  considerable  degree. 

Forty-one  children  took  sulphate  of  quinin,  4  gr.,  ir 
the  form  of  a  tabloid  for  six  successive  days.  The  drua 
was  administered  at  the  local  dispensary,  where  th< 
children  reported  at  a  definite  time  each  day,  and  wa: 
taken  in  the  presence  of  the  attendant  at  that  time,  win 
made  a  record  for  each  case.  Six  of  the  forty-one  pa 
tients  showed  no  malaria  after  three  examinations  mad 
on  successive  days,  and  they  were  used  as  controls, 
is  perfectly  possible  that,  existing  in  a  latent  form 
malaria  might  be  brought  out  by  the  drug,  and  it  wa 
for  this  reason  that  the  controls  were  brought  in.  -' 
the  end  of  six  days  thirteen  showed  malarial  parasites 
this  examination  was  repeated  the  next  day  _  with  tn 
same  results,  so  there  can  be  no  doubt  that  in  certai 
cases,  at  least,  in  which  no  definite  febrile  smptom 
exist,  quinin  will  not,  in  the  dose  given  and  in  th 
given  time,  remove  the  parasites  completely  from  r  > 
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.  None  of  the  controls  showed  parasites  at  the 

f  the  six  days. 

SUMMARY  AND  CONCLUSIONS. 

Malaria  existed  in  certain  towns  of  the  Canal  Zone 
e  time  this  work  was  done  to  such  an  extent  that 
50  per  cent,  of  the  native  born  and  70  per  cent,  of 
jreign  born  harbored  parasites  in  their  peripheral 
ation. 

This  high  percentage  of  infection  does  not  neces- 
mean  that  a  corresponding  number  present  febrile 
iorns;  in  fact,  many  do  not. 

This  high  percentage  of  infection  is  a  menace  to 
ealth  of  those  who,  by  reason  of  their  work,  may 
tnpelled  to  remain  in  such  towns,  particularly  be- 
of  the  wide  distribution  of  the  Anopheles  albipes, 
quito  shown  to  be  capable  of  transmitting  malaria, 
anopheles  to  a  lesser  extent  may  also  be  factors 
;tributing  malaria. 

The  estivo-autumnal  malaria  is  the  prevalent 
the  Chagres  fever  is,  in  all  probability,  a  severe 
-autumnal  infection.  Pernicious  malaria  is  not 
1  by  a  new  parasite,  but  by  an  estivo-autumnal 
ism  of  exalted  virulence. 

Natives  and  their  descendants  or,  in  general,  the 
idants  of  those  who  have  lived  continuously  on  the 
us  of  Panama  for  many  years,  at  birth  have,  to  a 
a  degree,  an  inherited  immunity;  an  active  im- 
y,  which  is  by  no  means  absolute,  is  generally  ac- 
l,  becoming  manifest  at  about  the  age  of  16.  The 
n  born  acquires  a  tolerance  to  the  malarial  organ- 
his  tolerance,  however,  is  not  as  great  nor  does  it 
as  early  as  is  the  case  with  natives, 
ffalaria  is  an  environmental  disease  ;  occupation 
ry  little  to  do  with  the  cause  of  this  disease. 

}uinin  in  moderate  daily  doses,  while  not  abso- 
guaranteeing  freedom  from  malaria,  or  com- 
r  driving  organisms  from  the  circulation,  has  an 
tant  preventive  and  curative  effect, 
conclusion,  I  wish  to  express  my  indebtedness  to 
I.  C.  Gorgas,  Chief  Sanitary  Officer,  and  to  Major 
Carter,  Director  of  Hospitals,  for  their  advice 
ndlv  criticism  during  the  progress  of  this  work. 


HVIEW  OF  CANCER  IN  THE  UNITED 
STATES,  ACCORDING  TO  THE 
TWELFTH  CENSUS.* 
guthrie  McConnell,  m.d. 

thologist  to  the  St.  Louis  Skin  and  Cancer  Hospital. 

ST.  LOUIS. 

re  is  no  question  before  the  profession  or  the  laity 
ommands  so  much  interest  and  even  anxiety  as 
the  presence  and  mortality  of  carcinoma, 
many  years  there  have  been  more  or  less  sporadic 
toward  the  investigation  of  the  subject,  but  it  is 
ithin  the  last  decade  that  serious  attempts  have 
lade  in  that  direction.  In  that  period  various  in- 
ms  have  been  established  for  the  specific  purpose 
-stigating  this  disease  in  all  its  relations,  social, 
e,  physiologic,  chemic  and  pathologic.  Although 
ms  been  no  one  discovery  to  stand  forth  beyond  all 
yet  valuable  work  has  been  done  and  is  being 
The  question  was  such  a  comparatively  new  one 
uch  labor  had  to  be  expended  in  clearing  the  field 
lead  wood.  Many  ideas  and  theories  had  to  be 

upiled  from  the  last  census  of  the  United  States.  Figures 
ng  other  countries  have  been  obtained  from  various  sources. 


eliminated.  With  the  field  once  cleared  progress  can  be 
made  much  more  rapidly  and  successfully. 

The  discovery  that  malignant  tumors  exist  in  the  lower 
animals  in  their  wild  states  has  removed  many  of  the  be¬ 
liefs  concerning  the  effects  of  civilization  on  their  for¬ 
mation.  By  the  experiments  conducted  on  mice  in  re¬ 
gard  to  the  transplantation  of  carcinoma  much  may  be 
reasoned  out  in  its  analogy  to  neoplasms  in  mankind. 

Besides  the  laboratory  investigations  there  is  still 
much  of  value  to  be  obtained  from  the  statistical  reviews 
concerning  the  prevalence  of  carcinoma  in  relation  to  the 
population' of  given  countries  or  sections. 

A  question  that  still  remains,  to  a  certain  degree,  un¬ 
settled  is  whether  carcinoma  is  actually  on  the  increase. 
The  opponents  of  that  belief  argue  that  the  increase  is 
an  apparent  one  only  and  not  real.  They  claim  that  the 
present  figures  represent  merely  an  improvement  both 
in  the  methods  of 'diagnosis  and  in  the  registration  of 
cases.  Such  objections  may  hold  good  to  a  certain  degree 
if  the  figures  of  forty  and  fifty  years  ago  are  compared 
with  those  of  to-day.  Our  methods  of  the  present  are 
more  accurate  in  every  way  and  may  be  answerable  for 
some  of  the  increase.  If,  however,  the  figures  of  the  past 
two  decades  are  taken  into  consideration  the  objections* 
can  not  hold  to  such  an  extent.  The  improvements  in 
diagnosis  in  that  time  have  not  advanced  so  wonder¬ 
fully. 

Further,  as  laboratory  methods  have  improved  many 
tumors  have  been  removed  from  the  category  of  malig- 
nant  growths  and  have  been  put  in  the  benign  class.  It 
would  seem  reasonable  to  expect  that  improved  diagnoses 
would  decrease  the  number  of  carcinoma  cases.  Instead 
of  every  tumor  present  in  a  person  dying  being  consid¬ 
ered  the  cause  of  death,  and  consequently  cancerous, 
their  true  nature  is  now  disclosed. 

For  the  sake  of  comparison  the  death  rates  from  con¬ 
sumption  and  pneumonia  have  been  included  with  that 
of  cancer  in  Table  1.  This  shows  the  principal  reported 
causes  of  deaths  in  the  United  States  in  the  census  years 
of  1900  and  1890,  in  the  order  of  their  frequency,  with 
the  proportion  from  each  cause  per  100,000  from  all 
causes. 

TABLE  1. 


1900.  1890. 

Cause  of  death.  Number.  Proportion.  Number.  Proportion. 

Consumption .  111,059  10,688  102,199  12,146 

Pneumonia  .  105,971  10,198  76,196  9,091 

Cancer  .  29.475  2,837  18,536  2,203 


The  census  table,  of  which  Table  1  is  a  part,  also  shows 
an  increase  over  1890  in  the  proportion  of  deaths  due 
to  pneumonia,  heart  disease,  diseases  of  the  kidney,  ty¬ 
phoid  fever  and  cancer  and  a  decrease  in  consumption 
and  diarrheal  diseases.  In  this  table  cancer  ranks  sixth. 

For  the  registration  area  in  1900  and  1890  the  number 
of  deaths  from  certain  causes  and  the  death  rates  due  to 
each  cause  per  100,000  of  population  were:  In  1890 
the  number  of  deaths  from  cancer  was  9,410  and  the 
death  rate  was  47.9.  At  that  time  cancer  came  thirteenth 
on  the  list  of  causes  of  death.  In  1900  there  were  17,296 
deaths,  with  a  death  rate  of  60.0  and  a  position  of  sev¬ 
enth  on  the  list.  The  figures  for  the  corresponding  years 
from  consumption  were,  for  1890,  48,236  deaths  and  a 
death  rate  of  245.4;  for  1900,  54,898  deaths  and  a  rate 
of  190.5.  From  being  first  it  dropped  to  second  on  the 
list.  From  pneumonia  there  were  in  1890,  36,752  deaths 
and  a  rate  of  186.9;  for  1900,  55,296  deaths  and  a  rate 
of  191.9,  thus  displacing  consumption  from  the  first 
place.  The  tables  from  which  these  figures  are  obtained 
show  an  increase  in  the  relative  mortality  from  diseases 
most  frequent  in  adult  life  and  advanced  age  and  a  de¬ 
cided  decrease  incident  to  infancy  and  early  youth. 
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The  death  rate  from  consumption,  pneumonia  and 
cancer  in  the  registration  area  and  its  subdivisions  per 
100,000  of  population  in  1900  in  comparison  with  1890 
is  shown  in  Table  2. 

TABLE  2. 


1 

Pneumonia. 

Consumption. 

Cancer. 

* 

1900. 

1890. 

1900. 

1890. 

1900. 

1890. 

Registration  record. .  . 

191.9 

186.9 

190.5 

245.4 

60.0 

47.9 

Registration,  cities. . 

210.5 

201.4 

208.2 

265.6 

58.3 

47.1 

Registration,  states  : 
Total  . 

• 

193.3 

197.3 

179.4 

249.0 

62.1 

50.9 

Cities  . 

233.1 

234.1 

249.0 

208.7 

59.8 

51.3 

Rural  . 

135.9 

141.1 

137.1 

181.0 

65.3 

50.3 

Registration,  cities  in 
other  state's  . 

1S9.9 

171.1 

207.7 

239.9 

57.0 

43.2 

From  this  table  it  is  seen  that  the  decrease  in  the  death 
rate  per  100,000  of  population  in  consumption  in  the 
past  ten  years  was  54.9.  In  that  same  time  the  death 
rate  in  cancer  has  increased  12.1  and  pneumonia  5.0  per 
100,000.  as  shown  in  Table  3. 


TABLE  3. 


d 

c 

H 

Cities. 

Registration 

Total. 

States,  Cities. 

"d 

3 

Cities  in 
Other  States.j 

Consumption,  decrease. . 

54.9 

57.4 

69.6 

84.8 

43.9 

32.2 

Pneumonia,  increase.... 

5.0 

9.1 

4.0* 

1.0 

5.2 

18.8 

Cancer,  increase . 

12.1 

11.2 

11.2 

8.5 

15.0 

13.8 

*  Decrease. 


According  to  the  rate  of  increase,  cancer  comes  fifth, 
being  led  by  the  increase  in  diseases  of  the  kidney,  in  in¬ 
fluenza,  apoplexy  and  heart  disease.  The  following 
tables  and  conclusions  deal  more  definitely  with  the  so¬ 
cial  and  economic  phases  of  carcinoma. 

Deaths  from  cancer  and  tumor  are  first  considered  be¬ 
cause  it  is  impossible  to  distinguish  them  as  they  are 
commonly  reported.  Other  points  will  be  taken  up  more 
especially  from  the  figures  in  the  registration  area.  In 
Table  4  deaths  from  cancer  are  set  forth  for  the  census 
year  of  1900. 

TABLE  4. 


United  States.  Registration  area. 

Male.  Female.  Male.  Female. 

Cancer  .  IT, 436  18,039  6,388  10,908 

Tumor  .  1,305  2,122  694  973 


The  total  number  was  32,902,  of  which  12,741  were 
males  and  20,161  females.  The  proportion  of  deaths 
from  these  diseases  in  1,000  deaths  from  a  known  cause 
ivas  32.9.  In  1890  the  corresponding  proportion  Avas 
25.4. 

In  the  registration  area  the  number  of  deaths  re¬ 
ported  as  due  to  cancer  and  tumor  was  18,963,  of  Avhicli 
7,082  were  males  and  11,881  females,  giving  a  proportion 
of  37.4  deaths  from  these  causes  in  every  1,000  deaths. 
A  death  rate  of  65.8  per  100,000  of  population.  In  1890 
the  death  rate  was  53.1. 

In  the  census  years  of  1900  and  1890  the  death  rates 
from  cancer  and  tumor  in  the  registration  area  and  of 
its  subdivisions  show  that  the  mortality  from  these  tAvo 
diseases  was  highest  in  the  rural  districts  of  the  registra¬ 
tion  states  (1900,  71.4  per  100,000;  56.0  in  1890)  and 
lowest  in  the  cities  in  the  non-registration  states  (63 
per  100,000  in  1900;  48.2  in  1890).  It  was  higher 
among  the  whites  (66.7  in  1900;  53.9  in  1890)  than 
among  the  colored  (47.7  in  1900;  36.7  in  1890).  It 
Avas  much  higher  in  the  native  whites  of  native  parents 
(66.9  in  1900;  58.6  in  1890)  than  in  those  of  foreign 
parents  (25.7  in  1900;  17.9  in  1890)  and  highest  of  all 
for  the  foreign  Avliites  (124.6  in  1900;  93.3  in  1890). 

The  relatively  higher  death  rates  of  females  (Avhite, 
83.2  in  1900;  69  in  1890;  colored,  66.2  in  1900;  53.6 
in  1890)  than  of  males  (Avhite,  50.1  in  1900;  38.8  in 
1890;  colored,  28.6  in  1900;  19.2  in  1890)  are  due  to 


the  greater  tendency  of  these  diseases  to  attack  the  i 
male  mammary  and  generative  organs.  In  comparU 
with  1890  there  Avas  a  decided  increase  in  the  death  rat 
due  to  cancer  and  tumor,  ranging  from  15  per  cent, 
the  cities  in  the  registration  areas  to  27  per  cent,  in  t 
rural  districts. 

Deaths  from  cancer  alone  from  the  registration  ar 
and  its  subdivisions,  Avhich  comprise  certain  states  ai 
cities  in  which  the  returns  were  sufficiently  accurate 
alloAv  more  definite  tabulations,  Avill  now  be  considers 
This  area  is  composed  of  Maine,  Vermont,  New  Ham! 
shire,  Massachusetts,  Rhode  Island,  Connecticut  a; 
Michigan  and  fifty  cities  not  in  the  above  states.  In  tl 
latter  class  are  included  all  of  the  largest  cities  in  t! 
respective  states,  such  as  Philadelphia,  St.  Louis,  Bat, 
more,  San  Francisco,  Milwaukee,  St.  Paul,  New  Orleaf 
and  others. 

According  to  the  death  rates  from  cancer  alone  } 
100,000  population,  the  registration  states  rank  as  f 
Ioavs  : 


Maine  . 83.7  Rhode  Island  . 62 

Vermont  . 81.8  New  York  . 61 

District  of  Columbia . 71.8  Connecticutt  . 61 

New  Hampshire  . 66.8  Michigan  . 5£ 

Massachusetts  . 66.4  New  Jersey  . 50 

The  average  death  rate  in  these  states,  according# 
the  districts  and  sex,  Avas: 


Males.  Female 

Cities  .  59.8  41.7  77.2 

Rural  .  65.3  47.7  83.7 


The  highest  death  rate  (113.3)  was  among  the  fema- 
in  the  rural  districts  in  New  Hampshire  and  low  i 
(31.5)  among  the  males  in  the  cities  in  Neiv  Hampslii. 
The  total  number  of  deaths  reported  due  to  cancer  ah 
in  the  United  States  during  the  census  year  of  1900  u 
29,475,  of  which  11,436  were  males  and  18,039  were  - 
males,  and  the  proportion  of  deaths  from  this  dise « 
in  1,000  deaths  was  29.5.  In  1890  the  correspond- 
ratio  Avas  22.5.  In  the  registration  area  there  Avere  }■ 
296  deaths  from  cancer.  Of  these  6,388  Avere  males ; 
10,908  females,  giving  a  proportion  of  34.1  deaths  fir 
this  disease  in  1,000  deaths  from  all  known  causes,  k 
a  death  rate  of  60  per  100,000  of  population.  In  Id 
the  death  rate  was  47.9.  The  proportion  of  34.1  is  m  < 
up  of  12.58  or  36.9  per  cent,  males  and  21.51  or  ( 
per  cent,  females.  Of  the  17,296  deaths  16,758  v 
Avhite  and  538  colored.  In  England  and  Wales  the  del 
rate  from  cancer  in  the  year  1899  was  82.9  (males  li. 
females  97.7) .  The  increase  in  the  English  rate  betw i 
1890  and  1899  (15.3  per  100,000)  was  greater  than  > 
increase  in  the  registration  area  of  the  United  States  i 
tween  1890  and  1900  (12.1).  The  death  rate  from  O 
cer  during  the  census  year  for  the  registration  area  1 
its  subdivisions  per  100,000  of  white  population  by  hi  * 
place  of  mothers  is  given  in  Table  5. 


TABLE  5. — Death  Rates  by  Birthplaces  of  Mothers. 


Birthplaces 
of  Mothers. 


United  States . 

France  . 

Scotland  . 

Germany  . 

Ireland  . 

England  and  Wales. 

Canada  . 

Hungary,  Bohemia. 

Scandinavia  . 

Russia,  Poland.... 

Italy  . 

Other  countries . . . 


Total. 


48.3 

92.8 

81.8 

78.2 

76.4 
72.0 

40.3 

31.5 
31.1 

25.7 

22.8 

45.5 


Cities. 


Registration  record. 
States. 


Total.  Cities  Rural. 


I 


40.4 

96.4 

74.4 

79.7 
75.0 
70.9 

37.8 

33.1 

32.8 

25.9 
23.3 

49.1 


52.4 

83.6 

87.3 

79.6 

76.4 

71.4 

40.6 

27.4 

30.7 
26.2 

21.7 
49.0 


45.4 

85.3 

83.2 
82.6 
74.7 

69.6 
38.0 

29.3 

33.7 
26.6 
22.0 
49.9 


i 


O'e 

Ste 


58.2 

79.7 
96.0 

70.5 

82.5 
74.9 

43.8 
16.0 

25.8 

23.5 
20.1 

46.8 


') 


This  table  shows  that  the  death  rates  due  to  ca 1 
were  highest  among  those  Avhose  mothers  were  bor 
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nee,  92.8;  in  Scotland,  81.8,  and  in  Germany,  78.2; 
were  lowest  in  those  whose  mothers  were  born  in 
ndinavia,  31.1;  in  Russia  and  Poland,  25.7,  and  in 

y,  22.8. 

CANCER  IN  CITIES. 

'he  increase  in  the  death  rate  in  the  cities  and  rural 
ricts  is  not  equally  rapid,  as  in  the  latter  the  advance 
•  the  returns  of  1890  has  been  decidedly  more  rapid 
i  is  the  case  in  the  cities.  In  1902  the  five  following 
?s  led  the  list  in  regards  to  the  number  of  deaths 
n  cancer  in  every  1,000  deaths  from  all  causes : 

1902.  1903. 

Brockton,  Mass .  80.6  61.2 

Davenport,  Iowa  .  79.9  50.6 

Auburn,  N.  Y .  71.9  73.1 

Jackson,  Mich .  67.2  56.4 

Rochester,  N.  Y . ■* .  65.8 

n  1903  the  following  five  cities  were  at  the  head : 


1903. 

1902. 

Saginaw,  Mich  . 

.  73.2 

65.5 

Malden,  Mass . 

.  73.1 

57.0 

Auburn,  N.  Y . 

.  73.1 

71.9 

Quincy,  Mass . 

.  69.4 

Grand  Rapids,  Mich . 

.  69.2 

59.7 

a  regard  to  the  size  of  the  cities,  the  death  rate  in 

years  of  1902  and  1903 

per  1,000  deaths 

in  the 

est  was  as  follows : 

1903. 

1902. 

New  York . 

.  38.7 

35.9 

Chicago  . 

.  41.9 

44.4 

Philadelphia  . 

.  38.2 

38.2 

St.  Louis . 

.  40.3 

31.8 

Boston  . 

.  50.9 

45.7 

Baltimore  . 

.  38.3 

39.8 

Cleveland  . 

.  37.4 

34.3 

Buffalo  . 

.  47.0 

45.3 

San  Francisco  .  . 

.  58.7 

59.4 

Cincinnati  . 

.  44.5 

43.2 

s  therefore  seems  that  the  death  rate  from  cancer 
•ages  less  in  the  larger  cities  than  in  the  smaller  ones. 

DEATH  RATE  AT  VARIOUS  AGES, 
ccording  to  four-year  periods,  there  is  a  gradual  in- 
se  in  the  number  of  deaths  up  to  25  to  29  years, 
re  is  then  a  rapid  rise  up  to  55  years,  when  it  remains 
ly  stationary  till  70,  at  which  point  the  mortality 
ds  to  fall  rapidly. 


LE  6.— Deaths  from  Cancer  at  Each  Age  Per  1,000  Deaths. 


Age. 

1900. 

Male. 

Female. 

Male. 

1890. 

Female. 

20-24  ...  . 

7.5 

4.3 

6.5 

7.0 

25-29  . 

10.5 

13.3 

15.7 

16.3 

30-34  . 

19.9 

30.8 

23.7 

39.0 

35-39  . 

34.5 

60.4 

43.8 

59.3 

10-44  . 

58.0 

89.3 

54.2 

95.2 

45-49  . 

84.1 

115.6 

86.3 

115.7 

50-54  . 

.  .  .  117.5 

122.8 

111.6 

133.5 

55-59  . 

133.3 

130.3 

121.3 

60-64  . 

124.9 

148.5 

122.9 

65-69  . 

112.0 

143.9 

100.9 

70-74  . 

83.2 

100.5 

77.4 

75-79  . 

58.9 

70.3 

53.9 

30-84  . 

31.1 

33.3 

30.2 

85-89  . 

11.0 

13.3 

13.9 

iie  figures  of  Table  6  show  that  the  cancer  mortality 
ng  females  takes  on  a  more  rapid  increase  at  an 
ier  period  than  in  males,  and  that  the  female  mortal- 
ls  about  a  single  four-year  period  ahead  until  the 
9  period  is  reached,  when  the  figures  are  approxi- 
%  the  same.  From  then  on  the  mortality  of  females 
eases  while  that  of  the  males  remains  fairly  sta- 
ary  till  69  years,  when  it  also  diminishes,  and  the 
<lcath  rates  again  approximate  during  the  85-89 
od.  It  would  seem  that  if  a  woman  lives  to  be  60 
■’  of  age  she  is  much  more  likely  to  escape  having 
er  than  is  a  man,  as  that  seems  to  be  the  age  in  men 
Inch  the  mortality  from  cancer  is  the  greatest.  The 
age  age  at  death  from  cancer  in  the  registra- 
area  in  1900  was  58.1  years.  In  1890  it  was  57.2. 
those  dying  at  15  years  of  age  and  over  the  average 
m  1900  was  58.3  and  in  1890  was  57.5. 


TABLE  7. — Death-rate  from  Cancer  Per  100,000  of  Population 
of  Corresponding  Ages,  by  Birthplaces  of  Mothers, 


Age. 

Birthplaces  of  mothers. 

65  and 

15-44 

45-64 

over. 

Scotland  . 

151. 

533.8 

France  . 

212.1 

428.3 

Germany  . 

226.2 

530.4 

Ireland  . 

215.1 

452.1 

Russia  . 

245.3 

654.6 

England  and  Wales  . 

.  .  .  21.4 

171.5 

415.5 

Canada  . 

176.0 

434.0 

Scandinavia  . 

148.1 

371.8 

United  States  . . 

145.1 

349.4 

Italy  . 

115.0 

Hungary  and  Bohemia . 

.  .  .  13.4 

209.0 

Poland  . 

88.5 

263.5 

If  those  of  65  years  and  over  are  noted  it  will  be  seen 
in  Table  7  that  the  rates  were  highest  in  those  whose 
mothers  were  born  in  Russia,  654.6;  in  Scotland,  533.8; 
in  Germany,  530.4;  and  were  lowest  in  those  whose 
mothers  were  born  in  the  United  States,  349.4;  in  Hun¬ 
gary,  280.9 ;  and  in  Poland,  263.5. 


TABLE  8. — Death  Rates  from  Cancer  for  the  Registration 
Area  and  Its  Subdivisions  During  the  Census  Year,  in 
Each  of  Five  Age  Groups  Per  100,000  of  Population 


OF 

Corresponding 

Ages  by 

Sex. 

Registration 

Under 

65  and 

areas. 

5 

5-14 

15-44. 

45.64 

over. 

Total  . 

1.3 

0.8 

20.5 

194.8 

454.3 

Males  . 

1.5 

0.7 

11.5 

136.6 

417.0 

Females  .... 

1.1 

0.9 

29.4 

253.0 

487.6 

i  ities  . 

1.0 

0.9 

21.6 

212.3 

482.4 

Males  . 

1.0 

0.7 

12.4 

155.6 

456.5 

Females  . 

1.0 

1.0 

30.6 

269.2 

503.5 

States  . 

1.5 

0.9 

19.6 

183.5 

447.3 

Males  . 

1.8 

0.9 

10.2 

122.9 

394.0 

Females  . 

1.2 

O.S 

29.0 

244.3 

495.7 

Cities  . 

1.0 

1.1 

21.4 

209.8 

494.2 

Males  . 

0.9 

1.2 

11.3 

147.3 

439.2 

Females  . 

1.1 

1.0 

31.2 

269.8 

536.9 

Rural  . 

2.3 

0.5 

16.6 

153.2 

412.9 

Males  . 

3.1 

0.6 

8.5 

96.1 

365.3 

Females  . 

1.4 

0.5 

25.2 

213.4 

461.4 

Cities  in  other 

States  . 

1.0 

0.7 

21.8 

214.8 

470.7 

Males  . 

1.0 

0.4 

13.5 

163.2 

472.8 

Females  . 

0.9 

1.0 

30.1 

268.7 

468.9 

Table  8  shows  that  the  mortality  from  cancer  was 
greatest  in  persons  of  65  years  and  over,  and  at  this  age 
it  was  higher  in  females  (487.6)  than  in  males  (417.0), 
and  was  higher  in  the  cities  (494.2)  than  in  the  rural 
districts  (412.9)  of  the  registration  states. 

TABLE  9. — Death  Rates  at  Certain  Ages,  by  Conjugal  Condi¬ 
tions. 


Sex. 

15-44. 

45-64. 

65 

and  over. 

Single. 

Married. 

Widowed. 

Single. 

Married. 

Widowed. 

Single. 

Married. 

Widowed. 

Total  . 

8.7 

28.6 

69.6 

192.1 

175.6 

256.4 

518.7 

426.0 

455.8 

Males  . 

6.5 

15.7 

40.3 

142.1 

125.8 

200.8 

512.5 

388.0 

433.7 

Females  . . . 

11.3 

39.8 

80.7 

248.8 

23S.8 

275.9 

523.1 

496.7 

464.9 

Table  9  shows  that  from  15  to  44  years  of  age  the 
death  rate  of  the  married  of  both  sexes  was  higher  than 
that  of  the  single.  Above  44  years  the  rate  for  the  single 
was  higher  in  both  sexes  than  for  the  married,  and  at 
65  years  and  over  it  was  higher  in  the  single  of  both 
sexes  than  in  either  the  married  or  the  widowed. 

CANCER  OF  VARIOUS  ORGANS. 

Table  10  shows,  for  the  registration  area,  the  number 
of  deaths  at  certain  ages  from  cancer  of  certain  specified 
organs  or  parts  per  1,000  total  deaths  at  the  same  age, 
from  cancer  for  which  the  organ  or  part  is  known,  by  sex. 

This  table  also  shows  that  in  each  1,000  deaths  of 
males  at  all  ages  from  definitely  located  cancer — 

430.6  were  due!  to  cancer  of  the  stomach. 

145.6  were  due  to  cancer  of  the  liver. 

104.2  were  due  to  cancel;  of  the  head,  face  and  neck. 

95.5  were  due  to  cancer  of  the  mouth  tongue  and  throat. 

92.4  were,  due  to  cancer  of  the  abdomen. 

54.9  were  due  to  cancer  of  the  rectum. 
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In  females  the  distribution  per  1.000  deaths  from 
cancer  was  as  follows : 

276.2  were  due  to  cancer  of  the  uterus. 

244.7  were  due  to  cancer  of  the  stomach. 

157.8  were  due  to  cancer  of  the  breast. 

125.9  were  due  to  cancer  of  the  liver. 

76.9  were  due  to  cancer  of  the  abdomen. 

35.5  were  due  to  cancer  of  the  rectum. 

The  excess  of  deaths  from  cancer  of  the  female  gen¬ 
erative  and  mammary  organs  reduces  the  proportions 
due  to  cancer  of  the  other  organs  or  parts,  as  compared 
with  the  proportions  given  for  the  males.  If,  however, 
cancer  of  those  organs  is  excluded  the  death  rate  of 


death  rate  at  all  ages  was  higher  in  females  (7.2)  tha 
in  males  (5.2),  and  this  difference  was  especially  marke 
in  those  from  45  to  64  years  of  age,  females  24.0,  an 
males  17.1.  As  primary  carcinoma  of  the  liver  is  deeid 
edly  uncommon,  the  above  figures  are  what  one  woul 
naturally  expect,  inasmuch  as  the  greatest  number  c 
cases  of  cancer  occur  in  women  between  the  years  of  4 
and  64.  Consequently  a  higher  rate  of  secondary  ff 
volvement  of  the  liver  would  occur. 

Canc&r  of  the  Head ,  Face  and  Nech. — Of  the  tofi 
number  of  cases  in  this  region  531  were  in  males  and  26 


TABLE  10. — Proportions  of  Deaths  from  Cancer  of  Certain  Organs. 


Organ  or  Region  of  Body. 


Abdomen  . 

Bladder  . . . 

Brain  . 

Breast  . 

Eye  . 

Genitals  . 

Head,  face  and  neck . 

Larynx  . 

Liver  . 

Lower  extremity  . 

Lungs  . 

Mouth,  tongue  and  throat.  .  . 

Ovaries  . 

Penis  . 

Rectum  . 

Stomach  . 

Testicle  . 

Upper  extremities  . 

Uterus  . 


All  Ages. 


24-14  years. 


45  64  years. 


65  years  and  over. 


o 

H 


82.8 

13.5 

2.0 

'  1.3 

59.2 

4.9 

133.4 

2.7 

5.5 

46.8 


42.9 

315.6 


1.9 


cd 

S 


92.4 
25.3 

2.6 

7.5 
2.4 

9.6 
104.2 

10.8 

145.6 

3.7 
6.1 

95.5 

’  3.9 
54.9 

430.6 
1.6 
3.3 


Cd 

a 

a> 

fa 


76.9 

6.2 

1.7 

157.8 
0.7 

6.3 
31.4 

1.3 

125.9 
2.1 
5.1 

16.8 

9.7 

"35.5 

244.7 

‘  Y.i 

276.8 


o 


78.6 

5.8 

4.4 


37.3 
4.0 

112.3 

2.7 

4.9 

25.3 


54.2 

249.6 

'  1.3 


Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

£ 

c 

B 

/• 

118.9 

62.6 

79.2 

92.2 

71.5 

88.4 

83.3 

92. 

6.3 

5.6 

12.3 

22.8 

6.0 

19.3 

34.7 

6. 

4  7 

4.3 

1.1 

1.6 

0.7 

1.4 

2.0 

0. 

11.0 

151.9 

7.8 

157.8 

.... 

6.1 

162. 

0.3 

0.4 

0.2 

2.5 

4.6 

0. 

3.1 

8.1 

8.6 

5.8 

.... 

12.8 

6. 

92.3 

15.5 

46.2 

95.1 

17.4 

87.9 

118.0 

63. 

7.8 

2.5 

5.4 

13.1 

1.0 

4.S 

9.2 

1. 

159.6 

93.6 

133.7 

151.4 

123.3 

143.2 

132.4 

151. 

4  7 

1.9 

2.0 

2.4 

1.7 

3.6 

4.6 

6.3 

4.3 

7.4 

8.6 

6.7 

2.9 

3.1 

2. 

67.3 

8.7 

45.4 

98.3 

14.2 

59.6 

101.2 

26. 

16.7 

.... 

8.9 

.... 

5. 

4.7 

3.7 

.  .  .  .  ' 

.... 

3.6 

79.8 

44.0 

39.8 

50.6 

33.5 

42.6 

53.7 

33. 

427.2 

179.2 

318.8 

441.4 

246.4 

348.0 

422.6 

28S 

4.7 

0.8 

.... 

.... 

1.5 

.  .  . 

1.6 

1.2 

0.9 

1.2 

0.7 

3.9 

6.6 

1. 

399.9 

1  •••• 

|  304.2 

|  .... 

.... 
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males  from  other  forms  of  cancer  exceeds  that  of  the  fe¬ 
males. 

Table  11  divides  the  17,296  deaths  that  occurred  from 
cancer  in  the  registration  area  according  to  the  organ  or 
part  that  was  affected  and  according  to  sex  and  to  color. 


TABLE  11. 


Situation. 

Total. 

Male. 

Female. 

White. 

Colored. 

M. 

F. 

M. 

1  F. 

Abdomen  . 

1107 

471 

636 

463 

631 

8 

5 

Bladder  . 

180 

129 

51 

125 

49 

4 

2 

Brain  . 

27 

13 

14 

12 

14 

1 

.  .  . 

Breast . 

1344 

38 

1306 

36 

1256 

2 

50 

Extremities  . 

62 

36 

26 

33 

25 

3 

1 

Eye  . 

18 

12 

6 

12 

6 

•  • 

•  • 

Genitals  . 

101 

49 

52 

48 

51 

1 

1 

Head,  face  and  neck.  .  .  . 

791 

531 

260 

521 

255 

10 

5 

Kidney  . 

90 

41 

49  . 

40 

47 

1 

Larynx  . 

66 

55 

11 

55 

11 

•  • 

•  • 

Liver  . 

1784 

742 

1042 

720 

1024 

22 

18 

Lungs  . 

73 

31 

42 

30 

40 

1 

2 

Mouth,  tongue  and  throat 

626 

487 

139 

477 

133 

10 

6 

Ovaries  . 

80 

.  . 

80 

.  • 

76 

•  • 

4 

Penis  . 

20 

20 

.  . 

20 

•  • 

.  • 

•  • 

Rectum  . 

574 

280 

294 

271 

279 

9 

15 

Stomach  . 

4220 

2195 

2025 

2140 

1964 

55 

61 

Testicle  . 

8 

S 

.  . 

7 

.  . 

1 

•  • 

Uterus  . 

2291 

2291 

.  . 

2164 

127 

Not  specified  . 

|1250 

|2584 

1223 

2500 

27 

84 

Cancer  of  the  Breast. — The  death  rate  per  100,000 
population  was  much  higher  in  the  females  (9.1)  than 
in  the  males  (0.3)  ;  it  was  also  much  higher  for  the  age 
group  45  to  64  years  (30.7)  than  at  lower  ages,  and  was 
still  higher  in  those  65  years  of  age  and  over,  females 
59.6,  males  2.0. 

The  death  rate  from  this  cause  at  all  ages  was  higher 
in  white  females  (9.1)  than  in  colored  females  (7.9). 
Under  45  it  was  higher  in  the  colored  females  (7.2)  than 
in  the  white  (3.9),  but  after  that  age  it  was  higher  in 
the  whites.  In  white  females  from  45  to  64  years  of  age 
the  death  rate  was  about  the  same  in  the  native  born 

(30.3)  and  the  foreign  born  (30.9).  At  65  years  of  age 
and  over  the  death  rate  for  the  same  classes  was  higher, 
natives,  66.6;  foreign  born,  50.1. 

Cancer  of  the  Liver. — The  returns  indicate  that  the 


in  females.  The  death  rate  for  this  group  was  mu< 
higher  in  males  (3.7)  than  in  females  (1.8),  and  w 
highest  in  persons  65  years  of  age  and  over,  males  38 
and  females  23.5. 

Cancer  of  the  Mouth ,  Tongue  and  Throat. — This  w 
three  and  a  half  times  more  frequent  in  men  than 
women.  Of  the  626  cases  57  occurred  at  20  to  44  yea} 
300  at  45  to  64,  and  263  at  65  and  over.  The  dea 
rates  for  both  males  and. females  were  highest  in  the  a. 
group  of  65  years  and  over,  males  33.1,  females  9. 
These  results,  together  with  those  of  the  group  iron 
diately  preceding,  might  be  considered  as  further  su 
porting  the  theory  that  chronic  irritation  is  an  impc 
tant  factor,  particularly  in  the  origin  of  superficial  ci 
cinoma.  The  natural  conclusion  would  be  that  the  gre; 
est  number  of  the  above  cases  were  of  the  squamous  e] 
theliomatous  type.  This  variety  is  in  so  many  cas 
preceded  by  a  history  of  chronic  irritation  that  it  wou 
seem  as  if  such  an  etiology  must  be  taken  into  serio1 
consideration. 

Cancer  of  the  Stomach. — A  greater  number  of  deaf 
than  was  brought  about  by  carcinoma  in  any  other  s- 
uation  arose  from  this  cause.  Out  of  the  total  nund 
of  deaths  from  cancer,  29,475,  there  were  4,220  due  ) 
carcinoma  of  the  stomach,  13.9  per  cent.  The  two  sen 
were  practically  equally  involved,  males,  2,195;  femai. 
2,025.  The  death  rate  was  very  low  in  persons  under  > 
years  of  age,  and  was  more  than  twice  as  high  in  per.'1 ' 
of  65  years  as  in  those  between  45  and  64  years  of  age.  ! 
those  65  years  and  over  it  was  higher _  in  the 

(138.3)  than  in  females  (105.9)  ;  much  higher  in  wnu 

(122.4)  than  in  the  colored  (77.1),  and  higher  anr , 
the  foreign  born  whites  (153.2)  than  among  the  na 
born  whites  (96.6). 

Cancer  of  the  Uterus. — Of  all  cases  of  caremo  j 
2,291  deaths,  constituting  7.9  per  cent,  of  the  tc 
and  12.6  per  cent  of  those  occuring  in  women  resu 
from  cancer  of  the  uterus.  The  death  rate  in  those  1 
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a  14  years  was  10.7.  It  was  highest  (59.1)  in  those 
a  45  to  64,  but  continued  high  (55.7)  in  those  of  65 
over.  It  was  much  higher  in  the  colored  than  in  the 
tes  of  each  group  and  it  was  higher  in  the  native 
te  at  45  to  64  years  of  age  (59.6)  than  in  the  foreign 
te  (55.5). 

THE  RELATION  OF  CANCER  TO  OCCUPATION. 

'he  following  list  shows,  for  the  registration  states, 
death  rate  from  cancer  in  males  per  100,000  of 
illation  engaged  in  the  specified  pursuits : 


Miners  and  quarrymen  .  33.4 

Sailors,  fishermen,  etc . 113.1 

General  average  for  occupied  women  .  49.7 

School  teachers  .  47.8 

Bookkeepers  and  clerks  .  15.1 

Laundresses  .  25.3 

Nurses  and  midwives  . 105.0 

Servants  .  99.6 

Textile  operatives  .  9.9 

Dressmakers  .  38.4 


The  percentage  of  death  from  cancer  in  relation  to  the 
entire  number  of  deaths  from  all  causes  in  the  United 
States  in  the  registration  area  and  its  subdivisions,  is 
given  in  Table  12. 


plate  frzi 


ral  average  for  all  occupied  males . 57.1 

I'rofesslonal  . 51.7 

Clergymen  . 102.2 

Lawyers  . ....  52^5 

Physicians  .  07  5 

Clerical  . 37.3 

Bookkeepers  and  clerks  .  28.0 

Bankers,  brokers .  41.4 

Collectors,  auctioneers,  and  agents .  58.1 

Mercantile  and  trading  .  52.0 

Merchants  and  dealers  .  81.3 

Hucksters  and  peddlers .  02.7 

I  ublic  entertainment  .  35.3 

Hotel  and  boarding-house'  keepers .  60.1 

Saloon  and  restaurant  keepers .  28.0 

l  ersonal  service,  police  and  military  .  42.9 

Janitors  and  sextons  . . .  66.7 

Policemen,  watchmen  and  detectives  .  60.3 

Laboring  and  servant  class .  66.5 

Laborers  other  than  agricultural  . 126.6 

Servants  .  443 

Manufacturing  and  mechanical  industry . 53.3 

Uakers  and  confectioners .  51  0 

Blacksmiths  .  107;3 

<  abinetmakers  and  upholsterers  .  72.6 

carpenters  and  joiners  .  77,7 

Iron  and  steel  workers  .  31  5 

Machinists  . ,  .  "  .  5^2 

Masons,  stone  and  brick . .!.....  98.0 

I  extile  operatives .  345 

Painters  .  .  4r'0 

IMHors  . ’■  r(^'4 

Airncultural,  transportation  and  other  outdoor  class..  69.2 

nraymen,  hackmen,  drivers,  etc .  22.6 

warmers,  planters  and  farm  laborers  .  87  7 

Lardeners,  florists,  etc .  70  q 

Stablemen  .  . 


TABLE  12. 


In  the  United  States  . 

In  the  registration  record . 

In  the  registration  cities . 

In  the  registration  states . 

Cities  in  registration  states . 

Rural  districts  in  registration  states 
Registered  cities  in  other  states  .... 
Non-registration  record  . 


White 
males, 
per  cent. 
.  3.63 
.  3.86 
.  3.71 
.  3.8 
.  .  3.5 
.  4.2 
.  3.8 
.  3.3 


Colored, 
males, 
per  cent. 
0.78 
1.30 
1.34 
1.36 
1.54 
0.65 
1.29 
0.60 


Females, 
per  cent. 
4.40 
5.64 
5.37 
5.97 
5.86 
6.61 
5.11 
3.22 


THE  GEOGRAPHICAL  DISTRIBUTION  OP  CANCER  AND  TUMOR 
IN  THE  UNITED  STATES. 

Table  13  shows  for  each  grand  group  in  the  United 
States  the  proportion  of  deaths  from  cancer  and  tumor, 
during  the  census  year,  per  1,000  deaths  from  known 
causes,  in  the  aggregate  and  by  sex,  for  the  cities  and 
rural  districts. 

According  to  this  table  the  proportion  of  deaths  due  to 
cancer  and  tumor  was  greatest  in  the  Pacific  coast 
region,  51.9 ;  in  the  heavily  timbered  region  of  the 
Northwest,  46.8 ;  in  the  Northeastern  hills  and  plateaus, 
44.5;  and  in  the  Prairie  region,  43.  It  was  least  in  the 
Southern  interior  plateau,  18.1 ;  in  the  Southwest  central 
region,  15,8,  and  in  the  North  Mississippi  Eiver  belt 
11.3. 
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TABLE  13. — Number  of  Deaths  Per  1,000  Deaths  from  Known 

Causes. 


Grand  group. 


Pacific  Coast  region  . 

Heavily  timbered  northwest  region. 
Northeastern  hills  and  plateaus  . . . . 

Prairie  region  . 

Region  of  great  northern  lakes . 

North  Atlantic  coast  region . 

North  Mississippi  River  belt . 

Interior  plateau  . 

Central  Appalachian  . 

Ohio  River  belt . 

Central  region,  plains  and  prairies.. 

Cordilleran  region  . 

Missouri  River  belt  . 

Middle  Atlantic  coast  region  . 

Region  of  western  plains  . 

Gulf  coast  . 

Southern  Central  Appalachian  .  . .  . 

South  Atlantic  coast  region  . 

Southern  plateau  region . 

Southwest  central  region  . 

South  Mississippi  River  belt . 


Rural. 

Cities. 

in 

. 

in 

<L> 

Total 

<D 

d 

§ 

d 

a 

a> 

fa 

Males 

*3 

a 

<D 

fa 

51.9 

36.5 

69.4 

43.6 

70. 

46.8 

34.4 

58.8 

39.9 

64. 

44.5 

33.8 

65.1 

24.4 

47. 

43.0 

36.4 

50.3 

33.2 

60. 

41.6 

37.3 

57.1 

30.6 

49. 

41.5 

34.3 

67.9 

23.4 

52. 

37.3 

29.7 

46.7 

27.0 

49. 

34.4 

25.2 

50.7 

21.3 

43. 

34.4 

26.8 

48.2 

IS. 3 

44. 

34.2 

24.4 

39.8 

26.4 

50. 

34.1 

25.1 

42.9 

22.9 

49. 

32.1 

25.7 

41.5 

31.3 

40. 

31.0 

27.2 

37.3 

24.2 

35. 

31.0 

20.9 

39.2 

21.2 

42. 

26.5 

19.9 

32.9 

26.7 

42. 

20.2 

13.1 

25.3 

15.0 

30. 

20.0 

13.5 

26.8 

6.5 

30. 

18.7 

10.2 

25.2 

10.5 

32. 

18.1 

9.1 

26.8 

... 

.  . 

15.8 

12.7 

18.7 

22.7 

25. 

11.3 

6.3 

12.5 

12.2 

30. 

Reviewing  certain  of  the  United  States  census  sta¬ 
tistics,  a  writer1  says:  "The  question  of  nationality 
will  be  found  to  furnish  an  explanation  of  the  very 
high  mortality  in  those  states  in  which  the  greater 
number  of  immigrants  from  Europe  make  their 
home.”  It  also  states  that  "it  is  obvious  that  the 
Atlantic  states,  which  receive  every  year  a  mass  of 
immigrants  from  Great  Britain  and  Germany  would  be 
expected  to  show  from  this  cause  alone  a  distinctly  higher 
cancer  rate  than  those  inhabited  by  native  born  popula¬ 
tion.”  Unfortunately  such  reasoning  is  not  supported 
by  the  facts.  By  comparing  certain  of  the  grand  groups, 
according  to  their  proportion  of  native  born,  we  find  the 
conditions  set  forth  in  Table  14. 


TABLE  14. 

Deaths  from 
cancer  per 

Grand  group.  1,000  deaths. 

Pacific  coast  region  .  51.9 

Heavily  timbered  northwest  region.  46.8 

Northeastern  hills  and  plateaus. 

Prairie  region  . 

Region  of  great  northern  lakes . .  . 

North  Atlantic  coast  .  41.5 

North  Mississippi  River  belt .  37.3 

Interior  plateau  . 

Ohio  River  belt  . 

Central  region,  plains  and  prairies 

Cordilleran  region . 

Middle  Atlantic  coast  . 


44.5 
43.0 

41.6 


34.4 

34.2 

34.1 

32.1 
31.0 


Native 
white. 
73.7 

76.6 
79.0 
84.0 

70.6 
about  75.0 

♦  79.2 

76.7 

87.8 
87. S 

76.8 
65.0 


20.2 

20.0 


55.4 

84.7 


Foreign 

white. 

21.7 
22.1 

20.3 

14.3 

28.3 
about  23.6 

17.3 
12.2 

6.5 

4.4 

16.8 
25.2 

Colored. 

38.6 


46.3 

32.9 


53.0 

53.4 

65.9 


Gulf  coast  region  . 

South  Central  Appalachian  ... 

South  Atlantic  coast  .  18.7 

South  interior  plateau .  18.1 

South  Mississippi  River  belt .  11.3 

From  this  table  it  is  seen  that  the  two  regions  that 
have  the  greatest  per  cent,  of  foreign  population  occupy 
respectively  the  fifth  and  twelfth  positions  as  regard  the 
cancer  death  rate.  Again  the  South  Carolina  Appalachian 
region  is  the  fourth  lowest  and  its  population  is  com¬ 
posed  of  84.7  per  cent,  native  white ;  on  the  other  hand 
the  native  white  population  of  the  Prairie  region  is  84 
per  cent,  and  it  is  the  fourth  highest.  In  the  Southern 
states  where  the  colored  population  is  very  great  the 
average  cancer  rate  is  the  least.  This  is  a  condition  to 
be  expected,  knowing  the  lesser  mortality  in  that  race 
from  cancer.  Hyde  in  a  recent  article  concludes  that, 
"Physiological  pigmentation  of  the  skin  seems  to  furnish 
relative  immunity  against  cancer  of  that  organ;”  and 
also,  that  "The  colored  races  apparently  suffer  less  than 
the  whites  from  cancer  of  other  organs  than  the  skin. 
This  relative  immunity  may  be  due  to  the  protection 
from  actinic  rays  of  light  furnished  by  the  pigment  of 
the  integument.”  It  would  seem  evident  from  Table  14 
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that  the  death  rate  from  cancer  in  the  different  parts  o1 
the  United  States  has  no  direct  relation  to  the  number  oi 
foreign  whites  in  the  population. 

By  an  examination  of  a  cancer  map  of  the  Unitet 
States  one’s  attention  is  immediately  attracted  by  tht 
met  that,  with  the  one  exception  of  California,  the  are? 
is  divided  into  two  great  divisions  in  regard  to  the  mor 
tality  per  1,000  deaths  from  known  causes.  South  of  tin 
latitude  of  37°  the  number  of  deaths  from  cancer  if 
under  16  per  1,000.  This  includes  Arizona,  New  Mexico! 
Texas,  Indian  Territory,  Arkansas,  Mississippi,  Louis’ 
ana,  South  Carolina,  Georgia  and  Florida,  the  Western 
end  of  Tennessee  and  the  Northern  end  of  Alabama.  Ii| 
the  following  areas  the  death  rate  is  a  little  higher,  fron 
16  to  24,  the  coast  line  of  Texas,  Louisiana,  Mississippi 
the  Southern  part  of  Alabama  and  Oklahoma.  Abov. 
the  latitude  of  37°  the  cancer  mortality  in  that  portiof 
between  the  Missouri  River  and  California  and  th 
Western  half  of  Washington  and  Oregon  varies  from  2. 
to  39  per  1,000  deaths.  East  of  the  Missouri  River  tj 
the  Atlantic  Coast  the  mortality  is  generally  from  31  t 
40  and  over. 


GENERAL  SUMMARY. 


In  the  registration  area  in  1890  cancer  was  thirleent: 
in  the  list  of  causes  of  death  and  the  death  rate  w? 
47.9  per  100,000  of  population.  In  1900  it  had  move 
up  to  seventh,  with  a  death  rate  of  60.0. 

In  the  United  States  in  1900  the  proportion  of  deatl 
from  cancer  in  1,000  deaths  of  known  causes  was  29. 
In  1890  the  corresponding  proportion  was  22.5.  In  End 
land  and  Whales  the  death  rate  in  1899  was  82.9,  an  ii 
crease  of  15.3  per  100,000  from  1890  to  1899  as  again 
a  corresponding  increase  of  12.1  between  1890  and  190 
in  the  registration  area  of  the  United  States. 


TABLE  15. — Death  Rate  Per 

Rural  district  of  registration  states  . 
Cities  in  non-registration  states  . . . . 

Among  the  white  . 

Among  the  colored  . 

Native  whites  of  native  parents 
Native  whites  of  foreign  parents  . .  . 

Foreign  whites . 

Females,  white . 

Females,  colored  . 

Males,  white  . 

Males,  colored  . 

Males  . 

Females  . 

Average  age  at  death  from  cancer  . . 


100,000  of  Population. 


1900. 

188, 

71.4 

56 

63.0 

48 

66.7 

53' 

47.7 

3( 

66.9 

58 

25.7 

11 

124.6 

9! 

61 

83.2 

66.2 

5‘ 

38 

50.1 

286 

l!1 

36.9 

. 

63.1 

58.1 

5r 

Mortality  greatest  at  65  years,  and  at  this  age  was  higbei 


females  than  in  males. 


The  death  rates  were  highest  in  those  whose  niothe 
were  born  in  Russia,  Scotland  and  Germany ;  and  lotvc 
in  those  born  in  the  United  States,  Hungary  and  Bo  an 
According  to  conjugal  condition  and  age  the  dea 
rate  from  15  to  44  years  of  age  was  higher  in  t 
married  of  both  sexes  than  in  the  single.  Above  44  yea 
the  rate  for  the  single  was  higher  in  both  sexes  than  i 
the  married.  At  65  years  and  over  it  was  higher  in  t 
single  of  both  sexes  than  in  either  the  married 

widowed.  '  .j 

In  each  1,000  deaths  of  males  of  all  ages  from  dehm  • 

!y  located  cancer : 


430.6  were  due  to  cancer  of  the  stomach. 

145.6  were  due  to  cancer  of  the  liver. 

104.2  were  due  to  cancer  of  the  head,  face  and  neck. 

95.5  were  due  to  cancer  of  the  mouth,  tongue  and  tnroa  • 

92.4  were  due  to  cancer  of  the  abdomen. 

54.9  were  due  to  cancer  of  the  rectum. 


Tn  females : 


276.2  were  due  to  cancer  of  the  uterus. 

244.7  were  due  to  cancer  of  the  stomach. 

157.8  were  due  to  cancer  of  the  breast. 

125.9  were  due  to  cancer  or  the  liver. 

76.9  were  due  to  cancer  of  the  abdomen. 

35.5  were  due  to  cancer  of  the  rectum. 
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Vhen  the  occupations  are  compared  there  are  seen  to 
great  variations  in  the  cancer  mortality.  With  one 
'ption,  to  be  mentioned  later,  the  greatest  mortality 
n  cancer  occurs  in  those  who  do  hard  work  out  of 
rs.  Leading  the  list  with  a  rate  of  12G.G  come  the 
)rers  other  than  agricultural,  then  sailors  and  fisher- 
1  113.1,  blacksmiths  107.3,  masons  98.0,  and  farm  la- 
ers  87.0.  The  one  exception  is  the  average  for  clergy- 
1,  102.2.  This  may  possibly  be  explained  by  the  fact 
t  this  class  commonly  attains  a  higher  average  age 
n  most  of  the  other  classes.  .  It  would  seem  that  there 
:ome  direct  relation  between  occupation  and  cancer 
rtality.  It  is  difficult  to  say  what  it  has  to  do  with 
d  work  and  exposure  unless  it  has  a  bearing  on  the 
ary  of  chronic  irritation.  Before  that  point  could  be 
ued  it  would  be  necessary  to  know  the  location  of  the 
r  growths. 

point  against  the  theory  of  alcohol  having  something 
do  with  cancer  is  that  the  average  in  those  of  the 
)lic  entertainment  class  is  35.3.  This  is  the  lowrest  of 
the  groups.  The  average  under  this  heading  for 
ion  and  restaurant  keepers  is  only  28.0.  If  the 
sumption  of  beer  or  other  alcoholic  drinks  had 
thing  to  do  with  the  disease  a  higher  average  should 
found. 

t  can  also  be  shown  that  the  consumption  of  beer  has 
direct  influence  on  cancer  rate  by  comparing  the  rates 
certain  of  the  cities  that  are  largely  inhabited  by  Ger¬ 
as  and  that  are  centers  of  brewing.  In  Milwaukee  the 
,3  per  1,000  deaths  was  52.5,  in  Cincinnati  44.5, 
!  in  St.  Louis  40.3.  These  cities  come  below  San 
mcisco  58.7,  Syracuse  57.2,  Springfield  56.2,  Hart- 
d  53.9  and  others,  and  are  about  equal  to  that  of 
:roit  49.4,  Los  Angeles  47.6,  Buffalo  47.0,  and  New 
ven  46.8. 

"he  opinion  of  certain  investigators  that  cancer  is 
re  common  along  the  banks  of  rivers  or  streams  is  not 
1  sustained  by  the  figures.  Those  sections  in  the 
ited  States  along  the  various  great  rivers,  as  the 
'sissippi,  Missouri,  Ohio,  Bio  Grande  and  numerous 
ers,  have,  with  a  few  exceptions,  a  lower  mortality 
n  the  other  parts  of  the  country.  The  only  points  in 
imon  in  the  widely  scattered  areas  of  high  mortality 
that  these  regions  are  generally  hilly  or  mountainous 
!  are  both  well  timbered  and  well  watered  by  many 
'ams  and  lakes. 

I  he  increase  in  cancer  mortality  in  immigrants  in  the 
ited  States  as  compared  with  the  rate  in  their  own 
ntry  may  very  readily  be  an  apparent  and  not  a  real 

Those  who  come  to  this  country  are  adults  as  a  rule 
I  consequently  have  a  higher  cancer  death  rate  than 
average  of  all  ages.  The  only  way  in  which  compari- 
s  of  value  could  be  made  would  be  to  compare  the 
ih  rate  of  a  large  number  of  immigrants  of  a  certain 
■  with  a  corresponding  number  of  similar  age  in  their 
ive  country. 

CONCLUSIONS. 


•  That  cancer  appears  to  have  actually  increased  in 
Tj nited  States  12.1  deaths  per  100,000  population  in 

past  ten  years. 

-•  That  the  death  rate  is  higher  in  the  rural  districts 
|  ^mnll  towns  than  in  the  cities. 

'•  That  native  whites  suffer  much  less  than  the  for- 

n  whites. 


b  That  the  death  rate  amongst  the  foreign  whites  in 
United  States  is  only  apparently  greater  than  in  their 

a  homes. 

’•  That  63.1  per  cent,  of  all  cancer  cases  are  in 
'nori  and  36.9  per  cent,  in  men. 


6.  That  those  employed  in  hard  outdoor  work  have  a 
higher  cancer  mortality  than  the  sedentary  classes. 

7.  That  the  areas  showing  the  greatest  mortality  are 
mountainous  regions  that  are  well  watered  and  timbered. 

8.  That  cancer  does  not  seem  to  be  generally  more 
prevalent  along  rivers. 

9.  That  those  cities  in  which  there  are  both  a  large 
German  population  and  large  brewing  interests  do  not 
show  a  corresponding  increase  in  cancer  mortality. 

10.  That  cancer  mortality  is  greatest  in  persons  of 
65  years  and  over. 

11.  That  the  average  age  at  death  is  58.1  years. 
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Special  Article 


THE  PHABMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XVIII. 

GENERAL  TONICS, 

Louies  are  defined  by  Gould  as  “medicines  or  agents  which 
promote  nutrition  and  give  tone  to  the  system.” 

Since  these  conditions  are  met  by  any  improvement  in  the 
general  health,  the  use  of  the  term  is  often  an  admission  of  our 
want  of  exact  knowledge  of  the  mode  of  action  of  the  drugs  or 
remedies  so  classed. 

Strychnin  increases  the  reflexes  and  may  thus  improve  the 
muscular  tone.  Bitters  may  increase  the  impaired  appetite 
and  digestion,  which  will,  of  course,  improve  the  general  con¬ 
dition,  hence  these  agents  may  be  spoken  of  as  tonics;  and,  if 
we  were  not  acquainted  with  the  organism  which  causes  mala¬ 
rial  fever,  and  with  the  effect  of  quinin  on  that  organism,  but 
merely  knew  that  this  condition  was  relieved  by  quinin,  we 
would  be  justified  in  attributing  the  action  to  the  tonic  effect 
of  quinin.  Therefore,  as  our  knowledge  of  the  exact  mode  of 
action  of  the  various  remedies  of  this  group  increases,  the  im¬ 
portance  of  the  term  itself  will  correspondingly  decline. 

Among  the  tonics  we  may  include  stomachics  (which  have 
been  discussed  in  Chapter  XIV)  ;  hematinics,  or  agents  which 
assist  in  the  regeneration  of  blood,  including  iron,  arsenic,  cod- 
liver  oil  and  hypophosphites;  and  the  alteratives,  the  mode  of 
action  of  which  is  unknown. 

Hematinics. 

Ordinary  food  is  the  most  important  of  the  hematinics,  if, 
indeed,  we  have  any  others  which  are  of  considerable  impor¬ 
tance,  especially  if  we  accept  the  definition  which  includes  iron 
in  any  assimilable  form  as  food. 

IRON. 

Most  of  the  iron  in  the  body,  amounting  to  from  2 y2  to  3 
grams  (38  to  45  grains)  occurs  as  a  constituent  of  hemoglobin, 
an  extremely  complex  substance  in  which  the  iron  is  much 
more  firmly  bound  than  in  the  ordinary  iron  albuminate.  In 
addition  to  that  found  in  the  blood,  iron  is  an  important  con¬ 
stituent  of  the  body  cells,  though  present  only  in  very  minute 
quantity. 

The  animal  body  is  generally  supposed  to  be  incapable  of 
building  up  complex  organic  molecules  from  elementary  sub¬ 
stances,  and  it  seems  more  than  probable  that  all  the  iron  in 
the  hemoglobin  is  derived  from  the  vegetable  kingdom,  and 
that  inorganic  salts  of  iron  do  not  take  part  directly  in  its 
formation,  though  they  may  influence  it  markedly.1 

The  absorbability  of  inorganic  iron  was  not  questioned  be¬ 
fore  the  investigations  of  Kletzinsky,  about  fifty  years  ago, 
and  it  is  even  more  recently  that  the  subject  began  to  attract 
considerable  attention,  but  the  literature  at  the  present  time  is 
rather  extensive  and  many  contradictory  results  have  been 
obtained. 

It  is  perfectly  obvious  that  iron  as  it  exists  in  vegetables  is 
capable  not  only  of  being  absorbed,  but  of  being  utilized  in 

1.  Prior  to  the  discovery  by  Wohler  of  the  synthesis  of  such  a 
comparatively  simple  substance  as  hippuric  acid  in  the  kidney,  it 
was  supposed  that  no  synthesis  could  occur  in  the  animal  body. 
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the  formation  of  hemoglobin,  and  it  is  only  when  the  appetite 
oi-  digestion  is  greatly  impaired  that  there  can  ever  exist  any 
marked  deficiency  in  the  supply  of  iron,  only  about  10  milli¬ 
grams  (1/6  grain)  being  required  daily  under  ordinary  condi¬ 
tions,  but  there  may  arise  the  necessity  for  a  stimulation  of 
the  function  concerned  in  the  utilization  of  the  iron  taken  in 
the  food;  if  inorganic  iron  stimulates  this  function,  and  it  ap¬ 
parently  does  under  certain  conditions,  then  it  acts  as  a  medi¬ 
cine. 

Many  efforts  have  been  directed  toward  determining  whether 
iron,  other  than  that  existing  in  the  food,  is  absorbed  from 
the  alimentary  canal.  Attempts  to  measure  the  difference  be¬ 
tween  the  amount  ingested  and  that  excreted  proved  incon¬ 
clusive.  Iron  is  probably  excreted  into  the  intestine  after 
absorption,  though  Tartakowsky  doubts  if  the  iron  found  in 
the  intestinal  epithelium  is  in  course  of  excretion,  and  the 
amount  excreted  often  considerably  exceeds  that  administered. 

Microchemic  means  have  been  employed  to  solve  the  prob¬ 
lem,  and  A.  B.  MacCallum  has  found  that  only  a  slight  degree 
of  absorption  in  the  first  few  inches  of  the  duodenum  follows 
the  administration  of  small  doses  of  inorganic  iron,  nearly  all 
being  precipitated  by  the  mixed  chyme,  pancreatic  juice  and 
bile,  but  when  large  doses  are  taken  absorption  appeared  to 
take  place  through  the  whole  length  of  the  small  intestine, 
while  Tartakowsky  found  that  inorganic  iron  was  also  ab¬ 
sorbed  from  the  rabbit’s  stomach. 

MacCallum  found  that  iron,  in  the  form  in  which  it  exists 
in  yolk  of  egg,  is  absorbed,  while  Marfori’s  albuminate  and  the 
commercial  peptonate  seemed  to  stimulate  the  leucocytes  to 
invade  the  epithelial  layer  of  the  villi  in  the  guinea-pig,  but 
many  investigators  now  believe  that  absorption  occurs  mainly 
by  way  of  the  lymph  channels  and  not  by  tne  blood. 

Since  iron,  like  any  other  foreign  substance,  may  be  excreted 
without  having  been  utilized  after  absorption,  the  question  is 
not  one  of  absorption  alone,  but  of  the  form  in  which  iron  must 
be  absorbed  in  order  that  it  may  take  part  in  the  formation 
of  hemoglobin,  and  be  utilized  in  the  body  cells. 

In  addition  to  the  food  irons,  the  assimilation  of  which  it  is 
not  necessary  to  discuss  at  present,  certain  other  forms  have 
been  found  capable  of  being  converted  into  hemoglobin,  and  we 
may  say  that  many  physiologic  chemists  believe  that  there  is 
no  reason  to  suppose  that  inorganic  salts  of  iron  are  not  as 
readily  assimilated  as  are  the  organic,  and  Tartakowsky  does 
not  believe  that  even  the  food  irons  are  absorbed  in  the  form 
of  the  complex  combinations  in  which  they  exist  in  plants. 

Socin,  working  in  Bunge’s  laboratory,  proved  that  iron,  in 
the  form  in  which  it  exists  in  yolk  of  egg  (hematogen,  as  it  is 
called  by  Bunge,  who  isolated  it),  is  capable  of  assimilation. 
He  fed  this,  and  no  other  form  of  iron,  to  mice  for  a  period  of 
100  days,  during  which  time  they  gained  in  size  and  weight 
without  becoming  anemic. 

Bunge  considers  that  hematogen  is  the  undoubted  precursor 
of  hemoglobin,  but  his  views  have  not  been  universally  ac¬ 
cepted.  Hematogen,  according  to  the  investigations  that  have 
been  made  by  Bunge,  is  more  stable  than  the  combinations  of 
iron  that  are  found  in  vegetables  and  it  is  also  more  easily 
isolated. 

Schmiedeberg  isolated  an  organic  iron  compound,  which  he 
named  ferratin,  from  the  liver,  and  which  he  considers  the  true 
precursor  of  hemoglobin.  Ferratin  may  be  prepared  syntheti¬ 
cally  from  an  alkaline  solution  of  albuminate  of  iron,  and  is 
usually  considered  merely  as  an  ordinary  albuminate,  but 
Schmiedeberg  strongly  insists  that  it  is  iron-acid-albumin,  and 
calls  attention  to  certain  chemic  differences  between  it  and 
the  ordinary  albuminate.  Marfori  isolated  the  compound  con¬ 
taining  0.7  per  cent,  of  iron,  but  as  most  easily  prepared  it 
contains  from  4  to  8  per  cent.,  which  strongly  suggests  that  the 
precipitate  carries  down  mechanically  some  other  form  of  iron. 

The  examples  quoted  serve  to  show  the  diversity  of  opinion 
among  authorities  as  to  the  actual  precursor  of  hemoglobin, 
but  the  question  is  of  less  therapeutic  importance  than  it 
would  seem  at  first  thought,  in  view  of  the  fact  that  it  is  a 
comparatively  infrequent  occurrence  that  a  patient  is  unable 
to  take  a  sufficient  amount  of  iron  in  the  food.  We  have  de¬ 
voted  so  much  space  to  the  subject  mainly  because  the  manu¬ 
facturers  of  certain  nostrums,  used  as  hematinics,  are  prone  to 


quote  such  results  as  those  obtained  in  Bunge’s  laboratory  onl 
so  far  as  they  show  that  organic  iron  preparations  are  assimi 
able  while  the  inorganic  are  not,  but  we  have  not  yet  see 
any  mention  made  in  the  free  circulars  of  the  statement  mad 
by  Bunge  that  inorganic  iron  does  stimulate  the  functions  cor 
eerned  in  the  assimilation  of  iron  when  it  is  abundant  in  tli 
food,  and  that  organic  iron  preparations  are  without  bent 
ficial  effect  under  similar  conditions. 

This,  however,  is  of  the  very  greatest  importance  from 
practical  point  of  view,  because  we  can  nearly  always  selec 
a  suitable  diet  containing  an  abundance  of  iron,  and  organ 
iron  in  any  other  shape  is,  therefore,  seldom  if  ever  required. 

As  evidence  of  the  r61e  played  by  inorganic  iron  we  ma 
mention  the  results  obtained  by  Abderhalden. 

He  found  that  the  iron  of  hematin  and  hemoglobin  is  not  si 
readily  assimilated  as  is  that  of  the  ordinary  food.  Anima 
were  fed  on  a  diet  in  which  a  deficiency  of  iron  was  made  v 
by  hematin  and  hemoglobin,  and  they  did  not  thrive  so  we 
as  those  which  received  food  containing  a  sufficiency  of  iio 
though  those  which  received  hematin  and  hemoglobin  d 
thrive  better  than  those  in  which  the  deficiency  was  made  u 
by  an  inorganic  iron.  This  might  be  easily  considered  as  eoi 
elusive  proof  of  the  value  of  organic  iron  nostrums,  but.  whe 
we  repeat  that  it  rarely  happens  that  the  patient  can  not  tab 
food  containing  an  abundance  of  iron  the  fact  loses  most  of  i 
significance. 

When  the  food  was  rich  in  iron  the  addition  of  hematin  ar 
hemoglobin  (which  may  be  considered  the  best  type  of  organ 
iron)  had  no  effect  on  the  assimilation  of  the  food  iron,  bi 
when  inorganic  iron  wTas  added  to  such  iron-rich  food  the  a 
simulation  was  stimulated.2 

When  inorganic  iron  is  added  to  the  food  or  to  organic  iro 
it  combines  with  the  hydrogen  sulphid  in  the  intestine  ai 
spares  the  organic  iron  from  precipitation.  Inorganic  in 
should  thus  prove  beneficial  even  if  Schmiedeberg  were  co 
rect  in  contending  that  inorganic  iron  is  not  absorbed  froni  ti 
intestine  except  after  corrosion  of  the  mucous  membrane.  1 
claims  that  corrosion  occurs  even  when  such  a  salt  as  fen 
chlorid  is  administered  after  free  dilution,  because  the  water 
rapidly  absorbed,  leaving  the  salt  in  concentrated  solution. 

Other  investigators  have  also  called  attention  to  the  cc, 
rosive  action  of  hydrochloric  acid  when  liberated  from  a  metf 
lie  salt  in  contact  with  the  tissues,  and  it  may  be  found  tli 
the  ferrous  sulphate  or  carbonate  may  be  found  to  be  preft 
able  to  the  more  widely  used  ferric  chlorid. 

OFFICIAL  PREPARATIONS  OF  IRON. 

The  list  of  official  preparations  of  iron  is  a  long  one  a 
comprises  a  number  of  substances  that  are  not  generally  us 
as  hematinics. 

The  use  of  the  salts  of  iron  as  astringents  has  been  referr 
to  in  Chapter  XIII,  and  need  not  be  recapitulated  at  this  tii 
more  than  to  enumerate  the  preparations  that  may  be  so  ust 

Among  the  official  preparations  that  are  useful  as  astrii 
ents  or  as  styptics  are  the  following: 

Liquor  Ferri  Tersulphatis  and  Liquor  Ferri  Subsi 
piiatis. — U.  S. — The  solution  of  ferric  subsulphate,  in  additi 
to  being  used  as  an  astringent  and  styptic,  has  also  been  n 
ommended  as  a  liematinic. 

Average  dose:  0.2  c.c.  (3  minims). 

Ferri  Chloridum  and  Liquor  Ferri  Chloride — U.S. — The 
were  both  more  fully  discussed  under  astringents,  Chap 
XIII. 


2.  Cushny  :  “Pharmacology  and  Therapeutics’’  says :  “The  wo  - 
organic  and  inorganic  in  connection  with  these  preparations  h: 
no  reference  to  the  combination  to  which  iron  is  attached,  but 
the  method  of  attachment.  Thus  the  acetate  and  albuminate 
iron  are  both  classified  among  the  inorganic  iron  compounds, 
cause  they  are  capable'  of  dissociation,  and  the  iron  is  precipita 
by  ammonium  sulphid.  Masked  iron  is  a  preferable  term 
organic  iron,  but  has  not  been  so  widely  used.  A  large  number 
the  proteid  compounds  that  have  been  introduced  in  the  last  1 
years  promise  to  be  relegated  to  merited  oblivion  in  the  near  futi 
The  albuminate  of  iron  and  the  peptonate  of  iron  are  genen 
prepared  by  the  action  of  the  chlorid  on  egg  albumin  or  on  ! 
tone,  and  differ  very  considerably  in  the  percentage  of  iron,  d'1 
preparations  are  not  organic  iron  in  the  sense  defined  above, 
the  iron  can  be  split  off  easily,  and  is  precipitated  by  sulpl 
almost  as  readily  as  the  ordinary  salts.” 
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Probably  the  most  widely  used  of  the  several  preparations  of 

n,  is: 

fiNCTURA  Fehei  Chloridi. — U.  S. — This  preparation  con- 
ins  35  per  cent,  by  volume  of  solution  of  ferric  chlorid  and 
add  be  prepared  at  least  three  months  before  being  used, 
ncture  of  ferric  chlorid,  or  tincture  of  iron,  as  it  was  for- 
•rly  called,  has  long  been  considered  one  of  the  most  efficient 
the  inorganic  iron  preparations. 

Average  dose:  0.5  c.c.  (8  minims). 

Ferri  Sulphas  and  Ferui  Sulphas  Granulatus. — U.  S. — 
lese  differ  only  in  the  size  of  the  crystals;  they  consist  of 
-rous  sulphate  containing  7  molecules  of  water  of  crystalliza- 
>n.  Ferrous  sulphate  is  soluble  in  less  than  one  part  of 
iter,  but  is  insoluble  in  alcohol. 

Average  dose:  0.2  gm.  (3  grains). 

Ferri  Sulphas  Exsiccatus. — U.  S. — Exsiccated  ferrous  sul- 
atc  is  a  grayish-white  powder  that  is  slowly  but  completely 
luble  in  water.  About  65  grams  of  the  exsiccated  preparation 
e  equivalent  to  100  grams  of  the  granulated. 

Average  dose:  0.12  gm.  (2  grains). 

Pilulje  Aloes  et  Ferri. — U.  S. — Each  pill  contains  0.07  gm. 
bout  1  grain)  each  of  exsiccated  ferrous  sulphate,  purified 
ies  and  aromatic  powder. 

Average  dose:  2  pills. 

Pilule  Ferri  Carbonates. — U.  S. — This  preparation  is  vari- 
sly  known  as  Blaud’s  pills,  Griffith’s  pills  or  Vallet’s  pills, 
ich  pill  contains  about  0.06  gm.  (1  grain)  of  ferrous  carbon- 
e,  with  potassium  sulphate,  althea  tragacanth  and  glycerin. 
Average  dose:  2  pills. 

Ferri  Carbonas  Sacciiaratus. — U.  S. — The  saccharated 
rbonate  of  iron  should  contain  not  less  than  15  per  cent,  of 
rrous  carbonate. 

Average  dose:  0.25  gm.  (4  grains). 

Massa  Ferri  Carbonatis. — U.  S. — Mass  of  ferrous  carbon- 
e,  better  known  as  Vallet’s  mass,  contains  nearly  5  per  cent, 
ferrous  carbonate. 

Average  dose:  0.25  gm.  (4  grains). 

Mistura  Ferri  Composita. — U.  S. — Compound  iron  mixture, 
Griffith’s  mixture,  is  much  more  popular  in  England  than  in 
is  country.  It  contains  freshly  precipitated  ferrous  carbon- 
e  suspended  in  a  mixture  of  potassium  sulphate,  myrrh, 
rup,  spirit  of  lavender  and  rose  water.  ' 

Average  dose:  16  c.c.  (4  fluidrams). 

Of  the  several  official  preparations  containing  ferrous  car- 
nate  the  pill  of  ferrous  carbonate,  more  generally  known  as 
aud’s  pill,  is  probably  the  most  efficient  and  most  satisfac- 
r>T.  This. pill  should  be  freshly  prepared  and  should  not  con- 
i.i  free  or  unchanged  ferrous  sulphate  or  potassium  carbon- 
e.  The  practice  that  has  been  adopted  by  some  manufactur- 
s  of  massing  these  pills  without  allowing  the  chemical  reac- 
m  to  take  place  is  a  reprehensible  one,  as  it  is  not  at  all 
obable  that  the  necessary  reaction  will  take  place  as  readily 
the  acid  medium  of  the  stomach  as  it  would  in  a  test-tube 
mortar. 

Ml  the  preparations  of  ferrous  carbonate  have  the  decided 
vantage  over  the  previously  mentioned  preparations  of  iron 
at  they  are  not  astringent  and,  therefore,  are  not  likely  to 
use  digestive  disturbances. 

Another  preparation  that  is  free  from  the  objectionable 
attire  of  being  astringent  is: 

I'ERrum  Reductum. — U.  S. — Reduced  iron  occurs  as  a  fine 
avish-black  lusterless  powder  without  odor  or  taste.  It  is 
soluble  in  water  or  in  alcohol  and,  therefore,  is  generally 
teded  to  be  dispensed  in  powders,  capsules  or  pills. 

Average  dose:  0.05  gm.  (1  grain). 

SCALE  SALTS  OF  IRON. 

‘  ,  I!RI  Citras. — U.  S. — The  ferric  citrate  occurs  in  thin  gar- 
'•red  scales  that  are  slowly  but  completely  soluble  in  water. 
Average  dose:  0.25  gm.  (4  grains). 

1  ERRI  et  Ammonii  Citras. — U.  S. — Iron  and  ammonium 
'■de  is  much  more  freely  soluble  in  water  than  the  simple 
'ale.  and  has  the  added  advantage  that  it  is  not  likely  to 
u*  this  property  on  keeping. 

Average  dose:  0.25  gm.  (4  grains). 

I  i  Rkl  ET  Ammonii  Tartras. — U.  S. — This  occurs  in  thin 


transparent  scales  varying  in  color  from  garnet  red  to  reddish 
brown.  It  is  freely  soluble  in  water  but  insoluble  in  alcohol. 

Average  dose:  0.25  gm.  (4  grains). 

h  erri  et  Potassii  Tartras. — U.  S. — This  is  very  similar  in 
physical  properties  to  iron  and  ammonium  tartrate. 

Average  dose:  0.25  gm.  (4  grains). 

Ferri  et  Quinine  Citras. — U.  S. — Iron  and  quinin  citrate 
contains  about  11.5  per  cent,  of  quinin  and  ferric  citrate  cor¬ 
responding  in  amount  to  13.5  per  cent,  of  metallic  iron.  It  is 
slowly  but  completely  soluble  in  water. 

Average  dose:  0.25  gm.  (4  grains). 

Ferri  et  Quinine  Citras  Solubilis.— U.  S.— This  prepa¬ 
ration  has  practically  the  same  composition  as  iron  and  quinin 
citrate,  but  with  ammonium  citrate  present  to  insure  its  ready 
and  complete  solubility. 

Average  dose:  0.25  gm.  (4  grains). 

Ferri  et  Strychnin.®  Citras.— U.  S.— Iron  and  strychnin 
citrate  contains  about  1  per  cent,  of  strychnin.  It  is  readily 
and  completely  soluble  in  water. 

Average  dose:  0.12  gm.  (2  grains). 

I  hese  sev  eral  scale  preparations  of  iron  are  comparatively 
free  from  astringent  properties,  are  generally  freely  soluble  in 
water  or  in  aqueous  liquids,  do  not  attack  the  teeth,  and  are 
not  obnoxious  to  the  taste.  They  are  preferably  directed  to  be 
dispensed  in  aqueous  solution,  with  or  without  the  addition 
of  elixir  or  some  other  flavoring  admixture. 

LIQUID  PREPARATIONS  OF  IRON. 

VTnum  Ferri. — U.  S. — This  contains  4  per  cent,  of  iron  and 
ammonium  citrate  with  syrup  and  white  wine,  flavored  with 
tincture  of  sweet  orange  peel. 

Average  dose :  8  c.c.  ( 2  fluidrams ) . 

Vinum  Ferri  Amarum. — U.  S. — This  preparation  contains  5 
per  cent,  of  soluble  iron  and  quinin  citrate  with  syrup  and 
white  wine,  flavored  with  tincture  of  sweet  orange  peel. 

Average  dose:  8  c.c.  (2  fluidrams). 

Glyceritum  Ferri,  Quinin.®  et  Strychnin.®  Phospiiatum. 

U.  S.  The  glycerite  of  the  phosphates  of  iron,  quinin  and 
strychnin  contains  8  per  cent  of  the  soluble  ferric  phosphate, 
10  per  cent,  of  quinin  and  0.08  per  cent,  of  strychnin  with  phos¬ 
phoric  acid,  glycerin  and  water. 

Average  dose:  1  c.c.  (15  minims). 

Syrupus  Ferri,  Quinin.®  et  Strychnin.®  Phospiiatum.— 
U.  S.  This  syrup  contains  25  per  cent,  of  the  glvcerite  of  the 
phosphates  of  iron,  quinin  and  strychnin  in  syrup. 

Average  dose:  4  c.c.  (1  fluidram). 

Elixir  Ferri,  Quinin^®  et  Strychnin.®  Phospiiatum. _ U. 

S; — This  popular  ferruginous  bitter  tonic  contains  soluble  fer¬ 
ric  phosphate,  quinin  and  strychnin.  The  average  dose— 4  c.c. 
(1  fluidram)— contains  nearly  0.07  gm.  (1/16  gr.)  of  soluble 
ferric  phosphate,  0.035  gm.  (7/12  gr.)  of  quinin,  and  0.001  gm. 
(1/60  gr.)  of  strychnin. 

Average  dose:  4  c.c.  (1  fluidram). 

Liquor  Ferri  et  Ammonii  Acetatis.— U.  S— This  solution 
of  iron  and  ammonium  acetate,  more  popularly  known  as 
Basham’s  mixture,  contains  a  double  salt  of  iron  and  am¬ 
monium  acetate  and  is  directed  to  be  made  by  mixing  4  parts 
of  tincture  of  ferric  chlorid,  6  parts  of  diluted  acetic  acid,  50 
Parts  of  solution  of  ammonium  acetate,  12  parts  of  aromatic 
elixir,  12  parts  of  glycerin  and  a  sufficient  quantity  of  water 
to  make  100  parts.  This  preparation  being  quite  dilute,  is  not 
very  stable  and  should  be  freshly  prepared  when  wanted. 

Average  dose:  16  c.c.  (4  fluidrams). 

There  are  two  additional  preparations  of  iron  that,  while 
they  are  not  prescribed  as  hematinics,  might  well  be  mentioned 
in  this  connection. 

antidotes  for  arsentc. 

Ferri  Hydroxidum. — U.  S. — This  is  the  hydrated  oxid  of 
iron  of  the  previous  Pharmacopeia  and  is  directed  to  be  made 
by  precipitating  100  parts  of  solution  of  ferric  sulphate  with 
133  parts  of  ammonia  water  that  has  been  diluted  with  1.000 
parts  of  cold  distilled  water.  The  resulting  precipitate  is  di¬ 
rected  to  be  washed  until  free  from  soluble  sulphates.  This 
preparation  is  not  particularly  adapted  for  extemporaneous 
preparation,  and,  as  it  does  not  keep  well,  the  following  has 
been  added  as  an  efficient,  extemporaneous  antidote  for 
arsenic. 
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Feriu  Hydroxidum  cum  Magnesii  Oxido. — U.  S. — This  is 
directed  to  be  made  by  diluting  40  parts  of  solution  of  fenic 
sulphate  with  125  parts  of  water,  and  kept  in  a  large  well- 
stoppered  bottle.  The  magnesia  mixture  is  directed  to  be  made 
by  rubbing  10  parts  of  magnesium  oxid  with  sufficient  water 
to  make  a  smooth  and  thin  mixture,  then  diluting  it  to  about 
700  parts.  When  wanted  for  use  the  magnesium  oxid  mixture 
is  to  be  well  shaken  and  then  gradually  added  to  the  solution 
of  ferric  sulphate  and  the  resulting  mixture  again  well  shaken. 

Average  dose:  Arsenical  antidote,  120  c.c.  (4  fluidounees). 

INDICATIONS  FOR  IRON. 

Hematinics  are  demanded  when  the  amount  of  blood  or  of 
any  of  its  essential  constituents  have  been  greatly  reduced. 

After  severe  hemorrhage  involving  the  loss  of  less  than  half 
the  blood,  regeneration  takes  place  rapidly,  if  the  general  con¬ 
dition  of  the  patient  is  otherwise  good  and  the  food  ample. 

In  accordance  with  a  vast  amount  of  clinical  experience  and 
the  results  obtained  by  many  investigators  medicinal  iron  (if 
we  may  use  the  term )  is  indicated.  If  the  patient  is  able  to 
take  an  abundance  of  food  rich  in  iron,  inorganic  iron  alone 
may  suffice,  but  if  he  is  unable  to  digest  such  food,  then  liema- 
tin  and  inorganic  iron  should  both  be  given. 

Iron  has  long  been  used  in  chlorosis,  and  experience  has 
shown  that  it  is  more  useful  in  those  forms  of  anemia  in 
which  the  loss  of  hemoglobin  is  greater  than  that  of  red  blood 
cells;  in  other  words,  when  the  red  blood  cells  present,  whether 
in  normal  or  diminished  number,  are  indiviually  poor  in  hemo¬ 
globin. 

As  to  the  form  of  iron  to  be  given,  of  first  importance  is  the 
selection  of  food.  Reference  to  the  table  given  below,  selected 
from  Bunge’s  Physiology,3  will  enable  the  physician  to  com¬ 
pute  approximately  the  amount  of  food  iron  which  the  patient 
is  receiving,  and  by  computing  the  daily  normal  loss  at  10 
milligrams  he  can  see  about  how  much  of  this  is  left  for  the 
regeneration  of  hemoglobin.  The  figures  given  are  for  dried 
material,  and  it  is  to  be  remembered  that  green  vegetables 
may  lose  75  per  cent,  or  more  of  their  weight  on  drying,  while 
fatty  substances  (nuts)  will  lose  but  little. 

If  the  food  contains  an  insufficiency  of  iron  hematin  should 
be  added,  but  if  the  food  supply  is  abundant  one  of  the  inor¬ 
ganic  forms  of  iron  will  prove  beneficial.  In  our  choice  of 
medicinal  iron  we  must  be  guided  by  the  individual  case  in 
selecting  the  one  which  causes  the  least  disturbance  of  the 
digestion.  In  the  absence  of  fever  it  will  seldom  occur  that 
the  patient  can  not  take  a  selected  diet  containing  an  ample 
supply  of  iron.  If  the  appetite  and  digestion  are  deficient 
stomachics  are  indicated. 

Inorganic  iron  very  often  gives  better  results  in  the  first 
few  weeks  of  the  administration  than  it  does  later,  which  may 
possibly  be  explained  by  its  interference  with  the  digestion— 
a  matter  to  be  guarded  against  carefully.  Large  doses,  if  they 
do  not  disturb  the  digestion,  are  often  required. 

Bunge  distinctly  warns  the  physician  against  using  high- 
priced  pharmaceutical  preparations  of  iron  and  calls  attention 
to  the  advantage  of  beef,  blood  sausage  and  blood. 

While  warm  blood  may  be  tolerated  by  some  individuals,  the 
aversion  to  it  is  frequently  unconquerable  and  hematin  seems 
to  be  equally  serviceable  in  any  case.4 

The  etiology  of  some  of  the  anemias  is  so  obscure  that  treat- 


3  The  following  table,  taken  from  Bunge’s  Physiology,  gives  the 
iron  'content  in  milligrams  per  100  grams  of  the  dried  substance. 
Such  substances  as  grapes  will  evidently  yield  hut  little  iron,  since 
thev  consist  mainly  of  water. 

o112nr  0.0  Cabbage  (dark  green  leaves) 

White  of'  egg  !  . .  0.0  .  17.0-30.0 

r>icP  .  ...i.  0-2.5  Almonds  (blanched)  .  4.9 

Barley  '  (huiled) '  L4-1.5  Almonds  (whole)  .  9.5 

Bariev  (whole)  .  4.5  Grapes  (Malaga)  .  5.0 

Oranges  .  1.5  Potatoes  .  6.4 

White  bread  (wheat) .  15  Peas  . . 

Cow’s  milk  .  2.3  Carrots  .  8.6 

Human  milk  . 2.3-3.1  Dandelion  leaves  (used  as 

Figs  . 3. 7-4.0  salad)  .  14.3 

Hazel  nuts  (blanched) .  4.3  Beef  . ib.a 

Hazel  nuts  (whole)  . 12.7  Asparagus  . :•••  ' 

Rve  . 3. 7-4. 9  Yolk  of  egg . 10.0-24.0 

Cabbage  (etiolated)  .  4.5  Spinach  ..  . . 330ooftn 

Cabbage  (light  green  leaves)  5.6  Blood  of  swine  . „t>.0 

4.  A  practical  method  for  the  economic  preparation  of  a 
hematin  product  was  described  by  Torald  Sollmann,  in  the  Am. 
Jour,  of  Phar.,  June.  1902.  p.  275. 


ment  must  be  mainly  empirical,  but  we  may  feel  reasonably 
certain  that  we  shall  do  more  harm  than  good  if  we  depend  on 
the  nostrums  so  glowingly  advertised  instead  of  directing  our 
efforts  toward  improving  the  appetite  and  digestion.  The 
selection  of  a  proper  diet,  together  with  proper  doses  of  inor¬ 
ganic  iron  in  most  cases,  or  of  organic  and  inorganic  iron  in 
comparatively  few  cases  in  which  they  are  needed,  will  usually 
be  found  to  be  all  that  is  required. 

When  iron  tends  to  cause  constipation  laxatives  must  be 
employed,  preferably  one  of  the  preparations  of  cascara  6a- 
grada,  or  the  pills  of  aloes  and  iron,  one  of  which  may  be 
given  three  times  daily. 

As  examples  of  the  innumerable  combinations  in  which  iron 
may  be  prescribed  we  give  the  following: 


R.  Ferri  sulphatis  exsic . 3i  4 

Extracti  nucis  vom. 

Extracti  rhamni  pursh,  aa . gr.  xv  1 


M.  Ft.  pil.  No.  lx.  Sig.:  One  pill  half  an  hour  after  meals. 

Reduced  iron  or  ferric  citrate,  may  be  substituted  for  the 
dried  ferrous  sulphate,  and  a  slightly  larger  amount  of  aloes 
(20  grains — 1.3  gm.)  can  be  used  in  place  of  the  extract  of 
cascara  sagrada.  Clinical  experience  seems  to  show  that  a 
formula  of  this  kind  is  not  so  useful  in  those  conditions  m 
which  there  is  a  deficiency  of  hydrochloric  acid  in  the  gastric 
secretions;  in  such  cases  small  doses,  from  half  to  one  teaspoon- 
ful,  of  the  solution  of  iron  and  ammonium  acetate  may  be 
given,  after  meals.  This  preparation  rarely  gives  rise  to  con 
stipation  or  other  symptoms  of  indigestion. 

The  pills  of  ferrous  carbonate,  Blaud’s  pills,  may  be  given 
either  alone  or  the  mass  of  ferrous  carbonate,  which  is  prac¬ 
tically  identical,  may  be  used  in  combination  with  such  a  laxa¬ 
tive  as  the  extract  of  cascara  sagrada,  in  the  dose  mentioned 
above.  If  desirable  a  bitter  substance  such  as  the  extracv  of 
mix  vomica  may  also  be  included  as  follows: 


R.  Massa  ferri  carbonatis . 3ii 

Extracti  nucis  vom. 

Extracti  rhamni  pursh,  aa . gr.  xv 


M.  Ft.  pil  No.  lx.  Sig. :  One  pill  half  an  hour  after  eating. 

Other  bitter  extracts,  or  other  bitter  substances,  such  as 
quinin  or  strychnin,  and  other  laxatives  may  be  substituted 
for  those  given  above.  A  representative  formula  for  a  pill  of 
this  general  composition  would  be  as  follows: 

R .  Ferri  reducti 

Quininae  sulphatis 

Aloe  purificat,  aa . gr.  xlv  3 

Strychnin*  sulph . gr.  i  06 

Ext.  gentian  q.  s.  Ft.  mass  et  dividenda  in  pil.  No.  lx.  Sig.: 
One  pill  three  times  a  day,  after  eating. 

While  it  is  true  that  the  salts  of  the  alkaloids  might  better 
be  substituted  by  the  alkaloids  themselves,  the  amount  of  acid 
present  is  so  small  that  it  is  really  of  very  little  moment. 

In  this  same  connection  it  might  be  pointed  out  that  the 
dried  ferrous  sulphate  or  the  ferric  citrate  may  be  substituted 
for  the  reduced  iron,  or,  by  omitting  the  extract  of  gentian, 
the  mixture  may  be  directed  to  be  dispensed  as  a  powder  in 

capsules.  »  .  J 

The  tincture  of  ferric  chlorid  is  best  given  well  diluted  with 
water,  a  glass  tube  being  used  to  prevent  the  corrosive  action 
of  the  acid  on  the  teeth,  and  the  mouth  should  then  be  well 
rinsed  with  water,  or  a  dilute  solution  of  an  alkali  such  as; 
lime  water. 

The  scale  salts  of  iron,  being,  generally,  combinations  wit! 
organic  acids,  are  much  less  corrosive  than  the  chlorid,  or  eithei 
of  the  sulphates,  and  may  frequently  be  used  with  advantage 
in  their  stead.  A  representative  formula  for  a  simple  solutioi 
of  this  kind  would  be  as  follows: 


R.  Ferri  et  ammonii  citratis . 3i 

Aquae  dest . fid.  3xii  50 

Elixir  q.  s.  ad . -fid.  Jiii  100 


M.  Sig.:  One  teaspoonful  three  times  a  day,  before  eating 
Any  one  of  the  soluble  scale  salts  of  iron  can  be  substitute^ 
for  the  iron  and  ammonium  citrate,  and  one  of  the  aromnti 
waters  can  be  used  in  place  of  the  distilled  water,  or  of  th. 
water  and  the  elixir. 

The  bitter  wTine  of  iron,  given  a  few  minutes  before  meab 
is  an  excellent  ferruginous  stimulant  of  the  appetite  art 
digestion  which  women  will  usually  find  acceptable. 


1283 


PROTOZOON  INFECTION— DA  RUNG. 


April  28,  1906. 

Clinical  Notes,  New  Instruments,  Etc. 


PROTOZOON  GENERAL  INFECTION  PRO¬ 
DUCING  PSEUDOTUBERCLES  IN  THE 
LUNGS  AND  FOCAL  NECROSES  IN 
THE  LIVER,  SPLEEN  AND 
LYMPHNODES. 

SAMUEL  T.  DARLING,  M.D. 

Pathologist,  Ancon  Hospital. 

ANCON,  CANAL  ZONE,  ISTHMUS  OF  PANAMA. 

On  Dec.  7,  1905,  while  examining  smears  from  the 
.ngs,  spleen  and  bone  marrow  in  a  case  that  appeared 
.  be  miliary  tuberculosis  of  the  lungs,  I  found  enor- 
ous  numbers  of  small  bodies  generally  oval  or  round, 
ost  of  them  were  intracellular  in  alveolar  epithelial 
11s,  while  others  appeared  to  be  free  in  the  plasma  of 
ie  spleen  and  rib  marrow.  Tubercle  bacilli  were  absent, 
he  following  is  an  account  of  the  case : 

Patient. — C.  D.,  negro  from  Martinique,  aged  27,  occupa- 
)n  carpenter;  address,  Paraiso,  a  village  in  the  Canal  Zone. 
History. — The  patient  had  been  a  resident  of  the  zone  three 
onths.  While  in  Martinique  he  had  suffered  from  some 
ental  disturbance.  His  present  illness  dates  from  Sept.  15, 
'05,  when  he  complained  of  fever  and  vomiting. 

Condition  on  Admission  to  Hospital. — On  entering  Ancon 
ospital  Dec.  5,  1905,  he  was  mildly  delirious  and  incoherent, 
mgs  were  clear;  abdomen  was  scaphoid;  spleen  was  en- 
rged. 

Blood:  Negative  for  malarial  parasites,  leucocytosis,  2200. 
Hemoglobin:  GO  per  cent.  (Dare’s). 

Feces:  Negative. 

Temperature:  On  admission,  Dec.  5,  12:30  p.  m.,  101, 

dse  120;  Dec.  6,  8  a.  m.,  95,  pulse  96;  4  p.  m.,  98,  pulse  100. 
The  patient  died  Dee.  6  at  11:30  p.  m. 

AUTOPSY. 

December  7,  8:30  a.  .  i. 

Macroscopic  and  Microscopic  Examination. — Body  of  negro, 
oderately  emaciated;  length,  5  feet  8%  inches;  inter  nipple 
stance,  7  3/16  inches;  rigor  mortis  was  plus. 

The  odor  on  opening  thorax  was  suggestive  of  pulmonary 
herculosis.  The  right  and  left  pleurae  were  free.  There  were 
imerous  red  blotches  (ecchymoses)  beneath  the  visceral 
eura  of  both  lungs  8  mm.  in  diameter.  Many  small  nodules 
uld  be  felt  under  the  visceral  pleura. 

The  lungs  on  section  were  found  studded  with  pale  gray 
■aline  miliary  tubercles  from  2  to  3  mm.  in  diameter, 
ie  lungs  were  heavier  and  more  voluminous  than  normal, 
ie  tubercles  were  not  as  closely  packed  or  so  numerous  as 
often  found  in  miliary  tuberculosis,  and  the  general  color 
the  lungs  was  bright  red. 

The  peribronchial  lymphnodes  contained  a  few  small  soft 
centlv  caseated  tubercles.  The  nodes  were  enlarged  and 

gmented  . 

Heart:  This  organ  was  small  and  normal. 

Tiver:  The  liver  was  enlarged  and  pale,  and  there  was 

ight  atrophic  cirrhosis. 

Spleen:  This  was  enlarged  to  three  times  the  normal  in 
ze;  the  pulp  was  very  firm.  The  malpighian  bodies  were 
stinct.  Here  and  there  were  a  number  of  small  yellow 
>dules  resembling  tubercles. 

Kidneys:  There  tvere  a  few  depressions  in  a  cortex  dimin- 

hed  to  8  mm.  in  depth. 

I’ancreas:  Normal. 

Bladder:  Normal. 

Bib  bone  marrow:  Normal  and  dry. 

Brain:  The  pia-araehnoid  was  slightly  edematous  and  more 
nerally  adherent  to  the  cortex  than  normal.  The  calvarium 

as  very  thick. 

Intestines:  Several  specimens  of  Tricocephalus  dispar 

>e  found  m  the  cecum.  There  were  a  few  small  superficial 


circular  ulcers  from  2  to  4  mm.  in  diameter  in  the  cecum  and 
ileum. 

The  mesenteric  lymphnodes  and  those  at  the  hilum  of 
spleen  were  enlarged  and  pale. 

Bacteriologic  Examination. — Spleen  smears  were  negative 
for  malarial  parasites  or  pigment.  Oval  and  round  bodies 
were  free  in  the  plasma. 

In  rib  bone  marrow  smears  there  were  traces  of  intracel¬ 
lular  malarial  pigment.  A  number  of  bodies  similar  to  those 
in  the  spleen  were  seen. 

In  lung  smears  tuoercle  bacilli  were  absent. 

There  were  myriads  of  intracellular  and  extracellular 
bodies  similar  to  those  found  in  the  spleen  and  the  marrow. 

A  moist  coverslip  preparation  from  intestinal  ulcers  showed 
motile  amebae. 

Anatomic  Diagnosis. — Acute  miliary  tuberculosis,  pul¬ 
monary  type.  Tubercul  us  lymphadenitis,  peribronchial. 
Chronic  interstitial  splenitis.  Atrophic  cirrhosis.  Chronic  in¬ 
terstitial  nephritis,  slight.  Lymphadenitis,  mesenteric.  Chronic 
leptomeningitis.  Edema  of  pia-araclmoid.  Ulcerative  entero¬ 
colitis.  Amebiasis.  General  infection  by  protozoon. 

APPEARANCE  OF  TIIE  PARASITE  IN  SMEARS. 

Lung:  This  specimen  was  stained  by  carbolfuchsin  and 

Gabbet’s  methylen  blue,  overstained  with  polychrome  methylen 
blue,  and  washed  with  eosin. 

The  polychrome  blue  was  prepared  as  follows: 


Methylen  blue,  pure  medic,  Grub . g.  1. 

Sodium  carbonate,  pure . g.  .5 

Distilled  water  . g.  100. 


This  was  placed  in  thermostat  one  week,  and  kept  at  room 
temperature  for  six  months. 

The  excess  of  blue  was  removed  by  washing  the  smear 
alternately  with  alcoholic  solution  of  eosin  (.5  per  cent  in 
60  per  cent,  ethyl  alcohol)  one  second  and  distilled  water  a 
few  seconds,  until  the  internal  structure  of  the  parasite  showed 
plainly. 

The  parasite  is  oviform  or  round,  and  is  surrounded  by  a 
clear  refractile  non-staining  rim,  in  thickness  about  1/6  the 
diameter  of  the  parasite.  This  refractile  rim  is  present  in 
all  smears,  whether  previously  treated  with  acid  blue  or  not. 
The  structure  is  not  homogeneous,  but  consists  of  a  faintly 
staining  substance  and  a  deeply  staining  one;  a  clear  space 
or  spaces;  and  chromatin  granules.  The  chromatin  gran¬ 
ules  are  generally  single,  sometimes  two  or  more  are  counted. 
One  large  parasite  appeared  to  have  six  such  dots  of  chromatin. 
The  granules  are  often  situated  in  a  clear  non-staining  zone  at 
one  side  of  the  darker  staining  substance;  at  other  times  they 
are  situated  on  the  margin  or  within  this  substance;  and  also 
frequently  appearing  in  the  clear  refractile  capsule.  The 
chromatin  granules  are  generally  dot  shaped,  very  rarely 
elongated.  Occasionally  two  chromatin  dots  placed  together 
simulated  a  rod  form. 

The  clear  space  or  spaces  resemble  vacuoles;  at  times  they 
resemble  the  clear  non-staining  spaces  seen  in  filaria  embryos 
and  trypanosomes.  The  staining  substance  almost  entirely 
fills  the  capsule  or  refractile  rim  of  the  parasite.  The  circular 
contour  of  the  staining  substance  is  at  times  broken  on  one 
side  or  place  by  the  clear  non-staining  zone. 

This  zone  varies  in  shape,  size,  and  in  its  relation  to  the 
staining  substance;  being  circular,  oval,  or  irregular  in  form; 
being  three-fourths  the  size  of  the  entire  parasite,  or  at  times 
barely  perceptible  on  account  of  its  minuteness;  being  centrally 
located  or  excentric;  and  being  single  or  multiple — two  or 
three. 

In  size  the  parasites  are  from  1  to  4  microns  through  their 
greatest  diameter;  commonly  this  diameter  is  3  microns. 

The  parasite  appears  to  divide  by  fission  into  two  equal  or 
unequal  elements.  One  parasite  appeared  to  be  dividing  into 
four  equal  elements.  Several  parasites  with  chromatin  dots 
scattered  through  their  substance  appeared  as  pre-segmenting 
bodies — ready  to  divide  into  five  or  six  elements.  Occasionally 
a  smaller  parasite  may  be  seen  close  beside  a  larger  one,  as 
though  separating  from  it,  the  smaller  one  being  about  1 
micron  in  diameter. 

Although  oval  or  round  in  outline,  the  staining  substance, 
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together  with  the  clear  non-staining  zone  and  chromatin  gran¬ 
ules,  give  a  varying  picture,  depending  on  the  point  of  view. 
Forms  suggesting  the  appearance  of  familiar  objects,  such  as 
the  eye,  a  shield,  a  conch  shell,  a  bullet,  or  a  shuttle  are  seen. 
The  resemblance  of  certain  parasites  to  a  mammalian  embryo 
in  “fetal  attitude”  is  very  striking. 

In  the  lung  smears  the  parasite  is  apparently  always  intra¬ 
cellular,  and  the  cells  contain  from  10  to  100  or  more  para¬ 
sites.  The  appearance  of  free  parasites  is  probably  due  to  the 
squeezing  and  breaking  up  of  infected  epithelial  cells  by 
pressure  in  making  the  smear.  One  unbroken  alveolar 
epithelial  cell  occupied  one-third  the  diameter  of  the  field,  1/12 
oil  im.  No.  1  oc.  B.  &  L.  Parasites  had  invaded  the'  cell  nucleus 
as  well  as  the  cytoplasm,  and  it  was  estimated  that  this  cell 
contained  more  than  300! 

Spleen  and  rib  marrow  smears  showed  fewer  parasites,  two 
or  three  to  a  field,  and  they  appeared  to  be  extracellular.  The 


Fig.  1. —  (X  2000),  1  to  8,  forms  of  parasite;  9,  10,  11,  12  manner 
of  subdivision ;  13,  14,  parasites  within  nuclei  of  spleen  cells ;  15, 
16,  17,  flagellate  forms;  18,  alveolar  epithelial  cell  containing 
parasites. 

nucleus  of  a  spleen  or  marow  cell  appeared  now  and  then  to 
have  been  invaded.  Each  parasite  had  a  definite  retractile  rim, 
as  in  the  lung  smears,  and  its  internal  structure  could  be  well 
made  out. 

Red  blood  corpuscles  were  never  invaded. 

Three  flagellated  forms  were  seen  in  a  lung  smear.  The 
distal  extremity  of  one  of  the  flagella  contained  a  rod  of 
chromatin  placed  at  right  angles  to  the  flagellum,  simulating 
the  relation  of  centrosome  to  chromatin  filament  in  Trypano¬ 
soma  Lewisi.  The  flagella  were  single,  short  and  thick,  with¬ 
out  chromatin  filaments,  and  were  enclosed  by  the  retractile 
capsule,  continuous  with  that  of  the  body  of  the  parasite. 

EXAMINATION  OF  SECTIONS. 

Sections  were  fixed  in  Zenker’s  solution  and  stained  by 
eosin  and  hematoxylin,  Van  Giesen’s  method,  and  polychrome- 
methylen  blue. 

Lung:  The  alveolar  capillaries  are  tortuous  and  engorged 
with  red  blood  corpuscles.  In  places  the  walls  are  broken 
down,  stretched,  or  greatly  distended.  No  leucocytes  were 


seen  within  the  capillaries.  The  epithelial  cells  of  the  alveolar 
walls  are  desquamating  or  completely  shed.  In  places  there 
appears  to  be  merely  a  single  layer  of  endothelial  cells  sepa¬ 
rating  the  circulating  blood  from  the  alveolar  contents.  The 
alveoli  are  seen  to  be  filled  with  red  blood  corpuscles,  generally 
having  a  washed  out  appearance;  red  blood  corpuscles  and 
serum;  or  red  blood  corpuscles,  serum,  and  large  swollen 
alveolar  epithelial  cells  containing  many  parasites. 

Polymorphonuclear  leucocytes  are  rarely  observed  in  the 
alveolar  contents;  a  few  mononuclear  elements  are  noted. 
There  are  no  tubercles.  The  pseudo  tubercular  areas  are 
made  up  of  alveoli  with  broken,  distorted,  or  collapsed  walls, 
containing  many  alveolar  epithelial  cells  distended  by  para 
sites.  Small  vessels  or  capillaries  are  seen  to  pass  through 
the  pseudotubercles,  but  there  are  no  evidences  of  the  hemor¬ 
rhages  seen  in  other  alveoli.  Within  these  areas  there  are 
enormous  numbers  of  parasites  generally  contained  within 
epithelial  cells — rarely  free.  The  nuclei  of  invaded  cells  stain 
well,  though  often  more  faintly  than  normal.  The  cytoplasm 
of  badly  infected  cells  is  wanting,  and  there  are  numerous 
distended  epithelial  cells  devoid  of  cytoplasm  and  parasites 
The  infected  cells  have  a  distinctly  staining  rim  of  cytoplasm 
even  when  their  nucleus  and  cytoplasm  are  gone. 

Liver:  There  are  numerous  faintly  staining  areas  ranging 
in  size  from  that  of  a  single  glandular  epithelial  cell  to  those 
one-third  the  size  of  a  lobule;  in  which  the  liver  cells  and 
endothelial  cells  of  the  portal  capillaries  are  completely  trans 
formed  by  invading  parasites.  In  the  larger  -areas  the  cyto¬ 
plasm  and  nuclei  of  the  invaded  cells  have  disappeared  or  dc 
not  stain.  There  is  a  mass  of  debris,  imbedded  in  which  an 
myriads  of  parasites.  In  places  the  liver  cells  are  normal,  ic 
others  they  have  suffered  cloudy  change.  In  these  latter 
localities  there  appears  to  be  a  stasis  of  blood  in  the  porta 
capillaries  due  to  occlusion  of  capillaries  by  enormously  dia 
tended  endothelial  cells  filled  with  parasites.  The  red  Moot 
corpuscles  are  here  “washed  out.” 

There  is  a  distinct  primary  invasion  of  liver  cells  in  places 
although  oftener  it  would  seem  that  many  liver  cells  beeoim 
invaded  after  they  have  had  their  nutrition  cut  off  by  infectet 
overlying  endothelial  cells. 

Around  the  portal  spaces  the  connective  tissue  is  increase 
in  amount  and  there  is  a  recent  round  cell  infiltration.  Thi 
bile  capillaries  and  their  epithelium  are  normal. 

Spleen:  The  splenic  spaces  are  greatly  engorged  with  re< 
blood  corpuscles.  The  connective  tissue  is  moderately  in 
creased,  its  cells  are  swollen,  cloudy,  and  at  times  contaii 
parasites.  There  is  cloudy  swelling  of  cells  in  small  area 
here  and  there,  and  many  of  these  cells  contain  parasites 
There  are  also  numerous  free  parasites. 

Lymphnode  from  hilum  of  spleen:  The  cortical  follicle 
and  medullary  cords  of  the  dense  lymphoid  tissue  are,  wit 
the  few  exceptions  noted,  below  normal.  The  capsule  an 
reticulum  throughout  the  node  are  the  seat  of  degenerativ 
changes.  The  reticulum  of  the  loose  lymphoid  tissue  enclose 
many  large  mononuclear  cells  possessed  of  distinctly  stainin 
nuclei,  and  containing  many  parasites. 

There  are  two  cortical  follicles,  and  portions  of  a  medullar 
cord  which  have  undergone  cloudy  swelling  and  necrosis,  ami 
the  debris  of  which  are  cells  containing  parasites.  The  mai 
gins  of  these  areas  show  beginning  degenerative  changes;  man 
fragmented  nuclei  are  seen,  as  well  as  mononuclear  cells  di: 
tended  by  parasites. 

Peribronchial  Lymphnode:  This  node  contains  several  ol 
fibro-caseous  tubercles,  and  one  giant  cell.  The  reticulum  an 
capsule  of  the  node  are  greatly  thickened  in  places.  ^  A  lymp 
vessel  beneath  the  capsule  contains  mononuclear  cells  infecti 
by  parasites. 

There  is  seen  to  be  a  general  infection  by  a  parasii 
having  a  predilection  for  endothelial  and  epithelial  cel 
The  lesions  are  those  of  scattered  focal  necroses  ( 
liver,  spleen  and  lymphnodes,  with  foci  of  catarrh 
pneumonia  and  hemorrhages  in  the  lungs,  in  which  tl 
lungs  play  a  very  passive  part,  there  being  absolutely  i 
leucocytic  infiltration  of  the  miliary  pneumonic  nodule 
The  infection  was  a  fatal  one,  there  being  no  oth< 
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ns  sufficiently  grave  to  have  caused  death.  The 
omic  diagnosis  of  tuberculosis  not  being  confirmed 
xamination  of  sections,  save  in  peribronchial  lymph¬ 
's. 

he  parasite,  as  studied  from  smears,  presents  certain 
mblances  to  those  found  by  Leishman,  Donovan, 
chand,  Ledingham  and  Wright,  but  the  differences 
-so  marked  and  the  lesions  so  unusual  that  I  feel  the 
is  a  unique  one.* 1 

or  the  parasite  the  name  Ilistoplasma  capsulata  is 

>osed. 

wish  to  thank  Acting  Chief  Sanitary  Officer  Dr.  H. 
’arter  for  his  kind  permission  to  publish  this  report. 


IOL)l LOCATION  OF  GOCHT’S  COMPRESSION 
DIAPHRAGM.* 

MAX  REICHMANH,  M.D. 

CHICAGO. 

ortly  after  he  had  presented  his  first  paper  on  arrays  to 
hysiomedical  society  at  Wurzburg,  Roentgen  found  that  x- 


r 


Modified  compression  diaphragm. 


do  not  emanate  from  the  platinum  of  the  anti-cathode 
but  also  from  the  walls  of  the  glass  tube,  from  the  air 
h  the  rays  penetrate,  in  fact  that  they  fill  every  space 
ie  room  in  which  the  Roentgen  tube  is  operating.  These 
idary  rays,  as  they  are  called,  or  diffused  rays,  as  they 
!d  be  called,  affect  the  sensitized  plate,  and  the  blurred  and 
legatives  which  we  so  often  see  must  be  ascribed  to  these 
come  secondary  rays. 

"r.tgen  himself  recommended  lead  diaphragms  to  be  put 
pen  tube  and  body  to  annihilate  the  effect  of  the  secondary 
>  ar)d  an  American  investigator,  Charles  Finley  Easton, 
the  first  (1896)  to  cover  his  tubes  with  a  lead  shell  into 
h  a  changeable  opening  was  made.  Rumpel,  in  Hamburg, 
1  s  t^e  body  with  thick  lead  plates,  except  the  region  which 

Since  writing  this  article  I  have  found  the  parasite  in  a 

id  case. 

I  lesented  at  a  meeting  of  the  Chicago  Surgical  Society. 


is  to  be  Roentgenographed.  Walter,  in  Hamburg,  constructed 
a  box  made  of  lead,  Levy  in  Berlin,  Goeht  in  Halle,  and  many 
others  have  made  original  and  valuable  inventions  in  this 
field,  but  no  one  was  so  successful  as  Albers-Schonberg,  in 
Hamburg,  who  constructed  an  apparatus  which  enabled  him  to 
exclude  the  secondary  rays  almost  completely,  and  at  the  same 
time  to  reduce  the  thickness  of  the  body  as  much  as  the  patient 
could  endure. 

Unfortunately,  this  compression  diaphragm  of  Albers-Schon¬ 
berg  is  a  very  complicated  mechanism,  besides  being  so  high 
in  price  that  only  a  few  operators  are  able  to  add  it  to  their 
Roentgen  instrumentarium. 

Goeht  has  endeavored  to  simplify  the  apparatus,  hut  his  ar¬ 
rangement  has  added  greatly  to  the  weight  of  the  instrument 
so  that  it  is  unhandy.  I  have  taken  up  Gocht’s  idea  and  de¬ 
vised  an  apparatus  (see  illustration)  as  follows:  A  heavy 
board  (A),  covered  on  both  sides  with  lead  sheet;  has  in  the 
center  an  opening  in  which  two  brass  cylinders  (B),  lined  in¬ 
side  with  lead  foil  and  of  the  same  dimensions  as  the  original 
Albers-Schonberg  tubes,  can  be  tightly  inserted.  The  upper 
aperture  of  the  cylinder  is  covered  with  lead  diaphragms  (C) 
of  different  sizes,  while  the  rim  of  the  lower  aperture  is  cov¬ 
ered  with  a  heavy  rubber  ring  (D).  On  the  wooden  board  are 
two  uprights  (E),  erected  at  such  a  distance  from  each  other 
that  a  seven-inch  tube  can  be  supported  so  that  the  focus  of  the 
platinum  target  falls  exactly  in  a  vertical  line  drawn  through 
the  middle  of  the  cylinder,  and  thus  only  the  most  effective 
rays  are  allowed  to  penetrate  the  body. 

As  I  am  working  only  with  seven-inch  tubes  I  had  these 
uprights  made  steady.  Of  course,  they  can  be  made  sliding 
so  that  a  tube  of  any  size  can  be  used.  If  an  operator  is  very 
anxious  to  avoid  any  evil  effect  on  his  own  body  these  uprights 
can  be  connected  with  lead  glass,  but  I  think  this  is  unneces¬ 
sary. 

The  whole  apparatus  is  firmly  attached  to  an  ordinary 
camera  table,  which,  by  a  system  of  cog  wheels,  can  be  raised 
and  lowered  at  will.  As  the  table  runs  on  castors,  which  can 
be  arrested  by  a  small  lever-break,  the  whole  apparatus  can  be 
easily  transported  to  any  part  of  the  room.  At  the  same  time 
it  can  be  made  stable  while  in  use.  The  apparatus  combines 
cheapness  with  effectiveness. 

406  Schiller  Building. 


CASE  OF  CHRONIC  SUPPURATIVE  ETHMOI- 
DITIS,  SARCOMA  OF  RIGHT  TEMPORO- 
SPHENOIDAL  LOBE,  WITH  MIS¬ 
LEADING  SYMPTOMS.* 

J.  A.  STUCKY,  M.D. 

LEXINGTON,  KY. 

On  account  of  the  extensive  and  serious  pathologic 
condition,  involving  vital  structures  and  very  confusing 
and  misleading  symptoms,  the  following  case  is  consid¬ 
ered  of  sufficient  interest  for  discussion : 

Patient. — On  Dec.  7,  1905,  J.  J.  H.,  aged  51,  was  brought  to 
me  by  Dr.  E.  V.  Seay,  of  Salvisa,  Ky.,  with  the  following  his¬ 
tory:  He  had  been  troubled  for  many  years  with  nasal  ca¬ 
tarrh;  at  times  large  quantities  of  pus  would  discharge  from 
nose,  and  this  would  be  followed  by  great  relief  for  some  days 
or  weeks.  Six  months  previously  he  had  a  prolonged  attack  of 
malarial  fever.  Two  weeks  ago  he  began  suffering  excruciating 
pains  in  frontal  region  between  the  eyes,  pain  being  aggra¬ 
vated  by  jarring  the  bed  or  when  in  a  stooping  position.  He 
suffered  greatly  from  nausea,  mental  depression  and  insomnia. 

Examination. — His  gait  was  unsteady,  inclining  to  the  right 
as  he  walked  across  the  room.  Skin  was  of  muddy,  septic  ap¬ 
pearance;  right  eye  protruding  and  moved  sluggishly.  Very 
slight  pressure  or  tapping  over  frontal  sinus  or  at  inner  can- 
thus  gave  rise  to  acute  pain.  The  right  nares  was  filled  with 
mass  of  bluish  red  granulations,  through  which  pus  exuded. 
There  was  no  evidence  of  the  middle  turbinates.  The  left  nares 


*  Read  before  the  Eastern  Section  American  Laryngological, 
Rhinoiogical  and  Otological  Society  at  Syracuse,  N.  Y. 
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was  much  congested,  but  otherwise  normal.  Transillumina- 
tion  of  the  maxillary  and  frontal  sinus  was  positive  on  right 
side.  Ophthalmoscopic  examination  showed  nothing  abnormal 
in  the  fundus.  The  pulse  was  elow  and  full;  articulation  diffi¬ 
cult  and  mind  sluggish.  He  insisted  that  nothing  was  wrong 
but  right  side  of  his  head.  The  tongue  was  heavily  coated 
and  breath  foul.  Blood  count  showed  leucocytes  of  19,000. 

Diagnosis. — He  was  sent  to  the  hospital  and  Drs.  G.  P. 
Sprague,  F.  H.  Clarke  and  J.  Estell  saw  him  in  consultation. 
All  agreed  on  diagnosis  of  chronic  suppurative  sinusitis,  with 
probable  meningeal  involvement  of  right  temporofrontal  base 
in  purulent  inflammation.  The  apparent  aphasia  at  that  time 
was  thought  to  be  due  to  stupor. 

Course  of  Disease. — The  urine  was  scant,  loaded  with  in- 
dican  and  contained  some  albumin.  A  large  dose  of  calomel 
and  salol  was  given,  followed  by  castor  oil  5.]  and  salts  3ss  in 
six  and  eight  hours  alternately.  He  had  a  good  night’s  sleep 
after  taking  15  gr.  each  of  salicylate  and  bromid  of  strontium. 
Patient  was  purged  freely.  Nasal  irrigation  followed  by  ap¬ 
plication  of  adrenalin  solution  gave  some  relief  to  pain,  and 
breakfast  was  eaten  with  apparent  relish.  Two  hours  after 
eating  he  complained  of  increased  pain,  yawning  and  gaping 
constantly  while  awake.  There  was  distinct  aphasia — he  is 
right-han’ded — with  very  frequent  slight  convulsions  of  the 
right  hand  and  arm,  and  tongue  deviates  to  the  right.  Con¬ 
stant  pain  is  referred  entirely  to  the  right  fronto-orbital  region. 
A  brain  tumor  of  the  left  side  was  thought  probable  by  one  of 
the  consultants.  Late  in  the  afternoon  of  December  8  symp¬ 
toms  of  brain  pressure  came  on.  There  was  deep  stupor  and 
more  bulging  of  the  right  eye.  After  consultation  it  was  de¬ 
cided  to  operate  at  once. 

Operation. — Patient  was  etherized  without  difficulty  or  ex¬ 
citement,  pulse  and  respiration  being  improved  by  the  anes¬ 
thetic.  I  made  the  usual  incision  for  entering  the  frontal  sinus 
after  Killian’s  method.  The  sinus  was  found  free  from  granu¬ 
lations  or  pus,  but  the  lining  membrane  was  greatly  thickened 
and  congested  and  of  a  very  dark  bluish  color.  The  naso¬ 
frontal  duct  was  completely  blocked  by  firm  granulations, 
which,  when  removed,  showed  a  completely  degenerated  eth¬ 
moid,  having  the  appearance  of  polypoid  degeneration  so  fre¬ 
quently  seen.  The  whole  of  this  was  removed  with  curette  and 
forceps.  The  maxillary  sinus  was  found  to  be  blocked  by  firm 
tissue,  which  I  supposed  to  be  polypi  and  granulations.  To 
facilitate  the  removal  of  this,  the  sinus  was  entered  through 
the  canine  fossa,  and  very  offensive  pus  and  firm  granular 
tissue  removed,  which  had  the  appearance  of  sarcoma.  The 
nasal  wall  and  floor  of  the  orbit  was  involved  in  the  process 
of  necrosis.  After  completely  cleaning  out  as  far  as  possible 
all  pathologic  tissue  and  thoroughly  cleaning  the  parts,  the 
usual  gauze  packing  and  dressing  was  applied  and  patient  put 
to  bed  in  good  condition.  Duration  of  operation  was  one  hour 
and  twenty  minutes.  One  hour  after  the  operation  patient 
was  conscious,  with  normal  temperature  and  pulse. 

At  8  a.  m.  the  following  morning,  ten  and  a  half  hours  after 
the  operation,  pulse  and  temperature  were  normal,  mind  was 
clear,  there  was  no  pain,  and  no  hesitancy  in  speech.  Patient 
censured  me  for  not  operating  on  him  sooner.  He  was  thirsty 
and  hungry,  and  there  being  no  nausea  a  cup  of  coffee  and 
a  slice  of  toast  were  given,  which  he  ate  with  a  relish.  These 
symptoms  continued  until  9:45  p.  m.  (twenty-four  hours  after 
the  operation)  when  alternate  stupor  and  restlessness  came 
on.  followed  by  yawning  and  grinding  of  teeth,  and  extreme 
restlessness.  This  condition  increased  until  his  death,  thirty- 
one  hours  after  the  operation.  There  was  no  return  of  intense 
pain  and  no  complete  loss  of  consciousness,  notwithstanding 
the  deep  stupor,  until  a  fewr  moments  before  his  death,  which 
came  without  a  tremor. 

Autopsy. — Four  hours  after  death  the  autopsy  was  held  by 
Dr.  Julian  Estell  in  the  presence  of  Dr.  Sprague  and  myself, 
and  the  report  of  the  latter  from  a  neurologic  and  the  former 
from  a  pathologic  standpoint  is  given. 

dr.  sprague’s  report. 

“I  saw  Mr.  J.  J.  H.  at  the  Good  Samaritan  Hospital  Decem¬ 
ber  8,  at  11:30  a.  m.  At  that  time  he  was  very  feeble,  the 
skin  was  sallow,  mouth  and  eyes  were  dry,  and  tongue  cov¬ 
ered  with  dense,  dry  brown  coat.  His  pulse  was  55  and 


respiration  15.  The  pupils  were  equal,  moderately  contracted 
and  reacted  slowly  to  light  and  accommodation.  Because  o 
his  weakened  condition,  his  other  reflexes  were  not  tested 
His  mind  was  very  sluggish,  and  he  would  lapse  into  uncon 
sciousness  while  answering  questions,  but  he  complained  o 
very  severe  pain  under  the  right  eye,  and  of  severe  but  vagueh 
outlined  pain  over  right  frontal  region.  He  insisted  that  hi 
had  no  pain  elsewhere,  but  was  too  nearly  stuporous  to  dis 
cuss  his  condition  further.  There  urere  no  focal  symptoms 
although  a  slurred  articulation  and  the  occasional  loss  of  i 
word  suggested  aphasia  more  than  stupor. 

He  was  operated  on  that  night  and  I  saw  him  again  a 
noon  December  9,  at  which  time  he  was  rather  less  dull  th  u 
before  the  operation,  but  gave  such  irrelevant  answers  ti 
questions  that  no  statements  could  be  gotten  from  him.  Hi 
tongue,  at  the  time,  deviated  to  the  right,  and  the  right  han< 
and  arm  were  slightly  convulsed  every  minute  or  less.  H 
located  the  pain  as  before,  but  said  it  was  less  severe.  Hi 
articulation  was  more  impaired,  and  the  aphasia,  deviation 
of  the  tongue,  and  tremor  of  the  right  arm  suggested  diseas 
in  the  third  frontal  and  anterior  central  convolutions  of  th 
left  side. 

“At  the  autopsy,  four  hours  after  his  death,  December  11' 
part  of  the  third  frontal  convolution  and  the  lower  part  o, 
the  anterior  central  convolution  of  the  right  side  were  dis 
colored  from  light  red  to  nearly  black  from  hemorrhages,  i 
very  small  part  of  die  region  mentioned  appeared  normal,  bn 
most  of  it  was  more  dense  than  normal.  On  section  it  gav 
the  impression  of  being  fibrous.  The  ventricular  fluid  wa 
slightly  in  excess  of  normal,  and  of  a  clear,  blood-tinged  coloi 
There  was  no  involvement  posterior  to  or  below  the  fissures 
and  no  disease  as  far  as  could  be  determined  by  naked  ey 
examination  in  any  other  part  of  the  brain.  His  son  state 
that  he  was  right-handed.” 

DR.  ESTELL’S  REPORT. 

“Skull  cap  was  removed.  Right  temporosphenoidal  lobe  c 
brain  was  adherent  to  floor  of  middle  fossa.  Slight  adhesion 
along  vertex  of  longitudinal  fissure  extending  about  two  inclu 
in  front  and  behind  fissure  of  Rolando  and  down  about  on 
inch  over  cortex.  "Whole  of  right  temporosphenoidal  lobe  (. 
a  red  gray  mottled  color  and  meninges  adherent  over  base  t 
the  lobe. 

On  section  the  lobe  seemed  entirely  replaced  by  an  ericai 
sulated  mottled  red  and  gray  mass  of  semi-solid,  pasty  coi 
sistency.  Closer  inspection  showed  trabeculae  of,  firmer  fibroi 
like  bands  running  through  the  mass  with  soft  pasty,  dai 
red  gummy  material  in  the  spaces,  giving  an  alveolar  struc 
ure  to  the  mass.  The  tumor  gave  the  gross  appearance  of  a 
‘infected  sarcoma.’  Tumor  was  examined  microscopically  ai 
proved  to  be  sarcoma,  both  small  round  and  small  spind 
cells  being  found.  The  whole  tumor  was  far  advanced  i 
process  of  degeneration,  and  showed  evidence  both  of  inflar 
matory  infiltration  and  necrosis,  the  indication  being  that  tl 
infection  had  extended  from  the  nasal  accessory  sinuses.” 

I  have  reported  this  case  as  briefly  as  possible  withoi 
omitting  important  detail,  although  every  hour  the  p 
tient  was  under  my  care  was  filled  with  more  or  le; 
interesting  and  peculiar  symptoms.  From  the  time 
saw  him  until  within  four  hours  of  his  death,  the  ten 
perature,  pulse  and  respiration  were  recorded  evei 
three  hours.  The  temperature  varied  from  96  to  98  1 
pulse  56  to  68,  respirations  15  to  19.  Four  hours  b 
fore  he  died  the  temperature  rose  to  103,  pulse  1? 
respirations  21. 

Some  of  the  most  interesting  points  to  me,  and  tho 
selected  for  discussion,  are  (1)  relation  of  cause  ar 
effect — was  the  cerebral  condition  the  result  of  sm 
condition  or  vice  versa?  (2) The  confusing  and  ini 
leading  symptoms  indicating  pressure  in  left  side  of  t 
brain.  (3)  Could  general  intracranial  pressure  ev 
without  producing  a  motor  symptom  referable  to  righ 
sided  pressure.  (4)  What  would  have  been  the  pro 
able  result  if  the  sinus  disease  had  been  eradicate 
months  before? 
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UBLE  EMBOLIC  GANGRENE  OE  THE  LOWER 
EXTREMITIES  AS  A  COMPLICATION 
OF  PNEUMONIA. 

FRED  F.  ATTIX,  M.D. 

LEWISTON,  MONT. 

itient. — A.  J.,  aged  56,  male,  medium  Height,  weight  and 

.T*. 

istory. — The  patient  has  always  used  alcoholic  beverages  in 
eration.  The  present  illness  began  Jan.  20,  1906.  Twelve 
i  previously,  he  developed  what  he  thought  to  be  a  cold ;  he 
domestic  remedies,  but  was  not  careful  to  avoid  needless 
isure.  This  state  of  affairs  lasted  for  ten  days.  On  the 
mth  day  he  sent  word  that  he  could  not  leave  his  bed  and 
ysician  was  summoned. 

nomination. — Auscultation  and  the  physical  signs  showed 
there  was  pneumonia  in  the  right  lower  lobe  which  was 
oaching  resolution.  The  temperature  was  103,  pulse  160, 
respiration  60.  There  was  cyanosis  and  the  lower  ex- 
dties  were  cold. 

msultation. — On  the  following  day  I  was  called  in  con- 
ition.  At  that  time  there  was  mental  apathy  and  moderate 
t  was  necessary  to  rouse  the  patient  who  then  showed  mild 
ium.  The  pupils  were  moderately  contracted  and  equal; 
tongue  was  red,  dry  and  fissured.  Rectal  temperature  was 
5,  respiration  varied  from  46  to  50,  and  the  pulse  was  146, 
lar,  of  medium  volume  and  with  no  signs  of  arterial 
sosis. 

le  area  of  cardiac  dullness  was  normal,  with  moderate 
lgth  of  heart  muscle  and  no  signs  of  endocarditis  or  of 
:arditis.  The  lower  lobe  of  the  right  lung  was  in  the  stage 
solution.  There  was  moderate  orthopnea.  The  urine  was 
’d  in  large  quantities  on  an  average  of  every  hour  and  the 
passed  once  daily. 

iring  the  night  before  I  saw  him  the  patient  had  suddenly 
loped  pain  in  the  right  thigh,  which  was  still  present  when 
cammed  him.  Tenderness  and  hyperesthesia  were  also 
’nt.  There  was  a  perceptible  swelling  about  the  center  of 
pa’s  triangle  on  the  right  side,  and  on  palpation  an  in- 
ted  mass  could  be  detected,  below  which  there  was  no 
ral  pulse.  Complete  anesthesia  of  the  skin  was  present  to 
int  2  inches  above  the  knee,  where  the  skin  was  hyper- 
;tic  and  cyanotic.  The  skin  of  the  leg  was  very  dry,  cold 
clammy,  with  a  tendency  to  ulceration  over  the  ridge  of 
ibial  bone.  The  left  leg  was  in  much  the  same  condition, 
>ugh  the  embolus  had  lodged  in  the  lower  portion  of  the 
teal  space  on  this  side. 

rmination  of  the  Disease. — The  toxemia  developed  and  the 
nt  died  14  hours  later. 

topsy. — A  partial  autopsy  was  made  forty-eight  hours 
death  by  Dr.  Tice,  who  made  the  following  report:  “At 
profundal  branch  of  the  femoral  artery  an  embolus  had 
’d  and  extended  for  one-half  inch  down  the  profundal 
cb  and  one  inch  down  the  main  artery.  Below  this  point 
rtery  was  patulous.  Above  (as  far  as  opened  to  Pouparts* 
:ient)  the  artery  was  filled  with  loose  clotted  blood.  No 
ter  autopsy  was  allowed.”  No  bacteriologic  examination 
Jeen  made  of  the  emboli  at  this  time  to  determine  if  they 
infected. 


CONGENITAL  SARCOMA  OF  THE  ORBIT. 

G.  BETTON  MASSEY,  M.D. 

Attending  Surgeon  American  Oncologic  Hospital. 
PHILADELPHIA. 

'ne  clinical  report  of  a  sarcoma  in  a  child  of  3  years, 
ributed  to  The  Journal,  March  3,  1906,  by  Dr. 
irman,  of  Whiting,  Iowa,  recalls  a  still  more  youth- 
case  under  my  care  at  the  Oncologic  Hospital  last 
filer.  In  this  case  the  growth  was  strictly  congeni- 
caving  been  noticed  at  birth. 


Patient. — Helen  K.,  aged  6  weeks,  was  admitted  to  the  hos¬ 
pital  from  Tyrone,  Pa.,  July  3,  1905. 

History. — Her  parents  were  healthy  and  there  was  no  his¬ 
tory  of  malignant  disease  in  the  family.  At  birth  a  tumor 
the  size  of  the  tip  of  the  little  finger  projected  from  the  edge 
of  the  right  upper  eyelid.  Two  days  after  birth  the  tumor 
was  removed  by  the  attending  physician,  but  recurrence  im¬ 
mediately  took  place,  and  when  the  baby  was  admitted  to  the 
hospital  six  weeks  after  birth  a  tumor  the  size  of  a  golf  ball 
projected  from  the  orbit,  the  eye  being  pressed  downward  and 
inward.  The  origin  of  the  growth  seemed  from  the  history 
to  have  been  in  the  middle  structures  of  the  eyelid,  though  con¬ 
ditions  on  admission  showed  that  the  whole  orbit  was  in- 
filti’ated. 

The  general  health  of  the  little  patient  being  apparently 
good,  save  for  abnormal  restlessness,  it  was  decided  to  attempt 
a  cataphoric  destruction  of  the  growth  by  a  major  operation 
of  mercuric  cataphoresis.  The  passage  of  a  sufficient  current 
through  the  head  to  accomplish  this  result  was  of  course  out 
of  the  question;  hence  it  was  necessary  to  confine  the  circuit 
to  the  growth  itself  by  placing  both  poles  within  its  sub¬ 
stance. 

Operation. — On  July  5  the  baby  was  placed  under  chloro¬ 
form,  a  pointed  electrode  connected  to  the  negative  pole  of  the 
apparatus  was  pressed  against  the  centef  of  the  tumor,  and 
six  fine  zinc  points  coated  with  mercury  and  attached  to  the 
positive  pole  of  the  apparatus  were  inserted  around  the  periph¬ 
ery  of  the  tumor  (which  practically  corresponded  to  the  walls 
of  the  orbital  cavity).  With  the  electrodes  thus  placed  a  cur¬ 
rent  of  350  milliamperes  was  gradually  turned  on  and  main¬ 
tained  for  sixty-five  minutes.  The  cataphoric  destruction  of 
the  diseased  eyeball  was  aimed  at,  as  well  as  destruction  of 
the  tumor  and  sterilization  of  its  edges.  These  purposes  were 
apparently  accomplished  in  the  time  mentioned,  with  no  dis¬ 
turbance  of  the  pulse  and  respiration  and  no  loss  of  blood. 

Subsequent  History. — The  baby  was  less  fretful  the  following 
day  than  before  the  operation,  and  when  recovered  from  the 
anesthetic  nursed  regularly.  The  slough  came  away  July  18, 
including  the  eye-ball,  though  the  devitalized  optic  nerve  had 
to  be  clipped  with  scissors;  this  was  done  while  the  patient 
remained  in  a  natural  sleep  in  the  nurse’s  arms.  It  was 
nevertheless  seen  that  some  disease  remained  higher  up  within 
the  orbit,  and,  more  significant  of  the  futility  of  attempts  at 
eradication,  a  metastatic  tumor  developed  about  this  time  in  the 
cheek  beneath  the  eye.  A  second  major  application  of  bipolar 
cataphoresis  was  made  to  both  spots  July  20,  under  chloro¬ 
form,  160  milliamperes  being  used  for  twenty-five  minutes. 

In  spite  of  the  apparently  vigorous  growth  of  the  little 
patient  evidences  of  metastasis  increased,  a  tumor  developing 
beneath  the  jaw.  An  extension  to  the  brain  was  later  in¬ 
dicated  by  the  occurrence  of  convulsions  and  coma,  death 
supervening  Aug.  30.  A  specimen  of  the  tumor  removed  prior 
to  the  first  application  showed  the  growth  to  be  a  round- 
celled  sarcoma. 

1831  Chestnut  Street. 


Examination  of  Heart  of  Rameses  II. — The  French  have  re¬ 
cently  purchased  for  the  museum  in  the  Louvre  four  urns 
containing  the  viscera  of  the  king  Rameses  II  of  Egypt,  the 
Sesostris  of  the  Greeks.  He  died  1,254  years  before  the  Chris¬ 
tian  era  and  his  mummy  has  thus  been  embalmed  for  3,164 
years.  The  Semaine  Med.  states  that  Lortet  and  Renaut  ex¬ 
amined  the  urns.  Nothing  was  found  in  the  urns  supposed 
to  contain  the  stomach,  intestines  and  liver  except  strips  of 
linen  and  resinous  substances,  with  a  quantity  of  indeterminate 
dust.  But  in  the  urn  supposed  to  contain  the  heart,  the  viscus 
was  found  in  comparatively  good  condition.  It  had  become 
flattened,  forming  an  oval  plaque  about  4  cm.  wide  by  8  long, 
extremely  hard  and  horny.  It  had  to  be  sawed  to  obtain  sec¬ 
tions  for  examination.  Thin  slices  could  then  be  shaved  off 
with  a  razor.  Under  the  microscope  these  sections  showed  the 
arrangement  of  the  muscle  fibers  characteristic  of  the  heart. 
The  anatomic  texture  of  the  organ  was  thus  preserved  by  the 
embalming  process. 
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HEALTH  OR  DISEASE  IN  SAN  FRANCISCO. 

Not  the  least  important  among  the  problems  the  citi¬ 
zens  of  San  Francisco  are  facing  is  the  prevention  of 
infectious  disease.  In  catastrophes  such  as  the  one 
which  has  overtaken  the  great  city  of  the  Pacific  coast, 
two  factors  are  especially  active  in  increasing  the  preva¬ 
lence  of  diseases  of  germ  origin.  These  are :  First,  the 
close  physical  association,  even  involving  personal  con¬ 
tact,  into  which  a  very  large  proportion  of  the  popula¬ 
tion  are  forced,  and,  second,  the  diminished  powers  of 
resistance  due  to  hunger,  thirst,  exposure,  fatigue,  and 
all  the  other  accompaniments  of  the  situation.  The 
men,  women  and  children  exposed  to  infection  become, 
so  to  speak,  more  inflammable  at  the  same  time  that  the 
opportunities  for  exposure  are  enormously  multiplied. 
It  needs  no  ghost  to  come  from  the  grave  to  tell  uS  of 
the  danger.  A  difficult  task  lies  before  those  on  whom 
falls  the  responsibility  for  maintaining  the  public  health 
in  the  present  crisis. 

Pespect  of  property  is  being  enforced  in  San  Fran¬ 
cisco  with  military  rigor,  and  the  method  of  shooting 
down  petty  marauders  at  the  start  had  a  wholesome 
effect  on  the  baser  sort,  but  the  lives  as  well  as  the 
property  of  the  decent  citizens  are  at  stake,  and  the  need 
of  decisive  action  is  as  urgent  in  the  one  case  as  in  the 
other.  There  is  no  time  for  “barking  up  the  wrong 
tree.”  The  disposal  of  kitchen  refuse  should  at  present 
cause  no  particular  concern.  Disease  does  not  “breed” 
in  piles  of  garbage,  however  offensive  the  stuff  may  be 
to  the  senses.  We  are  reading  in  the  newspaper  dis¬ 
patches  that  “the  miasma  from  putrefying  corpses”  is 
fast  becoming  a  “menace”  to  the  health  of  the  city,  but, 
while  it  is  well  to  act  as  though  this  were  actually  true, 
it  must  be  remembered  that  the  emanations  from  decom¬ 
posing  animal  matter,  horrible  though  they  are,  have 
no  power  to  cause  typhoid  fever  or  smallpox  or  any  other 
infectious  disease. 

Tt  is  clear  that  the  recognition  and  isolation  of  cases 
of  infectious  disease  is  of  the  first  importance.  The 
living  human  being  is  the  culture  medium  in  which 
disease  germs  thrive  and  from  which  they  are  trans¬ 
mitted  to  new  centers.  It  is  essential  to  detect  the  exist¬ 
ence  of  infection  as  early  as  possible  and  then  to  enforce 
a  quarantine  with  a  promptness  and  thoroughness  that 
leave  nothing  to  be  desired  by  the  most  exacting  mar¬ 
tinet.  Halting  and  half-hearted  measures  have  no  place 
in  San  Francisco  just  now. 


Besides  the  search  for  and  supervision  of  diseased  in¬ 
dividuals,  the  authorities  will  doubtless  watch  carefully 
the  disposal  of  all  the  excretions  from  the  human  body. 
It  is  now  well  known  that  some  apparently  normal  per¬ 
sons  may  harbor  pathogenic  micro-organisms  and  may 
be  the  means  of  spreading  disease  just  as  widely  as 
those  who  are  frankly  infected.  The  “chronic  carriers 
of  typhoid  bacilli”  several  times  referred  to  recently  in 
The  Journal1  are  an  instance  of  this  sort.  No  mistake 
will  be  made  in  assuming  that  the  discharges  from  the 
bowels  and  bladders  of  seemingly  healthy  persons  con¬ 
tain  possibilities  of  mischief  and  in  treating  them  as 
potentially  infectious.  Sources  of  drinking  water  will,! 
of  course,  be  carefully  protected  and  all  dubious  sup¬ 
plies  remorselessly  cut  off.  The  role  played  by  the  com¬ 
mon  drinking  cup  in  promoting  the  spread  of  diphtheria 
and  other  infections  will  doubtless  be  kept  in  mind. 
The  influence  of  the  daily  press,  always  great  at  a  time 
like  this,  has  already  been  brought  to  bear  with  good 
advantage  in  educating  the  public  in  an  unhystorical 
fashion  to  the  especial  dangers  of  the  situation.  It 
would  be  a  great  triumph  for  thd  cause  of  preventive 
medicine  in  the  United  States  if  the  San  Francisco: 
tragedy  were  allowed  to  go  no  further.  Pestilence  must 
not  be  permitted  to  claim  more  victims  than  the  earth¬ 
quake  itself. 


THE  CALIFORNIA  HORROR— AN  APPEAL. 

It  is  unnecessary  to  enlarge  on  what  has  already  ap 
peared  in  the  public  press  relative  to  the  conditions  ir 
California,  especially  in  San  Francisco,  and  to  the  neei 
of  help.  The  money  and  the  necessaries  of  life  sent  b; 
the  nation  at  large  for  the  general  relief  of  all  who  ven 
suffering  is  probably  ample  for  the  time  being;  bu 
many  thousands  who  were  in  good  circumstances  ar 
now  penniless,  consequently  without  means  to  resum 
their  occupations.  This  is  true  of  many  of  the  physi 
cians  who  have  lost  not  only  their  homes  and  all  con 
tained  therein,  but  also  their  offices,  libraries,  instru 
ments,  etc.,  leaving  them  without  the  means  to  resum 
practice.  The  condition  of  many  is  undoubtedly  ue.- 
perate.  There  has  never  been  a  time  when  our  profes 
sion  could  show  its  regard  for  its  professional  bretnre 
in  distress  better  than  now.  The  Board  of  Trustees  ( 
the  American  Medical  Association  has  authorized  thr 
The  Journal's  columns  be  opened  for  the  accept  ant 
of  subscriptions  for  the  California  physicians. 

An  appeal  is,  therefore,  made  to  the  professio 
throughout  the  land  so  that  each  one  may  have  an  oj 
portunity  of  contributing  something  directly  to  help  h 
professional  brethren  who  have  been  so  unfortunate  1 
this  terrible  calamity.  In  many  localities  the  couni 
society  will  take  up  this  matter;  in  such  cases  some  ui 
send  their  contributions  direct  to  San  Francisco,  oJic 
may  find  it  more  convenient  to  send  through  the  Amei 
can  Medical  Association  fund.  In  the  latter  case  v 

1.  The  Journal,  Feb.  3,  1906,  p.  365 ;  March  10,  1906,  p-  '<■ 
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be  glad  to  print  the  total  amount  contributed  by 
a  society,  together  with  the  amount  given  by  each 

idual  member. 

has  been  impossible  thus  far  to  get  sufficiently  in 
i  with  physicians  in  San  Francisco  to  make  definite 
lgements  in  regard  to  the  distribution  of  the  fund, 
it  is  presumed  that  the  officers  of  the  Medical 
?ty  of  the  State  of  California  and  of  the  San 
cisco  County  Medical  Society  will  jointly  create  a 
nittee  to  look  after  the  matter.  We  hope  that  every 
her  of  the  profession  will  do  something  in  this  hour 
’ed.  A  list  of  the  amounts  already  received  will  be 
d  on  page  1298. 


LIMITS  OF  HUMAN  ENDURANCE, 
lysicians  as  well  as  the  general  public  were  startled 
ic  sensational  headlines  in  the  newspapers  last  week 
h  announced  that,  after  twenty-five  days  of  impris- 
jnt  in  the  mine  at  Courrieres  in  northern  France,1 
urteenth  survivor  had  shocked  one  of  the  salvage 
f  engaged  rather  in  repairing  the  mine  than  in 
le  work  by  placing  his  hand  on  his  shoulder  and 
lg  aid.  Some  five  days  previously  thirteen  others, 
ght  long  dead,  had  been  found  alive.  Such  survi- 
for  prolonged  periods  are  not  so  rare  as  might  be 
ght.  A  miner  in  the  hard  coal  regions  of  North- 
rn  Pennsylvania  was  confined  for  even  a  longer 
>d  than  these  French  miners  and  recovered  com- 
ly  from  his  trying  experience.  The  failure  of  the 
orities  in  charge  of  the  rescue  work  in  France  to 
ze  the  possibility  of  such  long  survival  eminently 
ts  the  disapproval  which  has  been  aroused  among 
oeople,  and  it  is  not  surprising  that  social  disturb- 
s  of  various  kinds  should  have  been  the  result, 
bile  it  is  not  explicitly  stated,  it  would  seem  that 
physicians,  who  were  summoned  at  the  beginning 
le  rescue  work  to  assist  in  caring  for  whatever  vic- 
might  be  taken  out,  were  not  sufficiently  strenuous 
heir  objections  to  the  abandonment  of  efforts  at 
le.  Had  they  insisted  on  the  possibility  of  some  of 
supposed  victims  of  the  accident  being  still  alive, 
after  the  end  of  a  week  or  ten  days  or  even  longer 
wing  the  accident,  there  seems  no  doubt  that  the 
le  work  would  have  been  prosecuted  with  more 
r  and  with  a  concentration  of  purpose  that  would 
mbtedly  have  saved  many  lives.  Most  of  the  bodies 
have  been  found  during  the  last  week  of  search 
re  the  meeting  with  this  survivor  who  had  been 
ity-five  days  confined  showed  evidence  of  compara- 
y  recent  death.  But  for  the  feeling  of  hopelessness 
had  been  allowed  to  establish  itself  many  of  these 
ms  would  undoubtedly  have  been  rescued, 
yvsicians’  experience  generally  would  seem  to  be 
dent  to  establish  the  possibility  of  survival  for 
2  weeks  without  food,  provided  that  a  sufficient  sup- 
liquid  can  be  obtained  to  maintain  vitality  at  the 
nse  of  the  tissues  themselves.  In  the  absence  of 
News  Item,  page  1290. 


water,  death  within  five  days  is  the  rule,  but  otherwise 
there  is  no  definite  limit.  Certain  experiences  with 
hysterical  patients  and  with  the  sufferers  from  lethargic 
conditions,  besides  the  well-known  demonstrations  by 
such  fasters  as  “Dr.”  Tanner,  would  seem  to  show  that 
human  beings  may  very  readily  survive  even  for  from 
forty  to  sixty  days  without  food.  Such  survival  is  de¬ 
pendent  to  a  large  extent  on  an  absence  of  physical 
effort  to  any  noteworthy  degree  during  the  course  of  the 
abstinence  from  food.  Miners,  therefore,  who  are  con¬ 
fined  in  an  out-of-the-way  part  of  a  mine  by  an  accident 
are  likely  to  do  much  more  toward  their  own  ultimate 
rescue  alive  by  avoiding  efforts  at  helping  themselves 
out  if  they  are  behind  a  thick  barrier  and  waiting  pa¬ 
tiently  for  the  salvage  party  than  by  exhausting  their 
strength  in  what  is  almost  sure  to  be  misguided  labor. 

There  are  lessons  in  this  sad  experience  in  France 
that  should  not  be  lost,  especially  on  physicians  and  mine 
authorities  who  are  likely  to  find  themselves  face  to  face 
with  such  an  awful  responsibility.  Fortunately  mine 
accidents  with  us  involve  many  less  lives  than  were  at 
stake  in  the  French  catastrophe,  but  the  rescue  problem 
is  none  the  less  important,  since  in  such  circumstances 
even  the  saving  of  a  single  life  is  a  triumph  not  to  be 
despised.  In  this  sad  affair  human  lives  have  undoubt¬ 
edly  been  sacrificed  because  the  limits  of  human  endur¬ 
ance  of  privation  were  set  too  low — a  mistake  almost 
unpardonable  with  our  present  knowledge  of  Nature’s 
possibilities. 


THE  PROPOSED  CRUSADE  AGAINST  BLINDNESS  DUE 

TO  PREVENTABLE  OPHTHALMIA  NEONATORUM. 

For  many  years  past  sporadic  efforts  to  reduce  the 
amount  of  blindness  in  the  country  have  been  made  by 
physicians.  Either  acting  alone  or  in  the  mass  as  medi¬ 
cal  societies,  they  have  done  their  best  to  spread  the  good 
news  of  a  successful  prophylaxis,  so  well  stated  by  Dr. 
Park  Lewis  in  his  article  on  unnecessary  blindness  in 
this  issue  of  The  Journal.1  Boards  of  health,  also, 
have  issued  instructions  to  midwives;  city  councils  have 
even  enacted  ordinances,  while  other  agencies,  lay  and 
professional,  have  done  their  share  in  directing  the  at¬ 
tention  of  those  most  interested  to  the  dangers  inherent 
in  leucorrheal  discharges  to  the  eyes  and  eyesight  of  the 
new  born,  to  the  symptoms  that  herald  these  dangers 
and  to  the  most  effective  methods  for  preventing 
threatened  blindness. 

Doubtless  these  attempts  to  limit  or  to  abolish  pre¬ 
ventable  disease  have  had  some  effect,  but  in  the  United 
States  the  proportion  of  blind-asylum  inmates  to  the 
population  still  continues  to  be  about  the  same  that  it 
was  ten  years  ago. 

During  the  years  immediately  following  Crede’s  dis¬ 
covery,  the  total  and  proportionate  amount  of  ophthal¬ 
mia  neonatorum — especially  in  public  lying-in  hos¬ 
pitals — had  greatly  decreased.  Since  Crede’s  an- 

1.  Tiie  Journal  A.  M.  A.,  April  28,  p.  12G2. 
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nouncement,  also,  in  the  private  practice  of  well-in¬ 
formed  medical  men,  the  plan  of  instilling  silver  nitrate 
into  the  eyes  of  the  new-born  child  whose  mother  has 
any  form  of  leucorrhea  has  been  pretty  generally  and 
thoroughly  carried  out.  In  quite  a  large  percentage  of 
such  cases,  too,  the  vaginal  discharges  are  examined, 
and  when  the  gonococcus  is  found  particular  care  is 
observed  in  treating  the  mother  with  germicidal  applica¬ 
tions. 

It  has  consequently  followed  that  among  the  well-to- 
do  a  serious  infantile  ophthalmia  is  rather  rare.  In  the 
homes  of  the  improvident,  the  ignorant,  the  careless — 
and  these  are  generally  the  poorer  class  in  the  commun¬ 
ity — the  story  is  a  different  one.  Their  accouchements 
are  usually  attended  by  midwives  or  by  overworked 
physicians  who  see  their  patients  but  once  or  twice 
after  the  birth  of  the  child.  A  thorough  anteparturient 
examination  is  often  wanting  and  the  mother  may 
easily  have  had  a  neglected  infection  of  the  genitals  at 
the  time  of  her  accouchement.  Among  this  class, 
hygienic  precautions  are  the  exception  rather  than  the 
rule,  so  that  we  can  easily  understand  how  its  members 
still  continue  to  contribute  to  our  blind  asylums.  As 
Dr.  Park  Lewis  points  out,  we  seem  in  late  years  to  have 
abandoned  the  crusade  against  preventable  ophthalmia 
neonatorum,  although  the  need  of  it  is  quite  as  palpable 
as  it  was  twenty  years  ago  and  the  remedy  just  as  ef¬ 
fective.  It  is  quite  as  true  to-day  as  it  was  when  Crede 
announced  his  discovery,  that  a  few  minims  of  a  2  per 
cent,  solution  of  silver  nitrate  dropped  into  each  eye  of 
a  new-horn  infant  is  as  harmless  to  its  sight  as  it  is 
preventive  of  blindness  from  gonorrheal  or  other  dan¬ 
gerous  infection. 

Let  us  once  more  sound  the  note  of  warning  until 
every  accoucheur  and  every  midwife  in  the  land  is  fully 
informed  of  his  or  her  duty.  Let  it  he  widely  adver¬ 
tised  that  a  free  and  effective  remedy  is  at  the  ready 
disposal  of  the  poorest  mother  in  every  part  of  the 
country.  Allow  the  responsible  parties  no  excuse  for 
non-performance  of  duty,  and  then  see  to  it  that  neglect 
of  these  precautions  is  strictly  punished.  If  the  move¬ 
ment  be  successful,  a  campaign  of  education  must  pre¬ 
cede  the  enactment  of  laws  on  the  subject.  The  Ameri¬ 
can  Medical  Association  may  well  act  as  the  prime  mover 
in  this  war  against  blindness,  and  there  seems  no  room 
for  doubt  that  if  the  plan  suggested  by  Dr.  Park  Lewis 
is  adopted  by  it  and  vigorously  agitated  by  its  constitu¬ 
ent  branches  the  country  will  be  relieved  of  a  great 
burden,  while  the  happiness  and  effectiveness  of  many 
lives  will  be  infinitely  increased. 


THE  FLAT-FOOT  SERIES. 

The  specialization  of  modern  medicine,  while  of  ines¬ 
timable  value  both  to  the  patient  and  to  scientific  medi¬ 
cine,  has  its  drawbacks.  The  most  important  of  these, 
and  one  which  has.  been  recognized  since  specialties 
existed,  is  the  danger  that  after  a  time  the  specialist 


grows  narrow,  is  always  on  the  lookout  for  disease* 
which  come  within  his  specialty,  and  overlooks  change* 
in  other  organs.  That  there  is  a  reaction  against  these 
narrowing  tendencies  is  shown  by  the  tendency  of  mod¬ 
ern  surgeons  to  have  their  patients  looked  over  by  medi¬ 
cal  men,  and  vice  versa,  and  by  the  appearance  of  jour¬ 
nals  dealing  with  the  subjects  on  the  borderline  between 
medicine  and  surgery. 

Among  the  conditions  which  are  to  be  regarded  a.-! 
borderline  conditions  must  be  mentioned  what  Bern1 
calls  the  “Flat-Foot  Series.”  We  heartily  agree  with! 
this  author  that  it  is  a  mistake  to  label  all  these  case- 
flat  foot,  for  in  their  earlier  stages,  and  it  is  during 
these  stages  that  the  deformity  should  be  recognized, 
the  arch  of  the  foot  is  not  lost.  Furthermore,  there  i- 
little  doubt  that  the  very  use  of  the  term  flat  foot  has 
led  innumerable  practitioners  astray,  the  diagnosis  be¬ 
ing  considered  as  ruled  out  because  the  arches  of  the, 
feet  seemed,  and  indeed  were,  undeformed.  The  con 
dition  is  such  a  common  one,  its  manifestations  are  sr 
protean,  and  its  relief,  in  most  instances,  is  so  eas1 
that  it  is  high  time  that  the  general  mass  of  the  profesj 
sion  became  acquainted  with  the  symptomatology  an< 
physical  signs  of  its  various  phases. 

So  far  as  the  symptoms  are  concerned,  the  most  ini 
portant  point  to  be  recognized  is  that  the  various  phase 
of  the  flat-foot  series  may  produce  pain  and  other  re 
suits  at  a  considerable  distance  from  the  real  lesion 
Even  pain  in  the  pubic  region  and  herpes  progenitali; 
have  been  ascribed  to  weakened  or  flat  feet.  Whil 
some  observers  have  doubtless  been  too  enthusiastic  ii- 
their  advocacy  of  the  condition  as  a  cause  of  distan 
symptoms,  there  is  little  doubt  that  pain  in  the  calf 
knee,  leg  and  thigh  may  all  be  signs  of  this  pedal  in 
firmity.  Without  question,  some  of  the  cases  which  ar 
described  under  the  head  of  sciatica  also  belong  in  thi 
category,  and  the  peculiar  nervous  symptom-comple 
known  as  meralgia  paresthetica  is  said  to  be  usual! 
associated  with  the  flat-foot  series.  In  most  cases  it  : 
apparent  enough  that  the  feet  are  at  fault.  rl  here 
loss  of  the  elasticity  of  the  walk,  pleasure  in  waikinj 
becomes  a  thing  of  the  past,  pain,  aggravated  by  wo 
weather,  appears,  walking  becomes  painful,  oven  ; 
night  and  in  bed  the  feet  ache,  and  there  may  be  dii 
tressing  nocturnal  cramps  in  the  calves.  In  advancej 
cases  with  marked  muscle  spasm  and  swelling  of  th, 
feet,  a  diagnosis  of  tuberculosis  of  the  foot  may  1 
made,  but  most  of  these  patients  are  treated  for  rheum j 

tism,  gout,  or  arthritis. 

*—  # 

In  detecting  the  signs  of  the  flat-foot  series  it  is  to  1 
borne  in  mind  that  at  one  end  of  the  series  is  the  prj 
nated  foot,  with  little  or  no  weakening  of  the  arch,  ar 
at  the  other  the  rigid  flat  foot.  In  the  later  stag' 
diagnosis,  of  course,  is  easy;  but  in  the  earlier  ones 
may  present  considerable  difficulties.  The  most  mipo 
tant  points  to  be  noted  are  the  gait  and  the  position  <! 


1.  Albany  Med.  Ann.,  1906,  vol.  xxvii,  p.  250. 
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foot  at  rest.  The  most  characteristic  tiling  about 
gait  is  the  outward  rotation  of  the  feet  and  the 
ng  in  of  the  ankles.  In  the  standing  position, 
l  the  observer  behind  the  patient,  the  prominence  of 
internal  malleoli  and  the  turning  out  of  the  foot  are 
:mg,  and  one  gets  the  impression  that  the  weight  of 
body  passes  far  within  its  normal  line,  as  indeed  it 
.  Imprints  of  the  foot  on  smoked  paper,  according 
■Jerry,  are  worthless  in  determining  the  degree  of 
trouble. 

he  causes  of  this  common  condition  are  manifold, 
fact  that  many  cases  occur  during  rapid  growth, 
a  middle-aged  people  at  the  time  when  they  take  on 
shows  that  a  disproportion  between  the  weight  and 
ngth  of  the  foot  is  an  important  factor,  and  practi- 
;  the  same  effect  is  produced  when  people  of  normal 
rht  suffer  from  general  muscular  weakness  or  local 
inflammations.  Again,  some  people  may  be  born 
i  a  tendency  to  weakened  feet,  for  feet  may,  be  de¬ 
lve  just  as  well  as  lungs  or  arteries.  In  many  re¬ 
ts,  the  most  important  factor  is  improper  shoes, 
it  is  especially  important  because  it  is  preventable, 
btless  the  trouble  is  partly  with  the  shoemakers, 
have  been  working  along  rule-of-thumb  lines  for 
•s,  but  reform  in  this,  as  in  other  hygienic  subjects, 
t  come  from  the  medical  profession,  and  surely  here 
rm  should  be  easy,  for  it  is  just  as  easy  to  make  a 
>erly  constructed  shoe  as  an  improperly  constructed 


THE  SCIENTIFIC  EXHIBIT  AT  BOSTON. 

is  planned  to  have  in  the  Scientific  Exhibit  at  the 
ing  session  of  the  Association  a  representation  of  the 
hods  and  progress  of  medical  science  in  America, 
exhibit  will  be  held  in  the  spacious  new  laboratory 
dings  of  the  Harvard  Medical  School.  These  labora- 
3s  with  the  newT  museum  will  furnish  unusual  space 
light  for  exhibition  purposes.  The  exhibit  will  con- 
of  specimens,  models,  diagrams,  etc.,  and  a  large 
iber  of  special  demonstrations  will  be  given.  In 
these  will  be  on  special  subjects  and  will  be  given 
mall  rooms  adapted  for  the  purpose,  microscopes 
g  used;  in  part,  on  subjects  of  general  interest,  the 
ern  and  projection  microscope  being  used  in  one  of 
large  amphitheaters.  There  will  be  a  laboratory  in 
ation,  showing  laboratory  methods  as  applied  to 
nosis  in  medicine  and  surgery  and  to  investigation, 
of  the  men  working  in  special  fields  realize  how 
lerous  the  methods  are  and  how  dependent  modern 
ieine  and  surgery  are  on  them.  The  exhibit  in 
lologic  anatomy  will  be  large  and  will  be  classified 
s  to  show  thoroughly  individual  diseases  and  special 
idogic  processes.  In  certain  lines,  as  in  neuro- 
lologv,  the  exhibit  promises  to  be  particularly  good, 
modern  methods  of  photomicrography  with  subse- 
it  enlargement  of  the  negatives  make  it  possible  to 
v  all  the  finer  details  of  pathologic  conditions.  There 
«o  a  large  exhibit  in  anatomy,  histology  and  embrv- 
y  promised,  a  special  feature  of  which  will  consist 
econst ructions  of  large  wax  models.  Our  knowledge 


in  human  medicine  has  largely  depended  on  the  study 
of  disease  in  animals  and  on  the  experimental  production 
of  disease.  The  diseases  of  plants  have  also  been  of  im¬ 
portance  in  showing  modes  of  infection  and  the  action 
of  pathogenic  organisms  on  tissues.  There  will  be  a  full 
exhibit  both  of  the  diseases  of  animals  and  of  plants,  of 
those  naturally  acquired  and  those  produced  experi¬ 
mentally.  A  part  of  the  exhibit  will  be  of  historical 
interest,  and  this  will,  in  part,  illustrate  the  lives  and 
works  of  illustrious  medical  men,  and,  in  part,  consist  of 
collections  of  surgical  instruments,  showing  the  evolution 
from  the  crude  instruments  of  the  past.  The  exhibits 
of  the  boards  of  health  will  be  part  of  the  general  scien¬ 
tific  exhibit  and  will  illustrate  water  suppty,  sewerage, 
and  the  general  subjects  pertaining  to  public  health  and 
preventive  medicine.  In  bacteriology  there  will  be  shown 
methods  of  diagnosis  and  investigation  and  also  demon¬ 
strations  of  bacteria  by  means  of  cultures,  photographs 
and  diagrams.  It  is  believed  that  the  exhibit  will  do 
much  good  in  many  ways.  It  will  bring  together  those 
whose  work  consists  chiefly  in  laboratory  investigation 
and  enable  them  to  see  the  methods  and  the  results  of 
others.  It  will  especially  stimulate  those  working  in 
special  lines  of  medicine  or  surgery,  for  they  will  see 
methods  in  other  lines  of  work  which  might  be  used  ad¬ 
vantageously  in  their  own.  It  will  increase  knowledge  of 
disease,  for  the  product  of  the  work  of  many  will  give 
different  points  from  which  disease  may  be  viewed.  It 
will  increase  the  sympathy  and  mutual  respect  of  men 
for  one  another.  Those  who  are  willing  to  contribute  to 
this  exhibit  should  write  either  to  Dr.  E.  B.  Wvnn, 
Indianapolis,  or  to  Dr.  W.  T.  Councilman,  Boston. 


THE  UNRULY  PRESS. 

In  the  present  state  of  public  thirst  after  medical  sen¬ 
sations  and  with  the  license  allowed  itself  by  the  yellow 
press,  it  is  dangerous  to  say  anything  startling  or  novel 
in  relation  to  medical  or  surgical  matters  within  the 
range  of  a  reporter.  A  distinguished  eastern  surgeon 
relates  an  experience  in  point.  Having  mentioned  in  a 
lecture  massage  of  the  heart  as  a  means  of  resuscitation, 
he  was  interviewed  by  telephone  in  regard  to  it,  but 
carefully  explained  that  he  had  never  successfully  em¬ 
ployed  the  method,  the  patient  on  whom  he  had  tried  it 
having  died.  The  next  day’s  newspaper  contained  an 
account  of  his  marvelous  discovery  and  of  his  bringing 
the  dead  to  life,  and  in  the  middle  of  the  article  was  an 
account  of  an  interview  with  his  patient  who  had  died 
two  years  before.  In  spite  of  President  Cleveland’s  de¬ 
mand  for  a  shedding  of  the  esoteric  in  medicine,  we  have 
abundant  reason  to  think  it  is  still  advisable  for  physi¬ 
cians  to  bridle  the  unruly  member  when  reporters  are 
near  bv. 

A  SURGICAL  DILEMMA. 

We  have  commented1  on  the  outcome  of  a  case  in 
which  a  surgeon  was  sued  because  he  performed  an  oper¬ 
ation  which  was  not  on  the  program  when  he  first  began 
to  operate.  Though  the  procedure  was  entirely  in  her 
interest,  the  patient  considered  herself  damaged  because 
her  consent  had  not  been  asked,  and  wanted  to  get  some¬ 
thing  out  of  the  surgeon  as  remuneration.  Another  ea^o 

1.  The  Journal  A.  M.  A.,  April  14.  1000,  p.  1116. 
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is  of  interest  in  this  connection.  A  surgeon  diagnosed 
appendicitis  calling  urgently  for  interference,  but  on 
preparing  for  operation  he  had  reason  to  change  his 
diagnosis  and  allowed  the  patient  to  return  home.  She 
thereon  went  to  another  hospital  and  was  successfully 
operated  on  for  an  entirely  different  condition,  and 
afterward  brought  suit  against  the  first  surgeon  for  not 
having  been  operated  on,  or,  for  what  is  practically  the 
same  thing,  the  correction  of  the  wrong  diagnosis.  If  the 
surgeon  had  proceeded  and  done  what  seemed  to  him 
required,  the  patient  would  probably  hav£  sued  him  for 
doing  an  operation  to  which  she  had  not  consented  and 
possibl}7,  having  in  his  mind  the  precedent  of  the  three 
first  trials  of  the  Minnesota  case  previously  referred  to, 
he  naturally  did  not  care  to  take  the  risk.  Verily  the 
way  of  the  surgeon  is  sometimes  hard.  If  he  discovers 
it  necessary  to  perform  anything  but  an  absolutely  life¬ 
saving  operation  not  contemplated  in  the  beginning, 
without  taking  the  patient  out  from  under  the  anes¬ 
thesia,  he  may  still  be  liable  to  troublesome  litigation. 
If,  on  the  other  hand,  he  pursues  the  other  course,  it 
seems  he  may  be  mulcted  in  damages  for  not  making  the 
diagnosis  before. 


AN  UNUSUAL  VACCINATION  ACCIDENT. 

We  have  all  probably  heard  of  the  unfortunate  indi¬ 
vidual  who  mistook  an  ivory  vaccination  point  for  a 
toothpick  and  the  unpleasant  consequences  which  re¬ 
sulted.  A  rather  more  striking  and  uncomfortable,  but 
not  inexcusable,  accident  is  reported  from  Great  Britain. 
A  physician,  preparing  to  vaccinate  an  infant,  was 
struck  in  the  eye  by  a  little  fragment  of  glass  from  the 
breaking  of  a  tube  of  vaccine.  Though  he  immediately 
washed  his  eye,  the  virus  took  and  he  had  a  vaccine 
pustule,  presumably  on  the  conjunctiva,  as  it  is  said 
that  his  eyesight  is  not  likely  to  be  affected. 


INFLUENZA  AND  APPENDICITIS. 

It  is  often  difficult,  in  medicine  as  in  the  ordinary 
affairs  of  life,  to  distinguish  between  coincidence  and 
cause  and  effect.  Medical  men  have  been  accused  on 
more  than  one  occasion  of  being  particularly  obtuse  in 
this  connection,  but  we  can  not  see  that  they  are  worse 
than  the  rest  of  mankind.  It  will  be  remembered  that 
in  the  winter  of  1889-90  influenza  reappeared  among 
us,  and  that  about  the  same  time  McBurney’s  point 
began  to  creep  into  the  literature,  and  appendicitis  be¬ 
came  fashionable.  The  coincidence  caused  a  not  in¬ 
considerable  number  of  physicians  to  declare  that  the 
great  increase  in  the  incidence  of  appendicitis  was  due 
to  influenza,  and  that  this  was  capable  of  proof.  To 
read  many  of  the  articles  on  the  subject  one  might  sup¬ 
pose  that  the  matter  was  beyond  question.  Bostowzew,1 
who  has  recently  gone  over  the  whole  subject  very  care- 
fully,  states  that  the  belief  that  influenza  causes  or  pre¬ 
disposes  to  appendicitis  is  absolutely  ungrounded,  ex¬ 
cept  in  the  extremely  rare  cases  in  which  the  influenza 
bacilli  have  been  found  in  the  lesions.  Too  much  has 
already  been  thrown  on  the  shoulders  of  the  influenza 
bacillus,  and  one  feels  strongly  inclined  to  paraphrase 
the  well-known  remark  and  say:  "Oh,  influenza,  how 
many  crimes  have  been  committed  in  thy  name.” 

1.  Mittellungen  aus  den  Grenzgebieten,  1906,  vol.  xv,  p.  564. 
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ARKANSAS. 

State  Meeting.— The  Arkansas  State  Medical  Society  will 
hold  its  annual  meeting  at  Hot  Springs,  May  8-10,  and  a  good 
meeting  is  expected.  Dr.  Joseph  M.  Mathews,  Louisville,  Ky., 
will  be  the  guest  of  honor  and  will  deliver  a  popular  lecture 
on  the  night  of  the  9th  to  which  the  public  is  invited. 


COLORADO. 

Children’s  Hospital  Organized. — A  children’s  hospital  associa¬ 
tion  was  organized  in  Denver,  April  5,  with  Dr.  Minnie  C.  T. 
Love  at  the  head  of  the  institution. 

New  Dispensary. — The  directors  and  faculty  of  Gross  Med¬ 
ical  College,  affiliated  with  Denver  University,  held  a  meeting 
April  9,  at  which  it  was  decided  to  erect  a  new  dispensary  in 
connection  with  the  college  at  Fourteenth  and  Arapahoe 
streets. 

Personal. — Dr.  Seymour  D.  Van  Meter,  secretary  of  the 
State  Hoard  of  Medical  Examiners,  and  Mrs.  Van  Meter,  who 
were  in  San  Francisco  April  18,  have  telegraphed  that  they  are 

“safe,  not  even  scratched.” - Dr.  Orville  M.  Clay,  Montrose, 

suffered  a  fracture  of  the  wrist  and  severe  lacerated  wounds 
in  a  runaway,  April  1. 

War  on  Tuberculosis. — At  a  meeting  held  at  the  headquar¬ 
ters  of  the  Charity  Organization  Society,  Denver,  April  9,  the 
following  resolution  was  adopted: 

Whereas,  It  appears  to  the  Charity  Organization  Society  of 
Denver  that  more  efficient  means  should  be  devised  and  inaugurated 
for  the  prevention  and  relief  of  tuberculosis  in  the  city  and  county 
of  Denver  and  throughout  the  state  of  Colorado,  as  affecting  con¬ 
ditions  in  the  city  and  county  of  Denver.  Now,  llierefore,  be  it 

Resolved,  That  the  president  of  this  society  appoint  a  committee 
consisting  of  nine  physicians  residing  in  the  city  and  county  of 
Denver,  well  known  for  their  ability  and  interest  in  this  subject, 
which  committee,  with  the  president  of  this  society  as  member  ex- 
officio,  shall  be  known  as  the  Committee  of  the  Charity  Organiza¬ 
tion  Society  of  Denver,  for  the  Control  of  Tuberculosis. 

I  hat  such  committee  shall  be  authorized  and  empowered  to  co¬ 
operate  with  the  Charity  Organization  society  and  its  co-operating 
institutions,  to  take  all  necessary  steps  to  inaugurate  such  methods 
as  in  their  judgment  will  best  accomplish  t lie  purpose  of  their 
organization. 

CONNECTICUT. 


Bequests.— Danbury  Hospital  has  received  a  bequest  of  100 
shares  of  stock,  valued  at  $5,000,  by  the  will  of  the  late  Ed¬ 
ward  E.  Gilbert,  Georgetown. - The  Hartford  County  Med¬ 

ical  Society  has,  it  is  understood,  received  a  gift  of  $10,000  by 
the  will  of  the  late  Dr.  William  T.  Bacon.  He  also  bequeathed 
$5,000  to  establish  a  free  bed  in  the  eye  and  ear  department  of 
the  Hartford  Hospital. 

GEORGIA. 


The  State  Meeting. — The  fifty-seventh  annual  meeting  of 
1  he  Medical  Association  of  Georgia  was  held  at  Augusta, 
April  18-20,  under  the  presidency  of  Dr.  William  Zellars  Holli- 
dav,  Augusta.  The  following  officers  were  elected:  President, 
Dr.  Henry  II.  Martin,  Savannah;  vice-presidents,  Drs.  Theo¬ 
dore  E.  Oertel,  Augusta,  and  Jarrett  W.  Palmer,  Ailey;  secre¬ 
tary-treasurer,  Dr.  Louis  H.  Jones,  Atlanta;  delegates  to 
American  Medical  Association,  Drs.  Thomas  D.  Coleman,  Au¬ 
gusta;  George  R.  White,  Savannah;  Henry  F.  Harris,  Atlanta. 
Savannah  was  selected  as  the  place  for  holding  the  next  an¬ 
nual  meeting.  The  following  preamble  and  resolution  were 
adopted : 


w  : iereas,  It  has  been  brought  to  the  attention  of  this  bodv  that 
there  is  a  pure  food  bill  at  present  before  the  Congress  of  the 
I  nited  States,  known  as  the  Ilepburn  Bill ;  and 

W  hereas,  This  bill  meets  with  the  approbation  of  this  body  repre¬ 
senting  the  medical  profession  of  Georgia  ;  therefore,  be  it 

Resolved  That  this  body  earnestly  requests  the  senators  and 
representatives  in  Congress  from  the  State'  of  Georgia  to  vote  for 
the  said  bill,  and  that  they  use  all  their  influence  to  further  its 
passage. 

I  lie  following  was  likewise  unanimously  adopted: 

nu™SfppeLTr?t  is  the  sense  .of  this  association  that  the  mini¬ 
mum  tee  for  life  insurance  examinations  should  be  $5. 

An  account  of  the  scientific  proceedings  will  be  ffiven  next 
week.  ° 


ILLINOIS. 


Persona!.— Dr  James  A.  Egan,  secretary  of  the  State  Board 
ot  Health,  who  has  been  ill  for  the  past  three  weeks,  is  greatlv 

unproved. - Dr.  and  Mrs.  W.  IT.  McClure,  Sheldon  have 

recently  returned  from  California. 


oidie  oociety  Meeting.— The  Illinois  State  Medical  Society 
vill  meet  m  Springfield  on  the  date  originally  set.  May  15, 

if  a  oo  £  Tie  01!der  chanffinff  the  date  of  the  meeting  to 
May  22,  23  and  24  has  been  rescinded. 
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Epidemic  Diseases. — A  large  number  of  additional  cases  of 

smallpox  have  appeared  at  Fairhaven  and  Milledgeville. - 

The  public  schools  of  Metcalf  have  been  closed  on  account  of 

an  epidemic  of  diphtheria. - Smallpox  has  broken  out  in 

Montgomery  County  and  it  is  reported  that  in  one  family 
seven  members  are  victims  of  the  disease. 

Chicago. 

May  Alter  Interneship  Ratio. — Action  may  be  taken  by  the 
board  of  Cook  County  commissioners  revising  the  apportion¬ 
ment  of  internes  to  the  County  Hospital,  owing  to  the  lack  of 
eligible  appointees  in  the  eclectic  and  homeopathic  schools. 

Personal. — Dr.  Eugene  S.  Talbot  was  unanimously  made  an 
honorary  member  of  the  Belgian  Society  of  Stomatology  at  its 

meeting,  April  8. - Dr.  R.  R.  Campbell,  who  has  been  away 

from  the  city  during  convalescence  after  an  operation  for  ap¬ 
pendicitis,  has  returned. 

Deaths  of  the  Week. — For  the  week  ended  April  21,  645 
deaths  were  reported,  24  deaths  more  'than  for  the  preceding 
week  and  87  more  than  for  the  corresponding  week  of  last 
year.  The  mortality  was  at  the  annual  rate  of  16.40  per  1,000. 
Pneumonia,  as  usual,  far  exceeds  any  other  death  cause,  with 
123  deaths;  consumption  follows  with  75,  and  then  come  vio¬ 
lence,  including  suicide,  with  42;  heart  disease  with  40;  neph¬ 
ritis  with  35;  acute  intestinal  diseases  with  32;  bronchitis 
with  21;  nervous  diseases  with  39,  and  cancer  with  28  deaths. 
Diphtheria  caused  11  deaths  during  the  week;  measles,  2; 
scarlet  fever,  13;  typhoid  fever,  10,  and  whooping  cough,  1 
death. 

KANSAS. 

Offered  Hospital  Site. — The  Sisters  of  Charity,  Leavenworth, 
have  been  offered  a  site  for  a  new  hospital  on  South  Second 
Street,  overlooking  the  river.  The  site  contains  20  acres  and 
is  valued  at  about  $35,000. 

Personal. — Dr.  W.  F.  Schoor,  Hutchinson,  has  been  appointed 

"coroner  of  Greenough  County,  vice  Dr.  Henry  M.  Stewart. - 

The  residence  of  Dr.  Edwin  T.  Shelly,  Atchison,  Avas  damaged 
to  the  extent  of  $2,000  by  fire,  March  25. 

Smallpox. — More  than  40  cases  of  smallpox  Avere  reported 
from  Wichita  for  the  five  weeks  ended  March  22.  No  deaths 
have  thus  far  occurred  and  stringent  quarantine  regulations 
are  being  enforced. — —Smallpox  has  broken  out  among  Avork- 
men  in  a  cement  plant  in  Iola. 

Graduating  Exercises. — The  graduating  exercises  of  the  Kan¬ 
sas  Medical  College,  the  medical  department  of  Washburn  Uni¬ 
versity,  Topeka,  Avere  held  April  18,  Avhen  a  class  of  18  re¬ 
ceived  diplomas  from  Dr.  William  S.  Lindsey.  Dr.  Herbert  L. 
Allure  delivered  the  faculty  address. 

Charter  Revoked. — The  state  charter  board  on  April  14  re¬ 
voked  the  charter  of  the  Kansas  State  Medical  and  Surgical 
Institute,  an  institution  Avhich  it  is  alleged  is  deceiving  the 
public  by  giving  out  the  impression  that  it  is  a  state  institu¬ 
tion.  Dr.  William  J.  Bonesteel  is  president,  and  Dr.  C.  A. 
Bonesteel,  manager,  of  the  institution. 

Society  News. — The  -  Southeastern  Kansas  Medical  Society, 
at  its  meeting  in  Fort  Scott,  March  3,  elected  Dr.  Elmer  E. 
Liggett,  Oswego,  president;  Dr.  James  C.  Cummings,  Bron¬ 
son,  vice-president;  Dr.  Andrew  J.  Roberts,  Fort  Scott,  secre¬ 
tary,  and  Dr.  J.  E.  Jewell,  Moran,  treasurer.  The  society 
passed  resolutions  condemning  in  unmeasured  terms  the  sale 

of  “patent  medicines”  by  druggists. - At  the  annual  meet- 

inf  of  the  Golden  Belt  Medical  Association,  held  at  Abilene, 
April  5,  the  folloAving  officers  Avere  elected:  Dr.  Edgar  L. 
Simonton,  Wamego,  president;  Dr.  Frank  M.  Gaines,  Solomon, 
vice-president;  Dr.  Howard  N.  Moses,  Salina,  secretary,  and 

Dr.  William  S.  Yates,  Junction  City,  treasurer. - At  the  last 

meeting  of  the  Sumner  County  Medical  Society  a  resolution 
was  adopted  against  alloAving  insurance  companies  to  fix  the 
fee  for  medical  examination. 

MARYLAND. 

Baltimore. 

Deaths  from  Lung  Disease — For  the  Aveek  ended  April  21 
there  were  23  deaths  from  pneumonia  and  29  from  consump¬ 
tion.  The  usual  proportion  of  5  to  2  Avas  observed  betAveen 
the  mortality  of  colored  and  Avhites. 

Personal. — Dr.  John  C.  Hemmeter  addressed  the  Medical 
Association  of  Greater  Ncav  York,  April  10,  on  “Diseases  of 
the  Intestines  That  Are  on  the  Border-line  BetAveen  Internal 
Medicine  and  Surgery.” - Dr.  Hugh  C.  Trout,  resident  phy¬ 

sician  at  the  Union  Protestant  Infirmary,  and  Dr.  Robert  Nel¬ 
son,  assistant  physician,  Avill  soon  leave  for  Europe.  Dr. 


Theodore  F.  Riggs  Avill  succeed  Dr.  Trout. - Dr.  James 

Cooper  has  returned  home  after  a  year  and  a  half  of  sea 

travel. - Dr.  William  Lee  Howard  has  moved  to  Westboro, 

Mass.,  and  will  deATote  himself  to  literature  and  literary  work. 

- Dr.  Robert  H.  P.  Ellis  has  returned  from  a  trip  to  Mexico. 

- Dr.  George  W.  Mahle,  assistant  resident  physician  of  Bay- 

vieAV  Hospital,  is  convalescent  from  typhoid  fever. 

MASSACHUSETTS. 

Bequests  to  Hospitals. — By  the  will  of  the  late  James  F. 
Redington,  Boston,  $1,000  each  is  devised  to  the  Children’s 
Hospital,  Carney  Hospital  and  the  Little  Sisters  of  the  Poor. 

Personal. — The  health  board  of  Ware  has  organized  and 
elected  Dr.  Adolph  A.  Auger,  chairman,  and  Dr.  Worthington 

W.  Miner,  secretary. - Dr.  Martin  M.  BroAvn  has  been  elected 

to  fill  the  vacancy  in  the  advisory  board  of  the  medical  staff 
of  North  Adams  Hospital. - Dr.  George  L.  Black,  city  physi¬ 
cian  of  LaAvrence,  has  resigned. - The  board  of  health  of 

Adams  has  organized  Avith  Dr.  Alfred  Desroehers,  chairman. 

- Dr.  Samuel  B.  Strickland  has  resigned  from  the  Waltham 

board  of  health. - Dr.  H.  Gordon-Forbes,  Chicopee  Falls,  is 

taking  a  trip  to  the  Bermudas. 

MINNESOTA. 

Trip  to  the  Orient. — A  party  of  100  physicians  and  their 
families  propose  to  take  an  eighty-one-day  trip  to  the  Orient, 
leaving  St.  Paul  June  25  and  sailing  from  Seattle  on  one  of 
the  Great  Northern  Steamships. 

Refuses  to  Pardon  Malchow. — The  President  has  announced 
that  he  Avill  not  interfere  in  the  case  of  Prof.  C.  W.  Malchow, 
formerly  professor  in  Hamline  UnKersity,  sentenced  to  two 
years’  imprisonment  on  the  charge  of  sending  improper  litera¬ 
ture  through  the  mails. 

Ask  Same  Fee  for  All  Examinations. — At  the  semi-annual 
meeting  of  the  BroAvn  and  RedAvood  Counties  Medical  Associa¬ 
tion,  held  in  NeAV  Ulm,  April  17,  it  Avas  decided  to  ask  the 
State  Medical  Society  to  co-operate  in  having  all  physicians 
refuse  a  rate  lower  than  $5  for  examinations  for  life  insur¬ 
ance. 

Hospital  Notes. — The  Wilcox  homestead,  East  Minneapolis, 
has  been  selected  as  the  site  for  a  new  hospital,  and  liberal 
subscriptions  toAvard  the  $10,000  required  have  already  been 
obtained.  The  St.  Anthony  Medical  Society  is  taking  a  great 

interest  in  the  enterprise. - Negotiations  are  in  progress  for 

the  establishment  of  a  hospital  at  Aitkin. - William  H. 

Kelly,  Sr.,  has  presented  the  Owatonna  City  Hospital  with 

$10,000,  hampered  by  no  conditions. - Immanuel  Hospital, 

Mankato,  will  be  built  at  the  corner  of  Fourth  and  Walsh 
streets,  work  being  begun  as  soon  as  the  spring  opens. 

Personal. — Dr.  R.  Ignatius  Hubert,  St.  Cloud,  has  been 

appointed  physician  of  Stearns  County. - Lieutenant  William 

H.  Tefft,  assistant  surgeon,  U.  S.  Army,  stationed  at  Fort 
Snelling,  sustained  a  fracture  of  the  leg  in  an  informal  AA-rest- 

ling  match  at  the  Officers’  Club,  March  24. - Dr.  Frederick 

O.  Gronvold,  Gary,  will  soon  leave  for  Germany  to  take  a 

postgraduate  course.- - Dr.  Francis  R.  Woodard,  Minneapolis, 

who  has  been  ill  Avith  pneumonia,  is  reported  as  improving 

but  not  yet  convalescent. - Dr.  OsAvald  Leicht,  Winona,  has 

declined  to  accept  the  appointment  tendered  him  by  the  gov¬ 
ernment  as  a  member  of  the  State  Board  of  Medical  Exam¬ 
iners. 

Teachers  and  Tuberculosis.— The  State  Board  of  Health,  at 
its  meeting  January  9,  took  action  advising  that  those  suffer¬ 
ing  from  tuberculosis  be  not  employed  as  teachers: 

1.  Because  they  can  not  hope  to  recover  while  following  such  an 
occupation. 

2.  Because  they  are  a  menace  to  the  school  children  under  then- 
care. 

And  that  children  suffering  from  tuberculosis  be  excluded 
from  school: 

1.  Because  their  recovery  is  not  probable  while  they  are  kept 
under  the  strain  of  school  life. 

2.  Because  the  importance  of  fresh  air,  rest  and  good  food  is 
even  greater  for  the  growing  child  than  for  the  adult,  and  the  child 
attending  school  does  not  get  the  necessary  amount  of  any  of  these 

3.  Because  close  confinement  in  school  may  be  followed  by  other 
foims  of  tuberculosis  than  consumption,  and  may  cause  permanent 
deformities  or  death. 

4.  Because  school  children  with  consumption  (pulmonary  tuber¬ 
culosis)  are'  a  decided  menace  to  their  associates. 

5.  Because  by  excluding  tuberculous  children  from  school  and 
allowing  them  to  recover  and  at  the  same  time  preventing  the  in¬ 
fection  of  others,  many  lives  of  value  to  the  state  may  be  saved. 

I  lie  secretary  Avas  instructed  to  send  these  suggestions  to 
every  school  board,  health  officer  and  to  the  superintendents 
of  city  and  county  schools  throughout  the  state. 
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MISSOURI. 

Licenses  Revoked. — The  licenses  of  Dr.  A.  F.  Keeler,  St. 
Louis,  and  of  Annie  Newland  and  Mrs.  Matilda  Myers,  mid¬ 
wives,  of  St.  Louis,  were  revoked  by  the  State  Board  of 
Health  for  unprofessional  methods,  April  12. 

NEW  YORK. 

Smallpox. — Three  cases  of  smallpox  have  developed- in  Mid¬ 
dletown  within  forty-eight  hours.  The  house  in  which  the 
cases  occurred  is  quarantined  and  there  is  no  fear  of  a  spread 
of  the  disease. 

Diseased  Cattle  Slaughtered. — Under  the  direction  of  the 
state  authorities  23  head  of  cattle  suffering  from  tuberculosis 
were  killed  at  Rome.  All  the  cattle  had  responded  to  the 
tuberculin  test,  and  the  postmortems  showed  that  all  were 
diseased. 

To  Restrict  Sale  of  Poisons. — Health  Commissioner  Green 
of  Buffalo  appeared  before  the  aldermanic  committee  on  or¬ 
dinances  April  12  and  spoke  in  favor  of  the  proposed  ordin¬ 
ance  for  the  restriction  of  the  sale  of  carbolic  acid  and  cocain 
in  the  city. 

Medical  Club  Organized. — Physicians  of  Poughkeepsie,  all 
members  of  the  Dutchess  County  Medical  Society,  have  formed 
a  local  club,  known  as  the  Dutchess  Club,  with  the  following 
officers:  President,  Dr.  John  C.  Otis;  vice-president.  Dr. 

Charles  W.  Pilgrim;  secretary,  Dr.  Frederick  J.  Mann,  and 
treasurer,  Dr.  James  E.  Sadlier.  The  object  of  the  club  is  to 
take  up  and  consider  all  matters  looking  to  the  improvement 
of  the  sanitary  condition  of  Poughkeepsie. 

Personal.— -Dr.  and  Mrs.  Henry  L.  K.  Shaw,  Albany,  sailed  for 

Europe,  April  3. - Dr.  William  W.  Carleton  has  been  elected 

health  officer  of  Waterloo. - Drs.  A.  LeRoy  Chapin,  Niagara 

Falls,  Flavius  J.  Baker,  Loclcport;  E.  P.  IL  Griswold,  Niagara 
Falls,  and  John  H.  Miller,  Niagara  Falls,  were  elected  dele¬ 
gates  to  the  eighth  district  branch  of  the  New  York  Medical 

Society  by  the  Niagara  County  Medical  Society. - Dr.  James 

M.  Rutledge,  Syracuse,  has  been  appointed  district  physician 

in  place  of  Dr.  Albert  S.  Hotaling,  resigned. - Dr.  Horace  M. 

Edmonds  has  been  reappointed  health  officer  of  Tonawanda. 

- Dr.  Thomas  D.  Collins  has  been  reappointed  health  officer 

of  Ballston  Spa. 

Illegal  Advertisements  Barred.— The  United  States  postof¬ 
fice  authorities  and  the  Medical  Society  of  the  County  of  New 
Tork  are  continuing  their  campaign  against  illegal  advertis¬ 
ing  medical  practitioners.  The  recent  order  of  the  department, 
denying  the  use  of  the  mails  to  about  50  persons  and  firms 
in  Manhattan  and  Brooklyn,  accused  of  such  practices,  has 
been  followed  by  a  notice  served  on  three  Manhattan  news¬ 
papers.  to  the  effect  that  if  they  continue  publication  of  such 
advertisements  they  will  not  be  permitted  to  send  their 
papers  through  the  mails.  The  three  papers  referred  to  have 
complied  with  the  order. 

New  York  City. 

Bequests.— By  the  will  of  Mrs.  Sarah  E.  Sands  of  Lake- 
wood,  N.  J.,  March  30,  St.  Luke’s  Hospital  is  given  $15,000  to 
be  used  for  the  endowment  of  three  beds  in  memory  of  the 
testator’s  husband,  Abraham  B.  Sands.  , 

Deaths  from  Violence.— The  report  of  deaths  by  violence  for 
the  first  quarter  of  1906  in  the  Borough  of  Manhattan  shows 
an  increase  m  homicides  during  each  month,  there  having  been 
18  more  reported  in  March  than  in  January. 

Hospital  Conference.— A  conference  has  been  organized  for 
the  purpose  of  preventing  the  extravagance  and  waste  in  hos¬ 
pital  maintenance.  Circular  letters  have  been  sent  to  the 
superintendents  of  the  various  hospitals  asking  for  details  re¬ 
garding  the  financial  management  of  the  hospitals. 

Personal.  Dr.  J.  Richard  Kevin  has  been  appointed  assist¬ 
ant  surgeon  of  the  Fourteenth  Infantry,  N.  G.  N.  Y.,  vice  Dr 

Arthur  II.  Bogart,  resigned. - At  a  meeting  of  the  New  York 

Academy  of  Medicine,  April  5,  Dr.  Wendell  C.  Phillips  was 
elected  vice-president,  succeeding  Dr.  George  Ryerson  Fowler 
deceased. 

Patients  in  Bellevue  Hospital  Vaccinated. — All  patients  who 
were  m  fit  condition  were  vaccinated  this  week.  There  were 
nearly  900  patients  and  all  submitted  readily  except  the  alco¬ 
holics.  the  majority  of  whom,  not  being  prisoners,  beat  a  very 
hasty  retreat  when  told  they  would  have  to  be  vaccinated  if 
they  remained. 

Rockefeller  Institute  for  Medical  Research.— Invitations  are 
out  for  the  opehing  of  the  laboratories  at  Avenue  A  and  East 
Sixty-sixth  Street,  on  May  11.  at  4  p.  m.  Addresses  will  be 
made  by  President  Charles  William  Eliot  of  Harvard  Univer- 


s|ty»  President  Nicholas  Murray  Butler  of  Columbia  Univer- 
sity,  Dr.  William  II.  Welch,  president  of  the  board  of  directors, 
and  Dr.  Luther  E.  Holt,  secretary  of  the  board  of  directors. 

Hospital  Finance  and  Economy. — A  second  meeting  of  rep- 
i  esentath  es  of  all  the  hospitals  of  Greater  New  York  was  held 
at  the  Academy  of  Medicine,  April  18,  at  which  the  report 
of  the  committee  on  constitution  and  by-laws  was  received, 
the  permanent  organization  completed  and  a  program  for  the 
ensuing  year  adopted.  The  chief  object  of  the  meeting  was  to 
endeavor  to  establish  and  maintain  a  healthy  state  of  affairs 
in  hospital  administrations  by  means  of  the  Hospital  Confer¬ 
ence  of  the  City  of  New  York. 

Opposition  to  Hospital  Transfers. — Coroner  Harburger,  in 
chaiging  a  jury  in  a  case  in  which  death  is  said  to  have  been 
due  to  the  transfer  of  a  patient  in  a  precarious  condition  from 
one  hospital  to  another,  said  that  he  thought  this  practice  was 
nothing  short  of  murder.  The  jury  in  its  verdict  sustained  the 
board  of  coroners  of  the  borough  of  Manhattan  in  its  attempt 
to  abolish  the  system  of  transferring  from  one  hospital  to  an¬ 
other  patients  whose  condition  was  critical. 

Contagious  Diseases. — There  were  reported  to  the  sanitarv 
bureau ^f or  the  week  ended  April  14,  1,512  cases  of  measles, 
with  47  deaths;  390  cases  of  tuberculosis,  with  183  deaths:’ 
328  cases  of  diphtheria,  with  35  deaths;  220  cases  of  scarlet 
fever,  with  20  deaths;  93  cases  of  varicella,  with  1  death;  41 
cases  of  cerebrospinal  meningitis,  with  30  deaths;  34  cases  of 
pertussis,  with  6  deaths;  30  cases  of  typhoid  fever,  with  10 
deaths,  and  5  cases  of  smallpox,  making  in  all  2,653  cases 
with  332  deaths. 

New  Jewish  Hospital. — This  hospital,  which  is  the  successor 
of  the  old  Memorial  Hospital  for  Women  and  Children,  and  is 
situated  in  Classon  Avenue,  Brooklyn,  will  open  its  dispensary 
May  3  and  the  entire  hospital  will  be  ready  for  occupancy 
October  1.  The  wards  will  have  room  for  about  175  beds  and 
there  will  be  29  private  rooms.  The  dispensary  will  have  11 
clinics  and  a  staff  of  30  physicians.  Both  dispensary  and  hos¬ 
pital  will  be  free  to  all,  regardless  of  color  or  creed.'  The  cost 
of  maintenance  will  be  about  $100,000  annual] v,  of  which  the 
city  will  contribute  about  $7,000. 

NORTH  DAKOTA. 

State  Society  Meeting. — The  annual  meeting  of  the  North 
Dakota  Medical  Society  will  be  held  in  Fargo,  May  16  and  17. 

t  Smallpox  is  reported  to  have  broken  out  near 

Litchville.  The  disease  is  said  to  have  originated  among  a 
party  of  Dutch  immigrants.  Strict  quarantine  regulations  are 
being  enforced.  There  have  been  three  cases  of  smallpox  in 
Cando.  1 

Hospitals  Planned.— Drs.  W.  II.  M.  Philip  and  Harwood  have 
purchased  a  residence  in  Hope  in  which  they  will  establish  a 

hospital. - Provided  the  city  of  Grand  Fork's  will  appropriate 

$15,000  and  donate  a  block  of  land,  a  Catholic  sisterhood  will 
erect  a  hospital  with  all  modern  equipments  and  accommoda¬ 
tion  for  60  patients. 

OHIO. 

Defendant  Wins  Suit.— In  the  suit  brought  by  William  Bow¬ 
ers  against  Dr.  William  Z.  Kumler,  Cincinnati,  in  which 
$10,000  damages  was  claimed  for  alleged  malpractice  in  the 
setting  of  a  broken  shoulder,  the  jury  found  for  the  defend¬ 
ant. 

Personal.  Dr.  George  Mykinger,  an  interne  in  the  City  Hos¬ 
pital,  Cincinnati,  was  assaulted  bv  a  delirious  patient  recentlv 

and  had  a  rib  fractured. - Drs.  'Magnus  A.  Tate  and  Charles 

L.  Bonifield  have  been  elected  delegates  from  the  Hamilton 
County  Medical  Society  to  the  Ohio  State  Medical  Associa¬ 
tion,  and  Drs.  Robert  Carothers  and  E.  Gustav  Zinke  have 

been  elected  alternates. - Dr.  Francis  Dowling,  Cincinnati 

has  been  commissioned  a  member  of  the  board  of  examiners 
for  the  sixth  civil  service  district,  which  includes  the  states 
of  Ohio,  Indiana  and  Kentucky. - Dr.  Colston  L.  Dine,  Min¬ 

ster,  who  was  operated  on  several  weeks  ago,  has  recovered 
and  resumed  practice. - Dr.  Floyd  F.  Swimley,  Forest,  is  im¬ 
proving  and  it  is  hoped  that  he  may  not  lose  his  eyesight _ 

D/'i?ha^es  M-  Hendricks<  Toledo,  at  present  house  physician 
of  the  National  Jewish  Hospital  for  Consumptives  Denver 
has  been  appointed  to  the  staff  of  Phipps  Sanitarium  in  that 
Clty- — TDr-  FraTlois  M-  Murray,  Delaware,  while  making  a 
professional  call,  April  16.  was  struck  by  a  passenger  train"  on 
the  Hocking  Valley  Railway,  his  horse  killed,  his  bugfry  de¬ 
molished  and  he  himself  sustained  a  fracture  of  the  arm  and 
numerous  contusions. - Dr.  Arthur  E.  Osmond  has  been  ap¬ 

pointed  successor  to  Dr.  John  E.  Stemler  as  receiving  physi¬ 
cian  of  the  Cincinnati  City  Hospital. - Dr.  Parker  E^  South- 
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wick  lias  been  reappointed  city  physician  of  Sandusky. - Ur. 

Frank  S.  Pomeroy,  Chardon,  who  has  been  critically  ill  with 

typhoid  fever,  is  reported  to  be  improving. - Dr.  Harry  R. 

Geyer,  Zanesville,  has  been  elected  delegate  to  the  Ohio  Med¬ 
ical  Association  from  the  Muskingum  County  Medical  Society. 

OKLAHOMA. 

Association  Meeting. — The  Cleveland  County  Medical  Asso¬ 
ciation  at  its  meeting  elected  Dr.  David  W.  Griffin,  Norman, 
president;  Dr.  Halshaw,  Denver,  vice-president,  and  Dr.  Silas 
T.  Burch,  Norman,  secretary  and  treasurer. 

Personal. — Dr.  J.  K.  Julien,  Covington,  has  been  made  coro¬ 
ner  of  Garfield  County,  vice  Dr.  Sarben,  resigned. - Dr.  H.  K. 

Wilson  has  been  made  county  superintendent  of  health  vice 

Dr.  Henry  C.  Bowers,  Enid,  resigned.? - Dr.  Samuel  A.  Lively, 

Wakita,  is  seriously  ill  in  a  hospital  in  Wichita,  Kan. 

Hospital  Notes. — An  addition  of  20  rooms  is  being  made  to 
each  building  of  the  Territorial  Sanitarium,  Norman.  There 

are  at  present  nearly  500  patients  in  the  institution. - It  is 

proposed  by  the  hospital  commission  of  the  Methodist  Episco¬ 
pal  Church  to  purchase  the  City  Hospital,  Guthrie,  to  double 
the  capacity  of  the  institution  and  to  establish  a  nurses’  train¬ 
ing  school  in  connection  with  it. 

License  Revoked. — Judge  Burford  on  April  5  decided  against 
Dr.  Calvin  D.  Gully  in  the  proceedings  brought  against  him  by 
the  attorney  general,  and  revoked  his  license  to  practice  medi¬ 
cine  in  Oklahoma.  In  revoking  the  license  the  judge  held  that 
it  had  been  obtained  by  fraud,  as  the  school  from  which  Dr. 
Gully  obtained  the  diploma  was  the  Independent  Medical  Col¬ 
lege  and  a  diploma  mill.  The  attorney  general  showed  that 
the  school  mentioned  was  chartered  Oct.  20,  1896,  and  that  Dr. 
Gully  obtained  his  diploma  15  days  later. 

OREGON. 

Fined  for  Failure  to  Report. — Dr.  John  Madden,  Portland, 
was  fined  $25,  March  30,  for  failure  to  report  a  case  of  con¬ 
tagious  disease.  Dr.  Madden  held  that  the  malady  was  chicken- 
pox  and  City  Health  Officer  Dr.  Cortez  H.  Wheeler  declared  it 
to  be  smallpox. 

New  Hospitals. — A  hospital  is  to  be  started  in  Forest  Grove. 

- The  Sisters  of  St.  Francis  will  begin  the  erection  of  a 

hospital  building  in  Klamath  Falls  in  the  autumn. - The  Hot 

Lake  Sanitarium,  Le  Grande,  is  to  be  improved  by  the  erection 
of  a  three-story  building  with  a  glass-covered  conservatory, 
the  installation  of  a  cold-water  system  and  other  conveniences 
at  an  expense  of  $100,000. 

Personal. — Dr.  Andrew  J.  Gusy,  Portland,  has  gone  to  New 

York  for  treatment  of  a  serious  affection  of  the  eyes. - Dr. 

Edward  B.  McDaniel,  Baker  City,  has  been  appointed  surgeon 
of  the  Oregon  Railway  &  Navigation  Company  vice  Dr.  Taylor 

N.  Snow,  resigned. - Dr.  John  Wright,  Roseburg,  is  critically 

ill. - Dr.  John  J.  Fisher  was  dangerously  wounded  in  an  at¬ 

tempted  holdup  in  Portland,  March  20. 

Condemns  Contract  Practice. — The  Portland  City  and  County 
Medical  Society  at  a  recent  meeting  adopted  the  following 
resolutions: 

Resolved,  That  the  City  and  County  Medical  Society  of  Port¬ 
land.  Ore.,  condemns  the  following  forms  of  contract  practice : 

First. — Any  form  of  contract  to  treat  the  members  of  any  asso¬ 
ciation  or  corporation,  whose  membership  is  composed  of  persons 
obtained  from  the  general  public  by  solicitation  of  agents  or  other¬ 
wise. 

Second. — Any  form  of  contract  to  treat  the  members  of  any 
lodge  or  order  or  their  families. 

Resolved,  further.  That  we  recognize  the  right  of  contract  on  the 
part  of  members  of  this  society  with  firms  or  corporations  whose 
sick  benefits  are  limited  to  the  employes  of  said  firms  or  corpora¬ 
tions,  or  in  the  case  of  states,  counties  or  municipalities  to  the 
indigent  poor;  provided,  however,  that  in  the  case  of  firms  and 
corporations  such  contract  shall  be  for  a  sum  that  shall  not  be 
less,  in  the  aggregrate,  than  that  provided  for  as  a  minimum 
charge  in  the  schedule  of  fees  adopted  by  this  society. 

PENNSYLVANIA. 

Typhoid  Fever  Prevalent. — There  are  at  present  more  than 
400  cases  of  typhoid  fever  in  Pittsburg  and  Allegheny,  the 
majority  of  the  cases  being  in  the  latter  city. 

Typhoid  on  the  Wane. — During  the  twenty-four  hours 
ended  April  18,  only  15  cases  were  reported  to  the  Pittsburg 
bureau  of  health,  showing  a  marked  decrease. 

Sentenced  for  Malpractice. — Dr.  Edwin  S.  Cooper,  New 
Castle,  was  sentenced  on  March  24  to  15  months’  imprison¬ 
ment,  having  been  twice  convicted  of  conspiracy  to  perform 
criminal  operations. 

Gifts  to  Hospitals. — Mrs.  Lizzie  B.  Plumer  has  given  $12,500 
to  the  Franklin  Hospital  for  the  purpose  of  establishing  and 
endowing  a  free  room  to  be  known  as  the  Henry  Baldwin 

Plumer  room. - Plans  have  been  prepared  for  a  new  ward  at 

the  Chester  Hospital,  to  be  given  by  Alfred  O.  Deshong. 


Personal. — Dr.  W.  Albert  Nason  has  been  re-elected  secre¬ 
tary  of  the  Nason  Hospital,  Roaring  Springs. - Dr.  William 

W.  Cole  has  been  appointed  surgeon  of  Allegheny,  vice  Dr.  T. 

L.  Hazard,  and  Dr.  Francis  X.  Straessley  succeeds  Dr.  Daniel 

I.  Jamieson  as  city  physician. - Dr.  Isaac  N.  Taylor  has  been 

elected  president  of  the  Meadville  board  of  health;  Dr.  Joshua 

M.  Cooper,  secretary,  and  Dr.  Howard  V.  Merrell,  health  officer. 

- Dr.  John  M.  Slieedy  has  been  reappointed  a  member  of  the 

Altoona  board  of  health. - Dr.  Ulysses  S.  G.  lleil  has  been 

elected  president,  and  Dr.  Sydenham  P.  Uhler,  vice-president, 

of  the  board  of  health  of  Easton. - Dr.  Herbert  S.  Van  Kirk 

has  been  elected  president  of  the  McKeesport  board  of  health. 

— Dr.  Hamilton  K.  Beatty  has  been  appointed  superintendent 

of  the  Allegheny  bureau  of  health. - Dr.  Francis  X.  Weil, 

York,  has  been  elected  treasurer  of  the  York  County  Medical 

Society,  vice  Dr.  Lawton  M.  Hartman,  York,  resigned. - Dr. 

John  B.  Groli  has  been  re-elected  health  officer  of  Lebanon. - 

The  mayor  of  Franklin  has  appointed  the  following  board  of 
health:  Drs.  Edward  W.  Moore,  Samuel  G.  Foster,  Harry  F. 
McDowell  and  P.  II.  Conradson,  and  Mr.  M.  S.  McKinzie. 

Philadelphia. 

Personal. — Dr.  James  W.  Holland,  dean  of  Jefferson  Medical 
College,  has  resigned  his  deansliip,  but  will  retain  the  chair 
of  chemistry. 

Money  for  Hospital. — The  sixth  annual  charity  ball  given 
for  the  benefit  of  Mount  Sinai  Hospital,  April  18,  netted 
$2,000  for  the  institution. 

Medical  Club  Reception. — The  Medical  Club  of  Philadelphia 
tendered  a  reception  to  Dr.  William  H.  Hartzell,  president  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  and  Dr. 
Oscar  H.  Allis,  April  20. 

Wins  Malpractice  Suit.— In  the  case  of  Dr.  Walter  Brown¬ 
ing,  sued  by  Elias  B.  Smith  for  $10,000  damages  for  alleged 
improper  and  unskillful  treatment,  the  plaintiff  was  non¬ 
suited  in  the  Court  of  Common  Pleas,  April  11. 

Pennsylvania  Relief  Fund. — The  monthly  report  of  the  Em¬ 
ployes’  Relief  Fund  for  the  Pennsylvania  Railroad  Company’s 
lines  east  of  Pittsburg  and  Erie  shows  that  the  payments  of 
benefits  to  its  members  and  the  families  of  deceased  members 
for  March,  1906,  aggregated  $150,694.15,  of  which  $63,835.50 
was  on  account  of  death  and  $86,858.65  on  account  of  dis¬ 
ablement  by  sickness  and  accident.  The  payments  thus  far 
have  amounted  to  $14,750,045.51,  of  which  $6,059,112.20  was 
on  account  of  death  of  members,  and  $8,690,933.31  on  ac¬ 
count  of  disablement. 

Fraudulent  Oil  Dealers  Arrested. — Fifteen  individuals  were 
arrested,  April  15,  charged  with  selling  oil  represented  as 
olive  oil.  In  the  specimens  analyzed  no  trace  of  olive  oil 
was  discovered.  They  consisted  wholly  or  in  part  of  cotton¬ 
seed  oil,  sesame  oil,  lubricating  oil  and  other  inferior  sub¬ 
stances.  They  were  held  by  the  magistrate  for  their  appear¬ 
ance  at  court.  It  was  shown  at  the  hearing  that  the  material 
sold  as  olive  oil  was  deleterious  in  its  effects  on  persons  in 
health,  and  that  it  is  almost  certainly  of  no  value  and  is 
perhaps  dangerous  to  individuals  with  impaired  powers  of  di¬ 
gestion. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  April  21  aggregated  568,  as  compared  with 
588  for  the  previous  week,  and  455  for  the  corresponding 
week  of  1905.  The  principal  causes  of  death  were:  Typhoid 
fever,  20;  measles,  6;  whooping  cough,  6;  diphtheria,  5; 
consumption,  73;  cancer,  21;  alcoholism,  5;  apoplexy,  17; 
heart  disease,  54;  acute  respiratory  disease,  97;  enteritis,  16; 
Bright’s  disease,  32;  suicides,  5;  accidents,  26;  marasmus,  5. 
There  were  357  cases  of  contagious  disease  reported,  with 
27  deaths,  as  compared  with  272  cases  and  40  deaths  in  the 
preceding  week.  Typhoid  fever  is  still  prevalent  and  slightly 
on  the  increase;  222  cases  were  reported  for  the  week.  In 
the  previous  week  198  eases  were  reported,  with  24  deaths. 
The  prevalence  of  measles  is  not  so  severe.  The  cases  re¬ 
ported  this  week  numbered  351,  as  compared  with  389  re¬ 
ported  during  the  previous  seven  days. 

Anatomists  Meet.— The  Association  of  American  Anatomists, 
at  the  regular  meeting  held  in  Wistar  Institute,  April  18, 
decided  that  the  institute  should  strive  to  develop  a  high 
grade  of  research  work,  maintaining  a  small  corps  of  the  most 
able  investigators  in  the  country.  Those  present  at  the  meet¬ 
ing  were  Drs.  M.  G.  Conkling  and  H.  H.  Donaldson  of  the 
Wistar  Institute,  Drs.  E.  P.  Mall  and  Llewellys  F.  Barker  of 
Johns  Hopkins,  Drs.  G.  Carl  Huber  and  J.  P.  Murich  of  the 
University  of  Michigan,  Dr.  ChSrles  Minot  of  Harvard,  Dr. 
George  S.  Huntingdon  of  Columbia,  Dr.  S.  IT.  Gage  of  Cornell 
and  Drs.  E.  G.  Conkling  and  George  A.  Piersol  of  the  Univer¬ 
sity  of  Pennsylvania.  It  was  decided  by  the  advisory  board 
that  the  Wistar  Institute  be  hereafter  the  center  of  brain 
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research  in  America.  In  order  that  the  work  may  be  properly 
carried  on  it  will  be  necessary  to  collect  brains  of  every  race 
or  every  mixed  race.  Dr.  H.  H.  Donaldson  of  the  University 
of  Chicago  was  elected  to  take  charge  of  the  neurologic  work, 
with  Dr.  G.  S.  Streeter  of  Johns  Hopkins  University  and 
Dr.  S.  Hatai  of  the  University  of  Chicago  as  assistants. 

• 

SOUTH  CAROLINA. 

Fined  for  Assault. — In  the  case  of  Dr.  Edgar  S.  McDow, 
Lancaster,  charged  with  assault  and  battery  with  intent  to 
kill,  and  with  carrying  concealed  weapons,  the  jury  brought  in 
a  verdict  of  guilty,  and  he  was  sentenced  to  pay  a  fine  of  $250 
or  to  be  imprisoned  for  four  months  in  the  penitentiary. 

Commencement. — The  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  held  its  seventy-sixth  annual  commence¬ 
ment  exercises  April  11,  when  a  class  of  eight  received  diplo¬ 
mas  in  medicine.  Dr.  Francis  L.  Parker  delivered  the  doctor¬ 
ate  address  and  the  degrees  were  conferred  by  Major  Theodore 
B.  Barker,  president  of  the  board  of  trustees. 

TENNESSEE. 

Cornerstones  Laid. — The  faculty  of  the  College  of  Physicians 
and  Surgeons,  Memphis,  laid  the  cornerstone  of  the  new  col¬ 
lege  building  with  appropriate  ceremony,  April  22. - The  lay¬ 

ing  of  the  cornerstone  of  the  Lucy  Brinkley  Hospital,  Mem¬ 
phis,  took  place  March  14. 

Presentation. — The  senior  class  of  Memphis  Hospital  Med¬ 
ical  College  on  March  29  presented  Dr.  Dudley  D.  Saunders, 
for  many  years  a  prominent  member  of  the  faculty,  with  a 
goldheaded  cane.  The  occasion  was  the  closing  lecture  of  the 
fiftieth  year  of  medical  teaching  of  Dr.  Saunders. 

Academy  Meeting. — The  annual  meeting  of  the  Nashville 
Academy  of  Medicine  and  Davidson  County  Medical  Society 
was  held  April  3.  The  following  officers  were  elected:  Dr. 
William  R.  Sifford,  president;  Dr.  William  Litterer,  vice- 
president,  and  Dr.  Holland  M.  Tigert,  secretary  and  treasurer. 

New  Staff  at  Erlanger  Hospital. — The  following  summer 
staff  came  on  duty  at  Erlanger  Hospital,  Chattanooga,  April 
1:  Dr.  Fred  B.  Stapp,  chief  of  staff;  Drs.  Thomas  E.  Aber¬ 
nathy,  Clarence  A.  Cobleigh,  Joseph  W.  Johnson,  John  S.  B. 
Woolford,  Raymond  Wallace,  German  P.  Haymore,  Robert  H. 
Tatum  and  William  A.  Duncan. 

Physicians  and  Dentists  Organize. — The  physicians  and  den¬ 
tists  of  Humboldt  have  formed  an  organization  for  mutual 
benefit  by  study  and  discussion.  Dr.  James  H.  Preston  has 
been  elected  president;  Dr.  Benjamin  S.  Penn,  vice-president, 
and  Dr.  J.  II.  Meeks,  secretary,  of  the  organization.  It 
was  decided  also  to  reorganize  the  Humboldt  Medical  Society, 
amending  its  constitution  so  as  to  provide  for  the  admission 
of  regularly  graduated  dentists. 

Commencements. — The  fifty-fifth  annual  commencement  ex¬ 
ercises  of  the  University  of  Nashville,  Medical  Department, 
were  held  March  29.  Dr.  S.  F.  Crockett  delivered  the  faculty 
address  after  which  Chancellor  Porter  conferred  degrees  on  a 

class  of  42. - Meharry  Medical  College,  Nashville,  held  its 

thirteenth  annual  commencement  exercises  April  4,  when  a 
class  of  67  received  diplomas.  The  doctorate  address  was  made 
by  Rev.  M.  C.  B.  Mason,  Cincinnati. 

Federal  Control  of  Quarantine.— The  Memphis  and  Shelby 
County  Medical  Society,  at  its  regular  meeting,  March  20, 
adopted  the  following  resolutions  in  regard  to  the  federal  con¬ 
trol  of  quarantines: 

Believing  that  federal  control  of  maritime  and  inter-state  quar¬ 
antine  offers  the  only  solution  of  the  prevention  and  control  of 
epidemic  yellow  fever,  and  that  this  is  now  the  most  vital  ques¬ 
tion  before  the  South  :  be  it 

Resolved,  rlhat  the  Memphis  and  Shelby  County  Medical  Society 
place  itself  on  record  as  advocating  the  placing  of  such  quarantines 
completely  in  the  hands  of  the  federal  government.  And  be  it 

Resolved ,  That  copies  of  this  preamble  and  resolutions  be  sent 
to  the  leader  of  the  minority  of  the  U.  S.  House  of  Representatives 
and  to  the  senators  and  representatives  in  Congress  from  Ten¬ 
nessee.  And  be  it  further 

Resolved,  q'hat  copies  of  this  preamble  and  resolutions  be  sent 
to  the  various  medical  societies  of  this  state  and  their  co-operation 
in  the  securing  of  this  action  by  Congress  be  solicited. 

VIRGINIA. 

Want  Tax  Removed. — A  committee  from  the  Petersburg- 
Medical  Society  has  appeared  before  the  finance  committee 
of  the  council  to  ask  for  a  removal  of  the  special  license  tax 
of  $25  on  physicians. 

Unlicensed  “Patent-Medicine”  Vendor  Fined. — W.  H.  Bur¬ 
rell,  Washington,  was  arrested  April  .3  for  selling  “patent 
medicines”  without  a  license  and  fined  $30.  In  default  of  pay¬ 
ment  he  was  committed  to  jail. 


New  Hospital. — The  Colonial  Coal  and  Coke  Company  is 
building  and  equipping  a  hospital  at  Dorchester,  to  be  known 
as  the  Kammerer  Memorial  Hospital.  Dr.  Morand  L.  Stallard, 
Norton,  will  be  at  the  head  of  the  institution. 

Acquitted  of  Malpractice. — In  the  case  of  Dr.  Francis  M. 
Morgan,  Berkeley,  on  trial  at  Norfolk  on  the  charge  of 
criminal  malpractice  on  Mrs.  Josephine  Davis,  the  jury  ac¬ 
quitted  the  defendant,  March  21,  after  a  deliberation  of 
fifteen  minutes. 

Gifts  for  the  University  of  Virginia. — Charles  Steele  of  the 
firm  of  J.  Pierpont  Morgan  &  Co.  has  given  $50,000,  and  Miss 
Helen  Gould  of  New  York  City,  $10,000,  to  be  expended  in  the 
completion  of  the  Hospital  of  the  University  of  Virginia,  Rich¬ 
mond.  The  gift  of  Miss  Gould  is  to  provide  a  ward  for  col¬ 
ored  patients  at  the  hospital. 

Comply  with  Standard  Requirements. — Matriculants  at  the 

Medical  College  of  Virginia  will  hereafter  be  required  to  be 
graduates  of  a  high  school  or  some  educational  institution 
of  at  least  equal  rank.  The  same  rule  applies  to  the  Univer¬ 
sity  College  of  Medicine,  that  both  institutions  may  be  mem¬ 
bers  of  the  American  Medical  College  Association. 

Personal. — Dr.  George  Ben  Johnston,  the  eminent  railroad 
surgeon,  has  been  elected  to  the  chair  of  surgery  in  the  Uni¬ 
versity  of  Virginia  and  has  been  made  chief  of  the  hospital 
staff  of  the  university,  his  services  to  begin  at  the  opening 

of  the  next  session. - Dr.  William  M.  Randolph  has  been 

elected  adjunct  professor  of  surgery  in  the  University  of  Vir¬ 
ginia,  vice  Dr.  William  G.  Christian,  resigned. - Dr.’  J.  S.  De 

Jarnette,  Youngs,  has  been  elected  superintendent  of  the  West¬ 
ern  State  Hospital,  Staunton. - Dr.  William  R.  Purvis  has 

been  reappointed  coroner  of  Alexandria. - Dr.  George  S. 

Walker  has  resigned  as  assistant  superintendent  of  the  West¬ 
ern  State  Hospital,  Staunton. - Dr.  Frank  S.  Hope  has  quali¬ 

fied  as  health  officer  of  Portsmouth,  succeeding  Dr.  Norfleet. 

- Dr.  Ennion  G.  Williams  has  been  appointed  a  member  of 

the  Committee  of  Health  of  Richmond. - Dr.  Lewis  C.  Bosher 

has  been  elected  president  of  the  Memorial  Hospital,  Rich¬ 
mond,  vice  Dr.  George  Ben  Johnston,  resigned;  Dr.  John  P. 
Davidson  has  been  elected  vice-president  and  Dr.  Charles  R. 

Robbins,  secretary  and  treasurer  of  the  institution. - Dr.  Z. 

Curtis  A.  Burwell,  Salem,  physician  for  the  Tidewater  Rail¬ 
road,  has  resigned  and  Dr.  Johnston  has  been  appointed  to 

fill  the  vacancy. - Dr.  Hack  U.  Stevenson,  Toano,  has  been 

elected  a  member  of  the  State  Examination  Board,  vice  Dr. 

Junius  E.  Warinner,  Brook  Hill. - Dr.  Ernest  Woolfolk, 

Lahore,  who  has  been  under  treatment  in  the  Garfield  Me¬ 
morial  Hospital,  Washington,  D.  C.,  is  reported  to  be  im¬ 
proving. 

WYOMING. 

Smallpox. — In  the  farming  districts  of  Lyman  and  Bridge,  in 
Uinta  County,  57  cases  of  smallpox  are  reported. - The  en¬ 

tire  mining  town  of  Jelm,  southwest  of  Laramie,  is  under 
quarantine  for  smallpox. 

Sheridan  County  Society  Meeting.— At  the  annual  meeting 
of  the  Sheridan  County  Medical  Society  the  following  officers 
were  elected:  President,  Dr.  F.  A.  Hodson;  vice-president, 
Dr.  C.  W.  Lawrence;  treasurer,  Dr.  A.  G.  Plurd,  and  censor, 
Dr.  F.  A.  Dolan,  all  of  Sheridan. 

Deplores  Counter  Prescribing.— At  a  recent  meeting  of  the 
Sheridan  County  Medical  Association  the  following  resolution 
was  unanimously  adopted:  “It  is  the  sense  of  this  society 
that  we  deplore  the  too  prevalent  practice  among  druggists  of 
counter  prescribing  and  refilling  prescriptions  without  orders; 
and  that  we  will  no  longer  tolerate  the  laxness  in  these  things 
that  up  to  this  time  has  existed.” 

Personal. — Dr.  Harry  S.  Finney,  Rawlins,  who  has  been  ill 

in  a  hospital  in  Omaha  with  typhoid  fever,  has  recovered. - 

Dr.  L.  E.  Levers  has  tendered  his  resignation  as  superintendent 

of  the  Sheridan  State  Hospital. - -Dr.  William  A.  Burgess, 

Cheyenne,  has  succeeded  Dr.  John  H.  Conway  as  physician  of 

Laramie  County. - Dr.  Darwin  E.  Brown,  Laramie,  has  been 

appointed  surgeon  in  charge  of  the  hospital  of  the  Diamond- 
ville  Coal  and  Coke  Company. 

State  Association  Meeting. — At  the  annual  meeting  of  the 
State  Medical  Association,  held  in  Cheyenne,  the  following 
officers  were  elected:  Dr.  William  A.‘  Wyman,  Cheyenne, 
president;  Drs.  Fred  Horton,  Newcastle,  and  Ernest  A.  CTosk- 
ery,  Wheatland,  vice-presidents;  Dr.  A.  Francis  Hoff,  Casper, 
treasurer;  Dr.  Henry  L.  Stevens,  Laramie,  delegate  to  the 
American  Medical  Association,  and  Dr.  Alfred  C.  Godfrey. 
Lander,  alternate.  I  lie  next  meeting  of  the  association  will 
be  held  in  Casper. 
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THE  SAN  FRANCISCO  CATASTROPHE. 

Earthquake  and  Fire  in  California — The  Problems  of  Relief 

and  Sanitation. 

( Report  largely  by  telegraph  from  Dr.  Philip  Mills  Jones.) 

As  all  the  world  knows,  San  Francisco  suffered  a  violent 
earthquake  at  5:13  a.  m.,  April  18,  which  wrecked  a  large 
number  of  buildings  and  broke  gas  and  water  mains  and 
electric  wires.  Fires  immediately  started  which  burned  for 
three  days  and  devastated  the  entire  city  with  the  exception 
of  a  small  portion  of  the  residence  section  called  the  “West¬ 
ern  Addition,”  rendering  many  thousands  homeless.  A  large 
number,  the  exact  figures  being  as  yet  unobtainable,  were 
killed  by  falling  buildings  or  burned  to  death.  Many  hun¬ 
dreds  were  injured.  As  all  but  three  or  four  hospitals  in  the  city 
were  destroyed,  the  Mechanics  Pavilion,  a  large  wooden  build- 
ing,  was  utilized  as  a  receiving  hospital,  but  only  for  a  short 
time,  as  the  fire  soon  reached  and  destroyed  it.  The  fires 
broke  out  simultaneously  in  so  many  places  and  spread  so 
rapidly  that  all  means  of  communication  were  cut  off  and 
each  was  obliged  to  shift  for  himself.  The  patients  in  the 
various  hospitals  were  removed,  some  to  the  Presidio  and 
some  to  Oakland. 

There  are  probably  125,000  refugees  in  Oakland,  whose  citi¬ 
zens  are  responding  nobly  to  the  call  for  help.  Probably 
200,000  refugees  are  quartered  in  Golden  Gate  Park,  the 
Presidio,  along  the  water  front  and  the  city  dumps. 

Many  hundreds  of  children  are  lost  and  hundreds  of  others 
are  suffering  or  dying  from  exposure  and  lack  of  water.  One 
physician  reported  75  stillbirths  in  two  days.  The  sufferings 
of  women,  and  especially  of  children,  are  too  horrible  to  de¬ 
scribe. 

There  is  little  danger  now  of  suffering  from  starvation,  as 
supplies  are  being  rushed  in  by  military  authorities,  by  relief 
trains  from  New  York,  Chicago,  Denver  and  other  cities,  and 
by  the  Masonic  fraternity,  the  Elks,  Odd  Fellows  and  other 
fraternal  organizations.  It  will  be  some  time  before  the  home¬ 
less  people  have  shelter,  although  tents  have  been  supplied 
by  the  government  and  the  city  has  started  the  erection  of 
barracks  in  Golden  Gate  park  to  accommodate  15,000. 

No  Epidemic. 

Although  there  has  been  considerable  smallpox  in  the  city 
for  several  months,  only  a  few  cases  are  now  reported.  Scarlet 
fever  and  typhoid  fever  have  appeared  among  the  refugees,  but 
this  is  no  epidemic.  General  Funston  has  ordered  a  large 
supply  of  vaccine  virus,  and  10,000  points  were  sent  from  Chi¬ 
cago  on  the  relief  train  which  started  April  23. 

Valuable  Co-operation  of  Military  Force. 

Soldiers,  sailors,  marines  and  national  guardsmen  have  been 
rushed  into  the  city,  but  still  there  are  not  enough  adequately 
to  protect  life  and  guard  property.  General  Funston  at  once 
took  command  of  the  situation  and  co-operated  with  the 
local  authorities  in  bringing  order  out  of  the  chaos  following 
the  disaster.  The  United  States  General  Hospital  at  the 
Presidio  and  the  barracks  were  at  once  offered  for  the  sick 
and  injured,  and  the  work  of  relief  is  being  carried  out  under 
proper  discipline  and  with  military  exactness.  Tents  have 
been  sent  from  the  various  Army  posts,  and  hundreds  of 
thousands  of  rations  have  been  furnished  by  the  various 
commissaries. 

Water  and  Sewers. 

The  water  supply  of  the  system  was  at  first  entirely  cut 
off  by  breaks  in  the  city  mains,  but  now,  by  adjustment  and 
repair,  a  daily  supply  of  about  7,000,000  gallons  is  available. 
The  sewer  system  is  damaged  to  an  unknown  extent.  The 
manholes  in  the  streets  have  been  screened  and  are  used  for 
water  closets. 

As  practically  all  chimneys  in  the  city  are  ruined,  all  cook- 
in",  even  in  the  unburned  section  of  the  city,  is  done  in  the 
open  air.  on  the  streets. 

Physicians  Do  Noble  Work. 

The  medical  profession  of  San  Francisco,  Oakland,  Berkeley, 
and  other  cities  have  done  noble  and  self-sacrificing  rescue 
work  and  are  now  caring  for  the  sick  and  injured  with  untir¬ 


ing  zeal.  Physicians  have  come  in  from  neighboring  cities, 
and  at  least  two  more  distant  cities  have  sent  medical  aid. 
Portland  has  sent  10  physicians,  20  nurses  and  large  quan¬ 
tities  of  medical  supplies,  under  the  charge  of  Dr.  Kenneth 
A.  J.  Mackenzie.  Chicago  sent  27  physicians,  75  nurses, 
and  large  quantities  of  disinfectants,  medicines,  dressings  and 
invalid  foods,  on  trains  which  should  arrive  there  April  26. 
This  party  is  sent  by  the  American  White  Cross  First  Aid 
Association,  under  the  auspices  of  the  Citizens’  Association  of 
Chicago,  and  is  in  charge  of  Major  P.  J.  II.  Farrell,  late  U.  S. 
V.  and  Captain  Joseph  B.  Greene,  late  of  the  U.  S.  P.  H.  and 
M.  H.  Service,  and  includes  Drs.  F.  W.  Phelps,  N.  Reed,  G.  W. 
Mosher,  J.  D.  C.  Hill,  Milton  Mandel,  Rex  Brown,  F.  W.  Alpin, 
J.  S.  Nagel,  B.  von  Wedelstadt,  George  Ruben,  Orville  W.  Mc- 
Michael,  F.  G.  Harris,  Clyde  D.  Pence,  Arthur  Claggett,  Joseph 
Replogle,  J.  C.  Cowan,  Edgar  Lee,  F.  J.  Otis,  Thomas  W. 
Lewis,  W.  H.  Witherstine,  D.  A.  Smalley  and  H.  J.  Haiselden. 

A  special  train  left  Los  Angeles  for  San  Francisco  April  19, 
with  75  physicians  and  nurses. 

Medical  Society  of  the  State  of  California. 

The  society  met  for  its  fiftieth  annual  session  in  San  Fran¬ 
cisco,  April  17.  The  program  was  unusually  good  and  the  at¬ 
tendance  large.  On  the  morning  of  April  18  a  violent  earth¬ 
quake  occurred,  wrecking  a  large  number  of  buildings,  includ¬ 
ing  the  Y.  M.  C.  A.  building  in  which  the  meetings  Avere  being 
held.  At  9:30  the  same  morning  the  president,  Dr.  Robert 
F.  Rooney,  the  secretary,  Dr.  Philip  Mills  Jones,  San  Fran¬ 
cisco,  and  Drs.  H.  Bert  Ellis,  Los  Angeles,  James  II.  Parkin¬ 
son,  Sacramento,  and  Fitch  C.  E.  Mattison,  Los  Angeles,  met 
in  front  of  the  Avrecked  building  and  declared  the  society 
adjourned  sine  die. 

All  records  and  files  of  the  society  are  a  total  loss,  but  the 
accounts  and  funds  are  safe.  The  library  of  the  San  Fran¬ 
cisco  County  Medical  Society  and  its  records  are  destroyed. 

The  Dead. 

It  is  impossible  as  yet  even  to  estimate  the  mortality,  but 
our  correspondent  believ'es  that  the  deaths  Avill  exceed  5,000. 
On  April  24  a  list  of  277  dead  Avas  reported.  The  coroner  of 
San  Francisco  County  estimates  the  dead  at  1,000. 

Dr.  J.  C.  Stinson  Avas  killed  in  the  California  Hotel  by  fall¬ 
ing  bricks,  and  Dr.  Charles  F.  Taggart,  Los  Angeles,  who  had 
charge  of  a  corps  of  nurses  at  the  Crocker  School  Relief  Hos¬ 
pital,  died  from  a  gunshot  Avound  caused  by  his  own  revolver, 
which  fell  from  his  pocket  and  Avas  discharged.  These  are  so 
far  the  only  deaths  of  physicians  in  the  city. 

Personal. 

The  president  of  the  state  society,  Dr.  Robert  F.  Rooney, 
Auburn,  Avas  at  the  Palace  Hotel,  but  Avas  obliged  to  leave, 
and  Avent  to  the  St.  Francis  Hotel,  and  Avas  ordered  out 
on  account  of  the  danger.  His  present  Avhereabouts  are  un¬ 
known,  but  he  is  reported  to  be  safe. - Dr.  Philip  Mills 

Jones  and  Avife  are  safe  in  Oakland. - Dr.  George  II.  EA*ans 

started  for  New  York  April  21  and  reached  Chicago  April  24. 

- Dr.  Donald  McC.  Gedge  has  been  made  chief  of  the  newly- 

organized  vigilance  committee,  Avhieh  has  in  charge  the  Golden 

Gate  valley  district  near  the  Presidio. - Dr.  William  C. 

Voorsanger  has  been  placed  in  charge  of  the  committee  on 
food  supplies. 

Effect  at  Quarantine  Station. 

Passed  Assistant-Surgeon  Hobdy  reports  that  a  moderate 
amount  of  damage  Avas  done  by  the  recent  earthquake  at  the 
San  Fi-ancisco  Quarantine  Station,  but  that  no  one  Avas  in¬ 
jured.  The  service  at  quarantine  Avill  not  be  interrupted. 
Surgeon  SaAvtelle  reports,  in  Public  Health  and  Marine  Hospital 
Deports,  that  all  the  Marine  Hospital  buildings  are  more  or 
less  damaged,  though  the  hospital  can  still  be  used.  No  one 
was  seriously  injured  at  the  station.  As  many  injured  citizens 
as  can  be  accommodated  are  being  admitted  to  the  marine  hos¬ 
pital,  the  city  institutions  being  unable  to  care  for  the  large 
number  of  the  wounded.  Dr.  SaAvtelle  also  states  that  the 
buildings  in  which  the  branch  marine  hospital  was  located  in 
the  city  is  entirely  Avrecked. 
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THE  CALIFORNIA  FUND. 


Subscription  List  Opened  for  Relief  of  Physicians  in  Need. 

As  announced  in  the  editorial  columns,  the  Board  of  Trus¬ 
tees  has  •  authorized  that  the  columns  of  The  Journal  be 
opened  for  subscriptions  to  a  fund  for  the  relief  of  those 
physicians  of  San  Francisco  and  other  points  in  California 
who  have  been  left  in  destitute  circumstances  through  the 
earthquake  and  fire.  A  local  committee  has  been  created  in 
Chicago  to  have  supervision  of  the  fund  in  behalf  of  the 
American  MedicalAssociation.  This  committee  consists  of :  Dr. 
Frank  Billings,  Treasurer  of  the  American  Medical  Association, 
Chairman;  Dr.  M.  L.  Harris,  Resident  Trustee  of  the  American 
Medical  Association;  Dr.  C.  S.  Bacon,  Chairman  of  the  Section 
on  Obstetrics  and  Diseases  of  Women,  and  President  of  the 
Chicago  Medical  Society;  Dr.  R.  B.  Preble,  Chairman  of  the 
Chicago  Medical  Society  Committee;  Dr.  George  H.  Simmons, 
Editor  of  Tiie  Journal  of  the  American  Medical  Association. 

The  following  telegram  was  received  April  24  through  Sur¬ 
geon-General  O’Reilly  of  the  United  States  Army: 

To  the  Editor: — About  five  hundred  San  Francisco  physicians 
destitute,  diplomas  destroyed.  Brave,  resolute,  still  working  like 
Trojans  for  fellowmen.  Association  should  come  handsomely  to  re¬ 
lief.  Many  will  emigrate.  All  states  should  receive  qualified  with¬ 
out  cruel  restrictions.  My  subscription  one  hundred  dollars. 

Kenneth  A.  J.  Mackenzie, 

Second  Vice-President  American  Medical  Association,  in  charge 
of  Harbor  View  Hospital  for  contagious  diseases 

The  following  letter  was  received  April  23: 

To  the  Editor:— I  would  suggest  that  the  American  Medical  Asso¬ 
ciation  appeal  to  the  physicians  of  the  United  States  for  financial 
assistance  in  order  to  aid  physicians  in  San  Francisco,  who  have 
lost  all  they  possessed  in  the  recent  horrible  disaster.  A  committee 
of  physicians  living  in  San  Francisco  could  be  appointed  to  carry 
out  any  or  all  suggestions  made  by  the  A.  M.  A.  I  gladly  send  my 
check  for  $2,  and  trust  the  fund  will  rapidly  grow. 

Rochester,  N.  Y.  W.  D.  Wolff,  M.D. 

Subscriptions  are  solicited  from  those  who  feel  able  to 
give.  Make  checks  payable  to  the  American  Medical  Associa¬ 
tion,  marking  the  check  “California  Fund.”  Send  them  to  the 
American  Medical  Association,  103  Dearborn  Avenue,  Chicago. 
Mark  envelope  in  lower  left-hand  corner,  “California  Fund.” 
Acknowledgment  will  be  made  in  Tiie  Journal  of  each  con¬ 
tribution.  Local  or  county  societies  that  wish  to  contribute 
as  a  body  through  the  Association  Fund,  may  do  so  and  credit 
will  be  given  to  the  society  and  the  names  of  the  individual 
contributors  will  also  be  printed. 

The  following  contributions  have  been  received: 


INDIVIDUAL  CONTRIBUTIONS. 


T.  J.  Happel,  Trenton,  Tenn . 

Kenneth  A.  J.  Mackenzie,  Portland,  Ore. 

Philip  Marvel,  Atlantic  City,  N.  J . 

Lewis  S.  McMurtry,  President  American 

Association,  Louisville,  Ky . 

K.  E.  Montgomery,  Philadelphia  . 

Miles  F.  Porter,  Fort  Wayne,  Iud . 

William  II.  Welch,  Baltimore  . 

W.  D.  Wolff,  Rochester,  N.  Y . 

A.  L.  Wright,  Carroll,  Iowa . 


. $  5.00 

.  100.00 

.  50.00 

Medical 

.  100.00 

.  25.00 

.  10.00 

.  25.00 

.  2.00 

.  25.00 


Total 


.$342.00 


CHICAGO  MEDICAL  SOCIETY  CONTRIBUTIONS. 


The  following  amounts  were  received  through  the 
appointed  by  the  Chicago  Medical  Society: 


Adolphus,  Philip . $10.00 

Bacon,  C.  S.  . .  25.00 

Banga,  Henry  .  25.00 

Baum,  W.  L .  50.00 

Bauer,  E.  F .  2.00 

Beard,  Charles  II .  5.00 

Blayner,  F.  H .  5.00 

Billings,  Frank  . 100.00 

Broell,  A.  C .  10.00 

Brown,  Heman  H . 10.00 

Brown,  Richard  H .  10.00 

Burroughs,  W.  M .  2.00 

Campbell,  James  T . 10.00 

Carter.  J.  M.  G .  5.00 

Chamberlain,  George  M..  100.00 

Coleman,  W.  F .  5.00 

Danforth,  I.  N .  25.00 

Deming,  H.  H .  10.00 

Elliott,  Arthur  .  5.00 

Frankenstein,  V.  S .  5.00 

Frick,  Anders  .  10.00 

Futterer,  Gustav .  25.00 

Gillmore,  Robert  T . 25.00 

Gorgas.  L.  D .  5.00 

Gray.  Ethan  A .  10.00 

Hardie,  T.  Melville .  10.00 


Harris,  M.  L . 

Ilecht  D’Orsay  . 

Ilotz,  F.  C.  ‘ . 

Jackson,  Thomas  J.  . 
Kahlke,  Charles  E.  .  . 
Kerr,  J.  Norman 

Kleene,  F . 

Leenheer,  C.  A . 

Linnell,  B.  M . 

McGuire,  J.  W . 

Miller,  R.  B . 

Monash.  D.  F . 

Morf,  Paul  . 

Murphy,  John  B.... 
Nelson,  Daniel  T.  .  .  . 

Noble,  W.  L . 

O.ven,  A.  B . 

Paddock,  Charles  E.  . 
Patton,  ,T.  Allen  .... 

Perekhan,  J.  S . 

Peterson,  Herman  D. 
Physicians’  Club  .... 

Plecker,  J.  N . 

Preble,  Robert  B.  .  .  . 

Riebel,  E.  E . 

Shambaugh,  George  S. 


committee 


- $25.00 

-  10.00 

-  25.00 

-  5.00 

-  15.00 

-  5.00 

-  5.00 

-  2.00 

-  5.00 

-  10.00 

-  5.00 

-  5.00 

-  5.00 

- 100.00 

-  5.00 

-  5.00 

-  5.00 

-  10.00 

-  5.00 

-  2.00 

-  5.00 

.  .  .  .100.00 

-  5.00 

-  25.00 

-  5.00 

-  5.00 


Simmons,  George  11 . $25.00 

Slaymaker,  S.  It .  5.00 

Sny decker,  E.  F .  5.0O 

Soper,  Alex.  C .  25.00 

Spaulding,  D.  N .  5.00 

Talbot,  Eugene  S .  20.00 

Watkins,  Thomas  J . 25.00 

Wellington,  It.  H .  3.00 


Total  . 

Grand  total 


Wescott,  Cassius  D . $10.00 

Wheaton,  Clarence  L. .  . .  5.00 

Wiener,  Alex.  C .  5.00 

Wilder,  W.  H .  10.00 

Will,  II.  C .  2.00 

Wood,  Allport  and  Wood¬ 
ruff  . 100.00 

Zeisler,  Joseph  .  25.00 


$1,023.00 


1,305.00 


the  following  telegram  was  received  Thursday  afternoon 
after  about  half  of  this  edition  was  printed: 

[ Special  Telegram .] 

San  Francisco,  April  26,  1906. 
There  are  few  outside  physicians  in  San  Francisco  now;  the 
local  profession  is  caring  for  the  sick.  Many  city  men  who 
have  been  burned  out  and  whose  regular  practice  is  gone  are 
doing  public  charity  and  sanitary  work. 

need  medical  and  surgical  supplies. 
there  is  great  need  of  -drugs  and  medicines,  as  well  as 
gauze,  sutures,  vaccines,  forceps,  clinical  thermometers,  scis¬ 
sors  and  scalpels.  Many  physicians  and  specialists  lost  all 
their  instruments  and  equipments,  and  such  as  can  be  sent  will 
be  gratefully  received.  All  the  supply  houses  are  gone.  Sup¬ 
plies  may  be  sent  to  the  health  office,  care  of  Dr.  E.  N.  Ewer 
Oakland. 


SANITATION  BEING  WELL  CARED  FOR. 

Sanitary  conditions  in  the  city  are  better  than  expected 
and  large  numbers  of  extra  health  officers  are  appointed.  Sol¬ 
diers  are  compelling  citizens  to  keep  the  streets  and  camps 
clean  and  to  use  the  toilets  which  have  been  provided  and 
carefully  constructed.  Dr.  Foster,  secretary  of  the  State 
Board  of  Health,  reports  after  careful  examination  that  there 
are  few  contagious  diseases  and  practically  all  are  quarantined. 

FOOD  PLENTY — SHELTER  BEING  PROVIDED. 

There  is  no  present  lack  of  food  or  clothing,  and  all  home¬ 
less  will  be  under  shelter  in  two  days  more  free  from  danger. 
Many  diseases  are  due  to  exposure.  The  rapidity  with  which 
(lie  situation  is  grasped  and  managed  is  surprising  to  all  of 
us;  the  control  of  sanitation  is  especially  excellent. 

At  least  500  doctors  will  be  left  destitute  and  call  should 
be  made  for  some  funds  for  their  relief. 

Philip  Mills  Jones. 

1230  Telegraph  Avenue,  Oakland. 


CANADA. 

Branch  of  British  Medical  in  New  Brunswick. — The  St. 
John  ( N.  B. )  Branch  of  the  British  Medical  Association  has 
been  organized  with  Dr.  Murray  MacLaren  as  provisional 
chairman  and  Dr.  J.  H.  Scammell  as  secretary.  Twenty  prac- 
titioners  in  that  city  signified  their  intention  of  becoming 
members.  The  other  branches  of  the  British  Medical  Associa¬ 
tion  in  Canada  are  the  Halifax,  Montreal  and  Toronto 
branches. 

Hospital  News. — Some  difficulty  is  being  experienced  in  get¬ 
ting  the  bill  regarding  the  Toronto  General  Hospital  through 
(he  Ontario  legislature,  owing  to  the  fact  that  there  is  "a 
strong  opposition  to  the  clause  which  states  that  only  the 
medical  students  of  Toronto  University  shall  have  clinical 
privileges  in  this  hospital.  As  McMaster  University,  a  Baptist 
institution,  has  some  ambition  to  embark  on  medical  educa¬ 
tion,  having  gone  so  far  as  to  make  an  offer  for  a  fine  site  for 
a  building,  in  the  vicinity  of  their  university,  it  is 
felt  by  some  of  the  legislators  that  this  privilege 
of  clinical  instruction  should  not  be  exclusive.  In  all 
likelihood  the  clause  will  be  amended  to  provide  for  other 
students  as  well  as  those  of  Toronto  University,  availing 

themselves  of  the  privileges  of  the  hospital. - Grace  Hospital, 

Toronto,  at  one  time  a  homeopathic  hospital,  but  now  a  gen¬ 
eral  hospital,  will  shortly  erect  a  substantial  addition  at  a 
cost  of  $200,000.  It  will  provide  for  an  additional  100  pa¬ 
tients.  This  hospital  has  a  staff  of  45  doctors  and  35  nurses. 

—The  Victoria  Hospital  for  Sick  Children,  Toronto,  will 
receive  $2,000.  The  famous  bribery  money  handed  into  court 
three  years  ago,  when  the  notorious  Gamey  political  investiga¬ 
tion  was  in  process  of  ventilation,  has  been  disposed  of  in  this 

wa.y~ - The  Toronto  Western  Hospital  will  erect  two  large 

additional  wards  for  charity  patients,  with  accommodation 

for  100  patients. - Winnipeg  General  Hospital  treated  348 

patients  during  the  week  ending  April  14,  201  being  men,  99 

women  and  48  children. - A  new  general  hospital  was  opened 

at  Moosejaw,  Sask.,  on  April  17. - The  Vancouver  General 
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Hospital  is  seeking  a  new  medical  superintendent,  Dr.  Robert¬ 
son  having  resigned  to  enter  private  practice.  The  Van¬ 
couver  Medical  Society  has  forwarded  to  the  board  of  trus¬ 
tees  a  recommendation  that  only  a  registered  practitioner  of 

British  Columbia  be  appointed. - New  Westminster,  B.  C., 

will  erect  a  new  $50,000  hospital,  toward  which  the  provincial 
government  of  British  Columbia  has  contributed  $15,000. 

FOREIGN. 

Fifth  International  Antituberculosis  Conference. — The  cen¬ 
tral  committee  of  the  society  in  the  Netherlands  organized 
for  war  against  tuberculosis  has  invited  the  authorities  to  hold 
the  international  tuberculosis  conference  for  this  year  at  The 
Hague  in  September. 

Homeopathy  and  Regular  Medicine  in  Germany. — The  fed¬ 
eration  of  medical  societies  in  Germany,  known  as  the 
Deutscher  Aerztevereinsbund,  was  recently  asked  to  admit  the 
Association  of  Homeopathic  Physicians.  The  federation  for¬ 
mally  declined,  stating  that  homeopathy  is  the  negation  of 
medical  science. 

Association  of  Medical  Legislators. — There  are  always  a 
large  number  of  medical  men  elected  to  the  French  national 
legislature.  About  twelve  years  ago  they  organized  an  extra- 
parliamentary  association  for  discussion  of  matters  especially 
affecting  the  public  health  and  the  sociologic  aspects  of  medi¬ 
cine.  Italy  has  followed  with  the  organization  of  a  similar 
group  and  the  physicians  in  the  British  house  of  commons 
have  just  taken  a  similar  step. 

Treatment  of  Seasickness. — E.  Wolf,  the  German  explorer, 
says  that  very  hot  compresses  applied  to  the  brow  and  con¬ 
stantly  renewed  will  relieve  and  cure  seasickness  almost  with¬ 
out  fail.  The  patient  must  lie  still,  eat  nothing  except,  pos¬ 
sibly,  unsweetened  tea  and  toast.  An  hour  or  so  of  the  hot 
applications  to  the  brow  have  always  cured  in  the  severest 
cases  of  seasickness  in  his  experience,  even  in  the  stormiest 
weather. 

Honors  to  Americans. — At  the  formal  session  of  the  Royal- 
Imperial  Medical  Society  of  Vienna,  Austria,  on  March  30,  hon¬ 
orary  membership  was  conferred  on  Nicholas  Senn  of  Chicago, 
W.  H.  Welch  of  Baltimore  and  O.  Schmiedberg  of  Strasburg. 
Six  corresponding  members  in  this  country  were  appointed : 
J.  J.  Abel  and  John  C.  Hemmeter  of  Baltimore,  C.  Herter, 
L.  Emmett  Holt  and  Graham  Lusk  of  New  York,  and  J.  Loeb 
of  the  University  of  California.  The  official  title  of  the  society 
is  the  Konigliche-Kaiserliche  Gesellschaft  der  Aerzte  in  Wien. 

His  to  Take  Ebstein’s  Place. — Wilhelm  Ebstein  retires  from 
the  chair  of  medicine  at  Gottingen  this  spring,  and  W.  His  of 
Basle  has  been  invited  to  take  his  place.  Ebstein  will  be  70 
years  old  next  November.  The  list  of  his  important  publica¬ 
tions  is  a  long  one  and  includes  a  number  showing  great  his¬ 
torical  research.  Among  the  latter  is  one  on  the  “Plague  of 
Thucydides.”  His  “Manual  of  Practice  of  Medicine”  has 
passed  through  numerous  editions  since  first  published  in  1899. 
His  name  is  especially  connected  with  diabetes,  leukemia  and 
gout.  Wilhelm  His  is  43  years  of  age  at  present,  and  was  as¬ 
sistant  to  Curschmann  at  Leipsic  until  called  to  Basle.  He  has 
published  works  on  gout,  on  the  embryonal  heart  and  the  de¬ 
velopment  of  the  cardiac  nerves  in  the  vertebrates.  One  of  his 
most  recent  communications  was  a  study  of  pleural  and  other 
effusions. 

Fifteenth  International  Medical  Congress. — This  interna¬ 
tional  gathering  of  physicians  and  surgeons  was  formally 
opened  at  Lisbon,  April  19,  by  the  king  of  Portugal.  Each 
civilized  country  had  sent  delegates,  and  more  than  250  men 
of  international  fame  had  been  invited  to  deliver  the  official 
addresses  on  140  of  the  vital  medical  topics  of  the  day,  and 
nearly  all  had  accepted  and  were  present  on  the  opening  day. 
Nicholas  Senn’s  address  on  the  “International  Study  of  Car¬ 
cinoma,”  published  elsewhere  in  this  issue,  was  delivered  at 
one  of  the  five  general  assemblies.  He  proposed  to  offer  a  prize 
of  $1,000  for  research  on  carcinoma.  The  delegates  appointed 
by  the  German  government  were  Quincke,  Curschmann,  von 
Behring,  Neisser,  Loeffler,  Garr6,  Verworn,  Heller,  Rubner  and 
Posner.  The  army  was  further  represented  by  Kern,  the 
navy  by  Elste  and  Martini.  France  and  Great  Britain  sent 
equally  representative  delegations.  The  American  delegation 
was  mentioned  recently  on  page  1044. 

Death  of  Professor  Curie  of  Paris. — The  cable  brings  word 
that  the  great  chemist  who  shared  with  his  wife  the  honor  of 
the  discovery  of  radium,  was  run  over  by  a  dray  in  the  streets 
April  19.  The  story  of  his  life  has  been  often  told:  his  mar¬ 
riage  to  the  young  Polish  woman  who  was  such  an  ardent 
student  in  the  laboratory  for  physical  research  in  his  charge, 


their  six  years  of  research  together  on  the  uranic  radiation 
discovered  by  Becquerel,  terminating  in  their  announcement 
in  1898  of  the  discovery  of  the  new  substance,  radium,  which 
shook  the  foundations  of  some  of  the  most  fundamental  scien¬ 
tific  theories,  including  the  atomic  theory  and  that  of  the  con¬ 
servation  of  energy.  The  Nobel  prize  for  scientific  research 
was  awarded  to  them  in  1903,  and  the  Osiris  prize  of  $12,000 
was  later  given  to  Mine.  Curie.  Professor  Curie  was  convinced 
that  all  the  wonderful  properties  of  radium  have  not  yet  been 
learned,  and  he  and  his  wife  were  still  deeply  engrossed  in  its 
study.  His  shrinking  from  publicity  was  so  great  that  he 
seldom  accepted  any  of  the  numerous  invitations  to  lecture 
which  came  to  him,  and  he  was  a  poor  speaker.  The  cable  dis¬ 
patch  says  that  the  premature  death  of  this  simple-lived,  retir¬ 
ing  scientist  before  he  had  completed  his  research  on  the  pos¬ 
sibilities  of  radium  may  be  an  event  of  greater  actual  impor¬ 
tance  to  humanity  than  the  horrors’  of  earthquake  and  fire. 
Nothing  is  known  at  this  moment  of  the  special  research  on 
which  he  was  engaged  at  the  time  of  his  death,  but  his  men¬ 
tal  absorption  in  it  may  have  been  in  part  the  cause  of  the 
fatal  accident.  He  leaves  a  daughter  8  years  old. 

August  Bier. — Few  names  have  been  mentioned  more  fre¬ 
quently  in  our  columns  during  the  last  year  or  so  than  that 
of  Professor  August  Bier  of  Bonn.  He  has  led  the  way 
into  new  fields  where  few,  if  any,  had  preceded  him, 
and  no  one  mentions  spinal 
analgesia,  or  the  applica¬ 
tion  of  superheated  air  or 
artificial  passive  conges¬ 
tion  in  therapeutics  with¬ 
out  some  reference  to 
Bier’s  pioneer  work.  His 
latest  revolutionary  an¬ 
nouncements  in  regard  to 
the  importance  of  artificial 
hyperemia  or  passive  con¬ 
gestion  as  an  aid  in  the 
treatment  of  acute  inflam¬ 
mations  have  attracted 
world-wide  attention.  As 
recently  mentioned,  he  has 
been  awarded  the  newly- 
founded  Kussmaul  prize. 

On  this  occasion  the  Muen- 
chener  med.  Wochft.  pub¬ 
lished  an  excellent  portrait 
of  him  which  we  herewith 
reproduce.  Much  of  his 
training  was  received  under 
Esmarch.  He  is  now  45  years  of  age.  Summaries  of  his  com¬ 
munications  are  scattered  through  the  last  volumes  of  The 
Journal.  In  vol.  NLI,  on  page  68,  paragraph  146,  and  in  vol. 
XLII,  on  page  807,  paragraph  81,  will  be  found  summaries  of 
his  communications  in  regard  to  hyperemia  as  a  curative  meas¬ 
ure.  On  page  1260  of  vol.  XLII  his  pioneer  work  on  spinal 
analgesia  is  reviewed.  His  more  recent  announcements  in  re¬ 
gard  to  the  value  of  passive  congestion  in  treatment  of  acute 
inflammations  were  reviewed  on  pages  914  and  1075  of  vol. 
XLIY,  and  also  on  page  1206  of  vol.  XLV.  See  also  page  1324, 
paragraph  48,  in  this  issue. 

Escape  of  Miners  Buried  for  Twenty  Days  at  Courrieres.— 

The  Presse  Medicale  states  that  thirteen  of  the  miners  were 
rescued  after  having  been  buried  in  the  mine  for  twenty  days, 
and  another  miner  was  found  alive  five  days  later.  The  thir¬ 
teen  miners  were  together  and  managed  to  keep  alive  by  eat¬ 
ing  oats,  bark  and  rotten  meat,  the  only  edibles  within  their 
reach.  Their  survival  in  the  toxic  gases  of  the  mines,  without 
light  and  almost  without  air,  subsisting  on  rotten  meat,  quench¬ 
ing  their  thirst  with  urine,  defies  scientific  theories.  Besides 
their  endurance  and  resistance,  the  spirit  of  discipline  and 
comradeship  which  they  displayed  was  equally  remarkable  as 
they  wandered  around  in  the  closed  subterranean  galleries  of 
the  mine,  crowded  with  the  corpses  of  their  mates.  The  Paris 
Tribune  Medicale  is  preaching  the  necessity  for  supplies  of  oxy¬ 
gen  to  be  kept  on  hand  in  mines  and  in  submarine  boats,  etc. 
All  the  survivors  testified  to  the  fact  that  the  air  in  the  mine 
was  absolutely  irrespirable  only  during  the  first  few  hours 
after  the  explosion.  If  there  had  been  a  supply  of  oxygen  to 
have  tided  them  over  the  first  few  hours,  hundreds  more  might 
have  been  saved.  The  editorial  states  that  the  hygiene  of 
mines  should  be  entrusted  to  medical  men,  to  physicians 
trained  in  physiology  and  hygiene.  The  mechanical  mining 
engineer  has  charge  of  the  mechanical  part  of  the  business,  but 
medical  skill  should  guide  the  exploitation  of  the  human 
motor.  Whenever  an  explosion  has  taken  place  it  is  generally 
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learned  that  the  air  had  been  impregnated  with  firedamp  for 
some  time.  It  frequently  happens  that  the  air  in  a  mine  is  at 
times  so  loaded  with  firedamp  that  only  a  spark  is  needed  to 
produce  an  explosion.  The  absence  of  the  spark  prevents  any 
trouble.  The  editorial  urges  that  three  samples  of  air  should 
be  taken  at  a  time,  three  times  a  day.  One  sample  should  be 
tested,  and  one  sample  be  kept  by  the  officers  of  the  mine,  and 
the  other  sample  by  a  delegate  from  the  miners.  In  this  way 
it  would  be  possible  to  detect  increasing  contamination  of  the 
air,  and,  in  case  of  an  explosion,  to  place  the  responsibility 
where  it  belongs.  Then,  if  any  explosion  occurs,  the  survivors 
should  have  supplies  of  oxygen  within  reach  at  different  points 
in  the  mine.  (See  editorial  in  this  Issue,  p.  1289.) 

The  Lost  Lambs  of  Medicine. — The  Progrds  Medical  of 
Paris  and  some  other  medical  journals  occasionally  devote 
space  to  interviews  with  more  or  less  prominent  people  who 
began  life  as  physicians,  or  at  least  completed  their  medical 
course,  but  were  then  diverted  into  other  fields.  All  express 
great  appreciation  of  the  remarkable  aid  their  medical  train¬ 
ing  has  proved  in  their  later  life-work.  Writers  especially 
have  found  it  of  great  benefit.  The  latest  sketches  of  the 
kind  are  of  the  director  of  a  Paris  theater  and  of  a  member 
of  the  Comtklie  Frangaise.  The  latter,  J)r.  Paul  Mounet,  re¬ 
marked  in  the  course  of  his  interview,  that  the  medical  course 
is  the  most  difficult  of  all,  but  it  prepares  for  anything  and 
everything. 

Comparative  Study  of  Tropical  Hygiene. — The  Semaine 
Medicate  for  April  11  contains  an  article  by  a  French  navy  sur¬ 
geon,  Dr.  Gloaguen,  who  has  been  cruising  in  the  waters  along 
the  eastern  coast  of  Africa,  making  a  special  study  of  the 
medical  conditions  in  the  various  English,  German  and  French 
colonies.  He  says  that  he  was  surprised  to  find  that  the  Brit¬ 
ish  are  behind  the  Germans  in  the  matter  of  making  and  keep¬ 
ing  their  possessions  healthy.  The  English  fall  back  on  their 
egotism  and  individual  hygiene;  the  Germans  on  their  in¬ 
flexible  militarism,  and  the  French  on  their  proverbial  heed¬ 
lessness.  The  English  conception  of  prophylaxis  is  very  simple. 
It  is  based  on  two  things:  entire  separation  of  the  native  and 
the  European  villages,  and  strict  application  of  the  principles 
of  private  hygiene.  The  English  lead  an  active  life,  with  ath¬ 
letics,  etc.,  to  keep  mind  and  body  in  a  healthy  condition;  they 
reside  iti  comfortable  cottages,  but  they  make  no  effort  to 
render  the  country  healthier  and  improve  the  sanitary  con¬ 
ditions  of  the  natives.  There  is  no  attempt  at  a  general  plan 
of  campaign  against  tropical  diseases.  The  native  quarters 
are  left  in  their  filth  and  fall  an  easy  prey  to  diseases.  Plague 
is  installed  in  nearly  all  the  British  colonies  on  the  Indian 
ocean,  and  with  the  exception  of  Isle  Maurice,  no  satisfactory 
measures  have  been  taken  even  against  malaria.  The  Germans, 
on  the  other  hand,  have  undertaken  the  task  of  exterminating 
disease  among  the  natives  and  Europeans  alike.  The  same 
sanitary  measures  are  enforced  in  the  native  as  in  the  Euro¬ 
pean  quarters.  Hospitals  are  being  organized  at  the  main 
points,  and  the  country  is  divided  into  districts,  each  in  charge 
of  an  agent  empowered  to  enforce  the  sanitary  regulations. 
Medical  stations  are  organized  along  the  caravan  routes,  and 
the  natives  are  examined  and  registered  and  given  certificates. 
Laboratories  are  numerous.  The  streets  in  the  native  quarters 
have  been  made  wide  and  airy  and  are  kept  clean.  The  garbage 
is  carted  away  daily  instead  of  being  allowed  to  accumulate 
around  the  houses  as  in  the  English  and  other  colonies.  Stand¬ 
ing  waters  are  drained  or  oiled.  The  French  are  now  trying 
to  introduce  some  semblance  of  the  German  measures  into  their 
colonies  and  with  some  success.  Quinin  prophylaxis  has  been 
introduced  by  the  Germans  on  an  extensive  scale  at  Dar-Es- 
Salaam.  The  native  quarter  is  divided  into  22  precincts,  and 
they  are  visited  by  trained  men  and  women,  who  obtain  blood 
for  bacteriologic  examination.  In  1897  between  50  and  00  per 
cent,  of  the  Europeans  had  malaria.  The  antimalaria  cam¬ 
paign  was  commenced  in  1901.  and  in  two  years  the  number  of 
eases  of  malaria  among  the  Europeans  had  dropped  to  10  per 
cent.,  with  no  mortality.  Scarcely  one  in  a  thousand  of  the 
natives  now  harbors  the  malaria  parasite,  and  the  results  are 
considered  a  brilliant  success.  Gloaguen  prefaced  his  article 
with  the  statement  that  wherever  he  went  in  the  French  colo¬ 
nies  he  constantly  heard  the  complaint:  “If  only  this  coun¬ 
try  belonged  to  England,  it  would  have  been  made  healthy 
long  ago.”  In  his  criticisms  he  overlooks  the  British  idea 
in  regard  to  governing  colonies.  The  general  aim  of  the  Brit¬ 
ish  is  to  make  the  yoke  light  and  to  disturb  the  native  habits 
and  customs  as  little  as  possible.  Their  ideal  is  education 
principally  by  example. 


Correspon  dence 


The  Death  of  Dr.  Stinson  at  San  Francisco. 

Chicago,  April  24,  1906. 

To  the  Editor: — The  Dr.  Stinson  who  was  one  of  the  first 
victims  of  the  San  Francisco  horror  was  the  author  of  the 
automobile  article  in  your  last  issue.  At  the  time  I  ad¬ 
dressed  the  San  Francisco  County  Medical  Society  last  July  I 
was  the  recipient  of  exceptional  courtesy  at  his  hands.  An 
hour  after  my  arrival  he  was  at  my  hotel  with  the  car  he 
describes  and  his  experienced  chauffeur.  He  insisted  that  T 
make  use  of  his  car  during  the  few  days  I  was  in  San  Fran¬ 
cisco  as  if  it  were  my  own.  He  asserted  kindly  and  positively 
that  he  needed  exercise  and  would  walk. 

Many  members  of  the  American  Medical  Association  who 
were  visiting  San  Francisco  directly  after  the  Portland  ses¬ 
sion  will  now  recall,  with  a  saddened  interest,  the  delight¬ 
ful  excursions  to  the  Presidio  and  Golden  Gate  Park  which 
Dr.  Stinson’s  extreme  courtesy  made  it  possible  for  them  to 
make  with  me.  I  am  informed  by  his  friends  that  the  walls 
of  the  California  Hotel  fell  on  him  while  he  was  asleep  and 
killed  him  instantly.  He  was  a  brilliant  practitioner,  a  suc¬ 
cessful  surgeon,  and  his  death  will  mean  much  to  many  of 
the  first  families  of  San  Francisco.  He  was  a  stranger  to  me 
when  I  arrived  in  California,  but  his  hospitality  was  so  genu¬ 
ine  and  sincere  that  his  sudden  taking  off  is  in  the  nature  of 
a  personal  bereavement.  Denslow  Lewis. 


Need  for  Additional  Nomenclature. 

New  York,  April  21,  1906. 

To  the  Editor: — Permit  me  to  say  to  Dr.  Thomas  G.  Atkin¬ 
son’s  proposition  under  the  above  heading  in  The  Journal, 
April  21,  that  wherever  additional  nomenclature  is  needed  we 
should  not  accept  terms  like  Dr.  Atkinson’s  liemafecia  and 
pyofecia ;  our  onomatology  is  disfigured  already  by  such  mon¬ 
strosities  and  needs  reform  instead  of  new  horrors.  A.  Rose. 


Warns  Against  Alleged  Impostor. 

.  New  York,  April  20,  1906. 

To  the  Editor: — A  physician  calling  himself  “Dr.  Ernest 
Sachs"  is  traveling  about  the  country  as  an  agent  of  “The 
Swiss  Goat-Lymph  Serum  Compound,”  recommending  its  use 
in  the  treatment  of  locomotor  ataxia  and  other  nervous  dis¬ 
eases.  He  claims  to  be  a  brother  of  mine  and  is  using  my 
name  in  order  to  palm  off  this  serum  on  a  credulous  public. 
I  wish  to  state  that  the  man  is  no  relative  of  mine,  that  I  do 
not  know  him,  and  that  those  who  know  me  will  not  need  to 
be  told  that  I  am  not  one  of  those  likely  to  recommend  “goat- 
lymph  serums”  or  any  other  similar  remedies  (?).  I  have 
every  reason  to  believe  that  the  man  is  an  impostor.  He 
claims  to  have  been  connected  formerly  with  the  German  Hos¬ 
pital  in  New  York  City,  and  I  understand  that  at  that  in¬ 
stitution  his  name  is  entirely  unknown. 

B.  Sachs,  M.D. 

Medical  Men  in  Congress. 

Washington,  D.  C.,  April  21,  1906. 

To  the  Editor An  item  with  the  above  title  appears  in  the 
last  issue  of  The  Journal,  April  21,  under  the  head  of  “Med¬ 
ical  Legislation.”  The  author  may  not  have  intended  to 
name  therein  all  the  medical  men  who  are  at  present  mem¬ 
bers  of  the  Fifty-ninth  Congress,  in  which  event  he  succeeded; 
if  it  was  intended  to  include  them  all,  and  this  might  be  in¬ 
ferred  from  the  title,  the  person  who  prepared  the  article  was 
rather  careless  or  did  not  have  access  to  the  Congressional 
Directory.  In  the  last  thirty  years  there  has  scarcely  been  a 
congress  without  more  or  less  medical  men,  some  having  re¬ 
tired  from  active  practice  long  before  entering  congress,  while 
many  have  gone  from  the  active  practice  of  their  profession 
to  the  highest  legislative  body  in  the  land. 

One  of  the  latter  class — and  he  is  not  mentioned  in  this 
article— is  Edmund  William  Samuel,  M.D.,  of  the  sixteenth 
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district  of  Pennsylvania.  A  part  of  his  biography,  which  may 
be  found  in  the  Congressional  Directory,  is  as  follows: 

“Edmund  William  Samuel,  M.D.,  Republican,  of  Mount  Car¬ 
mel,  was  born  Nov.  27,  1857,  in  England;  at  the  age  of  2 
years  moved  with  his  parents  to  Ashland,  Pa.;  at  8  years  he 
was  employed  as  a  slate  picker  in  a  coal  breaker,  worked 
about  the  coal  mines  in  summer  and  attended  the  public 
schools  in  winter.  He  entered  Jefferson  Medical  College  in 
1878,  at  Philadelphia,  and  graduated  therefrom  March  13, 
1880;  the  same  year  began  the  practice  of  medicine,  which  he 
has  followed  continuously  to  the  present  time.” 

Drs.  Burton,  Barchfeld  and  Samuel  (Regulars)  are  members 
of  the  House,  going  directly  from  active  practice  to  this  body, 
this  being  their  first  term.  John  Wesley  Gains,  sixth  district 
of  Tennessee,  graduated  in  medicine  from  the  University  of 
Nashville  and  Vanderbilt  University  in  1882,  and  immediately 
began  the  study  of  law;  he  never  practiced. 

Dr.  Gallinger  (Homeopath),  the  medical  member  of  the 
senate,  has  not  been  in  active  practice  for  many  years. 

More  of  the  members  of  the  Fifty-ninth  Congress  may  be 
graduates  of  medicine,  but  I  am  unable  to  trace  them. 

W.  F.  Wagner,  M.D. 


The  N.  S.  Davis  Memorial. 

Boston,  April  23,  1906. 

To  the  Editor: — I  am  sure  your  readers  will  be  glad  to 
know,  through  the  columns  of  The  Journal,  something  of 
the  progress  which  is  being  made  by  their  committee  in  the 
raising  of  funds  for  some  suitable  memorial  to  the  late  Dr. 
N.  S.  Davis  of  Chicago. 

I  am  delighted  to  report  that  the  committees  from  each  of 
the  several  states  have  already  taken  up  the  work  with  en¬ 
thusiasm.  It  is  the  purpose  of  your  committee  to  make  this 
movement  in  honor  of  the  founder  of  our  great  Association 
an  especial  honor  and  privilege  to  every  member.  The  sum 
of  25  cents  each  would  aggregate  a  total  ample  for  this  pur¬ 
pose,  and  your  committee  feels  that  such  universal  remem¬ 
brance  would  be  an  honor  and  a  privilege  to  every  one  of  the 
great  army  of  over  100,000  physicians  to  be  sharers.  It  is 
the  desire  of  your  committee  that  the  contributions  shall 
be  small  from  the  many  rather  than  large  from  the  few.  It 
is  preferred  that  these  contributions  be  sent  through  the  state 
committees,  but  any  one  who  desires  to  contribute  for  this 
purpose  directly  to  me  will  receive  proper  acknowledgment 
therefor. 

Henry  O.  Marcy,  Chairman. 

180  Commonwealth  Avenue. 


Association  News 


Transportation. 

The  railroad  rates  to  the  Boston  session  from  the  eastern 
half  of  the  country  will  be  one  fare,  plus  $1.00,  for  the  round 
trip.  In  the  Trans-Continental  Passenger  Association  territory 
the  rate  will  be  about  a  fare  and  one-third  to  Chicago,  Min¬ 
neapolis,  New  Orleans  and  St.  Louis,  and  from  these  points 
on  to  Boston  the  rate  above  mentioned.  The  southern  pas¬ 
senger  associations  are  yet  to  be  heard  from,  but  they  will 
probably  make  the  same  rate  of  one  fare,  plus  $1.00,  for  the 
round  trip.  A  more  detailed  announcement  will  be  given  in 
The  Journal  May  5. 


Hotels  in  Boston. 

A  list  of  the  hotels  and  headquarters  in  Boston,  with  the 
cost  of  rooms,  was  given  in  The  Journal,  April  7,  page  1046, 
and  this  list  will  reappear  next  week,  May  5,  in  the  special 
Boston  Number.  The  committee  on  hotels  states  that  mem¬ 
bers  of  the  Association  are  still  writing  them  for  information 
which  is  contained  in  this  announcement  and  we,  therefore, 
call  attention  to  the  list.  Last  week,  April  21,  supplementary 
announcement  concerning  the  boarding  places  was  given. 


The  Boston  Number. 

The  issue  of  The  Journal,  May  5,  will  be  the  Boston  Num¬ 
ber,  containing  a  specially  written  article  concerning  its  his¬ 
torical  points  and  the  special  medical  opportunities.  This  arti¬ 
cle  will  be  liberally  illustrated  with  fine  pictures.  There  will 
also  be  preliminary  programs  of  the  general  meetings  and  sec¬ 
tions,  list  of  hotels  and  headquarters,  particulars  of  railroad 
rates,  excursions,  entertainments,  and  all  possible  other  in¬ 
formation.  The  indications  are  that  there  will  be  a  very  large 
attendance. 


Second  Annual  Conference  of  Council  on  Medical  Education. 

The  second  annual  conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  will  be  held 
at  the  Auditorium  Hotel,  Chicago,  May  12,  1906.  There  will 
be  two  sessions,  beginning  at  10  o’clock  and  2  o’clock.  A  large 
delegation  is  expected,  representing  state  examining  boards, 
government  medical  services,  medical  college  associations,  col¬ 
leges  of  liberal  arts,  and  teachers’  associations.  Besides  the 
report  of  the  year’s  work  by  the  council,  the  program  will  con¬ 
sist  of  addresses  from  prominent  educators  and  others.  The 
subjects  of  preliminary  educational  requirements,  the  granting 
of  advanced  standing  for  work  done  in  colleges  of  liberal  arts, 
and  what  constitutes  a  proper  medical  curriculum  will  be  dis¬ 
cussed. 


Miscellany 


FRAUDULENT  USE  OF  THE  MAILS. 

Another  Pseudo-Medical  Company  Is  Debarred  by  the  Govern¬ 
ment  from  Use  of  the  Mails. 

The  postoffice  department  is  continually  investigating  fraud¬ 
ulent  companies  which  use  the  United  States  mails  to  further 
their  schemes.  Whenever  the  business  of  a  concern  is  shown 
to  be  fraudulent  the  firm  is  forbidden  the  use  of  the  mails. 
Many  of  these  companies  are  medical,  reports  in  regard  to  some 
of  which  we  have  already  published.  This  week  we  give  space 
to  the  report  of  the  investigation  of  the  Nutriola  Company, 
made  by  R.  P.  Goodwin,  assistant  attorney  general  for  the 
postoffice  department.  In  accordance  with  this  report  a  fraud 
order  was  issued  Nov.  24,  1905,  debarring  the  Nutriola  com¬ 
pany  from  the  use  of  the  mails.  Hanson,  we  understand,  is 
now  in  the  penitentiary.  From  this  report  we  quote  as  follows : 

The  Nutriola  Company  is  a  Maine  corporation,  organized 
about  1894,  with  authorized  capital  stock  of  $150,000,  divided 
into  150,000  shares  of  the  par  value  of  $1  each.  The  capital 
stock  has  since  been  increased  to  $500,000.  Edward  F.  Hanson 
is  the  promoter  of  this  scheme,  with  principal  offices  at  142  to 
148  West  Madison  Street,  and  branch  office  at  130 
Dearborn  Street,  Chicago,  Illinois.  The  principal  busi¬ 
ness  of  the  company  is  that  of  selling  its  stock  on  the 
installment  plan  to  small  investors  throughout  the  country; 
its  ostensible  business  is  the  manufacture  and  sale  of  certain 
medical  preparations  known  as  “Nutriola”  and  “Nutriola 
Preparations.”  The  mail  is  the  principal  instrumentality 
used  in  the  conduct  of  the  business,  and  practically  all  of  the 
stock  that  has  been  disposed  of  has  been  sold  through  that 
medium.  The  sale  of  stock  has  been  accomplished  by  adver¬ 
tisements,  and  the  dissemination  of  various  pamphlets  and 
circulars  through  the  mail. 

I  have  examined  and  considered  very  carefully  the  report  of 
the  inspectors,  giving  the  result  of  their  invstigation  of  this 
matter,  together  with  the  papers  submitted  therewith;  the 
written  statements  and  briefs  of  the  attorneys  for  the  com¬ 
pany,  and  the  matters  adduced  in  the  oral  argument  of  its 
counsel ;  the  reports  of  the  department  of  agriculture  as  to 
the  therapeutic  qualities  of  the  medicine  of  the  company,  and 
the  other  circumstances  and  facts  disclosed  in  the  case,  and 
am  convinced  that  the  sale  of  capital  stock  of  this  company 
has  been,  and  is  being  aeomplished  through  the  mails  as  a 
result  of  misrepresentation  and  deceit.  The  reasons  for  this 
conclusion  are  stated  below: 

1.  One  of  the  principal  arguments  made  by  the  company  to 
induce  the  purchase  of  its  stock  is  that  investors  will  secure 
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an  interest  in  a  company  which  will  earn  tremendous  profits 
by  reason  of  the  fact  that  the  medicines  sold  by  it  are  new  and 
wonderful,  and  that  they  were  only  discovered  after  years  of 
study  and  research,  made  by  the  most  skilled  chemists  and 
physicians,  whom  the  company  had  employed,  and  after  the 
expenditure  by  the  company  for  such  expenses  of  over  $50,000 
in  cash.  The  representation  that  the  formulas  for  these  med¬ 
icines  were  only  discovered  by  the  company  after  the  ex¬ 
penditure  of  over  $50,000  in  cash  I  find  is  false  and  unwar¬ 
ranted.  Tn  a  pamphlet  used  by  the  company  for  the  promo¬ 
tion  of  the  sale  of  its  stock,  and  entitled,  “Health,  How  Gained 
and  How  Retained,”  on  the  third  page  appears  this  statement: 


“THE  TRIUMPH  OP  PHYSIOLOGY  AND  CHEMISTRY. 

“For  nearly  ten  years  our  Chemists — aided  by  the  best  physi¬ 
cians  in  the  U.  S. — worked  with  these  facts  ever  before  them. 
Worked  to  aid  nature  by  creating  perfect  Digestion  and  perfect 
Assimilation.  By  increasing  the  army  of  Leucocytes  and  giving 
them  strength  to  destroy  all  disease  germs,  by  supplying  Nature, 
power  for  perfect  Elimination  of  Dead  diseased  matter.  By  sup- 
piying  constructive  material  to  make  Red  Blood  Corpuscles  from 
which  Nature  could  draw  material  to  replace  every  wornout  and 
diseased  cell,  thus  making  the  tody  new  all  over. 

“ Cost  us  $50,000  cash. 

“H  was  a  great  undertaking,  worthy  of  the  age.  It  cost  us 
*• >0.0nn.00  cash,  but  tee  succeeded,  and  to  the  world  we  give  the 
greatest  Chemical-Medical  Preparation  ever  prepared  by  the  skill  of 
man.  It’s  Nature’s  right  arm  of  power.  We  named  it  Nu-tri-ola, 
and  we  emphatically  state  that  Nutriola  and  'Nature  are  the  only  in¬ 
vincible  conquerors  of  disease  ever  known.” 

Some  of  the  circumstances  and  facts  which  satisfy  me  of  the 
falsity  of  this  representation  are  as  follows: 

Mr.  Hanson  was  asked  this  question  by  the  inspectors: 

“Q.  It  is  noted  in  your  literature  that  you  have  expended  some¬ 
thing  like  $50,000,  or  a  large  sum  of  money  for  experimenting  and 
perfecting  the  Nutriola  remedies.  A.  The  amount  stated  in  our 
literature  should  be  approximately  $40,000,  and  it  covers  the  entire 
formative  and  experimental  period  during  which  preparations  were 
prepared  in  various  forms.  The  company  advertised  for  so-called 
incurable  cases,  supplying  treatment  free,  where  necessary  employ¬ 
ing  physicians  to  give  the  remedies  and  watch  the  results.  Among 
these  physicians  was  Dr.  L.  W.  Hammons,  city  physician  of  the 
City  of  Belfast.  Maine :  Dr.  McCurdv.  of  Se'arsmont,  Maine,  now 
deceased ;  Dr.  Hitchcock,  of  Rockland.  Maine ;  Dr.  Luce,  of  Bos¬ 
ton  :  Professor  E.  L.  Patch,  of  Stoneham,  Massachusetts,  was  the 
chemist  who  prepared  the  Nutriolo  Ointment  known  as  Skin  Pood, 
and  under  whose  supervision  every  particle  offered  for  sale  is  now 
made.  Dr.  Stockwell.  Parke,  Davis  &  Companv’s  leading  chemist, 
rendered  valuable  assistance.  The  amount  paid  the  chemists  I  am 
unable  to  state,  as  I  have  no  record  or  vouchers  therefor,  and  the 
original  books  of  the  company  were  burned  in  the  fire  in  1895  or 
1900,  with  all  papers  and  vouchers.  Q.  Please  name  the  chemists 
who  now  manufacture  the  remedies  of  the  Nutriola  Company  A 
Parke,  David  &  Company,  Detroit;  E.  L.  Patch  Manufacturing 
Company,  Stoneham,  Massachusetts :  Seaburv  &  Johnson  New 
York.”  ’ 


Regarding  these  statements  of  Mr.  Hanson,  the  inspectors 
report : 


The  proposition  that  it  cost  $50,000  for  the  services  of  chemists 
and  physicians  in  the  making  of  this  discoverv  is  explained  and 
modified  by  Mr.  Hanson  on  page  3  of  his  statement. 

“It  might  he  mentioned  that  Professor  Tatch,  of  Stoneham,  Mass., 
is  presumed  to  be  connected  with  the  manufacturing  chemists  firm  of 
A!  ,  ,Iatch  &  Company,  Stoneham,  Mass.  Dr.  Stockwell  is  the 
chemist  of  Parke,  Davis  &  Company,  also  manufacturing  chemists, 
it  is  commonjy  known  that  lar?e  manufacturing  chemical  houses 
have  always  m  their  employ  erudite  and  competent  chemists  who 
render  their  services  and  advice  free  to  patrons  of  the  house  in  the 
matter  of  suggesting  desirable  formulae  for  proprietary  medicines 
which  are  subsequently  to  be  manufactured  at  a  profit  to  them.”  ’ 


I  lie  representation  of  the  company  is  that  as  the  result  of 
1  he  expenditure  of  this  $50,000  it  has  discovered  certain  prepa¬ 
rations  which  are  new  and  not  known  to  the  medical  world, 
and  which  possess  wonderful  curative  properties.  For  report 
as  lo  the  therapeutic  qualities  of  these  medicines  and  to  ascer¬ 
tain  if  there  was  anything  new  or  wonderful  about  them, 
samples  of  the  same  were  submitted  to  the  department  of 
agriculture.  The  formulae  for  the  medicines  were  later  se¬ 
cured  from  the  company  and  also  submitted  to  that  department 
for  its  consideration  in  connection  with  its  analysis  of  the 
medicines.  The  report  of  the  department  of  agriculture,  dated 
Oct.  13,  1905,  has  been  received,  and  I  quote  from  it  as  follows: 


“From  a  careful  investigation  of  the  formulre  submitted  the 
chemical  analyses  made  and  the  advertising  literature,  I  am  led  to 
the  following  conclusions. 

“1st.  There  is  nothing  new  or  wonderful  in  the  agents  used  in 
the  preparation  of  the  several  remedies.  All  of  them  have  been  in 
use  for  many  years,  excepting  ‘Fhytiline,’  ‘Sicbiencen’  and  ‘Ferrari 
Acetine.  No  reference  in  literature  to  either  ‘Phvtiline’  or  ‘Sie- 
biencen  could  be  found,  and  I  believe  they  are  either  misspelled 
words  or  ‘blinds.’  ‘Ferrum  Acetine’  may  he  used  bv  this  h>m  In 

a  therapeuti?  Jgentf™86’  bUt  n°  medical  authority  recognizes  it  as 

“2nd.  The  proportions  used  of  the  various  agents  in  the  several 
mixtures  are  withheld,  but  even  so,  it  may  be  safely  stated  that 


there  is  nothing  particularly  new  in  the  combinations  of  the  various 
ingredients,  the  forms  of  the  combinations  or  methods  of  combina¬ 
tion.  They  differ  no  more  from  other  similar  combinations  than 
one  physician’s  prescription  differs  from  that  of  another,  using  the 
same  or  similar  active  constituents,  or  the  procedure  of  one  phar¬ 
macist  in  tilling  a  prescription  differs  from  that  of  another  nhar 
macist.  F 

"3rd.  Remedies  prepared  according  to  the  formulae  which  are 
submitted  by  the  Nutriola  Company,  as  the  ones  used  in  the  manu¬ 
facture  of  its  remedies,  are  well  known  and  useful  combinations 
employed  in  the  treatment  of  diseases. 

“4th.  The  Company  makes  numerous  exaggerated  and  mislead¬ 
ing  statements  relative  to  the  efficiency  of  these  remedies  in  various 
parts  of  its  advertising  literature',  some  of  which  can  not  possibly 
be  construed  as  coming  within  the  domain  of  privileged  business 
methods.  It  is  believed  that  fraud  would  be  imputed,  by  the  court 
to  many  of  the  assertions,  if  brought  to  an  issue. 

“There  is  certainly  nothing  in  any  one,  or  all  of  the  mixtures 
combined,  which  would  warrant  the  claim  of  this  firm  to  be  able 
to  cure  ‘cancer,  rupture,  stricture,  etc.,  without  pain  or  knife.’  ” 

This  report  of  the  department  of  agriculture,  of  itself,  is 
convincing  evidence  of  the  falsity  of  the  representation  that 
this  company  has  expended  over  $50,000  in  discovering  these 
medicines.  .  .  . 

The  failure  of  the  company  to  offer  any  evidence  whatever 
of  the  truth  of  this  representation,  despite  the  opportunities 
which  have  been  given  it  to  do  so,  indicates  clearly  that  the 
company  has  no  such  proof  to  submit.  Surely,  if  it  be  true 
that  for  years  this  company  employed  the  most  skilled  chem¬ 
ists  and  the  best  physicians '  of  the  country  to  work  on  these 
formulas,  and  expended  over  $50,000  in  cash  for  this  purpose, 
full  and  satisfactory  evidence  of  that  fact  would  be  available 
and  would  be  promptly  adduced.  On  the  contrary,  the  com¬ 
pany  makes  no  attempt  to  show  that  this  representation  is 
true,  and  beyond  the  simple  averment  that  the  “statement  as 
to  the  work  of  chemists,  etc.,  is  true,”  seeks  to  dismiss  the 
matter  with  the  mere  statement  that  “the  expenditure  may  not 
have  been  as  great  as  indicated.”  But  even  though  this  fact 
itself  satisfies  me  of  the  falsity  of  this  representation,  the 
report  of  the  department  of  agriculture  as  to  the  character 
of  these  preparations  indicates  plainly  that  the  representa¬ 
tion  is  not  true.  The  analyses  of  these  medicines  and  the 
formulas  therefor  disclose  that  these  medicines  are  commonly 
and  well-known  to  the  medical  profession,  and  that  there  is 
nothing  whatever  about  them  that  is  new  or  unusual.  In  the 
light  of  these  analyses,  the  falsity  of  this  representation  is 
apparent.  The  suggestion  of  the  inspectors  that  these  medi¬ 
cines  were  prepared  for  this  company  by  the  chemists  of 
Parke,  Davis  &  Company  and  E.  L.  Patch  Mfg.  Company, 
well-known  manufacturing  chemists,  under  the  commonly 
known  practice  of  these  houses  of  furnishing  such  formulas 
free  to  persons  proposing  to  commence  a  medicine  business,  in 
consideration  that  the  supplies  be  purchased  from  said  houses, 
is  shown  to  be  undoubtedly  correct  by  the  report  of  the  de¬ 
partment  of  agriculture  as  to  the  character  of  the  medicines, 
and  especially  by  the  fact  that  Mr.  Hanson  is  unable  to  name 
any  other  chemist  who  worked  on  the  formulas  other  than  the 
chemists  of  these  two  houses,  which  are  now  manufacturing 
these  medicines.  .  .  . 

2.  In  connection  with  the  representation  above  noted,  the 
company  pretends  that  its  medicines  are  new,  that  they  are  of 
a  character  different  from  anything  now  known  to  the  medical 
world,  and  that  they  possess  superior  and  wonderful  curative 
properties,  and  that  therefore  the  medicines  of  the  company 
will  create  a  large  demand,  with  the  result  that  the  stock  of 
the  company  will  earn  large  profits.  The  representation  that 
these  medicines  are  new  and  wonderful  permeate  the  entire 
literature  of  the  company.  The  representation  that  the 
formulas  cost  $50,000,  is  used  for  the  purpose  of  creating  such 
impression.  The  impression  is  also  created  by  such  statements 
as  the  following: 

In  the  pamphlet  styled  “Nutrloia-Nature’s  Power, — The  Fountain 
of  Life,"  at  page  10,  references  are  made  to  the  present  system  of 
medicine  in  a  way  to  lead  the  reader  to  believe  that  this  con¬ 
cern  has  discovered  something  new,  differing  from  the  present 
methods  employed  in  the  practice  of  medicine,  and  has  discovered 
something  new  and  different  from  the  present  medicines.  On  page 
12  of  this  same  booklet  it  is  pretended  that  “Nutriola  and  Nature 
are  the  only  invincible  conquerors  of  disease.” 

On  page  16  of  this  same  pamphlet,  after  representing  that  only 
temporary  relief  can  be  afforded  patients  bv  the  methods  at  present 
known  in  the  practice  of  medicine,  the  literature  pretends  that  the 
relief  secured  by  using  Nutriola  is  something  entirely  different  from 
the  temporary  relief  which  is  all  that  medicine  up  to  the  present 
time  has  been  able  to  give,  and  that  by  the  use  of  Nutriola  the 
system  is  made  “new  all  over.” 
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On  page  18  of  this  same  booklet,  referring  to  a  depleted  condi¬ 
tion  of  the  nervous  system,  the  representation  is  made  that  "the 
old  young  man  will  find  in  Nutriola  the  only  restorer  of  life,  vigor 
and  health.  .  .  .  There  has  been  no  permanent  health  for  this 

class  until  Nutriola  was  discovered.  .  .  .  Nutriola  will  do  for 

this  class  when  used  in  connection  with  our  special  treatment  what 
nothing  else  on  earth  can  do.” 

On  page  20  of  this  same  pamphlet,  under  the  heading  “Nature 
and  Chemistry,”  the  impression  is  clearly  conveyed  that  in  Nutriola 
Preparations,  a  discovery  has  been  made  of  something  new  and 
wonderful,  that  possesses  unusual  and  powerful  curative  properties, 
specially  is  this  true  of  the  following  statement  made  in  that 
article:  “It  Is  no  marvel  when  you  understand  it;  it  is  simply 
the  result  of  supplying  Nature  material  that  she  could  use.  It 
costs  thousands  and  thousands  of  dollars,  years  of  experimentation, 
testing  and  treating  of  disease  in  whatever  form,  studying  the  action 
of  certain  combinations  of  chemical-medicinal  properties  before  the 
perfect  combination  known  as  Nutriola  could  be  ready  to  go  forth  In 
its  mission  to  the  world.” 

On  pages  21  and  22  of  this  same  pamphlet,  the  literature  referr¬ 
ing  to  tlie  conditions  of  motherhood,  the  idea  is  clearly  sought  to 
be  established  that  Nutriola  Is  a  discovery  of  something  new  and 
wonderful.  Especially  is  this  true  of  the  statement  that  “Could  we 
make  the  future  mothers  of  the  world  understand  that  there  is  now 
no  need  of  bearing  sickly  children,  what  a  step  would  be  made  to¬ 
ward  banishing  sickness  and  suffering.  How  proudly  would  dawn 
the  morning  for  future  generations.” 

On  page  26  of  this  same  pamphlet  the  difference  between  Nutriola 
and  the  medicines  now  known  to  the  medical  world  is  stated  in  this 
emphatic  language  : 

“Have  you  passed  the  candle  era?  Do  you  prefer  Hie  electric 
light  or  even  a  good  gas-jet  or,  if  no  better,  an  oil  lamp,  to  a 
tallow  dip?  Would  not  think  of  ignoring  modern  improvements 
and  going  back  to  the  tallow  candle,  would  you  ?  Did  you  ever 
stop  to  think  that  when  candles  were  the  best  light,  doctors  pre¬ 
scribed  the  same  drugs  and  gave  the  sick  practically  the  same 
treatment  as  to-day?  The  results  were  the  same,  too.  Nutriola 
Is  as  far  in  advance  of  all  other  preparations  for  the  relief  and 
cure  of  mankind  as  the  electric  light  is  in  advance  of  the  tallow 
candle.  Forget  it  not.  Forget  it  not.  Some  day  it  will  be  worth 
everything  to  you  to  remember  it.” 

[We  omit  the  remainder  of  the  quotation  to  the  same  effect.] 

That  the  effect  of  all  these  references,  statements  and  pre¬ 
tenses  is  to  create  the  impression  in  the  mind  of  the  reader 
that  the  medicines  of  this  company  are  new  and  wonderful  is 
positively  shown  by  the  fact  that  the  inspector  addressed  in¬ 
quiries  to  a  number  of  investors  in  this  company,  wherein  this 
question  was  asked: 

“Please  state  whether  statements  in  circular  matter  received  by 
you  to  the  general  effect  that  thousands  of  dollars  had  been  spent 
in  experimenting  to  discover  and  perfect  Nutriola  remedies,  that 
they  were  new  and  never  known  before,  that  they  were  specifics 
and  cures  for  many  stated  diseases,  and  that  for  these  reasons  so 
large  a  demand  for  them  would  be  made  that  the  stock  of  the 
company  would  increase  many  fold  in  value,  and  pay  large  divi¬ 
dends  at  an  early  date,  was  or  was  not  the  inducing  cause  that  led 
to  your  investing  In  stock.” 

The  answers  received  areherewith.  They  are  in  the  affirmative 
and  show  that  they  invested  in  this  company  by  reason  of  their 
reliance  on  such  impression  obtained  by  them  from  the  lit¬ 
erature  of  the  company.  .  .  . 

To  determine  whether  there  is  anything  new  or  wonderful 
about  the  medicines  and  preparations  of  this  company,  samples 
of  the  medicines  in  question,  and  formulas  therefor,  were  ob¬ 
tained  and  submitted  to  the  department  of  agriculture.  The 
report  of  the  department  of  agriculture,  giving  the  results  of 
its  investigations,  has  been  quoted  above  in  connection  with 
t he  representation  that  $50,000  was  expended  in  the  discover¬ 
ing  of  these  formulas.  This  report  shows  that  there  is  abso¬ 
lutely  nothing  about  these  medicines  which  in  any  way  war¬ 
rants  the  representation  that  they  are  new  or  different  from 
the  medicines  now  known  to  and  commonly  used  by  the  med¬ 
ical  profession. 

The  attempt  of  this  company,  therefore,  to  impress  proposed 
purchasers  of  its  stock  with  the  idea  that  its  preparations  are 
new  and  wonderful  is  misleading,  deceptive  and  fraudulent. 
While  some  of  the  literature  in  question  is  couched  in  the  form 
of  alleged  expressions  of  opinion,  but  are  simply  made  to 
prospective  purchasers  of  stock,  who  are  uninformed,  and  who 
rely  upon  the  superior  knowledge  and  information  of  the  com¬ 
pany  as  to  the  quality  and  character  of  the  medicines,  with 
the  intent  that  such  parties  shall  rely  on  such  statements  and 
be  deceived  thereby,  and  be  thus  influenced  to  purchase  this 
stock,  which  they  would  not  otherwise  buy. 

3.  Throughout  the  literature  of  this  company,  used  by  it  to 
promote  the  sale  of  its  stock,  alluring  and  unwarranted  pros¬ 
pects  of  enormous  profits  are  held  forth,  while  at  the  same  time 
the  true  condition  of  the  company’s  business  is  concealed.  If 
the  true  condition  of  the  business  were  known,  it  would  have 
a  material  effect  on  the  glittering  prospects  and  promises  of 
large  returns.  Tn  this  way  the  company  has  induced  pur¬ 


chases  of  its  stock,  which  would  not  be  made  if  the  real  facts 
and  conditions  were  thoroughly  understood  and  truthfully 
represented. 

[Part  of  the  remainder  of  the  report  included  under  this 
third  heading  is  omitted,  not  being  of  medical  interest.  It 
quotes  the  extravagant  promises  of  the  company’s  literature, 
analyzes  the  actual  financial  condition  and  the  possibilities  of 
the  business,  based  on  the  history  of  the  company  and  its 
development  thus  far,  and  concludes  as  follows:] 

This  literature  is  sent  broadcast  over  the  country,  and  it  is 
calculated  to  induce  remittances,  which  would  not  otherwise 
be  made,  except  for  the  very  confident  manner  in  which  the 
prospects  of  great  returns  are  set  forth,  and  especially  is  this 
true  of  the  class  of  people  to  which  such  matter  appeals.  1  be 
concealment  of  the  true  condition  of  the  company,  of  the  fact 
that  its  capital  is  seriously  impaired,  of  the  fact  that,  although 
it  had  been  in  existence  for  ten  years,  it  had  never  earned  a 
profit  or  paid  a  dividend,  and  of  the  fact  that  the  company  is 
at  the  present  time  being  operated  from  the  receipts  of  the 
sales  of  stock,  and  not  from  the  conduct  of  the  company’s 
business — all  of  which  facts  have  a  material  effect  on  the  pros¬ 
pects  of  the  company  to  earn  the  enormous  returns  represented 
— while  at  the  same  time  promises  and  prospects  of  enormous 
returns  are  set  forth  in  confident  and  emphatic  language,  and 
the  purchaser  of  stock  led  to  believe  that  he  is  offered  an 
exceptional  opportunity  to  become  interested  in  a  company 
that  is  absolutely  safe  as  an  investment,  and  yet  assures  tre¬ 
mendous  profits,  and  that  each  dollar  invested  by  him  will 
earn  not  less  than  $220,  is  unquestionably  misleading  and 
deceptive,  and  manifestly  shows  that  the  purpose  of  the 
parties  promoting  this  scheme  is  to  mislead  and  deceive,  and 
thereby  effect  sales  of  stock  which  could  not  be  made  if  the 
true  condition  of  the  company  were  disclosed. 

While  counsel  for  the  company  have  admitted  that  these 
representations  are  largely  exaggerated,  they  have  claimed 
that  the  company  should  not  be  held  responsible  therefor,  for 
the  reason  that  they  are  made  as  an  expression  of  opinion.  I 
find,  however,  that  these  statements  are  dishonest  expressions 
of  opinion,  and  made  with  intent  to  mislead  and  deceive.  Such 
opinions  pretend  to  be  founded  on  facts  which  do  not  exist,  and 
untruthful  representations  as  to  the  character  of  the  medicines 
proposed  to  be  sold,  and  the  business  of  the  company;  and, 
furthermore,  the  true  financial  condition  of  the  company  is 
concealed,  although  the  facts  concealed  have  a  most  material 
bearing  on  the  prospects  of  the  company  to  earn  the  returns 
promised. 

4.  A  further  ground  on  which  the  company  undertakes  to 
assure  prospective  investors  of  large  returns  from  the  busi¬ 
ness  is  pretended  to  arise  from  the  fact  that  Mr.  Hanson  will 
operate  the  company,  and  owing  to  his  exceptional  ability  in 
this  line  of  business  will  make  the  business  of  the  company 
extremely  profitable.  The  pretenses  carrying  the  idea  that 
Mr.  Hanson  possesses  unusual  and  exceptional  ability  in  this 
line  of  work  are  found  principally  in  the  advertisements  of  the 
company  and  the  pamphlet  entitled,  “A  Guide  to  Full  Pockets.’ 
The  principal  representations  made  regarding  Mr.  Hanson  in 
this  connection  refer  to  his  experience  with  a  business  called 
“Dana’s  Sarsaparilla.”  It  appears  that  in  that  case  a  profit¬ 
able  sale  of  the  business  was  effected  after  Mr.  Hanson  became 
charged  with  the  conduct  of  that  company’s  affairs,  and  that 
as  the  result  of  such  sales  the  parties  interested  in  the  com¬ 
pany  made  a  large  profit  on  their  investments.  The  fact,  how¬ 
ever,  that  Mr.  Hanson  has  since  been  unsuccessful  in  his  un¬ 
dertakings  and  has  lost  most,  if  not  all,  of  the  money  that  he 
had  out  of  Dana’s  Sarsaparilla  business  is  concealed.  This 
fact  would  have  most  material  bearing  or  the  representations 
carrying  the  idea  that  Mr.  Hanson  possesses  unusual  ability. 
The  representations  of  this  character  regarding  Mr.  Hanson, 
and  made  by  the  company  to  influence  sales  of  stock,  are,  there¬ 
fore,  deceptive,  in  so  far  as  they  attempt  to  show  the  excep¬ 
tional  ability  of  the  man,  because  of  the  concealment  of  the 
remainder  of  his  personal  history,  which  greatly  modifies  it. 
As  a  matter  of  fact,  since  Hanson  sold  out  Dana’s  Sarsaparilla 
he  has  not  been  successful,  and  has  been  obliged  to  pass 
through  bankruptcy  and  be  discharged  of  his  debts.  Further¬ 
more,  he  has  been  operating,  in  a  moderate  way  at  least,  the 
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Nutriola  proposition  for  about  eleven  years,  with  the  result 
not  only  that  no  profits  have  been  made,  but  that  the  capital 
is  impaired  from  $50,000  to  $00,000,  and  the  company  is  even 
in  debt  to  him  for  back  salary  to  a  very  considerable  amount. 
These  representations  are,  therefore,  calculated  to  mislead  and 
deceive. 

Much  of  the  matter  formerly  used  by  Hanson  to  promote 
the  sale  of  stock  and  medicines  of  this  company  was  of  an  ob¬ 
scene  and  improper  character,  and  it  appears  that  an  indict¬ 
ment  is  at  the  present  time  pending  against  Hanson  at  Chicago 
for  the  mailing  of  such  matter.  It  is  understood,  however, 
that  this  objectionable  literature  is  not  being  used  at  the  pres¬ 
ent  time.  This  fact  is  not,  however,  definitely  shown  by  the 
inspector’s  report. 

The  evidence  and  circumstances  in  this  case  satisfy  me  that 
the  stock  of  this  company  is  being  sold  through  the  mails  by 
means  of  pretenses,  representations  and  promises  which  are 
false  and  fraudulent.  I  therefore  recommend  that  a  fraud 
order  be  issued  against  the  Nutriola  Company  at  Chicago,  Ill. 

R.  P.  Goodwin, 

Assistant  Attorney  General  for  the  Postoffice  Department. 

Accordingly  a  fraud  order  was  issued  by  Postmaster-General 
Cortelyou  on  Nov.  24,  1905. 


Attached  to  the  report  is  the  following  letter  from  the  Bu¬ 
reau  of  Chemistry  of  the  Department  of  Agriculture  concern¬ 
ing  the  analysis  of  the  Nutriola  products: 

Washington,  D.  C.,  Aug.  10, 1905. 

To  the  Honorable  Postmaster  General: — In  reply  to  your 
favor  of  June  27,  in  which  you  requested  that  an  analysis  be 
made  of  the  Nutriola  Company’s  medicines  submitted  by  your 
department  and  an  expression  of  opinion  given  as  to  the  value 
of  the  medicines,  and  also  whether  the  advertising  literature 
contains  any  false  or  misleading  statements,  I  have  the  honor 
to  advise  you  that  the  Bureau  of  Chemistry  has  made  the 
necessary  investigations  and  I  herewith  submit  its  findings. 

The  Ixutriola  Company’s  medicines  consist  of  the  following 
products:  “Skin  Food,”  “Liver  and  Kidney  Treatment,” 

“Vaginela,”  “Laxative  Granules”  and  “Blood  and  Nerve.” 

BLOOD  AND  NERVE. 

Blood  and  Nerve  consists  of  three  Separate  kinds  of  tablets, 
which  for  convenience  will  be  designated  in  this  letter  by  their 
colors,  namely,  Red,  White  and  Yellow. 

These  remedies  presented  numerous  analytical  difficulties, 
and  some  of  the  following  results  are  at  best  only  approxi¬ 
mated. 

SKIN  FOOD. 

Skin  Food  is  an  ointment-like  substance  and  contains: 

Per  cent. 

Petrolatum  (vaselin)  and  other  unctuous  bodies 

soluble  iD  ether  .  90.77 

Inorganic  matter  (zinc  compounds  chiefly)  ....  7  04 

Volatile  matter  at  100  C .  2^00 

No  real  valid  complaint  can  be  charged  against  this  com¬ 
pound,  except  that  the  term  “Skin  Food”  is  rather  questionable 
as  to  accuracy.  It  is  also  an  exaggeration  to  state  that  this 
skin  food  will  cure  cases  that  have  been  given  up  as  hopelessly 
incurable. 

I.IVER  AND  KIDNEY  TREATMENT. 

This  medicine  comes  in  the  form  of  brown  tablets  and  on 
analysis  shows  the  following  products: 


Ash  . 

Per  cent. 

Sugar  and  starch . 

Oleoresin  (probably  buch)  . 

Moisture,  carbon  dioxid,  nitrogen  gases  and 
termined  organic  bodies  .... 

unde- 

The  probable  combination  of  the  inorganic  component  con¬ 
stituents  are  as  follows:  Sodium  phosphate,  potassium  ni¬ 
trate,  magnesium  sulphate,  calcium  carbonate,  iron  sulphate 
and  a.  small  amount  of  siliceous  matter. 

This  combination  contains  drugs  (oleoresin  of  bucli  and  po¬ 
tassium  nitrate)  that  have  a  distinct  action  on  the  kidneys. 
Nothing  having  a  selective  action  on  the  liver  was  detected 
but  this  is  not  surprising,  for  there  are  a  good  many  ammts 
having  such  an  action,  yet  can  not  be  detected  chemically.0 

I  think  this  medicine  will  serve  a  good  and  useful  purpose 


VAGINELA. 


This  compound  consists  of  greenish-colored,  highly  aromatic 
tablets,  and  an  analysis  gives  the  following  results: 


Starch  . 

Inorganic  compounds 
boric  acid)  . 


Per  cent. 

.  56.4 

(consisting  chiefly  of  borax  aud 
.  17.0 


Salicylic  and  tannic  acids  amounts  not  determined.  Aromatic 
bodies  and  essential  oils  amounts  not  determined. 


The  agents  present  in  this  medicine  are  recognized  as  jointly 
having  astringent,  antiseptic  and  soothing  qualities.  While 
the  literature  accompanying  the  package  of  medicine  contains 
a  few  statements  that  are,  in  a  measure,  extravagant,  yet  no 
decided  criticism  could  be  offered. 

LAXATIVE  GRANULE. 

This  medicine  comes  in  the  form  of  red  pills  and  an  approxi¬ 
mate  analysis  indicates  that  it  is  composed  of  well-recognized 
laxatives,  such  as  cascara,  jalap,  an  alkaloidal  drug,  and  pos¬ 
sibly  rhubarb. 

No  particular  criticism  can  be  offered  to  this  combination, 
except  that  it  is  probably  an  exaggeration  to  say  that  it  is  a 
“nourishing  laxative,”  although  this  may  be  a  possible  figur¬ 
ative  interpretation  of  the  results  obtained. 


NUTRIOLA  BLOOD  AND  NERVE — RED. 

This  is  a  red  tablet  and  consists  of  the  medicinal  mixture 
known  as  “Blaud’s  mass,”  with  such  associated  substances  as 
are  frequently  used  in  the  making  of  pill  masses.  There  is  no 
doubt  but  this  is  a  valuable  medicine. 


NUTRIOLA  BLOOD  AND  NERVE — WHITE. 

This  remedy  consists  of  small,  white,  bitter  tablets,  and  an 
approximate  analysis  shows  it  to  contain  strychnin  and  possibly 
damiana.  This  is  a  well-recognized  combination  of  valuable 
medicinal  agents  and  is,  therefore,  a  medicine  of  good  quality. 

NUTRIOLA  BLOOD  AND  NERVE - YELLOW. 

This  medicine  comes  in  the  form  of  yellowish  tablets,  which 
do  not  possess  any  taste  characteristic  of  a  commonly  used 
medicine,  excepting  ginger,  and  ginger  is  the  only  product  I 
have  been  able  to  definitely  make  out  as  being  present.  I  am. 
therefore,  unable  to  express  any  opinion  as  to  the  value  of  this 
medicine,  except  so  far  as  it  resides  in  the  ginger.  Ginger  is 
recognized  as  having  a  stimulating  effect  when  introduced  into 
the  alimentary  canal. 

I  have  also  read  over  with  care  Exhibit  C,  entitled  “A  Guide 
to  Full  Pockets,”  and  must  confess  that  so  far  as  the  medicinal 
and  pharmaceutical  sides  are  concerned  there  does  not  seem  to 
be  any  decidedly  exaggerated  statements.  On  page  8  will  be 
found  a  statement  which  conveys  the  idea  that  Nutriola  is  not 
composed  of  drugs.  This  is  certainly  not  correct.  On  page  9 
are  a  number  of  questionable  statements,  namely,  that  Nutriola 
is  a  “tissue-former”  and  “nerve-builder”  and  the  “very  essence 
of  life.”  The  statement  found  on  page  10  of  “Full  Pockets” 
near  the  bottom  leads  to  the  belief  that  Vaginela  is  absolutely 
different  from  other  remedies  of  this  character.  This,  however, 
is  not  correct,  because  the  constituents  found  are  frequently 
employed  by  practicing  physicians  for  diseases  similar  to  those 
for  which  Vaginela  is  recommended  by  the  Nutriola  Company. 

I  would  call  your  attention,  however,  to  several  advertise¬ 
ments  found  in  the  packages  containing  the  medicines  them¬ 
selves.  ...  I  have  placed  a  number  of  lead-pencil  marks 
opposite  many  unwarranted  and  exaggerated  statements.  Be¬ 
fore  forming  a  decided  opinion  on  these  statements  it  should  be 
borne  in  mind  that  they  are,  in  a  measure,  mitigated  by  an 
introductory  clause,  namely,  “Temporary  relief  and  permanent 
cure,”  near  the  bottom  of  page  2  of  exhibit  No.  “M.” 

According  to  exhibit  No.  “N,”  near  the  middle  of  the  page, 
this  firm  claims  to  be  able  to  cure  by  the  use  of  Nutriola  and 
different  forms  of  electricity  “cancers,  tumors,  rupture,  strict¬ 
ure,  etc.,  without  pain  or  knife.” 

It  might  be  well  also  to  make  a  remark  relative  to  the  im¬ 
pression  made  by  the  literature  concerning  the  large  returns  for 
investments.  It  is  well  known  that  many  proprietary  remedies 
have  netted  the  owners  very  handsome  profits.  It  is  also  only 
fair  to  say,  judging  from  the  success  of  ordinary  business 
ventures  along  this  line,  that  this  firm  would  find  it  difficult  to 
Pay  a  profit  of  $220  on  every  dollar  invested. 

This  letter  is  signed  by  the  acting  secretary. 


April  28,  190(5. 


DEATHS. 


1305 


Marriages 


Urton  H.  Potts,  M.D.,  to  Miss  Florence  L.  Borie,  both  of 
iladelphia,  April  18. 

Villi  am  J.  Abbott.  M.D.,  to  Miss  Mary  Crozier,  both  of 
veland,  Ohio,  April  12. 

■'rank  E.  IIicklin,  M.D.,  La  Salle,  Ill.,  to  Miss  Mary  Fickle 
Sandwich,  Ill.,  April  11. 

Iakold  Barclay,  M.D.,  to  Miss  Hellen  Fuller  Potter,  both 
New  York  City,  April  14. 

ames  R.  Bishop,  M.D.,  Nanticoke,  Md.,  to  Miss  Elizabeth 
le,  at  Baltimore,  April  14. 

Samuel  Claggett,  M.D.,  Petersville,  Md.,  to  Miss  Jeannette 
Chew,  at  Baltimore,  April  18. 

)ell  E.  Grajiam,  M.D.,  Bradgate,  Iowa,  to  Miss  Manta 
fflenberger  of  Humboldt,  Iowa. 

Albert  Charles  Clauser,  M.D.,  to  Miss  Mary  Hawkins 
as,  both  of  Delphi,  Ind.,  April  19. 

)liver  B.  Van  Fassen,  M.D.,  Humphreys,  Mo.,  to  Miss 
lith  Moyers  of  St.  Louis,  April  11. 

Ienry  C.  Wright,  M.D.,  Nashville,  Tenn.,  to  Miss  Julia 
rrell  of  Los  Angeles,  Cal.,  April  10. 

Justaf  Richard  Egeland,  M.D.,  to  Miss  Lydia  Alvira  An¬ 
son,  both  of  Ephraim,  Wis.,  April  18. 

It.  George  T.  Grinnan,  M.D.,  Richmond,  Va.,  to  Miss  Susan 
zhugh  Dabney,  at  Charlottesville,  Va.,  April  18. 

Yiarles  J.  Marquette,  M.D.,  Nova,  Ohio,  to  Miss  Evelyn 
lsey  of  Huntington,  Ohio,  in  Cleveland,  February  10. 


Deaths 


Vlilton  Curtis  Wedgewood,  M.D.  Medical  School  of  Maine  at 
wdoin  College,  Brunswick,  1859;  assistant  surgeon  of  the 
;venth  Maine  Volunteer  Infantry  during  the  Civil  War; 
■sident  of  the  Maine  Medical  Association,  and  in  1897  presi¬ 
lt  of  the  Maine  Academy  of  Medicine  and  Science;  president 
the  Adroscoggin  County  Medical  Association;  one  of  the 
'anizers  of  the  Central  Maine  General  Hospital,  Lewiston;  a 
mber  of  the  International  Health  Association;  a  member  of 
i  executive  council  of  Maine  under  two  administrations,  and 
je  a  member  of  the  State  Board  of  Health,  died  at  his  home 
Lewiston,  April  9,  from  brain  disease,  after  a  long  illness, 
id  73. 

f.  Coplin  Stinson,  ®.D.  University  of  Trinity  College,  To- 
lto,  1893,  Fellow  Trinity  Medical  College,  1893;  member  of 
!  College  of  Physicians  and  Surgeons  Toronto,  1893;  first 
srer  medallist  Trinity  Medical  College;  a  member  of  the 
lerican  Medical  Association,  Medical  Society  of  the  State 
California;  San  Francisco  County  Medical  Society  and 
n  Francisco  Clinical  Society;  physician  to  the  British  Be- 
rolent  Association,  San  Francisco;  surgeon  to  the  Pacific 
nitarium;  a  member  of  the  Board  of  Health  of  San  Fran¬ 
co,  is  reported  to  have  been  killed  by  falling  bricks  at 
s  California  Hotel,  San  Francisco,  April  18. 

Jeorge  W.  Beggs,  M.D.  Rush  Medical  College,  Chicago,  1862; 
pioneer  physician  of  Sioux  City,  Iowa;  surgeon  of  the  One 
indred  and  Sixth  Illinois  Volunteer  Infantry  during  the 
fil  War;  a  member  of  the  local  and  state  medical  societies 
d  of  the  Association  of  Military  Surgeons  of  the  United 
ites;  surgeon  general  of  the  Union  Veteran  Army  of  the 
uted  States  in  1885;  for  many  years  local  surgeon  for  the 
inois  Central  and  Chicago,  Milwaukee  &  St.  Paul  railroads, 
d  president  of  the  Sioux  City  College  of  Medicine  for  ten 
ars,  died  at  his  home  in  Sioux  City,  April  10,  from  kidney 
■ease,  after  an  illness  of  two  years,  aged  69. 

Charles  Ferdinand  Taggart,  M.D.  Medical  Department  of 
ashington  University,  St.  Louis,  1884,  of  Los  Angeles,  a 
mber  of  the  American  Medical  Association;  Medical  So- 
ty  of  the  State  of  California;  Southern  California  Medical 
ciety;  Los  Angeles  County  Medical  Society;  National  Asso- 
tion  of  Railway  Surgeons  and  Pacific  Coast  Association  of 
ilway  Surgeons;  chief  surgeon  of  the  San  Pedro,  Los  An- 
les  and  Salt  Lake  Railroad,  died  in  San  Francisco,  April 
,  from  a  gunshot  wound  caused  by  his  own  revolver  which 
1  from  his  pocket  and  was  discharged. 

Eugene  Beauharnais  Harrison,  M.D.  Jefferson  Medical  Col- 
re,  Philadelphia,  1856;  a  member  of  the  American  Medical 
sociation,  Ohio  State  Medical  Society,  Henry  County  Med- 


;cal  Society,  and  the  Society  of  the  Army  of  the  Tennessee; 
major  and  surgeon  of  the  Sixty-eighth  Ohio  Volunteer  In¬ 
fantry  throughout  the  Civil  War,  died  at  his  home  in  Na¬ 
poleon,  Ohio,  April  15,  nineteen  days  after  a  suprapubic 
prostatectomy  for  prostatic  hypertrophy  and  vesical  calculus, 
aged  74. 

Nicholas  D.  Richardson,  M.D.  Vanderbilt  University,  Medical 
Department,  Nashville,  1899;  acting  assistant  surgeon,  United 
States  Public  Health  and  Marine-Hospital  Service;  a  member 
of  the  Association  of  Military  Surgeons  of  the  United  States; 
quarantine  inspector  at  San  Francisco;  formerly  of  Athens, 
Ala.,  died  from  tuberculosis  at  his  home  in  San  Francisco, 
April  9,  after  a  long  illness,  aged  34. 

G.  Ray  Hoff,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1893;  some-time  professor  of  materia  medica  in 
Denver  University  and  assistant  professor  in  Gross  Medical 
College;  a  member  of  the  state  and  county  societies  of  New 
York,  of  the  Denver  and  Denver  County  Medical  Society,  and 
the  Colorado  State  Medical  Society,  died  at  his  home  in  Utica, 
N.  Y.,  April  14,  after  a  prolonged  illness,  aged  38. 

Elias  De  Spelder,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1882;  a  member  of  the 
American  Medical  Association,  of  the  Michigan  State  Medical 
Society,  and  second  vice-president  of  the  Ottawa  County  Med¬ 
ical  Society,  died  at  his  home  in  Zeeland,  Mich.,  April  11, 
from  meningitis,  after  an  illness  of  one  week,  aged  49.  The 
society  attended  the  funeral  in  a  body. 

Edwin  A.  Kelly,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1878;  assistant  superintendent  of  the  Agnew  State  Hospital 
for  the  Insane,  Agnews,  Cal.;  in  1882  assistant  superintendent 
of  the  Columbus  (Ohio)  State  Hospital,  and  later  assistant 
superintendent  of  the  Athens  (Ohio)  State  Hospital,  was 
crushed  to  death  in  the  collapse  of  the  building  due  to  the 
earthquake,  April  18,  aged  55. 

Matthew  T.  Gaffney,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1897 ;  for  several  years  district  physician  of 
Newark,  N.  J. ;  a  member  of  the  visiting  staff  of  St.  Michael’s 
Hospital,  and  surgeon  for  the  North  Jersey  Street  Railway 
Company,  died  at  his  home  in  Newark,  April  16,  from  kidney 
disease,  after  an  illness  of  two  weeks,  aged  36. 

Robert  C.  Davis,  M.D.  New  York  University,  New  York  City, 
1880;  for  many  years  inspector  in  the  New  York  health  de¬ 
partment;  a  member  of  the  New  York  County  Medical  Soci¬ 
ety  and  of  the  New  York  Academy  of  [Medicine,  died  April  13, 
in  Roosevelt  Hospital,  New  York  City,  from  pneumonia,  after 
an  illness  of  five  days,  aged  47. 

Richard  D.  Webb,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1865;  a  practitioner  of  Nortonville,  Kan.,  for  more  than 
a  quarter  of  a  century;  assistant  surgeon  of  the  Seventy - 
eighth  Ohio  Volunteer  infantry  during  the  Civil  War,  died  in 
a  hospital  at  Topeka,  April  6,  two  days  after  an  operation  for 
cholelithiasis,  aged  67. 

Louis  Mackall,  M.D.  University  of  Maryland,  School  of  Medi¬ 
cine,  Baltimore,  1851;  a  member  of  the  American  Medical 
Association;  for  many  years  professor  of  physiology 
and  clinical  medicine  at  the  University  of  Georgetown,  Medical 
Department,  Washington,  D.  C.,  died  at  his  home  in  V  ashing¬ 
ton,  April  19,  aged  75. 

Joseph  K.  Milbourne,  M.D.  State  University  of  Iowa,  College 
of  Medicine,  Iowa  City,  1881,  of  Clinton,  Iowa,  past  president 
of  the  Iowa  State  Medical  Society  and  president  of  the  Clin¬ 
ton  County  Medical  Society,  died  at  Agatha  Hospital,  Clinton, 
April  13,  from  peritonitis,  five  days  after  an  operation  for 
appendicitis,  aged  54. 

William  J.  Rhymes,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1899;  formerly  of  St. 
Martinville,  La.;  superintendent  of  the  Maricopa  County  Hos¬ 
pital,  Phoenix,  Ariz.,  died  at  his  home  in  that  city,  February 
1,  from  pneumonia,  after  an  illness  of  ten  days,  aged  33. 

Theophilus  R.  Carter,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1892,  a  member  of  the  West¬ 
chester  County  Medical  Society,  died  at  his  home  in  Mount 
Vernon,  N.  Y.,  from  progressive  muscular  atrophy,  after  an 
illness  of  about  two  years,  January  22,  aged  42. 

Emma  D.  Cook,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1892;  a  member  of  the 
Wayne  County  and  Michigan  state  medical  societies;  state 
examiner  for  the  Ladies  of  the  [Maccabees,  died  at  her  home 
in  Detroit,  April  14,  from  anemia,  aged  58. 

Hugh  Alexander  McEachren,  M.D.  Detroit  College  of  Medi¬ 
cine,  1892,  a  member  of  the  American  Medical  Association 
and  a  prominent  specialist  in  diseases  of  the  nose,  throat  and 
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lungs,  died  April  8,  at  his  home  in  Detroit,  from  tuberculosis, 
after  an  illness  of  several  years,  aged  3G. 

Richard  Jones  Price,  M.D.  Medical  College  of  Virginia,  iticli- 
mond,  1898;  acting  assistant  surgeon,  United  States  Army, 
and  on  duty  in  the  Philippine  Islands;  formerly  of  Wilming¬ 
ton,  X.  C.,  died  in  Asheville,  XT.  C.,  April  4,  from  tuberculosis, 
after  a  prolonged  illness,  aged  35. 

John  Bruce  MacCallum,  M.D.  Johns  Hopkins  University, 
Medical  Department,  Baltimore,  1900,  assistant  professor  of 
physiology  in  the  University  of  California,  died  at  his  home  in 
Berkeley,  Cal.,  from  nephritis,  after  an  illness  of  more  than 
three  years,  aged  30. 

Joseph  W.  Harris,  M.D.  Miami  Medical  College,  Cincinnati, 
1874.  a  veteran  of  the  Civil  War,  and  for  eighteen  years  a 
resident  of  Los  Angeles,  Cal.,  died  at  his  home  in  that  city, 
April  12,  from  overwork,  after  an  illness  of  two  years,  aged  65. 

John  Forshee  Halsted,  M.D.  Eclectic  Medical  College  of 
Philadelphia,  1857;  member  of  the  College  of  Physicians  and 
Surgeons  of  Ontario,  1869,  formerly  of  Berlin  and  Grand 
Valley,  Ont.,  died  at  Winnipeg,  Man.,  March  3,  aged  82. 

Robert  Corbin  Wintermute,  M.D.  Eclectic  Medical  Institute, 

<  incinnati,  1881,  and  professor  of  obstetrics,  gynecology  and 
pediatrics  in  his  alma  mater,  died  from  cerebral  hemorrhage, 
at  his  home  in  Norwood,  Cincinnati,  April  15,  aged  44. 

John  H.  Tanner,  M.D.  University  of  Buffalo,  Medical  Depart¬ 
ment,  1863,  formerly  a  practitioner  of  Spencer,  N.  Y.,  died  at 
his  home  in  Harford,  N.  Y.,  March  12,  from  the  effects  of  a 
self-inflicted  gunshot  wound  of  the  head,  aged  70. 

Alexander  J.  Bowser,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1890,  died  at  his 
home  in  New  Baltimore,  Pa.,  April  11,  from  heart  disease,  after 
an  illness  of  several  months,  aged  43. 

James  W.  Gardner,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  186 i  ;  one  of  the  oldest  and  best-known  prac- 
titioners  of  East  Liverpool,  Ohio,  died  suddenly  at  his  home 
in  that  city,  April  13,  aged  79. 

Stephen  E.  Wentworth,  M.D.  Medical  School  of  Maine  at 
Bowdoin  College,  Brunswick,  1S68,  one  of  the  oldest  practi¬ 
tioners  of  Auburn,  Maine,  died  suddenly  in  that  city  from 
heart  disease,  April  10,  aged  69. 

James  J.  Cole,  M.D.  Miami  Medical  College,  Cincinnati,  1870; 
a  practitioner  of  Indianapolis  for  nearly  thirty  years,  died  at 
us  home  in  that  city  April  10,  from  valvular  heart  disease, 
after  a  long  illness,  aged  62. 

Leonard  Keehn,  M.D.  Medical  Department  of  Washington 
University,  St.  Louis,  1899,  of  St.  Louis,  Mo.,  died  in  Los 
Angeles,  Cal.,  from  tubercular  meningitis,  April  9,  after  a  pro¬ 
longed  illness,  aged  36.  1 

Cary  K.  Parker,  M.D.  Tulane  University  of  Louisiana,  Med- 
lcal  Department.,  New  Orleans,  1895,  formerly  of  Pollock  La. 
died  m  Bonita,  La.,  April  10,  after  a  prolonged  illness,  from 
tuberculosis,  aged  34. 

John  P.  Waste,  M.D.  Charity  Hospital  Medical  College. 
UeveJand  1865,  a  charter  member  of  the  Southern  Minnesota 
Medical  Assocmtion,  died  at  his  home  in  Plainview,  Minn 
April  17,  aged  69. 


Henry  L  Stone,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1868,  a  veteran  of  the  Civil  War  died 
at  his  home  in  Montgomery,  Ala,,  January  12,  after  a’  loner 
illness,  aged  59.  s 

Edward  F.  Perkins,  M.D.  Medical  Department  of  the  Uni- 
xmsity  ot  Missouri,  St.  Louis,  1855,  state  senator  in  1878 

ninls,  J0™®  I'i'"’e“S’  M°-  April  *>  *ttm  » 


Edward  R.  Wallizer,  M.D.  Baltimore  Medical  College,  1884 
of  Des  Monies  Iowa,  a  veteran  of  the  Civil  War,  died  in  the 

T'go  St‘lte  H°Spita1,  Apdl  4’  after  an  i,lness  of  two  years 


Alexander  Fitzpatrick,  M.D.,  a  Confederate  veteran,  and  fo 
several  terms  representative  from  Nelson  County  in  the  Vir 
ynna  _h>gislatnre,  died  at  his  home  in  Rockfish,  April  U 


Charles  V.  Holsclaw,  M.D.  College  of  Physicians  and  Sur- 

"n?iS’  ,Ke°,kllk’  ,Iowa’  1886>  formerly  of  Lovilia,  Iowa,  died 
suddenly  at  his  home  in  Merriman,  Neb.,  recently. 

W.  C.  Tinsley,  M.D.  Georgia  University,  Medical  Depart- 
ment  Augusta  1857,  of  Flint,  Ga.,  died  suddenly  at  Americus 
,a->  April  12,  from  cerebral  hemorrhage,  aged  72. 

Joseph  G  Weaver,  M.D.  Howard  University,  Medical  De- 
paitment,  Washington,  1899,  died  at  his  home  in  Newark  N 
J.,  after  a  protracted  illness,  March  28.  aged  41. 


Charles  A.  Delander,  M.D.  Iowa  College  of  Physicians  and 
Surgeons,  Des  Moines,  1902,  died  at  his  home  in  Des  Moines 
April  12,  from  rheumatic  endocarditis,  aged  36. 

Paul  Pritchard,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1841,  a  Confederate  veteran,  died  at  his 
home  in  Pritchardville,  S.  C.,  April  4,  aged  86. 

H.  I.  Liescli,  M.D.  Western  Reserve  University,  Medical  De¬ 
partment,  Cleveland,  Ohio,  1881,  died  suddenly  from  heart  dis¬ 
ease,  in  his  room  in  Nodaway,  Mo.,  April  10. 

Robert  Pearson,  M.D.  University  of  the  City  of  New  York 
Medical  Department,  1860,  a  veteran  of  the  Civil  War,  died  at 
his  home  in  Morganton,  N.  C.,  January  26. 

Anna  C.  Rees,  M.D.  Woman’s  Medical  College  of  the  New 
York  Infirmary,  New  York  City,  1898,  died  at  her  home  in 
Union  Hill,  N.  J.,  Oct.  25,  1905,  aged  29. 

J.  A.  Mullen,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1893,  died  suddenly  in  Huntington,  W.  Va.,  from  heart  dis¬ 
ease,  January  23,  aged  about  45. 

Frank  S.  Turner,  M.D.  University  Medical  College  of  Kansas 
City,  Mo.,  1894,  died  at  his  home  in  Monroe  City,  Mo.,  from 
peritonitis,  March  12,  aged  37. 

Frederick  A.  Smart,  M.D.  Albany  (N.  Y.)  Medical  College. 
1899,  died  at  his  home  in  Cobleskill,  N.  Y.,  April  14  from 
cerebral  hemorrhage,  aged  35. 

George  R.  Weston,  M.D.  National  Medical  University  of  lili 
nois,  Chicago,  1891,  died  at  his  home  in  San  Antonio,  Texas 
January  30,  aged  51. 

John  Skivington,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment,  Cincinnati,  1857,  died  at  his  home  in  Morganza  Pa 
January  18,  aged  76. 

John  S.  Neville,  M.D.  (Examination,  Ohio),  died  at  his  home 
m  Roundhead,  Ohio,  March  2,  after  a  short  illness,  from  senile 
debility,  aged  75. 

f5-  Stiadley,  M.D.  (Examination,  Colorado),  formerly  of 
Longmont,  Colo.,  died  in  Albuquerque,  N.  M.,  from  tuberculo¬ 
sis,  January  4. 

J.  E.  Coyle,  M.D.  University  of  Tennessee,  Medical  Depart¬ 
ment,  Nasln  ille,  1892,  is  reported  to  have  died  recently  in 
Wewaka,  I.  T. 

William  Osborne,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1882,  died  at  his  home  in  Chicago 
April  19.  &  > 

Michael  A.  Glennan,  M.D.  Rush  Medical  College,  Chicago. 
1S78,  died  at  his  home  in  Ludlow,  Ill.,  from  kidney  disease, 
April  11.  ’ 

Ira  C.  Sawyer,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  1L,  1864,  died  at  his  home  in  Sprir^ale,  Maine  April  13 
aged  66. 

Samuel  Sprecher,  M.D.  Illinois  Medical  College,  Chicago, 
1901,  died  recently  and  was  buried  in  Springfield,  Ohio  Janu¬ 
ary  14. 

George  Smith  Gould,  M.D.  Rush  Medical  College,  Chicago, 
1896,  died  suddenly  in  Cleveland,  February  10. 

Daniel  L.  Dakin,  M.D.  Rush  Medical  College,  Chicago,  1870. 
died  suddenly  at  his  home  in  Detroit,  April  2. 

J1-  Campbell,  M.D.  Marion-Sims-Beaumont  College  of 
Medicine,  died  recently  in  St.  Louis,  aged  80. 


Book  Notice 


I  ractical  Sanitary  Science.  A  Handbook  for  the  Public  Health 
Laboratory.  By  D.  Sommerville,  B.A.,  M.D.  Cloth.  Pp.  310 
Price,  $3.00.  New  York  :  William  Wood  &  Co. 

This  book  is  described  in  its  subtitle  as  “a  handbook  for 
the  public  health  laboratory.”  As  such  it  does  not  seem 
adapted  to  fill  any  long-felt  want  of  American  workers.  Con¬ 
siderable  space  is  devoted  to  elementary  physical  and  chemical 
data.  In  the  chapter  on  air  analysis,  for  example,  we  are  told 
that  there  are  three  thermometric  scales  in  use  and  what  the 
respective  freezing  points  and  boiling  points  are.  It  has  been 
thought  necessary  to  take  up  space  with  pictures  of  a  hot-air 
o\ en  ( p.  12)  and  a  chemical  balance  (p.  15).  In  general  the 
methods  seem  somewhat  perfunctorily  described;  this  is  par¬ 
ticularly  true  on  the  bacteriologic  side.  Loose  statements 
are  noticed  here  and  there.  On  p.  150,  in  the  section  on 
pathogenic  organisms  in  milk,  it  is  asserted  that  “unless  the 
disease  (tuberculosis)  affects  the  udder,  no  bacilli  are  found  in 
the  milk.” 


April  28,  1906. 
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Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
is  column  must  be  accompanied  by  the  writer's  name  and  ad- 
ess,  but  the  request  of  the  writer  not  to  publish  name  or  address 
ill  be  faithfully  observed. 


QUININ  TREATMENT  OF  PNEUMONIA. 

Baltimore,  April  17,  1900. 

To  the  Editor: — Since  reading  Dr.  Galbraith's  article  on  this  sub- 
ct,  I  have  had  occasion  to  use  this  treatment  in  half  a  dozen 
sea,  and  it  gives  charming  results  when  Dr.  Galbraith’s  rules  re¬ 
nding  administration  are  carried  out.  The  average  duration  of 
ie  disease  is  about  three  days.  Under  the  old  form  of  treatment  I 
id  treated  just  previously  about  the  same  number  of  cases  with 
ie  result  that  it  was  from  three  to  six  weeks  before  the  patients 
mid  get  out  of  bed.  Now  I  would  rather  have  a  case  of  pneu- 
oDia  with  my  quinin  and  iron  than  a  case  of  malarial  fever,  for 
know  that  T  have  a  specific.  Norman  H.  D.  Cox,  M.D. 


CONTRACT  PRACTICE. 

Alexandria,  La.,  April  9,  1906. 

To  the  Editor: — At  a  recent  meeting,  the  Rapides  Parish  (La.) 
edical  Society  adopted  the  following  resolutions : 

We,  the  members  of  the  Rapides  Parish  Medical  Society  in 
tecial  session  convened,  after  due  deliberation,  have  reached  the 
inclusion  that  a  fee  of  less  than  .$5  is  not  commensurate  with  the 
rvices  rendered  in  making  an  examination  for  life  insurance  com¬ 
mies.  Realizing  the  important  relation  existing  between  the 
edical  examiner  and  the  life  insurance  companies,  we  believe  that 

fee  of  not  less  than  $5  for  any  medical  examination  should  be 
larged.  Therefore  be  it 

Resolved,  That  we  herewith  pledge  ourselves  not  to  make  an 
lamination  for  a  fee  less  than  $5  in  future.  Be  it  further 

Resolved,  That  a  fee  of  not  less  than  $3  be  charged  for  fraternal 
id  benevolent  orders.  It  is  further 

Resolved,  That  it  shall  be  deemed  a  breach  of  professional  dig- 
;ty  on  the  part  of  any  physician  to  make  an  examination  for  fees 
ss  than  above  mentioned. 

We  memorialize  the  Louisiana  State  Medical  Society  to  take 
ignizance  of  this  matter,  and  urge  all  constituent  societies  to  in- 
irse  this  action. 

G.  M.  G.  Stafford,  M.D.,  J.  A.  White,  M.D., 

Secretary.  President. 

Orange,  N.  J„  April  11.  1906. 

To  the  Editor: — At  the  last  annual  meeting  of  the  Essex  County 
'I.  J.)  Medical  Society,  held  April  3,  1906,  a  resolution  was  passed 
mdemning  lodge  or  contract  practice,  and  making  any  member 
igaging  in  such  practice  subject  to  expulsion  from  the  society. 

At  the  last  monthly  meeting  of  the  Orange  Practitioners’  Society 
’  Orange,  N.  J.,  a  committee  was  appointed  to  secure  the  signn- 
lres  of  all  the  physicians  in  the  Oranges  to  an  agreement  not  to 
igage  in  lodge  or  contract  practice.  At  present  some  3,000  people 
i  the  Oranges  are  receiving  medical  treatment  for  less  than  nine 
1)  cents  a  month..  Edgar  C.  Seibf.rt. 


THE  AUTOMOBILE  FOR  THE  PHYSICIAN’S  USE. 

Dr.  James  E.  Taylor,  Ovid,  Mich.,  writes  :  “1  enjoyed  very  much 
ie  various  opinions  and  experiences  of  medical  men  in  the  use  of 
le  automobile.  I  am  convinced  that  they  are  not  yet  practical 
>r  use  in  this  locality.  I  am  considering  the  purchase  of  an  auto¬ 
cycle  to  use  in  my  practice,  and  would  request,  if  practical,  that 
he  Journal  gather  and  publish  as  soon  as  can  be  done  the  ex- 
wiences  of  medical  men  in  the  use  of  this  machine  in  practice.  1 
dieve  many  physicians  are  interested  in  this.” 

Dus.  A.  M.  and  C.  R.  Clark,  Youngstown,  Ohio,  say  :  “We  agree 
rnt  tires  are  the  greatest  source  of  trouble,  but  we  have  been 
fraid  to  try  solid  tires  yet.  This  experience  meeting  of  yours  is 
ne,  and  should  open  the  eyes  of  some  manufacturers.” 

Dr.  n.  II.  Sherwood.  Bowen,  Ill.,  writes  :  “I  have  enjoyed  the 
rticles  and  think  that  they  will  be  of  great  benefit  to  some  of  us 
ho  are  thinking  of  investing.” 

Dr.  A.  J.  Hobson,  Hampton,  Iowa,  says  :  “I  have  read  with  much 
iterest  the  articles  on  automobiles.  1  have  been  using  an  auto- 
lobile  in  my  practice  for  the  last  three  years,  and  must  say  I  have 
ot  met  with  as  good  luck  as  most  of  these  doctors  report.  I  have 
ad  two  machines,  and  plenty  of  trouble  with  each.  T  may  have 
sen  unfortunate  in  selecting  my  car.  Thank  you  for  your  favor 
l  helping  us  out  on  this  hard  problem.” 

Dr.  D.  M.  Reynolds,  Clayton,  Ind.,  writes  :  “I  read  with  much  in¬ 
vest  the  several  letters  from  physicians  in  regard  to  use  of  the 
utomobile.  T  think  such  timely  discussion  of  business  topics  will 
iake  The  Journal  more  interesting  and  valuable.” 

Dr.  Oliver  C.  Smith,  Hartford,  Conn.,  reports  :  “Five  years  ago  I 
nrehased  an  electric  vehicle,  weighing  2,000  pounds,  with  a  speed 
a  smooth,  level  roads,  of  twelve  miles  per  hour.  During  the  past 
ve  years,  the  negative  and  positive  plates  have  each  been  replaced 
t  a  cost  of  $280.  During  the  third  year,  the  tire  expense  became 
ccesslve,  and  I  replaced  the  Inflated  tires  with  hard,  rubber  tires, 
’ith  this  exception  there  has  been  no  renewal  or  change  of  parts. 


The  cost  for  electricity,  with  daily  use  of  vehicle,  averages  from 
$10  to  $12  per  month.  The  most  serious  bill  of  expense,  aside 
from  tires,  is  the  minor  repairs  to  pinions,  gears,  bushings, 
Angers  and  controller.  My  carriage  has  been  continually  kept  at  a 
garage,  which  furnishes  day  and  night  service.  It  is  my  opinion 
that  a  modern  electric  vehicle  is  the  most  satisfactory  equipment 
for  a  physician  practicing  in  a  city.  It  can  not  supplant  the  horse 
and  carriage  through  heavy  roads,  it  can  not  compete  with  the 
gasoline  car  in  country  use  or  in  long  runs,  but  is  ideal  for  short 
trips  over  smooth,  macadamized  or  asphalt  pavements.” 


TOY  PISTOLS  AND  OTHER  SIMILAR  DEVICES. 

Claremont,  N.  H.,  April  14,  1906. 

To  the  Editor: — I  thank  you  for  the  information  given  regard¬ 
ing  toy  pistols,  etc.  [The  Journal  A.  M.  A,.  April  14,  p.  1132]. 
Inasmuch  as  this  question  Is  rather  indeflnite  and  the  authorities 
will  want  to  know  more  deflnitely  What  devices  are  safe  and  what 
are  dangerous,  could  you  not  give  me  a  little  more  information  as 
to  some  of  the  devices  usually  considered  dangerous,  and  some  of 
the  explosives  which  should  be  avoided?  It  is  generally  assumed 
that  the  canes  which  explode  dynamite  or  powder,  and  the  earthen¬ 
ware  or  iron  balls  covered  with  an  explosive  coating,  which  is  ex¬ 
ploded  by  knocking  the  balls  together  when  held  in  the  hands,  and 
various  similar  devices,  are  all  dangerous  and  should  be  avoided. 
The  different  forms  of  powder  are,  I  believe;  some  safe  and  some 
dangerous,  and  I  would  be  pleased  to  have  any  suggestions  in 
this  line  which  you  can  make.  Thomas  W.  Fry. 

Answer. — It  may  be  stated  in  a  general  way  that  any  explosive 
with  power  enough  to  lacerate  the  skin  is  dangerous  as  to  tetanus 
and  infection,  and  that  any  explosive  so  prepared  that  it  leaves 
ignited  paper  or  other  materials  about  is  dangerous  to  property. 
The  idea  that  tetanus  results  from  any  particular  sort  of  powder 
or  other  explosive  is  incorrect ;  it  is  the  wound,  and  not  the  nature 
of  its  cause  that  is  important.  The  danger  of  the  Fourth  (as  re¬ 
gards  loss  of  life)  will  disappear  if  the  three  chief  offenders  are 
removed :  these  are  the  blank  cartridge,  the  cannon  cracker,  and 
the  toy  cannon.  The  exploding  canes  mentioned  for  the  most  part 
use  blank  cartridges,  and  are  dangerous.  We  doubt  if  the  cracking 
balls  mentioned  cause  much  trouble. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Tennessee  State  Board  of  Medical  Examiners,  Memphis,  Nash¬ 
ville  and  Knoxville.  May  2.  Secretary.  T.  ,T.  Happel.  Trenton. 

Illinois  State  Board  of  Health,  Metropolitan  Block,  East  St. 
Louis,  May  2-4.  Secretary,  J.  A.  Egan,  Springfleld. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans.  May 
3-4.  Secretary,  F.  A.  Larue,  New  Orleans. 

Boston  Board  of  Registration  in  Medicine,  State  House,  Boston, 
May  8-9.  Secretary,  E.  B.  Harvey,  Boston. 

Oregon  State  Board  of  Medical  Examiners,  Portland,  May  10-12. 
Secretary,  Byron  E.  Miller,  Portland. 

Kentucky  State  Board  of  Health,  Galt  House,  Louisville,  begins 
May  15.  Secretary,  J.  N.  McCormack,  Bowling  Green. 

Indiana  Board  of  Medical  Registration  and  Examination,  In¬ 
dianapolis,  May  22-24.  Secretary,  W.  T.  Gott,  Indianapolis. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  May  22- 
25.  Secretary,  Charles  F.  Wheelock,  Albany. 

Illinois  State  Board  of  Health,  Coliseum  Annex,  Chicago,  May 
23-25.  Secretary,  J.  A.  Egan,  Springfleld. 

Nebraska  State  Board  of  Health.  State  House.  Lincoln,  May  29- 
30.  Secretai'y,  George  H.  Brash,  Beatrice. 


Approve  Reciprocity. — The  County  Medical  Society  of  Bar¬ 
bour,  Randolph  and  Tucker  counties,  W.  Va.,  at  its  last  meet¬ 
ing  adopted  the  following  resolution: 

Resolved :  That  we  heartily  approve  of  the  work  being  done  by 
the  American  Confederation  of  Reciprocating,  Examining  and  Licen¬ 
sing  Medical  Boards.  Especially  do  we  approve  of  that  part  of  the 
work  known  as  “Qualification  No  2.”  the’  object  of  which  is  to 
give  reciprocity  to  the  older  practitioners. 

Indian  Territory  April  Report.— Dr.  J.  B.  Smith,  secretary  of 
the  Central  District  Medical  Examining  Board,  reports  the 
written  examination  held  at  South  McAlester,  April  2-3,  1906. 
The  number  of  subjects  examined  in  was  12;  total  number  of 
questions  asked,  130;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  12, •  of  whom  10 
were  undergraduates;  6  passed  and  6  failed.  The  following 
colleges  were  represented : 

passed.  Year  Per 

College  Grad.  Cent. 

College  of  P.  and  S.,  Indiana  . (1906)  78. S 

Ft.  Worth  University . (1906)  83 

Undergraduates  . 75,  76.2,  77,  8* 

failed. 

Undergraduates  . 61.5.  62,  65.  68.  TO,  7* 
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Iowa  March  Report. — Dr.  J.  F.  Kennedy,  secretary  of  the 
Iowa  State  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Des  Moines,  March  21-22,  1906.  The 
number  of  subjects  examined  in  was  8;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  11,  of  whom  10  passed  and 
1  failed.  The  following  colleges  were  represented: 


PASSED. 

Year 

Per 

College. 

Grad. 

Cent. 

American  Med.  Miss.  Coll . 

. (1899) 

SI  ; 

(1905) 

86 

College  of  I’.  and  S.,  Baltimore . . 

(1903) 

87 

College  of  1’.  and  S.,  Chicago . 

. (1899) 

75; 

(1901) 

75 

Hahnemann  Med.  Coll.,  Chicago . . 

(1887) 

78 

Hering  Med.  Coll.,  Chicago  . 

,  (1904) 

-75 

Northwestern  University  . 

(1900) 

85 

Queen’s  University,  Ontario  . 

(1905) 

92 

Rush  Med.  Coll . 

(1903) 

89 

FAILED. 

Meharry  Med.  C'oll.,  Nashville . 

, (1902) 

73 

Maine  March  Report. — Dr.  William  J.  Maybury,  secretary  of 
the  Maine  Board  of  Registration  of  Medicine,  reports  the  oral 
and  written  examination  held  at  Portland,  March  13,  1906. 
The  number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  15,  of  whom  13 
passed  and  2  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Harvard  University  . (1901)  80.4,  93.5 

College  of  I’,  and  S.,  Boston  . (1904)  84.0 

Woman’s  Med.  Coll.,  Pennsylvania . (1903)  85.9 

Tufts  Coll.  Med.  School  . (1905)  85,  85.3,  80.7 

Bellevue  Hosp.  Med.  Coll . (1905)  80.3 

Baltimore  Med.  Coll . (1905)  75.2 

Medico-Chirurgical  Coll.,  Pennsylvania . (1903)  84.5 

Baltimore  University  . (1901)  81.3 

College  of  P.  and  S.,  New  York . (1890)  84 

University  of  Michigan  . . (1889)  84.3 

FAILED. 

College  of  P.  and  S.,  Boston  . (1905)  57.2 

Harvard  University . (1904)  74.4 


Montana  April  Report. — Dr.  W.  C.  Riddell,  secretary  of  the 
Board  of  Medical  Examiners  of  Montana,  reports  the  written 
examination  held  at  Helena,  April  3-4,  1906.  The  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
50;  percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  27,  of  whom  14  passed  and  13  failed. 
The  following  colleges  wTere  represented: 


PASSED. 

College. 

University  of  Michigan  . 

College  of  P.  and  S.,  Baltimore  .  .  . 

University  of  Pennsylvania  . 

St.  Louis  University  . 

College  of  P.  and  S.,  Chicago . . 

Rush  Med.  Coll . 

Johns  Hopkins  Medical  School  .  .  . 
College  of  I’,  and  S.,  New  York.... 

Maryland  Med.  Coll . 

George  Washington  University 

Medical  College  of  Ohio  . . .  .* . 

American  Med.  Miss.  Coll . 

Illinois  Med.  Coll . 


FAILED, 

Alexander  University,  Ilelsingsfors. 

Wooster  University  . . . 

Beaumont  IIosp.  Med.  Coll  . 

College  of  P.  and  S.,  Chicago  . 

Missouri  Med.  Coll.,  . 

Medical  College  of  Ohio  . 

Barnes  Med.  Coll . 

Creighton  Med.  Coll . 

Laval  University,  Quebec . 

Jefferson  Med.  Coll . 

University  of  the  City  of  New  York 

University  of  Vermont . 

Marion  Sims  College  of  Medicine  . 


Year  Per 

Grad.  Cent. 

. (1904)  84.8 

. (1904)  75.6 

. (1894)  75.4 

. (1905)  75.9 

. (1904)  90.2 

(1900)  79.8;  (1906)  76.5 

. (1901)  75.1 

. (1893)  80.3 

. (1904)  78 

. (1905)  79.8 

. (1904)  83 

. (1905)  78.4 

. (1898)  75.9 


Finland . (1896)  * 

. (1891)  54.9 

. (1901)  65.4 

. (1902)  70.1 

. (1884)  66.3 

. (1899)  56.9 

. (1898)  62.1 

. (1900)  55.1 

. (1903)  40.1 

. (1897)  69.8 

. ( 1S93)  55.3 

. (1895)  55.9 

. (1895)  51.2 


♦Did  not  complete  examination  on  account  of  sickness. 


North  Dakota  April  Report.— Dr.  H.  M.  Wheeler,  secretary 
of  the  North  Dakota  State  Board  of  Medical  Examiners,  re¬ 
ports  the  written  examination  held  at  Grand  Forks,  April 
3-5,  1906.  The  number  of  subjects  examined  in  was  14;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  17,  of  whom  15  passed  and  2  failed.  The  fol¬ 
lowing  colleges  were  represented: 


*  PASSED. 

College. 

Sioux  City  Coll,  of  Med . 

Year 

Grad. 

Per 

Cent. 

76 

81 

University  of  Illinois  . 

Queen's  University,  Ontario  . 

Hamline  University  . 

Saginaw  Valley  Medical  College  .  .  . . 
University  of  Minnesota . 

.(1900)  78;  (1905) 
. (1001) 

88 

88 

80 

01  nn 

University  of  Toronto  . 

7  c 

Laval  University.  Quebec . 

Detroit  Med.  Coll . 

•81 

75 

Christiania  University,  Norway . (1902)  76 

Hahnemann  Med.  Coll.,  Chicago . (1894)  81 

Washington  Univ.,  St.  Louis  . (1904)  75 

College  of  P.  and  S.,  Chicago . (1905)  **82 

FAILED. 

Hamline  University  . (1901) 

Hering  Med.  Coll.,  Chicago  . (1902) 

*  Year  of  graduation  not  given. 


•♦Licensed  by  reciprocity  with  Illinois. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
officers,  U.  S.  Army,  week  ending  April  21,  1906  : 

Perley,  Harry  O.,  deputy  surgeon  general,  granted  leave  of  ab¬ 
sence  for  two  months  on  relief  from  duty  at  West  Point,  N.  Y. 

Lynch,  Charles,  surgeon,  detailed  member  of  the  General  Staff 
Corps. 

Ituffner,  E.  L.,  asst.-surgeon,  granted  thirty  days’  leave  about 
June  1,  with  permission  to  apply  for  an  extension  of  two  months 

Ilanner,  John  W„  asst.-surgeon,  leave  of  absence  extended  ten 

days. 

Tuke.v,  William  II.,  contract  surgeon,  returned  to  Boise  Barracks, 
Idaho,  from  leave  of  absence. 

Enders,  William  J.,  contract  surgeon,  returned  to  Fort  Morgan 
Ala.,  from  leave  of  absence. 

Brown,  Wilmont  E.,  contract  surgeon,  left  Boise  Barracks,  Idaho 
for  duty  at  Fort  Walla  Walla,  Wash. 

Koyle,  Fred  T.,  contract  surgeon,  left  Fort  Bliss,  Texas,  on  leave 
of  absence  for  ten  days. 

Kuhn,  Charles  F.,  contract  surgeon,  returned  from  Fort  William 
II.  Seward,  Alaska,  to  Fort  Lawton,  Wash.,  his  proper  station. 

Long,  Charles  J.,  dental  surgeon,  arrived  at  Fort  Missoula,  Mont 
for  duty,  from  Fort  William  Henry  Harrison,  Mont. 

Long,  Stephen  M.,  contract  surgeon,  ordered  to  Philippine  service 
and  sailed  on  the  Sheridan  from  San  Francisco,  April  16. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
April  21,  1906: 

Langhorne,  C.  D.,  surgeon,  ordered  to  Washington,  D.  C.,  for 
duty  in  attendance  on  course  of  instruction  at  the  Naval  Medical 
School. 

Woods,  E.  L.,  asst.-surgeon,  ordered  to  the  Naval  Academy. 

Nelson,  H.  T.,  Jr.,  asst.-surgeon,  detached  from  the  ‘Naval 
Academy  and  resignation  accepted  to  take  effect  April  14,  1906 

Pease,  T.  N.,  asst.-surgeon,  detached  from  the  Columbia  and  or- 
dered  home  to  wait  orders. 

Brooks,  F.  H.,  asst.-surgeon,  ordered  to  the  Columbia. 

Sehaller,  W.  F„  asst.-surgeon,  ordered  to  the  Naval  Hospital 
Mare  Island,  California. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  April  18,  1906  : 

Guiteras,  G.  M.,  surgeon,  granted  leave  of  absence  for  one  day, 
April  15,  1906. 

Young,  G.  B.,  P.  A.  surgeon,  directed  to  proceed  to  Saginaw  and 

,  ?  v.City’  I)Ilch->  f°r  special  temporary  duty,  on  completion  of 
which  to  rejoin  station. 

\ining.  G.  B„  P.  A.  surgeon,  designated  to  represent  the  service 
at  the  Council  on  Medical  Education  of  the  American  Medical  Asso¬ 
ciation,  Chicago,  Ill.,  May  12,  1906. 

King,  W.  W.,  P.  A.  surgeon,  five  days  leave  of  absence  revoked, 
and  directed  to  rejoin  his  station  in  Washington,  D.  C. 

Amesse,  .T.  W.,  P.  A.  surgeon,  relieved  from  special  temporary 
duty  at  New  Orleans,  La.,  and  directed  to  rejoin  his  station  at 
Ellis  Island.  N.  Y. 

Rucker,  W.  C.,  asst.-surgeon,  relieved  from  special  temporary 
duty  at  New  Orleans,  and  directed  to  proceed  to  Vineyard  Haven, 
Mass.,  and  assume  temporary  command  of  the  Service. 

Ward.  W.  K..  asst.-surgeon,  granted  leave  of  absence  for  five 
days,  from  April  4,  on  account  of  sickness. 

Ebersole,  R.  E„  asst.-surgeon,  granted  leave  of  absence  for  four 
days,  from  April  11,  under  the  provisions  of  Paragraph  191  of  the 
Regulations. 

Smith,  F.  C..  asst.-surgeon,  relieved  from  special  temporary  duty 
at  Few  Orleans,  La.,  and  directed  to  rejoin  his  station  at  Detroit, 
Mich. 

Smith,  F.  C.,  asst.-surgeon.  granted  fourteen  days’  leave  of  ab¬ 
sence  en  route  from  New  Orleans  to  Detroit. 

Jackson,  .T.  M„  acting  asst.-surgeon,  granted  leave  of  absence 
for  five  days,  from  April  17. 

Keatley,  H.  W.,  acting  asst.-surgeon.  granted  leave  of  absence 
for  three  davs,  from  April  16,  1906,  under  the  provisions  of  Para- 
granh  191  of  the  Regulations. 

Gibson.  F.  L.,  pharmacist,  relieved  from  dutv  at  San  Francisco. 
Gal.,  and  directed  to  proceed  to  Honolulu.  T.  IT.,  reporting  to  Dr. 
W  .  R.  Brinckerhoff.  Director  of  the  Leprosv  Investigation  Station, 
for  duty  at  Molokai,  T.  FT. 

Bierman.  O.  IT.,  pharmacist,  relieved  from  dutv  at  Tamna  Bay 
Quarantine  Station,  and  directed  to  proceed  to  Portland.  Me.,  re¬ 
porting  to  the  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

Keen.  W.  IT.,  pharmacist,  directed  to  proceed  to  Tampa  Bay 
Quarantine  Station  for  duty  and  assignment  to  quarters. 

APPOINTMENT. 

Walter  IT.  Keen  was  reinstated  as  Pharmacist  of  the  third  class 
on  April  11,  1906. 


April  28,  1906. 
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Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  April  20,  1900  : 
SMALLPOX - UNITED  STATES. 

-  California  :  San  Francisco  :  March  31-April  7,  41  cases,  1  death. 
District  of  Columbia  :  Washington,  April  7-14,  1  case. 

Louisiana  :  Shreveport,  April  7-14,  1  case. 

Missouri :  St.  Louis,  April  7-14,  6  cases ;  West  Plains,  March  S, 
1  case'. 

Montana  :  Beaverhead  County,  March  1-31,  2  cases ;  Park  County, 

I  case. 

New  Jersey :  Rutherford.  April  7.  1  case. 

New  York  :  New  York,-  April  7-14,  5  cases. 

North  Carolina  :  Greensboro,  April  7-14,  2  cases. 

Pennsylvania :  Pittsburg,  March  31-April  7,  2  cases. 

Texas :  Houston,  April  7-14,  1  case. 

Vermont :  Richford,  April  12,  2  cases. 

Wisconsin  :  Appleton,  April  7-14,  5  cases. 

SMALLPOX - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Feb.  18-March  18,  2  cases,  3  deaths. 

China  :  Canton,  March  3,  present ;  Hongkong,  Feb.  24-March  3, 

I I  cases,  5  deaths. 

France :  Paris,  March  24-31,  6  cases,  1  death. 

Germany  :  Bremen,  March  25-April  1,  2  cases. 

Great  Britain :  Bristol,  March  25-31,  2  cases ;  Glasgow,  March 
30- April  6,  1  case. 

Greece:  Athens,  March  15-22,  2  deaths. 

India:  Bombay,  March  13-20,  18  deaths;  Calcutta,  March  3-10, 
102  deaths ;  Karachi,  March  11-18,  33  cases,  17  deaths ;  Madras, 
March  10-16,  39  deaths  ;  Rangoon,  March  3-10,  101  deaths. 

Italy  :  General,  March  15-22,  35  cases. 

Mexico  :  Tuxpam,  March  27-April  3,  1  death. 

Russia:  Odessa,  March  25-31,  10  cases,  2  deaths;  St.  Peters¬ 
burg,  March  10-24,  12  cases,  2  deaths. 

Spain  :  Barcelona,  March  21-31,  6  deaths. 

YELLOW  FEVER - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  Feb.  18-March  18,  10  cases,  6  deaths. 
Honduras  :  Choloma,  April  6,  6  cases. 

Nicaragua  :  Managua  :  March  10-17,  1  death. 

PLAGUE - UNITED  STATES. 

Delaware:  Reedy  Island  Quarantine,  April  6-11,  2  cases  1  death 
(on  Steamship  Burrisfteld,  from  Bombay). 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  14-15,  2  deaths. 

PLAGUE— FOREIGN. 

Brazil :  Rio  de  Janeiro,  Feb.  18-Marcli  18,  10  cases,  6  deaths. 
China  :  Hong  Kong,  Feb.  24-March  3,  8  cases,  7  deaths. 

Egypt :  General,  March  24-29,  7  cases,  5  deaths. 

India  :  General  :  March  3-10,  2,623  deaths  ;  Bombay,  March  13-20, 
572  cases,  572  deaths;  Calcutta,  March  3-10,  83  deaths;  Karachi, 
March  11-19,  52  cases,  44  deaths;  Rangoon,  March  3-10,  48  deaths. 

CHOLERA. 

India  :  Bombay,  March  13-20,  2  deaths ;  Calcutta,  March  3-10,  44 
deaths. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Boston,  June  5-8. 

Nebraska  State  Medical  Association,  Lincoln,  May  1-3. 

New  Mexico  Medical  Association,  Albuquerque,  May  2. 

American  Therapeutic  Society,  New  York  City,  May  3-5. 

Oklahoma  Medical  Association,  Oklahoma  City,  May  8. 

Indian  Territory  Medical  Association,  Oklahoma  City,  May  8. 

Ftah  State  Medical  Association,  Salt  Lake  City,  May  8  9. 

Nevada  State  Medical  Society,  Reno,  May  8-9. 

Louisiana  State  Medical  Society,  New  Orleans,  May  8-10. 

Arkansas  Medical  Society,  Hot  Springs,  May  8-10. 

Montana  State  Medical  Association,  Butte,  May  9-10. 

Kansas  Medical  Society,  Topeka,  May  9-11. 

Ohio  State  Medical  Association,  Canton,  Ohio,  May  9-11. 
American  Climatological  Assn.,  Atlantic  City.  N.  J..  May  12-14. 
American  Assn,  of  Physicians,  Washington,  D.  C.,  May  15-16. 
Missouri  State  Medical  Association,  Jefferson  City,  May  15-17. 
Iowa  State  Medical  Society,  Des  Moines,  May  16-17. 

North  Dakota  State  Medical  Association.  Fargo,  May  16-17. 

New  Hampshire  Medical  Society,  Concord,  May  17-18. 

Amer.  Assn,  of  Path,  and  Bacteriologists,  Baltimore,  May  18-19. 
American  Gynecological  Society,  Hot  Springs,  Va„  May  22. 
Illinois  State  Medical  Society,  Springfield,  May  15-17.  (Note 
change  of  time  back  to  date  originally  planned.) 

South  Dakota  State  Medical  Association,  Watertown,  May  22-24. 
Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 
Indiana  State  Medical  Association,  Winona  Lake,  May  23-25. 
Michigan  State  Medical  Society,  Jackson,  May  23-25. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Regular  Meeting,  held  April  21,  1906. 

This  meeting  was  largely  attended,  the  subject  of  the  even¬ 
ing  for  discussion  being  “Criminal  Abortion,  Its  Medical,  Re¬ 
ligious,  Moral,  and  Legal  Aspects.”  Members  of  the  clergy,  bar 
and  bench,  and  some  laymen  were  in  attendance,  and  took  part 
in  the  discussion. 


The  St.  Louis  Campaign  Against  Abortion. 

Before  the  regular  essayists  read  their  papers,  the  report 
of  the  committee  on  public  health  and  legislation,  Dr.  C.  M. 
Nicholson,  chairman,  rendered  its  report,  showing  what  work 
lias  been  done  in  securing  enforcement  of  the  law,  and  what 
is  further  proposed  in  this  direction. 

In  a  preliminary  way  the  St.  Louis  Medical  Society  had 
employed  an  attorney  to  prosecute  violators  of  the  city  or¬ 
dinance  which  forbids  the  placing  of  indecent  or  obscene  ad¬ 
vertisements  in  the  public  press.  A  case  against  Dr.  Nathaniel 
King,  one  of  these  advertisers,  was  made  a  test  case.  Dr.  King 
advertised  to  treat  the  private  diseases  of  men.  He  admitted 
the  publication  of  his  advertisements,  but  denied  the  con¬ 
stitutionality  of  the  law  forbidding  same.  He  was  adjudged 
guilty  in  the  police  court  and  fined.  The  case  was  appealed 
to  the  court  of  criminal  correction,  where  Judge  Hiram  Moore 
sustained  the  previous  conviction.  The  case  was  then  appealed 
to  the  supreme  court  of  Missouri,  where  it  is  now  pending. 

The  attorney  was  then  authorized  to  proceed  against  the 
newspapers  publishing  the  objectionable  advertisements.  In¬ 
formations  were  prepared  against  all  the  papers  of  St.  Louis. 
As  here  again  the  constitutionality  of  the  ordinance  was 
brought  into  question,  one  paper  was  selected  for  prosecution 
as  a  test  case.  Unfortunately,  the  information  was  prepared 
against  the  least  conspicuous  of  the  St.  Louis  papers,  the  St. 
Louis  World — this  through  no  fault  of  the  attorneys,  however, 
of  the  society.  This  paper  was  fined,  and  like  the  case  of  Dr. 
King,  the  case  was  appealed  to  the  supreme  court. 

These  prosecutions  have  already  borne  fruit.  The  advertise¬ 
ments  of  these  charlatans  have  been  “censored”  and  made  less 
indecent.  The  space  usually  devoted  to  these  advertisements 
in  the  public  press  has  been  gradually  reduced  until  now  it  is 
50  per  cent,  less  in  amount  than  was  formerly  the  case. 

The  committee  on  public  health  was  then  authorized  to  raise 
funds  to  carry  on  this  work.  About  $500  has  already  been 
subscribed  by  members  of  the  society. 

March  24,  1906,  a  resolution  was  adopted  directing  the  at¬ 
torney  to  proceed  against  all  illegal  practitioners  in  the  city. 
April  12,  at  the  meeting  in  St.  Louis  of  the  State  Board  of 
Health  of  Missouri  the  licenses  of  two  physicians  and  three 
midwives  were  revoked.  One  of  the  midwives,  Anna  Myers, 
had  already  been  convicted  in  the  state  court  for  criminal 
abortion.  Another,  the  Newland  woman,  had  been  convicted 
in  the  federal  court  for  violation  of  the  postal  laws.  Another 
midwife,  Mary  Murphy,  had  been  served  with  charges  by  the 
state  board  to  appear  before  it  and  show  cause  why  her  license 
should  not  be  revoked.  On  request  of  her  attorney  her  case 
was  continued  for  trial  until  the  next  meeting  of  the  board  in 
Kansas  City. 

It  will  be  the  policy  of  this  committee  to  secure  revocation 
of  license  of  illegal  practitioners  rather  than  convictions  in 
the  criminal  courts,  because  the  way  is  easier  and  evidence 
can  be  presented  in  a  broader  way  than  is  allowed  in  the  courts 
of  record.  In  addition,  nine  midwives  have  been  arrested  on 
informations  charging  them  with  advertising  to  practice  med¬ 
icine.  One  has  already  plead  guilty  and  has  been  fined. 

The  attorney  is  now  preparing  informations  against  all  the 
incorporated  medical  companies  doing  business  in  the  city, 
where  the  incorporators  live  out  of  town  and  hire  other  men 
to  do  their  work  for  them.  These  will  be  in  the  nature  of 
“ouster”  proceedings.  There  are  about  175  of  such  companies 
doing  business  in  the  state  of  Missouri.  These  informations 
will  be  filed  next  week. 

Negotiations  have  already  been  started  with  the  postal  au¬ 
thorities  to  punish  those  using  the  mails  in  their  indecent  and 
illegal  undertaking.  The  postmaster  general  has  assured  the 
committee  of  his  hearty  co-operation.  The  attorney  of  the 
society  will  also  prepare  a  brief  to  be  submitted  to  the  at¬ 
torney  general  relative  to  the  practice  of  midwifery  in  gen¬ 
eral.  The  attorney  is  now  considering  the  drafting  of  a  law 
designed  to  be  far-reaching  and  to  cover  all  the  charlatanry 
which  is  not  punishable  by  the  laws  already  on  the  books. 

Medical  Aspects  of  Criminal  Abortion. 

After  the  reading  of  this  report,  the  subject  proper  of  the 
scientific  program  was  then  approached. 
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Dr.  John  M.  Grant  read  the  first  paper,  with  the  above 
title.  In  his  experience,  over  35  per  cent,  of  pregnant  women 
tried  to  abort.  Their  excuses  are  many.  One  is  that  there  is 
no  life  in  the  fetus,  to  their  minds,  until  movement  is  felt; 
therefore  it  is  no  crime.  Poverty,  drunkenness  of  the  father 
and  ill-health  are  other  excuses.  He  called  attention  to  the 
drugs  and  instruments  promiscuously  advertised  to  make 
women  “regular,”  which  are  simply  thinly-disguised  advertise¬ 
ments  of  abortifaeients. 

He  had  treated  over  250  cases  of  criminal  abortion,  only 
ten  of  which  were  in  young,  unmarried  women.  Statistics 
prove  that  the  people  who  are  in  the  best  shape  to  have  large 
families  try  every  means  to  avoid  it. 

There  are  two  classes  of  abortionists:  (1),  the  midwives 
and  illegal  practitioners;  (2),  certain  members  of  the  medical 
profession  who  are  generally  considered  men  of  repute.  The 
difficulty  of  detection  of  the  crime  lies  in  the  steady  refusal 
of  these  women  to  tell  who  has  committed  the  abortion. 

As  remedies  to  stop  the  tide  of  this  race  suicide,  Dr.  Grant 
proposed  a  united  effort  of  the  medical  profession,  the  clergy 
and  the  legislators.  Women  should  be  educated  to  realize  that 
life  exists  in  the  fetus  from  the  time  of  conception.  They  should 
be  taught  the  danger  to  life  of  the  performance  of  this  opera¬ 
tion.  The  newspapers  should  not  be  allowed  to  print  the  ad¬ 
vertisements  alluded  to  above.  There  should  be  conferences  of 
the  profession  and  the  clergy. 

Religious  and  Moral  Aspects  of  Criminal  Abortion. 

Rev.  James  Sullivan,  S.  J.,  of  St.  Louis  University,  then  read 
a  paper  urging  that,  logically,  the  regular  physician  who,  with 
consultation,  decides  to  perform  a  “therapeutic”  abortion  is  as 
guilty  in  the  eyes  of  the  law  and  of  God  as  the  man  or  woman 
who  performs  a  so-called  “criminal”  abortion  for  mere  filthy 
lucre.  He  denied  that  the  physician  has  the  right  to  decide  that 
the  mother’s  life  is  more  important  to  save  than  the  unborn 
child’s.  He  defended  the  doctrine  of  the  Catholic  church  which 
does  not  legitimize  any  form  of  abortion.  To  the  question  that 
in  a  case  where  birth  is  impossible,  must  we  stand  by  and  lose 
the  life  of  both  mother  and  child,  his  answer  was  that  we  may 
not  do  evil  that  good  may  follow.  He  said  that  science  can 
not  decree  the  death  of  a  human  being  in  the  womb  nor  out 
of  it. 

Criminal  Abortion  from  a  Legal  Standpoint. 

Mr.  Fickheisen,  assistant  circuit  attorney  of  the  city  of  St. 
Louis,  discussed  this  subject.  Two  good  points  in  his  address 
were:  (1)  The  law  should  be  changed  in  regard  to  the  matter 
of  “privileged”  communications  so  that  a  physician  may  be 
allowed  to  testify  what  he  has  learned  in  the  treatment  of  a 
case  of  criminal  abortion  so  that  the  guilty  man  or  woman 
who  has  performed  the  abortion  may  be  reached ;  ( 2 )  a  statute 
should  be  enacted  in  Missouri  making  the  performance  of 
abortion  a  felony  and  not  simply  a  misdemeanor,  as  is  the  case 
now.  Criminal  abortion  is  at  present  only  a  felony  when  death 
of  the  victim  follows,  making  it  manslaughter.  A  statute  mak¬ 
ing  all  abortions  felonies  should  be  put  through  by  the  legisla¬ 
ture. 

DISCUSSION. 

In  the  general  discussion  that  followed  several  clergymen 
said  that  they  believed  the  remedy  lay  entirely  with  the  medi¬ 
cal  profession,  i.  e.,  that  the  doctors  should  brand  all  whom 
they  know  practice  abortion  and  ostracise  them  in  every  way. 

Judge  O’Neil  Ryan  of  the  circuit  court  said  that  the  doc¬ 
trine  of  the  Catholic  church  was  as  indisputable  from  its 
legality  as  it  was  from  a  theological  standpoint. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  on  Surgery ,  held  April  6,  1906. 
Dr.  Samuel  Lloyd  in  the  Chair. 

Congenital  Dislocation  of  Patella. 

Dr.  Charles  Goodman  showed  a  boy,  13  years  old,  whose 
right  patella  was  freely  movable,  and  when  the  limb  was 
extended  the  finger  could  be  inserted  beneath  the  inner  margin 
of  the  bone.  When  the  limb  was  flexed  the  patella  over¬ 
rode  the  external  condyle,  and  by  voluntary  contraction  of  the 
quadriceps  the  patella  could  be  dislocated  outward  completely. 


Omental  Hernia,  with  Suppuration;  Operation. 

Du.  Forbes  R.  McCreery  presented  a  patient,  25  years  old, 
who  was  kicked  in  the  lower  abdomen  by  a  horse.  Four  or 
five  months  after  a  lump  appeared  in  the  right  inguinal  re¬ 
gion  which  worked  down  into  the  scrotum.  At  operation  thiq 
mass  was  found  to  be  surrounded  by  old  cicatricial  tissue,, 
and  while  attempting  to  separate  it  openings  were  made  into 
a  cavity  filled  with  grumous  fluid.  The  entire  mass  of  omen¬ 
tum  appeared  to  be  riddled  with  small  abscesses.  The  pus 
had  no  odor  and  contained  no  tubercle  bacilli.  The  patholo¬ 
gist  reported  that  the  condition  was  due  to  interference  with 
nutrition.  There  was  some  thickening  of  the  vessels  and  small 
foci  of  calcification  in  dead  tissue. 

Perineal  Lithotomy  for  Large  Vesical  Calculus. 

Dr.  C.  C.  Siciiel  reported  the  case  of  a  negro  child,  2% 
years  old,  who  had  an  infected  foreskin  following  circumci¬ 
sion.  Later,  much  pus  was  found  in  the  urine  and  the  child 
suffered  greatly  at  urination.  Pus  continued  to  increase 
in  amount  and  bladder  drainage  was  instituted.  No  stone 
was  found.  The  child  improved  and  left  the  hospital,  but 
returned  later  for  the  cure  of  an  umbilical  hernia.  At 
operation  a  greatly  distended  bladder  was  found  with  a  large 
calculus  in  its  neck  freely  removable.  After  operating  on 
the  hernia,  he  closed  the  abdominal  wound  and  then  enlarged 
the  perineal  opening  and  delivered  a  calculus,  of  oval  shape, 
measuring  3y2  inches  by  2%  inches.  Calculus  of  this  size 
was  better  removed  by  the  suprapubic  incision;  but  in  this 
case  the  perineum  had  previously  been  opened  and  he  also 
avoided  any  danger  of  infecting  the  hernial  wound;  there¬ 
fore,  the  perineal  lithotomy  was  performed. 

Heteroplastic  Ovarian  Grafting;  Pregnancy;  Delivery  of 

Living  Child. 

Dr.  Robert  T.  Morris  said  that  the  patient  was  21  years 
of  age,  began  menstruating  at  15,  and  stopped  at  19.  Pre¬ 
vious  to  the  cessation  of  menstruation  the  function  had  been 
of  average  character.  She  was  married  at  the  age  of  18  and 
had  become  pregnant  soon  after,  miscarrying  at  the  third 
month.  During  the  two  years  previous  to  her  admission  to 
the  hospital  she  had  suffered  the  common  symptoms  of  meno¬ 
pause.  These  symptoms  had  steadily  increased  and  were 
most  marked  at  the  time  when  the  mo  thlv  flow  should  have 
appeared.  A  diagnosis  of  cirrhotic  oophoritis  was  made,  and 
the  patient  was  asked  to  remain  in  the  hospital  until  oppor¬ 
tunity  was  offered  to  obtain  ovarian  grafts  to  replace  her  own 
ovaries  which  were  to  be  removed. 

Shortly  afterward  there  was  occasion  to  operate  on  a  pa¬ 
tient,  who  was  33  years  old,  the  mother  of  three  children,  for 
uterine  prolapse,  the  ovaries  being  normal,  except  for  the 
congestion  common  to  uterine  prolapse.  Dr.  Morris  removed 
some  ovarian  tissue  in  the  form  of  a  wedge-shaped  ribbon. 
The  grafts  were  placed  in  physiologic  saline  solution  at  a 
temperature  of  100  F.  The  ovaries  were  removed  from  the 
first  patient  with  Tuffier’s  angiotribe,  because  the  ligation 
methods  are  apt  to  be  incomplete  in  securing  absolute  re¬ 
removal  of  all  ovarian  tissue.  When  the  broad  blades  of  the 
angiotribe  close  on  the  pedicle  of  the  ovary,  it  is  crowded 
away  from  its  seat  and  rises  above  the  blades,  thereby  avoid¬ 
ing  the  possibility  of  leaving  any  ovarian  tissue  behind.  He 
did  not  allow  even  a  particle  of  scraping  from  a  detached  ovary 
to  fall  back  into  the  peritoneal  cavity,  because  a  single  de¬ 
tached  ovum  might  live  long  enough  to  invalidate  the  experi¬ 
ment.  A  slit  was  made  through  the  peritoneum  of  the  broad 
ligament  on  either  side,  parallel  with  the  oviduct.  Into  each 
slit  was  placed  a  segment  of  ovary  about  one-half  inch  long 
and  one-fourth -inch  wide.  A  single  catgut  suture  was  placed 
so  as  to  hold  each  graft  in  place.  The  grafts'  were  so  placed 
that  the  cut  surface  of  the  ovary  lay  in  contact  with  the  cut 
surface  of  the  broad  ligament,  in  order  that  the  nutrition  of 
the  graft  might  be  maintained  through  lymph  circulation, 
pending  the  formation  of  new  capillaries.  The  uncut  surface 
of  the  ovary  was  allowed  to  project  into  the  free  peritoneal 
cavity,  to  facilitate  free  escape  of  ova.  The  uterus  and  ovi¬ 
ducts  were  apparently  normal. 

About  a  month  after  leaving  the  hospital,  the  patient  was 
reported  as  meling  well,  except  for  hot  and  cold  flashes.  On 
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June  18,  11)02,  four  months  after  the  grafting  she  had  mens¬ 
truated,  the  menstruation  lasting  for  five  days.  She  did  not 
menstruate  again  until  November  16  of  the  same  year,  when 
she  flowed  for  one  day.  The  following  month  she  flowed 
for  four  days.  After  that  menstruation  became  regular.  In 
March,  1906,  the  patient  was  delivered  of  a  daughter  weigh¬ 
ing  7y2  pounds. 

Dr.  Morris  said  that  in  his  experiments  on  animals  he  has 
noted  a  varying  degree  of  tolerance  of  one  animal  for  the 
tissue  from  another.  One  animal  will  absorb  ovaries  of 
another  animal  very  rapidly,  while  another  may  carry  the 
ovaries  of  a  third  for  several  months.  He  has  planned  experi¬ 
ments  along  the  line  of  preparing  animals  for  tolerance  of  tis¬ 
sues  of  another  animal.  He  carried  on  one  line  experiments 
suggested  by  the  known  principles  of  hemolysis.  A  series  of 
rabbits  were  made  immune  to  each  other’s  serum,  and  their 
ovaries  were  then  exchanged.  These  ovaries  absorbed  more 
readily  than  in  animals  not  immune  to  each  other’s  serum. 
Morris  has  done  homoplastic  and  heteroplastic  ovarian  graft-  ^ 
ing  in  women  in  14  cases,  and  in  one  case  of  fibro-nodular  ovi¬ 
duct  he  made  a  homoplastic  graft  of  the  fimbricated  extremity 
of  an  oviduct.  The  fimbricated  end  was  fastened  to  the  cornu 
of  the  uterus  after  excision  of  the  nodular  area,  which  in¬ 
cluded  nearly  all  of  the  tube.  So  far  as  he  knew  there  has 
been  but  one  case  of  conception  among  his  grafted  patients, 
and  the  patient  miscarried  at  the  end  of  the  third  month. 
His  efforts  turned  to  homoplastic  grafting  for  the  purpose  of 
avoiding  the  precipitate  menopause,  retaining  the  influence 
of  the  internal  secretion  of  the  ovary,  and  the  normal  sexual 
attitude  of  the  patient,  in  selected  cases  where  for  any  rea¬ 
son  both  ovaries  have  to  be  removed.  There  seems  to  be  a 
fair  probability  also  that  pregnancy  may  sometimes  occur. 

DISCUSSION. 

Dr.  C.  G.  Cumston,  Boston,  said  that  Limon  in  a  recent 
article  claims  that  microscopically  two  stages  followed  ovarian 
grafting.  During  the  first  stage  the  ovary  is  nourished  by  the 
interstitial  fluids  of  the  surrounding  tissues.  These  fluids  do 
not  reach  the  central  portion  of  the  gland,  hence  the  cortex 
alone  retains  its  vitality.  The  medullary  zone  degenerates  and 
disappears.  At  the  end  of  three  months  when  their  nutrition 
is  again  normal,  the  ovaries  again  give  evidence  of  functional 
activity,  and  take  on  the  appearance  characteristic  of  their 
pnysiologic  state.  In  view  of  these  facts  a  properly  performed 
heterotransplantation  of  an  ovary  may  result  in  fecundation 
and  pregnancy. 

Dr.  E.  B.  Cragin  said  that  three  tests  should  be  applied  to 
Dr.  Morris’  case:  1.  More  light  might  have  been  thrown  on 
the  condition  of  the  ovaries  at  the  time  of  the  removal  in  re¬ 
gard  to  the  presence  of  any  developing  Graafian  follicles. 

2.  Menstruation  might  be  absent  for  a  number  of  years  and  yet 
the  woman  not  attain  to  the  menopause.  Such  ovaries  might 
have  recent  corpora  lutea.  3.  It  might  be  possible  that  a 
little  of  the  ovarian  tissue  remained  in  the  stump  in  spite  of 
the  use  of  the  angiotribe.  He  thought,  however,  that  Dr. 
Morris’  case  would  stand  the  tests  and  that  it  is  a  distinct  con- 
trmution  to  science. 

Dr.  Henry  C.  Coe  believes  the  case  to  be  one  of  suspension 
of  ovarian  function,  rather  than  one  of  premature  menopause. 
He  spoke  of  amenorrhea  occurring  in  young  women  who  became 
unusually  obese.  With  a  reduction  in  their  weight  and  certain 
treatment  the  menstrual  function  returns,  although  he  could 
not  recall  an  instance  of  pregnancy  following  this  return  of 
ovarian  function.  In  conservative  won?  on  the  ovaries  he  has 
often  noted  that  where  only  a  small  portion  of  an  ovary  had 
been  left,  there  is  a  decided  tendency  to  atrophy  or  cystic  de¬ 
generation,  ana  that  menstruation  is  often  irregular  or  even 
ceases. 

Dr.  Herman  J.  Boldt  said  that  the  fact  that  there  were  no 
evidences  of  functionating  ovarian  tissue  in  the  sections  made 
by  no  means  proved  tuat  there  was  no  functionating  ovarian 
tissue  present.  Knowing  the  case  and  seeing  the  operation 
performed,  he  did  not  think  it  likely  that  any  ovarian  tissue 
was  left  behind.  It  was  most  probable  and  positive  that  the 
subsequent  menstruation  was  established  and  caused  by  the 
engrafted  ovarian  tissue. 


Dr.  Robert  II.  M.  Dawbarn  said,  in  connection  with  Dr. 
Morris’  proposed  experiment  of  injecting  the  blood  of  one  rab¬ 
bit  into  another  with  the  idea  of  establishing  tolerance,  that 
Surgeon  Arnold  of  the  United  States  Navy,  published  a  com¬ 
munication  from  Metchnikoff’s  laboratory  in  which  it  was 
found  that  a  small  amount  of  blood  from  the  male  animal  in¬ 
jected  beneath  the  abdomen  of  the  female  animal  rendered  her 
sterile,  so  far  as  that  particular  male  animal  is  concerned. 
This  has  been  tried  on  dogs  and  other  animals  and  was  found 
to  be  true  in  every  instance.  Although  it  has  not  been  tried 
on  human  beings,  it  might  open  up  a  new  field  both  for  bene¬ 
ficial  and  dangerous  work. 

Operative  Treatment  of  Fractures;  Description  of  a  New 

Method. 

Dr.  Charles  A.  Elsberg  presented  patients  to  show  the 
success  which  has  attended  the  treatment  of  fractures  by 
absorbable  aluminum  cylinders.  These  cylinders  should  fit 
tightly  in  the  medullary  cavity,  filling  it  completely.  They 
should  be  hollow  and  should  have  many  more  perforations  to 
allow  the  circulation  of  fluids. 

Dr.  Robert  H.  M.  Dawbarn  has  tried  the  metal  magnesium 
in  the  form  of  staples,  but  found  it  less  absorbable  than  alum¬ 
inum. 

Dr.  A.  A.  Berg  questioned  the  value  of  any  mechanical. con¬ 
trivance  in  cases  of  non-union  in  bone.  The  cause  should  be 
sought  for  and  treated  before  good  results  can  be  obtained  by 
these  methods. 

Fractures  of  the  Tarsus. 

Dr.  Leonard  W.  Ely  presented  six  patients  with  fractures 
of  the  tarsus  and  reported  eleven  cases  of  fracture  of  the  cal- 
oaneum  and  three  of  the  astragalus.  The  treatment  was  by 
strapping,  heat  and  cold,  massage,  and  sometimes  a  Whitman 
brace. 

Self-Retaining  Trocar  and  Canula  for  the  Aseptic  Evacuation 

of  Distended  Viscera. 

Dr.  Howard  Lilientiial  described  this  instrument.  The 
crucial  test  of  its  value  was  shown  in  a  case  of  chronic  intes¬ 
tinal  obstruction  with  acute  symptoms.  Two  punctures  were 
made  and  nearly  a  gallon  of  fluid  feces  was  evacuated  without 
soiling  the  peritoneum. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-third  Annual  Meeting ,  held  at  Memphis,  April  10- 

12,  1906. 

Under  the  Presidency  of  Dr.  Cooper  Holtzclaw,  Chattanooga. 

( Continued  from  page  1216.) 

Cholecystectomy. 

Dr.  Battle  Malone,  Memphis,  said  that  practically  all 
surgeons  agree  that  excision  of  the  gall  bladder  is  clearly  indi¬ 
cated  (1)  m  primary  carcinoma  of  the  gall  bladder;  (2)  in 
gangrene,  phlegmon  or  empyema  of  the  gall  bladder;  (3) 
where,  the  viscus  is  badly  lacerated,  as  from  gunshot  wounds, 
etc.;  (4)  in  impaction  of  stone  in  the  cystic  duct,  which  can 
not  be  displaced;  (5)  where  the  gall  bladder  is  greatly  thick¬ 
ened  and  contracted.  The  operation  can  be  done  in  the  average 
case  just  as  quickly  and  in  many  cases  more  quickly  and 
with  as  little  danger  to  the  patient  as  cholecystostomy.  After 
drainage  of  the  gall  bladder,  there  are  necessarily  adhesions 
which  must  be  a  source  of  more  or  less  discomfort  to  the 
patient.  In  view  of  the  present  accepted  theory  of  the  etiology 
of  gallstones,  it  would  seem  that  the  adhesions  by  constant 
tusrsing  on  the  gall  bladder  tend  to  cause  a  recurrence  of 
cholecystitis  and  the  reformation  of  stones.  As  illustrative 
of  this,  he  reported  two  cases  that  came  under  his  observation 
in  which  cholecystectomy  was  performed.  While  he  would 
not  advocate  the  removal  of  the  gall  bladder  as  a  routine 
measure,  he  believes  that  if  the  operation  is  done  more  fre¬ 
quently,  there  will  be  less  unpleasant  postoperative  symptoms 
and  fewer  patients  will  be  subjected  to  a  secondary  operation. 
He  feels  less  anxiety  for  the  future  of  a  patient  whose  gall 
bladder  has  been  removed  than  when  it  has  been  drained. 
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DISCUSSION. 

Da.  John  L.  Allen,  Brownsville,  endorsed  the  position  taken 
by  the  essayist  with  regard  to  removal  of  the  gall  bladder. 
In  connection  with  drainage  of  the  gall  bladder,  if  a  stone  is 
impacted  in  the  cystic  duct,  drainage  would  give  more  trouble 
than  the  removal  of  the  gall  bladder. 

Dr.  J.  A.  Crisler,  Memphis,  quoted  Dr.  Murphy  as  saying 
that  the  ideal  operation  should  be  drainage  of  the  gall  blad¬ 
der,  leaving  the  gall  bladder  itself  in  its  proper  place;  that 
it  acts  as  a  drainage  tube.  He  thinks  the  removal  of  the  gall 
bladder  without  drainage  is  almost  a  useless  operation,  un¬ 
less  the  operation  is  done  for  gangrene  or  for  gunshot  wound 
or  for  some  traumatic  lesion. 

Dr.  M.  C.  McGannon,  Nashville,  said  that  he  has  come  to 
the  conclusion  that  cholecystectomy  is  being  done  less  and 
less.  He  does  not  think  it  is  essential  to  remove  every  gall 
bladder  that  is  found  to  be  diseased.  A  better  method  of 
dealing  with  this  subject  is  to  study  pathology  as  it  is  found. 

Dr.  J.  A.  Gaines,  Nashville,  emphasized  the  fact  that  em¬ 
pyema  of  the  gall  bladder,  unless  the  organ  is  markedly  con¬ 
tracted,  does  not  ordinarily  demand  cholecystectomy,  but 
drainage.  However,  cholecystectomy  is  often  indicated  in  gan¬ 
grenous  or  traumatic  conditions. 

Dr.  Lucius  E.  Burch,  Nashville,  said  that  in  a  case  of 
gangrene  or  gunshot  wound  of  the  gall  bladder,  the  gall  blad¬ 
der  should  be  removed.  On  the  other  hand,  if  there  are  stones 
in  the  gall  bladder,  without  any  involvement  of  the  cystic 
duct  or  of  the  common  duct,  drainage  should  be  instituted. 

Coprostasis. 

Dr.  T.  J.  IIappel,  Trenton,  reported  the  case  of  a  married 
woman,  who  gave  a  history  of  indigestion,  with  suffering  in 
defecation,  accentuated  at  each  menstrual  period.  The  pa¬ 
tient’s  condition  was  such  that  it  was  necessary  to  resort  to 
laparotomy.  The  author  emphasized  the  following  points: 

1.  The  necessity  of  a  careful  examination  by  rectum  and 
vagina  of  all  cases  presenting  evidence  of  long-continued  dis¬ 
turbance  of  the  bowel  not  relieved  by  medicinal  measures. 

2.  When  this  is  refused,  to  dismiss  the  patient  so  as  to  assume 
no  further  responsibility.  3.  If  the  patient  remains  in  one’s 
care,  insist  on  laparotomy  being  done  promptly,  not  allowing 
the  patient  to  get  in  extremis  before  an  operation  is  permitted. 
4.  In  this  case  the  gut  was  found  so  full  that  it  could  not  be 
moved  without  tearing  it.  5.  The  rapid  improvement  in  the 
condition  of  the  patient  after  operation.  G.  The  passage  of 
feces  from  the  rectum  after  the  formation  of  an  artificial 
anus.  7.  The  apparent  discharge  of  feces  from  the  bladder 
on  two  occasions,  and  then  the  cessation  of  this  condition, 
with  the  complete  stoppage  of  all  leaks  into  the  bladder. 
8.  Recovery  of  the  patient  from  what  seemed  to  he,  when  the 
abdomen  was  opened,  a  hopeless  condition. 

DISCUSSION. 

Dr.  John  L.  Allen,  Brownsville,  reported  two  similar  cases, 
although  their  condition  was  not  so  marked  or  distressing.  It 
was  difficult,  however,  to  move  the  bowels  of  these  patients, 
even  with  enemas.  The  condition  was  due  to  an  hypertrophy 
of  Houston’s  valves,  and  he  succeeded  in  curing  both  patients 
by  clipping  the  rectal  valves.  Since  then  he  has  resorted  to 
this  procedure  in  many  cases  of  obstinate  constipation,  with 
successful  results.  He  is  inclined  to  the  belief  that  fully 
50  per  cent,  of  the  cases  of  constipation  are  due  to  a  thicken¬ 
ing  of  these  valves. 

Nephrolithotomy,  with  Subsequent  Nephrectomy. 

Dr.  W.  D.  Sumpter,  Nashville,  said  the  early  recognition  of 
renal  calculi  is  important  to  prevent  atrophy,  hydronephrosis, 
infection,  pyonephrosis,  perinephritic  abscess,  fistula,  anuria, 
and  a  timely  operation  before  the  patient  is  in  a  weakened  state 
is  desirable;  yet  the  difficulty  is  clearly  shown  in  Doran’s  re¬ 
port  that  in  twenty-four  kidneys  and  stones  found,  only  11 
had  had  symptoms  of  calculi.  Aseptic  concretions  may  remain  a 
long  time,  with  no  evidence  of  their  presence.  The  author’s 
patient  had  no  definite  pain  when  the  four  calculi  were  in  the 
pelvis  of  the  kidney,  until  the  gravid  uterus  of  six  and  a  half 
months  had  pressed  on  it,  and  an  abscess  resulted.  The  qui¬ 
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escent  state  of  the  kidney,  with  sixteen  stones  remaining  after 
nephrolithotomy,  was  corroborated  by  the  citation  of  similar 
statistics.  Although  pain  is  of  great  diagnostic  value,  it  is 
often  absent  or  deceptive.  At  no  time  was  blood  detected  in 
the  urine.  Frequent  urination  was  absent  until  two  weeks 
before  nephrectomy,  but  never  necessitating  emptying  the 
bladder  during  the  night. 

In  nephrectomy  for  suppurating  kidney,  drainage  is  of  great 
importance.  Whatever  the  renal  lesion,  whatever  the  incision 
chosen,  careful,  conservative  methods,  especially  avoiding  the 
causation  of  shock,  which  is  the  greatest  factor  in  the  fatal 
termination  of  kidney  surgery,  will  be  productive  of  results 
that  are  satisfactory  in  the  hands  of  the  painstaking  surgeon. 

The  Day’s  Work. 

Dr.  Cooper  Holtzclaw,  Chattanooga,  selected  this  subject 
for  his  presidential  address.  He  said  that  the  day’s  work 
in  the  life  of  a  busy  practitioner  of  medicine  brings  forth 
many  things  for  consideration.  It  brings  many  thoughts,  good, 
bad  and  indifferent,  mostly  bad  and  indifferent.  It  brings 
him  nearer  to  actual  life  than  it  does  most  men,  and  if  Pope 
is  correct  in  saying  that  “The  proper  study  of  mankind  is 
man,”  certainly  the  physician’s  day’s  work  gives  greater  oppor¬ 
tunity  to  observe  both  sides  of  life,  the  outside  as  well  as  the 
inside.  In  order  that  we  may  be  better  fitted  to  more  cor¬ 
rectly  and  accurately  observe  the  wonderful  phases  and  phe¬ 
nomena  of  life  and  death,  it  is  proper  that  physicians  should 
be  better  educated  and  prepared  for  this.  A  college  education 
and  a  four-year  medical  course  are  absolute  prerequisites  to  the 
practitioner,  but  to  be  most  successful  he  must  possess  the 
heart  of  a  lion,  the  brain  of  an  Apollo,  the  eye  of  an  eagle, 
and  the  gentle  touch  of  a  lady’s  hand. 

Extrauterine  Pregnancy. 

Dr.  Richard  Barr,  Nashville,  reported  a  case  of  double 
uterus,  with  extrauterine  pregnancy.  The  patient  was  a 
negress,  aged  17  years.  The  specimen  exhibited  showed  a  dis¬ 
tinct  double  uterus,  with  two  cavities  without  connection. 
Each  cavity  is  connected  with  the  corresponding  Fallopian 
tube,  and  each  must  have  opened  separately  into  the  vagina, 
although  careful  search  of  the  vagina  failed  to  show  the 
opening  of  the  right  organ.  The  blood  cyst  of  the  right  tube 
was  taken  to  be  an  extrauterine  pregnancy,  with  intratubal 
hemorrhage,  and  death  of  the  ovum.  The  unusual  features 
about  the  case  are  the  double  uterus  and  extrauterine  preg¬ 
nancy;  the  fact  that  the  pregnancy  had  occurred  by  a  route 
almost  impossible  of  demonstration  after  removal  of  the  uterus; 
while  on  the  other  side  the  way  was  wide  open,  so  to  speak. 
The  pregnant  tube  was  twisted  around,  swinging  forward,  so 
that  it  pointed  to  the  left  and  rode  on  the  anterior  wall  of  the 
uterus,  while  its  ovary  lay  in  Douglas’  cul-de-sac  under  the 
uterus,  and  was  so  uninvolved  as  to  be  without  adhesions  to 
any  structures.  The  shutting-off  of  Douglas’  pouch  by  adhe¬ 
sions  left  the  pocket  which  contained  the  right  ovary  perfectly 
normal.  The  cecum  and  appendix  were  mobile;  the  latter 
organ  was  located  in  a  vertical  position  just  behind  the  median 
line  of  the  abdomen. 

Traumatic  Lesions  of  the  Brain  and  Skull. 

Dr.  Jere  L.  Crook,  Jackson,  limited  his  remarks  to  fractures 
of  the  vault  of  the  skull.  The  symptoms  of  these  injuries 
vary  materially.  All  suspected  cases  are  to  be  operated  and 
inspected.  The  only  occasion  where  doubt  can  exist  is  in  frac¬ 
ture  of  the  inner  table  alone,  and  here,  if  there  are  any  local¬ 
izing  symptoms  or  evidence  of  intracranial  injury,  the  use  of 
the  trephine  is  justified  and  demanded.  If  the  case  be  one 
of  depressed  fracture,  a  medium-sized  trephine  should  be 
used  and  the  depressed  portion  elevated,  thus  restoring  the 
normal  convexity  of  the  skull.  If  the  fracture  is  a  comminuted 
one,  the  particles  should  be  entirely  removed  and  the  edges  of 
the  fracture  smoothed  with  the  rongeur  forceps.  The  author 
reported  four  cases  of  traumatic  lesions  of  the  skull  and 
brain,  all  of  which  demonstrated  the  necessity  for  prompt 
exploratory  operations  in  all  instances  of  cranial  injury  when 
a  positive  diagnosis  can  not  be  made  from  the  original  wound. 
He  said  the  truest  conservatism  is  that  which  gives  the  pa¬ 
tient  the  best  chance  for  a  rapid  and  perfect  recovery. 
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Osteosarcoma  of  the  Lower  Jaw. 

Dr.  Duncan  Eve,  Nashville,  removed  this  tumor  of  the 
jaw,  which  was  enormous  in  size,  being  lO1/^  inches  in  its  ver¬ 
tical  diameter  and  9  inches  in  its  transverse,  from  a  negress. 
The  surface  of  the  tumor  was  perfectly  smooth,  and  the  mass 
was  hard  and  incompressible  over  its  entire  extent.  The  skin 
over  the  tumor  was  intact,  and  there  was  no  enlargement  of 
the  superficial  veins  or  infiltration,  except  on  the  cheek  of 
the  affected  side. 

Local  and  Regional  Anesthesia  in  Rectal  Surgery. 

Dr.  A.  B.  Cooke,  Nashville,  pointed  out  some  of  the  advan¬ 
tages  of  local  anesthesia  in  rectal  surgery.  It  is  simple,  safe 
and  effective.  It  eliminates  the  dangers  and  discomforts  of 
general  anesthesia.  Pain  at  the  time  of  operation  is  usually 
absent,  and  when  present  is  so  slight  as  to  be  easily  borne. 
Postoperative  pain  is  less  by  far  than  after  the  old  methods. 
The  time  required  for  the  operation  is  greatly  reduced.  Con¬ 
finement  to  bed  is  rendered  a  matter  of  expedience  rather  than 
necessity.  The  period  of  detention  from  business  is  dimin¬ 
ished  fully  one-half.  Under  this  method  the  hospital  becomes 
a  convenience  and  luxury  rather  than  a  dreaded  essential.  It 
is  a  thoroughly  reliable  means  of  affording  relief  in  many 
cases  which  otherwise  would  be  unsuitable  for  operation.  It 
robs  these  operations  of  their  terrors,  and  makes  it  possible 
to  reclaim  this  work  from  the  hands  of  the  “no-knife  adver¬ 
tisers.” 

Doctor,  Druggist  and  Proprietary  Medicines. 

Dr.  J.  L.  Andrews,  Memphis,  said  that  the  greatest  dan¬ 
ger  in  “patent  medicines”  is  in  their  indiscriminate  use.  As 
conditions  are  now,  exactly  the  same  thing  is  true  of  propri¬ 
etary  medicines.  He  introduced  a  resolution,  which  was 
adopted  unanimously,  to  the  effect  that  the  society  looks  with 
favor  on  the  establishment  of  a  drug  store  for  physicians’ 
prescriptions  and  the  sale  of  staple  drugs  and  sickroom  acces¬ 
sories;  no  counter  prescribing;  no  patents;  no  side  lines, 
cigars  or  soda  water. 

The  druggist  derives  only  a  small  profit  from  the  sale  of 
“patent  medicines.”  Recently  an  elaborate  system  was  put 
in  operation  by  which  any  druggist,  who  varies  in  the  slightest 
particular  from  a  fixed  price,  can  be  detected,  and  in  the  future 
he  can  buy  no  more  of  the  system’s  goods.  In  the  face  of  these 
restrictions  the  druggists  ought  to  decline  to  sell  “patent  med¬ 
icines.”  Let  the  department  stores  have  the  “patent  medicine” 
business.  According  to  a  recent  statement  of  a  “patent  medi¬ 
cine”  maker,  women  buy  and  use  nearly  all  the  “patent  medi¬ 
cines”  that  are  sold.  In  the  department  stores  they  can  buy 
“Rupena”  and  Lydia  Pinkham’s  Pills  at  bargain  day  prices 
to  their  heart’s  content. 

There  can  be  no  question  that  physicians  are  now  prescrib¬ 
ing  proprietary  medicines  to  an  extent  that  is  reprehensible. 
Give  the  druggist  a  chance  to  elevate  and  dignify  his  entirely 
worthy  profession  by  efforts  at  scientific  and  elegant  pharmacy. 
The  medical  student  ought  to  be  taught  everything  possible 
without  drugs.  Dignify  extemporaneous  prescription  writ¬ 
ing.  Teach  more  medical  chemistry.  The  physician  ought  to 
be  able  to  tell  at  a  glance  whether  or  not  his  prescription  has 
been  properly  compounded.  The  druggist  is  overworked  and 
underpaid,  and  he  is  in  favor  of  any  legitimate  measure  which 
will  alleviate  these  conditions.  Dr.  Andrews  has  a  firm  con¬ 
viction  that  the  druggist’s  best  hope  of  professional  elevation 
and  advancement  lies  with  physicians,  and  it  is  the  plain  duty 
of  every  physician  to  exert  himself  to  bring  about  this  end. 

Surgical  Treatment  of  Uterine  Fibroids. 

Dr.  J.  W.  Barksdale,  Memphis,  claimed  that  operations  on 
fibroids  have  a  mortality  of  approximately  5  per  cent.,  which 
i'  not  very  much  in  excess  of  the  average  percentage  of  cases 
in  which  the  abdominal  cavity  is  invaded  for  all  causes;  yet 
Dr.  T.  B.  Eastman,  Indianapolis,  in  117  cases  operated  on, 
found  43  that  presented  complications  that  might  have  ter¬ 
minated  fatally.  The  author  endorsed  the  position  taken  by 
some  of  the  foremost  workers  in  the  field  of  gynecology  who 
lay  down  the  broad  rule  that  all  fibromyomata  should  be  re¬ 
moved  as  soon  as  diagnosed. 


Appendicostomy. 

Dr.  G.  C.  Trawick,  Nasnville,  said  that  the  purpose  of  the 
operation  is  to  utilize  the  appendix  as  a  means  of  irrigation 
and  the  introduction  of  medicaments  through  its  lumen  into 
the  large  intestine.  That  this  procedure  is  justifiable  in  cases 
of  chronic  colitis  and  sigmoiditis  after  internal  medication  and 
high  irrigations  have  proved  ineffectual,  the  author  demon¬ 
strated.  The  most  usual  disease  for  which  this  operation  is 
performed  is  amebic  colitis ;  but  it  has  also  been  done  for 
syphilitic  ulcerations  of  the  colon,  multiple  papilloma,  chronic 
diarrhea  with  bloody  stools,  and  mucous  colitis.  The  author’s 
experience  with  this  operation  has  been  very  favorable.  Out 
of  twenty-four  reports  of  this  operation  there  have  been  20 
cures,  with  one  death,  and  one  result  unknown,  and  one  death 
from  pulmonary  tuberculosis. 

Treatment  of  Amebic  Dysentery. 

Dn.  John  L.  Jelks,  Memphis,  disinfects  the  entire  colon  by 
flushing  through  a  tube  of  his  own  design  with  an  acid  formalin 
solution,  fifteen  to  thirty  minims  of  formalin,  and  a  teaspoon¬ 
ful  of  boraeic  acid  to  each  quart  of  warm  water,  which  fluid 
passes  out  through  the  drainage  tube.  He  then  introduces 
through  a  small  tube  with  a  piston  syringe  one  ounce  of  olive 
oil  and  a  dram  of  bismuth  subnitrate.  This  latter  mixture 
relieves  the  painful  effects  of  the  formalin  solution,  and  fur¬ 
nishes  a  protective  coating  to  be  inflamed  viscus.  Later, 
when  the  patient  is  placed  in  the  genupectoral  position,  the 
proctoscope  or  sigmoidoscope  is  introduced  and  all  ulcers  are 
cauterized  with  silver  nitrate,  thirty  to  sixty  grains  to  the 
ounce.  The  entire  inflamed  area  is  then  sprayed  with  a  mild 
alkaline  solution,  dried  and  insufflated  with  boracic  acid. 

Other  Papers  Read. 

The  following  papers  were  also  read: 

“The  Significance  of  Disturbed  Reflexes,”  by  Dr.  Michael  Camp¬ 
bell,  Bearden  ;  “Hemorrhage  in  and  Around  Nerve  Tissue,”  by  Dr. 
Hazel  Padgett,  Nashville:  “Injuries  of  the  Eyeball,  with  Report  of 
Cases,”  by  Dr.  J.  W.  Price,  Memphis ;  “Pterygium,  Its  Relation  to 
the  Refraction  of  the  Eye,”  by  Dr.  George  H.  Savage,  Memphis ; 
“The  Treponema  Pallidum  of  Syphilis,”  by  Dr.  Wm.  Litterer,  Nash¬ 
ville  ;  “Vesical  Fistulas  in  Women,”  by  Dr.  W.  A.  Bryan,  Nash¬ 
ville;  “Recto-Vaginal  Plastic  Surgery,”  by  Dr.  M.  C.  McGannon, 
Nashville ;/  “Notes  on  Cases  of  Gastroenterostomy  for  Chronic 
Digestive  Disorders,”  by  Dr.  W.  D.  Haggard,  Nashville;  “What 
Are  the  Safest  Criteria  for  the  Estimation  of  Renal  Lesions?  by 
Dr.  R.  Wallace,  Chattanooga. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Uremia. 

In  considering  the  treatment  of  uremia,  A.  R.  Edw'ards,  in 
the  Therapeutic  Gazette,  states  that  no  systematic  outline  of 
treatment  can  be  given,  as  the  actual  causes  of  uremia  are 
imperfectly  known.  On  the  basis  that  it  is  an  autointoxica¬ 
tion,  associated  with  circulatory  changes  or  increased  intra¬ 
cranial  pressure,  he  considers  the  treatment  from  the  following 
different  standpoints : 

First. — Prevention.  All  irritating  foods,  excessive  eating, 
intemperance,  overwork,  and  tendencies  to  dyspepsia  are  con¬ 
sidered  in  this  class. 

Second.— Rest  and  Exercise.  The  kidneys  should  be  relieved 
by  rest  in  the  horizontal  position,  as  the  erect  position  not  in¬ 
frequently  causes  an  increased  albuminuria.  The  rest  should 
be  absolute  as  long  as  the  heart  is  weak,  the  urine  scanty  or 
the  edema  considerable.  Rest  in  bed  lessens  the  amount  of 
waste  products  to  be  eliminated  by  the  kidneys,  and  also  pro¬ 
tects  the  skin  and  dilates  the  cutaneous  vessels,  and  in  this 
way  increases  its  function.  The  vascular  tension  in  the  renal 
circuit  is  also  by  this  means  very  much  lessened.  He  speaks 
in  this  connection  of  treating  cases  of  parenchymatous  nephri¬ 
tis  with  rest  in  bed  for  a  year,  with  absolute  recovery.  Fatigue 
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and  exposure  to  damp  and  cold  must  be  avoided,  and  relative 
rest  and  warm  clothing  are  necessary  in  cases  of  moderate 
severity.  He  states  in  this  connection  also  that  practitioners 
do  not  sufficiently  insist  on  psychical  as  well  as  physical  rest. 
In  men  who  are  undergoing  severe  mental  strain  the  nephritis 
markedly  decreases  and  sometimes  entirely  disappears  when 
this  nervous  tension  has  been  avoided. 

Third. — Springs  and  Climate.  Only  those  individuals  with¬ 
out  edema  and  without  serious  heart  involvement  should  be 
sent  to  medicinal  springs.  A  change  of  climate,  however,  to 
one  that  is  more  equable  and  warm  is  advised. 

Fourth. — Diet.  The  diet  must  be  non-irritative,  it  must  not 
tax  the  kidney  in  its  elimination,  the  circulation  must  not  be 
burdened,  and  at  the  same  time  the  nutrition  must  be  main¬ 
tained.  Disease  of  the  glomeruli  alone  may  be  compensated 
by  vicarious  excretion  of  water  through  the  lungs,  skin  and 
intestines,  but  the  disease  of  the  tubules  whose  function  is 
the  elimination  of  end  products  of  the  albuminoid  metabolism 
can  not  so  well  be  compensated  by  other  functions.  Conse¬ 
quently  there  is  a  marked  necessity  for  the  limitation  of 
albuminous  foods,  and  then-  place  is  taken  by  fats  and  carbo¬ 
hydrates.  The  albuminous  substances  are  restricted  only  to 
spare  the  irritation  of  the  excreting  renal  cells.  No  absolute 
rule  can  be  laid  down  for  all  cases,  consequently  the  amount 
of  albumin  intake  must  correspond  to  the  condition  of  the 
individual  case.  lie  mentions  the  fact  that  too  often  the 
severity  of  a  nephritis  is  measured  by  the  amount  of  albumin 
present  in  the  urine,  which  is  a  mistake.  He  recommends  fats 
in  the  form  of  butter,  olive  oil  and  cod-liver  oil,  cream,  etc., 
as  very  important  articles  of  diet.  Anemia  and  disturbed 
nutrition  are  perhaps  the  most  distinguishing  features  of  the 
parenchymatous  form  of  nephritis  as  contrasted  with  the  inter¬ 
stitial  type.  Consequently  the  individual  patient  must  be 
considered  and  not  the  type  of  the  disease.  He  speaks  of  a 
strictly  milk  diet  as  being  too  bulky,  over  four  quarts  being 
necessary  to  maintain  nutrition;  consequently  it  may  cause 
marked  gastrointestinal  disturbance;  it  lacks  iron,  and  the  four 
quarts  contain  an  excess  of  proteids;  it  contains  too  much 
water,  thereby  overloading  the  blood  and  straining  the  heart. 
The  presence  of  phosphates  and  chlorids  also  tends  to  overtax 
the  kidneys.  He,  therefore,  regards  the  purely  milk  diet  as 
one  that  is  much  abused.  He  recommends  from  one  to  one  and 
a  half  quarts  of  milk,  with  a  pint  of  cream,  fats  and  carbohy¬ 
drates,  as  a  diet  that  will  meet  the  needs  of  metabolism.  In 
order  to  prevent  the  elimination  of  phosphates  by  the  kidneys, 
he  recommends  that  from  5  to  10  grains  of  calcium  carbonate 
be  given  internally  in  order  to  precipitate  the  phosphates  in 
the  intestine. 

Regarding  the  meat  diet,  the  average  amount  recommended 
by  him,  as  previously  recommended  by  von  Noorden,  is  100 
grams  daily.  He  does  not  distinguish  between  the  red  and 
white  meats,  as  the  purin  bodies  in  each  are  about  the  same. 
Some  meat  is  better  than  too  much  vegetable  diet,  as  the  lat¬ 
ter  is  liable  to  overload  the  stomach  and  bowels,  and  in  that 
way  to  bring  about  intestinal  disturbances.  All  substances 
containing  nitrogen  should  be  restricted.  This  applies  not 
alone  to  meat,  but  to  leguminous  vegetable  and  to  some 
extent  to  milk.  He  advises  that  not  more  than  two  eggs  be 
allowed  a  day.  He  mentions  the  fact  that  raw  eggs  increase 
and  in  some  cases  induce  albuminuria.  The  chlorids  are 
especially  to  be  avoided  in  the  parenchymatous  form  of  neph¬ 
ritis  when  edema  is  present.  Irritants,  such  as  cheese,  rel¬ 
ishes,  horse  radish,  onions,  rhubarb,  asparagus,  spices,  sauces, 
broths,  beef  tea  and  alcoholics  should  be  absolutely  avoided. 
Tea  and  coffee  should  be  taken  only  with  the  greatest  modera¬ 
tion,  since  they  aggravate  or  tend  to  produce  nephritis. 

Fifth. — Water.  An  excessive  amount  of  water  overtaxes  the 
heart  and  renal  system.  Water  can  only  be  excreted  by  the 
kidneys  when  the  blood  pressure  is  increased,  and  many  weak 
hearts,  according  to  the  history  of  cases,  are  produced  by  pro¬ 
longed  and  excessive  water  drinking.  The  water  in  most  of 
these  cases  should  be  limited  to  about  1,500  c.c.  daily. 

Sixth. — Symptomatic  Therapeutic  Measures.  Diuretics,  as  a 
rule,  should  be  avoided  in  the  treatment  of  nephritis.  In  some 
cases  diuretics  are  indicated  with  increasing  edema,  scanty 
urine  and  imminent  uremia.  In  such  instances  he  recommends 


cream  of  tartar  and  potassium  citrate  as  alone  being  safe. 
They  are  supposed  to  abstract  water  from  the  tissues  and  to 
convert  urea  and  uric  acid  into  more  readily  excreted  sub¬ 
stances.  Basham’s  mixture  as  a  tonic  and  diuretic  may  be 
given  in  doses  ranging  from  1  to  2  drams  (4-8)  each. 

Seventh. — Hydrops.  Edema  in  so  many  cases  threatens  suf¬ 
focation  by  pulmonary  or  laryngeal  disturbances,  increases  the 
danger  of  secondary  infection,  such  as  erysilepas,  and  embar¬ 
rasses  the  circulation  by  pressure  on  the  afferent  capillaries, 
and,  therefore,  demands  treatment.  It  also  interferes  with 
digestion  and  increases  the  dangers  of  uremia  to  a  marked 
degree.  Edwards  speaks  of  the  value  of  cathartics  as  good 
eliminants  of  fluids  as  well  as  solids,  at  the  same  time  drastic 
purgatives  must  be  given  great  care.  Sweating  is  not  so  much 
in  vogue  as  in  former  times.  While  the  reciprocal  functions  of 
the  skin  and  kidneys  are  of  great  value,  profuse  sweating 
eliminate  fluids  rather  than  solids,  and,  quoting  Leube,  he  holds 
that  sweats  concentrate  the  blood  and,  therefore,  rather  pre¬ 
dispose  to  uremia.  The  symptoms  under  such  circumstances 
may  show  at  least  great  aggravation,  and  in  some  cases  a  fatal 
issue  may  result,  rather  than  relief  of  the  condition.  He 
therefore  recommends  the  old-fashioned  full  warm  bath,  to¬ 
gether  with  the  hot  air  or  alcoholic  sweat.  With  this  method 
lie  recommends  the  application  of  the  icebag  to  the  head  to 
prevent  brain  congestion,  commencing  with  the  water  at  the 
body  temperature  and  raising  it  five  or  six  degrees.  After  the 
patient  has  been  in  the  bath  for  from  twenty  to  thirty  minutes 
he  may  be  removed  and  wrapped  without  drying  in  the  blan¬ 
kets.  Edwards  speaks  of  pilocarpin  as  an  unsafe  preparation. 
It  tends  to  produce  profuse  salivation,  vomiting,  diarrhea,  syn¬ 
cope  and  sometimes  pulmonary  edema.  He  regards  incisions 
as  superior  to  all  other  measures  for  the  relief  of  the  edema  bv 
mechanical  means,  as  it  extracts  the  fluid  from  the  tissues 
with  the  urea  and  other  solids.  He  recommends  the  employ¬ 
ment  of  deep  incisions  over  the  lower  extremities  whenever 
the  hydrops  is  extensive.  In  this  way  quarts  of  fluid  may 
seep  out  during  the  first  twenty-four  hours,  and  one  is  well 
justified  in  thus  incising  the  legs,  regardless  of  the  fact  that 
there  is  always  danger  of  an  occasional  infection.  Sweats  and 
drugs  can  never  produce  the  same  result,  and  the  incision  is 
less  dangerous  than  punctures  or  the  Southey  capillary  tubes. 

TREATMENT  OF  THE  CIRCULATION. 

The  treatment  of  the  cii’culation  consists  in  watching  the 
heart  and  administering  proper  stimulation,  and  the  avoidance 
of  those  things  which  tend  unnecessarily  to  aggravate  the 
heart’s  action.  Whenever  cardiac  overaction  is  present,  as  is 
especially  observed  early  in  uremia,  the  high  tension  may  be 
corrected  by  vasodilators.  The  iodids  are  recommended  when 
no  urgency  is  present.  When  extreme  tension  and  uremia  are 
at  all  likely  to  exist  he  recommends  the  tincture  of  veratrum 
viride  in  from  5  to  10  minim  (.30-. 65)  doses  every  half-hour 
for  three  or  four  doses;  or  large  doses  of  nitroglycerin  grs. 
1/50  to  1/20  (.0012-.003) .  Bleeding  may  relieve  the  intracra¬ 
nial  blood  pressure,  and  in  this  way  remove  some  of  the  uremic 
symptoms  for  a  time.  Vomiting  and  diarrhea  may  demand 
gastric  lavage  and  colonic  flushings,  but  it  should  be  kept  in 
mind  that  they  are  often  vicarious  as  well  as  cerebral  and 
should  not  be  checked  too  quickly.  Convulsions  demand  the 
administration  of  morphin  hypodermically  or  chloral  in  15- 
grain  (1.00)  doses  every  hour  for  not  more  than  four  doses. 
These  preparations,  however,  should  be  used  with  great  cau¬ 
tion.  As  a  rule,  bromids  act  too  slowly. 

Treatment  of  Acute  Nephritis. 

Prof.  A.  Robin,  in  Med.  Press,  recommends,  in  the  treatment 
of  acute  nephritis  or  edema  of  the  kidney,  that  blood  letting 
be  resorted  to  in  the  acute  stage.  Milk  and  infusions,  he 
states,  only  tend  to  stimulate  an  organ  which  can  not  work. 
Instead  of  stimulating  the  function  of  a  diseased  gland,  the 
smallest  possible  amount  of  work  should  be  given  to  it.  The 
patient  should  be  permitted  to  drink  only  as  much  pure  wafer 
as  will  relieve  his  thirst. 

Wet  cupping  or  leeches  are  recommended  by  Robin,  applied 
over  the  region  of  the  kidneys.  Purgatives  are  indicated  and 
if  these  do  not  act  sufficiently  the  following  mixture  is  recom¬ 
mended: 
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1$.  Jaborandi  fol . 3i  4 

Aquae  bullientis  . 5vi  180 


M.  Ft.  infusuni.  Sig. :  One-third  the  amount  at  a  dose, 
and  the  same  size  dose  repeated  every  half-hour. 

This  will  produce  some  salivation  and  profuse  sweating. 
Molliere,  in  the  same  periodical,  recommends  an  ointment 
containing  pilocarpin,  applied  over  the  surface  of  the  body,  as 


follows : 

R.  Pilocarpinae  hydrochlor . 3i  4| 

Lanolini  . 3i'r  1—0 1 


M.  Ft.  unguentum.  Sig. :  Apply  locally  to  the  abdomen 
and  lumbar  region. 

To  stimulate  the  liver,  Robin  recommends  a  few  drops  of 
ether  three  or  four  times  a  day,  given  in  a  capsule.  Cold 
enemas  are  of  value  to  stimulate  the  intestines.  To  correct 
the  dyspnea  an  inhalation  of  the  nitrite  of  amyl,  a  pearl  broken 
on  a  handkerchief  and  inhaled,  is  advised.  v 


at  least  that  no  record  of  their  appointment  was  produced. 
But  the  court  considers  it  enough  that  the  proof  showed  that 
they  were  at  least  de  facto  (acting)  officers,  were  acting  as  a 
board  of  health,  and  were  recognized  as  such  by  the  state 
board.  Lastly,  it  was  urged  that  the  physician  received  the 
$200  allowed  him  by  the  fiscal  court,  and,  as  it  was  allowed  in 
full  of  the  claim,  lie,  when  accepting  it,  necessarily  took  it  on 
the  terms  on  which  it  was  allowed,  and  that  he  could  not  for 
that  reason  sue  the  county  for  a  greater  allowance.  But  the 
court  says  that  there  was  no  evidence  that  he  accepted  the 
$200,  or  that  it  was  paid  to  him.  The  only  evidence  was  that 
the  account  in  the  Circuit  Court  was  ci'edited  with  the  sum  of 
$200  allowed  by  the  fiscal  court.  The  credit  may  have  been 
given  on  the  idea  that  this  much  of  the  claim  was  no  longer  in 
controversy.  In  order  to  raise  this  question  the  defendant 
must  show  that  the  $200  was  paid  to  the  plaintiff  under  the 
order  of  the  fiscal  court. 


8 

24 

8 

360 


Treatment  of  Gout. 

The  following  combinations  are  recommended  by  Clin.  Thera¬ 
peutics  in  the  treatment  of  gout: 

R.  Potassii  iodidi  . 3ii 

Potassii  bicarb . 3vi 

Vini  colchici  . 3ii 

Aquse  camphor®  . §xii 

M.  Ft.  mistura.  Sig.:  One  tablespoonful  three  times  a 
day,  after  meals,  in  a  wineglassful  of  water.  Or: 

R.  Tinct.  seminis  colchici 

Tinct.  aconiti  rad. 

Tinct.  guaiaci 

Elix.  simplicis,  aa . 3ss  15 

M.  Sig.:  One-half  a  teaspoonful  in  water  after  meals. 

The  following  combination  is  recommended,  administered  in 

the  form  of  pills: 

R.  Ext.  colchici  acetici . gr.  xv  1 

Ext.  colocynth.  comp.  (B.  P.) 


XVlll 


1 


20 


M. 

R. 


Pulv.  ipecac,  comp.,  aa . 

Ft.  pil.  No.  xii.  Sig. :  One  pill  night  and  morning.  Or 


vi 


40 


M. 

As 


30 

06 


|6 


Ext.  colchici  acetici . gr. 

Ext.  rliei 

Ext.  aloes,  soc.,  aa . gr.  v 

Ext.  belladonme . gr.  i 

Ft.  pil.  No.  vi.  Sig. :  One  pill  twice  a  week  at  bedtime, 
a  liniment  in  acute  gout  the  following  combination  is 
recommended : 

R.  Morphinse  hydrochlor  . gr*  x 

Linimenti  belladonnse  . §iii  90 1 

M.  Ft.  linamentum.  Sig.:  A  teaspoonful  mixed  with  a 
tablespoonful  of  hot  water  and  applied  on  lint  under  oil  silk 
four  hours.  Or : 

A  tropin®  . gr.  iii  1 20 

Morphin®  hydrochlor . gr.  xv  1| 

Acidi  oleici  . 5\  30 1 

Ft.  linimentum.  Sig.:  To  be  painted  over  the  painful 


everv 

R* 


M. 


joint  and  the  joint  wrapped  in  cotton  wool. 
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Liability  of  Imbecile’s  Estate  for  Medical  Services. 

The  Court  of  Appeals  of  Kentucky  holds,  in  D.  M.  Smith’s 
Committee  vs.  Forsythe,  that,  as  to  a  physician’s  claim,  so 
much  of  it  as  was  a  reasonable  charge  against  the  imbecile 
for  necessary  medical  services  to  himself  and  family  should 
have  been  adjudged  against  this  committee,  to  be  levied  of 
assets  not  exempt  from  execution.  It  says  that  for  necessaries 
furnished  to  a  lunatic  and  his  family  a  recovery  of  their  value 
will  be  allowed,  even  though  his  condition  was  known  by  the 
other  party.  A  lunatic  is  liable  for  necessaries,  not  on  his 
express  contract,  but  on  the  one  implied  by  law. 

Validity  of  Physician’s  Claim  Allowed  in  Part. 

The  Court  of  Appeals  of  Kentucky  says,  in  Center’s  Admin¬ 
istrator  vs.  Breathitt  County,  where  the  fiscal  court  allowed 
$200  on  a  physician’s  claim  for  $650  for  treating  twenty-four 
cases  of  smallpox  under  employment  of  the  county  board  of 
health,  that  it  was  insisted  that  the  physicians  acting  as  the 
countv  hoard  of  health  had  not  been  properly  appointed,  or 


Privilege  Where  Third  Person  Present  at  First  Visit. 

The  Court  of  Appeal,  First  District,  California,  says  that  it 
was  claimed  in  the  case  of  Murphy  vs.  Board  of  Police  Pension 
Fund  Commissioners,  that  error  was  committed  in  sustaining 
the  defendant’s  objection  to  a  question  asked  of  a  physician  for 
the  purpose  of  showing  statements  or  information  given  by  a 
policeman  at  the  time  he  attended  him  after  he  had  been 
fatally  injured.  It  seemed  to  be  conceded  that  the  object  of 
the  question  was  to  obtain  information  acquired  by  the  physi¬ 
cian  in  attending  the  policeman,  which  was  necessary  to  enable 
him  to  prescribe  or  act  for  the  patient.  The  California  Code 
of  Civil  Procedure  expressly  provides  that  a  physician  can  not 
be  examined  in  such  cases,  and  the  court  has  so  held.  It  was 
insisted,  however,  that  this  information  and  statements  were 
given  in  the  presence  and  hearing  of  the  patient’s  wife,  the 
plaintiff  here,  and  hence  that  they  were  not  privileged  because 
made  in  the  presence  of  a  third  person.  But,  the  court  says, 
the  question  was  not  confined  to  what  was  said  at  the  first 
visit  of  the  physician  and  in  the  presence  of  the  plaintiff  and 
during  that  visit.  The  physician  made  in  all  about  twenty 
visits.  No  one  was  present  at  any  of  the  visits  after  the 
first  one  except  the  physician  and  the  patient.  The  question 
asked  included  all  of  the  time  during  which  the  patient  was 
under  the  care  of  the  physician,  and  hence  the  question  did  not 
come  within  the  exception  claimed  by  the  plaintiff. 

Individual  County  Officers  Can  Not  Employ  Physician. 

The  Supreme  Court  of  Wisconsin  says  that  in  the  case  of 
llittner  vs.  Outagamie  County,  an  action  brought  by  a  physi¬ 
cian  to  recover  $317  for  professional  services  and  medicine  fur¬ 
nished  to  an  alleged  poor  person,  the  plaintiff  charged  that  he 
was  employed  by  three  members  of  the  county  board  and  the 
district  attorney  of  the  county  to  furnish  this  aid  and  care. 
It  was  not  alleged  that  these  officers  were  given  authority  by 
the  county  board  to  employ  the  plaintiff  or  any  other  person 
in  providing  county  aid  to  poor  persons.  There  is  nothing  in 
the  provisions  of  the  statues  under  which  poor  persons  are  to 
be  relieved  at  the  expense  of  the  county,  indicating  that  indi¬ 
vidual  members  of  the  county  board  or  the  district  attorney 
have  any  authority  or  power  to  act  for  the  county,  unless 
express  authority  be  granted  them  by  the  action  of  the  county 
board.  As  held  in  the  case  of  Patrick  vs.  Town  of  Baldwin, 
109  Wis.  342:  “The  statute  creates  a  liability  to  relieve  des¬ 
titute  persons,  but  not  a  liability  to  individuals  who  may  vol¬ 
untarily  perform  that  service.  It  empowers  appropriate  agents 
of  municipalities  to  make  their  liability  effective  by  necessary 
contracts  to  that  end,  and  imposes  on  such  agents  the  duty  to 
exercise  such  power.  .  .  .  Performance  of  that  duty  by  the 

person  designated  by  law  is  absolutely  essential  to  create  a 
binding  obligation  on  the  municipality  to  compensate  one  for 
relieving  a  poor  person  legally  entitled  to  relief  at  its  expense. 
It  appearing  that  the  county  officers  whom  the  plaintiff  alleged 
employed  him  to  furnish  the  relief  at  the  county  expense  had  no 
authority  to  make  such  a  contract,  the  complaint  must  be  held 
to  state  no  cause  of  action. 

Making  Autopsy  in  Order  to  Procure  Burial  Permit. 

The  Court  of  Appeals  of  Kentucky  says,  in  the  case  of 
Meyers  vs.  Clarke  and  others,  which  was  brought  by  a  mother 
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to  recover  damages  for  an  alleged  unauthorized  autopsy  on 
the  body  of  her  daughter,  who  had  died  suddenly  at  a  charity 
hospital  to  which  she  had  been  sent  the  day  before  by  the 
city,  that  the  mother  and  stepfather  were  notified  of  the  death. 
The  stepfather  employed  an  undertaker  to  go  to  the  hospital 
and  take  charge  of  the  body  and  remove  it  to  the  girl’s  home 
and  prepare  it  for  burial.  The  undertaker,  or  one  of  his 
assistants,  went  to  the  hospital,  and  was  told  that  the  body 
was  in  the  morgue,  and  after  conference  with  the  interne  at 
the  hospital,  went  to  the  home  of  the  girl  and  notified  the 
stepfather  that  the  body  was  in  bad  condition  and  that  a 
speedy  burial  was  necessary,  and  suggested  that  the  physicians 
at  the  hospital  had  to  make  an  autopsy  to  ascertain  the  cause 
of  death  in  order  to  procure  a  burial  permit  from  the  board  of 
health.  Before  he  could  report  to  the  physician  in  charge 
of  the  hospital  what  the  stepfather  had  said,  two  phy¬ 
sicians  took  it  for  granted  that  there  were  no  objections, 
because  of  the  silence  of  the  undertaker’s  assistant,  and  pro¬ 
ceeded  to  hold  an  autopsy,  which  disclosed  that  the  death  was 
from  perforation  of  the  bowels,  caused  by  typhoid  fever.  The 
jury  were  instructed  that  they  should  find  for  the  plaintff,  un¬ 
less  they  believed  from  the  evidence  that  the  physicians  in 
making  the  autopsy  did  so  for  the  sole  purpose  in  good  faith 
of  ascertaining  the  cause  of  death  in  order  that  they,  or  one 
of  them,  might  be  able  to  correctly  give  a  certificate  stating 
the  cause  of  death  for  the  purpose  of  obtaining  a  permit  for 
the  burial  of  the  body.  They  should  also  find  for  the  plain¬ 
tiff,  unless  they  believed  from  the  evidence  that  the  autopsy 
was  properly  and  decently  performed  with  due  regard  to  the 
sex  of  the  deceased,  and  without  making  any  unnecessary  in¬ 
cisions  into,  or  mutilations  of,  the  body.  If  they  found  against 
the  two  physicians,  they  should  also  find  against  the  under¬ 
taker,  provided  they  further  believed  from  the  evidence  that 
the  undertaker,  after  having  custody  of  the  body,  consented 
that  an  autopsy  might  be  made,  and  voluntarily  gave  to 
either  of  the  physicians,  or  both  of  them,  permission  to  make 
the  autopsy.  But,  if  they  believed,  from  the  evidence,  that 
the  physicians  in  making  the  autopsy  made  it  decently,  with 
due  regard  to  the  sex  of  the  deceased,  making  no  unnecesary 
incisions  into  or  mutilation  of  the  body,  and  that  the  autopsy 
was  made  in  good  faith  for  the  purpose  of  ascertaining  the 
cause  of  death  in  order  that  such  a  certificate  might  be  given 
as  would  procure  a  permit  for  the  burial  of  the  body,  the  jury 
should  find  for  the  defendants.  The  court  holds  that  these 
were  proper  instructions,  and  affirms  a  judgment  for  the  de¬ 
fendants.  It  says  that  there  was  nothing  in  the  record  to 
show  that  the  undertaker  or  the  physicians  purposely  mutil¬ 
ated  or  disfigured  the  body,  but  that  their  sole  purpose  was  to 
comply  with  the  rule  of  the  board  of  health,  so  as  to  enable 
(he  undertaker  or  physicians  in  authority  to  procure  a  burial 
certificate,  which  was  required  by  the  board  of  health  under  the 
charter  and  ordinances  of  the  city.  The  court  sees  no  reason 
in  law  or  otherwise  why  the  city  authorities  or  the  board  of 
health  should  not  make  the  requirements  as  above  set  out. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  Vt. 

1  Biographic  Clinic  on  Gustave  Flaubert.  G.  M.  Gould,  Phila¬ 

delphia. 

2  *  Saline  Beverages  in  Typhoid  Fever  and  Their  Effects  on  Ileat 

Dissipation.  .T.  B.  Todd,  Syracuse,  N.  Y. 

3  Diagnosis  of  Surgical  Diseases  of  the  Kidney.  A.  A.  Berg, 

New  York. 

4  *Turbinectomy.  E.  II.  Griffin.  New  York. 

2.  Saline  Beverages  in  Typhoid  Fever  and  Their  Effects  on 
Heat  Dissipation. — Todd  declares  that  if  a  proper  amount  of 
fluids  and  alkaline  salts  is  given  in  the  earliest  stage  of  the 
disease  they  will  prove  of  advantage.  If  they  are  withheld, 
however,  the  efforts  of  the  protective  forces  of  the  body  are 
hampered.  The  germicidal  powers  of  the  blood  are  preserved 
by  saline  beverages.  If  water  is  not  given  in  abundance,  heat 


dissipation  is  lessened.  Todd  administers  a  saline  beverage, 
consisting  of  eight  ounces  of  water,  ten  grains  of  sodium 
chlorid,  five  grains  of  potassium  bicarbonate  and  a  teaspoonful 
of  lemon  juice,  which  produces  a  mild  effervescence.  There 
is  about  two-thirds  of  a  grain  of  free  citric  acid  in  each  dose. 

4.  Turbinectomy. — Griffin  does  not  believe  in  complete  tur- 
binectomy.  lie  declares  that  only  so  much  of  the  bone  should 
be  removed  as  is  necessary  to  restore  the  normal  canal  and  to 
give  back  to  Nature  the  proper  function  of  the  nose.  The 
great  objection  to  the  complete  operation  is  that  it  makes  the 
passage  too  large  and  removes  something  which  belongs  there 
and  which  has  a  function  to  perform.  Partial  turbinectomy 
restores  the  normal  anatomy. 

New  York  Medical  Journal. 

April  Hi. 

5  Intraperitoneal  Shortening  of  the  Round  Ligaments.  .1.  M. 

Baldy,  Philadelphia. 

6  Relation  of  the  Visiting  and  House  Staff  to  the  Care  of  Hos¬ 

pital  Tatients.  W.  G.  Thompson,  New  York.  . 

7  The  Convalescent  Branch  Hospital  and  Its  Relation  to  Hos¬ 

pital  Reform.  S.  S.  Goldwater,  New  York. 

8  Need  for  Accuracy  and  Uniformity  in  the  Reports  of  Hos¬ 

pitals.  F.  A.  Cleveland,  New  York. 

9  *Technics  of  the  Radical  Tympanomastoid  Operation  when 

Complicated  by  the  Anterior  Position  of  the  Sigmoid  Sinus. 

W.  S.  Bryant,  New  York. 

10  The  Physician’s  Duty  to  His  Tatient.  W.  Bindley,  Los  An¬ 

geles. 

11  Aims  and  Limitations  of  Intranasal  Surgery  in  the  Treatment 

of  Chronic  Non-suppurative  Affections  of  the  Middle  Ear. 

T.  J.  Harris,  New  York. 

12  influence  of  Certain  Antipyretics  on  Nitrogen  Metabolism.  II. 

Morgenbesser,  New  York. 

13  Two  Cases  of  Postpartum  Eclampsia  Due  to  Diabetes.  S.  J. 

Essenson,  New  York. 

9.  Radical  Tympano-Mastoid  Operation.  —  Bryant  reports 
several  cases  to  show  that  the  idea  which  is  more  or  less 
prevalent  in  the  profession  that  the  radical  operation  is 
seriously  complicated  when  the  sigmoid  sinus  approaches  the 
external  auditory  meatus  is  unwarranted.  The  author  describes 
His  method  of  operating  fully. 

12.  Influence  of  Antipyretics  on  Nitrogen  Metabolism. — The 

results  obtained  by  Morgenbesser  differ  in  many  respects  from 
those  reported  by  other  investigators.  For  sodium  salicylate 
lie  did  not  get  as  high  an  increase  in  the  total  nitrogen,  only 
9/16  per  cent.,  while  he  obtained  no  increase  in  uric  acid;  in 
fact,  a  slight  diminution.  In  the  case  of  quinin  he  obtained  a 
total  nitrogen  decrease  of  1,3  to  19  per  cent.,  urea  decreased  22 
to  28  per  cent.,  uric  acid  decreased  40  to  50  per  cent.,  purin 
bases  decreased  40  to  50  per  cent.  In  the  case  of  acetanilid 
he  obtained:  Total  nitrogen  increased  14  to  21  per  cent.,  urea 
increased  19  to  35  per  cent.,  uric  acid  increased  12  to  44  per 
cent.  The  metabolism  decreased  after  ceasing  the  administra¬ 
tion  of  acetanilid. 

Boston  Medical  and  Surgical  Journal. 

April  12. 

14  Methods  and  Aims  of  the  Physician.  E.  O.  Otis,  Boston. 

15  *Traumatic  Defects  of  the  Skull.  Their  Relation  to  Epilepsy. 

A  Clinical  and  Experimental  Study  of  Their  Repair.  D.  P. 

Allen,  IT.  L.  Sanford  and  D.  IT.  Dollv.  Cleveland,  Ohio. 

16  Defensive  Properties  of  the  Organism.  S.  C’.  Dickerson,  New 

Bedford,  Mass. 

15.  Traumatic  Defects  of  the  Skull.— The  authors  urge  that 
all  traumatisms  to  the  skull  resulting  in  bone  defects  should  lie 
repaired  as  soon  as  possible,  not  awaiting  the  possible  develop¬ 
ment  of  epilepsy,  and  should  epilepsy  follow  trauma,  thus 
making  the  removal  of  bone  necessary  for  its  relief,  the  de¬ 
fect  caused  by  operation  should  be  repaired  at  once.  The 
method  proposed  by  Allen  for  covering  defects  of  the  skull  is 
as  follows:  The  scalp  is  removed  from  over  the  defect  in  the 
skull  and  the  connective  tissue  covering  the  brain  is  carefully 
dissected  away.  In  certain  cases  in  which  the  injury  to  the 
brain  tissue  has  occurred  as  the  result  of  traumatism,  it  may 
be  necessary  to  trim  away  a  portion  of  the  brain  with  the 
scissors,  since  the  connective  tissue  may  be  firmly  connected 
with  the  brain  tissue  itself.  The  borders  of  the  opening  are 
carefully  examined  to  see  if  any  portion  of  the  bone  projects 
downward,  and  if  so  it  is  removed  by  means  of  rongeur  for¬ 
ceps.  All  hemorrhage  should  be  controlled  before  the  bone  flap 
is  inserted. 

The  scalp  is  removed  from  an  added  area  of  the  skull  of 
equal  size  with  the  opening,  care  being  taken  that  the  peri- 
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osteum  covering  the  skull  is  left  intact  and  that  the  portion 
of  skull  laid  bare  is  as  thick  as  possible.  Thus  the  posterior 
parietal  region  is  preferable  to  the  temporal  region.  On  the 
area  thus  laid  bare  a  circular  or  elliptical  incision  is  made, 
blocking  out  a  portion  of  periosteum  equaling  in  form  and  size 
the  defect  which  is  to  be  covered.  A  sharp,  narrow  chisel  is 
then  employed  to  split  from  the  outer  surface  of  the  skull 
the  portion  of  bone  adherent  to  the  overlying  periosteum.  By 
placing  the  graft  thus  obtained  between  two  gauze  sponges 
moistened  in  warm  normal  salt  solution  and  laying  it  on  the 
table  it  may  be  flattened  out  by  a  few  slight  blows  of  the 
mallet.  The  plate  of  bone  thus  prepared  is  laid  on  the  open¬ 
ing  in  the  skull,  the  bone  being  next  to  the  brain.  The  wound 
is  then  closed  by  drawing  over  it  the  scalp  and  suturing  it 
loosely  in  place.  A  cigarette  drain  made  up  of  gauze  and  sur¬ 
rounded  by  gutta  percha  protective  tissue  is  inserted  through 
the  incision  at  the  dependent  point-  so  that  any  excess  of 
blood  may  be  drained  away  into  the  dressing.  The  dressings 
are  changed  ordinarily  on  the  second  day  in  order  to  remove 
the  cigarette  drain,  after  which  a  second  bandage  is  applied. 
This  bandage  remains  in  place  for  perhaps  six  or  eight  days 
longer,  or  until  the  wound  has  entirely  healed.  By  this  method 
seven  patients  have  thus  far  been  operated  on. 

Lancet-Clinic,  Cincinnati,  Ohio. 

April  Ik. 

17  ‘What  Is  the  Present  Status  of  Electricity  as  a  Therapeutic 

Agent  in  Gvnecologie  Practice?  C.  I).  Palmer,  Cincinnati. 

18  Alkaloids  in  Therapeutics.  W.  F.  Waugh,  Chicago. 

19  Problems  Concerning  the  Use  of  Alcohol.  T.  D.  Crothers, 

Hartford,  Conn. 

20  ‘Ether  Anesthesia  by  the  Drop  Method.  F.  N.  Shipp,  Colum¬ 

bus. 

17.  See  abstract  in  The  Journal,  June  17,  1905,  p.  1958. 


20.  Ether  Anesthesia  by  Drop  Method.  —  During  the  past 
fourteen  months  Shipp  has  administered  ether  337  times  by  the 
open-drop  method.  The  average  time  of  inducing  anesthesia 
was  G  minutes  and  10  seconds.  The  time  varied  from  40  seconds 
to  12  minutes.  Initial  vomiting  did  not  occur  in  a  single  case. 
In  65  per  cent,  of  the  cases  there  was  no  struggling  or  chok¬ 
ing,  in  the  remaining  35  per  cent,  excitement  and  choking  was 
of  a  mild  degree.  No  patient  needed  stimulation,  the  cause  of 
which  could  have  been  attributed  directly  to  the  anesthetic. 
No  operation  was  delayed,  even  for  a  moment,  on  account  of 
the  condition  of  the  patient.  Forty-eight  per  cent,  of  the  pa¬ 
tients  had  no  nausea  or  vomiting  following  the  administra¬ 
tion;  40  per  cent,  were  slightly  nauseated,  vomiting  once  or 
twice,  but  were  comparatively  free  from  all  sickness  within 
two  or  three  hours.  A  fraction  of  over  11  per  cent,  were  quite 
ill,  being  nauseated  from  12  to  24  hours.  In  less  than  1  per 
cent,  severe  vomiting  followed,  lasting  from  3  to  6  days.  There 
•was  no  postoperative  pneumonia  in  any  case.  Nephritis  oc¬ 
curred  in  the  case  of  three  patients;  one  was  a  woman  suffer¬ 
ing  from  melancholia,  which  developed  during  pregnancy;  the 
second  was  a  patient  suffering  from  appendicitis  of  ten  weeks’ 
standing;  the  third  was  a  woman  with  a  large  uterine  fibro- 
myoma.  In  all  three  patients  the  physical  condition  was  an 
extremely  poor  one. 

St.  Louis  Medical  Review. 

April  7. 

21  Lycanthrop3r.  (To  be  continued).  J.  Knott,  Dublin,  Ireland. 

The  American  Journal  of  the  Medical  Sciences,  Philadelphia. 

April. 


22  Recent  Advances  in  the  Physiology  of  the  Digestive  Organs 

Bearing  on  Medicine  and  Surgery.  W.  B.  Cannon,  Boston. 

23  Hepatoptosis  or  Floating  Kidney.  .T.  F.  Binnie,  Kansas  City. 

24  ‘Case  of  Hodgkin’s  Disease  with  Relapsing  Fever.  S.  Uufhn, 

Washington.  D.  C.  _  .  _  , 

25  *Bacteriologic  Findings  in  Fifteen  Cases  of  Epidemic  Cerebro¬ 

spinal  Meningitis.  G.  C.  Robinson.  Philadelphia. 

26  Primary  Thrombosis  of  the  Lateral  Sinus  Without  Involve¬ 

ment  of  the  Middle  Ear.  F.  M.  Cunningham,  Macon.  Ga. 

27  Lymphatic  Drainage  of  the  Pharyngeal  Tonsil.  G.  B.  Wood, 

Philadelphia.  . 

28  ‘Belladonna  Poisoning  Due  to  Belladonna  Plasters.  <  . 

Doland,  Philadelphia.  „  „  ,  ,  .  . 

29  Bacteriologic  Study  of  the  Certified  Milk  of  Philadelphia. 

H.  Stewart,  Philadelphia. 

•  30  ‘Osteoarthritis  P.  W.  Nathan,  New  York. 

31  Lumbar  Puncture.  S.  .T.  Kopetzky.  New  York. 

32  *Non-parasitic  Cvsts  tCongenitaH  of  the  Liver,  with  a  Study 

of  Aberrant  Bile  Ducts.  E.  Moschcowitz,  New  lork. 

24.  Hodgkin’s  Disease. — The  easiest  and  surest  method  of 
diagnosis,  according  in  Ruffin,  lies  in  the  removal  and  histo¬ 


M. 

A. 


logic  study  of  a  diseased  gland.  It  may  be  impossible  to  make 
a  conclusive  diagnosis  during  life  in  any  other  way.  Glandular 
tuberculosis  may  be  excluded  by  the  tuberculin  test.  Some 
cases  of  Hodgkin’s  disease  are  characterized  by  a  typically  re¬ 
lapsing  fever. 

25.  Bacteriologic  Findings  in  Epidemic  Cerebrospinal  Menin¬ 
gitis. — In  a  study  of  fifteen  cases  of  epidemic  cerebrospinal 
meningitis  made  by  Robinson,  the  organism  isolated  from  the 
spinal  fluid,  circulating  blood,  pus  from  the  conjunctiva  and 
from  the  central  nervous  system  at  autopsy  agrees  in  all  re¬ 
spects  to  the  Diplococcus  intracellularis  meningitidis  of 
YVeichselbaum.  It  was  isolated  in  pure  culture  from  the 
spina1*  fluid  of  the  14  cases  in  which  lumbar  puncture  was  per¬ 
formed  and  is  to  be  considered  the  causal  agent  in  all  the 
eases.  This  organism  was  obtained  from  the  circulating  blood 
of  two  of  the  four  investigated  cases,  but  in  one  only  did  it 
grow  on  the  various  culture  media.  Robinson  thinks  that  the 
organism  is  probably  only  an  occasional  invader  of  the  cir¬ 
culating  blood,  although  it  may  be  present  in  the  blood  for 
many  days  during  the  course  of  the  disease  and  does  not  occur 
only  as  an  agonal  invader  of  the  blood.  The  Diplococcus  intra¬ 
cellularis  meningitidis  may  occur  in  the  pus  of  purulent  con¬ 
junctivitis,  a  complication  not  infrequently  seen  in  menin¬ 
gitis.  It  was  isolated  from  one  of  two  cases  which  showed 
this  complication.  Secondary  lung  infections  with  pyogenic 
organisms  are  frequent,  and  a  terminal  bronchopneumonia  was 
found  in  5  of  the  G  cases  that  came  to  autopsy,  all  of  which 
showed  the  presence  of  pyogenic  cocci. 

28.  Poisoning  from  Belladonna  Plasters.  —  Doland  reports 
three  cases  in  which  belladonna  poisoning  followed  the  applica¬ 
tion  of  belladonna  plasters.  The  symptoms  were  typical.  In 
the  case  of  two  of  the  patients  the  symptoms  appeared  after 
a  few  days.  The  third  patient  showed  evidences  of  poisoning 
two  hours  after  a  small  belladonna  plaster  had  been  placed  on 
the  chest. 

30.  Osteoarthritis. — Nathan  discusses  the  etiology  and  path¬ 
ology  of  certain  forms  of  joint  disease  and  presents  a  scheme 
for  the  classification  of  joint  diseases  generally  which  divides 
them  into  two  groups,  the  first  according  to  their  generic 
pathology  and  the  second  according  to  the  primary  location  of 
the  disease  in  the  bones  or  the  synovia.  The  classification 
based  on  the  generic  pathology  divides  these  affections  into 
(1)  the  inflammatory  or  infectious  and  (2)  the  trophic.  Each 
division  is  subdivided  further  into  ( a )  the  synovia  and  ( b ) 
the  osseous  forms.  Included  under  the  inflammatory  type  are 
tuberculous,  syphilitic,  gonorrheal  and  typhoid  arthritis,  the 
group  name  being  infectious  arthritis.  These  are  the  synovial 
forms  of  arthritis.  The  group  name  for  the  osseous  forms  is 
infectious  osteoarthritis.  The  subdivisions  are  the  same  as 
for  the  synovial  forms.  The  group  name  for  the  synovial 
forms  of  the  trophic  type  is  trophic  arthritis,  which  includes 
the  metabolic  or  autotoxic  arthritis,  senile,  arteriosclerotic  and 
toxemic  arthritis.  The  trophic  osteoarthrites  include  the  same 
forms,  but  are  characteristic  of  the  osseous  type  of  trophic 
arthritis.  The  classification  according  to  the  location  of  the 
disease  is  made  on  the  same  basis  and  includes  the  same  forms 
and  type. 

32.  Non-Parasitic  Cysts  of  Liver. — Moschcowitz  studied  85 
cases  of  non-parasitic  cysts  of  the  liver  recorded  in  the  litera¬ 
ture.  He  found  that  they  are  associated  with  congenital 
anomalies  in  other  parts  of  the  body,  especially  with  cysts  of 
the  kidney.  Such  cysts  of  the  liver  are  always  associated  with 
congenital  anomalies  of  the  liver,  consisting  in  aberrant  bile 
ducts,  which  may  be  extrahepatic  or  intrahepatic.  These 
aberrant  ducts  are  embryonal  “rests,”  formed  in  the  course  of 
development  of  the  liver,  and  have  thus  far  been  found  only  in 
cystic  livers  or  in  livers  associated  with  cystic  kidney.  Non- 
parasitic  cysts  of  the  liver  have  their  origin  in  these  aberrant 
ducts  and  may  assume  two  forms:  one  arising  from  inflam¬ 
matory  hyperplasia  of  the  ducts,  the  other  by  retention  of 
fluid  in  these  ducts,  as  the  result  of  congenital  obstruction. 
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♦Present  Status  of  Pelvimetry.  IT.  Ehrenfest. 
‘Embolism  Following  Abdominal  Section.  \\. 
delphia. 


St.  Louis. 
Krusen,  Phila- 


35  ‘Some  Operative  Aids  in  Abdominal  Work.  E.  A.  Balloeli, 

Washington,  D.  C. 

36  ‘Aseptic  Removal  of  an  Infected  Fibroid  Uterus.  II.  A.  Kelly, 

Baltimore. 

37  ‘New  Form  of  Blood  Cell.  F.  A.  Stahl,  Chicago. 

38  What  Information  Can  We  Obtain  from  Symptomatology  in 

Gynecologic  Cases?  G.  T.  Harrison,  New  York. 

30  What  Information  May  We  Obtain  from  Symptomatology  in 

Gynecologic  Cases,  with  Special  Reference  to  Backache.  D. 

Bissell,  New  York. 

40  ‘Congenital  Absence  of  Lower  Third  of  the  Vagina.  II.  N.  Vine- 

berg,  New  York. 

41  Absence  of  the  Uterus  Associated  with  Bilateral  Ovarian 

Hernia  and  Vicarious  Hemorrhage.  R.  T.  Gillmore,  Chi¬ 
cago. 

42  ‘Cancer  of  the  Breast.  I.  S.  Stone,  Washington,  D.  C. 

43  Typhoid  Fever  in  Pregnancy.  J.  T.  Kelley,  Washington.  D.  C. 

44  Associated  Nervous  Conditions  in  Gynecology,  with  Especial 

Reference  to  the  Climacterium  and  Allied  State's.  (Con¬ 
cluded).  S.  W.  Bandler,  New  York. 

3.3.  Status  of  Pelvimetry. — Ehrenfest  believes  that  this  use¬ 
ful  method  of  examination  would  find  a  wider  application, 
both  at  the  hands  of  the  general  practitioner  and  the  specialist 
obstetrician,  if  the  actual  value  of  mensuration  of  certain 
pelvic  diameters  were  more  appropriately  appreciated  and  if 
writers  would  be  more  careful  not  to  create  erroneous  and  ex¬ 
aggerated  ideas  concerning  the  utility  and  accuracy  of  the 
various  methods  of  pelvimetry. 

34.  — See  abstract  in  The  Journal,  Jan.  13,  1006,  p.  151. 

35.  Operative  Aids  in  Abdominal  Work.  —  Experience  has 
taught  Balloch  the  necessity  of  a  very  thorough  preliminary 
examination  of  all  patients,  the  desirability  of  simplicity  in 
technic,  the  value  of  rapidity  in  operating  and  the  benefits 
accruing  from  attention  to  little  things.  For  sterilizing  the 
hands  he  has  found  Harrington’s  solution,  composed  of  bi- 
chlorid  of  mercury,  alcohol  and  hydrochloric  acid,  very  effect¬ 
ive.  He  has  also  used  eserin,  according  to  Craig’s  method, 
with  good  results.  He  sounds  a  note  of  warning  as  to  the 
indiscriminate  use  of  salt  solution.  He  believes  that  it  does  as 
much  harm  when  improperly  used  as  it  does  good  in  appro¬ 
priate  cases.  In  cases  where  meteorism  is  a  prominent  feature 
he  employs  an  enema,  consisting  of  equal  parts  of  milk  and 
molasses,  as  recommended  by  the  younger  Senn. 

36.  Aseptic  Removal  of  Infected  Fibroid  Uterus. — In  order 
to  avoid  contamination  of  the  abdomen  during  the  removal  of 
an  infected  fibroid  uterus,  Kelly  adopted  the  following  plan: 
He  first  tied  off  both  broad  ligaments  down  to  the  cervix  and 
the  uterine  vessels;  then,  in  order  to  hold  the  cervical  stump 
well  up  in  the  pelvis,  he  passed  a  strong  catgut  ligature 
through  the  tied-off  ovarian  vessels,  under  the  uterine  vessels 
and  out  through  the  round  ligaments  on  each  side.  When  this 
ligature  was  tied  it  served  to  control  the  uterine  vessels  and  at 
the  same  time  to  keep  the  cervix  high  up  in  the  pelvis  after 
amputation.  An  additional  ligature  was  applied  separately  to 
the  uterine  vessels.  Then,  lifting  the  uterus,  which  was  thus 
freed  down  to  its  cervical  portion,  strongly  upward,  he  began 
to  amputate  through  the  cervix,  first  on  one  side  and  then  on 
the  other,  as  well  as  in  front  and  behind.  In  this  way  the  at¬ 
tachment  of  the  fibroid  uterus  above  was  gradually  narrowed 
down  to  the  cervical  canal  and  some  of  the  surrounding  tissues 
until  it  formed  a  pedicle  about  2  cm.  in  diameter  and  perhaps 
1  cm.  in  length.  He  then  grasped  the  cervical  canal  thus  iso¬ 
lated,  but  not  opened  with  an  artery  forceps,  and  proceeded  to 
amputate  just  below  the  forceps  with  a  Paquelin  cautery. 
The  uterus  was  thus  removed  with  its  cavity  closed  in  a  per¬ 
fectly  aseptic  manner.  Catgut  sutures,  which  had  been  ap¬ 
plied  to  the  right  and  left  angles  of  the  divided  cervix  before 
the  amputation,  were  then  tied  at  once,  and  with  several 
more  sutures  the  stump  was  completely  and  promptly  closed. 
The  patient  made  a  rapid  and  prompt  recovei'y. 

37.  New  Form  of  Blood  Cell. — The  cell  described  by  Stahl  is 
a  crescent-shaped,  nucleated  red-blood  corpuscle,  which  he 
found  in  a  6-weeks-old  ovum.  In  the  Bauchstiel  area  of  the 
chorion,  in  the  amniotic  cavity,  there  is  a  trabeculated  tissue 
of  arachnoid  delicacy.  In  these  meshes  Stahl  found  this  new 
cell  and  many  multinucleated  corpuscles,  to  which  he  has  ap¬ 
plied  the  term  “mulberry  form  of  nucleated  red-blood  cor¬ 
puscles.”  In  a  supplemental  paper  he  expects  to  show  that  the 
three  popular  theories  for  the  origin  of  the  non-nucleated  red 
blood  corpuscles  are  incorrect. 


40.  Congenital  Absence  of  Lower  Third  of  Vagina. — In  this 
case  Vineberg  found  a  shallow  blind  sac  occupying  the  vaginal 
introitus.  The  defect  was  remedied  partly  by  the  vulvar  and 
partly  by  the  abdominal  route.  The  operation  is  described  in 
full. 


42.  Cancer  of  the  Breast. — By  bringing  the  flap  which  covers 
the  pectoral  muscle  forward  and  upward  to  the  intraclavicular 
horizontal  line  where  the  incision  is  first  made,  Stone  covers 
the  space  left  by  the  removal  of  the  breast.  The  manner  of 
procedure  is  as  follows:  A  horizonal  incision  is  made,  extend¬ 
ing  from  the  insertion  of  the  pectoralis  major  nearly  parallel 
to  the  clavicle  and  about  two  and  one-half  inches  from  it  to  a 
point  below  the  first  and  second  third  of  the  clavicle.  The 
length  of  this  line  is  usually  about  five  inches.  A  circular  in¬ 
cision  is  now  made  around  the  breast,  which  usually  has  its 
center  at  the  nipple  and  a  diameter  of  from  four  to  five  inches. 
If  the  induration  in  the  gland  is  at  the  periphery  of  the  breast 
the  ouline  must  include  that  portion,  and  of  course,  as  far 
beyond  as  possible,  always  including  the  nipple.  The  down¬ 
ward  incision  is  completed  by  extending  it  until  it  meets  the 
circular  outline  around  the  breast.  The  skin  is  dissected  from 
the  pectoral  muscle  and  the  muscle  is  removed  as  indicated 
above,  taking  the  muscle  and  gland  away  together. 

The  second  incision  mentioned  may  commence  about  two 
inches  inward  from  the  insertion  of  the  large  pectoral  and  is 
made  nearly  over  the  vertical  incision  of  the  outer  portion. 
After  the  mass  of  muscle  and  gland  hasT»een  removed,  the  ves¬ 
sels  are  tied  and  the  flaps  adjusted.  There  is  no  necessity  for 
much  exposure  of  the  raw  surfaces.  Drainage  is  best  secured 
by  a  combination  of  rubber  tube  and  gauze  wick.  In  every 
case  there  will  be  need  of  some  liberation  of  the  skin  from 
points  where  there  is  excessive  traction.  The  auxiliary  flap 
is  brought  upward  and  forward  and  secured  to  the  infra- 
clavicular  flap,  and  the  upper  or  pectoral  flap  is  brought  down¬ 
ward  to  cover  the  space  by  taking  away  the  breast.  The  re¬ 
sult  is  a  line  much  like  the  letter  “S.”  Its  advantages  are 
mainly  to  furnish  additional  skin  covering,  to  permit  greater 
ease  in  dissection  of  the  axilla  and  to  leave  no  scar  tissue  under 
the  arm. 


American  Journal  of  Surgery,  New  York. 

April. 

45  Urinary  Examinations  for  Uric  Acid,  with  Especial  Reference 
to  the  Detection  of  Uric  Acid  Calculi  in  the  Kidney  and 
Bladder.  L.  Ileitzmann,  New  York. 

4t:  Value  of  Blood  Examination  in  Obstetrics  and  Gynecologv. 
I.  S.  Wile,  New  York. 

47  ‘Gallstones  in  the  Cystic  Duct — with  Description  of  a  Means 

of  Dislodging  them  in  Certain  Cases.  L.  II.  Dunning,  In¬ 
dianapolis. 

48  ‘Common  Duct  Obstruction.  J.  W.  Long,  Greensboro,  N.  C. 

40  Plaster  of  Paris,  and  How  to  Use  It.  (Continued).  M.  W- 

Ware,  New  York. 

50  Comparative  Study  of  the  Various  Methods  of  Terminating 

Pregnancy  and  Labor.  S.  Marx,  New  York. 

51  ‘New  Method  of  Intestinal  Anastomosis,  by  Means  of  the 

Cautery.  R.  II.  Powell,  Grafton,  W.  Va 

52  Case  of  Appendicitis  with  Early  Rupture  of  the  Appendix. 

W.  II.  Axtell,  Bellingham,  Wash. 


47  and  48. — See  abstracts  in  The  Journal,  Jan.  6,  1906,  pp. 
64-65. 

51.  New  Method  of  Intestinal  Anastomosis. — Powell  has  de 
vised  a  new  operation  for  lateral  enteroenterostomy  which  is 
equally  applicable  for  the  performance  of  lateral  anastomosis 
of  any  of  the  abdominal  hollow  viscera  where  immediate  anas¬ 
tomosis  is  not  imperative.  Up  to  the  point  of  incising  the  in¬ 
testine  the  operation  is  the  same  as  that  usually  performed  by 
suture,  but  instead  of  incising  the  intestine  a  thermocautery 
or  electrocautery,  heated  to  a  dull  red,  is  drawn  along  the 
intestine  for  one  and  one-half  or  two  inches  until  the  entire 
thickness  of  the  intestinal  wall  is  devitalized  but  not  per¬ 
forated.  The  same  procedure  is  followed  out  on  the  opposite 
portion  of  intestine,  so  that  when  encircled  by  the  suture  in 
completing  the  operation  the  two  cauterized  areas  will  be  in 
direct  apposition.  Immediate  anastomosis  is  not  secured,  but 
in  the  course  of  two  or  four  days,  after  firm  adhesions  are 
formed,  the  slough  separates  and  the  communication  is  com¬ 
plete.  The  peritoneal  cavity  is  walled  off  effectually.  The 
operation  so  far  has  been  confined  to  dogs,  but  has  proved 
successful. 


April  28, 1906. 


1319 


CURRENT  MEDICAL 

Journal  of  Cutaneous  Diseases,  New  York. 

April. 

53  ‘Egg-Shell  Nail.  .T.  N.  Hyde,  Chicago. 

54  Two  Cases  of  Multiple  Tumors  of  the  Skin  in  Negroes,  Asso¬ 

ciated  with  Itching.  .T.  F.  Schamberg  and  R.  Hirschler. 

Philadelphia. 

55  Meralgia  Paresthetica.  J.  C.  White,  Boston. 

5C  Case  of  Recurrent  Bullous  Eruption  of  the  Face.  Probably 
Pemphigus  Hystericus.  F.  J.  Shepherd,  Montreal. 

57  *  Pityriasis  Rosea.  D.  W.  Montgomery,  Berkeley,  Cal. 

53.  Eggshell  Nail. — Under  this  title  Hyde  describes  a  condi¬ 
tion  of  a  nail  in  which  the  color  is  similar  to  that  of  the  inner 
face  of  an  eggshell,  an  exceedingly  delicate  combination  of 
white  and  purple.  This  condition  is  seen  usually  accompany¬ 
ing  acne  and  favus,  of  which  several  cases  are  cited.  The 
patients  were  all  women,  all  young,  all  below  the  standard  of 
sound  health,  none  having  any  distinct  affection  of  the  cir¬ 
culatory  system — all,  however,  exhibiting  marked  interference 
with  stability  of  vascular  equilibrium,  and  each  suffered  from 
hvperidrosis  of  the  hands  and  feet.  The  group  represented  two 
social  classes — individuals  delicately  nurtured,  not  engaged  in 
self-supporting  toil,  and  those  employed  in  more  or  less  exact¬ 
ing  labor.  To  a  variable  degree  in  each  the  nails  of  both  the 
fingers  and  toes  were  involved  in  the  change.  None  of  these 
patients  applied  for  relief  of  the  nail  lesion,  but  for  the  skin 
eruptions  mentioned  above. 

57.  Pityriasis  Rosea. — Montgomery  treats  these  cases  ac¬ 
cording  to  Jamieson’s  method.  The  patient  is  soaked  daily 
for  half  an  hour  in  a  bath,  to  which  two  or  three  teaspoon¬ 
fuls  of  Condy’s  fluid  have  been  added.  A  salicylate  ointment 
(from  three  to  five  parts  of  salicylate  acid  in  100  parts  of 
vaselin)  is  applied  freely  to  the  skin. 

Journal  of  the  Association  of  Military  Surgeons  of  the  United 
States,  Carlisle,  Pa. 

April. 

58  Initial  Examination  of  the  Recruit  for  the  United  States 

Army.  H.  Hamilton,  Harrisburg. 

59  ‘Physical  Examination  of  Recruits  for  the  Illinois  National 

Guard.  C.  Adams. 

60  ‘Medical  and  Surgical  Observations  during  a  Three  Year’s 

Tour  of  Duty  in  the  Philippines.  (To  be  concluded).  J.  M. 
Banister,  Ft.  Riley,  Kansas. 

61  Detection  of  Simulated  Defects  of  Vision.  W.  B.  Banister, 

Jefferson  Barracks,  Mo. 

62  Ear  Affections  and  Military  Service.  E.  Ambe'rg,  Detroit, 

Mich. 

59.  Examination  of  Recruits. — Adams  outlines  the  method 
of  introduction  of  the  physical  examination  of  recruits  for 
the  Illinois  National  Guard.  He  says  that  the  results  of  this 
physical  examination  were  apparent  at  the  outbreak  of  the 
Spanish -American  War  when,  on  the  mobilization  of  the  Illi¬ 
nois  National  Guard  at  Springfield,  a  larger  proportion  of  re¬ 
cruits  Avas  accepted  from  the  First  Infantry,  I.  N.  G.,  than 
from  any  other  regiment  of  state  troops.  The  details  of  the 
method  employed  are  set  forth  fully.  During  the  past  thirty 
months  710  men  underwent  physical  examination  for  enlist¬ 
ment  in  the  First  Infantry;  of  this  number  88.4  per  cent,  were 
found  physically  fit  for  seiwice. 

60.  Observations  in  the  Philippines. — Banister  discusses  dys¬ 
entery,  sprue,  pulmonary  tuberculosis,  malarial  diseases,  ty¬ 
phoid.  -bubonic  plague  and  smallpox.  He  says  that  diseases  of 
the  respiratory  organs,  except  tuberculosis,  are  of  infrequent 
occurrence,  while  scarlet  fever,  diphtheria  and  yelloAV  fever 
are  unknown  in  the  Philippines.  The  prevalence  of  intestinal 
parasites  in  the  natrie  population  is  something  remarkable. 

American  Journal  of  Urology,  New  York. 

A  pril. 

63  ‘Rupture  of  the  Bladder.  E.  Boumeau,  Bordeaux,  France. 

64  ‘Conservative  Surgical  Treatment  for  Certain  Cases  of  En¬ 

larged  Prostate.  F.  Cabot,  New  York. 

65  Injuries  to  the  A"ena  Cava  During  Nephrectomy.  I.  Sagols, 

Montpellier,  France. 

03.  Rupture  of  the  Bladder. — Loumeau  reports  three  cases. 
The  first  case  shoAvs  that  litliotrity,  in  inexperienced  hands, 
may  result  in  a  laceration  of  the  bladder  and,  on  account  of 
non-repair  of  the  accidental  lesion,  may  be  folloAved  by  a  fatal 
peritoneal  infection.  The  second  case  is  an  example  of  spon¬ 
taneous  perforation  of  the  bladder,  the  result  of  a  vesical  can¬ 
cer.  The  third  case  is  an  example  of  a  mixed  rupture  of  the 
bladoer,  spontaneous  in  appearance  but  in  reality  produced  by 
a  trauma  dating  back  thirty  years.  A  hypogastric  traumatism 
received  at  that  time  resulted  in  a  contusion  of  the  bladder 
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with  a  prevesical  hematoma  followed  by  adhesions  between 
the  bladder  and  the  abdominal  Avail.  These  adhesions,  under 
the  influence  of  violent  and  repeated  movements,  finally  broke 
away  from  the  Avails  of  the  bladder  at  their  point  of  implanta¬ 
tion  on  the  organ,  from  which  resulted  a  tear  in  the  bladder 
Avail. 

04.  Conservative  Surgery  of  Enlarged  Prostate. — The  plan 
advocated  by  Cabot  is  first  to  do  a  cystotomy,  preferably  by 
the  perineal  route,  this  to  be  folloAved  in  a  week  or  ten  days, 
the  patient’s  condition  warranting  it,  by  a  perineal  or  supra¬ 
pubic  prostatectomy.  The  method  is  said  to  be  applicable  in 
the  case  of  men  suffering  from  the  effects  of  an  enlarged  pros¬ 
tate  and  whose  vital  organs  haAre  been  so  damaged  that  even 
moderate  surgical  shock  is  quickly  folloAved  by  death.  Cabot 
favors  the  perineal  route  and  while  operating  uses  continuous 
hot  irrigation  through  the  penile  urethra.  The  irrigation  tends 
to  lessen  hemorrhage  and  so  decreases  the  shock. 

California  State  Journal  of  Medicine,  San  Francisco. 

April. 

66  Motor  Complications  of  Herpes  Zoster.  A.  W.  Hewlett,  Sail 

Francisco. 

67  ‘Educational  Treatment  of  the  Neurasthenic  and  Hysterical 

Condition.  J.  T.  Fisher,  Los  Angeles. 

68  Demonstrations  of  Dilatations  of  the  Descending  Thoracic- 

Aorta.  C.  M.  Cooper. 

69  ‘Epididymotomy  in  the  Treatment  of  Blenorrhagic  Epididy¬ 

mitis.  L.  Bazet,  San  Francisco. 

70  Pathology  and  Treatment  of  Tetanus.  T.  C.  McCleave. 

Berkeley,  Cal. 

71  Requisite  Laboratory  Equipment  for  the  General  Practitioner. 

R.  L.  Wilbur. 

72  Gastroenteric  Autointoxication ;  Its  Recognition  and  Signifi¬ 

cance  and  Its  Relation  to  Arterial  Hypertension.  (To  be 
continued).  W.  A.  Briggs,  Sacramento. 

67.  Educational  Treatment  of  Neurasthenia. — Fisher  urges 
that  the  patient  be  ghren  a  full  explanation  of  his  condition 
and  the  meaning  and  significance  of  the  different  symptoms. 
The  apprehension  and  fixed  ideas  must  be  counteracted  by  sug¬ 
gestion,  and  all  faulty  habits  must  be  corrected.  If  necessary, 
individual  symptoms  should  be  relieved  or  dissipated  by  some 
mechanical  device — electricity  or  a  bitter  pill — all  given  with 
direct  suggestion.  A  systematic  method  of  life  should  be  in¬ 
sisted  on.  For  eA7erv  hour  of  the  day  some  act  or  task  should 
be  prescribed  to  keep  the  mind  of  the  patient  busy.  This  acts 
as  a  strong  moral  and  physical  corrective. 

09.  Epidiaymotomy  in  Blenorrhagic  Epididymitis. — Bazet  has 
operated  on  65  patients.  He  found  the  gonococcus  in  one- 
third  of  the  cases.  He  has  not  had  any  atrophy,  hernia,  necro 
sis  of  the  testicle,  nor  any  mortality.  In  his  opinion  epi- 
didymotomy  affords  the  greatest  and  quickest  relief  in  the 
treatment  of  blenorrhagic  epididymitis.  He  performed  his  first 
operation  in  1897  with  the  folloAving  technic:  He  chose  the 
ligamentum  serotalis  for  the  incision,  seizing  firmly  the  swollen 
indurated  nodule  of  the  globus  minor  of  the  epididymis  in  the 
left  hand.  An  incision  one  inch  long  is  made  doAvmvard  into 
the  cavity  of  the  epididymis.  At  first  the  SAVollen  nodules 
Avere  punctured  and  the  Avails  of  the  caA7ity  Avere  stitched  to 
the  incised  skin;  later  Bazet  adopted  the  plan  of  performing  an 
epididymotomv,  that  is,  he  opened  the  caATity  of  the  epididymis, 
exposed  the  nodules,  relieved  the  tension,  punctured  the  nod¬ 
ules,  if  pus  were  present,  and  stitched  the  walls  of  the  epi¬ 
didymis  to  the  skin.  The  wound  is  packed  with  gauze  im¬ 
pregnated  with  one  to  ten  parts  respectively  of  ichthyol  and 
glycerin,  and  the  gland  is  well  supported.  The  patient  is  able 
to  be  up  in  from  four  to  seven  days.  The  wound  heals  in  a 
week.  The  danger  of  sterility  is  lesened  by  this  method. 

Wisconsin  Medical  Journal,  Milwaukee. 

March. 

73  ‘Delayed  Chloroform  Poisoning.  .T.  D.  Madison,  Milwaukee. 

74  Colies’  Fracture.  A.  .T.  Pullen,  N.  Fond  Du  Lac. 

75  Coli-Pyelitis.  A.  L.  Ivastner,  Milwaukee. 

76  Otitis  Media  and  Its  Treatment.  N.  M.  Black.  Milwaukee. 

77  Adiposis  Dolorosa.  U.  O.  B.  Wingate,  Milwaukee. 

73.  Delayed  Chloroform  Poisoning. — Tavo  cases  of  toxemia 
folloAving  the  administration  of  chloroform  are  reported  by 
Madison.  The  first  patient  Avas  operated  on  for  appendicitis, 
the  appendix  being  partly  gangrenous.  The  duration  of  the 
anesthesia  Avas  about  one  hour  and  thirty  minutes.  The  pa¬ 
tient  died  eight  days  after  the  operation  Avith  symptoms  of 
intense  toxemia.  During  the  first  three  or  four  days  the  wound 
did  Avell,  and  the  condition  of  the  abdomen  seemed  entirely 
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satisfactory.  With  the  onset  of  the  symptoms  of  intoxication 
the  wound  did  not  do  so  well,  and  toward  the  last  the  discharge 
became  considerable  and  rather  foul.  There  was  no  evidence 
of  general  jieritonitis.  Forty-eight  hours  after  the  operation 
both  temperature  and  pulse  were  normal,  then  they  became 
subnormal  and  remained  so  until  the  last  twenty-four  hours, 
when  the  temperature  rose  to  100.G.  In  the  case  of  the  second 
patient  an  appendiceal  abscess  was  evacuated,  the  anesthesia 
lasting  about  forty-five  minutes.  The  patient  did  well  until 
about  forty  hours  after  the  operation,  when  she  suddenly  be¬ 
came  delirious.  The  temperature  rose  to  100.  There  was  no 
evidence  of  a  brain  lesion.  After  a  few  hours  the  patient  grew 
quiet,  but  soon  passed  into  a  comatose  condition,  in  which  she 
died  about  fifty-eight  hours  after  the  operation.  While  in  the 
comatose  condition  it  was  noticed  that  the  breath  had  a  sweet¬ 
ish  odor. 

The  third  patient  died  in  coma  seventy-four  hours  after 
operation.  The  operation  in  this  case  was  a  clean  and  satis¬ 
factory  one,  the  appendix  being  somewhat  inflamed  but  quite 
markedly  distended  by  a  serous  fluid.  The  patient  recovered 
readily  from  the  anesthetic  and  seemed  to  be  in  an  entirely 
satisfactory  condition.  The  temperature  was  98.6.  The  follow¬ 
ing  morning  pain  was  complained  of  in  the  upper  part  of  the 
abdomen;  the  pulse  was  rapid;  the  temperature  was  102.5. 
The  patient  was  quite  restless  and  vomited  at  intervals,  the 
vomitus  being  brownish  and  at  times  quite  dark.  There  was 
intense  jaundice.  In  these  three  cases  the  immediate  effects 
of  the  anesthetic  were  usually  recovered  from  entirely  and 
there  followed  a  period  during  which  the  patients  were  com¬ 
fortable  and  appeared  to  be  doing  well.  The  symptoms  of  tox¬ 
emia  appeared  suddenly  in  each  case,  death  resulting  invari¬ 
ably. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

April. 

78  Complicated  Gallstone  Cases  and  Their  Treatment.  A.  M. 

Cartledge,  Louisville. 

79  Co-operative  Clinical  Research,  an  Important  Factor  in  Com¬ 

bating  Tuberculosis.  F.  C.  Wilson,  Louisville. 

SO  ‘Amputation  in  Diabetic  Gangrene.  W.  O.  Roberts,  Louisville. 

81  ‘Strapping  of  Sprained  Ankle.  V.  P.  Gibney,  New  York,  G.  A. 

Hendon,  I.  Abell,  and  L.  Bloch,  Louisville,  Ky. 

82  Porro-Cesarian  Operation.  I.  Abell,  Louisville. 

83  ‘Injury  to  Eye  Followed  by  Death  Seven  Weeks  Later.  J.  M. 

Ray,  Louisville. 

80.  Amputation  in  Diabetic  Gangrene. — Roberts’  patient,  a 
man,  aged  55,  had  been  perfectly7  healthy  up  to  the  age  of  20, 
at  which  time  he  suffered  from  erysipelas  of  both  hands  and 
forearms,  from  which  he  did  not  recover  completely  for  about 
three  months.  Six  years  ago  he  again  had  what  he  supposed 
was  erysipelas,  beginning  on  the  plantar  surface  of  the  left 
foot.  In  a  short  time  the  wdiole  foot  was  involved  and  an 
amputation  was  performed  through  the  middle  third  of  the 
leg.  Six  months  ago  a  sore  appeared  on  the  big  toe  of  the 
other  foot,  which  was  followed  in  about  six  weeks  by  a  sore 
on  the  little  toe.  This  toe  became  gangrenous  and  the  gangrene 
extended  to  all  the  toes  and  the  foot  nearly  to  the  ankle  joint. 
On  examination  it  was  found  that  the  urine  was  excessive  in 
amount  and  contained  one-half  of  1  per  cent,  of  albumin,  a 
large  quantity  of  sugar  and  many  hyaline  and  granular  casts. 
The  leg  was  amputated  through  the  middle  third  of  the  thigh. 
The  wound  healed  without  suppuration,  the  patient  leaving  the 
hospital  in  eight  weeks. 

81.  Treatment  of  Sprained  Ankle. — The  participants  in  this 
symposium  favor  the  so-called  Gibney  dressing  of  adhesive 
plaster  applied  in  interlacing  crosses  around  the  foot  and 
ankle,  beginning  about  one  inch  above  the  junction  of  the 
great  toe  arid  tarsus,  and  extending  to  about  two  inches  above 
the  malleoli. 

83.  Fatal  Injury  to  Eye. — Ray  reports  the  case  of  a  boy  who 
was  hit  in  the  eye,  the  trauma  producing  a  large  jagged  trian¬ 
gular  wound  of  the  cornea.  The  lens  was  protruding  through 
the  rupture.  The  eye  was  enucleated.  A  peculiar  mental  con¬ 
dition  existed  which  steadily  became  worse.  A  second  opera¬ 
tion  disclosed  a  perforation  in  the  orbital  plate.  The  lateral 
wall  of  the  orbit  and  the  external  angular  process  were  removed. 

In  spite  of  every  effort  that  was  made  to  save  the  life  of  the 
patient,  he  died  seven  weeks  after  the  injury  with  symptoms 
of  brain  abscess. 


Ophthalmic  Record,  Chicago. 

March. 

84  Care  of  the  Eyes  of  School  Children.  S.  S.  Bishop,  Harris¬ 

burg,  I’a. 

85  Effects  of  Prolonged  Lactation  on  the  Eye.  II.  Moulton.  Ft 

Smith,  Ark. 

86  Cavernous  Angioma  of  the  Eyelid.  S.  D.  Itisley,  Philadelphia. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

December. 

87  Etiology  and  Treatment  of  Mycosis  Occurring  in  the  Upper 

Respiratory  Tract.  J.  Sendziak,  Warsaw. 

S8  Mastoid  Operations  in  Aural  Service  of  Boston  City  Hospital 
October,  1903,  to  May,  1904.  G.  A.  Leland,  Boston. 

89  Obstruction  of  the  Eustachian  Tube  a  Factor  in  Postoperative 

Mastoid  Fistula  and  in  Chronic  Suppuration  of  the  Middle 
Ear.  T.  Hubbard,  Toledo. 

90  Carcinoma  of  the  Larynx.  S.  E.  Solly,  Colorado  Springs. 

91  An  Unusual  Case  of  Laryngeal  Syphilis  Requiring  Tracheoto¬ 

my.  C.  F.  Theisen,  Albany. 

92  Infective  Thrombosis  of  the  Sigmoid  and  Lateral  Sinuses 

After  Acute  Mastoiditis,  Death  from  Meningitis.  A.  Knapp, 
New  York. 

93  Meningitis;  Its  Symptomatology,  Diagnosis  and  Treatment. 

S.  MacCuen  Smith,  Philadelphia. 

94  Symptomatology,  Diagnosis  and  Treatment  of  Encephalitis 

and  Brain  Abscess.  F.  L.  Jack,  Boston. 

95  Symptomatology,  Diagnosis  and  Treatment  of  Sigmoid  Sinus 

Thrombosis.  .T.  F.  McKernon,  New  York. 

96  Pathologic  Findings  of  Intracranial  Complications  of  Middle- 

Ear  Diseases.  T.  J.  Harris,  New  York. 

97  Personal  Attention  an  Essential  Feature  in  the  Treatment  of 

Chronic  Aural  Discharges.  F.  C.  Ilotz,  Chicago. 

98  Tumors  of  the  Ear.  A.  P.  Voislawsky,  New  York. 

99  An  Interesting  Anomaly  of  the  Facial  Canal,  A.  J.  Prentiss, 

Iowa  City. 

100  New  Method  of  Tympanic  Massage  by  Means  of  Metallic 

Mercury.  J.  C.  Beck,  Chicago. 

Philippine  Journal  of  Science,  Manila. 

February. 

101  Keeping  Qualities  and  the  Causes  of  Rancidity  in  Coconut 

Oil.  H.  S.  Walker,  Manila. 

102  Principal  Insects  Injurious  to  the  Coconut  Palm.  C.  S.  Banks, 

Manila. 

103  Beriberi  in  the  Japanese  Army  During  the  Late  War :  The 

Ivakke  Coccus  of  Okata-Kobubo.  M.  Herzog,  Manila. 

104  Vaccination  Against  Plague.  It.  P.  Strong,  Manila. 

105  Philippine  Wood  Oils.  A.  M.  Clover,  Manila. 

106  Orbitoides  from  the  Binangonan  Limestone.  W.  D.  Smith, 

Manila. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

March. 

107  Infantile  Eczema.  H.  J.  F.  Wallhauser,  Newark. 

108  Diet  in  Typhoid  Fever.  D.  E.  English,  Millburn. 

109  Review  of  the  Eighth  Decennial  Revision  of  the  United  States 

Pharmacopeia.  H.  A.  Pulsford,  South  Orange. 

110  Practical  Anesthesia.  J.  A.  Maclay,  Paterson. 

111  Clinical  Study  in  Blood  Pressure  at  the  Lincoln  Hospital. 

L.  F.  Bishop,  New  York. 

The  Texas  Medical  News,  Austin. 

March. 

112  Shall  We  Dispense?  W.  O.  Wilkes,  Waco. 

113  Urethral  Calculus  in  a  Boy  Twenty-one'  Months  Old.  K.  H. 

Aynesworth,  Waco. 

114  Hemorrhoids.  C.  E.  Belcher,  Munson,  Pa. 

115  The  Heart  Murmurs.  G.  W.  Baskett,  Van  Alstyne. 

Western  Medical  Review,  Lincoln,  Neb. 

March. 

116  Treatment  of  the  Individual  Case  in  Appendicitis.  C.  C.  Al¬ 

lison,  Omaha. 

117  Too  Much  Medicine.  J.  L.  Sutherland,  Grand  Island. 

118  Obstruction  of  the'  Bowels.  R.  D.  Mason,  Omaha- 

119  Diagnosis  of  Bright’s  Disease.  L.  B.  Pillsbury,  Lincoln. 

Annals  of  Gynecology  and  Pediatry,  Boston,  Mass. 

*  March. 

120  Gynecologic  Surgery  in  the  Manhattan  State  Hospital.  L. 

Broun,  New  York. 

121  Illustrative  Cases  of  Uterine  Fibroids.  .T.  V.  Young,  New 

York. 

Denver  Medical  Times. 

M  arch. 

122  Treatment  of  Insomnia.  S.  D.  Hopkins,  Denver. 

123  Id.  J.  E.  Courtney,  Denver. 

124  Treatment  of  Insomnia  of  Nervous  Origin.  G.  A.  Moleen, 

Denver. 

125  Treatment  of  Insomnia.  E.  M.  Brandt,  Denver. 

126  Id.  E.  Delehanty,  Denver. 

The  Laryngoscope,  St.  Louis. 

March. 

127  Operation  for  Straightening  the  Nasal  Septum.  G.  Sluder, 

St.  Louis. 

128  Does  Denker’s  Radical  Operation  on  the  Antrum  of  Highmore 

Represent  Progress  in  Surgery  of  the  Sinuses?  II.  Stolte, 
Milwaukee. 

129  Some  Evils  of  Mouth  Breathing.  C.  P.  Linehart,  Columbus. 

130  Indications  for  the  Submucous  Resection  of  the  Nasal  Sep¬ 

tum.  R.  Levy,  Denver. 

131  Case  of  Rhinolith.  T.  Faith,  Chicago. 

132  New  Instrument  for  Excision  of  the  Tonsils.  J.  G.  Roberts, 

Oskaloosa,  Iowa. 

133  Instruments  for  Submucous  Resection  of  Septum.  W.  W. 

Carter,  New  York. 


April  28, 190C. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

March  31. 

1  Tabes  Dorsalis.  D.  Ferrier. 

2  ‘The  Cystoscope.  D.  Newman. 

3  ‘Prognosis  in  Posterior  Basal  Meningitis.  O.  Ilildesheim. 

4  Case  of  Posterior  Basal  Meningitis,  with  Few  Cerebral  Symp¬ 

toms.  .1.  G.  G.  Corkhill. 

5  Folie  A.  Deux  (?).  C.  Mercier. 


2.  The  Cystoscope.— Newman  discusses  the  cystoscopic  ap¬ 
pearances  in  sortie  diseases  of  the  bladder  and  kidneys,  and 
describes  a  method  of  illustrating  diseases  of  the  bladder  and 
the  appearances  in  renal  disease  by  the  opaque  projector.  He 
summarizes  his  findings  as  follows: 

1.  When  one  orifice  is  altered  and  the  other  normal,  the  renal 
lesion  is  on  the  side  of  the  abnormal  ureter,  and  the  character  of 
the  deformity  of  the  orifice  may  indicate  the  nature  of  the  renal 
lesion. 

2.  Active  congestion  and  swelling  of  the  mucous  membrane  in 
the  neighborhood  of  the  orifice  and  along  the  line  of  the  ureter, 
also  swelling  and  pouting  of  the  lips,  denote  acute  irritation  of  the 
pelvis  or  parenchyma  of  the  corresponding  kidney. 

3.  A  dilated  orifice,  the  lips  being  sharp  and  clearly  defined,  the 
mucous  membrane  between  the  lips  acutely  congested,  while  the 
color  of  that  of  the  bladder  is  little  changed,  denotes  recent  and 
acute  inflammation  or  mechanical  irritation  in  the  corresponding 


DClV  is. 

4.  A  dilated  orifice,  the  lips  being  thickened  and  only  slightly 
rounded,  the  mucous  membrane  between  the  lips  of  a  dark-red 
color,  while  the  mucous  membrane  of  the  bladder  is  deeply  in¬ 
jected  and  pigmented,  especially  along  the  line  of  the  ureter,  de¬ 
notes  descending  ureteritis  with  dilatation. 

5.  An  elongated  or  dilated  mouth  with  hyperemia  of  the  lips  in¬ 

dicates  acute"  inflammation  of  the  parenchyma  or  recent  distension 
of  the  renal  pelvis.  . 

6.  A  punched-out  orifice,  marked  thickening  of  the  lips,  indura¬ 
tion  and  congestion  of  the  surrounding  mucous  membrane,  indicate 
a  dilated  ureter  with  ascending  ureteritis,  the  infective'  process  ex¬ 
tending  along  the  surface  by  continuity. 

7.  A  pinhead  opening  one  well-defined  ridge  of  deeply-pigmented 

mucous  membrane  denotes  induration  of  the  walls  of  the  ureter 
from  ureteritis,  the  infective  material  being  conveyed  from  the 
primary  focus  in  the  kidney  or  bladder,  principally  through  the 
lvmphatic  channels.  , 

"  8.  Pinhead  contraction  of  the  mouth  without  other  vesical 
changes  denotes  spasm  induced  by  the  presence  of  a  rough  calculus 
impacted  in  an  irritable  ureter. 

9.  Inflammation  of  the  mouth  and  thickening  of  the  lips,  with 

Inflammatory  changes  limited  to  the  mucous  membrane  immediately 
surrounding  the  ureter  orifice,  denotes  mechanical  irritation  of  old 
standing.  .  .  . 

10.  Simple  dilatation  of  the  mouth,  without  much  thickening  ot 
the  lips  and  with  congestion  limited  to  the  orifice  and  neighboring 
parts,  suggests  mechanical  irritation  of  recent  origin. 


3.  Prognosis  in  Posterior  Basal  Meningitis. — Hildeslieim 
claims  that  it  is  almost  impossible  to  give  any  prognosis  early 
in  the  disease.  Although  the  prognosis  is  better  the  older  the 
child,  nevertheless  one-third  of  his  patients  who  recovered 
either  completely  or  partially  were  under  six  months  of  age 
at  the  time  of  the  onset  of  the  disease.  In  not  a  few  cases 
the  prognosis  depends  largely  on  careful  and  unremitting 
attention  to  the  artificial  feeding  of  the  child,  and  every  effort 
should  be  made  to  avoid  setting  up  a  catarrh  of  the  naso¬ 
pharynx  and  respiratory  system. 


The  Lancet,  London. 

December  31. 

0  Tabes  Dorsalis.  D.  Ferrier. 

7  Distribution  and  Recovery  of  Peripheral  Nerves  Studied  from 

Instances  of  Division  in  Man.  J.  Sherren. 

8  ‘Perforated  Ulcer  of  the  Duodenum.  S.  M.  Smith. 

9  ‘Cases  of  Erythema  Scarlatiniform  Sent  Into  Hospital  as 

Scarlet  Fever.  J.  Beard  and  T.  W.  N.  Barlow. 

10  Fatal  Hemorrhage  in  Operations  on  the'  Chest  Wall  for  Em¬ 

pyema.  T.  Oliver. 

11  Case  of  Fracture  of  the  Surgical  Neck  of  the  Humerus.  F.  C. 

Wallis. 

12  Case  of  Primary  Sarcoma  of  the  Lung.  II.  W.  Webber. 

8.  Perforated  Ulcer  of  Duodenum. — Smith  reports  14  cases. 
In  9  of  these  there  was  a  history  of  preceding  digestive  dis¬ 
turbance,  but  in  only  3  were  the  previous  symptoms  sugges¬ 
tive  of  duodenal  ulceration.  Helena  did  not  occur  in  any 
case,  and  hematemesis  occurred  in  only  one  case.  In  most 
instances  the  perforation  took  place  while  the  patient  was  at 
work — in  2  cases  while  lifting  a  heavy  weight.  The  charac¬ 
teristic  sudden  severe  pain  in  the  abdomen  was  the  initial 
symptom  of  perforation  in  every  instance.  The  pulse  rate  at 
the  time  of  examination  in  10  cases  was  from  100  to  144,  in  7 
of  these  over  120.  Smith  regards  the  following  as  important 
localizing  symptoms:  1,  The  history  may  suggest  duodenal 
ulcer;  2,  the  localization  of  the  original  pain  of  perforation  to 


the  right  hypochondrium;  3,  symptoms  referred  to  the  right 
side  of  the  abdomen  and  most  marked  in  the  appendix  region, 
but  with  a  definite  history  of  onset  in  the  right  hypochon¬ 
drium. 

in  2  cases  the  ulcer  was  excised;  in  4  cases  it  was  sutured; 
omental  grafts  were  made  use  of  in  3  cases.  In  7  cases  general 
and  profuse  irrigation  of  the  peritoneal  cavity  with  hot  normal 
saline  solution  was  employed.  Of  these  7  patients,  5  recov¬ 
ered.  In  4  cases  the  peritoneal  cavity  was  mopped  out  with 
moist  swabs.  Of  these  4  patients  all  died.  In  none  of  the 
cases  was  drainage  dispensed  with;  in  4  it  was  suprapubic 
and  epigastric;  in  5  it  was  suprapubic,  epigastric  and  right 
lumbar;  in  2  it  was  epigastric  only.  Of  the  first  set,  2 
patients  recovered,  but  one  of  these  had  to  be  drained  in  the 
right  lumbar  region  after  a  few  days.  Of  the  second  set  3 
patients  recovered.  Of  the  last  set  none  recovered. 

9.  Erythema  Scarlatiniform  and  Scarlet  Fever. — Beard  and 
Barlow  direct  attention  to  three  important  points  in  the  dif¬ 
ferential  diagnosis  of  these  two  affections:  1,  The  very  early 
onset  of  desquamation;  2,  the  desquamation  taking  place  while 
the  erythema  is  in  the  florid  stage,  and,  3,  the  erythematous 
base  observed  after  desquamation  and  which  remains  for  some 
time,  with  its  peculiar  glistening  and  greasy  appearance. 

Journal  of  Tropical  Medicine,  London. 

March  15. 

13  A  Hemogregarine  of  Mammals  and  Some  Notes  on  Trypano¬ 

somiasis  in  the  Anglo-Egyptian  Sudan.  A.  Balfour. 

Indian  Medical  Gazette,  Calcutta. 

March. 

14  Malarial  Fevers  Among  Europeans  in  Calcutta,  and  Their 

Differentiation  from  the  Seven-day  Influenza-like  Fever. 

L.  Rogers. 

15  Rupture  of  the  Spleen.  D.  G.  Crawford. 

Journal  of  the  Royal  Army  Medical  Corps,  London. 

March. 

1G  Medical  Organization  of  the  Japanese  Army.  W.  G.  Mac- 

Pherson. 

17  Hygiene  and  Preventive  Medicine  During  1905.  It.  II.  Firth. 

18  Bubonic  Plague'  in  Cape  Colony.  (Continued).  .T.  A.  Mitchell. 

19  ‘Operative  Treatment  of  Fractures,  Introducing  Some  Original 

Methods  of  Bone-union  by  Simple  Mechanical  Means.  R.  G. 

Anderson. 

20-  Occupation  for  Soldiers  in  Hospital.  E.  C.  Freeman. 

19.  New  Method  of  Bone  Union. — The  methods  described  by 
Anderson  involve  the  use  of  simple  contrivances  and  obviate 
the  necessity  for  drilling  bone  and  using  wire.  The  contriv¬ 
ances  employed  are  called  by  him  the  medullary  spike  and  the 
bone  fracture  clamp.  They  depend  for  their  effect  in  the  one 
case  on  the  support  of  the  medullary  cancellous  tissue  alone, 
and,  on  the  other,  on  the  sole  support  of  the  compact  bone. 
The  medullary  spike  consists  of  a  double-pointed  steel  spike, 
divided  by  a  raised  flange  into  two  unequal  lengths,  each  from 
a  quarter  to  two  inches  long,  and  varying  according  to  the 
necessity  of  the  case,  alterations  being  made,  if  necessary, 
during  the  operation  by  means  of  a  file  or  cutters.  The  frac¬ 
ture  clamp  is  a  simple  instrument,  consisting  of  two  toothed 
jaws,  each  formed  by  the  junction  of  small  parallel  steel  rods, 
armed  at  their  extremities  with  sharp  spikes,  and  joined  cen¬ 
trally  by  a  free  pivot,  so  allowing  their  close  adaptation  to  any 
inequality  of  surface  or  variation  of  position  which  may  be 
considered  advisable.  The  jaws  grasp  the  bone  on  either  side 
of  the  fracture  and  are  placed,  one  superficially,  the.  other 
deeply.  They  are  joined  by  a  tension-screw  of  fine  steel,  which 
pierces  the  pivots  and  passes  directly  through  the  line  of  frac¬ 
ture,  to  the  obliquity  of  which  it  accommodates  itself  accur¬ 
ately.  The  tension  wire,  some  three  or  four  inches  long,  is 
finely  threaded  and  provided  with  a  minute  nut,  which  can  be 
screwed  down,  thus  clamping  the  jaws  firmly  home  to  any 
required  position,  after  which  any  surplus  is  filed  off  and  dis¬ 
carded.  The  medullary  spike,  used  by  itself,  is  admirably 
suited  to  most  cases  of  transverse  or  moderately  oblique  frac¬ 
ture  in  shafts  with  a  small  central  cavity.  These  include  all 
the  long  bones  with  the  exception  of  the  femur,  humerus  and 
tibia,  and  also  in  all  packed  cancellous  extremities  and  in  one 
of  parallel  bones  in  which  the  sound  bone  acts  as  a  natural 
splint  to  its  broken  companion.  The  fracture  clamps  are 
suited  to  almost  any  break,  if  not  too  oblique  or  spiral  in  direc¬ 
tion,  and  if,  in  such  oblique  cases,  no  more  transverse  positior 
can  be  utilized.  The  method  of  application  of  both  spike  enr 
clamp  are  described  in  detail. 
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Jour.  A.  M.  A. 


Bulletin  de  l’Academie  de  Medecine,  Paris. 

--  (Year  LXX,  Nos.  8-9.)  Two  Poisonous  Alkaloids  in  Urine  of 
Lepers. — Dgcouverte  de  2  alkaloides  vfinfineux  retires  des 
urines  des  lgpreux.  Lara  and  A.  Gautier. 

23  *Sur  le  serum  anti-dysenterique.  L.  Vaillard  and  C.  Dopter. 

24  *Sur  la  s6roth6rapie  de  la  fl&vre  typhoide.  Brunon. 

25  (No.  10.)  ♦Sfrotherapie  de  la  fievre  typhoide.  Josias. 

26  *  Absorption  de  l'acide  carbonique  contenu  dans  Pair  confine. 

N.  Grghant. 

27  (No.  11.)  *La  genese  des  eaux  thermales.  A.  Gautier. 

28  *Anatomie  pathologique  du  rhumatisme  tuberculeux.  Tuber- 

culose  inflammatoire  et  ses  localisations  osteo-articulaires. 
A.  Poncet  and  R.  Leriche. 

29  *Sur  une  nouvelle  fonction  glandulaire  des  cellules  fixes  du 

tissu  conjonctif :  la  fonction  rkagiocrine  (new  function  of 
connective  tissue  cells).  J.  Renaut. 

30  (No.  12.)  Dusts  and  Tuberculosis.  Inquiry  in  Regard  to 

Morbidity  and  Mortality  Among  257  Carpenters  and  Men 
Employed  in  Packing-rooms  and  in  Making  Inlaid  Floors. — 
Poussieres  et  tuberculose.  L.  Landouzy. 

31  Prophylaxie  des  maladies  contagieuses  dans  les  stations  bal- 

neaires.  De  Ranse. 

23.  Serum  Treatment  of  Dysentery.— Vaillard  and  Dopter 
for  years  have  been  making  a  special  study  of  dysentery  and 
its  treatment  with  a  prepared  serum.  Shiga  and  Kruse  used  cul¬ 
tures  alone  to  immunize  the  animals  in  making  their  serum, 
ignorant  of  the  existence  of  a  soluble  dysenteric  toxin.  Vail- 
laird  and  Dopter  immunize  their  horses  by  inoculation  on  alter¬ 
nate  weeks  with  progressive  doses  of  living  bacilli  and  of  the 
soluble  toxin.  The  toxin  is  obtained  by  filtering  through  por¬ 
celain  a  culture  in  Martin  bouillon  kept  for  twenty  days  at  a 
temperature  of  37  C.  The  injections  are  made  under  the  skin 
at  first  and  later  in  the  veins.  The  serum  of  the  horses  ac¬ 
quires  immunizing  properties  against  the  bacillus  of  dysentery 
and  against  its  toxin.  Ninety-six  patients  with  dysentery 
have  been  treated  with  this  serum.  The  number  includes  50  with 
from  15  to  20  stools  in  twenty-four  hours;  18  with  from  30  to 
80;  24  with  from  80  to  150,  and  4  with  from  150  to  288  stools. 
All  recovered  except  one  patient  in  the  last  group.  The  serum 
has  an  almost  immediate  influence  on  the  local  and  general 
symptoms  of  the  dysentery,  and  recovery  is  complete  in  two 
or  three  day's  in  the  mild  and  in  four  or  six  day's  in  the  severest 
cases.  Relapses  were  observed  only  twice,  and  in  these  in¬ 
stances  they'  occurred  the  tenth  day  or  third  week  after  the 
last  injection  of  serum,  when  its  effect  was  exhausted.  Some 
of  the  patients  had  been  treated  for  weeks  with  calomel,  lavage 
of  the  intestines,  etc.,  without  appreciable  effect.  The  condi¬ 
tion  changed  as  soon  as  the  serum  was  injected  and  the 
patients  were  cured  in  two  or  three  day's.  The  minimal  dose 
is  20  c.c.,  injected  under  the  skin,  repeated  once  or  twice  in 
the  severer  cases.  Its  harmlessness  has  been  amply  estab¬ 
lished. 

24-25.  Serum  Treatment  of  Typhoid  Fever. — Brunon  reports 
the  results  of  the  use  of  antityphoid  serum  in  100  children 
from  3  to  1G  y'ears  old.  The  typhoid  mortality  in  his  serv¬ 
ice  with  other  methods  of  treatment  was  17  per  cent.,  but 
under  serotherapy  it  dropped  to  3  per  cent.  In  the  fatal  cases 
the  serotherapy  had  not  been  applied  until  the  fifteenth,  six¬ 
teenth  and  thirty-eighth  days  respectively.  It  has  an  unmis¬ 
takable  action  on  the  disease,  modifying  and  attenuating  it  as 
a  whole,  shortening  its  duration,  reducing  the  chances  for  com¬ 
plications,  and  the  mortality. 

Josias  speaks  from  an  experience  with  182  cases  of  typhoid 
fever  in  children  and  the  mortality  was  about  the  same  as 
Bruncn’s,  3.8  per  cent.  He  is  convinced  that  the  outlook  for  a 
typhoid  patient  is  very'  much  better  when  the  serum  is  injected 
as  an  adjuvant  to  the  usual  measures.  He  confirms  its  abso¬ 
lute  harmlessness. 

20.  Technic  for  Absorbing  the  Carbon  Dioxid  in  Confined  Air. 
— -Grehant’s  previous  communication  on  this  subject  of  regen¬ 
erating  vitiated  air  was  mentioned  in  these  columns  on  page 
390.  He  shut  up  a  dog  in  a  cylinder  and  in  four  hours  found 
that  the  air  in  the  cylinder  contained  127  times  as  much  car¬ 
bon  dioxid  as  pure  air,  and  in  eight  hours  185  times  as  much 
as  pure  air,  or  5.5  per  cent.  The  next  day  he  repeated  the 
experiment,  but  connected  the  cylinder  with  his  apparatus  for 
absorbing  the  carbon  dioxid.  At  the  end  of  two  hours  the  air 
in  the  cylinder  contained  G  times  as  much  carbon  dioxid  as 
pure  air;  at  the  end  of  six  hours,  5.6  times,  and  at  the  end 
of  eight  hours  only  5.3  times  as  much.  The  proportion  of  oxy¬ 
gen  in  the  air  in  the  cylinder  at  the  end  of  eight  hours  was 
13.4  and  14  per  cent,  in  these  experiments.  He  thinks  that  the 


results  obtained  warrant  the  assertion  that  with  his  absorbing 
apparatus  and  a  little  extra  supply  of  oxygen,  it  will  be  pos¬ 
sible  for  human  beings  to  breathe  and  to  live  even  in  abso¬ 
lutely  confined  air. 

27.  Genesis  of  Thermal  Waters. — Gautier  describes  his  con¬ 
ception  of  the  dehydration  of  the  rocks  under  the  influence  of 
the  heat  in  the  center  of  the  earth  and  of  chemical  affinities, 
and  the  escape  to  the  surface  of  the  water  thus  formed  by 
volcanic  action. 

28.  Inflammatory  Tuberculosis  and  Its  Localization  in  Bones 
and  Joints. — Poncet  and  Leriche  have  continued  their  study  of 
tuberculous  rheumatism,  mentioned  on  page  139  of  the  last 
volume  of  The  Journal.  The  pathologic  anatomy  of  the  proc¬ 
ess.  they  say,  has  demonstrated  that  tuberculous  rheumatism 
is  after  all  merely  the  osteo-articular  form  of  inflammatory- 
tuberculosis.  It  has  three  Avays  of  de\Teloping:  the  inflamma¬ 
tory  phase  may  pass  into  a  condition  in  which  the  bone  be¬ 
comes  raiefied,  or  a  condition  of  hyperostosis  or  of  softening  of 
the  bone  (partial  or  diffuse  osteomalacia).  The  different  types 
of  the  joint  affections  of  growing  children  and  of  the  joint 
deformities  of  adolescence  are  frequently  of  tuberculous  origin. 
Many  vague  inflammatory  lesions  of  the  bones  and  joints 
probably  have  had  tuberculosis  as  the  primary  agent.  This 
throws  a  new  light  on  the  large  group  of  surgical  affections  of 
the  bones  and  joints  in  the  young  approaching  or  just  passing 
puberty,  explained  by  some  writers  as  tardy  rickets,  by  others 
as  the  result  of  overburdening  or  overwork.  This  theory  of 
dystrophy  or  mechanical  strain  or  overwork,  has  been  advanced 
for  genu  valgum,  painful  flat  foot,  coxa  vara,  scoliosis,  etc.,  in 
short,  for  all  the  bone  and  joint  deformations  of  youth.  The 
conception  of  an  inflammatory  tuberculosis  readily  explains 
them.  The  condition  called  tardy  rickets  is  the  result  of  the 
inflammatory  process,  passing  through  the  phases  of  osteo¬ 
malacia  and  then  of  condensing  osteitis.  The  first  phase  ex¬ 
plains  the  part  played  by  mechanical  causes,  the  overburdening 
of  a  softened  bone.  The  second  phase  explains  the  definite 
fixation  of  the  lesions,  their  final  healing  leaving  deformity, 
spontaneously  incurable.  Any  infection  may  realize  this 
anatomo-clinical  syndrome,  Poncet  remarks,  but  the  tubercle 
bacillus  is  alone  responsible  in  the  large  majority  of  cases. 
This  inflammatory  tuberculosis  is  generally  encountered  in  the 
“minimal  tuberculous,”  individuals  with  latent  tuberculosis, 
often  almost  impossible  to  detect,  but  an  early  diagnosis  is 
frequently  of  great  importance. 

29.  New  Glandular  Function  of  the  Connective  Tissue  Cells. — 

Renaut  found  nearly  tAvo  years  ago  that  the  fixed  cells  of  the 
connective  tissue  are  endowed  Avith  a  secretory  activity  Avhich 
•seems  to  confer  glandular  functions  on  them.  Like  the  cells 
of  the  true  glands,  such  as  the  parotid  and  pancreas,  they 
elaborate  in  the  heart  of  their  cytoplasm  a  large  number  of 
granules  possessing  all  the  histologic  and  cytologic  characters 
of  the  “pro-ferments.”  The  granule  groAvs  to  maturity  in  the 
center  of  a  A’acuole.  The  cell  does  not  throAV  off  these  granules 
as  such,  but  acts  like  a  true  ferment-producing  gland,  and 
redissolves  its  segregated  granules  before  excreting  the  sub¬ 
stance.  He  calls  this  the  “rhagiocrinic  function,”  coining  the 
term  from  the  Greek  Avords  for  granule  and  select.  Such  a 
connective-tissue  cell  should  henceforth  be  regarded  as  a  true 
interstitial  glandular  cell.  The  cells  in  question  are  spherical, 
are  able  to  migrate,  and  are  the  phagocytes  par  excellence  of 
the  connectiA'e  tissue.  Their  “rhagiocrinic  function”  is  in 
evidence  in  early  life,  and  subsides  Avhen  the  organism  has 
reached  maturity.  It  is  not  lost,  but  remains  latent  until 
aroused  by  some  irritation  or  other  stimulus.  The  connective 
tissue  thus  forms  an  enormous  gland  Avhose  elements  can  be 
aroused  to  glandular  activity  at  any  time.  These  elements 
pass  through  the  stages  of  the  round,  migrating  “rhagiocrine,” 
then  the  fixed  “rhagiocrine,”  then  the  branching,  and  then  the 
anastomotic  “rhagiocrine,”  groAving  more  and  more  quiescent 
with  age.  The  material  secreted  by  the  “rhagiocrines”  has  cer¬ 
tainly  some  relation  to  the  groAvth  of  the  connectiA'e  tissue,  as 
the  secretion  lasts  until  the  organism  has  reached  maturity 
and  is  then  suspended.  A  large  number  of  these  connective- 
tissue  ‘rhagiocrines”  still  persist  free  in  the  fluids  of  the  serous 
cavities,  even  in  the  adult.  They  migrate  bv  their  OAvn  ame- 
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boid  movements,  and  are  not  dependent  on  the  circulation. 
They  retain  their  extremely  active  phagocytic  properties  long 
after  they  have  settled  down  into  quiescent  fixed  cells,  incor¬ 
porating  blood  corpuscles  and  foreign  bodies  with  like  avidity. 
The  task  now  before  us,  he  declares,  is  to  learn  the  means  of 
stimulating  and  controlling  this  “rhagiocrinic  function.”  It 
may  prove  of  far-reaching  importance. 

Semaine  Medicale,  Paris. 

32  (XXVI.  Nos.  12-13.)  *La  lymphangite  pulmonaire  cancereuso 

generalise.  L.  Bard. 

32.  Generalized  Cancerous  Lymphangitis  of  the  Lungs. — In 
the  2  cases  described  by  Bard  the  condition  was  a  surprise 
when  discovered  postmortem.  In  retrospectively  reviewing  the 
cases,  however,  he  noted  certain  points  which  might  suggest 
the  diagnosis  when  encountered  again.  The  anatomy  of  the 
parts  allows  the  isolated  and  almost  simultaneous  generaliza¬ 
tion  of  the  process  throughout  the  lymphatic  system  in  the 
lungs  in  a  way  impossible  in  other  organs.  Two  of  the  few 
cases  of  the  condition  on  record  were  reported  as  cases  of 
suppurative  lymphangitis,  the  mistake  not  being  discovered 
until  afterward  (Raynaud  and  Troisier).  Rapidly  progressive, 
intense  dyspnea,  without  explanatory  auscultation  findings,  in 
a  patient  presenting  evidence  suspicious  of  a  cancerous  or 
ulcerative  lesion  in  the  stomach,  should  always  suggest  the 
possibility  of  the  condition  under  discussion.  In  some  cases  a 
concomitant  bronchitis  masked  the  specific  symptoms.  The 
condition  seems  to  occur  mostly  in  the  early  stages  of  cancer. 
The  rapid  diffusion  is  characteristic  of  cancer  in  the  young. 
All  the  cases  on  record  were  in  comparatively  young  persons, 
between  the  ages  of  20  and  35,  all  males.  Bard  long  ago 
pointed  out  that  in  young  subjects  cancer  seems  to  have  a 
peculiarly  rapid  growth  with  unforeseen  complications.  It  is 
possible,  he  adds  in  conclusion,  that  the  cases  described  as 
“galloping  cancer”  of  the  lungs  or  “galloping  consumption,” 
may  have  included  some  in  which  the  trouble  was  this  gen¬ 
eralized  lymphangitis  secondary  to  an  unsuspected  cancer  else¬ 
where. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

33  (XXXII.  No.  9,  March  1.)  *IIealth  of  Prussian  Army. — Der 

Gesundheitsstand  der  preussischen  Armee  in  hygienischer 
Beleuchtung.  Werner. 

34  Mode  of  Dissemination  of  Pulmonary  Tuberculosis. — Ueber 

die  Verbreitungswege  der  Lungen-tuberculose  vom  klinischen 
Standpunkt.  A.  Fraenkel. 

35  Sources  of  Error  in  Examining  Hearing.- — Ueber  Fehlerquellen 

bei  der  Tonuntersuchung  Schwerhoriger,  nebst  einigen 
physiologisch-akustischen  Bemerkungen.  A.  Lucae. 

30  Ueber  eine  scheinbar  pathogene  Wlrkung  der  Spirochoete  den- 

tium.  Miller. 

37  (No.  10.)  *Ueber  naturgemiisse  Therapie.  Goldscheider. 

38  Geisseln  bei  Hiihner-  und  Recurrens-Spirochiiten  (flagella). 

Zettnow. 

39  "Mercury-Water  Lamp  for  Treatment  of  Skin  and  Mucous 

Membrane. — Quecksilberwasserlampen  zur  Behandlung  von 
Haut  und  Schleimhaut.  Kromayer  (Berlin). 

4ft  Kollision  von  Zwillingen  bei  der  Geburt  (twin  births).  K. 
Frankenstein. 

41  Ein  neuer  Nasensauger  (nasal  aspiration),  C.  Leuwer. 

42  Untersuchungen  iiber  die  Wirkung  aggressiver  FUissigkeiten 

des  Streptococcus  pyogenes  (action  of  aggressive  fluids). 

E.  Weil. 

43  Fall  von  essentieller  Nierenblutung  (hemorrhage  from  kid¬ 

ney).  G.  v.  Illyes. 

44  Verhaltungsmassregeln  bei  akuter  Gonorrhoe  (conduct  in  acute 

gonorrhea).  Schadel. 

45  Prussian  Contagious  Disease  Law. — Das  preussische  Seuchen- 

gesetz  vom  28.  August,  1905.  M.  Kirchner. 

33.  Hygiene  in  Prussian  Army. — Werner  describes  the  prog¬ 
ress  of  hygiene  in  the  army  and  the  reduction  of  morbidity. 
Comparing  the  year  1S73  with  that  of  1902,  the  statistics  show 
that  nearly  2,500,000  days  of  treatment  of  the  sick  were 
saved,  and  2,462  lives.  In  1873  an  average  of  31.9  out  of  every 
1,000  men  were  sick,  while  in  1902  the  average  was  only  25.3. 
The  morbidity  of  typhoid  in  1902-3  was  .85  in  each  1,000 
soldiers;  in  France  it  was  4.3;  in  Austria,  1.9,  and  in  Italy,  4.1. 
The  mortality  from  typhoid  during  the  same  period  was  .09  in 
Prussia,  Saxony  and  Wurttemberg;  .59  in  France;  .25  in  Aus¬ 
tria,  and  .78  in  Italy.  The  average  of  venereal  diseases  during 
this  period  was  19.4  in  Prussia,  Saxony  and  Wurttemberg;  29.3 
in  France;  57.5  in  Austria;  91.5  in  Italy,  and  122.7  in  England. 
The  venereal  diseases  have  diminished  in  the  Prussian  army 
by  49  per  cent,  since  1873,  and  syphilis  by  59  per  cent. 

37.  Therapy  According  to  Nature. — In  Germany  there  is  an 
organization  of  charlatans  who  call  themselves  “Nature  heal¬ 


ers”  and  claim  to  cure  by  “natural  methods,"  without  drugs, 
and  who  are  rabid  in  their  denunciations  of  regular  medicine. 
Goldscheider’s  article  shows  that  all  their  “natural  methods” 
are  part  and  parcel  of  regular  medicine,  and  have  been  for 
ages,  and  that  drugs  also  come  under  the  head  of  “natural” 
measures  under  certain  circumstances.  The  lessons  learned 
from  experience  apply  only  to  the  conditions  under  which  the 
experience  was  gained.  Attempts  to  generalize  these  lessons 
under  other  conditions  are  liable  to  prove  disastrous.  He 
summarizes  the  aims  of  a  truly  “natural  therapy,”  “according 
to  Nature,”  as:  1,  Imitation  or  direct  support  of  the  natural 
healing  processes,  as  in  serum  and  antitoxin  treatment  and 
vaccination;  2,  indirect  support  of  the  natural  healing  process, 
as  by  mechanical  measures  to  relieve  ascites,  digitalis  for  a 
weak  heart,  sedatives  and  other  symptomatic  measures;  3, 
any  measure  which  directly  promotes  the  natural  curative  reac¬ 
tion  of  the  healing  process  is  therapy  according  to  Nature. 
Administration  of  a  drug,  digitalis  or  morpliin,  for  instance, 
at  the  proper  moment  may  aid  Nature  as  effectually  as  any 
mechanical,  gymnastic,  hydriatic  or  dietetic  measures.  The 
latter  do  not  exhaust  the  Nature-supporting  measures.  It  is 
a  mistake  to  suppose  that  treatment  “according  to  Nature” 
must  necessarily  mean  without  drugs.  Medicines  are  “Na¬ 
ture”  ;  some  of  them  are  actually  already  component  parts 
of  our  bodies,  as  phosphorus,  iron,  calcium  and  even  iodin. 
Our  food  consists  of  substances  that  are,  some  of  them,  foreign 
to  our  bodies.  Other  ways  in  which  the  natural  healing  proc¬ 
esses  can  be  promoted  are  by  general  treatment  and  by  guid¬ 
ance  and  regulation  of  the  natural  healing  process.  The  latter 
may  occur  with  excessive  intensity,  overshooting  the  mark,  or 
it  may  require  the  removal  of  disturbing  or  dangerous  by- 
effects.  Fever  probaoly  is  one  of  those  reactions  which  over¬ 
shoot  the  mark.  Therapy  has  to  maintain  the  interests  of  the 
organism  as  a  whole  against  the  one-sided  tendency  of  the 
natural  healing  process,  or  substitute  the  latter  in  case  of  its 
absence.  The  natural  curative  process  may  die  down  from 
lack  of  response  to  stimuli,  in  which  case  therapy  interferes  to 
arouse  the  reaction  anew  and  to  start  up  the  natural  healing 
process  again,  as  by  massage,  electricity,  stretching  of  nerves, 
passive  congestion,  etc.  The  sixth  branch  of  “therapy  accord¬ 
ing  to  Nature”  is  by  training  parts  and  organs  to  vicarious 
function,  as,  for  instance,  by  compensatory  exercise  treatment 
of  ataxia,  by  transplantation  of  tendons  for  paralyses  and 
muscular  defects,  by  gastroenterostomy  in  case  of  stenosis 
ot  the  pylorus,  etc.  All  these  measures  come  under  the  head 
of  “therapy  according  to  Nature,”  or  “natural  methods.” 

39.  Mercury  Lamp  for  Treatment  of  Skin  and  Mucous  Mem¬ 
branes. — Kromayer  gives  an  illustrated  description  of  a  mer¬ 
cury  and  water  lamp  for  phototherapy  for  which  he  claims 
many  advantages.  Among  them  is  the  fact  that  the  therapeutic 
effect  is  obtained  in  one-lialf  the  time  required  for  the  iron 
lamp  and  in  from  one-third  to  one-fifth  of  the  time  of  the 
Finsen  lamp.  The  area  that  can  be  treated  is  much  larger, 
generally  7  by  7  cm.  at  a  time.  The  lamp  can  be  arranged  so 
as  to  throw  the  light  on  mucosae  of  nose,  throat,  rectum,  uterus, 
bladder,  etc.  Its  application  is  convenient  for  physician,  pa¬ 
tient  and  attendant,  while  the  expense  is  much  less  than  that 
of  the  ordinary  lamps,  as  only  4  amperes  are  required.  He 
has  used  it  with  good  results  in  a  number  of  cutaneous  affec¬ 
tions,  including  eczema,  acne,  lupus,  obstinate  syphilitic  lesions 
and  in  gonorrhea. 

Muenchener  medizinische  Wochenschrift. 

46  (LIII,  No.  6.)  Sero-Activitiit  und  Phagocytose.  M.  Gruber 

and  K.  Futaki. 

47  Ueber  Pyelonephritis  in  der  Graviditat.  E.  Ruppanner. 

48  "Passive  Congestion  in  Treatment  of  Acute  Suppurative  Proc¬ 

esses. — Behandlnng  akut  eitriger  Prozesse  mit  Stauungs- 

Hyperiimie.  F.  Colley,  Id.  Herhold. 

49  Zur  Technik  des  Bierschen  Verfahrens  mit  Stauungs-IIyper- 

amie.  J.  Mindes  (Drohobycz). 

50  Zur  Pathogenese  der  congenitalen  Stuhlverstopfung  (Hirscb- 

sprungsche  Krankheit.)  A.  Bittorff. 

51  Roentgen-Strahlen  und  Radium  bei  Epitbeliom.  E.  Schiff. 

52  Operativ  geheiltes  Nebennierenkystom  (suprarenal  cystoma). 

Schilling. 

53  Zur  Kenntnis  der  lntrauterinen  Totenstarre  (cadaveric  rigid¬ 

ity).  G.  Sommer. 

54  Transformation  of  Lengthwise  Direction  in  Extension  Dress¬ 

ings. — Umsetzung  der  Liingsrichtung  bei  Extensionsver- 

banden  lm  queren  zug.  A.  Hoggmann  (Carlsruhe). 

55  Powdered  Peat  for  the  Uncleanly  Bedridden  to  Lie  On. — 

Lagerung  von  unreinen  Kranken  auf  Torfmull.  O.  Zippel. 
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f>0  i  No.  7.)  *Tke  Toxin  Causing  Eclampsia. — Das  Gift  der 
Eklampsie  und  die'  Konsequenzen  fiir  die  Behandlung. 
Zweifel.  Id.  G.  Lockemann. 

r>7  *  I* ure  Milk  Supply. — Ueber  die  Gewinnung  einwandfreier 
Milch.  W.  Hempel. 

58  Sterilized  Milk  and  Infant  Mortality. — Statistische  Erhe- 

bungen.  Manteufel  (Halle). 

59  Munich  Milk  Supply. — Die  Kuhmilch.  Zaubzer. 

GO  *Eine  klinisclie  Fettprobe  fiir  die  Faces  (test  for  fat  in  feces). 

A.  F.  Hecht  (Vienna). 

G1  Weitere  Mitteilungen  iiber  die  Spirochaete  pallida  (Treponema 
Schaudinn).  K.  Ilerxheimer  and  M.  Opificius. 

62  Instrumenttisch  mit  elektrischem  Anschluss-Apparat  fiir  Ilals- 
Nasen-  und  Ohrenlirzte  (otorhinologic  stand).  Helbing. 

G3  Emotions  and  Heart  Disturbances. — Beziehungen  yon  seeli- 
schen  Empfindungen  zu  Herzstorungen.  F.  Veiel. 

64  Measures  to  Arrest  Diphtheria. — Bekampfung  der  Diphtherie. 

B.  Fischer.  (Concluded). 

65  Kriegschirurgische  Erfalirungen  im  Russisch-Jap.  Kriege 

1904-1905.  W.  v.  Oettingen. 

4S.  Passive  Congestion  in  Treatment  of  Acute  Suppurative 
Processes. — Colley  has  become  a  staunch  adherent  of  Bier’s 
method  of  artificial  hyperemia,  with  which  he  now  has  had 
extensive  experience.  In  order  to  demonstrate  the  bactericidal 
action  of  the  procedure,  he  made  a  bouillon  suspension  of  pus 
from  an  empyema  on  the  elbow,  and  to  one-half  the  amount 
he  added  some  edema  fluid.  He  then  injected  the  fluid  into 
mice  and  found  that  the  animals  injected  with  the  bouillon 
to  which  the  edema  fluid  had  been  added  did  not  become  so 
sick  as  those  injected  with  the  untreated  bouillon,  and  none 
died.  He  applied  passive  congestion  to  the  sound  arm,  and 
added  some  of  the  edematous  fluid  thus  derived  to  the  bouil¬ 
lon,  but  was  unable  to  detect  any  influence  on  the  virulence 
of  the  bouillon  afterward.  These  and  other  experiments 
have  convinced  him  that  the  limb  separated  by  the  constric¬ 
tion  from  the  rest  of  the  body  is  the  seat  of  biologic  processes 
of  a  special  kind.  The  edema  fluid  in  the  constricted  limb 
contains  antibodies  which  exert  a  destructive  action  on  micro- 
organisms  and  aid  in  the  struggle  against  the  invading  affec¬ 
tion.  It  is  a  familiar  fact  that  similar  antibodies  are  found 
in  the  serum  of  blisters  formed  by  application  of  tincture 
of  iodin.  Colley  has  also  noticed  that  the  inguinal  glands 
on  both  sides  and  the  axillary  on  the  sound  side  are  liable, 
to  swell  during  the  period  of  constriction.  The  swollen  lymph 
glands  are  slightly  tender,  but  conditions  return  to  normal 
when  the  constriction  is  removed.  The  results  of  passive 
congestion  are  good  in  all  acute  suppurations,  but  really  re¬ 
markable  effects  are  obtained  in  puerperal  mastitis  and  in  in¬ 
guinal  buboes.  In  one  case  of  encapsulated  appendiceal  ab¬ 
scess  the  patient  presented  indications  of  a  severe  septic 
affection.  Under  the  diagnosis  of  septic  thrombosis  of  the 
portal  vein  operation  was  deferred,  and  he  was  treated  by 
application  of  a  large  Bier  aspirating  cup  between  the  costal 
arch  and  the  iliac  crest,  the  vacuum  was  induced  with  a 
syringe.  The  symptoms  subsided  and  the  patient  promptly 
recovered.  A  few  months  later  the  appendix  was  removed  and 
the  man  has  been  healthy  since.  Colley  has  also  applied  the 
aspirating  cup  in  cases  of  perimetritic  exudates  and  gonor¬ 
rheal  salpingitis.  The  cup  or  jar  used  is  a  large  one,  and  the 
pelvis  is  always  raised.  The  procedure  is  not  applicable  to 
very  stout  persons.  He  has  had  no  opportunity  to  try  this 
technic  in  actinomycosis,  but  anticipates  that  it  will  prove 
effectual.  The  necrotic  plug  in  an  advanced  furuncle  usually 
comes  out  the  second  or  third  day  of  aspiration,  but  incipient 
furuncles  are  aborted  in  a  single  sitting.  His  experience  with 
2  diabetics  was  not  encouraging;  the  application  of  the  as¬ 
pirating  cup  caused  a  circle  of  gangrene,  which  has  deterred 
him  from  its  use  in  severe  cases.  Treatment  of  eczema  with 
the  aspirating  jar  is  a  promising  field,  judging  from  his  ex¬ 
perience  to  date.  He  has  found  that  the  action  of  the  passive 
congestion  was  enhanced  by  warm  baths  (37  C.-98  F. ),  except 
in  cases  of  cutaneous  affections.  The  stimulation  to  the  cir¬ 
culation  aids  in  transporting  away  the  last  traces  of  the  pas¬ 
sive  congestion.  The  physician  who  hesitates  to  try  the  new 
method  in  the  clinic  can  test  it  on  himself  first.  Its  future  is 
as  assured,  Colley  thinks,  as  that  of  chloroform,  diphtheria 
antitoxin  or  herniotomy  for  incarcerated  hernia.  It  seems 
to  be  destined  to  work  as  great  a  transformation  in  the  treat¬ 
ment  of  acute  inflammations  as  Lister’s  method  of  treating 
wounds. 

Herhold  describes  his  experience  with  35  cases,  summarizing 
his  conclusions  in  the  statement  that  passive  congestion  may 


give  extremely  fine  results,  especially  in  case  of  felons  and 
furuncles.  On  the  other  hand,  it  is  not  a  general  panacea,  and 
it  may  fail.  In  case  of  severe  phlegmon,  it  must  be  applied 
with  caution  and  with  conscientious  supervision  of  the  case. 
The  little  apparatus  described  and  illustrated  by  Mindes  is  a 
contrivance  by  which  the  constricting  band  can  be  tightened  or 
loosened  with  a  key. 

56.  Toxin  Causing  Eclampsia. — Zweifel’s  later  researches 
have  confirmed  his  previous  conclusions  as  to  the  importance 
of  zinc  paralactate  in  the  urine  of  eclamptics  as  the  expression 
of  deficient  oxidation.  His  previous  communication  on  the 
subject  was  mentioned  on  page  545.  The  main  indications  are, 
theoretically,  to  supply  oxygen,  but  inhalation  of  oxygen  has 
not  proved  so  effectual  as  anticipated.  He  has  begun  to  in¬ 
ject  it  subcutaneously,  and  although  he  has  not  yet  observed 
much  benefit  its  harmlessness  has  been  established.  He  has 
lately  been  pumping  air  into  the  mammary  glands,  like  the 
veterinarians.  He  has  also  tried  to  make  the  shallow  respira¬ 
tion  of  the  unconscious  eclamptic  deeper  by  faradization  of 
the  phrenic  nerves. 

Lockemann  describes  the  technic  for  examining  the  urine 
and  organs  for  zinc  paralactate,  and  also  reports  the  findings 
in  4  eclamptics.  The  blood  in  the  umbilical  cord  contained 
ten  times  more  of  the  lactate  than  the  maternal  blood  in  one 
case.  The  crystals  that  formed  indicated  the  presence  of 
some  other  organic  acid  besides  the  paralactate. 

57.  Pure  Milk  Supply. — Hempel  describes  the  conditions  in  a 
model  dairy  near  Dresden,  in  which  milk  is  obtained  under 
such  aseptic  conditions  that  it  can  be  sent  to  Bremen  without 
ice  during  the  summer,  and  has  been  found  sweet  and  pure 
after  crossing  the  ocean  in  an  ice-box.  He  gives  illustrations 
of  a  contrivance  which  ensures  the  even  mixing  of  the  milk 
in  a  pail  while  avoiding  drawing  the  milk  at  the  surface  and 
that  at  the  very  bottom  of  the  pail,  where  germs  congregate 
most.  If  the  milk  is  to  be  sent  a  great  distance  during  hot 
weather,  it  is  frozen  in  a  freezer.  Quite  fresh  milk  does  not 
suffer  from  freezing,  but  milk  that  is  a  little  old  curdles  as  it 
melts. 

60.  Clinical  Test  for  Fat  in  Feces. — Hecht  describes  a  modi¬ 
fication  of  Gerber’s  acido-butyro-metric  method  for  testing 
milk,  adapted  for  examination  of  the  feces. 

Virchow’s  Archiv,  Berlin. 

Last  indexed,  page  997. 

66  (CLXXXIII,  No.  1.)  Participation  of  Nerve  Trunks  in 

Vasomotor  Innervation. — Beteiligung  der  Nervenstiimme  der 
hinteren  Extremitat  an  der  vasomotoriscken  Innervation 
der  distalen  Gebiete  derselben,  und  Veriinderung  der  vaso¬ 
motorischen  elemente  nacli  Beschadigung  des  N.  ischiadicus. 
M.  Lapinsky  (Kiev). 

67  Ovarian  Pregnancy. — Eierstocks-Schwange'rschaft.  II.  W. 

Freund  and  R.  Thom#.  One  case. 

68  Early  Forms  of  Tuberculosis  of  Seminal  Vesicles. — Friikfor- 

men  der  Samenblasentub.  M.  Simmonds. 

69  Fall  von  Leber-  Venen-  und  Pfortader-Tkrombosis  (of  veins  of 

liver).  Umbreit. 

70  Zur  Kenntnis  der  Myelom-Cellen.  E.  Menne. 

71  Primares  Sarkom  des  Magens  (of  stomach).  A.  Fuchs. 

72  Primarer  melanotisclier'  Gehirn-Tumor  (of  brain).  D.  S. 

Minelli. 

73  Zur  Kasuistik  primarer  Multiplizitiit  maligner  Tumoren.  A. 

Schmincke.  One'  case. 

74  Befunde  am  chromaffinen  System  bei  Ilitzschlag  (heat  stroke). 

.7.  Wiesel. 

75  (No.  2.)  Zur  Kenntnis  der  Antifermente.  H.  Beitzke  and  C. 

Neuberg. 

76  Unte'rsuchungen  iiber  die  elektriscke  Leitfiihigweit  der  Ascites- 

flussigkeit  bei  experimented  erzeugter  Niereninsufficienz 
(electric  conductibility  of  ascitic  fluid  in  insufficiency  of 
kidneys).  K.  Sasaki. 

77  Bedeutung  der  pathologischen  Glykogen-Ablagerungen.  O.  Lu- 

barsch. 

78  *Ueber  rankreas-Cirrhose  (bei  Diabetes).  G.  Ilerxheimer. 

78.  Cirrhosis  of  the  Pancreas  in  Diabetes. — Herxheimer’s 
communication  fills  113  pages  and  is  accompanied  by  several 
colored  plates.  He  has  had  opportunity  to  examine  the  pan¬ 
creas  in  36  cases  of  diabetes,  and  his  conclusions  are  rather 
against  the  “islands  of  Langerhans  theory.”  He  is  inclined  to 
accept  changes  in  the  parenchyma  of  the  pancreas  as  the  cause 
of  diabetes.  Recent  research  by  Karakascheff  and  Reitmann  has 
converted  them  also  to  this  opinion.  In  5  cases  described  in 
detail,  the  alterations  in  the  parenchyma  of  the  pancreas 
were  A^ery  pronounced.  They  Avere  accompanied  also  by  the 
efforts  at  regeneration  characteristic  of  cirrhosis  of  the  pan- 
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creas.  This  indicates  that  not  only  anatomically,  but  also 
physiologically,  the  essential  injury  inducing  the  diabetes  must 
be  sought  in  the  parenchyma  rather  than  elsewhere  in  the 
pancreas. 

Zeitschrift  f.  klinische  Medizin,  Berlin. 

Last  indexed,  page  921. 

70  (LVIII,  Nos.  5-6.)  ’Determination  of  True  Size  of  Heart  with 
Roentgen  Rays. — Bestimmung  der  sogen.  wahren  Ilerz- 
grosse  mittels  Roentgenstrahlen.  W.  Guttmann. 

50  *Pie  Transplantation  uicht  bosartige  Geschwiilste  (of  non- 

malignant  tumors).  It.  Neumann  (von  Leyden's  clinic, 
Berlin). 

51  Zur  Mechanismus  der  Aorten-Klappen  (valves).  E.  Mai. 

82  *Eine  klinische  Methode  zur  Bestimmung  des  Eiweisses  im 
Blute  (determination  of  albumin  in  blood).  Deycke  and 
Ibrahim  (Constantinople). 

,s:>  *Zur  Entfettungstberapie  (treatment  of  obesity).  Rbeinboldt 
(Kissingen). 

84  Profuse  Ilematurien  und  kolikartlge  Scbmerzen  bei  Nephritis. 

S.  Askanazy.  See  editorial  on  page'  1114. 

85  Ueber  die  Erzeugung  von  Antikorpern  durch  Injektion  art- 

fremder  Leberzellen  (production  of  antibodies  by  injection 
of  alien  liver  cells).  L.  Micbaelis  and  P.  Fleiscbmann. 

86  *Sphygmo-Kardioskop.  L.  Forstetter  (Bialystock,  Russia). 

ST  ’Mercurial  Inunctions  and  Their  Influence  on  the  Urinary  Or¬ 
gans. — Quecksilberschmierkuren  und  ihre  Einwirkung  auf 
die  Harnorgane.  C.  Klieneberger  (Konigsberg). 

8S  ’Microscopic  Stagnation  of  Stomach  Contents  as  Sign  of 
Cancer  in  Lesser  Curvature. — Mageninhaltsstauung  mikro- 
skopischer  Art.  V.  Ziegler  (Carlsruhe). 

80  Ueber  das  Yorkommen  eines  Antipepsins  im  Magensaft  (in 
gastric  juice).  L.  Blum  and  E.  Fuld. 

00  ’Influence  of  Pancreatic  .Juice  and  Bile  on  Digestion  in  the 
Intestines. — Der  Einfluss  des  Pankreassaftes  und  der  Galle 
auf  die  Darmverdauung.  T.  Brugsch  (Altona). 

01  Schlussbemerkungen  zur  Mechanik  der  Expektoration.  E. 
Reichmann  (Berlin). 

02  Consequences  of  Saline  Infusion  After  Nephrectomy. — Foigen 
subkutaner  Kochsalzzufuhr  nach  Nephrektomie.  Branden- 
stein  and  Chajes. ' 

79.  Determination  of  Size  of  Heart  by  Roentgen  Examina¬ 
tion. — Guttmann  recapitulates  the  sources  of  error  in  Roentgen 
examination  of  the  heart.  It  can  never  give  the  actual  largest 
diameter  of  the  heart  with  precision,  as  it  shows  only  the  larg¬ 
est  diameter  presented  at  right  angles  to  the  direction  of  the 
rays.  'Examination  from  the  front,  from  the  side  and  from 
above  has  each  its  advantages  and  its  drawbacks.  Orthodiag¬ 
raphy  is  so  unreliable  that  it  is  the  rarest  exception  when  two 
views  taken  of  the  same  person  under  the  same  conditions 
exactly  coincide.  In  conclusion,  he  remarks  that  it  is  really 
of  comparatively  little  importance  to  determine  the  true  size 
of  the  heart.  At  the  most,  the  increase  in  the  size  of  the  heart 
determined  in  a  given  individual,  if  the  possibility  of  blunders 
can  be  excluded,  will  allow  certain  conclusions  in  regard  to 
diagnosis  and  prognosis.  In  every  case,  however,  greater  stress 
should  be  laid  on  the  changes  in  the  shape  of  the  heart  as  a 
whole  and  of  its  various  parts,  and  on  functional  tests. 

80.  Transplantation  of  Non-Malignant  Tumors. — Neumann 
reviews  the  history  of  transplantation  of  living  tissue.  The 
transplanted  elements  display  only  a  limited  growth  as  a 
rule.  Even  the  new  growth  of  fetal  tissue  elements  is  checked. 
Scraps  of  fetal  cartilage  on  a  foreign  soil  follow  their  organ¬ 
forming  tendency,  but  cease  to  grow  when  they  have  attained 
maturity.  In  some  instances  on  record  the  transplanted  tis¬ 
sue  caused  the  production  of  dermoid  cysts,  but  they  remained 
encapsulated.  Transplantation  on  a  foreign  soil  has  an  un¬ 
mistakable  inhibiting  effect  on  the  proliferation  of  the  trans¬ 
planted  tissue.  The  inhibiting  effect  is  greater  the  higher  the 
vital  qualities  of  the  soil.  Transplantation  on  an  atrophic 
soil  allows  more  prolific  growth.  The  success  in  transplant¬ 
ing  cancerous  tumors  on  mice  was  obtained  only  on  animals 
of  the  same  species.  Even  the  slightest  racial  difference  was 
enough  to  prevent  the  proliferation  of  the  transplanted  ele¬ 
ments.  It  has  proved  impossible  to  transplant  the  Jensen 
mouse  tumors  from  Copenhagen  mice  on  mice  in  the  Berlin 
Cancer  Research  Institute,  although  they  belong  to  the  same 
species.  Lanz  has  been  most  successful  with  transplantation  of 
nonmalignant  tumors.  On  the  whole,  Neumann  concludes, 
transplanted  non-malignant  tissue  is  capable  of  a  certain  mod¬ 
erate  growth,  but  sooner  or  later  it  retrogresses  as  a  rule.  In 
not  a  single  instance  has  it  been  found  possible  to  cause  the 
development  of  an  affection  with  malignant  characteristics 
from  transplantation  of  non-malignant  tissue. 

82.  Determination  of  Albumin  in  Blood. — Deycke  and  Ibra¬ 
him  have  modified  the  Denig£s  cyano-argentimetric  method  of 
determining  the  albumin  in  the  urine  and  applied  it  to  the 


blood.  The  results  have  been  so  constant  and  the  method 
permits  of  such  precision  that  they  recommend  it  in  high 
terms  after  several  years’  experience  and  hundreds  of  tests  on 
50  patients.  The  principle  of  the  test  is  that  the  albuminoids 
in  the  fluid  are  found  and  precipitated  by  a  given  amount  of  a 
potassium-mercury-iodid  solution  in  the  presence  of  acetic  acid. 
They  are  precipitated  in  the  form  of  mercury  albuminate.  In 
the  filtrate,  free  from  albumin,  the  loss  of  mercury  from  the 
formation  of  the  mercury  albuminate  is  determined  in  the 
albumin-free  filtrate  by  the  Deniges  silver-cyanid  method.  It 
was  found  that  the  proportion  of  albumin  in  the  blood  was 
the  same  as  the  proportion  of  hemoglobin.  This  allows  the 
exact  amount  of  hemoglobin  in  the  blood  to  be  expressed  in 
absolute  figures  instead  of  merely  in  percentages.  The  details 
of  the  simple  technic  are  given  in  full,  with  summaries  of 
the  56  cases  tested. 

83.  Thyroid  Treatment  of  Obesity. — Rheinboldt  describes  ex¬ 
periments  with  dogs  showing  the  remarkable  efficacy  of  thyroid 
extracts  in  reducing  weight.  The  by-effects  of  thyroid  treat¬ 
ment  have  been  most  numerous  in  the  past  when  it  was  ap¬ 
plied  in  obesity,  as  it  is  in  this  that  abuse  of  the  preparation 
is  most  common.  Some  of  the  symptoms  observed  have  evi¬ 
dently  been  the  result  of  damaged  goods,  the  syndrome  sug¬ 
gesting  that  of  sausage  poisoning.  These  mishaps  are  grow¬ 
ing  constantly  rarer,  as  the  thyroid  is  not  being  used  so  much 
in  its  natural  form.  Under  thyroid  treatment,  he  continues, 
efforts  must  be  made  to  insure  abundant  feeding,  especially 
with  copious  amounts  of  albumin.  The  treatment  of  obesity 
is  favored  by  undertaking  it  during  a  period  when  the  organ¬ 
ism,  on  account  of  preceding  under-feeding,  is  inclined  to  take 
up  more  albumin  than  usual.  He  will  report  later  his  ex¬ 
periences  with  patients  treated  on  these  principles. 

86.  Sphygmo-Cardioscope. — The  apparatus  described  shows 
on  a  dial  the  relative  behavior  of  the  pulse,  heart-action  and 
sounds,  as  a  demonstration  of  the  physiology  of  the  heart  and 
vascular  system  in  their  inter-relations.  It  is  designed  par¬ 
ticularly  for  teaching  purposes,  and  a  reproduction  of  the  dial 
can  be  used  for  a  lantern  talk. 

87.  Mercurial  Inunctions  and  Their  Action  on  Urinary  Or¬ 
gans. — Klieneberger  describes  the  findings  in  37  cases  after 
mercurial  inunctions.  They  prove  that  this  method  of  treat¬ 
ment  is  not  so  harmless  as  generally  supposed.  Changes  in  the 
urine  develop  almost  constantly  and  are  due  to  the  action  of 
the  mercury  on  the  secreting  parenchyma  of  the  kidneys.  As 
this  effect  occurs  early  and  after  small  doses,  when  manifest 
albuminuria  develops  the  kidneys  are  already  severely  af¬ 
fected  and  general  mercurial  intoxication  installed.  As  mer¬ 
cury  is  such  an  efficient  remedy,  we  can  not  dispense  with  it, 
he  adds,  but  we  should  not  give  it  for  a  long  time  and  with¬ 
out  sufficient  grounds  in  chronic  nephritis,  and  even  in  that 
case  it  should  be  suspended  if  indications  of  serious  albu¬ 
minuria  develop  and  casts  are  found  in  the  urine. 

88.  Microscopic  Stagnation  as  Sign  of  Cancer. — Ziegler  an¬ 
nounces  that  the  first  and  sometimes  long  the  only  symptom 
of  cancer  in  the  lesser  curvature  of  the  stomach  is  the  discov¬ 
ery  of  minute  remnants  of  food  at  a  time  when  the  stomach 
should  be  empty.  Even  apparently  normal  macroscopic  motor 
functions  should  not  overshadow  the  importance  of  this  sign 
of  cancer  in  the  lesser  curvature.  The  microscopic  findings 
to  be  conclusive  should  be  repeated  at  various  times  and  under 
various  conditions.  In  2  instances  he  made  a  positive  diagno¬ 
sis  of  cancer  of  the  lesser  curvature  on  this  basis  alone,  con¬ 
trary  to  the  opinion  of  the  consulting  physician.  In  another 
case,  for  the  same  reason,  his  diagnosis  was  incipient  cancer¬ 
ous  degeneration  of  an  old  gastric  ulcer  in  the  lesser  curva¬ 
ture.  No  other  sign  of  cancer  could  be  discovered.  In  these 
and  in  other  cases  the  laparotomy  confirmed  the  exactness  of 
his  diagnosis.  This  retention  of  microscopic  relics  of  the 
stomach  content  is  characteristic  of  cancer  when,  after  evacua¬ 
tion  of  the  stomach  of  the  macroscopic  remains  of  the  food, 
microscopic  relics  persist  to  the  next  ingestion  of  food,  not 
merely  for  an  hour  afterward.  This  daily  finding  persisted  for 
months  in  certain  patients.  The  retention  is  to  be  distinguished 
from  the  old  conception  of  stagnation  of  stomach  contents  not 
only  quantitatively  but  qualitatively  as  well.  As  a  rule,  it 
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is  not  even  the  precursor  of  the  other.  In  the  limited  and  per- 
sistent  form  to  which  Ziegler  refers,  it  occurs  only  under 
certain  conditions,  that  is,  when  part  of  the  stomach  wall 
in  the  lesser  curvature  or  in  its  vicinity  has  become  rigid  by 
induration  and  lost  its  power  of  peristalsis.  This  is  always 
the  case  in  malignant  disease.  The  presence  of  lactic  acid 
bacilli  is  an  early  sign  of  retention,  even  of  these  microscopic 
amounts.  Their  resistance  to  lavage  of  the  stomach  is  another 
important  point  for  this  indirect  diagnosis  of  cancer.  In  late 
years  his  examination  of  cases  of  cancer  of  the  lesser  curvature 
lias  confirmed  more  and  more  the  great  diagnostic  importance 
of  the  finding  of  these  bacilli  when  the  motor  functions  of  the 
stomach  are  still  apparently  intact.  In  patients  whose  stom¬ 
achs  were  apparently  free  from  food  at  latest  two  and  a  half 
hours  after  a  test  breakfast  without  milk  and  seven  hours 
after  a  test  meal,  he  examined  the  stomach  an  hour  or  so  later 
and  again  the  next  morning  fasting.  The  little  mass  of  mucus 
found  in  the  opening  in  the  tip  of  the  sound  was  then  exam¬ 
ined  under  the  microscope.  These  few  mucous  drops  contain 
the  evidences  of  the  microscopic  stagnation.  They  are  exam¬ 
ined  for  bacilli,  for  grains  of  starch,  fibers  of  meat  and  drop¬ 
lets  of  fat.  Leucocytes  are  also  liable  to  be  present,  and  sug¬ 
gest  the  point  where  the  stagnation  of  the  microscopic  relics 
takes  place.  These  findings  can  be  encountered  for  weeks 
and  months,  without  other  symptoms,  if  the  cancer  does  not 
happen  to  develop  toward  points  where  characteristic  symptoms 
must  follow.  In  his  typical  cases  of  this  isolated  microscopic 
retention  there  were  no  traces  of  blood,  no  tumefaction,  cach¬ 
exia,  ascites  nor  glandular  swelling.  At  most,  only  a  family 
tendency,  anemia  and  the  peculiar  pain  in  the  back  were  ob¬ 
served.  The  microscopic  stagnation  persisted  unmodified,  even 
after  rinsing  the  stomach  with  an  infusion  of  tea  or  hops  or  a 
solution  of  silver  nitrate.  In  non-cancer  cases  there  is  none 
of  this  microscopic  retention.  The  stagnation  is  either  mac¬ 
roscopic  or  entirely  absent.  The  lactic-acid  bacilli  are  also 
readily  banished  by  one  or  two  rinsings  of  the  stomach.  Their 
resistance  to  rinsings  is  characteristic  of  a  malignant  process. 

90.  Influence  of  Pancreatic  Juice  and  of  Bile  on  Intestinal 
Digestion. — Brugsch  concludes  his  extensive  monograph  with 
the  statement  that  processes  affecting  the  functions  of  the 
pancreas  and  reducing  the  output  of  pancreatic  juice  diminish 
the  absorption  of  fat  in  the  intestines,  but  scarcely  affect  the 
splitting  of  the  fat.  lie  found,  further,  that  uncomplicated 
exclusion  of  the  bile  was  accompanied  by  a  loss  of  about  45 
per  cent,  of  the  fat  in  the  stools.  Consequently,  if  a  larger 
proportion  of  fat  is  lost,  it  suggests  participation  of  the  pan¬ 
creas  in  the  trouble  causing  the  icterus.  When  the  pancreatic 
juice  is  shut  off  and  the  bile  nearly  so,  from  80  to  90  per  cent, 
of  the  fat  is  lost.  The  average  loss  of  nitrogen  in  uncompli¬ 
cated  icterus  is  about  11  per  cent.,  but  when  accompanied  by 
a  pancreatic  affection,  about  33  per  cent.  The  carbohydrates 
are  well  utilized  in  eases  of  pancreas  affections.  Accelerated 
peristalsis  in  the  small  intestine  is  liable  to  entail  a  loss  of 
fat  up  to  40  per  cent.,  even  when  the  secretion  of  bile  and 
pancreatic  juice  is  normal.  Catarrh  of  the  small  intestine 
also  hinders  absorption  of  nitrogen  and  fat.  When  the  propor¬ 
tion  of  dried  stool  is  over  30  per  cent.,  it  should  arouse  sus¬ 
picion  of  disturbance  in  the  absorption  of  fat.  The  proportion 
of  fat  in  the  dried  stools  in  case  of  icterus  may  amount  to  80 
per  cent.;  the  average  in  case  of  a  pancreatic  affection  is  GO 
per  cent.  In  case  of  considerable  loss  of  nitrogen  the  percent¬ 
age  of  fat  can  drop  still  lower,  and  hence  the  proportion  of  fat 
in  the  stools  should  not  serve  alone  as  a  sign  of  a  certain  dis¬ 
turbance  in  the  absorption  of  fat.  He  adds  other  conclusions 
from  study  of  diabetics  and  of  dogs  after  removal  of  the  pan¬ 
creas.  He  did  not  find  any  essential  difference  in  regard  to  the 
absorption  of  fat  and  nitrogen  in  man  and  in  dogs  after  ex¬ 
clusion  of  the  pancreatic  juice.  The  particulars  of  his  research 
on  15  patients  are  given  in  detail. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed,  page  625. 

93  (XXVI,  No.  151.)  *  Action  of  Tuberculous  Serum  and  of  Anti- 
bacillary  Serum  in  Resistance  of  Organism  to  Tuberculous 
Infection. — Azione  del  siero  di  sangue  di  tubercoloso.  e 
quella  del  siero  specifico  antibacillare,  nella  resistenza  dell’ 
erganismo  contro  l'infezione  sperimentale.  S.  Livierato 
(Maragliano's  Institute,  Genoa). 


94  Oysters  and  Typhoid  Fever. — Consumo  dei  frutti  di  mare  e  il 

tifo  a  Mestre.  G.  Appiani. 
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properties  with  little  antitoxic  power,  but  it  agglutinated  when 
diluted  1  to  2,000.  About  1.5  mg.  of  living,  virulent  tubercle 
bacilli,  all  from  the  same  culture,  with  1  c.c.  of  salt  solution 
were  put  in  small  collodion  sacs.  The  sacs  were  then  placed 
between  the  loops  of  the  intestine  in  guinea-pigs,  one  in  each 
animal.  The  animals  were  then  separated  into  three  groups; 
the  first  group  received  no  treatment,  the  second  group  was 
treated  with  serum  from  tuberculous  patients,  and  the  third 
group  with  the  prepared  antibacillary  serum.  The  latter  dis¬ 
played  marked  curative  power,  preventing  the  development 
of  the  experimental  tuberculosis  in  the  animals  and  killing  the 
bacilli  in  the  test  tube.  The  serum  of  tuberculous  patients 
failed  to  show  any  curative  action. 

96.  Types  of  Cirrhosis  of  the  Liver. — Besides  the  types 
usually  observed,  Alessandro  has  encountered  cases  of  cirrhosis 
of  the  liver  with  chronic  icterus,  slight  hypertrophy  of  the 
liver  and  enormous  hypertrophy  of  the  spleen.  He  reports 
such  a  case  and  also  one  of  still  another  type  of  cirrhosis  of 
the  liver.  In  the  latter  the  liver  is  of  normal  size  or  slightly 
smaller  than  normal,  and  the  spleen  is  also  normal,  but  the 
kidneys  are  the  seat  of  severe  and  constant  lesions,  the  result 
of  the  severe  and  chronic  icterus.  Alcohol  probably  aids  the 
development  of  this  type  also.  The  case  he  describes  was  in  a 
mechanic  of  49,  addicted  to  liquor.  The  influence  of  the  alco¬ 
hol  in  these  cases  is  like  that  of  the  typhoid  toxins  in  the 
cases  of  cirrhosis  of  the  liver  following  typhoid  fever.  The 
long  interval  that  may  elapse  before  the  first  symptoms  ap¬ 
pear  is  not  an  argument  against  this  etiology,  as  osteomyelitis 
and  gallstones  may  likewise  remain  latent  for  a  long  time,  in 
one  such  case  the  biliary  symptoms  developed  almost  at  once, 
while  the  cirrhosis  did  not  manifest  itself  until  nine  years 
later.  Agglutination  was  positive,  even  at  the  tenth  year. 
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THE  EXTENT  AND  LIMITATIONS  OF  THE 
POWER  TO  REGENERATE  IN  MAN  AND 
OTHER  VERTEBRATES.* 

T.  H.  MORGAN,  Ph.D. 

NEW  YORK  CITY. 

About  the  middle  of  the  eighteenth  century  great 
interest  was  aroused  in  the  power  shown  by  certain 
animals  to  replace  lost  parts.  The  remarkable  work  of 
Trembley,  Bonnet  and  Spallanzani  made  known  some  of 
the  principal  results  with  which  we  are  familiar  to-day. 
Many  new  facts  have  also  been  discovered  since  their 
time,  but  despite  the  fundamental  importance  of  the 
phenomena  of  regeneration,  little  is  known  at  present  in 
regard  to  the  physiology  of  the  process.  Nevertheless, 
a  beginning  in  the  study  of  the  physiology  of  regenera¬ 
tion  has  been  made,  and  I  invite  your  attention  espec¬ 
ially  to  some  of  the  more  general  aspects  of  this  side  of 
the  problem. 

In  this  connection  I  should  like  to  discuss  also  the 
question  why  certain  animals  seem  to  lack  the  power  to 
replace  lost  parts ;  and  since  man  himself  belongs  to  this 
class,  the  meaning  of  the  fact  is  of  direct  and,  perhaps, 
even  of  practical  importance  to  us ;  for  if  we  could  deter¬ 
mine  why  man  does  not  replace  a  lost  arm  or  a  leg,  we 
might  possibly  go  further  and  discover  how  such  a  pro¬ 
cess  could  be  induced  by  artificial  means. 

It  has  seemed  to  me  that  regeneration  is  only  one 
phase  of  the  general  phenomenon  of  growth.  If  this  is 
the  case  why  does  an  animal  that  has  ceased  to  grow  be¬ 
gin  to  regenerate  with  great  rapidity  when  a  part  is  re¬ 
moved?  If  we  turn  the  question  around  the  other  way 
and  ask,  why  does  an  animal  stop  growing  when  a  cer¬ 
tain  size  is  reached,  we  may  attack  the  problem  at  closer 
quarters. 

WHY  DOES  AN  ANIMAL  STOP  GROWING? 

In  the  first  place,  an  animal  stops  growing  not  because 
its  cells  have  lost  their  power  of  further  growth.  This 
much  seems  certain;  for,  if  a  part  is  removed  all  the 
cells  at  the  cut  surface  begin  to  grow  again.  Moreover, 
this  new  growth  does  not  take  place  as  some  writers 
have  assumed  from  reserve  cells,  but  from  the  formed 
tissues  of  the  old  parts.  We  must  conclude,  therefore, 
that  in  many,  perhaps  in  all,  animals,  the  cells,  with  pos¬ 
sibly  few  exceptions,  still  possess  the  power  of  further 
growth.  In  fact  the  cells  seem  to  have  limitless  powers 
in  this  direction,  and  something  in  the  body  must  re¬ 
strain  their  activity  after  a  certain  size  has  been  reached. 
What  is  the  nature  of  this  restraint  ?  What  retards  the 
development  as  the  size  approaches  that  of  normal  for 
the  animal? 

It  has  sometimes  been  assumed  that  growth  is  re¬ 
tarded  or  stopped  because  the  animal  can  digest  only  so 
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much  food,  and  that  the  adult  size  is  the  stage  oj;  equi¬ 
librium  between  the  amount  of  food  digested  and  the 
amount  of  food  used  up.  Now  i*f  this  assumption  is  true, 
we  might  attempt  to  test  it  in  the  following  way :  If  we 
remove  a  part  of  an  animal — a  tail  or  a  leg  for  ex¬ 
ample— the  remainder  of  the  body  ought  to  grow  larger, 
because  the  food  that  went  to  nourish  the  part  removed 
can  now  be  utilized  by  the  rest  of  the  body.  Suppose, 
for  example,  that  we  cut  off  the  tail  of  a  salamander,  we 
would  expect,  if  this  view  is  correct,  that  the  animal 
would  increase  in  weight  by  just  as  much  as  the  weight 
of  the  tail  removed.  As  the  new  tail  grows  out  the  whole 
weight  should  remain  constant;  for,  what  is  added  to  the 
new  tail,  day  by  day,  must  be  lost  by  the  rest  of  the  body. 
In  other  words,  after  the  operation  the  weight  should  in¬ 
crease  rapidly  to  what  it  had  been  before,  and  then  hold 
its  own  as  the  new  tail  develops. 

I  have  recently  carried  out  an  experiment  of  this  kind. 
The  results  are  given  in  the  accompanying  table.  Two 
sets  of  salamanders  were  weighed;  in  one  set  the  tails 
were  amputated  and  the  animals  were  again  weighed. 
The  other  set  was  kept  intact  as  a  control.  Both  sets 
were  kept  under  the  same  conditions,  and  fed  exactly  the 
same  amount  of  food.  This  is  possible  in  the  species 
that  I  have  used,  because  the  animals  can  be  fed  by  hand 
and  the  amount  of  food  thus  regulated.  As  the  table 
shows,  the  amount  of  food  given  at  first  did  not  cause  an 

Table  Showing  Gain  in  Weight  in  Dimyctylus  with  Tails  Cdt 
off  at  Base  and  Tails  Not  Cut  Off. 


Without  tails. 

Check. 

1.23 . 

12 . 

1.28 . 

13 . 

1.49 . 

18 . 

1.53 . 

27 . 

1.83 . 

5 . 

1.90 . 

13.  . 

9  Oft 

1.91 . 

20 . 

2.07 . 

27 . 

2.02 . 

3 . 

. 2.19 

2.13 . 

10 . 

increase  in  weight  in  the  check  set,  but  the  tailless  ani¬ 
mals  increased  in  weight  and  in  a  week  had  made  good 
the  weight  loss  in  the  tails.  They  also  continued  to  gain 
weight  more  rapidly  than  the  check  set. 

It  should  be  noted  that  the  animals  were  in  an  under¬ 
fed  condition  when  the  experiment  began,  and  the  dif¬ 
ference  in  the  rate  of  increase  in  the  two  cases  may  not 
represent  what  an  animal  might  do  that  had  already 
reached  its  maximum  size.  I  have  repea  ted.  the  expe¬ 
riment  on  the  same  salamanders  in  a  well-fed  condition 
and  have  not  always  found  the  same  difference  noted  in 
the  preceding  case.  Since  these  animals  have  no  defi¬ 
nite  upper  limit  of  growth,  they  proved  to  be  not  well 
suited  to  test  the  question,  although  the  greater  initial 
increase  in  the  tailless  set  may,  in  part,  be  due  to  the  ab¬ 
sence  of  tllfc  tail.  The  most  interesting  outcome  of  the 
experiment  was  that  the  increase  in  size  is  not  due  to  the 
storage  of  fat,  but  to  growth  in  all  of  the  organs  of  the 
body.  It  might  be  supposed  that  the  regeneration  of  a 
new  part  is  due  to  the  temporary  increase  of  available 


1328 


REGENERATION— MORGAN. 


Jour.  A.  M.  A. 


food,  owing  to  the  loss  of  the  old  part,  but  that  this  is 
not  the  explanation  is  shown  by  the  following  experi¬ 
ment:  If  we  amputate  the  tails  in  twro  sets  of  animals, 
and  starve  one  set  and  feed  the  other,  we  find  that  the 
rate  of  growth  of  the  new  tail  is  nearly  the  same  in  the 
two  sets.  After  two  months  the  starved  animals  are 
greatly  emaciated,  but  the  length  of  their  new  tails  is 
almost  as  great  as  that  of  the  well-nourished  individ¬ 
uals. 

In  other  words,  the  new  part  grows  at  nearly  the  nor¬ 
mal  rate  while  the  rest  of  the  animal  is  starving  to  death. 
Clearly,  then,  the  power  of  regeneration  is  not  deter¬ 
mined  by  the  amount  of  food  digested.  It  is  due  rather 
to  the  greater  assimilative  power  of  the  cells  of  the  new 
part. 

In  this  connection  another  curious  fact  should  be 
mentioned.  It  has  recently  been  shown  by  Zeleny,  for 
the  crayfish  and  for  brittle-stars,  that  the  greater  the 
number  of  legs  or  of  arms  removed  the  faster  each  one 
grows.  If  one  leg  is  removed  it  regenerates  at  a  given 
rate;  if  two  are  removed  each  regenerates  faster  than 
when  only  one  is  absent,  etc.  This  result  recalls 
Pfluger’s  celebrated  teleologic  law ;  that  in  living  beings 
the  cause  of  every  need  is  at  the  same  time  the  cause  of 
the  fulfillment  of  the  need.  For  example,  lack  of  food 
causes  starvation,  and  the  starvation  is  the  cause  of  the 
appetite  that  leads  the  animal  to  search  for  food. 

I  do  not  care  to  advocate  this  view,  but  simply  to  call 
attention  to  the  neatness  with  which  it  covers  the  case 
of  regeneration  just  given.  The  scientific  explanation 
must  be  sought  in  some  other  direction.  Zeleny  has  dis¬ 
cussed  the  question  whether  his  results  may  not  be  due 
to  the  amount  of  food.  A  certain  amount  of  material 
is  required  to  nourish  a  leg.  If  we  remove  the  leg  a 
surplus  is  present.  If  we  remove  two  legs  so  much  more 
surplus  is  present,  which  can  go  to  nourish  both  new 
legs,  and  for  a  time  both  may  grow  faster  than  when  only 
one  leg  is  removed.  If  this  were  the  real  explanation  of 
the  increased  rate  of  growth  when  more  legs  are  removed 
it  would  follow  that  a  starved  animal  would  replace  the 
two  legs  more  slowly  than  a  well-fed  animal  would  re¬ 
place  one  leg.  I  tested  this  possibility.  One,  two  or 
three  legs  were  removed  from  my  salamanders.  One  set 
was  starved,  the  other  fed,  and  the  individuals  in  the 
two  sets  compared.  Little  or  no  difference  between  the 
two  sets  could  be  detected;  hence,  I  conclude  that  the 
result  is  not  primarily  one  of  food  supply. 

DIFFERENCE  IN  THE  RATE  OF  REGENERATION. 

Perhaps  the  most  important  facts  bearing  on  the  prob¬ 
lem  under  discussion  are  those  connected  with  the  rate 
of  regeneration  at  different  levels.  If  the  tail  of  a  fish 
is  cut  off  near  the  base  the  new  part  grows  faster  than 
when  the  tail  is  cut  off  near  its  outer  end.  The  new  tail 
may  be  replaced  as  soon  when  much  is  cut  off  as  when 
less  is  cut  off.  The  result  is  independent  of  food,  for 
it  takes  place  in  the  same  way  whether  the  fish  is  starved 
or  fed.  This  relation  between  the  rate  of  growth  and 
the  amount  removed  is  found  to  occur  in  widely  different 
groups  of  animals.  King  has  shown  in  the  starfish  that 
when  an  arm  is  cut  off  near  the  base  the  new  arm  re¬ 
generates  faster  than  when  the  arm  is  cut  off  near  its 
tip.  In  the  earthworm  the  results  are  the  same,  for  the 
posterior  end  at  least.  If  a  few  segments  are  cut  off 
from  the  posterior  end  they  regenerate  with  extreme 
slowness.  If  the  worm  is  cut  in  two  in  the  middle  a 
very  large  number  of  segments  regenerate ;  if  the  worm 
is  cut  in  two  further  forward,  behind  the  girdle,  a  still 
larger  number  of  segments  is  regenerated  in  the  same 
time. 


What  is  the  cause  of  this  difference  in  the  rate  of  re¬ 
generation  at  different  levels?  I  am  not  certain  that  I 
can  answer  this  question,  but  I  should  like  to  call  at¬ 
tention  to  a  remarkable  agreement  between  this  result 
and  the  normal  process  of  growth.  Growth  is  much 
greater  in  youth  than  in  adolescence,  and  becomes  less 
and  less  as  the  adult  size  is  approached.  We  find  this 
same  relation  in  the  newly-regenerated  part.  It  grows 
less  rapidly  the  nearer  the  cut  surface  is  to  the  complete 
form.  It  seems,  therefore,  not  improbable  that  whatever 
regulates  the  rate  of  growth  of  the  animal  as  a  whole 
also  regulates  the  growth  of  the  regenerating  part. 

Some  writers  believe  that  regulative  processes  in  gen¬ 
eral  are  due  to  a  vitalistic  principle  resident  in  living 
matters.  In  fact,  the  whole  regenerative  process  has 
sometimes  been  referred  to  a  mysterious  formative  or 
completing  force,  but  so  long  as  we  do  not  know  anything 
about  such  a  force  we  gain  nothing  and  lose  a  great  deal, 
I  think,  by  ending  our  search  in  such  an  empty  phrase. 

There  is  at  least  one  physical  possibility  which  in 
some  form  or  other  may  explain  the  regulation  of  the 
growth  process.  Our  problem,  you  will  observe,  seems 
to  have  narrowed  itself  down  to  determining  an  inhib¬ 
itory  factor,  since  we  have  assumed  that  the  cells  of  the 
body  possess  unlimited  possibilities  of  growth  if  given 
a  suitable  environment.  It  seems  to  me  not  improbable 
that  the  inhibition  is  caused  by  a  definite  response  to  a 
condition  of  mutual  pressure  or  tension  of  the  cells  on 
each  other.  When  this  condition  is  reached  further 
growth  comes  to  an  end.  When  we  alter  this  particular 
pressure  by  removing  a  part,  growth  begins  again. 

What  the  nature  of  this  pressure  may  be  I  cnn  not  say, 
nor  how  the  cells  respond  to  it,  but  taking  all  the  facts 
into  account,  this  assumption  may  at  least  give  us  an 
escape  from  the  assumption  of  a  formative  force.  In¬ 
deed,  the  formative  force  itself  is  nothing  more,  if  my 
view  is  correct,  than  the  response  of  the  cells  to  the  pres¬ 
sure  relations  of  neighboring  cells.  The  response  of  the 
cells  to  pressure  determines  their  differentiation  and  the 
differentiation  determines  the  limitations  of  the  growth 
process.  Thus  the  adult  size  of  an  animal  is  determined 
by  the  differentiation  of  its  cells,  and  the  differentiation 
is  regulated  by  the  mutual  pressures  of  the  cells  on  each 
other. 

I  am  aware  that  this  view  is  purely  hypothetical  and 
that  it  may  appear  somewhat  vague,  but  when  we  get 
to  the  boundary  of  what  is  known  we  must  have  recourse 
to  provisional  hypotheses  if  investigation  is  to  continue. 
It  is  in  this  spirit  that  these  conclusions  in  regard  to  the 
influence  that  regulates  the  growth  of  new  parts  are 
offered. 

REGENERATION  IN  VERTEBRATES. 

Let  us  turn  now  to  the  less  speculative  and  purely  de¬ 
scriptive  side  of  the  problem. 

Fisli. — Beginning  with  the  lowest  group  we  find  that 
fish  have  excellent  powers  of  regeneration.  The  tail 
regenerates  if  removed  at  any  level,  and  in  some  species 
even  when  the  end  of  the  vertebral  column  is  also  cut  off. 
The  lateral  fins  that  correspond  to  the  limbs  of  higher 
vertebrates  will  also  regenerate  if  cut  off,  as  well  as  the 
dorsal  and  ventral  fins.  In  this  connection  I  may  recall 
an  elaborate  experiment  recently  carried  out  on  the 
Pacific  Coast.  It  has  been  said  that  salmon  return  after 
their  sojourn  in  the  sea  to  the  same  rivers  in  which  they 
were  born.  In  order  to  test  this  view,  Y-shaped  pieces 
were  cut  out  of  the  tail  of  thousands  of  individuals  of 
young  fish  and  parts  of  the  dorsal  or  ventral  fin  were 
also  cut  off.  The  fish  marked  in  this  way  was  turned 
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loose  in  their  native  streams  and  their  return  from  the 
sea  awaited.  It  is  needless  to  point  out  that  the  experi¬ 
ment  was  futile,  for  whether  they  returned  or  not  they 
would  regenerate  their  fins.  In  order  to  be  sure  that 
these  salmon  do  not  behave  differently  from  other  fish 
in  regard  to  their  powers  of  regeneration,  I  have  op¬ 
erated  here  in  the  New'  York  aquarium  on  two  of  the 
species  of  salmon  used  and  have  found  that  they  have 
the  power  to  regenerate  the  tail,  the  dorsal  and  the  ven¬ 
tral  fins.  As  yet  I  have  not  determined  with  certainty 
whether  the  adipose  fin  has  the  same  power  or  not. 

Salamanders  and  Newts. — Salamanders  and  newts 
have  long  been  known  to  have  remarkable  powers  of  re¬ 
generation.  Spallanzani  cut  off  all  four  legs  and  the 
tail  six  successive  times  and  each  time  new  parts  regen¬ 
erated.  He  calculated  for  a  single  individual  that,  in 
all,  647  new  bones  must  have  been  formed  in  the  course 
of  a  single  summer.  The  last  time  the  legs  regenerated 
as  quickly  as  the  first. 

The  eyes  also  of  the  salamander  regenerate  as  long 
as  a  piece  of  the  optic  bulb  remains  attached  to  the  nerve. 
In  recent  years  the  experiments  of  Colucci  and  of  Gus¬ 
tav  Wolff  have  attracted  much  attention.  Colucci  and 
Wolff  have  found  that  the  lens  of  the  regenerating  eye 
does  not  come  from  the  skin  as  it  does  in  the  embryo, 
but  from  the  upper  edge  of  the  iris.  We  thus  see  that 
an  organ  may  regenerate  from  a  part  of  the  body  from 
which  it  is  never  derived  in  the  embryonic  development. 

One  of  the  most  novel  of  the  recent  experiments  with 
salamanders  is  that  of  Tornier.  He  has  shown  how  we 
can  produce  in  the  salamander,  at  will,  a  supernumerary 
leg.  By  cutting  through  the  skin  and  the  muscles  at  the 
side  of  the  leg,  and  at  the  same  time  wounding  the  bone 
beneath,  a  new  leg  develops  on  the  side  of  the  old  one. 
Unless  the  periosteum  of  the  bone  is  injured  nothing  oc¬ 
curs.  This  shows  that  the  material  derived  from  the 
periosteum  is  the  most  important  element  in  the  forma¬ 
tion  of  the  new  limb,  and  other  results  support  this  con¬ 
clusion.  In  still  another  way  a  double  limb  may  be  pro¬ 
duced.  If  the  leg  is  first  cut  off  and,  after  the  regenera¬ 
tion  has  begun,  a  ligature  is  tied  over  the  new  tissue 
so  that  it  becomes  constricted  into  twro  parts  lengthwise 
each  will  produce  a  new  foot.  Tornier  suggests  that  the 
double  limbs  sometimes  found  in  human  embryos  may 
be  caused  by  folds  of  some  of  the  membranes  constrict¬ 
ing  the  limb  bud  at  an  early  stage  of  its  growth. 

Histologic  Changes. — At  this  point  I  must  say  a  few 
words  about  the  histologic  changes  that  take  place  in  the 
regeneration  of  a  new  part.  The  process  has  been  more 
carefully  studied  in  the  tail  of  the  salamander  than  in 
any  other  animal.  When  the  tail  is  cut  off  the  skin 
grows  over  the  cut  surface  in  the  course  of  a  few  days. 
Those  parts  of  the  muscles  that  lie  near  the  cut  end  be¬ 
gin  to  break  up.  The  muscular  tissue,  as  such,  disap¬ 
pears,  and  the  protoplasm  forms  a  ball  around  each 
nucleus.  These  are  the  so-called  sarcoblasts,  and  out  of 
some  of  them  the  new  muscle-tissue  is  formed.  '  A  little 
later,  or  at  the  same  time,  the  periosteum  of  the  bone  be¬ 
gins  to  thicken,  and  soon  sends  forward  a  cord  of  cells 
from  the  cut  end  of  the  bone  into  the  new  part.  The 
segregation  of  the  material  of  this  periosteal  cord  now 
takes  place  and  the  centers  of  the  new  bones  are  laid 
down.  The  muscle  fibers  begin  to  develop  out  of  the  sar¬ 
coblasts  ;  the  nerve  extends  into  the  new  structure,  and 
the  blood  vessels  also  send  out  branches  into  the  part. 
These  changes  continuing,  the  elements  of  the  new  limb 
are  formed.  All  these  changes  must  take  place  synchron¬ 
ously  in  order  that  a  perfect  limb  develop.  Should  any 
one  of  the  component  parts  lag  too  far  behind  the  others 


a  normal  product  will  not  be  formed.  I  shall  return  to 
this  question  again. 

Tadpoles. — The  most  striking  case  of  the  artificial 
production  of  supernumerary  parts  is  that  which  Tornier 
has  recently  described  for  the  tadpole  of  the  frog.  By 
a  suitable  operation  a  frog  with  four  or  even  with  six 
hind  legs  can  be  made.  The  method  of  operating  was 
as  follows :  Young  tadpoles  were  selected  in  which  the 
beginnings  of  the  hind  legs  were  present  as  small  knobs, 
one  on  each  side  of  the  base  of  the  tail.  With  a  pair  of 
scissors  the  tail  was  partially  severed  at  the  base  so  that 
each  leg  rudiment  was  cut  into  two  parts.  As  subsequent 
results  showed,  the  blastema  of  the  pelvis  was  also  cut 
in  two  by  the  same  operation.  In  consequence  either 
two  pelves  developed  and  four  legs,  or  in  some  cases  three 
pelves  (or  their  equivalents)  and  six  legs.  The  results 
depend  on  the  great  powers  of  regeneration  shown  by 
the  blastema  of  the  pelvis  and  legs. 

Barfurth  has  shown  that  the  hind  legs  of  older  tad¬ 
poles  have  the  power  to  regenerate,  but  after  the  tadpole 
has  changed  into  the  frog  this  power  is  rather  suddenly 
lost.  It  has  been  generally  assumed  that  none  of  the  legs 
of  the  adult  frog  has  the  power  to  regenerate,  but  I  have 
found  that  this  is  not  always  the  case.  In  two  instances 
I  have  seen  a  frog  regenerate  a  new,  imperfect  fore-leg, 
but  only  after  several  months,  and  Mr.  Goldfarb,  who 
has  been  working  with  me,  has  obtained  the  same  result. 
This  occasional  regeneration,  imperfect  though  it  be, 
shows  that  the  power  to  replace  lost  parts  is  still  to  some 
extent  present  in  the  adult  frog,  so  that  it  is  one  of  the 
best  subjects  for  future  experiments  in  attempting  to 
induce  regeneration  by  artificial  means.  I  have  already 
carried  out  many  experiments  with  this  end  in  view,  so 
far  without  much  success,  but  enough  has  been  seen  to 
indicate  that  the  quest  is  far  from  being  hopeless. 

Lizards. — Passing  now  to  the  higher  groups  we  find 
that  lizards  can  regenerate  the  tail,  but  not  the  legs, 
The  new  tail  is  imperfect,  however,  inasmuch  as  the  ver¬ 
tebral  column  is  replaced  by  only  a  cartilaginous  tube 
containing  a  thin  filament  extending  from  the  end  of  the 
old  nerve  cord.  Double-tailed  lizards  are  not  infre¬ 
quently  found  and  can  now  be  produced  artificially  by 
making  a  wound  in  the  side  of  the  old  tail. 

Birds. — In  birds  regeneration  of  new  parts  is  still 
further  limited,-  the  beak  alone  of  external  organs  hav¬ 
ing  this  power  to  regenerate  if  broken  off. 

Mammals. — Finally  in  the  mammals  neither  the 
limbs,  tail  or  other  external  organs  have  the  power  to 
regenerate  if  lost. 

Thus  as  we  ascend  the  vertebrate  scale  we  find  the 
power  of  regeneration  diminishing. 

What  is  the  cause  for  this  loss  ?  Some  zoologists  seem 
inclined  to  believe  it  to  be  due  to  increasing  complica¬ 
tion  of  structure,  but  I  do  not  think  this  can  be  the 
cause.  The  eye  of  the  salamander  is  a  very  complicated 
organ,  and  yet  it  regenerates  from  a  piece  only  of  the 
bulb.  Other  zoologists,  of  whom  Weismann  is  the  most 
noted  example,  believe  that  the  power  to  regenerate  is 
something  that  has  been  acquired  by  natural  selection  in 
those  animals  most  subject  to  injury,  or  in  those  parts 
of  the  body  most  often  destroyed.  This  view  I  hold  to 
be  utterly  erroneous.  To  give  but  a  single  case  in  point : 
The  eye  of  the  salamander  is  an  organ  that  is  seldom 
or  never  injured  unless  the  animal  itself  is  destroyed, 
yet  as  we  have  seen,  it  has  astonishing  powers  of  regen¬ 
eration.  If,  then,  neither  complication  of  structure 
nor  natural  selection  will  explain  why  some  vertebrates 
regenerate  and  others  do  not,  is  there  any  other  ex¬ 
planation  that  can  be  offered?  If.  as  I  think  probable. 
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the  power  of  regeneration  is  closely  related  to  the  power 
of  growth,  inherent  in  the  protoplasm,  why  should  this 
power  be  lacking  in  certain  forms? 

WIIY  CAN  NOT  MAN  REGENERATE  AN  ARM  OR  A  LEG? 

For  several  years  I  have  been  making  experiments 
and  examining  this  question  in  various  ways.  I  do  not 
feel  that  I  can  give  you  a  satisfactory  answer,,  but 
the  evidence  indicates,  I  think,  with  some  probability, 
that  the  failure  is  due  to  the  fact  that  the  different  tis¬ 
sues  have  very  different  rates  of  regeneration.  In  other 
words,  each  tissue  in  man  seems  to  possess  the  power  to 
regenerate  its  kind,  but  not  all  at  the  same  pace,  hence 
they  fail  to  co-operate  at  the  proper  time  to  form  a  new 
structure.  In  man  the  skin  regenerates;  the  muscles 
regenerate,  though  less  well  perhaps ;  the  nerves  and  the 
blood  vessels  regenerate,  and  the  bones  even  have  a  not 
inconsiderable  power  to  mend  and  even  to  some  ex¬ 
tent  to  regenerate.  Hence,  as  I  have  said,  the  failure  of 
the  new  limb  to  develop  does  not  appear  to  be  due  to  the 
failure  of  the  individual  elements  to  regenerate,  but  is 
due  to  their  failure  to  regenerate  concurrently.  The 
bones  seem  to  be  the  main  cause  of  the  trouble,  for  they 
produce  new  material  with  great  slowness. 

In  this  connection  it  is  instructive  to  observe  that  in 
the  vertebrate  series  the  failure  to  regenerate  is  found 
in  cases  in  which  cartilage  begins  to  change  into  bone. 
Within  the  group  of  amphibians  we  find  this  change  tak¬ 
ing  place.  The  newts  and  salamanders,  with  partly- 
cartilaginous  bones,  regenerate  readily,  and  so  do  the 
larval  frogs,  while  in  the  adult  frogs,  where  the  bones 
have  become  harder,  regeneration  has  almost  disap¬ 
peared.  In  the  lizard  the  power  to  regenerate  its  leg 
has  been  lost,  but  it  can  regenerate  its  tail ;  and  the  tail 
vertebrse  are  less  hardened  than  the  bones  of  the  leg. 

I  do  not  wish  to  affirm  that  this  is  the  only  cause  of 
the  failure  to  regenerate  in  higher  vertebrates,  including 
man,  but,  as  I  have  already  said,  there  is  some  indica¬ 
tion  that  the  main  trouble  lies  in  the  slowness  of  the 
bones  to  regenerate  in  time  with  the  other  tissues.  But 
if  the  tissues  in  man  still  possess  the  power  to  regenerate 
may  we  not  hope  in  time  so  to  adjust  their  rate  of  regen¬ 
eration  that  the  replacement  of  a  lost  limb  may  be  in¬ 
duced  ?  I  can  not  but  think  that  some  day  this  may  be 
accomplished. 

PERFORATION  OF  DUODENAL  ULCER. 

OPERATION  AND  RECOVERY.* 

J.  H.  MUSSER,  M.D. 

AND 

EDWARD  MARTIN,  M.D. 

PHILADELPHIA. 

MEDICAL  REPORT  BY  DR.  MUSSER. 

Patient. — E.  C.,  aged  39,  white,  American,  manager  of  rail¬ 
road,  was  admitted  to  the  University  Hospital  Sept.  25,  1905, 
and  was  in  profound  shock  and  suffering  much  pain  when  seen 
by  my  resident  physician,  Dr.  Keene,  to  whom  I  am  glad  to 
express  my  indebtedness  for  the  notes,  and  the  care  and  skill 
in  attendance  on  the  patient. 

Previous  Medical  History. — For  the  past  nine  or  ten  years 
the  patient  has  been  a  constant  sufferer  from  “gastric  hyper¬ 
acidity.”  During  this  time  he  was  under  constant  medication 
and  restricted  diet.  Five  years  ago  he  was  operated  on  for 
appendicitis. 

History  of  Present  Illness. — For  five  days  before  admission 
to  hospital  he  suffered  severely  from  gastric  hyperacidity  and 

*  Read  before  the  College  of  Physicians,  Philadelphia, 


vomited  several  times  during  the  day,  the  vomitus  consisting 
chiefly  of  highly  acid  mucus.  He  obtained  relief  from  alkalies, 
such  as  sodium  bicarbonate.  -The  day  he  was  admitted  to  the 
hospital  he  was  feeling  better,  and  at  12  o’clock,  for  luncheon, 
he  ate  a  squab  and  a  plate  of  soup,  and  drank  a  quart  of 
apollinaris  water,  which  is  more  than  he  had  taken  since  the  on¬ 
set  of  this  recent  attack.  He  felt  perfectly  well  until  5  o’clock 
on  the  evening  of  admission,  when,  on  attempting  to  enter  an 
automobile,  he  was  suddenly  seized  with  agonizing  epigastric 
pain,  so  severe  as  to  cause  him  to  scream  and  to  double  him  over. 
He  was  taken  at  once  to  a  drug  store,  where  sodium  bicarbon¬ 
ate  was  given,  but  wuthout  relief.  He  then  came  to  the  hos¬ 
pital,  about  forty-five  minutes  after  the  onset  of  the  attack. 
During  the  day  he  had  had  a  good  bowel  movement  resulting 
from  hunyadi  water  taken  in  the  morning. 

Condition  on  Admission. — At  6  p.  m.  temperature  was  97 ; 
pulse,  72;  respiration,  24.  He  was  pale,  markedly  dyspneic 
and  suffering  intense  abdominal  pain,  chiefly  in  the  epigas¬ 
trium;  the  pain  was  also  referred  to  the  back,  between  the 
shoulder  blades,  and  to  the  right  shoulder.  The  pain  was  so 
severe  that  it  was  impossible  for  him  to  lie  quietly,  causing 
him  to  toss  from  side  to  side  in  bed,  with  the  knees  drawn  up. 
On  account  of  increase  in  pain  it  was  difficult  for  him  to 
breathe,  and  impossible  for  him  to  take  a  long  breath. 

Examination. — On  examination  the  abdomen  was  found  to 
be  markedly  scaphoid  in  shape;  extreme  general  and  cord-like 
rigidity  were  present.  Not  a  click  of  peristalsis  could  be  heard. 
Tenderness  was  more  or  less  general  over  the  whole  abdomen, 
but  the  point  of  most  acute  tenderness  was  about  the  size  of 
a  dollar,  situated  in  the  right  midclavicular  line,  just  below 
the  costal  margin,  where  even  the  slightest  touch  would  cause 
agonizing  pain.  If  any  difference  could  possibly  be  differenti¬ 
ated,  rigidity  was  more  marked  in  this  loc  .lity. 

Preliminary  Treatment. — After  the  examination  was  made 
morphin  1/4  gr.  and  atropin  1/150  gr.  were  given,  and  in  about 
five  minutes  the  patient  was  seized  with  vomiting,  which  was 
gushing  in  character,  very  profuse  (about  three  pints),  and 
consisted  of  undigested  food  and  clear  mucus,  with  no  micro¬ 
scopic  blood.  The  pain  was  relieved  somewhat  by  vomiting, 
and  the  man  was  able  to  breathe  more  deeply.  In  about  forty- 
five  minutes  the  anodyne  had  relieved  the  severe  pain  and  he 
was  much  more  comfortable.  He  had  no  more  attacks  of 
nausea  or  vomiting  until  10:30  p.  m.,  when  he  again  became 
nauseated,  but  could  not  vomit,  and  the  epigastric  pain  began 
to  reassert  itself.  During  the  entire  time  the  rigidity  re¬ 
mained  the  same,  and  peristalsis  could  not  be  elicited.  Simple 
enemata  were  given,  but  were  ineffectual;  under  the  opiate 
general  abdominal  tenderness  seemed  largely  to  subside,  and 
the  point  of  acute  tenderness  shifted  a  little  to  the  left. 

Examination  of  Gastric  Contents. — On  examination  of  the 
gastric  contents  no  blood  was  present  to  the  naked  eye  or  re¬ 
vealed  by  the  occult  blood  test.  The  gastric  contents  were 
highly  acid,  but  not  of  a  foul  odor. 

Blood  Count. — At  8  p.  m.,  r.  b.  c.,  11,200;  at  9.  p.  m.,  r.  b.  c., 
16,000;  at  10  p.  m.,  r.  b.  c.,  14,680. 

Temperature,  Pulse  and  Respiration. — At  6  p.  m.  temper¬ 
ature  was  97.1;  pulse,  72;  respiration,  24.  At  8  p.  m.  tem¬ 
perature  was  98.2;  pulse,  90;  respiration,  22.  At  10  p.  m. 
temperature  was  99;  pulse,' 108;  respiration,  24. 

Diagnosis  and  Operation. — The  diagnosis  of  duodenal  ulcer 
was  made,  and  an  operation  was  performed  at  11  o’clock  by  Dr. 
Martin.  An  ulcer  was  found  on  the  posterior  wall  of  the 
duodenum,  just  beyond  the  pyloric  orifice  of  the  stomach. 
The  perforation  was  about  the  size  of  a  pinhead.  There  was 
extensive  peritonitis. 

The  operation  of  inclusion  with  fastening  of  the  omentum 
over  the  ulcer  was  done.  The  inflammation  of  the  peritoneum 
was  too  violent  and  progressive  to  admit  of  prolonged  opera¬ 
tion.  (See  the  remarks  of  Dr.  Martin.)  A  rapid  recovery  fol¬ 
lowed,  and  to  this  day  (February  1),  the  patient  is  without 
symptoms. 

These  facts  present  all  the  features  of  the  case  up  to 
the  time  of  operation.  In  review,  it  may  be  said  that  I 
saw  the  patient  about  6  :45  p.  m.  on  the  day  of  admis- 
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sion.  There  was  evidently  commencing  peritonitis  due 
to  perforation  of  some  hollow  viscera,  presumably  the 
duodenum.  Time  for  further  brief  observation  to  note 
the  progress  of  the  pulse,  the  temperature  and  the 
leueocytosis  was  admissible.  Hourly  reports  were  given 
me,  and  at  10  p.  m.  I  requested  Dr.  Martin  to  see  him 
with  me  and,  if  he  concurred,  to  arrange  for  operation. 

The  diagnosis  of  duodenal  ulcer  was  made  because 
the  pain  during  his  many  years  of  suffering  did  not  take 
place  immediately  after  food,  indeed  was  often  relieved 
by  food ;  because  hematemesis  was  absent ;  because  there 
was  no  vomiting  after  food,  and  because  of  the  location 
of  the  greatest  pain,  tenderness  and  rigidity. 

The  diagnosis  of  perforation  was  based  on  the  history 
of  the  case  and  the  mode  of  onset  of  the  acute  symptoms, 
pain  and  shock,  the  situation  of  the  greatest  tenderness 
and  rigidity,  the  pain  in  the  back  and  the  occurrence  of 
acute  peritonitis.  The  pain  in  the  back  indicated  a 
posterior  perforation.  The  dyspnea  was  apparently  due 
to  an  overloaded  stomach  and  to  pain  and  rigidity. 

The  diagnosis  of  peritonitis  was  made  because  of  the 
presence  of  a  very  probable  cause,  i.  e.,  perforation  of 
some  hollow  viscera,  because  of  the  local  and  then  dif¬ 
fused  pain,  the  rigidity,  the  progressive  rise  in  the  tem¬ 
perature  and  pulse  and  the  leueocytosis. 

The  interesting  feature  of  the  case  is  the  fact  that 
if -there  ever  was  a  person  whose  gastric  symptoms  might 
have  been  deemed  a  neurosis  this  patient  was  of  such 
type.  He  was  of  neurotic  temperament;  his  business 
invited  such  a  state;  he  smoked  to  excess,  was  accus¬ 
tomed  to  the  use  of  stimulants  and  led  a  social  life  not 
conducive  to  an  equanimity  of  function  proper  for  di¬ 
gestion.  At  no  time  were  there  any  objective  signs  to 
suggest  ulcer.  The  character  of  the  stools  had  not  been 
studied  before  the  onset  of  acute  symptoms,  and  hence 
no  statement  can  be  made  as  to  the  occurrence  of  intes¬ 
tinal  hemorrhage.  It  is  true  the  hyperacidity  from 
which  he  suffered  was  in  all  probability  the  causal  factor 
in  the  production  of  the  ulcer,  and  this,  in  turn,  might 
have  been  the  product  of  a  neurosis.  Against  a  neurosis 
his  habit  of  indiscretion  and  heedlessness  as  to  the  mode 
of  eating,  time  of  eating  and  character  of  food  count 
for  much,  so  unlike  the  timid,  finicky  and  apprehensive 
neurotic  subject. 

Because  of  the  absence  of  the  symptoms  of  lesion  it 
behooves  one  not  to  put  too  much  stress  on  the  other 
leg  and  to  allow  temperament  to  be  too  serious  a  factor 
in  diagnosis.  The  same  may  be  said  of  the  duration  of 
the  disease.  Long  duration  does  not  rule  out  organic 
lesion. 

I  have  had  the  privilege  of  reporting  to  the  college 
two  other  cases  of  perforation  of  duodenal  ulcer  with 
operation  and  recovery.  The  first  patient  was  operated 
on  by  Dr.  Wharton  Dec.  18,  1900.  This  patient  is  in 
excellent  health,  free  from  gastric  symptoms  and  of 
greater  weight  than  ever.  The  operation  of  inclusion 
was  done.  Much  the  same  may  be  said  of  the  second 
patient,  a  woman  operated  on  by  Dr.  W.  W.  Keen  Nov. 
26,  1903.  She  has  no  gastric  symptoms  and  is  much 
heavier  than  before  the  operation.  Dr.  Keen  sewed  up 
the  ulcer  and  performed  a  gastroenterostomy  with  a 
Murphy  button.  Somewhere  within  the  abdominal  cav¬ 
ity  that  button  still  lingers.  There  is  every  indication 
that  it. is  in  close  proximity  to  Nature’s  button  and  that 
it  makes  itself  known,  notwithstanding  the  incompati¬ 
bility  of  age,  by  those  sensations  which  are  not  incom¬ 
parable  to  those  of  the  expectant  mother. 


SURGICAL  REMARKS  BY  DR.  MARTIN. 

The  accurate  diagnosis  made  the  surgical  procedure 
in  the  case  comparatively  simple. 

Of  all  the  symptoms  the  one  which  most  clearly  indi¬ 
cated  the  need  of  immediate  operation  was  the  increas¬ 
ingly  rapid  pulse,  which  in  four  hours  had  run  from  72 
to  108.  The  leueocytosis  was  not  progressive.  The 
perforation  was  found  without  difficulty  and  was  bathed 
in  stomach  contents,  which  had  gravitated  mainly  down¬ 
ward  and  to  the  right  into  a  pocket  formed  by  adhesion 
of  the  cecum  and  ascending  colon  to  the  parietal  perito¬ 
neum  in  front.  Into  this  pocket  a  drainage  tube  was 
passed  through  the  loin  and  from  it  drained  about  an 
ounce  of  turbid  mucus.  Thereafter  there  was  no 
further  discharge  from  this  tube. 

At  the  seat  of  ulceration  there  was  a  ring-like  indura¬ 
tion  about  the  entire  duodenum,  forming  a  distinct 
stricture.  Inversion  of  the  opening  was  readily  accom¬ 
plished  by  Lembert  sutures,  the  line  of  which  was 
further  reinforced  by  a  strip  of  omentum.  There  were 
no  signs  of  adhesive  inflammation  even  on  the  part  of 
the  omentum,  nor  were  there  evidences  of  extravasation 
downward  and  forward  into  the  pelvis. 

A  drainage  tube  was  carried  to  the  region  of  the 
foramen  of  Monro,  and  the  wound  was  closed  by  large 
sutures. 

Barring  an  attack  of  left-sided  pleurisy,  which 
strongly  suggested  an  inflammation  at  the  lesser  omental 
cavity,  convalescence  was  uneventful. 


FRACTURE  OF  THE  ALVEOLAR  PROCESS  OF 
THE  RIGHT  SUPERIOR  MAXIL¬ 
LARY  BONE. 

WITH  REPORT  OP  A  CASE. 

WILLIS  E.  HARTSHORN,  M.D. 

NEW  HAVEN,  CONN. 

Fractures  of  the  superior  maxillary  bone  may  involve 
the  body,  the  nasal  process,  the  malar  process,  the  palate 
process  or  the  alveolar  process.  They  are  comparatively 
rare,  and  for  this  reason  a  report  of  a  case  of  fracture 
of  the  alveolar  process  which  recently  came  to  my  at¬ 
tention  may  not  be  out  of  place,  especially  as  the  em¬ 
ployment  of  the  interdental  splint  and  its  advantages 
over  other  methods  of  treatment  is  well  illustrated. 

ETIOLOGY. 

This  class  of  fractures  is  almost  always  due  to  direct 
violence,  a  bad  fall,  a  severe  blow  on  the  face,  a  gunshot 
wound  or  some  other  source  of  direct  traumatism.  The 
superior  maxillary  bone  is  well  protected  by  the  fore¬ 
head,  malar  bone  and  lower  jaw,  making  it  less  liable 
to  injury  than  other  more  prominent  portions  of  the 
body.  The  most  exposed  process  of  the  bone  is  that  in¬ 
cluding  the  alveolar  margin.  This  is,  therefore,  the 
point  where  partial  fractures  most  frequently  occur. 
Next  to  this  come  fractures  of  the  nasal  process  in  con¬ 
nection  with  injuries  to  the  nasal  bones,  fractures  caused 
by  dentists  in  the  extraction  of  teeth  and  those  occur¬ 
ring  in  operations  for  the  relief  of  diseases  affecting  the 
maxillary  sinus,  von  Bergman  says : 

The  most  frequent  form  of  complete  fracture  is  the  trans¬ 
verse  one.  This  usually  runs  backward  into  the  pterygoid 
process.  It  results  from  a  severe  blow  on  the  face  from  before 
backward,  beneath  the  nostrils  in  the  median  line  or  some¬ 
what  lateral  to  this.  The  entire  vault  of  the  mouth  with  the 
teeth  may  be  detached  and  displaced  posteriorly.  In  very 
marked  dislocations  the  posterior  margin  of  the  palate  may 


1332 


MAXILLARY  FRACTURE— HARTSHORN. 


Jour.  A.  M.  A. 


even  rest  on  the  posterior  pharyngeal  wall  and  obstruct  the 
pharynx.  Fissuring  and  splitting  of  the  palate  bones  from 
before  backward  are  not  uncommon  accessory  injuries. 

The  body  of  the  bone  rarely  fractures.  In  case  the  fall 
is  from  a  height,  a  vertical  line  of  fracture  may  occur 
or  even  a  separation  between  the  two  bones.  Following 
a  blow  from  below  upward  on  the  upper  jaw  or  from  the 
side,  a  different  type  of  lesion  results,  the  line  of  frac¬ 
ture  being  guided  largely  in  the  direction  from  which 
the  blow  comes. 

The  entire  alveolar  margin  may  be  detached  if  the 
direction  of  the  force  is  lateral  or  oblique  from  above 
downward  and  a  portion  of  the  body  of  the  bone  may  be 
broken  off  at  the  same  time. 

Observations  by  various  authors  on  the  effect  of  a 
blow  directed  from  below  upward  seem  to  be  very  limited. 

Eegarding  a  severe  bilateral  injury,  von  Bergman 
says : 

The  entire  median  portion  of  the  bony  face  may  be  broken 
off  along  a  fracture  line  which  runs  from  the  nasal  apertures 
toward  the  orbit,  then  circumscribes  the  malar  bones  and  finally 
fractures  the  pterygoid  processes  at  their  base. 


Fig.  1. — D  e  n  t  a  1  impression 
plate.  A,  handle  which  was  re¬ 
moved  ;  B,  v-shaped  portion 
which  was  removed;  CCC, 
grooved  alveolar  margin. 


Fig.  2. — D  e  n  t  a  1  impression 
plate  as  illustrated  in  Figure  I, 
without  handle  and  'with  v- 
shaped  section  removed  from  the 
palate  portion.  Used  as  a  tem¬ 
porary  splint  after  filling  the 
grooved  alveolar  margin,  CCC, 
with  dental  modelling  composi¬ 
tion. 


DIAGNOSIS. 

This  is  usually  easy,  especially  in  fractures  involving 
the  alveolar  process.  A  displacement  of  the  teeth  is  al¬ 
most  always  present.  There  is  mobility  of  a  portion  of 
the  alveolar  arch,  a  bloody  space  between  the  teeth  at 
the  point  of  fracture,  ecchymosis,  swelling,  crepitation 
and  hemorrhage  from  the  lacerated  tissues  if  the  frac¬ 
ture  is  compound.  Pain  and  tenderness  when  the  pa¬ 
tient  attempts  to  use  the  teeth  is  a  prominent  symptom. 
Emphysema  of  the  soft  parts  may  be  present  if  there 
are  comminuted  fragments  involving  the  nasal  process 
with  laceration  of  the  mucous  membrane.  Pressure  on 
the  inner  plate  of  the  pterygoid  process  causes  pain,  and 
in  extensive  fractures  is  reported  to  be  diagnostic. 

PROGNOSIS. 

The  prognosis  is  generally  favorable,  even  when  the 
fracture  is  comminuted.  Very  severe  injuries  cause  re¬ 
markably  little  deformity.  Necrosis  is  very  rare,  as  the 
alveolar  process  is  thin  and  covered  on  both  sides  by 
periosteum.  When  this  is  removed  on  one  side  the  other 
affords  the  necessary  nutrition.  Extensive  fractures 
generally  unite  in  from  eight  to  ten  weeks,  though  most 
dentists  who  do  surgical  work  advise  leaving  the  inter¬ 
dental  splints  in  place  for  a  considerably  longer  period. 
The  time,  however,  depends  largely  on *  the  severity  of 


the  lesion.  Fragments  of  bone  and  loosened  teeth  should 
not  be  removed,  as  they  soon  become  fixed  in  place. 

TREATMENT. 

The  following  case  will  best  illustrate  the  treatment 
recommended : 

Patient. — Male,  aged  22,  a  barber  by  trade.  On  Sept.  12, 
1905,  while  riding  his  wheel  he  was  run  into  by  another  wheel¬ 
man  and  thrown  violently  to  the  ground,  striking  on  his  face 
and  receiving  a  fracture  of  the  alveolar  process  of  the  right 
superior  maxillary  bone.  He  was  unconscious  for  a  short  time 
after  the  accident.  Owing  to  a  severe  attack  of  tonsillitis  the 
patient  did  not  seek  surgical  treatment  until  ten  days  after 
the  injury,  at  which  time  the  case  first  came  under  my  obser¬ 
vation. 

Examination. — Examination  showed  contusions  of  the  face 
and  a  fracture  of  the  alveolar  arch  of  the  right  superior  maxil¬ 
lary  bone,  extending  laterally  from  the  median  line  to  and  in¬ 
cluding  the  first  bicuspid  on  the  right  side.  Posteriorly  it 
extended  for  a  distance  of  three-fourths  of  an  inch.  The  frag¬ 
ment  of  bone  was  entirely  separated  from  the  body  of  the 


Fig.  3. — The  permanent  splint  in  place. 

superior  maxilla  and  freely  movable,  rendering  that  portion  of 
the  jaw  useless.  The  alveolar  margin  of  the  fragment  wras 
displaced  downward  for  about  one-quarter  of  an  inch  in  the 
median  line. 

Treatment. — The  treatment  at  first  was  unsatisfactory,  hut 
deserves  mention  as  being  easy  and  convenient.  A  dental  im¬ 
pression  plate  of  aluminum  (Fig.  1),  which  could  be  easily 
molded  to  the  form  of  the  upper  jaw  and  which  can  be  ob¬ 
tained  from  any  dental  supply  house,  was  carefully  adjusted  to 
the  alveolar  border,  extending  from  the  last  molar  tooth  on  the 
right  side  to  the  last  molar  on  the  left.  This  was  accomplished 
by  removing  the  handle  of  the  plate  and  cutting  a  V-shaped 
section  from  the  palate  portion,  leaving  simply  the  grooved 
alveolar  margin  to  act  as  a  splint  (Fig.  2). 

Chloroform  was  then  administered  to  the  patient  and  the 
fracture  reduced  by  constant,  strong  pressure  brought  to  bear 
against  the  displaced  alveolar  border  in  the  direction  of  the 
long  axis  of  the  teeth,  crushing  the  partly  formed  callous  un¬ 
til  the  line  of  the  teeth  was  exactly  even.  The  splint  was  then 
filled  with  dental  modeling  composition  No.  2  and  applied 
forcibly  against  the  teeth,  forming  a  firm  interdental  splint. 
This  was  removed  once,  the  deformity  corrected  by  filling  in 
with  modeling  composition  the  cavity  made  by  the  displaced 
right  central  incisor,  allowed  to  harden  and  then  reapplied. 


May  5,  1906. 
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The  splint,  with  a  moderate  amount  of  adjusting,  held  firmly 
in  place  for  two  weeks,  but  did  not  reduce  the  deformity  satis¬ 
factorily,  caused  the  patient  a  good  deal  of  discomfort  and  also 
gave  rise  to  a  very  considerable  gingivitis.  At  the  end  of  this 
time  is  was  removed,  another  of  aluminum  applied  and  secured 
to  the  teeth  by  dental  cement  instead  of  the  modeling  composi¬ 
tion  before  used.  The  method  employed  was  as  follows:  By 
means  of  an  impression  plate  and  modeling  composition  a 
mold  of  the  entire  upper  alveolar  arch  was  taken.  This  mold 
was  then  removed  from  the  mouth  and  a  plaster  cast  made 
from  it  in  the  manner  usually  employed  by  dentists  in  making 
a  plate.  This  showed  exactly  the  amount  of  displacement  of 
the  fragment.  This  displacement,  as  represented  in  the  cast, 
was  reduced  by  cutting  the  cast  vertically  at  the  point  of  frac¬ 
ture  and  cementing  the  two  portions  together  in  the  normal 
relation. 

A  zinc  die  was  then  cast  from  this  and  a  thin  sheet  of 
aluminum,  2G  gauge,  B  and  S  in  thickness,  was  modeled  exact¬ 
ly  to  fit  the  die  and  hammered  firmly  in  place  with  the  aid  of 
a  counter  die  of  lead.  The  patient  was  again  placed  under 
chloroform,  the  fracture  completely  reduced  by  pressure,  the 
aluminum  splint  forced  firmly  on  the  teeth  and  held  in  place 
by  dental  cement.  Figure  3  is  from  a  photograph  of  the  pa¬ 
tient  with  the  permanent  splint  applied.  The  splint  has  been 
worn  since  without  the  slightest  discomfort  and  the  deformity 
so  nearly  reduced  as  to  be  hardly  noticeable. 

German  silver  or  gold  may  be  substituted,  if  desired, 
in  place  of  aluminum,  but  German  silver  becomes  cor¬ 
roded  very  quickly  and  gold  is  too  expensive. 

With  the  interdental  splint  the  patient  can  eat  solid 
food  without  difficulty  and  enjoys  no  more  discomfort 
from  its  presence  than  is  usually  noticed  in  ordinary 
bridge  or  crown  work. 

The  aid  of  a  dentist  is  required  in  making  and  fitting 
the  splint,  which  must  be  left  in  place  from  two  to  three 
months  and  should  fit  closely,  but  not  extend  so  far 
toward  the  roots  of  the  teeth  as  to  irritate  the  gums. 
This  splint  can  be  used  with  equal  advantage  in  frac¬ 
tures  of  either  the  upper  or  lower  jaw. 


PROPRIETARY  MEDICINES. 

SOME  GENERAL  CONSIDERATIONS* 

GEORGE  H.  SIMMONS,  M.D. 

CHICAGO. 

PROPRIETARY  MEDICINES. 

A  proprietary  medicine  is  a  preparation  that  is  owned 
or  controlled  by  an  individual  or  individuals.  This  con¬ 
trol  is  held  either  by  a  copyright  or  trade  name,  or  by  a 
patent.  Proprietary  preparations  controlled  by  copy¬ 
right  or  trade  names  are  generally  mixtures,  and  are 
often  secret  or  semi-secret  in  character.  It  is  the  name 
of  the  article  that  protects  it. 

There  is  no  objection  to  proprietary  medicines  per  se, 
if  we  are  to  recognize  the  commercial  rights  of  those 
who  supply  us  with  medicines.  The  commercializing  of 
the  literature  relating  to  our  materia  medica,  however, 
— which  seems  to  be  necessarily  associated  with  proprie¬ 
tary  interests — is  against  a  true  scientific  spirit  and  is 
demoralizing,  both  to  pharmacy  and  to  medicine. 

The  ideal  proprietaries  are  those  that  are  made  so  by 
the  manufacturers  attaching  their  own  and  not  a  fan¬ 
ciful  name  to  the  preparation.  For  instance,  Squibb’s 
ergot  is  a  proprietary  preparation,  in  so  far  that  if  a 
physician  prescribe  for  this  preparation  he  will  get 
Squibb’s  ergot  as  surely  as  he  would  if  it  were  sold 
under  some  fanciful  name.  So  with  other  articles, 
whether  mixtures  or  simples,  if  the  maker’s  name  is  at¬ 

*  Read  In  part  in  a  symposium  on  the  Proprietary  Medicine 
and  Nostrum  Evil  before  the  Chicago  Medical  Society. 


tached.  These  are  the  ideal  proprietaries  and  ought  to 
be  encouraged,  for  this  means  the  encouragement  of  a 
high  standard  of  quality. 

PATENTED  MEDICINES. 

Patented  medicines  are  those  which  are  made  patent 
or  open;  in  consideration  of  the  owner  making  known 
his  methods  of  manufacture  he  is  protected  against  in¬ 
fringement  of  his  rights  for  a  certain  number  of  years. 

Nearly  all  patented  medicines  are  chemical  compounds 
“made  in  Germany but,  incidentally,  it  might  be  said 
they  are  not  much  used  in  Germany;  at  least  not  as 
much  so  as  in  this  country.  Theoretically,  there  is  no 
objection  to  patented  medicines;  at  least,  they  are  not 
secret,  nor  is  there  anything  mysterious  about  them. 
Practically,  they  have  become  almost  as  much  of  a 
nuisance  as  the  nostrums  because  of  their  vast  and 
ever-increasing  number,  and  especially  because  the  man¬ 
ufacturers  are  so  extremely  anxious  to  get  physicians 
to  prescribe  them  that  they  often  stretch  the  truth  to 
the  breaking  point  in  the  literature  describing  their 
value  as  therapeutic  agents. 

“PATENT  MEDICINES”  AND  PROPRIETARY  MEDICINES. 

Proprietary  medicines,  theoretically  at  least,  may  be 
divided  into  two  classes:  those  that  are  sold  directly  to 
the  public,  and  those  that  are  put  up  for  and  advertised 
only  to  the  medical  profession.  The  former  are  called 
“patent  medicines.”  This  is  an  arbitrary,  absurd,  and 
meaningless  term,  but  one  that  will  doubtless  continue  to 
be  used.  The  latter,  those  advertised  to  physicians,  are 
usually  called  “proprietaries.”  But  when  the  Proprie¬ 
tary  Association  of  America,  an  organization  made  up 
principally  of  “patent  medicine”  men,  discusses  the 
preparations  put  up  by  its  members,  it  always  calls  them 
“proprietary,”  and  there  is  no  reason  why  it  should  not. 
The  fact  is,  there  is  no  technical  difference  between  “pat¬ 
ent  medicines”  and  “proprietary  medicines.”  But  it  is 
generally  understood  that  the  term  “patent  medicine” 
refers  to  those  that  are  advertised  and  sold  direct  to  the 
public ;  and  “proprietary  medicines”  to  those  used  .by 
physicians.  For  the  time  being  we  are  concerned  with 
the  latter  only. 

NOSTRUMS  AND  ETHICAL  PROPRIETARIES. 

Every  one  acknowledges  that  there  are  some  proprie¬ 
taries  which  are  fraudulent,  or  which,  for  some  reason  or 
other,  should  not  be  used  by  physicians.  Even  those  who 
most  bitterly  oppose  the  work  undertaken  by  the  Council 
on  Pharmacy  and  Chemistry  acknowledge  that  there  are 
some  proprietaries  on  the  market  that  are  not  what  they 
ought  to  be;  in  other  words,  are  not  “ethical.”  But 
what  are  they,  and  why  are  they  not  “ethical”  ?  Are  all 
of  the  thousands  of  proprietaries  offered  to  physicians 
good  and  worthy  of  their  patronage?  If  not,  why  not? 

The  fact  that  we  use  such  terms  as  “nostrum”  and 
“ethical  proprietary”  indicates  that  there  are  good  and 
bad  proprietaries.  Would  it  not  relieve  the  situation  if 
we  could  agree  on  some  definition  of  these  terms  Had 
we  a  general  understanding  of  what  we  mean  when  we 
say  a  certain  medicine  is  a  nostrum,  or  an  ethical  pro¬ 
prietary,  we  would  be  able  to  discuss  matters  relating  to 
this  proprietary  medicine  question  with  a  better  under¬ 
standing  than  is  possible  under  present  circumstances. 
In  fact  the  whole  problem  rests  on  what  we  mean  by 
these  two  terms.  We  know  that  a  nostrum  is  a  medicine 
that  should  not  be  used  by  a  physician,  and  that  an  eth¬ 
ical  proprietary  is  supposed  to  be  all  right.  But  why  ? 

Nostrum  ( noster )  literally  means  ownership,  and  thus 
should  be  synonymous  with  proprietary;  and  when  we 
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get  away  from  this  original  meaning  we  begin  to 
flounder  among  arbitrary  definitions.  Webster  defines 
nostrum  as  “a  medicine,  the  ingredients  of  which  are 
kept  secret  for  the  purpose  of  restricting  the  profits  of 
sale  to  the  inventor  or  proprietor,  a  quack  medicine;” 
Bunglison  as  "a  secret  or  quack  medicine.”  The  term 
is  certainly  one  of  reproach  and  is  meant  as  a  slur  on 
the  medicine  to  which  it  is  applied.  And  it  is  easy  to 
understand  how  this  m&aning  of  reproach  came  when 
we  realize  that,  even  in  the  early  days,  any  medicine  that 
vas  controlled  for  profit  by  keeping  its  composition 
secret  was  regarded  with  disapprobation.  Of  course, 
secrecy  was  then  necessary  to  ownership,  as  it  is  to-day 
with  simple  mixtures.  And  no  matter  how  much  we  may 
labor  to  give  a  different  meaning  now,  our  forefathers 
considered  any  medicine  a  nostrum  whose  ownership  was 
controlled  by  keeping  its  method  of  manufacture  secret. 
I  his  definition  "would  be  considered  too  narrow  to-day ; 
we  must  be  satisfied  if  the  ingredients  and  their  quan¬ 
tity  are  given;  the  details  of  manufacture  may  be  kept 
secret.  But  what  proportion  of  proprietary  medicines 
on  the  market  to-day  would  escape  coming  under  even 
this  liberal  definition  of  the  word  nostrum? 

And  what  of  ethical  proprietaries  ?  Are  all  medicines 
whose  composition  is  given,  including  the  amount  of  each 
ingredient,  ethical  proprietaries  ?  Then  Ayer’s  Sar¬ 
saparilla,  and  other  "patent  medicines”  which  pub¬ 
lish  their  formulas,  would  be  "ethical.”  And  what  about 
those  proprietaries  that  are  advertised  to  cure  incurable 
diseases,  and  which  are  exploited  under  false  and  extrav¬ 
agant  claims  with  the  deliberate  intention  of  misleading 
physicians  ?  Are  these  to  be  classed  with  "ethical”  pro¬ 
prietaries  ?  Is  there  no  standard  by  which  we  may  judge 

what  are  and  what  are  not  "ethical  proprietary  medi¬ 
cines  ?”  J 

It  seems  to  me  there  must  be  some  such  standard,  and 
I  wish  to  submit  the  following  propositions  as  a  basis  for 
a  definition  for  such  preparations. 

1.  There  should  be  no  secrecy  or  mystery 
connected  with  their  composition. 

2.  There  should  be  no  secrecy  or  mystery  re¬ 
garding  the  firm  which  makes  them  or  the 
place  where  they  are  made. 

3.  There  should  be  nothing  in  the  advertis¬ 
ing  literature  concerning  their  therapeutic 
value  which  is  untrue  or  misleading. 

4.  They  should  not  be  advertised,  directly 
or  indirectly,  to  the  public. 

I  believe  that  no  one  who  has  any  regard  for  the 
rights  of  physicians,  for  scientific  medicine,  or  for  le¬ 
gitimate  pharmacy,  will  deny  the  correctness  of  the 
principles  of  the  above  propositions. 

NO  SECRECY  OR  MYSTERY. 

Whatever  is  secret  or  mysterious  is  suspicious, 
this  is  a  truism  that  needs  no  demonstration.  Secrecy 
and  mystery  are  the  bulwarks  of  quacks  and  humbugs, 
and  behind  secrecy  and  mystery  the  "patent  medicine” 
sharpers  hide  while  they  swindle  the  public;  and  with 
them  the  exploiters  of  nostrums  delude  and  humbug  un¬ 
thinking  physicians.  Remove  the  secrecy  and  mystery 
connected  with  these  preparations,  and  physicians  who 
non  pi  escribe  some  of  them  would  be  ashamed  to  ac¬ 
knowledge  that  they  had  ever  been  so  foolish. 

,  A  physician  not  only  has  the  right  to  know  what  he 
is  giving  his  patient,  but  he  has  no  moral  right  to 
prescribe  a  preparation  of  which  he  does  not  know  the 
exact  composition.  Incidentally,  we  are  facing  a  rather 
Peculiar  condition;  the  public  is  demanding  and  we 


are  urging  that  the  label  on  all  "patent  medicines” 
shall  state  the  actual  composition;  and  yet  some  of  us 
are  prescribing  and  so  compelling  our  patients  to  buy 
and  take  preparations  about  whose  composition  we  our¬ 
selves  are  ignorant.  We  are  rightly  demanding  that 
the  people  shall  be  told  exactly  what  they  are  taking 
when  they  prescribe  for  themselves.  What  will  a  lay¬ 
man  say  when  he  discovers  that  his  physician  is  giving 
him  a  medicine  whose  composition  his  physician  does 
not  know?1 

Another  fact  should  be  mentioned,  incidentally  also, 
in  this  connection :  The  legislation  for  the  protection  of 
the  public  against  frauds  in  "patent  medicines”  and 
foods,  provides  for  the  examination  of  these  articles  by 
experts,  so  that  the  statements  of  the  manufacturers 
may  be  verified.  Should  there  not  also  be  experts  to  ex¬ 
amine  medicines  offered  to  physicians  and  to  verify  the 
statements  regarding  the  composition  of  medicines  they 
use?  Evidently  not,  judging  from  the  vehement  pro¬ 
tests  from  certain  quarters  when  the  American  Medical 
Association  secured  for  this  purpose  the  services  of  ex¬ 
perts  and  created  the  Council  on  Pharmacy  and  Chemis¬ 
try.  It  should  be  noted  that  in  all  proposed  or  enacted  leg¬ 
islation — national  or  state — the  medicines  used  by  phy¬ 
sicians  are  exempt  from  its  provisions;  it  is  presumed 
that  physicians  know  enough  to  take  care  that  the  medi¬ 
cines  they  use  are  what  they  ought  to  be.  A  sadly  mis¬ 
taken  presumption  this,  judging  from  the  past ! 

It  is  claimed  that  if  the  owner  of  a  proprietary  medi¬ 
cine  should  divulge  the  exact  ingredients  and  the 
amounts  of  each,  his  rights  would  be  gone,  since  others 
would  make  it.  In  reply,  let  me  assure  you  that 
there  is  hardly  a  nostrum  put  on  the  market  whose  com¬ 
position  can  not  be  detected  by  the  bright  fellows  con¬ 
nected  with  other  manufacturing  pharmaceutical  houses, 
who,  if  they  desire,  can  put  up  practically  the  same  prod¬ 
uct,  and  this  is  actually  done  pretty  generally.  But  it  is 
true  that  if  the  formulas  of  at  least  90  per  cent,  of  the 
secret,  or  semi-secret,  proprietaries  on  the  market  were 
made  public,  and  if  all  secrecy  and  mystery  regarding 
their  actual  composition  were  removed,  there  would  be  no 
more  call  for  them  by  physicians,  for  there  would  be  re¬ 
vealed  to  physicians  what  is  known  to  experts  who  have 
looked  into  the  matter,  viz. :  that  these  wonderful  prep¬ 
arations  are  very  ordinary  prescriptions  which  any  ed¬ 
ucated  pharmacist  can  compound.  I  am  referring  now 
to  the  thousands  of  articles  that  are  foisted  on  our  .pro-  • 
fession  by  what  I  shall  refer  to  later  as  pseudo-chemical 
and  pseudo-pharmacal  companies;  I  do  not  include  the 
so-called  "elegant”  non-secret  pharmaceutical  prepara¬ 
tions,  such  as  elixirs,  syrups,  tablets,  capsules  (especially 
when  containing  liquids),  bougies,  etc.,  that  require  more 
skill,  or  greater  facilities,  in  their  manufacture  than  is 
usually  found  in  the  ordinary  retail  drug  store,  and 


1.  The  members  of  the  Proprietary  Association  of  America  are 
fully  alive  to  this  weakness  of  the  medical  profession,  as  is  shown 
in  the  editorials  appearing  in  various  newspapers  throughout  the 
country,  which  are  obviously  dictated  by  the  press  committee  of 
the  “patent  medicine”  men.  The  following  quotation  from  the  New¬ 
burgh  Daily  News,  March  26,  may  serve  as  an  example :  The 
article  speaks  of  secret  preparations  which  are  sold  to  physicians 
only  under  high-sounding  and  coined  names  and  which  are  pre¬ 
scribed  by  them  in  utter  ignorance  of  their  ingredients  :  “The  name 
is  intentionally  puzzling  and  the  drug  may  be  composed  of  morphia, 
cocain,  digitalis,  strychnin,  or  any  other  deadly  drug  for  all  the 
doctor  knows  :  Arsenauro,  Neurosine,  Phenalgin,  Svapnia,  Firwein,  _ 
Celerina,  Dioviburnia,  Ammonol,  Peptenzyme,  Borolyptol,  Aletris 
Cordial,  Apioline,  Peacock's  Bromids,  Alkalithia,  Urceden,  Freligh’s 
Tonic.  These  and  many  hundreds  of  others,  including  a  number 
of  coal-tar  derivatives  under  different  names,  with  their  deadly 
heart  depressing  effects,  which  have  been  directly  responsible  for 
hundreds  of  sudden  deaths,  are  blindly  prescribed  by  the  physi¬ 
cian.” 
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that  are  made  by  pharmaceutical  houses  which  employ 
skilled  and  scientific  chemists  and  pharmacists  and 
which  have  every  facility  for  such  work. 

A  common  argument  offered  by  the  promoters  of  se¬ 
cret  proprietaries  is  that  they  have  spent  time  and  money 
in  developing  them  and,  hence,  can  not  afford  to  give  up 
their  secrets.  As  regards  tfiis,  I  assert  that  the  only  ex¬ 
pense  attached  to  the  development  of  ninety-nine  out  of 
every  hundred  of  these  preparations  is  that  which  has 
gone  into  bottles,  labels,  advertising  literature,  and  in 
wages  paid  to  smooth-tongued  detail  men  to  visit  and  de¬ 
lude  the  doctors.  In  this  they  have  undoubtedly  spent 
money — lots  of  it,  and  successfully.  But  aside  from 
this,  all  the  talk  about  the  time  and  money  invested  in 
developing  these  preparations  is  the  veriest  bosh.  The 
capital  required  to  start  Antikamnia,  a  combination  al¬ 
leged  to  have  been  suggested  by  a  physician,  and  which 
has  netted  a  fortune  to  its  owners,  was  simply  that 
wrhich  was  necessary  for  advertising.  The  ingredients 
were  cheap  and  no  skill  was  required  to  mix  them.  Am- 
monol,  we  are  told,  was  the  result  of  the  suggestion 
of  a  physician  that  carbonate  of  ammonia  should  be 
used  in  the  place  of  caffein  to  counteract  the  action  of 
acetanilid  on  the  heart;  and  Phenalgin,  it  is  alleged, 
is  simply  the  result  of  another  “company”  branch¬ 
ing  off  from  the  Ammonol  Company  with  practically 
the  same  mixture  under  another  name.  The  amount 
of  time  and  money  required  to  work  out  the  acetanilid 
mixture,  Sal  Codeia-Bell,  I  leave  to  your  imagination. 
How  much  knowledge,  time  and  money  do  you  sup¬ 
pose  were  necessary  to  originate  Tongaline,  Neu- 
rilla,  Pasavena,  Anasarcin,  Manola,  Sanmetto,  Ecthol, 
Neurosine,  Benzol  Capsules,  and  thousands — I  am  not 
exaggerating  when  I  say  thousands — of  analogous  prep¬ 
arations?  Are  these  anything  more  than  ordinary 
simple  mixtures  of  well-known  drugs?  Do  they  re¬ 
quire  more  than  ordinary  pharmaceutical  skill  to  com¬ 
pound  them  ?  Are  they  any  better  combinations  of  drugs 
than  the  average  physician  is  prescribing  every  day  ? 

RELIABILITY  OF  MANUFACTURERS. 

2.  Next  to  knowing  what  is  in  the  combination  we  are 
using  is  the  knowing  who  makes  it,  whether  the  manu¬ 
facturer  is  competent,  reliable  and  has  the  necessary 
equipment.  Ordinarily,  when  we  buy  an  article  of  com¬ 
merce,  regarding  the  quality  of  which  we  have  no  con¬ 
fidence  in  our  own  judgment,  we  select  a  responsible, 
established  firm,  one  which  has  a  reputation,  and  we 
take  the  firm  as  a  guarantee  that  the  article  will  be  up 
to  the  standard  and  one  on  which  we  may  rely.  Should 
j  we  not  do  the  same  when  we  select  medicines  to  pre¬ 
scribe  for  our  patients  ?  And  yet  one  of  the  most  notice¬ 
able  facts  connected  with  the  nostrum  business  is 
|  that  the  vast  majority  of  these  preparations  are  sup¬ 
plied  us  by  firms  about  which  we  know  little  or  nothing, 
and  which,  for  a  better  name,  I  designate  “pseudo¬ 
chemical”  or  “pseudo-pharmacal”  companies — companies 
which  are  created  solely  to  exploit  this  class  of  medi¬ 
cines.  These  companies  are  not  in  the  true  sense  man¬ 
ufacturing  chemists  or  manufacturing  pharmacists,  if 
by  these  terms  we  mean  that  they  are  in  the  regular 
business  of  manufacturing  the  various  chemical  and 
pharmaceutical  preparations.  The  latter  have  their  cat¬ 
alogues  or  price-lists,  which  include  preparations  official 
and  non-secret,  called  for  in  the  regular  course  of  such 
business.  They  have  more  or  less  complete  laboratories 
and  expert  chemists  and  pharmacists.  While  some  of 
them  put  out  preparations  of  a  secret  and  more  or  less 
doubtful  character,  this  is  a  side  issue  with  them.  Some 


“pseudo”  companies  are  really  connected  with  regular 
manufacturing  and  pharmaceutical  houses,  through 
which  these  houses  exploit  doubtful  preparations,  that, 
for  reasons  best  known  to  them,  they  are  ashamed  to  ex¬ 
ploit  openly.  But  the  nostrum  output  of  all  the  regular 
manufacturing  pharmaceutical  and  chemical  houses  is 
trifling  compared  with  the  vast  number  that  are  foisted 
on  our  profession  by  companies  that  are  in  no  sense 
regular  manufacturing  pharmacists. 

If  we  should  get  behind  the  scenes  we  should  find  that 
the  personnel  of  most  of  these  “pseudo”  companies  con¬ 
sists  of  men  who  have  no  interest  in,  or  knowledge  of, 
either  medicine  or  pharmacy.  Many  are  merely  pro¬ 
moters  who  have  created  a  fictitious  “company  through 
which  to  exploit  to  our  profession  some  cheap  nostrum. 
Once  in  awhile  the  “company”  will  be  found  to  consist 
of  a  doctor  or  a  druggist,  who  sees  in  this  “specialty  bus¬ 
iness”  easy  money.  Ex-advertising  agents  in  several  in¬ 
stances  form  the  personnel  of  such  “companies.”  One 
“company”  that  I  have  in  mind  consists  of  a  real-estate 
agent  and  a  lawyer ;  originally  it  was  a  real-estate  agent 
and  a  druggist,  but  the  lawyer  and  the  real-estate  agent 
put  up  a  job  on  the  druggist  and  he  was  squeezed  out. 
The  preparation  this  “chemical  company”  exploits  is 
made  by  a  regular  manufacturing  firm,  and  the  “com¬ 
pany”  does  not  have  to  attend  to  even  the  labeling  or 
boxing  o£  its  preparation.  And  yet  this  is  a  “chemical 
company ! 

Some  of  our  “ethical  proprietaries”  are  furnished  us 
by  the  same  men  who,  under  other  names,  are  supplying 
the  public  with  “patent  medicines.”  Certain  homeo¬ 
pathic  pharmacies  are  running  “pseudo”  companies  as 
a  side  line,  and  exploiting  nostrums  to  the  regular  pro¬ 
fession.  And,  as  I  have  stated,  a  few  old  established 
pharmaceutical  houses  and  retail  druggists,  undei 
anonymous  names,  are  doing  likewise. 

But  while  there  is  mystery  connected  with  the  per¬ 
sonnel  of  many  of  these  pseudo-companies,  there  is  just 
as  much  mystery  connected  with  the  place  of  manufac¬ 
ture.  Some  of  the  “companies”  have  their  preparations 
made  for  them  by  regular  manufacturing  houses  just 
as  many  “patent  medicines”  are  made.  In  other  in¬ 
stances  the  “laboratory”  is  a  back  room  in  a  business 
block  not  far  removed  from  the  business  office;  an 
ordinary  store  room  on  a  side  street  often  answers  the 
purpose. 

Let  me  suggest,  therefore,  that  before  prescribing  a 
preparation  we  not  only  should  know  what  it  is,  but  also 
who  makes  it  and  where  it  is  made.  If  the  name,  of 
the  manufacturer  is  not  known  let  us  find  out  something 
about  him.  If  the  “company”  or  individual  is  not  a 
legitimate  manufacturing  concern,  but  is  merely  putting 
up  one  or  two  “specialties,”— often  a  dignified  name  for 
nostrums — we  should  be  suspicious.  Ad  e  should  be  very 
suspicious  if  a  detail  man  calls  on  us  representing  a 
“company”  which  bears  the  same  name  as  the  product 
he  is  cajoling  us  to  prescribe  for  our  patients. 

I  am  not  making  a  plea  for  manufacturing  pharma¬ 
cists,  at  least  so  far  as  claiming  that  they  are  what  they 
should  be.  On  the  contrary,  I  am  sorry  to  say  that  too 
many  of  them  are  putting  out  “specialties”  that  are  the 
veriest  nostrums.  Examination  of  some  of  the  products 
of  a  few  of  the  supposedly  reliable  houses  has  shown 
that  our  profession  has  been  sadly  deceived  and  hum¬ 
bugged  by  even  such  houses.  But  the  number  of  regular 
manufacturing  firms  who  have  been  practicing  this  de¬ 
ception  is  probably  small,  and  the  total  number  of  nos¬ 
trums  or  fraudulent  preparations  from  all  these  houses 
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is  insignificant  compared  with  those  that  emanate  from 
the  “pseudo”  concerns. 

The  nostrum,  or  secret  “specialty,”  is  a  side  issue  with 
legitimate  manufacturing  houses,  and  when  they  find 
that  our  profession  is  awake,  they  will  stop  this  dishon¬ 
orable  business.  While  some  of  them  will  dislike  to  do 
this — for  these  “specialties”  are  very  profitable — they 
will  do  so  rather  than  have  their  legitimate  business  in¬ 
jured  by  exposure  of  their  illegitimate.  But  what  about 
those  whose  business  consists  entirely  in  making  and  ex¬ 
ploiting  nostrums?  Will  they  give  up  willingly?  Will 
they  stop  for  fear  of  exposure  ?  By  no  means.  It  is  their 
livelihood.  It  is  too  lucrative  a  proposition  to  give  up 
without  a  desperate  fight.  And  as  there  are  some  three  or 
four  hundred  of  such  concerns  in  this  country,  is  there 
any  wonder  that  this  movement  has  met  with  tremen¬ 
dous  opposition,  an  opposition  which,  combined,  repre¬ 
sents  millions  of  dollars ! 

I  want  to  emphasize  this  phase  of  the  problem,  and 
to  declare  as  emphatically  as  I  can,  that  the  great  bulk 
of  the  nostrums  are  put  out  by  “companies”  that  are 
neither  chemical  or  pharmacal,  and  that  these  “pseudo” 
concerns  bear  the  same  relation  to  legitimate  pharmacy 
that  the  ignorant  quack  doctor  bears  to  an  educated 
honorable  physician.  And  one  is  as  great  a  curse  to 
pharmacy  and  chemistry  as  the  other  is  to  medicine. 

Just  a  wrord  in  regard  to  imported  mixtures.  There 
seems  to  be  an  impression  among  many  of  us  that  if  an 
article  is  imported,  it  must  be  something  good,  reliable, 
“ethical”  and  above  suspicion.  As  a  matter  of  fact, 
during  recent  years  England,  France  and  German}'- — 
especially  the  latter  two — have  been  sending  mixtures  to 
tli is  country — mixtures  that  have  been  made  especially 
for  the  American  market,  at  least  their  sale  is  practically 
limited  to  this  country — which  are  on  a  par  with  the 
nostrums  of  this  country.  Some  of  these  foreign  prep¬ 
arations  are  foreign  in  name  only.  Others  are  im¬ 
ported  in  a  concentrated  form  and  diluted  here,  and 
still  others  are  imported  as  put  up  abroad.  There  are 
so  many  disreputable  preparations  among  them,  and 
they  are  advertised  and  exploited  so  often  with  such 
utter  disregard  for  truth,  that  it  is  well  to  be  suspicious 
of  all.  Further,  while  we  are  willing  to  recognize  the 
superiority  of  the  German  chemists  in  certain  lines, 
American  pharmacy  for  a  third  of  a  century,  has  been 
leading  the  world — and  is  leading  to-day.  It  is  certainly 
not  necessary  to  go  abroad  for  our  pharmaceutical  mix¬ 
tures  ;  but  if  we  do,  let  us  be  sure  that  they  are  at  least  as 
good  as,  if  not  better  than,  those  made  by  our  own  people. 

EXAGGERATED  STATEMENTS. 

3.  Of  course,  every  one — including  the  manufacturer 
— will  agree  with  the  third  proposition :  that  no  untruth¬ 
ful  claims  should  be  made  regarding  the  therapeutic 
value  of  medicinal  articles.  And  yet,  what  a  reflection 
on  the  veracity  of  the  manufacturer,  and  especially  on 
the  credulity  and  tolerance  of  the  physician,  is  the  great 
bulk  of  the  advertising  “literature”  furnished  by  the 
manufacturers  of  proprietary  medicines.  I  won’t  take 
time  to  illustrate,  by  quotations,  the  correctness  of  this 
statement,  ^  If  any  of  you  would  criticise  it,  look  at  the 
“literature  ’  that  has  come  to  your  office  during  the  past 
week,  or  at  the  advertising  pages  and  “write-ups”  in 
some  of  our  medical  journals.  It  is  to  our  disgrace  that 
we  have  so  long  put  up  with  the  foolish  and  extravagant 
claims  and  falsehoods  of  proprietary  medicine  men.° 

INDIRECT  ADVERTISING  TO  THE  PUBLIC. 

4.  The  fourth  proposition  is  the  one  to  which  a  cer¬ 


tain  class  of  proprietary  men  most  object;  but  to  the 
physician  it  is  the  most  important.  The  Council  on 
Pharmacy  and  Chemistry  incorporated  this  principle 
in  Buie  4,  which  is : 

Rule  4. — No  article  will  be  admitted  whose  label,  package 
or  circular  accompanying  the  package  contains  the  names  of 
diseases,  in  the  treatment  of  which  the  article  is  indicated.  The 
therapeutic  indications,  properties  and  doses  may  be  stated. 
(This  rule  does  not  apply  to  literature  distributed  solely  to 
physicians,  to  advertising  in  medical  journals,  or  to  vaccines 
and  antitoxins.) 

It  is  a  manufacturer’s  business  to  sell  his  wares;  it 
matters  little  to  him  who  buys  them.  This  is  business. 
The  manufacturer  of  drugs  is  no  exception  to  this  general 
proposition.  Consequently,  we  can  not  blame  him  if  he 
tries  to  get  the  public  to  buy  the  wares  he  puts  up — os¬ 
tensibly  “for  physicians’  use  only.”  But  physicians  ob¬ 
ject  to  the  advertising  of  medicines  direct  to  the  public 
— not  for  selfish  reasons,  but  because  their  indiscrim¬ 
inate  use  by  the  public  is  more  likely  to  be  injurious 
than  beneficial. 

It  is  not  necessary  to  give  the  reasons  why  the  indis¬ 
criminate  use  and  self-prescribing  of  medicines  contain¬ 
ing  active  or  poisonous  ingredients  is  detrimental  to 
public  health.  Knowing  the  harmfulness  of  it,  physi¬ 
cians  emphatically  object  to  the  advertising  of  such 
medicines  to  the  public. 

Hence,  few  proprietary  medicine  manufacturers,  who 
want  physicians  to  use  their  preparations,  do  thus  ad¬ 
vertise.  But  practically  all  of  them  have  been  advertis¬ 
ing  indirectly  to  the  public,  until  now  without  a  protest 
on  our  part.  This  indirect  advertising  is  by  circulars 
accompanying  the  preparation  and  by  labels  on  the 
bottles  or  containers,  as  well  as  by  having  the  name  of 
the  preparation  blown  in  the  bottle. 

Samuel  Hopkins  Adams  charges  that  physicians  are 
indirectly  responsible  for  a  large  part  of  the  “patent 
medicine”  taking,  and  undoubtedly  his  charge  is  just. 
While  the  catchy  name  of  the  nostrum  prescribed  by  the 
physician  is  partly  to  blame,  it  is  the  advertising  matter 
which  the  layman  gets  with  the  medicines  that  does  the 
work.  The  labels  and  circulars  tell  him  of  the  various 
diseases  in  which  the  medicine  is  indicated.  This  is  the 
kind  of  advertising  that  costs  nothing;  and,  evidently, 
it  is  considered  “ethical”  advertising.  But,  above 
all,  this  is  the  advertising  that  pays.  The  patient  has 
confidence  in  his  doctor ;  his  doctor,  the  patient  rea¬ 
sons,  has  confidence  in  this  particular  medicine,  and, 
therefore,  it  must  be  good;  and  if  it  is  good  for  the 
particular  trouble  for  which  the  doctor  prescribed,  it 
must  be  good  for  the  other  diseases  indicated — and 
their  name  is  usually  legion — on  the  label  and  in  the 
circular.  If  those  of  you  who  are  in  the  habit  of 
prescribing  proprietaries  will  examine  a  package  at 
your  drug  store — just  as  the  patient  will  get  it,  too 
often,  in  spite  of  your  directions  to  the  druggist  to 
remove  the  label — }rou  will  not  wonder  that  so  many 
of  the  proprietaries  that  have  been  on  the  market  for  any 
length  of  time  are  bought  directly  by  the  public,  in 
much  greater  quantities  than  on  physicians’  prescriptions. 

The  manufacturer  argues  that  the  doctor  himself 
wants  to  know  what  a  preparation  is  good  for.  I  reply, 
the  doctor  is  not  supposed  to  go  to  a  drug  Store  to  learn 
his  therapeutics.  The  manufacturer  will  see  that  the 
physician  gets  enough  literature  to  keep  him  informed 
of  the  value  of  his  preparation  in  every  disease  in  which 
it  is  possible  to  use  it.  It  is  not  usual  for  labels  on 
official  drugs  and  standard  pharmaceuticals  to  contain 
the  names  of  diseases  in  which  the  article  should  be 
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ised;  neither  should  such  indications  be  permitted  on 
iroprietaries.  But  so  long  as  we  tolerate  this  abuse,  just 
■<>  long  will  the  manufacturers  keep  it  up;  and  we  can 
iot  blame  them;  it  is  business.  It  is  a  method  of  ex¬ 
portation  that  costs  them  nothing;  they  get  the  doctor 
iot  only  to  prescribe  their  preparations,  but  to  put 
heir  literature  in  the  hands  of  the  public  at  the  same 
dme.  And  this  literature  has  another  and  decidedly 
important  effect:  it  aids  and  abets  the  druggists  in 
ounter  prescribing.  Has  the  time  not  arrived  for  us  to 
lemand  of  the  manufacturer  that  he  give  us  a  square 
leal  in  this  matter  ?  Should  we  not  insist  that  this  indi¬ 
rect  method  of  exploitation  to  the  public  shall  cease  ? 

Let  us  not  blame  the  manufacturers  for  this  nostrum 
business.  We,  and  not  they,  are  to  blame.  We  have 
been  allowing  ourselves  to  be  deluded  without  a  protest. 
We  have  accepted  commercialized  literature  in  the  form 
of  therapeutic  hints  without  question,  and  have  been 
prescribing  cheap  drugs  under  a  fanciful  name,  for 
which  either  we  or  our  patients  pay  ten  times  their 
worth,  without  so  much  as  a  murmur. 

The  nostrum  evil  has  grown  until  it  is  a  curse  to  our 
profession.  The  use  of  proprietaries  has  become  so 
common  that  the  intelligent  prescribing  of  well-known 
official  drugs  in  their  simpler  form  by  many  intelligent 
practitioners  has  become  a  lost  art.  The  literature  of 
the  proprietaries  has  developed  in  many  physicians  an 
optimism  and  a  contented  spirit  that  has  checked  in¬ 
telligent  thought,  independent  action,  and  an  ambition 
to  progress.  The  nostrum  business  lias  cast  a  blight 
on  our  literature,  debauched  our  medical  journals, 
checked  advance  in  scientific  methods  of  treatment,  and 
suborned  the  art  of  prescribing  to  the  aggrandizement 
of  commercial  promoters. 

Can  we  not  rid  our  profession  of  at  least  a  part  of  this 

blight  ? 


THE  SUBORDINATION  OF  MEDICAL  JOUR¬ 
NALS  TO  PROPRIETARY  INTERESTS.* 

J.  H.  SALISBURY,  A.M.,  M.D. 

Assistant  Professor  of  Chemistry,  Rush  Medical  College ;  Professor 
of  Medicine,  Chicago  Clinical  School. 

CHICAGO. 

It  would  be  difficult  to  overestimate  the  important 
influence  of  medical  journalism  on  the  opinion  and  ac¬ 
tion  of  the  medical  profession.  The  medical  school  is 
attended,  as  a  rule,  but  once  in  a  lifetime ;  the  meetings 
of  the  medical  society  are  usually  infrequent,  but  the 
medical  journal,  like  the  newspaper,  is  an  ever-present 
friend  whose  influence  and  advice  are  potent  for  good  or 
evil.  Whoever  gains  control  of  the  medical  press  goes  a 
long  way  toward  securing  a  paramount  influence  on  the 
entire  medical  profession.  The  control  of  the  medical 
press  by  the  proprietary  medicine  interests  is,  therefore, 
a  matter  of  vital  interest  to  every  physician,  and  it  is 
worth  while  to  inquire  how  great  and  of  what  character 
this  influence  is. 

PROPRIETARY  ADVERTISEMENTS. 

An  extensive  influence  of  this  sort  may  be  assumed 
from  the  fact  that  most  medical  journals  are  supported 
by  advertising,  and,  while  the  necessity  of  this  may  be 
deplored,  it  is  nevertheless  an  important  fact  to  be 
reckoned  with  both  in  considering  the  reason  for  the 
subserviency  of  the  medical  press  and  in  suggesting  a 
remedy  for  the  nostrum  evil.  It  can  be  asserted  as  an 
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axiom  that  no  paper  supported  by  advertising  can  pur¬ 
sue  a  policy  antagonistic  to  the  interests  of  its  adver¬ 
tisers  and  retain  their  patronage  which  is  necessary  to 
its  existence,  and  no  paper  dependent  in  part  on  adver¬ 
tising  can  escape  the  influence  of  its  advertisers.  A 
liquor  advertisement  would  appear  with  bad  grace  in  a 
prohibition  paper,  and  it  may  be  assumed  that  a  journal 
which  accepts  the  advertisements  of  proprietary  prepa¬ 
rations  will  observe  a  certain  discretion  in  its  advocacy 
of  pharmaceutic  reform,  confining  its  denunciations  to 
glittering  generalities,  firing  blank  cartridges,  or  at 
least  directing  its  aim  so  as  to  be  sure  not  to  injure  its 
friends. 

That  the  majority  of  American  medical  journals  can 
not  in  the  nature  of  things  be  unfavorable  to  proprie¬ 
tary  medicines  is  evident  from  an  inspection  of  their 
advertising  columns.  Practically  all  medical  journals 
carry  advertisements  of  proprietary  remedies.  In  one 
journal  which  is  supposed  to  exhibit  the  highest  ideal 
in  the  ethical  conduct  of  medical  journalism,  20  out  of 
the  36  advertising  pages  were  devoted  to  advertisements 
of  proprietary  articles;  in  another  of  high  grade  9  out 
of  26  pages  were  used  in  the  same  way. 

SUBSERVIENCY  OF  MEDICAL  JOURNALS. 

The  extent  of  the  subserviency  of  medical  journals 
to  the  proprietary  interests  is  further  shown  by  the  fact 
that  a  large  proportion  of  medical  journals  have  a  de¬ 
partment  devoted  to  advertisements  under  the  guise  of 
reading  notices,  commercial  news,  therapeutic  notes, 
etc.  No  pretense  is  made  that  these  are  genuine  scien¬ 
tific  articles,  and  it  is  tacitly  understood  that  these 
columns  are  under  control  of  the  advertisers  and  that 
the  articles  are  disguised  advertisements.  We  note  that 
financial  advantage  or  necessity  has  compelled  the  pa¬ 
per,  presumably  devoted  to  the  propagation  of  truth, 
to  descend  to  the  utterance  of  a  commercial  fiction,  if 
we  may  not  call  it  by  a  harsher  name,  and  to  become  a 
silent  partner  to  what  frequently  amounts  to  a  scien¬ 
tific  and  commercial  fraud. 

A  number  of  journals  do  worse  and  put  such  ma¬ 
terial  under  the  heading  of  “Abstracts”  and  print  so- 
called  select  original  articles  culled  from  other  journals. 
This  department  is  the  reading  notice  concealed  under  a 
name  which  leads  the  reader  to  expect  valuable  sum¬ 
maries  of  medical  progress  and  seems  to  put  the  stamp 
of  approval  of  the  editor  on  its  contents. 

In  the  next  step,  taken  by  a  considerable  number  of 
journals,  the  editor  and  his  contributors  exhibit  them¬ 
selves  as  the  willing  slave  of  their  proprietary  master, 
having  been  bought  and  paid  for.  The  write-up  and 
the  apologetic  editorial  exhibit  the  lowest  stage  of 
journalistic  depravity.  An  estimate  of  the  extent  of 
this  evil  can  be  gained  from  the  statement  of  a  recent 
writer  that  the  journals  subsidized  by  the  proprietary 
interests  comprise  one-half  of  those  published  in  the 
United  States. 

I  went  through  27  medical  journals,  covering  the  past 
six  years,  and  found  one  preparation,  viz.,  “peptoman- 
gan,”  as  the  subject  of  forty-five  original  articles.  In 
addition  there  were  six  editorial  indorsements  of  the 
remedy.  One  editor  went  so  far  as  to  take  up  arms  in 
defense  of  his  patron  against  the  aspersions  of  a  rival 
firm  which  were  likely  to  injure  the  business.  In  a 
somewhat  cursory  survey  covering  about  15  medical 
journals  for  the  last  5  years,  I  have  found  about  300  so- 
called  original  articles  written  in  praise  of  the  various 
proprietary  remedies,  and  the  list  is  by  no  means  com¬ 
plete.  T  think  that  the  evidence  is  sufficient  to  show 
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that  the  medical  press  of  the  country  is  profoundly  un¬ 
der  the  influence  of  the  proprietary  interests. 

It  may  be  objected  that  it  is  only  the  second-class 
journals  which  publish  such  articles.  This  is  not  en¬ 
tirely  true,  for  such  articles  have  been  repeatedly  found 
in  the  columns  of  some  of  the  best  periodicals  in  the 
country,  although  it  must  be  said  that  there  is  a  marked 
difference  between  different  journals  in  their  apparent 
relation  to  the  nostrum  traffic.  Some  openly  uphold 
it;  others  silently  consent;  while  a  few,  but  an  increas¬ 
ing  number,  positively  condemn  it.  It  must  be  remem¬ 
bered  that  the  so-called  second-class  journals  have,  indi¬ 
vidually,  a  considerable  and,  collectively,  an  enormous 
circulation. 

DEGRADATION  OF  MEDICAL  JOURNALISM. 

We  have  next  to  inquire  what  is  the  character  of  the 
influence  exerted  on  medical  journalism  by  these  nos¬ 
trum  vendors  ? 

The  scientific  and  practical  value  of  the  literature  is 
markedly  lessened.  The  clinical  reports  presented  in 
behalf  of  some  preparations,  peptomangan  for  instance, 
make  the  claim  and  have  the  appearance  of  giving  the 
results  of  careful  clinical  and  experimental  work.  The 
sincerity  of  the  authors  of  some  of  these  articles  we  are 
not  disposed  to  deny,  but  the  scientific  value  of  their 
work  is  much  impaired  by  its  one-sided  character  and 
the  lack  of  comparison  and  critical  judgment.  After 
an  imposing  array  of  blood  counts,  clinical  histories, 
etc.,  the  only  fact  established  is  that  a  certain  set  of 
patients  recovered  under  the  use  of  a  preparation  of  iron. 
No  comparison  is  made  between  the  results  obtained 
by  the  use  of  other  forms  of  iron  and  those  due  to  the 
administration  of  the  remedy  under  consideration,  and 
when  such  a  comparison  has  been  made,  as  was  done  by 
the  Commission  for  the  Study  of  Uncinariasis  in  Porto 
Eico,  the  results,  not  particularly  favorable  to  pepto¬ 
mangan,  are  distorted  to  form  the  basis  of  the  claim 
that  the  United  States  government  authorities  have 
endorsed  a  proprietary  preparation. 

The  result  of  inserting  such  one-sided  articles  is  to 
encumber  the  reading  pages  of  the  journal  with  worth¬ 
less  stuff  and  to  create  an  uncritical  habit  of  mind  in 
the  reader.  Nothing  but  careless  reading  can  be  ex¬ 
pected  of  the  doctor  who  peruses  such  an  article  as  “The 
Skin  a  Factor  in  Diagnosis”  to  find  it  an  advertisement 
of  a  nostrum,  or  who  hopes  to  learn  something  of  value 
in  regard  to  prophylaxis  from  “How  to  Assist  Young 
Girls  to  Womanhood,”  but  finds  that  the  sum  of  the 
author’s  valuable  advice  is  to  give  them  peptomangan ! 
Finding  his  time  wasted  in  the  careful  reading  of  such 
articles,  it  is  very  natural  for  him  to  give  little  atten¬ 
tion  to  the  really  valuable  matter  which  may  be  inter¬ 
spersed  between  proprietary  articles.  What  shall  we 
say  of  the  scientific  character  of  a  journal  made  up  of 
such  articles  as  that  of  W.  C.  Derby  on  the  “Treat¬ 
ment  of  Chronic  Gastritis”?  This  author  tells  us  that 
he  easily  verified  his  suspicion  that  the  patient  had 
chronic  gastritis,  but  does  not  think  it  necessary  to  tell 
us  how  he  knew  and  gives  no  gastric  analyses  nor  blood 
count.  He  does  tell  us,  however,  that  he  succeeded  in 
the  treatment  by  means  of  zymacin,  nuclein,  papain, 
manola  tonic,  bovinin  and  sanguiferrin !  Surely,  with 
such  an  equipment  the  Pharmacopeia  may  be  relegated 
to  the  ash  box.  American  medical  writers  have  occa¬ 
sion  to  blush  for  some  of  their  confreres. 

The  journal  which  is  ready  to  sell  its  columns  to  the 
nostrum  vendor  can  not  be  relied  on  to  give  the  best 
editorial  advice  or  to  take  a  firm  stand  on  the  right  side 


where  the  interests  of  the  public  or  of  its  subscribers 
are  opposed  to  the  interests  of  the  proprietary  manu¬ 
facturers.  The  editor  of  such  a  publication  can  not  be 
a  worthy  leader  of  medical  thought.  And  he  may  ex¬ 
pect  to  find  his  paper  quoted  to  support  sentiments  that 
he  never  uttered.  In  a  pamphlet  published  by  the  pro¬ 
moters  of  peptomangan  various  journals  are  quoted  as 
sustaining  the  superiority  of  the  peptomangan  as  shown 
in  the  Porto  Eico  trials.  In  reference  to  the  journal 
quoted,  it  is  found  that  the  enterprising  manufacturer 
has  simply  quoted  his  own  advertisement  attributing 
its  statements  to  the  journal  as  if  it  were  an  editorial 
utterance ! 

The  journals  by  giving  their  space  to  extravagant 
statements  regarding  the  effects  of  such  remedies  are 
fostering  blind  reliance  on  drugs  and  delaying  the  ad¬ 
vance  of  truly  rational  therapeutics. 

WHAT  IS  THE  REMEDY? 

What  remedy  can  be  proposed  for  this  state  of  things  ? 
Can  we  demand  that  medical  journals  shall  exclude  ad¬ 
vertisements  of  proprietaries  altogether?  This  would 
probably  be  too  rigid  a  rule,  but  some  regulation  might 
be  adopted  as  to  the  form  of  advertisements  and  the 
character  of  the  remedies  which  should  be  admitted  to  the 
advertising  columns.  If  the  consensus  of  opinion  of  the 
medical  profession  could  be  crystallized  into  some  defi¬ 
nite  requirements  in  regard  to  the  advertisements  that 
should  be  admitted  to  the  pages  of  a  reputable  medical 
journal,  we  might  have  some  criterion  by  which  we 
could  determine  whether  a  journal  is  worthy  of  our 
patronage. 

If,  instead  of  inserting  in  his  reading  columns  con¬ 
cealed  advertisements  of  proprietary  remedies,  the  space 
were  devoted  to  lessons  on  pharmacy  and  chemistry,  the 
editor  might  educate  his  readers  to  a  point  where  they 
could  rationally  decide  on  the  true  value  of  the  novel¬ 
ties  proposed  for  their  use  without  making  disastrous 
experiments  on  their  patients.  The  editor  who  fails  to 
protect  his  readers  against  concealed  frauds,  which  is 
the  only  proper  characterization  for  many  of  these 
“write-ups,”  is  false  to  the  trust  reposed  in  him  by  the 
medical  public. 


EFFECT  OF  PEOPEIETAEY  LITEEATUEE 
ON  MEDICAL  MEN.* 

N.  S.  DAVIS,  M.D. 

CHICAGO. 

The  printed  matter  issued  by  the  manufacturers  of 
proprietary  and  exclusive  medicines  is  as  various  as  are 
their  products.  The  smaller  part  has  a  high  scientific 
value ;  the  larger  part  is  a  more  or  less  clever  advertise¬ 
ment  of  wares  for  sale. 

Naturally,  as  a  monopoly  of  a  good  thing  is  sure  to 
bring  wealth  to  the  manufacturer,  almost  every  drug 
maker  endeavors  to  place  on  the  market  one  or  many 
specialties  of  his  own.  To  insure  his  exclusive  right  to 
manufacture  them,  it  is  usual  for  him  to  patent  the 
process  or  trademark  the  name. 

The  clever  manufacturers  employ  able  men  of  science 
to  test  with  care  the  physiologic  and  therapeutic  actions 
of  their  drugs,  and  these  reports,  when  given  to  us  in 
full,  are  of  genuine  value.  In  subsequent  advertising, 
however,  the  results  obtained  are  summarized  and  often 
so  skilfully  that  disagreeable  effects  are  lost  sight  of  or 
minimized.  Moreover,  these  summaries  are  imbedded 
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in  a  mass  of  optimistic  writing  by  the  advertiser  or  by 
physicians  who  record  their  impressions;  not  observa¬ 
tions  made  with  the  accuracy  which  science  demands. 

Therefore,  even  the  best  of  this  printed  matter, of  which 
we  all  receive  so  much,  is  not  to  be  trusted.  On  the 
other  hand,  so  many  things  of  value  first  come  to  us  in 
this  way  that  we  can  not  reject  it  all. 

Often,  unfortunately,  rank  nostrums,  disguised  as 
chemicals  of  definite  composition,  are  described  in  print 
that  is  a  perfect  imitation  of  the  best  class  of  advertis¬ 
ing  matter  which  1  have  just  described. 

That  we  may  not  be  duped,  it  is  necessary  to  know 
by  reputation  the  chemists  who  vouch  for  the  character 
of  the  drugs,  also  the  reputation  of  the  pharmacologists 
and  clinicians  who  test  their  action. 

The  remainder  of  nostrum  literature  consists  of  de¬ 
scriptions  of  the  impressions  of  various  physicians  as 
to  the  therapeutic  effects  of  mixtures,  which  any  clever 
pharmacist  could  duplicate  if  given  the  opportunity. 
The  nature  of  the  remedy  is  hidden,  as  a  rule,  in  the 
brief  statement  that  it  is  an  especially  pure  preparation 
of  some  well-known  drug.  Although  many  therapeutic 
virtues  are  claimed  for  it,  it  is  often  inert  or  so  potent 
as  to  be  dangerous,  unless  its  nature  is  fully  understood. 
Such  mixtures  never  should  be  used.  If  all  members  of 
the  medical  profession  would  absolutely  refuse  to  pre¬ 
scribe  ready-made  mixtures,  either  in  liquid,  pill  or 
powder  form,  they  would  destroy  one,  if  not  the  great¬ 
est,  hindrance  to  successful  and  rational  therapy. 

In  the  first  place,  it  is  impossible  properly  to  adapt 
the  dose  of  drugs  to  individuals  if  one  dose  is  given  to 
all.  Moreover,  ready-made  prescriptions  lead  to  sloven¬ 
ly  therapeutic  reasoning  and  practice.  For  instance,  a 
mixture  of  digitalis,  strophanthus  and  nitroglycerin  is 
often  given  when  the  effects  of  the  latter  are  not 
wanted,  though  those  of  the  former  are,  because  the 
giver  is  accustomed  to  dispense  the  combination  when¬ 
ever  a  cardiac  tonic  is  needed. 

The  prescription  recently  copied  by  The  Journal 
of  the  American  Medical  Association1  from  the  original 
column  of  another  and  advocated  by  its  author  as 
sovereign  in  pneumonia  illustrates  a  common  ignorance 
of  the  composition  of  widely  advertised  and  used  pro¬ 
prietaries  and  an  inclination  to  use  them  as  though 
they  were  definite  chemicals,  not  mixtures.  The  pre¬ 
scription  to  which  I  refer  contains,  first,  a  fair  dose  of 
acetanilid ;  second,  sodium  bicarbonate,  and,  third, 
bromo  seltzer.  The  writer  evidently  did  not  know  that 
the  last  also  contained  a  fair  dose  of  acetanilid  and  that 
in  his  combination  he  was  giving  a  large  dose  of  this 
powerful  drug.  Many  physicians  use  nostrum  mixtures 
at  first  because  the  sample  is  at  hand,  and  later  because 
it  is  easily  dispensed,  and  the  practice  becomes  a  habit. 

We  can  not  blame  manufacturing  chemists  for  finding 
new  things  or  advertising  them  as  cleverly  as  possible. 
That  they  and  the  nostrum  vendor  are  surprisingly  suc¬ 
cessful  in  selling  their  wares  is  largely  our  fault. 

Proprietaries  are  used  in  enormous  quantities.  All 
medical  men  are,  to  a  greater  or  less  extent,  employing 
them;  and  it  is  skillful  advertising  which  has  made 
this  so. 

Assuredly,  it  is  legitimate  practice  to  try  a  new  drug 
or  chemical  which  promises  to  be  useful,  for  if  we  did 
not  there  would  be  no  progress  in  therapeutics.  Un¬ 
fortunately.  a  prompt  recapitulation  of  results  is  rarely 
made,  and  useless  drugs  are  not  discarded  as  they 
should  be.  However,  sometimes  this  does  happen,  nota- 

1.  The  Journal  A.  M.  A.,  Jan.  27,  1906. 


bly  in  the  case  of  Bergeron’s  treatment  of  tuberculosis 
and  later  in  that  of  tuberculin  and  the  a>ray.  In  a  few 
months  the  whole  medical  world  was  apprised  of  the 
real  value  of  these  remedial  agents. 

We  should  see  to  it  that  all  drugs  are  similarly 
weighed  and  labeled  with  their  true  value.  Even  our 
pharmacopeia  contains  inert  and  uselesss  drugs  retained 
because  still  prescribed  and  for  which,  therefore,  a 
standard  must  be  established. 

Medical  men  are  too  prone  to  accept  new  drugs  as 
they  accept  new  ideas,  because  they  are  new,  without 
sufficiently  testing  them  or  demanding  the  approval  of 
recognized  authorities. 

I  make  a  conservative  statement  when  I  say  that  on 
the  desks  of  each  of  us  from  three  to  ten  advertisements 
such  as  I  have  described  are  placed  daily,  but  the  edu¬ 
cation  of  medical  men  in  therapeutics  by  manufacturers 
does  not  stop  here.  Drummers  are  about  as  numerous 
as  circulars,  and  each  gives  a  brief,  carefully  prepared 
lecture  on  the  wares  which  he  carries.  A  lecture  which 
is  often  interesting  and  if  it  told  the  whole  truth  would 
be  instructive.  Unfortunately,  only  that  which  will 
help  to  sell  the  goods  is  told.  It  is  often  surprising,  too, 
how  ignorant  the  detail  man  is  when  questioned  as  to 
his  wares  on  other  points  than  those  in  the  lecture 
which  he  has  committed  to  memory. 

It  is  not  surprising  that  medical  men  have  surren¬ 
dered  to  manufacturers  and  accept  their  teaching,  since 
their  goods  are  advertised  in  almost  every  medical  jour¬ 
nal  and  not  infrequently  well  exploited  in  so-called 
original  articles  in  these  publications. 

Manifestly,  the  condition  in  which  we  find  ourselves 
must  be  changed.  That  this  may  be  accomnlished  we 
must,  first  of  all,  recognize  the  disease,  so  to  speak,  of 
which  we  suffer.  Second,  we  should  insist  that  the  teach¬ 
ing  of  pharmacology  and  therapeutics  in  medical  schools 
be  confined  to  the  drugs  of  the  pharmacopeia.  Third, 
we  should  take  more  interest  in  the  pharmacopeia  and 
demand  that  it  contain  only  drugs  of  genuine  worth, 
and  that  it  be  revised  often  enough  to  insure  the  admis¬ 
sion  of  all  valuable  new  ones.  Let  the  pharmacopeia 
be  made  a  standard  for  both  the  medical  and  pharma¬ 
ceutical  professions. 

Lastly,  a  greater  amount  of  pharmacologic  and  thera¬ 
peutic  research  should  be  stimulated.  During  the  sec¬ 
ond  and  third  quarters  of  the  last  century  a  very  large 
amount  of  knowledge  of  this  kind  was  accumulated  by 
painstaking  research;  but  in  the  last  twenty-five  or 
thirty  years  the  attention  of  those  medical  men  who 
htive  been  contributing  to  our  knowledge  has  been  cen¬ 
tered  almost  exclusively  on  etiology,  bacteriology  and 
pathology. 

It  is  not  surprising  that  in  proportion  as  the  most 
original  minds  among  us  neglect  the  field  of  pharmacol¬ 
ogy  and  therapeutics  the  manufacturer  seizes  this  op¬ 
portunity  to  instruct  us.  For  he  can  do  his  teaching  in 
his  own  way  almost  unchallenged  by  authorities. 

Good  Advice  on  Writing  Papers  for  Medical  Meetings. — 
When  writing  your  paper  for  the  state  meeting,  remember 
several  things;  select  a  subject  with  which  you  have  had  rich 
and  practical  experience — anyone  can  read  text-books  without 
going  a  hundred  miles,  leaving  work  and  business,  and  paying 
$3  a  day  to  hear  you  read  extracts  from  one;  collect  your 
thoughts,  clarify  and  simplify  them,  boil  them  down  and  then 
write  your  paper;  go  over  it  again  and  cut  out  all  non-essen¬ 
tials,  and  all  self-evident  data — and  you  will  then  have  a  paper 
from  which  everyone  will  learn  something — and  you  will  go 
home  thoroughly  satisfied  and  proud  of  your  effort. — Southern 
Medicine  and  Surgery. 
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THE  NOSTRUM  FROM  THE  VIEWPOINT  OF 
THE  PHARMACIST.* 

W.  A.  PUCKNER. 

Professor  of  Chemistry,  University  of  Illinois  School  of  Pharmacy. 

CHICAGO. 

While  the  responsibility  of  the  medical  teacher  for 
existing  conditions  will  be  discussed  by  another  speaker, 
I  can  not  resist  this  opportunity  offered  me,  a  pharma¬ 
cist  permitted  to  address  physicians,  to  say  that  without 
question  the  insufficient  instruction  in  materia  medica, 
pharmacology,  pharmacy  and  chemistry  offered  by 
schools  of  medicine  is  the  direct  cause  of  present  condi¬ 
tions. 

I  wish  to  point  out  to  you  how  this  lack  of  proper 
training  along  the  lines  indicated  has  made  the  physi¬ 
cian  dependent  on  ready-made  remedies,  proprietaries 
and  nostrums,  and  how  this,  again,  has  been  the  making 
of  “patent  medicines,”  has  led  to  self-medication  and 
to  counter  prescribing,  and  has  been  the  cause  of  mak¬ 
ing  pharmacists  forget  their  professional  standing. 

As  a  teacher,  I  would  like  to  add  that  not  only  has 
the  instruction  in  these  subjects  been  inadequate  because 
of  the  limited  time  alloted  to  them  and  because  the  stu¬ 
dent  is  led  to  attach  too  little  importance  to  them,  but 
often  also  because  of  the  instructor’s  lack  of  familiarity 
with  the  subject  which  he  is  supposed  to  teach.  This 
condition  is  but  too  frequently  brought  to  my  notice  by 
former  students  who,  having  graduated  in  pharmacy, 
have  taken  up  the  study  of  medicine.  As  an  illustration, 
I  may  refer  to  an  article  by  Dr.  Galloway* 1  in  which  he 
protests  against  some  haphazard,  incorrect  statements 
made  by  teachers  in  schools  of  medicine.  Dr.  Galloway 
reports  statements  made  in  favor  of  a  certain  brand  of 
chloroform  as  opposed  to  another  kind;  statements  so 
unfair  and  unwarranted  that  they  can  but  be  taken  to 
show  the  lecturer’s  unfamiliarity  with  the  subject  he 
teaches.  Other  instances  are  cited  which  show  that  the 
lecturers,  not  being  sufficiently  familiar  with  the  chem¬ 
istry  and  pharmacy  of  medicines,  are  led  to  draw  on  the 
imagination  and  to  offer  to  students  statements  which 
are  entirely  at  variance  with  the  facts. 

Since  the  newly-graduated  physician,  therefore,  has 
but  a  limited  acquaintance  with  the  remedies  which  he 
must  employ,  his  prescriptions  are  liable  to  be  unsightly, 
nauseating  or,  because  of  incompatibilities,  perhaps 
inert.  As  a  result  of  this  twro  consequences  are  probable : 
First,  if  the  patient  discovers  the  physician’s  incom¬ 
petency,  when  again  in  need  of  treatment  he  will  go  to 
Iiis  pharmacist  for  advice,  since  the  pharmacist  at  least 
is  familiar  with  the  remedies  which  are  used  in  the  treat¬ 
ment  of  disease;  second,  when  the  physician  comes  to 
realize  his  lack  of  familiarity  with  medicines  then  he 
most  probably  will  fall  back  on  the  proprietary  reme¬ 
dies,  ready-made,  with  the  dose  on  the  label,  of  pleasant 
odor  and  taste  and  said  to  possess  marvelous  virtues. 

The  lack  of  familiarity  with  the  common  remedies 
often  shown  by  physicians  wras  strikingly  brought  to  my 
attention  recently.  I  was  suffering  from  an  attack  of 
acute  indigestion  and  called  a  physician;  in  due  time 
the  attendant  placed  a  powder  on  my  tongue  and  re¬ 
quested  me  to  swallow  it.  The  powder,  which  I  later 
learned  contained  magnesium  carbonate,  at  once  formed 
a  compact  mass,  firmly  adhering  to  the  tongue,  much  as 
plaster-of-Paris  would.  I  asked  for  a  little  water  and  was 
informed  that  the  physician  had  prohibited  all  food 
and  drink,  hut  that  I  might  have  a  teaspoonful  of  water 

*  Read  in  a  symposium  on  Proprietary  Medicines  and  Nostrums 
before  the  Chicago  Medical  Society. 

1.  Philadelphia  Medical  Journal,  1899,  vol.  iv,  p.  993. 


on  promise  not  to  swallow  it.  Naturally  I  removed  the 
concretion  still  adhering  to  my  tongue  and  made  no 
further  attempt  to  take  the  medicine. 

Were  such  physicians  but  competent  to  judge  the  ef¬ 
fect  of  the  remedies  which  they  administer  the  depen¬ 
dence  on  proprietaries  would  not  be  so  bad,  since  most, 
or  at  least,  many  possess  some  merit.  Unfortunately, 
however,  the  physician’s  training  is  likely  to  be  such 
that  he  can  not  distinguish  the  rank  fraud  from  the  ef¬ 
ficacious  remedy,  honestly  made  and  sold.  It  is  this  in¬ 
ability  to  judge  the  effect  of  medicine  which  has  brought 
about  the  custom,  now  almost  universal,  of  outrageously 
exaggerating  the  virtues  of  these  proprietaries.  The 
following  will  illustrate  how  a  physician  often  is  led  to 
use  absolutely  worthless  remedies:  Some  years  ago  a 
preparation  was  placed  on  the  market  under  the  name  of 
“Flora  China,”  which  was  claimed  to  be  “pure  quinin 
sulphate,”  but  to  be  tasteless  and  to  do  all  that  the  bitter 
quinin  would  do.  In  appearance  the  substance  resem¬ 
bled  quinin  sulphate  and  it  certainly  was  tasteless,  but 
on  examination2  I  found  it  to  be  nothing  but  crystallized 
calcium  sulphate.  Yet  some  five  years  later  a  student 
told  me  that  a  certain  physician  prescribed  it  and  had 
used  no  other  kind  of  quinin  for  years. 

In  this  way  a  large  portion  of  the  medical  profession 
has  become  dependent  on  the  advertising  literature  and 
the  detail  men  of  proprietary  dealers  for  the  treatment 
of  their  patients.  They  listen  to  tales  of  the  wonderful 
virtues  of  “bracemup”  or  “stimuline,”  written  probably 
by  a  person  having  no  knowledge  of  medicine  whatever 
or  perhaps  compiled  from  obsolete  medical  works. 

Recently  a  letter  sent  by  a  pharmaceutical  house  to  its 
salesmen  (“detail  men”)  came  to  my  notice.  This  let¬ 
ter,  after  stating  that  a  successful  salesman  must  be  a 
student  of  human  nature,  etc.,  went  on  to  say  that  the 
educated  physician  should  be  approached  something  like 

this :  “Doctor,  I  have  here  a  preparation  of - ; 

if  you  employ  this  drug  in  your  practice  you  will  find 
that  this  preparation  of  the  drug,  manufactured  by  re¬ 
liable  and  skillful  pharmacists,  contains  the  very  best 
quality  of  the  drug  and  is  combined  in  such  a  way  as 
to  obtain  the  greatest  good  from  the  remedy.”  Then 
it  went  on  to  say  that,  as  pharmacists,  it  is  the  business 
of  the  manufacturing  pharmacists  to  put  into  the  hands 
of  physicians  drugs  of  the  highest  quality,  knowing  well 
that  physicians  will  know  what  use  to  make  of  them. 
The  letter  continued  that,  unfortunately,  however,  there 
were  a  great  many  physicians  of  inferior  education  along 
lines  of  materia  medica  and  therapeutics  with  whom 
such  arguments  would  fail  and  who  must  be  told  that  a 
certain  preparation  is  good  for  a  certain  kind  of  cough, 
that  another  remedy  is  a  “winner”  in  the  treatment  of 
a  certain  brand  of  this  or  that  disease  and  who  like  to 
read  glowing  testimonials  of  wonders  accomplished. 
This  letter  in  conclusion  suggested  that  the  salesman 
must  judge  which  of  these  two  methods  to  adopt  in  ap¬ 
proaching  the  doctor.  That  in  any  case  it  would  do  no 
harm  to  flatter  by  assuming  that  the  doctor  knew  his 
business,  and  later  to  change  the  mode  of  attack  if  they 
should  find  that  he  did  not  know  his  business. 

Finally,  let  me  illustrate  how  the  use  of  proprietaries 
by  the  physician  must  cause  a  lack  of  confidence  on  the 
part  of  the  patient,  and  induce  self-medication,  or  cause 
counter  prescribing  by  the  druggist,  and  be  the  making 
of  “patent  medicines.”  While  practicing  pharmacy  one 
day  I  was  asked  to  prescribe  for  a  man  who  said  that  he 
had  contracted  gonorrhea.  Instead  I  advised  him  to 


2.  Abst.  Proc.  Amer.  Pharm.  Assoc.,  vol.  xlv,  p.  710. 
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consult  a  physician.  Soon  after  I  was  summoned  to  the 
telephone  and  asked  by  a  well-known  surgeon  for  the 
name  of  “those  black  capsules  that  come  in  a  flat  box.” 
In  due  time  I  was  requested  to  fill  the  prescription,  and 
although  the  capsules  were  taken  out  of  their  container 
and  placed  in  an  ordinary  pill  box,  yet  the  patient  rec¬ 
ognized  the  familiar  remedy  at  a  glance  and  in  no  com¬ 
plimentary  manner  commented  on  the  time  and  money 
wasted  in  consulting  the  physician. 

Imagine  the  frame  of  mind  of  the  patient  who,  having 
consulted  his  physician  and  paid  his  fee,  learns  that  his 
prescription  calls  for  ‘orangeine  or  antikamnia,  with 
which  the  daily  press  has  made  him  familiar. 

What  do  you  suppose  he  will  do  when  next  he  has 
neuralgic  pain  or  any  other  pain;  or  if  his  sister  or 
his  brother  or  his  aunt  has  any  kind  of  pain? 

But  you  say:  “We  do  not  prescribe  remedies  adver¬ 
tised  in  the  lay  papers.  Yes,  but  how  did  Fellow’s  syrup, 
or  worse  still,  McMunn’s  elixir,  become  a  “patent  medi¬ 
cine  ?”  Because  they  were  prescribed  by  physicians,  who 
thus  assumed  the  role  of  “advance  agents.”  Best  as¬ 
sured  that  whenever  a  physician  prescribes  any  of  these 
remedies  with  nice,  smooth,  catchy  names,  no  matter 
how  illegible  his  writing,  and  even  though  he  does  not 
follow  the  advice  of  the  promoters  to  direct  that  they 
be  dispensed  in  original  containers,  with  the  “name 
blown  in  the  bottle,”  patients  will,  sooner  or  later,  learn 
what  they  are  taking.  If  the  remedy  has  the  desired  ef¬ 
fect  and  cures  this  or  that  trouble  the  patient  when  next 
indisposed  will  purchase  his  medicine  direct  and  dis¬ 
pense  with  the  physician’s  services.  Furthermore,  he 
will  recommend  it  to  his  friends,  using  the  physician’s 
name  as  a  guarantee  of  its  virtues.  Next  its  advertise¬ 
ments  will  be  transferred  from  the  medical  journals  to 
the  daily  press  and  the  physician  will  have  officiated  at 
the  birth  of  another  so-called  “patent  medicine.” 

A  practice  still  more  reprehensible,  it  seems  to  me,  is 
that  of  supplying  patients  with  “physicians’  samples.” 
Seeing  that  his  physician  tries  on  him  remedies  about 
which  he  plainly  knows  nothing,  it  is  small  wonder  if 
in  the  future  the  patient  will  prefer  to  consult  the  “pat¬ 
ent-medicine”  literature  of  the  daily  paper  or  will  study 
the  placards  on  fence  posts  and  in  street  cars  to  find 
some  remedy  fitted  to  cure  him,  since  to  him  it  must 
seem  that  his  physicians  did  this  when  last  consulted. 


THE  PROBLEM  OF  THE  SYNTHETIC  CHEM¬ 
ICAL  COMPOUND.* 

JULIUS  STIEGLITZ,  Ph.D. 

Professor  of  Chemistry,  University  of  Chicago. 

CHICAGO. 

In  the  attention  given  recently  in  the  medical  and  lay 
press  to  the  manufacture  of  drugs  and  medicines,  inter¬ 
est  has  centered  naturally  in  two  classes  of  manufactur¬ 
ers;  on  the  one  hand  those  who  appeal  directly  to  the 
ignorance  or  the  vices  of  the  public  to  buy  their  patent 
medicines  and  nostrums,  on  the  other  hand,  those  man¬ 
ufacturers  who,  under  the  ethical  mantle  of  dealing  only 
with  the  medical  profession,  have  been  palming  off  on  it 
under  false  names  and  titles  mixtures  as  bad  as  any 
produced  by  the  first  class.  There  is  a  third  most  im¬ 
portant  class  of  manufacturers  requiring  serious  con¬ 
sideration,  the  manufacturers  of  the  legitimate,  so-called 
synthetic  chemical  compounds  which  are  being  so  largely 
exploited  in  medicine.  The  most  serious  problem  con¬ 
fronting  us  arises  from  the  enormous  increase  in  the 
numbers  of  such  compounds.  We  may  well  ask  our- 

*  Read  in  a  symposium  on  Proprietary  Medicines  and  Nostrums 
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selves:  Why  are  there  so  many  new  synthetics?  Have 
they  any  legitimate  reason  for  existing?  What  safe¬ 
guards  if  any  need  the  medical  profession  insist  on  in 
dealing  with  these  products  of  legitimate  houses  ? 

The  source  of  the  rapid  increase  in  the  number  of 
these  preparations  lies  undoubtedly  primarily  in  the 
competition  for  trade,  in  the  desire  for  gain.  The 
phenomenal  commercial  success  of  such  synthetics  as 
antipyrin,  phenacetin,  saccharin,  etc.,  stimulated  enor¬ 
mously  the  search  for  similar  treasure-bringing  discover¬ 
ies,  both  in  commercial  and  in  university  laboratories. 
At  the  same  time  the  great  commercial  houses  under¬ 
stand  very  well  that  for  real  and  continued  success  they 
must  offer  preparations  of  real,  intrinsic  medical  value, 
and  to  secure  these  they  have  been  compelled  to  make 
science  their  handmaiden,  and  to  go  at  the  commercial 
problem  through  scientific  experimentation.  In  this 
way,  they  undoubtedly  are  doing  a  service  to  humanity 
as  well  as  to  themselves. 

Speaking  as  a  chemist,  there  is  a  legitimate,  ideal 
goal  toward  which  this  branch  of  science  has  a  right  to 
strive ;  we  have  every  reason  to  believe  that  with  patient 
work  we  can  improve  vastly  on  the  valuable  alkaloids 
and  similar  compounds  offered  us  by  Nature.  With  out 
ability  to  establish  the  complex  structure  of  these  organic 
molecules,  to  modify  practically  at  will  any  detail  or  part 
of  the  molecule,  to  create,  synthetically,  any  new  forms 
we  wish  to  have — a  systematic  study  of  the  physiologic 
effect  of  every  characteristic  part  of  such  compounds 
ought  to  lead  ultimately  to  a  rational  and  sj^stematic 
theory  and  practice  of  the  effect  of  synthetics  in  medi¬ 
cine.  The  great  work  of  Fischer  on  the  vital  relations 
between  the  configurations  of  the  sugar  molecules  and 
their  ability  to  ferment  and  support  life  shows  us  the 
goal  is  not  an  impossible  one.  It  is  true  that  we  have 
made  comparatively  little  progress  toward  this  goal- 
chemists  have  given  to  the  medical  profession  a  number 
of  more  or  less  valuable  febrifuges,  some  hypnotics,  they 
have  modified  some  alkaloids,  given  the  profession  hom- 
atropin  as  an  occasional  useful  substitute  for  atropin, 
hydrastinin  as  a  scientifically  evolved  improvement  on 
hydrastin,  and  a  few  more  advanced  preparations,  but 
their  successes  have  been  on  the  whole  very  few  and  this 
would  be  discouraging  if  history  did  not  teach  a  lesson 
of  patience.  I  think  I  can  make  my  point  clearest  by 
referring  to  the  parallel  case  of  the  anilin  dyes.  Chem¬ 
istry  has  succeeded  in  wresting  from  Nature  the  suprem¬ 
acy  in  the  preparation  of  these  dyes,  we  can  make  at 
will  more  beautiful,  more  lasting,  more  washable  colors 
of  every  conceivable  shade  than  Nature  has  produced, 
and  this  has  been  accomplished  through  the  slow,  careful 
mastery  of  scientific  principles  and  details,  discovered 
through  a  great  many  original  investigators.  And  yet, 
it  took  our  greatest  organic  chemist,  Professor  Baeyer, 
fourteen  years  to  determine  exactly  the  nature  of  indigo, 
and  it  took  about  fourteen  more  years  to  develop  methods 
for  the  successful  manufacture  of  this  one  compound. 

That  one  fact  ought  to  teach  us  patience  in  our  pro¬ 
gress  toward  the  goal  of  medical  chemistry.  The  prob¬ 
lem  here  is  a  far  more  complex  one  and  a  far  more  im¬ 
portant  one,  but  we  do  not  see  why  it  should  nqt  lead 
ultimately  even  to  the  chemical  preparation  of  those 
specific  antitoxins  which  we  must  now  draw  from  ani¬ 
mals.  We  are  far  from  our  goal,  but  the  feverish  com¬ 
petitions  of  great  houses  and  university  investigators 
form  the  hotbed  in  which  the  germs  of  success  must 
ultimately  grow. 

This  brings  us  to  the  main  point  of  my  remarks :  In 
the  evolution  of  the  dye  industry  bad  dyes  were  often 
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thrown  on  the  market,  dyes  that  faded  quickly,  that 
would  not  wash,  that  we  would  now  consider  ugly;  the 
cost  of  experience  in  this  case  was  borne  by  the  pocket- 
books,  perhaps  by  the  tempers  of  the  people.  In  the 
manufacture  of  synthetics,  however,  it  is  far  more  dif¬ 
ficult  to  separate  the  good  from  the  bad;  and  experience 
obtained  at  the  expense  of  the  one  life,  the  one.  health 
of  individuals,  is  too  costly,  and  physicians  do  well  to 
hesitate  before  this  array  of  new  synthetics.  The  manu¬ 
facturers  are  interested  parties — as  they  were  in  unload¬ 
ing  bad  dyes — many  so-called  investigations  and  write¬ 
ups  under  unknown  names  are  as  likely  to  be  the  bait  in 
the  trap.  What  are  physicians  to  do  ?  Shall  they  seek 
safety  in  standing  still,  or  hesitate  to  take  a  forward  step 
from  fear  it  might  prove  a  backward  one?  The  only 
scientific  solution  of  the  problem  as  it  seems  to  me  would 
lie  in  the  establishment  of  some  institutions,  perhaps 
international,  for  the  impartial  testing  of  promising  new 
synthetics;  or  in  default  of  such,  in  the  formation  of 
central  bureaus  of  critical  disinterested  review. 

The  need  of  a  check  even  on  our  great  houses  was 
brought  home  forcibly  to  my  mind  in  some  recent  ex¬ 
aminations  I  had  occasion  to  make  as  a  member  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. : 
a  preparation  from  one  of  our  great  American  houses 
bore  in  its  literature  the  truthful  statement  that  it  is 
acetylamidobenzene-trimethylxanthine.  I  wonder  how 
many  physicians  recognize  that  these  thirty-five  letters 
spell  in  simple  English  acetanilid  plus  caffein,  a  mixture 
as  bad  as  any  of  those  recently  exposed,  but  coming 
from  a  great  reputable  firm  and  parading  correct  chem¬ 
ical  synonyms  other  than  those  usually  employed  by  phy¬ 
sicians.  This  same  firm  widely  advertises  to  the  profes¬ 
sion  a  certain  hypnotic  as  being  much  safer  than  chloral 
— it  bears  in  its  description  the  statement  that  it  is  a 
compound  of  chloraethanal  with  a  higher  polyatomic 
alcohol,  which  is  true.  To  a  chemist  that  spelled  at 
once  chloral  combined  with  glycerin — what  physician, 
who  would  hesitate  about  prescribing  chloral,  would  not 
like  to  use  his  own  judgment  as  to  whether  chloral  plus 
glycerin  would  be  any  safer?  It  seems  to  me,  then, 
that  physicians  ought  to  insist  that  all  chemical  com¬ 
pounds  whatever  should  pass  before  some  reviewing 
board  which  will  insist  that  the  manufacturers  give  the 
plain  truth,  the  whole  truth  and  nothing  but  the  truth ! 


THE  RESPONSIBILITY  OF  THE  MEDICAL 
TEACHER  FOR  EXISTING  CONDITIONS.* 

CHARLES  SPENCER  WILLIAMSON,  M.D. 

Professor  of  Clinical  Medicine  and  Associate  Professor  of  Medicine, 
College  of  Physicians  and  Surgeons ;  Consulting  Physician 
to  Cook  County  Hospital  and  Dunning  Institutions. 

CHICAGO. 

THE  TEACHER'’ S  INFLUENCE. 

The  question  of  the  influence  of  the  medical  teacher 
in  the  prescribing  of  nostrums  goes  hand  in  hand  with 
the  question  as  to  how  great  an  influence  the  medical 
teacher  exerts  on  the  student  after  he  has  graduated. 

It  may  be  said  that  the  young  practitioner  is,  in  all 
essential  details,  an  epitome  of  the  ideas  of  his  teachers. 
The  more  capable  the  practitioner,  the  greater  his  op¬ 
portunities  for  practice  and  observation,  the  more  ex¬ 
tensive  his  reading,  the  more  quickly  does  he  become 
emancipated  from  this  influence.  After  all,  this  is  but 
natural  and  right.  In  the  early  days  of  practice,  of 
what  else  should  the  tyro  think  when  face  to  face  with 

*  Read  in  a  symposium  on  Proprietary  Medicines  and  Nostrums 
before  the  Chicago  Medical  Society. 


a  difficult  case,  but  of  the  teachings  of  his  college  days? 

Just  at  this  point  it  is  essential  that  we  emphasize 
something  which  is  only  too  commonly  lost  sight  of.  The 
student  of  arts  and  letters,  or  the  humanities  in  general, 
goes  to  an  institution  of  learning  essentially  for  the 
purpose  of  acquiring  the  methods  which  pertain  to  the 
investigation  of  his  subject.  It  is  of  no  sort  of  import¬ 
ance  to  him  that  he  be  familiar  with  any  given  detail. 
He  is  dealing  rather  with  principles  and  generalities.  lie 
might  be  ranked  as  a  very  fair  classical  scholar  and  yet  be 
totally  unable  to  read  at  sight  a  given  selection  from  a 
well-known  classical  author.  It  is  all-important  to  the 
student  of  political  economy  that  he  know  the  method  of 
that  science,  but  it  is  by  no  means  essential  that  he  be 
familiar  with  any  given  set  of  statistics.  These  are  in 
his  books,  to  which  he  always  has  time  to  refer  for  the 
desired  information. 

PRACTICAL  DEMANDS  OF  THE  PROFESSION. 

With  the  medical  student  the  situation  is  vastly  dif¬ 
ferent.  Not  only  must  he  thoroughly  comprehend  the 
methods  of  medicine,  and  be  able  to  understand  and 
apply  the  great  fundamental  principles,  but  in  addition 
he  must  master  the  minutest  detail  of  practice.  It  is  by 
no  means  sufficient,  to  put  the  matter  more  concretely, 
that  he  have  only  a  general  knowledge  of  asepsis,  but  he 
must  be  able  to  put  into  instant  practice  all  the  minutiae 
of  rendering  a  room,  a  patient,  an  instrument  aseptic. 
He  may  understand  very  well  the  general  principles  of 
the  action  of  digitalis  on  the  heart,  or  of  iron  on  the 
blood  composition,  and  yet  practically  be  a  complete 
failure  unless  he  have  at  his  fingers’  ends  the  precise 
dose,  mode  of  administration,  and  clinical  effects  of 
both.  The  medical  student,  therefore,  must  learn 
methods,  plus  the  details  of  putting  these  mehods  into 
practice. 

The  physician  differs  again  from  most  of  his  brethren 
in  other  professions,  in  that  his  knowledge  must  be  so  co¬ 
ordinated  and  correlated  as  to  be  available  for  instant 
use,  without  reference  to  any  authority.  Now,  the  appli¬ 
cation  of  these  facts  to  the  question  at  issue  is  tolerably 
plain.  The  thoughtful  teacher  recognizes  that  the  prin¬ 
ciples  of  the  art  and  science  of  medicine  must  come  first. 
They  are  the  sine  qua  non  for  the  successful  understand¬ 
ing  of  any  given  medical  topic.  The  surgeon  very  proper¬ 
ly  takes  up,  first,  the  problems  of  general  surgical  pa¬ 
thology.  These  once  mastered,  he  may  proceed  to  the 
details  of  practice.  The  professor  of  practice  or  of 
materia  medica  treats  of  the  general  action  of  drugs, 
and,  when  these  are  thoroughly  understood,  proceeds  to 
the  application  of  the  knowledge  acquired,  by  discussing 
their  use  in  a  given  case.  When  one  reflects  on  the 
enormously  overcrowded  medical  curriculum  of  to¬ 
day,  when  every  teacher  on  the  faculty  is  clamoring  for 
more  hours  for  his  especial  subject,  it  is  easy  to  under¬ 
stand  that  some  things  must  suffer,  and  therapeutics  is 
too  frequently  the  one  affected. 

How  is  it  with  the  clinical  side  of  instruction?  The 
professor  of  practice  presents  a  given  medical  case,  dis¬ 
cussing  in  full  its  etiology,  pathology  and  diagnosis. 
And  then  how  about  the  treatment?  In  the  main 
this  is  dismissed  with  a  short  reference  to  the  general 
principles  involved.  Let  us  assume  the  case  has  been  one 
of  influenza.  The  student  may  be  told  that  in  addition 
to  the  ordinary  precautions  to  be  taken  in  any  infection, 
the  treatment  should  be  supporting,  with  cautious  use 
of  the  antipyretics,  and  stimulation  when  necessary.  The 
trained  clinician  knows  precisely  what  such  general 
directions  mean,  the  student  has  a  very  hazy  and  im- 
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perfect  understanding  of  them.  In  consequence,  when 
he  receives  his  diploma  he  has  a  fairly  large  amount  of 
theoretical,  and  some  practical  knowledge  of  pathology 
and  diagnosis,  with  a  very  hazy  and  indistinct  idea  as  to 
just  precisely  how  he  will  treat  a  given  case.  This  is  not 
said  in  any  sense  of  criticism  of  our  clinical  teachers. 
On  the  contrary  I  firmly  believe  that  the  very  men  whom 
we  respect  most  for  their  ability,  the  men  who  are  ad¬ 
mittedly  our  most  skilful  diagnosticians  and  consultants 
are  probably  most  at  fault.  The  very  profundity  of  their 
knowledge  in  regard  to  the  pathology  and  diagnosis  of 
disease,  coupled  with  the  fact  that  most  of  our  recent 
advance  in  knowledge  has  been  along  the  line  of  diag¬ 
nosis  rather  than  treatment,  makes  them  reduce  the  time 
they  devote  to  the  medicinal  therapy  to  a  minimum. 

THE  NOSTRUM  MAN’S  OPPORTUNITY. 

Time  and  again  our  most  brilliant  teachers  will  finish 
a  clinic  on  chlorosis  with  the  statement  that  the  patient 
has  been  getting  iron,  and  has  been  improving  under  its 
use.  In  one  sense  the  details  of  its  administration  are 
unimportant,  but  it  is  exactly  such  teaching  as  this 
which  leaves  the  student’s  mind  in  a  receptive  condition 
for  the  literature  on  the  thousand  and  one  iron  nostrums 
which  will  pour  in  on  him  from  the  day  he  hangs  out  his 
shingle.  The  nostrum  man  thoroughly  appreciates  this 
fact.  He  takes  particular  pains  to  send  with  the  very  at¬ 
tractive  looking  samples  precise  information  as  to  dose, 
administration,  etc.  Our  young  physician  knows  that 
iron  is  indicated.  Why  then  should  he  not  give  prefer¬ 
ence  to  a  preparation  which,  as  the  circular  of  informa¬ 
tion  very  distinctly  tells  him,  will  produce  results  far 
beyond  anything  contained  in  the  pharmacopeia  ? 

If  in  that  clinic  on  chlorosis  the  teacher  had  spent,  ten 
minutes  telling  the  essential  facts  in  regard  to  the  iron 
preparations ;  and,  further,  that  many  of  the  newer  iron 
preparations  are  intrinsically  worthless,  the  value  of  that 
clinic  from  a  practical  standpoint  would  have  been 
doubled.  If  the  student  were  told  plainly,  and  without 
any  equivocation,  that  the  claims  of  many  nostrums  are 
absurdly  extravagant,  and  that  it  is  not  in  the  least 
difficult  to  find  for  every  nostrum  so  vaunted  a  better 
and  simpler  preparation  from  the  pharmacopeia,  he 
would  hesitate  before  putting  his  signature  to  a  prescrip¬ 
tion  for  any  such  preparation.  He  should  be  taught  to 
estimate  at  their  true  value  the  opinions  of  physicians 
whose  principal  claim  to  fame  rests  on  the  fact  that 
their  name  is  continually  seen  signed  to  a  report  on  the 
efficacy  of  somebody’s  cure-all.  Indeed,  even  at  the  risk 
of  having  the  student’s  opinion  of  the  medical  profession 
slightly  lowered,  it  might  be  well  to  tell  him  in  plain 
Anglo-Saxon  terms  that  more  than  one  person  has  writ¬ 
ten  laudatory  reports  of  somebody’s  preparation  for  no 
other  consideration  than  that  he  was  well  paid  for  it. 

It  may  be  objected  that  the  medical  teacher’s  influence 
reaches  only  to  the  men  in  their  first  few  years  of 
practice.  It  may  be  said,  “Oh,  it  is  of  no  consequence 
what  the  very  young  practitioner  does,  for  in  the  first 
year  or  two  of  his  professional  career  he  has  little  or  no 
practice,  and  by  the  time  he  has  acquired  a  practice  he 
will  have  learned  better.”  The  reverse  of  this  is  apt>  to 
be  the  case.  “As  the  twig  is  bent,  the  tree  is  inclined” — 
and  the  man  who  has  acquired  the  habit  of  prescribing 
nostrums  is  likely  to  continue  it. 

NOSTRUMS  PRESCRIBED  BY  PRACTITIONERS. 

It  seems  to  me  that  the  very  best  possible  way  to  as¬ 
certain  just  how  extensively  nostrums  are  being  prescrib¬ 
ed  by  the  profession  at  large,  is  to  go  over  the  files  of  any 
reputable  pharmacist  and  see  what  proportions  of  pre¬ 


scriptions  call  for  such  nostrums.  In  order  to  avoid  any 
possibility  of  personalities  I  have  requested  a  friendly 
pharmacist  to  go  over  some  hundreds  of  recent,  con¬ 
secutive  prescriptions,  with  the  result  that  just  20  per 
cent,  of  these  prescriptions  call  for  some  of  these  objec¬ 
tionable  nostrums.  I  do  not  for  a  moment  lose  sight  of 
the  fact  that  a  considerable  number  of  proprietary 
preparations  may  be  found  by  our  Council  on  Pharmacy 
and  Chemistry  to  have  sufficient  value  to  entitle  them  to 
consideration.  But  the  nostrums  to  which  I  refer  are 
such  as  are  wholly  objectionable  because  of  their  mode 
of  advertisement,  or  because  of  the  absurdly  extravagant 
claims  made  for  them.  From  this  it  will  be  perfectly 
apparent  that  the  nostrum  evil  is  one  which  has  touched 
to  a  greater  or  less  extent,  not  only  the  young  and  in¬ 
experienced  practitioner,  but  also  men  of  years  of  ex¬ 
perience  and  reputation,  in  some  cases  the  very  elect. 
It  would  serve  no  useful  purpose  to  give  a  list  of  the 
nostrums  which  I  found  as  constituting  20  per  cent,  of 
the  prescriptions  just  referred  to.  Nor  is  it  part  of  my 
task  to  comment  on  these  individually  as  this  has  been 
relegated  to  the  Council  on  Pharmacy  and  Chemistry, 
which  has  much  better  sources  of  information,  and 
therefore  better  judgment,  than  anyone  working  singly 
could  possibly  have. 

THE  CURRICULUM  AT  FAULT. 

Another  standpoint  from  which  the  medical  teacher 
may  be  regarded  as  in  a  measure  responsible  for  existing 
conditions,  is  to  be  found  in  the  very  anomalous  position 
occupied  by  the  subject  of  medicinal  therapeutics  in 
a  large  number  of  our  medical  schools  in  bygone  years, 
and  which,  to  the  best  of  my  knowledge,  still  obtains  to 
a  considerable  degree.  I  refer  to  the  very  loose  connection 
which  has  existed  between  medicinal  therapeutics  and 
the  practice  of  medicine.  Materia  medica  and  drug 
therapeutics  have  been  hitherto  regarded  as  essentially 
elementary  branches,  and  as  such,  usually  relegated  to 
the  freshman  and  sophomore  years  in  the  curriculum, 
while  the  study  of  the  practice  of  medicine  is  deferred 
to  the  junior  and  senior  years. 

Granting  that  materia  medica,  so-called,  may  be  re¬ 
garded  as  a  distinctly  elementary  subject,  the  same  thing 
can  not  be  said  of  therapeutics.  It  seems  utter  folly  to 
tell  a  sophomore  student,  for  example,  that  the  nitrites 
are  useful  in  angina  pectoris,  when  that  same  student 
has  not  had  a  single  lecture  on  the  practice  of  medicine, 
and  has  not  the  remotest  idea  what  angina  pectoris  is, 
how  it  is  produced,  or  in  what  way  the  nitrites  might 
prove  serviceable.  Or,  again,  how  absurd  to  tell  another 
sophomore  that  digitalis  is  a  most  valuable  drug  in  many 
heart  lesions  in  the  stage  of  decompensation,  when  he 
has  no  conception  whatever  as  to  what  decompensation 
means.  These  are  not  theoretical  points,  but  practical 
difficulties  encountered  in  teaching  that  subject.  In 
order  to  have  our  curriculum  pedagogically  logical,  the 
teaching  of  therapeutics  must  go  hand  in  hand  with  the 
teaching  of  internal  medicine.  All  of  us  will  admit,  I 
think,  that  our  students  on  graduation  are  more  deficient 
in  therapeutics  than  in  anything  else.  The  reason  seems 
to  me  to  be  self-evident,  and  to  lie  in  the  fact,  already 
stated,  that  the  instruction  in  therapeutics  and  practice 
is  separated  by  an  interval  of  a  year  or  more  instead  of 
being  given  simultaneously. 

CONCLUSION  AND  SUMMARY. 

I  am  well  aware  that  it  is  much  easier  to  point  out 
defects  than  to  suggest  the  remedy,  but  it  seems  to  me 
that  a  considerable  portion,  if  not  all  of  the  instruction 
in  therapeutics  proper,  should  be  under  the  auspices  of 
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the  chair  of  practice,  and  closely  correlated  with  it.  This 
would  certainly  be  of  much  greater  advantage  to  the 
student  than  the  crowding  of  a  host  of  minor  specialties 
into  the  senior  year  of  the  curriculum,  a  practice  now  so 
generally  in  vogue  in  our  schools.  He  would  come  to 
the  day  of  graduation  with  his  knowledge  of  therapeutics 
and  practice  both  equally  fresh  in  his  mind,  and  with  a 
feeling  of  sturdy  independence  in  regard  to  the  clap¬ 
trap  literature  dispensed  by  the  nostrum  vendor. 

To  sum  up  the  situation,  the  medical  teacher  can  not 
escape  the  reproach  of  having  contributed  in  one  way  or 
another  his  share  to  the  creation  of  the  existing  deplor¬ 
able  state  of  affairs.  This  responsibility  is,  I  believe,  of 
a  purely  negative  character. 

1.  The  subject  of  medicinal  therapeutics  in  general 
has  been  subordinated  in  an  undue  degree  to  pathology 
and  diagnosis. 

2.  In  his  teachings  of  therapeutics  clinically  the  medi¬ 
cal  teacher  has  contented  himself  too  often  with  vague 
general  statements  instead  of  recognizing  that  the  sub¬ 
ject  is  essentially  one  of  detail,  and  entering  on  its  dis¬ 
cussion  in  the  most  minute  way. 

3.  The  teacher  has  presented  the  subject  of  thera¬ 
peutics  at  the  psychologically  wrong  moment  instead  of 
in  direct  connection  with  the  subject  of  practice. 

4.  The  teacher  of  materia  medica  has  often  failed  to 
do  his  complete  duty  in  not  acquainting  the  student  with 
the  situation  in  regard  to  nostrums  as  it  actually  ex¬ 
ists,  and  by  thus  sounding  a  note  of  warning,  sending 
him  out  forewarned  and  forearmed. 


WHY  THE  WORK  OF  THE  COUNCIL  ON  PHAR¬ 
MACY  AND  CHEMISTRY  IS  NECESSARY.* 

J.  H.  LONG. 

Professor  of  Chemistry,  Northwestern  University  Medical  School. 

CHICAGO. 

When  it  has  been  made  plain  that  the  public  or  some 
section  of  the  public  has  been  systematically  outraged 
for  years  the  question  arises,  What  are  you  going  to  do 
about  it? 

There  was  a  time  when  most  of  the  medicines  used 
by  physicians  were  prepared  by  themselves  or  by  meth¬ 
ods  with  which  they  were  familiar,  just  as  there  was  a 
time  when  every  family  prepared  most  of  the  food  which 
it  consumed.  But  those  days  are  past,  and  trusting  others 
to  manufacture  our  foods  and  our  medicines  has  led  to 
gross  abuses  in  which  the  general  public,  the  physician 
and  the  patient  all  suffer.  The  food  problem  and  the 
medicine  problem  have  much  in  common,  and  a  study  of 
what  has  been  done  in  the  one  case  suggests  what  may 
be  done  in  the  other. 

Just  here  it  must  be  remarked  that  the  trouble  is  not 
because  of  lack  of  supply  of  good  food  or  good  medicine. 
The  reverse  is  true.  In  the  world  to-day  there  is  more 
good  sugar,  good  meat,  good  flour  and  good  vegetables 
than  ever  before.  Agriculture  has  advanced.  So  there 
is  more  good  quinin,  good  calomel,  good  opium  or  good 
chloroform  in  the  world  than  ever  before;  manufactur¬ 
ing  pharmaceutical  chemistry  has  also  advanced.  This 
is  not  the  difficulty,  but  it  is  right  here :  We  are  being 
ridiculed,  mystified  and  sometimes  even  bribed  into  be¬ 
lieving  that  the  thousand  and  one  new  things  are  so 
much  better  than  the  dozen  or  fifty  old  things  with 
which  we  have  been  long  familiar  and  the  virtues  and 
faults  of  which  we  know.  The  root  of  the  whole  evil 
may  be  referred  back  to  the  advertising  mania  which 
has  taken  possession  of  this  country.  It  seems  to  be  a 

*  Read  in  a  symposium  on  Proprietary  Medicines  and  Nostrums 
before  the  Chicago  Medical  Society. 


practical  truth  that  any  article,  no  matter  how  bad  it  is, 
may  be  sold  by  sufficient  advertising.  With  great  gain 
to  the  people  as  a  whole,  95  per  cent,  of  all  advertising 
might  be  dispensed  with. 

"concentrated”  foods. 

Indirectly  the  groAvth  of  the  science  of  chemistry  is 
responsible  for  the  acceptance  of  some  false  notions.  In 
the  early  days  of  physiologic  chemistry  people  were 
taught  to  believe  in  the  possibility  of  certain  extracts 
or  concentrated  forms  of  food,  and  before  scientific 
men  could  clear  up  the  matter  the  general  public  caught, 
the  idea  and  has  held  it  more  or  less  tenaciously  ever 
since.  Hence  the  possibility  of  convincing  a  man  by 
blatant  bill-boarding  or  some  other  objectionable  form 
of  advertising  that  a  pound  of  a  cheap  mixture  of  glu¬ 
cose  and  toasted  bread  contains  more  nourishment  than 
ten  pounds  of  meat.  Hence  the  possibility  of  persuad¬ 
ing  a  man  to  think  that  a  concentrated,  so-called  predi¬ 
gested  or  otherwise  doped-up  breakfast  food  is  better 
than  honest  oatmeal  or  bread  and  butter.  Parallel  to 
this  blind  faith  in  highly  advertised  and  often  very  in¬ 
ferior  foods  is  the  common  faith  among  physicians  in 
the  virtues  of  the  so-called  synthetic  remedies,  especially 
if  they  are  made  in  Germany.  In  too  many  cases  there 
is  little  justification  for  this  faith. 

But  these  evils,  bad  as  they  are,  are  being  cured,  and 
in  spite  of  the  Illinois  Food  Commission.  The  able  men 
connected  with  the  Department  of  Agriculture  at  Wash¬ 
ington  and  with  some  of  the  food  commissions  outside 
of  Illinois  are  gradually  educating  the  public.  Some 
day  we  shall  have  a  national  pure  food  law,  and  such 
frauds  and  misrepresentations  as  are  now  frequently 
heard  of  will  become  rare. 

THE  ADVERTISING  OF  NOSTRUMS. 

But  how  is  it  with  drugs  and  medicines?  I  spoke 
a  moment  ago  of  advertising,  and  it  so  happens  that 
the  overzeal  of  the  advertiser  has  suggested  the  way  to 
begin  the  correction  of  the  whole  matter.  The  manu¬ 
facture  of  standard  drugs  is  a  legitimate  and  long  es¬ 
tablished  business  which  requires  no  special  advertising. 
Good  goods  sell  themselves  with  very  little  booming. 
They  are  like  wheat.  But  fake  medicines,  like  fake 
foods,  must  be  advertised,  and  widely  advertised,  to  sell. 
If  the  publicity  can  be  checked  the  frauds  must  fail. 
The  medicine  manufacturer  naturally  looks  to  the  med¬ 
ical  journals  as  his  advertising  medium.  If  in  the 
minds  of  the  publishers  of  such  journals  the  right  senti¬ 
ment  against  fraud  can  be  created  the  battle  for  honesty 
and  decency  here  is  practically  won. 

But  in  striving  to  shut  out  the  advertising  of  fake 
medicines  there  is  always  some  little  danger  of  excluding 
also  a  really  meritorious  article,  and  occasionally  some¬ 
thing  of  the  sort  appears.  The  physician  can  not  now 
be  expected  to  discriminate  between  the  good  and  the 
bad  which  is  offered  him;  that  would  require  far  too 
much  special  knowledge.  The  nature  of  food  stuffs  and 
the  limitations  in  the  manufacture  of  foods  are  pretty 
well  known,  and  false  claims  are  very  easily  disproved. 
But  it  is  not  so  with  most  drugs.  Some  of  the  newer 
things  are  powerful  and  excellent  remedies.  With  the 
advance  of  organic  chemistry  greater  possibilities  are 
developed,  and  we  must  admit  that  we  do  not  know  the 
limitations  here  at  all.  Hence  when  the  manufacturer 
or  his  agent  offers  a  description  of  his  new  ware  for 
advertisement  the  publisher  is  not,  off  hand,  justified  in 
rejecting  it  unless  the  claim  made  is  on  its  face  incon¬ 
sistent  and  absurd.  There  should  be  some  way  of  prov¬ 
ing  the  truth  or  falsity  of  the  claim  before  accepting 
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or  rejecting  an  advertisement,  and  such  considerations 
were  among  the  first  to  suggest  the  value  and  importance 
of  work  like  that  undertaken  by  the  Council  on  Phar¬ 
macy  and  Chemistry. 

It  may  be  said  that  the  publisher  is  not  responsible 
for  the  truth  of  what  goes  into  his  advertising  columns. 
That  depends  on  what  he  publishes.  The  daily  papers 
may  advertise  real  estate,  or  $10  hats  marked  down  to 
39  cents,  and  the  buyer  can  see  for  himself.  But  with 
the  advertising  of  drugs  and  medicine  the  case  is  wholly 
different  and  the  responsibility  great.  This  responsi¬ 
bility  is  very  great  if  the  advertising  medium  happens 
to  be  a  medical  journal,  for  from  such  a  publication  we 
have  the  right  to  expect  consistency  if  nothing  more. 
Until  recently  few  publishers  of  medical  journals  gave 
much  thought,  apparently,  to  what  went  into  their  ad¬ 
vertising  columns,  since  most  of  these  journals  carried, 
and  some  continue  to  carry,  advertisements  of  medicines 
as  preposterous  as  Lydia  Pinkham’s,  Peruna,  and  Wine 
of  Cardui.  This  shameful  fact  points  to  a  peculiar  con¬ 
ception  of  “ethics”  in  medical  journalism  and  makes 
us  wonder  where,  in  the  code  of  the  medical  editor,  lies 
the  distinction  between  an  honorable  profession  and  a 
conscienceless  trade. 

WORK  OF  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

Two  or  three  years  ago  the  editor  and  others  con¬ 
nected  with  The"  Journal  of  the  American  Medical 
Association  began  to  talk  of  systematically  controlling 
the  character  of  the  matter  in  the  advertising  pages. 
A  number  of  pharmacists  and  chemists  were  consulted 
as  to  ways  and  means.  Finally  the  various  suggestions 
took  tangible  shape  and  about  a  year  ago  the  Council 
on  Pharmacy  and  Chemistry  was  organized.  This 
council  consists  of  three  committees — one  on  pharmacy, 
one  on  pharmacology  and  one  on  chemistry.  The  men 
constituting  the  council  are  active  in  different  lines  of 
scientific  work  related  to  medicine,  and  with  this  divi¬ 
sion  of  labor  it  is  possible  to  scrutinize  an  article  from 
several  standpoints.  Very  often  samples  of  the  articles 
to  be  advertised  have  been  sent  to  all  members  of  the 
council  for  study.  Already  some  good  results  have  been 
reached  and  a  number  of  frauds  have  been  publicly  ex¬ 
posed.  I  recall,  for  illustration,  the  acetanilid  mixtures, 
but  these  are  not  all.  They  were  merely  the  beginning 
of  a  series,  and  as  the  work  of  the  council  progresses  it 
will  do  for  medicines  what  those  connected  with  some  of 
the  state  food  commissions  are  doing  for  what  we  eat. 
Surely  the  medical  man  should  know  the  exact  nature  of 
what  he  is  asked  to  prescribe,  and  the  work  of  the  council 
is  to  find  out  and  publish  as  far  as  possible  the  true  na¬ 
ture  of  all  articles  of  remedial  nature  offered  to  the 
physician. 

This  is  a  difficult  undertaking  and  haste  can  be  made 
but  slowly.  Above  all  things  else,  the  "work  of  the  council 
must  be  correct,  since  great  interests  are  at  stake  and 
justice  to  all  must  be  done.  The  council  does  not  care 
to  pry  into  the  secrets  of  the  manufacturer  s  business, 
but  it  does  insist  on  knowing  the  truth  about  the  article 
manufactured  if  it  is  to  be  used  in  the  treatment  of 
disease.  Hundreds  of  routine  analytical  and  other  ex¬ 
aminations  have  been  made  and  a  good  part  of  the  time 
of  the  council  has  been  consumed  in  investigating  and, 
in  some  instances,  showing  up  the  fraudulent  mixtures 
described  as  synthetic,  -which  bear  about  the  same  rela¬ 
tion  to  real  synthetic  preparations  that  a  mixture  of 
tacks,  paving  stones  and  ostrich  plumes  would  bear  to 
gold  watches.  Legitimate  medicines  have  nothing  to 
fear,  but  trash,  hiding  behind  false  descriptions,  must 
be  brought  out  into  the  light. 
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(Concluded  from  page  125h-) 

To  return  to  our  subject  of  focal  immunity.  This, 
as  contrasted  with  a  general  resistance,  is  probably  the 
chief  stumbling  block  to  successful  artificial  immuniza¬ 
tion.  To  bring  about  the  latter  the  whole  body  has  to 
be  exposed  to  the  immunizing  (and  toxic)  substances, 
as  there  is  no  other  way  of  reaching  certain  avenues  or 
portals  of  entry  which  are  exposed  to  invasion.  We 
might,  for  instance,  cause  the  inhalation  of  an  impal¬ 
pable  dust  or  spray  of  ground  tubercle  bacilli  to  in¬ 
crease  the  resistance  of  the  lungs  in  the  healthy  and  the 
diseased,  but  then  the  greatest  care  would  have  to  be 
exercised  not  to  give  an  overdose  to  an  affected  lung ; 
otherwise  a  very  severe  or  even  fatal  congestion  due  to 
the  local  tuberculin  reaction  might  result. 

This  problem  of  local  immunity  and  its  relation  to  a 
general  immunity  has  occupied  my  attention  for  a  num¬ 
ber  of  years.  Beginning  in  1898  I  carried  out  a  long 
series  of  experiments  on  guinea-pigs  with  bacilli  killed 
at  60  degrees  and  100  degrees  centigrade  to  see  how  far 
a  focal  or  local  immunity  contributed  to  a  general  re¬ 
sistance.  These  experiments  have  been  frequently  in¬ 
terrupted  and  are  still  incomplete  partly  because  the 
equipment  needed  to  protect  attendants  has  not  been 
available.  So  far  only  dead  bacilli  have  been  employed 
throughout.  The  animals  used  were  guinea-pigs.  No 
striking  results  have  been  obtained,  and  hence  the  work 
has  remained  unpublished.  The  experiments  bear,  how¬ 
ever,  on  the  subject  before  us  and  I  shall  briefly  refer 
to  them  here. 

If  we  inject  a  certain  amount  of  a  suspension  of 
tubercle  bacilli  in  some  different  fluid,  and  killed  at  60 
degrees  centigrade,  into  the  peritoneal  cavity  of  guinea- 
pigs,  no  immediate  effect  is  produced.  There  may  be  at 
first  slight  loss  in  -weight  or  none  at  all.  After  four  to 
eight  weeks  the  guinea-pig,  outwardly  well,  is  sensitive 
to  tubercluin.  An  ordinary  dose  may  kill  it  or  reduce 
its  weight  considerably.  At  this  time  the  peritoneal  cav¬ 
ity  may  or  may  not  show  any  local  proliferation.  In 
the  omentum  some  nodules  may  be  found  centrally  dis¬ 
integrated,  soft,  like  pus,  but  consisting  only  of  the  usual 
fatty  debris.  The  inner  wall  of  the  nodule  is  smooth, 
there  are  no  signs  of  a  progressive  disease  anywhere. rec¬ 
ognizable  with  naked  eye  or  in  sections  with  the  micro- 
scope. 

If  we  now  inject  a  second  similar  dose,  the  guinea-pig 
within  twenty-four  hours  begins  a  prolonged  tuberculin 
reaction  associated  with  fever  and  rapid  loss  in  weight. 
If  we  examine  the  peritoneal  cavity  after  one  or  more 
weeks,  we  now  find  considerable  hyperplasia  of  the 
omentum,  more  rarely  eruptions  on  the  peritoneum  of 
the  abdominal  wall.  "The  omentum  may  become  very 
large  and  adhesions  may  bind  it  to  various  organs,  espe¬ 
cially  to  the  upper  small  intestine  and  lead  in  some  cases 
to  intestinal  hemorrhage  and  rapid  loss  in  weight,  even 
death.12 

This  second  severe  reaction  I  regarded  as  due  to  the 
rousing  of  a  local  immunity  by  the  first  reaction.  The 

12  Since  making  these  observations  I  have  asked  myself  whether 
some  of  the  tubercular  eruptions  of  the  peritoneum,  cured  by  opera¬ 
tion,  may  not  have  been  due  to  dead  or  nearly  dead  bacilli  dis¬ 
charged  from  an  old  focus  on  a  promptly  reacting,  because  partly 
immunized,  membrane. 
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bacilli  first  injected  into  a  neutral  territory  were  prob¬ 
ably  largely  carried  off  into  different  tissues  before  any 
local  reaction  took  place,  for  I  found  histologic  traces 
of  their  presence  in  the  liver,  spleen  and  bronchial 
glands.  The  phenomenon  is  thus  similar  to  the  inva¬ 
sion  of  the  lymph  nodes  in  the  neutral  body.  At  the 
same  time  many  bacilli  remained  in  the  omental  tissue 
and  in  the  immediate  neighborhood  of  the  abdominal 
cavity.  The  second  injection  caused  a  prompt  reaction 
on  the  part  of  the  tissues  first  invaded  and  the  bacilli 
were  largely  held  there;  hence  the  great  proliferation 
of  the  omentum. 

This  increased  local  reaction  following  invasion  is  a 
general  phenomenon,  not  limited  to  tuberculosis.  When 
animals  of  more  than  the  usual  resistance  are  inoculated 
with  septicemic  organisms,  the  local  reaction  is  always 
more  severe  and  the  disease  more  prolonged  than  in  the 
most  susceptible.  If  very  susceptible  animals  are  first 
partly  immunized,  the  local  reaction  following  the  test 
inoculation  grows  more  severe,  parallel  with  the  immun¬ 
ity,  up  to  a  certain  point. 

The  question  now  arose,  How  much  immunity  have 
other  distant  tissues  gained  by  this  intraperitoneal  local 
vaccination  ?  If  more  or  less  general  resistance  is 
gained,  why  not  induce  with  dead  bacilli  local  foci  in  the 
periphery  of  the  body  under  the  skin,  for  example, 
where  they  can  be  controlled  and  watched?  To  test 
this,  the  abdominal  cavity  and  the  subcutis  were  used. 
A  long  series  of  guinea-pigs  were  inoculated,  some  into 
the  abdomen,  some  under  the  skin,  some  with  bacilli 
killed  at  60  degrees  centigrade,  others  with  those  killed 
at  100  degrees  centigrade.  The  cultures  were  all  rela¬ 
tively  young  cultures,  both  human  and  bovine,  grown  on 
dog’s  serum.  The  conditions  were  made  as  uniform  as 
possible.  In  order  to  estimate  the  relative  reaction 
caused  by  the  subcutaneous  and  the  intraperitoneal  in¬ 
jections  the  subcutaneous  focus  and  the  omentum  were 
examined  histologically.  In  general  it  may  be  stated 
that  there  was  evidence  that  one  injection  had  some  in¬ 
fluence  on  distant  parts  of  the  body,  but  this  was  dis¬ 
tinctly  below  the  influence  imparted  locally.13 

IV.  SOME  SUGGESTIONS  CONCERNING  THE  PRACTICAL 
APPLICATION  OE  METHODS  TO  PRODUCE 
IMMUNITY. 

The  experiments  made  on  cattle  with  human  tubercle 
bacilli  by  Behring,  Pearson,  Koch  and  others  have 
shown  that  a  pronounced  resistance  to  living  bovine  eul- 

13.  In  connection  with  these  I  tried  to  see  if  the  injection  of 
tubercle  bacilli  heated  to  one  hundred  degrees  centigrade  would  pro¬ 
duce  any  impression  on  a  rapidly  fatal  infection  with  living  bacilli. 
Eighteen  guinea-pigs  were  used.  In  the  first  half  of  the  experi¬ 
ment  some  received  one  injection  of  boiled  bacilli  into  the  abdomen, 
others  the  same  into  the  subcutis.  After  eight  weeks  they  and  con¬ 
trols  received  a  sux-ely  fatal  dose  of  living  bovine  bacilli  into  the 
abdomen.  I  knew  that  none  would  resist  this  dose  and  I  simply 
wished  to  see  what  differences  might  appear.  The  abdominally  im¬ 
munized  pigs  lived  longest,  next  came  the  subcutaneous  cases  and 
then  the  controls.  The  gain  in  prolonged  life  averaged  only  about 
seven  days  for  the  protected  pigs.  But  the  significant  features  of 
the  experiment  were  exhibited  in  the  course  ot  the  disease.  The 
controls  became  feverish  on  the  ninth  day,  yet  even  sixteen  days 
later  than  this  the  vaccinated  pigs  were  still  well  and  active.  Soon, 
however,  they  became  ill  and  died  suddenly.  Here  the  immunity 
held  the  disease  in  check  for  a  time,  but  when  the  resistance  was 
finally  overcome  the  process  was  very  rapid.  In  the  second  half 
of  the  experiment,  the  guinea-pigs  received  two  preliminary  doses 
of  boiled  bacilli,  one  into  the  abdomen,  the  other  under  the  skin. 
The  same  early  checking  of  the  disease  was  seen,  a  decided  differ¬ 
ence  between  treated  and  untreated  being  noticeable.  All,  however, 
succumbed  ;  the  average  survival  of  the  treated  was  about  fifteen 
days  longer  than  that  of  the  untreated.  The  contrast  would  prob¬ 
ably  have  been  more  striking  if  I  had  limited  the  test  to  a  small 
number  of  fatal  doses  of  bovine  bacilli,  rather  than  to  the  large 
dose  actually  given.  Experiments  similar  to  this  have  probably 
been  made  by  many  others  before 


tures  may  be  established  even  in  young  animals.  This 
procedure  is,  of  course,  inapplicable  to  man.  In  the 
immunization  of  cattle  two  factors  operate  very  strongly 
toward  the  success  of  the  process:  First,  the  intraven¬ 
ous  injection  of  the  bacilli  which  carries  them  to  every 
part  of  the  body  and  especially  to  the  lung  tissue  where 
we  know  the  bacilli  are  likely  to  be  held  back  in  large 
numbers.  Here  they  are  most  needed  to  produce  a  local 
resistance  in  the  most  frequently  exposed  and  diseased 
organs  (lungs  and  lymph  nodes)  of  the  body.  It  is 
doubtful  that  the  bacilli  multiply  at  all  after  injection.14 
In  the  second  place,  the  postmortem  examination  of 
spontaneously  and  artificially  infected  cattle  has  led  me 
to  believe  that  cattle  are  in  a  fair  state  of  equilibrium 
with  their  bacillus  and  that  there  is  needed  but  a  rela¬ 
tively  slight  impulse  at  the  right  place  to  establish  a  re¬ 
sistance  which  will  promptly  suppress  the  invaders. 

The  investigations  of  Nageli,  Necker  and  others 
which  reveal  a  very  high  percentage  of  latent  or  ar¬ 
rested  infection  in  the  human  subject  also  indicate  that 
the  normal  human  being  possesses  considerable  resist¬ 
ance  and  that  after  infection  only  a  slight  impulse  effi¬ 
ciently  applied  may  suppress  the  disease  at  an  early 
stage.  This  encouraging  possibility  leads  me  to  believe 
that  there  is  a  great  opportunity  for  some  form  of  pre¬ 
ventive  inoculation  before  the  disease  has  fastened  itself 
on  the  predisposed  subject,  if  such  a  process  could  be  in¬ 
troduced.  This  vaccination  should  be  equally  applicable 
before  and  after  infection,  and  for  the  purpose  of  discus¬ 
sion  for  the  time  being  may  be  regarded  as  identical. 
The  general  outcome  of  the  investigation  with  bacilli 
killed  at  various  temperatures  has  encouraged  me  to 
suggest  their  use  for  immunization.  The  very  fact  that 
they  are  so  much  more  efficacious  than  the  old  tuberculin 
in  rousing  the  antagonism  of  the  body  is  significant. 
But  it  may  be  said  the  injection  of  dead  bacilli  will  lead 
to  a  local  focus,  an  objection  which  Koch  tried  to  over¬ 
come  at  the  start  by  extracting  the  bacilli  and  so  pro¬ 
ducing  the  old  tuberculin.  It  may  also  be  asked  what  ' 
advantage  can  there  be  over  the  ground  and  crushed 
bacilli  which  have  been  subjected  to  no  heat  whatever 
and  which  are  now  being  used  by  A.  E.  Wright  and 
others  in  the  treatment  of  chronic  skin  affections.  It 
may  even  be  urged  that  immunity  or  increased  resist¬ 
ance  has  been  attained  in  exceptional  cases  by  the  re¬ 
peated  injection  of  the  old  tuberculin.  Macfadyan  and 
C.  Sternberg  refer  each  to  such  a  case.  A  relatively 
high  degree  of  resistance  has  been  reported  by  Koch  to 
be  attainable  with  his  new  tuberculin  TR.  There  can 
be  no  doubt  that  all  the  preparations  emanating  from 
tubercle  bacilli  or  the  culture  fluids  contain  substances 
which  induce  some  resistance.  If  the  reaction  of  the 
body  is  made  up  of  several  factors,  as  I  have  tried  to  ex¬ 
plain,  then  the  strengthening  of  any  one  factor  may 
favor  the  final  resistance  produced. 

The  advantages  which,  I  believe,  will  flow  from  the 
use  of  bacilli  killed  at  a  low  temperature  are  twofold : 

1.  The  creation  of  a  local  focus  of  ever  so  slight  a 
character,  let  us  say  in  the  subcutis,  may  lead  to  the 
production  of  immune  bodies  which,  radiating  from 

14.  It  Is  of  interest  here  to  note  that  according  to  Behring  the 
Intravenous  injection-  of  these  human  bacilli  into  adults  may  cause 
a  fatal  pulmonary  edema,  which  we  may  explain  as  a  locai  tuber¬ 
culin  reaction  in  infected  animals.  I  described  a  similar  condition 
in  rabbits  several  years  ago.  After  intravenous  injection  of  certain 
cultures  mid-way  in  virulence  between  the  bovine  and  the  human 
types,  a  fatal  pulmonary  edema  and  hyperemia  may  appear  after 
four  or  five  weeks.  This  is  probably  a  true  tuberculin  reaction  of 
the  lungs,  due  to  the  extensive  destruction  of  tubercle  bacilli  and 
the  liberation  of  poisons.  Similar  pulmonary  accidents  in  goat£ 
were  described  by  Arloing. 
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the  focus,  may  prove  efficacious.  These  foci  may  be 
multiplied  by  simply  changing  the  point  of  injection. 

It  may  be  that  the  very  objection  urged  by  Koch  against 
a  local  focus,  namely,  that  the  immunizing  substances 
remain  there,  is  the  very  essence  of  the  whole  process. 
At  any  rate,  we  have  no  reason  for  believing  that  the 
crushed  or  ground  bacilli  or  even  the  tuberculin  rllt.  is 
diffused  more  rapidly  after  the  reaction  of  the  body  has 
been  roused.  Levene  found  that  even  fats  repeatedly 
injected  subcutaneously  finally  led  to  a  local  reaction 
with  induration.  In  looking  over  the  literature  recently 
I  was  surprised  and  gratified  to  learn  that  Maragliano 
had  recommended  some  such  mode  of  treatment  in  his 
Philadelphia  address.15  Such  local  foci  can  be  watched 
and  their  behavior  correlated  with  the  general  subjective 
and  objective  symptoms. 

The  second  advantage  to  which  I  wish  to  call  atten¬ 
tion  concerns  the  material  to  be  injected.  In  the  pro¬ 
duction  of  immunity  the  tubercle  bacilli  to  be  used 
should  be  as  recently  isolated  as  possible  and  grown  on 
blood  serum  to  which  pieces  of  sterile  animal  tissues 
may  be  added  if  desirable.  If  the  theory  I  have  ad¬ 
vanced  be  true,  that  the  body  first  acts  on  some  product 
of  secretion  in  the  bacillus  which  has  taken  the  form  of 
a  protective  envelope,  then  the  more  recently  isolated 
the  culture  and  the  more  nearly  the  culture  medium 
approximates  the  living  body  the  more  likely  the  acti\e 
production  of  this  envelope.  This,  of  course,  should  be 
present  in  the  bacilli  to  rouse  to  greater  activity  the 
antibody  or  opsonin  after  injection.  The  products  in 
the  market  are  prepared  on  a  large  scale  from  actively 
multiplying  bacilli.  A  long  experience  leads  me  to  the 
inference  that  there  is  an  inverse  relation  between  viru¬ 
lence  and  activity  of  multiplication.  I  have  also  pointed 
out  that  the  slow  accustoming  of  tubercle  bacilli  to 
media  on  which  they  at  first  absolutely  refuse  to  multi¬ 
ply  suggests  the  throwing  off  of  some  restraint  (such  as 
an  envelope)  either  by  all  bacilli  gradually  or  through 
the  selection  of  a  few  which  more  quickly  adapt  them¬ 
selves.  The  use  of  such  early  cultures  of  tubercle  bacilli, 
grown  on  appropriate  media,  carefully  killed  at  60  de¬ 
grees  centigrade  and  tested  with  proper  precautions  be¬ 
fore  application,  is  within  the  reach  of  every  hospital  or 
sanatorium  dealing  with  tuberculous  patients. 

My  reason  for  presenting  a  method  which  I  myself 
have  not  tried  is  because  I  have  no  opportunities  for 
such  trial,  and  I  am  convinced  that  the  delicate  methods 
of  immunization  can  not  be  successfully  tested  on  any 
animals,  except  perhaps  monkeys  and  cattle,  and.  there 
are  obvious  objections  and  difficulties  to  be  met  in  the 
use  of  either  species.  I  believe  that  this  method  should 
at  least  be  given  a  trial,  although  its  execution  will 
require  considerable  personal  care  and  the  observance  of 
minute  details  which  the  medical  profession  is  inclined 
to  throw  on  the  commercial  bodies  who  manufacture 
biologic  products,  but  from  whom  such  kind  of  .  work 
can  hardly  be  expected.  Of  especial  importance  is  the 
test  that  the  heated  bacilli  are  actually  dead,  for  the 
temperature  of  60  C.  is  the  critical  temperature,  below 
which  tubercle  bacilli  are  probably  not  destroyed.  Ex¬ 
periments  still  incompleted  indicate  that  bacilli  killed 
in  this  way  possess  properties  approaching  the  living 
organisms. 

CONCLUSION'. 

In  conclusion,  I  wish  to  allude  briefly,  to  the  struggle 
against  tuberculosis  from  the  point  of  view  of  the  bacil¬ 
lus  itself,  for  the  slight  changes  which  this  parasite 


undergoes  are  writ  large  on  the  history  of  mankind. 
By  spying  about  the  enemy’s  camp  we  may  learn  much 
for  our  own  safety. 

The  tubercle  bacillus  is  undoubtedly  open  to  modifica¬ 
tion,  and  we  may  safely  believe  that  there  are  a  large 
number  of  races  or  varieties  in  existence.  Even  among 
the  small  numbers  which  we  are  able  to  study  carefully 
in  the  laboratory,  there  are  constant  differences  indi¬ 
cated  by  biologic  and  pathogenic  tests.  These  must  be 
the  result  of  natural  selection  and  brought  together 
perhaps  by  the  great  immigration  movements  of  the 
present  era. 

The  thesis  which  I  tried  to  discuss  recently  is  that  the 
tendency  of  infectious  diseases  is  toward  a  balanced 
parasitism,  with  a  reduced  mortality,  but  not  necessarily 
a  reduced  morbidity  as  a  result.  This  is  due  to  the 
selective  adaptation  of  both  host  and  microbe.  For  the 
latter  the  most  important  need  is  the  establishment  of  a 
definite  mode  of  entry  and  exit.  In  the  case  of  the 
tubercle  bacillus  the  chronic  infection  of  the  lungs  is  the 
most  favorable  type  of  disease  for  the  microbe  itself. 
This  selective  adaptation  will  go  much  farther,  I  be¬ 
lieve,  and  we  shall  undoubtedly  meet  with  bacilli  of  very 
low  invasive  power  which  find  a  favorable  nidus  for  mul¬ 
tiplication  in  bronchial  secretions.  There  is  already 
some  evidence  that  tubercle  bacilli  in  sputum  do  not 
always  signify  serious  consequences. 

The  only  way  to  determine  the  relation  between 
pathogenicity  and  character  of  the.  disease  would  be  a 
study  of  the  bacilli  themselves.  This  would  throw  such 
an  additional  burden  on  clinical  medicine  that  we  can 
hardly  hope  for  much  progress  in  this  direction.  These 
very  attenuated  forms  would  become,  as  it  were,  the 
parasites  of  the  sick  lungs  rather  than  of  the  normal 
ones.  Thev  would  take  the  same  position  which,  pneu¬ 
mococci,  streptococci  and  staphylococci  occupy  in  the 
upper  air  passages. 

The  influence  which  a  possible  immunization  of  the 
human  race  might  have  on  the  destiny  of  the  tubercle 
bacillus  is  open  to  debate.  In  the  first  place,  all  im¬ 
munization  is  a  confession  that  the  parasite  has  broken 
through  barriers  and  has  come  to  stay.  The  only  way 
to  suppress  an  infection  is  to  do  so  rather  than  to  estab¬ 
lish  a  compromise  by  simply  increasing  our  resistance. 
The  latter  is  admirable  from  every  point  of  view,  but 
it  is  not  by  itself  going  to  eliminate  tuberculosis.  The 
only  way  to  accomplish  this  is  to  prevent  the  bacillus 
from  attacking  a  new  subject.  Immunization,  combined 
with  isolation  and  other  preventive  measures,  would 
probably  place  a  decided  check  on  the  disease,  while 
immunization  by  itself  alone  would  lead  eventually  to¬ 
ward  the  selection  of  especially  virulent  races  of  the 
tubercle  bacillus  which,  producing  a  mild  disease  in  the 
partially  immune,  would  probably  cause  a  very  severe 
disease  in  the  unprotected  or  unvaccinated.  If  the 
method  of  immunizing  cattle  now  made  generally  possi¬ 
ble  by  the  commercial  exploitation  of  Behring’s  bOvo- 
vaccine  should  become  widespread,  we  would  be  treated 
to  a  most  valuable  object-lesson  of  the  effects  of  this 
process  on  the  protected  and  unprotected.  With  the 
introduction  of  such  a  method  there  is  likely  to  come  a 
slackening  of  the  usual  preventive  measures  and  a  more 
indiscriminate  dissemination  of  tubercle  bacilli  fol¬ 
lowed  eventually  by  the  appearance  of  more  virulent 
races  of  bacilli. 

In  this  fragmentary  exposition  of  the  parasitism  of 
the  tubercle  bacillus  I  have  left  many  phases  of  the  sub¬ 
ject  untouched,  many  statements  undeveloped  and  ccr- 
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tain  theories  quite  unprotected.  My  purpose  in  present¬ 
ing  them  is  not  so  much  to  produce  conviction  as  to 
stimulate  others  either  to  develop  them  further  or  else 
to  rout  them  and  to  put  something  better  in  their  place. 
They  may  be  regarded  as  working  hypotheses  through 
which  I  have  attempted  to  correlate  existing  data,  mv 
own  studies  serving  merely  as  a  guide  through  this 
Babel  of  theories. 

The  best  that  the  laboratory  worker  can  do  is  to  sug¬ 
gest  principles  or  laws  which  must  be  intrusted  to  the 
clinician,  if  he  will  accept  them,  to  be  developed  and 
applied  to  the  many  variations  which  actual  spontaneous 
disease  manifests.  It  is  also  true  that  the  working  out 
of  methods  in  the  laboratory  and  their  clinical  applica¬ 
tion  are  two  wholly  different  problems.  Experimental 
and  clinical  medicine  must  work  hand  in  hand,  with  the 
closest  co-operation,  if  one  does  not  wish  to  disappear  in 
pitfalls  known  only  to  the  other. 
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CHAPTER  XIX. 

TONICS  (CONTINUED). 

Manganese. 

Manganese  is  not  absorbed  from  the  alimentary  canal  after 
ordinary  doses,  hence  it  acts  as  a  hematinic  only  in  so  far  as 
it  spaies  iron  by  uniting  with  the  sulphur  which  occurs  in  the 
intestines  in  the  form  of  compounds. 

Manganese,  therefore,  would  hardly  deserve  consideration 
here  if  it  were  not  for  its  widespread  use,  thanks  mainly  to 
the  skilful  and  none  too  scrupulous  methods  often  employed 
in  the  exploitation  of  certain  nostrums  containing  it. 

It  is  not  probable  that  manganese  possesses  any  advantage 
whatsoever  over  the  numerous  official  preparations  of  iron. 

The  so-called  peptonized  manganese  preparations,  generally 
solutions  of  peptone  to  which  some  salt  of  manganese  has  been 
added,  may  be  obtained  from  reputable  dealers  in  chemicals,  or 
may  be  made  by  any  retail  pharmacist  who  has  the  necessary 
educational  qualifications  to  conduct  even  the  very  simplest 
chemical  experiments. 

A  mixture  containing  iron  peptonate  and  manganese,  and 
one  that  in  many  respects  is  superior  to  the  preparation  so 
extensively  sold  to  the  laity,  in  this  country,  as  “Pepto- 
mangan  Glide,”  has  been  included  in  the  new  edition  of  the 
National  Formulary,  now  in  press.  Where  it  is  desired  to 
use  a  simple  solution  of  manganese  peptonate,  it  may  be 
prescribed  as  follows : 


R.  Mangani  peptonati  . 3v  20 

Syrup i  aurantii  . ,'.3xii  50 

Aquae  dest.  q.  s.  ad . gx  300 


M.  Sig. :  One  tablespoonful  after  each  meal. 

It  should  be  remembered,  however,  that  dry  preparations 
of  peptonates  of  iron  or  manganese,  do  not  keep  well,  and  it 
will  usually  be  found  to  be  preferable  to  have  a  reliable 
phaimacist  prepare  a  solution,  similar  to  the  compound  so¬ 
lution  of  peptonate  of  iron  with  manganese,  of  the  National 
Formulary,  which  is  preserved  by  the  addition  of  a  small 
quantity  of  alcohol,  with  sugar  and  aromatics. 

OFFICIAL  PREPARATIONS  OF  MANGANESE. 

The  official  preparations  of  manganese  are  limited  in  num¬ 
ber,  and,  as  suggested  above,  are 'even  more  limited  in  their 
pi actical  application  as  tonics  or  hematinics;  they  are: 

Mangani  Dioxidum  Prhscipitatum.— U.  S.— Precipitated 
manganese  dioxid  is  a  new  preparation  that  has  been  added 
to  replace  the  formerly  applied  crude  product.  Manganese 
dioxid,  as  now  official,  is  directed  to  be  made  from  manganese 
sulphate  and  should  contain  not  less  than  80  per  cent,  of 
manganese  dioxid. 


Average  dose:  0.25  gm.  (4  grains). 

Mangani  Sulphas. — U.  S. — This  occurs  as  colorless  or 
pale  pink  crystals  that  are  soluble  in  less  than  one  part  of 
water,  but  insoluble  in  alcohol. 

Average  dose:  0.25  gm.  (4  grains). 

Potassii  Permanganas. — U.  S. — This  substance  has  been 
mentioned  in  the  chapters  on  disinfectants  and  antiseptics. 
In  connection  with  tonics  or  hematinics  it  is  of  interest  only 
as  the  source  of  some  of  the  now  popular  organic  prepara¬ 
tions  of  manganese. 

Arsenic. 

It  is  not  positively  known  whether  arsenic  is  an  essential 
constituent  of  the  human  body  or  not. 

Segale,  using  penicillium  brevicaule,  with  which  infinitesimal 
quantities  of  arsenic  may  be  diluted,  found  it  widely  dis¬ 
tributed  in  animal  tissues,  and  Bertrand  found  it  in  eggs, 
particularly  in  the  yolk. 

A\  ieser  concluded  that  arsenic  is  not  a  constant  constituent 
in  animal  and  human  tissues,  but  that  it  is  accidentally 
present. 

When  one  considers  the  distribution  of  arsenic  in  plants,  in 
sea  water  and  in  many  springs,  it  is  apparent  that  abundant 
opportunity  occurs  for  its  entrance  into  the  body,  and,  owing 
to  its  slow  excretion,  the  organism  may  rarely  be  without 
traces  of  it. 

If  minute  traces  of  arsenic  are  essential  to  the  well-being 
of  the  body  we  may  be  sure  that  the  ordinary  food  insures 
an  abundant  supply. 

Gies  found  that  those  members  of  a  litter  of  rabbits  which 
received  arsenic  grew  faster  than  the  others,  while  female 
rabbits  under  its  influence  bore  larger  young.  This  increased 
rapidity  of  growth  has  been  observed  by  some,  but  not  all, 
subsequent  investigators.  In  this  connection  the  observation 
of  arsenic  in  the  yolk  of  egg  is  at  least  suggestive. 

I  he  toxicology  of  arsenic  is  of  peculiar  interest  because  of 
its  frequent  use  with  fatal  effect  and  because  the  appearance 
of  the  earliest  symptoms  are  used  as  a  guide  in  the  therapeutic 
use  of  the  substance. 

Hie  most  striking  effect  of  acute  arsenical  poisoning  is  seen 
in  the  symptoms  closely  resembling  those  of  Asiatic  cholera, 
and  which  are  explainable  by  the  characteristic  action  on  the 
capillaries,  particularly  those  of  the  abdominal  region. 

The  capillaries  appear  to  suffer  a  peculiar  paralysis  and 
dilation,  lesulting  in  an  enormous  increasp  in  permeability, 
the  escaping  plasma  of  the  blood  makes  its  way  into  the 
intestine  and,  coagulating,  gives  rise  to  the  “rice-water” 
stools.  I  he  withdrawal  of  the  blood  from  the  rest  of  the 
body  into  this  region  and  its  loss,  as  mentioned,  causes  the 
usual  symptoms  of  collapse. 

I  he  diiect  effects  on  the  heart  are  too  slight  in  such  cases 
to  be  considered  as  important,  and  the  corrosive  action  of  ar¬ 
senic  is  too  slowly  developed  to  be  concerned  in  the  immediate 
effects  just  described,  which  rapidly  follow  the  absorption  of  a 
poisonous  dose.  When  the  poisoning  is  more  slowly  developed, 
hoveier,  as  after  frequently  repeated  smaller  doses,  catarrh 
of  the  gastrointestinal  tract  is  seen  and  fatty  degeneration  of 
i  arious  organs  takes  place,  the  picture  somewhat  resembling 
that  seen  after  phosphorus  poisoning. 

Even  therapeutic  doses  frequently  repeated  give  rise  to  effu¬ 
sion  of  liquid,  commonly  noticeable  in  the  swollen  eyelids. 

Arsenic  is  said  to  be  capable  of  increasing  the  number  of 
erythrocytes  in  anemia  through  its  action  on  the  bone  mar¬ 
row,  but  Engel  found  no  increase  in  the  mature  red  blood 
cells  in  anemia;  other  observers  failed  to  see  any  change  in 
the  red  blood  cells  or  in  the  hemoglobin,  though  it  is  ac¬ 
knowledged  that  the  bone  marrow  is  stimulated  to  unusual 
activity. 

It  has  been  claimed  that  arsenic  actually  diminishes  the 
number  of  red  blood  cells  in  chlorosis  without  altering  the 
total  amount  of  hemoglobin. 

It  has  been  suggested  that  the  influence  of  arsenic  on 
metabolism  is  due  to  alternate  reduction  and  oxidation, 
arsenous  and  arsenic  acids  being  repeatedly  formed,  but  this 
seems  hardly  probable. 


May  o,  1906. 


1349 


THE  PHARMACOPEIA 

OFFICIAL  PREPARATIONS  OF  ARSENIC. 

Arseni  Trioxidum.— U.  S—  Arsenic  trioxid  was  formerly 
official  as  Acidum  Arsenosum.  It  consists  of  not  less  than 
99.8  per  cent,  of  pure  arsenic  trioxid.  It  may  occur  in  trans¬ 
parent  masses,  like  glass  or  in  opaque  masses  resembling 
porcelain;  more  frequently,  however,  it  is  found  as  an  odor¬ 
less  and  tasteless  white  powder  that  is  slowly  but  completely 
.soluble  in  100  parts  of  water  but  very  sparingly  soluble  in 
alcohol.  The  presence  of  either  alkalies  or  halogen  acids  fa¬ 
cilitates  the  solution  of  arsenic  trioxid,  and  this  fact  is  taken 
advantage  of  in  the  preparation  of  the  several  official  solu¬ 
tions.  White  arsenic,  as  it  is  still  called,  was  not  known  in 
Europe  until  some  time  after  the  eleventh  century.  It  was 
scarcely  well  defined  until  1733,  when  Brandt  accurately  de¬ 
termined  its  nature  and  leading  chemical  properties. 

Average  dose:  0.002  gm.  (2  mg.  1/30  grain). 

Arseni  Iodidum. — U.  S. — Arsenous  iodid  occurs  as  an  orange 
red,  inodorous  crystalline  powder.  It  is  soluble  with  partial 
decomposition,  in  about  12  parts  of  water  and  in  about  28 
parts  of  alcohol. 

Average  dose:  0.005  gm.  (5  mg.  1/10  grain). 

Sodii  Arsenas. — U.  S. — This  occurs  as  colorless,  transparent, 
odorless  prisms  that  are  soluble  in  less  than  two  parts  of 
water,  but  very  sparingly  soluble  in  alcohol. 

Average  dose:  0.005  gm.  (5  mg.  1/10  grain). 

Sodii  Arsenas  Exsiccatus. — U.  S. — This  should  contain 
not  less  than  98  per  cent,  of  pure  anhydrous  Di-sodium-ortho¬ 
arsenate.  It  occurs  as  an  amorphous  white  powder,  permanent 
in  dry  air;  it  is  soluble  in  about  three  parts  of  water  and  is 
practically  double  the  strength  of  the  hydrous  or  crystalline 
preparation  mentioned  above. 

Average  dose:  0.003  gm.  (3  mg.  1/20  grain). 

solutions  of  arsenic. 

While  several  of  the  preparations  of  arsenic  appear  to  have 
been  known  and  used,  from  time  immemorial,  as  topical  appli¬ 
cations,  the  internal  use  of  arsenic,  in  Europe,  appears  to 
date  from  the  introduction  of  the  solution  of  potassium  arsen- 
ite,  popularly  known  as  Fowler’s  solution,  about  1786.  Dur¬ 
ing  the  following  decades  a  number  of  modifications  of  this 
solution  of  arsenic  were  suggested,  by  medical  practitioners 
and  apothecaries,  all  of  which  had,  or  were  supposed  to  have, 
some  distinctive  properties.  Of  these  almost  innumerable 
solutions  that  have  been  proposed  during  the  past  century,  the 
following  are  now  official: 

Liquor  Potassii  Arsenitis. — U.  S. — The  solution  of  po¬ 
tassium  arsenite,  universally  known  as  Fowler’s  solution,  as 
noted  above,  was  the  first  of  the  several  solutions  to  be  used 
and  is  even  now  the  most  popular,  being  known  in  every  civ¬ 
ilized  country  in  the  world. 

Solution  of  potassium  arsenite  contains  the  equivalent  of 
1  per  cent,  of  arsenic  trioxid,  with  a  sufficient  amount  of  the 
compound  tincture  of  lavender  to  give  the  preparation  a  dis¬ 
tinctive  color  and  flavor. 

Average  dose:  0.2  c.c.  (3  minims). 

Liquor  Acidi  Arsenosi.— U.  S— This  solution  of  arsenous 
acid  contains  the  equivalent  of  1  per  cent,  of  arsenic  trioxid, 
with  5  per  cent,  of  diluted  hydrochloric  acid.  This  preparation 
was  introduced,  about  the  end  of  the  eighteenth  century,  by 
Dr.  DeValanquin,  a  native  of  Switzerland,  who  was  practicing 
medicine  in  London;  it  was  the  first  of  the  several  acid  prep¬ 
arations  of  arsenic. 

Average  dose:  0.2  c.c.  (3  minims). 

Liquor  Arseni  et  Hydrargyri  Iodidi.— U.  S. — This  prepa¬ 
ration,  more  popularly  known  as  Donovan’s  solution,  contains 
1  per  cent,  each  of  arsenous  iodid  and  mercuric  iodid. 

Average  dose:  0.1  c.c.  (144  minims). 

Liquor  Sodii  Arsenatis.— U.  S.— This  solution  of  sodium 
arsenate,  also  known  as  Pearson’s  solution,  contains  1  per 
cent,  of  exsiccated  sodium  arsenate. 

Average  dose:  0.2  c.c.  (3  minims). 

THERAPEUTICS  OF  ARSENIC. 

While  the  ‘probability  of  favorably  influencing  nutrition 
under  certain  conditions,  by  means  of  the  action  of  arsenic 
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on  the  capillaries  can  not  be  doubted,  its  therapeutic  use  foi 
such  purposes  is  empirical.  The  use  of  arsenic  as  a  local 
caustic  has  a  rational  basis,  but  that  will  not  be  discussed 
here. 

Arsenic  has  long  been  used  in  the  treatment  of  a  great  va¬ 
riety  of  complaints  in  which  anemia  is  a  prominent  symptom. 
Among  these  conditions  is  remittent  fever,  in  which  it  is  given 
in  connection  with  quinin.  It  is  preferable  to  give  the  two 
separately,  arsenic  being  used  in  the  form  of  the  solution  of 
potassium  arsenite,  which  has  a  wide  range  of  pharmaceutic 
incompatibility,  being  virtually  an  alkaline  solution.  This 
solution  may  be  given  in  large  doses — ten  drops  gradually 
reduced,  or  in  small  doses  rapidly  increased  until  intestinal 
symptoms  or  swelling  of  the  eyelids  is  seen,  after  which  the 
drug  is  to  be  discontinued  for  a  time,  and  then  given  in  doses 
of  from  three  to  five  drops  three  times  a  day.  It  is  of  im¬ 
portance  that  the  dosage  be  watched  so  that  no  serious  dis¬ 
turbance  of  digestion  may  occur.  The  frequently  made  sug¬ 
gestion  to  combine  preparations  of  opium  with  the  prepaia- 
tion  of  arsenic,  so  as  to  establish  a  tolerance  for  the  latter,  is 
one  that  is  of  doubtful  utility  in  view  of  the  fact  that  opium 
would  be  likely  to  mask  the  symptoms  that  occur  as  fore¬ 
runners  of  more  serious  disturbances. 

In  chlorosis,  arsenic  seems  to  be  useful  in  connection  with 
iron.  The  combination  most  frequently  prescribed  is  a  pill 
of  ferrous  carbonate  with  arsenic  trioxid.  For  this  purpose 
the  latter  may  be  combined  with  the  official  pill  of  fenous 
carbonate  or  with  the  mass  of  ferrous  carbonate,  as  follows: 


I£.  Massse  ferri  carbonatis  . 3i  4j 

Arseni  trioxidi  . gr-  i  1^5 


M.  et  div  in  pil  No.  xl. 

Sig.:  One  pill  three  or  four  times  a  day. 

Pernicious  anemia  may  show  some  temporary  improvement 
under  arsenical  treatment,  but  the  effect  is  not  permanent. 

It  has  been  said  that  lymphosarcoma  has  shown  improve¬ 
ment  under  its  use,  and  the  following  conditions  are  enumer¬ 
ated  among  those  in  which  it  has  been  employed:  Dyspepsia, 
diseases  of  the  skin  dependent  on  nutritional  derangements, 
cachectic  conditions  resulting  from  diabetes,  tuberculosis  and 
a  number  of  other  more  or  less  well-defined  diseases. 

The  use  of  arsenic  among  veterinary  surgeons  for  improv¬ 
ing  the  appearance  of  horses  by  increasing  the  glossiness  of 
the  hair  and  adding  to  the  fat  under  the  skin  is  well  known. 

Phosphorus. 

Phosphorus,  in  both  inorganic  and  organic  combination,  is 
widely  distributed  in  the  body.  Lecithin,  a  compound  of  cholin 
with  phosphoric  and  fatty  acids,  occurs  in  nearly  all  living 
animal  and  vegetable  tissues,  while  the  nucleins,  which  aie 
also  rich  in  phosphorus,  are  likewise  widely  distributed. 

While  some  observers  have  found  that  when  lecithin  or 
nuclein  was  added  to  the  food  of  animals  the  latter  giew 
faster  than  the  controls  which  were  not  given  these  compounds, 
these  results  are  not  universally  accepted  as  proving  their 
value,  and  we  have  the  classic  research  of  Mieschei,  which 
proves  that  the  animal  organism  is  abundantly  able  to  form 
those  compounds  from  others  normally  existing  in  the  body. 

Miescher  found  that  the  mass  of  eggs  in  the  salmon  in¬ 
creased  from  0.4  per  cent,  to  from  19  to  27  per  cent,  of  the 
total  body  weight  during  some  months  when  the  salmon  took 
no  food,  while  the  muscles  showed  a  corresponding  loss  in 
weight.  Much  more  nuclein  and  lecithin  are  found  in  the 
eggs  than  previously  existed  in  the  muscle,  which,  hovvev  er, 
are  rich  in  other  phosphoric-acid  compounds,  probably  po¬ 
tassium  salts  which  are  loosely  bound  to  the  proteid. 

Miescher  concludes,  and  the  evidence  seems  incontrovertible, 
that  the  newly  formed  combinations  characteristic  of  the  egg 
(including  lecithin  and  nuclein)  are  formed  by  cliemic  action 
from  the  albumin,  fat  and  phosphates  of  the  muscle. 

It  will  be  readily  seen  how  the  makers  of  nostrums  can  use 
such  results  as  those  quoted  in  regard  to  the  action  of  lecithin 
in  causing  an  increase  in  the  body  weight,  while  the  much 
more  important  and  generally  accepted  results  of  Miescher 
are  ignored. 

Phosphorus  and  its  preparations  might  be  omitted  without 
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serious  detriment  to  these  articles  but  for  the  fact  that  they 
have  been  so  widely  used  and  therefore  require  at  least  a 
passing  notice,  particularly  as  the  toxicology  of  phosphorus  is 
of  considerable  interest. 

The  heart  suffers  greater  direct  injury  in  phosphorus  poison¬ 
ing  than  does  any  other  organ,  while  the  accumulation  of  fat 
which  it  causes  in  the  liver  is  apparently  an  infiltration, 
resulting  from  a  peculiar  disturbance  of  metabolism  rather 
than  the  result  of  any  change  in  the  organ  itself. 

Hemorrhages  may  occur  from  degeneration  of  the  capillary 
walls,  while  a  similar  effect  on  the  mucous  membranes  of  the 
stomach  and  intestine  causes  pain,  vomiting  and  diarrhea. 

Minute  doses  of  phosphorus,  long  continued,  induce  a  pecu¬ 
liar  change  in  the  growth  of  bones  in  the  young,  leading  to  the 
deposition  of  dense  bone  where  cancellous  is  being  formed,  or 
the  change  of  the  latter,  when  already  formed,  into  the  com¬ 
pact  form. 

The  phosphates  are  of  the  very  greatest  importance  in  the 
plant  and  animal  bodies,  but  they  occur  so  abundantly  in  the 
soil  and  in  ordinary  food  that  there  is  seldom  any  deficiency 
in  the  supply,  and  any  want  of  them  in  the  human  body  must 
be  due  to  the  inability  to  use  that  which  is  offered.  Schmiede- 
berg  calls  attention  to  the  formation  of  the  egg  shell  as  evi¬ 
dence  of  the  great  capacity  of  the  animal  organism  to  supply 
a  special  demand. 

Sollmann  states  that  there  is  absolutely  no  scientific  founda¬ 
tion  for  the  popular  belief  that  the  hypophosphites  improve 
nutrition  in  anemia  and  beginning  phthisis,  while  Cushny 
states  that  most  reliable  investigators  deny  that  they  have 
any  other  influence  on  nutrition  and  digestion  than  that 
of  the  better  known  and  cheaper  salts  of  lime,  soda  or  iron 
and  Sclimiedeberg  appears  to  think  them  entirely  unworthy 
of  notice. 

Many  clinicians,  on  the  other  hand,  appear  to  have  observed 
a  distinct  improvement  in  the  appetite  and  digestion  under 
the  influence  of  the  hypophosphites,  but  even  if  such  is  the 
case,  there  seems  to  be  absolutely  no  reason  or  excuse  for  our 
employing  such  a  high-priced,  unsightly  and  unscientific  prep¬ 
aration  as  the  muddy-looking  Fellow’s  syrup,  since  any  com¬ 
petent  pharmacist  can  make  a  more  presentable  and  more 
satisfactory  preparation  at  a  very  much  smaller  cost.  In 
fact,  if  the  hypophosphites  do  possess  any  distinct  medicinal 
properties,  the  official  preparations  afford  an  ample  choice 
for  any  condition  or  need. 

OFFICIAL  PREPARATIONS  OF  PIIOSPHORUS. 

Phosphorus. — U.  S. — A  translucent,  nearly  colorless  solid, 
having  at  ordinary  temperatures  about  the  consistency  of 
beeswax. 

Phosphorus  is  nearly  insoluble  in  water,  but  is  soluble  in 
350  parts  of  alcohol  and  in  50  parts  of  a  fatty  oil. 

Average  dose:  0.0005  gm.  (0.5  mg.  1/128  grain). 

Pilui^e  Phospiiori. — U.  S. — Each  pill  contains  0.0006  gm. 
(0.6  mg.  1/100  grain). 

Average  dose:  1  pill. 

Acidum  Phospiioricum.— U.  S.— This  contains  85  per  cent, 
of  absolute  orthophospliorie  acid.  It  is  usually  prescribed  as: 

Acidum  Phosphoric  Dilutum.— U.  S.— This  contains  10 
per  cent,  of  absolute  orthophospliorie  acid. 

Average  dose:  2  c.c.  (30  minims). 

Phosphoric  acid  has  many  of  the  properties  of  other  (inor¬ 
ganic  )  acids,  and  probably  has  no  evident  advantage  over  them 
as  a  tonic. 

The  official  salts  of  phosphoric  acid  usually  partake  of  the 
properties  of  the  base  rather  than  the  acid,  and  need  not  be 
mentioned  in  this  connection. 

Acidum  Hypopiiosphorosum.— U.  S.— This  contains  30  per 
cent,  of  absolute  hypophospliorous  acid  and  is  chiefly  used  in 
preparing : 

Acidum  Hypophosphorosum  Dilutum.— U.  S.— This  con¬ 
tains  10  per  cent,  of  absolute  hypophosphorous  acid. 

Average  dose:  0.5  c.c.  (8  minims). 

The  official  salts  of  hypophosphorous  acid  are: 

Calcii  Hypophosphis. — U.  S. 

Potassii  Hypophosphis. — U.  S. 

Sodii  Hypophosphis. — U.  S. 


Average  dose  of  any  one  of  the  above:  0.50  gm.  (7y2 
grains) . 

Potassium  hypophosphite  is  soluble  in  about  0.5  part  of 
water  and  in  25  parts  of  alcohol,  and  calcium  hypophosphite 
is  soluble  in  about  7  parts  of  water,  but  is  almost  insoluble 
in  alcohol. 

In  addition  to  the  alkali  hypophosphites,  we  also  have  offi¬ 
cial: 

Ferri  Hypophosphis. — U.  S. — and: 

Mangani  Hypophosphis. — U.  S. 

Average  dose  of  either:  0.20  gm.  (3  grains). 

The  ferric  hypophosphite  is  soluble  in  2,300  parts  of  water, 
but  is  much  more  readily  soluble  in  solutions  of  hypophos¬ 
phorous  acid  or  of  the  alkali  citrates.  Manganese  hypophos¬ 
phite  is  soluble  in  about  7  parts  of  water. 

Syrupus  Hypophospiiitum. — U.  S. — Syrup  of  hypophos¬ 
phites  contains  in  100  c.c.  4.5  gm.  of  calcium  hypophosphite. 
and  1.5  gm.  each  of  sodium  and  of  potassium  hypophosphites. 

Average  dose:  8  c.c.  (2  fluidrachms ) . 

Syrupus  Hypophospiiitum  Compositus.— U.  S.— Compound 
syrup  of  hypophosphites  contains,  in  each  average  dose  (8  c.c. 
=  2  fiuidrams)  about  0.25  gm.  (4  grains)  of  calcium  hypo¬ 
phosphite,  0.12  gm.  (2  grains)  each  of  potassium  hypophos¬ 
phite  and  of  sodium  hypophosphite,  0.015  gm.  (%  grain) 
each  of  ferric  hypophosphite  and  of  manganese  hypophosphite 
0.008  gm.  (i/8  grain)  of  quinin,  0.0008  gm.  (1/80  grain)  of 
strychnin  with  sodium  citrate,  hypophosphorous  acid  and 
syrup. 

Average  dose:  8  c.c.  (2  fiuidrams). 

Syrupus  Calcii  Lactophospiiatis. — U.  S.-^-This  syrup  con¬ 
tains  in  100  c.c.  about  3  gm.  of  calcium  lactophosphate  with 
free  lactic  and  phosphoric  acids. 

Average  dose:  8  c.c.  (2  fiuidrams). 

The  several  salts  of  glycerophosplioric  acid  which  are  being 
advertised  so  extensively  at  the  present  time,  as  the  active 
constituents  of  a  number  of  nostrums,  are  as  yet  not  offi¬ 
cial.  It  is  quite  probable,  however,  that  longer  experience 
will  demonstrate  that  they  have  absolutely  no  advantages 
over  the  hypophosphites  or  the  lactophosphates,  and  that  their 
widespread  use  at  present  is  but  a  passing  fad. 

THERAPEUTICS  OF  PHOSPHORUS  AND  ITS  SALTS. 

There  is  at  least  a  rational  basis  for  the  use  of  phosphorus 
in  rickets,  osteomalacia  and  fracture  of  bones  in  which  union 
fails  to  occur,  since  a  deposition  of  lime  salts  in  bone  has 
been  shown  to  result  from  its  use. 

It  must  not  be  given  in  doses  large  enough  to  cause  serious 
gastrointestinal  disturbance. 

When  we  say  that  phosphorus  or  the  hypophosphites  are 
used  empirically  in  the  following  conditions  it  is  not  to  be 
understood  that  we  recommend  them,  but  merely  that  they 
may  possibly  be  worthy  of  a  trial.  Thus  some  clinicians 
have  used  phosphorus  in  a  variety  of  nervous  disorders,  and 
the  hypophosphites  are  very  often  used  as  general  tonics. 
The  treatment  of  tuberculosis  by  the  hypophosphites  has  no 
place  in  modern  therapeutics. 

Pure  phosphorus  is  so  slightly  soluble  that  it  was  often 
dissolved  in  oil,  but  the  phosphorated  oil  is  no  longer  official. 
The  pills  of  phosphorus,  each  containing  0.6  milligrams  (1/100 
grain)  afford  a  very  convenient  form  for  administration. 

The  compound  syrup  of  the  hypophosphites,  with  its  eleven 
ingredients,  including  water,  affords  an  example  of  the  con¬ 
cessions  made,  by  the  revision  committee  of  the  Pharma¬ 
copeia,  to  popular  prejudice,  and  in  time  to  come  it  will  no 
doubt  be  relegated  to  its  proper  resting  place  with  other  polv- 
pharmaceal  preparations  of  the  centuries  long  passed. 

The  claim  has  been  made  that  the  hypophosphites  are  ef¬ 
fective  only  when  the  chemically  pure  salts  are  used;  this 
claim,  however,  seems  scarcely  credible  in  view  of  the  fact 
that  our  ordinary  food  contains  much  greater  quantities  of 
just  such  salts  as  are  said  to  render  the  hypophosphites  use¬ 
less. 

From  one  to  two  teaspoonfuls  of  the  compound  syrup  of 
the  hypophosphites  may  be  given  before  meals,  as  a  stimu¬ 
lant  to  the  appetite  and  digestion.  Acids  and  acid  fruits  are 
to  be  avoided. 
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The  following  may  be  taken  as  a  type  formula  for  an 
riemporaneous  preparation  of  the  hypophosphites: 

.  Calcii  hypophosphis 
Sodii  hypophosphis 

Potassii  hypophosphis,  aa . 3i  4 

Acidi  liypophosphor . 3i  4 

Aquae  dest . 3vi  200 

Elixir  q.  s.  ad . S'i  200 

M.  et  filtra.  Sig.:  One  or  two  teaspoonsful  three  times  a 

ay,  before  eating. 

The  elixir  in  this  prescription  may  be  replaced  by  glycerin, 
r  an  aromatic  water,  the  combination  of  the  hypophosphites 
lay  be  varied,  within  reasonable  limits,  and  the  hvpophos- 
horous  acid  substituted  by  citric  acid  or  by  an  alkali  citrate, 
yhen  desirable  sufficient  bitter  may  be  added  to  make  the 
ledicine  more  palatable  or  to  act  as  a  bitter  tonic.  For  this 
urpose  the  tincture  of  nux  vomica,  or  one  of  the  bitter  alka- 
lids,  may  be  added. 

Cod-Liver  Oil. 


The  consideration  of  cod-liver  oil  rightly  belongs  under  the 
ubject  of  dietetics,  as  nearly  all  pharmacologists  are  agreed 
hat  it  is  merely  a  food,  but  it  is  so  frequently  lauded  as  a 
nedicine  that  some  mention  of  it  is  necessary  in  this  place. 

On  the  discovery  of  traces  of  certain  alkaloids  or  ptomains 
t  was  suggested  that  they  possessed  extraordinary  value,  but, 
s  these  substances  are  usually  present  in  infinitesimally  small 
[uantities  in  good  oil,  and  as  there  is  no  reason  to  suppose 
hat  they  possess  any  beneficial  effect  whatsoever,  it  cannot  be 
aid  that  the  so-called  fat  free  or  tasteless  cod-liver  oils 
an,  in  any  sense  of  the  word,  represent  cod-liver  oil. 

The  crude  dark-colored  oil  often  contains  a  much  larger  pro- 
tortion  of  free  fatty  acids  than  the  white  does,  and  it  should, 
herefore,  be  more  readily  emulsified  in  the  intestine  and  ab¬ 
orted,  but  its  disagreeable  odor  and  taste  render  it  peculiarly 
lisgusting  to  all  patients  wTith  delicate  stomachs.  Small 
loses  of  cod-liver  oil  can  usually  be  borne,  especially  if  it  be 
liven  in  the  form  of  an  emulsion,  but  even  this  is  not  always 
olerated. 

OFFICIAL  PREPARATIONS  OF  COO  LIVER  OIL. 

Oleum  Morrhu.®. — U.  S. — This  preparation  is  official  in 
iome  of  the  foreign  pharmacopeias  as  Oleum  Jecoris  Aselli,  a 
lame  that  may  be  useful  on  occasions.  Cod-liver  oil  is  a  fixed 
iil  obtained  from  the  fresh  livers  of  Oadus  morrliucv  and  of 
ither  species  of  Oadus. 

Average  dose:  15  c.c.  (4  fluidrams). 

Emulsium  Olei  Morrhuhl — U.  S. — The  emulsion  of  cod 
liver  contains  50  per  cent,  of  the  oil,  with  mucilage  and  syrup, 
ind  is  flavored  with  oil  of  gaultheria. 

Average  dose :  8  c.c.  ( 2  fluidrams ) . 

Emulsium  Olei  Morrhuue  cum  Hypopiiosphitibus. — U.  S. 
This  contains  50  per  cent,  of  cod  liver  oil,  1  per  cent,  of  cal¬ 
cium  hypophosphite,  and  0.5  per  cent,  each  of  potassium  hypo- 
phosphite  and  of  sodium  hypophosphite.  It  is  flavored  with  oil 
of  gaultheria. 

Average  dose:  8  c.c.  (2  fluidrams). 

Cod-liver  oil  is  often  useful  in  anemias  due  to  faulty  nutri¬ 
tion  and  in  the  general  debility  which  so  often  precedes  tuber¬ 
culosis.  For  this  reason,  perhaps,  it  has  acquired  a  particular 
reputation  in  the  treatment  of  tuberculosis.  It  can  have  no 
specific  action  on  the  bacillus  of  tuberculosis,  nor  on  the  course 
of  the  disease,  except  in  so  far  as  it  is  a  readily  assimilable 
food. 

It  is  often  found  to  be  useful  in  rickets.  The  pure  oil,  the 
emulsion,  or  the  emulsion  with  hypophosphites  may  be  used, 
the  dose  to  be  regulated  according  to  the  capacity  for  assimila¬ 
tion  of  the  individual  case. 

It  may  be  added  here  that  the  petroleum  oils  alone,  or  in 
the  form  of  emulsions,  are  wholly  devoid  of  nutrient  properties. 
They  are  mineral  oils,  and,  therefore,  non-saponifiable  and  can 
take  no  part  in  animal  nutrition. 

The  Automobile’s  Advantages  to  the  country  physician  are 
so  manifest  that  I  look  forward,  writes  a  Toronto  physician, 
during  the  coming  season  to  a  very  large  increase  in  the  motor 
ranks  by  members  of  the  profession  throughout  the  province  of 

Ontario. 
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EXTKAGENITAL  AND  UBETHRA.L  CIIANCIiE. 

REPORT  OF  FIVE  CASES,  INCLUDING  ONE  WITH  MULTIPLE 
LESIONS  OF  THE  BREAST.* 

FRANK  CROZER  KNOWLES,  M.D. 

PHILADELPHIA. 

There  is  no  phenomenon  of  syphilis  more  interesting 
to  the  general  clinician  than  its  inception  in  the  one 
typical  initial  lesion.  When  this  lesion  has  an  unusual 
characteristic,  such  as  prolonged  incubation,  extragenital 
location,  unaccustomed  appearance,  particularly  if  of  a 
multiform  variety,  our  study  is  of  even  greater  interest. 

Before  the  description  of  these  cases  it  might  be  well 
to  give  a  few  general  statistics  on  extragenital  and 
urethral  chancre,  in  so  far  as  they  bear  on  this  paper. 
Montgomery* 1  states  that  5.5  per  cent,  of  his  cases  of 
syphilis  were  of  extragenital  origin,  or  67  out  of  a  total 
of  1,217.  Bulkley2  of  New  York  gives  the  same  per¬ 
centage,  5.5  per  cent.,  or  113  extragenital  in  2,000  cases. 

Fournier’s3  statistics  show  that  6.33  per  cent,  of  his 
total  cases  of  chancre  were  of  extragenital  location. 
While  out  of  887  cases  of  primary  syphilis  occurring 
among  women  in  his  private  practice,4  45,  or  5;07  per 
cent.,  of  the  initial  lesions  were  extragenitally  situated. 

All  authorities  agree  that  the  major  number  of  extra¬ 
genital  lesions  occur  on  the  cephalic  region,  chiefly  in 
close  proximity  to  the  mouth.  According  to  the  statis¬ 
tics  collated  by  Poray  Koscliitz,5  632  out  of  852  primary 
extragenital  lesions  occurred  on  the  head,  or  practically 
75  per  cent.,  and  of  29  cases  of  the  above  authority  in  9, 
or  31  per  cent.,  the  lesions  were  on  the  lips.  Montgom¬ 
ery6  records  slightly  over  42  per  cent,  of  his  extrageni- 
tal  cases  as  occurring  on  the  lips.  According  to  Bulk- 
ley’s2  statistics,  a  little  over  13  per  cent,  of  his  extia- 
genital  chancres  were  located  on  the  finger.  Multiple 
lesions  may  occur  on  any  part  of  the  body,  most  fre¬ 
quently  on  the  genitaliae  and  breast.  According  to  Ta}- 
lor,7  in  fully  one-third  of  all  cases  of  syphilis  occurring 
in  women  the  lesions  are  multiple.  Fournier8  states 
that  39  out  of  every  100  cases  of  primary  syphilis  of  the 

breast  show  multiple  lesions.  . 

According  to  Dr.  Dimey,9  in  206  cases  of  initial 
lesions  of  the  breasts,  one  breast  was  affected  in  132 
cases,  while  both  were  involved  in  74.  In  this  last 
reference,  which  Prince  A.  Morrow  kindly  furnished  me 
from  his  “System  of  Genito-TJrinary  Diseases  Syphilol- 
oo-v  and  Dermatology,”  Jullien10  has  tabulated  1,773 
cases  of  primary  specific  lesions  compiled  from  the  sta¬ 
tistics  of  Bassereau,  Fournier,  Clerc  and  Leon  le  Fort. 
Of  these  chancres  89  were  located  at  the  meatus,  while 
17,  or  less  than  1  per  cent.,  were  in  the  urethra  proper. 
The  few  statistics,  quoted  from  nine  authorities  both  m 


*  Read  Before  the  Philadelphia  County  Medical  Society. 

1.  Montgomery:  The  Journal  of  Cutaneous,  Diseases,  August, 

19052;  Bulkley :  “Syphilis  of  the  Innocent,”  p.  36,  Alverenza  prize 

ebS£^'  Fournier :  “Les  Chancres  Extra-Ggnitaux,”  Paris,  189  G  p.  5_ 

4.  Fournier:  Annales  de  Dermatol  et  de  Syphilograplne,  1881, 

TGl  5V1poray  Koschitz :  Arch.  f.  Derm.  u.  Syph.,  1890,  No.  G,  p.  928. 

6.  Montgomery:  The  Journal  of  Cutaneous  Diseases,  August, 

*^7'.  Robert  Taylor :  “Practical  Treatise  on  Genito-Urinary  and 
Venereal  Diseases  and  Syphilis,"  3d  edition,  p.  514. 

8  Fournier  •  “Les  Chancres  Extra-Genitaux.  Paris,  1897,  p.  358. 

l\  Dtoey  :  “Etude  Sur  le  Chancre  Syphilique  du  Sein,”  These 

d°10.a  Jullien  :  “Traite  Pratique  des  Maladies  Veneriennes  2d  edi¬ 
tion,  1886,  p.  572. 
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this  and  foreign  countries,  show  the  comparative  fre¬ 
quency  of  unusually  located  initial  lesions  and  teaches 
us  to  be  constantly  watchful  that  no  mistake  be  made. 

Of  the  following  cases  two  were  seen  in  the  Derma¬ 
tologic  Clinic  of  Dr.  Chas.  1ST.  Davis  at  the  Pennsylvania 
Hospital,  one  in  the  Genitourinary  Clinic  of  Dr.  H.  M. 
Christian  at  the  Polyclinic  Hospital,  one  in  the  Derma¬ 
tologic  Clinic  of  Dr.  M.  B.  Hartzell  at  the  University 
of  Pennsylvania  Hospital,  and  one  in  my  own  practice. 

Case  1.— Walter  T.,  mulatto,  age  26,  clerk,  born  in  Phila¬ 
delphia.  First  seen  in  Surgical  Dispensary  of  Pennsylvania 
Hospital  on  June  20,  1904.  At  that  time  he  had  a  quarter- 
dollai  sized,  elevated,  sharply  marginate,  fungating,  crusted, 
slightly  indurated  lesion  on  posterior  surface  of  right  index 
finger,  over  phalangeal-metacarpal  articulation.  This  lesion 
was  of  six  days’’  duration.  No  glandular  or  other  specific 
symptoms  were  present.  The  treatment  consisted  of  mild, 
local,  antiseptic  applications.  The  induration  of  this  lesion 
was  more  marked  on  each  successive  visit.  On  July  17  the 
patient  returned  after  an  absence  of  ten  days,  with  a  typical 
roseolai  eruption,  general  glandular  enlargement,  pharyngitis 
and  pains  in  body.  The  patient  had  been  referred  to  the  Cuta¬ 
neous  Clinic,  after  a  few  dressings  in  the  surgical  dispensary, 
where  the  following  history  was  discovered:  On  April  18  this 
man-  engaged  in  a  fight,  hitting  his  opponent  in  the  teeth, 
causing  an  abrasion  at  the  site  of  the  present  lesion.  This 
abrasion  subsequently  healed,  but  on  June  14,  or  eight  Weeks 
following  this  injury,  the  present  lesion  appeared.  The  sec¬ 
ondaries  appeared  precociously  in  four  and  a  half  weeks. 

t  ase  2.  C.  D.,  an  Italian  girl,  aged  22,  married,  came  to  the 
Cutaneous  Clinic  at  the  Pennsylvania  Hospital  on  May  1,  1905, 
showing  the  following:  Just  below  left  nipple,  in  areolar 
formed  by  glands  of  Montgomery,  were  two  dime-sized, 
sharply  marginate,  raised,  markedly  indurated,  crusted  lesions’, 
separated  by  about  one  inch  of  sound  skin.  On  the  right 
breast  one  other  lesion  of  the  same  character  and  location  was 
seen.  The  duration  was  fifteen  days.  The  only  subjective 
sign  was  pain  all  over  the  body.  No  objective  sign  of  syphi¬ 
lis  was  present.  The  patient  was  seen  three  times  during  the 
next  ten  days  with  no  new  developments  except  an  increase 
in  the  button-like  induration  of  the  lesions  and  in  severity  of 
muscular  and  osseous  pain.  After  an  interval  of  almost  three 
weeks  the  patient  returned  on  June  27  with  a  macular  erup¬ 
tion  of  one  week’s  duration,  covering  the  entire  bodv  and  face; 
numerous  mucous  patches  of  lips,  tongue,  soft  palate  and  ton¬ 
sils  were  present,  also  general  glandular  enlargement  and  pains 
in  entire  body.  Unfortunately  no  history  was  obtainable  in 
this  case.  Her  only  child,  a  girl  of  11  months,  was  apparently 
in  perfect  health,  although  still  breast-fed. 

Case  3.— F.  P.,  male,  aged  30,  came  to  my  office  May  29, 
1905,  complaining  of  a  urethral  discharge  of  ten  days’  dura¬ 
tion.  On  examination  an- irreducible  phimosis  was  found,  also 
a  profuse  muco-purulent  discharge.  Of  still  greater  interest, 
on  palpating  the  penis,  a  hazelnut  sized,  firmly  indurated,  but¬ 
ton-like  mass  was  found  one  and  a  half  inches  behind  the" 
meatus,  on  the  roof  of  the  urethra  and  partially  surrounding 
the  same,  this  latter  mass  being  of  three  weeks’  duration. 
After  cleansing  the  foreskin  with  potassium  permanganate  so¬ 
lution,  the  two  glass  test  was  tried,  the  first  glass  only  show¬ 
ing  cloudy  urine  with  shreds.  The  only  subjective  sign  was 
bilateral  enlargement  of  inguinal  glands.  No  primary  incuba¬ 
tion  period  could  be  determined,  for  the  man  was  extremely 
promiscuous  in  his  intercourse.  On  June  19  the  patient  again 
appeared  in  my  office,  after  an  absence  of  three  weeks,  with  a 
profuse,  ham  colored,  multiform  eruption,  chiefly  small,  flat, 
papular  in  type,  general  glandular  enlargement,  husky  voice, 
pharyngitis,  slight  thinning  of  hair,  and  generalized  pains  in 
bones  and  joints.  These  secondary  symptoms  appeared  ten 
days  before  this  present  visit.  No  microscopic  examination 
having  been  made  for  the  diplococcus  of  Neisser,  a  superadded 
gonorrhea  can  not  be  positively  stated. 

Case  4. — S.  M.,  male,  aged  22,  came  to  Genitourinary  Clinic 
at  the  Polyclinic  Hospital  on  Aug.  15,  1905,  with  a  dime  sized, 
sharply  marginate,  crusted,  slightly  raised  indurated  lesion, 


slightly  to  left  of  median  line  of  lower  lip.  The  duration  was 
ten  days.  The  incubation  period  was  indefinite.  There  were 
no  other  signs  of  beginning  syphilis.  On  September  12  the 
patient  returned,  after  an  absence  of  five  weeks,  with  a  marked 
})haryngitis,  the  post-cervical,  submaxillary  and  inguinal  glands 
were  enlarged,  and  a  faint  macular  eruption  of  one  day’s  dura¬ 
tion  was  on  chest,  abdomen  and  back.  The  generalized  erup¬ 
tion  in  this  case  followed  a  secondary  incubation  period  of  just 
six  weeks. 

Case  5. — Charles  T.,  aged  42,  blacksmith.  This  patient  first 
came  to  the  Cutaneous  Clinic  of  the  University  of  Pennsylva¬ 
nia  Hospital  on  Feb.  23,  1906,  complaining  of  a  large  swelling 
of  the  lower  lip.  On  the  vermilion  of  the  lower  lip  just  to  the 
left  of  the  median  line,  a  quarter-dollar  sized  densely  indur¬ 
ated,  slightly  crusted,  raised,  button-like  lesion  was  found. 
The  post-cervical  and  submaxillary  glands  were  enlarged  and 
an  extragenital  chancre  was  diagnosed.  The  man  stated  he 
had  no  eruption  on  the  body.  As  in  all  cases,  not  trusting  to 
the  patient’s  own  observation.  We  made  the  man  disrobe. 
One  glance  at  the  patient’s  body  was  sufficient  to  see  a  gen¬ 
eralized  macular  eruption  over  arms,  legs,  trunk,  and  a  few 
lesions  of  the  same  character  on  the  forehead.  The  throat 
showed  a  pharyngitis,  with  small  mucous  patches  of  post¬ 
pharyngeal  arches.  The  exact  primary  or  secondary  incuba¬ 
tion  period,  or  the  duration  of  the  initial  lesion  and  secondary 
eruption  could  not  be  determined.  The  patient  stated  that  the 
lesion  had  appeared  on  the  lip  three  weeks  ago;  probably  twice 
that  length  of  time  would  be  nearer  the  truth.  The  macular 
eruption  could  have  had  a  duration  of  but  a  few  days.  This 
man,  being  separated  from  liis  wife,  was  in  more  danger  of 
being  exposed  to  contagion. 

Only  those  cases  have  been  reported  in  this  series  in 
which  the  diagnosis  was  proved  by  the  appearance  of 
the  secondary  eruption  and  concomitant  signs  of 
syphilis. 

During  this  same  period  three  other  cases  were  seen, 
in  each  of  which  the  provisional  diagnosis  of  extragenital 
chancre  was  made,  two  of  these  cases  having  indurated, 
single,  lesions  on  the  fingers  and  in  one  case  on  the 
upper  lip.  Unfortunately,  as  each  of  these  patients 
made  but  the  one  visit,  our  provisional  diagnosis  could 
not  be  conclusively  proved. 
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A  CASE  OF  PRIMARY  SYPHILITIC  INFECTION 
IN  THE  NOSE.* 

JAMES  T.  CAMPBELL,  M.D. 

Professor  of  Otology,  Rhinology  and  Laryngology  in  the  Post¬ 
graduate  Medical  School. 

CHICAGO. 

^  Chancre  of  the  nose  is  one  of  the  rarest  of  lesions. 
Krefting* 1 2  gives  statistics  of  2,916  cases  of  chancres,  of 
which  539  were  instances  of  extragenital  infection,  and 
Salsotto"  records  201  cases  of  extragenital  chancre  with 
no  case  of  primary  nasal  infection.  Bulkley3  gives  a 
table  of  9,058  cases  of  extragenital  chancre  in  which 
primary  infection  of  the  nose  occurred  ninety-five  times. 
Bosworth4  states  that  in  2,244  cases  of  chancre  observed 
by  Bossereau,  Clerq,  Lefort,  Fornier  and  Ricord,  the 
primary  lesion  was  found  twice  in  the  nose.  Le  Bart5  re¬ 
ports  thirty-seven  cases  of  primary  nasal  chancre,  of 
which  twenty-one  were  external  and  sixteen  within  the 
nostril. 

The  earliest  recorded  case  I  can  find  is  that  of  Mc- 

•Read  before  the  Chicago  Laryngological  and  Otologlcal  Society. 

1.  Archiv.  f.  Derm.  u.  Syph.,  1894,  vol.  xxvi,  p.  167. 

2.  Sifilomi  Extragenatali  et  Epidermie  'di  Sifilide,  Rrochure, 
Turin,  1892. 

3.  Syphilis  in  the  Innocent. 

4.  A  Treatment  on  the  Nose  and  Throat,  1889. 

5.  These  de  Paris,  1894. 
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May  5,  1906. 

arthy.8  Spencer  Watson6 7  reported  a  case  of  a  nurse  in 
t  tendance  on  a  woman  who  gave  birth  to  a  syphilitic 
rild.  The  sore  could  not  be  distinctly  seen,  on  account 
f  the  swelling  within  the  nostril.  Severe  pain,  fever 
iul  mental  depression  was  followed  by  the  ordinary 
vmptoms  of  secondary  syphilis.  The  vehicle  of  infection 
i  all  probability,  was  the  patient’s  own  finger.  . 
Intranasal  inoculations  occur  most  frequently  in  the 
iwer  and  anterior  part  of  the  nasal  septum,  next  m 
requency  on  the  ala,  and  then,  as  in  the  case  I  am  about 
a  report,  on  the  inferior  turbinated  body.  The  location 
nodifies  the  chancre’s  appearance.  On  the  septum  it 
isplays  a  flat,  reddish  or  greenish,  fungiform  mass  with 
ndurated  circumference.  The  surrounding  mucous 
nembrane  is,  to  a  greater  or  less  degree,  swollen,  and 
here  flows  from  the  ofttimes  stenosed  nostril,  a  bloody, 
etid  discharge.  When  the  ala  is  involved  the  infiltration 
nd  induration  often  causes  it  to  be  of  a  cartilaginous 
''onsistency.  When  the  inferior  turbinated  is  primarily 
noculated,  the  appearance  resembles,  mostly,  a  severe 
ocalized  influenza,  or  a  fibrinous  or  diphtheritic  rhinitis. 
Jsually  the  submaxillary,  sublingual  and  preauricular 
glands  early  show  marked  indolent  swelling. 

Characteristic  of  this  infection  is  an  aggravated  gen¬ 
ial  febrile  disturbance,  malaise  and  depression  of  spirits. 
The  chancre  may  be  mistaken  for  an  abscess  of,  or  injury 
o,  the  septum ;  for  a  furuncle,  to  which  for  a  time,  it  is 
lot  dissimilar;  for  vaccine  inoculation;  for  tubercular 
ilceration ;  for  malignant  disease. 

The  existence  of  an  ulcer  in  the  nose  with  a  peculiar 
lard  base  and  granular  surface,  bleeding  easily  on  touch 
md  of  limited  extent,  would  suggest  tuberculosis,  malig¬ 
nant  disease  or  syphilis.  Tubercular  ulceration  occurs 
only  as  secondary  to  a  pulmonary  deposit  and  examina¬ 
tion  of  the  discharge  would  show  characteristic  bacilli. 
In  malignant  disease  glandular  enlargement  is.  a  la  e 
development,  and  the  progress  of  the  disease  is  liable  to 
be  accompanied  by  profuse  epistaxes.  In  syphilis  the 
chancre  is  followed  shortly  by  characteristic  secondary 
symptoms. 

CASE  REPORT. 

History. — On  Oct.  19,  1905,  a  surgeon  in  perfect  health 
circumcised  a  patient,  on  whose  prepuce  was  a  large  indurated 

chancre.  , 

On  December  1G,  nearly  two  months  later,  he  first  noticed 
stuffiness  of  the  right  nostril,  and  headache  from  brow 
across  vertex  to  occiput.  This  was  accompanied  by  .  malaise, 
anorexia,  chilly  sensations  and  constipation,  a  condition  from 
which  he  never  before  had  suffered.  For  a  period  of  two  weeks 
his  temperature  ranged  from  100  to  100.2  F.  He  had  worked 
very  hard  for  a  few  weeks  prior  to  December  16,  and  he  at¬ 
tributed  his  condition  to  overwork  and  a  grip-like  attack. 
During  Christmas  week  he  visited  his  old  home,  but  the  lest 
did  not  improve  his  condition. 

Examination. — I  first  saw  him  on  Dec.  28,  1905.  At  that 
time  I  made  the  notation,  “Superficial  necrosis  of.  the  mucous 
membrane  covering  the  anterior  end  of  the  right  inferior 
turbinate  body;  the  fibrinous  membrane,  when  raised,  revealed 
an  ulcerating  bleeding  surface.”  Neither  suprarenalin  1  to 
1,000  nor  10  per  cent,  cocain  solution  caused  any  appreciable 
blanching  or  shrinking  of  the  turbinated  body.  Lacrimation 
was  present  on  the  right  side  and  one  gland  below  the  angle 
of  the  right  jaw  was  enlarged  and  tender. 

The  condition  resembled  fibrinous  rhinitis,  but  it  was  lim¬ 
ited  to  the  inferior  turbinated  body  and  there  was  no  ichorous 
discharge  from  the  nostril.  The  swelling  practically  occluded 
the  nostril,  which  is  narrow  on  account  of  septal  deviation, 
the  result  of  traumatism  in  childhood. 

The  treatment  employed  was  a  cleansing  alkaline  spray  fol¬ 
lowed  by  sprays  of  peroxid  of  hydrogen  and  lime  water. 


6.  These  d£  Paris,  1844. 

7.  Medical  Times  and  Gazette,  1881,  vol.  1,  p.  428. 


Course  of  Disease—  On  Jan.  8,  1906,  eighty  days  after  the 
probable  inoculation,  a  mafcular  rash  appeared  on  the  ab¬ 
domen.  Four  days  later,  when  I  was  shown  the  rash,  I 
made  a  positive  diagnosis  of  syphilis  and  was  confirmed  in  this 
by  Dr.  Joseph  Zeisler  and  Dr.  T.  Melville  Hardie.  lhe  loan- 
ham”  macular  and  papular  rash,  more  marked  on  his  chest  and 
abdomen,  covered  practically  the  whole  body  with  the  excep¬ 
tion  of  the  exposed  portions  of  head  and  hands,  there  weie 
papules  at  the  base  of  the  uvula,  but  no  soreness  or  conges¬ 
tion  of  the  fauces  and  no  glandular  enlargement  or  soreness 
excepting  the  before-mentioned  submaxillary  gland.  Disap¬ 
pearance  of  the  fibrinous  membrane  and  healing  of  the  ulcera¬ 
tion  took  place  under  the  simple  sprays,  before  constitutional 
symptoms  appeared.  Coincident  with  the  appearance  of  the 
rash,  the  headache  ceased  and  the  general  feeling  of  well¬ 
being  began. 

On  diagnosis  of  syphilis  being  made,  inunctions  of  meicunal 
ointment,  one  dram,  at  bedtime  were  begun  and  after  six 
rubbings  all  evidence  of  the  disease  had  disappeared. 


A  CASE  OF  MULTIPLE  CHANCRES. 

S.  R.  MALLORY  KENNEDY,  M.D.,  A.A.S. 

Public  Health  and  Marine-Hospital  Service. 

PENSACOLA,  FLA. 

Cases  of  multiple  chancres  are  rare.  Chiefly  because 
of  their  infrequency  they  are  often  unrecognized,  and 
so  the  report  of  a  single  case,  though  adding  nothing  to 
the  present-day  knowledge  of  the  subject,  may  call  at¬ 
tention  to  the  existence  of  a  condition  which  might 
otherwise  be  overlooked.  It  is  for  this  reason  that 
report  the  first  case  that,  to  my  knowledge,  has  been 

treated  in  this  section  of  the  country. 

Patient— 3.  I.  C.,  aged  22,  presented  a  good  family  history. 

History. — He  had  never  been  sick  in  his  life  except  for  an 
acne  which  bothered  him  but  little,  and  for  which  he  had  done 
nothing.  He  first  came  under  my  care  in  August,  1904,  when 
1  treated  him  for  a  chronic  form  of  gonorrhea.  This,  though 
stubborn,  yielded  after  a  time  and  the  patient,  after  many 
tests,  was  discharged  as  cured.  I  did  not  see  him  again  until 
August,  1905. 

Examination. — On  making  an  examination  I  found  a  puru¬ 
lent  discharge  about  the  urinary  meatus,  and  a  single,  en¬ 
larged,  painless,  indurated,  freely  movable  gland  in  the  left 
inguinal  region.  The  discharge,  however,  did  not  come  from 
the  meatus,  but  from  beneath  the  prepuce,  which  was  slightly 
swollen,  tending  to  phimosis.  On  inserting  a  small,  blunt 
probe  several  rough  surfaces  could  be  detected,  and  on  ques¬ 
tioning  the  patient  I  was  somewhat  surprised  to  learn  that  he 
had  not  had  sexual  intercourse  for  more  than  a  month  before 
noticing  the  discharge. 

Treatment. — Realizing  that  with  the  existing  phimosis  local 
treatment  would  amount  to  little  or  nothing,  I  advised  an  in¬ 
cision  through  the  dorsum  of  the  prepuce  to  expose  the  glans 
and  to  aid  in  making  topical  applications.  He  consented,  and 
on  the  following  day,  with  local  anesthesia  ethyl  chloric!  and 
a  2  per  cent,  solution  of  cocain— the  incision  was  made,  dis¬ 
closing  nine  ulcers.  Each  lesion  presented  a  typical  picture. 
Their °edges  were  sloping  (cup  shaped),  they  had  a  firm,  car¬ 
tilaginous,  or  woody  feel.  Their  bases  were  covered  with  a 
thin,  scanty,  sero-purulent  discharge  which  had  no  offensive 
odor.  Each  lesion  was  fully  developed,  separate  and  distinct. 
There  was  no  tendency  whatever  to  coalesce. 

I  was  convinced  that  the  picture  before  me  was  one  of  mul¬ 
tiple  chancres,  and,  realizing  that  all  nine  could  be  gotten  rid 
of  by  a  circumcision  (all  being  located  on  the  glandular  surface 
of  the  prepuce),  the  primary  incision  was  continued  under 
cocain  and  a  circumcision  was  done.  The  operation  was  fo  - 
lowed  by  some  little  swelling  and  pain,  but  no  more  than 
would  ordinarily  occur  after  the  performance  of  this  operation 
on  a  perfectly  healthy  penis,  the  wound  healing  by  first  in¬ 
tention. 

Bacteriologic  Examination—  Smears  from  the  nine  lesions 
were  made  and  examined  for  the  bacillus  of  chancroid  (bacil¬ 
lus  of  Ducrey)  with  negative  results.  Further  tests  were  made 
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to  isolate  the  bacillus  in  culture  tubes  containing  fresh  blood, 
after  the  method  of  James  Homer  Wright  of  Harvard  Uni¬ 
versity,  with  negative  results. 

Subsequent  History. — The  patient  was  told  of  my  suspicions 
and  was  instructed  to  report  at  my  office  for  inspection  when 
any  of  the  lesions  of  the  “active  period,”  which  were  thoroughly 
explained  to  him,  might  put  in  an  appearance.  This  he  prom¬ 
ised  to  do,  but  was  compelled  to  leave  the  city  and  I  did  not 
see  him  again  until  Jan.  8,  1906,  when  he  came  to  my  office, 
not  because  he  felt  that  his  health  was  impaired,  for  he  stated 
that  he  had  not  had  an  ache  nor  a  pain  since  I  had  seen  him 
last,  but  because  he  had  returned  to  the  city  “and  wanted  me 
to  examine  him  to  satisfy  myself  that  he  was  all  right.” 

The  skin  presented  nothing  suspicious,  the  acne  which  he  had 
had  for  the  past  five  or  six  years  was  no  better,  nor  was  it  any 
worse.  There  was  no  other  form  of  eruption  present.  I  found, 
however,  that  the  post-occipital  glands  on  both  sides  were 
much  enlarged,  as  were  also  the  cervical,  axillary  and  inguinal 
glands.  On  examining  the  throat  I  found  a  bald  patch  in  the 
roof  of  the  mouth  and  two  typical  patches  on  both  tonsils. 
They  were  oval,  gray  in  color,  moist,  and  looking  as  though 
silver  nitrate  had  been  applied;  the  whole  faucial  surface  was 
engorged. 

Not  until  I  told  the  patient  what  I  had  discovered  did  he 
admit  that  his  throat  had  bothered  him  for  a  day  or  two.  I 
told  him  that  in  my  opinion  he  had  syphilis.  Although  hav- ' 
ing  been  acquainted  at  the  time  of  performing  the  circumcision 
with  my  suspicions,  the  fact  that  he  had  suffered  from  no 
prodromes,  or  eruption  (which  he  had  been  looking  for)  did 
not  help  to  lessen  the  shock  caused  by  my  positive  diagnosis. 

Having  to  go  to  New  Orleans  he  urged  me  to  accompany 
him  in  order  that  I  might  give  a  detailed  account  of  the  case 
to  Dr.  Hudolpli  Matas,  in  whom  he  has  the  utmost  confidence. 
This  I  willingly  agreed  to  do.  Dr.  Matas  listened  attentively 
to  the  history,  made  a  careful  examination,  and  pronounced 
the  case  syphilis  beyond  a  doubt.  He  was  impressed,  as  I 
had  been,  with  the  mildness  of  the  case,  and  attributed  it  to 
the  fact  that  in  performing  the  circumcision,  nine  points  of 
infection  were  removed  at  once. 

I  believe,  of  course,  that  the  chancre  is  a  local  mani¬ 
festation  of  a  constitutional  disease,  and  that  when  it 
appears  a  large  amount  of  the  poison  has  already  en¬ 
tered  the  system.  This  in  no  way  opposes  the  duality 
theory,  as  I  do  not  contend  that  the  removal  of  the 
chancres  would  prevent  chancroid  from  forming,  for  I 
believe,  with  Fournier,  Cooper,  von  Zeissl,  Taylor, 
Lydston  and  a  host  of  others,  that  the  poisons  are  not 
one  and  the  same;  nor  do  I  believe  for  one  instant 
that  the  removal  of  chancres  will  prevent  the  appear¬ 
ance  of  the  active  period  (secondary  stage)  or  the 
period  of  sequelae,  hut  I  do  contend  that  in  this  particu¬ 
lar  case  their  immediate  and  complete  removal  miti¬ 
gated  the  attack. 

Tn  his  excellent  article  on  syphilis  Lydston  has  this 
to  say  in  favor  of  excision : 

The  excision  of  the  chancre  should  be  performed  only  after 
the  induration  has  matured,  that  is,  after  it  has  attained  full 
development,  and  remained  in  statu  quo  for  some  days,  other- 
v  lse  induration  is  apt  to  recur  in  the  edges  of  the  wound.  By 
the  excision  we  remove  a  constant  focus  of  infection  that  is 
present  so  long  as  the  induration  lasts.  We  at  once  remove 
a  large  mass  of  svphilized  cells  that  would  otherwise  only  be 
removed  by  the  slower  process  of  fatty  degeneration,  absorp¬ 
tion  and  elimination.  We  obviate  the  possibility  of  transmis¬ 
sion  of  the  disease  to  others  by  means  of  the  initial  lesion  (a 
point  sometimes  of  great  importance  in  married  persons)  ;  we 
lessen  the  danger  of  suppurating  bubo  in  case  the  chancre 
should  become  inflamed  or  pus-infected;  we  remove  a  constant 
source  of  irritation  and  lessen  the  danger  of  phagedena  and 
inflammation  that  might  disable  the  patient. 

I  return  to  the  narration  of  the  case: 

Treatment. — Principally  for  its  rapidity  of  action  and  on 
account  of  the  existing  acne,  I  used  the  inunction  plan  of 
treatment,  rubbing  into  the  patient  one  dram  of  mercurial  oint¬ 


ment  in  one  dram  of  lanolin  every  twenty-four  hours,  followed 
the  next  night  by  a  warm  bath  with  German  green  soap. 

Dr.  Matas  suggested  touching  the  mucus  patches  with  pure 
carbolic  acid,  followed  with  alcohol  or  with  a  mixture  of 
carbolic  acid  and  iodin  in  equal  parts.  I  used  the  pure  car¬ 
bolic  and  in  eleven  days  from  the  time  I  started  to  make  these 
applications  not  a  trace  of  the  patches  on  the  tonsils  could 
be  seen.  The  bald  patch  in  the  roof  of  the  mouth  did  not  take 
kindly  to  this  treatment  and  I  changed  to  lunar  caustic,  put¬ 
ting  the  patient  on  a  short,  brisk  course  of  potassium  iodid. 
with  good  results.  The  iodid,  however,  made  the  acne  worse, 
and  after  a  week  I  stopped  it  and  relied  entirely  on  the  in¬ 
unction  and  the  lunar  caustic,  with  the  result  that  at  the 
present  writing  there  is  but  one-sixteenth  of  an  inch  to  heal. 
As  a  mouth  wash  and  gargle  the  patient  is  using  equal  parts 
of  an  alkaline  solution  and  a  solution  of  peroxid  of  hydrogen 
five  or  six  times  a  day;  he  also  uses  a  chlorate  of  potash  tooth 
paste  after  each  meal. 

He  objected  to  the  use  of  the  curette,  the  best  treatment  I 
know  of  for  acne;  so  I  am  using  a  sulphur  ointment,  and  if 
the  acne  ever  gets  better  the  patient  will  wear  a  mercurialized 
shirt;  the  inunctions  will  be  discontinued  and  the  patient  put 
on  granules  of  protoiodid  of  mercury  (each  0.01  gm. ). 

The  plan  I  follow  in  giving  these  granules  differs 
somewhat  from  the  ordinary  in  that  I  do  not  reach  the 
full  physiologic  action  and  then  cut  the  dose  in  half, 
but,  instead,  when  the  patient  reaches  the  limit,  he  is 
instructed  to  reduce  the  dose  one  granule  a  day  until 
he  has  reached  the  original  starting  point,  when  he 
commences  to  increase  the  dose  as  before.  It  is  aston¬ 
ishing  how  nicely  this  method  agrees  with  the  majority 
of  patients.  I  have  one  who,  following  these  directions, 
worked  up  to  thirty-two  granules  a  day  before  begin¬ 
ning  to  reduce  his  dose,  and  this  without  disturbing  his 
digestion  in  the  least. 

Unless  there  are  contraindications,  I  generally  have 
my  patients  follow  this  plan  of  treatment  for  one  year, 
when  they  are  instructed  to  skip  a  month,  taking  a 
course  of  potassium  iodid  in  the  off  month.  In  this 
way  any  mercury  that  is  stored  up  in  the  tissues  will  be 
liberated,  rendered  active  and  eliminated.  It  is  well 
to  bear  in  mind  the  possibility  of  the  injurious  effects 
produced  by  the  cumulative  action  of  the  drug.1  I  do 
not  give  the  iodin  simply  and  solely  for  its  alterative 
effect,  but  because  it  is  an  established  fact  that  the 
iodids  alone  are  capable  of  effecting  a  cure  in  syphilis. 
That  this  view  is  correct  is  shown  by  the  beneficial 
effects,  produced  by  potassium  iodid  in  cases  of  late 
syphilis  in  which  mercury  has  never  been  administered. 
Hassing2  reports  seventy  cases  of  syphilis  in  which  the 
patients  were  cured  by  potassium  iodid  alone  without 
mercury  at  any  stage.  These  experiments  have  since 
been  frequently  repeated  by  various  observers,  and  by 
myself,  with  like  results. 

At  the  end  of  the  second  year  the  patient  is  again 
given  a  course  of  mercury  for  six  months,  during  which 
time  he  again  alternates;  mercury  one  month,  potas¬ 
sium  iodid  the  next.  Then  I  let  him  rest  and  watch  for 
results.  If  all  goes  well,  and  all  should  go  well  if  he 
has  followed  out  directions,  I  discharge  him,  feeling 
reasonably  sure  that  he  can  marry  and  beget  healthy 
children.  It  goes  without  saying  that  the  physician 
can  not  effect  a  cure  alone;  the  patient  must  do  his 
share,  and  the  best  advice  that  can  be  given  to  a  svphi- 
litic  after  he  has  been  put  in  possession  of  all  the  facts 
concerned  in  his  case  is  this:  “To  thine  own  self  be 
true.” 


1.  The  text-books  are  notoriously  deficient  regarding  the  physio¬ 
logic  action  of  this  drug  and  for  the  benefit  of  those  who  are  look¬ 
ing  for  cause  and  effect  and  not  a  mere  history  of  symptoms  fol¬ 
lowing  large  or  small  doses  of  mercury,  I  take  pleasure  in  referring 
to  the  recent  papers  of  S.  V.  Clevenger  on  the  subject. 

2.  British  and  Foreign  Medical  Review,  October,  1845. 
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A  CASE  OF  CESAREAN  SECTION  IN 
ECLAMPSIA. 

WILLARD  SMITH,  M.S.,  M.D. 

LA  GRANDE,  ORE. 

In  October,  1903,  I  was  called  to  attend  Mrs.  J.  W., 
who  had  typhoid  fever  and  was  about  four  months’  preg¬ 
nant.  She  aborted  in  the  course  of  her  fever  and  had 
considerable  difficulty  owing  to  the  small  size  of  her 
pelvis.  I  lost  sight  of  her  after  her  recovery  until  Sep¬ 
tember,  1904,  when  I  was  called  to  treat  her  for  hy¬ 
drorrhea  gravidarum,  which  had  been  present  for  about 
a  month.  She  expected  confinement  September  10,  but 
as  she  did  not  enter  into  labor  at  that  time  I  waited 
until  September  23  and  then  induced  labor.  My  reason 
for  doing  this  was  that  there  was  unmistakable  evidence 
that  she  had  exceeded  her  full  term  and  the  delay 
seemed  to  be  due  to  deformity  of  the  pelvis.  I  meas¬ 
ured  her  pelvis  and  found  the  internal  conjugate  to  be 
only  two  and  one-eighth  inches.  After  long  effort  to 
secure  delivery  without  forceps,  I  applied  them  and  with 
great  difficulty  succeeded  in  delivering  her  of  a  six- 
pound  child.  The  child  was  delivered  alive,  but  was  so 
crushed  and  mutilated  in  the  process  that  it  died  after 
six  hours.  Again  I  lost  sight  of  the  patient  until  in 
April,  1905,  she  came  to  me  and  asked  me  if  there  was 
any  way  by  which  she  could  have  a  baby.  She  said  that 
she  was  very  anxious  to  become  a  mother  and  was  willing 
to  undergo  almost  anything  in  order  to  do  so.  I  told 
her  that  there  was  only  one  way — Cesarean  section — 
and  explained  to  her  what  it  meant  and  the  danger  of  it. 
She  asked  me  if  I  would  do  this  operation  for  her  if 
she  should  become  pregnant.  I  told  her  that  she  had 
better  not  attempt  it,  but  if  I  were  ever  again  called  on 
to  attend  her  in  labor  I  certainly  would  not  attempt  to 
deliver  her  in  any  other  way.  About  the  last  of  June 
she  again  appeared  and  informed  me  that  she  believed 
herself  pregnant,  having  last  menstruated  on  May  7, 
and  further  said  that  she  had  become  pregnant  with  the 
definite  intention  of  having  Cesarean  section  done.  I 
accepted  the  situation  and  instructed  her  to  report  every 
ten  days,  which  she  did  faithfully  up  to  December  8, 
the  date  of  her  last  visit  to  my  office.  At  about  two 
months  she  had  slight  albuminuria,  which  disappeared 
under  treatment.  Otherwise  she  showed  no  abnormal 
signs. 

Family  History. — The  patient,  aged  21,  was  the  eldest  of  a 
family  of  eleven  children.  Her  mother  had  also  had  seven 
miscarriages.  Her  father  comes  of  a  rachitic  family  and 
shows  many  signs  of  rickets  and  has  had  a  chronic  leg  ulcer 
since  he  was  9  years  of  age.  One  of  her  mother’s  sisters  has 
lost  seven  children  at  birth  owing  to  a  contracted  pelvis. 

History  of  this  Pregnancy. — On  December  14  the  patient  e- 
gan  to  act  queerly,and  she  afterward  stated  that  she  had  no 
recollection  of  any  of  the  events  succeeding  that  date.  She 
became  progressively  duller  and  more  apathetic  until  the 
evening  of  December  17,  when  she  began  having  labor  pains 
prematurely.  The  pains  became  more  frequent  and  were  inter¬ 
spersed  with  convulsions  of  increasing  frequency  and  severity 
until  2  a.  m.  on  December  18,  when  I  was  called  to  see  her. 

Treatment. — On  examining  her  I  found  a  considerable  degree 
of  dilatation.  I  gave  her  morphin  sulphate  %  gr.,  hypoder- 
matically,  and  removed  her  to  the  hospital.  The  morphin 
caused  a  temporary  cessation  of  both  pains  and  convulsions. 
Preparation  was  made  to  do  whatever  might  prove  necessary, 
and  the  advice  and  aid  of  Drs.  Hall,  Bacon  and  Hawke  were 
secured.  At  9  a.  m.  she  began  having  pains  again  and  soon 
had  a  very  severe  convulsion.  The  urine  showed  a  large  quan¬ 
tity  of  albumin.  Casarean  section  was  decided  on  and  was  at 
once  performed,  the  technic  of  the  modern  Porro  operation 
being  followed.  Three  pints  of  normal  saline  solution  were 


left  in  the  abdomen,  two  pints  were  given  subcutaneously 
under  the  breasts,  and  three  pints  were  introduced  into  the 
rectum.  She  was  at  once  placed  in  a  hot  pack,  which  was 
continued  for  thirty-six  hours,  and  as  vomiting  did  not  occur, 
she  was  encouraged  to  drink  water  freely,  taking  almost  three 
gallons  by  mouth  in  thirty -six  hours. 

Postoperative  History. — On  the  morning  of  December  19  she 
had  three  hard  convulsions.  The  administration  of  vera- 
trum  viride  was  begun  at  this  time,  and  three  pints  more  of 
normal  saline  solution  were  infused  under  the  breasts.  The 
veratrum  was  given  in  variable  hourly  doses  so  as  to  keep 
the  pulse  rate  below  eighty,  and  this  was  continued  for  three 
days,  after  which  digitalis  was  used  in  sufficient  dose  to  pro¬ 
duce  the  same  effect  on  the  pulse,  this  being  continued  for  al¬ 
most  a  week  until  the  pulse  remained  at  this  point  unaided. 
Magnesium  sulphate  was  given  in  such  doses  that  prolonged 
purgation  was  maintained.  No  further  convulsions  occurred, 
the  albumin  disappeared  from  the  urine  in  five  days,  the  fur¬ 
ther  course  of  the  case  was  uneventful,  and  the  patient  was 
able  to  leave  the  hospital  at  the  end  of  three  weeks  from  the 
operation. 

Fate  of  Child. — The  child  lived  for  two  and  a  half  hours  and 
died  from  convulsions  which  resembled  those  from  which  the 
mother  had  suffered.  It  is  my  belief  that  the  death  of  the 
child  was  caused  more  from  toxic  material  which  it  had  re¬ 
ceived  from  the  mother  than  from  its  prematurity. 


New  Instruments 


LEVER  FOR  INGROWING  TOENAIL. 

J.  T.  LELAND,  M.D. 

HERMAN,  MINN. 

The  lever  here  illustrated  has  given  satisfaction  in  the  treat¬ 
ment  of  ingrowing  toe-nail.  It  consists  of  a  piece  of  galvanized 
tin  iy2  in.  long  and  %  in.  wide,  bent  as  illustrated  (1).  The 
edge  is  inserted  under  the  nail  and  held  by  a  piece  of  adhesive 
plaster  (2),  cut  transversely  into  arms  a  and  b.  Arms  marked 
a  are  made  fast  to  the  nail  to  prevent  slipping.  Arms  b  are 
attached  to  arm  of  lever.  The  plaster  is  then  carried  round 
the  foot  while  the  desired  downward  pressure  is  being  made.  To 
separate  the  granulating  surface  from  the  adjoining  toe  I  insert 
gauze  packing  (3). 


The  advantages  of  my  lever  are : 

1.  The  nail  is  permitted  to  grow. 

2.  The  lever  can  be  applied  to  any  nail,  regardless  of  what¬ 
ever  mutilation  it  may  have  received. 

3.  No  packing  under  the  nail  is  necessary. 

Action  of  X-Rays  on  the  Blood.— Gramegna  and  Quadrone 
(Arch.  Gin.  de  Med.),  have  studied  the  effect  of  the  arrays  on 
the  blood  in  rabbits  and  guinea-pigs,  and  found  marked 
changes  in  the  white  corpuscles  and  diminution  of  their  num¬ 
ber,  together  with  increased  coagulability  of  the  blood.  The 
red  corpuscles  were  less  affected,  the  chief  change  observed 
being  a  diminution  of  resistance.  The  hemoglobin  ratio  was 
very°  little  affected.  The  practical  suggestion  would  be  that 
of  the  possible  utlility  of  the  arrays  in  increasing  the  density 
and  coagulability  of  the  blood  in  hemophilia  and  other  hemor¬ 
rhagic  conditions. 
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Announcement  of  the  Fifty-seventh  Annual  Session  of 
the  American  Medical  Association,  to  be 
Held  at  Boston,  June  5-8,  1006. 

Chicago,  April  14,  1906. 

To  the  Officers  and  Members  of  the  Constituent  State  and 
Territorial  Associations  of  the  American  Medical  Associa¬ 
tion  : 

The  fifty-seventh  annual  session  of  the  American  Medical 
Association  will  be  held  at  Boston,  on  Tuesday,  Wednesday, 
Thursday  and  Friday,  June  5,  6,  7  and  8,  1906. 

house  of  delegates. 

The  House  of  Delegates  of  the  American  Medical  Association 
will  convene  in  the  Boston  Medical  Library,  Boston,  at  10 
a.  m.,  on  Monday,  June  4,  1906. 

The  following  is  a  list  of  the  constituent  associations  and 
the  number  of  delegates  to  which  each  is  entitled : 


Dele- 

Dele- 

State. 

gates. 

State. 

gates. 

Alabama  . 

.  .  .  3 

Montana  . 

1 

Arizona  . 

.  .  .  1 

Nebraska  . 

9 

Arkansas  . 

.  .  .  2 

Nevada  . 

.  .  l 

California  . 

.  .  .  4 

New  Hampshire  .... 

. .  1 

Colorado  . 

.  .  .  2 

New  Jersey  .... 

3 

Connecticut  . 

9 

New  Mexico . 

i 

Delaware  . 

, . .  l 

New  York  . 

Dist.  of  Columbia... 

. . .  l 

North  Carolina  .  .  .  . 

9 

Florida . 

. . .  i 

North  Dakota . 

. .  l 

Georgia  . 

.  .  .  2 

Ohio  . 

.  .  5 

Hawaii  . 

.  .  .  1 

Oklahoma  .... 

1 

Idaho  . 

.  .  1 

Oregon  . 

.  .  1 

Illinois  . 

.  .  .  8 

Philippine  Islands.. 

1 

Indian  Territory  . . . 

1 

Pennsylvania  . 

.  .  8 

Indiana  . 

.  .  4 

Rhode  Island  . 

.  .  1 

Iowa  . 

. .  .  4 

South  Carolina 

1 

Kansas  . 

,  .  .  2 

South  Dakota  . 

.  .  1 

Kentucky  . 

.  .  3 

Tennessee  ... 

3 

Louisiana  . 

,  .  .  2 

Texas  . 

Maine  . 

, . .  1 

Utah  . 

1 

Maryland  . 

.  .  2 

Vermont  . 

1 

Massachusetts  . 

.  .  6 

Virginia  . 

O 

Michigan  . 

.  .  4 

Washington  . 

.  .  1 

Minnesota  . 

.  .  2 

West  Virginia  . 

9 

Mississippi  . 

.  .  2 

Wisconsin  . 

.  .  3 

Missouri  . 

.  .  3 

Wvominp-  . 

1 

U.  S.  Public  Health 

and  Marine-Hospital  Service.  . 

.  .  1 

Medical  Department, 

U.  S.  Army . 

.  .  1 

Medical  Department. 

U.  S.  Navy . 

.  .  1 

Each  of  the  scientific  sections, 

one  delegate . 

.  .  12 

first  general  meeting. 

The  first  General  Meeting,  which  constitutes  the  opening  ex¬ 
ercises  of  the  scientific  functions  of  the  Association,  will  be 
held  at  10:30  a.  m.,  Tuesday,  June  5. 

REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
until  5  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  4,  5,  6  and  7,  and  from  9  to  10  a.  m.,  on  Friday,  June  8. 

Those  who  desire  to  join  the  Association  fit  the  annual 
session  should  bring  certificates  of  membership  in  their  state 
associations. 

L.  S.  McMurtry, 

George  H.  Simmons,  Secretary.  President. 


PRELIMINARY  PROGRAMS  OF  SECTIONS. 

The  Papers  to  Be  Read  at  Boston — Announcement  About  the 

Official  Program. 

The  following  is  a  partial  list  of  titles  of  papers  to  be  read 
before  the  various  sections  at  Boston.  The  order  here  is  not 
necessarily  the  order  which  will  be  followed  in  the  Official 
Program.  This  Official  Program  will  be  similar  to  those  issued 
in  previous  years  and  will  contain  the  final  program  of  each 
section,  with  abstracts  of  the  papers,  lists  of  committees, 


programs  of  General  Meetings  and  House  of  Delegates,  lists 
of  entertainments,  map  of  Boston,  etc.  To  prevent  misunder¬ 
standings  and  to  protect  the  interests  of  advertisers,  etc.,  it 
is  here  announced  that  this  Official  Program  will  contain  no 
advertisements.  It  is  copyrighted  by  the  American  Medical 
Association  and  will  not  be  distributed  before  the  session.  A 
copy  will  be  given  to  each  member  on  registration. 


SECTION  ON  PRACTICE  OF  MEDICINE. 

Chairman,  Herbert  C.  Moffitt,  San  Francisco;  Secretary, 
Joseph  L.  Miller,  100  State  Street,  Chicago. 

Recent  Advances  in  Physiology  of  Circulation.  Joseph  Er- 
langer,  Baltimore. 

True  and  False  Angina.  James  M.  Anders,  Philadelphia. 

The  Diagnosis  and  Treatment  of  Some  Unusual  Heart  Affec¬ 
tions.  H.  A.  Hare,  Philadelphia. 

Mutual  Relations  of  Heart  and  Kidney.  N.  B.  Potter,  New  York. 

The  Diagnosis  of  Heart  Insufficiency  Apart  from  Valvular 
Disease.  R.  H.  Babcock,  Chicago. 

Pericarditis.  N.  S.  Davis,  Chicago. 

A  Study  of  the  Heart  in  Chorea.  W.  S.  Thayer,  Baltimore. 

Address:  Dr.  Krehl,  Strassburg,  Germany. 

Symposium  on  Joints. 

Acute  and  Chronic  Articular  Rheumatism.  Lewis  Conner, 
New  York. 

Gonorrheal  Arthritis  and  Gonorrheal  Septicemia.  J.  A.  With¬ 
erspoon,  Nashville. 

Differential  Diagnosis  of  Rheumatoid  Affections.  J.  B.  Herrick, 
Chicago. 

Joint  Affections  in  Nervous  Disease.  L.  F.  Barker,  Baltimore. 

The  Treatment  of  Chronic  Joint  Affections.  Locke  and  Osgood, 
Boston. 

Symposium  icith  Surgical  Section. 

Etiology  and  Diagnosis  of  Ulcer.  Frank  Billings,  Chicago. 

Treatment  of  Ulcer.  Alexander  Lambert,  New  York  City. 

Demonstration  of  Ulcer  Cases  Treated  Medically  or  Surgically 
in  Massachusetts  General  Hospital.  H.  F.  Hewes,  Boston. 

When  Do  the  Gastric  and  Duodenal  Ulcers  Require  Surgical 
Treatment  and  What  Procedures  Are  Advisable?  W.  L. 
Rodman,  Philadelphia. 

The  Results  of  the  Surgical  Treatment  of  Gastric  and  Duo¬ 
denal  Ulcers.  W.  L.  Mayo,  Rochester,  Minn. 

Meeting  with  Section  on  Pathology  and  Physiology. 

Some  Newer  Methods  in  the  Examination  of  the  Thoracic 
Cavity.  J.  A.  Capps,  Chicago. 

Border-line  Affections  of  the  Lung.  J.  H.  Musser,  Philadelphia. 

The  Treatment  of  Pleurisy  with  Effusion.  F.  Forschheimer, 
Cincinnati. 

Chronic  Non-tubercular  Affections  of  the  Lungs  and  Pleura. 
S.  G.  Bonney,  Denver. 

Bacteriology  of  Pleural  Effusions.  L.  W.  Ladd,  Cleveland. 

Cytology  of  Pleural  Effusions.  Percy  Musgrave,  Boston. 

Studies  on  Cardiospasm.  Bertram  W.  Sippy,  Chicago. 

Intermittent  Fever  in  the  Convalescence  of  Typhoid.  J.  Dut¬ 
ton  Steele,  Philadelphia. 

Value  of  Tests  for  Occult  Blood  in  the  Diagnosis  and  Treat¬ 
ment  of  Diseases  of  the  Digestive  Organs.  F.  W.  White, 
Boston. 

Non-calculous  Cholecystitis.  A.  O.  J.  Kelly,  Philadelphia. 

Indications  and  Contraindications  to  the  Use  of  X-Rays  in 
Medical  Cases.  D.  L.  Edsall,  Philadelphia. 

Acute  Leukemia.  Philip  Marvel,  Atlantic  City,  N.  J. 

Postcritical  Fever  and  Other  Sequelae  of  Croupous  Pneumonia. 
J.  E.  Talley,  Philadelphia. 

The  Opsonic  Index  in  Medicine.  Norman  Ditman,  New  York. 

Discussion  on  Chronic  Headache :  Its  Causes  and  Treatment. 

Nose  and  Sinuses.  Cornelius  G.  Coaklev,  New  York  City. 

Eye.  George  Gould,  Philadelphia. 

Ear.  Philip  Hammond,  Boston. 

Chronic  Nervous  Headaches.  G.  L.  Walton.  Boston. 
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Headache  Due  to  Affections  of  the  Pelvic  Organs.  F.  H.  Davenport, 
Boston. 

Migraine.  Joseph  Collins,  New  York  City. 

Headache  Due  to  Disturbance  of  the  Digestive  Tract.  Joseph  Sailer, 
Philadelphia. 

Headache  of  Renal  Origin.  A.  C.  Croftan,  Chicago. 

Evening  Demonstrations  are  to  be  made  by  Drs.  R.  C.  Cabot,  Locke  and 
Joslin. 

A  Case  of  Septicemia  from  Colon  Bacillus.  DeLancey  Rochester,  Buffalo. 
The  Differential  Diagnosis  Between  Duodenal  Ulcer  and  Gallstone  Disease. 
Christopher  Graham,  Rochester,  Minn. 

Papers  are  also  to  be  read  by  Drs.  George  Dock,  Ann  Arbor,  and  Richard 

C.  Cabot,  Boston,  the  titles  of  which  are  not  yet  received. 


SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Chairman,  C.  S.  Bacon,  Chicago;  Secretary,  W.  P.  Manton,  32  West 

Adams  Avenue,  Detroit. 

Chairman’s  Address:  The  Legal  Responsibility  of  the  Physician  for  the 
Child  in  Utero.  Charles  S.  Bacon,  Chicago. 

Tuberculosis  of  the  Kidney.  Charles  P.  Noble,  Philadelphia. 

The  Treatment  of  Tuberculosis  of  the  Urinary  Tract  in 
Women.  Edgar  Garceau,  Boston. 

The  Formation  of  a  Vesico-vagino-rectal  Fistula  Combined 
with  Closure  of  the  Introitus  Vaginae  for  Certain  Forms  of 
Urinary  Incontinence.  Reuben  Peterson,  Ann  Arbor. 

Report  of  Committee  on  Nomenclature  of  Endometritis. 

Ernest  F.  Tucker,  Chairman,  Portland,  Ore. 

Success,  the  Surgical  Desideratum.  A.  Ernest  Gallant,  New 
York. 

The  Pathology  of  Uterine  Cancer.  Thomas  S.  Cullen,  Balti¬ 
more. 

The  Early  Symptoms  of  Uterine  Cancer.  John  G.  Clark, 
Philadelphia. 

The  Operative  Treatment  of  Cancer  of  the  Cervix  Uteri.  Emil 
Ries,  Chicago. 

The  Radical  Operation  in  Uterine  Cancer.  Alfons  von  Rost- 
liorn,  Heidelberg,  Germany. 

Report  of  Committee  on  Uterine  Cancer.  John  G.  Clark, 
Chairman,  Philadelphia. 

Opening  Discussion  on  Uterine  Cancer.  James  F.  W.  Ross, 
Toronto,  Canada. 

The  Operative  Treatment  of  Cancer  of  the  Rectum.  Matthew 

D.  Mann,  Buffalo. 

The  Preservation  of  the  Functions  of  the  Broad  Ligaments  in 
Pelvic  Surgery.  E.  C.  Dudley,  Chicago. 

The  Function  of  the  Uterosacral  and  Round  Ligaments.  J. 

Wesley  Bov6e,  Washington,  D.  C. 

The  Conservative  Surgery  of  the  Ovaries.  Edward  Reynolds, 
Boston. 

The  Present  Status  of  Conservatism  in  the  Surgical  Treatment 
of  Tubes  and  Ovaries.  J.  E.  Cannaday,  Paint  Creek,  W.  Va. 
Hernia  of  the  Ovary  and  Fallopian  Tube.  Frank  T.  Andrews, 
Chicago. 

Lung  Complications  Following  Abdominal  Operations.  Hunter 
Robb,  Cleveland. 

The  Stem  Pessary  for  Amenorrhea  and  Dysmenorrhea.  Some 
Further  Observations.  J.  H.  Carstens,  Detroit. 

Choice  of  Methods  for  Dilating  the  Gravid  Uterus.  Edward  P. 
Davis,  Philadelphia. 

Manual  and  Instrumental  Dilatation  of  the  Pregnant  and  Par¬ 
turient  Uterus.  J.  Clifton  Edgar,  New  York. 

Instrumental  Dilatation  of  the  Parturient  Uterus.  Franklin  S. 
Newell,  Boston. 

The  Indications  for  the  Use  of  the  Bossi  Dilator  and  the 
Technic  of  Its  Use,  with  a  View  to  Avoiding  Serious  Lac¬ 
erations.  Barton  Cooke  Hirst,  Philadelphia. 

Progress  in  Obstetrics  and  Gynecology.  A.  Duhrssen,  Berlin, 
Germany. 

Uterine  Myomata  Complicated  with  Pregnancy,  with  Cases. 

E.  E.  Montgomery,  Philadelphia. 

Pregnancy  and  Labor  Complicated  by  Anterior  Fixation  of  the 

Uterus.  George  M.  Boyd,  Philadelphia. 

The  Surgical  Treatment  of  Puerperal  Sepsis.  R.  W.  Stewart, 
Cincinnati. 

To  What  Extent  Can  the  Gynecologist  Prevent  and  Cure  Insan¬ 
ity  Among  Women.  W.  0.  Henry,  Omaha. 

The  Best  Method  of  Closure  of  Aseptic  Wounds,  Especially  of 
the  Abdomen.  Henry  0.  Marcy,  Boston. 

Retroperitoneal  Cysts:  Developing  Possibly  from  the  Wolffian 
Body.  Report  of  Cases.  Francis  D.  Donaghue,  Boston. 
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New  Harvard  Medical  School  Buildings,  Longwood  Avenue,  where  the  Scientific  Exhibit,  the  meetings  of  six  sections  and  three 

afternoon  entertainments  will  be  held. 


SECTION  ON  SURGERY  AND  ANATOMY. 

Chairman,  Robert  F.  Weir,  New  York;  Secretary,  Archi¬ 
bald  MacLaren,  110  Lowry  Arcade,  St,  Paul,  Minn. 

Chairman’s  Address.  Robert  F.  Weir,  New  York. 

Address.  Prof.  F.  Trendelenburg,  Germany. 

The  Results  of  the  Partial  Occlusion  of  Large  Arteries,  Espe¬ 
cially  of  the  Thoracic  and  Abdominal  Aorta.  W.  S. 
Halstead,  Baltimore. 

Tumors  of  the  Carotid  Gland.  W.  W.  Keen,  Philadelphia. 

Appendicostomy.  James  P.  Tuttle,  New  York. 

Surgical  Treatment  of  Femoral  Hernia.  A.  J.  Ochsner,  Chicago. 

Surgical  Diseases  of  the  Sigmoid.  H.  D.  Niles,  Salt  Lake  City. 

Neoplasms  of  the  Colon.  A.  F.  Jonas,  Omaha. 

Additional  Experiences  in  the  Treatment  of  Aneurism  by  the 
Author’s  Method  of  Intrasaccular  Suture  (Endo  Aneur- 
ismorrhaphy) .  R.  Matas,  New  Orleans. 

Capillarity  in  Intestinal  Suturing.  F.  Gregory  Connell,  Salida, 
Colo. 


Treatment  of  Exophthalmic  Goiter  by  a  Specific  Serum.  Its 
Preparation.  John  Rogers  and  S.  P.  Beebe,  New  York. 
Indications  for  Prostatectomy  and  Its  Results.  Alexander 
Hugh  Ferguson,  Chicago. 

Prostatic  Hypertrophy.  E.  Hurry  Fenwick,  London,  England. 
The  Clinical  Importance  of  Variations  of  the  Bones  of  the 
Hands  and  Feet.  Thomas  Dwight,  Boston. 

Cardiac  Stimulation  for  Suspended  Animation  by  Direct  Digi¬ 
tal  Manipulators.  Report  of  Cases  and  Illustrations.  B. 
M.  Ricketts,  Cincinnati. 

Five  Years’  Use  of  an  Original  Filigree  for  the  Prevention  and 
Repair  of  Abdominal  Hernia.  Willard  Bartlett,  St.  Louis. 
Radium  in  Surgical  Work.  Robert  Abbe,  New  York. 

A  New  Primary  Position  in  the  Bloodless  Treatment  of  the 
Congenital  Hip  Dislocation.  Frederick  Mueller,  Chicago. 
Further  Considerations  of  the  Surgery  of  the  Spinal  Cord  and 
Peripheral  Nerves.  Experimental  and  Clinical.  J.  B. 
Murphy,  Chicago. 

Treatment  of  Fractures  of  the  Patella.  J.  Ransohoff,  Cincinnati. 


The  Massachusetts  General  Hospital  on  Blossom  Street.  In  the 
was  first  demonstrated  by  Morton  in  1846. 

Causes  and  Diagnosis  of  Gastric  and  Duodenal  Ulcer.  Frank 
Billings,  Chicago. 

Medicinal  Treatment  of  Gastric  and  Duodenal  Ulcer.  Bertram 
W.  Sippy,  Chicago. 

When  Do  the  Gastric  and  Duodenal  Ulcers  Require  Surgical 
Treatment  and  What  Procedures  Are  Advisable?  W.  L. 
Rodman,  Philadelphia. 

The  Results  of  the  Surgical  Treatment  of  Gastric  and  Duo¬ 
denal  Ulcers.  W.  J.  Mayo,  Rochester,  Minn. 

Results  of  Medical  and  Surgical  Treatment  of  Gastric  Ulcer 
in  Massachusetts  General  Hospital  from  1896  to  1906. 
H.  F.  Hewes,  Boston. 

Tabulation  of  Ulcer  Cases  Recently  Treated  in  Massachusetts 
General  Hospital  and  Demonstration  of  Patients.  H.  F. 
Hewes,  Boston. 

The  Recognition  and  Surgical  Treatment  of  Duodenal  Ulcer. 

W.  D.  Haggard,  Nashville,  Tenn. 

Report  of  Cases  of  Uterine  Fibroids  Associated  with  Gall¬ 
stones.  A.  Vanderveer,  Albany,  N.  Y. 

Surgical  Intervention  in  Affections  of  the  Biliary  Tract.  John 
B.  Deaver,  Philadelphia. 

Some  Experiences  in  the  Surgical  Treatment  of  Exophthalmic 
Goiter.  F.  I.  Shepard,  Montreal,  Canada. 


dome  of  this  building  the  use  of  ether  for  surgical  anesthesia 


Results  from  the  Surgical  Treatment  of  (a)  Facial  Palsy, 
(b)  Brachial  Birth  Palsy.  Alfred  S.  Taylor  and  L.  Pierce 
Clark,  New  York. 

Treatment  of  Fractures  of  the  Patella.  Joseph  Ransohoff, 
Cincinnati. 

Diseases  of  the  Urachus.  J.  F.  Binnie,  Kansas  City. 

Spontaneous  Intracranial  Hemorrhage  Associated  with  Tri¬ 
geminal  Nevi.  Harvey  Cushing,  Baltimore. 

Tuberculosis  of  the  Kidney.  Arthur  D.  Bevan,  Chicago. 

The  Surgical  Aspects  of  Congenital  Cystic  Kidney.  F.  B. 
Lund,  Boston. 

Treatment  of  Bone  Cavities.  James  E.  Moore,  Minneapolis. 

The  Technic  of  Operations  on  the  Head  and  Neck.  George  W. 
Crile,  Cleveland. 

Dislocation  of  the  Outer  End  of  the  Clavicle;  Its  Pathology 
and  Treatment.  Charles  L.  Scudder,  Boston. 

Hour-glass  Duodenum.  K.  A.  J.  Mackenzie,  Portland,  Ore. 

Surgical  Treatment  of  Congenital  Hydrocephalus,  with  Report 
of  a  Case  of  Meningocele  and  Hydrocephalus.  J.  Shelton 
Horsley,  Richmond,  Va. 

A  paper  is  also  to  be  read  by  A.  J.  McCosh,  New  York,  the 

title  of  which  has  not  been  received. 
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Jour.  A.  M.  A. 


SECTION  ON  OPHTHALMOLOGY. 

Chairman,  Lewis  H.  Taylor,  Wilkesbarre,  Pa.;  Secretary, 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

Chairman’s  Address.  Lewis  H.  Taylor,  Wilkesbarre,  Pa. 
Symposium  on  the  Bacteriology  of  the  Eye. 

The  Bacteriology  of  the  Eyelids.  George  S.  Derby,  Boston. 

The  Pathogenic  Bacteria  of  the  Conjunctiva.  E.  A.  Shum- 
way,  Philadelphia. 

The  Diplobacillus  of  Morax-Axenfeld.  Brown  Pusey,  Chi¬ 
cago. 

Pathogenic  Bacteria  of  the  Eyeball.  John  E.  Weeks,  New 
York  City. 

The  Staining  and  Examination  of  the  Bacteria  of  the  Eye 
by  Simple  Practical  Methods.  E.  S.  Thomson,  New 
York  City. 

The  Differential  Diagnosis  and  Prognosis  of  Tumors  of  the 

Uveal  Tract.  H.  V.  Wurdemann,  Milwaukee. 

So-Called  Leucosarcoma  of  the  Iris.  E.  V.  L.  Brown,  Chicago. 


The  Treatment  of  Simple  Chronic  Glaucoma  with  Miotics. 
William  C.  Posey,  Philadelphia. 

The  Relation  of  Disease  of  the  Nasal  Accessory  Sinuses  to 
Disease  of  the  Eyes.  F.  E.  Brawley,  Chicago. 

A  Demonstration  of  the  Fundi  of  Some  Birds,  with  Remarks 
on  Their  Eyes  and  Eyesight.  Casey  A.  Wood,  Chicago. 

Conjugate  Lateral  Deviations.  J.  H.  Claiborne,  New  York  City. 

Dendritic  Keratitis  of  Malarial  Origin.  E.  C.  Ellett,  Memphis. 

Some  Axioms  Concerning  Ocular  Rotations.  G.  C.  Sava»e 
Nashville. 

The  Ripening  Operation  for  Immature  Senile  Cataract.  Its 
Place.  F.  C.  Todd,  Minneapolis. 

The  Eye  Injuries  of  Independence  Day,  and  What  Has  Been 
Accomplished  in  Baltimore  Toward  Lessening  Them.  A 
Further  Contribution  to  the  Subject.  R.  L.  Randolph, 
Baltimore. 

Ocular  Injuries  from  Foreign  Bodies,  with  Report  of  420 
Cases.  William  M.  Sweet,  Philadelphia. 

The  Use  of  the  Secondary  Cataract  Knife.  M.  Black,  Denver. 

A  New  Phenomenon  of  Color  Conversion.  G.  T.  Stevens, 
New  York  City. 


Mechanics  Flail,  on  Huntington  Avenue,  where  the  Bureau  of  Registration  and  Information,  the  Opening  Session,  the  Commer¬ 
cial,  Clinical  and  Public  Health  Exhibits,  and  a  ladies’  restroom  will  be  situated,  and  where  a  reception  to  the  President  and  members 
of  the  American  Medical  Association  will  be  held. 


Paraffin  Plates  as  an  Aid  in  Operations  for  Extensive  Sym- 
blepharon  and  the  Restoration  of  Cul-de-Sacs  for  Prothe¬ 
sis.  William  H.  Wilder,  Chicago. 

Autointoxication  in  Relation  to  the  Eye.  G.  E.  de  Schweinitz, 
Philadelphia. 

Exhibition,  by  Means  of  the  New  Opaque  Projector  of  Original 
Colored  Ophthalmoscopic  Drawings.  Charles  H.  Beard, 
Chicago. 

A  Study  of  Convergence  and  Its  Defects,  Including  an  Analysis 
of  441  Cases  of  Exophoria.  Wendell  Reber,  Philadelphia. 

Some  Personal  Experiences  in  the  Use  of  Electricity  in  Oph¬ 
thalmic  Practice.  W.  F.  Coleman,  Chicago. 

The  Value  of  X-Rays  in  Ocular  Therapeutics.  G.  Oram  Ring, 
Philadelphia. 

Some  Important  Considerations  in  the  Extraction  of  Cataract. 
Mark  D.  Stevenson,  Akron,  Ohio. 

Incurable  Eyestrain.  George  M.  Gould,  Philadelphia. 

A  New  Supplementary  Test  for  Color  Vision.  Nelson  M. 
Black,  Milwaukee. 


Some  Unusual  Ocular  Manifestations  of  Arteriosclerosis. 

William  Zentmayer,  Philadelphia. 

Injuries  of  the  Eye  with  Birdshot.  W.  B.  Marple,  New  York  City. 
Uniocular  Inflammations  of  the  Optic  Nerve  and  Retina.  A. 
A.  Hubbell,  Buffalo. 

The  Treatment  of  Progressive  Atrophy  of  the  Optic  Nerve, 
Due  to  Acquired  Syphilis,  by  Subconjunctival  and  In- 
travaginal  Injections  of  Sublimate  of  Mercury.  C.  S. 
Bull,  New  York  City. 

Physical  Economics.  E.  E.  Holt,  Portland,  Maine. 

Ophthalmic  Practice  of  the  Present  Time.  T.Valk,  New  York  City. 
Cataract  Extraction  with  Modified  Iridotomy.  F.  H.  Ver- 
hoeff,  Boston. 

Relations  of  the  Superior  and  Inferior  Recti  Muscles  to  Con¬ 
vergent  Squint.  Edward  Jackson,  Denver. 

Retrobulbar  Optic  Neuritis  Following  Childbirth.  C.  J.  Kipp, 
Newark. 

A  More  Uniform  Standard  of  the  Illumination  of  Visual  Test- 
Types.  C.  H.  Williams,  Boston. 
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SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 

Chairman,  Denslow  Lewis,  Chicago;  Secretary,  Elmer  E. 
Heg,  Seattle,  Wash. 

Chairman’s  Address:  The  New  Hygiene.  Denslow  Lewis, 

Chicago. 

The  Fetich  of  Disinfection.  C.  V.  Chapin,  Providence,  R.  L 
Health  Inspection  as  Applied  to  the  Individual.  Louis  Faugeres 

Bishop,  New  York. 

The  Plague.  Ashburton  Thompson.  Sydney,  N.  S.  W. 

The  Pathology  of  the  Plague.  Maximilian  Herzog,  Manila,  P.  L 
The  Plague  of  American  Cities.  N.  K.  Foster,  Sacramento,  Cal. 

Symposium  on  the  Rational  Prophylaxis  of  the  Venereal 

Diseases. 

Publicity  as  a  Factor  in  Venereal  Prophylaxis.  Prince  A.  Mor¬ 
row'  New  York;  Max  Joseph,  Berlin,  and  William  J.  Herd- 
man,  Ann  Arbor,  Mich. 


The  Guarantee  of  Safety  in  the  Marriage  Contract.  Albert  H. 
Burr.  Chicago,  and  Prof.  A.  Duhrssen.  Berlin. 

The  Studv  of  Stirpiculture  as  a  Preventive  of  Degeneracy.  G 
Stanley  Hall,  President  Clark  University,  Worcester, 
Mass. 

Education  as  a  Factor  in  the  Prevention  of  Criminal  Abortion 
and  Illegitimacy.  Henry  O.  Marcv,  Boston;  J.  Henry  Car- 
stens,  Detroit,  and  .Joseph  Price,  Philadelphia. 

The  Protection  of  the  Innocent.  Charles  A.  L.  Reed.  Cincin¬ 
nati;  William  Lee  Howard,  Baltimore,  and  Edward  L. 
Keyes,  Jr.,  New  York. 

The  Restoration  of  the  Fallen.  Miss  Eva  Booth,  Commander  of 
the  Salvation  Army  in  America;  Graham  Taylor,  of 
Chicago  Commons,  and  Jacob  A.  Riis.  Long  Island,  N.  Y. 

Symposium  on  the  Hygiene  of  Tuberculosis. 

The  Dutv  of  Municipalities  and  States  in  the  Prevention  and 
Control  of  Tuberculosis.  G.  Walter  Holden,  Denver. 


Faneuil  Hall,  the  “Cradle  of  Liberty."  of  Revolutionary  fame. 


The  Dutv  of  the  State  in  Reference  to  Venereal  Diseases.  W  . 
C.  Chapman,  Toledo.  Ohio;  G.  Shearman  Peterkin.  Seattle. 
Wash.;  Henry  D.  Holton.  Brattleboro.  Vt.,  and  Prof.  T. 
Tuther,  Paris,  France. 

What  Shall  We  Teach  the  Public  Regarding  Venereal  Diseases  ? 
Albert  E.  Carrier.  Detroit;  George  S.  Whiteside.  Portland. 
Ore.,  and  Bransford  Lewis,  St.  Louis. 

Venereal  Diseases  in  Children.  Judge  Ben.  B.  Lindsey,  of  the 
Juvenile  Court.  Denver,  and  Alfred  C.  Cotton.  Chicago. 
The  Etiology  of  the  Social  Evil.  Charles  Chassaignac,  New 
Orleans,  and  G.  Frank  Lydston.  Chicago. 

A  Practical  Lesson  in  Reglementation.  \\  illiatu  F.  Harwood. 
Eveleth.  Minn. 

The  Prostitute  Problem.  Charles  G.  Cumston.  Boston,  and 

Ludwig  Weiss.  New  York. 

Symposium  on  the  Duty  of  the  Profession  to  R  omankind. 
The  Physical  and  Evolutionary  Basis  of  Marriage.  Bayard 
Holmes.  Chicago. 


The  Dutv  of  the  Railroads  in  Transportation  and  Care  of 
Tuberculous  Passengers.  John  R.  Haynes,  Los  Angeles. 

Cal.  '  . 

The  Value  of  the  Sanatorium  in  the  Crusade  Against  lubercu- 
losis.  Clarence  L.  Wheaton.  Chicago. 

Some  Ways  to  Prevent  the  Spread  of  Tuberculosis.  V\  illiam 
M.  Beggs.  Denver. 

Compulsory  Registration.  Herman  M.  Biggs.  New  \ork. 
Symposium  on  the  Alcohol  Question. 

The  Effects  of  Alcohol  on  the  Human  System. 

(a)  Relating  to  Physiologic  Effect.  John  Madden.  Port¬ 

land,  Ore. 

(b)  Relating  to  Ftfect  on  School  Children.  T.  Alex.  Mac- 

Nieholl.  New  York. 

(c)  Relating  to  Tuberculosis.  T.  J.  Mays.  Philadelphia. 

(d)  Relating  to  Degeneracy.  E.  S.  Talbot.  Chicago. 

(e)  Relating  to  Epilepsy.  Matthew  Woods,  Philadelphia. 
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THE  BOSTON  SESSION. 


Jour.  A.  M.  A. 


The  Value  of  Instruction  Regarding  Alcohol.  Henry  F.  Hewes, 
Boston,  and  Mrs.  K.  Stevenson,  W.  C.  T.  U.,  Boston. 

The  Limitation  of  Intemperance.  Samuel  Dickie,  President 
Albion  College  Albion  College,  Michigan;  E.  C.  Lover¬ 
ing,  U.  S.  Navy,  and  Charles  E.  Woodruff,  U.  S.  Army. 
The  Care  of  the  Inebriate.  T.  D.  Crothers,  Hartford,  Conn.; 
C.  E.  Woodbury,  Foxborough,  Mass.;  George  F.  Butler, 
Chicago,  and  L.  A.  Mason,  Brooklyn. 


SECTION  ON  DISEASES  OF  CHILDREN. 

Chairman,  W.  C.  IIollopeter,  Philadelphia;  Secretary, 
W.  J.  Butler,  1487  Jackson  Boulevard, 

Chicago. 

Address  of  Welcome.  Thomas  Morgan  Rotch,  Boston. 

Chairman’s  Address — The  Pediatric  Outlook.  W.  C.  Hollo¬ 
peter,  Philadelphia. 

Injuries  to  the  Child’s  Head  During  Labor  and  the  Duties  of 
the  Obstetrician  in  the  Matter.  B.  Sachs,  New  York  City. 

Heredity  and  Environment.  C.  F.  Wahrer,  Ft.  Madison,  Iowa. 

Hemorrhage  in  the  Newborn.  H.  McClanahan,  Omaha. 

The  Value  of  Blood  Cultures  in  the  Diagnosis  of  Acute  In¬ 
fections  in  Children.  Thomas  Morgan  Rotch,  Boston. 

Fever  and  the  Place  of  Salines  in  Treatment.  J.  Madison 
Taylor,  Philadelphia. 


T  Wharf,  with  the  schooners  of  the  fishing  fleet.  One  of  the 
characteristic  sights  of  the  Boston  water  front. 


Bacteriologic  and  Blood  Findings  in  36  Cases  of  Bowel  Infec¬ 
tion  in  Infants.  J.  C.  Cook,  Chicago. 

A  Further  Contribution  to  the  Study  of  Stools  in  Starch-Fed 
Infants.  C.  G.  Kerley  and  N.  H.  Mason,  New  York 
City. 

Sodium  Citrate  in  Infant  Feeding.  A.  C.  Cotton,  Chicago. 

Recent  Landmarks  in  the  Artificial  Feeding  of  Infants. 
Thomas  S.  Southworth,  New  York  City. 

Whole  Milk  Versus  Laboratorv  Feeding.  A.  McAllister,  Cam¬ 
den,  N.  J. 

Tuberculosis  in  Infants  and  Children.  E.  E.  Graham,  Phil¬ 
adelphia. 

Open-Air  Treatment  of  Pneumonia.  W.  P.  Northrup  New 
York  City.  ’ 

An  Analysis  of  40  Cases  of  Meningitis  in  Infants.  J.  L. 
Morse,  Boston. 

Cerebral  Syphilis  in  Childhood.  Arthur  W.  Fairbanks,  Boston. 

Modification  of  Milk,  Simple  and  Accurate.  Daniel  Brown, 
Salem,  Mass. 

Simplicity  in  Infant  Feeding.  C.  Townsend,  Boston. 

Report  on  Certified  Milk  Dairy  of  Elmira,  N.  Y.  C.  W.  M. 
Brown,  Elmira,  N.  Y. 

Pleuritic  Exudate  in  Children.  Melinda  Germann,  Quincy,  Ill. 

Rhinitis  in  Children.  Louis  Fischer,  New  York  City. 

Bacteriology  of  Upper  Respiratory  Tract,  with  Special  Refer¬ 
ence  to  Influenza  Bacillus.  D.  J.  Davis,  Chicago. 


Contribution  to  the  Study  of  Congenital  Laryngeal  Stridor. 
A.  Friedlander,  Cincinnati. 

Rheumatism  in  Children.  J.  Ross  Snyder,  Birmingham,  Ala. 
The  Clinical  Aspects  of  Acute  Rheumatism  in  Childhood  and 
Their  Significance  in  the  Question  of  Specific  Etiology. 
C.  H.  Dunn,  Boston. 

Superstition  in  Teratology.  E.  T.  Shelley,  Atchison,  Kan. 

The  Opsonic  Content  of  the  Blood  of  Infants.  Samuel  Am- 
berg,  Baltimore. 

Neuroma  and  Neurofibroma.  W.  E.  Darnell,  Atlantic  Citv. 

N.  J.  J 

Congenital  Word-Blindness.  J.  H.  Claiborne,  New  York  City. 
Constitutional  Low  Arterial  Tension  in  Children.  L.  F.  Bishop 
New  York  City. 

The  Value  of  Small  Amounts  of  Human  Milk  in  the  Treat¬ 
ment  of  Infantile  Atrophy  and  the  Infections  of  Infants. 
Frances  P.  Denny,  Brookline,  Mass. 

Tetanus  Neonatorum — a  Statistical  Study,  James  M.  Anders 
and  Arthur  C.  Morgan,  Philadelphia. 

Some  Unheeded  Principles  Involved  in  the  Dietetic  Manage¬ 
ment  of  Infants  in  Hot  Weather.  G.  R.  Pisek,  New  York 
City. 


SECTION  ON  STOMATOLOGY. 

Chairman,  H.  P.  Carlton,  San  Francisco;  Secretary, 
Eugene  S.  Talbot,  103  State  Street, 

Chicago. 

Chairman’s  Address.  H.  P.  Carlton,  San  Francisco. 

The  Structure  of  the  Jaws  of  the  Lower  Vertebrates.  J.  S. 
Kingsley,  Boston. 

Development  of  the  Human  Jaw.  Charles  L.  Minot,  Boston. 
Palates  of  the  Feeble-minded.  Walter  Channing,  Brookline, 
Mass. 

The  Reflexes  of  Dentition  from  the  Physician’s  Standpoint. 
Charles  Hunter  Dunn,  Boston.  Discussion  opened  by 
Thomas  Morgan  Rotch,  Boston,  and  A.  C.  Cotton,  Chicago. 
Gingival  Manifestations  of  Metabolic  Disorders.  Alfred  C. 
Croftan,  Chicago. 

Interstitial  Gingivitis  Produced  by  Autointoxications  as  Indi¬ 
cated  by  the  Urine  and  Blood  Pressure.  Eugene  S.  Talbot, 
Chicago. 

Treatment  of  Loosened  Teeth.  M.  L.  Rhein,  New  York  City. 
Conservatism  in  the  Treatment  of  Infants  with  Harelip  and 
Cleft  Palate.  G.  V.  I.  Brown,  Milwaukee,  Wis. 
Conservative  Surgery  of  the  Lip.  Thomas  Fillebrown,  Boston. 
The  Prevention  of  Disfiguring  Scars  About  the  Face.  M.  I. 
Schamberg,  Philadelphia. 

Some  Pathologic  Features  of  the  Pulp.  V.  A.  Latham,  Chicago. 
The  Relation  of  Systemic  Diseases  to  the  Conditions  of  the 
Oral  Cavity.  James  E.  Power,  Providence,  R.  I. 

Medical  Phases  of  Dental  Disorders.  Samuel  A.  Hopkins, 
Boston. 

The  Botanical  Diagnosis  of  Leptothrix  Racemosa  and  Its  Re¬ 
lations  to  the  Modern  Doctrine  of  Bacteriology.  Filandro 
Vincenti,  Chieli,  Italy. 

Practical  Innervation  of  the  Trifacial  Nerve.  M.  H.  Fletcher, 
Cincinnati. 

Two  Cases  of  Infantile  Scurvy.  Alice  M.  Steeves,  Boston. 


NERVOUS  AND  MENTAL  DISEASES. 

Chairman,  Wharton  Sinkler,  Philadelphia;  Secretary, 
T.  H.  Weisenberg,  2030  Chestnut  Street, 
Philadelphia. 

This  program  appears  about  fifteen  pages  further  on. 


SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

Chairman,  Otto  T.  Freer,  288  Huron  St.,  Chicago;  Secre¬ 
tary,  W.  S.  Bryant,  57  West  53d  Street, 

New  York. 

Diagnosis,  Prognosis  and  Treatment  of  Laryngeal  Tuberculosis. 

Herman  Stolte,  Milwaukee,  Wis. 

Certain  Facts  Concerning  Faucial  Tonsils.  Charles  M.  Robert¬ 
son,  Chicago,  Ill. 

Tracheal  Inflammation.  Emil  Mayer,  New  York  City. 

The  Examination  and  Surgery  of  the  Upper  End  of  the  Eso¬ 
phagus.  Harris  Peyton  Mosher,  Boston. 

Atrophic  Rhinitis.  George  L.  Richards,  Fall  River,  Mass. 

The  Treatment  of  Hypertrophic  Intumescent  Rhinitis.  E. 

Fletcher  Ingals  and  Stanton  S.  Friedberg,  Chicago. 
Physiology  of  Coryza.  F.  C.  Cobb,  Boston. 
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Acute  and  Chronic  Suppuration  of  the  Ear  and  Nose  the  Direct 
Cause  of  Facial  Erysipelas.  Cullen  F.  Welty,  San  Fran 
cisco. 

The  Use  of  Tuning  Forks  in  the  Diagnosis  and  Treatment  of 
Deafness  Due  to  Ossicular  Rigidity.  Philip  D.  Kerrison, 
New  York  City. 

Tuberculosis  of  the  Middle  Ear  and  Mastoid.  Eugene  A.  Crock¬ 
ett,  Boston. 

Exhibition  of  New  Instruments,  (a)  Protection  Sheet  for 
Mastoid  Surgery,  (b)  An  Algesimeter.  H.  O.  Reik,  Bal¬ 
timore,  Md. 

Results  of  Improved  Technic  in  Otological  Surgery.  W.  Sohier 
Bryant,  New  York  City. 

A  Modification  of  the  Simple  Mastoid  Operation  which  Short¬ 
ens  Convalescence  by  Facilitating  Wound  Repair.  E.  M. 
Plummer  and  H.  H.  Germain,  Boston. 

Technic  in  the  After  Care  of  the  Radical  Mastoid  Operation. 
Philip  Hammond,  Boston. 

Treatment  of  Intracranial  Complications  of  Middle  Ear  Sup¬ 
puration.  Edward  B.  Dench,  New  York  City. 

Otology  in  Its  Relation  to  Rhinology  and  Larynology.  Clarence 
J.  Blake,  Boston. 

Lumbar  Puncture  in  Ear  Disease.  Seymour  Oppenheimer, 
New  York  City. 

Killian  Operation.  Frederick  L.  Jack,  Boston. 

The  Frontal  Sinus  and  Some  of  Its  Variations.  M.  H.  Cryer, 
Philadelphia. 

Skiagraphy  of  the  Air  Sinuses.  Cornelius  G.  Coakley,  New 
York  City. 

Some  Conclusions  on  the  Submucous  Window  Resection  of  the 
Nasal  Septum,  Based  on  a  Series  of  Cases.  Lee  Maidment 
Hurd,  New  York  City. 

The  Submucous  Resection  of  the  Nasal  Septum.  J.  F.  Bying- 
ton,  Battle  Creek,  Mich. 

A  Second  Report  (after  ten  years)  of  the  Experiences,  Pro¬ 
cedures  and  Results  in  Subperichondrial  and  Subperiosteal 
Operations  on  the  Cartilages  and  Bones  of  the  Nasal  Sep¬ 
tum.  Robert  C.  Myles,  New  York  City. 

A  paper,  the  title  of  which  is  not  yet  received,  will  be  read  by 
Sir  William  Macewen,  Glasgow,  Scotland. 

A  paper,  the  title  of  which  is  not  yet  received,  will  be  read  by 
D.  Bryson  Delavan,  New  York  City. 


SECTION  ON  CUTANEOUS  MEDICINE  AND  SURGERY. 

Chairman,  Douglas  W.  Montgomery,  San  Francisco,  Sec¬ 
retary,  R.  R.  Campbell,  100  State  Street,  Chicago. 

The  Age  at  Which  Syphilis  is  Acquired.  Douglas  W.  Mont¬ 
gomery,  San  Francisco. 

Leukoplakia  in  Its  Relation  to  Other  Dermatoses.  Max 
Joseph,  Berlin,  Germany. 

Four  Cases  of  More  or  Less  Complete  Alopecia  in  a  Family 
of  Eleven.  Henry  W.  Stelwagon,  Philadelphia. 

The  Therapeutic  Nature  of  Ghrysophanic  Acid  in  Dermatol¬ 
ogy.  Charles  James  Fox,  Hartford,  Conn. 

A  Case  of  Pemphigus  Affecting  the  Mucous  and  Serous  Mem¬ 
branes  Only.  Edmund  L.  Cocks,  New  York  City. 

On  the  Relations  of  Nerve  Impulse  to  Cutaneous  Inflamma¬ 
tion.  Ernest  L.  McEwen,  Chicago. 

Pemphigus  Neonatorum.  O.  H.  Foerster,  Milwaukee,  Wis. 

Lichen  Planus  of  the  Mouth  and  Lips,  with  Report  of  a 
Case.  David  Lieberthal,  Chicago. 

Eczema.  Henry  G.  Anthony,  Chicago. 

The  Consequences  of  Lupus  Vulgaris  of  the  Ear.  A.  Ravogli, 
Cincinnati. 

An  Unsolved  Postmortem  in  Syphilis.  A.  H.  Ohmann-Dumes- 
nil,  St.  Louis. 

Aids  to  Accuracy  and  Efficiency  in  Radiotherapy.  Henry  G. 
Piffard,  New  York  City. 

Exhibition  of  Wax  Models  Cases  of  Leprosy.  F.  R.  Day, 
Honolulu. 

Endothelioma.  William  S.  Gottheil,  New  York  City. 

Generalized  Multiple  Pigmented  Sarcoma  Originating  in  the 
Skin.  William  Frick  and  Frank  J.  Hall,  Kansas  City,  Mo. 

Myomata  Cutis.  M.  L.  Heidingsfeld,  Cincinnati. 

The  Cure  of  Psoriasis.  L.  Duncan  Bulkley,  New  York  City. 

Some  Conditions  of  the  Skin  in  Which  the  High  Frequency 
Spark  is  Efficacious.  Charles  W.  Allen,  New  York  City. 

A  Record  of  Some  Unusual  Cases.  William  S.  Gottheil,  New 
York  City. 

Papers  will  also  be  read  by  Drs.  Ludwig  Weiss,  New  York 
City,  and  Jay  F.  Schamberg.  Philadelphia. 


SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS. 

Chairman,  Thomas  F.  Reilly,  New  York  City;  Secretary, 
C.  S.  N.  Hallberg,  355  Dearborn  Strfet,  Chicago. 

The  Therapeutic  Uses  of  Thyroid  Preparations.  Oliver  T. 
Osborne,  New  Haven,  Conn. 

The  Pharmacology  of  Digitalis  and  Its  Principles.  Robert  A. 
Hatcher,  New  York. 

The  Prevention  and  Cure  of  Relapsing  Fever.  Frederick  G. 
Novy,  Ann  Arbor,  Mich. 

The  Back  Swing  of  the  Pendulum.  James  N.  Butler,  New 
York. 

The  Treatment  of  Asthma.  Delancey  Rochester,  Buffalo,  N.  Y. 
Normal  Peristalsis  of  the  Stomach  and  Intestines  and  the 
Effects  of  Certain  Drugs  on  It.  Results  of  Experimental 
Work.  F.  Pfaff  and  L.  Nelson,  Boston. 

The  Value  of  Predigested  Food  Preparations.  A.  L.  Benedict, 
Buffalo,  N.  Y. 

The  Diet  in  Albuminuria,  a  Clinical  and  Experimental  Study. 
Heinrich  Stern,  New  York. 

Prescribing  versus  Dispensing.  M.  Howard  Fussell,  Philadel¬ 
phia. 

Methyl-thionin  Hydrochlorid  in  Inoperable  Cancer.  A.  Jacobi, 
New  York. 

The  Use  of  Eucalyptus  in  Actinomycosis  and  Filariasis.  Glent- 
worth  Butler,  Brooklyn. 


Statue  of  the  “Minute  Man”  at  Concord. 


Solanin.  William  F.  Waugh,  Chicago. 

Discussion  to  be  opened  by  G.  F.  Butler,  Chicago. 

Dietetic  Treatment  of  Diabetes  Mellitus.  Max  Einhorn,  New 
York. 

Discussion  to  be  opened  by  J.  C.  Hemmeter,  Baltimore. 

Suggestions  as  to  the  Revision  of  the  U.  S.  P.  and  a  Plea  for 
Strong  Medical  Representation.  Martin  I.  Wilbert,  Phila¬ 
delphia. 

The  National  Formulary  in  Its  Attitude  to  Pharmaceutical 
Proprietaries.  C.  Lewis  Diehl,  Louisville,  Ky. 

The  Chemistry  of  the  Organic  Silver  Compounds.  W.  A. 
Puckner,  Chicago. 

Discussion  to  be  opened  by  Solomon  Solis-Cohen,  Phila¬ 
delphia. 

The  Internal  Treatment  of  Skin  Diseases.  C.  H.  Bangs,  Lynn, 
Mass. 

Palatable  Prescribing.  Herman  Sheffield,  New  York. 

The  External  Preparation  of  the  U.  S.  Pharmacopeia  VTII. 
C.  S.  N.  Hallberg,  Chicago. 

A  Novel  Method  of  Using  Strychnin  and  Hydrastin,  Particu¬ 
larly  in  Vesical  and  Sexual  Weakness.  William  J.  Robin¬ 
son,  New  York. 

The  Quinin  Treatment  of  Cholera.  Erskine  B.  Fullerton, 
Columbus,  Ohio. 

Addenda  to  Therapeutic  Measures  in  Certain  Forms  of  Neph¬ 
ritis.  E.  M.  Johnson,  Boston. 


1364 


THE  BOSTON  SESSION. 


Jour.  A.  M.  A. 


Methods  and  Description  of  Treatment  in  a  Tuberculosis 
Dispensary.  Edward  0.  Otis,  Boston. 

The  Bad  Results  of  the  Nauheim  Treatment.  Morris  Manges, 
New  York. 

Nostrums:  Fraudulent  Methods  of  Exploitation.  Lyman  F. 
Kebler,  Washington,  D.  C. 

Symposium  on  the  Roentgen  Rays. 

Therapeutic  Uses  and  Dangers.  Charles  Lester  Leonard, 
Philadelphia. 

Application  in  Treatment  of  Superficial  Lesions.  Russell 
H.  Boggs,  Pittsburg,  Pa. 

Treatment  "of  Malignant  Disease.  Ennion  G.  Williams, 
Richmond,  Ya. 

Discussion  to  be  opened  by  Bray  Brown,  Boston. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY. 

Chairman,  Henry  A.  Christian,  Boston;  Secretary,  Walter 
L.  Bierring,  Iowa  City,  Iowa. 


Experiments  on  Blood  Plates.  George  T.  Kemp,  Urbana,  Ill. 
Motor  Activities  of  the  Alimentary  Canal  After  Splanchnic 
and  Vagus  Section.  W.  B.  Cannon,  Boston. 

Address  in  Physiology.  Max  von  Frey,  Wurzburg,  Germany. 
Albumins  in  Urine.  T.  W.  Hastings,  New  York. 

Urine  in  Diabetes.  Mortimer  Warren,  New  York. 

Conditions  Under  Which  Dextrose  Appears  in  the  Urine  During 
Experimental  Ether  Anesthesia.  Holmes  C.  Jackson, 
Albany,  N.  Y. 

Clinical  Report  of  Examination  of  Urines  Excreted  Before  and 
After  Ether  Anesthesia,  Together  with  an  Analysis  of  the 
Causes  of  the  “Pseudo”  Reduction  in  Fehling’s  Test.  H.  E. 
Robertson  and  C.  W.  L.  Hacker,  Albany,  N.  Y. 

The  Physiology  and  Pathologic  Relation  Between  Phosphoric 
and  Uric  Acids.  G.  W.  McCaskey,  Fort  Wayne,  Ind. 

The  Elimination  of  Creatinin,  Uric  Acid  and  Phosphorus. 

Holmes  C.  Jackson  and  K.  D.  Blackfan,  Albany,  N.  Y. 
Lactic  Acid  in  Metabolism.  Graham  Lusk,  New  York. 

A  Problem  in  Physiologic  Chemistry.  Wm.  J.  Gies,  New  York. 


Harvard  Hall  and  Hie  .Tolinston  Gateway,  at  the  entrance  of  Harvard  College  Yard. 


Chairman’s  Address:  Recent  American  Work  in  Pathology 
and  Physiology.  Henry  A.  Christian,  Boston. 

A  Study  of  Acute  Leptomeningitis  ( Streptococcus  Pyogenes ) . 
E.  E.  Southard  and  R.  R.  Stratton,  Boston. 

Study  in  Meningococcus  Infections.  D.  J.  Davis,  Chicago. 

Ehrlich’s  Theory  of  Immunity  Regarded  from  the  Standpoint 
of  His  Experiments.  F.  P.  Gay,  Boston. 

Lantern  Slide  Demonstration,  (a)  Spirillum  Obermeieri;  (b) 
Bird  Malaria;  (c)  Insect  Trypanosomes.  F.  G.  Novy,  Ann 
Arbor,  Mich. 

Tuberculosis  of  an  Adenomyoma  of  the  Uterus.  R.  M.  Pearce 
and  J.  L.  Archambault,  Albany,  N.  Y. 

The  Blastomyces  Group  of  Organisms.  S.  B.  Wolbach,  Boston. 

Melanotic  Carcinoma.  Henry  Albert,  Iowa  City,  Iowa. 

Mouse  Tumors.  E.  E.  Tyzzer,  Boston. 

A  Study  of  Bone  Marrow  in  the  Terminal  Stages  of  Acute 
Infections.  Warfield  T.  Longcope,  Philadelphia. 

Cause  of  Fatigue  in  Certain  Pathologic  States.  Frederic  S. 
Lee,  New  York. 

The  Treatment  of  Emaciation.  L.  Breisacher,  Detroit. 

Experiments  on  Venous  Blood  Pressure.  Henry  Sewall,  Denver. 


A  Physician’s  Creed,  Past  and  Present,  as  to  the  Physiology  of 
the  Heart.  Wesley  Mills,  Montreal,  Canada. 

Lantern-Slide  Demonstration  of  Ultra-Violet  Photomicro¬ 
graphy.  H.  C.  Ernst,  Boston. 

The  Bacteria  of  Scarlatinal  and  Normal  Throats.  G.  F.  Rue- 
diger,  Chicago. 

Studies  on  Phagocytosis.  D.  IT.  Bergey,  Philadelphia. 

The  Cause  of  Sudden  Death  Following  the  Injection  of  Horse 
Serum.  M.  J.  Rosenau,  Washington. 

Studies  in  Experimental  Phagocytosis.  Joseph  McFarland, 
Philadelphia. 

A  Study  of  Blood  in  Banti’s  Disease  Before  and  After  Splen¬ 
ectomy.  W.  L.  Bierring  and  Anfin  Egdahl,  Iowa  City, 
Iowa. 

Relation  of  Clinical  Pathology  to  the  Actual  Practitioner. 
Louis  F.  Bishop,  New  York. 

An  Improved  Operative  Method  of  Forming  an  Experimental 
Accessory  (Pawlow)  Stomach  on  the  Dog.  John  C.  Hem- 
meter,  Baltimore. 
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Studies  in  Physiology  and  Experimental  Medicine  by 
Winfield  S.  Hall  and  Associates. 

(a)  The  Normal  Temperature  and  Closed  Inguinal  Fold  as 

Compared  with  the  Rectal  Temperature.  A.  H. 
Parks,  Chicago. 

(b)  How  to  Detect  Abdominal  Hemorrhage.  H.  S.  Hollen¬ 

beck,  Chicago. 

(c)  Will  Blood  in  the  Peritoneal  Cavity  be  Best  Absorbed 

When  Left  in  Clot  or  When  Dissolved  in  Physiologic 
Saline  Solution?  M.  Jampolis,  Chicago. 

(d)  Normal  and  Pathologic  Physiology  of  the  Vagus 

Nerve.  R.  J.  Pickard,  Chicago. 

Specific  Therapy  in  Typhoid  Fever.  Mark  W.  Richardson, 
Boston. 

Pathologic  Findings  in  Two  Cases  of  Mycosis  Fungoides. 
Samuel  T.  Orton  and  Edwin  A.  Locke,  Boston. 

A  paper  will  also  be  read  by  Dr.  Alfred  Stengel,  Philadelphia, 
the  title  of  which  is  not  received. 


PROGRAMS  FOR  THE  GENERAL  MEETINGS. 

Opening  Meeting. 

TUESDAY,  JUNE  5,  1906,  IN  MECHANICS  IIALL. 
9:30-10:30  a.  m. — Music. 

10:30  a.  m. — Call  to  order  by  President,  Lewis  S.  McMurtry, 
Louisville,  Ky. 

Addresses  of  Welcome: 

President  Eliot  of  Harvard  University. 

President  A.  T.  Cabot  of  the  Massachusetts  Med¬ 
ical  Society. 

Governor  Curtis  Guild  of  Massachusetts. 

Mayor  John  F.  Fitzgerald  of  Boston. 

The  report  of  the  Committee  of  Arrangements,  Dr.  Herbert 
L.  Burrell,  Chairman. 


Revere  Beach  Reservation.  One  of  the  popular  seashore  resorts  which  are  a  part  of  the  Metropolitan  Park  System, 
land,”  an  amusement  enterprise  which  will  rival  Coney  Island,  will  be  opened  on  the  30th  of  May. 


“Wonder- 


Joint  Session  Medicine  and  Pathology. 

Bacteriology  of  Pleural  Effusion.  Lewis  W.  Ladd,  Cleveland, Ohio. 
Cytology  of  Pleural  Effusions.  Percy  Musgrave,  Boston. 


OTHER  SOCIETIES. 

Some  Other  Medical  Bodies  to  Meet  in  Boston  the  Week  of 

the  Session. 

At  or  about  the  time  of  the  session  of  the  American  Medical 
Association  the  following  societies  will  also  hold  their  meetings 
in  Boston: 

Association  of  United  States  Pension  Examining  Surgeons. 
American  Academy  of  Medicine. 

American  Gastro-Enterological  Association. 

American  Neurological  Association. 

American  Association  of  Life  Insurance  Examining  Surgeons. 
American  Urological  Association. 

American  Medical  Editors’  Association. 

And  a  number  of  others,  of  which  the  Committee  of  Ar¬ 
rangements  has,  as  yet,  received  no  notice. 


Introduction  and  installation  of  the  President-elect,  Dr. 
William  J.  Mayo,  Rochester,  Minn. 

Annual  address  of  the  President. 

Adjournment. 

Music. 

Second  General  Meeting. 

Tuesday  Evening,  June  5,  1:80  p.  m. 

The  Second  General  Meeting  will  be  held  Tuesday  evening 
in  Jordan  Hall. 

At  this  meeting  the  Oration  on  Medicine,  by  Dr.  F.  C.  Shat- 
tuck  of  Boston,  and  the  Oration  on  Surgery,  by  Dr.  Joseph  D. 
Bryant  of  New  York,  will  be  delivered. 

Third  General  Meeting. 

Wednesday  Evening,  .June  6‘,  1:80  p.  m. 

The  Third  General  Meeting  Avill  also  occur  in  Jordan  Hall. 
At  this  meeting  the  Address  on  State  Medicine,  by  Dr.  V  .  H. 
Sanders  of  Montgomery,  Ala.,  will  be  delivered. 
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Historic  Boston , 


A  BRIEF  DESCRIPTION  OF  THE  MEETING  PLACE  AND 
ITS  POINTS  OF  INTEREST. 

The  selection  of  Boston  as  the  meeting-place  of  the  Ameri¬ 
can  Medical  Association  in  1906  ensures  such  a  multitude  of 
attractions  that  already  the  gathering  bids  fair  to  surpass  in 
popularity  and  in  attendance  all  previous  sessions  of  the 
Association. 

On  all  sides  objects  of  historical  and  educational  interest 
will  attract  the  visitor’s  attention.  From  the  days  of  the 
Pilgrim  Fathers,  until  after  the  Revolution,  the  Old  Colony 
of  Massachusetts  was  the  scene  of  action  for  many  events 
which  make  the  history  of  our  country.  Here  Adams, 
Franklin,  Hancock,  Warren  and  Paul  Revere  gave  each 
his  service  to  the  cause  of  freedom,  and  here  on  the 
battle-fields  of  Lexington,  Concord  and  Bunker  Hill  flowed 
the  blood  of  the  patriots  in  which  our  independence  was  bap¬ 
tized. 

As  a  center  of 
educational  and 
literary  achieve¬ 
ment  Boston  has 
long  borne  the 
title  of  the  “Ath¬ 
ens  of  America.” 

It  has  been  the 
home  of  our 
greatest  poets, 
and  of  many  of 
our  most  distin¬ 
guished  writers. 

Memories  of 
Lowell,  Longfel¬ 
low,  Holmes,  Em¬ 
erson  and  Whit¬ 
tier  are  again  and 
again  brought  to 
mind  by  the 
scenes  that  gave 
them  inspiration. 

In  Cambridge, 
across  the  his¬ 
toric  Charles 
River,  is  Har¬ 
vard  College;  that 
city  within  a 
city;  where  the 
ivy-covered  brick 
buildings  with 
their  revolution¬ 
ary  memories 
look  down 
through  the  shades  of  the  elm  trees  on  the  green  sward  of  the 
college  yard.  The  development  of  Harvard  College  to  its  present 
position  as  the  greatest  of  the  universities  of  the  western  world 
has  involved  the  construction  of  many  splendid  buildings,  cov¬ 
ering  a  great  extent  of  territory,  in  Cambridge,  Boston,  Brook¬ 
line  and  other  places  near  at  hand,  and  of  these  the  new 
medical  school  buildings  are  the  most  recent  and  most  glori¬ 
ous.  example.  This  magnificent  group  of  marble  buildings, 
dedicated  to  the  advancement  of  medical  science,  and  equipped 
with  every  facility  for  instruction  and  for  research,  will  be 
thrown  open  for  the  first  time  on  the  5th  of  June  for  the  re¬ 
ception  of  the  members  of  the  American  Medical  Association, 
and  here  the  greater  number  of  the  section  meetings  will  be 
held. 

It  is  not  on  Harvard  University  alone,  however,  that  Bos¬ 
ton  is  dependent  for  her  reputation  in  matters  educational. 
The  Massachusetts  Institute  of  Technology  holds  a  preeminent 
position  among  schools  of  applied  science;  the  public  school 
system  of  Boston  is  a  model  for  many  cities,  and  the  Perkins 
Institute  for  the  Blind,  and  the  School  for  Crippled  and  De¬ 
formed  Children  are  noted  examples  of  schools  for  special  edu¬ 
cation. 


To  the  medical  profession  Boston  will  ahvays  be  a  city  of 
peculiar  interest.  I  he  names  of  Warren,  Jackson,  Bigelow  and 
Holmes  are  identified  with  the  early  progress  of  medical  science 
in  this  country,  and  the  Harvard  Medical  School,  from  its  be¬ 
ginning  in  Harvard  Hall  in  Cambridge,  to  present  mag¬ 
nificent  accommodations  in  the  new  school  buildings  at  Long- 
wood,  forms  no  small  part  of  the  history  of  medicine  in 
America.  It  is  the  hospitals  of  Boston,  however,  which  have 
contributed  most  generously  to  her  fame  in  medicine.  They 
have  always  been  closely  associated  with  her  medical  schools 
and  they  have  provided  clinical  instruction  to  countless  stu¬ 
dents.  The  Massachusetts  General  Hospital  has  stood  for 
nearly  a  century  as  a  center  for  instruction  and  research  in 
medicine  and  surgery.  In  the  old  operating  room  under  the 
dome  of  this  hospital,  in  1846,  Morton  first  gave  to  the  world 
the  demonstration  of  surgical  anesthesia  by  the  inhalation  of 
ether  tapor.  The  City  Hospital,  with  its  splendid  department 
for  infectious  diseases  and  its  relief  station  in  the  down-town 
district  for  the  care  of  accident  and  emergency  cases,  is  a 
unique  example  of  a  Municipal  Hospital  which  has  been  kept 

free  from  the 
abuses  of  politi- 
c  a  1  control  by 
the  enlightened 
policy  of  its  trus¬ 
tees.  The  Carney 
Hospital  in  South 
Boston,  the  Chil¬ 
dren’s  Hospital, 
the  Boston  Lying- 
in  Hospital,  the 
Infants’  Hospital, 
the  Boston  Dis¬ 
pensary,  the  Mas¬ 
sachusetts  Eye 
and  Ear  Infirm¬ 
ary,  and  many  of 
the  smaller  insti¬ 
tutions  will  also 
throw  open  their 
doors  to  mem¬ 
bers  of  the  Asso¬ 
ciation,  and  in 
many  cases  spe¬ 
cial  programs  of 
d  e>  m  o  nstrations 
and  operations 
will  be  given  dur¬ 
ing  the  session. 

The  Boston 
Medical  Library, 
with  its  hand¬ 
some  building  on 
the  Fenway,  i  t  s 
collection  of  medical  books  and  pamphlets,  second  only  in  this 
country  to  the  library  at  Washington,  and  its  many  relics  and 
treasures  in  the  way  of  letters,  manuscripts,  medals  and  pic¬ 
tures,  represents  the  harmonious  devotion  of  generations  of 
medical  men  to  the  common  interests  of  their  profession.  The 
spacious  halls  of  the  library  building  serve  as  meeting  places 
for  many  of  the  medical  societies  of  Boston,  and  at  the  time 
of  the  session  of  the  Association  will  be  set  apart  for  the  de¬ 
liberations  of  the  House  of  Delegates.  The  officers  of  the  Bos¬ 
ton  Medical  Library  have  extended  a  cordial  invitation  to  the 
members  of  the  American  Medical  Association  to  visit  the 
library  during  the  session  and  to  inspect  its  valuable  collection 
of  books,  medals  and  medical  souvenirs. 

In  the  hospitals  of  Boston  and  in  the  laboratories  of  the 
Harvard  Medical  School  a  complete  series  of  courses  of  in¬ 
struction  in  all  the  branches  of  medical  science  is  given  every 
year.  The  courses  which  are  given  during  the  summer  months 
are  intended  primarily  for  the  instruction  of  graduate  students, 
and  many  members  of  the  Association  are  already  planning  to 
avail  themselves  of  this  opportunity  to  pursue  the  study  of 
their  special  subjects  by  prolonging  their  visit  in  the  city,  or 


The  Boston  Art  Museum,  Copley  Square.  Special  facilities  for  visiting  the  Museum  will 
be  provided  for  the  members  of  the  Association. 
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by  establishing  themselves  with  their  families  at  one  of  the 
many  seashore  resorts  which  are  close  at  hand. 

To  the  stranger  in  Boston  the  places  of  interest  are  so  numer¬ 
ous  and  embrace  such  a  variety  of  different  subjects  that  a 
choice  must  be  made  to  suit  the  individual.  Opportunities  will 
be  given  to  visit  the  different  places  of  historic  interest  under 
the  leadership  of  competent  guides  provided  by  the  Committee 
of  Arrangements.  The  Old  State  House,  Faneuil  Hall,  Kings 
Chapel  and  Old  South  Church,  the  Granary  Burying  Ground, 
the  Common,  and  many  other  historic  spots  may  thus  be  seen. 
Special  facilities  will  also  be  given  to  the  members  of  the 
Association  and  their  guests  to  enjoy  the  treasures  of  the 
Museum  of  Fine  Arts,  and  the  wonderful  mural  paintings  of 
Abbey,  Sargent  and  Chavannes  in  the  Boston  Public  Library. 

The  Navy  Yard  at  Charlestown  will  be  thrown  open  to  the 
members  of  the  Association,  and  special  facilities  will  be  pro¬ 
vided  for  the  inspection  of  its  many  points  of  interest.  Here 
the  historic  frigate  Constitution  lies  at  rest  after  the  many 
vears  of  service  which  gained  for  her  the  title  of  “Old  Iron¬ 
sides.”  At  the  time  of  the  session  a  number  of  modern  war¬ 
ships  from  the  North  Atlantic  Squadron  will  be  stationed  here. 

For  the  benefit 
of  the  ladies  who 
will  accompany 
the  members  of 
the  Association  a 
special  series  of 
excursions  and 
amusements  will 
be  arranged  dur¬ 
ing  the  hours  of 
the  section  meet¬ 
ings.  There  will 
be  trolley  rides  to 
Cambridge,  Lex¬ 
ington,  Concord, 
and  other  places 
of  interest  in  the 
vicinity  of  Bos¬ 
ton,  and  automo¬ 
bile  and  coaching 
trips  through  the 
wonderful  Metro¬ 
politan  Park  Sys¬ 
tem  which  sur¬ 
rounds  the  city 
on  every  side. 

Sea  bathing  may 
be  enjoyed  at  Ke- 
vere  Beach  and 
Nantasket,  the 
seashore  resorts 
which  form  a  por¬ 
tion  ®f  the  Park 
System,  or  excursions  may  be  made  by  steamboat  down  the  har¬ 
bor  and  along  the  shores  of  Massachusetts  Bay,  to  Nahant  and 
Salem,  or  to  Plymouth  and  Cape  Cod.  No  one  need  hesitate 
to  bring  his  wife  with  him  to  the  Boston  session  for  fear  that 
time  will  hang  heavy  on  her  hands.  A  committee  of  Boston 
ladies  has  been  formed  to  take  in  charge  the  arrangements 
for  the  comfort  of  the  visiting  ladies,  and  to  provide  for  their 
entertainment.  A  rest  room  will  be  set  apart  for  the  ladies 
at  the  general  meeting-place  of  the  Association,  where  every¬ 
thing  will  be  provided  that  can  contribute  to  their  comfort  and 
convenience. 

It  must  not  be  forgotten  that  Boston  stands  at  the  gate¬ 
way  of  the  greatest  summer  playground  of  the  country. 
Expeditions  to  the  coast  resorts  of  the  north  or  south  shores 
of  Massachusetts,  to  the  rugged  coast  of  Maine,  or  to  the  woods 
and  hills  of  the  White  Mountains,  can  easily  be  arranged. 
There  are  undoubtedly  many  members  of  the  Association  who 
will  make  the  Boston  session  but  an  incident  in  a  vacation 
for  themselves  and  their  families  among  the  mountains  or 
beside  the  sea.  The  Committee  on  Transportation  has  suc¬ 
ceeded  in  securing  special  privileges  in  the  way  of  an  extension 
of  time  during  which  the  return  tickets  will  be  accepted  by 


the  railroads,  and  many  will  avail  themselves  of  these  ad¬ 
vantages.  To  those  who  wish  to  go  abroad  for  their  vaca¬ 
tion  the  opportunity  is  also  given  by  many  steamship  lines 
which  run  from  Boston  to  England  and  the  Continent. 

The  entertainments  which  will  be  offered  to  the  members  of 
the  Association  and  to  the  ladies  and  guests  who  may  accom¬ 
pany  them  are  on  a  most  extensive  scale.  The  invitations  to 
the  American  Medical  Association  to  come  to  Boston  for  its 
session  of  1906  were  given  by  the  Massachusetts  Medical 
Society  and  the  Harvard  Medical  School.  These  invitations, 
however,  have  received  the  unanimous  support  of  the  people  of 
New  England.  Not  only  by  giving  financial  assistance,  but 
by  the  expenditure  of  a  large  amount  of  thought  and  time  and 
trouble  the  members  of  the  medical  profession,  the  ladies  of 
Boston,  and  many  public  spirited  men  who  are  not  members 
of  the  profession,  have  joined  in  the  preparations  for  this 
great  convention. 

On  Tuesday,  Wednesday  and  Thursday  afternoons  the 
grounds  of  the  new  Harvard  Medical  School  buildings  will  be 
devoted  to  the  entertainment  of  the  visitors.  There  will  be 
music  in  the  central  court,  and  tea  and  light  refreshments 

will  be  served 
by  the  young 
ladies  of  Boston 
on  the  terraces. 
Here  the  mem¬ 
bers  who  have 
been  attending 
the  meetings  of 
their  sections  in 
the  halls  and  am¬ 
phitheaters  of  the 
different  build¬ 
ings  will  spend  a 
restful  hour  with 
their  friends  or 
wander  through 
the  long  corridors 
and  spacious  lab¬ 
oratories. 

On  Wednesday 
evening  a  recep¬ 
tion  and  prome¬ 
nade  concert  will 
be  given  to  the 
President  and  to 
the  members  and 
guests  of  the 
Association,  by 
the  medical  pro¬ 
fession  of  New 
England.  This  re¬ 
ception  will  be 
held  in  Mechan¬ 
ics  Hall,  where  many  thousands  of  guests  can  be  accommo¬ 
dated.  A  special  attraction  which  is  promised  is  the  singing 
of  a  trained  chorus  of  one  hundred  physicians,  which  will  prob¬ 
ably  be  unique  in  the  annals  of  the  Association. 

To  complete  the  arrangements  for  the  comfort  and  conven¬ 
ience  of  the  members  who  attend  the  1906  session,  a  special 
“Guide  Book  to  Boston”  has  been  prepared  expressly  for  this 
occasion  and  will  be  issued  gratuitously  to  every  member  on 
registration,  together  with  the  official  program  and  the  unique 
and  beautiful  members’  badge  which  has  been  designed  for  the 
Boston  session.  The  Guide  Book  contains  about  two  hundred 
pages  and  is  profusely  illustrated  with  views  of  historical  and 
modern  interest.  It  will  provide  information  concerning  the 
many  places  of  historical  interest  in  Boston  and  its  suburbs, 
and  special  attention  has  been  devoted  to  hospitals  and  other 
places  of  interest  to  the  medical  profession.  Four  maps  and 
a  number  of  lists  of  hotels,  theaters,  restaurants  and  recreation 
places  will  be  included.  It  is  hoped  that  this  Guide  Book  may 
serve  to  make  the  visit  in  the  city  more  enjoyable,  and  that 
it  may  also  constitute  an  agreeable  souvenir  of  the  Boston 
session  of  the  American  Medical  Association. 
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TRANSPORTATION. 

Favorable  Railroad  Rates  Secured  from  All  Parts  of  the  United 
States — Sight-Seeing  Opportunities. 

The  Committee  on  Transportation  of  the  American  Medical 
Association  makes  the  following  announcement: 

Arrangements  for  reduced  rates  on  railroad  transportation 
for  the  Boston  session  of  the  American  Medical  Association 
have  been  secured  from  nearly  all  of  the  passenger  associations 
of  the  country.  These  rates  will  vary  according  to  the  differ¬ 
ent  starting  points,  and  the  arrangements  for  each  district 
will  be  announced  in  detail.  It  is  hoped,  however,  that  a  rate 
of  approximately  a  single  fare,  plus  a  fee  of  from  25  cents  to 
$1,  may  be  obtained  for  the  round  trip,  with  return  extension 
privileges  at  a  further  expense  of  $1,  up  to  June  30,  from  all 
important  points. 

Satisfactory  and  complete  arrangements  will  be  made  at 
Mechanics  Hall,  Boston,  for  the  validation  of  railroad  tickets 
for  members  of  the  Association. 

John  C.  Munro,  Chairman. 

New  England  Passenger 
Association. 

(Maine,  New  Hampshire,  Ver¬ 
mont,  Massachusetts,  Rhode 

Island,  Connecticut.) 

The  New  England  Passenger 
Association  announces:  With¬ 
in  a,  radius  of  one  hundred 
and  fifty  miles  or  less,  con¬ 
vention  rates.  Between  the  one 
hundred  and  fifty  miles  and  the 
termini  ( including  the  ter¬ 
mini)  of  the  New  England  Pas¬ 
senger  Association,  fare  one 
way,  plus  25  cents,  for  the 
round  trip.  No  rate  to  be  less 
than  the  convention  basis  ap¬ 
plied  at  the  one  hundred  and 
fifty  mile  radius.  Tickets  to  be 
sold  and  good  going  in  New 
England  June  2-8  inclusive, 
good  returning  June  3-11  in¬ 
clusive. 

An  extension  of  final  return 
limit  to  June  30,  1906,  inclus¬ 
ive  on  all  tickets  will  be 
granted,  provided  they  are  de¬ 
posited  with  the  joint  agent  not 
later  than  June  11  and  a  fee 
of  $1  paid  at  time  of  deposit. 

On  tickets  sold  from  Pacific 
Coast  points  by  lines  in  Trans¬ 
continental  Passenger  Associa¬ 
tion  an  extension  of  final  re¬ 
turn  limit  to  leave  Boston  not 
later  than  midnight  of  Aug.  31, 

1906,  will  be  granted,  provided  tickets  are  deposited  with  joint 
agent  not  later  than  June  11  and  a  fee  of  $1  paid  at  the  time 
of  deposit,  and  provided  further  that  all  other  joint  agency 
requirements,  form  of  ticket,  etc.,  are  complied  with.  Further 
details  and  form  of  ticket  to  be  announced  later. 

Trunk  Line  Association. 

(New  York,  New  Jersey,  Pennsylvania,  Delaware  and  West 

Virginia. ) 

This  association  authorizes  one  first-class  fare,  plus  $1,  for 
the  round  trip;  tickets  to  be  sold  and  good,  going,  June  1  to  6; 
returning,  leaving  Boston  to  June  11  inclusive.  The  extension 
of  return  limit  is  to  be  under  same  conditions  as  above. 

Central  Passenger  Association. 

(Ohio,  Michigan,  Indiana  and  part  of  Illinois.) 

This  association  grants  the  same  rates  and  same  conditions 
of  extension.  Ironclad  tickets  to  be  sold  June  2,  3,  4  and  5,  pas¬ 
sengers  not  to  reach  gateways  of  the  New  England  Passenger 
Association  earlier  than  June  2,  nor  to  arrive  in  Boston  later 
than  June  8.  Tickets  via  New  York  allow  stopover  there. 


The  Old  State  House,  State 
antiquities. 


The  Richelieu  &  Ontario  Navigation  Company  advise  that 
on  presentation  of  rail  excursion  ticket  to  agent  of  R.  &  0. 
N.  Co.  at  Toronto,  or  to  purser  on  board  steamer,  same  will 
be  accepted  on  payment  of  following  arbitrages :  Toronto  to 
Montreal,  $6.50;  Kingston  or  Clayton  to  Montreal,  $3.50. 

Trans-Continental  Passenger  Association. 

(Pacific  Coast  States.) 

Members  from  Pacific  Coast  may  avail  themselves  of  either 
or  both  of  the  following  sets  of  rates  and  conditions: 

First:  Account  of  Knights  of  Columbus,  New  Haven,  Conn., 
June  3-9,  1906,  excursion  tickets  will  be  sold  from  California 
May  25,  26  and  27,  and  from  North  Pacific  Coast  points  and 
Spokane  May  24,  25  and  26,  to  New  Haven,  Conn.,  and  return, 
with  going  transit  limit  June  9,  1906,  and  final  return  limit 
Aug.  31,  1906,  at  the  following  rates  and  on  the  following  con¬ 
ditions. 

Rates  from  California  via  direct  routes  to  be  made  on  basis 
of  one  thirty-day  first-class  fare;  to  points  east  of  eastern 
terminals  of  T.  C.  P.  A.,  rates  to  be  made  on  basis  of  one 

thirty-day  first-class  fare  to 
T.  C.  P.  A.  eastern  terminals, 
added  to  excursion  fares  au¬ 
thorized  east  thereof. 

Examples  of  thirty-day  fares 
from  California. 

To  Chicago  . $72.50 

To  St.  Louis  .  67.50 

To  Memphis  .  67.50 

To  New  Orleans  .  67.50 

To  Omaha  .  60.00 

To  Kansas  City .  60.00 

To  St.  Paul  .  70.00 

Rates  from  North  Pacific 
Coast  points  via  direct  routes 
to  be  made  on  basis  of  $10 
higher  than  the  lowest  first- 
class  limited  fare;  to  points 
east  of  eastern  terminals  of  T. 
C.  P.  A.,  rates  to  be  made  on 
basis  of  $10  higher  than  the 
lowest  first-class  limited  fare 
to  T.  C.  P.  A.  eastern  terminals, 
added  to  excursion  fares  au¬ 
thorized  east  thereof. 

Examples  of  rates  from  North 
Pacific  Coast  common  points : 
Portland,  Oregon,  Seattle  and 
Tacoma,  Washington,  Vancouver 
and  Victoria,  B.C.  : 

To  Chicago  . $71.50 

To  St.  Paul  .  60.00 

To  St.  Louis  .  67.50 

To  Omaha  .  60.00 

To  Kansas  City  .  60.00 

Rates  from  Spokane,  Washing¬ 
ton  to  St.  Paul,  $52.50  ;  Missouri 
River  common  points,  Omaha  to 
Kansas  City  inclusive,  $52.50 ;  to 
St.  Louis,  $60;  to  Chicago,  $64. 

Such  rates  to  apply  over 
same  diverse  routes  west  of 
T.  C.  P.  A.  eastern  terminals, 
Chicago,  St.  Louis,  Memphis,  New  Orleans  and  St.  Paul,  as 
the  direct  routes  nine  months’  tourist  rates  apply.  East  of 
said  terminals  routing  to  conform  to  authority  extended  by 
the  eastern  lines  and  promulgated  by  chairman  T.  C.  P.  A. 

For  tickets  from  California  via  direct  route  one  way,  and 
via  Portland,  Ore.,  in  opposite  direction  (using  either  Shasta 
Route  or  S.  F.  &  P.  S.  S.  Co.  between  Portland  and  San  Fran¬ 
cisco),  rates  from  San  Francisco,  Tracy,  Lathrop,  Stockton, 
Sacramento,  Redding  and  their  intermediates,  will  be  $13.50 
greater  than  rates  for  tickets  via  direct  routes  both  ways. 

Tickets  to  be  good  going  from  starting  point  only  on  date 
of  sale.  East  of  T.  C.  P.  A.  eastern  terminals  tickets  to  be 
limited  going  and  returning  in  conformity  with  regulations 
prescribed  in  eastern  lines. 

If  members  avail  themselves  of  above  they  will  require  to 
rebuy  at  Neio  Haven  to  Boston  and  return  to  New  Haven, 
and  their  trip  to  and  from  Boston  should  be  regulated  accord¬ 
ing  to  the  conditions  of  the  New  Haven  tickets. 

Second:  Regular  nine  months’  tourist  rates,  approximating 


Street,  now  a  museum  of  Colonial 


LIST  OF  HOTELS. 
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two  cents  per  mile  in  each  direction,  or  about  one  fare  and 
one-third  for  the  round  trip,  are  in  effect  daily  from  Califor¬ 
nia  and  North  Pacific  Coast  common  points  to  Chicago,  Kansas 
City,  Mo.,  Memphis,  Minneapolis,  New  Orleans  and  St.  Louis. 

The  following  are  examples  of  the  rates  over  direct  routes  from 
California  and  North  Pacific  Coast  common  points: 

From.  To.  Rate. 

California  and  North  Pacific 

Coast  and  common  points . Missouri  River  points 

named  and  return . $  90.00 

California  . St.  Paul  and  return .  105.00 

North  Pacific  Coast  points . St.  Paul  and  return  .  90.00 

California  and  North  Pacific 

Coast  common  points . Chicago  and  return .  110.00 

California  and  North  Pacific 

Coast  common  points  . St.  Louis  and  return .  102.00 

California  . Memphis  and  return .  102.00 

North  Pacific  Coast  points . Memphis  and  return  . 111.60 

California  . New  Orleans  and  return..  102.00 

North  Pacific  Coast  points . New  Orleans  and  return.  ..  117.00 

Proportionately  higher  rates  are  made  to  New  York,  Philadel¬ 
phia,  Washington,  Boston,  Montreal,  etc. 

The  nine  months’  rates  apply  only  to  what  are  known  as  the 
eastern  gateways  of  the  association,  such  as  those  named. 
Agents  will  advise  as  to  the  eastern  points  named  above  to 
which  it  will  be  most  advanta¬ 
geous  to  purchase  nine  months' 
tickets  in  rebuying  to  place  of 
meeting.  These  nine  months' 
tourist  tickets  are  sold  only 
from  California,  Nevada,  Ore¬ 
gon,  Washington,  and  west  of 
and  including  Mission  Junc¬ 
tion  B.  C. ;  also  from  what 
are  known  as  Kootenay  com¬ 
mon  points,  namely,  Nelson, 

Rossland,  Sandon,  Kaslo  and 
Grand  Forks,  B.  C. 

Reports  from  the  southern 
passenger  associations  will  be 
published  later. 

For  special  trains,  see  about 
the  eighth  page  following  this. 
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THE  BOSTON  SESSION. 

Announcement  of  Headquarters 
and  List  of  Hotels, 
with  Prices. 

While  Boston  is  liberally 
supplied  with  hotels  of  the 
first  class,  many  of  which  are 
in  the  immediate  neighborhood 
of  the  meeting  places  selected 
by  the  Committee  of  Arrange¬ 
ments  for  the  annual  session 
of  the  American  Medical  Asso¬ 
ciation,  June  5-8,  1906,  the 
Committee  on  Hotels  deems  it 
wise  to  bring  to  the  notice  of 
those  expecting  to  attend,  the  advisability  of  securing  ac¬ 
commodations  well  in  advance,  since  the  time  chosen  for 
the  session  is  not  far  from  the  commencement  days  of  Harvard, 
Tufts,  Boston  University,  and  the  Massachusetts  Institute 
of  Technology,  and  during  the  same  week  it  is  expected  that 
Christian  Scientists  to  the  number  of  some  thousands  will 
visit  Boston  to  open  a  new  “temple.”  The  committee  urges 
members  of  the  Association,  therefore,  not  to  postpone  too 
long  the  securing  of  rooms,  and  it  engages  to  act  in  the  matter 
for  all  who  will  make  their  desires  known;  but  the  final 
engagement  must  be  made  in  all  cases  by  the  applicant 
directly  with  the  hotel  managers. 

In  addition  to  the  hotels  included  in  the  list  below  are  many 
of  perfect  respectability,  but  not  of  such  excellence  as  to 
entitle  them  to  be  rated  as  of  the  first  class. 

LIST  OF  HOTELS  WITH  PRICES. 

The  following  are  the  hotels  included  in  the  first  olass,  with 
terms,  and  the  number  for  whom  it  is  estimated  that  there 
will  be  accommodations  at  the  time  of  the  session : 


Adams  House,  Washington  Street.  European  plan.  Single  rooms, 
without  bath,  $1.50  to  $4  per  day  ;  with  bath,  $2.50  to  $4.  All 
rooms  cost  $1  additional  when  occupied  by  two  persons.  Ac¬ 
commodations,  200. 

American  House,  Hanover  Street.  European  plan,  $1  to  $4  per 
day.  Accommodations,  200. 

Bellevue,  Beacon  Street.  European  plan.  Single  rooms,  $1.50  to 
$2.50  per  day ;  with  private  bath,  $3  to  $5.  Double  rooms, 

$2  to  $3  per  day  ;  with  private  bath,  $4  to  $6.  Accommoda¬ 
tions,  150. 

Brunswick,  Boylston  Street.  American  plan.  Rooms,  without 
bath,  $5  per  day ;  with  bath,  $6.  Accommodations,  300. 

The  Brunswick  has  been  chosen  headquarters  tor  the  Section  on 
Surgery  and  Anatomy. 

Buckminster,  Commonwealth  Avenue  and  Beacon  Street.  Ameri¬ 
can  and  European  plans.  American  :  $4  per  day,  European,  $2. 
Accommodations,  40. 

Carlton  Chambers,  1138  Boylston  Street.  European  plan.  Single 
rooms,  without  bath,  $1.50  per  day ;  with  bath,  $2.  Double 
rooms,  without  bath,  $3,  per  day ;  with  bath,  $4.  Accommoda¬ 
tions,  50. 

Cecil,  Washington  Street.  European  plan.  Single  rooms,  $1  and 
upward  per  day ;  for  two  persons,  $2  and  upward ;  with  bath, 
$1.50  to  $4.  Double  rooms,  with  bath,  $2.50  to  $5.  Accom¬ 
modations,  75. 

Commonwealth  Chambers,  Bowdoin  Street.  European  plan. 

Rooms,  with  hot  and  cold  water  and  free  public  bath,  $1  and 

$1.50  a  day  for  one  person;  $2  and  $2.50  for  two  persons. 

Rooms  with  private  bath, 
$1.50  to  $2  for  one  person, 

$2  to  $2.50  for  two  persons. 
Accommodations,  175. 

Copley.  Square  Hotel,  Hunt¬ 
ington  Avenue  and  Exeter 
Street.  European  plan.  Rooms, 
$1.50,  without  bath,  to  $3  and 
$4  with  bath,  according  to 
number  of  persons.  Accom¬ 
modations,  200. 

The  Copley  Square  has  been 
selected  as  headquarters  for 
the  Sections  on  Obstetrics 
and  Diseases  of  Women 
and  on  Pathology  and 
Physiology. 

Crawford  House,  Scollay  Square. 
European  plan.  Single  rooms, 
with  two  persons  in  a  room, 

$2  to  $3  per  day.  Accommo¬ 
dations,  75. 

Essex,  Atlantic  Avenue.  Euro¬ 
pean  plan.  Single  rooms, 
$1.50  and  upward  ;  with  bath, 
$2  and  upward. 

Hemenway  Chambers,  Westland 
Avenue.  European  plan. 
Single  rooms,  with  bath, 
$1.50  to  $3  per  day.  Double 
rooms,  with  bath,  $2.50  and 
$4.50.  Three  rooms,  with 
bath,  $4  and  upward.  Ac¬ 
commodations,  75. 

Langham,  Worcester  and  Wash¬ 
ington  streets.  European  and 
American  plans.  European 
plan,  $1  and  upward  per 
day.  American  plan,  single 
rooms,  $2  per  day ;  single 
rooms,  with  two  persons,  $3. 
Accommodations,  100. 
Lenox,  Exeter  and  Boylston 
streets.  European  plan.  Sin¬ 
gle  room,  without  bath, 
$2.50,  to  $3  per  day ;  with 
bath,  $4  and  $5.  Accom¬ 
modations,  50. 

The  Lenox  has  been  chosen  as 
headquarters  for  the  Sec¬ 
tion  on  Ophthalmology. 

Lexington,  13  Boylston  Street.  European  plan.  Single  rooms, 
$1.50  to  $2  per  day ;  for  two  persons  $2.50  to  $3.  Accommo¬ 
dations,  75. 

Nottingham,  Copley  Square.  European  plan.  Single  room,  $1  and 
$1.50  per  day ;  with  bath,  $2 ;  two  persons,  without  bath,  $2 
and  $2.50 ;  with  bath,  $3.  Accommodations,  150. 

The  Nottingham  has  been  selected  as  headquarters  for  the 
Sections  on  Diseases  of  Children  and  on  Cutaneous  Medicine 
and  Surgery. 

Oxford,  Huntington  Avenue.  American  and  European  plans. 
Singue  rooms,  $1,  $1.50  and  $2  per  day.  Accommodations,  100. 
The  Oxford  has  been  chosen  as  headquarters  for  the  Section  on 
Pharmacology. 

Parker  House,  School  Street.  European  plan.  Single  rooms,  with¬ 
out  bath,  $1.50  to  $3  per  day;  for  two  persons,  $2.50  to  $4.50. 
Single  rooms,  with  bath.  $2.50  to  $4  ;  for  two  persons,  $4  to 
$6.  Accommodations,  75. 

Quincy  House,  Brattle  Street.  European  plan.  Rooms,  $1  per  day 
and  upward.  Accommodations,  300. 

Revere  House,  Bowdoin  Square.  European  plan.  Single  rooms, 
$1  per  day ;  for  two  persons,  $1.50  ;  with  bath,  $2  ;  for  two 
persons,  $3,  with  parlor  and  bath,  for  two  persons,  $5.  Ac¬ 
commodations,  200. 

Somerset,  Commonwealth  Avenue.  European  plan.  Single  rooms, 
$2.50  per  day ;  with  bath,  $3.  Double  rooms,  $3.50 ;  with 
bath,  $4.  Accommodations,  100. 

The  Somerset  has  been  chosen  as  headquarters  for  the  Section  on 
Practice  of  Medicine. 
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Thorndike,  Boylston  Street.  European  plan.  Single  rooms,  with 
detached  bath,  $1.50  per  day  and  upward  (a  few  single  rooms 
at  $1.00)  ;  double  rooms,  with  detached  bath,  $2  and  upward ; 
single,  with  connecting  bath,  $2  and  upward ;  double,  with  con¬ 
necting  bath,  $3  and  upward ;  suite  of  two  chambers  and  bath 
(or  parlor,  chamber  and  bath),  $5  and  upward.  Accommoda¬ 
tions,  125. 

The  Thorndike  has  been  chosen  as  the  headquarteis  for  the 
Sections  on  Hygiene  and  Sanitary  Science  and  on  Laryn¬ 
gology  and  Otology. 

Touraine,  Boylston  Street.  European  plan.  Single  room,  without 
bath,  one  person,  $3  per  day ;  two  persons,  $4.50 ;  double,  with 
bath,  one  person,  $4  to  $6 ;  two  persons,  $5.50  to  $8.  Accom¬ 
modations,  40. 

The  Touraine  has  been  chosen  as  the  headquarters  for  the  Section 
on  Nervous  and  Menial  Diseases. 

United  States  Hotel,  Beach  Street.  American  plan ;  two  in  a 
room,  $2.50  per  day  and  upward  for  each  person.  European 
plan,  two  In  a  room,  $1.00  and  upward,  for  each.  Accommo¬ 
dations,  150. 

Vendome,  Commonwealth  Avenue.  American  plan.  Single  rooms, 
without  bath,  $5  per  day ;  with  bath,  $6.  Accommodations, 
200. 

The  Vendome  has  been  chosen  as  the  headquarters  for  the 
General  Officers. 

Victoria,  Dartmouth  Street,  corner  Newbury.  European  plan. 
Single  rooms,  with  use  of  bath,  $2  per  day  and  upward ;  with 
private  bath,  $3.50 ;  double,  with  use  of  bath,  $3  and  upward  : 
with  private  bath,  $4.50  and  upward.  Accommodations,  50. 


commodation,  but  the  secretary  of  the  Hotel  Committee  must 
be  notified  at  the  earliest  practicable  moment  by  those  mem¬ 
bers  who  wish  to  obtain  these  accommodations,  for  these 
houses  are  not  ordinarily  opened  until  later  in  the  season,  and 
will  have  to  be  opened  especially  for  this  occasion.  This  is 
an  excellent  opportunity  to  enjoy  the  sea  air  and  view,  and 
yet  to  be  within  a  few  minutes  travel  of  the  Association 
headquarters  in  the  city. 

BOARDING  AND  LODGING  HOUSES. 

The  Committee  on  Hotels  and  Transportation  has  secured  a 
list  of  521  private  houses  where  board  and  lodging  can  be  se¬ 
cured.  Many  of  these  houses  are  in  the  neighborhood  of  the 
general  meeting  places.  These,  and  many  more  still  to  be 
secured,  will  soon  have  been  critically  inspected  and  rated. 
The  committee  will  gladly  act  for  those  who  desire  its  assist¬ 
ance  in  securing  rooms  and  board  in  these  houses.  A  list  of 
them  with  rates  will  be  furnished  in  a  later  number  of  The 
Journal. 


Westminster, 
Copley  Square. 
European  plan. 
Single  rooms,  $2 
per  day ;  with 
two  persons,  $3 
and  upward; 
three  -  room 
apartments,  $t) 
to  $12.  Accom¬ 
modations,  50. 

The  Westminster 
has  been  chosen 
as  the  head¬ 
quarters  for  the 
Section  on 
Stomatology. 

Y  o  u  n  G’s  Hotel, 
C  o  u  rt  Square. 
European  plan. 
Single  rooms, 
without  bath, 
$1.50  to  $2  per 
day;  for  two 
persons,  $  2.5  0 
to  $4  ;  with  bath, 
$2.50  to  $4.50 ; 
double  room 
with  bath,  $4 
to  $7. 

The  following 
hotels  are  within 


The  Boston  Public  Library,  Copley  Square.  A  reception  to  the  members  of  the  Associa- 


RESTAURANTS. 

By  reason  of 
the  fact  that 
many  thousands 
of  persons,  resid¬ 
ing  elsewhere, 
conduct  their  bus¬ 
iness  in  Boston, 
the  city  is  unus¬ 
ually  well  sup¬ 
plied  with  res¬ 
taurants,  which 
are  equal  to  all 
possible  demands 
on  them.  These 
are  situated  in 
all  parts  of  the 
city.  Naturally 
the  greater  num¬ 
ber  of  them  are 
located  in  the 
business  section, 
but  there  are 


a  few  minutes 
walk  of  the  gen¬ 
eral  m  e  e  ti  n  g 

places;  the  others  are  not  more  than  15  minutes’  distance  by 
trolley  cars: 

Brunswick.  Somerset. 

Carlton  Chambers.  Thorndike. 

Copley  Square.  Touraine. 

Hemenway  Chambeis.  Vendome. 

Lenox.  Victoria. 

Nottingham.  Westminster. 

Oxford. 


for 


tion  vill  be  given  by  the  Trustees  of  the  Library,  and  special  facilities  will  be  provided  daily  many  in  the 
for  the  benefit  of  the  members  of  the  Association.  ‘  neighborhood  of 

the  general  meet- 

ing  places.  Ample  accommodations  will,  therefore,  be  provided 
in  a  sufficient  variety  to  suit  all. 

Charles  Harrington,  Chairman. 

David  D.  Scannell,  Secretary,  8,  the  Fenway. 
Committee  on  Hotels  and  Transportation. 

MEETING  PLACES. 

Ample  and  Comfortable  Quarters  Provided  for  the  Various 
Meetings  and  Exhibits. 

As  will  be  seen  by  a  glance  at  the  following  list,  the  accom¬ 
modations  selected  for  the  meetings  of  the  different  sections, 
for  the  general  sessions  of  the  Association,  and  for  the  ex¬ 
hibits,  will  be  unusually  comfortable  and  convenient  of  access 
from  the  railroad  stations  and  the  hotels  and  headquarters  of 
the  different  sections. 

Mechanics  Hall,  which  will  be  the  central  meeting  place, 
and  which  will  contain  the  Bureau  of  Information  and  Regis¬ 
tration,  Postoffice,  Telegraph  Office,  Railroad  and  Theater 
Ticket  Offices,  the  Commercial  Exhibit,  and  a  special  rest  room 
for  ladies,  is  situated  on  Huntington  Avenue,  close  to  the 
railroad  stations  and  the  principal  hotels.  Here,  also,  the 
opening  session  will  be  held  on  Tuesday  morning  and  a  recep¬ 
tion  and  promenade  concert  on  Wednesday  evening.  From 
this  point  the  other  meeting  places  are  all  readily  accessible; 
distributed  as  they  are  along  Huntington  Avenue  from  its 
junction  with  Boylston  Street  at  Copley  Square  to  Longwood 
Avenue,  where  the  new  buildings  of  the  Harvard  Medical 
School  will  provide  acommodations  for  the  Scientific  Exhibit 
and  for  a  number  of  the  section  meetings.  An  extra  service  of 


The  following  hotels  have  been  selected  as  headquarters 
the  general  officers  and  for  the  sections: 

General  Officers . Vendome. 

Practice  of  Medicine . Somerset. 

Obstetrics  and  Diseases  of  Women . Copley  Square. 

Surgery  and  Anatomy  . Brunswick. 

Hygiene  and  Sanitary  Science . Thorndike. 

Ophthalmology  . Lenox. 

Diseases  of  Children . Nottingham. 

Stomatology  . .  Westminster. 

Nervous  and  Mental  Diseases . Touraine. 

Cutaneous  Medicine  and  Surgery  . Nottingham. 

Laryngology  and  Otology . Thorndike. 

Pharmacology  and  Therapeutics . Oxford. 

Pathology  and  Physiology . Copley  Square. 

ACCOMMODATIONS  NEAR  OCEAN. 

Many  members  of  the  Association  from  the  interior  states, 
away  from  the  ocean,  may  be  glad  to  learn  that  arrangements 
have  been  made,  if  a  suitable  number  can  be  got  to  take 
rooms,  for  from  three  to  five  hundred  members  at  Winthrop 
Beach,  directly  on  the  ocean,  and  thirty  minutes’  ride  from 
Boston  by  boat  and  rail  or  by  trolley.  The  rates  will  be  on 
the  American  plan,  from  $2  to  $3.50  a  day,  according  to  ac- 
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electric  cars,  both  ways,  on  Huntington  Avenue,  will  be  pro¬ 
vided  for  the  accommodation  of  the  members  of  the  associa¬ 
tion. 

The  large  sections  on  medicine  and  surgery  will  hold  their 
meetings  in  the  halls  in  the  vicinity  of  Copley  Square.  The 
section  on  Obstetrics  and  Diseases  of  Women  will  meet  at 
Chickering  Hall,  near  Massachusetts  Avenue,  and  the  other 
sections  in  the  lecture  rooms  of  the  Tufts  College  Medical 
School,  a  short  distance  further  on,  or  in  the  new  Harvard 
Medical  School.  A  special  restaurant  will  be  opened  at  Sym¬ 
phony  Hall,  Huntington  Avenue  and  Massachusetts  Avenue, 
where  members  may  obtain  their  lunch  without  returning  to 
their  hotels.  Jordan  Hall,  near  Massachusetts  Avenue,  will  be 
used  for  the  evening  sessions  on  Tuesday  and  Wednesday,  and 
for  the  first  meeting  of  the  section  on  Surgery  and  Anatomy 
on  Tuesday  atternoon. 


Special  luncheon  restaurant  for 

the  A.  M.  A . Symphony  Hall, 

Huntington  and  Mass.  ave. 

SECTIONS. 

Practice  of  Medicine,  Y.  M.  C.  A.  Hall,  Boylston  and  Berkeley  sts. 

Wednesday  a.  m.  (Joint  Session  with  Surgery),  New  Old  South 
Church,  Boylston  and  Dartmouts  sts. 

Obstetrics  and  Diseases  of  Women,  Chickering  Hall,  Huntington 
ave.,  near  Massachusetts  ave. 

Surgery  and  Anatomy,  Tuesday  p.  m.,  Jordan  Hall,  Huntington 
ave.,  near  Massachusetts  ave. 

Wednesday  a.  m.  (Joint  Session  with  Medicine),  New  Old  South 
Church,  Boylston  and  Dartmouth  sts. 

Wednesday,  Thursday  and  Friday  p.  m.,  Huntington  Hall, 
Walker  Bldg.,  Boylston  st. 

Hygiene  and  Sanitary  Science. .. Tufts  College  Med.  School, 

Huntington  ave. 

Ophthalmology  . New  Harvard  Med.  School, 

Longwood  ave. 

Diseases  of  Children  . New  Harvard  Med.  School, 

Longwood  ave. 


The  State  House  of  Massachusetts,  ou  Beacon  Hill,  overlooking  Boston  Common. 


MEETING  PLACES. 


Opening  Session . 

Registration  and  Bureau  of  In¬ 
formation  . 

PostOffice,  Telegraph  and  Tele¬ 
phone  . 

Railroad  and  Theater  Ticket 

Offices  . 

Commercial  Exhibit  . 

Clinical  Exhibit  . 

Public  Health  Exhibit . 

Ladies’  Rest  Room . 

President's  Reception . 

House  of  Delegates . 

General  Sessions  . 

Army  Hospital  Exhibit  . 

Scientific  Exhibit  . 

Afternoon  Teas  . 


y 


Halls.  Location. 


Mechanics’  Hall, 

Huntington  avenue. 


Boston  Medical  Library,  Fenway. 
Jordan  Hall,  Huntington  ave. 

Huntington  ave. 
New  Harvard  Med.  School, 

Longwood  ave. 
New  Harvard  Med.  School, 

Longwood  ave. 


Stomatology  . Tufts  College  Med.  School, 

Huntington  ave. 

Nervous  and  Mental  Diseases.  ...  New  Harvard  Med.  School, 

Longwood  ave. 

Cutaneous  Medicine  and  Surgery. New  Harvard  Med.  School, 

Longwood  ave. 

Laryngology  and  Otology . New  Harvard  Med.  School, 

Longwood  ave. 

Pharmacology  and  Therapeutics.  .Tufts  College  Med.  School, 

Huntington  ave. 

Pathology  and  Physiology . New  Harvard  Med.  School, 

Longwood  ave. 

The  Boston  Medical  Library  Building  on  the  Fenway,  will 
be  set  apart  for  the  House  of  Delegates,  and  may  most  con¬ 
veniently  be  reached  by  electric  cars  to  the  corner  of  Massa¬ 
chusetts  Avenue  and  Boylston  Street. 

The  convenience  and  comfort  of  the  members  of  the  different 
sections  at  their  several  meeting  places  will  be  looked  after  by 
special  reception  committees  of  Boston  members  of  the  Asso- 
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ciation,  who  will  be  on  hand  during  the  meetings  to  provide 
for  any  unexpected  need  that  may  arise. 

Special  American  Medical  Association  Restaurants. 

NEW  MEDICAL  SCHOOL  RESTAURANT. 

Arrangements  will  be  made  to  install  a  caterer  at  the  new 
Harvard  Medical  School  buildings,  in  order  that  the  members 
who  are  in  attendance  at  section  meetings  in  these  buildings 
may  obtain  their  luncheon  there  if  they  so  desire.  A  table 
d’hote  lunch,  costing  about  60  cents,  will  be  served  on  Tues¬ 
day,  Wednesday  and  Thursday  from  12  to  2  p.  m. 

SYMPHONY  HALL  RESTAURANT. 

On  Tuesday,  Wednesday,  Thursday  and  Friday,  Symphony 
Hall,  at  the  corner  of  Massachusetts  and  Huntington  avenues, 
will  be  open  to  the  members  and  guests  of  the  Association 
from  12  to  2  o’clock.  Light  refreshments,  beer  and  light  wines 
will  be  obtainable  and  smoking  will  be  permitted. 


ENTERTAINMENTS. 

Receptions,  Concerts,  Entertainments,  Excursions  and  After¬ 
noon  Teas  for  the  Pleasure  of  Visitors. 

It  is  the  purpose  of  the  Boston  Committee  to  facilitate  the 
entertainment  of  the  members  of  the  Association  and  their 
friends  in  every  way  during  and 
after  the  time  of  the  session.  En¬ 
tertainments  will  be  arranged  for 
members  in  the  afternoon  and 
evenings,  and  for  ladies  during  the 
entire  time  of  the  session. 

The  afternoon  teas  at  the  Har¬ 
vard  Medical  School  will  be  held 
on  Tuesday,  Wednesday  and 
Thursday  afternoons,  from  4  to  6 
o’clock.  On  Tuesday  evening,  after 
the  evening  session  in  Jordan  Hall, 
a  reception  will  be  given  to  the 
members  of  the  Association  by 
the  trustees  of  the  Boston  Mu¬ 
seum  of  Fine  Arts  in  the  Museum 
in  Copley  Square.  The  trustees  of 
the  Boston  Public  Library  have 
also  invited  the  members  of  the 
Association  to  a  reception  in  the 
Library  Building  to  meet  the 
Mayor  of  Boston  on  Tuesday 
evening  at  9  o’clock. 

On  Wednesday  evening,  at  the 
close  of  the  General  session  in  Jor¬ 
dan,  Hall,  a  reception  and  promen¬ 
ade  concert  will  be  given  in  Me¬ 
chanics  Hall  by  the  medical  pro¬ 
fession  of  New  England,  to  the 
President,  members  and  guests  of 
the  American  Medical  Association 
from  9  to  12  o’clock.  A  light  sup¬ 
per  will  be  served  and  there  will  be  dancing.  The  Commercial 
Exhibit  will  be  open  during  the  evening  on  this  occasion. 

Thursday  evening  arrangements  have  been  made  to  reserve 
the  theaters  of  Boston  for  the  members  of  the  American  Med¬ 
ical  Association,  and  special  performances  will  be  given  in 
a  number  of  them.  The  “Pop  Concert”  at  Symphony  Hall  will 
also  be  reserved  for  the  members  of  the  Association  on  Thurs¬ 
day  evening,  and  an  orchestra,  composed  of  members  of  the 
Boston  Symphony  Orchestra,  will  play  popular  music.  Smok¬ 
ing  will  be  permitted  and  light  refreshments  may  be  obtained. 

Boston  Public  Library. 

The  trustees  of  the  Boston  Public  Library  extend  a  cordial 
invitation  to  the  members  of  the  Association  to  visit  the 
library  at  any  time  between  9  a.  m.  and  5  p.  m.  during  the 
meeting.  A  special  collection  of  pictures  of  medical  subjects 
and  portraits  will  be  on  exhibition,  and  arrangements  will  be 
made  to  send  personally  conducted  parties  of  visitors  over  the 
library  at  hourly  intervals  throughout  the  day. 

A  reception  to  the  members  of  the  Association  will  also  be 


given  by  the  trustees  on  Tuesday  evening  from  9  to  11  o’clock 
to  meet  his  Honor,  the  mayor  of  Boston. 

Seeing  Boston. 

Walking  parties,  with  competent  guides,  will  be  made  up 
every  day,  at  frequent  intervals,  to  conduct  visitors  through 
the  historical  portions  of  Boston,  visiting  the  old  State  House, 
the  old  Granary  Burying  Ground,  King’s  Chapel,  the  old  South 
Church,  Faneuil  Hall,  Paul  Revere’s  house,  the  old  North 
Church,  and  other  points  of  interest. 

Special  “Seeing  Boston”  cars  will  leave  Park  Square  at  fre¬ 
quent  intervals,  enabling  visitors  to  obtain  a  comprehensive 
view  of  Boston  and  its  suburbs,  visiting  the  oldest  parts  of  the 
city,  Charlestown,  Somerville,  Cambridge,  Back  Bay  and 
Brookline. 

Automobile  and  coaching  trips  through  the  Metropolitan 
Park  System  may  be  arranged  at  the  Bureau  of  Information. 

Steamboat  Excursions. 

Harbor  excursions  by  steamboat  may  be  made  to  the  differ¬ 
ent  places  of  interest  in  Boston  Harbor  and  Massachusetts 
Bay.  Bass-Point  and  Nahant,  Nantasket  Beach,  Plymouth, 
Provincetown  and  Gloucester  offer  attractive  expeditions. 

The  steamer  Monitor  will  visit  the  various  harbor  institu¬ 
tions  daily  and  will  carry  free  the 
members  of  the  Association  to  the 
limit  of  the  capacity  of  the  boat. 

The  battleships  of  the  United 
States  Navy,  stationed  at  the 
Charlestown  Navy  Yard,  and  the 
ocean  steamers  of  the  Cunard  line, 
in  East  Boston,  will  be  open  for 
inspection  by  the  members  of  the 
Association.  Bunker  Hill  Monu¬ 
ment,  the  receiving  ship  Wabash, 
the  new  granite  dry  dock,  the 
naval  museum  and  the  frigate 
Constitution  offer  other  attrac¬ 
tions  in  a  visit  to  Charlestown. 

Trolley  and  Rail  Excursions. 

Norumbega  Park  at  Riverside, 
on  the  Charles  river,  is  reached 
by  electric  cars  in  three-quarters 
of  an  hour,  and  is  a  popular  resort 
for  canoeing,  boating,  and  such 
amusements. 

Sea  bathing,  “Rhode  Island 
clambakes”  and  fish  dinners  are 
provided  at  Revere  Beach,  a  part 
of  the  Metropolitan  Park  Reserva¬ 
tion,  which  can  easily  be  reached 
within  an  hour’s  time  by  rail  or 
trolley.  “Wonderland,”  a  great 
amusement  enterprise,  which  riv¬ 
als  Luna  Park  at  Coney  Island, 
will  be  open  at  the  time  of  the  session. 

Excursions  to  Plymouth,  under  the  supervision^of  Dr.  Myles 
Standish,  will  be  arranged  for  each  day  of  the  session,  and 
will  prove  especially  attractive  to  those  who  are  interested 
in  the  history  of  the  early  settlement  of  New  England  and 
the  landing  of  the  Pilgrims. 

Lexington  and  Concord  will  be  reached  by  special  trolley 
trips,  and  Newburyport,  Salem  and  Marblehead  by  rail. 

Visits  to  New  England  Colleges. 

Special  arrangements  will  be  made  for  visits  to  the  New 
England  colleges.  At  Harvard  College,  in  Cambridge,  guides 
will  be  provided  by  the  college  authorities,  and  afternoon  tea 
will  be  served  in  Phillips  Brooks’  house,  or  the  Harvard  Union, 
on  one  of  the  days  of  the  meeting. 

Radcliffe,  Tufts  and  Wellesley  Colleges  are  within  easy  reach. 
Yale,  Brown,  Dartmouth,  Williams,  Amherst,  Clark  and  Smith 
Colleges  can  be  visited  in  a  day,  and  the  University  of  Ver¬ 
mont,  Bowdoin,  Colby,  and  the  University  of  Maine  in  a 
slightly  longer  time. 


Professor  Rosthorn. 
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Clambake  and  Fish  Dinner. 

A  Rhode  Island  clambake  and  fish  dinner  has  been  planned 
for  the  members  of  the  Association  in  Crescent  Park,  Provi¬ 
dence,  R.  I.,  on  Saturday,  June  9,  the  members  leaving  the 
south  terminal  station  in  the  morning  by  a  special  train  and 
returning  in  the  afternoon. 

Excursions  to  Other  New  England  Resorts. 

At  the  close  of  the  session  excursions  to  Nantucket  Island, 
Newport,  R.  I.,  Isles  of  Shoals,  Mt.  Desert,  the  White 
Mountains,  Plymouth  and  Gloucester,  will  be  provided,  and 
facilities  will  be  given  for  the  arrangement  of  trips  to  the 
other  summer  resorts  of  the  New  England  Coast. 

American  Medical  Association  Outing  Club. 

Among  the  many  pleasant  trips  out  of  Boston  a  nine  days’ 
tour  in  New  Brunswick,  Nova  Scotia,  Maine  and  New  Hamp¬ 
shire  should  be  among  the  most  enjoyable.  The  party  will 
visit  for  a  day  or  two  such  resorts  as  St.  John,  New  Brunswick, 
Digbv,  Nova  Scotia,  Bar  Harbor,  Maine,  and  Portsmouth, 
N.  H.,  and  touch  for  a  short  time  the  ports  of  Portland, 
Eastport  and  Lubec.  Returning  by  rail  the  fine  coast  scenery 
north  of  Boston  is  seen  at  its  best.  The  deep-sea  fishing  trip 
in  Nova  Scotia  will  afford  unique 
sport  for  those  members  who  re¬ 
side  inland. 

Send  stamp  to  Dr.  Edward  R. 

Campbell,  Bellows  Falls,  Vt.,  for 
booklet  describing  trip. 

Banquets. 

The  Section  on  Nervous  and 
Mental  Diseases  has  arranged  for 
its  annual  banquet.  “Smokers” 
have  been  arranged  for  the  sec¬ 
tions  on  Ophthalmology  and  on 
Laryngology  and  Otology. 

Other  special  section  celebra¬ 
tions  are  to  be  arranged. 

EXHIBITS. 

An  Unusually  Complete  Group  of 
Pathologic,  Clinical  and  Hy¬ 
gienic  Expositions. 

Commercial  Exhibit. 

The  Commercial  Exhibit  in 

Mechanics  Hall  will  be  of  great 
interest.  The  exhibits  displayed 
will  be  of  the  highest  character, 
and  will  include  only  such  as  con¬ 
form  to  the  standards  of  the 
American  Medical  Association. 

Books,  apparatus,  instruments 

and  therapeutic  agents  which  will 
be  of  interest  and  value  to  the 
profession  will  be  shown.  A  special  exhibit,  which  it  is 
thought  will  appeal  to  many  members  of  the  profession,  will 
include  motor  cars  and  carriages  adapted  to  physicians’  use. 

Scientific  Exhibit. 

The  Scientific  Exhibit,  the  program  of  which  will  be  found 
elsewhere,  will  be  housed  in  the  spacious  galleries  of  the  War¬ 
ren  Anatomical  Museum,  and  in  the  adjacent  laboratories  at 
the  new  Harvard  Medical  School. 

Historical  Loan  Exhibition  of  Medical  and  Surgical 

Instruments. 

As  a  portion  of  the  Scientific  Exhibit,  a  loan  exhibit  of 
medical  and  surgical  instruments  of  historical  interest  will 
be  collected  for  the  Boston  session.  Dr.  J.  Collins  Warren 
is  chairman  and  Dr.  Townsend  W.  Thorndike  is  secretary  of 
the  committee  having  this  matter  in  charge. 

It  is  felt  that  there  are  many  instruments  and  collections 
of  instruments  now  obsolete  which  would  have  great  interest 
for  the  medical  profession  if  gathered  together  and  arranged 
in  such  a  way  as  to  show  the  evolution  of  the  different  in¬ 
struments  to-day  in  use.  It  is  hoped  that  the  instruments 


gathered  for  this  meeting  may  serve  as  a  nucleus  for  a  per¬ 
manent  collection. 

With  the  foregoing  object  in  view,  the  committee  extends  to 
the  readers  of  this  article  a  cordial  invitation  to  co-operate 
with  them,  either  by  advice  as  to  where  exhibits  may  be 
secured  or  by  loaning  those  that  they  may  have  in  their  pos¬ 
session. 

It  is  requested  of  those  who  send  their  collections  to  the 
exhibition  for  the  session  of  the  American  Medical  Associa¬ 
tion  that  they  specify  whether  they  desire  to  have  their  col¬ 
lections  returned  to  them  at  the  end  of  the  meeting,  or 
whether  they  will  permit  the  committee  to  place  them  in  a 
permanent  collection. 

All  communications  should  be  addressed  to  the  secretary, 
Dr.  Townsend  W.  Thorndike,  22  Newbury  Street,  Boston. 

Clinical  Exhibit. 

A  special  feature  of  the  Boston  session  will  be  the  so-called 
Clinical  Exhibit.  It  is  proposed  to  establish  in  Mechanics 
Hall  a  series  of  demonstrations  of  the  most  recent  methods  of 
precision  in  clinical  diagnosis,  which  may  here  be  studied  in 
active  operation.  Examinations  of  the  blood,  urine,  sputum 
and  other  fluids,  methods  of  diagnosis,  bacteriologic  and  chem¬ 
ical,  the  use  of  the  sphygmo¬ 
manometer,  the  £c-ray,  cystoscopy 
and  many  other  methods  of  diag¬ 
nosis  will  be  shown.  At  the  hos¬ 
pitals,  also,  special  programs  of 
demonstrations  and  of  operations 
will  be  provided  during  the  time 
of  the  session  for  the  benefit  of 
the  members  of  the  Association. 

Public-Health  Exhibit. 

The  Public-Health  Exhibit  will 
be  one  of  the  utmost  interest  to 
the  general  public,  as  well  as  to 
students  of  hygiene  and  sanitary 
science.  At  Mechanics  Hall  a  spe¬ 
cial  collection  of  maps,  plans,  ap¬ 
paratus  and  other  features  of  im¬ 
portance  in  sanitary  science  will 
be  displayed,  and  this  will  be  fur¬ 
ther  supplemented  by  the  exhibit 
of  the  Massachusetts  State  Board 
of  Health  installed  in  the  Museum 
of  Hygiene  at  the  new  Harvard 
Medical  School. 

Army  Hospital  Exhibit. 

One  of  the  most  interesting  and 
instructive  features  will  be  a 
completely  equipped  field  hospital, 
which  will  be  sent  from  Wash¬ 
ington  especially  for  the  session 
of  the  Association  by  courtesy  of  the  Surgeon-General. 

The  hospital  will  be  equipped  with  all  of  the  latest  ap¬ 
pliances  known  to  medical  and  surgical  science,  and  will  be 
installed  and  administered  by  Company  A  of  the  Hospital 
Corps  of  the  United  States  Army,  under  the  command  of 
Captain  H.  L.  Gilchrist,  assistant  surgeon,  assisted  by  First 
Lieutenant  William  T.  Davis,  assistant  surgeon.  This  field 
hospital  will  be  placed  on  Huntington  Avenue,  where  it  can  be 
conveniently  visited  by  members  passing  to  and  from  their 
section  meetings.  It  will  cover  about  five  acres  of  ground  and 
will  include  among  its  fifty  tents  six  wards,  with  a  total  of 
108  beds  of  the  latest  design,  with  mosquito-bar  attachment; 
dispensary  and  operating  rooms;  kitchen,  mess-tents  and  ad¬ 
ministrative  offices. 

Demonstrations  will  be  given  of  ambulance  and  first-aid 
drills,  field  exercises,  and  all  of  the  details  of  the  operation  of 
an  army  hospital  in  time  of  war. 

A  conspicuous  feature  of  this  exhibit  will  be  the  compact¬ 
ness  and  portability  of  the  hospital  equipment,  and  the  ease 
and  rapidity  with  which  it  can  be  moved  from  place  to  place, 
or  expanded  to  meet  the  requirements  of  an  emergency. 
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COMMITTEE  OF  ARRANGEMENTS. 

General  Committee. 

Dr.  Herbert  L.  Burrell,  Chairman, 22  Newbury  Street, Boston. 
Dr.  Robt.it  B.  Greenough,  Secretary,  8  The  Fenway,  Boston. 
Dr.  George  B.  Shattuck,  Dr.  David  D.  Scannell, 

Dr.  Frank  B.  Harrington,  Dr.  J.  Collins  Warren, 

Dr.  Reginald  H.  Fitz,  Dr.  John  C.  Munro, 

Dr.  Elliott  P.  Joslin,  Dr.  Charles  S.  Minot, 

Dr.  Charles  Harrington,  Dr.  Wm.  T.  Porter. 

Subcommittees. 

COMMITTEE  ON  FINANCE. 

Dr.  George  B.  Shattuck,  Chairman;  Dr.  Frank  B.  Harring¬ 
ton,  Secretary;  Dr.  James  B.  Ayer,  Treasurer. 

COMMITTEE  ON  SECTION  MEETING  PLACES,  GENERAL  EXHIBIT, 
PRINTING  AND  PROGRAMS. 

Dr.  Reginald  H.  Fitz,  Chairman;  Dr.  Elliott  P.  Joslin,  Sec¬ 
retary. 

Subcommittee  on  Section  Meeting  Places. — Dr.  Horace  D. 
Arnold,  Chairman;  Dr.  Ralph  C.  Larrabee,  Secretary. 

Subcommittee  on  Scientific  Exhibit. — Dr.  W.  T.  Councilman, 
Chairman;  Dr.  Frank  B.  Mallory,  Secretary. 

Subcommittee  on  Historical  Loan 
Exhibition  of  Medical  and  Sur¬ 
gical  Instruments. — Dr.  J.  Collins 
Warren,  Chairman;  Dr.  Townsend 
W.  Thorndike,  Secretary. 

Subcommittee  on  Clinical  Ex¬ 
hibit. — Dr.  Richard  C.  Cabot, 

Chairman;  Dr.  Edwin  A.  Locke, 

Secretary. 

Subcommittee  on  Public  Health 
Exhibit. — Dr.  Charles  Harrington, 

Chairman;  Dr.  George  B.  Magrath, 

Secretary. 

Subcommittee  on  Commercial 
Exhibit. — Dr.  Joshua  C.  Hubbard, 

Chairman;  Dr.  R.  L.  DeNorman- 
die,  Secretary. 

Subcommittee  on  Printing,  Pro¬ 
grams  and  Guide  Book. — Dr.  Rob¬ 
ert  B.  Osgood,  Chairman;  Dr.  F. 

C.  Ividner,  Secretary. 

COMMITTEE  ON  HOTELS  AND  TRANS¬ 
PORTATION. 

Dr.  Charles  Harrington,  Chair¬ 
man;  Dr.  David  D.  Scannell,  Sec¬ 
retary. 

COMMITTEE  ON  ENTERTAINMENTS, 

BANQUETS,  LADIES. 

Dr.  J.  Collins  Warren,  Chair¬ 
man,  Dr.  J.  C.  Munro,  Secretary. 

Subcommittee  on  President’s  Reception  and  Promenade  Con¬ 
cert. — Dr.  Francis  S.  Watson,  Chairman;  Dr.  Richard  F. 
O’Neil,  Secretary. 

Subcommittee  on  Afternoon  Teas. — -Mr.  J.  Grafton  Minot, 
Chairman;  Dr.  Farrar  Cobb,  Secretary. 

Subcommittee  on  “Pop  Concert ”  and  Symphony  Hall  Res¬ 
taurant. — Dr.  Samuel  J.  Mixter,  Chairman;  Dr.  Lincoln  Davis, 
Secretary. 

Subcommittee  on  Banquets. — Dr.  John  G.  Blake,  Chairman; 
Dr.  John  T.  Bottomley,  Secretary. 

Subcommittee  on  Theaters. — Dr.  Morton  Prince,  Chairman; 
Dr.  Percy  Musgrave,  Secretary. 

Subcommittee  on  Excursions. — Dr.  Harold  Williams,  Chair¬ 
man;  Dr.  G.  W.  W.  Brewster,  Secretary. 

Subcommittee  on  Public  Library  Reception. — Dr.  Thomas 
Dwight,  Chairman;  Dr.  Samuel  Robinson,  Secretary. 

Subcommittee  on  Neiv  Medical  School  Restaurant. — Dr.  Far¬ 
rar  Cobb,  Chairman. 

LADIES’  COMMITTEE. 

Mrs.  Roger  Wolcott,  Chairman;  Mrs.  John  C.  Munro,  Secretary. 
COMMITTEE  ON  REGISTRATION,  BADGES,  BUREAU  OF  INFORMATION. 
Dr.  Charles  S.  Minot,  Chairman ;  Dr.  Wm.  T.  Porter,  Secretary. 


- 


Professor  Trendelenburg. 


REGISTRATION. 

Suggestions  and  Rules  for  the  Guidance  of  All  Who  Will 

Attend  the  Session. 

The  registration  department  will  be  near  the  main  entrance 
to  the  Exhibition  Hall,  at  Mechanics  Building  on  Huntington 
Avenue. 

For  admission  to  the  different  section  meetings,  exhibits  and 
entertainments,  it  will  be  necessary  for  every  member  of  the 
Association  to  register  his  name,  and  those  of  his  guests,  and 
to  obtain  the  official  badges  provided  by  the  Committee  of 
Arrangements.  No  one  will  be  admitted  to  any  meeting 
or  entertainment  unthout  a  badge! 

The  registration  department  will  be  open  from  8:30  a.  m. 
to  5  p.  m.  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  4,  5,  6  and  7,  and  on  Friday,  June  8,  from  9  to  10  a.m. 

Members  are  requested  to  observe  the  following  directions: 

1.  Each  physician  desiring  to  register  will  fill  out  a  registra¬ 
tion  card. 

2.  Each  member  who  has  paid  his  annual  dues  in  full  will 
present  his  pocket  card  and  this  registration  card  at  a 
window  marked  “Registration  by  Receipt.” 

3.  The  registration  of  members 
who  have  paid  their  dues,  but  who 
have  lost  their  receipts,  will  re¬ 
quire  a  moment  or  two  extra  time, 
while  the  records  are  consulted. 

4.  Members  who  have  not  yet 
paid  their  dues  will  present  reg¬ 
istration  card  and  make  payment 
at  a  window  marked  “Cash.” 

5.  Each  applicant  for  member¬ 
ship  will  present  his  registration 
card  at  a  window  marked  “New 
Members  Make  Application  Here,” 
with  a  certificate  that  he  is  a  mem¬ 
ber  in  good  standing  in  his  state 
society.  [Every  such  prospective 
member,  however,  will  save  him¬ 
self  delay  and  annoyance  by  send¬ 
ing  in  his  application  before  the 
session.  All  such  letters  should 
be  mailed  not  later  than  May  25 
to  the  American  Medical  Associa¬ 
tion,  103  Dearborn  Avenue,  Chi¬ 
cago,  as  the  records  have  to  be 
packed  and  shipped  to  Boston 
early.] 

6.  Each  member  on  registration 
will  receive  a  badge,  a  copy  of 
the  Official  Program,  a  Guide 
Book,  and  such  other  announce¬ 
ments  as  may  be  necessary. 

7.  The  guests  of  members,  either  ladies  or  gentlemen,  must 
be  registered  by  name.  A  special  registration  card  will  be 
provided,  to  be  filled  out  for  each  guest.  These  cards  will  be 
presented  at  a  window  marked  “Guests,”  but  only  after  the 
member  has  completed  his  own  registration.  A  guest  badge 
will  be  issued  for  each  guest  registered. 

8.  Members  of  the  Massachusetts  Medical  Society,  who  are 
not  yet  members  of  the  American  Medical  Association,  will 
register  their  names  at  a  special  booth  marked  “Massachu¬ 
setts  Medical  Society,”  in  the  entrance  to  the  Exhibition 
Hall,  where  they  will  receive  a  special  badge,  admitting  them 
to  all  meetings  of  the  Association.  Members  of  the  Massa¬ 
chusetts  Medical  Society  who  are  not  members  of  the  Ameri¬ 
can  Medical  Association  and  who  desire  to  become  members 
may  fill  out  registration  cards  and  present  themselves  at  the 
window  marked,  “New  Members  Make  Application  Here,”  re¬ 
ferred  to  above.  Certificates  of  membership  in  the  Massachu¬ 
setts  Medical  Society  will  be  provided  at  this  window  for  all 
members  in  good  standing,  and  payment  of  the  annual  dues  to 
the  American  Medical  Association  alone  will  be  required.  All 
members  of  the  Massachusetts  Medical  Society  are  urged  to 
avail  themselves  of  this  opportunity. 


May  5,  1906. 
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BUREAU  OF  INFORMATION. 

A  Bureau  of  Information  will  be  maintained  at  the  Gen¬ 
eral  Meeting  Place  in  Mechanics  Hall,  where  information  with 
regard  to  hotels,  transportation,  registration,  meeting  places, 
exhibits,  entertainments,  theaters,  etc.,  may  be  obtained.  In 
connection  with  this  bureau,  the  postoffice-  of  the  American 
Medical  Association,  telegraph  and  telephone  offices,  an  office 
for  the  sale  of  railroad  tickets  for  excursions  from  Boston, 
and  an  office  for  the  sale  of  theater  and  concert  tickets 
will  be  maintained.  An  emergency  station,  for  the  care  of 
any  members  of  the  Association  in  need  of  medical  attend¬ 
ance  will  also  be  placed  in  close  proximity  to  the  Bureau  of 
Information.  A  large  space  will  be  set  apart  in  the  vicinity 
of  the  registration  booths,  where  desks  and  tables  will  be 
found,  and  all  the  conveniences  for  a  writing  room. 

POSTOFFICE  AND  TELEGRAPH. 

Mail  matter  and  telegrams  addressed  in  care  of  the  Amer¬ 
ican  Medical  Association,  Boston,  will  be  sent  direct  to  the 
postoffice  in  Mechanics  Hall.  Telegrams  and  special  delivery 
letters  will  be  forwarded  from  there  to  the  hotels  or  other 
stopping-places  of  those  whose  addresses  are  recorded  at  the 
Registration  Department  or  the  Bureau  of  Information. 


THE  FOREIGN  GUESTS. 

Many  Distinguished  Medical  Men  Will  Come  from  Abroad  to 
Speak  at  Section  Meetings. 

The  American  Medical  Association  is  to  be  honored  by  the 
presence  of  a  number  of  distinguished  guests  at  the  Boston 
session.  Many  have  already  accepted  invitations,  and  of  some 
of  these  we  present  brief  sketches  below.  Following  is  a  list 
of  the  guests  as  far  as  now  known : 

Geh.  Hofrat  Prof.  Dr.  von  Rosthorn,  Heidelberg,  Germany, 
will  be  the  guest  of  the  Section  on  Obstetrics  and  Diseases  of 
Women.  A  photograph  of  him  is  given  herewith. 

Professor  Dr.  Diihrssen,  Berlin,  Germany,  will  be  a  guest 
of  this  Section  and  will  also  address  the  Section  on  Hygiene 
and  Sanitary  Science. 

Dr.  Wesley  A.  Mills,  McGill  University,  Montreal,  Canada, 
will  speak  before  the  Section  on  Pathology  and  Physiology. 

Dr.  Max  von  Frey,  Physiologisches  Institut,  Wurzburg,  Ger¬ 
many,  will  also  be  a  guest  of  this  Section. 

Professor  Max  Joseph,  Berlin,  Germany,  will  speak  before 
the  sections  on  Cutaneous  Medicine  and  Surgery  and  on  Hy¬ 
giene  and  Sanitary  Science.  A  sketch  of  him  appeared  in  The 
Journal,  April  14,  page  1125. 

Herr  Geheimrat  Prof.  F.  Trendelenburg  of  Leipzig,  Ger¬ 
many,  will  be  the  guest  of  the  Section  on  Surgery  and  Anat¬ 
omy. 

Dr.  Simon  W.  Tunstal,  Vancouver,  British  Columbia. 

Dr.  Murray  MacLaren,  St.  Johns,  New  Brunswick. 

Dr.  James  Bell,  Montreal,  Canada. 

Dr.  George  A.  Peters,  Toronto,  Canada. 

Dr.  Alexander  Primrose,  Toronto,  Canada. 

Dr.  George  A.  Armstrong,  Montreal,  Canada. 

Dr.  Francis  J.  Shepherd,  Montreal,  Canada. 

Dr.  Richard  A.  Reeve,  Toronto,  Canada,  president  British 
Medical  Association. 

MAX  VON  FREY. 

Professor  Max  von  Frey  of  Wurzburg,  Germany,  born  in 
Salzberg,  Austria,  in  1852,  is  a  German  of  the  Germans,  of 
noble  birth  and  courtly  bearing.  He  was  educated  in  the 
gymnasium  of  his  native  city,  and  carried  on  his  medical 
studies  in  Freiburg,  Leipzig  and  Vienna;  he  supplemented  his 
medical  studies  with  courses  in  mathematics  and  mechanics 
in  the  Polytechnic  School  of  Munich. 

He  accepted  the  call  of  Leipzig  University,  where  he  became 
the  assistant  of  Karl  Ludwig,  the  physiologist,  first  as  priyat 
docent  and  then  as  adjunct  professor.  In  that  capacity  he 
directed  all  of  the  laboratory  work  in  physiology  besides  con¬ 
ducting  extensive  researches. 

He  was  later  called  to  the  University  of  Zurich,  in  Switzer¬ 
land,  as  professor  of  physiology  and  was  associated  with 

Justus  Gaule. 

On  the  death  of  Adolph  Fick,  head  professor  of  physiology 
in  the  University  of  Wiirzburg,  the  question  as  to  who  should 


be  invited  to  fill  his  place  was  no  easy  one.  When  they  finally 
chose  Max  von  Frey,  the  pupil  and  associate  of  the  great  mas¬ 
ter,  Karl  Ludwig,  the  news  was  received  by  physiologists  the 
world  over  with  hearty  approbation.  For  the  most  part  his 
researches  and  his  publications  have  been  on  the  problems  of 
the  circulatory  system  and  the  pulse,  physiology  of  the  muscu¬ 
lar  system  and  the  special  senses. 

ALFRED  DUTIRSSEN. 

Professor  Alfred  Diihrssen  may  be  regarded  as  one  of  the 
best  known  modern  German  gynecologists.  Physicians  of  the 
whole  world  are  more  familiar  with  his  name  than  that  of  the 
older  German  gynecologists,  who  together  with  those  of  other 
countries  have  done  the  real  work  in  building  up  this  branch 
of  medicine  as  a  special  science.  There  are  two  achievements 
which  tend  particularly  to  make  his  name  so  well  known. 
First,  the  recommendation  of  the  vaginal  route  for  gynecologic 
operations,  and  second,  the  application  of  methods  of  rapid 
evacuation  of  the  uterus  in  obstetrics. 

It  is  somewhat  difficult  to  give  a  sketch  of  the  life  of  a 
man  who  is  still  in  the  prime  of  his  years  and  from  whom  we 
may  still  expect  new  and  progressive  ideas.  Still  Diihrssen 
can  reflect  with  satisfaction  on  the  past  in  regard  to  some  of 
the  operations  devised  by  him.  The  rapid  evacuation  of  the 
uterus  in  eclampsia,  recommended  by  him  among  one  of  the 
first  which  lately  is  frequently  put  to  Bumm’s  credit,  has  to¬ 
day  invaded  the  clinics  of  even  the  most  conservative  obstet¬ 
ricians.  On  the  other  hand,  it  would  seem  wrong  to  judge  the 
life  work  of  a  physician  and  teacher  only  by  his  improvements 
of  operative  technic.  Diihrssen’s  merit  in  medical  science  may 
be  found  to  a  great  part  in  conservative  obstetrics. 

While  teaching  obstetrics  for  many  years  as  first  assistant 
to  Gusserow  he  did  his  share  to  transform  the  municipal  hos¬ 
pital,  the  Charitg,  into  a  modern  clinic.  Grown  up  in  the  anti¬ 
septic  era,  he  was  fortunate  to  take  active  part  in  the  great 
work  which  the  Berlin  school  of  obstetrics  aimed  at  and  ac¬ 
complished  so  thoroughly,  namely,  the  formulation  of  exact 
indications,  valid  rules  for  the  various  obstetric  operations, 
by  which  the  practitioner  should  be  guided.  Highly  esteemed 
by  his  hearers,  he  has  by  lecturing  for  many  years  to  students 
and  physicians,  sown  seed  that  has  borne  manifold  fruits. 
His  “Vade  Mecum”  is  a  brief  but  complete  exposition  of  the 
teachings  of  the  Berlin  school  of  great  value  to  the  practitioner 
in  obstetric  emergencies. 

Out  of  the  great  number  of  literary  contributions  published 
by  Diihrssen  only  a  few  can  be  mentioned  here.  Together 
with  his  teacher,  Gusserow,  he  investigated  the  nature  of  the 
liquor  amnii.  Recognition  of  the  absolute  helplessness  of  the 
obstetrician  in  case  of  an  insufficiently  dilated  os  inspired  in 
him  the  idea  of  deep  cervical  incisions.  Confidence  in  anti¬ 
sepsis  and  his  great  gynecologic  experience  led  him  to  evolve 
vaginal  Cesarean  section  from  the  method  of  cervical  incis¬ 
ions.  Diihrssen’s  method  of  iodoform  gauze  tamponade  for 
combating  postpartum  hemorrhages  has  found  many  admirers. 

Graduated  in  the  year  1885  and  soon  after  admitted  to  the 
teaching  faculty  as  “privat  docent,”  he  received  comparatively 
young  the  title  of  professor.  The  severe  criticism  to  which 
he  was  subjected  by  the  influential  part  of  the  profession,  on 
account  of  his  retroflexion  operations,  led  him  to  establish  his 
own  policlinic  and  clinic  in  Berlin.  There  he  commands  a  large 
patronage,  which  he  places  in  a  most  liberal  manner  at  the 
disposal  of  everyone,  also  of  foreign  physicians. 

Diihrssen  has  almost  as  many  friends  in  America  as  in  Ger¬ 
many,  and  all  who  have  seen  him  operate  or  have  listened  to 
his  lectures,  will  gladly  renew  this  acquaintance. 

Medical  science  should  be  international,  and  visits  of  emi¬ 
nent  medical  men  from  abroad  will  only  further  the  mutual 
respect  and  inspire  new  ideas.  America  is  the  home  of  opera¬ 
tive  gynecology  and  welcomes  Professor  Diihrssen  most  heart¬ 
ily  as  one  of  the  foremost  German  exponents  of  operative 
gynecology. 

ALFONS  EDLER  VON  ROSTHORN. 

Prof.  Alfons  von  Rosthorn  of  Heidelberg  is  about  48  years 
old  and  is  one  of  the  best  known  and  appreciated  German 
gynecologists. 

Fie  was  born  in  Vienna,  Austria,  and  there  received  his 
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general  and  medical  education.  He  first  contemplated  an 
academic  career  in  the  study  of  natural  history,  and  was  for 
over  a  year  assistant  to  the  well-known  zoologist,  Professor 
Klaus.  He  then  took  up  medicine  and  served  some  time  as 
assistant  to  Professor  Langer  in  anatomy.  Later  he  became 
Operationszoegling  in  the  surgical  clinic  under  Billroth  for 
two  years,  and  then  went  to  Gratz  as  assistant  in  surgery 
to  Woelfler.  Next  he  returned  to  Vienna  as  assistant  to 
Breisky,  and  then  to  Chrobak  in  obstetrics  and  gynecology, 
whence  he  was  called  to  Prague  in  1891  as  successor  to 
Schauta.  He  remained  in  Prague  eight  years,  during  which 
time  a  new  clinic  was  built.  During  this  period  a  considerable 
number  of  American  physicians  visited  Prague  and  became 
acquainted  with  him.  In  1899  he  was  transferred  to  Gratz 
at  his  own  request,  where  he  remained  three  years,  when  he 
accepted  a  very  flattering  call  to  Heidelberg  and  the  honorary 
and  prized  title  from  the  German  government  of  “Gelieim- 
rath.” 

In  addition  to  numerous .  contributions  to  the  literature 
of  his  specialty  in  the  special  and  general  medical  journals, 
Professor  Rosthorn  has  written  several  books.  In  co-opera¬ 
tion  with  Professor  Chrobak,  he  has  written  the  book  on 
gynecology  in  Nothnagel’s  “System  of  Medicine.”  In  Veit’s 
“Handbook  of  Gynecology”  and  in  von  Winckel’s  “Handbook 
of  Obstetrics”  he  has  written  important  chapters.  He  has 
been  associated  with  A.  Martin  in  the  publication  of  the 
Monatsschrift  fuer  Geburtshilfe  und  Gynaelcologie  for  the  last 
four  years.  He  has  devoted  especial  attention  to  normal 
and  pathologic  anatomy  and  is  considered  the  first  authority 
on  the  structure  and  diseases  of  the  pelvic  connective  tissue. 

Professor  Rosthorn’s  long  training  in  anatomy  has  helped 
to  make  him  a  good  operator.  He  has  adopted  the  iadical 
operation  for  cancer  of  the  uterus,  and  his  large  experience, 
controlled  by  an  unsually  careful  judgment,  make  his  opin¬ 
ion  on  this  subject  of  much  interest. 

As  a  teacher,  Rosthorn  has  won  a  reputation  approaching 
that  of  his  own  early  teacher,  Billroth.  While  very  strict 
and  exacting,  he  inspires  an  enthusiastic  attachment  that 
has  created  for  him  a  loyal  band  of  disciples.  He  speaks 
English  perfectly,  with  a  siight  English  accent,  having  studied 
and  lived  some  time  in  England  when  a  student. 

As  a  scientist  and  scholar,  as  an  operator  and  teacher,  as  a 
man  in  close  touch  with  the  present  achievements  and  tend¬ 
encies  in  German  medicine,  Professor  Rosthorn  represents 
perfectly  the  best  in  his  specialty  in  his  present  home,  Ger¬ 
many,  and  in  his  native  home,  Germany-Austria. 

MAX  JOSEPH. 

Max  Joseph  of  Berlin  was  born  Jan.  2,  1800,  in  Gerdauen, 
East  Prussia.  He  studied  at  Konigsberg,  and  there  he  won 
a  faculty  prize  for  his  essay,  “Zeitmesende  Versuche  ueber 
Athmungsreflexe.”  He  graduated  in  1883  and  attained  his 
specialistic  training  with  Kaposi  at  Vienna.  Later  he  be¬ 
came  assistant  to  Westphal  and  Kobner  in  Berlin,  and  became 
intimately  associated  with  the  Berlin  Physiological  Insti¬ 
tute,  where  he  worked  for  three  years  under  Gad  and  Fritsch. 
In  1888  we  find  him  attached  to  the  zoological  station  at 
Naples  under  Dolirn. 

Since  1889  he  established  himself  in  Berlin  as  a  specialist 
for  skin  diseases  and  soon  won  enviable  reputation  in  his 
specialty,  both  as  a  teacher  and  writer.  He  conducts  one  af 
the  most  popular  private  clinics  and  histologic  laboratory  for 
skin  diseases.  The  number  of  patients  reaches  from  75  to 
100  on  week  days  and  comes  up  to  the  high-water  mark  of  150 
to  200  on  Sundays,  when  the  laboring  class  attends  in  large 
numbers.  This  enormous  material,  which  can  compare  only 
with  some  of  the  most  popular  clinics  of  the  Hospital  St. 
Louis  in  Paris,  is  amply  and  systematically  utilized  by  Joseph 
by  individual  teaching,  which  he  understands  in  a  masterly 
way.  There  are  always  plenty  of  Americans  attending  these, 
who  carry  away  with  them  the  conviction  that  they  had 
profited  by  their  attendance  at  this  unique  clinic. 

In  1898  he  was  sent  to  Norway  at  the  expense  of  the  Bose 
foundation  for  the  study  of  leprosy,  as  a  result  of  which  he 
published  his  essay  “On  Visceral  Lepra.” 

Joseph  is  a  man  of  imposing  physique,  of  pleasant  address 


and  winning  attitude.  As  to  his  characteristics,  he  is  modest 
and  unassuming  to  a  fault;  sympathetic  to  his  patients, 
true  to  his  friends,  and  chiefly,  wedded  to  his  specialty.  His 
many  friends  and  admirers  tender  him  herewitl  a  hearty  and 
well-deserved  welcome  to  America. 

WESLEY  MILLS. 

Prof.  Wesley  Mills  of  McGill  University,  Montreal,  was 
born  in  Ontario,  Canada,  and  received  his  preparatory  educa¬ 
tion  in  the  schools  of  that  province.  In  the  University  of 
Toronto  he  took  an  extensive  collegiate  course,  receiving 
from  that  institution  the  degrees  of  bachelor  of  arts  and  mas¬ 
ter  of  arts.  He  studied  medicine  at  McGill  University,  from 
which  institution  he  received  the  combined  degree  of  doctor 
of  medicine  and  master  of  surgery.  He  also  received  from  the 
same  institution  the  degree  of  doctor  of  veterinary  surgery, 
and  from  London  the  degree  of  L.R.C.P.  He  is  a  fellow  of 
the  Royal  Society  (Canadian  Branch),  and  is  also  a  member 
of  many  learned  societies  in  Canada. 

Dr.  Mills  has  been  engaged  extensively  in  medical  research 
in  McGill  University,  and  was  made  professor  in  that  insti¬ 
tution  in  1886,  retiring  from  general  practice  at  the  time 
he  entered  on  his  professorship.  Dr.  Mills  has  made  extensive 
contributions  to  medical  literature.  The  majority  of  his 
writings  deal  with  comparative  anatomy,  physiology  and 
psychology.  He  has  also  contributed  to  the  literature  on  the 
blood  and  blood-forming  organs. 

FRIEDRICH  TRENDELENBURG. 

Prof.  Friedrich  Trendelenburg  is  chief  of  the  surgical 
clinic  at  the  University  of  Leipsic,  Germany.  All  who  have 
had  the  pleasure  of  making  his  acquaintance  in  former  years 
will  be  delighted  to  welcome  him  to  our  shores;  those  who 
will  meet  him  for  the  first  time  will  be  glad  to  shake  hands 
with  the  man  who  devised  the  world-famous  “Trendelenburg 
posture.” 

Friedrich  Trendelenburg  was  born  in  Berlin  May  24,  1844. 
He  is  the  son  of  Friedrich  Adolf  Trendelenburg,  professor  of 
philosophy  at  Berlin,  who  did  so  much  for  the  advancement 
of  German  universities,  and  was  one  of  the  most  esteemed 
scientists  of  his  time.  Professor  Trendelenburg  studied  med¬ 
icine  in  Edinburgh,  Glasgow'  and  Berlin,  under  Allen  Thomson, 
Bernhard  von  Langenbeck  and  others.  After  taking  his 
diploma  as  M.D.  (I860),  with  a  dissertation,  “The  Surgery  of 
the  Ancient  Hindoos,”  he  again  visited  Glasgow  to  see  Lis¬ 
ter.  From  1868  to  1874  he  was  assistant  to  the  surgical 
clinic  at  Berlin  under  von  Langenbeck,  the  renowned  surgeon, 
whose  assistants  were  always  in  eager  demand  as  professors 
of  surgery  at  the  various  universities  and  clinics  of  Ger¬ 
many.  During  this  period  Trendelenburg  devoted  much  time 
to  experimental  surgical  research  work  on  a  basis  of  general 
pathology.  Thus  he  demonstrated  the  possibility  of  infect¬ 
ing  animals  with  diphtheria  by  means  of  transplanting  diph¬ 
theritic  membranes  from  the  human  fauces. 

In  1874  he  was  made  chief  of  the  surgical  division  of  the 
“Krankenhaus  am  Friedrichshain”  in  Berlin.  In  the  follow' - 
ing  year  he  accepted  a  call  to  the  University  of  Rostock  to 
fill  the  chair  of  professor  of  surgery.  Seven  years  later  lie 
was  called  to  the  University  of  Bonn,  to  succeed  the  famous 
Wilhelm  BuscR,  also  a  pupil  of  von  Langenbeck,  and  since 
1S95  he  has  occupied  the  chair  of  surgery  at  the  University 
of  Leipsic,  succeeding  Karl  Thiersch,  who  had  then  just  died, 
after  twenty-eight  years  of  splendid  work. 

Trendelenburg  has  contributed  largely  to  surgical  literature. 
Among  his  more  elaborate  works  may  be  mentioned:  “Dis¬ 
eases  of  the  Neck  and  Their  Operative  Treatment,”  and  “In¬ 
juries  and  Surgical  Diseases  of  the  Face.”  His  essays,  and 
those  published  from  his  clinic  by  his  assistants,  are  legion. 
In*  his  “Contribution  to  the  Operations  on  the  Air  Passages,” 
he  describes  his  w’ell-known  tracheal  tampon-canula. 

In  1884  he  published,  through  his  first  assistant,  an  article 
fully  describing  and  illustrating  the  “Trendelenburg  posture,” 
(Beckenhochlagerung) ,  which  has  so  greatly  facilitated  opera¬ 
tive  work  within  the  small  pelvis.  The  posture  was  carried 
out  for  the  first  time  after  its  conception  at  the  surgical  clinic 
in  Bonn,  1883-84.  Since  then  many  operating  tables,  portable 
and  otherwise,  have  been  constructed  here  and  abroad,  provid- 
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ing  for  this  posture.  Trendelenburg  himself  designed  one 
which  was  .shown  at  the  exhibition  connected  with  the  Interna¬ 
tional  Medical  Congress  at  Berlin  in  1890. 

Now  Trendelenburg  comes  to  the  United  States  “to  learn,” 
as  he  recently  wrote  to  one  of  his  friends  here.  He  may  be 
sure  of  a  hearty  welcome  by  the  medical  profession  of 
America. 


SPECIAL  TRAINS. 

Some  of  the  Trains  and  Routes  to  Boston  and  Their 

Advantages. 

New  York  Central  Special. — The  New  York  Central  Lines 
will  run  a  special  train  through  to  Boston  without  change 
by  way  of  the  Lake  Shore  and  Michigan  Southern,  the  New 
York  Central  and  the  Boston  and  Albany  railroads.  This 
train  is  to  be  made  up  with  a  specially  fine  equipment  similar 
to  that  used  on  the  Twentieth  Century  and  the  Lake  Shore 
Limited,  consisting  of  observation  compartment  cars,  stand¬ 
ard  sleeping  cars,  dining  and  library  cars.  The  train  is  to 
leave  Chicago  at  10:30  a.  m.,  Sunday,  June  3,  and  to  arrive 
in  Boston  at  2  p.  m.,  Monday,  June  4.  There  will  be  allowed 
stop-overs  at  Niagara  Falls,  Put-in-Bay  and  Chautauqua,  N.  Y. 
Additional  information  may  be  secured  from  Mr.  L.  F.  Vos- 
burgh,  General  Western  Passenger  Agent,  Room  529,  La  Salle 
Street  Station,  Chicago. 

Canadian  Pacific. — A  combination  route  over  the  Wabash 
to  Detroit,  thence  over  the  Canadian  Pacific,  offers  an  at¬ 
tractive  route  to  Boston,  with  the  advantages  of  the  scenery 
of  the  Thousand  Islands,  Rapids  of  the  St.  Lawrence,  Toronto, 
Ottawa,  Montreal,  Quebec,  and  the  White  and  Green  moun¬ 
tains.  A  trip  through  Lake  Ontario,  the  Thousand  Islands 
and  the  Rapids  can  be  made  at  a  nominal  addition  to  the  rail 
rate  as  referred  to  on  page  1368.  Further  particulars  may  be 
had  from  Mr.  A.  C.  Shaw,  General  Agent  of  the  Canadian  Pa¬ 
cific  Railway,  Chicago. 

Wabash  Special. — The  Wabash  Railroad  will  run  a  spe¬ 
cial  train  of  fine  Pullman  coaches  and  dining  car  through  to 
Boston  without  change.  This  will  leave  Chicago,  Sunday, 
June  3,  at  10:30  p.  m.  and  reach  Boston  Tuesday,  June  5,  at 
7  a.  m.,  having  stopped  at  Niagara  Falls  for  two  or  three 
hours.  The  feature  of  this  train  is  the  fact  that  although 
two  nights  are  spent  on  the  road,  no  extra  charge  is  made  for 
sleeping  car,  and  the  arrival  in  Boston  early  Tuesday  morning 
will  effect  a  saving  of  one  night’s  lodging  at  Boston  over 
other  arrangements  which  anticipate  arrival  in  Boston  on 
Monday.  In  addition,  this  service  will  allow  all  of  Sunday  to 
be  spent  in  Chicago.  A  special  representative  of  the  railroad 
will  accompany  the  train.  Reservations  and  further  particu¬ 
lars  may  be  secured  through  Mr.  F.  H.  Tristram,  Assistant 
General  Passenger  Agent,  97  Adams  Street,  Chicago. 

Pennsylvania  Line  via  Washington. — The  Pennsylvania 
Railroad  expects  the  patronage  of  many  because  of  the  fact 
that  it  offers  by  the  Baltimore  and  Ohio  Railroad  the  oppor¬ 
tunity  of  stop-over  at  Washington  en  route  to  Boston.  Fur¬ 
ther  information  may  be  secured  from  Mr.  C.  L.  Kimball, 
Assistant  General  Passenger  Agent  of  the  Pennsylvania  Rail¬ 
road,  2  Sherman  Street,  Chicago. 

Missouri  Valley  Special. — A  special  train  will  run  over 
the  Chicago  and  Alton,  the  Grand  Trunk  and  the  Boston  and 
Maine  Railroad,  certain  cars  of  which  will  leave  Kansas  City, 
St.  Joe  and  Omaha  May  31.  The  forenoon  of  the  next  day 
will  be  spent  in  Chicago  and  the  departure  over  the  Grand 
Trunk  will  be  at  3  p.  m.  on  a  special  train,  arriving  in  Boston, 
June  4,  morning.  This  trip  includes  a  stop  at  Niagara  Falls, 
a  boat  trip  down  the  St.  Lawrence  River,  through  the  Thou¬ 
sand  Islands,  and  runs  through  the  famous  Green  Mountain 
scenery.  An  optional  return  trip  may  be  arranged  through 
New  York  City  via  Fall  River  steamboat.  Particulars  of  this 
train  may  be  obtained  from  Dr.  Charles  Wood  Fassett,  St. 
Joseph,  Mo. 

Return  Limit  Time  Extended. 

Later  announcement  is  made  of  arrangements  by  which  an 
extension  of  the  final  limit  may  be  secured  so  as  not  to  leave 
Boston  till  July  15.  To  secure  this  it  is  only  necessary  for 


the  purchaser  of  the  ticket  to  deposit  it  in  person  with  the 
validating  agent  at  Boston  not  later  than  June  18,  paying  $1. 

Stop-Over  at  New  York  on  Return  Trip. 

The  Trunk  Line  Association  announces:  “Stop-over  at  New 
\ork  may  be  obtained  on  return  trip  on  tickets  reading  via 
New  York,  provided  ticket  has  been  validated  by  validating 
agent  at  Boston  and  is  deposited  by  original  purchaser  in  per¬ 
son  with  joint  agent  at  New  York  not  later  than  one  day 
after  validation  at  Boston,  and  on  payment  of  fee  of  $1.00  at 
time  of  deposit,  but  in  no  case  shall  the  stop-over  at  New 
York  extend  beyond  July  15.  Joint  agent  at  New  York  will 
attach  stop-over  certificate  to  ticket,  which  shall  not  be  deliv¬ 
ered  to  passenger  earlier  than  two  hours  before  departure  of 
train  on  which  return  trip  will  begin  (except  that  for  trains 
leaving  after  6  p.  m.  and  before  9  a.  m.  ticket  will  be  deliv¬ 
ered  to  passenger  before  6  p.  m.).  Ticket  will  not  be  good 
leaving  New  York  later  than  the  day  following  date  of  leav¬ 
ing  Boston  unless  stop-over  certificate  is  attached  by  joint 
agent  at  New  York.  Mr.  W.  F.  Holwill  is  joint  agent,  182 
Fifth  Avenue,  New  York  City.  Office  hours,  8  a.  m.  to  6  p.  m., 
week  days  and  Sundays.” 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

Chairman,  Wharton  Sinkler,  Philadelphia;  Secretary, 
T.  H.  Yveisenburg,  Philadelphia. 

The  following  program  was  received  too  late  to  be  inserted 

in  its  order  on  a  previous  page: 

Chairman’s  Address.  Wharton  Sinkler,  Philadelphia. 

Manic-depression,  Insanity  and  Visceral  Disorder.  Henry  S. 
Upson,  Cleveland,  Ohio. 

The  Motor  Degenerative  Sequence  in  Dementia.  H.  A.  Tom¬ 
linson,  St.  Peter,  Minn. 

Lucid  Intervals  in  the  Insane  and  Their  Medicolegal  Import¬ 
ance.  D.  J.  McCarthy  and  W.  YV.  Hawke,  Philadelphia,  Pa. 

Affections  of  the  Spinal  Cord  in  Epileptics.  W.  N.  Bullard, 
Boston. 

The  Pathology  of  Uremic  Hemiplegia.  J.  H.  W.  Rhein,  Phila¬ 
delphia. 

The  Paranoid  Group.  F.  X.  Dercum,  Philadelphia. 

The  Blood  Pressure  in  Paresis.  G.  L.  Walton,  Boston. 

The  Anatomic  and  Physiologic  Results  of  Experimental  Nerve 
Suture.  L.  Pierce  Clark,  New  York  City. 

Cases  of  Basilar  Thrombosis.  E.  E.  Southard  and  N.  K.  Wood, 
Boston. 

Paralysis  of  the  Pharynx,  with  Four  Years  of  Feeding  with 
the  Tube.  S.  Weir  Mitchell,  Philadelphia. 

Discussion  to  be  opened  by  Joseph  Collins,  New  YTork  City. 

Unilateral  Ascending  Paralysis,  Its  Clinical  Varieties,  and 
Their  Pathological  Causes.  Charles  K.  Mills,  Philadelphia. 

A  Contribution  to  the  Symptomatology  and  Diagnosis  of  Spinal 
Cord  Tumors.  J.  Ramsay  Hunt,  New  York  City. 

Hydrocephalus  as  the  Result  of  the  Occlusion  of  the  Aqueduct 
of  Sylvius.  William  G.  Spiller,  Philadelphia. 

Myasthenia  Gravis.  C.  Eugene  Riggs,  St.  Paul,  Minn. 

Migrainic  Psychoses,  apropos  of  Twelve  Cases.  Alfred  Gordon, 
Philadelphia.  . 

Multiple  Neuritis  Resembling  Progressive  Muscular  Atrophy, 
with  Report  of  Cases.  Julius  Grinker,  Chicago. 

Collective  versus  Individualized  Treatment  of  Neuroses  and 
Psychoses.  Richard  Dewey,  Wauwatosa,  Wis. 

Tumor  of  the  Right  versus  Tumor  of  the  Left  Frontal  Lobe  of 
the  Brain.  W.  C.  Krauss,  Buffalo,  N.  Yr. 

Conjugate  Deviation  of  the  Eyes  and  Head  and  Disorders  of 
the  Associated  Ocular  Movements  in  Tumors  and  Other 
Lesions  of  the  Cerebrum.  T.  H.  YVeisenburg,,  Philadelphia. 

Discussion  to  be  opened  by  William  G.  Spiller,  Philadelphia. 

Palliative  Operations  (Cerebral  Decompression)  in  the  Treat¬ 
ment  of  Tumors  of  the  Brain.  William  G.  Spiller  and 
Charles  H.  Frazier,  Philadelphia. 

The  Present  Status  of  Brain  Surgery.  M.  Allen  Starr,  New 
York  City. 

A  Contribution  to  the  Localization  of  the  Motor  Area  Derived 
from  a  Study  of  Three  Cases  of  Jacksonian  Epilepsy.  H. 
C.  Gordinier,  Troy,  N.  Y. 

(Continued  under  The  Boston  Session  on  page  1388.) 
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PREVIOUS  BOSTON  SESSIONS— A  RETROSPECT. 

The  coining  session  of  the  American  Medical  Associa¬ 
tion  will  be  the  third  in  the  history  of  the  Association 
held  in  Boston.  Organized  in  1847  in  Philadelphia, 
following  a  preliminary  convention  in  New  York 
City  the  preceding  year,  the  Association  held  its  first 
regular  session  in  Baltimore,  May  2,  1848.  The  sec¬ 
ond  annual  session  convened  in  Boston  May  1,  1849. 
just  fifty-seven  years  ago.  The  official  minutes  show 
that  the  Association  met  in  the  hall  of  the  Lowell  Insti¬ 
tute  at  11  o’clock  on  the  morning  of  May  1,  and  was 
called  to  order  by  the  President,  Dr.  Alexander  H. 
Stevens,  president  of  the  Faculty  and  Emeritus  Pro¬ 
fessor  of  Surgery  of  the  College  of  Physicians  and  Sur¬ 
geons  of  New  York.  Dr.  John  Collins  Warren  of  Bos¬ 
ton,  who  was  elected  on  the  following  day  as  the  third 
president  of  the  American  Medical  Association,  deliv¬ 
ered  the  address  of  welcome  on  behalf  of  the  Committee 
of  Eeception  of  the  Massachusetts  Medical  Society. 

It  is  interesting  to  look  over  the  list  of  those  pres¬ 
ent  at  this  second  session  of  the  new  Association.  As 
would  naturally  be  expected,  most  of  the  members 
came  from  the  eastern  states  and  especially  from 
near  the  place  of  meeting.  In  accordance  with  the 
provisions  of  the  constitution  then  in  force,  the  Asso¬ 
ciation  was  composed  of  delegates  representing  state  and 
county  societies,  medical  colleges  and  hospitals.  4  hose 
in  attendance  numbered  658  and  were  distributed  among 
the  various  states  as  follows :  Maine,  3 ;  New  Hamp¬ 
shire,  53;  Vermont,  75;  Massachusetts,  160;  Rhode 
Island,  14;  Connecticut,  46;  New  York,  135;  New  Jer¬ 
sey,  12 ;  Pennsylvania,  50 ;  Delaware,  54 ;  Maryland,  14 ; 
Virginia,  6 ;  North  Carolina,  1 ;  South  Carolina,  6 , 
Georgia,  6 ;  Alabama,  5 ;  Louisiana,  3 ;  Tennessee,  2 , 
Ohio,  5;  Indiana,  3;  Illinois,  2;  Missouri,  2;  Iowa,  1. 
There  were  only  15  delegates  present  from  west  of  the 
Allegheny  Mountains,  and  only  3,  those  of  Iowa  and 
Missouri,  from  west  of  the  Mississippi  River. 

Glancing  over  the  list  of  the  Massachusetts  delegates, 
one  notices  the  name  of  Oliver  Wendell  Holmes,  who  sat 
as  a  representative  of  the  Medical  Department  of  Har¬ 
vard  University  and  of  the  Tremont  Street  Medical 
School ;  of  Dr.  Samuel  Cabot  and  Dr.  Samuel  Parkman, 
representing  the  Boston  Society  for  Medical  Improve¬ 
ment;  and  of  Dr.  Henry  I.  Bowditch,  who,  with  Dr. 
Warren,  represented  the  Massachusetts  General  Hos¬ 
pital.  Tn  the  New  York  delegation  sat  Dr.  N.  S.  Davis 


as  a  representative  of  the  “New  York  Medical  Associa¬ 
tion,”  and  Dr.  Austin  Flint,  representing  the  Buffalo 
Medical  Association  and  the  Buffalo  Hospital;  from 
Pennsylvania  came  Dr.  George  B.  Wood  and  Dr.  Alfred 
Stille,  representing  the  Philadelphia  College  of  Physi¬ 
cians;  Dr.  Samuel  Jackson,  as  a  delegate  from  the  Uni¬ 
versity  of  Pennsylvania,  and  Dr.  Charles  D.  Meigs,  rep¬ 
resenting  the  Pennsylvania  Hospital.  In  the  Virginia 
delegation  sat  Dr.  Hugh  H.  McGuire  and  Dr.  G.  Lane 
Corbin,  as  representatives  of  the  Medical  Convention 
of  Virginia,  and  Dr.  John  P.  Mettauer,  representing 
the  Randolph-Macon  Medical  College.  South  Carolina 
sent  Dr.  J.  Moultrie  and  Dr.  Thomas  G.  Prioleau.  From 
Ohio  came  Dr.  Reuben  D.  Mussey,  later  chosen  Presi¬ 
dent  of  the  Association.  Illinois  had  two  delegates 
present,  Dr.  John  F.  Sanford,  representing  the  Rock 
Island  Medical  School,  and  Dr.  John  Evans,  represent¬ 
ing  Rush  Medical  College. 

At  this  session  the  following  officers  were  unanimously 
elected:  President,  Dr.  John  C.  Warren,  Massachusetts; 
vice-presidents,  Drs.  John  P.  Harrison,  Hugh  H.  Mc¬ 
Guire,  Austin  Flint  and  R.  S.  Steuart;  secretaries,  Drs. 
Alfred  Stille  and  Henry  I.  Bowditch. 

It  is  interesting  to  note  that  problems,  confronting 
the  Association  at  its  second  session  were  evidently  very 
similar  to  those  which  confront  it  to-day,  and  that  the 
changed  conditions  and  the  marvelous  growth  and  de¬ 
velopment  of  the  country  in  the  fifty-seven  years  which 
have  elapsed  since  the  first  Boston  session  do  not  seem 
to  have  affected  in  any  way  the  duties  or  responsibili¬ 
ties  of  the  Association  either  to  its  members  or  to  the 
public.  The  report  of  the  standing  committee  on  med¬ 
ical  education,  presented  on  the  afternoon  of  the  last  day 
of  the  session,  was  evidently  considered  and  discussed 
at  length.  The  committee,  of  which  Dr.  Stevens  was 
chairman,  reported  in  favor  of  increasing  the  require¬ 
ments  for  medical  students  before  admission  to  medical 
schools;  also  that  the  course  be  increased  to  six  months 
and  that  state  medical  societies  be  asked  to  recognize 
only  those  physicians  who  had  obtained  a  degree  in  medi¬ 
cine  or  a  license  from  some  regular  medical  body  after 
due  examination.  Dr.  U.  Parsons,  chairman  of  the 
committee  appointed  at  the  Baltimore  session  the  pre¬ 
vious  year,  made  a  report  on  the  subject  of  adulterated 
and  spurious  drugs,  and  recommended  the  appointment 
of  a  committee,  consisting  of  two  delegates  from  each 
state,  “to  note  all  the  facts  that  come  to  their  knowl¬ 
edge  with  regard  to  the  sophistication  of  drugs,  medi¬ 
cines,  chemicals,  etc.,  and  to  report  at  the  next  annual 
session.”  Following  the  adoption  of  this  report,  Dr. 
J.  B.  Johnson  introduced  a  resolution  providing  for  the 
establishment  of  schools  of  pharmacy,  in  the  preamble 
of  which  he  said:  “Numberless  and  important  evils 
result  .  .  .  from  the  universal  traffic  in  patent  and 

secret  remedies.”  Dr.  Stevens  submitted  the  following 
resolution :  “Resolved,  That  the  American  Medical  Asso¬ 
ciation  recommend  medical  men  in  the  Association  indi- 
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vidually,  by  public  lecture  and  otherwise,  to  enlighten 
the  public  in  regard  to  the  duties  and  responsibilities 
of  the  medical  profession  and  their  just  claims  to  the 
confidence  of  the  public”  The  matter  of  preparing  a 
list  of  physicians  who  were  recognized  as  regularly 
graduated  practitioners,  as  well  as  the  establishment  of 
a  bureau  on  American  medical  biography,  were  dis¬ 
cussed.  It  is  only  this  year  that  these  ideas  are  being 
put  into  effect. 

The  following  is  also  interesting  reading  at  the  pres¬ 
ent  time:  “Dr.  Thomas  Wood  presented  the  following 
resolution,  which  was  adopted:  ‘Resolved,  That  the 
Committee  on  Medical  Science  for  1849  be  instructed 
to  inquire  into  the  expediency  of  establishing  a  board  to 
analyze  the  medicines  and  nostrums  now  palmed  on  the 
public,  and  to  publish  their  results  of  their  examina¬ 
tions  in  a  newspaper  to  be  established  for  this  purpose  ; 
and,  further,  to  append  such  plain  views  and  explana¬ 
tions  thereto  as  will  enlighten  the  public  in  regard  to 
the  nature  and  danger  of  such  remedies.’  ” 

Sixteen  years  later — June  6-9,  1865 — the  American 
Medical  Association  again  met  in  Boston.  The  coun¬ 
try  at  that  time  had  barely  emerged  from  the  confu¬ 
sion  of  the  Civil  War,  the  meeting  being  held  only  two 
months  after  Lee’s  surrender  at  Appomattox.  The 
Association  assembled  in  the  Massachusetts  State  House 
and  was  called  to  order  by  the  President,  Dr.  H.  S. 
Davis,  then  of  Illinois,  who  also  sat  as  delegate  from 
Rush  Medical  College.  Dr.  Henry  J.  Bigelow,  chair¬ 
man  of  the  local  committee  on  arrangements,  delivered 
an  address  of  welcome.  Roll  call  showed  616  present,  of 
whom  555  were  delegates  and  61  were  “permanent 
members,”  who  as  delegates  to  some  previous  meeting 
had  the  right  to  take  part  in  the  proceedings,  but  not 
the  right  to  vote,  distributed  among  the  various  states 
as  follows:  Connecticut,  31;  Delaware,  1;  District  of 
Columbia,  9 ;  Illinois,  6 ;  Indiana,  5 ;  Iowa,  2 ;'  Maine, 
27;  Maryland,  7;  Massachusetts,  261;  Michigan,  7 ;  Mis¬ 
souri,  1;  Hew  Hampshire,  31;  Hew  Jersey,  12;  Hew 
York,  102 ;  Ohio,  9 ;  Pennsylvania,  30 ;  Rhode  Island, 
19;  Tennessee,  1;  Vermont,  40,  and  the  Army  and 
Havy,  10.  These  figures  are  interesting  as  showing  the 
unequal  representation  under  the  old  constitution. 
Although  the  Association  was  made  up  of  delegates 
elected  from  county  and  state  societies  in  the  proportion 
of  one  to  every  ten  members  and  of  representatives  from 
medical  colleges,  it  necessarily  followed  that  the  state 
in  which  the  meeting  was  held  had  an  overwhelming 
proportion  of  delegates  present.  At  this  meeting,  for 
instance,  Massachusetts,  Connecticut  and  Hew  York 
together  had  257  delegates,  or  nearly  a  majority  of  the 
entire  voting  membership.  As  the  constitution  at  the 
preceding  meeting  in  Hew  York  City  had  been  amended 
so  that  the  president  elected  at  each  meeting  did  not  as¬ 
sume  the  chair  until  the  following  meeting,  Dr.  H.  S. 
Davis,  who  was  elected  President  in  June  of  1864,  re¬ 
tained  the  chair  through  both  sessions,  giving  way  at  the 


close  of  the  Boston  session  to  Dr.  Humphrey  Storer  of 
Boston,  who  was  elected  President  on  the  last  day  of  the 
session.  It  is  worthy  of  note  that  practically  the  entire 
attendance  was  from  the  eastern  states,  immediately  con¬ 
tiguous  to  the  place  of  meeting.  Hone  of  the  southern 
states  were  represented,  as  the  entire  medical  profession 
of  the  South  had  been  doing  military  service  for  four 
years  past.  The  representation  from  the  western  states 
was  also  small,  there  being  only  thirty  present  from  west 
of  the  Allegheny  Mountains,  and  but  three  from  west  of 
the  Mississippi  River. 

Much  of  the  time  was  devoted  to  argument  and  dis¬ 
cussion  over  two  questions :  First.  The  action  of  the 
Association  in  expelling  from  membership  Dr.  Montrose 
A.  Pallen  of  Hew  York,  who  was  accused  of  complicity 
in  the  plot  to  poison  the  water  of  the  Croton  reservoir. 
Second.  Criticism  and  arraignment  of  Surgeon-General 
Barnes,  who  was  accused  of  consulting  with  a  homeopath 
in  the  case  of  Senator  Seward  and  his  son.  In  spite  of 
the  evident  tendency  to  bitter  feeling  and  plain  speak¬ 
ing,  which  would  be  expected  at  such  a  time,  a  consid¬ 
erable  amount  of  valuable  work  was  done.  A  large 
number  of  committees  reported  on  various  subjects. 
Among  these  were  the  reports  of  the  committee  on  diph¬ 
theria,  on  spotted  fever,  on  membranous  croup,  on  com¬ 
pulsory  vaccination,  etc.  Dr.  T.  Antisell  of  Washington 
presented  a  report  to  the  Committee  on  Medical  Educa¬ 
tion,  which  was  referred  to  the  Committee  on  Publica¬ 
tion  without  discussion.  Among  other  things,  the  report 
states  that  the  committee  attempted  to  obtain  new  and 
reliable  data  regarding  medical  colleges  then  in  exist¬ 
ence.  Only  thirty-three  medical  schools  could  be  reached 
at  the  time,  and  of  these,  twenty  replied,  representing 
3,209  matriculates  and  1,001  graduates.  The  commit¬ 
tee  estimated  that  the  entire  number  of  medical  students 
of  the  United  States  at  that  time  was  about  5,000.  Of 
these  twenty  schools,  dissections  were  required  in  but 
twelve,  microscopy  was  taught  in  six,  and  pathology  in 
only  two.  The  committee  recommended  the  passage  by 
each  state  of  a  medical  practice  law,  establishing  a  board 
of  examiners,  which  should  be  the  licensing  body,  en¬ 
tirely  separate  from  the  medical  college  or  graduating 
body.  On  the  afternoon  of  the  fourth  day,  Friday,  June 
9,  the  Association  was  addressed  by  John  A.  Andrews, 
governor  of  the  state  of  Massachusetts. 

There  are  two  facts  which  impress  one  in  reading 
the  reports  and  transactions  of  these  previous  ses¬ 
sions:  First.  That  the  American  Medical  Association 
in  former  years  drew  its  attendance  from  a  much 
smaller  section  of  the  country  than  it  does  to-day,  which, 
of  course,  was  to  be  expected ;  and  that  the  attendance 
was  more  strictly  limited  to  the  territory  immediately 
contiguous  to  the  place  of  meeting.  Second.  That  the 
problems  which  confronted  the  Association  when  it  met 
in  Boston  in  1849  and  1865  were  much  the  same  as 
those  which  confront  it  to-day.  Ever  since  the  organ¬ 
ization  of  the  American  Medical  Association,  the  ques¬ 
tions  which  have  been  most  constantly  and  prominently 
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before  it  have  been  those  connected  with  medical  educa¬ 
tion,  medical  licensure  and  the  purity  and  integrity 
of  the  drugs  offered  to  the  physicians  by  manufacturers 
and  dealers.  Much  progress  has  been  made  along  all  of 
these  lines  since  the  Association  last  met  under  the 
shadow  of  the  Massachusetts  State  House.  It  is  to  be 
hoped  that  the  coming  session  will  not  only  be  the  most 
successful  and  enjoyable  of  any  of  the  annual  sessions 
heretofore  held,  but  that  much  definite  progress  will  be 
made  in  solving  the  problems  which  have  been  of  vital 
importance  to  the  Association  ever  since  its  organiza¬ 
tion. 


TUBERCULOUS  INFECTION  AND  IMMUNITY. 

Prof.  Theobald  Smith’s  lecture  on  problems  in  tuber¬ 
culous  infection  and  immunity1  contains  much  of  inter¬ 
est  to  students  of  tuberculosis,  and  a  restatement  and 
discussion  of  some  of  the  points  considered  seem  de-’ 
sirable  more  by  way  of  emphasis  than  criticism. 

The  modes  of  invasion  of  the  body  by  the  tubercle 
bacillus  are  now  regarded  generally  as  fairly  well  un¬ 
derstood.  In  most  cases  the  bacilli  are  inhaled  either 
in  the  form  of  dried  sputa  or  as  moist  particles.  This 
appears  to  be  the  case  in  cattle  as  well  as  in  human 
beings.  Baumgarten  has  long  championed  the  view  that 
many  cases  are  the  result  of  congenital  infection,  the 
bacilli  being  carried  by  the  blood  to  various  parts  of  the 
body,  where  they  sooner  or  later  give  rise  to  evidences 
of  morbific  activity.  In  this  way  he  explains  the  occur¬ 
rence  in  children  of  primary  tuberculosis  of  lymph 
nodes  and  other  internal  structures  without  disease  at 
what  would  be  the  portal  of  entry  in  case  the  bacilli  en¬ 
tered  from  without  after  birth.  Based  on  the  results  of 
animal  experiments,  Baumgarten  holds  that  tubercle 
bacilli  always  cause  lesions  at  the  point  where  they  enter 
the  body,  but  this  contention  is  opposed  by  the  majority 
of  the  investigators  of  the  localization  of  primary  tuber¬ 
culous  infection  in  children,  notably  Harbitz.  Theobald 
Smith’s  study  of  bovine  tuberculosis  from  this  point  of 
view  has  led  him  also  to  conclude  that  tubercle  bacilli 
may  pass  through  mucous  membranes  without  being  de¬ 
tained.  His  observations  on  this  point  are  quite  strik¬ 
ing.  Emphasis  may  also  be  put  on  his  conclusion  that 
Behring’s  theory  that  tuberculosis  starts  early  in  life 
through  the  digestive  tract  is  not,  as  a  rule,  applicable 
to  the  bovine  disease,  which  may  enter  by  way  of  differ¬ 
ent  channels,  the  respiratory  tract  being  the  most  im¬ 
portant. 

As  regards  immunization  against  tuberculosis,  Smith’s 
lecture  makes  it  very  clear  that  in  spite  of  the  stu¬ 
pendous  amount  of  study  given  to  this  subject  we  are 
still  at  the  beginning.  The  relation  of  the  secretions, 
metabolic  products  and  component  elements  of  the 
bacillus  to  the  production  of  immunity  has  been  investi¬ 
gated,  with  the  result  that  now  the  attention  is  being 
turned  to  the  whole  bacillus,  more  particularly  the  living 


attenuated  bacillus ;  in  other  words,  we  are  going  back 
to  the  old  principle  established  by  Pasteur  in  1880  in 
his  protective  inoculation  against  fowl  cholera.  Un¬ 
fortunately,  the  procedure,  or  its  analogue,  by  means  of 
which  cattle  may  be  made  resistant  to  living  cultures  of 
bovine  tubercle  bacilli,  namely,  the  intravenous  injection 
of  living  human  bacilli,  is  not  applicable  to  man.  Smith 
points  out,  however,  that  the  high  percentage  of  latent 
or  arrested  tuberculosis  in  human  beings  indicates  that 
man  normally  possesses  considerable  resistance,  which 
probably  may  be  augmented  specifically  by  some  form 
of  inoculation.  On  theoretical  grounds  he  recommends 
for  this  purpose  early  cultures  of  tubercle  bacilli,  grown 
on  media  resembling  as  nearly  as  possible  living  human 
tissues,  in  order  to  maintain  the  virulence  of  the  organ¬ 
isms,  and  killed  by  heating  to  60°  C.  It  may  be  recalled 
that  A.  E.  Wright  for  the  same  purpose  employs  ground 
and  crushed  bacilli  (tuberculin  TR)  in  small  doses, 
measuring  the  result  for  guidance  as  to  dosage  and 
proper  intervals  between  the  injections  by  determination 
of  the  opsonic  index  of  the  patients.  The  therapeutic 
results  obtained  by  Wright  have  awakened  great  enthu¬ 
siasm  and  certainly  demand  that  the  method  be  given  a 
fair  and  exhaustive  trial.  In  the  meantime  Theobald 
Smith’s  suggestions  as  to  the  possible  advantages  of 
the  killed  bacilli  should  be  subjected  to  experimental 
test. 

In  concluding  Smith  points  out  that  in  the  case  of 
the  tubercle  bacillus  partial  immunization,  i.  e.,  increased 
resistance,  can  not  eradicate  tuberculosis,  because  it 
would  lead  to  the  survival  of  especially  virulent  races  of 
bacilli,  that  in  the  unprotected  probably  would  cause 
severe  manifestations.  Careful  isolation  of  the  sources 
of  infection,  namely,  the  sick,  so  that  the  actual  spread 
of  infection  be  prevented,  combined  with  protective  in¬ 
oculation,  would  seem  to  be  the  weapons  with  which  to 
attempt  to  drive  back  tuberculosis. 


LIFE  INSURANCE  EXAMINATION  FEES. 

Whether  it  is  because  gold  has  depreciated  in  value, 
owing  to  the  increase  in  its  production,  or  whether  it  is 
because  of  good  times  resulting  from  good  crops  and 
other  good  things  that  tend  to  prosperit)',  we  do  not 
know,  and  it  does  not  matter;  but,  whatever  the  cause, 
the  prices  of  all  the  necessities  and  luxuries  of  life — 
except  a  few  articles  whose  cost  of  production  has  less¬ 
ened  by  improved  machinery — have  enormously  in¬ 
creased  during  the  last  few  years.  This  is  common 
knowledge.  Likewise  it  is  well  known  that  the  shoe¬ 
maker,  the  bricklayer,  the  carpenter  and  artisans  of  all 
kinds,  as  well  as  the  hod-carrier  and  the  day  laborer, 
are  receiving  from  25  to  100  per  cent,  higher  wages  than 
they  did  ten  or  fifteen  years  ago.  The  lawyer  is  not 
hesitating  to  charge  for  preparing  a  brief  double  what 
he  charged  ten  years  ago — and  he  gets  it.  Even  the 
preachers’  salaries  are  better  than  they  used  to  be.  The 
doctor  is  the  only  breadwinner  whose  fees  have  remained 


1.  This  issue  of  The  Journal,  page  1345. 
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stationary.  Where  fifty  cents  for  office  consultation  and 
a  dollar  for  a  visit  were  the  average  fees,  say,  fifteen 
years  ago,  the  same  high  remuneration  still  prevails. 
This  is  especially  true  in  the  smaller  towns.  In  the 
larger  cities  the  better  men  and  the  specialists  have  not 
hesitated  to  charge  more  as  the  incomes  of  their  patients 
increased,  but  the  fees  of  average  practitioners  remain 
the  same.  Of  course,  no  one  is  to  blame  but  those  who 
have  been  contented  to  put  up  with  these  absurd  condi¬ 
tions;  it  is  the  doctor’s,  and  not  the  patient’s,  fault. 
It  is  the  same  old  story;  if  we  do  not  look  after  our  own 
interests  we  can  not  expect  others  to  do  it  for  us. 

Our  object  now,  however,  is  not  to  discuss  the  fee  , 
question  in  its  general  aspects,  important  though  this 
question  is,  but  to  call  attention  to  the  subject  as  it  re¬ 
lates  to  the  examination  -for  life  insurance.  As  many 
of  our  readers  know  to  their  cost,  some  old-line  com¬ 
panies  have  recently  cut  their  fees  from  $5.00  to  $3.00, 
and  this  without  consulting  those  who  did  the  work — at 
least  not  until  after  the  cut  had  been  made.  And  then 
the  majority  of  those  to  whom  the  new  terms  were 
tendered  meekly  submitted.  But  what  else  could  they 
do?  They  reasoned,  undoubtedly,  that  if  they  refused 
to  submit  some  other  physician  in  the  same  town  would 
accept,  and,  therefore,  that  it  was  better  to  have  the 
reduced  fee  than  none  at  all.  But  did  they  reason 
rightly  when  that  reasoning  forced  them  to  the  con¬ 
clusion  that  another  physician  would  take  the  pittance 
they  were  offered  if  they  did  not?  This  is  the  question 
to  be  considered.  In  the  past,  when  the  medical  profes¬ 
sion  was  poorly  organized,  probably  they  would  have 
been  right.  Then  each  physician  acted  individually,  for 
himself  alone,  without  regard  to  the  result  of  his  action 
on  the  profession  as  a  whole.  It  is  different  now. 

In  the  greater  portion  of  our  country  all  the  good  men 
— and  the  old-line  companies  want  no  others — are  in  the 
organization  and  thus  are  in  a  position  unitedly  to  de¬ 
mand  their  rights — justice.  From  the  fact  that  these 
companies  moved  in  the  matter  at  the  same  time,  took 
exactly  the  same  action,  and  even  used  the  same  verbiage 
in  their  circular  letters  in  some  instances,  it  looks  very 
much  as  though  they  were  united  and  acted  in  con¬ 
formity  with  a  plan  mutually  agreed  on.  These  wealthy 
organizations,  without  consulting  those  directly  inter¬ 
ested,  said  to  their  medical  examiners:  “We  have  re¬ 
duced  your  fees  40  per  cent. ;  accept  this  reduction  or  we 
will  get  some  other  physician  to  examine  for  us.”  They 
thought  their  proposition  would  be  accepted,  and  we 
regret  to  say  that  they  were  right  in  too  many  in¬ 
stances. 

The  question  arises :  Are  we  now  sufficiently  united  to 
resist  successfully  such  arbitrary  dictation  on  the  part 
of  a  combination  of  wealthy  corporations,  or  shall  we 
continue  to  submit  and  to  take  the  pittance  that  is 
offered?  We  certainly  believe  that  we  are  sufficiently 
united;  at  least  in  most  localities,  and  that  we  should 
not  submit.  As  we  have  recorded  from  week  to  week  in 


our  news  columns,  several  county  societies  have  already 
taken  action  and  have  refused  to  accept  this  new  rate. 
In  some  instances,  every  physician  in  the  county  has 
signed  an  agreement  not  to  examine  for  the  old-line 
companies  for  less  than  the  fee  received  in  the  past. 
As  one  put  it,  “If  we  accept  this  40  per  cent,  reduction 
now,  how  soon  will  there  be  another  similar  cut?” 

We  publish  in  our  “Correspondence”  columns  a  pro¬ 
test  and  a  plea  on  this  subject  from  Dr.  J.  N.  McCor¬ 
mack.  Having  traveled  over  the  country  and  having 
come  in  close  touch  with  the  medical  profession,  he 
knows  the  conditions  and  the  sentiments  of  the  profes¬ 
sion,  and  he  believes  that  a  united  resistance  should  be 
made  everywhere.  From  the  numerous  letters  we  have 
received  we  believe  that  he  is  right  and  that  action 
should  be  taken  immediately  in  every  county  society  in 
the  country. 

While  we  are  giving  attention  to  the  question  as  it 
relates  to  the  old-line  companies,  we  should  not  forget 
that  the  prevailing  conditions  as  they  relate  to  the  indus¬ 
trial  companies  and  fraternal  insurance  orders  are  still 
worse,  one  dollar  and  even  less  being  the  usual  examina¬ 
tion  fee  for  this  work.  It  is  absurd,  and  a  reflection  on 
the  good  common  sense  of  the  members  of  our  profession, 
that  we  should  have  put  up  with  this  for  so  long,  and, 
while  we  are  discussing  the  question  as  it  relates  to  the 
old-line  companies,  let  us  not  forget  to  take  in  the 
industrial  and  fraternal  phase  of  the  question. 

The  time  has  come  to  act. 


URIC  ACID  SOLVENTS. 

If  we  analyze  the  various  remedies  that  are  recom- 
mended  as  uric  acid  eliminators  or  solvents,  we  find 
that  nearly  all  of  them  contain  two  chief  ingredients, 
i.  e.,  alkali  and  water;  the  idea  being  presumably  to 
alkali nize  the  blood  stream,  thereby  rendering  the  uric 
acid  more  soluble  and  hence  promoting  its  excretion. 
This  in  itself  is  not  a  bad  idea,  although  it  is  an  exceed¬ 
ingly  difficult  matter  more  than  temporarily  to  change 
the  reaction  of  the  blood  by  the  administration  of  alka¬ 
lies  by  mouth,  because  the  kidneys  at  once  eliminate  any 
excess  of  alkali.  The  idea,  however,  that  alkalies  given 
by  mouth  can  in  any  way  aid  in  dissolving  uric  acid 
concretions  after  they  have  once  formed  is,  of  course, 
preposterous.  One  might  as  well  give  ether  to  dissolve 
the  fat  of  the  body  in  obesity  or  acids  to  dissolve  the 
calcium  out  of  osteophytes,  on  the  ground  that  ether 
or  acids  ckn  dissolve  fat  or  calcium  salts  in  the  test- 
tube;  in  other  words,  the  fact  that,  alkalies  are  a  uric 
acid  solvent  in  vitro  does  not  mean  that  they  can  accom¬ 
plish  the  same  in  vivo.  The  amount  of  ingested  alkali, 
moreover,  that  could  reach  uric  acid  deposits  in  the 
circulation  would  be  so  infinitesimally  small  that  a 
solvent  effect  could  impossibly  be  accomplished. 

This  criticism  applies  with  particular  emphasis  to 
lithium  preparations  that  are  so  popular  in  the  treat¬ 
ment  of  uric  acid  diseases.  In  the  first  place  so-called 
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lithia  waters1  contain  only  a  few  decigrams  of  lithium 
carbonate  to  the  liter;  as  they  always  also  contain  large 
quantities  of  other  alkalies,  only  a  very  minimal  amount 
of  uric  acid  (according  to  Berthollet’s  law)  wrould  com¬ 
bine  with  the  lithia,  the  bulk  with  the  sodium  and  potas¬ 
sium  salts,  while  at  the  same  time  most  of  the  lithium 
would  be  promptly  excreted  as  chlorid,  phosphate  and 
sulphate.  Finally,  lithium  carbonate,  which  actually 
does  readily  dissolve  uric  acid  in  the  test-tube,  is  imme¬ 
diately  converted  in  the  stomach  into  lithium  chlorid, 
a  salt  that  possesses  only  slight  uric  acid  dissolving 
properties. 

Whatever  virtues,  therefore,  the  innumerable  uric 
acid  remedies  and  lithia  waters  may  possess,  they  owe 
to  the  alkali  that  they  contain,  but  this  alkali  acts  only 
mildly  as  a  uric  acid  eliminator  and  not  at  all  as  a 
solvent  of  urate  concretions;  it  acts  chiefly  as  an  antacid 
in  acidosis  and  possibly  as  a  stimulant  to.  the  liver  func¬ 
tion.  The  water  is  probably  the  most  efficacious  ingre¬ 
dient  of  these  uric  acid  remedies,  because  abundant 
water  drinking  combined  with  a  rational  diet,  the  de¬ 
tails  of  which  can  not  be  enumerated  here,  undoubtedly 
acts  beneficially  in  most  disorders  in  which  metabolism 
is  retarded  and  in  which  incompletely  oxidized  waste 
products  accumulate. 

Until  we  understand  the  real  cause  of  gout  and  allied 
conditions,  until  we  know  what  produces  the  symptoms 
that  are  popularly  considered  to  be  manifestations  of  a 
hypothetical  uric  acid  diathesis,  we  can  do  no  better 
than  to  treat  the  gastrointestinal  tract  and  the  liver,  to 
promote  elimination  and  give  the  patient  the  benefit  of 
certain  symptomatic  and  local  treatment. 

If  alkali  and  water  are  to  be  used,  and  we  know 
empirically  that  they  are  of  some  benefit,  why  not  order 
our  patients  to  drink  a  few  quarts  of  water  a  day,  to 
which  may  be  advantageously  added  a  teaspoonful  or  so 
of  baking  soda  and  a  pinch  or  two  of  precipitated 
chalk?  This  would  accomplish  all  that  can  possibly  be 
claimed  for  their  goods  by  promoters  of  a  host  of  ex¬ 
pensive  mineral  waters  and  the  manufacturers  of  most 
of  our  well  advertised  so-called  uric  acid  remedies. 


1.  The  following  quotation  from  an  advertisement  of  London¬ 
derry  Lithia  Water  is  taken  from  a  daily  paper  : 

There  are  several  Elements  produced  from  Food  that  in  suf¬ 
ficient  quantities  will  eventually  destroy  your  Body— the  chief 
one  is  called  by  learned  scientists  Uric  Acid. 

Now  Uric  Acid  is  just  a  Poison — 

And  when  Uric  Acid  gets  into  the  System  from  the  Food  you 
eat,  it  usually  goes  straight  for  the  Blood — the  great  highway 
of  Health  and  Disease  in  the  Body. 

Now  Uric  Acid  is  one  of  the  hardest  things  in  the  world  to 
dissolve. 

Some  metals  are  easier  to  dissolve  than  Uric  Acid — 

And  the  Blood,  which  can  usually  dissolve  almost  every¬ 
thing,  has  no  effect  on  it  whatever — 

Consequently  the  Uric  Acid  remains  in  the  Blood  as  Uric 
Acid— and  clogs  or  impedes  the  circulation  of  the  Blood  just 
as  Ashes  clog  your  Stove  draughts. 

Now  Uric  Acid  clogs  the  circulation  because  primarily  it 
makes  the  Arteries  smaller — that  it  doe's  this  is  an  acknowl¬ 
edged  scientific  fact. 

In  this  connection,  it  may  be  interesting  to  know  that  an  analysis 
of  this  water  showed  that  it  contained  only  a  trace  of  lithia. 


THE  BOSTON  SESSION. 

Considerable  space  is  given  this  week  to  Boston  and 
the  coming  session  of  the  American  Medical  Associa¬ 
tion.  But  we  make  no  apologies,  for,  if  we  mistake  not, 
the  session,  in  a  month  from  now  in  the  chief  city  of 
the  old  Bay  State,  will  be  the  largest  gathering  of 
medical  men  ever  held  in  this  or  in  any  other  country. 
And  not  only  will  it  be  the  largest,  but  it  will  bring 
together  the  leading  men  of  our  profession  from  the 
United  States,  as  well  as  many  from  abroad.  The  pre¬ 
liminary  programs  of  the  Sections  printed  in  this  issue 
indicate  in  part  what  will  be  the  character  of  the  scien¬ 
tific  work;  but  only  in  part.  Aside  from  the  scientific 
exhibit,  which  promises  to  be  unusually  attractive  and 
instructive,  there  will  be  demonstrations  of  the  applica¬ 
tion  of  scientific  methods  in  practice  that  will  be  appre¬ 
ciated  both  by  those  who  already  have,  as  well  as  by 
those  who  have  not,  a  good  knowledge  of  such  methods. 
But,  aside  from  the  scientific  work  and  attractions,  the 
social  entertainments  promise  a  season  of  enjoyable  re¬ 
laxation  that  will  make  the  gathering  one  of  pleasure 
as  well  as  of  profit.  Under  the  indefatigable  leadership 
of  Dr.  H.  L.  Burrell,  Chairman  of  the  local  Committee 
of  Arrangements,  the  physicians  and  surgeons  of  Boston 
have  been  working  for  months  to  make  the  visit  of  their 
professional  brethren  one  of  enjoyment.  The  whole 
Boston  profession  has  been,  and  is,  working  unitedly 
and  unselfishly  to  make  the  session  a  memorable  one. 
Provisions  have  been  made  for  seeing  the  historic  spots 
in  and  around  Boston,  and  excursions  to  other  New 
England  points  undoubtedly  will  be  arranged.  While 
there  will  be  a  very  large  attendance,  the  committee 
promises  to  find  good  comfortable  accommodations  for 
all.  But  we  suggest  that  those  who  expect  to  go  should 
write  to  the  hotel  committee  in  advance,  and  not  wait 
until  their  arrival  and  then  expect  a  large  corner  room 
with  bath  prepared  for  them. 


THE  CALIFORNIA  FUND. 

Reports  received  from  San  Francisco  show  that  there 
will  be  abundant  need  for  the  money  which  physicians 
are  contributing  to  the  fund  for  the  California  physi¬ 
cians.  A  large  number — how  many  is  not  known — lost 
all  their  property,  including  house  and  office  furniture, 
instruments,  etc.,  and,  in  addition  to  this,  their  practice 
— at  least  for  some  time  to  come.  They  are  true  to 
their  professional  instincts,  however,  for  they  are 
working  without  compensation  among  the  sick  and 
injured,  overseeing  sanitation  and  aiding  in  the  pro¬ 
phylactic  measures  which  are  so  necessary  under  the 
present  circumstances.  While  it  is  gratifying  to  note 
the  response  to  the  appeal  to  physicians  in  behalf  of 
their  suffering  brethren,  it  is  hoped  that  all  who  have 
not  yet  done  so  and  are  able  to  contribute  will  feel  it  a 
privilege  to  make  some  contribution,  however  small.  The 
opportunity  is  a  rare  one,  and  no  one  will  have  cause 
to  regret  the  philanthropy  shown.  We  publish  on  an¬ 
other  page  the  list  of  contributions  thus  far  received, 
and  we  trust  that  still  further  and  more  generous  re¬ 
sponse  is  forthcoming  from  the  more  fortunate  brothers 
of  those  in  distress. 


May  5,  1906. 
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THE  REGENERATION  OF  LIMBS. 

The  anticipation  of  Dr.  Morgan,  in  his  article1  in  this 
issue  of  The  Journal,  seems  almost  as  extreme  as  the 
alleged  prophecy  of  a  distinguished  foreign  surgeon,  that 
synthetic  chemistry  would  yet  produce  living,  sentient 
and  thinking  beings.  There  is  a  great  deal  of  faith  in 
scientific  men — some  might  call  it  credulity — as  to  the 
results  of  their  labors.  The  suggestion  of  Dr.  Morgan, 
however,  has  a  better  basis  than  have  some  of  the  others. 
It  merely  asserts  the  probability  in  the  highest  verte¬ 
brates  of  a  process  that  is  well  known  in  the  lower  verte¬ 
brates  and  is  still  more  frequent  throughout  the  inverte¬ 
brate  kingdom.  Nearly  all  the  tissues  in  vertebrates,  in¬ 
cluding  even  the  bones,  tend,  when  destroyed,  to  repro¬ 
duce  themselves  to  a  greater  or  less  extent,  and  the  sugges¬ 
tion  of  Tornier  (quoted  by  Dr.  Morgan)  that  the  double 
limbs  sometimes  found  in  human  embryos  may  have 
their  origin  in  injuries  to  the  fetal  periosteum  is  per¬ 
haps  not  unworthy  of  consideration.  It  would  seem  at 
first  sight  still  more  probable  that  some  of  the  abortive 
limbs  or  parts  (for  example,  fingers  growing  out  of  the 
shoulder  joint)  might  be  the  result  of  some  such  process 
attempting  to  make  up  for  a  lost  member.  We  should 
expect  such  things  more  in  the  cartilaginous  fetus  than 
in  the  further  advanced  organism,  and  this  is  supported 
by  the  facts  observed  in  the  embryonal  stage  of  the  frog. 
We  can  not  even  say  that  mammals  do  not  have  this 
tendency  to  reproduce  lost  parts.  A  recent  observation 
by  Oldfield  Thomas2  of  the  tendency  to  regeneration  of 
the  tail  of  the  dormouse  is  a  case  in  point.  The  facts  of 
paraffin  prothesis  are  also  suggestive,  indicating,  as  they 
do,  that  very  extensive  bone  lesions  can  be  compensated 
for  if  we  only  give  a  proper  support  on  which  the  soft 
tissues  can  reproduce  themselves.  A  prominent  Belgian 
ph}rsician  visiting  this  country  is  quoted  as  saying  that 
among  his  colleagues  at  home  amputation  is  almost 
ignored  as  a  surgical  necessity  unless  the  joints  are  in¬ 
volved.  It  may  be  a  very  long  time  before  we  see  the 
realization  of  Dr.  Morgan’s  prediction,  and  it  seems  im¬ 
probable  enough,  but  it  can  not  be  said  to  be  an  alto¬ 
gether  impossible  thing. 


Medical  News 


CALIFORNIA. 

Accident. — Drs.  Charles  Sexton  and  Charles  Freedman,  Los 
Angeles,  were  thrown  from  their  carriage  in  a  runaway  acci¬ 
dent,  April  11,  and  rendered  unconscious. 

Plague  at  Oakland.— Dr.  N.  K.  Foster,  secretary  of  the 

I  State  Board  of  Health,  reports  that  there  is  no  doubt  of  the 
diagnosis  of  the  case  of  bubonic  plague  recently  discovered  at 
Oakland. 

Personal. — Dr.  Henry  J.  Ivreutzmann  and  family,  San  Fran¬ 
cisco,  have  returned  from  a  European  trip. - Dr.  Francis  L. 

Newton,  Woodland,  has  been  made  president  of  the  local 

board  of  health. - Dr.  Charles  E.  Parent,  San  Francisco. 

sailed  for  Europe,  April  6. - Dr.  Louis  C.  Deane,  San  Fran¬ 
cisco,  has  returned  from  Europe. - Dr.  William  J.  Caesar, 

San  Jos6,  has  been  appointed  member  of  the  local  board  of 
health,  vice  Dr.  E.  D.  Moffit,  resigned. 

CONNECTICUT. 

New  Internes. — As  a  result  of  the  examination  for  internes 
at  Hartford  Hospital,  the  successful  applicants  out  of  the  13 
who  took  the  examination  were  Drs.  J.  D.  Blake,  A.  C.  Row- 
ley,  R.  S.  Risley  and  C.  J.  Griswold. 

1.  This  Issue  of  The  Journal,  page'  1327. 

2.  Zool.  S»c.  London  Nature,  Jan.  11,  1306. 


Communicable  Diseases. — During  March  25  cases  of  smallpox 
were  reported  in  one  town,  Putnam;  686  cases  of  measles  in 
63  towns;  193  cases  of  scarlet  fever  in  46  towns;  17  cases 
of  cerebrospinal  meningitis  in  9  towns;  148  cases  of  diphtheria 
in  32  towns;  112  cases  of  whooping  cough  in  20  towns;  30 
cases  of  typhoid  fever  in  19  towns,  and  56  cases  of  tuberculosis 
in  17  towns. 

Personal— Dr.  W.  Matthew  Kenna,  police  surgeon  of  New 

Haven,  has  resigned. - At  the  meeting  of  the  New  Haven 

County  Medical  Society,  April  19,  the  following  were  appointed 
delegates  to  the  Connecticut  Medical  Society:  Drs.  Gustavus 
Eliot,  Frederick  N.  Sperry,  E.  Herman  Arnold  and  Henry  C. 
Swain,  New  Haven;  Thomas  M.  Bull,  Naugatuck,  and  Henry 
G.  Anderson  and  Frederick  G.  Graves,  Waterbury.  Dr.  Charles 
J.  Foote,  New  Haven,  was  re-elected  councilor.  Dr.  prank 
E.  Beckwith,  New  Haven,  expects  to  start  for  Switzerland, 
July  1. 

ILLINOIS. 

Fever  Closes  School. — On  account  of  the  prevalence  of  scar¬ 
let  fever  in  Deer  Creek,  and  to  prevent  further  spread  of  the 
disease,  the  public  school  in  that  village  has  been  closed. 

Personal.— Dr.  Albert  M.  Beal,  Moline,  has  been  elected 

president  of  the  board  of  education. - Dr.  Harry  R.  Lemen, 

Alton,  left  for  San  Francisco,  April  22. 

Hospital  Internes  Named. — The  names  of  the  successful  can¬ 
didates  for  interneship  in  the  Cook  County  Hospital  were 
certified  April  26  by  the  civil  service  commissioners.  The  fol¬ 
lowing  are  the  names  of  the  successful  applicants  and  their 
marks :  Lawrence  W.  Smith,  90.8 ;  R.  L.  Burns,  90.7 ;  Fred 
Epplen,  90.5;  C.  A.  Katherman,  90.5;  E.  P.  Oldham,  90.5; 
Eagan  N.  Fishinam,  89.9;  James  T.  Churchill,  87.6;  Evan  S. 
Evans,  87.6;  M.  J.  Moes,  85.5;  M.  T.  Easton,  85.4. 

Chicago. 

Personal.— Dr.  Marie  W.  Walker  sailed  for  Europe  on  the 

Deutschland,  April  28. - Dr.  and  Mrs.  Alexander  Hugh  Fer- 

o-uson  have  returned  from  a  southern  trip. 

O 

Hospital  Appeals  for  Help. — The  directors  of  the  Chicago 
Charity  Hospital  have  made  an  appeal  for  $5,000  in  aid  of  the 
institution  which,  so  far  as  its  capacity  of  30  beds  will  allow, 
is  free  to  the  poor. 

Hospital  for  Ravenswood. — The  trustees  of  the  Ravenswood 
Hospital  have  purchased  a  tract  of  land  at  Winchester  and 
Wilson  avenues,  192x152  feet,  on  which  a  modern  hospital 
building  will  be  erected. 

Ask  for  Ambulance  Physicians.— The  health  commissioner 
and  the  chief  of  police  have  asked  the  finance  committee  to 
recommend  to  the  city  council  the  transfer  of  the  ambulance 
service  from  the  police  to  the  health  depaitment  and  to 
authorize  an  appointment  of  a  police  surgeon  to  have  charge 
of  each  ambulance. 

Examination  of  Candidate  Medical  Officers.— An  examination 
of  candidate  medical  officers  for  the  National  Guard  will  be 
held  at  Senn  Hall,  Rush  Medical  College,  May  5.  The  exam¬ 
ining  board  consists  of  Lieutenant-Colonel  George  Pauli  Mar¬ 
quis,  assistant  surgeon  general;  Major  and  Surgeon  Charles 
Adams;  Captain  and  Assistant  Surgeon  Samuel  C.  Stanton; 
First  Lieutenant  and  Assistant  Surgeon  Truman  W.  Brophy. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  for 
the  week  ended  April  28  was  621,  24  less  than  for  the  preced¬ 
ing  week  and  94  more  than  for  the  corresponding  week  of 
1905.  The  mortality  of  the  week  is  equivalent  to  an  annual 
death  rate  of  15.80  per  1,000.  Pneumonia  still  heads  the  list 
of  death  causes  with  117,  followed  by  consumption  with  81; 
heart  disease,  with  48;  nephritis,  with  47;  suicide,  including 
violence,  with  43;  cancer,  with  33;  acute  intestinal  diseases, 
with  28,  and  nervous  diseases,  with  22.  Scarlet  fever  caused 
11  deaths;  typhoid  fever,  9;  measles,  5;  diphtheria,  4,  and 
whooping  cough,  2. 

INDIANA. 

The  Afflicted.— Dr.  James  A.  Comstock,  Greenfield,  has  been 

compelled  to  abandon  practice  on  account  of  illness. - Dr. 

Ernest  R.  Sisson,  Maxwell,  has  been  ill  for  a  year,  but  is  now 
improving. 

Personal. — Dr.  Patrick  Jameson,  Indianapolis, more  than  57 
years  in  practice,  celebrated  his  eighty-second  birthday  anni¬ 
versary  April  18. - Dr.  Benjamin  L.  W.  Floyd,  Evansville, 

sailed  for  England  on  the  St.  Paul,  April  21. - Dr.  Marion 

Thrasher  of  San  Francisco,  Cal.,  formerly  of  Fayette  County, 
reports  himself  and  family  safe,  but  that  everything  in  the 
way  of  property  was  lost. 
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IOWA. 

Restore  Meeting  Date. — The  officers  of  the  Iowa  State  Med¬ 
ical  Society,  who  changed  the  date  of  meeting  from  May  16-18 
to  May  9-10,  have  announced  that  the  meeting  will  be  held  on 
the  dates  originally  fixed,  namely,  May  16,  17  and  18. 

Protest  Against  Abolition  of  Registrars. — The  physicians  of 
the  state  have  received  with  great  disfavor  the  recent  act  of 
the  legislature  abolishing  registers  of  births  and  deaths,  and 
doing  away  with  the  issuance  of  burial  permits  after  July  1. 

Personal. — Dr.  Theodore  Engle,  State  Center,  has  been 
elected  delegate  from  the  Marshall  County  Medical  Society  to 
the  Iowa  State  Medical  Society,  and  Dr.  Winfield  S.  Devine, 

Marshalltown,  has  been  chosen  as  alternate. - Dr.  Newton  J. 

Rice  has  been  appointed  city  physician  of  Council  Bluffs. - 

Dr.  and  Mrs.  James  E.  Conn,  Ida  Grove,  will  spend  a  portion 

of  the  summer  on  the  Atlantic  seaboard. - Dr.  P.  Alfred 

Bendixon,  Davenport,  sailed  from  New  York,  April  24,  for 
Naples. 

KENTUCKY. 

Druggists  May  Sell  Liquor. — An  ordinance  to  prohibit  the 
granting  of  retail  liquor  licenses  to  retail  druggists  of  Louis¬ 
ville  was  defeated  at  a  meeting  of  the  general  council,  April 
25.  The  ordinance  specified  that  no  druggist  in  Louisville 
should  sell  whisky  or  alcohol  except  on  the  prescription  of  a 
practicing  physician. 

Prohibit  Medicine  Sample  Distribution. — The  Louisville 
board  of  aldermen  has  adopted  an  ordinance  prohibiting  the 
distribution  of  the  samples  of  “patent  medicines,”  preventing 
the  promiscuous  throwing  of  samples  of  medicine  into  yards, 
and  stipulates  that  whenever  samples  are  distributed  they 
must  be  given  to  some  responsible  person  of  the  household. 

MARYLAND. 

Tuberculosis  Commission. — The  governor  has  appointed  the 
following  on  the  state  tuberculosis  commission:  Drs.  Lillian 
Welsh  and  William  Sidney  Thayer,  Baltimore,  and  Messrs. 
John  M.  Glen  and  Daniel  W.  Hopper. 

Milk  Exhibit. — The  State  Board  of  Health,  encouraged  by 
the  success  of  the  tuberculosis  exhibit  two  years  ago,  is  pre¬ 
paring  to  hold  a  public  milk  exhibit  at  McCoy  Hall,  Johns 
Hopkins  University,  Baltimore,  May  7  to  14.  This  is  the 
culmination  of  the  course  of  lectures  recently  delivered  on  the 
same  subject  and  in  the  same  hall.  In  arranging  this  exhibit 
the  board  has  called  to  its  aid  many  other  boards  and  socie¬ 
ties.  The  exhibit  will  embrace  the  following:  Chemistry  of 
milk;  pathology  and  bacteriology  of  milk  and  milk  products; 
statistics  of  milk;  morbific,  infectious  and  anomalous  milk; 
medical  milk  commissions  and  milk  dispensaries;  modified 
milk;  model  dairies;  dairy  utensils  and  dairy  rations;  sophis¬ 
tications  and  adulterations  of  milk;  manufactured  milks  and 
milk  foods;  technical  uses  of  milk;  dairy  customs  of  foreign 
countries;  the  culinary  uses  of  milk;  literature  of  milk  and 
dairy  products.  The  contributors  to  the  exhibit  will  include 
the  United  States  Department  of  Agriculture,  state  food  and 
dairy  departments,  sanitary  live  stock  boards,  agricultural 
experiment  stations,  boards  of  health,  medical  milk  commis¬ 
sions,  charitable  agencies,  research  laboratories,  and  a  selected 
list  of  commercial  concerns. 

Baltimore. 

Hospital  Report. — The  report  of  the  dispensary  physician, 
University  of  Maryland  Hospital,  shows  28,028  cases  treated 
during  the  year  ended  April  1,  namely,  7,163  nfew  and  20,865 
old  cases. 

Smallpox  has  been  discovered  in  the  southwestern  part  of 
the  city.  Two  white  women  and  two  white  children  are  now 
at  quarantine  and  it  is  expected  that  others  will  follow.  Five 
or  six  other  cases  have  been  discovered  in  the  western  sub¬ 
urbs,  and  a  general  diffusion  of  the  disease  seems  imminent 
there,  as  from  the  mildness  of  the  disease  its  nature  was  not 
suspected  and  there  was  no  attempt  at  isolation. 

MASSACHUSETTS. 

Personal. — Dr.  William  T.  Councilman  of  Harvard  Univer¬ 
sity  Medical  School  has  been  elected  president  of  the  Southern 
Society  of  Boston. 

Emergency  Hospital  Closed. — The  Emergency  Hospital, 
Springfield,  which  was  started  five  years  ago  on  the  certificate 
principle  of  $1  a  year  for  treatment,  has  surrendered  its  lease 
and  its  affairs  are  being  closed. 

New  French  Medical  Society. — A  medical  society  has  been 
organized  at  Fall  River,  known  as  the  “L’Union  Medicale  de 
Fall  River,  Mass.,”  with  20  members  and  the  following  offi¬ 
cers:  President,  Dr.  Samuel  J.  Kelly,  and  treasurer,  Dr.  F.  de 
Borgia  Bergeron. 


Bradford  in  Cleveland. — Dr.  Edward  II.  Bradford,  Boston, 
was  the  guest  of  honor  at  a  complimentary  dinner  at  the 
Hollenden,  Cleveland,  April  20,  and  later  addressed  the  Acad¬ 
emy  of  Medicine  on  “Muscle  and  Tendon  Transference  and  the 
Relation  of  General  to  Orthopedic  Surgery.” 

Hospital  Debt  Liquidated. — The  liquidation  of  the  $22,000 
debt  of  the  Springfield  Hospital  has  been  assured  by  the 
receipt  of  $2,460  from  a  benefit  concert  and  three  additional 
contributions  of  $1,000  each.  The  amount  now  pledged  is 
$23,300,  which  will  free  the  hospital  from  debt  and  leave  a 
good  nucleus  for  a  surplus  fund. 

District  Society  Meeting. — The  Hampden  District  Medical 
Society  held  its  annual  meeting  in  Springfield,  April  17.  The 
following  officers  were  elected:  President,  Dr.  Edgar  PI.  Guild, 
Springfield;  vice-president,  Dr.  Daniel  F.  Donoghue,  Holyoke, 
and  secretary-treasurer,  Dr.  Frederick  S.  Ward,  Springfield. 
Drs.  Daniel  E.  Keefe,  Springfield;  Arthur  L.  Damon,  North 
Wilbraham,  and  Walter  R.  Weiser,  Harvey  W.  Van  Allen  and 
James  E.  Marsh,  Springfield,  were  appointed  censors;  Drs. 
Daniel  E.  Keefe,  Walter  A.  Smith,  Theodore  S.  Bacon,  Everett 

A.  Bates,  Robert  P.  M.  Ames,  Frederick  W.  Chapin,  Frederick 

B.  Sweet,  Harry  C.  Martin  and  Charles  F.  Lynch,  Springfield; 
J.  Philip  Schneider,  Palmer;  Charles  W.  Jackson,  Thorndyke; 
George  II.  Janes,  Westfield,  and  Loeero  J.  Gibbs,  Chicopee 
Falls,  were  chosen  as  councilors,  and  Dr.  James  W.  Ilannum, 
Ludlow,  was  appointed  commissioner  of  trials. 

MICHIGAN. 

Personal. — Dr.  J.  F.  Munson,  who  has  been  assistant  to  Dr. 
Victor  C.  Vaughan,  Ann  Arbor,  for  the  past  two  years,  has 
been  appointed  resident  pathologist  at  the  Craig  Colony  for 

Epileptics,  Sonyea,  New  York. - Dr.  Willit  J.  Herrington, 

Bad  Axe,  who  has  been  suffering  from  septicemia,  due  to  an 
operation  wound,  was  operated  on  a  few  days  ago  and  is  now 
improving. - The  medical  section  of  the  Wayne  County  Med¬ 

ical  Society  has  elected  Dr.  F.  L.  Newman,  chairman,  and  Dr. 
Walter  J.  Wilson,  secretary. — —Dr.  Alexander  H.  Scott,  St. 

Joseph,  is  seriously  ill  with  heart  disease. - Dr.  George  W. 

Orr,  Lake  Linden,  has  been  appointed  township  health  officer. 

- Dr.  Elliott  K.  Ilerdman,  Ann  Arbor,  has  been  re-elected 

city  physician. - Dr.  Charles  G.  Jennings,  Detroit,  has  been 

elected  president  of  the  board  of  health. - Dr.  Walter  T. 

Parker,  Fowlerville,  has  returned  after  a  year  in  Germany. 

MISSOURI. 

Will  Not  Grant  Pardon. — The  governor  has  declined  to  inter¬ 
fere  in  the  case  of  Dr.  Jefferson  Goddard,  who  is  serving  a  ten 
years’  sentence  in  the  penitentiary  for  the  murder  of  Fred 
Jackson,  a  laundryman  of  Kansas  City. 

Commencement.— The  Ensworth-Central  Medical  College,  St. 
Joseph,  held  its  twenty-ninth  annual  commencement  exercises, 
April  21,  when  a  class  of  37  received  diplomas.  The  faculty 
address  was  delivered  by  Dr.  O.  Beverly  Campbell,  and  Dr. 
James  W.  Ileddens  conferred  the  degrees. 

Fined  for  Illegal  Practice.— “Dr.”  J.  M.  Davis,  Shelbyville, 
who  was  arrested,  tried  and  found  guilty  of  practicing  medi¬ 
cine  without  a  license  in  Scotland  County,  Mo.,  and  who  ap¬ 
pealed  to  the  Supreme  Court,  has  had  judgment  rendered 
against  him,  the  decision  confirming  the  decision  of  the  lower 
court.  He  was  fined  $50. 

Board  of  Health  Sustained. — The  Supreme  Court  on  March 
30  decided  that  the  State  Board  of  Health  has  the  right  to 
revoke  the  license  of  a  physician  for  unprofessional  conduct 
and  to  order  a  physician  before  it  for  trial.  The  case  in  point 
Avas  that  of  Dr.  S.  M.  McAnnally,  Marble  Hill,  against  Dr. 
Robert  H.  Goodier,  Hannibal,  and  other  representatives  of  the 
State  Board  of  Health.  Dr.  McAnnally  was  charged  by  the 
citizens  of  Marble  Hill  with  selling  liquor  in  quantity,  and  also 
Avith  selling  liquor  to  minors. 

Personal. — Dr.  Paul  Y.  Tupper,  St.  Louis,  has  resigned  as  a 

member  of  the  State  Board  of  Health. - Dr.  R.  M.  James, 

Joplin,  has  been  elected  secretary  of  the  Jasper  County  Med¬ 
ical  Society. - Dr.  J.  Thomas  Pittam,  Kansas  City,  has  been 

commissioned  lieutenant  in  the  medical  department  of  the 
state  and  assigned  to  Battery  B,  Kansas  City  Light  Artillery. 
- Dr.  John  Young  BroAvn,  superintendent  of  the  City  Hos¬ 
pital,  St.  Louis,  has  returned  from  a  trip  to  Texas  and  Mexico. 

- Dr.  Anselm  C.  Robinson,  St.  Louis,  police  physician,  has 

been  appointed  police  surgeon  at  a  salary  of  $2,000  a  year. — - — 
Dr.  H.  Wheeler  Bond  has  been  appointed  health  commissioner 

of  St.  Louis,  succeeding  the  late  Dr.  Snodgrass. - Dr.  J.  N. 

Barger,  Darlington,  has  been  elected  delegate  to  the  State 
Medical  Association  from  the  Gentry  County  Medical  Asso¬ 
ciation. - Dr.  A.  J.  Campbell,  Sedalia,  has  been  appointed 
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local  surgeon  for  the  Missouri  Pacific  Railway. - Dr.  Richard 

L.  Sutton,  United  States  Navy,  retired,  and  Mrs.  Sutton,  who 
have  been  abroad  for  several  months,  have  gone  to  Northern 
Germany  for  the  summer. 

NEW  HAMPSHIRE. 

Appropriation  for  Hospital. — The  Nashua  city  council,  at  its 
meeting  March  27,  appropriated  $2,500  to  the  Nashua  Hospi¬ 
tal. 

Compromises  Claim— The  city  government  of  Nashua  has 
compromised  for  $911  the  claim  of  Dr.  Charles  E.  Congdon  of 
about  $1,800  for  services  during  the  smallpox  epidemic  in  1902 
and  1903. 

Personal. — Dr.  Eugene  F.  McQuesten,  Nashua,  on  March  26, 

completed  40  years  of  practice  in  medicine. - Dr.  Timothy 

G.  Herrick,  formerly  of  Manchester,  is  reported  to  be  critically 
ill  in  Aiken,  S.  C. 

Consumption. — The  State  Board  of  Health  has  issued  for 
gratuitous  distribution  a  pamphlet  entitled  “Consumption,  Its 
Prevalence,  Cause,  Restrictions  and  Prevention,”  in  which  it 
gives  statistics  of  dekths  from  tuberculosis  in  the  state. 

Graduation  Exercises.— The  graduation  exercises  of  the 
Dartmouth  Medical  School  were  held  in  the  auditorium  of 
Dartmouth  Hall,  Hanover,  March  31.  Dr.  William  T.  Smith, 
dean  Of  the  faculty,  presided.  The  doctorate  address  was  de¬ 
livered  by  Dr.  Ira  J.  Prouty,  Keene,  and  a  class  of  10  was 
graduated. 

NEW  YORK. 

Personal— Dr.  Albert  Van  der  Veer,  Albany,  lias  been  made 
a  member  of  the  board  of  regents  of  the  State  University. 

New  Head  of  Lunacy  Commission. — Dr.  Charles  W.  Pilgrim, 
superintendent  of  the  Hudson  River  State  Hospital,  Pough¬ 
keepsie,  has  been  appointed  president  of  the  state  lunacy  com¬ 
mission  to  fill  the  vacancy  created  by  the  resignation  of  Dr. 
William  Mabon,  appointed  superintendent  of  the  Manhattan 
State  Hospital. 

Examiners  of  Alien  Insane. — Governor  Higgins  has  permitted 
to  become  a  law  without  his  signature,  Senator  Raines’  bill 
defining  the  powers  of  the  board  of  three  examiners  of  alien 
insane  at  the  port  of  New  York,  and  increasing  the  salaries 
of  two  of  the  examiners  so  as  to  make  the  salaries  of  each  of 
the  three  $5,000  a  year. 

To  Vote  on  Medical  Ethics.— The  Medical  Society  of  the 
State  of  New  York  is  taking  a  vote  by  mail  as  to  whether 
“The  Principles  of  Medical  Ethics  of  the  American  Medical 
Association,  being  suggestive  and  advisory,  shall  be  the  guide 
of  members  in  their  relation  to  each  other  and  to  the  pub¬ 
lic.”  The  polls  will  be  closed  at  the  expiration  of  ten  days 
after  the  submission  of  the  question,  which  occurred  April  27. 

Bills  Passed. — A  bill  has  been  passed  by  the  senate  making 
it  a  misdemeanor  for  anyone  in  authority  in  any  city  hospital 
to  refuse  admittance  to  any  patient  brought  by  ambulance,  or 
to  order  his  removal  to  another  hospital  while  he  is  in  a  dan¬ 
gerously  sick  condition. - Assemblyman  Hackett’s  bill  has 

been  passed  appropriating  $1,000,000  for  an  additional  public 
hospital  on  Manhattan  Island  between  Twentieth  and  Seven¬ 
tieth  Streets. - Assemblyman  Agnew’s  bill  has  been  passed 

providing  for  a  commission  to  consider  means  for  protecting 
the  waters  of  New  York  Bay  against  pollution. 

“Patent-Medicine”  Bill  Passed  Senate.— Senator  Stevens’ 
bill,  providing  for  the  proper  labeling  of  medicinal  preparations 
containing  alcoholic,  narcotic  or  other  potent  drugs  and  for 
their  inspection,  analysis  and  regulation  of  manufacture, 
passed  the  senate  April  27  by  a  vote  of  30  to  15.  In  making 
his  plea  for  the  passage  of  the  measure  Senator  Stevens  pro¬ 
duced  a  letter  containing  the  astounding  statement  that  “pat¬ 
ent-medicine”  interests  had  sent  $100,000  to  Albany  to  defeat 
a  similar  measure  last  year,  and  had  succeeded.  In  discussing 
the  opposition  to  the  measure,  Senator  Stevens  said: 

There  are  three  distinct  forces  against  this  measure :  the  manu¬ 
facturer  of  “patent  medicine,”  the  retail  druggist  and  the  country 
newspaper.  The  manufacturer  whose  “patent  medicine”  contains 
alcohol  or  some  potent  drug  in  such  percentage  as  to  result  ulti¬ 
mately  in  creating  a  drug  habit  is  afraid  his  medicine  will  not  be 
in  demand ;  the  retail  druggist  has  opposed  the  measure  because  it 
applied  to  stock  on  hand,  but  his  opposition  has  been  largely  with¬ 
drawn  as  the  result  of  an  amendment.  Finally,  the  small  news¬ 
papers  are  opposed  and  have  flooded  me,  and  I  dare  say  every  other 
member  of  this  body,  with  circulars  urging  me  to  defeat  the  meas¬ 
ure.  The  proprietors  of  these  papers  admit  that  if  the  measure  is 
passed  their  profits  will  be  greatly  curtailed,  for  probably  the  great¬ 
est  fraction  of  the  revenue  of  country  newspapers  comes  from  this 
source.  Nearly  all  the  contracts  for  advertising  of  this  sort,  I  am 
informed,  have  been  made  containing  a  clause  specifying  they  shall 
be  binding  so  long  as  no  adverse  legislation  is  passed  by  the  State 
Legislature.  This  is,  of  course,  only  a  species  of  blackmail  by 
which  the  newspapers  are  permitted  to  retain  the  patronage  so  long 
as  they  prevent  adverse  legislation. 


New  York  City. 

Personal. — Dr.  Minas  S.  B.  Gregory  sailed  for  Europe,  April 

26. - Dr.  Thomas  Darlington  will  make  the  address  at  the 

graduation  exercises  of  the  Training  School  for  Nurses  of  St. 
Mark’s  Hospital. 

Seaside  Hospital. — The  seaside  hospital  and  park  bill  was 
signed  by  Mayor  McClellan.  This  enables  the  city  to  spend 
$2,500,000  for  land  near  the  seashore,  and  it  is  likely  that 
the  site  will  be  purchased  at  Far  Rockaway,  where  there  are 
four  miles  of  beach  front. 


OHIO. 

Forgot  the  Appropriation.— The  legislature  passed  a  bill 
creating  a  commission  of  six  to  secure  a  site  for  a  State  Hos¬ 
pital  for  Criminal  Insane  at  Lima,  but  failed  to  make  an  ap¬ 
propriation  for  the  erection  of  the  building. 

Found  Guilty  of  Criminal  Malpractice.— Dr.  David  P.  Max¬ 
well,  Cleveland,  charged  with  having  caused  the  death  of 
Celia  Ritzer  by  a  criminal  operation,  was  found  guilty,  April 
19.  The  penalty  for  the  crime  is  imprisonment  for  from  one  to 
seven  years. 

Personal.— Dr.  C.  E.  Sawyer,  Marion,  has  associated  with 
him  in  business  his  son,  Dr.  Carl  W.  Sawyer.—  Dr.  Floyd 
Swimley,  Forrest,  who  was  injured  in  the  blowing  up  of  an 
acetylene  machine,  has  gone  to  Columbus  for  treatment  of  his 

eyes. _ Dr.  A.  Per  Lee  Pease,  Massillon,  returned  from 

Europe  on  the  Minneapolis,  April  22.  Dr.  A.  S.  Rochester, 
Columbus,  has  been  offered  an  appointment  as  surgeon  m  the 

army  of  Guatemala. - Dr.  Sterling  B.  Taylor,  Columbus,  is 

suffering  from  septicemia,  due  to  an  operation  wound,  and  may 
lose  the  middle  finger  of  his  right  hand.- — Dr.  Frank  Gra¬ 
ham,  Lisbon,  is  seriously  ill  with  pneumonia. 


PENNSYLVANIA. 


Crusade  Against  Typhoid.— The  state  commisioner  of  health 
has  issued  a  statement  urging  local  boards  of  health  through¬ 
out  the  state,  and  physicians,  nurses  and  attendants  on  per¬ 
sons  afflicted  with  typhoid  fever  to  use  the  greatest  care  in 
disinfection  and  other  means  of  prophylaxis. 


Staff  Appointments. — The  following  appointments  have  been 
made  on  the  staff  of  the  Taylor  Hospital:  Surgeons,  Drs. 
John  L.  Griffith,  Taylor,  and  Stephen  S.  Watson,  Moosic,  and 
John  W.  Houser,  Taylor;  physicians,  Drs.  James  S.  Porteous, 
William  H.  Olmstead,  John  j.  Timlin  and  W.  W.  Myers,  and 
consulting  surgeon,  Dr.  Addison  W.  Smith,  Scranton. 


New  Medical  Inspectors. — Dr.  Samuel  G.  Dixon,  state  com¬ 
missioner  of  health,  has  appointed  Dr.  Andrew  A.  Cairns, 
chief  medical  inspector  of  the  Philadelphia  buieau  of  health, 
and  Drs.  Charles  B.  Penrose,  Norton  Downs  and  Alfred  C. 
Wood,  special  medical  inspectors  for  Montgomery  County. 
The  duties  of  the  special  inspectors  will  be  to  investigate  all 
cases  of  contagious  disease  reported  in  the  county  and  to 
inspect  the  streams  of  the  county  with  a  view  to  preventing 
pollution. 

Endorse  Council  on  Pharmacy. — At  the  April  executive 
meeting  of  the  Allegheny  County  Medical  Society  the  follow¬ 
ing  resolutions  were  unanimously  adopted: 

© 


Whereas,  It  appears  that  at  the  present  time  there  is  a  greater 
and  more  widespread  awakening  than  ever  before  on  the  part  of  the 
profession  and  the  public  generally  through  the  land  to  a  realization 
of  the  danger  and  impropriety  of  using  secret  or  “patent  medi¬ 
cines;”  therefore  be  it  ,.  ,  _  .  ,  ... 

Resolved,  By  the  Allegheny  County  Medical  Society  that . 

1.  It  highly  commends  the  action  of  the  American  Medical  Asso¬ 
ciation  for  the  comprehensive  and  well-planned  campaign  which,  by 
means  of  its  Journal  and  Council  on  Pharmacy  and  Chemistry,  it 
is  conducting  against  non-ethical  pharmaceutical  preparations^ 
o  it  commends  the  Ladies’  Home  Journal  and  Colliers’  Weekly 
for 'the  clear  intelligent  and  persistent  way  in  which  they  are 
setting  forth 'to  the  public  the  dangers  which  attend  the  use  of 
“patent  medicines”  for  purging  their  own  columns,  from  “patent 
medicine”  advertisements  and  for  exposing  the  shameless  and  ut¬ 
terly  selfish  and  mendacious  manner  in  which  these  nostrums  are 

exploited.  , 

3  It  recognizes  in  its  honored  member.  Dr.  Adolph  Koenig,  the 
great  merit  which  belongs  to  him  in  that,  as  editor  of  the  Pitts- 
bura  Medical  Review  and  later  of  the  Pennsylvania  Medical  Jour¬ 
nal  he  steadily  and  persistently  refused  to  admit  to  their  advertis¬ 
ing’ columns  any  unethical  preparation  whatsoever,  a  position  which 
was  for  many  vears  higher  than  that  taken  by  any  other  medical 
■journal  in  the  United  States  ;  that  it  felicitates  Dr.  Koenig  on  the 
fact  that  The  Journal  of  the  American  Medical  Association  has 
finally  come  to  adopt  the  position  regarding  its  advertising  columns 
which  he,  with  his  co-editors,  adopted  for  the  Pittsburg  Medical 
Review  manv  vears  ago;  at  the  same  time  it  commends  The  Jour¬ 
nal  of  the  American  Medical  Association  for  this  righteous,  if  some¬ 
what  tardy,  stand  which  it  is  now  taking;  finally,  Dr.  Koenig’s 
course  with  regard  to  advertising  in  the  Pennsylvania  State  Medi¬ 
cal  Journal  is  commended  to  the  present  editor  of  that  journal. 
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Jour.  A.  M.  A. 


4-  is  considered  by  the  Allegheny  County  Medical  Society  to 
be  highly  unethical  and  improper  for  a  physician  to  prescribe'  for 
Internal  use  or  external  application  any  preparation  of  a  secret 
character  or  to  recommend  any  sanitarium  or  hospital  where  it  is 
known  that  such  preparations  are  employed. 

5.  It  directs  the  committee  on  public  policy  and  legislation  to  re¬ 
ft0*  society  at  the  regular  January  meeting  of  each  year  a 

J  ,,  ,  such  unethical  preparations  advertised  to  the  profession  as 
shall  have  come  to  its  notice. 

6.  The  committee  on  legislation  of  the  Pennsylvania  State  Medical 
Society  is  requested  to  endeavor  to  secure  the  enactment  by  the 
legislature  of  this  state  of  a  law  providing  that  all  manufacturers 
or  proprietary  ’  or  “patent”  medicines  shall  be  compelled  to  print  on 
each  bottle  or  package  an  exact  formula  of  the  contents  ;  that  the 
commonwealth  shall  provide  for  the  analysis  of  all  such  medicines 
sold  within  its  borders,  and  that  a  heavy  fine  be  imposed  for  the 
publication  of  a  fraudulent  formula. 

1  ‘  T^-*directs  its  secretary  to  send  a  copy  of  these  resolutions  to 
Suitor  of  The  Journal  of  the  American  Medical  Association 
and  to  the  editor  of  the  Pennsylvania  State  Medical  Journal:  to 
send  a  copy  of  section  2  of  these  resolutions  to  the  editors  of  the 
Home  Journal  and  Collier’s  Weekly,  and  that  until  other- 

,se,  directed  it  is  ordered  that  section  4  of  these  resolutions  be 
printed  on  every  notice  of  the  regular  meetings  of  this  society. 

Philadelphia. 

Society  Entertained. — Dr.  L.  Webster  Fox  entertained  the 
Uph th a lmologi cal  Society  of  the  Medico-Chirurgical  College, 
named  in  his  honor,  at  the  University  Club,  April  28. 

New  Branch  Society  Organized.— The  petition  for  a  North¬ 
west  branch  of  the  Philadelphia  County  Medical  Society, 
which  was  signed  by  a  large  number  of  representative  physi¬ 
cians  residing  north  of  Huntington  Park  Way  and  east  of  Old 
¥ork  Road,  was  favorably  acted  on  at  the  business  meeting 
of  the  society,  April  18. 

Personal.— Dr.  and  Mrs.  Harry  K.  Carey  have  sailed  for 
-r  ,  Charles  Mitchell  sailed  for  Europe,  April  28. 
Hr.  John  H.  Musser  addressed  the  graduating  class  of 

nurses  of  the  Harrisburg  Hospital,  April  17. - The  home  of 

oq  ;tlellor  nyson  in  Rosemont  was  destroyed  by  fire  April 
.  Dr.  DeForest  M  illard,  professor  of  orthopedic  surgery 
m  the  University  of  Pennsylvania,  is  seriously  ill  at  his  home 

with  pneumonia. - Dr.  Ross  V.  Patterson,  assistant  chief 

Ssi>ned  PhyS1Cian  °f  the  Philadelphia  General  Hospital,  has 

A,idoSan  Francisc°  Physicians.— The  Philadelphia  County 
Medical  Society  held  a  special  meeting,  April  25,  and  formu- 
ated  plans  for  the  relief  of  San  Francisco  physicians,  and 
appropriated  $200  to  the  relief  fund  and  appointed  the  follow- 
ing  committee  to  further  the  movement:  Drs.  James  M 
A"der9’  .J-  F‘  Schamberg,  William  S.  Wray,  John  H.  Musser, 
Hobart  A.  Hare,  Albert  M.  Eaton,  John  B.  Turner,  Thomas  H 

Si011.  %  ?  V  ,B°Wer- - The  Philadelphia  Homeopathic 

Medical  Society  took  similar  steps  and  appointed  a  committee 
to  further  the  movement. - The  Alumni  Society  of  the  Uni¬ 

versity  of  I  ennsylvania  and  Jefferson  Medical '  College  have 
also  taken  steps  to  help  their  destitute  brothers  in  the  stricken 

Health  Report.— The  total  number  of  deaths  reported  for 
the  week  reached  5S7.  This  is  an  increase  of  9  over  the  num¬ 
ber  reported  ast  week,  and  an  increase  of  35  over  the  number 
reported  in  the  corresponding  week  of  last  year.  The  princi¬ 
pal  causes  of  death  were:  Typhoid  fever,  27;  measles,  8;  per- 
^®S19’  diphtheria,  17;  meningitis,  5;  consumption,  76; 
cancer,  *.6;  apoplexy,  14;  heart  disease,  57;  acute  respiratory 
disease,  79;  enteritis,  34;  Bright’s  disease,  50;  accidents  28 
and  marasmus,  4.  There  were  332  cases  of  contagious  disease 
reported,  with  48  deaths,  as  compared  with  357  cases  and  27 
deaths  in  the  preceding  week.  There  were  216  new  cases  of 
vpioul  fe\er  reported,  with  27  deaths,  as  compared  with  222 
cases  and  20  deaths  reported  in  the  previous  week. 


RHODE  ISLAND. 

Smallpox,  two  cases  of  smallpox  have  been  discovered  in 
pupils  of  the  Darlington  school,  Pawtucket. 

Isolation  Hospital  Burns. — Fire,  which  destroyed  the  Isola¬ 
tion  Hospital,  Woonsocket,  April  8,  caused  a  loss  of  about 
$4,700. 

Sixty  Years  of  Practice.— Dr.  James  W.  C.  Ely,  dean  of  the 
medical  profession  of  Providence,  was  the  guest 'of  honor  at  a 
dinner  given  by  his  fellow  practitioners,  April  27,  in  honor  of 
the  sixtieth  anniversary  of  his  entry  into  the  practice  of 
medicine. 

Hospital  Staff  Changes.— Dr.  Joseph  C.  Maranda  has  been 
appointed  physician  to  the  Woonsocket  Hospital,  vice  Dr. 
Joseph  Hils,  deceased.  Drs.  William  F.  Barry,  Elisha  D. 
Clarke,  J.  Edgar  Tanguay  and  Joseph  T.  Roswell  have  been 
appointed  members  of  the  staff  of  the  hospital. 


SOUTH  CAROLINA. 

Alumni  Election. — The  Alumni  Association  of  the  Medical 
College  of  the  State  of  South  Carolina,  Charleston,  held  its 
annual  meeting  April  11,  at  which  the  following  officers  were 
elected:  Dr.  Robert  S.  Cathcart,  Charleston,  president;  Drs 
T.  H.  Tuten,  Crockettsville;  J.  R.  Bell,  Due  West;  Henry 
Ilorlbeck,  Columbia,  and  Arthur  F.  Doty,  Sumter,  vice-presi¬ 
dents,  and  Dr.  C.  Bunting  Colson,  Charleston,  secretary  and 
treasurer. 

Insurance  Fees. — Dr.  William  Weston,  Columbia,  S.  C.,  sends 
us  a  copy  of  the  following  resolutions,  which  were  adopted  at 
the  meeting  of  the  State  Medical  Association,  held  in  Colum¬ 
bia,  April  17: 

Whereas,  Many  of  the  life  Insurance  companies  have  notified 
their  medical  examiners  of  a  reduction  of  the  examining  fee  from 
$5  to  $3  ;  and 

Whereas,  We,  as  physicians,  realizing  the  responsibility  incident 
to  proper  examination  of  the  individual,  believe  such  reduction  to 
be  unjust;  therefore  be  it 

Resolved,  That  in  the  House  of  Delegates,  in  session  assembled 
we  do  hereby  declare  such  reduction  to  be  unjust  and  respectfully 
request  that  no  physician  legally  authorized  to  practice  medicine  in 
South  Carolina  accept  such  reduction  ot  fee ;  and  further  that  any 
physician  accepting  such  reduction  be  guilty  of  a  breach  of  profes¬ 
sional  courtesy. 

Resolved,  That  it  is  the  sense  of  the  House  of  Delegates  that 
hereafter  in  each  examination  for  life  insurance  in  which  urine 
analysis  is  required  the  minimum  fee  shall  be  $5  and  that  when  no 
such  analysis  is  required  the  minimum  fee  shall  be  $3. 

Resolved,  That  the  several  component  societies  forming  this  state 
association  be  requested  to  adopt  these  resolutions. 

VIRGINIA. 

Established  Club  Rooms.— The  Newport  News  Medical  So* 
ciety  has  established  headquarters  in  the  Coleman  Building, 
which  will  be  open  at  all  times,  and  where  the  current  issue 
of  medical  journals,  books  of  reference  and  other  literature 
of  value  to  the  profession  will  be  found  on  file. 


SAN  FRANCISCO  CATASTROPHE. 

Present  Conditions  in  California— Needs  of  Physicians— The 
Work  of  Relief  and  Aid — List  of  Uninjured  Physicians. 

Report  largely  by  telegraph  from  Dr.  Philip  Mills  Jones. 

The  sanitary  condition  of  the  city  is  excellent  considering 
the  very  limited  water  supply  and  the  fact  that  all  house 
toilets  are  ordered  closed.  Latrines  and  closets  over  sewers 
and  manholes  are  generally  used,  and  the  latrines  are  covered 
with  lime  daily.  No  new  cases  of  communicable  diseases  have 
been  reported  since  the  fire,  and  the  deaths  have  been  only 
352,  or  about  double  the  normal  number.  No  cases  of  typhoid 
have  yet  been  reported,  although  every  preparation  has  been 
made  to  treat  the  disease  should  it  occur.  A  typhoid  hospital 
capable  of  holding  1,200  patients  has  been  erected  in  Golden 
Gate  Park.  There  are  at  present  47  cases  of  contagious  dis¬ 
ease  in  the  city,  mostly  measles  and  scarlet  fever.  All  are  in 
quarantine  and  all  were  ill  prior  to  April  18.  All  cases  of 
tuberculosis  have  been  sent  to  the  San  Francisco  City  and 
County  Hospital,  and  all  other  cases  to  the  contagious  ward 
of  the  Children’s  Hospital  or  to  the  Emergency  Contagious  Dis¬ 
ease  Hospital  at  Harbor  View. 

The  city  has  been  divided  into  three  sanitary  districts  in 
charge  respectively  of  Drs.  J.  Henry  Barbat,  John  M.  William¬ 
son  and  Charles  E.  Jones.  Each  of  these  districts  is  divided 
into  eight  subdistricts  with  from  15  to  20  physicians  as¬ 
signed  to  each.  House-to-house  inspection  is  made  almost 
daily.  Instructions  are  given  to  boil  all  water  and  milk,  to 
cook  all  vegetables,  and  not  to  use  the  house  closets,  and  the 
military  authorities  see  that  the  orders  of  the  sanitary  in¬ 
spectors  are  carried  out. 

Dr.  E.  C.  Dalton,  Salem,  Ore.,  was  one  of  the  first  to  come 
to  the  city  with  supplies  and  established  an  emergency  hos¬ 
pital  which  is  doing  most  excellent  work.  Among  others  who 
came  early  to  the  assistance  of  the  city  are  Dr.  J.  F.  Shiels, 
New  York  City,  and  Dr.  P.  J.  H.  Farrell,  Chicago,  with  about 
30  other  physicians.  The  health  authorities  report  that  there 
is  now  no  necessity  for  outside  medical  aid,  but  that  there  is 
urgent  need  of  medical  supplies,  drugs,  medicines  and  minor 
surgical  instruments. 

Dr.  Jones  also  says:  “Please  announce  that  it  is  almost 
impossible  to  get  private  telegrams  from  San  Francisco  east, 
as  the  press  is  monopolizing  all  lines.  Also  announce  that 
there  will  be  destitution  among  San  Francisco  physicians,  and 
that  as  county  officers  can  not  be  found,  remittances  should 
be  sent  to  Dr.  Frank  Adams,  ex-president  of  the  Medical  Soci¬ 
ety  of  the  State  of  California,  1230  Telegraph  Avenue,  Oak¬ 
land,  or  to  myself,  at  the  same  address,  and  all  funds  will  be 
turned  over  by  us  to  the  officers  of  the  county  society  as  soon 
as  possible. 

“The  California  State  Medical  Journal  for  May,  of  four 
pages  only,  is  now  on  the  press. 
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‘•No  one  not  here  can  have  the  faintest  idea  of  the  situation. 
Please  publish  my  thanks  for  many  telegrams  as  regards  my 
personal  safety  and  for  many  offers  of  help.” 

Dr.  D.  W.  Montgomery  has  notified  Tiie  Journal  that  the 
following  physicians  and  their  families  are  saved  and  unin¬ 
jured:  Drs.  William  C.  Riley,  Joseph  Bayer,  E.  F.  Donnelly, 
George  H.  Powers,  A.  Barkan,  Philip  Collischonn,  Dr.  Barndt, 
Dr.  Hadely,  S.  Cleary,  A.  B.  Grosso,  Ren6  Bine,  A.  P.  O’Brien. 
H.  M.  Sherman,  S.  J.  Hunkin,  W.  H.  Barbat,  W.  W.  Kerr, 
John  Gallwey,  Douglass  W  Montgomery,  W.  B.  Lewitt,  Morris 
Herzstein,  W.  S.  Thorne,  W.  Thorne,  Lucia  M.  Lane,  Virginia 
Smiley,  Emma  Sutr.o  Merritt,  Edna  Field,  George  W.  Merritt, 
and  Victor  Vecki.  Dr.  J.  N.  Williamson  received  a  scalp  wound 
from  a  falling  brick,  but  was  otherwise  uninjured.  Dr.  Reth- 
er’s  family  is  safe. 

The  St.  Louis  Medical  Society  to  May  1  had  collected  $4G4 
for  the  physicians  of  California  who  need  aid  as  a  result  of 
the  earthquake  and  fire. 

The  Norfolk  District  (Mass.)  Medical  Society,  at  a  special 
meeting,  April  24,  voted  to  omit  the  usual  dinner  on  the  occa¬ 
sion  of  the  annual  meeting,  and  instead,  to  contribute  $300 
for  the  medical  fraternity  of  California. - The  Suffolk  Dis¬ 

trict  Medical  Society  has  appropriated  $500  for  the  same  pur¬ 
pose. 

A  benefit  for  the  women  physicians  of  San  Francisco  will  be 
given  by  the  women  physicians  of  Philadelphia  in  the  Broad 
Street  Theater,  May  29. 


THE  CALIFORNIA  FUND. 

Subscription  List  Opened  for  Relief  of  Physicians  in  Need. 

As  announced  last  week,  the  Board  of  Trustees  has  author¬ 
ized  that  the  columns  of  The  Journal  be  opened  for  subscrip¬ 
tions  to  a  fund  for  the  relief  of  those  physicians  who  have 
been  left  in  destitute  circumstances  through  the  California 
earthquake  and  fire.  The  local  committee  in  Chicago  to  have 
supervision  of  the  fund  in  behalf  of  the  American  Medical 
Association  consists  of:  Dr.  Frank  Billings,  Treasurer  of  the 
American  Medical  Association,  Chairman;  Dr.  M.  L.  Harris, 
Resident  Trustee  of  the  American  Medical  Association;  Dr.  C. 
S.  Bacon,  Chairman  of  the  Section  on  Obstetrics  and  Diseases 
of  Women,  and  President  of  the  Chicago  Medical  Society;  Dr. 
R.  B.  Preble,  Chairman  of  the  Chicago  Medical  Society  Com¬ 
mittee,  and  Dr.  George  H.  Simmons,  Editor  of  The  Journal 
of  the  American  Medical  Association. 

Subscriptions  are  solicited  from  those  who  feel  able  to  give. 
Make  checks  payable  to  the  American  Medical  Association, 
marking  the  check  “California  Fund.”  Send  to  the  Ameri¬ 
can  Medical  Association,  103  Dearborn  Avenue,  Chicago, 
marking  the  envelope  in  lower  left-hand  corner,  “California 
Fund.”  An  acknowledgment  will  be  made  in  Tiie  Journal 
of  each  contribution.  Local  or  county  societies  that  wish  to 
make  a  contribution  as  a  body  and  prefer  to  send  it  through 
the  American  Medical  Association  Fund,  may  do  so  and  credit 
will  be  given  to  the  society  and  the  names  of  the  individual 
contributors  will  also  be  printed. 

The  question  regarding  the  acceptance  of  contributions  from 
those  not  members  of  the  medical  profession  was  discussed 
by  the  committee  representing  the  American  Medical  Associa¬ 
tion,  and  it  was  agreed  that  such  contributions  already  made 
be  accepted  with  thanks.  The  committee  decided,  however, 
that  as  this  fund  is  for  physicians  only  and  intended  as  a 
donation  by  the  profession  to  its  brethren  in  need,  that  outside 
contributions  hereafter  be  declined. 

The  following  contributions,  not  acknowledged  last  week, 
have  been  received  up  to  9  o’clock  Wednesday  morning: 

INDIVIDUAL  CONTRIBUTIONS. 


•T.  F.  Jenkins,  Tecumseh.  Mich . $  5.00 

Frank  C.  Todd,  Minneapolis .  10.00 

C.  H.  Vinton,  Wernersville,  Pa .  5.00 

N.  H.  Kern,  Thawville,  Ill .  2.00 

G.  L.  Greenawalt,  Fort  Wayne,  Ind .  10.00 

W.  C.  Wightman.  Wayne,  Neb .  5.00 

J.  F.  Burnham,  Lawrence,  Mass .  2.00 

Henry  Belt.  New  York .  5.00 

W.  Q.  Spilling,  Lonaconing,  Md .  2.00 

R.  J.  Curdy,  Kansas  City  .  5.00 

W.  C.  Kelley,  Morgantown.  W.  Va .  5.00 

Frederick  Peterson,  New  York .  25.00 

D.  D.  Monroe,  Hillrose,  Colo .  2.00 

C.  A.  Kirkley,  Toledo.  Ohio  .  15.00 

F.  B.  Harrington.  Boston .  25.00 

R.  G.  Cook,  Rochester,  N.  Y .  5.00 

C.  B.  Turner,  Bluemont,  Va .  1.00 

Physicians’  Defense  Co.,  Fort  Wayne.  Ind .  200.00 

T.  J.  Happel,  Trenton,  Tenn.  (additional)  .  5.00 

W.  A.  Chamberlin,  Waseca,  Minn .  5.00 

C.  C.  Stephenson,  Little  Rock,  Ark .  5.00 

S.  W.  Woodyard.  Greeneville,  Tenn .  2.00 

W.  J.  Judy,  Dunlevie,  W.  Va .  1.00 

Wm.  Jacobsohn,  New  York .  1.00 


O. 

B. 

E. 

T. 

J. 


S.  Werner,  Lindstrom,  Minn  . $  l.oo 

W.  Hale,  Tallula,  Ill .  5.00 

F.  Cushing,  Cleveland,  Ohio .  50.00 

E.  Holland,  Hot  Springs,  Ark .  25^00 

N.  and  A.  T.  McCormack,  Bowling  Green.  Ky .  100.00 

529.00 

Acknowledged  last  week  .  342.00 

Total  . $871.00 


CHICAGO  MEDICAL  SOCIETY  CONTRIBUTIONS. 

The  following  amounts  have  been  received  through  the  com¬ 
mittee  appointed  by  the  Chicago  Medical  Society  since  the  list 
of  last  week: 


Abt,  A.  I .  « 

Abt,  J.  I . 

Alcorn,  s.  J. . 

Allport,  W.  H .  7 . 7  7  7 

Anderson,  J.  A . 

Anonymous  . 

Armstrong,  J.  B . 77 

Babcock,  Robert . 

Baker,  W.  E . . ' 

Bannister,  H.  M.  7  7 
Barnes,  Walter  S.  . . 
Barrett,  C.  W  ' 

Bass,  G.  E . 7  777 

Baumann.  E.  S .  .  .  . 

Baumrucker,  O.  7 . 

Beck,  E.  G . 

Benz,  F.  A . . 

Best,  John  E . 7  7 

Bettman,  Boerne  . 

Betz,  H.  E . 

Bevan,  A.  D . 

Biankini,  A .....  .77 
Bieringer,  W.  A .  7 . 

Bung,  g.  w . .77 

Boehm,  P . 

Borucki,  F.  M.  7  . 

Bray,  H.  T . ! . 

Braylon,  S.  H .  .  . 
Brinckerhoff,  C.  E 

Brouillet,  R.  J . 

Brown,  Janetta  I . 

Brown.  R.  R . 

Brumback,  A.  H.7.77 
Bushnell,  Charles  II. 7. 
Butterman,  W.  F. 
Cameron,  A.  M.  .  7  7  7  ' 
Casselberry,  W.  E . 

Champlin,'  S.  A.  .  .  7  7  7 

Chandler,  F.  E . 7 

Chenoweth,  C . 77" 

Chicago  Society  of  inter¬ 
nal  Medicine . 

Christie,  E . 7  ! 

Christoph,  E.  O ...  7  7  7 

Clark,  Jennie  B . 

Cleveland,  G.  W.  II ... . 

Cobb,  J.  P . 77 

Conley,  T.  J . 77  7 

Contributions  received  by 

John  S.  Davis . 

Courtright,  C.  W . 

Corbett,  M . .' 

Croftan,  A.  C . . 

Cuthbertson,  Wm 

Dal.  J.  W . 7.7. 

David,  F.  E . j 

Davis,  N.  S . 7 7 

Davis,  T.  A . . 

Decker,  Adolph . 

Delamater,  N.  B . 

Delprat,  J.  C . 

Detlefsen,  F . 

Dewey,  Richard . 77 

Dewitz,  O.  J . 

Dinet  and  Delfosse . 

Duncan,  Wm.  E . 

Edgar,  George  J . 

Ehrmann.  F.  J.  E . 

Evatt,  William . 

Faber,  Paul  .T . 

Faith,  Thomas  . 

Fisher,  F.  A . 

Fischkin,  E.  A . 

Fishman,  L . 

Fowler,  ,T.  V . 

Framed.  A.  K . 

Frankenthal .  Lester . 

Froom.  A.  E . 

Frothingham,  H.  n . 

Gaebler,  A . 

Galloway.  G . 

Glenn,  F.  L . 

Goldsmith,  A.  A . 

Goldspohn.  A . 

Goodkind,  M.  L . 

GoweD,  Guy  A . 

Graves,  Robert . 

Hagens,  G.  .T . 

Hardy,  H.  T . 

Harnisch,  F.  C . 

Hartman.  F.  S . 

Harvev.  P.  F . 

Head,  G.  P . 

Heineek,  A.  P . 

Henrotin,  Fernand . 

Hequembourg,  .T.  E . 


25.00 

5.00 

5.00 

10.00 

5.00 

1.00 

5.00 

25.00 

2.00 

4.00 

10.00 

10.00 

10.00 

4.00 

1.00 

5.00 

5.00 

3.00 

5.00 

2.00 

50.00 

5.00 

5.00 

5.00 

10.00 

1.00 

3.00 

5.00 

5.00 

2.00 

3.00 

2.00 

10.00 

10.00 

10.00 

5.00 

5.00 

2.50 

10.00 

5.00 

300.00 

10.00 

5.00 

5.00 

10.00 

10.00 

5.00 

21.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

25.00 

2.00 

5.00 

10.00 

5.00 

5.00 

2.50 

25.00 

5.00 

5.00 

15.00 

2.00 

10.00 

10.00 

5.00 

5.00 

2.00 

10.00 

3.00 

25.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

15.00 

50.00 

10.00 

5.00 

5.00 

5.00 

5.00 

25.00 

10.00 

5.00 

10.00 

50.00 

5.00 


Herrick,  J.  B . $25.00 

Hess,  F.  A .  5.00 

Hess,  J.  II .  5.00 

Hillemeyer,  W.  A .  2.00 

Hobson,  Sarah  M .  5  00 

Holmes,  E .  2  00 

Hosmer,  A.  B . 1  5  00 

Howland,  E.  D .  3  00 

Hunt,  .1.  s . ;  700 

Hunt,  Marie  L .  2.00 

Hyde,  James  N .  15  00 

Jennings,  J.  A .  10.00 

Johannes,  A.  D .  3.00 

Johnson,  Frank  S .  20  00 

Jones,  C.  S .  2.50 

Kales,  J.  D .  5.00 

Karl,  Herz  .  3  00 

Kauffman,  J.  S .  5I00 

Kercher,  John .  5  qo 

Kerr,  Ellis  K .  r.'oo 

King,  C.  B .  5.00 

Kreissl,  F .  10  00 

Krueger,  J.  II . .'  2.00 

Lackner,  E .  10.00 

Lagorio,  Antonio .  5.00 

Lawrence,  Robert .  4' 00 

Leonard,  It.  L .  5.00 

Loeb,  Ludwig  M .  5.00 

Loew,  Alex .  5.00 

Loew,  Arthur .  10  00 

Luckhardt,  Albert  E .  2  00 

Ludwig,  H.  M .  5.00 

Lyons,  John  A .  5  00 

McArthur,  L.  L .  2s!00 

McEwen,  E.  L .  5.00 

McGrath,  M.  H .  10.00 

McGrory,  J.  J .  5  00 

Maclay,  O.  H .  5.QO 

McLaughlin,  A.  W .  5.00 

MacLellan,  Chas .  4.00 

McQuarrie,  J.  K .  5.00 

Maguy,  F.  A .  5.00 

Marquis,  G.  P .  25.00 

Martin,  William .  25.00 

Maschek,  F.  J .  5.00 

Matthei.  Ph.  H .  5.00 

Memelsdorf,  A .  3.00 

Merrill,  J.  D .  5.00 

Mettler,  L.  Harrison....  10.00 

Miller,  J.  L .  5.00 

Mitchel,  O.  L .  5.00 

Mix,  C.  L .  5.00 

Mochen,  Sidney  B .  5.00 

Moessner,  F.  R .  1.00 

Monash,  D.  F .  5.00 

Moore,  M.  T .  5. 00 

Motter,  Thomas  1 .  10.00 

Moyer,  H.  N .  25.00 

Mueller,  Frederick .  10.00 

Nash,  T.  Wylie .  1.00 

Nelson,  Daniel  T .  5.00 

Nelson,  Engelbrecht .  5.00 

Novak,  Anna  F .  5.00 

O’Brien,  G.  G .  5.00 

Ochsner,  Albei-t  J .  25.00 

Ochsner.  E.  H .  10.00 

Parks,  William  R .  25.00 

Patera,  F.  J .  10.00 

Patton.  E.  P .  4.00 

Pech.  Albert  .  5.00 

Pickard.  W.  S .  5.00 

Pierron,  J.  .T .  10.00 

Pietrowicz.  S.  R .  5.00 

Pigall,  Joseph  S .  10.00 

Plummer.  S.  C .  5.00 

Porter,  John  L .  5.00 

Podstata.  V.  H .  5.00 

Porter,  Robert  H .  10.00 

Pusey,  William  Allen....  10.00 

Ouales,  N.  T .  10.00 

Quirk.  John  .  10.00 

Raymond,  Henry  I.  (Co-  • 

lumbus.  Ohio) .  8.00 

Reading,  A.  IT .  5.00 

Reading  E.  M . .  ID. 00 

Redlich.  H .  5.00 

Reis.  Emil .  25.00 

Reise,  John  A .  2.50 

Renn,  T.  H .  5.00 

Rezanka.  G.  W .  5.00 

Rhodes,  J.  E .  10.00 

Roan.  C.  F .  5.00 

Roehler.  II.  I) .  2.00 

Root,  Eliza  H .  5.00 

Rosenberg,  A.  J .  5.00 
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Sanderson,  E.  T . $10.00 

Salisbury,  J.  II .  5.00 

Sanford,  W.  C .  5.00 

Schroeder,  W.  E .  10.00 

Schultze,  M .  5.00 

Schwab,  Leslie  W .  3.00 

Scott,  W.  F .  5.00 

Seufert,  Edward  C .  5.00 

Sharp  &  Smith  .  50.00 

Shears,  Geo.  F .  25.00 

Shockey,  G.  C .  1.00 

Simon,  Ludwig  S .  10.00 

Small,  Arthur  A .  15.00 


Smith,  Julia  H. 
Smith,  Robert  A 
Stearns,  William 
Steele,  D.  A.  K . . . 
St.  John.  Leonard. 
Stolp,  B.  C. 


5.00 

.  5.00 

G .  10.00 

.  25.00 

25.00 
25.00 


Storer,  W.  D .  10.00 

Stubbs,  J.  Chase .  5.00 

Swenson,  Carl  G .  5.00 

Taliaferro,  A .  5.00 

Thilo,  G .  10.00 

Thome,  A.  G .  5.00 


Thometz,  J.  J . $  5.00 

Train,  J.  A .  5.00 

Trowbridge,  E.  G .  6.00 

Urheim,  J.  L .  5.00 

VanDellen.  It.  L .  5.00 

Wallace,  John  R .  5.00 

Walls.  F.  X .  25.00 

Vanderhook,  H.  W .  5.00 

Wagner,  Carl .  10.00 

Williams,  J.  F .  5.00 

Weatherford,  Franklin  A.  5.00 

Webster,  E.  M .  5.00 

Webster,  G.  W .  10.00 

Webster,  J.  Clarence.  ..  .100.00 

Wendtt,  C.  D .  10.00 

Wenzlick,  Wm .  5.00 

Whalen.  C.  J .  5.00 

Whise,  Melchior .  2.00 

White.  W.  S .  10.00 

Whitford,  William .  5.00 

Wild,  Theo .  5.00 

Wild.  Theo.  Jr .  5.00 

Wilkinson,  L .  5.00 

Worthington,  Harry  C...  5.00 

Young,  L.  M .  5.00 


2,350.00 

Acknowledged  last  week  . 1,023.00 


Total  Chicago  Med.  Soc.  contributions  .  3,373.00 


Total  individual  contributions 


871.00 


Grand  total  . $4,244.00 


GENERAL. 

No  Longer  Members  of  the  Proprietary  Association. — The 

Purdue  Frederick  Company  asks  us  to  announce  that  the  firm 
is  no  longer  a  member  of  the  Proprietary  Association  of 
America. 

National  Tuberculosis  Association. — The  second  annual 
meeting  of  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  will  be  held  at  the  New  Willard 
Hotel,  Washington,  D.  C.,  May  16-18.  Among  the  papers  to 
be  read  are:  “Immunity  in  Tuberculosis,”  Dr.  Simon  Flexner, 
New  York;  “Tuberculosis  Nostrums,”  Samuel  Hopkins  Adams, 
New  York;  “Industrial  Sickness  Relief  Associations  and 
Tuberculosis,”  Dr.  Arnold  C.  Klebs,  Chicago;  “The  Kidneys  in 
Tuberculosis,”  Dr.  Joseph  Walsh,  Philadelphia;  “Common  Er¬ 
rors  in  the  Technic  of  Examining  Sputum  for  Tubercle  Bacilli,” 
Dr.  Charles  L.  Minor,  Asheville;  “Therapeutic  Use  of  Tuber¬ 
culin  Combined  with  Sanatorium  Treatment  of  Tuberculosis,” 
Dr.  Edward  L.  Trudeau,  Saranac  Lake.  Others  speakers  will 
be  Drs.  Frank  Billings,  John  S.  Fulton,  J.  W.  Irwin,  M.  P. 
Ravenel,  Vincent  Y.  Bowditch,  Karl  von  Ruck,  L.  Hektoeri, 
Theobald  Smith,  Norman  Bridge,  Sherman  J.  Bonney,  S.  A. 
Knopf,  Robert  G.  Le  Conte,  Charles  H.  Mayo,  Joseph  Blood- 
good,  W.  P.  Northrup,  A.  Jacobi,  John  Lovett  Morse,  J.  P. 
Crozer  Griffith,  etc.  A  round-trip  rate  of  one  and  one-third 
fares  on  the  certificate  plan  has  been  granted  by  the  Trunk  Line 
Association,  and  other  associations  are  expected  to  do  the  same. 

FOREIGN. 

Increase  of  Pulmonary  Tuberculosis  Among  School  Teach¬ 
ers  in  Great  Britain. — It  is  stated  on  reliable  authority  that 
phthisis  is  greatly  on  the  increase  among  school  teachers  in 
Great  Britain.  It  has  been  shown  that  by  far  the  greater 
number  of  such  cases  occurred  among  those  who  had  entered 
the  teaching  profession  within  the  past  few  years.  It  is  also 
said  that  the  habits  of  the  teachers  have  had  much  to  do  with 
this  condition  of  things,  as  they  stayed  in  the  vitiated  at¬ 
mosphere  of  the  schools  too  long. 

Organization  of  the  Profession  in  Austria. — It  is  regarded 
as  remarkable  that  the  900  country  practitioners  of  lower 
Austria  have  so  solidly  united  in  their  attempt  to 
obtain  more  just  remuneration  from  the  authorities  for  vac¬ 
cinating  the  poor  and  similar  official  duties.  Their  “passive 
resistance,”  as  they  call  it, — the  first  effort  at  organization 
of  the  profession  in  Austria — has  presented  a  solid  front 
without  a  single  backslider.  The  physicians  in  Vienna  not 
only  officially  endorsed  their  stand,  by  resolutions  and  appro¬ 
priations  voted  in  the  medical  societies,  but  a  personal  can¬ 
vass  has  been  made  to  obtain  the  signed  statement  of  indi¬ 
vidual  physicians  that  they  would  not  interfere  or  take  the 
place  of  any  of  the  resisting  physicians  under  any  circum¬ 
stances.  An  unexpected  but  welcome  result  of  this  concerted 
action  is  that  the  numerous  warring  factions  of  physicians, 
representing  various  political  parties,  etc.,  have  all  been 
brought  together  and  fused  into  one  general  committee  for 
sustaining  the  organized  action  of  their  colleagues  in  lower 
Austria.  The  “passive  resistance”  was  described  in  these  col¬ 
umns  on  page  970.  All  signs  point  to  a  speedy  and  satis¬ 
factory  outcome  of  the  struggle. 


The  Boston  Session 


(Continued  from  page  1377.) 

Faradization  of  the  Motor  Cortex  of  the  Human  Brain.  James 
Hendrie  Lloyd,  Philadelphia. 

Discussion  to  be  opened  on  last  two  papers  by  Morton  Prince, 

Boston. 

Trauma  as  a  Cause  of  Insanity.  Charles  W.  Burr,  Philadelphia. 

The  Serum  Treatment  of  Exophthalmic  Goiter.  J.  J.  Putnam 
and  G.  A.  Waterman,  Boston. 

The  Pathology  of  Paralysis  Agitans,  with  a  Report  of  12  Cases 
of  Necropsy.  C.  D.  Camp,  Philadelphia. 

Personal  Experience  in  the  Treatment  of  Tabes  by  Coordinative 
Exercise.  E.  W.  Taylor,  Boston. 

Multiple  Neuritis,  Non-diphtheritic,  in  Children.  II.  M. 
Thomas  and  H.  S.  Greenbaum,  Baltimore. 

A  Hypothesis  of  the  Iris  Reaction  in  Convergence,  and  a 
Method  of  Testing  this  Reaction  Clinically.  William  Pick¬ 
ett,  Philadelphia. 

Landry’s  Paralysis,  with  a  Report  of  Four  Cases.  J.  N.  Hall 
and  S.  D.  Hopkins,  Denver. 

Clinical  Physiopathology :  The  Need  of  a  New  Classification 
of  the  Diseases  of  the  Nervous  System.  L.  H.  Mettler, 
Chicago. 

Attacks  of  Hysterical  Aphonia  Occurring  in  a  Patient  Subject 
to  Typical  Epileptic  Seizures.  Theodore  Diller,  Pittsburg, 
Pa. 

The  Gradual  Cure  of  Hysterical  Paralysis.  Howell  T.  Per¬ 
shing,  Denver. 

Neurasthenia  as  Modified  by  Modern  Conditions  and  Their 
Prevention.  Thomas  C.  Ely,  Philadelphia. 

The  Borderland  of  Insanity  in  Its  Clinical  Aspects.  John  Pun- 
ton,  Kansas  City,  Mo. 

A  Further  Study  of  Association  Neuroses.  John  E.  Donley, 
Providence,  R.  I. 

Prolonged  Periods  of  Unconsciousness  in  Epileptic  and  Allied 
States.  Harold  N.  Moyer,  Chicago. 

The  Therapeutic  Outlook  in  Epilepsy.  W.  P.  Spratling,  Son- 
yea,  N.  Y. 

The  Remedial  Value  of  the  Prolonged  Warm  Bath  in  Cerebro¬ 
spinal  Irritability.  Edward  B.  Angell,  Rochester,  N.  Y. 


Correspon  dence 

INSURANCE  EXAMINATION  FEES. 

A  Protest  from  Dr.  McCormack,  and  a  Plea  That  Physicians 
Stand  Together  in  Opposition  to  a  Gross  and 
Unnecessary  Injustice. 

Bowling  Green,  Ky.,  April  30,  1906. 

To  the  Editor: — The  simultaneous  and  uniform  reduction  of 
fees  for  medical  examinations  recently  made  bv  the  Mutual 
Life  of  New  York,  the  Equitable  and  several  other  old  line 
life  and  accident  insurance  companies,  and  the  other  informa¬ 
tion  bearing  on  the  same  point,  leaves  little  room  for  doubt 
that  this  was  done  as  the  result  of  a  carefully  prearranged 
and  concerted  understanding.  Sprung  on  us  midway  between 
the  meetings  of  our  national  and  state  associations,  without 
even  the  courtesy  of  a  notice,  or  an  opportunity  for  conference 
or  protest,  as  employers  would  not  now  attempt  to  do  in  deal¬ 
ing  with  miners  or  bricklayers,  the  profession  was  taken  com¬ 
pletely  by  surprise.  Expecting  some  official  action  by  their 
organizations,  many  quietly  put  the  formal  acceptance  of  the 
reduction  requested  by  the  companies  in  the  waste-basket, 
while  many  others,  without  advisors,  and  not  knowing  what 
their  competitors  would  do,  reluctantly  and  resentfully  signed 
and  returned  the  agreement.  It  was  all  an  adroit  and  well 
devised  plan  of  the  companies  to  deal  with  the  isolated  and 
individual  physician  instead  of  with  the  organized  profession. 

And  there  were  abundant  reasons  for  believing  that  it  would 
succeed.  Eleven  years  before  . the  New  York  Life,  the  original 
and  arch  sinner  against  the  best  interests  alike  of  their  policv- 
holders  and  the  profession  in  this  regard,  had  cut  its  fee  in 
the  same  unceremonious  and  discourteous  way,  and  probably 
a  majority  of  leading  physicians  in  all  sections  of  the  country 
failed  to  resent  the  recognized  indignity.  At  that  time  we 
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had  no  real  organization  anywhere,  the  profession  was  living 
in  more  or  less  suspicion  and  discord  in  most  communities, 
and  many  felt  that  it  would  be  useless  to  oirer  single-handed 
resistance  to  this  then  respected  and  powerful  corporation. 
But  it  is  far  different  now.  We  already  have  societies  in  over 
2.400  of  the  2,830  counties  in  the  United  States,  with  a  total 
of  00,000  members,  embracing  nearly  all  of  the  more  progres¬ 
sive  and  intelligent  elements  of  the  profession,  and  our  or¬ 
ganization  is  fresh  in  its  infancy.  The  counties  not  yet  organ¬ 
ized  are  in  the  sparsely  settled  regions,  and  most  of  those  out¬ 
side  of  the  membership  where  societies  exist  want  to  come  in 
and  co-operate  with  us  for  the  promotion  of  their  own  and 
the  common  welfare. 

In  most  states  many  individual  county  societies  have 
acted  promptly  in  this  matter,  even  without  the  leadership  and 
concert  of  action  so  much  needed,  while  in  several  states 
steps  have  been  taken  to  secure  uniform  resistance  to  the 
injustice.  The  society  of  Pike  County,  Illinois,  pledged  its 
members  to  make  no  examinations  for  old  line  companies  for 
less  than  $5,  or  for  industrial  or  fraternal  orders  for  less 
than  $2  or  $3,  and  has  requested  every  other  county  society 
in  the  state  to  join  in  the  movement.  I  have  been  present  at 
meetings  almost  daily  for  four  weeks  where  this  request 
met  with  a  most  cordial  response.  A  similar  policy  has  been 
inaugurated  in  Kentucky  and  other  states  and  can  easily  be 
made  general,  as  the  feeling  is  widespread,  not  only  that  the 
profession  was  most  unjustly  and  unkindly  treated  in  this 
matter,  but  that  it  was  done  in  such  a  disdainful  and  discour¬ 
teous  manner  that  we  can  not  submit  to  it  without  loss  of 
prestige  and  dignity. 

The  requirements  of  medical  examiners  have  always  been 
exacting.  It  is  now  necessary  that  they  should  have  had  four 
years  of  special  training  and  several  years  of  practical  experi¬ 
ence  before  they  are  permitted  to  undertake  this  important 
duty.  Their  selection  has  always  been  made  with  care  and 
from  the  highest  class  of  the  profession.  This  is  eminently 
proper.  Cheap  and  incompetent  doctors  are  likely  to  prove  as 
dangerous  to  the  best  interests  of  policy-holders  in  mutual 
insurance  affairs  as  they  have  always  been  as  family  physi¬ 
cians.  And  now  this  large  class  of  specially  trained,  selected 
and  loyal  men,  without  the  common  courtesy  of  notice  or  even 
so  much  as  a  “By  your  leave,”  are  asked  to  submit  to  a  uni¬ 
form  reduction  of  fees  amounting  practically  to  40  per  cent., 
as  most  examinations  are  for  small  policies.  All  this  is  done, 
too,  under  the  specious  and  misleading  plea  of  economy,  under 
the  leadership  of  such  eminently  worthy  men  as  Mr.  Paul 
Morton,  who,  without  a  day  of  training  for  his  duties,  was 
taken  from  a  position  of  high  honor,  with  a  salary  of  $8,000, 
and  put  at  the  head  of  the  Equitable  on  a  salary  of  $80,000, 
and  Messrs.  Peabody  and  Orr,  similarly  lacking  in  special 
training,  who  have  been  made  presidents  respectively  of  the 
Mutual  and  New  York  Life  on  salaries  of  $50,000  each,  the 
latter  being  equal  to  that  paid  to  the  President  of  the  United 
States.  These  gentlemen  succeeded  to  offices  of  which  they 
are  no  doubt  in  every  way  worthy  because  of  the  scandal  and 
popular  outcry,  never  before  equaled  in  the  financial  history 
of  this  country,  at  least  partly  due  to  the  inordinate  and  dis¬ 
proportionate  salaries  paid  their  predecessors.  On  the  false 
assumptions  that  their  own  compensation  had  been  largely 
reduced,  these  still  high  salaried  officials  had  scarcely  warmed 
their  new  seats  before  they  began  to  institute  refoims  at  the 
expense  of  their  medical  subordinates,  a  popular  and  long- 
favored  pastime  with  lay  officials  of  almost  every  class.  It  is 
true  that  a  reduction  was  made  in  other  departments,  in  man\ 
of  which  there  had  been  more  or  less  scandal,  of  20  pex  cent., 
but  the  medical  department,  against  which,  to  the  honoi  of  our 
profession  be  it  said,  there  has  never  come  even  a  breath  of 

suspicion,  having  no  friends  at  court  to  make  a  plea  for  it, 

was  summarily  reduced  40  per  cent.  J  his  would  ha'\e  been 

bad  enough  if  our  officials  had  been  given  a  hearing  in  our 

behalf,  but  I  submit  that  the  manner  in  which  it  was  all  done 
was  far  more  humiliating  and  hurtful  than  the  financial  loss 
and  that  it  should  provoke  a  manly  and  dignified  resentment 
at  the  hands  of  every  lover  of  his  profession. 

It  is  suggested  that  examiners  who  have  not  agreed  to  ac¬ 
cept  the  reduction  go  on  making  examinations  whenever  re¬ 


quested  to  do,  charging  full  fees  in  every  instance,  and  bring¬ 
ing  suit  when  not  paid  wherever  legal  service  can  be  had  on 
agents.  It  is  advised  that  others  who  have  formally  accepted 
the  reduction,  under  the  impression  that  there  would  be  no 
uniform  resistance,  write  at  once,  recalling  the  same.  Our 
friends  are  advised  not  to  resign,  but  simply  to  “stand  pat.” 

In  addition,  it  is  urged  that  every  medical  man  in  this  country 
begin  at  once,  actively  and  persistently,  to  throw  his  influ¬ 
ence  to  the  Northwestern,  Mutual  Benefit,  Massachusetts 
Mutual  and  other  well-known  and  stable  companies  which  have 
been  more  honestly  and  economically  managed,  and  which  have 
also  refrained  from  this  unkindness  to  our  already  underpaid 
profession. 

If  our  friends  are  willing  to  give  the  time  and  trouble  to 
this  work  which  its  importance  demands,  we  can  easily  con¬ 
trol  the  situation  in  several  states  and  in  a  majority  of 
counties  in  a  few  months,  can  demonstrate  what  organized 
medicine  stands  for  in  a  small  field,  where  no  charity  or  sen¬ 
timent  is  involved,  and  at  the  same  time  protect  ourselves 
from  injustice  from  other  sources,  and  encouraged  by  what 
seemed  would  be  our  tame  submission  to  this  great  wrong. 
It  is  almost  equally  important,  while  engaged  in  this  work, 
to  free  our  members  once  for  all  from  the  large  and  almost 
gratuitous  work  done  for  industrial  and  fraternal  orders.  This 
has  been  in  the  hands  largely  of  the  poorest  and  humblest  in 
the  profession,  those  least  able  to  protect  themselves,  and  for 
concerns  which  relatively  sell  insurance  at  the  highest  price. 
Their  examination  requirements  are  tedious  and  exacting,  and 
we  should  insist  that  their  fees  be  so  regulated  as  to  give  our 
less  fortunate  brethren  reasonable  compensation. 

It  has  been  in  my  mind  to  suggest  that  examiners  in  every 
county  in  the  United  States  secure  the  proxies  of  all  policy¬ 
holders  in  their  respective  jurisdictions,  in  the  name  of  the 
president,  secretary  or  some  designated  representative  of  the 
Association,  but  it  does  not  seem  advisable  to  do  this  at 
present,  if  at  all.  It  would  be  easy  for  the  profession  to 
become  an  important  if  not  a  determining  factor  in  the  re¬ 
organization  of  most  of  the  companies.  Our  best  interests 
and  those  of  the  policy-holders  are  mutual  and  inseparable. 
Old  examiners  have  the  names  of  all  policy-holders  in  their 
respective  jurisdictions  on  their  ledgers,  they  know  them  per¬ 
sonally,  and  on  assurance  that  our  representative  will  co¬ 
operate  with  the  state  insurance  commissioners  and  others  who 
are  conservatively  striving  to  free  these  corporations  from  the 
evils  so  long  involving  them,  there  should  be  no  great  difficulty 
in  securing  nearly  every  proxy  in  most  counties.  This  would 
be  greatly  assisted  by  the  fact  that  the  legislature  of  New 
York  has  recently  canceled  all  outstanding  proxies  and  post¬ 
poned  the  election  of  new  directors  until  October.  This  is  only 
a  tentative  suggestion  which  came  into  my  mind,  and  it  will 
not  be  pressed  without  the  official  sanction  of  the  House  of 
Delegates  at  Boston.  It  is  important  that  all  matters  of  grave 
concern  like  this  should  be  managed  in  the  broad,  conservative 
and  statesman-like  way  which  will  commend  itself  to  all 
right-thinking  people  in  and  out  of  the  profession. 

State  and  independent  journals  are  respectfully  requested 
to  give  this  a  place  in  their  columns,  with  such  editorial  com¬ 
ment  as  may  be  deemed  proper.  It  is  the  duty  of  our  organi¬ 
zation,  and  especially  of  its  official  organs,  intelligently  and 
conservatively  to  guard  every  interest  of  the  rank  and  file  of 
the  profession.  The  chief  agency  in  doing  this,  and  the  source 
of  all  power  for  doing  it,  is  in  our  system  of  county  societies. 
Most  of  them  have  all  the  machinery  ready  at  all  times;  they 
can  be  called  together  on  short  notice,  and  it  is  urged  that 
they  take  such  action  everywhere  as  will  best  safeguard  the 
rights  and  dignity  of  their  members. 

Speaking  two  or  three  times  every  day,  and  being  on  the 
road  most  of  the  time  when  not  speaking,  this  communication 
has  been  prepared  under  great  difficulties,  and  is  very  imper¬ 
fect.  I  am  not  engaged  in  practice,  will  probably  never  make 
another  insurance  examination,  and  consequently  have  no  per¬ 
sonal  interest  in  the  matter.  My  reason  for  taking  up  the 
work  was  that  I  found  our  friends  at  sea  about  it,  indignant 
and  resentful,  but  without  a  plan  for  securing  the  concert  of 
action  so  manifest  in  the  policy  of  those  who  had  visited  this 
unnecessary  and  unmerited  injustice  on  us,  and  after  all,  it 
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seemed  to  eome  more  naturally  to  my  department  than  any 
other.  I  found  also  that  many  of  those  to  whom  we  are 
accustomed  to  look  for  guidance  are  busy  men  in  other  fields, 
not  even  indirectly  connected  with  this  interest,  and  hence  it 
is  difficult  for  them  to  appreciate  its  importance  to  the  rank 
and  file  of  the  profession. 

Since  this  was  written  it  has  been  suggested  by  one  of  my 
best  personal  friends,  who  is  equally  interested  in  one  of  the 
great  life  insurance  companies  and  our  profession,  that  we 
ought  to  be  estopped  from  resistance  in  this  matter  because 
we  so  long  submitted  to  the  same  injustice  from  some  of  the 
other  old  line  and  all  of  the  industrial  and  fraternal  orders. 
As  I  have  said,  we  were  unorganized  then  and  could  only  act 
as  individuals.  Whether  old  or  new,  acute  or  chronic  the  com¬ 
plaint  is  the  same,  and  my  suggestion  is  that  the  same  remedy 
is  indicated  for  all  of  the  companies  which  have  adopted  this 
policy  at  any  time,  and  that  it  be  uniformly  applied. 

J.  N.  McCormack. 


Marriages 


Walter  W.  Hull,  M.D.,  to  Miss  Ruth  Jones,  both  of  Kear¬ 
ney,  Neb.,  April  19. 

Lucian  Dement  Lee,  M.D.,  to  Miss  Nora  Lawrence,  both  of 
Centre,  Ala.,  May  1. 

Ralph  Rayburn  Coble,  M.D.,  to  Miss  Lucile  Bowman,  both 
of  Spencer,  Ind.,  April  23. 

Charles  L.  Resoner,  M.D.,  to  Miss  Marie  Anderson,  both  of 
Hartford  City,  Ind.,  May  1. 

Harry  K.  Carey,  M.D.,  Philadephia,  to  Miss  Constance  M. 
Beddoe  of  Bedford,  Ind.,  April  26. 

Albert  Settle,  M.D.,  Kansas  City,  Mo.,  to  Miss  Beatrice 
Norman  of  Lawton,  Okla.,  April  25. 

Chester  Harlan  Clark,  M.D.,  Beloit,  WTs.,  to  Lenna  Eme- 
line  Jones,  M.D.,  of  Chicago,  April  27. 

George  S.  Armstrong,  M.D.,  Spokane,  Wash.,  to  Miss  Mary 
Agnes  Meeds  of  Zanesville,  Ohio,  April  25. 

Stephen  B.  Sims,  M.D.,  to  Mrs.  Sarah  Guernsey,  both  of 
Frankfort,  Ind.,  at  Los  Angeles,  Cal.,  April  21. 

H.  M.  Imboden,  M.D.,  Clifton  Springs,  N.  Y.,  to  Miss  Edith 
Spreclier  Grabill  of  Lancaster,  Pa.,  April  20. 

David  Galen  McCaa,  M.D.,  Lancaster,  Pa.,  to  Miss  May 
Estella  Yeiser  of  Meyerstown,  Pa.,  April  25. 

Martin  F.  M.  Harmann,  M.D.,  St.  Louis,  to  Miss  Margaret 
Elizabeth  Johnson  of  Charleston,  Mo.,  April  17. 

Maurice  Ostiieimer,  M.D.,  Philadelphia,  to  Miss  Martha 
Gibson  Mcllvain  of  Downingtown,  Pa.,  April  18. 

Albert  S.  Thompson,  M.D.,  Mount  Horeb,  Wis.,  to  Miss 
Marie  Anderson  of  Minneapolis,  Minn.,  April  18. 

Darwin  E.  Brown,  M.D.,  Diamondville,  Wyo.,  to  Miss  Mar¬ 
garet  Anneta  Greer  of  Fort  Madison,  Iowa,  April  10. 

Joseph  Goldberger,  M.D.,  assistant  surgeon,  United  States 
Public  Health  and  Marine-Hospital  Service,  Washington,  D.  C., 
to  Miss  Mary  Farrar  of  New  Orleans,  April  19. 


Deaths 


Rhoades  Stansbury  Sutton,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1865;  surgeon 
to  Terrace  Bank  Hospital  for  Women,  Allegheny,  from  1883 
to  the  present  date;  chief  surgeon  of  the  Second  Brigade, 
Third  Division  of  the  First  Army  Corps  in  the  Spanish-Ameri- 
can  War;  ex-president  of  the  American  Academy  of  Medicine, 
Mississippi  Valley  Medical  Association,  and  Pittsburg  Obstet¬ 
rical  and  Gynecological  Society;  in  1884  chairman  of  the  Sec¬ 
tion  on  Obstetrics  and  Gynecology  of  the  American  Medical 
Association;  for  many  years  vice-president  of  the  American 
Gynecological  Society  and  president  of  the  Pittsburg  Gyne¬ 
cological  Society;  member  of  the  British  Medical  Association; 
British  Gynecological  Society,  and  International  Gynecological 
Society;  for  a  long  time  proprietor  of  a  hospital  in  Allegheny, 
known  by  his  name;  eminent  as  a  gynecologist  and  abdominal 
surgeon,  and  a  frequent  contributor  to  the  medical  journals, 
especially  those  connected  with  surgery  and  gynecology,  died 
suddenly  from  heart  disease  on  a  street  car  in  Pittsburg.  April 
21 .  aged  65. 


John  C.  Pegram,  Jr.,  M.D.  Harvard  University  Medical 

School,  Boston,  1897;  of  Providence,  R.  I.;  a  member  of  the 
American  Medical  Association,  American  Academy  of  Medi¬ 
cine,  Massachusetts  Medical  Society,  Rhode  Island  Medical 
Society,  Amos  Troop  Medical  Club,  Providence  Medical  Asso¬ 
ciation  and  Friday  Evening  Medical  Club;  medical  examiner 
for  the  city  of  Providence;  visiting  surgeon  to  the  Rhode 
Island  Hospital;  orthopedic  surgeon  to  St.  Joseph’s  Hospital 
and  the  Rhode  Island  Catholic  Orphan  Asylum;  demonstrator 
of  anatomy  in  Brown  University;  consulting  surgeon  to  But¬ 
ler  Hospital  for  the  Insane;  assistant  surgeon  of  the  First 
Rhode  Island  Light  Infantry,  died  at  the  Corey  Hospital, 
Brookline,  Mass.,  April  26,  from  complications  following  an 
operation  for  appendicitis,  a  week  before,  aged  34. 

George  W.  Beggs,  M.D.  Rush  Medical  College,  Chicago,  1862; 
major  and  surgeon  of  the  One  Hundred  and  Sixth  Illinois  Vol¬ 
unteer  Infantry  during  the  Civil  War;  a  member  of  the  Iowa 
State  Medical  Society,  Woodbury  County  Medical  Society,  and 
Association  of  Military  Surgeons  of  the  United  States;  for 
many  years  local  surgeon  to  the  Illinois  Central  and  Chicago. 
Milwaukee  &  St.  Paul  railways,  and  for  ten  years  president 
of  the  Sioux  City  College  of  Medicine,  died  at  his  home  in 
Sioux  City,  April  10,  from  kidney  disease,  after  an  illness  of 
two  years,  aged  68. 

David  B.  Devendorf,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1845;  for  fifty  years  a  practitioner  of  Walworth  County,  Wis.; 
assistant  surgeon  of  the  First  Wisconsin  Volunteer  Infantry; 
later  surgeon  of  the  Nineteenth  Wisconsin  Volunteer  Infantry, 
then  chief  surgeon  of  the  Fourth  Brigade,  Eighteenth  Army 
Corps;  medical  inspector  under  General  Smith,  and  finally 
medical  purveyor  of  the  Army  of  the  James  under  General  B. 
F.  Butler;  physician  for  the  Deaf  and  Dumb  School  at  Dela- 
van,  died  at  his  home  in  that  city,  April  24,  from  senile  debil¬ 
ity,  aged  86. 

Daniel  David  Quillian,  M.D.  Atlanta  (Ga.)  Medical  College, 
1889;  a  member  of  the  American  Medical  Association  and  the 
Medical  Association  of  Georgia;  for  seven  years  sanitary  in¬ 
spector  and  attending  physician  to  the  Georgia  State  Normal 
School,  Athens;  one  of  the  most  prominent  physicians  of  Clark 
County,  Ga.,  died  at  his  home  in  Athens,  April  17,  from  pneu¬ 
monia,  after  an  illness  of  one  week. 

Charles  Fred  Moulton,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1890;  assistant  ophthalmic  surgeon  to  the  Boston 
City  Hospital;  member  of  the  American  Academy  of  Medicine 
and  Massachusetts  Medical  Society;  a  member  of  the  medical 
staff  of  the  Massachusetts  Eye  and  Ear  Infirmary,  died  at  his 
home  in  West  Roxbury,  Boston,  from  tubercular  meningitis. 
April  24,  aged  40. 

Thomas  Jacob  Garrigan,  M.D.  New  York  University,  Med¬ 
ical  Department,  1879;  a  member  of  the  Massachusetts  Medical 
Society  and  one  of  the  founders  of  the  Brookfield  Medical 
Club;  for  many  years  a  selectman  and  member  of  the  board 
of  trade  of  North  Brookfield,  Mass.,  died  at  his  home  in  that 
city,  April  20,  from  valvular  heart  disease,  aged  51. 

Frank  L.  Tozier,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1896,  of  Batavia,  N.  Y.;  formerly  of  Wash¬ 
burn.  Maine;  surgeon  to  the  New  York  State  School  for  the 
Blind,  Batavia,  and  member  of  the  Genesee  County  Medical 
Society,  died  at  the  German  Deaconess’  Hospital,  Buffalo, 
April  21,  after  an  operation  for  appendicitis. 

Thomas  T.  Beveridge,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1862,  for  many  years 
a  member  of  the  staff  of  St.  Elizabeth  Hospital,  Appieton, 
Wis.,  of  which  he  was  one  of  the  founders,  died  at  his  home 
in  Appleton,  April  20,  from  catarrhal  pneumonia,  after  an  ill¬ 
ness  of  three  weeks,  aged  63. 

William  R.  Marsden,  M.D.  New  York  University,  Medical 
Department,  New  York  City,  1881;  a  member  of  the  Medical 
Society  of  New  York,  the  Oneida  County  Medical  Society, 
Utica  Medical  Library  Association  and  Utica  Medical  Club, 
died  at  his  home  in  Utica,  April  25,  from  acute  nephritis, 
aged  52. 

Benjamin  Henry  Burrell,  M.D.  Eclectic  Medical  Institute. 
Cincinnati,  1878;  of  Boston;  from  1882  to  1884  professor  of 
anatomy  and  physiology  in  Bates  College,  Lewiston,  Maine;  a 
member  of  the  Massachusetts  Medical  Society,  died  suddenly 
at  the  home  of  his  daughter  in  Denver,  Colo.,  April  23,  aged  53. 

Hallet  W.  Thompson,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1900,  a  member  of  the 
American  Medical  Association,  and  a  young  practitioner  of 
great  promise,  died  at  his  home  in  Plantersville,  La..  March 
5,  it  is  supposed,  from  poison,  accidentally  administered. 

Lorenzo  Dow  Glazebrook,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1857;  deputy  revenue  collector  for  the  Ninth  district  of 
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Indiana  for  three  years;  in  1872  and  1885  representative  in 
the  General  Assembly,  died  at  his  home  in  Knox,  Ind.,  after  an 
illness  of  six  months,  from  senile  debility,  aged  70. 

Benjamin  Pennebaker,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1872;  for  13  years 
physician-in-chief  of  the  House  of  Correction;  physician  to  the 
County  Prison,  Holmesburg,  and  to  the  Frankford  Arsenal, 
died  at  his  home  in  Philadelphia,  April  25,  aged  66. 

William  N.  Cline,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  for  many  years  a  prac¬ 
titioner  of  Illinois,  died  at  his  home  in  Rialto,  Cal.,  Nov.  29, 
1905,  from  prostatic  hypertrophy  and  resultant  kidney  com¬ 
plications,  after  an  illness  of  seven  years,  aged  84. 

Edward  W.  Lane,  M.D.  Oglethorpe  Medical  College,  Savan¬ 
nah,  Ga.,  1857;  University  of  Louisville,  Medical  Department, 
1859,  of  Butts,  Ga.;  once  president  of  the  Georgia  Medical 
Association,  and  in  1890  and  1891  a  state  senator,  died  at  the 
home  of  his  son  in  Millen,  Ga.,  April  15,  aged  82. 

Louis  C.  Blitz,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1897,  a  member  of  the  faculty  of  his  alma  mater 
and  a  member  of  the  Louisville  Academy  of  Medicine,  died  at 
the  Jewish  Hospital,  Louisville,  April  25,  from  meningitis  fol¬ 
lowing  an  operation  for  mastoiditis,  aged  34. 

John  Fruit,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1881,  physician  in  charge  of  the  Hazelton  (Pa.)  Hospital  dur¬ 
ing  the  smallpox  epidemic,  1891,  died  at  his  home  in  Hazel- 
ton,  April  16,  from  carcinoma  of  the  stomach,  after  an  illness 
of  eight  months,  aged  46. 

Jacob  C.  Spohn,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1868,  for  forty  years  a  prac¬ 
titioner  of  Rochester,  Ind.,  but  for  the  last  ten  years  in  St. 
Louis,  died  in  a  hospital  in  that  city,  April  19,  after  a  surgical 
operation,  aged  66. 

Hugh  W.  McReynolds,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1848,  for  many  years 
a  prominent  physician  of  Bloomsburg,  Pa.,  and  for  one  term 
treasurer  of  Columbia  County,  died  at  his  home  in  Bloomsburg, 
April  25,  aged  84. 

Mauricio  Flores  y  Fernandez,  M.D.  Howard  University,  Med¬ 
ical  Department,  Washington,  D.  C.,  1903;  a  native  of  Havana, 
Cuba;  a  member  of  the  Dauphin  County  Medical  Society,  died 
at  his  home  in  Harrisburg,  Pa.,  February  2,  from  heart  dis¬ 
ease,  aged  40. 

Aaron  J.  Bates,  M.D.  Indiana  Medical  College,  Indianapolis, 
1873,  a  veteran  of  the  Civil  War,  and  for  several  years  a  mem¬ 
ber  of  the  pension  board  of  Kokomo,  Ind.,  died  at  his  home  in 
that  city,  April  24,  from  pneumonia,  after  an  illness  of  two 
days,  aged  59. 

Charles  H.  Tilghman,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1866,  a  surgeon  in  the  service  of  the  Red 
Cross  Society  during  the  Franco-German  War,  died  suddenly 
at  his  home  in  Baltimore,  April  25,  from  angina  pectoris, 
aged  60. 

T.  L.  H.  Cook,  M.D.  Tulane  University  of  Louisiana,  Med¬ 
ical  Department,  New  Orleans,  1880,  of  Artesia,  Miss.,  who 
was  brought  to  Columbus,  Miss.,  April  14,  suffering  from  alco¬ 
holic  insanity,  died  suddenly  in  the  Columbus  jail,  April  17. 

Charles  Bradley,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1875,  formerly  president  of  the  Norristown  board  of 
health  and  coroner’s  physician  of  Montgomery  County,  Pa., 
died  at  his  home  in  Norristown,  April  25,  aged  58. 

Orrin  F.  Burroughs,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1869,  a  practitioner 
of  Galesburg,  Mich.,  for  nearly  fifty  years,  died  at  his  home  in 
that  place,  April  16,  from  senile  debility,  aged  79. 

Joseph  Hedges,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1853,  a  member  of  the  Medical  Society 
of  the  State  of  New  Jersey,  died  at  his  home  in  Newton,  N.  J., 
April  14,  after  a  protracted  illness,  aged  76. 

Charles  W.  Hilton,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1887,  a  member  of  the  Tri- 
State  Medical  Society,  died  at  his  home  in  Monroe,  La.,  April 
20,  after  an  illness  of  three  weeks,  aged  44. 

Frank  Donaldson,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1883,  of  Los  Angeles,  Cal.,  for  a  time  act¬ 
ing  assistant  surgeon,  United  States  Army,  died  at  San  Fran¬ 
cisco,  April  12,  from  consumption,  aged  49. 

James  M.  Young,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1860,  surgeon  in  the  Confederate  service  throughout 
the  Civil  War,  died  at  his  home  in  Bloomfield,  Ky.,  April  19, 
after  a  lingering  illness,  aged  69. 


Isaac  Farrar,  M.D.  University  of  Vermont,  Medical  Depart¬ 
ment,  Burlington,  1862,  for  thirty-five  years  a  well-known 
lecturer,  died  at  his  home  in  Dorchester,  Boston,  April  23, 
after  a  lingering  illness,  aged  76. 

Charles  Miller  Booth,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1851,  a  noted  expert  on  microscopy  and  botany,  of 
Rochester,  N.  Y.,  died  at  his  home  in  that  city,  January  8, 
from  senile  debility,  aged  75. 

Samuel  L.  Marston,  M.D.  Rush  Medical  College,  Chicago, 
1863,  assistant  surgeon  of  the  Twelfth  Wisconsin  Volunteer 
Infantry  during  the  Civil  War,  died  at  his  home  in  Hartford. 
Wis.,  April  22,  aged  78. 

James  Lindsay  Trader,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1871,  twice  coroner  of  Fayette  County,  Pa.,  died  at 
his  home  in  Connellsville,  April  23,  from  cerebral  hemorrhage, 
aged  59. 

Israel  T.  Buckbee,  M.D.  Albany  (N.  Y.)  Medical  College, 
1841,  a  member  of  the  New  York  State  Medical  Society  for  45 
years,  died  at  his  home  in  Fonda,  N.  Y.,  April  25,  aged  86. 

Daniel  B.  Wise,  M.D.  Cleveland  College  of  Physicians  and 
Surgeons,  1874,  died  suddenly  at  his  home  in  Mount  Eaton, 
Ohio,  April  16,  from  valvular  heart  disease,  aged  55. 

Emil  Hertel,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1883,  died  at  his  home  in  Wilmington,  Del.,  from  chronic  fibroid 
pneumonia,  after  an  illness  of  two  years,  aged  50. 

George  Owen  Willis,  M.D.  Royal  College  of  Physicians,  Edin¬ 
burgh,  Scotland,  1876,  died  suddenly  in  his  apartment,  in  Grass 
Valley,  Cal.,  April  14,  from  cirrhosis  of  the  liver. 

Samuel  C.  Allaband,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1865,  died  at  his 
home  in  Philadelphia,  Sept.  18,  1905,  aged  63. 

Caroline  M.  Niemann,  M.D.  Hering  Medical  College  and  Hos¬ 
pital,  Chicago,  1900,  died  at  her  home  in  Chicago,  Aug.  22, 
1905,  from  pulmonary  tuberculosis,  aged  37. 

Robert  S.  Peyton,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1852,  died  at  his  home  in  Pinckney ville,  Ill.,  Jan.  16, 
1905,  from  cancer  of  the  stomach,  aged  75. 

William  W.  Pierce,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1876,  died  af  his  home  in  Findlay,  Ill., 
Aug.  17,  1905,  from  hepatic  colic,  aged  71. 

Preston  Minor,  M.D.  University  Medical  College  of  Kansas 
City,  1900,  died  at  his  home  in  Sheridan,  Wyo.,  April  .20, 
from  typhoid  fever,  aged  34. 

Thomas  H.  Johnson,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1854,  died  at  his  home  in  Clarksburg,  Ind.,  April  22, 
after  an  illness  of  several  weeks,  aged  79. 

Amos  G.  Driver,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1899,  died  at  his  home 
in  Carrollton,  Ill.,  January  30,  aged  29. 

Ida  Dole  Nicholson,  M.D.  Bennett  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Chicago,  1899,  died  at  her  home  in  Los 
Angeles,  Cal.,  Jan.  1,  1905,  aged  42. 

Charles  M.  Shiltneck,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1880,  died  at  Burkittsville,  Md.,  April  24. 
from  internal  hemorrhage,  aged  46. 

J.  G.  Porter,  M.D.  Chicago  Homeopathic  Medical  College, 
1899,  of  Clinton,  Ill.,  died  in  Hahnemann  Hospital,  Chicago, 
April  24,  after  a  surgical  operation. 

William  T.  Roberts,  M.D.  Harvey  Medical  College,  Chicago, 
1905,  died  at  his  home  in  that  city  from  rupture  of  an  aortic 
aneurism,  Sept.  17,  1905,  aged  30. 

Granville,  I.  Smart,  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  H.,  1880,  formerly  of  Blue  Earth,  Minn.,  died  recently 
at  his  home  in  Ontario,  Cal. 

Herman  Kirschstein,  M.D.  University  of  Breslau,  Germany, 
1862,  one  of  the  oldest  German  physicians  of  Chicago,  died  at 
his  home,  April  29,  aged  77. 

John  E.  Coyle,  M.D.  University  of  Tennessee,  Medical  De¬ 
partment,  Nashville,  1892,  formerly  of  Paducah,  Ky.,  died  re¬ 
cently  at  Wewaka,  I.  T. 

Thomas  P.  Lark,  M.D.  Rush  Medical  College,  Chicago,  1871, 
died  at  his  home  in  Ruma,  Ill.,  Aug.  8,  1905,  from  valvular 
heart  disease,  aged  63. 

Elkanah  Alonzo  Thoman,  M.D.  Eclectic  Medical  Institute. 
Cincinnati,  1875,  of  Bucyrus,  Ohio,  died  at  his  home  in  Los 
Angeles  Cal.,  April  25. 

Edwin  J.  Bertenshaw,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1893,  of  Elk  City,  Kan.,  died  recently  at  Bartelsville, 
Kan.,  aged  37. 
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E.  Collins  Blaisdell,  M.D.  Albany  (N.  Y.)  Medical  College, 
1858,  died  at  his  home  in  Quincy,  111.,  Dec.  22,  1905,  from 
paralysis. 

Daniel  P.  Dailey,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1890,  died  at  his  home  in  Birds,  111.,  Aug.  10,  1905, 
aged  48. 

Colmore  Harris,  M.D.  (Years  of  Practice,  Illinois),  1878,  died 
at  his  home  in  Boos  Station,  111.,  May  7,  1905,  from  tumor, 
aged  77. 

Franz  Baeumer,  M.D.  American  Medical  College,  St.  Louis, 

1875,  died  at  his  home  in  New  Athens,  Ill.,  in  January,  aged  64. 

Frank  W.  Gross,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 

1860,  died  at  his  home  in  Chrisman,  Ill.,  Jan.  28,  1905,  aged  69. 

George  W.  Hyde,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 

1876,  died  at  his  home  in  Clinton,  Ill.,  Sept.  5,  1905,  aged  76. 

John  W.  Rawlins,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1888,  died  at  his  home  in  Jewett,  Ill.,  February  4. 

D.  M.  Stewart,  M.D.  Iowa  Medical  College,  Keokuk,  1869, 
died  at  his  home  in  Denton,  Texas,  April  19,  aged  81. 

William  H.  Phillips,  M.D.  (Years  of  Practice,  Pennsylvania), 
died  at  his  home  in  California,  Pa.,  April  22,  aged  67. 

George  Shamhart,  M.D.  (Years  of  Practice,  Illinois),  1877, 
died  at  his  home  in  Latona,  Ill.,  January  24,  aged  84. 

Job  Sweet,  M.D.  (Years  of  Practice,  Massachusetts),  died  at 
his  home  in  New  Bedford,  Mass.,  April  22,  aged  78. 

Francis  McGuire,  M.D.  Rush  Medical  College,  Chicago,  1868, 
died  recently  at  his  home  in  St.  Cloud,  Minn. 

Jacob  F.  Stough,  M.D.  (Examination,  Ohio),  died  at  his 
home  in  Warren,  Ohio,  April  14,  aged  73. 

Death  Abroad. 

Lionel  Smith  Beale,  M.B.  London,  1851;  M.R.C.P.  London, 
1856;  F.R.C.P.  London,  1859;  Baly  Medal  R.C.P.  1871  Croon- 
ian  Lecturer,  Royal  Society,  1865;  Lumleian  Lecturer,  R.C.P., 
1875,  has  died  in  London  from  pontine  hemorrhage,  aged  78. 
In  1896  he  had  a  slight  attack  of  cerebral  hemorrhage  or 
thrombosis.  Born  in  London,  the  son  of  a  doctor,  he  was  edu¬ 
cated  at  King’s  College.  His  career  was  remarkable.  A  year 
after  taking  his  degree  he  established  a  private  chemical  and 
microscopic  laboratory  for  teaching  and  original  research.  In 
1853,  though  only  25  years  of  age,  he  was  appointed  professor 
of  physiology  and  general  and  morbid  anatomy  at  King’s  Col¬ 
lege,  a  post  for  which  the  late  Professor  Huxley  Avas  a  candi¬ 
date.  He  soon  established  a  reputation  as  a  learned  and 
lucid  teacher.  He  Avas  a  great  worker  and  incessantly  Avrote 
papers  for  the  Royal  Society  on  original  microscopic  investi¬ 
gations.  At  the  age  of  25  he  published  the  first  edition  of  his 
most  successful  book,  “Hoav  to  Work  Avith  the  Microscope.” 
He  aftenvard  published  a  work,  “The  Microscope  in  Medicine.” 
He  Avas  constantly  engaged  in  controversies  Avith  those  who 
sought  to  give  a  purely  physical  explanation  of  the  phenomena 
of  life,  and  in  his  book  on  “Protoplasm  of  Life,  Matter  and 
Mind,”  strenuously  maintained  that  vital  action  transcended 
physical  and  chemical  phenomena.  In  1876  he  Avas  appointed 
professor  of  principles  and  practice  of  medicine  and  was  made 
consulting  physician  to  King’s  College  Hospital.  He  soon  es¬ 
tablished  a  reputation  as  a  practical  physician  and  his  poAvers 
are  sliOAvn  in  his  most  useful  Avork,  “Slight  Ailments:  Their 
Nature  and  Treatment.”  He  possessed  an  extraordinary  pcnver 
of  diagnosis  by  facies.  At  the  age  of  29  he  receHed  the  great 
distinction  of  fellowship  in  the  Royal  Society.  Of  the  many 
papers  he  read  at  the  society  perhaps  the  most  important  was 
on  “The  Ultimate  Neiwe  Fibers  Distributed  to  the  Muscles  and 
to  Some  Other  Tissues.”  His  publications  on  clinical  medi¬ 
cine  were  numerous.  They  included  books  on  “The  Liver,” 
“Kidney  Diseases,  Urinary  Deposits  and  Calculi,”  “The  Mys¬ 
tery  of  Life,”  “Our  Morality  and  the  Moral  Question.” 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name'  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

THE  AUTOMOBILE  FOR  THE  PHYSICIAN’S  USE. 

Dr.  I.  .T.  Kerr,  Cleveland,  O.,  Avrites :  “I  have  read  your  articles 
on  ‘Automobiles  for  rhysicians,’  and  And  them  very  valuable, 
giving  the  opinions  of  so  many  men  from  their  various  standpoints 
and  in  their  different  locations.  I  think  you  have  conferred  a  great 
favor  on  the  physicians  of  the  United  States  in  collecting  and  pub¬ 
lishing  these  series  of  opinions.  I  am  especially  interested  now  in 
the  subject  of  purchasing  an  automobile.” 


Dr.  Robert  Algie,  I,iina,  Ivan.,  writes :  “I  have  had  a  good  deal 
of  trouble,  especially  with  tires.  I  notice  that  Dr.  Collins  speaks 
of  four-inch  solid  tires.  Now  I  Avant  something  of  that  kind.  All 
of  the  solid  tires  I  have  seen  listed  are  smaller  than  pneumatics, 
and  as  my  wheels  are  very  low,  I  Avant  something  that  will,  If  pos¬ 
sible,  make  them  higher.” 

Dr.  J.  D.  Southard,  Fort  Smith,  Ark.,  says:  “I  predict  that  this 
issue  of  The  Journal  will  increase  the  sale  of  autos  more  than 
any  other  one  thing  that  has  ever  happened.  Thank  you  for  taking 
the  matter  up  in  the  splendid  way  you  did.” 

Dr.  E.  P.  Stimson,  Tiverton,  It.  I.,  writes:  “Since  your  announce¬ 
ment  that  you  would  issue  an  automobile  number  I  have  been  look¬ 
ing  forward  to  it  to  learn  whether  I  should  purchase  an  auto  or 
not.  There  is  one  point  which  was  not,  as  I  noticed,  touched  on  : 
If  business  slacks  up  and  you  do  not  have  full  draft  on  your 
horses,  the  expense  goes  on  just  about  the  same  for  food,  while  if 
the  auto  is  idle,  it  costs  only  interest  on  investment.” 

Dr.  Augustus  A.  Esiiner,  Philadelphia,  writes :  “I  Avant  to  con¬ 
gratulate  you  on  your  automobile  number.  I  am  sure  it 
will  be  instructive'  to  many  Avho  are  undecided  or  are  nov¬ 
ices.  I  shall  try  to  interest  the  agent  for  the  sale  of  the  machine 
I  have,  with  the  hope  of  securing  special  interest  for  cars  for 
medical  men.  You  should  now  be  able  to  obtain  a  generous  amount 
of  advertising  from  automobile  manufacturers,  for  physicians  are 
good  patrons,  and  the  market  is  a  constant  one  for  a  good  and 
needed  article.” 

Dr.  A.  G.  Coumbe,  Vienna,  Va.,  writes :  “I  congratulate  you  on 
the  issue  of  April  21,  as  the  motive  poiver  for  physicians  is  of  the 
greatest  importance  to  us  all,  and  the  auto  must  receive  our  con¬ 
sideration.  I  have  used  a  car  for  two  years  with  more  or  less 
unsatisfactory  results — not  so  much  the  car  refusing  to  work,  but 
the  dirt  and  grease  which  I  am  compelled  to  get  on  my  hands  Avhen 
I  get  caught,  which  has  prevented  me  from  operating  frequently.” 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  Aveek  ending  April  28,  1906  : 

Powell,  ffm.  A.,  asst.-surgeon,  left  Jefferson  Barracks,  Mo.,  for  8t. 
Louis,  to  accompany  medical  supplies  to,  and  for  temporary  duty  at 
San  Francisco. 

Dutcher,  B.  II.,  asst.-surgeon,  reported  for  temporary  duty  at 
Army  General  Hospital,  Washington  Barracks,  D.  C. 

Gilchrist,  H.  L .,  and  Davis,  Wm.  T.,  asst,  surgeons,  left  General 
Hospital,  Washington  Barracks,  D.  C.,  with  Co.  A,  Hospital  Corps, 
en  route  to  San  Francisco,  for  temporary  duty. 

Chidester,  W.  C.,  asst,  surgeon,  leave  of  absence  extended  to  June 
5,  1906. 

Hathaway,  L.  M.,  asst.-surgeon,  left  Fort  Thomas,  Ivy.,  en  route 
to  St.  Louis,  for  duty  with  medical  supplies  to  and  for  temporary 
duty  at  San  Francisco. 

Iloff,  John  Van  R.,  asst.-surgeon-general.  and  Johnson,  It.  W., 
surgeon,  appointed  members  of  an  Army  retiring  board,  to  meet  at 
the  call  of  the  president  of  the  board,  for  the  examination  of  such 
officers  as  may  be  ordered  before  it. 

Bevans,  James  L.,  asst.-surgeon,  granted  ten  days’  leave  of  ab¬ 
sence  to  take  effect  on  the  completion  of  his  examination  for  ad¬ 
vancement. 

Byars,  Caspar  R„  contract  surgeon,  relieved  from  duty  at  Fort 
Sam  Houston,  Texas,  and  ordered  to  Jefferson  Barracks,  Mo.,  for 
duty. 

Newton,  Ralph  AY.,  contract  surgeon,  ordered  to  duty  with  troops 
in  the  Yosemite  National  Park. 

AA’ing,  Franklin  F.,  dental  surgeon,  left  Fort  Omaha.  Neb.,  and 
arrived  at  Fort  Washakie,  AA’yo.,  for  duty ;  is  ordered  thence  to 
Fort  Robinson,  Neb.,  and  Fort  Meade,  S.  D.,  and  thence  will  return 
to  Fort  Riley,  Ivan. 

Ivoyle,  Fred  T.,  contract  surgeon,  returned  to  Fort  Bliss,  Texas, 
from  leave  of  absence. 

McMillan,  Clemens  W.,  contract  surgeon,  left  Fort  Michie,  N.  Y., 
and  arrived  at  Fort  Crook,  Neb.,  for  duty. 

Porter,  Elias  II.,  Grieger,  Hubert,  Hogan.  David  D.,  contract 
surgeon,  arrived  at  San  Francisco.  April  26,  on  transport  Sherman, 
for  leave  of  absence  from  the  Philippines  Division.  • 

Tuttle,  George  B.,  contract  surgeon,  arrived  at  San  Francisco, 
April  26,  on  transport  Sherman,  for  station  in  the  United  States. 

Springwater,  Samuel  A.,  contract  surgeon,  arrived  at  San  Fran¬ 
cisco,  April  26,  on  transport  Sherman,  for  annulment  of  contract. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
April  28,  1906. 

*  Old,  E.  II.  IT.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School.  Washington,  D.  C.,  and  ordered  to  the  Naval  Training  Sta¬ 
tion.  San  Francisco. 

Cordeiro,  F.  .T.  B.,  surgeon,  discharged  from  treatment  at  the 
Naval  Hospital.  Npav  York,  arid  ordered  to  AA’ashington,  D.  C.,  May 
2,  for  examination  in  conformity  AA’ith  Title  15,  Chapter  3,  Revised 
Statutes,  and  thence  home  to  Avait  orders. 

Hoyt,  R.  E.,  P.  A.  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Newark. 

Reed,  E.  U..  asst,  surgeon,  ordered  to  the  Charleston,  May  1. 
Dessez,  P.  T.,  asst.-surgeon,  detached  from  the  Charleston  and 
ordered  to  the  Severn. 


May  5,  190(5. 


SOCIETY  PROCEEDINGS. 


1393 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-IIospital 
Service  for  the  seven  days  ending  April  25,  1900 : 

Nydegger,  .T.  A.,  P.  A.  surgeon,  granted  seven  days'  leave  of  ab¬ 
sence,  from  April  23,  under  the  provisions  of  Paragraph  191  of  the 

Regulations. 

Blue,  Rupert,  I*.  A.  surgeon,  relieved  from  special  temporary  duty 
at  Reedy  Island  Quarantine,  and  directed  to  report  in  Washington, 

D.  C. 

Blue,  Rupert,  P.  A.  surgeon,  temporarily  relieved  from  duty  at 
Norfolk,  Va.,  and  from  temporary  duty  in  the  Hygienic  Laboratory 
in  Washington,  and  directed  to  proceed  to  San  Francisco  for  special 
temporary  duty,  on  completion  of  which  to  rejoin  temporary  sta¬ 
tion  at  Washington.  D.  C. 

Oakley,  .T.  EL,  P.  A.  surgeon,  directed  to  proceed  from  Port 
Townsend  Quarantine  Station,  Port  Townsend,  Wash.,  to  San  Fran¬ 
cisco,  Cal.,  reporting  to  the  medical  officer  in  command  for  tem¬ 
porary  duty. 

King,  W.  W.,  P.  A.  surgeon,  directed  to  proceed  to  Missoula, 
Mout..  for  special  temporary  duty,  on  completion  of  which  to  re¬ 
join  station  in  Washington,  D.  C. 

McCoy,  G.  W.,  P.  A.  surgeon,  relieved  from  duty  in  the  Philip¬ 
pine  Islands,  and  directed  to  return  to  the  United  States,  reporting 
arrival  in  San  Francisco  by  wire. 

Burkhalter,  .7.  T.,  P.  A.  surgeon,  granted  leave  of  absence  for 
seven  days  under  Paragraph  191  of  the  Regulations. 

Burkhalter,  .T.  T.,  P.  A.  surgeon,  granted  seven  days’  extension 
of  leave  of  absence  under  Paragraph  191  of  the  Regulation. 

Ebert,  H.  G.,  asst. -surgeon,  directed  to  proceed  from  Seattle, 
Wash.,  to  San  Francisco,  reporting  to  the  medical  officer  in  com¬ 
mand  for  temporary  duty. 

Steger,  E.  M.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  and  twentv-three  days,  from  May  17,  1906. 

Goldsborough,  B.  W.,  acting  assistant  surgeon,  granted  leave  of 
absence  for  three  days,  from  April  24,  1906. 

Hamilton,  H.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  five  days,  from  April  25,  1906.  .  TT 

Nute,  A.  .T.,  acting  asst.-surgeon,  transferred  from  Tort  Huron, 
Mich.,  to  Ellis  Island,  N.  Y. 

Schug,  F.  .T..  acting  asst.-surgeon,  granted  leave  of  absence  for 
15  davs,  from  May  3,  1906.  x  ^ 

Watters,  M.  H.,  pharmacist,  directed  to  proceed  to  San  Fran¬ 
cisco,  Cal.,  reporting  to  the  medical  officer  in  command  for  tem¬ 
porary  duty.  .  „  ,  ,  ,  ,, 

McBride  Charles  R.,  pharmacist,  relieved  from  duty  at  Manila, 
P  I  and  directed  to  proceed  to  Cebu  Quarantine  Station,  report¬ 
ing  to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 


Health  Reports. 


The  following  cases  of  smallpox,  yellow  fever, -cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  April  27,  1906  : 

SMALLPOX - UNITED  STATES. 


Arkansas :  Fort  Smith,  April  7-14,  2  cases. 

California  :  Los  Angeles,  April  7-14,  5  cases. 

Delaware  :  Wilmington,  April  7-14,  2  cases. 

Georgia  :  Augusta,  April  9-23,  6  cases. 

Illinois:  Chicago.  April  14-21,  2  cases. 

Indiana:  Indianapolis,  April  15-22,  6  cases. 

Louisiana:  New-  Orleans,  April  7-14,  21  cases  (S  imported). 
Maryland  :  Baltimore,  April  14-21,  2  cases. 

Michigan  :  Detroit,  April  14-21,  2  cases.  _  . 

New  Jersey :  Jersey  City,  April  15-22,  1  case ;  Passaic  County, 
to  April  10,  75  cases.  ,  .. 

New  York:  Middletown,  April  24,  4  cases;  New  York,  April  14-21, 


2  cases. 

Ohio:  Cincinnati,  April  13-20,  17  cases. 

Oregon  :  General,  March  1-31,  23  cases. 

Pennsylvania:  Pittsburg,  April  7-14,  1  death. 

Tennessee  :  Memphis,  April  7-14,  16  cases. 

Texas:  Houston,  April  14-21,  4  cases. 

Utah:  General,  March  1-31,  157  cases. 

West  Virginia:  Wheeling,  April  14-21,  3  cases. 

Wisconsin:  Appleton,  April  14-21,  3  cases;  Marinette,  Apnl 

7-14,  4  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Manila,  March  3-10,  4  cases,  1  death. 


CHOLERA - INSULAR. 

Philippine  Islands  :  Provinces,  Feb.  24-Marcli  10,  139  cases,  113 
deaths. 

CHOLERA - FOREIGN. 

India:  Bombay,  March  20-27,  802  deaths;  Calcutta,  March  10-17, 
32  deaths. 

PLAGUE - FOREIGN. 


Australia :  Brisbane,  March  10,  1  case. 

Chile :  Antofagasta,  March  19-April  2,  5  cases. 

China  :  Hongkong,  March  3-10,  15  cases,  10  deaths. 

India:  Bombay,  March  20-27,  802  deaths;  Calcutta,  March  10-17. 
134  deaths ;  Karachi,  March  18-25,  68  cases,  59  deaths ;  Madras, 
March  17-23,  1  death  ;  Rangoon,  March  10-17,  65  deaths. 

Peru :  Callao,  March  6-April  1,  2  cases,  1  death  ;  Chiclayo,  4 
cases,  3  deaths ;  Eten,  2  cases,  2  deaths ;  Lambayeque,  1  case,  2 
deaths ;  Mansefu,  2  cases ;  Mollendo,  5  cases,  1  death ;  Paita,  10 
cases;  Pisco,  1  case,  2  deaths;  Reque,  11  cases,  5  deaths;  Tru- 
gillo,  49  cases,  17  deaths. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Boston,  June  5-8. 


Oklahoma  Medical  Association,  Oklahoma  City,  May  S. 

Indian  Territory  Medical  Association,  Oklahoma  City,  May  S. 

Utah  State  Medical  Association.  Salt  Lake  City,  May  8  9. 

Nevada  State  Medical  Society,  Reno,  May  8-9. 

Louisiana  State  Medical  Society,  New  Orleans,  May  8-10. 

Arkansas  Medical  Society,  Hot  Springs,  May  8-10. 

Montana  State  Medical  Association,  Butte,  May  9-10. 

Kansas  Medical  Society,  Topeka,  May  9-11. 

Ohio  State  Medical  Association,  Canton,  Ohio,  May  9-11. 
American  Climatological  Assn.,  Atlantic  City,  N.  J.,  May  12-14. 
American  Assn,  of  Physicians,  Washington,  D.  C.,  May  15-16. 
Missouri  State  Medical  Association,  Jefferson  City,  May  15-17. 
Iowa  State  Medical  Society,  Des  Moines,  May  16-18. 

North  Dakota  State  Medical  Association,  Fargo,  May  16-17. 

New  Hampshire  Medical  Society,  Concord,  May  17-1S. 

Amer.  Assn,  of  Path,  and  Bacteriologists,  Baltimore,  May  18-19. 
American  Gynecological  Society,  Hot  Springs,  Va.,  May  22. 
Illinois  State  Medical  Society,  Springfield,  May  15-17.  (Note 
change  of  time  back  to  date  originally  planned.) 

Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 
Indiana  State  Medical  Association,  Winona  Lake,  May  23-25. 
Michigan  State  Medical  Society,  Jackson,  May  23-25. 

Med.  Soc.  of  State  of  North  Carolina,  Charlotte,  May  29-31. 
Rhode  Island  Medical  Society,  Providence,  May  31. 

American  Dermatological  Assn.,  Cleveland,  May  30-June  1. 
American  Pediatric  Society,  Atlantic  City,  May  30-June  1. 
American  Surgical  Association,  Cleveland,  May  30-June  1. 
American  Laryngological  Assn.,  Niagara  Falls,  May  31-June  2. 
American  Assn,  of  Genito-Urinary  Surgeons,  New  York,  June  1-2. 
American  Academy  of  Medicine,  Boston,  June  2-4. 

Amer.  Assn,  of  Life  Insurance  Exam.  Surgeons,  Boston,  June  4. 
American  Gastro-Enterological  Assn.,  Boston,  June  4. 

American  Urological  Assn.,  Boston,  June  4-5. 

American  Proctologic  Society,  Boston,  June  5-6. 

American  Medico-Psychological  Society,  Boston,  June  12-15. 
Massachusetts  Medical  Society,  Boston,  June  12-13. 

Maine  Medical  Association,  Portland,  June  13-15. 

Minnesota  State  Medical  Association,  Minneapolis,  .Tune  20. 
West  Virginia  State  Medical  Assn.,  Webster  Springs,  June  20-22. 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

The  108th  Annual  Meeting,  held  at  Johns  Hopkins  University, 
Baltimore,  April  24-26,  1906. 

The  President,  Dr.  Samuel  T.  Earle,  in  the  Chair. 


SMALLPOX - FOREIGN. 

Africa:  Cape  Town,  March  3-17,  18  cases. 

Brazil  :  Bahia,  March  3-24,  20  cases,  3  deaths ;  Pernambuco, 
March  1-15,  11  deaths. 

Canada  :  Toronto.  March  24-April  14,  10  cases. 

Chile :  Antofagasta,  April  10.  14  cases,  6  deaths ;  Coquimbo, 
12  cases,  4  deaths;  Iquique,  March  17-24,  8  cases  4  deaths. 

China :  Hongkong :  March  3-10,  13  cases,  11  deaths ,  Shanghai, 

2  deaths.  .  _  _  ,  , 

Ecuador:  Guayaquil:  March  31-April  (,  5  deaths. 

Germany  :  Stettin,  March  30,  3  cases,  1  death. 

Gibraltar:  April  1-8,  2  cases. 

Great  Britain:  Bristol,  March  31-April  7,  2  cases;  Liverpool, 
1  case. 

Greece:  Athens,  March  23-30,  1  death. 

India  -  Bombay.  March  20-27.  22  cases:  Calcutta.  March  10-17, 
140  deaths;  Karachi,  March  18-25,  42  cases,  18  deaths;  Madras, 
March  17-23.  40  deaths:  Rangoon.  March  10-17,  69  deaths. 
Mexico:  Tuxpam,  April  4-11,  1  death.  T>  , 

Russia:  Moscow.  March  17-31.  49  cases,  4  deaths;  St.  Peters¬ 
burg.  March  24-31,  3  cases,  2  deaths. 

Straits  Settlements:  Singapore,  March  14,  epidemic. 

Turkey  :  Alexandretta,  March  24-31,  1  case,  1  death. 

YELLOW  FEVER - FOREIGN. 

Ecuador:  Guayaquil,  March  31-April  7,  23  deaths. 


Society  in  Good  Condition. 

The  reports  showed  that  the  society  is  in  a  flourishing 
condition  financially.  It  possesses  a  library  of  15,275  volumes, 
valued  at  $45,000,  and  portraits  worth  $5,000.  Funds  for  the 
purchase  of  new  books  are  provided  by  the  Frick  fund,  the 
Baker  fund,  and  the  Book  and  Journal  club.  The  library  was 
used  by  a  large  number  of  people  during  the  year  and  many 
duplicate  volumes  were  given  away  to  help  other  libraries. 
There  are  at  present  921  members,  of  whom  434  are  country 
members  and  495  Baltimore  members.  During  the  year  there 
were  8  deaths.  The  fund  for  the  relief  of  widows  and  orphans 
of  deceased  members  now  amounts  to  $918.50;  during  the  year 
one  appropriation  was  made  in  the  case  of  an  aged  widow 
whose  only  support  was  a  son  who  was  ill  with  typhoid  fever. 

Advocate  Improved  Medical  Laws. 

The  secretary  of  the  State  Board  of  Medical  Examiners  re¬ 
ported  that  the  answers  to  questions  asked  at  the  state  board 
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examination  showed  a  lack  of  proper  training  in  the  candi¬ 
dates.  Resolutions  were  passed  approving  the  minimum  stand¬ 
ard  of  requirements  adopted  by  the  American  Medical  Asso¬ 
ciation,  in  July,  1905,  and  directing  the  committee  on  legisla¬ 
tion  to  arrange  for  such  changes  in  the  medical  laws  of  the 
state,  to  be  presented  at  the  next  meeting  of  the  legislature, 
as  shall  bring  the  laws  into  full  conformity  with  these  re¬ 
quirements.  A  committee  was  appointed  to  investigate  the 
dispensary  abuse  and  to  devise  ways  of  correcting  it. 

Approve  Movement  for  Pharmaceutic  Reform. 

A  resolution  was  also  passed  endorsing  the  action  of  the 
American  Medical  Association  in  establishing  a  Council  on 
Pharmacy  and  Chemistry  for  the  investigation  of  non-official 
drugs,  endorsing  the  plan  of  action  proposed  by  the  council,  and 
approving  the  change  in  the  advertising  columns  of  The  Jour¬ 
nal  of  the  American  Medical  Association,  and  expressing  the 
hope  that  The  Journal  will  soon  be  free  of  all  advertisements 
which  may  in  any  sense  be  considered  objectionable. 

Message  of  the  President. 

In  his  presidential  address,  Dr.  Earle  spoke  of  the  imperative 
need  of  organization,  and  said  that  only  a  beginning  has  been 
made.  He  said  that  efforts  should  be  made  to  have  every 
physician  in  the  state  in  the  organization,  and  that  the  con¬ 
ditions  of  entrance  should  not  be  too  rigid,  but  that  every  hon¬ 
orable  and  upright  physician  should  be  welcome,  no  matter 
what  his  sentiments.  Dr.  Earle  urged  allegiance  to  the  pro¬ 
fession  and  care  in  the  selection  of  officers  generally. 

The  Role  of  Pure  Cow’s  Milk  in  Infant  Feeding. 

The  annual  oration  was  delivered  by  Dr.  Jacobi.  He  stated 
that  cow’s  milk  is  not  a  proper  substitute  for  mother’s  milk, 
and  no  matter  how  it  is  modified  it  can  never  become  so.  He 
called  attention  to  the  fact  that  there  was  no  artificial  feeding 
in  antiquity;  artificial  feeding  of  infants  Avas  first  practiced, 
so  far  as  we  know,  in  1500  A.  D.  It  is  only,  he  said,  when  a 
woman  lias  no  milk  that  the  use  of  modified  cow’s  milk  is  per¬ 
missible,  and  only  then  when  the  more  appropriate  asses’  milk 
is  not  obtainable.  He  mentioned  in  some  detail  the  various 
disorders  arising  from  a  diet  of  cow’s  milk  in  young  infants 
and  the  sequels  to  be  expected  such  as  rickets  and  allied  con¬ 
ditions.  He  spoke  of  the  advantages  of  buttermilk  and  said 
that  too  great  uniformity  in  food  is  not  to  be  desired.  He 
urged  the  use  of  cane  sugar  in  preference  to  milk  sugar  in  the 
preparation  of  the  coav’s  milk  mixtures  and  dwelt  strongly 
on  the  importance  of  copious  dilution  of  the  food,  stating 
that  this  is  best  effected  by  the  addition  of  cereal  decoctions 
in  place  of  mere  water.  He  also  referred  to  methods  of  pre¬ 
paring  infant  foods. 

(To  be  continued.) 


AMERICAN  CONFEDERATION  OF  RECIPROCATING, 
EXAMINING  AND  LICENSING  BOARDS. 

Meeting  held  at  Columbus,  Ohio,  April  25,  1906. 

The  President,  Dr.  W.  A.  Spurgeon,  in  the  Chair. 

Report  of  Secretary. 

The  secretary,  Dr.  B.  D.  Harison,  reported  that  the  follow- 
ing  states  are  members  of  the  confederation:  Ohio,  South 
Carolina,  NeAV  Mexico,  District  of  Columbia,  Wisconsin,  IoAva, 
Kentucky,  Indiana,  Nebraska,  Michigan,  Georgia,  Illinois,  Kan¬ 
sas,  Maryland,  Oklahoma,  Nevada  and  North  Dakota. 

The  folloAving  states  reciprocate  under  Qualification  I: 
Illinois,  Ohio,  New  Jersey,  North  Dakota,  Virginia,  Wyoming, 
South  Carolina.  Under  Qualification  II:  Michigan.  Wiscon¬ 
sin,  Indiana,  IoAva,  Kansas,  Nebraska,  Maryland,  Minnesota, 
Vermont,  Missouri,  Nevada,  Maine,  Georgia,  District  of  Co¬ 
lumbia.  A  number  of  these  states  are  not  members  of  the 
confederation,  but  have  adopted  its  basis  of  reciprocal  regis¬ 
tration. 

During  the  past  year  699  reciprocal  registrations  Avere  made 
by  12  of  the  states  from  AAdiieh  a  report  was  obtained.  Of 
this  number  147  were  issued  under  Qualification  II  and  452 
under  Qualification  I.  No  report  was  received  from  10  other 
reciprocating  states. 


Jour.  A.  M.  A. 


Report  of  Committee  on  Modifications  in  Reciprocal 
Qualifications. 

The  committee  recommended  the  substitution  of  the  folloAv- 
ing  for  the  requirements  noAV  in  force: 

PREREQUISITE  CREDENTIALS. 

As  a  prerequisite  to  reciprocal  registration  the  applicant  therefor 
shall  file,  in  the  offices  of  the  boards  of  the  state  of  which  he  is 
a  licentiate  and  of  the  state  where  reciprocal  registration  is  sought, 
such  evidence  of  good  moral  and  professional  character  as  may  be 
demanded  by  said  boards,  and  such  evidence,  at  the  discretion  of 
either  board,  may  include  proof  of  membership  in  a  recognized  med¬ 
ical  society,  and  such  membership  may  be  considered  in  connection 
with  the  other  evidences  of  character  presented. 

QUALIFICATION  I. 

A  certificate  of  registration  showing  that  an  examination  was 
less  than  that  prescribed  by  the  state  in  which  an  average  grade 
of  not  less  than  75  per  cent,  was  awarded,  the  holder  thereof 
having  been  at  the  time  of  said  examination  the  legal  possessor  of 
a  diploma  from  a  medical  college'  in  good  standing  in  the  state 
where  reciprocal  registration  is  sought,  may  be  accepted,  in  lieu 
of  examination,  as  evidence  of  qualification.  Provided,  that  in 
case  the  scope  of  the  said  examination  was  less  than  that  prescribed 
by  the  state  in  which  registration  is  sought,  the  applicant  may  be 
required  to  submit  to  a  supplemental  examination  by  the  board 
thereof  in  such  subjects  as  have  not  been  covered. 

QUALIFICATION  II. 

A  certificate  of  registration,  or  license  issued  by  the  proper 
board  of  any  state,  may  be  accepted  as  evidence  of  qualification 
for  reciprocal  registration  in  any  other  state.  Provided,  the  holder 
of  such  certificate  had  been  engaged  in  the  reputable  practice  of 
medicine  in  such  state  at  least  one  year,  and  also  provided  that  the 
holder  thereof  was,  at  the  time  of  such  registration,  the  legal 
possessor  of  a  diploma  issued  by  a  medical  college  in  good  stand¬ 
ing  in  the  state  in  which  reciprocal  registration  is  sought,  and  that 
the  date  of  such  diploma  was  prior  to  the  legal  requirement  of  the 
examination  test  in  such  state. 

The  report  was  adopted. 

Report  of  Committee  on  Uniform  Entrance  and  Graduation 

Requirements. 

The  committee  recommended  as  a  substitute  for  the  require¬ 
ments  adopted  at  Indianapolis,  April  17,  1905,  that,  after 
July  1,  1906,  the  minimum  requirement  for  registration  in  a 
medical  college  shall  be  a  recognized  diploma  for  a  four-year 
high-school,  college,  academy  or  university,  or  a  recognized 
equivalent  certificate,  such  diploma  or  certificate  having  the 
folloAving  minimum  standard:  Academic  work  and  examina¬ 
tions,  60  counts  (a  count  represents  one  recitation  a  Aveek 
for  the  school  year).  Required,  30  counts  (after  1906,  35 
counts),  as  folloAvs:  English,  10  counts;  mathematics,  10 
counts;  Latin,  5  counts  (10  counts  after  1906);  physics,  5 
counts.  Elective,  30  counts  (after  1906,  25  counts),  be  chosen 
from  the  folloAving:  English,  10  counts;  French,  10  counts; 
German,  10  counts;  Spanish,  10  counts;  Greek,  10  counts; 
drawing,  3  counts;  history,  including  civics,  10  counts;  botany, 
5  counts;  zoology,  5  counts;  biology,  5  counts;  chemistry,  5 
counts;  trigonometry,  2  counts;  physical  geography,  5  counts; 
physiology  and  hygiene,  5  counts.  Conditions  may  be  alloAved 
not  to  exceed  a  total  of  15  counts. 

The  report  was  adopted. 

Report  of  Committee  on  Advanced  Standing. 

The  committee  suggested  that  the  first  clause  of  the  present 
requirements  be  amended  to  read  as  follows: 

Graduates  holding  degrees  of  A.B.,  B.S.,  or  equivalent  qualifica¬ 
tions  from  a  reputable  college  or  university  may  be  given  credits 
not  exceeding  one  year.  Provided  that  the  applicant  for  such  credit 
shall  produce  evidence  which  will  satisfy  the  state  board  of  med¬ 
ical  examiners  of  the  state  in  Avhich  such  credit  is  asked  that  he 
has  done  wdthin  10  per  cent,  of  all  the  work  embraced  in  the  min¬ 
imum  standard  of  requirements  of  the  confederation  in  the  fol¬ 
lowing  subjects :  Histology,  embryology,  osteology,  anatomy,  phys¬ 
iology,  chemistry  and  toxicology  and  bacteriology ;  and  provided 
that  any  literary  college  which  shall  undertake  this  work  shall 
in  its  catalogue  announce  the  fact  that  it  will  give  this  first  year 
of  the  medical  course. 

The  report  Avas  adopted. 

Primary  Examination. 

The  folloAving  resolution  Avas  offered  by  the  Ohio  Board: 

Resolved,  That  a  certificate  issued  by  a  board  covering  credits 
received  in  a  primary  or  junior  examination  held  by  said  board 
may  be  received  and  given  credit  by  the  board  of  another  state : 
provided  that  the  primary  examination  shall  only  include  the 
following  subjects  which  must  have  been  completed  to  the  end 
of  the  second  year,  at  least,  in  a  recognized  medical  college  in  ac¬ 
cordance  with  the  standard  medical  curriculum  of  the  confederation  : 
Anatomy,  physiology,  chemistry  and  toxicology,  histology,  embry¬ 
ology  and  bacteriology. 

The  resolution  was  adopted. 

Report  of  Committee  on  Uniformity  of  Forms. 

The  committee  recommended  a  uniformity  in  reciprocal 
license  applications  blanks,  and  that  the  following  require- 
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ments  at  least  be  considered  essential:  (a)  A  question  which 
will  reveal  the  past  conduct  and  proposed  attitude  toward  en¬ 
gaging  in  itinerant  practice  or  objectionable  advertising  busi¬ 
ness.  (b)  A  comprehensive  physical  description  sworn  to 
by  the  applicant  and  endorsed  by  those  who  make  affidavits, 
as  to  his  moral  and  professional  standing;  affidavits  by  appli¬ 
cant  to  be  positive  instead  of  “to  the  best  of  his  knowledge 
and  belief.”  Intended  residence  not  necessarily  required,  (c) 
A  certified  copy  of  license  which  is  used  as  a  basis  for  reci¬ 
procity.  (d)  A  detailed  statement  of  preliminary  and  med¬ 
ical  college  education. 

The  report  was  adopted. 

President’s  Address. 

The  president,  in  his  closing  address,  emphasized  the  point 
that  the  work  of  the  confederation  was  purely  educational, 
and  its  resulting  standards,  qualifications  and  regulations 
were  merely  suggestive  and  intended  as  a  guide  and  in  the 
interest  of  uniformity  rather  than  mandatory  on  boards  who 
held  membership  in  the  confederation.  The  boards,  however, 
were  naturally  expected  to  live  up  to  the  ideals  of  the  con¬ 
federation  in  as  far  as  their  laws  and  local  conditions  per¬ 
mitted.  He  acknowledged  the  indebtedness  of  the  confedera¬ 
tion  to  the  very  valuable  assistance  rendered  by  the  Ohio 
State  Medical  Board,  the  Faculty  of  the  Ohio  State  Medical 
University,  and  the  visiting  deans  of  other  medical  colleges 
throughout  the  country  in  contributing  to  the  success  of  the 
meeting  by  their  presence  and  advice.  He  also  especially 
referred  to  the  great  assistance  rendered  the  confederation 
by  Prof.  Charles  F.  Wheelock,  representing  the  New  York 
Board  of  Regents,  and  Dr.  Fred  C.  Zapffe,  Secretary  Associa¬ 
tion  American  Medical  Colleges. 

Officers  Elected. 

The  present  officers  were  re-elected  for  the  ensuing  year: 
President,  Dr.  W.  A.  Spurgeon,  Muncie,  Ind.;  secretary,  Dr. 
B.  D.  Harison,  Detroit. 


MEDICAL  ASSOCIATION  OF  GEORGIA. 

Fifty-seventh  Annual  Meeting,  held  at  Augusta,  April  1S-20, 

1906. 

The  President,  Dr.  W.  Z.  Holliday,  Augusta,  in  the  Chair. 

(Continued  from  Page  1292.) 

Is  There  a  Continued  Fever  Other  than  Malarial  or  Typhoid? 

Dr.  J.  W,  Palmer,  Ailey,  said  that  from  a  clinical  stand¬ 
point  he  believes  all  questionable  cases  of  continued  fever  are 
a  variety  of  mild,  uncomplicated  cases  of  typhoid  fever,  except 
occasionally  they  may  be  malarial. 

The  General  Practitioner  as  a  Factor  in  Surgery. 

Dr.  R.  R.  Kime,  Atlanta,  said  the  physician  bears  a  three¬ 
fold  relation  to  surgery.  The  first,  and  most  important,  is  the 
prevention  of  the  necessity  for  surgery.  Second,  the  physi¬ 
cian  may  be  a  causative  factor  in  developing  directly  or  indi¬ 
rectly  conditions  that  require  operative  procedures.  Third, 
the  physician  is  often  called  on  to  use  his  judgment  and  advise 
his  patient  either  for  or  against  operative  procedures.  l  o 
secure  the  best  results  and  place  surgery  and  medicine  on  a 
higher  scientific  basis,  the  work  of  the  physician  and  surgeon 
should  be  more  closely  associated  and  combined  with  that  of 
the  anatomist,  the  physiologist  and  the  pathologist. 

Suprarenal  Tuberculosis. 

Dr.  William  Clifton  Lyle,  Augusta,  reported  a  case  of 
Addison’s  disease  which  came  to  postmortem.  The  special 
points  were  the  freedom  of  the  sclerotics  and  roots  of  the 
nails  from  pigment;  the  dark  lines  at  the  juncture  of  the 
skin  and  mucous  membrane  of  the  lips  and  in  the  creases  of 
the  palms.  The  hemophilia,  acetonuria,  the  atrophy  of  the 
suprarenals,  uncommon  in  persons  of  that  age  (55),  and  the 
decided  improvement  consequent  to  the  administration  of  su¬ 
prarenal  substance.  In  this  disease,  even  when  marked  im¬ 
provement  takes  place,  the  patient’s  life,  owing  to  the  abol¬ 
ished  function  of  the  suprarenal  glands,  is  extremely  precarious, 
and  all  patients  who  have  greatly  improved  or  apparently  re¬ 
covered.  should  lead  inactive  lives.  They  should  be  warned 


that  they  are  not  cured;  that  the  morbid  conditions  are  still 
present,  and  that  any  overexertion  or  undue  exposure  liable 
to  depress  the  heart  may  be  attended  with  grave  danger. 

Intussusception. 

Dr.  Marion  M.  Hull,  Atlanta,  believes  that  early  operation 
is  the  only  rational  treatment.  High  irrigation  may  be  used 
with  advantage  to  aid  in  reducing  the  intussusception. 

Appendicitis. 

Dr.  Floyd  W.  McRae,  Atlanta,  presented  some  general  ob¬ 
servations  and  statistics  up  to  date  regarding  this  disease. 
He  emphasized  the  point  that  appendicitis  is  first,  last  and  all 
the  time  a  surgical  disease,  though  not  ahvays  under  all  con¬ 
ditions  an  operative  one.  Early  diagnosis  and  prompt  surgical 
intervention  in  all  cases  will  reduce  the  mortality  to  less  than 
2  per  cent. 

Needed  Legislation  on  Pure  Food  Laws  for  Georgia. 

Dr.  0.  H.  Buford,  Cartersville,  said  that  it  devolves  on  the 
medical  profession  to  educate  the  masses  to  see  the  impoi  - 
tance  of  having  wholesome  food  to  build  strong  bodies,  so  that 
they  may  withstand  the  inroads  of  disease.  The  medical  pro¬ 
fession  of  the  state  can  wield  great  power  for  good  if  they 
would  realize  that  they  are  the  watchmen  on  the  towers.  The 
author  made  an  eloquent  plea  for  more  stringent  laws  with 
regard  to  pure  food. 

Dr.  0.  L.  Holmes,  Covington,  reported  a  case  of  vaginal 
sarcoma  in  an  infant,  seven  months  of  age.  He  presented  a 
study  of  all  similar  cases  found  in  the  literature. 

Dr.  C.  R.  Andrews,  Atlanta,  described  a  method  of  staining 

Spirochocta  pallida. 

Dr.  J.  E.  Sommerfield,  Atlanta,  reported  a  case  of  typhoid 
fever  followed  by  an  abscess  of  the  liver.  On  aspiration,  pus 
was  found.  Recovery  followed  operation. 

(To  he  continued.) 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Tuberculosis. 

In  speaking  of  the  dietetic  and  medicinal  treatment  of  tubei 
culosis,  Bjorkman,  in  Merck’s  Archives,  states  that  the  condi¬ 
tion  of  the  stomach  and  intestinal  canal  must  be  carefully 
watched,  even  more  carefully  than  the  lungs,  because  if  fail¬ 
ure  of  these  organs  takes  place  the  case  will  be  lost.  The 
patient,  consequently,  should  never  eat  heartily  at  any  time, 
nor  should  liquid  foods  be  taken  in  too  large  quantities.  Small 
meals  and  of  the  highest  caloric  value,  he  states,  should  be 
partaken  of  frequently.  The  patient  should  be  allowed,  as  a 
rule,  to  choose  the  articles  of  food  he  relishes  most,  and  no 
food  that  does  not  meet  with  his  approval  should  be  served. 

Fats  in  the  form  of  butter  and  cream  are  important  articles 
of  diet.  Cod-liver  oil  is  of  value  when  it  agrees  with  the 
patient.  Whenever  fever  is  present  the  patient  should  be  put 
to  bed  in  the  open  air  and  should  remain  at  rest  as  long  as 
the  fever  continues;  at  the  same  time  he  should  be  fed  to  the 
maximum. 

Raw  eggs  in  increasing  amounts  are  recommended,  also 
milk  and  whisky  in  small  amounts  and  oft  repeated.  If  the 
patient  can  bear  wine  or  beer  in  small  quantities  at  meal  times 
they  are  permissible,  but  should  never  be  given  in  doses  large 
enough  to  irritate  the  stomach. 

Excellent  results  may  be  expected  from  change  of  climate 
if  the  case  is  not  too  far  advanced,  and  providing  that  the 
patient  remains  long  enough  at  an  altitude  where  he  can  enjoy 
pure  air  and  out-of-door  life. 

In  advanced  cases  Bjorkman  condemns  any  change  of  cli¬ 
mate  which  would  take  the  patient  away  from  his  friends. 

Individuals  with  weak  heart,  arteriosclerosis,  diabetes  and 
emphysema  should  not  be  sent  to  high  altitudes,  but  rather 


1390 


) 


THERAPEUTICS. 


Jour.  A.  M.  A. 


to  a  low,  dry,  sunny  climate,  where  the  air  is  pure  and  the 
fluctuations  of  temperature  not  great. 

In  the  medicinal  treatment,  it  should  be  the  aim  to  raise 
the  physiologic  activity  of  the  cells  as  nearly  to  normal 
as  possible,  in  this  way  facilitating  the  destruction  of  tubercle 
bacilli  and  assisting  in  eventual  cicatrization.  While  Bjork- 
man  places  no  specific  value  in  the  following  medicinal  com¬ 
binations,  they  are  recommended  according  to  the  certain  re¬ 
quirements  and  value  in  correcting  digestive,  bronchial  and 
nutritive  disturbances: 

Creosoti  . .  lxxv  5 

Mucil.  acaciae . 3iiss  10 

Pulv.  althaeas  rad.  q.  s. 

M.  It.  pil.  No.  c.  Sig. :  Two  pills  after  each  meal,  gradu¬ 
ally  increasing  the  dose  to  five  pills  after  each  meal. 

The  foregoing  may  be  continued  for  several  months.  Or: 

R.  Creosoti  . 3x  4 

Tinct.  nucis  vomicae . 3ff  8 

Mucil.  acaciae  . gi  30 

Syrupi  hypophos.  q.  s.  ad . 3iv  120 

Sig.:  One  teaspoonful  after  each  meal. 

Guaiacol  is  recommended  as  follows: 

R.  Guaiacol.  carb.  . . gr.  iii-viii  |20-.50 

M.  Ft.  chart.  No.  i.  Sig.:  One  such  powder  morning  and 
gradually  increasing  the  amount  to 
day.  Or : 

R.  Guaiacoli  . gr  xxx 

Olei  amygd.  dulcis . 3v 

Pulv.  acaciae . 3iiss 

Ft.  emulsio  et  adde 

Aquae  dest.  q.  s.  ad . Oii  1000 

Sig.:  Eight  ounces  to  be  injected  by  the  bowel  once 


M. 


75  grains  (5.00) 


2 

20 

10 


M. 
daily. 

If  digesth  e  disturbances  arise  creosote  may  be  administered 
by  the  bowels  as  follows: 

R.  Creosoti  . 3ss-i 

Olei  amygdalae  dulcis . giiss 

Yitelli  ovi  . . . \ 

Aquae  dest.  '. . gviss 

;  Ft.  emulsio.  Sig.:  The  entire  amount  to  be  introduced 
into  the  rectum  through  a  high  rectal  tube. 

As  an  inhalation  the  following  is  recommended- 

R. 


2-4 

75 

195 


M. 

R. 


Iodoformi  . 

1 

Creosoti  . 

Olei  eucalypti .  , 

Spts.  chloroformi  . 

2 

Spts.  vini  rect. 

Spts.  etheris,  aa  . 

15 

To  be  used  as  an  inhalation. 

Or: 

Resorcini  resublim . 

Aquae  dest  q.  s.  ad.  .  . 

120 

25 

50 


50-1 


M. 

In 


120 

30 


03 

50 


M.  Sig.:  lo  be  used  in  a  steam  inhaler. 

In  the  treatment  of  the  cough  the  sweet  cough  syrups  and 
elixirs  should  be  avoided,  as  they  tend  to  quickly  disturb  the 
digestion.  lor  the  relief  of  the  cough  the  following  is  recom¬ 
mended  : 

R.  Apomorphinae  hydrochlor . gr.  ss 

Acidi  hydrochlor.  dil . rn,  viii 

Aquae  dest . *jv 

Syr.  althaeae  . 3-1 

Sig.:  One  tablespoonful  every  two  hours, 
extreme  cases  in  which  other  agencies  have  failed  the 
following  combination  is  recommended : 

R.  Ext.  hyoscyami . jv 

Morphinae  hydrochlor . '  iss 

Aquae  amygdalae  amari . &..3ss 

M.  Sig.:  From  twelve  to  fifteen  drops  in  water  several 
times  a  day. 

In  t lie  treatment  of  diarrhea  the  following  combinations  are 
recommended : 

R.  Pulv.  plumbi  acetatis 

Pulv.  althaeae  rad.,  aa . 

Syrupi  simplieis  q.  s.  ad  massam 

Ft.  pil  No.  1.  Sig.:  One  pill  four  or  five  times ‘a  day. 


15 


25 

09 


•  gr.  lxxv  75 


M. 


Or 


R.  Pulv 


M. 


Acidi  tannici . 

Sacchari  lactis . 

Ft.  chart.  No.  x.  Sig.: 

O 

One  powder  three  times 

03 

06 

50 

a  day. 


Acute  Conjunctivitis. 

In  conjunctivitis  the  following  outline  of  treatment  is  recom¬ 
mended  by  the  Med.  Neius: 

As  an  antiseptic  lotion  the  following: 

R.  Hydrargyri  cyanidi . gr.  ii  1125 

Aquae  . Oi  500 1 

M.  Sig.:  To  be  used  as  an  eye  lotion,  alternating  with  the 
following  combination: 

R.  Zinci  sulphatis . gr.  v  30 

Muse  . 3iiss  10 

M.  Sig.:  To  be  instilled  into  the  eye  once  daily. 

When  the  conjunctivitis  is  purulent  and  due  to  the  gonococ¬ 
cus  a  solution  of  silver  nitrate  should  be  employed  locally: 

R.  Argenti  nitratis . gr.  v  30 

Aquae  . V.3iiss  10 

M.  Ft.  lotio.  Sig.:  To  be  applied  locally  to  the  conjunc¬ 
tive,  and  followed  immediately  by  a  saline  solution  as  follows: 

R.  Natrii  chloridi . .  .gr.  xxx  2 

Aquae  . *.  3iiss  10 

M.  Sig.:  Apply  locally  to  the  conjunctive  to  counteract 
the  effect  of  the  silver  nitrate  solution. 

In  keratitis  the  same  outline  of  treatment  may  be  carried 
out  as  in  conjunctivitis  and  the  following  ointment  inserted 
into  the  eye  as  an  antiseptic: 

R.  Iodoformi  . gr  v_x  1 30-.65 

Lanolini  . °.  !3iiss  10 1 

M.  Ft.  unguentum.  Sig.:  A  small  piece  to  be  placed  on 
the  conjunctivae  and  massage  given  to  the  eyeball.  Or: 


06-.30 


R.  Hydrarg.  oxidi  flavi . gr.  i-v 

Lanolini  . 3iiss  10 

M.  Ft.  unguentum.  Sig.:  A  small  piece  to  be  inserted  into 
the  eye  once  daily,  followed  by  massage  of  the  eyeball. 

In  cases  of  iritis  in  which  the  condition  is  acute  and  the 
pain  intense,  it  is  recommended  that  from  four  to  six  leeches 
be  applied  to  the  temporal  region  and  the  following  ointment 
applied  locally: 

R.  Ext.  belladonnae . gr  xv  1 

Ung.  hydrargyri  . 3iiss  10 

M.  Ft.  unguentum.  Sig. :  Apply  locally  to  the  region 
above  the  eye. 

If  the  condition  is  very  acute  the  following  is  recommended: 


R.  Atropinse  sulphatis . g^  j 

Cocainae  hydrochlor . gr.  iv 

c„i  1  (1-1,000)  . m.  xxx 


Sol.  adrenalini 


06 

25 


Aquae  . 3iiss  10 

M.  Sig.:  One  drop  into  the  eye  every  three  hours. 

In  cases  of  glaucoma  the  following  is  recommended  after 
iridectomy  is  performed: 


R.  Pilocarpinae  hydrochlor . gr.  ii 

Physostigminse  sulphatis . gr.  1/5 

Solutio  adrenalis  (1-1,000) . . . 3i 

Aquae  . [\'Zi 

Sk 


12 

012 


As  an  instillation  into  the  eye  four  or  five  times 


M. 
daily. 

In  cases  of  granular  conjunctivitis  the  following  is  recom¬ 
mended  : 

R.  Cupri  sulphatis . . 

Acidi  salicylici 

Cocainae  hydrochlor.,  aa . gr.  ii  |l2 

Lanolini  . 3iiss  10| 

M.  Sig.:  Apply  locally  to  the  conjunctivae  at  night,  and 


106 


a  warm  boric  acid  solution. 


M. 


gr.  xlv 

3 

10 

15 

30 

15 

25 


wash  it  off  in  the  morning  with 

Rheumatism. 

In  the  treatment  of  rheumatism  or  tonsillitis  the  following 
combination  is  recommended  by  Dr.  E.  S.  McKee  in  Merck’s 

Archives : 

R.  Codeinae  sulph . gr 

Acetanilidi  . gr.  - 

Sodii  salicylatis  . 3ijsg 

Alcoliolis 

Syrupi  rubi  . “gj 

Glycerini  . §gg 

Sig.:  One  teaspoonful  every  three  hours  in  water. 

The  alcohol  is  used  to  dissolve  the  acetanilid,  and  the  rasp¬ 
berry  syrup  and  glycerin  aid  in  rendering  the  mixture  more 
palatable. 
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Members  of  State  Board  of  Health  Can  Not  Sue. 

The  Supreme  Court  of  Georgia  holds,  in  Woodward  vs.  West¬ 
moreland,  that  the  act  of  that  state  of  1903  creating  the  state 
board  of  health,  not  declaring  that  board  to  be  a  corporation 
and  not  conferring  on  the  board  as  such,  nor  its  members,  the 
right  to  sue,  no  suit  can  be  brought,  in  the  names  of  the  mem¬ 
bers  of  the  board,  in  alleged  representative  capacity,  relating 
to  matters  within  the  jurisdiction  of  the  hoard.  It  says  that 
the  board  is  created  simply  as  an  agency  of  the  state  govern¬ 
ment,  to  have  supervision  and  control  over  all  matters  relat¬ 
ing  to  the  public  health.  There  are  always  a  number  of  these 
agencies  for  the  control  of  certain  matters  relating  to  public 
affairs,  and  the  authority  of  such  agencies,  or  of  the  individ¬ 
uals  composing  the  same,  to  bring  suit  in  behalf  of  the  public, 
depends  upon  the  terms  of  the  act  creating  the  agencies  and 
defining  their  limits  and  powers.  If  the  act  creating  the  board 
does  not  declare  it  to  be  a  corporation,  and  does  not  in  terms 
authorize  a  suit  to  be  brought  by  it  or  its  members,  then  suits 
cannot  be  brought  by  the  members  in  their  individual  capacity. 

No  Damages  for  Physical  Injury  from  Mental  Anxiety. 

The  Appellate  Court  of  Indiana,  Division  No.  1,  says,  in  the 
case  of  Kagy  vs.  Western  Union  Telegraph  Co.,  that  it  is  now 
the  rule  of  law  in  Indiana,  in  harmony  with  the  weight  of 
authority  elsewhere,  that  damages  can  not  be  recovered  for 
mental  anguish  alone,  caused  through  the  negligent  failure  of 
a  telegraph  company  to  deliver  a  telegraphic  message.  But 
the  question  presented  here  was:  In  a  case  where  the  direct 
effect  of  the  defendant’s  negligence  is  mental  anxiety  and  dis¬ 
tress,  for  which  alone  no  damages  are  recoverable,  however  real 
and  manifest  the  mental  disturbance  be,  may  there  be  recovery 
for  physical  consequence  of  such  mental  hurt?  The  court, 
however,  is  unable  to  find  any  reason  for  allowing  a  recovery 
of  damages  for  physical  injury  resulting  from  mental  anxiety 
and  suffering,  occasioned  by  negligence,  which  would  not 
require  it  to  hold  the  defendant  to  liability  where  the  conse¬ 
quence  of  such  negligence  is  mental  suffering  alone.  Every 
serious  mental  shock  or  tension  has  physical  sequence  of  vary¬ 
ing  severity  and  duration,  which  is  immediately  connected 
with,  and  naturally  dependent  on,  the  mental  disturbance  as 
the  cause  thereof.  If  mental  injury  of  such  character  is  so 
obscure  and  incapable  of  satisfactory  investigation  in  a  court 
of  justice  that  it  is  wise  policy  not  to  submit  the  matter  to  a 
jury,  the  physical  depression  or  irregularity  reasonably  to  be 
expected  therefrom  is  ordinarily  not  less  difficult  of  being 
intelligently  apprehended  as  a  matter  of  damages.  Moreover, 
in  this  case  the  alleged  consequence  was  the  rupture  of  an 
intestine  by  the  plaintiff,  who  was  sick  with  typhoid  fever, 
and  the  court  follows  the  statement  of  that  fact  with  the  decla¬ 
ration  that  even  where  damages  are  allowed  in  such  cases,  as  in 
some  jurisdictions,  for  mere  mental  suffering,  it  is  said  that 
they  “ought  not  to  be  enhanced  by  evidence  of  any  circum¬ 
stances  which  could  not  reasonably  have  been  anticipated  as 
probable  from  the  notice  received  by  the  telegrapher.” 

Standard  for  Village  Physician. 

The  Supreme  Court  of  Iowa  says,  in  the  malpractice  case  of 
Ferrell  vs.  Ellis,  that  the  defendant  was  a  physician  residing 
in  the  village  of  Powersville,  Mo.  He  was  called  to  attend 
the  plaintiff,  who  lived  about  three  and  one-half  miles  distant, 
and  who  had  fallen  from  a  ladder  and  dislocated  the  radius  of 
his  arm  at  the  elbow.  Whether  it  was  a  forward  or  a  back¬ 
ward  dislocation  was  in  dispute.  The  defendant  testified  that 
it  was  a  backward  dislocation ;  that  he  brought  the  head  ot 
the  radius  in  opposition  with  the  external  condyle  and  dressed 
the  arm  extended ;  that  it  healed  as  well  as  usual  in  such 
cases.  The  arm  was  examined  by  other  physicians  some 
months  afterward,  and  about  seven  months  after  the  acci¬ 
dent  was  operated  on  by  a  physician  of  Centerville,  assisted 
by  two  other  physicians.  According  to  their  testimony  the 
head  of  the  radius  had  slipped  forward,  and  after  breaking 
the  adhesions  they  set  the  arm  and  dressed  it,  flexed,  or  at 
right  angles.  The  trial  court  instructed  the  jury  that:  “The 


standard  of  skill  and  learning  required  in  any  case  is  that 
reasonable  degree  of  skill  and  learning  ordinarily  exercised  by 
the  members  of  the  profession  at  the  time  of  the  treatment  in 
question,  having  regard  to  the  advanced  state  of  the  profession 
at  the  time.”  This,  the  Supreme  Court  holds,  was  erroneous 
in  not  limiting  the  degree  of  skill  and  learning  to  that 
ordinarily  possessed  by  physicians  and  surgeons  practicing  in 
similar  localities.  The  presumption  that  prejudice  resulted 
was  in  no  way  obviated  by  the  record.  No  physician  other 
than  the  defendant,  residing  at  Powersville,  testified.  Sur¬ 
geons  of  more  or  less  experience  from  Lineville,  Corydon,  Al- 
lerton  and  Centerville,  places  varying  in  population,  according 
to  the  last  federal  census,  from  GOO  to  more  than  5,000  inhab¬ 
itants,  testified;  while  the  village  of  Powersville  was  too  small 
to  find  place  in  the  enumeration.  Judicial  notice  is  taken  of 
the  population  of  towns  and  cities.  The  Supreme  Court  has 
here  done  so,  not  to  sustain  an  error,  but  in  order  to  ascertain 
if  possible,  that  an  error  committed  might  not  have  been  with¬ 
out  prejudice.  No  other  debatable  question  was  raised  by  the 
record.  For  the  error  pointed  out  a  judgment  in  favor  of  the 
plaintiff  must  he  and  is  reversed. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  21. 

1  Condition  of  the  Air  of  the  New  York  Rapid  Transit  Subway. 

G.  A.  Soper,  New  York. 

2  Explosion  of  a  Radium  Tube.  It.  Abbe.  New  York. 

3  *X-Ray  Therapy.  A.  D.  Rockwell,  New  York. 

4  Memoranda  Anent  the  Treatment  of  Gangrene  in  the  Dia¬ 

betic.  H.  Stern,  New  York. 

5  *  Laryngeal  Edema.  H.  Smith,  New  York. 

6  *Tlie  Three-Glass  Catheter  Test  of  Urethral  and  Bladder 

Detritus  in  Urethritis.  A.  L.  Wolbarst,  New  York. 

3.  X-Ray  Therapy.— Rockwell  reports  the  history  of  a  num¬ 
ber  of  cases  and  gives  a  summary  of  his  results.  There  is  one 
case  of  melanotic  sarcoma  in  which  32  exposures  were  made 
with  no  benefit;  one  case  of  osteosarcoma  with  40  exposures 
and  no  benefit;  two  cases  of  epithelioma  with  45  and  4i  ex¬ 
posures  respectively,  with  recovery  in  both  cases;  one  case  of 
Basedow’s  disease,  with  no  benefit  from  16  exposures;  one  case 
of  carcinoma  of  the  tongue  with  16  exposures  but  no  benefit; 
one  case  of  carcinoma  of  the  mouth  in  which  24  exposures 
were  given  with  no  benefit;  two  cases  of  carcinoma  of  the 
neck,  with  24  and  25  exposures  respectively,  followed  by  no 
benefit;  on  the  contrary,  both  were  stimulated  to  increased 
activity  of  growth ;  one  case  of  alopecia  areata  subjected  to 
22  exposures  with  no  benefit;  one  case  of  lupus  vulgaris,  with 
45  exposures,  terminating  in  recovery;  one  case  of  lupus 
erythematosus,  with  36  exposures,  but  no  benefit;  one  case  of 
tuberculous  glands  in  which  there  was  decided  benefit,  but  the 
treatment  was  abandoned  because  of  sudden  and  severe  derma¬ 
titis;  one  case  of  scirrus  of  the  breast,  treated  by  24  post¬ 
operative  exposures,  in  which  there  was  no  evidence  of  re¬ 
turn  after  three  years;  one  case  of  rheumatoid  arthritis  with 
24  exposures  but  no  benefit ;  one  case  of  nevus  with  36  expos¬ 
ures  followed  by  recovery. 

5.  Laryngeal  Edema. — Smith’s  treatment  of  these  cases  is  r 
follows:  In  the  acute  stage  the  external  measures  consist  of 
cold  compresses  to  the  throat,  nnd  leeches.  Internally  a  brisk 
purgative,  or  even  emesis,  will  abstract  some  of  the  accumulat¬ 
ing  serum.  Bits  of  ice,  benzoin  vapor,  adrenalin  by  spray  to 
the  larynx,  and  10  drops  of  the  same  solution  every  hour  in¬ 
ternally  are  important  therapeutic  agents.  ^  enesection  is  also 
of  value  in  these  cases.  Scarification  or  puncture,  whenever 
feasible,  is  valuable.  If  all  local  measures  fail,  tracheotomy 
is  the  one  most  effective  measure.  When  edema  is  secondary 
to  a  neighboring  abscess,  evacuation  of  pus  will  generally  le- 
lieve  it. 

6.  Three-Glass  Catheter  Test  of  Urethral  and  Bladder  Detri¬ 
tus. — Wolbarst  advocates  the  use  of  the  following  test:  1  lie 
anterior  urethra  is  washed  out  carefully  until  the  washings 
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come  out  clear  into  glass  No.  1;  this  shows  the  condition  of 
the  anterior  urethra.  A  soft,  sterile  catheter  of  small  caliber 
is  now  passel  into  the  bladder,  and  the  bladder  contents  are 
drawn  off  into  glass  No.  2;  this  shows  the  bladder  urine  plus 
any  possible  drippings  from  the  posterior  urethra,  or  any  pos¬ 
sible  urethral  detritus  carried  in  by  the  catheter;  with  the 
catheter  in  situ,  the  bladder  is  washed  out  thoroughly,  until 
the  washings  come  out  clear;  this  shows  that  the  bladder  is 
empty  of  all  pus  or  shreds.  About  eight  ounces  of  clear  fluid 
are  now  injected  into  the  bladder,  and  the  catheter  is  with¬ 
drawn;  the  anterior  urethra  and  the  bladder  have  been  thor¬ 
oughly  washed  out.  The  patient  now  passes  two  ounces  of 
the  fluid  into  glass  No.  3;  this  shows  the  condition  of  the 
posterior  urethra.  The  separate  urines  from  the  three  parts 
of  the  urinary  tract  have,  therefore,  been  mechanically  ob¬ 
tained.  If  the  physician  decides  to  go  into  further  detail  he 
may  massage  the  prostate  and  have  two  ounces  of  fluid  passed 
into  glass  No.  4;  this  will  show  the  prostatic  condition  after 
massage. 

New  York  Medical  Journal. 

April  21. 

7  Clinical  and  Microscopic  Variations  of  Chorioepithelioma  from 

a  Practical  Standpoint.  (To  be  concluded.)  R.  T.  Frank, 
New  York. 

8  Renal  Calculus ;  Symptoms  and  Treatment.  E.  Eliot,  Jr.. 

New  York. 

9  *Bile  Acids  as  a  Remedy.  A.  C.  Croftan,  Chicago. 

10  *Brow  Ague;  Frontal  Sinus  Congestion  with  Periodic  Head¬ 

aches.  F.  Woodbury,  Philadelphia. 

11  Chemistry  of  Toxemias  in  Pregnancy.  C.  G.  I.  Wolf,  New 

York. 

12  Association  of  Adenoids  and  Beginning  Deafness  in  Young 

Children.  P.  D.  Kerrison,  New  York. 

13  Medical  Society  of  Kingdom  Come.  W.  C.  Gardner,  New 

York. 

14  Case  of  Melena  Neonatorum.  B.  E.  Helprin,  Brooklyn. 

9.  Bile  Acids  as  a  Remedy. — According  to  Croftan,  bile  acids 
may  be  employed  with  propriety  chiefly  in  three  conditions 
that  are  causally  related  to  each  other,  namely,  intestinal 
putrefaction,  hepatic  insufficiency,  gallstone  disease,  and  the 
various  syndromes  known  to  be  consecutive  to  these  states. 
Croftan  employs  glycocholic  acid,  in  the  form  of  the  sodium 
salt,  because  it  is  more  readily  procurable  and  cheaper  than 
taurocholic  acid.  The  dose  varies  according  to  the  exigencies 
of  the  case.  Croftan  has  been  in  the  habit  of  giving  half¬ 
grain  doses  at  frequent  intervals  until  the  desired  effect  is  pro¬ 
duced.  He  says  that  there  is  never  any  danger  of  giving  too 
much  because  the  sodium  glvcocholate  in  no  way  deranges  the 
stomach,  and,  if  given  in  very  large  doses,  merely  occasionally 
produces  a  little  diarrhea  which  promptly  carries  off  the  sur¬ 
plus.  Aside  from  the  clinical  results  obtained  there  are  three 

ccs  that  enough  is  being  given:  1,  The  disap- 
peal  ance  of  sulphids  from  the  stools;  2,  the  disappearance  or 
great  reduction  of  the  aromatic  sulphates  (of  which  indican 
is  the  prototype)  from  the  urine,  and  3,  the  appearance  of 
bile  acids  in  the  urine. 

10.  Brow  Ague— The  practical  feature  of  Woodbury’s  pa¬ 
per  consists  in  calling  attention  to  the  importance  of  careful 
local  examination  in  cases  of  frontal  periodic  headache  instead 
of  simply  dismissing  them  with  prescriptions  without  such 
examination.  In  cases  of  brow  ague  the  discovery  of  the  local 
tumefaction  directly  leads  to  its  removal  by  methods  in  com¬ 
mon  use  and  the  prompt  relief  of  the  symptoms.  Woodbury 
says  that  it  has  happened  in  cases  of  frontal  headache  that 
after  a  course  of  unsuccessful  treatment  the  patient  sponta¬ 
neously  expelled  some  foreign  body  or  living  larvae  which 
caused  the  local  pain  and  which  would  have  been  recognized 
at  the  beginning  if  a  proper  examination  had  been  made? 
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Lancet-Clinic,  Cincinnati. 


April  21. 


Use  of  the  Obstetrical  Forceps.  L.  S  Colter 
Tuberculosis  of  the  Cervical  Lymphatics  and 

II.  C.  Sharp,  Jeffersonville,  Ind. 

Diagnosis  and  Treatment  of  Gallstones.  .7  G 
Ohio. 


Cincinnati. 

Its  Treatment. 

Albers,  Fulda, 


St.  Louis  Medical  Review. 

April  14. 

18  A-Ray  Burn  of  the  Abdomen.  A.  D.  Mewborn,  New  York 
Lycanthropy  (Continued).  J.  Knott.  Dublin,  Ireland. 

-•  V  the  Mayos  at  Rochester,  Minn.  A.  C.  Bernays,  St. 


20.  Visit  to  the  Mayos. — Bernays  states  that  a  visit  to  the 
Mayos  at  Rochester,  Minn.,  will  convince  any  one  that  the 
home  treatment  of  disease,  acute  or  chronic,  is  unsatisfactory, 
and  that  its  results  are  in  every  way  inferior  to  hospital  or 
institutional  treatment.  This  being  granted,  the  example  set 
by  the  Mayos  will  be  followed.  Hospitals  will  be  built  by 
aggregations  of  specialists  financially  backed  by  capitalists. 
The  money  invested  will  earn  legitimate  dividends,  and  the 
physicians  and  surgeons,  as  well  as  the  men  conducting  the 
special  departments,  will  be  paid.  He  can  thus  see  the  easy 
solution  of  many  questions  that  now  perplex  and  retard  pro¬ 
fessional  aims  and  ends.  There  will  be  united  effort,  and  the 
miserable,  petty,  personal  interests  will  yield  to  the  greater 
interests  and  exalted  rivalry  between  fully  equipped  scientific 
institutions.  The  medical  profession,  as  Avell  as  the  public, 
will  be  better  served;  both  will  be  elevated  and  benefited  by 
the  division  of  labor  among  men  trained  for  the  special  lines 
of  research;  and  the  business  management  may  perhaps  be 
left  to  a  large  extent  in  clerical  hands. 

Annals  of  Surgery,  Philadelphia. 

April. 

21  *  Value  of  the  Differential  Leucocyte  Count  in  Acute  Surgical 

Diseases.  C.  L.  Gibson,  New  York. 

22  Fibrolipoma  of  Jaw  and  Neck.  L.  W.  Rose,  Rochester,  N  Y 

23  ‘Discission  of  the  Pleura  in  the  Treatment  of  Chronic  Em¬ 

pyema.  J.  Ransohoff,  Cincinnati,  Ohio. 

24  Movements  of  the  Stomach  and  Intestines  In  Some  Surgical 

Conditions.  W.  B.  Cannon  and  F.  T.  Murphy,  Boston 

Mass. 

25  Technic  of  Gastrojejunostomy.  W.  J.  Mayo,  Rochester,  Minn. 

26  ‘Relative  Value  of  Cecostomy  and  Appendostomy  in  the  Treat¬ 

ment  of  Amebic  Dysentery  by  Irrigation  and  the  Colon 

II.  C.  Curl,  U.  S.  N. 

27  ‘Use  of  Silver  Wire  for  the  Cure  of  Large  Herniae.  J.  Wiener, 

Jr..  New  York. 

28  ‘Primary  Tumors  of  the  Urinary  Bladder.  L.  Davis,  Boston. 

29  Ischemic  Muscular  Atrophy,  Contractures  and  Paralysis.  A. 

II.  Ferguson,  Chicago. 

21.  Value  of  Differential  Leucocyte  Count. — Gibson  claims 
that  the  differential  blood  count  and  its  relation  to  the  total 
leucocytosis  is  to-day  the  most  valuable  diagnostic  and  prog¬ 
nostic  aid  in  acute  surgical  diseases  that  is  furnished  by  any 
of  the  methods  of  blood  examination.  It  is  of  value  chiefly 
in  indicating  fairly  consistently  the  existence  of  suppuration 
or  gangrene,  as  evidenced  by  an  increase  of  the  polynuclear 
cells  disproportionately  high  as  compared  to  the  total  leuco¬ 
cytosis.  The  greater  the  disproportion  the  more  sure  are  the 
findings,  and  in  extreme  disproportions  the  method  has  proved 
itself  practically  infallible.  As  the  relative  disproportion  be¬ 
tween  the  leucocytosis  and  the  percentage  of  polvnuclear  cells 
is  of  so  much  more  value  than  the  findings  based  on  a  leuco¬ 
cyte  count  alone,  this  latter  method  should  be  abandoned  in 
favor  of  the  newer  and  more  reliable  procedure.  The  negative 
findings  showing  no  relative  increase  or  even  an  actual  de¬ 
crease  of  the  proportion  of  the  polynuclear  cells  while  of  less 
value,  shows  with  rare  exceptions  the  absence  of  the  severer 
forms  of  inflammation.  In  its  practical  applications  the 
method  is  of  more  frequent  value  in  the  interpretation  of  the 
severity  of  the  lesions  of  appendicitis  and  their  sequel.  In 
order  to  have  some  standard  to  measure  disproportion  of  the 
polynuclear  percentage,  it  is  suggested  that  a  trial  be  made 
of  a  chart  which  is  tentatively  recommended  under  the  arbi¬ 
trary  designation  of  standard. 

23.  Discission  of  Pleura  in  Chronic  Empyema. — Ransohoff 
urges  that  every  operation  on  the  thorax  for  pleuritic  effusions 
of  any  kind  should  be  done  with  the  patient  on  his  back  or 
slightly  resting  on  the  sound  side.  An  incision  should  be 
made  above  the  fistulous  opening  and  a  piece  of  one  or  two 
ribs  removed  in  order  that  the  cavity  may  be  subjected  to 
inspection  and  to  touch.  According  to  the  size  of  the  cavity 
thus  determined,  multiple  subperiosteal  rib  resections  are  to 
be  made  either  through  a  number  of  parallel  incisions,  through 
the  U-shaped  Schede  inci^jon,  or  through  a!  trapdoor  incision, 
a  method  favored  by  the  French  surgeons.  It  matters  little 
which  of  these  methods  be  practiced,  provided  that  the  resec- 
tions  be  ample  and  that  the  thickened  parietal  pleura  be  ex¬ 
cised.  Attention  should  then  be  given  to  the  diaphragm  and 
to  the  pulomnarv  pleura.  If  the  thickened  pleura  can  be  re¬ 
moved  easily  by  decortication,  it  is,  perhaps,  preferable.  If 
ample  expansion  of  the  lung  does  not  ensue  an  incision  in  the 
groove  of  reflection  of  the  costal  and  pulmonary  pleura  must 
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made.  The  condition  of  the  patient  should  be  carefully 
itched  lest  too  much  be  done  at  one  sitting.  When  the 
vities  are  large,  repeated  operations  are  necessary  for  the 
fety  of  the  patient. 

■26.  Cecostomy  and  Appendostomy  in  Amebic  Dysentery. — In 
lermediate  cases  in  which  treatment  is  not  controlling  the 
sentery,  but  in  which  the  patients  still  have  a  reasonable 
lount  of  strength,  Curl  claims  that  the  operation  of  cecos- 
inv,  with  irrigation  of  the  colon  with  quinin  solution,  is  in- 
cated.  Cecostomy  is  preferred  to  appendostomy  because  of 
<s  sloughing  and  an  easier  closure  of  the  fistula,  lhe  ap- 
ndix  should  be  removed  at  the  time  of  fastening  the  cecum 
the  abdominal  wound.  A  rapid  improvement  usually  fol- 
ws  the  beginning  of  irrigation,  but  convalescence  is  slow,  and 
times  difficulty  is  experienced  in  closing  the  fistula.  The 
ter- treatment, — irrigation,  etc., — is  tedious,  and  the  patients 
e  offensive  cases  to  have  in  a  ward.  And  in  all,  it  is  the 
<ser  of  two  evils,  it  saves  lives  in  selected  cases. 

27.  Silver  Wire  for  Cure  of  Large  Hernia.— Wiener  believes 
at  it  can  lie  safely  said  that  if  the  silver-wire  filigree  be  cor- 
ctlv  made  and  correctly  introduced  according  to  the  method 
•vised  by  Bartlett,  it  will  seldom  be  necessary  subsequently  to 
move  it.  If,  furthermore,  the  precaution  be  taken  of  intro- 
icing  two  separate  filigrees  in  different  planes,  then  the  large 
ajority  of  otherwise  inoperable  herniae  will  be  cured  radically, 
e  says  that  with  careful  attention  to  a  few  technical  details 
e  have  in  the  use  of  the  filigree  a  rapid,  safe,  and  efficient 
ethod  of  curing  large  liernise,  and  one  that  deserves,  in 
•operly-selected  cases,  the  hearty  approval  of  every  surgeon. 

28.  Primary  Tumors  of  Urinary  Bladder— From  a  clinical 
id  histological  study  of  41  cases  of  tumor  of  the  bladder, 
avis  draws  the  following  conclusions:  1.  Stone  in  the  bladder 

not  an  etiologic  factor  of  importance  in  the  causation  of 
lese  tumors.  2.  The  condition  of  the  underlying  bladder-wall 
i  regard  to  epithelial  infiltration,  is  the  more  satisfactory  and 
•liable  guide  in  the  determination  of  the  benign  or  malignant 
laracter  of  papillary  epithelial  tumors  of  the  bladder.  3.  If 
le  foregoing  condition  is  accepted  as  the  differential  test  of 
lese  growths  then  will  the  benign  forms  commonly  called  papil- 
imata,  be  found  to  at  least  equal  if  not  outnumber  the  malig- 
\nt,  the  papillary  carcinomata.  4.  Recurrent  epithelial 
imors  are  not  necessarily  malignant.  5.  Papillary  tumors 
c  the  bladder,  proved  to  be  histologically  benign,  may  rapidly 
ad  to  a  fatal  result  if  left  alone.  6.  Surgical  intervention 
t  the  proper  time  in  the  case  of  pedunculated  papillary  tumors 
f  the  bladder  offers  a  very  fair  chance  of  long  immunity,  if 
ot  of  permanent  cure.  7.  The  method  of  surgical  intervention 
)  be  preferred  in  these  cases,  is  excision  of  the  tumor  in  toto, 
ith  a  margin  of  bladder  wall  at  its  base,  including  mucosa, 
ib-mucosa,  and  muscularis  in  part;  the  section  need  not  pen- 
trate  the  entire  thickness  of  the  wall.  In  this  way,  a  begin- 
ing  epithelial  infiltration  of  the  base,  if  present,  may  be  cir- 
amvented;  or  if  it  is  not  present,  the  knowledge  of  the  fact 
i  of  general  value  in  the  important  matters  of  diagnosis  and 
rognosis.  The  defect  in  the  bladder  wall  should  be  closed  with 
utures,  which  will  at  the  same  time  control  hemorrhage.  The 
ravity  of  the  operation  is  not  appreciably  increased  by  this 
rocedure. 


The  Journal  of  Nervous  and  Mental  Disease,  New  York. 

April. 

10  *Care  of  the  Insane  and  the  Study  of  Psychiatry  in  Germany. 

11  Dispensary  Work  in  Nervous  and  Mental  Diseases.  S.  E. 

.Telliffe,  New  York.  _  ^  .  _ 

^2  ♦Tuberculous  Meningitis.  J.  N.  Hall  and  S.  D.  Hopkins,  Den¬ 
ver  Colo. 

13  *  Leprosy  Simulating  Syringomyelia.  H.  C.  Moffitt,  San  Fran- 

cisco. 

14  Types  in  Mental  Diseases.  W.  A.  White,  Washington. 

15  Importance  of  the  Early  Diagnosis  of  Mental  Diseases.  G. 

Stockton,  Columbus,  Ohio. 


30.  Study  of  Psychiatry  in  Germany. — Paton  says  that  al- 
hough  the  German  methods  of  organization  may  occasionally 
eilect  the  disadvantages  of  constitutional  monarchy,  the 
American  methods  may,  if  eternal  vigilance  is  not  exercised, 
ssume  the  form  of  absolutism.  If  common-sense  business 
nethods,  a  sense  of  patriotism  and  a  true  feeling  of  democ- 
acv  are  guiding  principles  of  those  whose  duties  it  shall  be  to 


organize  the  first  university  psychiatrical  clinic  in  America, 
the  future  of  psychiatry  will  be  bright.  To  one  who  ser¬ 
iously  considers  the  national  importance  of  these  clinics,  theie 
can  be  little  doubt  that  state  authorities  as  well  as  private 
benefactors  will  soon  make  it  possible  to  establish  in  the 
United  States, under  university  control,  a  number  of  institutions 
whose  purposes  may  be  brielly  summarized  as  follows:  1.  The 
cure  of  many  patients  who  now  become  hopelessly  insane. 

2.  The  instruction  of  medical  students  as  well  as  practicing 
physicians  in  psychiatry,  so  that  eventually  there  may  be  found 
in  the  community  a  greater  number  of  men  who  are  competent 
to  advise  whether  an  individual  is  capable  of  standing  the 
mental  strain  imposed  by  special  forms  of  education  or  is 
liable  to  endure  the  nervous  strain  of  the  enviroment  in  which 
the  individual  lives.  3.  The  possibility  of  keeping  under  obser¬ 
vation  a  large  number  of  individuals  whose  nervous  system 
may,  if  occasion  presents  itself,  become  sources  of  danger  to 
the  individuals  themselves  or  to  the  community.  4.  lhe  ex¬ 
amination  of  cases  in  which  the  question  of  mental  responsibil¬ 
ity  is  under  debate  and  a  submission  to  courts  of  formal  repoits 
based  on  observation  to  supersede  the  hypothetical  expert  evi¬ 
dence  that  so  frequently  is  a  parody  of  justice.  5.  The  study 
of  all  problems  whose  ultimate  solution  will  tend  to  a  more 
comprehensive  understanding  of  the  functions  of  the  brain, 
with  a  view  to  determining  the  most  efficient  methods  of  in¬ 
creasing  the  number  of  individuals  in  the  nation  who  aie  cap¬ 
able  of  rational  thought  and  action. 

32.  Tuberculosis  and  Meningitis. — Hall  and  Hopkins  report 
fifty-two  cases,  forty  of  which  occurred  in  male  subjects. 
Twenty-nine  of  the  cases  occurred  after  twenty  years  of  age, 
only  fourteen  were  in  the  first  decade  of  life;  nine  of  these 
were  in  children  under  the  school  age.  In  eleven  cases  theie 
was  a  history  of  at  least  one  death  in  the  family  from  tuber¬ 
culosis.  In  three  instances  two  of  the  family  had  died  of  tuber¬ 
culosis,  in  two  instances  three,  and  in  one  instance  six.  There 
was  a  positive  history  of  preceding  tuberculosis  in  twenty-five 
cases.  Abdominal  tuberculosis  was  also  present  in  one  of  the 
cases.  One  of  the  children  who  died  had  had  a  tuberculous 
nurse  during  the  previous  summer.  In  another  child,  a 
tuberculous  meningitis  followed  shortly  after  a  severe  attack 
of  whooping-cough.  The  duration  of  the  disease  was  ten  days 
or  less  in  about  half  the  cases,  while  but  twelve  cases  lasted 
over  fifteen  days.  Cheyne-Stokes  respiration  was  noted  in  14 
cases.  Unconsciousness  was  noted  in  forty-four  of  the  cases, 
and  in  one  it  is  said  to  have  been  absent  until  death  ap¬ 
proached.  The  pupils  were  noted  as  unequal  and  responding  to 
light  in  nine  cases.  Optic  neuritis  was  noted  in  the  majority 
of  the  cases.  Divergence  of  the  eyes  was  noted  in  eight  cases, 
convergence  in  two,  divergence  to  the  right  in  three  cases,  to 
the  left  in  one  case.  In  one  case  each  blindness,  hippus  and 
ptosis  are  noted.  Rigidity  of  the  neck  was  noticed  in  24 
cases.  Muscular  twitching  was  noted  in  the  right  arm  twice, 
both  arms  three  times,  left  leg  once,  all  over  three  times,  and 
general  convulsions  occurred  in  three  cases.  The  reflexes  w  ere 
noted  as  increased  in  fourteen  cases,  as  decreased  in  fi\e,  and 
absent  in  fourteen  cases.  The  superficial  reflexes  were  absent 
in  seventeen  cases,  slight  in  one  case,  and  increased  in  but  a 
single  case.  The  Babinski  reflex  was  noted  on  the  left  side 
only  once,  on  both  sides  once.  Kernig’s  sign  was  frequently 
present,  but  the  authors  have  no  exact  statistics  on  it.  Paraly¬ 
sis  was  absent  in  six  cases.  Among  the  complications  noted 
were  the  following:  Erysipelas,  tuberculous  peritonitis, 

erythema  of  great  extent,  alcoholism,  melancholia,  myelitis, 
acute  pneumonia,  phlebitis,  uremia,  acute  bedsores,  ulcer  of 
edge  of  cornea  with  inflamed  conjunctiva  and  enlarged  glands 
in  neck. 

33.  Leprosy  Simulating  Syringomyelia.— Moffitt  reports  the 
case  of  a  boy,  11  years  of  age,  who  presented  symptoms  point¬ 
ing  strongly  toward  syringomyelia,  except  for  the  following: 
1,  The  absence  of  sympathetic  eye  signs  in  presence  of  the  in¬ 
volvement  of  the  small  muscles  of  the  hand  supplied  by  the 
first  dorsal  segment;  2,  the  absence  of  scoliosis;  3,  the  absence 
of  rigidity  and  of  increased  reflexes,  especially  the  absence  of 
these  signs  in  the  lower  extremities;  4,  the  distribution  of  the 
palsies— left  hand  and  right  foot,  and  the  limitation  of  palsies 
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and  atrophies  to  the  distal  parts  of  the  extremities;  5,  the 
absence  of  ataxia  and  sphincter  involvement;  6,  the  loss  of 
temperature  sense  in  the  left  ear,  and  the  limitation  of  sensory 
changes  in  the  right  arm  to  the  areas  supplied  by  the  ulnar 
nerve;  7,  the  absence  of  the  Babinski  sign  and  the  abolition  of 
the  plantar  reflex;  8,  the  widespread  involvement  of  sensation 
in  the  lower  extremities;  9,  the  thickening  of  the  peripheral 
nerves. 

Buffalo  Medical  Journal. 

April. 

36  Some  Minor  Rectal  Lesions.  D.  H.  Murray,  Syracuse,  N.  Y. 

37  ’Posterior  Gastroenterostomy  ;  An  Unusual  Postoperative  Com¬ 

plication.  J.  Burke,  Buffalo,  N.  Y. 

38  Operation  for  Strangulated  Femoral  Hernia.  F.  If.  Flaherty, 

Syracuse. 

39  ’Constipation  in  Childhood.  E.  S.  McKee,  Cincinnati. 

37.  Gastronenterostomy. — The  patient  whose  case  is  reported 
by  Burke  was  operated  on  for  an  acute  perforation  of  a  gastric 
ulcer.  A  posterior  gastroenterostomy  by  Connell  suture  with 
button  enteroenterostomy  was  made,  and  the  abdominal  wound 
closed.  After  four  months  of  absolute  relief  from  gastric  dis¬ 
turbance  symptoms  which  indicated  a  return  of  the  original 
trouble  appeared  suddenly,  beginning  with  vomiting.  The  vom¬ 
iting  became  so  persistent  that  even  liquids  were  rejected  as 
soon  as  taken.  A  second  operation  was  done  and  it  revealed 
the  following  condition:  The  union  of  bowel  and  stomach 
as  well  as  the  enteroenterostomy  was  perfect.  At  a  point  half 
an  inch  away  from  the  stomach,  coming  from  the  transverse 
mesocolon,  was  a  tough  band  of  adhesion  one-eighth  inch  wide 
attached  to  and  constricting  the  efferent  jejunal  loop;  the  gas¬ 
trointestinal  anastomosis  opening  would  hardly  admit  the  tip 
of  the  little  finger;  evidently  the  partial  obstruction  of  the  cir¬ 
culation  of  intestinal  contents  from  the  stomach  to  and  through 
the  efferent  bowel  put  the  new  opening  proportionately  out  of 
function,  in  consequence  of  which  corresponding  contraction 
took  place.  The  anterior  line  of  gastrointestinal  union  was 
incised,  some  encapsulated  celluloid  was  removed,  the  interior 
of  the  stomach  and  bowel  being  exposed.  The  opening  was 
made  larger  and  the  anastomosis  completed  as  usual.  One  year 
after  the  second  operation  the  patient  reports  perfect  health. 

39.  Constipation  in  Childhood.— The  treatment  employed  by 
McKee  consists  of  the  usual  remedies  used  for  the  relief  of  this 
condition  and  massage  of  the  abdomen  from  eight  to  ten  min¬ 
utes,  morning  and  evening.  This  massage  should  be  a  circular 
motion  commencing  in  the  lower  right  quadrant  of  the  abdomen 
and  extending  up,  across  and  down  the  abdomen,  following  the 
course  of  the  colon. 

The  Journal  of  Infectious  Diseases,  Chicago. 

April  6. 

40  Significance  of  Streptococci  in  Milk.  I\  G.  Heinemann.  Chi¬ 

cago. 

41  ’Method  of  Isolating  the  Pneumococcus  in  Mixed  Cultures, 

Such  as  Throat  Cultures.  G.  F.  Ruediger,  Chicago. 

42  Common  Mosquitoes  of  Bihe  and  Bailundo  Districts,  Portu¬ 

guese  West  Africa.  (Concluded.)  F.  C.  Wellman. 

43  ’Toxins  and  Antitoxins  of  Poisonous  Mushrooms  (Amanita 

Phalloides).  W.  W.  Ford,  Baltimore. 

44  Auxilysins.  W.  H.  Manwaring. 

45  New  Species  of  Trypanosome  Occurring  in  the  Mouse  Mus 

Muculus.  A.  I.  Kendall. 

41.  Method  of  Isolating  the  Pneumococcus. — With  the  object 
of  making  the  isolation  of  pneumococci  easier,  Ruediger  has 
prepared  a  blue  litmus  inulin-agar  medium,  in  which  pneumo¬ 
cocci  form  red  colonies.  This  medium  is  simply  a  sugar-free 
agar,  with  the  addition  of  inulin  and  litmus,  and  is  made  as 


folol  vvs : 

(a)  Peptone  (Witte)  .  10 

Agar-agar  .  15 

Sugar- free  beef  broth  (neutral) . 1,000 


Ruedigei  s  directions  are  to  dissolve  the  mixture  by  boiling 
one  hour,  adding  water  from  time  to  time  to  make  up  the 
loss  from  evaporation.  Heat  in  the  autoclav  for  from  15  to  20 
minutes  (to  prevent  subsequent  precipitation  while  sterilizing), 
clarify  with  egg,  filter  through  cotton,  and  make  the  volume  up 
to  800  c.c.  with  distilled  water,  (b)  Dissolve  15  grams  of  pure 
inulin  in  200  c.c.  of  distilled  water,  mix  this  solution  with  (a), 
add  20  c.c.  of  a  5  per  cent,  solution  of  litmus,  put  in  tubes' 
and  sterilize  in  the  autoclav  under  10  pounds’  pressure  for  15 
minutes.  Each  tube  should  contain  7  or  8  c.c.  of  medium. 
Some  pneumococci  do  not  grow  well  in  this  medium,  hence  it 


is  necessary  to  add  1  c.c.  of  heated  (65  C.)  ascites  fluid  to 
each  tube  of  melted  agar  (which  has  been  cooled  to  45  C.) 
immediately  before  using.  In  this  mixture  the  pneumococci 
grow  very  well,  and  in  from  24  to  96  hours  the  inulin  ferment¬ 
ers  form  red  colonies  (acid  production),  which  stand  out  very 
prominently  on  the  blue  background.  The  surface  colonies  do 
not  produce  so  much  acid  as  the  deep  colonies,  and  it  is  for  this 
reason  that  each  tube  should  contain  a  rather  large  amount 
of  medium.  In  this  way  a  thick  plate  is  formed,  with  rela¬ 
tively  few  surface  colonies. 

43. — See  editorial  in  The  Journal,  April  21,  1906,  page  1209. 

The  Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

April. 

46  ’Sporadic  Cretinism.  H.  H.  Sanderson,  Windsor,  Canada 

47  Why  Not  Be  Frank  with  the'  Public?  E.  H.  Flynn  Mar¬ 

quette. 

48  Operative  Treatment  of  Recent  Closed  Fractures.  C.  S.  Oak- 

man,  Detroit. 

49  ’Treatment  of  Chronic  Constipation  Without  Cathartics.  L  J 

Ilirschman,  Detroit. 

50  Health  Officers,  Their  Duties  and  Responsibilities  in  Con¬ 

tagious  Diseases.  F.  W.  Shumway,  Lansing. 

46.  Sporadic  Cretinism —The  three  cases  reported  by  Sander¬ 
son  occurred  in  three  sisters,  aged  21,  11  and  8  years  respect¬ 
ively.  The  father  was  perfectly  well  and  gave  no  history  of 
goiter  or  any  hereditary  disease.  The  mother  gave  a  history 
of  having  had  a  thick  neck  when  young,  and  also  an  abscess 
in  the  neck.  All  the  patients  presented  the  characteristic 
signs  of  cretinism.  They  were  treated  with  thyroid  extract,  5 
grains,  three  times  daily,  with  very  satisfactory  results. 

49.  Treatment  of  Chronic  Constipation.— The  treatment  out¬ 
lined  by  Hirschman  consists  in  strict  observance  of  all  hygienic 
measures  tending  toward  improving  the  tone  of  the  intestinal 
muscle,  of  the  abolition  of  dietetic  errors  and  of  internal  mas¬ 
sage  and  dilation  of  the  sphincter,  the  latter  a  method  which 
has  been  attended  by  uniform  success.  It  consists  in  the  intro¬ 
duction  into  the  rectum  and  sigmoid  of  sausage-shaped  pneu¬ 
matic  dilators.  These  are  dilated  to  conform  to  the  shape  of 
the  rectum  or  sigmoid  by  means  of  low  compressed  air  pressure. 
This  dilatation  is  carried  to  a  point  where  the  patient  feels  a 
fullness  and  the  dilator  is  alternately  inflated  and  deflated  and 
manipulated  so  that  the  mucous  lining  of  the  bowel  is  stimu¬ 
lated  and  the  circular  muscular  fibers  contract  and  gradually 
regain  their  tone.  Cases  of  chronic  constipation  of  years’ 
standing  have  been  successfully  treated  and  cured  in  from  one 
week  to  two  months’  treatment,  the  most  obstinate  case  not 
requiring  over  25  treatments  to  establish  a  perfect  cure.  Nor¬ 
mal  defecation  usually  follows  within  a  few  hours  after  the 
first  treatment.  These  pneumatic  dilators  the  author  has 
made  from  a  rubber  bag  shaped  like  a  condom  and  they  are 
mounted  on  a  Wales  bougie,  sizes  5  to  7.  These  are  attached 
by  means  of  a  cutoff  valve  to  the  compressed-air  apparatus,  at 
a  low  pressure,  and  are  slowly  expanded  and  allowed  to 
empty  themselves.  These  treatments  do  not  last  over  five 
minutes  at  a  time  and  are  followed  by  good  expulsive  efforts. 

Denver  Medical  Times. 

April. 

51  Acute  Coryza.  D.  S.  Neuman.  Denver. 

52  ’Treatment  of  Acute  Coryza.  T.  E.  Carmody,  Denver. 

53  Prevention  and  Treatment  of  Coryza.  W.  C.  Bane,  Denver. 

54  ’Coryza  (Acute  Rhinitis,  Cold  in  the  Head,  the  Snuffles).  F.  E. 

Waxham,  Denver. 

55  Prevention  and  Treatment  of  Simple  Acute  Coryza.  J.  M. 

Foster,  Denver. 

56  Treatment  and  Prevention  of  Acute  Coryza.  J.  H.  Allen, 

Denver. 

57  Early  Diagnosis  of  Tuberculosis.  G.  R.  rogue,  Denver. 

58  Laboratory  Diagnosis  for  the  Practitioner.  J.  C.  Todd. 

Denver. 

59  Vomiting.  D.  S.  Neuman,  Denver. 

52.  Treatment  of  Acute  Coryza. — Carmody  outlines  his  treat¬ 
ment  of  all  forms  of  acute  coryza,  including  the  preventive 
treatment.  In  the  early  stages  he  makes  use  of  hot  alkaline 
douches,  purgatives,  hot  footbath,  hot  lemonade  and  Dover’s 
powders,  and  1  to  10.000  adrenalin  solution,  the  latter  to  be 
followed  by  an  oil  spray  as  a  protective.  In  the  second  stage 
hot  alkaline  solutions  are  used,  and  if  necessary  an  astringent 


spray  composed  of: 

R.  Ext.  hamamelidis  . gi  30 

Ext.  hydrastis  . 3iv  15 

Aqum  dest.  q.  s.... . 3ii  60 
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iternally  he  uses  1/200  grain  of  atropin,  repeated  in  from 
•  to  six  hours,  or  the  following  may  be  used: 

Ammonii  mur. 

Camphor®,  aa . gr.  1/2 

Ext.  belladonna 

Opii  pulv.,  aa . gr.  1/15 

1.  Id— Waxham  has  found  the  following  combination  very 

ctive : 


03 

004 


10 

00055 

003 

015 


Quinina  salicylatis . gr.  1  y2 

Acidi  arsenious . gr.  1/120 

Ext.  belladonna . gr.  1/20 

Capsicum . gr.  */4 

wo  of  these  capsules  may  be  given  every  hour  for  three 
rs,  and  subsequently  one  every  three  hours.  Waxham 
ms  that  when  commenced  early  this  combination  acts  al- 
it  as  a  specific. 


The  Postgraduate,  New  York. 

April. 

Primary  Sarcoma  of  Pleura  and  Lung  in  a  Young  Girl.  R. 
Abrahams,  New  York. 

Resection  of  a  Large  Portion  of  the  Chest  Wall  for  Sarcoma. 
P.  Torek,  New  York. 

Pyelitis  Treated  by  Lavage  of  the  Pelves  of  the  Kidneys. 
H.  D.  Furniss,  New  York. 

Aortic  Insufficiency  and  Mitral  Stenosis.  R.  Abrahams,  New 
York.  _  ^  _ 

i  Three  Cases  Showing  the  Therapeutic  Value  of  Ovarian  Ex¬ 
tract.  L.  L.  Roos,  New  York, 
t  Case  of  Tricuspid  Stenosis.  G.  H.  Cocks,  New  York. 

Mural  Thrombus  of  Left  Auricle.  Mitral  Stenosis.  G.  H. 

Cocks,  New  York.  ^  , 

Large  Osteoma  of  Superior  Maxilla.  F.  Torek,  New  lork. 
Fetus  Papvraceus.  S.  S.  Graber,  New  York. 

Prolapsus  Uteri,  S.  S.  Graber,  New  York.  . 

Acute  Dementia,  Following  the  Radical  Mastoid  Operation. 

R.  J.  Held,  New  York.  _  ,  ,  _  _ 

Management  of  Postpartum  Hemorrhage.  J.  O.  Polak,  New 
York. 

Successful  Treatment  of  Tuberculosis.  A.  E.  Rogers,  Boston. 

Canada  Lancet,  Toronto,  Canada. 

April. 

Abdominal  Examination.  Iv.  C.  Mcllwraith,  Toronto. 
Epidemic  Catarrhal  Jaundice.  J.  L.  Addison,  St.  George,  Ont. 
•Rare  Cause  of  Delay  in  the  First  Stage  of  Labor.  A. 
Fletcher. 

Bases  of  Success — The  Rectoral  Address  at  the  University  of 
Aberdeen.  F.  Treves. 

•Value  of  Vaccination.  Drs.  Macallum,  Sheard,  Oldright  and 

others. 

5.  Rare  Cause  of  Delay  in  First  Stage  of  Labor. — In  the 
1 1  case  reported  by  Fletcher  the  os  was  closed  over  by  a 
nd,  which  was  ruptured  with  the  finger,  the  labor  then  pro- 
ding  normally.  The  patient  admitted  having  attempted 
.  abortion. 

7.  Value  of  Vaccination. — In  this  article  are  presented  the 
inions  of  persons  in  favor  of  and  against  vaccination.  Sta¬ 
ges  are  quoted  from  various  places  and  in  the  United  States 
i  ving  the  protection  and  immunity  which  is  conferred  by 
1  icination. 

Northwest  Medicine,  Seattle,  Wash. 

March. 

Treatment  of  Fractures  of  the  Femur.  II.  E.  Allen,  Seattle. 
'  Infantile  Digestive  Disorders.  G.  B.  McCulloch,  Seattle, 
i  First  Five  Years  of  Childhood.  W.  C.  Hastings,  Seattle. 
Clean  Milk  Question— The  Control  of  the  Milk  Supply  in 
Cities.  G.  V.  Genoway,  Spokane. 

!  Stable  Hygiene.  Initial  Contamination  of  Milk.  S.  B.  Nel¬ 
son,  Pullman. 

;  Fish  Bone  in  the  Appendix.  J.  B.  Eagleson,  Seattle. 


Medical  Sentinel,  Portland,  Ore. 

March. 

i  Social  Aspects  of  Dermatology.  A.  Tilzer,  Portland. 

I  Malaria  and  the  Kidney.  I.  B.  Bartle,  Eugene, 
t  Eyes  of  School  Children.  A.  Blitz,  Boise,  Idaho. 
r  Climate  of  the  Pacific  Northwest  and  Its  Influence  on  Nerv- 
ons  and  Mental  Diseases.  W.  House,  Portland. 
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Circumstances  and  Conditions  of  the  First  Appearance  of 
Yellow  Fever  in  New  Orleans  and  Country  Parishes.  C.  M. 
Brady. 

Vermont  Medical  Monthly,  Burlington. 

March  15. 

Stenosis  of  the  Pylorus  in  Infants.  C.  L.  Scudder,  Boston. 
Bronchitis  and  Bronchopneumonia  in  Children.  W.  A.  Wood, 
Gallatin. 

Care  of  Premature  Infants.  L.  C.  Holcombe,  Milton,  \  t. 


Columbus  Medical  Journal. 

March. 

Jaundice  and  Its  Treatment.  W.  H.  Birchmore,  Brooklyn, 
N.  Y. 

First  Two  Years  of  the  Medical  College  Course.  C.  C.  How¬ 
ard,  Columbus.  _  T  „ 

Medical  College  Curriculum — The  Last  Two  \ears.  J.  C. 

Oliver,  Cincinnati. 

Id.  G.  J.  Jorfes,  Cleveland. 

The  Hunt  Bill.  C.  R.  King,  Newark. 

Iowa  Medical  Journal,  Des  Moines. 

March  15. 

Prostatic  Hypertrophy.  C.  E.  Ruth,  Keokuk. 

Treatment  of  Vernal — Granular — Conjunctivitis.  D.  II.  Lewis, 
Ottumwa.  ,, 

Cervical  Lymphadenitis.  C.  L.  Marston,  Mason  City. 
Observations.  W.  D.  Craig,  Henderson.  , 

Medical  Reflections.  J.  S.  Sprague,  Stirling,  Ontario.  C  anada. 
Medical  Treatment  of  Goiter.  II.  H.  Fletcher,  Winchester. 
Medical  and  Surgical  Progress.  F.  A.  Palmer,  Des  Moines. 

Detroit  Medical  Journal. 

March. 

Scopolamin-Morphin  Anesthesia.  R.  R.  Smith,  Grand  Rapids. 
Status  Lymphaticus;  Its  Significance  in  Sudden  Death  hol¬ 
lowing  Serum  Injections  and  in  the  Treatment  of  Diph¬ 
theria.  A.  P.  Ohlmacher,  Detroit. 

Strain  as  a  Factor  in  Cardioaortic  Lesions.  (Continued),  n. 
B.  Anderson,  Toronto. 

Coin  in  the  Esophagus.  P.  M.  Hickey,  Detroit. 

Progress  of  Surgery.  F.  B.  Tibbals  and  C.  S.  Oakman,  De¬ 
troit. 

Illinois  Medical  Journal,  Springfield. 

March. 

Requirements  of  Scientific  Nursing.  J.  W.  Smith,  Blooming- 

Artificial  Hyperemia  in  Surgery.  A.  C.  Wiener,  Chicago. 
Tuberculosis  of  the  Male  Urinary  Tract.  A.  D.  Bevan,  Chi- 

CEL^O.  , 

Syphilis  of  the  Male  Genitourinary  Organs.  H.  G.  Anthony, 
Chicago. 

The  Medical  Herald,  St.  Joseph,  Mo. 

March. 

Postoperative  Hemorrhage  in  Abdominal  Surgery.  F.  E. 

W7alker,  Worthington,  Minn. 

Dermatitis  Venenata.  W.  Frick,  Kansas  City. 

Repairing  Lacerations  After  Confinemenl.  A.  E.  Reeves,  Lai- 

nam,  Neb.  „  _.  T  , 

Case  of  Malingering.  J.  K.  P.  Bowen,  St.  Joseph. 

Poisoning  by  Rhus  Toxicodendron  of  Rbus  Radicans.  R.  o. 
McKee,  Cincinnati. 

Brooklyn  Medical  Journal. 

March. 

Cystic  Degeneration  of  Chorionic  Villi. 

Relation  ^of  Blood  Examination  to  Surgical  Diagnosis.  J 
Jennings,  Brooklyn.  .  ..  . 

Hernia  of  the  Bladder,  Complicating  Inguinal  and  hemoral 
Hernia.  O.  A.  Gordon,  Brooklyn. 

Sarcoma  of  the  Kidney  in  Children.  A.  II.  Bogart,  Brooklyn. 
Spastic  Constipation.  D.  Roberts,  Brooklyn. 

Eversion  Forceps.  J.  W.  Ingalls,  Brooklyn. 

Southern  California  Practitioner,  Los  Angeles. 

March. 

Commitment  of  Patients  to  Hospitals  for  the  Insane  in  Cali¬ 
fornia.  A.  P.  Williamson,  Patton. 

Treatment  of  Minor  Surgical  Injuries.  E.  H.  W  iley,  Los  An- 

AnSOtferation  for  the  Painless  and  Bloodless  Removal  of  Sub¬ 
merged  and  Adult  Tonsils.  F.  B.  Kellogg,  Los  Angeles. 
Mouth  Breathing  in  Relation  to  Mental  and  Moral  Hygiene. 

It.  A.  Harris,  Los  Angeles.  „  __ 

Spn  Dlpcro  as  a  Health  Resort.  T.  Magee,  San  Diego. 


A.  R.  Matheson, 
E. 


New  Orleans  Medical  and  Surgical  Journal. 

March. 

t  Melancholia.  E.  M.  Hummel,  Jackson. 

I  Blood  Smears ;  A  Simple  Method  of  Preparation — Their  Diag¬ 
nostic  Value.  J.  B.  Guthrie. 

>  Suppurative  Otitis  Media.  J.  H.  Fridge. 

Acute  Affections  of  the  Pharyngeal  Tonsil  In  Early  Life.  H. 

Dupuy. 

5  Reflex  Neurosis  of  Nasal  Origin.  G.  King. 

5  Retiring  President’s  Address,  New  Orleans  Parish  Medical 
Society.  L.  G.  LeBeuf,  New  Orleans, 
i  Incoming  President’s  Address  New  Orlean’s  Parish  Medical 
Society.  C.  J.  Miller,  New  Orleans. 

>  Annual  Oration,  New  Orleans  Parish  Medical  Society.  J.  Y. 

Sanders.  ,, 

>  Probable  Syphilitic  Disease  of  the  Meninges  of  the  Lumbar 

Portion  of  the  Spinal  Cord.  R.  M.  Van  Wart, 
r  Cheilitis  Glandularis.  J.  N.  Roussel. 


Journal  of  the  New  Mexico  Medical  Association,  Albuquerque. 

March  15. 
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Chorea.  G.  W7.  Harrison,  Albuquerque.  _  „  _  , . 

Operative  Treatment  in  Fracture  of  the  Patella.  J.  B.  Eutter, 
Albuquerque.  ,  .  ..  . 

Climatic  Treatment  of  Pulmonary  Tuberculosis.  I .  M.  Meea. 
History  and  Physiology  of  General  Anesthesia.  F.  I.  B.  rest, 
Las  Vegas. 

The  Chicago  Medical  Recorder. 

March  15. 

Efficiency  of  Salicylate  of  Sodium  in  Inflammatory  Eye  Dis¬ 
eases.  H.  Gradle,  Chicago. 

Hemorrhage  into  the  Spinal  Meninges.  I.  A.  Abt,  (  hicago. 
Involvement  of  the  Eye  in  Syphilis.  E.  F.  Snydacker,  Chi- 

Complications  in  Typhoid  Fever.  J.  H.  M.  Ohadovec,  Chicago. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

April  7. 

1  Acute  Peritonitis  Due  to  Appendicitis.  B.  Bramwell. 

2  ’Surgical  Treatment  of  Gastroptosis.  F.  Eve. 

8  ’Complicated  Case  of  Appendicitis.  E.  S.  Stevenson. 

4  Importance  of  the  Colon.  M.  S.  Monier-Williams. 

5  Large  Ovarian  Cystoma,  with  Twisted  Pedicle,  Complicated 

by  Suppurative  Appendicitis.  J.  T.  Hewetson. 

6  ’Therapeutic  Value  of  Sarsaparilla  in  Syphilis.  C.  J.  Culling- 

worth. 

7  Tabes  Dorsalis.  D.  Ferrler. 

2.  Surgical  Treatment  of  Gastroptosis. — Eve  says  that  if 
possible  the  stomach  should  be  raised  into  its  normal  position 
by  means  of  its  natural  suspensory  ligaments,  the  gastro¬ 
phrenic  and  the  gastrohepatic  omentum.  This  is  carried  out 
by  Beyea’s  operation,  but  in  three  of  Eve’s  cases  this  proced¬ 
ure  was  absolutely  impracticable  on  account  of  the  extreme 
tenuity  of  the  gastrohepatic  omentum.  The  operation  per¬ 
formed  on  these  three  patients  was  very  similar  in  each  in¬ 
stance,  and  may  be  described  as  follows:  A  sand  bag  wTas 
placed  beneath  the  back,  and  the  liver  raised  and  held  up¬ 
ward  as  in  performing  operations  on  the  gall  bladder.  Five 
silk  sutures  were  then  passed  through  the  lesser  curvature  of 
the  stomach,  ranging  from  the  pylorus  to  the  cardiac  orifice, 
and  above  they  were  carried  through  the  attachment  of  the 
lesser  omentum  to  the  liver,  and  forward,  somewhat  deeply, 
through  the  liver  substance  itself,  in  order  to  obtain  a  better 
hold.  When  these  sutures  were  tied  the  lesser  curvature  was 
effectually  raised  and  the  greater  curvature  was  roughly  two 
inches  above  the  umbilicus.  There  being  a  tendency  to  dis¬ 
placement  of  the  liver  downward,  a  series  of  interrupted  su¬ 
tures  were  carried  through  the  anterior  surface  of  the  left  lobe 
of  the  liver,  and  then  through  the  margins  of  the  costal  car¬ 
tilages. 

3.  Complicated  Case  of  Appendicitis. — Stevenson’s  patient 
bad  had  ill-health  for  several  months  and  was  suffering  from 
some  vague  abdominal  pains  and  from  an  offensive  vaginal 
discharge.  She  presented  all  the  classical  symptoms  of  a  true 
appendicitis.  Two  days  later,  the  symptoms  getting  worse, 
she  was  operated  on.  Inside  the  peritoneal  cavity  coils  of 
small  intestines  were  seen  glued  together,  and  a  sac  was 
opened  containing  a  good  deal  of  pus;  on  a  higher  level  an¬ 
other  cavity  was  entered  and  more  offensive  pus  let  out.  As 
the  appendix  could  not  be  felt,  the  cecum  firmly  anchored 
down,  and  the  patient’s  condition  septic,  nothing  further  was 
done;  the  sacs  were  cleaned  with  gauze  and  drained  with  split 
tubes.  The  immediate  results  were  satisfactory.  On  the  fif¬ 
teenth  day  the  temperature  began  to  rise  and  the  abdomen  to 
swell,  but  there  were  no  special  pains.  This  condition  lasted 
a  fortnight,  and  the  woman  was  then  operated  on  again.  The 
new  incision  was  made  outside  the  former  one  so  as  to  enable 
the  surgeon  to  work  from  without  inward.  The  cecum  was 
fixed  and  adherent  to  the  lateral  wall  and  not  covered  by  peri¬ 
toneum.  Carefully  dissecting  always  inward,  a  grooved  cavity 
was  reached,  and  in  it  a  fecal  concretion  the  size  of  a  hazelnut 
was  found.  No  appendix  could  be  seen,  but  low  down  in  the 
pelvis  the  end  of  the  appendix  was  felt  adhering  to  the  right 
tube  or  to  the  uterus.  From  the  terminal  end  to  its  origin 
the  appendix  was  pocketed  in  a  mass  of  adhesions.  The  ap¬ 
pendix  was  then  dissected  upward,  leaving  in  some  places  its 
peritoneal  covering  behind.  The  pocket  was  cleaned  out  and 
the  external  wound  sewn  up  without  drainage.  The  appendix 
was  large  and  ruptured  in  two  places — at  its  end  and  a  little 
higher  up  where  the  adhesion  had  taken  place  and  where  the 
concretion  had  escaped.  A  week  after  this  last  operation  the 
patient  developed  all  the  symptoms  and  signs  of  pneumo¬ 
thorax  on  the  right  side.  She  was  again  operated  on,  and 
following  this  operation  made  a  complete  recovery. 

G.  Sarsaparilla  in  Syphilis. — Cullingworth  reports  10  cases 
to  show  the  excellent  results  obtained  in  the  treatment  of 
syphilis  with  a  decoction  of  sarsaparilla,  given  three  times  a 
day  in  four-ounce  doses.  Three  pounds  of  sarsaparilla  were 
placed  in  two  gallons  of  water.  After  boiling  this  down  to  one 
gall«m  the  decoction  was  strained,  tAvo  gallons  of  Avater  Avere 


added;  boiled  down  to  one  gallon  and  strained,  tAvo  more  gal¬ 
lons  of  water  added  and  again  boiled  doAvn  to  one  gallon  and 
strained.  Tavo  pounds  of  sugar  Avere  then  added,  and  the 
resulting  liquid  Avas  used. 

The  Lancet,  London. 

April  7. 

8  Ilepatoptosis,  Glenard’s  Disease  and  Moveable  Kidney.  W.  W 

Clieyne. 

0  Tabes  Dorsalis.  D.  Ferrier. 

10  ’Value  of  a  Serum  (Doyen's)  in  Cases  of  Malignant  Disease 

A.  Paine  and  D.  J.  Morgan. 

11  Fatliology  of  Gangrene  and  Perforation  of  the  Hollow  Ab¬ 

dominal  Viscera  and  Acute  Perforating  Ulcer  of  the  Stom¬ 
ach.  D.  Drummond  and  R.  Morison. 

12  ’Results  of  Operation  for  Radical  Cure  of  Hernia.  J.  Hutch¬ 

inson. 

13  ’Treatment  of  Cancer  by  Therapeutic  Inoculations  of  a  Bac¬ 

terial  Vaccine.  C.  Jacobs  and  V.  Geets. 

10.  Doyen’s  Serum  in  Malignant  Disease. — Paine  and  Mor¬ 
gan  investigated  the  value  of  this  serum  in  nine  cases.  The 
injections  had  no  influence  on  the  course  of  the  disease  in  four 
cases.  In  ttvo  cases  of  carcinoma  of  the  breast  the  injections 
Avere  folloAved  by  severe  constitutional  disturbances  character¬ 
ized  by  cardiac  failure.  In  none  of  the  cases  Avas  there  any 
improvement.  Doyen’s  Micrococcus  nco  for  mans,  was  often  found 
present  in  44  cases  of  tumor,  in  common  with  other  micrococci, 
but  the  authors  are  of  the  opinion  that  it  is  not  present  in 
sufficient  numbers  or  Avith  reasonable  constancy  to  be  regarded 
as  the  etiologic  factor  in  the  eATolution  of  these  growths. 
They  Avere  unable  to  produce  a  neoplasm  in  animals  inoculated 
with  this  germ. 

12.  Results  of  Radical  Cure  of  Hernia. — A  careful  study  of 
the  results  obtained  by  operation  for  hernia  on  500  patients 
led  Hutchison  to  draw  the  follotving  conclusions:  1,  In  all  but 
the  simplest  cases  in  children  it  is  best  to  open  up  the  canal 
and  to  narroAv  it  by  deep  sutures;  2,  suturing  the  conjoined 
tendon  to  Poupart’s  ligament  behind  the  cord  by  a  series  of 
interrupted  sutures  is  probably  the  best  method  of  narroAvmg 
the  canal;  3,  Avhen  the  conjoined  tendon  is  deficient,  in  all  re¬ 
current  cases,  and  in  inguinal  hernia  in  women  the  canal 
should  be  obliterated;  4,  kangaroo  tendon  is  admirably  adapted 
for  the  suture  material,  silver  wire  being  probably  the  worst; 
5,  recurrence  of  the  hernia  in  situ  may  possibly  take  place  at 
any  length  of  time  after  the  operation,  but  if  two  years  be 
adopted  as  the  limit  it  should  not  occur  in  more  than  from  5 
to  8  per  cent.;  and  6,  the  development  of  a  hernia  at  another 
site  after  operation  may  be  expected  in  a  proportion  of  cases 
at  least  as  large  as  that  just  given. 

13.  Serum  Treatment  of  Cancer. — In  marked  contrast  to  the 
results  obtained  by  Paine  and  Morgan  are  those  obtained  by 
Jacobs  and  Geets.  Their  researches  have  convinced  them:  1, 
That  Ave  haA'e  in  cancerous  cachexia  a  specific  micro-organism, 
the  Micrococcus  neof ormans  of  Doyen;  2,  that  the  anti-can- 
cerous  sera  of  Doyen  are  wholly  useless;  and  3,  that  it  is  prac¬ 
ticable  to  immunize  the  human  organism  by  means  of  a  series 
of  inoculations  of  the  Micrococcus  neoformans  vaccine,  provided 
that  these  are  properly  controlled  by  examinations  of  the  op¬ 
sonic  poAver  of  the  blood.  In  all  the  patients  treated  according 
to  their  method,  the  authors  noticed  real  and  definite  improve¬ 
ment.  They  succeeded  in  cultivating  the  Micrococcus  neo¬ 
formans  from  90  per  cent,  of  the  tumors  examined,  and  suc¬ 
ceeded  in  producing  localized  or  generalized  neoplastic  lesions 
in  30  per  cent,  of  the  cases  by  inoculating  young  and  vigorous 
cultures  of  the  micro-organism  into  mice  and  Avhite  rats.  The 
reader  is  referred  to  the  original  paper  for  a  complete  de¬ 
scription  of  the  methods  employed  by  the  authors. 

Journal  of  Tropical  Medicine,  London. 

April  2. 

14  Hemipterous  Insect  Which  Preys  on  Blood-Sucking  Arthropods 

and  AVhich  Occasionally  Attacks  Mammals.  F.  C.  Wellman. 

15  Horse-flies  (Tabanidae)  and  Disease.  E.  E.  Austen. 

10  Anatomy  of  the  Biting  Flies  of  the  Genus  Stomoxys  and 

Glossina.  (To  he  continued).  G.  M.  Giles. 

17  Hypnotic  Susceptibility  of  the  Negro  Race.  C.  W.  Branch. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

February  20. 

18  ’Congenital  Heart  Malformations.  W.  H.  Summons. 

10  Oaf^s  of  Intestinal  Surgery.  G.  A.  Syme. 

20  Bullet  Wound  of  Pericardium.  Pleura,  Stomach,  Liver  and 

Spleen — Splenectomy — Recovery.  F.  D.  Bird. 

21  Cases  of  Ilemo-Pyo- Pericardium  and  of  Perforated  Gastric 

Ulcer — Operation — Recovery.  F.  It.  Legge. 

22  Miner's  Disease  at  Bendigo.  W.  F.  S.  Bottomley. 
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IS.  Congenital  Heart  Malformations. — The  cases  observed 
v  Summons  are  arranged  in  several  groups.  1.  In  this  group 
ises  of  patent  foramen  ovale  are  included.  This  group  is  sub¬ 
sided  into  three  classes:  (a)  Those  patients  which  exhib- 
ed  no  cardiac  symptoms,  and  no  signs  on  physical  examina- 
on,  but  died  in  infancy.  On  autopsy,  a  patent  foramen  ovale 
as  found.  (b)  Those  which  exhibit  no  symptoms,  but  on 
hysical  examination  definite  signs  may  be  detected.  (c) 
his  class  of  cases  presents  well-marked  physical  signs,  and 
Iso  symptoms  of  varying  intensity.  2.  Cases  of  pulmonary 
tenosis.  3.  Patients  with  deficient  ventricular  septum.  4. 
ortic  stenosis,  with  patent  ductus  arteriosus.  5.  Patients 
ith  a  patent  ductus  arteriosus  (a)  alone,  and  (b)  associated 
ith  another  deformity.  6.  Cases  which  present  many  of  the 
igns  of  congenital  heart  malformation,  signs  and  symptoms 
eing  present  from  birth,  but  in  which  the  postmortem  exam- 
lation  indicates  that  the  trouble  is  a  valvulitis,  originating, 
robably,  before  birth.  7.  Patients  with  some  mild  heart 
bnormality,  which,  after  an  attack  of  acute  rheumatism,  de- 
elop  a  valvulitis  or  pericarditis,  the  mixed  lesion  proving 
atal.  whereas  either  lesion  alone  need  not  necessarily  prove  so. 


The  Dublin  Journal  of  Medical  Science. 
March. 

23  Empyema.  W.  G.  Smith. 

24  Surgical  Treatment  of  Empyema.  T.  Stoker. 

25  Bacteriology  of  Empyema.  H.  C.  Earl. 

•>q  Empyema  or  Hypophrenic  Abscess.  J.  Moore. 

27  Surgical  Treatment  of  Empyema.  A.  Chance. 

28  Treatment  of  Empyema.  W.  Taylor. 


Bristol  Medico-Chirurgical  Journal,  London. 

March. 

29  Anti-Tuberculous  Vaccines  and  Sera.  J.  M.  Fortescue-Brick- 

dale.  _  T 

30  Prognosis  of  Pulmonary  Tuberculosis.  .7.  J.  S.  Lucas. 

31  Why  Defective  Nasal  Respiration  Impedes  Growth  and  De¬ 

velopment.  P.  W.  Williams. 

32  Effects  of  Fright  in  Medicine.  J.  R.  Charles. 

33  Colitis  Polyposa.  C.  Coombs.  T  , 

34  Case  of  Acute  Yellow  Atrophy  of  the  Liver.  F.  H.  Edge- 

35  Acute  Yellow  Atrophy  of  the  Liver  in  a  Child.  B.  M.  H. 

Rogers.  „  .  , 

36  Splenomegalic  Biliary  Cirrhosis  in  a  Boy  Aged  Six  Years. 

E.  C.  Williams.  .  , 

37  Epithelioma  of  Tongue  in  a  Young  Woman.  C.  H.  Whiteford. 


Presse  Medicale,  Paris. 

38  (XIV,  No.  16.)  *Cinq  ans  de  s6roth6rapie  antityphoide  (five 

years).  A.  Chantemesse. 

39  Brulures  graves  produites  par  1’explosion  d’une  chaufferette 

a  l’acftate  de  baryte  (severe  burns  from  explosion  of 
chemical  heater).  F.  de  Lapersonne.  , 

40  Des  injections  alcooliques  au  niveau  des  trous  de  la  base  du 

crane  dans  la  nevralgie  faciale  rebelle.  F.  Ostwalt. 

41  (No.  17.)  *Bouteilles  A  ■  poisons  (bottles  for  poisons).  Des- 

fosses 

42  De  la  s£nilit6.  L’art£rioscl£ rose.  A.  Letienne. 

43  Complications  des  fibromes  de  1'ovaire.  O.  Guelliot. 

44  La  m$thode  de  Bier  dans  les  hydarthroses.  R.  de  Gaulejac. 

45  (No.  18.)  Des  colloides.  Leur  importance  biologique.  H. 

Iscovesco. 

46  *  Administration  de  lait  caille  dans  Ie  neoplasme  stomaco-pan- 

cr6atique.  A.  Martinet. 


38.  Five  Years  of  Antityphoid  Serotherapy.— Chantemesse 
lives  a  table  showing  the  mortality  from  typhoid  fever  in  the 
carious  hospitals  of  Paris  during  the  last  five  years,  the  aver¬ 
age  being  17.3  per  cent,  in  3,595  cases.  At  the  hospital  known 
is  Bastion  29,  there  have  been  712  typhoid  patients,  and  all 
iave  been  treated  with  antityphoid  serum,  with  a  mortality 
if  only  3.7  per  cent.  This  treatment  has  not  yet  been  intro- 
lueed  in  the  other  hospitals.  In  the  27  fatal  cases  death  was 
lue  to  perforation  in  9,  to  pneumonia  in  3,  to  gangrene  of  the 
mouth  in  1,  to  rupture  of  an  aneurism  in  1,  to  cancer  of  the 
kidney  in  1,  and  to  gangrenous  pleurisy  in  1.  None  of  the 
patients  succumbed  to  hemorrhage.  Chantemesse  makes  a 
practice  of  giving  calcium  chlorid  in  the  severe  cases  not 
treated  until  late.  A  little  calcium  chlorid  is  given  as  a  pre¬ 
ventive  of  hemorrhage  about  the  middle  or  end  of  the  second 
week.  This  is  about  the  only  drug  used  aside  from  the  serum. 
Perforation  occurred  in  only  9  cases,  and  in  these  treatment 
had  not  been  instituted  until  late.  It  was  never  observed  in 
any  patient  whose  treatment  had  been  commenced  during  the 
first  week;  all  the  patients  treated  during  the  first  week 
recovered  without  exception.  In  2  other  patients  perforation 
occurred,  but  was  successfully  sutured.  This  is  a  total  of  11 


perforations  in  712  cases,  or  1.5  per  cent.  In  various  statis¬ 
tics  cited  the  proportion  was  2.6  per  cent,  in  8,160  cases. 
Chantemesse  ascribes  the  action  of  the  serum  to  its  stimulat¬ 
ing  influence  on  the  lymphoid  system.  If  the  disease  is  ad¬ 
vanced  and  the  lymphoid  system  gravely  affected,  it  is  wise  to 
inject  only  a  small  amount  of  the  serum. 

41.  Bottles  for  Poisons. — Several  new  designs  for  bottles 
are  illustrated  which  would  attract  attention  to  the  fact  that 
they  contain  poisons.  One  is  of  ordinary  shape  and  size,  but 
is  thickly  studded  with  spike-like  projections.  Another  has 
two  necks  and  stoppers.  The  contents  will  not  flow  out  of 
one  neck  unless  the  stopper  is  taken  out  of  the  other  neck  also. 
A  third  form  of  bottle  is  bullet-shaped,  the  point  upward; 
the  opening  and  stopper  are  at  the  bottom.  A  fourth  form 
has  the  neck  of  the  flat  bottle  at  one  corner  and  turned  back 
horizontally.  The  contents  can  be  poured  out  only  when  the 
bottle  is  tipped  in  a  certain  direction. 

46.  Kefir  in  Cancer  of  Stomach  and  Pancreas. — Martinet  de¬ 
scribes  without  comment  the  case  of  a  man  of  55  with  an 
inoperable  cancer  in  the  stomach  involving  the  pancreas,  caus¬ 
ing  continuous  pain  and  vomiting.  What  he  calls  “Bulgarian 
clotted  milk,  prepared  with  Maia”  Avas  given  the  patient  and 
at  once  all  pain  and  vomiting  ceased.  On  a  Sunday,  when  the 
store  was  closed  and  it  Avas  impossible  to  obtain  the  milk, 
the  pains  and  vomiting  reappeared  at  once,  but  \Tanished 
again  when  it  was  resumed.  After  an  exploratory  laparotomy 
the  curdled  milk  Avas  stopped  and  again  the  pains  and  vomit¬ 
ing  reappeared.  They  vanished  Avhen  the  clotted  milk  was 
taken  again,  and  the  patient  Avas  free  from  these  symptoms 
on  this  diet  until  he  succumbed  to  cachexia.  He  ingested  from 
500  c.c.  to  2  liters  a  day. 

Semaine  Medicale,  Paris. 

47  (XXVI,  No.  11.)  IctAre  chronique  et  coliques  h£patiques 

symptomatiques  de  kyste  hydatique  du  lobe  de  Spiegel.  T. 

Tuffier. 

48  *Le  diagnostic  pr£coce  de  la  tubereniose  pulmonaire  par  la 

recherche  des  points  de  submatitd  des  sommets  (of  apices). 

M.  Landolfi  (Naples). 

48.  Early  Diagnosis  of  Pulmonary  Tuberculosis. — Landolfi 
has  been  studying  in  the  clinic,  with  subsequent  postmortem 
examinations,  the  points  where  resonance  is  impaired  in  case 
of  an  incipient  tuberculous  process  at  the  apex.  He  has 
located  six  points  where  percussion  is  liable  to  reveal  impair¬ 
ment  of  resonance,  and  this  finding  at  even  one  of  these  points 
is  extremely  suspicious.  Point  1  is  1  cm.  beloAV  the  claAdcle, 
at  the  junction  of  the  inne^  third  and  outer  two-thirds.  Point 
2  is  the  same  distance  aboAre  the  clavicle  on  the  same  ATertical 
line.  Point  3  is  at  the  intersection  of  the  acromio-mastoid 
line  Avith  a  line  uniting  point  1  Avith  point  4.  The  latter  point 
is  in  the  center  of  a  line  drawn  from  the  acromion  to  the 
spinous  process  of  the  second  dorsal  Vertebra,  and  is  the  only 
point  on  the  back.  Point  5  is  1  cm.  beloAV  the  center  of  the 
clavicle,  and  point  6  is  just  inside  the  acromion  and  above  the 
acromio-cervical  line.  They  are  numbered  in  the  order  of 
their  importance.  Percussion  should  be  Avith  the  middle  finger 
on  the  nail  of  the  index  finger  applied  horizontally,  the  patient 
seated  or  standing,  the  arms  pendant.  The  percussion  should 
be  light  and  then  heavy,  and  should  be  applied  at  symmetrical 
points  on  each  side.  The  less  the  difference  between  the 
results  of  light  and  strong  percussion  at  point  6,  the  greater 
the  probability  of  a  lesion  of  the  apex.  He  diagnosed  one  case 
from  this  finding  alone,  and  the  autopsy  confirmed  the  diag¬ 
nosis.  It  is  necessary  to  be  skilled  in  the  physiologic  findings 
at  these  points,  but  this  comparative  percussion,  combined 
Avith  light  topographic  percussion  of  the  apex,  will  early  reveal 
not  only  a  lesion  at  the  apex,  but  also  the  pathologic  ana¬ 
tomic  condition  of  the  parenchyma  of  the  lung. 

Archiv  f.  Gynakologie,  Berlin. 

Last  indexed,  page  91S. 

49  (LXXVIII,  No.  1.)  *Zur  operativen  Behandlung  der  puer- 

peralen  Peritonitis  und  Pyamie.  G.  Leopold. 

50  Klinische  Wiirdigung  einiger  experimen teller  Ergebnisse  bezie- 

hentlich  der  Fhysiologie  der  Uterus-Contraction.  E.  M. 

Kurdinowskl. 

51  Zur  Hebotomie  auf  Grand  von  21  Flille  (extramedian  symphy¬ 

seotomy).  Kannegiesser  (Dresden). 

52  Einfiuss  der  Ovarien  auf  den  Stoffwechsel.  Menstruation  und 

Stoffwecbsel  (metabolism).  L.  Zuntz. 
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53  *Zur  Lehre  von  den  Dermoid-Cysten  des  Eierstocks  (of  ovary). 

J.  Schottlaender. 

54  *Betraclitungen  iiber  Geburten  mit  tibelriecliendem  Frucht- 

wasser  (births  with  fetid  amniotic  fluid).  Lehmann 

(Breslau). 

55  *Die  Malignitat  der  Blasen-Mole  (hydatidiform  mole). 

Schickele. 

4!).  Operative  Treatment  of  Puerperal  Peritonitis  and 
Pyemia. — Leopold  reviews  his  experience  with  operative  treat¬ 
ment  of  puerperal  peritonitis.  He  regards  it  as  a  promising 
field  on  condition  that  the  incisions  and  drainage  tubes  are 
protected  so  carefully  that  no  possibility  of  secondary  infec¬ 
tion  is  permitted.  In  5  cases  of  acute,  generalized  peritonitis 
3  of  the  patients  recovered.  They  were  all  operated  on  by  the 
second  or  third  day  of  the  peritonitis,  while  2  others,  not 
operated  on  until  the  fifth  day,  succumbed,  the  intervention 
having;  come  too  late.  The  abdominal  cavity  was  filled  with 
pus  or  a  dirty  reddish  fluid,  the  intestines  were  congested  and 
covered  with  deposits  of  fibrin,  the  lymph  spaces  in  the  right 
wall  of  the  uterus  were  distended  with  pus,  and  streptococci 
were  cultivated  from  small  abscesses  in  the  left  corner  of  the 
uterus.  These  findings  emphasize  the  importance  of  prompt 
interference,  not  allowing  the  proper  moment  for  intervention 
to  pass.  This,  he  thinks,  is  when  high  fever,  increasing  and 
smaller  pulse  and  increasing  distension  and  tenderness  of  the 
abdomen  become  accompanied  by  hiccough  and  vomiting,  while 
the  complexion  and  expression  indicate  severe  infection,  and  an 
area  of  dullness  develops  and  spreads  in  the  hypochondrium 
on  both  sides.  A  laparotomy  under  such  conditions  in  com¬ 
mencing  peritonitis  can  do  only  good.  It  is  necessary  under 
all  circumstances  to  open  and  drain  the  Douglas  pouch  into  the 
vagina,  and  it  is  also  wise  to  drain  the  region  of  the  hypo¬ 
chondrium.  In  Leopold’s  experience  daily  rinsing  out  of  the 
abdominal  cavity  afterward  seemed  to  be  unmistakably  bene¬ 
ficial.  The  5  patients  with  circumscribed  peritonitis  all  recov¬ 
ered  after  an  operation  performed  between  the  nineteenth  and 
fiftieth  days.  The  search  for  the  focus  causing  the  protracted 
sickness  may  prove  long  and  difficult.  If  the  inflamed  and  pos¬ 
sibly  suppurating  adnexa  on  one  side  are  included  in  the 
circumscribed  intraperitoneal  pus  focus,  they  must  be  re¬ 
leased  from  adhesions  and  removed  after  ligature.  The 
most  complicated  conditions  can  be  straightened  out  by  calm, 
cautious  technic.  Whether  or  not  to  remove  the  adnexa  de¬ 
pends  on  the  individual  conditions.  In  3  cases  he  merely 
opened  and  drained  the  focus,  an  abscess  in  the  uterus.  These 
cases  show  that  several  operations  may  be  necessary  before 
the  primary  focus  is  discovered.  It  is  generally  found  in  or 
near  the  uterus,  and  the  experiences  related  indicate  that  even 
earlier  intervention  might  have  been  still  better.  In  one  of 
the  cases  reported  and  tabulated,  abdominal  section  was  under¬ 
taken  on  the  twenty-fourth  day  of  the  severe  illness.  After 
exposing  the  adherent  organs  the  pus  focus  was  finally  found 
in  the  uterus,  and  the  circumscribed  peritonitis  rapidly  healed 
after  this  focus  had  been  drained. 

53.  Dermoid  Cysts  of  the  Ovary. — Schottlaender’s  article  is  a 
histologic  study  of  4  cases  of  dermoid  cysts  in  the  ovaries. 
He  states  that  the  assumption  that  dermoid  cysts  are  innocent 
growths  requires  some  modification.  The  similarity  to  endo¬ 
thelioma  is  too  striking. 

54.  Childbirths  with  Fetid  Amniotic  Fluid. — Lehmann  has 
encountered  59  cases  of  this  kind  in  9,500  childbirths  at  Bres¬ 
lau.  There  was  temperature  in  all  but  3  cases.  Five  of  the 
mothers  died,  and  32  of  the  children.  The  walls  of  the  uterus 
are  protected  by  the  membrane  against  infection  from  the 
fetid  fluid,  and  it  does  no  harm  to  the  external  parts  so  long 
as  they  are  intact.  Rinsing  with  an  antiseptic  before,  during 
or  after  the  birth  did  not  seem  to  influence  the  further  course 
of  the  cases.  Expectant  treatment  at  first,  with  cautious 
rinsing  out  of  the  vagina  after  delivery,  not  allowing  the  fluid 
to  enter  the  uterus,  he  states,  seems  to  be  the  most  promising 
treatment. 

55.  Malignancy  of  Hydatidiform  Mole. — Schickele  discusses 
whether  the  uterus  should  be  removed  as  a  matter  of  course 
in  case  of  a  hydatidiform  mole.  He  thinks  that  the  danger  of 
malignancy  should  always  be  borne  in  mind,  and  that  after 
removal  of  the  mole  the  uterus  should  be  curetted  and  the 
scrapings  examined.  If  a  cliorioepithelioma  exists  outside  of 


the  uterus  it  should  be  removed  and  the  uterus  should  be  cur¬ 
etted  and  palpated.  If  the  findings  are  negative  the  examina¬ 
tion  should  be  repeated  in  four  weeks,  or  in  two  if  there  is  the 
slightest  suspicion  of  positive  findings.  The  presence  of  a 
cliorioepithelioma  outside  of  the  uterus  should  not  influence 
the  decision  as  to  the  removal  of  the  uterus  unless  the  find¬ 
ings  suggest  the  probability  of  malignancy.  He  replies  to  the 
possible  objection  that  the  hysterectomy  might  come  too  late 
by  saying  that  this  could  occur  only  in  cases  with  very  early 
metastasis,  and  in  such  cases  the  physician  is  powerless 
whether  there  is  a  neoplasm  in  the  uterus  or  not. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
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56  (LXXXI,  No.  1.)  *Behandlung  der  akuten  Peritonitis.  K.  G. 

Lennander  (Upsala). 

57  *Results  of  Slitting  the  Kidney. — Folgen  der  Nierenspaltune 

H.  Wildbolz  (Berne). 

58  *Die  perorale  Intubation  mit  und  ohne  Druck.  III.  Apparat 

zur  Lieferung  des  Druckes  fur  die  Ueberdruck-Narkose 

(over-pressure).  F.  Kuhn. 

50  Deformities  of  Face. — Gesichtsmissbildungen.  L.  Kirchmayr. 

60  *Dispiacement  of  Large  Intestine  by  Distension. — Ueber  Lage- 

veriinderungen  des  Dickdarmes  bei  Aufblahung.  Lessing. 

61  ICin  echtes  Cholesteatom  der  Schiidelknochen  (of  cranial 

bones).  F.  Unterberger. 

50.  Treatment  of  Acute  Peritonitis. — Lennander  insists  on 
the  importance  of  an  early  and  exact  diagnosis  and  on  an 
early  operation,  if  possible  before  the  intestines  become  par¬ 
alyzed.  The  cause  of  the  acute  peritonitis  must  be  sought  for 
and  removed  in  every  case.  When  the  intestines  are  paralyzed 
three  measures  should  be  considered:  1.  Ehterotomy  (single 
or  multiple),  emptying  the  intestine  during  the  operation.  2. 
An  oblique  fistula  into  the  intestine.  3.  In  desperate  cases, 
resection  of  from  0.5  to  1  or  even  2  yards  of  the  paralyzed 
bowel.  In  case  of  peritonitis  from  appendicitis  with  paresis 
in  the  cecum  and  adjacent  pdrt  of  the  ileum,  an  oblique  fistula 
must  be  made  in  the  cecum  during  the  operation,  or  the  wall 
of  the  cecum  can  be  sutured  to  the  incision  in  the  abdominal 
wall  so  that  it  will  be  ready  to  have  an  oblique  fistula  made 
without  the  necessity  for  general  anesthesia  in  case  symptoms 
of  paralysis  of  the  intestines  develop  after  the  operation.  In 
case  of  recent  suppurative  peritonitis  in  the  center  of  the  ab¬ 
dominal  cavity  (that  is,  around  the  mesentery  of  the  small 
intestine),  the  most  harmless  and  effectual  measure  for  remov¬ 
ing  the  pus  is  to  rinse  with  0.9  per  cent,  salt  solution  at  a 
temperature  of  40  C.  (104  F.),  under  very  slight  pressure  and 
with  free  outlet.  He  declares  that  no  one  is  justified  in  rins¬ 
ing  the  sound  peritoneal  surfaces  at  the  same  time.  Only 
when  it  has  been  established  that  the  rinsing  of  sound  peri 
toneal  surfaces  with  a  0.9  per  cent,  salt  solution  induces  leu- 
cocytosis  which  will  protect  against  the  danger  of  infection, 
will  we  be  justified  in  rinsing  out  the  intact  parts  of  the  peri¬ 
toneum;  as  for  example,  in  case  of  suppurative  peritonitis  in 
the  small  pelvis,  rinsing  out  the  center  of  the  abdominal  cav¬ 
ity',  or  in  case  of  suppurative  peritonitis  below  the  transverse 
colon,  allowing  the  rinsing  fluid  to  find  its  way  above  this  part 
of  the  bowel.  Infected  and  acutely  inflamed  peritoneal  sur¬ 
faces  must  be  drained.  He  thinks  the  best  technic  for  this  is 
to  wall  off  the  infected  area  from  the  sound  regions  of  the 
peritoneal  cavity.  He  uses  tamponade  drainage,  with  very 
coarse  cotton  yarn  (wicking)  with  drain  tubes  between  the 
strands  of  yarn  and  rubber  tissue.  He  tampons  only  in  the 
peripheral  regions  of  the  abdomen,  around  the  stump  of  the  ap¬ 
pendix.  of  the  gall  bladder,  etc.,  when  it  is  a  question  of  separat¬ 
ing  a  certain  part  of  the  serosa  from  the  rest.  The  best  rub¬ 
ber  stuff  for  draining  he  has  found  to  be  long  rubber  operating 
gloves  that  have  outlived  their  usefulness  as  gloves.  Instead 
of  large  tubes  he  prefers  a  bundle  of  from  four  to  eight  small 
tubes,  not  more  than  from  1  to  1.5  mm.  in  diameter.  He  some¬ 
times  inserts  a  pair  of  these  tubes  through  a  glove.  Adhesions 
do  not  form  around  the  rubber  as  around  gauze.  He  begins 
to  remove  the  tubes  about  the  twelfth  hour,  and  the  rubber 
drainage  is  usually  all  removed  from  the  thirty-sixth  to  the 
seventy'-second  hour.  In  the  after  treatment  everything  must 
be  done  to  favor  the  resumption  of  normal  functions  by  the 
stomach  and  intestines  at  the  earliest  possible  moment.  Lavage 
of  rectum,  colon  and  stomach  and  enterostomy  are  good  and 
tried  measures.  An  efficient  subcutaneous  purgative  is  greatly 
needed.  Too  little  is  known  of  the  action  of  stry’chnin,  phy'sos- 


May  5,  190G. 


CURRENT  MEDICAL  LITERATURE. 


1405 


ngmin  or  atropin  on  the  intestines  for  any  definite  rules  for 
leir  use.  Lennander  has  used  strychnin  for  a  heart  tonic,  and 
nagines  that  benefit  has  been  derived  from  physostigmin  in 
oses  of  from  0.5  to  1  mg.  once  or  twice  a  day,  from  fifteen 
-)  thirty  minutes  before  lavage  of  the  intestines  in  case  of  in- 
jstinal  paresis,  or  when  the  symptoms  of  intestinal  paralysis 
ere  commencing  to  subside.  Mechanical  measures  to  empty 
lie  intestines  and  stomach  arc  the  most  important  in  combat- 
lg  intestinal  paralysis.  Typhlostomy  is  an  excellent  measure 
i  case  of  appendicitis  peritonitis  with  commencing  intestinal 
aralysis.  It  is  important,  he  adds,  to  supply  the  water  lost 
a  the  course  of  the  affection.  From  1,200  to  2,000  c.c.  of 
.ater  must  be  supplied  to  the  adult  organism  in  the  course 
f  twenty-four  hours.  If  it  can  be  given  through  the  rectum 
r  through  an  oblique  fistula  into  the  cecum,  this  is  better  than 
y  the  subcutaneous  or  intravenous  routes.  Whether  or  not 
uirer  amounts  of  water  are  desirable  is  a  matter  for  discus- 
ion.  More  can  be  given  if  the  general  appearance  and  the 
eart  action  are  improved  and  the  diuresis  and  peritoneal  se- 
retion  are  increased  in  direct  proportion  to  the  supply  of 
,-ater.  If  convinced  that  paresis  in  the  vascular  domain  of  the 
planchnic  nerve  is  the  most  important  factor  in  the  trouble, 
rtificial  serum  must  be  infused,  from  1  to  2.5  quarts,  once 
r  twice  in  the  twenty-four  hours.  Nothing  in  the  way  of 
ood  except  grape  sugar,  he  states,  can  be  given  to  advantage 
lirough  the  rectum,  but  large  amounts  of  peptonized  nourish- 
,ient  can  be  administered  through  a  fistula  into  the  cecum.  A 
iatient  can  be  fed  for  a  few  days  by  subcutaneous  injection  of 
00  or  200  gm.  olive  oil,  160  gm.  grape  sugar  and  40  gm.  alco- 
ol  (2  liters  salt  solution  containing  8  per  cent,  grape  sugar 
nd  2  per  cent,  alcohol).  In  all  cases  of  suppurative  peritoni- 
is  the  after  treatment  should  always  reckon  with  adhesions 
nd  kinking  of  the  intestine  at  sharp  angles.  It  is  important 
lot  to  allow  food  by  the  mouth  too  soon.  If  food  hard  to 
igest  or  too  large  quantities  of  fluids  are  allowed,  the  intes- 
ines  are  not  able  to  force  them  along  past  all  these  obstacles. 
Easily  digested  food,  and  drinks  in  small  amounts  at  a  time, 
he  intestine  i3  able  to  handle,  and  the  adhesions,  he  declares, 
vill  become  gradually  detached  in  time.  After  every  opera- 
ion  for  acute  peritonitis  the  patient  must  be  impressed  with 
lie  necessity  for  regular  evacuation  of  the  bowels  and  avoid- 
nce  of  indigestible  articles  of  food.  This  article  by  Lennan- 
ler  was  read  to  introduce  the  subject  of  acute  peritonitis  at 
he  recent  International  Surgical  Congress. 

57.  Results  of  Slitting  the  Kidney. — Wildbolz  reports  experi- 
nents  with  9  rabbits  and  5  large  dogs.  In  every  instance  when 
me  of  the  large  arteries  in  the  kidney  was  severed,  an  infarct 
ormed  at  the  spot. 

58.  Intubation  Through  Mouth  for  Anesthesia  and  for 
)ver-Pressure  in  Lungs. — Kuhn  gives  an  illustrated  description 
if  his  apparatus  for  “peroral”  intubation,  that  is,  intubation 
vith  the  tube  extending  out  through  the  mouth.  He  has 
idapted  it  to  induce  over-pressure  in  the  lungs  to  allow  opera- 
ions  in  the  thorax. 

60.  Displacement  of  Large  Intestine  in  Case  of  Distension. — 
.essing  remarks  that  the  topography  of  the  intestines  has 
>een  based  on  the  findings  with  the  normal  or  relaxed  intes- 
ines  of  the  cadaver.  He  has  been  studying  on  50  cadavers 
he  positions  assumed  by  the  large  intestine  when  inflated. 

Muenchener  medizinische  Wochenschrift. 

62  (LIII,  No.  8.)  ‘Importance  of  Anesthesia  in  Treatment  of 

Inflammation. — Die  Bedeutung  der  Aniisthesie  in  der  Ent- 

ziindungs-Tfcerapie.  G.  Spiess 

63  *Zur  Technik  der  Kniescheibennaht  (suture  of  patella).  A. 

Schafer. 

64  Ueber  die  Roentgen-Untersuchunsen  der  Trachea  bei  Tumoren 

und  Exsudat  im  Thorax.  C.  Pfeiffer. 

63  Zur  Radikal-Operation  des  Schenkelbruchs  (femoral  hernia). 

F.  Berndt. 

66  Traumatische  Pupillenstarre.  Eeitras  zur  Lehre  von  den 

Beziehungen  des  obersten  Halsmarkes  zur  reflektorischen 

Pupillenstarre.  (Immovable  pupils  a  spinal  phenomenon. 

One  case).  G.  Dreyfus. 

67  Eine  neue  Methode  der  Uomanowsky-Farbung  (stain).  R. 

May. 

68  Ueber  neue  Haarfiirbemittel  (hair  dyes).  E.  Tomasczewski 

and  E.  Erdmann. 

69  Case  of  Persisting  Abducent  Paralysis  After  Stovain  Lumbar 

Anesthesia. — Fall  von  Abducens-Liihmung  nach  Lumbal-An- 

asthesierung.  C.  Adam  (Berlin). 

70  Progressive  Paralyse.  G.  Ivnauer. 


71  ‘Orthopiidie  des  Bauches  (of  abdomen).  G.  Bracco. 

72  l’hotoaktivitat  der  Gewebe  als  Faktor  der  biologischen  Strain 

lenwirkung  (action  of  rays).  Neupauer.  Id.  Werner. 

62.  Importance  of  Anesthesia  in  Treatment  of  Inflammation. 

— Spiess  is  convinced  that  inflammations  are  favorably  influ¬ 
enced  when  the  pain  is  reduced  by  artificially  induced  anes¬ 
thesia.  He  believes  that  it  is  possible  to  prevent  inflammation 
by  preventing  the  development  of  painfulness  in  a  wound.  By 
the  use  of  local  anesthetics,  he  states,  it  is  possible  to  abolish 
fhe  pain,  and  wounds  heal  without  inflammation,  or  if  there  is 
already  inflammation,  it  rapidly  subsides.  By  abolishing  the 
reflexes  emanating  from  the  focus  of  inflammation  through  the 
centripetal  sensory  nerves  it  is  possible  to  prevent  the  devel¬ 
opment  of  inflammation  or  to  cure  it  if  already  existent.  The 
anesthetization  should  affect  only  the  sensory  nerves,  and 
should  not  disturb  the  normal  play  of  the  vasomotor  nerves. 
As  irritation  of  sensory  nerves  induces  hyperemia  by  reflex 
action,  so  suppression  of  such  irritation  (by  local  anesthesia) 
prevents  the  development  of  the  hyperemia  or  abolishes  it  if 
already  present.  He  gives  a  number  of  experiences  and  argu¬ 
ments  to  sustain  this  view,  suggesting  that  the  beneficial 
action  of  passive  congestion  may  be  due  to  its  anesthetizing 
properties.  All  writers  on  the  subject  mention  the  prompt  re¬ 
lief  from  pain  as  its  most  constant  feature.  In  treatment  of 
inflammation  the  focus  must  be  kept  thoroughly  and  perma¬ 
nently  under  the  influence  of  the  local  anesthetic  which  must 
come  into  intimate  contact  with  the  focus  throughout  its  ex¬ 
tent.  Repeated  insufflation  of  a  local  anesthetic,  every  five 
minutes,  will  abort  incipient  sore  throat  or  coryza,  and  by  in¬ 
jection  will  abort  furuncles  and  styes.  The  criterion  is  the 
subjective  relief  from  all  disagreeable  sensation  from  the 
focus.  When  this  is  accomplished  and  kept  up  the  inflamma¬ 
tion  rapidly  subsides. 

63.  Suture  of  the  Patella. — Witzel  has  been  using  for  years 
a  method  of  suturing  the  patella  without  the  necessity  for 
opening  up  the  joint,  and  it  has  proved  extremely  satisfactory 
in  his  hands.  He  uses  stout  silver  wire  and  two  slightly 
curved  trocars.  He  passes  one  trocar  through  the  tendon  of 
the  quadriceps,  just  above  the  patella,  and  the  second  trocar 
through  the  ligamentum  patella;,  just  below  the  patella.  The 
concave  curve  of  the  trocars  is  turned  toward  the  patella,  and 
the  needles  are  removed.  A  piece  of  wire  is  then  passed 
through  each  trocar,  the  ends  being  tied  together  with  consid- 
rable  traction  in  the  center  over  a  tampon,  the  ends  of  the 
wire  forming  an  X  over  the  fractured  patella,  which  is  thus 
held  immovably  in  place.  A  plaster  cast  is  then  applied  and 
massage  of  the  muscles  commenced  the  second  week;  the  cast 
is  removed  once  daily  for  the  purpose.  Passive  and  then  active 
movements  are  commenced  at  the  beginning  of  the  third  week; 
the  wires  and  trocars  are  not  removed  until  the  fourth  or 
fifth  week  has  passed.  The  same  technic  has  been  successfully 
applied  in  treatment  of  fracture  of  the  olecranon.  Schafer 
states  in  conclusion  that  the  simplicity  and  the  excellence  of 
the  results  have  fully  established  the  superiority  of  the 
method. 

71.  Orthopedics  of  the  Abdomen. — Bracco  gives  illustrations 
of  a  model  supporting  bandage  for  the  abdomen.  A  bandage 
wound  around  the  abdomen,  passing  from  the  center  of  the 
abdomen  around  the  thigh,  forms  a  figure  8  on  each  side,  which 
bring  the  pressure  and  support  on  suitable  regions.  The 
bandage  is  made  of  ten  or  more  narrow  bands,  each  wound 
separately,  with  narrow  spaces  between  them  and  cross  bands 
to  hold,  them  in  place.  The  whole  opens  in  front  and  can  be 
easily  removed  and  put  on.  The  general  aspect  is  like  a  pair  of 
bathing  trunks.  He  claims  that  its  use  cured  cases  of  obstinate 
constipation,  of  albuminuria  of  many  years’  standing,  and  other 
effects  of  ptosis,  and  that  in  cases  of  threatening  eventration 
it  has  enabled  the  tissues  to  regain  firmness  and  strength.  He 
has  found  it  very  useful  also  during  and  after  pregnancy;  the 
energy  otherwise  devoted  to  holding  up  the  weight  of  the 
pregnant  uterus  could  be  diverted  to  other  purposes. 
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O.  Busse. 
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driise  (of  mamma).  C.  Hue  ter  and  Ivarrenstein. 

73.  Microphotography  with  Ultra-Violet  Light. — The  method 
of  microphotography  with  ultra-violet  light  proposed  by  A. 
Kohler  of  Jena  is  regarded  by  von  Schrotter  as  a  great  advance 
in  progress,  on  a  par  with  the  ultra-microscope  of  Siedentopf 
and  Zsigmondy.  It  opens  a  new  field  for  investigation.  The 
process  differs  from  ordinary  microscopic  technic  only  in  the 
fact  that  it  is  not  possible  to  observe  directly  with  the  eye. 
The  eye  is  substituted  by  the  sensitized  plate  on  which  the 
invisible  rays  act.  He  uses  magnesium  or  cadmium  one-col¬ 
ored  light  with  a  wave  length  of  280  or  275,  a  numerical  aper¬ 
ture  of  1.25,  and  exposure  of  about  a  second.  An  artificial 
eye  or  finder,  on  which  the  invisible  rays  cause  fluorescence, 
enables  the  image  to  be  centered.  Nineteen  views  are  given 
by  von  Schrotter  of  bacteria  and  tissues  of  various  kinds  pho¬ 
tographed  with  this  technic,  which  brings  out  the  details  as 
clearly  as  if  they  had  been  stained  by  the  best  technic.  Until 
the  technic  is  further  perfected  the  results  of  ultra-violet  pho¬ 
tography  are  not  superior  to  those  of  staining  so  far  as  bac¬ 
teria  and  trypanosomes  are  concerned,  but  examination  of 
blood  from  malarial  and  leukemic  patients  revealed  details 
hitherto  unsuspected,  which  establish  the  great  value  of  this 
new  mode  of  investigation.  With  it,  von  Schrotter  says,  we 
can  inspect  the  finest  structural  elements  down  to  0.25  micron. 
It  also  enables  us  to  study  the  permeability  of  various  tissues 
and  their  elements  for  the  ultra-violet  light,  and,  in  combina¬ 
tion  with  the  findings  of  the  spectrograph  (Freund,  Hertel  and 
others).,  to  learn  new  optical  characteristics  in  regard  to  them. 
The  behavior  of  structures  in  regard  to  their  permeability  for 
the  short  wave  rays  after  having  been  stained  or  acted  on  by 
chemical  agents,  is  also  a  promising  field  for  research.  Each 
simple  tissue  element  should  be  studied  separately  before  we 
can  appreciate  the  findings  in  pathologic  tissues.  The  action 
of  autolytic  processes  and  the  influence  of  ferments  can  also 
be  traced  with  the  ultra-violet  photography.  Ordinary  stain¬ 
ing  methods  fail  to  help  us  in  this.  New  details  of  histo- 
pathology  will  be  revealed  by  the  new  technic,  and  possibly 
the  causal  agents  of  certain  infectious  diseases,  as  of  scarlet 
fever,  may  be  run  to  earth  with  its  aid.  Another  advantage  of 
this  new  technic  is  its  use  as  a  control  for  our  previous  tech¬ 
nical  procedures.  It  is  a  fortunate  coincidence  that  ultra¬ 
violet  photography  allows  the  use  of  physiologic  salt  solution 
as  a  vehicle  for  the  objects,  and  in  this  vehicle  living  elements 
can  be  photographed  and  vital  processes  can  thus  be  studied. 
The  dynamogenic  action  of  electricity  and  the  resulting 
changes  in  tissues  can  perhaps  be  studied  with  the  ultra-violet 
rays.  Especially  important  in  this  line  would  be  the  exam¬ 
ination  of  the  nervous  systems  of  animals  after  these  had 
been  killed  by  electricity.  Another  interesting  line  of  research 
would  be  the  photographic  reproduction  of  the  processes  in¬ 
volved  in  hemolysis  and  agglutination,  and  in  the  action  of 
normal  and  antitoxic  sera  on  bacteria  and  on  the  cell  proto¬ 
plasm  from  a  morphologic  point  of  view.  Kohler’s  original 
article  was  published  in  the  Zeitschrift  f.  icissenschaftliche 
Milcroskopie  und  mikrophotographische  Teclmik,  XXI,  pp.  129 
and  273,  1904,  but  the  apparatus  is  fully  described  in  the 
Zeiss  catalogues.  Grawitz  and  Gruneberg  have  just  published 
a  work  on  the  blood  studied  by  ultra-violet  light,  which  con¬ 
tains  also  some  views  of  leukemic  blood. 

74.  Death  from  Extensive  Burns. — The  conclusions  of  the 
experimental  research  reported  are  to  the  effect  that  death 
from  extensive  burns  may  be  due  to  paralysis  of  the  heart, 
the  result  of  the  overheating  of  the  blood.  Likewise  to  the 
formation  of  substances  in  the  skin  under  the  influence  of  the 
heat,  which,  when  taken  into  the  blood,  have  a  fatal  toxic 
action.  Burning  of  muscle  tissue  does  not  cause  the  formation 
of  such  toxic  substances  as  in  the  skin.  A  deep  burn  of  limited 


extent  is  borne  much  better  than  a  shallower  burn  over  a 
larger  area. 
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81.  Myoma  and  Cancer  of  the  Uterus. — Winter  discusses 
the  question  of  malignant  and  innocent  degeneration  of  uterine 
myomas.  The  testimony  to  date  indicates  that  a  simple 
myoma  can  be  regarded  as  an  essentially  benign  growth.  He 
found  a  carcinoma  in  the  corpus  in  12  cases.  It  had  been  pre¬ 
viously  diagnosed  in  only  4.  If  symptoms  occur  in  the  course 
of  a  myoma,  such  as  are  seldom  observed  with  myoma  but  are 
frequent  with  cancer  (cohabitation  bleedings,  hemorrhage  in 
the  menopause,  a  blood-stained  discharge,  pains  independent 
of  menstruation),  a  careful  search  must  be  made  for  evi¬ 
dences  of  carcinoma  in  corpus  or  cervix.  He  has  been  able  to 
find  only  16  cases  on  record  in  which  a  carcinoma  developed 
in  the  stump  left  from  supravaginal  amputation  on  account 
of  myoma.  Study  of  these  cases  shows  that  the  malignant 
disease  had  probably  been  installed  before  the  operation  in  a 
number  of  them,  and  that  in  others  the  cancer  developing  later 
had  no  connection  with  thq  preceding  operation.  There  is  no 
reason,  therefore,  for  abandoning  supravaginal  amputation  for 
total  extirpation  from  fear  of  development  of  cancer  in  the 
stump.  The  myoma  evidently  is  liable  in  some  cases  to  create 
a  predisposition  to  carcinoma,  especially  in  the  corpus.  Its 
relations  with  sarcoma  are  on  a  different  basis,  as  sarcomatous 
degeneration  is  not  so  very  rare.  He  encountered  it  in  17  out 
of  753  cases,  that  is,  in  3.6  per  cent.,  and  believes  that  it  occuts 
in  about  4  per  cent,  of  all  cases  of  myoma.  Submucous  my¬ 
omas  are  the  most  liable  to  sarcomatous  degeneration,  in  his 
experience  nearly  9  per  cent.  (11  out  of  126  submucous  my¬ 
omas;  10  in  237  insterstitial,  and  6  in  299  subserous  and  sub- 
peritoneal  myomas).  In  his  27  cases  the  diagnosis  of  sarco¬ 
matous  degeneration  had  been  made  in  only  one  instance. 
The  entire  tumor  should  be  examined  under  the  microscope, 
especially  the  stem  of  every  polyp.  Operative  removal  of  the 
myoma  on  account  of  fear  of  sarcomatous  degeneration  is 
scarcely  justified,  he  thinks,  unless  there  are  grounds  for  sus¬ 
picion.  The  diagnosis  is  generally  difficult,  and  is  rendered 
positive  only  by  anatomic  investigation.  This  should  never 
be  neglected  with  submucous  myoma,  so  that  it  may  be  fol¬ 
lowed  with  a  prompt  radical  operation  if  necessary.  Total 
necrosis  of  interstitial  myoma  occurred  in  17  out  of  his  total 
of  753  cases  of  myoma,  presenting  a  syndrome  including  ir¬ 
regular,  frequently  severe,  hemorrhages,  with  labor-like  pains 
and  phenomena  of  autointoxication.  There  were  no  character¬ 
istic  objective  findings  until  the  necrosis  was  in  its  last  stage 
and  had  broken  through  into  the  interior  of  the  uterus.  Total 
necrosis  must  be  regarded  as  a  very  serious  and  rather  dan¬ 
gerous  complication  of  myoma.  Prolonged  irregular  bleeding 
from  the  uterus,  especially  when  accompanied  by  pains  sug¬ 
gesting  labor,  should  always  arouse  suspicion.  The  finding  of 
acetone  may  be  a  valuable  differentiating  sign,  but  it  was 
lacking  in  2  of  his  cases.  Most  important  of  all  is  a  history 
of  a  just  preceding  childbirth  or  abortion.  The  radical  opera- 
lion  was  performed  in  his  17  cases  by  supravaginal  amputation 
in  all  but  one,  and  recovery  was  uneventful.  Poorly  nourished 
myomas,  the  subserous,  the  intraligamentary  and  those  with  a 
thin  pedicle,  are  most  liable  to  become  affected  with  cystic 
degeneration,  and  the  age  of  the  patient  and  consequently  of 
the  growth  enhances  this  tendency.  Congestion  in  the  venous 
system  is  liable  to  entail  edema  of  a  myoma.  Primary  soften¬ 
ing  of  an  interstitial  myoma  is  accompanied  by  considerable 
bleeding,  as  a  rule,  but  otherwise  causes  no  local  or  general 
symptoms.  Treatment  of  myoma,  on  the  whole,  must  be 
guided  by  the  symptoms. 
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PHAGOCYTOSIS  AND  OPSONINS.* 

LUDVIG  HEKTOEN,  M.D. 

CHICAGO. 

INTRODUCTION. 

Phagocytosis  in  its  relations  to  healing  and  immunity 
lias  been  discussed  most  actively  from  various  points  of 
view,  and  it  is  to  some  of  the  results  of  the  most  recent 
investigations  in  this  field  that  I  not  without  hesitation 
ask  your  attention. 

The  demonstration  by  Wright  and  Douglas1  of  the 
presence  in  blood  and  other  fluids  of  certain  substances 
called  by  them  opsonins,2  which  render  various  bacteria 
susceptible  to  the  phagocytic  action  of  leucocytes,  has 
given  a  fresh  interest  to  the  study  of  phagocytosis.  At 
present  we  may  accept  as  an  established  fact  that  phago¬ 
cytosis  of  many  bacterial  and  other  cells  by  the  leuco¬ 
cytes,  in  the  first  instance,  is  dependent  on  special  sub¬ 
stances,  normal  and  immune,  which  become  attached 
to  the  cells  in  question  and  in  some  manner  so  change 
them  that  they  are  taken  up  readily  by  polynuclear  leu¬ 
cocytes  in  vitro.  Leucocytes  freed  from  serum  do  not 
take  up  to  any  great  extent  bacteria  or  red  corpuscles 
suspended  in  salt  solution.  The  quantitative  effect  of 
serum  on  phagocytosis  is  illustrated  by  Table  1. 

TABLE  1. — Quantitative  Effect  of  Serum  on  Phagocytosis.3 

Number 

Quantity  of  cocci 

of  serum.  taken  up. 

0.2  c.c . 23.4 

0.1  c.c . 19.2 

0.05  c.c . 14.0 

0.025  c.c .  7.5 

0.0125  c.c .  2.2 

0.006  c.c .  1.5 

0.003  c.c .  0.7 

0,000  c.c .  0.0 

This  table  shows  the  influence  of  serum  on  phagocytosis.  In  this 
experiment  each  tube  contained  0.3  c.c.  of  suspension  of  washed 
guinea-pig  leucocytes  and  falling  quantities  of  guinea-pig  serum, 
enough  0.85  per  cent.  NaCl  solution  being  added  to  make  0.6  c.c.  in 
each  case,  and  0.5  c.c.  of  a  streptococcal  suspension. 

By  means  of ‘experiments  giving  comparable  results, 
it  has  been  found  that  the  variable  factor  in  a  series  of 
bloods  is  the  serum  and  not  the  leucocytes.4 

Bacterial  and  other  cells  treated  with  opsonic  serum 
and  then  freed  from  serum  by  repeated  washing  in  salt 
solution  are  taken  up  by  washed  leucocytes.  Indeed, 
all  the  opsonin  may  be  removed  from  the  serum  by  add¬ 
ing  a  sufficient  number  of  suitable  corpuscles  or  bacteria, 
as  the  case  may  be,  which  now  become  susceptible  to 
phagocytosis.  Bacteria  and  red  corpuscles  so  treated 
may  be  said  to  be  sensitized  for  phagocytosis  or  “opso- 

*  The  Middleton-Goldsmitli  lecture  of  the  New  York  Pathological 
Society,  given  Feb.  23,  1906. 

1.  Proc.  Royal  Soc.,  1903,  vol.  lxxii,  p.  357 ;  1904,  vol.  ixxiii, 

p.  128. 

2.  From  the  Latin  obsono  or  opsono,  “I  cater  for,  I  prepare  food 
for.”  The  functions  and  nature  of  opsonins  are  discussed  more  in 

detail  further  on. 

3.  ITektoen  and  Ruedige'r ;  Jour.  Tnfect.  Dis.,  1905,  vol.  ii.  p.  12S. 

4.  Wright  and  Douglas :  loc.  cit.  ;  Bullock  and  Atkin  :  Proc. 
Royal  Soc.,  1905,  vol.  lxxiv,  p.  380. 


nized,5 6  7  but  such  cells  are  not  necessarily  obviously 
altered  either  in  form  or  function,  and  many  bacteria, 
e.  g.,  staphylococci,  streptococci,  pneumococci,  anthrax 
bacilli,  multiply  freely  in  sera  that  contain  opsonin. 
Leucocytes  treated  with  opsonic  serum  and  then  washed, 
on  the  contrary,  are  not  able  to  take  up  unsensitized 
bacteria  or  corpuscles.  We  see  at  once  that  a  means  has 
been  given  us  for  a  better  analysis  than  heretofore  pos¬ 
sible  of  the  mechanism  of  phagocytosis,  at  least  up  to  a 
certain  point. 

The  technic  required  to  study  phagocytosis  in  vitro 
is  quite  simple. 

Leishmann’s  method,"  which  is  used  in  a  modified  form  by 
the  English  workers,  consists  in  placing  blood  or  other  fluid 
containing  leucocytes  and  suitable  homogenous  bacterial  sus¬ 
pensions  at  37°  C.  (from  15  to  60  minutes)  when  smears  are 
made  and  stained  with  Leishmann’s  stain.  Counts  are  now 
made  of  the  bacteria  in  a  certain  number  of  leucocytes  and 
in  this  way  is  obtained  the  average  number  of  bacteria  taken 
up.  In  comparison  of  different  bacterial  emulsions  these  must 
contain  an  equal  number  of  bacteria  and  Wright0  has  devised 
a  method  of  counting  bacteria  and  diluting  as  necessary  for 
that  purpose. 

In  order  to  free  the  leucocytes  from  serum  it  is  necessary 
to  wash  small  quantities  of  defibrinated  or  citrated  blood  or 
exudate  at  least  three  or  four  times  in  many  times  their  vol¬ 
ume  of  salt  solution  by  means  of  eentrifugalization.  In  our 
work  at  the  Memorial  Institute  for  Infectious  Diseases  it  has 
been  the  experience  that  serum-free  streptococci,  staphylococci, 
pneumococci,  typhoid  bacilli,  diphtheria  bacilli  and  pseudo¬ 
diphtheria  bacilli,  meningococci  and  anthrax  bacilli  are  not 
taken  up  to  any  appreciable  extent  by  leucocytes  so  washed. 

In  case  of  anthrax  bacilli,  on  account  of  the  long  threads,  it 
sometimes  may  be  difficult  to  determine  whether  a  given 
leucocyte  is  or  is  not  engaged  in  phagocytosis,  but  the  differ¬ 
ence  in  the  relation  of  the  leucocytes  to  the  bacilli  in  smears 
from  mixtures  with  and  without  serum  is  so  striking  that  I 
am  convinced  of  the  dominant  influence  of  the  serum  on 
phagocytosis  of  this  organism  also,  Lolilein’s7  conclusions  to 
the  contrary  notwithstanding. 

While  there  can  be  no  question  of  the  essential  role 
of  substances  in  the  serum  in  phagocytosis  of  the  bac¬ 
teria  mentioned,  as  well  as  of  others,  there  undoubtedly 
will  be  found  bacteria  that  are  taken  up  with  almost 
equal  readiness  by  washed  leucocytes  without  and  with 
serum.  Thus  Miss  Tunnicliff  finds  that  certain  fusi¬ 
form  bacilli  and  spirilla  are  taken  up  with  great  readi¬ 
ness  by  carefully  washed  human  leucocytes,  and  Dr.  D. 
•T.  Davis  concludes  that  this  is  probably  also  true  of  the 
‘  influenza-like  bacilli  that  occur  in  whooping  cough  and 
other  conditions,  because  six  typical  strains  of  these 
bacilli,  isolated  from  various  sources,  and  grown  on 
blood  media  free  from  opsonin,  were  taken  up  not  onlv 
by  leucocytes  in  serum,  but  also,  though  to  a  less  degree, 
by  washed  leucocytes  in  salt  solution.  This  is  true  for 
both  human  and  dog  leucocytes. 

It  is  probable,  too,  that  bacteria  will  be  found,  phagc- 


p.  7: 
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cytosis  of  which  by  certain  leucocytes,  but  not  by  others, 
requires  the  aid  of  serum. 

i.  the  opsonins  ix  the  sera  oe  normal  animals. 

The-  sera  of  the  higher  animals  normally  contain 
opsonin  for  many  different  bacteria.  Thus  normal 
human  serum  contains  opsonin  for  stapylococci,  strepto¬ 
cocci.  pneumococci  (of  feeble  or  medium  virulence), 
meningococci,  gonococci,  influenza  bacilli,  diphtheria 
and  pseudodiphtheria  bacilli,  anthrax  bacilli,  tubercle 
bacilli,  typhoid  and  colon  bacilli,  the  comma  bacillus, 
the  pest  bacillus,  and  probably  many  other  pathogenic 
and  noil-pathogenic  bacteria.  Whether  this  wide  range 
of  opsonic  action  is  dependent  wholly  on  a  common 
opsonin  or  on  several  more  or  less  specific  opsonins  has 
not  been  determined.  Bulloch  and  Western8 *  found  that 
human  serum  contains  different  opsonins  for  tubercle 
bacillus  and  staphylococcus. 

In  the  case  of  many  bacteria  strains  of  reduced  viru¬ 
lence  are  highly  sensitive  to  opsonic  influences  and  the 
opsonin  in  the  blood  of  one  species  may  sensitize  such 
bacteria  for  phagocytosis  by  washed  leucocytes  of  dif¬ 
ferent  species  (Hektoen  and  Buediger,  Bulloch  and 
Atkin).  In  the  case  of  bacterial  strains  of  high  viru¬ 
lence  for  a  given  animal,  it  seems,  however,  that  neither 
homologous  nor  heterologous  normal  serum  has  the 
amount  or  kind  of  opsonin  necessary  to  subject  the 
organism  in  question  to  phagocytosis  by  the  leucocytes 
of  the  susceptible  animal.  The  relation  of  virulence  to 
opsonification  is  a  most  interesting  one  that  requires 
sepa rate  eonsiderat ion. 

The  serum  of  normal  animals  may  contain  opsonins 
for  other  cells  than  bacteria.  I  have  found  that  blasto- 
mycetes  from  human  lesions  become  surrounded  by 
masses  of  leucocytes  in  the  presence  of  normal  human 
and  dog  serum,  whereas  in  the  absence  of  serum  the 
leucocytes  do  not  seem  to  be  attracted  to  the  organisms. 
Preliminary  observations  indicate  that  phagocytosis  of 
trypanosomes  also  is  dependent  on  opsonification. 

Barratt0  noted  the  presence  of  opsonins  in  small 
amounts  for  erythrocytes  in  the  serum  of  normal  ani¬ 
mals.  In  my  own  experiments  I  have  observed  that 
normal  rabbit  serum  may  contain  substances  that  sub¬ 
ject  human  and  guinea-pig  corpuscles  to  some  phago¬ 
cytosis  by  dog  leucocytes;  traces  of  analogous  sub¬ 
stances  have  been  noted  also  in  one  or  two  other  sera. 
Clearly  the  amount  of  erythrocytic  opsonin  in  normal 
serum  is  quite  minute  and  limited  in  its  occurrence  as 
compared  with  that  of  bacterio-opsonin. 

II.  IMMUNE  OPSONINS. 

Numerous  illustrations  may  be  cited  of  the  faculty 
of  the  animal  organism  to  react  to  the  introduction  of 
foreign  cellular  material  by  the  production  of  special 
opsonins.  It  seems  that  the  mechanism  concerned  is 
quite  analogous  to  that  involved  in  the  formation  of 
other  and  at  present  more  familiar  antibodies.  Several 
years  ago  (1895)  Denys  and  his  co-workers  observed 
that  rabbit  leucocytes  in  normal  rabbit  serum  ingested 
the  avirulent  strain  of  a  streptococcus,  but  not  the 
strain  made  virulent  bv  repeated  passages  through  rab¬ 
bits.  In  the  serum  of  rabbits  and  horses  immunized 
against  this  streptococcus,  the  leucocytes,  on  the  con¬ 
trary,  had  marked  phagocytic  power  over  the  virulent 
cocci.10 *  Others  also  noted  the  greatly  increased  phago¬ 
cytosis  of  streptococci  in  the  presence  of  antistreptococ¬ 

8.  Bulloch  :  The  Lancet,  1005.  vol.  ii.  p.  1003. 

0.  Proc.  Royal  Soc.,  1005,  1005,  vol.  Ixxiv,  p.  524. 

10.  Summary  of  various  researches  on  this  and  allied  subjects  is 

given  by  Denys  in  Centbl.  f.  Bakt.,  1808,  vol.  xxiv.  p.  085. 


cus  serum  both  in  vivo  and  in  vitro ,  notably  Bordet, 
Aronson  and  v.  Lingelsheim.  Strictly  analogous 
phenomena  were  described  by  Mennes,11  in  1897,  with 
respect  to  pneumococci,  and  later  by  others  in  regard  to 
other  bacteria. 

Metchnikoff  and  his  adherents  ascribed  the  power  of 
immune  serum  to  cause  phagocytosis  of  virulent  bacteria 
to  a  special  and  direct  stimulation  of  the  leucocytes. 
Issaef,13  as  the  result  of  an  investigation  inspired  by 
Metchnikoff,  concluded  that  antipneumococcic  serum 
owed  its  protective  action  to  so  stimulating  leucocytes 
that  they  destroyed  pneumococci  by  phagocytosis.  Later 
the  same  view  was  advanced  by  Bordet,  Denys,  Mesnil, 
Besredka  and  others  in  regard  to  the  action  of  anti¬ 
streptococcus  serum,  and  the  special  substances  con¬ 
cerned  were  sometimes  designated  as  stimulines. 

By  others  the  function  of  immune  serum  in  the  pro¬ 
motion  of  phagocytosis  was  conceived  to  be  exercised 
by  a  special  fixator  ( substance  sensibilisatrice )  corre¬ 
sponding  to  Ehrlich’s  amboceptor  or  immune  body, 
which  by  union  either  with  the  leucocytes  or  the  mi¬ 
crobes  changed,  so  it  was  thought,  the  negative  chemo- 
taxis  of  virulent  microbes  with  respect  to  leucocytes 
and  other  phagocytic  cells.  Savtchenko  and  Melkich14 
so  explained  the  phagocytosis  of  the  spirilla  of  recur¬ 
rent  fever  in  the  serum  of  immune  persons  and  Savt¬ 
chenko1'’  the  phagocytosis  of  red  corpuscles  under  the 
influence  of  immune  serum. 

•  Wright  and  Douglas10  in  190-1  noted  a  marked  in¬ 
crease  in  the  opsonic  power  of  patients  suffering  with 
chronic  staphylococcus  infections  of  the  skin  (acne, 
sycosis,  furunculosis),  in  response  to  the  injection  of 
0.75  to  1  cc.  of  heated  broth  cultures  of  staphylococci. 
These-  investigators17  also  found  the  opsonic  power  of 
human  serum  with  respect  to  tubercle  bacilli  greatly 
increased  in  consequence  of  minute  doses  of  tuberculin, 
and  Wright  has  developed  on  this  basis  a  method  of 
treatment  of  localized  tuberculosis  and  other  infections 
by  vaccines  prepared  with  the  corresponding  bacteria 
to  which  further  consideration  is  given  in  the  latter  part 
of  this  article.  Wright  and  Douglas  were  able  to  show 
that  the  newly  formed  immune  opsonins,  like  normal 
opsonins,  act  on  the  bacteria  and  not  directly  on  the 
leucocytes. 

Apparently  quite  independently  of  Wright  and  Doug¬ 
las’  work  Neufeld  and  Bimpau18  found  that  leucocytes 
digested  in  antistreptococcus  serum  and  then  suspended 
in  normal  serum  do  not  take  up  virulent  streptococci, 
but  that  virulent  streptococci,  treated  with  anti¬ 
streptococcus  serum,  then  washed  and  mixed  with  leu¬ 
cocytes  are  taken  up  freely.  Analogous  observations 
were  reported  with  reference  to  pneumococci.  These 
authors  conclude  that  active  antistreptococcus  and  anti- 
pneumococcus  sera  owe  their  immunizing  effect  primar¬ 
ily  to  their  power  so  to  act  on  the  respective  virulent 
organisms  as  to  subject  them  to  phagocytosis,  and  that 
these  and  other  similar  sera  consequently  do  not  fall  in 
the  same  group  as  the  antitoxic  nor  as  the  bacteriolytic 
but  constitute  a  distinct  class. 

A  little  later  Neufeld  and  Tbpfer10  demonstrated  that 

11.  Zeitft.  f.  Hyg.  u.  Infektionskr.,  1807.  vol.  xxv,  p.  413. 

13.  Ann.  tie  l'.Inst.  Pasteur,  1803,  vol.  vii.  p.  200. 

14.  Ann.  tie  l’lnst.  Pasteur.  1001,  vol.  xv.  407. 

15.  Ihitl..  1002.  vol.  xvi,  p.  100.  Levaditi  (Ibid.,  p.  233)  and 
Gruber  (Wien.  kiln.  Woch.,  1003,  vol.  xvi,  p.  1007)  reached  similar 
conclusions. 

10.  Proc.  Royal  Soc.,  1004,  vol.  Ixxiv,  p.  100. 

17.  Lancet,  1004,  vol.  ii,  p.  1138. 

18.  Deutsch.  med.  Woelift.,  1004,  vol.  xxx,  p.  135S  ;  also  Zeitft.  f. 
Ilyp:.  u.  Iufekt.,  1005,  vol.  Ii,  p.  283. 

10.  Centbl.  f.  Bakt.,  part  I,  1005,  Orig.,  xxxviii,  p.  450. 
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the  blood  of  rabbits  immunized  with  goat  blood  con¬ 
tains  a  substance  that  by  acting  on  goat  corpuscles  ren¬ 
ders  them  subject  to  phagocytosis  by  guinea-pig  leu¬ 
cocytes. 

‘Hence  immune  opsonins  may  be  regarded  as  acting 
primarily  on  the  bodies  against  which  the  animals 
have  been  immunized,  as  would  be  expected  in  accord 
with  the  fundamental  idea  of  Ehrlich’s  theory,  and  not 
directly  on  the  leucocytes. 

It  has  been  proposed  by  Neufeld  and  Iiimpau  to  designate 
the  substances  in  immune  serum  that  render  bacteria  and  cor¬ 
puscles  susceptible  to  phagocytosis  as  bacteriotropic  and 
hemotropic  substances.  The  term  “tropic,”  however,  has  been 
applied  to  other  antibodies  as  well.  Wright  and  Douglas  sug¬ 
gested  the  name  opsonin  in  1003,  and  in  view  of  the  priority 
of  their  suggestion  as  well  as  on  account  of  the  appropriate¬ 
ness  and  adaptability  of  the  term,  it,  in  my  opinion,  should 
be  applied,  as  is  rapidly  coming  to  be  the  case,  to  opsonic 
substances  that  arise  in  consequence  of  immunization  as  well 
as  to  those  present  in  normal  animals.  In  accordance  with 
the  current  usage  in  the  case  of  agglutinins  and  other  terms 
employed  in  immunology  we  may  speak  of  opsonins  for  bac¬ 
teria  and  for  red  corpuscles  as  bacteriopsonins  and  liem- 
opsonins,  respectively,  normal  and  immune,  as  the  case  may  be. 

The  following  experiment  is  given  by  way  of  further  illus¬ 
tration  of  the  production  of  opsonins  in  response  to  injections 
of  bacterial  substances:  A  healthy  man  received  under  the 
skin  of  the  arm  two  24-hour  blood-agar  cultures  of  a  virulent 
streptococcus  (3S1  P.),  suspended  in  salt  solution  and  heated 
to  00  C.  for  30  minutes.  This  was  followed  within  six  hours 
by  a  leucocvtosis  of  12,000,  persisting  for  48  hours,  during 
which  there  was  a  slight  fever,  a  little  headache  and  loss  of 
appetite.  An  erysipelatous  flush  spread  over  the  skin  about 
the  injection  and  faded  away  gradually  except  over  a  small 
indurated  area  that  eventually  softened  into  a  small  abscess 
with  sterile  contents.  Now  this  injection  was  followed  by  a 
fall,  succeeded  by  a  sharp  rise  in  the  opsonic  power  of  the 
serum  with  respect  to  the  streptococcus  injected,  as  shown  by 
the  subjacent  curve: 


Chart  showing  increase  of  streptococco-opsonic  index  in  a  healthy 
man  in  response  to  injection  of  heated  streptococci. 


The  train  of  events  outlined  in  this  instance20  corre¬ 
sponds  to  the  changes  in  the  antibacterial  powers  of  the 
blood  shown  by  Wright  to  supervene  on  the  inoculation 
of  bacterial  vaccines  in  general.21  At  first  there  was  a 
fall  in  the  opsonin — Wright’s  “negative  phase” — fol¬ 
lowed  by  a  marked  rise,  the  “positive  phase.” 

The  presence  of  specific  opsonin  in  the  serum  of  im¬ 
mune  animals  is  shown  in  Table  2  which  I  have  taken 
from  Miss  Hamilton  and  Miss  Horton’s  work  on  the 
pseud od i phtheri a  bacilli . 

In  this  case  the  presence  of  specific  opsonin  is  in  full 

20.  Dr.  Rucdigcr  has  immunized  rabbits  with  the  streptococcus 
used  in  this  experiment,  and  as  a  result  of  several  tests  the  serum 
of  the  immune  rabbits  have  given  an  average  opsonic  index  of  2.4. 

21.  Medico-chirurgical  Transactions,  1905,  vol.  xxx ;  Lancet, 
1905,  vol.  ii,  p.  159S. 


TABLE  2. — Phagocytosis  of  Various  Bacteria  Under  the  In¬ 
fluence  of  the  Serum  of  Normal  Rabbits  and  of  Rabbits 
Immunized  with  So-called  Virulent  Pseudodiphtheria  Ba¬ 
cilli. 


Washed  Corpuscles  in 
NaCl  sol.,  0.25  c.c. 

Serum  or  NaCl  sol. 

0  25  c.c. 

Bacterial  suspension 

0.5  c.c. 

Phagocytosis  (Average  in  40  Leucocytes). 

NaCl  Sol. 

Homolo¬ 

gous 

Serum. 

Normal 

Rabbit 

Serum 

Immune 

Rabbit 

Serum. 

VIRULENT  PSEUDODIPH¬ 
THERIA  BACILLI  : 
Guinea-pig  leucocytes 
(blood) .  .  . 

0.1 

1.5 

1  5 

Groat  leucocytes  (blood) 

0.1 

1.9 

1.5 

5.5 

Rabbit  leucocytes  (exu 
date) . 

1.8 

6.0 

9.5 

Bog  leucocytes  (blood)  . 

1.0 

3.5 

13.5 

7.8 

Human  leucocytes  (blood; 

2.8 

11.4 

4  3 

22.0 

avirulent  pseudodiph¬ 
theria  bacilli. 
Human  leucocytes  (blood) 
+  20 . 

0  1 

5.0 

20.7 

4.4 

Human  leucocytes  (blood) 
+  31 . 

0.7 

4.2 

4  7 

Human  leucocytes  (blood) 
+  27 

0- 

0.45 

0.9 

diphtheria  bacilli  : 
Guinea-pig  leucocytes 
(blood) . 

0.0 

1.8 

6.0 

0.87 

Goat  leucocytes  i  blood  I.  . 

0.0 

4.4 

2.3 

3.0 

Dog*  leucocytes  (blood). 

9.9 

4  0 

40.0 

40  0 

Human  leucocytes  (blood) 

1.4 

7.8 

4.0 

2.7 

Human*  leucocytes  (bl’d) 

0.5 

40.0 

40.0 

40.0 

*  Leucocytes  so  crowded  with  bacilli  that  no  accurate  count  could 


be  made. 

harmony  with  the  protective  and  curative  powers  of  the 
immune  serum  which,  however,  is  also  specifically  bac¬ 
tericidal.22 

In  accord  with  the  results  of  experimental  immuniza¬ 
tion  we  naturally  expect  increase  in  opsonin  in  conse¬ 
quence  of  certain  spontaneous  infections,  especially  of 
course  as  convalescence  becomes  established.  The  obser¬ 
vations  at  hand  indicate  such  to  be  the  case  although 
this  matter  has  not  been  systematically  investigated. 
I  have  referred  to  the  pronounced  phagocytosis  of  the 
spirilla  of  recurrent  fever  observed  by  Savtchenko  and 
Melkich  under  the  influence  of  the  serum  of  convales¬ 
cent  patients.  Dr.  Kuediger23  notes  an  increase  in  the 
streptococco-opsonic  index  of  erysipelas  serum,  and  in 
convalescent  typhoids  there  is  a  well-marked  increase  in 
the  opsonin  for  typhoid  bacilli,  the  index  in  some  cases 
reaching  as  high  as  4.  Careful  measurements  by  Dr. 
Ivosenow  indicate,  as  his  work  now  stands,  that  during 
the  course  of  pneumonia  up  to  and  shortly  after  crisis 
there  is  probably  no  increase  in  the  pneumococco-opsonie 
index.  Systematic  observations  have  not  yet  been  made 
in  convalescents  from  pneumonia,  but  last  winter  Dr. 
Kuediger  and  I  noted  a  well-marked  increase  in  certain 
cases  with  localized  metapneumonic  processes. 

The  lack  of  clinical  evidence  of  marked  active  im¬ 
munity  after  streptococcus  and  other  infections  of  this 
class  would  seem  to  indicate  that  postinfectious  opsonic 
increase  is  only  of  brief  duration. 

Deference  has  been  made  to  the  development  of  opso¬ 
nins  for  red  corpuscles  on  immunization  with  blood. 
The  immune  hemopsonins  are  of  interest  from  various 
points  of  view  especially  because  tbeir  study  will  help 
us  to  understand  better  the  bacterio-opsonins. 

Phagocytosis  of  red  corpuscles  in  vitro  may  he  studied  in  the 
following  manner:  The  serum  of  an  animal  injected  several 

22.  Park  and  Williams  (.Tour.  Exp.  Med.,  1905,  vol.  vii,  p.  403) 
noted  a  slight  specific  increase  in  phagocytic  power  in  vitro  in 
serum  of  sheep  immunized  against  pneumococci.  This  increase, 
however,  was  not  always  in  harmony  with  the  protective  power  of 
the  serum  against  pneumoeoccic  infection  of  mice.  Cler  (Centbl. 
f.  Bakt.,  part  I,  1905,  Orig.,  vol.  xl,  p.  241)  has  shown  that 
Sclavo’s  antianthrax  serum  contains  an  opsonic  substance  for  an¬ 
thrax  Bacilli ;  he  used  washed  guinea-pig  corpuscles  as  phagocytes. 

23.  The  Journal  A.  M.  A.,  190G,  vol.  xlvi,  p.  108. 
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times  with  increasing  quantities  of  alien  blood  is  heated  to 
00°  C.  for  30  minutes  in  order  to  destroy  the  hemolytic  comple¬ 
ment  present  and  prevent  laking.  A  small  quantity  of  this 
serum,  e.  g.,  .1  c.c.,  is  mixed  with,  say,  .2  c.c.  of  a  5  per  cent, 
suspension  of  washed  red  corpuscles,  and  to  this  is  added  a 
quantity  of  washed  leucocytes,  obtainable  from  fresh  aleuronat 
exudates,  and  the  whole  placed  at  37°  C.  for  30  to  00  minutes 
or  longer,  when  smears  are  made  and  stained.  Smears  from 
other  mixtures,  made  in  the  same  way,  in  which  the  equiva¬ 
lent  amount  of  normal  serum  replaces  the  immune,  are  used 
for  controls. 

When  the  immune  serum  is  active  and  the  leucocytes  well 
preserved  many  of  them  will  be  found  packed  with  unchanged 
red  corpuscles.  Laking  in  the  ordinary  sense  does  not  occur, 
but  in  a  few  hours  the  intraleucocytic  corpuscles  may  swell  up 
or  coalesce  to  form  large  globxiles. 

Barratt  as  well  as  Xeufeld  and  Topfer  have  shown 
that  the  opsonin  is  absorbed  by  the  red  corpuscles, 
which  now  remain  susceptible  of  phagocytosis  even  after 
being  washed.  Leucocytes,  on  the  other  hand,  are  not 
stimulated  to  phagocytosis  by  direct  treatment  with  the 
serum.  I  can  corroborate  this  observation  and  also  the 
fact  that  leucocytes  of  various  species  may  be  used  as 
phagocytes  so  that  one  is  not  limited  for  this  purpose 
to  the  leucocytes  of  the  animal  furnishing  the  serum. 

The  extent  to  which  immune  serum  of  this  kind  is 
specific  in  its  hemopsonic  powers  has  not  been  deter¬ 
mined  accurately.  An  immune  serum  may  have  a 
fairly  wide  range  of  activity  in  case  dog  leucocytes  are 
used  as  phagocytes,  and,  on  the  other  hand,  may  appear 
limited  in  a  quite  specific  way  Avhen  guinea-pig  leucocy¬ 
tes  are  used  as  phagocytes.  The  opsonin  just  as  the 
hemolytic  amboceptor  finds  suitable  receptors  in  other 
corpuscles  than  the  particular  kind  used  for  immuniza¬ 
tion,  but,  so  far  as  my  experiments  go,  immune  sera,  as 
a  general  rule,  have  the  most  marked  and  the  earliest 
opsonic  effect  on  the  corpuscles  used  for  immunization; 
of  course,  there  may  be  exceptions  here. 

In  various  infectious,  toxic  and  anemic  processes 
an  extensive  phagocytosis  of  red  corpuscles  and  of'  other 
cells  takes  place  in  various  parts  of  the  body,  especially 
in  the  spleen,  the  marrow,  the  lymph  and  hemolymph 
nodes.  This  process  has  been  studied  morphologically 
by  Mallory24  as  it  occurs  in  typhoid  fever,  and  by  War- 
thin23  as  it  is  seen  in  the  hemolymph  glands.  Mallory 
has  suggested  that  bacterial  toxins  stimulate  the  phago¬ 
cytes  so  that  they  for  a  certain  length  of  time  acquire 
“malignant  properties.”  Now  the  demonstration  of 
erythrocytic  opsonins  naturally  carries  with  it  the  sug¬ 
gestion  that  in  certain  diseased  conditions,  infectious 
and  otherwise,  substances  arc  produced  that  render  red 
corpuscles  and  other  cells  susceptible  to  phagocytosis 
bv  mobile  cells  in  the  same  individual.  It  has  been 
shown  experimentally  by  Savtchenko26  and  others  that 
if  serum  of  a  rabbit  immunized  with  guinea-pig  corpus¬ 
cles  be  introduced  into  the  abdominal  cavity  of  guinea- 
pigs,  then  the  red  corpuscles  are  promptly  taken  up  by 
their  fellow  leucocytes,  especially  those  in  the  peri¬ 
toneum  and  the  spleen ;  Levaditi  observed  phagocytosis 
of  red  cells  in  the  circulating  blood  also.  Buziczka 
(quoted  by  Gruber,  loc.  cit.)  observed  this  phagocytosis 
in  vitro.  And  Portis27  found  that  in  dogs  injected 
with  the  serum  of  goats,  immunized  with  dog  thyroid 
material,  there  occurred  an  extensive  phagocytosis  of 
the  red  corpuscles  by  hyaline  and  endothelial  cells.  Tn 
the  test  tube,  dog  leucocytes  and  human  lucocytes  readily 

24.  Jour.  Exp.  Med.,  1898,  vol.  iii,  p.  fill,  and  1900,  yol.  v,  p.  1. 

25.  Trans.  Chicago  Path.  Soc.,  1903.  vol.  v,  p.  151. 

26.  Ann.  de  l’Inst.,  Pasteur,  1902,  vol.  xvi,  p.  107. 

27.  Jour.  Infect.  Dis.,  1904,  vol.  i,  p.  127. 


take  up  the  corresponding  red  corpuscles  if  these  have 
been  influenced  by  an  immune  serum  of  the  proper  kind. 
Whether  abnormal  phagocytosis  of  red  corpuscles  occurs 
in  the  body  of  animals  immunized  with  foreign  blood 
has  not  been  determined. 

The  agglutination  of  red  corpuscles  occasionally  seen 
in  the  organs  in  typhoid  fever  and  other  diseases28  is 
held  to  be  the  result  of  the  action  of  hemagglutinins  of 
bacterial  origin.  Indeed  Pearce  and  Winne29  were  able 
to  demonstrate  the  presence  of  hemagglutinins  in  cul¬ 
tures  of  typhoid  bacilli.  Hence  it  is  not  unreasonable  to 
expect  that  hemopsonins  also  may  be  developed  as  the 
result  of  infections.  Indeed,  I  have  found  recently  that 
the  serum  of  convalescents  from  various  infectious  dis¬ 
eases  (typhoid  fever  especially,  but  also  pneumonia  and 
scarlet  fever)  may  contain  not  only  agglutinins,  but  also 
opsonins  for  human  erythrocytes,  which,  when  acted  on 
by  such  serum,  are  subjected  to  phagocytosis  by  ho¬ 
mologous  leucocytes.  This  demonstration  may  serve 
in  time  to  explain  to  some  extent  the  anemia  of  many 
infections.* * 

III.  THE  EFFECT  OF  HEAT  ON  OPSONINS. 

Many  normal  opsonins  are  destroyed  or  rendered  in¬ 
active  by  heating  at  54  to  60°  C.  for  30  minutes,  some 
being  more  resistant  than  others.  Thus  normal  human 
serum  contains  an  opsonin  for  typhoid  bacilli  that  re¬ 
sists  heating  above  60,  and  there  is  an  opsonin  for  an¬ 
thrax  bacilli  in  the  serum  of  white  rats  that  resists 
heating  to  70.  Dean30  holds  that  in  heating  sera  to  60 
only  a  fractional  destruction  of  the  opsonin  occurs,  and 
that  on  account  of  the  brief  time  that  the  opsonin  is 
allowed  to  act  on  the  bacteria  according  to  the  original 
method  of  Wright  and  Douglas  (15  minutes)  only  fairly 
high  concentrations  are  indicated.  On  longer  treatment 
of  bacteria  with  serum  heated  even  for  a  longer  time. 
Dean  obtained  evidence  of  the  persistence  of  consider¬ 
able  opsonin.  Normal  serum  kept  at  about  2°  C.  may 
preserve  its  opsonins  for  several  days,  but  at  37°  C.  they 
seem  to  deteriorate  rapidly.31  Dean,  however,  found 
normal  horse  serum  to  contain  opsonin  even  after  several 
years. 

Immune  opsonins  appear  more  resistant  to  heat  than  the 
normal.  Rimpau  and  Neufeld  found  that  the  opsonin  in  their 
immune  antistreptococcus  serum  resisted  heating  to  59°  C.  for 
30  minutes.  Dean  found  that  the  bacteriopsonins  in  various 
immune  sera  are  thermostable,  resisting  heating  at  60°  for 
several  hours ;  he  believes  that  the  “fixateurs”  of  the  French 
and  the  normal  opsonins  of  Wright  and  Douglas  in  reality  are 
identical  in  a  general  Avay  with  these  thermostable  substances, 
and  he  recommends  the  use  of  the  word  opsonin  in  order  to 
designate  the  particular  property  indicated  by  it.  On  the  other 
hand  it  is  quite  possible  that  normal  and  immune  opsonin 
may  not  be  wholly  identical  bodies  but  differ  somewhat,  ns 
Landsteiner  and  Reich32  conclude  is  the  case  Avith  normal  and 
immune  hemagglutinins. 

The  specific  opsonin  present  in  the  serum  of  rabbits  and 
goats  immunized  against  so-called  virulent  pseudodiphtheria 
bacilli  is  destroyed  on  heating  at  70°  C.  for  two  hours.33 

Leishmann  and  his  associates3*  found  that  the  serum  of  per¬ 
sons  vaccinated  against  typhoid  fever,  after  heating  to  56°  C  . 


28.  Flexner,  Jour.  Med.  Research.  1902,  vol.  iii,  p.  316. 

29.  Am.  Jour.  Med.  Sci.,  1904,  vol.  cxviii,  p.  668. 

*  Eason  (Edin.  Med.  Jour.,  1906,  vol.  xix  N.  S.,  p.  43)  de¬ 
scribes  phagocytosis  of  red  corpuscles  under  the  influence  of  serum 
from  patients  with  paroxysmal  hemoglobinuria. 

30.  Proc.  Royal  Soc.,  S.r,.,  1905,  vol.  lxxvi,  p.  506 ;  also  Centbl. 
f.  Bakt..  part  I,  1905,  Ref.  vol.  xxxvii,  p.  349. 

31:  Horton:  Trans.  Chicago  Path.  Soc.,  1905,  vol.  vi,  p.297. 

32.  Centbl.  f.  Bakt.,  part  T,  1905,  Orig.,  vol.  xxxix.  p.  712. 

33.  Hamilton  and  Horton  :  Jour.  Infect.  Dis.,  1906.  vol.  iii.  <>. 
128. 

34.  Jour.  ITygeine.  1905,  vol.  v.  p.  380. 
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still  contains  a  substance  that  promotes  phagocytosis  of 
typhoid  bacilli,  aud  I  have  determined  on  several  occasions 
that  the  serum  of  typhoid  convalescents  contains  a  typho- 
opsonin  that  is  not  completely  destroyed  on  heating  at  70°  C. 

for  30  minutes. 

Immune  hemopsonins  are  also  thermostable.  Barratt  found 
the  opsonic  power  to  be  reduced  by  heating  at  69,  and  destroyed 
;ifter  heating  at  100°  C.  for  30  minutes.  I  have  found  that  the 
hemopsonin  in  the  serum  of  rabbits  immunized  with  goat 
corpuscles  persists  to  some  extent  after  heating  at  70°  C.  for 
one  hour. 

Efforts  to  determine  something  of  the  chemical  nature  of 
opsonic  substances  do  not  seem  to  have  been  made  as  yet. 

IV.  N ON-SPECIFIC  ANTIOPSONINS. 

The  production  of  specific  antiopsonins  does  not  seem 
to  have  received  much  attention  as  yet,  but  in  mixtures 
of  bacteria,  leucocytes  and  normal  serum  phagocytosis 
may  be  diminished  or  inhibited  by  a  number  of  different 
substances,  such  as  solutions,  isotonic  with  serum,  of 
CaCl2,  BaCLj,  SrCL,  MgCL  K2S04,  '  NaIIC0:i. 
Na3H5C007,  Na,C204,  IvFe(CN)6,  formalin,  lactic 
acid,  chloroform,  alcohol. 

The  question  of  how  these  substances  hinder  phagocy¬ 
tosis,  whether  by  acting  on  the  leucocytes,  the  bacteria 
or  the  serum,  is  an  interesting  one.  .  The  results  of  ex¬ 
periments  by  Dr.  Euediger  and  myself  indicate  that  the 
substances  mentioned  act  essentially  on  the  opsonin 
which  they  prevent  from  acting  on  the  bacteria.  Lactic 
acid,  for  instance,  in  doses  of  from  0.003  to  0.0015  c.c. 
of  a  solution  containing  77.14  per  cent,  of  lactic  acid 
(C3Hc03)  by  weight  prevents  phagocytosis  of  anthrax 
bacilli  and  staphylococci  by  the  leucocytes  in  0.5  c.c.  of 
defibrinated  blood,  human  and  dog.  The  antiphagocytic 
action  of  lactic  acid  is  also  illustrated  in  its  neutraliza¬ 
tion  of  the  anthracidal  effect  of  normal  dog  blood  as 
shown  in  Table  3. 


TABLE  3. — The  Suspension  by  Lactic  Acid  of  the  Antiiiiacidal 
Action  of  Dog  Blood. 


Defibrinated  Dog  Blood  0.5  c.c.  Lactic 
Acid  +  NaCl  sol.  to  Make  1  c.c. 

Number  of  Bacilli  in  Total 
Quantity. 

At  once. 

3  hours. 

6  hours. 

Lactic  acid  003  . 

5880 

0 

0 

Lactic  acid  .0015 . 

5880 

800 

4270 

Lactic  acid  .00075  . 

5880 

6370 

3080 

Lactic  acid  .000375  . 

5880 

600 

88 

NaCl  only  +  blood . 

5880 

518 

22 

That  this  effect  of  lactic  acid  is  due  to  action  on  the  opsonin 
i«  shown  in  this  way:  0.2  c.c.  of  serum  are  mixed  with  0.0015 
c.c.  lactic  acid  in  0.5  c.c.  of  NaCl  solution  and  placed  at  36°  C. 
for  one  hour;  anthrax  bacilli  are  now  added  and  the  mixture 
returned  to  the  incubator  for  30  minutes,  when  the  bacilli  are 
washed  twice  and  suspended  in  salt  solution  0.5  c.c.,  to  which 
are  added  washed  leucocytes.  The  control  mixtures  are  made 
in  the  same  way  except  that  the  bacilli  are  treated  with  serum 
free  from  lactic  acid.  Counting  the  leucocytes  in  each  case 
with  reference  to  phagocytosis  shows  that  the  acid  prevents 
the  sensitization  of  the  bacilli,  and  inasmuch  as  the  treatment 
of  the  bacteria  with  lactic  acid  does  not  render  them  insen¬ 
sitive  to  the  opsonic  action  of  fresh  normal  serum,  the  action 
of  the  acid  is  primarily  on  the  opsonin. 

TABLE  4. — The  Antiopsonic  Action  of  Lactic  Acid. 


+  fi 

Bacilli  sensitized  in  dog  serum  +  lactic  acid .  <>  50 

Bacilli  sensitized  in  dog  serum  +  NaCl  only .  45  5 

Bacilli  sensitized  in  human  serum  +  lactic  acid .  0  50 

Bacilli  sensitized  in  human  serum  +  NaCl  only .  38  12 


Neither  luetic  acid  nor  any  of  the  other  antiphagocytic 
substances  employed  in  onr  earlier  experiments  has  any 
appreciable  detrimental  effect,  in  the  concentrations 
tested,  on  the  phagocytic  action  of  leucocytes35  with 

85.  Trobably  true  also  of  alcohol  and  chloroform  in  certain  con¬ 
centrations. 


respect  to  previously  sensitized  bacteria.  It  is  probable, 
therefore,  that  certain  so-called  negatively  chemotactic 
substances,  of  which  lactic  acid  is  a  good  example,  owe 
their  effect  to  neutralization  or  destruction  of  the  opso¬ 
nin.  The  diminution  of  resistance  to  various  infections 
produced  by  lactic  acid36  and  ascribed  to  its  direct  repul¬ 
sion  of  phagocytes  is  therefore  perhaps  dependent  pri¬ 
marily  on  its  antiopsonic  action. 

Non-specific  antiopsonins  may  be  important  factors  in 
the  establishment  and  spread  of  various  infections.  It 
is  quite  possible  that  substances  with  antiopsonic  action 
arise  in  consequence  of  local  and  general  metabolic  dis¬ 
turbances.  Perhaps  it  is  in  this  direction  that  we 
should  seek  a  better  understanding  of  the  so-called 
lessened  vital  resistance  that  we  believe  permits  the 
development  of  the  primary  and  secondary  infections  in 
which  phagocytosis  is  an  essential  means  of  defense.  It 
certainly  would  seem  unwise  in  such  infections  to  inject 
into  the  tissues  and  vessels  agents  that,  like  formalin, 
possess  antiopsonic  properties.  Of  course  the  condition 
of  the  leucocytes  themselves  must  not  be  left  wholly  out 
of  consideration  inasmuch  as  it  is  possible  that  various 
agents  may  reduce  not  only  the  property  to  react  to 
stimuli  leading  to  phagocytosis  but  also  their  power  to 
destroy  the  ingested  microbes.  Thus  Euediger  noted 
that  leucocytes  from  a  case  of  acute  nephritis  were  less 
effective  in  destroying  streptococci  than  those  from 
normal  individuals.  The  decrease  of  resistance  to 
certain  experimental  infections  by  antileucocytic  serum" 
is  of  interest  in  connection  with  this  question. 

V.  THE  NATURE,  STRUCTURE,  AND  EUNCTTON  OF 
OFSONINS. 

Are  opsonins  distinct  from  other  antibodies? — I  do 
not  propose  at  this  time  to  discuss  in  detail  the  evidence 
in  favor  of  the  view  that  opsonins  are  distinct  from  lytic 
amboceptors  and  agglutinins.38  The  reasons  why  op¬ 
sonic  action  of  normal  and  immune  serum  are  to  be  re¬ 
garded  for  the  present  as  connected  with  distinct  bodies 
may  be  summarily  stated  as  follows : 

1.  Normal  serum  may  possess  lytic  power,  but  not 
opsonic,  and  vice  versa. 

2.  Immunization  may  give  rise  to  opsonic  substances, 
but  not  to  lytic  or  agglutinating. 

3.  Heat  may  destroy  opsonic  power,  while  the  lytic 
amboceptors  remain  intact,  and  vice  versa. 

The  Structure  of  Opsonins.— Opsonins  like  other  anti¬ 
bodies  occur  in  normal  serum  and  are  produced  anew  in 
response  to  immunization  with  suitable  foreign  cellulai 
receptors  or  antigens.  As  in  the  case  of  other  anti¬ 
bodies  the  production  and  structure  of  opsonins  are  ex¬ 
plainable  in  the  general  terms  of  Ehrlich’s  lateral  chain 
theory.  They  may  be  regarded  as  a  product  of  the 
reaction  of  cells  in  the  body  to  certain  receptors  or 
molecules  (“opsogens”)  in  bacteria,  red  corpuscles  and 
possibly  other  cells  for  which  they  in  turn  have  a  special 
affinity.  In  the  case  of  bacteria  it  would  seem,  as  point¬ 
ed  out  by  Neufeld  and  Eimpau,  that  it  concerns  espec¬ 
ially  those  receptors  on  which  virulence  depends.  Like 
agglutinins  and  precipitins  opsonins  may  be  conceived 

36.  Himmel,  for  instance  (Ann.  tie  l’Inst.  Pasteur.  1901,  vol.  xv. 
p.  928),  produced  an  artificial  susceptibility  toward  the  bacillus 
of  soft  chancre  by  means  of  injection  of  lactic  acid  in  a  guinea-pig. 
Vaillard  and  Vincent  observed  that  the  addition  of  lactic  acid  to 
pyocyaneus  culture  in  the  proportion  of  1  to  500  served  to  repel 
the  leucocytes  which  otherwise  crowd  rapidly  into  the  tubes  filled 
with  pyocyaneus  cultures.  Increasing  the  dilution  to  1  to  1,000 
leucocytes  are  no  longer  repelled.  This  has  been  confirmed  by 
Massart  and  Bordet. 

37.  Ricketts:  Trans.  Chicago  Path.  Soc.,  1903,  vol.  v,  p.  173. 

38.  See  Neufeld  and  Topfer ;  Barratt :  loc.  cit. 
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to  possess  two  molecular  groups,  a  liaptophore,  whereby 
they  attach  themselves  to  corresponding  receptors  in 
bacteria  and  other  cells,  and  a  functional  group 
which  may  be  called  the  opsoniferous,  whereby  is  ef¬ 
fected  in  the  cell  to  which  they  are  attached 
some  change,  physical  or  chemical,  that  is  neces¬ 
sary  for  phagocytosis.  Whether  it  is  possible  to  destroy 
or  inactivate  the  opsoniferous  group  and  thus  to  change 
an  opsonin  into  an  inactive  opsonoid,  comparable  to  the 
“oid”  modifications  of  other  antibodies,  remains  to  be 
seen.39 

The  Opsonic  Action. — We  may  regard  a  leucocyte  as  a 
drop  of  viscid  fluid,  largely  colloid  in  nature,  suspended 
in  a  medium  in  which  it  is  nearly  or  quite  insoluble. 
Within  the  drop  the  particles  are  subject  to  the  same 
pressure  from  all  sides,  but  at  the  surface  the  pressure  is 
unequal  because  of  the  difference  in  the  cohesion  pres¬ 
sures  of  the  two  fluids,  and  as  the  result  of  the  surface 
tension  a  delicate  permeable  membrane  is  formed. 

The  tangible  reactions  of  motile  cells  like  leucocytes  to 
various  stimuli  are  generally  interpreted  as  results  of 
changes  of  surface  tension.  When  the  surface  tension  is 
lessened  at  any  part  of  a  leucocyte  the  wall  at  this  point 
bulges,  and  as  the  contents  of  the  cell  flow  in  here  the 
whole  cell  moves  toward  the  point  of  lessened  tension. 
On  the  other  hand,  increase  of  tension  at  any  one  point 
causes  bulging  elsewhere  and  the  result  is  that  the  whole 
cell  tends  to  move  away  from  the  point  of  increased  ten¬ 
sion. 

ISTow  the  stimuli  that  may  cause  these  changes  may 
come  from  within  the  cell  and  be  the  result  of  metabolic 
activities  and  chemical  or  physical  in  nature.  They  may 
give  rise  to  spontaneous  motion.  Or  stimuli  may  come 
from  without  and  be  chemical,  electrical,  thermal  or 
mechanical  in  character.  At  present  the  external  forces 
concerned  in  the  motion  of  leucocvtes  are  regarded  as 
essentially  chemical  in  nature  and  we  speak  of  the  mani¬ 
festations  of  these  forces  as  chemotaxis,  the  term  applied 
by  Pfeiffer  in  1888  to  the  attraction  that  the  malic  acid 
in  the  female  sperm  cell  exercises  on  the  spermatozoids 
of  certain  ferns. 

Phagocytosis  is  essentially  ameboid  motion,  continuing 
until  the  object  is  enclosed  within  the  phagocyte,  or,  in 
the  case  of  large  objects,  partly  so  enclosed.  Viewed  in 
the  light  of  the  foregoing  considerations,  the  action  of 
opsonins  may  be  defined  in  all  brevity  to  consist  in  so 
changing  bacteria  and  other  cells  that  these  by  chemical 
or  electrical  (possibly  also  mechanical)  means  diminish 
the  surface  tension  of  leucocytes  and  thus  bring  about 
phagocytosis  or,  as  stated  in  terms  more  familiar,  sub¬ 
stitute  positive  for  negative  chemotaxis. 

Manifestly  leucocytes  from  different  species  may  react 
differently  to  the  same  stimulus.  Thus  the  stimulus 
that  lessens  the  surface  tension  of  human  leucocytes  may 
have  no  such  effect  upon  rabbit  leucocytes.  In  this  way 
one  may  explain  the  difference  in  the  behavior  of  differ¬ 
ent  leucocytes  under  similar  circumstances.40 


39.  Dr.  Ruediger  and  I  believed  that  by  heating  opsonified  bac¬ 
teria  to  destroy  the  opsonic  effect,  hut  Bulloch  and  Atkin  ( loc .  cit.) 
appear  to  have  reached  contrary  results. 

40.  Human  and  dog  leucocytes  lose  the  power  of  phagocytosis  of 
bacteria  when  heated  to  45  C  for  30  minutes.  After  heating  at 
42  C.  there  is  still  good  phagocytosis.  When  mixtures  of  leuco¬ 
cytes  heated  at  45  C.,  with  bacteria  and  normal  serum  are  placed 
in  a  shaking  machine  and  gently  agitated  for  an  hour  or  so,  the 
smears  commonly  show  a  neat  accumulation  in  more  or  less  perfect 
circles  of  bacteria  immediately  around  leucocytes.  This  interesting 
phenomenon  was  first  observed  by  Dr.  Rosenow  in  mixtures  of 
pneumococci,  heated  human  leucocytes  and  human  serum,  but  is 
observable  in  other  mixtures  of  the  same  general  nature.  Omitting 
the  serum,  heating  the  serum  to  58  C.,  or  heating  the  leucocytes  to 
50  C.  eliminates  in  each  case  some  factor  or  factors  essential  for 


VI.  THE  INTRAP] IAGOCYTIC  DESTRUCTION  OF  BACTERIA. 

The  demonstration  that  normal  and  immune  opsonins 
subject  various  bacteria  to  phagocytosis  docs  not  prove 
that  these  substances  are  of  any  importance  in  infec¬ 
tions.  It  must  be  shown  that  the  streptococci,  pneu¬ 
mococci,  and  other  micro-organisms  are  destroyed  with¬ 
in  or  by  the  phagocytes,  that  phagocytosis  is  essential 
for  the  destruction  of  certain  bacteria  by  the  blood  and 
other  fluids  of  the  body.  Valuable  information  in  re¬ 
gard  to  these  points,  especially  as  concerns  human  be¬ 
ings,  may  be  obtained  from  test  tube  experiments. 

Years  ago  Denys  demonstrated  that  in  mixtures  of 
normal  rabbit  serum  and  leucocytes  there  Avas  little  or 
no  destruction  of  virulent  streptococci,  but  that  when 
immune  serum  was  substituted  prompt  phagocytosis 
with  complete  destruction  of  the  streptococci  took  place. 
G-.  F.  Ruediger  has  shown  that  in  man  also  the  leucocy¬ 
tes  play  a  cardinal  role  in  combating  streptococcus  in¬ 
fections.41  The  serum  of  normal  human  beings  and  of 
patients  suffering  from  streptococcic  infections  has  no 
streptococci  dal  effect,  but  constitutes  a  good  medium  for 
streptococci.  Normal  defibrinated  human  blood,  how¬ 
ever,  has  some  streptococcidal  action  and  blood  from 
patients  with  acute  infections  and  leucocytosis  has  much 
greater  effect,  and  the  higher  the  leucocyte  count  the 
more  marked  this  effect.  He  shows,  too,  that  the  opsonin 
in  the  serum  must  be  present  in  the  mixtures  of  blood 
and  streptococci  in  order  that  the  latter  may  be  de¬ 
stroyed  by  leucocytes.  “There  is  no  phagocytosis  and 
hence  no  destruction  of  unsensitized  cocci  by  washed 
leucocytes.”  These  facts  are  shown  in  Table  5,  taken 
from  Dr.  Ruediger ’s  article. 


TABLE  5. — Streptococcal  Action  ok  Leccocytes. 


Mixtures. 

Colonies  on  Glucose 
Agar  Plates. 

Im 

med. 

2 

hours. 

24 

hours. 

AA'ashed  corpuscles  +  serum . 

AVashed  corpuscles  +  heated  serum.... 
AA:ashed  corpuscles  +  NaCl  solution.... 
Serum  . 

1,500 

1.400 

1,700 

1,200 

5,000 

3,500 

1,400 

21 

Many 

Many 

Many 

The  manner  in  which  the  body  rids  itself  of  pneu¬ 
mococci  as  pneumonia  with  its  pncumococcemia  passes 
the  crisis  is  of  great  interest.  Recent  and  as  yet  un¬ 
published  Avork  by  Dr.  E.  C.  Rosenow  in  our  laboratory 
indicates  clearly  that  the  pneumococci  are  destroyed  by 
the  leucocytes  in  co-operation  with  the  opsonin  in  the 
serum.  In  their  behavior  toAvard  normal  and  pneumonic 
serum  and  toward  the  leucocytes  the  pneumococci  appear 
to  resemble  streptococci  as  shoAvn  in  Table  6  Avhich  also 
brings  into  prominence  the  numerical  influence  of  leu¬ 
cocytes.42 

the  development  of  this  perileucocytic  arrangement.  Vlassow  and 
Sepp  found  that  motility  of  leucocytes  is  increased  at  40  C  and 
that  temperatures  of  42  to  46  C.  cause  irregular  and  feeble  move¬ 
ments.  It  is  possible  that  the  perileucocytic  disposition  of  the  bac¬ 
teria  about  the  leucocytes  heated  at  45  C.  are  the  results  of  move¬ 
ments  on  the  part  of  the  heated  cells  toward  sensitized  bacteria, 
but  it  also  would  seem  to  be  necessary  to  look  for  some  mechanism 
that  holds  the  bacteria  together  about  the  leucocytes.  Under  the 
circumstances  there  must  be  assumed  to  exist  a  mutual  attraction 
between  the  bacteria  and  the  cells. 

41.  The  Journal  A.  M.  A.,  1905,  vol.  xliv,  p.  198,  and  1900, 
vol.  xlvi,  p.  108. 

42.  As  regards  staphylococci  I  have  found  that  their  destruction 
in  human  and  dog  blood  is  roughly  proportionate  to  the  number 
of  leucocytes ;  that  washed  blood  permits  of  multiplication  and 
that  the  destructive  action  of  serum  alone  falls  short  of  that  of 
defibrinated  blood.  Furthermore,  normal  serum  heated  to  58  C. 
for  thirty  minutes  mixed  with  washed  homologous  leucocytes  is  a 
good  medium  for  these  bacteria.  Hence  it  may  be  concluded  that 
here  also  leucocytes  and  opsonin  are  essential  for  the  greatest 
destructive  effect  of  blood  on  staphylococci  in  vitro. 
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TABLE  6. — I'neumococcidal  Action  of  Human  Leucocytes. 


Mixtures. 

Number 
of  Leuco¬ 
cytes  per 
c.mm. 

Extent  of 
Phagocy¬ 
tosis  in 

Number  of  Colonies  on 
Plates. 

1  hour. 

At 

once. 

1  !4 

hrs. 

10 

hrs. 

24 

hrs. 

Washed  corpuscles,  0  5  + 
fresh  serum  0.5 . 

11000 

.30 

1350 

1000 

18 

200 

Washed  corpuscles,  0.5  + 
fresh  serum  0.5 . 

31000 

10 

1050 

25 

4 

0 

Washed  corpuscles,  0.5  + 
fresh  serum  0.5 . 

50 

1 

1000 

1450 

oo 

oo 

Washed  corpuscles,  0.5  + 
fresh  serum  0.5 . 

9500 

0* 

45 

1200 

5000 

oo 

Washed  corpuscles,  +  NaCl 
sol.  0.5 . 

5500 

0 

1450 

1500 

OO 

oo 

Washed  corpuscles,  0.5  + 
serum  heated  to  60“  C.  for 
y,  hour  0.5 . 

5500 

8 

1450 

1200 

1850 

1600 

Washed  corpuscles,  (heated 
to  50°  C.  for  30  min.  0.5  + 
fresh  serum  0.5 . 

11100 

0 

1250 

1300 

OO 

oo 

Fresh  serum  1 . 

480 

800 

1400 

4500 

(  oo  stands  for  innumerable. ) 


*  In  this  case  a  highly  virulent  pneumococcal  strain,  resistant 
to  phagocytosis,  was  used. 

It  is  generally  accepted  as  extremely  probable  that  the 
relative  natural  immunity  of  the  clog  to  anthrax  is  due 
to  phagocytosis.  Virulent  anthrax  bacilli  grow  freely 
in  normal  dog  serum  and  in  suspensions  of  washed  dog 
blood.  They  are  destroyed,  however,  in  defibrinated  dog 
blood  and  the  destruction  is  associated  with  marked 
phagocytosis,  the  bacilli  within  the  phagocytes  undergo¬ 
ing  the  well-known  changes  described  by  Metchnikoff  in 
his  early,  classical  experiments  on  phagocytosis.  De¬ 
struction  also  takes  place  when  normal  serum  is  added 
to  washed  corpuscles  and  when  bacilli,  sensitized  in  nor¬ 
mal  serum,  then  washed,  are  added  to  the  washed  blood 
or  leucocytic  exudate.  In  serum-free  mixtures  the  leuco¬ 
cytes  remain  scattered,  while  they  gather  in  clumps 
about  opsonized  bacilli. 


TABLE  7. — Anthracidal  Action  of  Dog  Blood. 


Mixtures;  total  quantity  1  c  c. 

No.  of  Bacilli  in 
Total  Quantity. 

At 

once 

2 

hrs. 

5 

hrs. 

Defibrinated  blood  0.5  +  NaCl  sol.  0.5 . 

3000 

280 

20 

Washed  blood  0.5  +  NaCl  sol.  0.5 . 

3000 

2750 

OO 

Washed  blood  0.5  +  normal  serum  0  5.  . 

3000 

181 

114 

Washed  blood  0.5  +  NaCl  sol.  0.5  +  sensitized  bacilli. 
Washed  blood  0.5  +  NaCl  sol.  0.5  +  bacilli  treated  with 

3120 

628 

105 

serum  heated  at  60°  C.  30  minutes . 

980 

1962 

CO 

Washed  blood  heated  at  45°  C.  0.5  +  normal  serum  0.5 

3500 

6475 

oo 

Dog  serum  0.5  +  NaCl  sol.  0.5  .  ... 

8erum  0.5  +  NaCl  sol.  0.5+  bacilli  treated  with  nor- 

3692 

6590 

oo 

mal  serum  . 

1600 

3509 

CO 

Broth  0.5  +  NaCl  sol.  0.5 . 

Broth  0.5+  NaCl  sol.  0.5  +  bacilli  treated  with  nor- 

1692 

11550 

oo 

mal  serum . 

3076 

9860 

oo 

The  essential  role  of  the  intralcucocytic  destruction 
of  the  bacilli  is  well  shown  in  plates  made  with  decreas¬ 
ing  quantities  of  blood,  a  fixed  quantity  of  bacilli,  the 
total  quantity  being  kept  at  1  c.c.  in  all  cases  by  addition 
of  normal  dog  serum.  The  destruction  decreases  as  the 
leucocytes  decrease  in  number.43 


TABLE  8. — Diminishing  Destruction  of  Anthrax  Bacilli  with 
Decreasing  Quantities  of  Dog  Corpuscles  (Leucocytes) 
and  Increasing  Quantities  of  Dog  Serum. 


Quantity  made  up  to  1  c.c.  by 
adding  normal  dog  serum. 

No.  of  bacilli  in  total  quantity. 

At  once. 

3  hours. 

5  hours. 

1,400 

1,400 

1,400 

1,400 

1,400 

1,400 

0 

79 

89 

840 

1,750 

1,600 

0 

560 

700 

3,500 

4,650 

10,000+ 

Defibrinated  blood,  .75  c.c . 

Defibrinated  blood,  .5  c.c . 

Defibrinated  blood,  .125  c.c . 

Defibrinated  blood.  .062  c.c . 

43.  Dr.  Davis  has  observed  that  meningococci  undergo  rapid  dis¬ 
integration  in  the  cytoplasm  of  the  leucocytes  (in  serum)  as  shown 

by  failure  to  stain. 


The  prompt  and  pronounced  phagocytosis  observed  by 
numerous  investigators  of  different  bacteria  in  the  per¬ 
itoneal  cavity  in  the  presence  of  specific  immune  serum 
indicates  that  opsonins  play  an  analogous  role  in  vivo  as 
in  vitro ,  and  we  must  conclude  that  in  opsonins  we  have 
a  new  form  of  antibody  that  plays  an  essential  part  in 
the  explanation  of  immunity  to  and  healing  of  those  in¬ 
fections  that  are  caused  b}r  bacteria  like  streptococci, 
pneumococci,  and  staphylococci  and  others,  the  destruc¬ 
tion  of  which  is  not  at  all  or  at  least  not  readily  accom¬ 
plished  by  free  lysins  and  in  infections  with  which  there 
is  so  pronounced  a  leucocytosis. 

On  the  whole  it  seems  to  me  that  these  recent  studies 
of  opsonins  and  phagocytosis  place  Metchnikoff's  general 
theoiw,  hitherto  perhaps  generalized  too  much,  on  a  very 
substantial  basis. 

1  shall  not  attempt  to  discuss  in  detail  the  manner  in 
which  the  intraphagocytic  destruction  of  certain  bacteria 
takes  place  and  shall  leave  untouched  the  question  as  to 
the  part  played  by  cytase  and  other  bodies.  It  is  interest¬ 
ing  to  note,  however,  that,  on  autolysis  or  extraction  with 
water,  washed  dog  leucocytes  yield  soluble,  thermostable 
and  filterable  anthracidal  substances.  Whether  human 
leucocytes  contain  similar  substances  remains  to  be  deter¬ 
mined.  Neufeld  and  Bimpau  were  unable  to  extract 
streptococcidal  or  pneumococcidal  substances  from  the 
washed  leucocytes  of  rabbits  and  guinea-pigs. 

Of  course  it  does  not  necessarily  follow  that  phagocy¬ 
tosis  of  bacteria  is  always  synonymous  with  their  destruc¬ 
tion.  The  phagocyte  may  be  killed  by  the  toxic  products 
of  the  bacteria  taken  up,  which  in  the  mean  time  per¬ 
haps  have  grown  in  virulence.  In  this  case  phagocytosis 
might  be  the  means  of  spreading  rather  than  limiting- 
infection.  Unquestionably  agglutination  renders  easy 
the  taking  up  of  large  numbers  of  bacteria,  but  the 
phagococytes  may  suffer  the  more  in  consequence  of  the 
concentration  of  toxic  products.  Undoubtedly  the 
power  of  intraphagocytic  destruction  varies  with  respect 
to  different  bacteria. 

VII.  VIRULENCE  AND  RESISTANCE  TO- PHAGOCYTOSIS. 

A  fundamental  tenet  in  Metchnikoff’s  doctrine  of 
phagocytosis  in  infections  teaches  that  as  a  microbe  in¬ 
creases  in  virulence  its  resistance  to  phagocytosis  in¬ 
creases.  Experiments  outside  the  body  give  results  in 
full  harmony  with  this  view. 

I  have  referred  to  the  interesting  observations  by 
Denys  on  the  insusceptibility  of  virulent  streptococci  to 
phagocytosis  by  rabbit  leucocytes  in  normal  rabbit  serum. 
Dr.  Buediger  and  I  have  found  that  normal  rabbit  or 
guinea-pig  serum  has  no  appreciable  effect  on  strepto¬ 
cocci  in  a  state  of  animal  virulence  (using  rabbit,  guinea- 
pig  or  human  leucocytes  as  phagocytes)  ,  but  when  grown 
for  from  two  to  four  weeks  on  glucose  and  other  media 
the  streptococci  become  readily  susceptible  to  the  opsonic 
action  of  the  sera  mentioned.  It  has  been  found  also  that 
those  media  best  conserve  virulence  and  resistance  to 
phagocytosis  that  approach  closest  in  composition  to  the 
natural  fluids  of  the  body,  e.  g.  blood-agar,  serum  media. 

With  the  aid  of  Miss  Ilorton  I  have  made  analogous  ob¬ 
servations  with  the  same  general  results  as  to  anthrax  bacillus 
and  staphylococcus  pyogenes.  As  the  strain  of  anthrax 
bacillus  increases  in  virulence  on  passage  through  guinea-pig 
to  guinea-pig,  it  resists  phagocytosis  by  guinea-pig  leucocytes 
in  guinea-pig  serum  more  and  more  until  it  no  longer  is  taken 
up.  In  a  particular  instance  the  bacillus  now  killed  medium¬ 
sized  guinea-pigs  in  doses  of  0.00025  c.c.  of  a  24-hour  broth 
culture.  Similarly  a  strain  of  staphylococcus,  whose  viru¬ 
lence  for  rabbits  was  raised  by  successive  inoculations  soon 
became  insusceptible  to  phagocytosis  by  rabbit  leucocytes  in 
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rabbit  serum.  A  few  days’  growth  outside  the  body,  however, 
was  sufficient  to  lower  both  virulence  and  resistance  to  opsonin. 

The  figures  in  Table  9  are'  not  strictly  comparable  for 
the  reason  that  the  suspensions  of  the  different  strains, 
though  made  of  as  nearly  the  same  bacterial  content  as 
possible,  nevertheless  may  have  varied  considerably  in 
respect  to  the  actual  number  present  in  each.  The 
differences  in  the  degree  of  phagocytosis,  however,  are  so 
marked  as  to  leave  no  doubt  of  the  close  relation  between 
virulence  and  resistance  to  opsonin.44 


TABLE  9.— Phagocytosis  of  Attenuated  and  Virulent 

Bacteria. 


Phagocytosis. 

Organism. 

Leucocytes. 

Serum. 

Attenuated 

Virulent 

Strain. 

Strain. 

Streptococcus  B  104 

Rabbit . 

Rabbit . 

10 

o 

Streptecoccus  B  104 

Guinea-pig. . 

Guinea-pig. , 

16 

4 

Streptococcus  B  104 

Human. .  . 

Human. .  .  . 

40 

10  5 

Streptococcus  B  104 

Human. .  .  . 

Rabbit,.. 

10.5 

o 

Streptococcus  B  104 

Human. .  .  . 

Guinea-pig. . 

40 

0 

Staphylococcus . 

Rabbit . 

Rabbit . 

36 

0 

Anthrax  bacillus  . 

Guinea-pig.  . 

Guinea-pig. . 

13 

0 

Pneumococcus*  .  . 

Human. .  .  . 

Human.  .  .  . 

33 

o 

Pneumococcus*  .  . 

Human. .  .  . 

Human. .  .  . 

33 

3.1 

*  V  hen  first  isolated  by  Dr.  Rosenow  this  pneumococcus  was 
virulent  for  rabbits  aud  was  not  taken  up  by  human  leucocytes. 
-Viter  cultivation  for  one  month  on  plain  agar  it  had  lost  its  viru- 
hmce  and  also  its  resistance  to  phagocytosis.  After  passage 
through  seven  rabbits  its  virulence  was  restored  to  some  extent  and 
also  its  resistance  to  phagocytosis. 

It  seems,  then,  that  the  relative  susceptibility  of  vari- 
ious  bacteria  to  phagocytosis  under  the  influence  of 
normal  serum  is  a  very  accurate  index  of  virulence  of 
which  practical  and  possibly  prognostic  use  might  be 
made. 

The  question  of  the  manner  in  which  the  bacteria 
when  virulent  protect  themselves  from  phagocytosis  is 
of  great  interest.  Marchand45  reached  the  conclusion 
that  the  resistance  of  virulent  streptococci  to  phagocy¬ 
tosis  depended  on  the  physical  state  of  the  cocci  because 
neither  living  nor  dead  cocci  were  taken  up  and  because 
there  was  no  phagocytosis  of  virulent  cocci  freed  by 
washing  from  all  soluble  products  and  placed  in  fil¬ 
trates  of  the  non- virulent  strain,  while  non- viru¬ 
lent  cocci  placed  in  filtrates  of  the  virulent  were 
taken  up  freely.  My  own  experiments  also  show 
that  virulent  organisms,  freed  from  antiopsonic  sub¬ 
stances  by  washing,  on  being  heated  at  6-5°  C.  for 
>0  minutes,  are  not  opsonified  when  treated  with 
normal  serum.  Similar  treatment  of  the  avirulent 
strains  has  no  effect  on  their  phagocytability.  Now 
virulent  streptococci  that  are  not  rendered  phagocytable 
for  rabbit  and  guinea-pig  leucocytes  by  normal  serum 
(rabbit,  guinea-pig,  human)  are  taken  up  to  some  extent 
by  human  leucocytes  after  treatment  with  human  serum. 
We  know  also  that  virulent  cocci  are  subjected  to  phag¬ 
ocytosis  under  the  influence  of  immune  serum  and.  fur¬ 
ther,  lb  at  immunization  of  animals  with  virulent  cocci 
increases  the  opsonin  in  the  serum.  Consequently,  the 
insusceptibility  of  virulent  cocci  to  phagocytosis  "prob¬ 
ably  does  not  depend  on  any  lack  of  suitable  receptors  or 
affinity  for  opsonin,  but  rather,  it  would  seem,  on  an 

44.  Dr.  Rosenow  finds  that  pneumococci  which  have  been  re¬ 
cently  isolated  from  pneumonic  patients,  as  well  as  those  that  are 
virulent  for  rabbits,  as  a  rule  are  relatively  resistant  to  phago¬ 
cytosis  in  normal  human  serum.  The  rapidity  with  which  viru¬ 
lence  and  resistance  to  phagocytosis  are  lost  on  artificial  cultiva¬ 
tion  varies  greatly,  and  both  properties  are  best  conserved  in 
media  containing  blood.  While'  difficult,  yet  Dr.  Rosenow,  by 
prompt  reinoculation  of  organisms  obtained  from  the  blood  during 
the  life  of  inoculated  rabbits,  has  been  able'  to  restore  lost  virulence 
and  with  it  relative  insusceptibility  to  phagocytosis. 

45.  Arch,  de  Med.  exp.,  189S,  vol.  x,  p.  253. 


increased  resistance  to  its  peculiar  action,  namely,  so  to 
modify  the  cocci  that  the}’’  lower  the  surface  tension  of 
the  leucocytes  in  their  neighborhood  and  thus  lead  to 
phagocytosis.  The  chemical  and  physical  factors,  e.  g., 
a  possible  capsule  formation,  that  protect  virulent  bac¬ 
teria  against  opsonification  are  subjects  for  further 
investigation. 

So  far  as  our  observations  have  extended  centrifu¬ 
gated  culture  fluids  of  virulent  streptococci,  staphylo¬ 
cocci  and  anthrax  bacilli  reduce  phagocytosis  of  the  cor¬ 
responding  non-virulent  strains,  principally,  I  believe, 
through  direct  action  on  the  leucocytes  because  the  fluids 
in  question  have  but  a  comparatively  slight  inhibitive  or 
destructive  effect  on  the  opsonin  in  normal  serum,  but 
reduce  greatly  by  one  hour’s  contact  the  phagocytic 
power  of  leucocytes  with  respect  to  previously  sensitized 
bacteria.  In  full  harmony  with  this  loss  in  phagocytic 
power  are  the  marked  functional  and  morphologic  dis¬ 
turbances  in  the  leucocytes  placed  in  fluids  containing 
the  products  of  the  growth  of  virulent  bacteria.  Thus, 
when  leucocytes  are  placed  in  the  culture  fluids  of  a  viru¬ 
lent  streptococcus  and  examined  from  time  to  time 
on  the  warm  stage,  they  are  seen  to  lose  ameboid  move¬ 
ment  and  to  swell  greatly  in  from  30  to  60  minutes, 
whereas  the  leucocytes  in  control  experiments  remain 
normal  in  form  and  motion  several  times  as  long. 

Dr.  Euediger40  has  shown  that  the  filtrates  of  virulent 
streptococcus  cultures  may  suspend  the  destruction  of 
non-virulent  streptococci  by  leucocytes. 

According  to  Dr.  Eosenow’s  observations  suspensions 
of  virulent  pneumococci  do  not  prevent  phagocytosis  of 
other  bacteria,  and  he  has  not  been  able  so  far  to  secure 
any  evidence  of  a  pneumococcal  leucotoxin. 

In  serum-broth  cultures  of  rabbit-virulent  streptococcus 
(streptococcus  M.  1  and  B.  104)  Dr.  Euediger  finds  that 
leucocytes  undergo  marked  morphologic  changes  after  from 
one  to  one  and  a  half  hours  at  37°  C.  There  is  no  phagocytosis 
or  very  little;  the  cytoplasm  appears  more  or  less  homogeneous 
with  indistinct  margins  and  the  nuclei  may  swell  up  into  large 
masses  with  irregular  outlines;  many  cells  appear  indistinct, 
the  nuclei  only  faintly  stained,  and  disintegration  seems  to  be 
taking  place.  These  changes  are  still  more  profound  after 
three  hours  in  the  incubator.  They  take  place  to  about  the 
same  degree  in  the  culture  fluid  from  which  most  of  the  strep¬ 
tococci  have  been  removed  by  centrifugalization,  but  not  nearly 
to  so  marked  a  degree  in  Berkefeld  filtrates.  Heating  the 
contrifugated  fluid  at  56  and  62°  C.  for  30  minutes  does  not 
destroy  its  leucocidal  powers.  In  24-liour  cultures  of  a  non- 
virulent  streptococcus  there  is  good  phagocytosis  and  only  a 
few  cells  show  any  changes.  In  control  specimens  from 
sterile  ascites  broth  the  cells  appear  quite  normal  with  definite 
deeply  stained  nuclei.  Changes  occur  also  in  guinea-pig  leuco¬ 
cytes  treated  with  centrifugates  of  broth  cultures  of  virulent 
anthrax  bacilli  and  in  rabbit  leucocytes  treated  with  centrifu¬ 
gates  of  cultures  of  virulent  staphylococci.47 

In  some  of  our  experiments  Dr.  Ruediger  and  I  have  obtained 
evidence  that  the  serum  of  animals  immunized  with  virulent 
streptococci  may  neutralize  the  leucocidal  and  antiphagocytic 
actions  of  virulent  streptococcus  filtrates,  but  much  further 
work  is  necessary  to  secure  definite  results  of  general  value. 

It  would  seem,  then,  that  as  certain  bacteria  under  the 
influence  of  stimuli  from  the  host  increase  in  virulence 
they  become  better  able  to  defend  themselves  against 
phagocytosis  in  at  least  two  ways,  namely,  by  producing 

4G.  The  Journal  A.  M.  A.,  1905,  vol.  xliv,  p.  19S. 

47.  The'  leucotoxic  power  of  staphylococci  was  first  studied  by 
van  de  Velde  (La  Cellule,  vol.  x;  Ann.  de  l’Inst.  Tasteur  1890. 
vol.  x,  p.  580),  and  by  Denys  and  van  de  Velde  (La  Cellule,  vol. 
xi),  who  showed  that  the  leucocidin,  as  the  particular  substance 
concerned  in  leucocidal  action  is  called,  on  immunization  gives  rise 
to  a  specific  antileucocldin.  The  toxins  produced  by  staphylococci 
have  been  studied  also  by  Neisser  and  Wechsberg  (Zeitschr.  f.  Hyg. 
u.  Infektionskr.,  1902,  vol.  xxxvi,  p.  299). 
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substances  that  are  harmful  to  the  phagocytes  and  by  an 
increased  resistance  to  opsonification.  Conversely  we 
may  think  of  the  host  as  defending  himself  against  cer¬ 
tain  infection  by  the  production  of  opsonins  and  of  anti- 
leucocidal  substances. 

VIII.  GENERAL  CONSIDERATIONS  OF  THE  PRACTICAL  AND 

THERAPEUTIC  IMPORTANCE  OF  THE  INVESTIGATIONS 
CONCERNING  OPSONINS. 

The  Opsonic  Value  of  Antistreptococcus  Serum. — The 
usefulness  of  specific  sera  in  the  curative  treatment  of 
established  streptococcemia  and  like  diseases  may  be  a 
limited  one  in  so  far  as  essential  symptoms  perhaps  are 
due  not  solely  to  bacterial  intoxication  but  in  large  meas¬ 
ure  to  substances  derived  from  abnormal  changes  in  the 
constituent  elements  of  the  host.  .  The  fact,  however, 
that  in  progressive  infections  of  this  kind  there  seems  to 
be  an  unabated  multiplication  of  bacteria  in  the  blood 
and  the  tissues  lend  strong  support  to  the  view  that  the 
functional  disturbances  are  dependent  on  the  growth 
and  activity  of  the  bacteria. 

If  the  conclusion  already  indicated  be  correct,  namely, 
that  certain  virulent  bacteria,  so  to  speak,  guard  them¬ 
selves  against  phagocytic  destruction  by  means  of  sub¬ 
stances  that  are  harmful  to  the  phagocytes  and  by  re¬ 
sistance  to  opsonification,  then  one  would  expect  potent 
antibacterial  sera  for  organisms  in  this  class  to  contain 
at  least  two  kinds  of  substances,  namely,  antileucocidal 
substances  and  opsonic  substances,  powerful  enough  to 
subject  the  virulent  strains  to  phagocytosis.  Neufeld 
and  Kimpau  explain  the  action  of  their  antistreptococ- 
cus  and  antipneumococcus  sera  as  due  to  occupation  of 
the  bacterial  receptors  on  which  virulence  depends  and 
which  give  rise  to  the  production  of  immune  bodies. 

At  present  the  principal  serum  used  in  infections  in 
the  healing  of  which  phagocytic  immunity  may  be  re¬ 
garded  as  an  essential  phenomenon  is  antistreptococcus 
serum.  Tests  made  a  year  ago  by  Dr.  Ruediger  and 
myself  showed  that  the  anti  streptococcus  sera  then  in 
general  use  in  this  country  all  possessed  a  lower  opsonic 
index  for  various  streptococci  than  normal  horse  serum, 
many  samples  being  without  any  opsonic  power  pre¬ 
sumably  on  account  of  their  age.  It  would  seem  that  a 
careful  study  of  the  streptococco-opsonic  index  of  the 
different  sera  at  different  times  might  prove  of  interest 
for  the  purpose  of  determining  not  only  the  degree  and 
duration  but  also  the  range  of  their  opsonic  activity 
with  reference  to  different  strains  of  streptococci  of 
differing  virulence,  thus  securing  valuable  indications 
of  the  content  of  specific  antibodies  in  sera  that  have 
hitherto  been  insusceptible  of  adequate  control. 

Perhaps  sera  of  increased  opsonic  potency  might  lie 
obtained  if  opsonic  receptors  of  virulent  streptococci 
freed  beforehand  from  other  constituents  of  the  bacterial 
cells  could  be  used  in  the  immunization  of  animals. 
The  study  of  antistreptococcus  sera  with  reference  to 
antileucocidal.  antistreptolytic  and  other  antibodies 
may  also  yield  valuable  information.  These  remarks 
would  seem  to  be  equally  applicable  to  antipneumococ- 
cus  serum. 

Considerations  Relating  to  Leucocytosis. — The  study 
of  opsonins  has  given  us  a  clearer  conception  of  the  rela¬ 
tive  importance  of  local  and  general  leucocytosis.  The 
use  in  the  treatment  of  septic  infections,  so-called,  of 
agents  that  increase  the  general  leucocytosis  (collargol, 
nucleinic  acid,  etc.)  may  be  of  benefit  and  quite  ra¬ 
tional  if  the  increased  leucocytosis  be  produced  at  times 
when  the  opsonic  index  is  high  and,  further,  if  the 


agents  used  do  not  in  themselves  reduce  or  neutralize 
the  opsonin.48  In  many  of  these  conditions  and  in  pneu¬ 
monia,  for  instance,  in  which  there  is  commonly  a  very 
high  leucocytosis,  it  would  seem  that  the  opsonin  is  at 
fault  as  much  as  if  not  more  than  the  leucocytes,  and 
we  need  detailed  investigations  on  this  point. 

The  efforts  of  Mikulicz  and  others  to  enhance  the  re¬ 
sisting  power  of  the  peritoneum  and  of  the  body  in  gen¬ 
eral  by  the  production  of  leucocytosis  preliminary  to 
abdominal  operations  associated  with  grave  dangers  of 
infection — “the  summons  of  leucocytes  as  advance 
guards” — would  seem  to  be  a  rational  procedure  in 
favor  of  which  we  have  considerable  experimental  evi¬ 
dence.  In  this  case  also,  care  must  be  taken  that  the 
leucocytotic  agents  employed  do  not  depress  the  opsonic 
index.  The  suggestion  lies  near  at  hand  that  the  chances 
of  the  patient  would  be  raised  still  further  if  the  opera¬ 
tion  could  be  made  during  the  positive  phase  of  Wright, 
the  period  of  increased  bacteriotropic  content  of  the 
blood,  following  inoculations  with  vaccines,  properly 
dosed,  of  dead  cultures  of  the  bacteria  most  likely  to 
cause  infection,  namely,  streptococcus,  colon  bacillus, 
staphylococcus. 

Considerations  Concerning  the  Treatment  of  l  anous 
Local  Infections. — There  are  various  procedures  em¬ 
ployed,  many  of  them  more  or  less  empirically,  in  the 
treatment  of  local  infections,  all  of  which  serve  in  some 
way  or  other  to  increase  the  flow  of  blood  and  lymph 
through  the  area  involved.  Here  belong  hot  applica¬ 
tions  of  different  kinds,  rubefacients  and  irritants,  mas¬ 
sage,  Bier’s  method  of  artificial  hyperemia,  the  exposure 
to  a;-ray  and  radium,  and  also,  in  a  measure  at  least, 
the  Finsen  treatment.  Wright49  has  pointed  out  that 
the  blind  empirical  use  of  some  of  these  methods  may 
not  always  be  without  danger  when  the  blood  possesses 
only  inferior  antibacterial  power  and  that  their  effec¬ 
tiveness  may  be  increased  in  various  ways,  but  particu¬ 
larly  when  the  antibacterial  power  of  the  blood,  as  meas¬ 
ured  by  its  opsonic  index,  is  high  either  as  a  result  of 
reactions  to  autoinoculations  or  to  artificial  inoculations 
of  the  proper  bacterial  vaccine.  By  the  measurement 
of  the  opsonic  index,  then,  valuable  information  may  be 
obtained  to  guide  in  the  treatment  of  local  infections. 
Considering  the  practical  impossibility  in  many  cases 
of  local  tuberculosis  of  removing  completely  all  infected 
tissue,  it  certainly  would  seem  more  desirable  .to  under¬ 
take  operation,  if  considered  necessary,  at  a  time  when 
the  tuberculo-opsoni c  index  is  high  rather  than  when  it 
is  low  and  the  general  resistance  of  the  patient  to  the 
bacilli  that  remain  and  may  enter  the  opened  lymph 
spaces  consequently  relatively  reduced.  The  work  of 
Wright  and  his  followers  on  the  antituberculo-opsonin 
in  the  blood  of  tuberculous  patients  also  offers  new 
points  of  view  for  the  explanation  of  the  healing  of 
tuberculous  peritonitis  after  laparotomy,  long  the  sub¬ 
ject  of  much  discussion. 

Brief  Reference  to  the  Therapeutic  Inoculation  of 
Vaccines. — Finally,  I  come  to  the  most  important  prac¬ 
tical  part  of  this  whole  matter,  namely,  the  value  of  the 
opsonic  index  in  the  successful  treatment  of  infections, 
especially  chronic  and  local  and,  above  all,  tuberculous, 
by  means  of  the  inoculation  of  bacterial  vaccines,  i.  e., 
sterilized  and  standardized  suspensions  of  bacterial  cul- 


48.  Bulloch  and  Ledingham  (Bulloch:  Lancer,  190.1,  vol.  ii.  p. 
1003)  found  that  certain  agents — “hetol,”  tallianine — increase  the 
leucocytosis  but  not  the  opsonin  content,  while  nuclein  from  yeast 
increases  the  opsonin  (for  what  bacteria  is  not  stated),  and  also 
the  number  of  leucocytes,  but  the  latter  effect  was  inconstant. 

49.  Medico-Chirurgical  Trans.,  1905,  vol.  lxxxix. 


14 10 


MALARIA  IN  THE  TROPICS— GORGAS. 


Jour.  A.  M.  A. 


hires.  It  is  the  merit  of  A.  E.  Wright,  of  London, 
who,  since  1902,  has  been  carrying  out  the  underlying 
investigations  to  which  1  have  referred  so  frequently, 
that  this  method  of  treatment  has  been  placed  on  a 
firm  and  promising  basis.50 

According  to  Wright,  many  local  infections  persist, 
for  the  reason  that  the  causative  bacteria  or  their  ele¬ 
ments  are  not  permitted  to  pass  into  the  circulation  in 
such  numbers  as  to  stimulate  the  machinery  of  immuni¬ 
zation  to  form  adequate  quantities  of  antibodies  at  the 
proper  time,  and  because  the  bacteria,  in  a  measure,  are 
protected  from  the  action  of  such  antibodies  as  may  be 
present  normally  in  the  body  or  form  in  the  course  of 
flie  .infection.  Numerous  tests  by  Bulloch  and  others 
show  that  in  the  tuberculous  the  tuberculo-opsonic  in¬ 
dex  is  subnormal.  In  lupus  the  average  is  0.75  (Bul¬ 
loch). 

By  measuring  the  resistance  to  the  infective  germ  by 
comparison  of  the  opsonic  power  of  the  patient’s  serum 
with  that  of  the  serum  of  normal  persons,  Wright  and 
his  followers  have  shown  that  in  all  infections  there  are 
limes  when  the  resistance  of  the  patient  is  rising  and 
limes  when  it  is  falling.  In  the  latter  instance  the  re¬ 
peated  introduction  of  the  corresponding  bacterial  vac¬ 
cines  serves  to  depress  still  further  the  opsonic  index, 
i.  e.,  to  lower  the  patient’s  general  resistance.  The 
vaccines  should  be  administered  when  the  opsonic 
index  is  high — this  is  the  fundamental  principle  of 

right  s  method — and  by  “properly  adjusted  and  inter¬ 
spaced"  doses;  in  other  words,  by  controlling  the  ef- 
lects  by  means  of  the  opsonic  index  aim  to  main¬ 
tain  the  antibacterial  power  of  the  blood  at  a  high  level. 
By  numerous  tests  Wright  has  shown  that  in  tuber¬ 
culosis  much  smaller  doses  of  new  tuberculin  than 
commonly  employed  give  maximal  immunizing  re¬ 
sponses  without  any  constitutional  disturbances.  For 
this  he  employs  new  tuberculin  in  doses  corresponding 
to  from  1/1000  to  1/600  mg.  tubercle  powder. 

As  pointed  out  already,  Wright,  in  addition  to  the 
use  .of  “properly  adjusted  and  interspaced”  doses  of 
vaccine  in  the  treatment  of  local  infections,  especially 
tuberculous,  also  employs  means  to  increase  the  flow  of 
blood  and  lymph  through  the  infected  area  in  order  to 
favor  as  much  as  possible  the  action  of  the  antibodies 
on  the  bacteria. 

This,  briefly,  is  Wright’s  method  of  treatment  of  in¬ 
fections  by  inoculations  of  the  corresponding  vaccines. 
Bemarkable  results  have  been  achieved  in  intract¬ 
able  cases  of  bone,  lymph  node  and  subcutaneous  tuber¬ 
culosis.  The  application  of  the  general  method  to 
pulmonary  tuberculosis,  in  which  Lawson  and  Stewart51 
and  others  have  shown  that  tuberculin  when  properly 
given  also  increases  the  tuberculo-opsonic  index,  prom¬ 
ises  well  and  it  is  hoped  that  Wright’s  treatment  may  be 
given  a  thorough  trial. 


50.  For  the  references  to  Wright’s  publications  on  this  subject 
see  his  address  “On  the  General  Principles  of  the  Therapeutic 
Inoculations  of  Bacterial  Vaccines  as  Applied  to  the  Treatment 
of  Tuberculous  Infection,”  Medico-Chirurgical  Transactions  1905 
yol.  lxxxix,  and  Lancet,  1905,  vol.  ii,  p.  1598.  See  also  Bulloch’ 
Practitioner,  1005,  and  Lancet.  1905,  vol.  ii,  p.  1003. 

51.  Lancet.  1905,  vol.  ii,  p.  1697. 


Massage  of  Inflamed  Tonsils.— Molinie  of  Marseilles  is  quoted 
l»y  the  Gazette  Med.  Beige  as  having  been  very  successful  in 
treating  tonsillitis  by  squeezing  out  of  the  tonsils  the  concre¬ 
tions  and  septic  relics  which  keep  up  the  trouble.  He  intro¬ 
duces  his  forefinger  and  compresses  each  tonsil  in  turn  from 
below  upward.  The  procedure  makes  the  tonsil  bleed  a  little, 
and  this  local  bleeding  also  aids  in  the  cure. 
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Colonel  and  Assistant  Surgeon-General,  U.  S.  Army  ;  Chief  Sanitary 

Officer,  Canal  Zone. 

ISTHMUS  OF  PANAMA. 

Since  1898  I  have  served  almost  continuously  in  the 
tropics — four  years  in  Cuba  and  two  years  at  Panama — 
part  of  the  time  with  troops,  but  most  of  this  time  being 
connected  with  municipal  sanitation. 

At  Santiago,  Cuba,  I  was  with  the  army  at  the  Base 
Hospital  at  Siboney,  where  all  the  seriously  sick  were 
sent  during  the  entire  campaign  against  Santiago  until 
the  army  returned  home. 

In  Havana  I  had  charge  of  the  yellow-fever  wards  at 
Las  Animas  Hospital.  Las  Animas  was  the  hospital 
for  contagious  diseases  for  the  Sanitary  Department  of 
Havana,  and,  while  a  large  majority  of  the  patients 
treated  by  me  there  had  yellow  fever,  a  considerable 
number  of  malarial  cases  were  also  received,  being  mis¬ 
taken  for  yellow  fever. 

Here  at  Panama  I  am  in  charge  of  the  yellow-fever 
ward.  All  non-immunes  with  fever  from  any  cause 
coming  into  Ancon  Hospital  are  sent  to  these  wards, 
and  much  the  larger  proportion  of  these  cases  are  ma¬ 
laria.  We  treat  something  like  two  hundred  cases  of 
malaria  each  month  in  these  wards. 

I  give  here  my  experience  in  some  detail  so  as  to 
indicate  what  my  opportunities  for  observing  malaria 
in  the  tropics  have  been.  This  experience  has  impressed 
on  me  the  fact  that  malaria  in  the  tropics  is  by  far  the 
most  important  disease  to  which  tropical  populations 
are  subject,  either  military  or  civil.  While  the  per¬ 
centage  of'  fatalities  is  not  nearly  so  great  as  from  some 
other  tropical  diseases,  the  amount  of  incapacity  caused 
by  malaria  is  very  much  greater  than  that  due  to  all 
other  diseases  combined.  I  was  very  much  impressed 
with  this  at  Santiago.  While  we  had  more  deaths  from 
yellow  fever  and  typhoid  fever  than  from  malaria,  the 
latter  was  the  disease  that  prostrated  our  splendid  little 
army.  About  the  beginning  of  August  there  were  very 
few  individuals  that  were  not  suffering  from  fever,  and 
the  army,  as  a  whole,  was  scarcely  able  to  move.  The 
mental  depression  caused  by  this  general  sickness  can 
hardly  be  appreciated  by  any  one  who  did  not  see  it, 
and  against  a  fresh  enemy  of  greatly  inferior  strength 
our  army  at  that  time  would  have  been  entirely  help¬ 
less.  This  campaign  was  a  good  illustration  of  what 
might  occur  to  an  army  operating  in  the  tropics  and 
subjected  to  unchecked  malaria.  I  have  not  at  hand 
the  statistics  to  which  I  can  refer  concerning  the  mor¬ 
tality  from  malaria  during  this  campaign,  but  my  rec¬ 
ollection  is  that  it  was  not  very  fatal.  I  recollect  very 
few  cases  of  pernicious  malaria  or  black-water  fever. 

In  a  tropical  city  like  Havana,  where  I  spent  the  four 
years  succeeding  the  Santiago  campaign,  malaria  was 
by  no  means  so  general  as  one  would  expect.  The  ano¬ 
pheles  have  very  little  opportunity  of  breeding  about  a 
city  except  in  the  suburbs,  but  even  at  Havana  a  greater 
number  of  persons  died  from  malaria  every  year  than 
from  yellow  fever.  In  Havana  all  our  efforts  and  atten¬ 
tion  were  given  to  the  eradication  of  yellow  fever,  and 
very  little  emphasis  was-  laid  in  our  reports  on  the  effect 
which  the  mosquito  work  had  on  malaria.  This,  how¬ 
ever,  was  very  marked.  The  average  number  of  deaths 
reported  in  Havana  from  malaria  for  many  years  had 
been  about  350;  in  1901,  our  first  year  of  mosquito 


*  Read  at  the  Annuaf  Meeting  of  the  American  Society  of 
Tropical  Medicine,  in  Philadelphia,  March  24,  1906. 
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work,  it  was  151;  in  1902,  77;  in  1903,  about  50,  and 
it  lias  remained  since  that  date  at  about  40.  I 
consider  that  for  a  city  the  size  of  Havana  this  means 
the  practical  extermination  of  the  disease,  as  that  num¬ 
ber  of  cases  in  the  ordinary  course  of  events  would  he 
brought  in  from  the  outside,  or  be  due  to  mistakes  in 
diagnosis. 

Panama,  I  suppose,  is  as  favorable  a  place  for  the 
development  of  malaria  as  could  be  found.  The  towns 
of  Colon  and  Panama,  at  the  termini  of  the  canal,  are 
not  large  enough  to  do  away  with  the  breeding  of  ano¬ 
pheles:  that  is,  anopheles  breeding  in  the  suburbs  can 
very  well  travel  to  the  centers  of  these  towns,  and  the 
population  living  along  the  canal  in  little  villages  a 
mile  or  two  apart,  between  Colon  and  Panama,  arc 
ideally  situated  for  the  development  of  malaria.  About 
one-third  of  the  canal  runs  through  a  low  alluvial  and 
marshy  plain,  and  the  other  two-thirds  pass  through  a 
hilly  and  mountainous  country.  Along  the  banks  of  the 
little  rivulets,  which  run  in  every  direction,  the  ano¬ 
pheles  breed  just  about  as  well  as  in  the  marshy  level 
country,  and  the  very  general  infection  of  the  population 
by  malaria  causes  most  of  the  anopheles  near  human 
habitations  to  become  infected. 

We  knew  from  the  experience  of  our  predecessors  on 
the  Isthmus  that  malaria  would  be  our  greatest  trouble, 
and  we  did  what  we  could  toward  correcting  the  condi¬ 
tions.  Our  greatest  endeavor  has  been  toward  draining 
the  localities  near  all  towns  and  dwellings,  so  as  to  make 
the  ground  as  dry  as  possible,  and  in  order  to  leave  as 
few  breeding  places  as  possible  for  the  mosquitoes.  In 
places  that  could  not  be  drained,  oil  was  used  very 
freely. 

With  a  large  body  of  laborers  such  as  we  have  here,  I 
think  an  equally  important  measure  is  the  giving  of 
prophylactic  doses  of  quinin.  We  also  screened  as  many 
of  the  houses  as  possible  and  influenced  all  inhabitants 
to  use  mosquito-bars.  These  measures  followed  up  per¬ 
sistently  have  had  a  great  effect  in  reducing  the  malaria. 

With  a  force  of  22,000  men  on  the  pay  rolls  during 
February,  we  had  only  twenty-two  per  thousand  inca¬ 
pacitated  every  day  on  account  of  sickness.  As  I  said 
before,  fully  three-fourths  of  this  sickness  was  due  to 
malaria,  but  the  total  would  not  be  a  large  sick  rate  in 
a  healthy  locality  in  the  United  States.  In  my  wards 
at  Ancon  I  have  personally  treated  1,055  cases  of  ma¬ 
laria  in  the  last  six  months.  In  each  of  these  cases  a 
blood  examination  was  made  and  the  character  of  para¬ 
site  recorded.  The  estivo-autumnal  variety  largely  pre¬ 
dominated,  but  the  attacks  in  general  were  mild  and 
yielded  easily  to  treatment.  Among  these  1,055  cases 
we  have  had  only  five  deaths.  So  far  as  personal  care 
for  malarial  fever  is  concerned,  I  believe  that  the  most 
important  thing  the  individual  can  do  is  to  take  a  small 
dose  of  quinin  daily.  While  this  will  not  always  prevent 
attacks,  in  a  given  body  of  men  it  will  enormously  re¬ 
duce  the  number,  and  I  think  will  prevent  a  severe  type 
of  the  disease  when  it  comes.  The  good  results  we  have 
had  in  hemoglobinuric  fever  have  surprised  me  most. 
In  these  wards  we  have  had  twenty  cases  of  hemoglobi¬ 
nuric  fever  in  the  past  eight  months,  and  of  these  we 
have  lost  three. 

The  treatment  has  been  the  persistent  use  of  quinin 
as  soon  as  we  could  get  hold  of  the  patient.  For  the 
first  three  or  four  days  the  quinin  is  given  hypodermi¬ 
cally,  but  as  soon  as  the  patient  ceases  to  vomit  it  is 
given  by  mouth;  twenty  grains  in  the  twenty-four  hours 
hypodermically  and  thirty  by  mouth  has  been  the  or- 
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dinary  course.  I  have  seen  no  evil  results  that  could 
fairly  be  attributed  to  the  administration  of  quinin,  and 
1  have  often  wondered  if  it  could  be  the  same  disease 
which  the  English  have  on  the  west  coast  of  Africa  and 
in  which  so  many  of  their  leading  practitioners  think 
that  quinin  does  harm. 

The  malaria  we  have  here  at  present  among  the  whites 
seems  to  me  about  as  grave,  and  no  graver,  than  the 
malaria  which  1  treated  in  the  garrisons  along  the  gulf 
coast  in  the  United  States. 

I  look  forward  very  hopefully  to  a  diminution  in 
the  prevalence  of  malaria  down  here.  It  seems  to 
me  that  by  the  continuance  of  our  present  measures 
we  ought  still  further  to  decrease  malaria.  Year 
by  year  the  ditching  will  decrease  the  number  of 
anopheles  near  the  habitations  along  the  Canal  Zone, 
and  the  treatment  of  the  patients  in  hospital  and  the 
constant  giving  of  prophylactic  quinin  will  decrease  the 
number  of  people  who  are  liable  to  spread  the  infection, 
and  I  believe  that  these  two  forces  will  act  and  react  as 
time  goes  on.  Our  conditions  have  been  as  trying  in  the 
past  year  as  they  are  likely  to  be.  We  have  had  a  larger 
force  of  men  than  the  French  had.  The  population  was 
very  generally  infected  with  malaria,  and  the  ditching 
and  draining  had  just  been  completed.  All  these  condi¬ 
tions  ought  to  improve  steadily  as  time  goes  on,  and  it 
seems  to  me  a  perfectly  rational  hope  that  malaria  will 
decrease  in  the  same  ratio.  Even  if  we  can  not  decrease 
malaria  below  what  it  is  at  present,  we  will  have  suc¬ 
ceeded  in  building  the  canal  with  no  greater  number  of 
days  lost  from  disease  than  if  we  were  building  it  at 
home.  I  hope  to  do  better  than  this. 


A  COMPARISON  OF  THE  PHARMACOLOGIC 
ACTIVITY  OF  THE  FLUID  EXTRACT  OF 
SQUILL  PREPARED  ACCORDING  TO 
THE  UNITED  STATES  PHARMA¬ 
COPEIA  1890  AND  1900. 

E.  M.  HOUGHTOX,  Ph.C.,  M.D. 

DETROIT,  MICII. 

Quite  a  number  of  more  or  less  important  changes 
in  the  method  of  making  some  of  our  important  stand¬ 
ard  pharmaceutical  preparations  have  been  introduced 
in  the  new  eighth  edition  of  the  United 'States  Pharma¬ 
copeia.  One  of  the  most  radical  of  these  changes  is  the 
substitution  of  acetic  acid  (10  per  cent,  absolute  acid) 
in  place  of  alcohol  (95  per  cent.)  as  the  menstruum 
for  making  fluid  extract  of  squill.  During  the  past 
eight  years  it  has  been  my  privilege  to  examine  person¬ 
ally,  or  to  check  the  results  obtained  by  an  assistant, 
many  samples  representing  thousands  of  pounds  of 
fluid  extract  of  squill  and  other  heart  tonics  for  physio¬ 
logic  activity.  The  method  of  assay  has  been  substan¬ 
tially  that  given  in  an  article  published  in  The  Jour¬ 
nal1  for  making  quantitative  pharmacological  assays  of 
the  heart  tonics.2  For  the  sake  of  clearness  it  may  be 
explained  that  the  strength  of  the  given  preparation  is 
determined  by  a  comparison  of  the  minimum  fatal 
dose  per  gram  body  weight  of  frog  of  the  unknown  and 
the  known  standard,  the  minimum  fatal  dose  of  each 
being  determined  at  the  same  time  by  injecting  the 
properly  diluted  preparations  into  the  abdominal  lymph 
sacs  of  frogs  of  the  same  size  and  species  and  kept  under 
the  same  conditions.  The  standard  adopted  for  squill 

1.  The  .Tom vat.  A.  M.  A.,  Oct.  22,  1808. 

2.  Further  details  of  this  method  of  assay  will  be  found  in  the 
1905  edition  of  the  National  Dispensatory,  page  1728. 
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lias  been  a  fluid  extract  prepared  according  to  the 
seventh  edition  of  the  United  States  Pharmacopeia 
from  first-class  drug,  and  possesses  the  average  physio¬ 
logic  activity  of  several  fluid  extracts  produced  from 
different  lots  of  drug,  made  by  the  same  formula. 

Records  for  the  past  two  years  show  that  the  strength 
of  fluid  extract  of  squill  (U.  S.  P.,  1890),  as  it  is  ob¬ 
tained  from  the  manufacturer,  fluctuates  between  30 
and  140  per  cent,  of  the  standard.  Usually  the  activity 
of  the  percolate  has  been  found  to  approximate  the 
strength  of  the  standard  within  10  per  cent.,  in  this 
respect  being  much  more  uniform  in.  activity  than  simi¬ 
lar  preparations  of  digitalis,  which  have  been  found  to 
fluctuate  between  50  and  300  per  cent,  standard. 

I  mmediately  after  the  issuance  of  the  eighth  edition 
of  the  United  States  Pharmacopeia,  a  commercial  lot  of 
fluid  extract  of  squill  was  made  according  to  the  new 
formula  which  differs  so  radically  from  that  previously 
employed.  Some  difficulty  was  experienced  in  making 
the  percolate,  and  the  final  product  when  physiologically 
assayed  was  found  to  possess  about  30  per  cent,  of  the 
activity  of  the  standard.  At  first  it  was  thought  that 
the  drug  was  not  completely  exhausted  and  repercola¬ 
tion  was  resorted  to,  but  subsequent  tests  showed  that 
the  physiologic  action  of  the  second  percolate  was  not 
materially  more  active  than  the  first  (Table  1). 

TABLE  1. — Fluid  Extkactum  Scillae,  United  States  I’iiarma- 
cofeia,  1000.  Percolated  and  Tested  October,  1905. 


STRENGTH  OF 

UNKNOWN. 

Cage. 

No. 

Weight. 

Dose  per  gm. 

Result. 

6 

1 

29  gms. 

.0016 

Lived. 

6 

9 

27  gms. 

.0018 

Lived. 

6 

3 

32  gms. 

.0020 

Lived. 

6 

4 

22  gms. 

.0024 

Lived. 

6 

5 

24  gms. 

.0028 

Lived. 

7 

1 

28  gms. 

.0035 

Lived. 

7 

J. 

30  ims. 

.0040 

Lived. 

7 

3 

25  gms. 

.0045 

Lived. 

7 

3 

25  gms. 

.0045 

Lived. 

7 

4 

26  gms. 

.0050 

Died. 

7 

5 

31  gms. 

.0055 

Lived. 

8 

1 

31  gms. 

.0045 

Lived. 

8 

9 

25  gms. 

.0050 

Lived. 

8 

3 

35  gms. 

.0055 

Died. 

8 

4 

31  gms. 

.0060 

Died. 

8 

5 

32  gms. 

.0065 

Died. 

STRENGTH  OF 

STANDARD. 

4 

1 

23  gms. 

.0010 

Lived. 

4 

o 

25  gms. 

.0012 

Lived. 

4  . 

3 

26  gms. 

.0014 

Lived. 

4 

4 

23  gms. 

.0016 

Died. 

4 

5 

28  gms. 

.0018 

Died. 

5 

1 

23  gms. 

.0012 

Lived. 

5 

9 

25  gms. 

.0012 

Lived. 

5 

3 

28  gms. 

.0014 

Died. 

5 

4 

22  gms. 

.0015 

Died. 

5 

5 

27  gms. 

.0016 

Died. 

Table  1. — Minimum  fatal  dose  of  standard  .0015;  minimum  fatal 
dose  of  fluid  extract  being  assayed  between  .005  anl  .0055.  Tbe 
dose  was  not  closely  determined  as  the  product  was  much  below 
strength,  and  it  was  deemed  advisable  to  fortify  it  by  continuing 
percolation. 

It  seemed  desirable  as  a  check  to  examine  the  product 
of  several  reputable  firms.  Accordingly  there  was  ob¬ 
tained  on  the  open  market  the  fluid  extract  of  squill 
from  three  different  houses  made  according  to  the  new 
and  the  old  formulae.  These  were  assayed  as  above,  ex¬ 
cept  that  the  end  results  were  checked  more  closelv 
(Table  2). 

The  names  of  these  manufacturers  are  not  given  for 
obvious  reasons,  being  designated  simply  by  the  letter^ 
A,  B  and  C. 

TABLE  2. — Comparative  Strength  of  Fluid  Extract  of  Squill 
Bought  on  the  Open  Market. 

‘  U.  S.  P.,  1900. 

TJ.  S.  P.,  1890.  Menstruum  about  10  per  cent. 

Menstruum  95  per  cent,  alcohol.  acetic  acid  by  weight. 

A  26  p.  c.  as  active  as  standard.  44  p.  c.  as  active  as  standard. 

B  100  p.  c.  as  active  as  standard.  33  p.  c.  as  active  as  standard. 

C  135  p.  c.  as  active  as  standard.  50  p.  c.  as  active  as  standard. 

Sample  A.  United  States  Pharmacopeia,  1890,  for 
some  reason,  probably  owing  to  poor  drug  or  imperfect 


extraction,  is  the  least  active  alcoholic  fluid  extract  of 
squill  that  has  ever  come  to  my  attention.  It  is  of 
therapeutic  interest  likewise  to  note  the  great  variation 
in  the  activity  of  both  the  1890  and  1900  preparations. 

In  order  to  be  more  certain  of  the  results  obtained 
from  tbe  use  of  the  menstrua,  four  experimental  lots  of 
fluid  extract  of  squill  were  made,  two  according  to  the 
United  States  Pharmacopeia,  1890,  and  two  according 
to  the  United  States  Pharmacopeia,  1900,  all  from  the 
same  drug,  extreme  care  being  taken  that  the  directions 
given  be  followed  exactly  so  far  as  possible.  Uo  special 
difficulty  was  experienced  in  employing  the  alcoholic 
menstruum,  but  in  the  case  of  the  acetic  acid,  after  re¬ 
peated  trials,  it  was  found  absolutely  impossible  to 
percolate  the  drug  according  to  the  directions  given, 
suction  being  finally  resorted  to  in  order  completely  to 
exhaust  tbe  drug  (Table  3). 

TABLE  3. — Comparative  Strength  of  Fluid  Extract  of  Squill 

Prepared  from  the  Same  Lot  of  Drug  According  to  the 
United  States  Pharmacopeia  of  1890  and  1900. 

1,  IT.  S.  P.  1890,  140  per  cent,  as  active  as  standard  fluid  extract. 

2,  LT.  S.  P.  1890,  140  per  cent,  as  active  as  standard  fluid  extract. 

3,  IT.  S.  1*.  1900,  60  per  cent,  as  active  as  standard  fluid  extract. 

4,  U.  S.  P.  1900,  60  per  cent,  as  active  as  standard  fluid  extract. 

It  may  be  observed  that  activity  of  both  products  is 
high  as  compared  with  the  results  given  in  Table  2. 
This  probably  is  due  to  tbe  great  care  exercised  com¬ 
pletely  to  exhaust  tbe  drug  and  to  the  high  quality  of 
the  drug. 

In  order  to  meet  any  objections  that  might  be  offered 
against  the  results  as  shown  by  the  special  method  of 
assay  employed,  the  work  was  checked  by  experiments 
on  dogs  showing  the  comparative  activity  of  the  two 
products  in  producing  changes  in  the  blood  pressure, 
which  is  perhaps  the  most  characteristic  physiologic 
action  of  the  members  of  the  digitalis  series  (Tallies  4 
and  5  and  Figs.  1  and  2). 

Experiment  No.  8,  Nov.  22,  1905  (Charts  1  and  2). 

Dog,  weighing  14  kilos,  was  anesthetized  with  chloretone  and 
morphin.  A  manometer  tube  was  connected  with  the  right 
carotid;  the  time-marker  recorded  seconds. 

At  10:45  a.  m.  the  pulse  rate  was  100,  blood  pressure  46 
mm.,  mercury,  respiration  8.5  a  minute.  At  10:45.5  a.  m.,  0.3 
e.c.  of  fluid  extract  of  squill  (U.  8.  P.,  1890),  diluted  to  5  c.c. 
with  physiologic  salt  solution,  was  slowly  injected  into  the 
femoral  vein. 

At  10:46.5  a.  m.  pulse  rate  was  102  blood  pressure  54  mm., 
mercury,  respiration  8. 

At  10:51.5  a.  m.  pulse  rate  was  96,  blood  pressure  55mm., 
mercury,  respiration  7.  The  dog  was  kept  quietly  in  place  on 
the  table  until  2:40  p.  m.,  when  the  experiment  was  repeated. 

At  2:40  p.  m.  pulse  rate  was  116,  blood  pressure  48  mm., 
mercury,  respiration  5.5  a  minute. 

At  2:41  p.  m.  0.3  e.c.  of  fluid  extract  of  squill  (U.  S.  P., 
1900),  diluted  to  5  c.c.  with  physiologic  salt  solution,  were  in¬ 
jected  into  the  femoral  vein. 

At  2:41.5  p.  m.  pulse  rate  was  124,  blood  pressure  50  mm., 
mercury,  respiration  8. 

At  2:46.5  p.  in.  pulse  rate  was  138,  blood  pressure  45  mm., 
mercury,  and  respiration  11. 

In  this  experiment  particular  notice  should  be  given 
to  the  tracing  (Fig.  1),  which  shows  more  strongly  than 
words  that  the  1900  preparation  produces  very  slight 
digitalis  action.  It  may  be  objected  that  this  animal  was 
kept  on  tbe  table  until  it  was  exhausted  before  the  second 
part  of  the  experiment  was  continued.  Table  5  gives 
similar  results,  but  is  not  open  to  this  objection,  as  the 
animal  received  an  injection  of  the  1900  product  when 
first  put  on  the  table. 

Experiment  No.  10.  Nov.  23,  1905  (Charts  3  and  4). 

Dog,  weighing  12  kilos,  was  anesthetized  with  chloretone  and 
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morpliin;  a  canula  was  inserted  in  the  right  carotid;  no  at¬ 
tention  was  paid  to  respiration. 

At  8:46  a.  in.  pulse  rate  was  102,  blood  pressure  47  mm., 

mercury. 

At  S:4G.5  a.  m.  0.3  c.c.  of  the  lluid  extract  of  squill  (U.  S. 
P..  1900),  diluted  to  5  e.e.  with  normal  salt  solution,  were  in¬ 
jected  into  the  femoral  vein.  It  at  once  produced  a  transient 
fluctuating  rise  in  blood  pressure,  which  subsided  very  quickly 

to  normal. 


At  8:48  a.  m.  pulse  rate  was  104,  blood  pressure  40  mm., 
mercury. 

At  9:15  a.  m.  pulse  rate  was  98,  blood  pressure  still  46  mm. 

At  9:20  a.  m.  pulse  rate  and  blood  pressure  were  the  same 
as  at  9:15.  Fluid  extract  of  squill  (U.  S.  P.,  1900),  0.3  e.c., 
was  injected  as  before. 

At  9:22  a.  m.  pulse  rate  was  100,  blood  pressure  52  mm., 
mercury. 

At  9:27  a.  m.  pulse  was  94,  blood  pressure  50  mm.,  mercury. 


Pulse  rate  100 
Blood  pressure  46  mm. 
Respiration  8.5  a  minute. 
10:45  a.  m. 

Seconds 


A 

1  Finished  injection  into  femoral  vein 
.3  c.c.  Fluidextractuoo  Scillw  (U.  S.  P.,1890) 
diluted  to  5  c.c.  with  physiologic  Saline 
solution.  Injected  very  slowly.  10:45!4a.m. 


Pulse  rate  102 
Blood  pressure  51  mm. 
Respiration  8  a  minute. 
10 :46:5  a.m. 


Pulse  rate  96. 

Blood  pressure  55  mm. 
Respiration  7  a  minute. 
10:5:15  a.  m. 


JVF) 

Chart  1.  Experiment  No.  8.  Nov.  22,  1905.  Dog— wt.,  14  kilo-;.  Anesthetic  chlo-etone  and  morphin. 


Pulse  rate  116 
Blood  pressure  48  m.m. 
Respiration  5.5  a  minute. 
2:40  p.  m. 

Seconds. 


Pulse  rate  124 

< 

Blood  pressure  50  mm. 

JO. 3  c.c.  Fluidextractum  Scilhe  (U.  S.P., 

Respiration  8-j-  a  minute. 

1900J  diluted  as  in  Chart  1,  2:40  p.m. 

2  :41  p.  m. 

Pulse  rate  138 
Blood  pressure  45  mm. 
Respiration  11  a  minute. 
2:46.5  p.m. 


Chart  2.— Same  dog  as  in  Chart  1. 


Normal  tracing  carotid  Canula  in  right  carotid. 


Pulse  rate  102. 

A 

Pulse  rate  104. 

Blood  pressure  47  m.m. 

|  Finished  injecting  0.3  c.c.  Fluid  ex- 

Blood  pressure  46  mm. 

8 :46  a.m. 

tractum  Scillae  (U.  S.  P.,  1900)  diluted  to 

5  c.c.  with  physiologic  saline  solution  in 

8 :48  a.m. 

- 

femoral  vein.  8:46.5  a.m. 

Seconds. 

Pulse  rate  98. 

Blood  pressure  46  mm. 
9 :15  a.m. 


Chart  3.— Experiment  No.  10.  Nov.  23,  1905.  Dog— wt.  12  kilos.  Anesthetic,  chloretone  and  morphin. 


Pulse  rate  98. 

!  Finished  injecting  0.3  c.c.  Fluidex- 

Pulse  rate  100. 

Pulse  rate  94. 

Blood  pressure  46  m.m. 

tr actum  scilhe  (U.  S.  P.,  1890)  diluted  to 

Blood  pressure  52  m.m. 

Blood  pressure  50  m.m. 

9:20  a.m. 

5  c.  c.  with  physiologic  saline  solution. 

9:22  .a.m. 

9:27  a.m. 

Seconds. 

Chart  4.— Same  dog  as  in  Chart  3. 
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CONCLUSIONS 

From  these  results  we  may  conclude  that  acetic  acid 
is  not  so  satisfactory  a  menstruum  as  alcohol  for  mak¬ 
ing  a  fluid  extract  of  squill.  The  therapeutic  results 
obtained  from  the  use  of  fluid  extract  of  squill  (United 
States  Pharmacopeia,  1900.)  will  be  variable  and  con¬ 
siderably  less  than  would  be  expected  from  the  use  of 
the  1890  preparation.  It  would  seem  desirable  that 
physicians  in  prescribing  squill  should  indicate  that 
they  desire  the  preparation  of  the  United  States  Phar¬ 
macopeia.  1890,  when  they  wish  to  obtain  the  usual 
therapeutic  action  of  squill. 

130  Longfellow  Avenue. 


A  CASE  OF  HEMORRHAGE  FROM  THE  STOM¬ 
ACH,  DUE  TO  CIRRHOSIS  OF  THE  LIVER, 
IN  WHICH  GASTROENTEROSTOMY 
WAS  DONE  ON  THE  SUPPOSITION 
THAT  THERE  WAS  GASTRIC 
OR  DUODENAL  ULCER.* 

WILLIAM  J.  TAYLOR,  M.D. 

Attending  Surgeon  to  the  Orthopedic  Hospital  and  Infirmary 
Nervous  Diseases,  and  to  St.  Agnes’  Hospital ;  Consulting 
Surgeon  to  the  West  Philadelphia  Hospital  • 
for  Women. 

PHILADELPHIA. 

NARRATIVE  OF  CASE. 

Patient. — A  man  of  40  years  of  age,  of  rather  medium 
height  and  weight,  family  history  negative. 

Previous  History. — There  was  no  tendency  to  tuberculous 
or  other  constitutional  disease,  and  he  had  never  had  syphilis. 
He  had  always  enjoyed  good  health,  was  a  steady,  hard  work¬ 
er  in  an  office  where  he  had  large  business  responsibilities,  and 
he  took  unusually  good  care  of  his  health.  He  lived  in  the 
country,  where  he  walked,  and  rode  a  bicycle.  He  ate  plain 
food  and  never  touched  liquor  or  tobacco.  About  thirteen  years 
previously  he  had  had  a  severe  attack  of  typhoid  fever  with 
very  high  temperature,  but  from  this  he  made  a  complete 
recovery.  His  wife  said  that  he  had  never  been  ill,  and  had 
never  taken  any  medicine  beyond  an  occasional  dose  of  calomel 
for  his  liver,  which  at  times  had  been  torpid.  He  was  a  dark 
brunette  with  rather  sallow  skin,  but  his  three  children  have 
about  the  same  color  and  appearance. 

History  of  Present  Illness. — During  the  past  summer  he  had 
great  anxieties  and  business  cares  involving  much  additional 
care  and  responsibility,  and  for  this  reason,  he  told  me,  he  had 
been  particularly  careful  of  his  own  health, lived  on  the  simplest 
kind  of  food,  had  special  bottled  milk  brought  to  his  office 
which  he  drank  between  meals,  as  a  precaution  against  letting 
his  health  run  down.  He  could  not  recollect  having  had  the 
slightest  indigestion  or  any  symptoms  referable  to  his 
stomach. 

Hemorrhage. — On  Sept.  21  he  reached  his  home  in  the 
country  at  10:30  p.  m.,  having  been  hard  at  work  in  his  office 
in  the  city  until  late,  and  went  out  to  the  toilet  in  the  yard. 
He  strained  quite  hard  at  stool  and  then  came  in  through  the 
kitchen,  which  had  been  closed  up  and  was  very  hot.  He  felt 
nauseated,  picked  up  a  basin,  and  vomited  a  large  amount  of 
blood,  which,  by  actual  measurement,  was  a  quart  and  a 
pint. 

Treatment. — His  wife,  hearing  him  come  into  the  house  but 
not  in  from  the  kitchen,  went  to  look  for  him,  and  got  to  him 
just  at  the  end  of  the  vomiting  attack.  He  was  so  weak  that 
she  put  him  down  flat  on  the  kitchen  floor,  and  his  pulse  dis¬ 
appeared  entirely  from  the  wrist.  His  wife,  who  is  a  physician, 
gave  him  strychnin  and  ergot  hypodermically.  His  little 
daughter  had  been  ill  with  typhoid  fever  and  there  was  in  the 
house  and  ready  a  sterile  salt  solution  with  apparatus  for 

*  Read  before  the  College  fo  Physicians  of  Philadelphia,  Feb.  7, 
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intracellular  infusion.  This  his  wife  got  at  once  and  pumped 
into  him  one  quart  of  the  solution,  aided  by  a  trained  nurse 
who  was  in  the  house,  and  then  she  summoned  other  assist¬ 
ance.  Undoubtedly  the  man  would  have  died  from  the  loss 
of  blood  if  this  plan  of  treatment  had  not  been  instituted  so 
promptly.  Some  of  the  saline  solution  was  also  injected  into 
the  bowel,  and  after  its  use  brownish-red  blood  came  away. 

Subsequent  History. — Conditions  improved,  and  in  about 
two  hours  he  was  lifted  by  two  men  and  carried  into  the 
next  room  and  laid  flat  on  his  back  on  a  mattress  on  the  floor. 
In  less  than  half  an  hour  he  had  another  severe  hemorrhage 
from  the  stomach,  vomiting  without  effort  one  quart  and  half  a 
pint  of  blood.  His  collapse  was  most  profound,  and  Dr.  T. 
Branson,  who  had  been  hastily  summoned,  and  Dr.  McCollin 
gave  him  strychnin  and  ergot  hypodermically,  and  thirty  drops 
of  adrenalin  (repeated  in  an  hour)  was  given  by  the  mouth. 
Morphin  was  also  administered.  His  condition  was  so  bad 
and  his  weakness  so  profound  that  they  could  not  remove  his 
outer  clothing,  and  he  was  kept  flat  on  the  floor  for  five  days. 
He  was  seen  at  this  time  also  by  Dr.  Musser,  who  agreed  in  the 
diagnosis  of  ulcer  and  advised  that  a  gastroenterostomy  he 
done.  This  was  also  urged  by  Dr.  Branson,  but  Dr.  John  H. 
Gibbons,  who  saw  him  at  the  same  time,  was  opposed  to  imme¬ 
diate  operation. 

At  the  end  of  five  days  the  man  was  taken  to  the  Bryn  Mawr 
Hospital  and  kept  under  observation  for  two  weeks.  Nothing 
whatever  was  given  him  by  the  mouth  and  he  was  nourished 
entirely  by  the  rectum.  The  bowel  was  irrigated  daily  with 
normal  salt  solution,  and  tarry  evacuations  persisted  until 
about  the  twelfth  day.  Peptonized  broth  and  other  peptonized 
preparations  were  given  every  six  hours.  Malted  milk  enemata 
were  tried,  but  were  always  expelled.  For  two  weeks  the  man 
had  no  food  by  the  stomach,  and,  while  the  rectum  retained 
the  nourishment  introduced  into  it,  he  became  cross,  irritable 
and  slightly  delirious  as  the  result  of  extreme  hunger.  He 
was  taken  back  to  his  home  on  October  7,  where  I  saw  him  for 
the  first  time  on  October  9. 

On  this  .date  an  enema  was  given,  and  after  some  straining 
he  complained  of  distress  and  gas  in  the  stomach  and  bowel. 
On  inserting  a  rectal  tube  to  carry  off  the  gas  the  end  became 
covered  with  tarry  material  and  on  irrigation  more  was  found. 
No  food  was  given  by  the  mouth  for  twenty-four  hours.  The 
irrigations  were  dark-colored  for  five  days. 

The  patient  reacted  well  from  this  setback,  but  the  anemia 
was  much  more  marked.  With  cautious  use  of  food  by  the 
mouth  and  rectal  feeding  his  general  condition  improved  very 
much  and  his  color  showed  he  was  making  blood  fast. 

On  the  morning  of  October  13  he  awakened  his  wife,  who 
was  lying  asleep  on  the  foot  of  his  bed,  to  tell  her  that  he  felt 
very  uncomfortable  in  his  stomach — he  had  a  feeling  of  dis¬ 
tension  and  nausea.  Almost  immediately  he  vomited  a  con¬ 
siderable  quantity  of  blood,  and  during  the  day  he  passed  tarry 
material  from  the  bowel.  This  day  he  was  brought  in  an  am¬ 
bulance  to  the  city,  where,  after  his  arrival,  he  again  vomited 
a  little  blood  and  had  black,  tarry  stools. 

Consultation. — Dr.  M.  J.  Lewis  saw  him  with  Dr.  McCollin 
and  me  in  consultation.  He  was  extremely  pale,  showing  evi¬ 
dences  of  internal  hemorrhage,  although  his  pulse  was  fairly 
good.  He  had  edema  of  the  feet  and  fluid  in  the  abdomen ; 
but  this  we  thought  to  be  confined  to  the  large  bowel  and  was 
probably  a  collection  of  fluid  blood.  The  heart’s  action,  con¬ 
sidering  the  profound  anemia,  was  good.  The  kidneys  were 
acting  well  and  the  spleen  and  liver  did  not  seem  to  be  altered 
in  size  from  the  normal.  His  temperature  was  slightly  above 
normal.  He  had  vomited  some  little  blood  the  day  before,  and 
had  passed,  and  was  passing,  dark,  tarry  material  from  the 
bowel.  His  condition  was  so  extremely  grave  that  we  deemed 
it  best  to  wait,  if  possible,  for  a  few  days  before  deciding  on 
operation,  to  enable  him  to  regain  the  ground  lost  from  this 
additional  hemorrhage.  He  was  given  adrenalin  chlorid, 
strychnin  and  nourishment  by  the  bowel. 

Examination  of  Blood  and  Urine. — On  this  date  the  follow¬ 
ing  examinations  were  made  of  the  urine  and  blood: 

Urine:  Light  amber,  clear,  no  sediment,  acid  reaction:  sp. 
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gr.,  1023;  no  albumin;  no  sugar;  centrifugated  specimen  con¬ 
tained  only  a  few  leucocytes. 

Blood : 

I’cr  cent. 


Polymorphonuclear  .  58 

Small  erythrocytes  .  32 

Large  erythrocytes  .  4 

Transitional  .  4 

Basophiles  .  2 


100 

Macrocytes  and  microcytes  present. 

Hemoglobin,  45  per  cent. 

Coagulation  time,  3  1/3  minutes. 

Microscopic: 

Leucocytes,  2,400. 

Erythrocytes,  1,280,000. 

No  malarial  organisms. 

Widal,  negative. 

Course  of  Disease. — The  next  day  his  general  condition  had 
decidedly  improved.  There  had  been  no  more  vomiting  of  blood 
and  no  bloody  stools.  He  did  not  appear  so  completely  ex¬ 
sanguinated,  althougn  still  very  pale,  and  on  October  19  Hr. 
Lewis  again  saw  him  with  me  in  consultation,  when  we  found 
his  color  better.  He  had  also  gained  in  strength,  but  there 
was  still  some  general  edema.  For  twenty-four  hours  he  had 
taken  some  Valentine’s  meat  juice  by  the  mouth  in  addition  to 
the  rectal  feeding.1  There  was  little  or  no  change  in  the  phy¬ 
sical  condition  since  the  last  consultation,  two  days  before,  and 
not  quite  so  much  liquid  in  the  ascending  and  transverse  colon. 

Operation. — Dr.  Lewis  again  saw  him  with  me  early,  Octo¬ 
ber  21,  and  his  condition  had  improved  so  much  that  we  de¬ 
cided  on  immediate  operation,  and  for  this  purpose  he  was 
taken  to  the  Orthopedic  Hospital  and  carried  directly  into  the 
operating  room.  His  condition  was  such  that  it  was  not 
deemed  advisable  even  to  take  him  in  the  elevator  upstairs  to 
a  bedroom.  Ether  was  given  him  by  Dr.  George  W.  Spencer, 
and  the  skin  of  the  abdomen  was  shaved  and  prepared  after 
he  was  on  the  operating  table. 

An  incision  was  made  through  the  right  rectus  muscle,  and 
as  soon  as  the  peritoneum  was  opened  there  gushed  out  a  large 
quantity  of  perfectly  clear,  straw-colored  fluid.  This  escape 
of  fluid  was  so  marked  that  every  one  present  who  saw  it  im¬ 
mediately  thought  of  the  possibility  of  malignant  disease  and 
spoke  of  the  necessity  of  a  more  careful  examination  of  the 
abdominal  cavity  than  a  simple  operation  for  gastric  ulcer 
would  ordinarily  require.  It  was  almost  impossible  to  relax 
the  belly  wall  without  danger  to  his  life  from  the  anesthetic. 

The  vessels  of  the  stomach  and  omentum  were  much  en¬ 
gorged  and  resembled  a  colored  diagram  of  an  injected  sub¬ 
ject.  The  stomach  was  examined  over  its  anterior  surface,  but 
no  ulcer  or  induration  could  be  detected.  It  was  not  dilated ; 
indeed,  it  was  smaller  than  normal.  On  the  anterior  or  free 
border  of  the  duodenum,  about  one  and  a  half  inches  from  the 
pylorus,  was  found  a  thickening  of  the  gut  wall  about  three 
quarters  of  an  inch  in  its  longest  diameter,  almond-shaped, 
not  circular,  and  much  unlike  the  surrounding  surface.  It 
was  distinct  in  outline,  but  not  hard  or  indurated,  as  would 
be  the  case  in  chronic  ulceration,  and  this  I  took  to  be  an  acute 
ulcer,  probably  the  site  of  the  hemorrhage.  There  were  numer¬ 
ous,  very  recent,  easily  separated  adhesions  about  the  duode¬ 
num,  liver  and  mesentery.  The  edge  of  the  liver  was  exam¬ 
ined  by  the  finger  and  by  sight,  but  nothing  abnormal  was 
distinguished,  and  the  gall-bladder  seemed  normal.  There  was 
nothing  unusual  in  the  portal  space,  and  the  pancreas  seemed 
to  be  of  normal  size  and  consistency. 

The  omentum  and  colon  were  lifted  up,  a  slit  was  torn  in 
the  mesocolon  and  Avith  the  finger,  and  the  whole  of  the  pos¬ 
terior  surface  of  the  stomach  wall  examined  without  finding 
any  induration  or  e\ridence  of  ulceration.  A  posterior  gastro¬ 
enterostomy  with  a  short  loop  was  then  rapidly  performed  by 
Moynihan’s  method  by  clamps.  Pagenstecher  thread  was  used 
for  both  hemostatic  and  peritoneal  sutures.  The  mucous  mem¬ 

1.  On  October  18,  1905,  Dr.  0.  Webster  Fox  found  considerable 
thinning  of  the  choroid  coat  and  retina.  The'  remains  of  a  hemor¬ 
rhage  between  the  optic  nerve  and  macula  were  visible.  The  blood 
vessels  in  the  neighborhood  of  the  hemorrhage  Avere  enlarged.  lie 
had.  also,  high  degree  of  myopia,  for  which  Dr.  Fox  had  refracted 
him  in  1S98. 


brane  in  the  incision  in  the  stomach  and  intestines  Avas  cut  out 
Avith  scissors.  Owing  to  his  Aveak  condition  and  the  profound 
shock  caused  by  the  operation  no  effort  Avas  made  to  suture 
the  slit  in  the  mesocolon  to  the  stomach  Avail,  although  this 
was  quite  large. 

There  A\ras  nothing  unusual  in  the  technic  of  the  operation, 
other  than  difficulty  was  experienced  in  pulling  out  the  stomach 
sufficiently  far  to  clamp  it.  A  pint  of  normal  salt  solution  Avas 
introduced  into  a  vein  in  his  left  arm,  and  he  Avas  given  strych¬ 
nin  and  atropin  hypodermically. 

He  reacted  nicely  from  the  shock  of  the  operation  and  did 
not  vomit.  Nothing  was  given  by  the  mouth  for  seA'cnty-tAVO 
hours,  but  during  this  time  he  Avas  nourished  by  the  rectum. 
Salt  solution  Avas  also  given  by  the  boAvel. 

Postoperative  History.— On  the  morning  of  the  third  day  he 
had  three  small  stools,  the  fecal  matter  coming  out  through  a 
rectal  tube;  the  first  and  second  contained  some  few  dark  and 
very  old  bloodclots,  mixed  Avith  the  fecal  matter,  but  from  that 
time  on  there  Avas  no  eAddence  of  blood  in  the  stools.  There 
Avas  no  distension  of  the  intestines  nor  disturbance  of  the 
stomach,  and  he  Avas  given  first  Avater  and  then  Valentine’s 
meat  juice,  and  for  some  days  Avas  nourished  in  addition  by 
the  boAvel. 

On  October  27,  the  sixth  day,  as  his  pulse,  temperature  and 
respiration  were  normal,  he  Avas  given  some  scraped  beef,  a 
soft-boiled  egg  and  toast  by  the  mouth,  Avithout  any  discomfort 
folloAving. 

His  color  steadily  improved  and  his  strength  increased,  and 
on  October  28,  or  just  one  Aveek  after  the  date  of  operation,  his 
blood  shoAved  52  per  cent,  of  hemoglobin,  2,170,000  red  cells  and 
2,800  Avhite  cells. 

By  the  end  of  another  AATeek  he  AAras  feeling  perfectly  Avell  and 
AAras  digesting  all  food  most  satisfactorily.  Indeed,  the  only 
articles  of  food  which  shoAved  any  appearance  in  the  stools  AA’ere 
tAvo  grapes  Avhich  he  had  swalloAved  apparently  Avithout  cheAA’- 
ing,  and  these  had  slipped  from  the  stomach  into  the  boAvel. 
He  had  some  edema  of  the  feet  and  ankles. 

On  November  7,  or  three  Aveeks  after  the  operation,  he  AA’as 
again  seen  by  Dr.  LeAvis  in  consultation,  when  there  Avas  A’ery 
marked  edema  over  the  Avliole  of  the  body — the  feet,  ankles, 
genitalia,  chest  Avail  and  eA’en  the  forehead  and  cheeks.  He 
Avas  passing  only  a  limited  amount  of  AA’ater,  although  the  uripe 
shoAA’ed  no  evidence  of  disease  of  the  kidneys. 

Urinalysis. — November  8. 

Macroscopic:  Light  yelloAA’,  cloudy,  slight  floeculent  sediment, 
acid  reaction,  sp.  gr.  1017.  No  bile.  No  sugar.  Faint  trace 
of  albumin. 

Microscopic:  Centrifugated  specimen  contains  a  great  quan¬ 
tity  of  calcium  oxalate  crystals  and  leucocytes,  Avith  a  number 
of  epithelial  cells. 

Physical  condition. — The  abdomen  Avas  distended  by  fluid,  so* 
much,  indeed,  that  his  abdominal  binder  had  to  be  let  out  sca’- 
eral  inches,  and  on  a  careful  physical  examination  by  Dr. 
LeAvis  free  fluid  was  found  in  the  pleural  cavities,  particularly 
so  on  the  right  side.  At  this  time  his  blood  count  had  im¬ 
proved.  The  spleen  did  not  appear  to  be  enlarged,  neither  did 
the  liver  seem  to  be  contracted,  although  on  this  one  point  T 
have  not  a  note  made  at  the  time ;  but  the  impressions  of  Dr. 
Lewis  and  Dr.  McCollin,  as  Avell  as  my  OAvn  recollection,  all  go 
to  shoAV  there  Avas  no  apparent  diminution  in  the  size  of  the 
liA’er.  As  the  edema  was  A’ery  marked,  avc  Avere  fearful  of  some 
form  of  obstruction  to  the  portal  circulation. 

Treatment.  —  We  agreed  that  diuretics  in  the  shape  of 
Basham’s  mixture,  Avith  strychnin  and  careful  feeding,  would 
be  the  best  plan  of  treatment,  and  considered  that  the  edema 
might  be  accounted  for  by  the  extreme  poA’erty  of  his  blood. 
The  amount  of  urine,  AA’hich  had  been  scant,  increased  under 
this  plan  of  treatment  by  leaps  and  bounds  until  he  was  pass¬ 
ing  from  80  to  90  ounces  .of  urine  in  tAArenty-four  hours.  The 
edema  rapidly  disappeared,  the  fluid  apparently  left  the  ab¬ 
dominal  caA’ity,  and  he  steadily  improved  in  health  and 
strength. 

At  the  end  of  three  weeks  he  was  alloAved  to  sit  up  in  bed 
and  to  go  out  and  about  in  a  little  OArer  four  Aveeks. 

Blood,  Examination. — By  November  22,  or  at  the  end  of  four 
AA’eeks,  an  examination  of  the  blood  shoAA’ed:  hemoglobin,  55 
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per  cent.;  red  cells,  2,810,000;  leucocytes,  4,800.  Cells  were  of 
good  size  and  shape. 

General  Condition. — All  this  time  his  color  was  improving; 
he  was  eating  and  sleeping  well,  digesting  his  food  perfectly, 
and  his  stools  were  normal  in  appearance  and  color.  He  be¬ 
came  so  well  and  strong  that  it  was  impossible  to  keep  him 
away  from  his  oilice,  to  which,  at  the  end  of  seven  weeks,  lie 
insisted  on  going  with  regularity,  but  keeping  short  hours  and 
doing  only  a  small  amount  of  work. 

PERIOD  OF  APPARENT  RECOVERY. 

On  December  27,  or  at  the  end  of  nine  weeks,  he  came  to  my 
oilice  and  reported  that  he  had  gained  in  weight,  which  was 
now  15 D/>  pounds,  or  about  his  normal  weight.  All  edema  had 
been  gone  for  weeks,  and  he  had  gained  in  strength.  He  was 
going  to  his  office  each  day  for  a  few  hours  and  simply  assum¬ 
ing  direction  of  the  work  without  doing  any  hard  work  him¬ 
self.  His  digestion  was  perfect.  A  careful  examination  of  the 
abdomen  showed  the  scar  to  be  in  good  condition.  There  was 
no  distension  of  the  abdomen  and  I  did  not  detect  any  marked 
diminution  in  the  size  of  the  liver  nor  enlargement  of  the 
spleen,  or  did  the  superficial  abdominal  veins  seem  unduly 
prominent.  He  told  me  he  had  eaten  a  somewhat  hearty  and 
injudicious  Christmas  dinner,  but  that  he  had  felt  no  ill  effects 
from  it.  He  did  tell  me,  however,  that  he  had  had  some  dark 
stools,  not  the  black  stools  seen  so  commonly  in  persons  who 
are  taking  iron  as  he  was  doing,  but  brownish-black.  Several 
of  the  stools  were  not  homogenous  as  to  color,  but  were  partly 
dark  and  partly  light.  These  dark  and  partly  colored  stools 
had  somewhat  alarmed  his  wife,  and  he  came  to  see  me 
largely  to  tell  me  about  them  and  to  relieve  her  anxiety.  His 
general  condition  was  so  satisfactory  that  I  did  not  attach 
very  much  importance  to  this  symptom,  and  advised  him 
merely  to  take  food  between  his  meals,  to  be  careful  as  to  the 
amount  which  he  ate  at  any  one  time,  and  suggested  that  he 
eat  only  a  few  articles  at  each  meal. 

RELAPSE. 

I  Te  did  not  feel  well  on  January  1  and  his  wife  noticed  that  he 
wns  paler  than  usual,  and  complained  of  discomfort  in  the 
stomach.  He  went  into  town  after  eating  a  simple  breakfast, 
however,  and  went  to  his  office  where  he  remained  until  2  p.  m. 
He  spent  the  remainder  of  the  day  at  the  house  of  a  relative, 
lmt  ate  little  and  slept  most  of  the  afternoon,  and  then  re¬ 
turned  to  his  home  in  the  country.  He  walked  from  the 
station  to  the  house — about  half  a  mile — and  went  to  bed  about 
0 : 30  p.  m. 

Hemorrhage. — A  little  after  midnight  January  2  he  awakened 
bis  wife,  saying  that  he  felt  nauseated,  and  started  for  the 
bathroom  but  fell  at  the  bedroom  door,  unconscious  and  pulse¬ 
less.  Almost  immediately  he  passed  by  the  bowel  a  large 
amount  of  blood,  which  wras  dark  and  contained  numerous 
clots.  In  a  few  minutes  he  regained  consciousness,  called  for 
a  basin,  and  vomited  a  large  quantity  of  dark  blood  and  some 
few  clots,  showing  that  the  bleeding  must  have  been  going  on 
for  some  hours.  The  total  amount  of  blood  lost  by  the  bowel 
and  from  the  stomach  must  have  been  even  greater  than  at 
the  time  of  his  first  hemorrhage  in  September. 

Subsequent  History. — I  saw  him  in  about  4  hours,  when  his 
pulse  was  96,  full,  quite  strong,  and  of  good  ATolume.  He  was 
perfectly  conscious  but  extremely  blanched  in  appearance  and 
was  sweating  profusely.  He  had  no  more  hemorrhages  that 
day  and  passed  a  very  good  night,  but  about  11  a.  m.  January  3 
he  had  another  hemorrhage  which  was  bright  red  in  color  and 
contained  also  a  few  old  currant-jelly  like  clots.  He  was  still 
further  blanched  in  consequence  of  this  hemorrhage  but  reacted 
very  well  from  it,  and  his  pulse,  while  rapid,  had  a  good 
volume. 

On  Jan.  3  his  pulse  was  very  fair  but  he  was  terribly 
blanched;  his  abdomen  was  scaphoid  with  no  distension  what¬ 
ever;  there  was  no  enlargement  that  could  be  detected  of  the 
spleen :  but  the  liver  dullness  Avas  greatly  diminished — so  much 
so  that  it  did  not  come  anywhere  near  the  edge  of  the  ribs. 
There  was  no  distension  of  the  abdomen  nor  any  possibility  of 
intestine  floating  over  the  ed<re  of  the  liver  and  thus  obscur¬ 
ing  its  outline.  Certainly  there  was  some  condition  present 
producing  portal  congestion,  and  Dr.  Gibbons  and  T  both 


believed  him  to  be  suffering  from  an  acute  cirrhosis  of  the 
liver. 


On  January  4  Dr.  Lewis  saw  him  with  us  again  in  con 
sultation  and  now  the  diminished  size  of  the  liver  was  very 
apparent,  but  not  so  easily  demonstrated  as  the  day  before, 


for  the  large  bowel  was  filled  with  blood  from  further  hem 


orrhage.  Early  on  the  morning  of  January  5  he  steadily  grew 
worse,  had  another  hemorrhage  and  bleeding  constantly  from 
the  bowel  until  he  died  on  the  night  of  January  0. 

On  this  day  a  blood  count  showed:  Hemoglobin,  14  per 
cent.;  red  cells,  1,300.000;  white  cells,  16,000. 


,1- 


AUTOPSY. 


A  postmortem  was  performed  Jan.  7,  1906,  by  Dr.  Longcope. 

Anatomic  Diagnosis. — Atrophic  cirrhosis  of  liver;  enormous 
dilatation  of  veins  along  the  greater  curvature  of  stomach 
near  the  cardia,  with  erosion  of  mucous  membrane  of  stomach, 
and  hemorrhage.  Gastroduodenostomy ;  adhesions  between 
omentum  and  anterior  parietes ;  slight  ascites  and  rightsided 
hydrothorax;  edema  and  congestion  of  the  lungs. 

General  Appearance  of  Body. — The  body  was  168  cm. in  length 
with  marked  rigor  mortis.  There  was  very  slight  postmortem 
lividitv  over  dependent  parts.  The  mucous  membranes  and 
skin  surfaces  were  exceedingly  pale,  and  there  was  slight  edema 
of  the  forehead  and  a  suspicion  of  edema  of  the  ankles.  On 
the  right  side  of  the  abdomen  there  was  a  linear  scar  12  em. 
in  length,  extending  up  from  the  umbilicus;  it  was  completely 
healed.  On  incision  the  subcuticular  fat  was  found  present  in 
fair  amount  and  light  yellow  in  color.  The  muscles  of  the 
thorax  Avere  red;  those  of  the  abdomen  much  paler.  On  open¬ 
ing  the  abdominal  cavity  the  omentum  Avas  found  to  be  ad¬ 
herent  to  the  anterior  parietes  immediately  beneath  the  ab¬ 
dominal  Avound  and  for  some  distance  to  the  right  of  it.  The 
adhesions  Averc  fat  and  contained  a  number  of  blood  Aressels, 
some  of  Avhich  were  almost  as  large  as  a  match  stick.  The 
area  of  parietal  peritoneum  covered  by  adhesions  measured 
7.5  cm.  in  length  by  6  cm.  in  width.  The  liver  was  just  visible 
to  the  right  of  the  xiphoid  cartilage.  The  urinary  bladder  was 
greatly  distended.  The  abdominal  cavity  contained  a  small 
quantity  of  almost  colorless,  clear  fluid.  The  intestines  Avere 
bluish-gray  in  color,  distended,  and  the  serous  surfaces  Avere 
everywhere  moist,  smooth,  and  glistening. 

Thorax. — The  lungs  were  voluminous  and  met  in  the  middle 
line.  The  left  lung  Avas  bound  to  the  chest  wall  by  numerous 
delicate  fibrinous  adhesions.  There  Avas  no  fluid  in  the  left 
pleural  cavity ;  the  right  pleural  caA'ity  contained  about  200 
c.c.  of  very  pale,  clear  fluid.  The  pericardial  cavity  contained 
a  slight  excess  of  clear  fluid.  The  serous  surfaces  Avere  smooth 
and  glistening. 

Heart. — The  epicardium  Avas  smooth ;  there  Avas  a  moderate 
amount  of  fat;  the  ca\Tities  contained  pale  firm  clots  and  fluid 
blood;  the  muscle  Avas  exceedingly  pale  and  yellowish  in  color, 
rather  soft.  The  left  ventricle  was  found  to  be  10  to  12  cm. 
in  thickness.  The  A^alves  Avere  normal  Avith  faint  thickening 
at  the  base  of  the  aortics.  The  coronary  arteries  Avere  delicate 
and  patulous.  The  aorta  was  smooth  and  rather  narrow. 

Lungs. — The  left  lung  was  very  large  and  heavy.  The  pleura 
Avas  covered  with  fibrous  tags,  and  there  Avere  small  hem¬ 
orrhages  over  the  pleura.  On  section  the  cut  surface  oozed 
quantities  of  frothy  fluid.  The  surface  Avas  smooth  and  pale 
pink;  air  Avas  present  throughout.  Bronchi  at  the  root  of  the 
lung  contained  frothy  fluid:  the  A'essels  Avere  clear.  The  right 
lung  was  exactly  like  the  left  except  that  the  pleura  Avas  free 
from  fibrous  adhesions. 

Spleen. — The  spleen  measured  17x11.5x6.5  cm.  and  Avas  much 
enlarged.  A’ery  soft,  exceedingly  pale,  pinkish  mottled  Avith  pur¬ 
ple.  It  Avas  regular  in  outline.  The  capsule  was  much  thick¬ 
ened  but  free  from  adhesions.  The  pulp  Avas  exceedingly  pale 
and  very  soft,  Avith  extensive  coarse  reticulation.  Between 
the  reticular  bands  the  pulp  Avas  depressed  and  the  space 
seemed  only  partially  filled.  There  Avere  adhesions  between 
the  gall-bladuer  and  hepatic  flexure  of  the  colon,  so  that  the 
gall-bladder  and  hepatic  flexure  Avere  covered  by  a  continuous 
coat  of  peritoneum.  All  the  Aressels  Avere  normal  in  the  portal 
space. 

hirer. — Weight,  1070  gin. ;  size,  23x14x9  cm. 


May  12,  1906. 
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The  liver  was  quite  small,  slightly  irregular  anil  very  firm. 
The  capsule  showed  some  irregular  thickening  anil  through  it 
injected  blood  vessels  were  seen.  There  were  no  adhesions. 
The  surface  was  finely  granular.  The  inferior  surface  was 
much  more  coarsely  granular  and  in  places  there  were  deep 
pittings.  The  color  was  a  tawny  yellow.  On  section  the  cut 
surface  was  seen  to  be  rough  and  presented  a  very  irregular, 
coarsely  granular  appearance,  producing  an  artificial  lobula¬ 
tion.  Between  the  lobules  there  were  tiny  depressed  lines, 
pinkish  in  color.  The  portal  connective  tissue  was  much  in¬ 
creased  and  filled  with  small  injected  blood  vessels.  Many  of 
the  bile  ducts  were  also  injected  with  bile.  The  gall-bladder 
was  fairly  large  and  covered  posteriorly  with  adhesions.  It 
contained  thick,  dark  green  bile.  The  bile  ducts  were  patent. 

Kidney. — Size  of  the  left  kidney  was  11x5.1  cm.  The  kid¬ 
ney  was  of  medium  size,  regular  and  decreased  in  consistency. 
The  capsule  stripped  well,  leaving  a  smooth  pale  yellowish 
gray  surface.  On  section  the  cut  surface  showed  great  pal¬ 
lor.  The  cortex  and  medulla  were  in  good  proportion. 
The  medullary  pyramids  were  regular  and  pale  pink.  The 
cortex  was  regular  and  pale  yellowish,  the  stride  were  very 
poorly  seen,  but  when  visible  appeared  to  be  regular.  The 
glomeruli  were  invisible.  The  cortex  varied  from  5  to  7  mm. 
in  thickness.  The  pelvis  appeared  to  be  normal. 

Pelvic  Organs.- — The  urinary  bladder,  prostate,  testes  and 
seminal  vesicles  were  not  examined. 

stomach. — The  stomach  was  fairly  large.  At  a  distance  of 
S  cm.  from  the  pylorus,  an  anastomosis  was  found  between  the 
stomach  and  the  loop  of  duodenum  a  few  cm.  from  where  it 
entered  the  peritoneal  cavity.  The  point  of  anastomosis  was 
on  the  posterior  wall  just  posterior  to  the  attachment  of  the 
omentum  to  the  greater  curvature.  All  about  the  line  of 
anastomosis  there  was  much  fat  which  was  attached  to  the 
wall  of  the  stomach  and  duodenum  and  hid  the  line  of  an¬ 
astomosis.  On  opening  the  stomach  much  dark  brownish- 
black  grumous  fluid  escaped,  together  with  some  blackish  blood 
clots.  The  mucous  membrane  was  pale,  thin,  and  showed 
toward  the  fundus  some  mammillation.  The  opening  between 
the  stomach  and  the  duodenum  was  beautifully  smooth,  the 
edges  were  round,  and  one  could  scarcely  tell  where  stomach 
mucosa  stopped  and  mucosa  of  duodenum  began.  A  suture  still 
hung  free  from  the  line  of  anastomosis.  There  was  a  loop  of 
tough  black  string  fi  cm.  in  length.  The  ends  of  the  loop 
emerged  from  exactly  opposite  sides  of  the  wound  and  hung 
free  in  the  stomach.  Attached  to  the  dependent  part  of  the 
loop  there  was  a  mass  of  soft  greenish-black  material  about 
the  size  of  an  almond,  but  with  stringy  margins  looking  some¬ 
thing  like  a  bunch  of  seaweed.  On  tbe  peritoneal  surface  of 
the  stomach  along  the  greater  curvature  and  about  5  cm. 
from  the  cardia  there  was  a  bunch  of  tortuous  enormously 
dilated  veins,  which  covered  an  area  about  7  cm.  in  diameter. 
They  were  collapsed,  but  some  of  them  seemed  as  large  as  a 
thumb.  The  mucous  membrane  and  wall  of  the  stomach  cov¬ 
ering  them  was  exceedingly  thin  and  the  tortuous  vessels 
showed  through  the  mucous  membrane  and  appeared  to  run 
in  a  ring  5  cm.  in  diameter.  At  one  point  over  the  veins  there 
was  a  tiny  erosion  in  the  mucous  membrane  about  2  mm.  in 
diameter.  On  injecting  the  veins  with  Berlin  blue  the  coloring 
matter  escaped  from  this  tiny  erosion,  but  from  nowhere  else 
in  the  mucous  membrane.  About  the  cardiac  end  of  the 
esophagus  there  was  another  small  varix.  The  largest  single 
veins  there  were  about  the  size  of  a  slate  pencil.  Fluid  in¬ 
jected  into  these  veins  did  not  escape  through  the  mucous 
membrane.  The  veins  anastomosed  with  the  vessels  along  the 
lesser  curvature  of  the  stomach.  The  splenic  and  mesenteric 
veins  were  enormously  dilated  and  showed  many  anastomoses. 

Other  Abdominal  Organs. — The  duodenum  was  apparently 
normal.  The  mucous  membrane  of  the  first  portion  of 
duodenum  was  delicate.  There  were  no  scars  or  ulcers.  The 
pancreas  was  apparently  normal.  The  other  organs  were  not 
examined. 

HISTOLOGIC  EXAMINATION. 

Heart. — Sections  of  this  organ  show  a  good  deal  of  fat  in  the 
pericardium.  The  myocardium  is  edematous;  in  patches  the 
fibers  show  a  fine  fatty  degeneration.  Tbe  striae  are  not  well- 
marked  and  there  is  much  fragmentation. 


& Ipleen. — Sections  of  the  spleen  show  chronic  interstitial 
splenitis.  The  capsule  is  thickened.  The  pulp  spaces  are 
empty  and  collapsed.  There  is  marked  general  increase  in 
connective  tissue  with  great  thickening  of  the  trabeculae  and 
thickening  of  both  media  and  intima  of  blood  vessels.  The 
Malpighian  bodies  are  very  small  and  in  them,  too,  there  is 
an  increase  of  connective  tissue. 

Liver. — Sections  of  the  liver  show  interlobular  cirrhosis. 
There  is  marked  increase  of  connective  tissue  of  the  portal 
spaces,  cutting  the  section  into  coarse  lobules.  This  is  very 
slightly  cellular  and  there  is  slight,  if  any,  increase  in  bile 
ducts.  The  liver  cells  are  generally  granular  and  show  some 
fatty  degeneration.  In  certain  localized  areas  the  liver  cells 
are  very  large,  pale,  finely  granular,  and  contain  sometimes 
two  or  three  nuclei.  The  capillaries  about  the  central  veins 
are  large  but  empty. 

Kidney. — Sections  of  the  kidney  show  extensive  degeneration 
of  the  epithelium,  and  some  slight  increase  in  connective  tissue 
of  cortex.  The  tubular  epithelium  shows  the  most  extreme 
grade  of  degeneration  in  patches.  The  cells  are  granular, 
frayed,  often  desquamated,  and  the  nuclei  refuse  to  stain. 
Some  tubules  contain  large  fat  droplets.  The  ascending  loops 
of  Henle  are  particularly  affected.  There  is  no  cellular  in¬ 
filtration. 

DISCUSSION  OF  CASE. 

The  great  interest  in  this  case  centers,  of  course,  in 
the  diagnosis  and  in  the  probable  cause  of  the  develop¬ 
ment  of  cirrhosis  of  the  liver. 

Here  was  a  man,  40  years  of  age,  who  had  lived  a 
most  simple  and  exemplary  life,  and  who  had  never 
taken  alcohol  in  any  form,  had  never  had  syphilis,  nor 
any  tendency,  either  inherited  or  acquired,  to  tubercu¬ 
losis  or  other  constitutional  disease.  At  the  time  of 
operation,  as  soon  as  the  peritoneum  was  opened  and 
the  clear  serum  gushed  out,  doubt  as  to  the  accuracy  of 
the  diagnosis  of  acute  ulcer  of  the  stomach  was  at  once 
entertained  by  all  present,  and  for  this  reason  a  more 
careful,  although  very  rapid,  examination  was  made, 
by  sight  and  touch,  of  all  of  the  organs  within  easy 
reach.  The  edge  of  the  liver  was  seen,  and  it  did  not 
present  any  gross  changes  such  as  would  have  sug¬ 
gested  cirrhosis,  and  the  finger,  passing  over  its  anterior 
surface,  did  not  detect  any  roughness.  The  other  or¬ 
gans  were  normal  in  size  and  consistence,  but  I  thought, 
and,  indeed,  those  present  believed  with  me,  that  there 
was  a  distinct  ulcer  on  the  free  border  of  the  duodenum 
about  one  and  one-half  inches  from  the  pylorus.  Here 
was  a  spot  a  little  less  than  an  inch  in  diameter  and 
rather  oblong  in  shape,  which  was  different  in  color 
from  the  surrounding  gut;  it  was  indurated,  and  in 
grasping  it  with  the  fingers  gave  the  sensation  of  thick¬ 
ening  of  the  intestinal  wall,  such  as  is  noticed  in  the 
very  early  stages  of  ulceration  of  the  intestines  in 
typhoid  fever.  There  was, -however,  no  marked  indura¬ 
tion,  such  as  would  have  been  present  if  there  had  been 
an  ulceration  of  long  standing,  and  not  only  my  assist¬ 
ant,  Dr.  Macy  Brooks,  but  also  Dr.  Morris  J.  Lewis, 
agreed  with  me  in  thinking  that  this  was  probably  the 
site  of  the  hemorrhage. 

The  examination  of  this  place  in  the  gut  after  death 
did  not  disclose  any  true  ulceration;  all  induration  and 
thickening  had  disappeared,  but  at  this  point  the  mu¬ 
cous  membrane  seemed  somewhat  less  thick  and  its 
surface  had  a  slight  difference  in  appearance  from  the 
surrounding  mucous  membrane.  This  was  certainly 
not  a  healed  ulcer.  Indeed,  it  could  not  have  been  an 
ulcer  at  all;  but  it  must  have  been  an  area  of  hypere¬ 
mia  which,  if  the  gastroenterostomy  had  not  been  per¬ 
formed,  might  have  become  an  ulcer.  It  is  possible, 
however,  that  this  might  simply  have  been  a  muscular 
spasm  of  a  limited  portion  of  a  wall  of  tbe  gut. 
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The  operation  of  gastroenterostomy  was  of  the  most 
signal  benefit  by  providing  drainage  for  the  stomach, 
thus  greatly  lessening  the  local  congestion  and  conse¬ 
quent  hemorrhage.  The  patient  was  able  almost  im¬ 
mediately  to  digest  freely  a  variety  of  foods  in  normal 
amount,  and  all  hemorrhage,  both  by  mouth  and  bowels, 
ceased  at  once.  The  omentum  attached  to  the  parietal 
peritoneum  directly  beneath  the  scar  in  the  belly  wall 
was  most  happy  in  its  effects ;  the  large  blood  vessels  in 
it  permitted  the  portal  stasis  to  be  greatly  relieved, 
thus  accomplishing  by  accident  that  which  is  attempted 
in  Talma’s  operation. 

Our  error  in  diagnosis  was  very  great,  but  the  results 
accomplished  in  respect  to  comfort  to  the  patient — ten 
weeks  of  perfect  relief  from  all  hemorrhage — somewhat 
atoned  for  our  mistake. 

The  details  of  differential  diagnosis  between  this  and 
other  forms  of  portal  congestion  and  the  various  forms 
of  ulceration  of  the  stomach  and  intestines  must  be  left 
largely  to  the  medical  diagnostician  in  consultation  in 
the  case;  but  I  did  not  give  sufficient  prominence,  in 
forming  my  diagnosis,  to  the  sudden  and  violent  hemor¬ 
rhage  occurring  without  any  antecedent  symptoms  of 
disorders  of  digestion,  and  without  there  being  any  pain 
either  before  or  after  its  occurrence.  While  the  absence 
of  pain  and  the  sudden  overwhelming  hemorrhage  are 
all  in  favor  of  portal  obstruction  rather  than  definite 
ulceration,  yet  many  cases  of  acute  ulceration  are  re¬ 
ported  by  Moynihan  and  other  writers  of  large  experi¬ 
ence  where  all  other  symptoms  referable  to  the  stom¬ 
ach  have  been  wanting. 

This  somewhat  lengthy  report  is  made  in  the  hope 
that  much  may  be  gained  in  the  discussion  of  the  de¬ 
tails  of  this  extremely  interesting  case,  and  because  we 
have  been  most  fortunate  in  having  had  an  autopsy 
made  by  such  an  expert  pathologist  as  Dr.  W.  T.  Long- 
cope.  I  wish  to  thank  him  again  for  the  most  careful 
and  painstaking  manner  in  which  this  examination  was 
made. 

REVIEW  OF  LITERATURE. 

Dr.  K.  B.  Preble,2  Chicago,  has  collected  reports  of 
sixty  cases  of  fatal  gastrointestinal  hemorrhage  due  to 
cirrhosis  of  the  liver,  all  that  had  been  reported  in  lit¬ 
erature  up  to  that  date.  The  most  common  cause  was 
varices  of  the  esophagus.  In  the  great  majority  of  the 
cases  the  cirrhosis  was  atrophic.  In  one-third  of  the 
cases  the  first  hemorrhage  was  fatal,  and  in  the  other 
two-thirds  the  hemorrhages  continued  at  intervals  over 
a  period  varying  from  a  few  months  to  several  years, 
the  maximum  time  being  eleven  years.  Ilis  conclusion 
is  that  in  one-third  of  these,  cases  the  diagnosis  can  he 
made  at  or  before  the  time  of  the  first  hemorrhage;  in 
the  other  two-thirds  the  diagnosis  can  not  be  made  at 
all,  or  only  after  months  or  years,  during  which  time 
other  symptoms  of  cirrhosis  have  developed. 

Esophageal  varices  were  present  in  80  per  cent,  of  the 
cases.  In  only  6  per  cent,  in  these  cases  which  showed 
esophageal  varices  was  the  cirrhosis  typical. 

One  death  was  due  to  erosion  of  veins  in  the  stomach 
near  the  cardia.  He  states  that  these  veins  in  the  car¬ 
diac  end  of  the  stomach  are  part  of  the  portal  system, 
while  those  of  the  esophagus  are  part  of  the  systemic 
system ;  that  they  connect  by  anastomotic  branches, 
which,  as  a  rule,  are  too  small  or  two  few  to  contribute 
much  to  the  formation  of  a  collateral  circulation  when 
the  portal  system  is  obstructed ;  when,  however,  the 

2.  Am.  .Tour.  Med.  Sciences,  March,  1000,  p.  20.3. 


anastomosis  is  free  they  become  an  important  factor, 
and  their  dilatation  may  so  completely  compensate  for 
the  veins  obstructed  in  the  liver  that  the  clinical  course 
of  the  case  is  altered  and  obscured. 

The  compensation  may  he  so  complete  that  all  the 
clinical  symptoms  on  which  a  diagnosis  of  cirrhosis  of 
the  liver  must  depend,  namely,  the  splenic  tumor,  the 
ascites  and  the  subcutaneous  abdominal  varices,  are 
wanting,  and  the  patient,  while  apparently  in  good 
health,  dies  suddenly  from  hemorrhage  from  the  stom¬ 
ach.  Hemorrhage  was  the  first  and  only  symptom  in 
ten  out  of  thirty-five  of  these  cases.  Two  patients 
whom  he  mentions,  a  man  of  45  and  a  woman  of  22, 
were  both  perfectly  temperate  in  their  habits,  with  no 
previous  history  of  any  predisposition  toward  cirrhosis, 
and  in  both  a  diagnosis  was  made  of  ulcer  of  the  stomach, 
hut  the  autopsy  demonstrated  that  the  stomach  and  in¬ 
testines  contained  no  lesions  whatever. 


THE  ULTIMATE  BESULTS  OF  KIDNEY  FIX¬ 
ATION.* 

J.  H.  CARSTENS,  M.D. 

DETROIT,  MICH. 

As  a  more  or  less  movable  kidney  seldom  occurs  with¬ 
out  other  morbid  conditions  of  the  body,  it  is  often  very 
difficult  to  tell  which  of  the  various  symptoms  found  in  a 
case  are  produced  by  the  movable  kidney  and  which  are 
produced  by  the  other  pathologic  condition;  therefore, 
the  controversy  about  the  symptomatology  and  the  relief 
obtained  in  fixing  movable  kidneys. 

My  object  in  writing  this  paper  is  to  help  clear  up 
some  of  the  points  at  issue,  and  I  have  taken  my  own  ex¬ 
perience  as  a  basis  from  which  to  draw  conclusions.  I 
have  gone  hack  five  years — to  July  1,  1900— and  selected 
all  those  cases  operated  on  in  which  the  kidney  was  ap¬ 
parently  the  only  trouble  and  in  which  there  were  no 
other  serious  complications  or  only  such  other  light 
operations  required  as  curettage,  hemorrhoids  and  ca¬ 
tarrhal  appendicitis,  etc.  Cases  in  which  complicated 
operations  were  required,  such  as  gall-bladder  operations, 
abdominal  hysterectomies,  etc.,  have  been  excluded  as 
not  proper  for  this  inquiry.  All  other  conditions  not  re¬ 
quiring  surgical  interference,  such  as  the  digestive  symp¬ 
toms,  nervous  symptoms,  pain  in  the  back  in  the  region 
of  the  kidney,  were  considered  and  taken  note  of.  The 
patients  that  came  to  me  sometimes  knew  they  had  a 
movable  kidney,  sometimes  they  did  not,  but  in  either 
case  they  were  suffering  from  the  following  symptoms : 

A  feeling  of  distress  and  pain  was  experienced  on  the 
afflicted  side,  in  every  case  the  right  except  one.  There 
was  more  or  less  distress.  When  standing  or  when  lift¬ 
ing  anything  they  would  often  have  a  severe  colicky  pain, 
which  they  had  generally  learned  to  relieve  by  forced 
expiration  of  the  air  from  their  lungs,  by  bending  for¬ 
ward  and  twisting  their  body  in  a  peculiar  manner,  each 
finding  his  or  her  own  way  of  being  relieved.  Perhaps 
they  would  have  no  trouble  for  days  and  weeks  at  a 
time.  Some  of  the  patients  would  notice  a  swelling  or 
lump  in  the  side  that  would  disappear  when  lying  on 
their  hack.  They  would  consult  their  physician  and  the 
diagnosis  was  made. 

In  nearly  every  case  there  was  a  disturbance  of  diges¬ 
tion,  especially  of  the  intestinal  variety,  accompanied  by 
bloating;  in  fact,  many  patients  complained  only  of 
that,  and  on  investigation  a  loose  kidney  was  found. 

*  Read  before  the  Tri-state  Medical  Society,  Michigan,  Indiana, 
Ohio,  Jan.  9,  1905. 


May  12,  1906. 


Kl  DNE  Y  FIX  A  TIOX—C.  I RSTENS. 


1425 


Nearly  all  patients  lost  flesh,  whether  they  knew  what 
the  trouble  was  or  not.  The  nervous  disturbances  were 
well  marked  in  nearly  every  case.  They  can  be  probably 
best  described  by  calling  the  condition  neurasthenia, 
which,  of  course,  varies  so  much  in  symptoms,  more  or 
less  severe  as  hysteria.  In  general  I  may  say  these  pa¬ 
tients  suffered  from  that  indescribable  nervousness  and 
restlessness  which  we  find  in  irritation  and  disturbances 
of  the  sympathetic  system  of  nerves,  often  accompanied 
by  hypochondriasis  and  despondency.  There  was  no  se¬ 
vere  pain  or  distress  in  any  cases  except  in  those  in  which 
I  assumed  there  was  a  kinking  or  twisting  of  the  ureter. 

In  order  to  get  at  the  ultimate  result  I  wrote  out  a 
circular,  which  I  sent  to  the  patient  and  also  to  the  fam¬ 
ily  physician,  expecting  thus  to  hear  from  one  or  the 
other,  if  not  from  both,  and  get  the  report  of  the  largest 
number  of  cases.  As  already  stated,  I  carefully  selected 
those  cases  in  which  I  thought  the  kidney  was  at  the 
bottom  of  the  trouble.  For  the  five  years  mentioned  the 
patients  number  thirty-two,  and  I  received  answers  from 
fourteen  patients  and  eighteen  answers  from  the  physi¬ 
cians.  There  were  some  duplicates.  In  six  instances 
personal  examination  was  made.  The  facts  in  each 
form  the  basis  of  this  article. 

In  the  circular  letter  I  asked  the  following  questions : 

1.  Has  the  kidney  remained  in  place? 

2.  Has  the  pain  and  distress  been  relieved ?' 

3.  Have  the  stomach  and  digestive  symptoms  improved? 

4.  Have  any  other  symptoms  of  pain  or  distress  been  re¬ 
lieved  ? 

The  object  of  the  first  question  was  to  find  out  whether 
my  present  technic  was  perfect.  Apparently  there  has 
been  only  one  failure  which  required  a  second  operation. 
I  shall  take  up  the  question  of  technic  at  some  future 
time.  The  object  of  the  second  question  was  to  find  out 
whether  the  pain  and  distress  caused  by  the  kidney  itself 
has  been  relieved.  The  object  of  the  third  was,  “Did 
a  floating  or  movable  kidney  really  produce  digestive  dis¬ 
turbances?”  The  fourth  was  simply  put  in  to  get  the 
general  results. 

CONDENSED  REPORT  OF  CASES. 

Case  1. — Miss  A.  C.,  aged  24.  Operation  Feb.  24,  1900. 
Family  physician  wrote :  “Yes,  is  married  and  has  a  baby ; 
moved  away.” 

Case  2. — Mr.  F.  Operation  Sept.  13,  1900.  All  questions 
answered  “Yes”  by  family  physician.  “Works  hard.” 

Case  3. — Dr.  C.,  aged  28.  Operation  Nov.  10,  1900.  Seen 
one  year  later;  feeling  good. 

Case  4. — Mrs.  W.  D.  J.,  aged  30.  Operation  April  15,  1901. 
First  question  answered  “Yes” ;  second,  “Not  entirely ;  never 
had  digestive  trouble;  still  has  dysmenorrhea.” 

Case  5. — Mrs.  E.,  aged  26.  Operation  May  7,  1901.  Re¬ 
ported  by  her  physician,  who  answers  all  questions  with  “Yes  ’ 
and  adds:  “Her  health  is  better  now  than  it  has  been  for  the 
last  ten  years.” 

Case  6. — Mrs.  J.,  aged  25.  Operation  July  26,  1901.  There 
was  a  small  ovarian  cyst  which  I  removed  through  the  vagina 
and  fixed  the  kidney  in  place.  Her  doctor  answers  all  questions 
“Yes”  and  adds:  “She  has  been  in  good  health  ever  since.” 

Case  7. — Mrs.  S.,  aged  25.  Operation  Oct.  1,  1901.  Patient 
had  floating  kidney,  result  of  a  fall  apparently.  Her  doctor 
answers  all  questions  “Yes”  and  adds:  “Delivered  her  of  a  child 
two  years  after  operation.” 

Case  8. — Mr.  G.,  aged  25.  Operation  Jan.  27,  1902.  I  oper¬ 
ated  on  in  August,  1901,  with  an  en  masse  suture  through  the 
kidney  of  silkworm  gut.  When  he  went  to  work  it  came  down 
again,  and  this  time  I  sewed  the  resected  capsule  to  the  muscle. 
He  has  worked  hard  at  farming  ever  since  and  writes:  "Diges¬ 
tion  very  much  better.” 

Case  "o.— Miss  M.,  aged  17.  Operated  Oct.  29,  1902.  When 
lifting  a  very  heavy  trunk  she  noticed  something  giving  way 


and  I  found  the  kidney  the  only  trouble.  Stitched  in  place  and 
her  family  physician  reports  by  answering  all  question  “Yes.” 

Case  10. — Miss  M.  G.,  aged  21.  Operation  March  7,  1903. 
Physician  answers:  “Kidney  not  in  proper  place,  but  fixed  a 
great  deal  better  than  before.”  To  third  question:  “A  great 
deal ;  she  can  do  a  good  deal  of  work.” 

Case  11. — Mrs.  M.,  aged  29.  Operation  Jan.  8,  1903.  Only 
trouble  floating  kidney.  All  questions  were  answered  “Yes.” 

Case  12. — Miss  L.,  aged  16.  Operation  Feb.  21,  1903.  Both 
kidneys  floating.  All  questions  answered  “Yes”  by  her  family 
physician,  who  adds:  “Recovery  was  slow,  but  progressive. 
The  girl  is  now  comparatively  strong  and  healthy.  It  took 
about  a  year  for  complete  recovery.”  She  writes :  “The  kidney 
has  remained  in  place  and  I  am  real  well  and  working  every 
day.” 

Case  13. — Mrs.  H.,  aged  27.  Operation  April  15,  1903. 
Curetted  for  endometritis  and  floating  kidney  fixation.  Report 
from  family  physician  answers  all  questions  “Yes,”  which  she 
repeats,  but  complains  of  bladder. 

Case  14. — Miss  J.  K.,  aged  17.  Operation  April  30,  1903. 
Had  appendicular  colic  and  floating  kidney;  could  not  tell 
which  was  most  distressing.  Removed  appendix  and  stitched 
kidney  in  place.  She  has  been  perfectly  well  since. 

Case  15. — Mrs.  C.  Operation  June  30,  1903.  Floating  kid¬ 
ney  with  torsion  and  attacks  of  severe  pain.  Kidney  fixed  in 
the  usual  manner.  I  found  liver  large  and  made  a  small  ex¬ 
ploratory  opening,  looking  for  gallstones,  but  found  none; 
fixed  the  coronary  ligament  to  the  lower  angle  of  the  wound. 
Family  physician  answers  all  questions  “Yes”  and  adds:  “She 
has  had  no  more  severe  attacks  of  pain  and  is  much  improved.” 

Case  16. — Miss  D.,  aged  24.  Operation  Feb.  14,  1904.  A 
very  hysterical  patient.  Kidney  fixation  only.  Excepting  the 
last  she  answers  all  questions  “Yes.” 

Case  17. — Mrs.  G.,  aged  27.  Operation  Feb.  27,  1904.  Fixed 
right  kidney  and  double  decapsulation  for  albuminuria.  Kid¬ 
ney  in  place  and  much  improved  for  six  months.  Left  the  city 
and  address  not  known. 

Case  18. — Mr.  S.;  aged  27.  Operation  March  23,  1904. 
Double  kidney  fixation.  All  questions  answered  “Yes.”  Per¬ 
sonal  examination. 

Case  19. — Mrs.  C.,  aged  36.  Operation  Dec.  15,  1904.  All 
questions  answered  “Yes.” 

Case  20. — Mrs.  W.,  aged  45.  Operation  Aug.  1,  1904.  First 
case  of  left  kidney  fixed  in  place.  Her  family  physician  answers 
all  questions  “Yes”  and  adds:  “Some  distress  and  nervous 
symptoms  have  been  relieved.”  She  also  answers  herself-  in  the 
same  way. 

Case  21.— Miss  C.,  aged  35.  Operation  Aug.  30,  1904.  Pa¬ 
tient  was  suffering  from  severe  dysmenorrhea,  for  which  I  in¬ 
serted  a  stem  pessary  and  fixed  the  kidney.  The  stem  pessary 
dropped  out  soon  after.  Her  family  physician  reinserted  one 
lately.  He  reports  kidney  still  in  place.  To  the  second  ques¬ 
tion  he  answers:  “Not  entii'ely.”  To  the  third  question,  “No.” 
and  adds:  “There  was  considerable  improvement  for  two  or 
three  months  and  then  relapse.”  Her  present  condition  evi¬ 
dently  due  to  the  dysmenorrhea. 

Case  22. — Mrs.  G.,  aged  31.  Operation  Dec.  15,  1904.  Neu¬ 
rotic  patient.  She  answers:  “Yes,  the  kidney  is  in  place;  has 
been  relieved  of  pain  and  distress,  but  gradually  had  return  of 
her  headache.”  To  the  third  question  she  answers:  “Yes,  but 
suffering  from  constipation.”  To  the  fourth  question,  “Yes.” 

Case  23. — Miss  T.,  aged  30.  General  ptosis.  Operation  April 
25,  1905.  The  right  kidney  seemed  to  cause  much  trouble;  both 
kidneys  fixed.  Answers  first  and  second  questions  “Yes”  and 
adds:  “Must  still  wear  abdominal  belt.  Stomach  does  perfect 
work ;  bowels  still  give  trouble.” 

Case  24. — Mrs.  B.,  aged  47.  Operation  June  10,  1905.  Kid¬ 
ney  in  place.  She  is  the  first  patient  who  complains  of  pain  in 
the  region  of  the  incision:  perhaps  it  was  pulled  up  a  little  too 
tight.  She  had  other  troubles  and  really  does  not  belong 
here,  but  is  mentioned  on  account  of  pain  in  the  incision. 

Case  25. — Miss  P.,  aged  28.  Operation  May  28,  1905.  Neu¬ 
rotic.  When  examined  four  months  later  kidney  was  in  place 
and  patient  had  gained  five  pounds.  She  walks  four  to  five 
miles  a  day.  She  is  not  relieved  of  general  abdominal  ptosis. 

Since  reading  this  paper  I  saw  a  patient  on  whom  T  operated 
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five  years  before  ami  who  had  not  received  my  letter.  She  had 
been  perfectly  well  and  worked  hard  during  this  time  until  three 
months  ago,  when  she  again  had  pain  in  the  right  side,  which 
increased.  I  found  the  kidney  movable,  evidently  caused  by 
very  hard  work. 

DISCUSSION  OF  RESULTS. 

These  condensed  reports  are  more  than  three-fourths 
of  the  total  number  of  cases  selected  and  ought  to  give 
the  general  average  ultimate  results.  To  the  first  ques¬ 
tion,  Has  the  kidney  remained  in  place?  the  answers 
are  all  “Yes.”  (One  early  case  was  operated  on  the  sec¬ 
ond  time.)  Has  the  pain  and  distress  been  relieved? 
is  also  answered  with  “Yes,”  except  by  one.  who  com¬ 
plains  of  pain  in  the  incision  of  the  back.  To  the  third, 
Have  the  stomach  and  digestive  symptoms  improved? 
most  answered  “Yes,”  except  a  few,  who  evidently  ex¬ 
pected  also  relief  from  headache  or  chronic  constipation. 
The  fourth  question,  Have  any  other  symptoms,  pain 
or  distress  been  relieved?  is  answered  “Yes”  by  nearly 
all  patients,  while  a  few  still  have  other  troubles. 

I  have  always  claimed  that  the  whole  question  was  one 
of  correct  diagnosis.  I  have  any  number  of  cases  of  mov¬ 
able  kidney  which  I  do  not  operate  on  when  they  pro¬ 
duce  no  serious  symptoms.  I  have  always  operated  on 
cases  in  which  I  did  not  know  if  the  kidney  or  the  other 
pathologic  conditions  produced  the  trouble.  In  nearly 
every  operative  case  which  also  has  a  loose  kidney  I  fix 
the  latter  in  order  to  be  sure  that  I  cure  my  case,  other¬ 
wise  the  patient  will  not  be  relieved  and  blame  me  for 
not  doing  so.  In  case  of  general  abdominal  ptosis,  fixa¬ 
tion  of  the  kidney  will  be  of  little  benefit,  although  it 
may  relieve  one  symptom,  viz.,  the  distress  caused  by  the 
kidney,  and  I  alwa}rs  refuse  to  operate  on  those  cases  ex¬ 
cept  the  patient  has  a  clear  understanding  of  the  doubt¬ 
ful  benefit.  Still,  some  of  those  cases  receive  a  great 
deal  more  benefit  than  they  or  I  expect.  I  never  make 
any  promises.  If,  however,  there  is  kinking  and  twist¬ 
ing  of  the  ureter,  or  albumin  makes  its  appearance  in 
the  urine,  then  I  operate,  as  I  have  found  that  fixing  a 
loose  kidney  and  decapsulating  it  pretty  thoroughly  re¬ 
lieves.  or  I  might  say,  cures  the  early  stages  of  so-called 
Bright's  disease. 

At  the  same  time,  fixing  a  floating  kidney  does  not 
mean  that  you  get  it  in  the  exact  position  where  it  was 
or  should  be.  but  by  fixing  it  high  up  as  near  to  the  orig¬ 
inal  site  as  possible  you  prevent  it  pulling  on  or  irritat¬ 
ing  other  organs  or  the  solar  plexus  of  nerves;  you  pre¬ 
vent  congestion,  and  kinking  or  twisting  of  the  ureter. 
You  simply  fix  it  so  that  it  stays  in  that  locality  subject 
only  to  that  mobility  which  is  required  in  respiration. 
You  get  it  as  near  as  possible  in  its  normal  position, 
but  that  will  not  cure  smallpox  nor  fracture  of  the  arm 
nor  ingrowing  toe  nails.  It  will  cure  neither  piles  nor 
whooping  cough.  It  will  not  relieve  the  headache  caused 
bv  astigmatism.  It  will  not  relieve  nervous  affectations 
of  syphilis  nor  elevate  moral  impulses. 

As  far  as  the  mortality  is  concerned,  I  myself  have 
never  lost  any  case,  neither  in  this  series  nor  in  other 
cases  of  fixation  of  the  kidney.  The  mortality  should  be 
absolutely  nil,  although  an  unavoidable  death  may  take 
place  from  some  accident,  chloroform,  etc.  In  a  few 
cases  there  was  a  superficial  stitch  abscess,  but  this  does 
not  interfere  with  complete  recovery.  I  keep  them  in 
bed  fifteen  or  sixteen  days  and  in  three  weeks  they  can 
return  home.  It  seems  to  me  that  I  am  perfectly  justi¬ 
fied  in  making  these  conclusions: 

1.  Movable  kidneys  can  be  permanently  fixed  by  a 
proper  technic. 

2.  Undoubtedly  many  disturbances  of  digestion  are 


caused  by  movable  kidneys,  probably  by  causing  irrita¬ 
tion  of  the  sympathetic  nervous  system,  perhaps  of  the 
solar  plexus. 

3.  Fixation  of  a  loose  kidney  will  relieve  some  diges¬ 
tive  disturbances. 

4.  Many  of  the  nervous  symptoms  in  this  condition 
are  relieved  after  a  short  time. 

5.  A  proper  diagnosis  must  be  made  before  operating 
and  the  kidney  found  to  be  the  cause  of  the  trouble  be¬ 
yond  any  reasonable  doubt. 

G.  The  fixation  of  a  floating  kidney  can  not  cure  can¬ 
cer  of  the  stomach,  remove  gall-stones,  subdue  an  in¬ 
flamed  appendix,  nor  dilate  a  constricted  bowel. 

CESAREAN  SECTION  IN  THE  TREATMENT 
OF  PLACENTA  PKiEVIA.* 

W.  A.  BRIGGS,  M.D. 

SACRAMENTO,  CAL. 

Placenta  prsevia  in  its  manifestations  and  in  its  com¬ 
bined  mortality  of  mother  and  child  is  the  most  appall¬ 
ing  complication  of  pregnancy.  In  its  management  the 
courage,  judgment  and  knowledge  of  the  obstetrician 
will  be  taxed  to  their  uttermost.  It  behooves  him. 
therefore,  to  be  prepared  for  every  contingency  of  this 
multifarious  condition.  To  paraphrase  a  paraphrase  of 
Addison,  she  who  has  a  hesitating  physician  is  lost. 

Within  the  brief  period  of  three  months  I  have  seen 
four  cases  of  total  placenta  prsevia. 

CASE  REPORTS. 

Case  1. — -This  case  occurred  in  the  practice  of  Dr.  S.  E. 
Simmons  and  formed  the  basis  of  a  paper  read  by  him  before 
the  Sacramento  Society  for  Medical  Improvement.  In  this 
paper  he  laid  particular  emphasis  on  the  importance  of  early 
diagnosis,  insisting  that  every  pregnant  woman  should  be 
carefully  examined  with  special  reference  to  this  condition  as 
early  as  the  sixth  or  seventh  month.  This  is  an  important 
point  universally  neglected. 

Patient. — The  patient,  a  multipara,  in  the  ninth  month, 
was  practically  moribund  from  hemorrhage  when  the  physician 
reached  her.  He  delivered  with  forceps  within  fifteen  minutes, 
and  maintained  the  circulation  with  hypodermoelysis  and 
hourly  hypodermics  of  adrenalin  for  twenty-eight  hours,  when 
death  took  place  from  circulatory  failure. 

Remarks. — Nothing,  I  believe,  could  have  saved  this  woman. 
Completely  exsanguinated  by  a  sudden  and  enormous  hem¬ 
orrhage,  when  Dr.  Simmons  reached  her  she  was  in  a  state 
of  vasomotor  paralysis  from  which,  notwithstanding  vigorous 
and  well-directed  measures,  she  never  rallied.  This  case,  with 
any  respect  whatever  for  the  canons  of  surgery,  certainly  was 
not  suitable  for  Cesarean  section. 

Case  2. — This  was  one  of  total  placenta  prsevia  in  the  sev¬ 
enth  month :  there  was  rather  sharp  hemorrhage.  Dr.  Sut- 
liff  made  a  diagnosis  of  total  placenta  prsevia,  in  which  I  con¬ 
curred.  Fetal  heart  sounds  were  inaudible,  and,  as  bleeding 
had  ceased,  it  was  thought  best  to  leave  the  case  to  Nature. 
Three  days  later  labor  set  in  and  was  completed  without 
further  hemorrhage. 

Case  3. — Mrs.  S.,  a  multipara,  in  the  ninth  month  of  preg¬ 
nancy,  was  taken  with  hemorrhage  and  attended  by  Dr.  Sut- 
liff.  who  packed.  Hemorrhage  was  repeated  and  profuse,  and 
in  Dr.  Sutliff’s  absence  the  husband  packed  the  vagina  at 
least  once.  The  patient  was  sent  to  a  hospital  where  I  saw 
her  at  10  p.  m.,  Feb.  4,  1905.  She  was  extremely  anemic: 
the  cervix  was  undilated  and  undilatable:  the  lower  segment 
was  boggy  in  entire  circumference  as  far  as  finger  could  reach : 
the  sac  was  ruptured  and  largely  emptied;  the  head  was  at 
superior  straight,  but  unengaged;  hemorrhage  was  profuse; 
the  child  was  alive,  but  feeble. 

In  the  opinion  of  both  Dr.  Sutliff  and  myself  Cesarian  seo- 
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tion  offered  the  only  hope  for  the  child,  and  practically  the 
only  hope  for  the  mother.  It  was  accordingly  proposed  and 

accepted. 

Operation. — I  operated,  with  the  assistance  of  Drs.  Sutliff 
and  Parkinson  at  11  p.  m.,  following  the  plan  prescribed.  The 
child  was  delivered  alive  in  two  minutes;  the  shock  and  loss 
of  blood  were  slight;  the  uterine  contraction  was  prompt  and 

efficient. 

Postoperative  History. — Uterine  infection,  suspected  at  the 
time  of  operation,  was  quite  evident  the  day  following.  Fear¬ 
ing  some  accident,  however.  I  delayed  intrauterine  treatment 
until  the  fifth  day.  From  this  time  on  an  intrauterine  douche, 
followed  by  an  intrauterine  injection  of  clove  oil  and  glycerin, 
with  the  patient  in  the  Sims’  position,  was  given  every  six 
hours  until  her  condition  was  greatly  improved,  and  then  every 
eight  or  twelve  hours  until  convalescence  was  established. 
Within  an  hour  after  each  injection  the  temperature  dropped 
nearly  or  quite  to  normal,  with  a  corresponding  subjective 
improvement  in  the  patient’s  condition.  The  patient  left  the 
hospital  on  the  fifteenth  day  after  operation,  and  both  she 
and  her  child  have  done  well  since. 

Case  4. — Airs.  T.,  primigravida,  in  the  ninth  month,  was 
taken  with  severe  uterine  hemorrhage  Feb.  S.  1905.  at  7  p.  m. 
On  examination  Dr.  Sutliff  found  a  total  placenta  prsevia  with 
long,  undilated  and  undilatable  cervix,  and  with  the  head 
presenting  at  upper  straight.  In  consultation  I  confirmed  the 
diagnosis  and  concurred  in  advising  immediate  Cesarean  sec¬ 
tion. 

Operation. — I  operated  at  10:30  p.  m.,  with  the  assistance 
of  Drs.  Sutliff  and  S.  E.  Simmons.  The  extreme  corpulence 
of  the  patient  necessitated  a  freer  incision,  but  without  any 
effort  the  child  was  delivered  within  three  minutes.  The  lower 
uterine  segment  was  filled  with  blood,  dammed  back  by  the 
vaginal  packing.  The  hypodermic  of  ergot  was  given  late,  and 
the  uterus  did  not  contract  at  all  promptly  or  vigorously,  but 
hemorrhage  was  kept  fairly  under  control  by  compression  of 
the  aorta.  The  loss  of  blood,  however,  was  considerably  greater 
than  in  the  previous  case.  The  child  could  not  be  resuscitated, 
although  Dr.  Simmons  thought  he  felt  a  few  heart  beats. 

Postoperative  History. — The  uterus  was  also  infected  in  this 
case  and  the  same  treatment  was  employed.  The  patient  left 
the  hospital  on  the  tenth  day,  completely  recovered.  Exami¬ 
nation  May  27  showed  uterus  somewhat  enlarged,  but  en¬ 
tirely  free  from  abdominal  wall. 

DISCUSSION  OF  CASES. 

The  course  pursued  in  these  cases  was  justified,  I  be¬ 
lieve,  both  by  the  conditions  present  and  the  results  ob¬ 
tained.  In  the  third  case  with  total  placenta  prasvia,  un¬ 
dilated  and  rigid  cervix,  head  presenting  but  unen¬ 
gaged,  sac  ruptured  and  largely  emptied,  any  other  pro¬ 
cedure  would  have  sacrificed  the  child  inevitably,  and 
probably  the  mother. 

In  the  fourth  case,  with  total  placenta  prsevia  and  a 
long  and  rigid  cervix,  the  same  assumption  is  not  un¬ 
warranted. 

DIAGNOSIS  AND  TREATMENT. 

Early  diagnosis  of  placenta  prasvia  is  imperative. 
During  the  sixth  month  a  thorough  pelvic  examination 
should  be  made  in  every  case  of  pregnancy.  The  vaginal 
examination  should  be  supplemented  by  a  rectal  one 
in  order  to  determine  the  Condition  of  the  posterior  and 
lower  segment  of  the  uterus,  which  it  is  sometimes  diffi¬ 
cult  or  impossible  to  reach  by  the  usual  method.  Hav¬ 
ing  made  a  positive  diagnosis  of  total  placenta  praevia. 
I  believe  that  serious  hemorrhage  and  likelihood  of  in¬ 
fection  consequent  on  repeated  packing  and  manipula¬ 
tion  should  be  prevented  by  earlv  operation,  prophylac¬ 
tic  Cesarean  section. 

The  difficulty  with  this  dictum,  it  seems  to  me,  will 
rather  be  with  its  application  than  its  acceptance.  To 
me  it  seems  quite  clear  that  taking  time  by  the  fore¬ 
lock  and  with  due  deference  to  the  interests  of  both 


mother  and  child,  selecting  the  opportune  moment  for 
surgical  intervention,  we  may  materially  reduce  the 
death  rate,  maternal  no  less  than  fetal. 

But  what  is  the  opportune  moment?  The  moment  of 
maximum  viability  of  fetus  compatible  with  minimum 
danger  to  mother.  In  other  words,  the  furthest  point 
of  pregnancy  which  does  not  materially  compromise  the 
safety  of  the  mother — as  a  rule,  probably,  the  last  week 
of  the  eighth  month  or  first  week  of  the  ninth  month ; 
earlier,  of  course,  if  hemorrhage  has  already  occurred. 

PLAN  OF  OPERATION. 

Besides  the  avoidance  of  hemorrhage  and  infection, 
there  is  another  important  advantage  in  electing  the 
time  for  operation — all  preparations  can  be  properly 
made.  # 

In  an  emergency,  preparation  can  be  made  in  a  few 
minutes:  Shave  abdomen,  rub  well  with  clove  oil. 
scrub  with  sterile  soap  and  water,  wash  off  with  alcohol, 
cover  with  sterile  gauze,  sheet  or  mackintosh  with  me¬ 
dian  slit,  sterilize  hands  by  same  method  and  cover 
them  with  gloves. 

Only  a  few  instruments  are  absolutely  necessary : 
Knife,  scissors,  needles  and  holder,  hemostats,  silk  and 
silkworm  sterilized  by  boiling;  in  fact,  in  case  of  neces¬ 
sity,  one  might  do  with  sharp-pointed  scissors,  a  hemo- 
stat  or  two,  needles  and  thread. 

Whenever  time  permits  the  most  painstaking  prepara¬ 
tion  should  be  made,  and  the  most  careful  plan  of  opera¬ 
tion  should  be  laid  out  beforehand.  Two  lives  are  at 
stake,  and  each  must  be  surrounded  with  every  possible 
safeguard.  These  precautions  consist  of  three  days  in 
bed  preliminary  to  operation ;  a  clear  and  aseptic  diges¬ 
tive  tract;  free  ingestion  of  water  twenty-four  hours 
before  operation;  thorough  antiseptic  preparation,  and 
the  strictest  asepsis  in  every  detail.  Competent  assist¬ 
ants  should  be  provided  in  sufficient  number;  one,  with 
every  preparation  for  resuscitation,  to  take  the  infant 
immediately  after  delivery;  one  to  compress  the  aorta 
after  the  uterus  is  emptied;  one  to  compress  the  uterine 
arteries  if  need  be,  and  two  to  hand  instruments,  to 
use  hypodermoclysis  or  venous  infusion  and  to  render 
other  necessary  assistance.  Each  assistant  should  be 
thoroughly  instructed  in  his  special  duties;  sutures 
should  all  be  threaded  and  ligatures  cut ;  saline  solution 
and  apparatus  for  flooding  abdomen,  hypodermoclysis 
or  venous  infusion,  ergot  and  adrenalin  solution,  Earadic 
battery,  everything  possible  pertaining  to  the  operation 
should  be  in  readiness  for  immediate  use,  so  that,  from 
start  to  finish,  there  may  not  be  the  slightest  hesitation, 
hitch  or  delay. 

Anesthesia  should  be  induced  by  a  skilled  anesthetist, 
beginning  with  ethyl  ehlorid  and  finishing  with  ether. 

Ten  minutes  before  the  first  incision  a  full  dose  of 
ergot  should  be  administered  hypodermically.  Should 
arterial  tension  drop,  adrenalin  ehlorid,  1/50  grain, 
may  be  given  intravenously  or  hypodermically,  but  not 
mixed  with  ergot,  as  it  might  hinder  the  absorption  of 
the  latter  and  predispose  to  abscess  or  to  necrosis. 

With  everything  planned  and  prepared,  a  median  in¬ 
cision  from  15  to  20  cm.  in  length  should  be  made  over 
the  most  prominent  part  of  the  fundus,  extending  ordi¬ 
narily  about  equally  above  and  below  the  umbilicus, 
occasionally  one-third  above  and  two-thirds  below.  The 
abdominal  incision  should  be  made  quickly,  but  not  hur¬ 
riedly,  and  should  be  completed  before  the  uterine  in¬ 
cision  is  made.  While  the  assistant  presses  the  edges 
of  the  abdominal  wound  against  the  uterus,  the  uteru- 
and  amnion  are  incised  at  either  the  lower  or  the  upper 
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angle  of  the  abdominal  wound ;  either  Kocher’s  director 
or  two  fingers  of  the  left  hand  are  introduced,  and  the 
uterine  and  amniotic  incision  is  completed  with  angular 
scissors.  The  infant  is  seized  by  the  feet,  or,  if  the 
head  presents,  by  the  neck,  and  lifted  carefully  out  of 
the  womb  and  handed  to  the  assistant  selected-  for  this 
purpose.  The  cord  is  clamped  in  two  places  with 
suitable  hemostats  and  cut  between. 

Xo  attempt  at  uterine  hemostasis  should  be  made 
until  the  child  is  delivered,  when  the  second  assistant, 
after  cleansing  the  wound,  should  introduce  the  right 
hapd  behind  the  uterus  and  compress  the  aorta,  in  order 
to  control  uterine  hemorrhage  and  to  maintain  the 
arterial  tension  of  the  central  nervous  system.  If 
bleeding  be  not  sufficiently  controlled  in  this  way,  the 
third  assistant  should  grasp  the  neck  of  the  uterus  with 
both  hands,  low  down,  and  firmly  compress  the  uterine 
arteries.  Under  the  influence  of  the  ergot,  the  uterus 
should  now  begin  to  contract ;  if  not,  it  should  be  stimu¬ 
lated  with  a  strong  Faradic  current  conducted  by  asep¬ 
tic  cords  and  electrode;  one  pole  should  be  applied  to 
the  fundus  and  the  other  to  the  back. 

The  placenta  and  membranes  are  removed  in  their 
entirety;  if  separated,  by  lifting  and  twisting;  if  not 
separated,  either  by  the  same  process  or  by  introducing 
the  hand  between  the  placenta  and  uterus  and  carefully 
peeling  them  off.  The  afterbirth  must  be  examined 
thoroughly;  if  fragments  remain  and  the  condition  of 
patient  permits  these  should  be  found  and  removed. 
The  uterine  muscle  should  at  once  be  stitched  with  Xo. 
2  catgut  alternately  from  the  lower  and  the  upper  angle 
at  intervals  of  one  centimeter.  A  curved  needle  and 
holder  should  be  used  to  carry  the  stitch  into  the  mus- 
cularis  just  below  the  peritoneum  and  out  of  it  just 
above  the  mucosa;  the  order  is  reversed  on  the  oppo¬ 
site  side.  An  assistant  ties  the  stitch  at  one  angle,  while 
the  operator  introduces  another  at  the  other  angle. 

The  wound  is  cleansed,  and  over  the  intramuscular 
suture  the  peritoneum  is  sutured  with  continuous  Lem- 
bert  catgut  suture.  The  abdomen  is  cleansed,  if  neces¬ 
sary,  and  left  full  of  physiologic  salt  solution,  particu¬ 
larly  in  case  of  anemia  or  shock.  The  wound  is  closed 
by  the  tier  method. 

UTERINE  INFECTION. 

In  consequence  of  repeated  tamponing,  uterine  infec¬ 
tion  is  a  frequent  and  serious  complication  of  placenta 
prsevia;  but  with  prompt,  rational  and  energetic  treat¬ 
ment  it  may  be  often  aborted.  The  two  cases  of  infec¬ 
tion  here  reported  were  treated  by  the  method  to  be 
outlined ;  the  earlier  one  somewhat  tardily,  because  of 
an  exaggerated  and  probably  groundless  fear  of  pre¬ 
venting  repair  of  the  uterine  wound,  the  later  one 
promptly,  and  both  patients  recovered. 

The  method  which  I  had  previously  used  with  excel¬ 
lent  results  in  a  number  of  cases  of  puerperal  infection, 
and  had  described  in  the  Occidental  Medical  Times  and 
in  American  Medicine,  is  as  follows: 

Immediately  on  evidence  of  probable  nterine  infection 
cleanse  the  vagina,  and  under  strict  antiseptic  precautions, 
with  the  patient  on  the  back,  wash  out  the  uterus  thoroughly 
through  a  soft  rubber  uterine  irrigator.  This  may  be  im¬ 
provised  with  two  soft  rubber  catheters — one  No.'  12,  full 
length,  the  other  No.  16,  one  inch  longer  than  the  depth  of 
the  uterine  cavity,  and  fenestrated  in  several  places  so  as  to 
permit  easy  outflow — tacked  together  by  two  or  three  stitches. 
Then  place  the  patient  in  Sims’  position  and  inject  from  two 
to  four  ounces  of  5  per  cent,  oil  of  cloves  and  glycerin.  Leave 
the  irrigator  in  situ  and  repeat  the  irrigation  and  injection 
from  four  to  eight  hours  apart.  Ordinarily  I  put  the  patient 


in  Sims’  position  after  washing  out  the  uterus  and  before 
injecting  the  glycerin,  and  let  her  remain  there  as  long  as 
she  can  without  particular  discomfort.  One  of  these  patients 
bore  the  Sims’  position  very  well;  the  other  found  it  painful 
and  had  to  discontinue  it. 

SUMMARY. 

1.  Eveiy  pregnant  woman  should  be  examined  dur¬ 
ing  the  sixth  month  to  determine  the  presence  or  ab¬ 
sence  and,  if  present,  the  degree  of  placenta  prsevia. 
The  examination  should  be  made  bimanually  both  bv 
vagina  and  by  rectum  and  stethoseopically  by  the  vagina 
and  by  the  abdomen. 

2.  In  case  of  central  placenta  prsevia,  elective  Cesa¬ 
rean  section  of  Sanger  type  should  be  done  at  the  mo¬ 
ment  of  greatest  viability  of  fetus  compatible  with  least 
danger  to  mother. 

3.  In  case  the  fetus  is  dead  and  labor  does  not  set  in 
spontaneously,  it  should  be  induced  after  placental  cir¬ 
culation  is  shut  off. 

4.  In  emergency  cases,  when  the  patient  is  not  ex¬ 
sanguinated  and  a  sufficiently  experienced  operator  is  at 
hand,  the  Sanger-Cesarean  section  with  presumably  clean 
or  superficially  infected  uterus  should  be  done,  and  the 
Porro-Cesarean  operation  if  the  uterus  be  positively  and 
deeply  infected.  (A)  In  case  of  total  placenta  praevia 
writh  (1)  undilated  and  undilatable  cervix,  (2)  cancerous 
or  fibroid  cervix,  pelvic  tumors,  pelvic  contraction  or 
other  obstacle  to  the  usual  obstetric  procedure;  (3)  rup¬ 
tured  sac  with  escape  of  amniotic  fluid  and  presenting 
but  undescended  head.  (B)  In  cases  of  lateral  placenta 
praevia  with  living  child,  uncontrollable  bleeding,  and 
either  (1)  undilatable  cervix  or  other  obstacle  to  the 
indicated  obstetric  procedure,  or  (2)  ruptured  and 
emptied  sac  with  presenting  but  undescended  head. 

5.  In  elective  cases  complete  and  thorough  prepara¬ 
tion  should  be  made,  and  the  operation  systematically 
planned ;  distinct  functions  should  be  assigned  to  each 
assistant. 

6.  In  imperative  emergency  cases,  the  surgeon  must 
operate  with  what  may  be  at  hand — scissors,  hemostats, 
needles,  thread,  antiseptic,  ether. 

7.  Hemorrhage  may  be  prevented  by  giving  a  full 
dose  of  ergot  hypodermically  ten  minutes  before  begin¬ 
ning  the  operation,  compressing  the  abdominal  aorta 
as  soon  as  the  child  is  delivered,  grasping  the  neck  of 
the  uterus  low  down  with  both  hands  and  firmly  com¬ 
pressing  the  uterine  arteries  and  by  Faradic  stimulation 
of  the  uterine  muscle. 

8.  Shock  may  be  obviated  and  relieved  by  preventing 
hemorrhage ;  by  rapid  operation ;  by  introducing 
physiologic  salt  solution  into  the  colon,  connective  tis¬ 
sue,  blood  vessels  and  abdomen;  by  hypodermic  or  intra¬ 
venous  injection  of  adrenalin  chlorid  solution,  and  by 
compressing  the  abdominal  aorta. 

9.  In  the  after-treatment,  purgation  should  be 
avoided ;  colon  injections  of  saline  solution  from  eight 
to  sixteen  ounces,  may  be  given  at  intervals  of  from 
three  to  eight  hours ;  the  bowels  may  be  moved  by  ene- 
mata;  epsom  salts,  two  to  four  ounces;  glycerin,  three 
to  six  ounces,  asafetida  mixtures  fifteen  to  thirty  ounces. 

10.  On  the  first  evidence  of  uterine  infection  prompt 
and  energetic  measures  of  local  disinfection  should  be 
instituted  by  means  of  antiseptic  exosmosis  and  drain¬ 
age. 


Normal  Diet.- — Dr.  Harry  Campbell,  London,  says  that  the 
minimum  normal  diet  is  the  smallest  quantity  of  food  ade¬ 
quate  to  maintain  a  man  at  the  lowest  weight  compatible  with 
the  highest  attainable  level  of  health. — Clinical  Journal. 
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BOSTON. 

Any  operation  whose  mortality  varies  between  15 
per  cent,  and  30  per  cent,  for  institution  work  and  4.4 
per  cent,  in  the  work  of  an  individual  does  not  seem  to 
be  based  on  uniform  details. 

We  have  had  no  deaths  as  yet  in  our  own  prostatecto¬ 
mies,  but,  with  the  expectation  that  later  we  shall  have 
to  report  fatal  cases  and  the  hope  of  making  them  as 
few  as  possible,  we  have  gathered  from  recent  literature 
and  personal  communications  of  others  interested  in 
this  line  of  work  more  than  a  thousand  cases  of  pros¬ 
tatectomy  with  reference  to  the  mortality  and  its 
causes. 

We  have  accepted  as  possibly  due  to  the  operation 
every  death  reported  as  occurring  within  six  weeks  of 
the  date  of  operation.  This  compels  us  to  omit  some 
extensive  lists  which  only  report  mortalities  occurring 
within  a  shorter  period.  If  it  be  unfair  to  the  opera¬ 
tion,  as  it  apparently  is  in  some  cases,  it  must  include 
all  cases  about  which  there  can  be  doubt  in  the  mind  of 
any  one.  A  cerebral  embolus  following  an  enema  given 
the  day  before  a  patient  was  to  go  home,  and  a  fatal 
pneumonia  beginning  three  weeks  after  operation  and 
a  satisfactory  convalescence,  seem  to  show  the  hand  of 
Providence  rather  than  of  the  surgeon.  We  have  in¬ 
cluded  all  such  cases  and  not  attempted  to  edit  or  ex¬ 
plain  for  the  sake  of  more  favorable  statistics  for  the 
operation. 

There  is  no  question'  but  that  the  reports  still  show 
a  higher  mortality  for  the  transvesical  than  for  the 
perineal  operation,  but  the  difference  in  mortality  is 
much  greater  among  operators  of  experience  doing  the 
same  operation  than  between  the  gross  results  of  the  two 
operations.  Whether  there  is  any  anatomic  or  physio¬ 
logic  factor  which  makes  one  operation  more  dangerous 
than  the  other  under  proper  conditions,  we  doubt. 

Our  own  cases  have  been  operated  suprapubically  be¬ 
cause  the  preliminary  examinations  have  convinced  us 
that  these  particular  individuals  could  be  operated  more 
safely  in  that  way.  We  expect  to  operate  through  the 
perineum  when  we  find  prostates  which  seem  more 
readily  approached  from  below,  but  with  the  wide  varia¬ 
tions  in  size  and  location  of  the  obstructing  masses  or 
lobes  an  invariable  route  of  approach  seems  to  us  too 
“consistent”  to  be  the  wisest  course. 

Our  figures  are  taken  from  original  reports  which 
have  been 'published  within  the  past  five  years  with  one 
or  two  exceptions.  The  gross  mortality  compared  with 
that  found  by  other  collectors  of  statistics  is  shown  in 
Table  1. 

TABLE  l. 

Teri-  Mortality  Supra-  Mortality 

ueal.  (perct.).  pubic,  (per-ct.) . 


Proust* 1  .  813  7.13  244  12.0 

Watson2 .  530  6.2  2(53  1  3.3 

Escat3  .  382  11  164  18.0 

Tenney  and  Chase  .  617  7.6  396  9.8 


Reports  from  certain  operators  are  included  in  Table 
1  which  lack  the  details  necessary  for  further  considera- 


*  Head  before  the  New  England  Urological  Society,  at  Boston, 

May  3.  1906. 

1.  Proust:  Annals  des  Malad.  des  Org.  Genitourtn.,  1904,  p  1697. 

2.  Watson  :  Annals  of  Surgery,  .Tune,  1904. 

3.  Escat  :  Annals  des  Malad.  des  Org.,  Genitourin.,  1904,  p.  1635. 
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Most  patients  with  prostatic  obstruction  present 
symptoms  before  70,  even  if  the  catheter  is  not  abso¬ 
lutely  required,  and  these  figures  show  better  than  any 
amount  of  argument  the  desirability  of  early  operation. 
We  have  operated  on  three  men  aged  72,  77  and  78,  and 
on  one  patient  of  68,  whose  heart  and  arteries  were  at 
least  ten  years  older.  All  recovered,  but  their  convales¬ 
cence  was  in  marked  contrast  to  that  of  our  younger  pa¬ 
tients.  The  oldest  surviving  patient  in  this  list  was  92, 
operated  suprapubically. 

Age  of  itself  is  no  argument  against  the  operation, 
but  conditions  which  often  accompany  and  sometimes 
precede  old  age  may  increase  the  risk  beyond  the  pa¬ 
tient’s  wish  to  face  it.  No  patient  willing  to  face  a 
moderate  risk  of  death  in  order  to  escape  the  misery  of 
such  catheter  existence  as  we  sometimes  see  should  be 
denied  his  chance  of  lightening  his  labor  and  sorrow 
because  of  his  more  than  threescore  years  and  ten.  He 
has  better  than  four  chances  of  recovery  to  one  of  dying 
in  any  five-year  period  before  ninety  in  the  hands  of 
the  average  operator. 

In  studying  the  seventy-three  deaths,  we  first  notice 
that  there  are  fatal  periods.  There  were  twenty-three 
deaths,  or  more  fatalities  in  the  first  forty-eight  hours 
than  in  any  other  two  days. 

Another  period  of  mortality  includes  the  seventh, 
eighth  and  ninth  days,  which  show  twelve  deaths.  On 
the  thirteenth  and  two  following  days  there  were  six 
deaths,  and  on  the  twentieth  to  twenty-second  days  in¬ 
clusive  there  were  seven  deaths.  Two-thirds  of  all  the 
deaths  came  during  these  fatal  periods. 

The  table  showing  the  time  of  death  of  the  fatal  cases 
is  to  us  very  interesting.  First,  the  duration  of  life  fol¬ 
lowing  the  suprapubic  and  the  perineal  operations  is 
almost  identical.  Of  the  38  deaths  in  384  suprapubic  op¬ 
erations,  11  (or  less  than  one-third)  occurred  during  the 
first  forty-eight  hours,  19  (or  one-half)  during  the  first 
week  and  25  (or  two-thirds)  during  the  first  ten  days. 

Of  the  35  deaths  in  417  perineal  operations  there  were 
12  (or  one-third)  within  the  first  forty-eight  hours.  19 
(or  one-half)  within  the  first  week  and  25  (or  nearly 
three-quarters)  within  the  first  ten  days.  There  were 
no  deaths  on  the  twelfth  and  thirteenth  days.  Contrast 
these  results  with  one  reported  series  of  51  patients  with 
three  fatal  cases,  only  one  of  which  occurred  before  the 
eighteenth  da}',  and  another  series  of  160  cases  with  one 
death  before  the  thirteenth  day  in  a  total  of  seven  mor¬ 
talities  ! 

These  two  series  are  included  in  our  617  perineal 
prostatectomies,  with  7.6  per  cent,  mortality.  Taking 
these  out  we  find  two  men  doing  211  operations  with 
two  deaths  within  twelve  days,  compared  with  “the 
field”  doing  406  perineal  operations  and  losing  twenty- 
two  patients  within  the  same  period.  When  we  include 
the  suprapubic  operations  we  find  a  total  of  45  fatalities 
in  790  operations  within  the  same  period,  and  these 
figures  do  not  include  the  high  institution  mortality  re¬ 
ferred  to  at  the  beginning  of  this  paper.  It  does  not 
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seem  as  if  rapidity  of  operation  could  account  for  the 
different  results,  for  the  two  men  referred  to  do  not  use 
the  most  expeditious  method.  Neither  does  it  seem 
from  published  reports  that  their  cases  are  specially  se¬ 
lected.  We  have  tried  in  various  ways  to  account  for  this 
surprising  difference — 1  per  cent,  as  against  6  per  cent. 

It  has  been  stated  b}r  Moullin,  Richardson  and  others 
that  patients  with  stone  in  the  bladder  are  more  favor¬ 
able  subjects  for  operation  than  others.  Our  list  con¬ 
tains  107  cases  complicated  by  vesical  calculus  with  a 
mortality  of  13  or  12  per  cent.,  as  compared  with  8.6 
per  cent,  mortality  among  the  cases  without  stone.  If 
the  presence  of  vesical  calculus  has  any  bearing  on  the 
mortality  it  is  unfavorable. 

The  age  of  23  patients  dying  within  the  first  forty- 
eight  hours  gives  a  possible  clue  to  the  reason  for  the 
large  number  of  early  deaths.  Three  were  in  the  fifties, 
out  of  seven  dying  in  that  decade,  seven  of  the  thirty- 
nine  deaths  in  the  sixties,  thirteen  of  the  thirty-five 
deaths  in  the  seventies,  none  in  the  eighties  and  one  pa¬ 
tient  of  ninety-four. 

The  corresponding  figures  for  forty-six  patients  dying 
within  the  first  twelve  days  give  us  six  deaths  in  the 
fifties,  or  86  per  cent,  of  all  deaths  in  that  decade, 
twenty  deaths  in  the  sixties,  or  51  per  cent,  of  the  dec¬ 
ade  mortality,  nineteen  in  the  seventies,  or  54  per  cent, 
of  the  decade  mortalitjq  and  one  patient  of  94.  The 
number  is  too  small  for  permanent  conclusions.  So  far 
as  it  indicates  anything  it  is  that  the  older  men  are  less 
likely  to  stand  the  shock  and  loss  of  blood  in  the  opera¬ 
tion,  and  that  the  younger  men  stand  the  sepsis,  uremic 
complications  and  confinement  less  well  than  the  elders. 
We  have  also  tabulated  the  causes  assigned  for  death  in 
these  46  cases  and  have  kept  the  perineal  and  suprapubic 
results  separately. 


Cause  of  Death. 

Uremia  . 

Shock  and  hemorrhage . . 

Pulmonary . 

Sepsis  . 

Cardiac  . 

Collapse  . 

Anesthesia . 

Unknown  . 


TABLE  3. 

Within  48  hours. 
Suprapubic.  Perineal. 
2  5 

4  1 


0 

1 

0 


2 

0 


o 


0 


Within  12  days. 
Suprapubic.  Perineal. 
9  9 

4  2 


5 

1 


o 


1 

3 

3 


1 

1 

0 


2 

2 

1 


Total 


11  12  23 


23 


No  man  can  tell  how  many  of  these  deaths  were  in¬ 
evitable,  but  we  are  convinced,  in  view  of  the  experience 
of  the  two  operators  referred  to,  that  some  were  un¬ 
necessary  and  that  it  is  not  entirely  $  problem  of  speed 
or  technic  in  the  operation.  We  believe  that  many  of 
these  disasters  could  have  been  prevented  by  the  ex¬ 
ercise  of  greater  care  before,  during  and  after  the  opera¬ 
tion. 

Before  operation  the  bladder  must  be  made  as  clean 
as  possible  by  irrigation  or  by  drainage  through  a  per¬ 
manent  catheter  or  a  cystotomy  tube.  The  heart  and 
kidneys  may  require  stimulation,  the  bowels  may  need 
attention  for  some  days,  and  the  skin  is  not  to  be  for¬ 
gotten  when  uremia  is  a  possible  complication. 

During  the  operation  the  anesthetist  has  a  great  re- 
sponsibility — only  second  to  that  of  the  surgeon,  who 
must  choose  for  himself  the  methods  most  desirable  in 
each  individual  case.  We  believe  that  the  after-care  of 
these  cases  during  the  first  few  days  is  a  more  important 
matter  than  the  special  technic  of  any  operation.  Pa¬ 
tients  do  not  bleed  to  death  on  the  table.  A  severe 
hemorrhage  at  the  time  of  operation  is  located  and  con¬ 
trolled.  but  the  bleeding  into  a  limp  bladder  or  the 
gauze  dressing  is  easily  overlooked  in  a  busy  hospital. 
Many  of  these  cases  deserve  the  cause  of  death  given 


by  one  surgeon:  “hemorrhage  and  neglect.”  The  kid¬ 
neys  must  be  kept  active  and  sometimes  profuse  sweat¬ 
ing  and  purgation  must  be  resorted  to.  Drains  must  be 
kept  open,  and  we  believe  in  frequent  irrigation  with 
mild  antiseptics,  though  some  men  consider  it  unneces¬ 
sary.  Watering  the  patient  during  the  first  hours  of 
his  convalescence  is  more  important  than  feeding  Dim, 
which  fact  must  be  driven  into  the  ordinary  nurse 
against  her  will. 

Last,  but  not  least,  he  must  be  taken  out  of  bed  at 
the  earliest  possible  moment  and  made  to  sit  up,  if  only 
for  a  few  minutes  at  a  time.  Our  patients  have  been 
out  of  bed  by  the  second  or  third  day  and  regularlv  after 
that. 

A  prostatectomy  is  not  a  completed  piece  of  handi¬ 
craft,  like  most  clean  laparotomies  or  dissecting  opera¬ 
tions,  after  which  the  surgeon  can  wash  his  hands  and 
leave  the  case  to  the  care  of  the  ordinary  nurse  or  house 
officer.  Each  patient  should  have  careful  and  intelligent 
attention  almost  constantly  during  the  first  forty-eight 
hours,  and  the  same  sort  of  attention  later  at  frequent 
intervals  until  his  convalescence  is  well  established.  The 
more  feeble  the  patient  the  more  necessary  is  this  care. 

Prepare  the  whole  patient  as  well  as  the  operative 
field  for  the  ordeal;  do  not  attempt  too  much  at  one  sit¬ 
ting,  and  remember  that  the  need  of  minute  attention 
to  the  patient’s  condition  has  only  begun  when  the  anes¬ 
thesia  is  over.  These  are  the  precautions  which  seem  to 
us  most  essential  to  a  low  mortality  after  prostatectomy. 

Xote. — With  the  exception  of  cases  tabulated  in  Proust’s 
admirable  book  on  Prostatectomy,  we  have  taken  all  our  cases 
irom  original  reports.  The  references  are  much  too  numerous 
to  be  given  here,  comprising  as  they  do,  more  than  150  differ¬ 
ent  articles.  We  wish  gratefully  to  acknowledge  personal  let¬ 
ters  from  Drs.  Fuller,  Young  and  Watson,  which  have  been  of 
material  assistance  in  preparing  this  paper,  and  to  express  our 
appreciation  of  the  great  value  of  articles  with  full  -details  of 
cases,  convalescence  and  after  results  such  as  that  published 
by  Dr.  Murphy  in  Tile  Journal  of  the  American  Medical  Asso¬ 
ciation  two  vears  ago. 

i  o 
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THE  ECONOMIC  PRODUCTION  AND  DISTRI¬ 
BUTION  OF  CLEAN  MILK. 

JOSEPH  ROBY,  M.D. 

Deputy  Health  Officer. 

ROCHESTER,  N.  Y. 

An  editorial  in  The  Journal  of  the  American  Medi¬ 
cal  Association  December  9  states:  “The  question  as  to 
whether  milk  is  better  food  for  children  in  a  raw  or 
Pasteurized  state  is  easily  answered  in  a  few  cities 
where  supervision  of  dairies  is  properly  carried  out  and 
the  standard  of  dairy  cleanliness  high.  Under  such  cir¬ 
cumstances,  there  is  no  question  that  the  raw  material 
is  the  best  in  every  way.  .  .  .  The  conduct  of  a  clean 
modern  dairy  requires  a  large  outlay  of  buildings  and 
apparatus  and  a  much  larger  force  of  helpers  than  is  to 
he  found  in  the  average  dairy  of  the  present.  In  order 
to  procure  clean  milk  in  our  cities,  therefore,  we  must 
either  raise  the  price  of  milk  or  resort  to  some  artificial 
method  of  rendering  it  innocuous.  Unfortunately,  any 
increase  in  the  price  of  milk  would  fall  most  heavily  on 
the  more  prolific  poorer  classes,  and  for  this  reason  is 
objectionable,  though  it  might  be  possible  to  educate 
the  general  public  up  to  the  desirability  of  this  step. 
Meanwhile  the  question  of  Pasteurization  is  of  impor¬ 
tance.” 

From  an  economic  standpoint  it  would  seem  that 
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clean  milk  could  be  produced  as  easily  as  Pasteurized 
milk,  for  properly  to  Pasteurize  milk  and  effectually  to 
cool  it  after  this  process  must  require  fully  as  expensive, 
i  f  not  more  expensive,  apparatus. 

[  desire  to  emphasize  three  points : 

First. — Remarkably  clean  milk  can  be  produced  with¬ 
out  an  expensive  plant. 

Second. — The  steps  necessary  to  produce  such  a  milk. 

Third. — A  scheme  for  improving  the  entire  supply 

of  cities. 

Physicians  who  have  devoted  themselves  more  or  less 
to  the  diseases  of  children  have  been  responsible,  as  a 
rule,  for  certified  milk,  the  certificate  usually  meaning 
a  certain  percentage  of  fat  and  total  solids  and  a  low 
bacteriologic  count.  What  is  said  here  will  have  to  do 
only  with  milk  of  a  low  bacteriologic  count  or  clean 
milk,  because  we  are  “firmly  convinced  from  the  results 
in  Rochester  that  this  is  much  more  important  than 
high  fat  percentages.” 

As  Professor  Conn  of  Wesleyan  pointed  out,  it  is  not 
><>  much  the  number  of  bacteria  in  milk  as  it  is  the 
kind.  Low  counts,  however,  show  how  the  milk  is  pro¬ 
duced  and  handled,  and  if  there  are  few  of  any  kind, 
of  course,  there  must  be  few  injurious  ones,  von  Behr¬ 
ing  and  his  pupils,  by  feeding  young  animals  non-viru- 
l  nit  cultures  of  anthrax  bacilli,  seem  to  have  proved 
that  the  mucous  membrane  offers  practically  no  resist¬ 
ance  to  the  entrance  of  living  bacteria  into  the  blood, 
and  the  frightful  mortality  among  young  infants  and 
the  frequency  with  which  they  suffer  from  gastrointes¬ 
tinal  infections  would  seem  to  prove  this  for  the  young 
of  man.  This  has  led  von  Behring  to  make  the  state¬ 
ment  that  an  infant  should  not  receive  milk  containing 
more  than  1,000  bacteria  to  the  c.c.,  or  quarter  of  a  tea¬ 
spoonful. 

Since  the  establishment  of  the  Rochester  municipal 
stations  and  a  more  efficient  milk  inspection  the  death 
rate  in  children  under  5  has  markedly  decreased,  not 
only  relatively  to  increased  population,  but  absolutely. 

In  1904  the  milk  stations  were  unusually  popular, 
and  there  wrere  many  protests  against  closing  them,  and 
we  found  ourselves  with  a  considerable  number  of  in¬ 
fants  demanding  clean  milk,  which  they  were  unable  to 
get  for  love  or  money.  That  is  to  say,  there  was  no  one 
in  Rochester  supplying  a  milk  that  could  be  depended 
on  to  run  below  100,000  bacteria  to  the  c.c.  A  great 
many  men  would  occasionally  have  counts  of  75,000. 
50,000,  or  even  10,000,  and  the  next  month  they  would 
got  over  500,000. 

The  average  monthly  counts  in  Rochester  for  the  last 
six  years  vary  from  about  100,000  per  c.c.  in  winter  to 
about  500,000  per  c.c.  in  summer. 

Milk  is  supplied  to  Rochester  very  much,  I  imagine, 
a»  it  is  to  other  cities  of  the  same  size.  There  are  sev¬ 
eral  large  dealers  who  get  railroad  milk  and  put  out 
1.000  or  more  quarts;  small  dealers  getting  railroad 
in  ilk,  and  farmers  who  produce  and  peddle  their  own 
milk. 

In  spite  of  the  continued  object-lesson  of  these  sta¬ 
tions  to  milkmen  (for  the  portable  bottling  and  steril¬ 
izing  plant  has  been  located  at  a  different  farm  almost 
every  year),  in  spite  of  the  opportunity  for  the  milk¬ 
men  to  see  how  anxious  the  people  are  to  get  clean  milk, 
and  in  spite  of  an  invitation  from  the  Academy  of  Medi- 
e  ne  to  milk  dealers  to  get  their  milk  certified,  until  this 
year  no  one  has  been  found  who  would  do  it.  In  Novem¬ 
ber,  1904.  a  bulletin  containing  about  such  advice  as  is 
given  later  in  this  paper,  warning  them  about  scarlet 


fever,  diphtheria  and  typhoid  and  offering  to  give  a  re¬ 
bate  to  assist  in  purchasing  sterilizers,  was  sent  to  every 
milkman.  Then,  in  order  to  get  some  milkman  to  pro¬ 
duce  a  really  clean  milk,  a  letter  was  sent  to  about 
twenty  men  who  had  had  rather  low  bacteriologic  counts 
and  who  produced  their  own  milk,  for,  of  course,  those 
who  bought  their  milk  could  not  control  its  production. 
This  letter  simply  asked  them  to  come  into  the  health 
office,  where  it  was  explained  to  them  what  it  was  neces¬ 
sary  for  them  to  do,  and  on  our  part  we  said  that  we 
would  try  to  get  twenty  people  who  would  agree  to  take  a 
quart  of  milk  at  the  advanced  price  of  nine  cents  a 
quart,  six  cents  being  the  usual  price  in  Rochester. 

Much  to  our  disappointment,  we  have  never  had  a 
single  order  for  the  sterilizers,  and  we  could  only  find 
one  man  who  was  willing  to  try  to  produce  unusually 
clean  milk,  for  we  had  at  least  hoped  to  be  able  to  divide 
the  city  into  quarters  and  have  one  man  for  each  quar¬ 
ter,  so  that  each  man’s  route  would  not  be  too  long. 

The  farmer  who  did  qualify  had  not  the  advantages 
of  a  college  education  and  his  barn,  although  one  of  the 
best  cow  barns  in  Monroe  County,  is  a  very  ordinary 
one.  The  main  building  is  of  two  stories ;  the  basement 
is  of  stone  and  partially  underground  on  one  side,  and 
the  upper  part  is  of  very  rough  boards,  with  a  new,  but 
inexpensive  wooden  cow  barn  attached  so  as  to  form  a  T. 
There  are  no  cement  floors.  There  is  an  inexpensive 
wooden  milkroom,  with  wooden  floor,  situated  about 
thirty  feet  from  the  barn.  Fortunately  the  man  had  a 
steam  boiler  and  had  constructed  a  metallic-lined 
Avooden  tank  for  cooling  the  milk.  This  tank  was  con¬ 
verted  into  a  sterilizer  by  making  the  cover  fit  tightly 
and  running  the  steam  pipe  into  it,  so  that  a  tempera¬ 
ture  of  212  degrees  could  be  easily  obtained  and  all  the 
utensils  sterilized.  The  cattle  are  ordinary  grade  cows, 
Avith  a  few  Jerseys,  but  all  tuberculin  tested. 

The  directions  embodied  under  Point  2  were  given. 
The  milk  is  poured  from  the  milking  pails  into  the 
bottle  filler,  the  bottles  filled,  capped  and  sunk  in  ice 
water.  No  aerator  is  used.  In  well-equipped  modern 
dairies  these  may  work  well,  but  we  haATe  been  afraid  to 
advise  it,  unless  one  could  control  the  air  in  the  milk- 
room  rather  better  than  seemed  possible  here,  and  it 
seemed  to  us  one  more  chance  for  infection.  We  think 
Ave  have  also  killed  the  dreaded  animal,  heat  bugbear. 
We  have  not  talked  to  a  single  milkman  Avho  lias  not 
held  up  his  hands  in  holy  horror  at  the  idea  of  putting  a 
tight  cover  on  milk  while  it  was  still  warm.  And  yet 
this  can  be  done,  and  there  Avill  be  no  animal  odor  if  the 
barn  is  clean.  If  milk  produced  in  this  Avay  is  kept 
cold  at  45  degrees,  it  Avill  keep  SAveet  almost  indefinitely. 
A  quart  of  milk  was  opened  eArery  day  to  test  it,  and  it 
kept  SAveet  for  sixteen  days,  and  might  liaArc  kept  longer 
had  there  been  any  left. 

The  bacteriologic  counts  of  this  milk  in  100  examina¬ 
tions  have  given  an  average  of  3,853  cubic  centimeter 
or  I/4.  teaspoonful,  with  21  below  1.000,  the  loAATest  240. 
and  only  one  (29,000)  above  20,000. 

Thus  our  first  point  has  been  pro\red,  for  this  man  has 
certainly  done  without  an  expensive  barn,  what  many 
another  small  farmer  could  do. 

As  to  the  second  point,  very  long  and  complicated 
rules  have  been  given  to  milkmen,  and  have  been  put 
doAvn  in  such  a  way  that  the  men  have  not  attempted 
any  of  them,  because  they  did  not  realize  Avhich  Avas  the 
most  important.  We  think  that  the  rules  should  be 
very  few  and  arranged  in  the  order  of  importance  as 
follows : 
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First. — 'l'he  protection  of  the  milk  from  infection  by 
scarlet  fever,  diphtheria  and  typhoid. 

If  one  of  these  diseases  develops  on  the  farm,  the  pa¬ 
tient  must  be  immediately  removed  from  the  premises 
and  must  not  come  in  contact  with  any  one  who  has 
anything  whatever  to  do  with  the  milk.  The  milkroom, 
barn  and  cows  should  be  thoroughly  cleaned  and  every 
utensil  must  be  sterilized  by  steam. 

In  case  of  diphtheria  every  one  on  the  farm  must, 
have  an  immunizing  dose  of  antitoxin. 

These  rules  should  be  strictly  enforced  and  the  dairy¬ 
man  must  be  made  to  report  these  diseases  to  the  health 
office ;  failure  to  do  so,  either  "wilfully  or  through  ignor¬ 
ance,  should  mean  a  permanent  revocation  of  the  license. 
If  no  other  place  is  available,  patients  with  these  dis¬ 
eases  should  be  removed  to  a  hospital,  even  at  the  ex¬ 
pense  of  the  municipality. 

Second. — Cooling  the  milk  and  keeping  it  cold,  or  at 
least  below  50  degrees.  At  first  thought  all  might  not 
agree  to  this  being  so  important,  but  on  reflection  it 
will  be  self-evident.  Practically,  at  least,  sterile  milk 
can  not  be  drawn  from  the  cow,  so  we  start  off  with  an 
excellent  culture  material  already  infected,  and,  if  al¬ 
lowed  to  stay  or  to  get  warm,  these  bacteria  multiply 
beyond  comprehension,  so  that  a  milk  containing  3,000 
bacteria  per  c.c.  in  the  beginning  at  the  end  of  twenty- 
four  hours  would  contain  many  millions,  and  be  in¬ 
finitely  worse  than  one  containing  30,000  at  the  start, 
that  had  been  kept  cold  all  the  time.  If  kept  very  cold 
the  bacteria  would  not  increase  much,  and  the  number 
might  be  even  less  in  twenty-four  hours. 

Third. — Keeping  the  utensils  clean,  or  better,  sterile, 
is  about  as  important  as  keeping  the  milk  cool.  Milk¬ 
men  must  be  made  to  understand  that  their  "scalding” 
is  not  so  efficacious  as  actually  boiling  water  in  the 
utensil,  or  submitting  it  to  steam  under  pressure  for 
some  time,  and  that  nothing  like  clean  milk  can  ever  be 
produced  unless  the  vessels  are  comparatively  sterile. 

Fourth. — Milking  directly  through  sterile  cheese 
cloth  into  a  pail  with  a  small  (five-inch)  opening.  On 
some  thirty  comparative  counts,  versus  the  open  pail  at 
the  milk  station  during  1904,  this  cut  the  average  count 
exactly  in  half.  Cheese  cloth  covers  must  be  changed 
at  the  time  the  pail  is  emptied. 

Fifth. — Keeping  milk  tightly  covered.  These  five 
points  are  absolutely  necessary,  and  without  following 
them  milk  with  few  bacteria  can  not  be  produced.  Milk 
produced  in  this  way  will  probably  run  about  10,000 
to  the  c.c.  Kow  every  one  of  the  subsequent  points  that 
are  followed  will  reduce  the  count  a  certain  amount, 
so  that  in  perfectly  equipped  and  managed  dairies  the 
count  may  run  regularly  at  1,000  or  below.  These 
points  are : 

Sixth. — Discarding  the  first  draws  from  each  teat. 

Seventh. — Keeping  the  cow  absolutely  clean. 

Eighth. — Keeping  the  milkers’  hands  and  clothes 
clean. 

Ninth. — Keeping  the  ceiling  clean  and  free  from 
dust;  preferably  it  should  be  lathed  and  plastered. 

Tenth. — Keeping  the  barn  clean  and  using  shavings 
for  bedding  instead  of  straw. 

Eleventh. — Being  careful  not  to  stir  up  the  dust  just 
before  or  at  time  of  milking. 

Of  course,  in  a  barn  constructed  entirely  of  cement 
the  last  four  requirements  can  be  much  more  easily 
carried  out. 

Mrs.  Cooke  of  the  New  York  Commission  assures  us 


that  just  as  good,  if  not  better,  milk  can  be  produced 
in  good  dairies  without  the  cheese-cloth  strainers  over 
the  pail.  We  do  not  doubt  but  that  this  is  so,  but  unless 
the  last  points  can  be  closely  followed  tbe  strainers  seem 
necessary. 

So  much  for  the  method  of  getting  .a  certified  milk 
plant  started  in  cities  where  there  is  no  such  milk  sup¬ 
ply.  But  what  are  we  to  do  for  the  great  mass  of  peo¬ 
ple  who  can  not  afford  to  buy  certified  milk  delivered  in 
glass  jars  at  an  advanced  price? 

For  the  supply  of  cities  we  offer  this  scheme:  There 
should  be  as  many  certified  milk  farms  as  possible,  where 
the  milk  is  to  be  put  up  in  bottles  at  the  farm  and  deliver¬ 
ed  in  this  way  directly  to  the  consumer.  When  the  cities 
are  small,  like  Rochester,  so  that  the  farmer  can  be  with¬ 
in  driving  distance,  the  delivery  wagons  would  start 
directly  from  the  farm;  in  large  cities  they  would  have 
to  start  from  railroad  stations.  For  those  who  are  not 
able  to  pay  a  considerably  advanced  price  for  this  milk, 
we  suggest  that  the  city  have  a  can-sterilizing  plant — 
not  a  plant  for  sterilizing  milk,  dirt  and  bacteria  to¬ 
gether — located  near  the  various  railroad  stations  where 
milk  comes  in.  After  delivery  the  cans  are  returned  to 
this  sterilizing  plant,  washed  by  machinery,  a  cheese¬ 
cloth  cover  put  over  the  can,  then  the  metal  cover,  and 
over  the  entire  top  of  the  can  a  stout  canvas  cover  with 
a  purse-string  arrangement  so  that  no  dust  can  get  in. 
These  cans  are  then  slid  into  a  sterilizer  and  sterilized 
by  dry  heat.  The  cans  are  then  shipped  back  to  the 
farms.  The  milkman  receives  his  can,  takes  off  the 
canvas  cover,  removes  the  metal  cover  and  milks  di¬ 
rectly  through  the  cheese  cloth  into  the  can.  When  the 
can  is  full,  the  cheese-cloth  strainer  is  removed,  put 
into  a  canvas  bag,  and  subsequently  returned  to  the 
city’s  sterilizing  plant.  The  metallic  cover  is  replaced 
on  the  can,  and  the  can  immediately  sunk  in  ice  water 
up  to  the  neck.  This  can  is  then  carried  by  rail  to  the 
city,  and  there  the  milk  may  be  bottled,  or  the  milk  may 
be  delivered  directly  from  these  cans.  This  milking, 
shipping  and  delivering  pail  or  can  should  hold  about 
fifteen  quarts  and  have  a  small  5%- inch  opening.  The 
cooling  tank  should  be  made  so  that  it  overflows  at  a 
level  just  below  the  cover  of  this  can.  This  scheme 
would  necessitate  the  farmer  having  as  his  only  appa¬ 
ratus  a  plain  wooden  tank  or  trough  large  enough  to 
hold  all  his  cans  and  enough  ice  properly  to  cool  the 
milk.  He  would  not  have  to  handle  the  cans  at  all. 
In  fact,  he  must  be  instructed  not  to  handle  them  He 
would  not  need  an  expensive  milkroom. 

This  is  the  application  of  surgical  principles  to  the 
milk  business.  Whenever  surgical  instruments  or  dress¬ 
ings  are  handled  they  become  infected.  The  efficiency 
of  this  one-can  scheme  was  tried  in  November,  1905. 
with  the  following  result : 

We  had  no  special  pail  and  no  quart  dipper,  the  can 
was  opened,  a  quart  poured  off  and  a  sample  for  bac¬ 
terial  examination  taken  each  time. 

Five  hours  after  milking,  461 ;  five  minutes  later,  no 
growth  (somewhere  under  277)  ;  ten  minutes  later,  242 ; 
one  and  one-half  hours  later,  200. 

The  milk  was  on  the  wagon  all  this  time. 

Bottle  milk,  the  same  day,  contained  13,000. 

As  in  the  dilutions  made,  only  one  colony  grew;  it 
it  seems  probable  that  461  show  some  accidental  con¬ 
tamination  and  that  200  would  have  been  the  right 
count  with  a  heavier  dilution. 


TREATMENT 


OF  THE  BITES 
HEAD  SNAKES 


OF  COPPER- 


Y  LOCAL  FREEZING  COMBINED  WITH  THE  FREQUENT 
APPLICATION  OF  A  POTASSIUM  PERMAN¬ 
GANATE  SOLUTION. 

C.  W.  R.  CRUM,  M.D. 

JEFFERSON,  Ml). 

For  several  years  I  have  averaged  about  two  cases  of 
ites  of  copperhead  snakes  a  year,  and  finally  hit  on  a 
.lan  of  treatment  Avhich  gives  me  such  good  results 
hat  it  may  be  worth  while  to  communicate  it  to  others. 

My  earliest  experience  with  the  use  of  caustics  locally 
nd  whisky  and  ammonia  internally  was  unsatisfactory 
ti  many  respects,  although  I  had  no  deaths.  During 
he  past  year  I  treated  for  two  months  a  fearful  ulcer 
*f  the  finger  and  hand  which  was  caused  by  cauteriza- 
ion  with  caustic  potash  for  snake  bite.  The  final  re- 
ult  was  a  contracted  palm  and  stiff  fingers. 

Several  years  ago  Dr.  Thomas  R.  Brown1  published 
u  account  of  some  experiments  with  potassium  per- 
nanganate  as  an  antidote  to  the  venom  of  snakes  of  the 
iper  class,  e.  g.,  rattlesnakes,  copperheads  and  vipers. 
Teviously  I  had  used  this  drug  in  a  measure,  but  after - 
vard  I  used  it  almost  entirely,  at  first  hypodermically. 
3eing  refused  this  method  of  administration  on  one 
(ccasion,  I  used  permanganate  solution  locally  on  com¬ 
presses  and  apparently  with  good  effect.  Shortly  after  I 
fit  on  the  plan  I  now  pursue  which  gives  me  results  in- 
omparably  better  than  anything  I  have  known  of  here- 
ofore.  My  plan  is  to  freeze  the  area  around  the  bite 
vith  ethyl  chlorid  spray,  incise  through  the  wound, 
isually  making  two  parallel  incisions  of  almost  an  inch 
n  length  through  the  two  little  wounds  made  by  the 
'angs.  Then  I  soak  the  part  for  a  few  minutes  in 
frong  permanganate  solution  and  apply  dressings  wet 
vith  this  solution.  The  edge  of  this  dressing  is  raised 
ip  every  half-hour  or  hour  and  fresh  solution  poured 
iver  the  surface.  The  incisions, '  which  are  trifling, 
isually  heal  in  a  day.  Certainly,  so  far  as  my  experience 
roes,  an  incision  in  an  area  poisoned  by  snake  bite  ap¬ 
pears  to  heal  with  extraordinary  rapidity  even  in  the  ab¬ 
sence  of  any  effort  at  asepsis. 

This  method  I  have  now  used  successfully  in  eight 
•ases.  I  am  inclined  to  attribute  some  virtue  to  the 
reezing  by  ethyl  chlorid  over  and  above  the  mere  anes- 
hetic  effect.  If  the  patient  is  seen  within  one  hour 
ifter  the  bite,  he  is  usually  all  right  in  two  or  three 
lours,  with  the  exception  of  trifling  swelling.  The  ex- 
ension  of  the  poison  seems  to  be  checked  very  shortly 
ifter  this  application.  Internally  I  usually  employ  a 
ew  doses  of  strychnin,  but  occasionally  use  whisky  and 
immonia  as  well,  perhaps  out  of  respect  to  local  preju- 
liee. 

The  three  cases  cited  herewith  are,  respectively,  one 
llustrating  the  happiest  result  of  treatment,  another  the 
most  serious  case,  and  the  third  the  most  peculiar  case 
if  all  the  instances  of  poison  bites  that  I  have  met  with. 


CASE  HISTORIES. 

Case  1. — A  boy,  aged  8,  visiting  in  the  country,  was  bitten 
n  the  wrist  by  a  huge  copperhead.  The  snake  was  killed  and 
vas  a  typical  specimen.  It  was  during  the'  month  of  August 
vvhen  snake  bites  are  supposed  to  be  most  venomous. 

I  saw  the  boy  within  half  an  hour.  Chloroform  was  em¬ 
ployed  to  control  the  child,  but  ethyl  chlorid  was  neverthe- 
ess  used  locally.  The  pain  from  the  bite  seemed  to  be  intense. 
The  arm  was  already  much  swollen  and  blue.  The  incisions 


were  made.  There  was  some  bleeding,  which  was  encouraged 
by  immersion  in  warm  water.  The  permanganate  solutions 
were  applied  as  usual. 

It  was  10:30  a.  m.  when  I  left  the  house.  On  my  return  at 
4  p.  m.  the  boy  was  out  in  the  mountains  playing,  and  the 
swelling  was  scarcely  apparent.  I  did  not  see  him  afterward 
as  he  was  considered  well. 

Case  2. — The  second  patient  was  a  young  woman  school 
teacher  who  with  a  party  of  young  people  was  doing  some 
mountain  climbing  on  an  August  day.  She  trod  on  a  copper¬ 
head  of  medium  size,  which  stuck  its  fangs  into  her  foot  just 
in  front  of  the  ankle. 

It  was  perhaps  two  hours  before  she  reached  our  village, 
but  she  had  already  been  sufficiently  dosed  with  whiskey  to 
insure  of  the  good  effects  of  such  treatment  if  it  has  an_\ . 
In  my  absence  a  neighboring  doctor  prescribed  onion  poultices 
and  more  whiskey.  Shortly  after  this  she  became  nauseated 
and  vomited,  and  could  take  no  more  whiskey.  It  was  nearly 
four  hours  after  the  time  of  the  bite  when  I  first  saw  her. 
The  leg  was  much  swollen,  the  whole  body  was  of  a  jaundiced 
hue,  and  over  the  leg  were  splotches  of  deeper  copper  color. 
The  general  condition  was  one  of  extreme  prostration.  1  he 
pulse  was  almost  indistinguishable,  the  respiration  shallow, 
but  the  mind  was  clear.  I  gave  some  aromatic  spirits  of  am¬ 
monia  and  had  turned  to  look  after  the  local  wound  when  the 
patient  became  unconscious  and  respiration  stopped.  She  was 
given  a  hypodermic  of  strych.  1/30  and  nitroglyc.  1/100,  and 
artificial  repirations  were  instituted.  In  a  few  minutes  the 
injection  was  repeated.  Respiration  was  re-established  shoitl\ 
afterward,  the  pulse  returned  with  more  force,  and  the  patient 
revived. 

Recovery  was  followed  by  a  prolonged  convalescence.  There 
was  marked  anemia  with  a  decided  aortic  murmur  for  some 
time.  The  mottling  of  the  leg  persisted  for  months. 

I  instance  this  case  because  of  its  gravity,  the  length 
of  time  from  the  bite  until  the  extreme  symptoms  set 
in,  and  the  evidence  it  afforded  of  the  destruction  of  the 
red  corpuscles  of  the  blood. 

About  the  time  of  the  publication  of  the  observations 
of  Dr.  Kelly  and  Dr.  Brown  another  article  appeared 
elsewhere  in  which  were  compared  the  relative  el- 
fects  of  cobra  viper  venoms.  The  statement  was 
made  that  both  venoms  contained  two  toxins,  a  poison 
destructive  to  red  corpuscles  and  a  nerve-destroying 
poison.  It  was  also  stated  that  the  blood-destroying 
element  was  in  excess  of  viper  venom  so  that  death  oc¬ 
curred,  if  at  all,  some  time  after  the  bite,  and  with  dis¬ 
tinct  evidences  of  destruction  of  red  blood  cells.  Cobra 
bite,  on  the  other  hand,  was  said  to  be  more  rapidly  fatal 
on  account  of  the  very  large  excess  of  the  nerve-destroy¬ 
ing  poison  in  the  cobra  venom,  the  fatal  result  being  ac¬ 
companied  by  other  evidences  of  implication  of  the  nei- 
vous  system. 

From  this  article1  also  I  received  the  impression  that 
very  young  snakes — infant  snakes — of  the  viper  class 
were  very  poisonous  and  that  this  poison  had  a  somewhat 
different  action  from  the  venom  of  the  older  snakes. 
By  the  way,  it  is  the  popular  opinion  among  our  moun¬ 
tain  dweliers  that  large  snakes  are  not  more  to  be 
dreaded  than  smaller  ones  of  the  same  species,  and  this 
certainly  coincides  with  my  observation.  A  very  pecul¬ 
iar  case  came  under  my  notice  about  six  years  ago,  before 
I  had  used  my  present  method  of  dealing  with  poisoned 
bites. 

Case  3. — A  woman  was  walking  barefoot  in  her  garden  on 
the  mountain  side.  She  was  bitten  on  the  side  of  the  foot  by 
something  she  did  not  see  and  could  not  find  in  the  low 
vegetation  that  was  there.  She  was  a  young  woman  of  ex¬ 
ceptionally  fine  physique  and  robust  constitution. 

Four  or  five  hours  later,  when  I  first  saw  her,  there  were  two 
very  tiny  spots  at  the  side  of  her  foot,  and  the  leg  was  much 
swollen,  but  was  white  and  edematous  rather  than  blue  or  cop- 


1.  Johns  Hopkins  Hospital  Bulletin,  vol.  x,  1899,  p.  224. 
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per  colored.  She  complained  of  a  great  deal  of  thirst,  and  the 
body  was  hot.  The  pulse  was  120,  and  I  was  surprised  to  find  a 
temperature  of  nearly  102  F.  She  declared  that  she  had  been 
perfectly  well  before.  There  was  great  pain  in  the  foot  and 
leg,  which  lasted  for  some  days  and  required  the  use  of 
opiates. 

On  the  second  day  the  temperature  was  104  F.  in  the  after¬ 
noon,  and  reached  that  point  on  several  succeding  days.  An 
evening  temperature  of  at  least  102  F.  persisted  for  three,  or 
perhaps  four,  weeks.  The  woman  became  as  much  debilitated 
as  from  an  attack  of  typhoid.  Indeed  the  general  conditions 
made  one  suspect  typhoid,,  and  the  blood  was  sent  to  the  state 
health  department  on  three  or  four  occasions  for  a  Widal  test, 
i  >ne  report  was  “suspicious,55  the  others  were  uniformly  “nega¬ 
tive.”  The  conditions  in  the  leg  persisted.  It  was  pale  and 
edematous.  The  dorsum  of  the  foot  gave  a  boggy  sensation 
of  fluctuation,  and  was  incised  deeply  on  three  separate 
occasions.  There  was  merely  an  exudation  of  watery  fluid,  and 
the  incision  did  not  cause  any  great  pain.  But  the  strangest 
thing  to  me  was  that  the  incisions  healed  in  tAventy-four 
hours. 

Some  very  small  snakes  were  seen  in  the  garden  the 
day  after  the  woman  was  bitten.  Could  she  have  been 
bitten  by  a  very  small  snake?  This  case  has  always 
been  a  matter  of  speculation  to  me,  and  I  would  like  in¬ 
formation  on  it.  The  woman  has  never  quite  recovered 
her  former  good  health,  and  I  understand  that  the  af¬ 
fected  leg  is  still  different  from  the  other. 

Concerning  the  matter  of  the  very  poisonous  nature 
of  the  bite  of  new-born  snakes  of  the  viper  class,  I  re¬ 
member  a  story  from  the  Philadelphia  Zoo.  A  rattle¬ 
snake  and  a  boa-constrictor  were  separated  by  a  fine- 
meslied  wire  screen.  One  night  the  rattlesnake  hatched 
out  young.  The  next  morning  some  of  her  venomous 
brood  were  found  about  the  dead  body  of  the  boa-con¬ 
strictor. 


REMARKS  OX  SAHLPS  DESMOID  TEST  OF 
THE  STOMACH. 

MAX  EINHORX,  M.D. 

Professor  of  Medicine  at  the  New  York  Postgraduate  Medical  School. 

NEAV  YORK. 

Ill  the  beginning  of  1905  Sahli1  published  a  new 
method  of  testing  the  functions  of  the  stomach.  It  con¬ 
sists  of  placing  methylene  blue  or  iodoform  in  a 
little  rubber  bag  and  tying  it  tightly  with  thin  raw 
catgut. 

This  “desmoid  bag”  is  swalloAved  by  the  patient  after 
a  large  meal  (dinner)  and  the  urine  or  saliva  is  tested 
for  the  presence  of  methylene  blue  or  iodin.  Methylene 
blue  colors  the  urine  green  or  blue;  the  iodin  or  the 
iodoform  may  be  demonstrated  in  the  saliva  by  means 
of  starch  paper  and  fuming  nitric  acid  (violet  color), 
'[die  reaction  appears  in  healthy  persons  usually  from  six 
to  eight  hours  after  swallowing  the  desmoid  bag.  Its 
occurrence  at  this  time  points  to  a  proper  function  of 
the  stomach;  if  the  reaction  occurs  later  or  not  at  all, 
it  points  to  insufficiency  of  the  stomach.  This  test  is 
based  on  the  fact  that  raw  connective  tissue,  including 
catgut,  is  digested  only  by  the  gastric  juice,  according 
to  Schmidt,2  and  not  by  the  pancreas. 

Sahli  prefers  his  method  to  the  usual  examination  of 
the  stomach  contents.  He  says :  “I  believe  that  the  des¬ 


1.  Sabli :  “TJber  die  Priifung  des  Magenchemismus  unter  nat- 
iirlichen  Verliiiltnissen  und  ohne  Anwendung  der  Schlundsonde. 
Desmoidreaction,  eine  lieue  Untersucbungsmetbode.”  Correspond- 
enzblatt  f.  Sehweizerartzte,  1905,  Nos.  8  and  9. 

2.  Schmidt,  Ad.  :  Deutscb.  med.  Wocbft.,  3  899,  No.  49. 


moid  reaction  informs  us  not  only  how  quickly  the  gas¬ 
tric  juice  is  able  to  dissolve  the  connective  tissue,  but  in¬ 
directly  it  shows  Iioav  well  the  meal  with  ivhich  the  baa 
has  been  given  lias  been  digested.” 

It  is  natural  that  such  a  method,  if  practicable,  might 
be  of  considerable  use.  Investigations  on  the  value  of 
Sahibs  method  were  made  by  Eichler,3  Kiihn4  and  Kal- 
iski.5 6  They  were  all  favorable  and  Sahibs  assertion* 
were  entirely  confirmed.  Kaliski  even  says  that  the 
various  degrees  of  acidity  can  be  determined  from  the 
strength  and  the  time  of  occurrence  of  the  reaction.  He 
says  in  his  conclusions: 

“1.  A  deep  blue  color  of  urine  after  from  four  to 
seven  hours  speaks  for  hyperacidity.  If  the  acidity  is 
normal  the  reaction  occurs  after  from  seven  to  twelve 
hours ;  the  first  urine  is  light  blue. 

“2.  In  subacidity  or  motor  insufficiency  the  reaction 
occurs  only  on  the  following  day.” 

As  already  mentioned,  the  reaction  is  based  on  the 
solubility  of  raw  connective  tissue  (catgut)  in  the  gas¬ 
tric  juice  and  not  in  the  pancreatic  secretion.  Ogata 
and  Schmidt  have  made  these  assertions  regarding  con¬ 
nective  tissue.  While  IG  was  working  on  my  method  of 
testing  the  functions  of  the  digestive  apparatus  by 
means  of  glass  beads  loaded  with  different  food  stuffs — 
I  looked  for  a  substance  that  would  be  soluble  in  the 
stomach  and  not  in  the  bowel.  Naturally  I  turned  to 
catgut  because  it  can  be  so  easily  handled.  At  first  1 
was  satisfied  with  the  results  obtained.  Soon,  however, 
it  became  evident  that  catgut  was  also  soluble  in  the  di¬ 
gestive  apparatus  of  patients  with  marked  achylia  gas- 
trica.  This  proves  that  catgut  may  be  digested  in  the 
bowel.  In  order  to  establish  this  fact  I  made  the  fol¬ 
lowing  experiment :  A  catgut  bead  was  placed  in  melted 
mutton  fat  and,  after  solidification  of  the  fat  which  thus 
coated  the  bead  entirely,  it  was  given  to  healthy  persons. 
These  beads  were  then  recovered  in  the  stool  and 
found  without  the  catgut.  The  latter  must  have  been 
digested  in  the  bowel,  as  the  stomach  could  not  attack 
the  fat. 

Although  these  experiments  seemed  to  show  that  cat¬ 
gut  was  hardly  suitable  as  an  indicator  for  gastric  diges¬ 
tion,  yet  I  decided  to  try  the  desmoid  test  on  some  pa¬ 
tients.  I  selected  several  cases  of  achylia  gastrica,  simple 
and  complicated,  and  tried  the  desmoid  test  on  these 
patients.  As  there  was  no  gastric  juice  present  in  these 
patients,  the  desmoid  test,  if  it  were  to  be  really  useful, 
ought  to  be  negative,  otherwise  it  could  not  be  used  for 
ascertaining  the  condition  of  stomach  digestion. 

REVIEW  OF  THE  CASES. 

Case  1. — A.  S.,  male,  A\Tas  suffering  from  achylia  gastrica, 
took  a  desmoid  bag  filled  with  methylene  blue.  Five  and  one 
half  hours  later  the  patient  noticed  that  the  urine  Avas  blue. 

Case  2. — G.  X.  W.,  male,  suffering  from  achylia  gastrica 
and  subacute  enteritis,  Avas  examined  Feb.  13,  1906,  one  hour 
after  a  test  breakfast,  AATith  the  folloAving  result:  HCI  =  0; 
rennet  =  O ;  T.  A.=  8.  He  then  received  Sahli’s  des¬ 
moid  bag  with  methylene  blue.  SeAren  hours  later  the  urine 
was  1)1  no. 

February  17 :  The  stomach  contents  Avere  again  examined 
after  a  test  breakfast:  HC1  =  0;  rennet  =  0;  reaction, 
neutral.  Shortly  after  this  examination  (at  about  10  a.  m.) 
the  patient  receded  a  desmoid  bag  with  methylene  blue.  At 
12:30  he  took  his  dinner  consisting  of  a  plate  of  soup,  veg- 


3.  Eichler  :  Berlin.  Klin.  Wochft.,  1905,  No.  50. 

4.  Kiihn  :  Miinch.  med.  Wochft.,  1905,  No.  50. 

5.  F.  Kaliski :  Deutsche  med.  Wochft.,  190(f,  No.  5. 

6.  Einhorn,  M.  :  “A  New  Method  of  Testing  the  Functions  of  the 
Digestive  Apparatus,”  Med.  Hoc.,  Feb.  10,  1906. 
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ables,  two  scrambled  eggs,  butter  and  bread.  At  3:30  p.  in., 
iree  hours  after  this  meal,  the  stomach  contents  were  re- 
loved;  the  chyme  was  yellowish  from  admixture  of  eggs,  its 
action  was  neutral,  and  it  did  not  contain  rennet  ferment, 
n  hour  later  the  patient  emptied  his  bladder,  the  urine  was 
hie. 

February  18:  The  piece  of  rubber  without  the  catgut  was 

nmd  in  the  stool. 

February  21:  The  patient  took  another  methylene  desmoid 
ig.  In  the  evening  the  urine  was  its  natural  color,  also  on 
le  following  day.  The  urine,  therefore,  did  not  turn  blue. 
February  24:  The  patient  again  received  a  desmoid  bag. 
February  25:  The  urine  was  of  a  normal  color  and  did  not 
irn  blue. 

Case  3. — L.  L.,  male,  suffering  from  cancer  of  the  stomach, 
chylia  gastrica  and  enteritis,  took  a  methylene  blue  desmoid 
ag  Feb.  20,  1906.  On  the  following  day  (eighteen  hours 
fter  taking),  the  urine  was  colored  greenish  as  well  as  the 
ool.  An  examination  of  the  Stomach  contents  on  February 
1  showed  entire  absence  of  gastric  juice. 

Case  4. — C.  P.,  male,  suffering  from  achylia  gastrica,  was 
tamined  on  Feb.  24,  1906,  one  hour  after  Ewald’s  test  break- 
ist.  Result:  HC1  =  0;  rennet  =  0;  reaction,  neutral, 
hortly  after  this  the  patient  received  the  methylene  blue 
esmoid  bag;  four  hours  later  the  urine  was  blue. 

REMARKS. 

In  these  four  cases  in  which  there  was  a  complete  ab- 
nee  of  gastric  juice  the  desmoid  reaction  was  positive, 
inly  in  Case  2,  in  which  the  desmoid  test  was  applied 
our  times,  a  varied  condition  was  observed,  the  test  be- 
lg  twice  positive  and  twice  negative.  I  .  usually  exam- 
ted  these  patients  with  the  desmoid  test  on  the  days  on 
Inch  I  tested  their  gastric  secretion  by  means  of  the 
tomach  tube,  in  order  to  be  certain  that  no  gastric  juice 
'as  present.  As  the  desmoid  test  was  usually  positive, 
had  to  conclude  that  it  was  entirely  unsuited  for  the 
xamination  of  the  stomach  secretion,  i.  e.,  that  it  did 
ot  indicate  whether  gastric  juice  was  present  or  not. 
Sahli  himself  has  been  led  to  think  that  some  error 
light  be  attached  to  the  method,  for  he  says :  “On  the 
ne  hand  we  have  cases  in  which  the  test  breakfast  shows 
lack  of  free  HC1  and  yet  the  digestion  appears  to  be 
efficient  according  to  the  desmoid  test;  on  the  other 
and,  there  are  cases  in  which  the  digestion  appears  to 
e  insufficient  with  the  desmoid  test,  although  after  the 
*st  breakfast  free  HC1  is  found.  I  naturally  thought 
t  first  that  the  desmoid  test  had  some  inherent  fault.  I 
as  unable  to  discover  it,  however,  and  came  to  the  con- 
lusion  that,  on  the  contrary,  these  differences  and  ap- 
arent  contradictions  furnish  a  plain  illustration  of  the 
alue  of  the  method  and  the  defectiveness  of  previous 
rocedures.” 

Sahli  thinks  that  after  a  test  dinner  there  is  sufficient 
astric  juice  even  when  the  test  breakfast  shows  an  ab- 
nce  of  free  HC1.  This  would  hardly  correspond  with 
ie  usual  clinical  experience.  In  order,  however,  to  con- 
rovert  even  this  objection  of  Sahli’s  I  made  the  follow- 
ag  experiment:  In  Case  2  I  made  a  second  desmoid 
'st.  Five  hours  after  the  patient  bad  taken  the  metby- 
ne  blue  desmoid  bag  and  three  hours  after  a  larger 
ical  I  again  examined  the  stomach  contents  and  found 
r-t,  an  entire  absence  of  gastric  juice  and,  second,  no 
lue  coloration  of  the  stomach  contents,  although  the 
rine  voided  shortly  afterward  was  blue.  In  tliis  case 
he  reaction  must  have  occurred  in  the  bowel;  otherwise 
he  urine  would  not  have  been  colored. 

All  in  all,  I  must  say  that  Sahli’s  desmoid  reaction 
’  unsuitable  for  the  examination  of  the  stomach  func- 
ions  because  catgut  is  digested  in  the  bowel  as  well  as 
'i  the  stomach. 
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DO  THEY  PREVENT  AND  CURE  TUBERCULOSIS  ?* 
DANIEL  LICHTY,  M.D. 

ROCKFORD,  ILL. 

Whether  sanitaria  and  tent  colonies  are  the  best  means 
of  treating  and  preventing  tuberculosis  is,  it  seems  to 
me,  a  seasonable  question.  We  easily  recall  how  our 
old  friend,  the  pendulum,  is  called  on  to  picture  for  us 
a  point.  The  proneness  of  a  majority  to  assemble  at 
either  terminal  of  the  arc  is  too  true  to  be  successfully 
refuted.  The  psychopathy  of  majorities  must  still  be 
recognized. 

It  is  not  from  a  spirit  of  unkindly  or  adverse  criti¬ 
cism  or  vicious  iconoclasm  that  the  subject  is  presented 
here  in  the  form  it  is,  but  in  order  that  a  negative  pre¬ 
sentation  may  bring  out  the  discussion  the  subject 
merits.  It  is  realized  that  this  exclusive  and  expert 
management  as  a  form  of  treatment  of  tuberculosis  has 
passed  beyond  the  incubating  period  and  is  now  in  its 
maturity  with  abundant  material  for  its  defense.  The 
potency  and  beneficence  of  pure  air  and  sunlight  has 
always  been  recognized.  When  the  king  asked  Diogenes 
what  greatest  favor  he  could  do  for  him,  Diogenes 
asked  the  king  to  step  out  of  his  sunlight. 

THE  HOME  THE  UNIT. 

As  the  home  is  the  universally  admitted  unit  of  the 
state,  its  stability  and  integrity  should  be  recognized 
as  the  first  of  all  the  agencies  in  the  prophylaxis  of  dis¬ 
ease,  as  well  as  in  the  prevention  of  crime.  On  the 
home  foundation  is  built  all  that  is  good  in  state  or 
individual,  ethnically,  ethically  and  sanitarially ;  here 
is  the  battle-field  of  bacteria,  the  vanquishing  of  which 
means  the  prevention  as  well  as  the  cure  of  disease. 

The  ever-present  and  forever-enduring  desire  of  the 
physician  is  to  prevent  disease,  to  alleviate  suffering,  to 
exalt  mankind  and  to  save  and  prolong  human  life ;  or. 
as  Sir  Thomas  Browne,  the  quaint  doctor-philosopher 
of  the  early  seventeenth  century,  euphoniously  expressed 
it,  “It  is  better  to  appease  pain  than  to  invent  pleasure.” 
He  who  first  and  best  does  this,  by  word  of  mouth  or 
touch  of  pen  or  hand,  best  serves  his  fellow-men;  this 
endeavor,  often  arising  to  an  aspiring,  and  may  be 
some  times  erring  ardor,  has  led  men’s  minds  to  widely 
diverging  views  and  ways. 

In  the  zenith  of  his  fame  the  eminent  Louis  Agassiz 
received  urgent  and  complimentary  invitations  from 
numerous  learned  citizens  and  bodies  across  the  seas  to 
visit  them,  to  aid  some  line  of  study  or  to  direct  some 
interesting  research  to  a  satisfactory  conclusion;  to  all 
of  which  he  replied  that  he  had  a  field  nearer  home  in 
which  he  wished  to  direct  investigation.  Immediately  the 
scientific  world  was  ago g  to  know  what  great  discovery 
was  about  to  be  made,  and  students  and  scientists  began 
soliciting  invitations  and  making  inquiries  as  to  his 
work.  He  replied  that  there  Avere  a  great  many  things 
in  his  backyard  strange  to  him  and  that  needed  investi- 
gation.  So  I  am  assured  that  in  the  investigation  and 
study  of  the  prevention  and  treatment  of  tuberculosis 
there  are  a  great  many  things  in  our  own  vestibules  as 
Avell  as  backyards  that  need  investigation.  We  haATe  not 
kept  near  enough  home,  in  more  senses  than  one;  home 
study  and  homemaking  is  a  neglected  profession. 

RESPIRATION. 

The  so-regarded  simple,  though  most  important, 
function  of  existence,  respiration,  hardly  receives  a 

*  Head  at  joint  meeting  of  the  Winnebaao  County  Medical 
Society  and  the  Central  Wisconsin  Medical  Society,  .Tan."  30,  1906. 
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thought  in  our  economy  or  training  until  deranged. 
The  newlv  born  babe  is  so  wrapped  in  its  swaddling 
clothes  that  it  has  to  battle  for  its  breath,  and  the  nu¬ 
merous  instances  of  “found  dead  in  bed  are  only  cases 
of  a  babe  smothered  for  want  of  air.  Even  the  quality 
of  air  it  gets  is  strained  through  many  layers  of  soiled 
and  not  aseptic  cloths.  From  this  time  on,  no  thought 
is  given  to  the  kind  of  air  it  breathes ;  it  lives  by  suf¬ 
ferance  and  by  suffering  alone ;  but  what  it  shall  drink 
and  later  eat  engages  all  attention.  Food,  food  for  the 
palate  and  not  for  the  needs,  is  sought  in  every  clime,  in 
land  and  sea,  and  air,  but  not  of  the  air  itself ;  lowest 
fungi  and  highest  thorough-bred  alike  are  devoured; 
“balanced  ration”  and  more  often  unbalanced  are  de¬ 
vised  and  consumed,  and  only  the  extreme  limitations 
of  the  receiving  viscus  stops  the  intake.  Then  what 
medicines  are  sought  to  digest  the  incongruous  mess? 
Every  acid  and  every  alkali,  enzymes  and  peptones, 
natural  and  synthetic,  are  invoked  to  aid  and  digest  the 
monstrous  mass — for  it  is  no  longer  food — remaining 
in  the  worn  and  wearied  stomach. 

The  waters  of  Abana  and  Pharpar,  of  the  mountains 
and  valleys  of  Egypt,  Europe  and  America,  have  been 
sought  and  urged  for  drink;  they  have  been  boiled  and 
filtered  of  their  organic  salts  and  otheis  added,  they 
have  been  drunk  boiling  hot  and  ice  cold;  their  gases 
driven  off  and  others  added  at  the  ingenuity  or  option 
of  the  concocter.  With  the  gastronome  thought  con¬ 
tinues  dominant  for  newer  foods  and  more  of  them,  for 
more  capacity  and  more  area,  while  the  pneumogaster 
remains  an  unknown  and  faultily  used  territory. 

Malnutrition  from  gastritis,  apepsia,  benign  and  ma¬ 
lignant  disease  of  stomach,  if  basically  admitted,  are  as 
prevalent  as  tuberculosis  and  about  as  fatal,  because 
more  unamenable  to  managerial  treatment;  and  from 
this  polluted  pool  there  is  poured  through  the  chyle 
duct  into  the  vena  cava *descendens  into  the  right  auricle 
and  into  the  lungs  many  of  the  diseases  of  the  lungs. 
Chalmette,  of  the  Pasteur  Institute,  announces,  in  his 
latest  report,  that,  in  the  immense  majority  of  cases, 
tuberculosis  of  the  lungs  is  acquired  through  this  chan¬ 
nel  from  ingestion  of  bacillus-laden  dust  and  food  debris. 

The  literature  on  cooking  is  coexistent  with  civiliza¬ 
tion;  enough  recipes  are  written  to  fill  a  national  library, 
and  cooks,  outdoing  doctors  in  recompense,  are  the  high¬ 
est  salaried  of  artisans.  But  who,  with  respiratory  dis¬ 
eases  causing  more  deaths  than  all  other  diseases  com¬ 
bined,  has  heard  as  much  written  or  said  of  the  amount 
or  quality  of  air  to  breathe  or  how  to  use  it,  or  who 
teaches  or  studies  pneumodynamics?  From  the  proxi¬ 
mal  vestibule  at  the  nose  to  the  most  distal  ceca  of  the 
respiratory  tract,  who  knows  among  the  laymen,  or 
cares  among  physicians,  what  becomes  of  the  involun¬ 
tary  tidal  air.  to  say  nothing  of  the  residuary  air,  or 
how  to  use  the  complemental  or  supplemental  air  we 
well  know  swarms  with  bacteria? 

At  early  catechism,  we  were  taught  that  “God  breathed 
into  man  the  breath  of  life,”  and  most  people  go  on  as 
though  the  same  beneficent  Power  was  going  to  continue 
the  pumping  act  for  them.  Complete  inspiration  and 
expiration  is  seldom  called  into  use  except  by  vocalists 
and  professionals.  If,  after  the  indifferent  use  and 
wear  of  the  brief  period  of  adolescence,  pubertv  h 
reached  in  the  roc-kv  road  of  life  and  there  is  a  scratch, 
a  hacking  cough  and  a  “puncture”  has  taken  place  some¬ 
where  in  the  “inner  tubing,”  and  there  is  a  hemorrhage 
or  an  emphysema,  then  alarming  and  immediate  repair 
is  demanded  and  the  call  is  very  imperious.  Had  the 


vestibule  and  anterior  filters  been  kept  clean,  not  to  say 
aseptic,  the  areolar  tissue  of  the  lungs  been  systemati¬ 
cally  and  persistently  exercised,  the  alveoli  expanded 
and,  accustomed  to  use  and  good  air,  their  capacity 
would  have  enlarged,  their  resiliency  strengthened  as 
exercise  strengthens  any  part,  resistance  would  have 
been  increased,  the  invader  vanquished  and  the  abrasion, 
ulcer,  puncture,  would  not  have  taken  place. 

The  complete  demands  for  oxygen  in  the  economy 
are  scarcely  ever  met;  the  adolescent  boy  goes  about 
with  stooped  shoulders  and  a  disfiguring  acne,  because 
his  respiration  does  not  stimulate  his  pleuritic  or  cuta¬ 
neous  capillaries  and  their  accompanying  lymphatics. 
His  sister  is  flat-chested,  has  a  pasty  skin,  cold  hands 
and  feet,  a  dislike  for  duty,  an  irritable  temper  and  a 
lackadaisical  manner,  with  often  recurring  amenorrhea, 
because  of  deficient  respiration  and  lack  of  hematin  and 
oxygen.  She  is  the  near  and  easy  target  for  pulmonary 
tuberculosis,  because  no  one  taught  her  the  importance 
of  the  life-saving  function  of  complete  respiration;  she 
did  always  breathe,  it  will  be  said,  but  how  much  of  the 
normal  respiratory  capacity  of  her  lungs  did  she  em¬ 
ploy?  She  probably  never  knew  the  exhilaration  of 
oxygen  stimulation,  the  “compound  oxygen”  of  God’s 
laboratory?  Her  physician  never  called  her  attention 
to  the  necessity7  and  quality  of  this  food.  He  was  dere¬ 
lict.  He  gave  her  an  alluring  preparation  of  iron  with 
probably  a  label  “made  in  Germany”  on  it  (instead  of 
made  in  Pittsburg).  He  may  have  recommended  her 
to  eat  more  and  to  walk  in  the  air,  but  she  did  not  know 
how  to  breathe  or  what  for.  If  she  ever  had  vocal  les¬ 
sons,  it  was  to  sing  and  never  thought  of  it  as  to  live; 
her  lungs,  her  thorax,  her  physical  heart,  she  knows 
nothing  about;  these  organs  and  their  functions  are  as 
ephemeral  to  her  as  are  the  nebula?  of  the  heavenly7  con¬ 
stellations  which  she  will  soon  join  in  the  primary  class, 
unless  she  learns  to  breathe.  Ask  her  to  expand  her 
chest,  and  she  may  reach  an  inch  on  the  tape,  scarcely 
over;  put  her  at  a  spirometer  and  she  may  go  beyond 
the  one-hundred  mark,  more  likely  under;  she  retains 
in  her  lungs  from  day  to  day7,  may  be  from  week  to  week, 
the  residuary  air  of  a  germ-laden  church,  dance  hall, 
theater,  schoolroom,  Pullman  sleeper  or  dirty  street  car. 
The  shallow  tidal  air  is  never  supplemented  by  an  in¬ 
spiration  or  expiration  that  would  replace  the  toxic 
compound;  the  autointoxication  of  residuary  food  is 
now  well  taught  and  acknowledged;  but  the  autointoxi¬ 
cation  of  vicious  and  residuary  air,  who  teaches  or 
knows  about  this?  The  girl’s  bronchioles  and  air  cells 
had  become  constipated  and  needed  a  purge.  She  can  not 
get  refuge  in  the  ubiquitous  pill,  but  she  must  breathe, 
exhale,  or  be  left  pneumotoxemic,  probably  tuberculous, 
certainly  listless. 

Our  pneumonias  are  no  longer  regarded  as  local  in¬ 
fections,  but  systemic;  and  so  is  tuberculosis,  with  this 
distinction  that  one  is  acute  and  overwhelming,  and  the 
other  insidious  and  usually  chronic;  both  are  residual 
air  .toxins;  both  are  preventable  diseases.  No  one  taught 
this  creature  how  to  breathe  or  its  necessity.  She  was 
waiting  for  germs  lurking  in  that  residuum  to  incubate; 
a  more  favorable  soil,  undisturbed,  with  warmth  and 
moisture  and  rest  could  rarely  have  been  prepared;  she 
was  waiting  for  the  afternoon  hectic  and  the  delayed  or 
missed  menstruation  before  any  one  told  her  she  ought 
to  have  air  to  breathe.  Some  one  again  derelict !  Her 
lungs  are  atrophied  to  flabby  appendages  in  her  thin 
thorax  from  nothing  hut  disuse ;  inability  to  inhale, 
less  to  exhale,  non-resisting  to  disease  from  non-use. 
Non-resisting !  This  suggests  the  keyword  to  the  preven- 
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tion  of  tuberculosis,  which  is  breathe,  breathe  good  air. 
The  report  of  the  National  Bureau  for  the  Prevention 
of  Tuberculosis  says,  at  the  close  of  papers  and  discus¬ 
sions,  that  ‘‘the  problem  would  soon  disappear  of  itself 
if  it  were  possible  for  everybody  to  breathe  fairly  pure 
air.  to  be  clean  with  a  reasonable  effort,  and  to  have 
enough  of  the  right  sort  of  food  to  eat.”  This  is  what 
called  into  existence  the  sanitaria  where  people  get  and 
are  taught  this;  the  isolated  cottage,  the  lone  tent  and 
the  open  field.  It  should  be  taught  in  the  home  and 
practiced  there  first. 

RESPONSIBILITY  OF  TILE  FAMILY  PHYSICIAN. 

«  When  this  health-breathing  opportunity  and  period 
has  passed  and  the  sanitaria  and  the  tents  are  reached, 
the  golden  apple  has  been  stolen  from  the  Hesperian 
garden  of  youth  and  the  battle  with  the  hydra-headed 
dragon  of  tuberculosis  is  begun.  Can  either  or  both  de¬ 
feat  this  foe?  Again  some  one  was  derelict!  Doctors 
as  much  as  laymen  have  allowed  themselves  to  be  di- 
rected  by  the  sugary  sibillation  of  “specialist”  and  “ex¬ 
pert”;  the  family  physician,  the  most  important  factor 
in  sanitary  science  and  sanitary  society,  has  been  ren¬ 
dered  by  this  presence  too  timid;  he  has  not  been  per¬ 
sistent  and  positive  enough  ;  his  innate  modesty  has  in¬ 
fluenced  his  dictum.  The  family  physician  is  the  agent 
to  advise  to  prevent  tuberculosis;  the  so-called  “special¬ 
ist*  may  be  a  medium  to  confirm  the  wisely-guarded 
suspicion  and  diagnosis  of  the  family  physician  and 
convey  the  unpleasant  intelligence  to  the  subject  or  the 
family;  but  his  affiliation  with  a  teaching  faculty  of  a 
medical  college  or  a  connection  with  a  sanitarium  or  a 
tent  colony  has  done  and  can  do  nothing  to  prevent 
tuberculosis  in  a  family.  Simon  A.  Knopf,  the  early 
interne  in  one  of  the  first  large  sanitaria  in  Germany 
and  the  leader  in  urging  states  to  provide  infirmaries 
for  the  tuberculous  poor,  said,1  at  the  Atlantic  City  ses¬ 
sion  of  the  American  Medical  Association  in  June, 
1904,  “We  must  look  to  the  family  physician  for  the 
early  curable  cases.”  Further  on  he'says,  “The  bacterio- 
logic  examination  in  individuals  with  earlv  symptoms, 
even  if  repeatedly  made,  is  but  rarely  positive,  for  there 
is  not  enough  disintegration  to  show  the  presence  of 
bacilli.”  In  another  paper  he  says,  “No  matter  how 
many  sanitaria  and  special  hospitals  for  the  consump¬ 
tive  poor  we  may  have,  we  must  look  to  the  family  physi¬ 
cian  for  the  bulk  of  the  work  in  fighting  the  great  white 
plague.  Dr.  Osier,  who  needs  no  introduction,  said. 
“In  the  warfare  against  tuberculosis  the  man  behind 
rhe  gun  is  the  general  practitioner;  the  battle  can  not 
be  won  unless  he  takes  an  active,  aggressive  and  ac¬ 
curate  part.” 

STARTLING  STATISTICS. 

Applying  statistical  tests  to  this  subject  will  not  avail, 
because  in  its  complexities  are  involved  too  many  varied 
factors;  all  those  of  a  complex  body  and  of  a  complex 
disease,  besides  those  of  age,  heredity,  employment  and 
environment;  to  detach  a  segment  or  fragment  in  this 
cycle  and  employ  it  in  a  consideration  of  the  whole 
would  be  impossible  and  unreliable.  Tuberculosis  has 
domestic,  filial,  social  and  economic  facets  that  must  be 
adjusted  to  each  other  without  friction  in  the  manage¬ 
ment,  and  that  means  the  treatment  of  tuberculosis. 

Sociologists  furnish  the  startling  statistics2  of  four 
million  families  in  the  United  States  who  subsist  on 
four  hundred  dollars  a  year;  employing  the  usual  mul¬ 
tiple  of  five  to  a  family  and  there  are  over  one-fourth 

1.  The  Jotrxat.  A.  M.  A..  Feb.  11.  1005. 
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of  the  inhabitants  of  the  nation  living  on  an  income  so 
close  that  there  is  no  computation  that  would  permit 
them  to  avail  themselves  of  the  alleged  advantages  of  a 
sanitarium  or  a  tent  colony  at  present  prices  of  man¬ 
agement  or  supply  them  with  the  needed  beef,  eggs  and 
milk  at  present  trust  prices.  Should  the  bread  winner 
himself  be  stricken,  conditions  would  be  still  more  de¬ 
plorable.  According  to  Ilobert  Hunter’s  estimate,  there 
arc  an  equal  number  of  willingly  unemployed  peripa¬ 
tetics,  indigent  by  birth  and  training,  disseminators  of 
disease  and  vice,  lawless  in  the  moral  code  and  utterly 
devoid  of  any  appreciation  of  sanitation,  on  whom  the 
law  can  apply  no  restrictions  except  vagrancy,  which 
they  court  when  winter  time  conies,  polluting  and  in¬ 
oculating  fellow-prisoners  in  jails,  almshouses  and  rural 
homes. 

The  question  whether  a  patient  should  be  told  of  his 
affliction  is  no  longer  a  negative  one ;  there  is  more  safetv 
in  knowing  and  battling  aright  than  in  being  deluded 
with  ignorance  of  the  disease  and  battling  wrong..  Then 
there  is  the  aid  through  instruction  that  can  be  given 
to  make  a  winning  fight. by  one  who,  through  study  and 
training,  knows,  and  that  one  is  the  family  physician. 

At  the  Tuberculosis  Exposition  in  Philadelphia,  Feb. 
23  to  March  1,  1900,  of  the  dozen  or  more  papers  pre¬ 
sented,  not  one  dealt  with  tuberculosis  in  the  home. 
The  state,  the  municipality,  the  factory  and  the  rail¬ 
roads  were  dealt  with,  but  there  was  not  a  word  about 
the  home.  And  yet  it  is  stated  that  the  most  attractive 
as  well  as  graphic  feature  at  the  international  congress  at 
Paris  last  December  was  the  little  “model  cottage  bed¬ 
room,  hygienically  fitted  up  in  the  most  modern  and 
inexpensive  way,  showing  not  a  speck  of  dust  on  the 
brightly  varnished,  lacquered  or  polished  surfaces.”  An 
ideal  object-lesson  for  a  home  and  one  practically  attain¬ 
able  by  any  one  anywhere.  Even  if  statistics  of  sani¬ 
taria  and  tent  colonies  were  admitted  as  to  their  real 
curative  claims,  they  would  be  of  little  value.  At  the 
Philadelphia  meeting  of  the  Pennsylvania  Society  for 
the  Prevention  'of  Tuberculosis  held  last  December 
in  the  Phipps  Institute  the  statement  was  given  out3 
that  90  per  cent,  of  the  people  of  this  climate  and  coun¬ 
try  had  implantations  of’  tuberculosis  some  time  or 
other ;  and  with  the  familiar  estimates  variously  fur¬ 
nished  that  from  8  to  11  per  cent,  of  all  deaths  are  from 
this  disease,  it  must  follow,  if  even  the  greater  mortal¬ 
ity  per  cent,  is  taken,  that  nearly  80  per  cent,  recover. 
Germany  gives  similar  estimates,  saying  that  “every  one 
has  had  at  some  time  a  focus  of  tuberculosis,”  an  esti¬ 
mate  and  claim  no  present  sanitaria  or  tent  colony  has 
excelled  or  equalled. 

Then,  too,  thus  far  in  the  crusade  against  tuberculo¬ 
sis,  the  inmates  of  all  private  and  many  public  sani¬ 
taria  have  been  volunteers  of  superior  heredity  and  social 
environment ;  and  even  from  these  have  been  selected 
only  those  who  on  inspection  and  physical  examination 
gave  promise  of  successful  management.  Quoting 
Simon  A.  Knopf4  again  on  sanitaria  treatment,  “Sani¬ 
taria  are  usually  unwilling  to  receive  cases  that  do  not 
offer  a  favorable  prognosis.”  Advanced  cases  are  never 
taken.  At  the  international  congress  held  in  Paris  last 
autumn  the  statement  was  made  and  not  refuted  that 
German  sanitaria  confessed  that  they  accept  only  about 
three  out  of  every  ten  presented  them.”  Thus  the  pre¬ 
sentation  of  figures  from  sanitaria  as  at  present  manipu¬ 
lated  are  of  but  little  value  until  numbers  and  cases  are 
admitted  without  regard  to  class  or  condition.  Then, 

3.  According:  to  the  Philadelphia  American.  Dec.  8,  1005. 

4.  New  York  Med.  Record,  November.  1005. 
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as  to  selection  of  applicants  without  bias,  and  on  diag¬ 
nosis  only,  another  usually  unadmitted  difficulty  is  en¬ 
countered.  Dr.  Bridge3  says  that  “tuberculosis  of  the 
lungs  always  exists  for  a  considerable  time  before  it 
announces  itself  by  signs  or  symptoms.”  Also  Drs. 
Bradford  and  Seymour  of  Gouverneur  Island  Hospital. 
Hew  York,  in  a  paper  read  before  the  Hospital  Alumni 
Association,  at  the  Academy  of  Medicine,  Jan.  13, 
1905,  say,  “There  are  a  not  inconsiderable  num¬ 
ber  of  cases  of  such  doubtful  character  that  we  keep 
them  under  observation  many  weeks  or  months  before 
we  can  arrive  at  a,  diagnosis,  if  we  are  able  to  do  so  at 
all,”  and  this  in  a  dispensary  where  only  “chest  dis¬ 
ease”  patients  are  sent.  One  dispensary  in  Philadel¬ 
phia  last  year  passed  on  900  patients  of  the  poorer 
class  without  reporting  a  single  case  of  tuberculosis. 
Still,  in  the  face  of  such  evidence,  Dr.  Trudeau  of  Sara¬ 
nac  Lake  Sanitarium  says  that  “the  average  family 
physician  can  not  make  a  diagnosis  of  tuberculosis.” 
We  all  realize  that  to  err  is  human,  but  to  diagnose  is 
divine.  Those  of  us  who  have  passed  beyond  the  dog¬ 
mas  of  the  lecture  room  and  the  dicta  of  the  so-called 
“expert,”  and  have  trained  experience  and  historical 
data  of  cases  and  families  extending  through  years, 
know  that  diagnoses  have  often  been  confirmed  or  de¬ 
feated  by  the  great  arbiter  Time,  and  that  the  family 
physician’s  early  and  guarded  suspicions  and  directions 
as  surely  matured  into  a  positive  diagnosis  and  cure  as 
those  hastily  culled  by  the  college  professor  or  the 
prolific  and  fluent  author. 

PLEA  FOR  ITOME  TREATMENT. 

If,  as  Dr.  Trudeau  says,  the  family  physician  can  not 
recognize  tuberculosis  until  the  physical  symptoms  have 
become  well  marked,  then  some  one  has  been  derelict; 
this  doctor  has  the  great  five  senses  and  the  same  gyra 
and  convolutions;  he  has  a  diploma  from  the  same  col¬ 
lege  as  his  mentor,  signed  by  the  same  faculty  attesting 
his  competency;  he  has  access  to  the  same  text-books  and 
reads  the  same  journals;  he  is  not  distracted  by  the 
myriad  subjects  that  divert  his  city  confrere,  and  he 
studies  his  cases  clinically  as  well  as  physically  and  can 
have  bacteriologic  examinations,  and  his  diagnosis  is  to 
be  relied  on.  The  fast  mail  and  rural  free  deliverv 
keeps  the  remotest  doctor  in  touch  with  the  latest  and 
the  best  at  all  times.  He  can  become  as  faultless  in 
technic  and  diagnosis  and  as  familiar  with  management 
and  direction  of  tuberculosis  cases  as  the  sanitaria  di¬ 
rector  or  employe.  Knowledge  is  not  confined  to  the 
few,  but  is  the  common  heritage  of  all.  The  institu¬ 
tionalizing  of  a  community  is  to  be  guarded  against; 
the  rightly  cultivated  independence  of  the  average 
American  citizen  is  to  be  encouraged  and  his  dependence 
to  be  deplored.  It  is  the  initiative  of  the  American  that 
has  marked  his  successful  progress  in  civil,  military  and 
industrial  life,  and  it  is  this  that  is  to  make  him  the 
efficient  helpmeet  of  the  family  physician  in  the  con¬ 
flict  with  the  great  white  plague.  The  dependence, 
servility  and  stoicism  of  the  peasant  on  the  other  side 
of  the  pond  is  not  to  be  taken  as  a  guide  for  the  citizen 
on  this  side;  let  us  avoid  institutionalizing  him.  The 
social  and  economic  question,  the  first  to  be  considered, 
can  be  best  met  domiciliarily ;  of  these  the  family  physi¬ 
cian  knows  more  for  the  family’s  sake  and  for  society’s 
sake  than  any  one  else  can  possibly  know.  The  depres1 
sion  that  domestic  or  rural  isolation  burdens  the  tuber¬ 
culous  child  or  adult  with  will  deter  its  progress  in  an 
institution;  ennui  and  nostalgia,  the  concomitants  of  a 


strange  environment,  both  great  depressants,  would  not 
have  to  be  contended  with  in  the  home,  besides  the 
psychic  stimulus  of  the  family  doctor’s  visits  and  his 
helpful  words  to  the  family  would  certainly  be  more  \ 
inspiring  than  the  words  and  presence  of  the  indifferent 
patrol  or  nurse  of  an  institution.  The  educational  ad¬ 
vantages  of  such  a  nucleus  in  a  neighborhood  would  also 
be  of  incalculable  advantage,  because  each  would  be  an 
object-lesson  carried  on  in  the  identical  environment 
that  the  restored  subject  must  spend  the  remainder  of 
his  or  her  days  in. 

Already  S.  A.  Knopf,  whose  name  I  have  freely  used 
because  of  his  close  identity  with  sanitaria  work,  is  4 
modifying  his  views  to  adjust  them  to  the  home  and  has 
suggested  the  elevated  house  recess,  the  porch-lodge  and 
window  canopy  inside  the  house  to  protect  the  patient 
and  still  be  really  in  the  open  air,  but  under  the  care  of  , 
parent  or  family,  thus  favoring  domiciliary  treatment.  - 
Humerous  other  devices,  resourceful  parents  and  an  in¬ 
genious  doctor  will  invent  and  adjust  to  the  cottage,  the  | 
tenement  as  well  as  to  the  mansion. 

In  a  recent  address  before  the  Civic  Betterment  Asso¬ 
ciation  of  Philadelphia,  in  the  Civic  Club’s  rooms,  Dr. 
Walsh  said  :6  “If  consumptive  patients  are  curable  at  all. 
they  can  be  cured  at  home,”  an  indication  of  the  trend 
of  thought  among  those  engaged  in  research  work. 
This  is  also  the  highly  commendable  sentimenj;  and  I 
spirit  prevailing  in  the  Visiting'  Nurses’  Associations  ^ 
of  the  various  cities  and  states7  which  provide  home  4 
treatment,  nursing,  care  and,  most  and  best  of  all,  in-  '• 
struction  and  adjustment  among  thousands  of  consump¬ 
tive  poor  with  their  own  facilities  in  their  own  environ¬ 
ment.  It  is  this  education  of  common  people  along  com¬ 
mon  lines  of  wholesome  living,  the  nutritive  values  of 
foods  and  their  economics;  above  all  else,  the  value  of 
pure  air  and  the  means  of  obtaining  it,  that  will  van¬ 
quish  this  common  foe  of  mankind.  That  this  was  the  i 
sentiment  of  the  Paris  international  congress  last  Octo¬ 
ber  was  brought  out  by  Cheinisse  in  the  Semaine  Medi- 
ccile  October,  1905.  Cheinisse  remarks  that  “the  tir.-t  | 
enthusiasm  for  the  sanatoria  as  the  sole  means  of  salva¬ 
tion  from  tuberculosis  has  subsided.  The  recent  inter¬ 
national  congress  showed  this  declining  tendency  in  a  * 
marked  degree.  The  sanitaria  for  the  well-to-do  person 
who  can  modify  his  mode  of  life  afterward  so  as  to 
maintain  the  benefit  derived  is  still  the  great  benefit 
claimed  at  first.  Members  of  the  working  classes,  how¬ 
ever,  return  from  the  public  sanitarium  to  their  old  ; 
poverty-stricken  environment.  Their  zeal  and  convic¬ 
tion  will  gradually  be  modified,  and  they  will  refrain  * 
from  using  their  pocket  cuspidors  for  fear  of  the  preju¬ 
dices  of  the  proprietors  and  fellow-workmen,  as  it  s 
stamps  them  as  dangerous.  The  role  of  the  sanitarium  1 
in  prophylaxis  is  thus  illusory;  its  therapeutic  role,  evi¬ 
denced  by  the  restoration  of  the  working  capacity,  is 
more  than  dubious,  as  it  is  subordinate  to  the  natural  7 
progress  of  the  disease  and  to  the  occupation  of  the  in¬ 
dividual.  On  the  other  hand,  the  expense  of  the  public 
sanitarium  as  conducted  in  Europe  (who  would  expect  • 
them  to  be  any  more  economically  conducted  in  profli¬ 
gate  America)  is  out  of  all  proportion  to  its  purely  % 
palliative  effect  among  the  laboring  classes.”  Cheinisse  V 
cites  Beco  to  the  effect  that  the  sanitarium  has  been  too  : 
long  regarded  as  the  pivot  of  the  antituberculosis  cam¬ 
paign,  when  in  reality  it  is  only  a  secondary  element. 
He  adds  that  experience  in  Europe  has  also  shown  that, 
“besides  the  true  scientific  and  useful  dispensaries, 
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pseudodispensaries  spring  up  for  advertising  purposes, 
which,  under  the  guise  of  benevolence,  are  in  reality 
but  centers  of  competing  interests  to  advertise  politi¬ 
cians  connected  with  the  inception  and  promotion  of  the 
dispensary.  Thus  patients  find  themselves  at  the  mercy 
of  regrettable  practices  where  seances  of  electrization 
or  ozonation,  or  exploitation  of  pharmaceutic  specialties 
substitute  real  hygienic  regulations.”  One  need  but 
look  about  in  our  own  country  to  see  where  yankee  en¬ 
terprise  would  very  soon  lead  to  in  such  schemes. 

The  congress  adopted  a  resolution  to  the  effect  that 
the  sanitarium  and  the  dispensary  are  neither  exclusive 
nor  predominant  in  the  campaign  against  tuberculosis, 
but  that  the  problem  of  healthy  homes  will  always  dom¬ 
inate  its  prophylaxis.  Its  control  belongs  to  the  indi- 

ividual  and  to  the  family  and  its  prevention  to  the  tute¬ 
lage  of  the  family  physician. 

The  original  unit  of  society  remains  the  family,  and 
through  it  the  factor  to  prevent  tuberculosis  is  the  fam- 
.  ily  doctor.  There  are,  and  wall  be  only  a  few  sanatoria, 
but  there  are  and  will  be  many  family  physicians. 

The  errors  of  our  homes  and  home  lives  are  so  incon¬ 
sistent  and  palpable  that  it  is  a  wonder  we  have  passed 
them  by.  Against  constant  knowledge  and  teaching, 
homes  are  made  as  hermetically  tight  as  mechanical  skill 
can  make  them.  We  chide  the  poor  for  listing  their 
windows  and  stuffing  the  kejffiole;  but  the  well-to-do 
have  impervious  walls,  double  storm  windows  and  double 
air-locks  or  pneumatic  caissons  at  their  doors ;  air  is 
reheated  from  gilded  radiators  and  pallor  is  the  stigma 
of  its  inmates,  and  non-resistance  to  disease  is  their  fate. 
Sunny  days  are  the  claim  and  boast  of  regions  seeking 
recognition  as  health  resorts  and  the  preachment  of  the 
sanitarian;  yet  the  architect  is  ignoring  all  this  and 
designing  houses  and  porches  to  shut  out  all  the  sun 
possible;  porches  that  throw  the  house  “in  the  shade” 
are  in  vogue.  As  if  this  were  not  enough,  they  erect  a 
massive  quartet  of  twenty-ton  pillars  to  support  a  two- 
ton  roof,  and  shade  all  the  area  possible.  In  the  home 
the  sunny  window  is  taken  up  with  a  few  straggling- 
plants  set  in  stable  compost,  while  the  baby  or  the  in¬ 
valid  is  hid  in  a  shady  and  darkened  corner  behind  the 
stove  or  over  the  radiator. 

It  has  been  asserted  without  contradiction  that  the 
:  demise  of  the  North  American  Indian  by  the  tubercu¬ 
lous  route  is  due  to  his  exchange  of  the  tepee  for  the 
modern  house.  But  the  lesson  and  application  is  lost; 
i  for  we  triplicate  their  errors  and  invite  the  disease,  and 
then  with  an  atavism  fought  through  many  generations 
promptly  relinquish  our  boasted  civilization  and  again 
fr  seek  the  tepee  and  the  bush  for  relief  without  inurement 
I  to  the  storm  or  the  relentless  sun,  and  expect  immediate 
relief  from  our  woes. 

Let  us  be  sensibly  consistent,  and  consistently  sensi- 
<  ble  in  this  struggle  against  a  self-invited  foe;  teaching 
that  it  is  every  one’s  duty  to  be  enrolled  in  the  de¬ 
fensive  warfare,  that  the  home  is  the  fortress  from  which 
1  the  battle  must  be  fought  in  both  its  prevention  and 
its  cure;  that  the  family  doctor  is  the  commanding 
|  general  and  must  be  prepared  to  do  his  duty  to  all,  and 
|  the  victory  is  ours. 


Uncinariasis. — G.  Peri  ( Atti  dei  TAncei) ,  discusses  how  far 
AiiJcylostoma  duodenale  is  parasitic  in  other  animals  than 
man.  Peri  has  been  able  to  infect  dogs  both  by  way  of  the 
mouth  and  through  the  skin,  and  there  are  good  reasons  for 
believing  that  horses  are  also  susceptible  to  the  infection.  The 
practical  importance  of  the  liability  of  the  domestic  animals 
is  obvious. 


Special  .Article 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XX. 

ALTERATIVES. 

Alteratives  are  tonics,  which,  in  some  unknown  way,  favor¬ 
ably  influence  the  processes  of  nutrition  which  have  been  dis¬ 
turbed  by  disease.  They  include  the  hematinics,  which  were 
discussed  in  the  preceding  chapter,  the  various  preparations  of 
mercury,  and  many,  if  not  all  of  the  preparations  containing 
iodin,  either  free  or  in  combination. 

A  number  of  drugs  of  vegetable  origin,  such  as  sarsaparilla, 
were  formerly  classed  as  alteratives,  but  these  are,  for  the 
most  part,  merely  purgatives,  or  else  devoid  of  therapeutic 
interest. 

The  use  of  the  thyroid  gland  in  thyroid  disease  and  in  obesity, 
and  of  the  newly  discovered  serum  of  Beebe  in  exophthalmic 
goiter,  have  a  scientific  basis,  but  the  employment  of  the  iodids 
in  rheumatism  and  in  syphilis,  and  of  the  mercurials  in  the 
latter  disease  is  empirical,  and  in  this  connection  the  pharma¬ 
cology  of  these  agents  is  of  minor  importance  since  it  throws 
little  light  on  their  therapeutic  applications. 

While  the  attempts  to  investigate  the  action  of  these  agents 
have  not  led  to  satisfactory  results,  we  may  refer  to  the  con¬ 
clusions  of  J.  Levi,  who  sought  to  compare  the  effect  of  mer¬ 
curials  and  of  potassium  iodid  on  the  metabolism  and  on  the 
blood  of  syphilitics.  He  used  potassium  iodid  and  various 
organic  and  inorganic  preparations  of  mercury  in  the  second 
stage  of  the  disease  on  252  patients.  • 

Levi  found  that  the  mercurials  increase  organic  combustion 
and  hasten  metabolism  in  this  condition.  With  the  gradual 
disappearance  of  the  disease  the  processes  of  nutrition  im¬ 
prove,  but  relapses  are  frequent.  He  found  no  evidence,  how¬ 
ever,  of  a  specific  influence  on  the  micro-organism  of  syphilis, 
but  according  to  the  most  recent  view  mercury  is  antagonistic 
to  this  micro-organism. 

If  the  use  of  mercurials  be  too  greatly  prolonged  the  num¬ 
ber  of  red  blood  corpuscles  is  diminished.  Levi  found  that 
potassium  iodid  had  a  similar  general  influence  on  the  nutrition 

syphilitics.  While  it  causes  an  increase  in  the  body  weight, 
improves  the  blood,  and  adds  to  the  muscular  strength,  it  re¬ 
tards  combustion  and  lessens  metabolism.  He  explains  its  uses 
in  tertiary  syphilis  by  supposing  that  it  neutralizes  the  dis¬ 
ease  products  without  increasing  organic  combustion. 

Nearly  all  observers  are  agreed  that  the  action  of  mercurials 
is  almost  wholly  independent  of  the  preparation  chosen,  the 
only  essential  for  its  action  being  that  it  shall  be  absorbed. 
Mercury  probably  circulates  as  an  albuminate,  which  is  soluble 
in  the  blood  because  of  the  excess  of  proteids  and  chlorids 
which  it  encounters  there. 

Owing  to  the  obscurity  of  many  of  the  symptoms  of  syphilis, 
and  also  to  the  fact  that  a  comparatively  large  number  of 
people  are  not  willing  to  have  it  known  to  their  physician  that 
they  suffer  with  so  loathsome  a  disease,  the  condition  is 
peculiarly  favorable  for  the  practices  of  charlatans.  While 
there  is  no  disease  that  more  urgently  demands  the  skill  and 
judgment  of  the  specialist,  there  is  none,  perhaps,  that  is  so 
frequently  treated  by  incompetents  and  even  by  patients  them¬ 
selves. 

While  we  have  always  with  us  the  humiliating  spectacle  of 
numerous  nostrums  ostensibly  advertised  only  to  the  medical 
profession,  some  of  them  of  vegetable  origin  and  wholly  worth¬ 
less  in  syphilis,  others  consisting  of  one  form  or  another  of 
mercury  and  possessing  few  or  no  advantages  over  the  older 
and  better  known  official  mercurials,  we  are  also  daily  con¬ 
fronted  with  advertisements  which  disgrace  our  boasted  civ¬ 
ilization  in  that  they  seek  to  persuade  the  deluded  victims  to 
palter  with  the  useless  nostrums  in  the  vain  effort  to  treat 
themselves. 

Mercury  and  the  Mercurials. 

Hydrargyrum. — U.  S. — Mercury,  or  quicksilver,  has  been 
known  from  remote  antiquity,  and  from  the  earliest  times  has 
played  an  important  part,  not  alone  in  the  industries,  arts 
and  superstitions,  but  also  in  the  medical  practices  of  the 
people  who  nre  acquainted  with  it. 
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Even  at  present,  this  substance,  in  the  form  of  preparations 
produced  by  mechanical  subdivision  of  the  mercury,  is  widely 
used  for  external  application  as  well  as  for  internal  adminis¬ 
tration.  Several  of  the  preparations  of  mercury  have  been 
mentioned  under  other  headings,  and  we  shall  content  our¬ 
selves,  therefore,  with  recounting  a  few  of  the  salient  features 
of  these  several  substances. 

Hydrargyrum  cum  Creta. — U.  S. — Mercury  with  chalk, 
also  known  as  gray  powder,  represents  38  per  cent,  of  metallic 
mercury,  with  clarified  honey  and  prepared  chalk. 

Average  dose:  0.25  gm.  (4  grains). 

Massa  Hydrargyri. — U.  S. — Mass  of  mercury,  better  known 
as  blue  mass,  contains  33  per  cent,  of  metallic  mercury,  with 
glycyrrhiza,  altha;a,  glycerin  and  honey  of  roses.  An  analogous 
preparation  without  the  glycerin  is  frequently  found  in  the 
shops  under  the  somewhat  incongruous  title,  “Powdered  Blue 
Mass.” 

Average  dose:  0.25  gm.  (4  grains). 

The  mass  of  mercury  and  the  mercury  with  chalk  are  widely 
used  as  mild  mercurials  and  are  especially  popular  for  use 
with  children. 

Probably  the  most  widely  used  as  well  as  the  most  popular 
of  all  the  preparations  of  mercury  as  an  antisyphilitic  is: 

Hydrargyri  Iodidum  Flavum. — U.  S. — Yellow  mercurous 
iodid  occurs  as  a  bright  yellow,  amorphous  powder,  without 
odor  or  taste,  and  is  practically  insoluble  in  water  and  in 
alcohol. 

Average  dose:  0.01  gm.  (10  mg.  1/5  grain). 

Hydrargyri  Iodidum  Rubrum. — U.  S. — Red  mercuric  iodid 
occurs  as  a  scarlet-red,  amorphous  powder  that  is  nearly  in¬ 
soluble  in  water,  but  soluble  in  110  parts  of  alcohol;  it  is  also 
soluble  in  solutions  of  the  soluble  iodids  and  in  solution  of 
mercuric  chlorid. 

Average  dose:  0.003  gm.  (3  mg.  1/20  grain). 

Hydrargyri  Citlortdum  Corrosivum. — U.  S. — Corrosive  mer¬ 
curic  chlorid,  more  popularly  known  as  corrosive  sublimate, 
has  been  used  by  the  Chinese  from  a  very  early  period.  It  was 
used  by  the  early  Arabian  physicians,  and  a  process  for  its 
production  was  described  by  Geber  in  the  eighth  century. 

Mercuric  chlorid  occurs  as  colorless,  rhombic  crystals  or 
crystalline  masses,  or,  more  frequently,  as  a  white  powder,  and 
is  odorless,  but  has  an  acrid  and  persistent  metallic  taste.  It 
is  soluble  in  about  thirteen  parts  of  water  and  in  five  parts  of 
alcohol,  more  freely  soluble  in  solutions  of  the  alkaline  chlorids. 

Average  dose:  0.003  gm.  (3mg.  1/20  grain). 

Hydrargy'ri  Ciiloridum  Mite.  —  U.  S.  —  Mild  mercurous 
chlorid,  better  known  as  calomel,  has  been  known  to  some  of 
the  Eastern  people  from  a  very  early  period.  It  appears  to 
have  been  introduced  in  Europe  about  the  beginning  of  the 
seventeenth  century.  It  occurs  as  a  heavy  white  powder,  with¬ 
out  odor  and  practically  without  taste,  and  is  insoluble  in 
water  and  in  alcohol. 

Average  dose  as  an  alterative:  0.05  gm.  (1  grain). 

There  are  several  additional  compounds  of  mercury,  but  as 
they  are  not  used  for  internal  administration  they  need  not  be 
enumerated  in  this  connection. 

Uses  of  Mercurials. 

Since  the  use  of  mercury  as  an  alterative  is  largely  limited 
to  those  conditions  resulting  from  syphilis,  either  acquired  or 
congenital,  we  shall  at  present  confine  ourselves  to  discussing 
its  employment  in  this  way. 

The  pathology  of  syphilis  is  very  often  so  obscure  that  it 
should  be  treated  by  the  specialist  when  possible,  and  the  fol¬ 
lowing  is  intended  for  the  general  practitioner  who  finds  him¬ 
self  compelled  to  undertake  the  treatment  of  such  cases. 

There  are  many  distinct  symptoms  that  are  manifested  by 
patients  with  a  syphilitic  history  which  fail  to  respond  to  the 
sons  otherwise  healthy),  but  which  at  once  disappear  when 
mercury  is  given. 

Many  authorities  are  opposed  to  any  form  of  constitutional 
treatment  for  the  first  stage  of  syphilis  because  we  have  no 
specific,  and  the  treatment  may  mask  or  even  prevent  the  ap¬ 
pearance  of  those  symptoms  which  render  the  diagnosis  abso¬ 
lutely  positive,  without  preventing  the  ultimate  effects  of  the 
disease,  thus  condemning  the  patient  to  the  hardships  of  a  long 


and  painful  course  of  treatment  without  positive  knowledge  of 
its  necessity.  Others  rely  on  their  ability  to  diagnose  syphilis 
by  the  chancre  and  the  history  of  the  case,  and  proceed  at  once 
to  the  use  of  mercury. 

Inasmuch  as  it  is  supposed  that  mercury  has  comparatively 
little  immediate  influence  on  the  course  of  the  disease  at  this 
time,  we  should  be  very  sure  of  the  correctness  of  our  diagno¬ 
sis  before  beginning  a  course  of  treatment  which,  to  be  effect¬ 
ive,  must  be  continued  for  many  months,  and  is  in  itself  not 
free  from  danger  to  the  patient’s  health. 

When  the  history  of  the  case,  together  with  the  chancre, 
renders  an  immediate  diagnosis  certain,  treatment  should  be 
instituted  at  once. 

All  mercurials  are  irritant  when  dissolved  and  there  are 
serious  objections  to  all  the  different  available  methods  of  ad¬ 
ministration.  Chief  among  these  objections  is  the  disturbance 
of  digestion,  which  is  not  wholly  obviated  even  when  the 
mercury  is  injected  hypodermically  or  applied  by  inunction. 

Diarrhea  is  often  a  troublesome  result,  foi  which  opium  is 
advised,  but  the  evils  attending  its  use  are  obvious  and  its 
presence  should  always  be  suspected  in  nostrums  containing 
well-known  mercurials  that  are  advertised  as  being  guaranteed 
not  to  cause  diarrhea  or  other  gastric  disturbances.  Mercury 
is  eliminated  by  all  the  channels  of  excretion  and  the  kidneys 
not  infrequently  suffer  serious  injury.  It  follows  that  we  must 
try  to  find  the  method  best  suited  to  the  individual  case,  and 
attention  is  directed  to  the  following  means  of  administration 
with  some  of  the  objections  to  be  guarded  against  or  at  least 
kept  in  mind: 

It  is  generally  agreed  that  since  there  is  no  essential  differ¬ 
ence  between  the  action  of  the  various  organic  and  inorganic 
salts  of  mercury  in  syphilitic  conditions,  we  should  be  guided 
in  our  choice  of  agent  by  the  method  of  administration  which 
experience  teaches  us  to  be  best  suited  to  the  individual  case. 
If  the  digestion  suffers  from  internal  administration  of  mer¬ 
curials,  intramuscular  injections  may  be  tried;  if  these  are  too 
painful,  inunction  may  be  resorted  to;  but  whatever  method  is 
followed  we  must  be  alert  for  the  appearance  of  untoward 
effects  and  the  diet  must  be  the  object  of  especial  attention,  one 
being  selected  which  is  nutritious  while  it  is  easily  digested. 

The  mercurials  are  to  be  avoided  or  used  only  with  great 
caution  in  cachexia  due  to  other  causes  than  syphilis,  as  their 
tendency  to  disturb  digestion  may  increase  the  trouble. 

They  must  be  used  only  with  the  greatest  caution  in  acute 
nephritis,  but  they  seem  to  be  less  deleterious  in  the  chronic 
form,  though  here,  too,  their  action  must  be  carefully  observed. 

Mercury  is  particularly  potent  for  harm  in  pregnancy,  espe¬ 
cially  in  the  latter  months;  abortion  may  occur  or  the  child 
may  suffer  from  mercurial  poisoning. 

For  internal  use  either  mercurous  or  mercuric  iodid  is  usually 
preferred.  The  combination  of  mercuric  chlorid  with  potas¬ 
sium  iodid  merely  means  the  giving  of  mercuric  and  potassium 
iodids,  as  the  reaction  occurs  as  soon  as  the  two  substances  are 
brought  into  contact.  When  the  mercuric  chlorid  is  used  it  is 
best  given  alone,  in  dilute  solution,  as  it  is  incompatible  with  a 
great  many  substances. 

Mercuric  iodid  may  be  given  as  follows: 

R.  Hydrargyri  chloridi  cor . gr.  iii  20 

Potassii  iodidi . gr.  x  60 

Aquae  dest.,  q.  s.  ad . . f.giii  100 

M.  Sig. :  Ten  drops  in  water  after  each  meal.  Increase 
each  dose  daily  by  one  drop  until  symptoms  of  mercurialism 
are  noted,  then  reduce  to  one-half. 

Thi,s  is  not  given  as  an  example  of  the  so-called  mixed  treat¬ 
ment,  the  dose  of  potassium  iodid  being  entirely  too  small  to 
be  effective. 

An  example  of  a  prescription  for  mixed  treatment  would  be 
as  follows : 


R.  Hydrargyri  chloridi  cor . gr.  i 

Potassii  iodidi  . 3ii 

Aquae  dest.,  q.  s.  ad . f.Jiii 


M.  Sig.:  One  teaspoonful  after  each  meal. 


06 


The  object  of  giving  the  mercurials  after  meals  is  to  insure 


the  protection  of  the  stomach,  which  the  presence  of  food  af¬ 
fords,  against  the  irritant  action  of  the  metal. 


May  12,  190G. 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 


1441 


The  menstruum  or  diluent  for  the  prescription  for  mixed 
treatment  may  be  varied  in  a  number  of  ways.  The  water  may 
be  substituted  by  any  one  of  the  medicated  waters  by  elixir 
adjuvans,  aromatic  elixir,  compound  tincture  of  gentian,  com¬ 
pound  syrup  of  sarsaparilla,  or  by  a  mixture  of  one.  or  more  of 
(hese  vehicles;  the  most  important  point  to  be  guarded  against 
is  the  attempt  to  combine  the  potassium  and  mercuric  iodid 
with  alkaloids  in  solution,  as  the  mixture  of  potassium  and 
mercuric  iodids  is  one  of  the  most  effective  of  precipitants  for 
alkaloids. 

The  characteristic  effects  of  mercury  are  to  be  carefully 
watched  for  and  when  the  gums  become  slightly  tender  the  dose 
is  to  be  reduced  somewhat  in  amount  and  given  but  twice  a 
day — after  the  morning  and  evening  meals.  It  would  be  well 
to  wash  down  the  dose  with  milk,  the  proteid  of  which  will 
serve  to  protect  the  stomach  against  the  irritant  action  of  the 
mercury. 

Mercurous  iodid  is  not  so  corrosive  as  the  mercuric,  or  red 
iodid,  and  it  is  often  given  in  pill  form  with  some  colloidal 
substance,  such  as  extract  of  gentian. 

The  following  is  an  example  of  the  method  of  giving  it  in 
this  way: 

R.  Hydrargyri  iodidi  flav . gr„  vi  40 

Extracti  gentianaj . gr.  lx  4 

M.  Fiat  piluloe  No.  lx.  Sig. :  One  pill  after  eating. 

This  dose  may  be  gradually  increased  by  giving  two  pills 
after  the  mid-day  meal,  then  two  twice  and  finally  three  times 
a  day  until  the  symptoms  of  mercurialism  mentioned  above  are 
seen.  The  dose  is  then  reduced,  as  in  the  case  of  mercuric 
iodid,  and  given  after  the  principal  meals. 

The  mild  mercurous  chlorid,  or  calomel,  may  be  used,  but  it 
is  so  insoluble  that  it  is  impossible  to  regulate  the  amount  that 
is  absorbed.  Next  to  the  administration  by  the  mouth,  the 
intramuscular  injection  is  to  be  preferred,  but  it  causes  great 
pain  and  may  result  in  abscess  unless  caution  is  observed.  The 
addition  of  cocain  hydrochlorid  has  been  recommended  by  some 
authorities,  but  we  should  bear  in  mind  the  danger  of  form¬ 
ing  a  habit  which  is,  if  anything,  even  more  terrible  than 
syphilis. 

The  injection  should  be  made  by  the  physician,  as  the  pa¬ 
tient  can  not.  be  trusted  to  do  it  satisfactorily. 

Eight  milligrams  (one-eighth  of  a  grain)  of  mercuric 
chlorid,  or  of  the  unofficial  mercuric  salicylate,1  is  dissolved  in 
about  ten  minims  of  normal  saline  solution  and  injected  deeply 
into  the  gluteal  muscle,  care  being  taken  to  avoid  the  spot 
which  supports  the  body  when  the  patient  is  seated.  The  part 
should  then  be  massaged  gently  and  an  icebag  or  cold  compress 
applied  to  relieve  pain. 

The  injections  may  be  repeated  two  or  three  times  a  week. 
The  inunction  method  is  very  commonly  employed  in  the  es¬ 
tablishments  at  Hot  Springs,  Ark.,  where  many  syphilitics  are 
treated. 

The  inunction  mav  be  done  as  follows:  After  inducing  dia- 
phoresis,  3  grams  (about  45  grains)  of  mercurial  ointment  are 
rubbed  into  the  skin,  not  on  it,  daily.  As  this  must  be  ap¬ 
plied  to  a  rather  large  extent  of  surface  it  is  customary  to 
select  six  regions  which  are  utilized  on  successive  days,  return¬ 
ing  on  the  seventh  day  to  the  first  region.  These  are  the  ad¬ 
ductor  surfaces  of  the  thighs  (the  most  convenient  when  the 
patient  is  to  rub  the  ointment  into  his  person),  the  armpits 
and  the  regions  just  below,  extending  anteriorly,  and  the  sub¬ 
scapular  regions  of  each  side. 

The  ointments  of  the  oxids  of  mercury  and  the  oleate  of 
mercury  are  more  irritant  than  the  mercurial  ointment  or  the 
blue  ointment,  as  the  diluted  mercurial  ointment  is  now 

called. 

Too  much  stress  can  not  be  placed  on  the  necessity  of  giving 
close  attention  to  the  various  bodily  functions  during  the  mer-’ 
curial  treatment  to  maintain  the  appetite  and  digestion  un¬ 
impaired,  to  regulate  the  bowels  and  to  secure  scrupulous 
cleanliness  of  the  body.  The  mouth  should  be  the  object  of 
especial  attention ;  carious  teeth  should  be  filled  and  the  mouth 
and  teeth  kept  thoroughly  cleansed. 


1.  Six  grains  (0.4  gms.)  of  mercuric  chlorid  to  the  fluid  ounce 
(30  c.c.)  will  equal  %  grain  (8  milligrams)  in  ten  minims. 


The  Iodids. 

Hie  use  of  the  iodids,  like  that  of  mercury,  is  well  established 
on  clinical  evidence  and  we  can  only  speculate  as  to  the  way 
in  which  it  produces  its  effects  in  syphilis,  chronic  rheumatism 
and  asthma. 

OFFICIAL  PREPARATIONS. 

Iodum.  U.  S. — Iodin  occurs  as  bluish-black  rhombic  plates 
that  have  a  metallic  luster,  a  distinctive  odor  and  a  sharp  and 
acrid  taste.  It  is  only  slightly  soluble  (1/5,000)  in  water,  but 
is  readily  soluble  in  ten  parts  of  alcohol.  It  is  also  soluble  in 
an  aqueous  solution  of  potassium  or  of  sodium  iodid. 

Iodin  was  discovered  about  1812  by  Courtois,  a  French  manu¬ 
facturing  chemist,  but  it  was  not  used  in  medicine  until  after 
1820,  when  its  medicinal  virtues  were  first  made  known  by  Dr. 
Coindet,  Sr.,  of  Geneva. 

Average  dose:  0.005  gm.  (5  mg.  1/10  grain). 

Liquop.  Iodi  Compositus.  —  U.  S. — Compound  solution  of 
iodin  contains  5  per  cent,  of  iodin  and  10  per  cent,  of  potassium 
iodid  in  distilled  water. 

Average  dose :  0.20  c.c.  ( 3  minims ) . 

Tinctura  Iodi. — U.  S. — Tincture  of  iodin,  as  now  official, 
represents  an  alcoholic  solution  of  7  per  cent,  of  iodin  and  5 
per  cent,  of  potassium  iodid.  The  resulting  tincture  is  freely 
miscible  with  water  and  with  alcohol. 

Average  dose:  0.10  c.c.  (1%  minims). 

Acidum  Hydriodicum  Dilutum. — U.  S.— This  is  a  new  addi¬ 
tion  to  the  Pharmacopeia  and  is  intended  primarily  for  the 
preparation  of  the  syrup  of  hydriodic  acid.  It  should  contain 
not  less  than  10  per  cent,  by  weight  of  the  absolute  acid. 

Average  dose:  0.50  c.c.  (8  minims). 

Syrupus  Acidi  Hydriodici. — U.  S. — This  is  a  clear,  color¬ 
less,  sjrupy  liquid  that  contains  about  1  per  cent,  of  absolute 
hydriodic  acid. 

Average  dose :  4  c.c.  ( 1  fluidram ) . 

Attention  may  here  be  called  to  the  fact  that  some  of  the 
manufacturers  of  so-called  permanent  syrup  of  hydriodic  acid 
have  taken  advantage  of  the  fact  that  glycerin  is  less  suscep¬ 
tible  to  ehemic  change  with  hydriodic  acid  than  syrup,  and 
are,  therefore,  offering  a  glyeerite  of  hydriodic  acid  under  the 
name  of  syrup.  While  it  can  not  be  definitely  proved  that  this 
substitution  is  a  dangerous  practice,  it  is,  nevertheless,  one  of 
the  little  dishonesties  that  are  so  frequent  in  other  lines  of 
trade  and  should  not  be  countenanced  in  connection  with  the 
production  or  the  use  of  medicinal  substances. 

Syrupus  Ferri  Todidi. — U.  S. — This  syrup,  in  harmony  with 
the  Brussels  conference  agreement,  now  contains  about  5  per 
cent.,  by  weight,  of  ferrous  iodid. 

Average  dose:  1  c.c.  (15  minims). 

The  official  salts  of  iodin  are  all  freely  soluble  in  water  and 
are  also  soluble  in  alcohol  and  alcoholic  liquids.  They  are,  in 
the  order  of  their  popularity  and  use: 

POTASSII  IODIDUM. — U.  S. 

SoDII  lODTDUM. - U.  S. 

Strontii  Iodtdum. — U.  S. 

Average  dose  of  any  of  the  above:  0.50  gm.  (7%  grains). 

Ammonii  Iodidum. — U.  S. 

Average  dose:  0.25  gm.  (4  grains). 

While  mercury  is  employed  in  all  stages  of  syphilis,  but  is 
most  useful  in  the  second  stage,  the  iodids  are  employed  in 
the  second  and  third  stages,  but  find  their  greatest  field  of  use¬ 
fulness  in  the  third.  The  iodids  enjoy  a  peculiar  reputation  in 
the  treatment  of  those  symptoms  of  tertiary  syphilis,  such  as 
periostitis,  which  are  manifested  in  connection  with  the  bones. 

Bronchitis,  in  those  who  suffer  with  a  rheumatic  or  gouty 
diathesis,  often  shows  greater  improvement  under  the  in¬ 
fluence  of  this  drug  than  with  any  other  treatment. 

The  iodids  are  rarely  used  alone  in  the  second  stage  of 
syphilis,  but  in  combination  with  mercury,  known  as  the  mixed 
treatment,  already  referred  to,  they  appear  to  be  of  value. 

There  can  be  no  doubt  of  the  usefulness  of  the  iodids  in  re¬ 
lieving  the  symptoms  occurring  in  the  third  stage  of  syphilis, 
and  we  have  few  therapeutic  facts  which  are  better  attested. 

The  saturated  solution  of  potassium  iodid  is,  perhaps,  the 
most  commonly  used  form  of  administration. 

The  preparation  of  this  may  be  entrusted  to  the  pharmacist 
or  it  may  be  ordered  as  follows: 
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R.  Potassii  iodidi  . 3i  30 

Aqua;  dest.,  q.  s.  ad . f.  M  30 


M.  Ft.  solut.  Sig.:  Five  drops  after  each  meal,  the  dose  to 
be  increased  by  one  drop  each  day. 

The  increase  in  the  amount  to  be  taken  may  be  continued 
until  the  symptoms  of  iodism  arise  or  until  sixty  or  more  drops 
are  taken  daily. 

The  patient  is  to  be  instructed  as  to  the  symptoms  to  be  ex¬ 
pected,  such  as  pain  in  the  region  of  the  parotid  gland,  etc. 

We  are  as  far  from  being  able  to  explain  the  action  of  the 
iodids  in  chronic  rheumatism  and  asthma  as  in  syphilis,  but 
their  usefulness  is  indisputable  and  unquestioned. 

It  is  of  little  consequence  whether  we  choose  potassium  or  one 
of  the  other  inorganic  iodids  or  an  organic  preparation.  Po¬ 
tassium  iodid  has  long  been  the  most  popular  of  all  of  the 
available  preparations  and  will  probably  continue  to  be  the 
most  useful  or,  at  least,  the  most  frequently  used. 

Thyroid  Gland. 

When  it  was  found  that  the  feeding  of  thyroid  substances 
would  obviate  the  sjunptoms  which  ordinarily  follow  the  re¬ 
moval  of  that  gland,  the  suggestion  was  made  that  it  might  be 
effective  in  combating  the  symptoms  associated  with  disease 
of  the  gland.  This  was  found  to  be  true,  and  the  fact  that  the 
substance  is  effective  when  given  by  the  stomach  at  once  sug¬ 
gested  that  there  must  be  some  active  principle  formed  in  the 
gland.  This  principle,  called  iodothyrin,  containing  9.3  per 
cent  of  iodin,  possesses  the  same  therapeutic  properties  as  the 
gland  substance;  under  its  uses  a  great  increase  in  metabolism 
occurs,  superfluous  fat  disappears  and  an  increased  combustion 
of  proteid  takes  place,  explaining  its  use  in  obesity  and  the 
necessity  for  a  diet  rich  in  proteid  when  this  substance  is  used 
for  such  conditions  as  myxedema. 

Glandule  Tiiyroide^e  Siccus. — U.  S. — Dessicated  thyroid 
gland  is  officially  described  as  “the  cleaned,  dried  and  powdered 
thyroid  glands  of  the  sheep,  freed  from  fat.”  It  occurs  as  a 
yellowish  amorphous  powder,  having  a  peculiar  odor;  it  con¬ 
tains  the  active  ingredients  of  the  thyroid  tissue.  It  is  par¬ 
tially  soluble  in  water. 

Average  dose:  0.25  gm.  (4  grains). 

Thyroid  gland  or  iodothyrin  is  indicated  in  obesity  and  after 
removal  of  the  thyroid  or  when  the  latter,  through  disease, 
fails  to  function  properly,  as  in  myxedema  and  in  hypoplastic 
follicular  goitei*. 

Note. — In  The  Journal,  April  14,  page  1107,  in  Chapter  16  of 
the  special  article  on  “The'  Pharmacopeia  and  the  Physician,”  the 
average  dose  of  aqua  camphor®  was  given  as  1  c.c.  instead  of  8  c.c. 
(2  flnidrams). 


Clinical  Note 

EMPYEMA  DUE  TO  THE  INFLUENZA 
BACILLUS.* 

IiEBERDEN  BEALL,  M..D. 

Medical  House  Officer,  The  Johns  Hopkins  Hospital. 

BALTIMORE. 

Empyema  due  to  the  influenza  bacillus  is  probably  of 
more  common  occurrence  than  is  generally  believed. 
Last  year  Boggs* 1  reported  from  this  clinic  the  only  case 
found  in  the  literature  in  which  this  organism  has  been 
demonstrated.  I  give  below  an  abstract  of  this  case  and 
report  a  second  case,  in  which  I  obtained  the  influenza 
bacillus  in  pure  culture  from  the  pus  from  the  pleural 
cavity. 

Case  1. —  (Bogg’s  case).  A.  B.,  male,  white,  aged  60,  a 
tailor,  was  admitted  to  the  hospital  March  1,  1905.  None  of 
his  family  had  had  tuberculosis. 

History. — The  patient  had  always  been  well,  except  for  a 
chronic  cough.  Ilis  present  illness  began  about  one  year  be¬ 
fore  admission,  with  a  severe  attack  of  bronchitis;  at  this  time 
the  expectoration  was  very  profuse  and  he  spat  a  little  blood; 

•  From  the  Medical  Clinic  of  the  Johns  Hopkins  Hospital. 

1.  Boggs :  “The  Influenza  Bacillus  in  Bronchiectasis.”  Amer. 
Jour.  Med.  Sciences.  Philadelphia  and  New  York.,  lflOo,  vol.  cxxx. 
pp.  902-911. 


occasionally  he  had  fever  and  sweats.  He  had  not  been  quite 
well  since  this  attack  and  four  weeks  before  admission  his 
condition  became  much  worse.  The  chief  complaints  on  enter¬ 
ing  the  hospital  were  pain  in  the  side  and  night  sweats. 

Examination. — On  examination  he  was  found  to  have  a  dif¬ 
fuse  bronchitis  and  a  small  amount  of  fluid  in  the  left  pleural 
cavity.  This  fluid,  removed  by  aspiration,  was  clear  and 
yielded  no  growth  or  ordinary  media.  The  patient  at  this 
time  had  an  irregular  fever  and  sweats.  His  sputum  was 
abundant,  tenacious,  mucopurulent  and  blood-streaked,  and 
from  it  was  grown  Bacillus  influenza  in  pure  culture.  The  pa¬ 
tient  was  discharged  on  request,  not  much  improved.  He 
was  re-admitted  eighteen  days  later,  feebler  and  with  more 
fever  and  drenching  sweats.  There  were  signs  of  a  pleural 
effusion  and  small  amounts  of  bloody  fluid  were  withdrawn  on 
several  occasions;  this  was  not  saved  for  cultures.  He  had  at 
this  time  a  moderate  leucocytosis.  Tavo  weeks  after  his  ad¬ 
mission  pus  was  obtained  from  the  pleural  cavity  and  from  this 
influenza  bacilli  grew  in  pure  culture. 

Treatment. — The  patient  was  transferred  to  the  surgical  side. 
At  operation  the  pleura  was  found  much  thickened  and  a  con¬ 
siderable  amount  of  grayish,  odorless  pus  was  evacuated. 
There  was  rapid  improvement. 

Case  2. — L.  H.,  male,  white,  aged  23,  a  saw-mill  hand,  was 
admitted  to  the  hospital  Nov.  14,  1905,  complaining  of  “pain 
in  right  side,  cough  and  night  sweats.” 

History. — There  was  no  tuberculosis  in  his  family  and  he  had 
always  been  healthy.  As  a  child  he  had  had  measles,  chicken- 
pox  and  whooping  cough ;  he  had  not  had  pneumonia,  had  never 
had  a  chronic  cough  or  an  hemoptysis.  So  far  as  he  knew,  he 
had  never  suffered  from  any  cardiovascular  or  gastrointes¬ 
tinal  disease.  His  work  was  moderately  heavy  and  in  a  saw 
mill,  where  he  was  much  exposed  to  the  weather. 

Present  Illness. — The  patient  had  been  perfectly  well  up  to 
March  1,  1905.  On  March  2,  eight  months  before  admission, 
he  caught  cold  after  exposure  and  had  “grip”  for  five  days; 
he  was  then  up  and  around  for  eleven  days,  but  did  not  feel 
well  enough  to  return  to  his  work.  On  March  13,  he  was 
awakened  by  a  sharp  pain  in  the  right  side  of  his  chest;  the 
pain  became  very  severe  and  required  morphin.  He  grew  rap¬ 
idly  worse,  became  delirious,  and  remained  so  for  two  weeks. 
About  four  weeks  after  the  onset  he  began  to  have  cough, 
Avhich  was  Avorse  on  lying  doAvn;  he  became  short  of  breath  and 
had  to  sleep  in  a  sitting  posture.  About  this  time  also  he 
began  to  have  drenching  night  SAveats.  After  being  ill  for  two 
months  his  right  chest  was  aspirated  and  a  pint  of  thick 
creamy  fluid  was  obtained.  This  relieved  the  dyspnea  and 
cough  for  a  short  time.  Three  weeks  later  paracentesis  was 
tried  again,  but  unsuccessfully.  The  cough,  which  was  worse 
at  night,  gradually  grerv  better.  He  had  no  hemoptysis  at  any 
time.  On  admission  the  chief  complaint  Avas  of  night  sweats. 

Examination. — Aside  from  the  thorax  no  abnormality  Avas 
made  out.  Examination  of  the  chest  shoAved  signs  of  a  mod¬ 
erate  effusion  into  the  right  pleural  cavity.  The  heart  Avas 
not  displaced.  There  was  no  anemia ;  the  leucocytes  were 
9000.  His  pulse  Avas  72  and  the  temperature  ranged  from  96  to 
98.2  F.  An  exploratory  needle  Avas  introduced  and  15  ec.  of  a 
thick  yellowish  green  pus  obtained. 

Treatment. — The  man  was  transferred  to  the  surgical  side 
for  immediate  operation.  The  eighth,  ninth  and  tenth  ribs 
AATere  resected  and  about  600  cc.  of  greenish  pus  evacuated. 
The  cavity  showed  but  slight  tendency  to  collapse  and  on  leav 
ing  the  hospital  he  had  rather  a  deep  sinus,  which  dis¬ 
charged  freely. 

Microscopic  Examination— The  report  of  the  microscopic 
examination  of  the  tissue  removed  is  as  follows:  “Pleura 
lined  with  a  hemorrhagic  granulation  tissue;  no  evidence  of 
tuberculosis.” 

Bacteriologic  Examination. — In  stained  smears  of  the  pus 
obtained  by  aspiration  were  seen  pus  cells,  much  granular 
detritus  and  a  feAv  influenza-like  forms.  From  this  pus,  agar 
plates,  bouillon,  glycerin  agar  and  human  blood  agar  slants 
were  inoculated.  No  growth  was  obtained  except  on  the  blood 
agar.  After  twenty-four  hours  there  appeared  on  this  medium 
fairly  numerous,  clear,  deAA-y,  discrete  pinpoint  colonies,  which 
AA’ere  just  visible.  Transfers  were  made  repeatedly  to  all  the 
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usual  media,  but  no  growth  was  ever  obtained  except  on  blood 
agar.  On  this,  the  organism  grew  fairly  well  and  was  kept 
growing  for  two  months.  The  organism  was  a  very  minute 
bacillus  with  a  tendency  to  polar  staining;  it  often  seemed 
constricted  at  its  middle  and  often  looked  like  a  small  diplo- 
coccus.  It  was  non-motile.  Involution  forms  appeared  after 
several  days’  growth,  long  chains,  resembling  streptococci, 
and  long  thread-like  filaments.  This  bacillus  was  best  stained 
with  dilute  carbol  fuchsin;  it  stained  but  feebly  with  methy- 
len  blue;  it  was  Gram-negative.  It  corresponded  in  every  par¬ 
ticular,  therefore,  with  the  influenza  bacillus  described  by 
Pfeiffer.2 3 

These  two  cases  are  strong  proof  that  Pfeiffer’s  bacil¬ 
lus  may  cause  an  empyema,  and  were  cultures  made  sys¬ 
tematically  on  the  proper  medium  it  is  likely  that  this 
organism  would  be  found  to  be  the  cause  of  not  a  f ew 
cases  of  “sterile  pus”  in  the  pleural  cavity. 


New  Appliance 


A  CONVENIENT  BURETTE  APPARATUS 

FOR  USE  IN  THE  CHEMICAL  EXAMINATION  OF  THE 
GASTRIC  CONTENTS. 

WARREN  P.  ELMER,  M.D. 

Instructor  in  Medicine,  St.  Louis  University. 

ST.  LOUIS. 

The  growing  importance  of  the  chemical  examination  of  the 
gastric  contents  as  an  aid  to  diagnosis  renders  it  important 
that  the  up-to-date  physician  have  such  appliances  at  his  com¬ 
mand  that  this  may  be  accomplished  with  the  least  possible 
waste  of  time  and  at  the  least  possible  expense. 

With  this  fact  in  view  I  present  the  following  description  of 
a  burette  apparatus  for  decinormal  sodium  hydrate  which  I 
have  found  convenient  for  the  titration  of  gastric  contents: 

The  device  consists  of  an  ordinary  burette  stand  (A),  a 
burette  clamp  the  jaws  of  which  are  covered  by  cork  or  rub¬ 
ber  (B),  a  50  c.c.  burette  (C)  graduated  in  tenths,  and  fitted 
with  a  float  (D).  Through  one  of  the  openings  of  a  two-hole 
soft  rubber  stopper  No.  4  (F)  is  thrust  the  upper  end  of  the 
burette  in  such  a  manner  that  the  top  of  the  burette  projects 
above  the  stopper  about  four  or  five  inches  and  the  small  end 
of  the  stopper  is  toward  the  top  of  the  burette.  Through  the 
other  opening  in  the  stopper  is  thrust  the  end  of  a  plain  glass 
tube  about  one-fourth  inch  in  diameter  (J)  drawn  out  by 
heating  in  a  flame  to  a  point  (G),  the  opening  of  which  is 
about  a  millimeter  in  diameter.  The  length  of  the  tube  should 
be  that  of  the  burette  from  this  point  to  the  bottom.  The 
stopper  thus  equipped  is  placed  in  the  neck  of  a  250  c.c.  wide¬ 
mouthed  Ehrlenmeyer  flask  (E),  through  one  side  of  the  bot¬ 
tom  of  which  a  hole  (H)  has  been  blown  by  heating  it  in  the 
flame  of  a  Bunsen  burner  until  red  and  blowing  vigorously, 
then  heating  again  until  the  edges  are  smooth,  and  cooling 
slowly  to  prevent  the  glass  becoming  too  brittle.  In  this  open¬ 
ing,  which  is  to  serve  as  a  vent  and  also  as  an  opening  for 
filling,  is  placed  a  small  one-hole  rubber  stopper,  through  the 
opening  of  which  is  placed  a  small  glass  tube,  drawn  out  so 
that  the  opening  does  not  exceed  one  millimeter  in  diameter. 
This  will  allow  sufficient  air  to  enter  and,  if  one  wishes,  it 
could  be  made  to  contain  a  little  soda  lime,  thus  freeing  the 
air  entering  the  flask  from  carbon  dioxid  and  keeping  the 
decinormal  sodium  hydrate  absolutely  accurate. 

The  bottom  of  the  burette  (C)  and  the  free  end  of  the  glass 
tube  (J)  are  connected  by  means  of  pieces  of  rubber  tubing 
(Q-K)  to  a  glass  “T”  tube  (L),  the  stem  of  which  is  bent  by 
heating  in  a  Bunsen  flame  until  it  is  parallel  with  one  of  the 
arms.  The  diameter  of  this  tube  is  the  same  as  the  tube  (J). 
Such  a  tube  can  be  purchased  for  a  small  sum,  but  is  rather 
difficult  to  make.  Between  the  end  of  the  long  tube  (J)  and 
the  T-tube  (L)  a  space  (M)  is  left  about  one-fourth  inch  long, 

2.  I’felffer :  “De  Aetiologie  der  Influenza,  Ztschr.  f.  Hyg.  u. 

Infektionskrankh.,”  Leipzig.,  1893,  vol.  xiii,  pp.  357-386.  Pfeiffer 
and  M.  Beck  :  “Weitere  Mittheilungen  iiber  den  eneger  der  Influ¬ 
enza.”  Deuts.  med.  Wochft.,  1892,  vol.  xviii,  pp.  465-467. 


in  which  a  small  piece  of  glass  rod  or  a  glass  ball  is  placed  to 
act  as  a  valve.  This  can  be  made  by  heating  a  piece  of  glass 
rod  one-fourth  inch  long  and  the  diameter  of  the  tubing  until 
the  edges  are  smooth. 

To  the  free  arm  of  the  T-tube  is  attached  by  means  of  an¬ 
other  piece  of  rubber  tubing  (N)  a  piece  of  glass  tubing  (P) 
three-fourths  inch  long  and  the  same  diameter  as  the  T-tube 
and  drawn  out  to  a  diameter  of  about  two  millimeters  at  the 
point.  Between  this  tube  (P)  and  the  end  of  the  T-tube  a 
space  (0)  is  left  similar  to  that  between  the  end  of  the  long 
tube  and  the  bent  arm  of  the  T-tube  and  similarly  filled  with 
a  piece  of  glass  rod  or  ball.  By  squeezing  the  rubber  over 
the  point  (M)  fluid  flows  from  the  flask  into  the  burette  and 


can  be  stopped  at  any  desired  height,  so  that  titration  may 
always  begin  at  the  same  point  on  the  burette  and  by  squeez¬ 
ing  the  rubber  over  the  point  (O)  fluid  is  allowed  to  flow  out 
of  the  burette  in  a  very  fine  stream,  which  can  be  instantly 
shut  off  by  releasing  the  rubber. 

My  idea  of  going  so  minutely  into  the  description  is  that  by 
following  the  directions  any  physician  can  make  a  similar 
apparatus,  or  at  least  have  it  made  at  a  comparatively  small 
expense.  The  decinormal  sodium  hydrate  keeps  very  well  in 
the  reservoir  (E)  and  is  ready  for  use  at  a  moment’s  notice, 
thus  making  the  chemical  analysis  of  gastric  contents  the 
work  of  a  very  few  moments. 
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LEUCOCYTES  AND  OPSONINS  IN  THE  DEFENSE  OF 

THE  BODY. 

In  certain  infections  the  chief  means  of  defense  of 
the  body  seems  to  lie  in  the  production  of  antitoxic 
substances  that  neutralize  the  poisons  of  the  invading 
organisms.  In  a  second  class  of  infections  no  distinct 
soluble  toxins  are  produced,  hence  no  antitoxins  are 
formed,  and  the  resistance  of  the  host  seems  to  depend  on 
the  development  of  bactericidal  substances  that  destroy 
the  bacteria.  There  remains,  however,  a  large  and  impor¬ 
tant  group  of  infections,  including  especially  tuberculo¬ 
sis  and  infections  with  the  pus  cocci,  in  which  neither 
antitoxic  nor  bactericidal  substances  seem  to  be  produced 
to  defend  the  invaded  host,  and  with  these  the  chief 
source  of  resistance  seems  to  lie  in  the  action  of  the 
leucocytes.  Until  recently  the  exact  significance  of  the 
leucocytes  in  the  defense  of  the  body  against  these 
infectious  agents  wras  a  matter  of  uncertainty,  and  the 
source  of  much  dispute.  As  one  of  the  first  on  the  field, 
Metcbnikoff’s  view  that  the  leucocytes  were  essential 
in  the  combat  against  the  bacteria  met  wide  favor  and 
for  a  time  almost  universal  acceptance.  After  a  time 
it  was  found  that  the  blood  serum  contained  substances 
that  injured  or  destroyed  the  bacteria,  and  it  was  urged 
that  the  leucocyte  was  more  a  scavenger  than  a  defender, 
picking  up  only  bacteria  that  had  been  injured  by  the 
serum  and  not  attacking  bacteria  possessed  of  their 
full  virulence.  Between  the  upholders  of  these  two 
views  had  been  waged  active  combat  for  some  years, 
with  the  production  of  many  pieces  of  evidence  speak¬ 
ing  for  one  view  or  for  the  other,  when  the  observation 
that  the  serum  contains  certain  specific  substances 
that  prepare  bacteria  to  be  engulfed  by  leucocytes, 
showed  the  way  to  a  harmonization  of  the  existing 
differences. 

These  substances  have  been  particularly  studied  by 
A.  E.  Wright,  of  London,  who  gave  to  them  the  name 
“opsonins”  by  which  they  are  generally  known;  and  in 
this  country  by  Dr.  Ludvig  Hektopn  and  his  associates. 
In  this  issue  wTe  publish  Dr.  Hektoen’s  review  of  the 
subject  as  given  by  him  in  the  Middleton-Goldsmith 
lecture  of  the  New  York  Pathological  Society,  and  wish 
in  this  place  to  call  attention  to  a  few  of  the  salient 
features  of  the  article.  Opsonins  seem  to  be  of  very 
essential  importance  in  the  defense  of  the  body,  for 
without  their  presence  leucocytes  can  not  take  up  bac¬ 
teria  (with  a  very  few  exceptions).  They  act  on  the 


bacteria,  rather  than  on  the  leucocytes,  and  seem  to  alter 
the  physical  or  chemical  properties  of  the  bacteria  in 
such  a  manner  that  it  becomes  possible  for  leucocytes  to 
surround  and  to  engulf  them.  Opsonins  exist  in  normal 
serum  to  a  certain  extent,  but  are  increased  by  immuniz¬ 
ing  against  the  bacteria  in  question,  and  they  may  also 
be  important  in  the  phagocytosis  of  red  corpuscles  by 
leucoc}’tes  and  other  cells.  The  increased  power  of 
phagocytosis  observed  in  immunized  animals  is,  there¬ 
fore,  not  due  to  a  stimulation  of  the  leucocytes,  as 
Metchnikoff  believed,  but  to  an  effect  of  the  serum  on 
the  bacteria.  This  opsonic  power  of  the  serum,  however, 
is  not  the  same  as  its  bactericidal  power,  for  bacteria 
may  live  and  grow  well  in  serum  rich  in  opsonins;  but 
if  to  such  a  mixture  of  bacteria  and  serum  a  sufficient 
number  of  leucocytes  be  added  the  bacteria  are  soon 
engulfed  and  destroyed,  so  that  the  mixture  produces 
no  growth  on  culture  media  and  no  infection  when  in¬ 
jected  into  animals. 

This  leaves  little  room  for  doubt  that  we  must  answer 
in  the  affirmative  the  long  contested  question :  Can 
leucocytes  take  up  and  destroy  living,  virulent  bacteria, 
i.  e.,  are  they  actually  an  important  agent  in  the  defense 
of  the  body  against  infection?  The  power  of  the  leu¬ 
cocyte  in  this  direction  is  limited,  however,  for  if  the 
bacteria  possess  a  certain  degree  of  virulence  they  iben 
successfully  resist  phagocytosis  through  two  processes ; 
one  being  the  neutralization  of  the  opsonins,  the  other 
a  direct  injury  of  the  leucocytes  by  toxic  substances. 

Many  points  of  great  practical  importance  have  been 
brought  forward  through  the  study  of  the  opsonins. 
Thus,  as  Hektoen  points  out,  the  artificial  production 
of  leucocvtosis  can  not  be  expected  to  accomplish  much 
effect  if  there  is  a  deficiency  in  opsonins,  and  the  use  of 
substances  that  injure  opsonin  (i.  e.,  are  negatively 
chemotactic)  should  be  avoided.  Wright  has  shown  the 
variations  of  the  opsonic  power  of  the  blood  under  var¬ 
ious  conditions  and  has  given  us  simple  means  for 
determining  this  power.  Furthermore,  he  has  aroused 
new  hopes  of  success  in  the  treatment  of  disease  by  vac¬ 
cination  with  minute  quantities  of  bacterial  substance. 
By  carefully  observing  the  opsonic  power  of  the  pa¬ 
tient’s  blood  and  by  modifying  the  vaccination  process 
accordingly,  it  seems  to  be  possible  to  keep  this  power  at 
a  maximum,  with  a  corresponding  increase  of  resistance 
co  the  infectious  organism.  Encouraging  results  have 
been  obtained  in  tuberculosis  and  pus  infections,  and 
there  exist  good  reasons  for  hoping  that  the  usefulness 
of  this  method  may  be  found  to  be  both  real  and 
large. 


SHOCK  AS  A  CURATIVE  AGENT. 

One  of  the  most  interesting  of  the  later  developments 
of  the  unfortunate  catastrophe  at  San  Francisco  has 
been  the  announcement  that  a  certain  number  of  persons 
who  had  been  for  some  time  confined  strictly  to  their 
beds  and  who  were  considered,  at  least  by  themselves  and 
their  friends,  to  be  suffering  from  incurable  paralysis,  as 
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a  consequence  of  the  shock  have  been  restored  to 
strength  enough  to  walk  and  in  some  cases  to  apparently 
perfect  health.  In  one  case,  the  patient  is  reported  to 
have  been  absolutely  bedridden  for  over  fifteen  years, 
yet  was  so  completely  cured  that  he  was  able  to  help  very 
shortly  after  the  earthquake  in  the  work  of  relief. 
The  newspapers  have  made  much  of  these  cures  and  yet 
they  will  probably  not  appear  so  surprising  to  physicians. 
It  is  not  an  unusual  thing  in  medical  experience  to 
have  a  patient  who  is  suffering  from  hysterical  paralysis 
frightened  into  activity  by  the  occurrence  of  a  fire  or  by 
a  visit  from  burglars  or  some  act  of  violence  in  his  or 
more  often  her  immediate  neighborhood.  The  cure  of 
hysterical  mutism  in  the  same  way  is  an  old-time  tradi¬ 
tion  in  medicine,  of  which  Hippocrates  has  made  men¬ 
tion. 

What  these  cases  illustrate  is  the  wonderful  power  that 
the  mind  has  over  the  body  for  good  and  ill.  The  orig¬ 
inal  paralytic  condition  is  due  to  the  loss  of  .control  by 
the  central  nervous  system  over  the  muscles  of  locomo¬ 
tion.  The  restoration  of  control  is  brought  about  by 
the  overpowering  impulse  of  the  will  which  reasserts 
co-ordination  in  spite  of  the  inhibition  of  the  neurotic 
condition.  The  earnest  therapeutist  can  scarcely  fail  to 
be  envious  of  Nature’s  methods  and  success  in  such  cases. 
The  great  power  for  good  that  mental  influence  may 
have  is  thoroughly  recognized,  but  sufficient  efforts,  as  a 
rule,  are  not  made  to  make  use  of  it  in  such  a  degree  as 
would  place  it  among  the  important  therapeutic  agents. 
In  recent  years  a  definite  effort  has  been  made  to  system¬ 
atize  the  influence  of  suggestion  so  as  to  bring  mental 
sway  into  play,  at  least  as  an  auxiliary  in  the  treatment 
of  many  affections  which,  even  though  they  are  not 
entirely  due  to  nervous  conditions,  have  many  neurotic 
elements. 

As  the  result  of  the  modern  introspection,  coupled 
with  the  half  knowledge  of  things  medical  that  has  been 
rendered  possible  by  a  perverted  activity  of  the  printing 
press,  there  are  but  few  serious  ailments  which  are  not 
complicated  to  some  degree  by  neurotic  symptoms. 
Even  so  serious  an  organic  condition  as  apoplexy,  dur¬ 
ing  the  course  of  improvement  after  the  effects  of  the 
first  shock  have  passed,  may  present  definite  neurotic 
or  hysterical  symptoms  that  are  sure  to  delay  convales¬ 
cence.  In  woman  particularly,  bedriddenness  may  result 
and  may  continue  for  years,  because  apparently  the  hys¬ 
terical  condition  will  not  allow  the  patient  to  gather 
enough  courage  to  attempt  ordinary  movements.  Even 
in  such  cases  fright  has  been  followed  by  a  reflex 
response  that  made  locomotion  possible.  Other  intense 
emotional  stresses,  as  religious  feelings  or  maternal  solic¬ 
itude,  produce  similar  results.  Suggestion  may  play  a 
like  role.  It  would  seem  to  be  of  first  importance,  then, 
that  the  medical  lesson  emphasized  by  so  serious  a  calam¬ 
ity  should  not  be  lost,  and  that  mental  influences  should 
come  to  have  a  more  systematic  place  in  our  modern 
therapeutics. 

If  employed  with  proper  confidence  and  with  system¬ 


atized  individualization,  this  branch  of  therapeutics,  as 
we  perfectly  pointed  out,1  has  proved  eminently  helpful 
in  the  hands  of  experts  and  will  undoubtedly  accomplish 
much  for  the  general  practitioner  who  avails  himself  of 
it  in  the  right  spirit. 


OLD-TIME  MEDICAL  AND  SURGICAL  ANTICIPATIONS. 

It  is  so  generally  the  custom  to  consider  that  medi¬ 
cine,  as  we  know  it  at  the  present  time,  is  entirely  the  re¬ 
sult  of  nineteenth  century  investigation,  that  it  is  often 
forgotten  that  for  many  centuries  intellectual  men 
were  at  work  in  the  European  medical  schools  in¬ 
vestigating  and  teaching  truths  in  medicine  and  sur¬ 
gery.  How  many  of  our  modern  discoveries  are  really 
the  refinding  of  forgotten  truths  may  perhaps  be  most 
easily  realized  from  a  reading  of  Professor  Allbutt’s2  ad¬ 
dress  on  the  “Relations  of  Medicine  and  Surgery  to  the 
End  of  the  Sixteenth  Century,”  which  was  delivered  at 
the  St.  Louis  Congress  of  Arts  and  Science,  in  1904, 
and  which  has  recently  been  published.  This  book  is  a 
treasure  house  of  the  wonders  of  old-time  medicine  with 
definite  reference  to  the  works  in  which  further  details 
of  information  may  be  obtained. 

It  is  not  a  little  surprising  for  the  modern,  rather 
self-complacent  student  of  medicine  to  learn  that  even 
in  the  thirteenth  century  there  were  original  and  inde¬ 
pendent  observers  in  medicine  and  surgery  who  made 
discoveries  of  great  importance.  At  that  time  there 
was  no  distinction  between  the  physician  and  the 
surgeon  and  these  great  medical  scholars  were  distin¬ 
guished  in  both  departments.  Of  one  of  the  best  known 
of  these  early  writers  on  medicine,  Guglielmo  Salicetti, 
of  Piacenza,  Dr.  Allbutt  says : 

“William  Salicet  fully  recognized  that  surgery  can 
not  be  learned  from  books  alone.  His  surgery  contains 
many  case  histories,  for  he  rightly  opined  that  good 
notes  of  cases  are  the  soundest  foundation  of  good  prac¬ 
tice;  and  in  this  opinion  and  method  Lanfranc  followed 
him.  Salicet  discovered  that  dropsy  may  be  due  to  a 
Murities  renum’;  he  substituted  the  knife  for  the 
Arabist  abuse  of  the  cautery ;  he  investigated  the  causes 
of  the  failure  of  healing  by  first  intention ;  he  described 
the  danger  of  wounds  of  the  neck;  he  sutured  divided 
nerves;  he  forwarded  the  diagnosis  of  suppurative  dis¬ 
ease  of  the  hip;  and  he  referred  chancre  and  phage¬ 
dena  to  coitus  cum  meretrice 

These  are  indeed  some  surprising  anticipations  of 
things  often  said  to  be  quite  typically  modern.  Usu¬ 
ally  the  first  hint  of  the  connection  between  kidney  dis¬ 
ease  and  dropsy  is  thought  to  be  less  than  a  century 
old  and  as  for  union  by  first  intention  that  is  ordinarily 
considered  a  matter  of  scarcely  more  than  the  last  quar¬ 
ter  of  a  century.  At  least  one  of  Salicet’s  pupils  went 

1.  The  Journal  A.  M.  A.,  March  31,  1906,  p.  958. 

2.  “The  Historical  Relations  of  Medicine  and  Surgery  to  the  . 
end  of  the  Sixteenth  Century,”  T.  Clifford  Allbutt,  Regis  Pro¬ 
fessor  of  Physic  in  the  University  of  Cambridge.  London  and  New 
York  :  Macmillan  &  Co.  1905. 
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even  farther  and  added  new  ideas  of  the  greatest  signifi¬ 
cance  to  practical  surgery  in  a  book  of  which  Allbutt 
says : 

“Lanfrane’s  ‘Chirurgia  Magna’  was  a  great  work, 
written  by  a  reverent  but  independent  follower  of  Sali- 
cet.  He  distinguished  between  venous  and  arterial  hem¬ 
orrhage  and  used  styptics  (rabbit’s  fur,  aloes,  and  white 
of  egg,  which  was  a  popular  styptic  in  elder  surgery), 
digital  compression  for  an  hour,  or  in  severe  cases  lig¬ 
ature.  His  chapter  on  injuries  of  the  head  is  one  of  the 
classics  of  medieval  surgery.  Clerk  as  he  was,  Lanfranc, 
nevertheless,  saw  but  the  more  clearly  the  danger  of 
separating  surgery  from  medicine.” 

It  is  one  of  the  favorite  ideas  of  Allbutt  often  em¬ 
phasized  and  recently  taken  up  and  favorably  com¬ 
mented  by  Osier,  that  medicine  should  not  be  separated 
from  surgery  and  that  the  internist  should  take  every 
opportunity  that  offered  to  see  the  condition  of  organs 
within  the  body  during  life  as  it  can  be  obtained  only 
during  surgical  operations.  Such  a  view  is  quite  differ¬ 
ent  from  the  one  obtained  at  autopsies  and  is  likely  to 
prove  supremely  helpful  for  diagnostic  purposes.  Most 
of  these  distinguished  physicians  of  the  middle  ages  em¬ 
phasize  just  this  necessity  for  the  physician  taking  sur¬ 
gical  opportunities  to  obtain  surer  and  more  definite 
knowledge. 

The  teaching  of  at  least  one  other  distinguished  mem¬ 
ber  of  the  medical  profession  in  those  early  times  de¬ 
serves  notice.  Henry  Mondeville,  who  taught  at  Paris, 
was  a  student  of  Lanfranc  and  introduced  new  methods 
of  wound  treatment.  Briefly  summarized,  they  were  as 
follows:  “Wash  the  wound  scrupulously  from  all  for¬ 
eign  matter,  use  no  probes,  no  tents  except  under  special 
circumstances,  apply  no  oily  or  irritant  materials;  avoid 
the  formation  of  pus,  which  is  not  a  stage  of  healing, 
but  of  complication.”  “Wounds  dry  much  better  before 
suppuration,”  to  use  his  exact  words,  “than  after  it.”  It 
seems  unfortunate  that  such  clear-headed  results  of  in¬ 
vestigation  should  have  been  lost  to  mankind  for  nearly 
seven  centuries  and  the  fact  is  a  warning  of  the  instabil¬ 
ity  of  even  our  modern  scientific  progress,  unless  care 
is  exercised  not  to  let  theory  replace  observation  in  the 
domain  of  medicine. 


THE  CALIFORNIA  CATACLYSM;  AN  APPEAL. 

Naturally,. as  time  passes,  the  newspapers  are  devoting 
less  and  less  space  to  the  California  cataclysm,  and  the 
emotional  phase  of  the  public  mind  is  disappearing — 
the  public  is  already  forgetting.  So  also  the  excitement 
of  those  on  the  spot  is  supplanted  by  a  grim  realization 
of  the  terrible  conditions  that  have  resulted  from  the 
combination  of  earthquake  and  fire;  to  a  realization  of 
the  hardships,  the  ordeals  and  the  problems  before  them. 
While  we  who  are  away  are  forgetting,  those  who  are 
there  are  realizing  more  and  more  the  magnitude  of  the 
calamity.  They  are  realizing,  too,  the  deprivation  of  all 
of  the  luxuries  and  many  of  the  things  that  had  been 


heretofore  considered  necessaries  of  life.  As  Dr.  Philip 
Mills  Jones  says,  in  a  letter  just  received,  “San  Fran¬ 
cisco  seems  more  horrible  to  me  every  time  I  see  it.” 

As  more  definite  information  reaches  us  it  becomes 
more  evident  that  the  worst  has  not  been  told ;  that  the 
actual  needs  of  many  physicians  in  San  Francisco  are 
such* that  they  must  have  help  to  put  them  on  their  feet. 
This  applies  to  many  who  were  in  good  circumstances, 
who  had  well-furnished  homes  and  offices  and  good 
practices.  All  are  gone,  even  the  practices  that  they 
had  built  up.  But  the  sufferers  are  men  who  are  not 
asking  for  aid,  and  will  not  ask;  they  are  not  of  that 
kind.  Yet  others,  who  are  there  temporarily  and  who 
know  the  conditions,  are  asking  in  their  behalf.  An 
army  surgeon,  who  prefers  that  his  name  be  not  men¬ 
tioned,  says :  “Use  your  influence  to  get  the  doctors  all 
over  the  country  to  aid  the  men  here  to  get  started ;  the 
condition  of  hundreds  of  physicians  here  is  truly  piti¬ 
ful,  but  Jthey  don’t  complain.”  Dr.  Kenneth  A.  J. 
Mackenzie,  of  Portland,  Oregon,  who  has  been  in  San 
Francisco  since  the  earthquake,  in  a  telegram,  says: 
“Please  appeal  through  The  Journal  columns  to 
best  traditions  of  our  profession  to  aid  brethren  stripped 
of  all  property  and  means  of  revenue  and  support.” 

We  again,  therefore,  appeal  to  our  readers  and  to  the 
profession  of  the  country  for  contributions  to  the  relief 
of  our  brethren  in  San  Francisco  and  other  California 
points.  There  is  hardly  a  physician  who  can  not  con¬ 
tribute  at  least  one  dollar.  The  various  churches,  lodges, 
etc.,  are  raising  special  funds  for  their  own  particular 
people;  let  us  not  allow  our  brethren  to  suffer  more 
than  is  necessary.  As  is  noted  in  another  column,  in¬ 
struments,  books,  etc.,  are  needed.  Books  especially  will 
be  welcome.  The  libraries  of  the  San  Francisco  and  the 
Sonoma  County  medical  societies  are  destroyed.  In  the 
near  future  we  must  undertake  to  help  them  get  an¬ 
other,  but  there  is  plenty  of  time  for  this.  Meanwhile, 
we  repeat  that  the  Board  of  Trustees  of  the  American 
Medical  Association  authorized  The  Journal  to  solicit 
subscriptions  for  this  cause  to  accommodate  those  who 
might  not  know  how  to  send  their  contributions.  Some 
individuals  and  societies  may  find  it  more  convenient  or 
more  satisfactory  to  send  their  contributions  direct.  All 
that  is  desired  is  that  every  physician  who  is  able  shall 
contribute  something  for  the  California  profession  in 
need. 


SODIUM  CITRATE  AS  AN  ADDITION  TO  MILK  MIX¬ 
TURES  FOR  NURSING  INFANTS. 

It  will  not  be  denied  that  a  great  advance  has  been 
made  in  recent  years  in  the  successful  hand-feeding  of 
infants  deprived,  for  one  reason,  or  another,  of  their 
natural  nourishment,  mother’s  milk.  While  the  milk 
from  some  other  animals  approaches  more  nearly  in  com¬ 
position  that  of  nursing  women,  still,  for  practical  pur¬ 
poses,  cow’s  milk,  variously  modified,  is  the  most  service¬ 
able  substitute.  By  the  method  of  percentage  feeding 
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it  has  become  possible  to  determine  and  to  adjust  the 
proportions  of  the  constituents  in  milk  mixtures  for 
nursing  infants  in  such  a  manner  that  the  amounts  of 
water,  proteid,  fat,  sugar  and  mineral  matter  shall 
closely  approximate  the  proportions  of  these  in  healthy 
mother’s  milk.  Two  facts,  however,  need  to  be  borne  in 
mind  in  this  connection.  The  first  is  that  there  are  dif¬ 
ferences  in  the  quality  as  well  as  in  the  quantity  of  the 
ingredients  of  cow’s  and  mother’s  milk,  respectively,  and, 
second,  that  the  digestive  power  and  capacity  differ 
somewhat  in  different  children,  and  that  within  certain 
limits  the  healthy  child  is  capable  of  adapting  itself  to 
variations  in  the  constitution  of  the  milk  supplied  to  it 
as  food,  whether  from  its  mother  or  elsewhere. 

As  is  well  known,  cow’s  milk  as  compared  with 
mother’s  milk  contains  too  much  proteid  and  too  little 
sugar,  and  in  adding  water  for  the  purpose  of  diluting 
the  former  the  fat  strength  also  is  reduced,  so  that  cream 
is  added  to  restore  the  proper  proportion.  Of  the  pro- 
'teids  of  mother’s  milk,  albumin  and  casein  are  present 
in  approximately  equal  proportions,  while  in  cow’s  milk 
the  proportion  is  about  one  to  six.  Moreover,  the  casein 
of  cow’s  milk  forms  a  denser  and  larger  curd,  and  is 
accordingly  more  difficult  of  digestion  than  the  casein 
of  human  milk.  Further,  the  latter  has  an  acid  reaction, 
while  cow’s  milk  has  an  alkaline  reaction.  Lime- 
water  is  commonly  used  for  the  double  purpose  of  neu¬ 
tralizing  the  acidity  of  cow’s  milk  and  making  a  finer 
subdivision  of  the  curd,  but  the  best  diluent  is  whey, 
which  contains  many  desirable  chemical  constituents. 

Within  recent  years  the  use  of  sodium  citrate  has  been 
recommended  for  the  purpose  of  lessening  the  size  and 
the  density  of  the  curd  yielded  by  the  casein  of  cow’s 
milk  and  thereby  increasing  its  digestibility.  A  working 
formula  consists  in  the  addition  of  one  grain  of  sodium 
citrate  to  each  ounce  of  milk  diluted  with  an  equal 
amount  of  water.  In  a  recent  communication  Dr.  W. 
H.  Wynn1  reports  highly  satisfactory  results  in  69  cases 
from  the  mode  of  procedure  described.  Most  of  the  in¬ 
fants  suffered  from  milk-dyspepsia.  In  others  the  nutri¬ 
tion  was  impaired  from  the  use  of  dilute  milk  mixtures. 
Four  infants  with  scurvy  were  subjected  to  the  treat¬ 
ment,  and  it  was  employed  in  nine  cases  in  which  it  be¬ 
came  necessary  to  wean  healthy  infants.  It  is  sug¬ 
gested  that  the  method  may  prove  applicable  also  in  the 
cases  of  adults  requiring  a  milk  diet  from  one  cause  or 
other.  Results  of  a  similarly  favorable  character  were 
reported  at  the  last  meeting  of  the  American  Pediatric 
Society  by  Dr.  Harry  L.  K.  Shaw,2  who  employed  sodium 
citrate  as' an  addition  to  milk  mixtures  in  22  cases. 


SURGERY  FOR  CRIMINALITY. 

One  or  two  stories  have  been  recently  circulated  in  the 
newspaper  press  of  cases  of  marked  moral  reformation 
following  operative  procedures  on  the  brain,  and  the 
usual  tendency  to  generalization  from  such  has  been  very 

1.  Birmingham  Med.  Rev.,  March,  1006,  p.  123. 

2.  Arch,  of  Fed.,  March,  1906,  p.  161. 
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much  in  evidence.  Some  of  the  newspaper  writers  see 
a  prospect  ahead,  and  not  in  the  very  distant  future, 
when  criminality  will  be  considered  a  surgical  disease 
and  reform  methods  take  this  direction  more  or  less 
exclusively.  There  is  no  doubt  that  if  surgery  was  car¬ 
ried  sufficiently  far  a  good  deal  of  crime  could  be  pre¬ 
vented.  Amputation  of  a  pickpocket’s  fingers,  for  ex¬ 
ample,  would  check  his  operations  at  least  for  a  while, 
and  it  is  easy  to  imagine  other  reforms  of  the  same  char¬ 
acter.  It  is  safe  to  say,  also,  that  any  very  extensive 
application  of  brain  surgery  on  the  criminal  class  would 
be  likely  to  diminish  their  number,  but  the  old-fashioned 
methods  of  reform  by  moral  suasion  and  measures  based 
on  the  theory  of  human  responsibility  will  probably  be 
the  ones  to  be  relied  on  in  the  future  as  in  the  past. 


THE  PROGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

While  both  clinical  and  pathologic  evidence  are  not 
wanting  in  support  of  the  curability  of  tuberculosis  of 
the  lungs,  it  is  difficult  to  foresee  the  outcome  in  any 
given  case.  It  were  even  better,  perhaps,  to  speak  of 
recovery  rather  than  cure  under  such  circumstances. 
All  that  the  physician  can  do — apart,  of  course,  from 
removing  sources  of  infection  and  preventing  dissemin¬ 
ation  of  infective  material — is  to  provide  conditions 
favorable  to  subsidence  of  the  tuberculous  process  and 
involution  of  the  tuberculous  lesions.  The  result  after 
all,  will  be  determined  by  certain  qualities  inherent  in 
the  individual,  and  these  are  beyond  the  range  of  clin¬ 
ical  estimation,  but  that  such  defensive  mechanisms  can 
be  fortified  there  is  no  doubt.  The  main  factors  con¬ 
tributing  to  this  end  are  comprised  in  an  abundance  of 
pure,  fresh  air  and  a  generous  supply  of  easily  digestible, 
nutritious  food,  in  conjunction  with  rest  and  exercise 
in  proper  apportionment.  By  the  adoption  of  these 
means,  the  disease  can  often  be  arrested,  in  fact  it  not 
rarely  undergoes  spontaneous  arrest,  even  in  the  absence 
of  special  attention  to  these  matters,  and  with  the  obser¬ 
vance  of  proper  precautions  the  arrest  can  be  made  per¬ 
manent.  In  a  discussion  of  the  prognosis  of  pulmonary 
tuberculosis,  in  the  course  of  a  paper  read  recently  before 
the  Bristol  Meclico-Chirurgical  Society,  Dr.  J.  J.  S. 
Lucas1  wisely  emphasizes  the  fact  that  a  tuberculous 
patient  should  never  consider  himself  sound,  at  least  not 
for  some  years,  even  after  the  disappearance  of  all  symp¬ 
toms.  The  appearance  of  the  patient,  the  shape  of  his 
chest  and  the  family  history  are  of  the  greatest  import¬ 
ance  in  prognosis.  Of  early  symptoms  hemoptysis  by 
itself  is  rather  a  good  sign,  while  dyspepsia  is  a  bad  one. 
The  presence  of  fever  at  a  single  examination  does  not. 
as  a  rule,  have  any  bearing  on  the  prognosis,  but  per¬ 
sistent  elevation  of  evening  temperature  for  some  time 
is  of  unfavorable  significance.  A  rapid  pulse  is  one  of 
the  worst  omens.  Of  laryngeal  complications,  ulceration 
of  the  vocal  bands  alone  is  of  little  significance;  swell¬ 
ing  in  the  larynx  is  of  much  more  serious  import.  Under 
these  conditions  the  f-Lysical  signs  referable  to  the 
lungs  are  often  deceptive.  The  effect  of  treatment  can 
be  gauged  only  by  the  condition  of  the  patient  several 
months  after  he  has  been  dismissed  from  the  treatment 
and  has  taken  up  duties  he  intends  to  pursue  for  the 
remainder  of  his  life. 

1.  Bristol  Medico-Chlrurgical  Review,  March,  1906,  p.  12. 
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ALABAMA. 

Commencement. — The  Alabama  Medical  College  held  its 
forty-first  annual  commencement  at  the  Mobile  Theater,  April 
9,  at  which  Dr.  J.  W.  Abercrombie,  president  of  the  University 
of  Alabama,  conferred  the  degrees,  and  Dr.  William  H.  San¬ 
ders,  state  health  officer,  delivered  the  charge  to  the  graduat¬ 
ing  class.  Dr.  George  A.  Ketchum,  the  dean,  made  his  annual 
report,  and  Dr.  J.  H.  Penniman  of  Philadelphia,  dean  of  the 
University  of  Pennsylvania,  delivered  the  doctorate  address. 

ARIZONA. 

Certificate  Issued. — E.  A.  Hall,  Prescott,  whose  certificate 
to  practice  wTas  withheld  by  the  Territorial  Board  of  Medical 
Examiners  last  summer,  and  who  began  mandamus  proceedings 
against  the  board  to  compel  the  issuance  of  the  certificate,  has 
been  issued  a  certificate  by  the  board,  the  cause  for  which  it 
was  withheld  not  having  been  confirmed. 

Personal. — Dr.  Claude  Thompson  has  been  elected  chairman, 
and  Dr.  0.  C.  Class,  secretary,  of  the  Phoenix  board  of  health. 

- Dr.  William  H.  Ward,  superintendent  of  the  Territorial 

Asylum  for  the  Insane,  Phoenix,  has  resigned,  and  Dr.  Ray 

Ferguson,  Nogales,  has  succeeded  to  the  position. - Dr. 

Henry  Dietrich  and  family,  Morenci,  have  started  for  a  pro¬ 
longed  European  trip. 

ARKANSAS. 

License  Revoked. — For  violation  of  the  anti-drumming  or¬ 
dinance  Dr.  R.  0.  Williams,  Hot  Springs,  was  fined  $100  and 
his  license  to  practice  medicine  in  the  state  was  revoked, 
March  31. 

Wins  Appeal. — Dr.  T.  B.  Rider,  Hot  Springs,  who  was  re¬ 
cently  fined  $100  and  whose  license  was  revoked  on  account 
of  alleged  violation  of  the  city  anti-drumming  ordinance,  and 
who  appealed  his  case  to  the  circuit  court,  won  the  appeal  and 
will  continue  to  practice. 

Emergency  Hospital. — It  has  been  announced  that  on  and 
after  May  1  the  Emergency  Hospital  of  the  Iron  Mountain 
Railway  for  the  Arkansas  Central  and  Valley  divisions,  for 
the  Little  Rock  and  Argenta  terminals,  and  for  the  Baring 
Cross  shops,  will  be  located  at  Little  Rock  and  will  be  under 
the  charge  of  Dr.  S.  S.  Stewart. 

Commencement. — The  twenty-seventh  annual  commence¬ 
ment  of  the  University  of  Arkansas,  Medical  Department, 
Little  Rock,  was  held  April  12.  Degrees  were  conferred  on  a 
class  of  26  by  the  governor  of  Arkansas,  and  the  annual  ad¬ 
dress  was  delivered  by  the  Hon.  J.  N.  Tillman,  Fayetteville, 
president  of  the  university.  The  doctorate  address  was  deliv¬ 
ered  by  Dr.  John  R.  Dibrell. 

CONNECTICUT. 

Ely  Will  Found.— The  will  of  the  late  Dr.  John  S.  Ely,  New 
Haven,  has  been  found  and  offered  for  probate.  Dr.  Ely  left 
an  estate  appraised  at  about  $150,000. 

March  Deaths.— During  March,  1,477  deaths  were  reported 
to  the  State  Board  of  Health,  244  more  than  in  February,  100 
less  than  in  March  of  last,  year,  and  37  more  than  the  average 
mortality  for  the  month  of  the  five  preceding  years.  The 
death  rate  for  the  month  was  equivalent  to  an  annual  death 
rate  of  18  per  1,000.  Infectious  diseases  caused  258  deaths, 
or  17.4  per  cent,  of  the  total  mortality.  Nervous  diseases5 
caused  210  deaths;  pneumonia,  207;  heart  diseases,  136;  tuber¬ 
culosis,  126;  accidents  and  violence,  82;  bronchitis,  61;  inllu- 
enza,  28;  diphtheria,  27;  measles,  22;  whooping  cough,  17,  and 
cerebrospinal  meningitis,  15. 

DISTRICT  OF  COLUMBIA. 

Hospital  Opened. — The  Potomac  Hospital  and  Training 
School  was  opened  with  proper  exercises  April  23.  Dr.  John 
P.  Green  delivered  the  principal  address.  Dr.  Albert  R.  Collins 
is  vice-president  of  the  institution,  and  Dr.  Harry  J.  Williams, 
secretary  and  medical  director. 

Wants  Prescriptions  in  English.— A  bill  has  been  introduced 
into  the  House  of  Representatives  by  Representative  Brown- 
low  of  Tennessee  to  require  physicians  in  the  District  of  Colum¬ 
bia  and  the  territories  to  write  prescriptions  in  English  as  well 
as  in  Latin,  in  order  to  avoid  the  mistakes  said  to  be'  made 
by  druggists. 

Disease  Prevention. — The  commissioners  of  the  district  have 
forwarded  to  Congress,  with  a  favorable  recommendation,  a 
bill  for  the  prevention  of  scarlet  fever,  diphtheria,  measles, 


whooping  cough,  chickenpox,  cerebrospinal  meningitis  and  ty¬ 
phoid  fever.  This  bill  calls  for  the  compulsory  report  of  all 
cases  of  the  diseases  mentioned  and  provides  a  severe  penalty 
for  violation. 

Medical  Association  Officers. — At  the  annual  meeting  of  the 
Medical  Association  of  the  District  of  Columbia,  April  3,  the 
following  officers  were  elected:  President,  Dr.  D.  Olin  Leech; 
vice-presidents,  Drs.  A.  Barnes  Hooe  and  Presley  C.  Hunt;  sec¬ 
retary,  Dr.  Daniel  W.  Prentiss;  treasurer,  Dr.  Frank  Leach; 
censors,  Drs.  Louis  Mackall,  Sothoron  Key  and  James  A.  Wat¬ 
son  ;  delegate  to  the  American  Medical  Association,  Dr. 
George  N.  Acker,  and  alternate,  Dr.  George  M.  Kober. 

GEORGIA. 

Alumni  Reorganized. — The  alumni  of  the  Medical  Depart¬ 
ment  of  the  University  of  Georgia,  Augusta,  reorganized  April 
19  with  the  following  officers:  President,  Dr.  J.  Lawton  Hiers, 
Savannah;  vice-presidents,  Drs.  Sterling  R.  Gibson,  Thomson, 
and  W.  W.  Pilcher,  Warrenton,  and  secretary  and  treasurer, 
Dr.  Charles  W.  Crane,  Augusta. 

Personal. — Dr.  J.  T.  Plunket  has  been  elected  a  member  of 
the  board  of  trustees  of  the  Medical  College  of  Georgia,  Au¬ 
gusta,  vice  Dr.  De  Saussure  Ford,  deceased. - Dr.  Levi  p.  Ham¬ 

mond,  Rome,  has  been  elected  physician  of  Floyd  County,  vice 
Dr.  William  A.  Johnson,  resigned. - Dr.  J.  Scott  Todd,  At¬ 

lanta,  sustained  a  fracture  of  the  collar  bone  by  being  thrown 
from  his  horse,  April  12. 

Wanted  for  Contempt  of  Court. — Dr.  Millard  B.  MacAfee, 
Atlanta,  who  was  arrested  March  20  on  a  charge  of  violating 
the  city  ordinance  by  selling  cocain,  and  who  failed  to  appear 
for  trial  March  24,  as  ordered,  was  declared  in  contempt  of 
court  and  a  warrant  was  issued  for  his  arrest.  He  was  charged 
with  selling  cocain  without  a  prescription,  and  also  with  pre¬ 
scribing  cocain  for  certain  of  his  customers  and  then  filling  the 
prescriptions  himself. 

College  Commencements. — The  annual  commencement  exer¬ 
cises  of  the  Medical  College  of  Georgia  were  held  April  2,  when 
a  class  of  31  was  graduated.  The  addresses  of  the  evening 
were  given  by  Prof.  David  C.  Barrow,  acting  chancellor  of  the 
university;  the  Right-Rev.  Charles  K.  Nelson,  bishop  of 
Georgia,  and  Dr.  T.  D.  Gunter. - The  Atlanta  School  of  Medi¬ 

cine  on  April  2  graduated  a  class  of  <21.  Hon.  Hooper  Alex¬ 
ander  was  orator  of  the  occasion,  and  diplomas  were  conferred 

by  ex-Governor  Norton. - The  Atlanta  College  of  Physicians 

and  Surgeons  held  its  fifty-second  annual  commencement, 
April  2,  when  a  class  of  52  was  graduated.  In  the  annual  re¬ 
port  made  by  Dr.  William  S.  Elkin,  dean  of  the  faculty,  it 
was  announced  that  Andrew  Carnegie  had  given  $10,000  toward 
the  erection  of  the  new  building,  the  cornerstone  of  which  was 
laid  April  6  and  which  is  to  cost  $100,000. 

ILLINOIS. 

Fined  for  Misusing  Mails. — Dr.  Charles  A.  Nichols,  Urbana, 
was  convicted  by  a  jury  of  using  the  mails  for  a  scheme  to 
defraud,  and  on  April  27  was  sentenced  by  United  States  Dis¬ 
trict  Judge  Humphrey  to  pay  a  fine  of  $250  and  costs,  bring¬ 
ing  the  total  up  to  $700,  with  imprisonment  in  jail  until  paid. 

Coroner’s  Work  for  April.— During  April  the  coroner  of  Cook 
County  investigated  315  deaths,  137  of  which  were  found  to 
be  from  natural  causes,  33  from  railway  accidents,  26  from 
suicide,  22  from  falls,  18  from  asphyxiation,  12  from  drown¬ 
ing  and  10  from  burns  and  scalds.  Nine  homicides  were  re¬ 
ported  during  the  month. 

Special  Train  for  State  Society  Meeting. — A  special  train 
for  Springfield  will  leave  Chicago  via  the  Illinois  Central  Rail¬ 
road  Monday  evening,  May  14.  A  rate  of  one  fare  for  the 
round  trip  will  be  made  provided  150  can  be  secured.  The 
names  of  those  who  intend  to  go  should  be  sent  to  Dr.  James 
H.  Stowell,  103  State  Street,  at  as  early  a  date  as  possible 
that  arrangements  may  be  perfected. 

Society  Meetings.— Knox  County  Medical  Society  held  its 
annual  meeting  in  Galesburg,  April  26,  at  which  the  following 
officers  were  elected:  President,  Dr.  J.  H.  Brown,  Rio;  vice- 
president,  Dr.  George  S.  Chalmers,  Galesburg;  secretary  and 
treasurer,  Dr.  George  S.  Bower,  Galesburg;  censor,  Dr.  William 
O’R.  Bradley,  Galesburg,  and  delegate  to  the  State  Medical 
Society,  Dr.  William  H.  Maley,  Galesburg.  The  presidential 
address  by  Dr.  Lawrence  R.  Ryan,  Galesburg,  was  on  the 
“Field  of  the  Specialist,”  and  Dr.  J.  F.  Percy  presented  a  paper 
on  the  “Borderland  of  Insanity.”  The  meeting  came  to  a  fit¬ 
ting  close  with  a  banquet  attended  by  both  the  medical  and 

legal  professions. - At  the  annual  meeting  of  the  Central 

Illinois  Medical  Society  in  Pana,  April  24,  the  following  officers 
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were  elected:  Dr.  Frederick  J.  Eberspacher,  Pana,  president; 
Drs.  Frank  P.  Auld,  Shelbyville,  and  Wilbur  C.  Wood,  Decatur, 
vice-presidents;  Dr.  Roscoe  C.  Danford,  Pana,  secretary,  and 
Dr.  John  N.  Nelms,  Taylorville,  treasurer. 

Civil-Service  Examinations. — Examinations  for  the  medical 
stall'  of  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  227 
West  Adams  Street,  Chicago,  will  be  held  the  latter  part  of 
this  month  by  the  Illinois  Civil-Service  Commission.  There 
are  now  the  following  vacancies:  One  assistant  ear  surgeon, 
one  assistant  eye  surgeon,  one  assistant  pathologist,  three  in¬ 
ternes. - Examinations  for  attendants  in  the  hospitals  for  the 

insane  will  be  held  by  the  Illinois  Civil-Service  Commission 
the  latter  part  of  this  month  in  various  parts  of  the  state. 
Male  applicants  must  be  between  the  ages  of  21  and  45  years 
and  must  weigh  not  less  than  155  pounds.  Women  should  be 
between  the  ages  of  18  and  45  years  and  weigh  not  less  than 
125  pounds.  Men  start  at  $25  per  month,  with  board,  lodg¬ 
ing  and  laundry,  and  women  at  $18  per  month.  The  com¬ 
munities  producing  the  largest  number  of  applicants  will  get 
the  examinations.  All  applications  should  be  addressed  to 
Joseph  C.  Mason,  chief  examiner,  Springfield,  Ill. 

Chicago. 

Sentenced  to  Imprisonment. — Dr.  A.  Judson  Booth,  charged 
with  mistreating  young  girls,  was  found  guilty  May  2  and 
sentenced  to  imprisonment  for  18  years  in  the  penitentiary. 

Hospital  License  Revoked. — The  governor,  acting  on  the 
recommendation  of  the  state  home  visitor  for  children,  has  re¬ 
voked  the  license  of  Dr.  George  H.  How,  in  charge  of  the  Irene 
How  Sanitarium. 

Personal. — Prof.  Dr.  Trendelenburg,  Leipzig,  visited  Chicago, 

May  11. - Dr.  John  T.  Binkley  has  sailed  for  Italy. - Dr. 

J.  A.  Jerger,  formerly  interne  in  the  Alexian  Brothers’  Hospi¬ 
tal,  has  located  in  Waterloo,  Iowa. 

Cheaper  Antitoxin.— The  Memorial  Institute  for  Infectious 
Diseases  is  said  to  be  supplying  the  city  with  antitoxin  at 
$1.50  per  3,000  units  as  against  $5.25  for  3,000  units,  the  sum 
charged  by  the  alleged  antitoxin  trust. 

April  Mortality. — The  mortality  for  April  was  2,770,  equiva¬ 
lent  to  an  annual  death  rate  of  16.44  per  1,000.  Pneumonia 
caused  548  deaths;  consumption,  336;  heart  diseases,  211; 
Bright’s  disease,  194,  and  violence,  including  suicide,  170. 

Farewell  Dinner  to  Findley. — A  faculty  farewell  dinner  was 
given  to  Dr.  Palmer  Findley,  assistant  professor  of  gynecol¬ 
ogy  and  obstetrics,  Rush  Medical  College,  on  April  26,  at  the 
Auditorium  Annex,  on  the  occasion  of  his  departure  from 
Chicago  to  take  the  chair  of  gynecology  in  the  Medical  De¬ 
partment  of  the  University  of  Nebraska,  Omaha. 

Site  for  Hospital  Secured. — Arrangements  have  been  com¬ 
pleted  for  the  purchase  of  ground  on  Michigan  Avenue,  imme¬ 
diately  north  of  the  present  site  of  St.  Luke’s  Hospital,  for 
the  erection  of  the  new  building  which  is  to  cost  $500,000. 
The  site  was  secured  for  $145,000.  The  new  building  is  to  be 
six  stories  high  and  of  fireproof  brick  construction  throughout. 

Communicable  Diseases. — During  April,  1,082  cases  of  com¬ 
municable  diseases  were  reported,  as  against  480  in  April, 
1905.  The  chief  increases  were  in  diphtheria,  273,  or  80  more 
than  the  previous  year;  scarlet  fever,  527,  or  442  more  than 
1905,  and  measles,  196,  an  increase  of  92.  Two  cases  of  im¬ 
ported  smallpox  were  removed  to  the  Isolation  Hospital  during 
last  week. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  for 
the  week  ended  May  5,  were  593,  or  28  less  than  the  preced¬ 
ing  week.  The  mortality  is  equal  to  an  annual  death  rate  of 
15.09  per  1,000.  Pneumonia  still  leads  the  death  causes  with 
115  deaths,  and  is  followed  by  consumption,  with  75;  Bright’s 
disease,  with  42;  violence,  including  suicide,  with  34;  acute 
intestinal  diseases,  with  30;  cancer,  with  27;  nervous  diseases, 
with  21;  bronchitis,  with  20,  and  scarlet  fever,  with  17. 

The  First  Four  Months  of  the  Year. — During  the  first  four 
months  of  1906  there  were  229  more  deaths  reported  than 
during  the  corresponding  period  of  1905,  although  the  death 
rate  is  almost  the  same.  Pneumonia  caused  during  this  period 
in  1905,  1,857  deaths,  and  in  the  corresponding  period  of  1906 
only  one  less.  Tuberculosis  was  responsible  for  466  fewer 
deaths  in  1906  than  in  1905.  There  were  also  11  fewer  deaths 
from  apoplexy;  143  from  bronchitis;  41  from  convulsions; 
57  from  influenza;  38  from  smallpox;  29  from  measles, 
and  131  from  whooping  cough  less  than  in  the  corre¬ 
sponding  period  of  1905.  There  were,  on  the  other  hand,  in¬ 
creases  in  death  as  follows:  Nephritis,  37;  cancer,  60;  heart 
diseases,  ©0;  nervous  diseases,  54;  diphtheria,  27;  acute  intes¬ 


tinal  diseases,  71;  scarlet  fever,  134;  typhoid  fever,  21;  vio¬ 
lence  other  than  suicide,  79,  as  compared  with  1905. 

Home  for  Destitute  Crippled  Children.— The  Home  for  Des¬ 
titute  Crippled  Children,  of  which  Dr.  John  Ridlon  is  surgeon- 
in-charge,  has  outgrown  its  original  quarters  and  has  com¬ 
pleted  a  new  building,  the  total  cost  of  which  was  about 
$40,000.  Of  this  amount  $25,000  was  donated  by  Mrs.  R.  H. 
McElwee  for  the  erection  of  the  outpatient  department,  which 
is  to  be  a  memorial  to  her  daughter.  At  a  recent  meeting  of 
the  board  of  trustees  Dr.  Frederick  W.  Belknap  was  appointed 
consulting  pediatrician;  Dr.  Gilbert  Bailey,  assistant  ortho¬ 
pedic  surgeon,  and  Dr.  Coleman  G.  Buford,  attending  surgeon. 
A  resolution  was  adopted  to  the  effect  that  ruptured  children 
are  to  be  considered  crippled  children,  and  that  as  soon  as 
proper  facilities  have  been  added  to  the  home  for  handling 
such  cases,  those  needing  operation  will  be  admitted  as  house 
patients.  An  out-patient  department  for  ruptured  children  was 
opened  May  1  under  the  direction  of  Dr.  Buford.  A  dispensary 
for  orthopedic  patients  is  open  on  Monday,  Wednesday  and 
Friday  from  1  to  4  p.  m.,  and  for  hernia  cases  on  Tuesday 
and  Friday  from  9  to  10  a.  m.  The  object  of  the  latter  de¬ 
partment  is  to  supply  trusses  to  destitute  ruptured  children, 
and  to  educate  parents  in  the  proper  application  and  main¬ 
tenance  of  the  trusses.  It  is  estimated  that  under  proper 
management  about  75  per  cent,  of  the  patients  under  4  years 
of  age  will  recover  from  rupture  without  operation. 

INDIANA. 

Election  of  Officers. — The  Ninth  Councilor  District  Medical 
Society  met  at  Frankfort  May  1  and  elected  Dr.  Charles  Chit- 
tick,  Frankfort,  President;  Dr.  George  F.  Ixeiper,  Lafayette, 
secretary,  and  Dr.  Edgar  Cox,  Kokomo,  treasurer. 

Personal. — Dr.  Arthur  E.  Vinton,  Muncie,  has  started  East 

and  will  spend  the  summer  in  Germany. - Dr.  Charles  P. 

Davis,  Galena,  who  was  operated  on  recently  in  Louisville, 

has  resumed  practice. - Dr.  John  T.  Anderson,  Swayzee,  was 

seriously  injured  in  a  runaway  accident,  May  2,  near  his  home. 
He  was  thrown  out  of  his  buggy  and  fractured  several  ribs. 

Asks  Postponement  of  Trial. — Dr.  Charles  L.  Landfair,  for¬ 
merly  a  practitioner  of  Bluffton,  who  is  serving  a  term  in 
the  state  penitentiary  in  Michigan  City  on  account  of 
illegal  medical  practice,  has  written  to  the  State  Board  of 
Medical  Examination  and  Registration,  asking  that  his  trial 
by  that  body  be  postponed  until  after  the  expiration  of  his 
term  of  imprisonment. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Second  District  Medical  Society,  held  in  Vincennes,  April  24, 
Dr.  George  Knapp  of  that  city  was  elected  president,  and  Dr. 
A.  B.  Knapp,  secretary.  Dr.  H.  M.  Smith  gave  a  historical 
talk  on  the  Medical  Association  of  Knox  County,  showing 
that  more  than  90  years  ago  there  was  a  medical  society  in 
the  county.  The  next  meeting  of  the  society  will  be  held  in 
Washington. 

New  College  Incorporated. — The  articles  of  incorporation  for 
the  State  College  of  Physicians  and  Surgeons,  a  new  school 
to  be  established  in  connection  with  the  Indiana  University, 
Bloomington,  were  filed  with  the  secretary  of  the  state,  May  2. 
The  trustees  named  in  the  incorporation  papers  are  Judge  Vin¬ 
son  Carter,  Dr.  Allison  Maxwell,  Dr.  John  F.  Barnhill  and  W. 

C.  Bobbs,  Indianapolis;  Dr.  M.  V.  B.  Newcomer,  Tipton;  Dr. 
Charles  Stoltz,  South  Bend;  Dr.  Charles  F.  C.  Hancock,  Jeffer¬ 
sonville;  Dr.  John  C.  Sexton,  Rushville,  and  Messrs.  James 

D.  Showers,  Fred  Matthews  and  Henry  B.  Gentry,  Blooming¬ 
ton. 

Approves  of  Medical  College. — At  a  meeting  of  the  Third 
Councilor  District  Society  at  West  Baden,  April  21,  the  follow¬ 
ing  resolutions,  introduced  by  Dr.  David  C.  Peyton,  Jefferson¬ 
ville,  relative  to  the  recent  merger  of  Indiana  medical  schools 
into  the  medical  department  of  Purdue  University,  were 
adopted : 

Resolved ,  That  the  Third  District  ^ledical  Society  cordially  ap¬ 
proves  the  union  of  these  schools  and  hereby  expresses  its  desire 
that  the  legislature  shall  ratify  the  same  and  thereby  secure  a  per¬ 
manent  school  of  medicine  under  the  control  of  Purdue  and  located 
at  Indianapolis,  where  ample  clinical  and  other  facilities  can  be  ob¬ 
tained  ;  also 

Resolved,  That  we  approve  the  wisdom  and  self-sacrifice  of  the 
faculties  of  these  three  schools  in  uniting  in  donating  to  the  state 
their  combined  efforts  and  their  valuable  property,  which  consists  of 
a  magnificent  college  building,  thoroughly  equipped  and  out  of  debt 
and  has  an  excellently  organized,  experienced  and  capable  faculty. 

March  Diseases  and  Deaths. — Duripg  March  tonsillitis  was 
the  most  prevalent  disease  reported.  Pneumonia  was  less 
prevalent  than  in  the  preceding  month,  and  bronchitis  stood 
third,  followed  by  influenza,  rheumatism,  pleurisy,  whooping 
cough,  scarlet  fever,  typhoid  fever,  intermittent  and  remittent 
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fever,  diarrhea,  erysipelas,  measles,  diphtheria,  smallpox,  puer¬ 
peral  fever,  peritonitis,  typho-malarial  fever,  cerebrospinal 
meningitis,  dysentery,  cholera  morbus  and  cholera  infantum. 
Smallpox  was  reported  epidemic  in  Allen  County,  where  38 
cases  occurred.  In  all  124  cases  of  smallpox  were  reported 
from  16  counties,  with  no  deaths.  Typhoid  fever  was  reported 
present  in  46  counties,  258  cases  and  37  deaths.  Pneumonia 
caused  469  deaths  or  115  less  than  occurred  in  the  correspond¬ 
ing  month  of  1905.  Deaths  by  violence  numbered  112,  of  which 
7  were  homicides  and  20  suicides.  The  mortality  for  the 
month  was  at  the  annual  rate  of  17.3  per  1,000. 

IOWA. 

Chiropractic  Pays  Fine. — D.  D.  Palmer,  Davenport,  who  was 
sentenced  to  pay  a  fine  of  $350  for  practicing  medicine  without 
a  certificate,  after  24  days  in  the  county  jail,  was  released 
April  21  on  payment  of  the  fine. 

Case  Against  Physician  Dismissed. — In  the  case  of  the 
State  of  Iowa  vs.  “Dr.”  J.  G.  Shipley,  Madrid,  charged  with 
practicing  medicine  without  a  license,  as  no  witnesses  against 
the  physician  appeared,  the  case  was  dismissed  and  the  de¬ 
fendant  discharged. 

KENTUCKY. 

Personal. — Dr.  Sylvester  J.  Wedding,  Hartford,  is  seriously 

ill  with  heart  disease  at  his  home. - Dr.  W.  Albert  Berry, 

Ashland,  who  was  operated  on  for  appendicitis  at  the  Charles 
S.  Gray  Deaconess  Hospital,  Ironton,  Ohio,  four  weeks  ago, 
has  recovered  sufficiently  to  return  home. 

Damage  Suit  Dismissed. — On  April  14  Judge  Field,  Louis¬ 
ville,  dismissed  on  demurrer  the  $25,000  damage  suit  of  Dr. 
Jesse  L.  Melton  against  the  Kentucky  State  Board  of  Health, 
which  was  brought  to  hold  the  members  of  that  body  indi¬ 
vidually  liable  because  of  the  refusal  of  the  board  to  approve 
the  application  of  the  plaintiff  for  license  to  practice  medicine 
in  the  state. 

MARYLAND. 

Cecil  County  Society  Officers. — Dr.  S.  Groome  Fisher,  Port 
Deposit,  has  been  elected  president,  and  Dr.  Howard  Bratton, 
Elkton,  secretary  and  treasurer,  of  the  Cecil  County  Medical 
Society. 

Personal. — Dr.  Joseph  R.  Owens  has  been  nominated  for 

mayor  of  “Hyattsville. - The  President  has  renominated  Dr. 

Robert  A.  Ravenscroft  of  Garret  County  as  surveyor  of  cus¬ 
toms  of  Baltimore. 

Smallpox. — An  outbreak  of  smallpox  among  the  colored  peo¬ 
ple  in  Crisfield,  an  oyster  town  in  the  southern  part  of  the 
eastern  shore,  is  reported.  Fifteen  cases  were  discovered  there 
by  Dr.  Marshall  L.  Price,  Baltimore,  of  the  State  Board  of 
Health. 

Cocain  Seller  Convicted. — A  young  negro  was  convicted  of 
selling  cocain  among  the  negroes  at  Hagerstown,  April  18,  and 
was  sentenced  to  one  year  in  jail  and  a  fine  of  $500  and 
costs.  This  evil  has  grown  to  alarming  proportions  there  and 
a  crusade  has  been  inaugurated  by  the  police  against  it.  The 
maximum  penalty  was  inflicted  in  this  case. 

Annual  Meeting  of  Society. — The  annual  meeting  of  the 
Montgomery  County  Medical  Society  was  held  at  Rockville, 
April  17.  Dr.  Edward  Anderson,  Rockville,  was  elected  presi¬ 
dent;  Dr.  James  E.  Deets,  Clarksburg,  vice-president,  and  Dr. 
John  L.  Lewis,  Bethesda,  secretary-treasurer.  Dr.  Roger 
Brooke,  Sandy  Spring,  was  chosen  as  delegate  to  the  state 
society,  with  Dr.  James  E.  Deets,  Clarksburg,  alternate.  Drs. 
W.  French  Greene,  Brookeville,  and  Otis  M.  Linthicum,  Rock¬ 
ville,  were  chosen  censors.  It  was  decided  to  hold  the  fall 
meeting  at  Germantown. 

Baltimore. 

Personal. — Dr.  A.  R.  L.  Dohme  sailed  for  Europe,  May  5. - 

Drs.  Henry  Lee  Smith,  Wirt  A.  Duvall,  Andrew  H.  Whitridge 
and  Jacob  D.  Norris  have  been  reappointed  police  surgeons. 

Bequest. — Mrs.  Margaret  A.  Snyder  died  April  16,  leaving 
by  her  will  $2,000  to  the  Union  Protestant  Infirmary,  the  in¬ 
come  of  which  is  to  be  used  for  the  support  of  free  beds  for 
the  sick  poor. 

Will  Study  Mosquitoes. — Dr.  George  H.  Dieffenbacher  ar¬ 
rived  in  Baltimore  May  4  from  Bremen.  He  has  been  dele¬ 
gated  by  the  grand  duke  of  Baden  to  study  malarial  germs 
and  mosquitoes  in  North  and  Central  America. 

College  News. — Maryland  Medical  College  graduated  a  class  * 
of  29  at  its  eighth  annual  commencement,  May  3. - The  Bal¬ 

timore  University  School  of  Medicine  intends  to  build  a  hos¬ 
pital  on  the  site  recently  purchased  in  the  northern  section  of 
the  city. 


Portrait  Presented. — A  handsome  oil  portrait  of  the  late 
Dr.  Richard  McSherry,  professor  of  principles  and  practice  of 
medicine  for  many  years  in  the  University  of  Maryland,  has 
been  presented  to  the  Medical  and  Chirurgical  Faculty  of 
Maryland  by  his  sons. 

Church  Home  Report. — The  Church  Home  and  Infirmary  re¬ 
ports  for  the  year  an  income  of  $67,236  and  expenses  of  $55,- 
556.  Bequests,  etc.,  received  amounted  to  $12,259.  During  the 
year  353  operations  were  performed,  with  8  deaths.  An  annex 
has  been  built  at  an  expense  of  $50,000,  which  provides  a 
home  for  nurses  and  rooms  for  special  diseases. 

Additional  Smallpox  Appropriation. — The  board  of  esti¬ 
mates  has  voted  an  additional  $1,000  to  the  health  department 
to  be  used  in  the  fight  against  smallpox.  Since  the  original 
appropriation  of  $5,000  was  made  there  have  been  83  cases 
of  smallpox,  each  of  which  has  cost  the  city  $62.55.  There 
were  9  cases  of  smallpox  reported'  during  April. 

MICHIGAN. 

Found  Guilty. — Dr.  William  C.  Kitchen,  Detroit,  convicted 
of  an  attempt  to  perform  a  criminal  operation,  was'  sentenced 
on  April  17  to  pay  a  fine  of  $250  or  to  be  imprisoned  for 
six  months  in  the  house  of  correction. 

Secures  Tuberculosis  Sanitarium. — The  board  of  trustees  of 
the  Michigan  State  Sanitarium  for  the  Treatment  of  Incipi¬ 
ent  Tuberculosis  has  selected  a  site  for  the  institution  at 
Howell,  containing  about  190  acres  at  an  altitude  of  1,100  feet 
above  sea  level. 

Hospital  for  Ann  Arbor. — The  announcement  is  made  that  a 
large  Roman  Catholic  Hospital  will  be  built  on  a  site  pur¬ 
chased  on  the  brow  of  a  hill  overlooking  the  Huron  River.  It 
is  to  be  known  as  St.  Thomas  Sanitarium  and  is  expected  to 
cost  about  $100,000. 

Graduating  Exercises. — A  class  of  12  was  graduated  from 
the  Grand  Rapids  Medical  College,  May  3.  Dr.  William  Fuller 
delivered  the  president’s  address.  Dr.  Francis  J.  Lee  pre¬ 
sented  the  diplomas  and  Martin  JI.  Carmody  delivered  the 
address  of  the  evening. 

German  Clinic  Opened. — A  new  free  clinic,  to  be  known  as 
the  German  Polyclinic,  was  opened  at  Grace  Hospital.  Detroit, 
April  2.  The  staff  of  the  polyclinic  is  composed  exclusively  of 
German  physicians.  Dr.  Hermann  Kiefer  is  president,  and  Dr. 
Ernest  W.  Haas,  secretary,  of  the  staff. 

Personal. — Dr.  Joseph  Foster,  in  attempting  to  alight  from 
a  buggy  in  front  of  his  office  in  Lansing,  fell  and  sustained  a 
fracture  of  the  right  humerus. - Dr.  A.  Douglass  Lake,  Kala¬ 

mazoo,  who  has  been  under  hospital  treatment  for  several 
months,  has  recovered,  and  will  soon  resume  practice. 

Crusade  Against  Itinerants. — Physicians  of  Marshall  and 
surrounding  cities  assembled  in  the  office  of  Dr.  G.  B.  Gesner, 
Marshall,  April  20,  and  by  resolution  decided  to  continue  the 
crusade  inaugurated  some  time  ago  against  itinerant  and 
other  physicians  practicing  medicine  in  Calhoun  County  with¬ 
out  having  been  properly  registered  as  required  by  law. 

March  Mortality. — During  March  3,236  deaths  were  reported, 
corresponding  to  an  annual  rate  of  14.8  per  1,000,  which  com¬ 
pares  favorably  with  the  rate  of  15.5  per  1,000  for  March,  1905. 
Pneumonia  caused  368  deaths;  tuberculosis,  233;  accident  and 
violence,  140;  cancer,  138;  whooping  cough  and  influenza,  each 
60;  diarrhea]  diseases  of  infants,  47;  meningitis,  44;  diph¬ 
theria,  38;  measles,  28;  scarlet  fever,  27,  and  typhoid  fever,  26. 

MISSOURI. 

Southwestern  Physicians  Meet. — The  Southwestern  Missouri 
Medical  Association  met  at  Springfield,  April  19  and  20.  The 
following  officers  were  elected:  Dr.  Thomas  R.  Loer,  Billings, 
president;  Drs.  Finis  L.  Anderson,  Joplin,  and  O.  N.  Carter, 
Brookline,  vice-presidents;  Dr.  Herbert  S.  Hill,  Springfield,  sec¬ 
retary,  and  Dr.  William  B.  Patterson,  Springfield,  treasurer. 

Snodgrass  Memorial. — Memorial  resolutions  on  the  death 
of  Dr.  Charles  A.  Snodgrass  were  adopted  by  the  St.  Louis 
board  of  health,  April  19,  which  extended  sympathy  to  his 
family  and  authorized  that  a  memorial  stone  in  his  honor  be 
placed  on  the  wall  of  the  new  pathologic  building  at  the  State 
Hospital.  The  resolution  also  names  the  building  the  Snod¬ 
grass  Laboratory  of  Pathology  and  Bacteriology. 

NEW  JERSEY. 

Personal. — Dr.  E.  L.  B.  Godfrey,  Camden,  was  given  a  com¬ 
plimentary  dinner  by  physicians  of  Camden  and  Philadelphia 
at  Washington  Park,  May  3. 

Mosquito  Bill  Signed. — The  mosquito  bill  of  Prof.  John  B. 
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Smith,  state  entomologist,  was  signed  by  Governor  Stokes, 
April  22.  The  bill  provides  for  an  appropriation  of  $350,000 
for  the  drainage  of  mosquito  marshes  throughout  the  state, 
and  for  the  removal  of  other  breeding  places  of  the  mosquito. 
The  work  is  expected  to  take  a  period  of  five  years,  and  the 
legislature  has  decided  that  no  more  than  $70,000  shall  be 
expended  in  any  one  year.  Municipalities  are  expected  to 
contribute  a  share  of  the  expense,  and  state  money  is  to  be 
allowed  in  proportion  to  the  amount  of  local  assistance  given. 

Medical  Society  Meets. — At  the  regular  meeting  of  the 
Camden  County  District  Medical  Society,  April  25,  a  resolu¬ 
tion  was  adopted  urging  the  United  States  senators  and  rep¬ 
resentatives  from  New  Jersey  to  bring  about  the  passage, 
without  amendment,  of  the  Pure  Food  and  Drug  bill  as  passed 
in  the  senate.  They  also  endorsed  the  action  of  the  Medical 
Council  to  secure  passage  of  a  bill  providing  for  a  department 
of  public  health  with  representation  in  the  cabinet.  The  fol¬ 
lowing  officers  were  elected:  President,  Joel  W.  Fithian;  vice- 
president,  Dr.  Sylvan  G.  Bushey;  secretary,  Dr.  Paul  M. 
Mecray;  treasurer,  Dr.  A.  Haines  Lippincott;  historian,  Alfred 
Cramer;  committee  of  arrangements,  Drs.  Daniel  Struck,  H.  F. 
Palm  and  Edward  A.  Y.  Schellenger,  and  delegates  to  the 
Medical  Society  of  New  Jersey,  Drs.  Paul  M.  Mecray,  Dowling 
Benjamin,  all  of  Camden,  and  William  A.  Westcott,  Berlin. 


NEW  YORK. 


Personal. — Dr.  Charles  W.  Pilgrim,  superintendent  of  the 
Hudson  River  State  Hospital,  Poughkeepsie,  has  been  ap¬ 
pointed  president  of  the  state  commission  on  lunacy,  to  succeed 
Dr.  William  Mason,  resigned. 

From  Buffalo  to  Europe. — Dr.  A.  W.  Hurd,  superintendent 

of  the  Buffalo  State  Hospital,  sails  for  Europe. - Dr.  Leonard 

Wacker  will  sail  for  Europe. - Dr.  E.  Rampacher  sails  for 

Europe. - Dr.  F.  Park  Lewis  sails  for  Europe. 

Bills  Passed. — The  Wedemyer  bill,  which  was  designed  to 
prevent  New  York  City  from  building  a  consumptive  hospital 

in  Staten  Island,  passed  the  assembly  but  got  no  further. - 

The  Tully  bill,  prohibiting  a  druggist  from  selling  narcotic  or 
patent  drugs  except  on  prescription  of  a  physician,  passed  the 
senate.  * 


Commencement. — The  seventy-fifth  annual  commencement 
exercises  of  Albany  Medical  College  were  held  May  1,  when 
degrees  were  conferred  on  a  class  of  32  by  Rev.  Andrew  Van 
Vranken  Raymond,  D.D.,  chancellor  of '  the  university.  The 
address  to  the  graduating  class  was  delivered  by  the  Hon. 
Andrew  S.  Draper,  and  Dr.  Lemon  D.  Washburn  delivered  the 
valedictory  address. 

Alumni  Meeting. — The  annual  meeting  of  the  Alumni  Asso¬ 
ciation  of  Albany  Medical  College  was  held  May  1,  at  which 
the  following  officers  were  elected:  President,  Dr.  Thomas 
Wilson,  Hudson;  vice-presidents,  Drs.  Frederick  L.  Classen, 
Albany;  James  A.  Clyne,  Joliet,  Ill.;  Charles  P.  McCabe, 
Greenville,  N.  Y.;  Robert  W.  Andrews,  Poughkeepsie,  N.  Y., 
and  James  W.  King,  Stottville,  N.  Y.;  recording  secretary,  Dr. 
J.  Montgomery  Mosher,  Albany,  (re-elected)  ;  corresponding 
secretary,  Dr.  Andrew  McFarlane,  Albany;  treasurer,  Dr. 
Robert  Babcock,  Albany,  and  historian,  Eugene  E.  Hinman, 
Albany  (re-elected). 

Physicians  for  Board  of  Regents.— The  following  appoint¬ 
ments  have  been  made  to  the  State  Board  of  Medical  Exam¬ 
iners:  Dr.  William  Warren  Potter,  Buffalo;  Dr.  William  S. 
Ely,  Rochester,  and  Dr.  Maurice  J.  Lewi,  New  York  City,  have 
been  reappointed,  and  Dr.  Arthur  W.  Booth,  Elmira,  has  been 
appointed  to  fill  the  unexpired  term  of  the  late  Dr.  George 

Ryerson  Fowler,  Brooklyn. - From  the  Homeopathic  Medical’ 

Society,  Drs.  John  M.  Lee,  Rochester;  J.  Willis  Candee, 
Syracuse,  and  George  E.  Gorham,  Albany,  were  reappointed, 
and  from  the  State  Eclectic  Society,  Drs.  H.  L.  Smith,  Buffalo; 
Orlando  W.  Sutton,  Bath,  and  M.  H.  Nichols,  Worcester. 

Defeat  of  Stevens-Wainwright  Bill.— The  defeat  of  the 
Stevens-Wainwright  “patent-medicine”  bill  in  the  assembly, 
May  3,  was  accomplished  by  the  adoption  of  four  amendments 
offered  by  four  members,  none  of  whom  was  opposed  to  legis¬ 
lation  curbing  the  “patent-medicine”  trust  and  each  of  whom 
believed  that"  in  some  respects  the  measure  was  too  radical. 
The  New  York  Times  says: 


Tompkins  of  New  York  stated  that  he  favored  such  legislation 
and  contemplated  introducing  similar  legislation.  He  then  asked 
that  three  certain  poisons  be  exempted  from  the  provisions (Of  the 
measure,  on  the  ground  that  they  were  not  “habit  forming.  I  he 
amendment  was  adopted  by  an  overwhelming  rising  vote.  Three 
other  amendments  were  adopted  in  rapid  succession,  and  the  fate 
of  the  measure  was  sealed  then  and  there.  ,  . 

Ilooker  of  Genesee  spoke  of  certain  patent  medicines  that 
contained  “one  good  drunk.”  He  doubted  if  it  would  be  advisable 
to  compel  the  printing  of  the  formula  on  “patent  medicine  pack¬ 


ages,  as  in  many  instances  it  would  certainly  instruct  people  how 
an  intoxicant  could  be  obtained  in  a  genteel  way. 

Some  members  held  that  "patent  medicine”  business  was  largely 
fraudulent,  but  their  convictions  did  not  cause  tnem  to  vote  against 
the  amendments.  The  retail  drug  merchants  had  been  deluging  the 
members  with  protests  against  the  bill.  These  protests  had  much 
weight.  Another  factor  against  the  measure  was  the  influence  of 
the  country  newspapers,  which  derive  considerable  revenue  from 
‘patent  medicine”  advertisements. 

New  York  City. 

Bequest. — According  to  the  will  of  Edgar  V.  Lawrence,  the 
Brooklyn  Home  for  Consumptives  is  to  receive  $1,000,  and  the 
Home  for  Crippled  Children  in  Manhattan,  $1,000. 

Quarantine  Season  Begins. — The  quarantine  season  for  ves¬ 
sels  arriving  from  coastwise  ports  has  begun  and  will  con¬ 
tinue  until  November  1.  All  vessels  from  ports  south  of  Cape 
Iienlopen  will  be  inspected  at  quarantine. 

More  Impure  Milk  Sold. — Six  dealers  were  arraigned  before 
the  Westchester  police  court  for  selling  impure  milk.  Five 
were  held  in  $100  bail  each  for  trial  at  special  sessions.  In 
the  Court  of  Special  Sessions  six  dealers  were  fined,  the  fines 
ranging  from  $50  to  $15. 

Rockefeller  Institute  for  Medical  Research.— This  institu¬ 
tion,  which  has  been  occupying  temporary  quarters  during  the 
past  two  years,  has  moved  into  its  new  laboratories  at  Avenue 
A  and  Sixty-sixth  Street.  It  is  announced  that  the  formal 
opening,  which  has  been  delayed  for  several  months,  will  take 
place  on  May  11. 

Cerebrospinal  Meningitis  at  Quarantine. — The  Italian  liner 
11  Peimonte  has  been  released  after  being  held  up  for  two  days 
on  account  of  the  illness  of  five  passengers.  The  ship’s  sur¬ 
geon  reported  five  deaths  at  sea.  The  sick  passengers  showed 
symptoms  of  cerebrospinal  meningitis  and  the  autopsy  on 
one  woman  who  died  at  quarantine  confirmed  this  diagnosis. 

Low  Mortality. — The  number  of  deaths  in  Greater  New 
York  for  the  week  ended  April  28  was  1,523,  as  compared  with 

l, 636  for  the  corresponding  week  of  last  year.  The  mortality 
from  measles  and  bronchopneumonia  has  been  three  times  as 
great  as  last  year.  There  has  been  a  decrease  in  the  number 
of  deaths  from  tuberculosis,  heart  disease  and  cerebrospinal 
meningitis. 

Monument  to  Dr.  Skene. — This  monument  was  unveiled  on 
Satui-day,  May  5,  by  Mr.  Hirsch  in  behalf  of  the  Skene  Monu¬ 
ment  Association  and  presented  to  the  city.  Dr.  Abraham 
Jacobi  delivered  the  address.  It  was  erected  by  private  sub¬ 
scription  and  was  the  work  of  J.  Massey  Rhind.  It  occupies 
one  of  the  mounds  near  the  plaza  at  tl*e  main  entrance  to 
Prospect  park,  Brooklyn. 

Experimentation  with  Embalming  Fluids. — Coroner’s  Physi¬ 
cian  Dr.  Edward  T.  Weston  is  being  examined  before  District 
Attorney  Jerome  on  the  charge  of  having  experimented  with¬ 
out  any  authority  on  the  corpses  in  his  charge  with  embalm¬ 
ing  fluids,  and  that  this  was  done  before  the  cause  of  death 
had  been  ascertained.  In  these  experiments,  which  were  made 
at  the  morgue,  20  bodies  were  used,  and  Dr.  Weston  claimed 
that  the  cases  had  all  been  reported  to  the  coroner’s  office. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  28,  1,454  cases  of  measles, 
with  39  deaths;  475  cases  of  tuberculosis,  with  175  deaths; 
475  cases  of  cerebrospinal  meningitis,  with  175  deaths;  337 
cases  of  diphtheria,  with  40  deaths;  237  cases  of  scarlet  fever, 
with  13  deaths';  26  cases  of  whooping  cough,  with  5  deaths;  22 
cases  of  typhoid  fever,  with  8  deaths;  2  cases  of  smallpox, 
with  1  death,  and  97  cases  of  varicella,  a  totality  ol  3,125 
cases,  with  456  deaths. 

PENNSYLVANIA. 

Philadelphia. 

Entertainments. — Dr.  Emery  Marvel  of  Atlantic  City,  N.  J., 
entertained  the  members  of  the  executive  committee  of  the 
Philadelphia  Medical  Club  at  dinner  May  5,  at  the  Hotel  Chel¬ 
sea,  in  Atlantic  City. 

Hospital  Opened. — The  new  addition  to  the  Samaritan  Hos¬ 
pital  was  dedicated  with  appropriate  ceremonies,  April  30. 
The  building  was  thrown  open  for  inspection  from  3  to  10  p. 

m. ,  and  supper  was  served  by  the  Woman’s  Samaritan  Club 
from  6  to  8. 

Hospital  -  Examination. — The  examination  of  applicants  for 
resident  interneships  in  the  Philadelphia  General  Hospital 
will  be  held  by  the  civil-service  commission  in  City  Hall,  May 
12.  There  are  24  vacancies,  but  Dr.  Coplin,  director  of  the 
department  of  public  health  and  charities,  it  is  said,  will 
increase  the  number  to  32. 
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Trendelenburg  Here. — Dr.  Trendelenburg,  the  eminent  sur¬ 
geon  of  Leipzig,  who  comes  to  America  to  be  the  guest  of  the 
American  Medical  Association  at  Boston,  arrived  ir  Philadel¬ 
phia,  May  4,  and  was  entertained  by  Dr.  William  W.  Keen. 
He  visited  Jefferson  Medical  College  and  its  hospital,  and  the 
University  of  Pennsylvania,  May  5.  He  went  from  Philadel¬ 
phia  to  Chicago  and  Baltimore,  and  will  attend  the  meeting 
of  the  American  Surgical  Association  at  Washington,  and  will 
go  to  Cleveland,  May  30. 

Hospital  Reports. — The  report  of  the  Presbyterian  Hospital 
for  the  month  of  April  show’s  that  233  patients  were  admitted 
to  the  wards  and  that  1,724  were  treated  in  the  different  dis¬ 
pensaries.  The  ambulance  made  170  calls. - The  report  of 

the  Charity  Hospital  for  the  month  of  April  shows  that  313 
medical,  239  surgical,  20  ophthalmologic,  23  otologic  and  105 
laryngologic  patients  were  treated  in  the  clinics. - The  re¬ 

port  of  the  Polyclinic  Hospital  shows  that  7,915  patients  vis¬ 
ited  the  different  dispensaries,  G08  patients  were  treated  in  the 
accident  wards,  and  116  were  admitted  to  the  main  building. 

Street  Cars  Reported  Clean. — Inspectors  attached  to  the 
bureau  of  health  continued  their  examinations  of  street  cars, 
and  reported  May  2  that  the  inspection  of  249  cars  revealed 
that  only  four  were  unclean.  These  four  exceptions  showed 
evidences  of  expectoration  only.  Complaints  have  been  re-, 
ceived  by  Dr.  Abbott  of  the  health  bureau,  by  the  public  of 
the  odor  arising  from  the  disinfection  of  cars  with  carbolic 
acid.  It  is  possible,  therefore,  that  disinfection  may  be  aban¬ 
doned  and  that  the  official  director  will  endeavor  to  secure 
sanitary  cars  by  keeping  the  cars  scrupulously  clean  of  dirt 
and  dust.  k 

Bequests. — By  the  will  of  the  late  Rebecca  White  the 
Women’s  Medical  College  of  Philadelphia  receives  $5,000,  the 
income  of  which  is  to  be  applied  to  a  beneficiary  fund  for  the 
gratuitous  education  and  training  of  worthy,  well  selected 
students  who  are  in  need;  especially  for  those  who  feel  called 
for  the  Christian  missionary  service;  to  the  West  Philadel¬ 
phia  Hospital  for  Women,  $1,000;  to  the  Women’s  Hospital  of 
Philadelphia,  a  valuable  property  in  trust,  the  income  of  which 
is  to  be  used  for  furnishing  and  supplying  its  diet  kitchen,  and 

to  the  Women’s  Hospital  of  Philadelphia,  $5,000  in  cash. - 

By  the  will  of  the  late  Caroline  Steppacher  a  bequest  of  $100 

is  made  to  the  Jewish  Hospital. - By  the  will  of  the  late 

Leonard  Zeller  the  German  Lutheran  Home  receives  $500. 

Health  Report. — The  total  number  of  deaths  reported  from 
all  causes  during  the  week  reached  502.  This  is  a  decrease  of 
85  over  the  number  reported  last  week  and  an  increase  of  21 
over  the  number  reported  in  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  14; 
measles,  6;  pertussis,  7;  consumption,  70;  cancer,  22;  apo¬ 
plexy,  18;  heart  disease,  45;  acute  respiratory  disease,  82; 
enteritis,  17;  hepatic  cirrhosis,  6;  appendicitis,  6;  Bright’s  dis¬ 
ease,  37 ;  suicide,  7,  and  accidents,  28.  There  were  264  cases 
of  contagious  disease  reported,  with  26  deaths,  as  compared 
with  332  cases  and  48  deaths  reported  in  the  preceding  week. 
Typhoid  fever  is  present  throughout  the  city,  only  three  wards 
being  exempt  from  the  disease.  Statistics  show  an  increase 
of  37  over  the  number  reported  last  week.  Measles  is  on  the 
decrease,  the  cases  reported  numbering  390,  as  compared  with 
411  reported  in  the  preceding  seven  days.  One  case  of  small¬ 
pox  was  reported. 

CANADA. 

• 

French  Medical  Society  in  Manitoba. — A  medical  association 
has  been  organized  in  Manitoba  with  a  charter  membership  of 
15,  to  be  known  as  L’Association  M6dicale  Frangaise  du 
Manitoba.  The  president  is  Dr.  J.  U.  O.  Lambert  of  St.  Boni¬ 
face. 

Personal. — Dr.  Charles  O’Reilly,  for  nearly  thirty  years  su¬ 
perintendent  of  the  Toronto  General  Hospital,  has  returned  to 
Toronto  from  a  year’s  sojourn  abroad,  and  has  commenced 
practice  there,  confining  himself  to  consultation  work.  His 
son,  Dr.  Breffney  O’Reilly,  who  has  been  in  Japan,  will  join 
him  in  the  autumn. - Dr.  Walter  B.  Geikie,  one  of  the  promi¬ 

nent  medical  educationalists  of  Ontario  for  the  past  forty  years 
and  for  many  years  dean  of  Trinity  Medical  College,  was 
presented  with  a  gold-headed  ebony  cane  by  the  class  of  ’06, 
which  was  the  last  to  register  with  old  Trinity  before  its 

amalgamation  with  Toronto  University. - Dr.  Charles  A. 

Peters  has  been  appointed  attending  physician  to  the  Montreal 
Contagious  Diseases  Hospital;  Dr.  John  McCrae,  attending  phy¬ 
sician  in  diphtheria,  and  Dr.  A.  H.  Gordon  for  scarlet  fever. 

- Dr.  Colin  A.  Campbell,  late  senior  house  surgeon  at  Moor- 

fields,  where  he  had  been  for  three  years,  has  commenced  prac¬ 
tice  in  Toronto.  Dr.  Campbell  is  one  of  five  Canadian  physi¬ 
cians  who  held  this  position. 


THE  CALIFORNIA  SITUATION. 

List  of  Physicians  and  Addresses — Medical  Aspects  of  the 
San  Francisco  Calamity. 

Dr.  George  Blumer,  under  date  of  May  2,  writes: 

“Probably  no  one,  unless  he  has  been  on  the  spot  under  simi¬ 
lar  circumstances,  can  appreciate  the  magnitude  and  the  ef¬ 
fects  of  a  disaster  like  that  which  befell  San  Francisco  on 
April  18.  The  earthquake,  in  itself  sufficient  to  cause  an  im¬ 
mense  amount  of  damage  and  loss  of  life  and  property,  was 
followed  in  a  few  hours  by  the  fire  which,  on  account  of  the 
lack  of  water,  could  only  be  imperfectly  combated.  The 
earthquake  came,  as  a  matter  of  fact,  at  an  unusually  favor¬ 
able  time  of  day,  for,  though  it  was  already  light,  the  number 
of  people  on  the  streets  was  very  small,  and  many  doubtless 
owe  their  lives  to  this  fact.  The  loss  of  life  from  the  fire  also 
was  very  slight,  considering  its  magnitude,  for  those  in  the 
residence  portions  of  the  city  had,  as  a  rule,  plenty  of  warning. 

“On  the  day  of  the  disaster  the  efforts  of  the  medical  men 
were  confined  mainly  to  attending  to  those  hurt  by  falling 
buildings  or  burned.  The  great  majority  of  the  injured  were 
suffering  from  contusions,  abrasions,  or  fractures  of  the  skull 
or  limbs.  The  regular  emergency  hospitals  at  the  City  Hall 
and  at  the  Golden  Gate  Park  were  so  severely  damaged  that 
they  were  useless,  but  the  Harbor  Emergency  Hospital  on  the 
water  front  was  practically  unharmed.  The  Mechanics’  Pavil¬ 
ion,  a  large  wooden  structure,  was  converted  into  a  tem¬ 
porary  emergency  hospital,  and  here  the  regular  emergency 
surgeons,  aided  by  numerous  volunteers,  had  under  treatment 
some  250  patients,  who  were  placed  on  mattresses  on  the  floor 
of  the  main  pavilion.  Unfortunately,  this  building  had  to  be 
abandoned  on  account  of  fire  early  in  the  afternoon  of  the 
18th,  but  the  patients  were  rapidly  removed  without  a  single 
mishap,  and  were  transferred  to  the  Army  General  Hospital 
at  the  Presidio,  the  German  Hospital  and  the  California 
Women’s  Hospital.  At  the  same  time  the  uninjured  Harbor 
Emergency  had  been  doing  good  work,  and  was  transferring 
serious  cases  to  the  Naval  Hospital  on  Goat  Island. 

“As  a  result  of  the  fire  thousands  of  people  were  rendered 
homeless,  and  these  were  compelled  <to  escape  across  the  bay 
on  ferries,  or  to  camp  out  in  the  various  parks  and  open 
squares  of  the  city.  The  main  medical  problem  then  resolved 
itself  into  one  of  sanitation.  The  sick  and  injured  being 
cared  for  in  those  hospitals  which  escaped  the  flames,  it  be¬ 
came  necessary  to  protect  the  well  from  the  dangers  of  their 
own  excreta,  and  from  the  ravages  of  epidemic  diseases.  This 
work  has  been,  even  now,  so  well  organized  that  all  danger 
from  these  sources  is  practically  nil.  In  each  public  square 
there  is  organized  a  sanitary  committee,  partly  laymen  and 
partly  physicians;  under  the  committee  are  relief  men  who 
keep  the  squares  clean,  inspect  the  latrines,  and  keep  the 
inhabitants  informed  as  to  the  sanitary  regulations.  The 
scarcity  of  water  is  now  being  remedied,  food  is  abundant  and 
wholesome,  blankets  and  mattresses  •  have  been  forthcoming, 
and  the  prospects  from  a  medical  standpoint  are  encouraging. 

“It  seems  certain  that  for  some  time  the  conditions  will 
remain  the  same  as  those  described  so  far  as  living  conditions 
are  concerned.  In  an  eastern  climate  the  campers  might  suf¬ 
fer  much  from  exposure;  here,  with  the  rains  practically  over 
till  next  October,  this  is  not  to  be  anticipated.  It  is  safe  to 
say  that  many  of  the  poorer  class  will  be  in  better  physical 
condition  than  they  have  been  for  years.  The  plain  food,  the 
outdoor  living,  and  the  withdrawal  of  alcoholic  stimulants 
will  all  aid  in  producing  physical  betterment.  From  a  medical 
standpoint  San  Francisco  is  now  in  excellent  condition,  and 
likely  to  stay  so.  The  profession  in  this,  as  in  previous 
catastrophes,  has  shouldered  its  share  of  the  burden  without 
shirking  and  without  grumbling.” 

From  the  President  of  the  Count}'  Society. 

Dr.  Wallace  I.  Terry,  president  of  the  San  Francisco  County 
Medical  Society,  writes : 

“I  hasten  to  express  sincere  thanks  for  your  kindness  in  our 
misfortune,  which  I  am  sure  will  be  voiced  by  every  member 
of  the  medical  profession  in  the  city.  ...  I  have  an¬ 
nounced  that  I  should  call  a  meeting  of  the  San  Francisco 
County  Medical  Society  next  Thursday  evening,  May  3,  1906. 
at  which  time  we  will  take  up  the  question  of  ways  and 
means  to  assist  physicians  of  this  city. 

“Outside  of  San  Francisco  but  few  physicians  suffered  any 
loss,  but  I  estimate  that  1,000  of  our  physicians  were  burned 
out,  at  least  so  far  as  their  offices  were  concerned.  .  .  . 

.  “The  president  of  the  New  York  Academy  of  Medicine  has 
tendered  us  aid  as  well  as  medical  bodies  of  Portland,  Ore.. 
Salt  Lake  City  and  Los  Angeles,  and  there  may  be  other  offers 
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with  which  I  am  as  yet  unacquainted,  owing  to  the  confusion 
and  scattering  of  the  medical  men.  .  .  . 

•  “We  lost  our  county  society  library  of  about  6,000  volumes 
and  many  individual  medical  libraries-  which  will  be  hard  to 
replace  and  later  1  shall  request  you  to  aid  us  in  securing 
duplicates  from  many  other  libraries  in  the  United  States. 
We  have  a  small  fund  of  money  which  has  been  placed  at 
our  disposal  and  is  sufficient  to  meet  our  immediate  necessities. 
In  the  meantime  I  wish  you  would  announce  how  grateful  we 
are  for  the  aid  tendered  us  and  the  sympathy  which  has 
poured  in  from  all  quarters.” 

The  Situation  in  Santa  Rosa. 

“Santa  Rosa,  Cal.,  May  2,  1906. 

“To  the  Editor: — We  notice  with  great  pleasure  that  a  fund 
is  being  raised  to  aid  the  doctors  of  the  Pacific  Coast  who 
have  suffered  so  severely  in  the  recent  great  disaster.  The 
earthquake  did  comparatively  little  damage  in  San  Francisco, 
but  the  fire  which  followed  spread  ruin  over  a  great  area,  and 
made  desolate  many  a  home. 

“In  Santa  Rosa,  Sonoma  County,  Cal.,  a  most  beautiful  town 
of  about  12,000  inhabitants,  the  earthquake  did  great  damage; 
all  the  business  blocks  were  thrown  down,  also  many  dwell¬ 
ings,  and  scarcely  a  chimney  remained  standing  in  town. 
Fire  followed  and  burned  about  half  of  the  business  section 
before  it  was  conquered.  Many  of  our  doctors  lost  everything 
in  this  conflagration,  and  are  now  in  need  of  assistance. 

“Santa  Rosa  suffered  heavily  both  in  loss  of  life  and  loss 
of  property,  more  so  in  proportion  than  San  Francisco.  The 
calamity  in  San  Francisco  is  so  great  that  it  has.  taken  notice 
from  us.  We  have  a  flourishing  county  medical  society  of  45 
members,  but  we  have  lost  all  of  our  books,  etc. 

“We  respectfully  ask  that  any  donation  intended  for  our 
unfortunate  members  be  sent  to  us,  in  Santa  Rosa,  where  it 
will  be  most  thankfully  received  and  properly  distributed  by 
the  county  society. 

“We  wish  you  godspeed  in  your  work  of  aiding  the  deserv¬ 
ing.  Fraternally, 

“A.  McG.  Stuart,  M.D.,  President. 
“G.  W.  Mallory,  M.D.,  Secretary.” 

White  Cross  Contingent. 

The  following  report,  dated  April  29,  has  been  received  of 
the  physicians  and  nurses  sent  to  San  Francisco,  April  23, 
under  the  auspices  of  the  American  White  Cross  First  Aid 
Society,  in  charge  of  Major  P.  J.  H.  Farrell: 

The  first  section  arrived  six  hours  late  and  was  taken  to 
the  Hearst  camp  in  Oakland.  Surgeon  Joseph  B.  Greene,  m 
command,  reported  to  Captain  Kennedy,  representative  of  Col¬ 
onel  Torney,  who  stated  that  he  had  been  instructed  to  quar¬ 
ter  the  detachment  in  the  Presidio  adjoining  the  General  Hos¬ 
pital.  The  following  are  the  assignments: 

To  the  Smallpox  Hospital,  Oakland,  6  nurses. 

To  the  W.  R.  Hearst  Maternity  Hospital,  Oakland,  8  nurses. 

To  the  California  City  Hospital,  one  surgeon  and  one  nurse. 

To  Logan  Square,  Harbor  View  Camp,  seven  surgeons. 

As  health  examiners,  on  the  ferries  plying  between  Oakland  and 
San  Francisco,  14  surgeons,  under  charge  of  Surgeon  Greene. 

To  the  W.  R.  Hearst  Camp,  Adams  Point,  Oakland,  17  nurses. 

To  the  Model  Government  Hospital  Camp,  15  nurses. 

Several  nurses  have  also  been  assigned  to  duty  at  the  United 
States  General  Hospital  at  the  Presidio. 

The  health  of  all  is  reported  excellent,  and  all  are  working 
earnestly  and  well. 

Dr.  Joseph  B.  Greene  writes  that  it  is  difficult  to  trace 
refugees,  as  transportation  is  so  difficult  and  the  refugees  are 
so  scattered.  The  physicians  and  nurses  sent  out  by  the  soci¬ 
ety  are  scattered  over  the  entire  city,  doing  various  and  sun¬ 
dry  duties.  Dr.  Greene  is  in  charge  of  inspection  on  ferry  boats 
searching  for  smallpox. 

The  laundry  at  the  United  States  Army  General  Hospital, 
Presidio,  of  San  Francisco,  just  in  the  rear  of  the  main  hospi¬ 
tal  building,  caught  fire  April  29,  but  owing  to  a  favorable 
wind  and  prompt  work,  the  fire  was  confined  to  this  building 
and  did  not  spread  to  the  hospital. 

Present  Addresses  of  San  Francisco  Physicians. 


Dozier,  Charles  A.,  827  Du  Boce  Ave. 

Farnum,  Charles  E.,  513  Devisadero  St. 

Forster,  William  M.,  Irving  Sanatorium,  906  Eddy  St 
Franklin,  W.  Scott,  2470  Bush  St. 

French,  Charles  E„  2715  Hillegas  St„  Berkeley. 

Fredrick,  M.  W.,  2015  Fillmore  St. 

Friedlander,  David,  2897  Jackson  St. 

Griswold,  William  H.,  894  Eddy  St. 

Goss,  Alice  M.,  1800  Buchanan  St. 

Johansen,  Erneste  A.,  1309  Oak  St. 

Jones,  Philip  Mills,  1230  Telegraph  Ave. 

Juilly,  Georges  H.,  Franco-American  Hosp.,  21st  and  Howard  Sts 
Kenyon,  C.  G:,  2355  Pacific  Ave. 

Lamb,  Frank  T.,  1964  Bush  St. 

Lamb,  Lottie  A.,  1964  Bush  St. 

Maclean,  Daniel,  Irving  Sanatorium,  906  Eddv  St 
McMurdo,  John  R.,  2026  Steiner  St. 

Mercer,  Ernest  H.,  3810  Mission  St. 

Minaker,  Andrew  J.,  224  San  Jose  Ave. 

Mish,  Solomon  C.,  1075  Gough  St.. 

Morrison,  Joseph  G.,  Haight  and  Masonic  Ave. 

Nelson,  Arthur  B„  Irving  Sanatorium,  906  Eddv  St 
Orella,  F.  R.,  872  Chestnut  St. 

Philip,  John  H..  Irving  Sanatorium,  906  Eddy  St 
Preston,  Walton,  1823  Franklin  St. 

Read,  William  P.,  2105  Pine  St. 

Riley,  William  C.  1796  Post  St. 

Rosenthal,  Adolph  G.,  German  Hospital. 

Scott,  Catherine  V.  C.,  1386  Haight  St. 

Stafford,  David  E.,  Sacred  Heart  Church. 

Terry,  W.  I.,  Presidio  Sanitary  Division. 

Theile,  Emil,  472  Eighth  St.,  Oakland. 

Thomas,  Frank.  810  Turk  St. 

Thompson,  John  E.,  200  Fourth  Ave.,  Richmond  District 
Thrasher,  Marion,  881  Fulton  St.  ' 

Tuchler,  Alexander  S.,  703  Van  Ness  Ave. 

Wakefield,  W.  Francis  B.,  2161  Sutter  St. 

Whitman,  Charles  II.,  1007  Fillmore  St. 


Additional  List  of  the  Safe. 

Dr.  Douglas  W.  Montgomery  sends  us,  under  date  of  April 
27,  the  following  additional  list  of  physicians  who  are  safe 
and  well:  John  M.  Macdonald,  Frederick  J.  Hund,  Vincent  P 
Bucl  ley,  George  P.  Purlenky,  Alfred  Newman,  George  H  Bor- 
kowitz,  D.  E.  Barger,  Edward  G.  Frisbie,  Gerald  J.  Fitzg'ibbon 
Frank  T.  Fitzgibbon,  Alexander  T.  Leonard,  Michael  ,T  Fot- 
trell. 

St.  Louis  Sends  Relief. 


have  contributed  $650  for  the  California  physicians’  relie' 
The  names  of  the  individual  contributors  are  as  follows : 


Gettys,  S.  L. 
Goodwin,  E.  J. 


Alt,  A. 

Amerland,  J.  H. 
Ambruster,  A.  C. 
Ament  C.  M. 
Anderson,  C.  E. 
Avars,  T.  R. 
Bader,  G.  W. 

Ball,  James  M. 
Ball,  O.  F. 
Bartscher,  II.  W. 
Baumgarten,  G. 
Bedal,  A.  C. 

Blair,  V.  P. 

Becker,  E.  F. 
Brookes,  H.  S. 
Bryan,  W.  M.  C. 
Buchwalter,  J.  C. 
Bunford,  C.  E. 
Caplan,  L. 

Cawood,  J.  H. 
Clausen,  II.  W. 
Coughlin,  W.  T. 
Crandall.  G.  C. 
Curtis,  A.  N. 
Dalton,  H.  C. 
Dorsett,  W.  B. 
Dudlev,  C.  R. 
Faber,  J.  E. 
Ehrenfest,  H. 
Fisch,  C. 

Fries,  W.  A. 
Everett,  A.  E. 
Fulton,  A. 
Galloway,  W.  L. 
Gamble,  D.  C. 
Garstaiig,  D.  B. 
Gehrung,  E.  C. 
Gellhorn,  G. 

The  contributions 


Graul,  R.  E. 

Green,  .John,  .Tr. 
Greer,  E.  O. 
Grindon,  J. 

Gross,  J.  H. 
Hardy,  J.  A. 
Haverstick,  G.  W. 
ITausneck.  F.  A. 
Hem  pel,  Max. 
Henderson.  F.  L. 
Hill.  Roland. 
Hirschi.  W.  T. 
Hoffmann,  Phil. 
Hoge,  M.  W. 
Homan,  George. 
Hopkins,  T.  A. 
Jennings,  J.  E. 
Johnson,  H.  McC. 
Julian.  H.  M. 
Kennedy;  A.  F. 
Kern,  J.  H. 
Kolbenheyer,  F. 
Kollme,  Otto. 
Konzelmann,  T.  R. 
Lightner,  C.  It. 
Lutz,  F.  J. 

Magoon,  E. 
Mansfield,  T.  B. 
Martens,  E.  J. 
Mathews,  M.  H. 
Mayes,  J.  F. 

Meng,  E.  R. 
Merwin,  G.  M.  D. 
McLean,  M.  H. 
Mickel,  R. 

Millican,  K.  W. 


Moeller,  C.  E. 
Neuhoff,  F. 

Nietert,  H.  L. 

Ogle,  O.  E. 

Orth.  Carl. 

Porter,  Wra. 

Price,  J.  M. 

Reder,  F. 

Ring,  Frank. 
Rothman,  P.  M 
Rothstein,  H. 

Sauls.  J.  A. 
Schmidt,  Aug. 
Schlossstein,  A.  G 
Scott.  C.  W. 
Senseny,  E.  T. 
Shattihger,  C. 
Shelman,  A.  P. 
Shields,  W.  B. 
Skralnka,  P. 

Sluder,  G. 

Smith.  Elsworth. 
Sn’nzig,  F. 

Steger,  W.  T. 
Steedman,  I.  G.  W. 
Steele,  A.  J. 
Strentker,  C.  E.  F. 
Stockwell,  B.  E. 
Stnrhahn,  F.  O. 
Terry,  R.  J. 
Thumser,  L. 

Tupper,  P.  Y. 
Fpshaw,  H.  A. 
Ware,  C.  A. 
Wichmann,  H.  L. 
Wolf,  A.  S. 
Zahorsky,  John. 


were  in  sums  as  follows:  Five  individuals 
contributed  $25  each;  one,  $15;  twenty,  $10;  one,  $8;  forty- 
nine,  $5;  two,  $3;  sixteen,  $2;  seventeen,  $1;  four,  $0.50. 


The  following  list  of  present  addresses  of  San  Francisco  phy¬ 
sicians  is  taken  from  San  Francisco  papers  and  other  sources: 
Adams,  Frank  L.,  1230  Telegraph  Ave.,  Oakland. 

Bailey,  Thomas  E.,  1917  Fillmore  St. 

Belmont.  Francis,  Oakville,  Napa  Co. 

Blake.  Selden  L.,  Irving  Sanatorium,  906  Eddy  St. 

Bucknell.  George  J.,  1121  Laguna  St. 

Burke,  Isaac.  Twelfth  and  Clay  St.,  Oakland. 

Burke.  William  P„  Twelfth  and  Clay  Sts.,  Oakland. 

Cross,  Charles  V.,  2007  Devisadero  St. 

Dav-Bew,  Lolita  B.,  2264  California  St. 

Dessan,  n.  F„  Twelfth  and  Clay  Sts.,  Oakland. 


Appeal  to  Pennsylvania  Physicians, 

A  copy  of  the  following  circular  letter  has  been  mailed  by 
the  secretary  of  the  Philadelphia  County  Society,  Dr.  William 
S.  Wray,  to  every  regular  physician  in’  the  state  of  Pennsvl- 
vania : 

Philadelphia,  April,  1906. 

Dear  Sir: — I  enclose  herewith  a  copy  of  the  resolutions  passed 
by  the  Philadelphia  County  Medical  Society,  April  25,  1906.  You 
will  note  in  the  matter  therein  contained  that  it  is  desired  to  create 
a  fund  for  the  relief  of  California  physicians  who  are  in  financial 
distress  by  reason  of  the  recent  disaster.  Will  v#n  kindly  brin" 
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this  matter  to  the  attention  of  your  County  Medical  Society  at  the 
earliest  possible  moment.  The  treasurer  of  our  committee  will  be 
glad  to  receive  from  your  society  or  from  the  individual  members 
thereof  any  contribution  which  they  may  feel  inclined  to  make.  The 
fund  when  collected  w.il  be  placed  in  the  hands  of  some  respon¬ 
sible  representative  physician  of  California  who  will  see  that  the 
money  is  expended  judiciously  and  where  it  is  most  needed.  The 
fund  will  be  sent  out  as  the  contribution  of  the  physicians  of  the 
State  of  Pennsylvania. 

Any  contribution,  from  one  dollar  up,  will  be  gladly  received. 

William  S.  Wray, 

Secretary  of  the  Philadelphia  County  Medical  Society. 

Cincinnati  to  Aid.  ‘ 

The  president  of  the  Cincinnati  Academy  of  Medicine  has 
appointed  Drs.  C.  L.  Bonifield,  E.  0.  Smith  and  Magnus  Tate 
as  a  committee  on  subscription  to  help  the  profession  of  San 
Francisco. 


THE  CALIFORNIA  FUND. 

It  is  not  necessary  to  repeat  what  has  already  been  printed 
in  these  columns  regarding  the  fund  to  aid  physicians  in  Cali¬ 
fornia.  The  object  of  the  Board  of  Trustees  in  authorizing 
The  Journal  to  receive  subscriptions  for  the  purpose  was  to 
give  all  an  opportunity  to  contribute  who  otherwise  might  not 
know  through  what  channels  they  could  send  their  contribu¬ 
tions.  As  has  been  stated,  in  addition  to  the  Board  of  Trus¬ 
tees  of  the  American  Medical  Association,  under  whose  direc¬ 
tion  this  fund  is  being  collected  and  will  be  distributed,  a  local 
committee,  which  could  be  quickly  gotten  together  in  an 
emergency,  was  appointed  to  act  in  an  advisory  capacity.  As 
we  go  to  press  we  have  no  definite  information  regarding  who 
will  constitute  the  committee  appointed  by  the  California  pro¬ 
fession.  A  meeting  of  the  San  Francisco  County  Medical  So¬ 
ciety  was  called  for  May  3  to  appoint  a  local  committee  for 
the  distribution  of  this  and  other  funds.  Next  week  we  hope 
to  give  full  details  in  regard  to  this  committee. 

The  following  contributions,  not  acknowledged  last  week, 
have  been  received  up  to  9  o’clock,  Wednesday  morning,  May  9 : 


INDIVIDUAL  CONTRIBUTIONS. 

Allen,  Frank  H.,  Shelby,  Iowa  . $  2.00 

Anderson,  Edw.  T.,  Platte,  S.  D .  2.00 

Arnold,  B.  A.,  Freeport,  Ill .  20.00 

Atwood.  E.  C.,  Daytona,  Fla .  10.00 

Campbell,  W.  J.,  La  Plata,  Macon  Co,.  Mo .  1.00 

Cunningham,  FI.  K.,  La  Plata,  Macon  Co.,  Mo .  0.50 

Deaderick,  Wm.  IL,  Marianna,  Ark .  1.00 

Dounellan,  P.  S.,  Redlands,  Cal .  5.00 

Ellis,  S.  L„  La  Plata,  Macon  Co.,  Mo . G .  1.00 

Friedeuwald,  Harry,  Baltimore  .  5.00 

Gage-Day,  Mary,  Kingston-on-Hudson,  N.  Y .  5.00 

Gates,  J.,  La  Plata  Macon  Co.,  Mo .  1.00 

Graham,  W.  A.,  Fayette,  Ala .  1.00 

Grant,  W.  W„  Denver,  Colo . .  10.00 

Hicks,  I.  F„  Dunn,  N.  C .  2.50 

Hirshfelder,  Arthur  D.,  Baltimore . . .  25.00 

Ilodson,  F.  A.,  Sheridan,  Wyo .  5.00 

Holley,  J.  T.,  Galveston,  Texas  .  2.00 

Kenefick,  M.  J.,  Algona,  Iowa .  1.00 

Kittrell,  W.  H.,  Mt.  Pleasant,  Tenn .  5.00 

Laughlin,  C.  E.,  Evansville,  Ind .  5.00 

Lewis,  C.  F.,  Austin,  Minn .  1.00 

Loose,  D.  N.,  Maquokeva,  Iowa  .  5.00 

McDavitt,  B.  C.,  La  Plata,  Macon  Co.,  Mo .  1.00 

McOscar,  E.  .T.,  Ft.  Wayne,  Ind .  5.00 

Marvel,  Philip,  Atlantic  City,  N.  ,T .  50.00 

Milner,  Gordon,  Baltimore  . , .  20.00 

Naylor  and  Sturgis,  Stephensville.  Texas .  5.00 

Newton,  II.  C.,  La  Plata,  Macon  Co.,  Mo .  1.00 

Physicians’  Protective  Association,  Freeport,  Ill .  20.00 

Pickett,  Thos.  E.,  Maysville,  Ky . .  10.00 

Preston,  John,  Abilene,  Texas  . .  5.00 

Raemer.  E.  F„  Mitchell,  S.  D .  5.00 

Randall,  II.  E„  Lapeer,  Mich .  5.00 

Rabe,  Wm.  Louis,  Dwight,  Hi .  10.00 

I’anson,  B.  B.,  Harper’s  Ferry,  W.  Ya .  5.00 

Saunders,  S.  W.,  La  Plata,  Macon  Co.,  Mo .  1.00 

Shattuck,  Frederick  C.,  Boston.  Mass .  100.00 

Shuttee,  H.  C.,  West  F’lains,  Mo. .  10.00 

Sibler,  Chas.  Cleveland,  Ohio .  5.00 

Smith,  Frank  R.,  Baltimore  .  10.00 

Smyth,  H.  E.,  Bridgeport,  Conn .  5.00 

Stevens,  George  B.,  Boston  .  5.00 

Trout,  A.  L.,  Sunrise,  Wyo .  10.00 

Tunstead.  Hugh,  Minneapolis  .  5.00 

Walker,  Robert  A..  Menominee,  Mich .  5.00 

Welch,  Wm.  IL,  Baltimore  .  25.00 

Wheeler,  John  R„  Burlington.  Yt .  10.00 

Wilson,  John  II.,  Bethlehem.  Pa .  10.00 

Wilson,  W.  F.,  Lake  Citv,  Minn .  1.00 

Wilson,  Olive,  Paragould,  Ark .  10.00 

SOCIETY  CONTRIBUTIONS. 

Daviess  County  (Ind.)  Medical  Society . $  5.00 

Dover  'Medical  Societv,  Dover,  N.  TT .  50.00 

Kingman  County  Med.  Societv.  Kingman,  Kas .  5.00 

I  a  Crosse  Countv  (Wis.)  Med.  Society  .  20.00 

Medical  Societv  of  the  Countv  of  Ulster.  Kingston,  N.  Y .  50,00 

Miami  and  Shelby  County  Societies  (Ohio)  .  21.05 


Montgomery  County  Medical  Society,  Dayton,  Ohio . $100.00 

Owen  County  (Ind.)  Med  Soc .  3.00 

Perry  County  Medical  Society,  New  Lexington,  Ohio .  10.00 

Waukesha  County  Med.  Society,  Waukesha,  Wis .  10.00 


Medical  Society  Ramsey  County,  St.  Taul,  Minn.,  $460 : 


Abbott  and  O'Brien . $10.00 

Bacon,  L.  C .  5.00 

Bettingen,  J.  W .  10.00 

Boeckmann,  E . 25.00 

Burch,  Frank  .  5.00 

Cannon,  Balsome  and 

O'Brien  .  10.00 

Cook,  Paul  B .  5.00 

Coon,  Geo.  M .  5.00 

Davis,  Herbert  .  15.00 

Dennis,  W.  A .  10.00 

Foster,  Burnside  .  15.00 

Fullerton,  W.  S .  5.00 

Greene,  C.  L .  25.00 

Heath,  A.  C .  5.00 

Lando,  D.  II .  5.00 

Lankester,  Howard .  5.00 

Leavitt,  Fred  .  10.00 

Lewis,  W.  W .  5.00 

Lundholm,  E.  M . 10.00 

Hardeman  County  Medical  Society 

Cock,  W.  S .  $1.00 

Goddard,  W.  L .  1.00 

Neilstead,  H.  M .  1.00 

Sassar,  J.  D.,  Sr .  5.00 


MacLaren  and  Ritchie ..  $25.00 


McDavitt,  Thos . 10.00 

Nelson,  J.  C .  5.00 

Nelson,  L.  A .  5.00 

Nippert,  H.  T .  5.00 

Renz,  Gustav  A .  10.00 

Riggs,  C.  E .  10.00 

Ritchie,  Parks  .  10.00 

Rogers,  J.  T .  10.00 

Savage,  Arthur  .  5.00 

Schadle,  J.  E .  10.00 

Schwyzer,  Arnold  .  25.00 

Shimonek,  A .  25.00 

Sneve,  Haldor  .  15.00 

Stumm,  T.  W .  5.00 

Sweeney,  Arthur  . ’  15.00 

Taylor,  H.  L .  25.00 

Walsh,  E.  F .  25.00 

Wheaton,  C.  A .  25.00 

Williams,  Cornelius  ....  10.00 

(Tenn.),  $15.00: 

Tate,  H.  W . $  5.00 

Tate,  Robert  W .  1.00 

Werly,  J.  J .  1.00 


Simpson  County  Medical  Society  (Ivy.),  $10.00. 


Drake,  W.  P . 

Gossett,  W.  L . 

Gutherie,  W.  A . 

Hayes,  J.  W . 

Jones,  G.  . 


$1.00 

London, 

Finis  .  . 

1.00 

Loudon, 

W . 

1.00 

McClure, 

S.  W.  . 

1.00 

Morgan, 

E.  C.  .  . 

1.00 

Moss,  M, 

.  M.  .  .  . 

Chicago  Medical  Society  (additional)  $277  : 


$1.00 

1.00 

1.00 

1.00 

1.00 


Anker,  I.  C . .$  5.00 

Beck,  Carl  .  25.00 

Best,  B.  T .  1.00 

Brown,  J.  P .  5.00 

Campbell,  John  G .  3.00 

Carr,  James  G .  2.00 

Colegrove,  E.  H .  5.00 

Davidson,  E.  A .  2.00 

Davis,  Effa  V .  5.00 

Davison,  J .  10.00 

Dodds,  Robert  .  10.00 

Dodge,  D.  W.  E .  2.00 

Doerderlein,  Theo.  ,T.  ...  5.00 

Ellis,  John  B .  5.00 

Guerin,  John  .  25.00 

Hartung,  Henry  .  5.00 

Heintz,  E.  Ij .  5.00 

Heisz,  Emily  J.,  Nora 

Springs,  Iowa  .  2.00 

Holmes,  A.  G.  H.  .....  2.00 

Hughes,  G.  L .  1.00 

Kemp,  Nereus  C .  5.00 

Kiercka,  P.  B .  2.00 

Lieberthal,  David  .  10.00 


Masilko,  V.  F .  $2.00 

McBurney,  B.  A .  5.00 

Mefford,  W.  T .  5.00 

Meyer,  E.  F .  3.00 

Miller,  It.  E .  1.00 

Montgomery,  Liston  H. . .  5.00 

Mullan.  Eugene  A .  2.00 

Peck,  W.  H .  5.00 

Richmond,  Y.  G .  5.00 

Roberts,  H.  H .  2.00 

Robertson,  John  D . 10.00 

Robinson,  Byron  .  10.00 

Rogers,  Buell  S .  10.00 

Shearer,  W.  A .  5.00 

Smith,  E.  M .  5.00 

Starkweather,  R.  E,  ....  15.00 

Stevenson,  Alex.  F .  10.00 

Sugg,  J.N.,  Clinton,  Iowa.  10.00 

Swean,  V.  U .  1.00 

Webster,  ,T.  P .  10.00 

Weichelt,  A .  5.00 

Weidner,  M.  R .  5.00 

Wherritt,  David  II .  4.00 


Total  . 

Previously  acknowledged 


$1,491.05 

4,244.00 


Grand  total 


$5,735.05 


GENERAL. 

Mare  Island  Navy  Yard. — It  is  reported  from  Washington 
that  the  Senate  Committee  on  Naval  Affairs  has  ordered  a 
favorable  report  on  a  bill  authorizing  the  expenditure  of 
$300,000  at  the  Mare  Island  Navy  Yard,  San  Francisco.  The 
object  is  to  give  work  to  the  earthquake  and  fire  sufferers. 

Railway  Surgeons  Meet. — At  the  annual  session  of  the  Cen¬ 
tral  of  Georgia  Railway  Association,  held  in  Birmingham,  Ala., 
April  15.  the  following  officers  were  elected:  President,  Dr. 
George  R.  West,  Chattanooga,  Tenn.;  vice-president,  Dr.  Rob¬ 
ert  H.  Taylor,  Griffin,  Ga.,  and  secretary,  Dr.  J.  R.  Burdette, 
Tennille,  Ga.  , 

Cholera  in  the  Philippines. — Chief  Quarantine  Officer  Heiser 
reports  that  there  has  been  a  great  decrease  in  the  number 
of  plague  cases  in  the  provinces;  from  an  average  of  about  50 
a  day  the  number  has  dropped  to  about  5.  The  improvement 
is  attributed  to  the  very  vigorous  measures  which  the  health 
department  recently  put  in  operation.  In  one  town  alone 
several  thousand  persons  were  vaccinated  with  anticholera 
vaccine. 

Health  Report  of  the  Isthmus  for  March. — Colonel  Gorgas  in 
his  monthlv  report  states  that  the  health  conditions  of  the 
Isthmus  continue  excellent.  No  case  of  smallpox  has  occurred 
within  the  last  vear.  The  last  case  of  plague  occurred  seven 
months  ago,  and  the  last  case  of  yellow  fever  over  three 
months  ago.  During  March,  among  the  25.090  emplovds  there 
were  78  deaths,  10  among  whites  and  68  among  negroes.  Of 
the  10  whites.  5  were  from  the  United  States.  Of  these  5. 
only  3  died  from  disease,  1  from  pneumonia  and  2  from  dysen- 
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iery.  Tlie  principal  causes  of  death  were  malaria  and  dysen¬ 
tery.  The  disease  causing  the  next  highest  death  rate  was 
dysentery,  which  caused  8  deaths,  and  after  that  accidental 
traumatism,  which  caused  4  deaths. 

The  Journal  of  Abnormal  Psychology.— The  first  number  of 
this  journal  has  been  received.  According  to  the  announce¬ 
ment  it  is  intended  for  the  publication  of  articles  embodying 
clinical  and  laboratory  researches  in  abnormal  mental  phe¬ 
nomena.  The  data  supplied  by  such  researches  are  of  funda¬ 
mental  importance  to  neurology,  psychiatry  and  psychology. 
“The  field  of  investigation  includes,  for  instance,  such  subjects 
as  hysteria,  hallucinations,  delusions,  amnesias,  abulias,  apha¬ 
sias,  fixed  ideas,  obsessions,  deliriums,  perversions,  emotions 
and  their  influence,  exaltations,  depressions,  habit  neuroses 
and  psychoses,  phenomena  of  hypnosis,  sleep,  dreams,  automa¬ 
tisms,  alterations  of  personality,  multiple  personality,  dissocia¬ 
tion  of  consciousness,  subconscious  phenomena,  relation  of  the 
mind  to  physiologic  processes,  neurasthenic  and  psychasthenic 
states.”  The  first  number  contains  the  following  articles: 
“The  Pathogenesis  of  Some  Impulsions,”  Dr.  Pierre  Janet; 
“What  Is  Hypnosis?”  Prof.  W.  v.  Bechterew;  “Recent  Experi¬ 
ences  in  the  Study  and  Treatment  of  Hysteria  at  the  Massa¬ 
chusetts  General  Hospital,  with  Remarks  on  Freud’s  Method 
of  Treatment  by  ‘Psycho-Analysis’,”  Dr.  James  J.  Putnam; 
“The  Psychology  of  Sudden  Religious  Conversion,”  Dr.  Mor¬ 
ton  Prince.  The  price  is  $3  a  year  and  the  editor  is  Dr.  Mor¬ 
ton  Prince,  458  Beacon  Street,  Boston. 

FOREIGN. 

Australian  Hospital  Damaged  by  Storm. — The  hospital  at 
Longreach,  Queensland,  was  recently  damaged  to  the  extent 
of  $1,000  by  a  thunderstorm  accompanied  by  heavy  winds. 
The  morgue  was  completely  demolished. 

Strike  of  Printers  in  Paris. — We  have  received  a  notice 
from  Masson  et  Cie,  publishers  of  the  Presse  Medicate,  stat¬ 
ing  that  the  present  strike  among  the  printers  will  interfere 
with  the  further  issuing  of  the  journal  until  satisfactory  ar¬ 
rangements  can  be  concluded. 

In  Russia. — The  St.  Petersburg,  med.  Wochft.  for  April  7 
gives  the  names  of  several  physicians  who  have  been  released 
from  custody  on  the  payment  of  forfeit  sums  ranging  from 
$50  to  $2,000.  They  had  been  arrested  for  alleged  participa¬ 
tion  in  the  revolutionary  movement. 

Plague  in  India. — A  serious  outbreak  of  plague  is  reported 
to  have  occurred  at  Jummoo,  in  Kashmir,  northern  India.  A 
native  ruler,  the  maharajah  of  Jummoo,  has  his  palace  there, 
and  many  deaths  are  reported  among  the  palace  attendants 
and  the  troops.  Two  hundred  and  eighty-five  deaths  are  said 
to  have  occurred  during  the  week  ending  April  21. 

Multi-Centennials  of  the  German  Universities. — The  Univer¬ 
sity  of  Giessen  completes  in  1907  the  three-hundredth  year  of 
its  existence.  The  University  of  Leipsic  is  arranging  a  cele¬ 
bration  for  1909  of  its  five-hundredth  anniversary.  We  learn 
that  the  University  of  Leipsic  was  founded  by  secession  of 
several  thousand  students,  Dec.  14,  1409,  from  the  flourishing 
university  at  Prague. 

Suit  for  Damages  Against  German  Surgeon. — A  surgeon  at 
Graz  had  occasion  to  take  a  skin  flap  of  2  sq.  cm.  from  the 
thigh  of  a  housemaid  for  transplantation.  Some  time  after¬ 
ward  she  instituted  suit  for  damages,  claiming  $10,000  for 
the  pain  and  lessening  of  her  chances  to  get  married,  and 
$200  more  for  loss  of  time  and  expense  of  treatment.  The 
surgeon  was  able  to  prove  that  the  girl  had  given  her  formal 
consent  beforehand,  and  the  suit  was  dismissed. 

Regional  Bacteriologic  Institutes  in  Belgium. — According  to 
an  article  in  the  Proards  Medical  for  April  7,  Belgium  is  the 
best  provided  with  official  laboratories  for  bacteriologic  inves¬ 
tigation  of  any  country  in  the  world  to  date.  Each  province 
has  one  or  more,  and  the  number  of  specimens  sent  for  exam¬ 
ination  is  constantly  increasing  every  year.  Since  its  founda¬ 
tion  in  1896  to  1905  the  laboratory  at  Lif'ge  has  made  about 
35,000  analyses.  Of  this  number  14,045  were  made  during  the 
year  1904. 

Beco  Appointed  Governor  of  Brabant. — Dr.  E.  Beco  of  Brus¬ 
sels,  Belgium,  has  for  some  time  been  secretary-general  of  the 
department  of  agriculture  and  has  had  charge  of  the  medical 
and  sanitary  matters  connected  with  this  department  of  the 
administration.  He  has  recently  been  appointed  governor  of 
the  province  of  Brabant.  While  congratulating  him  on  his 
promotion,  the  Gaz.  MM.  Beige  mourns  the  loss  of  his  able 
and  devoted  services  for  the  welfare  of  the  profession  at  large 
and  the  public  health  in  general  in  his  previous  official  capacity. 

Vaccinated  Scotland. — The  report  on  vaccination  in  Scot¬ 
land,  in  1904,  puts  the  argument  in  support  of  the  operation  in 


a  somewhat  striking  manner.  It  states  that  the  deaths  from 
smallpox  in  1903  numbered  41;  of  these  persons  20  had  been 
vaccinated,  12  had  not,  while  the  remaining  9  were  doubtful. 
Ihe  report  remarks:  “Inferring  from  the  average  number  of 
children  vaccinated  that  about  94  per  cent,  of  the  population 
is  vaccinated,  these  figures  may  be  taken  as  indicating  that 
the  death  rate  among  the  unvaccinated  is  nearly  fourteen 
times  as  great  as  it  is  among  the  vaccinated.” 

Medical  Excursions  for  Medical  Students.— A  society  has 
been  formed  in  France  to  promote  medical  study  trips  of 
medical  students.  A  large  excursion  of  this  kind  was  planned 
for  April  18,  a  party  of  English  medical  students  going  to 
Paris  for  two  or  three  days,  and  then  on  to  Angers  and 
Nantes,  and  home  by  way  of  Rouen  and  Havre.  The  medical 
students  at  each  place  visited  welcomed  the  party  and  es¬ 
corted  them  to  the  local  medical  institutions.  The  party  re¬ 
turned  after  an  instructive  and  enjoyable  ten  days’  trip.  The 
expense  of  the  ocean  trip  debars  American  medical  students 
from  participating  in  the  simple  and  inexpensive  object  lessons 
of  such  outings  in  other  lands. 

The  Apathy  of  Londoners  Toward  Their  Hospitals. — The 
duke  of  Fife,  by  some  remarks  regarding  the  apathetic  atti¬ 
tude  of  Londoners  toward  their  hospitals,  has  raised  a  storm 
of  discussion  in  the  lay  press  of  the  British  metropolis.  The 
duke  of  Fife,  as  acting  president  of  the  King  of  England  Hos¬ 
pital  Fund,  said:  “The  great  majority  of  Londoners  do  not 
subscribe  to  the  hospitals  at  all,  and  the  plain  truth  is  that 
the  London  hospitals  are  maintained  by  a  small  number  of 
charitable  people.”  The  consensus  .of  opinion  on  the  point 
raised  by  the  duke  of  Fife  is  that  Londoners  are  apathetic 
toward  their  hospitals,  and  that  the  total  number  of  the  Lon¬ 
don  subscribers  to  the  metropolitan  hospitals  does  not  exceed 
20,000.  It  is  stated  that  it  is  the  well-to-do  middle  classes 
who  are  to.  blame. 

Petition  for  Restriction  of  Experimental  Research. — A  com¬ 
mittee  in  the  German  Senate  recently  reported  on  two  peti¬ 
tions  which  asked  for  restrictions  on  laboratory  research 
with  animals.  The  spokesman  remarked  that  one  petition 
was  “of  the  sentimental  type,  signed  by  society  ladies,  by  a 
foreign  diplomat  accredited  to  the  court  of  Berlin,  by  ‘na¬ 
ture  healers’  and  others,  but  not  by  a  single  person  to  whom 
the  world  owes  any  scientific  progress.  Many  of  [he  signa¬ 
tures  were  evidently  given  ‘merely  to  oblige,’  and  the  signers 
would  be  much  surprised  if  their  physicians  were  to  refuse  to 
make  an  injection  of  antidiphtheria  serum  in  case  of  need  in 
their  families.”  The  Deutsche  med.  Wochft.  states  that  in  his 
virgin  speech,  von  Bergmann  endorsed  the  condemnatory  re¬ 
port  of  the  committee  with  cutting  sarcasm. 

Exhibition  of  Appliances  for  Care  of  the  Sick. — An  exhibi¬ 
tion  of  this  kind  was  held  at  Berlin  in  1899  and  proved  so 
popular  that  a  credit  of  nearly  $4,000  was  left  after  its  clos¬ 
ure.  A  committee  was  recently  formed  to  urge  the  appropria¬ 
tion  of  this  sum  for  the  foundation  of  a  permanent  educational 
exhibit  of  everything  connected  with  the  care  of  the  sick. 
The  committee  has  accomplished  its  purpose,  and  the  exhibit 
was  recently  thrown  open  to  the  public  in  the  new  “Empress 
Frederick  House,”  which  was  described  in  these  columns  on 
page  894.  A  model  sick  room  and  nursery  are  part  of  the 
exhibit.  Owing  to  the  comparatively  small  space,  the  com¬ 
mittee  aimed  to  exhibit  only  the  most  practicable  and  approved 
appliances,  but  even  of  these  there  is  a  bewildering  array. 
Means  to  entertain,  occupy  and  divert  the  patients  are  also 
shown,  and  garments  for  the  very  sick  and  for  convalescents. 
The  exhibition  is  described  in  detail  in  the  Zeitft.  fiir  aerztliche 
Fortbildung  for  April  15. 

Immunization  with  Bacteria  Killed  with  Sugar. — Levy  and 
Blumenthal  of  Strasburg  announce  that  solutions  of  sugar 
have  a  marked  bactericidal  action,  proportional  to  their  con¬ 
centration.  They  describe  in  the  Med.  Klinik  for  April  22  a 
number  of  experiments  in  which  a  single  subcutaneous  injec¬ 
tion  of  typhoid  bacteria  treated  with  sugar  rendered  guinea- 
pigs  immune  to  five  to  ten  times  the  fatal  intraperitoneal 
dose  of  virulent  bacilli.  They  used  galactose  as  the  most  con¬ 
venient  form  of  sugar,  applying  1  to  4  mg.  in  a  dry  powder 
or  dissolved  in  physiologic  salt  solution,  to  typhoid  bacilli 
whose  virulence  had  been  tested  and  found  to  be  one-tenth  of 
the  standard  loop.  The  sugar  and  bacilli  were  then  shaken 
up  well  at  37  C.  and  injected  unfiltered.  Rabbits  injected  with 
2  mg.  were  also  protected  against  fatal  intraperitoneal  infec¬ 
tion.  They  conclude  from  their  research  that  the  prospects 
are  encouraging  for  similar  immunization  of  man  with  this 
simple,  convenient  and  harmless  technic.  The  sugar  does  not 
have  a  destructive  action  on  the  bodies  of  the  bacteria  and 
consequently  interferes  less  with  the  generation  of  antibodies. 
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A  25  per  cent,  solution  of  galactose  killed  cholera  vibrios  in 
one  to  two  hours,  streptococci  and  diphtheria  bacilli  in  six 
hours,  tubercle  bacilli  in  four  or  five  days,  and  typhoid  bacilli 
in  less  than  seventy-two  hours. 

Disease  Among  Alien  Emigrants  in  Glasgow. — Dr.  A.  K. 
Chalmers,  medical  health  officer  for  Glasgow,  in  a  report  to  the 
city  council  calls  attention  to  grave  defects  in  the  housing  and 
inspection  of  aliens  detained  in  Glasgow  while  waiting  for 
the  steamer  to  convey  them  to  America.  He  referred  particu¬ 
larly  to  the  case  of  a  Russian  Jew,  who  was  admitted  to  the 
isolation  hospital  suffering  from  smallpox.  The  man  arrived 
from  Russia  via  Rotterdam  and  Grangemouth  on  March  22, 
and  with  four  others  was  acommodated  in  one  of  the  hotels  of 
the  city.  On  the  same  evening  he  visited  the  shop  of  a  fellow- 
countryman  who,  observing  an  eruption  on  his  face,  took  him 
to  another  hotel  which  is  also  used  by  emigrants  and  at  once 
communicated  with  the  medical  officer  of  the  shipping  com¬ 
pany  concerned.  In  this  latter  hotel  the  patient  was  detained 
in  a  room  by  himself,  but  in  the  previous  hotel  he  occupied 
two  rooms  in  succession  and  had  opportunities  for  mixing  with 
between  400  and  500  people  who  were  accommodated  in  the 
hotel.  The  aliens  act  of  1905  holds  the  shipping  companies 
responsible  for  the  completion  of  transit  of  such  persons  as 
they  have  introduced  into  this  country,  but  while  in  Glasgow, 
as  this  case  illustrates,  infection  from  a  smallpox  patient  may 
reach  a  considerable  section  of  the  resident  population  before 
its  presence  is  recognized.  The  Lancet  states  that  it  would 
seem  desirable  that  so  long  as  this  traffic  continues  these  emi¬ 
grants  should  be  housed  by  themselves  and  regularly  inspected 
so  that  the  public  may  have  a  reasonable  degree  of  protection 
against  imported  disease.  There  is  no  daily  medical  inspection 
of  emigrants,  although  the  interpreters  employed  are  expected 
to  report  at  once  any  case  of  sickness  coming  under  their 
notice. 

Fifth  German  Congress  for  Orthopedic  Surgery  — One  of  the 
features  of  this  congress,  which  was  held  at  Berlin  in  the  first 
week  of  April,  was  the  application  of  water  power  in  ortho¬ 
pedics.  The  apparatus  constructed  for  the  purpose  by  Machol 
of  Garre’s  clinic,  Breslau,  was  briefly  described  in  The  Jour¬ 
nal  recently,  on  page  839.  In  his  report  of  the  congress  in  the 
Deutsche  med.  Wochft.  for  April  19,  Muskat  refers  to  it  as  an 
ingenious  application  of  valve  pumps  which  allows  the  use 
of&a  new  source  of  power  for  active  and  passive  movements, 
surpassing  in  simplicity  and  cheapness  all  other  methods  to 
date.  Another  interesting  feature  of  the  congress  was  the 
presentation  by  Finck  of  Charkow,  in  Russia,  of  3  patients 
cured  of  Pott’s  disease  and  hump  by  prolonged  lying  in  a 
plaster  bed  with  gradual  over-correction  of  the  hump.  He 
has  thus  treated  66  patients,  and  52  are  completely  cured 
with  no  trace  left  of  the  hump.  The  others  are  cured,  with 
2  exceptions,  but  he  does  not  call  these  cases  entirely  suc¬ 
cessful.  Muskat  refers  to  his  work  and  technic  as  indicating 
important  progress  in  conservative  orthopedic  surgery.  It  is 
the  result  of  many  years’  experience.  Finck  assumes  that  the 
hump  is  the  result  of  contraction  of  ligaments  more  than  of 
muscles,  and  that  reduction  can  not  be  realized  by  traction, 
but  only  by  gradual  action  of  dorsoventral  pressure.  This 
reduces  the  hump  by  retracing  the  steps  that  produced  it. 
This  he  accomplishes  by  means  of  a  pad  of  folded  compresses, 
forming  a  cross,  placed  in  the  plaster  bed  beneath  the  hump. 
The  spine  is  more  amenable  to  reduction  when  horizontal. 
Very  slowly,  not  until  after  several  months  to  a  year,  the 
hump  thus  becomes  reduced,  and  then  a  celluloid  corset  is 
applied,  retaining  the  pressure  on  the  hump.  The  patient 
is  not  allowed  at  first  to  be  up  more  than  half  an  hour,  to  a 
maximum  of  six  hours.  The  entire  treatment  requires  three 
or  four  years  before  the  patient  is  finally  dismissed,  but  the 
results  are  brilliant. 

Thirty-fifth  German  Congress  of  Surgery. — This  congress 
convened  at  Berlin  April  4;  the  surgical  experiences  gathered 
during  the  Russo-Japanese  war  opened  the  proceedings.  Among 
the  points  emphasized  by  the  Russian  surgeon,  Zoege  von  Man- 
teuffel,  was  that  the  battles  are  mostly  in  the  night,  and  that 
the  wounded  always  leave  the  field  by  the  route  they  took  in 
going.  He  trephines  at  once  all  tangential  skull  wounds, 
but  not  the  diametral.  Bergman  of  Berlin  commented  on  the 
little  progress  that  has  been  made  in  military  surgery  since 
the  Russo-Turkish  war.  All  agreed  on  the  value  of  immobili¬ 
zation  of  wounds  in  the  joints  and  restriction  of  primary  oper¬ 
ations.  Sauerbruch  reported  that  hemorrhage  could  be  pre¬ 
vented  in  experimental  operations  on  the  skull  by  arranging 
the  skull  part  of  the  head  in  his  air  cabinet,  under  over¬ 
pressure,  with  the  rest  of  the  head  outside.  Rehn  and  Konig 
advocated  partial  resection  of  the  thymus  if  it  interferes  with 
respiration,  the  latter  presenting  a  child  whose  thymus  had 


been  removed  in  infancy  for  thymic  asthma,  and  rickets  de¬ 
veloped.  Ivronig  reported  excellent  results  from  a  combina¬ 
tion  of  spinal  anesthesia  with  the  scopolamin-morphin  technic 
for  gynecologic  operations.  The  greatest  interest,  perhaps, 
centered  in  the  experiences  reported  in  regard  to  passive  con¬ 
gestion  in  the  treatment  of  acute  inflammatory  processes.  Bier 
stated  that  he  had  applied  it  in  1,500  cases.  Before  adopting 
this  treatment  he  had  never  been  able  to  save  a  tendon  bathed 
in  pus,  while  under  the  artificial  hyperemia  he  had  now  a  rec¬ 
ord  of  17  complete  recoveries  in  25  cases  of  suppurative  proc¬ 
esses  in  the  tendon  sheaths.  Kuster  styled  the  method  the 
greatest  progress  in  surgery  since  Lister’s  discovery.  Bar- 
denheuer  remarked  that  he  had  not  been  successful  with  the 
method  until  he  sent  for  one  of  Bier’s  assistants  to  show  him 
the  correct  technic.  Since  then  his  results  had  been  fine.  He 
had  been  able  to  save  5  out  of  7  cases  of  phlegmon  of  the  ten¬ 
don  sheaths.  Thole  of  Dantsic  asserted  that  we  have  no  means 
of  dosing  this  method,  and  that  it  has  no  scientific  basis, 
but  he  was  interrupted  by  murmurs  of  disapproval  to  such 
an  extent  that  the  president  of  the  congress,  Korte,  of  Berlin, 
had  to  call  the  meeting  to  order.  The  Semaine  Medicate  for 
April  11  and  18  has  a  full  report  of  the  congress,  and  our 
German  exchanges  are  publishing  reports  in  lengthy  install¬ 
ments. 

Organization  of  the  Profession  in  Italy. — A  most  remark¬ 
able  congress  was  recently  held  at  Rome,  which  signifies  much 
for  the  progress  of  the  profession  and  its  organization  in 
Italy,  as  also  for  the  public  health  in  general.  The  group 
of  physicians  in  the  national  legislature,  the  famous  “Fascio 
Medico  Parlamentare,”  arranged  what  they  called  a  sanitary 
congress,  and  summoned  all  the  district  doctors,  veterinarians 
and  pharmacists  throughout  the  country  to  a  conference.  The 
Italian  laws  require  that  each  community  or  group  of  ATerv 
small  communities  must  have  a  salaried  physician  and  mid¬ 
wife.  The  physician  is  appointed  and  discharged  by  the 
local  authorities,  and  the  overcrowding  of  the  profession  and 
sharp  competition  have  reduced  the  salaries  below  the  living 
point  among  other  abuses.  The  conference  was  summoned 
to  discuss  these  and  other  matters  and  suggest  legislation. 
In  his  opening  address  Baccelli  described  the  peculiarly  fa¬ 
vored  position  of  the  physician  in  ancient  Rome.  He  was 
exempt  from  military  and  civic  duties;  his  property  could 
not  be  seized  for  debt,  and  any  one  who  injured  or  defamed 
him  had  to  pay  a  large  fine.  The  number  of  physicians  in  a 
place  was  regulated  by  law,  and  the  rulers  of  the  city  were 
responsible  for  keeping  the  number  within  the  legal  limit. 
Four  thousand  sunburned  and  weatherbeaten  district  physi¬ 
cians  from  all  parts  of  the  country  to  the  remotest  hamlets 
gathered  at  Rome  in  March  in  response  to  the  official  sum¬ 
mons,  and  the  proceedings,  although  not  strictly  parliamentary, 
yet  amply  accomplished  the  aims  of  the  organizers.  One  res¬ 
olution  voted  was  for  legislation  which  would  give  a  legal, 
official  standing  to  associations  of  physicians.  The  minimal 
salary  to  be  paid  by  a  community  was  also  voted  as  200  lire 
a  month  (about  $40).  Another  resolution  was  for  the  adop¬ 
tion  of  uniform  conditions  for  applicants  for  the  position  of 
district  physician.  Heretofore  the  communities  were  free 
to  make  any  exactions  and  conditions  they  chose.  A  plea 
for  Sunday  rest  was  also  made.  This  great  convocation  en¬ 
abled  the  medical  men  in  parliament  to  come  into  closer  touch 
with  medical  conditions  throughout  the  country  and  with 
the  needs  of  the  populace  and  their  physicians  than  could 
have  been  obtained  in  any  other  way.  It  was  also  a  great 
event  for  the  district  doctors.  The  membership  fee  of  $1 
(60  cents  for  members  of  the  family)  entitled  to  a  reduction 
of  75  per  cent,  on  all  lines  of  transportation  throughout  the 
country  for  forty  days. 

Baccelli  and  the  Great  Policlinico  at  Rome. — The  Gazzetta 
dcgli  Os-pedali  for  April  15  is  devoted  entirely  to  an  illustrated 
description  of  the  great  public  hospital  and  clinical  school,  the 
Policlinico,  which  owes  its  inception  to  Guido  Baccelli  and  was 
formally  inaugurated  on  the  fiftieth  anniversary  of  his  entry 
into  the  practice  of  his  profession.-  The  occasion  was  cele¬ 
brated  as  an  opportunity  for  homage  to  Baccelli,  and  a  gold 
tablet,  bronze  laurel  wreath,  doctoral  diamond  ring,  etc., 
were  presented  to  him  with  ceremonies  of  a  national  and 
international  character.  The  king  of  Italy  presided,  and  ad¬ 
dresses  were  made  by  Riehl  on  behalf  of  Austria,  bv  De  Mayer 
for  Belgium,  Bouchard  for  France,  Livierato  for  Greece,  Mac- 
A lister  for  Great  Britain,  De  Bildt  for  Sweden,  and  Koranyi 
for  Hungary.  Congratulations  were  also  wired  from  the  United 
States  and  Germany.  The  Gazzetta  states  that  the  Policlinico 
is  the  largest  single  clinical  school  in  Europe,  and  that  only 
some  of  those  in  the  United  States  can  be  compared  with  it.  The 
grounds  cover  an  area  of  160,000  square  meters,  and  are  out- 
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ide  the  city  proper,  on  an  eminence.  The  various  clinics  are 
eparate,  but  with  a  connecting  corridor,  each  a  two-story 
uilding  with  amphitheater  in  the  central  part,  corridors  each 
ide  and  two  wards  in  the  pavilions  at  each  end.  The  build- 
ngs  are  heated  by  steam,  which  is  also  used  for  disinfecting 
he  operating  rooms,  etc.  Besides  Baccelli’s  contributions  to 
ledical  science,  mentioned  recently  in  these  columns  on  page 
044,  the  addresses  emphasized  his  important  work  as  senator 
nd  then  as  minister  of  public  instruction,  minister  of  agricul- 
ure,  delegate  to  international  congresses,  etc.  He  introduced 
lective  courses  into  the  universities  and  dispensed  with  exam- 
aations  for  the  students  standing  highest  in  their  classes, 
Mowing  them  to  complete  their  courses  with  regular  study 
nstead  of  the  tumult  of  examination  days.  To  him  Rome 
wes  the  recent  excavations  in  the  Forum  and  at  Pompeii,  and 
he  establishment  of  the  Gallery  of  Modern  Arts  and  the  His- 
orical  Institute.  He  founded  the  first  chair  of  agrarian  bac- 
eriology,  and  it  was  during  his  term  as  minister  of  agriculture 
hat  the  antimalaria  legislation  was  framed  and  adopted.  The 
’oliclinico  is  regarded  as  his  greatest  triumph,  as  it  em- 
odies  advanced  ideas  in  many  respects.  The  cornerstone  was 
aid  in  1888  and  it  is  not  yet  entirely  completed.  The 
fazzetta  gives  illustrations  of  the  Boston  City  Hospital  and 
f  some  other  American  institutions  for  comparison,  remarking 
hat  the  arrangement  of  the  Johns  Hopkins  Hospital  is  most 
ike  that  of  the  Policlinico.  It  refers  to  Boston  as  “the 
vthens  or  rather  the  Edinburgh  of  the  United  States,  whose 
nedical  school  enjoys  a  reputation  surpassing  that  of  its 
ival  cities,  New  York  and  Philadelphia.” 

The  German  Day  Health  Resorts. — Germany  now  has  30  of 
he  fresh -air  daytime  sanitariums,  for  men  or  for  women, 
rst  introduced  in  1900.  The  patients  sleep  at  home,  but 
pend  nearly  all  their  waking  hours  at  the  resort,  which  is  in 
ome  accessible  forest  glade  near  the  town,  on  some  trolley  or 
uburban  road,  which  usually  grants  reduced  rates  to  the  bear- 
rs  of  the  sanitarium  admission  ticket.  A  lunch  is  given  free 
i  the  forenoon  and  afternoon,  and  a  good  dinner  at  noon; 
ther  food  can  be  obtained  at  any  time  at  minimal  rates, 
'here  are  few  regulations  except  that  all  must  keep  still  in 
he  reclining  chairs  for  two  hours  after  dinner,  and  that 
moking  is  prohibited.  At  first  the  resorts  were  kept  open 
nly  in  summer,  but  the  success  of  keeping  one  near  Berlin 
pen  all  the  year  around  has  been  so  marked  that  the  others 
/ill  probably  follow  suit.  The  persons  taking  advantage  of 
hese  resorts  are  mostly  tuberculous  and  are  either  waiting  to 
e  admitted  to  a  sanatorium  or  recently  dismissed  from  one, 
r  do  not  wish  to  go  to  a  sanatorium.  These  resorts  are 
robably  one  of  the  manifold  results  of  the  compulsory  insur- 
nce  of  wage-earners  in  Germany.  The  insurance  companies 
nd  it  cheaper  to  bend  their  energies  to  cure  their  policy- 
olders  than  to  pay  indemnities  for  disability.  Some  of  the 
ferman  cities  have  placed  one  of  the  public  schools  in  some 
utlying  woodland  location,  and  children  who  are  found  to  be 
andidates  for  or  already  affected  with  tuberculosis/rickets 
r  scrofula  are  allowed  to  attend  this  school.  The  school  work 
i  kept  up  regularly,  but  much  of  it  is  done  out  of  doors.  The 
isson  hours  are  short,  with  frequent  long  recesses  for  play, 
ut  of  doors  or  in  open  pavilions,  and  nourishing  meals  are 
iven  the  children.  The  success  of  the  school  at  Charlotten- 
urg  has  surpassed  all  anticipations.  It  has  encouraged  the 
uthorities  to  establish  another,  which  was  formally  opened 
ipril  17,  principally  designed  for  children  with  rickets.  This 
chool  has  dormitories  where  the  children  sleep  at  night,  so 
s  to  give  them  the  benefit  of  the  country  air  both  night  and 
ay.  An  article  in  the  Lancet  for  April  14  gives  the  impres- 
ions  of  a  visitor  to  some  of  these  day  health  resorts.  They 
re  erected  by  the  Red  Cross  Society,  but  the  expenses  for 
laintenance  are  met  by  private  subscriptions  and  by  the 
ums  paid  per  capita  by  the  insurance  companies  which  send 
lie  majority  of  the  patients.  The  Germans  call  these  day 
ealth  resorts  Walderholungsstatte,  whose  syllables  allow  a 
limpse  of  woodland  wilds,  recovering  health,  taking  recrea- 
ion  and  amusement  and  retrieving  damage.  The  article  in  the 
.ancet  discusses  the  advisability  of  the  introduction  of  the 
vstem  into  Great  Britain,  remarking  that  the  local  trades 
nions,  sick  clubs  and  lodges  may  in  time  also  find  it  to  their 
■ecuniary  interest  to  help  cure  their  policy-holders  instead 
f  paying  sick  benefits.  If  they  undertake  tlie  task  they  will 
oon  find  that  true  economy  means  the  greatest  thoroughness 
n  this  case. 

LONDON  LETTER. 

Death  of  an  Englishman  from  Sleeping  Sickness. 

One  of  the  first  English  victims  of  sleeping  sickness  is  Mr. 
ohn  Mahon,  who  has  just  died  at  University  College  Hospital, 
fbont  three  years  ago  he  was  superintendent  of  the  botanic 


gardens  at  Entebbe,  Uganda,  when  he  was  bitten  by  a  tsetse 
fly.  He  was  invalided  home  for  an  undefined  complaint  which 
proved  after  some  months’  residence  in  England  to  be  sleep¬ 
ing  sickness.  For  the  first  18  months  after  his  return  he  per¬ 
formed  some  light  duties  at  the  Colonial  Institute.  After  that 
the  torpor  of  the  disease  seized  him.  He  wasted  to  a  skeleton. 
Another  victim  to  the  disease  is  Lieutenant  Forbes  Tulloch, 
who  has  been  invalided  home  from  Entebbe. 

Rat  Fleas  and  Plague. 

Some  very  striking  experiments  have  been  conducted  at 
Bombay  to  prove  that  rat  fleas  carry  plague,  not  only  from 
rat  to  rat,  but  from  rat  to  man.  In  a  room  in  which  a  rat 
dead  from  plague  had  been  found  animals  were  placed  in 
cages.  Some  of  the  cages  were  protected  by  fine  metallic 
gauze  to  keep  away  the  fleas.  The  unprotected  animals  sick¬ 
ened  and  died  of  plague  and  rat  fleas  infected  with  plague  were 
found  on  them.  The  protected  animals  escaped.  The  health 
authorities  of  Bombay  are  taking  active  measures  with  regard 
to  rats  found  in  the  streets  and  houses.  Where  plague  rats 
are  found  the  houses  are  marked  and  disinfected  and  the  occu¬ 
pants  are  warned. 

Sir  Thomas  Browne’s  Skull. 

At  Norwich  the  question  of  the  reinterment  of  the  skull  of 
Sir  Thomas  Browne,  the  author  of  the  “Religio  Medici,”  which 
has  long  been  preserved  at  the  Norfolk  and  Norwich  Hospital, 
was  discussed  at  the  annual  meeting  of  the  governors  of  that 
charity.  Sir  Thomas  Browne,  who  lived  at  Norwich  in  the 
middle  of  the  seventeenth  century,  was  buried  in  the  Church 
of  St.  Peter,  Mancroft.  During  the  early  part  of  the  last  cen¬ 
tury  when  an  interment  was  taking  place  in  the  adjoining 
vault  his  grave  was  accidentally  broken  into.  It  is  alleged 
that  the  skull  was  abstracted,  and  after  passing  through 
various  hands  became  the  property  of  the  hospital  authorities, 
who  latterly  have  preserved  it  in  a  handsome  reliquary  pre¬ 
sented  for  the  purpose  by  Professor  Osier,  who  is  one  of 
Browne’s  most  devoted  admirers.  Recently  there  has  been  a 
considerable  expression  of  opinion  at  Norwich,  backed  up  by 
the  vicar  and  church  wardens  of  St.  Peter,  Mancroft,  that  the 
skull  ought  to  be  returned  to  the  tomb  whence  it  was  taken. 
The  hospital  governors  unanimously  passed  a  resolution  agree¬ 
ing  to  this  course  on  condition  that  the  tomb  should  be  opened 
in  the  presence  of  representatives  of  the  hospital  with  a  view 
to  satisfying  them  that  the  remains  therein  are  without  a 
skull. 

Action  by  a  Midwife  Against  a  Physician. 

An  action  has  been  brought  in  Ireland  against  a  physician  by 
a  midwife  under  peculiar  circumstances.  She  attended  a 
woman  in  her  confinement,  which  was  quite  normal.  A  few 
days  later  she  attended  another  case,  in  which  the  mother 
died  of  sepsis.  For  several  days  she  attended  both  cases,  and 
after  she  had  ceased  attendance  on  the  first  case  the  infant 
developed  suppurative  omphalitis,  from  which  it  died.  Two 
days  before  death  it  was  taken  to  the  physician  in  a  dying 
state.  He  prescribed  one-half  grain  doses  of  gray  powder. 
He  certified  the  cause  of  death  to  be  “spreading  cellulitis.” 
The  parents  asked  what  this  meant  and  he  said  blood  poisoning. 
The  father  immediately  connected  the  death  of  the  child  with 
that  of  the  other  patient  of  the  midwife,  who  had  died  of  sepsis, 
and  said  that  she  had  communicated  the  disease  and  that 
he  would  take  action  against  her.  He  reported  the  case  to  the 
public  health  authorities,  who  sent  for  the  nurse’s  clothes  in 
order  to  have  them  sterilized.  The  midwife  considered  that 
this  was  detrimental  to  her  practice  and  brought  an  action 
for  damages  against*  the  parents  of  the  child,  two  relatives  and 
the  physician.  The  cases  were  very  protracted.  The  chief  point 
relied  on  by  the  plaintiff  was  that  the  physician  first  diag¬ 
nosed  syphilis  and  that  he  altered  this  diagnosis  out  of  spite 
against  the  midwife  because  she  advised  patients  of  his  to  seek 
advice  elsewhere.  The  midwife  contended  that  the  administra¬ 
tion  of  mercury  showed  that  the  child  suffered  from  syphilis. 
This  notion  was,  of  course,  easily  refuted.  A  verdict  for  the 
defendant  was  returned. 

The  Prevention  of  Sleeping  Sickness. 

Dr.  J.  L.  Todd,  who  has  been  several  years  on  the  xvest  coast 
of  Africa  investigating  sleeping  sickness  and  other  tropical 
diseases  on  behalf  of  the  Liverpool  School  of  Tropical  Medi¬ 
cine,  delivered  an  address  before  the  members  of  the  African 
trade  section  of  the  Liverpool  chamber  of  commerce  on  “The 
Danger  of  the  Spread  of  Sleeping  Sickness  Through  Africa 
and  the  Necessary  Measures  for  Its  Prevention.”  He  said 
that  from  400,000  to  000.000  natives  have  died  from  the  dis¬ 
ease  during  the  last  ten  years.  In  the  opening  up  of  the 
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country  sleeping  sickness  took  a  great  extension.  It  is  along 
the  much  used  routes  that  the  disease  has  spread  and  is 
spreading.  The  way  in  which  it  has  been  recommended  that 
the  disease  might  be  combated  in  the  Congo  Free  State  is  by 
the  establishment  of  medical  posts  of  inspection  along  the 
most  traveled  trade  routes  and  the  transportation  of  infected 
persons  at  present  living  in  uninfected  districts  to  localities 
already  infected.  In  the  Congo  it  was  found  that  enlargement 
of  the”  cervical  glands  without  obvious  cause  in  natives  might 
be  taken  as  a  sign  of  sleeping  sickness  and,  therefore,  every 
employer  of  labor  should  be  informed  of  the  significance  of 
this  symptom.  It  was  decided  at  the  meeting  to  send  a 
resolution  to  the  colonial  secretary  calling  the  attention  of 
the  secretary  of  state  for  the  colonies  to  the  alarming  spread 
of  sleeping  sickness  in  British  and  foreign  areas  in  Africa,  and 
to  the  desire  of  the  African  trade  section  of  the  Liverpool 
chamber  of  commerce  that  steps  should  at  once  be  taken  in 
conjunction  with  other  African  poAvers  to  investigate  and,  as 
far  as  possible,  arrest  the  progress  of  the  disease. 

The  Health  of  the  City  of  London. 

The  report  of  the  health  officer  for  the  city  of  London  for 
1905  has  just  been  issued  and  contains  much  interesting  in¬ 
formation.  The  night  population  of  the  famous  “square 
mile”  at  the  middle  of  that  year  was  22,425,  although  the 
day  population  was  estimated  at  369,380.  It  is  unsatisfac¬ 
tory  to  find  that  23  per  cent,  of  the  samples  of  milk  examined 
were  found  unclean,  and  that  a  further  9  per  cent,  were  tuber¬ 
culous.  The  principal  railway  companies  with  one  exception 
have  recast  their  by-laws  during  the  year  and  made  spitting 
on  platforms,  booking  offices,  etc.,  or  in  railway  carriages,  a 
punitive  offense.  The  penalty  is  a  fine  not  exceeding  $8  for  a 
first  offense  and  not  exceeding  $40  for  any  subsequent  offense. 
Many  hair  dressers  have  availed  themselves  of  the  decision  of 
the  corporation  to  grant  voluntary  certificates  of  the  sanitary 
condition  of  their  premises,  and  those  who  first  opposed  the 
movement  now  recognize  the  advantage  of  falling  into  line 
with  those  who  have  been  placed  on  the  register.  The  pro¬ 
duction  of  ice  creams — a  trade  almost  entirely  in  the  hands  of 
Italians — has  been  controlled,  and  no  case  of  illness  attributed 
to  eating  ice  cream  has  occurred.  The  report  contains  a  good 
deal  about  the  sophistication  of  butter.  Certain  traders  sell 
an  article  containing  as  much  as  25  per  cent,  of  water,  which 
has  been  ingeniously  incorporated  with  genuine  butter,  and  is 
sold  as  “milk-blended  butter.”  The  makers  protect  them¬ 
selves  from  prosecution  by  disclosing  the  fact  that  the  article 
is  a  mixture,  but  the  ordinary  buyer  is  not  likely  to  know 
that  the  milk  added  contains  from  86  to  88  per  cent,  of  water. 
The  buyer  is  deceived,  and  thinks  that  he  is  buying  cheap 
butter,  but  the  quantity  of  water  present  makes  it  dear. 
Another  disadvantage  is  that  the  keeping  properties  of  the 
butter  are  diminished  by  the  addition  of  the  water,  especially 
during  warm  weather.  The  sale  of  this  stuff  has  opened  the 
door  to  another  sophistication — the  admixture  with  butter 
of  skimmed  milk  and  cocoanut  oil. 

The  Government  and  Vaccination;  the  Jenner  Society’s 

Suggestion. 

The  report  of  the  executive  committee  of  the  Jenner  Society 
for  1905  is  of  special  interest,  in  view  of  the  fact  that  with  the 
advent  to  power  of  the  liberal  government  there  is  renewed 
activity  in  antivaccination  circles.  Established  in  1896,  the 
society  has  done  much  to  demonstrate  the  value  of  vaccina¬ 
tion.  Among  the  honorary  vice-presidents  are  Lord  Lister, 
Sir  W.  Huggins,  Sir  W.  Turner  and  Dr.  Ferguson  (ex-presi¬ 
dent  of  the  B.M.A.).  The  vaccination  act  of  1898  was  avow¬ 
edly  an  experiment,  and  was  therefore  enacted  for  only  five 
years.  It  would  have  ceased  to  operate  last  year,  but  was 
kept  alive  for  another  year  by  the  expiring  laws  act.  The 
government  must  take  action  during  the  ensuing  session,  but 
as  the  time  is  already  mortgaged  for  more  pressing  questions 
there  will  be  no  time  to  discuss  a  vaccination  bill.  It  may 
be  concluded,  therefore,  that  the  act  will  be  kept  alive  for 
another  year,  but  with  an  explicit  promise  of  legislation  in 
1907.  During  the  interval  the  government  will  have  ample 
opportunity  for  gaining  information  of  the  weak  points  of 
the  act  and  of  other  matters  involved  in  the  administration  of 
vaccination  with  which  the  act  did  not  deal.  The  Jenner 
Society  suggests  that  preliminary  to  such  legislation  the  gov¬ 
ernment  will  do  well  to  institute  a  formal  inquiry,  preferably 
by  a  special  commission,  into  the  whole  subject  of  vaccina¬ 
tion  administration,  for  it  is  much  more  to  the  defects  of  its 
administration  than  to  any  disbelief  in  the  protective  value  of 
vaccination  itself  that  the  practice  owes  any  unpopularity  it 
may  have  acquired.  The  necessity  of  meeting  the  agitation 
against  vaccination  is  emphasized:  “That  the  country  which 
gave  birth  to  this  great  discovery  should  be  left  a  prey  to  the 


unchallenged  vituperation  of  Jenner  and  to  the  mischievous 
deprecation  of  his  work  would  be  as  grave  a  discredit  to  it 
as  it  would  be  a  deplorable  abnegation  of  duty.” 

The  Lowest  Birth  Rate  on  Record. 

The  decline  of  the  birth  rate  which  has  been  evident  in  re¬ 
cent  years  continues  to  be  shown  by  the  most  recent  statistics. 
The  report  of  the  registrar  general  for  1904  has  just  been 
issued.  In  the  middle  of  that  year  the  estimated  population 
of  England  and  Wales  was  33,763,434,  of  whom  16,316,647 
were  males  and  17,446,787  females.  The  marriage  rate  was 
15.2  per  1,000 — .04  below  the  rate  of  1903  and  .06  below  the 
average  of  the  ten  years  1894-1903.  The  birth  rate  was  27.9 
per  1,000 — the  lowest  on  record.  This  was  .05  below  the  rate 
of  1903  and  1.3  below  the  average  of  the  last  10  years.  Since 
1895,  when  the  birth  rate  was  30.3,  it  has  gradually  declined. 
The  death  rate  was  16.2,  which  was  1  per  1,000  belowr  the 
mean  rate  of  the  10  years  1894-1903.  The  deaths  of  infants 
under  one  year  were  in  the  proportion  of  145  per  1,000  births, 
as  compared  with  132  in  1903  and  150  in  the  10  years  1894- 
1903.  The  proportion  in  1904  was  higher  than  in  1902  and 
1903,  but  lower  than  in  any  other  years  since  1894.  Among 
the  deaths  were  59  reputed  centenarians — 17  males  and  42 
females.  Deaths  from  smallpox  numbered  507 — a  rate  of  15 
per  1,000.000  of  the  population.  Chickenpox  is  said  to  have 
caused  104  deaths,  but  it  is  thought  that  most  of  these  were 
due  to  smallpox;  28  deaths  were  due  to  cowpox  or  other  ef¬ 
fects  of  vaccination.  Deaths  from  tuberculosis  numbered  60,- 
205 — 3,526  less  than  the  average  of  the  previous  10  years. 
The  deaths  from  cancer  showed  an  increase;  they  numbered 
29,682  and  exceeded  by  2,461  the  average  of  the  last  10  years. 
The  deaths  of  2,523  men  and  822  women  were  attributed  to 
suicide,  the  figures  in  both  cases  exceeding  the  average. 

Award  of  Prizes  by  Royal  College  of  Physicians  and  Surgeons. 

The  Council  of  the  Royal  College  of  Surgeons  has  awarded 
the  Walker  prize  of  $500,  instituted  to  encourage  investigation 
into  the  pathology  and  therapeutics  of  cancer,  to  Professor 
Jensen  of  Copenhagen.  The  committee  appointed  to  advise 
the  council  in  reference  to  the  award  reported  that  after  re¬ 
ceiving  valuable  advice  and  assistance  from  eminent  American, 
Belgian,  Danish,  French,  German,  Italian,  Swedish,  Swiss  and 
British  surgeons  and  pathologists  regarding  the  work  in  their 
respective  countries,  and  after  cajefully  examining  papers  on 
the  pathology  and  treatment  of  cancer  published  in  various 
languages  during  the  last  five  years,  they  found  that  in  any 
report  presented  to  the  council  much  important  work  could 
not  be  considered  because  it  had  not  been  done  within 
the  prescribed  time  limit;  because  it  had  no  direct  bearing 
on  the  treatment  of  cancer;  because  it  was  still  being  pursued 
and  the  prize  could  scarcely  be  awarded  to  it  at  this  stage 
of  its  progress.  In  recommending  Professor  Jensen,  the  com¬ 
mittee  quoted  the  description  of  his  work  from  a  letter  of 
Professor  Salomonsen  of  the  State  Serum  Institute  of  Co¬ 
penhagen:  “The  inoculation  of  cancer  from  animal  to  animal 
had  been  made  in  comparatively  few  cases,  and  therefore 
afforded  no  decisive  material  for  the  study  of  cancer.  Pro¬ 
fessor  Jensen  first  succeeded  in  discovering  a  tumor  in  the 
mouse  which  made  the  experimental  investigation  of  cancer  on 
a  large  scale  possible.  He  first  carried  out  a  large  series  of 
inoculations  through  35  generations,  comprehending  about 
1,000  mice,  and  thus  gave  the  impulse  to  certain  experimental 
investigations  which  are  now  being  carried  out  in  different 
parts  of  the  world.  He  thus  made  it  possible  to  investigate, 
and  Avas  the  first  to  investigate  systematically,  the  effect  of 
different  factors  (heat,  light,  chemical  agents,  radium,  etc.) 
on  the  cancer  cells.  He  further  demonstrated  the  possibility 
of  producing  an  anticancer  serum  for  mice  by  the  injection  of 
the  crushed  tumor  into  rabbits.  The  serum  of  rabbits  thus 
prepared  has  been  injected  into  mice  suffering  from  cancer, 
with  the  result  that  the  cancer  tumors  in  many  of  them  dis¬ 
appeared  permanently.”  The  Jacksonian  prize  for  1905  was 
aAvarded  to  Reginald  Chevne  Elmsley,  M.S.,  F.R.C.S.,  for  his 
essay  on  “The  Pathology  and  Treatment  of  Deformities  of  the 
Long  Bones  Due  to  Disease  Occurring  During  and  After 
Adolescence.”  The  subject  for  1907  will  be  “The  Operative 
Surgery  of  the  Heart  and  Lungs,  Including  the  Pericardium 
amT  the  Pleura.”  The  subject  selected  for  Cartwright  prize 
for  1906-10  is  “The  Prevention  of  Dental  Caries.”  Dr.  Lucas 
Cliampionniere  of  the  Hotel  Dieu,  Paris,  Avas  elected  as  hon¬ 
orary  felloAv  of  the  college.  The  honorary  medal  of  the  college 
Avas  awarded  to  Lieut. -Col.  Sir  Ha\7elock  Charles,  I.M.S.,  in  ap¬ 
preciate^  recognition  of  his  gift  of  anthropologic  specimens— 
an  addition  to  the  museum  of  special  value  not  only  on  the 
account  of  the  number  and  ATarietv  of  the  specimens,  but  also 
on  account  of  the  authentic  particulars  attached  to  them. 
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The  Physician  and  the  Pharmacist. 

As  has  been  emphasized  repeatedly,  the  true  function  of  the 
pharmacist  has  been  sadly  curtailed  by  physicians  prescribing 
ready-made  proprietary  mixtures.  In  too  many  localities  the 
pharmacist  has  found  that  the  work  for  which  he  had  been 
educated,  that  of  compounding  physicians’  prescriptions,  was 
not  called  for;  that  the  filling  of  prescriptions  too  often  had 
become  merely  the  handing  over  the  counter  of  some  ready- 
prepared  nostrum,  which  he  well  knew  was,  if  not  a  fraud, 
at  least  no  better  than  he  could  have  easily  compounded.  He 
not  only  lost  respect  for,  and  confidence  in,  physicians,  there¬ 
fore,  but  naturally  turned  his  attention  to  something  else. 
And  so  the  ordinary  drug  store  has  become  almost  everything 
except  a  place  for  compounding  physicians’  prescriptions;  and 
the  pharmacist  instead  of  being  the  assistant  of  the  physi¬ 
cian  has  become  in  too  many  instances  his  competitor.  As 
the  movement  has  progressed  for  more  sane  prescribing  by 
physicians,  the  pharmacists  have  become  interested  and  are 
moving  for  reform  in  their  ranks.  We  have  noted  the  organi¬ 
zation  of  local  branches  of  the  American  Pharmaceutical 
Association  in  Chicago  and  Philadelphiaj  and  last  week  a 
similar  organization  was  started  in  Washington,  D.  C.  Our 
correspondent  tells  us  that  23  out  of  the  39  Washington  mem¬ 
bers  of  the  American  Pharmaceutical  Association  were  pres¬ 
ent  and  that  much  interest  was  manifested.  A  temporary 
organization  was  effected,  and  a  committee  was  appointed 
to  draw  up  a  constitution  and  by-laws  and  to  communicate 
with  the  officers  of  the  national  and  other  branch  associations. 

The  meeting  of  the  Philadelphia  Branch  of  the  American 
Pharmaceutical  Association,  held  April  24,  at  the  College  of 
Physicians,  was  largely  devoted  to  a  discussion  of  the  relations 
existing  between  physicians  and  pharmacists  with  a  view  of 
bringing  the  latter  in  closer  touch  with  and  more  in  harmony 
with  the  ideas,  ideals  and  present  requirements  of  members 
of  the  medical  profession.  Among  the  subjects  discussed  were : 
“The  Discontinuance  of  the  Indiscriminate  Renewal  of  Pre¬ 
scriptions,”  “Discouraging  the  Sale  and  Use  of  ‘Patent  Medi¬ 
cines’  or  Nostrums,”  and  “  The  Desirability  of  Endorsing  and 
Assisting  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.”  In  speaking  on  the  last 
subject,  Henry  Kraemer,  professor  of  pharmacognosy  in  the 
Philadelphia  College  of  Pharmacy,  said: 

The  Importance  of  endorsing  and  assisting  the  Council  on  Phar¬ 
macy  and  Chemistry  is  such  that  I  feel  that  it  should  be  given 
due  consideration  at  this  time,  and  that  this  branch  should  go 
on  record,  at  a  very  early  date,  as  being  in  favor  of  the  principles 
that  are  evolved.  As  is  well  known,  the  American  Medical  Asso¬ 
ciation  has  instituted  a  Council  on  Pharmacy  and  Chemistry,  whose 
object  it  is  to  inquire  into  and  to  report  on  the  composition, 
claims  and  reliability  of  the  proprietary  preparations  that  are 
now  being  exploited  through  the  medical  profession.  That  some 
regulation  of  the  present  traffic  in  proprietary  preparations  is  nec¬ 
essary,  and  desirable,  is  apparent  when  we  remember  that  from  a 
small  and  quite  unostentatious  beginning,  less  than  three  decades 
ago,  the  traffic  in  these  so-called  ethical  proprietaries  has  increased 
and  developed  until  to-dav  they  rival  “patent  medicines”  in  num¬ 
ber.  and.  if  anything,  excel  them  in  the  number  and  the  variety 
of  exorbitant  claims  and  misleading  statements. 

The  object  of  this  council  is  not  to  commend  or  to  condemn 
proprietarv  medicines,  but  simply  to  point  out  the  shortcomings 
and  the  errors  in  connection  with  the  more  objectionable  articles 
and  to  enumerate,  in  a  proposed  book  or  phamplet,  such  of  the 
new  and  non-official  remedies  as  meet  with  the  several  provisions 
of  the  rules  that  have  been  adopted  for  the  guidance  of  the  council. 
These  rules,  it  may  be  added,  are  thoroughly  in  harmony  with 
the  constitution  and  the  principles  of  the  American  Pharmaceutical 
Association,  and  it  will  not  be  necessary,  therefore,  to  discuss 
them  in  detail  at  this  time.  Suffice  it  to  say,  that  all  that  is  re¬ 
quired  is  the  elimination  of  false  and  misleading  statements  from 
the  labels  and  advertising  matter  and  the  publication,  in  place 
thereof,  of  demonstrable  facts  as  to  the  composition,  uses  and 
limitations  of  the  several  preparations. 

That  secrecy  is  not  an  absolute  necessity  for  commercial  suc¬ 
cess  is  evidenced  by  a  large  number  of  really  excellent  proprietary 
preparations,  but  is  perhaps  best  illustrated  by  the  successful  and, 
at  the  same  time,  eminently  honorable  career  of  the  late  Dr.  E.  R. 
Squibb,  who  was  for  many  years  one  of  the  most  active  and  most 
highly  respected  members  of  the  American  Pharmaceutical  Asso¬ 
ciation.  .  ^  _  „ . 

From  his  first  venture  in  business,  for  himself.  Dr.  Squibb 
gave  the  fullest  and  most  complete  publicity  not  alone  to  his 
formulas,  but  also  to  the  most  minute  details  of  his  processes,  and 
despite  this  liberality,  or  perhaps  because  of  it,  he  was  enabled  to 
develop  a  huge  and  profitable  business,  that,  in  all  of  its  various 
phases,  was  successful  beyond  the  question  of  a  doubt. 

It  may,  of  course,  be  suggested  that  conditions  have  changed 
and  that  to-day  it  would  be  practically  impossible  to  establish  a 
successful  enterprise  on  the  lines  followed  by  Dr.  Squibb.  This 


suggestion  is  best  controverted  by  the  fact  that  the  American 
Medical  Association  has  found  it  to  be  desirable  to  institute  this 
advisory  council  to  inquire  into  the  status  of  several  proprietary 
remedies  that  are  now  being  offered  with  a  view  of  eliminating,  or 
at  least  restricting  the  sale  of,  such  of  the  articles  as  do  not  meet 
with  the  requirements  of  the  adopted  rules. 

Dr.  Miles  Medical  Company  vs.  The  May  Drug  Company. 

The  Pittsburg  Legal  Journal,  April  11,  1900,  gives  the  text 
of  an  important  decision  by  Judge  Macfarlane  in  the  above 
case.  The  Miles  Medical  Company,  to  enforce  its  rule  that  its 
remedies  should  not  be  sold  under  a  certain  price,  fixed  by 
contract  with  certain  retailers,  brought  suit  in  equity  against 
the  May  Drug  Company,  proprietors  of  a  cut-rate  drug  store 
in  Pittsburg,  who  had  obtained  these  remedies  at  reduced  rate 
of  Louis  Hoechstetter,  of  Sehring,  Ohio,  thus  causing  him  to 
break  his  contract  and  to  injure  the  plaintiff.  It  appears  that 
the  Miles  Medical  Company  manufactures  and  advertises  cer¬ 
tain  remedies  which  it  claims  will  cure  affections  of  the  heart 
and  of  the  nervous  system  generally  recognized  as  incurable, 
that  it  had  spent  abo  it  $2,000,000  in  advertising,  that  its  sales 
amount  to  over  $500,000  each  year  and  that  it  maintained  a 
bureau  of  free  medical  advice,  by  which  it  pretended  to  make 
diagnoses  of  heart  disease  without  physical  examination  and 
without  seeing  the  patient.  The  plaintiff’s  representations 
that  its  remedies  are  a  cure  for  heart  disease,  epilepsy  and 
rheumatism  are  regarded  by  the  court  as  untrue  and  calculated 
to  deceive  the  public. 

In  regard  to  the  law  the  opinion  of  Judge  Macfarlane  holds 
that  the  contract  made  with  Hoechstetter  is  not  in  restraint 
of  trade,  and  it  seems  that  the  defendants  should  be  enjoined, 
but  for  other  facts  and  conclusions  of  law.  The  false  state¬ 
ments  of  the  plaintiff,  however,  bar  its  action  and  its  business 
as  against  public  policy.  Its  advertisement  of  a  cure  for 
secret  or  venereal  disease  and  for  the  cure  of  diseases  pecu¬ 
liarly  appertaining  to  females  is  contrary  to  Pennsylvania 
statutes  and  prevents  it  from  obtaining  relief  in  a  court  of 
equity. 

The  judge  says: 

On  the  argument  the  position  was  taken  generally  that  the 
vendor  or  manufacturer  of  a  proprietary  medicine  whose  in¬ 
gredients  were  secret  had  no  standing  in  a  court  of  equity. 
When  this  suggestion  was  made  on  the  preliminary  hearing  we 
had  no  evidence  as  to  the  plaintiff  ’s  products  and  mode  of  busi¬ 
ness  other  than  the  general  testimony  of  its  witnesses. 

The  courts  have  frequently  supported  bills  of  such  plaintiffs, 
but  in  many  cases,  no  doubt,  the  question  was  not  raised.  On 
further  consideration  it  is  our  opinion  that  the  public  health 
requires  protection  against  these  preparations  and  that  the 
vendor  of  remedies  of  unknown  ingredients  advertised  and 
sold  as  remedies  for  diseases  should  not  be  aided  by  courts  of 
equity.  If  he  sees  fit  to  keep  them  a  “trade  secret”  and  to 
persuade  the  public  to  “dose”  with  his  mysteries,  let  him  not 
come  into  chancery. 

We  take  judicial  notice  of  the  facts  of  medical  science  which 
are  known  to  intelligent  persons,  although  not  educated  as 
physicians,  but  we  need  not  go  even  so  far  in  finding  that  the 
plaintiff  can  not  cure  incurable  cases.  Were  it  necessary  for 
the  disposition  of  this  case  we  might  go  even  further  than  we 
have  in  the  fifth  finding.  The  averment  of  the  bill  that  their 
preparations  “are  intended  to  be  and  are  a  consistent  com¬ 
prehensive  system  of  remedies  and  medicines,”  and  “each  of 
said  remedies  being  indicated  as  a  specific  for  certain  kindred 
ills  and  diseases,”  may  bear  different  constructions,  but  in  its 
ordinary  meaning  is  startling  and  needs  something  more  than 
its  statement  to  carry  conviction. 

Although  these  defenses  were  not  set  up  in  the  answer,  when 
it  appears  that  the  plaintiff’s  business  is  based  on  misrepresen¬ 
tations  or  when  it  appears,  as  we  find  on  examining  the 
pamphlet  sent  out  with  its  medicines,  that  it  is  violating  a 
criminal  staute  and  is  conducting  a  business  contrary  to 
public  policy,  it  needs  no  authority  that  it  is  the  duty  of  the 
court  to  deny  relief.  ... 

Its  “medical  experts”  are  attempting  to  prescribe  at  long 
range.  The  attempt  to  diagnose  cases  of  heart  disease,  for 
example,  without  a  physical  examination  can  not  be  too 
severely  reprobated.  We  do  not  need  to  be  told  by  medical 
authority,  our  own  knowledge  informs  us,  that  not  only  a 
careful  examination  but  great  skill  is  needed  to  detect  the 
numerous  valvular  and  other  diseases  of  the  heart.  Further, 
any  intelligent,  thoughtful  person  knows  that  many  of  the 
symptoms  listed  by  the  plaintiff  are  caused  by  other  diseases 
or  disorders.  For  one  sick  to  diagnose  his  own  case  is  the 
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height  of  folly,  yet  this  plaintiff  advises  the  poor  deluded  vic¬ 
tim  to  pass  on  subjects  often  baffling  to  the  highest  medical 
skill,  to  settle  the  disease  and  then  to  take  “Dr.  Miles’  Nervine 
or  Heart  Cure”  or  some  other  high-sounding  preparation  of 
unknown  ingredients,  recommended  in  glowing  “testimo¬ 
nials.”  .  .  . 

The  enormous  business  done  by  the  proprietors  of  medicines 
and  the  serious  menace  which  it  is  to  the  health  and  lives  of 
the  public  require  us  to  scrutinize  carefully  the  ground  on 
which  the  plaintiff  stands,  and  as  it  has  been  shown  that  it 
belongs  to  a  reprehensible  class  we  decline  to  grant  it  a  decree. 

Societies  Take  Action. 

At  its  regular  monthly  meeting,  held  April  11,  1906,  the 
Warren  County  (Ivy.)  Medical  Society  passed  the  following 
resolution : 

Whereas,  Through  (ffle  carelessness,  negligence  and  ignorance  of 
the  doctors  and  people  of  this  country  and  the  criminal  cupidity  of 
certain  low-grade  drug  manufacturing  establishments  the  country 
has  been  flooded  with  nostrums,  many  of  which  are  highly  danger¬ 
ous  to  innocent  users,  and  many  others  entirely  useless  and  inert, 
thereby  causing  harm  to  persons  using  them  by  delaying  the 
proper  treatment  of  their  diseases;  and. 

Whereas,  The  American  Medical  Association  has  established  a 
Council  on  Pharmacy  and  Chemistry,  composed  of  eminent,  disin¬ 
terested  pharmacists,  whose  duty  is  to  analyze  drugs  and  phar¬ 
maceuticals  from  reputable  manufacturers,  so  that  the  profession 
may  be  properly  advised  of  the  constituents  of  such  preparations. 
Now,  therefore,  be  it 

Resolved,  By  the  Warren  County  Medical  Association  that  we 
hereby  endorse  the  creation  of  the  Council  on  Pharmacy  and 
Chemistry  by  the  American  Medical  Association  and  its  plans,  rules 
and  purposes,  and  that  we  pledge  the  people  of  Warren  County 
that  its  physicians  will  not  administer  or  prescribe  any  nostrum  o v 
medicament  the  exact  contents  of  which  are  not  known  to  all  men. 

A.  T.  McCormack, 

J.  FT.  Blackburn, 

E.  Rau, 

Committee. 

At  a  meeting  of  the  McLeod  County  (Minn.)  Medical  Soci¬ 
ety,  held  at  Glencoe,  April  12,  a  resolution  was  adopted  ex¬ 
pressing  satisfaction  with  the  work  of  the  Council  on  Phar¬ 
macy  and  Chemistry  on  the  nostrum  evil  and  a  desire  for  its 
continuance. 

The  Rutherford  County  (Tenn.)  Medical  Society,  at  its 
regular  monthly  meeting,  held  May  2,  adopted  the  following 
resolutions : 

Whereas,  The  Council  on  Pharmacy  and  Chemistry  of  the  Ameri¬ 
can  Medical  Association,  acting  by  the  authority  of  that  organiza¬ 
tion,  is  carrying  on  a  campaign  of  education  regarding  the  use  of 
nostrums  by  physicians,  and  is  investigating  the  various  products 
offered  to  physicians  as  remedial  agents,  the  purpose  of  which  is  to 
defend  the  decency  and  dignity  of  the  medical  profession  for  the 
benefit  of  all  the  people  against  nostrum  prescribing,  advertising 
and  selling.  Be  it  therefore 

Resolved,  That  the  Rutherford  County  Medical  Society  heartily 
commends  the  work  undertaken  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  :  Be  it  further, 

Resolved,  That  the  society  condemns  the  practice  of  prescribing 
and  advertising  secret  remedies  of  any  kind,  and  be  it 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  The 
Journal  of  the  American  Medical  Association. 

At  a  meeting  of  the  Waterbury  (Conn.)  Medical  Associa¬ 
tion,  held  April  9,  the  following  resolutions  proposed  by  Dr. 
W.  L.  Barber  were  unanimously  adopted: 

Resolved,  1.  That  the  members  of  the  Waterbury  Medical  Asso¬ 
ciation  hereby  agree  to  support  with  cordiality  the  efforts  of  the 
New  Plaven  Medical  Association  in  its  campaign  against  the  sale 
of  all  nostrums,  and  that  we  approve  heartilv  the  action  of  the 
American  Medical  Association  in  establishing  the  Council  on  Phar¬ 
macy  and  Chemistry  for  the  purpose  of  investigating  and  reporting 
on  all  non-official  drugs.  2.  That  we  heartily  commend  the  action 
of  these  journals,  medical  or  secular,  and  will  in  every  way  help 
them  in  the  educational  campaign  now  being  carried  on  against  the 
manufacturing  of  all  secret  medicines  or  mixtures  with  unknown 
formulas. 

The  Auglaize  County  (Ohio)  Medical  Society,  at  a  meeting 
held  April  12,  adopted  the  following  resolution: 

Resolved,  That  the  Auglaize  County  Medical  Society  heartily  en¬ 
dorses  the  stand  taken  by  Collier’s  Weekly  and  the  . Ladies’  Home 
Journal  on  the  “patent-medicine”  fraud,  and  that  we  give  them  our 
support  in  the  self-sacrificing  fight  that  they  are  making  to  en¬ 
lighten  the  public  as  to  frauds  as  practiced  bv  “patent-medicine” 
concerns,  also  that  every  member  of  this  society  should  show  his 
appreciation  by  becoming  a  subscriber  to  these  two  journals. 

At  a  meeting  of  the  San  Luis  Valley  (Colo.)  Medical  Soci¬ 
ety,  held  April  20,  resolutions  were  passed  heartily  endorsing 
the  good  work  of  the  Council  on  Pharmacy  and  Chemistry  in 
its  fight  against  the  nostrum  and  proprietary-medicine  evil. 

Similar  resolutions  were  adopted  by  the  Fifth  District 
(Wis.)  Medical  Society  at  a  meeting  held  at  Brillon,  April  12, 
and  by  the  Dallas  (Texas)  Medical  and  Surgical  Association. 


Letters  of  Endorsement. 

Dr.  R.  J.  Owens,  Will  Spring,  Mo.,  writes: 

“I  am  heartily  in  sympathy  with  the  Association  in 
the  war  on  the  nostrum  evil  and  am  willing  to  con¬ 
tribute  my  energies  in  fighting  it.” 

Dr.  W.  H.  "Woodworth,  Delaware,  Ohio,  writes: 

“We  are  pleased  with  your  work  and  the  crusade 
against  frauds,  although  we  have  shown  the  fact 
poorly.” 

Dr.  C.  F.  Engels,  Ballard,  Wash.,  writes: 

“With  full  and  cordial  sympathy  for  The  Journal’s 
efforts  to  enlighten  the  profession  regarding  the  nos¬ 
trum  evil.” 

Dr.  Calvin  N.  Weidner,  Manchester,  Conn.,  writes: 

“I  am  very  much  pleased  with  the  stand  The  Jour¬ 
nal  has  taken  on  the  “patent  medicine”  and  proprie¬ 
tary  drug  business.  I  think  your  articles  on  “The 
Physician  and  the  Pharmacopeia”  are  excellent  and 
very  helpful,  as  they  contain  the  kind  of  knowledge 
none  of  us  can  have  too  much  of.  If  we  as  practition¬ 
ers  understand  our  pharmacopeia  as  we  should,  the 
proprietary  firms  with  their  wonderful  mixtures  and 
free  samples,  would  find  a  barren  field  in  which  to 
labor.  It  is  tq  our  everlasting  shame  that  we  let 
them  teach  us  our  materia  medica.” 

Dr.  W.  J.  Wilson,  Jr.,  Detroit,  writes: 

I  wish  to  compliment  the  Association  on  the  work 
it  has  done  and  is  doing  anent  “patent”  and  proprie¬ 
tary  medicines.  It  seems  to  me  that  at  this  juncture 
no  greater  service  can  be  done  for  the  rank  and  file  of 
the  profession.  Some  mud-slinging  was  to  have  been 
expected,  but  it  will  only  serve  to  besmirch  the  bands 
of  those  who  throw,  and  at  the  same  time  will  dis¬ 
play  the  position  of  the  enemy.  The  Association  is 
as  much  to  be  congratulated  on  its  foes  as  on  its 
friends.  I  am  sure  that  the  Association  will  win  in 
this  contest  and  will  secure  great  additions  to  its 
membership  as  outsiders  see  evidences  of  its  practi¬ 
cal  value  in  this  way. 


Insurance  Examination  Fees 


*  The  Minimum  Fee. 

At  the  annual  meeting  of  the  Montgomery  County  (Md. ) 
Medical  Society,  April  17,  a  resolution  was  adopted  fixing  $5 
as  the  minimum  fee  to  be  charged  for  examining  an  applicant 
for  life  insurance,  when  a  full  examination  is  required. 


The  Fee  Problem  in  1870. 

It  may  be  of  interest  at  this  time  to  quote  from  the  minutes 
the  following  preambles  and  resolutions  adopted  by  the  Ameri¬ 
can  Medical  Association  at  its  meeting  held  in  1870  at  Wash¬ 
ington,  D.  C. : 

“On  motion  of  Dr.  C.  T.  Collins,  of  Massachusetts,  the  follow- 
ing  was  unanimously  adopted : 

“Whereas,  The  business  of  life  insurance  has  already  become  one 
of  great  magnitude  in  (he  United  States,  and  is  dailv  increasing  in 
importance,  affording  large  profits  to  those  interested  ;  and 

“Whereas,  The  responsibility  assumed  by  the  medical  examiners 
does  not  seem  to  have  been  heretofore  properly  appreciated  by  the 
different  companies  ;  therefore, 

“ Resolved ,  That  this  association  recommend  that  the  sum  of  five 
dollars  should  be  the  lowest  amount  charged  for  every  such  exam¬ 
ination.” —  (Tr.,  vol.  xxi,  1870,  p.  34.) 


Fees  for  Life  Insurance  Examinations. 

Brookings,  S.  D.,  March  31,  1906. 

To  the  Editor: — I  enclose  a  letter  from  the  medical  director 
of  the  Mutual  Life  Insurance  Company  of  New  York,  and  a 
copy  of  my  answer.  It  seems  to  me  that  it  is  high  time  that 
the  profession  should  take  some  concerted  action  in  matters  of 
this  kind.  Therefore,  I  wish,  through  the  columns  of  The  ! 
Journal,  to  appeal  to  the  medical  profession  of  the  United 
States  to  refuse  to  be  dictated  to  in  any  such  manner.  An  op¬ 
portunity  is  before  us  to  demonstrate  that  skilled  medical 
service  is  not  to  be  bought  in  the  open  market  like  pork. 

J.  G.  Parsons. 


May  123  1906. 
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THE  MUTUAL  LIFE  INSURANCE  COMPANY  OF  NEW  YORK. 

New  York,  March  27,  1S)00. 

Dr.  J.  O.  Parians,  President  E.  D.  Medical  Society,  Brookings,  S.  D. 

Dear  Doctor: — Your  favor  of  recent  date  replying  to  one  which 
I  wrote  Dr.  F.  B.  McGarvey,  of  Cavour,  S.  D.,  is  at  hand. 

I  enclose  copy  of  the  fee'  schedule  which  has  just  been  put  into 

effect  in  this  company. 

The  practical  significance  of  the  new  fee  schedule  lies  in  the 
fact  that  it  reduces  the  average  fee  for  a  medical  examination  from 
$5  to  something  over  $3;  how  much  over  three  dollars  the  average 
fee  will  be,  can  not  be  stated  now,  for  it  depends  on  the  number  of 
applications  in  the  larger  amounts  and  also  on  the  extra  allowance 
of  $1  for  each  additional  specimen  of  urine  obtained  by  order  of 
the  company.  Under  the  old  flat  fee  of  $5  no  extra  allowance  was 
made.  This  retrenchment  looks  like  a  small  matter,  but  owing  to 
the  large  number  of  examinations  now  made  for  this  company,  it 
will  effect  a  substantial  saving  to  the  policy-holders.  That  state¬ 
ment  is  a  sufficient  reason  for  the  company's  desire  to  establish 
this  new  schedule. 

Rigid  economizing  is  now  being  done  in  all  departments  of  the 
company,  so  that  this  retrenchment  is  only  one  of  many.  The 
medical  examiner  must  bear  in  mind  that  his  fee  is  paid  by  the 
policy-holders,  even  though  his  bill  is  presented  to  the  company, 
for  this  company  is  not  an  impersonal  corporation,  but  is  a  part¬ 
nership  in  which  every  policy-holder  participates,  both  in  earnings 
and  expenses.  Do  not  think  that  the  medical  departent  is  prac¬ 
ticing  economy  any  more  than  all  the  other  departments  of  the 
company.  The  heaviest  reduction  of  expenses  has  occurred  among 
the  executive  officers,  where  the  president’s  salary  has  been  reduced 
two-thirds,  fram  $150,000  to  $50,000,  and  the  salaries  of  the  other 
executive  and  administrative  officers  have  also  been  reduced  so  that  . 
the  saving  effected  in  this  one  branch  alone  amounts  to  over 
$200,000.  The  allowance  for  advertising  has  been  cut  down  from 
over  $300,000  to  $100,000.  The  cost  of  supplies  has  been  reduced 
I  over  $300.00.  The  agency  expenses  have  also  been  materially  re¬ 
duced.  The  economies  that  have  been  and  are  being  made  in  every 
department  will  represent  a  saving  of  over  one  million  dollars  this 
i  year. 

The  claim  was  made  and  substantiated  during  the  recent  investi¬ 
gation  that  too  high  a  price  was  paid  for  new  business.  The  com- 
i  pany  is  endeavoring  in  every  way  and  in  every  department  to  re¬ 
duce  this  cost  of  new  business,  and  the  medical  examiner  must  not 
feel  that  he  is  being  singled  out  for  economy,  for  such  is  not  the 
;  case.  Each  department  sympathizes  with  its  own  work  and 
working  force,  but  we  are  all  loyally  striving  to  put  the  company 
on  such  a  basis  that  the  charges  of  extravagance  which  were  made 
during  the  late  investigation  will  have  no  foundation  hereafter. 

This  matter  of  the  medical  examiner’s  fee  resolves  itself  into  two 
questions  : 

First:  Is  the  fee  adequate  compensation  for  the  service  rendered? 
It  seems  to  be  adequate  when  measured  by  the  customary  fees  of 
I  competent  physicians.  This  is  certainly  true  of  the  physicians  in 
country  villages  and  smaller  cities.  In  the  larger  cities,  on  the 
other  hand,  some  physicians  may  get  larger  fees  than  these,  and 
to  them  the  compensation  would  be  inadequate.  We  can  not,  how¬ 
ever1,  discriminate  among  our  examiners  and  pay  a  larger  fee  to  the 
i  city  examiner  than  we  pay  to  the  country  practitioner,  for  this 
■  would  be  manifestly  unfair  to  the  latter.  That  the  medical  pro¬ 
fession  in  this  country  regard  the  new  fee  schedule  as  adequate  is 
j  shown  by  the  fact  that  thus  far  we  have  had  only  900  refusals  as 
against  over  12,000  signed  acceptances. 

Second :  Will  the  company  get  satisfactory  services  for  these 
fees?  We  have  no  doubt  of  this  from  the  experience  of  other  com¬ 
panies  which  have  a  graded  fee  schedule  similar  to  this.  This 
|  company  was  rather  late  in  adopting  a  graded  fee  schedule.  Other 
companies  have  had  one  in  force  for  years. 

In  the  early  days  of  the  company,  the  flat  fee  of  $5  was  a  small 
extravagance  which  did  not  show  owing  to  the  limited  number  of 
examinations.  Even  ten  years  ago,  the  burden  had  become  notice- 
!  able,  though  not  to  a  marked  degree,  owing  to  the  larger  size  of  the 
I  application  at  that  time.  The  medical  department  of  this  company 
resisted  any  modification  of  the  flat  fee  of  $5  until  it  was  proven 
beyond  question  that  it  was  extravagant,  and  that  good  service 
!  could  be  obtained  for  less. 

I  have  written  you  thus  fully  to  show  you  the  justice  of  the 
company’s  position.  Do  you  think  it  fair  to  discriminate  against 
us  by  charging  us  $5  for  an  examination,  while  you  charge  consid- 
erabiy  less  for  examinations  for  fraternal  and  assessment  associa¬ 
tions?  Is  this  fair  to  a  company  like  the  Mutual  Life.  wThich  is 
fraternal  in  the  highest  sense  of  the  term?  Yon  surely  do  not  give 
a  less  thorough  examination  for  one  of  these  organizations  than  you 
do  for  us?  If  you  are  going  to  be  entirely  fair  in  this  matter,  why 
do  you  not  charge  $5  for  all  insurance  examinations? 

I  shall  be  very  glad  to  hear  from  you  further  in  this  matter. 

Brandreth  Symoxds,  M.D  . 

Medical  Director. 

Brookings,  S.  D.,  March  31,  1906. 

Dr.  Brandreth  Symonds,  Medical  Director,  Mutual  Life  Ins.  Co., 
New  York: 

Dear  Doctor:  I  have  your  letter  of  the  27th  Inst,  at  hand.  I 
note  the  position  you  take  in  regard  to  the  matter,  and  while  it 
does  not  concern  me  personally,  I  think  I  voice  the  sentiment  of 
the  physicians  in  this  part  of  the  country  when  I  make  reply  in 
the  following  statements : 

The  matter  of  economy  in  the  expenses  of  your  company  is  not 
exactly  a  good  matter  to  discuss  here.  The  relative  value  of  the 
i  services  actually  rendered  by  Mr.  McCurdy  and  your  medical  exam¬ 
iners  considering  the  remuneration  received,  is  better  discussed 
•  elsewhere.  The  value  of  medical  services  rendered  is  the  only  thing 
we  have  to  discuss. 

A  carefully  made  life  insurance  examination  is  worth  $5  if  it  is 
worth  a  penny.  It  is  the  safeguard  which  stands  between  the 
company  and  a  possible  loss  of  thousands.  The  company  can  not 
afford  to  take  even  a  thousand  dollar  chance  in  debating  over  five. 
Compared  with  examinations  made  in  practice  generally,  you 
must  admit  that  there  is  here  no  opportunity  for  repeated  observa¬ 
tions.  The  examination  must  be  made  with  the  greatest  care,  and 
time  taken  to  gather  all  the  desired  information  at  once.  The  re¬ 
port  calls  for  the  exercise  of  professional  judgment  and  greatest 
accuracy  in  detailed  statements.  All  these  things  are  of  unques¬ 
tioned  value,  and  are  wTorth,  as  stated  before,  $5  if  worth  a  penny. 

I  do  not  believe  you  will  get  as  satisfactory  service  when  you  cut 


your  fee  from  $5  to  $3.  I  make  this  statement  with  all  respect  to 
medical  men  everywhere ;  but  I  know  them  to  be  human,  and  not 
necessarily  disposed  to  become  altruistic  to  the  extent  of  two  dollars’ 
worth  when  a  business  institution  like  the  Mutual  Life  cuts  off  two 
dollars  from  a  reasonable  fee  under  the  pretext  of  “saving.”  I 
have  a  somewhat  extended  medical  acquaintance,  most  of  whom 
are  men  whom  I  highly  respect  as  men  and  physicians.  I  think 
nearly  all  of  them  would  admit  to  me  in  private  conversation  (as 
many  have)  that  the  services  rendered  for  an  inadequate  fee  do 
not  compare  favorably  with  those  rendered  for  a  reasonable  com¬ 
pensation,  pure  charity,  of  course,  excepted. 

That  this  feeling  is  prevalent  among  medical  men  the  country 
over  may  be  inferred  from  their  attitude  toward  lodge  and  contract 
practice.  As  regards  fraternal  examinations,  I  am  surprised  that 
an  old  line  company  should  consider  itself  in  the  same  class  as  a 
fraternal.  We  are  usually  given  to  understand  that  they  are 
unsafe  conceins.  I  believe  that  physicians  generally  give  fraternal 
companies  their  money’s  worth,  and  no  more.  The  bulk  of  the  work 
done  for  fraternals  Is  done  in  “classes,”  and  practically  all  the 
writing  is  done  by  the  “deputy”  before  the  examiner  sees  the 
applicants.  The  actual  work  done  by  the  examiner  is  small,  and 
usually  very  superficial  at  that.  A  “deputy”  of  one  fraternal 
society  told  me  a  “good  joke”  on  one  of  their  examiners  who  had 
forwarded  to'  the  medical  director  a  bunch  of  twenty-five  examina¬ 
tions  of  a  “class.”  These  reports  were  all  returned  to  the  exam¬ 
iner  for  reconsideration  because  the  specific  gravity  of  the  urine  in 
every  case  was  1020.  A  rather  abnormally  normal  class!  This 
illustrates  the  disposition  on  the  part  of  the  examiner  to  give  the 
money’s  worth.  Failure  to  be  careful  in  details  may  mean  over¬ 
looking  a  vital  point  in  an  examination. 

You  practically  admit  that  you  expect  greater  care  in  examina¬ 
tion  when  greater  fees  are  paid.  You  pay  $7.50  for  examination 
when  the  application  is  for  $25,000.  You  expect  just  as  careful 
examination  for  $3.00  when  the  application  is  for  only  $1,000. 
This  extra  fee  is  surely  not  a  gratuity.  In  five  hundred  examina¬ 
tions  you  would  save  $1,000,  but  you  would  run  the  risk  of  letting 
in  several  poor  risks  which  would  make  your  loss  far  greater  than 
your  saving,  by  getting  only  three  dollars’  worth  of  examination  in 
cases  that  needed  five  dollars’  worth. 

You  mention  the  fact  that  under  your  new  schedule  of  fees  the 
average  of  fees  received  would  be  raised  by  examining  applicants 
for  larger  amounts.  This  would  hardly  affect  the  country  doctors. 
They  have  few  opportunities  to  examine  applicants  for  large 
amounts.  It  is  largely  the  fault  of  the  profession  that  they  have 
not  been  sufficiently  organized  to  demand  higher  standards  of 
work  and  fair  fees. 

Tn  the  case  of  this  society  you  have  an  example  of  an  effort  to 
bring  about  this  result.  Accordingly,  we  have  made  an  item  in  our 
fee  hill  placing  the  minimum  fee  for  life  insurance  examination  at  $5. 
I  believe  that  the  physicians  of  the  whole  country  feel  about 
this  matter  as  we  do.  but,  owing  to  lack  of  proper  organization 
have  not  met  the  proposition  as  we  have.  If  the  reputable  physi¬ 
cians  of  the  United  States  stood  together  it  would  not  be  possible 
for  any  insurance  company  to  take  advantage  of  the  curtailing  of 
expenses  enforced  by  recent  exposures,  to  compel  their  examiners 
to  accept  two  dollars  less  than  a  reasonable  fee  for  their  work. 

J.  G.  Parsons, 

President  Eastern  Dakota  Medical  Society. 


Medical  Legislation 


Favor  Army  Medical  Reorganization  Bill. 

At  the  recent  bi-monthly  meeting  of  the  Blair  County  (Pa.) 
Medical  Society  at  Altoona  the  following  resolutions  were 
adopted : 

Resolved,  That  the  Blair  County  Medical  Society  believes  it  is 
the  duty  of  our  government  to  establish  a  national  health  organiza¬ 
tion  and  that  congress  he  urged  to  aid  such  organization  in  every 
proper  way  in  the  prosecution  of  its  duties  in  improving  and  pro¬ 
tecting  the  public  health. 

We  further  trust,  by  the  union  of  all  now  existing  public  health 
services,  soon  to  have  a  department  of  public  health  with  repre¬ 
sentation  in  the  president’s  cabinet. 

Resolved,  That  a  copy  of  these  resolutions  be  furnished  our 
United  States  senators,  lion.  Boies  Penrose  and  Hon.  Philander  C. 
Knox  and  ITon.  John  M.  Iteynolds,  our  representative  in  Congress, 
with  the  request  that  they  use  every  honorable  effort  to  secure  the 
passage  of  all  laws  favorable  to  this  subject. 

The  second  resolution  was  adopted  as  follows: 

Whereas,  We  believe  that  the  present  Medical  Corps  of  the  Army 
is  entirely  inadaquate  to  look  after  the  health  and  welfare  of  our 
Army  in  time  of  war,  and  that  it  should  be  increased  to  furnish  our 
Army  with  an  adequate  number  of  physicians  and  surgeons,  trained 
in  the  care  of  large  bodies  of  men  in  camp  life  and  on  the  march ; 
therefore  be  it 

Resolved,  That  we  urge  on  our  United  States  senators,  Hon.  Boies 
Penrose  and  Hon.  Philander  C.  Knox  and  our  congressman,  Hon. 
.T.  M.  Reynolds,  at  Washington,  the  importance  of  upholding  the 
army  medical  reorganization  bill  and  request  that  they  do  all  in 
their  power  to  secure  the  passage  of  the  same. 

This  resolution  was  also  adopted: 

Resolved,  That  we  urge  on  our  United  State  senators,  Hon. 
Boies  Penrose  and  Philander  C.  Knox,  and  congressman,  Hon.  J.  M. 
Reynolds,  that  they  use  all  honorable  efforts  to  secure  the  passage 
of  such  laws  as  will  tend  to  establish  institutions  for  the  separate 
care  and  treatment  of  indigent  consumptives. 

Urge  Passage  of  Pure-Food  Bill. 

The  Elbert  County  (Ga.)  Medical  Society,  at  its  regular 
meeting,  March  3,  1906,  adopted  the  following  resolutions.  A 
copy  has  been  sent  to  each  member  of  the  House  from  Georgia: 
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Jour.  A.  M.  A. 


Whereas,  There  is  now  pending  before  the  House  of  Representa¬ 
tives,  an  act  for  preventing  the  adulteration  or  misbranding  of 
foods,  or  dregs,  and  for  regulating  traffic  therein,  and  for  other 
purposes;  and  as  we  believe  that  such  an  act  is  absolutely  neces¬ 
sary  for  the  public  health;  therefore  be  it 

Resolved,  By  the  Elbert  County  (Ga.)  Medical  Society,  that  our 
representatives  in  Congress  from  Georgia  are  hereby  respectfully 
requested  to  vote  for  said  bill. 

Resolved  further,  That  a  copy  of  these  resolutions  be  sent  to 
each  representative  'from  Georgia  in  Congress. 


Correspondence 


A  Further  Note  on  the  Antiseptic  Properties  of  Sodium 

Aurate. 

Boston,  April  30,  1906. 

To  the  Editor: — In  The  Journal,  Jan.  27,  1906,  I  described 
a  non-irritating  antiseptic  solution,  the  active  constituent  of 
which  was  believed  to  be  sodium  aurate.  I  showed  that  this 
solution  possessed  strong  bactericidal  power  and  that  its  ac¬ 
tion  was  not  appreciably  affected  by  the  presence  of  albumin. 
At  that  time  the  antiseptic  had  been  used  clinically  in  only 
a  limited  number  of  cases,  but  had  given  most  encouraging 
results.  Since  then,  it  has  been  used  in  a  larger  number  of 
cases,  and  I  And  that  while  it  is  effective  in  case  of  acute 
catarrhal  conjunctivitis,  its  action  in  severe  cases  of  gon¬ 
orrheal  ophthalmia  is  disappointing.  The  cases  of  the  latter 
affection  on  which  it  was  first  tried  were  probably  of  a  mild 
type,  and  no  doubt  would  have  done  equally  well  under  the 
usual  methods  of  treatment.  In  several  of  the  later  cases, 
even  after  frequent  and  prolonged  use  of  the  antiseptic,  the 
secretion  showed  an  abundance  of  gonococci,  both  in  pus  cells 
and  in  desquamated  epithelial  cells.  It  seemed  evident,  there¬ 
fore,  that  the  antiseptic  either  did  not  penetrate  the  tissues 
or  that  its  action  was  inhibited  by  the  tissue  fluids.  I  find 
that  the  latter  is  the  correct  explanation.  When  the  1  per 
cent,  solution  is  mixed  with  an  equal  quantity  of  human 
serum  (hydrocele  fluid)  its  bactericidal  power  is  immediately 
and  completely  destroyed,  although  no  visible  reaction  takes 
place.  This  fact  no  doubt  also  explains  the  non-irritating 
property  of  the  antiseptic.  The  test  was  not  previously  made 
because  similar  tests  with  egg  albumin  seemed  to  render  it 
unnecessary. 

The  unsatisfactory  results  attending  the  treatment  of  gon¬ 
orrheal  ophthalmia  with  protargol  and  argyrol  are  no  doubt 
to  be  attributed  to  a  similar  cause.  I  have  already  shown 
that  argyrol  is  rendered  ineffective  by  egg  albumin;  in  fact, 
is  precipitated  by  it  when  the  latter  is  added  in  sufficient 
amount.  I  have  since  found  that  protargol,  although  not  pre¬ 
cipitated  by  albumin,  is  likewise  rendered  ineffective  by  it. 
Hydrocele  fluid  does  not  precipitate  solutions  of  either  of  these 
preparations,  but  nevertheless  inhibits  their  action  when 
added  in  sufficient  amount  to  satisfy  them. 

It  seems  unlikely,  therefore,  that  sodium  aurate  can  be  of 
much  real  value  in  the  treatment  of  gonorrheal  ophthalmia 
or  gonorrheal  urethritis.  It  is  possible  that  it  might  reduce 
the  frequency  of  corneal  infection,  but  this  would  require  a 
large  series  of  cases  to  determine.  There  is  no  doubt,  how¬ 
ever,  that  it  is  effective  in  other  forms  of  conjunctivitis, 
probably  because  it  prevents  constant  reinfection  of  the  tis¬ 
sues.  Whether  or  not  it  is  more  effective  than  protargol  for 
this  purpose  I  am  not  yet  convinced.  It  would  seem  to  be  a 
satisfactory  antiseptic  for  the  conjunctival  sac  to  be  used 
preliminary  to  operations,  for  which  purpose  I  now  employ  it. 

F.  H.  Verhoeff. 


Colloidal  Silver. 

New  York,  March  26,  1906. 

To  the  Editor : — The  article  on  “The  Pharmacopeia  and  the 
Physician,”  in  The  Journal,  March  24,  1906,  contains  the  fol¬ 
lowing  surprising  passage: 

“Credf*  some  years  ago  introduced  a  soluble  form  of  metallic 
silv.er,  for  which  certain  manufacturers  make  the  fabulous 
claim  that  it  is  an  efficient  disinfectant  of  blood  and  tissue. 
So  long  as  septic  diseases  resist  all  treatment,  it  seems  strange 


that  reputable  manufacturers  will  make  such  obvious  mis¬ 
statements.” 

In  the  same  issue  (page  909)  you  print  an  abstract  of  a 
report  by  Prof.  Solis-Cohen,  recording  striking  results  from  col¬ 
loidal  silver  in  endocardites  and  associated  sepses,  bronchopneu¬ 
monia  with  pronounced  meningeal  symptoms,  etc.  That  the 
claim  of  efficacy  for  colloidal  silver  is  by  no  means  “fabulous” 
is  shown  by  a  literature  of  more  than  250  publications,  with 
contributions  by  such  men  as  Profs.  Roswell  Park,  Warren 
Coleman,  G.  T.  Harrison,  D.  L.  Edsall,  H.  N.  Vineberg,  Ed¬ 
ward  Speidel,  A.  Jacobi,  Frank  Allport,  C.  S.  Bacon,  N.  S. 
Davis,  F.  Forchheimer  and  many  others.  That  colloidal  silver 
produces  profound  physiologic  effects  is  shown  by  such  re¬ 
searches  as  those  of  Bamberger,  Beyer,  Schade,  Rodsewicz  and 
Robin.  The  last-named  writes  in  International  Clinics,  1905, 
volume  III,  that  the  colloid  metals  exert  a  powerful  catalytic 
action  like  that  of  the  organic  diastases  and  are  destined  to 
take  a  prominent  place  in  functional  therapeutics. 

While  colloidal  silver  is  no  such  powerful  bactericide  as  the 
salts  of  silver,  it  most  assuredly  does  accomplish  blood  and 
tissue  disinfection  by  an  inhibitory  effect  on  germ  growth,  by 
its  electro-catalytic  properties,  and  by  its  leucocytogenetic  ac¬ 
tion,  if  it  is  not  used  too  late. 

In  view  of  these  facts,  the  assertion  that  our  claims  for  col¬ 
loidal  silver  are  “fabulous”  and  “obvious  misstatements,”  is 
unjustified.  Schering  &  Glatz. 


The  Association  Button. 

New  Orleans,  April  26,  1906. 
lo  the  Editor: — I  hope  that  you  will  again  and  again  urge 
the  advisability  of  every  member  wearing  the  button,  for  by 
this  means  the  public  will  soon  learn  to  distinguish  us  from 
the  many  irregulars  who  infest  every  large  city  and  call  them¬ 
selves  doctors.  Besides,  the  constant  sight  of  these  buttons 
will  give  the  wearers  power  and  influence  in  the  public  eye. 

T.  S.  Dabney,  M.D. 


Cincinnati,  April  24,  1906. 

lo  the  Editor: — The  letter  of  Dr.  Fletcher  Ingals  in  The 
Journal  meets  with  my  hearty  approval.  There  certainly 
should  be  a  spirit  of  fraternity  among  physicians  both  at  home 
and  abroad,  and  especially  so  among  members  of  the  American 
Medical  Association.  I  am  surprised  that  the  button  is  not 
more  worn  at  other  times  than  at  the  annual  sessions. 

E.  S.  McKee,  M.D. 


What’s  the  Difference? 

Chicago,  III.,  April  26,  1906. 

To  the  Editor: — The  following  advertisement,  which  has 
appeared  in  various  papers,  was  taken  from  Life  for  April  5, 
1906,  where  it  appeared  along  with  advertisements  of  corsets, 
Scotch  whisky  and  other  such  things: 

WILL  YOU  TRY  THE  BATTLE  CREEK  LIFE  FOR  30  DAYS? 

WILL  YOU  EAT  THE  FOODS  AND  LIVE  THE  LIFE  OUR  EXPERTS 

RECOMMEND? 

Bo  You  Really  Want  to  Be  Perfectly  Well ? 

Tell  us,  then,  if  you  are  ailing,  or  if  in  good  health  that  you 
wish  to  remain  so.  Let  us  send  you  our  book.  It  is  very  interest- 
Ing.  The  life  it  recommends  you  can  live  in  your  own  home.  You 
ought  to  read  about  it.  Nowhere  else  are  so  many  specialists 
studying  this  one  thing  alone :  how  to  get  well  and  how  to  stay 
well.  No  organization  anywhere  has  been  so  successful.  None 
other  is  so  near  the  truth.  And  the  basis  of  all  this  is  right  food, 
right  living,  keeping  the  stomach  right.  All  this  we  can  explain  in 
our  book — explain  clearly,  logically,  interestingly,  so  that  you  may 
understand,  isn't  it  worth  the  mere  effort  of  writing  us  simply  to 
know?  Won’t  you  ask  for  our  book  to-day?  Address  the  Battle 
Creek  Sanitarium  Co.,  Ltd.,  Dept.  A  191,  Battle  Creek,  Mich. 

Suppose  you  or  I  should  insert  in  Life: 

will  you  try  my  treatment  for  thirty  days? 

Tell  me  if  you  are  ailing  or  if  (preposterous  question)* 
you  want  to  ‘remain  in  good  health. 

Let  me  send  you  my  book.  The  life  it  recommends  you  can 
live  in  your  own  home  (by  buying  my  things). 

Nobody  else  is  studying  so  thoroughly  or  has  been  so  suc¬ 
cessful  in  solving  the  problems  of  how  to  get  well  and  how  to 
keep  well.  None  other  (than  my  earnest  self)  is  so  near  the 
truth.  (And  doesn’t  this  have  the  old  familiar  sound  of  the 

*  As  the  critics  would  say  the  parentheses  are  mine. — W.  A.  P. 
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May  12,  1906. 

letter-press  that  accompanies  the  picture  of  the  gentleman  in 
the  orator’s  attitude  in  the  advertisements  we  see  in  the 

daily  papers?) 

All  this  1  explain  in  my  little  book,  clearly,  logically  (and 
plausibly).  Isn’t  it  worth  the  etTort  of  writing  to  know? 
(And  isn’t  that  like  the  gentleman  with  cures  for  this,  that 
and  the  other  who  beseeches  you  to  write  him  and  wants  to 
know  if  it  isn’t  worth  a  postal  card  to  get  well?)  Won’t  you 
write  to-day  (for  if  you  put  it  off  you  are  apt  to  forget  it 
and  I  may  be  the  loser,  if  you  are  not.)  Address  (so  that 
I  can  keep  track  of  my  ads),  Dept.  X. 

Suppose  you  or  I  perpetrated  that  sort  of  stuff  on  the 
community?  What  would  be  thought  of  us? 

W.  A.  Pusey. 


Warning  Against  Fraudulent  Insurance  Agent. 

Summerville,  S.  C.,  April  27,  1906. 

To  the  Editor: — If  you  will  give  publicity  to  the  following 
you  will  do  our  profession  a  great  service  and  aid  in  placing 
in  the  penitentiary  one  of  the  nerviest  thieves  in  America.  A 
man,  six  feet  in  height,  with  stubby,  iron-gray  moustache, 
large  gray  eyes  with  a  decided  outward  and  downward  slant, 
rather  prominent  eyeballs,  hair  slightly  curly,  iron  gray  and 
rather  thin  over  the  forehead  and  on  top  of  the  head,  weigh¬ 
ing  260  pounds  and  about  60  years  of  age  is  traveling  the 
country  over,  purporting  to  be  an  agent  of  the  Columbian  Na¬ 
tional  Life  Insurance  Company.  He  has  swindled  a  number  of 
physicians  in  Charleston  by  the  following  scheme:  He  shows 
credentials  as  agent  of  the  company  and  offers  to  appoint  his 
intended  victim  a  medical  examiner  and  sell  him  stock  of  the 
company  at  a  reduced  price,  representing  that  the  stock  is 
salable  only  to  policy-holders  and  examining  physicians,  who 
can  each  purchase  as  many  as  four  shares  if  they  like,  without 
being  obliged  to  take  a  policy  with  the  company.  The  unwary 
physician  gives  his  check  or  $30  in  cash,  for  which  he  receives 
a  receipt  agreeing  to  deliver  stock  of  the  American  Investment 
Securities  Company.  The  Columbian  National  Life  Insurance 
Company  repudiates  him  and  asks  for  his  arrest  if  seen  again. 
He  left  Charleston,  giving  Asheville,  N.  C.,  as  his  destination. 

A.  H.  Hayden. 
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THE  BOSTON  SESSION. 

Railroad  Rates— Limits  of  Tickets— Stop-over  Privileges— 
Hotels — Other  Announcements. 

The  last  issue  of  The  Journal  was  the  Boston  number, 
containing  some  twenty  pages  of  pictures  and  descriptive  mat¬ 
ter  of  interest  to  those  who  will  attend  the  fifty-seventh  an¬ 
nual  session  of  the  American  Medical  Association  at  Boston, 
June  5-8,  1906.  Some  additional  information  is  given  below, 
and  if  any  other  announcements  are  received  later  they  will 
appear  in  subsequent  issues  of  Tiie  Journal. 

Hotels. 

The  chairman  of  the  Committee  on  Hotels,  Dr.  Charles 
Harrington,  8  The  Fenway,  Boston,  calls  attention  again  to 
the  announcement  of  hotels  which  appeared  in  The  Journal 
last  week.  It  will  be  to  the  advantage  of  all  who  wish  accom¬ 
modations  in  Boston  to  write  at  once,  giving  particulars,  so 
that  reservations  may  be  made  for  them.  The  committee  an¬ 
nounces  that  in  addition  to  the  hotels  specified  there  are  many 
others  of  excellent  quality,  as  well  as  many  boarding  houses, 
’  ’  ere  members  will  find  pleasant  accommodations.  The  com¬ 
mittee  will  assign  rooms  in  accordance  with  the  wishes  of 
those  who  write  to  them.  » 

Loan  Exhibit  of  Portraits  of  Ophthalmologists. 

It  has  been  decided  to  hold  a  loan  exhibit  of  portraits  of 
ophthalmologists  in  a  hall  adjacent  to  the  amphitheater  in 
which  the  Section  on  Ophthalmology  is  to  meet.  Members  of 
the  section,  and  others,  are  requested  to  co-operate  in  making 
this  exhibition  as  large  and  representative  as  possible  by  for¬ 
warding  by  mail  or  express,  to  the  \\  illiams  &  Everett  Com¬ 
pany,  190  Boylston  Street,  Boston,  any  portraits  (etchings, 


photographs,  line  engravings,  paintings,  etc.)  of  deceased 
ophthalmologists  (especially  Americans)  that  they  may  pos¬ 
sess  or  can  borrow  for  this  purpose.  The  Williams  &  Everett 
Company  will  receive,  unpack,  care  for  and  reship,  without  ex¬ 
pense,  any  portrait  so  loaned.  Credit  will  be  given  the  lender, 
whose  name  should  appear  on  or  be  attached  to  each  portrait. 
When  possible  portraits  should  be  forwarded  without  frames. 
From  the  pictures  thus  loaned  it  is  expected  to  choose  those 
that  will  best  serve  the  purpose  of  the  exhibit  and  to  issue  a 
catalogue  to  be  distributed  the  first  day  of  the  session. 

Pacific  Coast  August  Return  Limit  Canceled. 

The  Transcontinental  Passenger  Association  has  withdrawn 
its  proposed  final  return  limit  of  August  31.  The  limit  of  all 
tickets  will,  therefore,  be  July  15. 

Return  Limit  Extended. 

As  announced  in  The  Journal  last  week,  the  final  return 
limit  of  the  Boston  tickets,  instead  of  June  30,  will  be  July 
15.  Ordinarily  the  ticket  will  require  the  holder  to  leave  Bos¬ 
ton  by  June  18  after  having  had  the  ticket  validated  by  the 
joint  agent.  To  have  the  ticket  extended  it  must  be  deposited 
with  the  agent  not  later  than  June  18,  and  it  can  be  obtained 
just  before  departure. 

Stop-over  at  New  York. 

Stop-over  at  New  York  may  be  obtained  on  the  return  trip 
on  tickets  reading  via  New  York  on  these  conditions: 

1.  The  ticket  must  be  validated  by  the  joint  agent  at  Bos¬ 
ton. 

2.  The  ticket  must  be  deposited  by  the  original  purchaser 
in  person,  with  the  joint  agent  at  New  York  not  later  than  one 
day  after  validation  at  Boston.  (A  fee  of  $1  is  required.) 

3.  The  passenger  will  call  at  the  New  York  validating  office 
for  the  ticket  not  more  than  two  hours  before  the  departure 
of  the  train  out  of  New  York  (except  that  if  trains  leave 
after  6  p.  m.  and  before  9  a.  m.  ticket  will  be  delivered  before 
6  p.  m.) . 

Note. — Ticket  will  not  be  good  leaving  New  York  later  than 
the  day  following  the  date  of  leaving  Boston  unless  stop-over 
certificate  is  secured.  For  example,  one  who  leaves  Boston  on 
Friday,  reaching  New  York  Saturday  morning,  could  stop  off 
in  New  York  until  the  evening  of  Saturday,  but  no  longer 
without  securing  a  stop-over  certificate. 

Those  who  wish  to  stop  off  at  New  York  and  whose  tickets 
do  not  read  via  New  York  should  consult  the  agents  of  their 
railroads  or  the  railroad  officials  at  Boston  for  arrangements  . 
for  this  privilege. 

Validating  Agencies. 

The  Boston  validating  agent  is  Mr.  P.  H.  Gallaher,  63  Fed¬ 
eral  Street,  corner  of  Frarklin.  Office  hours,  8  a.  m.  to  6  p.  m. 
daily  up  to  July  15  inclusive,  ?xcept  Sunday,  when  office  hours 
will  be  from  12  noon  to  5  p.  m. 

The  New  York  joint  agent  is  Mr.  W.  F.  Holwill,  182  Fifth 
avenue,  New  York.  His  office  hours  are  8  a.  m.  to  6  p.  m.  daily. 

Rates  and  Dates  of  Sale. 

The  rate  to  Boston  is  one  fare  plus  $1  for  the  round  trip 
from  territory  east  of  the  Mississippi  River.  Tickets  will  be 
on  sale  from  May  31  or  June  1  to  June  9  in  Central  Passenger 
Association  territory,  but  purchaser  must  not  reach  the  gate¬ 
ways  of  the  New  England  Passenger  Association  earlier  than 
June  2  and  must  not  arrive  in  Boston  later  than  noon  of  June 
12.  Date  of  leaving  Boston  will  not  be  earlier  than  June  2. 
(The  return  limit  has  been  detailed  above.) 

Any  One  May  Purchase  Tickets. 

Inquiries  are  received  as  to  who  may  purchase  tickets.  These 
rates  are  open  to  any  one,  whether  a  physician  or  not. 

An  Ocean  Trip  to  Boston. 

Special  excursion  tickets  are  offered  on  boats  of  the  Mer¬ 
chants’  and  Miners’  Transportation  Company,  of  Baltimore, 
between  Boston,  New  York,  Baltimore,  Norfolk,  Old  Point  Com¬ 
fort,  etc.  A  special  round-trip  from  Baltimore  to  Boston  is 
offered,  going  by  way  of  Albany,  Hudson  River  day  line  to 
New  York  and  thence  by  rail  to  Baltimore  at  a  rate  of  $24.55. 
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For  further  information  address  Mr.  W.  P.  Turner,  general 
passenger  agent  at  Baltimore;  also  see  below  under  the  Balti¬ 
more  &  Ohio  Railway. 

Trains  and  Routes. 

Tjie  Journal  last  week  gave  in  brief  the  advantages  of 
several  special  trains  to  Boston.  The  New  York  Central  lines 
run  a  special  train,  with  the  finest  possible  equipment,  from 
Chicago  at  10:30  a.  m.,  Sunday,  June  3,  to  arrive  at  Boston  at 
2  p.  m.,  Monday,  June  4.  Particulars  of  this  train  may  be 
secured  from  Mr.  L.  F.  Vosburgh,  general  tvestern  passenger 
agent,  room  529  La  Salle  Street  Station,  Chicago.  The  com¬ 
mittee  on  transportation  of  Chicago  Medical  Society  has  se¬ 
lected  this  train  and  this  insures  an  enjoyable  party.  On 
tickets  reading  \da  this  line  stop-over  of  ten  days  at  New 
York  may  be  secured  on  the  return  trip,  and  these  tickets  will 
be  accepted  on  the  Hudson  River  day  line  steamers  between 
Albany  and  New  York  in  either  or  both  directions,  also  on  the 
steamers  of  the  Cleveland  and  Buffalo  Transit  Company  be¬ 
tween  Buffalo  and  Cleveland  on  return  trip. 

The  Canadian  Pacific  offers  a  beautiful  trip  through  the 
Thousand  Islands,  Canada,  Quebec,  the  White  and  the  Green 
Mountains.  Further  particulars  may  be  had  from  Mr.  A.  C. 
Shaw,  general  passenger  agent  Canadian  Pacific  Railroad, 
Chicago. 

The  Wabash  Railroad  special  train  leaves  Chicago,  Sunday, 
June  3,  at  10:30  p.  m.,  and  will  reach  Boston,  Tuesday,  June  5, 
at  7  a.  m.  For  particulars  address  Mr.  F.  H.  Tristram,  assist¬ 
ant  general  passenger  agent,  97  Adams  street,  Chicago. 

The  Baltimore  &  Ohio  Railroad  announces  its  regular 
trains  through  Philadelphia,  Washington  and  New  York,  with 
stop-over  privileges.  Arrangements  are  made  for  a  steamboat 
ride  from  Baltimore  to  Boston  on  the  Merchants’  and  Miners’ 
steamers,  mentioned  above,  for  $20  from  Chicago  to  Boston  and 
return.  A  neat  booklet,  which  gives  full  details  as  to  rates, 
routes,  etc.,  has  been  issued  by  the  Baltimore  &  Ohio  Railroad, 
which  can  be  had  on  application  to  W.  W.  Picking,  district 
passenger  agent,  244  Clark  Street,  Chicago. 

Our  wideawake  Missouri  Valley  doctors  expect  to  have  a 
special  train  in  tAvo  sections  to  run  through  the  beautiful  Grand 
Trunk  Raihvay  scenery,  including  the  St.  Lawrence  River  by 
boat.  Through  cars  for  this  train  will  leave  Missouri  River 
points  on  the  evening  of  May  31.  The  special  trains  will  be 
formed  in  Chicago,  leaving  June  1  at  3  p.  m.  The  arrival  in 
Boston  will  be  June  4.  Further  particulars  of  these  trains  may 
be  had  from  Mr.  George  W.  Vaux,  assistant  general  passenger 
agent,  135  Adams  Street,  Chicago,  or  Dr.  Charles  Wood  Fas- 
sett,  St.  Joseph.  The  latter  emphasizes  the  advantage  of  this 
train  in  its  early  arrival  in  Boston. 

The  Commercial  Exhibit  at  Boston. 

The  Committee  of  Arrangements  expects  to  have  a  Com¬ 
mercial  Exhibit  at  the  Boston  Session  which  will  be  one  of 
the  features  of  the  gathering.  Special  pains  have  been  taken 
to  have  this  an  assemblage  of  exhibits  not  only  by  firms 
which  have  sought  the  privilege,  but  by  firms  representing  all 
the  lines  of  manufacture  and  sale  in  Avhich  physicians  Avould 
be  at  all  interested.  Quantity  and  mere  display  are  to  be  dis¬ 
regarded  and  quality  and  representative  character  have  been 
secured.  According  to  the  announcement  of  the  committee  in 
the  Boston  Transcript,  the  medical  book  display  is  to  have  a 
historical  side  as  in  addition  to  the  usual  elaborate  display  of 
books,  a  great  collection  of  pictures,  rare  books,  historical 
documents,  etc.,  will  be  exhibited.  In  the  drug  line,  manu¬ 
facturing  chemists  will  not  content  themselves  Avith  shoAving 
the  preparations  alone,  but  will  exhibit  methods  of  manufac¬ 
ture  and  use.  The  surgical  instrument  department  will,  it  is 
said,  outdo  in  interest  all  of  its  predecessors. 

“Another  extremely  important  exhibit,  important  especially 
to  physicians,  will  be  the  automobile  shoAV,  and  it  is  expected 
that  a  special  exhibit  of  physicians’  carriages  Avill  stand  oppo¬ 
site  by  way  of  comparison.” 

“Those  having  the  arrangements  of  the  exhibit  in  charge  are 
making  every  effort  to  have  it  as  practical,  suggestive,  useful 
and  advantageous  as  possible  to  all  concerned.  A  deter¬ 
mined  effort  also  is  being  made  to  attract  only  responsible 
firms.” 


NEW  MEMBERS. 

List  of  neAv  members  of  the  American  Medical  Association 


for  the  month  of  April,  1906: 

ALABAMA. 

Ballard,  I.  C.,  Gadsden. 

Battle,  J.  K.,  Eufaula. 

Beard,  J.  S.,  Troy. 

Bowman,  J.  L.,  Union  Springs. 
Copeland,  B.  G.,  Birmingham. 
Craddock,  F.  H.,  Sylacauga. 

Fitts,  Alston,  Tuscaloosa. 

Ison,  H.  L.,  Gadsden. 

Killian,  A  D.,  Holt. 

McGeehee,  II.  T.,  Morris. 

Moore,  L.  FI.,  Orrville. 

Morland,  II.  C.  Birmingham, 
l’nrnell.  J.  K„  Reform. 

Quin,  W.  E.,  Ft.  Payne. 

Robinson,  E.  M.,  Birmingham. 
Wilkinson,  J.  E.,  Jr.,  Prattville 

ARIZONA. 

Graham,  R.  W.,  Prescott. 
McDonnell,  J.  K.,  Crown  King. 

ARKANSAS. 

Cowger,  Robert,  Danville. 
Fletcher,  B.  A.,  Augusta. 

Greene,  L.  O.,  Pea  Ridge. 

Logan,  B.  C.,  Morrilton. 

Reiser,  G.  F.,  Thornton. 
Robinson,  F.  C..  Henzen. 

White,  R.  L.,  Little  Rock. 

CALIFORNIA. 

Austin,  S.  A.,  Los  Angeles. 
Carlson,  C.  H..  San  Francisco. 
Cornish,  E.  J.,  La  Moine. 

Culver,  ,T.  T.,  Oak  Park. 

Dickson,  C.  S.,  Riverside. 
Farnum,  C.  E.,  San  Francisco. 
Frasse,  I.  N.,  San  .TosA 
Jackson,  W.  .T.,  San  Francisco. 
Johnson,  A.  W.,  San  Francisco. 
Johnson.  W.  S..  San  Francisco. 
Kiger.  W.  H..  Ocean  Park. 

T.orini,  R..  Coronado. 

Newton,  J.  C.,  San  Francisco. 
Poage,  C.  A.,  Colusa. 

Potts.  R.  D.,  Oxnard. 

Putnam.  H.  A.,  Inglewood. 

Roval.  A.  B..  Pasadena. 

Savior,  B.  F.,  French  Gulch. 
Whitman,  C.  FL,  San  Francisco. 

COLORADO. 

Barrett,  G  W.,  Greeley. 
Buchanan.  F.  G..  Denver. 
Dowling,  .T.  T.,  Sopris. 

Gilmore.  G.  B..  Colorado  City. 
Hutchinson.  A.  F.,  Durango. 

•Tones,  N.  W..  Kersev. 

Leisenring,  P.  S.,  San  Diego. 
McKinnie,  L.  FI.,  Colorado 
Springs. 

Nordlander,  A.  G.  E.,  Fjeadville. 
Rav.  .T.  C.  B..  Denver. 

Reed.  W.  W..  F^a  Junta 
Wood,  Lucy  M.,  Boulder. 

CONNECTICUT. 

Driscoll,  D.  M.,  Bridgeport. 
Downs,  F.  B.,  Bridgeport. 
Sanford.  W.  H.,  New  Haven. 
Smith,  Charles,  Riverside. 

DISTRICT  OF  COLUMBIA. 
Copeland,  E.  P..  Washington. 
Gleeson,  J.  K.  P.,  Washington. 
Hull,  T.  Y.,  Washington. 

•Tones,  T.  G.,  Washington. 
Lovering,  P.  A.,  Washington. 
MacNamee.  A.  M..  Washington. 
St.  Clair,  F.  A.,  Washington. 
Tubman,  J.  R.,  Washington. 

FLORIDA. 

Young,  C.  T.,  Plant  City. 
GEORGIA. 

Benson,  C.  F.,  Atlanta. 

Downey,  J.  TL,  Gainesville. 
Greene,  A.  B..  Cartersville. 
Hancock,  T.  H.,  Atlanta. 
Jarnagin,  W.  C.,  Atlanta. 
Overstreet.  G.  M.,  Sylvania. 
Rudolph,  H.  L.,  Gainesville. 
Tanner.  ,T.  B.,  Lumpkin. 

Ware,  R.  M.,  Waycross. 

White,  G.  R.,  Savannah. 

Wood,  W.  E.,  Dalton. 

IDAHO. 

Clarke.  Jessie  K„  Weiser. 

Roy,  D.  C.,  Malad. 

ILLINOIS. 

Bigelow,  F.  E..  Chicago. 

Capel,  A.  B.,  Shawneetown. 


Clark,  J.  A.,  Chicago. 

Dawson,  J.  A.,  Chicago. 

De  Mendoza,  A.  IT.,  Chicago. 
Diamond,  I.  B.,  Chicago. 
Dornbusch,  H.  W.,  Chicago. 
F'ehring,  W.  B.,  Chicago. 

Fleming,  J.  L.,  Chicago. 

Giles,  W.  N.,  Wataga. 

Harms,  Henry,  Chicago. 

Higgins,  S.  G„  Chicago. 

Holmes,  A.  G.  II.,  Chicago. 

Laftry,  T.  D.,  Chicago. 

Learned,  Clare  S.,  Chicago. 

Lierle,  G.  A.,  Quincy. 

MacDonald,  J.  W.,  Aurora. 
Malbridge,  L.  P.,  Decatur. 

Mascliek,  F.  J.,  Chicago. 

McGann,  M.  E„  Joliet. 

Nelson,  Bernard,  Chicago. 

Pattison,  FI.  A.,  Venld. 

Reis.  Henry,  Jr.,  Belleville. 
Schussler,  II.  K„  Chicago. 

Sherman,  Paul,  Shawneetown. 
Simpson,  J.,  Morrisonville. 

Smith.  Carroll,  East  St.  Louis. 
Strauch,  August.  Chicago. 

Tuite,  J.  E.,  Rockford. 

Welfeld,  Jos.,  Chicago. 

Welton,  C.  B.,  Peoria. 

Willingham,  R.H.,  Elizabethtown. 
Worthley,  H.  S.,  Joliet. 

INDIANA. 

Bolling,  L.  A.,  Attica. 

De  Vaney,  M.  O.,  Indianapolis. 
Fuller,  W.  H.,  No.  Verhon. 
Gibbons,  G.  L.,  Huron. 

Hutchings,  B.  M.,  Crawfords-  J 
ville. 

Ivey,  D.  R.,  La  Crosse. 

Jones,  J.  G.,  Vincennes. 

Kelly,  J.  C.,  Mitchell. 

Kennedy,  W.  FI.,  Shelb.vville. 
Magenheimer,  V.  A.,  Waverly. 
Mendenhall,  F.  F.,  Elwood. 

Miller,  FI.  M.,  So.  Bend. 

Newhouse.  O.  A.,  Hillsdale. 

Newlin,  S.  C.,  Anderson. 

Spencer,-  W.  A.,  Wolcott. 

Treon,  J.  F.,  Aurora. 

White,  W.  C.,  Indianapolis. 

INDIAN  TERRITORY. 
Bartley,  J.  P.,  Comanche. 

Clinton,  F.  S.,  Tulsa. 

De  Groat,  C.  E.,  Muskogee. 

Harris,  A.  J.,  So.  McAlester. 
Heitzman,  C.  W.,  Muskogee. 

Flowell,  H.  A.,  FToldenville. 

Nichols,  J.  T.,  Muskogee. 

Oldham,  I.  B.,  Muskogee. 

Skeen,  M.  P.,  Wapamucka. 

Tavlor,  J.  C.,  Chelsea. 

Tilly,  W.  T.,  Pryor  Creek. 

IOWA. 

Abbott,  C.  A.,  Oskaloosa. 

Blowers,  W.  M.,  Bassett. 

Boucher,  F.  H.,  Marshalltown. 
Bullock,  W.  E.,  Lake  Park. 

Egdahl.  Anfin,  Iowa  City. 

Edgerly,  E.  T.,  Ottumwa. 

Fraser,  L.  E.,  Macedonia. 

Frear,  E.  D.,  Sloan. 

Grimwood,  W.  H.,  Ft.  Madison. 
Leipziger,  H.  A.,  Burlington. 
Martin,  W.  J.,  Red  Oak. 

Molioy,  Edward,  Fairbank. 

Moon,  A.  C.,  Williamsburg. 

Norton,  W.  S.,  Muscatine. 
O'Doherty,  D.,  Charlotte. 

Sherbon,  F.  B.,  Colfax. 

Starbuck.  T.  D„  Davenport. 

Wilson,  O.  F.,  Lacey. 

KANSAS. 

Buck,  C.  B.,  Abilene. 

Biddle,  G.  A.,  Emporia. 

Burris,  T.  E.,  Allen. 

Cochran,  Athol,  Iuka. 

Davies,  IT.  E.,  Emporia. 

Ernest,  F.  J.,  Topeka. 

Hodgson,  J.  E„  Long  Island. 

Hoke,  IT.  E.,  So.  Haven. 

King,  L.  R.,  Junction  City. 
Lathrop,  W.  C.,  Norton. 

Long,  T.  C.,  Munden. 

Longenecker,  C.  W.,  Kingman. 
Longenecker,  D.  F.,  Emporia. 
McCalman,  I.  J.,  Piper. 

Metcalf,  J.  E.,  Salina. 

Milner,  J.  O.,  Kansas  City. 
Silkman,  W.  D.,  Manhattan. 

Sterrett,  W.  P.,  Kansas  City. 
Spessard.  M.  R.,  Glen  Elder. 

Storrs,  W.  D.,  Topeka. 
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Wooden,  G.  M.,  Bluff  City. 

Yates,  W.  S.,  Junction  City. 

KENTUCKY. 

Acton,  J.  M.,  Lancaster. 

Caldwell,  J.  A.,  Peach  Grove. 
Clark,  F.  S.,  Louisville. 

Digb.v,  J.  M.,  Newport. 

Dowden,  A.  P.,  Eminence. 

Frazer,  T.  A.,  Marion. 

Giannini,  B.  E.,  Central  City. 
Roger,  E.  McC.,  Albany. 

Marable,  .T.  FI..  Lafayette. 
AtcCreery,  ,T.  C.,  Cave  City. 
Moore.  W.  B..  Cynthiana. 

Owen.  F.  W„  Irvins. 

Robertson,  L.  L.,  Middlesboro. 
Shelley,  D.  C.  L.,  Albany. 

Turner,  J.  W.,  .Teffersontown. 
Wilson.  J.  W.f  Lexington. 

LOUISIANA. 

Aguin.  John,  New  Orleans. 
Couvillon,  S.  J..  Plnncheville. 
Groetsch,  C.  W.,  New  Orleans. 
Kaffie,  I,.,  Jackson. 

Knighton.  J.  E..  Homer. 

Lavigne,  B.,  New  Orleans. 
O’Reilly,  W.  T..  New  Orleans. 
Rupp.  .T.  A.,  New  Orleans. 

St.  Dizier.  .T.  O..  Walls. 

Salomon.  L.  F.,  New  Orleans. 
Simon.  S.  K.,  New  Orleans. 
Troescher,  W.  G.,  New  Orleans. 

MAINE. 

Cook.  E.  C.,  York. 

Holland.  R.  A..  Calais. 

Jordan,  F.  H.,  So.  Portland. 
Mitchell,  Alfred,  Brunswick. 
Smith.  A.  L.,  Machias. 

Toble.  W.  E..  Portland. 

Webber.  S.  E.,  Calais. 

Willliams,  C.  E„  Iloulton. 

MARYLAND. 

Bubert,  C.  H..  Baltimore. 
Garrison.  J.  S..  Baltimore. 

Hall.  W  F.,  Crisfield. 

Lankford,  n.  M..  P'-inCess  Anne. 
Purdum,  H.  D.,  Baltimore. 

MASSACHUSETTS. 
Abbott,  S.  W.,  Lawrence. 

Adams,  J.  D.,  Boston. 

Adams,  John,  Boston. 

Arms,  B.  L..  Boston. 

Ayer,  S.  H.,  Boston. 

Barney,  J.  D.,  Boston. 

Baketel.  R.  V.,  Methuen. 

Breck.  Samuel.  Boston. 
Brownrigg,  J.  S..  Roxbury. 
Brown.  TT.  A..  Whitinsville. 
Burns,  F.  S.,  Boston. 

Brown.  E.  W.,  Northampton. 
Bulkeley,  F.  S.,  Ayer. 

Carleton,  C.  G.,  Lawrence. 
Carolin,  W.  T.,  Lowell. 

Carroll.  .T.  J.,  Holvoke. 

Conner.  II.  L.,  Haverhill. 
Chandler.  C.  L.,  Fitchburg. 
Drummey,  N.  D..  Boston. 
Deering.  G.  E..  Worcester. 
Donahue,  W.  F.,  Cambridge. 
Donnelly,  J.  B„  Gardner. 

Dixon.  R.  B.,  Boston. 

Everett,  O.  H.,  Worcester. 
Frame.  Joseph.  Rockland. 

Fitz,  G.  W.,  Boston. 

Fountain,  O.  R.,  Boston. 

Fuller.  D.  H..  Jamaica  Plain. 
Gardner,  A.  R..  Lowell. 

Gavin,  J.  H.,  Boston. 

Gay.  H.  S.,  Boston. 

Grant,  W.  V.,  Lawrence. 

Greene,  R.  A.,  Lowell. 

Gould,  A.  II.,  Boston. 

Hall.  W.  D„  Medford. 

Hammond,  W.  .T..  Boston. 

Hersey.  F.  C.,  Boston. 

Howland,  J.  B.,  Gardner. 
Hubbard.  F.  A..  Taunton. 

Hunt.  E.  L.,  Worcester. 
Hutchinson,  C.  P..  Aubindale. 
Jillson,  F.  C.,  Boston. 

Jones,  F.  E.,  Quincy. 

Kellogg,  F.  L.,  Roxbury. 

Knight.  C.  E.,  Rockland. 
Konikow,  M.  .T.,  Boston. 
Lockhart,  J.  S.,  Cambridge. 
Meehan,  P.  J.,  Lowell. 

Merrill,  A.  P..  Pittsfield. 
Mlgnault,  Rodrique,  Lowell. 
Moore,  G.  C.,  Boston. 

Mosher,  II.  P.,  Boston. 

Newton,  W.  C.,  Revere. 

Paine,  A.  K.,  Boston. 

Parks,  S.  II.,  Reading. 

Powers,  H.  H.,  Brookline. 

Prince,  Morton,  Boston. 
Raymond.  L.  H.,  Somerville.  . 


Reardon.  D.  B.,  Quincy. 

Reilly,  J.  A.,  Boston. 

Rice,  R.  A.,  Fitchburg. 

Rogers,  O.  F.,  Boston. 

Sargent,  W.  L„  Quincy. 
Sherburne,  A.  E.,  Boston. 
Sherman,  Mary  IT.,  Brookfield. 
Sleeper,  W.  J.,  Westford. 

Smith,  II.  F.  M„  Orange. 
Spooner,  J.  W.,  Ilingham. 

Stack,  C.  F.,  Hyde  Park. 
Stanton.  Joseph.  Newton. 

Strong,  L.  W.,  Boston. 

Sylvester,  C.  P.,  Boston. 

Tenney,  W.  N.,  Canton. 

Thurlow,  J.  H.,  Boston. 

Tuttle,  G.  T..  Waverl.v. 

Wheeler,  Leonard.  Worcester. 
Wilson,  L.  T.,  Boston. 
Withington,  C.  F..  Boston. 
Wolbach,  C.  B.,  Boston. 

MICHIGAN. 

Berge,  F.  E..  Grand  Rapids. 
Burgess.  J.  M..  Detroit. 
Camnhell,  Christonher.  Detroit. 
Dunning.  G.  M..  Lansing. 

Dutton,  C.  A.,  Detroit. 

Henrv.  T.  J..  Detroit. 
Hutchinson.  W.  G..  Detroit. 
Linderen.  Tlmari.  Tshneming. 
Lounee,  S.  L.,  Vandalia. 

McCosh.  E.  A.,  Detroit. 
McEachren.  A.  D..  Detroit. 
Moodv.  P.  E..  Detroit. 

Roberts.  A.  .T..  Jackson. 

Sevhold.  G.  A.,  Jackson. 

Starring.  Anna  w.  F.,  Detroit. 
Tunner,  F.  L..  Flint. 

Windham,  P.  S.,  Saginaw. 

ATTNNESOTA. 

Blake.  James.  Donkins. 

Cole.  H.  B..  Franklin. 

Davison.  P.  C..  Clara  Citv. 
Dono'van.  .T.  J.,  Eden  Valley. 
Dunn.  J.  T„  Wykoff. 

Deziel.  Godfrev.  Minneapolis. 
Ovopne,  e.  W..  Watervflle. 
Griswold.  F.  E..  Doffman. 
Holland.  .T.  W..  ATavnard. 

Karine,  C.  W..  Arlington. 

Kistler.  C.  M..  Minneanolis. 
T,andeen.  F.  G..  Stillwater. 
ATaschger.  A.  P..  Rochester. 
Moore.  L.  A..  TowPr. 

Nass.  H.  A.,  Afahel. 

Read.  C.  A..  ATinneanolis. 
Richards,  W.  O..  Sanborn. 
Ridgwav:  A.  AT..  Annandale. 
Rovers.  C.  E..  Alontevideo. 

Stabo,  T„  Soring  Drove. 

Swpmson.  Chas.,  Rraham. 
Wilkinson.  .T.  C..  Red  Lake  Falls. 
Williams,  R.  V..  Rnshford. 

MISSISSIPPI. 

Bell.  M.  H..  Vicksburg. 

Lewis.  H.  L.,  Street. 

Alontroy,  C.  L„  Coahoma. 

ATTSSOTTRT. 

Albrecht,  F.  IT..  St.  Louis. 
Bartlett,  .T.  R..  Snringfleld. 

Beall.  J.  W„  Ala’den. 

Beckham.  G.  S..  St.  Louis. 

Bell.  W.  E..  Osceola. 

Benton.  A.  W..  Neosho. 

Birchett.  .T.  G..  Cardwell. 
Chapman.  H.  N..  St.  Lo"is. 
Carver.  H.  N.,  Chillicothe. 
Cherrlngton.  -T.  F..  Chillicothe. 
Conard.  .T.  W.,  Albanv. 

Drake.  G.  S..  Jr..  St.  Louis. 
Engelbach.  Wm..  St.  Louis. 
Ewing.  A.  E.,  St.  Louis. 
Fowlston,  John.  Kansas  City. 
Gorin.  AT.  O..  St.  Louis. 

Ouhman,  C.  N..  St.  Louis. 
Harrison.  R.  T„  Dixon. 

Henckler.  E.  n..  St.  Louis. 

Fill.  TI.  S..  Springfield. 

Hnlett,  R.  F..  Rich  mil. 

.Tames.  R.  AT..  Joplin. 

Lane.  Faille  F..  Kansas  City. 
ATiller.  W.  J.,  St.  Louis. 

ATnnsch,  A.  P..  St.  Louis. 

Neff.  F.  C..  Kansas  Citv. 

Owens,  R.  .T.,  ATill  Soring.^ 
Riesmever,  L.  T.,  St.  Louis. 
Salter.  .T.  C.,  St.  Louis. 

Singer,  .T.  .T..  St.  Louis. 

Tanner,  W.  C..  ATontrose. 

Wyche,  Charles.  St.  Louis. 

AIONTANA. 

Strain,  Earle,  Great  Falls. 
NEBRASKA. 

Bancroft,  W.  AL,  Lexington. 
Beatty,  J.  R.,  Butte. 


Blanchard,  G.  L.,  Craig. 
Britell,  O.  A.,  St.  Edward. 
Cepelka,  J.  A.  N.,  Crete. 
Clough.  F.  E.,  Alliance. 
Cone,  E.  E.,  Oxford. 
Gooden,  C.  W.,  Edison. 
Knode,  A.  R.,  Omaha. 
Lynch,  Albert,  Nehawka. 
Morrow,  II.  N.,  Fremont. 
Pruner,  W.  IT.,  Kennard. 
Stowitts,  A.  D.,  Sidney. 

NEW  HAAII’SHIRE. 

Congdon,  C.  E.,  Nashau. 
Hyland,  J.  B.,  Keene. 

Petit,  A.  W.,  Nashua. 
Smith.  H.  L„  Nashua. 
Wilder,  R.  E.,  Whitefield. 

NEW  JERSEY. 

Abbott,  H.  D.,  Bayonne. 
Cassad.y,  J.  B.,  Burlington. 


Ilibbs,  It.  A.,  New  York  City. 
Hinman,  E.  E.,  Albany. 

Howley,  B.  M.,  New  York  City. 
Hubbard,  W.  S.,  Brooklyn. 
Illoway,  H.,  New  York  City. 
Jackson,  G.  T.,  New  York  City. 
Jacobsohn,  Wm.,  New  York  City. 
Jacobson,  Nathan,  Syracuse. 
Jordan,  C.  H.  R.,  New  York  City. 
Joslin,  J.  W.,  Johnstown. 
Keenan,  Michael,  Troy. 

Kerr,  A.  T.,  Ithaca. 

Kingsbury,  Jerome,  New  York 
City. 

Klotz,  H.  G.,  New  York  City. 
Knickerbocker,  II.  J.,  Geneva. 
Koplik,  Henry,  New  York  City. 
Krauss,  W.  C.,  Buffalo. 
AlacGruer,  H.  A.,  Syracuse. 
Mambert,  A.  H.,  Kingston. 

Alann,  F.  J.,  Poughkeepsie. 
Mathewson,  D.  P.,  Bath. 

Ala.v,  C.  H.,  New  York  City. 


Condon,  W.  J.,  New  Brunswick.  McCready,  J.  W.,  New  York  Citj . 
Dingelstedt,  R.  H.,  Hoboken.  M^reery,  F.  R.,  New  York  City. 

Fayerman,  W.  B.,  Atlantic  City.  McCu lloch,  W.  C.,  G loversville. 


Fogg,  E.  S.,  Bridgeton. 

Fritts,  J.  T„  Plainfield. 
Hagney,  F.  W.,  Newark. 
Ingling,  IT.  W.,  Freehold. 
Lockwood,  F.  W„  East  Orange, 
Potter,  P.  A.,  East  Orange. 
Rogers,  E.  B..  Collingswood. 
Schlemm,  Richard,  Town 
Union. 

Sutphen,  C.  E.,  Newark. 
Teeter,  C.  E.,  Newark. 

Titus,  G.  E.,  Hightstown. 
Towle,  II.  A.,  Newark. 


Mclntjre,  W.  H.,  New  Y’ork  City. 
AIcMannis,  W.  T.,  New  York  City. 
McMichael,  G.  H.,  Buffalo. 
Alesserschmitt,  Frederick,  Roch¬ 
ester. 

Aleara,  F.  S.,  New  York  City. 
Aleierhof,  E.  L.,  New  Y’ork  City. 
0f  Alendelson,  W.,  New  York  City. 
Aliller,  Edward,  New  YTork  City. 
AliHer,  J.  A.,  New  Y’ork  City. 
Aliller,  A.  F.,  Batavia. 

Alorton,  W.  J.,  New  York  City. 
Nieder,  C.  F.,  Geneva. 
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boy. 

Vreeiand,  G.  W.,  Paterson. 
Wolff.  F.  C.,  Hoboken. 

NEW  AIEXICO. 

Alayes,  C.  AL,  Roswell. 

Shuler.  .T.  J.,  Raton. 
Whitehill,  F.  P„  Silver  City. 

NEW  YORK. 


Nisselson,  Max,  New  York  City. 
Palmer,  F.  A.,  Mechanicsville. 
Pease,  H.  D.,  Albany. 

Peet,  E.  W.,  New  York  City. 
Fiffard,  H.  G.,  New  York  City, 
riumley,  W.  F.,  Rochester. 
Potter,  N.  B.,  New  Y’ork  City. 
Poucher,  J.  W.,  Poughkeepsie. 
Prentice,  A.  C.,  New  Y’ork  City. 
Putnam,  C.  R.  L.,  New  York  City. 
Tower,  J.  F.,  New  York  City. 
Radcliff,  Sue,  Yonkers. 


Adams,  Edward  New  York  City.  p  A  Brooklyn. 

App  ebee  Ira,  Alhan y  Rogers,  D.  L„  Bolton  Landing. 

Aslilev,  D.  D.,  New  York  City  R  -  j ohn,  New  York  City. 

Archambault,  J.  L„  New  York  Ro*me’t  w.  R)  utlca. 

Auersperg,  Francis,  New  York  {|°fnpe?re;  a"  Albany.'1'  Clt'T' 

'  ^  Sadlier,  J.  E.,  Poughkeepsie. 


City. 

Barney,  B.  A.,  TTornellsville. 

Beasley,  C.  D.,  Brooklyn. 

Beck,  A.  W.,  New  Y’ork  City, 

Becker,  J.  P.,  Brooklyn. 

Bicak.  J.  F.,  New  York  City. 

Boettiger,  Carl.  L.  I.  City. 

Bongartz,  Joseph.  Kingston.  cnon«Hpr  T  A  Geneva 
Bonner.  Adolph.  New  York  City.  a’  vnnUer 


Scnmidt,  F„  Ne.w  York  City. 
Scott.  Peter,  Brooklyn. 

Skinner,  S.  W.,  Le  Roy. 

Smith.  E.  E.,  New  Y’ork  City. 
Sobel.  Jacob,  New  Y’ork  City. 
Soufhworth,  C.  W.,  Forestville. 


Boswell,  C.  O.,  Rochester. 
Rraislin,  W.  C.,  Brooklyn. 
Brecht,  F.  E.  L.,  Buffalo. 
Bristow.  A.  T.,  Brooklyn. 
Brown.  C.  W.  AT..  Elmira. 
Buckmaster,  C.  W.,  Y’onkers. 
Burke,  J.  A..  New  York  City. 
Butler,  W.  E..  Brooklyn. 
Carpenter,  G.  S.,  Waverlv. 
Campbell.  A.  AT..  Alt.  Vernon. 
Card.  J.  H.,  Poughkeepsie. 
Carpenter.  T.  B.,  Buffalo. 


Spilsbtirv,  E.  A.,  Yonkers. 
Spofford.  IT.  M„  Batavia. 

Starr,  M.  A.,  New  York  City. 
Stivers,  AT.  A.,  Aliddletown. 
Stover,  Chas.,  Amsterdam. 
Tavlor,  A.  S.,  New  York  City. 
Thomson,  E.  S.,  New  York  City. 
Tilton.  B.  T.,  New  York  City. 
Tompkins,  B.  V.,  New  York  City. 
Tozier,  L.  L.,  Batavia. 

Tucker,  J.  T.,  Waverlv. 

Van  Doren,  Wm.,  ATechanicsville. 
Vincent.  W.  G.,  New  Y’ork  City. 


Cassebeer.  IT.  A.,  New  York  City.  *  T  "rr  M  A  Pough- 

Chandler.  George.  Kingston.  £e™ie  ’ 


Clark,  Pierce,  New  Y7ork  City. 
Clark.  I.  T.,  Rochester. 

Coakley.  C.  G..  New  Y’ork  City, 
Conner.  L.  A.,  New  York  City. 


Wachenheim,  F.  L.,  New  York 
Wakelee,  E.  IT..  Big  Flats. 
Waller,  O.  AT.,  Brooklvn. 

Waldo.  Ralph.  New  York  City. 


New  Warbasse,  J.  V  New  York  City. 
Westbrook.  R.  W.,  Brooklyn. 
Westlake.  C.  L.,  Le  Rov. 
Whitehouse,  H.  H.,  New  York 

Crook,  J.  K..  New  Y’ork  City.  New  Y’ork  City. 

Harrow,  C.  E..  Rochester.  A  ’  tt  Fishkill-ou- 

Davis,  A.  F.,  .Tr„  New  York  City.  Williams,  G.  II.,  nisnaiu  on 


Cortright.  C.  B.,  Brooklyn. 
Y’ork  Citv. 

Cottis.  G.  W..  Batavia. 

Cox.  H.  M..  New  Y’ork  City. 


Hudson. 

Woglom,  W.  IT.,  Brooklyn. 

Citv. 

Wolff.  W.  D.,  Rochester. 
Wvnkoop.  II.  .T.,  Bath. 

Young,  J.  Y’an  D.,  New  York 
City. 

Ziegel',  H.  F.  L.,  New  York  City. 


Dawson.  Edward.  Brooklyn. 

Dobson,  W.  G.,  Poughkeensie. 

Douglass,  A.  O.,  Little  Falls. 

Durkee,  J.  W.,  Sea  Cliff. 

Dusseldorf,  L.  AT..  Brooklyn. 

Eccles,  R.  G.,  Brooklvn. 

Edgerly,  J.  W.,  New  Y’ork  City. 

Edgar,  .T.  C.,  New  York  City. 

Faust,  Louis,  Schenectadv. 

Feinberg,  I.  L.,  New  York  City. 

Garbutt,  Frank,  ATechanicsville.  Atkins,  G.  J.,  China  Grove. 
Gleason,  W.  S..  Newburgh.  Childs,  J.  A..  Hickory. 

Giles.  J.  E.,  New  Y’ork  City.  Hooper,  D.  D..  Sylva. 

Graeser.  H.  R.  A..  New  York  City.  ATcAnally,  C.  B.,  ATadison. 
Greenstein,  Harry,  New  York  AToore,  W.  J.,  Asheboro. 

r-ity.  Orr,  C.  C.,  Asheville. 

Guttman.  John,  New  York  City,  rfohl,  S.  F..  Salem. 

Gutman,  Jacob.  New  York  City.  Shaffner,  J.  F.,  Jr.,  Winston-Sa 
Harris,  T.  J.,  New  York  City.  lem. 


NORTH  CAROLINA. 


14tiG 


DEATHS. 


Jouu.  A.  M.  A. 


NORTH  DAKOTA. 

Bell,  David,  Edinburg. 

Uibble,  G.  B.,  La  Moure. 

Miller,  G.  II.,  Stanley. 

Mowatt,  W.  B.,  TValhalla. 

OHIO. 

Aplin,  C.  F.,  Logan. 

Baker,  Clias.,  Palestine. 

Bill,  A.  H.,  Cleveland. 

Bird.  F.  E.,  Lore  City. 
Buckingham,  J.  M..  Springfield. 
Civins  A.  I.,  Cleveland. 
Clemson,  G.  TV.,  Thornsville. 
Cook,  J.  J.,  Cincinnati. 
Crawford.  L.  A.,  Alliance. 
CTuikshank,  Alex.,  Salem. 
Danford,  E.  F.,  Glouster. 

Davis,  G.  TV.,  Ijockland. 

Pew,  F.  R.,  Summerfield. 

Ejy,  C.  W.,  Cheshire. 

Gillespie,  ffm.,  Cincinnati. 
Griess,  W.  R.,  Cincinnati. 
Hanley,  J.  M„  Chillicothe. 
Harlan.  Earl,  Cincinnati. 
Hartford,  P.  C.,  E.  Palestine. 
Humphreys,  Frank.  Mt.  Victory. 
Humphrey,  Lee,  Malta. 
Johnston,  C.  E.,  E.  Palestine. 
Jordan,  J.  D..  Portsmouth. 
Judkins.  W.  L.,  Barnesville. 
Kackley,  J.  A..  Pleasant  City. 
Keller,  B.  T.,  Streetsboro. 

Kline,  O.  E.,  Columbus. 

McCowan.  .T.  A..  Dexter  City. 
May,  Morris,  Cincinnati. 
MacGregor,  Chas.,  Dayton. 
McDade.  W.  G.,  E.  Liverpool. 
McNeill,  R.  C.,  Belle  Center. 
Murphy.  D.  M.,  Bethesda. 
Mikolanda,  Otto,  Cleveland. 
Okev.  C.  T.,  Columbus. 

Phelps,  E.  M.,  New  Bremen. 
Riewel.  H.  V.,  Cleveland. 
Rosamond,  W.  B.,  Milnersville 
Schroeder.  ,T.  TL,  Cincinnati. 
Shepaid,  G.  W.,  Ravenna. 
Stamm.  John,  Jacksonville. 
Steward.  G.  W„  Woodsfield. 
Stoneburner,  W.  F.,  Moxahala. 
Smith.  J.  TV.,  Cleveland. 

Stuart,  C.  C.,  Cleveland. 

Teter,  J.  S..  Harrlettsville. 
Tressel.  J.  K.,  Alliance. 
Twitchell.  H.  E.,  Hamilton. 
Vorhies,  E.  E.,  Cambridge. 

OKLAHOMA. 

Blickensderfer,  C.  II.,  Tecumseh. 
Campbell,  A.  X...  Lawton. 

Cotton,  L.  TV..  Enid. 

Mahr,  J.  C.,  Shawnee. 

Moessner.  T.  C„  Mountain  Park. 
Mitchell,  Esther,  Shawnee. 
Pendergraft,  TV.  C.,  Hollis. 
Proffitt,  J.  H.,  Oklahoma  City. 
Rowland.  T.  D.,  Shawnee. 
Skinner,  H.  S.,  Shawnee. 
TVasrner,  H.  A.,  Shawnee. 

Weller,  R.  E.,  Pawnee. 

OREGON. 

Loeb,  Sandford.  Portland. 

PENNSYLVANIA. 
Barach,  J.  H.,  Pittsburg. 

Blair.  J.  D.,  Franklin. 

Christie,  M.  H.,  Corrv. 

Dana.  L.  TV.,  Marienville. 

Day.  E.  TV.,  Pittsburg. 

Dennison,  L.  B.,  Sayre. 

Guthrie,  Donald,  TVilkesbarre. 
ITaisrht,  TV.  D.,  Johnstown. 
Harvey,  O.  F„  TVilkesbarre.' 
Heller,  E.  A.,  Philadelphia. 
Hemminger,  R.  J.,  Meversdale. 
Hutchinson,  J.  P„  Philadelphia. 
Murray,  A.  H..  Savre. 

Rothrock,  H.  A.,  West  Chester. 
Scholl,  B.  F.,  Philadelphia. 
Sheetz,  J.  L.,  New  Oxford. 
Sickler.  P.  C.,  Wilkesbarre. 
Snodgrass,  D.  G.,  Meadville. 
Stock.  G.  A.,  Danville. 

Streckler,  H.  A.,  Philadelphia. 
Walker,  J.  K..  Philadelphia. 
TVidder,  G.  H.,  Harrisburg. 
TVoodburn,  C.  M.,  To  wan  da. 

RHODE  ISLAND. 

Allen,  E.  S.,  Providence. 
Canfield.  W.  C.,  Bristol. 

Capwell,  R.  P.,  Providence. 
Duckworth,  Milton,  Carolina. 
Gleason,  W.  F.,  Providence. 
Henry,  J.  E.  F.,  Providence. 
Legris,  M.  J.  E.,  Arctic. 
Matteson.  G.  A.,  Providence. 
Milan.  M.  B.,  Providence. 
Murphy,  T.  H.,  Pawtucket. 
Ramsay,  G.  D.,  Newport. 
Sprague,  J.  L.,  Providence. 


SOUTH  CAROLINA. 

Peele,  J.  IL,  Cartersville. 
Wingard,  J.  J.,  Lexington. 

SOUTH  DAKOTA. 

Blezek,  F.  M.,  Tabor. 

Faust,  R.  C.,  Salem. 

Grove,  E.  H.,  Hetland. 

Hodges,  R.  R.,  I^ead. 

Van  Buren,  A.,  Lead. 

TENNESSEE. 

Arnold,  W.  F.,  Nashville. 

Barrett,  D.  N.,  Chattanooga. 
Cunningham,  J.  M.,  Shelbyville. 
Ensor,  L.  D.  J.,  Cookeville. 
Gresham,  J.  TV.,  Jackson. 
Harrington,  R.  A.,  Nashville. 
McCallum,  J.  A.,  Tariffville. 
Parker.  J.  R„  Gallatin. 

Slayden,  W.  W.,  TVaverly. 

Smith,  R.  E.  L.,  Chattanooga. 
Stapp,  F.  B.,  Chattanooga. 
Steele,  J.  B.,  Chattanooga. 
Waite,  Netta  M.,  Chattanooga. 

TEXAS. 

Alexander,  R.  J.,  Waco. 

Allen,  J.  FI.,  Justin. 

Atkinson,  D.  T.,  Hillsboro. 
Barnett.  T.  L.,  Midlothian. 
Beaumont,  G.  B.,  Coleman. 
Brown,  H.  E.,  Goldth waite. 
Burton,  J.  Q.,  Lockney. 
Brockman,  .T.  O.,  Breckenridge. 
Cheatham,  T.  H„  Italy. 

Collins.  TV.  B.,  Lovelady. 

Conrad,  J.  M.,  Mexia. 

Cravens,  M.  H.,  Arlington. 
Creagan,  M.  V.,  Ft.  Worth. 
Cruse.  J.  B.,  Woodville. 

Daniels,  J.  G.,  Gilmer. 

Davis.  T.  P.,  Terrell. 

Decherd,  H.  B.,  Dallas. 

Doolittle,  IT.  M.,  Dallas. 

Dunlap,  R.  TV.,  Ft.  Worth. 
Evans,  G.  M.,  Denton. 

Fuller,  F.  A.,  Jacksonville. 
Graves,  R  W.,  Dallas. 

Ghent.  II.  C..  Belton. 

Grigsby,  C.  M.,  Kaufman. 
Hennen,  J.  C.,  Lone  Oak. 

Hines.  B.  M„  Uvalde. 

Howard,  A.  P.,  Ashland. 
Johnson,  J.  F..  Rusk. 

Joyce,  J.  H.,  Buffalo. 

Kenner,  E.  B.,  Galveston. 

Keith.  TTel,  Stenhenville. 

Kii’bv,  H.  S.,  Silsbee. 

Larkin,  Percy,  Athens. 

Lockey,  R.  P.,  Nacogdoches. 
Litten.  Frank.  Austin. 

Lonsrmire,  It.  B.,  Jacksonville. 
Mrfamlv.  W.  A..  Wharton. 
McReynolds,  A.  D..  Stamford. 
Moodv,  M.  L.,  Greenville. 
Morgan,  J.  B.,  Hondo. 

Nail.  W.  R.,  Crawford. 

Nelson,  A.  A..  Nacogdoches. 
Newhaus,  F.  II..  Houston. 
Nicholson,  R.  E..  Rrenham. 
Northcuft.  W.  D.,  Longview. 
Oates.  T.  F„  Mexia. 

Oxford.  L.  G..  Stenhenville. 

Paine.  W.  H.,  Egan. 

Phillips,  B.  A.,  Osage. 

Pickett.  N.  .T..  Milford. 

Rice.  .T.  C..  Sanger. 

Richards,  M.  B.,  Ashland. 
Rochelle,  R.  E.  L.,  Buffalo 
Springs. 

Rogers,  Chas..  Rosewood. 

Selman,  T.  B.,  Silsbee. 

Shelton.  S.  E.,  Waco. 

Short.  J.  L.,  Houston. 

Simpson.  Friench.  Galveston. 
Smith,  N.  J.,  Sinclair. 

Spring.  J.  V.,  San  Antonio. 
Stansberry.  L.  D.,  Longview. 
Sterzing,  IT.  F.,  Austin. 

Tibbs.  R.  L,  Itasca. 

Tucker.  F.  R.,  Nacogdoches. 
Turner.  Tj.  Y..  Daineerfiekl. 

West.  W.  B..  Ft.  Worth. 

Wilkes,  F.  B.,  Abbott. 

UTAH. 

Middleton,  G.  W.,  Cedar. 

VERMONT. 

Bugbee,  Marion  L.,  White  River 
Junction. 

VIRGINIA. 

Edwards,  A.  J.,  Bristol. 

Gay,  G.  W..  Jr.,  Richmond. 
Harris.  .T.  E.,  Berr.vville'. 

Rogers,  W.  R„  Bristol. 

Ross,  George,  Richmond. 

Smith,  J.  W.  R.,  Cismont. 


WASHINGTON. 

Clark,  I.  S.,  Sprague. 

Booth,  TV.  G.,  Seattle. 

Howe,  S.  S.,  L.vden. 

TVEST  VIRGINIA. 
Shuttleworth,  B.  F.,  Clarksburg. 
WISCONSIN. 

Blair,  J.  C.,  Hazel  Green. 

Gates,  A.  J.,  Tigerton. 

Goetsch,  H.  F.,  Abbotsford. 
Gordon,  J.  B.,  Shawano. 


Gotham,  L.  E.,  Sawyer. 

Green,  TV.  A.,  Wausau. 
Greenberg,  Harry,  Milwaukee 
Masterson,  J.  A.,  Watertown. 
Miller,  IT.  C.,  Whitewater. 
Noyes,  G.  K.,  Milwaukee. 
Overbaugh,  J.  IL,  Ilartland. 
1‘ierce,  E.  D.,  Arcadia. 

I’icken,  S.  L.,  Wilson. 
1‘flueger,  J.  II.,  Fairchild. 
Schmitz,  W.  C.,  St.  Nazianz. 
Seelye,  N.  L.,  Lake  Geneva. 
Starr,  F.  W.,  Stanley. 


Marriages 


John  E.  Bell,  M.D.,  to  Miss  Annie  C.  Warfield,  both  of 
Casky,  Ky.,  April  28. 

William  J.  Doyle,  M.D.,  to  Miss  Marguerite  Brady,  both 
of  St.  Louis,  April  30. 

George  L.  Faucett,  M.D.,  to  Miss  Joe  Mae  Barrett,  both  of 
Gadsden,  Ala.,  April  25. 

J.  S.  Malloy,  M.D.,  Shinnston,  W.  Va.,  to  Miss  Rhoda  Lowe 
of  Clarksburg,  W.  Va.,  April  25. 

William  J.  Higgins,  M.D.,  to  Miss  Eleanor  Cecelia  Harri- 
gan,  both  of  Sayre,  Pa.,  April  17. 

Henry  A.  Calkins,  M.D.,  Leadville,  Colo.,,  to  Miss  May  F. 
Whitmore  of  Boulder,  Colo.,  April  28. 

Arthur  Richmond  Crandell,  M.D.,  to  Miss  Gertrude  Scovil 
Luce,  both  of  Taunton,  Mass.,  April  25.’ 

Charles  Denbeigii  Marciiant,  M.D.,  Harmony,  Va.,  to  Miss 
Katherine  Pyles,  at  Baltimore,  April  30. 

Andrew  V.  Jova,  M.D.,  to  Miss  Ethel  Odell,  both  of  New¬ 
burgh,  N.  Y.,  in  New  York  City,  April  25. 

N.  Atwood  Haning,  M.D.,  to  Miss  Josephine  Marie  Water- 
house,  both  of  Wheeling,  W.  Va.,  April  26. 

Archie  B.  Rinehart,  M.D.,  Cameron,  W.  Va.,  to  Miss  Willa 
L.  Chenoweth,  of  Grafton,  W.  Va.,  April  28. 

Harry  J.  York,  M.D.,  Warriorsmark,  W.  Va.,  to  Miss 
Frances  Hutchinson  of  Washington,  D.  C.,  April  25. 


Deaths 


Arthur  Burley  Hosmer,  M.D.  Chicago  Medical  College,  1876; 
grandson  of  Dr.  Isaac  Harmon,  who  was  the  surgeon  on  duty 
at  old  Fort  Dearborn;  a  member  of  the  American  Medical  As¬ 
sociation,  American  Orthopedic  Association,  Association  of 
Military  Surgeons  of  the  United  States,  Illinois  Association  of 
Military  Surgeons;  ex-president,  Chicago  Orthopedic  Society; 
professor  of  orthopedic  surgery  in  the  Chicago  Policlinic;  or¬ 
thopedic  surgeon  to  St.  Luke’s  Hospital;  one  of  the  most 
prominent  and  well-known  orthopedic  surgeons  of  Chicago, 
who  devised  several  valuable  forms  of  orthopedic  appliances, 
notably  the  flat-foot  plate  which  is  known  by  his  name;  for¬ 
merly  captain  and  assistant  surgeon  of  the  First  Infantry, 
Ill.  N.  G.,  died  at  his  home  in  Chicago,  May  5,  from  pneumo¬ 
nia,  after  an  illness  of  eight  days,  aged  62. 

John  A.  Ritchey,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1871;  a  member  of  the  American  Medical  Association, 
the  Medical  Society  of  the  State  of  Pennsylvania,  the  Venango 
County  Medical  Society  and  of  the  International  Medical  Con- 
gres  in  1890 ;  a  veteran  of  the  Civil  War;  surgeon  of  several 
of  the  railways  centering  in  Oil  City,  Pa.;  a  member  of  the 
Oil  City  school  board  for  15  years,  and  of  the  health  board 
for  several  years;  one  of  the  best-known  physicians  of  north¬ 
western  Pennsylvania,  died  suddenly  at  his  home  in  Oil  City, 
May  2,  from  cerebral  hemorrhage,  aged  65. 

John  Monroe  Lawson,  M.D.  University  of  Maryland,  School 
of  Medicine,  Baltimore,  1892;  for  a  time  house  surgeon  of  the 
University  of  Maryland  Hospital;  a  practitioner  of  Union,  S. 
C.;  assistant  surgeon  of  the  First  South  Carolina  Infantry, 
U.  S.  V.,  in  the  Spanish -American  War,  died  suddenly  in  the 
Keeley  Institute,  Columbia,  S.  C.,  from  pneumonia,  after  an 
illness  of  three  days,  aged  35. 

Charles  F.  McElrath,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1867;  twice  mayor 
of  El  Reno,  Okla.;  formerly  a  member  of  the  fifth  Oklahoma 
legislature,  of  the  Oklahoma  Board  of  Medical  Examiners  and 
clerk  of  the  district  court  for  the  Enid  district,  died  at  his 
home  in  Sulphur,  I.  T.,  April  27,  aged  59. 
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Frederick  J.  T.  Fischer,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1878;  a  member  of  the  Illinois  State  Medical  Society 
and  the  DuPage  County  Medical  Society;  a  veteran  of  the 
Civil  War;  for  three  years  clerk  of  DuPage  County,  died  sud¬ 
denly  at  his  home  in  Elmhurst,  Ill.,  April  27,  from  angina  pec¬ 
toris,  aged  63. 

William  H.  Barr,  M.D.  Medical  College  of  Alabama,  Mobile, 
1876;  a  member  of  the  American  Medical  Association  and 
Mississippi  Medical  Association;  physician  to  the  Agricultural 
and  Mechanical  College  of  Mississippi,  Starkville,  for  nearly 
25  years,  died  at  his  home  in  that  place,  March  29,  from  acute 
gastritis. 

William  E.  DeCourcy,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1869,  chief  of  the  medical  staff  of  St.  Joseph’s  Hospital, 
Norwood,  Cincinnati,  and  at  one  time  a  member  of  the  board  of 
education,  died  at  his  home  in  Cincinnati,  May  1,  from  cerebral 
hemorrhage,  after  an  illness  of  three  days,  aged  57. 

David  Wesley  Bartine,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1871;  for  40  years  a  teacher  in  the  Central 
High  School,  Philadelphia;  a  veteran  of  the  Civil  War,  died  at 
his  home  in  Fox  Chase,  Philadelphia,  April  29,  from  Bright’s 
disease,  after  an  illness  of  two  months,  aged  68. 

Elroy  J.  Covey,  M.D.  Faculty  of  Medicine  of  Queens  Uni¬ 
versity  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Ont.,  1859,  for  many  years  a  resident  of  Flint,  Mich.,  died 
at  the  home  of  his  daughter  in  Durand,  Mich.,  April  23,  after 
an  invalidism  of  several  years. 

Sampson  Pope,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1858;  a  member  of  the  legislature  from  Newberry  County,  S. 
C.,  in  1884;  clerk  of  the  senate  in  1890-92;  a  Confederate  vet¬ 
eran,  died  suddenly  at  his  home  in  Newberry,  S.'C.,  from  an¬ 
gina  pectoris,  April  22,  aged  70. 

Thomas  Armonia,  M.D.  University  of  Naples,  Italy,  1893,  a 
member  of  Kings  County  (N.  Y.)  Medical  Society,  while  de¬ 
spondent  from  ill-health,  committed  suicide  at  his  home  in 
Brooklyn,  by  cutting  his  throat  and  severing  the  arteries  of 
both  wrists,  April  26,  aged  41. 

John  William  Yager,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1878;  coroner  of  Tippecanoe  County, 
Ind.,  in  1894;  a  member  of  the  Tippecanoe  County  Medical 
Society,  died  from  pernicious  anemia  at  his  home  in  Otter- 
bein,  Ind.,  April  29,  aged  51. 

A.  S.  Elwood,  M.D.  Cincinnati  College  of  Medicine  and  Sur¬ 
gery,  1861,  assistant  surgeon  of  the  Fortieth  Iowa  Infantry 
during  the  Civil  War,  and  for  many  years  a-  practitioner  of 
Golden,  Colo.,  died  at  his  home  in  Denver,  April  9,  after  a 
lingering  illness,  aged  79. 

Joseph  E.  Birkhaeuser,  M.D.  University  of  Bonn,  Germany, 
1865;  some-time  surgeon  for  the  Milwaukee  Northern  Road; 
for  three  and  one-half  years  assistant  surgeon  in  the  Prussian 
army,  died  at  his  home  in  Milwaukee,  April  23,  aged  71. 

Edgar  W.  McNichol,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1879,  for  36  years  a  resident  of  West  Jonesport, 
Maine,  died  at  his  home  in  that  city,  May  2,  from  appendi¬ 
citis,  after  an  illness  of  two  days,  aged  60. 

Gershom  Wenger,  M.D.  Pennsylvania  Medical  College,  Phila¬ 
delphia,  1850,  one  of  the  oldest  practitioners  of  Reading,  Pa., 
died  from  senile  debility,  at  his  home  in  Reading,  April  30, 
after  an  illness  of  a  month,  aged  81. 

Ambrose  N.  Spurgeon,  M.D.  University  of  Louisville,  Medical 
Department,  1873;  coroner  of  Washington  County,  Ind.,  for 
several  years,  died  at  his  home  near  Salem,  Ind.,  April  21, 
after  an  illness  of  several  weeks. 

Samuel  J.  Crockett,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1867,  a  member  of  the  Oswego  County  (N.  Y.)  Medical 
Society  and  a  veteran  of  the  Civil  War,  died  at  his  home  in 
Sandy  Creek,  N.  Y.,  April  21. 

George  Pringle,  M.D.  McGill  University,  Medical  Department, 
Montreal,  1865,  for  many  years  a  practitioner  of  Eastern  On¬ 
tario,  died  at  his  home  in  Toronto,  February  16,  after  a  long 
period  of  invalidism,  aged  72. 

William  H.  Louderbeck,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Baltimore,  1885,  of  Reader,  W.  Va.,  died  at  the  home 
of  his  father-in-law  in  Huntington,  W.  Va.,  April  27,  from 
fever,  aged  60. 

Robert  N.  Rickey,  M.D.  Rush  Medical  College,  Chicago,  1869, 
while  despondent  on  account  of  ill-health,  committed  suicide 
by  taking  morphin,  at  his  home  in  Gray’s  Lake,  Ill.,  April  30, 

aged  55. 

Howard  R.  Weber,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1886.  formerly  of  Highland,  Ill.,  died  at 
the  Illinois  Southern  Hospital  for  the  Insane,  Anna,  April  26. 


Luther  Bartlett  Newton,  M.D.  Albany  (N.  Y.)  Medical  Coi- 
lege,  1874,  a  member  of  the  American  Medical  Association  and 
one  of  the  leading  physicians  of  North  Bennington,  Vt.,  died 
at  his  home  in  that  place,  April  25,  from  pneumonia,  after  a 
short  illness. 

William  Reindollar,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1847,  died  at  his  home  in  Taneytown, 
Md.,  recently,  from  heart  disease,  aged  85. 

John  F.  Mains,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1882,  of  White  Oaks,  N.  M.,  died  in  that  place 
April  23,  from  erysipelas,  aged  48. 

Francis  D.  Gilbert,  M.D.  Royal  College  of  Surgeons,  England, 
1841,  a  retired  practitioner  of  Irvington,  Cal.,  died  in  San 
Francisco,  May  31,  1905,  aged  84. 

Ebenezer  J.  Ingersoll,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1869,  died  suddenly  from  heart  disease  at  his  home 
in  Columbus,  May  2,  aged  69. 

John  M.  Evans,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1864,  died  at  his  home  in  Phoenix,  Ariz.,  April  24,  from 
nephritis,  after  a  long  illness. 

Joseph  R.  Crofton,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1899,  died  at  his  home  in  New  Lon¬ 
don,  Conn.,  January  29. 

William  A.  G.  Pierce,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1869,  died  at  his  home  in  Philadelphia,  May  3, 
aged  66. 

William  G.  Steele,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1886,  died  at  his  home  in  Philadelphia,  April  30, 
aged  41. 

Charles  Morin,  M.D.  Laval  University  Medical  Department. 
Quebec,  1878,  of  St.  Agapit,  Que.,  died  July  8,  1905,  aged  69. 

C.  W.  Divens,  M.D.  Indiana  Eclectic  Medical  College,  Indian¬ 
apolis,  18S7,  died  at  his  home  in  Wilbur,  Ind.,  April  30. 

W.  J.  Farley,  M.D.  Willamette  University,  Medical  Depart¬ 
ment,  Salem,  Ore.,  1S78,  died  at  Dallas,  Ore.,  April  24. 

Charles  Elliott  Swan,  M.D.  Rush  Medical  College,  Chicago. 
1899,  died  at  his  home  in  Whiting,  Ind.,  April  29. 

William  H.  Weir,  M.D.  (Examination,  Ohio),  died  at  his 
home  in  Edinboro,  Ohio,  April  27,  aged  68. 


Bock  Notices 


Bodily  Deformities.  The  Nature,  Causes,  Variety  and  Treat¬ 
ment.  A  Series  of  Lectures.  By  E.  J.  Chance,  F.R.C.S.  Edited 
by  J.  Poland,  F.R.C.S.  Second  Edition,  in  two  volumes.  Vol.  1. 
Cloth.  Pp.  315.  Price,  6s.  net.  London :  Smith,  Elder  &  Co., 
1905. 

The  appearance  of  a  second  edition  of  a  medical  work  over 
50  years  after  the  publication  of  the  first  edition  is  in  some 
respects  a  rather  noteworthy  event  in  medicine,  but  in  the 
present  instance  it  will  probably  be  welcomed  by  orthopedic 
specialists  and  others.  These  lectures  are  certainly  interest¬ 
ing  reading  and  Chance’s  views,  if  not  always  altogether  mod¬ 
ern,  were  generally  original  and  sensible  considering  the  time 
of  their  announcement.  One  of  the  notions  which  he  com¬ 
bated  is  not  yet  as  extinct  as  it  probably  ought  to  be,  namely, 
that  of  the  specific  effect  of  maternal  impressions  on  the 
fetus.  Even  his  1905  edition  calls  it  “still  sub  judice.”  If  for 
nothing  else,  the  book  is  valuable  as  the  statement  of  the 
views  of  an  old  authority  whom  no  specialist  ought  to  ignore. 
The  editor  has  reproduced  the  peculiar  capitalization  in  some 
of  the  lectures;  he  has  not  attempted  to  change  the  character¬ 
istic  style,  but  has  simply  omitted  obsolete  tables  and  notes 
and  added  such  modern  comments  as  seemed  to  him  appropri¬ 
ate. 

The  Modern  Materia  Medica.  The  Source,  Chemical  and  Physi¬ 
cal  Properties,  Therapeutic  Action,  Dosage.  Etc.  Cloth.  Pp.  306. 
Price,  .$1.50.  New  York :  The  Druggists’  Circular,  1906. 

With  a  view  of  affording  the  pharmacist  some  information 
concerning  the  many  new  remedies  constantly  brought  to  the 
attention  of  the  medical  profession  the  Druggists'  Circular  has 
published  brief  descriptions  of  these  from  time  to  time,  which 
are  now  offered  in  book  form.  This  list  is  arranged  in  alpha¬ 
betic  order  and  being  a  rather  comprehensive  one,  will  prove 
of  interest  to  the  pharmacist  who  is  constantly  called  on  to 
dispense  medicines  otherwise  unknown  to  him;  it  will  also 
interest  the  physician  who  attempts  to  keep  informed  of  the 
new  substances  exploited  to  the  medical  profession.  Unfortun- 
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ately,  the  book  is,  in  the  main,  merely  compiled  from  the  liter¬ 
ature  furnished  by  the  dealer  and  manufacturer;  hence  it 
does  not  give  the  information  regarding  certain  remedies  which 
one  might  expect  from  the  introduction,  which  states  that 
this  publication  was  undertaken  “with  a  view  of  affording  a 
source  of  accurate  and  unbiased  information.” 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 


Oregon  State  Board  of  Medical  Examiners,  Portland,  May  10-12. 
Secretary,  Byron  E.  Miller,  Portland. 

Kentucky  State  Board  of  Health,  Galt  House,  Louisville,  begins 
May  15.  Secretary,  J.  N.  McCormack,  Bowling  Green. 

Indiana  Board  of  Medical  Registration  and  Examination,  In¬ 
dianapolis,  May  22-24.  Secretary,  W.  T.  Gott,  Indianapolis. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  May  22- 
25.  Secretary,  Charles  F.  Wheelock,  Albany. 

Illinois  State  Board  of  Health,  Coliseum  Annex,  Chicago,  May 
23-25.  Secretary,  J.  A.  Egan,  Springfield. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  May  29- 
30.  Secretary,  George  H.  Brash,  Beatrice. 


Oklahoma  March  Report. — Dr.  J.  W.  Baker,  secretary  of  the 
Territorial  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Guthrie,  March  28,  1906.  The  number  of 
subjects  examined  in  was  12;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  66.6  in  each  branch.  The 
total  number  of  candidates  examined  was  22,  of  whom  16 
passed  and  6  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Rush  Med.  Coll . (1882)  76.5;  (1889)  73.2 

Southern  Med.  Coll..  Atlanta  . (1891)  68.6 

Medical  School  of  Maine  . (1899)  83.7 

McGill  University  . (1902)  89. S 

Albany  Med.  Coll . (1900)  87.1 

University  of  Iowa . (1891)  74.7 

University  of  Louisville  . (1903)  68.2;  (1905)  70.4 

Michigan  College  of  Med.  and  Surg . (1896)  76.1 

Vanderbilt  University . (1903)  76.2  ;  (1905)  76.6 

University  of  Buffalo  . (1901)  82 

Undergraduate* 

Ft.  Worth  University  . (1900)  75 

Hospital  Coll,  of  Med.,  Louisville . (1890)  80 

FAILED. 

Meharry  Med.  Coll . (1895)  67.4 

University  of  Louisville  . (1881)  59.5 

Rush  Med.  Coll  . (1874)  65.8 

Marion-Sims  Beaumont  Med.  Coll . (15105)  64.7 

Barnes  Med.  Coll . (1901)  65 

Grant  University,  Chattanooga,  Tenn . (1891)  20 


*  Has  been  engaged  in  practice  for  21  years. 

Rhode  Island  April  Report. — Dr.  Gardner  T.  Swarts,  secre¬ 
tary  of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  April  5,  1906.  The 
number  of  subjects  examined  in  was  7 ;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  applicants  examined  was  18,  of  whom  8  passed  and 
10  failed,  including  one  non-graduate.  The  following  colleges 


were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Naples,  Italy  . (1905)  75 

Yale  Universitv  . (1905)  80.1 

College  of  P.  and  S.,  New  York _ (1902)  82.1;  (1904)  82.6 

Baltimore  Med.  Coll . (1905)  81.8 

Harvard  University  . (1904)  78.5,90.1 

Rush  Med.  Coll . (1903)  80.6 

FAILED. 

Baltimore  Med.  Coll . (1901)  65.9 

College  of  P.  &  S.,  Boston  . (1905)  68.1,73.1 

Kentucky  School  of  Medicine  . (1904)  62.6 

Laval  University  . (1905)  55.6,68.4 

Tufts  College  Medical  School  . (1905)  71.6 

University  of  Naples,  Italy  . (1890)  56.4 

University  of  the  South  . (1905)  61.0 

Non-graduate .  55.4 


Utah  April  Report. — Dr.  R.  W.  Fisher,  secretary  of  the  Utah 
State  Board  of  Medical  Examiners,  reports  the  written  and 
oral  examination  held  at  Salt  Lake  City,  April  2-3,  1906.  The 
number  of  subjects  examined  in  was  19;  total  number  of  ques¬ 
tions  asked,  85;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  8,  of  whom  5  passed  and 
3  failed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Northwestern  University . (1904)  85;  (1905)  86 

College  of  P.  and  S..  Chicago . (1900)  87 

Universitv  of  Colorado  . (1905)  81 

Chiba.  Med  Coll.,  Japan  . (1903)  75 


FAILED. 

Baltimore  University  . (1902)  *50 

University  of  Kansas  . (1904)  74 

St.  Louis  University  . (1905)  T3 

*  Took  only  9  subjects. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
officers,  U.  S.  Army,  week  ending  May  5,  1906. 

Flagg,  Chas.  E.  B.,  asst.-surgeon,  reports  arrival  at  San  Fran¬ 
cisco,  Cal.,  with  14th  Infantry,  for  temporary  duty,  from  Vancouver 
Barracks,  Washington. 

Allen,  John  H.,  asst.-surgeon,  left  Fort  Sill,  Oklahoma  Territory, 
en  route  to  San  Francisco,  Cal.,  for  temporary  duty. 

Connor,  C.  H.,  asst.-surgeon,  reported  for  temporary  duty  at 
Army  Medical  Supply  Depot,  General  Hospital,  Presidio  of  San 
Francisco,  Cal.,  from  leave  of  absence. 

Kieffer,  Charles  F.,  surgeon,  ordered  to  accompany  11th  Infantry 
from  Fort  D.  A.  Russell.  Wyoming,  to  San  Francisco,  Cal.,  for 
temporary  duty. 

Noble,  R.  E.,  asst.-surgeon,  ordered  to  proceed  immediately  from 
Fort  Casey,  Washington,  to  San  Francisco,  Cal.,  for  temporary  duty. 

Devereux,  J.  K.,  asst.-surgeon,  left  Fort  Logan,  Colo.,  en  route  to 
San  Francisco,  C'al.,  for  temporary  duty. 

Banister,  John  M.,  deputy  surgeon-general,  ordered  to  proceed 
from  Fort  Riley,  Kans.,  to  General  Hospital,  Washington  Barracks, 
D.  C.,  for  observation  and  treatment. 

Whitcomb,  C.  C.,  asst.-surgeon,  granted  ten  days’  leave  of  ab¬ 
sence  on  completion  of  examination  for  advancement. 

Flagg,  Chas.  E.  B..  asst.-surgeon,  ordered  to  report  in  person  to 
Lieut. -Col.  Geo.  II.  Torne.v,  -deputy  surgeon-general,  president,  ex¬ 
amining  board,  at  the  Presidio  of  San  Francisco,  Cal.,  for  exam¬ 
ination  to  determine  his  fitness  for  promotion. 

Page,  Henry,  asst.-surgeon,  reported  at  Army  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  for  temporary  duty,  from  Philip¬ 
pines  Division. 

Noble.  P  S„  asst.-surgeon,  reported  for  temporary  duty,  Medical 
Supply  Officer.  Golden  Gate  Park,  San  Francisco,  Cal. 

Reno,  Wm.  W.,  asst.-surgeon,  left  Fort  Riley,  Kans.,  on  ten  days’ 
leave. 

Boyer.  P.  L.,  asst.-surgeon,  left  Fort  Sam  Houston,  Texas,  with 
Second  Squadron,  1st  Cavalry,  en  route  to  San  Francisco,  Cal.,  for 
temporary  duty. 

Woodbury,  Frank  T.,  asst.-surgeon,  reports  his  arrival  at  SaD 
Francisco,  Cal.,  for  temporary  duty,  returning  to  Philippines 
Division  from  leave. 

Lewis,  William  F.,  asst.-surgeon,  in  addition  to  his  other  duties, 
will  take  charge  of  the  office  of  the  chief  surgeon,  headquarters. 
Department  of  the  Lakes,  Chicago,  Ill. 

Mason,  George  L.,  dental  surgeon,  ordered  from  Fort  Morgan, 
Ala.,  to  Fort  McPherson.  Ga.,  for  duty. 

Whinnery,  Jean  C.,  dental  surgeon,  left  Fort  Lawton,  Washington, 
and  arrived  at  Vancouver  Barracks,  Washington,  for  duty. 

Ware.  William-  II..  dental  surgeon,  left  Fort  Wingate,  N.  M.,  on 
leave  of  absence  for  one  month. 

Hogan,  David  D.,  and  Rpringwater,  Samuel  A.,  contract  surgeons, 
recently  returned  from  Philippines  Division,  have  been  assigned  to 
temporary  sanitary  duty  at  Ran  Francisco,  Cal. 

Tuttle,  George  B.,  and  Porter,  Elias  IT.,  contract  surgeons,  re¬ 
cently  returned  from  Philippine  service,  have  been  assigned  to  tem¬ 
porary  dntv  at  the  Presidio  of  San  Francisco.  Cal. 

Cass,  William  E.,  contract  surgeon,  ordered  from  Vancouver  Bar¬ 
racks.  Wash.,  with  the  14th  Infantry  to  Ran  Francisco,  Cal. 

Kuhn,  Charles  F„  contract  surgeon,  ordered  from  Fort  Lawton, 
Wash.,  with  Companies  B  and  D,  10th  Infantry,  to  San  Francisco. 
Cal. 

Felts.  Robert  L„  contract  surgeon,  granted  leave  of  absence  for 
one  month,  with  permission  to  apply  for  extension  of  one  month, 
ten  davs. 

Koyle,  Fred  T„  contract  surgeon,  left  Fort  Bliss,  Texas,  for  dutv 
at  Fort  McDowell,  Cal. 

Brown.  Wilmont  E.,  contract  surgeon,  left  Fort  Walla  Walla 
Wash.,  and  arrived  at  Fort  Stevens,  Oregon,  for  temporary  dutv. 

Pinquard,  Joseph,  contract  surgeon,  left  Fort  Leavenworth,  Kans., 
to  accompany  troops  marching  from  Fort  Mackenzie.  Wvo..  to  Fort 
D.  A.  Russell,  Wyo. 

Hayes,  Melville  A.,  contract  surgeon,  returned  from  temporary 
dutv  at  Fort  Wright,  Wash.,  to  his  proper  station,  Vancouver  Bar¬ 
racks.  Wash. 

Griswold,  W.  Church,  contract  surgeon,  left  Fort  Delaware,  Del., 
on  leave  of  absence. 

Whinnery.  Jean  C.,  dental  surgeon,  ordered  from  Vancouver  Bar¬ 
racks.  Wash.,  to  Fort  Walla  Walla,  Wash.,  and  Boise  Barracks.  • 
Idaho,  for  dental  work. 

Bernheim.  .Tulien  R„  dental  surgeon,  left  Piattsburg  Barracks. 

N.  Y„  for  duty  at  Fort  Wadsworth.  N.  Y. 

Lauderdale.  Clarence  E„  dental  surgeon,  left  Fort  Sam  Houston. 
Texas,  for  Seattle,  Wash.,  to  sail  thence'  on  the  Sherman  for  Philip¬ 
pine  service. 

Wolven.  F.  nomer,  dental  surgeon,  left  Fort  Strong,  Mass.,  for 
duty  at  Fort  Warren,  Mass. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May  5.  1906  : 

Lowndes,  C.  H.  T.,  surgeon,  detached  from  the  Texas  and  ordered 
to  the  Virginia. 

Evans,  S.  G.,  surgeon,  detached  from  the  Naval  Recruiting  Station. 
Denver,  and  ordered  to  the  Louisiana. 

Morris,  L.,  surgeon,  detached  from  the  Iowa  and  ordered  home 
to  wait  orders. 

Johnson.  M.  K.,  surgeon,  detached  from  the  Maine  and  ordered  to 
the  Iowa. 
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Williams,  R.  B.,  P.  A.  surgeon,  detached  from  the  West  Virginia 
and  ordered  to  the  if  nine. 

Dykes,  J.  It.,  asst.-surgeon,  ordered  to  the  Navy  Yard,  New  York. 
Dean,  F.  W.  S.,  asst.-surgeon,  ordered  to  the  Naval  Recruiting 

Station,  Denver. 

Stalnaker,  P.  It.,  asst.-surgeon,  ordered  to  the  West  Virginia. 
Mears,  J.  B.,  asst -surgeon,  ordered  to  the  Minneapolis. 

Reeves.  O.  S.  K.,  asst.-surgeon,  detached  from  the  Minneapolis, 
and  ordered  home  to  wait  orders. 

White,  E.  C.,  asst.-surgeon,  ordered  to  the  Virginia. 

Haynes,  J.  P.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank 
of  lieutenant,  junior  grade,  from  April  10,  1006. 

Steadman,  W.  G.,  Jr.,  acting  asst.-surgeon,  appointed  acting  asst.- 
surgeon  from  April  27,  1906. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  2,  1906 ; 

Kalloch,  P.  C.,  surgeon,  granted  leave  of  absence  for  one  day, 

April  30,  1906. 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  three 
days,  from  April  30,  1906,  under  Paragraph  189  of  the  Service 
Regulations. 

Nydegger,  J.  A.,  P.  A.  surgeon,  leave  of  absence  granted  P.  A. 
Surgeon  Nydegger  for  seven  days,  from  April  23,  1906,  amended  to 
read  for  five  days  only. 

Lumsden.  L.  L.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months,  from  June  1,  1906. 

Stansfield,  H.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
five  days  under  Paragraph  191  of  the  Regulations. 

Stansfield,  H.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
fourteen  days,  from  April  30,  1906. 

Burkhalter,  J.  T.,  P.  A.  surgeon,  granted  extension  of  leave  of 
absence  for  four  days,  from  May  3. 

Foster,  A.  D.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month,  from  April  1.  1906,  on  account  of  sickness. 

Robertson,  II.  McG.,  asst.-surgeon,  granted  leave  of  absence  for 
one  month  and  twenty-one  days,  from  May  14,  1906. 

Mason,  W.  C..  acting  assistant  surgeon,'  granted  leave  of  absence 
for  three  days,  from  April  30,  1906. 

Stearns,  H.  H.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days  under  the  provisions  of  Paragraph  210  of  the  Service 
Regulations. 

Tuttle.  Jay,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days,  from  May  1.  1906. 

Ryder,  L.  W„  pharmacist,  granted  leave  of  absence  for  two  days, 

from  April  30,  1906. 

Bell,  J.  M.,  pharmacist,  granted  leave  of  absence  for  thirty  days, 

from  May  18,  1906. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  4,  1906. 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  April  14-21,  8  cases;  Ukiah,  March  26, 

1  case,  in  State  Insane  Asylum. 

Connecticut  :  Putnam,  March  1-23,  30  cases. 

Delaware :  Wilmington.  April  21-28,  1  case. 

Florida :  General,  April  21-28,  8  cases ;  Jacksonville,  April  14-21, 

2  cases. 

Illinois :  Chicago,  April  21-28,  1  case. 

Missouri  :  St.  Louis,  April  14-28,  5  cases. 

New  York  :  New  York,  April  21-28,  2  cases,  1  death. 

Maryland:  Baltimore,  April  21-28,  3  cases. 

Ohio:  Cincinnati.  April  20-27,  2  cases. 

Tennessee :  Knoxville,  April  20-28,  1  case,  in  county ;  Memphis, 
April  14-28,  27  cases. 

Washington:  General,  March  1-31,  11  cases;  Seattle,  April  14-21. 

1  case. 

Wisconsin  :  Appleton,  April  1-28,  1  case ;  La  Crosse,  April  14-28, 

3  cases ;  Milwaukee,  8  cases. 

SMALLPOX - INSULAR. 

Hawaii :  Honolulu,  April  7-14,  1  case,  1  death. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town,  March  17-24,  8  cases. 

Argentina :  Buenos  Ayres,  Jan.  1-31,  66  cases, 
f’anada  :  Toronto,  April  14-21,  3  cases. 

Chile  :  Iquirpie,  March  24-31.  3  cases,  3  deaths. 

China :  Hongkong,  March  10-17,  9  cases,  7  deaths ;  Nanking, 
March  24,  1  case. 

France :  Paris,  March  31-April  7,  2  cases,  1  death. 

Gibraltar:  April  8-15.  1  case.  1  death. 

Great  Britain  :  Bristol,  April  7-14.  2  cases  ;  Glasgow,  April  13-20, 

1  case. 

Greece :  Athens,  March  25-April  7.  4  deaths. 

India  :  Bombay,  March  27-April  3,  16  deaths ;  Calcutta.  March 
18-25,  276  cases:  Karachi,  March  25-April  1.  57  cases.  32  deaths; 
Madras,  March  24-30,  33  cases  ;  Rangoon,  March  19-26,  66  deaths. 

CHOLERA - FOREIGN. 

India:  Bombay,  March  27-April  3,  13  deaths;  Calcutta,  March 

17-24,  37  cases. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  25-30,  3  cases. 

PLAGUE - FOREIGN. 

Brazil :  Rio  de  Janeiro,  March  18-25,  7  cases,  1  death. 

China:  Hongkong,  March  10-17,  7  cases,  7  deaths. 

India:  General,  March  10-17,  13,325  cases,  10,782  deaths;  Bom¬ 
bay,  March  27-April  3.  821  deaths:  Calcutta,  March  17-24,  176 
deaths:  Karachi,  March  31-April  1,  96  cases,  69  deaths;  Rangoon, 
March  19-26,  99  deaths. 


Society  Proceedings 

American  Medical  Association,  Boston,  June  5-8. 

American  Climatological  Assn.,  Atlantic  City,  N.  J.,  May  12-14. 

American  Assn,  of  Physicians,  Washington,' D.  C.,  May- 15-16. 

Missouri  State  Medical  Association,  Jefferson  City,  May  15-17. 

Illinois  State  Medical  Society,  Springfield,  May  15-17.  (Note 
change  of  time  back  to  date  originally  planned.) 

Iowa  State  Medical  Society,  Des  Moines,  May  16-17. 

North  Dakota  State  Medical  Association,  Fargo,  May  16-17. 

New  Hampshire  Medical  Society,  Concord,  May  17-18. 

Amer.  Assn,  of  Path,  and  Bacteriologists,  Baltimore,  May  18-19. 

American  Gynecological  Society,  Ilot  Springs,  Va.,  May  22. 

South  Dakota  State  Medical  Association,  Watertown,  May  22-24. 

Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 

Indiana  State  Medical  Association,  Winona  Lake,  May  23-25. 

Michigan  State  Medical  Society,  Jackson,  May  23-25. 

Med.  Soc.  of  State  of  North  Carolina,  Charlotte,  May  29-31. 

Rhode  Island  Medical  Society,  Providence,  May  31. 

American  Dermatological  Assn.,  Cleveland,  May  30-.Tune  1. 

American  Pediatric  Society,  Atlantic  City,  May  30-June  1. 

American  Surgical  Association,  Cleveland,  May  30-June  1. 

American  Laryngological  Assn.,  Niagara  Falls,’  May  31June  2. 

American  Assn,  of  Genito-Urinary  Surgeons,  New  York,  June  1-2. 

American  Academy  of  Medicine,  Boston,  June  2-4. 

Amer.  Assn,  of  Life  Insurance  Exam.  Surgeon,  Boston,  June  4. 

American  Gastro-Enterological  Assn.,  Boston,  June  4. 

American  Urological  Assn.,  Boston,  June  4-5. 

American  Proctologic  Society,  Boston,  June  5-6. 

American  Medico-Psychological  Society,  Boston,  .Tune  12-15. 

Massachusetts  Medical  Society,  Boston,  June  12-13. 

Maine  Medical  Association,  Portland,  June  13-15. 

Minnesota  State  Medical  Association,  Minneapolis,  June  20. 

West  Virginia  State  Medical  Assn.,  Webster  Springe,  June  20-22. 

MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

The  108th  Annual  Meeting,  held  at  Baltimore,  April  21f-26,  1906. 

(Continued  from  page  1891/.) 

Occult  Hemorrhages  in  Diagnosis  of  Gastric  Ulcer  and 

Carcinoma. 

Drs.  J.  Friedenwald  and  L.  J.  Rosenthal  have  in  many 
instances  been  able  to  rely  on  the  constant  absence  of  this  sign 
as  sufficient  evidence  to  exclude  the  presence  of  ulcer  and  can¬ 
cer  of  the  stomach,  and  favoring  the  diagnosis  of  gastritis  or 
some  gastric  neuroses.  Thirty-five  cases  of  ulcer  of  the  stom¬ 
ach  were  examined  and  occult  blood  was  found  in  the  stools 
in  26  cases;  not  every  examination,  however,  but  usually 
some  days  before  the  patient  had  entered  on  the  ulcer  cure, 
which  usually  caused  the  disappearance  of  the  blood.  If,  under 
this  treatment,  the  blood  does  not  disappear,  the  authors  con¬ 
sider  an  operation  indicated.  Twenty-three  cases  of  cancer  of 
the  stomach  were  also  examined  and  in  only  a  few  instances 
was  the  sign  found  absent.  It  was  always  found  present  in 
19  cases,  and  was  noted  occasionally  in  4. 

New  Physical  Sign  of  Aneurism  of  Aortic  Arch. 

Dr.  Gordon  Wilson  stated  that  on  listening  at  the  extreme 
right  of  the  first  interspace  the  voice  sound  is  transmitted 
normally.  Moving  the  stethoscope  toward  the  sternal  border 
there  is  reached  a  point  at  least  half  an  inch  from  the  sternal 
border,  where  the  transmitted  voice  sounds  suddenly  change, 
becoming  more  distinct,  higher  pitch,  and  having  a  slightly 
nasal  quality.  In  aneurism  this  area  extends  some  5  cm.  on 
either  side  of  the  mid-sternal  line  in  the  first  interspace.  This 
sign  was  verified  by  the  study  of  normal  chests  and  of  three 
cases  of  aneurism  of  the  aorta  arch  and  one  case  of  aneurismal 
dilatation  accompanying  aortic  insufficiency.  In  none  of  these 
cases  was  a  tumor  or  pulsation  visible. 

Assault  on  Tropical  Disease. 

Dr.  Lewellys  F.  Barker  said  that  tropical  pathology  is 
rapidly  becoming  recognized  as  a  special  field  in  medicine,  a 
field  worthy  of  cultivation  by  itself  for  its  own  sake.  Perhaps 
history  does  not  afford  a  more  striking  impulse  to  medical 
research  than  that  excited  in  recent  times  by  the  struggle  of 
the  nations  for  the  control  of  the  tropics.  A  great  impetus 
has  been  given  to  American  interest  by  our  new  relations  to 
the  West  Indies  and  the  Philippines  and  it  has  been  greatly 
augmented  by  the  construction  of  the  Panama  canal.  The 
United  States  is  far  behind  other  countries  in  providing 
special  institutes,  hospitals  and  course  of  instruction  in 
tropical  diseases,  but  in  Manila  a  biologic  laboratory  has 
been  established  with  Dr.  Richard  P.  Strong  as  director, 
which  guarantees  the  thorough  investigation  of  tropical 
pathology  there.  Germany  has  at  Hamburg  the  Institute  for 
Naval  and  Tropical  Hygiene,  England  has  its  London  School 
of  Tropica]  Medicine  and  its  Liverpool  School  and  Special 
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Laboratory  for  Tropical  Medicine  and  Parasitology.  In 
France  there  is  the  Institute  of  Colonial  Medicine.  Portugal 
has  a  school  of  tropical  medicine.  Expeditions  and  com¬ 
missions  for  the  study  of  tropical  diseases  have  been  most 
fruitful.  a  New  Pyriform  Organism. 

Dr.  Leonard  K.  Hirshberg  reports  the  case  of  a  man, 
aged  36,  with  elevated  temperature,  lasting  eight  weeks,  which 
never  rose  above  102,  with  meningeal  symptoms,  photophobia, 
tremors,  irritability,  subsultus  tendinum  and  joint  involve¬ 
ment.  The  Widal  reaction  was  constantly  absent;  leucocyto- 
sis,  14,000.  Cultures  taken  from  his  blood  revealed  a  lemon- 
yellow  diplobacillus,  pathogenic  for  guinea-pigs  and  rabbits, 
negative  to  Grain’s  stain,  actively  mobile,  producing  no  indol, 
not  liquefying  gelatin  until  the  seventh  day  and  producing 
no  gas  or  lactose,  saccharin  or  glucose  media,  milk,  manite 
litmus  are  acidified.  The  organism  is  killed  at  the  exposure 
of  60  C.  for  ten  minutes.  At  the  suggestion  of  Prof.  William 
H.  Welch  the  organism  was  called  Bacillus  pyriformis. 

Treatment  of  Prolapsed  Ovaries. 

Dr.  William  S.  Gardner  recommended  an  operation  which 
consists  in  shortening  the  elongated  ovarian  ligament  by  a 
couple  of  fine  silk  stitches.  The  first  stitch  takes  a  light 
but  firm  hold  in  the  uterus  near  the  lower  border  of  the 
ovarian  ligament;  it  is  then  continued  through  a  portion 
of  the  ligament  and  is  inserted  firmly  into  the  ligament  near 
the  ovary.  The  second  stitch  is  placed  in  the  same  way,  but 
near  the  upper  border  of  the  ligament.  When  these  stitches 
are  tied,  the  ovary  is  brought  up  close  to  the  uterus,  but 
still  retains  a  limited  mobility  independent  of  the  uterus  and 
a  complete  mobility  with  the  uterus.  Ketrodisplacement,  if 
present,  should  be  operated  on  at  the  same  time. 

General  and  Metastatic  Gonococcus  Infections. 

Dr.  R.  I.  Cole  said  that  it  is  not  sufficiently  realized  that 
there  are  other  primary  infections  besides  these  of  the  genital 
tract,  and  that  these  are  of  frequent  occurrence,  though  often 
not  recognized  as  such,  rectal,  for  instance.  In  this  rectal 
form  there  is  danger  of  chronicity  and  stricture,  stricture  here 
probably  being  more  frequent  from  gonorrhea  than  from  syph¬ 
ilis.  Gonorrheal  stomatitis  is  also  not  rare.  Wound  infection 
also  occurs  and  infection  of  the  umbilical  cord  is  known. 
The  gonococci  also  enter  the  blood  and  set  up  septicemia  and 
distant  infections,  the  proof  being  first  furnished  by  Thayer 
and  Blumer  in  1896,  in  a  case  of  endocarditis.  A  number  of 
cultures  of  the  organism  have  been  made  from  the  blood. 
Cole  had  a  case  of  septicemia  which  got  well  in  which  the 
organism  was  found  in  the  blood,  but  there  were  no  local 
lesions,  and  it  may  be  that  these  cases  are  more  frequent 
than  is  suspected.  Gonorrheal  infection  is  one  of  the  causes 
of  puerperal  fever.  The  most  frequent  extragenital  metastatic 
infections  are  those  of  the  joints,  from  which  the  organisms 
have  been  obtained  in  a  large  number.  It  is  not  true  that  this 
joint  involvement  follows  the  chronic  urethritis  oftener  than 
the  acute.  Cole’s  observations  showed  that  the  implication  of 
the  joints  was  nearly  always  a  polyarthritis  as  often  as  in 
rheumatism.  In  one  case  there  was  tenderness  and  swelling 
over  the  thyroid  and  in  one  there  was  involvement  of  the  nerv¬ 
ous  system.  It  has  only  recently  been  ascertained  that  gonor¬ 
rheal  peritonitis  occurs  in  the  male  as  well  as  the  female. 
He  saw  one  case  of  bilateral  femoral  phlebitis  and  one  of 
plastic  iritis. 

{To  be  continued.) 


THE  PHYSICIANS’  CLUB  OF  CHICAGO. 

Dr.  C.  S.  Bacon  in  the  Chair. 

The  Relation  of  the  Physician  to  Compulsory  Sickness  and 
Invalidity  Insurance. 

The  Chairman  said  that  physicians  are  interested  in  com¬ 
pulsory  sickness  and  invalidity  insurance,  in  that  it  has  a 
broad  bearing  on  the  welfare  of  the  state.  It  also 
affects  the  medical  profession.  Sickness  and  inva¬ 
lidity  insurance  require  the  co-operation  of  physicians;  phy¬ 
sicians  must  be  employed,  and  if  some  system  of  insurance 
which  requires  the  employment  of  physicians  should  come  up, 
it  would  seem  as  if  this  kind  of  insurance  would  also  meet 


with  the  approval  of  the  present  indemnity  companies  and 
others,  whose  efforts  would  be  to  secure  a  low  or  unfair  rate 
of  fees  for  physicians,  so  that  physicians  should  have  an 
intense  interest  in  this  subject. 

Prof.  C.  R.  Henderson  of  the  University  of  Chicago  dis¬ 
cussed  two  aspects  of  workingmen’s  insurance.  Intelligent 
men  in  America  have  not  given  insurance  the  thought  and 
consideration  it  has  received  on  the  other  side  of  the  Atlantic. 
Countries  like  Denmark  and  Scandinavia  are  in  advance  of 
the  United  States  in  taking  social  care  of  the  working  classes. 
Insurance  for  the  workingman  is  now  being  placed  on  a  purely 
business  basis;  it  has  been  taken  out  of  its  philanthropic  and 
charitable  sphere.  Men  in  large  cities  are  an  occupational 
asset;  their  health,  life  and  longevity  are  matters  of  na¬ 
tional  economic  importance.  The  causes  of  diminution  of 
industrial  efficiency  should  be  found  out  and  measured,  and  in 
considering  these  the  help  of  the  medical  profession  is 
needed.  It  is  an  indispensable  element  in  the  progress  of 
workingmen’s  insurance  in  America.  It  is  necessary  to  get 
scientific  and  precise  knowledge  as  to  the  facts  in  regard 
to  the  causes  of  sickness,  especially  of  occupational  diseases, 
which  interfere  with  the  public  •  health,  and  also  as  to  the 
causes  of  accidents.  The  methods  of  taking  care  of  the  health 
and  wealth-producing  power  of  the  people  depend  on  ac¬ 
curate  knowledge. 

He  thinks  that  with  medical  supervision  of  factory  inspec¬ 
tion  and  legal  arrangements  made  for  it,  many  things  might 
be  found  out  in  regard  to  the  causes  of  accidents  and  sick¬ 
ness  which  are  now  deliberately  concealed  by  business  men 
because  of  the  iniquities,  because  of  the  antiquated  liability 
law  which  is  cursing  the  nation.  For  the  economic  progress 
of  the  human  race  it  is  necessary  that  every  cause  of  dis¬ 
ease  that  is  inherent  in  occupation  or  in  the  habits  of  the 
working  people  should  be  known.  This  information  can  be 
furnished  by  physicians.  Sensible  legislation  can  not  be  se¬ 
cured  without  it;  and  protective  legislative  measures  must 
be  obtained  on  strict,  precise  and  comprehensive  knowledge 
of  the  causes  of  both  sickness  and  accident  in  connection 
with  disease,  and  if  actuaries  can  not  furnish  such  facts  with¬ 
out  there  being  unfair  litigation,  then  the  manufacturers 
must  be  protected.  There  should  exist  a  code  of  protection, 
and  in  the  formation  of  it  against  disease  and  accident  in  con¬ 
nection  with  occupations,  the  medical  profession  should  be  in  a 
commanding  position  and  be  the  administrative  authority. 

What  are  some  of  the  protective  measures?  If  one  will  go 
through  a  German  work  shop  he  will  see  a  red  mark  or  shack 
painted  red,  which  means  that  it  is  a  dangerous  place.  The 
workingman  is  protected  from  accident,  and  if  he  is  injured 
it  will  mean  a  financial  loss  to  the  company,  because  that 
workingman  is  an  economic  asset  of  the  nation,  and  the  pro¬ 
tection  of  him  is  the  protection  of  the  public  property  and 
public  welfare. 

Speaking  of  the  prevention  of  tuberculosis,  he  said  that  this 
disease  is  one  of  the  most  serious  causes  of  invalidity.  Thi9 
disease  is  largely  connected  with  occupation. 

As  to  the  policy  of  insurance,  it  means  that  every  work¬ 
ingman  is  exposed  to  calamities  which  may  befall  anyone. 
As  a  matter  of  fact,  they  fall  on  a  certain  average  number  of 
persons  varying  with  the  different  occupations.  All  of  them 
arc  causes  of  economic  loss  and  social  distress,  sickness,  loss 
of  time  from  sickness,  loss  of  wages  from  accident,  loss  of 
income  from  invalidity,  sometimes  occurring  before  old  age, 
and  always  with  it.  In  Germany  a  part  of  the  risk  of  sick¬ 
ness  belongs  to  the  community.  For  instance,  one-third  of  the 
sickness  from  tuberculosis  may  be  said  to  belong  to  the  com¬ 
munity,  which  can  be  prevented  by  that  community  in  great 
part.  Many  causes  of  sickness  can  be  partly  prevented  by 
the  community.  The  workingman  carries  two-thirds  of  the 
premium  and  his  employer  pays  the  other  third.  But  does 
the  employer  pay  it?  Primarily,  he  does,  but  a  large  part  of 
it  comes  back  on  the  working  people,  and  often  the  work¬ 
ingmen  have  to  carry  it.  In  the  case  of  invalidism,  in  old 
age,  the  workingmen  pay  half  the  premiums;  the  employers 
pay  the  other  half.  This  comes  to  the  point  where  the  Ger¬ 
man  empire  pays  $12.50  a  year  to  old  people  or  invalids  who 
receive  pensions.  It  is  not  claimed  that  such  a  system  can  he 
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introduced  in  the  United  States,  but  the  principle  is  being 
introduced.  In  1897,  after  having  tried  to  amend,  repair  and 
tinker  the  common  liability  principle,  Germany  finally  passed 
a  law  that  in  every  case  the  employer  should  pay  a  certain 
indemnity  for  a  certain  time,  or  in  case  of  death  a  certain 
lump  sum  for  persons  injured  in  his  employ.  This  threw 
the  burden  on  the  employer,  and  the  natural  result  was  that 
employers  banded  together  to  form  mutual  insurance  com¬ 
panies.  Already  railroad  insurance  companies  have  been  or¬ 
ganized  in  America. 

If  workingmen’s  insurance  is  established  on  a  wide  scale 
in  America,  the  medical  profession  will  at  certain  points  have 
to  bear  their  share  of  the  public  sacrifice.  This  problem  ought 
not  to  go  before  the  medical  profession  in  an  unintelligent 
way.  It  should  be  met  frankly  and  candidly  by  the  state, 
and  the  evils  that  have  crept  into  the  German  administration 
should  be  guarded  against  in  advance.  Medical  men  in  Ger¬ 
many  are  not  properly  paid  for  their -services.  There  is  gen¬ 
eral  complaint  there,  and  physicians  are  trying  to  remedy  it. 
Under  a  proper  system  of  insurance  charity  cases  will  be 
eliminated.  They  will  be  reduced  in  number.  There  is  no 
profession  which  is  so  heavily  burdened  with  charity  cases 
as  is  the  medical  profession.  There  is  no  set  of  men  giving 
away  so  much  of  their  services  to  the  poor  as  the  doctors. 
Something  will  have  to  be  done  to  dispose  of  charity  cases 
which  do  not  belong  to  insurance.  Paupers  can  not  be  in¬ 
sured.  They  have  to  be  cared  for  by  charity  or  institutional 
relief.  The  only  advantage  of  the  insurance  system  among 
people  to-day  who  ask  for  relief,  who  need  the  insurance 
system,  is  that  they  are  able  to  pay  a  reasonable  sum  for  it, 
because  when  they  get  sick  they  have  nothing  with  which 
to  buy  the  necessities  of  life;  and  they  are  earning  nothing. 
So  the  doctor  or  the  undertaker  is  the  last  man  to  get  any¬ 
thing  out  of  them.  If  there  can  be  eliminated  from  the  work¬ 
ing  class,  all  except  the  capable,  those  who  have  regular 
wages,  and  who  can  lay  up  something  in  times  of  accidents, 
invalidism,  and  olrl  age,  the  medical  profession  is  relieved  of 
an  actual  burden  and  passes  it  over  to  the  charity  institutions 
or  to  insurance  organizations,  where  it  belongs.  The  medical 
profession  derives  most  of  its  income  from  the  well-to-do 
classes.  In  Germany  physicians  care  for  those  who  are  willing 
and  able  to  pay.  They  can  buy  their  insurance  from  the  com¬ 
pany;  they  do  not  need  sympathy  or  attention.  This  question 
concerns  people  who  are  earning  for  a  family  $350  a  year,  or 
less  than  $450  a  year,  up  to  $800  or  $900. 

It  is  a  state  problem  to  see  that  a  physician  gets  liis  pay  for 
services  rendered,  and  whether  he  does  or  not,  will  depend  on 
the  influence  he  has  with  the  committees  or  with  the  legislature. 
Physicians  can  not  do  their  work  well  unless  they  are  paid 
for  it.  The  interests  of  the  medical  profession  should  be  pro¬ 
tected  at  every  point.  It  will  put  the  medical  profession,  so 
far  as  their  practice  among  the  working  classes  is  concerned, 
in  a  more  dignified,  useful  position  than  any  method  that  has 
ever  been  tried  where  the  social  insurance  principle  has  not 
been  accepted.  In  social  insurance,  as  applied  to  the  industrial 
group,  the  medical  profession  have  before  them  a  new  era. 
They  will  get  paid  for  preventive  medicine,  and  not  merely 
for  curing  and  mending.  Physicians  take  a  great  step  in  ad¬ 
vance  when  they  are  able  to  increase  industrial  longevity  and 
industrial  efficiency. 

In  closing,  Professor  Henderson  solicited  information  from 
physicians  in  regard  to  the  causes  of  sickness  and  accidents, 
saying  that  such  information  as  was  furnished  him  would  be 
brought  before  the  commission. 

Dr.  Frank  Billings  spoke  on  the  principles  of  administra¬ 
tion  of  the  law  in  Germany.  He  has  talked  with  Germans  in 
this  country  as  to  the  benefit  of  insurance  to  the  community 
as  an  economic  principle,  and  also  with  reference  to  the  sys¬ 
tematic  care  of  the  sick  without  pauperizing  them.  It  has 
been  an  unusual  burden  for  the  medical  profession,  particularly 
to  those  who  have  small  incomes,  in  Germany,  and  this  is  due 
to  some  clause  in  the  administration  of  the  law  in  Germany 
which  possibly  would  be  overcome  in  America.  The  pauperiz¬ 
ing  effect  in  northwestern  Germany  among  tjie  medical  profes¬ 
sion  was  so  great  two  years  ago  that  at  Leipsic  the  medical 
profession  bound  themselves  not  to  visit  any  of  these  people. 


1  His  was  followed  by  practically  the  formation  of  a  union 
among  the  physicians  of  Germany  elsewhere,  with  the  result 
that  they  petitioned  the  Reichstag  to  modify  the  law  on  ac¬ 
count  of  receiving  such  small  fees.  The  fees  in  some  com¬ 
munities  in  Germany  only  amounted  to  2 ys  cents. 

The  law,  as  administered  in  England,  is  better  in  the  rural 
communities.  The  statement  has  been  made  that  in  England 
practitioners  in  the  country  receive  as  little  as  2%  pence  for 
visits.  Not  only  has  this  a  pauperizing  effect,  but  it  results 
in  superficial  treatment  of  the  sick.  A  physician  who  receives 
no  compensation  under  a  contract  which  he  is  obliged  to  make 
gives  superficial  attention  to  his  patient.  Under  the  contract 
system  the  insured  had  no  choice  as  to  the  doctor  he  would 
have,  and  this  creates  a  competition  for  influence  to  get  posi¬ 
tions.  In  all  probability  many  of  these  evils  in  the  German 
law  will  be  removed  from  the  establishment  of  this  insurance 
in  America. 

Insurance  is  bound  to  come.  It  does  not  make  any  differ¬ 
ence  what  effect  it  will  have  on  the  medical  profession,  if  is 
coming,  and  members  of  the  medical  profession  should  be 
willing  to  enter  into  an  earnest  investigation  of  the  subject, 
and  attempt  by  their  knowledge  and  discussion  to  so  modify 
the  principles  of  its  establishment  that  it  will  work  as  little 
hardship  as  possible,  and  at  the  same  time  be  efficient  in  its 
performance.  In  many  of  the  large  corporations,  like  steel 
mills,  iron  mines,  copper  mines,  lumber  districts,  planing  mills, 
the  rural  contract  systems  exist.  Reference  was  made  to  a 
practitioner  who  derives  most  of  his  income  from  attending 
employes  at  planing  mills.  This  large  corporation  paid  the 
physician  50  cents  for  each  employe  per  month,  but  another 
physician  secured  the  work  by  contracting  to  do  it  at  one- 
half  the  sum,  namely,  25  cents.  That  principle  would  be  in  a 
sense  accentuated  in  this  country,  unless  the  principle  can  lx* 
modified  in  its  working.  In  the  country  it  will  amount  to 
something  more  than  in  the  city.  The  individual  or  employe 
who  has  an  income  of  $400  a  year  can  not  very  well  afford  to 
pay  a  doctor  very  much.  But  the  individual  in  the  city,  who 
earns  more  than  the  man  in  the  country,  who  earns  say  $800 
or  $1,000,  is  able  to  pay  his  attending  physician  fair  fees. 
The  doctor  who  is  receiving  compensation  for  attendance  on 
people  will  be  more  interested  in  keeping  them  well  than  in 
seeing  them  sick,  because  he  will  earn  his  money  easier  that 
way.  And  while  it  may  work  a  hardship  on  the  whole  med¬ 
ical  profession  at  the  beginning,  more  particularly  on  rural 
than  on  city  physicians,  still  the  system  of  insurance  will  have 
an  influence  in  preventing  illnesses  which  every  physician 
works  for,  and  the  wholesome  effect  of  it  on  the  community 
will  be  great. 

Dr.  Arnold  C.  Iylebs  said  that  he  has  talked  to  railroad 
men  on  the  subject  of  sick-benefit  insurance,  and  some  interest¬ 
ing  points  were  brought  out.  He  said  to  some  of  them  frankly, 
that  their  first  idea  in  getting  up  a  sick-benefit  scheme  was  to 
advertise  themselves  as  charitable  men;  then  they  soon  real¬ 
ized  that  it  paid  to  do  it,  because,  first  of  all,  by  preventing 
accidents  they  sa\red  sick  benefits.  They  have  determined  sci¬ 
entifically  what  kind  of  accidents  will  happen  in  certain  de¬ 
partments  of  the  railroad,  and  they  have  to  pay  benefits  to 
those  Avho  are  injured.  This  has  induced  railroads  to  intro¬ 
duce  safety  appliances;  the  railroads  save  money  by  these 
appliances,  which  they  can  utilize  for  other  purposes,  so  that 
the  financial  gain  by  this  method  of  prevention  of  accidents  is 
apparent. 

Among  the  diseases  that  attack  the  laboring  man,  tubercu- 
sis  is  the  most  important.  The  German  sickness  insurance  law 
was  passed  in  1883;  after  that  in  1889  the  invalidity  insurance 
law  was  passed.  Sickness  and  invalidity  insurance  had  to  face 
a  financial  problem,  in  that  it  was  found  that  one-half  and 
more  of  those  insured  were  tubercular.  Tuberculosis  is  a  most 
tremendous  tax,  not  because  it  kills  people,  but  because  it 
disables  them  for  such  a  long  time.  Invalidity  insurance  was 
recognized  and  utilized  for  the  purpose  of  building  sanatoria. 
It  was  proven  by  the  first  sanatoria  established  by  Brehmer 
and  Dettweiler  that  with  thorough  hygienic  management  of 
these  cases,  the  insured  could  be  brought  back  to  earning 
capacity  after  a  certain  length  of  time.  After  an  average 
treatment  of  three  months  these  people  were  restored  to  an 


1472 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


earning  capacity  in  fully  SO  per  cent,  of  the  cases.  But  that 
means  not  only  the  restitution  of  men  to  their  earning  capac¬ 
ity,  but  that  every  one  of  these  men  has  been  educated  in  the 
principles  of  hygiene,  and  goes  out  as  an  apostle  of  this 
teaching.  Prevention  is  the  real  and  greatest  task  of  the  phy¬ 
sician.  He  may  prescribe  medicines  and  he  may  operate,  but 
where  he  really  does  good  is  in  the  matter  of  prevention. 
That  is  the  highest  task  of  medical  men,  and  a  scheme  which 
will  put  the  great  mass  of  people,  the  workingmen,  on  a  basis 
of  self-defense  against  disease,  making  them  able  to  pay  by 
deducting  small  amounts  from  their  wages  in  time  of  health, 
will  remunerate  the  medical  men  for  preventive  work. 

He.  Fee x and  Henkotin  said  that  compulsory  sickness  and 
invalidity  insurance  is  bound  to  come.  It  is  a  part  of  the 
development  of  our  republican  form  of  government.  The  gov¬ 
ernment  depends  on  its  unit  of  citizens  for  the  management 
of  it.  Each  man  has  to  do  his  share  or  the  republic  will  not 
stand.  Contract  work  is  allied  very  closely  to  the  work  of 
the  physician  and  to  the  subject  of  sickness  insurance.  There 
is  no  question  but  that  a  large  number  of  sick  people  will 
have  to  be  attended  at  low  prices,  and  that  means  in  one  way 
or  another  a  contract  system.  Physicians  will  apply  them¬ 
selves  to  the  problem  under  discussion  and  eventually,  he 
believes,  find  methods  by  which  the  contract  system  and  the 
paying  of  low  fees  in  caring  for  the  sick  and  management  of 
tuberculous  people  and  all  that  class,  can  be  brought  about 
without  either  pauperizing  the  people  or  without  lowering  their 
estimation  of  physicians  who  attend  them  for  this  or  that 
fee,  or  for  a  song.  The  solution  of  the  contract  system  will 
eventually  take  some  shape,  but  he  is  not  prepared  to  say 
what  it  will  be.  He  believes  the  jirofession  will  stand  divided 
that  it  is  wrong  for  a  physician  to  do  medical  work  on  the 
contract  plan.  But  as  sick  people  must  have  medical  attend¬ 
ance,  he  thinks  it  must  take  some  such  shape  as  this,  that  cer¬ 
tain  communities  will  be  divided  into  certain  districts;  that 
contracts  will  be  entered  into  between  a  city  or  a  county,  but 
not  with  any  one  physician  or  individual,  by  which  certain 
districts  will  be  taken  care  of  by  a  group  of  doctors,  wTho  will 
look  after  the  sanitation  of  the  district,  who  will  look  after 
the  preventive  part  of  medicine,  who  will  attend  the  sick,  who 
will  divide  the  work  properly,  who  will  compare  notes,  keep 
books,  and  decide  upon  the  proper  way  to  do  things  without 
pauperizing  the  patients  or  without  pauperizing  or  humiliating 
doctors.  An  individual  who  earns  $400  a  year  ought  to  pay  his 
physician  more  than  the  man  who  earns  $300.  Each  man  should 
pay  what  he  can,  and  each  district  or  each  group  should  have 
ratios  in  proportion  to  what  they  earn.  The  medical  profes¬ 
sion  can  not  commit  itself  to  any  contract  by  which  it  is 
going  to  attend  sick  people  for  the  lowest  possible  price.  There 
is  a  certain  remuneration  in  proportion  to  the  ability  of  the 
individuals  to  pay,  which  must  be  paid;  that  this  ratio 
must  always  exist;  that  we  never  give  a  lower  price  except 
for  cause,  and  that  it  must  be  distinctly  shown  that  in  help¬ 
ing  sick  people  we  must  do  nothing  either  to  pauperize  them 
or  degrade  ourselves. 

He.  M.  L.  Harris  said  that  for  several  years  past  he  has 
been  physician  of  large  corporations,  and  during  this  time  he 
has  had  under  his  personal  supervision  thousands  of  accident 
cases,  and  has  had  a  hand  in  distributing  millions  of  dollars 
of  indemnity.  This  money  many  times  was  not  distributed  in 
a  just  manner,  for  the  reason  that  many  of  those  injured  did 
not  receive  what  they  were  justly  entitled  to.  On  the  other 
hand,  a  much  larger  number  received  many  times  the  amount 
they  were  entitled  to.  The  reasons  for  this  are  many,  princi¬ 
pally  the  law  as  it  now  exists,  and  largely  because  of  dishon¬ 
est  lawyers  and  dishonest,  ignorant  doctors.  He  said  he  could 
mention  a  number  of  instances  where  people  have  gotten  on 
cars  for  the  express  purpose  of  receiving  an  injury;  had  taken 
with  them  witnesses  to  see  the  accident,  had  people  stationed 
at  the  corner  to  see  the  accident,  and  had  a  doctor  waiting 
around  the  corner  to  take  care  of  them  as  soon  as  the  ac¬ 
cident  occurred,  and  then  had  the  patients  hustled  to  a  par¬ 
ticular  doctor  as  though  they  were  injured. 

lie  did  not  agree  with  the  statement  that  these  companies 
started  an  indemnity  plan  as  a  matter  of  charity.  Corpora¬ 
tions  are  not  known  as  eleemosynary  institutions.  They 


started  these  indemnity  schemes  as  a  matter  of  economy. 
There  is  little  incentive  for  corporations  to  carry  on  these 
indemnity  schemes  under  the  present  law.  He  has  attempted 
to  look  after  the  indemnity  plans  of  corporations,  and  while 
they  can  be  carried  out  honestly,  so  that  they  will  be  an  eco¬ 
nomic  investment,  so  many  times  they  are  carried  out  dishon¬ 
estly  that  there  is  little  incentive  to  do  it.  An  employs  re¬ 
ceives  an  injury;  the  company  looks  after  him;  they  pay  him 
his  indemnity  according  to  contract,  and  when  they  have  done 
that  and  have  fulfilled  their  part  of  the  contract,  the  individ¬ 
ual  turns  right  around  and  sues  the  company  for  large  dam¬ 
ages,  and  many  times  he  gets  it.  The  company  says:  What 
is  the  use  of  us  paying  this  man  his  indemnity  to  give  him 
money  to  turn  right  around  us  and  fight  us,  and  win  a  large 
sum  of  money?  The  man  may  have  signed  a  contract  that  he 
will  accept  the  indemnity  paid  him  by  the  company  in  lieu  of 
damages,  but  the  courts  say  that  the  contract  is  of  no  value, 
because  the  man  has  no  right  to  sign  away  his  rights-  in  that 
way;  that  what  the  company  has  paid  him  in  the  way  of 
indemnity  he  was  entitled  to.  These  are  most  important  ob¬ 
stacles  in  the  present  law.  Before  companies  will  continue 
under  the  present  law  there  must  be  some  other  law  enacted 
of  relieving  these  companies  from  further  liability  after  they 
have  once  fulfilled  their  obligations  of  indemnity  under  con¬ 
tract.  There  must  be  some  just  way  of  arriving  at  a  just  esti¬ 
mate  of  what  the  damages  are. 

Physicians  go  into  court;  they  testify  before  the  jury; 
the  average  lawyer  does  not  want  a  man  to  testify  who  knows 
anything  about  the  case.  He  wants  a  medical  man  who  is 
dishonest,  and  who  will  testify  to  what  he  wants  him  to.  He 
wants  a  medical  man  who  is  ignorant,  who  does  not  know, 
and  the  man  who  is  ignorant  and  does  not  know  what  he  is 
talking  about  nearly  always  makes  the  best  impression  on  the 
jury.  He  will  testify  that  he  believes  anything  to  be  so,  be¬ 
cause  he  is  ignorant  of  anything  himself.  That  is  a  sad 
state  of  affairs  for  the  medical  profession,  but  it  is  the  truth. 
Until  some  way  can  be  devised  to  determine  the  amount  of 
liability  and  the  extent  of  the  damage  done,  companies  will 
fight  for  their  existence.  They  are  not  going  to  favor  indem¬ 
nity.  Companies  are  anxious  and  willing  to  pay  a  just  indem¬ 
nity  if  it  can  be  arrived  at  justly.  If  we  can  devise  some  in¬ 
surance  law  which  will  do  that,  companies  will  gladly  welcome 
it.  He  has  studied  the  German  laws,  and  while  they  have 
excellent  and  valuable  points,  he  does  not  think  they  can  be 
applied  to  American  institutions  at  present. 

Hr.  William  H.  Wilder  asked  whether  any  consideration 
is  to  be  taken  of  the  relation  that  the  different  dispensaries 
in  large  cities  bear  to  the  insurance  problem.  The  dispensary 
evil  in  large  cities  is  an  immense  burden.  It  is  not  being 
handled  in  the  broadest  kind  of  way,  as  there  is  so  much 
jealousy  and  rivalry  on  the  part  of  physicians  as  to  who  shall 
do  this  work  for  nothing.  Sometimes  an  almost  unseemly 
scramble  takes  place  for  different  positions  on  dispensary 
staff's.  In  many  of  the  dispensaries  in  Chicago  hundreds  of 
patients  are  treated  annually  who  can  afford  to  pay  something, 
but  who  are  treated  for  nothing.  The  first  step  that  should 
be  taken  is,  whenever  a  patient  comes  to  a  medical  clinic  and 
asks  for  something  for  nothing,  some  means  should  be  devised 
by  which  we  may  know  what  we  are  doing.  In  the  New  York 
Eye  and  Ear  Infirmary  they  have  an  officer  in  attendance  every 
day,  who  notices  everyone  who  comes  in.  Patients  are  re¬ 
quired  to  make  a  deposit  of  a  quarter  for  a  card  of  admission, 
and  the  revenue  from  this  source  alone  amounts  to  $10,000  a 
year.  This  officer  of  charity  notices  if  there  is  any  individual 
who  seems  to  be  an  impostor.  He  takes  his  address,  and  he  is 
looked  up.  This  is  not  done  in  Chicago.  The  medical  profes¬ 
sion  ought  to  co-ojierate  with  the  bureau  of  charities  in  this 
matter. 

Professor  Henderson,  in  closing  the  discussion,  said  with 
reference  to  the  suggestion  made  by  Hr.  Wilder,  that  some  of 
the  people  he  described  as  seeking  charity  when  they  are  able 
to  pay  ought  to  be  passed  over  for  perjury  to  the  criminal  arm 
of  the  law.  There  is,  however,  a  charity  aspect  to  the  dis¬ 
pensary,  and  he  hopes  the  medical  profession  will  arrange  with 
the  bureau  of  charities  to  have  certain  cases  investigated,  so 
that  those  who  can  afford  to  pay  should  do  so. 
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MEDICAL  ASSOCIATION  OF  GEORGIA. 

ifty-seventh  Annual  Meeting,  held  at  Augusta,  April  18-20, 

1906. 

The  President,  Dr.  W.  Z.  Holliday,  in  the  Chair. 

( Continued  from  page  1395.) 

Some  Remarks  on  Chronic  Conditions. 

Dr.  H.  McIIatton,  Macon,  said  that  with  the  present  rela¬ 
ve  positions  so  commonly  held  and  the  lack  of  correlation 
•tween  the  various  medical  attendants,  a  patient  is  in  ex- 
•eme  danger.  To  illustrate,  a  patient  with  an  active  sec- 
tulary  syphilis,  which  had  attacked  two  organs,  consulted  the 
lost  accessible  authority  on  diseases  of  each  organ.  Each 
uthority  made  a  diagnosis  of  syphilis,  and  put  the  patient 
n  the  mixed  treatment.  As  each  of  them  had  every  reason 
i  believe  that  he  was  the  only  attendant,  and  the  patient 
as  very  good  about  taking  his  medicine,  the  result  was 
lost  unpleasant.  He  stated  that  when  a  patient  who  is 
ot  directly  under  the  observation  of  a  general  practitioner, 
hose  general  condition  can  not  be  fully  and  absolutely  ac- 
mnted  for  by  the  local  lesion  which  he  is  treating,  comes  to 
le  specialist,  it  is  as  much  his  duty  to  refer  the  patient  to 
competent  general  practitioner  as  it  is  for  the  general  prac- 
tioner  to  refer  him  to  the  specialist,  and  even  more  so,  be- 
mse  a  life  is  often  lost  that  otherwise  can  be  saved.  The 
mocent  patient  has  every  reason  to  believe  that  he  is  getting 
le  full  benefit  that  can  be  derived  from  medical  science 
hen  he  is  not.  Many  errors  in  diagnosis  arc  not  due  to  lack 
f  knowledge,  but  to  incomplete  examinations  and  insufficient 
me  of  observation  of  the  case.  One  should  not  hesitate  to 
dl  a  patient  that  he  does  not  know  what  the  disease  is, 
nd  that  it  may  take  time  and  repeated  examinations  to 
lake  an  accurate  diagnosis. 

Dementia  Praecox. 

Dr.  J.  W.  Mobley,  Milledgeville,  said  that  dementia  pracox 
a  chronic  progressive  psychosis  with  a  peculiar  tendency 
nvard  dementia,  and  having  its  determining  features  rep- 
•sented  in  a  peculiar  chain  of  symptoms  of  excitement,  de- 
rium,  stupor,  mannerisms,  negativism,  verbigerations,  stereo- 
>pv  and  cerea-flexibilitas. 

Anterior  Poliomyelitis. 

Dr.  J.  Ciieston  King,  Atlanta,  said  that  an  opinion  can 
ot  be  given  as  regards  recovery  from  this  condition  until 
aralysis  takes  place.  At  the  expiration  of  two  weeks  the 
uiscles  that  react  to  faradism  will  recover,  and  those  that 
o  not  react  will  either  be  permanently  paralyzed  or  partially 
>.  In  the  latter  case,  as  long  as  the  retention  of  reaction  to 
le  constant  current  remains,  there  is  some  hope  that  the 
iradic  reaction  may  return  and  with  it  the  power  of  the 
uiscles. 

At  the  onset  of  the  attack,  the  patient  should  be  kept  quiet 
l  bed  and  should  lie  on  the  face  or  one  side,  and  hot  applica- 
ons  should  be  made  to  the  spine.  He  said  that  the  destroyed 
ills  can  not  be  replaced,  but  recovery  can  be  facilitated  by 
laintaining  the  nutrition  of  the  paralyzed  parts.  When  the 
ttack  is  due  to  cold,  the  limb  should  be  kept  warm  from  the 
r$t ;  diaphoretics,  such  as  liquor  ammonia;  acetatis  and  citrate 
f  potash,  should  be  given.  He  also  recommends  the  use  of 
rgot  and  belladonna.  After  the  disease  has  assumed  the 
ationary  condition,  cod-liver  oil  and  tonics  are  used.  Local 
eatment  should  not  be  used  until  at  least  a  month  has 
lapsed.  The  limb  should  then  be  bathed  in  hot  salt  water 
nd  rubbed  with  a  rough  towel,  and  especial  care  should  be 
iken  to  keep  the  limb  warm  with  thick  stockings.  The  mus¬ 
es  should  also  be  rubbed  systematically  every  night  and 
lorning.  The  constant  current  should  be  used,  both  because 
dilates  the  blood  vessels  of  the  part  and  because  the  mus¬ 
es  will  contract  under  it  and  not  under  faradism. 

Paramyoclonus  Multiplex. 

Dr.  E.  Baxes  Blocii,  Atlanta,  reported  a  case  of  this  affec- 
ion.  The  case  was  interesting,  not  only  on  account  of  the 
irity  of  the  affection,  but  because  of  the  rapidity  of  the 
i oscular  contractions,  which  far  exceeds  those  met  with  in 


any  other  case  the  author  has  ever  heard  of,  in  that  the  great¬ 
est  number  of  muscular  contractions  reported  heretofore  has 
been  180.  While  many  writers  prefer  to  class  this  disease 
with  hysteria,  it  seems  very  doubtful  if  this  is  the  proper 
view  to  take  of  it,  in  that  the  motions  are  such  as  can  not 
be  imitated  by  any  effort  of  the  will,  and  also  that  not  only 
individual  muscles  may  be  seized  with  these  shock-like  con¬ 
tractions,  but  even  portions  of  musqles  may  be  so  affected, 
and  the  violent  muscular  contractions  may  take  place  even 
without  locomotor  effect.  The  disease  is  very  commonly  asso¬ 
ciated  with  epilepsy. 

Recent  Studies  in  Rabies. 

Dr.  James  N.  Brawner,  Atlanta,  called  attention  to  the 
discovery  of  certain  bodies  in  the  central  nervous  system  of 
animals  dead  of  rabies  by  Negri,  which  Negri  believes  to  be 
the  specific  germ  of  this  disease.  The  value  of  these  Negri 
bodies  as  a  means  of  rapid  diagnosis  is  now  generally  recog¬ 
nized.  When  the  brain  of  an  animal  is  examined  and  Negri 
bodies  are  found,  the  evidence  is  considered  positive  and  a 
diagnosis  of  rabies  is  made.  At  the  Georgia  Pasteur  Institute, 
within  the  last  eighteen  months,  the  author  has  demonstrated 
Negri  bodies  in  forty-two  dogs  and  three  cats,  and  in  every  in¬ 
stance  the  rabbits  inoculated  died  of  typical  rabies.  Ju  three 
cases  where  the  inoculation  test  resulted  positively,  no  bodies 
were  found,  though  only  the  hippocampus  major  was  examined 
and  the  animals  were  killed  in  the  first  stages  of  the  disease. 
In  fifteen  dogs  and  two  cats  proved  not  to  be  rabid,  no  such 
structures  could  be  demonstrated. 

Proper  Management  of  Chronic  Suppurative  Inflammation  of 

the  Middle  Eear. 

Dr.  Dunbar  Roy,  Atlanta,  said  there  are  two  kinds  of 
chronic  discharges:  (1)  A  catarrhal,  mucoid  secretion,  free 
from  odor,  except  when  the  ear  has  not  been  cleansed  for  some 
time,  coming  from  the  middle  ear  through  a  perforation  in 
the  drum,  associated  with  the  same  kind  of  catarrhal  secre¬ 
tion  in  the  nose  and  naso-pharynx.  This  condition  can  nearly 
always  be  cured  by  local  therapeutic  measures  directed  to 
both  the  ear  and  the  nasal  mucous  membrane.  This  form  of 
middle  ear  discharge  is  frequently  seen  in  children,  especially 
those  having  adenoids  in  the  nasa-pharynx,  and  in  those  re¬ 
covering  from  measles  and  scarlet  fever.  Proper  and  thor¬ 
ough  treatment  of  this  form  will  effect  a  cure.  Frequently 
the  only  thing  necessary  is  the  removal  of  the  adenoids.  How¬ 
ever,  if  the  condition  is  not  treated,  it  will  pass  into  the  next 
form.  (2)  Discharge  from  the  middle  ear  of  a  whitish,  des¬ 
quamated  epithelium,  with  purulent  fetid  secretion,  destruc¬ 
tion  of  the  drum  membrane,  and  in  many  cases  erosion  and 
liquefaction  of  the  auditory  canal  at  the  point  where  the  drum 
should  exist.  This  is  the  form  usually  designated  as  chronic. 

The  treatment  of  chronic  suppurative'  otitis  was  divided  into 
two  heads:  (1)  Conservative,  and  (2)  radical.  In  the  per¬ 
formance  of  the  radical  operation  on  the  middle  ear,  the  oc¬ 
currence  of  the  following  results  should  be  considered  and  in¬ 
telligently  placed  before  the  patient  or  his  parents  before  the 
same  is  undertaken:  (1)  Injury  to  the  facial  nerve,  with  a 
consequent  facial  paralysis  for  a  more  or  less  definite  time. 
(2)  A  loss  in  the  amount  of  hearing  power  in  that  ear,  as  com¬ 
pared  to  that  which  existed  before  the  operation.  (3)  A  pos¬ 
sibility  that  the  discharge  may  not  be  entirely  cured.  (4) 
Injury  to  the  sigmoid  sinus,  an  accident  not  likely  to  happen 
to  the  careful  operator.  The  technic  of  the  operation  was 
described. 

DISCUSSION. 

Dr.  C.  L.  Williams,  Columbus,  reported  the  case  of  a  boy, 
12  years  of  age,  illustrating  the  fact  that  discharges  from  the 
ears  ought  not  to  be  viewed  lightly. 

Dr.  R.  B.  Ridley,  Atlanta,  said  the  longer  he  practices  and 
sees  cases  of  chronic  ear  trouble,  the  more  thoroughly  is  he 
impressed  with  the  fact  that  the  radical  operation  is  the  only 
treatment  for  chronic  suppuration  of  the  middle  ear. 

Dr.  L.  Amster,  Atlanta,  said  that  often  the  physician  should 
be  censured  for  not  paying  early  attention  to  these  cases  of 
ear  discharge,  which  eventually  develop  into  chronic  middle 
ear  trouble,  especially  after  measles,  scarlet  fever,  etc. 
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Dr.  J.  L.  Hiers,  Savannah,  denounced  the  insufflation  of 
powders  in  these  eases,  as  in  his  hands  they  have  been  more 
harmful  than  beneficial.  The  wet  treatment,  syringing  with 
strong  antiseptic  solutions,  is  best  suited  to  the  individual 
case.  He  emphasized  the  importance  of  using  the  dry  treat¬ 
ment  and  of  packing  the  ear  lightly  with  absorbent  gauze, 
preferably  bichlorid  or  iodoform  gauze. 

Dr.  Henry  It.  Slack,  LaGrange,  finds  that  the  wet  treat¬ 
ment  is  decidedly  the  best,  especially  if  it  has  to  be  intrusted 
to  a  member  of  the  family.  In  getting  rid  of  granular  condi¬ 
tions  in  the  ear,  he  has  frequently  found  nitrate  of  silver 
very  efficacious. 


Medicolegal 


transmissible.  It  is  a  scientific  fact  of  common  knowledge 
that  the  transmissibility  of  the  malady  known  as  “general 
paresis”  depends  to  a  great  extent  on  the  conditions  underly¬ 
ing  the  disease.  The  medical  writers  differ  as  to  its  cause  or 
causes,  but  it  seems  to  be  conceded  that  the  majority  of  cases 
result  from  syphilis,  while  in  others  it  may  be  superinduced 
by  various  excesses  or  overexertions  of  the  individuals  af¬ 
flicted.  Whether  the  particular  form  of  the  disease  from 
which  the  testatrix  and  her  family  suffered  was  of  such  a 
transmissible  character  that  she  might  be  said  to  have  derived 
it  from  her  ancestors  could  not  be  determined  from  the  evi¬ 
dence  in  the  record,  and  it  was,  therefore,  difficult  to  see 
how  the  testimony  of  the  physicians  was  really  pertinent  to 
the  issue  whether  the  testatrix  was  possessed  of  testamentary 
capacity. 


Physicians  Prohibited  Testifying  to  Paresis  in  Family. 

The  Court  of  Appeals  of  New  York  says  that  testimony 
was  introduced  in  re  Mary  A.  Myer’s  will  tending  to  show  that, 
at  the  time  of  the  execution  of  the  will,  the  testatrix  was 
afflicted  with  paresis,  which  it  was  claimed  deprived  her  of 
testamentary  capacity.  In  order  to  supplement  and  support 
this  evidence,  two  physicians  were  called  as  witnesses.  One 
of  them  had  been  the  medical  adviser  of  the  testatrix’s 
brother,  and  the  other  of  her  mother.  These  witnesses  testi¬ 
fied  that  both  the  mother  and  brother  of  testatrix  had  been 
afflicted  with  what  they  termed  “general  paresis,”  that  their 
knowledge  of  this  condition  was  obtained  while  attending 
such  persons  in  their  professional  capacity,  and  that  such 
knowledge  was  necessary  in  order  to  treat  them.  The  testi¬ 
mony  was  objected  to  as  incompetent  and  privileged  under 
section  834  of  the  New  York  Code  of  Civil  Procedure,  and  the 
court  holds  that  it  was  clearly  within  the  provisions  of  said 
section,  which  prohibits  a  physician  from  disclosing  “any 
information  which  he  acquired  in  attending  a  patient,  in  a 
professional  capacity,  and  which  was  necessary  to  enable  him 
to  act  in  that  capacity.” 

By  the  express  terms  of  section  836,  the  court  goes  on  to 
say,  the  provisions  of  section  834  are  made  to  apply  to  the 
“examination  of  any  person  as  a  witness.”  The  fact  that 
the  testimony  of  these  physicians  related  to  patients  who 
were  not  parties  to  the  proceeding  or  interested  therein,  and 
who  were,  in  fact,  dead  at  that  time,  did  not  annul  the  pro¬ 
hibition  of  the  statute.  In  Davis  vs.  Supreme  Lodge,  105 
N.  Y.  159,  the  defense  sought  to  prove  the  cause  of  death  of 
two  aunts  of  the  deceased  by  the  testimony  of  their  attend¬ 
ing  physicians.  The  evidence  was  excluded,  and  this  court 
upheld  the  ruling.  Judge  O’Brien,  in  writing  for  the  court, 
said:  “This  court  has  held  that  the  statements  of  the  attend¬ 
ing  physician  for  the  purpose  of  establishing  the  cause  of  death 
either  of  the  insured  himself  or  of  his  ancestors  or  their  de¬ 
scendants,  although  not  parties  to  nor  beneficiaries  under  the 
contract,  were  not  admissible.  They  are  excluded,  not  only 
for  the  purpose  of  protecting  parties  from  the  disclosure  of 
information  imparted  in  the  confidence  that  must  necessarily 
exist  between  the  physician  and  patient,  but  on  grounds  of 
public  policy  as  well.  The  disclosure  by  a  physician,  whether 
voluntary  or  involuntary,  of  the  secrets  acquired  by  him 
while  attending  on  a  patient  in  his  professional  capacity,  nat¬ 
urally  shocks  our  sense  of  decency  and  propriety,  and  this  is 
one  reason  why  4he  law  forbids  it.” 

Besides,  the  court  says  that  there  was  another  equally  po¬ 
tent  reason  why  this  evidence  should  not  have  been  received. 
The  case  was  barren  of  facts  which  tended  to  show  that  the 
paresis  with  which  the  mother  and  brother  of  the  testatrix 
were  said  to  have  been  afflicted  was  acquired  by  them  under 
circumstances  that  would  render  it  transmissible  so  as  to  taint 
the  family  blood.  It  is  doubtless  the  general  and  well-estab¬ 
lished  rule  that,  where  the  mental  soundness  of  an  individual 
is  in  question,  the  sanity  of  the  blood  relations  in  the  an¬ 
cestral  line  may  be  shown  as  tending  to  establish  the  fact 
in  issue,  but  that  rule  does  not  permit  indiscriminate  and  un¬ 
explained  evidence  of  diseases  afflicting  such  relations  and 
affecting  their  mental  faculties.  There  must  be  evidence  tend¬ 
ing  to  show  at  least  that  such  diseases  are  hereditary  or 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases'seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Syphilis. 

In  speaking  of  the  treatment  of  syphilis  Campbell  Williams, 
in  the  Clinical  Journal,  states  that  every  method  of  adminis¬ 
tering  mercury  has  its  advantages  and  drawbacks. 

The  treatment  of  syphilis  should  not  be  made  one  of  the 
rule-of-thumb  order,  as  the  dose  required  by  one  patient  may 
be  insufficient  for  another,  and  too  much  for  a  third  person, 
Consequently  the  dose  and  preparation  must  be  suitable  to  t  he 
patient  in  that  it  removes  the  symptoms  and  cures  the  patient. 
Irregularity  in  taking  the  mercury  is  one  of  the  disadvantages 
of  administration  by  the  mouth.  On  the  other  hand,  the  over¬ 
anxious  patient  may  take  more  than  double  the  dose  prescribed 
and  thus  induce  a  stomatitis  and  diarrhea.  In  some  in¬ 
stances,  it  matters  not  how  small  the  dose  may  be  nor  the 
nature  of  the  preparation,  it  can  not  be  tolerated  when  taken 
by  the  mouth,  as  it  produces  griping  and  purging.  In  the 
majority  of  ordinary  diarrheas  the  following  combination  i- 
recommended : 

B- 


M. 

day. 

B- 


Hydrarg.  tannatis . 

err 

09 

Pulv.  opii . 

. gr. 

1/4- 

1/2 

015- 

.03 

Ext.  hematoxylin 

Ext.  gentianae,  aa . 

•  gr 

ss 

03 

Ft.  pillula  No.  i.  Sig. : 

One  such  pill  three  time? 

a 

Or: 

Hydrarg.  gallatis . 

•  -  gr- 

iss 

09 

Pulv.  opii . 

1/4- 

1/2 

015- 

.03 

Confectio,  roste 

Ext.  hematoxylin,  aa . .  . 

-gr- 

1/2 

03 

M. 


1 06  * 
[12 

[015.0:3 

[03 


M.  Ft.  pil.  No.  i.  Sig. :  One  such  pill  three  times  a  day. 

The  astringency  of  the  gallate  in  the  foregoing  combination 
not  infrequently  produces  indigestion. 

In  a  great  many  cases,  according  to  Williams,  all  that  may 
be  necessary  is  to  mask  the  gray  powder  as  follows : 

B  •  Hydrarg.  cum  creta . . gr.  i 

Bismutlii  carb . gr.  ii 

Pulv.  opii . gr.  1/4-1/2 

Ext.  hematoxylin . gr.  1/2 

Ft.  pil.  No.  i.  Sig.:  One  such  pill  three  times  a  day. 

One  of  the  simple  remedies  recommended  for  combating  the 
mercurial  diarrhea  is  the  administration  of  a  raw  egg,  as  it 
probably  forms  a  non-irritating  albuminate  of  mercury,  and 
two  or  three  eggs  in  the  twenty-four  hours,  together  with  a 
discontinuance  of  the  drug,  causes  the  enteritis  rapidly  to  sub¬ 
side.  The  diarrhea  most  frequently  develops  following  the  ad¬ 
ministration  of  the  biniodid,  subchlorid,  yellow  mercurous 
iodid  or  the  green  iodid.  The  condition  of  the  teeth  should 
be  carefully  observed  in  order  to  keep  the  gums  in  a  healthy 
condition.  One  of  the  best  methods  for  hardening  the  gums  is 
to  paint  them  night  and  morning  with  alcohol  (90  per  cent.); 
mouth  washes  of  alum  or  myrrh  are  also  of  value.  Pom- 
patients  who  can  not  afford  to  buy  the  medicine  may  be  in- 
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3iiss 

10 

. .  .3v 

20 

o-xvi 

500 

•  and 

add 

Mructed  to  rub  a  little  alum  into  the  gums  once  or  twice  daily. 
At  any  rate,  the  toothbrush  must  be  used  d^ily.  The  author 
recommends  the  following  as  a  very  efficacious  mouth  wash: 

R.  Plumbi  acetatis  . 3iiss 

Pulv.  alumin . 3v 

Aqua?  . 

M.  Dissolve  the  salts  separately,  mix,  filter  and  add  essence 
of  peppermint  one-half  dram.  Sig. :  As  a  mouth  wash  four 
times  a  day. 

In  some  cases  chronic  constipation  may  be  present.  In  such 
instances  it  may  be  necessary  to  add  extract  of  belladonna  gr. 
1  10  (.00(1),  or  aloin  gr.  1/10  (.000),  to  each  pill. 

In  patients  who  are  run  down  or  anemic  and  are  in  need 
of  Ionics,  the  following  combination  is  recommended: 

R.  Hydrarg.  cum  cretie 

Ferri  reducti,  ail . gr.  i  00 

Quin,  sulph .  . gr.  ss  03 

Ext.  nueis  vomica- 

Pulv.  opii.  ail . gr.  1/0  01 

Ext.  gentiana? .  . . gr.  1/2  03 

M.  Ft.  pil.  No.  i.  Sig. :  One  such  pill  three  times  a  day. 
When  the  treatment  is  meeting  the  requirements  the  patients 
increase  in  bodily  weight,  they  experience  no  depressed  feel¬ 
ings.  It  is  the  author’s  opinion  that  the  iodids  do  not  cure 
syphilis,  but  only  clear  up  the  symptoms,  and  unless  mercury 
is  administered  in  conjunction'  with  the  iodids  or  following 
them,  relapses  will  surely  occur.  However,  he  recommends  the 
following  mixture  in  addition  to  the  mercury  in  order  to 
hasten  the  healing  of  the  initial  lesion  and  the  reduction  of 
enlarged  lymphatic  glands: 

R.  Liq.  hydrarg.  perchlor  (B.  P.) . 3i 

Potassii  iodidi . gr.  v-x  30  . 65 

Syr.  zingiberis  . 3i  4 

Aqua?  chloroformi  . 3i  30 

M.  Sig.:  At  one  dose,  to  be  taken  at  bedtime  in  a  glassful 
of  water. 


Donovan’s  solution  (liquor  arseni  et  hydrargyri  iodidi)  is 
a  valuable  preparation  in  some  cases,  but  its  great  drawback 
is  the  bad  effect  produced  on  the  stomach.  The  amount  of 
arsenious  iodid  which  is  contained  in  the  usual  dose  in  some 
cases  is  sufficient  to  produce  arsenical  pigmentation  when  ad¬ 
ministered  for  a  great  length  of  time.  The  most  speedy  reac¬ 
tion,  according  to  Williams,  follows  an  intramuscular  injec¬ 
tion.  The  patient,  however,  may  object  to  such  a  method,  in 
which  event  the  inunction  may  be  employed.  The  advan¬ 
tages  of  administration  by  the  mouth  are  that  it  is 
cheaper,  more  convenient  and  can  be  carried  out  by  the  patient. 
An  overdose  or  an  underdose  can  be  corrected  at  will,  and  the 
combination  changed  from  time  to  time  to  avoid  any  disturb¬ 
ance  of  the  stomach.  Another  great  advantage  of  which  the 
author  speaks  is  that  the  treatment  can  be  carried  out  in 
privacy.  He  rather  favors  the  inunction  method  of  treat¬ 
ment,  however,  when  it  can  be  satisfactorily  carried  out  by 
employing  a  professional  rubber,  as  the  patient  is  too  apt  to 
be  superficial  when  he  attempts  to  do  his  own  rubbing,  as  it  is 
tiresome  work.  The  time  should  occupy  a  space  of  from  20  to 
30  minutes  of  energetic  massage  properly  to  rub  in  one  dram 
(-1.00)  of  the  ointment.  Consequently  this  in  addition  to  a 
preparatory  steaming  or  hot  bath  requires  an  hour’s  time  each 
day.  The  keynote  to  success  in  the  treatment  of  syphilis  is 
continuity  of  treatment  until  a  cure  has  been  effected.  The 
condition  of  the  skin  must  be  observed  to  avoid  a  mercurial 
erythema  or  suppuration  of  the  hair  follicles. 


Rectal  Feeding. 

In  an  abstract  in  the  British  Med.  dour.,  Drs.  Francis  Boyd 
and  Jean  Robertson  conclude  by  observation  on  six  cases  that 
rectal  feeding  is  of  low  value.  In  the  opinion  of 
the  authors  it  is  hopeless  to  expect  that  a  patient 
who  is  suffering  from  esophageal  or  pyloric  obstruction 
can  be  improved  in  a  nutritional  way.  As  albumin  is  absorbed 
in  such  small  amounts,  they  recommend  the  abandonment  of 
nitrogenous  substances  and  the  substitution  for  them  of  the 
fats  and  carbohydrates.  The  best  form  of  fat  is  the  yolk  of 
egg.  If  prepared  fat  is  used  it  should  be  in  a  state  of  fine 
emulsion  and  of  low  melting  point.  Pure  olive  oil  is  recom¬ 
mended,  a  small  quantity  being  emulsified  and  used  to  emul¬ 


sify  the  entire  amount.  As  a  good  nutrient  enema  the  follow¬ 
ing  combination  is  recommended  by  them : 


R. 

Yolk  of  eggs,  tAvo. 
Dextrose  . 

2 

Sodii  chloridi . 

50 

Lactis  (pancreatized)  . 

. 3x 

300 

M. 

Sig.:  At  one  time  as  a 

nutrient  enema  one 

hour  after 

cleansing  the  bowel  by  colonic  Hushing,  by  slowly  siphoning  it 
into  the  bowel  by  means  of  a  soft  rubber  catheter. 

An  enema  similar  to  the  foregoing  has  an  approximate 
caloric  value  of  300  heat  units  and  thus,  if  given  every  six 
hours,  the  total  heat  units  will  reach  1,200,  of  which  500  heat 
units  may  be  absorbed.  They  call  attention  to  the  fact  that 
feeding  by  rectal  enemata  often  causes  pain  in  the  stomach 
by  exciting  the  flow  of  gastric  juice,  especially  when  gastric 
ulcer  is  present.  In  such  instances,  it  is  stated,  the  healing  of 
the  ulcer  may  be  promoted  by  allowing  the  patient  ti  small 
amount  of  milk  by  the  mouth,  which  will  combine  with  the 
acid  thus  secreted  and  protects  the  ulcer  from  its  action. 
They  arrive  at  the  conclusions,  therefore,  that  rectal  feeding 
has  a  Aery  limited  field  of  usefulness  and  does  not  afford  com¬ 
plete  rest  to  the  stomach. 

Alkalies. 

Brunton,  in  the  Practical  Med.  Series,  calls  attention  to  the 
Aalue  of  alkalies  in  the  relief  of  pain,  especially  the  pain  of 
toothache.  It  is  the  presence  of  acid  in  the  carious  tooth  that 
is  the  most  potent  factor  in  the  production  of  toothache  as 
demonstrated  by  the  rapid  disappearance  of  the  pain  almost 
immediately  on  the  application  of  a  solution  of  sodium  bicar¬ 
bonate.  This  method  of  treatment  is  also  of  value  Avhen  there 
is  general  aching  of  the  teeth  due  to  retracted  gums.  He  also 
calls  attention  to  the  benefit  derived  by  the  alkaline  treatment 
in  cases  of  furuncles  accompanied  by  sharp,  stinging  pain. 
The  theory  is  that  the  pain  is  due  to  diminished  alkalinity  of 
the  blood,  both  in  the  general  system  and  in  the  local  area, 
consequently  alkalies,  both  internally  and  externally,  are  ad¬ 
vised.  The  same  outline  of  treatment  will  hold  good  in  some 
cases  of  neuralgia  and  other  painful  affections. 


Cyclic  Vomiting  in  Children. 

In  the  treatment  of  cyclic  or  recurrent  ATomiting  in  children, 
LeRoy  advises  against  the  use  of  morpliin.  Lavage  and  colonic 
Jlnshings  have  also  been  useless  in  his  experience.  He  is  of  the 
opinion  that  the  origin  of  the  disease  is  in  the  small  intestine 
and  that  therapeutic  measures  must  be  so  directed.  For  this 
purpose  he  recommends  the  following  outline  of  treatment: 

R.  Pulv.  aloes  et  myrrh . 3ii  8 

Pulv.  guaiaci  . 3iss  6 

Pulv.  capsici  . 3i  4 

Mix  and  triturate  in  porcelain  mortar  and  add: 

Olei  einnamomi . in.  xxa'  1 


Ft.  cap.  No.  xxv. 
bowels  act. 


Sig. : 


65 


One  capsule  exery  four  hours  until 
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Medical  Record,  New  York. 

April  28. 

1  ‘Etiology  of  Relapses  in  Syphilis.  .T.  Neumann,  A'ienna,  Aus¬ 

tria. 

2  Hepatic  Insufficiency.  A.  C.  Croftan,  Chicago. 

3  Office  Treatment  of  Anal  Fissure.  S.  G.  Gant.  New  York. 

4  *A  Common  Form  of  Insanity.  C.  A.  Drew.  Bridgewater,  Mass. 

5  Practical  Management  of  Typhoid  Fever.  C.  E.  Nammack, 

New  York. 

0  ‘Early  Diagnosis  and  Treatment  of  Puerperal  Septic  Diseases. 
S.  Marx,  New  York. 

7  ‘Determination  of  the  Absence  of  Hydrochloric  Acid  by  a  Sim¬ 

ple  Stool  Examination.  A.  F.  Hess.  New  York. 

8  Diabetes  Mellitus  in  Children.  II.  R.  Livengood,  Elizabeth, 

N.  .T. 

9  Muenster  Am  Stein.  B.  Fernow,  New  York. 

1.  Etiology  of  Relapses  in  Syphilis. — Neumann  summarizes 
his  paper  as  folloAvs:  The  late  syphilitic  relapses,  the  relapse 
in  situ  as  Avell  as  the  metastatic  relapse.  haA'e  their  origin  in 
the  microscopically  demonstrable  syphilitic  products,  includ¬ 
ing  the  syphilitic  lymph  glands,  Avhich  persist  after  the  dis- 
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appearance  of  the  clinical  manifestations.  These  may  exist 
a  very  long  time,  even  more  than  a  decade.  The  complete 
elimination  from  the  organism  of  all  the  germs  of  the  disease 
as  promptly  as  possible  therefore  follows  as  a  fundamental  in¬ 
dication  in  the  treatment  of  syphilis. 

4.  Common  Form  of  Insanity. — Drew  discusses  especially 
that  type  of  insanity  variously  known  as  pubescent  insanity, 
adolescent  insanity,  precocious  dementia,  primary  dementia 
or  dementia  praecox.  Drew  believes  in  regard  to  treatment, 
that  the  only  safe  rule  is  to  consider  every  case  toxic,  or  due  to 
some  derangement  of  the  physiologic  functions  of  the  body. 
The  full  confidence  of  the  patient  should  be  won,  for  then  the 
troubled  brain  will  be  greatly  relieved.  Elimination  should 
be  encouraged.  A  brisk  purge  may  be  the  best  of  all  medi¬ 
cines  at  first.  Home  environment  is  often  a  great  obstacle. 
Oxidation  stands  next  in  importance  to  elimination.  All  hyp¬ 
notics  should  be  avoided  if  possible.  The  treatment  of  each 
case  must  be  considered  separately,  for  its  details  will  vary 
with  each  patient. 

G.  Early  Diagnosis  and  Treatment  of  Puerperal  Septic  Dis¬ 
eases. — Marx  maintains  that  practically  all  sepsis  arising  after 
labor  gains  its  entrance  from  the  so-called  puerperal  ulcers, 
whether  they  be  situated  at  the  vaginal  outlet,  their  most 
frequent  site,  or  on  or  within  the  cervix.  Early  recognition 
and  treatment  will  cut  short  many  a  ease  of  beginning  sepsis 
that  would  otherwise  develop  into  a  dangerous  and  prolonged 
illness.  All  elevations  of  temperature,  or  an  abnormally  high 
pulse  rate  with  or  without  fever,  in  the  period  of  the  puer- 
perium  should  be  considered  with  suspicion.  In  the  case  of 
evident  ulcerative  areas,  which  are  limited  to  the  lower  genital 
tract,  the  interior  of  the  uterus  should  under  no  condition  be 
invaded  by  hand  or  instrument.  Carbolic  acid,  in  pure  form, 
is  the  cauterant  of  choice  because  of  its  painlessness,  its  deep 
influence,  and  the  ability  to  control  its  action  with  alcohol. 
In  the  case  only  of  intrauterine  sapremia  is  the  exploration 
for  retained  products  of  conception  justified. 

7.  Determination  of  Absence  of  Hydrochloric  Acid. — Hess 
has  found  that  by  making  use  of  the  fact  that  connective  tis¬ 
sue  can  be  digested  only  by  the  gastric  juice  the  lack  of  se¬ 
cretion  of  hydrochloric  acid  by  the  stomach  can  be  determined 
by  naked-eye  inspection  of  the  stools.  The  patient  during 
three  days  is  given  a  test  diet,  of  which  the  chief  requirement 
is  that  it  shall  contain  one  -fourth  of  a  pound  of  chopped  beef 
cooked  so  that  it  is  still  rare  within.  On  carefully  scrutiniz¬ 
ing  the  finely  divided  stool  under  these  conditions,  if  there  is 
absence  of  hydrochloric  acid  secretion  particles  of  undigested 
connective  tissue  will  be  recognizable.  The  author  recommends 
the  method  of  application  in  cases  which  the  passage  of  the 
stomach  tube  would  be  inadvisable. 

New  York  Medical  Journal. 

April  28. 

10  *Tlie  Overtrained  Nurse.  W.  G.  Thompson,  New  York. 

1 1  *The  Trained  Nurse  and  Surgery.  R.  Abbe,  New  York. 

12  "Organization  and  Control  of  Training  Schools.  G.  1*.  Ludlam, 

New  York. 

13  "What  Nurses  Should  Be  Taught.  M.  A.  Samuel,  New  York. 

14  Clinical  Examination  of  the  Stools.  It.  Weil,  New  York. 

15  Diagnosis  of  Affections  Characterized  by  Abdominal  Bain. 

G.  I*.  La  Roque,  Richmond,  Va. 

10  Clinical  and  Microscopical  Variations  of  Chorioepithelioma 
from  a  Practical  Standpoint.  (Concluded).  It.  T.  Frank, 
New  York. 

17  Roentgen  Treatment  of  Some  Non-malignant  Superficial  Le¬ 
sions.  C.  L.  Leonard,  Philadelphia. 

10.  The  Over-Trained  Nurse.— Thompson  claims  that  what¬ 
ever  shortcomings  may  be  demonstrated  in  criticism  of  the 
present  system  of  nurses  training,  the  primary  responsibility 
therefor  belongs  to  the  members  of  the  medical  profession, 
who,  if  they  would  devote  as  much  time  and  thought  to  the 
problems  of  the  training  school  curriculum,  the  relationship 
of  the  work  of  the  ndrses  to  that  of  the  house  staff  in  hos¬ 
pitals  and  similar  matters,  as  they  devote  to  other  medical 
duties,  would  soon  produce  ideal  results  in  a  system  which 
despite  its  serious  shortcomings,  has  proved  of  the  greatest 
possible  benefit  ever  since  it  was  established.  The  medical 
profession  should  define  emphatically  and  clearly  the  limita¬ 
tions  of  the  nurse’s  sphere  of  work  and  study.  Physicians 
connected  with  institutions  fostering  training  schools  should 
insist  on  representation  on  their  boards  of  school  management 


not  merely  in  an  advisory  but  in  a  governmental  capacity. 
The  curriculum  of  every  training  school  should  be  submitted 
for  approval  and  adoption  by  the  physicians  associated  with 
the  government  of  the  school.  The  period  of  work  for  the 
trained  nurse’s  ordinary  diploma  should  be  two  years,  but 
subsequent  training  for  a  year  or  more  should  entitle  the  grad¬ 
uate  nurse  to  an  additional  certificate.  Hospitals  should  admit 
for  brief  periods  of  study  (say  six  months)  a  class  of  trained 
attendants,  who  should  be  exercised  in  the  care  of  ordinary 
cases  of  illness  not  involving  special  technical  skill  or  ex¬ 
tended  experience,  and  who  could,  in  serious  cases,  aid  the 
trained  nurse  in  the  work,  and  during  convalescence  supplant 
her  at  less  expense  to  the  patient.  Provision  should  be  made 
for  the  study  of  the  nursing  of  private  patients  prior  to  grad¬ 
uation. 

11.  The  Trained  Nurse  and  Surgery. — Abbe  contends  that 
the  value  of  a  trained  nurse  in  surgical  work  is  much  more 
dependent  on  her  personal  qualities,  her  conduct,  discipline  and 
experience  than  on  the  elaborate  study  of  technical  matter 
which  had  better  be  left  to  the  physician. 

12.  Training  Schools. — Ludlam  insists  that  the  organization 
of  the  training  school  should  be  as  a  department  in  the  hos¬ 
pital  to  which  it  belongs.  It  should  be  conducted  by  one  who 
has  marked  executive  and  administrative  ability,  and  who, 
while  free  to  discharge  the  duties  of  her  office  without  inter¬ 
ference  should,  at  the  same  time,  be  distinctly  subordinate  and 
amenable  to  the  general  executive  authority  of  the  hospital. 
There  should  be  a  closer  relation  between  the  school  and  the  at¬ 
tending  staff  of  the  hospital,  and  the  wards  of  the  hospital 
should  be  in  charge  of  capable,  permanent  head  nurses. 

13.  What  Nurses  Should  be  Taught. — Samuel  says  that  it 
is  not  too  much  education  that  is  the  fault,  but  a  want  of 
more  thoroughness  and  system  in  all  that  pertains  to  a  nurse's 
work.  Nurses  should  receive  elementary  instruction  in  anat¬ 
omy,  physiology,  hygiene,  bacteriology,  materia  medica,  do¬ 
mestic  science,  and  the  principles  and  practice  of  nursing. 
The  nurse  should  know  something  of  normal  and  pathologic 
urine,  and  should  be  taught  the  simple  tests  for  albumin  and 
sugar.  In  order  that  the  laws  of  asepsis  may  be  intelligently 
and  conscientiously  obeyed,  a  clear  knowledge  of  the  funda¬ 
mental  principles  of  bacteriology  is  absolutely  essential.  The 
crusade  against  tuberculosis  further  illustrates  the  importance 
of  a  knowledge  of  bacteriology.  Nurses  should  also  know 
something  of  the  preparation  of  antitoxins,  the  cost,  how  and 
when  administered,  with  the  results  to  be  desired,  and  the 
effects  that  may  be  anticipated.  Massage  is  another  strong 
point  for  a  nurse.  During  her  course  of  training  she  should 
also  be  given  an  opportunity  for  the  development  of  execu¬ 
tive  ability.  The  daily  use  of  the  ®-rays,  for  diagnosis  or 
treatment,  the  wonderful  revelations  of  the  microscope  and 
cystoscope,  the  very  general  use  of  intravenous  saline  infu¬ 
sion  or  hypodermoclysis,  all  make  it  very  apparent  that  a 
nurse’s  education  at  present  is  a  vastly  different  one  from  that 
received  by  her  sister  of  ten  or  fifteen  years  ago. 

Boston  Medical  and  Surgical  Journal. 

April  19. 

18  "Clinical  and  Anatomic  Study  of  Resistant  Forward  Shoulders. 

G.  W.  Fitz,  Boston. 

19  Treatment  of  Autointoxication  or  autoinfection  When  They 

Are  the  Cause  of  Mental  Disturbance.  L.  V.  Briggs 

Boston.  (To  be  continued.) 

20  The  Secret  of  the  Mayos’  Success.  W.  Bartlett.  St.  Louis. 

21  A  Fatal  Case  of  Gastric  Tetany.  L.  Davis,  Boston. 

April  2 G. 

22  Significance  of  Jacksonian  Epilepsy  in  Focal  Diagnosis  :  Site 

and  NatuVe  of  Lesions  Causing  This  Form  of  Spasm.  C.  K. 

Mills,  Philadelphia. 

23  *  An  Operation  for  Cystocele.  W.  P.  Graves,  Boston. 

24  Influence  in  Favor  of  Better  Market  Milk.  It.  A.  Pearson, 

Ithaca,  N.  Y. 

25  Treatment  of  Autointoxication  or  Autoinfection  When  They 

Are  the  Cause  of  Mental  Disturbance.  (To  be  continued). 

L.  Yr.  Briggs,  Boston. 

IS.  Resistant  Forward  Shoulder. — Fitz  claims  that  the  term 
round-shoulders  is  misleading.  Forward  shoulders  (postural 
resistance)  is  far  more  definite,  but  should  be  accompanied 
by  a  definite  statement  of  the  cause  of  resistance.  Resistant 
forward  shoulders  are  symptomatic  of  anatomic  conditions. 
The  commonly  accepted  statement  that  tight  pectoral  muscles 


are  the  cause  is  not  tenable.  The  most  common  factor  in  for¬ 
ward  shoulders  is  the  tightness  of  the  serratus  muscle.  An 
occasional  factor  usually  associated  in  extreme  cases  with  the 
above  is  shortness  of  the  coraco-clavicular  and  acromio-clavic- 
ular  ligaments  whereby  the  union  of  clavicle  and  scapula  is 
made  so  rigid  as  to  prevent  full  backward  and  downward 
movements  of  the  shoulder.  Systematic  examination  of  for¬ 
ward  shoulder  cases  is  necessary  in  order  to  identify  the 
definite  causes  of  restriction  of  motion.  The  early  recognition 
and  treatment  of  pronounced  cases  is  important  since  self¬ 
correction  is  unusual  and  the  reflex  moral  effect  is  serious. 
When  stretching  and  muscular  development  fail,  it  is  possible 
to  incise  the  tight  coraco-clavicular  ligaments,  and  thus  to 
free  the  shoulder  from  rigid  interference.  The  term  “round 
shoulders”  is  misleading.  Forward  shoulders  (postural  or  re¬ 
sistant)  is  far  more  definite,  but  should  be  accompanied  by  a 
definite  statement  of  the  cause  of  resistance. 

23.  Operation  for  Cystocele. — The  operation  described  by 
Craves  is  an  anterior  colporrhaphy,  and  depends  for  its  suc¬ 
cess  on  the  presence  of  pubic  attachments.  Its  essential  prin¬ 
ciple  is  that  of  any  anterior  denudation  which  seeks  support 
from  the  sides,  but  has  in  addition  the  purpose  of  gathering 
up  all  the  slack  tissue  so  as  to  avoid  protrusions  and  to  leave 
the  anterior  wall  perfectly  smooth.  The  most  important  pro¬ 
trusion  to  reduce  is  the  somewhat  loosely  called  urethrocele. 
Craves  insists  that  this  should  always  be  reduced  even  in 
cases  in  which  cystocele  does  not  exist  above  it,  as  it  is  sure 
in  time  to  stretch  out  the  external  portion  of  the  repaired 
perineum.  No  particular  originality  is  claimed  in  this  opera¬ 
tion  as  it  combines  and  modifies  principles  long  ago  described 
by  Dr.  Emmet.  [The  operation  is  described  in  detail,  but  be¬ 
cause  of  frequent  references  to  diagrams  and  drawings  which 
accompany  the  text  it  is  impossible  to  abstract  satisfactorily 
that  portion  of  the  paper.— Ed.] 

Lancet-Clinic,  Cincinnati,  Ohio. 

April  28. 

2G  Traumatic  Brain  Injuries.  It.  H.  Moss,  Niagara,  Ivy. 

27  Chronic  Ulcers.  L.  Heimann,  Evansville,  Ind. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March. 

28  ‘Histologic  Changes  in  Uterine  Myomata  in  Their  Transforma¬ 

tion  Into  Fibroid  Tumors.  E.  S.  Allen  and  C.  C.  Corson. 

Philadelphia. 

29  Precocious  Diagnosis.  E.  Martin,  Philadelphia. 

30  Study  of  Two  Cases  of  Syringomyelia,  with  Necropsy.  II.  S. 

Hutchinson,  Philadelphia. 

31  Hysteria  Simulating  Fracture  of  the  Spine.  F.  II.  Ivlaer, 

Philadelphia. 

28.  Histologic  Changes  in  Uterine  Myomata. — Allen  thinks 
that  in  uterine  myomata  there  is  always  a  certain  amount  of 
clastic  tissue,  either  in  normal  amounts  and  relations  in  the 
blood-vessel  walls  or  sometimes  in  the  tumor  tissue,  where  it 
is  distributed  among  the  bundles  of  muscle  along  with  fibrous 
tissue  of  such  septa  and  muscular  investments.  Vascular 
changes  of  the  type  of  fibrous  and  elastic  hyperplasias  are 
common  in  such  tumors,  leading  to  the  thickening  of  their 
coats  and  to  eventual  obliteration  of  vessels,  and  to  increase 
in  the  connective  tissue  framework  of  the  tumor  in  the  vicin¬ 
ity  of  the  affected  vessels.  Probably  as  a  result  of  nutritive 
disturbances  brought  about  by  such  vascular  changes  this 
excess  of  the  elastic  tissue  in  the  surrounding  tissues  does  not 
maintain  an  integral  condition,  but  deteriorates  and  eventually 
disappears.  Probably  dependent  on  the  same  nutritive  dis¬ 
turbances  the  original  muscular  elements  of  the  tumor  also 
atrophy,  degenerate  and  necrose,  and  finally  disappear  as 
muscle  spindles,  although  there  is  some  evidence  that  the  cell 
wall  (corresponding  to  the  sarcolemma  of  the  striated  type 
of  muscle)  may  remain  and  contribute  in  a  passive  manner  to 
the  fibrillar  material  of  the  final  fibroid  tissue.  The  charac¬ 
ter  of  the  tissue  and  the  relative  paucity  of  fiber-forming 
young  elements  is  consistent  with  the  idea  that  the  fibrillar 
tissue  of  the  final  uterine  fibroid  is  in  a  large  part  not  true 
fibrous  connective  tissue,  and  that  the  general  process  of 
transformation  is  not  a  progressive  but  a  retrogressive  one 

Archives  of  Pediatrics,  New  York. 

April. 

32  Case  of  Uncinariasis  in  a  Child.  S.  S.  Adams.  Washington, 

D.  C. 


33  ‘Costal  Synostosis  About  Drainage  Tubes  in  Empyemia.  F. 

Huber,  New  York. 

34  Necessary  Requirements  for  Intelligent  Infant  Feeding,  and  a 

Method  of  Reducing  the  Complexity  of  the  Mathematical 
Calculations.  C.  II.  Dunn,  Boston. 

35  The  Diathetic  Child.  E.  Kerr,  Brooklyn,  N.  Y. 

3G  Case  of  Poreneephalus.  G.  N.  Acker,  Washington,  D.  C. 

33.  Costal  Synostosis  About  Drainage  Tubes. — Huber  reports 
4  cases  of  chronic  pleural  fistula  in  which  he  operated  and 
from  which  he  removed  costal  synostosis  which  had  formed 
about  the  drainage  tube. 

Detroit  Medical  Journal. 

April. 

37  ‘Intermittent  Claudication.  J.  Flintermann.  Detroit. 

38  A  Few  Important  Points  on  the  Causes  and  Prevention  of 

Deafness.  G.  W.  Spohn,  Elkhart. 

39  Osteopathy.  W.  E.  Blodgett,  Detroit. 

40  Progress  of  Internal  Medicine.  V.  C.  Yauglian,  Detroit. 

37.  Intermittent  Claudication. — For  years  Fintermann’s  pa¬ 
tient  complained  of  weakness  and  pain  in  the  lower  extremi¬ 
ties,  first  in  the  left  and  then  in  the  right.  The  pain  and 
weakness  were  not  constant,  but  were  the  most  noticed  after 
overexertion,  either  standing  or  walking.  After  rest,  the  pain 
and  weakness  would  disappear  for  some  time,  always  coming 
back  after  overexertion,  and  the  intervals  between  those  at¬ 
tacks  would  become  shorter,  so  that  finally,  even  when  resting, 
the  pain  and  weakness  would  not  leave  him.  There  were  signs 
of  imperfect  nutrition  of  the  parts,  the  foot  would  become 
stiff  and  cold,  and  signs  of  insufficient  blood  supply  would 
manifest  themselves.  Impairment  of  motion  and  sensation 
would  become  very  intense,  finally  developing  to  such  a  condi¬ 
tion  that  nutrition  became  so  insufficient  that  gangrene  at  the 
most  peripheral  parts  developed,  finally  necessitating  amputa¬ 
tion  below  the  knee.  After  years  of  suffering  and  insufficient 
nutrition,  a  condition  developed  showing  a  change  in  the  tis¬ 
sue  of  the  blood  vessels,  finally  reaching  such  a  state  that 
pulsation  could  not  be  felt  in  some  of  the  main  arteries  of  the 
extremities.  The  examination  of  the  blood  vessels  after  the 
amputation  showed  an  endarteritis  obliterans. 

The  Journal  of  the  Minnesota  Medical  Association  and 
Northwestern  Lancet,  Minneapolis. 

April  15. 

41  ‘Surgical  Treatment  of  Goiter.  C.  IT.  Mayo,  Rochester. 

42  ‘When  Not  to  Operate  for  Appendicitis.  J.  E.  Moore,  Minne¬ 

apolis. 

43  ‘Case  of  Typhoid  Fever,  with  Comment  on  the  Relational 

Pathology  of  the  Disease.  H.  A.  Tomlinson,  St.  Peter. 

44  Intestinal  Tuberculosis,  with  Reference  to  Resulting  Stenosis. 

It.  E.  Farr,  Minneapolis. 

41.  — See  abstract  in  The  Journal,  April  7,  1906,  page  1053. 

42.  — See  The  Journal,  June  24,  1905,  page  1976. 

43.  Case  of  Typhoid  Fever. — The  points  of  special  interest 
in  the  case  reported  by  Tomlinson  were  the  involvement  of 
the  general  nervous  system,  the  nature  of  the  convulsion,  the 
relatively  greater  severity  of  the  illness  in  a  relapse  that  oc¬ 
curred,  as  well  as  the  fact  that  in  its  general  manifestations 
the  case  closely  resembled  the  clinical  picture  of  typhoid  fever 
in  the  insane. 

The  Therapeutic  Gazette,  Detroit. 

April  15. 

45  ‘Pulmonary  Edema.  W.  M.  L.  Coplin.  Philadelphia. 

46  ‘The  Menopause  in  Fable  and  in  Fact.  E.  Reynolds,  Boston. 

47  ‘Practical  Points  in  the  Dietetic  Management  of  Diabetes. 

A.  C.  Croftan,  Chicago. 

48  Quinin  in  Malarial  Hematuria.  II.  C.  Buck,  Friar's  Point, 

Miss. 

49  Spinal  Anesthesia,  with  Especial  Reference  to  the  Use  of 

Stovaine.  W.  W.  Babcock,  Philadelphia. 

50  Adrenalin  and  Chloretone  in  the  Treatment  of  Chronic  Rhin¬ 

itis  and  Pharyngitis.  J.  C.  Warbrick,  Chicago. 

45.  Pulmonary  Edema. — The  multiplicity  of  affections  with 
which  pulmonary  edema  may  be  associated  is  well  shown  by 
the  analysis  of  the  405  cases  included  in  Coplin’s  report. 
There  was  a  coexisting  congestion  of  the  lung  in  235,  tuber¬ 
culosis  in  69,  croupous  pneumonia  in  38,  atelectasis  in  12,  in¬ 
farction  in  12,  gangrene  in  5,  bronchiectasis  in  3,  chronic  pleu¬ 
risy  in  120,  acute  pleurisy  in  23,  and  hydrothorax  in  34. 
Bronchitis  could  be  recognized  in  only  12  cases.  In  350  of  the 
cases  associated  cardiac  lesions  were  also  present  ;  hypertrophy 
in  108,  dilatation  in  62,  chronic  endocarditis  in  96,  acute  endo¬ 
carditis  in  7,  myocarditis  in  76,  and  in  one  the  heart  was  mal¬ 
formed.  In  35  cases  there  was  a  pericarditis,  and  in  6  a  hydro- 
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pericardium.  In  140  of  the  cases  arteriosclerosis  was  suffi¬ 
ciently  marked  to  attract  attention.  Renal  lesions  were  pres¬ 
ent  in  333  cases,  chronic  parenchymatous  nephritis  in  156, 
chronic  interstitial  nephritis  in  126,  acute  diffuse  nephritis  in 
42.  and  in  0  nephritis  Avas  observed,  although  the  form  is  not 
stated.  Hydronephrosis  Avas  found  in  7  additional  cases.  The 
liv'er  was  congested  in  150  cases  and  cirrhotic  in  40.  Although 
intracranial  lesions  are  often  named  as  important  causes  of 
pulmonary  edema,  the  eases  therein  studied  offer  no  convinc¬ 
ing  evidence  of  an  intimate  association  betAveen  the  pulmonary 
lesion  and  meningeal  or  cerebral  disturbances.  In  29  cases 
t  here  Avas  a  cerebral  edema,  apparently  due  to  the  same  causes 
as  the  pulmonary  lesion.  Meningitis  Avas  also  present  in  20 
cases,  and  in  most  of  these  eA7idences  of  sepsis  are  recorded. 
Cerebral  hemorrhage  Avas  found  in  7  cases  and  meningeal  hem¬ 
orrhage  in  6.  In  50  patients  colitis,  either  dysenteric  or  prob¬ 
ably  uremic,  was  observed.  Ascites  Avas  a  complication  in  but 
25.  With  regard  to  the  sex,  261  Avere  males  and  139  Avere 
females;  in  5  cases  the  sex  AA'as  not  stated. 

46.  Menopause  in  Fable  and  Fact.— Reynolds  claims  that  be¬ 
yond  slight  disturbances  there  should  be  no  symptoms  in  the 
normal  menopause.  IWery  definite  symptom  of  pel\Tic  origin 
Avhich  appears  at  the  menopause  has  a  given  lesion  to  account 
lor  it;  that  is,  Avitli  perfect  pelvic  organs  the  years  of  the 
menopause  will  pass  pleasantly  by,  Avith  little  or  nothing  to 
direct  the  Avoman’s  attention  to  it  save  the  cessation  of  the 
catamenia,  lie  avIio  has  learned  to  search  out  the  cause  and 
effect  is  often  horrified  at  the  amount  of  unrelieved  suffering 
which  can  be  traced  to  the  dogma  so  generally  accepted  by  the 
laity,  and  by  too  many  members  of  the  profession,  that  any 
nervous  or  circulatory  disturbance,  or,  indeed,  any  chronic  ail¬ 
ment  whatsoever  that  occurs  between  35  and  50  may  safely 
be  attributed  to  the  menopause.  Reynolds  urges  that  it  must 
be  insisted  on  that  relatively  slight  lesions  may  at  this  period 
initiate  processes  of  real  importance,  or  may  at  least  cause 
symptoms  of  importance,  Avhich  usually  take  the  form  either 
of  greatly  increased  nervousness,  pelvic  pressure  or  bearing- 
down  sensations,  actual  pelvic  pain,  or  irregular  or  increased 
How.  All  these  are  abnormal,  can  in  most  cases  be  referred  to 
a  definite  pelvic  cause,  and  should  always  attract  attention 
because  usually  they  can  be  relieA-ed  by  an  intelligent  under¬ 
standing  of  the  class  of  lesions  to  Avhich  each  class  of  symp¬ 
toms  may  be  referred. 

47.  Dietetic  Management  of  Diabetes. — Four  points  in  par¬ 
ticular  regarded  by  Croftan  as  of  a  special  practical  ATalue 
as  they  may  guide  the  practitioner  aAvay  from  the  paths  of 
routine  and  still  enable  him  to  remain  Avithin  the  limits  of 
safety.  The  first  of  these  points  is  the  danger  of  too  much 
meat.  Meat  actually  leads  to  sugar  excretion  in  diabetes, 
and  excessive  meat  feeding  favors  the  development  of  acidosis. 
WithdraAval  or  reduction  of  meat  appreciably  increases  the 
tolerance  for  carbohydrates,  even  in  mild  cases.  The  second 
point  is  the  danger  of  too  little  carbohydrate  Avhich  results  in 
acidosis  and,  finally,  coma.  It  is  important  to  determine  the 
tolerance  or  the  so-called  boundary  of  assimilation  for  carbo¬ 
hydrates  in  each  case  of  diabetes.  Third,  a  diabetic  should 
receive  the  largest  amount  of  fat  in  his  food  that  he  can  pos¬ 
sibly  stand.  Not  only  does  fat  spare  the  tissue  albumins,  but 
its  calorie  value  is  so  high  that  it  aids  most  materially  in 
maintaining  nutriti\-e  equilibrium.  Fourth,  the  value  of  the 
rice,  potato,  milk  and  oatmeal  cures.  Croftan’s  experience  has 
been  limited  to  the  oatmeal  cure.  He  claims  that  if  the  rule 
is  observed  to  stop  the  oatmeal  cure  if  good  effects  are  not  seen 
Avithin  three  days,  the  number  of  bad  results  Avill  be  reduced 
to  insignificant  figures.  The  best  results  are  obtained  in 
juA-enilc  diabetics,  and  he  urges  that  no  case  of  juvenile  or 
adolescent  diabetes  should  be  deprh’ed  of  the  benefit  of  an  oat¬ 
meal  cure.  The  practical  application  of  the  quantitative 
method  is  described  in  full. 

The  Journal  of  Medical  Research,  Boston. 

April. 

51  Optical  Advantages  of  the  Ultra-Violet  Microscope.  W  C 

Sabine,  Boston. 

52  Ultra-Violet  Photomicrography.  II.  C.  Ernst  and  S.  B 

Wolbach,  Boston. 

53  Rapid  Diagnosis  of  Rabies.  L.  Frotliingham,  Boston. 


L,at,h,0  0"ic,  Calcification.  H.  G.  Wells,  Chicago, 
oh  a  table  and  Detachable  Agglutinogen  of  Typhoid  Bacilli.  B. 
r„  H-  Buxton  and  J.  O.  Torrey,  Ithaca.  N.  Y. 

i1  ui  tiler  btudy  of  the  Experimental  Production  of  Liver  Ne- 
croses  by  the  Injection  of  Ilemagglutinative  Sera.  It.  M. 
Pearce,  Albany,  N.  Y. 

•  >7  Influence  of  Glycerin  in  Differentiating  Certain  Bacteria.  E. 
Andrade,  Jacksonville,  Fla. 

54.  Pathologic  Calcification. — Collecting  the  eATidence  obtained 
from  both  the  literature  and  from  experiments,  Wells  deduces 
therefrom  the  folloAving  facts:  1.  The  composition  of  the  in- 
organic  salts  in  calcified  areas  in  the  body  seems  to  be  practi¬ 
cally  the  same,  if  not  identical,  whether  the  salts  are  laid 
down  under  normal  conditions  (ossification)  or  under  patho¬ 
logic  conditions.  (This  is  shoAvn  by  a  table  giving  the  pro¬ 
portion  of  inorganic  salts  found  by  analysis  in  normal  bone, 
and  the  proportion  found  in  calcified  materials.)  2.  No  evi¬ 
dence  has  been  obtained  by  direct  chemical  analysis  that  cal¬ 
cium  soaps  form  a  constant  and  important  stage  in  the  proc¬ 
ess  of  calcification  of  tuberculous  areas  and  thrombi.  That 
the  formation  of  calcium  soaps  is  an  essential  process  in 
pathologic  calcification  seems,  liOAAre ver,  highly  improbable.  3. 
Cartilage,  at  least  the  epiphyseal  cartilage  of  long  bones, 
sIioavs  a  striking  tendency  to  accumulate  calcium  salts,  even 
when  the  cells  haA-e  been  killed  by  heat.  On  the  other  hand, 
the  presence  of  large  amounts  of  nucleoproteids  (spleen  and 
thymus)  seems  to  lead  to  no  specially  rapid  impregnation 
with  calcium,  as  compared  Avith  tissue  poor  in  nucleoproteid 
(muscle).  This  agrees  Avith  the  great  tendency  of  degenerated 
connect  h  e  tissue  to  calcify,  in  spite  of  its  extreme  paucity  in 
nucleoproteid,  an  observation  Avhich  speaks  strongly  against 
phosphoric  acid,  arising  from  decomposed  nucleoproteids,  °as  an 
important  binder  of  calcium  in  pathologic  calcification,  attrac¬ 
tive  as  this  hypothesis  is.  Wells  thinks  that  the  facts  at  hand 
are  not  sufficient  to  warrant  theorization,  on  the  ehemic  and 
physiologic  processes  of  calcification. 

Colorado  Medicine,  Denver. 

April. 

58  Dunbar  Treatment  of  Hay  Fever.  It.  Levy  Denver 

59  Immunity.  W.  C.  Mitchell,  Denver. 

The  Physician  and  Surgeon,  Detroit  and  Ann  Arbor,  Mich. 

February. 

60  Life  and  Character  of  Moses  Gunn.  C.  B.  G.  de  Nancrede 

Ann  Arbor.  ’ 

01  Borderland  Cases  of  Insanity.  I.  II.  Neff,  Pontiac,  Mich. 

Northwest  Medicine,  Seattle,  Wash. 

April. 

62  Significance  of  the  Pupillary  Reaction  During  Anesthesia  E 

It.  Northrop,  Spokane. 

63  Significance  of  Symptoms  in  Upper  Abdomen.  II.  M.  Read, 

Seattle. 

64  Significance  of  Abdominal  Tenderness.  I*.  W  Willis  Seattle 

65  Abdominal  Pain  Due  to  Extra-Abdominal  Disease’  J  b" 

McNerthne.v,  Tacoma. 

66  Methods  of  Examination  in  Diseases  of  the  Stomach  II  S 

Martin,  Spokane. 

Fort  Wayne  Medical  Journal-Magazine. 

March. 

67  First  Principles  of  Medicine.  W.  T.  Wherv.  Ft.  Wavne 

68  Chronic  Pancreatic  Disease.  B.  W.  Ithamy,  Ft.  Wavne. 

69  Transition  of  Medicine.  II.  G.  Nierman,  Ft.  Wayne. 

New  York  State  Journal  of  Medicine. 

March. 

70  President's  Address,  Medical  Society  of  the  State  of  New 

York.  .T.  I).  Bryant,  New  York. 

71  Plea  of  the  Patient.  G.  Cleveland,  rrinceton,  N  J 

72  Advance  in  Medical  Knowledge.  M.  L.  Bruce,  New  York 

73  The  State  and  the  Doctor.  St.  C.  McKehvav.  Brooklyn. 

(4  Address  on  Organization.  L.  S.  McMurtrv,  Louisville  Kv 

75  Progress  in  Medicine.  W.  W.  Keen.  Philadelnhia. 

76  History  of  Medicine  in  the  State  of  New  York  for  the  last 

Hundred  Years.  S.  B.  Ward.  Albany. 

77  Progress  in  Surgery  in  the  Nineteenth  Century.  R.  Park- 

Buffalo.  '  ' 

78  Typhoid  Fever.  L.  Coville,  Ithaca. 

79  Toxic  Arthritis.  II.  A.  Fairbairn,  Brooklyn. 

50  Results  of  the  Sanatorium  Treatment  of  Pulmonary  Tuber¬ 

culosis.  J.  H.  Pryor,  Saranac  Lake,  N  .Y. 

51  History  of  the  Medical  Society  of  the  State  of  New  York  J 

.T.  Walsh,  NeAV  York. 

The  Quarterly  Journal  of  Inebriety,  Boston. 

Spring  Number ,  100G. 

52  Alcoholic  Poisoning  and  Degeneration.  G.  Bunge,  Switzer¬ 

land. 

83  Recognition  of  Drug  Addictions  in  Life  Insurance.  T  D 
Crothers,  Hartford,  Conn. 


May  K\  1906. 
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M  Nicotine  Question  in  Smoking.  Stranch,  Vienna. 

S5  Alcoholism,  Speed  Mania  and  Objectless  Activities.  W.  L. 

Howard.  Baltimore. 

SC  Alcohol  in  Medical  Practice.  J.  II.  Kellogg,  Battle  Creek, 

Mich. 

S7  Predisposing  and  Acquired  Characteristic  of  the  Alcohol  and 
Drug  Habitue.  C.  I).  Mills,  Marysville.  Ohio. 

SS  Wine  and  the  Poets.  J.  Madden,  Portland,  Oregon. 

Pacific  Medical  Journal,  San  Francisco. 

April. 

89  Influence  of  the  Mind  Over  the  Functions  of  the  Body.  E.  W. 
King,  San  Francisco. 

00  A  Sociologic  Problem  of  the  Day,  from  a  Medical  Standpoint. 
C.  W.  Kellogg,  Bakersfield,  Cal. 


135  Diagnosis  of  Surgical  Diseases  of  Kidney.  J.  G.  Sherrill, 
Louisville. 

130  Study  of  Ectopic  Pregnancy.  T.  A.  Ashby,  Baltimore. 

137  Sixty  Cases  of  Extrauterine  Pregnancy.  F.  S.  Newell,  Boston. 

138  Pelvic  Hematocele  and  Hematoma.  C.  Lockyer,  London. 

139  Medical  Treatment  of  the  Menopause.  It.  W.  Wilcox,  New 

York. 

140  Syphilitic  Neuritis  of  the  Optic  Nerve  with  Impending  Blind¬ 

ness  Successfully  Treated  by  Calomel  Injections.  L.  Jullien, 
Paris. 

141  An  Experimental  Study  of  the  Effects  of  Roentgen  Rays  on 

the  Blood-Forming  Organs,  with  Special  Reference  to  the 
Treatment  of  Leukemia.  A.  S.  Warthin,  Ann  Arbor. 

142  Eosinophilia.  C.  E.  Simon,  Baltimore. 

International  Clinics,  Vol.  I  (Sixteenth  Series),  Philadelphia. 


Virginia  Medical  Semi-Monthly,  Richmond. 

April  13. 

91  Diagnosis  of  Inflammatory  and  Ulcerative  Lesions  of  the 

Penis  and  Scrotum.  G.  P.  La  Roque,  Richmond. 

92  Extrauterine  Pregnancy — Its  Diagnosis  and  Treatment.  .T.  N. 

Ijewis,  Roanoke. 

93  Influenza.  E.  A.  Long,  Johnson  City.  Tenn. 

94  Principles  of  Surgery.  S.  McGuire,  Richmond. 

The  American  Practitioner  and  News,  Louisville. 

April. 

95  Fads  of  the  Specialists.  S.  G.  Dabney,  Ixmisville. 

96  Sarcoma  of  the  Choroid.  M.  F.  Coomes,  Louisville. 

97  Conjunctivitis.  G.  A.  Robertson,  Louisville. 

98  Heredity.  Training  and  Environment.  B.  F.  Eager,  Louis¬ 

ville. 

Cleveland  Medical  Journal. 

April. 

99  Pathology  of  Tuberculosis  of  the  Kidney.  II.  J.  Whitacre, 

Cincinnati. 

100  Hyj>eremia  as  a  Therapeutic  Agent.  G.  I.  Bauman.  Cleveland. 
1(  1  Case  of  Puerperal  Tetanus.  J.  ,T.  Thomas.  Cleveland. 

Chicago  Medical  Recorder. 

April. 

102  Farewell  Address  of  Dr.  David  Doherty,  Chicago,  at  the  Ban¬ 

quet  Given  Him  by  the  Chicago  Medical  Society.  Feb.  17. 
1900,  on  tlie  Occasion  of  His  Departure  for  the  Philippines. 

103  Acute  Mastoid  Abscess.  F.  Allport,  Chicago. 

1(14  Atrophy  and  the  Adduction  Deformity  of  Hip  Disease.  W. 
Blanchard,  Chicago. 

105  Tuberculosis  of  the  Hip — Etiology  and  Pathology.  E.  W. 
Uyerson,  Chicago. 

10G  Intravenous  Injections  of  Mercury  in  Syphilis.  W.  F.  Ber- 
nart,  Chicago. 

107  Chronic  Intestinal  Stenosis.  J.  R.  Ballenger,  Chicago. 

Columbus  Medical  Journal. 

April. 

108  Evils  o:  Mouth  Breathing.  C.  I’.  Linhart,  Columbus. 

109  The  Medical  College  Curriculum.  W.  A.  Dickey,  Toledo. 

1 10  Id.  J.  U.  Lloyd,  Cincinnati. 

111  Relation  of  the  Literary  and  Medical  Colleges.  R.  P.  Daniells, 

Toledo. 

112  What  Subjects  and  How  Much  Work  in  Each  Should  Be  Re¬ 

quired  of  a  Graduate  of  a  Literary  College  to  Gain  a  Year's 
Advanced  Standing  in  a  Medical  College  of  this  State. 
<\  P.  Clark,  Columbus. 

The  Ohio  State  Medical  Journal,  Columbus. 

April  15. 

113  Localization  and  Removal  of  Foreign  Bodies.  C.  F.  Bowen, 

Columbus. 

114  Pernicious  Anemia.  G.  F.  Zinninger,  Canton. 

115  Some  Influences  that  Determine  Age.  W.  C.  Bunce.  Oberlin. 

116  The  New  Hospital  a  Necessity.  A.  B.  Isham,  Cincinnati. 

117  Cases  Illustrating  the  Difficulties  in  the  Diagnosis  of  Small¬ 

pox  as  Against  Chicken  Pox.  T.  C.  Miller,  Massillon. 

International  Clinics,  Vol.  IV  (Fifteenth  Series),  Philadelphia. 

118  Treatment  of  Psoriasis.  W.  S.  Gottheil,  New  York. 

119  Therapeutic  Value  and  the  Mode  of  Action  of  Physiologic 

Saline  Solutions.  Hallion  and  M.  Carrion,  Taris. 

120  'Treatment  of  Some  Common  Gastric  Disorders.  N.  B.  Gwyn, 

Philadelphia. 

121  Internal  Use  of  Cai'bolic  Acid.  M.  Benedict,  Vienna. 

122  Nervous  Disorders  in  Which  Psychotherapy  May  Prove  of 

Value.  G.  Ballet,  Paris. 

123  Empyema.  .T.  N.  Hall,  Denver. 

124  Value  of  Post-tussive  Suction  as  a  Sign  of  Excavation  in 

the  Lung.  D.  B.  King,  Bansshory,  England. 

125  A  Method  of  Abdominal  Palpation.  A.  E.  Thayer,  Galveston, 

Texas. 

120  Later  Stages  of  Cirrhosis  of  the  Liver.  D.  Duckworth.  Lon¬ 
don. 

127  'Thyroid  Gland  :  Its  Anomalies  of  Secretion  and  Their  Mani¬ 
festations  and  Treatment.  T.  R.  Brown,  Baltimore. 

123  Symptomatology  and  Diagnosis  of  Malta  Fever.  C.  F.  Craig, 
San  Francisco. 

129  Results  of  Operations,  Such  as  Gastroenterostomy,  Pyloro¬ 

plasty,  etc.,  in  Treatment  of  Diseases  of  the  Stomach.  J. 
B.  Leaver,  Philadelphia. 

130  Phlebitis,  Thrombosis,  and  Embolism  Following  Abdominal 

and  Pelvic  Operations.  W.  A.  Edwards,  Philadelphia. 

131  Study  of  the  Clinical  Course  of  Joint  Tuberculosis  by  Means 

of  the  X-Rays.  A.  II.  Freiberg.  Cincinnati. 

132  Postoperative  Surgical  Neurasthenia.  E.  M.  Corner.  London. 

133  Etiology  and  Early  Diagnosis  of  Acute  Peritonitis.  B.  T. 

Tilton,  New  Y'ork. 

134  Cysts  of  the  Lesser  Peritoneal  Cavltv.  J.  F.  Binnie.  Kansas 

City. 


143  Medical  Treatment  of  Exophthalmic  Goiter.  J.  Tyson,  Phila¬ 

delphia. 

144  Treatment  of  Gastroptosis.  A.  I*.  Francine,  Philadelphia. 

145  Coughing  and  Its  Relation  to  Treatment.  J.  M.  French,  Cin¬ 

cinnati. 

14G  Dechloridation  Treatment  in  Diseases  of  the  Heart.  E.  Barie, 
Paris. 

147  Indications  for,  and  the  Method  of  Performing,  Venesection. 

J.  W.  Wainwrigbt,  New  York. 

148  Diagnosis  and  Treatment  of  Membranous  Tonsillitis.  L.  S. 

Somers,  Philadelphia. 

149  Position  and  Size  of  the  Heart  in  Advanced  Mitral  Stenosis. 

M.  H.  Fussell,  Philadelphia. 

150  Origin  and  Preventive  Treatment  of  Oxalic  Acid  Deposits  in 

the  Urine.  G.  Klemperer,  Berlin,  Germany. 

151  Death  and  Blindness  as  a  Resialt  of  Poisoning  by  Methyl,  or 

Wood  Alcohol  and  Its  Various  Preparations.  C.  A.  Wood, 
Chicago. 

152  Method  of  Lengthening  the  Achilles  Tendon  and  Other  Tend¬ 

ons.  R.  A.  Hibbs,  New  York. 

153  Gonorrheal  Synovitis ;  Carcinoma  of  the  Pyloric  End  of  the 

Stomach.  N.  Senn,  Chicago. 

154  Effects  of  Quiet  Renal  Calculus.  W.  H.  Battle,  London. 

155  Treatment  of  Carcinoma  of  the  Tongue.  J.  L.  Faure,  Paris. 

156  Importance  of  a  Study  of  the  Pulse  in  Surgical  Disorders. 

with  Special  Reference  to  Its  Bearing  on  Diagnosis,  Prog¬ 
nosis  and  Ti'eatment.  C.  G.  Cumston.  Boston. 

157  Causation  and  Treatment  of  Eclampsia,  with  Special  Refer¬ 

ence  to  the  Methods  of  Accomplishing  Rapid  Delivery  of  the 
Fetus.  J.  B.  De  Lee,  Chicago. 

158  Chorioepithelioma  Malignum  in  a  Pregnant  Uterus ;  Rupture 

of  the  Uterus  :  Acute  Hemorrhage.  E.  B.  Young.  Boston. 

159  Eosinophilia.  C.  E.  Simon,  Baltimore. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

April  14. 

1  *Treatment  of  Taenia.  J.  K.  Fowler. 

2  *Psoriasis  and  Its  Treatment.  P.  S.  Abraham. 

3  Eye  Accidents  and  Compensation.  S.  Snell. 

4  Important  Symptoms  in  Diseases  of  the  Eye.  A.  M.  Ramsay. 

5  Tabes  Dorsalis.  D.  Ferrier. 


1.  Treatment  of  Taenia. — The  method  of  treatment  employed 
by  Fowler  is  described  as  follows:  1.  The  patient  is  kept  in 
bed.  2.  For  two.  or  three  days  the  diet  is  restricted  to  beef 
tea,  about  two  pints,  two  rusks,  and  four  ounces  of  port  wine 
daily.  During  this  time  the  patient  is  given  gr.  ii  of  cascara 
sagrada  three  times  daily.  About  5  a.  m.  on  the  fourth  day 
the  patient  is  given  gi  of  compound  infusion  of  senna,  and  at 
9  a.  m.  a  capsule  containing  m.  xv  of  extract  of  male  fern. 
The  dose  of  male’ fern  is  repeated  at  9:15,  9:30  and  9:45.  At 
11a.  na.  another  ounce  of  the  senna  is  given.  If  the  worm  has 
not  been  expelled  with  the  head  by  1  p.  in.  a  second  course  of 
treatment  is  given  with  the  male  fern,  followed  in  an  hour 
by  a  purgative.  If  the  head  is  not  found  a  third  course  is 
administered.  Fowler  says  it  is  not  advisable  to  continue  the 
treatment  beyond  this  without  an  interval  of  a  day,  as  the 
patient  may  be  somewhat  exhausted. 


2.  Treatment  of  Psoriasis.— Abraham  does  not  believe  that 
there  is  any  one  drug  administered  internally  which  can  be 
regarded  as  a  specific  in  psoriasis.  In  his  experience  mag¬ 
nesium  sulphate  with  a  little  iron  and  some  bitter  tonic  is 
often  useful  in  regulating  and  in  improving  the  general  nutri¬ 
tion,  and  in  every  case  in  which  there  is  the  least  suspicion 
of  an  excess  of  uric  acid  in  the  system  he  gives  salicylates, 
salicin  and  alkalies.  As  regards  external  l’emedies,  his  usual 
plan  is  to  order  a  thorough  soaking,  for  at  least  ten  minutes, 
in  a  weak  tar  bath  every  day,  to  be  followed  by  a  copious 
inunction  with  the  following  ointment: 

R .  Creolini  . 3ss 

Acidi  salicylici 

Hvdrarg.  ammon.,  aa . gr.  x  6 

Lanolini  et 

Vasolini  ad  . gi  30 
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Abraham  sometimes  adds  two  or  three  drams  of  soft  soap, 
and  occasionally  15  grains  of  pure  precipitated  sulphur.  Most 
cases  yield  to  this  treatment  in  a  few  weeks,  but  when  prog¬ 
ress  is  slow  he  adds  to  this  ointment  10  or  20  grains  of 
chrysarobin.  For  psoriasis  of  the  scalp  his  routine  ointment, 


for  a  few  weeks,  is: 

II .  Hydrarg.  ammon . 3i  4 

Saponis  mollis 

Vasolini  . gi  30 


With  the  addition  sometimes  of  resorcin  or  some  tarry  oil. 

The  Lancet,  London. 

April  1). 

fi  Tabes  Dorsalis.  D.  Ferrier. 

7  ‘Appendicostomy  and  Appendicectomy  as  a  Substitute  for 

Cecal  Colotomy,  and  in  Treatment  of  Typhoid.  C.  15. 
Keetley. 

8  Points  in  the  Treatment  of  Chronic  Bright's  Disease.  S.  West. 

9  ‘Management  of  the  Third  Stage  of  Labor.  G.  F.  Blacker. 

10  Influence  of  the  Nervous  System  and  External  Temperature  on 

Certain  Circulatory  Changes  Concerned  in  the  Etiology  of 
Catarrh,  Ulcer,  and  Simple  Dilatation  of  the  Stomach,  with 
Suggestions  as  to  Treatment.  A.  Mantle. 

11  Case  of  Glioma  of  the  Pons.  G.  Schorstein  and  A.  .T.  Walton. 

12  ‘Relationship  Between  Exophthalmic  Goiter  and  Acute  Rheu¬ 

matism.  W.  E.  Robinson. 

13  Two  Cases  of  Otitic  Lateral  Sinus  Phlebitis,  one  Complicated 

with  Cerebellar  Abscess.  D.  Grant. 

14  The  Turk’s  and  Caicos  Islands  as  a  Resort  for  Cases  of  Pul¬ 

monary  Tuberculosis.  G.  S.  S.  Hirst. 

7.  Appendicostomy. — Keetley  reports  a  case  in  which  he 
used  the  appendix  for  giving  egress  to  feces  when  it  would 
otherwise  have  been  necessary  to  perform  a  cecal  colotomy. 
He  also  discusses  whether  or  not  typhoid  patients  should  be 
operated  on  before  perforation  and  bleeding  occur.  This  could 
be  done  either  by  performing  an  enterostomy  or  appendicos¬ 
tomy  which  would  permit  of  flushing  the  ileum  with  a  warm 
weak  saline  or  a  silver  solution. 

9.  Management  of  Third  Stage  of  Labor.— Blacker  summar¬ 
izes  his  paper  as  follows : 

1.  The  third  stage  of  labor  is  best  treated  by  the  employment  of 
the  Dublin  or  Crede’s  method  of  expressing  the  placenta  after  a 
sufficient  interval  of  time  has  been  allowed  to  elapse  for  the  placenta 
to  become  separated  from  the  uterine  wall.  2.  The  tendency  to 
shorten  this  interval  of  time  to  much  less  than  the  thirty  minutes 
recommended  by  Crede  is  attended  with  considerable  risk  to  the 
mother.  3.  It  is,  however,  best  to  be  guided  by  careful  observation 
of  the  changes  in  the  uterus  indicating  that  separation  of  the 
placenta  has  or  has  not  taken  place'  rather  than  by  any  arbitrary 
period  of  time.  4.  After  the  change  in  the  level  of  the  fundus  of 
the  uterus  takes  place,  indicating  that  the  separation  of  the  placenta 
has  occurred,  from  len  to  fifteen  minutes  should  still  be  allowed  to 
elapse  so  as  to  diminish  the  risk  of  the  retention  of  any  portion 
of  the  placenta  or  membranes.  5.  If  there  is  reason  to  suppose 
that  the  placenta  is  adherent  and  a  trial  of  expression  fails  no 
harm  will  result  to  the  mother  in  the  absence  of  any  urgent  indica¬ 
tions  if  a  period  of  from  one  and  a  half  to  two  hours  is  spent  in 
waiting  for  its  spontaneous  separation  and  expulsion.  6.  Manual 
removal  of  the'  placenta  should  never  be  performed  if  it  can  be 
avoided,  and  it  should  not  be  practiced  in  the  absence  of  severe 
hemorrhage  or  any  other  indication  for  its  immediate  performance 
until  from  one  and  a  half  to  two  hours  have  elapsed  since  the 
birth  of  the  child,  and  then  only  if  further  attempts  at  expression 
fail.  7.  Retained  portions  of  placenta  and  membranes  should  be 
removed  at  once,  unless  in  the  case'  of  the  membranes  they  are  of 
quite  small  size.  8.  In  performing  this  operation  it  is  a  wise  pre¬ 
caution  to  wear  sterilized  rubber  gloves. 

12.  Exophthalmic  Goiter  and  Rheumatism. — The  possible  re¬ 
lationship  betwen  these  two  affections  was  brought  to  Robin¬ 
son’s  attention  by  the  occurrence  in  one  of  his  patients  of  a 
definite  attack  of  rheumatism  about  six  months  after  the  first 
signs  of  Grave’s  disease.  The  case  proved  somewhat  intract¬ 
able  to  treatment,  but  the  acute  rheumatism  yielded  very  read¬ 
ily  to  salicylate  of  sodium,  and  at  the  same  time  there  was  very 
pronounced  diminution  of  all  the  signs  of  the  exophthalmic 
goiter,  notably  of  the  swelling  of  the  thyroid  gland,  the  exoph¬ 
thalmos  and  the  tremors.  The  pulse  rate  continued  to  be 
higher  than  normal,  but  this  also  was  considerably  lessened. 

The  Practitioner,  London. 

April. 

15  Dietetics.  D.  N.  Baton. 

10  ‘General  Considerations  on  Therapeutic  Uses  on  Diet.  R. 
Hutchison. 

17  ‘Effect  of  Diet  on  Chronic  Heart  Disease  and  Diseases  of  the 

Circulatory  System.  D.  Duckworth. 

18  Diet  in  Acute  Illness.  G.  N.  Pitt. 

19  ‘Diet  in  Renal  Disease’.  J.  R.  Bradford. 

20  Dietetic  Treatment  of  Diabetes  Mellitus.  R.  T.  Williamson. 

21  Diet  in  Gout,  Rheumatism,  and  Allied  Conditions.  A.  P.  Luff. 

22  Dietetic  Treatment  of  Obesity.  W.  H.  Allcliin. 

23  Dietetics  in  Consumption  and  Other  Wasting  Diseases.  II. 

Mackenzie. 

24  Dietetic  Treatment  in  Epilepsy.  W.  A.  Turner. 

25  Dietetic  Treatment  of  Dyspepsia  and  Diseases  of  the  Stomach. 

S.  II.  Ilabershon. 


2G  Diet  in  Intestinal  Disorders  and  Diseases.  G.  A.  Sutherland. 

27  Diet  in  Skin  Diseases.  M.  Morris. 

28  ‘Diet  in  the  Tropics.  W.  J.  Simpson. 

29  By-paths  of  Medicine ;  the  Method  of  Cornaro. 

1G.  Therapeutic  Uses  of  Diet. — Hutchison  sketches  briefly 
the  general  uses  and  limitations  of  dietetic  means  in  the  cure 
of  disease,  and  indicates  the  principles  which  guide  their  appli¬ 
cation.  He  lays  down  the  following  general  rules  which  should 
be  borne  in  mind  when  drawing  up  any  plan  of  dietetic  treat¬ 
ment:  1.  When  prescribing  a  diet  in  a  case  of  local  disease 
one  must  take  care  not  to  sacrifice  the  whole  to  the  part.  2. 
No  article  of  food  should  be  forbidden  unless  there  is  a  good 
reason  for  doing  so.  3.  In  acute  disease  one  should  recom¬ 
mend;  in  chronic  disease  forbid.  4.  Before  recommending  any 
article,  find  out  whether  the  patient  likes  it,  and  whether  it 
agrees  with  him.  5.  If  an  article  disagrees,  it  is  generally 
better  to  reduce  its  amount  in  the  diet  than  to  cut  it  off  alto¬ 
gether.  6.  General  and  proposed  changes  of  diet  should  be 
made  gradually.  7.  Always  bear  in  mind  the  following  aphor¬ 
isms  of  three  great  physicians:  “Such  food  as  is  the  most 
grateful,  though  not  so  wholesome,  is  to  be  preferred  to  tliat 
which  is  better  though  distasteful.” — Hippocrates.  “More  im¬ 
portance  is  to  be  attached  to  the  desires  and  feelings  of  the 
patient  than  to  doubtful  and  fallacious  rules  of  medical  art.” 
— Sydenham.  “Physicians  appear  to  be  too  strict  and  particu¬ 
lar  in  the  rules  of  diet  and  regimen;  too  anxious  attention  to 
those  rules  hath  often  hurt  those  who  were  well,  and  added 
unnecessarily  to  the  distress  of  the  sick.” — Heberden. 

17.  Diet  and  Heart  Disease. — Duckworth  states  that  plain 
food  of  all  varieties,  plainly  cooked,  taken  in  regular  meals, 
without  any  overloading,  or  excess  in  solids  or  liquids,  is  to  be 
enjoined.  Gastric,  or  intestinal,  dyspepsia  is  naturally  incon¬ 
sistent  with  favorable  nutrition  of  the  body  generally,  and  of 
the  myocardium  in  particular.  In  the  young,  so  long  as  suffi¬ 
cient  food  is  taken,  there  is  no  need  to  encourage  excess,  or  to 
feed  habitually  between  meals.  Strong  meat  soups  and  es¬ 
sences  are  to  be  avoided,  and  tea  sparingly  taken  by  both 
young  and  older  patients.  As  a  rule,  all  alcoholic  drinks  are 
best  omitted  from  the  diet,  and  tobacco  smoking  is  to  be 
abjured,  or  very  slightly  indulged  in,  and  then  only  after  a 
meal.  If  tea  or  tobacco  induces  palpitation,  neither  must  be 
used.  If  these  measures  are  imperative  in  the  case  of  simple 
inyo-hypertrophy  of  the  heart,  they  are  even  more  so  when  fail¬ 
ure  of  muscular  efficiency  shows  itself  by  the  well-recognized 
symptoms  of  dyspnea,  palpitation  and  oppression  of  the  chest. 

If,  as  a  result  of  this  failure,  there  is  dropsy,  the  diet  has 
to  be  modified.  It  is  necessary  to  feed  such  patients  with 
small  meals,  and  to  limit  the  amount  of  fluids  of  all  kinds.  It 
is  also  desirable  to  make  the  principal  meal  soon  after  mid¬ 
day,  and  to  enjoin  a  lighter  one  in  the  evening;  to  avoid 
giving,  at  any  one  time  together,  proteids  and  carbohydrates. 
The  choice  of  food  is  hardly  important  so  long  as  it  is  simply 
prepared  and  readily  digested.  Predigested  food  is  not  so  nec¬ 
essary  as  is  commonly  believed,  but  it  may  be  needed  in  some 
cases.  Soups  and  milk,  therefore,  are  unwisely  recommended 
in  most  instances,  as  tending  to  flatulence  and  discomfort  in 
bedridden  or  sedentary  conditions.  Coffee  with  an  equal  part 
of  milk  is  often  a  good  cardiac  stimulant,  and  may  be  better 
digested  than  tea  as  commonly  made.  A  small  cupful  of 
freshly  made  China  tea,  with  cream,  may  be  given  in  the  morn¬ 
ing,  and  as  much  cocoa  with  milk  later  in  the  day.  Small 
amounts  of  water  or  unaerated,  indifferent  spa  water,  may  be 
given  between  meals.  In  the  later  stages  of  progressive  heart 
failure  with  tumidity  of  the  liver  and  dropsy,  predigested 
foods  may  be  employed;  milk  and  barley  water  with  citrate 
of  soda  and  Koumyss  may  prove  sufficient  nutriment  till  some 
measure  of  appetite  returns.  Small  quantities  of  iced  cham¬ 
pagne  may  prove  useful.  The  question  of  withholding  all  salt 
from  the  food  is  worthy  of  consideration  as  soon  as  dropsical 
symptoms  appear,  and  this  plan  may  be  tried. 

19.  Diet  in  Renal  Disease. — Bradford  says  that  a  rigid  sys¬ 
tem  of  dieting  is  suitable  neither  for  all  kidney  diseases  nor 
for  all  stages  of  the  same  disease,  and  attention  in  determin¬ 
ing  the  diet  should  not  be  directed  exclusively  to  the  condition 
of  the  urine,  but  other  factors,  such  as  the  general  nutrition 
of  the  patient,  the  presence  or  absence  of  dropsy,  the  degree 
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of  cardiovascular  degeneration  present,  and  the  presence  or 
absence  of  uremia,  are  all  factors  that  should  be  taken  into 
consideration.  In  cases  of  true  acute  nephritis  associated  with 
considerable  suppression  of  the  urine,  and  in  which  the  elim¬ 
inating  functions  of  the  kidney  are  most  seriously  compro¬ 
mised,  the  diet  should  be  reduced  to  the  greatest  extent  pos¬ 
sible,  and  in  some  cases  of  very  acute  nephritis  it  may  be 
advisable  to  withhold  all  food  for  a  few  days.  In  most  eases 
such  starvation  treatment  is  not  necessary,  but  it  is  still  essen¬ 
tial  to  give  as  little  food  as  possible,  and  it  may  be  as  well  to 
restrict  this  to  one  or  one  and  a  half  pints  of  milk,  moderately 
diluted,  in  the  twenty-four  hours. 

All  meat  extracts  and  soups  should  be  avoided  throughout 
the  illness,  as  their  nutritive  value  is  low,  and  they  contain 
numerous  extractives  and  salts  which  can  only  act  as  irri¬ 
tants  to  the  kidney.  The  amount  of  fluid  given  to  these 
patients  should  also  be  strictly  limited,  especially  if  there  is 
any  tendency  to  dropsy  or  to  the  development  of  hydremic 
plethora,  and  the  use  of  diluents  as  diuretics  should  be  re¬ 
stricted  to  the  later  stage  of  the  malady,  where,  no  doubt, 
much  good  may  be  derived  by  the  administration  of  moderate 
quantities  of  fluid  in  order  to  promote  the  removal  of  debris 
from  the  renal  tubules.  In  chronic  renal  disease,  if  complica¬ 
tions  such  as  uremia  and  dropsy  are  present,  the  dietetic  treat¬ 
ment  must  be  somewhat  similar  to  that  applicable  to  cases  of 
acute  nephritis,  but  owing  to  the  long  continued  character  of 
the  disease,  restrictions  can  not  be  carried  to  the  same  length 
as  those  suitable  to  the  treatment  of  the  acute  malady.  In 
chronic  renal  disease  associated  with  dropsy,  and  particu¬ 
larly  with  increasing  dropsy,  a  milk  diet  is  also  advis¬ 
able,  but  in  very  chronic  cases,  in  which  the  dropsy  is 
moderate  in  amount  and  persistent  for  weeks  or  for  months, 
a  pure  milk  diet  for  prolonged  periods.  Such  patients  may  be 
put  on  a  milk  diet  of  some  three  pints  per  diem,  and  if  im¬ 
provement  sets  in  such  a  diet  may  be  continued  for  three 
weeks,  but  it  is  probable  that  no  useful  purpose  is  served  by 
maintaining  such  a  diet  for  months,  and  a  more  solid  diet 
with  a  minimum  of  common  salt  may  often  produce  more  bene¬ 
ficial  results. 

The  improvement  under  a  milk  diet  in  chronic  renal  disease 
is  often  more  spurious  than  real,  the  quantity  of  urine  is  seen 
to  be  increased,  and  the  albuminuria  to  be  apparently  dimin¬ 
ished;  these  are  looked  on  as  signs  of  improvement,  when 
really  all  that  has  happened  is  that  the  diuretic  action  of  the 
milk  has  led  to  an  increase  in  the  flow  of  urine,  and  thus  the 
loss  of  albumin,  although  really  the  same,  has  undergone  a  per¬ 
centage  reduction.  Attention  should  never  be  directed  solely 
to  the  state  of  the  urine,  the  general  appearance  of  the  patient 
and  the  body  weight  should  be  carefully  observed.  An  increase 
in  dropsy  frequently  shows  itself  by  a  rapid  increase  in  the 
body  weight.  The  milk  diet  is  not  recommended  as  a  routine 
measure  for  long-continued  periods  in  chronic  renal  disease. 

28.  Diet  in  the  Tropics. — Simpson  claims  that  the  majority 
of  individuals  who  persist  in  high  living  in  the  tropics  pay  for 
it  sooner  or  later  in  some  form  of  intestinal  disorder,  colitis, 
disease  of  the  liver  or  nervous  affection.  Apart  from  the  ex¬ 
cessive  quantity  of  meat  and  alcohol  which  is  partaken  of  in 
the  tropics,  but  which  is  being  gradually  diminished,  the 
principal  defect  in  the  present-day  diet  of  the  tropics  are 
the  soups  and  the  rather  frequent  recourse  to  long  iced  drinks. 
The  latter  are  often  taken  between  meals,  and  are  an  active 
factor  in  the  production  of  constipation.  Both  lead  to  dys¬ 
pepsia  and  not  infrequently  to  dilatation  of  the  stomach, 
which  is  one  of  the  more  common  affections  from  which  resi¬ 
dents  in  the  tropics  suffer.  Dilated  stomach,  in  those  who 
have  returned  from  the  tropics,  is  a  more  common  cause  of 
indisposition  than  is  generally  recognized.  It  is  always  well 
to  examine  for  this  condition  in  a  patient  with  yellowish  con¬ 
junctiva  and  furred  tongue,  and  who  complains  of  nausea, 
dyspepsia,  languor  and  palpitation.  In  such  a  case  it  is 
probably  combined  with  enlargement  of  the  liver.  The  effects 
of  overindulgence  in  alcohol  are  very  marked  in  the  tropics. 
Neurasthenia,  depression  and  incapacity  for  mental  work  in 
the  tropics  not  uncommonly  owe  their  origin  to  a  consump¬ 
tion  of  alcohol  which  would  be  without  any  corresponding 
effect  in  a  more  temperate  climate. 
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30  (XIV,  No.  19.)  Traitement  des  ecrasements  des  doigts 

(crushed  fingers).  1*.  Reclus. 

31  Tuberculosis  in  Dust-Producing  Trades — Poussicres  et  tuber- 

culose.  L.  Landouzy. 

32  *Sur  une  reaction  colorante  des  acides  gras  (of  fat  acids). 

G.  Jacobson. 

33  La  constipation  des  neurastheniques  traitge  par  I'eiectro- 

therapie.  P.  Hartenberg. 

34  (No.  20.)  L'osmose  et  la  cryoscopie.  Ilallion. 

35  *L'oralite  dans  l’enselgnement  (oral  teaching).  I\  Bonnier. 

36  (No.  21.)  *De  la  s§m£iologie  des  lochies.  C.  Jeannin. 

37  ^Continuous  Drainage  of  Stomach  in  Treatment  of  Acute  Peri¬ 

tonitis. — Le  drainage  continu  de  l’estomac.  P.  Cavaillon. 

38  (No.  22.)  Esophagotomie  interne’  esophagoscopique  dans  le 

traitement  des  retrccissements  cicatrieiels  de  I’esophagc. 
L.  Sencert. 

39  *Les  indications  qui  doit  remplir  le  regime  alimentaire  dans  la 

lithiase  biliaire.  E.  Dufourt. 

40  (No.  23.)  Des  parestliesies  pharyngSes.  M.  Boulay. 

41  *Mfithode  de  reduction  en  position  genu-cubitale  de  l'uterus 

retroverse  et  retrofl§clii  (knee  elbow  position  for  reduction 
of  backward  displacement).  F.  Jayle. 

42  *La  reaction  des  urines  an  bleu  de  methylene  dans  la  fit*  v  re 

typhoide.  E.  Cousin  and  S.  Costa.  Id.  Gandy.  (Commenced 
in  No.  21.) 

43  (No.  24.)  *Le  treponema  pallidum  de  Schaudinn.  A.  S6zary. 

44  *Les  gants  de  caoutchouc  (rubber  gloves).  M.  Chaput. 

45  (No.  25.)  *Les  faux  gastropathes  (imaginary  stomach  affec¬ 

tions).  J.  Dejerine  and  E.  Gauckler. 

46  L'herpes  retro-pharyngien.  G.  Mahu. 

32.  Staining  Reaction  of  Fat  Acids. — Jacobson  has  found 
that  fat  acids  have  an  affinity  for  a  weak  solution  of  some 
basic  anilin  dye  while  the  neutral  fats  repel  it.  His  studies 
were  made  principally  with  the  stools  of  nurslings.  The  fat 
acids  took  the  diluted  Ziehl  stain  while  the  neutral  fats  were 
unaffected  by  it  and  the  soaps  were  only  very  slightly  stained. 

35.  Oral  Teaching. — Bonnier  trains  teachers  to  throw  out 
their  voice  and  to  let  the  resonance  of  the  hall  speak  for  them 
with  the  minimum  of  effort  on  their  part,  instead  of  straining 
to  emit  a  volume  of  sound  sufficient  for  all  to  hear.  He 
also  describes  means  to  test  the  hearing  capacity  of  pupils. 
Relative  deafness  can  be  detected  with  what  he  calls  “paracou- 
stics  at  a  distance,”  that  is,  the  application  on  the  leg  of  a  tun¬ 
ing  fork  with  100  vibrations.  The  sound  ear  does  not  hear  its 
vibrations,  but  they  are  transmitted  through  the  bones  to  the 
paracoustic  ear.  Perception  of  them  indicates  relative  deaf¬ 
ness.  In  case  of  an  affection  of  the  labyrinth,  the  blindfolded 
child  deviates  to  that  side  in.  walking,  or  the  pupil  on  that 
side  is  sometimes  dilated  or  reacts  sluggishly  to  light.  If  the 
child  is  told  to  shut  his  eyes  while  the  lids  are  held  from 
closing,  the  eyeballs  turn  upward  with  dissociated  binocular 
movements,  possibly  turning  toward  the  side  affected.  These 
signs  can  be  sought  by  the  teacher,  and  will  prove  that  many 
children  whose  inattention  has  annoyed  the  teacher  are  in 
reality  subject  to  some  unsuspected  ear  affection. 

36.  Clinical  Significance  of  the  Lochia. — As  streptococcus 
puerperal  infection  is  generally  regarded  as  more  serious  than 
others,  bacteriologic  examination  of  the  lochia  may  prove  im¬ 
portant  for  the  prognosis  and  also  for  treatment.  A  fecal- 
like  odor  suggests  that  the  infection  is  due  to  colon  bacilli; 
such  cases  are  usually  in  very  constipated  women.  If  the 
lochial  discharge  is  blackish  or  like  coffee  grounds  this  does 
not  necessarily  mean  infection,  and  nothing  should  be  allowed 
which  might  cause  infection.  Undue  persistence  of  the  lochia 
should  suggest  relics  of  the  placenta;  if  not  promptly  re¬ 
moved  they,  may  lead  to  the  formation  of  a  chorioepithelioma. 

37.  Continuous  Drainage  of  the  Stomach  in  Acute  Peritoni¬ 
tis. — Jaboulay’s  prosector  at  Lyons  describes  some  experi¬ 
ences  with  prompt  gastrostomy  and  rubber-tube  drainage  of 
the  stomach  in  cases  of  acute  peritonitis  with  a  predominance 
of  gastric  symptoms.  This  technic,  he  asserts,  is  superior 
in  its  results  to  enterostomy  and  lavage  of  the  stomach,  and 
it  is  simpler  and  easier  than  the  latter  in  these  conditions. 
Systematic  drainage  of  the  stomach  should  not  supplant 
drainage  of  the  peritoneum,  but  it  is  liable  to  prove  an  invalu¬ 
able  adjuvant.  Even  in  the  gravest  eases  it  may  be  indicated 
as  a  palliative  measure,  freeing  the  patients  from  their  dis¬ 
tressing  dyspnea,  vomiting  and  hiccough.  In  a  case  thus 
treated  the  patient  was  a  young  man  with  symptoms  of  ileus 
and  acute  peritonitis.  The  distended  stomach  protruded  and 
there  was  almost  constant  vomiting  and  hiccough.  About  5 
cm.  of  the  stomach  was  drawn  out  and  turned  down  over  one 
side  of  the  laparotomy  wound.  A  sound  1  cm.  in  diameter 
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" iis  introduced  and  fastened  with  a  thread  to  the  abdomen  and 
a  rubber  tube  for  siphonage  attached.  Gases  escaped  at  once 
and  as  much  as  a  quart  of  bile;  the  abdomen  subsided  and  the 
relief  was  great.  Two  more  quarts  of  greenish  fluid  flowed 
through  the  tube  during  the  next  twenty-four  hours,  when 
the  patient  could  be  fed  through  the  mouth.  During  the 
half-hour  or  hour  after  eating  the  drain  tube  was  closed  with 
a  clamp.  The  pulse  grew  slower  and  the  patient  was  entirely 
cured  in  a  week.  In  a  case  of  appendiceal  peritonitis  the  dis¬ 
tension  of  the  stomach,  the  cardiorespiratory  symptoms,  the 
disturbances  in  the  intestinal  circulation  and  all  the  other 
symptoms  yielded  rapidly  to  gastrostomy  and  continuous 
drainage  of  the  stomach.  This  procedure  is  also  indicated  in 
cases  of  postoperative  dilatation  of  the  stomach.  The  dis¬ 
tension  of  the  stomach  hampers  the  adjacent  organs  and  is  the 
cause  of  many  of  the  symptoms.  When  the  accumulated  gases 
and  fluids  are  evacuated  by  continuous  drainage,  stools  and 
flatus  pass  the  anus  by  the  second  day  without  artificial  aid, 
and  the  cure  is  soon  complete. 

39.  Diet  in  Case  of  Tendency  to  Gallstones. — Dufourt  enu¬ 
merates  the  conditions  for  success  in  warding  off  gallstone 
trouble  as:  1.  To  avoid  or  to  attenuate  infection  of  the  biliary 
passages;  2.  to  keep  the  composition  of  the  bile  normal;  3,  to 
maintain  a  copious  secretion  of  bile,  and,  4.  to  insure  its  con¬ 
stant  excretion.  The  meals  should  be  frequent  and  light,  with 
a  lunch  in  the  afternoon.  The  extractives  have  the  property 
of  promoting  the  passage  of  the  bile  into  the  duodenum  and 
consequently  a  glass  of  consomme  or  something  of  the  kind 
should  be  taken  just  before  retiring.  A  little  milk  might  be 
sipped  if  one  wakes  in  the  nght.  By  thus  preventing  the 
stomach  being  long  empty  at  a  time,  the  contraction  of  the 
gall  bladder  is  promoted  and  the  circulation  of  the  bile  kept 
active.  In  case  of  recurring  colics,  while  waiting  to  decide  the 
question  of  surgical  interference,  small  amounts  of  milk,  at 
short  intervals,  answer  the  indications  and  the  result  may 
decide  against  operative  measures.  The  carbohydrates  have 
little  effect  on  the  secretion  of  bile  and  should  be  reduced  to 
the  minimum.  Fats  favor  its  excretion  and  should  be  taken 
in  the  most  digestible  form,  as  cream,  butter  or  yolks  of  eggs. 
Lard,  oil  and  fat  meats  are  too  indigestible.  Fruits  and  vege¬ 
tables  are  advised.  Condiments  and  stimulants  should  be 
avoided.  The  tolerance  of  the  patient  is  the  chief  considera¬ 
tion  in  all  these  measures.  The  theoretical  bases  for  them  all 
are  reviewed  in  detail. 

41.  Reduction  in  Knee-Elbow  Position  of  Retrodisplacement 
of  Uterus. — The  thigh  should  be  perpendicular  to  the  resistant 
plane  on  which  the  patient  kneels  in  the  knee-elbow  position. 
The  vagina  or  rectum,  or  both,  are  then  opened  to  admit  air, 
which  distends  them  and  aids  in  mobilizing  the  uterus.  Jayle 
gives  eight  illustrations  showing  the  technic  with  which  the 
uterus  can  then  be  swung  into  place  with  one  or  two  fingers 
introduced  into  the  vagina  or  rectum,  the  thumb  braced  against 
the  pubic  bone  or  buttocks.  Pressure  is  applied  gently  five  or 
six  times,  when  the  uterus  generally  slides  into  place. 

42.  Methylene  Blue  Reaction  of  Typhoid  Urine. — This  has 
been  called  the  Russo  test.  Gandy  and  others  write  that  the 
reaction  is  by  no  means  a  specific  phenomenon.  It  occurs  as 
an  ordinary  physical  reaction  in  any  urine. 

43.  Schaudinn’s  Treponema  Pallidum. — Sezary’s  article  re¬ 
ports  positive  findings,  but  is  chiefly  remarkable  for  the  bibli¬ 
ography  on  the  subject  appended.  It  fills  16  inches  of  very 
fine  type,  printed  solid,  the  oldest  title  being  scarcely  more 
than  a  year  old;  nearly  all  countries  are  represented.  In  his 
own  research  he  was  impressel  with  the  great  frequency  of 
positive  findings  in  contagious  syphilitic  lesions  and  the  ab-. 
sence  of  treponema  in  ordinary  lesions,  also  with  its  possible 
absence  or  at  least  its  rarity  with  present  methods  of  investi¬ 
gation  in  a  certain  number  of  specific  manifestations.  Schau- 
dinu  has  never  claimed  that  the  Treponema  pallidum  is  the 
causal  agent  of  syphilis,  but  Metchnikoff  and  Fraenkel  have 
not  hesitated  to  affirm  it.  They  base  this  conclusion  on  its 
almost  constant  presence  in  the  primary  and  secondary  acces¬ 
sible  or  inaccessible  manifestations  of  syphilis,  acquired  and  in¬ 
herited.  Another  argument  is  that  the  Treponema  pallidum 
has  not  been  found  in  man  or  animals,  well  or  sick,  who  are 


free  from  syphilitic  infection.  Positive  findings  confirm  the  ex¬ 
istence  of  syphilis,  but  negative  findings  should  not  disprove 
it,  as  the  parasite  is  not  invariably  encountered. 

44.  Rubber  Gloves.— The  special  features  of  Chaput’s  gloves 
are  the  shortness  and  width  of  the  fingers.  He  keeps  always 
three  sets  on  hand,  one  for  aseptic  work,  one  for  septic  and 
one  for  postmortem  work.  He  boils  each  set  in  a  separate 
box  with  perforated  tray.  The  wrrist  of  the  glove  is  turned 
back  an  inch  or  so  to  take  hold  of  the  gloves  in  pulling  them 
on.  A  strip  of  gauze  dressing  is  wound  around  the  forearm 
over  the  gauntlet  and  tucked  in  above  the  wrist.  After  the 
operation  the  gloves  are  washed  on  the  hands  and  drawn  off 
carefully  by  an  assistant.  They  can  be  kept  irf  boiled  water, 
renewed  every  day,  or  in  a  weak  solution  of  sodium  borate 
which  keeps  indefinitely.  During  the  operation  the  gloves  can 
be  washed  on  the  hands. 

45.  “False  Gastropaths.” — The  French  speak  often  of  false 
“urinaires,”  false  “g6nitaux”  and  false  “cardiaques,”  meaning 
persons  who  imagine  they  have  some  affection  of  the  urinary 
or  genital  apparatus  or  of  the  heart.  To  this  list  D6j§rin'e 
adds  the  false  “gastropaths”,  the  persons  with  purely  psychic 
or  nervous  forms  of  stomach  troubles.  They  range  from  simple 
dyspepsia  in  neurasthenics  to  phobias  and  pseudo-gastropa- 
thies.  The  stomach  phobias  are  generally  secondary  to  neu¬ 
rasthenia,  but  not  always.  Typical  cases  are  described 
of  this  and  of  the  false  functional  stomach  disturb¬ 
ances,  of  which  about  200  come  under  observation  at  the 
Salpetriere  dispensary  during  the  year,  out  of  the  1,500  pa¬ 
tients,  while  an  average  of  40  severer  cases  requiring  hospital 
treatment  are  received.  In  many  instances  these  false  gas- 
tropathies  are  the  direct  result  of  therapeutics;  the  physician 
treats  some  transient  digestive  disturbance  and  this  attracts 
attention  to  the  stomach.  In  a  later  article  the  diagnosis  and 
treatment  are  to  be  described. 

Archiv  f.  Gynakologie,  Berlin. 

47  (LXXVII,  No.  2.)  Ueber  Missbildungen  mit  Storungen  ties 
Ivorper-Verschlusses  (disturbances  in  the  closure  of  the 
body).  P.  Kermauner. 

4S  Altersbestimmung  menschlicher  Embryonen  und  Ffiten  auf 
Grund  von  Messungeu  und  von  Daten  der  Anamnese  (de¬ 
termination  of  age  of  embryos  and  fetus).  P.  Michaelis. 

49  Ueber  die  Histologie  der  Adenocarcinome  im  Uterus-Fundus. 

Offergeld. 

50  Ueber  Dupiicitas  tubse  Fallopii  und  ihre  entwickelungsgesehielit- 

liche  Genese.  H.  Bab. 

51  *  Ueber  schmerzlose  Geburtswehen  (painless  labor).  B.  Wolff. 

52  Ueber  die  interstitielle  Tubar-Graviditiit  auf  Grund  von  5 

selbst-beobachteten  Fallen.  A.  Wagner. 

53  “Intra-abdominelle  Druck-Verhaltnisse-’  (conditions  of  pres¬ 

sure)  .  K.  Horraann. 

51.. Painless  Labor. — Wolff’s  patient  wras  a  healthy  i-para 
of  28  who  was  delivered  of  a  living  child  without  labor  pains. 
There  tvas  an  entire  lack  of  abdominal  pressing.  When  the 
head  was  in  the  pelvic  outlet  all  the  uterine  contractions 
ceased,  and  extraction  was  completed  with  forceps.  He  re¬ 
views  the  cases  of  painless  labor  found  in  the  literature  and 
discusses  the  cause. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

Last  indexed,  page  622. 

54  (LXXVIII,  No.  1.)  Zur  Beliandlung  der  Perityphlitis  und 

ihrer  Folgeerkrankungen  (appendicitis  and  its  consequences). 
O.  Nordmann. 

55  *  Ueber  eine  neue  Methode  der  Musket-Transplantation.  Hilde 

brandt. 

50  Die  Echinokokken-Krankheit  in  der  Krim  (in  the  Crimea).  A. 
T.  Kablukoff. 

57  Multiple  Echinokokken  der  Bauchhohle  (in  abdominal  cavity). 

Id. 

58  Zur  Ivenntniss  der  sogen.  Myositis  ossificans  traumatica.  M. 

Strauss. 

59  Die  Function  der  Niere  nach  durchgemachtem  Sectionsschnilt 

(functional  activity  after  slitting  the  kidnev).  G.  Ekehorn. 
00  Blutige  Behandlung  der  Quer-Fractur  der  Patella.  P.  Bocken- 
lieimer. 

01  (No.  2.)  *Bedeutung  des  Traumas  fur  die  Entsteliung  der  Car- 
cinome  und  Sarcome  an  der  Hand  des  Materials  der  chirur- 
gischen  Klinik  zu  Jena.  W.  Kopke. 

02  Zur  Behandlung  der  Perityphlitis  und  deren  Folgeerkrankun¬ 
gen.  Nordman  (Commenced  in  No.  1.) 

03  Frequency  of  Congenital  Hernial  Sacs. — Ueber  die  Haufigkeit 
angeborener  Bruchsilcke.  T.  Hansen. 

04  *Eung  Complications  After  Abdominal  Operations. — Ueber  Lun- 
gencomplicationen  nach  Bauchoperationen.  E.  Bibergeil 
(Korte’s  service,  Berlin). 

05  Die  Epityplilitis  in  Wechselbeziehung  zu  ihren  bakteriellen 
Erregern.  E.  Haim. 

00  Erfahrungen  liber  Adrenalin  und  Cocain-Adrenalin-Anfisthesie. 
E.  W.  Sikemeier  (Itotgans’  clinic,  Amsterdam). 
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55.  Transplantation  of  Muscles. — Hildebrandt’s  cx]>eriinental 
and  clinical  experience  has  demonstrated  that  it  is  possible  to 
transplant  a  muscle  when  it  has  been  almost  entirely  excluded 
from  the  circulation.  It  will  heal  in  place  and  retain  its 
functions  under  the  condition  that  its  nerve,  that  is,  its  con¬ 
nection  with  its  center,  and  the  blood  vessels  supplying  this 
nerve,  are  retained  intact.  Most  of  the  muscle  fibers  die 
when  cut  off  from  their  circulation,  but  the  power  of  regen¬ 
eration  is  retained  and  the  muscle  grows  again.  The  impor¬ 
tance  of  sparing  the  nerve  or  nerves  of  the  muscle  is  empha¬ 
sized  by  this  work.  The  pure  ischemia  of  the  muscle,  induced 
by  transplantation  under  the  circumstance  described,  caused 
remarkable  laxness,  instead  of  the  contraction  noticed  when 
the  ischemia  was  induced  by  constriction  of  the  muscle. 

01.  Trauma  in  Connection  with  Cancer  Formation. — Ropke 
reviews  the  surgical  material  at  Jena,  stating  that  he  found 
19  out  of  800  cases  of  carcinoma  in  which  there  was  a  possible 
causal  connection  with  a  single  trauma,  while  the  connection 
with  the  chronic  trauma  was  evident  in  a  large  number.  In 
189  eases  of  sarcoma  he  found  28  cases  in  which  chronic  trauma 
and  19  in  which  a  single  trauma  might  possibly  have  played  a 
part  in  the  etiology.  The  connection  between  the  trauma  and 
the  neoplasm  was  unmistakable  in  all  these  cases,  and  such 
connection  might  easily  have  existed  in  other  cases  in  which 
the  details  were  not  so  well  known.  Chronic  trauma  seems 
to  play  a  larger  part  in  the  origin  of  carcinoma,  while  single 
trauma  is  apparently  responsible  in  more  cases  of  sarcoma.  In 
44  cases  in  Ropke’s  experience  carcinoma  was  known  in  other 
members  of  the  family.  In  5  cases  a  sarcoma  developed  in  the 
descendants.  In  only  2  of  the  cases  of  neoplasms  developing 
after  a  single  trauma  was  there  a  history  of  family  ante¬ 
cedents. 

G4.  Lung  Complications  After  Abdominal  Operations.-— Bib- 
ergeil’s  statistics  include  3,909  abdominal  operations,  with  283 
cases  of  consecutive  lung  complications.  Pneumonia  was  ob¬ 
served  in  135,  that  is,  in  3.5  per  cent,  of  the  total  number  of 
cases;  embolism  of  the  lungs  in  12,  that  is,  3  per  cent,  (all 
fatal)  ;  infarcts  in  9,  2  per  cent.,  with  one  death;  bronchitis 
in  83,  that  is,  in  2.1  per  cent.;  abscess  in  the  lungs  in  12; 
pleuritis  in  15,  and  empyema  in  13.  Study  of  the  conditions 
suggests  that  lobular  pneumonia  after  a  laparotomy  is  due  to 
autoinfection  (aspiration  during  the  anesthesia).  The  princi¬ 
pal  factor  in  the  postoperative  pulmonary  affection  is  the 
effort  of  the  patient  to  spare  himself  pain  in  the  sutured 
abdominal  wound.  To  keep  it  from  hurting  he  breathes  as 
lightly  as  possible  and  refrains  from  expectorating.  Supple¬ 
mentary  factors  are  the  debilitated  condition  of  the  organism 
as  a  whole  and  the  depressing  influence  of  the  operation. 
Lobar  pneumonia  is  due  to  infection  from  pneumococci,  either 
present  as  saprophytes  or  aspirated  with  mucus  from  the 
mouth.  In  regard  to  prophylaxis,  Bibergeil  reiterates  the 
advisability  of  curing  any  respiratory  affection  before  attempt¬ 
ing  an  abdominal  operation.  The  mouth  and  throat  must  be 
carefully  cleaned,  and  lavage  of  the  stomach  should  precede 
any  operation  on  the  digestive  tract.  The  head  of  the  patient 
should  be  turned  on  the  side  so  that  mucus  accumulating  in 
the  mouth  can  flow  out  readily.  The  patient  should  l>e  care¬ 
fully  protected  against  getting  chilled.  If  the  abdominal  cav¬ 
ity  or  parts  thereof  are  rinsed,  the  fluid  should  be  heated  to 
113  or  122  F.  The  exposed  parts  of  the  abdomen  must  be  pro¬ 
tected  against  loss  of  heat  by  hot  compresses.  After  the 
operation  the  position  of  the  patient  should  be  frequently 
changed,  and  he  should  be  instructed  to  breathe  deep,  regard¬ 
less  of  any  pain  in  the  wound.  Constricting  bandages  should 
be  avoided,  and  the  patient  should  be  made  to  sit  up  and  get 
out  of  bed  at  the  earliest  possible  moment.  The  action  of  the 
heart  should  be  carefully  supervised.  At  the  same  time,  he 
adds,  the  most  scrupulous  application  of  all  these  measures 
does  not  positively  insure  against  the  development  of  a  post¬ 
operative  lung  affection. 
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07  (LXXXVI,  Nos.  1-3,  Lichthcim  Festschrift)  Beitrag  zur  kor- 
tikalen  Lokalisation  des  Centrums  fur  die  konjugierten  Scit- 
wiirtsbewegungen  der  Augen  und  des  Ivopfes  (side  move¬ 
ments  of  eyes  and  head).  Sahli.  ,  . 

GS  * Ueber  Friih-  und  Fehl-I)iagnosen  der  akuten  Perityphlitis. 
Koracli. 


09  *Ueber  Sonden-Palpation  der  Broncliial-Driisen  bei  gewissen 
leichtesten  Formen  der  Tuberkulose  (palpation  of  glands). 
E.  Neisser. 

70  *Ueber  Hamaturie  als  Initial-Symptom  primiirer  Nierentuber- 

kulose  (of  kidneys).  S.  Askanazy. 

71  *Zur  Diagnose  der  Verlagerung  und  Verkiimmerung  einer  Nierc 

(displacement  of  kidney).  Til.  Cohn. 

72  *  Beriberi  und  Skorbut.  M.  Schubert. 

73  *Zur  Klinik  der  Cholelithiasis.  It.  Ivuckein. 

74  Zur  Kenntnis  der  Barlow’schen  Krankheit.  G.  Freund. 

75  *Ileitrag  zur  pathologischen  Anatomie  congenitalen  Taubstunnn- 

heit  (deaf-mutism).  W.  Lindt. 

76  Zur  Lehre  vom  Ertrinkungstode  (death  from  drowning).  E. 

Margulies. 

77  Entsteliung  und  Wesen  des  Fotors  bei  Oziina.  O.  Frese. 

78  *Zur  Kenntnis  der  Aneurysmen  der  basalen  Iliruarterien  und 

der  bei  den  intrameningealen  Apoplexien  auftretenden  Ver- 
anderungen  der  Cerebrospinalflussigkeit.  \V.  Itindfleisch. 

79  *  Beit  rag  zur  Tuberkulose  des  Magens  (of  stomach).  M.  Alex¬ 

ander. 

50  Untersucliungen  ueber  die  in  den  Ergiissen  und  in  der  serqsou 

Auskleidung  der  menschliclien  Pleura-  und  Peritonealhohle 
bei  Entziiiulungen  vorkommenden  Zellen  (cells  in  effusions). 
J.  Lossen. 

51  *Ueber  familiares  Vorkommen  plotzlicher  Todesfalle  bedingt 

durcli  Status  lympliaticus  (sudden  death).  E.  Hediuger. 

52  Ein  unter  deni  Bilde  eines  operablen  Itiickenmarkstumors  vor- 

laufender  Fall  von  Meningomyelitis  chronica  (simulating 
operable  tumor  in  spinal  cord).  G.  Joachim. 

53  Zur  Frage  der  Pathogenitiit  der  Flagellaten.  .T.  Biland. 

84  Ueber  Blutvergiftungen  durch  Sesamol  (intoxication  from 

probably  adulterated  sesame  oil).  E.  Rautenberg. 

85  Hypertropliische  Leberzirrhose  und  Korsakowsche  Psychose 

mit  Ausgang  in  Ileilung  (cirrhosis  of  liver,  etc.  ;  recovery  i . 
A.  Rosenfeld. 

SO  Zur  Kenntnis  des  Resorptions- Vermogens  der  normalen  und 
kranken  Ilaut  und  der  Vaginalschleimhaut  fur  verschiedene 
Salbengrundlagen  und  fur  wasserige  Losungen  (mit  spez- 
ieller.  Beriicksichtigung  der  Jodkalisalbe)  (absorption  of 
salves,  etc.,  by  skin  and  vagina).  Ch.  Fauconnet. 

87  Ueber  Nephroparatyphus  mit  Schwefelwasserstoffbildung  ini 

TJrin  (sulphuretted  hydrogen  in  urine).  C.  Klieneberger. 

88  Ueber  einen  Fall  von  Myelitis  transversa  mit  Muskelwogen 

und  eigentiimlichen  Veriinderungen  der  elektrischen  Reak- 
tion  (anomalies  in  electric  reactions).  J.  Frohmann. 

GS.  Mistaken  Diagnoses  of  Appendicitis. — In  one  of  the  3 
cases  reported  by  Koracli,  diffuse  miliary  tuberculosis  simu¬ 
lated  the  clinical  picture  of  acute  appendicitis.  In  another 
case  the  symptoms  were  due  to  a  sarcoma  in  the  mesentery 
which  had  perforated  into  the  ileum.  In  the  third  patient 
nothing  was  found  at  the  time  of  the  operation  or  discovered 
later  to  explain  the  symptoms  simulating  acute  appendicitis. 

G9.  Sound  Palpation  of  Tuberculous  Bronchial  Glands. 
Neisser  reports  a  second  series  of  34  patients  who  gave  a  de¬ 
cided  positive  reaction  to  tuberculin  and  had  a  number  of 
mild  subjective  symptoms  suggesting  the  possibility  of  tuber¬ 
culosis,  such  as  pains  in  the  back  and  chest,  “stitches  ’  be¬ 
tween  the  shoulders,  and  occasionally  slight  night  sweats. 
The  lungs  seemed  to  be  intact  and  actual  tuberculosis  has  not 
developed  in  any  of  them,  although  under  examination  for  two 
or  three  years  or  more.  None  of  them  had  sanatorium  treat¬ 
ment.  He  believes  that  the  trouble  in  such  cases  is  isolated 
tuberculous  infection  of  the  bronchial  glands.  It  can  be  differ¬ 
entiated  by  the  pain  elicited  by  pressure  or  succussion  on  the 
spine,  but  a  still  more  reliable  and  accurate  measure  is  by 
palpation  by  means  of  a  sound  introduced  into  the  esophagus. 
He  uses  a  medium-sized  pharyngeal  catheter,  the  openings 
plugged  with  paraffin.  About  10  cm.  above  the  tip  a  long  slit 
is  made  in  the  catheter.  Another,  very  fine,  stifl  catheter, 
with  a  very  small  hole  cut  opposite  the  slit  in  the  larger  one. 
is  slipped  inside  the  large  catheter,  and  a  rubber  condom 
drawn  over  both.  A  thread  is  tied  around  the  whole  above  and 
another  below  the  opening.  Air  is  then  blown  into  the  cath¬ 
eters  through  an  ear  syringe;  it  inflates  the  rubber  bag  oppo¬ 
site  the  slit  and  hole  in  the  catheters.  The  sound  has  been 
used  on  250  individuals,  the  results  showing  that  it  causes  no 
pain  under  ordinary  conditions,  while  in  the  presence  of  a 
tuberculous  process  in  the  glands  there  is  slight  but  character¬ 
istic  painfulness  when  the  rubber  bag  is  inflated.  The  positive 
findings  were  almost  invariably  accompanied  by  pain  on  pro- 
sure  of  the  spine.  He  remarks  that  if  the  term  were  not  so 
hideous  he  would  suggest  calling  this  condition  “tuberculosoid 
to  distinguish  it  from  incipient  tuberculosis.  None  of  the 
patients  to  date  have  developed  clinical  tuberculosis.  In  his 
experience  this  condition  was  observed  most  frequently  in 
families  in  which  one  member  had  typical  tuberculosis. 

70.  Hematuria  as  Initial  Symptom  of  Primary  Tuberculosis 
of  the  Kidneys. — Askanazy  has  observed  5  cases  in  which  pro¬ 
fuse  hematuria  was  the  first  symptom  to  call  attention  to  a 
tuberculous  process  in  the  kidney.  He  has  found  a  number  of 
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Mich  cases  reported  in  the  literature.  The  hematuria  generally 
comes  on  suddenly  in  apparently  healthy  persons.  In  some 
cases  it  preceded  the  development  of  the  clinical  process  by 
eight  years,  bq  13  years  in  Newman’s  case,  and  by  16  years  in 
one  of  his  own  cases.  The  hematuria  recurred  several  times 
in  the  interval  in  some  cases.  In  others  the  typical  symptoms 
followed  close  on  the  hematuria.  As  spontaneous  healing  of 
a  tuberculous  process  in  the  kidneys  is  generally  possible,  an 
early  diagnosis  does  not  necessarily  call  for  immediate  neph¬ 
rectomy.  Hygienic-dietetic  measures  and  internal  medication 
may  arrest  the  process.  The  initial  hematuria  is  thus  of  the 
greatest  importance,  as  it  allows  an  early  and  presumptive 
diagnosis  and  prompt  treatment.  He  remarks  in  conclusion 
that  in  tuberculous  affections  the  permanent  integrity  of  the 
sound  mate  can  never  be  guaranteed,  so  that  nephrectomy 
should  not  be  done  without  due  consideration. 

71.  Diagnosis  of  Displacement  and  Deformity  of  One  Kidney. 

—Cohn  describes  the  various  diagnostic  means  by  whose  aid 
he  was  able  to  differentiate  a  rudimentary  dystopic  kidney 
with  obstructed  ureter  in  a  ii-para  of  31,  and  a  displaced  and 
abnormally  small  kidney  in  a  nullipara  of  27. 

72.  Beriberi  and  Scorbutus.— Schubert  argues  that  we  must 
distinguish  between  sea  scorbutus  and  land  scorbutus  and  Bar¬ 
low’s  disease.  Sea  scorbutus  is  a  chronic  meat  poisoning, 
land  scorbutus  is  an  infectious  disease.  True  tropical  beri¬ 
beri  is  an  infectious  disease,  while  the  affection  described 
under  this  name  in  England  and  elsewhere  is  a  polyneuritis 
of  unknown  origin,  possibly  due  to  arsenic  intoxication.  Ship 
beriberi,  he  states,  is  an  intoxication  with  rotten  salt  meat. 

73.  Clinical  Study  of  Cholelithiasis. — Kuckein  analyzes 
the  primary  symptoms  and  other  features  in  174  cases  of  gall¬ 
stones.  One  patient  had  a  serious  recurrence  after  operative 
treatment.  Kehr  does  not  admit  the  possibility  of  recurrence 
alter  thorough  operative  treatment,  but  Korte  has  observed  6 
cases  of  such  recurrence  among  313  patients  on  whom  he  had 
operated. 

75.  Pathologic  Anatomy  of  Congenital  Deafmutism.— Lindt 
had  oportunity  to  examine  the  petrous  portion  of  the  tem- 
poial  bone  in  a  young  woman  who  had  been  a  deaf  mute  from 
infancy.  The  external  and  middle  ear  was  normal,  but  both 
labyrinths  showed  anomalies  evidently  of  embryonal  origin, 
atrophy  of  the  spiral  ganglion,  cochlear  nerve,  and  ramus  sac- 
cularis,  with  entire  absence  of  the  papilla  basilaris  on  both 
sides,  and  with  marked  aplasia  of  the  Corti  organ  and  other 
findings  similar  to  those  of  the  10  similar  cases  that  have  been 
examined  histologically.  The  article  is  illustrated. 

7S.  Aneurism  of  the  Basilar  Arteries. — Rindfieisch  describes 
■>  cases  and  expatiates  on  the  valuable  information  that  may 
be  obtained  from  study  of  the  cerebrospinal  fluid  in  various 
meningeal  affections.  The  findings  should  be  Aveighed  with  all 
the  accompanying  symptoms,  but  when  this  is  done  they  may 
throw  unexpected  light  into  obscure  places.  The  tint  of  the 
lluid  is  instructive.  In  case  of  hemorrhage  into  the  subarach¬ 
noid  space  the  red  corpuscles  rapidly  disappear  and  are  all 
gone  by  the  end  of  a  few  weeks.  The  hemoglobin  imparts  a 
reddish-yellow  or  red  tint  to  the  fluid,  which  gradually  turns 
1  >i oaa  n  in  the  course  of  a  week  or  so.  Hemoglobin  can  still  be 
ill  t cited  in  the  fluid  at  this  stage,  but  later  the  findings  are 
negative,  the  hemoglobin  having  become  transformed,  he 
states,  into  a  brown  derivate,  probably  hematoidin.  The  urine 
ot  the  patient  generally  contains  urobilin  at  this  stage.  Fin¬ 
ally  the  hemoglobin  entirely  vanishes  and  the  fluid  becomes 
limpid  once  more.  A  large  part  of  the  blood  pigment  is  de¬ 
posited  in  the  arachnoid  as  hemosiderin.  He  calls  the  tinting 
<>t  the  fluid  “xanthochromia.”  Diffuse  distribution  of  the 
blood  throughout  the  subarachnoid  space  causes  several  char- 
ad  eristic  symptoms,  among  them  the  signs  of  congestion  in 
the  fundus  of  the  eye,  explainable  by  an  infarct  in  the  sheath 
of  the  optic  nerve.  This  “blood  tamponing”  of  the  sheath  of 
Ihe  optic  nerve  was  evident  at  the  autopsy  in  his  case.  The 
diflusion  of  the  blood  through  the  subarachnoid  space  was  the 
cause  of  the  spinal  irritation  evidenced  by  the  stiffness  of 
the  back  and  neck,  the  local  and  radiating  pains,  the  Kernig 
sign.  etc.  The  vanishing  of  the  knee  jerks  was  probably  the 
result  of  the  stretching  of  the  roots.  In  one  of  the  cases  de¬ 


scribed  the  spinal  symptoms  persisted  for  a  long  time  and,  in 
conjunction  with  oculomotor  paralysis,  aroused  the  suspicion 
of  a  diffuse  chronic  meningeal  affection  of  an  inflammatory 
or  neoplastic  nature.  The  symptoms  were  of  a  general  cere¬ 
bral  nature,  accompanied  by  focal  symptoms  pointing  to  the 
base  of  the  brain,  and  diffuse  spinal  symptoms.  The  lesion 
proved  to  be  an  aneurism  of  the  right  posterior  communicating 
artery. 

79.  Tuberculosis  of  Stomach. — Alexander  describes  a  case  in 
which  the  symptoms  suggested  cancer  of  the  pylorus.  The 
patient  was  a  man  of  40,  who  Aveighed  152  pounds.  After  an 
attack  of  “influenza”  nine  months  before  he  began  to  experi¬ 
ence  pain  on  pressure  and  discomfort  in  the  stomach  region 
about  45  minutes  after  eating,  especially  after  solid  food, 
Avith  eructations  but  no  vomiting.  There  Avas  constipation  and 
much  Aveakness.  In  the  fasting  stomach,  after  a  test  supper, 
a  coffee-dregs  residue  Avas  found  containing  lactic  acid;  traces 
of  blood  Avere  revealed  by  the  guaiac  test,  Avith  lactic  acid 
bacilli  and  fungi.  The  pylorus  Avas  found  encircled  Avith  a  flat 
granular  ulceration.  After  the  resection  the  patient  had  pneu¬ 
monia,  and  died  on  the.  eighteenth  day.  No  tubercle  bacilli 
Avere  found  in  the  stomach  lesion  nor  in  the  sputum,  but  the 
presence  of  giant  cells  in  the  pyloric  tumor  indicated  a  tuber¬ 
culous  origin.  The  process  Avas  isolated,  as  no  other  signs  of 
tuberculosis  could  be  detected  elseAvhere.  This  makes  the 
fourth  case  of  the  kind  on  record.  The  patients  in  each  in¬ 
stance  had  been  operated  on  under  the  diagnosis  of  cancer. 

81.  Lymphatism  and  Sudden  Deaths. — Hedinger  reports  the 
sudden  death  of  five  children  in  one  family  before  they  reached 
the  age  of  G.  The  autopsy  of  the  last  child,  a  girl  nearly 
6,  shoAved  marked  hyperplasia  of  the  lymphatic  system,  in¬ 
cluding  the  thymus,  hyperplasia  of  Peyer’s  patches  and  of  the 
solitary  follicles  in  the  digestive  tract,  enlarged  tonsils  and 
spleen  and  eccentric  hypertrophy  of  the  left  ventricle.  The 
little  girl  had  had  a  sudden  brief  attack  of  loss  of  conscious¬ 
ness  and  extreme  cyanosis  six  months  before  the  fatal  repeti¬ 
tion  of  the  same  symptoms.  The  parents  are  closely  related, 
and  the  father  is  an  alcoholic.  Other  children  in  the  family 
seem  to  be  groAving  up  in  health,  Avith  less  tendency  to  the 
lymphatic  diathesis.  Hedinger  quotes  from  the  literature, 
slioAving  that  sudden  death  in  cases  of  hypertrophy  of  the 
thymus  Avas  recorded  as  early  as  1614  by  F.  Plater,  in  respect 
to  three  children  in  one  family.  [An  editorial  in  The  Journal 
for  February  10  discussed  this  subject,  and  Hedinger  has 
recently  published  the  details  of  the  sudden  death  of  15  neAV- 
born  infants  with  hypertrophic  thymus.  The  Presse  AI rdicale 
for  February  3  describes  the  recent  acquittal  by  the  French 
courts  of  a  woman  named  Weber  Avho  Avas  accused  of  having 
caused  the  deaths  of  her  three  children  and  five  of  her  neph- 
eAvs.  The  experts,  Brouardel  and  Thoinot,  reported  that  they 
had  not  been  able  to  discoA’er  any  evidences  of  poison  nor  of 
strangulation.  Their  opinion  was  that  the  eight  deaths  were 
due  to  natural  causes.  This  opinion  Avas  sustained  by  the 
appearance  of  Hedinger’s  article  about  the  same  time  calling 
attention  to  the  occurence  of  series  of  such  deaths  in  certain 
families.  In  Perrin’s  case,  cited  by  Hedinger,  the  nine  sons 
died  betAveen  the  ages  of  3  and  9,  after  a  feAV  days  of  slight 
depression,  Avith  sudden  coma  and  death  in  less  than  an  hour. 
The  tAvo  girls  in  this  family  are  alive  and  in  good  health  to 
date.  Morquio  has  observed  a  similar  case  at  Montevideo. 
Four  boys  in  a  family  presented  symptoms  suggesting  the 
Stokes- Adam  s’  syndrome  at  about  the  fourth  year,  and  died 
suddenly  betAveen  the  ages  of  8  and  10.  A  fifth  boy  is  uoav 
shoAving  the  same  symptoms,  but  the  girls  in  this  family  are 
healthy. — Ed.] 
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S9  (XXVI,  No.  152.)  Trattamento  cliirurgico  di  alcune  defor- 

mazioni  congenite  della  porzione  terminale  del  tubo  diger- 

ente  (malformations  of  rectum  and  anus).  G.  Miomi. 

90  (No.  154.)  *11  Riflusso  nella  gastroenterostomia  ad  Y  del 

Roux  (reflux).  A.  Ferrari. 

91  Terapia  dell’  igroma  della  borsa  prerotulea.  G.  Stella. 

92  L'emoantitossina  nella  gravide  e  nelle  puerpere.  G.  de  l'aoli. 

93  *  Studio  delle  affezioni  polmonari  di  origine  gastrointestinale. 

E.  Gugnoni. 

94  (XXVII,  No.  1.)  Le  misure  nella  tecnica  radio therapica. 

A.  G.  Gramegna. 

95  (No.  2.)  L'elettroterapia  ncl  campo  medico.  G.  Viana. 
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96  (No.  .’5.)  ‘Compllcazloni  nervose  dell'IIeotifo  noil’  infanzia. 

G.  B.  Allaria. 

!»T  ‘Signiflcato  clinico  degll  edemi.  T.  Sllvestrl. 

<i,s  ‘Influenza  dell’  auetnia  adrenalinica  sul  decorso  delle  infezlonl 

local!  (Influence  on  course  of  local  infections).  I>.  Murn- 

gliano. 

00  liicerclie  sperimentall  sulla  siflllde.  F.  Simonelll  and  I. 

Bandi. 

1)0.  Reflux  After  Gastroenterostomy. — Ferrari  has  observed 
reflux  in  2  out  of  11  cases  after  a  gastroenterostomy,  accord¬ 
ing  to  Roux’s  Y  technic.  He  assumes  that  there  must  have 
been  antiperistalsis  as  the  amount  of  fluid  in  the  stomach  was 
so  large.  No  method  of  gastroenterostomy  absolutely  pre¬ 
vents  reflux  as  antiperistalsis  is  liable  with  all,  and  as  the  new 
pylorus  has  no  sphincter  to  close  and  to  prevent  backward 
passage  of  the  enteric  juices  into  the  stomach.  The  reflux 
ceased  in  his  cases  after  lavage  of  the  stomach,  done  twice, 
and  setting  the  patient  upright  in  bed.  This  changed  the 
position  of  the  loop  of  intestine  from  horizontal  to  vertical, 
which  he  thinks  aided  in  suppressing  the  reflux  and  vomiting. 

1)3.  Pulmonary  Affection  of  Gastrointestinal  Origin. — Gug- 
noni  describes  the  case  of  a  healthy  young  soldier  who  had 
been  indisposed  for  several  days  with  slight  headache,  loss  of 
appetite  and  constipation,  with  fever.  He  was  given  castor 
oil  and  in  a  day  or  so  the  fever  subsided  but  the  patient  still 
felt  sick  and  the  tongue  was  much  coated.  He  remained  in  bed 
and  suddenly  the  fever  lighted  up  again,  this  time  accompanied 
by  cough  and  expectoration.  A  focus  of  subcrepitant  rales 
was  discovered,  but  no  bronchial  souffle,  and  merely  a  slight 
dullness  in  the  middle  and  lower  lobe  of  one  lung.  Gugnoni 
reviews  some  similar  cases  on  record  in  which  a  gastrointes¬ 
tinal  affection  became  suddenly  complicated  with  lung  symp¬ 
toms,:  the  majority  were  in  children.  On  the  basis  of  gastro¬ 
intestinal  origin  of  the  lung  trouble  he  treated  it  exclusively 
with  calomel  and  an  intestinal  disinfectant,  with  a  strict  milk 
diet  and  irrigation  of  the  intestine  with  a  1  per  1,000  solution 
of  salicylic  acid.  In  less  than  four  days  the  patient  was 
entirely  cured. 

06.  Nervous  Complications  of  Typhoid  in  Children. — Allaria 
reports  2  cases  of  meningitic  symptoms,  aphasia  and  right 
spastic  hemiplegia  following  typhoid  in  children  of  6.  Both 
soon  recovered  completely.  In  a  third  case,  in  a  child  of  8, 
bronchopneumonia  followed  typhoid,  and  this  was  followed  by 
fatal  meningo-typhoid.  In  the  fourth  case  the  typhoid  and 
pneumonia  were  followed  by  tetany  and  recovery.  The  men¬ 
ingitic  symptoms  improved  in  the  second  case  after  lumbar 
puncture,  but  this  did  not  prevent  the  focus  symptoms  from 
developing.  Allaria’s  experience  confirms  the  observation  of 
others  that  when  an  epidemic  of  cerebrospinal  meningitis  is 
prevailing,  typhoid  in  children  is  more  liable  to  assume  the 
meningitic  type. 

97.  Clinical  Significance  of  Edema. — Silvestri  does  not  regard 
edema  as  merely  a  symptom.  He  accepts  it  as  a  defensive 
reaction  on  the  part  of  the  organism.  The  toxins  are  washed 
out  by  the  edema,  and  in  this  Nature  points  the  way  for  us 
to  follow.  The  reaction  may  be  out  of  all  proportion  to  the 
inciting  cause,  and  may  need  restriction.  By  evacuating  the 
ascitic  acid  fluid  and  by  intestinal  catharsis  we  are  able  to 
remove  a  large  quantity  of  toxins  which  Nature  has  conven¬ 
iently  collected  for  us  in  this  form. 

98.  Influence  of  Adrenalin  on  Course  of  Local  Infections. — 

-Maragliano  describes  experiments  on  dogs  and  rabbits  which 
demonstrated  that  injection  of  adrenalin  with  a  culture  of 
moderately  virulent  staphylococci  enhanced  the  virulence  of 
the  germs.  When  injected  in  or  near  a  phlegmon  or  other 
local  inflammatory  process,  the  latter  was  unmistakably  ag¬ 
gravated.  He  used  a  1  to  2,000  solution.  This  is  stronger 
than  used  on  man,  and  the  drainage  of  local  processesin  the 
clinic  also  acts  against  this  aggravating  tendency  of  the  ad¬ 
renalin.  In  a  dental  case  the  injection  of  1  c.c.  of  a  solution 
of  cocain  and  adrenalin  for  perialveolitis  was  followed  by 
necrosis  in  the  soft  parts  that  had  been  injected,  and  fatal 
pyemia  followed.  Observation  of  a  few  similar  cases,  supple¬ 
mented  by  the  results  of  experimental  research,  have  con¬ 
vinced  him  that  the  use  of  adrenalin  should  be  limited  to 
sound  tissues,  and  that  its  effect  on  diseased  or  inflamed  tis¬ 
sues  is  liable  to  be  disastrous. 
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100  (XXII,  No.  1.)  Studio  degli  adamantinoma  del  mascellare 

inferiore  (of  lower  jaw).  F.  Ferrero. 

101  Esiste  nel  sangue  dei  dementi  precoci  una  forma  speciale  di 

globulo  rosso  (red  corpuscles  in  insane)  ?  G.  Muggia. 

102  (No.  2.)  ‘Action  of  Radium  on  Rabic  Virus. — Sull’azione  del 
t  radio  sul  virus  rabbico.  A.  Calabrese. 

103  (No.  3.)  Sulla  tubercolosi  polmonare.  Augusto  Murri  (Bo¬ 

logna).  (Commenced  in  No.  1.)  » 

104  ‘Ancora  sul  fenomeno  Cardarelli-Olive'r  e  sui  segni  di  aderenza 

dell’  aneurisma  aortico  con  i  tubi  aeri  (adherence  to  air 
passages).  S.  Tansini.  (Commenced  in  No.  1.) 

105  (No.  4.)  La  reazione  ammoniacaie  di  Ebrlicli.  E.  II.  Fitti¬ 

paldi. 

10G  ‘Study  of  Fever. — Una  questione  fondamentale  per  la  dottrina 
della  febbre.  L.  Giuffre. 

107  (No.  5.)  ‘Contributo  alia  cura  del  prolasso  rettale  (rectal 

prolapse).  G.  Serafini  (Turin). 

108  ‘Le  enterorragie  occulte  nell’  infezione  tifica.  D.  Romani. 

109  ‘Diazo-reazione  e  indicanuria  negli  alienati  di  mente  (in  mental 

affections).  O.  Pini  and  G.  Benini. 

110  Sull’  azione  deU’adrenalina  nel  morbo  maculoso  di  Werlhof 

(success  of  adrenalin  in  case  of  purpura  hemorrhagica).  A. 
Cianni. 

102.  Action  of  Radium  on  Virus  of  Rabies. — Calabrese  re¬ 
views  the  work  done  by  Tizzoni  and  Reims  in  this  line — re¬ 
cently  summarized  in  these  columns — and  describes  extensive 
research  of  his  own.  His  results  were  negative. 

104.  Tracheal  Tugging,  Etc.,  in  Case  of  Aneurism. — Pansini 
gives  an  illustrated  report  of  3  cases  of  aneurism  of  the  thor¬ 
acic  aorta  and  1  of  innominate  artery,  with  the  postmortem 
findings.  He  discusses  the  cases  from  the  standpoint  of  the 
diagnosis  of  adherence  to  the  air  passages,  especially  with 
reference  to  tracheal  tugging  and  to  the  imminence  of  per¬ 
foration  into  the  air  passages.  In  conclusion  he  remarks  that 
any  indications  of  compression  of  the  air  passages  should  sug¬ 
gest  the  possibility  of  an  aneurism,  and  that  every  aneurism 
should  be  investigated  for  signs  of  adhesion  to  the  air  pas¬ 
sages.  “When  the  signs  suggest  this,  the  patients  should  be 
supervised,  kept  quiet  and  coughing  should  be  prevented  at 
any  cost.  In  case  of  hemoptysis  the  patients  must  stay  in 
bed,  be  kept  on  a  light  diet  and  under  the  influence  of  mor- 
phin.  By  these  means  the  physician  may  be  able  to  ward  off 
the  fatal  termination  for  days  and  weeks  and,  in  any  event, 
to  make  a  correct  diagnosis. 

106.  Theory  in  Regard  to  Fever. — Giuffre  discusses  whether 
or  not  the  regulation  of  heat,  its  production,  absorption  and 
excretion,  occur  alike  in  health  and  in  febrile  conditions.  He 
argues  that  the  regulation  of  the  heat  is  not  the  function  of 
organs  specially  devoted  to  this  task.  It  is  a  function  second¬ 
ary  to  the  function  of  nutrition,  and  occurs  independently  of 
the  nerves  to  some  extent,  the  rest  is  exercised  by  all  the 
nerves,  not  by  any  special  thermoregulating  center. 

107.  Rectal  Prolapse. — Serafini  reviews  the  history  of  treat¬ 
ment  of  severe  rectal  prolapse  and  reports  a  couple  of  cases  in 
which  he  operated.  His  first  patient  was  a  child  of  G,  with 
long  persisting,  rebellious  prolapse.  Typical  resection  by  Miku¬ 
licz’  technic  was  followed  by  early  recurrence  of  the  prolapse 
and  death  in  collapse  nine  days  after  the  operation.  The  au¬ 
topsy  showed  general  ptosis  of  the  viscera,  relaxation  of  the 
tissues  and  abnormal  length  of  the  parts  suspending  the  sig¬ 
moid  flexure  and  descending  colon.  Death  from  exhaustion 
followed  in  some  cases  in  Mikulicz’  own  experience  with  the 
operation.  The  second  patient  was  a  young  man  and  the  pro¬ 
lapse  was  less  extensive.  He  was  treated  with  ligature  ac¬ 
cording  to  Weinlechner’s  technic  and  the  results  were  emi¬ 
nently  satisfactory,  surpassing  all  expectations.  The  cure  was 
rapid,  complete  and  lasting. 

108.  Invisible  Hemorrhages  in  Typhoid. — Romani  relates  in 
detail  the  results  of  hundreds  of  examinations  of  the  stools 
in  50  cases  of  typhoid,  with  application  of  the  Weber  or 
Rossel  test,  for  occult  hemorrhage.  His  experience  demon¬ 
strates  that  intestinal  hemorrhage  in  the  course  of  typhoid 
fever  is  always  preceded  by  a  few  days  during  which  traces 
of  blood  can  be  detected  in  the  feces  by  these  delicate  tests. 
If  symptoms  of  peritonitis  develop  during  the  course  of  typhoid 
fever,  the  presence  of  invisible  traces  of  blood  in  the  stools  is 
a  sign  that  the  peritonitis  is  due  to  perforation  rather  than  to 
propagation.  Administration  of  a  purgative  to  a  constipated 
typhoid  patient  may  be  followed  by  the  appearance  of  traces 
of  blood  in  the  stools,  which  may  prove  to  be  the  prelude  to 
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extensive  intestinal  hemorrhage.  Systematic  examination  for 
traces  of  blood  in  typhoid  stools  may  furnish  a  criterion  for 
the  progress  of  healing.  The  jiresence  of  blood  indicates  that 
the  ulcerative  process  is  not  entirely  healed.  Serafini  found 
traces  of  blood  sometimes  in  the  milder  cases,  while  some  of 
the  severest  ran  their  course  without  the  appearance  of  blood 
in  the  stools.  If  the  feces  had  been  in  contact  with  a  metal 
vessel  or  tube,  the  typical  reaction  to  the  Weber  test  occurred 
at  once,  but  it  soon  subsided,  the  feces  later  not  showing  the 
typical  findings  unless  in  case  of  the  presence  of  blood.  This 
phenomenon  is  due  to  the  presence  of  iron.  It  causes  the 
typical  reaction  at  once,  but  as  the  iron  then  unites  with  the 
sulphuretted  hydrogen  in  the  feces  to  form  an  insoluble  com¬ 
pound,  the  typical  reaction  to  the  test  then  vanishes  as  the 
iron  is  thus  taken  up.  Experimental  addition  of  traces  of  iron 
always  induced  this  phenomenon.  The  Weber  aloin  test  is 
more  sensitive  than  the  llossel  guaiac  technic.  The  Weber  test 
was  found  positive  at  a  dilution  of  blood,  1  to  13,000,  even 
when  the  spectroscope  gave  negative  findings.  The  findings 
were  positive  in  1G  out  of  his  50  patients.  In  4  only  for  one 
day;  in  2  on  two  days;  in  3  on  three  days,  and  in  the  others 
from  four  to  fifteen  times.  In  7  patients  with  negative  find¬ 
ings  the  disease  was  exceptionally  severe,  in  3  moderate,  and 
in  4  very  mild.  The  traces  of  blood  appeared  in  the  stools 
48  hours  before  an  extensive  hemorrhage  in  1  case,  and  four 
days  before  in  3  other  cases,  including  1  in  which  the  patient, 
a  robust  young  man,  wTas  apparently  convalescing  at  the  nine¬ 
teenth  day  of  a  very  mild  typhoid  fever.  Positive  findings  in 
regard  to  invisible  blood  in  the  stools  were  encountered  gen¬ 
erally  in  the  third  or  fourth  week,  never  in  the  first,  but  7 
times  in  the  second  week,  20  limes  in  the  third,  18  times  in 
the  fourth,  8  times  in  the  fifth,  and  once  in  the  seventh  week, 
lie  ascribes  the  invisible  hemorrhage  to  the  dropping  off  of  the 
scab.  (For  technic  of  tests  see  The  Journal,  page  156G,  vol. 
xli,  1903.)  z 

109.  Diazo  Reaction  and  Indicanuria  in  Mental  Affections. — 
The  findings  were  negative  in  the  majority  of  the  large  num¬ 
ber  of  tests  reported.  Both  the  diazo  reaction  and  the  indican¬ 
uria  are  signs  of  profound  organic  intoxication,  Pini  remarks, 
and  occur,  generally  speaking,  in  cases  in  which  such  might 
be  expected.  The  article  gives  a  historical  summary  of  the 
subject,  with  bibliography. 
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S15510. 

815682. 

815411. 

815426. 

815715. 

815608. 

815366. 

815368. 

815859. 

815863. 

815761. 

815878. 

815886. 

816547. 

816026. 

816365. 

S16503. 

816506. 

816048. 

816959. 

817046. 

816564. 


817054. 

816656. 

816866. 

816867. 

816743. 

816745. 

816746. 

816748. 

816888. 

816697. 


817622. 

S17159. 

817231. 

817166. 

817703. 

S1770S. 

817495. 

817340. 

817600. 

817288. 

817951. 

817351. 

817852. 

817973. 

S17785. 


818123. 

819946. 
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This  paper  is  limited  to  the  region  of  the  inguinal 
canal  and  enters  into  a  description  of  such  portions  of 
the  various  structures  as  are  directly  included  in  this 
territory. 

The  observations  are  based  on  some  fifty  dissections. 
They  have  been  compared  with  the  descriptions  in  Toldt, 
Spalteholz,  Morris,  Gray,  Deaver  and  Zukerkandel  and 
found  to  be  somewhat  at  variance  with  them.  These 
textbooks  were  selected  as  representative  of  the  anato¬ 
mies  usually  referred  to.  A  few  monographs  on  the 
subject  have  been  consulted  with  the  same  results.  It 
would  carry  the  paper  to  too  great  lengths  to  discuss 
these  differences  in  connection  with  the  findings  here 
presented.  This  lack  of  uniformity  of  description  has 
led  to  the  publication  of  the  present  paper,  in  which  are 
included  such  original  drawings  as  are  necessary  to 
illustrate  the  text. 


Fig.  1. — Abdominal  wall  face  of  a  cast  of  the  inner  face  of  the 
inguinal  region  after  removal  of  the  peritoneal  coat.  (About  3/5 
natural  size.) 


The  old  nomenclature  has  been  adhered  to,  although 
the  terms  often  convey  false  ideas  because  of  the  anato¬ 
mic  misconceptions  at  the  time  they  were  adopted. 

The  structures  which  enter  into  the  region  under 
consideration  are  peritoneum,  extraperitoneal  fatty  tis¬ 
sue,  three  muscles,  four  fascias  and  the  so-called  con¬ 
joined  tendon. 

The  peritoneum  had  lost  all  evidence  of  the  proces¬ 
sus  vaginalis  in  the  adult  subjects.  Three  full-term 
fetuses  were  dissected,  in  two  of  which  it  was  widely 
patulous,  in  the  third  closed.  Judging  from  statistics 
of  inguinal  hernia,  it  is  safe  to  say  that  the  processus 
vaginalis  of  the  peritoneum  closes  in  the  very  large 
majority  of  persons  during  the  first  four  years  of  life. 

The  extraperitoneal  fatty  tissue  is  continued  into  the 
inguinal  canal  at  all  ages.  It  is  a  most  important 

*  From  the  Anatomical  Laboratory  of  St.  Louis  University. 


structure  in  its  relationship  to  the  inguinal  canal.  Sur¬ 
rounding  the  cord  loosely  attached  to  it,  this  tissue 
affords  an  easy  passageway  between  the  abdominal  cav¬ 
ity  and  the  scrotum,  with  but  the  thin  layer  of  peri¬ 
toneum  acting  as  a  barrier  to  a  potentially  open  route. 
The  large  blood  vessels  and  the  spermatic  cord  are  sur¬ 
rounded  by  this  tissue  in  their  course  within  the  abdo¬ 
men.  In  their  immediate  neighborhood  the  fatty  tissue 
is  thickened  by  bundles  of  rather  dense  connective  tissue, 
which  serves  as  a  support.  In  the  median  direction 
from  the  internal  abdominal  opening  it  can  be  separated 
into  three  distinct  layers ;  one  passes  posterior  to  the 
bladder,  the  other  two  anterior  to  it.  These  three  layers 
encase  the  bladder  in  a  fatty  envelope  of  triangular 
outline,  the  base  below  and  the  apex  above.  In  the 
fetus  the  hypogastric  arteries  and  in  the  adult  the  re¬ 
mains  of  these  arteries  mark  the  lateral  borders  of  this 
triangle.  Lateral  to  this  triangle  the  fatty  tissue  can 
not  be  divided  into  separate  layers.  Separation  from 
the  abdominal  wall  can  be  readily  accomplished  in  this 
region  except  in  the  line  of  union  of  the  iliac  and  trans- 
versalis  fascias  (Fig.  4,  J).  Immediately  surrounding 
the  deep  epigastric  arteries  and  lateral  to  them  are  a 
number  of  dense  connective  tissue  bundles  which  are 


Fig.  2. — Pelvic  wall  face  of  cast,  showing :  A,  Hesselbacb’s  liga¬ 
ment  and  deep  epigastric  vessels  ;  B,  Superior  ligament  of  the  blad¬ 
der  ;  C,  spermatic  vessels  ;  D,  vas  deferens.  (About  3/5  natural  size.) 

developed  in  the  fatty  tissue  and  which,  extend  from 
the  inner  margin  of  the  internal  abdominal  opening  to 
the  outer  end  of  the  semi-lunar  fold  of  Douglas.  The 
fatty  tissue  is  closely  connected  with  the  outer-lying 
transversalis  fascia  in  the  route  of  these  bundles,  and 
together  they  give  the  appearance  of  a  ligament  which 
is  known  as  Hesselbach’s  ligament  (Fig.  3,  B).  This 
structure  plays  a  most  important  part  in  rendering  the 
inner  end  of  the  inguinal  canal  patulous  during  in¬ 
creased  intra-abdominal  tension.  The  resistance  offered 
by  it,  in  conjunction  with  the  deep  epigastric  vessels, 
is  well  shown  in  Figures  1  and  2,  reproduced  from  a 
cast  made  by  taking  an  impression  of  the  abdominal 
surface  of  the  inguinal  region  with  the  peritoneum  re¬ 
moved.  The  best  quality  of  dental  wax,  made  soft  by 
heat,  was  tightly  pressed  against  the  region  of  the  in¬ 
guinal  canal.  The  deep  epigastric  vessels  and  Hessel- 
bach’s  ligament  stand  out  well  from  the  wall  under 
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this  pressure  and  make  a 
depression  in  the  wax 
(Fig.  1,  A).  The  por¬ 
tion  of  the  cast  median 
to  the  depression  (A), 
that  is,  in  the  direction 
toward  B,  corresponds 
with  that  area  of  the  ab¬ 
dominal  wall  formed 
chiefly  by  the  conjoined 
tendon.  The  portion  of 
the  cast  lateral  to  the  de¬ 
pression  corresponds  to 
the  wall  between  the  in¬ 
ternal  abdominal  ring 
and  the  anterior  superior 
spine  of  the  ilium.  This 
latter  area  is  muscular. 
These  two  planes  are 
seen  to  be  anterior  to 
Hesselbach’s  ligament, 
which  stands  out  from 
the  wall  a  centimeter  or 
more  when  the  wall  is 
subjected  to  pressure. 
There  is  not  much  dis¬ 
crepancy  between  the 
outer  and  inner  plane  in 
the  normal  individual, 
but  when  the  muscle  area, 
which  forms  the  wall 
represented  by  the  outer 
plane,  weakens  through 
disease  or  age  this  dis- 


Fig.  3. — Dissection  of  the  inner  aspect  of  the  inguinal  region  after  removal  of  the  peritoneum, 
showing :  A,  Deep  epigastric  vessels ;  B,  Hesselbach’s  ligament ;  C,  vas  deferens  ;  D,  spermatic  vessels ; 
E,  internal  abdominal  opening. 


I  ig.  4.  Dissection  of  the  inner  aspect  of  the  inguinal  region  after  removal  of  the  fatt 
t  ssue,  and  portions  of  the  iliac  vessels  and  transversalis  fascia,  showing  :  F,  Fibers  out  of  tt 
deep  crural  arch  passing  medianward  ;  G,  fibrous  bundles  which  come  out  of  the  true  pelvi 
and  pass  on  to  the  abdominal  wall;  H,  femoral  opening;  I,  opening  of  the  inguinal  canal  i 

the  fascia  transversalis ;  J,  line  of  union  of  the  iliac  and  the  transversalic  fascias  •  I< 
Cooper  s  ligament. 


crepancy  becomes  marked.  This 
difference  in  the  two  planes  read¬ 
ily  explains  how  hernias  form, 
the  bowel  slipping  anterior  to 
Hesselbach’s  ligament  and  down 
the  inguinal  canal.  Figure  2 
represents  the  under  side  of  the 
cast.  The  vas  deferens  (D)  and 
spermatic  vessels  (C)  are  easily 
traced.  The  indenture  in  the 
cast  between  these  two  structures 
is  made  by  the  brim  of  the  true 
pelvis. 

The  inguinal  canal  has  an 
oblique  course  through  the  ab¬ 
dominal  wall  from  within  out¬ 
ward,  passing  medianward  and 
downward.  The  fatty  tissue 
passes  into  and  through  the  canal 
in  an  almost  straight  line  from 
the  lateral  border  of  its  inner 
end.  From  the  median  border  it 
passes  into  the  canal  sharply 
flexed,  giving  to  the  median  edge 
of  the  internal  abdominal  open¬ 
ing  a  falciform  appearance.  The 
internal  abdominal  opening  of 
the  inguinal  canal,  which  is  situ¬ 
ated  in  this  fatty  tissue,  is  shown 
in  Figure  3,  E.  It  is  found  just 
above  the  junction  of  the  anterior 
abdominal  wall  and  the  floor  of 
the  false  pelvis. 

The  transversalis  fascia  is 
shown  in  Figure  4;  from  it  a 
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window  lias  been  cut  internal  to  the  large  ves¬ 
sels  to  show  the  outer-lying  structures  of  that 
area.  This  fascia  is  not  of  uniform  thickness, 
being  quite  thin  in  the  region  under  the  trans- 
versalis  muscle,  but  thick  enough  in  the  region 
caudad  of  the  arching  lower  libers  of  that 
muscle  to  offer  material  support  to  the  ab¬ 
dominal  wall.  Behind  the  rectus  it  is  again 
thin  and  hard  to  distinguish  from  the  fatty 
tissue.  The  transversalis  fascia  unites  with 
the  iliac  fascia  just  internal  to  the  origin  of 
the  transversalis  muscle.  It  leaves  the  iliac 
fascia  lateral  to  the  iliac  vessels  and  arches 
over  them  to  the  ilio-pectineal  line  median  to 
the  vessels.  The  intramuscular  fascias  be¬ 
tween  the  transversalis  muscle  and  internal 
oblique  and  between  the  internal  and  external 
obliques  join  the  transversalis  fascia  in  this 
arch  to  form  the  deep  crural  arch  (Fig.  7,  E). 
The  transversalis  fascia  in  this  plate  has  been 
removed  from  the  muscle  and  cut  off  along  the 
edge  of  the  arch  to  allow  a  view  of  other 
structures.  Figure  4  gives  the  internal  view 
of  the  arch.  A  number  of  dense  fibers  are  devel¬ 
oped  in  the  deep  crural  arch  which  pass  me- 
dianward  across  and  internal  to  the  lower  por¬ 
tion  of  the  conjoined  tendon.  These  serve  to 
hold  the  lower  portion  of  the  tendon  in  line 
with  the  abdominal  wall.  The  transversalis 
fascia  forms  the  second  layer  covering  the 
spermatic  cord.  The  description  of  the  man¬ 
ner  in  which  the  fatty  tissue  enters  the  in¬ 
guinal  canal  is  applicable  to  this  fascia. 

External  to  the  pelvic  and  iliac  fascias  and 
extending  on  to  the  abdominal  wall  to  become 


Pig.  5. — Dissection  of  right  inguinal  region  showing  :  A,  Fibers  coming  out 
of  the  pelvis  in  this  subject  constituting  the  whole  of  the  so-called  conjoined 
tendon ;  B,  transversalis  muscle ;  C,  cremasteric  muscle  and  fascia  from  the 
internal  oblique. 


cle  ;  B.  cremasteric  muscle  from  transversalis  ;  C,  internal  opening  of  the  inguinal 
canal  through  the  transversalis  fascia  ;  D,  transversalis  fascia ;  E,  fibers  out  of  the 
pelvis  which  pass  into  the  so-called  conjoined  tendon  ;  P,  aponeurosis  of  the  trans- 
versalis  muscle;  G,  internal  oblique. 


a  part  of  the  structure  known  as  the  con¬ 
joined  tendon  are  a  series  of  dense  connec¬ 
tive  tissue  fibers,  quite  ligamentous  in  ap¬ 
pearance  (Fig.  4,  Iv,  G).  The  lateral  half 
of  this  structure  (Iv),  lying  chiefly  under 
and  lateral  to  the  iliac  vessels,  is  known  as 
Cooper’s  ligament.  The  fibers  are  lost  be¬ 
low  (caudad)  under  the  femoral  sheath 
posterior  to  the  vessels  as  they  pass  into  the 
thigh.  The  median  half  of  this  ligament¬ 
ous  structure  is  found  beneath  the  pelvic 
fascia  caudad  of  the  ilio-pectineal  line.  It 
passes  out  of  the  pelvis  over  the  ilio-pec¬ 
tineal  line  and  on  to  the  abdominal  wall 
median  to  the  iliac  vessels  (Fig.  4,  G).  In 
certain  persons  this  structure  constitutes 
the  whole  of  the  conjoined  tendon,  and  in 
all  more  or  less  of  the  fibers  enter  it.  Fig¬ 
ure  5,  A,  represents  the  appearance  of  the 
area  when  the  conjoined  tendon  is  wholly 
formed  by  this  structure.  The  median  edge 
of  the  femoral  opening  is  bordered  by  its 
lateral  fibers  (Fig.  4,  H).  In  conjunction 
with  the  deep  crural  arch  these  cause  con¬ 
striction  of  the  neck  of  a  femoral  hernia. 
In  Figure  4  there  is  seen  a  triangular  area 
lying  between  these  ligamentous  fibers  (G). 
the  deep  crural  arch  (F)  and  the  rectus 
muscle.  This  area  is  usually  formed  by  the 
aponeurosis  of  the  transversalis  muscle, 
helping  to  form  the  conjoined  tendon.  Be¬ 
tween  G  and  Hesselbach’s  ligament  the 
space  is  strengthened  by  the  transversalis 
fascia.  The  median  or  lowermost  fibers  of 
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this  structure  course  along  the  ilio-pectineal 
line  to  meet,  behind  the  symphysis  pubis, 
similar  fibers  from  the  other  side. 

The  transversalis  muscle  takes  origin 
from  the  continuation  of  the  iliac  fascia, 
caudad  of  the  line  of  union  of  this  fascia 
with  the  transversalis  fascia.  The  extent 
of  origin  of  the  muscle  from  the  iliac  fascia 
varies,  not  only  in  different  subjects,  but 
also  in  the  same  subject  on  the  two  sides 
(Figs.  5  and  6).  This  may  be  stated  to  be 
under  or  within  the  outer  half  to  one-third 
of  Poupart’s  ligament.  The  lowermost 
fibers  of  this  muscle  take  an  inward  and 
downward  course  over  the  internal  abdomi¬ 
nal  ring  to  find  insertion  into  the  ilio-pec- 
tineal  line  for  a  variable  extent.  This  in¬ 
sertion  varies  from  a  fraction  of  an  inch 
to  an  inch  and  more.  In  some  subjects, 
however,  the  muscle  passes  to  the  body  of 
the  pubis  or  even  only  to  the  linea  alba, 
finding  no  bony  insertion  at  all  (Fig.  5). 
That  portion  of  the  muscle  finding  insertion 
into  the  ilio-pectineal  line  is  usually  de¬ 
scribed  as  forming  with  the  internal  oblique 
the  conjoined  tendon.  This  is  never  true. 
The  transversalis  (Fig.  6,  F)  becomes  quite 
aponeurotic  just  before  its  insertion  into 
the  ilio-pectineal  line  and  lies  anterior  to 
the  ligamentous  structure  (Fig.  6,  E).  In 
Figure  6  the  anatomic  arrangement  of  the 
conjoined  tendon  is  quite  normal.  The 
transversalis  fascia  is  indicated  by  D.  a 
window  being  cut  out  of  it  to  show  the  rela¬ 
tion  of  the  deep  epigastric  vessels  to  this 
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Fig.  8. — Further  dissection  of  the  left  inguinal  region  with  greater  portion  of 
cremasteric  fascia,  removed,  showing :  I,  Femoral  sheath ;  K,  fascia  lata ;  L. 
Gimbernat’s  ligament ;  M,  cremasteric  fascia ;  N,  external  oblique. 


Fig.  7. — Further  dissection  of  the  left  inguinal  region,  showing :  A,  External 
oblique  ;  B,  internal  oblique ;  C,  transversalis ;  D,  cremasteric  muscle  and  fascia ; 
E,  deep  crural  arch  ;  F,  aponeurosis  of  the  transversalis  ;  G,  rectus  muscle  ;  H,  peri¬ 
toneum  covering  the  intestines. 


area.  The  ligamentous  structure  is  indi¬ 
cated  by  E  and  the  transversalis  muscle 
by  F.  Figure  5  shows  the  other  extreme  of 
the  relationship  of  the  structures  forming 
the  conjoined  tendon.  It  is  here  made  up 
of  only  the  ligamentous  structure.  Figure 
7  shows  an  anatomic  condition  in  which  the 
transversalis  muscle  forms  a  distinct,  com¬ 
pact  aponeurotic  lamina  and  finds  insertion 
into  the  whole  of  the  ilio-pectineal  line  me¬ 
dian  to  the  iliac  vessels.  Very  few  of  the 
ligamentous  fibers  entered  the  conjoined 
tendon  in  this  subject,  but  passed  almost 
wholly  behind  the  insertion  of  the  rectus  to 
unite  with  similar  fibers  from  the  opposite 
side. 

The  cremaster  muscle  consists  at  times 
of  a  few  of  the  lowest  fibers  of  the  trans¬ 
versalis,  having  been  carried  into  the  scro¬ 
tum  by  the  descending  testis  (Fig.  6,  B). 
Its  fibers  returning  upward  are  inserted 
into  the  ilio-pectineal  line  just  lateral  to 
the  insertion  of  the  transversalis  proper. 
The  musculus  interfovealaris  consists  of  a 
few  bundles  derived  from  the  posterior  sur¬ 
face  of  the  transversalis  muscle  and  is  in¬ 
serted  into  the  transversalis  fascia  just  me¬ 
dian  to  the  internal  abdominal  opening.  It 
is  not  constant. 

The  lower  fibers  of  the  internal  oblique 
take  origin  from  the  iliac  fascia  parallel  to 
and  caudad  of  that  of  the-transversalis  mus¬ 
cle.  The  extent  of  this  origin  may  be  said 
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to  be  under  the  outer  half  of  Poupart’s  ligament. 
The  course  of  the  fibers  is  from  without  inward  and 
downward,  but  not  quite  so  caudad  in  direction  as  that 
taken  by  the  transversalis  muscle.  The  internal  oblique 
is,  as  a  rule,  quite  closely  connected  with  Poupart’s  liga¬ 
ment  through  its  anterior  fascia.  Likewise  some  of  the 
fibers  of  the  internal  oblique  in  many  subjects  become 
aponeurotic  and  enter  Poupart’s  ligament  near  its  mid¬ 
dle.  This  secures  a  close  union  of  the  two  muscles. 
The  lowest  fibers  of  the  muscle  are  inserted  into  the 
pubic  bone  belo\vr  and  anterior  to  the  transversalis 
muscle.  These  arch  over  the  cord  in  front  of  the  in¬ 
ternal  abdominal  opening.  The  variableness  of  this  fea¬ 
ture  has  been  repeatedly  mentioned  by  different  anato¬ 
mists.  From  the  lower  edge  of  the  internal  oblique  its 
fascias  pass  downward,  cover  the  spermatic  cord,  sur¬ 
round  the  cremaster  muscle  and  find  insertion  into  the 
ilio-pectineal  line.  This  fascia  constitutes  the  cremas¬ 
teric  fascia  and  helps  to  form  the  deep  crural  arch  an¬ 
terior  to  the  iliac  vessels  (Fig.  7,  D,  and  Fig.  8,  M). 

rlhe  features  to  be  mentioned  in  connection  with  the 
external  oblique  chiefly  concern  Poupart’s-Gimbernat’s 
ligament.  Gimbernat’s  ligament  (Fig.  8,  L)  is  a  most 
variable  structure,  consisting  of  those  fibers  of  Pou¬ 
part’s  ligament  which  turn  posterior  and  medianward 
to  be  inserted  into  the  ilio-pectineal  line  parallel  with 
and  external  to  the  insertion  of  the  cremaster  fascia. 
These  fibers  are  closely  attached  to  the  fascia  lata  of 
the  thigh.  Its  inner  border  lies  parallel  with  the  deep 
crural  arch,  external  to  it.  The  intercoluinnar  fibers 
are  derived  from  the  lowest  fibers  of  the  external  iliac 
aponeurosis.  They  cross  the  external  abdominal  open¬ 
ing  at  its  apex  and  spread  out  in  a  fan-shape  manner. 
Some  of  these  aponeurotic  fibers  can  be  traced  into  the 
fascia  lata  below  Poupart’s  ligament  and  are  inserted 
into  the  ilio-pectineal  line  under  Gimbernat’s  ligament. 
They  lie  within  the  falciform  process  of  the  fascia  lata 
lateral  to  the  cribriform  fascia.  The  external  abdominal 
opening  in  the  external  oblique  is  covered  in  by  the  peri- 
aponeurosis  (deep  fascia  of  the  abdomen).  This  peri- 
aponeurosis  is  pushed  forward  as  a  covering  of  the  cord, 
and  the  opening  which  the  cord  apparently  makes  is 
known  as  the  external  abdominal  ring.  This  ring  is 
strengthened  by  a  number  of  dense  fibers,  which  en¬ 
circle  its  upper  and  outer  border. 

The  ilio-inguinal  nerve  lies  anterior  to  the  cord  as 
it  passes  out  of  the  abdominal  wall  and  the  genito-crural 
posterior  or  internal  to  it.  This  latter  nerve  enters  the 
canal  median  to  the  internal  abdominal  opening  and 
passes  through  the  canal  anterior  to  the  cremasteric 
fascia  and  posterior  to  the  cord. 

SUMMARY. 

The  internal  abdominal  opening  is  located  in  the 
extraperitoneal  fatty  tissue. 

Hesselbach’s  ligament  is  formed  by  fibrous  bundles 
which  connect  the  outer  end  of  the  semi-lunar  fold  of 
Douglas  with  the  inner  margin  of  the  internal  abdominal 
opening.  These  bundles  are  developed  chiefly  in  the 
extraperitoneal  fatty  tissue.  Along  the  route  of  these 
bundles  there  exists  between  the  fatty  tissue  and  the 
transversalis  fascia  a  close  union.  During  intra¬ 
abdominal  pressure,  Hesselbach’s  ligament,  due  to  its 
resistance,  helps  to  increase  the  size  of  the  internal 
abdominal  opening. 

In  the  inguinal  area  the  internal  surface  of  the  ab¬ 
dominal  wall  is  divided  into  two  planes  by  Hesselbach’s 
ligament.  Normally,  the  plane  lateral  to  this  ligament 
is  only  slightly  anterior  to  the  plane  median  to  the  liga¬ 


ment,  When  the  muscles  of  the  lateral  plane  are  weak¬ 
ened  by  disease  or  are  enfeebled  through  advanced  age 
intra-abdominal  tension  greatly  exaggerates  this  dif¬ 
ference.  As  the  internal  abdominal  opening  is  situated 
at  the  junction  of  these  two  planes,  the  greater  the  dif¬ 
ference  the  more  patulous  the  opening  and  the  greater 
the  possibility  of  escape  of  a  viscus  through  the  opening. 

The  transversalis  fascia  does  not  join  Poupart’s  liga¬ 
ment  at  any  point.  ° 

The  deep  crural  arch  is  formed  by  the  junction  of  the 
transversalis  and  cremasteric  fascias  iii  the  arch  in 
front  of  the  external  iliac  vessels  as  they  pass  into  the 
thigh.  .  The  free  (posterior)  edge  of  Gimbernat’s  liga¬ 
ment  is  just  external  to  and  parallel  with  the  deep 
crural  arch.  1 

The  fibrous  bundles  which  pass  out  of  the  pelvis  into 
the  so-called  conjoined  tendon  give  to  the  abdominal 
wall  its  chief  strength  internal  (posterior)  to  the  in¬ 
guinal  canal.  The  aponeurosis  of  the  transversalis 
muscle  strengthens  the  wall  just  internal  (posterior)  to 
the  external  abdominal  ring. 

The  base  of  the  so-called  conjoined  tendon,  the  lateral 
margin  of  which  is  formed  by  the  fibrous  bundles  which 
enter  the  tendon  from  out  of  the  pelvis,  is  the  con¬ 
stricting  agent  in  femoral  hernia.  A  Spanish  surgeon, 
Gimbernat,  attributed  this  agency  to  the  structure  which 
has  since  been  given  his  name. 

The  so-called  conjoined  tendon  was  in  no  instance 
formed  by  a  union  of  fibers  from  the  internal  oblique 
and  transversalis  muscles  in  the  subjects  dissected. 
Judging  from  the  usual  anatomic  arrangement  this 
union  seems  quite  impossible. 

The  external  abdominal  opening  is  situated  between 
the  dividing  fibers  of  the  aponeurosis  of  the  external 
oblique  muscle.  _  The  external  abdominal  ring  is  sit¬ 
uated  in  the  periaponeurosis  which  covers  the  external 
abdominal  opening. 
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It  is  a  striking  principle  of  biology  that  the  activity  of 
living  substance  tends  to  inhibit  its  further  activity. 
Carried  to  a  moderate  degree,  this  inhibition  leads  to  the 
self-preservation  of  the  living  substance — to  an  extreme 
degree,  to  its  self-destruction.  The  characteristics  of 
this  inhibition,  its  accompanying  phenomena  within  the 
organism  and  the  causes  that  lead'to  it  form  the  subject 
of  the  present  lecture.  Fatigue  is  a  comprehensive  term, 
comprising,  in  its  simple  form,  the  functional  state  of 
the  organism  and  its  constituent  parts  aftof  activity. 
Lying  on  the  border  zone  where  the  physiologic  and  the 
pathologic  meet,  it  reaches  far  into  both  and  obscures 
the  division  lines  between  them.  When  present  in  slight 
or  moderate  degree,  it  limits  achievement,  but  is  easilv 
recovered  from;  when  excessive  or  an  accompaniment  of 
disease,  it  forms  a  serious  condition,  which,  if  in  man, 
the  medical  practitioner  must  meet  and  combat. 

Fatigue  is  a  universal  biologic  phenomenon.  The 
activity,  however  slight,  of  living  substance,  wherever 
found,  reveals  its  beginnings.  While  it  has  been  studied 
chiefly  in  the  muscular  and  nervous  tissues,  it  has  been 
pointed  out  elsewhere,  and  our  recognition  of  its  signs 
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is  certain  of  being  extended  by  future  study.  The  chief 
sign  is,  in  a  word,  depression — depression  of  irritability, 
wherein  a  given  stimulus  calls  forth  a  response  of  less 
intensity  than  before;  and  depression  of  the  total  capac¬ 
ity  for  work,  whatever  the  intensity  of  the  stimulus ;  its 
early  stages  may  show,  however,  a  temporary  heightened 
irritability  and  an  apparent,  but  not  real,  heightened 
capacity  for  work.  There  are  many  other  signs,  recog¬ 
nizable  in  individual  cases. 

Owing  to  the  unequalled  opportunity  of  applying  to 
the  study  of  muscular  activity  the  exact  methods  of  the 
physicist  and  the  chemist,  the  phenomena  of  muscular 
fatigue  are  known  more  exactly  than  those  of  other  tis¬ 
sues.  Leaving  aside  for  the  present  the  chemical  as 
causative  of  the  physical  phenomena,  we  may  consider 
the  latter  first — and  here  the  pioneer  was  Helmholtz,1  to 
whom  more  than  to  any  other  in  its  long  history  scien¬ 
tific  medicine  is  indebted  for  exactness  in  method.  Let 
us  assume  a  voluntary  muscle,  of  either  a  cold-blooded 
or  a  warm-blooded  animal,  either  a  lower  animal  or  man, 
either  within  the  body  with  the  circulation  and  nervous 
supply  intact  or  (though  this  has  not  yet  actually  been 
proved  for  man)  removed  from  the  body.  Let  such  a 
muscle  be  stimulated  by  a  series  of  single  artificial 
stimuli  of  equal  intensity,  regularly  repeated  and  ap¬ 
plied  either  directly  to  the  muscle  itself  or  indirectly 
through  the  mediation  of  the  nerve,  and  let  the  muscle 


Fig.  1. — Record  of  fatigue'  of  the  frog’s  gastrocnemius  muscle. 
The  numbers  signify  contractions. 

perform  mechanical  work,  such  as  the  lifting  of  a  certain 
load.  We  may  then  observe  the  following  phenomena 
(Fig.  1)  :  The  degree  of  shortening  of  the  muscle  dur¬ 
ing  each  contraction  increases  for  a  considerable  time; 
hence  the  height  to  which  the  load  is  lifted  or  the  amount 
of  work  that  is  performed  is  gradually  increased.  Later 
the  reverse  occurs — the  shortening  decreases,  reaches  its 
original  amount,  falls  below  it,  and  disappears  slowly 
and  very  gradually,  the  muscle  becoming  incapable  of 
performing  further  work  unless  a  stronger  stimulus  or  a 
lighter  load  be  employed,  or  a  period  of  rest  be  allowed 
to  intervene,  or  the  chemical  composition  of  the  muscle 
be  artificially  altered  in  a  suitable  manner.  The  irri¬ 
tability  of  the  muscle  at  first  increases  and  later  de¬ 
creases;  its  total  capacity  for  performing  work  begins 
to  decrease  at  the  beginning  of  the  experiment. 

At  the  same  time  that  the  spatial  changes  are  going 
on  the  time  relations  of  the  muscular  action  are  also 
changing.  Here,  strangely  enough,  the  muscle  of  the 
cold-blooded  animal  behaves  differently  from  that  of  the 
warm-blooded  one.  In  the  former,  almost  from  the 
first,  the  duration  of  each  twitch  begins  to  lengthen,  the 
whole  physiologic  process  slows,  and  this  reaches  large 

1.  Helmholtz :  Muller’s  Arch.  f.  Anat.,  Phys.  u.  wiss.  Med., 
1850,  p.324;  1852,  p.  212. 


proportions  even  while  the  irritability  is  increasing. 
The  slowing  continues  for  a  long  time,  and  only  when 
signs  of  exhaustion  begin  to  appear  does  each  twitch  re¬ 
quire  a  somewhat  shortened  time  for  its  performance, 
although  the  duration  is  still  far  greater  than  at  first. 
The  slowing  in  activity  is  shared  by  both  contraction 
and  relaxation,  but  chiefly  by  the  latter,  although  the 
degree  in  which  each  participates  in  the  phenomenon 
differs  in  the  muscles  of  different  species.  By  reason 
of  its  existence,  by  reason  of  the  continuance  of  the  mus¬ 
cle  in  a  contracted  state,  the  organ  is  less  capable  of  per¬ 
forming  work,  and,  unless  the  successive  stimulations 
occur  at  rather  long  intervals,  it  usually  passes  sooner  or 
later  into  a  pronounced  and  persistent  contracture,  from 
which  it  gives  feeble  twitches. 

In  warm-blooded  animals,  man  included,  there  ap¬ 
pears  to  be  no  analogous  slowing  of  either  contraction 
or  relaxation,  while  in  the  later  stages  of  the  experiment, 
when  the  lifting  power  is  feeble,  there  may  even  be  a 
quickening.  1  have  been  able  to  show  that  this  marked 
difference  between  the  two  groups  of  animals  is  inde¬ 
pendent  of  temperature;  it  persists  even  when  the  cold¬ 
blooded  muscle  is  warmed  to  mammalian  temperature, 
and  the  warm-blooded  muscle  is  cooled,  and  it  consti¬ 
tutes  a  real  physiologic  difference.2  The  cold-blooded  or 
poikilothermal  animal,  which  lacks  a  nervous  mechanism 
that  regulates  its  body  temperature,  represents  the  more 
primitive  type,  from  which  the  homothermal  condition 
has  become  evolved.  It  is  not  surprising  that  in  the 
course  of  this  evolution  the  muscle  has  dispensed  with  a 
process  which  distinctly  hampers  its  activity,  and  has 
thus  become  a  much  more  efficient  machine. 

Here  a  word  of  caution  may  be  necessary.  Do  not 
jump  to  the  conclusion,  because  of  what  I  have  said, 
that  the  voluntary  contraction  of  a  man’s  muscle,  when 
fatigued,  is  fully  as  rapid  as  or  more  rapid  than  when 
in  a  fresh  condition.  We  know  from  experience  that 
this  is  not  so.  that  we  work  more  slowly  when  weary. 
I  have  been  dealing  so  far  with  single  contractions,  not 
with  voluntary  contractions.  The  latter  are  always 
tetani,  composed  of  single  contractions  fused  to¬ 
gether.  The  duration  of  the  single  contraction  of  the 
human  muscle,  which  can  be  obtained  only  by  an  artifi¬ 
cial  stimulus,  is  not  lengthened  in  fatigue ;  the  voluntarv 
contraction  may  be  slowed.  More  than  twenty  years 
ago  the  Italian  physiologist,  Mosso,3  devised  the  impor¬ 
tant  apparatus  called  the  ergograph,  and  by  its  means 
began  the  long  series  of  studies  of  voluntary  contractions 
in  man,  which  has  made  the  Turin  school  famous,  and 
lias  immeasurably  extended  our  knowledge  of  fatigue 
in  living  human  beings.  Treves,4  one  of  Mosso’s  own 
pupils,  Franz,5  Hough,6  Storey7  and  others  have  shown 
that  the  original  form  of  the  ergograph  is  defective,  and 
have  so  perfected  the  instrument  that  it  bids  fair  to  be¬ 
come  an  important  clinical  aid  in  diagnosis.  An  er- 
gographic  record  usually  consists  of  a  series  of  curves  of 
momentary  contractions,  at  regular  intervals,  of  certain 
finger  muscles,  either  one  or  more,  a  known  wreight  being 
lifted  or  a  spring  of  known  tension  being  stretched. 
Such  a  record  exhibits  in  fatigue  a  gradual  diminution 


2.  Lee :  Arch.  f.  cl.  ges.  Phys.,  1905,  vol.  cx,  p.  400. 

3.  Mosso :  Arch.  f.  Anat.  u.  Phys..  Thys.  Abth..  1890.  p.  89 ; 

Arch.  ital.  de  biol.,  1890,  vol.  xiii.  p.  123;  “La  fatica,”  Milano. 

1891  :  English  translation:  “Fatigue.”  New  York,  1904. 

4.  Treves  :  Arch.  ital.  de  biol..  1898,  vol.  xxix,  p.  157,  vol.  xxx. 
p.  1  ;  Arch.  f.  d.  ges.  Phys.,  1899,  vol.  Ixxviii,  p.  163  ;  1901,  vol. 
lxxxviii.  p.  7. 

5.  Franz  :  Ame'r.  Jour,  of  Phys.,  1900,  vol.  iv,  p.  348. 
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of  the  lifting'  power  of  the  muscle,  the  rate  and  regu¬ 
larity  of  the  diminution  varying  with  individuals.  The 
single  contractions  of  human  muscle,  induced  by  artifi¬ 
cial  stimuli,  directly  applied,  may  be  recorded  by  the 

same  instrument. 

In  the  course  of  the  experiments  that  I  have  quoted, 
it  may  justly  be  said  that  fatigue  begins  with  the  first 
contraction — the  muscle  is  less  capable  of  work  by  rea¬ 
son  of  this  contraction.  It  is  convenient  to  set  apart  the 
bite  stages  as  the  period  of  exhaustion,  although  the  be¬ 
ginning  of  such  a  period  is  not  marked  by  distinctive 
physical  phenomena.  If  at  any  stage  the  muscle  be  irri¬ 
gated  by  a  stream  of  fresh  blood,  by  Binger’s  solution, 
or  even  by  an  indifferent  isotonic  solution  of  sodium 
chlorid,  or,  what  is  less  efficient,  although  in  some  de¬ 
gree  effective,  if  it  be  allowed  simply  to  rest,  the  physio¬ 
logic  pendulum  tends  to  swing  back,  the  irritability  and 
the  total  capacity  for  work  increase,  and  physiologically 
the  organ  is  pushed  back  to  an  earlier  stage  of  the 
fatigue  process ;  in  other  words,  the  muscle  is  in  some 
degree  restored. 

The  term,  muscular  fatigue,  requires  a  word  of  ex¬ 
planation,  for  it  has  been  shown  by  various  investigators, 
including  Waller,8  Abelous.0  Santesson,10  and  Jotevko,11 
that  when  muscle  in  fatigue  ceases  to  respond  to  stimuli 
sent  to  it  through  its  nerve,  it  is  still  capable  of  contract¬ 
ing  on  direct  stimulation.  Their  inference  from  this 
fact  is  that  the  motor  nerve  endings  within  the  muscle 
are  the  first  part  of  the  mechanism  to  succumb.  This 
inference  is  probably  justified;  the  nerve  endings  are 
probably  more  susceptible  to  fatigue  than  the  protoplasm 
of  the  muscle  cells,  and  hence  the  muscle  protoplasm 
itself  within  the  organism  probably  never  reaches  the 
stage  of  profound  exhaustion. 

In  the  study  of  fatigue  the  nervous  system  has  occu¬ 
pied  a  curious  position.  For  while  it  has  long  been 
thought  that  the  brain  and  spinal  cord  arc,  of  all  parts 
of  the  organism,  the  most  susceptible  to  fatigue,  it  has 
been  known  for  more  than  twenty  years  that  the  nerve 
fiber  is  extremely  resistant.  Although  Bernstein,12  in 
1377,  concluded  that  the  nerve  is  less  easilv  fatigued 
than  the  muscle,  the  Bussian  physiologist,  Wedenskii,13 
was  the  first  to  suggest,  in  1884,  that  the  nerve  may 
possibly  perform  its  functions  altogether  without  fatigue. 
Wedenskii  stimulated  the  nerve  at  a  distant  point  and 
blocked  the  passage  of  the  nervous  impulses  before  they 
reached  the  muscle  by  keeping  an  intermediate  portion 
of  the  nerve  in  a  constant  state  of  anelectrotonus  by 
means  of  a  polarizing  current.  At  the  end  of  six  hours 
lie  found  the  nerve  still  as  active  as  at  first.  Maschek14 
obtained  a  similar  result  at  the  end  of  twelve  hours,  and, 
moreover,  confirmed  the  general  discovery  by  substi¬ 
tuting  ether  for  a  polarizing  current,  Brodie  and  Halli¬ 
burton1"’  blocked  the  impulses  by  cooling  the  splanchnic, 
Bowditch18  and  Durig17  by  using  curare  with  a  motor 
nerve,  Szana18  by  atropin  with  the  cardiac  vagus,  Lam- 

S.  Waller:  Brit.  Med.  .Tour.,  1885,  vol.  ii.  p.  135:  1886,  vol.  ii. 
p.  101;  Brain.  1801,  vol.  xiv.  p.  170;  Jour,  of  Plivs.,  1896,  vol.  xix. 
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10  Santesson  :  Skand.  Arch.  f.  Phys..  1895.  vol.  v.  p.  394. 
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bert1'*  also  by  atropin  with  the  secretory  fibers  of  the 
chorda  tympani,  while  Wedenskii,13  liering,20  Maschek,14 
Fd.es*1  and  Waller8  studied  the  current  of  action  during 
long  periods  of  activity. 

Ihese  investigators,  working  on  both  cold-blooded  and 
warm-blooded  animals,  agree  in  maintaining  the  extreme 
resistance  of  the  nerve  to  fatigue,  their  experiments  con¬ 
tinuing  in  some  cases  for  fifteen  hours.  Objections 
have  been  brought  against  some  of  them,  notably  those 
in  which  the  persistence  of  the  negative  variation  is  the 
indicator  of  indefatigability,  it  having  been  shown  that 
negative  variation  persists  even  after  other  evidences  of 
i  i t a  1  action  have  ceased ;  nevertheless,  the  main  principle 
is  well  supported.  Garten22  seems,  however,  to  have 
demonstrated  some  measure  of  fatigue  in  the  non- 
medullated  fibers  of  the  olfactory  nerve  of  the  fish :  by 
means  of  continued  stimulation,  the  current  of  action, 
as  measured  by  the  capillary  electrometer,  becomes  di- 
mimshed  in  extent;  after  a  pause  it  increases.  Froh- 
!ich,*°  too,  believes  that  he  has  demonstrated  fatigue  in 
a  frog’s  nerve  when  in  partial  asphyxiation.  On  the 
chemical  side  no  decisive  experimental  evidence  has 
been  brought  forward.  While  Funke24  and  Banke25  find 
acid  in  nerves  after  strong  general  tetanus,  there  is  no 
proof  that  it  is  formed  in  situ.  Waller’s28  inference  of 
tie  production  of  carbon  dioxid  in  tetanized  nerves 
from  the  similarity  of  their  electrical  phenomena  to 
those  of  nerves  artificially  placed  under  the  influence  of 
carbon  dioxid  seems  hardly- justified  from  such  slight 
evidence.  Our  conclusion  must,  therefore,  be,  and  with 
this  we  shall  find  general  agreement,  that,  while  nerve 
is  probably  not  indefatigable,  it  is  extremely  resistant 
to  fatigue  in  comparison  with  other  peripheral  tissues, 
and  that,  although  nerve  protoplasm  is  not  an  excep¬ 
tion  to  the  general  biologic  law  according  to  which 
-catabolic  changes  occur  during  activity,  such  changes 
here  present  are  either  minute  or,  more  probably,  are 
at  once  compensated  for  by  adequate  anabolism. 

But  the  demonstrated  resistance  of  nerve  fibers  could 
not  easily  shake  the  firm  belief  of  physiologists  in  the  ex¬ 
treme  susceptibility  to  fatigue  of  the  central  portion  of 
the  nervous  system.  It  has  long  gone  without  dispute 
that  in  prolonged  activity  the  brain  and  spinal  cord 
succumb  first,  and  thus  the  exhaustion  of  the  peripheral 
tissues  is  prevented.  The  nerve  center  has  been  com¬ 
pared  to  the  fuse  of  an  electric  circuit,  the  burning  out 
of  which  protects  the  muscle  from  grievous  injury.  Bv 
most  upholders  of  the  neuron  theory  central  fatigue  has 
been  referred  to  the  bodies  of  the  nerve  cells,  in  which 
Hodge,27  Vas.28  Mann,29  Lugaro,30  Eve.31  and  others 
have  demonstrated  histologic  changes  after  activity. 
According  to  most  of  these  observers,  moderate  activity 
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is  accompanied  by  an  increase  in  the  bulk  of  both  cyto¬ 
plasm  and  nucleus,  excessive  activity  by  a  decrease  in 
bulk  and  the  appearance  of  vacuoles  in  l>oth,  and  a  loss 
of  the  substance  of  the  Xissl  bodies.  While  these 
histologic  changes  after  excessive  activity  have  gen¬ 
erally  been  interpreted  as  significant  of  fatigue,  there 
does  not  exist  general  agreement  as  to  their  mode  of 
origin. 

Professor  Sherrington/'2  a  strenuous  adherent  of 
the  neuron  theory,  a  clear  thinker  and  one  of  the 
ablest  and  most  careful  experimenters,  whose  investi¬ 
gations  in  recent  years  have  widely  extended  our  knowl¬ 
edge  of  the  mode  of  action  of  the  nervous  system, 
doubts  the  inferences  that  have  been  drawn  from  the 
histologic  observations  and  denies  central  fatigue  to  the 
bodies  of  the  neurons.  He  ascribes  great  physiologic 
importance  to  the  structure — if  it  can  be  called  a  struc¬ 
ture — that  is  situated  at  the  point  where  one  neuron 
comes  into  functional  relation  with  the  next  in  the 
series,  this  structure  being  the  synapse.  The  synapse 
is  the  surface  of  contact  of  the  two  neurons  and  is  po¬ 
tentially  a  membrane. 

One  of  Sherrington’s  experiments  is  as  follows: 
Given  a  certain  center  within  the  spinal  cord,  which  can 
be  reached  by  several  afferent  tracts,  and  a  common 
efferent  tract  to  a  given  muscle,  he  stimulates  one  of  the 
afferent  tracts  and  records  the  reflex  contractions  of  the 
muscle.  In  the  course  of  time  the  motor  response  gives 
evidence  of  fatigue.  He  then  turns  to  another  afferent 
tract  and  stimulates  it.  The  motor  response  now  ap¬ 
pears  as  strong  as  at  first.  Where  is  located  the  fatigue 
from  the  first  stimulation?  Xot  in  the  nerve  fibers, 
says  Sherrington,  for  they  are  practically  incapable  of 
fatigue;  not  in  the  muscle  or  the  body  of  the  motor 
neuron,  for  they  are  common  to  the  two  stimulations. 
Hence  it  must  be  at  the  synapse  between  the  first 
afferent  tract  and  the  motor  neuron.  Sherrington 
likens  the  synaptic  membrane  to  the  motor  end-plate, 
the  former  constituting  the  safety  fuse  within  the  cen¬ 
tral  mechanism,  the  latter  playing  a  similar  role  within 
the  muscle;  while  of  the  two  the  synapse  is  the  more 
susceptible. 

Other  experiments,  however,  indicate  that  there  is 
less  justification  than  has  commonly  been  supposed  for 
the  idea  that  the  central  nervous  system  fatigues  before 
the  muscular  system  and  lead  us  to  suspect  that  the  re¬ 
verse  is  true.  Woodworth,33  for  example,  finds  no  per¬ 
ceptible  difference  in  the  rate  of  fatigue  when  one  gas¬ 
trocnemius  is  stimulated  directly  at  the  same  time  that 
the  other  is  stimulated  either  through  the  medulla  or 
through  a  sensory  nerve,  thus  indicating  that  in  such  an 
experiment  the  nerve  center  contributes  no  appreciable 
amount  of  fatigue.  Mile.  Joteyko,11  of  Brussels,  de¬ 
stroys  the  brain  of  a  frog,  thus  rendering  the  animal  a 
reflex  machine,  and  exposes  both  sciatic  nerves.  On 
stimulating  nerve  A,  she  obtains  direct  contractions  of 
its  gastrocnemius  muscle  (A)  and  reflex  contractions 
of  the  gastrocnemius  (B)  of  the  opposite  side.  She 
then  blocks  the  passage  of  the  impulses  in  nerve  B  by 
means  of  either  a  continuous  polarizing  current  or 
ether,  and  continues  to  stimulate  nerve  A.  When  its 
muscle  is  exhausted  the  block  is  removed  from  the  op- 


32.  Sherrington :  “The  Spinal  Cord,"  Schafer's  Text-hook  of 
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posite  nerve,  and  the  muscle  of  that  side  responds  nearly 
as  well  as  at  first  to  the  reflex  stimulations.  The  reflex 
centers  thus  remain  active  long  after  fatigue  has  placed 
the  muscle  hors  de  combat.  Joteyko  concludes  that, 
compared  with  the  terminal  organs,  the  reflex  mechan¬ 
ism  of  the  spinal  cord  is  practically  indefatigable. 

If  this  conclusion  be  true,  why  may  not  the  same  be 
said  of  the  brain  centers?  The  common  belief  in  the 
susceptibility  of  the  brain  to  fatigue  is  based  largely  on 
the  presence  of  sensations  of  fatigue.  With  such  sensa¬ 
tions  as  a  daily  experience  we  are  all  familiar.  They 
are  the  psychologic  concomitants  of  physiologic  proc¬ 
esses  ;  and,  since  we  know  that  the  brain  is  the  scat  of 
the  former,  it  is  only  natural  to  believe  that  the  physio¬ 
logic  processes  occur  there  also.  We  feel  tired,  and  we 
infer  that  our  brain  is  tired.  For  long  a  controversy 
has  raged  regarding  the  origin  of  the  feeling  of  effort 
that  accompanies  muscular  work.  Is  it  central?  Does 
the  consciousness  of  the  motor  discharge  precede  actual 
movement?  Does  the  sense  of  effort  decrease  as  we 
continue  to  labor?  In  recent  years  we  have  learned 
much  regarding  the  nervous  relations  of  muscle,  and 
the  existence  of  the  well-developed  muscle  sense  has 
been  established.  Sensory  end-organs  have  become  rec¬ 
ognized  in  muscles  and  tendons,  and  afferent  fibers  in 
muscle  nerves  ;  the  muscles  undoubtedly  keep  the  brain 
informed  of  their  general  condition  and  of  the  in¬ 
tensity  of  their  contractions.  Along  with  this  ad¬ 
vance  of  our  knowledge,  it  has  become  generally 
recognized  with  Wundt,  James,  Miinsterberg  and 
Baldwin  that  the  feeling  of  the  amount  of  effort 
required  to  make  muscles  contract  is  dependent 
on  impulses  reaching  the  psychic  centers  from  the  mus¬ 
cles,  tendons  and  joints.  The  feeling  of  effort  is  of 
peripheral  origin.  The  same  is  probably  largely  true  of 
the  feeling  of  fatigue.  We  are  distinctly  conscious  of 
the  fatigue  of  our  muscles;  their  tone  is  diminished; 
their  unusual  tension  gives  us  a  feeling  that  they  are 
heavy ;  it  seems  more  difficult  to  make  them  respond  'to 
our  will,  and  their  response  is  often  painful.  Moreover, 
we  are  aware  that  our  limbs  are  swollen,  that  blood 
vessels  are  dilated,  and  that  lymph  lias  accumulated  in 
the  intercellular  spaces.  These  are  hut  a  few  of  the 
sensations.  Other  tissues  add  their  share  of  stimuli, 
many  of  them  obscure  and  difficult  of  analysis  and  loca¬ 
tion.  The  result  of  the  flood  of  these  impulses  pouring 
into  the  brain  is  a  large  complex  of  sensations,  which 
we  call  the  feeling  of  fatigue.  Experiment  also  ap¬ 
pears  to  justify  the  peripheral  location  of  the  influences 
that  lead  to  our  feeling.  Mosso,3  by  means  of  his  in¬ 
genious  instrument,  the  ponometer,  demonstrates  that 
during  a  scries  of  voluntary  muscular  contractions  re- 
suiting  in  fatigue  the  nervous  effort  to  contract  grad¬ 
ually  increases  ;  in  other  words,  that  the  curve  of  nerv¬ 
ous  effort  is  the  reverse  of  the  curve  of  muscular  per¬ 
formance.  Evidence  seemingly  contradictory  to  the 
theory  of  the  peripheral  origin  of  fatigue  sensations  was 
contributed  bv  Mosso,3  Lombard34  and  Waller,8  and  for 
a  time  had  wide  acceptance.  These  investigators  claim  to 
have  found  that  when  a  set  of  muscles,  such  as  the 
flexors  of  the  finger,  stimulated  by  volition  and  lifting  a 
given  weight,  became  incapable  of  further  voluntarv 
contraction,  thev  still  responded  readily  to  electrical 
stimuli  applied  directly  to  the  muscles  themselves.  Thi? 
supposed  phenomenon,  widely  quoted,  and  at  first 
thought  decisive,  has  been  examined  critically  by 
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Kraepelin,35  (J.  E.  M uUciy1'1  Henri,31  R.  Miiller,:i8 
Hough,'1  Woodworth,3"  Storey7  and  Joteyko,11  and  the 
validity  oi‘  its  proof  has  boeji  discredited.  R.  Miiller 
shows,  for  example,  that  the  muscles  that  were  stimu¬ 
lated  volitionally  and  those  that  were  stimulated  elec¬ 
trically  were  in  reality  not  the  same,  the  former  being 
the  interossei,  the  latter  the  flexors  of  the  finger. 
Storey  has  repeated  the  work  with  an  improved  form  of 
ergograph  and  with  the  abductor  indic-is  alone,  and 
clearly  demonstrates  the  appearance  of  peripheral  hut 
not  central  fatigue.  In  view  of  these  results  and  others, 
J  am  inclined  to  the  belief  that  when  we  perform  con¬ 
tinued  muscular  work,  our  muscular  system  fatigues 
before  our  central  nervous  system.  Moreover,  the  same 
results  make  it  probable  that  the  brain  and  the  spinal 
cord  are,  like  the  nerve  fiber,  resistant,  and  they  throw 
a  certain  measure  of  doubt  on  all  supposed  proofs  of 
central  fatigue. 

With  the  general  problem  in  this  somewhat  uncertain 
state,  what  can  we  say  of  mental  fatigue?  That  it  is  a 
reality  can  not,  of  course,  be  denied.  It  is  characterized 
pre-eminentl}'  by  a  weakening  of  the  powers  of  attention 
and  the  reproductive  phase  of  memory,  and  the  psycho¬ 
physical  laboratories  have  shown  us  in  innumerable 
ways  how  it  manifests  itself.  To  explain  it  on  physio¬ 
logic  principles  is  not  altogether  possible  in  the  present 
state  of  research.  Our  present  theory  interprets  it  as 
largely  peripheral  in  origin,  and  Mosso’s3  school  has 
demonstrated,  though  by  imperfect  methods,  that  in¬ 
tense  mental  work,  long  continued,  such  as  in  the  oral 
examination  of  many  students,  diminishes  the  power  of 
the  muscles  to  respond  to  direct  stimulation,  the  locus 
of  the  fatigue  in  this  case  being  largely  the  muscles,  as 
Mosso  admits.  But  to  what  extent  so-called  mental 
fatigue  is  of  peripheral  origin  we  can  speak  only  with 
caution.  We  can  not  deny  fatigue  to  psychic  centers, 
but  the  intimate  relations  of  central  and  peripheral 
fatigue  are  much  in  need  of  exact  experimental  study. 

It  is  customary  to  seek  the  causes  of  the  physical 
phenomena  of  fatigue  in  the  chemical  changes  under¬ 
gone  by  the  active  living  substance.  Unfortunately,  we 
know  too  little  of  these  chemical  changes.  It  has  been 
pointed  out  bv  von  Xoorden30  and  Levene,40  in  their 
illuminating  lectures  before  this  Societ}q  that,  while  the 
final  products  of  protoplasmic  activity  are  well  known, 
we  are  sadly  ignorant  of  the  intermediate  steps  between 
income  and  outgo.  In  all  tissues  during  activity  sub¬ 
stances  of  value  to  the  organism  are  broken  down  and 
substances  of  little  or  no  value  are  formed.  When  men 
began  to  speculate,  in  the  light  of  the  scientific  chemis¬ 
try  of  the  nineteenth  century,  concerning  the  causes  of 
fatigue,  it  was  perceived  that  they  might  be  of  two 
kinds:  the  loss  of  valuable  material  essential  to  activity 
and  the  accumulation  of  waste  products.  Naturally 
the  discussion  centered  on  muscle,  since  many  endeav¬ 
ors  were  being  made  to  seek  the  source  of  muscular 
energy . 

Without  entering  in  detail  into  the  interesting  history 
of  these  endeavors,  which  arc  not  yet  ended,  it  is  suffi¬ 
cient  to  say  that  it  is  now  generally  recognized  that, 
under  ordinary  circumstances,  the  chief  source  of  mus- 
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cular  energy  is  carbohydrate.  Weiss,41  a  pupil  of  the 
Viennese  physiologist,  Briicke,  definitely  proved  in  1871 
that  a  marked  diminution  of  glycogen  accompanies  mus¬ 
cular  activity,  and  since  then  many  others  have  demon¬ 
strated  the  same  fact  in  a  variety  of  ways.  We  might 
then  expect  muscular  fatigue  to  be  associated  with  loss 
of  carbohydrate.  So  far  as  I  am  aware,  but  one  re¬ 
search  bearing  directly  on  this  subject  has  been  made, 
namely,  that  of  Harrold42  and  myself,  performed  sev¬ 
eral  years  ago  and  still  unpublished  in  detail.  We  al¬ 
lowed  cats  to  fast  for  several  days  and,  during  the  latter 
portion  of  the  period,  administered  hypodermically  con¬ 
siderable  doses  of  phlorhizin,  which  removes  carbo¬ 
hydrate  from  the  body.  At  the  end  of  an  adequate 
period,  when,  as  the  experiments  of  others  have  shown, 
the  tissues  were  practically  freed  from  this  substance, 
the  animals  exhibited  great  muscular  weakness.  They 
were  then  killed  and  contraction  records  were  made  by 
selected  muscles,  artificially  stimulated.  It  was  found 
that  under  the  influence  oi  the  drug  the  muscles  were 
capable  of  making  only  from  one-fifth  to  one-half  of  the 
number  of  contractions  of  which  a  normal  muscle  is 
capable.  We  proved  that  this  diminution  in  working 
power  was  not  due  to  a  direct  specific  action  of  the  drug 
on  the  muscle  tissue.  The  result  may,  therefore,  be  ex¬ 
plained  in  one  or  both  of  two  ways :  either  by  the  loss  of 
carbohydrate  or  by  the  accumulation  of  pathologic 
acids,  which  are  now  known  to  be  formed  both  during 
fasting  and  under  the  influence  of  phlorhizin.  That 
the  former,  however,  was  largely  responsible  for  the 
fatigue  seems  probable  from  our  further  experiment, 
namely,  that  the  administration  of  a  quantity  of  dex¬ 
trose  to  a  phlorhizinised,  and  thus  thoroughly  fatigued, 
animal  was  followed  within  a  few  hours  by  a  consider¬ 
able  return  of  muscular  power.  Our  results  are  well 
supplemented  by  those  of  Mosso  and  Paoletti,43  Har¬ 
ley,44  Frey,45  Schumburg,46  and  Hellsten,47  all  of  whom 
working  with  the  ergograph  on  human  beings  have  ob¬ 
served  an  increase  of  working  power  and  a  diminution 
of  fatigue  after  the  ingestion  of  sugar. 

A  condition  similar  to  that  of  our  experiment  is  met 
constantly  in  disease.  The  physical  weakness  of  fevers, 
of  diabetes  mellitus,  and  of  many  other  pathologic  states, 
in  which  a  deranged  metabolism  exhausts  the  muscle 
cells  of  their  proper  store  of  available  nutritive  material, 
a  physical  weakness  which  is,  physiologically,  fatigue, 
is  doiditless  due  in  part  to  the  lack  of  energy-yielding 
carbohydrate.  Concerning  a  possible  relation  of  the 
loss  of  other  substances  to  fatigue,  our  present  knowledge 
permits  us  to  say  nothing. 

Ranke25  was  the  first  to  investigate,  from  the  stand¬ 
point  of  fatigue,  the  physiologic  action  of  the  products 
of  protoplasmic  activity.  More  than  forty  years  ago  he 
studied  the  action  on  frog’s  muscle  of  the  supposed 
products  of  muscular  action,  namely,  lactic  acid,  kreatin, 
kreatinin,  sugar  and  carbon  dioxid.  He  found  that  of 
all  these  substances  only  kreatin  and  lactic  acid  markedly 
depress  muscular  action,  as  measured  by  the  strength 
of  the  induced  current  necessary  to  stimulate  and  also 
by  the  height  to  which  the  muscle  is  able  to  lift  a  given 


41.  Weiss :  Sitzungsb.  d.  Wien.  Akad.  Matli.-Naturwiss.  Cl., 
1871,  vol.  lxiv,  Xo.  2,  p.  284. 

42.  Lee  and  Harrold  :  Amer.  Jour,  of  Phys.,  1900,  vol.  iv,  p.  ix. 

43.  U.  Mosso  and  Paoletti  :  Arcli.  ital.  de  biol.,  1894,  vol.  xxi, 
p.  293. 

44.  Harley  :  Jour,  of  Phys.,  1894,  vol.  xvi,  p.  97. 

45.  Frey:  Mitth.  aus  klinik.  u.  med.  Inst.  d.  Schweiz.  Annales 
suisses  des  sci.  med.,  189G,  vol.  iv,  p.  1. 

46.  Schumburg :  Deutsch.  milit.  Zeits.,  1890,  vol.  xxv,  p.  337. 

47.  Hellsten  :  Stand.  Arch.  f.  Phys.,  1904,  vol.  xvi,  p.  139. 
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load.  He  therefore  designated  these  two  substances  as 
fatigue  substances.  Carbon  dioxid  Avas  found  to  be 
slightly  depressant,  but  not  sufficiently  so  to  be  regarded 
as  playing  a  distinctly  fatiguing  action.  Both  lactic 
acid  and  kreatin  were  found  to  augment  nervous  activ- 
it}r,  and  carbon  dioxid  slightly  to  depress  it.  Later 
Banke  rejected  kreatin  as  a  fatigue  substance  and  ac¬ 
cepted  acid  potassium  phosphate.  Little  experimentation 
in  this  subject  has  been  done  since  Banke’s  time;  but, 
partly  from  his  results  and  partly  from  other  considera¬ 
tions,  it  is  now  customary  to  recognize  three  distinct 
metabolic  products  as  fatiguing,  namely,  sarcolactic 
acid,  mono-potassium  phosphate  (KH2P04)  and  carbon 
dioxid,  all  of  Avhich  are  acid  in  reaction.  The  action  of 
these  substances  on  the  muscular  and  the  nervous  sys¬ 
tems  has  never  been  fully  investigated.  My  OAvn  experi¬ 
ments  on  muscle,  which  are  not  yet  completed,  have  al¬ 
ready  yielded  certain  positive  results.  From  the  ready 
recognition  of  the  phenomena  of  fatigue  in  frogs,  I 
have  worked  so  far  with  them  only,  but  there  is  no  rea¬ 
son  to  doubt  that  the  results  are  equally  applicable  to 
mammals.  I  shall,  however,  extend  the  work  to  the  lat¬ 
ter.  My  method  is  to  inject  one  gastrocnemius  muscle 
Avith  physiologic  salt  solution  and  the  opposite  gastrocne¬ 
mius  Avitli  similar  solution  containing  a  given  quantity 


Fig.  2. — Record  of  fatigue  of  companion  gastrocnemius  muscles 
of  the  frog,  one  normal,  the  other  under  the  influence  of  sarcolactic 
acid.  The  longer,  or,  in  the  later  contractions,  the  lower  curves, 
are  those  of  the  poisoned  muscle.  Every  fiftieth  contraction  is 
recorded. 

of  the  substance  Avhich  is  to  be  investigated.  After  a 
certain  time  the  muscles  are  excised  and  stimulated  at 
regular  intervals,  and  comparative  fatigue  records  of 
the  ttvo  are  made.  In  this  manner  I  have  studied  the 
physiologic  action  on  excised  muscle  of  the  three  recog¬ 
nized  fatigue  substances. 

Under  the  influence  of  a  minute  quantity  of  free  sar¬ 
colactic  acid  the  frog’s  gastrocnemius,  regularly  stimu¬ 
lated,  presents  a  striking  series  of  contractions  (Fig.  2). 
The  first  contraction  curve  is  usually  higher  and  longer 
than  that  of  the  normal  muscle.  In  successive  curves 
this  increased  height  is  maintained  for  a  certain  time, 
but  later  gives  place  to  the  normal  height  and  then  to 
one  still  lower.  From  the  first  curve  omvard  the  length 
rapidly  increases  in  proportion  to  the  normal  length  un¬ 
til  the  increase  has  become  very  marked ;  later  it  slightly 
decreases.  The  curves  shoAv  that  in  the  poisoned  muscle 
there  is  at  first  increased  and  then  decreased  lifting 
power,  increased  and  then  decreased  duration  of  action 
in  comparison  with  the  unpoisoned  muscle.  At  first 
sight  the  effect  might  be  interpreted  as  due  to  a  bene¬ 
ficial  action  of  the  acid.  But  such  an  interpretation 
is  a  superficial  one.  More  careful  observation  shows 
that  the  fatigue  series  of  the  poisoned  muscle  is  like  that 
of  the  unpoisoned  one,  if  the  early  contractions  of  the 


latter  be  left  out  of  account.  The  first  contraction 
curve  of  the  poisoned  muscle  is  not  unlike  the  fiftieth 
or  the  seventy-fifth  of  the  non-poisoned,  the  fiftieth  of 
the  former  like  the  one-hundredth  or  the  one-hundred- 
and-fiftieth  of  the  latter,  and  so- on.  In  other  Avords, 
the  acidified  muscle  is  already  fatigued  at  the  beginning 
of  the  series,  and  with  stronger  doses  of  the  acid  the 
fatigue  is  more  pronounced.  Sarcolactic  acid  is  truly 
named  a  fatigue  substance.  Whether,  hoAvever,  the  acid 
in  the  free  state  exerts  its  depressant  action  is  unknoAvn. 
While  it  is  conceivable  that  immediately  on  its  formation 
it  may  act  on  the  protoplasm  of  the  cells  in  Avhich  it 
arises,  it  occurs  in  the  blood  not  free  but  as  a  neutral 
salt,  probably  of  potassium.  I  find  the  action  of  potas¬ 
sium  sarcolactate  to  be  indistinguishable,  qualitatively, 
from  that  of  the  free  acid,  although  a  stronger  solution 
of  the  former  is  required  to  produce  the  same  quantita¬ 
tive  effect. 

After  the  injection  of  a  feAv  cubic  centimeters  of  a 
one-fifteenth  gram-molecular  solution  of  mono-potas¬ 
sium  phosphate,  the  poisoned  gastrocnemius  shoAvs  the 
folio Aving  phenomena  (Fig.  3)  :  The  first  contraction  of 
the  series  is  usually  closely  similar  to  the  first  contrac¬ 
tion  of  the  normal  muscle ;  very  soon,  hoAvever,  the 
poisoned  muscle  shows  signs  of  fatigue,  and  then  rapidly 


Fig.  3. — Record  of  fatigue  of  companion  gastrocnemius,  muscles  of 
tlie  frog,  one  normal,  the'  other  under  the  influence  of  mono-potas¬ 
sium  phosphate.  The  longer,  or,  in  the  later  contractions,  the 
lower  curves,  are  those  of  the  poisoned  muscle.  Every  fiftieth 
contraction  is  recorded. 

passes  through  the  sequence  of  events  which  Ave  have  al¬ 
ready  recognized  as  characteristic  of  the  gastrocnemius. 
The  poisoned  muscle  becomes  fatigued  so  rapidly  that 
at  last  it  is  scarcely  able  to  lift  the  Aveight,  Avhile  its 
normal  mate  is  still  in  excellent  working  condition. 
Mono-potassium  phosphate,  therefore,  diminishes  the 
working  poAver  and  is  distinctly  fatiguing.  I  have 
made  some  attempt  by  means  of  parallel  experiments 
Avitli  mono-sodium  phosphate,  Avhich  I  find  also  fatigu¬ 
ing,  to  discover  whether  the  action  of  the  potassium 
salt  is  due  to  its  potassium  or  to  its  hydrogen  ions.  So 
far  as  my  experiments  have  gone  they  indicate  that  the 
tAvo  substances  share  in  the  general  effect;  the  latter 
seems  not  to  be  an  acid  action  solely.  The  depressant 
influence  of  the* potassium  ions  on  striated  muscle  is  not 
unexpected  in  view  of  their  inhibitory  and  relaxing  ef¬ 
fects  on  the  heart,  Avhich  have  been  obseiwed  by  IIoAvell4* 
and  will  be  discussed  by  him  in  a  later  lecture  before 
this  Society. 

Carbon  dioxid,  Avhen  injected  into  the  circulation, 
produces  a  result  in  general  similar  to  that  of  sarco¬ 
lactic  acid  or  mono-potassium  phosphate  (Fig.  4).  Like 
them,  it  is  markedly  fatiguing. 

48.  Howell  :  Amer.  Jour,  of  Phys.,  1898,  vol.  ii,  p.  47  ;  1901,  vol. 
vi,  p.  181  ;  1900,  vol.  xv,  p.  2S0. 
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My  results  seem  to  show  a  certain  qualitative  physi¬ 
ologic  difference  between  mono-potassium  phosphate  on 
the  one  hand  and  sarcolactic  acid  and  carbon  dioxid  on 
the  other,  though  at  present  I  would  not  assert  this  with 
positiveness.  While  the  muscle  under  the  influence  of 
the  salt  seems  at  first  not  fatigued,  but  runs  through  its 
fatigue  course  rapidly,  the  muscle  poisoned  by  sarco¬ 
lactic  acid  or  carbon  dioxid  appears  fatigued  at  once, 
the  first  contraction  being  usually  slower  than  the  first 
normal  contraction.  Whether  this  apparent  difference, 
which  at  best  is  only  secondary,  proves  true  or  not,  it 
is  evident  that  sarcolactic  acid,  both  free  and  combined, 
mono-potassium  phosphate  and  carbon  dioxid  are  fatigu¬ 
ing  to  muscle.  Though  I  have  not  yet  investigated  their 
action  on  the  central  nervous  system,  the  legitimacy  of 
the  term  fatigue  substance  is  abundantly  proved.  The 
organism  produces  normally  in  the  course  of  its  activity 
a  number  of  acid  substances  which  tend  to  inhibit  fur¬ 
ther  activity.  Fatigue  is  due  in  great  measure  to  the 
depressant  action  of  these  toxic  products  of  metabolism 
on  the  body  tissues,  particularly  on  the  muscular  sys¬ 
tem,  and  the  sensation  of  fatigue  is  in  large  part  the 
psychic  manifestation  of  the  recognition  of  this  depres¬ 
sant  action. 


Fig.  4. — Record  of  fatigue  of  companion  gastrocnemius  muscles 
of  the  frog,  one  normal,  the  other  under  the  influence  of  carbon 
dioxid.  The  longer,  or,  in  the  later  contractions,  the  lower  curves, 
are  those  of  the  poisoned  muscle'.  Every  fiftieth  contraction  is 
recorded. 

My  friend  and  colleague,  Professor  Curtis,  whose  in¬ 
valuable  studies  of  the  early  history  of  medicine  often 
correct  our  false  perspective  and  distorted  judgments 
by  showing  us  how  our  modern  discoveries  were  fore¬ 
shadowed  long  before,  has  called  my  attention  to  the 
following  passage  from  the  Hippocratic  writings,49  which 
I  am  permitted  to  quote  in  his  own  translation : 

As  to  the  varieties  of  fatigue  which  the  body  may  experience, 
matters  stand  as  follows:  Untrained  men  are  fatigued  by 
every  exertion,  for  no  part  of  the  body  has  been  exercised  at 
any  kind  of  effort.  Trained  bodies  are  fatigued  by  unaccus¬ 
tomed  forms  of  exertion  and  also  by  their  accustomed  exer¬ 
cises  pushed  to  excess.  Such  are  the  forms  of  fatigue,  and  their 
potency  takes  effect  as  follows:  The  untrained  have  moist  flesh, 
and  when  they  exert  themselves  the  body  becomes  heated  and 
they  yield  the  product  of  liquefaction  in  abundance.  Of  this, 
whatever  is  sweated  out  or  purged  away  with  the  breath  causes 
no  trouble  except  to  so  much  of  the  body  as  has  undergone  the 
unusual  depletion,  but  whatever  remains  of  the  product  of 
liquefaction  causes  trouble,  not  only  to  the  unduly  depleted  part 
of  the  body,  but  also  to  whatever  part  receives  the  liquid  in 
question,  which  is  not  akin  to  the  body,  but  hostile.  It  does 
not  so  much  affect  the  fleshless  parts  of  the  body,  but  rather  the 
fleshy,  causing  trouble  until  it  takes  itself  off.  Inasmuch  as  it 
fails  to  move  about,  it  keeps  quiet  and  becomes  heated,  itself 
and  what  accrues  to  it;  and  if  there  come  to  be  abundance  of 


49.  Hippocrates :  “Oeuvres  completes  d’Hippocrate.  Traduction 
nouvelle  avec  le  texte  grec  en  regard,”  E.  Littr£,  vol.  vi,  p.  582, 

Paris,  1849. 


this  separated  stuff  it  may  overpower  the  healthy  parts  so  that 
the  whole  body  becomes  heated  likewise  and  [the  stuff  in  ques¬ 
tion]  may  cause  severe  fever. 

These  ideas,  recorded  twenty-three  hundred  years  ago 
and  in  language  to  us  quaint,  are  strangely  prophetic. 
To  Hippocrates  and  his  contemporaries,  as  to  us,  ex¬ 
cessive  activity  of  a  part  of  the  body  may  cause  general 
fatigue.  To  them  the  result  is  due  to  the  “product  of 
liquefaction”  which  is  “hostile”  to  the  body  and  affects 
chiefly  the  “fleshy”  parts,  there  “causing  trouble  until 
it  takes  itself  off.”  To  us  the  result  is  due  to  “fatigue 
products,”  which  are  “toxic”  to  the  body  and  affect 
chiefly  the  muscles,  there  “causing  trouble”  until  they 
are  either  excreted  or  rendered  innocuous  by  chemical 
change.  Those  same  Greeks,  however,  whose  specula¬ 
tions  came  so  near  the  truth  in  one  regard,  knew  not 
even  the  functions  of  the  muscles  or  the  other  parts 
about  which  they  were  writing ! 

It  is  not  improbable  that  future  research  will  discover 
other  fatigue  substances  besides  those  which  I  have 
named.  Mention  should  here  be  made  of  the  claim  of 
Weichardt,50  working  in  Zuntz’s  laboratory  in  Berlin, 
to  have  isolated  from  fatigued  muscles  a  true  toxin,  of 
a  chemical  and  physical  nature  like  bacterial  toxins, 
which,  when  introduced  in  minute  quantity  into  the 
body,  is  capable  of  giving  rise  to  the  phenomena  of 
fatigue.  Weichardt  further  claims  to  have  obtained  by 
the  usual  methods  of  the  bacteriologists  an  antitoxin  en¬ 
dowed  with  the  power  of'  neutralizing  the  fatiguing 
properties  of  the  toxin.  So  sweeping  a  discovery  needs 
confirmation  before  it  can  be  'accepted.  But  it  is  hardly 
credible  that  the  few  substances  which  I  have  mentioned 
should  prove  to  be,  of  all  the  links  in  the  long  metabolic 
chain,  the  only  substances  that  are  depressant  to  proto¬ 
plasmic  activity.  It  is  the  intermediate  substances  that 
we  must  watch  especially.  Autolysis  opens  up  also  a 
new  field  full  of  interest  in  this  connection. 

Concerning  the  production  of  fatigue  substances  by 
the  central  nervous  system,  very  little  is  known.  There 
is  no  certain  evidence  that  sarcolactic  or  other  organic 
acid  is  produced  by  nervous  activity.  In  view  of  the 
striking  fact  which  Macallum51  has  brought  forward  by 
means  of  his  careful  microchemical  methods,  namely, 
that  potassium  is  not  to  be  found  in  the  neuron,  we  can 
not  believe  that  potassium  salts  play  any  role  in  nervous 
fatigue.  Carbon  dioxid  is,  however,  present,  and  to  it 
has  been  ascribed  by  Verworn52  an  important  share  in 
the  phenomenon  in  question.  Yet  Hill  and  Nebarro53 
have  investigated  the  content  in  carbon  dioxid  of  the  ve¬ 
nous  blood  which  lias  passed  through  the  muscles  and 
that  which  has  passed  through  the  brain  during  both  rest 
and  activity,  and  find  the  systemic  blood  to  contain  be¬ 
tween  two  and  three  times  as  much  of  this  gas  during 
rest  as  the  cerebral  venous  blood  contains,  and  from 
three  to  seven  times  as  much  during  activity.  They 
conclude  that  the  metabolism  of  the  muscles  is,  during 
rest,  twice  or  three  times  as  great  as  that  of  the  brain, 
and  that  during  activity  muscular  metabolism  increases 
enormously  in  comparison  with  the  metabolism  of  the 
brain — a  further  suggestion  that  the  fatigue  of  the  mus¬ 
cles  is  of  pre-eminent  importance  relative  to  that  of  the 
central  nervous  system. 

That  intense  mental  activity  is  capable,  however,  of 
giving  rise  within  the  body  to  profound  chemical  changes 


50.  Weichardt:  Munch,  med.  Wochsch.,  1904,  pp.  12  and  2121. 

51.  Macallum  :  Jour,  of  Phys.,  1905,  vol.  xxxii,  p.  95. 

52.  Verworn  :  Arch.  f.  Anat.  u.  Phys.,  Thys.  Abth.  Suppl.,  1900, 
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is  proven  by  the  not  unfrequcnt  occurrence  of  such  cases 
as  the  following,  this  striking  instance*  of  which  was 
recently  related  to  me  bv  its  observer,  a  well-known 
medical  authority:  A  nursing  mother  was  subjected 
for  a  few  minutes  to  intense  fright.  Her  child,  after 
taking  the  mother’s  milk  some  three  or  four  hours  later, 
was  attacked  by  convulsions.  But  there  is  no  evidence 
that  the  toxic  substance  in  the  mother’s  milk  was  pro¬ 
duced  in  the  brain  cells.  Indeed,  the  probability  is  that 
the  deranged  metabolism  was  localized  elsewhere,  an  in¬ 
direct  result  of  the  nervous  shock. 

The  action  of  fatigue  substances  is  not  confined  to  the 
tissues  in  which  they  arise.  The  excessive  activity  of 
one  tissue  is  capable  of  causing  fatigue  to  appear  in 
others.  We  all  know  that  fatiguing  muscular  work  di¬ 
minishes  our  brain  power,  and  I  have  already  referred 
to  the  experiment  by  which  Mosso’s  school  has  demon¬ 
strated  that  after  intense  mental  labor  the  muscles  are 
less  capable  of  performing  work  on  direct  stimulation. 
Thus,  localized  activity  is  capable  of  producing  general 
fatigue,  a  fact  which  is  often  overlooked  in  our  daily 
life.  The  explanation  of  this  is  afforded  by  Mosso’s54 
well-known  experiment:  A  dog  was  fatigued  by  long 
continued  running;  his  blood  was  then  transfused  into 
the  vessels  of  a  second  dog,  from  which  an  equivalent 
amount  of  blood  had  been  withdrawn,  with  the  result 
that  the  second  dog  exhibited  the  usual  phenomena  of 
fatigue.  The  blood  had  evidently  become  charged  with 
the  fatigue  substances  produced  in  the  muscles,  and  thus 
they  were  able  to  reach  all  parts  of  the  bod}T.  Geppert 
and  Zuntz55  and  others  have  demonstrated  that  in  mus¬ 
cular  work  resulting  in  general  fatigue  the  alkalinity  of 
the  blood,  as  determined  by  titration  methods,  is  mark¬ 
edly  diminished.  Zuntz58  has  pointed  out  that  in  such  a 
condition  the  circulatory  and  the  respiratory  organs  are 
first  affected,  later  the  digestive  and  the  urinary  organs. 
Geppert  and  Zuntz55  and  Lehmann57  have  demonstrated 
that  the  increased  action  of  the  respiratory  center  in 
muscular  work  is  probably  caused  by  the  stimulating 
action  of  the  acid  fatigue  substances  arising  in  the 
muscles.  It  seems  to  be  a  fact  that  in  general  fatigue 
the  coagulation  of  the  blood  is  hastened,  while  according 
to  Manca58  the  red  corpuscles  break  down  less  rapidly 
than  before.  Ceni50  claims  that  the  bactericidal  power 
of  the  blood  is  diminished  in  brief  and  increased  in 
prolonged  muscular  fatigue.  Salvioli80  finds  the  salivary 
and  the  gastric  glands  to  secrete  less  during  intense 
muscular  fatigue,  and  the  gastric  juice  to  lose  in  acidity 
and  in  digestive  power.  Although  exact  researches  are 
here  needed,  there  are  probably  few  physiologic  func¬ 
tions  that  are  not  affected  unfavorably  by  the  prolonged 
and  excessive  activity  of  the  muscular  and  the  nervous 
systems.  In  such  a  condition  the  normal  action  of  the 
tissues  may  easily  give  place  to  pathologic  action,  as 
is  illustrated  by  the  fever  resulting  from  over-exertion. 
Fatigue  undoubtedly  diminishes  the  resistance  of  the 
tissues  to  bacteria  and  also  predisposes  the  individual  to 
attacks  from  diseases  other  than  bacterial.  Specific  in¬ 
vestigation  in  its  relation  to  pathologic  conditions  is, 
however,  sadly  lacking. 

Xevertheless  there  is  one  subject  in  pathology  con- 
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cerning  which  we  can  speak  in  more  than  general  terms. 
The  fact  that  certain  acid  substances  are  depressants 
has  a  far  wider  application  than  merely  in  the  causation 
of  physiologic  fatigue.  Pathologists  have  recognized  in 
recent  years  as  a  widespread  phenomenon  the  produc¬ 
tion  in  quantity  of  acids,  which  load  the  blood  and  the 
tissues  and  give  rise  to  the  condition  known  as  acid  in¬ 
toxication.  This  condition  has  been  demonstrated  nota¬ 
bly  in  diabetes  mellitus,  fevers,  carcinoma,  anemia,  acute 
yellow  atrophy  of  the  liver,  phosphorus  and  arsenic 
poisoning,  arthritis  deformans,  various  disorders  of  di¬ 
gestion,  and  inanition ;  and  the  acids  which  are  involved 
are  such  as  exist  normally  only  in  small  quantities,  if 
at  all,  and  are  intermediate  products  of  metabolism,  the 
results  of  incomplete  oxidation.  In  nearly  all,  if  not 
all,  of  the  diseases  mentioned,  among  the  prominent 
symptoms  are  marked  physical  depression  and  ready 
fatigability.  Zenoni01  has  made  ergographic  trac¬ 
ings  from  diabetics  and  finds  advanced  cases  capable 
of  a  very  small  amount  of  muscular  work,  a  lim¬ 
ited  number  and  a  small  amplitude  of  contractions, 
not  rarely  accompanied  by  contracture,  and  an  early 
onset  of  fatigue.  The  facts  of  the  toxic  theory  of 
fatigue  suggest  that  we  have  in  the  pathologic  acids  anti 
the  depression  and  ready  fatigability  a  relation  of  cause 
and  effect. 


Fig.  5. — Record  of  fatigue  of  companion  gastrocnemius  muscles 
of  the  frog,  one  normal,  the  other  under  the  influence  of  /3-oxy- 
butyric  acid.  The  longer,  or,  in  the  later  contractions,  the  lower 
curves,  are  those  of  the  poisoned  muscle.  Every  fiftieth  contrac¬ 
tion  is  recorded. 

It  is  a  well-known  fact  that  the  injection  of  these  acids 
into  living  organisms  is  followed  by  the  symptoms  that 
follow  their  spontaneous  formation  within  the  body — 
artificial  acid  intoxication  resembles  spontaneous  acid 
intoxication.  I  have  been  able  to  demonstrate  on  muscle 
the  fatiguing  action  of  one  of  the  pathologic  acids, 
namely,  /Foxy-butyric  acid,  which  is  common  in  diabetes 
mellitus  (Fig.  5).  A  frog’s  gastrocnemius  under  the  in¬ 
fluence  of  /Foxy-butyric  acid  reacts  not  unlike  a  muscle 
under  the  influence  of  sarcolactic  acid  or  carbon  dioxid. 
There  is  pronounced  fatigue  from  the  beginning,  a  curve 
of  contraction  that  is  high  and  long  at  first  and  becomes 
lower  and  longer  as  the  experiment  proceeds,  and  an 
early  onset  of  exhaustion.  Such  a  muscle  is  already  in 
a  fatigued  condition,  even  before  the  series  of  stimula¬ 
tions  has  begun.  Such  a  muscle  within  the  body  would 
undoubtedly  give  rise  to  fatigue  sensations.  To  what 
extent  within  the  body  the  free  pathologic  acid  acts 
directly  on  the  muscles  is  a  problem  like  that  presented 
by  sarcolactic  acid  and  is  yet  unsolved.  It  seems  prob¬ 
able  that  the  muscles  are  one  of  the  places  of  origin 
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of  the  pathologic  acid,  and  it  is  possible  that  the  free 
acid  exerts  its  depressant  action  on  the  cells  in  which  it 
is  formed.  It  seems  to  occur  in  the  blood  of  diabetics, 
however,  not  free,  except  in  the  most  extreme  cases,  blit 
in  combination  with  certain  metals,  such  as  sodium, 
potassium  and  ammonium.  I  have  investigated  the 
salts  so  formed,  namely,  sodium,  potassium  and  ammo¬ 
nium  oxy-butyrate,  which,  it  should  be  emphasized,  are 
not  acid  in  reaction,  and  I  find  their  action  on  muscle  to 
be  similar  qualitatively  to  that  of  the  free  acid.  Quan¬ 
titatively  they  differ  among  themselves,  the  potassium 
salt  being  the  most  powerful.  While,  therefore,  the  free 
acid  may  possibly  act  as  a  fatigue  substance  to  the  cells 
in  which  it  originates,  its  salts  may  act  through  the  blood 
on  distant  cells  and  give  rise  to  general  fatigue,  physical 
depression  and  ready  fatigability.  My  results  do  not 
seem  to  require  the  acceptance  of  Minkowski’s62  hypothe¬ 
sis,  based  partly  on  his  own  observations  and  partly  on 
those  of  Walter,03  that  the  attachment  of  the  sodium 
of  the  blood  forces  the  carbon  dioxid,  continually  pro¬ 
duced,  to  remain  in  the  tissues,  and  that  the  fatigue  is 
then  referable  to  it,  rather  than  to  the  pathologic  acid 
or  its  salts.  My  present  inclination,  however,  is  toward 
the  belief  that  all  these  substances  are  causative.  The 
salts  certainly  are  so,  and  the  beneficial  effects  which  are 
known  to  follow  the  administration  of  alkalies,  such  as 
sodium  bicarbonate,  seem  to  demand  free  acid  and  per¬ 
haps  carbon  dioxid  also  as  causative  agents.  However 
this  may  be,  I  wish  to  emphasize  my  main  contention, 
namely,  that  in  acid  intoxication  the  tissues  of  the  body 
are  in  a  state  wholly  analogous  to  the  state  of  fatigue, 
in  so  far  as  the  latter  is  due  to  toxic  substances. 
The  facts  that  the  fatigue  products  are  produced  in 
the  one  case  normally  and  in  the  other  pathologically 
and  that  they  differ  in  composition  in  the  two  cases  are 
altogether  secondary.  Their  physiologic  effects  are  the 
same.  Heretofore  attention  has  been  directed  chiefly 
to  the  extreme  effects  of  the  pathologic  acids,  as,  for  ex¬ 
ample,  the  production  of  diabetic  coma.  We  should  not, 
however,  forget  that  long  before  these  extreme  effects 
are  manifested  the  same  causes  are  producing  evil,  if 
less  obvious,  phenomena  and  rendering  the  cells  less 
capable  of  their  proper  functions. 

Hot  all  cases  of  fatigue  accompanying  pathologic  con¬ 
ditions  are,  however,  due  to  excessive  production  of  acid. 
In  diabetes  itself  we  have  an  excellent  example  of  the 
twofold  cause.  The  body  is  not  only  intoxicated  by 
acid,  but  carbohydrates  are  wanting,  and  I  can  cite  no 
more  typical  instance  of  disease  in  which  fatigue  may 
be  traced  to  its  two  recognized  causes.  The  two  causes 
are  also  present  in  fevers  and  inanition,  and  doubtless 
in  other  pathologic  conditions,  though  here  investigation 
is  needed. 

Several  investigators,  especially  Abelous  and  Lang¬ 
lois64  and  Albanese,65  have  studied  the  relation  of  the 
suprarenal  bodies  to  fatigue.  They  find  that  both  in 
frogs  and  in  mammals,  after  removal  of  these  bodies, 
fatigue  occurs  very  promptly  on  the  performance  of 
muscular  work.  The  extract  of  the  muscles  of  an  ani¬ 
mal  dying  as  the  result  of  removal  of  the  bodies  pos¬ 
sesses  a  toxicity  similar  to  that  of  the  muscles  of  a 
normal  animal  tetanized  to  exhaustion.  They  infer  that 
the  muscular  weakness  following  removal  of  the  supra- 
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rcnals  is  due  to  toxic  substances  of  a  similar  nature  to 
those  producing  physiologic  fatigue,  and  that  the  func¬ 
tion  of  the  suprarenals  is  to  supply  antitoxic  substances. 
In  view  of  our  present  knowledge  of  the  physiologic  ac¬ 
tion  of  adrenalin  in  its  various  forms,  it  seems  more 
probable  that  the  weakness  is  to  be  explained  bv  the 
absence  of  the  normal  tone-producing  internal  secretion 
of  the  bodies  in  question,  and  this  is  doubtless  the  true 
explanation  of  the  muscular  asthenia  present  in  persons 
suffering  from  Addison’s  disease.  Abelous,  Charrin  and 
Langlois66  have  published  striking  erographic  tracings 
of  such  cases. 

Future  research  will  probably  reveal  much  regarding 
the  relation  between  perverted  metabolism  and  fatigue 
in  pathologic  conditions.  In  diabetes,  for  example,  the 
possible  fatiguing  action  of  cliacetic  acid  and  of  acetone 
ought  to  be  investigated.  In  poisoning  by  phosphorus 
and  by  arsenic,  in  anemia  and  in  certain  diseases  of  the 
liver,  sarcolactic  acid  is  eliminated  in  the  urine,  and  the 
physiologic  action  of  this  substance,  already  discussed, 
is  probably  responsible,  in  part  at  least,  for  the  physical 
weakness  accompanying  these  conditions.  Because  of 
the  interest  connected  with  the  formation  of  aromatic 
bodies  in  the  intestines  as  a  result  of  putrefaction,  and 
the  supposed  toxic  action  of  some  of  these  bodies  on  the 
central  nervous  system,  at  the  suggestion  of  Professor 
Ilerter  I  have  recently  made  a  preliminary  study  of  the 
action  on  muscle  of  indol,  skatol  and.  methyl  mercaptan, 
and  find  all  to  possess  some  degree  of  fatiguing  power. 

In  view  of  the  fact  that  fatigue  occupies  so  prominent 
a  place  in  our  daily  life  in  both  health  and  disease,  it  is 
strange  that  outside  of  the  nostrum  vendors  not  more 
serious  endeavors  have  been  made  to  provide  specific 
antidotes  for  it.  That  various  chemical  substances  delay 
fatigue  is  well  known.  I  may  be  permitted  here  to  refer 
to  the  study  of  the  action  of  ethyl  alcohol  on  muscle  by 
Salant  and  myself67  several  years  ago.  in  which  we  found 
that  in  medium  quantity  this  substance  exerts  a  favor¬ 
able  action,  which  is  characterized  by  a  quickening  of 
the  contraction;  a  quickening  of  the  relaxation;  the 
power  of  making  a  larger  number  of  contractions  and  of 
performing  a  larger  amount  of  work  in  a  given  time; 
an  increase  in  the  working  time,  or,  in  other  words,  a 
delay  of  fatigue;  and  the  power  of  making  a  larger 
number  of  contractions  and  of  doing  a  larger  amount  of 
work  before  exhaustion  sets  in.  This  action  is  exerted 
directly  on  the  muscle  protoplasm  itself,  not  on  the 
intramuscular  nerve  endings.  In  large  quantity  al¬ 
cohol  exerts  an  unfavorable  action  which  is,  in  gen¬ 
eral,  the  reverse  of  that  caused  by  medium  quali¬ 
ties.  The  favorable  action  seems  to  be  followed  by 
unfavorable  after-effects.  Alcohol  can  not,  there¬ 
fore,  be  considered  as  worthy  of  ranking  among  the 
valuable  antidotes  to  fatigue.  And  the  same  may  he 
said  of  other  substances  of  similar  physiologic  proper¬ 
ties.  A  true  antidote  must  recognize  the  causes.  Both 
scientific  experience  and  the  experience  of  unscientific 
mankind  seem  to  have  demonstrated  the  real  value  of 
sugar  in  its  various  forms  as  a  partial  restorer  of  work¬ 
ing  power,  and  the  old  wives’  prescription  of  cooking 
soda  for  one’s  tired  feeling  is  certainly  justified  by  the 
administration  of  sodium  bicarbonate  in  advanced  dia¬ 
betes,  if  indeed  this  substance  is  not  of  actual  benefit  in 
ordinary  daily  physiologic  fatigue.  But  at  best  sugar 
and  alkali  are  only  in  part  efficacious,  and  mankind  at 
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present  can  administer  no  food  or  drug  that  can  push 
the  wearied  cells  up  the  metabolic  grade,  either  simulta¬ 
neously  with  their  descent  or  quickly  after  the  descent 
lias  ceased.  Only  the  assimilation  and  detoxication  that 
normally  come  with  rest — and,  best,  rest  with  sleep — 
are  capable  of  adequate  restoration  of  working  power. 
Fatigue  is  a  phenomenon  of  metabolism;  recovery  is  a 
phenomenon  of  metabolism.  To-day’s  research  reveals 
only  how  much  more  complex  is  the  body’s  metabolism 
than  yesterday  we  thought  it  to  be,  and  in  the  problem 
of  fatigue  there  is  probably  much  more  before  us  than 
behind  us. 


SERO-PROGNOSIS  OF  TUBERCULOUS 
PLEURISIES.* 

PAUL  COURMONT,  M.D. 

LYONS,  FRANCE. 

[TRANSLATED  BY  MAZYCK  P.  RAVENEL,  M.D., 
PHILADELPHIA.] 

The  general  idea  of  sero-prognosis  is  personal  with  me. 

In  1897* 1  I  showed  in  regard  to  typhoid  fever  that  the 
intensity  of  the  agglutinating  power  of  the  blood  is  in 
inverse  proportion  to  the  gravity  of  the  infection 
and  in  direct  proportion  to  the  resistance  of  the  patient. 
I  established  this  by  112  observations  on  typhoid  fever 
with  studies  of  the  agglutination  curve  and  by  numerous 
observations  on  animals.  In  like  manner  Griffon2  has 
shown  that  the  maximum  agglutinating  power  of  the 
blood  in  pneumonia  is  found  at  the  moment  of  recovery, 
and  that  this  agglutinant  power  is  wanting  in  mortal 
cases.  In  tuberculosis,  which  is  not  a  cyclical  disease, 
the  facts  are  less  conclusive.  However,  in  conjunction 
with  Arloing3  I  have  found,  since  1898,  that  the  agglu¬ 
tinant  power  of  the  blood  is  ordinarily  greater  in  cases 
which  are  benign,  or  on  the  way  to  recovery,  and  that  it 
is  lacking  often  in  the  grave  and  fatal  forms.  Many 
authors  (Bendix,  Mongour,  Descos)  have  confirmed 
these  findings. 

The  study  of  the  agglutinating  power  of  the  blood 
serum  and  of  the  pleural  serosit}^  in  tuberculous  pleu¬ 
risies  has  given  some  very  interesting  facts  from  this 
point  of  view,  and  capable  to  a  certain  degree  of  practi¬ 
cal  application. 

In  1898  and  19004 * *  I  studied  the  agglutination  of 
homogeneous  cultures  of  the  tubercle  bacillus  by  tuber¬ 
culous  serous  effusions  and  my  own  conclusions,  based 
on  46  cases  of  tuberculous  pleurisy,  were  as  follows : 

1.  The  non-tuberculous  serous  fluids  do  not  agglutinate  the 
bacillus  of  Koch.  2.  The  greater  part  of  the  tuberculous 
serous  fluids  agglutinate  the  bacillus  of  Koch  in  the  proportion 
of  1  to  5  up  to  1  to  20.  3.  A  certain  number  of  tuberculous 

serous  fluids  cannot  give  a  positive  reaction  even  in  the  pro¬ 
portion  of  1  to  5.  In  general  this  is  found  in  grave  or  fatal 
cases  with  lesions  especially  virulent  or  occurring  in  tubercu¬ 
lous  people  in  the  last  stage.  However,  in  certain  benign 
tuberculous  pleurisies  the  sero-reaction  of  the  pleural  effusion 
may  be  entirely  absent  at  the  beginning,  and  only  become 
positive  at  the  end  of  a  certain  time — in  general,  about  the 
time  of  recovery.  4.  The  agglutinating  power  of  the  blood 
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is  not  always  equal  to  that  of  the  serous  fluids.  It  can  be  more 
or  less  elevated,  or  exist  in  the  absence  of  that  of  the  serous 
fluid,  and  vice  versa.  5.  In  favorable  cases  the  agglutinating 
power  of  the  serosity,  or  of  the  blood,  may  rise  progressively. 

6.  The  study  of  effusions  of  the  serous  membranes  brought 
about  experimentally  in  animals  confirms  all  of  these  findings. 
Consequently,  in  practice,  (a)  a  clearly  positive  sero-reaction 
beginning  at  1  to  5  with  the  serous  liquid  constitutes  a  sign 
of  great  value  in  favor  of  the  tuberculous  nature  of  the 
effusion;  (b),  a  negative  sero-reaction  constitutes  only  a  pre¬ 
sumption  against  the  diagnosis  of  tuberculosis.  In  such  cases 
it  will  be  necessary  to  repeat  the  examination  by  the  sero- 
reaction;  (c)  the  examination  of  the  agglutinating  power  of 
the  blood,  and  of  its  intensity,  will  give  interesting  facts  for 
comparison  with  those  of  the  pleural  reaction/’ 

At  this  time  I  also  stated : 

As  we  have  demonstrated  experimentally  with  Arloing,0  there 
is  an  inverse  ratio  on  the  one  hand  between  the  gravity  of  the 
tuberculous  lesion,  resulting  from  the  virulence  of  the  bacillus 
and  from  the  receptivity  of  the  soil,  and  on  the  other  hand, 
the  intensity  of  the  agglutinating  power  of  the  blood.  .  .  . 

Grave  or  mortal  pleurisies,  human  or  experimental,  give  only 
very  feeble  or  oftener  a  negative  reaction.  On  the  contrary 
the  benign  or  curable  pleurisies  in  man  or  those  produced  in 
an  animal  by  a  very  much  attenuated  tuberculous  virus  give 
almost  always  a  positive  sero-reaction,  often  elevated  in  pro¬ 
portion  as  the  disease  is.  less  grave.  Finally,  in  an  animal 
already  possessing  an  agglutinating  power  we  have  been  able 
by  inoculation  with  a  highly  virulent  tuberculous  virus  to 
bring  about  a  pleurisy  the  effusion  from  which  presented  an 
agglutinating  power  growing  more  and  more  feeble  until  death. 

Since  that  time  I  have  pursued  my  researches  at  the 
Hotel  Dieu  at  Lyon,  and  have  studied  and  followed  in 
parallel  lines  the  clinical  evolution  and  the  agglutinat¬ 
ing  power  of  sera  (blood  and  pleural  effusion)  in  115 
patients  suffering  with  non-tuberculous  pleurisy. 

I  have  always  made  the  study  of  the  agglutinating 
power  under  the  same  conditions,  following  the  technic 
pointed  out  by  Arloing  and  myself  in  numerous  publica¬ 
tions.  As  far  as  possible  I  have  multiplied  the  drawings 
of  blood  and  of  the  pleural  effusions,  following  as  closely 
as  possible  the  variations  of  the  agglutination  in  the 
course  of  the  disease;  i.  e.,  the  agglutination  curve.  From 
a  clinical  point  of  view  my  patients  have  been  minutely 
observed  and  followed  during  their  stay  in  the  hospital, 
and  after  going  out  as  long  as  possible.  The  nature  of 
the  pleurisy  was  proven  not  only  clinically,  but  by  the 
inoculation  of  the  pleural  effusion  into  guinea-pigs,  and 
by  cytology. 

In  the  future  I  purpose  publishing  the  complete  re¬ 
sults  of  all  of  these  findings.  At  present  I  give  only 
that  which  concerns  the  relation  between  the  agglutina¬ 
tion  and  the  evolution  of  the  disease,  between  the  clinical 
prognosis  and  the  sero-prognosis.  The  clinical  prog¬ 
nosis  can  be  given  only  by  the  evolution  of  the  disease 
in  the  hospital.  In  1904-5  we  made  inquiries  on  our 
115  patients  after  their  discharge  from  the  hospital. 
The  record  of  a  large  number  of  these  we  have  thus  been 
able  to  trace,  sometimes  with  great  difficulty,  and  the 
results  obtained  are  given  in  the  theses  of  Grillot7  and 
of  Pallasse.s 

Out  of  the  115  patients  35  died  at  the  hospital,  12 
died  after  their  discharge,  42  recovered,  and  25  we  have 


5.  Courmont,  Paul :  “L’agglutination  du  bacille  de  Koch  par  les 
ipanchements  tuberculeux.”  Archiv.  de  mid.  expir.,  November, 
1900. 

G.  Arloing,  S.,  and  Courmont,  r :  “Des  causes  qui  modifient  le 
pouvoir  agglutinant  dans  le  sang  des  sujets  expirimentalement 
tuberculeux.”  Jour,  de  physiol,  et  pathol.  ginirale-,  No.  1,  Jan¬ 
uary,  1900. 

7.  Grillot :  “Sero-diagnostic  et  siro-pronostic  dans  la  pleuresie 
tuberculeuse.”  Tliise  Lyon,  1904. 

8.  Pallasse :  “Valeur  pronostique  de  la  quantity  de  l’ipanclie- 
ment  dans  les  •  pleurisies  tuberculeuses.”  Thise  Lyon,  1905. 
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1  h '•  ‘ii  unable  to  trace.  As  regards  these  last  we  have 
ha-ed  their  prognosis  on  their  condition  at  the  time  of 
their  discharge  from  the  hospital.  The  conclusions  at 
which  we  have  arrived  are  not  based  then  on  superficial 
and  hasty  observation.  Our  results  extend  over  a  period 
of  seven  years  and  some  of  our  patients  have  been  fol¬ 
lowed  during  this  entire  time.  Certain  recoveries  did 
not  remain  permanent  during  these  years;  in  other  cases 
a  secondary  tuberculous  infection,  more  or  less  early, 
lias  come  on  to  modify  the  impression  of  some  prog¬ 
nostications  which  were  too  hasty.  From  this  long  and 
patient  study,  extending  over  seven  years  and  taking  in 
115  cases,  and  several  hundred  se ro-aggluti nation  tests, 
certain  striking  conclusions  are  derived,  confirming  and 
strengthening  my  views  expressed  in  1898. 

The  Relations  Between  the  Evolution  of  Tuberculous 
Pleurisies  and  the  Agglutinating  Power  of  the  Pleural 
Effusion. — We  will  give  at  the  present  time  only  re¬ 
sults  as  a  whole — very  striking  by  their  clearness.  Al¬ 
though  in  each  case  we  have  studied  the  agglutinating 
power  of  the  blood  at  the  same  time  as  that  of  the  pleu¬ 
ral  effusions,  and  although  the  comparative  study  of  the 
two  possesses  a  great  interest,  we  will  speak  here  only  of 
the  agglutinating  power  of  the  pleural  effusion. 

1  have  divided  my  cases  into  two  series  according  as 
the  pleural  effusion  agglutinated  the  homogeneous  cul¬ 
tures,  beginning  in  the  proportion  of  1  to  5,  or  did  not 
possess  the  agglutinating  power  at  least  in  the  propor¬ 
tion  of  1  to  5,  and  I  have  compared  the  number  of 
deaths,  exacerbations,  and  of  recoveries  in  the  two  series. 

1 .  Pleurisies  in  which  the  effusion  agglutinates. 

Of  these  there  are  G7  cases,  in  which  the  agglutinat¬ 
ing  power  varied  from  1  to  5  up  to  1  to  20  and  more. 
Of  these  G7  patients  50  recovered  or  improved  very 
much.  Many  of  the  recoveries  or  improvements  have 
been  followed  during  some  years.  The  remaining  17 
died  either  in  the  hospital  or  during  the  years  which 
followed. 

It  is  interesting  to  note  the  proportion  of  agglutina¬ 
tion  in  those  who  recovered  and  in  those  who  died: 

Among  G7  patients,  agglutinating  power  was  demon¬ 
strated  in  33;  1  to  10,  1  to  20  and  above;  of  these,  28 
recovered  and  5  died;  in  34  there  was  agglutinating 
power  of  1  to  5  only;  of  these,  22  recovered  and  12  died. 

Out  of  a  total  of  G7  cases  with  a  positive  reaction,  we 
have  50  recoveries,  that  is  to  say,  75  per  cent.;  in  33 
cases  with  a  strong  reaction,  28  recoveries,  79  per  cent., 
and  in  34  cases  with  a  feeble  agglutination,  22  recoveries, 
or  only  G5  per  cent. 

2.  Pleurisies  in  which  the  effusion  docs  not  agglutinate. 

It  is  not  necessary  to  say  that  we  are  speaking  always 
of  tuberculous  pleurisies,  and  in  the  absence  of  the  posi¬ 
tive  sero-reaction  the  diagnosis  was  assured,  as  in  the 
preceding  cases,  by  inoculation,  by  the  clinical  historjq 
and  often  by  the  cytology.  We  have  48  of  these  cases 
in  which  the  sero-reaction  was  negative  in  the  proportion 
1  to  5,  as  many  times  as  we  examined  them,  often  4  to 
5  times  in  the  same  subject  during  the  course  of  the 
pleurisy.  Out  of  these  48  cases  we  have  13  recoveries 
or  permanent  ameliorations,  27  percent;  35  deaths  or 
exacerbations,  73  per  cent.  Summing  up,  we  have  in 
cases  with  positive  reaction,  75  per  cent,  recoveries,  and 
25  per  cent,  of  deaths.  In  the  cases  with  negative  reac¬ 
tion  27  per  cent,  of  recoveries,  and  73  per  cent,  of  deaths 
or  exacerbations. 

These  figures  speak  for  themselves.  One  can  sum 
them  up  somewhat  schematically  in  saying  that  the  pa- 
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tient  with  pleurisy  in  whom  the  effusion  agglutinates 
has  about  three  chances  out  of  four  for  recovery;  the 
patient  in  whom  the  effusion  is  not  agglutinant  has 
about  three  chances  out  of  four  of  dying.  It  appears 
clear  then  that  the  agglutination  reaction  may  be  the 
sign  of  a  curative  process,  of  the  defense  of  the  organ¬ 
ism,  or  of  a  lack  of  virulence  of  the  infection.  Two  other 
points  support  this  theory.  In  the  table  of  agglutinant 
pleurisies,  those  which  are  most  strongly  agglutinant 
have  the  best  prognosis  (79  per  cent,  of  recoveries)  ;  and 
if  one  compares  the  percentages  of  recoveries  in  the 
pleurisies  with  high  agglutination,  feeble  agglutination, 
or  no  agglutination,  the  result  is  as  follows:  In  33 
cases  of  pleurisy  in  which  there  was  a  strong  sero- 
reaction  (1  to  10  and  above),  75  per  cent,  terminated  in 
recovery  and  21  per  cent,  terminated  fatally. 

In  34  cases  of  pleurisy  in  which  there  was  a  feeble 
sero-reaction  (1  to  5).  G5  per  cent,  terminated  in  recov¬ 
ery,  while  35  per  cent,  terminated  fatally.  In  cases  in 
which  the  sero-reaction  was  absent,  recovery  took  place 
in  only  27  per  cent.,  while  73  per  cent,  terminated 
fatally. 

We  have  here  a  very  interesting  scale  of  progression, 
which  leads  to  the  following  conclusions:  The  prognosis 
of  tuberculous  pleurisy  with  effusion  is  favorable  accord¬ 
ing  to  the  intensity  of  the  agglutinating  power  of  the 
pleural  liquid,  and  grows  worse  with  the  diminution 
or  absence  of  this  reaction. 

On  the  other  hand  we  have  found  very  often  that  the 
agglutinating  power  of  the  effusion  increases  very  sensi¬ 
bly  as  recovery  progresses,  but  diminishes  in  mortal 
cases  toward  the  approach  of  the  fatal  termination. 

EXAMPLES. 

Cask  1. — G.,  aged  ]8,  benign  serofibrinous  pleurisy,  recovery. 

Ninth  day,  lymphocytes  in  pleura,  07  per  cent.;  agglutina¬ 
tion,  1  to  5. 

Fourteenth  day,  lymphocytes  in  pleura,  89  per  cent.;  ag¬ 
glutination,  1  to  10. 

Twenty-first  day,  lymphocytes  in  pleura,  90  per  cent.;  ag¬ 
glutination,  1  to  15. 

Cask  2. — M.,  aged  28,  pregnant,  double  febrile  pleurisy,  gal¬ 
loping  consumption. 

Twentieth  day,  lymphocytes  in  pleura,  91  per  cent.;  aggluti¬ 
nation — blood,  1  to  10;  pleura,  1  to  5. 

Fiftieth  day,  lymphocytes  in  pleura,  93  per  cent.;  aggluti¬ 
nation — blood,  1  to  10;  pleura,  0. 

Eightieth  day,  lymphocytes  in  pleura,  71  per  cent.;  aggluti¬ 
nation — blood,  0;  pleura,  0. 

Ninety-fifth  day,  lymphocytes  in  pleura,  ?;  agglutination — 
blood,  0 ;  pleura,  0. 

CONCLUSIONS. 

From  the  study  of  115  cases  of  tuberculous  pleurisy 
with  effusion,  followed  during  seven  years,  and  from 
the  investigation  of  the  mortality  of  these  patients,  the 
following  conclusions  may  be  drawn: 

1.  The  mortality  is  about  25  per  cent,  in  cases  the 
pleural  effusion  of  which  has  agglutinating  power,  and 
75  per  cent.,  on  the  contrary,  in  those  in  which  the  fluid 
has  no  agglutinating  power. 

2.  Among  patients  with  an  agglutinating  effusion  the 
number  of  recoveries  is  large  in  proportion  as  the  agglu¬ 
tinating  power  is  high. 

3.  One  can  observe  the  agglutinating  power  of  the 
effusion  increase  in  proportion  as  the  case  progresses 
to  recovery,  and,  on  the  contrary,  diminish  in  those  pa¬ 
tients  in  whom  the  termination  is  near. 

4.  These  facts  are  a  new  proof  of  what  we  have  held 
concerning  typhoid  fever,  viz.,  that  the  agglutinating 
reaction  is  a  reaction  of  defense,  or  at  least  goes  parallel 
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with  the  reaction  of  resistance  of  the  organism.  It  is 
in  general  in  inverse  proportion  to  the  gravity  of  the 
disease  and  in  direct  proportion  with  the  intensity  of 
the  resistance. 

5.  The  study  of  agglutination  in  tuberculous  pleuri¬ 
sies  leads  to  important  prognostic  conclusions. 


TIIE  TREATMENT  OF  TETANUS  BY  INTRA¬ 
SPIN  AL  INJECTIONS  OF  MAGNESIUM 
SULPHATE  FOR  THE  CONTROL 
OF  CONVULSIONS. 
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METHOD. 

SAMUEL  LOGAN,  M.D. 

Assistant  Demonstrator  of  Operative  Surgery,  Tulane  University  ; 

Senior  Chief  of  Clinic  to  Surgical  Department,  Tulane 

University. 

NEW  ORLEANS. 

The  extremely  unfavorable  prognosis  which  must  be 
given  in  cases  of  tetanus  and  the  doubtful  value  of  the 
antitetanic  serum  save  as  a  prophylactic  remedy  are  of 
themselves  sufficient  justification  for  the  trial  of  any 
new  plan  of  treatment  of  this  disease  which  may  hold 
out  even  the  faintest  hope  of  obtaining  better  results. 

With  the  object,  therefore,  of  adding  in  a  slight  de¬ 
gree  to  the  statistics  of  a  newlv-suggested  method  of 
treatment,  I  report  two  cases  of  tetanus  which  have  been 
treated  according  to  the  method  proposed  by  I)r.  S.  J. 
Meltzer.1  While  neither  of  the  cases  resulted  in  a  cure, 
they  are  nevertheless  reported,  partly  because  of  unusual 
features  arising  in  each  and  partly  because  of  my  belief 
that  the  value  of  any  new  method  of  treatment  can  be 
obtained  only  from  a  study  of  its  failures  as  well  as  of 
its  successes.  In  one  of  the  cases  the  method  accom¬ 
plished  all  that  Dr.  Meltzer  claims  for  it,  and  the  final 
result  was  due  to  other  causes.  In  the  other  the  nega¬ 
tive  result  following  the  plan  of  treatment  was  due  to 
inexperience  as  to  the  proper  dose  to  be  used  rather 
than  to  the  method  of  using  it. 

Dr.  Meltzer1  reports  the  cure  of  a  case  of  tetanus  at 
the  Roosevelt  Hospital  by  the  use  of  an  injection  into 
the  spinal  canal  of  a  25  per  cent,  solution  of  magnesium 
sulphate  in  the  proportion  of  1  c.c.  for  every  25  pounds 
of  body  weight,  for  the  control  of  the  muscular  spasms, 
after  115  c.c.  of  antitetanic  serum  had  failed  to  produce 
any  effect  on  the  progress  of  the  disease.  The  case  is  to 
be  reported  in  detail  by  Dr.  Blake,  in  whose  service  it 
occurred,  but  as  yet  I  have  not  been  able  to  get  any 
exact  information  about  it.  On  the  theory  that  the  vio¬ 
lent  muscular  exertions  during  the  convulsions  cause  a 
gradual  wearing  out  of  the  patient’s  resisting  powers,  it 
seems  reasonable  to  suppose  that  anything  which  tends 
to  lessen  the  convulsions  and  to  preserve  the  patient’s 
strength  will  increase  his  chances  of  recovery.  This 
theory  forms  the  basis  for  the  liberal  use  of  such  reme¬ 
dies  as  chloral  and  the  bromids,  and  their  general  em¬ 
ployment  in  these  cases  may  be  taken  as  an  index  of  a 
belief  that  a  cure  of  the  convulsions  will  be  followed  by 
a  cure  of  the  disease.  That  this  is  not  necessarily  bound 
to  follow  is  shown  in  one  of  the  cases  to  he  reported,  in 
which  the  convulsions  were  completely  controlled,  but 
with  no  apparent  effect  on  the  further  course  of  the  dis¬ 
ease. 

A  few  days  after  the  appearance  of  the  article  by 


1.  Meltzer,  S.  .T. :  “Inhibitory  and  Anesthetic  Properties  of  Mag¬ 
nesium  Salts,”  Med.  Rec.,  Dec.  16,  1905. 


Meltzer,  a  case  of  tetanus  was  admitted  to  the  surgical 
service  of  Prof.  Rudolph  Matas  at  the  Charity  Hos¬ 
pital  and  was  assigned  to  my  ward.  In  the  hope  of 
duplicating  the  good  result  obtained  bv  Dr.  Blake,  Pro¬ 
fessor  Matas  decided  to  try  the  use  of  the  magnesium 
sulphate  solution,  and  it  is  through  his  courtesy  that  I 
have  been  given  the  privilege  of  reporting  the  experi¬ 
ment.  The  history  of  the  case  is  given  in  detail  because 
of  the  several  important  facts  which  are  brought  out  by 
a  study  of  the  clinical  record  of  the  course  of  the  dis¬ 
ease. 

Case  1. — E.  Z.,  Mexican,  aged  11,  was  admitted  to  hospital 
.Tail.  9,  1 1)06,  at  9  p.  in.,  and  died  Jan.  13,  1900.  at  3:50  a.  m. 
Time  in  hospital,  three  days  and  six  hours.  His  previous  and 
family  history  was  not  obtainable. 

Present  Illness. — On  Jan.  1,  1900,  while  celebrating  the 
arrival  of  the  New  Year,  the  patient  accidentally  shot  himself 
in  the  palm  of  the  right  hand  with  an  old  toy  pistol  loaded 
with  a  blank  cartridge.  He  was  treated  at  the  time  by  his 
family  physician,  the  treatment  being  limited  to  the  simple 
cleansing  of  the  wound  and  the  application  of  dry  dressings. 
The  physician  refused  to  give  antitetanic  serum  as  a  prophy¬ 
lactic,  because  he  said  he  did  not  believe  in  it  and  never  used 
it.  The  wound  was  cleansed  and  dressed  every  other  day  until 
January  9,  when,  the  first  symptoms  of  tetanus  appearing, 
the  family  became  alarmed  and  brought  the  boy  to  the  hospital 
for  treatment.  This  was  on  the  ninth  day  after  the  injury. 

Treatment. — The  patient  was  admitted  to  the  accident  amphi¬ 
theater  at  7  p.  m.,  and  was  found  to  be  suffering  with  stiffness 
of  the  muscles  of  the  neck  and  some  muscular  twitchings.  A 
diagnosis  of  probable  tetanus  was  made  by  the  house  surgeon, 
and  under  anesthesia  the  palmar  wound  was  freely  opened, 
cleansed  and  dressed.  The  boy  was  given  50  c.c.  of- antitetanic 
serum  introduced  into  the  spinal  canal  in  the  lumbar  region 
before  being  admitted  to  Ward  1  of  the  surgical  service,  under 
the  supervision  of  Professor  Matas. 

Course  of  Disease. — On  admission  to  the  ward,  no  distinct 
convulsions  could  he  noted,  but  the  patiem  complained  of  great 
stiffness  of  the  neck  and  jaws  and  marked  muscular  twitchings 
were  noticed  all  over  the  body.  He  was  immediately  put  on 
the  bromid  and  chloral  treatment,  gr.  30  of  the  former  and 
gr.  15  of  the  latter  being  ordered  every  four  hours.  Stimulat¬ 
ing  nourishment  was  given  freely  during  the  night,  which 
passed  uneventfully,  the  patient  resting  well,  with  no  convul¬ 
sions,  hut  some  difficulty  in  swallowing  when  fed.  Maximum 
pulse,  112  (at  4  a.  m. ) ;  maximum  temperature,  99.8  (at  4 
a.  m. ) . 

January  10:  During  the  day  bromids  and  chloral  were  con¬ 
tinued.  Temperature  ranged  from  98. G  at  8  a.  m.  to  99  at  G 
p.  m.;  the  pulse  ranged  from  1 1 G  at  11  a.  m.,  to  13G  at  4  p.  m. : 
respirations  ranged  from  28  at  8  a.  m.  to  3G  at  2  p.  m.  The 
patient  was  quiet  and  dozing  during  the  morning,  but  was  very 
restless  during  the  afternoon.  Muscular  twitchings  were  marked 
and  increasing.  He  complained  of  severe  pain  in  the  chest  and 
abdomen,  the  muscular  walls  of  the  latter  1  eing  rigidly  con¬ 
tracted.  No  distinct  convulsions  could  be  made  out  as  yet. 
He  could  still  open  his  mouth  sufficiently  to  be  fed,  but  had 
great  difficulty  in  swallowing  food. 

During  the  night  bromid  and  chloral  were  administered. 
Temperature  fluctuated  between  99  at  9  p.  m.  and  100,  in  the 
axilla,  at  5  a.  m. ;  pulse  varied  between  120  at  2  a.  m.  and  140 
at  5  a.  m.;  respirations  ranged  between  24  at  9  p.  m.  and  3G 
at  midnight.  The  patient  was  fairly  quiet  during  the  night, 
save  for  great  muscular  twitchings  and  severe  abdominal  pains 
at  9:30  p.  m.  There  were  no  convulsions,  but  there  was  great 
difficulty  in  swallowing. 

January  11:  This  was  the  eleventh  day  since  the  injury, 
Bromid  and  chloral  were  discontinued  after  one  dose  at  9:45 
a.  m.  Up  to  that  time  the  patient  had  been  given  gr.  450 
of  bromids  and  gr.  170  of  chloral  in  thirty-six  hours,  with  no 
apparent  effect  on  the  muscular  twitchings. 

At  9  a.  m.,  thirty-eight  hours  after  the  appearance  of  the 
first  symptoms  of  tetanus, the  patient  was  given  by  mouth  5>s  of 
magnesium  sulphate  in  an  effort  to  clean  out  the  bowels.  The 
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giving  of  this  (lose  brought  on  the  first  noticeable  convulsion, 
which  was  slight  in  character,  and  lasted  only  about  ten  sec¬ 
onds.  After  this,  however,  handling  of  the  patient  caused 
several  slight  convulsions.  None  of  these  lasted  long,  but 
each  was  distinct  and  fairly  severe,  the  boy  crying  loudly  from 
pain,  and  the  head  being  drawn  back  in  opisthotonos  during 
them.  This  condition  seemed  to  be  getting  rapidly  worse. 

At  10:30  a.  m.,  on  examination  by  Professor  Matas,  the 
patient  was  found  in  a  marked  tetanic  state,  with  convulsions 
occurring  every  time  he  was  handled  or  disturbed.  These  con¬ 
vulsions  lasted  only  a  few  seconds,  and  the  jaws  during  the 
intervals  were  only  partially  locked.  The  abdominal  muscles 
were  rigidly  contracted  at  all  times  and  very  painful  on  pal¬ 
pation.  After  a  thorough  review  of  the  case,  and  in  view  of 
the  gloomy  prognosis  from  the  rapid  setting  in  of  the  change 
for  the  worse,  Professor  Matas  decided  to  try  Dr.  Meltzer’s 
plan  of  injection  of  a  solution  of  magnesium  sulphate  into  the 
spinal  canal  in  an  effort  to  control  the  muscular  spasms. 

Injection  of  Magnesium  Sulphate. — In  order  to  avoid  the 
causation  of  further  convulsions  from  the  unavoidable  hand¬ 
ling  during  moving  of  the  patient,  he  was  anesthetized  in  bed 
and  then  transferred  to  the  operating  room.  After  the  most 
through  preparation  of  the  parts,  4  c.c.  of  a  25  per  cent,  solu¬ 
tion  of  magnesium  sulphate,  previously  sterilized  by  filtering 
and  boiling,  were  introduced  into  the  spinal  canal  by  lumbar 
puncture.  The  estimated  weight  of  the  boy  was  80  pounds, 
making  the  amount  of  solution  1  c.c.  for  every  20  pounds  of 
weight,  instead  of  for  every  25  pounds,  as  suggested  by  Meltzer 
to  be  used  for  producing  anesthesia.  Dr.  Matas  experienced 
some  slight  difficulty  in  making  the  injection  because  the  pa¬ 
tient's  muscles  were  not  completely  relaxed  even  under  full 
anesthesia.  A  few  drops  of  cerebrospinal  fluid  were  allowed 
to  escape,  and  the  injection  was  made  very  slowly,  ten  minutes 
being  taken  to  introduce  it.  It  was  hoped  by  this  means  to 
avoid  trouble  with  the  respiration,  and  as  a  further  precaution 
against  this  the  Fell-O’Dwyer  apparatus  was  kept  at  hand  in 
case  it  might  be  necessary  to  resort  to  artificial  respiration. 

While  the  patient  was  still  under  the  anesthetic,  the  wound 
in  the  palm  of  the  hand  was  examined,  and  several  pieces  of 
wadding  were  found,  which  were  removed  and  sent  to  the  path¬ 
ologic  department  for  examination.  (The  report  from  the  de¬ 
partment  later  showed  an  absence  of  tetanus  bacilli  in  these.) 
In  addition,  50  c.c.  of  antitetanic  serum  was  given,  10  c.c. 
being  injected  into  each  sciatic  nerve,  10  c.c.  into  each  brachial 
plexus  and  10  c.c.  into  the  tissues  around  the  wound.  A  fact 
noted  at  the  time,  of  injection  was  that  even  under  complete 
anesthesia  the  abdominal  muscles  were  never  relaxed,  the 
abdomen  being  rigid  and  board-like  on  palpation.  The  boy 
was  returned  to  the  ward  after  having  been  in  the  operating 
room  forty  minutes  in  all.  His  temperature  at  that  time  was 
101  in  the  rectum;  pulse,  120;  respirations,  30. 

Result. — At  12:15  p.  m.,  forty  minutes  after  the  injection 
was  made,  all  the  muscles  of  the  body  were  completely  relaxed; 
the  abdomen,  heretofore  the  most  persistently  rigid  part,  was 
soft,  and  not  in  the  least  tender  to  the  touch.  The  jaws  were 
relaxed,  and  the  mouth  could  be  opened  readily.  Recovery 
from  the  anesthetic  was  complete  and  satisfactory  save  for  a 
slight  nausea.  The  patient  was  perfectly  conscious,  and  said 
that  he  felt  well,  except  for  a  sore  feeling  in  the  stomach, 
which  was  probably  the  after-results  of  the  tonic  spasms  of 
the  abdominal  muscles. 

At  4:15  p.  m.,  four  hours  and  forty  minutes  after  the  in¬ 
jection.  the  patient  began  to  experience  difficulty  with  respira¬ 
tion.  A  profuse  bronchorrhea  developed  rapidly  and  the  breath¬ 
ing  grew  rapid  and  shallow.  The  interne  immediately  admin¬ 
istered  gr.  1/150  of  atropin  sulphate  by  hypodermic,  which, 
after  a  little  while,  seemed  slowly  to  relieve  the  trouble,  the 
bronchorrhea  clearing  up  gradually,  and  the  respiration  getting 
slower  and  deeper. 

At  4:30  p.  m.  I  examined  the  boy.  The  respirations  were 
still  shallow,  with  a  good  deal  of  bronchorrhea  and  some  cyano¬ 
sis.  The  pulse  was  140.  weak  and  thready.  Temperature, 
102.  All  the  muscles  of  the  body  were  in  a  state  of  complete 
relaxation :  handling  of  the.  patient  and  pinching  of  the  skin 
of  the  legs  and  abdomen  failed  to  produce  the  slightest  mus¬ 
cular  twitching.  The  abdomen  was  soft,  and  could  be  palpated 


without  causing  anything  more  than  a  feeling  of  soreness, 
which  the  patient  referred  to  the  pit  of  the  stomach.  The 
boy  was  fully  conscious,  could  speak  perfectly,  could  open  his 
mouth  wide  and  had  no  difficulty  in  swallowing  water.  He 
continued  quiet  during  the  afternoon,  with  no  change  save  a 
slight  improvement  in  the  respirations;  pulse  ranged  around 
145. 

During  the  night  the  patient  was  quiet  and  rested  easily 
till  midnight.  At  that  time,  twelve  hours  and  forty-five  min¬ 
utes  after  the  injection  of  the  magnesium  sulphate,  the  first 
symptoms  of  a  return  of  the  rigidity  were  noted  in  the  right 
arm.  The  tonic  spasms  returned  rapidly,  and  at  1:15  a.  m. 
had  extended  to  all  the  extremities  and  to  the  abdominal  mus¬ 
cles.  The  boy  screamed  several  times  toward  daybreak,  but 
the  nurse  was  unable  to  note  any  distinct  convulsions.  The 
temperature  increased,  going  up  to  101.5.  Pulse  and  respira¬ 
tion  about  the  same. 

January  12:  At  7  a.  m.  the  temperature  was  102;  pulse, 
144;  respiration,  28.  There  was  great  difficulty  in  swallowing, 
and  each  effort  to  do  so  caused  marked  muscular  twitchings, 
but  no  general  convulsions  could  be  noted  as  yet. 

At  10  a.  m.  I  examined  the  patient  and  the  following  facts 
were  noted:  Temperature,  102;  pulse,  150  and  thready;  res¬ 
pirations,  30.  The  muscles  of  head,  neck  and  abdomen  were 
rigidly  contracted.  The  head  was  bent  slightly"  backward. 
There  were  no  general  convulsions,  but  there  was  distinct  mus¬ 
cular  twitching  on  handling.  The  patient  responded  to  ques¬ 
tions,  but  did  not  seem  in  full  control  of  mental  faculties.  He 
complained  constantly  of  pain,  with  groans  and  loud  cries  at  • 
intervals  when  the  twitchings  seemed  greatest. 

Second  Injection. — As  the  first  injection  of  the  magnesium 
sulphate  had  relieved  the  patient’s  sufferings,  and  had  afforded 
an  interval  of  freedom  from  the  muscular  spasms  with  a  cer¬ 
tain  amount  of  improvement,  it  was  decided  to  repeat  the  in¬ 
jection  in  the  hope  that  equally  as  good  an  effect  might  be 
obtained  a  second  time.  Accordingly,  with  the  same  precau¬ 
tions  to  avoid  setting  up  convulsions  during  the  transfer  to 
the  operating  room,  the  boy  was  anesthetized  in  bed,  and  when 
fully  under  the  anesthetic  was  removed  to  the  operating  room. 
Under  strict  aseptic  precautions  a  second  injection  of  a  sterile 
25  per  cent,  solution  of  magnesium  sulphate  (50  minims  this 
time)  was  given  into  the  lumbar  spinal  canal,  the  injection 
being  made  very  slowly.  Owing  to  the  opisthotonos,  which 
persisted  under  anesthesia,  some  difficulty  was  experienced  in 
getting  the  needle  into  the  canal  ;  three  trials  had  to  be  made 
before  the  cerebrospinal  fluid  was  encountered.  Four  or  five 
drops  of  this  were  allowed  to  escape  in  order  to  notice  if  any 
change  had  taken  place,  but  it  was  found  clear  and  normal 
in  appearance. 

Owing  to  the  evident  failure  of  the  antitetanic  serum  to  in¬ 
fluence  the  course  of  the  disease,  no  more  of  it  was  given.  The 
rigid  contraction  of  the  abdominal  walls  under  full  anesthesia 
was  noticed  again  this  time.  The  patient  was  returned  to  the 
ward,  having  been  in  the  amphitheater  forty  minutes. 

Result. — At  11:35  a.  m.,  thirty-five  minutes  after  the  injec¬ 
tion,  all  the  muscles  of  the  body  were  again  completely  re¬ 
laxed,  and  the  patient  was  resting  easily,  having  recovered  well 
from  the  anesthetic.  The  pulse  was  still  high  (158)  and 
weak  in  character,  and  for  this  feature  of  the  case  digitalin, 
gr.  1/100,  was  ordered  every  three  hours. 

At  1:15  p.  m.,  two  hours  and  fifteen  minutes  after  the  in¬ 
jection,  an  attempt  was  made  to  nourish  the  boy  by  giving 
him  a  nutrient  enema  (52).  While  this  was  being  given  he 
was  seized  with  a  severe  convulsion,  lasting  about  fifteen  sec¬ 
onds  ;  during  this  attack  the  arms  and  legs  became  perfectly 
rigid,  the  jaws  were  tightly  locked  and  the  pulse  was  almost 
imperceptible.  The  convulsion  passed  away  immediately  on 
ceasing  the  enema,  leaving  the  patient  completely  relaxed, 
save  for  the  rigidity  of  the  jaws,  which  lasted  for  about  an 
hour. 

At  2  p.  m.,  three  hours  after  the  injection,  trouble  with  the 
respiration  set  in,  similar  in  character  to  that  following  after 
the  first  injection,  and  consisting  of  a  profuse  bronchorrhea 
with  rapid  and  shallow  breathing  and  some  cyanosis.  Atromn, 
gr.  1/150.  was  given,  and  the  dose  repeated  in  thirtv  mine  <, 
which,  with  the  application  of  external  heat,  relieved  this  con- 
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dition  somewhat,  but  the  patient  was  extremely  weak.  When  1 
saw  him  at  3  p.  m.  the  respirations  were  a  trifle  stronger  and 
slower,  and  the  muscular  relaxation  was  complete.  The  pulse 
at  this  time  was  168  and  very  weak.  Nourishment  by  hypo¬ 
dermic,  brandy  m.  xxx  every  hour,  was  added  to  the  treat¬ 
ment. 

A  resume  of  the  clinical  record  for  this  day  shows  the  fol¬ 
lowing  steady  change  for  the  worse  in  the  boy’s  general  condi¬ 
tion,  despite  the  fact  that  he  had  but  one  convulsion  during 
the  day: 

Temperature  ranged  from  100.8  in  the  morning  to  103  at 
5  p.  m. ;  the  pulse  ranged  from  144  in  the  morning  to  180  at 
5  p.  m. ;  respirations  ranged  from  the  same  time  from  2G  in 
the  morning  to  36.  The  patient  was  unconscious  from  3:50 
p.  m.  After  the  convulsion  following  giving  of  enema  there 
was  complete  muscular  relaxation. 

During  the  night  the  pulse  steadily  increased  in  frequency 
and  weakened  in  force.  Stimulation  with  brandy,  m.  xxx 
every  hour,  digitalin,  gr.  1/100,  every  four  hours,  and  atropin, 
gr.  1/150,  every  two  hours,  was  of  no  avail,  The  pulse  be¬ 
came  weaker  and  weaker,  reaching  192  at  10  p.  m.  The  tem¬ 
perature  gradually  rose  from  104  at  7  p.  m.  to  10G  at  10  p.  m. 
Respirations  increased  from  40  at  7  p.  m.  to  55  at  10  p.  m. 

The  patient  died  at  3:50  a.  m.,  January  13,  forty  hours  and 
fifty  minutes  after  the  first  injection  of  magnesium  sulphate, 
without  any  convulsive  attacks  or  muscular  twitchings  since 
the  one  caused  by  the  giving  of  the  nutrient  enema  fourteen 
hours  previously.  It  was  noted  that  the  patient’s  heart  failed 
before  the  respirations  were  affected,  the  pulse  becoming  im¬ 
perceptible  ten  minutes  before  the  last  respiration  was  taken. 
Temperature  postmortem  was  108.2  by  rectum.  The  body  was 
claimed  and  no  postmortem  was  allowed. 

The  second  case  occurred  in  the  private  practice  of 
Professor  Matas,  who  suggested  the  use  of  magnesium 
sulphate  by  I)r.  Urban  Maes,  chief  of  clinic  to  the  sur¬ 
gical  department  of  Tulane  University.  The  doctor 
has  very  kindly  allowed  me  to  report  the  facts,  a  cour¬ 
tesy  which  is  greatly  appreciated. 

Case  2. — Miss  W.,  aged  24,  gave  negative  personal  and  fam¬ 
ily  history  as  regards  present  trouble. 

Present  Illness. — On  Feb.  2,  1906,  the  patient  was  vaccinated 
under  the  strictest  aseptic  precautions  by  a  dentist,  and.  the 
wound  sealed  aseptically  with  sterile  gauze  held  in  place  by 
adhesive  strips.  No  trouble  was  experienced  by  the  patient 
until  February  19,  seventeen  days  after  the  vaccination,  when 
she  noticed  an  inability  to  open  the  mouth  freely.  The  dress¬ 
ing  on  the  arm,  which  had  not  been  touched  so  far,  was  immedi¬ 
ately  removed  and  the  wound  cleansed,  a  wet  bichlorid  dress¬ 
ing  being  applied.  The  vaccination  was  found  to  have  taken 
well.  An  injection  of  100  c.c.  of  antitetanic  serum  was  given 
subcutaneously  as  soon  as  it  could  be  obtained,  but  notwith¬ 
standing  this  the  symptoms  rapidly  increased  in  severity. 

Consultation. — When  Dr.  Maes  saw  the  case  in  consultation, 
the  following  points  were  noticed:  Temperature,  101;  pulse, 
120;  respirations,  irregular  and  about  30.  The  patient  was 
suffering  from  marked  convulsions,  each  one  lasting  from  five 
to  eight  minutes,  with  from  twelve  to  twenty  minutes  between 
each  attack.  The  jaws  were  rigidly  locked  during  the  entire 
time.  The  general  condition  of  thg  patient  was  fair. 

Treatment. — In  view  of  the  fulminating  character  of  the  at¬ 
tack,  and  with  a  hope  of  obtaining  some  relief  from  the  violent 
and  frequent  convulsions,  it  was  determined  to  introduce  the 
magnesium  solution  into  the  spinal  canal.  Accordingly,  thirty 
hours  after  the  first  symptoms  were  noted,  the  patient  was 
anesthetized  locally,  and  4  c.c.  of  a  sterile  25  per  cent,  solution 
of  magnesium  sulphate  was  injected  into  the  lumbar  spinal 
canal,  every  precaution  being  taken  to  avoid  infection.  At  the 
same  time,  wide  excision  of  the  wound  was  done  under  local 
anesthesia,  and  the  wound  saturated  with  powdered  antitetanic 
serum.  The  patient’s  weight  being  estimated  at  100  pounds, 
the  amount  of  solution  approximated  1  c.c.  for  every  25  pounds 
of  weight.  Slight  difficulty  was  met  in  entering  the  spinal  ca¬ 
nal,  and  about  ten  minims  of  cerebrospinal  fluid  were  allowed 
to  escape. 

Result. — On  the  next  observation  of  the  patient  by  Dr.  Maes, 


seventeen  hours  after  the  injection,  the  following  facts  were 
noted:  Temperature,  101;  pulse,  1G0  and  thready;  respira¬ 
tions,  spasmodic  and  irregular.  Condition  of  muscles,  tense, 
including  the  recti  and  digital  muscles,  the  latter  causing 
the  characteristic  main  en  griffe.  The  jaws  were  rigidly  con¬ 
tracted.  There  was  general  cyanosis  and  the  patient  was 
comatose,  with  tetanic  seizures,  which  were  practically  continu¬ 
ous,  and  involving  the  intercostal  muscles  and  the  muscles 
of  the  neck  and  diaphragm.  No  relief  of  convulsions  had  heen 
noted  to  follow  the  injection. 

Second  Injection. — The  condition  of  the  patient  being  des¬ 
perate  and  the  family  being  anxious  for  the  use  of  any  means 
which  might  afford  relief,  a  second  attempt  was  made  to  control 
the  convulsions,  although  Dr.  Maes  did  not  anticipate  much 
good  from  the  injection.  With  the  patient  in  an  almost  mori¬ 
bund  condition,  a  second  injection  of  4  c.c.  of  a  25  per  cent, 
solution  of  magnesium  sulphate  was  made  seventeen  and  a 
half  hours  after  the  first.  It  pi'oved  of  little  value,  and  the 
patient  shortly  after  succumbed  to  the  disease,  dying  from  re¬ 
spiratory  failure,  fifty  hours  after  the  appearance  of  the 
initial  symptoms.  The  apex  beat  of  the  heart  could  be  felt 
for  three  or  four  minutes  after  the  last  seizure  involving  the 
respiratory  muscles.  Cyanosis  became  marked,  and  the  end 
came  with  eyes  fixed  and  patient  resting  on  head  and  heels 
in  extreme  opisthotonos. 

Remarks. — At  no  time  could  it  be  noticed  that  any  good  had 
resulted  from  the  use  of  the  magnesium  solution.  Possibly 
the  lengthening  of  the  periods  between  each  attack,  which 
followed  the  first  injection,  might  be  attributed  to  this;  the 
convulsions  never  ceased  for  a.  moment,  however,  and  were 
equally  as  severe  immediately  after  both  injections  as  before. 

COMMENTS. 

So  far  as  the  rise  of  the  magnesium  sulphate  in  these 
two  cases  is  concerned,  one  showed  a  positive  result  in 
the  control  of  the  convulsions,  while  the  other  showed  no 
change.  This  last  failure,  Dr.  Maes  and  I  both  feel 
sure,  was  because  of  the  use  of  too  small  a  quantity  of 
the  solution  in  proportion  to  the  severity  of  the  attack, 
but  on  account  of  the  limited  experience  we  have  had 
with  the  method  Dr.  Maes  felt  a  natural  hesitancy  in 
exceeding  the  limits  of  dosage  recommended  by  Meltzer. 
With  a  stronger  solution  or  with  a  bigger  dosage  it  is 
most  probable  that  the  spasms  would  have  shown  at 
least  some  slight  abatement,  and  possibly  might  have 
been  entirely  controlled  as  in  the  first  case.  Further 
reference  to  the  causes  influencing  the  failure  in  this 
instance  will  be  made  later. 

With  the  limited  amount  of  data  on  hand  it  would 
he  unfair  to  draw  any  conclusions  in  regard  to  the  value 
of  this  line  of  treatment,  but  to  our  mind  the  simplicity 
of  application  is  an  appealing  argument  to  its  further 
trial,  and  we  hope  to  be  able  to  furnish  more  data  as  to 
its  usefulness  before  long.  As  regards  the  two  cases 
reported  in  this  communication,  the  following  points 
are  deemed  worthy  of  further  emphasis : 

1.  Control  of  Convulsions  by  the  Use  of  the  Mag¬ 
nesium  Sulphate  Solution. — In  Case  1  this  was  by  far 
the  most  interesting  feature,  showing,  as  it  did,  the  com¬ 
plete  cessation  of  the  muscular  convulsions  following  the 
introduction  of  the  magnesium  solution  into  the  spinal 
canal.  At  the  time  of  both  injections  the  rigid  contrac¬ 
tion  of  the  abdominal  muscles  even  under  full  anesthesia 
was  especially  notable,  and  the  complete  relaxation  of 
these,  as  well  as  all  the  muscles  of  the  body,  forty  min¬ 
utes  after  the  injection,  verified  to  the  fullest  degree 
Meltzer’s  observations  of  the  paralyzing  effect,  of  mag¬ 
nesium  sulphate  on  the  motor  tracts  of  the  spinal  cord. 
The  lasting  effects  of  this  paralysis  were  shown  con¬ 
clusively  when  four  hours  and  a  half  later  all  attempts 
to  induce  muscular  twitchings  or  convulsions,  such  as 
handling  of  patient,  pinching  of  skin  of  legs  and  abdo- 
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men,  failed  to  produce  any  result.  The  patient  at  that 
time  was  in  a  state  of  complete  relaxation,  could  open 
the  mouth  wide  and  could  swallow,  and  was  conscious 
and  talked  freely  to  the  attendants.  The  duration  of 
the  relaxed  state  for  nearly  thirteen  hours  before  a  re¬ 
turn  of  the  rigidity  gave  an  interval  of  rest  which  could 
never  have  been  obtained  by  any  other  mode  of  treat¬ 
ment,  and  during  which  the  patient  distinctly  gained 
ground,  only  to  fall  back  again  on  the  renewal  of  the 
convulsive  attacks.  Had  the  second  injection  been 
given  earlier,  at  the  time  of  the  first  return  of  the  rigid¬ 
ity,  the  interval  of  rest  might  have  been  lengthened  in¬ 
definitely  and  a  better  final  result  might  have  been  ac¬ 
complished. 

Case  2  was  one  of  the  fulminating  type  of  the  disease, 
with  a  rapid  onset  of  severe  symptoms  and  an  immediate 
succumbing  to  the  effects  of  the  tetanus  toxin.  The 
long  interval  of  time  elapsing  between  the  primary 
wound  of  vaccination  and  the  appearance  of  the  tetanic 
symptoms  in  all  probability  was  not  the  true  period  of 
incubation,  for,  though  the  patient  strenuously  denied 
having  touched  the  wound,  it  requires  no  great  stretch 
of  imagination  to  presume  that  the  dressings  were  par¬ 
tially  displaced  at  some  time  from  a  curiosity  to  see 
how  the  vaccination  was  ‘Taking,”  and  that  at  this 
time  the  tetanus  germ  gained  entrance.  In  view  of  the 
extremely  rigid  aseptic  precautions  taken  at  the  time 
of  vaccination,  and  the  long  period  of  incubation  before 
the  onset  of  so  severe  an  attack  of  tetanus,  it  is  more 
reasonable  to  suspect  an  infection  during  the  time  in 
which  the  vaccination  was  taking  than  to  imagine  so 
unusually  severe  a  fulminating  case  of  tetanus  following 
a  seventeen-day  period  of  incubation. 

The  failure  of  the  magnesium  sulphate  to  control  the 
convulsions  in  this  case  is  explainable  in  two  ways : 
First,  the  fulminating  type  of  the  disease,  with  the  rapid 
giving  way  of  the  patient’s  resisting  powers,  made  it  a 
hopeless  case  from  the  beginning;  consequently  the 
chances  of  a  failure  by* any  plan  of  treatment  were 
largely  increased.  Second,  the  size  of  the  dose  of  the 
magnesium  was  that  ordinarily  used  by  Meltzer  for  in¬ 
ducing  spinal  anesthesia  for  operative  cases ;  conse¬ 
quently  it  was  far  too  small  for  use  in  a  pathologic  con¬ 
dition  whose  main  symptom  consists  of  a  hyperexcita¬ 
tion  of  the  motor  centers  of  the  cord.  We  might  just  as 
well  expect  the  same  dose  of  chloral  given  to  produce 
sleep  to  calm  the  ravings  of  delirium  tremens  as  to  ex¬ 
pect  the  small  amount  of  magnesium  sulphate  recom¬ 
mended  for  anesthetic  purposes  in  a  healthy  person  to 
have  any  calming  effect  on  the  hypercxcited  spinal  cord 
centers  of  tetanus.  I  firmly  believe  that  if  the  quantity 
of  magnesium  sulphate  given  in  this  instance  had  been 
twice  as  much  a  marked  influence  on  the  convulsions 
would  have  been  noted.  Further  experience  with  the  use 
of  the  solution  will  bring  a  better  knowledge  of  the 
dosage  to  be  employed  according  to  the  severity  of  the 
attack.  This  was  partly  instanced  in  the  first  case, 
when,  in  an  apparently  mild  case,  a  slightly  stronger 
solution  (1  c.c.  to  every  20  pounds)  than  the  one  rec¬ 
ommended  for  anesthetic  purposes  (1  c.c.  for  every  25 
pounds)  proved  sufficient  to  produce  the  desired  effect. 

2.  Respiratory  Disturbances  Following  the  In  jections. 
— The  development  of  late  respiratory  difficulty  follow¬ 
ing  both  injections  of  the  magnesium  in  Case  1  was  the 
only  annoying  feature  of  the  treatment.  Professor 
Matas  had  hoped  that  by  the  slow  introduction  of  the 
solution  into  the  spinal  canal  the  unpleasant  respira¬ 
tory  disturbances  mentioned  by  Meltzer  might  be  over¬ 


come.  At  the  time  of  the  injection  everything  was  in 
readiness  for  the  induction  of  artificial  respiration  in 
case  it  should  be  needed,  but  it  was  only  after  the  lapse 
of  several  hours  (4%  after  the  first  injection,  3  after 
the  second)  that  this  trouble  put  in  an  appearance.  The 
profuse  bronchorrhea  and  rapid,  shallow  respiration 
which  characterized  it  were  very  alarming,  but  admin¬ 
istration  of  atropin,  gr.  1/150,  repeated  in  thirty  min¬ 
utes,  checked  it  in  a  short  while,  only  the  two  doses  of 
atropin  being  given.  The  only  explanation  of  the  late 
appearance  of  the  respiratory  disturbance  which  we 
could  suggest  was  an  involvement  of  the  respiratory  cen¬ 
ter  from  the  spreading  of  the  paralyzing  effect  of  the 
magnesium  up  to  the  medulla;  this  would  explain  the 
marked  rise  in  the  pulse  rate  which  began  about  this 
time  and  which  was  due  probably  to  a  partial  paralysis' 
of  the  pneumogastrics,  with  a  consequent  rapidity  and 
weakness  of  the  heart  action.  In  conjunction  with  the 
slow  introduction  of  the  solution  into  the  canal,  we 
would  suggest  propping  up'  the  patient  in  bed  the  mo¬ 
ment  muscular  relaxation  comes  on,  so  as  to  limit  bv 
gravity  the  action  of  the  drug  to  the  cord  proper.  This 
procedure  has  been  used  to  limit  the  action  of  the  drug 
in  intraspinal  anesthesia  with  cocain.  It  is  likely  that  in 
this  way,  with  a  better  knowledge  of  the  exactness  of  the 
dose  required,  the  respiratory  disturbances  may  be  elimi¬ 
nated  to  a  large  degree. 

In  all  cases  to  be  treated  by  this  plan  it  is  advisable 
to  have  on  hand  some  apparatus  for  producing  artificial 
respiration,  from  the  time  the  injection  is  made  until 
the  muscular  relaxation  is  at  its  height.  The  injection 
should  be  made  slowly,  at  least  ten  minutes  being  taken 
to  introduce  4  c.c.  of  the  solution  into  the  canal.  On  the 
appearance  of  muscular  relaxation  the  patient  should 
be  immediately  propped  up  in  bed  to  the  semirecumbent 
position  and  kept  in  that  position  for  several  hours.  If 
bronchorrhea,  or  rapid,  shallow  respirations  with  cyano¬ 
sis  appear,  atropin,  gr.  1/150,  should  be  given  and  the 
dose  repeated,  if  necessary,  in  from  30  to  40  minutes, 
ff  the  condition  becomes  worse,  artificial  respiration 
should  be  used,  and,  as  a  last  resort,  withdrawal  of 
cerebrospinal  fluid  and  its  substitution  with  an  equal 
amount  of  sterile  saline  solution  will  be  indicated  to 
dilute  the  action  of  the  drug.  Meltzer  has  tried  this 
with  good  results.2 

That  this  respiratory  disturbance  is  not  permanent 
in  character  is  shown  by  the  fact  that  in  Case  1,  in  which 
the  trouble  was  experienced  and  relieved,  the  respira¬ 
tory  center  was  the  last  to  fail,  the  heart  apparently 
stopping  fully  eight  minutes  before  the  last  gasp  was 
taken.  The  absence  of  respiratory  disturbances  in  Case 
2  is  another  proof  of  the  insufficiency  of  the  dose  used, 
as  it  is  hard  to  imagine  the  development  of  signs  of 
paralysis  of  the  respiratory  centers  without  some  effect 
having  been  produced  on  the  motor  tracts  of  the  cord. 
The  respiratory  failure  at  the  end,  in  this  instance  be¬ 
fore  the  heart  stopped,  was  due  to  a  mechanical  inter¬ 
ference  with  the  muscles  of  respiration  rather  than  to  a 
failure  of  the  centers  in  the  medulla.  Failure  of  the 
respiration  during  a  convulsion  is  one  of  the  usual 
causes  of  death  in  tetanus,  but  it  has  never  been  consid¬ 
ered  as  being  due  to  a  failure  of  the  respiratory  center 
itself. 

3.  Death  of  Patient  ( Case  1)  in  a  State  of  Complete 
Relaxation. — This  fact,  it  seems  to  us,  deserves  particu¬ 
lar  emphasis,  being,  as  it  is,  so  out  of  the  ordinary  sequel 
of  events  in  cases  of  tetanus  ending  fatally.  We  are  so 

2.  Haubold  and  Meltzer  :  The  Jourxal  A.  M.  A..  March  1000. 
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accustomed  to  see  the  patient  pass  rapidly  into  a  series 
of  tonic  convulsions,  which  increases  in  severity  and  fre- 
auencv  as  the  end  conies,  with  death  during  an  unusual!} 
severe  one,  that  we  are  apt  to  attach  a  greater  impor¬ 
tance  than  they  deserve  to  the  muscular  spasms  as  causes 
of  a  fatal  result.  It  should  always  be  borne  in  mind 
that  the  convulsions  are  but  expressions  of  the  action  of 
the  toxins  which  have  been  absorbed  by  the  system,  and 
that  the  result  depends  entirely  on  the  quantity  of  these 
which  have  gained  entrance  to  the  body,  provided,  of 
course,  that  the  patient  does  not  die  from  mechanical  in¬ 
terference  with  respiration  by  the  convulsions.  Case  1 
bears  out  this  observation  of  the  majority  of  authorities 
on  this  point,  for  here  we  had  an  attack  in  which  the 
convulsions  were  distinctly  limited  in  number,  mild 
and  short  in  character,  with  two  long  intervals  of  com¬ 
plete  muscular  relaxation,  and  yet  the  pulse  and  tem¬ 
perature  kept  going  up  slowly  and  steadily,  showing 
increasing  effects  of  the  toxins  on  the  nervous  system. 
Were  it  not  for  the  lessened  chances  of  respiratory  fail¬ 
ure  during  the  convulsions,  it  would  be  a  question 
whether  any  lasting  good  is  accomplished  in  checking 
them  anv  more  than  there  would  be  in  knocking  out  the 
temperature  in  typhoid  in  the  hope  of  thereby  curing  the 
disease.  It  seems,  therefore,  that  the  value  of  this  or 
of  anv  other  plan  of  treatment  for  tetanus  which  aims 
at  a  control  of  the  muscular  spasms  is  only  palliative  in 
nature,  and  that  our  efforts  should  rather  be  directed 
to  the  finding  of  some  means  of  neutralizing  the  toxins 
of  the  disease" once  it  has  developed.  When  that  has  been 
accomplished  the  muscular  convulsions  will  disappear  of 
themselves.  For  the  present,  however,  the  use  of  the 
magnesium  sulphate  to  control  the  spasms,  and  thereby 
to  prevent  death  from  respiratory  disturbances,  should 
be  given  further  trial,  on  account  of  its  ease  of  appli¬ 
cation  and  its  comparative  harmlessness  when  judicious- 
lv  and  cautiously  used. 


DIAGNOSTIC  VALUE  OF  THE  LEUCOCYTE 
FORMULA  IN  PERTUSSIS.* * 
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Assistant  Professor  of  Pediatrics,  Rash  Medical  College  (in  affilia¬ 
tion  with  University  of  Chicago). 

CHICAGO. 

IMPORTANCE  OP  BLOOD  EXAMINATION. 

Whooping-cough  is  a  far  more  serious  disease  titan  is 
generally  supposed,  and  its  diagnosis  in  the  early  stage 
is  a  matter  of  great  importance,  as  it  is  at  this  time  that 
the  infection  is  most  frequently  spread.  Any  measure, 
therefore,  which  may  help  to  its  early  recognition  is 
worthy  of  careful  study  and  investigation. 

The  examination  of  the  blood  in  this  disease,  as  in 
many  other  infections,  has  unexpectedly  shown  a  condi¬ 
tion  which,  in  a  certain  number  of  cases,  is  abnormal 
and  perhaps  of  diagnostic  value.  This  condition  con¬ 
sists  of  an  increase,  both  relative  and  absolute,  in  the 
number  of  the  lymphocytes — a  lymphocytosis.  Several 
series  of  cases  have  been  reported  showing  this  increase 
in  these  cells,  but  the  number  on  record  is  still  compara¬ 
tively  small.  Therefore  I  have  made  some  investiga¬ 
tions  on  this  subject  with  the  object  of  determining  how 
frequently  this  condition  is  found,  how  early  in  the 
course  of  the  disease  it  occurs  and  hence  of  how  much 
value  blood  examinations  may  be  in  early  diagnosis. 


*  Read  at  the  Annual  Meeting  of  The  Mississippi  Valley  Medical 
Association.  Indianapolis.  Oct..  1004. 


REVIEW  OF  LITERATURE. 

The  first  investigation  of  this  question  was  by  Froh- 
lieli1  in  1897.  He  studied  the  blood  in  55  cases,  total 
counts  being  made  in  all:  differential  in  15.  He  found 
a  general  leucocytosis  in  all  but  2  cases,  and  a  lymphocy¬ 
tosis  in  8  of  the  15  examined.  He  came  to  the  conclu¬ 
sion  that  this  increase  in  the  lymphocytosis  was  of 
diagnostic  value  in  atypical  cases,  but  that  its  value  in 
ordinary  cases  was  lessened  by  its  appearance.  As  13 
of  his  patients  were  examined  during  or  after  the  third 
week,  however,  and  only  2  in  the  first  week,  his  opinion 
as  to  its  significance  in  the  early  stages  seems  hardly 
justified. 

Meunier2  made  total  counts  in  30  cases  and  differen¬ 
tial  in  10  of  these.  He  found  that  a  lymphocytosis 
occurred  early  in  all  cases  and  considered  it  of  great 
diagnostic  value  and  of  practical  importance  in  prevent¬ 
ing  the  spread  of  the  disease,  e.  g.,  in  schools. 

De  Amici  and  Pacchion3  studied  carefully  18  cases,  8 
examinations  being  made  in  the  catarrhal  stage,  13  in 
the  paroxysmal  and  7  in  the  period  of  decline.  A  lym¬ 
phocytosis  was  found  in  15  of  their  18  cases.  They 
consider  it  of  practical  diagnostic  value. 

Stengel  and  White4  reported  3  cases,  all  of  which 
showed  a  lymphocytosis. 

Wanstall5  examined  19  children,  all  suspected  of  be¬ 
ing  in  the  catarrhal  stage  of  whooping-cough.  Later  15 
of  these  proved  to  be  pertussis.  In  11  cases  there  was 
a  lymphocytosis.  He  concludes  that  there  are  good 
grounds  for  the  statement  that  an  increased  percentage 
of  lymphocytes  is  of  diagnostic  value,  occurring,  as  it 
does,  before  the  onset  of  characteristic  symptoms. 

Muggia  and  Bertolotti6  reported  35  cases  in  which 
the}*  found  a  predominance  of  large  mononuclear  ele¬ 
ments. 

Isolated  cases  have  been  reported  furthermore  by 
Cabot,7  Steven,8  and  others,  which  in  general  coincide 
with  the  above  observations. 

I  now  add  to  these  reports  36  cases,  23  from  my  clinic 
at  Rush  Medical  College  and  from  private  practice,  and 
13  from  Dr.  W.  L.  Baum’s  service  at  Cook  County  Hos¬ 
pital.  The  details  of  these  cases  briefly  are  as  follows: 
The  patients  range  in  age  from  6  months  to  17  years. 
The  total  leucocyte  count  has  been  made  in  29  cases  and 
a  general  leucocytosis  found  in  all  but  one.  The  counts 
range  from  10,000  to  112,000.  Differential  counts  have 
been  made  in  all  cases,  30  showing  a  lymphocytosis ;  15 
out  of  16  patients  examined  in  the  catarrhal  stage  had 
a  lymphocytosis.  The  percentages  ranged  from  34.3, 
in  a  5  vear  old  child,  to  93  in  a  4  Year  old.  The 
latter  was  the  one  with  a  total  of  112,000,  was  a  severe 
case,  and  came  to  the  clinic  at  the  height  of  the  disease. 

A  count  made  16  davs  later  showed  a  total  of  32,600 

« 

with  64  per  cent,  of  lymphocytes,  and  great  improve¬ 
ment  in  all  the  symptoms. 

We  have  now  for  study  100  cases  of  whooping-cough 
in  which  differential  counts  of  the  blood  have  been  made. 
There  are  also  available  total  leucocyte  counts  from  more 
than  a  hundred.  I  have  grouped  the  reports  on  these 

’ 

1.  Frohlich  :  Jahr.  f.  Kindhlk..  1897,  vol.  xliv.  p.  59. 

2.  Meunier  :  Compt.  Soc.  de  Biologic.  1898,  vol.  L.  p.  103. 

3.  De  Amici  and  Pacchioni  :  Clin.  med.  Ital..  1899,  voL  xxxiv.  52 : 
also.  Abs.  Arehiv.  f.  Kindhlk..  1902.  xxxiv.  105. 

4.  Stengel  and  White :  Univ.  Penn.  Med.  Bull..  1902,  vol.  xiv. 
p.  318. 

5.  Wanstall  :  American  Medicine.  1903.  vol.v,  p.  62. 

6.  Muggia  and  Bertolotti:  Riv.  di  Clin.  Ped..  February.  1905; 
also.  Abs.  Med.  Record.  1905,  vol.  Ixvii.  p.  552. 

7.  Cabot :  “Clinical  Examination  of  the  Blood.'’ 

8.  Steven:  Lancet,  1902.  vol.  ii,  p  791. 
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cases  according  to  age,  averaged  the  total  leucocyte  count, 
the  percentage  of  lymphocytes  and  polymorphonuclear- 
and  constructed  curves  on  these  averages.  I  have  aver¬ 
aged  the  percentage  of  these  two  types  of  cells  also  ac¬ 
cording  to  the  time  of  examination,  catarrhal  stage  and 
paroxysmal  stage,  and  plotted  their  curves.  For  pur¬ 
poses  of  comparison  I  have  introduced  into  the  charts 
normal  curves  based  on  estimates  for  different  ages 
given  by  Karniski9  and  by  Carstagen.10  The  import¬ 
ance  of  taking  into  consideration  the  age  of  the  child  in 
making  differential  counts  has  not  been  sufficiently 
emphasized  by  the  authors  quoted.  The  necessity  for 
so  doing  is  evident  from  a  glance  at  the  normal  curves. 
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Chart  1. — Total  leucocytes  : -  normal ;  . . . .  catarrhal  stage. 


which  show  the  range  of  lymphocytes  to  be  from  55  per 
cent,  during  the  first  year  to  30  per  cent,  in  the  ninth 
year,  and  the  neutrophiles  for  the  same  periods  to  range 
from  33  per  cent,  to  56  per  cent.  Thus  a  lymphocyte 
count  of  50  per  cent,  at  6  years  would  be  of  consider¬ 
able  significance:  at  1  rear  it  would  be  of  no  signifi- 
eance.  This  variation  in  the  leucocyte  formula  must  be 
home  in  mind  in  all  blood  work  among  children,  espe¬ 
cially  in  the  present  study. 


Chart  2. — Polymorphonuclear  curve  : -  normal : . paroxys¬ 

mal  stage:  ....  catarrhal  stage. 


Inspection  of  the  total  leucocyte  chart  (Chart  11 
shows  a  general  leucoeytosis  at  all  stages,  most  marked 
during  infancy  and  early  childhood.  The  compara¬ 
tively  high  count  during  the  first  year  is  due  to  the 
occurrence  of  one  count  of  89.000. 

The  polymorphonuclear  curve  (Chart  21  during  the 
catarrhal  stage  as  a  rule  is  relatively  below  the  normal : 

'A  Karnizkl :  Archiv.  f.  Kind..  1003.  vol.  xxxvi.  p.  42. 

10.  Carstangen:  Jahrb.  f  Kindhlk..  1900.  vol.  lii.  p.  215. 


the  total  count,  however,  in  some  years  is  so  high,  e .g.. 
in  the  second  year,  that  absolutely  there  is  an  increase 
over  the  number  of  the  cells  normal  to  the  age.  During 
the  paroxysmal  stage  the  curve  is  above  the  normal  ex¬ 
cept  during  the  fourth,  fifth  and  eighth  years.  Con¬ 
cerning  this  increase  during  the  paroxysmal  stage  I  will 
speak  later. 

The  chief  interest  centers  in  the  Ivmphoc-vte  curve 
(  Chart  3).  It  follows  in  a  fairly  close  parallel  the  down¬ 
ward  trend  of  the  normal  curve  but  alwavs  above  it.  the 
increase  being  greatest  during  the  first  4  or  5  rears. 
Furthermore  the  increase  is  greater  during  the  catarrhal 
stage  than  during  the  paroxysmal  stage.  At  first  sight 
this  seems  somewhat  unnatural  :  if  the  pertussis  infec¬ 
tion  cause  a  lymphocytosis,  one  would  expect  this 
lvmphocytosis  to  increase  with  the  severitv  of  the  dis¬ 
ease.  whereas  it  apparently  diminishes.  I  believe  that 
among  the  cases  examined  during  the  paroxysmal  stage 
are  some  with  complications,  e.  sr..  bronchitis,  perhaps 
lobular  pneumonia,  and  that  these  complications  caused 
an  increase  in  the  polymorphonuclears  and  a  correspond¬ 
ing  decrease  in  the  lymphocytes  at  this  period  of  the 
disease.  The  increase  in  the  polymorphonuclears  has 
already  been  mentioned.  So  far  as  possible.  I  have 
studied  by  themselves  the  cases  with  complications,  hut 


Chart  3. — Lymphocyte  curve :  -  normal :  - paroxysmal 

stage  :  .  —  catarrhal  stage. 


the  details  are  not  always  given  with  clearness  and  some 
complicated  cases  may  have  been  included  in  the  hun¬ 
dred  eases  regarded  as  uncamplicat  Whatever  : 
cause,  there  appears  to  he  a  diminution  in  the  lympho¬ 
cytes  and  an  increase  in  the  polymorphonuclears  duri  g 
the  paroxysmal  statre. 

While  the  average  of  the  Ivniphocvres  is  thus  above 
normal  in  each  year,  there  are  individual  cases  of  course 
which  show  no  increase.  In  actual  figures,  however.  ST 
of  the  100  cases  (87  per  cent.)  show  a  lvmphocvtoeis  at 
some  time  during  the  course  of  the  disease.  Analyzed 
as  to  time  of  appearance,  we  find  that  of  42  cases  ex¬ 
amined  during  the  catarrhal  stage  39,  or  93  ter  cent., 
show  the  mcr  ise.  As  it  is  particularly  in  this  stag-' 
that  we  wish  accurate  information  it  is  gratifying  to 
find  such  a  large  proportion  of  cases  showii  g  this  - 
condition  of  the  blood  at  this  time.  H 
the  infection  may  cause  this  change  is  evident  from  the 
following:  Eight  cases  examined  in  the  first  week  all 
showed  a  lymphocytosis;  one  infant,  aged  20  months. 

had  a  lympluvv-  -  -  ' . r  5  days  of 

cough;  one  child,  aged  2  years,  had  a  Ivmphoi  sis  of 
60.3  per  cent,  after  3  days  of  cough.  The  last  case  was 
one  of  a  family  of  3.  and  the  other  2  children  already 
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had  whooping-cough ;  hence  the  early  date  of  the  blood 
examination. 

In  view  of  tliese  observations  made  by  so  many  differ¬ 
ent  workers,  there  can  be  no  doubt  of  the  frequent  oc¬ 
currence  of  a  lymphocytosis  in  the  early  stages  of  whoop¬ 
ing-cough.  The  infection  apparently  has  no  effect  on 
the  eosinophiles. 

It  remains  to  be  asked  whether  or  not  we  find  this 
blood  change  in  other  conditions  likely  to  be  confused 
with  pertussis.  It  must  be  remembered  that  in  the 
blood  as  well  as  in  the  nervous  system  and  indeed  in  all 
parts  of  the  unstable  infant  organism  slight  causes 
produce  more  marked  and  irregular  results  than  they  do 
in  the  more  stable  adult  organism.  Thus  the  blood 
and  especially  the  leucocyte  formula  is  easily  upset  in 
early  life.  It  shows  a  marked  tendency  to  revert  to  the 
fetal  type,  especially  in  any  prolonged  wasting  disease, 
e.  g.,  hereditary  syphilis.  In  such  conditions,  we  fre¬ 
quently  find  an  increase  of  lymphocytes  above  the  stand¬ 
ard  normal  to  the  age.  In  general  glandular  enlarge¬ 
ment,  e.  g.,  I  have  repeatedly  found  a  lymphocytosis. 
Stengel  and  White  have  found  the  condition  in  occasional 
cases  of  pneumonia,  also  in  typhoid,  though  in  the t latter 
at  certain  periods  of  the  disease  a  lymphocytosis  is  the 
rule,  as  has  already  been  shown.11  The  same  authors  also 
found  a  predominance  of  lymphocytes  over  neutrophiles 
in  occasional  cases  of  varicella,  of  enteritis,  in  rickets, 
eczema,  focal  epilepsy,  convulsions,,  spastic  cerebral  palsy 
and  pleural  effusion. 

None  of  these  conditions,  however,  are  difficult  to  dis¬ 
tinguish  from  whooping-cough.  Furthermore,  the  in¬ 
crease  in  lymphocytes  is  only  occasional.  Lymphocytic 
leukemia  alone  has  a  constant  and  high  percentage  of 
lymphocytes,  and  this  disease  can  be  easily  differentiated. 

It  is  in  children  with  a  hard  violent  cough  due  to 
bronchitis,  pharyngitis,  laryngitis,  especially  of  influen¬ 
zal  origin,  that  we  are  most  often  suspicious  of  whoop¬ 
ing-cough.  And  it  is  in  these  very  conditions  that  a 
blood  examination  is  of  value,  for  while  we  often  find  a 
leucocytosis,  there  is  no  lymphocytosis,  as  has  been 
shown  by  the  observations  of  various  authors.  Stengel 
and  White4  report  in  6  cases  of  bronchitis  with  a  hard 
cough  the  following  averages :  Total  leucocytes,  12,911 ; 
lymphocytes,  29.9  per  cent. ;  polymorphonuclears,  68  per 
cent. 

Wanstall’s  4  cases,  which  failed  to  develop  into  whoop¬ 
ing-cough,  had  the  following  averages:  Lymphocytes, 
33  per  cent. ;  large  mononuclears,  7.8  per  cent ;  poly¬ 
morphonuclears,  56.5  per  cent.;  eosinophiles,  1.9  per 
cent. ;  mast  cells,  0.3  per  cent. 

Meunier2  found  no  such  change  in  the  blood  in  bron¬ 
chitis  or  tracheitis. 

The  following  cases  in  my  practice  are  of  interest  in 
this  connection : 

Case  1. — A  5-year-old  boy  bad  been  coughing  hard  for  five 
days,  after  having  been  exposed  to  pertussis.  His  parents, 
making  preparations  for  a  European  trip,  were  naturally 
anxious  to  know  the  nature  of  the  cough.  Physical  examina¬ 
tion  showed  considerable  bronchitis.  The  blood  was  as  fol¬ 
lows:  On  April  5  the  lymphocytes  numbered  26  per  cent, 
and  the  polymorphonuclears  73  per  cent.  On  April  12  the 
lymphocytes  were  31  per  cent,  and  the  polymorphonuclears  66 
per  cent.  On  April  19  the  lymphocytes  were  42  per  cent,  and 
the  polymorphonuclears  55  per  cent.  The  comparatively  high 
polymorphonuclear  count  at  the  first  examination  with  an 
active  bronchitis  will  be  noted,  also  the  gradual  resumption 
of  the  proportions  normal  to  the  age  with  the  disappearance 
of  the  bronchitis.  The  child  never  developed  pertussis. 

11.  Churchill:  Boston  Med.  and  Surg.  Jour.,  1903,  vol.  cxlviii. 


Case  2. — Another  case  was  that  of  a  mother  whose  child 
was  ill  with  whooping  cough.  She  developed  a  severe  parox¬ 
ysmal  cough  without  apparent  cause.  Her  blood  at  the  end  of 
a  week  was  as  follows: 

Total  leucocytes  . 10,500 

Lymphocytes  . 34.0  per  cent. 

Polymorphonuclears . o3  per  cent. 

Eosinophiles  . 2.5  per  cent. 

Her  cough  subsided  in  about  a  week. 

Case  3.— A  child,  aged  6,  whose  brother  had  pertussis  began 
to  cough  slightly ;  after  about  a  iveek  her  blood  was  as  fol¬ 


lows  : 

Lymphocytes . 39  per  cent. 

Polymorphonuclears  . 55  per  cent. 

Eosinophiles . 3  per  cent. 


She  never  developed  pertussis. 

Evidently  the  blood  in  those  conditions  most  likely 
to  be  confused  with  whooping-cough,  does  not  show  a 
lymphocytosis.  In  the  absence  of  the  phenomenon  in 
those  conditions,  and  its  almost  constant  presence  in 
pertussis  itself,  the  opinion  seems  warranted  that  its 
presence  is  a  factor  of  great  diagnostic  value. 

COMPLICATIONS. 

The  effect  of  complications  such  as  pneumonia  on  the 
blood  picture,  has  not  been  studied  in  sufficient  detail  to 
warrant  conclusions.  Frohlich1  is  of  the  opinion  that 
complications  have  no  effect.  DeAmici  and  Pacchioni3 
found  pneumonia  in  4  of  their  cases,  the  counts  being 
as  follows: 

Percentage  of  Percentage  of 

Aye  in  years.  Lymphocytes.  Polymorph.  Staye  of  Disease. 


42 

56 

Catarrhal 

6S 

32 

Paroxysmal 

56 

43 

Catarrhal 

19 

80 

Stage?  of  decline 

The  most  significant  case  is  the  last  with  a  reversal 
of  the  leucocyte  formula  in  the  stage  of  decline  result¬ 
ing  in  high  neutrophile  count. 

My  own  cases  with  complications  are  only  4  in  num¬ 
ber,  as  follows: 

Percentage  of  Percentaye  of  Stage 
Aye.  Lymphocytes.  Polymorph .  of  disease.  .  Complication. 

6  mos.  "  30  69  Late.  Varicella,  pustules 

8  mos.  38.5  62  “  Bronchopneumonia 

3  yrs.  33  62.2  “  Gonococcus  vaginitis 

17  yrs.  33  66  “  Lobar  pneumonia 

The  predominance  of  polymorphonuclears  in  all  cases 
will  be  noted.  Cabot7  and  Steven,8  on  the  other  hand, 
both  report  cases  of  undoubted  pertussis  with  broncho¬ 
pneumonia  which  show  a  high  lymphocyte  count.  Evi¬ 
dently  the  effect  of  complications  on  the  leucocyte  form¬ 
ula  must  be  left  for  future  investigations. 

It  will  be  observed  that  in  this  study  I  have  used  the 
term  lymphocyte  and  have  not  attempted  to  differentiate 
between  large  and  small  cells  of  this  type.  There  can 
be  no  doubt  that  a  difference  between  these  does  exist; 
but,  ,as  there  has  been  no  uniformity  of  classification 
among  the  authors  quoted  and  as  the  personal  equation 
enters  so  largely  into  what  constitutes  large  and  small, 
it  has  seemed  to  me  simpler  to  group  the  two  varieties 
under  one  head,  combining  the  total  percentages  in  those 
cases  which  authors  have  differentiated  into  large  and 
small.  Apropos  of  this  general  subject  Cabot'  discuss¬ 
ing  the  terms  “lymphocytes  proper”  (large  or  small) 
and  the  other  “large  mononuclears  cells”  says :  “As  no 
clinical  importance  has  ever  been  attached  to  the  so- 
called  large  mononuclear  cells,  and  as  they  make  up  in 
the  great  majority  of  cases  but  a  few  per  cent,  of  all  the 
leucocytes,  it  seems  to  me  best  at  the  present  time  to 
include  them  for  practical  purposes  within  the  lymph¬ 
ocyte  group.”  So  far  as  the  cases  in  my  own  clinic  and 
my  private  practice  are  concerned  there  was  in  all  cases 
a  marked  predominance  of  undoubtedly  small  cells. 


May  19,  1900. 
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TECHNIC. 

The  usual  Thoma-Zeiss  instrument  lias  been  used  in 
my  work  in  making  total  counts.  In  staining,  Ehrlich’s, 
Jenner’s  or  Wright’s  stain  has  been  used.  I  have  been 
particularly  fortunate  with  Wright’s  stain.  No  heating 
is  required,  the  process  takes  but  little  time,  is  very 
simple,  and  can  be  done  by  one’s  office  assistant.  When 
the  leucocytosis  is  very  marked  no  total  count  is  neces¬ 
sary  for  one  who  has  had  considerable  experience  in 
blood  work,  as  he  can  tell  from  the  dried  specimens  that 
a  leucocytosis  is  present.  This  is  of  great  advantage 
in  working  among  children  where  it  is  often  extremely 
difficult  to  till  the  white  counter  exactly,  as  must  be  done 
if  the  count  is  to  be  of  any  value. 

I  do  not  wish  to  appear  to  advocate  careless  or  inac¬ 
curate  work  in  examining  the  blood  of  children.  It  is 
only  when  the  leucocytosis  is  extreme  that  it  is  safe  to 
dispense  with  the  total  count,  and  then  only  by  one  who 
has  had  much  experience.  The  undergraduate  and  the 
graduate  in  medicine  during  the  first,  years  of  actual 
practice  must  use  his  counter.  By  constant  study  of  his 
dried  specimens,  however,  he  will  gradually  learn  to 
measure  approximately  the  degree  of  leucocytosis  and 
furthermore  will  learn  much  more  of  the  blood  as  a 
whole  than  he  will  from  mere  total  counts  either  of 
erythrocytes  or  leucocytes. 

CONCLUSIONS. 

1.  A  general  leucocytosis  is  present  in  almost  all 
cases  of  whooping-cough. 

•2.  A  lymphocytosis,  i.  e.,  an  increase  in  the  number 
of  lymphocytes  is  found  in  about  85  per  cent,  of  cases  at 
some  time  during  the  course  of  the  disease. 

3.  A  lymphocytosis  is  found  even  more  constantly 
during  the  early  or  catarrhal  stage,  over  90  per  cent, 
showing  the  phenomenon  at  this  time. 

4.  A  lymphocytosis  is  found  usually  in  those  condi¬ 
tions  difficult  to  distinguish  from  whooping-cough. 

5.  Therefore,  the  presence  of  a  lymphocytosis  in  a 
child  with  a  hard  persistent  cough  is  a  factor  of  great 
diagnostic  value.  It  is  also  of  prophylactic  importance 
inasmuch  as  it  can  be  utilized  to  prevent  the  spread  of 
the  disease  by  leading  to  the  prompt  isolation  of  the 
patient. 

G.  The  child’s  age  must  be  taken  into  account  in  esti¬ 
mating  the  importance  of  the  lymphocyte  percentage. 

I  wish  to  express  to  Dr.  W.  L.  Baum  mv  thanks  for 
his  courtesy  in  placing  at  my  disposal  the  work  done 
in  his  wards,  and  to  my  assistant.  Dr.  Alex.  C.  Soper,  Jr., 
for  much  valuable  help  in  the  blood  examinations. 


HOW  TO  SUTURE  THE  WOUND  IN  EARLY  OR 
INTERVAL  OPERATIONS  FOR  APPENDICI¬ 
TIS,  SO  AS  TO  SHORTEN  THE  INDOOR 
CONFINEMENT  TO  ONE  WEEK. 

CLINICAL  EXPERIENCE  IN  PROOF.* 

J.  E.  SUMMERS,  Jr.,  M.D. 

OMAHA.  NEB. 

Besides  the  all-important  question  as  to  the  dangers 
of  an  operation,  the  next  in  importance  with  the  patient 
and  friends  is  the  necessary  time  of  confinement  in  bed 
and  of  interference  with  business  and  every-day  occupa¬ 
tions.  It  is  surprising  how  many  people  refuse  abso- 


*  Read  before  tbe  Sioux  Valley  Medical  Association,  Sioux 
City,  Iowa,  .Tan.  19,  1906. 


lutely,  or  put  off  from  time  to  time,  an  advisable  opera¬ 
tion  ;  although  they  know  from  common  knowledge  that 
the  danger  is  exceedingly  slight,  yet  they  “can  not 
afford  the  time.”  Having  in  many  instances  known  of 
persons  whose  procrastination  in  this  direction  has  cost 
them  their  lives,  great  jeopardy  or  much  unnecessary 
suffering,  I  have  been  following  the  several  recognized 
surgical  procedures  in  the  diseases  of  the  appendix  in 
order  to  choose  for  my  own  guidance  the  safest  and 
shortest  cut  toward  recovery  and  a  return  to  customary 
duties. 

Most  of  the  professional  grief  I  have  suffered  was 
during  the  growing  period  of  knowledge  by  the  medical 
profession  and  the  laity  in  regard  to  the  time  for  opera¬ 
tion  in  acute  appendicitis.  The  family  physician  either 
did  not  appreciate  operative  interference,  except  as  a 
“last  resort,”  or  else  did  not  recognize  the  meaning  of 
certain  ominous  symptoms,  even  of  the  first  few  hours, 
until  perhaps  during  the  fatal  lull  an  exploration  dem¬ 
onstrated  the  true  condition.  The  people,  of  course,  had 
to  be  educated.  The  facts  about  appendicitis  remind  me 
forcibly  of  the  treatment  of  laryngeal  diphtheria  in  the 
preintubation-antitoxin  days.  I  have  tracheotomized 
more  than  sixty  cases  of  this  kind  as  a  “last  resort,” 
this  being  called  for  by  the  physician  and  family,  and 
the  mortality  was  frightful.  When  I  could  get  the 
chance  to  do  an  early  tracheotomy,  a  fair  percentage  of 
the  children  recovered.  So  it  has  been  with  appendicitis. 
To-day  with  early  operation  in  acute  cases  and  timely 
operation  in  chronic  and  interval  cases  the  disease  is 
being  robbed  of  its  terrors;  in  fact,  is  rather  joked  about. 
Added  to  what  has  been  referred  to  regarding  a  judi¬ 
cious  time,  an  improved  technic  has  done  most  to  save 
life  and  shorten  convalescence. 

THE  AUTHOR’S  TECHNIC. 

I  will  briefly  describe  what  has  been  to  me  a  most 
satisfactory  technic  in  operating  within  the  early  hours 
of  mild  attacks  of  acute  appendicitis,  and  in  all  cases 
between  acute  attacks,  i.  e.,  during  quiescent  periods,  as 
well  as  in  .people,  subjects  of  those  indefinite,  not  always 
well-defined  symptoms,  sometimes  simulating  stomach 
trouble,  indigestion  and  colic.  It  would  be  a  waste  of 
time  to  attempt  a  description  of  all  of  the  different 
technics  advocated  for  the  operative  treatment  of  the 
class  of  cases  under  consideration,  as  everybody  is  more 
or  less  familiar  with  them. 

The  Incision. — In  the  first  place  it  should  be  dis¬ 
tinctly^  understood  that  the  abdominal  wound  must  never 
lie  closed  without  providing  for  dependent  drainage  in 
any  form  of  appendicitis,  unless  the  operator  knows  that 
the  inflammatory  process  has  been  confined  within  the 
appendix.  I  have  been  experimenting  somewhat  so  as 
to  determine  for  my  own  action  what  incision  will  best 
accomplish  the  desired  end.  i.  e.,  removal  of  the  appen¬ 
dix,  and  how  to  close  this  incision  so  as  to  admit  of  the 
earliest  getting  up  and  return  to  every-day  habits.  The 
incisions  employed  have  been  that  through  splitting  the 
right  rectus  abdominalis  muscle;  the  vertical  incision 
behind  the  rectus  advocated  bv  Kammerer  and  others, 
and  the  McBurney  incision,  sometimes  modified  when 
more  room  was  required,  as  recommended  by  Weir  and 
Harrington. 

Because  this  latter  incision  gives  the  nearest  approach 
to  the  appendix  and  affords  sufficient  room  for  tbe  intra¬ 
abdominal  technic  in  about  all  cases  which  should  be 
closed  without  drainage,  and  beeause  this  incision  can  be 
closed  so  that  hernia  is  absolutely  not  to  be  expected, 
and  the  patients  are  up  and  out  and  in  many  eases  at 
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work  after  seven  days,  I  now  employ  it  and  give  it 
preference. 

Maturing  Material. — In  order  to  simplify  matters  to 
this  extent  it  is  essential  to  use  proper  suturing  material 
and  so  to  introduce  the  sutures  that  at  the  end  of  the 
time  specified  your  patient  will  surely  be  free  from  all 
complications.  For  this  operation  catgut  is  the  only 
suturing  material  used.  We  are  all  prone  to  change  our 
suturing  materials  too  often,  using  perhaps  within  one 
year  catgut  prepared  after  several  methods.  When  a 
catgut  is  found  which,  when  prepared,  is  sterile,  strong 
and  easy  to  handle,  the  first  essentials  are  at  hand. 
When  a  wound  requires  anything  greater  than  very 
slight  tension  in  its  closure,  catgut  is  not  the  material 
for  its  closure.  Some  wounds,  of  course,  require  longer 
time  than  others  in  their  repair,  because  of  the  different 
natures  of  the  tissues  brought  into  contact.  An  example 
of  this  is  when  in  operations  for  the  radical  cure  of  in¬ 
guinal  hernia  the  internal  oblique  muscle  is  brought  into 
close  contact  with  Poupart’s  ligament,  or  again  when 
heavy  flaps  are  approximated  and  need  strong  support 
until  Nature’s  repair  has  taken  the  weight  off  the  sup¬ 
ports.  Catgut  when  used  under  such  circumstances 
must  be  slower  of  absorption  and,  therefore,  of  large 
size  or  a  chromatized  material  is  employed.  I  use  a 
cumolized  gut  and  in  the  closure  of  a  McBurney  incision 
use  two  sizes.  Nos.  1  and  2;  No.  1  in  children  and  in 
all  reasonably  thin  adults;  No.  2  in  the  heavier  walled 
individuals. 

Method,  of  Suturing. — The  wound  is  sutured  from 
peritoneum  to  skin,  inclusive,  by  a  one-string  continuous 
stitch.  Commencing  at  the  inner  angle,  the  peritoneum 
is  closed  by  a  simple  continuous  or  button-hole  stitch. 
When  the  outer  angle  is  reached,  the  needle  (a  full 
curved,  round  one,  spear  pointed)  is  passed  from  below 
upward  through  the  transversalis  and  internal  oblique 
muscles,  the  needle  emerging  one  inch  outside  of  and 
above  the  outer  angle  of  the  separation  in  these  muscles. 
This  manipulation  pulls  the  closed  and  puckered  wound 
in  the  peritoneum  above  and  somewhat  outside  of  the 
line  of  the  cleft  in  the  muscles.  These  muscles  are  now 
closed  from  without  inward  by  a  few  deep  (including 
all  muscle)  continuous  stitches.  Unless  the  suture 
brings  the  wound  in  the  muscles  nicely  together,  it  is 
always  better  to  approximate  it  more  accurately  by  bring¬ 
ing  the  gut  back  to  the  outer  angle  as  a  superficial  con¬ 
tinuous  stitch  passed  sufficiently  deep  to  accomplish  the 
object. 

If  the  deep  continuous  stitch  through  the  muscles  has 
sufficed,  the  needle  is  passed  from  the  inner  angle  of  this 
closure  superficially  through  the  internal  oblique  muscle 
downward  and  brought  out  at  the  lower  angle  of  the 
wound  in  the  fascia  of  the  external  oblique  muscle.  This 
fascia  is  then  closed  either  by  a  simple  continuous  stitch 
from  below  upward,  which  I  prefer,  or  else  the  fascia 
may  be  made  to  overlap  and  in  this  way  give  firmer  sup¬ 
port.  I  think  this  overlapping  of  the  fascia  is  unneces¬ 
sary,  but  I  sometimes  employ  it  as  a  variation.  If  the 
superficial  stitches  in  the  internal  oblique  have  been 
added  to  the  deep  stitches,  the  needle  is  passed  superfi¬ 
cially  through  the  internal  oblique  muscle  from  the  outer 
angle  of  the  muscle  wound  to  the  upper  angle  of  the 
wound  in  the  external  oblique,  and  this  latter  is  closed 
from  above  down  by  the  same  methods  as  just  given.  I 
close  the  skin  with  either  a  compound  button-hole  stitch 
or  else  by  a  subcuticular  stitch.  For  the  former  the 
needle  is  passed  from  within  so  as  to  come  out  opposite 
the  angle  of  the  wound  and  about  V±  to  1/3  in.  away, 


and  from  this  point  the  continuous  suture  which  defi¬ 
nitely  closes  the  wound  begins.  For  the  subcuticular 
stitch  the  needle  is  brought  out  in  the  angle  of  the 
wound  and  the  start  made  at  this  place;  the  final  knot 
is  tied  within  the  opposite  angle.  The  whole  procedure 
from  the  commencement  of  the  ojieration  to  the  closure 
of  the  wound  takes  from  eight  to  twenty  minutes,  ac¬ 
cording  to  the  difficulties  found  within  the  abdomen  and 
the  thickness  of  the  abdominal  wall. 

No.  1  plain  catgut.  Van  Horn  cumolized,  can  be 
brushed  off  the  skin  in  five  days;  No.  2  in  six  or  seven 
days.  For  years  I  had  been  sending  my  uncomplicated 
appendicitis  cases  home  in  ten  to  twelve  days  after  opera¬ 
tion,  and  have  yet  to  see  or  hear  of  a  hernia  resulting. 
The  active  demand  for  beds  emboldened  me  to  look  for  a 
shorter  confinement  of  my  patients.  After  fixing  on  the 
technic  briefly  detailed  as  the  most  appropriate  for  the 
purpose,  I  have  selected  61  cases  as  suitable,  and  except 
5  who  were  detained  several  days  because  of  complica¬ 
tions  independent  of  the  operation,  as  bronchitis,  diar¬ 
rhea,  etc.,  all  have  been  discharged  on  the  sixth  or 
seventh  days  following  operation,  many  being  at  home, 
perhaps  fifty  to  one  hundred  and  fifty  or  more  miles 
away,  one  week  from  the  day  they  left  home.  In  cases 
of  several  farmers,  I  have  known  of  their  being  at  work 
on  the  farm  on  the  seventh  day. 

RESULTS  OF  EXPERIENCE.  • 

Put  a  well  person  in  bed  and  keep  him  there  and  insist 
on  his  lying  very  quiet;  keep  this  up  for  seven  or  eight 
days,  and  then  tell  him  to  get  up,  and  see  how  he  will 
wobble.  My  practice  is  to  allow  all  of  my  simple  appen¬ 
dicitis  cases  to  suit  their  own  comfort  and  desires  as  to 
the  position  in  bed  after  the  bowels  have  been  made  to 
move,  i.  e.,  forty-eight  hours  following  the  operation. 
There  is  no  reason  why  these  people  may  not  leave  the 
hospital  on  the  fifth,  sixth  or  seventh  days,  and  it  is  my 
practice  to  send  all  such  uncomplicated  cases  out  of  the 
hospitals  on  the  seventh  day. 

I  would  not  hesitate  to  allow  a  patient  with  an  ordi¬ 
nary  case  of  appendicitis  operated  on  as  described  to 
travel  to  his  home  three  days  after  operation  were  there 
any  very  important  reason  for  such  a  course.  The  worst 
to  be  feared  might  be  a  little  parting  of  the  skin  edges, 
and  this  can  not  happen  if  the  wound  is  made  secure 
from  the  bottom  to  top  surface.  And  why  not?  The 
people  for  whom  I  would  recommend  the  employment 
of  the  technic  described  are  “walking  cases.”  Many  are 
not  at  all  ill,  but  are  suffering  from  somewhat  de¬ 
bilitating  or  uncomfortable  symptoms  of  a  more  or  less 
chronic  type  or  of  a  recurrent,  sharper  nature.  If  the 
symptoms  of  inflammation  in  the  appendix  are  acute 
they  must  not  be  severe  or  of  more  than  a  few  hours’ 
duration  if  the  McBumey  incision  is  to  be  employed. 
If,  after  making  this  incision,  evidences  of  infection 
outside  of  the  appendix  are  found,  the  real  and  only 
safe  work  must  be  done  through  a  vertical  incision  near 
the  median  line.  Whenever  the  incision  advocated  is 
proper,  the  usual  fair  physical  condition  of  the  patient 
and  the  short  anesthesia  required  make  the  affair,  from 
a  surgical  standpoint,  of  little  moment.  The  intra- 
abdominal  repair  is  safe  in  forty-eight  hours.  I  have 
done  the  McBurney  incision  in  hundreds  of  patients,  a 
few  of  these  being  pus  cases,  but  it  is  a  dangerous  in¬ 
cision  for  this  latter  class  even  in  the  hands  of  the  most 
experienced. 

It  would  not  be  proper  not  to  admonish  against  anv 
one  making  light  of  a  surgical  operation.  The  safeties 
we  are  able  to  surround  our  patients  with  to-day  are 
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very  different  from  those  of  years  ago,  and  seemingly 
wonderful  things  are  done,  yet  in  spite  of  all  our  modern 
science  and  art  wo  still  have  the  same  old  man  to  deal 
with,  and  he  may  have  idiosyncrasies  and  defects  not 
easily,  if  at  all,  discoverable  until  the  unexpected  hap¬ 
pens. 

No  one  who  has  not  suffered  from  having  one  or  more 
of  what  Sir  James  Paget  called  the  “calamities  of  sur¬ 
gery”  occur  in  his  professional  experience  can  fully 
appreciate  the  dangers  he  is  apt  to  encounter.  As  a 
warning  I  would  emphasize  that  many,  if  not  all.  of 
these  calamities  follow  sins  of  omission  or  commission 
on  the  part  of  the  professional  attendant. 


TRANSMISSION  OF  BUBONIC  PLAGUE  BY 
SHIP  RATS. 

AUGUST  STKAUCH. 

CHICAGO. 

I  made  a  voyage  from  Austria  to  Brazil  in  1901  on 
the  steamer  Gundulic  under  the  worst  conditions 
imaginable.  On  the  first  night  after  leaving  the  Aus¬ 
trian  harbor  of  Trieste  the  sight  of  numerous  rats  aston¬ 
ished  me.  A  few  days  later  we  arrived  at  Alexandria, 
Egypt,  which  then  was  plague  ridden.  While  there  we 
were  in  quarantine,  that  is,  without  any  direct  communi¬ 
cation  with  the  land  in  order  to  avoid  troublesome  meas¬ 
ures  in  other  ports.  We  took  no  merchandise,  except 
some  provisions  which  were  hauled  on  board  with  ropes 
in  baskets  and  dirty  sacks  from  barges. 

After  a  stay  of  several  days  we  left  for  Tangier 
(Morocco),  St.  Vincent  (Cape  Verde  Islands)  and  Per¬ 
nambuco  (Brazil).  When  we  approached  the  warmer 
climate  I  noticed  that  the  noise  made  every  night  by  the 
rats  grew  less  and  finally  ceased.  After  we  left  Pernam¬ 
buco  for  Rio  de  J aneiro,  our  cook  and  the  steward  be¬ 
came  ill  with  foudroyant  symptoms  of  fever,  adynamia, 
headache  and  vertigo,  a  syndrome  which  did  not  permit 
of  a  definite  diagnosis.  The  next  morning  both  patients 
presented  very  painful  swellings  of  the  right  crural 
lymph  glands. 

In  the  cook  the  swelling  increased  very  rapidly  and 
spread  to  the  iliac  glands,  which  in  four  days  were  of 
the  size  of  two  fists.  The  surrounding  tissues  and  the 
skin  were  hard,  infiltrated  and  reddened,  similar  to 
erysipelas,  so  that  the  whole  looked  like  an  appendicitis 
tumor  ready  for  perforation.  After  six  days  the  patient 
died  and  was  buried  at  sea.  At  a  postmortem  incision 
of  the  swelling  a  hemorrhagic  gelatinous  infiltration 
and  edema  of  the  panniculus  adiposus,  the  periglandular 
tissues,  with  partly  necrotic  glands  were  found,  but 
there  was  no  suppuration  within  the  reach  of  the  section. 

In  the  steward  it  was  interesting  to  find  the  port  of 
entrance  of  the  pest  bacilli  in  the  form  of  a  small  hemor¬ 
rhagic  spot  much  like  a  flea  bite  on  the  second  toe  of  the 
right  foot,  which  changed  under  my  eyes  in  a  few  hours 
to  a  blood  blister  of  the  size  of  a  lentil.  Pest  bacilli 
could  be  found  in  its  contents.  The  bubo  was  only  of 
moderate  size  and  contained  numerous  plague  bacilli 
almost  in  pure  culture.  This  patient  recovered. 

From  the  occurrence  of  the  primary  bubo,  as  well  as 
Irom  the  plurality  of  the  cases,  I  was  able  to  recognize 
the  character  of  the  disease,  especially  as  I  had  had  an 
opportunity  of  studying  it  in  the  plague  hospitals  of 
Bombay  in  1900  and  1901.  I  made  further  inquiry 
among  the  crew,  in  order  to  determine  the  source  of  this 
outbreak  which  occurred  fully  one  month  after  our 


leaving  a  pest-ridden  harbor.  This  revealed  the  fact 
that  as  early  as  six  or  nine  days,  or  may  be  longer, 
before  the  outbreak  of  the  disease  the  sailors  had  noticed 
dead  rats  or  sick  rats  in  groups. 

In  spite  of  the  numerous  rodents  on  vessels,  dead 
rats  are  rarely  found,  and  then  only  in  the  remotest 
hiding  places  and  always  singly,  never  in  groups,  be¬ 
cause  the  live  ones  eat  them  immediately.  In  our  case 
evidently  too  many  had  died  to  be  eaten  by  the  surviving 
rats. 

I  learned  that  the  cook  repeatedly  removed  corpses  of 
rats  with  his  fingers  and,  holding  them  by  the  end  of  the 
tail,  showed  them  in  sport  to  the  other  men.  About 
three  days  before  he  fell  sick  he  had  with  his  bare  feet 
killed  two  rats  that  had  been  dying  with  convulsions. 

My  researches,  therefore,  fully  explained  the  cessa¬ 
tion  of  the  nocturnal  noises.  Every  day  during  our 
voyage  from  Pernambuco  to  Rio  de  Janeiro  new  dead 
rats  in  groups  or  singly  were  found  and  thrown  over¬ 
board  by  means  of  long  fire  tongs  or  wooden  sticks.  Pro¬ 
phylactic  measures  were  instituted.  The  places  where 
dead  rats  were  found  were  carefully  disinfected.  The 
patients  were  isolated.  The  daily  routine  work  in  the 
hull  of  the  steamer  was  stopped  altogether  or  reduced 
to  the  indispensable  minimum  necessary  to  manage  the 
ship.  Nobody  was  allowed  to  sleep  in  the  magazines  of 
the  hull  because  of  the  many  rats.  As  a  result  of 
these  precautions  no  new  case  of  plague  occurred,  not 
even  at  the  period  of  greatest  danger  of  infection,  when 
the  epizootic  among  the  rats  reached  its  highest  point. 

The  most  efficient  and  prompt  measures  were  taken 
after  our  arrival  in  quarantine  at  Rio  de  Janeiro;  the 
crew  was  immunized  with  Yersin's  antiplague  serum; 
tire  rats  were  exterminated  by  sulphuric  vapors;  the 
whole  boat  was  repeatedly  disinfected,  almost  with  the 
accuracy  employed  in  an  operating  room.  Neverthe¬ 
less,  during  the  first  days  of  our  stay  in  that  harbor,  we 
continued  to  find  rats  which  had  died  from  plague  and 
not  from  the  effects  of  the  sulphuric  vapors. 

It  became  evident  that  it  would  be  difficult  to  eradi¬ 
cate  all  the  rodents  while  the  cargo  was  still  on  board. 

After  a  while  the  crew  became  indifferent  to  the  rules 
of  personal  prophylaxis  and  two  more  cases  appeared 
twelve  and  thirteen  days  after  the  immunization  with 
antiplague  serum. 

Among  the  cargo  a  number  of  more  or  less  mummified 
rats  were  found  again,  and  the  fact  that  in  both  men 
the  primary  bubo  developed  in  the  axilla  showed  that 
they  had  become  infected  while  handling  the  goods, 
which  evidently  Avere  soiled  Avith  excretions  of  the  sick 
rodents.  The,  men  did  not  wear  gloves  to  protect  them¬ 
selves  against  infection,  as  they  had  been  instructed 
to  do. 

The  older  patient  had  a  number  of  lesions  in  his 
right  palm,  presumably  the  port  of  entrance  of  the 
plague  bacilli ;  in  the  next  five  days  a  bubo  of  the  size 
of  almost  a  hen’s  egg  developed  in  his  right  axilla.  The 
fever,  however,  Avas  not  high,  and  after  the  second  day 
of  his  illness  he  felt  comparatively  well.  A  microscopic 
specimen  of  the  juice  of  the  affected  glands  showed  a 
feAv  typical  plague  bacilli. 

The  second  patient  Avas  under  my  observation  only  48 
hours.  He  had  an  extremely  painful,  someAvhat  swollen 
lymph  gland  in  the  right  axilla  many  hours  before  the 
onset  of  fever  or  other  general  symptoms.  A  plague 
carbuncle  developed  very  rapidly  with  a  large,  flat, 
partly  hemorrhagic  multilocular  blister.  Plague  bacilli 
which  shoA\red  numerous  forms  of  degeneration  Avere 
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found  in  the  juice  of  tissue  taken  from  the  hard,  infil¬ 
trated  base  of  the  carbuncle.  Cultures  as  well  as  inocu¬ 
lations  were  positive. 

The  patients  were  taken  to  the  plague  hospital  of  Bio 
cle  Janeiro,  where  both  recovered. 

I  am  convinced  that  the  peculiarly  mild  course  which 
the  disease  took  in  the  last  two  cases,  notwithstanding 
the  fact  that  cases  are  more  fatal  in  which  the  buboes 
are  located  in  the  axilla  near  the  center  of  circulation, 
must  be  ascribed  to  the  use  of  the  preventive  serum. 

There  can  be  no  doubt  that  the  plague  virus  was  car¬ 
ried  to  our  steamer  in  Alexandria,  although  no  direct 
communication  with  the  land  took  place.  The  entrance 
of  an  infected  harbor  rat  into  the  steamer,  thereby 
transporting  the  virus  to  the  numerous  ship  rats,  I 
consider  very  improbable.  I  believe  the  provisions 
hauled  to  the  ship  in  dirty  sacks  and  baskets  were  the 
sole  cause  of  the  outbreak. 

In  case  of  plague  the  rats  on  board  ship  are  a  menace 
not  only  to  the  ship,  but  also  to  the  ports  at  which  it 
touches,  because  the  pest-infected  rodents  soil  the  whole 
ship  and  the  merchandise  with  their  excretions,  and  in 
this  way  they  are  likely  to  transmit  the  bacilli  to  the 
rats  of  the  harbor,  for  the  harbor  rats  sniff  at  and  gnaw 
the  goods,  especially  eatable  ones,  and  may  eat  the  dead, 
plague-infected  rats  of  the  steamer. 

HISTORICAL  REVIEW. 

That  epidemics  of  pest  are  very  often  preceded  by  an 
enormous  death  rate  among  rats  and  mice  laymen  seem 
to  have  known  for  ages. 

In  Hindustan  and  Uganda  and  in  other  endomic 
plague  foci,  when  rats  come  out  of  their  hiding  places 
and  die  in  large  numbers,  a  panic  is  created  and  the 
people  leave  their  homes  forthwith. 

Eats  may  often  have  been  the  cause  of  single  cases 
as  well  as  of  epidemics  of  plague,  the  origin  of 
which  could  be  explained  in  no  other  way.  This  applies 
particularly  to  cases  occurring  in  harbors  and  especially 
in  docks  where  the  propagation  by  means  of  men  or 
their  baggage  was  excluded,  but  where  navigation  in 
some  way  played  an  important  part  in  transmitting  the 
disease.  This  method  of  transmission  of  plague  may 
have  been  operative  in  many  cases  of  outbreak  of  the 
plague  on  vessels  long  after  leaving  an  infected  port. 
Owing  to  the  small  power  of  resistance  of  the  plague 
bacillus  to  dryness  and  heat,  the  direct  importation  of 
the  pest  through  primarily  infected  merchandise  is  at 
present  considered  improbable,  especially  after  a  long 
voyage  in  tropical  and  subtropical  latitudes.  In  such 
cases,  therefore,  the  transportation  of  the  bacilli  must 
be  assigned  to  an  agent  which  can  increase  and  preserve 
the  virulence  of  the  v;rus. 

Pest  affecting  a  limited  number  of  rats  having  free 
communication  among  themselves  would  destroy  them 
all  in  a  short  time  on  account  of  the  great  susceptibility 
of  these  animals  to  plague  infection.  On  hoard  ship, 
however,  where  the  animals  can  not  come  in  contact 
with  each  other'  so  easily,  especially  when  they  are  par¬ 
titioned  off  in  different  separated  parts  of  the  hold,  an 
epizootic  may  progress  more  slowly  and  last  for  weeks, 
finally  transmitting  the  disease  even  after  a  long  inter¬ 
val  from  one  remote  port  to  another.  Since  the  dis¬ 
covery  of  the  plague  bacillus  real  proof  of  this  fact  has 
been  established.  For  instance,  the  German  government 
sent  a  commission  to  investigate  the  epidemic  of  plague 
which  seized  about  90  persons  in  Oporto  in  1899.  "  It 
was  found  that  an  epidemic  of  pest  had  killed  many 


rats  in  the  docks  and  their  surroundings  before  the  out¬ 
break  among  the  population  occurred.  The  rats  were 
either  directly  infected  from  the  rats  of  a  steamer  or 
through  merchandise  which  had  become  soiled  with  the 
excrement  of  plague-infected  ship  rats.  A  similar  ex¬ 
perience  was  reported  by  Kitasato  in  Kobe,  Japan,  in 
1899,  another  in  Sydney  in  1900.  Under  favorable  con¬ 
ditions  the  disease  may  remain  confined  to  the  rats.  A 
number  of  dead  rats,  for  instance,  were  found  when  the 
steamer  Rembrandt  returning  from  Smyrna  in  Janu- 
ary,  1901,  discharged  its  cargo  in  Bristol.  The  cadavers 
contained  virulent  plague  bacilli;  yet  the  disease  was 
not  communicated  to  men. 

The  steamer  Pcrgamon  returned  to  Hamburg  Janu¬ 
ary,  1901,  from  a  cruise  in  the  Mediterranean,  and  dead 
rats  in  groups  of  five  or  six  were  found  between  bales  of 
merchandise.  The  number  of  rat  corpses  aroused  sus¬ 
picion.  The  bacteriologic  examination  which  was  or¬ 
dered  by  the  board  of  health  showed  that  the  rats  died 
from  bubonic  plague.  The,  merchandise  was  partly 
burned,  the  rest  carefully  disinfected,  as  was  also  the 
entire  steamer;  the  rats  were  all  exterminated,  and  in 
this  way  an  infection  of  the  rats  in  the  dockyards  and 
harbor  and  possibly  among  the  inhabitants  was  pre¬ 
vented.  No  case  of  plague  among  the  crew  had  oc¬ 
curred. 

From  such  experiences  it  is  evident  that  for  inter¬ 
national  trade  international  quarantine  rules  ought  to 
be  made,  demanding  as  one  of  their  principal  points 
systematic  extermination  of  the  rats  on  board  with 
sulphur  dioxid,  carbon  dioxid,  carbon  monoxid,  traps, 
poison  or  a  sufficiently  virulent  culture  of  Danysz’s 
bacillus,  while  the  ship  lies  empty  at  its  terminus.  The 
same  should  also  be  attempted  with  dock  and  harbor 
rats. 

The  Australian  and  Turkish  governments  have  al¬ 
ready  included  similar  requirements  in  their  quarantine 
regulations.  Infected  merchandise  must  be  .  burned 
or  very  carefully  disinfected;  valuable  goods  which  will 
not  stand  disinfection  must  be  kept  in  an  isolated  place 
inaccessible  to  rats  until  the  virus  has  entirely  lost  its 
activity. 
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THE  TEEATMENT  OF  AETHBITLS  DEFOE- 
MANS  WITH  THE  EOENTGEN  BAYS. 

A  PRELIMINARY  REPORT.* 

J.  M.  ANDERS,  M.D.,  JUDSON  DALAND,  M.D. 
and  G.  F.  PFAHLER,  M.D. 

PHILADELPHIA. 

We  submit  this  preliminary  report  on  the  treatment 
of  arthritis  deformans  with  the  Boentgen  rays,  and 
hope  at  a  later  date  to  make  ‘a  more  complete  report  on 
these  and  similar  cases  and  then  to  be  able  to  draw  more 
definite  conclusions. 

Case  1. — Mr.  T.  J.,  aged  47,  a  miner,  was  admitted  to  the 
wards  of  the  Medico-Chirurgical  Hospital  under  the  care  of 
Dr.  Anders  Oct.  20,  1905.  The  man’s  father  died  of  miner’s 
asthma,  otherwise  the  family  history  is  negative.  His  previous 
medical  and  social  history  have  no  bearing  on  the  disease. 

Present  Illness. — This  dates  from  July,  1902,  when  his  feet, 
'especially  the  joints  of  the  toes,  became  swollen,  tender  and 
painful.  This  kept  him  from  work  one  year;  he  then  improved 
and  was  able  to  work  four  months.  Since  that  time,  which 
was  fifteen  months  before  admission  to  the  hospital,  he  has 


*  Read  before  the  Philadelphia  County  Medical  Society,  March 
14,  1906. 
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not  worked  on  account  of  the  stiffness,  swelling,  tenderness 
and  pain  in  his  joints.  Four  months  before  admission  his  left 
wrist  became  swollen,  tender  and  painful.  Soon  after  this  the 
left  elbow  and  shoulder  became  similarly  affected,  and  the 
joint  movements  became  more  and  more  restricted  with  the 
advancement  of  the  disease.  At  the  time  of  admission  lie 
could  not,  by  his  own  power,  raise  his  left  arm  from  the  side. 
It  could,  however,  by  passive  motion,  be  raised  half  way  to 
the  level  of  the  shoulder. 

Physical  Examination. — This  showed  the  left  shoulder  to  be 
larger  than  the  right,  and  tender  and  painful  when  passive 
motion  was  attempted.  The  pain  seemed  to  be  confined  to  the 
joint.  No  crepitation  could  be  elicited.  The  left  elbow  was 
tender,  and  somewhat  stiff  or  partially  ankylosed,  but  not 
swollen.  The  left  wrist  joint  was  tender,  stiff,  painful  and 
swollen,  and  the  periarticular  tissues  were  infiltrated.  The 
fingers  of  the  left  hand  showed  a  tendency  to  bend  backward 
and  outward.  The  joints  of  the  right  upper  extremity  were 
normal.  The  feet  were  deformed,  the  toes  were  bent  strongly 
outward,  and  the  ankles  were  swollen  and  tender.  The  pha¬ 
langeal  and  metatarso-phalangeal  joints  showed  great  re¬ 
striction  of  movements.  The  knees  showed  a  little  joint 
rigidity,  otherwise  nothing  abnormal. 

The  general  examination  showed  some  emaciation,  an  em¬ 
physematous  chest,  and  more  or  less  general  atheroma  of  the 
arteries,  otherwise  there  was  nothing  abnormal. 

Radiographic  Examination. — This  was  made  Oct.  31.  1005, 
It  showed  particularly  decalcification  of  the  bones  of  the 
wrist  joint,  with  erosion  of  some  of  the  joint  surfaces,  and  an 
exudate  into  the  joint  spaces.  The  elbow  showed  a  similar 
decaleification,'  with  some  exudate  into  the  joint  space,  and  a 
roughening  of  the  tip  of  the  olecranon.  The  shoulder  showed 
a  similar  condition. 

Treatment. — In  order  to  rule  out  any  constitutional  effect 
only  the  joints  of  the  wrist,  elbow  and  shoulder  of  the  left 
side  were  selected  for  treatment.  The  arm  was  bent  in  such 
a  way  that  all  of  these  joints  were  brought  into  the  field  of 
exposure  at  one  time.  The  man  was  treated  three  times  a 
week,  with  a  medium  tube,  at  a  distance  of  fifteen  inches,  with 
about  one  milliampere  of  current  going  through  the  tube. 
Each  treatment  lasted  about  fifteen  minutes.  Treatment  was 
begun  Nov.  14,  1905.  After  the  first  treatment  he  had  less 
pain.  After  the  third  treatment  there  was  distinctly  less 
stiffness.  The  diminution  in  pain  and  stiffness  continued  pro¬ 
gressively  until  at  the  end  of  about  one  month,  and  after  six¬ 
teen  treatments,  the  joints  of  the  left  Tipper  extremity  xvere 
practically  well.  While  at  first  the  patient  could  not  raise 
his  arm  from  his  side  he  then  could  touch  the  ear  on  the 
opposite  side  of  the  head.  He  could  raise  his  left  arm  to  with¬ 
in  two  inches  as  high  as  the  right,  and  ho  could  reach  around 
his  back  nearly  as  far  with  his  left  hand  as  with  his  right, 
'the  wrist  improvements  were  normal. 

Second.  Radiographic  Examination. — This  was  made  Dec.  11, 
1905,  less  than  one  month  after  beginning  ai-ray  treatment,  and 
showed  a  decided  approach  to  the  normal. 

Third  Radiographic  Examination. — This  was  made  Feb.  27, 
1900,  nine  weeks  after  discontinuing  the  treatment  and  showed 
only  very  slight  difference  in  the  joints  of  the  two  sides. 

Internal  Medication. — With  the  a-- ray  treatment  sodium 
iodid  was  given  internally,  and  massage  and  passive  motion 
were  given  locally.  While  at  the  end  of  about  a  month  the 
joints  of  the  upper  extremity  had  practically  recovered,  the 
joints  of  the  lower  extremities,  which  had  not  been  treated 
with  the  <r-vay,  showed  no  change,  which  seems  to  indicate 
that  it  was  neither  the  constitutional  treatment  nor  the 
massage  and  passive  motions  in  themselves  that  produced  the 
results. 

Treatment  of  Loicer  Extremities. — Since  December  19  the 
joints  of  the  lower  extremities  have  been  treated.  There  has 
been  the  same  diminution  in  the  amount  of  pain  and  stiffness, 
but  the  improvement  has  not  been  so  well  demonstrated  as  in 
the  upper  extremity,  probably  because  of  the  marked  deformity 
of  the  feet.  At  the  end  of  a  month,  however,  the  man  was  able 
to  sew  up  the  cuts  he  had  made  in  his  shoes  to  make  room  for 
his  feet  nearly  a  year  previously. 

Case  2. — Mr.  O.  G.,  aged  53,  was  admitted  to  the  wards  of 


the  Medico-Chirurgical  Hospital  under  the  care  of  Dr.  Daland. 
The  family  history  is  of  no  importance.  Since  1890  he  has  had 
painful  joint  affections,  short  in  duration,  and  with  only  one 
joint  affected  at  a  time,  several  months  elapsing  between 
attacks. 

Present  Illness. — This  began  in  August,  1903,  with  pain, 
swelling  and  stiffness  in  the  left  ankle  and  instep.  After  four 
months  the  pain  and  swelling  began  to  subside,  but  the  sore¬ 
ness  and  stiffness  remained.  In  June,  the  right  knee,  and  in 
September,  1904,  the  left  knee  became  similarly  affected.  The 
left  knee  continued  to  grow  larger  and  more  painful  until 
admission  to  the  hospital. 

Physical  Examination  (Notes  by  Dr.  Robertson). — This 
showed  briefly  a  man  older  in  appearance  than  his  years ;  tend¬ 
ency  to  sweating;  the  right  pupil  a  little  larger  than  the  left; 
the  gums  and  teeth  in  bad  condition ;  some  wasting  of  the 
shoulder  girdle  and  upper  arm  muscles.  Both  wrists,  ankles  and 
both  knees  more  or  less  swollen  and  ankylosed.  There  was 
considerable  synovitis  of  the  left  knee  joint.  The  chest  and 
lungs  were  emphysematous,  and  the  heart  showed  a  weak 
myocardium. 

Radiographic  Examination. — This  was  made  Jan.  2,  1906,  of 
both  wrists,  both  knees,  both  ankles  and  showed  in  general  the 
changes  more  or  less  characteristic  of  arthritis  deformans,  viz. : 
decalcification  of  the  extremities  of  the  bones,  an  exudate  into 
the  joint,  erosions,  or  bony  outgrowths  of  the  bones,  and  actual 
deformities.  In  addition,  this  case  showed  marked  atheroma 
of  the  arteries  about  the  ankles. 

The  left  knee,  which  gave  the  patient  most  concern,  and 
which  alone  was  treated,  showed  in  particular  distinct  enlarge¬ 
ment,  an  exudate  into  the  periarticular  tissues,  an  elevation 
of  the  patella  by  the  fluid  which  was  seen  to  fill  the  entire 
synovial  sac.  The  patella  showed  a  distinct  exudate,  which  ap¬ 
peared  to  be  beneath  the  periosteum  on  its  anterior  surface,  and 
a  more  or  less  irregular  exudate  on  its  upper  and  posterior 
surface.  The  joint  surfaces  of  both  the  femur  and  the  tibia 
were  eroded. 

Treatment  and  Result. — The  left  joint  alone  was  chosen  for 
treatment  because  this  was  the  one  that  most  annoyed  the 
patient.  At  the  time  of  beginning  treatment  the  knee  was  in 
a  semiflexed  position  and  could  neither  be  extended  nor  flexed, 
and  was  very  tender  and  painful. 

The  technic  of  the  treatment  was  similar  to  that  described 
in  connection  with  the  first  case.  After  ten  days  and  four 
treatments  the  pain  had  nearly  subsided  and  the  man  could 
move  the  joint  much  more  freely.  After  five  weeks  and  fifteen 
treatments  he  was  able  to  walk  out  of  the  hospital  (at  first 
he  was  bedfast).  He  has  been  able  to  go  back  and  forth  for 
treatment.  There  was  an  interval  of  three  weeks  in  the  treat¬ 
ment  on  account  of  a  misunderstanding.  During  this  time 
his  pains  slightly  increased.  In  this  case,  as  in  the  first  one, 
massage  and  passive  motion  were  given  in  conjunction  with 
the  x-raj  treatment.  A  radiographic  examination  at  this 
time  showed  a  diminution  in  the  periarticular  exudate,  and 
only  about  one-third  of  the  exudate  in  the  synovial  sac. 

We  were  led  to  investigate  this  treatment  by  the  very 
excellent  report  made  by  Moser1  on  the  treatment  of 
gout  and  rheumatism  with  the  Boentgen  rays.  His 
first  case  was  reported  in  1904.2  This  case  began  as  an 
acute  attack  of  gout,  affecting  the  great  toe.  At  the 
time  of  beginning  treatment,  however,  seven  years  later, 
the  patient  presented  the  characteristics  of  general 
arthritis  deformans.  The  disease  had  for  a  long  time 
been  at  a  standstill.  A  radiographic  examination  of  one 
of  the  knees  seemed  to  excite  an  acute  attack,  which 
subsided  very  promptly.  This  led  Moser  to  repeat  the 
exposures.  At  first  each  exposure  was  followed  by 
acute  pains;  later  the  pains  subsided;  and  then  the 
joints  became  more  mobile. 

Moser’s  last  report  is  based  on  the  treatment  of  six 
cases  of  gout  and  six  cases  of  rheumatism.  In  all  good 

1.  Forts,  auf  dem  Geb.  der  Rbntgenstrahlen,  vol.  ix.  No.  1,  Aug. 
29,  1905. 

2.  Centbl.  f.  Chir.,  1904,  No.  23,  p.  712. 
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results  were  obtained.  Some  of  the  cases  of  gout  were 
treated  during  an  acute  attack  with  most  prompt  relief. 
In  the  cases  of  chronic  rheumatism  the  pain,  tenderness, 
swelling  and  stiffness  cither  disappeared  or  were  much 
diminished.  As  early  as  1897  Sokolow3  treated  acute 
and  chronic  rheumatism  in  children’s  joints  with  the 
rays  with  marked  improvement. 

In  1900  Albers-Schonberg4  observed  marked  improve¬ 
ment  in  cases  of  gout  that  had  been  exposed  to  the  rays. 

We  believe  that  this  method  of  treatment  is  a  valuable 
adjunct  in  the  treatment  of  these  chronic  joint  affec¬ 
tions,  but  that  it  is  advisable  to  use  massage  and  passive 
motion  in  conjunction  with  the  Roentgen  rays.  We 
believe  that  the  rays  stimnlate  and  increase  the  meta¬ 
bolism  within  the  joint,  and  that  this  should  be  taken 
advantage  of,  and  the  massage  and  passive  motion 
added  to  assist  in  the  removal  of  the  exudate. 


THE  COUNTRY  DOCTOR. 

JOHN  G.  WILSON,  M.D. 

MONTROSE,  PA. 

A  country  doctor  ought  to  know  what  any  trained 
physician  ought  to  know.  In  order  to  make  a  success 
of  his  profession  he  must  have  a  most  thorough  prelim¬ 
inary  education,  must  avail  himself  of  the  advantages 
of  his  medical  course  to  the  utmost  and  be  determined 
to  improve  himself  at  every  opportunity. 

His  training  when  he  enters  on  his  life’s  work  has 
simply  laid  open  to  his  vision  a  glimpse  of  its  possibili¬ 
ties.  His  future  depends  largely  on  his  capacity  for 
work.  His  savings  for  years  must  be  reinvested  in  office 
equipment.  He  must  embrace  the  opportunities  freely 
given  by  the  masters  of  the  profession  at  their  clinics 
to  see  their  work  and  to  learn  to  a  certainty  that  their 
success  has  been  by  intense  application  for  years  along 
definite  lines.  Specialism  is  only  a  division  of  labor  as 
practiced  by  all  people  as  they  have  advanced  through 
the  various  stages  of  development. 

The  discovery  of  ether  by  Morton  in  1846  and  the 
theory  taught  by  Pasteur  that  micro-organisms  caused 
fermentation,  amplified  by  Lister  in  the  treatment  of 
wounds,  greatly  broadened  the  practice  of  medicine,  and 
especially  advanced  and  separated  to  some  extent  the 
practice  of  surgery  from  that  of  medicine. 

The  acceptance  and  perfection  of  antisepsis  was  of 
slow  growth  and  gained  almost  no  foothold  in  this  coun¬ 
try  until  Lister’s  visit  to  Philadelphia  in  1876.  Strange 
as  it  seems  to  us  who  never  practiced  any  other  method, 
the  older  members  of  the  profession  were  loath  to  accept 
its  truths  and  surgery  was  taken  up  by  a  few  men  and 
practiced  as  a  specialty. 

About  this  time  Norris  and  Strawbridge  returned 
from  Germany,  bringing  with  them  the  advances  made 
in  the  treatment  of  diseases  of  the. eye,  and  especially 
they  had  gained  an  inkling  of  the  methods  of  refraction 
which  were  developed,  and  the  oculist  soon  appeared. 
It  is  a  fact  that  nearly  all  of  the  headaches  just  above 
and  back  of  the  eyes  are  caused  by  defective  vision,  and 
that  large  numbers  of  school  children  go  to  their  physi¬ 
cians  and  are  given  headache  remedies  without  end. 
This  is  to  no  purpose,  and  they  finally  have  to  give  up 
school  on  account  of  becoming  nervous  wrecks,  unless 
by  chance  they  happen  into  some  jewelry  store  and  are 
given  some  kind  of  lenses  to  wear  which  may  relieve  the 
trouble  to  some  extent. 


3.  Vratsch.,  1807,  No.  46. 

4.  Muench.  med.  Wochft.,  1900,  No.  9,  p.  284. 


The  country  physician,  therefore,  should  take  up  re¬ 
fraction  work.  The  great  mass  of  working  people  simply 
can  not  pay  the  fee  demanded  by  the  oculists  and  are 
forced  to  put  up  with  the  indifferent  work  of  the  so- 
called  opticians.  Two  or  three  hundred  dollars  will  buy 
the  necessary  equipment  and  a  month’s  work  in  some 
eye  infirmary  will  give  one  a  start,  and  one  can  do  as 
well  at  once  as  any  optician  will  ever  be  able  to  do. 

A  general  knowledge  of  the  diseases  of  the  eye  will 
be  a  help  to  one  in  many  instances.  After  four 
or  five  years  study  and  practice  one  will  become  very  pro¬ 
ficient  and  will  be  enabled  to  make  many  people  more 
useful  and  add  greatly  to  their  happiness.  Physicians 
as  a  class  must  give  more  attention  to  diseases  of  the  eye. 
as  a  physician  loses  standing  in  a  community  if  he  fails 
to  distinguish  between  a  case  of  iritis  and  toothache, 
and  a  patient  is  apt  to  tell  his  neighbors  if  some  country 
doctor  treats  a  swollen  and  inflamed  eye  for  weeks  and 
then  calls  in  a  specialist  who  discovers  a  wheat-beard  im¬ 
bedded  in  the  cornea. 

Before  the  days  of  antiseptics,  McDowell  and  The 
Atlees  had  boldlv  invaded  the  abdominal  cavitv  and 
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Marion  Sims  had  given  to  the  world  the  speculum.  Soon 
after  the  advent  of  antisepsis  the  surgeon  found  that 
women  could  be  mutilated  almost  with  impunity  and  the 
era  of  the  gynecologist  began,  but  fortunately  for  suf¬ 
fering  womankind  it  has  passed  away. 

The  great  work  of  Howard  Kelly  in  making  plain  to 
the  profession  at  large  the  technic  of  plastic  work,  the 
advances  made  by  McBurney  in  the  operative  treatment 
of  appendicitis,  the  pathway  blazed  by  the  Mayo  brothers 
in  surgery  of  the  gall  bladder,  have  made  it  possible  for 
any  intelligent  man  to  do  good  work  and  save  his  pa¬ 
tients  unnecessary  suffering  and,  frequently,  an  un¬ 
timely  death. 

The  well-trained  physician  needs  to  recognize  that  the 
great  question  before  the  people  now  is  this :  Can  my 
physician  take  care  of  me  if  I  am  sick  and  can  he  tell 
me  how  to  keep  well,  or  at  least  guard  me  from  unneces¬ 
sary  sickness  ? 

A  physician  that  can  make  a  diagnosis  of  appendicitis 
with  certainty  ought  to  be  capable  of  operating  and  will 
give  his  patient  a  better  chance  of  recovering  than  he 
would  have  if  he  waits  a  few  hours  longer  to  be  sure  of 
his  diagnosis  before  putting  the  family  to  a  useless  ex¬ 
pense  of  sending  to  the  city  for  a.  great  man  and  then 
waiting  twenty-four  hours  more  until  he  arrives,  and 
perhaps  by  that  time  he  finds  the  patient  suffering  with 
a  general  peritonitis. 

At  any  rate  a  man  that  can  not  operate  is  not  a  safe 
person  to  leave  a  patient  with  after  he  has  been  operated 
on.  If  the  case  does  not  do  well  the  great  surgeon  is 
far  away  and  can  not  be  had  when  again  needed.  If  the 
patient  wakes  up  in  the  night  with  every  symptom  of 
obstruction  of  the  bowel  something  must  be  done  and 
done  at  once,  and  it  now  requires  more  skill  to  give  the 
patient  the  best  chance  than  it  did  to  do  the  primary’ 
operation,  and  if  the  country  physician  lacks  experience 
or  is  deficient  in  equipment  and  does  not  dare  to  make 
the  attempt  to  remove  the  obstruction,  the  patient  will 
die. 

The  public  at  large  would  laugh  at  the  physician  that 
sent  for  the  city  man  to  reduce  every  dislocation  or  treat 
every  case  of  fracture  that  came  to  him.  Think  of  the 
worry,  the  anxiety  that  a  bad  fracture  of  the  wrist  or 
of  the  elbow  entails. 

Since  few  cases  of  fracture  should  be  treated  without 
careful  .r-ray  examination,  and  in  most  instances 
must  be  reduced  under  an  anesthetic,  and  not 
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infrequently  cut  down  on  and  wired,  doing  an  ordinary 
abdominal  section  is  child’s  play  in  comparison,  and  why 
should  the  country  doctor  be  expected  to  do  the  qnc  and 
not  the  other?  If  he  without  question  accepts  the  case 
of  the  fracture,  which  entails,  if  done  in  the  best  manner 
possible,  an  expensive  outfit,  which  every  surgeon  of  wide 
experience  dreads,  which  brings  but  little  credit  and  al¬ 
most  no  pecuniary  reward,  why  not  spend  the  time  and 
learn  to  do  the  easy  things  that  need  to  be  done  and 
at  the  same  time  bring  their  rewards  with  them  ? 

A  general  practitioner,  if  he  is  as  capable  as  he  should 
be,  can  do  almost  the  same  work  that  any  surgeon  dare 
attempt,  and  his  success  will  be  as  great  and  in  most  in¬ 
stances  should  be  better,  for  he  can  give  his  personal  at¬ 
tention  to  the  case. 

In  too  many  instances  the  surgeon  must  give  the 
after  care  of  the  patient  almost  wholly  to  some  nuive 
or  interne  who  has  had  but  little  opportunity  and  train¬ 
ing.  I  do  not  believe,  however,  that  the  great  operations 
should  be  attempted  except  in  an  emergency  by  any  but 
men  of  the  widest  experience,  as  they  will  be  able  to  do 
the  work  in  a  few  minutes  less  time  and  by  so  doing  save 
life.  The  exercise  of  their  riper  judgment  would,  in  not 
a  few  instances,  save  organs  that  would  be  sacrificed  by 
the  less  experienced. 

The  ordinary  practitioner  must  become  more  com¬ 
petent  or  cease  to  exist.  It  is  proper  to  be  conservative, 
but.  that  should  not  serve  as  a  cloak  to  ignorance.  We 
must  be  able  to  do  the  business  that  comes  to  our  door, 
or  in  many  instances  it  will  not  be  done  and  the  patients 
will  suffer  in  consequence. 

The  “patent  medicine”  evil  is  no  greater  humbug 
than  the  fake  attempted  by  many  so-called  specialists 
who  write  long  articles  in  the  journals  on  their  special 
subjects,  telling  how  very  difficult  it  is  to  do  their  little 
special  line  of  work — that  it  requires  great  skill  to  make 
a  diagnosis — that  a  faulty  diagnosis  leads  to  faulty  treat¬ 
ment  and  leaves  you  more  in  the  dark  than  ever  how  to 
proceed ;  but  somehow  the  impression  is  left  in  your  mind 
that  you  had  better  send  the  patient  to  them,  they  alone 
know  how  to  make  a  chemical  analysis  of  the  gastric  con¬ 
tents.  Don’t  do  it.  Juest  send  for  the  carpenter  who 
owes  you  for  treating  his  daughter  through  a  long  sick¬ 
ness  with  typhoid  and  have  him  throw  out  a  bay  window 
on  the  side  of  the  office.  Equip  a  laboratory,  buy  some 
books  and  stop  loafing.  The  $300  with  which  you 
thought  of  buying  worthless  mining  stock  will  equip 
it  nicely,  and  you  will  have  the  means  at  hand  to  tell 
whether  your  next  patient  has  pernicious  anemia  or 
chlorosis,  typhoid  or  malaria,  and  without  these  means 
you  can  not  be  absolutely  certain.  More  is  now  re¬ 
quired  of  the  general  practitioner  than  ever  before  and 
more  is  given.  Each  year  people  demand  more  accurate 
diagnosis  and  better  treatment,  and  the  question  is,  and 
it  is  a  live  one,  where  and  how  are  they  going  to  get  it? 
Is  the  general  practitioner  going  to  become  equal  to  the 
demand,  or  is  the  practice  to  be  parceled  out  to  a  hun¬ 
dred  specialists? 

No  one  physician  can  do  the  best  possible  work  in  all 
lines  of  modern  medical  practice,  but  he  may  do  better 
work  in  every  field  and  the  best  work  in  almost  every 
instance.  Constant  work  in  any  specialty  gives  greater 
expertness  along  certain  lines,  and  better  results  ought 
to  be  achieved  by  specialists  in  some  cases. 

As  we  find  things  to-day  the  great  mass  of  work  done 
by  the  specialists  is  work  that  should  be  done  at  home 
by  the  family  physician  and  at  far  less  expense  and  in¬ 
convenience  to  the  patient.  We  need  fewer  so-called 
sjiocialists  but  more  thoroughly  trained  physicians.  They 


must  spend  more  money  for  equipment,  be  capable  of 
making  the  most  thorough  examinations,  and  be  pre¬ 
pared  to  carry  out  the  various  methods  of  treatment 
necessar}^  to  effect  a  cure. 

All  honor  to  the  specialist,  but  hail  to  that  type  of 
practitioner  that  Carleton  had  in  mind  when  he  wrote 
these  lines : 

tn  the  night-time  or  the  day-time  he  would  rally  brave  and 
well. 

Though  the  summer  lark  was  tiling  or  the  frozen  lances  fell ; 
Knowing  if  he  won  the  battle  they  would  praise  their  Maker’s 
name,  „ 

Knowing  if  he  lost  the  battle,  then  the  doctor  was  to  blame. 
’Twas  the  brave  old  virtuous  doctor, 

’Twas  the  good  old  faulty  doctor, 

’Twas  the  faithful  country  doctor — 

Fighting  stoutly  all  the  same. 


THE  NASAL  ACCESSORY  SINUSES.* 


EMIL  MAYER,  M.D. 

Adjunct  Attending  Laryngologist  to  Mount  Sinai  Ilospital  ;  Chief  of 
Clinic,  Ear  and  Throat  Department  of  the  Mt.  Sinai 
Ilospital  Dispensary. 

NEW  YORK. 

While  affections  of  the  pneumatic  sinuses  of  the  skull 
have  been  recognized  many  years,  it  is  only  within  the 
last  15  or  20  years  that  a  fuller  knowledge  of  their 
occurrence  and  their  attendant  treatment  has  become 
generally  known,  so  that  in  mentioning  the  most  impor¬ 
tant  recent  advances  in  rhinology  the  general  consensus 
of  opinion  will  be  that  diseases  of  the  accessory  sinuses, 
their  diagnosis  and  treatment  are  the  ones  to  be  so  con¬ 
sidered. 

Since  those  interested  in  special  fields  of  rhinology 
have  studied  the  question  from  every  viewpoint,  and 
voluminous  essays  have  been  presented  which  the  general 
practician  hardly  finds  time  to  read,  a  brief  resume  of 
the  advances  made  in  this  line  may  not  be  amiss. 

The  accessory  sinuses  of  the  nose,  four  in  number, 
are  the  frontal,  ethmoidal,  sphenoidal  and  maxillary. 
These  vary  in  size  in  different  individuals,  and  anoma¬ 
lous  conditions  arise  where  there  may  be  but  a  rudi¬ 
mentary  sinus  or  even  complete  absence  thereof.  Some 
of  these  cavities  are  large  single  spaces,  some  have  bony 
septa  dividing  them,  while  the  ethmoidal  sinus  is  al¬ 
ways  divided  by  partitions.  All  are  lined  with  folds  of 
mucous  membrane  which  are  so  thin  and  so  closely 
adherent  to  the  periosteum  that  the  bone  is  seen  shining 
through.  The  mucous  surface  is  coated  with  ciliated 
epithelium,  the  membrane  is  much  thinner  than  that 
of  the  nose  and  there  are  few  mucous  glands.  The 
functions  of  these  cavities  may  be  said  to  be  those  of 
resonating  chambers  for  the  voice. 

The  cavities  all  have  natural  openings  into  the  nose, 
and,  while  these  are  so  situated  in  some  instances  as  to 
drain  the  cavity  effectively  into  the  nose,  which  is  nota¬ 
bly  the  case  in  the  sphenoid  and  frontal  sinuses  and 
partially  so  in  the  ethmoid,  the  opening  for  the  maxil¬ 
lary  sinus  is  almost  at  its  very  top  and  hence  drainage 
here  can  not  be  accomplished  in  the  natural  manner  of 
a  drain  ;  that  is,  from  its  most  dependent  point.  Some 
years  ago  when  the  treatment  of  chronic  conditions  of 
the  maxillary  sinuses  was  under  discussion  and  it  was 
claimed  that  washing  out  this  cavity  was  all  sufficient 
for  its  cure,  I  protested  as  to  the  possibility  of  an  effec¬ 
tive  drain  of  a  cavity  whose  opening  was  in  the  top.  My 
views  were  stoutly  contested,  but  since  then  those  wTho 
objected  make  free  openings  in  the  dependent  part  to 


*  Read  before  the  Metropolitan  Medical  Society.  New  York  City. 
March  27,  1900. 
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cure  their  patients,  and  to-day  we  hear  no  more  of  those 
objections.  The  openings  will  be  demonstrated  in  the 
description  of  the  various  sinuses. 

ANATOMIC  STRUCTURE  OF  THE  SINUSES. 

Taking  the  largest  of  the  sinuses  first,  the  maxillary, 
we  find  it  somewhat  pyramidal  in  shape,  with  its  base 
formed  by  the  floor  of  the  orbit  and  apex  over  the  roots 
of  the  molars.  Its  lateral  wall  is  at  the  nasal  chamber; 
its  posterior  wall  is  formed  by  the  body  of  the  superior 
maxilla.  The  anterior  wall,  over  the  canine  fossa,  is 
thinnest.  The  natural  opening  is  near  the  roof  of  the 
cavity  and  opens  into  the  middle  meatus  of  the  nose  by 
the  ostium  maxillare  at  the  posterior  extremity  of  the 
hiatus  semilunaris.  Occasionally  accessory  openings  are 
found  also  in  the  middle  meatus.  The  maxillary  sinus 
exists  at  birth  and  forms  at  about  the  seventh  fetal 
month.  It  is  well  to  have  this  in  mind,  as  we  shall  re¬ 
vert  to  this  later. 

The  frontal  sinus  lies  between  the  two  lamellae  into 
Avhich  the  frontal  bone  separates  in  the  region  of  the 
superciliary  ridge.  Its  anterior  Avail  is  thickest  and  it 
is  separated  from  the  sinus  on  the  opposite  side  by  a 
bony  septum  which  may  be  in  the  median  line,  but  this 
is  unusual.  We  frequently  find  the  sinuses  of  one  side 
encroaching  far  over  on  the  opposite  side,  so  that  one 
sinus  is  much  larger  than  the  other.  The  cavity  extends 
upward  in  the  forehead  often  to  a  considerable  distance, 
sometimes  iy2  inches.  Passing  downward  between  the 
ethmoidal  cells  the  sinus  becomes  narroAV  and  at  its  most 
dependent  part,  in  the  middle  meatus  of  the  nose,  opens 
into  the  hiatus  semilunaris.  The  frontal  sinus  is  sel¬ 
dom  found  before  the  seventh  or  eighth  year  of  life. 

The  ethmoidal  cells  are  in  tAVO  groups,  anterior  and 
posterior,  the  former  opening  into  the  middle  meatus, 
the  latter  into  the  superior  meatus.  They  begin  to 
develop  about  the  fourth  year  of  life. 

The  sphenoidal  sinus  lies  in  the  body  of  the  sphenoid 
bone,  its  anterior  Avail  in  part  being  the  ethmoid  bone. 
The  orifice  of  the  cavity  is  in  the  anterior  Avail  and  com¬ 
municates  with  the  superior  meatus  of  the  nose.  The 
tAvo  sinuses  are  separated  usually  by  a  septum,  but  they 
have  been  knoAvn  to  communicate.  The  sphenoidal 
sinus  appears  about  the  seventh  year  of  life. 

ETIOLOGY  OF  SINUS  AFFECTIONS. 

The  most  frequent  affections  of  these  cavities  are 
either  acute  or  chronic  inflammation.  While  frequently 
secondary  to  some  nasal  affection,  they  do  occur  pri¬ 
marily. 

Among  etiologic  factors  may  be  mentioned :  Influenza, 
diphtheria,  scarlatina,  smallpox,  measles,  erysipelas  and 
occasionally  glanders  and  gonorrhea.  Much  has  been 
written  as  to  the  etiologic  relationship  of  ozena  to  acces¬ 
sory  sinus  disease,  and  the  Aveight  of  opinion  is  that 
there  is  such  relationship.  Among  the  direct  causes  of 
purulent  infection  in  the  accessory  sinuses  may  be  men¬ 
tioned  galvano-cautery  applications,  probes  and  canulas 
and  the  misuse  of  the  nasal  douche.  The  practice  of 
dentists  of  covering  teeth  with  croAvns  of  metal  is  one 
of  the  most  frequent  causes  of  sinus  affection. 

Most  of  the  attacks  of  chronic  suppuration  occur  as  a 
result  of  an  acute  attack.  The  bacteria  found  are  those 
that  occur  in  inflammatory  products  and  the  pvogenic 
staphylococci  and  streptococci,  the  bacilli  of  Friedlander 
and  of  diphtheria. 

The  morbid  anatomy  of  these  affections  is  that  of  a 
chronic  inflammation.  There  is  a  round-celled  and 
serous  infiltration,  polypoid  and  cystic  degeneration, 


periostitis,  rarifying  osteitis  and  caries.  Caries  may 
occur  in  the  maxillary  antrum.  In  the  ethmoid  it  oc¬ 
curs  frequently,  as  do  also  polypus  formation  and  granu¬ 
lating  osteitis.  The  secondary  changes  occur  on  the 
posterior  Avail  in  the  frontal  sinus.  While  polypi  rarely 
occur  in  the  sphenoid,  erosions  and  necrosis  of  the  an¬ 
terior  Avail  may  occur. 

Acute  inflammation  of  these  cavities  is  associated 
Avith  inflammation  of  the  nasal  mucosa,  and  there  may 
be  an  acute  exacerbation  associated  with  a  chronic 
affection.  Together  Avith  the  symptoms  referable  to 
the  acute  rhinitis,  there  may  be  excessive  temperature, 
but  the  chief  complaint  is  that  of  pain.  This  is  apt  to 
be  of  a  very  severe  character,  in  the  broAv  if  the  frontal, 
about  the  eyes  if  ethmoidal,  in  the  face  if  maxillary  and 
in  the  back  of  the  head  if  sphenoidal. 

The  mucous  membrane  is  intensely  congested,  the 
middle  turbinate  SAvollen  and  pressing  on  the  septum 
or  there  may  be  a  single  drop  of  pus  at  the  site  of  the 
natural  opening  if  the  affection  is  anterior.  If  pos¬ 
terior,  there  is  a  congestion  of  the  fornix  and  anterior 
sphenoidal  Avail  and  mucopus  will  be  observed.  Trans- 
illumination  is  so  illusory  that,  Avhile  it  establishes  the 
presence  of  pus  Avlien  a  distinct  dark  spot  is  found,  a 
negative  find  is  by  no  means  proof  positive  of  its  absence. 
The  treatment  is  rest  in  bed,  moist  heat  over  the  seat  of 
pain,  passing  steam  into  the  nose,  Avashing  out  the  ac¬ 
cessory  sinus  where  practicable  with  a  warm  antiseptic 
saline  solution,  after  instilling  a  1 :5000  solution  of 
adrenalin  to  Avhich  a  small  amount  of  salt  has  been 
added.  It  may  become  necessary  to  operate  for  this 
condition.  This  will  be  mentioned  later. 

Chronic  suppuration  of  the  accessory  sinuses  has  per¬ 
haps,  after  all,  the  most  interest  to  us,  for  the  reason  of 
its  greater  frequency,  the  difficulties  in  the  matter  of 
diagnosis,  prognosis  and  the  decision  for  operation  and 
the  skill  and  study  required  for  its  cure.  The  latent 
form  of  purulent  condition  has  been  fully  studied  but 
tAventv  years,  though  in  1875  Spencer  Watson  described 
it.  Many  of  the  members  of  the  American  Laryngology 
cal  Association  will  recall  the  early  papers  by  Bryan  of 
Washington  on  chronic  sinus  affection  and  the  silence 
that  betokened  an  unfamiliaritv  Avith  the  subject  that 
folloAved  the  reading  thereof.  To  indicate  how  recent 
our  knoAvledge  is,  I  believe  I  Avas  the  first  to  operate  on 
the  frontal  sinus  at  the  YeAV  York  Eye  and  Ear  In¬ 
firmary,  about  10  years  ago.  As  to  frequency,  it  may 
be  said  that  the  maxillary  sinus  is  most  frequently  af¬ 
fected  and  the  sphenoid  least  so. 

DIAGNOSIS. 

The  one  chief  symptom  is  the  presence  of  pus  in  One 
of  the  accessory  sinuses,  as  indicated  by  its  presence  in 
the  nose.  More  remote  conditions  exist  that  eventuate 
in  the  discovery  of  an  empyema.  Thus  the  pharynx, 
larynx,  eyes  and  ears  may  be  affected  beside  the  nose. 
There  may  be  pulmonary  or  gastric  disturbance,  or 
there  may  be  the  loss  of  general  health,  of  Aveight  and 
general  malaise. 

The  symptoms  most  frequently  elicited  are  pain, 
either  a  dull  pain  or  severe  lancinating  one,  nasal  ob¬ 
struction,  one-sided  usually,  and  a  discharge  of  a  puru¬ 
lent  character  on  one  side.  Given  a  patient  Avith  these 
symptoms,  locating  the  pain  in  the  region  of  one  or 
both  of  the  sinuses  and  that  pain  constant  in  character, 
with  the  obstruction  and  discharge  mentioned,  the  diag¬ 
nosis  of  probable  empyema  of  one  or  more  sinuses  may 
be  readily  made  without  rhinoscopic  examination.  If 
transillumination  be  practiced  in  a  carefully  darkened 
room  and  the  dark  spots  be  found  in  addition  to  the 
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clinical  evidence  given,  the  diagnosis  becomes  still  more 
likely.  If  subsequent  examination  reveals  pus  or  masses 
of  polypi  in  the  nose,  the  confirmation ‘of  the  diagnosis 

is  at  hand. 

In  the  more  remote  conditions  associated  with  or 
caused  by  empyema,  the  diagnosis  must  often  be  made 
by  exclusion,  unless,  indeed,  ive  may  be  able  to  aid  our 
diagnostic  skill  by  examination  of  the  blood.  Sinus 
thrombosis  has  been  so  diagnosed,  why  not  empyema 
here?  In  children  the  diagnosis  of  empyema  of  the 
maxillary  sinus,  the  only  one  actually  present,  is  not 
difficult  in  the  pronounced  cases.  In  severe  forms  of 
nasal  diphtheria  the  bacilli  have  been  found  post¬ 
mortem.  Pearce  found  them  in  36  out  of  39  cases.  In 
most  cases  it  clears  up  without  any  ill  effects;  in  some  a 
chronic  empyema  results.  I  have  recorded  my  opinion 
on  the  question  of  empyema  of  the  antrum  of  Highmore 
in  young  infants  and  have  taken  the  stand  that  it  is  not 
tuberculosis  nor  caries,  but  as  distinct  an  affection  as  it 
is  later  in  life. 

When  chronic  suppuration  occurs  the  symptoms  are 
the  same  in  all  recorded  cases,  of  which  there  are  about 
a  dozen,  I  having  had  one  such.  There  is  a  fistula  under 
the  eye  usually  discharging  pus,  ectropion,  one-sided 
purulent  discharge  from  the  nose  with  foul  odor  and 
eroded  bone. 

The  use  of  the  re-ray  is  becoming  more  and  more  un¬ 
derstood  both  for  diagnostic  purposes  and  also  for  the 
determination  of  the  exact  size  and  position  of  the 

cavities. 

TREATMENT. 

The  diagnosis  established,  the  important  question  of 
treatment  arises,  and  here  we  may  well  pause,  for,  while 
that  is  the  natural  sequence  of  all  diagnoses,  the  many 
questions  that  arise  must  be  most  seriously  considered 
and  weighed.  Is  it  a  case  for  operation  or  local  treat¬ 
ment,  and,  if  the  former,  how  extensive  shall  it  be  ? 

A  recent  writer,  lauding  the  galvano-cautery,  consid¬ 
ers  needle  puncture  to  be  all  that  may  be  required.  He 
says :  “The  needle  puncture  is  not  suggestive  for  clini¬ 
cal  display,  and  hence,  as  the  cosmetic  condition  is 
secondary,  the  external  operation  is  quite  naturally  re¬ 
sorted  to  in  the  clinics  and  elsewhere  as  the  quickest 
and  most  spectacular  means  for  immediate  results.” 
The  same  writer  concludes  that  the  negro  must  be  of  a 
lower  race  than  the  white  man,  for  the  reason  that  the 
former  is  said  to  have  no  accessory  sinuses.  Hence  we 
will  not  take  him  seriously. 

In  acute  conditions  of  the  maxillary  antrum  if  the 
ostium  can  be  found,  washing  with  tepid  antiseptic 
solutions  will  be  of  much  benefit  and  may  effect  a  cure. 
Otherwise  a  puncture  with  curved  trocar  beneath  the 
inferior  turbinate  into  the  cavity,  together  with  drain¬ 
ing  and  washing,  may  be  required.  In  acute  ethmoidal 
or  sphenoidal  disease  the  removal  of  the  anterior  end  of 
the  middle  turbinate  will  permit  free  drainage.  In 
acute  frontal  sinus  affections  it  may  become  necessary 
to  open  the  sinus  from  above,  connecting  with  the  nose 
through  the  infundibulum  by  a  drainage  tube. 

In  chronic  maxillary  antrum  disease  we  may  open 
the  antrum  through  the  canine  fossa,  then  pack  and  in¬ 
sert  a  rubber  tube  which  may  be  left  as  a  constant  drain. 
We  may  enter  the  antrum  through  a  tooth  cavity,  or  we 
may  break  down  the  nasal  wall  after  opening  the  canine 
fossa.  This  is  known  as  the  Caldwell-Luc  operation. 
The  opening  of  the  canine  fossa  must  often  be  perma¬ 
nent,  and  the  annoyance  of  a  constant  taste  of  pus  in 
the  mouth  and  its  commingling  with  the  food  is  very 


great;  but  this  may  be  obviated  by  making  the  nasal 
entrance  into  the  antrum  so  large  that  the  pus  empties 
into  the  nose  and  has  even  better  chance  of  complete 
cessation. 

About  one-half  of  the  inferior  turbinate  is  removed 
and  then,  by  means  of  specially  devised  instruments, 
the  antrum  is  broken  into  and  the  whole  wall  to  the 
floor  of  the  maxilla  is  removed.  The  canine  fossa 
wound  is  curetted,  the  edges  freshened  and  allowed  to 
heal.  In  two  severe  cases  in  which  I  performed  this 
operation  the  results  were  very  satisfactory.  The  wound 
in  the  canine  fossa  closed  permanently. 

Ethmoidal  disease  is  treated  by  the  removal  of  the 
anterior  half  of  the  middle  turbinate,  the  cells  are 
curetted,  and  the  septa  broken  down  between  them. 

The  sphenoid  may  be  reached  by  the  curette  after 
the  middle  turbinate  has  been  removed. 

For  the  frontal  sinus  we  have  the  Ogston-Luc  method, 
which  consists  of  opening  the  sinus  from  above  and 
breaking  through  the  infundibulum. 

By  the  Kuhnt  method  the  entire  bony  wall  is  cut 
away  and  the  external  parts  therein  are  packed. 

Killian’s  operation  consists  of  making  an  incision 
below  the  eyebrow  to  the  end  of  the  nasal  bone,  separa¬ 
tion  of  the  periosteum,  breaking  down  into  the  sinus 
from  below  and  then  from  above,  retaining  a  bridge  of 
bone  between  for  subsequent  cosmetic  effect.  Entrance 
into  the  ethmoid  cells  through  the  wound  becomes  easy 
and  also  into  the  sphenoid. 

Coakley  operates  from  above  downward  and  treats  the 
wound  by  the  open  method,  as  in"  mastoid  operations, 
with  excellent  results. 

The  radical  operation  as  performed  by  Jansen  does 
all  this  as  to  the  frontal  and  ethmoidal.  He  next  enters 
the  maxillary  antrum  through  the  canine  fossa,  through 
the  dependent  and  posterior  ethmoids  and  into  the 
sphenoid.  Finally  the  nasal  wall  is  broken  into  and  the 
nasal  mucosa  used  to  line  the  cavity.  This  is  sometimes 
done  on  both  sides  of  the  face.  I  have  never  attempted 
this  radical  procedure. 

The  prognosis  as  to  complete  recovery  in  all  sinus 
cases  must  be  very  cautiously  stated.  We  may  succeed 
in  eliminating  the  pain  and  even  the  discharge  of  pus, 
and  in  their  place  some  new  development  arises,  such  as 
a  neuritis  over  the  incision  resulting  from  injury  to  the 
exposed  nerve  at  time  of  operation.  At  best  it  will  take 
weeks  and  months  before  the  last  vestige  of  pus  is  seen. 

Many  of  the  maxillary  antrum  operations  are  done  in 
physicians’  offices  and  in  public  clinics,  as  are  also  the 
middle  turbinate  operations.  As  a  matter  of  extra  pre¬ 
caution,  in  a  case  of  ethmoiditis  and  maxillary  antrum 
disease  and  in  which  sphenoidal  disease  was  suspected, 
I  placed  the  patient  in  hospital.  Under  narcosis  the  ant¬ 
rum  was  opened  after  removal  of  one-half  of  the  in¬ 
ferior  turbinate  and  the  middle  turbinate  was  partially 
removed.  The  patient  rallied  well  after  the  operation, 
but  on  the  fourth  day  thereafter  she  developed  coma  and 
died,  the  cause  of  death  being  meningitis  from  a  caver¬ 
nous  sinus  thrombosis.  This  case  illustrates  the  danger 
of  considering  such  operations  simple  ones  and  the  need 
of  careful  procedure,  surrounding  the  patient  with 
every  precaution. 

The  method  of  removal  of  the  middle  turbinate  in 
part,  called  uncapping,  has  for  its  object  a  free  vent  of 
the  openings  of  the  various  sinuses  which  lie  here. 

Much  is  said  of  probing  the  sinuses  through  the  nose. 
It  is  frequently  impossible.  For  a  successful  perform¬ 
ance  it  requires  a  non-resisting  patient,  thorough  local 
anesthesia  and  a  large  roomy  organ. 
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Some  of  the  operations  are  followed  by  disagreeable 
cosmetic  effects,  and  these  are  to  be  avoided  if  at  all 
possible. 

While  the  chronic  cases  take  much  time  for  their 
eventual  recovery,  requiring  an  infinity  of  patience  on 
the  part  of  both  the  physician  and  the  sufferer,  the  ulti¬ 
mate  end  is  often  gained,  a  complete  restoration  to 
health. 

OTHER  AFFECTIONS  OF  THE  ACCESSORY  SINUSES. 

While  the  acute  and  chronic  affections  of  the  acces¬ 
sory  sinuses  are  by  far  the  most  frequent  conditions 
here  met  with,  we  may  have  morbid  growths,  benign  or 
malignant,  foreign  bodies,  mucocele,  caries  of  the  bone, 
injuries,  etc. 

The  morbid  growths  remain  quiescent  until  forced 
into  the  nose,  when  either  by  hemorrhage  or  obstruction 
our  attention  is  called  to  them.  Malignant  growths 
hereabouts  form  a  chapter  of  fatalities  sad  to  contem¬ 
plate.  Radical  removal  is  rarely  possible,  and  the  re¬ 
currence  which  inevitably  happens  means  most  distress¬ 
ing  fatality.  Operation  does  give  relief  for  the  time  and 
lienee  is  not  to  be  discouraged.  The  foreign  bodies  arc 
mainly  unerupted  or  ingrowing  teeth. 

Mucocele  may  exist,  especially  in  the  maxillary  ant¬ 
rum.  This  may  produce  a  rarefaction  of  bone  so  that 
the  nasal  wall,  the  facial  wall  and  the  floor  over  the 
superior  maxilla  may  disappear,  and  only  the  mucous 
membrane  may  cover  it.  I  have  recently  had  such  a 
case. 

In  the  ordinary  nasal  polypi,  pressure  may  interfere 
with  the  ethmoid  cells  and  they  may  become  absorbed 
into  one  large  cavity.  The  bone-destroying  power  of 
this  condition  is  remarkable.  In  a  case  recorded  by  me 
the  vomer  and  superior  maxilla  Avere  entirely  absorbed 
from  pressure  of  these  mucous  polypi. 

Caries  of  the  bone,  especially  of  the  facial  surface  of 
the  superior  maxilla,  may  occur  usually  from  violence, 
and  may  simulate  antral  disease. 

As  illustrating  the  difficulties  in  the  way  of  differen¬ 
tiating  sinus  disease  from  neuralgia,  hysteria  and  the 
liek.  I  relate  the  following: 

In  consultation  with  a  prominent  neurologist,  I  saw 
a  young  married  woman  from  one  of  our  southwestern 
states  Avho  gaATe  the  folloAving  history : 

About  two  years  previous  to  my  seeing'  her  she  had  pains  in 
her  face  over  the  left  antrum.  These  pains  were  very  severe 
and  practically  constant.  At  night  they  were  not  severe 
enough  to  cause  sleeplessness,  but  in  the  day  they  were  always 
present,  of  a  gnawing  character,  severe  during  mastication, 
and  preventing  her  from  attending  any  social  duties  by  reason 
of  their  severity.  Neuralgia  was  diagnosed  and  appropriate 
remedies  were  administered  with  no  effect.  A  visit  to  a  west¬ 
ern  city  for  the  purpose  of  consulting  a  specialist  resulted  in 
the  expression  of  an  opinion  that  she  had  nothing  the  matter 
with  her,  that  she  should  go  home  and  behave  herself.  Her 
physical  condition  ^became  so  bad  that  she  prevailed  on  her 
relatives  to  send  her  to  New  York  to  consult  a  neurologist, 
who,  before  expressing  an  opinion,  asked  me  to  see  the  patient. 

She  came  to  my  office  and  required  support  while  walking 
to  the  examining  room.  There  was  exquisite  sensitiveness  on 
the  left  side,  dark  spot  on  transillumination,  without  a  sign 
of  pus.  I  diagnosed  some  affection  of  the  bone  covering  the 
antrum  and  advised  operation.  This  was  granted  and  after 
an  incision  from  the  center  of  the  upper  jaw  to  the  maxillary 
ridge  and  removal  of  the  periosteum,  caries  of  the  external 
portion  of  the  maxillary  antrum  was  found  and  the  whole  of 
this  portion  was  then  removed  and  the  wound  packed. 

She  was  placed  in  a  sanitarium  on  the  fifth  day,  made  an  un¬ 
interrupted  recovery  after  a  rest  cure  of  five  weeks,  and 
gained  much  in  weight.  She  returned  to  her  home  in  good 
spirits.  Two  years  subsequently  she  remained  well. 


I  feel  confident  that  an  early  diagnosis  and  prompt 
operation  would  have  saved  the  patient  much  suffering, 
to  say  nothing  of  the  strained  relations  existing  among 
the  members  of  her  family,  tvho  at  one  time  believed 
her  to  be  a  malingerer  and  treated  her  accordingly. 

25  East  Seventy-seventh  Street. 
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Tropical  is  used  here  in  the  sense  of  locality  more 
than  to  characterize  any  special  type  of  neurasthenia. 
My  object  primarily  is  to  call  attention  to  its  frequency 
in  Avarm  countries,  at  the  same  time  touching  somewhat 
on  the  disease  as  I  have  obserAred  it. 

Writers  on  tropical  diseases  make  little  or  no  mention 
of  it.  Dana,  in  his  work  on  “Nervous  Diseases,”  states 
that  it.  is  not  infrequent  in  tropical  regions  and  that  it 
is  found  in  the  West  Indies.  My  experience  extends 
0ATer  six  years’  residence  in  Porto  Rico,  but  information 
derived  from  various  sources  has  caused  me  to  regard 
this  condition  as  one  quite  general  to  the  tropics,  differ¬ 
ing  in  degree  through  peculiar  local  influences.  From 
what  I  have  been  told  by  medical  men  Avho  have  resided 
in  the  Philippine  Islands  I  judge  that  it  is"  even  more 
prevalent  and  more  severe  there  than  in  the  West  Indies. 

The  native  of  the  tropics  is  not  exempt,  and  in 
Porto  Rico,  where  the  percentage  of  neurotics  is  high 
and  functional  nervous  disorders  very  common,  it  is 
not  infrequently  encountered  associated  with  hysteria — 
hystero-neurasthenia.  It  is  far  more  common,  hoAV- 
ever,  to  find  neurasthenics  in  the  tropics  among  those 
who  go  there  from  colder  countries,  hence  it  becomes  a 
very  interesting  question  to  American  physicians,  in 
vieAV  of  the  close  relations  recently  established  between 
the  United  States  and  Porto  Rico,  Cuba,  the  Philippines, 
etc.  My  remarks  refer  particularly  to  Americans  living 
in  the  tropics,  but  the  same  considerations  Avill  un¬ 
doubtedly  be  found  true  of  other  nationalities  under 
like  circumstances. 

Comparatively  feAv  individuals  entirely  escape  if  they 
live  in  the  tropics  for  any  length  of  time.  In  many  per¬ 
sons  the  manifestations  are  slight  and  are  taken  as  a 
matter  of  course,  due  to  climate.  They  do  not  consider 
themselves  really  ill,  but  commonly  explain :  “The  cli¬ 
mate  is  getting  onto  my  nerves.”  Acute  cases  are  not 
unusual.  GraATe  ones  are  more  rare,  but  do  occur,  and 
insanity  has  been  knoA\rn  to  follow.  Some  time  ago  con¬ 
siderable  comment  Avas  made  in  both  professional  and 
lay  press  about  the  unusual  number  of  American  sol¬ 
diers  Avho  became  insane  Avhile  serving  in  the  Philip¬ 
pines.  Making  due  allowance  for  malingerers  who 
wished  to  be  invalided  home,  it  seems  safe  to  assume 
that  many  of  these  men  were  victims  of  grave  neuras¬ 
thenia. 

In  proportion  to  the  number  of  American  women  to 
men  in  Porto  Rico,  I  have  observed  a  relative  greater 
frequency  among  the  former.  SeATeral  explanations  may 
be  offered.  American  Avomen  almost  invariably  men¬ 
struate  more  abundantly  than  in  the  States.  The  Aoav 
is  prolonged  and  often  so  excessi\Te  as  to  require  urgent 
treatment.  The  interval  between  periods  is  usually 
shortened  during  the  first  year  or  so  of  residence  there. 
We  can  readily  understand  that  to  women  accustomed 

*  Read  bv  title  at  the  annual  meeting  of  the  American  Society 
of  Tropical  Medicine,  Philadelphia,  March  24.  lOOfi. 
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to  a  regular  monthl}-  routine  such  conditions  may  he  all 
sufficient  to  precipitate  nervous  exhaustion. 

Housekeeping  where  customs  and  language  are 
strange  and  where  servants  are  inefficient  and  uncleanly 
has  its  thousand  and  one  little  difficulties  and  worries 
that  need  to  be  seen  to  be  appreciated,  hut  which  in  the 
aggregate  are  often  sufficient  to  cause  housekeeping  to 
be  abandoned,  the  housewife  sent  to  the  States  to  re¬ 
cuperate,  and  on  return  to  live  at  a  hotel  or  boarding 
house. 

Another  thing:  life  in  most  tropical  countries  is 
radically  different  from  that  in  temperate  climes.  The 
lack  of  accustomed  society,  pleasures  and  diversions  is 
more  keenly  felt  by  women  than  men,  who  have-  more 
opportunity  to  make  up  the  deficiency. 

Without  excluding  the  usual  causes  of  neurasthenia, 
there  are  some  which,  in  my  opinion,  deserve  special 
mention  when  considering  this  as  a  tropical  disease. 

Climate  is  the  favorite  scapegoat  and  receives  the 
major  portion  of  the  blame.  1  believe  that  its  influence 
is  overestimated,  though  it  undoubtedly  causes  a  gen¬ 
eral  atony  of  all  the  tissues  of  the  body.  Functional 
activity  is  decidedly  lessened.  The  energetic  American 
goes  the  pace  according  to  his  previous  habit,  and  while 
his  physical  and  mental  capacities  may  be  able  to  stand 
it  in  the  States,  it  is  entirely  too  strenuous  for  his  new 
environments.  He  either  drops  more  or  less  into  the 
pace  of  the  country  or  breaks  down.  What  may  be  nor¬ 
mal  work  in  one  place  is  overwork  in  another.  Add  to 
this  the  mental  exasperation  and  irritation  which  he 
feels  at  the  slow,  easy-going  methods  of  those  with  whom 
he  comes  in  contact. 

The  officials  charged  with  the  construction  of  the 
Panama  Canal  have  been  suddenly  confronted  with  the 
problem  of  providing  amusement  for  their  employes. 
They  have  come  to  realize  that  the  need  is  imperative 
and  vital,  and  are  now  spending  thousands  of  dollars  to 
meet  it.  "All  work  and  no  play  makes  Jack  a  dull  boy.'’ 

To  our  notion,  the  amusements  of  tropical  peoples 
are  limited  and  often  of  a  character  which  does  not  ap¬ 
peal  to  us.  Customs  which  are  not  understood  and  the 
inability  to  speak  the  language  make  it  very  difficult  to 
take  an  active  part  in  whatever  opportunities  there  may 
be  for  diversion.  Theaters  are  few  and  seldom  first- 
class,  except  in  large  cities,  and  here  again  we  meet 
the  impediment  of  unfamiliar  speech.  The  benefits  of 
public  parks  and  outdoor  sports  are  rarely  attainable. 
Acquaintances  are  limited  to  a  small  circle,  the  members 
of  which  only  too  often  tire  of  each  other’s  society.  In 
search  of  something  to  relieve  the  monotony  of  life  un¬ 
der  such  conditions,  there  is  great  liability  of  drifting 
into  alcoholic  or  sexual  excesses,  thus  further  assisting 
nervous  exhaustion. 

As  to  diet,  people  from  the  north  fare  rather  badly. 
The  same  articles  of  food  (except  in  a  limited  number 
of  private  houses)  appear  from  day  to  day  with  almost 
clockwork  regularity,  while  the  methods  of  preparation 
do  not  result  in  dishes  which  appeal  to  the  American 
nalate.  The  sameness  of  it  all  becomes  unbearable  at 
times,  and  a  change  is  sought  again  and  again.  The 
digestive  functions,  especially  that  of  the  liver,  become 
impaired. 

Moderate  exercise  is  essential  to  health  in  the  tropics, 
but,  unfortunately,  one’s  inclination  is  decidely  averse 
to  it.  Almost  unconsciously  evervthing  is  done  with  a 
minimum  of  physical  exertion.  On  the  other  hand,  too 
much  or  too  violent  exercise  may  he  more  harmful  than 
nono  at  all. 

The  degree  of  neurasthenia  is  slight  or  moderate,  ex¬ 


ceptionally,  severe.  The  patient  first  notices  that  lie  is 
less  energetic.  He  feels  fresh  in  the  morning,  but  soon 
tires  and  at  night  feels  worn  out,  apparently  without 
sufficient  cause.  He  becomes  ill-natured,  peevish  and 
irritable,  taking  offense  at  small  things  which  under 
ordinary  circumstances  would  not  be  noticed.  Mole-hills 
become  mountains;  proper  attention  can  not  be  given 
to  business;  urgent  matters  are  put  off  from  morning 
till  afternoon  and  from  afternoon  till  next  day.  Jt  be¬ 
comes  almost  impossible  to  concentrate  the  thoughts  on 
details  or  to  plan  for  the  future.  Memory  and  the  abil¬ 
ity  to  reason  may  he  at  fault. 

I  here  is  a  decided  tendency  toward  hypochondriasis, 
morbid  introspection  which  distorts  unimportant  pains 
and  ill  feelings  into  supposed  initial  symptoms  of  some 
dreaded  disease.  The  fear  of  impending  disaster  or 
death  may  render  the  patient’s  life  miserable,  even 
when  he  knows  that  there  is  no  reason  for  such  fear. 

The  appetite  may  fail  and  digestive  disorders  mav 
arise  or  grow  worse  if  already  present.  Loss  of  weight 
may  result.  During  a  moderate  attack  I  lost  about  fifty 
pounds  in  three  months.  Sleep  is  troubled  and  unre¬ 
freshing.  Dull,  annoying  headache  is  of  almost  daily 
occurrence,  and,  as  a  rule,  is  occipital,  sometimes  frontal 
if  there  are  visual  defects. 

True  anemia  is  not  a  prominent  feature,  although 
there  is  a  very  deceptive  anemic  appearance  encountered, 
especially  among  women  who  are  neurasthenic.  I  have 
repeatedly  been  asked  to  examine  the  blood  of  pale  sub¬ 
jects  without  ever  finding  any  marked  reduction  of  the 
hemoglobin,  unless  due  to  some  cause  more  than  the 
nervous  affection.  Vasomotor  disturbances  most  prob¬ 
ably  give  rise  to  this  pseudo-anemia. 

Neurasthenia  in  the  tropics  presents  the  same  great 
variety  of  symptoms  as  elsewhere,  and  I  have  only  men¬ 
tioned  those  which  have  struck  me  as  specially  marked, 
in  slight  cases  improvement  occurs  readily  or  tin1  pa¬ 
tient  recovers  completely  when  the  cause  can  he  removed 
or  its  influence  counteracted  by  change  of  scene  or  occu¬ 
pation.  Proper  and  regular  exercise,  particularly  if 
amusement  can  be  combined  with  it,  proves  very  bene¬ 
ficial,  but  it  is  easily  overdone. 

The  symptoms  may  disappear  gradually  and  the  pa¬ 
tient  recover  spontaneously  as  he  becomes  more  accus¬ 
tomed  to  his  new  life  and  environment;  we  may  sav 
acclimated.  The  time  necessary  for  this  depends  on  the 
adaptability  of  the  individual.  It  may  he  months  or 
years.  Some  persons  could  never  do  so. 

I  have  had  little  success  with  medicinal  treatment,  un¬ 
less  combined  with  hygienic  measures.  Prominent  svmp- 
toms  may  require  special  medication,  but  the  specific 
medication  by  drugs  designed  to  act  directly  on  the 
nervous  system  will  too  often  prove  disappointing. 
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A  number  of  articles  on  this  subject  have  appeared 
lately  in  the  medical  press,  setting  forth  the  general 
proposition  that  dementia  pnecox  is  a  disease  due  to 
autointoxication.  The  arguments  of  the  writers  have 
been  backed  up  by  the  results  of  chemical  analyses, 
which,  in  many  instances,  have  been  gone  into  in  great 
detail  and  very  exhaustively. 

It  seems  to  me  that  the  chemists  have  gone  to  great 
lengths  to  find  a  cause  which  is  right  at  hand  and. 
further,  that  they  have  been  singularly  short-sighted 


1520 


DEMEN  TL 1  PR  A  EC  OX— Will  TE. 


Jour.  A.  M.  A. 


in  their  reasoning.  Their  results  have  been  obtained 
from  the  examination  of  cases  acknowledged  to  be  de¬ 
mentia  praecox,  and  because  they  have  found  changes 
in  the  blood  and  secretions  from  which  they  can  argue 
the  development  in  the  body  of  autotoxins  they  have 
presumed  these  autotoxins  to  be  the  cause  of  the  dis¬ 
ease.  If  these  chemical  changes  had  been  found  before 
the  development  of  the  clinical  picture,  then  there  might 
be  some  good  reason  for  considering  the  changes  found 
as  causes,  but,  being  only  found  after  the  disease  is 
established,  it  is  incumbent  on  those  who  claim  these 
to  be  causes  to  show  why  they  may  not  be  effects. 

We  find  dementia  praecox  developing  typically  at  the 
period  of  puberty  and  adolescence  in  persons  preferably 
of  marked  hereditary  taint  and  under  all  conditions  of 
environment.  It  always  has  been  regarded,  and  I  see 
no  reason  why  we  should  change  our  minds  now,  as  a 
psychosis  of  the  developmental  period  dependent  on  de¬ 
fective  cerebral  and  corresponding  mental  evolution.  It 
is  certainly  on  its  face,  and  is  generally  acknowledged  to 
be,  a  mental  disease,  and  the  burden  of  proof,  it  would 
seem,  should  be  on  those  who  claim  it  to  be  a  disease  of 
tissue  metabolism. 

Now  it  seems  to  me  that  just  what  would  most  nat¬ 
urally  be  expected  is  true;  that  is,  that  these  changes 
which  are  found  in  the  secretions  are  the  results  of  dis¬ 
turbed  tissue  metabolism  due  to  the  disease  and  not 
indicative  of  the  presence  of  toxins  which  are  to  be  re¬ 
garded  as  causative  factors. 

The  failure  to  consider  this  very  manifest  explana¬ 
tion  of  the  conditions  found  is  due  perhaps  to  the  lack 
of  a  profound  appreciation  of  the  intimate  relations 
between  the  nervous  system  and  the  other  organs  of  the 
body  and  the  very  common  occurrence  of  bodily  disor¬ 
ders  associated  with  the  psychoses  and,  very  probably, 
due  to  the  same  underlying  conditions — disease  or  dis¬ 
order  of  the  nervous  system. 

This  is  a  subject  which  has  been  much  written  about 
even  from  early  times,  but  perhaps  because  the  physical 
changes  are  not  relatively  gross  as  in  pneumonia,  neph¬ 
ritis,  valvular  heart  disease,  it  never  seems  to  have  been 
taken  seriously,  but  to  have  been  considered  by  many  as 
largely  academical.  It  seems  to  have  been  hard  to  con¬ 
ceive  of  any  necessary  bond  between  the  physical  or¬ 
ganization  and -the  mind.  Eecently,  however,  this  con¬ 
nection  is  being  more  emphasized  and  we  find  Mercier,1 
in  his  latest  work,  speaking  of  insanity  as  a  disorder 
“not  of  this  or  that  organ,  or  tissue,  or  part  of  the  body, 
as  are  the  diseases  which  come  under  the  purview  of  the 
general  physician  or  surgeon,  but  of  the  whole  individual 
who  is  the  subject  of  the  disorder.” 

The  body  is  made  up  of  a  great  number  of  organs, 
each  one  of  which  has  a  definite  function :  The  kidneys 
to  secrete  urine,  the  lungs  to  carry  on  respiration,  the 
heart  to  force  blood  through  the  vessels,  the  stomach 
and  intestines  to  digest  and  to  absorb  nutrient.  Defi¬ 
nite  as  is  the  function  of  each  one  of  these  organs,  its 
action  must  be  timed  in  response  to  certain  conditions 
and  in  relation  to  the  other  organs  of  the  body,  or  it 
does  not  serve  its  purpose  in  the  individual  economy. 
The  stomach  must  secrete  its  juices  when  food  is  intro¬ 
duced,  the  bladder  must  contract  when  there  is  urine  to 
be  expelled,  the  active  brain  must  be  supplied  with  an 
increased  amount  of  Wood,  the  kidneys  and  the  skin 
must  act  harmoniously  together  to  excrete  certain  sub¬ 
stances,  the  respirations  must  increase  on  physical  exer¬ 
tion,  and  so  on  indefinitely.  Now  it  is  the  duty  of  the 


nervous  system  to  see  that  the  functions  of  the  several 
organs  are  rightly  timed  and  properly  adjusted  in  rela¬ 
tion  to  one  another.  This  is  the  function  of  the  lower 
nerve  centers. 

The  highest  nerve  centers  of  the  cerebral  cortex  that 
constitute  the  physical  substratum  of  mind  have  quite  a 
different  function.  Their  duty  is  to  initiate,  to  regulate, 
and  to  control  the  separate  actions  of  the  individual  so 
as  best  to  serve  his  interests  in  his  relations  with  his  en¬ 
vironment,  in  other  words  to  bring  about  an  adjustment 
of  the  individual  to  his  environment. 

Eef erring  to  these,  we  may  say,  contrasted  functions  of 
the  nerve  centers,  Mercier1  sums  up  by  saying  (p.  83)  : 
“From  the  foregoing  general  account  it  appears  that 
what  is  primarily  disordered  in  insanity  is  believed  to  be 
the  working  of  the  highest  regions  of  the  brain ;  that  the 
primary  function  of  these  regions  is  to  determine  and 
to  actuate  conduct ;  that  a  subsidiary  function  is  to  har¬ 
monize  and  to  govern  in  a  general  way  the  bodily  func¬ 
tion  of  nutrition,  or  repair  and  waste  of  the  tissues; 
and  that  the  operations  of  mind  are  associated  with  the 
working  of  these  regiona  in  such  a  way  that,  when  the 
mind  is  disordered,  the  bodily  functions  also  are  de¬ 
ranged.” 

Tomlinson2  takes  the  same  position  in  a  recent  paper, 
which  he  writes  to  defend  the  thesis  that:  “There  can 
not  be  special  change  in  an  organ  without  general  dis¬ 
ease  in  the  rest  of  the  organism,  and  in  the  study  and 
treatment  of  the  special  condition,  the  general  involve¬ 
ment  and  its  extent  are  most  important.” 

This  paper  of  Tomlinson’s  was  based  on  2,366  cases 
admitted  to  the  St.  Peter  State  Hospital  in  Minnesota 
from  Jan.  1,  1894,  to  Jan.  1,  1904.  An  analysis  of  the 
cases  shows  “practically  all  these  patients  were  suffering 
from  some  kind  of  physical  disease,  most  commonly  mal¬ 
nutrition,  perversions  in  the  digestive  processes  and  in¬ 
terference  with  the  process  of  elimination.” 

These  physical  disturbances  were  manifested  by  dis¬ 
turbances  of  reflexes,  tremors,  impaired  nutrition,  con¬ 
stipation,  renal  inadequacy,  changes  in  the  urinary  se¬ 
cretion  and  in  many  other  ways.  In  the  main,  these 
physical  disorders  that  were  found  associated  with  the 
mental  diseases  would  be  described  as  minor  departures 
from  the  normal  and  many  of  them  would  undoubtedly 
have  escaped  discovery  but  for  the  systematic  applica¬ 
tion  of  laboratory  methods  of  clinical  examination. 

Now  while  physical  disease,  an  attack  of  one  of  the 
acute  infectious  fevers  for  example,  may  be  the  deter¬ 
mining  cause  of  a  psychosis,  the  character  of  physical 
disorder  here  referred  to  is  such,  at  least  in  degree,  as 
every  one  suffers  from  many  times  in  the  course  of  a 
lifetime.  It  could  hardly  be  supposed,  therefore,  that 
physical  disorders  of  such  magnitude  would  produce  in¬ 
sanity  in  ordinarily  stable  persons,  although  it  may  per¬ 
haps  be  conceivable  that  in  very  unstable  individuals, 
the  strongly  predisposed,  they  might.  Even  granting 
this,  the  real  cause  after  all  would  lie  in  the  nervous  sys¬ 
tem  that  was  so  unstable  as  to  be  disordered  by  so  slight 
a  cause,  and  the  burden  of  proof,  it  seems  to  me,  rests 
with  those  who  claim  the  contrary. 

What  then  is  the  explanation  of  these  physical  dis¬ 
turbances  ?  They  are  the  manifestations  in  the  realm  of 
the  physical  of  the  same  disease  which  in  the  realm  of 
the  psychical  is  manifested  as  insanity  and  this  disease 
is  a  disease  of  the  nervous  system. 

Eeferring  to  the  functions  of  the  nervous  system  be- 

2.  “The  General  Conditions  Associated  with  Insanity,”  The 
Journal  A.  M.  A.,  March  17,  1000. 


1.  “Criminal  Responsibility,”  p.  79. 
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fore  described,  viz.,  the  adjustment  of  the  individual  to 
bis  environment  by  the  higher  centers  and  the  harmon¬ 
izing  of  the  functions  of  the  several  organs  by  the  lower 
centers,  it  can  be  seen  that  any  disease  of  the  nervous 
system  which  produce  insanity  must  be  very  apt  to  pro¬ 
duce  physical  disorder  and  the  nature  and  extent  of  that 
physical  disorder  will  depend  on  the  depth  of  the  disease 
in  the  hierarchy  of  the  nervous  centers. 

Do  the  facts  of  clinical  psychiatry  support  this  view  ? 
I  think  they  do.  Take  for  instance  the  classical  type  of 
paranoia,  a  disease  which  manifests  itself  at  the  height 
of  the  individual’s  mental  development,  at  the  crest  of 
the  wave  of  cerebral  and  psychic  evolution.  The  symp¬ 
toms  of  this  psychosis  are  symptoms  of  disorder  of  the 
highest  of  the  functions  of  mind,  the  latest  to  be  ac¬ 
quired  and  are  in  the  main  confined  to  the  intellectual 
processes.  False  beliefs  and  defects  of  judgment  are 
prominently  in  evidence  while  psycho-sensory  disorders 
may  be  few  or  even  absent  altogether.  As  we  might  ex¬ 
pect,  the  symptoms  of  physical  disorders  in  the  paranoic 
are  practically  nil.  He  does  not  at  any  time  give  the  ap¬ 
pearance  of  being  a  sick  man,  but,  on  the  contrary,  often 
manifests  unusual  energy  and  activity  in  exploiting  his 
schemes  or  in  protecting  himself  from  his  persecutors. 

How  different  a  picture  do  we  see  in  dementia  praecox. 
Til  this  disease,  there  is  a  profound  defect  of  nervous  or¬ 
ganization,  the  development  does  not  proceed  beyond  the 
period  of  puberty.  At  this  early  age  the  mental  life  of 
the  individual  has  come  to  an  end.  In  a  disease  due  to 
such  a  far-reaching  defect  of  nervous  organization  could 
we  reasonably  expect  the  functions  which  regulate  the 
harmonious  relations  of  the  several  organs  to  escape?  As 
a  matter  of  fact,  the  physical  disorders  in  this  psychosis 
are  marked  and  wide-spread.  We  find  all  sorts  of  motor 
anomalics-reflex,  automatic,  and  voluntary — disorders  of 
secretion  and  tissue  metabolism  and  certain  chemical 
changes  indicating  the  formation  of  toxins  and  thus 
autointoxication. 

And  so  it  is  with  the  other  psychoses.  Those  in  which 
the  disease  is  deep-seated,  dependent  on  destructive  les¬ 
ions  of  the  nervous  system,  manifest  the  more  marked 
evidences  of  physical  disorder.  In  paresis,  the  physical 
symptoms  may  be  by  far  the  most  prominent  of  the  early 
manifestations.  In  senile  and  arteriosclerotic  demen¬ 
tia  due  to  destructive  cerebral  lesions  and  occurring  on 
the  down-hill  side  of  life  the  physical  signs  are  well  de¬ 
veloped.  Even  in  manic-depressive  insanity,  which  de¬ 
serves  perhaps  as  much  as  any  of  the  well-defined  psy¬ 
choses  to  be  classed  as  functional,  we  find  physical  dis¬ 
turbances  varying  all  the  way  from  the  most  mild  to  the 
most  severe  type,  but  keeping  pace  throughout  in  their 
degree  of  severity  with  the  severity  of  the  mental  symp¬ 
toms.  In  the  highest  degree  of  manic  excitement  there 
is  developed  a  picture  closely  resembling  that  of  a  toxic 
delirium. 

This  seems  to  he  the  general  conclusion  at  which  Tom¬ 
linson  has  arrived  from  his  studies.  Commenting  on 
the  results,  he  says:2  “In  this  connection  it  should  also 
be  recognized  that  as  it  is  the  principal  function  of  the 
general  nervous  system  to  direct  the  activities  of  the  rest 
of  the  organism,  a  failure  in  dirigent  function  would, 
of  necessity,  interfere  with  normal  activity  of  the  veg¬ 
etative  organs,  thus  reducing  their  capacity  for  work, 
lowering  the  general  vitality  and  further  decreasing  the 
capacity  of  the  general  organism  for  adaptation  to  ex¬ 
ternal  relations,  by  involving  the  retention,  not  only  of 
the  waste  products  of  its  activity,  but  also  the  gener¬ 
ation  of  toxic  substances  from  the  food  materials  taken 
into  the  digestive  tract.” 


Insanity  is  a  disorder  of  the  mind  due  to  disease  of 
the  brain  and  it  is  this  underl}Ting  disease  of  the  brain 
that  is  the  essential  thing  manifesting  itself  on  the 
psychical  side  as  insanity  and  on  the  physical  side  as 
physical  disorder.  The  physical  disorders  then  are  but 
expressions  of  the  same  disease  that  psychically  we  know 
as  insanity  and  therefore,  can  not  in  any  sense  be  set 
down  as  causes  for  the  mental  disturbances  but  only  as 
correlative  phenomena.  Insanity  is  but  a  group  of 
symptoms,  as  are  the  various  physical  disturbances 
found  in  the  insane. 

The  physical  disturbances  of  dementia  prascox  have 
come  into  prominence  because  they  are  so  numerous  and 
so  pronounced.  They  form  such  an  important  part  of 
the  clinical  picture  of  this  disease,  however,  because  the 
nervous  disease  is  so  deep-seated  and  far-reaching  in  its 
effects.  Because  of  their  objective  character,  and,  too, 
because  of  our  limited  knowledge  of  the  psychical, 
they  are  often  of  great  importance  in  estimating  the 
gravity  of  the  disease  and  its  prognosis. 


MERCURIAL  NEPHRITIS  WITH  UREMIA. 

REPORT  OP  A  FATAL  CASE. 

ROBERT  N.  WILLSON,  M.D. 

PHILADELPHIA. 

So  many  cases  of  mercurial  nephritis  have  been  re¬ 
corded  in  medical  literature  that  mercury  should  lie 
recognized  as  an  agent  possessing  a  peculiarly  irritative 
and  destructive  action  on  the  renal  tissues.  Certain 
individuals  appear  to  be  far  less  sensitive  to  its  in¬ 
fluence  than  others,  and  a  few  tolerate  enormous  quan¬ 
tities  without  apparent  harm.  In  other  instances,  and 
in  children  especially,  the  smallest  fraction  of  a  grain 
of  any  of  the  inecurial  salts  will  act  so  maliciously  and 
so  rapidly  as  to  astound  the  physician  in  charge,  and 
even  to  carry  off  the  patient  before  his  eyes.  Such  an 
instance  is  reported  by  Buchner.1  A  teacher  rubbed 
into  each  of  the  scalps  of  between  80  and  90  boys  about 
a  teaspoonful  of  mercurial  ointment  for  pediculosis. 
All  the  boys  showed  symptoms  of  poisoning  and  one 
died.  Sackner  also  reports1  a  case  of  an  adult  into 
whose  hands  five  grams  of  mercurial  ointment  were 
rubbed  at  one  treatment  for  rhagades.  A  severe  dysen¬ 
tery  followed  and  the  case  proved  fatal. 

As  already  stated,  this  is  only  one  of  a  long  series 
of  similar  cases.  With  their  increase  in  frequency  it 
has  become  customary  to  dwell  on  the  prominent  symp- 
toms  (subjective)  and  to  overlook  the  more  subtile, 
though  even  more  dangerous,  influence  of  mercury  on 
the  kidneys.  For  this  reason  alone,  it  would  appear 
useful  to  cite  a  case  which  came  to  my  attention  in  the 
wards  of  the  Philadelphia  Hospital.  My  belief  that  its 
report  might  prove  salutary  crystallized  into  determina¬ 
tion  that  no  time  should  be  lost  when  I  read  in  the 
therapeutic  column  of  The  Journal,2  A.  M.  A.,  the 
following  quotation  from  a  communication  published 
over  the  name  of  the  author  physician : 

I  am  of  the  opinion  that  heretofore  many  if  not  all  phy¬ 
sicians  have  overlooked  the  all-important  bearing  of  “portal 
circulation”  in  inflammation  of  the  lungs.  In  active  practice 
for  the  last  forty  years,  the  last  ten  of  which  I  have  been  in 
the  habit  of  using  boldly,  and  most  successfully,  calomel  in 
heroic  doses,  adult  dose  gr.  x  every  four  to  six  hours,  day  and 
night  p.  r.  n.  The  microbic  bed  of  morbidity  and  mortality 
is  freed  from  its  pulmonic  environment,  and  as  seven-tenths 


1.  Quoted  by  Sackner,  Berlin,  kiln.  Wochft.,  1802,  p.  619 
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of  the  disease  is  eliminated  in  from  twenty-four  to  forty-eight 
hours,  the  remaining  three-tenths  is  treated  better  by  care¬ 
ful  nursing  than  by  overzealous  doctoring.  I  write,  he  con¬ 
cludes,  from  experience. 

I  believe  that  the  term  overzealous  is  very  apt  in  such 
a  connection.  When  applied  to  what  seems  to  me  an 
over  free  use  of  a  dangerous  drug,  it  might  even  he  bet¬ 
tered  by  the  term  overcareless.  I  feel  that  not  only  is 
there  in  this  method  the  likelihood  that  the  microbic 
bed  will  be  freed  from  its  pulmonic  environment,  but 
that  the  sick  bed,  whether  microbic  or  otherwise, 
will  be  freed  by  death  from  its  occupant.  The  follow¬ 
ing  case  history  will  further  illustrate  my  position: 

Patient. — J.  W.,  colored,  a  laborer,  aged  25,  was  admitted 
to  the  Philadelphia  Hospital  Oct.  16,  1903. 

Course  of  Disease. — He  ran  the  course  of  a  severe  and  exten¬ 
sive  jiericarditis,  during  the  course  of  which  the  urine  showed 
a  trace  of  albumin,  but  at  no  time  casts  or  other  renal  sedi¬ 
ment. 

On  October  30  he  was  convalescent,  in  the  absorptive  stage 
of  pericarditis. 

On  November  1  there  was  stomatitis,  and  two  teeth  were 
removed  by  the  dentist.  The  following  day  the  jaws  A\eie 
clenched,  the  patient  could  not  enunciate,  the  breath  was 
fetid.  There  was  no  stiffness  of  the  cervical  muscles,  no 
fever,  no  suggestion  of  tetanus;  pulse,  72;  respirations,  26. 

On  November  4  the  stomatitis  was  extreme,  the  jaws  were 
fixed,  the  patient  unconscious,  the  breath  foul  and  characteris¬ 
tically  fetid;  there  was  slight  opisthotonos,  and  contractures 
of  the  arms  and  forearms.  The  man  could  be  roused,  but  at 
once  relapsed  into  stupor.  There  was  slight  pretibial  edema, 
and  slight  pitting  on  pressure  over  the  chest  wall.  The  second 
aortic  cardiac  sound  was  loud  and  metallic,  and  the  patient 
was  in  collapse.  The  lungs  appeared  clear.  Death  occurred 
on  this  day  from  uremia. 

Autopsy. — Nov.  7,  1903.  The  autopsy  was  interesting,  es¬ 
pecially  in  regard  to  the  heart  and  kidneys.  The  heart  was 
enormous,  the  left  ventricular  wall  measuring  one  inch  in  its 
greatest  diameter,  the  muscle  appearing  to  be  studded  at  all 
points  with  yellow  fat.  There  were  also  fibrous  scars  in  the 
external  Avail.  The  coronary  arteries  Avere  not  markedly 
sclerosed.  The  aortic,  tricuspid  and  mitral  valves  Avere  insuffi¬ 
cient,  the  former  tAvo  admitting  easily  four  fingers  and  the 
latter  three.  No  vegetations  Avere  present.  The  pericardial 
sac  Avas  attached  anteriorly  to  the  sternum  by  soft  lymphoid 
adhesions,  over  an  area  of  nearly  a  square  inch,  directly  behind 
the  m ulster num.  The  sac  contained  not  more  than  one  ounce 
of  pure  serous  fluid.  There  AArere  fine  adhesions  betAveen  the 
layers  of  the  pericardium. 

The  kidneys  were  small,  almost  infantile,  and  Arery  pale 
and  anemic;  the  left  was  smaller  by  one-third  than  the  right. 
No  urine  Avas  found  in  the  bladder.  The  capsule  was  adherent 
in  the  case  of  both  kidneys,  and  there  Avas  a  decided  diminu¬ 
tion  of  the  cortical  substances.  Everywhere  there  Avas  noted 
a  widespread  yelloAv  fatty  degeneration  and  infiltration.  The 
brain  sliOAved  nothing  to  account  for  the  nervous  symptoms 
other  than  a  slight  thickening  of  the  pia,  and  a  small  quan¬ 
tity  of  semiturbid  fluid  at  its  base. 

Microscopic  examination  showed  an  extensive  myocarditis, 
as  Avell  as  a  high  grade  of  chronic  diffuse  nephritis,  Avitli  a  sub¬ 
acute  (or  fresh)  condition  superimposed  in  the  form  of  a 
hemorrhagic  inflammation. 

Apart  from  an  unexpected  disaster  in  the  convales¬ 
cence  of  a  simple,  though  severe,  pericarditis,  the  case 
was  interesting  as  a  study  in  physical  diagnosis.  The 
enormous  area  of  cardiac  dullness,  supposedly  corre¬ 
sponding  to  the  effusion,  the  unusual  size  of  the  heart 
as  discovered  at  the  autopsy,  the  widespread  transmis¬ 
sion  of  the  pericardial  friction  sounds,  and,  finally,  the 
perfect  presentation  of  the  three  stages  of  inflamma¬ 
tion,  effusion,  absorption  and  recovery,  all  rendered  the 
case  interesting  from  the  clinical  aspect. 

Suddenly  the  convalescence  was  interrupted  by  a 


severe  stomatitis,  to  relieve  which  the  consulting  dentist 
extracted  the  two  supposedly  offending  teeth.  This  pro¬ 
cedure  was  followed  by  further  inflammatory  swelling 
and  by  closure  of  the  jaws.  It  was  then  learned  for  the 
first,  time  that  the  patient  had  received  84  successive 
grains  of  calomel  within  fourteen  days  as  the  result  of 
a  misinterpretation  of  an  order  for  a  single  dose. 

Unfortunately,  there  had  been  no  critical  study 
either  of  the  urine  or  of  the  blood,  as  judging  from  the 
routine  urinalysis  the  kidneys  had  apparently  been 
doing  their  full  duty.  The  first  examination  had  de¬ 
tected  only  a  trace  of  albumin  and  no  renal  sediment. 
The  autopsy  findings,  therefore,  assume  an  additional 
importance. 

Two  important  lessons  were  learned  from  this  un¬ 
doubtedly  avoidable  waste  of  life:  First,  that  the 
routine  administration  of  mercurial  laxatives  and  purges 
prior  to  the  receipt  of  a  careful  urinalysis  may  occasion¬ 
ally  result  in  fatality,  even  though  the  mildest  mercurial 
salt  be  employed.  Second,  that  an  existing  nephritis 
should  contraindicate  any  but  the  most  careful  use  of 
the  drug,  not  excepting  those  cases  in  which  it  is  possible 
to  trace  the  renal  disability  to  a  syphilitic  infection. 
There  are  instances  on  record  of  individuals  who  have 
survived  enormous,  almost  incredible  doses  of  calomel. 
Usually  the  medicine  has  been  administered  in  a  single 
dose,  though  by  no  means  always.  Pereira:!  mentions  a 
case  under  the  care  of  Hellweg,  in  which  “a  few  grains” 
proved  fatal  and  another  treated  by  Yagnitius  in  which 
15  grains  caused  death. 

The  record  of  a  boy  aged  14  is  reported  in  the  London 
Medical  Gazetted  in  which  death  was  brought  about 
with  six  grains  of  calomel.  There  was  severe  ulceration 
of  the  mouth,  enormous  swelling  of  the  face,  fetor  of  the 
breath,  and  death  ;  but  no  ptyalism.  Sixty  years  later 
Halle3 4 5 *  quotes  a  case  reported  by  Itiegel  of  the  prolonged 
administration  of  calomel  resulting  in  death;  and  an¬ 
other  reported  by  Adam,  in  which  severe  hemorrhagic 
inflammation  of  the  intestines  with  thrombosis  of  the 
vessels  and  edematous  infiltration  of  the  tissues  followed 
the  use  of  15  grains  of  calomel  during  the  course  of 
three  days.  He  also  refers  to  a  case  of  Pel  in  which  the 
patient  died  soon  after  the  use  of  calomel,  and  in  which 
considerable  quantities  of  mercury  were  recovered  from 
the  kidneys.  Mitchell®  quotes  two  cases  from  Hoffman 
occurring  in  boys  of  12  and  15  years.  One  died  on  the 
sixth  day,  and  the  other  a  still  shorter  period.  .Mitchell 
refers  to  an  old  and  very  plausible  theory,  that  calomel 
acts  differently  at  different  times,  and  as  he  puts  it.  "in 
different  epidemics.”  Inferring  to  its  use  in  cholera, 
be  says:  “In  1818  from  fifteen  to  twenty  grains  of  cal¬ 
omel  operated  like  a  charm.”  He  then  cites  his  later  case 
in  which  were  given  nine  drams  of  calomel,  with  oil, 
salts,  and  jalap,  “without  either  emetic,  cathartic,  or 
sialogogue  effect.” 

The  generous  doses  of  calomel  formerly  used  in  our 
western  states  are  classic  the  world  over.  They  almost 
rival  an  instance,  cited  also  by  Mitchell,  in  which  a  man. 
known  to  him,  had  in  his  possession  "the  last  ol  twelve 
powders  ordered  for  a  cholera  patient  in  1833.  which 
(powder)  contained  one  ounce  of  calomel.  Eleven  of 
the  same  size  were  administered,  and  the  patient  died 
before  the  twelfth  could  he  given.  '  Many  writers  refer  t<> 
the  administration  of  840  grains  in  eight  days7  as  the 
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largest  dose  followed  by  recovery,  but  the  preceding 
seems  to  surpass  even  its  generosity.  With  equal  fre¬ 
quency  small  doses  have  been  responsible  for  fatalities 
such  as  that  reported  in  this  paper.  One  was  that  of  a 
child,  aged  ll,8  who  died  in  24  hours,  from  eight  grains 
of  calomel.  Violent  salivation  followed  with  ulcerative 
inflammation  of  the  mouth,  face  and  neck,  extensive  de¬ 
struction  of  the  cheeks,  disgusting  fetor  of  the  breath, 
and  death  on  the  eighth  day. 

With  regard  to  the  influence  of  mercurial  salts  on  the 
kidneys  of  syphilitic  subjects,  a  word  of  caution  may 
also  be  in  order.  The  general  tendency  at  the  present 
time  is  toward  the  belief  that  a  nephritis  occurring  in  a 
syphilitic,  not  definitely  known  to  have  had  renal  disabil¬ 
ity  before  the  specific  infection,  should  be  looked  on  as  a 
syphilitic  process  in  the  kidney,  and  treated  with  mer¬ 
cury.  This  belief,  I  suspect,  is  not  always  founded  on 
fact,  and  treatment  based  on  the  theory  may  defeat  the 
aim  of  the  physician,  creating  a  more  serious  condition 
than  that  already  present.  I  have  had  recently  under 
my  care  two  young  men,  both  suffering  from  secondary 
syphilis.  In  both  instances,  repeated  urinalyses  have 
been  made  since  the  first  administration  of  mercury, 
and  in  both  the  urinary  picture  remains  normal  until  a 
certain  dosage  has  been  sustained  for  a  brief  time. 

In  the  first  case  one-half  grain  of  the  protoiodid  three 
times  a  day  is  tolerated  and  usually  controls  a  severe  and 
otherwise  persistent  specific  sore  throat,  the  urine  re¬ 
maining  normal.  As  soon,  however,  as  one  additional 
one-sixth  grain  is  added  to  the  daily  dosage,  albumin 
and  hyalin  casts  appear  in  the  urine;  and  on  increasing 
the  dose  the  patient  complains  of  fulness  under  the  eyes, 
headache,  and  backache,  all  of  which  disappear  in  a  few 
days  on  discontinuing  the  use  of  the  drug.  This  experi¬ 
ment  has  been  tried  for  the  third  time  during  an  exacer¬ 
bation,  when  it  was  desirable  to  push  the  drug  to  its  phy¬ 
siologic  limit.  There  is  always  the  same  result.  On 
each  occasion,  the  urinary  findings  have  eventually  be¬ 
come  normal,  but  each  time  after  a  long  interval.  The 
problem  in  this  case  is  the  decision  as  to  the  greater 
danger  of  the  disease  or  the  remedy. 

The  second  case  is  very  similar  in  its  subjective  symp¬ 
toms,  and  in  the  early  appearance  of  showers  of  hyalin 
casts  on  exceeding  a  certain  small  dosage  of  mercury. 
Up  to  the  present,  however,  no  albumin  has  been  de¬ 
tected  and  even  the  casts  disappear  when  the  protoiodid 
is  limited  to  half  a  grain  three  times  a  day. 

It  need  hardly  be  stated  that  many  syphilographers 
maintain  a  far  higher  dosage  over  months  running,  and 
seldom,  if  ever,  require  an  examination  of  the  renal  se¬ 
cretion.  There  is  still  another  side  to  the  picture.  Not 
long  since  I  gave  to  a  baby,  syphilitic  from  birth,  cal¬ 
omel  in  doses  of  one-sixth  of  a  grain  for  weeks  at  a 
time,  with  rapidly  favorable  results,  and  with  not  a 
sign  to  indicate  deleterious  action  on  the  kidneys.  Hel¬ 
ler  claims  that  the  form  of  the  drug  and  the  method  of 
administration  have  much  to  do  with  the  favorable  or  un¬ 
favorable  action  on  the  kidneys.  With  the  bichlorid  of 
mercury  injected  lrypodermically  he  has  never  been  able 
to  observe  a  nephritis,  though  when  using  the  salicylate 
of  mercury  and  other  insoluble  salts  he  repeatedly  pro¬ 
duced  serious  forms  of  renal  disease.  He  refers  to  nu¬ 
merous  cases  of  albuminuria,  following  inunctions  with 
mercurial  ointment.  As  with  most  observers,  his  pa¬ 
tients  with  nephritis  recovered  when  the  drug  was  dis¬ 
continued.  Virchow9  cites  the  case  of  a  patient  aged  31, 
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with  syphilis,  in  whom  a  fatal  ending  followed  a  course 
of  inunctions  with  mercurial  ointment,  extending  over 
14  days.  Altogether  a  total  of  50  grams  was  employed, 
5  grams  being  used  on  each  occasion. 

Attention  has  been  called  to  the  danger  involved  in 
the  indiscriminate  use  of  mercury,  even  in  syphilis, 
by  no  means  with  a  view  to  discouraging  its  use,  but  its 
abuse.  I  consider  it  an  abuse  of  the  drug  to  employ  it 
prior  to  a  report  on  the  urinary  findings;  or  in  the  light 
of  such  instances  of  misfortune  as  have  been  cited,  to 
employ  it  in  any  case  in  which  the  integrity  of  the  kid¬ 
neys  is  questioned. 

It  is  also  certain  that  in  the  light  of  these  facts  fre¬ 
quent  examinations  of  both  patient  and  urine  form  a 
sine  qua  non  of  conscientious  and  safe  mercurial  treat¬ 
ment  of  any  disease.  The  most  vigorous  patient  may 
display  a  violent  susceptibility  to  minute  doses  of  the 
mildest  salt,  while  a  weakling  may  tolerate  large  quan¬ 
tities  over  a  long  period. 


Special  Article 

THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XXI. 

DlilTO’S  ACTING  OX  THE  SKIN  AND  MUCOUS  MEMBRANE, 
MAINLY  WITH  REFERENCE  TO  EXTERNAL  USE. 

iheie  are  so  many  substances  which  have  been  used  as  irri¬ 
tants  under  varying  conditions  that  we  can  not  attempt  to  do 
more  than  mention  the  more  useful  of  the  agents  frequently 
employed  for  this  purpose,  together  with  some  of  the  condi¬ 
tions  in  which  clinical  experience  has  shown  them  to  be  most 
beneficial. 

While  the  employment  of  counter-irritants  is  almost  wholly 
empirical,  the  regions  of  the  skin  which  Brunton  has  indicated 
for  their  use  when  it  is  desired  to  influence  the  internal  or¬ 
gans  correspond  well  with  those  which  Head  has  shown  to 
exhibit  tenderness  of  the  skin  in  connection  with  diseases  of 
the  same  organs. 

Brunton  directs  the  irritant  to  be  placed  over  the  larynx, 
ovaries  or  sciatic  nerve  for  affections  of  those  parts,  over 
the  ensiform  cartilage  for  gastric  disturbance,  above  and 
below  the  knee  in  rheumatism,  over  the  ball  of  the  great  toe 
(dorsal  surface)  in  gout,  behind  the  ear  in  facial  neuralgia, 
at  the  base  of  the  brain  and  back  of  the  neck  for  cerebral  af¬ 
fections,  and  along  the  dorsal  region  of  the  back  to  affect  the 
uterus.  . 

The  mildest  of  irritants  is  water  or  saline  solution  used  as 
a  bath.  The  shock  of  the  cold  water  applied  to  the  skin  and 
the  slight  irritation  of  the  subsequent  friction,  preferably  with 
a  coarse  towel,  are  followed  by  a  reaction  attended  with  a 
considerable  and  lasting  stimulation.  Very  cold  water  may 
produce  too  great  a  shock  in  persons  who  are  not  robust,  and 
the  result  will  be  depression,  but  there  can  be  little  doubt 
that  baths  are  extremely  beneficial  when  the  temperature  is 
so  regulated  that  a  healthy  glow  and  a  feeling  of  well-being 
succeed.  It  seems  that  the  question  of  the  usefulness  or  the 
harm  of  cold  baths,  about  which  there  has  been  so  much  con¬ 
tention,  resolves  itself  into  a  question  of  individual  experience. 
If  a  feeling  of  exhilaration  and  no  subsequent  depression  fol¬ 
lows  the  bath  it  is  not  harmful;  if  no  such  exhilaration  occurs, 
but  a  distinct  depression  is  observed,  there  can  be  little  doubt 
that  the  bath  is  doing  harm.  In  such  cases  a  slight  increase  in 
the  temperature  of  the  water,  with  a  shorter  time  and  more 
rubbing,  may  secure  the  benefits  sought.  The  same  person 
may  require  different  conditions  of  temperature  at  different 
times,  corresponding  to  variations  in  the  general  health. 

A  mixture  of  salts  is  sometimes  added  to  the  bath  to  in¬ 
crease  the  slight  irritant  action. 

Even  milder  than  the  friction,  which  forms  so  essential  a 
part  of  the  bath,  is  the  irritant  action  of  the  astringents,  which 
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have  been  discussed  in  Chapters  XII  and  XIII,  but  these  are 
followed  by  lessened  irritation,  hence  they  are  not  considered 
among  the  irritants. 

Rubefacients. 

Rubefaction  is  the  result  of  a  slight  irritation  of  the  skin. 
There  is  a  slight  increase  in  the  exudate  from  the  capillaries, 
and  if  the  irritation  be  not  long  continued  this  exudate  is  re¬ 
absorbed  and  the  part  speedily  returns  to  the  normal  condi¬ 
tion. 

While  all  irritants,  mild  and  caustic,  cause  rubefaction,  we 
shall  first  consider  only  those  which  are  used  for  that  stage 
alone,  and  take  up  the  vesicants  pustulants  and  caustics  later. 

ALCOHOL. 

Alcohol  alone,  diluted  with  water  or  in  the  form  of  hama- 
melis  water,  alcoholic  tinctures,  spirits  or  liniments,  is  used 
more  frequently,  perhaps,  than  any  other  mild  irritant,  with 
the  possible  exception  of  the  bath. 

Applications  containing  alcohol  are  useful  in  painful  swell¬ 
ings,  bruises  and  a  great  variety  of  minor  complaints  com¬ 
monly  treated  in  the  household  without  calling  on  the  physi¬ 
cian. 

While  it  is  probably  quite  unnecessary,  at  this  late  date,  to 
call  particular  attention  to  the  fact  that  there  is  a  distinct 
and  a  very  great  difference  between  tl^e  official  or  ethyl  alcohol 
and  the  various  forms  of  wood  or  methyl  alcohol,  nevertheless 
the  insidiously  poisonous  properties  of  the  latter  substance  do 
not  appear  to  be  so  well  appreciated  by  the  general  public. 
The  number  and  the  variety  of  cases  of  blindness  and  of  death 
that  have  been  reported  by  Buller  and  Wood1  amply  demon¬ 
strate  that  even  the  external  use  of  any  form  of  wood  alcohol 
is  not  entirely  free  from  danger  and  that  its  use  in  any  form 
of  medicinal  preparation  should  not  be  countenanced  or 
tolerated. 

Among  the  numerous  preparations  of  the  United  States 
Pharmacopeia  that  have  been  and  are  being  used  as  topical 
applications,  largely  because  of  the  rubefacient  properties  of 
the  alcohol  that  they  contain,  we  may  enumerate: 

Aqua  Hamamelidis. — U.  S. — This  preparation,  more  popu¬ 
larly  known  as  extract  of  witchhazel,  or  distilled  extract  of 
witchhazel,  is  now,  for  the  first  time,  included  in  the  Pharma¬ 
copeia.  While  the  preparation  itself  has  been  known  for 
many  years,  and  has  been  used  extensively  as  a  household  rem¬ 
edy,  it  has  never  met  with  much  favor  on  the  part  of  the  med¬ 
ical  profession.  The  official  preparation  is  directed  to  contain  15 
per  cent,  of  alcohol  and  should  be  free  from  methyl  alcohol  or 
any  of  its  derivatives. 

Tinctura  Arnicas. — U.  S. — Tincture  of  arnica  represents 
20  parts  of  the  dried  and  powdered  flower  heads  of  Arnica 
montana  in  diluted  alcohol.  This  preparation  was  at  one  time 
very  popular  with  medical  practitioners  as  a  topical  applica¬ 
tion  in  so-called  “sprains”  and  in  bruises,  but  is  now  seldom 
employed.  The  same  is  true  of: 

Tinctura  Calendula. — U.  S. — This  preparation  represents 
20  per  cent,  of  the  dried  and  powdered  florets  of  Calendula 
officinalis,  the  well-known  marigold  of  our  gardens. 

Probably  the  most  objectionable  feature  in  connection  with 
the  use  of  any  of  the  official  tinctures  as  topical  applications 
is  their  tendency  to  stain.  This  objection  is  largely  overcome 
by  the  use  of  the  simple  diluted  alcohol,  one  of  the  numerous 
unofficial  toilet  waters  or  colognes,  or  by  the  use  of  one  or  the 
other  of  the  official  spirits. 

In  addition  to  Spiritus  Frumenti. — U.  S. — Whisky,  and 
Spiritus  Vini  Gallici. — U.  S. — Brandy,  the  most  frequently 
used  of  this  class  of  preparations  is: 

Spiritus  Campiior.e. — U.  S. — This  is  an  alcoholic  solution 
containing  10  per  cent,  of  camphor. 

Spiritus  Gaultherias. — U.  S. — This  contains  5  per  cent,  of 
oil  of  gaultheria  in  alcohol. 

The  most  widely  used,  as  well  as  the  most  popular,  of  the 
mildly  rubefacient  preparations  of  the  Pharmacopeia  is: 

Linimentum  Saponis. — U.  S. — Soap  liniment  is  variously 
known  as  liquid  opodeldoc,  camphorated  soap  liniment  and 
camphorated  tincture  of  soap.  It  contains  6  parts  of  soap,  4.5 
parts  of  camphor,  1  part  of  oil  of  rosemary  and  72  parts  of 
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alcohol  with  sufficient  water  to  make  100  parts.  This  prepara¬ 
tion  has  long  been  popular  as  a  topical  application  and  is  not 
infrequently  used  as  a  vehicle  for  other  more  active  rubefa¬ 
cients,  sedatives  and  anodynes. 

A  somewhat  typical  compound  liniment  is  the 

Linimentum  Ciiloroformi. — U.  S. — This  is  a  simple  mixture 
of  30  parts  of  chloroform  with  70  parts  of  soap  liniment,  and 
constitutes  a  very  good  illustration  of  the  possible  uses  of 
soap  liniment  as  a  solvent  or  vehicle. 

CHLOROFORM. 

Chloroform  is  one  of  the  more  active  rubefacients  and  the 
action  quickly  passes  this  stage  if  its  use  be  continued.  Chloro¬ 
form  readily  dissolves  fat,  and,  being  very  volatile,  it  penetrates 
quickly  and  causes  considerable  redness  and  pain.  A  few  drops 
of  chloroform  placed  on  a  little  absorbent  cotton  and  applied 
over  a  painful  joint,  such  as  a  bunion,  in  such  a  way  that 
evaporation  of  the  chloroform  is  prevented,  causes  a  good 
deal  of  pain  and  often  affords  speedy  relief.  It  should  not  be 
applied  in  this  way  for  longer  than  ten  or.  fifteen  minutes. 
Chloroform  may  be  used  as  a  counter-irritant  by  putting  a  few 
drops  on  cotton  in  a  wide-mouthed  bottle;  the  mouth  of  the 
bottle  is  then  applied  to  the  area  to  be  treated,  for  a  few 
minutes  at  a  time. 

Chloroform  liniment,  noted  above,  is  much  less  painful,  or 
not  at  all  so  in  most  cases,  and  is  much  slower  in  producing  its 
effects.  Chloroform  liniment  is  usually  directed  to  be  applied 
to  the  affected  part  by  being  thoroughly  rubbed  in,  thus  secur¬ 
ing  the  additional  rubefacient  action  of  friction.  It  may,  how¬ 
ever,  be  more  economically  applied,  and  it  is  frequently  quite 
as  effective,  if  directed  to  be  put  on  cotton,  applied  to  the 
affected  surface  and  then  covered  with  several  layers  of  cloth 
or  otherwise  prevented  from  evaporating  too  rapidly. 

Volatile  Oils. 

All  the  volatile  oils  are  irritant,  their  action  ranging  from 
that  of  the  mild  sandalwood  or  copaiba  oil  to  the  extremely 
irritant  volatile  oil  of  mustard  or  even  the  caustic  action  of 
oil  of  cloves.  The  use  of  the  milder  members  of  this  series 
for  their  effects  on  the  urinary  tract  has  been  mentioned  in 
connection  with  diuretics.  Some  of  the  volatile  oils,  such  as 
pennyroyal  and  savin  oils,  which  are  somewhat  more  irritant, 
have  been  employed  to  produce  abortion  by  the  reason  of  irri¬ 
tation  of  the  intestine  and  the  consequent  participation  in  the 
effects  by  the  uterus. 

Official  Preparations. 

Of  the  official  substances  that  are  more  or  less  closely  con¬ 
nected  with  the  turpentine  group  and  are  frequently  used  ex¬ 
ternally,  we  have : 

Oleum  Rosmarini. — U.  S. — This  is  a  volatile  oil  distilled 
from  the  fresh  flowering  tops  of  Rosmarinus  officinalis  and  is 
one  of  the  ingredients  in  the  well-known  soap  liniment. 

Oleum  Sabina. — U.  S. — Oil  of  savin  has  been  quite  ex¬ 
tensively  used  as  a  local  irritant.  It  must  be  used  with  cau¬ 
tion  in  order  to  guard  against  the  tendency  to  act  as  a 
vesicant. 

Oleum  Terebintiiin/E.— U.  S. — Oil  of  turpentine  is  the  vola¬ 
tile  oil  distilled  from  turpentine.  Even  as  an  external  appli¬ 
cation  it  is  not  infrequently  used  in  the  form  of 

Oleum  Terebinthin/E  Rectificatum. — U.  S. — This  is  identi¬ 
cal  with  oil  of  turpentine  in  chemical  properties,  but  it  has  a 
more  agreeable  odor. 

Terebintiiina. — U.  S.— This  is  officially  described  as  the 
concrete  oleoresin  of  Finns  palustris  and  of  other  species  of 
Finns. 

Resina. — U.  S. — Rosin,  resin  or  colophony  is  the  residue  left 
after  distilling  off  the  volatile  oil  from  turpentine.  The  last 
two  articles,  rosin  and  turpentine,  are  interesting  only  as  con¬ 
stituents  of  several  official  preparations,  of  which  the  best 
known  are : 

Ceratum  Resinas. — U.  S.— This  is  a  cerate  containing  35 
parts  of  rosin,  15  parts  of  yellow  wax  and  50  parts  of  lard. 

Ceratum  Resinas  Compositum. — U.  S. — This  is  a  revival  of 
the  one-time  official  Deshler’s  salve.  It  contains  rosin,  yellow’ 
wax,  prepared  suet,  turpentine  and  linseed  oil. 

Linimentum  Terebintiiin/E. — U.  S. — This  is  a  solution  of 
65  parts  of  resin  cerate  in  35  parts  of  oil  of  turpentine.  It  has 
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been  recommended  to  be  used  in  place  of  the  oil  of  turpentine 
as  a  local  application 'when  the  action  of  the  latter  might  be 
considered  as  too  actively  irritating. 

Oil  of  turpentine  may  be  applied  either  in  the  form  of  the 
official  liniment,  diluted  with  a  fatty  oil,  or  it  may  be  used  in 
substance  as  a  stupe;  the  latter  is  made  by  saturating  a  cloth 
■with  hot  water,  wringing  it  out  and  then  dropping  on  it  a 
little  warm  oil  of  turpentine,  or  dipping  the  moist  cloth  into  the 
oil  of  turpentine  and  again  wringing  it  out  and  applying  while 
still  warm. 

Local  applications  of  this  kind  will  be  found  useful  in 
bronchitis.  Great  care  must  be  taken  in  warming  oil  of  tur¬ 
pentine,  as  its  vapor  is  inflammable.  It  should  be  warmed  by 
placing  the  bottle  containing  it,  uncorked,  in  a  vessel  of  hot 
water  away  from  fire. 

Plasters  of  Burgundy  pitch,  Burgundy  pitch  with  can- 
t harides  and  of  resin  were  formerly  official.  In  practice  these 
old-time  resin  plasters  have  long  since  been  replaced  by  the 
more  modern  rubber-base  plasters.  The  more  representative 
of  the  rubefacient  plasters  now  in  use  is  the 
Emplastrum  Capsici.— U.  S.— This  is  directed  to  be  made 
by  applying  a  thin  coating  of  oleoresin  of  capsicum  to  adhe¬ 
sive  plaster. 

CAPSICUM. 

Capsicum. — U.  S. — The  dried  ripe  fruit  of  Capsicum  fas- 
tigiatum  constitutes  one  of  the  most  popular  of  the  rubefa¬ 
cients  used  at  the  present  time.  Of  the  available  official 
preparations  we  have: 

Fluidextractum  Capsici. — U.  S. — This  is  made  with  strong 
alcohol. 

Iinctura  Capsici. — U.  S. — This  is  made  with  a  mixture  of 
95  parts  of  alcohol  with  5  parts  of  water,  and  represents  10  per 
cent,  of  the  crude  drug. 

Either  of  these  preparations  may  be  used  diluted  with  alco¬ 
hol  or  With  soap  liniment  as  a  local  rubefacient  or  irritant. 

Oleoresin^e  Capsici. — U.  S. — This  is  made  by  extracting 
capsicum  with  acetone  and  may  be  used  in  the  shape  of 
plaster,  as  noted  above,  or  in  the  form  of  the  now  popular 
mixture  with  petrolatum. 

A  typical  prescription  for  a  rubefacient  of  the  latter  type 
would  be  as  follows: 

B-  Oleoresini  capsici . ‘ . gr.  xv  1| 

Petrolati  . .3  iii  100  j 

M.  Fiat  unguentum.  Sig.  Use  locally. 

MENTHOL. 

Menthol. — U.  S. — This  is  a  secondary  alcohol  obtained  from 
the  oil  of  Mentha  piperita  or  other  mint  oils.  This  sub¬ 
stance  is  very  largely  used  in  the  form  of  pencils  or  cones, 
sometimes  in  alcoholic  solution,  rubbed  on  the  skin  in  neural¬ 
gia.  It  causes  a  burning  and  then  a  sensation  of  coolness. 

Camphorated  Chloral. — N.  F. — This  preparation,  quite  popu¬ 
lar  in  some  parts  of  the  United  States  as  a  local  application, 
consists  of  equal  parts  of  hydrated  chloral  and  camphor.  It 
is  a  thick,  oily-looking  liquid,  which  is  extremely  irritating. 

It  may  be  diluted  with  the  fatty  oils,  alcohol  or  soap  liniment. 

mustard. 

Mustard  is  official  as: 

Sin  apis  Ai.ba. — U.  S. — White  mustard  is  the  seed  of  Sinapis 

alba. 

Sinapis  Nigra. — U.  S. — Black  mustard  is  the  seed  of  Bras- 
sica  nigra. 

Oleum  Sinapis  Volatile.— U.  S.— This  is  a  volatile  oil  ob¬ 
tained  from  black  mustard  (freed  from  its  fatty  oil)  by 
maceration  with  water  and  subsequent  distillation. 

Ciiarta  Sinapis. — U.  S. — Mustard  paper  is  directed  to  be 
made  by  coating  rather  thick,  well  sized  paper  with  a  mixture 
of  rubber  cement  and  powdered  black  mustard  which  has  been 
deprived  of  its  fatty  oil. 

Mustard  foot  baths,  containing  one  or  two  ounces  of  pow¬ 
dered  or  ground  mustard,  preferably  the  black,  thoroughly 
mixed  with  a  gallon  of  warm  water,  are  extremely  useful  for 
the  relief  of  mild  congestions  of  the  head  and  of  the  gastro¬ 
intestinal  tract. 

Prompt  relief  is  often  obtained  in  this  way  from  headache 
and  from  pain  in  the  stomach.  In  many  cases,  even  mild  at- 
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tacks  of  indigestion  show  decided  improvement  almost  imme¬ 
diately;  the  action  is  further  accelerated  if  a  hot-water  bag 
is  placed  over  the  region  of  the  stomach  at  the  same  time. 

I  he  feet  should  be  placed  in  the  bath  while  the  legs  and  feet 
are  briskly  rubbed  with  the  mustard  water  for  ten  minutes  or 
until  the  skin  is  red  and  some  irritation  is  felt.  The  extremi¬ 
ties  aie  then  rubbed  dry  with  a  coarse  towel  and  wrapped  in 
flannel  or  a  blanket.  When  a  slight  degree  of  counter-irrita¬ 
tion  is  desired  for  some  time,  a  mustard  poultice  is  employed. 
This  is  made  by  mixing  one  part  of  the  ground  black  mustard 
with  about  five  parts  of  flour  (or  ten  parts  of  flour  in  the  case 
of  children),  and  mixing  with  enough  water  to  form  a  mass. 
This  is  then  spread  on  cheesecloth  and  applied  at  once. 

Mustard  poultices  have  been  largely  replaced  by  the  much 
11101  e  convenient  mustard  papers,  which  are  dipped  in  tepid 
water  and  applied  at  once.  They  are  prone  to  become  worth¬ 
less  in  damp  climates,  since  the  absorption  of  moisture  causes 
the  slow  development  of  the  volatile  oil,  which  then  evaporates 
as  fast  as  it  is  formed.  With  proper  precaution,  however, 
they  may  be  preserved  for  a  considerable  length  of  time,  and 
they  will  usually  be  found  to  afford  the  most  convenient  means 
of  applying  counter-irritation. 

Heat. 

The  uses  of  heat  have  been  touched  on  elsewhere.  They  are 
so  numerous  and  so  well  known  that  they  scarcely  require 
further  mention  at  this  time.  We  may  be  permitted  to  call 
attention,  however,  to  some  of  the  various  forms  of  cataplasms 
or  poultices  that  are  frequently  used  for  their  rubefacient  or 
irritant  properties. 

Among  the  official  substances  that  are  frequently  used  for 
the  preparation  of  poultices  we  have: 

Linum.  —  U.  S.  —  Linseed  or  flaxseed  is  the  ripe  seed  of 
Linum  usitatissimum. 

Ulmus. — U.  S. — Elm  or  slippery  elm  is  the  dried  bark  of 
Ulmus  fulva,  deprived  of  its  periderm. 

Cargo  Ligni. — U.  S. — This  is  charcoal  prepared  from  soft 
wood  and  powdered. 

Poultices  are  ordinarily  prepared  by  mixing  the  requisite 
amount  of  ground  flaxseed,  ground  elm  bark  or  other  substance 
with  enough  boiling  water  to  make  a  rather  stiff  mass,  inclos¬ 
ing  this  in  a  piece  of  gauze  or  muslin  and  applying  to  the 
surface. 

The  rubefacient  properties  of  a  poultice  may  be  increased  by 
the  addition  of  ground  mustard,  tincture  of  capsicum  or  of 
oil  of  turpentine.  For  removing  fetor  or  to  act  as  disinfec¬ 
tants,  poultices  may  have  added  to  them  powdered  charcoal, 
chlorinated  lime  or  the  official  solution  of  chlorinated  soda. 

The  present  eighth  edition  of  the  United  States  Pharmaco¬ 
peia  has  included  one  poultice,  as: 

Cataplasma  Kaolina.  —  U.  S.  ■ — This  consists  of  kaolin, 
glycerin  and  boric  acid,  with  thymol,  methyl  salicylate  and  oil 
of  peppermint  as  admixture  to  give  it  a  pleasing  odor.  This 
preparation,  like  other  poultices,  is  most  efficacious  when  ap¬ 
plied  hot,  but,  as  its  action  depends  to  a  very  great  extent  on 
the  rubefacient  properties  of  undiluted  glycerin,  due  precaution 
should  be  taken  to  prevent  the  absorption  of  water  or  of 
watery  vapor  during  the  course  of  preparation  or  when  heat¬ 
ing  it  preparatory  to  applying. 

Practically  the  same  preparation  is  being  offered  to  the 
medical  profession  at  the  present  time  under  a  variety  of  trade 
names,  and  while  the  combination  undoubtedly  has  uses,  many 
if  not  all  of  the  positive  claims  that  are  made  in  connection 
with  it  are,  to  say  the  least,  somewhat  exaggerated,  and  the 
preparation  should  not  be  expected  to  accomplish  more  than 
might  reasonably  be  expected  from  an  equivalent  application 
of  heat  and  mild  rubefacients. 

One  other  point  in  connection  with  this  particular  prepara¬ 
tion  that  has  been  the  cause  of  some  controversy  in  the  ad¬ 
vertising  pages  of  medical  journals  is  the  question  of  priority. 
This  question  may  safely  be  ignored,  as  the  mixture,  apart 
from  the  flavoring  ingredients,  can  not  be  said  to  be  new. 
Glycerin  magmas  have  been  known  and  used  for  upward  of 
half  a  century,  and  a  formula  for  practically  an  identical 
preparation  may  be  found  in  the  Pharmaceutical  Journal.  Lon¬ 
don.  for  March,  1858. 
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Heinrich  Stern  has  very  recently  called  attention  to  the  re¬ 
vival  of  the  use  of  formic  acid  for  increasing  the  sexual  de¬ 
sire,  much  as  cantharides  is  used.  Formic  acid  has  long  been 
known  and  used  in  domestic  practice  as  a  rubefacient.  In 
Germany  it  has  found  considerable  favor  in  regular  medicine 
and  is  official  in  the  German  Pharmacopeia  as  a  24  per  cent, 
solution  and  also  as  a  spirit  of  formic  acid,  the  latter  con¬ 
taining  4  per  cent,  of  the  official  solution  of  formic  acid  in  a 
mixture  of  alcohol  and  water. 

IODIN. 

The  official  preparations  of  iodin  that  are  used  as  rubefa¬ 
cients  are : 

Liquor  Iodi  Compositus.— U.  S.—' This  is  better  known  as 
Lugol’s  solution;  it  contains  5  per  cent,  of  iodin  and  10  per¬ 
cent.  of  potassium  iodid  in  water. 

Tinctura  Iodi. — U.  S. — This  is  an  alcoholic  solution  and 
contains  7  per  cent,  of  iodin  and  5  per  cent,  of  potassium  iodid. 

Unguentum  Iodi. — U.  S. — This  contains  4  per  cent,  of  iodin 
and  4  per  cent,  of  potassium  iodid  in  a  mixture  of  glycerin  and 
benzoinated  lard. 

Iodin  in  the  form  of  the  tincture  or  of  the  solution  is  very 
commonly  applied  to  the  skin  as  a  counter-irritant.  Repeated 
applications  produce  a  caustic  effect,  but  the  action  is  very 
easily  controlled.  One  great  disadvantage  possessed  by  the 
official  preparations  of  iodin  is  the  dark  staining  of  the  skin. 
Numerous  efforts  have  been  made  to  obviate  this  by  using  so- 
called  colorless  tinctures  of  iodin,  which  are  merely  solutions 
of  iodids.  It  is  much  better  to  apply  the  iodin  until  sufficient 
irritation  is  caused  and  then  remove  the  stain  by  washing 
with  dilute  solution  of  ammonia  water  or  with  a  solution  of 
sodium  thiosulphate. 

A  more  modern  preparation  of  iodin  that  promises  to  re¬ 
place  the  official  preparations  as  an  external  application  is  a 
solution  of  iodin  in  saponated  petrolatum,  a  formula  for  which 
will  be  found  in  the  edition  of  the  National  Formulary  now  in 
press. 

Saponated  petrolatum  may  be  made  by  simply  mixing: 


Liquid  petrolatum . §ii  60 

Oleic  acid . M  30 

Spirit  of  ammonia . §ss  15 


In  the  order  enumerated,  the  only  necessary  precaution  being 
to  use  preparations  that  correspond  to  the  requirements  of  the 
United  States  Pharmacopeia. 

This  simple  saponated  petrolatum  will  readily  dissolve  iodin 
up  to  10  per  cent,  of  its  weight.  A  5  or  6  per  cent,  solution  of 
iodin,  however,  will  be  found  to  be  most  useful  and  not  too 
irritating. 

Probably  the  greatest  advantage  possessed  by  a  preparation 
of  this  kind  is  due  to  the  fact  that  it  causes  little  or  no  stain 
and  may  be  readily  washed  off  -with  soap  and  warm  water. 

Saponated  petrolatum  may  also  be  used  for  applying  a 
number  of  other  rubefacients,  such  as  camphor,  menthol, 
chloroform,  methyl  salicylate  and  turpentine. 


Clinical  Notes 


UNUSUAL  EFFECT  OF  HOMATROPIN. 

REPORT  OF  TWO  CASES. 

JOSEPH  W.  SHERER,  M.D. 

KANSAS  CITY,  MO. 

The  following  report  of  an  extraordinary  effect  of  a 
much  used  drug  is  instructive  and  of  interest  as  illus¬ 
trating  the  idiosyncrasy  of  individuals  in  their  relation 
to  medicines.  In  these  cases  the  apparent  physiologic 
action  of  liomatropin  hydrobromid  was  irregular  to  an 
extraordinary"  degree.  The  two  observations  here  chroni¬ 
cled  are  the  only  instances  which  have  come  under  my 
notice  of  excessive  persistence  of  the  effect. 

I  am  unable  to  estimate  a  percentage  of  frequency  for 
fhe  occurrence  of  this  accident,  but  suppose  it  to  be  rare, 
for  these  two  cases  are  the  only  instances  which  have 
occurred  in  using  homatropin  several  thousand  times. 


The  experience  of  others  in  this  particular  should  be  of 
interest  to  all.  It  is  of  moment  to  every  practitioner, 
for  the  reason  that  it  is  especially  in  the  more  urgent 
cases  of  persons  whose  time  is  of  great  value  that  honia- 
tropin  is  employed. 

I  have  just  had  it  forcibly  impressed  on  me  how  pain¬ 
fully  embarrassing  it  may  be  to  promise  an  active  busi¬ 
ness  man  removal  from  his  important  affairs  for  one  or 
two  days  only,  and  then  find  two  weeks  necessary  for 
the  eyes  to  regain  accommodation  and  light  tolerance. 
For  this  reason  the  experience  of  others  is  desirable. 

Case  1. — May,  1S97.  Female,  aged  25,  housewife,  mother  of 
a  family,  asthenopic  symptoms  pronounced.  A  3  per  cent, 
solution  of  homatropin  was  used.  An  application  was  made 
at  bedtime,  on  rising  and  at  intervals  of  ten  minutes  for  an 
hour  and  a  half  before  measuring  the  refraction.  The  patient 
came  to  the  office  immediately  after  breakfast.  The  eyes  were 
in  no  way  unusual.  The  refraction  was  plus  and  compound 
and  the  error  was  of  an  ordinary  amount  only.  The  mydriasis 
and  cyeloplegia  persisted  for  eight  days  and  the  patient  mani¬ 
fested  great  anxiety  and  impatience.  I  could  not  rid  myself  of 
the  impression  that  the  perturbation  and  alarm  were  partly 
assumed,  but  as  the  cause  was  real  there  was  absolutely  no 
way  but  to  counsel  patience  and  to  emphasize  the  certainty  of 
recovery  with  the  lapse  of  time. 

Case  2. — January,  1906.  Male,  aged  41,  business  man,  very 
busy,  neurasthenic,  the  lifelong  subject  of  periodic  violent  at¬ 
tacks  of  migraine.  Homatropin  solution  was  used  half  as 
strong  and  less  frequently  than  in  the  foregoing  case  on  ac¬ 
count  of  age.  The  same  vial  was  used  on  the  preceding  day  on 
a  newspaper  man,  aged  43,  with  recovery  in  eighteen  hours, 
and  subsequently  on  two  other  patients,  one  of  whom  reported 
complete  recovery  in  twenty-four  hours  and  the  other  in  thirty 
hours.  The  pharmacist  was  positive  as  to  the  accuracy  of  the 
compounding  of  the  prescription.  The  effect  persisted  with 
complete  cyeloplegia  for  fifteen  days.  This  was  a  source  of 
qreat  annoyance  to  the  patient,  who  bore  it,  however,  with 
much  resignation  and  fortitude,  the  more  patiently  as  he 
keenly  felt  the  need  of  relief  from  his  malady.  The  recovery 
was  complete  eventually. 

In  neither  of  these  cases  was  there  any  complication 
such  as,  for  example,  the  onset  -of  glaucoma.  In  the 
latter  case  there  was  more  danger  on  account  of  the  age. 
Had  so  unfortunate  a  thing  occurred,  eserin  would  prob¬ 
ably  have  controlled  it. 


VICARIOUS  MENSTRUATION  DURING  PREG¬ 
NANCY. 

n.  p.  Moray,  m.d. 

SHIEOII,  OHIO. 

Patient. — M.  D.,  aged  25,  married  about  five  years. 

History. — The  patient  had  a  miscarriage  about  three  years 
ago,  probably  self  induced.  The  uterus  had  to  be  “scraped  out” 
about  three  weeks  later.  She  has  always  been  healthy  and  has 
had  no  disorders  of  menstruation  up  to  this  time.  The  flow 
occurred  every  thirty  days,  until  May  30,  1905,  since  which 
time  it  has  been  decidedly  irregular.  On  June  29  and  30,  she 
had  severe  attacks  of  nose  bleed,  but  no  signs  of  menstrual 
flow.  July  30  and  31,  the  same  thing  occurred.  On  August  19 
she  became  alarmed  at  the  non-appearance  of  menstruation  and 
consulted  me.  I  made  a  diagnosis  of  probable  pregnancy  from 
the  symptoms  then  discernible.  On  August  30  and  31,  she  had 
a  return  of  the  menstrual  flow  but  no  nose  bleed.  In  September 
and  October,  however,  she  again  had  severe  attacks  of  epistaxis. 
On.November  23,  I  made  a  thorough  examination  and  confirmed 
my  previous  diagnosis.  Epistaxis  again  occurred  on  December 
1.  On  December  10,  she  took  a  trip  of  about  ten  miles  in  the 
country  over  rough  roads,  and  an  hour  or  two  after  her  re¬ 
turn  labor  pains  set  in.  On  the  morning  of  December  12,  she 
gave  birth  to  a  four-pound  girl  which  lived  twenty-three  hours. 
The  patient  was  up  in  the  usual  ten  days,  but  she  has  had 
neither  menstrual  flow  nor  nose  bleed  since. 


May  l‘J,  1900. 
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A  SIMPLE  METHOD  OK  FINDING  AN  EASILY 
ACCESSIBLE  PORTION  OF  THE  LAT¬ 
ERAL  SINUS.* 

*  Keml  before  the  Wayne  County  (Detroit)  Medical  Society, 

May  7.  1006. 

EMIL  AM  BERG,  M.D. 

DETROIT,  Mil’ll. 

Four  right  ami  four  left  temporal  bones  picked  out  at  ran¬ 
dom,  allow  that  an  easily  accessible  portion  of  the  lateral 
sinus  can  be  found  when  we  open  that  part  of  the  mastoid 
process  which  is  located  (Fig.  1)  in  the  direction  of  the  line 


Fig.  1. —  M.,  Meatus  externus.  A.  It.,  Linen  temporalis.  It.  C., 
Anterior  mastoid  line.  It.  I),,  lllsecling  line  of  angle  A.  It.  C.  and 
directing  line  for  lateral  sinus. 


which  divides  into  two  halves  the  angle  formed  by  the  linea 
temporalis  and  the  anterior  border  of  the  mastoid  process  (an 
angle  of  about  116  degrees).  This  topographic  consideration 
is  important  from  a  clinieal  point  of  view. 


CERTAIN  MOTILE  ORGANISMS  IN  THE  BLOOD 

PLASMA  IN  DENGUE. 

CONRAD  REICHE. 

Sergeant,  Hospital  Corps,  IJ.  S.  Army. 


This  seemed  to  me  important  because  this  method  being  de¬ 
signed  for  use  at  the  olliee  or  out-patient  clinic  the  thorough 
sterilization  of  the  hands  consumed  too  much  time.  With 
this  length  of  instrument  ordinary  manual  skill  and  dexterity 
render  such  sterilization  entirely  unnecessary. 

The  cervical  forceps  (Fig.  1)  was  designed  to  grasp  the 
anterior  aspect  of  the  portio  vaginalis  as  near  as  possible  to, 
but  not  into,  the  external  os.  The  tissues  are  here  very  often 
so  soft  as  to  tear  when  so  grasped  by  the  ordinary  tenaculum 
or  tenaculum  forceps  under  the  strain  to  which  this  grasp  is 
to  bo  subjected.  The  ordinary  grasp  with  one  blade  within 
and  the  other  without  the  cervical  canal  will  later  be  seen 
to  be  obviously  impossible  in  the  use  of  either  the  dilator  or 
the  curette.  The  two  pairs  of  opposed  teeth  give  a  grip  which 
has  never  lacerated.  The  curve  on  the  flat  facilitates  the 
combined  use  of  the  forceps  and  dilator  with  one  hand. 


The  external  os  dilator  was  suggested  by  the  conical  cali¬ 
brator  used  in  dilating  the  external  urinary  meatus  prepara¬ 
tory  to  cystoseopic  work.  Each  of  its  dimensions  is  definite 
and  has  its  raison  d'etre.  It  is  of  rigid  steel  throughout.  The 
diameter  of  its  tip  is  2  mm.,  which  is  as  small  ns  it  could  be 
made  without  actually  giving  it  an  angular  point  (Fig.  2). 
The  length  of  the  cone  from  tip  to  shoulder  is  2  cm.  This 
length  was  chosen  because  being  0.5  cm.  less  than  the  ordinary 
depth  of  the  cervical  canal  it  would  even  permit  of  some 
eversion,  due  to  laceration,  without  the  tip  of  the  cone  imping¬ 
ing  on  or  going  through  the  contracted  internal  os.  A  cervix 
in  which  there  is  more  than  0.5  cm.  foreshortening,  owing  to 
laceration  and  eversion,  is  so  patulous  as  not  to  require  the 
use  of  any  dilator.  The  narrow  parallel  surface  just  below  the 
shoulder  facilitates  the  retention  of  the  dilator  within  the  ex- 


Flgurc  2. 


CEBU,  P.  I. 

While  in  charge  of  the  laboratory  of  the  military  hospital 
in  Cebu,  P.  I.  (Captain  Kulp)  it  was  my  duty  to  examine  the 
blood  of  all  malarial  and  dengue  patients.  An  epidemic  of  the 
latter  disease  occurred  during  December,  1005,  and  lasted  about 
six  weeks.  No  malarial  parasites  were  found,  but  I  observed 
in  nearly  every  case  very  active,  small  (about  2  micron), 
round  translucent  bodies,  with  clearly  defined  edges,  very  mo¬ 
tile,  and  easily  visible  with  a  1/6  objective,  but  better  with 
1  12  oil  immersion  lens.  They  were  seldom  or  never  found  in 
the  erythrocytes,  but  often  on  them,  as  well  as  free  in  the 
plasma.  They  appeared  about  the  second  day  of  the  fever, 
and  could  never  be  found  after  the  temperature  became  per¬ 
manently  normal  or  after  the  administration  of  quinin.  They 
sometimes  remained  active  for  as  long  a  period  as  an  hour 
and  three-quarters.  Unfortunately,  the  epidemic  ceased  sud¬ 
denly  and  the  contemplated  staining  and  mosquito  experiments 
had  to  be  abandoned. 


New  Instruments 


SET  OF  THREE  NEW  INSTRUMENTS  FOR  THE 
TREATMENT  OF  CHRONIC  ENDO- 
TRACHELITIS. 

DANIEL  H.  CRAIG,  M.D. 

BOSTON. 

The  length  of  the  three  instruments  is  equal,  and  is  22  cm. 
This  length  was  chosen  as  the  shortest  which  would  enable  the 
gynecologist  to  satisfactorily  accomplish  the  treatment  with¬ 
out  allowing  his  hands  to  come  in  contact  with  the  patient. 


ter  mil  os  long  enough  to  produce  sufficient  relaxation  without 
maintaining  so  forcible  a  degree  of  pressure  as  to  be  con¬ 
stantly  disagreeable  to  the  patient.  The  shoulder  is,  of  course, 
self-explanatory.  The  flattened  base  of  the  handle  facilitates 
the  maintenance  of  a  steady  unirritating  pressure.  The  peri¬ 
meters  of  the  shoulders  are  made  hexagonal  to  prevent  rolling 
and  so  coming  in  contact  with  unsterilized  material. 

The  only  features  about  the  curette  which  need  attention 
are  the  shape  and  width  of  its  cutting  blade.  It  is  sharp,  the 
edge  being  obtained  by  beveling  from  above  downward  and 
inward,  making  the  blade  cut  as  the  curette  is  withdrawn. 
The  blade  and  its  fenestrum  are  triangular,  presenting  a  base 
of  6  mm.  and  relatively  sharp  angles.  The  base  is  just  twice 

fTJ _  .  JpB"  " . 

Figure  3. 

the  diameter  of  the  normal  internal  os  as  stated  by  Deaver 
(Fig.  3).  This  excess  width  serves  to  render  it  impossible  to 
introduce  the  curette  past  the  internal  os,  unless  it  be  dilated, 
which  in  itself  constitutes  a  contraindication  to  the  use  of  this 
curette,  without  the  employment  of  sufficient  force  to  lacerate 
the  tissues.  The  sharp  angles  serve  on  the  rotation  of  the 
curette,  to  remove  the  pathologic  tissues  too  near  to  the  in¬ 
ternal  os  to  be  readily  reached,  in  the  ordinary  traction  of  the 
curette,  and  are  especially  useful  in  those  cases  in  which  a 
sharp  angle  exists  just  below  the  internal  os  due  to  pressure 
atrophy  with  excavation  or  internal  laceration  of  the  cervix. 
Three  furrows  on  the  appropriate  surface  of  the  hexagonal 
handle  indicate  the  direction  of  the  cutting  blade.  The  curette 
is  of  rigid  steel  throughout,  no  necessity  for  flexibility  having 
boon  encountered. 


1528 


EDITORIALS. 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


103 

Dearborn  Avenue 

....  Chicago,  III. 

Cable  Address  .  .  . 

“Medic,  Chicago” 

Subscription  price . Five 

[For  other  information  see  second 

dollars  per  annum  in  advance 

page  following  reading  matter .] 

SATURDAY,  MAY  19,  1906. 

THE  IDENTIFICATION  OF  SPECIES  IN  BACTERIOLOGY. 

In  the  early  days  of  bacteriology  it  seemed  to  some 
workers  a  relatively  simple  matter  to  distinguish  be¬ 
tween  different  species  of  bacteria  and  either  to  assign 
to  every  organism  its  place  in  an  established  group  or 
else  to  install  it  as  a  “new  species.”  It  soon  became 
apparent,  however,  that  the  ordinary  cultural  charac¬ 
ters  afforded  an  insecure  basis  for  such  differentiation, 
since  micro-organisms  closely  related  in  some  of  their 
growth  phenomena  showed  in  others  wide  divergence, 
and  since  also  one  and  the  same  bacterium  varied  greatly 
in  its  manner  of  growth  and  in  its  chemical  products 
under  different  conditions  and  at  different  times. 
Morphologic  differences  were,  if  anything,  less  to  be 
relied  on  than  physiologic.  The  biologic  relationship 
of  different  micro-organisms  consequently  became,  and 
to  some  extent  still  remains,  a  subject  for  speculation 
rather  than  for  exact  verification. 

The  discovery  of  the  agglutinative  reaction,  now  so 
widely  used  in  the  Gruber-Widal  test  for  typhoid  fever, 
was  looked  on  at  first  as  bringing  order  into  the  chaos 
of  bacterial  types  and  groups,  and  was  thought  to  sup¬ 
ply  a  criterion  of  specificity  to  which  no  exception  could 
be  taken.  Further  investigation  has  shown,  however, 
the  limitation  of  the  agglutinative  reaction  as  a  decisive 
standard  of  species  differentiation.  Park,1  in  an  able 
address,  has  recently  pointed  out  some  of  the  manifold 
sources  of  error  that  tend  to  vitiate  the  value  of  the 
reaction  as  ordinarily  employed,  and  that  prevent  its 
acceptance  as  a  never-failing  diagnostic  aid.  Even 
among  typhoid  bacilli,  the  group  in  which  the  reaction 
has  been  most  widely  and  successfully  used,  inagglutin- 
able  races  are  sometimes  encountered,  so  that  if  a  bac¬ 
terium  isolated  from  water  fails  to  agglutinate  with  a 
true  typhoid  serum,  it  can  not  on  that  account  alone  be 
contumeliously  rejected  as  a  non-typhoid  organism. 
Among  the  related  group  of  colon  bacilli,  as  is  well 
known,  agglutination  by  specific  sera  affords  no  assist¬ 
ance  whatever  in  identifying  bacteria  of  similar  origin 
and  identical  cultural  characters.  In  general,  the 
groups  of  common  saprophytic  bacteria  do  not  lend 
themselves  to  differentiation  and  classification  on  the 
basis  of  the  agglutinative  test.2 

While  agglutination  has,  therefore,  for  some  time, 

1.  Jour.  Infec.  Dis.,  Sup.  No.  2,  1906. 

2.  M.  L.  Lincoln :  Jour.  Infec.  Dis.,  1904,  1,  p.  268 ;  and  M. 

Hefferan  :  Science,  Feb.  9,  1906. 


been  losing  ground  as  an  absolute  and  final  method  for 
identifying  bacterial  species,  another  phenomenon,  aris¬ 
ing  out  of  the  injection  of  animals  with  bacterial  cul¬ 
tures,  has  been  considered  of  great  importance.  This  is 
the  so-called  Pfeiffer’s  phenomenon,  which  is  dependent 
on  the  development  of  a  specific  bactericidal  substance 
in  the  body  of  an  immunized  animal.  Many  observers 
have  laid  great  stress  on  the  specificity  of  this  germicidal 
reaction,  which  has  been  maintained  to  furnish  proof  of 
bacterial  identity  even  when  everything  else,  including 
the  agglutinative  test,  failed  to  declare  itself  positively. 
Especially  interesting,  consequently,  is  the  recent  dis¬ 
covery  by  Besserer  and  Jaffe3  of  strains  of  typhoid 
bacilli  which  react  atypically  to  the  bactericidal  sera. 
The  genuine  nature  of  these  atypical  typhoid  organisms 
is  shown  by  a  variety  of  characters,  among  others  by  the 
fact  that  animals  immunized  against  true  typhoid  ba¬ 
cilli  were  also  immune  to  the  strains  in  question.  Sus¬ 
ceptibility  to  a  specific  bactericidal  serum  must,  there¬ 
fore,  go  the  way  of  the  other  absolute  criteria  of  differ¬ 
entiation;  absence  of  this  susceptibility  in  the  case  of  a 
typhoid-like  bacillus  is  no  proof  that  the  organism  is  not. 
after  all,  a  true  but  atypical  strain  of  this  species.  As 
in  the  case  of  the  agglutinative  reaction,  failure  to  re¬ 
spond  to  the  test  is  not  decisive. 


LATENT  TUBERCULOSIS  IN  CHILDHOOD. 

Tuberculosis  in  childhood,  especially  latent  tuberculo¬ 
sis,  is  a  field  comparatively  neglected  in  the  modern  war¬ 
fare  against  this  disease.  We  have  grown  accustomed  to 
concentrating  our  efforts  on  the  adult  consumptive  and 
on  general  methods  of  prophylaxis  and  have  not  entered 
with  any  degree  of  fullness  into  the  question  of  preven¬ 
tive  measures  for  predisposed  children.  That  latent 
tuberculosis  is  common  in  childhood  must  be  admitted, 
even  by  those  who  are  not  willing  to  go  so  far  as  Behring 
does  in  this  direction.  Two  interesting  articles  recently 
published  from  Heubner’s  clinic1  show  that  the  blood 
of  many  non-tuberculous  children  agglutinates  tubercle 
bacilli.  Whether  or  not  this  test  is  to  be  regarded  as 
positive  proof  of  tuberculous  foci  in  the  body  is  still  a 
question,  but  it  was  significant  in  these  experiments 
that  blood  from  the  umbilical  cord  never  agglutinated 
tubercle  bacilli  and  the  percentage  of  agglutinations  was 
lowest  in  children  with  no  suspicion  of  tuberculosis, 
higher  in  children  with  chronic  inflammation  of  mucous 
membranes,  hypertrophied  tonsils,  adenoids,  etc.,  and 
still  higher  in  children  evidently  scrofulous.  Salge 
found  that  in  12.5  per  cent,  of  babies  under  a  year  old, 
apparently  non-tuberculous,  the  blood  agglutinated  tu¬ 
bercle  bacilli,  and  Schkarin  found  the  same  to  be  true  of 
21.4  per  cent,  of  non-tuberculous  children. 

The  death  rate  from  tuberculosis  in  this  country  is 
not  nearly  so  high  as  in  Germany,  and  it  is  probable 
that  if  such  examinations  were  made  of  American  chil- 

3.  Deuts.  med  Wochft.,  Dec.  21,  1905. 

1.  Jahr.  f.  Kinderheilkunde,  Jan.  2,  1906. 
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tlren  the  proportion  of  positive  cases  would  not  be  nearly 
so  great.  If,  however,  it  were  only  half  as  great,  the 
number  of  children  with  latent  tuberculosis  would  be 
large  enough  to  cause  grave  concern.  It  seems  that  the 
percentage  is  higher  in  school  life  than  in  early  child¬ 
hood,  just  as  it  is  higher  in  childhood  than  in  infancy. 
"Reeder,  of  Berlin,  reported  to  the  Naturforsclier  Ver- 
sammlung,  in  1905.  the  results  gained  by  systematic 
examination  of  school  children  in  that  city.  Evidence  of 
latent  tuberculosis  was  found  in  a  surprisingly  large 
number  of  children,  and  the  number  increased  with  each 
year  of  school  life. 

Unfortunately,  we  have  no  statistics  in  this  country 
as  to  the  frequency  of  tuberculosis  in  school  children. 
W.  K.  Chalmers  has  given  us  those  for  Glasgow,  and 
by  classifying  the  children  according  to  the  economic 
standing  of  their  parents  he  is  able  to  show,  as  one  would 
expect,  that  the  number  of  tuberculous  children  increases 
with  the  increase  of  poverty.  Only  3.4  per  cent,  of  the 
school  children  whose  families  occupy  three  rooms  had 
tuberculous  lesions,  as  against  5-. 9  per  cent,  of  those 
occupying  two  rooms  and  8.3  per  cent,  of  those  whose 
families  were  crowded  into  one  room. 

It  is  this  last  class,  the  children  of  the  very  poor,  espe¬ 
cially  the  poor  in  large  cities,  for  whom  a  systematic 
campaign  of  prevention  should  be  planned.  A  child 
with  latent  tuberculosis  in  a  poor  family  has  little 
chance  of  overcoming  the  infection.  His  days  are  spent 
in  a  crowded,  unhealthful  home  and  in  a  school  room 
from  which  he  usually  graduates  directly  into  the  fac¬ 
tory.  Tenement  house  inspection  and  control  of  condi¬ 
tions  in  factories  are  legitimate  functions  of  the  mu¬ 
nicipality  and  their  importance  in  the  warfare  against 
tuberculosis  has  been  pointed  out  again  and  again;  but 
the  control  of  conditions  in  school  houses  is  still  more 
indisputably  the  duty  of  the  municipality,  for  while  the 
city  does  not  compel  a  child  to  live  in  a  certain  house 
nor  to  work  in  a  certain  factory  it  does  usually  compel 
him  to  spend  the  greater  part  of  his  day  inside  a  certain 
school  room.  The  child  has  a  right  to  demand  that, 
while  he  is  there,  his  health  should  be  safeguarded. 
Yet  what  is  really  the  case?  What  do  we  do  for  the 
health  of  the  child  in  school,  especially  of  the  child 
with  a  predisposition  to  tuberculosis?  Apparently  we 
are  not  so  advanced  in  school  hygiene  as  are  our  Euro¬ 
pean  contemporaries,  for  the  death  rate  among  school 
children  in  the  United  States  is  higher  than  in  Europe.2 
Take  the  matter  of  ventilation:  The  great  majority  of 
school  rooms,  especially  those  frequented  by  unwashed 
children  in  old  clothes,  become  close  and  foul  long  before 
the  end  of  the  half  day’s  session,  and  it  is  a  question 
whether  the  modern  room,  equipped  with  a  complicated 
ventilation  system  which  rarely  works,  is  not  worse  in 
this  respect  than  the  old-fashioned  school  which  depends 
on  windows  for  fresh  air. 


2.  G.  K.  Dickenson:  “Sanitary  Inspection  of 'Schools  and  School 
Children,”  1906. 


In  the  matter  of  cleanliness  we  are  still  more  remiss. 
Dry  sweeping,  or,  at  the  best,  sweeping  with  wet  saw¬ 
dust,  is  the  rule  in  most  school  houses.  In  Boston  a  few 
years  ago  it  was  found  that  41  per  cent,  of  the  schools 
had  never  had  their  floors  washed.  Chicago  does  better 
than  that,  for  her  school  floors  are  washed  five  times  a 
year,  but  imagine  any  office  building  with  so  low  a  stand¬ 
ard  of  cleanliness  as  that.  Dust  from  the  streets  tracked 
in  by  hundreds  of  feet  rises  from  the  floor  to  mix  with 
the  still  more  irritating  dust  from  the  blackboard,  and 
in  this  atmosphere,  often  unrelieved  by  a  single  breath 
of  fresh  air,  the  child  must  spend  the  best  hours  of  the 
day.  Surely  it  is  a  wasteful  and  foolish  policy  which 
neglects  the  sanitary  conditions  of  the  school  house,  com¬ 
pels  the  child  with  latent  tuberculosis  to  spend  a  large 
part  of  his  day  in  surroundings  favorable  to  the  develop¬ 
ment  of  the  disease,  and  assumes  responsibility  only  after 
he  has  succumbed  to  it  and  become  a  charge  on  the  com¬ 
munity. 

The  child  has  a  right  to  demand  a  sanitary  school 
room;  that  is  obvious.  That  he  has  a  right  to  demand 
wholesome  feeding  during  his  school  life  would  not  be 
so  readily  admitted,  yet  it  may  prove  to  be  an  economy 
on  the  part  of  the  city  to  undertake  the  feeding  of  its 
ill-nourished  school  children  rather  than  to  be  obliged 
to  assume  the  whole  care  of  them  in  later  years.  This  is 
the  way  the  matter  is  regarded  in  many  European  coun¬ 
tries.  England,  facing  the  enormous  problem  of  her 
half-starved,  degenerating,  city  slum  population,  has  at 
last  begun  to  experiment  with  free  school  dinners,  pro¬ 
vided  by  private  charity,  and  it  is  probable  that  legisla¬ 
tive  provision  for  public  relief  of  this  sort  will  be  enacted 
during  the  coming  session.  On  the  continent  of  Europe 
the  system  of  free  or  very  cheap  meals  for  school  children 
has  been  instituted  in  France,  Germany,  Belgium,  Italy, 
Norway  and  Switzerland.  The  system  is  different  in  the 
different  countries,  but  in  all  there  is  a  unanimity  as 
to  the  disastrous  results  of  underfeeding  in  school  chil¬ 
dren.  the  large  number  of  underfed  children  in  the  poor 
quarters  of  most  cities  and  the  enormous  improvement 
which  follows  the  institution  of  these  school  dinners. 

European  city  fathers  take  longer  views  than  we  do 
here  and  are  serenely  undisturbed  by  the  cry  of  “social¬ 
istic.”  They  have  studied  the  economic  significance  of 
tuberculosis  and  have  decided  that,  simply  from  the 
financial  point  of  view,  prevention  is  better  than  cure. 
And  prevention  of  tuberculosis  must  be  begun  during  the 
early  years  of  life. 


THE  POISONS  PRODUCED  IN  SUPERFICIAL  BURNS. 

In  a  certain  proportion  of  cases  of  extensive  but  super¬ 
ficial  burns,  death  follows  after  an  interval  of  from  six 
hours  to  a  few  days,  apparently  because  of  a  profound 
intoxication.  As  evidence  of  intoxication,  we  have  not 
only  clinical  manifestations,  such  as  delirium,  hemo¬ 
globinuria  and  albuminuria,  vomiting,  bloody  diarrhea, 
etc.,  but,  more  convincingly,  the  anatomic  findings  at 
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autopsy,  which  are  strikingly  similar  to  those  resulting 
from  acute  intoxication  with  bacterial  products.  Thus 
Bardeen  found  quite  consistently  cloudy  swelling  and 
focal  and  parenchymatous  degeneration  in  the  liver  and 
kidneys;  softening  and  enlargement  of  the  spleen,  with 
focal  degeneration  in  the  Malpighian  bodies;  and  par¬ 
ticularly  degenerative  changes  in  the  lymph  glands  and 
intestinal  follicles  resembling  those  observed  in  diph¬ 
theria,  which  McCrae  considers  due  to  proliferation  and 
phagocytosis  by  the  endothelial  cells  of  the  lymphatic 
structures.  Marked  changes  are  usually  present  in  the 
blood,  consisting  of  fragmentation  and  distortion  of  the 
red  corjiuscles,  hemoglobinemia,  loss  of  water  with  a  rela¬ 
tive  increase  in  the  number  of  corpuscles  by  from  one  to 
four  millions  per  cubic  millimeter,  an  increase  in  the 
blood  platelets,  and  a  rise  in  the  number  of  leucocytes  to 
from  30,000  to  50,000.  Hemoglobinuria  is  also  fre¬ 
quently  present,  and  almost  constantly  gastrointestinal 
irritation  occurs  with  anatomic  evidences  of  acute  en¬ 
teritis,  acute  gastritis,  and  occasionally  gastric  or  duo¬ 
denal  ulcers.  According  to  Korolenko,  the  sympathetic 
nervous  system  is  seriously  involved. 

It  seems  probable,  therefore,  that  poisons  are  formed 
as  a  result  of  the  burn  that  have  the  effect  of  causing 
hemolysis,  and  that  are  also  cytotoxic  for  parenchyma¬ 
tous  cells  and  particularly  for  nervous  tissues.  These 
hypothetical  poisons  seem  to  be  eliminated  by  the  intes¬ 
tines  and  kidneys,  which  are  injured  by  the  poisons  in 
their  passage  through  these  organs.  The  attempts  to 
explain  all  the  observed  effects  of  burns  as  due  to 
thrombosis  or  to  embolism  by  altered  red  corpuscles 
seem  to  have  failed,  for  the  peculiar  location  of  the 
lesions  (e.  g.,  duodenal  ulcers,  necrosis  in  the  Malpighian 
bodies  of  the  spleen,  etc.)  does  not  agree  with  this 
hypothesis,  and  there  are  too  many  evidences  of  the  pres¬ 
ence  of  some  decidedly  toxic  substance  in  the  blood. 
There  can  be  no  question  that  the  poisonous  substance  or 
substances  are  formed  in  the  burned  area  and  not  in  the 
internal  organs  as  a  result  of  hyperpyrexia,  as  has  been 
suggested,  as  shown  by  numerous  observations.  '  Thus 
if  the  burned  area  is  removed  immediately  (in  narco¬ 
tized  experimental  animals),  death  will  be  prevented, 
whereas,  if  the  burned  tissue  be  permitted  to  remain  for 
a  few  hours,  death  will  occur.  The  poison  appears  to  be 
absorbed  from  the  burned  area  into  the  blood,  for  if 
circulation  is  shut  off  from  the  burned  area  no  intoxica¬ 
tion  results ;  this  probably  explains  why  deep  destructive 
burns  of  small  areas,  which  are  associated  with  local 
thrombosis,  are  much  less  serious  than  a  superficial 
slight  scalding  over  a  large  area. 

Apparently  the  poison  is  produced  chiefly  or  solely  in 
the  skin,  for  burning  of  muscle  is  not  followed  by  intoxi¬ 
cation  (Eijkman  and  v.  Hoogenhuvze1) .  Numerous  in¬ 
vestigators  have  reported  finding  poisonous  substances  in 
the  blood,  tissues  or  urine  of  burned  men  and  animals, 
but  the  reports  disagree  widely  in  details.  Thus  Dietrichs 

1.  Virchow’s  Arch.,  1906,  vol.  clxxxiii,  p.  377.  The  Journal 
A.  M.  A.,  p.  1406. 


states  that  the  blood  of  burned  animals  contains  hemo¬ 
lysins  and  agglutinins,  which  could  not  be  corroborated 
by  Burkhardt2  or  by  Pfeiffer.3  The  latter,  however, 
finds  that  the  urine,  serum  and  organs  of  burned  ani¬ 
mals  contain  substances  poisonous  for  the  same  and  for 
different  species,  which  is  in  accord  with  the  results  of 
numerous  earlier  investigators.  The  poisons  are  neuro¬ 
toxic  and  necrogenic  in  their  properties,  and  act  with¬ 
out  a  period  of  incubation.  Apparently,  according  to 
Pfeiffer,  they  are  not  ptomains,  nor  yet  pyridin  deriva¬ 
tives,  as  many  investigators  have  contended,  but  resem¬ 
ble  more  closely  the  labile  poisons  of  snake  venom.  The 
neurotoxic  substance  is  more  thermostable  than  the 
necrogenic  substance,  which  is  very  easily  destroyed  by 
heat.  Pfeiffer  believes  it  probable  that  the  poisons  are 
derived  from  the  splitting  of  proteids  altered  in  compo¬ 
sition  by  the  heat  burning.  The  hemolysis  he  attributes 
to  direct  injury  to  the  blood  in  its  passage  through  the 
heated  area,  and  not  to  the  action  of  poisons ;  this  is  very 
possible,  since  red  corpuscles  fragment  after  being  heated 
to  52°,  and  may  be  seriously  impaired  functionally  at 
45°.  There  are  many  authors,  indeed,  who  consider  the 
blood  changes  the  chief  cause  of  death,  but  the  weight 
of  evidence  is  in  favor  of  the  theory  of  the  development 
of  toxic  substances  in  the  burned  skin. 

In  spite  of  Pfeiffer’s  researches,  however,  the  nature 
of  these  poisons  must  be  considered  as  completely  un¬ 
known,  for  numerous  other  observers  have  described 
“peptotoxins”  (Fraenkel  and  Spiegler)  ;  ptomains 
(Kijanitzin,  Ajello  and  Parascendolo),  and  pyridin 
bases  (Fraenkel  and  Spiegler,  Eeiss).  It  remains  also 
to  be  determined  if  the  poisons  are  of  such  a  nature  that 
an  immune  serum  can  be  obtained  for  them. 


OCCURRENCE  OF  MENINGOCOCCI  ■  IN  THE  NASAL 

CAVITIES. 

That  so-called  epidemic  cerebrospinal  meningitis  is 
caused  by  a  special  micrococcus,  the  meningococcus 
( Diplococcus  intracellnlaris  meningitidis )  is  now  gen¬ 
erally  accepted  as  an  established  fact.  The  manner  in 
which  this  form  of  meningitis  is  disseminated  and  the 
portal  of  entry  of  the  meningococci  are,  however,  as  yet 
not  thoroughly  understood.  Decent  investigations,  es¬ 
pecially  in  this  country,  indicate  that  probably  the  nasal 
cavities  are  important  points  not  only  of  entrance,  but 
also  of  escape  of  the  meningococcus.  Until  less  than  a 
year  ago  the  observations  on  the  occurrence  of  meningo¬ 
cocci  in  the  nasal  mucus  in  meningitis  cases  were  rather 
unsatisfactory  and  indefinite.  During  the  last  epidemic 
of  meningitis  in  New  York,  the  opportunity  to  investi¬ 
gate  this  point  was  used  to  very  good  advantage  by 
Goodwin  and  von  Sholly,1  who  isolated  meningococci 
from  the  nasal  mucus  in  50  per  cent,  of  meningitis 
cases  during  the  first  two  weeks  of  the  disease.  These 

2.  Arch.  klin.  Chir.,  1905,  vol.  lxxv,  p.  845. 

3.  Virchow’s  Archiv.,  1905,  vol.  clxxx,  p.  367. 

1.  Jour.  Infect.  Dis.,  1906,  supplement  No.  2,  p.  21. 
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investigators  also  studied  the  nasal  mucus  of  45  healthy 
individuals  living  in  close  contact  with  meningitis  pa¬ 
tients,  with  the  valuable  result  that  meningococci  were 
found  in  10  per  cent.  Of  55  medical  students  not  a 
single  one  gave  organisms  that  corresponded  fully  to  tire 
meningococcus.  At  the  same  time  that  the  epidemic 
was  running  in  New  York,  a  few  cases  of  meningitis 
also  appeared  in  Chicago,  and  Davis2  demonstrated 
typical  meningococci  in  the  nose  and  pharynx  of  one 
patient.  Hence  the  occurrence  of  meningococci  in  the 
nasal  mucus  in  meningitis  patients  and  in  those  coming 
in  close  contact  with  them  may  he  regarded  as  definitely 
settled. 

Now  there  is  a  more  or  less  direct  connection  between 
the  lymph  spaces  of  the  nasal  mucosa  and  the  cerebral 
membranes  through  which  infection  may  take  place 
and  possibly  also  elimination  of  the  cocci.  It  is  also 
possible  that  the  meningococci  may  enter  the  general 
circulation  from  the  nasal  lining  as  well  as  other  parts 
of  the  respiratory  tract  and  become  localized  later  in  the 
cerebrospinal  membranes.  Elser3  recovered  the  meningo¬ 
coccus  in  nearly  25  per  cent,  of  the  cases  examined,  and 
he  believes  that  general  blood  invasion  can  be  demon¬ 
strated  in  a  large  proportion  under  favorable  conditions. 
It  is  consequently  possible  also  that  the  meningococcus 
may  be  deposited  in  the  nasal  mucosa  from  the  circulat¬ 
ing  blood  and  thus  reach  the  external  world  and  secure 
the  necessary  opportunity  to  perpetuate  itself  by  enter¬ 
ing  a  new  host. 

Be  this  as  it  may,  the  occurrence  of  meningococci  in 
the  nose  of  patients  with  meningitis  and  their  associates 
indicates  the  necessity  of  careful  isolation  of  such  cases, 
not  merely  during  the  early  weeks  of  the  disease,  as  sug¬ 
gested  by  Goodwin  and  von  Sholly,  but,  if  possible, 
until  such  time  as  there  is  good  reason  to  believe  from 
negative  results  of  examinations  of  the  nasal  mucus 
that  the  nose  is  free  from  meningococci.  Furthermore, 
nurses  and  others  who  remain  in  close  contact  with  such 
cases  should  not  be  allowed  to  go  about  until  it  is  known 
that  they  also  do  not  carry  meningococci  in  the  nasal 
mucus  and  thus  are  liable  to  become  the  unwitting  dis¬ 
seminators  of  a  terrible  disease.  Whenever  opportunity 
offers,  the  study  of  the  occurrence  of  meningococci  in 
the  nasal  cavities  should  be  continued  and  extended  to 
the  throat  as  well. 


THE  INFLUENCE  OF  LIGHT  IN  THE  PRODUCTION  OF 
CANCER  OF  THE  SKIN. 

It  seems  to  be  a  well-known  fact  that  the  skin  in  cer¬ 
tain  individuals  is  abnormally  sensitive  to  the  chemical 
or  actinic  rays  of  light.  As  pointed  out  recently  by 
Hyde,1  this  hypersensitiveness  may  be  evidenced  in  the 
production  of  either  hyperemia,  pigmentation,  telan¬ 
giectasis,  atrophy,  hyperkeratosis  or  cancerosis  of  the 

2.  Ibid.,  1905,  vol.  ii,  p.  602. 

3.  Jour.  Med.  Research,  1905,  vol.  xiv,  p.  89. 

1.  American  Journal  of  Medical  Sciences,  January,  1906 ;  ab¬ 
stracted  in  The  .Tourn'al,  Feb.  17,1906,  p.  541. 


skin.  At  times,  though  rarely,  these  different  forms 
of  reaction  to  the  same  influences  may  occur  in  one  and 
the  same  person  and  then  occasionally  in  a  regular  order 
of  succession.  This  is  the  case  in  the  rare  disease  known 
as  xeroderma  pigmentosum,  a  disease  of  childhood ; 
here  hyperemia  is  followed  by  pigmentation  of  the 
exposed  parts  of  the  body  and  eventually  telangiectasis, 
spots  of  atrophy  and  of  warty  outgrowths  (hyperkera¬ 
tosis)  develop  and  finally  typical,  usually  multiple 
carcinoma. 

In  adults  analogous  processes  are  relatively  more  fre¬ 
quent  and  develop  usually  after  the  middle  periods  of 
life.  Hyde  brings  forward  strong  statistical  evidence 
showing  that  in  the  colored  races  pigmentation  of  the 
skin  appears  to  provide  a  relative  immunity  to  cutaneous 
cancerosis.  He  furthermore  makes  the  very  interesting 
deduction  that  colored  races  seem  to  suffer  less  than  the 
whites  from  cancer  of  other  organs  than  the  skin  and 
suggests  that  this  relative  immunity  may  be  the  result 
of  the  “protection  from  the  actinic  rays  of  light  fur¬ 
nished  by  the  pigment  of  the  integument.” 

The  observations  and  deductions  here  epitomised  em¬ 
phasize  the  influence  of  light  on  the  biologic  chemistry 
of  cells,  especially  the  cells  in  the  human  skin.  They 
may  be  cited  to  illustrate  also  how  abnormal  cellular 
processes,  essentially  chemical  in  nature,  may  lead  to  the 
development  of  carcinoma.  They  serve,  therefore,  to 
direct  our  attention  again  to  the  chemical  nature  of  the 
problem  of  the  cause  of  cancer  in  the  recent  discussion 
of  which  the  tendency  to  disregard  the  necessity  of  a 
parasitic  etiologic  hypothesis  is  becoming  more  and  more 
apparent.  This  tendency  is  receiving  strong  support 
also  from  the  results  of  the  experimental  transplanta¬ 
tions  of  carcinoma  to  which  it  is  planned  to  make  more 
extended  reference  in  the  future. 


PROVISION  FOR  EPILEPTICS. 

Any  one  who  has  witnessed  the  utter  disregard  for 
the  welfare  of  epileptics  whose  disease  forces  them  to 
become  public  charges  in  county  alms  and  poor  houses 
and  in  institutions  for  the  insane,  in  which  they  are  an 
incident  and  not  a  factor  in  the  life  of  the  place,  must 
have  been  forcibly  struck  with  the  necessity  for  a  wholly 
different  type  of  public  care  for  this  unhappy  class. 
Students  of  epilepsy  in  the  United  States  and  abroad 
place  the  proportion  of  epileptics  to  the  population  in 
general  at  one  to  five  hundred.  If  this  is  true,  there  are 
not  less  than  160,000  epileptics  in  the  United  States— 
less  than  3,000  of  whom  are  under  proper  state  care  at 
this  time,  not  including  those  in  institutions  for  the 
insane.  While  every  state  has  one  or  more  hospitals  or 
asylums  for  the  enlightened  care  and  treatment  of  their 
insane,  only  five  states  have  made  provision  for  their 
dependent  epileptics — New  York,  Ohio,  Massachusetts, 
New  Jersey  and  Texas,  while  we  understand  that  Indi¬ 
ana  is  'about  to  make  such  provision.  A  meeting  was 
held  recently  in  Chicago  with  the  object  of  stimulating 
public  interest  in  the  establishment  of  a  colony  for  epi¬ 
leptics  in  Illinois.  It  is  to  be  hoped  that  the  movement 
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may  broaden  out  until  the  efforts  result  in  the  estab¬ 
lishment  of  such  an  institution  not  only  in  Illinois,  but 
in  every  large  state  in  the  Union.  It  has  been  satis¬ 
factorily  demonstrated  that  the  best  way  to  care  for 
epileptics  is  on  a  large  tract  of  land  and  in  compara¬ 
tively  small  and  wholly  detached  cottages.  Adequate 
classification  pla}rs  a  leading  role  in  the  institutional 
treatment  of  these  people,  which  makes  it  essential  that 
any  successful  institution  for  them  must  be  on  the  col- 
ony,  village  op  community  plan. 


THE  VITALITY  OF  THE  TYPHOID  BACILLUS  IN 
FLOWING  WATERS. 

The  contention  made  in  the  Chicago  drainage  canal 
suit  that  typhoid  germs  are  short  lived  in  natural  flow¬ 
ing  waters  seems  to  be  supported  by  some  recent  experi¬ 
ments  made  at  the  hygienic  laboratory  of  the  University 
of  Wisconsin.  According  to  the  accounts  received,  the 
attempt  was  made  to  test  the  question  under  as  nearly 
the  natural  conditions  as  possible,  and  the  results  seem 
to  show  that  in  ordinary  flowing  water  the  germs  live 
only  from  eight  to  ten  days,  while  in  sewage  polluted 
water  they  live  scarcely  half  that  time,  being  apparently 
killed  off  by  other  organisms.  In  fact,  it  is  only  the 
more  resistant  minority  of  the  germs  that  reach  the  ten 
days’  limit,  and  the  experiments  are  said  to  have  been 
remarkably  uniform  in  this  respect.  While  there  may 
be  exceptional  cases  of  longevity  of  the  typhoid  bacillus, 
particularly  in  culture  experiments,  the  evidence  is  ac¬ 
cumulating  that  it  is  a  short-lived  organism  in  water 
under  natural  conditions. 


HOTEL  ACCOMMODATIONS— IMPORTANT. 

The  members  of  the  subcommittee  on  hotels  for  the 
Boston  session  are  anxious  that  every  one  shall  be  pro¬ 
vided  with  good  accommodations,  either  in  a  hotel  or  in 
a  first-class  boarding  house.  To  arrange  for  such  ac¬ 
commodations,  however,  the  committee  must  attend  to 
the  matter  before  the  arrival  of  those  to  be  accommo¬ 
dated.  In  behalf  of  the  committee  and  at  its  request,  we 
urge  those  who  expect  to  attend  the  Boston  session  to 
write  to  the  secretary  of  the  hotel  committee,  Dr.  D.  D. 
Scanned,  366  Commonwealth  avenue,  Boston,  stating 
what  is  required.  Prompt  action  in  this  matter  on  the 
part  of  each  individual  will  receive  prompt  action  on  the 
part  of  the  committee.  Although  none  need  fear  that 
accommodations  will  not  be  found,  even  after  one  ar¬ 
rives,  it  is  not  worth  while  to  take  chances  by  such 
delay. 


Medical  News 

CALIFORNIA. 

Personal.  Di.  Peiry  1.  Bullington,  Oroville,  has  been  elected 

president  of  the  Board  of  Health  of  Butte  County. _ Dr.  J. 

De  Barth  Shorb  and  wife,  Los  Angeles,  left  for  Europe  May  2. 

Distribution  of  Medicine  Samples.— The  city  trustees  of 
Chico  have  passed  an  ordinance  prohibitirtg  the  distribution  of 
samples  of  medicine,  either  by  hand  or  by  throwing  into  yards, 
where  children  might  find  and  eat  them. 

Vital  Statistics  for  March.— During  March,'  1,950  births, 
2,523  deaths  and  1,471  marriages  were  reported.  The  mortal¬ 
ity  of  the  month  is  equivalent  to  an  annual  death  rate  of 


16.1  per  1,000.  Tuberculosis,  the  principal  cause  of  death, 
caused  474  deaths;  diseases  of  the  circulatory  system,  330, 
and  diseases  of  the  respiratory  system,  307,  of  which  231 
were  due  to  pneumonia.  Of  the  epidemic  diseases,  meningitis 
caused  37  deaths;  measles  and  influenza,  32;  typhoid  fever, 
19;  diphtheria,  17;  and  smallpox,  7. 

DISTRICT  OF  COLUMBIA. 

Personal. — Dr.  May  D.  Baker,  Washington,  is  paying  a  visit 

to  Los  Angeles,  Cal. - Dr.  G.  Brown  Miller,  Washington,  has 

been  elected  secretary  of  the  Central  Dispensary  in  the  Emer¬ 
gency  Hospital. 

Examiners’  Terms  Expire. — The  health  officer  of  the  district 
has  called  the  attention  of  the  examiners  to  the  fact  that  the 
term  of  office  of  Dr.  Joseph  F.  Wall,  a  member  of  the  Board 
of  Medical  Examiners,  and  a  police  surgeon,  will  expire  on 
June  15  and  that  steps  would  be  taken  to  appoint  his  succes¬ 
sor.  The  term  of  a  member  of  a  Board  of  Homeopathic 
Examiners  and  Board  of  Eclectic  Examiners  expires  on  June  30. 

Opposes  Osteopathy  Bill. — The  Medical  Society  of  the  Dis¬ 
trict  of  Columbia  has  made  an  emphatic  protest  against  the 
enactment  of  Senate  Bill  251  introduced  by  Senator  Foraker 
of  Ohio,  which  seeks  to  regulate  the  practice  of  osteopathy,  to 
license  osteopathic  physicians,  etc.,  in  the  District  of  Colum¬ 
bia.  The  arguments  that  the  society  advances  are  as  follows: 
First,  the  bill,  if  enacted,  will  lower  all  existing  medical  school 
standards  and  thus  defeat  the  very  object  for  which  medical 
practice  laws  were  provided,  namely,  to  guard  the  people 
against  the  effects  of  imposition  and  ignorance;  second,  the 
bill  seeks  to  legalize  and  regulate  the  practice  of  osteopathy 
without  defining  what  constitutes  the  practice  of  osteopathy, 
and  until  this  is  done  Congress  can  not  undertake  to  legislate 
intelligently;  third,  why  should  a  special  board  be  created, 
composed  of  five  physicians  in  good  standing,  adherents  to  the 
osteopathy  system  of  practice?  fourth,  it  is  conceded  that 
Congress  has  a  right  to  recognize  other  schools  or  sects  of 
medicine  than  the  so-caller  regular,  homeopathic  or  eclectic 
systems  of  practice;  and,  fifth,  refusal  on  the  part  of  the 
advocates  of  the  proposed  legislation  to  accept  the  suggested 
amendment,  indicates  preference  for  low  standards  and  corre¬ 
sponding  danger  to  the  public. 

ILLINOIS. 

Bid  for  Consumptive  Hospital. — The  lowest  bid  for  the  con¬ 
struction  of  the  consumptive  hospital  at  the  Cook  County  In¬ 
stitutions,  Dunning,  was  $21,430. 

Smallpox. — Three  cases  of  smallpox  have  been  reported  from 

Zion  City. - A  new  outbreak  of  smallpox  has  been  reported 

at  Rushville. - Smallpox  has  broken  out  in  a  children’s  home 

near  Sterling.  The  institution  has  been  placed  under  strict 
quarantine. 

Physicians’  Defense  Company  Not  an  Insurance  Company. 
— The  Appellate  Court  of  Illinois  in  an  opinion  handed  down 
May  8,  holds  that  the  Physicians’  Defense  Company  of  Fort 
Wayne,  Ind.,  is  not  an  insurance  company  under  the  laws  of 
Illinois,  as  the  company  does  not  undertake  to  indemnify  the 
holder  of  its  agreement  against  judgment,  but  to  pay  such 
judgment  or  any  part  of  it,  not  even  the  costs  of  suit,  although 
in  making  defense  it  may  have  to  be  outgrown  the  sum  it 
receives.  It  does  not  insure  the  holder  against  suits  for  mal¬ 
practice.  It  merely  makes  a  defense  against  them  when  they 
are  brought  and  provides  legal  services  for  its  patrons. 

Chicago. 

Bequest  to  Hospital. — By  the  terms  of  the  will  of  the  late 
Charles  W.  Brega,  $5,000  is  bequeathed  to  St.  Luke’s  Hospital. 

Smallpox.— A  case  of  smallpox  was  discovered  by  the  health 
department,  May  11,  in  Lake  View.  The  source  of  the  infec¬ 
tion  has  not  yet  been  located. 

Midwife  Released. — Mrs.  Maggie  Motzna,  a  midwife  charged 
with  the  murder  of  Mrs.  Ida  Brocknow  by  an  illegal  operation, 
was  declared  not  guilty  by  a  jury  in  Judge  Honore’s  court, 
May  10. 

Fined  for  Liquor  Selling. — George  Campbell,  a  Pullman  drug¬ 
gist,  charged  with  selling  liquor  without  a  license,  was  fined 
$100  and  costs  on  one  charge,  and  costs  on  the  three  other 
charges  brought  against  him. 

Personal. — Dr.  and  Mrs.  Daniel  R.  Brower  have  returned  from 

Lisbon. - Dr.  Hugh  T.  Patrick  has  left  Lisbon  for  Paris,  and 

will  spend  the  summer  abroad. - Dr.  Henry  Gradle  has  re¬ 
turned  from  the  International  Medical  Congress,  Lisbon. - 

Dr.  Camillo  Volino  has  been  seriously  ill  from  septicemia,  due 
to  a  scratch  received  during  an  operation. 
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Physicians  on  Ambulances. — It  is  announced  that  the  ambu¬ 
lances  of  the  police  department  will  soon  be  turned  over  to 
the  city  health  department  in  accordance  with  the  plans  of  the 
health  commissioner  and  the  chief  of  police.  The  eight  ambu¬ 
lances  which  will  be  transferred  will  each  be  under  charge  of  a 
physician. 

Deaths  of  the  Week. — During  the  week  ended  May  12  there 
were  583  deaths,  10  less  than  for  the  previous  week  and  133 
more  than  for  the  corresponding  week  of  1905.  This  is  equiv¬ 
alent  to  an  annual  death  rate  per  1,000  of  14.84.  Pneumonia 
still  leads  the  death  causes  with  109;  consumption  caused  55 
deaths,  or  20  less  than  the  previous  week;  nephritis,  48;  vio¬ 
lence,  including  suicide,  39;  heart  diseases,  37;  nervous  dis¬ 
eases,  27;  acute  intestinal  diseases,  2G;  cancer,  24;  scarlet 
fever  caused  11  deaths;  typhoid  fever,  9  deaths;  diphtheria, 
8;  measles,  7;  whooping-cough,  5,  and  influenza,  4. 

Cheaper  Antitoxin. — Last  week  we  published  an  item  based 
on  matter  appearing  in  the  Health  Bulletin  of  Chicago,  to  the 
effect  that  a  private  institution  was  “supplying  the  city  with 
antitoxin  at  $1.50  per  3,000  units  as  against  $5.25  for  3,000 
units,  the  sum  charged  by  the  alleged  antitoxin  trust.”  Such 
a  statement  as  this  should  not  have  appeared,  as  it  does  not 
represent  facts.  The  institution  referred  to  is  supplying  anti¬ 
toxin  at  $1.50  to  the  Department  of  Health,  which,  in  turn, 
retails  it  at  $2.25  per  3,000  units.  Several  commercial  firms 
have  offered  the  city  the  same  number  of  units  for  practically 
the  same  amount.  We  make  this  retraction  in  justice  to  all 
concerned. 

MARYLAND. 

Baltimore. 

Memorial  Room. — A  memorial  room  has  been  founded  at 
the  Baltimore  Eye,  Ear  and  Throat  Charity  Hospital  of  the 
late  Dr.  Russell  Murdoch,  who  was  a  founder  and  a  member 
of  the  hospital  staff. 

University  to  Move. — The  Baltimore  University  proposes  to 
remove  from  East  Baltimore  to  the  northern  section,  where  it 
has  purchased  a  new  site.  A  building  of  three  stories,  embrac¬ 
ing  hospital,  college  and  dispensary  to  cost  about  $45,000, 
will  be  erected. 

Typhoid  in  Suburb. — There  have  been  56  cases  of  typhoid 
fever  reported  at  Hampden,  a  northern  suburb  of  the  city.  It 
is  supposed  to  have  arisen  from  contaminated  milk  and  is 
said  to  be  now  on  the  decline.  Only  21  cases  were  reported 
for  the  entire  city  during  the  week. 

Milk  Exhibition. — The  Maryland  Milk  Exhibition,  the  fore¬ 
runner,  it  is  believed,  of  many  similar  ones  to  be  held 
throughout  the  country,  opened  at  McCoy  Hall,  Johns  Hop¬ 
kins  University,  May  7,  and  continued  through  the  week. 
On  the  opening  evening  Dr.  Charles  Harrington,  Boston,  sec¬ 
retary  of  the  State  Board  of  Health  of  Massachusetts,  lectured 
on  “The  Necessity  of  Reform  in  the  Production  and  Methods 
of  the  Distribution  of  Milk.”  A  model  kitchen  showed  the 
many  uses  to  which  milk  may  be  put  in  cooking  and  prepared 
appetizing  dishes  for  visitors.  Numerous  addresses  were  de¬ 
livered. 

Personal. — Dr.  William  H.  Howell,  dean  of  the  Johns  Hop¬ 
kins  Medical  School,  will  spend  the  summer  on  Casco  Bay, 

Maine. - Dr.  Robert  B.  Slocum,  one  of  the  house  officers  at 

the  Johns  Hopkins  Hospital,  has  resigned  to  take  charge  of 
the  Walker  Hospital,  Wilmington,  N.  C.,  and  has  been  suc¬ 
ceeded  by  Dr.  P.  K.  Gilman. - Dr.  L.  McLane  Tiffany  is 

spending  May  at  his  country  seat  in  Accomac  County,  Va. - 

Dr.  Harry  T.  Marshall,  instructor  in  pediatrics,  Johns  Hop¬ 
kins  University,  has  accepted  a  position  as  pathologist  in  the 
United  States  Bureau  of  Science  at  Manila,  and  will  sail 
from  New  York  May  19.  His  place  on  the  Board  of  Super¬ 
visors  of  City  Charities  has  been  filled  by  the  appointment  of 

Dr.  J.  Whitridge  Williams. - Dr.  Joseph  A.  Chatard  sails 

for  England  May  31,  and  will  spend  some  time  at  Oxford. 

MASSACHUSETTS. 

Hospital  Opened. — The  formal  opening  of  the  two  new  build¬ 
ings  of  the  Newton  Hospital,  Ellerson  Hall  and  Harriet  Gould 
Payne  Domestic  Building,  took  place  May  1. 

Dinner  to  Medical  Examiners. — A- complimentary  dinner  to 
the  medical  examiners  of  the  Massachusetts  Catholic  Order  of 
Foresters  was  given  at  the  Brunswick  Hotel,  April  24.  Dr. 
Francis  J.  McQueriny  presided,  and  Dr.  Frederick  C.  Shattuck 
spoke  on  “Present  Day  Aspects  of  American  Living.” 

Birth  Insurance  a  Failure. — At  the  request  of  Attorney-Gen¬ 
eral  Malone  a  receiver  has  been  appointed  for  the  American 
Birth  Insurance  Company.  This  was  a  novel  assessment  insur¬ 


ance  scheme,  backed  by  many  prominent  Boston  women,  which 
has  failed  because  the  birth  rate  exceeded  that  anticipated, 
there  is  said  to  be  some  $50,000  or  $60,000  insurance  out¬ 
standing. 

Bowditch  Resigns. — Dr.  Henry  Pickering  Bowditch,  for  35 
years  a  teacher  in  Harvard  University  Medical  School,  has  re¬ 
signed  his  position  as  professor  of  physiology  and  will  retire 
at  the  end  of  this  year.  He  is  a  recognized  authority  both  in 
this  country  and  in  Europe.  He  has  received  honorary  de¬ 
grees  in  Leipzig,  Cambridge,  Edinburgh  and  Toronto.  He  is  a 
member  of  the  leading  physiological  societies  of  the  world. 

Society  Election. — The  Norfolk  District  Medical  Society 
elected,  May  8,  in  addition  to  its  quota  of  29  councilors  of  the 
Massachusetts  Medical  Society,  the  following  officers  for  1906- 
1907:  President,  Dr.  Samuel  Crowell,  Dorchester;  vice-presi¬ 
dent,  Dr.  Arthur  P.  Perry,  Jamaica  Plain;  secretary  and  librar¬ 
ian,  Dr.  James  C.  D.  Pigeon,  Roxbury;  treasurer,  Dr.  Edward  G. 
Morse,  Roxbury,  and  commissioner  of  trials,  Dr.  William 
Noyes,  Dorchester. 

Personal. — At  the  annual  meeting  of  the  Worcester  North 
District  Medical  Society,  Dr.  Edward  A.  Sawyer,  Gardner,  was 
re-elected  councilor,  and  Dr.  Atherton  P.  Mason,  Fitchburg, 

elected  president. - Dr.  John  Dixwell  has  been  re-elected 

president  of  the  New  England  Home  for  Deaf  Mutes. - Dr. 

George  P.  Howe,  Lawrence,  has  been  put  in  charge  of  the  med¬ 
ical  department  of  the  Anglo-American  Polar  expedition  which 

sails  from  Victoria,  B.  C.,  some  time  this  month. - Dr.  John 

A.  Houston,  Northampton,  was  struck  by  a  street  car  in 
Washington,  April  28,  and  suffered  a  concussion  of  the  brain 
and  a  fracture  at  the  base  of  the  skull. 

NEW  JERSEY. 

Society  Officers. — At  the  annual  meeting  of  the  Salem 
County  Medical  Society,  May  10,  the  following  officers  were 
elected:  President,  Dr.  Frank  B.  Husted;  vice-president,  Dr. 
Nathaniel  S.  Hires;  secretary  and  treasurer,  Dr.  Henry 
Cliavanne,  of  Salem. 

Entertains  Medical  Club.— Dr.  Emory  Marvel,  Atlantic  City, 
entertained  the  board  of  directors  of  the  Medical  Club  of 
Philadelphia  at  a  dinner,  May  5.  After  the  dinner  a  reception 
was  held  at  which  many  of  the  leading  physicians  of  Atlantic 
City  were  present.  Among  those  present  were  Drs.  Wharton 
Sinkler,  Edward  E.  Montgomery,  L.  Webster  Fox,  T.  Chalmers 
Fulton,  Edward  L.  Duer,  James  Van  Buskirk,  J.  Gurney  Tay¬ 
lor,  Gwilym  G.  Davis,  Wilmer  Krnsen  and  Louis  H.  Adler,  of 
Philadelphia,  and  Dr.  Harry  Whitcomb  of  Norristown. 

Personal. — Dr.  Francis  De  L.  Gray,  president  of  the  Jersey 

City  board  of  health,  has  resigned. - Dr.  Walter  A.  Taylor, 

Trenton,  has  been  elected  a  member  of  the  medical  staff  of 
Mercer  Hospital.  At  a  meeting  of  the  staff  held  recently  Dr. 
William  Elmer  was  elected  medical  director  and  president; 
Dr.  William  A.  Clark,  vice-president;  Dr.  Charles  F.  Adams, 
secretary,  and  Dr.  George  H.  Parker,  registrar.— — Dr.  John  H. 
Finnerty  has  been  appointed  a  member  of  the  Jersey  City 
board  of  health  for  a  term  of  three  years,  vice  Dr.  Joseph  M. 
Rector. 

NEW  YORK. 

Matteawan  Hospital. — There  are  now  683  inmates  in  this 
institution  which  cares  for  insane  criminals. 

Smallpox  at  Wallkill. — There  are  at  present  6  patients  with 
smallpox  being  cared  for  at  the  isolation  hospital  in  Wallkill. 

Personal. — Dr.  Albert  Vanderveer  of  Albany,  who  was  elected 
a  member  of  the  State  Board  of  Regents  by  the  last  legislature, 

took  the  oath  of  office  on  May  10. - Dr.  Chester  Waterman, 

Ogdensburg,  has  been  appointed  to  the  house  staff  of  the  Man¬ 
hattan  State  Hospital. 

For  New  Hospital. — Columbus  O’Donnell  Iselin  has  offered 
$40,000  for  a  hospital  in  New  Rochelle,  providing  the  citizens 
of  that  city  will  raise  $60,000  so  that  a  modern  fireproof  struc¬ 
ture  can  be  erected.  The  local  hospital  management  has  al¬ 
ready  subscribed  $20,000  of  the  required  amount. 

Result  of  New  York  Referendum. — Section  7  of  the  agree¬ 
ment  underlying  the  consolidation  of  the  Medical  Society  of 
the  State  of  New  York  with  the  New  York  State  Medical 
Association,  reads  as  follows: 

“It  is  further  covenanted  and  agreed  by  the  parties  hereto,  that 
as  soon  as  practicable  after  the  entry  of  an  order  for  the  consoli- 
dataion  of  the  corporations,  the  following  proposition  shall  be  sub¬ 
mitted  by  referendum  to  the  vote  of  the  members  of  the  society, 
namely  : 

“  ‘The  principles  of  medical  ethics  of  the  American  Medical 
Association,  being  suggestive  and  advisory,  shall  be  the  guide  of 
members  in  their  relations  to  each  other  and  to  the  public.'  ” 

Under  date  of  May  11  Dr.  Wisner  R.  Townsend  writes: 
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“.Referendum  votes  were  seut  to  6,352  members  on  April  27. 
The  vote  was  canvassed  May  10,  at  8  p.  in.,  with  the  following 
result:  Votes  cast  in  accordance  with  the  provisions  of  the 
referendum,  3,525,  of  which  3,307  voted  ‘yes,’  197  ‘no,’  17  de¬ 
fective,  1  duplicate,  3  letters  returned  by  the  postoffice  owing 
to  imperfect  address.  Eighty  votes  were  received  since  the 
expiration  of  the  referendum.  These  envelopes  were  not 
opened.” 

New  York  City. 

Gift  for  Columbia. — Edward  S.  Harkness  has  given  $2,700  to 
the  morphologic  museum  at  the  medical  school. 

Proposed  West  Side  Hospital  Disapproved.— The  bill  provide 
ing  for  a  hospital  similar  to  Bellevue  on  the  west  side  of  town, 
between  Twenty-third  and  Thirty-fourth  streets,  has  been  ve¬ 
toed  for  the  third  time  by  the  mayor.  The  measure  is  manda¬ 
tory  and  for  that  reason  was  rejected. 

Honor  Professor  Duehrssen. — A  special  meeting  of  the  German 
Medical  Society  was  held  at  the  New  York  Academy  of  Medi¬ 
cine,  May  15,  in  honor  of  Professor  Diihrssen,  of  Berlin,  who 
comes  to  America  as  the  guest  of  the  American  Medical  Asso¬ 
ciation,  who  delivered  an  address  on  the  subject  of  “Modern 
Problems  in  Diseases  of  Women.”  Professor  Diihrssen  operated 
at  the  Lebanon  Hospital  on  May  10. 

Personal. — Dr.  Jokichi  Takamine  has  been  decorated  by  the 
Mikado  with  the  Fifth  order  of  the  Rising  Sun  in  consideration 

of  his  researches  and  discoveries  in  applied  chemistry. - Dr. 

A.  M.  Fernandez  de  Ybarra  delivered  a  lecture  on  “The  First 
Written  Document  About  the  Flora,  the  Fauna,  the  Ethnology 
and  the  Anthropology  of  America”  before  the  biologic  section 
of  the  New  York  Academy  of  Sciences,  March  5. 

New  Orthopedic  Hospital. — The  Jewish  Hospital  for  Deformi¬ 
ties  and  Joint  Diseases  which  is  to  provide  treatment  for  pa¬ 
tients  in  the  district  lying  north  of  Central  Park,  has  been 
completed  and  will  be  ready  for  the  treatment  of  patients 
before  the  end  of  June.  The  need  of  this  institution  is  shown 
by  a  recent  census  of  the  public  schools,  when  more  than  6,000 
children  were  found  suffering  from  deformities.  A  large  num¬ 
ber  of  these  are  curable.  The  medical  head  of  the  hospital  is 
Dr.  Henry  W.  Frauenthal. 

Dispute  Over  New  Bellevue. — A  controversy  between  the 
State  Charities  Board  and  the  trustees  of  Bellevue  and  the 
Allied  Hospitals  concerning  the  plans  for  the  new  hospital  will 
tie  up  the  work  for  some  time.  The  plans  provide  for  a  build¬ 
ing  which  will  have  about  2,400  beds,  while  the  board  holds 
that  hospitals  of  such  a  size  are  unwieldy  and  that  two  hospi¬ 
tals  of  lesser  capacity  would  be  preferable.  Attorney-General 
Mayer  has  rendered  an  opinion  sustaining  the  authority  of  the 
state  commissioners,  but  the  trustees  of  Bellevue  still  refuse 
to  submit  the  plans  to  the  state  body.  The  city  has  not  yet 
acquired  the  additional  land  which  is  wanted  for  enlarging  the 
building. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  5,  1,348  cases  of  measles,  with 
39  deaths;  375  cases  of  tuberculosis,  with  193  deaths;  339 
cases  of  diphtheria,  with  49  deaths;  231  cases  of  scarlet  fever, 
with  21  deaths;  35  cases  of  whooping  cough,  -with  9  deaths; 
33  cases  of  cerebrospinal  meningitis,  with  32  deaths;  19  cases 
of  typhoid  fever,  with  7  deaths;  103  cases  of  varicella,  and  6 
cases  of  smallpox — a  total  of  2,489  cases,  with  350  deaths. 
The  hospitals  for  contagious  diseases  are  overcrowded.  In  the 
week  ended  May  8  there  were  73  cases  of  contagious  and  in¬ 
fectious  diseases  taken  from  Ellis  Island.  This  record  is  lower 
than  that  of  several  preceding  weeks.  The  phenomenal  num¬ 
ber  of  immigrants  accounts  for  the  larger  number  of  contagious 
diseases  taken  from  Ellis  Island. 

Rockefeller  Institute  Opened. — This  institution,  which  was 
founded  in  1901  by  John  D.  Rockefeller,  having  for  its  pur¬ 
pose  “the  advance  by  investigation  of  the  science  of  medicine,” 
was  formally  opened  on  May  11.  Addresses  were  made  by 
President  Charles  William  Eliot  of  Harvard  University,  Presi¬ 
dent  Nicholas  Murray  Butler  of  Columbia  University,  and  the 
president  and  secretary  of  the  institute.  Dr.  William  Henry 
Welch  and  Dr.  Luther  Emmett  Holt.  Dr.  Holt  outlined  the 
history  of  the  institute,  which  when  completely  equipped 
could  accommodate  50  workers.  The  laboratories  are  for  in¬ 
vestigation  in  experimental  pathology,  bacteriology,  physiology, 
physiologic  and  pathologic  chemistry.  At  present  there  are  12 
experimenters  at  work  under  the  supervision  of  Dr.  Simon 
Flexner,  director  of  laboratories.  All  the  air  drawn  into  the 
various  suites  of  laboratories  and  living  quarters  of  animals 
used  in  experiments  is  filtered.  There  is  only  one  other  insti¬ 
tute  of  the  kind  in  the  work  that  is  as  fully  equipped  as  this 
and  that  is  in  Germany  and  is  said  to  be  no  better.  The  insti¬ 


tute  not  only  carries  on  experiments  in  its  laboratories,  but 
awards  money  grants  to  those  engaged  in  work  elsewhere. 
Grants  are  awarded  on  application  to  the  board  of  directors. 
Applicants  for  aid  in  medical  research  are  required  to  tell  why 
they  need  assistance,  the  nature  of  the  problems  on  which  they 
are  working  and  their  qualifications.  The  results  of  experi¬ 
mental  work  are  published  in  the  Journal  of  Experimental 
Medicine,  which  is  issued  bi-monthly  by  the  institute. 

OHIO. 

Typhoid  Fever  on  the  Increase. — Typhoid  fever  has  markedly 
increased  in  Cincinnati,  24  cases  having  been  reported  last 
week. 

Personal. — Dr.  John  Uri  Lloyd,  Cincinnati,  who  was  a  dele¬ 
gate  to  the  International  Chemical  Society,  has  been  quar¬ 
antined  at  Aden,  Arabia,  having  been  exposed  to  bubonic 

plague. - Dr.  William  C.  Harris  will  be  in  charge  of  the 

emergency  hospital  at  the  Cincinnati  Fall  Festival. 

Site  for  State  Hospital  Secured. — The  ground  for  the  new 
State  Hospital  for  the  Criminal  Insane  has  at  last  been  pur¬ 
chased.  It  consists  of  a  farm  of  618  acres  situated  north  of 
Lima,  Ohio.  The  purchase  price  was  $62,500.  No  provision 
was  made  by  the  General  Assembly  to  do  more  than  to  secure 
the  land,  and  the  trustees  of  the  proposed  institution  have  not 
as  yet  been  named. 

PENNSYLVANIA. 

Philadelphia. 

Notice. — The  section  on  general  medicine  of  the  College  of 
Physicians  announces  that  on  account  of  the  proximity  of  the 
meetings  of  several  national  medical  associations,  the  next 
meeting  of  the  section  will  be  held  in  October. 

Charity  Report.— The  annual  report  of  the  Union  Benevolent 
Association  shows  there  were  5,000  applications  for  aid,  of 
which  265  were  refused  and  257  referred  to  other  societies. 
Officers  of  the  society  made  6,197  visits  during  the  year  to  in¬ 
vestigate  the  conditions  of  persons  in  need  of  aid,  and  151 
sick  individuals  were  given  attention. 

Personal. — Dr.  Allred  Gordon  was  appointed  associate  in 
nervous  and  mental  diseases  in  Jefferson  Medical  College,  May 

8. - Dr.  Ross  Skillern  and  Avife  sailed  for  Europe,  May  8. - 

Dr.  William  A.  Hughes,  of  the  University  of  Pennsylvania; 
Dr.  Charles  A.  Service,  of  the  Jefferson  Medical  College,  and 
Dr.  C.  Lincoln  Furbush,  of  the  Medieo-C'hirurgical  College,  con¬ 
ducted  the  examinations  of  120  applicants  for  interneships  in 

the  Philadelphia  Hospital,  May  12. - Dr.  O.  L.  Wingate  Avas 

acquitted  of  the  charge  of  assault  by  the  Court  of  Quarter 
Sessions,  May  9. 

Federation  of  Jewish  Charities  Report. — At  the  fifth  annual 
meeting  of  the  Federation  of  Jewish  Charities,  May  10,  the 
reports  presented  sIioav  that  from  2,065  members  the  subscrip¬ 
tions  amounted  to  $145,000.  This  is  an  increase  of  $24,000  over 
the  previous  year  and  an  increase  of  $50,000  OA^er  the  maximum 
annual  subscription  before  the  federation.  The  sum  of  $135,- 
550  had  been  distributed  among  the  following  constituent 
charities  for  the  year  ended  April  30;  Jewish  Hospital  Asso¬ 
ciation,  $34,000;  JeAvish  Foster  Home  and  Orphan  Asylum, 
$22,000;  United  HebreAV  Charities,  $33,000;  HebreAV  Education 
Society,  $6,600;  Jewish  Maternity,  $9,000;  Jewish  Immigration 
Society,  $800;  Young  Women’s  Union,  $12,500;  Hebrew  Sab¬ 
bath  School  Society,  $3,250;  National  Farm,  $6,400;  National 
JeAvish  Hospital  for  Consumptives,  Dernier,  $3,000,  and  the 
Alliance  Israelite  Universelle,  $500. 

Health  Report.— The  total  number  of  deaths  reported  for 
the  Aveek  reached  492.  This  is  a  decrease  of  10  from  the  num¬ 
ber  reported  for  last  week,  and  an  increase  of  37  o\Ter  the  num¬ 
ber  for  the  corresponding  Aveek  of  last  year.  The  principal 
causes  of  death  were;  Typhoid  fever,  26;  measles,  9;  pertus¬ 
sis,  13;  diphtheria,  9;  consumption,  63;  cancer,  21;  apoplexy, 
21;  heart  disease,  54;  acute  respiratory  disease,  74;  enteritis, 
27;  hepatic  cirrhosis,  5;  Bright’s  disease,  41;  appendicitis,  7; 
suicide,  6,  and  accidents,  16.  There  were  415  cases  of  con¬ 
tagious  disease  reported,  Avith  36  deaths,  as  compared  with  364 
cases  and  26  deaths  in  the  preceding  AAreek.  Typhoid  feATer  is 
still  sb'ghtly  on  the  increase,  303  cases  being  reported,  Avith 
26  deaths,  as  compared  with  243  cases  and  14  deaths  reported 
in  the  previous  seA’en  days.  There  was  one  neAV  case  of  small¬ 
pox  reported. 

TENNESSEE. 

“Patent-Medicine”  Motion  Tabled. — At  a  recent  meeting  of  the 
Memphis  and  Shelby  County  Society,  a  resolution  Avhich  called 
for  punishment  by  suspension  from  the  society  of  any  member 
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holding  stock  in  any  so-called  “patent-medicine”  concern  and 
any  member  engaging  in  contract  practice  except  as  govern¬ 
ment  official,  surgeon  of  and  examiner  for  a  life-insurance 
company,  was  tabled  after  little  debate.. 

Personal.  Dr.  Frank  A.  Jones  has  been  elected  professor  of 
physical  diagnosis  and  clinical  medicine  in  the  Memphis  Hos¬ 
pital  Medical  College,  succeeding  Dr.  Dudley  D.  Saunders,  re- 
tired.  Dr.  Janies  B.  McElroy  succeeds  Dr/ Jones  as  chief  of 
clinic  at  East  End  Dispensary  and  as  demonstrator  of  phy  sical 

diagnosis  in  the  college. - Dr.  W.  S.  Nash,  Knoxville,  has 

been  very  ill  for  several  days. - Dr.  G.  B.  Gillespie,  Coving¬ 

ton,  was  thrown  from  his  buggy  May  2  and  sustained  severe 
bruises  of  the  face  and  breast  and  a  fracture  of  the  nose. 

Commencements.  Chattanooga  Medical  College,  the  Medical 
Department  of  Grant  University,  held  its  seventeenth  annual 
commencement  exercises  April  30.  Dr.  John  R.  Rathmell,  dean, 
made  the  introductory  remarks.  Rev.  Howard  L.  Jones  deliv¬ 
ered  the  address  and  Rev.  John  H.  Race,  D.D.,  conferred  de¬ 
grees  on  a  class  of  33.- — The  annual  commencement  exercises 
of  Memphis  Hospital  Medical  College  were  held  April  27,  when 
the  Hon.  \\  illiam  H.  Carroll,  president  of  the  board  of'  direc¬ 
tors,  conferred  degrees  on  a  class  of  80.  Hon.  T.  U.  Sisson 

delivered  the  address  to  the  graduates. - The  Medical  De- 

pai  tment  of  ^  anderbilt  University,  Nashville,  held  its  annual 
commencement  exercises  May  1,  when  a  class  of  38  received 
diplomas.  Dr.  \\  illiam  H.  Witt  delivered  the  faculty  address 
and  Dr.  Richard  Douglas  the  doctorate  address.  Chancellor 

Kirkland,  conferred  the  degrees  on  the  graduating  class. - 

The  Medical  Department  of  the  University  of  Tennessee,  Nash¬ 
ville,  held  its  annual  graduating  exercises  May  1.  Dr.  Paul 
F.  Eve  acted,  as  master  of  ceremonies.  Dr.  Perry  Bromberg 
delivered  the  charge  to  the  graduates,  and  Prof.  Brown  Ayers 
conferred  degrees  on  a  graduating  class  of  25. 

TEXAS. 

Fined  for  Illegal  Practice.— “Dr.”  Oscar  Ferguson,  Marshall, 
was  convicted  April  2,  in  the  County  Court  of  Harrison  County, 
of  illegal  practice  of  medicine,  and  was  fined  $50  and  costs.' 

New  College  Contemplated. — It  is  reported  that  Fort  Worth 
ifi  to  have  a  new  medical  college  to  be  known  as  the  Fort 
Worth  College  of  Physicians  and  Surgeons,  and  that  Dr.  Frank 
D.  Boyd  has  been  selected  as  dean  of  the  institution. 

College  Election. — At  the  annual  meeting  of  the  faculty  and 
stockholders  of  the  Medical  Department  of  Fort  Worth  Uni¬ 
versity,  May  5,  the  following  officers  were  elected:  President, 
Dr.  Julian  1.  Field;  vice-president,  Dr.  James  Anderson,  sec- 
letary,  Dr.  Ira  C.  Chase;  dean,  Dr.  Frank  Gray,  and  directors, 
Drs.  Frank  D.  Thompson,  James  Anderson,  Bacon  Saunders, 
William  R.  Thompson  and  Frank  Gray.  During  the  year  194 
students  were  enrolled  and  a  class  of  23  was  graduated. 

Commencements. — The  third  annual  commencement  of  the 
College  of  Physicians  and  Surgeons,  Dallas,  was  held  April  5, 

when  diplomas  were  presented  to  a  graduating  class  of  21. - 

The  twelfth  annual  commencement  of  the  Medical  Department 
of  Fort  Worth  University  was  held  May  10.  Dr.  William  R. 
Thompson  delivered  the  faculty  address;’  Dr.  Gause  W.  Coving¬ 
ton  delivered  the  valedictory  address  and  Rev.  Dr.  Fiedler, 
president  of  the  university,  awarded  the  diplomas  to  a  class 
of  23. - The  sixth  annual  commencement  of  Baylor  Univer¬ 

sity  College  of  Medicine,  Dallas,  was  held  May  1.  President 
Dr.  S.  P.  Brooks  awmrded  diplomas  to  a  class  of  8.  Rev. 
George  W.  Truitt,  in  his  address,  announced  that  the  erection 

of  a  new  medical  school  for  the  university  was  assured. - 

The  commencement  exercises  of  Southwestern  University 
Medical  College,  Dallas,  were  held  May  4,  when  a  class  of  4 
received  diplomas. 

Personal.— Drs.  Thomas  J.  Wagley,  James  IE  Happell  and 
W  illiam  S.  Ball  have  resigned  as  surgeons  of  the  Gulf,  Colo¬ 
rado  and  Santa  Fe  Railroad  at  Cleburne.  Dr.  Mills  Dennis, 
Temple,  has  been  appointed  to  succeed  Dr.  Wagley,  and  Dr.  D. 
Strickland,  Cleburne,  has  been  appointed  local  surgeon  of  the 
road. - Dr.  Francis  M.  Hicks,  San  Antonio,  who  was  oper¬ 

ated  on  recently  at  Johns  Hopkins  Hospital,  has  returned 
home. - Dr.  George  W.  Larendon,  Houston,  has  been  ap¬ 

pointed  state  health  officer  of  Texas,  vice  Dr.  William  M. 

Brumby,  resigned. - Dr.  Jesse  E.  Baldwin,  Dallas,  has  l>een 

appointed  health  officer  of  Dallas  County,  vice  Dr.  Thomas  B. 
Fisher,  resigned,  to  take  up  the  duty  of  health  officer  of 

Dallas. - Dr.  Nelson  A.  Olive  has  been  elected  president  of 

the  Waco  Board  of  Health. - Dr.  Robert  W.  Noble,  Temple, 

fell  from  a  porch  April  26,  fracturing  his  arm. - Dr.  John  M. 

Colley,  Palestine,  was  thrown  from  his  buggy  April  25  and 
received  a  severe  scalp  wound  and  fractured  a  rib. 


PRESENT  CONDITIONS  IN  SAN  FRANCISCO. 

The  Work  of  the  Profession  in  Averting  an  Epidemic. 

Dr.  Joseph  B.  Greene  writes: 

4  lie  daily  press  has  attempted  to  describe  the  calamity, 
but  no  one  at  a  distance  can  fully  appreciate  the  horror  of  the 
scene.  Fortunately,  the  number  of  deaths  was  exaggerated, 
but  it  will  be  some  time  before  the  death  list  is  complete  on 
account  of  the  fire  following  so  soon  in  the  track  of  the  earth¬ 
quake.  At  the  present  time  the  remains  of  some  of  the  vic¬ 
tims  lie  buried  in  the  ruins,  awaiting  the  removal  of  debris, 
before  they  can  be  properly  buried.  San  Francisco  had  a  con¬ 
siderable  fioating  population,  who  suffered  largely  from  the 
destruction  of  hotels  and  boarding  houses  in  the  down-town 
district.  The  loss  of  life  is  variously  estimated  from  500 
to  1,400.  Had  the  earthquake  occurred  during  the  busy  hours 
of  the  day  the  loss  of  life  would  have  been  appalling. 

It  was  foitunate  that  the  Army  was  on  the  scene  ready 
to  step  in  and  to  preserve  order.  Not  only  did  they  do  this,  but 
they  dispensed  food  and  clothing  to  all  in  need.  Tents  and 
blankets  were  at  once  supplied,  so  there  was  comparatively 
little  real  suffering.  The  large  Army  General  Hospital  was 
thrown  open  for  the  reception  of  patients  who  were  sick  or 
injured.  At  present  everything  is  moving  along  smoothly, 
and  the  needy  are  being  cared  for  with  a  minimum  amount 
of  leakage  and  waste. 

No  class  of  men  suffered  more  proportionately  than  the 
physicians  of  San  Francisco.  With  an  unselfishness  common 
to  the  profession,  they  were  found  caring  for  the  wounded 
when  their  offices  were  going  up  in  smoke.  Not  only  have 
they  suffeied  the  loss  of  their  offices  and  homes,  but  their 
practices  have  been  scattered  to  the  four  winds.  It  will  be 
some  time  before  affairs  have  been  adjusted  and  the  physicians 
are  again  in  a  position  to  recover  their  practices.  Grateful 
appreciation  has  been  felt  and  expressed  at  the  kind  oilers  of 
assistance  to  the  medical  profession  from  the  large  medical 
centers.  The  County  Medical  Society  met  on  the  evening' 
of  May  3,  with  Dr.  W.  I.  Terry,  president,  in  the  chair.  It 
was  decided  that  relief  was  to  be  distributed  to  all  licensed 
physicians,  regardless  of  school.  Of  course,  all  quacks  are  to 
be  excluded.  A  general  committee  was  appointed,  with  Dr. 
Terry  ex  officio  chairman. 

From  this  general  committee  will  be  selected  committees 
on  (1)  finance,  (2)  supplies,  (3)  distribution.  Arrangements 
have  been  made  for  the  committees’  headquarters  to  be  at  the 
Cooper  Medical  College. 

From  a  sanitary  and  epidemic  standpoint,  San  Francisco 
is  most  foitunate.  Typhoid  fever  is  naturally  the  disease  most 
to  be  dreaded,  but  fortunately  the  number  of  cases  occurring 
in  the  city  prior  to  the  earthquake  and  fire  was  not  great. 
In  camp,  however,  the  number  will  be  greatly  increased,  in 
spite  of  orders  to  boil  all  drinking  water.  It  is  always  easier 
to  issue  such  orders  than  to  see  that  such  instructions  are 
carried  out.  The  profession  is  familiar  with  the  great  loss  of 
life  from  typhoid  fever  in  the  Army  during  the  Spanish-Ameri- 
can  War.  This  occurred,  too,  among  soldiers  who  were  sup¬ 
posed  to  be  under  strict  military  discipline.  The  science  of 
sanitation  has  advanced  somewhat  since  that  time,  for  we 
now  know  what  an  important  part  the  fiies  play  in  the  trans¬ 
mission  of  typhoid  fever.  Every  precaution  will  be  taken 
with  the  feces  and  urine  to  prevent  contamination  through 
the  means  of  flies.  The  time  is  now  at  hand  for  an  increase 
in  the  number  of  typhoid  cases.  It  is  to  be  hoped  that  our 
fears  are  groundless,  and  that  the  dread  of  an  epidemic  will 
never  be  realized. 

Plague  lias  given  the  health  authorities  some  concern,  though 
it  would  seem  that  the  danger  can  be  averted.  Chinatown, 
which  nurtured  cases  of  plague  so  long,  has  been  burned,  and 
it  is  likely  the  germs  of  this  disease  were  consumed.  It  is 
probable  that  very  few  rats  made  their  escape.  The  state 
health  authorities  have  warned  the  people  against  infection 
from  ground  squirrels.  Plague  has  occurred  among  these 
rodents  for  some  time,  and  the  last  case  was  in  a  huntsman 
who  had  killed  a  squirrel  and  carried  it  in  his  pocket.  It  is 
not  likely  that  Chinatown  will  be  rebuilt  in  the  heart  of  the 
city  again,  to  be  a  menace  to  the  public  health  as  it  was  some 
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years  ago  when  plague  was  present.  The  disease  is  so  insid¬ 
ious,  and  our  relations  so  direct  with  the  Orient,  where 
plague  prevails  almost  constantly,  that  it  would  be  a  great 
mistake  to  allow  the  Chinese  to  resume  their  insanitary  life 
in  the  heart  of  San  Francisco. 

The  American  White  Cross  First  Aid  Association  sent  from 
Chicago  twenty-five  physicians  and  seventy-five  nurses,  who  ar¬ 
rived  on  the  morning  of  April  26.  This  party,  in  command  of 
Major.  P.  J.  H.  Farrell,  reported  at  once  to  Colonel  Torney  of 
the  Army  on  duty  at  the  general  hospital.  The  party  was  as¬ 
signed  to  tents  and  placed  under  strict  military  discipline.  The 
doctors  and  nurses  were  assigned  to  various  duties  as  directed 
by  the  Army  surgeons.  Most  of  the  physicians  were  assigned 
to  sanitary  work,  though  some  did  medical  and  surgical  work. 
The  nurses  made  themselves  useful  at  various  stations  in  and 
near  the  city.  Six  nurses  were  at  once  assigned  to  cases  in 
the  smallpox  hospital. 

An  Appeal  From  San  Francisco  Physicians. 

A  committee  appointed  by  a  mass  meeting  of  physicians 
held  in  San  Francisco,  May  3,  issues  the  following  appeal: 

“The  members  of  the  medical  profession  in  San  Francisco, 
with  the  true  spirit  of  their  noble  calling,  have  voluntarily 
rendered  great  service  to  the  sick  and  suffering  of  this  stricken 
community.  A  large  portion  of  these  physicians,  more  than 

I, 000,  have  lost  either  their  homes,  offices,  books  and  instru¬ 
ments  or  all  of  these.  This  committee  has  been  appointed  to 
receive  contributions  of  medical  supplies,  books,  instruments, 
clothes  and  moneys  in  order  to  help  the  needy  start  life  anew 
and  equip  them  to  earn  their  livelihood  in  the  exercise  of  their 
profession. 

“We  appeal  to  the  generous-hearted  throughout  the  land  to 
come  to  our  assistance  and  help  the  members  of  a  profession 
who  at  all  times,  when  called  on,  have  given  their  aid  freely 
and  willingly  to  suffering  humanity. 

Direct  all  communications  and  donations  to  the  relief  com¬ 
mittee  of  the  physicians  of  San  Francisco,  Lane  Hospital,  San 
Francisco.  W.  I.  Terry,  Pres.  S.  F.  Co.  Med.  Soc.,  Chairman 
ex  officio-,  T.  W.  Huntington,  Emmet  Rixford,  H.  C.  Moffitt, 
H.  J.  Kreutzmann,  Philip  King  Brown,  J.  W.  Ward,  L.  M.  F. 
Wanzer,  Julius  Rosenstirn,  F.  W.  Lux,  Secretary. 

The  above  committee  has  issued  the  following  to  the  physi¬ 
cians  of  San  Francisco: 

“Those  of  you  who  are  in  need  of  immediate  assistance, 
please  report  at  once  to  the  medical  relief  committee  at  Lane 
Hospital,  corner  Webster  and  Clay  Streets.  The  committee 
rooms  will  be  open  from  9  a.  m.  to  4  p.  m.  daily,  Sundays  ex¬ 
cepted.  In  case  your  name  is  not  in  the  last  state  register,  be 
good  enough  to  state  from  what  college  you  are  a  graduate 
and  when  your  license  was  issued.  Address  communications 
to  the  secretary,  Dr.  F.  W.  Lux.” 

The  following  subcommittees  have  been  appointed: 

Press  Committee:  J.  Rosenstirn,  Philip  King  Brown. 

Finance  Committee:  T.  W.  Huntington,  H.  C.  Moffitt,  H.  J. 
Kreutzmann. 

Committee  on  Instruments,  Books  and  Supplies:  Philip  King 
Brown,  J.  W.  Ward,  F.  W.  Lux. 

Distribution  Committee:  Emmet  Rixford,  L.  M.  F.  Wanzer, 

J.  Rosenstirn. 

Sanitary  Conditions. 

Passed  Assistant  Surgeon  Rupert  Blue,  U.  S.  P.  H.  and  M.  H. 
Service,  reported  on  the  sanitary  condition  in  Oakland  and  San 
Francisco  on  April  30.  Immediately  after  the  earthquake 
sanitary  headquarters  were  established  in  Golden  Gate  Park, 
where  conferences  between  the  Medical  Department  of  the 
Army,  the  Public  Health  and  Marine  Hospital  Service  and  the 
state  and  city  health  authorities  were  held.  A  health  com¬ 
mission  had  already  been  organized,  consisting  of  Dr.  James 
W.  Ward,  president;  Dr.  Simon  Harvey  Ragan  and  Dr.  Hass- 
ler,  of  the  San  Francisco  Board  of  Health;  Surgeon  Sawtelle 
and  Passed  Assistant  Surgeon  Dr.  James  H.  Oakley,  U.  S. 
P.  H.  and  M.-H.  Service,  and  Drs.  M.  Ragensberger  and  M.  K. 
Foster,  representing  the  State  Board  of  Health.  Dr.  Blue, 
having  been  elected  a  member  of  this  commission,  made  an  in¬ 
spection  of  the  refugee  camps  in  Oakland,  which  at  that  time 
consisted  mostly  of  wooden  shacks  with  shallow  latrines  and 
open  kitchens.  These  camps,  however,  are  now  being  concen¬ 
trated  in  healthy  suburban  sites,  large  tents  are  being  used 
and  latrines  and  sinks  will  have  sewer  connections.  Since 
April  18  twenty  cases  of  smallpox  have  been  detected  and 
isolated  in  Oakland.  The  number  of  refugees  in  Oakland  is 
estimated  at  30,000,  and  probably  4,000  of  the  Chinese  of  San 
Francisco  have  here  found  refuge.  On  April  29  Dr.  Blue  was 


placed  in  charge  of  the  second  sanitary  district  -of  San  Fran¬ 
cisco,  which  is  bounded  by  the  bay  on  the  southeast  and  east, 
and  by  Market,  Valencia  and  Mission  streets  on  the  north  and 
west.  It  is  the  part  of  the  city  which  suffered  most  from  the 
earthquake  and  fire.  In  this  district  there  were  more  than 
30,000  people  living  in  shacks,  tents  and  other  temporary 
abodes.  Cooking  was  done  in  the  streets,  as  all  chimneys  and 
water  and  sewer  connections  were  destroyed.  The  water  sup¬ 
ply  is  inadequate  and  is  not  likely  to  be  greatly  improved  in 
the  immediate  future.  The  proper  disposal  of  sewage,  garbage 
and  refuse  is  also  a  serious  problem.  The  shallow  latrines  are 
not  protected  from  flies  or  animals  and  have  no  sewer  or  water 
connections.  The  public  kitchens  are  open  to  flies  and  are  in 
close  proximity  to  heaps  of  refuse  and  uncovered  latrines.  To 
combat  these  conditions  Dr.  Blue  recommends  removal  to 
healthy  suburban  sites  with  ample  water  and  sewer  connec¬ 
tions  and  the  use  of  tents  instead  of  wooden  shacks  for  hous¬ 
ing;  the  immediate  construction  of  large  sanitary  latrines,  to 
be  connected  with  the  sewers,  and,  pending  the  change,  the 
abundant  use  of  chlorid  of  lime  and  crude  carbolic  acid  in  the 
holes  formerly  used,  and  the  removal  or  burning  of  garbage. 

The  State  Journal. 

The  May  issue  of  the  California  State  Journal  of  Medicine 
consists  of  only  four  pages  and  begins  with  a  sad  greeting,  but 
states  that  the  spirit  of  the  physicians  of  California  is  in  no 
wise  daunted  and  that  as  there  will  be  a  newer  and  better  and 
more  beautiful  San  Francisco,  so  there  will  arise,  Phoenix¬ 
like,  a  better  and  more  useful  California  State  Journal  of 
Medicine.  The  Journal  devotes  nearly  one-fourth  of  its  space 
to  a  mention  of  the  semi-centennial  meeting  of  the  Medical 
Society  of  California,  which  was  untimely  adjourned.  The 
editor,  Dr.  Philip  Mills  Jones,  1230  Telegraph  Avenue,  Oak¬ 
land,  deserves  much  credit  for  his  enterprise.  He  announces 
that  both  its  foreign  and  domestic  exchange  list  is  lost  and 
asks  us  to  request  by  this  notice  that  all  exchanges  should 
notify  Dr.  Jones  as  soon  as  possible. 

System  and  Organization. 

In  an  editorial,  May  2,  the  San  Francisco  Examiner  gives 
due  credit  to  the  Medical  Department  of  the  Army  for  its  work 
in  San  Francisco.  It  says:  “The  value  of  system  and  organiza¬ 
tion  was  never  better  illustrated  than  in  the  work  of  the  army 
doctors  and  surgeons  in  handling  the  emergency.  .  .  . 

These  military  doctors  did  not  hesitate  to  assume  responsi¬ 
bility,  and  if  San  Francisco  escapes  an  epidemic  the  major 
part  of  the  credit  will  be  due  to  the  organization  and  system 
of  the  army’s  medical  department  and  to  the  quick  action  of 
the  medical  men  in  charge  of  the  Presidio.  .  .  .  When  the 

injured  were  hastily  transferred  from  the  Mechanics  Pavilion 
the  Presidio  General  Hospital  was  forced  to  receive  100  pa¬ 
tients  in  one  hour,  but  there  was  not  the  slightest  confusion. 
.  .  .  Captain  Kennedy,  surgeon  in  charge,  immediately 

closed  the  doors  against  all  visitors.  This  was  hard  on  anx¬ 
ious  relatives  and  friends,  but  preserved  quiet  and  discipline 
within  the  hospital  at  a  time  when  quiet  and  discipline  were 
absolutely  essential.  The  100  patients  were  operated  on  and 
cared  for  before  the  burning  hospitals  of  the  city  began  to 
throw  their  patients  into  the  Presidio,  and,  when  everything 
was  confusion  elsewhere,  the  500  or  more  patients  in  the  Pre¬ 
sidio  Hospital  were  treated  as  if  earthquake  and  fire  were 
problems  of  a  far  land.  Military  precision  also  proceeded  in 
the  important  work  of  caring  for  the  medical  and  surgical 
needs  of  the  homeless  and  the  sanitation  of  the  refugee  camps. 
Captain  Truby  was  placed  in  charge  of  the  refugees  in  Golden 
Gate  Park,  Captain  Murtagh  of  those  in  Fort  Mason  and  Cap¬ 
tain  Rutherford  of  the  camp  at  the  Presidio,  and  in  each  of 
these  camps  a  staff  of  doctors  and  inspectors  was  organized,  so 
that  every  patient  had  a  physician  at  call  and  every  cot  was 
watched  with  care.  The  reports  were  sent  through  official 
channels  to  Colonel  Torney,  and  as  a  result  of  this  system  the 
reports  of  death  and  disease  in  San  Francisco  show  slight 
variations  from  the  normal  conditions.  .  .  .  Those  who  are 

going  to  have  on  hand  the  herculean  task  of  upbuilding  a 
ruined  city  may  well  take  a  lesson  in  what  can  be  accom¬ 
plished  under  system  and  organization.  They  have  been  given 
their  lesson  by  the  men  of  the  army  medical  department,  who 
took  hold  of  an  emergency  as  if  they  had  been  handling  earth¬ 
quakes  and  fire  all  their  lives.” 

Physicians  Come  to  the  Rescue. 

The  physicians  of  Portland,  Ore.,  have  contributed  $3,000  in 
cash  and  Lewis  and  Clarke  Fair  stock;  the  Essex  North  Dis¬ 
trict  (Mass.)  Medical  Society,  $200;  the  Norfolk  District  Med¬ 
ical  Society,  $307,  replacing  the  annual  banquet;  the  Brooklyn 
Medical  Club,  $100;  the  Douglas  County  (Wis. )  Medical  So- 
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ciety,  $40;  the  physicians’  committee  of  Salt  Lake  City,  $500 
and  abundant  supplies;  Montgomery  County  (Ohio)  Medical 
Society,  $100;  Fresno  County  (Cal.)  Medical  Society,  $200; 
Huntington  County  (Ind.)  Medical  Society,  $10;  Washington 
County  (Pa.)  Medical  Society,  $25;  Mill  Creek  Valley  (Ohio) 
Medical  Society,  $15;  New  Jersey  State  Homeopathic  Medical 
Society,  $25;  Lehigh  County  (Pa.)  Medical  Society,  $25,  and 
Lewis  County  (N.  Y.)  Medical  Society,  $10. 

No  Danger  of  Plague. 

The  secretary  of  the  State  Board  of  Health  announces  that 
he  does  not  think  there  is  any  danger  of  bubonic  plague  unless 
it  be  among  people  who,  driven  from  the  city,  have  gone  into 
camp  in  the  country.  There  will  be  no  danger  there,  he  says, 
if  the  people  avoid  contact  with  rats,  squirrels,  mice  and  simi¬ 
lar  animals. 

Afflicted  and  Can  Not  Help. 

The  appeal  for  aid  to  physicians  of  San  Francisco  has  re¬ 
ceived  a  reply  from  Russellsville,  Ark.  In  this  city  a  fire  oc¬ 
curred  January  15  which  swept  away  the  greater  part  of  the 
city,  and  by  reason  of  which  the  physicians  of  the  community 
suffered  to  some  extent  and  the  loss  of  many  was  considerable. 
For  this  reason  the  physicians  state  that  their  hands  are  full 
in  repairing  their  own  losses  without  calling  on  aid  from  the 
outside. 

No  More  Burials  in  County. 

The  Public  Health  Commission  decided  on  May  5  that  after 
June  1  no  more  interments  should  be  permitted  within  the 
boundaries  of  the  city  and  county  of  San  Francisco  and  that 
the  bodies  temporarily  interred  are  to  be  removed  later  to  the 
cemeteries  at  San  Mateo. 

Sanitary  Instructions. 

The  Health  Commission  has  directed  that  the  following  in¬ 
structions  be  posted  in  the  following  various  districts: 

FOOD  AND  WATER  CONSUMPTION. 

1.  All  water  should  be  boiled,  whether  for  drinking,  bathing  or 
cleansing  purposes. 

Use  no  unboiled  water  in  the  preparation  of  food  for  cooking  or 
baking. 

Use  unboiled  water  only  for  flushing  purposes. 

This  order  applies  to  all  water,  whether  Spring  Valley,  lake  or 
well  water. 

2.  All  milk  should  be  boiled,  whether  used  by  infants  or  adults. 

3.  Food  in  cans  should  not  be  allowed  to  stand  uncovered,  lest  it 
become  tainted  or  infected. 

4.  Do  not  eat  uncooked  vegetables. 

5.  All  butcher  shops  and  bakeries  should  be  screened. 

SANITATION. 

1.  Remove  all  garbage,  animal  and  vegetable  refuse  from  your 
premises  and  put  into  garbage  barrels  at  the  curb  line  of  street, 
and  cover  the  same  with  chlorid  of  lime  daily. 

2.  Seal  all  toilets  and  other  plumbing  fixtures  in  houses  where 
side  sewers  are  broken  or  disconnected. 

3.  Screen  all  windows,  doors  and  other  openings,  to  prevent  the 
entrance  of  flies,  as  they  are  carriers  of  filth. 

4.  District  sanitary  inspectors  will  report  location  of  latrines  to 
the  captain  of  the  district  daily,  so  that  the  same  may  be  inspected 
and  properly  disinfected. 

COMMUNICABLE  DISEASES. 

1.  Any  person  whatsoever  having  knowledge  of  the  presence 
of  these  diseases  should  report  the  same  to  a  physician  in  his 
neighborhood,  as  every  physician  in  the  city  is  now  a  sanitary  in¬ 
spector.  And  such  physician  on  receipt  of  this  notice  should  inspect 
the  case,  and  if  verified  by  him,  report  the  same  to  the  headquar¬ 
ters  at  the  Park  Emergency  Hospital,  Stanyan  and  Waller  streets, 
or  at  the  temporary  headquarters  of  the  board  of  health,  Grove 
and  Laguna  streets. 

2.  A  strict  observance  of  these  instructions  will  positively  prevent 
the  spread  of  any  of  these  diseases. 

3.  For  the  safety  of  all,  most  careful  reports  of  all  contagious  or 
infectious  diseases  should  be  given  to  the  district  inspectors. 

Hospital  Work. 

St.  Mary’s  Hospital,  Hays  and  Stanyan  Streets,  has  been  re¬ 
opened  by  eight  Sisters  of  Mercy  and  thirty  assistants,  who 
went  from  Oakland  to  re-establish  the  institution.  Work  has 
commenced  on  the  Central  Eastern  Hospital  at  Golden  Gate 
Avenue  and  Gough  Street.  The  new  hospital  will  be  in  the 
shape  of  a  quadrangle  and  space  will  be  provided  for  wards  to 
contain  thirty  beds  each.  Quarters  for  nurses,  physicians  and 
stewards  will  also  be  provided. 


THE  CALIFORNIA  FUND. 

The  following  committee  has  been  appointed  to  represent 
the  California  State  Medical  Society  and  the  San  Francisco 
County  Medical  Society  in  the  distribution .  of  funds,  etc.  As 
we  understand  it,  the  committee  consists  of  those  forming  the 
San  Francisco  Society  referred  to  above,  in  addition  to  which 
others  have  been  added  to  represent  the  state  society:  Thomas 
W.  Huntington,  Emmet  Rixford  (treasurer),  Frederick  W. 
Lux,  Henry  J.  Krputzmann,  Lucy  M.  F.  Wanzer,  Philip  King 


Brown,  Julius  Rosenstirn,  Herbert  C.  Moffitt,  James  W.  Ward, 
Charles  E.  Jones,  Malcolm  O.  Austin,  George  H.  Evans, 
Geoige  G.  Gere,  John  Gallwey  and  Frank  Iv.  Ainsworth. 

All  contributions,  whether  from  individual  contributors  or 
local  or  county  societies,  will  be  acknowledged  in  this  column. 
Nearly  500  physicians  in  San  Francisco  are  in  urgent  need. 
Make  checks  payable  to  the  American  Medical  Association, 
marking  the  check  “California  Fund.”  Send  to  the  American 
Medical  Association,  103  Dearborn  Avenue,  Chicago.  Mark 
envelope  in  lower  left-hand  corner,  “California  Fund.” 

The  following  contributions,  not  acknowledged  last  week, 
have  been  received  up  to  9  o’clock,  Wednesday  moraine 
May  16: 

INDIVIDUAL  CONTRIBUTIONS. 


Bailey,  O.  L.,  Ocean  Springs,  Miss . 

Bliss,  Webster,  Deerfield,  Mich . [.A] 

Cattermole,  George  FI.,  Boulder,  Colo . 

Christie,  J.  It.,  Quincy,  Ill . | 

Clouse,  A.  W.,  Geneva,  Pa  . 

Cowen,  H.  K.,  Midway,  Kans . 

Eccles,  R.  M.,  Blissfield,  Mich . 

Evers,  J.  W.,  Rollin,  Mich . . .  _ 

Gamble,  Jr.,  C.  B.,  Baltimore  . 

Garrison,  Harriet  E.,  Dixon,  Ill . .  .  .  .  .  .  . 

Gibbs,  M.D.,  Van  Houten,  N.  M . 

Gilbert,  O.  M.,  Boulder,  Colo .  ’  ' 

Griffin,  John  M.,  Warrensburg,  N.  Y.  .  . 

Hanahan,  R.  B.,  Winnsboro,  S.  C.  . !, 

Haverfield,  A.  R.,  Minneapolis . 

Ilyndman,  William,  Cement  City,  Mich . 

Jackson,  F.  H.,  Houlton,  Me.  . . . 

Jolley,  W.  A.,  Boulder,  Colo . 

Jones,  F.  P.,  Leesville,  La . . .  . 

Kirkpatrick,  Adrian,  Mich . 

Lindsay,  Samuel,  Winnsboro,  S.  Car . . 

Lyon,  D.  B.,  Pawtucket,  R.  I . ’  ' 

Martin,  Ancil,  Phoenix,  Ariz . 

Morden,  Esle  T.,  Adrian,  Mich . ’ 

Morden,  M.  R.,  Adrian,  Mich . 

Morden,  W.  S.,  Adrian,  Mich . 

Pixle.y,  C.  S.,  Winnsboro,  S.  C . 

Powell,  W.  S.,  Defiance,  Ohio . 

Queal,  E.  B.,  Boulder,  Colo . . .  . . . 

Ross,  G.  W.,  Ousted,  Mich .  .  ...  . 

Russell,  J.  A.,  Boulder,  Colo . 

Sackett,  C.  C.,  Laurel,  Neb . . 

Schoole.v,  S.,  Belmont,  Ohio  . .  . . . 

Sears,  H.  B.,  Beaver  Dam,  Wis . 

Spencer,  F.  R.,  Boulder,  Colo . 

Strickler,  O.  C.,  New  Ulm,  Minn . 

Summer,  B.  R.,  Clinton,  Mich . 

Tallman,  C.  A.,  Weston,  Mich . 

Trovillion,  E.  B.,  Boulder,  Colo . 

Whitmore,  E.  A.,  Leadville,  Colo . 


$1.50 

1.00 

5.00 

1.00 

1.00 

1.00 

10.00 

1.00 

10.00 

5.00 

2.50 

5.00 

3.00 

2.00 

2.00 

5.00 

2.00 

1.00 

5.00 

5.00 

2.00 

5.00 

5.00 

3.00 

1.00 

3.00 

2.00 

5.00 

2.00 

2.00 

1.00 

5.00 

5.00 

5.00 

2.00 

5.00 

1.00 

2.00 

2.00 

5.00 


SOCIETY  CONTRIBUTIONS. 

Bristol  South  District  of  Massachusetts  Med.  Soc 

Calloway  County  (Mo.)  Medical  Society  . 

El  Paso  (Texas)  Medical  Society . 

Forsythe  County  (N.  C.)  Medical  Society  .... 

Fremont  County  fColo.)  Medical  Society . 

Guadalupe  County  (Texas)  Medical  Society . 

Jackson  County  (Miss.)  Medical  Society . 

Jackson  County  (Mo.)  Medical  Society  . 

King  County  (Washington)  Medical  Society . 

Lancet  Club,  Vincennes,  Ind . 

Lewis  County  (N.  Y.)  Medical  Society . ’  ’  ’ 

F’hysicians’  Club,  Seattle,  Wash . 

Practitioners’  Club,  Jersey  City,  N.  J . 

Schenectady  County  (N.  Y.)  Medical  Society  ........  .  . 

Smith  County  (Texas)  Medical  Society . 

St.  Louis  County  (Mo.)  Medical  Society . 

Winnepesaukee  Academy  of  Medicine,  Laconia,  N.  H.  .  . 
Nacodoches  County  (Texas)  Medical  Association,  $29.50 

Adams,  E.  S . ....$2.50  Keagan,  J.  H . 

Batham,  J.  II .  2.50  Stuckey,  J.  II . 

Lockey,  R.  P .  2.50  Smith,  W.  I.  M.  .  . 

Marrs,  M.  C .  1.00  Tucker,  F.  II . 

Nelson,  A.  A .  5.00  Turner,  George  IJ. 

Valley  County  (Neb.)  Medical  Association,  $10.00: 

Bartoo,  A.  E . $1.00  Main,  A.  S . 

Brink,  Chester  A .  1.00  Moore,  M.  S . 

IJol deman,  F.  D .  1.00  Newbecky,  M.  M.  .  . 

Kohont,  Joseph  A .  1.00  Pickett,  'j.  J . 

Lee,  Daniel  .  1.00  Thurston,  E.  D .  . . . 


$100.00 
20.00 
25.00 
25.00 
.  25.00 
.  5.00 

20.00 
200.00 
300.00 
12.00 
10.00 
20.00 
50.00 
50.00 
10.50 
20.15 
20.15 


$5.00 

1.00 

5.00 

2.50 

2.50 


$1.00 

1.00 

1.00 

1.00 

1.00 


Previously  acknowledged  . $5,735.05 

Duplicates,  etc.,  to  subtract*  .  125.00 

Net  total  previously  acknowledged  .  5,610.25 

Grand  total  .  $6,691.20 


*  One  subscription  of  $100  was  a  misunderstanding,  the  sub¬ 
scriber  intending  only  $50.  One  subscription  of  $50  and  one  of 
$2t>  were  acknowledged  twice,  once  as  promises  and  once  when  the 
money  arrived.  Total,  $125.00. 


GENERAL. 

Pension  Surgeons  to  Meet— The  annual  convention  of  the 
National  Association  of  United  States  Pension  Examining  Sur¬ 
geons  will  be  held  at  the  New  American  Hotel,  Boston^  Mon¬ 
day  and  Tuesday,  June  4  and  5,  beginning  at  10  o’clock  Mon¬ 
day  morning. 
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American  Gastroenterological  Association. — The  ninth  an¬ 
nual  meeting  of  this  body  will  be  held  at  Boston,  June  4  and 
5,  1906. 

American  Society  for  the  Study  of  Alcohol  and  Narcotics.— 
The  thirty-sixth  annual  meeting  of  this  society  will  be  held 
in  the  parlors  of  the  Vendome  Hotel,  Boston,  June  5-7,  1906. 
A  single  session  will  be  held  from  9  to  10:30  a.  m.  each  day. 
Scientific  papers  will  be  read  by  eminent  persons.  The  med¬ 
ical  public  is  cordially  invited.  Programs  can  be  had  by  appli¬ 
cations  to  the  secretary,  Dr.  T.  D.  Crothers,  Hartford,  Conn. 

The  American  Proctologic  Society. — This  organization  holds 
its  eighth  annual  meeting  at  the  Hotel  Vendome,  Boston, 
•Tune  5  and  6,  1906.  The  president’s  address  will  be  delivered 
by  L.  H.  Adler.  Papers  will  be  presented  on  “Cancer  of  the 
Rectum,”  by  W.  M.  Beach,  G.  B.  Evans  and  J.  C.  Brick;  on  X- 
Ray  Diagnosis  of  Sigmoid  Stricture,”  by  H.  A.  Kelly;  on 
“Constipation,”  by  J.  R.  Pennington  and  L.  J.  Hirschman,  and 
on  “Pruritus,”  by  T.  C.  Hill  and  T.  C.  Martin. 

Havana  Institutes  Quarantine  Against  Southern  States. — It 
is  reported  that  the  superior  sanitary  board  on  May  7  for¬ 
mally  recommended  a  quarantine  against  ports  of  Louisiana, 
Mississippi,  Alabama  and  Texas.  The  reason  given  is  that  the 
government  of  the  United  States  will  not  intervene  in  sani¬ 
tary  matters  in  those  states,  that  last  year  Havana  was  not 
informed  of  the  existence  of  yellow  fever  in  New  Orleans  until 
six  weeks  after  the  first  case  occurred,  and  that  during  the 
present  season  there  will  be  great  danger  of  infection.  No 
quarantine  is  suggested  against  Florida  because  the  health  offi¬ 
cer  of  that  state  is  also  an  officer  of  the  United  States  Public 
Health  and  Marine-Hospital  Service. 

Less  Cholera  in  the  Philippines.— Chief  Quarantine  Officer 
Heiser  reports  the  great  improvement  in  the  cholera  situation 
has  continued,  except  for  an  outbreak  in  the  town  of  Siniloan, 
Laguna  Province,  where  140  cases  occurred  within  a  period  of 
ten  days.  Owing  to  the  remoteness  of  the  town,  this  infor¬ 
mation  did  not  reach  Manila  until  the  outbreak  was  well  es¬ 
tablished.  Prompt  measures  were  at  once  taken  to  stamp  out 
the  disease,  and  within  three  days  after  the  sanitary  measuies 
were  begun  no  more  cases  occurred.  The  experience  in  this 
town,  Dr.  Heiser  states,  affords  another  example  of  what 
may  be  accomplished  in  the  eradication  of  cholera  whenever 
it  is  possible  to  apply  modern  sanitary  principles.  In  view 
of  the  continued  improvement  it  was  deemed  advisable  still 
further  to  modify  the  outgoing  interisland  quarantine  regula- 

tions-  CANADA. 

College  Examinations. — The  examinations  of  the  last  class 
which  registered  at  Trinity  Medical  College  before  amalgama¬ 
tion  is  being  proceeded  with.  They  number  about  40,  and,  ac¬ 
cording  to  the  terms  of  amalgamation,  they  were  to  be  exam¬ 
ined  by  the  examiners  appointed  by  Trinity  University. 

Practice  of  Medicine  in  Ontario.— The  attorney-general  of 
Ontario  has  cited  a  stated  case  before  the  court  of  appeal  with 
a  view  to  settling  and  determining  the  precise  meaning  of  the 
Ontario  medical  act,  and  to  fix  definitely  whether  persons  who 
practice  medicine  without  the  use  of  drugs  can  do  so  without 
being  properly  registered. 

Typhoid. — Dr.  F.  C.  Douglas,  Montreal,  has  returned  home 
after  having  had  charge  of  the  epidemic  of  typhoid  fever  at 
Fort  William,  Ontario.  Dr.  Douglas  had  charge  of  the  epi¬ 
demic  from  March  8,  when  the  death  rate  was  one  person  to 
every  9.1.  When  he  left  on  April  8  only  two  or  three  cases 
were  reported.  During  February  the  average  daily  number 
reported  was  25. 

Toronto  General  Hospital  News. — A  special  committee  of  the 
staff  of  the  Toronto  General  Hospital,  which  has  been  busily  en¬ 
gaged  all  winter  on  the  proper  conduct  of  a  large  general  hos¬ 
pital,  have  formulated  plans  which,  to  say  the  least,  are  quite 
radical.  In  the  first  place,  every  one  on  the  present  staff  is 
called  on  to  resign  his  position  in  the  interests  of  the  hospital 
and  of  medical  education,  so  that  the  staff  may  be  reorganized 
on  ideal  lines,  and  every  practitioner  in  Toronto  is  asked  to 
apply  for  positions  on  the  new  staff.  A  medical  board  is  rec¬ 
ommended  consisting  of  the  chiefs  and  assistants  of  all  depart¬ 
ments  to  be  appointed  to  advise  the  board  of  trustees.  Each 
medical  service  is  to  consist  of  50  patients  under  the  control 
of  a  phvsician-in-chief,  who  shall  be  directly  responsible  to  the 
board.  These  physicians  are  to  give  their  entire  time  to  teach¬ 
ing,  hospital  and  consultation  work.  Assistants  are  to  be  ap¬ 
pointed  who,  on  account  of  being  required  to  do  much  work, 
are  recommended  to  receive  $1,000  per  annum.  In  the  out¬ 
door  department  three  are  to  be  appointed,  to  attend  two  days 
a  week  each.  Members  of  the  staff  will  not  be  allowed  to 
serve  on  other  general  hospitals  in  the  citv.  An  age  limit  of 
t\0  years  will  be  set,  when  physicians  will  be  placed  on  the 


consulting  staff.  The  house  staff  will  probably  be  appointed 
on  competitive  examinations.  At  least  $10,000,  the  commit¬ 
tee  states,  should  be  appropriated  annually  for  the  scientific 
departments  of  the  hospital.  The  emergency  branch  of  the 
Toronto  General  Hospital  will  shortly  be  closed. 

Personal. — Dr.  A.  A.  McArthur,  Winnipeg,  has  returned  home 
after  spending  three  weeks  in  Ottawa,  Montreal  and  Toronto. 

- Dr.  S.  Douglas,  Park  River,  N.  D.,  having  received  a  license 

from  the  University  of  Manitoba,  will  hereafter  practice  in 

Winnipeg,  Man. - Dr.  O.  Margolese  of  Montreal  has  removed 

to  Winnipeg,  where  he  will  practice  in  future. - Dr.  Adam  H. 

Wright,  editor  of  the  Canadian  Practitioner,  has  sailed  for 

Naples.  He  will  be  absent  about  three  months  in  Europe. - - 

Dr.  Bruce  L.  Riordan,  Grand  Trunk  surgeon  at  Toronto,  is 
spending  two  months  traveling  through  Ireland,  England  and 

Scotland. - Dr.  J.  A.  Amyot  has  been  elected  president  of  the 

Toronto  Pathological  Society;  Dr.  W.  H.  Pepler,  vice-president; 
Dr.  E.  S.  Ryerson,  corresponding  secretary,  and  Dr.  H.  S. 

Hutchison,  recording  secretary. - Dr.  H.  B.  Anderson  has 

been  elected  president  of  the  Toronto  Clinical  Society;  Dr. 
Herbert  A.  Bruce,  vice-president;  Dr.  G.  Boyd,  treasurer;  Dr. 
W.  J.  McCollum,  corresponding  secretary,  and  Dr.  George  El¬ 
liott,  recording  secretary. - Drs.  Beal,  Black  and  Davis,  Lon¬ 

don,  Ont.,  have  been  appointed  house  surgeons  at  Victoria 
Hospital  of  that  city  for  one  year. 

Annual  Meeting  of  the  British  Medical  Association. — Consid¬ 
erable  progress  has  been  made  with  the  arrangements  for  the 
meeting  of  the  British  Medical  Association  in  Toronto,  August 
21-25.  A  large  attendance  is  expected  not  only  from  this  con¬ 
tinent,  but  from  the  British  Isles.  Among  the  noted  European 
physicians  who  are  expected  to  be  present  are:  Dr.  Delezenne, 
director  of  the  physiologic  laboratories  of  the  Pasteur  Insti¬ 
tute,  Paris;  Dr.  L.  Lapicque,  Paris;  Dr.  M.  Nicloux,  Paris; 
Prof.  Justus  Gaule,  University  of  Zurich,  and  Prof.  Max  v. 
Frey,  University  of  Wurzburg.  There  will  be  thirteen  sections, 
which  will  meet  daily  from  9:30  till  1  o’clock.  The  afternoons 
and  evenings  will  be  devoted  to  general  meetings,  public  ad¬ 
dresses,  and  various  entertainments.  Sir  James  Barr  will 
deliver  the  address  in  medicine,  his  topic  being  “The  Circula¬ 
tion,  Viewed  from  the  Peripheral  Standpoint.”  Dr.  W.  S.  A. 
Griffith  will  deliver  the  address  in  obstetrics.  Sir  Victor  Horsley  - 
the  address  in  surgery,  and  it  is  possible  that  a  public  address 
will  be  delivered  by  Dr.  Marie  of  Paris.  It  is  intended  that 
clinics  shall  be  held  each  morning  at  8:30,  when  interesting 
cases  will  be  reviewed  by  some  of  the  prominent  physicians 
and  surgeons  in  attendance. 

Hospital  News. — The  Toronto  General  Hospital  bill  has 
passed  the  Ontario  legislature,  and  as  soon  as  the  new  board 
of  trustees  provided  for  by  this  measure  is  appointed  it  will 
fake  under  consideration  the  question  of  a  reorganization  of 
the  medical  staff.  The  present  board  will  not  deal  with  that 
question.- — — The  Epileptic  Hospital  at  Woodstock,  Ont.,  which 
was  only  formally  opened  a  few  months  ago,  has  been  found 
inadequate  for  the  needs  of  those  seeking  admission  into  its 
wards.  Two  additional  cottages  will  be  erected  at  once  for 
the  accommodation  of  80  more  patients.  The  cost  is  estimated 
at  $4S.000.  The  institution  will  then  consist  of  the  administra¬ 
tion  building  with  the  superintendent’s  residence  and  four  cot¬ 
tages. - The  dispensary  for  women  opened  iff  Montreal  three 

or  four  months  ago,  and  attended  by  women  phvsicians  alone, 
has  treated  390  cases  of  a  medical  and  gynecologic  character 

during  the  first  three  months  of  its  existence. - Carlyle,  Sask.. 

will  erect  a  small  general  hospital. - An  association  has  been 

formed  at  Hamilton,  Ont.,  the  first  to  be  formed  in  that  prov¬ 
ince  under  the  new  Ontario  municipal  sanitaria  act.  A  site  of 
98  acres  has  been  donated  as  grounds  for  a  consumption  sani¬ 
tarium  by  a  Hamilton  citizen  and  the  $50,000  in  hand  for  the 
purpose  of  a  sanitarium  will  be  expended  in  building  cottages. 
An  outdoor  department  will  probably  be  established  in  con¬ 
nection  therewith. - The  total  number  of  patients  treated  in 

the  Winnipeg  General  Hospital  during  the  week  ending  May  • 
5  was  335—183  men.  109  women  and  43  children.  Eighty-two 

patients  were  treated  in  the  outdoor  departments. - A  year 

and  a  half  ago  the  Toronto  ratepayers  A’oted  $50,000  for  the 
purposes  of  a  municipal  sanitarium.  Latelv  Dr.  John  Noble, 
the  chairman  of  the  local  board  of  health,  has  revived  the 
prospect  of  a  municipal  hospital  for  consumptives,  but  the  idea 
met  with  such  strong  opposition  that  the  question  was  taken 
to  the  legislature;  but  the  private  bills  committee  of  that 
body  was  so  overwhelmingly  against  the  proposition  that  it  is 
likolv  the  monev  will  in  the  near  future  be  handed  over  to  the 
National  Sanitarium  Association,  for  its  free  hospital  ten  miles 
out  of  I  oronto.  FOREIGN 

The  Disturbances  Near  Vesuvius. — The  home  for  incurables 
at  Torre  del  Greco  was  adjudged  dangerous  on  account  of  the 
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volcanic  disturbances,  and  the  35  inmates  have  been  trans¬ 
ported  to  the  public  hospital  at  Naples.  The  physicians  there 
are  discussing  the  possible  pathologic  results  of  the  constant 
inhalation  of  the  volcanic  dust  in  the  air. 

Biologic  Station  in  Greenland. — The  Presse  Med.  announces 
that  the  Danish  government  has  received  a  bequest  of  about 
$10, 000  for  the  erection  of  the  biologic  station  in  Greenland, 
mentioned  in  these  columns  March  11,  1905,  page  809.  The 
government  will  furnish  $800  a  year  toward  its  maintenance. 

Injury  of  Physician  by  Insane  Patient. — Dr.  Thivet,  while 
making  his  rounds  at  the  asylum  at  Clermont,  France,  was 
struck  by  one  of  the  patients  wdio  had  managed  to  conceal  a 
piece  of  a  bottle.  The  assistants  who  interfered  were  also 
seriously  wounded.  The  insane  patient  had  also  secreted  some 
pepper  which  he  threw  in  the  faces  of  the  medical  officers. 

Two  Physicians  at  Lisbon  Taken  from  the  Congress  to  the 
Hospital. — Two  members  of  the  International  Medical  Congress 
were  stricken  during  the  sessions.  Dr.  Thierry,  from  Chili, 
developed  symptoms  of  typhoid  fever  and  was  removed  to  a 
private  room  in  the  hospital  of  San  Jose,  where  his  wife  was 
also  given  a  room.  Another  member,  Professor  Mascaro,  an 
ophthalmologist,  residing  in  Lisbon,  while  delivering  an  address 
on  the  education  of  the  blind,  was  stricken  with  cerebral  hem¬ 
orrhage  and  was  carried  to  the  same  hospital  in  a  serious  con¬ 
dition.  The  section  adjourned  at  once  after  this  distressing 
incident. 

Remedy  for  Seasickness. — The  cable  states  that  Professor 
Hoffa  made  a  thorough  trial  of  the  method  of  treating  seasick¬ 
ness  described  recently  in  these  columns  on  page  1299.  His  ex¬ 
perience  was  eminently  favorable.  He  applied  hot  linen  cloths 
to  his  brow,  bandaging  them  on  tight,  and  changing  about 
every  minute  and  a  half.  After  half  an  hour  of  this  treatment 
he  lay  down  for  an  hour,  and  when  he  arose  he  was  entirely 
free  from  seasicknesss  then  and  thereafter.  His  experiment 
was  made  on  a  recent  trip  to  the  Canary  Islands.  The  technic 
is  that  proposed  by  Eugene  Wolf,  the  explorer,  who  states  in  an 
article  in  the  Deutsche  med.  Wochft.  No.  3,  1906,  that  he  has 
never  known  it  to  fail  even  under  the  most  unfavorable  cir¬ 
cumstances. 

A  Paris  Medical  Journal  in  English. — A  monthly  review  of 
French  medicine  has  been  founded  at  Paris  “to  represent  Eng¬ 
lish  and  American  interests  in  France  and  French  interests  in 
English-speaking  countries.”  The  first  number  has  been  re¬ 
ceived  and  is  a  newsy  journal  of  some  32  reading  pages,  with 
original  articles  and  reviews  of  the  work  of  the  French  med¬ 
ical  societies,  clinical  lectures,  etc.  They  have  all  appeared 
elsewhere  (in  French)  and  have  already  been  reviewed  in 
these  columns.  Some  historical  sketches  of  the  great  hospitals 
of  Paris  are  given  and  lists  of  the  private  medical  and  surgi¬ 
cal  nursing  homes,  spas,  etc.  A  quotation  from  Byrom  Bram- 
well  of  Edinburgh  expatiates  on  the  profound  impression  made 
during  a  recent  visit  to  Paris  “by  the  -wealth  of  materia],  the 
extraordinary  number  of  rare  and  interesting  cases  of  nervous 
disease,  the  exhaustive  manner  in  which  those  cases  are  in¬ 
vestigated,  the  success  with  which  many  obstinate  diseases  are 
being  treated  and  cured,  and  with  the  lucidity  with  which 
these  great  masters  of  neurology  (D€j£rine  and  P.  Marie), 
discussed  and  explained  the  intricate  and  difficult  problems 
which  many  of  these  cases  presented.”  He  refers  to  D€j£rine’s 
“milk-isolation  treatment”  as  having  proved  the  most  sueess- 
ful  method  of  treating  functional  nervous  affections  which 
he  has  ever  tried.  An  article  by  D§j£rine  on  this  subject  is 
summarized  on  page  1482.  The  new  Paris  Medical  Journal 
is  published  bv  Drs.  A.  A.  Warden  and  Edmund  L.  Gros,  338 
rue  St.  HonorC,  Paris,  $3. 

Egypt  and  the  Soudan. — In  his  report  to  parliament  for  1905, 
Lord  Cromer,  the  governor-general  of  the  Soudan,  makes  many 
references  to  medical  and  sanitary  matters.  He  states  that 
during  the  early  years  of  the  British  occupation  the  financial 
embarrassments  of  the  government  made  it  impossible  to  carry 
out  many  much-needed  sanitary  reforms.  More  recently,  how-, 
ever,  the  water  supply  of  towns  has  been  taken  vigorously  in 
hand,  and  manv  are  supplied  with  artesian  wells.  Alexandria 
is  supplied  with  filtered  water,  and  it  is  expected  that  the 
water-works  at  Damietta  -will  be  completed  during  the  cur¬ 
rent  year.  The  campaign  against  malaria  which  proved  so 
successful  at  Ishmailia  was  extended  to  Suez  with  excellent 
results.  The  number  of  malarial  patients  in  the  hospitals  de¬ 
creased  considerably  and  inquiries  in  the  town  indicated  that 
the  disease  was  much  less  prevalent  than  usual.  The  travel¬ 
ing  camps  for  the  treatment  of  ophthalmia,  provided  for  by  the 
Cassel  Fund,  have  proved  so  successful  that  it  has  been  decided 
to  augment  their  work  from  the  government  funds.  Alcohol, 
Lord  Cromer,  states,  does  not  appear  to  play  much  part  in 


I11  the  seaports  there  is  a  certain  amount  of  drinking 
among  the  natives  who  are  constantly  in  touch  with  Euro¬ 
peans,  but  the  laboring  classes  scarcely  drink  at  all.  On  the 
other  hand,  hashish  smoking  is  very  prevalent  and  is  credited 
with  being  a  common  cause  of  insanity.  The  hashish  is  said 
to  be  smuggled  into  the  country  from  Greece.  Lord  Cromer 
quotes  from  the  report  of  Dr.  Christopherson,  of  the  civil  med¬ 
ical  department,  to  show  that  the  Soudan  is  not  a  ffcver- 
stricken,  smallpox-ravaged  country,  into  which  the  Egyptian 
diseases — ophthalmia,  bilharzia  and  ankylostoma — are  being  in¬ 
troduced.  Smallpox  shows  itself  occasionally,  but  if  the  coun¬ 
try  can  be  vaccinated  properly  there  is,  he  says,  little  danger 
of  an  epidemic. 

Burlesque  Number  of  the  “Muenchener  med.  Wochenschrift.” 

— Once  a  year  the  mail  brings  us  two  copies  of  our  scientific 
and  dignified  contemporary  in  a  single  wrapper.  They  are  ap¬ 
parently  identical  in  makeup  and  appearance,  but  the  thinner 
one  is  pure  burlesque  from  cover  to  cover.  The  satire  this 
year  is  directed  mainly  against  Bier’s  artificial  hyperemia, 
serum  treatment,  new  drugs,  the  mania  for  congresses  of  all 
kinds,  and  the  various  phases  of  contract  practice.  One  adver¬ 
tisement  purports  to  be  from  a  sickness  insurance  company 
which  states  that  as  three  of  its  six  contract  physicians  have 
just  died  of  starvation  and  the  others  have  resigned,  it  is 
now  advertising  for  100  new  medical  officers.  Preference  will 
be  given  to  applicants  with  a  congenital  faculty  for  breaking 
strikes  and  those  who  do  not  yet  know  anything  about  the 
Leipziger  Verband.  The  advertisement  of  a  newly  founded 
medical  journal  follows.  Its  specialty  is  to  be  the  discussion 
of  new  drugs  after  they  have  been  tried  on  6  animals  (2  dogs 
1  mouse,  1  guinea-pig  and  2  sick-benefit  policy  holders).  A 
new  “Atlas  of  Mishaps  at  Operations”  is  advertised  to  appear 
iii  80  parts.  Part  1  is  to  be  devoted  to  asphyxia  and  vomit¬ 
ing  under  the  anesthetic;  part  2  to  the  upsetting  of  the  instru¬ 
ment  table;  part  3  to  sudden  detaching  of  the  rubber  tube 
from  the  full  irrigator;  4,  to  the  sudden  going  out  of  the 
lights.  The  atlas  will  be  completed  by  the  year  1986.  One 
of  the  sketches  is  entitled  “A  New  Hypnoticum”  and  describes 
the  writer’s  failure  to  relieve  the  insomnia  of  a  wealthy  pa¬ 
tient  who  was  suffering  from  the  results  of  overexertion  in 
doing  nothing  (millionaritis  hypertrophica) .  He  ordered  each 
of  the  familiar  hypnotics  in  turn  without  result,  but  finally  put 
his  patient  to  sleep  by  reading  aloud  a  play  he  had  com¬ 
posed.  The  repeated  success  of  this  play  as  a  hypnotic  has 
encouraged  him  to  have  it  published,  and  under  the  name 
“Dramatol,  a  New  Hypnotic,”  it  is  for  sale  in  all  the  book 
and  drug  stores.  Among  the  triumphs  of  Bier’s  suction  hyper¬ 
emia  reported  is  the  removal  of  a  tapeworm  by  this  means, 
treatment  of  impotence,  etc.  One  correspondent  puts  in  a 
plea  for  priority,  as  he  commenced  years  ago  to  apply  the  tech¬ 
nic  of  suction  hyperemia  on  his  own  person  for  therapeutic 
purposes,  putting  his  finger  in  his  mouth  and  sucking  it  when¬ 
ever  he  hurt  it.  Wassermann  reports  in  the  Grenzgebiete  der 
JJtopie  und  Ironie  the  successful  cultivation  at  last  of  spiro¬ 
chetes  in  pure  cultures.  This  he  accomplished  by  implanting  a 
Petri  dish  in  the  back  of  a  female  monkey;  he  then  implanted 
on  the  dish  a  papule  on  a  pedunculated  flap  from  another 
monkey,  immobilizing  both  animals  in  a  plaster  cast.  One  arti¬ 
cle  advocates  removal  of  hemorrhoids  by  the  abdominal  route. 
Letters  from  Berlin,  Paris  and  India  state  among  other  news 
that  most  of  the  trees  in  Java  are  now  smeared  with  mercury, 
■which  answers  the  purpose  of  inunctions  as  the  inoculated 
monkeys  climb  about  them.  It  is  stated  that  the  “vaginologist. 
Prof.  Duerr  sen.”,  exhibited  an  iron  woman  at  the  meeting  of 
his  local  medical  society,  remarking  that  the  possibilities  for 
rapid  and  complete  sterilization  must  be  regarded  as  a  ten¬ 
dency  which  might  serve  as  a  model.  The  report  of  the  Inter¬ 
national  Medical  Congress  at  Lisbon  contains  the  alleged  open¬ 
ing  address  of  Senor  Don  Miguel  Bombardos  Garcia  de  los  Ros- 
inantos  y  Cravalhvaderos.  It  opens  with  the  statement:  “Of 
all  the  countries  in  the  world  called  to  do  homage  to  science 
and  to  be  celebrated  by  science  none  surpasses  our  radiant 
Portugal.  We  were  the  first  to  colonize  South  America  and 
India;  it  wras  from  our  possessions  in  Brazil  that  quinin  first 
came  to  save  millions  of  lives.  We  invite  the  world  to  our 
colonies  to  study  yellow  fever  and  hlackwater  fever.  We  are 
the  land  of  discoverers  and  the  land  of  health.”  Then  followed 
the  main  addresses,  the  principal  being  by  his  excellency  Pam- 
pelunos  de  la  Concepcion  y  Paradoxos,  who  spoke  exhaustively 
in  Portuguese  on  the  “Respiratory  Quotient  of  an  Asthmatic 
Dancing  Mouse  under  Radium  Stimulation  of  the  Right  Vagus 
Center.”  Other  pages  are  devoted  to  society  reports,  parodies, 
poems,  etc.,  manv  of  them  extremely  bright.  The  comic  num¬ 
ber  was  first  distributed  at  the  banquet  closing  the  proceedings 
of  the  Twentv-third  German  Congress  of  Internal  Medicine, 
which  was  held  this  year  at  Munich,  April  23  to  26. 
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The  Debt  of  the  Medical  Profession  to  the  Manufacturing 

Chemist. 

It  is  a  natural  tendency  to  attack  an  evil  rather  than  to 
comfhend  a  virtue.  There  is  so  much  that  demands  reform 
in  the  matter  of  proprietary  medicines  that  a  discussion  of 
them  tends  to  leave  the  impression  that  the  medical  profession 
is  hostile  to  makers  of  medicinal  preparations.  This  hostility 
is  certainly  justified,  in  so  far  as  it  applies  to  manufacturers 
who  vaunt  the  claims  of  adulterated,  dangerous,  or  worthless 
foods  and  drugs,  or  as  it  applies  to  those  who  would  make 
physicians  distributing  agents  for  secret  or  semi-secret 
mixtures,  or  for  ordinary  drugs  and  chemicals,  sold  at  an 
exorbitant  price  under  a  fanciful  name,  and  on  extravagant 
therapeutic  claims. 

There  may  be  a  few,  possibly,  who  would  dispense  with 
all  medicinal  preparations  not  contained  in  the  pharma¬ 
copeia,  and  to  a  certain  extent  they  are  justified,  for  we  must 
admit  that  the  pharmacopeia  represents  in  an  official  and 
formal  way  the  consensus  of  opinion  of  the  medical  profession. 
And  any  preparation  which  has  not  received  this  sanction 
should  be  used  only  after  it  has  been  carefully  looked  into  by 
those  competent  to  do  so.  The  pharmacopeia,  however,  must 
always  follow  the  vanguard  of  medical  progress,  and  one  of  the 
most  potent  forces  in  this  vanguard  is  the  manufacturing  phar¬ 
macist  or  chemist,  especially  in  the  past,  when  the  medical 
profession  was  not  so  well  organized  and  when  facilities  for 
experimentation  were  not  so  well  provided  as  at  present. 
The  practical  value  of  what  is  known  as  elegance  in  the  prepa¬ 
ration  of  drugs  can  not  be  doubted.  Elixirs,  pills,  tablets, 
capsules,  certain  ointments,  suppositories,  bougies,  etc.,  in 
which  the  even  distribution  of  active  drugs  is  of  great  im¬ 
portance,  can  not  always  be  so  well  prepared  in  small  quan¬ 
tities,  at  retail  pharmacies,  as  in  large  quantities  by  manu¬ 
facturers  who  can  command  special  apparatus  and  skilled 
workmen.  Even  in  regard  to  official  drugs  whose  collection, 
recognition  and  preparation  is  theoretically  within  the  ability 
of  any  one  well-trained  in  pharmacognosy  and  practical  phar¬ 
macy,  we  are  greatly  indebted  to  manufacturing  pharmacists. 
Especially  is  this  true  concerning  drugs  not  native  to  our  own 
locality.  The  assaying  of  galenicals  and  the  extraction  of 
active  principles  have  reached  a  basis  of  practical  application 
only  through  the  enterprise  of  such  firms. 

There  exists  much  charlatanry  in  regard  to  some  of  the. 
synthetic  chemical  compounds,  and  many  of  these  have  proved 
useless  or  even  harmful,  still  there  are  not  a  few  of  great 
value,  and  for  these  we  are  indebted  to  commercial  enterprise. 

Instances  are  by  no  means  unknown  in  which  honorable 
manufacturers  have  employed  skilled  assistants,  provided 
costly  apparatus,  and  have  gone  to  great  expense  in  develop¬ 
ing  and  testing  new  therapeutic  agents  and  then  have  failed 
to  place  them  on  the  market  or  have  withdrawn  them  after  a 
brief  trial,  because  they  did  not  prove  of  value.  In  so  doing, 
they  have,  of  course,  had  an  eye  to  the  ultimate  benefit  of  their 
reputation  and  of  the  value  of  demonstrated  excellence,  still 
such  far-sightedness  is  rare  enough  in  the  business  world  to 
merit  our  gratitude. 

Therefore,  it  is  unfortunate  that  there  should  have  developed 
any  antagonism  between  the  medical  and  the  pharmaceutical 
professions,  yet  an  antagonism  has  developed,  although  not 
to  the  extent  some  seem  to  think.  This  antagonism  is  not 
toward  the  legitimate  manufacturing  pharmaceutical  firms 
that  are  honestly  catering  to  the  needs  of  the  physician  by 
furnishing  him  with  non-secret  combinations  in  a  convenient 
and  satisfactory  form,  but  against  those  who  are  supplying 
him  with  preparations  about  which  there  is  more  or  less 
mystery,  and  for  which  extravagant,  and  often  false  claims, 
are  made.  For  the  practitioner  in  the  country,  the  wholesale 
pharmacist  has  provided  means  of  convenient,  elegant,  and 
efficient  medication,  whose  value  is  inestimable,  and  the  fact 
that  too  slavish  reliance  on  such  means  has  occasionally  oc¬ 
curred,  by  no  means  detracts  from  the  merits  of  the  case. 


Jour.  A.  M.  A. 

Opium  Habit  in  Infant  from  Kopp’s  Baby’s  Friend. 

We  have  to  record  another  case  of  poisoning  from 
the  use  of  Kopp’s  Baby’s  Friend.  How  many  such  cases  occur 
annually  it  is,  of  course,  impossible  to  state,  but  undoubtedly 
there  are  many  children  who  are  ruined  for  life,  morally  and 
physically,  by  the  continued  use  of  “patent  medicines”  contain¬ 
ing  opiates. 

This  patient  is  the  infant  daughter  of  Mr.  and  Mrs.  Edwin 
Jordan,  1204  West  Monroe  Street,  Chicago.  Ten  months  ago, 
when  the  child’s  mother  was  visiting  her  old  home  in  Rebers- 
burg,  Pa.,  the  child  suffered  from  colic  and  the  mother  was  ad¬ 
vised  by  her  former  pastor,  the  Rev.  Mr.  Bixler,  a  Lutheran 
minister  of  that  place,  to  try  Kopp’s  Baby’s  Friend  which,  he 
stated,  was  perfectly  harmless  and  had  been  used  in  his  fam¬ 
ily.  Dr.  J.  J.  Deshler,  Glidden,  Iowa,  a  relative  of  the  family, 
recently  visited  Mr.  and  Mrs.  Jordan  and  at  once  noticed  that 
the  child  was  in  an  abnormal  condition.  He  reports  the  case 
as  follows: 

“The  medicine  was  used  continuously,  according  to  the  in¬ 
structions  on  the  label,  since  the  child  was  about  4  months 
old,  once  or  twice  daily,  the  last  dosage  being  one  teaspoonful. 
The  child  was  under  the  influence  of  the  opiate  the  whole 
twenty-four  hours.  Dentition  is  almost  completely  absent  and 
a  general  condition  of  lassitude  and  listlessness  is  present. 


Appetite  has  been  fair,  so  that  the  child  is  in  a  well-nourished 
condition.  Its  age  now  is  14  months.  The  child  has  an  ex¬ 
tremely  waxy  pallor  and  appears  sleepy.  While  taking  the 
preparation  the  child  ‘did  not  seem  to  be  able  to  open  its  eyes 
wide’  (see  illustration).  It  can  now  do  this.  It  was  formerly 
constipated,  then  lately  a  severe  diarrhea  set  in,  but  that 
ceased  when  the  drug  was  discontinued. 

“I  prescribed  two  minims  each  of  tincture  of  asafetida  and 
tincture  of  hyoseyamus  in  a  little  sweetened  water. 

“When  necessary  an  occasional  dose  of  a  carminative  tablet 
containing'  a  minute  dose  of  codein  sulphate  was  given.  The 
parents  were  instructed  to  give  plenty  of  nourishment  and 
Pasteurized  milk  was  prescribed. 

“Since  the  child  has  been  taking  this  the  mother  states  that, 
it  is  much  better  and  brighter,  and  takes  more  interest  in  its 
surroundings,  though,  naturally,  it  is  cross  and  irritable.” 

We  sent  a  physician  to  see  the  child  and  to  learn  present 
conditions.  They  are  as  reported  by  Dr.  Deshler.  Mrs.  Jordan 
expressed  her  willingness  to  have  the  report  published  in  the 
hope  that  it  may  be  the  means  of  saving  other  babies  from  a 
similar  fate.  She  declared  that  had  she  known  the  prepara¬ 
tion  contained  morphin  she  would  never  have  used  it,  and  she 
was  very  emphatic  in  stating  that:  “the  government  should 
prohibit  the  sale  of  such  dangerous  preparations.” 
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Canned  Editorials. 

Under  the  above  apt  title,  May  12,  Collier's  Weekly  says: 
Canned  editorials,  to  employ  the  Druggist’s  Circular’s  apt 
phrase,  are  being  sent  broadcast  to  the  newspaper  offices  by 
the  Proprietary  Association  of  America.  The  medical  profes¬ 
sion  is  accused  of  being  a  huge  trust,  warring  on  “patent  medi¬ 
cines”  in  its  own  interests.  Since  doctors  give  enslaving  and 
dangerous  poisons,  argues  the  Proprietary  Press  Bureau,  nos¬ 
trum  makers  should  be  allowed  to.  Verily,  a  remarkable  plea 
for  immunity,  this!  “It’s  true  that  I’m  in  a  murderous  busi¬ 
ness,  but  so  is  Dr.  Blank  across  the  street.”  Another  stock 
argument  is  that  doctors’  prescriptions  are  secret,  therefore 
“patent  medicines”  should  be;  further,  that  all  prescriptions 
should  be  written  in  English  instead  of  Latin,  if  “patent  medi¬ 
cine”  formulas  are  to  be  open.  But  physicians’  prescriptions 
are  not  secret.  If  they  were  the  druggist  could  not  fill  them. 
Moreover,  they  are  always  kept  on  file  for  reference  in  case  of 
error  or  damage.  As  for  the  substitution  of  English  for  Latin, 
the  Fraud  Association  advocates  this  because  it  knows  it  to  be 
impossible.  Latin  is  the  language  of  science;  prescriptions 
are  scientific  compounds.  Many  Pharmacopeia  drugs  have  no 
English  names:  infinite  confusion  and  danger  would  be  the 
result  of  substituting  an  unscientific  for  an  exact  terminology. 
As  well  require  all  botanic  or  entomologic  classifications  to  be 
couched  in  the  language  of  the  country.  Collier’s  is  charged 
with  being  an  ally  of  the  “doctor’s  trust,”  and  its  charges  are 
discredited  on  the  ground  that  they  are  the  work  of  “hired 
scribblers.”  To  the  honor  of  daily  journalism,  be  it  said  that 
the  prepared  editorial  arguments  of  the  Proprietary  Association 
have  either  been  totally  disregarded  by  the  more  important 
newspapers  or  received  with  derision. 


Subordination  of  Medical  Journals  to  Proprietary  Interests. 

One  of  the  articles  on  fraud  in  “patent  medicines”  in  Col¬ 
lier’s  Weekly  was  on  “The  Patent  Medicine  Conspiracy  Against 
the  Freedom  of  the  Press.”  What  is  needed  now  is  an  article 
on  “The  Proprietary  Medicine  Conspiracy  Against  the  Free¬ 
dom  of  Medical  Journals.”  There  is  certainly  plenty  of  mate¬ 
rial  at  hand  to  prove  that  a  majority  of  medical  journals  are 
as  much  under  the  domination  of  the  proprietary  medicine 
manufacturers  as  are  most  of  the  newspapers  under  the  control 
of  the  “patent-medicine”  men. 

The  National  Druggist  of  St.  Louis  is  recognized  as  a  sup¬ 
porter  of  the  “patent-medicine”  men’s  association,  and  it  has 
tried  to  live  up  to  its  full  functions  as  such.  It  has  de¬ 
fended  “patent  medicines”  in  particular  and  nostrums  in  gen¬ 
eral.  It  has  attacked  everything  and  everybody  that  favored 
legislation  looking  to  the  regulation  of  the  traffic  and  to  the 
protection  of  the  public.  A  little  while  ago  it  published  an 
article  entitled  “The  Legislative  Schemes  of  the  American 
Medical  Association,”  which,  as  might  be  imagined  by  the 
title,  was  an  attack  on  the  American  Medical  Association.  In 
the  main  it  was  made  up  of  falsehoods,  extravagant  state¬ 
ments  and  garbled  extracts.  It  claimed  that  the  attack  on 
“patent  medicines”  was  instigated  by  the  American  Medical 
Association,  and  that  the  American  Medical  Association  was 
the  cause  of  the  introduction  of  bills  in  the  various  legislatures 
for  the  regulation  of  “patent  medicines.”  It  attempted  to 
show  that  the  doctors,  for  selfish  reasons  of  course,  were 
back  of  the  movement  against  “patents”  and  that  the  Ameri¬ 
can  Medical  Association  was  a  trust  of  the  vilest  sort,  without 
a  redeeming  feature. 

Immediately  after  its  appearance  in  the  drug  journal  the 
article  was  reproduced  in  pamphlet  form  and  evidently  no 
money  was  spared  to  make  it  attractive,  for  as  gotten  out 
it  was  certainly  a  credit  to  the  printer’s  art.  It  was  sent  to 
the  newspapers  of  the  country  and  was  evidently  well  circu¬ 
lated  among  the  druggists.  Attached  to  the  pamphlet  sent  to 
the  newspapers  was  a  slip  calling  the  editors’  attention  to  the 
contents  and  indirectly  suggesting  that  they  .make  use  of  them 
in  their  columns.  While  many  newspapers  recognized  that  the 
pamphlet  emanated  from  their  patrons,  the  Proprietary  Associa¬ 
tion  of  America,  and  printed  extracts  from  it  with  their  ap¬ 
proval,  it  must  be  said  to  their  credit  that  the  majority  saw  the 


animus  behind  it  and  ignored  it,  and  still  others  showed  the  ab¬ 
surdity  of  the  statements  the  pamphlet  contained  and  defended 
the  medical  profession.  So  taking  it  all  in  all,  the  “patent-medi¬ 
cine”  men  did  not  see  the  results  they  expected  to  see  in 
their  appeal  to  the  newspapers,  and  the  American  Medical 
Association  has  not  been  injured  as  they  hoped  it  would  be. 

Bearing  in  mind  the  fact  that  this  article  was  in  reality  a 
defense  of  “patent  medicines”  and  an  attack  on  the  medical 
profession,  it  is  pitiful  to  know  that  an  editor  of  a  medical 
journal — medical  in  name,  at  least — swallowed  the  bait,  hook 
and  tackle,  to  use  a  slang  expression — and  reproduced  the  entire 
article,  something  which  no  newspaper  had  done,  so  far  as  we 
know.  Just  why  a  medical  journal  would  copy  this  tirade 
against  those  it  was  supposed  to  represent  might  at  first  seem 
difficult  to  imagine.  Those  charitably  disposed  might  think 
it  was  because  the  editor  did  not  know  any  better.  And  yet  the 
reason  is  evident.  The  journal  to  which  we  refer — the  St. 
Louis  Medical  and  Surgical  Journal — is  a  representative  of  the 
class  of  papers  that,  while  published  ostensibly  for  physicians, 
are  kept  alive  by  and  conducted  in  the  interests  of  the  adver¬ 
tisers,  and  whenever  it  becomes  necessary  to  take  sides  the 
advertisers’  interests  rather  than  those  of  the  reader  are  pro¬ 
tected.  The  advertisers  in  this  case  are  nostrum  vendors — at 
least  a  large  majority  of  them  are — and  because  the  American 
Medical  Association  is  trying  to  get  rid  of  the  nostrum  evil, 
and  because  the  Association’s  success  will  mean  for  the  St. 
Louis  publication  the  loss  of  that  on  which  it  depends  for  ex¬ 
istence,  it  naturally  wants  to  see  the  American  Medical  Asso¬ 
ciation  checked.  The  St.  Louis  Medical  and  Surgical  Journal 
did  not  publish  this  tirade  against  the  American  Medical  Asso¬ 
ciation  and  the  physicians  of  the  country  because  it  is  in  favor 
of  “patents,”  but  because  it  is  under  obligations  to  the  nostrum 
manufacturers  whose  interests  are  being  affected  by  the 
American  Medical  Association,  and  because  it  is  one  of  the 
organs  of  the  nostrum  men,  at  least  this  might  be  expected  from 
the  character  of  its  reading  matter.  An  examination  of  its  papes 
for  the  last  year — the  first  three  months  of  this  year  averag¬ 
ing  about  the  same — reveals  the  following:  Aside  from  the 
articles  it  copied  from  the  Proceedings  of  the  Philadelphia 
County  Medical  Society,  none  of  which  could  be  called  original, 
as  they  had  appeared  at  least  in  the  publication  of  the  society 
if  not  in  other  journals,  the  St.  Louis  Medical  and  Surgical 
Journal  published  seventeen  original  papers  during  1905, 
and  of  these  seventeen,  thirteen  were  “write-ups”  of  proprie¬ 
tary  medicines. 

The  total  of  the  strictly  original  articles  not  devoted  to  pro¬ 
prietary  remedies,  exclusive  of  illustrations,  occupied  less  than 
six  pages. 

But  besides  these  “write  ups”  in  the  “original”  department, 
there  were  readin'g  notices,  most  of  them  attractively  pre¬ 
sented  to  catch  the  innocent  and  gullible  reader,  varying  in 
length  from  three  or  four  lines  to  three  pages. 

The  proprietaries  written  up  in  this  manner  and  the  number 
of  times  mentioned  are:  Acetozone,  2;  adrenalin,  1;  aletris  cor¬ 
dial,  3;  antikamnia,  2;  antiphlogistine,  8;  bovinine,  5;  brome- 
tone,  1 ;  bromidia,  1 ;  Burnham’s  soluble  iodin,  1 ;  cactina  pillets, 
1 ;  campho  phenique,  5 ;  celerina,  3 ;  chionia,  1 ;  dermapurine,  8 ; 
echthol,  2;  ergoapiol,  4;  gelineau  dragees,  1;  Hagee’s  cordial  of 
cod-liver  oil  compound,  4;  hydrozone,  2;  iodalia,  1;  listerine,  3; 
mandragorine  tablets,  1 ;  neurilla,  1 ;  Pantauberge’s  solution,  2 ; 
papine,  1;  pasavena,  1;  passiflora,  3;  Peacock’s  bromids,  1; 
pinus  canadensis,  5;  respiton,  1;  sanmetto,  15;  seng,  2;  tonga¬ 
line,  7 ;  vin  Mariani,  1 3. 

An  apology  is  due  our.  readers  for  devoting  space  to  so  un¬ 
important  a  subject,  but  while  the  circulation  of  the  periodical 
in  question  may  be  small  and  its  influence  insignificant,  it  is 
typical  of  a  class  of  journals  which,  combined,  has  considerable 
weight  with  practitioners  who  are  not  sufficiently  interested 
in  scientific  medicine  to  subscribe  for  journals  edited  and  pub¬ 
lished  solely  in  the  interests  of  the  medical  profession.  Al¬ 
though  our  rule  is  to  ignore  attacks  made  on  the  American 
Medical  Association  and  its  journal,  yet  we  think  it  wise,  oc¬ 
casionally,  to  call  attention  to  facts  which  may  enable  our 
readers  to  discriminate  between  the  true  and  the  false  in  a 
matter  which  is  of  supreme  interest  to  the  profession  as  a 
whole. 
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INSURANCE  EXAMINATION  FEES. 


Jour.  A.  M.  A. 


Society  Takes  Action. 

At  a  recent  meeting  of  the  Ottawa  County  (Mich.)  Medical 
Society  the  following  resolutions  were  adopted: 

Whereas,  The  American  Medical  Association,  through  its  Council 
on  Pharmacy  and  Chemistry,  is  engaged  in  the  work  of  bringing 
to  the  attention  of  the  medical  profession  the  composition  of  the 
various  nostrums  and  proprietary  medicines  which  are  on  the 
market  and  advertised  extravagantly  and  fraudulently  to  the  pro¬ 
fession  ;  and 

Whereas,  The  interests  concerned  in  the  manufacture  and  sale 
of  these  nostrums  are  spreading  literature  throughout  the  country, 
and  are  doing  everything  in  their  power  to  defeat  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  ;  and 

Whereas,  The  American  Medical  Association,  through  the  editors 
of  the  “Councilor’s  Bulletin”  has  asked  for  an  expression  of  the 
attitude  of  the  different  county  societies,  the  component  parts  of 
the  American  Medical  Association  ;  therefore,  be  it 

Resolved,  That  the  Ottawa  County  Medical  Society  of  the  State 
ot  Michigan  hereby  expresses  its  approval  of  the  work  that  has 
already  been  done  in  this  regard  and  agrees  to  help  in  every  local 
way  possible  this  educational  campaign  :  and  further. 

Resolved,  That  the  members  of  this  society  shall  refrain  from 
prescribing  any  of  the  nostrums  which  have  been  analyzed  and  re¬ 
jected  by  the  Council  and  that  they  shall  seek  to  profit  by  the 
articles  published  in  The  Journal  of  the  American  Medical  Asso¬ 
ciation  under  the  head  of  “The  Pharmacopeia  and  the  Physician”  ; 
and  further 

Resolved,  That  the  society  extends  its  thanks  and  earnest  com¬ 
mendations  to  Collier’s  Weekly  and  the  Ladies’  Home  Journal  in 
their  campaign  against  “The'  Great  American  Fraud”  and  promises 
its  support  in  their  further  work  in  this  direction  ;  and  further 

Resolved,  That  copies  of  these  resolutions  be  sent  to  The  Journal 
of  the  American  Medical  Association,  the  Journal  of  the  Michigan 
State  Medical  Society,  Collier’s  Weekly  and  the  Ladies’  Home 
Journal. 

B.  B.  Godfrey,  M.D.,  and  E.  D.  Kremers,  M.D.,  Committee. 


Insurance  Examination  Fees 


Cheap  Fees  and  Cheap  Services. 

Port  Richmond,  S.  I.,  May  7,  1906. 

To  the  Editor: — I  was  very  much  interested  in  Dr.  McCor¬ 
mack’s  article,  and  I  believe  it  and  similar  articles  will  have 
a  tendency  to  strengthen  the  fraternal  feeling  among  “doctors.” 

The  argument  that  the  majority  of  physicians  are  willing 
to  make  examination  for  $3  is  a  weak  one,  for,  if  insurance 
companies  should  reduce  the  fees  to  $2  or  $1.30,  there  would 
still  be  a  good  many  men  who  would  work  for  them,  for  rea¬ 
sons  which  are  obvious  to  struggling  physicians.  Not  only 
was  there  a  cut  in  wages,  but  there  was  also  an  increased 
amount  of  work  required.  One  large  industrial  company  now 
requires  urinary  analysis  of  all  applicants,  when,  as  formerly, 
the  age  limit  was  45  years. 

It  also  has  an  intermediate  form  whereby  an  agent  can 
write  several  thousand  dollars’  worth  of  insurance  and  yet 
the  physician  receives  only  $1  for  examination  and  often  is 
asked  to  review  his  work  or  answer  inquiries  without  extra 
compensation.  • 

In  the  industrial  department  the  instruction  book  is  so 
worded  that  they  can  use  the  “big  stick”  on  any  examiner  at 
a  moment’s  notice  and  the  examiner  has  no  redress. 

If  any  one  doubts  this  I  refer  them  to  the  instruction  book, 
where  it  states:  “An  examiner  must  make  a  personal,  physical 
examination  and  all  questions  must  be  answered  before  ap¬ 
plicant  signs.”  The  fee  for  this  is  25  cents.  How  many 
examiners  are  there  that  are  not  technically  guilty  and  liable 
to  have  their  reputations  smirched  whenever  the  “big  stick” 
falls?  Who  are  the  users  of  the  “big  stick?”  They  are 
members  of  our  own  profession,  members  of  our  society,  state 
and  interstate,  and  often  graduates  from  the  same  alma  mater. 

One  of  the  things  that  the  medical  profession  needs  is  more 
men  who  are  independent  and  unselfish  and  who  will  fight  for 
principle  and  right  regardless  of  any 'temporary  pecuniary  loss. 

_  N.  D.  Chapman,  M.D. 

Society  Takes  Action  on  Fees. 

Buffalo  Center,  Iowa,  May  11,  1906. 

To  the  Editor: — I  was  instructed  by  the  Winnebago  County 
(Iowa)  Medical  Society  to  send  to  you  for  publication  a  mem¬ 
orandum  of  action  at  a  meeting  held  at  Lake  Mills,  Iowa, 
May  10,  1906:  It  was  moved  and  seconded  that  a  resolution 
be  adopted  not  to  accept  the  40  per  cent,  reduction  in  life-in¬ 
surance  examinations  asked  for  by  certain  old-line  insurance 
companies,  and  that  the  society  sanction  any  action  taken  by 
the  state  and  other  county  societies  in  regard  to  the  regula¬ 


tion  of  fees  in  fraternal  insurance  examinations,  and  that 
our  delegate  to  the  state  society  be  instructed  to  use  all 
honorable  means  to  co-operate  in  any  movement  tending  to 
put  the  fees  for  such  fraternal  examinations  at  two  or  more 
dollars.  Carried.  H.  F.  Thompson,  Secretary. 

Medical  Organization  and  Insurance  Fees. 

Galesburg,  III.,  May  12,  1906. 

To  the  Editor: — The  letter  from  Dr.  McCormack  in  reference 
to  life-insurance  fees  in  The  Journal,  May  5,  together  with 
your  editorial  on  the  subject  in  the  same  issue,  although  per¬ 
haps  a  little  late  in  the  day,  must  come  as  a  welcome  help 
to  the  maiij"  practitioners  who  are  in  doubt  not  only  as  to  their 
duty,  but  as  to  their  rights  in  this  important  matter. 

It  does  not  seem  that  it  was  eleven  years  ago,  as  stated 
by  Dr.  McCormack,  that  the  New  York  Life  Insurance  Com¬ 
pany  notified  me  that  after  a  certain  date  the  fee  for  examin¬ 
ing  applicants  for  their  company  would  be  reduced  to  $3. 
However,  they  were  promptly  notified  to  remove  my  name 
from  their  list  of  examiners.  My  idea  was  that  I  could  not 
consistently  examine  for  the  Mutual  Life,  the  Equitable  and 
the  Northwestern,  including  many  others  who  had  not  re¬ 
reduced  their  examination  fee,  and  continue  with  the  New 
York  Life  at  $3.  For  the  same  reason  I  refused  to  examine 
for  the  so-called  assessment  companies  whose  examination 
blanks  usually  required  more  work  for  a  dollar  than  any  one 
to  the  many  practitioners  who  are  in  douht  not  only  as  to  their 

Is  it  not  reasonable  to  suppose  that  one  of  the  explanations 
of  the  failure  of  the  many  assessment  companies  to  survive 
any  long  period  is  the  size  of  the  medical  examination  fee? 
A  dollar  never  has  bought  as  much  as  five  dollars  and  it  never 
will.  To  illustrate:  I  knew,  professionally,  a  diabetic  who 
got  insurance  in  every  assessment  company  to  which  he  ap¬ 
plied.  He  furnished  his  own  urine  to  every  one  of  the  exam¬ 
iners,  but  none  of  them  had  time  to  examine  it  in  addition  to 
all  the  Avork  necessary  to  fill  out  the  required  blank.  This 
man,  although  he  tried,  did  not  succeed  in  getting  into  any 
old-line  company.  Many  of  the  examinations  for  the  assess¬ 
ment  companies  are  made  in  bunches;  often  nothing  but  filling 
out  the  blanks  in  a  perfunctory  manner  in  the  physician’s 
office  is  attempted,  no  measurements  or  pliysical  examination. 
The  head  physician  of  one  of  these  orders  recently  com¬ 
plained  to  me  that  a  certain  examiner  of  theirs  never  turned 
in  an  examination  blank  with  the  pulse  other  than  72,  res¬ 
pirations  17  and  temperature  normal.  Twenty  years  ago, 
Avhen  I  was  a  first-year  medical  student,  I  remember  assist¬ 
ing  my  preceptor  one  evening  in  examining  an  office  full  of 
men.  My  part  of  the  duties  Arms  to  make  the  physical  exami¬ 
nation,  while  he  sat  behind  the  desk  and  did  the  clerical  work 
necessary.  Comment  is  needless,  except  that  the  doctor  in 
question  Avas  being  paid  a  small  fee  for  each  examination, 
and  he  Avas  too  busy  to  take  the  time  from  Avork  that  paid 
him  better. 

The  point  in  your  editorial  relative  to  the  Ioav  fees  of  these 
companies  is  Avell  taken,  and  if  they  can  not  be  made  to  mod¬ 
ify  their  examination  blank  to  Avithin  reasonable  limits  for  a 
minimum  fee  of  from  tAvo  to  three  dollars,  then  they  should 
be  refused  the  service.  This  can  easily  be  done  Avith  the  pres¬ 
ent  organization  of  the  county  societies.  The  trouble  Avith 
the  assessment  companies  is  that  many  of  them  are  started 
by  a  lot  of  grafters  who  do  not  AATant  an  honest  medical  exami¬ 
nation  or  a  permanent  institution.  This  must  he  true,  else  t he 
promoters  of  these  concerns  would  not  attempt  to  sell  insurance 
for  the  price  they  ask.  They  can  not  be  honest,  I  repeat,  else 
they  Avould  not  expect  to  get  for  a  mere  pittance  an  examina¬ 
tion  which  Avould  make  them  safe  in  accepting  a  given  risk. 
Of  course,  in  the  final  analysis,  the  doctor  is  to  blame  for 
conditions  as  they  exist,  and  back  of  him  is  the  great  fact 
that  he  has  had  no  organization  by  Avhich  he  could  systema¬ 
tize  and  dignify  his  claims  to  square  treatment. 

Some  weeks  ago  I  received  a  letter,  Avith  a  postal  card 
inclosed,  notifying  me  that  the  fees  had  been  reduced  by  the 
Mutual  Life  Insurance  Company  of  New  York  from  $5  to  $3, 
and  requesting  that  I  use  the  postal  to  notify  the  company 
of  my  acceptance  of  their  proposition.  As  I  remember  it, 
this  postal  Avas  an  interesting  document:  it  Avas  printed  in 


May  19,  1906. 


CORRESPONDENCE. 
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such  a  way  as  to  assume  that  only  one  reply  would  be  re¬ 
ceived  from  the  recipient.  I  crossed  out  the  ready-made 
answer,  or  its  equivalent,  and  merely  stated  that  they  could 
remove  my  name  from  their  list  of  examiners.  The  reply 
which  I  received  was  identical  with  that  received  by  Dr. 
Parsons  of  Brookings,  S.  Dak.,  published  in  The  Journal, 
May  12,  1906. 

To  this  I  replied  in  part  as  follows: 

Brandreth  Symonds,  M.D., 

Medical  Director  Mutual  Life  Insurance  Company, 

New  York,  N.  Y. 

Dear  Doctor: — Relative  to  yours  of  the  9th  inst.,  in  reference  to 
my  retaining  the  position  as  one  of  the  examiners  of  the  Mutual  Life 
at  this  place,  permit  me  respectfully  to  decline  the  position  at  any¬ 
thing  but  the  old  terms. 

A  life  insurance  company  that  has  to  economize  in  its  medical 
department  is  in  an  unenviable  position.  The  corner-stone  of  life 
insurance  must  be  the  honesty  of  its  medical  examiners,  to  say 
nothing  of  their  technical  knowledge.  To  let  down  in  your  fee  to 
the  amount  proposed  will,  in  a  large  number  of  instances,  make 
these  men,  to  that  proportionate  degree,  careless  in  their  examina 
tion.  You  will  simply  get  a  three-dollar  examination  in  spite  of 
the  fact  that  many  of  the  examiners  will  try  to  give  you  a  five- 
dollar  service.  On  these  grounds,  I  refused  to  examine  for  the  New 
York  Life  a  few  years  ago,  and  I  would  not  be  consistent  if  I  did 
not  do  the  same  with  your  company  now.  In  passing,  and  while 
on  this  point,  it  may  be  well  to  mention  that  the  New  York  Life 
got  a  very  good  practitioner  to  take  my  place.  This  man  was  also 
examiner  for  your  company  at  the  time  he  accepted  the  three-dollar 
position  from  the  New  York  Life.  In  other  words,  he  was  willing 
to  take  three  dollars  from  the  latter  company  for  supposedly  the 
same  kind  of  an  examination  for  which  he  was  charging  your  com¬ 
pany  five  dollars.  But  for  some  unknown  reason  your  Chicago 
office,  some  months  ago,  dismissed  him  from  his  position  ;  on  what 
grounds,  I  do  not  know.  It  will  not  be  surprising  if  a  riper  ex¬ 
perience  on  the  part  of  your  company  will  show  that  the  twelve 
thousand  who  consider  your  “new  fee  schedule  as  adequate-’  will 
show  in  the  future  characteristics  which  will  make  it  desirable  to 
dismiss  them  also.  At  any  rate,  I  consider  myself  fortunate  in 
being  able  to  be  numbered  with  the  “nine  hundred.” 

An  interesting  reference  in  your  letter  is  the  one  as  to  the  neces¬ 
sity  for  rigid  economy  because  of  X’ecent  events  in  the  life  insurance 
business.  The  “other  companies”  (I  presume  you  refer  to  the  New 
York  Life)  which  have  had  this  reduced  “fee  schedule  in  force  for 
years”  do  not  seem  to  have  benefited  their  policy-holders  any  by 
reducing  their  examination  fee  to  three  dollars.  The  New  York 
Life,  with  its  three-dollar  economy  examination  fee,  was  proved 
to  be  even  more  rotten  at  the  three  dollar  fee  than  the  Mutual  Life, 
which,  up  to  now,  has  maintained  the  five-dollar  fee  for  an  exam¬ 
ination. 

It  is  an  interesting  question  as  to  how  far  the  big  insurance 
companies  can  afford  to  go  in  this  kind  of  treatment  of  their  most 
necessary  allies,  the  physicians  of  this  country.  The  future  alone 
will  decide ;  but  I  do  not  care  to  be  made  a  part  of  the  experiment. 

With  the  greetings  of  a  colleague,  believe  me, 

Very  sincerely  yours, 

J.  F.  Percy. 

I  believe  that  the  position  taken  in  the  above  letter  is  cor¬ 
rect,  and  believe  it  now  more  firmly  than  ever  since  reading 
your  editorial  and  the  letter  of  Dr.  McCormack  above  referred 
to.  My  only  regret  is  that  more  of  the  “twelve  thousand” 
did  not  take  the  same  view  of  the  question.  Some  time  ago 
I  received  notice  of  my  appointment  as  examiner  in  one  of 
the  old-line  eastern  companies.  The  letter  containing  my  ap¬ 
pointment,  among  other  things,  had  this  to  say: 

“We  can  not  refrain  from  calling  your  attention  to  the  very  re¬ 
sponsible  character  .of  your  duties  as  medical  examiner  to  this  com¬ 
pany.  It  is  not  too  much  to  say  that  the  safety  of  an  insurance 
company  rests  largely  in  the  hands  of  its  medical  examiners.  If 
unhealthy  risks  are  taken,  it  will  prove  of  little  avail  that  the  other 
departments  of  the  company  are  conducted  in  an  efficient  and  care¬ 
ful  manner.” 

Another  important  phase  of  this  subject  is  the  one  of  the 
physician  as  a  policy  holder  in  the  companies  under  consid¬ 
eration,  because  an  appointment  is  usually  predicated  on  the 
fact  of  the  physician  who  is  willing  to  become  an  examiner 
first  taking  out  a  policy.  We  have  heard  for  years  that 
life  insurance  offered  the  best  form  of  investment  for  the 
professional  man.  With  thousands  of  other  unfortunates,  who 
are  not  physicians,  we  now  know  that  the  investment  feature 
was  a  delusion  and  a  snare,  concocted  by  wileful  agents  with 
the  connivance  of  the  home  officers  of  these  great  companies. 
What  is  to  be  the  attitude  of  the  “twelve  thousand”  in  the 
future  as  these  same  agents  lead  into  their  offices  for  exami¬ 
nation,  as  sheep  to  the  slaughter,  seekers  after  life  insurance 
whom  they  (the  examiners  as  well  as  the  agents)  will  know 
from  now  on  are  being  buncoed  when  the  examination  is  for 
anything  but  straight  life  insurance?  Will  the  medical  ex¬ 
aminer  become  a  party,  with  the  average  agent,  to  the  fraud 
when  the  applicant  has  not  been  told  the  whole  truth  as  to 
what  he  is  buying  in  the  way  of  life  insurance?  This  most 
cruel  form  of  deception  was  the  rule  with  all  but  a  very  few 
of  the  life-insurance  agents  who  required  our  services  in  the 


past.  But  now  we  physicians  know,  or  ought  to  know, 
something  of  the  relative  value  of  the  various  forms  of  in¬ 
surance.  Will  it  become  part  of  the  duties  of  those  medical 
examiners  who  are  to  make  medical  examinations  for  $3  to 
tell  the  applicant  what  he  may  not  have  been  told  by  the 
agent?  For  the  honor  of  the  profession,  I  trust  that  the  phy¬ 
sicians  who  may  continue  to  hold  these  positions  at  the  re¬ 
duced  price  will  not  now  continue  knowingly  to  aid  any  agent 
in  deceiving  those  who  apply  for  life  insurance. 

J.  F.  Percy. 


Correspondence 


Automania  the  New  Disease. 

Columbus,  Ohio,  April  25,  1906. 

To  the  Editor: — The  number  of  diseases  produced  by  occu¬ 
pation  is  being  augmented  by  the  complexity  of  modern  life. 
Medical  men  are  acquainted  with  the  ordinary  forms  of 
occupation  diseases,  such  as  the  necrosis  of  match-makers, 
the  cataract  of  blacksmiths,  the  colic  of  painters  and  the 
like. 

I  wish  to  call  attention  to  a  disease  of  this  class  of  recent 
origin.  The  new  disease  is  so  prevalent  as  to  have  attracted 
the  attention  of  many  physicians,  and  I  learned  from  The 
Journal,  April  21,  that  not  a  few  physicians  have  had  a 
personal  experience.  The  new  disease  is  a  functional  neuro¬ 
sis  and  spreads  through 'a  community,  like  chorea,  by  imi¬ 
tation. 

The  disease  is  known  as  motor  fever,  chauffeur  mania  and 
automobiliousness.  The  spread  of  the  disease  is  limited  only 
by  the  confines  of  civilization  and  the  quarantine  enforced 
by  poverty.  The  disease  has  followed  the  train  of  the  horse¬ 
less  carriage  into  every  country  able  to  pay  the  excise  and  re¬ 
pair  duties. 

In  the  etiology  of  chauffeur  mania,  the  automobile  is  the 
direct  cause,  and  the  sporty  disposition,  plus  a  large  bank 
account,  constitute  the  predisposing  causes.  The  disease  af¬ 
fects  a  large  class  of  people.  It  is,  indeed,  pandemic.  The 
extremes  of  life  are  exempt.  The  male  sex  furnishes  the  vast 
•majority  of  the  subjects.  Physicians  are  peculiarly  susceptible. 
The  poor  are  immune.  The  rich  are  especially  predisposed. 
The  negro  is  rarely  affected,  except  through  reflex  relation  to 
employer. 

There  is  little  known  of  the  pathology  of  the  disease,  as  it 
never  proves  fatal.  Neurologists  regard  the  disease  as  a  neu¬ 
rosis.  On  the  other  hand,  chemists  who  have  reported  delu¬ 
sional  insanity,  as  terminal  forms  of  motor  fever,  do  not  re¬ 
gard  the  disease  as  a  simple  neurosis.  Although  they  declare 
that  the  pathognomonic  symptom,  in  support  of  the  doctrine 
of  insanity,  in  all  terminal  cases  of  this  disease,  as  observed 
in  hospital  practice,  is  found  in  the  fact  that  on  entering  the 
ward  not  a  patient  is  visible — all  are  hidden  under  the  beds 
working  with  the  springs! 

Almost  all  cases  of  motor  fever  are  chronic.  They  seldom 
last  less  than  one  year,  and  often  from  two  to  five  years. 
The  most  promising  cases  are  those  with  equine  reserves. 
One  pegasus  in  the  end  will  outrival  three  “honk,  honk 
wagons.” 

Coming  closer  to  the  clinical  history,  one  of  the  first  symp¬ 
toms  to  develop  is  amnesia.  The  failure  of  memory  refers 
especially  to  routine  duty.  This  neglect  of  duty  often  ex¬ 
tends  to  domestic  and  personal  wants.  Irregularity  of  habits 
follows.  The  mental  attitude  is  shown  in  eccentricity  of  cos¬ 
tume.  The  peculiarities  of  facial  expression  are  known  as 
“the  stony  visage”  or  “the  sphinx-face.” 

The  features  of  the  automobile  face  are  drawn,  rigid  and 
ruddy,  as  in  paralysis  agitans.  The  eyes  wear  a  steady  gaze, 
and  a  far-distant  focus,  attended  with  a  cold  glitter.  The 
stony  visage  often  appears  in  a  sort  of  trance,  as  though  the 
patient  were  the  subject  of  autosuggestion  rather  than  auto¬ 
mobiliousness.  The  stony,  ruddy  visage,  with  its  far-off 
fixed  gaze,  prematurely  old,  dust-laden,  garnished  with  gog¬ 
gles  and  a  “you-be-damned”  expression  is  pathognomonic.  This 
tout  ensemble  once  observed  is  never  forgotten. 
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In  cases  of  long  standing,  mental  excitement  is  a  constant 
symptom.  Sleep  is  dominated  by  dreams  of  speed,  cylinders, 
cooling  devices  and  expenses.  The  patient  becomes  arro¬ 
gant  and  impervious,  impatient  and  petulant.  He  is  intoler¬ 
ant  of  everything  and  everybody,  especially  police  officers. 

The  diagnosis  is  not  difficult,  but  the  disease  has  been  mis¬ 
taken  for  delirium  tremens.  In  chauffeur  mania,  the  patient 
sees  the  animals  and  is  positive  he  sees  them. 

In  mania  a  potu,  the  patient  is  uncertain  as  to  the  real 
existence  of  obtruding  animals  and  his  ability  to  destroy  them. 
Not  so  the  chauffeur  maniac,  as  he  is  swift  and  certain  of 
both  aim  and  game. 

Chauffeur  mania  has  been  confused  with  football  psychosis. 
In  the  latter  disease  the  subjects  are  perfectly  harmless  con¬ 
cerning  the  public  or  domestic  animals,  but  attack  and  de¬ 
stroy  each  other.  The  automaniacs  never  attack  each  other, 
but  have  predilection  for  small  animals,  as  chickens,  dogs,  cats, 
toads  and  sometimes  babies. 

In  advanced  cases,  a  kind  of  strabismus  or  obliquity  of 
vision  has  been  noted,  in  which  the  driver  of  the  machine 
loses  control  and  the  line  of  transit  is  direct  to  a  telegraph 
pole  or  the  goal  may  be  a  road-house. 

Treatment  is  unsatisfactory;  the  most  effectual  is  prophyl¬ 
actic.  Army  and  Navy  service  should  result  in  prevention. 
Permanent  residence  in  the  mountains  is  recommended. 

Goat  lymph  was  tried  as  a  curative  agent  in  a  series  of 
cases.  The  treatment  was  discontinued  for  the  reason  that 
patients  were  butting  into  lakes,  plate-glass  store  fronts  and 
police  stations.  J.  W.  Clemmer. 


Invitation  to  Mexican  Congress. 

THE  INTERNATIONAL  MEDICAL  ASSOCIATION  OF  MEXICO. 

Torreon,  Coah.,  Mex.,  May  11,  190G. 

To  the  Secretary  of  the  American  Medical  Association:  On 
behalf  of  the  members  we  have  the  honor  to  invite  the  members 
of  the  American  Medical  Association  to  be  present  at  the  sec¬ 
ond  annual  meeting  of  the  International  Medical  Association 
of  Mexico,  which  will  take  place  in  Mexico  City  in  November 
next.  Due  notice  of  the  exact  date  will  be  given. 

Hoping  to  have  the  pleasure  of  the  company  of  many,  if  not 
all,  members  of  the  A.  M.  A.,  we  have  the  honor  to  be,  yours 
very  truly,  W.  R.  Jamieson,  Sec’y  and  Treas. 

R.  D.  Robinson,  President. 


Shock  as  a  Curative  Agent. 

Chicago,  May  12,  1900. 

To  the  Editor :  The  editorial  on  “Shock  as  a  Curative 
Agent”  in  The  Journal.  May  12,  p.  1444,  recalls  to  me  a 
ratner  interesting  and,  I  believe,  unusual  experience.  Some 
years  ago  I  was  a  passenger  on  a  transatlantic  liner  which  met 
with  a  mishap,  so  serious  in  character,  that  for  nearly  two  days 
we  expected  to  go  down  at  any  moment.  On  the  evening  pre¬ 
ceding  the  accident  only  12  of  the  250  cabin  passengers  were 
down  to  dinner,  one  being  detained  by  a  recent  attack  of  apo¬ 
plexy,  237  by  seasickness,  more  or  less  severe.  On  the  following 
morning  249  of  us  assembled  in  the  dining  room  and  ate  our 
breakfast  with  as  much  relish  as  our  mental  state  permitted. 
The  only  absentee  was  the  paralytic.  The  reverse  side  of  the 
picture  was  represented  by  four  cases  of  acute  insanity  and  an 
acute  exacerbation  terminating  in  suicide  in  a  chronic  case 
of  mental  derangement.  Sydney  Ktiii,  M.D. 
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SCIENTIFIC  EXHIBIT.  . 

Committee.— Frank  B.  Wynn,  Indianapolis,  Director;  W.  M. 
Late  Coplin,  Philadelphia;  W.  T.  Councilman,  Boston; 
Frederic  S.  Dennis,  New  York;  James  Carroll,  Washington, 
D.  C. 

MEETING  PLACE,  NEW  HARVARD  MEDICAL  SCHOOL  BUILDINGS, 

LONG  WOOD  AVENUE. 

The  Scientific  Exhibit  at  Boston  will  consist  of  specimens, 
models,  diagrams,  apparatus,  etc.  A  laboratory  in  operation 


will  show  newer  laboratory  methods  as  applied  to  diagno¬ 
sis  and  to  investigation.  Demonstrations  will  be  given 
on  special  subjects  in  small  rooms;  others  of  more  gen¬ 
eral  interest  will  be  conducted  in  a  large  amphitheater  where 
a  lantern  and  projection  microscope  are  available.  The  pro¬ 


gram  of  demonstrations  follows: 


A.  ILLUSTRATED  LECTURES  AND  LANTERN  SLIDE  DEMONSTRATIONS 
IN  THE  AMPHITHEATER  OF  THE  ANATOMICAL  BUILDING. 


Wednesday,  June  6 — 10  to  12  a.  m. 

Hektoen  and  Ruedioer:  Demonstration  of  (a)  phagocyto¬ 
sis  experiments  and  (b)  cultural  peculiarities  of  pneumococci 
and  streptococci. 

Hodge:  “Locomotion  of  Amebse.” 

Carroll:  Demonstration  of  Amoeba  coli  and  life  history  of 
Amebse. 

Tyrode:  Demonstration  in  pharmacology. 

Wednesday,  June  6—2  to  5  p.  m. 

Fitzgerald:  “Biologic  Studies  Connected  with  Water  Work 
Construction.” 

Wolbach:  “Blastomycotic  and  Allied  Skin  Affections.” 

Park  and  Williams:  “Rabies.” 

Wright:  “Actinomycosis  and  Madura  Foot.” 

Frotiiingiiam:  “Rabies:  Glanders.” 

Thursday,  June  7 — 10  to  12  a.  m. 

Gage:  Demonstration  of  (a)  projection  microscope  and  its 
application  in  teaching;  (b)  projection  of  frog’s  circulation. 

Porter:  Demonstration  of  (a)  physiologic  apparatus;  (b) 
nutrition  of  heart  by  vessels  of  Thebesius;  (c)  circulation 
in  a  tortoise  heart. 

Cannon:  Kinetoscope  demonstration  of  (a)  movements  of 
intestine  and  stomach;  (b)  demonstration  of  action  of  valves 
in  ox’s  heart  by  electric  light. 

Bowditch:  Demonstration  of  optical  illusions. 

Henderson  :  Demonstration  of  heart  model  showing  action 
of  valves  in  production  of  heart  sounds. 


Longcope:  Demonstration  of  muscular  bundle  of  His,  with 
cases  illustrating  heart  block. 

Hatcher:  Demonstration  of  kidney  perfusion. 


Thursday,  June  7 — 2  to  5  p.  m. 

(Joint  meeting  with  the  Section  of  Pathology  and  Physiology.) 
Fitzgerald:  “The  Metropolitan  Water  Supply  of  Boston.” 
Benedict:  Illustrated  lecture,  “Metabolism,”  with  demon¬ 
stration  of  respiration  calorimeter  of  Atwater. 

Novy:  Demonstration  of  Trypanosome  diseases. 

Kremers  and  Remington:  Demonstration  of  exhibit  showing 
the  development  of  pharmacopeias. 

Marcy:  Demonstration  of  historial  exhibit,  illustrating  the 
life  and  work  of  Henry  I.  Bowditch. 

Friday,  June  8 — 10  to  12  a.  m. 

Meyer:  Illustrated  lecture,  “Psychiatry  and  Methods.” 
Southard:  Demonstration  of  cerebral  tuberculosis  and  of  the 
Bullard  collection. 

Taymor:  Demonstration  of  the  systemic  diseases  of  the 
spinal  cord. 

NicnoLS:  Demonstration  of  diseases  of  joints,  tuberculosis 
and  chronic  arthritis. 

White:  Demonstration  of  advanced  tuberculosis  in  child¬ 
hood  and  adult  life. 

B.  MICROSCOPIC  AND  OTHER  SPECIAL  DEMONSTRATIONS — THESE 
WILL  BE  CONDUCTED  IN  THE  SMALLER  ROOMS  OF  TnE 
NEW  HARVARD  MEDICAL  SCHOOL  BUILDINGS 
AT  THE  HOURS  AND  BY  THE  INDIVIDUALS 
SCHEDULED  BELOW. 

Tuesday,  June  6. 

9  a.  m.  to  12  m. — Frazier:  “Surgical  Pathology.” 

2  p.  m.  to  3  p.  m. — Beebe:  Demonstration  of  agglutinins, 
etc.  Room  A. 

Calkins:  Demonstration  of  paramecia,  etc.  Room  B. 

3  p.  m.  to  4  p.  m. — Gage:  Various  glycogen  reactions. 
Hodge:  Demonstration  of  motile  amebae  of  nerve  cells  in 

fatigue.  Room  B. 

Miller  :  “Lymphatics  of  Lung.” 
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Wednesday,  June  7. 

9  a.  m.  to  11  a.  m. — Schultz:  Spirochocta  pallida.  Room  A. 

Knoweh:  “Lymph  Hearts  and  Lymphatic  Systerii  of  Frog 
Larva;.”  Room  B. 

11  a.  m.  to  1  p.  m. — Mandelbaum:  Various  pathologic  speci¬ 
mens.  Room  A. 

Coplin  :  Various  pathologic  specimens  showing  lesions  of 
mucous  membranes. 

Park  and  Williams:  Rabies,  etc.  Room  B. 

Mallory  :  Intercellular  fibrilhe.  Room  A. 

Southard:  Demonstration  of  Gliomata. 

Thursday,  June  8. 

9  a.  m.  to  11  a.  m. — Schultz:  Spirochocta  pallida.  Room  A. 

Rosenau:  “Cestode  Parasites.”  Room  B. 

11  a.  m.  to  1  p.  m. — Tyzzer:  Demonstration  of  mouse  tu¬ 
mors,  varicella;  dermatitis  from  Brown  tails,  etc.  Room  A. 

Vebhoeff:  “Eye  Lesions,  Tumors,”  etc. 

Wright:  Blood  Plates,  etc.  Room  B. 


Clinical  Exhibits. 

Dr.  Richard  C.  Cabot,  chairman  of  the  Committee  on  Clinical 
Exhibits  at  the  Boston  session,  announces  an  elaborate  series 
of  demonstrations  at  all  the  hospitals.  The  list  is  too  long  to 
reproduce  here,  but  we  quote  the  general  announcement.  The 
full  schedule  will  be  given  in  the  Official  Program,  a  copy  of 
which  will  be  given  each  member  on  registration.  Dr.  Cabot 
says : 

To  provide  a  brief  postgraduate  course  in  each  and  all  the 
branches  of  medicine,  a  course  free  to  the  members  of  the  Asso¬ 
ciation  and  conducted  by  the  best  teachers  of  the  Harvard  and 
Tufts  medical  schools  is  the  object  of  this  exhibit.  If  a  physi¬ 
cian  wishes  to  inform  himself  on  the  current  methods  of  exam¬ 
ining  blood,  urine,  sputa,  feces  or  gastric  contents  he  can  find 
specimens  and  demonstrators  in  Mechanics  Hall.  If  he  wishes 
to  watch  the  detail  of  operative  technic  in  general  surgery  or 
in  any  special  branch,  such  as  orthopedics  and  gyneoclogy,  he 
can  do  so  at  one  or  more  of  the  hospitals.  If  he  wishes  to 
compare  notes  with  our  best  authorities  on  infant-feeding  or 
on  the  outdoor  treatment  of  tuberculosis  he  can  avail  himself 
of  some  of  the  many  demonstrations  at  the  Children’s  Hospital, 
the  Samaritan  Hospital  or  the  Infants’  Hospital. 

If  he  washes  to  examine  and  diagnose  cases  of  surgical  in¬ 
terest,  cases  of  the  contagious  exanthema,  of  gastric,  cardiac  or 
pulmonary  disease,  or  neurologic  or  dermatologic  cases,  he  is 
welcome  to  use  the  clinical  material  offered  for  his  study  in  the 
Boston  City  Hospital,  the  Massachusetts  General,  the  Boston 
Dispensary  or  the  Mechanics  Hall  exhibit. 

Apparatus,  instruments,  records,  models,  charts,  photo¬ 
graphs,  lantern  slides  and  tc-ray  plates  will  be  used  to  supple¬ 
ment  the  clinical  material.  Autopsies  with  the  clinical  history 
of  each  case  will  be  demonstrated,  moving  pictures  of  epileptic 
fits,  spasms  and  gaits  of  various  types  will  be  shown  and  ex¬ 
plained,  cases  of  the  various  types  of  mental  disease,  accom¬ 
panied  by  attendants  and  history,  will  be  ready  for  study. 

All  the  hospitals  will  be  open  for  inspection  and  study 
throughout  the  session,  and  any  one  who  wishes  to  devote  spe¬ 
cial  attention  during  the  session  (or  after  it)  to  any  one  of  the 
medical  or  surgical  subjects  exhibited  will  find  no  difficulty  in 
arranging  to  do  so.  To  prevent  overcrowding  at  any  one  clinic 
or  demonstration,  a  number  of  tickets  proportional  to  the  seat¬ 
ing  capacity  of  each  amphitheater  will  be  distributed  each  day 
from  a  central  booth  at  Mechanics  Hall.  First  come,  first 
served. 


GENERAL  ENTERTAINMENTS. 

FOR  MEMBERS  AND  GUESTS. 

(The  official  member's  badge,  or  one  of  those  provided  for 
ladies  and  guests,  will  be  required  for  admission.) 

Tuesday,  June  5. 

4  fi  p.  m. — Afternoon  tea  at  the  New  Harvard  Medical  School 
buildings,  on  Longwood  avenue,  by  the  invitation  of  the  medi¬ 
cal  profession  of  New  England  and  the  courtesy  of  the  presi¬ 
dent  and  fellows  of  Harvard  College.  There  will  be  music 
in  the  central  court,  the  grounds  will  be  decorated  for  the 
occasion  and  tea  and  light  refreshments  will  be  served  by  the 
young  ladies  of  Boston. 

8  p.  m. — Gen.  William  H.  Devine,  surgeon-general  of  Massachu¬ 
setts,  extends  a  cordial  invitation  to  the  members  and  guests 


of  the  American  Medical  Association  to  visit  the  South  Ar- 
mory,  Irvington  street,  at  8  o’clock  on  Tuesday  evening,  June 
5,  to  witness  a  regular  drill  of  the  ambulance  company  of  the 
Massachusetts  Volunteer  Militia. 

8:30  p.  m. — Chickering  Hall,  Huntington  avenue.  Mr.  Charles 
Truax,*  of  Chicago,  will  deliver  a  lecture  on  the  Yellowstone 
National  Park,  superbly  illustrated  by  lantern  slides. 

9-11  p.  m. — Boston  Public  Library  reception.  The  trustees  of 
the  Boston  Public  Library  extend  a  cordial  invitation  to  the 
members  of  the  Association  to  a  reception  at  the  library  from 
9  to  11  p.  m.  on  Tuesday,  June  5,  to  meet  his  honor,  the 
mayor  of  Boston. 

9-11  p.  m. — Boston  Museum  of  Fine  Arts.  The  trustees  of  the 
Museum  of  Fine  Arts  invite  the  members  of  the  Association 
to  a  reception  at  the  museum  at  9  o’clock  on  Tuesday  even¬ 
ing,  June  5. 

Wednesday,  June  0. 

4-6  p.  m. — Afternoon  tea  at  the  New  Harvard  Medical  School 
buildings. 

8:30-12  p.  m. — A  reception  and  promenade  concert  will  be  given 
jy  the  medical  profession  of  New  England  to  the  president, 
officers,  members  and  guests  of  the  American  Medical  Asso¬ 
ciation  at  Mechanics’  Hall.  There  will  be  dancing  and  re- 
freshments.  The  hall  will  be  decorated  and  music  will  be 
furnished  by  the  Medical  Glee  Club  and  by  an  orchestra  of 
thirty-five  pieces. 

Thursday,  June  7. 

2:30-3:30  p.  m. — Organ  recital.  The  rector  of  the  Mission 
Church,  1545  Tremont  street,  has  extended  an  invitation  to 
the  members  of  the  Association  to  visit  the  church  and  to  in¬ 
spect  the  school,  club,  gymnasium  and  other  institutions 
which  are  there  conducted  by  the  Redemptorist  Fathers.  An 
organ  recital  will  be  given  from  2:30  to  3:30  p.  m. 

4-6  p.  m. — Afternoon  tea  at  the  New  Harvard  Medical  School 
buildings. 

S  p.  m. — “Theater  night.”  Arrangements  have  been  made  for 
the  reservation  and  sale  to  members  of  the  Association  and 
their  guests,  at  a  booth  in  Mechanics  Hall,  of  tickets  to  all 
of  the  theaters  and  to  the  “pop”  concert  at  Symphony  Hall. 
Special  performances  will  be  arranged  and  the  “pop”  concert 
will  be  reserved  entirely  for  the  members  of  the  Association. 
Special  invitations  to  the  members  of  the  American  Medical 
Association  have  been  extended  by  the  officers  of  the  following 
institutions,  and  arrangements  for  their  reception  and  enter¬ 
tainment  will  be  provided:  Boston  Medical  Library,  Boston 
Museum  of  Fine  Arts,  Boston  Public  Library,  Boston  Young 
Men’s  Christian  Association,  Cambridge  School  of  Nursing, 
Children’s  Hospital,  Faulkner  Hospital,  Harvard  College,  Mas¬ 
sachusetts  General  Hospital,  Massachusetts  Society  of  May¬ 
flower  Descendents,  Waltham  Training  School  for  Nurses. 


EXCURSIONS. 

The  excursions  planned  for  the  members  of  the  Association 
and  the  ladies  and  guests  who  may  accompany  them  are  too 
numerous  to  be  enumerated  here.  A  special  pamphlet 
giving  details  of  the  various  excursions  will  be  issued  to 
each  member  of  the  Association  at  the  time  of  registration,  to¬ 
gether  with  the  Guide  Book,  which  has  been  prepared  expressly 
for  this  occasion. 

The  Association  Insignia. 

Since  the  publication  in  recent  issues  of  letters  by  Drs. 
E.  Fletcher  Ingals,  T.  S.  Dabney  and  E.  S.  McKee  relating  to 
the  official  insignia  of  the  American  Medical  Association,  we 
have  received  numerous  inquiries  concerning  the  button  and 
how  it  may  be  obtained.  Many  of  our  readers  do  not  seem  to 
be  aware  that  for  years  we  have  made  an  announcement  in 
our  advertising  pages  for  the  purpose  of  giving  this  informa¬ 
tion.  This  week’s  advertisement  appears  on  page  33  in  our 
advertising  department.  To  all  inquirers  we  desire  to  say  that 
the  American  Medical  Association  insignia  can  be  procured  at 
the  office  of  the  Association,  103  Dearborn  Avenue,  Chicago. 
The  price  of  the  button  is  $1.00,  or  a  member  may  receive  one 
as  a  premium  for  securing  a  new  member  of  the  Association, 
or  a  new  subscriber  to  The  Journal,  but  not  for  the  transfer 
of  a  present  subscriber  to  membership.  Women  who  prefer  a 
pin  may  secure  the  badge  in  the  form  of  a  cloak  pin  on  the 
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same  terms.  The  general  nse  of  the  official  insignia  can  not 
fail  to  promote  a  fraternal  feeling  among  physicians. 

Hotels. 

The  Committee  on  Hotels  announces  that  all  available  ac¬ 
commodations  in  the  first-class  hotels  are  filled,  but  .that  ap¬ 
plications  are  coining  in  only  slowly  for  lodging-houses.  The 
committee  has  a  list  of  lodging-houses  of  good  quality  and  of 
accessible  location,  with  ready  facilities  for  dining  out. 

Attention  is  again  called  to  the  possibility  of  securing  ac¬ 
commodations  near  the  ocean.  As  announced  in  The  Journal 
May  5,  if  a  sufficient  number  write  immediately  making  the 
request,  it  will  be  possible  to  have  accommodations  provided 
at  Winthrop  Beach  at  the  time  of  the  session,  although  ordi¬ 
narily  the  hotels  there  would  not  be  opened  until  later  in  the 
season.  Those  who  would  like  to  take  advantage  of  this  privi¬ 
lege  should  write  immediately  to  Dr.  D.  D.  Scannell,  Secretary 
of  the  Committee  on  Hotels,  8  The  Fenway,  Boston 

New  Western  Railroad  Rates. 

Dr.  John  C.  Munro,  Chairman  of  the  Committee  on  Trans¬ 
portation,  sends  the  following  additional  information: 

The  Western  Passenger  Association  has  granted  a  rate  of 
one  fare,  plus  $1.00,  for  the  round  trip  from  points  on  the 
Missouri  River,  and  east  thereof;  and  a  rate  of  one  fare,  plus 
$2.00,  for  the  round  trip  from  points  west  of  the  Missouri 
River.  Tickets  will  be  sold  June  1-4,  and  also  on  May  31  from 
Missouri  River  points. 

The  Southeastern  Passenger  Association  has  granted  the 
same  rates  as  announced  for  other  territory,  one  fare,  plus 
$1.00,  for  the  round  trip;  tickets  to  be  sold  beginning  May  31. 
Stop  over  at  New  York  will  be  allowed  on  return  ticket  as  on 
other  lines. 

Date  of  Entering  New  England  Modified. 

A  slight  modification  of  the  going  regulations  is  the  follow¬ 
ing:  The  Trunk  Line  Association  will  issue  tickets  good  on 
going  passage  from  New  York  City  on  the  1 1  o’clock  and  mid¬ 
night  trains,  June  1,  and  on  Long  Island  Sound  steamers  on 
the  evening  of  June  1.  By  previous  announcement  tickets  were 
not  to  be  good  to  enter  New  England  until  June  2. 


Marriages 


Maurice  B.  \\  olff,  M.D.,  Chicago,  to  Miss  Mav  Steiner  of 
St.  Louis,  May  15. 

C.  P.  Brokaw,  M.D.,  to  Miss  Mattie  E.  Wiggins,  both  of  Dal- 
hart,  Texas,  May  10. 

W.  Otwa  Lee,  M.D.,  Danville,  Va.,  to  Miss  Ethel  Wood,  at 
Pelham,  Va.,  May  9. 

Paul  J.  Burrell,  M.D.,  Winslow,  Ill.,  to  Miss  Leda  Smith 
of  Cadiz,  Miss.,  recently. 

Tony  Edward  Hunter,  M.D.,  to  Miss  Eva  Mav  Stewart, 
both  of  Versailles,  Ind.,  May  1. 

Lewis  A.  Moore,  M.D.,  Tower,  Minn.,  to  Miss  Catherine 
Walter  of  Monroe,  Wis.,  May  1. 

Thomas  St.  Clair,  M.D.,  Latrobe,  Pa.,  to  Miss  Emma  How¬ 
ard  of  Hagerstown,  Md.,  May  2. 

Henry  Cowles  Rucker,  M.D.,  Stonega,  Va.,  to  Miss  Lillian 
Rucker  of  Richmond,  Va.,  April  28. 

George  Edwards  Tooley,- M.D.,  Washington,  'Kan.,  to  Miss 
Ida  Erb  of  Kansas  City,  Mo.,  May  9. 

Edgar  L.  Boone,  M.D.,  New  Martinsville,  IV.  Va.,  to  Miss 
Marie  Ball  of  Elizabeth,  W.  Va.,  May  4. 

George  Byron  Thompson,  M.D.,  Kansas  City,  Mo.,  to  Miss 
Olive  Bright  of  Los  Angeles,  Cal.,  May  15. 

Samuel  J.  Wylie,  M.D.,  Columbus,  Ga.,  to  Miss  Bessie  Dud¬ 
ley  of  Girard,  Ala.,  in  Columbus,  Ga.,  May  3. 

John  B.  Steele,  M.D.,  Chattanooga,  Tenn.,  to  Miss  Eliza¬ 
beth  N.  McAnallv,  of  Huntsville,  Ala.,  May  2. 

George  E.  Thompson,  M.D.,  Green  Bay,  Wis.,  to  Miss  Flora 
M.  Dart  of  De  Pere,  Wis.,  in  Menominee,  Wis.,  May  2. 

Maximillian  Montrose  Cook,  M.D.,  Columbia,  Tenn.,  to 
Miss  Minnie  Mai  Waddey  of  Franklin,  Tenn.,  May  3. 

William  Edward  Reed,  M.D.,  Nashua,  N.  II.,  to  Miss  Eliza¬ 
beth  May  Hankin  of  Clinton,  Mass.,  at  Saxonville,  Mass., 
May  2. 


Deaths 


Bleecker  Lansing  Hovey,  M.D.  Geneva  (N.  Y.)  Medical  Col¬ 
lege,  1S43;  surgeon  of  the  One  Hundred  and  Thirty-sixth  New 
York  I  olunteer  Infantry;  later  surgeon  U.  S.  V.,  brigade  sur¬ 
geon  and  division  surgeon  of  the  Eleventh  Army  Corps;  med¬ 
ical  purveyor  and  hospital  inspector  of  the  Army  of  the  Cum¬ 
berland  and  medical  director  of  the  Twentieth  Army  Corps 
during  the  Civil  War;  a  member  of  the  American  Medical 
Association;  formerly  vice-president  and  president  of  the  New 
York  State  Medical  Association;  formerly  president  of  the 
Monroe  County  (N.  Y.)  Medical  Society  and  honorary  member 
of  the  Rochester  Pathological  Society;  censor  of  the  Buffalo 
Medical  College  for  30  years,  and  formerly  censor  of  the  Syra¬ 
cuse  University  Medical  Department;  one  of  the  oldest  and 
most  prominent  physicians  of  Rochester,  N.  Y.,  died  at  his 
home  in  that  city,  May  5,  after  an  illness  of  several  months, 
aged  89. 

James  Winchell  Coleman  Ely,  M.D.  Harvard  University  Med¬ 
ical  School,  Boston,  1846,  of  Providence,  R.  I.,  who  was  ten¬ 
dered  a  banquet,  April  27,  in  honor  of  the  sixtieth  anniversary 
of  his  entrance  into  practice;  a  member  of  the  staff  of  Dexter 
Asylum  for  16  years;  a  member  of  the  Rhode  Island  Medical 
Society  for  58  years,  and  its  treasurer,  secretary  and  presi¬ 
dent,  and  censor  at  various  times;  one  of  the  original  members, 
first  secretary  and  once  president  of  the  Providence  Medical 
Association;  city  physician  of  Providence  for  16  years;  con¬ 
sulting  physician  of  the  Butler  Hospital  for  the  Insane;  attend¬ 
ing  and  consulting  physician  of  the  Rhode  Island  Hospital  for 
36  years;  a  member,  secretary  and  president  of  the  Rhode 
Island  Historical  Society,  and  a  member  of  the  American  Acad¬ 
emy  of  Medicine,  died  at  his  home  in  Providence,  May  6,  from 
pneumonia,  after  an  illness  of  five  days,  aged  85. 

William  H.  Crane,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1893;  professor  of  medical  chemistry  in  his  alma  mater;  city 
chemist  and  bacteriologist  of  Cincinnati,  and  one  of  the  best 
known  of  the  younger  physicians  of  that  city,  died  suddenly 
from  cerebral  hemorrhage,  May  7,  while  speaking  before  the 
Cincinnati  Academy  of  Medicine,  aged  37.  Resolutions  setting 
forth  the  loss  sustained  at  the  death  of  Dr.  Crane  were  adopted 
May  8  at  a  special  meeting  of  the  faculty  of  the  university 
medical  department. 

William  Clarence  Egan,  M.D.  Rush  Medical  College,  Chicago, 
1875;  a  veteran  of  the  Civil  War;  a  member  of  the  Iowa  State 
Medical  Society,  and  some-time  physician  of  Atlantic  and  of 
Cass  County,  died  at  his  home  in  Atlantic,  May  1,  from  valvu¬ 
lar  heart  disease  after  a  prolonged  illness,  aged  59.  At  a  meet¬ 
ing  of  the  physicians  of  Atlantic,  May  2,  resolutions  of  respect 
to  the  memory  of  Dr.  Egan  were  unanimously  adopted. 

Esther  II.  Hawkes,  M.D.  New  England  Female  Medical  Col¬ 
lege,  Boston,  1857;  a  nurse  and  surgeon  during  the  Civil  War, 
and  for  many  years  in  charge  of  the  work  of  the  Freedman’s 
bureau  at  Charleston,  S.  C.;  a  member  of  the  Gynecological 
Society  of  Boston,  the  New  England  Hospital  Medical  Society 
and  the  Lynn  Medical  Fraternity,  died  at  her  home  in  Lynn, 
Mass.,  May  6,  after  a  long  illness,  aged  72. 

George  W.  Porter,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1851;  formerly  of  Har¬ 
risburg,  Pa.;  postmaster  of  the  city  in  1867;  for  13  years  trus¬ 
tee  of  the  State  Hospital  for  the  Insane,  Harrisburg,  and  for 
several  years  prison  inspector  and  secretary  of  the  board,  died 
May  7,  at  the  home  of  his  daughter  in  Spring  Lake,  N.  J., 
aged  81. 

John  Dudley  Meng,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1877;  for  four  years  health  officer  of  Chico,  Cal., 
died  at  the  Florence  Nightingale  Sanatorium,  Chico,  April  25, 
from  cerebral  hemorrhage,  after  an  illnes  of  only  a  few  hours, 
aged  53.  At  a  special  meeting  of  the  physicians  of  Chico, 
April  26,  resolutions  of  respect  and  sympathy  were  adopted. 

Arthur  Manley  Burns,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1871;  formerly  of  Brooklyn,  N.  Y.,  where 
he  was  a  member  of  the  board  of  health  and  health  officer  for 
the  Greenpoint  district  and  for  six  years  physician  of  Kings 
County;  later  a  resident  of  Alaska,  died  at  his  home  in  San 
Diego,  Cal.,  April  26,  after  an  illness  of  twelve  weeks,  aged  64. 

Onan  B.  Gross,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1878;  a  member  of  the 
Camden  City  and  Camden  County  (N.  J.)  Medical  Society, 
and  of  the  Medical  Society  of  the  State  of  New  Jersey;  one  of 
the  visiting  surgeons  at  the  Cooper  Hospital,  died  at  his  home 
in  Camden,  May  9,  from  cirrhosis  of  the  liver,  aged  55. 

James  P.  Hughart,  M.D.  New  York  University,  New  York 
City,  1878;  a  member  of  the  American  Medical  Association;  a 
Confederate  veteran;  president  of  the  board  of  health  of  Hin- 
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ton,  W.  Va.,  died  at  his  home  in  that  place,  from  malignant 
disease  of  the  mouth,  for  which  operation  was  performed  which 
checked  the  malady  for  a  time  only,  April  28,  aged  65. 

J.  M.  Boyd,  M.D.,  founder  of  Baker  City,  Ore.;  sheriff  of 
Baker  County  for  two  terms,  and  for  several  years  United 
States  marshal  for  the  eastern  district  of  Oregon;  for  many 
years  health  officer  of  Walla  Walla,  Wash.,  and  from  1886  to 
1877  mayor  of  that  city,  died  at  his  home,  March  20,  from 
paralysis,  after  a  long  illness,  aged  68. 

Philander  Collard,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1883;  a  member  of  the  Medical  Soci¬ 
ety  of  the  State  of  New  York  and  the  Westchester  County 
Medical  Society,  and  once  its  president;  a  member  of  the  staff 
of  the  Ossining  Hospital,  died  at  his  home  in  Ossining,  N.  Y., 
from  diabetes,  May  7,  aged  60. 

Julius  A.  Johnson,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1871;  a  member  of  the  American  Medical 
Association,  Medical  and  Chirurgical  Faculty  of  Maryland,  and 
president  of  the  Talbot  County  Medical  Society;  county  jail 
physician  and  pension  examining  surgeon,  died  at  his  home  near 
Easton,  Md.,  May  9,  aged  56. 

Edwin  I.  Shores,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1880;  for  12  years  surgeon  at  the  Soldiers’ 
Home,  Hampton,  Va.;  surgeon  during  the  Spanish-American 
War;  a  member  of  the  Schenectady  County  (N.  Y.)  Medical 
Society,  died  at  his  home  in  Schenectady,  May  5,  after  an  ill¬ 
ness  of  three  months,  aged  51. 

John  Barry,  M.D.  Medical  College  of  Virginia,  Richmond, 
1864;  assistant  surgeon  of  the  Forty-second  Mississippi  In¬ 
fantry,  C.  S.  A.,  during  the  Civil  War;  a  member  of  the  Orange 
County  (N.  C.)  Medical  Society,  died  at  his  home  in  Chapel 
Hill,  N.  C.,  March  6,  from  angina  pectoris,  after  a  brief  illness, 
aged  68. 

Lawson  Allen  Long,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1847,  who  is  said  to  have  warned  President  Lincoln 
of  the  plot  for  his  assassination  in  1861,  died  at  his  home  in 
Holyoke,  Mass.,  May  6,  aged  78.  He  is  said  to  have  been  one 
of  the  first  to  note  that  cholera  and  yellow  fever  were  filth 
diseases. 

Biddle  Arthurs,  M.D.  Jefferson  Medical  College,  Philadelphia, 
formerly  one  of  the  prominent  surgeons  of  Pittsburg,  and  a 
member  of  the  Allegheny  County  Medical  Society,  died  at  his 
home  in  Philadelphia,  April  19,  from  cerebral  hemorrhage,  after 
an  illness  of  three  days,  aged  78. 

Carrie  M.  Hayward,  M.D.  Northwestern  University,  Women’s 
Medical  School,  1897,  of  Chicago,  for  eight  years  a  member  of 
the  staff  of  the  Mary  Thompson  Hospital  for  Women  and 
Children,  died  in  Malden,  Mass.,  May  11,  from  cancer,  after 
a  long  illness,  aged  35. 

Ralph  R.  Thompson,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1900,  of  Mooresville,  Ind.,  examining  surgeon  for  the 
relief  department  of  the  Pennsylvania  Railroad  in  Chicago, 
died  at  the  Gault  House  in  that  city,  May  4,  from  acute 
nephritis,  aged  31. 

Timothy  G.  Herrick,  M.D.  Harvard  University  Medical 
School,  Boston,  1900,  an  interne  in  the  Boston  City  Hospital 
for  three  years  after  his  graduation,  died  at  his  home  in  New¬ 
port,  N.  II.,  from  tuberculosis,  after  an  illness  of  three  years, 
aged  31. 

James  Ostermann,  M.D.  Baltimore  Medical  College,  1904, 
assistant  physician  of  Salt  Lake  County,  died  at  the  Latter 
Day  Saints’  Hospital,  Salt  Lake  City,  Utah,  May  2,  from 
Bright’s  disease,  after  a  long  illness,  aged  32. 

John  R.  Keating,  M.D.  New  York  University,  New  York  City, 
1857,  a  Confederate  veteran,  for  many  years  alderman  and 
mayor  of  Cleburne,  Texas,  died  at  his  home  in  that  city,  May 
1.  after  an  illness  of  two  days,  aged  71. 

George  Cyrus  Brown,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1874,  for  several  years  health  officer  of  Long  Beach, 
Cal.,  and  a  member  of  the  Long  Beach  Medical  Society,  died  at 
his  home  in  that  city,  April  28,  aged  57. 

R.  F.  Hall,  M.D.  Jefferson  Medical  College,  Philadelphia,  1855, 
a  practitioner  of  Meriwether  County,  Ga.,  for  more  than  50 
\ears,  died  at  his  home  in  Greenville,  Ga.,  April  28,  after  an  ill¬ 
ness  of  eight  weeks,  aged  76. 

Arthur  Lee  Post,  M.D.  Johns  Hopkins  University  Medical 
Department,  Baltimore,  assistant  professor  of  bacteriology  in 
the  West  Virginia  University,  Morgantown,,  died  suddenly  in 
Easton,  Md.,  May  9,  aged  56. 

Clarence  E.  Hauver,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  Ohio,  1888,  of  Greenville,  Ohio,  died  in  the  Memorial 
Hospital,  Piqua,  Ohio,  May  5,  from  locomotor  ataxia,  after  an 
illness  of  11  years,  aged  48. 


A.  W.  Burton,  M.D.  Louisville  (Ky.)  Medical  College,  of 
Birmingham,  Ala.,  after  killing  his  wife  and  fatally  wounding 
A.  G.  Thaxton,  a  dentist  of  Pratt  City,  Ala.,  cut  his  throat  and 
died  immediately,  April  15. 

Naomi  A.  Pierce  Collins,  M.D.  Women’s  Medical  College,  Chi¬ 
cago,  1885,  for  many  years  a  practitioner  of  Decatur,  Ill.,  died 
at  her  home  in  Mahomet,  Ill.,  May  3,  after  an  illness  of  several 
weeks,  aged  44. 

David  L.  De  Myers,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1891,  died  from  smallpox,  April  29,  after  an 
illness  of  12  days,  near  his  home  at  Pearce  Station,  Tenn.,  aged 
about  50. 

Edgar  L.  Draper,  M.D.  Harvard  University  Medical  School, 
1867,  surgeon  in  the  Navy  during  the  Civil  War,  died  at  his 
home  in  Holyoke,  Mass.,  May  6,  after  an  invalidism  of  a  year, 
aged  64. 

William  J.  Keaney,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1888,  died  at  his  home  in  De  Soto,  Mo., 
May  3,  from  ptomain  poisoning,  after  an  illness  of  five  days, 
aged  36. 

Deles  H.  Mann.,  M.D.  Albany  (N.  Y.)  Medical  College,  1848; 
prominent  as  a  physician  and  as  a  total  abstinence  advocate, 
died  at  his  home  in  Brooklyn,  N.  Y.,  May  2,  from  pneumonia, 
aged  70. 

Alexander  Allan  Henderson,  M.D.  McGill  University,  Medical 
Department,  Montreal,  1870,  died  at  his  home  in  Ottawa,  Ont., 
May  3,  from  heart  disease,  after  an  illness  of  six  months, 
aged  60. 

Charles  H.  Holden,  M.D.  University  of  Edinburgh,  Scotland, 
1869,  died  at  his  home  in  St.  John,  N.  B.,  May  2,  from  pneu¬ 
monia,  following  influenza,  after  a  brief  illness,  aged  61. 

0.  D.  Fitzgerald,  M.D.  St.  Louis  Medical  College,  1872,  of  Los 
Angeles,  Cal.,  died  at  the  Good  Samaritan  Hospital  in  that  city, 
April  28,  after  an  illness  of  several  months,  aged  66. 

Lewis  T.  Gandy,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1869,  of  Chili  Center,  N.  Y.,  died  at  the  City  Hospital,  Roches¬ 
ter,  N.  Yr.,  three  days  after  an  operation,  aged  58. 

Robert  Baxter  Calvin,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  was  found  dead  in  bed  in  his  office  at 
Jamestown,  Pa.,  February  19,  aged  30. 

Edwin  H.  Chilcote,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1871,  died  suddenly  from  heart  disease,  at  his  home 
in  Bloomdale,  Ohio,  May  4,  aged  57. 

Richard  A.  Martin,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1860,  died  at  his  home 
in  Philadelphia,  April  22,  aged  71. 

Jonathan  G.  Helton,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1846,  of  Minneapolis,  Minn.,  died  suddenly  on  a  street  car  in 
that  city,  April  28,  aged  81. 

S.  D.  McCauley,  M.D.  Medical  Department  of  Willamette 
University,  Salem,  Ore.,  1868,  died  at  his  home  in  Ellensburg, 
Wash.,  January  21,  aged  85. 

Marshall  K.  Sturdivant,  M.D.  Tulane  University  of  Lousiana, 
Medical  Department,  New  Orleans,  1873,  died  at  his  home  in 
Avinger,  Texas,  April  26. 

Basil  B.  Crawford,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1851,  died  at  his  home  near  Laytonsville, 
Md.,  May  4,  aged  73. 

John  W.  Winley,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1892,  died  at  his  home  in  Benton,  Pa.,  May  9,  after 
a  lingering  illness. 

Samuel  Ritter  Ickes,  M.D.  Cleveland  Medical  College,  1875, 
formerly  of  Harrisburg,  Pa.,  and  Brantford,  Ont.,  died  in  Seattle, 
Wash.,  April  27. 

Thomas  H.  Rucker,  M.D.  (County  License,  Indiana),  1897, 
died  at  his  home  in  Arlington,  Ind.,  April  21,  after  a  long  ill¬ 
ness,  aged  66. 

Frank  Nelson,  M.D.  (County  License,  Indiana),  1897,  died 
at  his  home  in  Hazelton,  Ind.,  from  cerebral  hemorrhage,  April 
29,  aged  75. 

Charles  W.  Weaver,  M.D.  Hahnemann  Medical  College,  Phil¬ 
adelphia,  1884,  died  May  9  at  his  home  in  Taneytown,  Md., 
aged  46. 

Oscar  H.  Bradley,  M.D.  Castleton  (Vt.)  Medical  College, 
1851,  died  at  his  home  in  East  Jaffrey,  N.  H.,  March  29, 
aged  80. 

Levi  Tharp,  M.D.  (County  License,  Indiana),  1897,  died  at 
his  home  in  Boyleston,  Ind.,  from  cerebral  hemorrhage,  May  8. 
aged  47. 

Charles  S.  Beck,  M.D.  Pennsylvania  Medical  College,  Phila¬ 
delphia,  1853,  died  in  Wilkesbarre,  Pa.,  from  uremia,  Dec.  25, 
1905. 
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Louise  F.  Parker,  M.D.  New  England  Female  Medical  Col¬ 
lege,  Boston,  1861,  one  of  the  first  women  practitioners  of  New 
England,  died  at  her  home  in  South  Weymouth,  Mass.,  May  9, 
aged  93. 

A.  R.  Clark,  M.D.  (Examination,  Missouri),  died  recently 
from  cancer  of  the  stomach  at  Pittsburg,  Kan. 

Deaths  Abroad. 

V.  Vleminckx,  M.D.,  president  of  the  National  Academy  of 
Medicine  of  Belgium,  aged  80. 

A.  Haslund,  M.  D.,  professor  of  dermatology  at  Copenhagen, 
aged  62. 

L.  Kleinwachter,  M.D.,  professor  of  gynecology  at  Prague  and 
Innsbruck  until  1881,  when  he  was  obliged  to  give  up  teaching 
on  account  of  his  alleged  atheism,  died  April  17,  aged  67.  His 
name  is  familiar  to  readers  of  journals  devoted  to  obstetrics 
and  gynecology.  He  resided  and  practiced  at  Czernowitz,  in 
Austria. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


STATES  RECIPROCATING  WITH  MINNESOTA. 

Chicago,  May  3,  1006. 

To  the  Editor: — What  states  reciprocate  with  the  state  of  Min¬ 
nesota,  based  on  an  examination  taken  before  the  State  Board  of 
Medical  Examiners  of  the  state  of  Minnesota?  C.  C. 

Answer. — Illinois  Iowa,  Kansas,  Michigan,  Maine,  Maryland, 
Missouri,  Nevada,  New  Jersey,  Nebraska,  Ohio,  South  Carolina, 
South  Dakota,  Wisconsin  and  Wyoming. 

REGISTRATION  REQUIREMENTS. 

Grand  Rapids,  Wis.,  May  5.  1906. 

To  the  Editor: — Wbat  are  the  requirements  for  registration  in 
medicine  in  California  and  in  Washington?  W.  M.  R. 

Answer. — Both  states  require  the  passing  of  an  examination, 
besides  presentation  of  a  diploma  from  a  recognized  medical  college. 

Paducah,  Ky.,  May  5,  1906. 

To  the  Editor: — In  what  states  can  a  physician  register  without 
examination?  C.  E.  W. 

Answer.— If  he'  is  a  graduate  of  a  recognized  medical  college,  in 
Nevada  and  New  Mexico,  and  with  other  restrictions,  in  Colorado. 


CARDIORESPIRATORY  MURMUR. 

Philadelphia,  May  1,  1906. 

To  the  Editor: — Will  you  kindly  inform  me  in  “Notes  and 
Queries”  of  the  significance  of  the  so-called  cardio  respiratory  mur¬ 
mur,  that  is,  a  cardiac  murmur  heard  only  during  inspiration? 

Some  authorities  deny  that  it  is  pathologic,  while  others  say  that 
it  is  probably  due  to  phthisis.  In  cases  in  which  I  discovered  it 
there  was  no  evidence  of  any  abnormality  in  lungs  on  close  exam¬ 
ination.  Nagloc. 

Answer. — The  so-called  cardio-respiratory  murmur  is  not  an  un¬ 
common  phenomenon  in  perfectly  healthy  individuals.  It  is  pre¬ 
sumably  produced  by  some  distortion  or  narrowing  of  the  blood 
vessels  at  the  base  of  the  heart  when  the  thorax  is  expanded.  Con¬ 
sequently,  it  may  also  occur  in  a  variety  of  mediastinal  lesions,  in 
pleuro-pericarditis,  etc.  Its  exact  causation  is  not  understood  nor 
is  anything  definite  known  in  regard  to  its  clinical  significance. 


CAUSES  OF  IRREGULAR  HEART  ACTION. 

Binghamton,  N.  Y.,  April,  1906. 

To  the  Editor: — Referring  to  my  letter  published  in  The  Journal, 
April  7,  p.  1048,  I  desire  to  state  that  none  of  the  causes  mentioned 
in  your  reply  exist  in  this  case.  You  may  be  interested  to  learn, 
as  I  am  to  report,  that  for  the  past  two  or  three  weeks  the  heart 
has  resumed  its  normal  action  and  that  there  are  no  more  inter¬ 
missions  of  the  pulse  (which  has  been  marked  and  continuous  for 
more  than  two  years).  I  wish  I  could  have  an  explanation  of  the 
cause. 


THE  MOSQUITO  IN  REFERENCE  TO  MALARIA. 

Mount  Pisgah,  Ark.,  May  3,  1906. 

To  the  Editor: — Please  tell  me  the  best  work  on  the  mosquito 
with  reference  to  malaria.  Can  malaria  be  transmitted  in  any 
other  way  than  by  the  mosquito?  I  have  the  works  of  Boston, 
Osier  and  Anders,  and  simply  want  a  more  detailed  work. 

S.  T.  Tapscott. 

Answer. — So  far  as  now  known,  the  only  way  in  which  malaria 
is  naturally  transmitted  is  by  the  mosquito.  There  are  a  number 
of  short  books  dealing  with  malaria  and  mosquitoes,  all  of  which 
we  shall  not  attempt  to  enumerate.  Mention  may  be  made,  how¬ 
ever,  of  L.  O.  Howard’s  book  on  “Mosquitoes,”  in  which  their  rela¬ 


tion  to  malaria  is  discussed  fully ;  of  Celli's  monograph  on  ma¬ 
laria,  which  is  translated  from  the  Italian,  and  in  which  not  only 
the  role  of  the  mosquito  is  considered,  but  also  the  economic  side 
of  malaria,  especially  so  far  as  Italy  is  concerned;  and  of  Ross' 
discourse  before  the'  Royal  Institution  of  Great  Britain  (March  2, 
1900),  in  which  the  story  of  the  discovery  by  Ross  himself  of  the 
actual  role  of  the  mosquito  to  malaria  is  told  in  a  most  interesting 
manner.  This  discourse  is  reprinted  in  the  form  of  a  little  booklet 
(George  R.  Philip  &  Son,  32  Fleet  Street,  London,  and  Philip,  Son 
&  Nephew,  75  South  Castle  Street,  Liverpool).  In  Manson's  Lec¬ 
tures  on  Tropical  Diseases,  recently  reviewed  in  The  Journal,  is 
also  an  excellent  account  of  the  malaria  parasites  as  they  occur  in 
man  and  mosquitoes.  There  are  numerous  other  monographs  than 
those  here  mentioned,  a  full  list  of  which  any  medical  book-seller 
can  furnish,  but  we  believe  that  Ross’  discourse  merits  special  em¬ 
phasis  as  the  nucleus  for  further  reading  on  malaria  and  mosqui¬ 
toes. 


THE  rHYSICI AN  AND  THE  AUTOMOBILE. 

Dr.  R.  L.  Hoyt,  Oriole,  Md.,  writes :  “I  am  contemplating  the 
purchase  of  an  automobile  and  awaited  the  appearance  of  your 
automobile  number,  April  21,  with  Interest.  After  reading  it  care¬ 
fully  I  am  in  just  about  the  same  position  as  before,  namely,  I 
can  not  decide  which  machine  will  do  the  service  I  desire.  If  you 
will  help  me  out  I  will  be  under  lasting  obligation  to  you.  I  wish 
you  would  refer  this  letter  to.  some  members  of  the  profession  who 
have  experience  with  conditions  such  as  I  describe  below,  with  the 
request  that  they  write  me.  I  am  doing  a  country  practice  requir¬ 
ing  the  services  of  three  good  horses  in  the  summer  and  four  in 
the  winter  months,  with  an  average  daily  drive  of  about  fifty  to 
sixty  miles.  My  work  is  entirely  in  the  country,  as  the  village  in 
which  I  reside  is  of  about  600  population,  but  the  road  conditions 
are  the  same  as  the  surrounding  territory.  From  April  1  to  No¬ 
vember  1  our  roads  are  in  good  condition,  the  soil  being  clay  and 
the  roads  hard.  From  November  1  to  April  1  they  are  awful,  being 
simply  a  clay  muck,  full  of  holes  and  ruts.  In  winter  it  is  about 
all  two  good  horses  can  do  to  pull  a  light  buggy  at  a  trot.  Thank 
you  in  advance  for"  any  assistance  you  can  render  me  in  this  mat¬ 
ter.” 

Dr.  William  Stanton,  Webster,  N.  J.,  says :  “I  was  very  much 
interested  in  the  automobile  articles.  It  seems  strange  to  me  that 
the  manufacturers  all  seem  to  strive  to  make  an  automobile  re 
semble  a  trolley  or  steam  car  in  size,  weight  and  seating  capacity. 
In  horse-frightening  qualities,  noise  and  dust-raising  they  have  the 
trolley  outdone,  and  are  a  close  second  to  it  in  cost,  speed  and  in 
requiring  a  hard  smooth  track.  Now,  if  some  manufacturer  would 
turn  his  skill  and  attention  to  produce  an  automobile  resembling 
a  stanhope  or  carriage  in  size,  weight,  appearance  and  comfort  he 
could  doubtless  give  it  wheels  adapted  to  the  highway,  a  motor 
simple  enough  to  be  understood  by  a  man  of  ordinary  mechanical 
ability,  and  strong  enough  to  propel  it  over  all  ordinary  country 
roads  with  reasonable  speed,  safety  and  certainty.  Probably  he 
could  sell  it  for  the  cost  of  two  good  horses,  the  necessary  carriages, 
harnesses,  etc.,  and  make  a  good  profit.  I  believe  there  is  need 
of  such  an  automobile  and  that  the  man  who  brings  out  .a  practical 
auto-carriage  for  country  roads  will  confer  a  lasting  favor  on  the 
medical  profession  and  will  find  himself  deluged  with  orders.” 

Dr.  T.  M.  Bridges,  Idaho  Falls,  Idaho,  writes :  “I  have  read 
with  interest  the  interesting  articles  in  The  Journal,  April  21,  aDd 
I  wish  to  ask  about  solid  rubber  tires.  I  have  used  a  runabout  for 
two  years  with  the  utmost  satisfaction  and  practically  no  tire 
troubles  until  recently.  I  have  long  contemplated  putting  on  solid 
tires,  and  will  appreciate  your  advice  as  to  a  reliable  maker.  I  do 
an  immense  amount  of  work  and  have  never  been  towed  in  or  had 
an  accident  delaying  me  more  than  half  an  hour.  Our  roads,  how¬ 
ever,  are  perfect  almost  throughout  the  year.” 

Dr.  S.  S.  Davis,  Boonsboro,  Md.,  writes  :  “Your  editorial  in  The 
Journal,  April  21,  in  regard  to  automobiles  for  physicians  was  very 
opportune  and  pertinent.  I  keep  three  horses  and  numerous  ve¬ 
hicles,  and  though  this  liver  (y)  of  mine  is  kept  rather  active,  I 
am  fast  becoming  automo-bilious.  I  have  no  doubt  there  are 
thousands  of  physicians  like  myself,  waiting  for  that  machine  to 
turn  up — the  right  kind  at  the  right  price.” 

Dr.  J.  A.  Kinigan,  New  York,  writes ;  “For  the  past  three  years 
I  have  been  making  a  study  of  the  automobile  as  applied  to  the  use 
of  the  doctor.  The  symposium  on  this  subject  published  in  The 
Journal  is  the  most  interesting  and  instructive  dissertation  on  the 
automobile'  that  I  have  come  across.” 

Dr.  J.  G.  Huizinga,  Grand  Rapids,  Mich.,  says :  “Up  to  date  the 
machine  is  not  sufficiently  reliable.  One  never  knows  when  a 
breakdown  is  going  to  occur,  and  it  often  takes  place  at  most  in¬ 
opportune  times.  The  machines  are  being  made  more  perfect  every 
year,  but  perfection  is  still  a  future  consideration.” 

Dr.  De  Forest  Lambert,  Salem,  Mass.,  writes :  “In  regard  to 
my  ideal  car  (described  in  The  Journal,  April  21),  I  have  inter¬ 
ested  a  machinist  in  my  specifications,  and  he  already  has  plans 
under  way  for  such  a  car.  There  are  a  number  of  physicians  about 
here  who  desire  such  a  car,  believing  that  it  will  to  a  large  extent 
solve  the  problem  of  a  doctor’s  car.  If  those  interested  in  tbis 
type  of  machine  to  the  extent  of  desiring  one',  would  write  me,  some 
idea  of  the  demand  for  it  could  be  had  and  its  production  hastened. 
The  price  would  be,  probably,  in  the  vicinity  of  $800,  depending  on 
number  built.  I  am  informed  that  the  company  has  plenty  of 
money,  but  will  not  place  the  machine  on  the'  market  unless  a  suf¬ 
ficient  number  will  express  a  demand  for  it.” 


May  19,  1906. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
.  S.  Army,  week  ending  Slay  12,  1900  : 

Lippitt,  Wm.  F.,  surgeon,  resignation  of  his  commission  as  an 
fleers  of  the  Army  has  been  accepted  by  the  President,  to  take 
feet.  May  20,  1900. 

The  following  named  assistant  surgeons  will  proceed  at  once  to 
in  Francisco,  Cal.,  and  report  in  person  to  the  commanding  gen- 
al.  Pacific  Division,  for  temporary  duty :  Captains  Edward  F. 
eddings,  Leigh  A.  Fuller,  Frederick  M.  Hartsock,  Walter  D.  Webb, 
avid  Baker ;  First  Lieutenants  George  H.  Scott,  Roger  Brooke, 
•.,  Wm.  H.  Moncreif,  Nelson  Gapen,  Compton  Wilson. 

Hallock,  H.  M.,  surgeon,  sick  leave  of  absence  further  extended 
le  month. 

Bushnell,  Geo.  E.,  surgeon,  detailed  to  represent  the  Medical  De- 
irtment  of  the  Army  at  the  meeting  of  the  National  Association 
r  the  Study  and  Prevention  of  Tuberculosis,  at  Washington,  D.  C., 
ay  16  to  18,  1906. 

Wertenbaker,  Clark  I.,  contract  surgeon,  left  Madison  Barracks, 
.  Y.,  on  leave  of  absence. 

McCord.  Donald  P.,  contract  surgeon,  returned  to  Fort  Rodman, 
ass.,  from  leave  of  absence. 

Hereford,  John  R..  contract  surgeon,  left  Fort  Moultrie,  S.  C., 
id  arrived  at  Fort  Caswell,  N.  C.,  for  temporary  duty. 

Kelly,  John  I’.,  contract  surgeon,  left  Presidio  of  Monterey,  Cal., 
id  arrived  at  San  Francisco,  Cal.,  on  duty  with  the  20th  Infantry. 
Koyle,  Fred  T.,  contract  surgeon,  left  Fort  McDowell,  Cal.,  and 
■rived  at  Fort  Mason,  Cal.,  on  duty  with  the  22d  Infantry. 

Hayes,  Melville  A.,  contract  surgeon,  left  Vancouver  Barracks, 
ashington,  and  arrived  at  Fort  Casey,  Washington,  for  tem- 
irary  duty. 

Gardner,  Fletcher,  contract  surgeon,  left  Fort  Michie,  N.  Y., 
id  arrived  at  Fort  H.  G.  Wright,  N.  Y.,  for  temporary  duty. 
Griswold,  W.  Church,  contract  surgeon,  returned  to  Fort  Dupont, 
el.,  from  leave  of  absence. 

Rietz.  Hugo  C..  dental  surgeon,  left  Fort  Thomas,  Ky.,  and  ar- 
ved  at  Fort  Wayne,  Mich.,  for  duty. 

Porter,  Elias  IT.,  contract  surgeon,  ordered  to  duty  with  troops  in 
isemite  National  Tark.  Cal. 

Kean,  Jefferson  R.,  Woodruff,  Charles  E.,  and  Lynch,  Charles, 
irgeons,  detailed  to  represent  the  Medical  Department  of  the 
rmy  at  the  57th  annual  meeting  of  the  American  Medical  Asso- 
ation. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
ay  12,  1906  : 

Old,  E.  II.  H.,  asst. -surgeon,  detached  from  the  Naval  Training 
ation,  San  Francisco,  and  ordered  to  the  Naval  Hospital,  Canacao, 
I.,  sailing  from  San  Francisco,  May  25. 

Steele,  J.  M.,  Medical  Inspector,  detached  from  the  Brooklyn  and 
dered  home  to  wait  orders. 

Brown,  E.  M.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital, 
?w  York,  N.  Y. 

Dorsey,  B.  II.,  asst. -surgeon,  ordered  to  the  Lancaster. 

Belknap,  .T.  I,.,  asst. -surgeon,  detached  from  the'  Brooklyn  and 
dered  to  the  Kentucky. 

Randall,  J.  A.,  asst.-surgeon,  detached  from  the  Kentucky  and 
dered  home  to  wait  orders. 

Bogan,  F.  M„  P.  A.  surgeon,  ordered  to  the  Marietta,  when  that 
ssel  is  placed  in  commission. 

Grieve,  C.  C.,  asst.-surgeon,  detached  from  the  Wilminyton  and 
dered  home. 

Rennie,  W.  H.,  asst.-surgeon,  detached  from  the'  Elcano  and  or- 
red  home. 

Verner,  W.  W.,  asst.-surgeon,  detached  from  the  Wisconsin  and 
dered  home. 

Wicker.  G.  L..  asst.-surgeon,  detached  from  the  Ohio  and  ordered 
the  Wilminyton. 

Sellers,  F.  E.,  asst.-surgeon,  ordered  to  the  Ohio. 

Olsen,  G.  M.,  asst.-surgeon,  ordered  to  the  Wisconsin. 

Evtinge.  E.  C.  J..  asst.-surgeon,  ordered  to  the  Elcano. 

Blackwood,  N.  .T.,  surgeon,  detached  from  the  Naval  Torpedo 
ation,  Newport,  R.  I.,  and  ordered  to  the  New  Jersey,  when  that 
ssel  is  placed  in  commission. 

Morris,  L.,  surgeon,  ordered  to  the  Naval  Torpedo  Station,  New- 
rt.  R.  I.,  and  to  additional  duty  in  attendance  on  Navy  and 
irine  officers,  not  otherwise  provided  at  that  station  with  medical 

3. 

Hathaway,  G.  S.,  asst.-surgeon,  detached  from  the  Constellation 
<1  ordered  to  the  New  Jersey  when  the  latter  vessel  is  placed  in 

mmission. 

Cole,  II.  W..  .Tr.,  asst.-surgeon,  detached  from  the  Maine  and  or- 
red  to  the  Alabama. 

McLean,  A.  D..  asst.-surgeon,  detached  from  the  Alabama  and 
dered  home  to  wait  orders. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and* duties  of  commissioned  and  non- 
mmissioned  officers  of  the  Public  Health  and  Marine-Hospital 
rvice  for  the  seven  days  ending  May  9,  1906  : 

Bailhache,  P.  II.,  surgeon,  detailed  to  represent  the  service  at 
e  meeting  of  the  American  Medical  Association,  to  be  held  in 
iston.  Mass.,  June  5-8,  1906. 

Meade,  F.  W.,  surgeon,  directed  to  report  in  Washington,  D.  C., 
r  special  temporary  duty. 

Carmichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  seventeen 

ys.  from  May  17,  1906. 

Brooks,  S.  D.,  surgeon,  relieved  from  “waiting  orders”  and 
rected  to  proceed  to  San  Diego,  Cal.,  and  assume  command  of 

vice  at  that  port. 


Woodward,  R.  M.,  surgeon,  detailed  to  represent  the  service  at 
the  meeting  of  the  American  Medical  Association,  to  be  held  in 
Boston,  Mass.,  June  5-8,  1906. 

Mathewson,  H.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for 
two  months,  from  June  1,  1906. 

Earle,  B.  II.,  P.  A.  surgeon,  directed  to  report  in  Washington, 
D.  C.,  for  special  temporary  duty. 

Frost,  W.  H.,  asst.-surgeon,  relieved  from  duty  at  Ellis  Island, 
N.  Y.,  and  directed  to  report  to  the  medical  officer  in  command, 
Baltimore,  Md.,  for  duty  and  assignment  to  quarters. 

Addis,  W.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
four  days,  from  May  3,  1906,  under  Paragraph  210  of  the  Regula¬ 
tions. 

Hallet,  E.  B.,  acting  assistant  surgeon,  granted  two  days’  leave 
of  absence  from  May  6,  1906. 

Safford,  M.  V.,  acting  assistant  surgeon,  granted  leave  of  abseq.ee 
for  three  days  from  April  30,  1906,  under  paragraph  210  of  the 
regulations. 

McKav,  M.,  Pharmacist,  granted  leave  of  absence  for  one  day, 
May  5,  1906. 

BOARDS  CONVENED. 

Board  convened  to  meet  in  Washington,  D.  C.,  May  9,  1906,  for 
the  purpose  of  making  sanitary  inspection  of  certain  public  build¬ 
ings.  Detail  for  the  Board :  Surgeon  F.  W.  Meade,  chairman ; 
P.  A.  Surgeon  B.  H.  Earle,  recorder. 

Board  convened  to  meet  at  Baltimore,  Md.,  May  10,  1906,  for 
the  purpose  of  conducting  physical  examinations  of  cadets  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board  :  Surgeon  L.  L.  Will¬ 
iams,  chairman  ;  Asst.-Surgeon  W.  H.  Frost,  recorder. 

Board  convened  to  meet  in  Washington,  D.  C.,  May  10,  1906, 
for  the  purpose  of  conducting  physical  examinations  of  candidates 
for  appointment  as  cadets  in  the  Revenue  Cutter  Service.  Detail 
for  the  Board  :  Asst.  Surgeon-General  W.  J.  Pettus,  chairman ; 
Asst.  Surgeon-General  J.  M.  Eager,  recorder. 

Board  convened  to  meet  in  Washington,  D.  C.,  May  7,  1906,,  for 
the  purpose  of  conducting  physical  examinations  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board :  Asst. -Surgeon- 
General  J.  W.  Kerr,  chairman ;  Asst.-Surgeon  J.  W.  Trask,  re¬ 
corder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  11,  1906  : 

SMALLFOX - UNITED  STATES. 

California  :  Los  Angeles,  April  21-28,  4  cases. 

District  of  Columbia  :  Washington,  April  21-May  5,  4  cases. 

Georgia  :  Augusta,  April  2-9,  5  cases ;  April  23-May  7,  4  cases. 

Indiana :  Indianapolis,  April  1-8,  3  cases ;  April  29-May  6,  2 
cases. 

Louisiana :  New  Orleans,  April  21-May  5,  26  cases. 

Massachusetts  :  Boston,  April  28-May  5,  1  case. 

Mississippi  :  Natchez,  April  29-May  6,  3  cases. 

Missouri :  St.  Louis,  April  28-May  5,  1  case. 

Nebraska :  Omaha,  April  28-May  5,  2  cases. 

North  Carolina :  General,  March  1-31,  198  cases. 

North  Dakota  :  General,  March  1-31,  3  cases. 

Ohio  :  Cincinnati,  April  27-May  4,  10  cases,  1  death. 

Oklahoma  Territory  :  Oklahoma  City,  April  21-May  5,  31  cases. 

South  Carolina:  Greenville,  April  21-28,  1  case. 

Tennessee  :  Knoxville,  April  28-May  5,  1  case. 

Utah  :  Ogden,  April  1-30,  4  cases. 

Virginia  :  Petersburg,  March  26-April  26,  6  cases ;  Roanoke, 
April  1-30,  16  cases. 

Wisconsin  :  Appleton,  April  28  May  5,  1  case  ;  Green  Bay,  1  case  ; 
La  Crosse,  1  case ;  Marinette,  April  21-28,  2  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  March  10-17,  2  cases,  2  deaths. 

SMALLPOX - FOREIGN. 

Africa :  Monrovia,  March  1-31,  3  cases. 

Austria  :  Trieste,  March  31-April  7,  1  case. 

Canada  :  Toronto,  April  21-23,  1  case. 

China:  Hongkong,  March  17-24,  19  cases,  5  deaths;  Shanghai, 
March  24-31,  present. 

Germany:  Bremen,  March  31-April  21,  2  cases,  1  death. 

Gibraltar :  April  15-22,  3  cases. 

Great  Britain  :  Bristol,  April  14-21,  2  cases ;  Newcastle-on-Tyne, 
3  cases. 

Greece :  Athens,  April  14-21,  3  deaths ;  Patras,  March  20-27,  2 
cases,  2  deaths. 

India :  Bombay,  April  3-10,  23  deaths ;  Calcutta,  March  24-31, 
224  deaths;  Karachi,  April  1-8,  34  cases,  17  deaths;  Madras, 
March  31-April  6,  46  deaths ;  Rangoon,  March  24-31,  62  deaths. 

Italy  :  General,  March  22-Apri!  19,  176  cases. 

Mexico  :  Vera  Cruz.  April  21-28,  2  cases. 

The  Netherlands:  Rotterdam,  April  14-21,  1  case. 

Spain :  Barcelona,  April  10-20,  7  deaths ;  Seville,  March  1-31,  15 
deaths. 

YELLOW  FEVER - FOREIGN. 

Brazil :  Rio  de  Janeiro,  March  18-April  15,  11  cases,  7  deaths. 

Honduras :  Chaloma,  April  21,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands:  Provinces,  March  10-17,  116  cases,  101  deaths. 

India:  Bombay,  April  3-10,  35  deaths;  Calcutta,  March  24-31,  31 
deaths  :  Madras,  March  31-April  6,  1  death ;  Rangoon,  March  24- 
31,  3  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands  :  Manila,  March  10-17,  1  case,  1  death. 

PLAGUE - FOREIGN. 

Australia  :  Freemantle,  March  3-24,  3  cases,  1  death  ;  Geraldton, 
2  cases,  1  death  ;  Sydney,  March  10-17,  7  cases. 

Brazil :  Rio  de  Janeiro,  April  1-15,  3  cases,  1  death. 

India :  Bombay,  April  3-10,  782  deaths  ;  Calcutta,  March  24-31, 
232  deaths;  Karachi,  April  1-8,  150  cases,  126  deaths;  Rangoon, 
March  24-31,  86  deaths. 
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COMING  MEETINGS. 

American  Medical  Association,  Boston,  June  5-8. 

American  Gynecological  Society,  Ilot  Springs,  Va.,  May  22. 
South  Dakota  State  Medical  Association,  Watertown,  May  22-24. 
Connecticut  State  Medical  Society,  New  Haven,  May  23-24._ 
Indiana  State  Medical  Association,  Winona  Lake,  May  23-2o. 
Michigan  State  Medical  Society,  Jackson,  May  23-25. 

Med.  Soc.  of  State  of  North  Carolina,  Charlotte,  May  29-31. 
Rhode  Island  Medical  Society,  Providence,  May  31. 

American  Dermatological  Assn.,  Cleveland,  May  30-June  1. 
American  Pediatric  Society,  Atlantic  City,  May  30-June  1. 
American  Surgical  Association,  Cleveland,  May  30-June  1. 
American  Laryngologioal  Assn.,  Niagara  Falls,  May  31-June  2. 
American  Assn,  of  Genito-Urinary  Surgeons,  New  York,  June  1-2. 
American  Academy  of  Medicine,  Boston,  June  2-4. 

Amer.  Assn,  of  Life  Insurance  Exam.  Surgeon,  Boston,  June  4. 
American  Gastro-Enterological  Assn.,  Boston,  June  4. 

American  Urological  Assn.,  Boston,  June  4-5. 

American  Proctologic  Society,  Boston,  June  5-6. 

American  Medico-Psychological  Society,  Boston,  June  12-lo. 
Massachusetts  Medical  Society,  Boston,  June  12-13. 

Maine  Medical  Association,  Portland,  June  13-15. 

Minnesota  State  Medical  Association,  Minneapolis,  June  20. 
West  Virginia  State  Medical  Assn.,  Webster  Springe,  June  20-22. 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  19-21. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  27-29. 
American  Ophthalmological  Society,  New  York  City,  June  *.8-29. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Second  Annual  Conference,  held  in  Chicago,  May  12,  1906. 

There  were  present  delegates  from  state  examining  boards, 
state  medical  societies,  government  medical  services,  colleges  of 
liberal  arts  and  other  organizations,  as  follows: 

State  Delegates :  Colorado,  S.  D.  Van  Meter,  Denver;  Illi¬ 
nois, Harrison  W.Hipp,  Chicago;  Indiana,  J.  C.  Webster,  Lafay¬ 
ette,  W.  A.  Spurgeon,  Muncie;  Minnesota,  W.  S.  Fullerton, 
St.  Paul;  Mississippi,  E.  J.  Johnson,  Yazoo  City;  Missouri, 
Frank  J.  Lutz,  St.  Louis;  Nebraska,  S.  K.  Spalding,  Omaha; 
New  York,  W.  W.  Potter,  Buffalo  and  Charles  F.  Wheelock, 
Albany;  North  Dakota,  II.  M.  Wheeler,  Grand  Forks;  Ohio,  A. 
Ravogli,  Cincinnati  and  H.  E.  Beebe,  Sidney ;  South  Dakota, 
Stephen  Olney,  Sioux  Falls;  Tennessee,  L.  E.  Burch,  Nash¬ 
ville;  Washington,  P.  B.  Swearingen,  Tacoma;  West  Virginia, 
M.  H.  Proudfoot,  Rowlesburg;  Wisconsin,  W.  T.  Sarles, 
Sparta,  A.  P.  Andrus,  Ashland,  and  J.  V.  Stevens,  Jefferson. 

State  Medical  Societies:  Indiana,  J.  B.  Berteling,  South 
Bend,  and  L.  F.  Page,  Indianapolis;  Kentucky,  W.  H.  Wathen, 
Louisville;  Missouri,  R.  M.  Funkhouser,  St.  Louis;  Minnesota, 
F.  F.  Wesbrook,  Minneapolis;  Illinois,  J.  W.  Pettit,  Ottawa, 
and  D.  B.  Phemister,  LaGrange. 

American  Medical  Association,  Geo.  H.  Simmons,  Chicago; 
Committee  on  Reciprocity,  American  Medical  Association, 
William  L.  Rodman,  Philadelphia;  Association  of  American 
Medical  Colleges,  F.  C.  Zapffe,  Chicago;  National  Confederation 
of  Eclectic  Medical  Colleges,  E.  J.  Farnum,  Chicago,  and  E.  G. 
Trowbridge,  Chicago;  American  Medical  Editors’  Association, 
W.  C.  Abbott,  Chicago,  William  F.  Waugh,  Chicago;  Public 
Health  and  Marine-Hospital  Service,  Passed  Asst.  Surg.  G.  B. 
Young,  Chicago. 

Others  present  were: 

Dr.  B.  D.  Myers,  Indiana  University,  Bloomington;  Profes¬ 
sor  J.  H.  T.  Main,  President  of  Iowa  College,  Grinnell ;  Dr.  S. 
W.  Lambert,  Columbia  University,  New  York  City;  Dr.  Fred¬ 
eric  S.  Dennis,  Cornell  University,  New  York  City;  Dr.  Chas. 
R.  Bardeen,  University  of  Wisconsin,  Madison;  Dr.  John  M. 
Dodson,  Rush  Medical  College,  Chicago;  Dr.  F.  C.  Waite,  West¬ 
ern  Reserve  University,  Cleveland;  Professor  I.  B.  Burgess, 
Morgan  Park  Academy,  Morgan  Park,  Illinois. 

lull  reports  of  proceedings  will  appear  in  the  next  issue  of 
The  Journal. 


FIFTEENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

Held  in  Lisbon,  Portugal,  April  19  26,  1906. 

[Special  Correspondence  from  Dr.  Nicholas  8cnn.~\ 

Algiers,  Africa,  April  27,  1906. 

1  he  Lisbon  International  Medical  Congress  has  passed  into 
history.  Its  successes  and  shortcomings  have  become  matters 
of  record.  It  was  safe  to  predict  that  the  attendance  would 
be  unusually  small  and  that  the  scientific  work  would  fall 


short  of  the  average  of  these  triennial  great  gatherings  of 
physicians  from  all  parts  of  the  globe.  The  entire  number  of 
delegates  registered  did  not  exceed  1,600-  It  could  readily  be 
foreseen  that  two  Latin  congresses  in  succession  could  not  fail 
to  reduce  the  actual  attendance  to  a  minimum.  A  very  large 
majority  of  the  members  present  were  Spaniards,  Portuguese 
and  delegates  from  countries  in  which  the  Latin  languages  are 
spoken.  The  United  States  contributed  about  50.  Germany 
was  especially  well  represented  in  the  military  section.  Few  of 
those  from  abroad  who  participated  in  the  Madrid  Congress 
repeated  their  attendance  this  year.  Most  of  them  had  learned 
from  sad  experience  to  dread  the  miserable  railway  service  and 
the  Babylonic  confusion  of  languages  in  the  general  sessions, 
section  work  and  social  functions.  The  two  magnets  which 
attracted  not  a  few  to  this  congi'ess  were  the  beautiful  city  of 
Lisbon  and  the  charming  Queen  Amelia,  whose  beauty,  char¬ 
ity  and  profound  learning  have  been  made  known  to  the  out¬ 
side  world  through  magazine  articles  and  the  columns  of  the 
public  press.  The  city  of  Lisbon. 

The  average  reader  accords  to  Naples  the  first  place  among 
the  world’s  most  beautiful  cities.  The  smiling  blue  bay,  the 
towering,  smoking  Vesuvius  provide  a  worthy  fore-  and  back¬ 
ground  for  this  proud  mistress  of  Italy,  but  can  not  serve  as  a 
counterpart  to  the  vastly  greater  picturesqueness  of  the  city  of 
Lisbon  as  compared  to  that  of  Naples.  The  Tagus,  which  here 
is  expanded  into  a  broad  lake-like  basin  or  quai,  constitutes 
an  immense  land-locked  harbor  which  is  visited  annually  by 
4,000  vessels  from  all  parts  of  the  world — compares  well  with 
the  Bay  of  Naples  in  size  and  the  beauty'  of  its  surroundings. 
The  city  itself  in  a  dress  of  immaculate  white  rises  in  ter¬ 
races  from  the  border  of  the  river  and  crowns  the  summits  of 
the  group  of  high  hills,  the  highest  of  them  capped  by  the 
ancient  fortress  of  St.  George,  now  garrisoned  by  400  sol¬ 
diers.  The  narrow,  crooked,  but  clean  streets  communicate 
with  a  number  of  broad,  park-like  boulevards.  Lisbon,  al¬ 
though  a  very  old  city,  has  been  rejuvenated  and  has  kept  pace 
with  the  progressive  spirit  of  modern  times.  It  is  lighted  by 
electricity  and  has  an  excellent  water  supply  and  system  of 
sewerage.  The  numerous  electric  tramways  find  their  way 
from  the  broad  avenues  through  the  narrow,  irregular,  serpen¬ 
tine  streets  to  all  parts  of  the  city  and  suburbs.  Many  substan 
tial  modern  business  and  government  buildings  impart  dignity 
and  an  aspect  of  durability  to  the  principal  business  streets. 

The  hotel  facilities  are  ample  and  there  was  no  undue  con¬ 
gestion  caused  by  the  presence  of  the  congressites  which  caused 
so  many  complaints  during  the  Madrid  congress.  Begging  and 
indications  of  abject  poverty  were  seldom  seen  on  the  streets 
even  in  the  poorest  quarters  of  the  city.  Two  large,  clean 
markets  are  the  busiest  places  during  the  early  morning  hours, 
where  the  laboring  people  can  supply  themselves  with  food 
for  the  day  by  the  outlay  of  a  few  cents,  the  freshest  and 
best  that  the  soil  and  sea  produce.  The  present  population  is 
about  350,000.  The  people  are  well  dressed  and  well  behaved. 

Queen  Amelia. 

Queen  Amelia  is  a  remarkable  woman  physically  and  men¬ 
tally.  She  is  above  average  size  and  weight,  and  every  look 
and  movement  denote  a  noble  bearing.  A  scion  of  the  noblest 
and  most  aristocratic  family  of  France,  she  was  trained  from 
earliest  childhood  for  her  present  exalted  position.  The  large 
black  eyes,  firm  well-formed  lips,  high  forehead  and  luxuriant 
jet  black  hair,  sharp,  perfectly  modeled  nose,  heavy  eyebrows 
and  long  lashes,  pearl-white  perfect  teeth,  round  chin,  fair 
complexion  and  perfect  form  of  face  make  up  a  picture  of  clas¬ 
sic  beauty.  She  is  one  of  the  most  intellectual  women  of  the 
present  age.  She  speaks  several  languages,  among  them  excel¬ 
lent  English;  is  a  member  of  Hie  medical  profession,  in  which 
she  takes  the  keenest  interest,  and  is  a  trained  nurse  as  well. 
A  picture  in  which  she  delights  and  which  is  very  popular 
among  her  subjects  is  the  Queen  dressed  in  the  garb  of  a  nun 
rendering  first  aid  to  the  wounded.  The  hospital  and  clinic 
for  patients  suffering  from  tuberculosis  is  her  own  creation, 
built  and  maintained  out  of  her  own  private  means.  She  is 
the  mother  of  two  sons,  the  Crown  Prince,  now  18  years  old. 
and  his  brother,  two  years  younger.  She  is  a  devoted  mother, 
giving  her  own  attention  to  the  education  and  training  of  her 
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liiklren.  She  is  very  wealthy  in  her  own  right  and  makes  free 
ise  of  her  wealth  in  relieving  the  sick  and  poor.  She  was  the 
enter  of  attraction  during  the  opening  exercises  and  at  the 
inner  given  by  the  King  to  the  official  delegates  of  the  con- 

T6SS  •  • 

Opening  Exercises. 

The  opening  exercises  took  place  in  the  great  hall  of  the 
Geographical  Society  at  2  o’clock,  Thursday,  April  19.  The 
reather  was  perfect.  Long  before  the  hour  fixed  for  the  exer- 
ises  the  immense  hall  and  two  galleries  were  densely  packed 
vith  surging  masses  of  humanity,  all  in  gala  attire.  High 
ourt  officials,  ambassadors,  military  officers,  university  men  in 
carlet  gowns,  lent  a  special  attraction  to  the  brilliant  audi- 
nce.  Shortly  after  2  o’clock  the  strains  of  a  military  band 
tationed  in  the  rear  of  the  hall  playing  the  national  air  an- 
louneed  the  arrival  of  the  King.  King  and  Queen,  followed 
>y  the  queen  dowager  and  court  officials,  walked  up  slowly 
hrough  the  central  aisle  and  took  their  places  on  the  plat- 
orm.  To  the  right  of  the  King  sat  the  Queen;  to  the  left  his 
nother,  the  Queen  Dowager.  The  King  is  about  40  years  of 
ge,  a  blonde  with  blue  eyes,  curled  mustache,  of  average 
(eight  but  very  corpulent.  He  presided  with  a  dignity  worthy 
d  his  high  position.  He  wore  a  full  dress  military  uniform 
vith  few  decorations.  The  Queen  wore  a  rich  but  plain  gown, 
ler  only  ornament  being  a  necklace  of  large  pearls  which 
;raced  her  handsome  neck.  The  King  read  his  address  of  wel- 
omc  in  French  from  the  chair.  He  spoke  slowly  and  dis- 
iuctly,  and  with  great  earnestness.  During  the  delivery  of 
he  speech  the  silence  in  the  hall  was  profound,  and  every  word 
oming  from  his  lips  was  eagerly  caught  by  those  near  enough 
o  hear  him.  I  was  fortunate  enough  to  be  given  a  place  on 
he  platform  within  ten  feet  of  the  speaker,  and  hence  enjoyed 
o  the  fullest  extent  the  excellent  address  so  magnificently 
ielivered.  I  can  give  here  only  an  abstract. 

King’s  Address  of  Welcome. 

“Madam,  Ladies  and  Gentlemen: — In  uniting  in  this  Con- 
ress,  so  eminently  scientific  and  humanitarian,  you  are  per- 
orming  a  beautiful  and  worthy  deed.  First  of  all,  let  me 
ongratulate  you  most  sincerely,  and  in  the  name  of  the 
ountry  which  now  receives  you  and  of  which  I  am  the  su- 
ireme  magistrate,  I  extend  to  you  all  a  cordial  welcome.  As 
part  of  the  heritage  which  the  century  which  we  have  seen 
•orn  has  bequeathed  to  our  children  are  these  magnificent  sci- 
ntific  international  gatherings.  They  attest  the  solidity  and 
he  intellectual  fraternity  of  nations  and  their  representatives 
ome  to  them  bringing  the  best  offerings  of  their  work  and 
heir  activities.  In  truth,  I  repeat,  in  taking  part  in  this  con¬ 
fess  you  accomplish  a  good  and  beautiful  work,  because 
lothing  is  more  laudable  than  a  conquest  on  the  vast  field  of 
eience,  nothing  is  better  than  the  alleviation  of  pain  and 
istress.  Your  learned  assembly  is  about  to  add,  I  am  sure, 
rom  all  I  know  of  your  past,  a  new  and  brilliant  page  to  the 
took  of  universal  science;  and  the  science  of  medicine  is 
bout  to  pass  in  review  here  the  thousands  of  soldiers  whom 
he  has  temporarily  detached  from  her  powerful  army  in  order 
o  camp,  to-day  in  the  shadow  of  the  flag  of  Portugal, 
■lacli  of  you  comes  to  tell  both  of  the  severity  of  the  strug¬ 
gles  and  of  the  glory  of  these  victories,  struggles  against 
vil,  the  most  noble  of  all  combats  engaged  in,  from  the 
eld  of  battle  among  the  cannons  which  vomit  suffering  and 
eath,  amid  fire  and  tumult,  to  the  serenity,  the  repose  of  the 
iboratory,  among  the  enemies  infinitely  small,  which  coldly,  si- 
ently,  without  noise  or  eclat  each  day  strew  the  earth  with 
aore  dead  than  the  most  destructive  implements  of  war. 

“In  the  six  days  of  the  congress,  the  six  mystic  daj^s  of  work, 
»Te  will  see,  as  in  an  immense  kaleidoscope,  rise  up  facts,  ob- 
ervations,  analyses,  investigations.  All  these  will  clash 

I  gainst  each  other,  will  be  grouped  together  and  displayed  in 
he  most  varied  combinations,  bewildering  our  eyes  with  un- 
xpected  forms  of  images  and  thereby  giving  us  an  impression 
-f  the  actual  state  of  medical  science  and  to  your  confreres 
he  point  of  departure  for  new  conceptions,  for  still  greater 
onquests.  From  this  assembly  where  are  united  so  many  sa- 
ants  of  such  wide  renown  will  descend  as  from  a  torch  on  the 
lighest  pinnacle  a  flood  of  new  light  pure  and  white  like  that 
rom  glaciers,  slow  in  its  progress  but  irresistible  in  its  ac¬ 


tion,  a  force  to  drive  back  before  its  power  pain  and  death.  Your 
brains  are  the  source  of  the  stream,  brilliant  and  pure,  of  the 
sublime  torrent.  By  their  powerful  action  you  blaze  the  way, 
open  up  the  bosom  of  Nature  to  reveal  her  secrets  which  will  en¬ 
able  you  to  render  human  life  stronger  and  more  tranquil. 

“You  are  in  a  country  which  knows  and  appreciates  your 
work,  and  I  can  assure  you  it  would  be  impossible  for  any 
country  to  be  more  in  sympathy  with  all  your  actions.  Port¬ 
ugal  is  with  you  in  the  accomplishment  of  that  which  she 
knows  to  be  her  earthly  duty.  She  never  forgets  that  peoples 
are  citizens  of  the  world,  and  that  just  as  the  citizens  of 
each  country  have  a  duty  toward  their  native  land,  so  have 
nations  their  duty  toward  humanity.  Portugal  has  been  one 
of  the  pioneers  in  the  civilization  of  the  world.  She  will  not 
renounce  her  ancient  traditions,  and  with  them  she  receives 
you  on  a  civilizing  mission  for  the  good  of  humanity.  As  for 
me  personally,  I  am  entirely  in  accord  with  you.  Having 
been  an  ardent  lover  of  the  natural  sciences,  I  admire,  com¬ 
prehend  and  respect  you;  and  I  am  happy  to  be  able  to  assure 
you  that  you  may  rely  on  me  to  do  everything  in  my  power 
to  aid  you.  As  for  her  Majesty,  the  Queen,  my  beloved  con¬ 
sort,  in  the  work  she  has  done  with  others  in  the  combat 
against  tuberculosis,  she  has  indeed  given  you  proof  of  how 
sincerely  she  is  in  sympathy  with  your  work.  In  closing,  1 
wish  to  thank  the  committee  of  organization  of  the  congress 
for  requesting  me  to  preside  at  this  inaugural  session.  I  am 
very  grateful  for  this  honor,  and  I  am  proud  to  find  myself 
here  to-day,  your  president,  and  to  be  able  again  to  join  my 
most  sincere  wishes  to  those  of  my  country,  which  is  proud 
to  receive  and  welcome  you  to-day  in  its  capital  city,  that  the 
results  of  this  congress  may  serve  the  cause  of  humanity. 
The  congress  is  now  open.” 

The  exit  of  the  royal  party  was  made  in  the  order  and 
manner  as  its  entrance,  the  audience  standing  and  the  band 
playing.  Much  of  the  balance  of  the  afternoon  was  occupied 
by  additional  speeches  of  welcome  and  the  responses  to  them 
by  delegates  from  each  country  represented,  the  call  for  those 
being  made  in  alphabetical  order.  That  no  country  was  over¬ 
looked  became  evident  when  a  physician  from  Monaco  was 
called  on  to  respond  and  although  he  represented  the  smallest 
government  in  the  world,  he  occupied  vastly  more  time  than 
Captain  Richard  of  the  Army,  who  responded  in  a  few  well- 
chosen  words  for  the  United  States. 


Place  of  Meeting. 

All  of  the  work  of  the  congress  took  place  in  the  new  med¬ 
ical  college,  including  registration  and  all  executive  business. 
The  arrangements  here  were  perfect  and  all  officials  .courteous 
and  obliging.  The  building  is  a  modern  one,  and  proved  ad¬ 
mirably  adapted  for  the  needs  of  the  congress.  Business 
was  conducted  much  more  promptly  and  systematically  than 
at  Madrid.  Exhibitions  ivere  conspicuous  for  their  absence, 
and  physicians  who  came  here  for  the  purpose  of  collecting  a 
supply  of  proprietary  medicines  ivere  sadly  disappointed.  The 
well-equipped  laboratories  were  at  the  disposal  of  the  dele¬ 
gates,  who  made  free  use  of  them  in  making  their  demonstra¬ 
tions.  As  all  the  sections  met  in  the  same  building,  it  was 
easy  to  go  from  one  to  the  other,  either  for  the  purpose  of 
change  of  subject  under  discussion  or  to  meet  friends.  It  is 
true  if  the  congress  had  been  large  the  space  for  the  general 
meetings  and  section  work  would  not  have  sufficed.  As  the 
attendance  was  small,  ample  room  was  given  to  each  section 
with  the  exception,  perhaps,  of  the  military,  which  afforded 
scant  space  for  sixty  persons,  and  being  the  one  which  on  an 
average  had  the  largest  attendance,  it  was  sometimes  badly 

crowded.  „  .  ,.c  „T  . 

Scientific  Work. 


The  subjects  of  the  general  addresses  were  modern  and  op¬ 
portune.  They  comprised:  “Relations  of  Acute  Infectious  Dis¬ 
eases  with  Tuberculosis,”  by  Dr.  Aaser  of  Christiania;  “The 
Prophylaxis  of  Yellow  Fever  as  the  Result  of  the  1905  Epi¬ 
demic  in  Central  America  and  New  Orleans,”  by  Professor 
Boyce  of  Liverpool;  “Infantilism,”  by  Dr.  Brissaud  of  Paris; 
“The  Mechanism  of  Reflexes  and  of  Muscular  Tonus,”  by  Pro¬ 
fessor  Crocq  of  Brussels;  “The  Significance  of  Domestication  for 
Diseases  of  Animals  and  Man,”  by  Professor  von  ITansemann 
of  Berlin;  “The  Anatomic  Causes  of  Syphilitic  Relapses  and 
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Methods  to  Follow  to  Combat  Them,”  by  Professor  Neumann 
of  Vienna;  “Local  Anesthetics,”  by  Professor  Reclus  of  Paris; 
“Radium  in  Biology,  and  Medicine,  or  Organo-therapy  of  Our 
Days,”  by  Prince  Jean  de  Tarchanoff  of  St.  Petersburg.  I 
had  the  honor  to  deliver  the  oration  for  the  United  States  and 
selected  for  my  subject:  “A  Plea  for  the  International  Study 
of  Carcinoma,”  at  the  close  of  which  I  suggested  the  appoint¬ 
ment  of  an  international  committee  to  study  this  subject  from 
non-parasitic  standpoints  and  to  report  the  results  of  their 
work  to  the  next  congress.  [This  article  appeared  in  The 
Journal,  April  28,  1906.] 

The  programs  of  all  the  sections,  as  usual,  contained  more 
material  than  could  properly  be  disposed  of  even  in  six  days. 
Many  of  the  titles  lacked  the  paper  as  well  as  the  author.  This 
vicious  practice  of  sending  in  titles  and  names  without  any 
intention  on  the  part  of  the  prospective  authors  to  attend 
the  congress  should  be  suppressed.  This  practice  is  by  no 
means  uncommon  and  is  a  cheap  and  cowardly  way  to  get 
names  into  print,  and  is  always  a  source  of  embarrassment 
to  the  officers  of  the  sections.  Another  practice  equally  de¬ 
testable  is  to  gorge  the  programs  of  the  sections  with  the 
titles  of  papers  read  perhaps  years  ago  before  some  medical 
society,  large  or  small,  as  the  case  may  be,  without  the  authors 
having  made  any  material  alterations  or  additions.  This  dish¬ 
ing  up  of  stale  food  on  such  important  occasions  can  not  be 


Fig.  1. — The  King  and  Queen  of  Portugal. 

done  away  with  too  soon.  The  section  work  of  the  congress 
is  in  need  of  revision  to  the  effect  of  reducing  the  number  of 
papers  and  the  exclusion  of  material  that  has  done  previous 
service.  There  is  too  much  reading  in  the  sections  and  too 
little  discussion  and  demonstration.  Many  a  time  have  I 
seen  more  than  half  of  the  members  napping  during  the  read¬ 
ing  of  a  long  paper  in  a  monotonous,  even  tenor  of  voice.  In¬ 
teresting  demonstrations,  on  the  other  hand,  no  matter  whether 
or  not  the  language  of  the  speaker  is  understood,  always  rivet 
the  attention  of  the  audience. 

Language  of  the  Congress. 

The  three  official  languages  of  the  congress  are  supposed  to 
be  French,  German  and  English,  but  during  the  Madrid  and 
Lisbon  congresses  Spanish,  Italian  and  Portuguese  were  not 
infrequently  made  use  of.  French  was  the  prevailing  language 
and  next  came  German.  I  admired  the  Germans  for  remain¬ 
ing  faithful  to  their  mother  tongue,  although  it  found  few  re¬ 
ceptive  ears.  The  English  language  was  seldom  heard,  and 
when  spoken  fell  on  barren  ground.  When  I  presented  my 
paper  on  “First  Aid  on  the  Battlefield,”  in  the  Military  Section, 
there  were  about  60  members  present,  and  of  this  number  I 
am  sure  that  not  more  than  four  or  five  understood  a  word 
of  what  I  said.  I  was  prepared  for  this  kind  of  an  audience, 
and  only  occupied  a  few  minutes  in  presenting  the  salient 


points  of  the  paper  and  in  making  some  demonstrations,  and 
in  doing  so  held  the  attention  of  the  audience.  As  Ameri¬ 
cans,  it  is  our  imperative  duty  to  give  countenance  to  the 
language  of  our  country  and  to  popularize  the  same  on  all 
occasions.  The  English  language  to-day  is  the  commercial 
language  of  the  world,  the  German  and  French  remain  the 
polite  languages.  It  is  safe  to  predict  that  if  at  any  time  a 
single  language  is  to  be  the  official  language  of  the  congress 
it  will  be  the  English,  in  spite  of  the  opposition  made  to  it  up 
to  the  present  time. 

Social  Entertainments. 

This,  like  all  the  previous  congresses,  has  been  surcharged 
with  social  entertainments  of  all  kinds,  including  excursions 
to  suburbs  on  the  River  Tagus,  bull  fights,  receptions,  dinners, 
garden  party,  etc.  For  the  American  delegates  the  most  no¬ 
table  entertainments  were  a  dinner  given  by  Colonel  Bryan, 
our  minister  plenipotentiary  at  the  court  of  Lisbon,  to  the 
American  delegates,  and  the  dinner  given  by  the  King  to  about 
150  official  delegates  representing  all  nations.  Colonel  Bryan 


Fig.  2. — Dr.  Costa  Aleniao,  President  of  the  Congress. 

occupies  the  Avenida  Palace,  a  former  house  of  royalty,  in 
the  most  beautiful  boulevard  of  the  city.  It  is  a  real  palace, 
not  only  in  name,  but  in  its  outward  and  inward  appearances, 
and  is  maintained  as  such  by  its  present  occupant,  who  is, 
besides  an  able  representative  of  our  government,  a  liberal 
and  charming  entertainer.  His  greatest  pleasure  is  to  meet, 
aid  and  assist  his  countrymen.  The  dinner  he  gave  to  the 
American  contingent  of  the  congress  was  attended  by  about 
50  guests  and  was  in  every  respect  a  great  success.  In  this 
function  the  host  was  assisted  by  his  sister,  Miss  Bryan, 
and  his  cousin,  Mrs.  Page,,  of  Washington,  D.  C.  The  table 
decorations  were  superb  and  a  splendid  band  furnished  the 
music.  The  courses  were  many,  and  every  one  of  them  testi¬ 
fied  to  the  skill  of  the  chef  of  the  kitchen.  The  mental  feast 
included  toasts  to  President  Roosevelt,  the  King  and 
Queen  of  Portugal  and  our  honored  host.  It  was  after  mid¬ 
night  when  the  well-entertained  guests  returned  to  their  re¬ 
spective  hotels.  This  occasion  was  a  very  pleasant  one,  and 
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will  live  forever  in  the  memory  of  all  those  who  were  present. 
We  have  reason  to  feel  proud  of  our  minister  at  this  legation, 
as  he  is  very  popular  with  the  royal  family,  the  natives,  and 
it  is  his  greatest  pleasure  to  be  of  service  to  his  countrymen. 

The  King’s  Dinner. 

The  dinner  of  the  King  was  given  Saturday  evening,  at  8 
o’clock,  April  21,  at  the  palace,  and  was  attended  by  about 
150  of  the  official  delegates,  which,  with  the  court  officials 
and  ambassadors,  brought  the  whole  number  of  guests  up  to 
200.  The  American  delegation  received  its  full  share  in  this 
ovation — eight  places.  The  dinner  was  a  very  brilliant  affair, 
being  attended  by  the  King,  Queen,  Queen  Dowager,  diplomats 
and  military  officers,  all  in  full-dress  uniform.  The  King 
wore  the  same  uniform  as  at  the  opening  exercises,  but  the 
Queen  appeared  in  court  dress  and  wore  a  tiara  of  diamonds 
and  a  broad  necklace  of  precious  stones,  which  dazzled  the 
eyes  of  the  uninitiated.  The  three  flights  of  stairs  we  had  to 


Fig.  3. — Professor  Miguel  Bombarda,  Secretary  General  of  the 

Congress. 


iscend  were  lined  on  both  sides  with  halberdiers  in  ancient 
costume,  so  it  was  impossible  to  lose  the  way  to  the  recep- 
ion  room.  When  the  hour  for  dinner  arrived,  the  royal 
mrtv  walked  directly  through  the  passageway  made  by  the 
separation  of  the  assembled  guests  and  took  their  seats  in 
he  center  of  the  two  long  tables  placed  parallel  to  each  other, 
he  King  on  the  left  and  the  Queen  on  the  right  side,  and  the 
quests  followed  each  of  them,  supplied  with  a  card  which 
iceompanied  the  formal  invitation  and  which  indicated  the 
dace  and  number  of  their  seat.  The  service  was  perfect,  the 
nenu  such  as  can  only  be  done  justice  to  in  a  royal  kitchen,  and 
•  11  of  the  wines  exquisite.  I  was  fortunate  to  find  Professor 
urschmann  of  Leipsic  as  my  left-hand  neighbor,  and  we  en- 
oyed  together,  besides  the  superb  dinner,  a  rich  mental  feast. 
The  King  and  Queen  were  served  each  by  a  waiter  of  their 
>\vn.  After  dinner  the  hosts  and  guests  returned  to  the 
eception  room,  where  the  presentations  took  place. 


Colonel  Bryan  performed  this  function  for  the  American 
delegates.  We  were  first  introduced  individually  to  the  King, 
then  to  the  Queen  Dowager  and  lastly  to  the  charming  Queen. 
Almost  without  exception  the  delegates  kissed  the  bare  hand 
of  the  ladies.  This  as  a  citizen  of  two  republics  I  refused  to 
do  on  this  as  well  as  on  several  former  similar  occasions.  I 
look  on  this  custom  as  a  relic  of  the  chivalric  age,  as  effeminate, 
as  improper  for  any  citizen  of  the  Great  Republic  of  the 
United  States  to  comply  with.  It  is  my  conviction  that  it  is 
eminently  proper  to  carry  our  republican  customs  with  us  and 
practice  them  abroad  as  well  as  at  home.  It  was  half-past 
12  o'clock  when  we  left  the  palace.  The  Portuguese,  like  the 
Spaniards,  are  extremely  hospitable  people  and  exert  them¬ 
selves  to  make  the  social  entertainments  pleasant  and  agree¬ 
able  for  all  present.  On  the  whole,  the  social  features  of  every 
congress  have  consumed  too  much  time  and  have  been  the 
means  of  detracting  too  much  from  the  scientific  work  of  the 
meetings.  A  curtailing  of  these  functions  is  one  of  the  urgent 
needs  of  the  International  Medical  Congress. 

Abused  Privileges — Delegates  and  Members. 

The  present  system  of  delegation  of  the  congress  is  wrong 
in  more  than  one  way.  In  the  first  place,  any  one  can  be¬ 
come  a  member  of  the  congress  by  paying  the  stipulated  fee. 
This  privilege,  extended  to  laymen  and  physicians,  increases 
the  attendance  without  adding  to  the  working  force  of  the 
congress.  Many  take  advantage  of  this  provision  in  order  to 
secure  reduced  rates  and  to  take  part  in  the  social  entertain¬ 
ments  of  the  congress.  Such  attendance  is  a  heavy  ballast  on 
the  efficiency  of  the  scientific  work  of  the  congress  and  a  source 


Fig.  4. — The  new  Lisbon  Medical  School. 


of  discomfort  to  the  legitimate  members  of  the  congress — the 
delegates — as  they  crowd  the  railway  trains  and  hotels  and  tax 
the  financial  resources  of  the  committee  of  organization  with¬ 
out  giving  an  equivalent  of  any  kind.  Lay  membership  should 
be  abolished.  If  this  were  done  the  doors  to  the  congress 
would  likewise  be  closed  to  physicians  who  have  no  standing 
in  the  profession.  In  the  second  place,  delegates  from  dis¬ 
reputable  institutions  find  their  way  into  the  congress,  al¬ 
though  they  are  not  eligible  to  membership  in  the  smallest 
and  remotest  county  medical  society.  Restriction  in  the  mat¬ 
ter  of  appointment  and  acceptance  of  delegates  should  be 
strictly  carried  out  at  the  next  and  all  future  meetings  of  the 
International  Medical  Congress. 

Additional  Report  of  Congress. 

From  the  reports  of  other  representatives  and  from  the  ac¬ 
counts  in  our  British,  French  and  Portuguese  exchanges 
The  Journal  adds  the  following  details: 

The  list  of  presidents  of  honor  appointed  for  the  congress 
included  Nicholas  Senn,  J.  N.  Van  der  Veer  and  H.  E.  Bell  of 
this  country;  Waldeyer,  Freudenberg,  von  Hansemann,  Kraep- 
elin  and  0.  Lassar  of  Germany;  Obersteiner  and  Dollinger  of 
Austria  and  Hungary;  Cornil,  Laveran,  Bouchard,  Landouzy, 
Poirier,  Magnan,  Blanchard  and  Brissaud  of  Paris,  with  Pavy 
Sir  Dyce  Duckworth,  Barlow,  D.  Ferrier,  Mayo  Robson  and 
Fergusson  of  England.  The  addresses  in  the  20  different  sec¬ 
tions  and  subsections  were  numerous  and  many  of  them  were 
important  contributions  showing  the  present  status  of  various 
medical  questions.  The  views  of  most  of  the  speakers  are 
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known  to  our  readers,  as  they  have  been  published  or  sum¬ 
marized  in  these  columns  more  or  less  recently. 

International  prophylaxis  of  tuberculosis  was  urged  by 
S.  Bernheim,  with  the  appointment  of  an  international  com¬ 
mission  to  draw  up  an  international  code  of  regulations  against 
the  disease.  J.  Cabral  of  Lagos  presented  an  exhaustive  essay 
on  the  subject  of  epidemic  cerebrospinal  meningitis  based  on 
178  cases.  He  found  the  most  effectual  treatment  to  be  lum¬ 
bar  puncture  either  alone  or  followed  by  injection  of  a  1  per 
cent,  solution  of  lysol  or  of  cyanid  of  mercury,  possibly  sup¬ 
plemented  by  leeches  to  the  mastoid  apophyses  and  wet  cup¬ 
ping  along  the  spine,  with  administration  of  calomel,  opium 
and  bromid.  He  used  also  intestinal  injection  of  two  quai'ts 
of  water,  alone  or  with  some  mild  purgative.  Weicliselbaum 
attributed  the  focus  of  infection  and  contagion  to  the  naso¬ 
pharynx.  As  the  micrococcus  has  little  resisting  power,  it  rap¬ 
idly  succumbs  outside  of  the  human  body.  Franga  of  Lisbon 
found  lumbar  puncture  extremely  beneficial  in  his  experience 
with  271  cases,  repeated  daily  or  several  times  a  day,  with¬ 
drawing  about  45  c.c.  of  the  fluid,  following  with  injection  of 
some  antiseptic.  He  regards  lumbar  puncture  as  curative  for 
the  non-bacterial  forms  of  meningitis  and  palliative  at  least 
in  the  tuberculous  form. 

DANGER  OF  MUCH  MERCURY  IN  GENERAL  PARALYSIS. 

An  article  on  this  subject,  read  by  Raymond  of  Paris  elicited 
corroboratory  testimony,  although  several  speakers  reported 
benefit  from  mild  mercurial  treatment  in  the  early  stages,  es¬ 
pecially  by  the  Leredde  technic. 

SURGICAL  TREATMENT  OF  SPASTIC  AND  PARALYTIC  AFFECTIONS. 

Vulpius  remarked  in  his  address  on  this  topic  that  although 
the  ultimate  results  of  tendon  transplantation  in  the  treat¬ 
ment  of  contractions  and  paralyses  of  nervous  origin  had  not 
entirely  fulfilled  the  early  anticipations,  yet  they  can  be 
regarded  as  very  encouraging.  A  complete  cure  can  not  be 
expected  unless  the  paralysis  is  very  limited,  but  satisfactory 
functional  improvement  can  be  counted  on  for  appropriate 
cases  with  suitable  after-treatment.  Examination  of  patients 
years  after  the  operation  has  confirmed  the  permanancy  of 
the  results  attained.  Redard  remarked  that  periosteal  trans¬ 
plantation  is  preferable  to  tendon-tendon  or  muscle-tendon 
anastomosis  and  is  proving  of  great  benefit  in  treatment  of 
nervous  deformities.  S.  de  Sousa  of  Lisbon  usually  prefers 
arthrodesis  to  transplantation  of  tendons  for  all  paralytic 
affections  except  those  involving  the  hands.  Barbarin  called 
attention  to  the  fact  that  tendon  transplantation  or  trans¬ 
ference  can  be  effectual  only  when  the  tendon  can  be  trans¬ 
planted  without  tension  which  reduces  its  contracting  power. 

Codivilla  of  Bologna  reported  that  he  has  done  415  of  these 
transplanting  operations.  His  experience  has  demonstrated 
that  good  results  are  never  obtained  -when  the  muscles  are 
already  weakened  by  some  morbid  process.  They  must  be 
capable  of  an  excess  of  work.  He  also  found  that  the  older  the 
muscles,  the  less  their  ability  to  adapt  themselves  to  new  con¬ 
ditions. 

ABDOMINAL  TUBERCULOSIS. 

Broca  of  Paris  commented  on  the  present  reaction  from  the 
general  endorsement  of  surgical  treatment  for  tuberculous 
peritonitis.  Only  about  30  per  cent,  of  the  cases  treated  sur¬ 
gically  have  remained  well  for  more  than  two  years  after¬ 
ward,  according  to  the  latest  statistics.  The  form  with  acute 
onset  and  rapid  collection  of  ascites  usually  subsides  sponta¬ 
neously.  If  not,  the  abdomen  should  be  opened,  but  not 
drained.  Local  abscess  formation  and  complications  should  be 
supervised  and  operated  on  at  need. 

UTERINE  FIBROMAS. 

Pfannenstiel  of  Giessen  argued  that  as  fibromas  develop  on 
a  basis  of  chronic  endometritis,  the  rest  of  the  uterus  is  not 
sound,  and  the  organ  should  be  removed  unless  conservative 
measures  are  indicated  in  the  exceptional  eases.  Retention  of 
the  diseased  mucosa  may  entail  menorrhagia  later  or  placenta 
prsevia.  One  of  his  patients  succumbed  to  hemorrhage  from 
placenta  praevia  a  year  or  so  after  a  conservative  myotomy. 
If  the  uterus  is  infected  the  vaginal  route  is  indicated.  C. 
do  Pinho  of  Porto  gave  as  an  explanation  of  the  autointoxica¬ 


tions  of  pregnancy  that  all  the  poisons  generated  in  the  body 
from  various  sources  are  augmented  in  the  pregnant  woman, 
and  if  they  are  not  eliminated  in  increased  measure  trouble 
is  sure  to  result.  The  physician  should  supervise  the  elim¬ 
inating  functions  and  strive  to  keep  them  equal  to  their  in¬ 
creased  task.  The  total  number  of  ollieial  addresses  on  the 
program  was  over  250,  on  140  different  topics. 

OTHER  PAPERS  READ. 

Among  the  other,  communications  was  one  by  Cajal  report¬ 
ing  researches  which  have  confirmed  the  independent  evolution 
of  the  axis-cylinders,  and  thus  sustain  the  conceptions  of  His 
in  regard  to  their  monogenesis  and  also  Monroe’s  assumptions. 
An  animated  discussion  followed  Hasebroek’s  endorsement 
of  Swedish  gymnastics  in  treatment  of  angina  pectoris  (an  ar¬ 
ticle  by  him  on  this  subject  is  summarized  on  page  1570). 
J.  Cabral  described  some  cases  of  what  he  calls  “family  cerebral 
diplegia.”  Jonnesco  of  Bucharest  reported  his  experiences 
with  159  operations  on  the  sympathetic,  bilateral  in  nearly 
every  case,  thus  bringing  his  total  to  314  sympathectomies. 
His  results  in  25  cases  of  exophthalmic  goiter  have  been  es¬ 
pecially  fine.  He  regards  extensive  resection  of  the  cervical 
sympathetic  as  the  only  successful  means  of  treating  this  af¬ 
fection.  He  has  found  it  also  the  best  means  of  curing  glau¬ 
coma,  and  reported  91  cures  by  this  means.  The  results  are 
less  favorable  in  epilepsy,  his  record  being  only  about  12 
cured  in  100  cases.  Loeffler  reported  the  successful  immuniza¬ 
tion  of  cattle  against  foot-and-mouth  disease.  In  a  demon¬ 
stration  of  Sauerbruch’s  air  cabinet,  dogs  were  anesthetized 
and  extensive  operations  performed  on  the  thorax.  F.  1!. 
Turck  of  Chicago  spoke  on  his  experimental  production  of 
gastric  ulcer  in  dogs.  R.  Bensaude  of  Paris  presented  two 
patients  in  good  health  six  and  eight  years  after  extensive 
resection  of  the  stomach  on  account  of  cancer  with  cachexia. 
Several  other  physicians  reported  similar  experiences  with 
long  survivals  after  resection  of  the  stomach  for  malignant 
disease.  Unna  described  a  new  method  of  staining  for  the 
bacillus  of  leprosy,  and  emphasized  the  necessity  for  continuous 
treatment  of  the  disease,  both  general  and  local,  without 
intermissions.  The  lepromas  must  be  destroyed  to  the  last 
traces.  A  brief  course  of  treatment,  although  it  may  appar¬ 
ently  have  cured  the  patient,  is  of  no  permanent  benefit. 
Chaulmoogra  oil  is  his  main  reliance.  G.  Fisac  of  Madrid  pre¬ 
sented  testimony  tQ  confirm  the  assumption  that  workers  in 
lime  kilns  are  immune  to  tuberculosis.  The  inhalation  of  linn 
dust  seems  to  render  them  refractory  to  tuberculosis.  He  has 
been  treating  tuberculous  patients  with  lime  dust  and  reported 
encouraging  results.  G.  W.  McCaskey  of  Fort  Wayne  pre¬ 
sented  arguments  to  prove  that  absorption  of  toxins  from  the 
intestines  was  responsible  for  the  development  of  arterial  hy¬ 
pertension  under  certain  circumstances.  D.  R.  Brower  of  Chi¬ 
cago  outlined  the  proper  methods  of  caring  for  the  acute  insane 
in  general  hospitals.  Two  communications  that  are  said  to  be 
epoch-making  were  presented  by  ophthalmologists:  “Sero¬ 
therapy  in  Ophthalmology,”  by  T.  Axenfeld  of  Freiburg,  and 
“The  Shape  of  the  Crystalline  Lens  during  Repose  and  Accom¬ 
modation  in  the  Eye  of  the  Monkey,”  by  von  Pflugk  of  Dres¬ 
den.  Schaudinn  was  greeted  as  “the  man  of  the  hour.” 

NEXT  MEETING  PLACE  HUNGARY. 

On  behalf  of  the  American  Medical  Association  and  other 
scientific  bodies,  Guiteras  invited  the  next  congress  to  meet 
at  New  York.  Guisv  invited  the  congress  to  Athens,  and 
Oishi  to  Japan,  but  the  delegates  from  Hungary  were  able  to 
state  that  the  formal  invitation  they  presented  was  backed 
by  the  government,  which  had  already  appropriated  $50,000 
for  the  purpose.  The  invitation  of  the  Hungarians  was  ac¬ 
cepted  and  the  next  congress  appointed  for  1909  at  Budapest. 

The  prize  of  $1,000,  endowed  by  the  city  of  Moscow,  was 
presented  to  A.  Laveran  of  Paris,  the  discoverer  of  the  hema- 
tozoon  of  malaria.  The  prize  of  $600,  founded  by  the  surplus 
left  from  the  Paris  International  Medical  Congress  in  1900. 
was  awarded  to  Ehrlich  of  Frankfort  a.  M.  for  his  work  on 
serumtherapy,  immunization  and  the  side-chain  theory.  He 
visited  America  in  1904,  our  readers  will  remember,  to  receive 
an  honorary  degree  conferred  on  him  by  the  University  of 
Chicago. 


May  19,  1900. 
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MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

The  lflSth  Annual  Meeting,  held  at  Baltimore ,  April  2)  26,  1006. 

(Continued  from  page  l.ft'O.) 

Importance  of  Early  Recognition  and  Operative  Treatment  ot 

Malignant  Tumors. 

Dr.  J.  C.  Bloodgood  said  that  the  experience  at  the  Johns 
Hopkins  Hospital  showed  that  of  malignant  tumors  of  the 
breast  about  47  per  cent,  were  cured  for  three  years.  Recov¬ 
eries  are  found  up  to  nine  years,  and  the  Germans  have  ob¬ 
served  them  up  to  fifteen  years.  Mediastinal  growths  are 
found  in  these  cases.  About  10  per  cent,  developed  late  re¬ 
currences.  Involvement  of  the  supraclavicular  glands  is  con¬ 
sidered  by  the  Germans  to  render  the  case  hopeless;  but  one 
case  of  this  has  been  noted  at  the  Hopkins.  There  should 
be  no  delay  in  removing  any  tumor  of  the  breast  in  a 
woman  over  26.  The  character  of  the  operation  depends  on 
the  nature  of  the  tumor.  The  more  readily  the  diagnosis  of 
cancer  can  be  made,  the  worse  is  the  prognosis,  and  vice  versa. 
In  a  considerable  number  of  instances  the  diagnosis  can  not 
be  made;  on  these  the  prognosis  is  highly  favorable.  Eight 
other  cases  of  malignant  tumor  of  the  thyroid  have  been 
noted.  Small  tumors  in  patients  over  30,  which  are  mostly 
cystic,  should  be  removed  at  once.  Malignant  bone  tumors  are 
unnecessarily  fatal.  It  is  not  creditable  to  the  profession  to 
treat  these  cases  as  rheumatism  and  to  deprive  patients  of 
their  only  hope  for  life.  A  wrench  of  the  shoulder  may  develop 
a  sarcoma.  The  ara'ay  is  helpful  in  the  diagnosis. 

Analytical  Study  of  Acute  Lobar  Pneumonia. 

Dr.  J.  A.  Chatard  gathered  statistics  from  the  records  of 
the  Johns  Hopkins  Hospital  for  the  past  sixteen  years,  during 
which  time  there  were  658  patients  treated  for  pneumonia, 
excluding  ether  pneumonias.  Of  this  number  200  died,  a  per¬ 
centage  of  30.39,  though  if  terminal  pneumonias  are  excluded 
the  number  of  deaths  is  165,  or  25.07  per  cent.  The  greatest 
number  of  cases  occurred  in  young  adults  from  20  to  40  years 
old — 55  per  cent.  In  early  adolescence  the  mortality  is  low 
— 4  per  cent.;  during  the  period  of  greatest  frequency,  20  to 
30  years,  it  is  44  per  cent.,  and  after  that  period  it  rises  to 
about  80  per  cent,  deaths.  The  male  patients  numbered  533, 
with  154  deaths  (28  per  cent.),  compared  with  125  females, 
with  46  deaths  (36  per  cent.).  White,  238  cases,  with  a 
mortality  of  30  per  cent.;  foreign,  170  cases,  with  a  mortality 
of  29.4  per  cent.;  black,  250  cases,  with  a  mortality  of  31.2 
per  cent.  From  January  to  March  there  is  a  rise  in  the  num¬ 
ber  of  cases,  while  during  the  summer  months  there  is  a  great 
diminution  in  the  number  of  cases,  although  the  mortality  is 
increased.  Outdoor  occupations,  347  cases,  with  34  per  cent, 
mortality;  patients  with  indoor  occupations,  274  cases,  with 

26.6  per  cent,  mortality.  Alcohol  was  used  by  426  patients, 
with  30.9  per  cent,  mortality.  One  previous  attack  of  pneu¬ 
monia  was  stated  by  88  patients,  two  previous  attacks  by 
eight,  three  previous  attacks  by  three  patients,  and  one  pa¬ 
tient  claimed  to  have  had  four  previous  attacks.  One  hun¬ 
dred  and  twenty-one  of  the  patients  were  exposed  to  bad 
weather,  eight  to  extremes  of  temperature;  there  were  eight 
cases  in  nurses  and  orderlies,  and  three  cases  among  doctors. 
There  was  a  history  of  tuberculosis  in  the  family  in  11.3 
per  cent,  of  the  patients.  All  tuberculous  pneumonias  were 
excluded  from  these  statistics. 

The  most  frequent  symptoms  were  pain  in  the  side,  chill 
and  cough.  Abdominal  pain  was  present  in  51  of  the  cases, 
or  7.7  per  cent.  The  pulse  was  considered  slow  when  it  reg¬ 
istered  below  90  and  of  the  patients  exhibiting  this  pulse  rate 

13.6  per  cent.  died.  Patients  with  a  pulse  rate  below  125 
showed  a  death  rate  of  14.9  per  cent.,  this  medium  pulse  rate 
occurring  in  50.7  per  cent,  of  the  cases.  Patients  with  a  pulse 
over  125  per  minute  showed  a  death  rate  of  49.4  per  cent. 
Temperature  was  subnormal,  below  98.5  in  five  cases,  with 
two  deaths;  between  100  and  102  in  39  cases,  with  13  deaths; 
between  102  and  104  in  49  cases,  with  six  deaths,  and  be¬ 
tween  104  and  106  in  384  patients,  with  about  27.7  per  cent, 
mortality.  The  temperature  was  above  106  in  49  patients, 
with  55  per  cent,  of  deaths.  The  {Admission  temperature  was 
generally  between  102  and  104.  though  in  one-sixth  of  the 
patients  it  was  below  100.  The  respiratory  rate  was  rapid 


in  the  majority  of  cases,  those  patients  exhibiting  labored  res¬ 
piration  and  cyanosis  having  a  high  mortality,  about  43.2 
per  cent.  The  sputum  in  the  majority  of  the  cases  was  muco¬ 
purulent,  tenacious  and  rusty.  In  93  cases  the  pneumococci 
were  found  in  the  sputum. 

In  354  cases  the  right  side  was  involved,  with  a  mortality 
of  26.5  per  cent.;  the  right  lower  139  times.  The  left  side 
was  involved  alone  168  times,  with  a  mortality  of  20.2  per 
cent.  In  double  pneumonia  the  mortality  was  about  54  per 
cent.  Pneumococci  were  isolated  from  the  blood  in  25.2  per 

cent,  of  the  cases,  and  of  these  69.1  per  cent.  died.  The 

joints  were  aspirated  in  three  cases  and  the  cocci  were  ob¬ 
tained  in  one  case.  There  were  338  cases  of  pleurisy,  with 
a  mortality  of  51.2  per  cent.  Empyema  occurred  in  27  cases. 
Pericarditis  was  present  in  35  cases,  mortality,  82.8  per  cent.; 
endocarditis  13  times,  mortality,  76.9  per  cent.;  and  jaundice 
in  76  cases,  with  21  deaths.  This  latter  complication,  jaun¬ 
dice,  varied  in  frequency  with  the  years.  In  1901  there  were 

28  cases,  13  in  1902,  and  only  six  in  1900,  though  there  were 

the  greatest  number  of  cases  during  the  latter  year.  There 
were  13  cases  of  meningitis,  all  fatal.  The  gi-eatest  number 
of  cases  showed  a  leucocyte  count  of  between  25,000  and 
30,000,  with  the  lowest  mortality — 19  per  cent.  The  highest 
mortality  occurred  among  the  cases  with  the  lowest  leucocyte 
counts  (below  10,000),  also  when  extremely  high.  Albumin 
was  present  in  the  urine  of  541  cases,  casts  in  107  cases,  and 
the  diazo  reaction  in  16.8  per  cent.  Bile  was  present  in  34.3 
per  cent.  Peritonitis,  tonsillitis  and  arthritis  occurred  each 
three  times.  There  were  eight  cases  of  septicemia,  149  cases 
of  delirium,  with  about  47  per  cent,  mortality,  12  cases  be¬ 
ing  admitted  with  delirium.  Herpes  was  noted  in  180  cases 
and  not  noted  in  265.  Where  a  note  was  made  herpes  occurred 
on  the  lips  in  87  patients,  on  the  nose  in  43,  on  the  ears  in  3. 
Among  the  special  features  delayed  resolution  was  noted  in 
35  cases  and  relapses  occurred  in  5  patients.  The  average 
blood  pressure  was  between  125  and  155  mm.  of  mercury. 
Terminal  pneumonia  occurred  35  times.  Defervescence  was 
considered  as  a  true  crisis  when  occurring  in  twelve  hours 
or  less;  protracted  when  occurring  in  from  twelve  to  twenty- 
four  hours.  True  crises  occurred  in  21.6  per  cent.,  and  it  was 
protracted  in  15.5  per  cent.;  there  were  17  cases  of  pseudo¬ 
crisis.  The  crisis  was  usually  associated  with  a  fall  in  the 
number  of  leucocytes.  The  crisis  most  commonly  occurred 
from  the  seventh  to  the  ninth  day,  though  there  was  one 
case  occurring  on  the  third  day  and  one  on  the  fifteenth. 

Stimulants  were  used  in  536  cases  and  symptomatic  treat¬ 
ment  was  employed  in  460  cases.  Measures  employed  were 
the  ice  bag,  poultices,  sponges,  oxygen  and  in  a  few  cases  the 
antipneumococcus  serum.  The  serum  gave  little,  if  any,  good 
results.  Typhoid  fever  occurred  in  21  cases  as  an  associated 
condition,  nephritis  18  times,  and  heart  lesions  occurred  next 
in  order  of  frequency.  Other  papers  read  were :  “Cervical 
Adenitis  (Glandular  Fever),”  Dr.  H.  T.  Marshall;  “Tumors 
of  the  Breast,”  Dr.  A.  McGlannon;  “Hydrotherapy  in  Private 
Practice,”  Dr.  J.  E.  Gichner;  “Thrombosis  of  the  Bulb  of  the 
Internal  Jugular  Vein  of  Otitic  Origin,”  Dr.  J.  J.  Carroll. 
There  were  lantern  demonstrations  on  “Insects  that  Transmit 
Disease,”  by  Dr.  William  T.  Watson,  and  “Milk  Supply  in 
Foreign  Countries,”  by  Dr.  J.  S.  Fulton.  A  portrait  of  the 
late  Prof.  Richard  McSherry  was  presented  to  the  society  by 
his  sons,  the  presentation  speech  being  being  made  by  Dr. 

S.  K.  Merrick. 

Officers  Elected. 

The  following  officers  were  elected  for  1906-07 :  President, 
Dr.  Hiram  Woods,  Baltimore;  vice-presidents,  Drs.  William 

T.  Watson,  Baltimore,  Philip  Briscoe,  Island  Creek,  and  Will¬ 
iam  F.  Hines,  Chestertown;  secretary,  Dr.  John  Ruhrah,  Bal¬ 
timore;  treasurer,  Dr.  William  S.  Gardner,  Baltimoi’e;  trustee. 
Dr.  James  M.  H.  Rowland,  Baltimore;  council,  Drs.  Robert 
W.  Johnson,  Baltimore;  Samuel  T.  Earle,  Jr.,  Baltimore, 
Clotworthy  Birnie,  Taney  town,  Paul  Jones,  Snow  Hill,  and 
Guy  Steele,  Cambridge;  committee  on  scientific  work  and  ar¬ 
rangements,  Drs.  Arthur  P.  Herring  and  G.  Milton  Linthicum ; 
committee  on  legislation,  Drs.  William  II.  Welch,  John  D. 
Blake  and  John  W.  Chambers,  Baltimore;  committee  on  li¬ 
brary,  Drs.  J.  Whitridge  Williams,  Henry  B.  Jacobs,  J.  Frank 
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Crouch  and  Harvey  W.  Cushing,  Baltimore,  and  Dr.  W  illiam 
R.  Dunton,  Jr.,  Towson;  delegate  to  American  Medical  Associ¬ 
ation,  Dr.  G.  Lane  Tanevhill,  Baltimore,  with  Dr.  Brice  W. 
Goldsborough,  Cambridge,  alternate.  Drs.  J.  McPherson  Scott, 
Hagerstown,  and  Edwin  J.  Dirickson,  Berlin,  were  re-elected 
on  the  State  Medical  Examining  Board. 


FLORIDA  MEDICAL  ASSOCIATION. 

Thirty-third  Annual  Meeting ,  held  at  Gainesville, 

April  18-20,  1906. 

The  President,  Dr.  James  M.  Jackson,  Jr.,  Miami,  in  the  Chair. 

Addresses  of  welcome  were  delivered  on  behalf  of  the  city 
by  Hon.  W.  R.  Thomas,  mayor;  on  behalf  of  the  board  of 
trade  by  Hon.  W.  W.  Hampton,  and  on  behalf  of  the  Alachua 
County  Medical  Association  by  Dr.  J.  Harrison  Hodges.  The 
president,  Dr.  James  M.  Jackson,  Jr.,  Miami,  responded  to  the 
addresses  of  welcome. 

Quarantine  and  Yellow  Fever. 

The  papers  of  especial  interest  at  this  meeting  were  those 
relative  to  yellow  fever  and  quarantine.  Dr.  Eduardo  Andrade, 
Jacksonville,  read  a  paper  on  “What  Services  Can  the  Labora¬ 
tory  Render  in  the  Diagnosis  of  Yellow  Fever”?  Dr.  Warren 
E.  Anderson,  Pensacola,  presented  some  thoughts  on  the  recent 
epidemic  of  yellow  fever,  and  Dr.  Hiram  Byrd,  Jacksonville, 
delivered  an  address  on  national  quarantine.  The  matter  of 
national  quarantine  seemed  to  meet  with  favor,  although  it 
was  manifest  that  the  method  proposed  would  result  in  oppo¬ 
sition  from  some  of  the  states  affected. 

One  of  the  most  interesting  essays  was  that  by  Dr.  J.  Harris 
Pierpont,  Pensacola,  on  “Medical  Materialism.” 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  John 
MacDiarmid,  De  Land;  vice-presidents,  Drs.  William  P.  Law¬ 
rence,  Tampa;  S.  R.  Mallory  Kennedy,  Pensacola,  and  James  M. 
Dell,  Gainesville;  secretary  and  treasurer,  Dr.  J.  D.  Fernan¬ 
dez,  Jacksonville  (re-elected)  ;  librarian,  Dr.  James  D.  Love, 
Jacksonville;  delegate  to  the  American  Medical  Association, 
Dr.  Joseph  Y.  Porter,  Key  West;  state  health  officer  and  alter¬ 
nates,  Drs.  J.  Harrison  Hodges,  Jacksonville,  and  J.  Harris 
Pierpont,  Pensacola.  It  was  decided  to  hold  the  next  meeting 
at  Tampa. 


ARIZONA  MEDICAL  ASSOCIATION. 

fifteenth  Annual  Meeting,  held  at  Phoenix,  April  24  and  25, 

1906 

The  President,  Dr.  J.  W.  Coleman,  Jerome,  in  the  Chair. 
The  address  of  welcome  to  the  delegates  was  delivered  by  Dr. 
D.  A.  Fowler,  Phoenix,  and  was  responded  to  by  Dr.  John  S. 
Barrett,  Prescott. 

Approval  of  Council  on  Pharmacy — Disapproval  of  Insurance 

Fee  Cutting. 

The  following  resolutions  wTere  unanimously  adopted: 

Resolved,  That  the  Council  on  Pharmacy  and  Chemistry,  as  or¬ 
ganized  hy  the  American  Medical  Association,  be  commended  for 
its  valuable  work  in  disseminating  knowledge  to  the  profession 
regarding  proprietary  and  other  drugs  and  medicines,  and  that  this 
association  heartily  endorses  this  work. 

Resolved,  That  this  association  recommends  to  the  regular  physi¬ 
cians  of  this  territory  that  five  dollars  ($5.00)  should  he  the 
minimum  fee  for  all  old-line  life  insurance  examinations. 

The  annual  essay  was  presented  by  Captain  Henry  D.  Thom¬ 
ason,  assistant  surgeon  United  States  Army,  Whipple  Bar¬ 
racks,  and  with  three  exceptions  the  program  as  printed  was 
carried  out. 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  Otto  E. 
Plath,  Phoenix;  vice-presidents,  Drs.  William  V.  Whitmore, 
Tucson;  R.  A.  Hitteman,  Bisbee;  R.  L.  Lowry,  Prescott;  sec¬ 
retary,  Dr.  John  W.  Foss,  Phoenix  (re-elected)  ;  treasurer, 
Dr.  Ralph  S.  Arons,  Roosevelt  (re-elected)  ;  censor,  Dr.  John 
W.  Flinn,  Prescott;  delegate  to  the  American  Medical  Asso¬ 
ciation,  Dr.  Clarence  E.  Yount,  Prescott,  and  alternate,  Dr. 
John  W.  Foss,  Prescott. 


Book  Notices 


Neurotic  Disorders  of  Childhood,  Including  a  Study  of  Auto 
and  Intestinal  Intoxications,  Chronic  Anemia.  Etc.  By  B.  K.  Rach- 
ford,  M.D.  Cloth.  Tp.  440.  Price,  $2.75.  New  York :  E.  B. 
Treat  &  Co.,  1905. 

This  is  an  interesting  work,  having  as  a  nucleus  several  pa¬ 
pers  written  by  this  author  during  the  last  few  years.  The 
general  theme  is  that  of  the  normal  instability  of  the  nervous 
system  in  early  life  due  to  the  immaturity  of  nerve  cells, 
especially  of  the  inhibitory  centers,  plus  the  effect  of  various 
pathologic  conditions  on  these  unstable  cells.  As  a  result  of 
this  combination,  immature  nerve  cells  and  a  varied  patho¬ 
logic  state,  we  see  nervous  disturbances  more  easily  precipi¬ 
tated  in  the  child  than  in  the  more  self-controlled  adult. 

The  book  is  divided  into  two  sections,  part  I  taking  up 
general  principles,  part  II  dealing  with  the  application  of 
these  general  principles  to  specific  neuroses.  There  is  first 
described  the  normal  function  of  nerve  cells:  the  generation, 
discharge  and  control  of  energy.  A  discussion  of  the  heat- 
generating  apparatus  next  follows,  the  sudden  accumulation 
and  equally  sudden  dissipation  of  heat  being  described.  The 
suddenly  high  temperatures  of  early  life  are  attributed  to  the 
instability  of  the  thermic  centers  and  the  weakness  of  the 
thermo-inhibitory  centers,  while  the  sudden  drops  are  attrib¬ 
uted  to  the  rapid  action  of  the  lieat-dissipating  mechanism, 
this  rapid  action  being  due  chiefly  to  the  proportionately 
greater  surface  of  radiation  in  the  child.  The  net  result  of 
these  two  processes  is  the  wide  oscillations  in  temperature  so 
familiar  in  early  life. 

The  subject  of  intestinal  and  autointoxications  receives  care¬ 
ful  attention,  the  author  attributing  much  importance  to  the 
action  of  the  xanthin  and  purin  bodies  on  the  unstable  nerve 
cells.  Incompetency  of  the  liver,  either  from  hereditary  or 
other  causes,  is  regarded  as  an  important  factor  in  the  work¬ 
ing  of  these  bases,  as  a  competent  liver  “stands  guard”  and 
prevents  their  absorption  from  the  intestinal  tract.  Labora¬ 
tory  experiments  are  adduced  in  support  of  his  theory  as  to 
the  injurious  effects  of  these  bodies.  These  effects  assume 
varied  shapes,  giving  rise  to  widely  differing  clinical  pictures 
according  to  the  age  of  the  individual.  Thus,  in  the  young, 
lithemia  is  attributed  to  the  action  of  the  xanthin  and  purin 
bodies,  while  in  later  life  their  presence  gives  rise  to  albumin¬ 
uria,  and  by  their  irritating  presence  in  the  circulation,  to 
arteriosclerosis  with  resulting  cerebral  hemorrhage.  On  this 
basis  he  sees  a  kinship  between  these  various  processes. 

The  relation  of  neurotic  disorders  to  anemia  is  discussed. 
Anemia  plays  an  important  part  in  these  disorders  by  causing 
a  malnutrition  of  the  nerve  centers,  thus  rendering  them  more 
unstable  than  ever.  It  is  stated  that  anemia  itself,  however,  is 
only  a  symptom,  a  secondary  affair  arising  from  a  more  deep- 
seated  trouble,  the  most  common  causes  being  chronic  intes¬ 
tinal  troubles,  tuberculosis,  syphilis,  malaria,  rheumatism  and 
rachitis;  and  to  the  accompanying  anemia  rather  than  to  any 
specific  toxin  the  author  attributes  the  nervous  disorders  seen 
in  these  affections.  Thus  he  sees  an  intimate  relationship 
between  tuberculosis  and  certain  neuroses,  insanity,  chorea 
and  incontinence.  These  are  all  manifestations  of  great  nerv¬ 
ous  instability  on  the  part  of  nerve  centers  insufficiently  fed 
with  anemic  blood. 

A  chapter  on  reflex  irritation  shows  the  important  part 
played  by  reflex  causes  in  producing  nervous  disturbances. 
These  causes  constantly  irritate  nerve  centers,  stimulating 
them  to  great  activity.  It  has  been  shown  that  as  a  result 
of  activity  on  the  part  of  nerve  cells  these  cells  become 
fatigued,  consequently  more  unstable  than  normal  and,  there¬ 
fore,  more  easily  upset.  Obviously  any  cause  acting  as  do 
reflex  causes  over  long  periods  of  time  will  tend  to  produce 
prolonged  nervous  fatigue  and  thus  lead  to  nervous  disturb¬ 
ances.  Furthermore,  it  has  been  shown  that  the  process  of 
resting  on  the  part  of  the  nerve  cell  takes  a  longer  time  than 
does  the  process  of  becoming  tired  out,  hence  the  long  time 
required  for  the  correction  of  a  chronic  neurosis,  for  example, 
incontinence  of  urine  after  removal  of  its  reflex  cause,  e.  g.,  a 
tight  prepuce. 

The  first  section  closes  with  an  excellent  plea  for  more 
rational  and  less  strenuous  methods  in  the  education  of  our 
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children,  which  the  author  most  truthfully  maintains  lead  to 
much  nervous  exhaustion.  He  advocates  more  parks  and  play¬ 
grounds  in  our  large  cities.  An  especially  valuable  suggestion 
is,  that  promotion  from  grade  to  grade  shall  depend  more  on 
the  child’s  physical  condition  and  less  on  his  mental  showing. 
The  child’s  capacity  for  school  work  is  more  dependent  on  his 
physical  status  than  on  his  age  and  mental  advancement. 

Part  II  is  a  specific  application  of  the  general  principles 
laid  down  in  part  I,  the  author  using  as  illustrations,  eclamp¬ 
sia,  incontinence,  laryngismus  stridulus,  migraine,  epilepsy, 
recurrent  vomiting  and  chorea.  He  reiterates  his  belief  in 
the  kinship  of  migraine  and  epilepsy,  citing  cases  in  which  the 
one  has  merged  into  the  other.  His  classification  of  the  differ¬ 
ent  clinical  forms  of  epilepsy,  however,  seems  forced.  He 
divides  them  into  three  groups:  developmental  (idiopathic), 
organic,  toxic.  The  essential  factor  in  the  first  group  he  re¬ 
gards  as  a  lack  of  development  of  the  higher  inhibitory  cen¬ 
ters  which  control  the  lower  convulsive  centers,  an  hereditary 
predisposition.  This  is  perhaps  as  good  a  conception  of  true 
or  idiopathic  epilepsy  as  any,  considering  our  ignorance  of  its 
real  cause  and  nature.  His  second  group  is  not  genuine  epi¬ 
lepsy  at  all.  The  attacks  in  this  class  are  “epileptiform” 
seizures  and  are  due  to  some  gross  cerebral  lesion,  e.  g.,  an 
old  hemorrhage  cyst,  and  should  be  given  the  name  of  this 
gross  lesion.  In  the  third  group  the  essential  factor  is  an 
autotoxin,  which  acting  on  an  individual  already  predisposed 
produces  epilepsy,  but  on  one  not  so  predisposed  causes  some 
other  neurosis,  e.  g.,  migraine.  Thus  here  as  in  group  1  the 
important  factor  is  an  hereditary  predisposition  without 
which  the  author  believes  the  individual  would  not  have  epi¬ 
lepsy;  hence  it  would  seem  better  to  class  these  so-called  toxic 
cases  under  the  first  group,  thus  giving  us  (a)  idiopathic,  and 
(b)  organic. 

The  author  seeks  to  prove  by  citation  of  cases  the  princi¬ 
ples  already  discussed,  yet  in  these  very  cases  we  see  illus¬ 
trated  the  weakness  of  his  work.  Throughout  the  book,  up  to 
this  point,  he  has  laid  great  stress  on  the  important  role 
played  by  the  xantliin  and  purin  bodies  in  the  causation  of 
these  neuroses,  citing  the  frequent  occurrence  of  these  bases 
in  the  urine  as  proof  of  his  theories;  but  in  the  15  cases  cited 
we  find  a  report  on  the  urine  in  only  two!  In  these  two  cases 
the  urine  contained  acetone  and  diacetic  acid.  This  omission 
shows  in  a  nutshell  the  weakness  of  the  whole  book.  The  work 
lacks  sound  foundation  in  facts.  There  is  too  much  theory. 
‘T  believe”  and  “it  is  my  belief”  occur  far  too  frequently;  “it 
has  been  proved”  far  too  infrequently.  The  author  is  dealing 
with  conditions  concerning  which  our  actual  knowledge  is  ex¬ 
tremely  limited  and  in  which  there  is  excellent  opportunity 
for  theorizing;  of  this  opportunity  he  has  availed  himself  to 
the  full.  This  is,  perhaps,  proper  to  a  certain  extent,  but  we 
must  not  be  carried  away  by  the  plausibility  of  the  author  and 
accept  as  fact  what  at  present  is  unknown  and  purely  theo¬ 
retical.  Nevertheless  the  book  is  valuable  and  well  worthy  of 
careful  study  both  by  the  pediatrician  and  the  general  practi¬ 
tioner.  Its  chief  value  lies  in  the  emphasis  placed  on  the  im¬ 
portant  rSle  played  in  the  nervous  affairs  of  early  life  by 
anemia  and  malnutrition  from  whatever  cause,  and  by  intes¬ 
tinal  poisoning  and  the  vital  importance  of  correcting  these 
basic  conditions.  This  writer,  at  least,  is  not  blinded  by  the 
symptom  which  happens  to  loom  largest  at  the  moment,  but 
he  strives  diligently  to  go  to  the  root  of  things.  And  perhaps, 
after  all,  he  is  not  fqr  from  the  mark  in  emphasizing  nerve 
instability  (that  is  as  good  a  term  as  any  at  present)  and  in¬ 
testinal  toxemia  as  the  roots  to  be  aimed  at.  Certainly  his 
results  are  better  than  his  theories,  for  his  patients  do  well 
under  the  treatment  he  practices,  even  though  the  exact  way 
in  which  these  results  are  attained  is  somewhat  obscure. 

We  regret  exceedingly  to  see  mentioned  in  a  work  by  a 
man  of  such  reputation  such  proprietary  medicines  as  “Knt- 
now’s  powder,”  “eolchi-sal,”  etc.,  even  though  it  be  done  un¬ 
wittingly,  as  it  undoubtedly  is  in  the  present  instance. 

A  Text-Book  of  Psychiatry,  for  Physicians  and  Students.  By 
L.  Bianchi.  M.D.  Authorized  Translation  from  the  Italian  by  .T.  II. 
MacDonald,  M.B.,  Ch.B.  106  Illustrations.  Cloth.  Pp.  904.  Price, 
$6.00  net.  New  York  :  William  Wood  &  Co. 

The  translator  of  this  work  expresses  the  opinion  that  it  will 
prove  a  valuable  addition  to  English  psychiatric  literature, 


which  is  a  very  moderate  recommendation,  considering  that  the 
work  is  one  of  the  leading  Italian  treatises  on  mental  disor¬ 
ders  and  the  only  one  that  has  thus  far  been  put  in  English 
for  the  benefit  of  the  English-speaking  public.  Professor 
Bianchi’s  position  among  the  active  workers  in  this  depart¬ 
ment  is  alone  such  as  would  insure  his  work  a  welcome.  The 
size  of  the  book  may  appear  at  first  sight  a  little  formidable, 
but  it  is  fully  justified  by  the  author’s  handling  of  his  sub¬ 
ject.  It  is  divided  into  three  parts.  Of  these  the  first,  com¬ 
prising  175  pages,  is  devoted  to  an  exposition  of  the  physiol¬ 
ogy  of  the  brain  according  to  the  later  data.  Bianchi  does 
not  appear  to  be  an  adherent  of  the  neuron  theory,  but  holds 
rather  that  the  researches  of  Apathy  and  Bethe,  confirmed  by 
others,  have  reinstated  the  old  nervous  reticulum  of  Golgi 
though  in  a  somewhat  modified  form. 

Part  second,  comprising  over  200  pages,  is  devoted  to  an 
examination  of  the  pathologic  modifications  of  the  various 
psychic  functions  and  is  largely  psychologic.  The  subjects  of 
perception,  attention,  memory,  ideation  and  feeling  and  voli¬ 
tion  are  each  interestingly  discussed  in  their  relation  with 
abnormal  mental  phenomena  and  the  author’s  wide  acquaint¬ 
ance  with  psychologic  theories  and  literature  is  very  much  in 
evidence. 

Part  three  commences  with  a  chapter  on  the  methods  and 
fields  of  clinical  inquiry,  followed  by  a  chapter  on  classifica¬ 
tion,  a  subject  which  he  treats  respectfully  though  pointing 
out  its  difficulties  and  its  theoretical  futility.  His  classifica¬ 
tion  is  his  own.  He  divides  the  mental  affections  into  three 
great  groups.  The  first  comprises  the  affections  due  to  orig¬ 
inal  psychocerebral  defect;  the  second  includes  the  infective 
autotoxic  and  toxic  psychoses  occurring  in  individuals  nor¬ 
mally  evolved;  the  third  includes  all  the  disorders  due  to  a 
substratum  of  organic  disease.  The  inclusion  of  epileptic  in¬ 
sanity  in  the  first  class,  when  it  is  so  largely  non-evolution- 
ary  in  its  origin,  may  seem  a  little  out  of  place,  but  that  it 
often  falls  under  this  head  can  hardly  be  denied.  Similarly, 
delinquency  as  a  mental  disorder  may  not  be  entirely  accept¬ 
able  to  everyone,  but  in  treating  it  here  Bianchi  is  in  accord 
with  a  large  class  of  thinkers,  especially  of  the  Italian  school. 
Hysteria,  developmental  paranoia,  developmental  neurasthenia 
and  sexual  psychopathies  naturally  fall  under  this  head,  with 
the  phrenasthenias  at  the  other  extreme  of  the  scale. 

In  the  second  group  it  is  noteworthy  that  this  text-book, 
while  recognizing  the  work  of  the  Germans,  does  not  accept 
Ivriipelin’s  conceptions  of  mania  and  melancholia  or  dementia 
prsecox,  but  follows  rather  in  thp  old  lines  based  on  the  clinical 
experience  of  the  majority  of  practitioners  in  the  past.  Pure 
mania  and  melancholia  are  recognized  as  independent  of  each 
other  and  dementia  praecox  Bianchi  considers  as  only  one 
clinical  variety  out  of  many  of  sensory  or  hallucinatory  insan¬ 
ity.  Mental  confusion  comes  under  the  same  class  in  the 
author’s  opinion,  though  he  does  not  deny  the  possibility  of  a 
primary  form.  It  is  worth  noting  here  also  that  Professor 
Bianchi  does  not  altogether  support  the  very  commonly  re¬ 
peated  opinion  that  the  Italians,  using  only  pure  wine  and 
very  little  other  intoxicants,  do  not  suffer  from  the  abuse  of 
alcohol.  On  the  other  hand,  he  attributes  a  very  considerable 
portion  of  the  mental  disease  and  criminality  in  Italy  to  the 
abuse  of  alcohol. 

In  his  third  group  paresis  naturally  calls  for  most  atten¬ 
tion,  and  Bianchi  considers  syphilis  as  only  one  out  of  a  num¬ 
ber  of  its  possible  causes,  and  gives  considerable  importance  to 
heredity  in  its  causation.  A  valuable  feature  of  the  work  is 
the  clearness  of  statement  as  to  the  author’s  views  on  the 
various  controverted  points,  together  with  a  fair  statement  of 
the  opposite  views.  The  descriptions  are  clear  and  the  trans¬ 
lation  has  apparently  preserved  the  style  and  readableness  of 
the  original.  The  translator  has  done  a  favor  to  English- 
speaking  readers  in  thus  putting  in  their  hands  one  of  the  very 
best  of  the  foreign  text-books  of  the  day. 

The  Dynamics  of  Living  Matter.  By  .T.  Loeb,  Professor  of 
Physiology  in  the  University  of  California.  Cioth.  Pp.  233.  Price, 
$3.00.  New  York  :  The  MacMillan  Company,  1906. 

Since  1894  Columbia  University  has  been  issuing  from  time 
to  time  books  on  the  biologic  sciences,  based  on  the  lectures 
given  by  distinguished  biologists,  both  of  its  own  faculty  and 
from  outside.  The  latest  addition  to  the  series,  and  of  the 
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greatest  interest  to  medical  men,  is  this  book  by  Professor 
Jx>eb.  The  author  represents  perhaps  the  foremost  of  the 
great  school  of  physiologists  who  are  endeavoring  to  solve  the 
intricate  problems  of  the  vital  phenomena  by  going  to  the  bot¬ 
tom  of  the  scale  of  evolution,  and  studying  the  effects  of  the 
simplest  possible  substances  and  forces  on  the  simplest  possi¬ 
ble  forms  of  living  matter.  There  can  be  little  room  for  ques¬ 
tion  that  this  is  the  proper  way  in  which  to  seek  for  a  correct 
understanding  of  the  so-called  “vital  processes,”  for  if  we  can 
not  interpret  the  phenomena  that  are  observed  in  the  multipli¬ 
cation  of  a  single  cell,  such  as  the  egg  of  an  invertebrate 
or  the  processes  of  repair  of  the  simple  hydroids,  what  likeli¬ 
hood  is  there  of  our  understanding  the  infinitely  more  compli¬ 
cated  processes  of  the  mammalian  organism?  Being  based  on 
a  series  of  open  lectures,  these  fundamental  problems  and  the 
results  so  far  obtained  in  their  investigation  are  discussed  by 
Professor  Loeb  in  a  broad  and  general  manner,  covering  the 
essential  principles  of  life  phenomena  as  now  understood  by 
the  biologist.  Living  organisms  are  considered  “as  chemical 
machines,  consisting  essentially  of  colloid  material,  which  pos¬ 
sess  the  peculiarities  of  automatically  developing,  preserving 
and  reproducing  themselves,”  and  in  every  consideration  of  the 
phenomena  exhibited  by  living  organisms  the  attempt  is 
made  to  bring  them  into  a  field  of  the  simplest  of  chemical 
and  physical  processes  possible.  The  physician  who  desires 
to  acquaint  himself  with  the  recent  advances  in  fundamental 
physiology,  as  well  as  to  get  a  glimpse  into  the  life  processes 
of  the  simpler  living  forms,  will  find  unending  interest  and 
stimulation  in  this  book. 
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Indiana  Board  of  Medical  Registration  and  Examination,  In¬ 
dianapolis,  May  22-24.  Secretary,  W.  T.  Gott,  Indianapolis. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  May  22- 
25.  Secretary,  Charles  F.  Wheelock,  Albany. 

Illinois  State  Board  of  Health,  Coliseum  Annex,  Chicago,  May 
23-25.  Secretary,  J.  A.  Egan,  Springfield. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  May  29- 
30.  Secretary,  George  H.  Brash,  Beatrice. 

Minnesota  State  Board  of  Medical  Examiners,  Old  State  Capitol 
Building,  St.  Paul,  June  5-7.  Secretary,  O.  E.  Linjer,  Minneapolis. 

Wyoming  Board  of  Medical  Examiners,  State'  Capitol,  Cheyenne, 
June  6.  Secretary,  S.  B.  Miller,  Laramie. 

Michigan  State  Board  of  Registration  in  Medicine,  Ann  Arbor, 
June  12.  Secretary,  B.  D.  Harison,  Sault  Ste  Marie. 

Texas  State  Board  of  Medical  Examiners,  Dallas,  June  12. 
Secretary,  T.  T.  Jackson,  San  Antonio. 

Ohio  State  Board  of  Medical  Registration  and  Examination,  Cin¬ 
cinnati,  Cleveland  and  Columbus,  June  12-14.  Secretary,  George 
H.  Matson,  Columbus. 

Board  representing  the  Medical  Society  cf  Delaware  and  Board 
representing  the  Homeopathic  Medical  Society  of  Delaware  State 
and  Peninsula,  former  held  at  Dover  and  latter  at  Wilmington, 
June  19.  Secretary,  P.  W.  Tomlinson,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  June 
19-20.  Secretary,  E.  L.  B.  Godfrey,  Camden. 

New  York  Boards  of  Medical  Examiners,  Albany,  June  19-22. 
Secretary,  Charles  F.  Wheelock,  Albany. 

Pennsylvania  State  Board  of  Medical  Examiners,  Annex  Hotel, 
Pittsburg,  and  North  Building,  Philadelphia,  June  19-22.  Secre¬ 
tary,  Joseph  E.  Willetts,  Pittsburg. 

Virginia  State  Board  of  Medical  Examiners,  Richmond,  June 
19-22.  Secretary,  It.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  Baltimore,  June  20-23. 
Secretary,  J.  McP.  Scott,  Hagerstown. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  26.  Secretary,  W.  M.  Lester,  Columbia. 


Arizona  April  Report. — Dr.  Ancil  Martin,  secretary  of  the 
Board  of  Medical  Examiners  of  Arizona,  reports  the  written 
examination  held  at  Phoenix,  April  2-3,  1906.  The  number  of 
subjects  examined  in  was  9;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  75.  The  total  number  of  ap¬ 
plicants  examined  was  12,  of  whom  11  passed  and  1  failed. 
The  following  colleges  were  represented : 


passed.  Year  Per 

College.  Grad.  Cent. 

Medical  College  of  Ohio  . (1901)  75 

National  Med.  Coll.,  Mexico  City  . (1887)  75 

Drake  University  . (1905)  89 

Missouri  Med.  Coll . 11899)  83.3 

College  of  P.  and  S.,  San  Francisco  . (1904)  76.3 

Kansas  Med.  Coll . (1893)  75 


McGill  University,  Montreal  . 

. (1900) 

S6 

86 

To,  77.4 

Harvard  Medical  School  . 

. (1894) 

SI 

FAILED. 

Hospital  Coll,  of  Med.,  Louisville  . 

. (1900) 

49.5 

Idaho  April  Report— Dr.  J.  L.  Conant,  secretary  of  the 
Idaho  State  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Pocatello,  April  3-4,  1906.  The  number 
of  subjects  examined  in  was  13;  total  number  of  questions 
asked,  110;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  tvas  19,  of  whom  13  passed  and  6 
failed.  The  following  colleges  were  represented: 


PASSEB. 

College. 

College  of  I’,  and  S..  Chicago . 

Trinity  Med.  Coll.,  Toronto  . 

University  of  Minnesota  . 

Rush  Med.  Coll.,  .  .  .  . . 

University  of  Michigan  . 

Baltimore  Med.  Coll . 

Northwestern  University  . 

Columbian  University  . 

University  of  Vermont  . 

Milwaukee  Med.  Coll . 


Year 

Grad. 

. (1904) 

(1883)  75.1;  (1895) 

. (1902) 

. (1S96)  75;  (1906) 

. (1901) 

. (1893) 

. <.  .  (1901) 

. (1902) 

. (1891) 

. (1905) 


Ter 
Cent. 
78.4,  85 

85. 5 

83.6 
88.1 

77.5 
81.1 
87.3 

85.5 
77 
77 


FAILED. 

Chicago  Homeo.  Med.  Coll . (1879)  70.5; 

University  of  Iowa  .  . . . 

Barnes  Med.  Coll . 

Rush  Med.  Coll . . 

Jefferson  Med.  Coll . . . 

The  following  questions  were  asked : 


(1880) 

(1895) 

(1898) 

(1889i 

(1895) 


66.6 

72.2 

51 

72 

67.8 


MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  State  the  average  dose  of  the  following:  (1)  fluid  extractum 
aconiti,  (2)  alionum,  (3)  chloralum  hydratum,  (4)  fluid  extractum 
buchu,  (5)  hydrargyri  chloridum  corrosivum,  (6)  tinctura  lobelia, 
as  an  expectorant,  (7)  syrupus  seneg®,  (8)  spiritus  glycerylls 
nitratis,  (9)  oleum  picis  liquid®,  (10)  liquor  potassii  arsemtis. 
Dosage  should  be  given  according  to  the  U.  S.  P.  1900.  -.  Name 

ten  anthelmintics.  3.  Name  five  official  preparations  of  ipecacu¬ 
anha,  and  state  the  average'  dose  of  each.  4.  What  is  cocain . 
Give  the  physiologic  effect  of  cocain  on  (a)  the  conjunctiva,  (cm 
the  pupil  of  the  eve,  (c)  respiration,  (d)  temperature.  5.  Define: 
(1)  Hemostatic,  (2)  styptic,  (3)  ecbolic,  (4)  sialagogue,  (5)  myotic, 
(6)  antihydrotic,  (7)  antizymotic,  (8)  cholagogue.  (9)  vesicant, 
(10)  galactagogue.  Give  an  example  of  each.  6.  Name  ten  alka¬ 
loids  and  the  drugs  from  which  they  are  obtained.  7.  Give  the 
therapeutic  uses  of  phenylis  salicylas.  8.  Mention  five  purposes 
for  which  diaphoresis  is  produced.  9.  Give  the'  dose  and  therapeutic 
uses  of  spartein®  sulphas.  10.  Give  the  therapeutic  uses  of  guai- 
acol. 


GYNECOLOGY. 

1.  Define:  (a)  Endometritis;  (l)  endocervicitis ;  (c)  perime¬ 

tritis;  (d)  salpingitis;  (e)  peritonitis.  2.  How  would  you  treat 
prolapsus  uteri?  3.  What  is  nymphomania,  and  how  would  you 
treat  it?  4.  Give  symptoms,  diagnosis  and  treatment  of  urethral 
caruncle.  5.  Differentiate  between  suppression  and  retention  of 
the  urine.  6.  What  is  the  difference  between  menstruation  and 
ovulation?  7.  What  is  a  vesico-vaginal  fistula,  and  how  would  you 
treat  it?  8.  Mention  two  ways  in  which  fistula  is  liable  to  re¬ 
sult  from  ignorance'  or  carelessness  on  the  part  of  the  obstetrician. 
9  Give  etiology,  symptoms  and  treatment  of  vaginal  cysts.  10. 
Name  and  describe  "four  varieties  of  myofibromata  of  the  uterus. 

THEORY  AND  PRACTICE. 

1.  Give  etiology,  symptoms,  diagnosis,  prognosis  and  treatment 
of  pyelitis.  2.  Give  etiology,  symptoms,  diagnosis  and  treatment  of 
endocarditis.  3.  Give  etiology,  symptoms,  prognosis  and  treatment 
of  acute  intestinal  atrophy.  4.  Name  the  complications  and 
sequel®  of  scarlet  fever  and  give  preventative  and  curative  treat¬ 
ment  for  each.  5.  Give  etiology,  symptoms,  varieties  and  treatment 
of  stomatitis  in  children.  6.  Cerebrospinal  meningitis:  Give  eti¬ 
ology,  symptoms,  diagnosis,  prognosis  and  treatment.  7.  Give 
treatment  for  (a)  acute  ptomaine  poisoning,  ( b )  bronchial  asthma, 
(c)  acute  catarrhal  gastritis,  (d)  icterus  neonatorum.  8.  Give 
pathology,  symptoms,  diagnosis,  prognosis  and  treatment  of  osteo¬ 
malacia.  9.  Give  symptoms,  varieties  and  treatment  of  eczema. 
10.  Gwe  treatment  for  pneumonia  and  complications. 


OBSTETRICS. 

1.  Define  :  Fetus  ;  funis  ;  placenta  pr®via  ;  souflie  ;  ballottement. 
2.  What  evils  may  result  to  (a)  child  and  (b)  mother  from  pro¬ 
longed  second  stage  of  labor?  3.  How  would  you  accomplish  de¬ 
livery  where  child’s  arm  is  displaced  back  of  neck?  4.  Give  treat¬ 
ment  of  hemorrhage  of  third  degree  at  close  of  labor.  5.  Give 
symptoms,  etiology  and  treatment  of  phlegmasia  alba  dolens.  o. 
What  is  the  mechanism  of  labor  in  L.  O.  A.  and  L.  O.  P.  position. 
7.  Give  complete  directions  for,  and  five  precautions  to  be'  observed 
in,  applying  the  forceps.  8.  How  would  you  treat  ophthalmia 
neonatorum  immediately?  9.  Describe  the  process  of  podalic 
version.  10.  Give  two  ‘distinct  indications  for  podalic  version. 


DIAGNOSIS. 

1.  Give  differential  diagnosis  between  simple  catarrhal  laryn¬ 
gitis,  spasmodic  laryngitis,  laryngismus  stridulus  and  membranous 
croup.  2.  Give  diagnosis  of  mucous  colitis.  3.  Give  differential 
diagnosis  between  glaucoma  and  iritis.  4.  Give  microscopic  find¬ 
ings  in  examination  of  sputa  in  acute  tuberculo-pneumonic  phthisis 
and  croupous  pneumonia  with  full  directions  for  staining  and  ex¬ 
amining.  5.  Differentiate  bronchial  asthma,  cardiac  asthma,  hys¬ 
terical  dyspnea  and  uremic  asthma.  6.  Differentiate  nephro¬ 
lithiasis,  cholelithiasis  and  calculous  cystitis.  7.  What  may  we 
learn  by  a  careful  examination  of  the  blood?  8.  What  may  be 
learned  by  a  careful  examination  of  the  tongue?  9.  Explain  the 
reflexes  and  name  the  principal  ones.  10.  Name  four  instances  of 
referred  pain  and  give  location  and  character  of  the  lesion  pro¬ 
ducing  it. 
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CHEMISTRY  AND  TOXICOLOGY. 

1.  Give  formula  for  ammonia  gas,  ammonium  hydroxid,  water, 
sodium  chlorid,  corrosive  sublimate,  potassium  chlorate,  carbon 
dioxid,  silver  nitrate,  hydrochloric  acid,  and  nitric  acid.  2.  Carbon 
dioxid :  Give  properties,  occurrence,  preparation,  test,  effects  on 
plant  and  animal  life.  3.  Water  :  Mention  properties,  boiling  point, 
freezing  point,  describe  distillation,  mention  nature  of  substances 
not  removed  by  distillation.  4.  What  is  aqua  regia?  valence?  ozone? 
combustion?  element?  5.  Give  comparative  composition  of  cow's 
and  breast  milk.  0.  Describe  a  reliable  test  for  albumin.  7.  What 
are  some  common  drugs  used  in  suicide.?  In  accidental  poisoning?  8. 
Give  treatment  for  poisoning  by  each  drug  named  above.  9.  What 
is  paris  green?  Mention  its  toxic  symptoms.  Give  treatment  of 
paris  green  poisoning.  10.  Mention  the  dangerous  drug  in  each 
of  three  patent  or  proprietary  medicines.  (You  may  use  hive 
syrup,  catarrh  cure,  cough  medicines.) 

PHYSIOLOGY. 

1.  What  are  carbohydrates?  hydrocarbons?  proteids?  Mention  a 
specimen  of  each.  2.  Describe  the  digestion  of  each.  3.  Describe 
the  process  of  absorption  in  the  alimentary  canal,  stating  the  sub¬ 
stance  absorbed  in  each  division.  4.  What  is  glycogen,  chyle, 
chyme,  myosin,  epiplwsis?  5.  Describe  human  blood.  6.  Describe 
the  general  circulation ;  the  portal  circulation.  7.  What  changes 
are  produced  in  the  air  by  respiration?  8.  Explain  how  the  tem¬ 
perature  of  the  body  is  maintained  and  regulated.  9.  What  are 
the  functions  of  the  white  and  gray  matter  of  the  brain?  10. 
What  would  be  the  effect  of  a  transverse  section  of  the  anterior 
root  of  a  spinal  nerve?  the  posterior  root?  an  efferent  nerve?  an 
afferent  nerve?  How  is  a  divided  nerve  restored? 

HYGIENE. 

1.  Give  some  directions  for  the  care  of  a  pregnant  woman.  2. 
State  how  air  becomes  vitiated.  How  is  vitiated  air  purified?  3. 
Name  some  diseases  that  are  hereditary.  How  may  they  be  pre¬ 
vented?  4.  State  the  hygienic  care  and  treatment  for  a  person 
afflicted  with  tuberculosis.  5.  What  relation  has  food  to  good 
health?  6.  What  sanitary  care  should  a  state  provide  for  its 
citizens?  7.  What  restrictions  should  the  state  impose  on  the  mar¬ 
riage'  relation?  8.  Give  some  directions  for  the  hygienic  care  of 
public  schools  and  school  children?  9.  Name  some  of  the  bad 
effects  of  feeding  impure  milk  to  children.  Give  direction  for 
securing  a  supply  of  pure  milk.  10.  Name  some  contagious  dis¬ 
eases.  How  can  they  be  to  a  large  extent  prevented? 

ANATOMY. 

1.  Give  the  origin,  insertion,  function,  innervation  and  blood 
supply  of  the  (a)  biceps,  (b)  gastrocnemius,  (c)  quadriceps  ex¬ 
tensor,  ( d )  occipito-frontalis,  (e)  sternocleidomastoid.  2.  Define 
the  terms:  (1)  Lien,  (2)  epiphysis,  (3)  cubitus,  (4)  collum.  (5) 
volar,  (6)  syndesmology,  (7)  foramen,  (8)  hiatus,  (9)  teres,  (10) 
antrum.  3.  Describe  the  ulna  and  name  the  muscles  attached  to  it. 

4.  Name  the  viscera  wholly  covered  by  peritoneum.  5.  Number 
and  name  the  laryngeal  cartilages. 

HISTOLOGY. 

1.  Name  the  elementary  tissues  and  describe  one  of  them.  2. 
Describe  non-striated  muscle  and  mention  five  places  in  which  it 
may  be  found.  3.  Describe  a  typical  medullated  nerve  fiber.  4. 
Describe  the  histologic  appearance  of  a  cross  section  of  the  small 
intestine.  5.  Define  the  terms:  (1)  Cell,  (2)  nucleus,  (3)  proto¬ 
plasm.  (4)  sarcolemma,  (5)  axon,  (6)  reticulum,  (7)  cortex,  (8) 
medulla,  (9)  neuroglia,  (10)  erythrocyte. 

SURGERY. 

1.  Iridectomy:  (a)  Describe  the  operation  for  artificial  pupil; 

(b)  for  closed  pupil  from  iritis;  (c)  for  glaucoma.  2.  (a)  In  antrum 
operations  for  mastoiditis,  what  variations  in  anatomic  relations 
should  be  kept  in  mind?  (Z>)  What  two  particular  tissues  should 
not  be  wounded?  3.  Describe  the  amputation  of  the  foot, 
when  neither  injury  nor  disease  of  the  os  calcis  is  present.  4. 
Nasal  neoplasms:  (a)  Name  three  most  common  benign;  (6)  de¬ 
scribe  each  separately;  (c)  name  the  most  common  malignant  one. 

5.  (a)  Name  the  varieties  of  bone  fracture;  (b)  what  are  the 
especial  features  of  gunshot  fractures?  6.  Complete  backward 
dislocation  of  proximal  phalanx  of  thumb,  (a)  What  is  the  main 
obstacle  to  reduction?  (b)  what  tissues  are  injured?  (c)  how  would 
you  reduce  it  by  manipulation?  ( d )  when  by  arthrotomy  describe 
the  procedure.  7.  Femoral  hernia:  (a)  Most  common  in  males 
or  females.  Why?  (b)  Differentiate  femoral  from  inguinal  hernia; 

(c)  when  strangulated,  where  is  the  seat  of  constriction?  (cl)  de¬ 

scribe  modern  radical  operation  closing  the  entire  canal.  8.  End- 
to-end  anastomosis  of  jejunum  :  Give  technic,  describing  sutures 
used  and  how  applied,  instruments  and  other  apparatus  required. 
9.  Fibroid  tumors  of  the  uterus:  (a)  Is  a  fibroid  a  benign  or 
malignant  growth?  (b)  does  it  ever  undergo  transformation  into 
another  kind  of  neoplasm,  if  it  does  what  is  it?  (c)  from  what 
locality  of  the  uterus  does  fibroid  usually  start?  (d)  how  are  they 
classified  with  relation  to  normal  uterine  structures?  (e)  at  what 
period  of  life  are  they  most  commonly  observed?  ( f )  are  they 
more  commonly  found  in  multiparous  or  nulliparous  women?  (g) 
what  are  the  symptoms  of  fibroids?  ( h )  differentiate  fibroids  from 
pregnancy,  ovarian  cysts ;  (i)  give  treatment  for  fibroids.  10. 

What  is'  your  treatment  for  asphyxia?  (a)  during  chloroform 
ether  anesthesia,  (b)  in  resuscitation  of  the  apparently  drowned? 

PATHOLOGY. 

1.  (a)  After  death,  how  manv  hours  supervene  before  rigor  mortis 
is  established?  (b)  In  what  order  do  the  muscles  become  fixed,  and 
in  what  order  does  rigor  mortis  disappear?  (c)  how  long  after 
rigor  mortis  is  established  before  it  disappears?  2.  (a).  What  are 
the  methods  employed  for  preserving  pathologic  specimens,  and 
preparing  them  for  studv?  (b)  give  formulas  for  different  processes 
of  preparation.  3.  (a)  What  is  hemorrhage  bv  rhexis,  diapedesis? 
lb)  what  is  understood  bv  the  term  transudation,  what  is  a  hema¬ 
toma?  4.  Give  the  general  methods  and  principles  of  artificial 
immunization  of  an  animal  susceptible  of  communicable  diseases, 
fi.  Paris  green  poisoning,  suicidal  intent,  male,  age  24,  weight  165 
pounds,  apparently  healthy,  poison  injested  one.  hour  after  hearty 
meal,  lived  18  hours,  what  were  the  macroscopic  findings  at  post¬ 


mortem,  G  hours  after  death.  6.  Pathologic  polynuclear  leueocy- 
tosis  occurs  in  how  many  of  the  following  diseases  :  Typhus  fever, 
pneumonia,  diphtheria,  malaria,  scarlet  fever,  measles,  tuberculosis, 
erysipelas,  rheumatism,  name  them ;  under  what  conditions  is 
physiologic  polynuclear  leucocytosis  observed?  7.  (a)  In  myocar¬ 
ditis  what  particular  tissues  are  primarily  involved?  (b)  describe 
the  arterial  anastomosis  in  the  deep  heart  muscle;  (c)  from  what 
source  does  the  heart  receive  its  nutrient  supply,  other  than  the 
coronary  arteries?  8.  (a)  Is  a  so-called  lymph  gland,  in  the  true 
sense  of  the  word  a  gland?  if  not  what  is  it?  (b)  what  is  its 
function?  9.  Acute  diffuse  nephritis:  ( a )  What  structures  are  in¬ 
volved?  (b)  under  what  circumstances  is  the  medullary  portion  of 
the  kidney  usually  the  first  to  be  involved?  (e)  what  do  you  under¬ 
stand  by  the  word  “diffuse,”  used  to  describe  this  form  of  nephritis? 
10.  (a)  Describe  one  method  of  staining  the  bacillus  tuberculosis, 
gonococcus;  (b)  define  hypertrophy,  hyperplasia,  morphology, 
neuroglia;  (c)  how  do  wounded  veins  heal? 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Exophthalmic  Goiter. 

In  the  treatment  of  exophthalmic  goiter  MacKenzie,  in  the 
British  Medical  Journal,  states  that  when  there  are  signs  of 
serious  conditions,  the  patient  must  be  given  as  nearly  com¬ 
plete  rest  as  possible  of  both  mind  and  body,  and  that  so  long 
as  the  patient  is  losing  in  weight,  rest  must  be  absolute  in 
order  to  maintain  the  strength  at  the  best  possible  standard. 
All  disquieting  influences  must  be  interdicted.  These  patients 
must  be  given  words  of  cheer  with  the  prospects  of  recov¬ 
ery;  at  the  same  time  friends  and  relatives  must  be  given  to 
understand  that  recovery  may  be  extremely  slow.  Good  food 
and  aii  abundant  supply  of  fresh  air  are  two  important  ele¬ 
ments  in  the  treatment  of  this  disorder.  The  patients  will  do 
best  when  kept  in  the  open  air,  and  this  open-air  treatment  is 
more  easily  carried  out  in  this  disease  than  in  almost  any 
other,  as  the  patients  are  much  more  tolerant  of  cold  and 
feel  a  great  deal  better  in  cool  weather  than  in  hot  weather. 
They  must  be  carefully  fed  and  given  an  abundance  of  whole¬ 
some  and  nutritious  diet.  The  weight  must  be  observed  fre¬ 
quently  and,  if  necessary,  the  ordinary  diet  may  be  supple¬ 
mented  with  milk  in  amounts  ranging  from  two  to  four  pints 
a  day.  An  adequate  amount  of  fat  is  also  necessary  in  a 
great  many  of  these  cases.  When  vomiting  is  present  this 
author  recommends  potassium  citrate  or  some  bismuth  prepa¬ 
ration  to  check  it.  In  other  cases  it  is  necessary  to  suspend 
feeding  for  the  time  and  to  keep  up  the  best  nourishment  pos¬ 
sible  by  means  of  the  bowels.  In  combating  the  diarrhea, 
which  is  frequently  one  of  the  most  difficult  complications  to 
deal  with  in  this  disease,  great  care  must  be  observed  in  the 
selection  of  the  food.  In  excessive  cases  large  doses  of  bismuth 
or  preparations  of  tannin  are  necessary.  |  The  latter  prepara¬ 
tion  may  be  given  in  the  form  of  an  emulsion  by  high  rectal 
injections.]  Massage  is  of  great  benefit  in  patients  who  are 
confined  to  bed,  but  must  be  given  very  judiciously.  Careful 
attention  must  be  paid  to  the  skin,  remembering  the  great 
tendency  to  excessive  sweating  in  these  cases.  Warm  sea¬ 
water  baths  or  brine  baths  are  sometimes  of  benefit.  When 
patients  are  able  to  travel,  a  change  of  climate  is  of  great 
value,  but  there  can  be  no  regularity  as  to  the  exact  climate 
to  be  prescribed  in  these  cases,  as  one  patient  will  do  better 
at  the  seaside,  while  another  will  do  better  inland,  or  at  a 
higher  or  lower  elevation.  The  chief  object,  however,  is  to 
place  a  patient  where  complete  rest  and  quiet  can  be  obtained, 
with  freedom  from  noise  and  friends,  where  good,  wholesome 
food  can  be  procured,  with  pure  air  and  pleasant  surroundings. 

In  the  medicinal  treatment  MacKenzie  recommends  potas¬ 
sium  bromid,  especially  in  cases  in  which  the  nervous  symp¬ 
toms  predominate',  and  in  which  there  is  great  restlessness, 
excitability  and  emotion.  He  advises  giving  the  drug  in  doses 
of  from  20  to  40  grains  (1.30-2.65)  at  bedtime.  Preparations 
of  iodin  are  useful  in  cases  in  which  the  goiter  is  large  or  in 
which  it  is  increasing  in  size.  For  this  purpose  he  prescribes 
the  syrup  of  livdriodic  acid,  as  this  is  better  borne  than  potas¬ 
sium  iodid,  and  seems  practically  as  effective.  This  syrup  can 


15G0 


THERAPEUTICS. 


Jour.  A.  M.  A. 


be  given  in  doses  of  one  dram  eacli  (4.00)  three  times  a  day, 
after  meals.  The  tincture  of  iodin  may  be  applied  externally 
over  the  goiter,  having  the  disadvantage,  however,  of  produc¬ 
ing  a  dermatitis. 

As  regards  surgical  treatment,  he  states  that  the  operation 
is  a  dangerous  one,  and  that  the  risks  happen  to  be  the  great¬ 
est  in  that  class  of  cases  which  respond  least  to  medical  treat¬ 
ment.  In  cases  in  which  there  has  been  little  or  no  exophthal¬ 
mos,  MacKenzie  has  had  good  results  from  thyroidectomy. 
Thyroidectomy,  however,  often  fails  to  cure  the  disease.  Liga¬ 
ture  of  the  thjrroid  arteries  is  another  operation  which  has 
been  frequently  performed,  and  while  it  is  less  dangerous  than 
thyroidectomy,  it  is  less  likely  to  effect  a  cure.  In  summing 
up,  he  considers  the  risk  of  thyroidectomy  to  be  too  great  to 
justify  the  performance  of  the  operation,  except  in  unusual 
circumstances,  and  for  the  present  medical  treatment  should 
be  the  line  depended  on.  This  should  be  carried  out  with 
extreme  care  and  perseverance,  and  if  this  be  done  the  chances 
of  final  recovery,  he  states,  are  very  good. 

Sprained  Ankle. 

H.  G.  Johnson,  in  the  New  York  Medical  Journal,  in  speak¬ 
ing  of  the  treatment  of  sprained  ankle,  states  that  if  the 
patient  is  seen  soon  after  the  injury,  hot  water  should  be 
applied  to  the  injured  part  by  pouring  it  from  a  pitcher,  or 
bathing  the  foot  in  hot  water  for  from  five  to  ten  minutes. 
The  ankle  should  then  be  wrapped  with  a  bandage,  which 
should  be  kept  moist  for  from  twelve  to  eighteen  hours,  dur¬ 
ing  which  time  the  patient  should  be  at  complete  rest.  After 
the  removal  of  this  bandage  a  gentle  massage  should  be  ap¬ 
plied  to  the  injured  ankle,  followed  by  a  strapping  of  surgical 
plaster,  the  technic  of  which  is  as  follows:  A  number  of 
strips  one  inch  in  width  and  thirteen  or  fourteen  inches  long, 
should  be  cut.  Beginning  at  the  instep,  the  middle  of  each 
strip  of  plaster  is  placed  at  the  bottom  of  the  foot;  the  ends 
are  carried  across  the  front  of  the  foot  to  lap  over.  The  sec¬ 
ond  strip  covers  half  the  first  strip,  and  so  on,  up  the  foot,  to 
within  two  inches  above  the  ankle.  The  ankle  is  then  rein¬ 
forced  by  two  or  three  additional  strips.  In  two  or  three  days 
a  fresh  strapping  is  applied  over  the  first  dressing,  and  the 
whole  allowed  to  remain  a  week  or  ten  days,  or  until  the  ten¬ 
derness  and  pain  are  relieved. 

Littlejohn,  in  the  same  periodical,  states  that  the  limb 
should  be  thoroughly  shaved  from  the  knee  downward,  and 
cleansed  with  soap  and  water.  Ether  should  then  be  ap¬ 
plied,  as  this  insures  better  adhesion  of  the  plaster.  The  foot 
should  be  restored  to  its  normal  position  as  far  as  possible, 
put  in  the  position  of  acute  flexion,  and  held  by  an  assistant 
while  the  dressing  is  applied.  The  correct  relation  to  the 
foot  and  ankle  are  extremely  important.  A  strip  of  plaster 
twenty  inches  long  and  two  inches  wide  should  be  fastened 
about  four  inches  below  the  knee  on  the  inner  side  of  the  leg. 
This  should  extend  down  parallel  to  the  long  axis  of  the  limb 
and  along  the  posterior  edge  of  the  tendo  Achilles,  directed 
under  the  heel  and  up  the  corresponding  outer  side  of  the  leg. 
.V  second  strip  of  the  same  size  is  applied  just  in  front  of  this 
and  overlapping  it  about  a  quarter  of  an  inch.  In  this  way  the 
foot  is  held  in  a  rude  stirrup.  These  strips  limit  the  lateral 
mobility  of  the  joint.  Another  strip  an  inch  wide  is  started 
on  the  dorsum  of  the  foot  just  behinu  the  insertion  of  the 
middle  toe,  and  should  be  carried  back  along  the  inner  edge 
of  the  foot,  around  the  heel,  and  back  the  outer  side  of  the 
foot  to  the  starting  point.  A  similar  strip  should  be  applied 
higher  up  and  overlapping  this  strip  by  a  quarter  of  an  inch. 
Beginning  just  above  the  internal  malleolus,  a  strip  one  inch 
wide  follows  the  first  long  strip  applied  down  under  the  heel 
and  up  the  outer  side  of  the  ankle,  to  just  above  the  exter¬ 
nal  malleolus.  Other  strips  should  be  applied  in  order,  until 
the  whole  foot  and  ankle  are  covered,  except  the  small  space 
at  the  heel.  A  light  gauze  bandage  then  may  be  applied,  be¬ 
ginning  at  the  toes  and  extending  up  the  leg.  An  icebag 
should  then  be  fastened  over  the  injury,  and  kept  in  place  for 
three  out  of  four  hours.  These  applications  may  be  dis¬ 
pensed  with  at  the  end  of  the  first  day.  The  limb  should  be 
elevated  and  absolute  rest  enjoined.  After  forty-eight  hours 
the  patient  should  be  urged  to  take  a  few  steps,  and  gradually 


to  increase  this  exercise  until  he  is  able  to  leave  the  house. 
After  the  second  day  massage  and  passive  motion  are  prac¬ 
ticed,  lasting  for  about  fifteen  minutes  each  time.  Patients 
are  instructed  to  wear  the  adhesive  strips  for  two  or  three 
weeks. 

The  advantages  gained  by  treating  a  sprained  ankle  with 
adhesive  strips,  cold  applications  and  rest  are  summed  up  by 
Littlejohn  as  follows:  1.  Swelling  and  hyperemia  are  largely 
controlled  by  the  firm  pressure  of  the  adhesive  plaster  and 
cold  applications.  2.  The  pain  is  not  nearly  so  acute  nor  of  so 
long  duration.  3.  With  less  pain  the  patient  is  more  willing 
to  make  early  efforts  in  the  use  of  the  joint.  4.  The  confine¬ 
ment  to  one  room  is  of  short  duration.  5.  This  method  of 
treatment  greatly  lessens  the  tendency  to  painful  stiffness  and 
adhesion  of  the  joint,  while  immobilization  methods  at  times 
undoubtedly  lengthen  the  convalescence  into  months  of  par¬ 
tial  disability. 

Erysipelas. 


In  the  treatment  of  erysipelas  Dr.  I.  S.  Maximoff,  in  an  ab¬ 
stract  in  the  Journal  of  American  Medical  Sciences,  recom¬ 
mends  the  following  local  and  constitutional  treatment.  The 
local  treatment  consists  of  dressing  the  seat  of  the  disease 
from  two  to  four  times  daily  with  the  following  combina¬ 
tion: 


B.  Guaiaeol 

Tincturse  iodi 

Spiritus  etheris,  aa . 3iss  G 

Essentiae  menthae  piperita;,  q.  s . 

M.  Ft.  lotio.  Sig. :  Apply  locally. 

Internally  he  recommends  camphor,  administered  in  the  pow¬ 
dered  form,  and  giving  grs.  ii  (.12)  every  two  hours  during 
the  day,  or  it  may  be  given  in  solution  in  th6  following 
combination : 

B.  Pulverized  camphor* . gr.  iss  09 

Aquae  laurocerasi . 3ss  2 

Syrupi  simplicis  . 3iss  6 

M.  One  such  dose  every  two  hours,  followed  by  a  draught  of 


hot  tea. 

The  administration  of  the  camphor  is  continued  until  mod¬ 
erate  diaphoresis  is  established,  as  this  symptom  marks  the 
crisis,  after  which  the  disease  usually  subsides. 


Castor  Oil  Made  Palatable. 


Dr.  A.  E.  Jlidgelv,  Oshkosh,  Wis.,  writes  concerning  his 
method  of  disguising  the  taste  of  castor  oil.  He  combines  it 
as  follows: 

B.  Alcoholis  . 3iii  12 

Benzosulphinidi  (saccharin) . gr.  viii 

Olei  anisi . m.  xvi  1 

Olei  cinnamomi . m.  xii  8 

Olei  ricini  q.  s.  ad . . gviii  240 

M.  Dissolve  the  saccharine  in  the  alcohol,  warming  if  nec¬ 
essary,  then  add  the  oils  and  shake  well.  Sig.:  Dose  the  same 
as  of  the  plain  oil. 

This  mixture,  he  states,  may  turn  cloudy  if  cooled,  but  does 
not  suffer  thereby,  and  again  becomes  clear  on  warming  to 
room  temperature.  Other  flavors  may  be  used  in  place  of 
those  given,  as,  for  instance,  oil  of  peppermint,  but  that  has 
the  objectionable  feature  of  causing  disagreeable  eructations 
in  some  individuals.  The  volatile  oils  serve  the  additional 
purpose  of  preventing,  in  a  measure,  the  griping  tendency  of 
the  plain  oil.  If  the  use  of  the  oil  is  to  be  continued  for  any 
length  of  time  the  plain  oil  is  better,  as  the  saccharin  in  the 
mixture  may  cause  some  digestive  disturbance.  [The  amount 
of  saccharin  present  in  Dr.  Midgley’s  prescription  wTould  be 
likely  to  cause  digestive  disturbances  and  it  would  probably 
be  better  to  decrease  the  amount  to  one-fourtli  of  the  quan¬ 
tity  given  (gr.  ii-0.13). — Ed.] 

The  following  combination  is  said  to  be  an  almost  tasteless 
emulsion  of  castor  oil: 


B.  Olei  ricini  . 3iv  15 

Pulv.  acacise  . 3i  4 

Syr.  aurantii  . 3i  4 

Aquae  cinnamomi  q.  s.  ad . §i  30 


M.  Sig. :  To  be  taken  at  one  draught. 

In  diarrheas  brought  on  by  undigested  food  irritating  the 
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intestinal  canal  the  following  combination  is  recommended,  to 
cleanse  the  intestine  and  to  check  the  diarrhea: 


R. 

Olei  ricini  . 

Spiritus  vini  gallici  . 

Tinct.  opii.  .  . 

. 3iv 

. 3ii 

....  111.  X 

15 

8 

M. 

Aquae  cinnamomi  q.  s.  ad . 

Sig. :  To  be  taken  at  one  dose. 

. Si 

30 

Medicolegal 


Physician  Not  a  Fellow  Servant  with  Trainmen. 

The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  holds,  in  the  case  of  Tingley  vs.  Long  Island  Rail¬ 
road  Co.,  an  action  brought  to  recover  for  the  death  of  a 
physician  struck  by  a  train  while  attempting  to  cross  in 
front  of  or  board  same,  that  it  was  error  to  allow  the  de¬ 
fendant  railroad  company  to  prove  a  contract  by  which  the 
physician  had  agreed  to  attend  surgically  the  employes  and 
passengers  of  the  company  when  called  on  to  do  so  by  its 
officers  and  agents.  It  says  that  clearly  such  employment 
did  not  make  him  a  fellow  servant,  and  besides  at  the  time 
of  the  accident  he  was  going  to  attend  one  of  his  own  patients. 

Proper  Things  for  a  Medical  Expert. 

The  Superme  Court  of  Indiana  says,  in  the  case  of  Swygart 
vs.  Willard,  that  it  is  eminently  proper  that  a  witness  deal¬ 
ing  with  scientific  or  technical  terms,  should,  if  possible,  make 
his  meaning  more  clear  by  reference  to  terms  in  common 
use.  It  was  not  improper  for  the  same  reasons  to  permit  a 
physician  to  explain  in  this  case  the  meaning  of  “Monomania” 
as  used  by  him.  He  was  rightly  permitted  also  to  explain 
the  distinctive  peculiarities  of  a  mind  suffering  from  insane 
delusions;  the  symptoms  of  dementia,  and,  on  a  hypothetical 
statement  of  facts  showing  some  form  of  mental  unsoundness, 
to  testify  under  what  class  of  unsoundness  of  mind  the  tes¬ 
tator  should  be  placed.  A  medical  expert  may  also  explain 
the  effect  resulting  to  the  brain,  nervous  system  and  body  of 
a  man  from  the  excessive  use  of  alcohol. 

May  Testify  as  to  Statements  and  Observations. 

ThfS  Appellate  Court  of  Indiana,  Division  No.  2,  holds,  in 
Indianapolis  &  Martinsville  Rapid  Transit  Co.  vs.  Reeder,  that 
the  statements  of  an  injured  party,  made  to  a  physician, 
expressive  of  his  then  present  existing  physical  condition, 
may  be  given  by  the  physician  as  a  part  of  his  examination. 
Again,  a  physician  was  asked:  “To  what  extent  has  this 
woman  suffered  pain  since  this  injury  was  inflicted  on  her, 
as  you  have  observed  it?”  The  answer  was:  “As  I  have 
observed  it,  she  has  suffered  quite  a  good  deal.”  The  objec¬ 
tion  was  made  that  the  question  called  for  a  conclusion.  If 
so,  the  court  says,  it  was  one  competent  for  an  expert  wit¬ 
ness  to  give;  but,  while  the  fact  might  be  more  keenly  appre¬ 
ciated  by  the  person  suffering  than  by  an  onlooker,  it  was 
nevertheless  a  fact  relative  to  which  the  onlooker,  and  espe¬ 
cially  where  he  was  a  physician,  might  testify. 

Damages  for  Hernia. 

The  Supreme  Court  of  Washington  says  that  in  the  per¬ 
sonal  injury  case  of  Leeson  vs.  Cawmill  Phoenix  a  jury 
brought  in  a  verdict  of  $5,500  damages  for  an  inguinal  hernia 
on  the  right  side  caused  by  a  blow  in  the  abdomen  from  the 
handle  of  a  chisel  thrown  back  by  an  alleged  defective  ma¬ 
chine.  The  plaintiff,  who  was  about  47  years  of  age,  was 
said  by  all  physicians  who  testified  in  the  case  to  be  in  a 
healthy  normal  condition,  with  the  exception  of  the  hernia. 
There  was  also  testimony  that  he  could  probably  be  cured 
by  an  operation  which  would  cost  in  the  neighborhood  of  $200 
or  $300.  The  Supreme  Court  holds  the  award  under  these 
circumstances  excessive,  and  that  $3,500  would  be  ample  com¬ 
pensation.  An  excessive  verdict  in  a  case  like  this,  it  says, 
is  not  only  an  injustice  to  the  defendants,  but  it  is  a  menace 
to  the  welfare  of  the  state,  and  should  not  be  upheld. 

Attitude  of  Court  Toward  Prescription  of  Whisky. 

The  Appellate  Court  of  Indiana  says,  in  De  Tarr  vs.  State, 
that  it  is  recognized  in  the  medical  profession  that  the  use 
of  Avhisky  for  medicinal  purposes  is  in  many  instances  salu¬ 


tary  and  useful.  It  is  often  prescribed  and  recommended  by 
physicians.  When  there  is  a  substantial  compliance  with  the 
statute  permitting  its  prescription,  and  parties  act  in  good 
faith,  this  court  would  be  derelict  in  judicial  discretion  if  it 
applied  the  strict  letter  of  the  statute,  instead  of  its  spirit, 
and  thus  protect  those  who  have  done  no  legal  wrong.  But 
as  against  the  pernicious  habit  which  had  grown  up  in  the 
state  of  the  indiscriminate  sale  by  druggists  of  intoxicating 
liquors,  to  be  used  as  beverages,  under  the  false  guise  that 
such  sales  were  for  medicinal  purposes,  against  which  the 
statute  was  directed,  the  court  unalterably  declares  in  favor 
of  a  strict  enforcement  of  the  statute. 

Tea  and  Coffee  Not  “Provisions.” 

The  Supreme  Judicial  Court  of  Massachusetts  says  that 
the  first  question  in  the  case  of  Commonwealth  vs.  Caldwell 
was  whether  tea  and  coffee  are  “provisions,”  within  the 
meaning  of  a  statute  permitting  the  sale  of  provisions,  by  ped¬ 
dlers,  without  a  license.  The  court  thinks  that  they  are  not. 
The  word  “provisions”  as  used  in  the  statute,  it  says,  has 
been  held  to  mean  “food,  victuals,  fare  and  provender.”  Tea 
and  coffee  are  not  used  as  food,  in  the  form  in  which  they 
are  sold  by  shopkeepers.  They  are  used  to  make  decoctions, 
to  be  taken  as  a  beverage  for  their  agreeable  taste  or  their 
stimulating  effect.  In  this  respect  they  are  not  very  different 
from  wine  and  beer,  which  in  many  countries  are  in  common 
use  at  meals.  Therefore  the  court  is  of  the  opinion  that  they 
are  not  included  in  the  term  “provisions,”  in  its  ordinary 
sense,  or  in  the  meaning  of  this  statute. 

Liability  for  Medical  Attendance  on  Wife. 

The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  says,  in  re  Stadtmuller,  that  a  husband  died  three 
weeks  after  his  wife  did,  but  a  short  time  before  his  death  he 
paid  the  physician  who  attended  his  wife  during  her  last  ill¬ 
ness.  Both  husband  and  wife  left  estates.  The  will  of  the 
wife  directed  that  all  her  just  debts  and  funeral  expenses  be 
paid.  Could  his  administratrix  recover  from  his  wife’s  estate 
the  amount  of  the  physician’s  bill  so  paid?  No.  So  long  as 
the  wife  lived  with  her  husband,  he,  and  he  alone,  was  liable 
to  the  physician  as  for  necessaries  supplied  to  the  wife; 
in  the  absence  of  agreement  between  the  wife  and  the  physi¬ 
cian  that  credit  should  be  extended  to  her.  No  such  agree¬ 
ment  was  shown  to  exist.  Under  such  circumstances  neither 
the  wife  nor  her  estate  would  have  been  liable,  in  the  absence 
of  special  direction  in  her  will  that  such  payment  be  made. 
It  was  different  with  regard  to  her  funeral  expenses. 

Health  Officer  Entitled  to  Full  Salary  of  Office. 

The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  says  that  the  proceeding  in  People  on  the  relation 
of  Leitner  vs.  Sipple  and  others  as  town  board  of  audit  Avas 
to  review  and  correct  the  action  of  the  board  in  reducing 
the  compensation  of  the  relator  as  health  officer  of  the  toAvn 
to  $25  for  the  year  1904,  from  $100,  as  fixed  by  the  board 
of  health  of  the  toAvn  in  pursuance  of  the  provisions  of  the 
statute.  It  did  not  seem  to  be  questioned  that  he  held  the 
office  of  health  officer  of  the  toAvn,  although  there  was  some 
claim  that  he  had  not  discharged  the  duties  of  his  office. 
But,  the  court  says  that,  as  it  vieAvs  the  case,  this  did  not 
concern  the  board  of  audit.  If  he  held  the  office,  so  long  as 
he  was  not  removed,  he  was  entitled  to  the  salary  which  had 
been  affixed  to  the  office  by  competent  authority.  The  facts 
as  they  appeared  from  the  return,  in  connection  with  the 
petition,  shoAved  that  he  Avas  entitled  to  an  audit  of  the  re¬ 
mainder  of  his  claim.  The  determination  of  the  toAvn  board 
of  audit  should  therefore  be  annulled  and  such  claim  remitted 
to  the  board,  with  instructions  to  audit  the  same  at  the 
rate  of  $100  a  year  for  the  period  during  which  he  acted  as 
health  officer. 

What  Constitutes  the  Loss  of  a  Hand? 

The  Supreme  Court  of  Nebraska  had  presented  to  it  by  the 
case  of  Beber  vs.  Brotherhood  of  Railroad  Trainmen  the  ques¬ 
tion  of  Avhether  a  total  loss  of  three  fingers  and  an  injury 
to  the  remaining  finger  and  thumb,  Avhich  materially  inter¬ 
feres  Avitli  their  use,  and  a  cutting  aAvay  of  a  part  of  the  palm 
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of  the  hand,  constitute  a  total  loss  of  the  hand  within  the 
meaning  of  a  by-law  of.  a  mutual  benefit  association,  which 
provides  indemnity  for  any  member  in  good  standing  suffer¬ 
ing  “by  means  of  physical  separation,  the  loss  of  a  hand  at 
or  above  the  wrist  joint.”  The  District  Court  decided  that 
it  does  not;  that  under  such  a  by-law  recovery  of  indemnity 
can  be  had  only  on  proving  that  the  entire  hand  was  severed 
at  or  above  the  wrist  joint.  But  the  Supreme  Court  holds 
that  the  lower  court  erred  in  taking  that  position,  and  direct¬ 
ing  a  verdict  for  the  defendant.  It  holds  that  the  question 
was  one  to  be  submitted  to  the  jur;,  for  its  determination, 
and  there  leaves  it. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

May  5. 

1  "“Case  of  Heteroplastic  Ovarian  Grafting,  Followed  by  Preg¬ 

nancy,  and  the  Delivery  of  a  Living  Child.  R.  T.  Morris, 

New  York.  .  . 

2  Practical  Significance  of  Our  Knowledge  of  Bacteria  in  Their 

Relation  to  Pneumonia.  A.  Wadsworth,  New  York. 

3  "“Case  of  Syringomyelia  with  Partial  Macrosomia.  M.  G. 

Schlapp,  New  York. 

4  "“Exercise.  J.  W.  Wainwright,  New  York. 

5  *  Rheumatic  Manifestations  in  Children.  M.  II.  Sicard,  New 

York. 

G  "“Formation  of  a  Cul-de-sac  for  an  Artificial  Eye.  F.  Yalk, 

New  York. 

7  Strangulation  of  Small  Intestine  Through  a  Slit  in  the 

Omentum.  C.  Goodman,  New  York. 

S  "“Foreign  Body  in  the  Orbit.  T.  A.  Boot,  Holland,  Mich. 

1.  See  abstract  in  The  Journal,  April  28,  1906,  p.  1310. 

3.  Syringomyelia  with  Partial  Macrosomia. — Schlapp’s  pa¬ 
tient,  a  man  aged  38,  had  been  well  up  to  two  years  ago. 
At  this  time  he  had  an  attack  of  indefinite  illness  followed 
by  a  swelling  of  the  left  shoulder,  arm  and  hand  to  about 
twice  their  normal  size.  They  have  since  been  somewhat 
larger  than  the  right  arm  and  hand.  There  is  complete  loss 
of  the  pain  and  thermal  senses  over  the  whole  of  the  left  arm 
and  hand,  and  on  the  surface  of  the  back  and  chest,  neck 
and  back  of  head.  There  were  attacks  of  total  blindness  in 
the  left  eye  lasting  about  five  minutes.  The  bones  were  in¬ 
volved  as  well  as  the  soft  tissues.  They  show  greater  opacity 
Ilian  do  the  normal  bones.  In  this  case  there  is  a  paralytic 
dilatation  of  the  blood  vessels  with  edema  caused  by  a  lesion 
lying  remote  from  the  hypertrophied  tissue  and  in  no  way  di¬ 
rectly  affecting  it.  Schlapp  thinks  it  probable  that  the  tissue 
hypertrophy  is  the  result  of  the  bioplastic  as  well  as  the  ka- 
t  abiotic  process. 

4.  Exercise. — Wainwright  states  that  every  physician  ought 
to  understand  something  of  the  methods  of  “mechanico-thera- 
peutics,”  and  should  avoid  vague  expressions  such  as  “out-of- 
door  life,”  “muscular  exercise,”  and  so  on,  when  consulted 
as  to  the  propriety  of  exercise  in  an  individual  case.  For  prac¬ 
tical  purposes  the  moderate  use  of  dumb-bells,  Indian  clubs, 
developing  machines,  bicycling,  horseback  riding,  walking  and 
similar  methods  of  exercise,  will  accomplish  much  in  pro¬ 
moting  the  physiologic  functions  of  organs,  and  thus  assist 
in  great  part  to  ward  off  the  ravages  of  disease. 

5.  Rheumatic  Manifestations  in  Children. — Sicard  gives  the 
following  resume :  Rheumatism  in  nursing  infants  is  very  rare; 
in  childhood  the  disease  is  atypical,  the  joint  signs  being  but 
little  marked;  the  so-called  complications  are  in  children  rather 
types  of  the  disease,  for  they  may  occur  without  joint  symp¬ 
toms,  either  alone  or  associated  with  each  other.  The  whole 
attack,  while  seemingly  mild  and  subacute,  is  capable  of 
causing  severe  damage  to  other  structures,  notably  the  endo¬ 
cardium,  pericardium  and  the  nervous  system.  Relapses  oc¬ 
cur  and  patients  are  often  left  invalids  for  life. 

6.  Cul-de-Sac  for  Artificial  Eye. — Valk’s  patient,  a  woman, 
was  injured  by  a  rocket  stick  which  fell,  burnt  end  downward, 
passing  through  the  brim  of  her  hat.  It  lacerated  the  eyeball, 
tore  out  the  lower  part  of  the  conjunctiva  and  the  free  border 
of  the  lower  lid.  and  passed  down  through  the  cheek  and  out 


below.  The  eyeball  seems  to  have  been  torn  out  and  prob¬ 
ably  also  part  of  the  muscular  cone.  The  outer  part  of  the 
orbital  plate  of  the  superior  maxillary  bone  near  the  articu¬ 
lation  of  the  malar  seems  to  have  been  fractured,  but  the  in¬ 
fraorbital  nerve  was  not  injured.  The  superior  lid  and  cul-de- 
sac  were  intact  and  normal.  Yalk  operated  for  the  purpose 
of  forming  a  lower  cul-de-sac  so  that  an  artificial  eve  couid 
be  worn,  following  out  the  method  of  Weeks.  He  does  not 
know  what  the  complete  final  result  in  this  case  will  be,  but 
at  present  he  considers  the  operation  a  success. 

S.  Foreign  Body  in  Orbit. — Bcot  reports  the  case  of  a  pa¬ 
tient  from  whose  eye  he  removed  a  fragment  of  clay  pipe- 
stem  one  and  five-eighth  inches  long,  one-quarter  of  an  inch 
in  its  widest  diameter,  and  weighing  50  grains.  It  had  been 
lodged  in  the  orbit  forty-nine  days. 

New  York  Medical  Journal. 

May  5. 

9  Clinical  Manifestations  of  the  Toxemia  of  Pregnancy.  (To 

be  concluded).  J.  C.  Edgar,  New  York. 

10  "“Experience  with  Downes’s  Electrothermic  Angiotribe  in  Pelvic 

and  Abdominal  Surgery.  J.  W.  Bov6e,  Washington,  D.  C. 

11  "“Use  of  Rubber  Gloves  in  Medical  Wards.  T.  W.  Clarke,  Lon¬ 

don. 

12  "“What  Medical  Subjects  Can  Be  Taught  Efficiently  in  the  Lit¬ 

erary  Schools?  F.  S.  Lee,  New  York. 

13  Causes  of  Injuries  Among  the  Insane.  J.  T.  W.  Rowe,  New 

York. 

14  Exploration  of  the  Chest  and  Physical  Signs  in  Beginning 

Pulmonary  Tuberculosis.  G.  Mannheimer,  New  York. 

15  Department  of  Pulmonary  Tuberculosis  (Out  Patient)  of  the 

It.  I.  Hospital  for  Five  Years,  ending  June  30,  1905.  .T. 

Perkins  and  P.  Williams,  Providence,  R.  I. 

16  Multiple  Wounds  of  Stomach  and  Intestine  in  a  Child  Five 

Years  of  Age.  J.  H.  Jopson,  Philadelphia. 

10.  See  abstract  in  The  Journal,  Jan.  6,  1906,  p.  65. 

11.  Rubber  Gloves  in  Medical  Wards. — Clarke  advocates  the 
use  of  rubber  gloves  in  medical  wards  for  the  purpose  of 
protecting  the  patient  from  the  physician,  the  physician  from 
the  patient,  and  one  patient  from  another.  He  has  made  use 
of  rubber  gloves  in  performing  infusions,  venesections,  intra¬ 
venous  injections,  paracenteses  and  lumbar  puncture.  He  con¬ 
siders  the  use  of  rubber  gloves  during  vaginal  and  rectal 
examination  a  great  safeguard  against  syphilitic  infection. 
The  nurse,  too,  is  protected  against  infection  by  the  use  of 
the  gloves  to  be  worn  while  handling  specific  cases,  giving  in¬ 
unctions,  douches,  enemata,  etc.  Their  use  also  prevents  the 
spread  of  infectious  diseases  and  suppurative  conditions  in 
general  from  one  patient  to  another.  The  technic  of  caring 
for  the  gloves  consists  of  washing  them  immediately  after 
use,  boiling  for  a  few  minutes,  drying  thoroughly  and  pow¬ 
dering  inside  and  out  with  talcum  powder. 

12.  — See  abstract  in  The  Journal,  March  31,  1906,  p.  982. 

Boston  Medical  and  Surgical  Journal. 

May  3. 

17  The'  Physician’s  Duty  to  His  Fellow-Practitioner  and  to  Him¬ 

self.  W.  Lindley,  Los  Angeles. 

IS  "“Treatment  of  Joint  Disease  by  Passive  Congestion.  H.  F.  Hart¬ 
well,  Boston. 

19  "“Some  Etiologic  Suggestions.  F.  C.  Wellman,  Benguella,  An¬ 

gola,  West  Africa. 

20  Supplementary  Note  on  a  Spirochete  Found  in  Yaws  Papules. 

F.  C.  Wellman,  Benguella,  Angola,  West  Africa. 

21  "“Influence  of  Dampness  of  Soil,  and  Climate  on  the  Diseases  of 

Respiration.  II.  J.  Barnes,  Boston. 

22  *A  Consideration  of  the  Treatment  of  Autointoxication  or  Auto- 

infection  When  They  Are  the  Cause  of  Mental  Disturbance. 

(Concluded).  L.  V.  Briggs,  Boston. 

18.  Treatment  of  Joint  Disease  by  Passive  Congestion. — 
Hartwell  reports  the  results  obtained  in  the  treatment  of  ten 
cases  of  joint  disease  by  passive  congestion.  He  says  that 
the  treatment  must  be  considered  an  adjuvant  to  mutilating 
operations  rather  than  a  substitute.  Its  success  depends  on 
the  quality  of  the  blood  which  the  individual  presents  to  com¬ 
bat  the  disease.  In  acute  or  subacute  inflammations  the  best 
results  are  obtained  in  gonorrheal  joints,  especially  in  those 
which  tend  to  anchylosis  or  in  which  the  inflammation  leads 
to  bad  stiffness.  The  duration  of  the  congestion  in  acute 
or  subacute  joints  other  than  tuberculous  depends  on  the 
effect  it  produces.  If  the  patient  states  that  after  one  or 
two  hours’  congestion  the  pain  is  relieved  and  motion  is  in¬ 
creased,  this  length  of  time  is  sufficient,  but  if  the  pain  soon 
returns  a  longer  period  of  congestion  must  be  maintained. 
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Most  of  the  cases  treated  by  Hartwell  represented  well-ad¬ 
vanced  types  of  the  disease  so  that  they  presented  a  most 
discouraging  outlook  when  treatment  was  commenced.  In 
each  case,  however,  the  passive  congestion  shortened  the 
course  of  treatment  of  these  diseased  joints  and  .by  its  means 
excellent  results  were  obtained  where  in  some  the  only  outlook 
seemed  to  be  in  operative  interference. 

19. .Some  Etiologic  Suggestions. — Wellman  discusses  the  sig¬ 
nificance  of  an  embryo  intestinal  worm  found  in  the  blood 
stream  and  the  possible  connection  between  chiggers  and  ain- 
huin.  He  is  of  the  opinion  that  8.  penetrans  plays  a  part 
in  the  production  of  ainhum. 

21.  Influence  of  Damp  Soil  and  Climate  on  Respiratory  Dis¬ 
eases. — Barnes  believes  that  the  conclusions  to  be  'drawn  from 
the  evidence  at  hand  is  that  all  diseases  of .  respiration  are 
common  enough  regardless  of  dry  or  damp  soils,  in  hot  or  cold, 
moist  or  dry,  climates  to  at  least  raise  a  doubt  if  these  con¬ 
ditions  have  any  influence  whatsoever  as  a  cause  of  the  dis¬ 
eases  of  respiration.  An  excessively  dry  air,  he  states,  which 
Nature  nowhere  provides,  but  which  we  create  in  winter  by 
raising  the  temperature  of  air  holding  a  very  small  volume 
of  watery  vapor,  and  thus  lower  the  relative  humidity  to  an 
extent  sufficient  to  impair  the  resisting  powers  of  the  mucous 
membrane  lining  the  respiratory  tract,  may  be  a  factor  in 
the  increased  prevalence  of  respiratory  diseases  in  cold 
weather. 

22.  Treatment  of  Autointoxication  or  Autoinfection. — The 
treatment  employed  by  Briggs  in  an  average  case  of  mental 
disease  in-  which  the  cause  is  autointoxication  or  autoinfec¬ 
tion  includes  a  tonic  before  meals,  antiseptic  with  meals  and 
two  hours  after  meals,  daily  colonic  flushings  with  normal 
salt  solution,  and  baths  of  salt  water  lasting  from  twenty 
minutes  to  an  hour  at  night.  The  diet  is  regulated  and  consists 
entirely  of  milk  at  first.  If  there  be  much  decomposition 
in  the  stomach,  lavage  is  resorted  to.  The  antiseptics  and 
tonics  are  varied  in  quantity  and  kind  according  to  the  indi¬ 
vidual  or  the  results  obtained  of  antiseptics.  In  cases  in 
which  there  has  been  actual  damage  to  the  brain,  the  treat¬ 
ment  has  shown  that  the  progress  of  the  disease  can  be  stopped, 
though  damaged  areas  can  not  be  replaced.  Almost  every  case 
of  mental  disease  begins  with  insomnia,  and  while  this  is  not 
the  cause  of  the  disease,  it  retards  repair,  and  until  normal 
sleep  is  established,  permanent  results  can  not  be  obtained. 
With  the  elimination  of  the  toxins  by  antiseptics,  sleep  usually 
comes  without  sedatives.  Briggs  believes  that  the  treatment 
of  selected  cases  of  mental  disturbance  with  antiseptics  and 
correcting  the  habits  of  the  various  organs,  proves  that  toxins 
do  exist  and  are  the  most  potent  factors  in  many  disorders 
of  the  brain. 

St.  Louis  Medical  Review. 

April  2S. 

23  Pharmacology-  of  Ions.  (To  be  Continued).  O.  II.  Brown, 

St.  Louis. 

24  Scopolamin-Morphin  as  an  Adjuvant  to  General  Anesthesia. 

V.  Pleth,  Crookston,  Minn. 

New  York  State  Journal  of  Medicine,  Brooklyn. 

April. 

25  *Resections  of  the  Bladder  in  Rebellious  Cystitis.  II.  A.  Kelly, 

Baltimore. 

26  *Exophthalmic  Goiter.  W.  G.  Thompson,  New  York. 

27  *Immediate  and  Early  Treatment  of  Ocular  Injuries.  A.  A. 

Hubbell.  Buffalo.  N.  Y. 

28  Factors  Which  Further  Convalescence  Following  Abdominal 

Section.  F.  H.  Wiggin,  New  York. 

20  Therapy  of  Carcinoma.  S.  Lloyd,  New  York. 

30  Pathologic  Clinical  Consideration  of  Arteriosclerosis.  J.  M. 

Van  Cott,  Brooklyn. 

31  Oration  on  Surgery.  (Concluded.)  R.  Park,  Buffalo,  N.  Yr. 

32  History  of  the  Medical  Society  of  the  State  of  New  1'ork. 

(Continued).  J.  J.  Walsh,  New  York. 

25.  Resection  of  Bladder  in  Rebellious  Cystitis. — For  the 
management  of  intractable  cases  Kelly  lays  down  the  follow¬ 
ing  rules:  First,  to  determine  the  infecting  organism  or  organ¬ 
isms,  note  how  numerous  are  the  colonies  which  grow  out 
within  a  given  time  from  say  three  platinum  loops  distributed 
on  agar.  Second,  note  exactly  the  extent  of  the  disease  in 
the  urinary  tract  as  a  whole,  in  kidneys,  ureters  and  blad¬ 
der.  Third,  it  is  important  to  determine  and  to  make  care¬ 
fully  written  notes  describing  the  exact  condition  of  the  blad¬ 
der.  Fourth,  in  beginning  a  course  of  treatment,  clear  up  the 


disease  as  far  as  possible,  according  to  the  milder  measures, 
thus  rendering  the  active  surgical  intervention  when  under¬ 
taken  far  less  aggressive.  Fifth,  having  cleared  up  the  dis¬ 
ease  to  a  particular  area  which  is  rebellious  to  further  treat¬ 
ment,  it  should  then  be  excised  in  to  to  by  a  resection  of  the 
bladder  walls.  Kelly  urges  that  many  cases  of  advanced 
vesical  inflammation,  even  of  a  tuberculous  character,  which 
heretofore  have  been  counted  hopeless,  are  amenable  to  sur¬ 
gical  treatment,  which  may  go  so  far  as  to  excise  half  or 
two-thirds  of  the  bladder. 

When  the  kidney  is  involved,  this  organ  must  be  attended 
to  first  if  the  disease  is  extensive,  after  the  bladder  if  the 
infection  is  mild.  He  thinks  the  best  method  of  suturing  is 
to  use  a  row  of  catgut  sutures,  including  the  entire  thickness 
of  the  bladder  walls,  for  the  first  row,  and  to  reinforce  this 
with  a  second  row  of  fine  silk  sutures.  He  has  experienced 
no  trouble  from  tying  catgut  sutures  in  the  bladder,  and 
dropping  them  when  it  Avas  easier  to  pass  and  to  tie  the  su¬ 
tures  in  this  way  at  the  base. 

2(j.  Exophthalmic  Goiter. — Thompson  reports  the  results  of 
a  study  of  42  cases.  He  emphasizes  the  fact  that  in  addi¬ 
tion  to  possessing  the  four  cardinal  symptoms  of  tachycardia, 
tremor,  enlarged  thyroid  gland  and  exophthalmos,  this  disease 
is  subject  to  exacerbations  Avhich  are  of  a  distinctly  toxemic 
character,  Avith  active  fever,  acute  cardiac  dilatation  Avith 
murmurs,  and  a  variety  of  sjunptoms  constituting  a  definite 
clinical  syndrome.  In  some  instances  the  most  serious  toxemic 
attacks  have  been  completely  checked  by  the  cytotoxic  serum 
of  Dr.  Rogers,  prepared  from  the  diseased  human  glands 
through  animal  inoculation.  In  a  large  proportion  of  cases 
the  agency  Avhich  appears  to  initiate  the  acute  toxemic  seiz¬ 
ure,  is  some  intercurrent  mild  infection,  such  as  an  attack 
of  tonsillitis,  pharyngitis,  bronchitis,  influenza  or  similar  acute 
ailment. 

27.  Treatment  of  Ocular  Injuries. — Hubbell  claims  that  the 
experience  of  most  ophthalmologists  sIioavs  that  practitioners 
avIio  are  first  consulted  in  these  injuries  approach  them  with 
more  or  less  unconcern,  and  fail  to  give  the  attention  and 
relief  demanded.  On  account  of  the  complexity  of  the  organ 
of  vision,  the  difficulties  of  diagnosis,  the  importance  of  the 
results  and  the  technicality  of  treatment  in  so  many  of  these 
cases,  Hubbell  advises  that  they  should  be  referred  to  a 
specialist  as  early  as  possible,  and  especially  Avhen  there 
are  penetrating  Avounds  of  the  eyeball.  Injuries  of  the  eye¬ 
lids  and  other  ocular  appendages  seldom  affect  A'ision,  infec¬ 
tion  rarely  folloAvs,  Avounds  heal  rapidly,  and  they  are  to  be 
treated  simply  in  accordance  Avith  the  ordinary  rules  of  sur¬ 
gery.  This  treatment  .may  be  carried  out  by  any  intelligent 
practitioner.  Superficial  injuries  of  the  cornea  are  more 
important.  Infection  frequently  takes  place,  and  then  there 
is  danger  of  a  suppurative  process,  which  may  extend  through¬ 
out  the  cornea  or  even  involve  the  Avhole  eyeball.  The  early 
treatment  consists  in  removing  foreign  bodies  and  using  appli¬ 
cations  to  prevent  infection. 

Penetrating  Avounds  of  the  eyeball  should  always  be  ap¬ 
proached  Avith  more  or  less  concern.  If  not  already  infected 
at  the  time  of  the  injury,  they  easily  become  infected  after¬ 
ward.  Moreover,  a  foreign  body  may  have  been  driven  into 
the  eye,  which  not  only  carries  infection  with  it,  but  which 
in  itself  becomes,  with  rare  exceptions,  a  certain  cause  of 
destructive  inflammation.  In  every  punctured  Avound  of  the 
eyeball  inflicted  by  a  small,  unseen  object,  there  should  ahvays 
be  a  suspicion  of  the  introduction  of  a  foreign  body.  The 
diagnosis  is  often  most  difficult,  and  requires  special  appli¬ 
ances  and  experience.  The  removal  of  a  foreign  body  from 
the  interior  of  the  eye  is  almost  imperative  to  its  salvation. 
Here,  too,  special  equipment  and  special  skill  are  demanded. 
Infection,  by  Avhatever  means  it  may  be  introduced,  is  the 
agent  which  destroys  the  injured  eye,  both  by  suppuratwe 
processes  and  by  non-suppuratrve  uveitis.  In  non-suppuratrve 
traumatic  uveitis,  the  infection  seems  to  be  of  a  specific  kind 
and  is  transmissible  to  the  uninjured  eye,  producing  there  a 
sympathetic  mreitis,  Avhich  is  also  destructive  in  its  course. 
Sympathetic  inflammation  does  not  develop  until  at  least  tAvo 
AA-eeks  after  the  injury  of  the  first  eye. 

In  the  absence  of  a  foreign  body,  or  after  its  remoA-al,  the 
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immediate  treatment  of  a  perforating  wound  consists  in 
sterilizing  the  eye  and  its  surroundings,  freeing  the  wound 
of  all  incarcerated  tissues  and  closing  it  as  perfectly  as  possi¬ 
ble,  or  touching  the  opening  with  carbolic  acid.  Subsequently 
sterilization  should  be  kept  up  as  effectually  as  the  circum¬ 
stances  will  permit.  Infection  should  be  combated  by  intra¬ 
ocular  disinfectants  and  rendered  dormant  by  the  persistent 
and  methodical  application  of  cold  over  the  eye.  An  eye  that 
is  hopelessly  lost  at  the  time  of  the  injury  should  at  once 
be  excised,  an  operation  which  may  be  performed  by  any  well- 
informed  practitioner.  When  an  eye  is  affected  with  active 
traumatic  uveitis,  it  should  be  enucleated  within  two  weeks 
from  the  time  of  the  injury,  unless  the  eye  has  useful  vision 
or  many  may  be  given  useful  vision  by  some  operative  meas¬ 
ures.  In  wounds  of  the  eyeball  of  all  varieties  delays  are 
dangerous,  and  if  there  is  the  slightest  possibility  of  a  foreign 
body  being  lodged  within  the  eye,  or  if  infective  processes 
begin,  the  dangers  to  sight  are  so  great  that  the  services  of  a 
specialist  should  always  be  secured,  if  possible. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

May. 

33  Possible  Dangers  of  Water  Gas.  W.  S.  Disbrow,  Newark. 

34  *Effects  of  Muscular  Exercise  on  the  Heart.  G.  L.  Meylan, 

New  York. 

35  Some  Points  in  Infant  Feeding.  A.  Hand,  Jr.,  Philadelphia. 

36  Syphilitic  Affections  of  the  Eye.  A.  Cramer,  Camden,  N.  J. 

37  Practical  Application  of  Disinfectants.  R.  J.  Wilson,  New 

York. 

38  *Proprietary  Medicines  and  State  Medical  Society  Journals. 

It.  C.  Newton,  Montclair,  N.  J. 

34.  Effect  of  Muscular  Exercise  on  the  Heart. — Meylan 
claims  that  muscular  exercise  judiciously  prescribed  and  prac¬ 
ticed  is  a  valuable  agent  in  the  cure  of  many  forms  of  cardiac 
inefficiency.  Athletic  sports  when  practiced  without  medical 
supervision  produce  more  or  less  permanent  cardiac  injuries 
in  weak  and  untrained  individuals.  The  difference  in  pulse 
between  the  horizontal  and  the  vertical  position  is  a  useful 
sign  in  the  physical  diagnosis  of  cardiac  conditions.  The 
adaptability  of  the  heart  to  suddenly  increased  work,  as 
measured  by  the  change  in  pulse  rate  after  muscular  exercise, 
is  a  valuable  indication  of  cardiac  efficiency. 

38.  Proprietary  Medicines  and  State  Journals. — Newton  says 
that  only  the  journals  really  owned  and  controlled  by  the 
state  societies  are  independent  enough,  honest  enough  and 
brave  enough  to  attack  this  evil  of  the  advertisement  of  nos¬ 
trums  in  the  medical  press  and  to  keep  up  the  fight.  When 
the  medical  press  has  cleared  its  own  skirts  it  can  and  will 
force  the  lay  press  and  the  religious  press  to  follow  suit. 
The  average  of  intelligence  both  in  and  out  of  the  profession 
is  gradually  rising.  It  has  at  last  risen  to  the  point  where 
this  question  is  understood  in  its  true  bearings.  The  fact 
that  the  majority  of  the  privately  owned  medical  journals  are 
controlled  by  the  nostrum  interests,  he  states,  is  apparent 
to  everyone,  and  although  the  fight  may  be  a  long  and  a  hard 
one,  honesty  and  decency  in  the  medical  press  will  assuredly 
be  exacted  at  last  by  the  profession.  Newton  claims  that 
the  credit  for  the  inauguration  and  prosecution  of  this  benefi¬ 
cent  work  belongs  to  the  state  medical  journals. 

St.  Paul  Medical  Journal. 

May. 

39  *Dilatation  of  the  Stomach.  G.  D.  Head,  Minneapolis. 

40  *  Relation  of  Dislocated  Kidney  to  Disease  of  the  Vermiform  Ap¬ 

pendix.  H.  J.  O'Brien,  St.  Paul. 

41  Preparation  and  After-Treatment  of  Operative  Cases.  A.  A. 

Matthews,  Spokane,  Wash. 

42  Feces  a  Secretion  as  Well  as  an  Excretion.  A.  C.  Peterson, 

Dassell,  Minn. 

43  *Diagnostic  Significance  of  Albumin  and  Casts  in  the  Urine. 

T.  W.  Stumm,  St.  Paul. 

44  Significance  of  Casts  and  Albumin  in  Urine,  with  Special  Ref¬ 

erence  to  Its  Pathology.  F.  C.  Schuldt,  St.  Paul. 

45  *  Significance  of  Albumin  and  Casts  in  the  Urine  of  Infants. 

W.  It.  Ramsey,  St.  Paul. 

46  *  Significance  of  Albumin  and  Casts  in  Pregnancy.  A.  R.  Hall. 

St.  Paul. 

47  Diagnostic  Value  of  Albumin  and  Casts  in  Urine  as  Related  to 

Life  Insurance.  C.  N.  McCloud,  St.  Paul. 

39.  Dilatation  of  Stomach. — An  examination  of  37  cases 
has  convinced  Head  that  no  one  etiologic  factor  lies  at  the 
bottom  of  all  cases  of  dilated  stomach,  and  the  cases  seem 
naturally  to  divide  themselves  into  groups  depending  on  the 
factor  which  played  the  most  prominent  part  in  producing 


the  dilatation.  In  5  of  the  cases,  ulcer  either  of  the  stomach 
or  duodenum,  with  resulting  stenosis  at  the  pyloric  end  of  the 
stomach,  was  the  cause  of  the  dilatation.  Three  of  these  cases 
were  in  men  and  two  in  women.  All  were  in  individuals  over 
30  years  of  age.  All  had  complained  of  stomach  trouble  for 
many  years;  one  patient  20  years,  another  10  years,  a  third 
25  years  and  a  fourth  6  years.  All  complained  of  vomiting 
after  meals  and  of  pain  after  eating.  In  2  the  stomach  was 
much  enlarged,  the  lower  border  reaching  in  one  case  to  10 
cm.  below  the  umbilicus;  in  another  to  12  cm.  below  the 
umbilicus.  In  the  other  two  the  lower  border  reached  to  the 
umbilicus.  In  4  cases  of  the  37  the  cause  of  the  dilatation  was 
a  carcinoma  of  the  stomach.  Three  were  in  men  and  one  in 
a  woman.  In  another  group  of  cases,  five  in  number,  the 
etiologic  factor  was  a  lesion  in  or  around  the  gall  bladder. 

In  two  of  the  cases  the  enlargement  was  caused  by  an  ob¬ 
struction  at  the  pylorus  due  to  adhesions  between  the  gall 
bladder  and  the  duodenum  or  pyloric  end  of  the  stomach.  In 
one  case  of  this  group  the  dilated  stomach  was  caused  by  a 
distended  gall  bladder  filled  with  gallstones  which,  lying  over 
the  duodenum,  acted  as  an  obstruction  to  the  outflow  of 
chyme.  In  all  the  cases  of  this  group  the  lower  border  of  the 
dilated  stomach  reached  below  the  umbilicus.  In  all  the  ab¬ 
dominal  pain  was  referred  to  the  upper  abdomen  in  the  pyloric 
region  of  the  stomach.  In  all  there  was  epigastric  tenderness 
of  mild  degree  and  not  well  localized.  In  two  of  the  cases  the 
abdominal  distress  complained  of  came  at  regular  intervals 
after  eating.  In  the  other  three  the  pain  came  irrespective 
of  the  taking  of  food.  None  complained  of  vomiting.  In 
four  there  were  large  amounts  of  free  HC1  in  the  gastric  con¬ 
tents  after  a  test  meal.  A  stomach  analysis  in  the  fifth 
case  was  not  maae.  In  two  there  was  marked  hyperacidity 
after  a  test  meal. 

In  a  fourth  group  of  cases,  three  in  number,  the  dilatation 
of  the  stomach  was  associated  with  tuberculosis  of  the  lungs. 
One  case  was  in  a  man  41  years,  the  other  two  in  women, 
28  and  55  years  of.age,  respectively.  In  a  fifth  group  of  cases, 
14  in  number,  the  enlarged  stomach  was  associated  with 
pronounced  nervous  symptoms  and  assumed  a  position  low  in 
the  abdomen.  In  most  of  them  the  abdominal  wall  was  loose 
and  flabby,  one  or  both  kidneys  were  out  of  position  and 
could  be  palpated,  as  could  also,  in  some  cases,  the  edge  of  the 
liver  and  spleen.  The  abdominal  aorta  pulsated  forcibly.  The 
remaining  cases,  four  in  number,  are  classed  together  as  the 
mucus  colitis  group.  These  were  cases  of  dilated  stomach 
associated  with  the  passage  of  masses  of  mucus  in  the  stools, 
the  passages  usually  being  accompanied  by  attacks  of  colicky 
pains  in  the  abdomen.  Two  of  these  cases  were  in  women 
and  two  in  men.  All  were  young  individuals  under  25  years 
and  all  had  moderately  dilated  stomachs. 

40.  Relation  of  Dislocated  Kidney  to  the  Appendix. — O’Brien 

believes  that  one  of  the  great  reasons  why  many  cases  of 
nephrorrhaphy  are  not  attended  with  relief  of  the  symptoms 
is  because  an  accompanying  appendicitis  is  overlooked.  He 
insists  on  the  necessity  of  the  removal  of  the  appendix  in  all 
cases  in  which  a  right  nephrorrhaphy  is  undertaken  for  the 
relief  of  abdominal  symptoms. 

43.  Significance  of  Albumin  and  Casts  in  Urine. — Stumm 
points  out  that  there  are  instances  in  which  the  presence  of 
albumin  and  casts  in  the  urine  have  no  grave  diagnostic  sig¬ 
nificance.  He  urges,  however,  that  if  they  are  found  present 
the  patient  should  be  observed  closely  and  the  diagnosis  of 
physiologic  albuminuria  made  rvith  great  caution,  for  once 
it  is  impressed  on  the  mind  of  the  patient  that  the  presence 
of  albumin  in  his  urine  is  of  no  grave  significance  he  may 
lead  a  life  that  will  be  of  the  greatest  detriment  to  him  if 
the  physician  has  erred  in  his  diagnosis. 

45.  Albumin  and  Casts  in  Urine  of  Infants. — Ramsay  has 
found  that  when  systematic  examination  of  the  urine  of  in¬ 
fants  is  made,  albumin  and  casts  are  found  frequently,  espe¬ 
cially  when  the  infant  is  suffering  from  disturbances  of  the 
intestinal  tract. 

40.  Albumin  and  Casts  in  Pregnancy. — Hall  points  out  that 
albumin  and  casts  occur  in  a  large  percentage  of  pregnant 
women  and  that  in  most  cases  it  signifies  the  presence  of  the 
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o-ealled  kidney  of  pregnancy.  Most  of  these  cases  return 
o  an  apparently  normal  condition  after  labor,  but  the  pres¬ 
ence  of  pregnancy  indicates  a  danger  of  eclampsia.  About  2 
ier  cent,  of  these  women  develop  eclampsia,  and  eclampsia 
lever  develops  except  in  these  cases. 

Albany  Medical  Annals. 

May. 

4S  *Uterine  Myomata  Simulating  Pregnancy ;  with  Special  Refer¬ 
ence  to  the  Submucous  Variety.  .1.  A.  Sampson,  Albany. 

49  Methods  and  Indications  for  the  Use  of  Spinal  Anesthesia. 

A.  W.  lilting,  Albany. 

50  Treatment  of  Acute  and  Chronic  Maxillary  Sinusitis.  C.  F. 

Theisen,  Albany. 

48.  Uterine  Myomata  Simulating  Pregnancy.— Sampson  calls 
ittention  to  some  of  the  more  common  conditions  causing  diffi¬ 
culties  in  the  differential  diagnosis,  and  also  emphasizes  the 
mportant  part  played  by  uterine  myomata  in  the  simulation 
)f  pregnancy,  and,  therefore,  the  importance  of  carefully 
studying  these  cases.  Uterine  myomata  through  the  altera- 
ions  in  the  form  of  the  uterus  caused  by  the  tumor,  the  in- 
■reased  vascularity  in  that  organ  and  surrounding  parts  neces- 
arv  to  nourish  the  uterus  and  tumor,  and  the  stimulus  due  to 
i  submucous  myoma,  thus  giving  rise  to  uterine  contractions, 
nay  cause  symptoms  which  may  simulate  any  or  all  of  those 
aused  by  pregnancy,  except  the  actual  heart-beat  of  the  living 
•hild.  These  simulations,  however,  nearly  always  lack  the 
Tamp  of  genuineness,  and,  if  they  alone  are  carefully  studied, 
should  teach  that  they  are,  in  the  particular  case  under  study, 
nuch  more  characteristic  of  a  myomatous  uterus  than  a 
wegnancy;  the  above,  together  with  a  history  of  the  case, 
should  make  the  diagnosis  clear  in  nearly  every  instance. 
Sampson  concludes  that  when  mistakes  are  made  it  is  nearly 
ilways  the  physician’s  fault;  the  signs  were  all  there,  only  he 
vould  not  see  or  heed  them,  or  would  insist  in  incorrectly 
nterpreting  them. 

Journal  of  the  Association  of  Military  Surgeons  of  the 

United  States,  Carlisle,  Pa. 

May. 

51  Consideration  of  the  Gunshot  Wounds  Inflicted  with  the 

Japanese  Small  Caliber  Mantle  Bullet.  R.  R.  de  Wreden, 

St.  Petersburg,  Russia. 

52  ‘Medical  and  Surgical  Observations  During  a  Three  Years’ 

Tour  of  Duty  in  the  Philippines.  J.  M.  Banister,  Ft.  Riley, 

Kansas. 

53  ‘Disability  from  Hernia  in  Men  Engaged  in  the  Marine  Serv¬ 

ices  ;  the  Operation  for  the  Radical  Cure.  H.  W.  Austin, 

U.  S.  P.  H.  and  M.-H.  S. 

54  Military  Headgear  and  Its  Relation  to  the'  Health  of  the 

Soldier.  H.  D.  Corbusier,  U.  S.  A. 

55  James  Markham  Marshall  Ambler.  J.  C.  Wise,  U.  S.  N. 

52.  Observations  in  the  Philippines.— The  remarks  on  sur¬ 
gery  in  the  Philippines  made  by  Banister  are  founded  on  his 
experiences  in  the  surgical  department  of  the  First  Reserve 
lospital,  Manila,  during  a  period  of  twenty-three  and  one-half 
nonths.  Of  775  operations  noted  by  Banister,  181  involved 
he  peritoneal  cavity,  and  240,  counting  four  cataract  extrac- 
ions,  may  be  easily  accounted  major  operations.  Following 
his  amount  of  operative  work  there  occurred  16  deaths,  a 
nortality  rate  of  2.06  per  cent.  Most  of  these  16  fatalities 
jccurred  in  patients  who  were  moribund  when  brought  to  the 
lospital,  and  who  were  subjected  to  immediate  operation  in 
he  forlorn  hope  of  saving  life,  and  the  remainder  were  in 
lopeless  conditions  when  placed  on  the  operating  table,  with 
>ne  exception,  and  in  the  latter  case  death  from  tetanus  was 
lue  to  infection  from  dust  blown  into  the  operating  room  dur- 
ng  the  operation.  In  this  mortality  list  there  is  not  a  death, 
Banister  says,  which  would  not  have  occurred  under  the  best 
tuspices  in  any  climate,  except  the  fatality  from  tetanus. 
l’he  soil  of  the  Philippines  is  rich  in  tetanus  spores. 

For  the  radical  cure  of  inguinal  hernia  by  the  Bassini 
method  96  operations  were  performed,  there  having  been  first 
inion  in  every  case,  and  not  a  single  instance  of  recurrence. 
Fifty-five  operations  for  appendicitis  were  performed,  with 
me  deatli.  These  operations  were  undertaken  for  every  vari- 
tv  of  disease  and  there  was  no  selection  of  favorable  cases 
tor  operation.  Eight  operations  for  liver  abscess  were  per¬ 
formed  on  seven  patients,  one  patient  having  been  aspirated 
mior  to  a  subsequent  operation  by  abdominal  section.  These 
■uses  of  hepatic  involvement  occurred  in  patients  who  had  been 
i  fleeted  with  amebiasis,  and  were  directly  due  to  amebic  in¬ 


vasion  of  the  liver.  Three  deaths  occurred;  two  of  these 
patients  had  multilocular  abscesses  and  one  a  large  single 
abscess.  Banister  says  that  bone  surgery  is  followed  by  excel¬ 
lent  results  in  the  Philippines,  and  no  one  need  hesitate  to 
operate  on  joints,  or  the  osseous  tissues  generally,  on  account 
of  any  supposed  detrimental  climatic  influence.  For  the 
radical  cure  of  ventral  hernia  five  operations  were  performed. 
Of  these,  four  patients  were  radically  cured,  the  wounds  heal¬ 
ing  by  first  union,  and  one  fatality  resulted  from  tetanus,  as 
before  described. 

A  perfect  result  followed  every  operation  for  varicocele  and 
hydrocele,  of  which  there  were  69  for  the  former  and  16  for 
the  latter  condition.  The  suprapubic  incision  was  invariably 
used  in  the  operation  for  varicocele,  and  the  excision  of  the 
tunica  vaginalis,  with  drainage,  was  employed  in  the  radical 
treatment  of  hydrocele.  Seven  perineal  sections  were  per¬ 
formed,  four  with  and  three  without  a  guide.  All  were  suc¬ 
cessful.  In  the  case  of  a  patient  with  extensive  adhesions  of 
the  cecum  and  omentum  to  the  parietal  peritoneum,  which 
condition  had  existed  for  two  years  as  the  result  of  an  old 
suppurative  appendicitis  which  had  been  subjected  to  opera¬ 
tion  with  drainage,  the  patient  being  an  invalid  in  consequence, 
a  perfect  cure  was  secured  by  laparotomy  with  separation  of 
the  adhesions,  a  portion  of  the  omentum  being  removed. 

53.  Hernia  in  the  Services. — Austin  believes  that  all  adults 
under  55  years  of  age  whose  vocation  necessitates  severe  physi¬ 
cal  exertion,  as  that  of  the  sailor  or  the  soldier,  suffering  from 
inguinal  hernia  are  best  treated  by  an  operation  for  the  radi¬ 
cal  cure,  such  as  the  Bassini  or  Halsted,  and  that  it  should  be 
recommended  in  all  such  cases,  unless  there  is  some  special 
contraindication  that  would  prevent  the  patient  undergoing 
any  surgical  operation  requiring  an  anesthetic.  Each  case  of 
irreducible  hernia  is  a  law  unto  itself,  but  if  the  hernia  is  not 
very  large,  and  if  the  patient  is  in  fair  health,  not  over  60 
years  old,  and  especially  if  the  bowel  comes  down  at  times, 
Austin  recommends  an  operation.  The  liability  to  strangula¬ 
tion  in  these  cases  is  greater  than  in  any  other  except  in 
enterocele,  in  which  the  opening  in  the  ring  is  very  small. 
Immediate  operation  in  all  strangulated  hernia  without  tem¬ 
porizing  is  the  safest  procedure,  and  the  operation  should  be 
for  radical  cure  when  possible. 

New  Orleans  Medical  and  Surgical  Journal. 

April. 

56  Case  of  Black-Water  Fever.  E.  D.  Newell,  St.  Joseph. 

57  The  Doctor’s  Salary.  E.  D.  Newell,  St.  Joseph. 

58  New  Method  of  Treating  Swamp  Fever.  E.  D.  Newell,  St. 

Joseph. 

59  Treatment  of  Complete  Prolapse  of  the  Rectum  by  Rectopexy. 

S.  P.  Delaup,  New  Orleans. 

GO  Bites  of  Insects.  I.  Dyer,  New  Orleans. 

61  Abscess  of  the  Liver.  L.  Sexton,  New  Orleans. 

G2  The  Insanity  of  Epilepsy.  D.  E.  M.  Hummel,  Jackson. 

63  Hemostatics.  P.  A.  Boykin,  Jeanerette. 

May. 

64  The  Third  Stage  of  Labor.  E.  S.  Matthews,  Bunkie,  La. 

65  Impotency  in  the  Male.  C.  W.  Allen,  New  Orleans. 

66  Case’  of  Tetanus  Treated  by  the  Intraspinal  Injection  of 

Twenty-five  Per  Cent.  Solution  of  Magnesium  Sulphate. 

S.  Logan,  New  Orleans. 

Medicine,  Detroit,  Mich. 

April. 

67  Observations  on  the  Phagocytic  Power  of  the  Blood  of  Sup¬ 

posedly  Normal  Human  Beings.  J.  McFarland  and  E.  M. 

L’Engle,  Philadelphia. 

GS  ‘African  Poison  Test  as  Observed  in  the  Portuguese  Colony  of 

Angola,  West  Africa.  F.  C.  Wellman. 

69  Eyes  and  Ears  of  School  Children.  F.  Allport,  Chicago. 

70  Laws  and  Teachings  of  the  Ancient  Hindus  in  the  Art  of 

Love.  W.  L.  Howard,  Baltimore. 

71  Is  Jugulation  of  Acute  Disease  Possible?  W.  C.  Abbott, 

Chicago. 

72  Pneumococcic  Infection  in  Relation  to  Hemorrhage  in  Tuber¬ 

culosis.  L.  F.  Flick.  Philadelphia. 

73  Sudden  Epilepsy  and  Epileptic  Self-Inflicted  Injuries.  W.  F. 

Howat,  Hammond,  Ind. 

68. — See  abstract  in  Tiie  Journal,  Dec.  23,  1905,  page  1979. 

Albany  Medical  Annals. 

April. 

74  Points  in  the  Diagnosis  and  Treatment  of  Pulmonary  Tuber¬ 

culosis.  L.  Brown,  Saranac  Lake. 

75  History  of  the  Medical  Society  of  the  County  of  Rensselaer, 

New  York.  R.  B.  Bontecue,  Troy. 

76  ‘The  Flat-foot  Series  of  Disabilities  and  Deformities  of  the 

Foot.  J.  M.  Berry,  Troy,  N.  Y. 

76. — See  editorial  in  The  Journal,  April  28,  1906,  page  1290. 
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Journal  of  the  Minnesota  State  Medical  Association  or 
Northwestern  Lancet,  Minneapolis. 

April  1. 

Present  Prostatic  Surgery.  J.  W.  Little,  Minneapolis. 
Practical  Utility  of  Cystoscopy.  M.  C.  Millet,  Rochester, 
Minn.  ' 

Intestinal  Perforation  in  Typhoid  lever.  W.  Courtney, 
Brainerd. 


St.  Paul  Medical  Journal. 

April. 

122  Harvard  Medical  University.  T.  F.  Harrington,  Lowell. 

123  Cancer  of  the  Rectum.  W.  J.  Mayo,  Rochester,  Minn. 

124  Indications  for  the  So-called  Radical  Mastoid  Operation.  F. 

Allport,  Chicago. 

125  Macroscopic,  Microscopic  and  Radiographic  Evidences’of  Bone 

Sarcoma.  A.  R.  Colvin,  St.  Paul. 
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Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

April. 

Some  Recent  Text-books  of  Anatomy,  with  Special  Reference 
to  the  New  American  Edition  of  Gray.  F.  P.  Mall,  Balti¬ 
more.  .  TT  _ 

Variation  in  the  Soleus  and  Plantains  Muscles.  D.  H.  Du- 
Pree,  Baltimore.  _  „  , , , 

The  Pancreatic  Ducts  in  the  Cat.  G.  J .  Heuer,  Baltimore. 

Schultze  Clearing  Method  as  Used  in  the  Anatomic  Labora¬ 
tory  of  the  Johns  Hopkins  University.  E.  C.  Hill,  Balti- 

Embryonic  Development  of  a  Case  of  Fused  Kidneys.  E.  C. 
Hill,  Baltimore. 

Review  of  Some  Recent  Work  on  the  Musculature  of  the 
Heart.  W.  A.  Baetjar,  Baltimore. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

April. 

An  Historical  Sketch  of  the  Movement  to  Establish  a  State 
Sanatorium  in  Missouri  for  Persons  Having  Incipient  Tuber¬ 
culosis.  G.  Homan,  St.  Louis. 

Ocular  Manifestations  of  Syphilis.  C.  Barck,  St.  Louis. 

Are  We  Not  Conservative  in  Removing  Bony  Structure  in  the 
Foot  to  Favor  Drainage  in  Septic  Infection.  J.  F.  Mene- 
strina.  St.  Louis. 

Duties  of  the  Practicing  Physician  to  the  General  Public,  in 
Infectious  Diseases.  A.  S.  Bleyer,  St.  Louis. 

Obligations  of  the  Practicing  Physician  to  His  Patient  and 
the  Patient’s  Family  in  Infectious  Diseases.  C.  H.  Powell, 
St.  Louis.  ,  „ 

Municipal  Control  of  Infectious  Diseases.  C.  A.  Snodgrass, 
St.  Louis. 

Duties  of  the  Board  of  Education  in  the  Control  of  Infec¬ 
tious  Diseases.  W.  G.  Moore,  St.  Louis. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

April. 

Alcoholic  Psychoses.  F.  C.  Horsford,  Morris  Plains,  N.  .1. 

Uncinariasis."  J.  II.  Harris,  San  Juan.  Porto  Rico. 

Acute  Articular  Rheumatism.  M.  J.  Synnott,  Montclair. 


Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

April. 

96  A  Few  Facts  About  Hydrotherapy.  W.  D.  Beacham.  Felder. 

97  Cacodylic  Acid — Its  Use  in  Remittent  Fever  and  Allied  Con¬ 

ditions.  M.  F.  Wilson,  Sardis. 

9S  Valentine’s  Apparatus  Modified  to  Suit  My  Convenience.  It. 
M.  Donald,  Inverness. 

99  Malarial  Fever.  H.  C.  Duck,  Friars  Toint. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

April. 

100  Medicolegal  Aspects  of  Traumatic  Ulcers  of  the  Cornea.  J. 

H.  Bell,  San  Antonio. 

101  Considerations  in  Curettage  of  the  Uterus.  W.  F.  West, 

Waxahachie. 

102  Encroachment  of  the  Surgeon  on  the  Field  of  Internal  Medi¬ 

cine.  E.  Lanphear,  St.  Louis. 

103  Removal  of  the  Uterus.  Ovaries  and  Tubes  for  Epilepsy. 

C.  E.  Cantrell,  Greenville. 

104  The  Insanity  of  Adolescence.  R.  B.  Sellers,  Comanche.^ 

105  Education  of  Employes  in  First  Aid  to  the  Injured.  W.  H. 

Blvthe.  Mt.  Pleasant. 

106  Case  of  Galloping  Consumption.  W.  Shropshire.  Yoakum. 

107  Rupture  of  the  Uterus.  W.  A.  Bedford,  Franklin. 

108  A  Method  of  Abdominal  Palpation.  A.  E.  Thayer.  Galveston. 

109  Gonorrheal  Affections  in  Gynecologic  Work.  C.  It.  Johnson, 

Gainesville. 

110  Psychology  as  a  Therapeutic  Agent.  J.  T.  Benbrook,  Rock¬ 

wall. 

111  Typhoid  Perforation  of  the  Bowel  with  Obstruction — A  Plea 

for  Exploratory  Abdominal  Incisions.  A.  E.  Spohn,  Corpus 
Christi. 

112  Uterine  Retrodisplacements.  J.  S.  McCelvey,  Temple. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

April. 

113  Typhoid  Fever.  X.  Olsen,  Clay  Center. 

114  Id.  .T.  H.  Green,  Galena. 

115  Electrolytic  Dissociation;  Ion  Action  of  Cliemic  Salts.  B.  D. 

Eastman,  Topeka. 

Indiana  Medical  Journal,  Indianapolis. 

April. 

116  Gonococcic  Infections  and  the  Physician’s  Responsibility. 

.T.  B.  Clark.  New  York. 

117  Lupus  Vulgaris.  C.  J.  White,  Boston. 

118  Simple  Fractures  of  the  Shaft  of  the  Femur.  H.  C.  Robinson, 

Martinsville,  Ind. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

April. 

119  The  Best  Method  of  Anesthesia.  J.  A.  Matlock,  Bee,  Wash. 

120  Accuracy  in  Diagnosis.  R.  V.  Pearce.  Howard,  Kansas. 

121  A  Question  of  Dosage.  J.  R.  Landers,  Bernadotte,  Ill. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

April  21. 

1  ‘Enuresis  and  Its  Treatment.  H.  Thursfield. 

2  Causes  and  Treatment  of  Enuresis.  P.  G.  Lewis. 

3  ‘Properties  of  an  Antityphoid  Serum  Obtained  from  the  Goat. 

A.  MacFadyen. 

4  Bacteriology  of  the  Summer  Diarrhea  of  Infants.  II.  de  R. 

Morgan. 

5  Influence  of  Increased  Barometric  Pressux-e  on  Man.  M. 

Greenwood. 

6  ‘Case  of  Exophthalmic  Goiter.  H.  T.  Dufton. 

7  Widespread  Motor  Paralysis  Due  to  Multiple  Symmetrical 

Peripheral  Neuritis.  F.  W.  Price. 

8  Pneumococcic  Arthritis.  W.  B.  Secretan,  and  W.  Wrangham. 

9  Vasodilatation  in  Hemoptysis.  E.  T.  Smith. 

10  Mycetoma  (Madura  foot)  in  the  Yemen.  F.  G.  Clemow. 

1.  Treatment  of  Enuresis. — Atropin,  used  in  the  form  of  an 
extract,  or  the  tincture,  or  as  liquor  atropinse,  is  the  only  drug 
from  which  Thursfield  has  derived  any  good  results  in  the 
treatment  of  enuresis.  He  usually  gives  10  minims  of  the 
tincture  three  times  a  day  as  the  initial  dose,  and  raises  the 
dose  week  by  week  up  to  a  dram  three  times  a  day.  He 
says  it  is  essential  that  the  dose  should  be  sufficient  to  pro¬ 
duce  evidence  of  its  action,  and  that  it  be  used  over  a  long 
period.  The  dose  should  be  diminished  slowly  until  the  drug 
can  be  dispensed  with  safety.  A  period  of  from  three  to  six 
months  will  usually  be  required  to  obtain  permanent  relief. 
Thursfield  employs  the  belladonna  in  conjunction  with  potas¬ 
sium  citrate  in  the  majority  of  cases,  and  in  a  few  instances, 
in  which  he  believed  that  hyperacidity  of  the  urine  was  the 
chief  cause,  he  found  potassium  citrate  alone  to  be  efficacious. 
Another  drug  which  he  has  found  useful,  especially  in  cases  of 
bacteriuria  is  urotropin  (hexamethvlenamin,  U.  S.  P.).  He 
says  it  must  be  given  well  diluted.  He  has  used  it  in  a  series  of 
thirty  consecutive  cases  with  good  results  in  nine  instances. 

3.  Antityphoid  Serum. — MacFadyen  gives  an  account  of  the 
results  obtained  by  the  immunization  of  the  goat  with  the 
cell  juices  of  the  Bacillus  typhosus.  Virulent  typhoid  bacilli 
isolated  directly  from  the  peritoneal  cavity  of  the  guinea-pig 
were  cultivated  on  nutrient  agar  in  Roux  bottles  for  eighteen 
hours  at  blood  heat.  The  growth  was  brushed  off  and  washed 
with  distilled  water  in  a  centrifuge  for  half  an  hour.  The 
living  bacilli  were  then  triturated  at  the  temperature  of  liquid 
air  in  the  author’s  grinding  pot.  The  time  allowed  was  thirty 
minutes  per  gram  of  bacilli.  The  resultant  mass  was  taken  up 
in  1  in  1,000  solution  of  caustic  potash  and  spun  for  two  hours. 
The  fluid  obtained  represented  a  10  per  cent,  extract  of  the 
typhoid  cell  plasma,  along  with  such  bacilli  as  had  not  been 
removed  by  the  two  hours’  centrifugalization.  This  was  treated 
with  chloroform  vapor  for  half  an  hour.  The  cell  juices  ob¬ 
tained  under  these  conditions  were  sterile  and  toxic  on  in¬ 
travenous  injection  into  the  test  animals  employed — goats  and 
rabbits. 

A  goat  after  receiving  doses  of  0.05  and  0.1  c.c.  died,  whilst 
another  after  the  injection  of  0.05,  0.1,  0.5  and  1  c.c.,  died 
within  four  hours  after  the  last  dose.  The  subsequent  animals 
consequently  received  small  subletlial  doses  which  were  raised 
very  gradually  at  duly  spaced  intervals.  One  injection  weekly 
proved  to  be  the  safest  procedure,  and  the  same  dose  was  re¬ 
peated  until  it  failed  to  produce  any  toxic  action  on  the  ani¬ 
mal.  A  slightly  higher  dose  was  then  given  and  repeated  in 
the  same  manner.  This  method  proved  ultimately  successful, 
as  only  in  this  way  was  tolerance  established  to  otherwise 
fatal  doses  of  the  typhoid  endotoxin. 

6.  Exophthalmic  Goiter.— Dufton  suggests  that  the  hyper¬ 
trophy  and  overactivity  of  the  thyroid,  the  exophthalmos,  the 
persistent  thymus,  the  enlarged  lymph  glands,  the  increased 
connective  tissue  in  the  neck,  the  tachycardia,  palpitation  and 
tremor,  besides  the  other  subjective  symptoms  of  the  disease 
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are  symptoms  of  a  lesion  of  some  of  the  chain  of  sympathetic 
ganglia.  He  sees  no  reason  why  ordinary  simple  goiter  and 
the  exophthalmic  form  should  not  be  varieties  of  the  same  dis¬ 
ease. 

The  Lancet,  London. 

April  21. 

11  ‘The  Arterial  Pulse;  Its  Physiology  and  Pathology.  S.  W. 

Curl. 

12  The  Acute  Abdomen.  W.  H.  Battle. 

13  ‘Vaccine  Treatment  in  Surgery.  H.  M.  W.  Gray. 

14  ‘Treatment  of  Malignant  Endocarditis  by  Rectal  Administra¬ 

tion  of  Antistreptococcic  Serum.  N.  Raw. 

15  Training  of  Nerve  Centers  in  Children.  G.  E.  C.  Pritchard. 

16  Case  of  Ascites  Tapped  Sixty-nine  Times.  F.  H.  Maberly. 

17  ‘New  Method  of  Operating  in  Pannus.  W.  Primrose. 

11.  The  Arterial  Pulse. — According  to  Curl  the  arterial  pulse 
represents  in  the  main  the  sudden  increase  of  pressure  occur¬ 
ring  in  the  arteries  as  a  result  of  the  ejection  into  them  of 
the  contents  of  the  left  ventricle,  and  it  travels  from  the  heart 
to  the  peripheral  parts  in  the  form  of  a  wave,  diminishing  in 
size  as  it  passes  along.  The  pulse  curve  represents  the 
changes  occurring  within  the  artery  at  the  part  under  exam¬ 
ination.  Its  form  varies  according  to  the  force  of  the  con¬ 
traction  of  the  ventricle,  to  the  blood  pressure,  to  the  condi¬ 
tion  of  the  vessel  wall,  and  to  the  distance  of  the  vessel  from 
the  heart.  This  sudden  increase  of  pressure  in  the  arteries 
having  reached  its  maximum  is  followed  by  a  fall,  the  fall, 
however,  being  interrupted  by  a  slight  increase  of  pressure  as 
the  dicrotic  wave  appears;  it  then  returns  to  the  normal. 

Of  pathologic  pulses  he  found  few,  if  any,  characteristic  of 
the  diseases  producing  them;  in  the  large  majority  of  cases 
no  specific  alterations  are  produced.  Alterations  in  the  ten¬ 
sion  occur  in  arteries  which  are  either  naturally  small  or  are 
so  abnormally  retracted  that  one  is  apt  to  overlook  high  ten¬ 
sion,  and  he  thinks  that  in  such  cases  as  these  the  sphygmo- 
graph  is  especially  useful,  since  it  may  demonstrate  high  tem- 
sion  hardly  appreciable  to  the  finger. 

13.  Vaccine  Treatment  in  Surgery. — Gray  has  employed  the 
vaccine  treatment,  according  to  the  method  advocated  by  A.  E. 
Wright,  with  excellent  results  in  the  treatment  of  tuberculous 
glands,  tuberculous  joint  affections,  tuberculous  peritonitis, 
psoas  abscess,  genitourinary  tuberculosis,  tuberculous  disease 
of  the  upper  air  passages,  and  tuberculous  tenosynovitis. 

14.  Antistreptococcic  Serum  in  Malignant  Endocarditis. — 
From  a  prolonged  use  of  polyvalent  antistreptococcic  serum 
per  rectum,  Raw  is  satisfied  of  its  greater  efficacy  and  personal 
comfort  than  by  injecting  it  under  the  skin.  He  reports  three 
cases  of  malignant  endocarditis  in  which  this  treatment  was  of 
immense  benefit  when  other  methods  had  failed.  During  the 
past  eight  years  Raw  has  used  this  serum  in  more  than  200 
cases  of  septic  infection  of  various  kinds,  such  as  puerperal 
septicemia,  pyemia,  erysipelas,  and  septicemia  complicating 
typhoid,  pneumonia  and  endocarditis,  and  he  has  come  to  the 
conclusion  that  in  purely  streptococcal  infections  the  serum  is 
of  great  value,  especially  when  administered  by  rectum. 

The  method  adopted  is  as  follows:  The  bowels  are  freely 
cleared  by  aperients  and  the  rectum  is  gently  washed  out  with 
a  little  warm  saline  solution.  The  formula  for  injection  is  as 
follows:  antistreptococcic  serum,  20  c.c.;  normal  saline  solu¬ 
tion,  100  F.,  40  c.c.;  to  be  gently  injected  into  the  rectum 
morning  and  evening,  or  as  required.  It  is  found  that  there 
is  no  pain  nor  discomfort;  the  serum  is  rapidly  absorbed  and 
seems  to  exert  the  same  bactericidal  influence  as  when  given 
under  the  skin;  skin  rashes  are  rarely  seen  and  the  thirst  and 
dry  tongue  are  relieved.  When  given  in  such  a  small  amount 
there  is  no  difficulty  on  the  part  of  the  patient  retaining  it  and 
it  is  rapidly  absorbed. 

17.  New  Operation  for  Pannus. — The  operation  described  by 
Primrose  consists  in  causing  an  extravasation  of  blood  into 
the  subconjunctival  tissue  around  the  cornea.  This  by  its 
mechanical  pressure  and  by  acting  as  an  irritant  foreign  body 
setting  up  a  localized  inflammation,  causes  the  obliteration  of 
the  vessels  which  vascularize  the  cornea.  The  only  instrument 
required  is  a  small  sharp-pointed  knife — a  Beer’s  cataract  knife 
does  very  well  for  the  purpose.  The  point  of  the  knife  is 
passed  through  the  conjunctiva  at  a  distance  of  2  to  3  mm. 
from  the  cornea  and  made  to  puncture  one  of  the  larger  blood 
vessels.  The  knife  is  then  withdrawn.  The  conjunctival 


wound  should  be  as  small  as  possible  and  made  obliquely  by 
holding  the  knife  at  an  acute  angle  with  that  part  of  the  sur¬ 
face  of  the  eyeball  which  is  being  operated  on.  In  this  way 
there  is  no  external  hemorrhage;  but  bleeding  takes  place  into 
the  subconjunctival  tissues  and  is  arrested  automatically  by 
the  pressure  of  the  extravasated  blood  on  the  blood  vessel 
walls.  In  like  manner,  many  of  the  smaller  vessels  in  the 
vicinity  are  mechanically  closed.  The  mechanical  action  is  in¬ 
creased  by  the  formation  of  a  coagulum,  the  fibrinous  part  of 
which  shrinks  and  makes  the  whole  mass  smaller.  By  the 
time  the  blood  clot  has  disappeared,  the  blood  vessels  in  the 
cornea  affected  by  the  operation  have  shriveled  up  and  the 
cornea  has  regained  much  of  its  transparency.  The  whole  pan¬ 
nus  may  be  treated  in  this  way  at  one  time,  or  the  operation 
may  be  repeated  from  time  to  time,  only  a  part  of  the 
pannus  being  treated  each  time.  The  latter  is  always  advis¬ 
able  when  the  pannus  is  marked,  as  the  inflammatory  reaction 
is  sometimes  very  severe  and  accompanied  by  a  good  deal  of 
pain.  Although  the  structures  in  the  anterior  part  of  the  eye¬ 
ball  are  all  more  or  less  affected  by  the  inflammation  this  is 
easily  controlled  and  subsides  in  a  few  days  with  the  applica¬ 
tion  of  suitable  remedies. 

Journal  of  Tropical  Medicine,  London. 

April  16. 

18  An  Insect  Enemy  o£  the  Disseminator  of  Human  Tick  Fever 

in  Angola.  E.  E.  Austen. 

19  ‘Suggestions  for  the  Maintenance  of  Health  by  Women  in  the 

Mission  Field.  M.  A.  D.  Scharlieb. 

20  Some  Striking  Facts  About  Bangkok.  R.  H.  Bremridge'. 

19.  Maintenance  of  Health  by  Women  in  Mission  Field. — 
Scharlieb  discusses  this  subject  under  the  following  heads: 
1,  Preparation  for  work  in  the  mission  field;  2,  selection  of 
candidates;  3,  allocation  of  candidates  for  special  work;  4, 
care  of  health  on  active  duty,  and  5,  care  of  health  when  on 
furlough.  She  advises  that  in  the  case  of  young  women  pro¬ 
posing  to  go  out  as  the  wives  of  missionaries  there  should  be 
a  special  investigation  as  to  their  fitness  for  maternity.  The 
external  measurements  of  the  pelvis  should  be  carefully  taken 
with  calipers,  and,  if  any  obvious  deformity  exists,  a  further 
examination  under  anesthesia  may  sometimes  be  proposed: 
loss  of  valuable  lives  and  much  hindrance  to  work  being  saved 
if  it  is  clearly  understood  that  in  any  given  case  the  wife  of  a 
missionary  is  likely  to  need  specially  skilled  assistance,  and 
must,  therefore,  go  for  confinement  to  some  center  where  such 
assistance  can  be  secured.  The  paper  contains  many  excellent 
suggestions,  but  space  does  not  permit  of  a  full  abstract. 

Indian  Medical  Gazette,  Calcutta. 

April. 

21  Extraction  of  Cataract  in  the  Capsule.  H.  Smithy 

22  Intracapsular  Irrigation  in  Cataract  Extraction.  \\ .  J.  Wan- 

less 

23  Insanity,  with  Illustrative  Cases.  C.  J.  Robertson-Milne. 

24  Prevalence  of  Hill  Diarrhea  in  Maymyo.  C.  C.  Barry. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

25  (Year  LXX,  Nos.  13-14.)  ‘Maladies  end£miques.  epidemiques 

et  contagieuses  qui  ont  r6gne  dans  les  colonies  franqaises 

en  1904.  Kermorgant. 

26  ‘Des  verres  jaunes  dans  l'hyperesthesie  r£tinienne.  Leurs  in¬ 

dications  cliniques.  (Yellow  glasses  in  ophthalmology.) 

Motais.  .  .  _  , 

27  End  of  Discussion  on  Statistics  and  Prophylaxis  of  Tuber¬ 

culosis. 

28  *6  cas  d’inversion  uterine  traitee  avec  succ&s  par  1  application 

du  ballon  de  M.  Champetier  de  Itibes,  gonfle  avec  de  l’air. 

P.  Mantel  and  Pinard. 

29  *De  la  decapsulation  renale  et  de  la  ngphrotomie  dans  le  traite- 

ment  des  formes  graves  de  l’eclampsie.  Chambrelent,  Pous- 

son  and  Pinard. 

25.  Morbidity  in  French  Colonies. — Kermorgant’s  official  re¬ 
port  states  that  sleeping  sickness  was  noted  in  all  the  French 
colonies  in  western  Africa  during  1904,  and  has  depopulated 
entire  villages  in  the  Congo  region.  Plague  wras  observed  only 
in  the  Indian  possessions,  but  malaria  prevails  in  nearly  all 
the  colonies;  it  is  most  serious  in  Madagascar  and  Tonquin. 
It  averages  about  56  per  cent,  of  the  total  mortality  among 
the  Europeans  there.  In  the  Soudan  it  is  endemic  throughout 
the  year.  .  All  the  children,  the  report  states,  have  enlarged 
spleens,  and  the  malarial  parasite  is  found  in  the  blood  of 
nine  out  of  every  ten  children. 

26.  Yellow  Glasses  for  Sensitive  Eyes.— Motais  has  been  pre¬ 
scribing  for  fifteen  years,  in  cases  of  ultra-sensitiveness  to 
light,  glasses  of  a  yellowish  tint,  slightly  orange,  with  a 
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brownish  tint  on  reflection.  They  increase  the  perception  of 
light  while  soothing  the  eyes.  The  yellow  tint  evidently  pre¬ 
vents  the  passage  of  the  chemical  rays  to  some  extent.  These 
yellow  glasses,  he  states,  will  be  found  far  superior  to  smoked 
or  blue  glasses,  while  they  do  not  impair  the  vision.  When 
they  are  taken  off  even  the  most  brilliant  sunlight  seems  dead 
and  lifeless  in  comparison. 

28.  Inversion  of  Uterus  Reduced  with  Champetier  de  Ribes 
Balloon. — Mantel  has  had  the  unusual  experience  of  6  cases  of 
complete  inversion  of  the  uterus  which  he  was  able  to  reduce 
with  the  aid  of  the  inflated  bag.  In  his  latest  case  the  inver¬ 
sion  occurred  during  delivery  and  was  easily  reduced.  Four 
days  later  it  recurred  and  reduction  then  did  not  seem  practi¬ 
cable.  After  thorough  cleansing  of  vagina  and  uterus  with 
hydrogen  dioxid  he  introduced  the  Champetier  de  Ribes  bal¬ 
loon  into  the  vagina  and  inflated  it  with  air,  leaving  it  in 
place  for  twenty-four  hours,  when  conditions  were  found  re¬ 
stored  to  normal.  The  balloon  was  left  as  a  precautionary 
measure  for  a  week,  and  no  further  disturbances  occurred. 

29.  Decapsulation  of  Kidneys  Plus  Nephrotomy  in  Eclampsia. 

— In  a  case  of  severe  eclampsia,  with  anuria  for  forty-eight 
hours,  the  kidneys  were  decapsulated  according  to  E'debohl’s 
technic.  Macroscopic  and  microscopic  evidences  of  acute  par¬ 
enchymatous  nephritis  were  found,  and  the  decapsulation  was 
supplemented  by  nephrotomy  of  the  right  kidney.  The  neph¬ 
ritic  process  was  manifestly  arrested  by  these  measures,  and 
the  secretory  functions  were  restored  at  once.  The  patient 
was  a  primipara  of  21.  In  commenting  on  this  and  on  Ede- 
bohl’s  cases,  Pinard  says  that  many  women  who  die  after 
having  presented  eclamptic  attacks  never  exhibit  anuria,  and 
their  kidneys  show  few  if  any  signs  of  anything  pathologic. 
In  certain  cases  of  eclampsia,  however,  the  symptoms  point  to 
a  condition  which  might  be  called  “glaucoma  of  the  kidney.” 
Surgical  intervention  on  the  kidneys  should  be  restricted  to 
such  cases. 

Semaine  Medicale,  Paris. 

30  (XXVI,  No.  14.)  Les  troubles  de  la  sensibilite  objective  dans 

la  paraplggie  spasmodique  syphilitique.  Noica  and  S. 

Marbe. 

31  (No.  15.)  Le'  traitement  de  la  tuberculose  pulmonaire  par 

le  pneumothorax  artificlel. 

32  (No.  16.)  ‘Etude  de  l'histologie  et  de  la  pathog§nie  du  tabes. 

G.  Marinesco  (Bucharest). 

33  ‘Methode  trfis  simple  pour  depister  la  stomatite  menagante, 

l’intolerance1  ou  la  saturation  medicamenteuse  dans  une 

cure  mercurielle.  J.  Severino  (Treviglio). 

32.  Pathogenesis  of  Tabes.- — Marinesco  was  unable  to  find 
the  treponema  in  any  of  the  numerous  cases  of  tabes  exam¬ 
ined,  the  findings  in  the  cerebrospinal  fluid  and  in  the  sections 
of  the  spinal  cord  and  posterior  roots  being  invariably  nega¬ 
tive.  In  this  profusely  illustrated  article  he  describes  the  re¬ 
sults  of  his  study  of  these  parts  in  tabetics  with  the  Cajal 
staining  technic.  He  found  that  the  nerve  elements  showed 
evidences  of  injury  and  also  of  attempts  at  regeneration.  The 
tabetic  lesions  are  twofold,  a  degenerative  atrophy  proceeding 
from  the  spinal  cord  toward  the  spinal  ganglia,  and  a  process 
of  regeneration  working  in  the  opposite  direction.  The  latter 
resembles  the  regeneration  which'  occurs  after  section  of  a 
nerve.  The  absence  of  the  treponema  in  the  tabetic  lesions  and 
the  occasional  coexistence  of  syphilids  on  the  skin  or  of  other 
manifestations  of  syphilis  with  the  tabes  sustains  the  hypothe¬ 
sis  that  tabes  is  not  due  directly  to  the  agent  of  syphilis,  but 
is  the  result  of  toxins  generated  by  it. 

33.  Simple  Test  for  Impending  Mercurial  Intoxication.— 

Severino  has  found  that  existing  or  impending  mercurial  satu¬ 
ration  can  be  revealed  by  touching  one  or  more  of  the  teeth 
with  fresh  tincture  of  iodin.  As  the  patient  then  wets  the 
teeth  with  saliva,  they  turn  pink  in  case  of  intolerance  or 
saturation,  while  this  does  not  occur  when  the  mercurial  treat¬ 
ment  is  being  well  tolerated.  The  mercury  eliminated  in  the 
saliva  combines  with  the  iodin  to  form  the  red  bi-iodid  if  the 
proportion  in  the  saliva  is  excessive.  The  proportion  elimin¬ 
ated  in  the  saliva  is  minimal  when  the  kidneys  and  other 
emunctories  are  working  properly,  and  the  test  gives  negative 
findings,  but  when  the  mercury  is  accumulating  unduly  in  the 
system  this  is  revealed  by  the  pink  stain  of  the  teeth  after 
they  have  been  touched  with  iodin. 
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34  (LXXVIII,  No.  3.)  Die  Epityplilitis  in  Wechselbeziehung  zu 

ihren  bakteriellen  Erregern  (appendicitis  in  mutual  rela¬ 
tions  to  its  bacterial  agents).  E.  Haim. 

35  Experimentelle  Unterbindung  der  Leber-Arterie  (of  liver). 

H.  Ilaberer. 

3G  Ein  neuer  operativ  behandelter  Fall  von  intermittierender 
cystischer  Dilatation  des  vesicalen  Ureter-Endes.  (_’. 
Adrian. 

37  ‘Ueber  Tliymus-Exstirpation  bei  Asthma  thymicum.  O.  Elir- 

hardt. 

38  Gastroenterostomie'  oder  Resection  bei  Ulcus  callosum  ven- 

triculi.  A.  Brenner. 

39  *Ueber  die  Moglichkeit,  der  Niere  einen  neuen  collateralen 

Blutzufluss  zu  schaffen  (possibility  of  supplying  kidney  with 
new  collateral  blood  supply).  E.  Martini  (Turin). 

40  Microscopic  Study  of  Tumors  Treated  at  Berlin  Polyclinic. — 

Bericht  iiber  die  vom  1  April,  1903,  bis  1  September,  1904, 
in  der  Poliklinik  der  K.  U.-Klinik  zu  Berlin  behandelten 
Geschwiilste.  H.  Coenen. 

41  Ueber  den  Werth  der  Blut-Kryoskopie  fur  die  Nieren-Chirurgie 

(value  of  cryoscopy  of  blood  in  surgery  of  the  kidneys). 
A.  Kock. 

37.  Removal  of  Thymus  to  Relieve  Asthma. — Ehrhardt  re¬ 
moved  the  enlarged  thymus  ip  a  girl  of  2  whose  trachea  was 
flattened  by  the  thymus.  The  organ  was  easily  removed,  free¬ 
ing  the  child  at  once  from  her  suffocation.  He  felt  justified  in 
removing  the  thymus,  as  experimental  research  has  shown 
that  dogs  tolerate  its  removal  without  disturbances.  The 
child  has  not  apparently  suffered  any  inconveniences  from  the 
operation  and  has  been  entirely  well  since;  the  blood  findings 
are  entirely  normal.  The  operation  was  performed  last  Sep¬ 
tember.  He  left  the  incision  open  to  see  whether  or  not  the 
flattened  trachea  would  resume  its  normal  shape,  as  it  soon 
did  spontaneously.  The  diagnosis  of  compression  of  the  tra¬ 
chea  was  rendered  certain  by  the  findings  when  intubation  was 
attempted. 

39.  Possibility  of  Supplying  New  Collateral  Circulation  for 
the  Kidney. — Martini’s  numerous  experiments  on  dogs  treated 
by  decapsulation  of  the  kidney  demonstrate  anew  that  the  cir¬ 
culation  through  the  kidney  becomes  much  more  extensive 
after  collateral  circulation  has  developed  in  consequence  of  the 
decapsulation.  He  found  that  it  was  possible  for  dogs  to 
survive  after  nephrectomy  and  ligation  of  the  vein  of  the  re¬ 
maining  kidney  when  the  collateral  circulation  had  developed 
after  its  decapsulation.  This  condition  was  always  fatal  for 
dogs  with  normal,  that  is,  undecapsulated  kidneys.  The  de¬ 
velopment  of  new  anastomotic  routes  after  decapsulation  was 
unmistakably  shown  by  the  passage  of  gelatin  into  the  kid¬ 
ney  through  the  circulation  after  all  the  normal  vessels  of  the 
kidney  hilus  had  been  tied  off. 
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42  (XXXIII,  No.  10.)  ‘Treatment  of  Acute  Suppurative  Affec¬ 

tions  with  Passive  Congestion. — Zur  Behandlung  der  akuten 
eitrigen  Entziindungen  mit  Stauungshyperamie  nacb  Bier. 
N.  Kaefer  (Odessa). 

43  (No.  11.)  Der  kleine  Bauchscbnitt  als  Methode'  fur  die  Ap¬ 

pendix-Extirpation  (small  incision),  von  Eiselsberg. 

44  *Zur  Operationstischfrage  (best  operating  table).  F.  de 

Quervain  (Chaux-de-Fonds). 

45  (No.  12.)  ‘Treatment  of  Fractures  with  Passive  Congestion. 

— Die  Behandlung  der  Knochenbriiche  mit  Stauungshyper¬ 
amie.  C.  Deutschlaender  (Hamburg). 

46  (No.  13.)  ‘First  Aid  Dressings  and  Arrest  of  Bacteria. — Der 

erste  Verband  auf  dem  Schlachtfelde  und  die  Bakterien- 
arretierung.  W.  von  Oettingen. 

47  Suture  of  Palate. — Gaumennaht.  J.  Dollinger  (Budapest). 

48  (No.  14.)  *Zur  Technik  der  Rtickenmarks-Analgesie  (spinal 

analgesia).  Hackenbruch  (Wiesbaden). 

42.  Passive  Congestion  as  Postoperative  Measure. — Kaefer 

states  that  he  gave  Bier’s  artificial  hyperemia  a  thorough  trial 
soon  after  it  was  first  announced,  and  was  early  convinced  of 
its  great  value.  He  has  used  it  now  in  more  than  150  cases 
and  always  with  increasing  satisfaction.  He  makes  a  practice 
of  applying  the  passive  congestion  after  operations  when  the 
slightest  indications  develop  suggesting  the  possibility  that 
healing  may  not  be  by  primary  intention.  The  prompt  appli¬ 
cation  of  the  constricting  band  or  of  the  suction  cup  is  invari¬ 
ably  followed  by  the  subsidence  of  symptoms  of  irritation 
when  the  wounds  are  in  tissues  that  had  not  suppurated  before 
the  operation.  In  the  frequent  operations  for  crushed  fingers 
of  factory  operatives,  the  wounds  are  much  soiled,  but  they 
heal  by  primary  intention  when  passive  congestion  is  energeti¬ 
cally  applied. 

44.  Operating  Table. — De  Quervain  expresses  surprise  that 
in  all  the  countless  operating  tables  of  -which  he  knows  no 
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provision  lias  ever  been  made  to  take  advantage  of  the  pecu¬ 
liarly  favorable  conditions  for  abdominal  surgery  which  are 
offered  when  the  spine  is  bent  over  backward,  the  lumbar  ver¬ 
tebrae  in  lordosis,  and  the  hip  joints  in  hvperextension.  He 
gives  illustrations  of  an  operating  table  constructed  to  bring 
out  these  points.  He  has  found  it  a  great  help  in  operating. 

45.  Passive  Congestion  for  Fractures. — Deutschlaender  is 
much  pleased  with  the  results  of  the  application  of  Bier’s  arti¬ 
ficial  hyperemia  in  the  treatment  of  fractures.  It  is,  he  states, 
simple  and  easy  and  materially  shortens  the  entire  process  of 
the  healing  of  the  fracture.  The  callus  forms  much  more  rap¬ 
idly,  and,  as  the  painfulness  is  very  much  diminished  by  the 
passive  congestion,  functional  use  of  the  parts  can  be  com¬ 
menced  much  earlier  and  be  much  more  extensive  than  under 
ordinary  conditions;  this  also  prevents  atrophy  after  a  frac¬ 
ture.  The  ordinary  methods  of  treating  fracture  did  not  aim 
to  promote  directly  the  healing  process,  until  massage  was  in¬ 
troduced  into  the  treatment.  Massage  is  merely  a  mild 
method  of  inducing  hyperemia;  the  same  purpose  is  accom¬ 
plished  much  more  easily  and  effectually  by  the  artificially 
induced  hyperemia  according  to  the  method  of  Bier. 

4G.  Dressings  for  Wounds. — Oettingen  had  charge  of  a  Bed 
Cross  relief  corps  during  the  war  in  Manchuria  and  made  ex¬ 
tensive  use  of  a  kind  of  varnish  for  dressing  wounds.  He 
thinks  that  the  chief  aims  of  a  dressing  should  be  to  carry 
off  the  bacteria  in  the  wound  by  sucking  them  into  an  absorb¬ 
ent  material  and  to  prevent  other  bacteria  from  getting  into 
the  wound.  He  never  washed,  shaved  nor  disinfected  the  sur¬ 
roundings  of  the  wound,  but  applied  this  varnish  with  a 
brush  all  around  it.  A  pad  of  cotton  was  then  laid  over  this, 
and  it  stuck  at  once  immovably  to  the  varnish.  The  bacteria 
in  the  skin  around  the  wound  were  arrested  by  the  varnish 
and  could  not  get  into  the  wound.  The  simplicity,  cheapness 
and  rapidity  of  this  technic  commend  it,  he  believes,  for  gen¬ 
eral  adoption.  The  results  surpassed  his  anticipations.  The 
varnish  is  applied  with  a  brush  suspended  from  the  stopper  of 
the  varnish  can,  and  the  pads  of  cotton  are  provided  in  sepa¬ 
rate  parchment  wrappers  so  arranged  that  they  are  handled 
only  on  the  outside.  The  fingers  do  not  come  in  contact  with 
the  wound  in  any  way.  The  formula  for  his  varnish  is:  Mas¬ 
tic  20  parts,  with  chloroform  50  parts,  and  20  drops  of  linseed 
oil.  A  more  convenient  formula  is  a  heaping  tablespoonful  of 
mastic  with  3  tablespoonfuls  of  chloroform  and  20  drops  of 
any  oil.  This  varnish  will  be  found  excellent  whenever  it  is 
desired  to  make  dressings,  flannel  and  bandages  adhere  to  the 
skin. 

48.  Technic  of  Spinal  Analgesia.- — Hackenbruch  advocates 
making  a  small  incision  before  attempting  to  insert  the  needle 
for  lumbar  puncture  and  analgesia.  This  renders  the  proced¬ 
ure  very  much  easier,  while  the  minute  hemorrhage  from  the 
incision,  0.5  cm.  long,  washes  out  any  germs  that  might  be 
introduced  by  the  needle  and  also  the  last  traces  of  the  anti¬ 
septic  used  in  disinfecting  the  field. 
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49  (XXX,  No.  10).  2  Falle  rascher  Entbindung  mit  meiner 

Methode  (rapid  delivery  with  instrumental  dilation).  L.  M. 
Bossi  (Genoa). 

50  Zur  Eklampsie  ohne  Anfalle  (without  convulsions).  Esch. 

51.  Fall  von  Sectio  caesarea  in  agone.  R.  Lumpe.  Id.  W. 

Nacke. 

52  Ein  im  Privat-Hause'  ausgefiihrter  vaginale  Sectio  caesarea 

bei  Eklampsie.  Uthmoeller. 

53  *Der  Magnet  als  diagnostisches  Ililfsmittel  und  Heilmittel  in 

der  Gynaekologie.  H.  Sellheim. 

54  Ein  verkalktes  Fibrom  des  Septum  recto-vaginale  als  Geburts- 

Hindernis  (calcified  fibroma  obstructing  delivery).  Y.  Ru- 
beska. 

53  (No.  12.)  Models  of  Four  Sections  of  the  Pelvis  to  Demon¬ 
strate  the  Normal  Topographic  Relations  of  the  Pelvic  Con¬ 
nective  Tissue. — Modelle  von  vier  Beckenschnitten,  etc. 
W.  A.  Freund  and  A.  v.  Rosthorn. 

56  Zur  subkutanen  Pubiotomie.  M.  Reeb. 

57  Zur  Indikation  und  Technik  der  Pubiotomie.  Iv.  Reifferscheid. 

58  *Versuch  mit  dem  Bier’schen  Yerfahren  bei  Endometritis 

chronica  (trial  of  passive'  congestion).  F.  Turan. 

59  (No.  13.)  Fall  von  Ureterocysto-Neostomie.  C.  Hein  (St. 

Petersburg). 

60  *Ueber  die  Gefahren  der  Atmokausis  und  Zestokausis  (dangers). 

L.  Pincus. 

61  *  Rubber  Tube  for  Breech  Extraction. — Ein  neues  Hilfsmittel 

bei  der  Extraktion  am  Steiss.  O.  Wienskowits. 

62  (No.  14.)  Fall  von  puerperalem  Tetanus  nach  Abort.  P. 

Seegert. 


63  *Postoperativer  Tetanus.  E.  Martin. 

64  Extraktion  des  in  partu  abgerissenen  und  in  der  Uterus-IIohle 

zuriickgelassenen  Kopfes  (extraction  of  detached  head).  11. 

Rotter  (Budapest). 

53.  The  Magnet  as  a  Diagnostic  and  Therapeutic  Measure  in 
Gynecology. — Sellheim  comments  on  the  diagnostic  value  of 
the  information  derived  from  the  movements  of  the  uterus. 
He  has  been  studying  the  movements  of  the  uterus  under  the 
influence  of  a  powerful  magnet  applied  outside,  with  a  large 
soft  iron  catheter  introduced  inside  the  uterus.  The  iron  in¬ 
side  the  uterus  follows  the  movements  of  the  magnet  outside, 
and  the  organ  thus  changes  its  position  at  the  will  of  the  ex¬ 
aminer.  The  procedure  is  not  more  difficult  or  serious  than  the 
introduction  of  any  ordinary  sound  into  the  uterus.  The  rod  has 
a  projecting  rim  which  prevents  its  slipping  in  too  far;  it  is  a 
little  more  than  two  inches  long  by  nearly  half  an  inch  in 
diameter.  The  large  electromagnet  is  mounted  vertically  on  a 
standard  with  a  horizontal  rod  and  weight  to  balance  it,  so 
that  it  can  be  adjusted  and  moved  around  readily.  The  physi¬ 
cian  palpates  with  his  right  hand  through  the  abdominal  walls 
while  with  his  left  he  explores  simultaneously  the  rectum  and 
vagina.  The  tip  of  the  intrauterine  rod  is  kept  pointed  toward 
the  center  of  the  magnet,  thus  utilizing  the  maximum  of  at¬ 
traction.  The  force  is  sufficient  to  straighten  the  retroflexed 
uterus  with  no  danger  of  by-effects.  It  is  particularly  useful 
as  a  means  of  familiarizing  the  novice  with  the  uterus,  giving 
the  organ  into  his  hands,  as  it  were,  for  him  to  study.  It  is 
also  useful  as  a  means  of  mobilizing  the  uterus  and  preventing 
the  development  of  adhesions  after  inflammatory  processes  and 
displacements.  The  alternate  lifting  and  dropping  of  the 
uterus  can  also  be  utilized  as  a  kind  of  massage.  The  moral 
effect  on  the  patients  is  also  an  important  factor,  as  they  can 
feel  the  displaced  organ  return  to  its  normal  place  under  the 
mysterious  influence  of  the  magnet.  The  details  of  the  technic 
are  illustrated. 

58.  Passive  Congestion  in  Treatment  of  Chronic  Endome¬ 
tritis. — Turan  gives  an  illustration  of  an  instrument  which  he 
has  devised  for  the  purpose  of  applying  suction  to  the  lining 
of  the  uterus,  according  to  Bier’s  technic.  It  is  like  a  large 
uterine  catheter  with  four  wide  slits,  3  cm.  long,  near  the  tip. 
A  tube  is  applied  to  the  outer  end,  connected  with  a  suction 
pump.  He  has  applied  this  method  of  treatment  in  4  cases  of 
chronic  endometritis  in  sterile  women.  Their  affection  had 
lasted  for  from  four  to  twelve  years,  and  various  other  meth¬ 
ods  of  treatment  had  given  no  permanent  relief.  He  applied 
the  suction  on  alternate  days,  for  from  five  to  twenty  minutes 
at  a  time,  repeating  about  twenty-one  times.  The  discharge 
became  less  after  the  first  sittings,  and  grew  constantly  less 
until  it  became  minimal.  The  subjective  disturbances  sub¬ 
sided  also,  and  the  improvement  obtained  has  persisted  to 
date.  He  practices  at  Franzenbad  and  the  patients  were 
taking  at  the  same  time  the  regular  course  of  bath  treatment 
there. 

60.  Dangers  of  Application  of  Superheated  Air  and  of 
Steam  to  the  Interior  of  the  Uterus. — Pincus  states  that  an 
exact  diagnosis,  exact  indications  and  exact  technic  are  neces¬ 
sary  to  avoid  dangers  from  atmocausis  and  zestocausis.  Prop¬ 
erly  done,  under  proper  conditions,  the  procedure  is  harmless, 
painless  and  effectual,  but  it  should  never  be  attempted  unless 
malignant  disease  can  be  absolutely  excluded.  He  preaches 
that  total  extirpation  of  the  uterus  on  account  of  uncompli¬ 
cated  bleeding  is  unjustifiable  unless  atmocausis  has  been  given 
a  thorough  trial.  He  advises  it  as  an  adjuvant  to  curette- 
ment,  allowing  an  interval  of  about  seven  days  to  elapse  be¬ 
tween.  The  cavity  of  the  uterus  must  be  entirely  free  from 
relics  of  tumor,  ovum,  placenta,  etc.,  and  also  of  clots,  mucus 
and  fluids,  with  the  mucosa  anemic.  The  interior  can  be  pre¬ 
pared  for  atmocausis  with  hydrogen  dioxid  and  suprarenal  ex¬ 
tract.  Stenosis  or  atresia  or  unintentional  obliteration  do  not 
belong  to  correct  atmocausis  or  zestocausis  any  more  than  a 
perforation  is  a  part  of  correct  curettement. 

61.  Aid  in  Delivery  with  Breech  Presentation. — Wienskowitz 
uses  a  rubber  tube  to  slip  over  the  thigh  of  the  child  to  aid  in 
its  extraction.  It  is  easily  pushed  in  and  works  its  way  around 
the  thigh  and  out  again  without  injury  to  the  child  or  mother. 
Gentle  traction  is  spread  over  a  large  surface  and  has  an 
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astonishing  effect  in  facilitating  delivery.  The  rubber  tubing 
he  uses  is  strengthened  with  some  linen  fibers  woven  in  it. 

03.  Postoperative  Tetanus. — Martin  reports  a  case  of  fatal 
tetanus  developing  after  an  operation  in  the  Greifswald  gyne¬ 
cologic  clinic.  It  had  been  undertaken  on  account  of  perime¬ 
tritis,  endometritis,  rupture  of  cervix  and  prolapse  of  the 
vagina.  The  first  symptoms  of  the  tetanus  were  observed  five 
days  afterward,  proving  rapidly  fatal.  Tetanus  germs  were 
cultivated  from  the  secretions  of  the  vagina  and  uterus.  Secre¬ 
tions  from  vagina  and  uterus  of  a  large  number  of  other 
patients  were  tested  at  the  time  for  tetanus  germs,  but  none 
was  found. 

Deutsches  Archiv  f.  klinische  Medizin,  Leipsic. 

Last  indexed,  page  U63. 

63  (LXXXVI,  Nos.  4-5.)  ‘Ueber  eine  typische  Erkrankung  des 
verlangerten  Markes  (of  medulla  oblongata).  L.  R.  Muller. 

66  ‘Formation  of  Lactic  Acid  in  Case  of  Cancer  of  Stomach. — 

Milchsaurebildung  bei  Magenkrebs.  K.  Sick. 

67  Ueber  Atropin-Eumydrin-Wirkung  bei  Magendarmerkrankungen 

(in  gastrointestinal  affections).  Hagen. 

6S  ‘Experimentelle-Unter  such  ungen  ueber  die  Tuberkulin-Reaktion. 
H.  Bahrdt. 

69  Zur  Pathogenese  des  Streptococcus  mucosus.  M.  Often. 

TO  Ueber  Infusorien  im  Typhus-Stuhl  nebst  Beschreibung  einer 
bisher  noch  nicht  beobachteten  Art  (Balantidium  gigan- 
teum).  P.  Krause. 

71  Zur  Lehre  von  der  Adams-Stokes’schen  Krankheit.  W.  Leucht- 

weis. 

72  Ueber  Dissoziation  von  Vorhof-  und  Kammer-Rhythmus  (of 

auricle  and  ventricle).  R.  Finkelnburg. 

73  Ueber  die  Abhangigkeit  der  Wirkung  der  fluorescierenden 

Stoffe  von  ihrer  Konzentration  (dependence  of  fluorescent- 
action  on  concentration).  A.  Jodlbauer  and  H.  v.  Tappeiner. 

74  Ueber  die  photochemischen  Wirkung  der  Stoffe  der  Fluorescein- 

Reihe  zu  ihrer  Fluorescenz-Helligkeit  und  ihrer  Licht-Emp- 
findlichkeit.  H.  v.  Tappeiner. 

75  *Zur  Klinik  der  umschriebenen  Entziindungen  des  Dlckdarms 

und  seines  Peritoneums  (circumscribed  inflammation  of 
large  intestine,  etc.)  A.  Bittorf. 

76  Changes  in  Shape  of  Heart  Muscle  Nuclei-Formveranderungen 

der  Herzmuskelkerne.  E.  Forster. 

77  (No.  6.)  Studies  of  Metabolism  of  Albumin. — Ueber  den 

zeitlichen  Ablauf  der  Eiweisszersetzung  im  tierischen  Or- 
ganismus.  W.  Falta  (His’  clinic,  Basle). 

7S  ‘Ueber  die  Behandlung  der  Angina  pectoris  und  verwandter 
Zustande  durch  Heil-Gymnastilc  und  Massage  des  Thorax. 
K.  Hasebroek. 

79  Albuminoids  in  Albuminous  Urine. — Eiweisskorper  des  eiweis- 
shaltigen  Harns.  O.  Gross. 

SO  ‘Fall  von  Morbus  Addisonii  infolge  entziindlick-hyperplas- 
tischer  Wucherung  beider-Nebennieren  auf  traumatischer 
Grundlage.  It.  Borrmann. 

65.  Typical  Affection  of  Medulla  Oblongata. — Muller’s  pa¬ 
tient  was  a  man  of  46  who  used  alcohol  and  tobacco  freely 
and  worked  constantly  under  intellectual  strain;  he  had  suf¬ 
fered  for  ten  years  with  paroxysmal  headaches  and  brief  at¬ 
tacks  of  vertigo.  After  a  severe  headache  of  several  days’ 
duration,  ataxia  of  the  right  arm  and  right  leg  developed, 
with  crossed  sensory  disturbances,  and  right  paralysis  of  the 
vocal  cords.  The  mind  was  not  affected.  The  patient  suc¬ 
cumbed  not  long  after  to  aspiration  pneumonia.  The  autopsy 
revealed  considerable  arteriosclerosis  and  thrombosis  of  the 
right  vertebral  artery  from  the  first  cervical  segment  to  its 
junction  with  the  basilar  artery.  The  consequence  was  a 
focus  of  softening  running  through  the  right  half  of  the  med¬ 
ulla  oblongata.  Crossed  hemianalgesia  can  thus  be  produced 
by  a  narrowly  circumscribed  lesion  in  the  medulla  oblongata, 
and  always  indicates  a  bulbar  affection.  The  parts  affected 
are  those  which  remain  intact  in  case  of  glosso-labial  paralysis. 

66.  Lactic  Acid  Formation  in  Gastric  Cancer. — Sick  has  been 
investigating  34  cases  of  cancer  of  the  stomach  in  which  the 
diagnosis  was  dubious.  He  summarizes  the  conclusions  of  his 
findings  in  the  statement  that  the  long  lactic-acid  bacilli  do 
not  flourish  in  the  stomach  unless  there  is  a  more  or  less  com¬ 
plete  lack  of  free  hydrochloric  acid  in  the  gastric  juice.  Dis¬ 
turbances  in  the  motor  function  also  favor  their  proliferation, 
but  the  most  important  factor  for  their  growth  and  for  lactic 
acid  fermentation  is  the  product  of  the  autodigestion  (autoly¬ 
sis)  of  a  cancer,  that  is,  the  soluble  albuminoids  produced  by 
the  cancer.  The  long  bacilli  are  found  in  patients  with  lack¬ 
ing  or  insufficient  acidity,  and  even  in  the  mouths  of  healthy 
persons,  but  they  never  flourish  so  luxuriantly  as  in  case  of 
an  ulcerating  cancer.  If  there  is  very  little  albumin  in  the 
stomach,  or  if  it  has  been  coagulated  by  boiling,  very  little 
lactic  acid  is  formed;  the  volatile  fat  acids  predominate.  Addi¬ 
tion  of  albuminoids  in  the  form  of  extracts  of  carcinoma  or  of 
the  thymus  or  other  organ  particularly  rich  in  cells,  is  followed 
by  a  rapid  increase  in  the  production  of  acids,  with  the  ether- 


soluble  acids  predominating,  especially  lactic  acid.  This  action 
of  the  tissue  extracts  on  the  metabolism  of  the  bacteria  is 
probably  a  fermentative  action.  The  determination  of  the 
volatile  fat  acids  is,  therefore,  not  so  decisive  as  the  evidence 
of  lactic  acid. 

68.  Study  of  Tuberculin  Reaction. — Bahrdt  writes  from  Mar¬ 
burg  to  describe  some  of  the  points  learned  in  regard  to  the 
experimental  tuberculin  reaction  in  the  course  of  von  Behring’s 
researches.  The  most  important,  perhaps,  is  the  fact  that  a 
progressive  tuberculosis  of  moderate  virulence  in  a  guinea-pig 
is  paralleled  by  a  progressively  increasing  susceptibility  to  the 
action  of  tuberculin. 

75.  Circumscribed  Inflammation  of  Large  Intestine  and  Its 
Peritoneum. — Bittorf  called  attention  some  time  ago  to  acute 
inflammation  of  the  sigmoid  flexure,  and  later  experience  has 
confirmed  his  statements.  He  has  now  had  occasion  to  observe 
20  such  cases,  including  3  or  4  with  exudation.  In  23  cases  of 
pericolitis,  19  were  accompanied  by  exudation,  which  is  much 
more  common  when  the  colon  is  involved.  He  gives  here  a 
number  of  histories  to  show  the  varying  syndromes  in  case  of 
circumscribed  inflammation  of  the  large  intestine  and  its  peri¬ 
toneum.  Stomach  symptoms  may  predominate  and  be  the 
only  subjective  ones.  In  one  case,  a  scrofulous  boy  of  7  ex¬ 
hibited  a  typical  epileptic  seizure,  his  first  and  last.  Extremely 
painful  resistance  was  found  in  the  region  of  the  sigmoid  flex¬ 
ure.  Bittorf  regards  the  case  as  one  of  true  epilepsy.  The 
transient  intoxication  from  the  inflammatory  intestinal  proc¬ 
ess  induced  a  condition  of  the  brain  similar  to  that  which  is 
assumed  to  be  the  foundation  for  epilepsy.  In  another  case 
there  were  icterus,  cramps  in  the  calves,  and  enlargement  of 
the  spleen,  with  the  characteristic  tumefaction  and  sensitive¬ 
ness  of  the  region  of  the  sigmoid  flexure.  The  enlargement  of 
the  spleen  persists  in  the  cases  with  a  chronic  tendency. 

78.  Treatment  of  Angina  Pectoris  with  Swedish  Gymnastics 
and  Massage.— Hasebroek  has  been  treating  angina  pectoris 
for  years  at  his  Zander  Institute  in  Hamburg.  The  results 
have  been  very  gratifying  in  a  number  of  cases,  the  frequency 
and  severity  of  the  attacks  being  evidently  much  modified.  In 
others  the  results  were  negative.  Even  when  the  heart  and 
its  arteries  are  not  intact  the  exercises  were  liable  to  improve 
the  condition,  restoring  the  pulse  to  normal  and  the  patient 
feeling  generally  very  much  better.  He  remarks  that  the 
mechanical  treatment  of  the  circulatory  system  is  still  in  the 
empiric  phase,  both  in  practice  and  in  theory.  The  gathering 
of  material  is  the  main  point  now.  The  advantages  of  me¬ 
chanical  gymnastics  are  being  appreciated  more  and  more; 
especially  in  angina  pectoris  they  have  proved  most  valuable 
adjuvants.  His  experience  has  demonstrated  that  the  cases 
amenable  to  this  treatment  are  those  in  Avhich  the  trouble  is 
probably  a  sensory  reflex  neurosis.  This  can  be  determined 
by  the  discovery  of  a  pronounced  sensitiveness  to  pressure  on 
palpating  the  left  thorax,  most  intense  in  the  region  of  the 
apex  beat,  extending  in  the  interspace  from  here  to  the  axilla, 
or  else  the  finding  of  tender  points  at  some  of  the  emerging 
points  of  the  intercostal  nerves  to  the  left,  close  to  the 
sternum,  between  the  second  and  fourth  ribs.  In  the  obese, 
especially  in  women,  there  may  be  a  striking  sensitiveness  10 
pressure  in  the  left  mamma  or  its  base  while  the  right  side  is 
free  from  this  tenderness.  The  presence  of  these  tender  points 
renders  plausible  the  assumption  that  the  attack  of  angina 
pectoris  is  due  to  a  sensory  reflex  neurosis.  If  the  sensitive¬ 
ness  of  these  points  can  be  reduced  the  angina  pectoris  will 
be  favorably  influenced  and  possibly  the  attacks  may  be  ban¬ 
ished  altogether.  The  peripheral  vasomotor  system  is  acted 
on,  and  the  blood  is  drawn  to  the  periphery  by  suction,  not  by 
central  propulsion.  The  effect  of  the  gymnastics  is  not  on.  the 
heart  directly;  it  acts  on  the  periphery,  outside  of  the  heart. 
He  gives  the  details  of  8  cases  showing  marked  improvement. 
The  patients  were  men  from  43  to  55  years  of  age,  and  one 
woman  of  49.  He  describes  also  other  cases  in  which  i-emark- 
able  relief  was  obtained  and  the  general  health  much  improved 
by  the  exercises,  although  when  the  patients  finally  succumbed, 
months  afterward,  the  autopsy  disclosed  pronounced  arterio¬ 
sclerosis  and  atheromatosis.  He  gives  the  details  of  these  oases 
to  show  that  there  is  no  immediate  danger  from  the  exer- 
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rises  even  in  these  serious  conditions.  He  always  noticed  that 
the  success  of  the  treatment  was  marked,  both  subjectively 
and  objectively,  as  soon  as  the  pulse  was  restored  to  normal 
and  the  arterial  tension  reduced.  The  exercises  do  not  inter¬ 
fere  in  any  way  with  simultaneous  internal  treatment. 

80.  Addison’s  Disease  on  Traumatic  Basis. — Bdrrmann  re¬ 
ports  a  case  which  he  had  opportunity  to  observe  for  four 
years  with  the  postmortem  findings.  There  was  not  a  trace  of 
anything  to  suggest  either  tuberculosis  or  syphilis.  The  pa¬ 
tient,  a  man,  had  fallen  on  the  edge  of  an  open  trunk,  hitting 
the  region  of  the  right  suprarenal.  lie  never  quite  recovered 
from  the  accident,  and  in  the  course  of  a  year  developed  symp¬ 
toms  of  Addison’s  disease,  to  which  he  succumbed  three  years 
later.  Both  suprarenals  were  found  transformed  into  large, 
hard  tumors  with  necrosis  in  the  center,  and  no  trace  of 
suprarenal  substance  could  be  discovered.  The  solar  plexus 
was  mostly  included  in  the  dough,  fibrous  mass  forming  the 
tumors.  It  is  the  first  case  on  record,  he  says,  of  true  Addi¬ 
son’s  disease  of  unmistakable  traumatic  origin.  The  article  is 
illustrated  with  two  colored  plates. 

Muenchener  medizinische  Wochenschrift. 

51  (LIII,  No.  9.)  *Das  Verhaltnis  zwischen  Spirochseten  und  den 

Organen  kongenital  syphilltischer  Kinder.  E.  Gierke. 

52  *XeuroIogisehe  Beobachtungen  und  TJntersuchungen  bei  der 

Riickenmarksanasthesie  mittelst  Ivokain  und  Stovain  (spinal 

anestlie'sia) .  R.  Finkelnburg. 

53  *Ueber  die'  hohe  Mortalitat  der  Perityphlitis  wahrend  der 

Graviditiit.  H.  Fiith. 

54  Die  Autolyse  in  menscklichen  fettig  degenerierten  Organen. 

Waldvogel. 

85  *Die  Erfolge  der  Desaultschen  Operation  des  Kieperlioplen- 

Empyems  (maxillary  sinusitis).  W.  Koellreutter. 

86  Ueber  isolierte,  subkutane  Fissuren  der  langen  Rohren- 

Knochen  (of  long  bones).  Giese. 

87  Zur  weiteren  Kasuistik  der  Bauch-Kontusion  (of  abdomen). 

A.  Riedel. 

88  Fatal  Benzin  Intoxication  and  Postmortem  Findings. — Ueber 

tddliche  innere  Benzinvergiftung  un  insbesondere  den 

Sektionsbefund  bei  derselben.  G.  Burgl. 

I  S9  Eine  neue  Inhalations-Vorrichtung.  Gernsheimer  (Mann¬ 
heim). 

90  Instrument  for  Threading  Needles. — Fingerfreies  Einfiideln. 

.T.  Hertzka  (Beneschau). 

91  Behrings  Diphtherie-Serum  und  Ilomoopathie.  R.  Stiive. 

92  Zur  Behandlung  des  Schweissfusses  in  der  Armee  (sweating 

feet).  Fischer. 

93  Die  Pest  auf  Madeira.  J.  Goldschmidt. 

81.  The  Treponema  Pallidum  and  Congenital  Syphilis.  - 
Gierke  remarks  that  the  question  of  the  etiologic  importance 
of  the  treponema  has  entered  a  new  phase  since  the  positive 
findings  in  sections  of  tissues.  The  best  results  were  attained 
with  the  Cajal  stain  for  axis  cylindei’s:  Saturation  with  a  1.5 
per  cent,  solution  of  silver  nitrate  for  three,  days  in  the  in¬ 
cubator  at  38  C. ;  then  rinsing  several  times  briefly  with  water 
and  placing  for  forty-eight  hours  in  a  mixture  of  4  parts 
pyrogallic  acid,  5  parts  formol  and  distilled  water  to  100  parts 
in  a  brown  vial;  after  brief  rinsing,  then  dehydration  in  alco¬ 
hol,  then  xylol  and  celloidin  or  paraffin  imbedding.  Gierke 
reports  his  various  positive  findings  in  11  cases  of  congenital 
syphilis.  He  obtained  positive  findings  in  tissues  that  had  been 
preserved  for  years,  especially  those  kept  in  formol.  His  find¬ 
ings  also  prove  that  the  treponema  long  resists  the  effects 
of  maceration. 

82.  Neurologic  Study  of  Spinal  Anesthesia. — Finkelnburg 
regards  the  present  technic  of  lumbar  analgesia  as  a  great 
improvement  over  the  first  methods.  Cocain  spares  the  tracts 
which  serve  for  reflex  action,  while  these  are  affected  first  and 
most  prominently  by  stovain.  With  stovain  the  tendon  re¬ 
flexes  first  feel  the  effects  of  the  drug  and  are  the  last  to  re¬ 
cover,  while  the  effect  on  the  sensory  and  motor  tracts  is  felt 
last  and  is  the  first  to  pass  away.  This  different  action  of 
cocain  and  of  stovain  on  the  tendon  reflexes  demonstrates 
anew  that  these  differ  from  other  nerve  tracts.  They  are  evi¬ 
dently  more  sensitive  to  mechanical  and  toxic  influences.  In¬ 
dividual  variations  seem  to  play  a  subordinate  role,  although 
the  period  of  extinction  of  the  reflexes  may  vary  in  length, 
probably  from  differences  in  the  circulation  of  the  cerebro¬ 
spinal  fluid,  as  it  takes  a  longer  or  shorter  time  to  wash  away 
the  drug  from  the  nerve  elements. 

83.  Appendicitis  During  Pregnancy. — Fiith  states  that  out 
of  42  cases  on  record  22  of  the  women  died,  a  mortality  of 


52.3  per  cent.  He  ascribes  the  gravity  of  appendicitis  during 
pregnancy  to  the  displacement  of  the  cecum  by  the  enlarging 
uterus,  bringing  the  appendix  close  to  the  liver  or  uterus. 
In  the  cases  on  record,  10  of  the  patients  were  in  the  second 
or  third  month  of  the  pregnancy  and  3  died;  of  the  32  cases 
in  which  the  pregnancy  was  in  the  fourth  to  the  ninth  month, 
19  of  the  patients  died.  Out  of  the  total  42  cases,  an  operation 
was  undertaken  in  37,  and  in  4  it  was  done  within  forty- 
eight  hours  of  the  first  symptoms.  In  only  one  instance  in 
this  last  group  tne  pregnancy  proceeded  undisturbed  and  the 
patient  recovered.  Abortion  and  death  ensued  in  all  the  others. 
The  abortion  possibly  may  have  rendered  conditions  more 
serious.  If  the  tendency  to  abortion  in  these  cases  can  be 
controlled  with  opium  or  other  measures,  it  may  be  possible 
to  save  more  of  the  patients  with  appendicitis  occurring  dur¬ 
ing  pregnancy. 

85.  The  Desault  Operation  for  Maxillary  Sinusitis. — Koell- 
roetter  expatiates  on  the  superior  simplicity  and  convenience 
of  the  Desault  technic.  It  is  the  only  one,  he  states,  that 
allows  adequate  after-treatment  and  absolute  restitution  of  the 
relations  between  the  sinus  and  the  nose  and  mouth.  The 
main  point  is  careful  after  treatment. 

Grece  Medicale,  Syra,  Greece. 
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94  (VI,  Nos.  7-10.)  *Prophylaxie  des  fievres  palustres.  J.  P. 

Cardamatis. 

94  (VI,  Nos.  7-10.)  *Prophylaxie  des  fievres  palustres.  .1.  P. 

rhSe'.  A.  Gioumoucopoulos. 

90  Histoire  de  la  medecine.  C.  Smyrniotis. 

97  (Nos.  15-20.)  *De  quelques  types  de  fievres  dites  paludeenes 

sans  plasmodies  (malarial  fevers  without  plasmodia).  T. 

Triantaphyllides. 

98  (Nos.  31-24.)  *Etude  de  la  scarlatine  et  de  l’eruption  scar- 

latineuse.  N.  G.  Macrides. 

99  (VII,  Nos.  1-9.)  *Le  paludisme  et  les  cardiopathies.  T. 

Triantaphyllides. 

94.  Prophylaxis  of  Malarial  Fevers. — The  professor  of  hy¬ 
giene  and  bacteriology  at  Athens,  C.  Savas,  has  written  a 
book  of  instructions  in  regard  to  the  protection  of  individuals 
and  communities  against  malaria.  The  Grecian  government 
has  adopted  the  work  officially  and  had  thousands  of  copies 
distributed  gratuitously  to  physicians  and  others.  The  work 
quotes  freely  from  similar  pamphlets  issued  by  the  Italian 
and  other  governments,  with  maps  showing  the  location  of 
the  marshes  which  are  so  prevalent  in  Greece.  Malarial  fevers 
cause  fully  one-third  of  all  the  internal  pathology  in  the 
country,  estimated  at  an  annual  average  of  about  9,000 
cases  with  68  deaths  to  each  100,000  inhabitants.  Malaria 
is  more  frequent  and  more  destructive  in  Greece  than  in 
Italy.  Among  153,158  patients  treated  in  43  hospitals  in 
Greece  during  the  five  years  1893-1899,  61,125  suffered  from 
malaria,  and  of  this  number  56,127  cases  were  of  the  intermit¬ 
tent  and  127  were  of  the  pernicious  type,  the  latter  including 
113  comatose  cases.  An  absolute  immunity  has  never  been 
observed  in  Greece,  but  a  brief  relative  immunity  has  occa¬ 
sionally  been  noted.  When  residing  in  a  hotbed  of  malaria, 
Cardamatis  never  encountered  an  individual  who  had  entirely 
escaped  malaria  infection.  In  regard  to  the  mosquito  host,  the 
Anopheles  superpictus  and  the  claviger  are  incriminated.  While 
amply  sustaining  the  mosquito  transmission  of  malaria, 
Cardamatis  asks  whether  some  other  factor  may  not  be  re¬ 
sponsible  for  the  epidemics  of  malaria  which  follow  extensive 
turning  up  of  the  soil  in  public  works  of  various  kinds.  He 
has  frequently  had  occasion  to  observe  epidemics  of  this  kind 
at  Athens  and  elsewhere  in  Greece.  Savas  preaches  the  neces¬ 
sity  for  complete  isolation  of  the  malarial  patient,  asserting 
further  that  the  complete  cure  of  a  single  individual  who  has 
relapses  during  the  winter  is  more  effectual  for  prophylaxis 
than  the  cure  of  a  hundred  persons  having  their  first  attacks 
during  the  mosquito  season.  He  advises  administration  of 
quinin  all  the  time  in  the  severer  cases  and  at  the  time  of 
the  sweat  and  a  little  after  in  the  mild  cases.  He  announces 
that  common  lime,  which  is  very  abundant  and  cheap  in 
Greece,  is  an  effectual  means  of  killing  the  larvae  in  standing 
water.  Unslaked  lime  thrown  into  the  water  will  destroy 
the  larvae  in  the  water  and  more  promptly  still  at  from  1 
to  5  per  cent.  The  lime  must  be  of  good  quality,  thoroughly 
baked,  and  the  powdered  form  is  better  than  lumps. 
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!).3.  Hydrotherapy  for  Spermatorrhea. — Stimulationg  hydro¬ 
therapy  should  be  avoided,  but  tepid  douches  along  the  spine, 
according  to  the  experience  of  this  'writer,  will  be  found  useful. 
They  are  preceded  and  followed  by  a  cold  douche  applied  to  the 
front  and  limbs,  carefully  avoiding  application  of  cold  to  the 
spine.  He  has  cured  a  number  of  cases  of  spermatorrhea  by 
this  form  of  treatment. 

<17.  Malarial  Fevers  Without  Plasmodia. — Triantaphyllides 
ha>  had  occasion  to  observe  at  Batoum  a  number  of  patients 
who  presented  apparently  the  malarial  syndrome,  but  with¬ 
out  the  malarial  parasites  in  the  blood.  In  a  case  of  this 
kind  the  individual  had  had  malaria  eighteen  years  previously. 
11  i>  symptoms  were  chills,  intermittent  fever  and  enlargement 
of  the  spleen.  No  plasmodia,  however,  could  be  detected  in 
the  blood  with  the  most  searching  examination.  He  suggests 
the  existence  of  a  “malarial  diathesis”  as  an  explanation  for 
such  cases.  The  organism  of  an  individual  having  suffered 
once  from  chronic  malaria,  responds  in  a  special  manner  to 
disturbing  causes,  autointoxication,  etc.  This  explanation 
can  not  apply  to  the  acute  cases;  they  must  have  some  other 
origin  than  in  paludism,  some  other  infection,  possibly  tel¬ 
luric  also,  but  of  other  nature  than  the  plasmodian  infection. 
These  fevers  occur  at  any  season,  usually  in  the  fall  or  win¬ 
ter.  The  chill  is  not  very  decided,  and  the  fever  is  not  so 
high  as  in  true  malaria.  The  paroxysms  recur  generally  every 
day,  but  without  the  invariable  regularity  in  recurrence,  dura¬ 
tion  and  intensity  of  true  malaria.  There  may  even  be  twro 
attacks  in  one  day,  which  is  never  observed  in  case  of  the 
plasmodian  fever.  The  complexion  is  not  so  clay-colored  as 
in  true  malaria.  The  attacks  may  recur  for  several  months 
and  are  not  influenced  by  quinin.  Dampness  seems  to  be  one 
of  the.  causes  of  this  group  of  pseudo-malarial  fevers.  Damp, 
badly  ventilated  dwellings  or  the  proximity  of  a  garden  or 
wood  with  too  dense  foliage  were  noted  as  possible  factors  in 
some  cases,  and  change  from  these  surroundings  was  always 
followed  by  a  cure.  The  populace  have  a  tradition  that 
dampness  causes  malarial  fever,  but  this  fever  is  not  always 
malarial.  He  cites  9  cases  in  which  the  fever  assumed  a  sub- 
con  tinuous  or  remittent  type.  The  abrupt  invasion,  the  gen¬ 
eral  phenomena  accompanying  the  marked  enlargement  of  the 
spleen,  the  cyclic  course  of  the  fever,  the  absence  of  any  local¬ 
ization  and  of  typhoid  symptoms  and  the  termination  with  a 
crisis  on  the  seventh  or  eighth  day  differentiate  it  from  the 
diseases  with  which  it  might  be  confounded.  He  has  no  sug¬ 
gestion  to  make  as  to  Yvhat  the  infection  can  be,  only  that 
it  is  not  malaria.  Children  are  most  frequently  affected. 
Malarial  antecedents  were  noted  in  only  about  half  the  cases. 
Besides  these  two  groups  he  has  also  had  opportunity  to 
study  other  forms  of  what  was  apparently  malaria,  but  with¬ 
out  plasmodia.  The  fever  in  some  cases  was  simple  remit¬ 
tent,  in  others  remittent  followed  by  intermittent,  and  in 
others  remittent  accompanied  by  congestion  of  the  lungs. 
Quinin  does  little  good  in  these  cases.  He  is  convinced  that 
a  great  many  affections  are  now  being  erroneously  classed 
with  malaria  which  have  nothing  in  common  with  it. 

98.  Treatment  of  Scarlet  Fever. — Macrides  affirms  that  the 
essence  of  scarlet  fever  is  the  more  or  less  complete  suppres¬ 
sion  of  the  functions  of  the  sweat  glands,  thus  causing  serious 
autointoxication  by  the  lack  of  the  sweat  secretion  and  of 
normal  elimination  of  waste  matters  bj"  this  route.  In  measles 
the  prognosis  is  better  the  more  marked  the  rash,  but  in 
scarlet  fever,  the  reverse  applies;  the  more  extensive  the 
eruption  the  severer  the  case.  The  skin  feels  dry  and  parched; 
the  skin  in  measles  is  always  more  or  less  moist,  even  in  the 
patches  of  rash.  The  scarlet-fever  rash  is  more  like  a  burn 
and  feels  as  if  varnished.  The  redder  the  skin,  the  graver  the 
infection,  the  higher  the  temperature,  the  more  serious  the 
prognosis.  The  kidneys  seem  to  be  unable  to  act  vicariously, 
and  the  amount  of  urine  is  rather  below  than  above  the  normal 
limit.  Treatment  should  aim  to  promote  diuresis  and  atten¬ 
uate  the  toxi-infection.  The  disease  is  self-limited  and  drugs 
are  useless,  if  not  absolutely  harmful,  as  they  are  liable  to 
hamper  the  kidney  functioning.  Instead  of  striving  to  pro¬ 
mote  the  eruption,  treatment  should  be  with  simple  tepid 
baths,  progressively  cooled,  and  injections  of  artificial  serum. 


Antidiphtheritic  serum  is  not  indicated  and  may  do  harm, 
as  it  has  a  tendency  to  interfere  with  kidney  functioning. 
Caffein  citrate  might  possibly  be  used  as  a  tonic  for  the 
heart  and  to  promote  diuresis,  but  all  other  measures  except 
tepid  baths  and  artificial  serum  should  be  avoided. 

99.  Malaria  and  Heart  Affections. — Triantaphyllides  has  ob¬ 
served  (18  patients  who  exhibited  symptoms  of  some  heart 
affection  during  or  immediately  after  malarial  infection  or 
later.  The  patients  were  between  the  ages  of  7  and  40; 
he  excludes  from  this  list  all  cases  of  heart  affections  noted 
with  concomitant  malarial  nephritis  or  cirrhosis,  as  also  all 
patients  who  were  addicted  to  alcohol  and  all  in  whom  the 
heart  affection  subsided  with  the  malarial  infection.  These 
08  patients  were  encountered  among  12,000  malarial  subjects 
in  his  practice  at  Batoum.  They  form  about  a  third  of  all  his 
cases  of  heart  affections  in  general.  In  24  the  cardiopathy  was 
evidently  the  relics  of  a  long  preceding  malarial  infection; 
in  others  it  developed  during  or  immediately  after  the  paludism 
and  pursued  an  independent  course.  The  heart  affection  in 
both  of  these  groups  did  not  present  any  specific  symptoms, 
but  it  was  evidently  the  work  of  the  malarial  infection, 
although  the  plasmodia  had  vanished  from  the  blood  and  anti- 
malarial  treatment  was  useless.  The  assumption  that,  be¬ 
sides  the  action  of  its  toxins,  the  malarial  infection  may  have 
a  direct,  specific  effect  on  the  heart  is  corroborated  by  the 
other  cases  observed  in  which  the  cardiopathy  developed  dur¬ 
ing  the  attack  of  malaria  and  without  any  other  appreciable 
predisposing  or  determining  cause.  In  these  cases  the  heart 
affection  ran  a  course  parallel  to  that  of  the  malaria  and 
yielded  with  it  to  quinin  after  resisting  all  the  usual  heart 
measures.  In  the  majority  of  such  cases  the  cardiopathy  be¬ 
came  installed  during  a  recurrence  of  the  malarial  infection. 
The  left  myocardium  and  endocardium  were  most  frequently 
affected.  He  gives  the  details  of  a  number  of  his  cases. 
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SOME  PHENOMENA  OP  TUBERCULOSIS 
INFECTION.* 
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Director  National  Association  for  the  Study  and  Prevention  of 

Tuberculosis. 

ST.  LOUIS. 

The  study  of  tuberculosis  is  a  many-sided  proposition. 
It  is  not  my  purpose  now  to  attempt  a  full  resume  of 
the  subject  or  to  discuss  at  length  any  of  its  more  impor¬ 
tant  features,  but  rather  to  make  certain  suggestions 
which  have  been  the  outgrowth  of  daily  contact  with  vic¬ 
tims  of  this  most  interesting  and  universal  disease.  I 
omit  statistics — encouraging  as  they  are — or  detailed 
description  of  the  methods  of  limitation  and  plans  of 
organizations  which  have  already  been  so  effective.  My 
thought  is  to  discuss  some  of  the  phenomena  of  tuber¬ 
culous  infection  and  possibly  to  make  a  few  therapeutic 
suggestions  as  legitimate  deductions. 

THE  BACILLUS. 

Naturally,  the  bacillus  is  the  central  point  in  most  of 
the  experiments  and  investigations  concerning  tubercu¬ 
losis.  To  some  it  might  seem  that  almost  two  decades 
of  study  had  sufficed  to  learn  all  that  is  to  be  known  of 
this  organism,  yet,  I  believe  that  we  are  only  in  the 
beginning  of  our  lesson  and  that  so  far  as  specific 
antagonism  is  concerned  we  await  the  dawn.  That  the 
dawn  is  near  at  hand  there  is  every  promise,  even  with¬ 
out  the  final  victory.  In  Germany  in  1890,  the  death 
rate  per  10,000  of  population  was  28.11  and  in  1902  it 
was  19.04.  In  Great  Britain  the  death  rate  has  been 
reduced  to  50  per  cent,  and  in  some  of  our  Eastern 
cities  almost  as  much.  A  recent  report  shows  that  in 
less  than  two  decades  there  has  been  a  decline  of  50  per 
cent  mortality.* 1 

It  is  with  new  courage  then  that  we  study  some  of 
the  characteristics  of  tuberculosis  and,  though  the  pre¬ 
sentations  may  seem  disconnected,  there  is  in  them  as 
presented  an  interdependency  that  may  not  be  ignored. 
In  regard  to  the  bacillus  itself,  we  need  not  do  more 
than  mention  the  different  ways  of  conveyance,  as  in 
dust,  in  globules  of  expectorated  mucus,  by  food  or  by 
flies,  as  shown  by  Lord2  a  year  ago.  The  vitality  of  the 
bacillus  has  been  the  subject  of  many  experiments. 
Twitchell3  found  that  dried  tuberculous  sputum  in  a 
handkerchief,  woolen  blanket  or  on  wood  when  innoc- 
ulated,  would  produce  a  tuberculous  lesion  after  70  days. 
Koch4  dried  sputum  at  laboratory  temperature  for  from 


*  Read  before  the  St.  Louis  Medical  Society,  April  7,  1906. 

1.  Report  of  the  committee,  Drs.  Jackson,  Otis  and  Locke,  ap¬ 
pointed  by  the  Suffolk  District  Medical  Society  to  investigate  the 
progress  of  the  crusade  against  tuberculosis  in  Boston,  October, 

1905. 

2.  Boston  Med.  and  Surg.  Jour.,  1905. 

3.  Report  first  annual  meeting  National  Association  for  Study 
and  Prevention  of  Tuberculosis. 

4.  Bacteriology,  Sternberg. 


four  to  eight  weeks  and  found  that  it  would  produce 
tuberculosis  in  animals.  Sawinsky,  as  quoted  by 
Twitchell,  found  that  sputum  subjected  to  the  ordinary 
conditions  of  the  floor  of  a  dwelling  house  preserved  its 
virulence  for  over  2  months.  Flock5  says  “ Consumption 
may  well  be  termed  a  house  disease.  The  house  is  the 
place  where  the  tubercle  bacillus  lies  dormant  in  wait  for 
its  new  host;  it  is  the  place  where  the  new  host  gets 
his  implanation.”  While  it  is  true  that  sunlight  and  air 
currents  and  heat  extremes  limit  the  life  of  the  bacillus, 
yet  it  may  be  well  to  remember  that  under  conditions  not 
infrequent  such  longevity  is  possible. 

A  second  observation  is  that  the  number  of  bacilli  is 
not  indicative  of  the  stage  of  progress.  At  Mount  St. 
Rose,  we  divide  our  cases  into  three  classes,  according 
to  the  evidence  from  physical  examination.  The  three 
clinical  stages  are  those  usually  given  in  the  books.  The 
divisions  from  the  microscopic  showing  are  these:  one 
bacillus  in  a  field,  or  only  one  found  in  several  fields,  is 
written  down  in  first  class;  several  in  a  field,  as  second 
class ;  an  average  of  six  places,  the  case  in  the  third 
class ;  from  six  to  ten,  in  the  fourth ;  and  a  larger 
number  or  "clump’1  of  bacilli,  places  it  in  class  five  or 
five  plus.  Now  it  often  happens  that  patients  in  the 
first  or  early  stage  clinically,  are  in  class  five  or  even  in 
five  plus  from  the  bacteriologic  tests.  Conversely,  though 
this  is  more  rare,  advanced  cases  may  show  few  bacilli. 
An  interesting  case  is  that  of  a  soldier  at  Jefferson  Bar¬ 
racks.0  Although  in  the  most  advanced  condition  bv 
every  test,  except  that  of  the  microscope,  there  has  never 
been  a  bacillus  found  after  repeated  examinations,  bv 
Major  Banister,  in  charge  of  the  post,  or  by  his  assist¬ 
ants.  It  frequently  happens  that  a  great  variation  in 
the  number  of  bacilli  is  found  in  the  same  patient  at 
different  times,  without  any  physical  evidence  of  change. 
Hence,  I  am  of  the  present  opinion,  that  while  as  a 
diagnostic  evidence  the  bacillus  of  tuberculosis  is  val¬ 
uable,  it  does  not  aid  in  determining  the  stage  or  location 
of  infection,  or  the  prognosis  as  to  time  and  result.  In 
a  recent  report7  by  Drs.  Ravenel  and  Irwin,  three 
sterile  cases  were  found  among  thirty,  in  which  the  con¬ 
tents  of  lung  cavities  were  examined.  The  absence  of 
bacilli  in  the  early  or  closed  stage  will  be  referred  to  in 
speaking  of  early  signs. 

ROUTES  OF  INVASION-. 

The  routes  of  invasion  are  worthy  of  continued  inves¬ 
tigation.  At  present  the  respiratory  tract  is  by  many 
considered  the  main  channel,  but  with  a  larger  oppor¬ 
tunity  for  investigation  than  formerly,  I  am  convinced 
that  many  more  pulmonary  cases  are  directly  infected 
through  the '  lymphatic  and  blood  channels  than  are 
recognized  by  the  average  physician.  The  phenomena 
of  invasion  by  the  bronchial  route  have  been  studied  not 


5.  Med.  News,  Feb.  20.  1904. 

6.  Porter:  Trans.  National  Assoc,  for  Study  and  Prevention  of 
Tuberculosis,  1905. 

7.  Studies  in  Mixed  Infection  in  Tuberculosis. 
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only  clinically  but  in  their  pathologic  sequence  and  to 
such  an  extent  has  this  study  served  that  it  has,  until 
recently,  overshadowed  the  other  scarcely  less  important 
questions  of  infection  along  the  lymph  channels,  or 
around  the  arterioles  and  capillaries  by  the  blood  cur¬ 
rent. 

Without  dwelling  on  the  bronchogenic  development 
along  the  respiratory  tract,  which,  to  some  extent,  we 
have  all  followed,  I  would  emphasize  the  value  of  infec¬ 
tion  through  the  lymph  channels  as  a  factor  in  the 
etiology  of  "tuberculosis.  Here  again  we  find  three  meth¬ 
ods  by  which  the  bacilli  find  their  way  into  the  lymph¬ 
atics.'  First,  it  is  asserted  by  Behring,8  who  quotes  Roe- 
mer,  that  albuminous  bodies  may  pass  through  the 
walls  of  the  alimentary  canal  and  into  the  blood  and 
lymph  unchanged  in  new-born  animals  but  not  in  adults. 
Behring  fed  anthrax  bacilli  to  adult  guinea-pigs  and 
these  passed  through  the  alimentary  tract  without  doing 
harm,  while  eight-day  old  guinea-pigs  similarly  treated 
died  quickly.  Attenuated  bacilli  fed  to  young  pigs  were 
found  in  the  blood.  Ribbert9  believes  that  most  cases  of 
pulmonary  tuberculosis  are  hematogenous,  and  that  the 
bacilli  pass  through  the  pulmonary  tissue  into  the 
lymph  channels  and  to  the  bronchial  lymph  glands. 
From  this  point  they  are  carried  by  the  blood  stream  to 
the  lungs,  usually  to  an  apex,  because  of  comparative 
local  anemia  and  a  retarded  lymph  flow  which  is  due  to 
hindered  movement  from  ossification  of  the  first  rib. 

A  most  important  recent  contribution  to  the  study  of 
lymphatic  infection  is  a  paper10  presented  to  the  Section 
on  Laryngology  at  the  fifty-fifth  annual  session  of  the 
American  Medical  Association  by  George  B.  Wood. 
After  recording  the  results  of  his  most  interesting  exper¬ 
iments  made  in  the  laboratory  of  the  Pennsylvania 
Live  Stock  Sanitary  Board  and  citing  many  authorities, 
he  concludes :  “The  tonsillar  tissue  of  the  throat,  because 
of  its  peculiar  anatomic  construction  and  of  its  topo¬ 
graphic  relations,  is  more  liable  to  become  infected  by 
tuberculosis  than  any  other  part  of  the  upper  respira¬ 
tory  tract.  In  nearly  all  cases  of  advanced  pulmonary 
phthisis  the  faucial  tonsils  become  inoculated.  In 
about  5  per  cent,  of  hypertrophied  pharyngeal  tonsils 
some  form  of  primary  tuberculosis  will  be  found.  Pri¬ 
mary  infection  of  the  faucial  tonsil  is  a  rarer  condition.” 

Tuberculous  adenitis  in  the  cervical  lymphatics  devel¬ 
ops  in  the  majority  of  cases  from  infection  originating 
sometimes  in  the  faucial  tonsils,  but  more  frequently  in 
the  pharyngeal  tonsil.  The  tubercle  bacillus  is  probably 
unable  to  pass  through  the  tonsil  without  having  first 
overcome  the  vital  resistance  of  the  tonsillar  tissue. 

The  danger  of  systemic  or  pulmonic  infection  result¬ 
ing  from  a  tuberculous  lesion  in  the  tonsillar  tissues  of 
the  throat  is  about  equal  to  that  of  tuberculosis  of  the 
cervical  lymphatics.  The  lesion  to  be  expected  as  a 
resultant  infection  from  the  broken-down  glands  of  the 
neck  is  a  miliary  tuberculosis  of  the  lungs.  Further 
than  this  possibility,  tuberculosis  of  the  lymph  glands  of 
the  neck  is  more  dangerous  than  a  localized  tuberculous 
lesion  in  any  other  portion  of  the  body. 

As  illustrating  this  proposition,  I  may  briefly  cite  a 
case  in  the  observation  ward  at  Mount  Rose : 

Patient. — A  woman,  aged  40.  had  for  many  months  prior  to 
admission,  tuberculous  infiltration  of  the  cervical  glands  of  the 
right  side.  Bacilli  were  found  in  the  broken-down  structures, 
but  consultation  with  several  surgeons  determined  non-inter¬ 
ference  because  of  the  extent  and  the  tissues  involved.  At 
first  there  was  neither  physical  nor  microscopic  evidence  of 

8.  Deut.  med.  Wochft.,  Sept.  24,  1903. 

9.  Deut.  med.  Wochft.,  April  24,  1902. 

10.  The  Jourxal  A.  M.  A.,  May  6,  1905,  p.  1425. 


tuberculosis  involving  the  lung,  though  we  made  repeated  and 
frequent  examinations.  ltecently,  well-marked/  signs  have 
appeared  in  the  apex,  but  the  infected  lung  is  evidently  as 
yet  in  the  “closed  stage.”  No  bacilli  were  found  in  the  spu¬ 
tum,  though  I  have  little  doubt  but  that  they  will  be  found. 

The  tonsils  are  more  resistant  to  the  action  of  bac¬ 
terial  toxins  than  ordinary  lymphoid  tissue.  This  latter 
proposition  is  also  well  set  forth  by  Dr.  Jonathan 
Wright,11  and  its  soundness  will  be  more  readily  ad¬ 
mitted  after  reading  Dr.  Theobald  Smith’s12  essay, 
“Some  Problems  in  the  Life  History  of  Pathogenic  Or¬ 
ganisms.” 

Autoinfection. — This  topic  deserves  more  extended 
notice.  1  believe  it  to  be  one  of  the  most  important 
chapters  in  the  study  of  the  symptoms  and  care  of  tuber¬ 
culosis.  Let  me  briefly  call  to  mind  the  fact  that  con¬ 
stipation  (with  intermittent  diarrhea)  is  found  in  most 
cases  of  pulmonary  tuberculosis.  It  has  been  shown  that 
bacilli  in  the  sputum  may  safely  pass  the  impaired  gas¬ 
tric  secretions,  travel  the  course  of  the  small  intestine, 
and  be  found  in  the  fecal  accumulation  in  the  colon  and 
rectum ;  or  that  they  may  pass  into  the  deeper  structures 
or  lymph  or  blood  channels  through  an  uninjured 
mucosa.  It  is  not  a  far  cry  to  the  conclusion  that 
reabsorption  of  bacilli  with  the  products  of  metabolism 
and  decay  from  the  intestinal  tract  is  a  potent  addition 
to  the  primary  infection,  especially  in  children,  as  before 
quoted  from  Behrens  and  I  am  inclined  to  believe  that 
the  statement  holds  good  with  those  of  more  mature  age. 
That  this  is  more  than  a  hypothesis,  can,  I  believe,  be 
demonstrated.  There  is  here  a  therapeutic  suggestion 
which  we  try  to  make  practical.  In  appropriate  cases  a 
high  enema  containing  a  small  quantity  of  glycerin  is 
given  daily  for  a  week.  By  that  time  the  lower  bowel  is 
probably  emptied  of  all  scybalous  masses.  After  that, 
the  normal  salt  solution  is  used  in  quantities  which  can 
be  retained.  The  exact  form  of  treatment  may  vary,  but 
the  principle  is  kept  in  mind.  The  reduction  of  tempera¬ 
tures,  and  in  many  cases  the  improvement  in  assimila¬ 
tion  following  this  part  of  the  treatment  certainly  sug¬ 
gests  cause  and  effect.  The  premises  may  be  wrong  but 
the  conclusion  is  encouraging.  The  fact  that  other  bac¬ 
teria  are  factors  in  temperature  increase  in  tuberculosis 
does  not  alter  the  deduction  as  to  the  value  of  the 
method. 

Large  Doses  of  Creosote  are  not  Indicated. — Follow¬ 
ing  the  adoption  of  the  suggestion  last  mentioned  we 
have  been  willing  to  lessen  greatly  the  amount  of  creo¬ 
sote  and  its  substitutes.  In  fact,  except  with  the  idea 
of  improvement  of  digestion  and  nutrition  (and  I  con¬ 
fess  my  want  of  faith  in  this)  the  use  of  this  class  of 
remedies  is  almost  forgotten  in  our  treatment  at  Mount 
St.  Rose,  where  we  have  had  over  800  cases  of  tubercu¬ 
losis  in  3  1/3  years.  Certainly,  large  doses  of  creosote, 
guaiacol,  and  their  carbonates  are  not  given.  Here, 
again,  I  may  be  at  variance  with  many  of  our  best  ob¬ 
servers,  but  I  predict  that  in  another  decade,  very  little, 
if  any  of  this  class  of  remedies  will  be  used  internally  in 
the  treatment  of  tuberculous  cases. 

EARLY  SIGNS  OP  INFECTION.  . 

One  of  the  most  valuable  reports  of  the  past  twelve 
months  is  “The  Report  of  the  Committee  on  Early 
Diagnosis  of  Tuberculosis  to  the  National  Association 
for  the  Study  and  Preventation  of  Tuberculosis.”  This 
is  a  topic  in  itself,  but  lack  of  space  permits  me  to  men¬ 
tion  only  a  few  points.  The  committee  lays  great  stress 

11.  Med.  News,  March  4,  1905. 
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on  symptoms  and  signs,  indicating  a  tuberculous  infec¬ 
tion  during  the  closed  stage:  i.  e.,  before  caseation  and 
breaking  down  of  a  tubercle  and  the  appearance  of 
bacilli  in  the  sputum.  The  symptoms  are  early,  typical, 
repeated,  though  possibly  slight  hemorrhage,  increased 
afternoon  temperature  and  a  hacking  cough  are  sugges¬ 
tive  but  not  positive  proof. 

More  important  are  the  early  physical  signs.  Among 
these  are  a  retardation  in  the  movements  over  the 
affected  lung  portion  and  a  diminution  of  the  excursions 
of  the  diaphragm  of  the  infected  side  shown  by  Litten’s 
shadow.  The  use  of  the  blue  pencil  to  mark  border  line 
of  dullness  and  points  of  asymmetry  is  strongly  urged 
with  the  stethoscope.  The  very  earliest  auscultatory 
sound  is  a  rough  and  slightly  diminished  respiratory 
murmur,  not  to  be  confounded  with  the  sharp  puerile 
murmur  of  increased  function.  The  respiratory  sound 
loses  its  smooth  quality  and  (Sahli)  becomes  impure 
and  roughened.  This  change  is  produced  by  slight 
inflammatory  changes  in  the  bronchioles,  the  air  passing- 
over  an  uneven  surface  and  through  a  slightly  narrowed 
tube.  It  precedes  the  crepitant  rale  and  all  other  phy¬ 
sical  signs. 

Of  tuberculin,  the  rc-ray,  and  the  use  of  iodin  salts  to 
increase  catarrhal  symptoms,  the  committee  says  their 
value  has  not  been  demonstrated  and  a  case  will  rarely 
be  found  in  which  they  would  add  considerably  to  the 
information  gained  through  other  sources. 

POSTERIOR  LESIONS  ARE  MOST  AGGRESSIVE. 

Diminution  of  the  percussion  note,  with  harsh  breath¬ 
ing  and  crepitation  .heard  in  the  upper  interscapular 
region,  is  suggestive  of  lymphatic  infection  and  infiltra¬ 
tion  of  the  bronchial  glands.  The  cases  we  have  noted 
of  this  class  run  a  much  more  rapid  course  than  those 
in  which  the  infection  has  been  through  the  respiratory 
tract.  It  is  true  that  the  premise  is  hard  to  prove,  but 
the  fact  remains  that  the  cases  most  difficult  to  control 
have  been  those  in  which  the  physical  evidence  was  most 
marked  in  the  upper  dorsal  region.  I  would  again  urge 
that  no  chest  examination  is  complete  without  most  care¬ 
ful  investigation  of  this  region. 

Extent  of  local  lesion  is  not  always  a  criterion  of  the 
general  condition  in  pulmonary  tuberculosis.  This  may 
be  truthfully  said  of  many  diseases,  but  it  is  emphatic¬ 
ally  true,  I  believe,  in  pulmonary  tuberculosis.  We  find 
it  so  in  lobar  pneumonia,  which  is  also  a  specific  disease. 
It  is  true,  likewise,  in  many  conditions  of  pus  poisoning 
and  local  infection.  It  is  no  new  proposition,  there¬ 
fore,  but  one  that  has  not  been  given  its  full  value  in 
formulating  our  diagnosis  and  prognosis  in  this  disease. 
An  advanced  pathologic  stage  is  not  incompatible  with 
fairly  good  general  conditions.  Such  cases,  in  spite  of 
extensive  tissue  disintegration,  may  become  chronic,  the 
advance  be  checked,  and  the  patient  live  out  his  expec¬ 
tancy. 

In  regard  to  the  relation  of  pleurisy  to  tubercular 
pulmonary  infection,  where  so  many  of  recognized 
authority  are  at  variance,  no  one  man  has  a  right  to 
speak  dogmatically.  Xothnagel  says:  "Tuberculosis  of 
the  pleura  is  almost  exceptionally  secondary  and  is  most 
frequently  associated  with  tuberculosis  of  the  lungs  or 
bronchial  glands.”  Yon  Duck13  deducts  from  forty 
writers  and  his  own  experience  as  follows: 

1.  The  pleural  cavities  are  readily  accessible  to  bacterial 
invasion. 

The  great  majority  of  pleurisies  with  effusion  which  occur 
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in  othei  \\  ise  healthy  individuals  are  due  to  infection  by  the 
tubercle  bacillus.  This  is  proved  by  autopsy  findings,  by 
methods  of  exact  diagnosis,  and  by  the  subsequent  clinical 
histoiies  of  the  majority  of  persons  who  have  been  the  subjects 
of  such  attacks. 

3.  There  is  ample  evidence  to  indicate  that  the  so-called 
idiopathic,  dry  pleurisies,  are  likewise  usually  tuberculous. 

4.  The  subjective  symptoms  of  inflammation  of  the  pleural 
apices  often  simulate  those  of  myalgia  or  rheumatism. 

5.  In  exery  case  of  pleurisy,  or  of  persistent  pain  in  the 
chest  or  shoulder,  which  can  not  be  satisfactorily  ascribed  to 
other  causes,  tuberculosis  should  be  suspected  and  a  careful 
physical  examination  should  be  instituted  to  determine,  if  pos¬ 
sible,  the  existence  of  a  tuberculous  process  in  the  lungs  or 
elsewhere. 

6.  Even  if  physical  examination  in  such  cases  proves  nega¬ 
tive,  the  patient  should  be  regarded  as  tuberculous  until  the 
contrary  is  proved,  and  should  at  least  be  kept  under  prolonged 
observation  and  re-examined  from  time  to  time. 

7.  The  application  of  these  principles  will  often  lead  to  an 
earlier  recognition  of  tuberculous  disease  of  the  lungs,  espec- 
ially,  and  to  the  institution  of  treatment  at  a  period  which, 
in  many  cases,  will  secure  to  the  patient  most  important 
advantages  in  his  prospects  for  recovery. 

In  the  face  of  such  evidence  it  would  be  foolishness 
to  raise  a  feeble  negative.  I  know  that  I  have  seen 
cases  of  pleurisy  with  effusions  that  were  not  tuberculous 
and  that  never  became  tuberculous,  but  these  may  have 
been  exceptions.  With  our  present  knowledge  I  should 
hesitate  to  say  that  the  majority  of  cases  of  pleurisy  be¬ 
come  tuberculous  and  Bowditch,  Hanford,  Barr,  Fiedler 
and  others  place  the  proportion  as  no  greater  than  one- 
third.  If,  however,  to  this  one-third  we  add  the  num¬ 
ber  of  cases  complicating  old  tuberculous  lesions,  it  will 
make  a  high  percentage,  indeed,  for  the  majority  of 
tuberculosis  cases  have  pleuritic  extension  and  infection. 

3886  Washington  Boulevard. 
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HON.  CHAMPE  S.  ANDREWS. 

NEW  YORK  CITY. 

1.  An  authentic  source  of  supply  for  facts  concerning 
the  evils  complained  of,  is  an  absolute  necessity.— 
Ho  amount  of  mere  abuse  will  end  the  "patent-medicine” 
swindle.  The  catalogue  of  crimes  and  abuses  with  which 
the  "patent-medicine”  man  stands  charged  must  be 
backed  up  before  the  public  and  before  legislative  com¬ 
mittees  by  cold,  hard  facts.  An  abusive  statement  left 
unverified  reacts  against  the  cause  of  the  enthusiast  who 
makes  it;  neither  will  the  collection  of  facts  once  made 
remain  accurate.  The  "patent-medicine”  man,  smoked 
out  of  one  swindle,  plans  and  executes  another,  shifting 
his  methods  to  suit  the  dangers  of  every  situation^ 
"And  even  in  pennance  planning  sins  anew.”  When  the 
continuance  of  one  swindler  is  made  impossible  by  expo¬ 
sure,  he  falls  by  the  wayside,  but  others  rise  to  take  his 
place.  The  ingenuity  of  crime  has  been  commented  on 
since  the  dawn  of  civilization.  If  "patent-medicine” 
swindles  are  to  be  permanently  stopped,  there  must  be  an 
opposition  gathering  evidence  as  rapidly  as  it  is  made. 
Eternal  vigilance  is  an  essential  element  in  the  character 
of  any  effective  opposition  to  the  "patent-medicine” 
trust.  Those  who  enlist  in  the  fight  should  have  some 
central  source  at  which  to  apply  for  unvarnished  facts, 
and  there  should  be  some  central  bureau  to  which  every 
man  finding  proof  of  fraud  could  send  the  information 
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for  the  general  welfare.  Wliat-  is  true  of  “patent-medi¬ 
cine”  men  is  true  of  quacks  generally.  _ 

2.  The  facts  once  collected  should  he  given  wide¬ 
spread  dissemination. — When  the  people  are  once  in¬ 
formed  of  the  true  facts  of  the  vile  business,  its  source 
of  revenue  will  be  best  attacked.  No  person  will  know¬ 
ingly  walk  into  the  lion’s  mouth.  The  “patent-medi¬ 
cine”  business  exists  only  to  make  money.  Stop  the  rev¬ 
enue  and  the  fraud  dries  up  of  its  own  accord. 

There  are  many  ways  in  which  can  be  conducted  tnc 
work  of  educating  the  public  through  the  dissemination 
of  specific  facts  concerning  the  various  “patent-medi¬ 
cine”  crimes.  . 

The  most  effective  way  is  to  secure  the  co-operation  ol 

societies  already  well  organized,  and  particularly  o 
those  societies  that  are  professional,  philanthropic  and 
religious.  A  few  may  be  indicated  as  follows . 

PROFESSIONAL  SOCIETIES. 

The  medical  profession,  in  order  to  add  to  its  supply 
of  knowledge,  is  given  to  organization  for  the  purpose 
of  disseminating  scientific  information.  The  national 
body,  known  as  the  American  Medical  Association,  the 
Medical  Society  of  the  State  (and  County)  of  Aew 
York  and  the  other  organizations  of  medical  men,  even 
those  in  the  smaller  towns  in  the  country,  will  beyond  a 
doubt  lend  their  aid  to  any  well-organized  movement  to 
bring  home  to  the  American  public  a  realization  oi  its 
present  degradation  brought  about  by  the  “patent-medi¬ 
cine”  evil  and  habit.  .  .  . 

The  influence  of  the  medicolegal  societies,  such  as  the 

excellent  Medicolegal  Society  of  New  York,  must  not  be 
forgotten.  They  have  already  done  some  excellent  work 
in  exposing  quackery,  and  will  certainly  lend  their  aic 
to  further  systematic  work  along  broader  lines. 

Dr.  Prince  A.  Morrow,  president  of  the  new  society, 
entitled  The  Society  for  Sanitary  and  Moral  Prophy¬ 
laxis,  says  that  in  combating  the  social  evil.  and  the 
venereal  peril  this  new  organization  will  give  every 
encouragement  possible  to  the  exposure  of  quacks  and 
quack  medicines  that  have  done  so  much  to  break  down 
the  health  of  many  young  boys  of  America. 

PHILANTHROPIC  AND  RELIGIOUS  SOCIETIES. 

One  hardly  knows  where  to  begin  in  mentioning  the 
list  of  public-spirited  organizations  of  a  philanthropic 
nature  that  would  co-operate  in  this  work  of  education. 
In  every  community  there  are  great  numbers  of  soci¬ 
eties,  composed  of  God-fearing  men  and  women  who 
would  rejoice  at  the  opportunity  to  uplift  their  fellow- 
man  and  protect  him  against  the  avariciousness  of  the 
quack  and  “patent-medicine”  charlatan.  As  typical  of 
these  organizations,  mention  may  be  made  of  the 
Women’s  Christian  Temperance  Union  and  the  loung 

Men’s  Christian  Association. 

The  W.  C.  T.  U.  has  already  done  some  substantial 
work  along  the  educational  lines  suggested.  They  have 
valiantly  fought  to  expose  those  so-called  medicines  that 
are  nothing  more  or  less  than  cheap  whisky  in  disguise. 
The  reason  they  have  not  done  more  lies  in  the  fact  that 
they  have  not  the  facilities  of  the  specialist  in  uneai  th¬ 
ing  the  frauds,  or  in  bringing  the  offenders  to  justice. 
The  Y.  M.  C.  A.,  with  its  well-equipped  reading  rooms 
and  the  excellent  system  of  lectures  to  young  men, 
could  do  a  great  deal  toward  spreading  accurate  knowl¬ 
edge  of  the  dangers  to  young  men  who  rely  on  the  allur¬ 
ingly  false  advertisements  of  those  medical  frauds  who 
make  young  men  their  especial  prey. 

Various  Protestant  denominations  have  their  young 
people  organized  into  societies  of  various  kinds.  These 


in  turn  affiliate  with  the  young  people  of  kindred  de¬ 
nominations,  and  the  influence  of  these  combined  socie¬ 
ties  is  one  of  the  great  moral  forces  of  the  day.  Could 
they  do  a  better  work  than  in  assisting  to  uplift  the  pat  - 
cnt-medicine”  drunkards,  or  in  bringing  home  to  them¬ 
selves  and  to  their  friends  the  dangers  lurking  in  the  vile 
drugs  so  freely  advertised  in  their  daily  papers?  In 
this  work,  the  influence  of  the  Roman  Catholic  clergy  , 
if  properly  enlisted,  would  be  tremendous.  More  than 
once  have  I  seen  earnest  priests  at  the  meetings  of  pro¬ 
fessional  societies,  where  some  of  the  evils  we  have  been 
enumerating  were  discussed,  and  if  even  a  few  of  the 
dangers  could  be  accurately  stated  and  proved  to  them, 
I  feel  no  hesitancy  in  saying  that  they  would  be  the 
first  to  co-operate.  The  Jewish  hospital  societies,  and 
the  various  Jewish  charitable  societies  working  among 
the  Jews  of  the  “East  Side”  in  New  York,  only  wait 
an  organized  movement  to  lend  their  aid  to  a  work  the 
importance  of  which  to  the  tenement  dweller  can  not 
be  overestimated. 

3.  A  counter  attack  should  he  made  hy  subscribers  on 
newspapers  that  accept  advertisements  of  patent-medi¬ 
cine “  sivindles—  Just  as  the  “patent-medicine”  man 
quits  business  when  its  revenue  ceases,  so  will  the  news¬ 
paper  cease  to  be  the  “patent-medicine”  man’s  ally  when 
people  refuse  to  pollute  their  homes  by  bringing  into 
them  papers  and  magazines  containing  foul  advertise¬ 
ments  exploiting  quacks  and  vicious  remedies.  A  society 
of  100,000  members,  stretching  from  coast  to  coast,  each 
member  of  which  refused  to  read  newspapers  and  maga¬ 
zines  containing  improper  medical  advertisements, 
would  mark  the  beginning  of  the  end  of  the  “criminal 
alliance  between  quacks  and  newspapers.” 

4.  The  text-hooks  on  physiology  and  hygiene  in  our 
schools  should  have  some  space  devoted  to  the  dangers 
of  “ patent  medicines ”  and  indiscriminate  dosing. — It  is 
difficult  to  overestimate  the  influence  exerted  against 
“King  Alcohol”  by  the  schools  employing  text-books  on 
hygiene  and  physiology  telling  of  the  dangers  of  indul¬ 
gence  in  alcohol.  Let  the  work  be  carried  to  its  legiti¬ 
mate  end !  Let  these  books  give  the  analysis  of  scores 
of  “patent  medicines”  containing  dangerous  amounts 
of  alcohol  and  opiates.  Let  the  untruths  contained  in 
false  advertisements  of  such  medicines  be  mercilessly 
exposed. 

5.  Evidence  should  he  systematically  laid  before  the 
postal  authorities ,  showing  that  patent-medicine ?  men 
and  quacks  generally  are  using  the  mails  for  fraudulent 
purposes. — If  newspaper  advertising,  and  false  litera¬ 
ture  generally,  is  the  life-blood  of  the  “patent-medicine” 
business,  the  United  States  mail  is  the  heart  that  sends 
the  blood  through  veins  and  arteries.  Let  the  society  of 
100,000  members  demand  a  rigid  enforcement  of  the 
laws  against  fraudulent  use  of  the  mails,  and  let  the 
society,  if  necessary,  supply  the  technical  information 
in  a  few  cases,  and  the  government,  which  is  your  gov¬ 
ernment  and  mine,  will  not  always  turn  a  deaf  ear. 

6.  Penal  laws  in  any  way  hearing  on  the  evil  should 
he  enforced  as  systematically  and  thoroughly  as  possi¬ 
ble. — The  quack  and  “patent-medicine”  man  is  not 
afraid  of  mere  talk.  He  insolently  refers  to  it  as  “hot 
air.”  But  when  the  majesty  of  the  law  says  his  busi¬ 
ness  is  fraudulent  and  he  a  criminal,  the  mighty  fabric 
of  this  billionaire  business  must  eventually  totter  and 
fall.  A  society  of  100,000  people  helping  to  enforce 
these  laws  would  not  be  long  in  putting  them  injnotion. 

7.  Evidence  of  the  far-reaching  dangers  of  " patent - 
medicine”  swindles  should  he  systematically  laid  hefoic 
our  various  state  legislatures  and  persistent  demands 
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made  for  such  legislation  as  is  necessary  to  abate  the 
evil. — Already  we  have  some  valuable  laws  applying  di¬ 
rectly  to  these  evils.  But  more  are  needed,  and  the 
need  would  long  ago  have  been  supplied  if  the  “patent- 
medicine”  man  and  the  “patent-medicine”  lobby  had 
not  blocked  the  way.  These  obstructions  must  be  cleared 
by  a  society  of  100,000  members,  each  one  helping  to 
do  so. 

PROPOSED  SOCIETY  FOR  THE  PRESERVATION  OF  THE 
PUBLIC  ILEALTFI. 

I  happen  to  know  that  the  many  recent  articles  expos¬ 
ing  the  evils  of  “patent  medicines”  have  been  read  with 
absorbing  interest  by  “patent-medicine”  conspirators. 
Naturally  enough,  they  hope  these  exposures  will  end 
without  any  permanent  remedy  for  the  future. 

As  they  have  read  the  several  recommendations  for 
the  abatement  of  the  evil  above  set  forth,  it  is  not  diffi¬ 
cult  to  imagine  these  wealthy  gentlemen  saying  to  them¬ 
selves:  “If  these  forces  could  be  practically  put  in  mo¬ 
tion  our  ill-gotten  millions  might  be  in  danger.  How¬ 
ever,  so  long  as  the  influences  which  might  destroy  us 
are  not  organized  in  their  effort,  and  have  no  guiding 
hand,  our  wonderful  ‘patent-medicine’  trust,  backed 
by  money  and  brains,  can  beat  the  public  at  every  turn. 
The  effect  of  a  few  exposures  will  soon  be  forgotten  by 
the  public  with  its  proverbially  short  memory.” 

The  truth  of  that  comment  no  one  is  prepared  to 
admit  sooner  than  I.  It  is  a  comment,  however,  appli¬ 
cable  in  every  fight  against  organized  crime  and  en¬ 
trenched  evil.  Abuses  of  every  sort  thrive  for  the  most 
part  because  no  one  person  or  no  one  organization 
make  it  a  duty  to  suppress  them.  For  an  elaboration  of 
this  theory  see  the  writer’s  article  in  the  October,  1904, 
Forum, ,  entitled  “Private  Societies  and  the  Enforce¬ 
ment  of  the  Criminal  Law.”  If  an  evil  really  exists, 
there  are  always  forces  for  good  powerful  enough  to 
destroy  that  abuse,  provided  those  powers  are  unre¬ 
mittingly  and  diligently  and  honestly  directed. 

The  “patent-medicine”  evil  has  existed  in  this  coun¬ 
try  more  than  in  any  other  country,  practically  unmo¬ 
lested,  save  for  the  desultory  attacks  here  and  there  by 
public-spirited  people.  Some  few  physicians  in  a  small 
way  have  exposed  the  evil.  Attention  has  here  and  there 
been  called  to  it,  and  flagrant  instances  of  the  evil  have 
come  to  the  surface.  Unlike  most  abuses  in  our  national 
life,  however,  the  “patent-medicine”  criminal  has  the 
newspaper  for  an  ally.  Other  abuses  that  must  fall 
before  organized  public  opinion,  to  a  large  extent 
aroused  through  the  public  press,  are  easier  to  overthrow 
than  the  “patent-medicine”  evil.  This  evil  thrives  with 
the  connivance  of  a  large  part  of  the  press.  If  the 
“patent-medicine”  man  can  not  advertise,  his  business 
dries  up  and  is  blown  away.  Many  newspapers  in  ac¬ 
cepting  his  advertisements  agree  to  suppress  information 
detrimental  to  the  vile  business.  The  “patent-medicine” 
man  bribes  a  large  part  of  the  press  through  money  paid 
for  advertising. 

This  element  in  the  problem  alone  makes  the  suppres¬ 
sion  of  the  “patent-medicine”  evil  one  of  the  most  diffi¬ 
cult  questions  now  confronting  the  American  people, 
but  the  evil  can  be  suppressed,  provided  some  organiza¬ 
tion  with  courage  and  ability,  and  money  enough  behind 
it,  will  make  a  business  of  suppressing  it.  The  “patent- 
medicine”  men  are  organized  as  well  as  an  army,  and  to 
beat  them  their  opponents  must  in  turn  have  an  organ¬ 
ization  complete  and  perfect  and  well  equipped.  After 
a  great  many  years  of  thought  devoted  to  the  subject  and 
a  practical  experience  of  over  six  years  in  enforcing 
the  laws  against  quackery  in  the  county  of  New  York, 


I  am  of  the  opinion  that  the  evil  will  never  be  sup¬ 
pressed  until  a  society  is  formed  charged  with  the  duty 
of  fighting  quackery  all  along  the  line.  This  society 
could  be  the  directing  brain  that  could  concentrate  all 
the  powers  for  good  that  can  be  used  in  the  suppression 
of  the  “patent-medicine”  man  and  quackery  generally. 

OUTLINED  SCHEME  OF  ORGANIZATION. 

Such  a  society  could  be  formed  along  the  following 
lines : 

A  charter  should  be  applied  for,  either  under  the 
general  corporation  laws  of  the  State  of  New  York  or 
by  special  act  of  the  legislature.  New  York  is  suggested 
as  the  most  advisable  state  because  the  fight  against 
quackery  has  been  conducted  here  more  systematically 
than  in  any  other  state  in  the  Union,  and  because  the 
opponents  of  quackery  can  be  better  organized  from  New 
York  than  from  any  other  point  in  the  United  States. 
A  charter  from  Congress  would  possess  some  advan¬ 
tages  not  obtained  by  incorporation  in  a  single  state. 

This  society  should  have  the  necessary  number  of  offi¬ 
cers,  and  care  should  be  taken  to  place  in  offices  requir¬ 
ing  active  work  only  those  men  who  will  go  on  the  firing 
line.  The  honorary  offices  should  be  distributed  to  pub¬ 
lic-spirited  men,  whose  names  alone  will  strike  terror  to 
the  opposition.  Eich  spies  of  the  “patent-medicine” 
trust  must  be  detected  and  denied  a  place  in  the  councils 
of  the  new  society. 

Certain  standing  committees  must  be  provided  for  in 
the  organization  of  the  proposed  society.  One  commit¬ 
tee,  for  instance,  should  be  charged  with  the  duty  of 
advocating  and  encouraging  all  legislation  directed 
against  frauds  in  “patent  medicines.”  This  committee 
should  meet  the  well-organized  lobby  of  the  “patent- 
medicine”  trust  in  every  legislature  of  the  United  States, 
and  with  the  facts  at  its  disposal  expose  the  evils 
of  “patent  medicines”  in  our  legislatures,  and  at  the 
same  time  bring  public  sentiment  to  bear  in  every  state 
where  the  battle  for  reform  is  waged. 

Another  committee  should  have  charge  of  the  distri¬ 
bution  of  literature  and  the  dissemination  of  informa¬ 
tion  placed  at  its  disposal  by  another  committee  whose 
duty  it  will  be  to  collect  it.  The  services  of  an  expert 
analytical  chemist  must  at  all  times  be  at  the  disposal  of 

this  committee.  _ 

Another  committee,  composed  entirely  of  medical  ex¬ 
perts,  will  supply  the  necessary  expert  testimony,  either 
at  public  hearings  or  in  the  prosecution  of  criminals,  in 
the  courts  of  law  or  in  tlic  form  of  written  articles  and 
lectures. 

Another  committee  will  have  charge  of  the  enforce¬ 
ment  of  the  criminal  laws  now  on  the  statute  books, 
and  so  on,  until  each  one  of  the  forces  for  good  men¬ 
tioned  above  is  being  supervised  and  guided  by  an  intel¬ 
ligent  committee  charged  with  the  power  and  interested 
in  the  work. 

Such  a  society  will  naturally  become  the  proper 
source  of  authoritative  information  on  the  abuses  of 
“patent  medicine”  and  quackery,  and  the  agents  and  in¬ 
vestigators  of  such  a  society  will  be  alwrays  at  work 
gathering  information,  systematizing  it,  indexing  it  and 
making  it  generally  available  for  the  committees. charged 
with  the  use  and  dissemination  of  this  information. 

MEMBERSHIP  OF  THE  PROPOSED  SOCIETY. 

A  mistaken  idea  prevails  in  many  quarters  in  regard 
to  the  duty  of  the  medical  profession  in  suppressing 
“patent  medicines”  and  quackery.  Many  think  that 
physicians  band  themselves  together  to  fight  this,  evil 
for  selfish  reasons,  failing  to  realize  that  the  physician 
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profits  much  more  than  he  loses  by  the  indiscriminate 
practice  of  men  with  no  knowledge  of  medicine.  Sooner 
or  later  the  victims  of  the  quack  and  of  the  “patent- 
medicine”  man  must  fall  into  the  hands  of  the  skilled 
physician,  whereas,  if  they  were  treated  by  him  in  the 
first  instance,  their  health  might  have  been  preserved 
with  but  little  effort. 

The  physician  has  ied  the  way  in  this  work  because 
of  his  public-spirited  interest  in  it.  The  physician, 
more  than  anyone  else  in  the  community,  realizes  the 
dangers  of  quackery,  and  he  has  tried  to  suppress  it  be¬ 
cause  as  a  physician  he  feels  it  his  duty  to  relieve  suf¬ 
fering  wherever  he  could.  But  the  physician  can  not 
fight  the  evil  single  'handed.  The  physician  has  been 
fighting  our  battle,  the  battle  of  the  public,  for  an  hun¬ 
dred  years  and  more,  and  it  is  time  for  the  public  to 
rally  to  the  support  of  the  common  cause. 

Medical  men  would  no  doubt  take  a  leading  part  in 
the  activities  of  the  proposed  society  for  the  preserva¬ 
tion  of  the  public  health,  but  they  should  not  be  ex¬ 
pected  to  do  it  all.  At  least  50  per  cent,  of  the  member¬ 
ship  in  the  proposed  society  should  be  laymen  of  in¬ 
fluence  and  standing  in  the  community. 

FINANCIAL  SUPPORT. 

One  more  vital  point  in  connection  with  the  proposed 
society  remains  to  be  discussed.  The  “patent-medicine” 
man  makes  his  money  by  millions,  and  he  is  a  liberal 
spender  when  it  comes  to  protecting  his  interests  and 
extending  the  fields  of  his  activities.  These  men  em¬ 
ploy  skilled  counsel,  they  have  shrewd  agents  working 
in  their  behalf,  they  have  immense  financial  resources, 
and  they  have  a  well-organized  lobby.  To  be  sure,  they 
have  not  right  and  the  public  interest  on  their  side,  but 
they  have  everything  else  for  the  accomplishment  of 
their  purpose. 

The  society  to  oppose  them  must  have  financial  back¬ 
ing  strong  enough  to  make  its  work  effective.  The 
proposed  society  might  have  several  classes  of  members. 
The  ordinary  annual  member  to  become  such  by  con¬ 
tributing  $5.  A  life  member  to  become  such  by  contrib¬ 
uting  $100,  and  an  honorary  life  member  by  contribut¬ 
ing  $500. 

It  has  become  too  much  the  fashion  nowadays  for 
people  to  expect  donations  and  endowments  from  the 
public-spirited  millionaires  of  America.  Many  people 
seem  to  think  that  all  one  has  to  do  to  get  money  from 
these  men  is  to  request  it  for  any  cause  that  seems  to 
them  to  be  good.  They  forget  that  most  of  these  pub¬ 
lic-spirited  men  of  wealth  carefully  investigate  appli¬ 
cations  to  their  bounty,  and  are  careful  to  aid  only  the 
most  deserving  causes.  It  is  my  belief  that  those  gen¬ 
tlemen  who,  by  their  benefactions  in  the  past,  have 
shown  an  interest  in  the  spread  of  medical  science,  in 
the  spread  of  education  and  in  the  upbuilding  and  up¬ 
lifting  of  human  life  and  the  purity  of  the  American 
home,  if  they  understand  the  plan  and  scope  of  the 
society  for  the  preservation  of  the  public  health  and 
are  convinced  that  it  is  in  responsible  hands,  will  rally 
to  its  support  to  whatever  extent  it  becomes  necessary. 

But  something  more  than  money  is  needed  by  the 
new  society.  If  its  influence  is  to  be  felt  throughout 
the  United  States,  it  must  have  a  large  membership. 
The  moral  force  that  comes  from  an  organization  of 
thousands  of  public-spirited  men  and  women  engaged 
in  a  good  cause,  must  be  one  of  the  chief  assets  of  the 
new  society. 

To  that  end,  people  in  every  state  and  nation,  who  are 
interested  in  the  work,  would  become  charter  members 
of  the  new  society. 


When  the  work  of  the  Society  for  the  Preservation  of 
the  Public  Health  becomes  a  reality,  and  it  enters  into 
the  discharge  of  its  herculean  task,  every  member  of  it 
can  feel  that  he  or  she  is  taking  an  active  part  in  the 
suppression  of  an  evil  which,  if  permitted  to  spread 
much  further,  would  strike  at  the  vitals  of  our  national 
character.  And  the  proposed  society  must  come  sooner 
or  later.  It  is  a  necessity.  The  only  question  is  who 
will  launch  it,  and  when?  Will  the  American  Medical 
Association  seize  the  present  psychological  moment  and 
begin  the  formation  of  this  life-saving  society  ? 

No  claim  of  originality  is  made  for  the  following  in¬ 
dictment  of  crimes  laid  at  the  door  of  the  “patent-medi¬ 
cine”  men  and  quacks.  No  attempt  is  made  to  set  forth 
the  facts  from  which  the  generalizations  have  been  de¬ 
ducted.  For  the  most  part,  the  indictment  consists  of 
mere  condensed  statements  of  the  fact  hitherto  set  forth 
in  minute  detail  in  lay  periodicals  and  elsewhere.  But 
in  order  that  we  may  have  clearly  in  mind  the  danger¬ 
ous  nature  of  these  many  crimes,  a  brief  review  of  them 
will  tend  to  emphasize  the  evils  of  the  situation. 

THE  INDICTMENT  AGAINST  “PATENT-MEDICINE”  MANUFACTURERS, 
QUACK  DOCTORS,  AND  NEWSPAPERS  IN  LEAGUE  WITH  BOTH. 

First. — Many  drunkards  and  drug  fiends  date  their  down¬ 
fall  from  the  first  dose  of  “patent-medicine.”  The  most 
“popular”  “patent  medicines”  contain  dangerous  drugs, 
alcohol,  and  narcotics,  to  such  an  extent  that  their 
continued  use  has  made  drunkards  and  opium  fiends  of 
hundreds  of  victims.  Chemical  analysis  by  the  best  chemists 
in  the  world  have  exposed  over  and  over  again  the  vieious 
nature  of  these  leading  “patent  medicines.”  Often  innocent 
children  are  made  drunkards,  or  else  killed  outright,  by  cough 
mixtures  and  emulsions  containing  large  amounts  of  alcohol 
and  opiates. 

Second. — The  “patent-medicine”  man  preys  on  woman¬ 
kind.  One  of  the  leading  “patent-medicine”  manufactur¬ 
ers  has  expressed  this  well-known  principle  of  the  “patent- 
medicine”  business  in  language  better  than  any  outsider  could 
do  it.  His  words  were: 

“It’s  the  women  we  are  after.  We  have  buncoed  them  now  for  a 
good  many  years,  and  so  long  as  they  remain  as  ‘easy’  as  they  have 
been  and  we  can  make  them  believe  they  are  sick  we’re  all  right, 
(live’  us  the  women  every  time.” 

Third. — Women’s  letters,  instead  of  being  kept  “sacredly 
confidential”  by  the  “patent-medicine”  shark,  are  publicly  ex¬ 
ploited.  The  “patent-medicine”  shark  advertises  to  treat  let¬ 
ters  received  from  -women  as  “sacredly  confidential,”  and  to 
permit  no  one  save  an  honorable  physician,  generally  men¬ 
tioned  by  name,  to  read  them.  As  a  matter  of  fact,  letters 
from  women,  laying  bare  their  most  confidential  and  sacred 
secrets,  sometimes  telling  of  the  disgrace  of  a  daughter,  are 
opened  by  prying  clerks  and  passed  for  reading  from  hand  to 
hand  through  the  receiving  office,  and  if  particularly  racy,  are 
shown  others  outside  the  business.  “Then  to  cap  the  climax  of 
iniquity,  with  some  of  these  houses,  these  names  and  addresses, 
and  even  the  letters  themselves,  are  sold  at  two,  three  or  five 
cents  a  name  to  firms  in  other  lines  of  business  for  the  pur¬ 
pose  of  sending  circulars.” 

Fourth. — Quacks  exploit,  as  a  rule,  poor  people.  The  largest 
source  of  revenue  for  the  “patent-medicine”  man  is  from  the 
pockets  of  the  poor.  Many  people,  after  reading  the  alluring 
advertisements  of  the  “patent-medicine”  man,  come  to  the 
conclusion  that  by  taking  the  advertised  remedy  they  can  cure 
themselves  and  save  the  bill  of  a  physician.  They  argue  that 
if  they  can  be  cured  by  using  one  or  two  bottles,  it  will  he 
cheaper  than  going  to  a  doctor.  This  science  of  economy  on 
the  part  of  the  poor  is  responsible  for  some  of  the  ease  with 
which  the  “patent-medicine”  man  amasses  his  fortune. 

Fifth. — Most  “patent  medicine”  testimonials  are  secured  by 
fraud.  “Patent-medicine”  men  generally  advertise  so-called 
“testimonials”  in  the  form  of  letters  from  alleged  patients 
who  paint  the  curative  powers  of  the  remedy  in  false  and  allur¬ 
ing  colors.  A  great  majority  of  these  testimonials  are  mis¬ 
erable  frauds.  In  some  instances  men  and  women  are  delib¬ 
erately  paid  to  make  false  statements.  Other  testimonials  are 
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manufactured  in  the  laboratory  like  the  medicines  themselves, 
by  the  wholesale,  and  still  others  are  exacted  in  advance  of 
treatment  from  poor  patients,  who  gives  these  false  testi¬ 
monials  in  exchange  for  a  few  bottles  of  worthless  medicines. 
Before  giving  newspapers  contracts  for  advertising,  some  con¬ 
cerns  require  the  newspapers  to  secure  testimonials  in  advance. 

Sixth. — “Patent-medicine”  men  try  to  “make  business”  by 
causing  disease.  Instead  of  trying  to  heal  the  sick  “patent- 
medicine”  men  endeavor  to  “make  business”  by  so  framing 
their  advertisements  as  to  induce  the  reader  to  believe  that 
he  has  one  or  more  well-defined  symptoms  of  a  dangerous  dis¬ 
ease.  The  men  employed  to  write  these  advertisements  are 
known  in  the  “patent-medicine”  business  as  “hypo  creators,” 
because,  by  running  the  whole  gamut  of  simple  symptoms  from 
“headache”  to  “chills  down  the  spine,”  they  are  supposed  to 
create  hypochondriacs  who  will  buy  the  drug  which  the  ad¬ 
vertisement  guarantees  will  cure  the  disease  the  reader  thinks 
he  has.  This  is  also  a  favorite  method  of  deception  practiced 
by  the  advertising  quack  doctor,  especially  one  who  advertises 
to  cure  diseases  of  men  only. 

Seventh. — No  knowledge  of  medicine  necessary  in  “patent- 
medicine”  business.  The  chief  “patent-medicine”  industries  of 
the  country  are  enormous  business  institutions,  the  details  of 
which  in  every  department  are  conducted  by  laymen  absolutely 
ignorant  of  the  science  of  medicine.  The  scientific  knowledge 
of  the  healing  art  is  in  no  sense  considered  a  requisite  to  the 
successful  carrying  on  of  the  “patent-medicine”  business.  A 
good  sense  for  advertising  and  a  conscience  that  does  not  stick 
at  personal  enrichment  filched  from  hoards  of  ignorant,  suffer¬ 
ing  victims,  are  the  qualities  that  bring  success  in  that  busi¬ 
ness. 

Eighth. — The  “patent-medicine”  shark  hides  behind  a  “secret 
preparation.”  People  who  taken  “patent  medicines”  are  tak¬ 
ing  concoctions  the  ingredients  of  which  the  manufacturers 
fear  to  make  known.  By  refusing  to  make  public  his  so-called 
“invaluable”  remedy,  we  are  forced  to  conclude  his  drug  is 
either  worthless  or  dangerous,  and  that  therefore  he  fears  to 
have  his  dupes  and  victims  know  the  true  ingredients  thereof. 
If  the  remedy  be  valuable,  then  he  violates  the  honor  of  the 
medical  profession,  whose  first  rule  is  that  all  discoveries  in 
the  healing  art  are  for  the  benefit  of  humanity,  without  in¬ 
dividual  profit  or  control,  by  governmental  patent  or  secret 
methods.  Every  effort  to  compel  the  printing  of  “patent-med¬ 
icine”  formulas  on  labels  has  met  with  the  determined  opposi¬ 
tion  of  the  ’’patent-medicine”  trust.  The  reason  is  obvious. 

Ninth. — The  “patent-medicine”  man  substitutes  impure  and 
adulterated  drugs  for  pure  drugs.  In  order  to  reduce  the  cost 
of  his  vile  stuff  to  a  minimum  the  fraudulent  substitution  of 
drugs  is  practiced  by  the  “patent-medicine”  man,  e.  g.,  wood 
alcohol  is  substituted  for  pure  alcohol,  and  poisonous  acids 
for  cherry  bark.  There  is  no  government  inspection  of  any 
kind  in  this  nefarious  business. 

Tenth. — The  “patent-medicine”  man  disregards  dangerous 
conditions  and  always  recommends  his  particular  remedy, 
knowing  that  it  may  be  worthless  or  dangerous.  The  “patent- 
medicine”  man  willingly  undertakes  to  cure  the  most  dangerous 
diseases  without  any  opportunity  for  a  personal  examination 
and  diagnosis  of  the  patient.  The  patient  may  be  in  a  dangei-- 
ous  condition,  but  that  is  no  business  of  the  “patent-medicine” 
man.  His  object  is  to  sell  his  remedy.  He  will,  therefore,  pre¬ 
scribe  his  “cure-all”  to  every  applicant  without  discrimination, 
in  spite  of  the  fact  that  such  methods  bring  about  the  deaths 
of  thousands  of  victims  and  are  universally  condemned  bv 
scientists  everywhere. 

Eleventh. — Patients,  by  false  analyses,  are  frightened  into 
believing  they  are  dangerously  ill.  The  “patent-medicine” 
man  urges  his  victim  when  he  first  catches  him,  to  send  in 
samples  of  urine,  blood,  and  some  other  secretion  of  the  body 
for  inspection  and  analysis,  on  the  pretense  that  the  disease 
may  be  more  accurately  diagnosed.  As  a  matter  of  fact, 
thousands  of  these  samples  may  be  received  in  a  day.  They 
are  either  thrown  away  as  fast  as  received,  or  perfectly  nat¬ 
ural  chemical  changes  and  reactions  are  misinterpreted  so  as 
to  cause  the  victim  to  believe  he  has  a  disease  demanding  the 
“infallible”  remedy  made  by  the  “patent-medicine”  exploiter. 

Tirelfth. — The  “patent-medicine”  man  deliberately  makes 
false  claims  to  the  curative  powers  and  to  the  universal  ap¬ 


plicability  of  his  drug.  If  the  “patent  medicine”  be  of  value 
in  the  treatment  of  disease,  its  scope,  as  the  scope  of  any  one 
medicinal  remedy,  must  necessarily  be  very  limited  in  its 
efficiency  and  restricted  to  comparatively  few  ailments.  Yet 
the  unscrupulous  owners  and  exploiters  of  “patent  medicines” 
rarely  hesitate  to  assure  the  public  that  their  remedies  are  of 
extraordinary  efficacy  and  will  cure  the  most  stubborn  cases 
without  fail.  Material  representations  in  the  sale  of  a  horse 
or  a  mine  or  a  watch  are  often  punished  as  “larceny  by  a 
false  pretense.”  Why  should  the  taking  of  health  and  money 
from  ignorant  or  susceptible  people  by  the  false  pretenses 
advanced  by  the  “patent-medicine”  swindler  be  called  by  terms 
less  harsh,  or  punished  by  sentences  less  severe? 

Thirteenth. — The  “patent-medicine”  man  exploits  the  per¬ 
sonal  skill  of  a  physician  who  is  generally  an  imaginary  per¬ 
son.  Many  of  the  most  widely-known  “patent  medicines”  are 
supposed  to  be  controlled,  either  by  some  benevolent  woman 
(like  Lydia  Pinkham,  dead  these  twenty  years),  or  by  some 
celebrated  physician  (like  Dr.  Wallace  Hadley  of  the  Force  of 
Life  Chemical  Company).  The  “benevolent”  woman  or  the 
“skillful”  doctor,  as  a  matter  of  fact,  is  generally  either  a  myth 
or  some  insignificant  individual  whose  fame  is  confined  to  the 
statements  made  in  false  advertisements.  These  words  of 
praise  of  the  great  “physician”  may  be  compared  to  bird  lime 
skilfully  spread  to  catch  unsuspecting  birds. 

Fourteenth. — The  “patent-medicine”  men  have  a  strong  or¬ 
ganization  to  protect  themselves  against  hostile  legislation  of 
every  sort.  The  manufacturers  of  “patent  medicine”  have  an 
organization  representing  thirty-five  states  in  the  union.  This 
organization  looks  after  their  interests  generally,  but  its  chief 
function  is  in  regard  to  legislation.  The  legislative  committee 
consists  of  thirty-seven  members,  being  several  times  larger 
than  any  other  committee  of  the  organization.  The  object  of 
that  committee  is  to  watch  national  and  state  legislation  which 
may  affect  the  business  interest  of  members,  and  to  take  such 
action  with  reference  thereto  as  occasion  may  require. 

The  report  of  this  committee  from  year  to  year  recalls  the 
progress  of  legislation  in  every  state  hostile  to  “patent-medi¬ 
cine”  men  and  the  success  of  this  organization  in  combating 
it.  The  public  will  have  to  fight  this  organization  every  step 
of  the  way  in  its  effort  to  free  the  country  from  the  “patent 
medicine”  evil. 

Fifteenth. — Quacks  make  a  false  diagnosis  of  loathsome  dis 
eases.  Quacks,  especially  those  in  large  cities,  who  advertise 
to  cure  diseases  of  men  only,  have  a  favorite  method  of  diag¬ 
nosing  a  simple  trouble  as  a  vile  and  loathsome  disease,  thus 
frightening  the  patient  into  paying  them  exorbitant  sums  for 
a  cure.  L.  It.  Williams  and  William  H.  Hale  and  Henry  H. 
Kane,  recently  run  out  of  business  by  the  Medical  Society  of 
the  County  of  New  York,  are  fair  samples  of  this  miserable 
type  of  man. 

Sixteenth. — The  “patent-medicine”  evil  could  not  thrive  . 
without  the  active  support  of  a  large  part  of  the  public  press. 
The  responsibility  of  the  newspaper  was  recently  expressed  by 
a  resolution  passed  by  the  Medical  Society  of  the  County  of 
New  York,  reciting,  among  other  things,  as  follows: 

In  the  courts  of  honor,  conscience  and  morals,  if  not  in  the 
courts  of  law,  the  newspaper  that  profits  by  the  publication  of 
the  alluringly  false  advertisements  of  notorious  quacks  and  char¬ 
latans,  whose  filthy  advertisements  can  be  found  in  prominent 
places  in  the  advertising  columns  of  certain  New  York  papers,  are 
in  no  wise  less  guilty  than  these  charlatans  themselves. 

DISCUSSION. 

Dr.  Samuel  G.  Dixon. — When  I  was  invited  here  this  even¬ 
ing  to  hear  Mr.  Andrews  on  “Forensic  Medicine,”  I  had  no  idea 
of  opening  the  discussion,  and  I  feel  much  embarrassed,  for 
wdiile  I  believe  that  “quackery”  kills  a  large  proportion  of  those 
who  meet  with  a  premature  death,  I  have  never  given  any 
thought  to  the  remedy  to  overcome  this  great  evil.  However, 
since  I  learned  that  I  would  open  the  discussion,  and  know¬ 
ing  that  I  would  hear  such  an  able  and  comprehensive  treat¬ 
ment  of  the  subject,  I  have  recalled  some  thoughts  that  have 
occurred  to  me  from  time  to  time.  Once,  when  glancing  through 
“Pepys’  Diary,”  I  saw  a  remedy  for  burns  which  ran  somewhat 
like  this:  “There  came  three  angels  out  of  the  East.  The  one 
brought  fire,  the  other  brought  frost.  Out  fire;  in  frost,  in 
the  name  of  the  Father,  Son  and  Holy  Ghost.  Amen.”  At  the 
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time  I  passed  it  by  as  an  example  of  a  superstition  of  the 
past.  Last  summer,  however,  when  there  was  an  explosion  of 
typhoid  fever  at  Nanticoke  which  promised  to  be  more  killing 
than  that  at  Plymouth,  and  every  possible  means  was  being 
pushed  to  eradicate  the  original  infection,  and  a  systematic 
effort  was  being  made  to  teach  the  people  to  boil  all  water 
that  for  any  purpose  would  be  taken  internally,  circulars  in 
different  languages  were  sent  to  each  house,  placards  were 
posted  on  the  telegraph  posts,  and  corps  of  nurses  visited  from 
house  to  house  to  teach  that  boiled  water  would,  in  all  prob¬ 
ability,  prevent  infection  in  new  centers.  These  nurses  were 
met  with  the  declaration  from  many,  “No,  we  will  take  no  care 
of  the  fever,  as  it  is  a  visitation  from  the  Almighty  God  on 
the  people  of  the  earth  for  permitting  the  sinking  of  the  Rus¬ 
sian  war  vessels.”  Such  ignorance  and  superstition  being  the 
foundation  stones  of  quackery  made  me  realize  the  necessity 
of  instructing  the  people  before  we  can  expect  to  overcome 
charlatanism.  This  in  a  measure  can  be  done  through  the  news¬ 
papers  which  are  read  before  almost  every  fireside  in  this  great 
commonwealth.  For  instance,  the  free  distribution  of  anti- 
foxin  has  brought  very  wide  results,  and  from  inquiry  from 
the  overseers  on  the  farms  I  find  that  the  sale  of  antitoxin, 
outside  of  that  distributed  by  the  state,  has  increased  between 
25  and  50  per  cent.  The  work  that  has  been  pushed  during  the 
last  six  months  in  every  township  in  Pennsylvania  to  prevent 
and  to  overcome  smallpox  has  revealed  much  ignorance.  One 
physician  in  Johnstown  persisted  in  circulating  vile  literature 
against  vaccination,  and  at  the  same  time  guaranteed  to  pre¬ 
vent  smallpox  with  a  remedy  of  his  own  to  be  taken  internally. 
J  ran  this  down  and  found  that  he  was  a  graduate  of  one  of  the 
regular  medical  schools  of  this  state,  and  that  he  held  a  license 
from  the  commonwealth  to  practice  medicine.  If  a  lawyer 
trifled  with  the  affairs  of  his  clients  as  that  physician  was 
trifling  with  the  lives  of  the  people,  he  would  be  debarred  from 
practicing  law.  Yet,  the  present  laws  of  Pennsylvania  permit 
such  quacks  to  go  on  practicing  medicine  under  the  official 
license  bearing  the  seal  of  the  state.  He  may  have  been  con¬ 
victed  of  malpractice,  and  yet  go  about  flaunting  a  state  license 
in  our  faces  while  he  continues  with  his  malicious  pursuit.  It 
is  time,  therefore,  that  we  band  together  and  prepare  a  bill 
to  be  presented  to  the  next  legislature  empowering  the  State 
Medical  Examining  Board  to  revoke  medical  licenses  when  it 
is  proved  that  they  have  fallen  into  the  hands  of  charlatans 
and  quacks.  Entrusted  as  we  are  with  the  health  and  lives 
of  the  people,  let  us  take  as  much  pride  in  having  a  high  stand¬ 
ard  of  honesty,  honor  and  intelligence  in  our  profession  as  do 
the  lawyers  who  safeguard  the  honor  and  property  of  the  com¬ 
munity.  So  much  should  we  do  in  the  way  of  our  profession. 
Some  years  ago  I  stopped  in  a  restaurant  when  a  colored  lad 
I  had  known  since  he  was  a  child  came  up  to  wait  on  me  look¬ 
ing  thin  and  weak.  I  asked  what  had  affected  his  former  good 
health.  His  answer  was:  “Oh,  Doctor,  I  guess  it  is  all  up  wid 
Henry.  I  can’t  eat  nothen,  an’  I  am  getten  thin  and  weak  and 
has  a  bad  cough  in  the  mornings.  I  guess  Henry  done  and 
got  consumptions.”  On  inquiring  I  learned  that  he  had  his 
usual  good  health  until  a  few  weeks  previous  when  he  had  con¬ 
tracted  a  cough  and  at  once  purchased  a  bottle  of  “cough  ex¬ 
pectorant,”  the  label  of  which  professed  to  teach  him  how  to 
diagnose  his  own  case  and  how  to  regulate  the  dosage.  He 
had  been  religiously  following  the  instructions,  with  the  result 
I  have  mentioned.  It  goes  without  saying  that  a  discontinu¬ 
ance  of  the  quack  remedy  permitted  Nature  to  reassert  her¬ 
self  and  permitted  the  poor  fellow  to  take  a  new  lease  on  life. 
Relating  this  simple  experience  to  some  of  our  lawmakers 
brought  out  from  them  several  incidents  of  the  same  character 
and  the  declaration  that  the  law  should  forbid  the  sale  of  such 
quack  medicine  accompanied  by  instructions  for  diagnosing. 
The  time  is  right  here  when  we  should  pass  a  law  forbidding 
the  sale  of  any  quack  medicine,  when  such  stuff  is  sold  as  a 
cure  for  human  ills,  and  this  law  should  provide  that  such 
medicines  should  bear  a  printed  label  setting  forth  the  full 
detailed  formula  of  its  composition,  and  a  violation  of  the 
law  requiring  such  labeling  should  be  treated  as  a  penal  offense. 
I  have  spoken  of  this  a  good  deal  during  the  past  year;  I  have 
talked  with  a  number  of  senators  and  representatives,  and  with 
the  governor.  The  governor  and  a  number  of  the  senators  are 
in  sympathy  with  such  a  measure  and  have  already  expressed 


themselves  as  being  willing  to  help  us  pass  this  law,  or  rather 
to  pass  a  law  which  will  enable  us  to  revoke  medical  licenses 
in  the  hands  of  unworthy  holders.  A  majority  are  ready  to 
pass  a  law  forbidding  the  sale  of  “patent  medicines”  unless 
the  detailed  formula  is  affixed  to  the  package.  I  say  this  to¬ 
night  because  I  have  been  waiting  for  an  opportunity  when  I 
could  see  my  medical  brethren  and  tell  them  what  good  things 
are  in  store  for  them  at  the  state  capitol.  The  men  there  are 
now  ready  to  work  with  us  and  we  have  only  to  organize  and 
prepare  to  push  forward  next  year,  when  I  think  without  doubt 
we  can  accomplish  these  two  objects.  In  reading  the  card  an¬ 
nouncing  the  able  address  which  has  just  been  delivered,  I  notice 
the  names  of  those  whom  I  know  have  given  this  subject  much 
profound  thought;  therefore,  I  cannot  conscientiously  take  up 
more  time  from  those  who  must  have  clear-cut  ideas  regarding 
the  best  methods  to  overcome  one  of  the  greatest  and  most 
rapidly  growing  evils  of  the  day. 

Dr.  Roberts. — I  have  very  little  to  say  on  the  direct  subject 
of  this  address,  but  have  jotted  down  a  few  notes  which  seem 
to  me  to  be  pertinent  to  it.  I  do  not  believe  the  “patent-med¬ 
icine”  evil  and  the  quackery  evil  are  entirely  diseases  of  the 
community,  but  they  are,  to  a  certain  extent,  affections  of  the 
medical  profession.  The  ease  with  which  the  public  is  duped  by 
those  whom  intelligent  men  in  general  call  “quacks,”  is  partly 
due  to  quackish  men  in  our  own  professional  ranks.  The  es¬ 
sence  of  quackery  is  a  boastful  assertion  of  skill  and  infal¬ 
libility,  coupled  with  a  strong  desire  to  make  money  out  of 
men’s  ill-health.  The  essence  of  medicine  is  a  humble  devotion 
to  science  and  a  burning  wish  to  alleviate  human  suffering. 
Not  all  physicians  are  impelled  by  the  motives  which  medicine 
demands  of  her  followers.  The  sick  often  seek  the  advertising 
doctor  and  believe  the  false  assertions  of  the  “patent-medicine” 
label  because  they  have  found  the  medical  practitioners  with 
whom  they  have  come  in  contact  so  incapable,  so  inefficient,  or 
so  exhorbitant  in  fees  that  help  seemed  impossible  at  their 
hands.  The  family  which  can  obtain — near  its  home — efficient 
medical  aid  for  a  moderate  fee,  does  not  often  drift  into  the 
hands  of  the  recognized  quacks.  The  college  which  graduates 
an  ignoramus,  the  state  examining  boards  that  give  a  license 
to  an  unfit  applicant,  and  the  physician  who  places  an  unjust 
value  on  his  services,  or  who  deceives  his  confiding  patient,  are 
potent  forces  in  encouraging  quackery.  Some  years  ago  the 
alumni  of  various  medical  schools  were  obliged  to  compel  their 
almae  maters  to  stop  the  output  of  half-trained  graduates,  and 
the  profession  has  at  times  had  need  to  be  on  the  alert  that 
medical  examining  boards  did  not  permit  improper  men  to 
obtain  licenses  to  practice.  These  sources  of  supply  of  quasi¬ 
physicians  have  now  been  pretty  effectually  and  satisfactorily 
checked.  There  remain,  however,  the  secret-remedy  prescrib- 
ers,  the  commission-paying  consultants,  and  the  big-fee  doctors 
to  be  disciplined  by  the  medical  profession  itself.  When  these 
quackish  colleagues  have  been  ostracized  a  great  deal  will  have 
been  accomplished  in  the  crusade  to  suppress  quackery. 

Dr.  Beates. — I  will  make  a  few  brief  statements  of  some 
of  the  difficulties  against  which  our  profession  contends,  and  as 
I  have  had  opportunity  of  viewing  them.  First,  it  may  be 
well  to  elaborate  more  fully  a  point  raised  by  the  last  speaker 
wherein  he  refers  to  certain  classes  or  types  of  practitioners 
who,  because  of  their  methods,  form  one  of  the  most  potent 
factors  in  establishing  conditions  favorable  to  the  thriving  of 
quackery.  *  Reference  is  made  to  the  professorial  element  of  the 
commercial  medical  college,  which  is  operative  for  the  follow¬ 
ing  reasons:  A  professor  is  regarded  by  the  public  as  a  para¬ 
gon  of  medical  knowledge  and  skill,  and  his  fiat  in  matters  of 
public  questions,  as  well  as  of  professional  skill,  is  obeyed 
with  a  blind  trust  and  confidence  truly  surprising.  Now, 
quacks,  if  apprehended  in  this  commonwealth,  and  convicted 
of  illegal  practice,  are  simply  subjected,  because  of  the  Act  of 
Assembly,  a  relatively  weak  law,  to  a  mere  fine.  As  we  have 
seen  from  the  speaker  tonight,  the  “gullibility”  of  the  public 
is  such  that  these  quacks  receive  fabulously  large  remuneration 
for  their  evil  practices;  therefore,  these  fines  are  paid,  and 
within  twenty-four  hours  the  quacks  are  at  their  nefarious 
work  again,  presuming,  and  ofttimes  well  founded  in  so  doing, 
that  the  annoyance  and  delay  and  expense  attaching  to  prose¬ 
cution  will  render  them  secure  from  repeated  arrest.  If,  there¬ 
fore,  the  Act  of  Assembly  could  be  so  amended  as  to  impose 
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imprisonment  in  addition  to  fine,  one  or  both,  to  be  meted  out 
by  the  courts,  quackery  could,  in  a  large  measure,  be  con¬ 
trolled.  In  the  efforts  in  this  state  to  amend  the  practice  act, 
it  was  attempted,  in  addition  to  standardizing  preliminary  edu¬ 
cation  on  a  higher  plane,  as  well  as  determining  the  confer¬ 
ence  of  the  degree  on  a  full  four  years’  medical  college  course, 
to  incorporate  a  punitive  clause  which  would  add  imprison¬ 
ment  to  the  above  mentioned  fines.  Unfortunately,  the  suc¬ 
cessful  opposition  of  the  class  of  practitioner  above  referred  to 
— the  professor  of  the  commercial  and  low-standard  medical 
school — swept  away  this  measure  with  the  higher  standard 
provisos,  and,  therefore,  quacks,  in  this  state,  have  nothing  to 
fear  for  the  present  but  a  small  fine.  Quackery,  unfortunately, 
prevails  among  the  unprincipled  practitioners  of  medicine  who 
are  licentiates.  They  lack  in  principle  and  character,  and  ad¬ 
vertise  all  sorts  of  methods  for  curing  this  and  that  disease, 
and  because  of  possessing  a  diploma  or  license,  or  both,  are  the 
better  able  to  make  dupes  of  the  community.  It  would  be 
well,  therefore,  for  every  Act  of  Assembly  throughout  the 
country  to  have  amendments  providing  for  revocation  of  licenses 
for  this  and  other  forms  of  evil.  In  this  state,  a  few  years  ago, 
when  amendments  had  been  framed  which  would  have  enabled 
the  Act  of  Assembly  to  be  so  administered  as  to  correct  the 
indicated  evils,  the  commercial  medical  schools  actually  con¬ 
tributed  money  to  a  political  campaign  fund,  and  the  un¬ 
principled  political  party  leaders  were  induced  to  promise  the 
defeat  of  the  bill,  because  these  colleges  laid  claim  to  the  fact 
that,  if  the  standards  were  raised,  as  the  measure  provided  for, 
they  would  lose  students  and  money  and  suffer  financial  dis¬ 
aster.  The  correction  of  this  sort  of  thing  lies  in  the  hands 
of  the  rank  and  file  of  the  medical  profession,  who,  if  they 
would  stand  shoulder  to  shoulder  in  forming  a  substantial 
organization,  could,  as  should  be  done,  sweep  out  of  existence 
the  boards  of  trustees  and  faculties  of  such  concerns  as  are 
guilty  of  this  truly  horrible  crime.  Dr.  Roberts  says  that  col¬ 
leges  that  send  out  illiterate  and  unfit  practitioners  are  potent 
forces  in  the  favoring  of  quackery.  Certain  it  is  that  illiterate 
and  incompetent  practitioners  are  equaled  in  the  results  of  their 
treatment  of  disease  by  any  class  of  like  ignoramus  who  claims 
this  or  that  quack  method  as  a  means  of  curing  disease,  and  it 
is  self  evident  that,  as  these  illiterate  graduates  are  so  numer¬ 
ous,  many  people  obtain  about  as  good  results  from  the  quacks 
as  they  do  from  those  they  believe  to  be  qualified  physicians; 
the  only  difference  is  that  the  quack  obtains  thousands  of 
dollars  for  his  evil  practices  where  the  physician  l'eceives  but 
a  few  pennies.  He  also  speaks  of  the  improved  condition  of 
medical  education,  which  is  gradually  diminishing  this  factor 
in  the  evil,  and,  while  there  has,  undoubtedly,  been  truly  mar¬ 
velous  advances  in  higher  medical  education,  the  profession 
should  know  that  there  are  colleges  even  in  Pennsylvania  to¬ 
day  that  are  graduating  men  concerning  whom  the  following 
gives  you  a  correct  idea:  From  a  college  that  was  very  active 
in  defeating  medical  legislation,  having  for  its  end  the  estab¬ 
lishment  of  proper  medical  education,  as  late  as  June,  1905, 
graduated,  among  many  others,  a  man  of  this  type.  At  the 
session  of  the  examining  board  this  question  was  asked:  “Ex¬ 
plain  how  intracranial  venous  pressure  and  auricular  filling  of 
the  heart  are  affected  by  respiration.”  The  answer  given  was 
this:  “Because  the  respiration  are  not  deep  enough,  or  which 
does  not  allow  enough  air  to  get  to  the  blood,  of  course  we  only 
want  the  heart  to  fill  with  blood  when  needed,  if  fill  to  rapid 
will  cause  enlargement  of  all  portion  which  we  did  not  need, 
because  dead  will  overtake  us,  so  therefore  respiration  regu¬ 
lar,  the  amount,  quantity  and  quality  of  blood  to  be  forced 
through  the  ventricles,  if  that  was  not  true  the  intracranial 
venous  pressure,  etc.,  would  be  affected  and  cause  congestion, 
convulsion  &  headache  therefore  we  will  know  the  respiration 
is  the  fault.”  I  desire  to  say  seriously  that  I  am  not  exag¬ 
gerating  when  I  say  that  20  per  cent,  of  the  graduates  of  1905 
were  of  this  type  of  illiteracy,  and  necessarily  proportionately 
incompetent.  The  necessary  correction  for  this  is  self-evident. 

The  next  point,  and  one  which  has  been  well  emphasized  by 
Mr.  Andrews  is  that  it  is  useless  for  one  or  two  individuals 
alone  to  try  to  prosecute  quackery.  A  conviction  here  and 
there  is  absolutely  strictly  local  and  does  not  effect  the  root  of 
the  evil.  The  medical  profession  must  undergo  organization, 
and  one  of  the  things  that  we  have  to  do  to-day,  as  members 


of  this  commonwealth,  is  to  use  our  influence  as  individuals 
to  effect  on  a  well  elaborated  basis  a  complete  organization. 

Another  matter  which  is  a  great  obstacle  in  the  successful 
prosecution  of  illegal  practitioners  or  quacks  is  the  want  of  a 
legal  definition  of  what  constitutes  the  practice  of  medicine. 
Courts  have  decided  that  the  treatment  of  disease  by  any  means 
without  the  use  of  medicine  is  not  the  practice  of  medicine.  A 
more  senseless  and  absurd  fact,  not  a  matter  of  law,  but  a  fact 
could  not  well  be  imagined.  The  treatment  of  disease,  deform¬ 
ity  or  injury,  no  matter  by  what  means,  is  the  practice  of  med¬ 
icine. 

In  the  Public  Ledger  of  Philadelphia,  on  Feb.  7,  1906,  a 
paper  which  I  believe  should  be  credited  with  having  done 
much  to  educate  the  public  to  a  realizing  sense  of  the  impor¬ 
tance  of  the  medical  profession  from  an  economic  point  of 
view,  appeared  an  editorial  entitled,  “The  Practice  of  Medi¬ 
cine,”  and  also  the  following  definition,  which  is  judical,  and 
should,  therefore,  be  a  precedent  guiding  all  judges  in  charging 
juries  when  actions  of  this  type  are  under  consideration,- — 

“The  practice  of  medicine  is  the  exercise  or  performance  of  any 
act,  by  or  through  the  use  of  any  thing  or  matter,  or  by  things 
done,  given  or  applied,  whether  with  or  without  the  use  of  drugs 
or  medicine,  and  whether  with  or  without  fee  therefor,  by  a 
person  holding  himself  or  herself  out  as  able  to  cure  disease,  with 
a  view  to  relieve',  heal  or  cure,  and  having  for  its  object  the  pre¬ 
vention,  healing,  remedying,  cure  or  alleviation  of  disease.” 

The  speaker  of  the  evening  suggests  the  advisability,  and  it 
is  a  most  excellent  suggestion,  of  a  move  being  instituted  to 
form  a  national  society  for  the  suppression  of  quackery  and 
the  prosecution  of  those  who  practice  illegally.  It  is  to  be 
hoped  that,  in  Philadelphia,  which  has  the  honor  of  being  one 
of  the  earliest,  if  not  the  earliest  center  of  medical  learning, 
the  great  Philadelphia  Medical  Society  with  a  membership  of 
twelve  hundred  physicians,  will  appreciate  its  duty  of  higher 
citizenship  and  originate  the  effort  not  only  of  ridding  this 
community  of  quacks,  but  of  forming  a  national  organization, 
whose  object  it  will  be  to  protect  fellowmen  from  the  fearful 
consequences  of  ignorance  and  quackery,  as  well  as  to  save 
them  from  such  extortion,  extortion  which  passes  all  compre¬ 
hension.  Thus  we  could  and  should  have  the  honor  of  being 
the  first  to  identify  ourselves  with  a  movement,  which  disin¬ 
terestedly  interests  itself  in  the  highest  needs  and  the  welfare 
of  our  fellowmen. 

Let  us,  from  our  membership,  get  together  men  strong 
in  character,  integrity  and  energy,  full  of  purpose  and  force, 
who  are  willing  from  a  conscientious  point  of  view  to  pursue 
this  arduous  task  and  public  duty  with  that  spirit  which 
knows  nothing  but  success.  A  movement  in  this  medical  cen¬ 
ter,  launched  forth  under  such  conditions  must  of  necessity 
grow  and  develop  until  it  has  permeated  the  entire  country. 

Thomas  1ST.  Barlow. — I  wish  to  express  my  appreciation  and 
admiration  for  the  very  illuminating  and  scholarly  address  to 
which  we  have  listened  this  evening.  I  particularly  appreciate 
it  because  of  the  emphasis  it  gives  to  the  necessity  for  the  es¬ 
tablishment  of  amendments  to  the  police  power,  exercised  by 
lawful  authority,  for  the  benefit  of  the  people.  As  Mr.  Andrews 
has  said,  the  ordinary  police  channels  are  totally  insufficient  to 
meet  the  evils  complained  of  in  the  paper  read  this  evening. 
Special  laws  and  special  means  are  required,  and  the  matter  of 
repression  and  prosecution  placed  in  the  hands  of  people  espec¬ 
ially  fitted  for  the  work.  The  deterrent  influence  of  such  an  or¬ 
ganization  is  a  thousand  times  greater  than  punitive;  its  very 
existence  is  a  menace  to  evil  doers.  If  such  a  society  or  com¬ 
mittee  is  organized  in  Philadelphia,  it  will  require  greater  ex¬ 
pedition  in  the  method  of  indictment  and  trial  than  we  now 
have. 

I  may  say  in  conclusion  that  I  wish  to  congratulate  my 
brother  from  New  York  on  his  presentation  of  one  of  the  most 
concise,  one  of  the  clearest  and  most  orderly  addresses  that  I 
have  ever  listened  to. 

Dr.  Cohen. — I  have  listened  with  pleasure  and  instruction 
to  the  admirable  address  of  Mr.  Andrews.  Following  a  thought 
of  the  last  speaker,  it  may  be  recalled  that  some  fifteen  or 
more  years  ago,  the  Philadelphia  County  Medical  Society 
undertook  to  prosecute  offenders  against  the  Medical  Practice 
Act.  We  did  not  receive  any  assistance  at  the  hands  of  the 
authorities,  not  that  they  were  especially  Tinwilling  to  assist 
us,  but  the  law  or  practice  in  Pennsylvania  did  not  favor  it. 
We  secured  with  much  difficulty  and  expense  a  few  convictions 
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and  then  the  attempt  was  dropped.  The  other  day  my  atten¬ 
tion  was  attracted  to  a  large  sign  board  erected  on  the  top  of  a 
house  and  bearing  the  name  of  one  of  the  first  offenders  con¬ 
victed  by  the  County  Medical  Society.  It  stated  that  he  treated 
“special  diseases.” 

This  bears  out  what  our  friend  from  New  York  has  told  us— 
that  the  offenders  return  to  work  the  minute  the  vigilance  is 
relaxed. 

The  community  is  greatly  indebted  to  Collier’s  Weekly  and 
the  Ladies’  Home  Journal  in  particular,  for  their  fight  on 
"patent  medicines.”  One  of  the  greatest  difficulties  in  the 
way  has  been  pointed  out  by  Mr.  Andrews.  I  merely  call  at¬ 
tention  to  it,  the  Proprietary  Association  of  America,  with 
its  unlimited  capital  and  unremitting  endeavors  in  defense  of 
the  nefarious  occupation  of  its  members.  In  ordinary  fraud¬ 
ulent  businesses,  if  the  person  responsible  is  found,  the  fraud 
can  be  broken  up  and  the  perpetrator  put  in  jail.  The  men 
engaged  in  the  “patent-medicine”  trade  are  looked  up  to  as  rep¬ 
resentative  citizens  of  the  towns  in  which  they  live;  they  may 
be  pillars  of  the  church— often  they  are — liberal  patrons  of 
colleges  and  various  other  public  institutions.  It  is  pretty  diffi¬ 
cult  to  stop  the  disreputable  work  of  respectable  men,  es¬ 
pecially  when  they  have  taken  the  Lord  into  partnership. 
Moreover,  these  men  have  great  political  influence,  perhaps 
sufficient  in  certain  parts  of  the  country  to  make  and  to  un¬ 
make  governors,  senators,  congressmen,  legislators  and  the 
like. 

They  have  been  particularly  generous  sometimes  to  the  vil¬ 
lages  wdiich  they  left  as  poor  boys,  and  thus  the  church,  the 
school,  the  press,  political  interests  and  often  public  sentiment 
are  against  those  who  attack  “patent  medicines.”  Whatever 
the  source  and  secret  of  their  influence  is,  it  has  been  so  great 
as  to  cause  an  amendment  of  the  Pure  Food  Law  now  before 
the  United  States  Congress  striking  out  the  provision  requiring 
the  formulas  of  “patent  medicines”  to  be  printed  on  the  pack¬ 
age. 

Dr.  Boberts  has  called  attention  to  a  phase  of  the  subject 
that  must  interest  all  medical  men;  the  relations  of  the  medical 
fraternity  to  the  “patent  medicine”  industry.  We  can  not  say 
as  a  body  that  our  hands  and  our  spirits  are  clean,  whatever 
care  we  may  have  taken  individually,  and  the  skirts  of  the 
medical  press  in  particular  are  not  free  from  contamination 
with  the  “patent-medicine”  evil.  The  work  of  mine  to  which  you 
have  been  good  enough  to  refer,  and  which  was  done  with  the 
help  of  the  Philadelphia  County  Medical  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania,  was  directed  to 
one  end,  namely,  the  purification  of  The  Journal  of  the  Ameri¬ 
can  Medical  Association  from  “patent-medicine”  advertisements. 
I  might  again  relate  the  manner  in  which  I  was  led  into  the 
work.  I  happened  to  have  under  my  care  the  proprietor  of  an 
influential  newspaper,  and  I  called  his  attention  to  some  ad¬ 
vertisements  of  .“patent  medicines,”  especially  so-called  “con¬ 
sumption  cures,”  in  his  paper.  He  had  excluded  the  advertise¬ 
ments  of  abortionists,  “specialists  in  diseases  of  men,”  and  so 
forth,  and  these  were  what  were  technically  called  “clean” 
medical  advertisements.  He  expressed  surprise  at  my  crit¬ 
icism  and  said:  “Don’t  you  know  that  your  own  medical  jour¬ 
nals  publish  the  same  kind  of  advertisements?”  It  was  my 
turn  to  express  surprise.  “Well,”  he  said,  “take  the  trouble  to 
look.”  I  took  the  trouble  and  found  it  so.  I  had  indeed  “taken 
trouble”  on  myself.  I  then  spoke  to  the  proprietor  of  an  in¬ 
fluential  medical  journal,  with  whom  I  occupied  a  similar  re¬ 
lation,  and  he  said:  “When  you  get  those  advertisements  out 
of  the  journal,  of  which  you  are  part  proprietor,  then  come  to 
me  and  talk  about  them.”  The  journal  of  which  you  and  I 
and  many  of  our  friends  here  are  part  proprietor,  is  The 
Journal  of  the  American  Medical  Association.  That  journal, 
at  that  time,  contained  the  worst  advertisements  of  any  in 
the  world,  so  far  as  my  observation  has  gone.  As  soon  as  the 
matter  was  brought  to  the  attention  of  the  American  Medical 
Society,  a  resolution  was  passed  for  the  exclusion  of  the  adver¬ 
tisements,  but  that  resolution,  until  within  very  recent  years, 
remained  to  a  large  extent  a  dead  letter,  because  the  authorities 
of  the  American  Medical  Association  were  not  willing  to  insist 
on  it  being  carried  out,  because  the  pressure  of  “business  inter¬ 
ests”  was  too  great  to  overcome. 


We  owe  a  debt  of  gratitude  to  Dr.  Simmons,  the  present 
editor  of  The  Journal,  who  has  done  more  to  organize  the 
American  Medical  Association  of  America  into  a  force  for  good 
than  any  of  his  contemporaries.  He  has  begun  in  earnest  the 
work  of  cleansing  The  Journal  from  nostrum  advertisements 
and  has  begun  to  share  with  some  of  us  Philadelphians  the 
verbal  compliments  of  the  quacks  and  imposters  and  their 
journalistic  mouth-pieces.  Until  the  medical  men  succeed  in 
cleaning  the  medical  press,  I  doubt  whether  we  have  any  right 
to  say  anything  to  the  proprietors  of  the  daily  press. 

I  am  very  glad  that  our  friends  who  arc  not  of  the  profession 
are  willing  to  bring  pressure  to  bear  on  the  daily  newspapers, 
and  to  show  them  what  harm  they  are  doing,  but  I  feel  with 
Dr.  Roberts,  that  until  we  have  removed  the  beam  from  our 
own  eye,  we  are  not  in  a  position  to  say  anything  out  loud 
about  the  mote  in  the  eye  of  others. 

The  American  Medical  Association  has  been  suggested  as 
the  society  to  take  up  this  work  in  general.  I  doubt  whether 
that  is  possible.  The  American  Medical  Association  has  enough 
to  do  with  its  scientific  work,  with  its  work  in  public  health 
promotion,  properly  so-called,  and  in  keeping  itself  clean, 
to  occupy  all  of  its  attention.  But  I  believe  that  the  American 
Medical  Association  might  well  co-operate  with  a  national  so¬ 
ciety,  such  as  has  been  suggested. 

In  concluding,  I  have  only  to  say  that  I  have  been  person¬ 
ally  indebted  to  Mr.  Andrews  for  presenting  to  us  his  very  clear 
view  of  the  situation,  and  for  pointing  out  to  us  the  necessary 
steps  that  we  must  take  in  Philadelphia  to  get  rid  of  fraud¬ 
ulent  practitioners.  There  is  no  doubt  that  the  police  law 
should  be  changed,  and  that  when  it  is  changed,  we  should 
have  somebody  charged  with  the  execution  of  this  law  so  that 
it  will  not  fall  into  innocuous  desuetude.  That  body  might 
be  the  State  Board  of  Medical  Examiners,  or  the  Philadelphia 
County  Medical  Society,  or  some  other  society,  but  it  should  be 
some  one  definite  body. 

It  has  been  suggested  that  if  a  physician  abuse  his  license 
it  should  be  revoked.  I  am  heartily  in  accord  with  that 
proposition,  but  I  think  it  would  be  dangerous  to  place  such 
power  in  the  hands  of  any  other  body  than  a  court  of  law, 
which  will  hear  both  sides  publicly.  A  lawyer  can  be  dis¬ 
barred  only  by  order  of  court,  and  a  physician  should  not 
have  his  license  revoked  except  by  order  of  court,  but  the 
State  Board  of  Medical  Examiners  might  call  the  attention 
of  court  to  the  facts  and  ask  for  revocation  of  license,  as 
is  done  in  the  legal  profession,  I  believe  by  the  Bar  Association. 

Professor  Frazer — I  am  surprised  that  you  call  on  me 
to  say  anything  on  this  subject,  who  am  neither  lawyer  nor 
physician,  but  I  have  listened  with  great  interest  to  the  paper 
this  evening.  I  had  thought  the  physicians  who  with  altruistic 
spirit,  claim  everything  for  their  profession,  would  also  in¬ 
clude  quhekery.  I  do  not  wish  to  introduce  a  discordant  note, 
or  one  foreign  to  the  subject  which  would  distract  the  atten¬ 
tion  from  Mr.  Andrews’  very  able  discussion,  which  concerns 
the  medical  profession;  any  yet  not  alone,  for  we  have  in 
geology  and  in  cnemistry  as  many  quacks  as  you  have,  but 
our  quacks  are  not  quite  so  well  off,  nor  are  they  so  generally 
known.  They  are  to  be  found,  however,  in  Washington. 
Harrisburg,  and  some  institutions  of  learning.  Dr.  Dixon,  who 
is  both  a  lawyer  and  a  medical  man ;  eminent  in  both  pro¬ 
fessions  and  president  of  various  institutions,  could  tell  us  how 
many  professions  he  has  seen  invaded  by  quacks;  he  has  seen 
many  kinds  in  one  hall. 

I  would  simply  add  what  tribute  I  can  to  the  very  excellent 
paper  by  Mr.  Andrews,  and  say  that  I  have  derived  a  great  deal 
of  pleasure  from  it,  and  if  I  have  an  opportunity  to  further  the 
movement  he  suggests  in  any  way  whatever,  I  will  be  only  too 
glad  to  do  so. 

Dr.  Dixon. — Mr.  Barlow  refers  to  the  police  laws  of  Phil¬ 
adelphia,  and  it  may  be  of  interest  to  us  to  know  that  the  De¬ 
partment  of  State  had  1700  men  in  the  fall,  and  will  soon  have 
2800  men,  any  one  of  whom  can  arrest  without  warning,  and 
the  commissioner  has  power  to  employ  counsel  to  prosecute  the 
cases.  Therefore,  it  seems  to  me,  that  the  state  has  a  law  suffi¬ 
ciently  broad  to  cover  the  questions  before  us  to-night,  but  that 
is  only  applicable  to  the  townships,  outside  of  boroughs  and 
cities,  and  does  not  apply  to  local  practice. 


May  2(5,  1900. 
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IIOLUALOA,  HAWAII. 

In  an  address  before  the  New  York  Pathological  So¬ 
ciety,  Dr.  Flcxncr,  president  of  the  Rockefeller  Insti¬ 
tute,  speaking  of  dysentery,  said: 

The  attempt  to  establish  a  common  etiologic  factor  for  all 
cases  of  dysentery  lias  thus  far  failed.  .  .  .  Given  a  dis¬ 

ease  that  is  never  entirely  absent  from  tropical  regions,  that 
appears  with  epidemic  severity,  that  permits  easy  access  to  the 
materies  morbi,  one  would  certainly  have  been  tempted  to  pre¬ 
dict  that  the  success  achieved  in  so  many  apparently  less  dif- 
ficult  fields  would  probably  be  repeated.  .  .  .  Our  imper¬ 

fect  knowledge  of  dysentery  should  be  ascribed  neither  to  lack 
of  opportunity  for  the  study  of  the  disease  nor  to  lack  of 
energy  in  the  pursuit. 

After  close  acquaintance  with  the  disease  in  the  Phil¬ 
ippines,  Dr.  Richard  T.  Strong  recognizes  two  different 
forms  on  which  he  bases  a  careful  report,  from  which  I 
quote : 

Owing  to  the  great  frequency  of  dysentery  in  the  Philip¬ 
pines  our  present  inability  to  cope  with  the  disease,  and  the 
fact  that  one  attack  appears  to  afford  no  protection  whatever, 
makes  it  necessary  that  very  thorough  and  careful  studies 
should  be  made  in  order  to  discover,  if  possible,  some  method 
of  preventing  infection  and  possibly  some  serum  that  will 
affect  a  cure. 

This  applies  very  well  to  Hawaii.* 1  By  means  of  re¬ 
cruits  from  Hawaii  and  the  Philippines,  Dr.  Craig  of 
San  Francisco  has  been  able  to  study  the  pathology  of 
chronic  dysentery  of  tropical  origin,  and  Professor 
Kieffer  of  Philadelphia  to  trace  the  relation  between 
abscess  of  the  liver  and  the  Ameba  dy sentence. 

ANKYLOSTOMA  DUODENALE. 

Stimulated  by  the  spirit  of  research  in  tropical 
phenomena,  Dr.  Stiles  of  Washington,  D.  C.,  discovered 
a  new  species  of  hookworm  ( Uncinaria  americana ), 
also  giving  rise  to  disease  in  man.  This  is  the  parasite 
that  has  caused  the  Porto  Rican  anemia  we  see  in 
Hawaii  and  the  heavy  losses  among  sheep  in  Texas. 

Egypt  was  the  original  habitat  of  the  species,  but, 
owing  to  our  modern  methods  of  travel,  this  undesir¬ 
able  foreigner  is  making  himself  hated  away  from  home. 

Another  observer  attributes  ground-itch,  a  disease 
common  in  Assam,  India,  West  Indies  and  the  tropics 
generally,  to  the  same  parasite.  He  says : 

With  this  ...  to  stimulate  observation,  no  doubt  others 
will  be  found  in  this  country,  and  it  is  possible  that  the  pre¬ 
vention  of  the  spread  of  the  disease  will  become  an  important 

matter  of  sanitation. 

Dr.  Claude  A.  Smith,  demonstrator  of  pathology  in 
the  medical  school  of  Atlanta,  has  made  an  exhaustive 
study  of  the  disease  in  the  South,  a  subtropical  country, 
where  it  is  extremely  common  and  where  it  gives  rise 
to  anemias  and  cachexias  that  were  formerly  attributed 
to  malaria.  Since  the  arrival  of  the  Porto  Ricans  in 
Hawaii,  Dr.  Sandow  of  Waimea,  Ivauai,  has  contributed 
a  valuable  paper  on  the  subject,2  but  the  disease  still 
offers  a  free  field  for  investigation. 

A  form,  at  least,  of  ankylostomiasis  has  been  here  for 
many  years,  and  in  1895  i  described  a  case  in  a  Portu¬ 
guese  who  had  never  been  out  of  Hawaii.  The  sympto¬ 
matology  was  classical,  though  little  was  known  as  to 
the  etiology  of  the  case. 

*  Abridged  from  a  paper  read  before  the  Hawaiian  Territorial 
Medical  Society,  Hoionlulu,  under  the  title',  “A  School  of  Tropical 
Medicine  for  Honolulu.  Why  Not?” 

1.  Goodhue,  E.  S.  :  “Some  Notes  on  Dysentery,”  1000. 

2.  Sandow:  “Anchylostomiasis,  a  Disease  Prevalent  Among  the 

Porto  Rican  Laborers  and  Their  Families  on  Plantations,”  100!!. 


BILIIARZIA  HEMATOBIA. 

From  far  Egypt,  where  it  is  supposed  to  have  origin¬ 
ated,  this  disease  came  to  the  notice  of  Drs.  Booth  of 
Sparta,  Ill.,  and  Walker  of  Indiana.  The  latter  says. 
“Practically  no  attention  has  been  paid  to  the  disease 
in  this  country.” 

Since  the  discovery  of  the  trematode  worm  by  Bilharz 
in  1851,  the  disease  has  been  described  by  Drs.  Allen, 
Henderson,  Atherstone,  Cobbold  and  Griesenger  from 
cases  seen  in  Cairo,  the  Cape,  Natal,  the  Transvaal  and 
islands  neighboring  to  Africa.  Hematuria  attributed  to 
cystitis,  vesical  calculus,  nephritis  and,  particularly, 
malaria  may  be  found  in  most  cases  to  be  caused,  even 
here,  by  a  specific  hematobic  organism. 

In  a  case  of  persistent  and  rather  extensive  hematuria 
which  came  under  my  care  at  the  Malulani  Government 
Hospital  in  1897,  the  patient3  suffered  considerable  pain 
and  at  each  micturition  passed  variable  quantities  of 
pure  blood.  Occasionally  there  were  clots.  By  placing 
a  specimen  in  a  transparent  vessel  and  holding  it  before 
a  strong  light,  wavy  threads  might  be  seen.  These  con¬ 
tained  numerous  typical  ova.  Small  quantities  of  blood 
containing  ova  were  occasionally  passed  per  rectum,  and 
some  dysenteric  symptoms  supervened  as  a  result  of  the 
presence  of  the  parasite. 

BUBONIC  PLAGUE. 

Although  so  much  has  been  written  there  is  much 
more  to  know  concerning  this  very  ancient  disease 
which,  despite  the  liking  its  germ  has  for  coolness, 
persists  in  staying  with  us.  Perhaps  it  is  an  indirect 
compliment  to  our  climate. 

The  Institute  of  Infectious  Diseases  of  Berlin  estab¬ 
lished  a  separate  department  for  the  study  of  plague, 
but  its  facilities  are  meager  compared  with  what  our 
own  might  be,  especially  as  regards  the  etiology  and 
symptomatology  of  the  disease. 

We  have  abundant  clinical  material  and  shall  con¬ 
tinue  to  have;  and  our  autopsies  have  already  furnished 
rich  pathologic  data.4  What  better  field  in  which  to 
differentiate  scientifically  plague  from  certain  phases  of 
cerebrospinal  meningitis  en  transport  between  here  and 
other  ports.  We  have  meningitis  here  on  occasion,  and 
we  had  a  few  cases  in  Hawaii  at  the  time  it  was  sporadi¬ 
cally  prevalent  through  the  United  States.  Why  was  it 
prevalent?  Why  did  it  persist  with  untraceable  foci? 
Have  we  had  any  cases  of  non-specific  plague  or  cli¬ 
matic  bubo?  Should  we  know  them  if  we  did? 

In  1902  Dr.  Coty  made  an  interesting  report  of 
twelve  cases  of  non-specific  plague.  They  were  Euro¬ 
pean  males  who  had  lived  in  the  tropics  from  three  and 
a  half  months  to  twenty-seven  years.  He  says : 

We  have  in  this  condition  an  adenitis  occurring  in  debilitated 
persons  in  the  tropics,  and  the  exciting  cause  is  the  entrance  of 
the  ordinary  microbes  of  suppuration  into  the  lymphatic  sys¬ 
tem,  most  often  through  trifling  lesions  of  the  skin. 

Manson  speaks  of  abortive  plague,  another  name  for 
the  mild  or  ambulatory  form  which  Cantlie  specifies  as 
a  type.  The  latter  also  classifies  “climatic  bubo” 
(really  a  non-specific  adenitis)  as  pestis  minor,  stating 
that  the  disease  “remains  at  present  undetermined.” 
He  says: 

Climatic  buboes  as  generally  described  give  signs  and  symp¬ 
toms  wholly  analogous  to  the  descriptions  of  pestis  minor  we 
are  familiar  with.  There  exists  a  febrile  state,  an  enlarged 


3.  He  has  since  died.  He  was  a  brother  of  two  of  the  best 
known  society  men  and  millionaires  of  New  York. 

4.  Sinclair.  A.  N.  :  “Plague  and  Its  Aspect  in  Honolulu."  1004. 
Gofer:  Public  Health  Reports,  Public  Health  and  Marine-Hospital 
Service.  Honolulu,  1000-100G.  Goodhue,  E.  S.  and  YV.  J. :  “The 
Elcele  Epidemic,”  1902. 
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inguinal  gland  which  may  or  may  not  go  on  to  suppuration, 
and  the  course  of  which  can  not  be  assigned  to  any  local  site 
of  infection. 

Dr.  Sinclair  of  Honolulu  lias  made  a  reasonable  sug¬ 
gestion  in  recommending  the  use  of  pestis  simulans 
instead  of  pestis  minor.  He  says: 

I  would  suggest  the  abolishing  the  term  pestis  minor  (in¬ 
herently  it  means  a  form  of  plague)  and  suggest  pestis  simu¬ 
lans  as  being  non-committal  for  cases  that  run  a  mild  course 
of  true  plague  in  districts  where  plague  is  more  or  less  epi¬ 
demic,  and  where  it  is  impossible  to  demonstrate  the  presence 
of  plague  bacillus;  pestis  ambulans  may  be  retained  for  cases 
of  true  plague  as  shown  by  bacteriologie  examination,  the 
case  being  ambulatory  in  its  nature. 


In  1903  a  case  of  supposed  plague  was  brought  to  the 
Mariam  Emerson  Hospital,  Eleele,  by  the  patient’s 
physician  and  placed  under  my  care. 

Case  1. — A  Japanese  woman,  aged  20,  married,  with  a  good 
history,  had  been  somewhat  indisposed  for  a  few  days  previous 
to  the  swelling  of  the  glands  in  her  right  groin.  When  she 
presented  herself  she  was  suffering  from  headache,  pain  in  the 
swollen,  reddened  femoral  region,  with  a  pulse  rate  of  115,  and 
a  temperature  of  104  F.  This  continued  for  three  days,  the 
gland  in  the  right  groin  reaching  the  size  of  a  goose  egg.  The 
vertical  string  of  glands  in  the  opposite  side  and  the  axillary 
glands  were  also  enlarged  somewhat. 

The  right  gland  suppurated  and  broke  down  on  the  twelfth 
day,  discharging  a  large  amount  of  pus,  which  contained  no 
plague  bacilli,  but  many  streptococci  and  diplococci.  Much 
loss  of  tissue  resulted,  but  the  patient  recovered  and  was  dis¬ 
charged  after  three  weeks. 


Nearly  every  symptom  of  ordinary  plague  was  pres¬ 
ent,  though  the  case  occurred  about  a  year  after  the 
Eleele  epidemic,  near  the  site  of  which  the  patient  had 
lived. 

Manson’s  query  as  to  whether  pus  germs  might  not 
neutralize  the  toxins  of  plague  is  worth  considering. 

Certainly  the  cases  that  go  on  to  suppuration  are  the 
milder  ones.  filariasis. 


Eilariasis  is  little  known  here  clinically,  although  it 
is  widely  distributed  in  Porto  Eico,  and  several  cases 
have  been  traced  from  that  source  to  districts  in  the 
United  States. 

Dr.  Sassure  of  Charleston,  S.  C.,  reports  22  cases, 
and  Dr.  Manson,  in  his  work  on  tropical  diseases,  says 
that  the  Filaria  nocturna  has  been  found  as  an  indigen¬ 
ous  parasite  in  most  tropical  and  subtropical  districts. 
He  says: 

In  many  places  quite  10  per  cent,  and  in  other  places  half,  of 
the  population  harbor  it.  One-third  at  least  of  one  district 
in  India  carry  blood  filaria.  I  find  that  in  some  of  the  islands 
of  the  South  Seas,  Samoa,  for  instance,  fully  one-half  of  the 
people  are  affected. 


It  would  be  interesting  to  know  why  Hawaii  is  blessed 
above  her  sisters. 


CHOLERA. 


This  disease5  came  to  us  in  1895.  It  may  not  offer 
the  field  for  research  that  some  others  do,  but  an  enthu¬ 
siastic  laboratory  student  would  have  enough  to  do  even 
with  only  eighty-seven  cases.  The  question  of  diagnosis 
would  have  been  settled  quickly  by  expert  opinion,  and 
some  new  knowledge  perhaps  furnished  regarding  ef¬ 
fective  quarantine  and  infection  through  fish. 

BERIBERI. 

Theoretically  as  well  as  clinically  this  is  another  dis¬ 
ease  of  great  interest.  The  causation  is  largely  un¬ 
known  and  offers  a  wide  field  for  speculation,  Eost  and 
Ashmead  holding  that  the  disease  is  caused  by  the  eat¬ 
ing  of  fermented  rice. 


5.  “Special  Report  of  the  Board  of  Health  on  the  Cholera 
Epidemic,”  1S95. 


In  1903  the  Institute  for  Medical  Eesearch,  Feder¬ 
ated  Malay  States,  made  a  report  of  great  value,  basing 
their  summary  on  500  beriberi  cases  at  the  Kwala  jail. 
Dr.  Eoss’  reference  to  the  similarity  between  beriberi 
and  chronic  arsenical  poisoning  is  suggestive,  and  the 
theory  may  account  for  some  epidemics  which  occurred 
outside  of  the  beriberi  habitat.  Hawaii  has  had  and 
still  has  much  valuable  material  relating  to  the  disease.6 
Dr.  Donald  Currie  of  Washington,  D.  C.,  describes  some 
cases  (1903)  of  “beriberi,  or  a  disease  closely  resembling 
it,  met  in  San  Francisco  in  Chinese  fishermen  return¬ 
ing  to  San  Francisco  from  Alaska.”  While  the  paper 
is  interesting,  its  value  is  not  so  great  as  it  would  have 
been  had  the  writer  verified  his  diagnosis. 

SYPHILIS. 

While  not  particularly  tropical,  a  compilation  and 
careful  record  of  syphilitic  cases,  the  prevalence  of  the 
disease  and  its  effect  on  the  Hawaiian  race,  would  be 
valuable  data.  There  is  much  to  be  learned,  too,  from 
an  examination  of  old  Hawaiian  skeletons  which  show, 
particularly  in  the  vertebral  portion,  the  destructive 
effects  of  syphilis  in  the  days  when  that  disease  was 
new  to  the  race. 

Some  work  in  the  line  of  Dr.  E.  F.  EobinsoiTs  inves¬ 
tigations  regarding  the  Philippines  would  be  not  only 
interesting  but  profitable. 

OTHER  DISEASES. 

“'I  can  assign  no  reason  for  the  high  percentage  of 
tetanus  in  Florida,”  writes  a  practitioner  to  his  editor, 
“unless  it  be  that  tetanus  is  far  more  prevalent  in  warm 
and  moist  climates  than  in  cool  and  dry  ones.  This  I 
read  when  I  was  a  student  about  40  years  ago,  and  my 
residence  here  for  35  years  confirms  it.” 

It  would  be  interesting  carefully  to  tabulate  the  cases 
of  tetanus  neonatorum  among  Japanese  in  Hawaii  and 
make  an  illustrative  comparison  between  that  disease 
and  rheumatic  tetanus. 

Why  is  there  absolute  absence  of  scarlet  fever  in  the 
tropics  ?  Can  it  be  transmitted  here,  or  is  Dr.  Manson’s 
theory  correct?  Why  are  acute  rheumatic  fever,  ery¬ 
sipelas,  rachitis  and  sunstroke  rare  in  warm  countries? 
What  modifications,  if  any,  do  pertussis,  measles, 
chicken  pox,  smallpox  and  German  measles  undergo 
when*  transferred  to  warm  countries?  Will  diphtheria 
over  be  a  common  disease  in  the  tropics?  With  all  our 
climatic  tendencies,  is  pneumonia  any  milder  here  than 
it  is  abroad?  What  about  that  delightful  disease  of  our 
childhood — mumps  ? 

Dr.  Malcolm  Morris,  always  versatile  and  instructive, 
says  of  ringworm :  “For  years  wisdom  had  been  crying 
in  the  streets  and  no  man  regarded  it,  and  about  all  we 
know  of  the  disease  is  that  it  is  caused  by  fungi  and 
that  those  fungi  are  of  more  than  one  kind.”  I  am  now 
battling  with  a  case  of  tropical  ringworm,  due,  I  be¬ 
lieve,  to  the  Audouini,  differing  from  other  forms,  per¬ 
sistent,  recurrent,  having  no  regard  whatever  for  the 
reputation  of  the  attending  therapeutist. 

Would  you  know  epidemic,  gangrenous  rectitis,  said 
to  be  confined  to  hot,  damp  regions  in  the  north  of 
South  America  and  in  the  islands  of  the  South  Pacific; 
sprue  found  in  all  tropical  and  subtropical  countries; 
yaws  distributed  among  the  natives  of  all  parts  of  the 
tropics,  related  perhaps  to  syphilis,  and  lately  described 
by  Dr.  Musgrave  of  Manila,  and  the  various  lesions 
caused  by  the  Filaria  medinensis — would  you  recognize 
them,  I  ask,  if  you  came  across  them? 


6.  Cooper,  Charles  B. :  “Berheri,”  1905. 
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1HVEKTICUL1T1S  (NOT  MECKEL’S)  CAUSING 
I NTESTINAL  OBSTRUCT  ION. 

MULTIPLE  MESENTERIC  (ACQUIRED)  DIVERTICULA  OF 
TIIE  SMALL  INTESTINE.* 

HERMON  C.  GORDINIER,  M.D. 

Professor  of  Physiology  and  Anatomy  of  the  Nervous  System,  Albany 
Medical  College ;  Physician  to  Samaritan  Hospital, 

TROY,  N.  Y. 

AND 

JOHN  A.  SAMPSON,  M.D. 

Lecturer  in  Gynecology,  Albany  Medical  College ;  Gynecologist 
to  Albany  Hospital, 

ALBANY,  N.  Y. 

The  so-cnllcd  false  or  acquired  diverticula  of  the 
small  intestine  have  been  of  very  little  interest  to  clini- 
cians  because  of  their  supposed  rare  occurrence  and  also 
because  it  was  thought  that  they  rarely  or  never  give 
rise  to  any  clinical  symptoms. 

The  following  case  with  multiple  mesenteric  divertic¬ 
ula  of  the  small  intestine  shows  that,  apparently,  even 
in  these  heretofore  considered  benign  diverticula  inflam¬ 
matory  changes  may  occur  which  may  give  rise  to  clini¬ 
cal  symptoms  and  even  endanger  the  life  of  the  indi¬ 
vidual.  In  this  case,  apparently,  one  of  the  diverticula 
became  inflamed  and  a  diverticulitis  occurred,  causing 
a  partial  obliteration  of  the  diverticulum.  As  the  diver¬ 
ticulum  extended  between  the  folds  of  the  mesentery, 
the  later  became  inflamed,  thickened  and  puckered,  thus 
causing  an  angular  bending  of  the  intestine  and  ob¬ 
structing  its  lumen.  The  local  peritonitis  arising  as  the 
result  of  this  gave  rise  to  the  formation  of  adhesions 
between  the  mesentery  of  the  small  intestine  and  the 
transverse  colon  and  its  mesentery,  and  thus  kinked 
the  transverse  colon. 

Patient. — Mrs. - ,  aged  45,  was  first  seen  by  Dr.  Gordinier 

Oct.  13,  1905. 

Complaint. — Abdominal  tenderness,  with  constipation  fol¬ 
lowing  a  supposed  attack  of  appendicitis  about  three  weeks 

previous. 

Past  History. — The  patient  was  married,  but  never  had  any 
children ;  menstrual  history  was  negative.  Ten  years  ago 
she  had  an  apparently  definite  attack  of  appendicitis ;  she  was 
very  ill,  being  in  bed  three  weeks  and  was  incapacitated  for 
several  weeks  afterward.  Since  then  she  has  enjoyed  good 
health.  She  has  always  been  troubled  with  constipation,  and 
occasionally  has  some  indigestion  after  eating,  but  the  latter 
troubles  her  very  little  and  has  not  been  worse  recently. 

Present  Illness. — While  in  Bennington,  Vt.,  on  Sept.  27,  1905, 
her  previous  health  having  been  good,  she  was  suddenly 
seized  with  severe  abdominal  pain  starting  near  the  umbilicus 
and  extending  in  all  directions,  and  followed  by  nausea  and 
vomiting.  Dr.  A.  S.  M.  Chisholm,  Bennington,  was  called. 
Morphin  had  to  be  given  to  control  the  pain,  and  the  bowels 
were  moved  with  enemata  and  cathartics.  After  the  bowels 
had  been  moved,  this  taking  place  on  the  second  or  third  day, 
the  patient  felt  much  better,  but  remained  in  bed  about  a  week 
altogether.  From  a  communication  received  from  Dr.  Chis¬ 
holm  we  learned  that  the  patient’s  temperature  was  never 
over  1.5  degrees  above  normal,  and  that  only  on  his  first  visit, 
and  that  her  pulse  never  reached  a  hundred.  There  was  great 
abdominal  distension  and,  on  this  account,  palpation  was  very 
unsatisfactory.  The  attack  seemed  like  one  of  appendicitis 
1o  Dr.  Chisholm,  but  he  states  that  it  was  so  atypical  that  it 
was  impossible  for  him  to  make  a  positive  diagnosis. 

The  patient  returned  to  Troy,  N.  Y.,  on  October  12  and  was 
seen  the  following  day  by  Dr.  Gordinier  of  that  city.  He  found 
that  she  felt  weak  and  looked  somewhat  “run  down”  as  the 
result  of  her  recent  illness.  Her  bowels  had  been  moved  each 
day  by  means  of  cathartics,  but  the  movements  were  watery 
and  had  not  appeared  normal  since  her  illness.  She  still  com¬ 

*  Read  before  the  Medical  Association  of  Troy  and  \  ioinify, 

Jan.  2,  1906. 


plained  of  abdominal  tenderness,  and  on  palpation  a  sausage¬ 
shaped  superficial  mass  could  be  felt  just  to  the  left  of  the 
umbilicus,  and  on  deeper  palpation  a  smaller  mass  was  felt 
just  about  at  the  umbilicus  (Fig.  1).  Under  catharsis, 
enemata  and  restricted  diet  the  superficial  mass  gradually 
disappeared,  but  the  deeper  one  persisted.  Dr.  Gordinier  made 
a  diagnosis  of  partial  intestinal  obstruction  and  inferred  that 
the  superficial  mass  was  formed  by  a  loop  of  the  intestines 
distended  with  fecal  material. 

Consultation. — Dr.  Sampson  was  called  in  consultation  Octo¬ 
ber  23.  The  patient  had  gained  in  strength  and  felt  much 
better.  She  was  still  on  restricted  diet  and  the  constipation 
persisted,  the  movements  being  watery.  The  deep-seated  mass 
could  still  be  palpated.  It  seemed  to  descend  with  inspiration, 
was  tender,  and  it  was  difficult  to  estimate  its  size,  as  the 
abdominal  walls  were  very  thick,  the  patient  weighing  about 
185  pounds.  We  considered  many  things  which  might  account 
for  the  mass  we  felt  and  which  could  also  cause  obstruction  of 
the  intestine  in  that  situation,  such  as  a  malignant  growth,  a 
Meckel’s  diverticulum,  inflammatory  mesenteric  lymph  glands, 
a  mesenteric  cyst,  fecal  concretions,  etc. 

Examination. — On  vaginal  examination  the  pelvic  organs 
were  found  to  be  normal,  and  rectal  examination,  except  for 
the  presence  of  hemorrhoids,  was  negative.  The  stomach  was 
distended  by  giving  the  patient  tartaric  acid  and  sodium 
bicarbonate,  and  it  apparently  did  not  bear  any  relation  to 
the  mass  near  the  umbilicus. 


Fig.  1. — Tracing  of  the  abdomen,  showing  the  situation  of  the 
superficial  and  deep  masses.  The  superficial,  sausage-shaped  mass 
was  undoubtedly  caused  by  the  loop  of  small  intestine,  containing 
the  diverticula  and  distended  with  fecal  matter.  The  deep  mass 
was  probably  formed  by  the  adhesions  between  the  kinked  small 
intestine,  caused  by  the  inflamed  diverticula  and  the  mesocolon. 
See  Figure  2. 

Course  of  Disease. — As  the  patient’s  general  health  had 
greatly  improved  since  her  acute  illness  in  September,  it  was 
thought  best  to  wait.  During  the  following  four  weeks  she 
continued  to  improve,  but  the  same  indefinite  mass  could  be 
felt  at  the  umbilical  region,  at  some  times  more  distinctly  than 
at  others;  and  the  constipation  persisted,  it  being  necessary 
to  employ  cathartics  or  enemata.  The  stools  still  continued  to 
be  watery,  as  they  had  been  since  her  acute  illness. 

Preoperative  Treatment. — As  a  deep-seated  mass  could  still 
be  palpated  and  had  persisted,  in  spite  of  vigorous  catharsis 
and  the  use  of  enemata,  for  over  six  weeks,  it  was  thought  best 
to  make  an  exploratory  incision  in  order  to  ascertain  the 
cause  of  the  trouble.  With  this  in  view  the  patient  was  ad¬ 
mitted  to  the  Samaritan  Hospital  of  Troy,  N.  Y.,  on  Nov.  23, 
1905.  After  admission  to  the  hospital  she  was  put  to  bed 
and,  for  two  days,  she  was  given  a  course  of  treatment  in  order 
to  empty  the  intestines  thoroughly.  Liquid  food  only  was 
given,  and  that  in  small  quantities.  A  vigorous  course  of 
saline  catharsis  was  given.  In  addition  the  colon  was  irrigated 
with  large  quantities  of  water  three  times  a  day  by  means  of 
a  rectal  tube  connected  with  a  fountain  syringe,  the  patient 
lying  in  the  Sims’  position  with  hips  elevated.  On  the  second 
day  she  passed  two  large  enteroliths,  and  after  these  a  large 
quantity  of  soft  fecal  matter,  the  first  approach  to  anything 
like  a  normal  fecal  movement  since  her  illness  in  September. 

On  examining  her,  after  this,  the  abdomen  was  much  softer 
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and  the  tumor  had  apparently  disappeared.  There  was  still 
some  tenderness  present  about  the  navel  and  it  was  thought 
that  this  might  have  been  due  to  a  local  inflammatory  con¬ 
dition  about  the  place  where  the  enteroliths  had  been  lodged. 
At  this  time  it  was  thought  that  the  entire  condition  might 
have  been  caused  by  the  enteroliths.  The  patient  wished  to 
have  a  minor  operation  done,  but  was  persuaded  to  wait  a 
week  until  we  felt  sure  about  the  other  condition.  The  treat¬ 
ment  by  colonic  irrigations  was  continued  and  also  the  cathar¬ 
sis,  but  the  latter  less  vigorously.  At  the  end  of  the  week, 
during  which  time  the  patient  had  been  having  normal  fluid 
bowel  movements  for  the  first  time  in  two  months,  she  was 
again  examined  and  the  same  tender  area  was  found  near  the 
umbilicus,  and  it  seemed  as  if  one’s  fingers  rolled  over  an  in¬ 
definite  tender  mass. 

Operation. — On  December  2  Dr.  Sampson  performed  an  ex¬ 
ploratory  laparotomy;  a  loop  of  small  intestine  adherent  to 
the  transverse  colon  and  its  mesentery  was  freed,  the  distal 
portion  of  an  occluded  diverticulum  was  removed  and  the 
angular  kink  in  the  small  intestine,  caused  by  the  mesenter- 
itis,  resulting  from  the  inflamed  diverticulum,  was  released. 

An  incision  about  10  cm.  long  was  made  through  the  left 
rectus  muscle,  at  about  the  level  of  the  umbilicus.  The 
omentum  was  freed  and  lifted  out  of  the  way,  and  the  trans¬ 
verse  colon  with  adherent  loop  of  the  small  intestine  was  de¬ 
livered  into  the  wound.  Thirteen  diverticula  varying  from 
0.5  cm.  to  1.5  cm.  in  diameter  were  found  in  about  40  cm.  of 
the  small  intestine,  which  was  distended  to  about  half  again  its 
natural  size.  These  diverticula  were  all  in  the  mesenteric 
border  and  extended  between  the  folds  of  the  latter,  in  ten 
instances  being  more  prominent  on  its  upper  surface.  They 
bore  a  very  definite  relation  to  the  large  blood  vessels,  penetrat¬ 
ing  the  intestines  at  the  mesenteric  border;  as  in  every  in¬ 
stance  a  large  vessel  extended  over  the  surface  of  the  divertic¬ 
ulum.  Apparently  they  all  consisted  of  serosa,  submucosa 
and  mucosa,  the  musculature  being  absent,  i.  e.,  they  were 
hernial  protrusions  of  the  mucosa  and  submucosa  through  a 
weakened  spot  in  the  wall  of  the  gut  and  beneath  the  serosa 
of  the  mesentery.  They  could  all  be  invaginated  into  the  lumen 
of  the  bowel,  and  the  base  of  each  diverticulum  seemed  to  be 
nearly  as  large  as  its  distal  portion  (Fig.  2).  On  freeing  the 
loop  of  the  small  intestine,  which  was  adherent  to  the  colon  and 
its  mesentery,  a  small  infected  cyst,  about  1.5  cm.  in  its  long 
diameter,  was  ruptured  (Fig.  3).  This  cyst  was  situated  in 
the  inflamed  mesentery  of  the  small  intestine  at  its  attach¬ 
ment  to  the  latter.  Apparently  a  diverticulum  had  become 
inflamed  and  its  base  occluded.  It,  therefore,  no  longer  com¬ 
municated  with  the  lumen  of  the  intestine,  and  its  patent 
distal  portion  became  converted  into  an  infected  cyst.  The 
origin  of  mesenteric  cysts  from  mesenteric  diverticula  has  been 
recently  suggested  by  Ayer1.  Unfortunately  the  non-dilated 
portion  of  the  intestine,  beyond  the  kinked  portion,  was  not 
very  carefully  examined  and  diverticula  were  not  observed  in 
this  portion. 

It  could  be  argued  that  a  small  mesenteric  cyst,  situated  at 
the  intestinal  border,  had  become  infected,  causing  a  mesen- 
teritis  and  kinking  of  the  bowel,  and  that  these  diverticula  had 
arisen  as  a  result  of  the  distension  from  the  partial  obstruction 
of  the  intestine.  There  is  no  doubt  but  that  the  obstruction 
made  the  diverticula  larger  and  more  conspicuous,  but  if  they 
owed  their  origin  to  intestinal  distension  alone  we  would  ex¬ 
pect  to  find  them  in  every  case  of  intestinal  obstruction, 
whether  acute  or  chronic,  and  especially  the  latter.  On  the 
other  hand  small  diverticula  could  be  present  which  would 
easily  escape  observation  unless  the  intestine  was  examined 
very  carefully  (unfortunately  not  done  in  this  case).  Should 
one  of  these  diverticula  become  infected  a  mesenteritis  would 
result;  the  base  of  the  diverticulum  might  become  compressed 
and  then  occluded  by  inflammation.  Its  distal  patent  portion 
would  become  distended  and  a  condition  such  as  the  above 
would  occur.  As  a  result  of  the  kinking  of  the  intestines 
obstruction  would  take  place  and  previously  insignificant  and 
small  diverticula  would  become  greatly  enlarged,  and  therefore 
more  consnicouous. 


1.  Ayer:  “Enteric  and  Mesenteric  Cysts,  with  Report  of  an  Un¬ 
usual  Case,”  Amer.  Jour.  Med.  Sciences,  1000,  vol.  cxxxi.  p.  100. 


The  distal  cystic  portion  of  the  partially  obliterated  diver¬ 
ticulum  was  removed  and  its  base  reinforced  with  sutures  of 
fine  catgut,  taking  care  to  avoid  injuring  the  mesenteric  ves¬ 
sels.  The  puckered  mesentery  was  straightened  out,  thus  re¬ 
lieving  the  angular  kink  in  the  small  intestine.  The  question 
arose  as  to  what  should  be  done  with  the  remaining  diver¬ 
ticula.  One  hesitates  to  resect  over  forty  centimeters  of  the 
small  intestine  unless  it  is  absolutely  indicated,  especially 
when  the  distension  would  cease  and  the  diverticula  would 
become  much  smaller  after  the  obstruction  had  been  relieved. 
The  invagination  of  each  diverticulum  and  the  closure  of  its 
hernial  opening  in  the  intestine  was  considered,  but  this  did 
not  seem  advisable  on  account  of  the  intimate  relation  between 
the  diverticula  and  the  larger  blood  vessels.  The  procedure 
would  certainly  occlude  some  of  the  larger  blood  vessels  of  the 
intestine  and  might  cause  necrosis  of  the  portion  of  intestine 
nourished  by  the  blood  vessel. 

Still  further  it  seemed  best  not  to  disturb  the  remaining 
diverticula  because : 

1.  They  had  probably  been  present  for  a  long  time  and  only 
one  had  given  rise  to  any  clinical  symptoms. 

2.  Their  situation  in  the  upper  portion  of  the  circumference 
of  the  intestine  and  between  the  folds  of  the  mesentery  insures 
better  drainage  of  their  contents  and  also  greater  protection 
from  secondary  pathologic  changes  than  in  diverticula  aris¬ 
ing  from  the  free  border  of  the  intestines. 

3.  The  fluid  contents  of  the  small  intestine,  and  the  broad 
bases,  with  patent  orifices  of  the  diverticula,  both  make  it  very 
unlikely  that  any  trouble  will  ever  arise  from  the  accumulation 
of  fecal  material  in  the  diverticula,  as  occurs  in  similar 
diverticula  of  the  large  intestine.  In  addition,  all  the  other 
diverticula  were  examined  and  found  empty,  and  in  none 
could  any  secondary  pathologic  changes  be  detected. 

A  small  gauze  drain  covered  with  rubber  protective  was 
placed  down  to  the  raw  and  infected  area  and  the  abdominal 
incision  was  closed.  The  drain  was  removed  at  the  end  of 
forty-eight  hours.  Convalescence  was  uneventful;  the  patient 
left  the  hospital  three  weeks  after  the  operation. 

Remarks. — The  exact  portion  of  the  small  intestine  involved 
was  not  ascertained,  but  judging  from  the  length  of  the  in¬ 
testines  exposed  proximal  to  the  involved  portion  of  the  in¬ 
testines,  the  diverticula  were  situated  in  the  upper  portion  of 
the  ileum  or  in  the  lower  portion  of  the  jejimum. 

An  interesting  question  arises  as  to  the  situation  of  the 
enteroliths.  There  were  two,  about  the  size  of  hen’s  eggs,  and 
we  do  not  believe  that  they  could  have  been  situated  in  the 
small  intestine.  If  they  formed  the  mass  which  was  palpated 
just  before  the  very  vigorous  catharsis  and  colonic  irrigations, 
they  must  have  been  situated  in  the  transverse  colon,  which 
had  been  kinked  by  the  adherent  mesentery  of  the  small  intes¬ 
tine,  otherwise  the  enteroliths  were  never  palpated  and  the  mass 
which  disappeared  was  fecal  material  which  had  accumulated 
back  of  the  stricture.  It  is  impossible  to  settle  this  point. 

INTESTINAL  DIVERTICULA. 

Diverticula  of  the  intestines  may  be  classified  as  con¬ 
genital  and  acquired.  Histologically  they  may  be  classi¬ 
fied  as  true  and  false,  the  former  containing  all  the  coats 
of  the  intestine  and  the  latter  being  but  hernial  protru¬ 
sion  of  the  inner  coats  through  the  muscularis.  All  con¬ 
genital  diverticula  are  true  ones  and  the  acquired  ones 
are  nearly  always  false,  hut  true  acquired  diverticula 
have  been  reported. 

The  vermiform  appendix  is  a  true  congenital  divertic¬ 
ulum  containing  all  the  coats  of  the  cecum.  The  path¬ 
ologic  changes  which  may  occur  in  this  diverticulum 
and  their  clinical  manifestations  will  not  be  considered 
here. 

Meckel’s  diverticulum  is  another  example  of  a  con¬ 
genital  true  diverticulum.  According  to  Kellv  and  Hur- 
don2  it  occurs  in  0.5  to  2  per  cent,  of  all  bodies  coming 
to  autopsy  and  usually  arises  from  the  ileum  from  80  to 

2.  Kelly  and  ITurdon  :  “The  Vermiform  Annendix  and  It«  Pi«- 
eases,”  Saunders  &  Co.,  Philadelphia.  Pa.,  1905,  p.  394. 
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290  cm.  from  the  cecum,  but  may  arise  from  the  duode¬ 
num  or  jejunum.  This  diverticulum  is  of  great  surgical 
importance,  causing,  according  to  Halstead,* 3  6  per  cent, 
of  all  cases  of  intestinal  obstruction,  aside  from  giving 
rise  to  other  forms  of  acute  abdominal  conditions  de¬ 
manding  surgical  interference.  A  full  consideration  of 
the  subject,  with  a  complete  review  of  the  literature,  has 
recently  been  made  by  Dreifeus,4  and  Porter5 6  has  re¬ 
cently  analyzed  184  cases  and  has  described  the  patho¬ 
logic  conditions  caused  by  this  diverticulum. 

The  acquired  diverticula  occur  much  more  frequently 
than  autopsy  records  show  and  are  apparently  less  likely 
to  give  rise  to  symptoms  than  Meckel’s  diverticulum, 
which  may  account  for  their  supposed  infrequency.  They 
may  be  classified  according  to  the  portion  of  the  intes¬ 
tines  from  which  they  arise,  i.  e.,  whether  the  small  or 
large  intestine.  Judging  from  autopsy  and  clinical  re¬ 
ports,  they  occur  more  frequently  in  the  large  intestine 
and  especially  in  the  sigmoid. 

FREQUENCY  OF  ACQUIRED  DIVERTICULA  OF  TIIE 
INTESTINES. 

These  diverticula,  especially  as  they  are  frequently 
mesenteric,  could  be  easily  overlooked  at  autopsy  unless 
the  intestines  were  examined  very  carefully.  Hereto¬ 
fore  they  have  been  of  very  little  general  pathologic  and 
clinical  interest,  and  for  these  reasons  all  pathologists 
have  not  borne  them  in  mind  while  making  their  autop¬ 
sies  and  studying  the  intestines  afterward.  These  points 
are  well  shown  in  Table  1. 

TABLE  l. 

Number  of  Meckel’s  di-  Acquired  diverticula, 
autopsies,  verticulum.  Small  Large 


Source.  intestine,  intestine. 

1  .  8,133  8  1  6 

2  .  2, GOO  15  14  19 

3  .  2,382  11  1  1 

4  .  953  5  0  2 


Total  .  14,068  39  16  28 


Table  1. — Compiled  from  :  1,  Records  of  the  City  Hospital  of  Dres¬ 
den,  Freidrich  Stadt  (Georgi’s0  article)  :  2,  the  Johns  Hopkins  Hos¬ 
pital  (communicated  by  Dr.  C.  II.  Bunting)  ;  3,  the  Boston  City 
Hospital  (communicated  by  Dr.  F.  B.  Mallory),  and  4,  the  Bender 
Hygienic  Laboratory  (communicated  by  Dr.  R.  M.  Pearce). 

This  table  does  not  show  the  actual  occurrence  of  these 
diverticula,  but  rather  that  they  are  much  more  fre¬ 
quent  than  the  records  indicate  when  one  institution  has 
recorded  32  instances  (one  case  presenting  diverticula 
in  both  the  large  and  the  small  intestine)  of  acquired 
diverticula  of  the  intestines,  as  compared  with  only  11 
similar  cases  in  over  four  times  the  number  of  autopsies 
from  three  other  sources.  Two  other  interesting  features 
of  the  records  of  the  above-mentioned  hospital  show  that 
in  2,600  autopsies  these  acquired  diverticula  occurred 
over  twice  as  often  as  Meckel’s,  and,  furthermore,  that 
they  were  nearly  as  frequent  in  the  small  as  in  the  large 
intestine.  It  is  evident  that  these  diverticula  occur  more 
frequently  than  the  autopsy  records  indicate,  and,  as 
shall  be  shown,  they  are  of  much  greater  clinical  impor¬ 
tance  than  has  been  accorded  them. 

ETIOLOGY  OF  ACQUIRED  INTESTINAL  DIVERTICULA. 

Of  the  predisposing  causes,  constipation,  old  age, 
cachexia,  obesity  and  chronic  passive  congestion  seem  to 
have  been  important  etiologic  factors  in  many  of  the  re- 

.3.  Halstead :  “Intestinal  Obstruction  from  Meckel's  Divertic¬ 

ulum,”  Annals  of  Surgery,  1902.  vol.  xxv,  p.  477. 

4.  Dreifeus  :  “Das  Diverticulum  Ilei,”  Centbl.  f.  d.  Grenzeb.  d. 
Med.  Chlr.,  1905,  vol.  viii.  Nos.  11  to  16. 

5.  Porter:  “Abdominal  Crises  Caused  bV  Meckel's  Diverticu¬ 
lum.'’  The  Jourvat,  A.  M.  A.,  1905.  vol.  xlv,  pp.  883  to  889. 

6.  Georgi  :  “Ueber  das  ervvorbene  Darmdivertikel  und  seine 

praktisclie  Bedeutung,”  Deutsche  Zeitft.  f.  Chlr.,  1902,  vol.  lxvii, 

pp.  321  to  329. 


ported  cases.  Traction  undoubtedly  causes,  occasionally, 
an  intestinal  diverticulum,  as  shown  by  a  few  cases  re¬ 
ported,  in  which  a  tumor,  which  was  adherent  to  a  por¬ 
tion  of  the  intestines,  has  pulled  it  out,  forming  a 
diverticulum.  Their  prevalence  at  the  mesenteric  border 
and  their  relation  to  the  blood  vessels  penetrating  the 
intestines  at  this  place  was  explained  by  Klebs7  on 
the  theory  of  traction.  More  probably  they  arise  from 
pressure  within  forcing  the  inner  coats  of  the  intestine 
through  a  weakened  place  in  the  intestinal  wall,  and  this 
better  explains  their  frequent  intimate  relation  to  the 
blood  vessels  penetrating  the  intestines  at  the  mesenteric 
border,  as  has  been  emphasized  by  several  of  the  later 
investigators.8 

Many  experiments  have  been  made  to  ascertain  the 
origin  of  these  diverticula  by  injecting  intestines  re¬ 
moved  at  autopsy  and  also  by  injecting  the  living  in¬ 
testines  of  dogs.  The  results  of  these  experiments  have 
been  fully  described  by  Beer.9  While  these  experiments 
may  be  interesting,  they  have  very  little  value  in  explain¬ 
ing  the  etiology  of  these  diverticula,  for  if  they  were 
caused  by  intraintestinal  pressure  alone  they  would  be 
found  in  every  instance  of  acute,  and  especially  of 
chronic,  intestinal  obstruction  from  any  cause.  These 
diverticula  are  hernias,  and,  as  in  other  hernias,  there 
must  be  a  local  weakness  of  the  wall  through  which  the 
hernial  sac  may  be  forced.  In  many  instances — and  this 
is  especially  true  of  the  small  intestine — the  penetration 
of  the  intestinal  walls  by  the  large  vessels  at  the  mesen¬ 
teric  border  causes  this  weak  place.  In  other  cases  in 
which  they  occur  on  the  free  border  of  the  intestines,  as 
they  may  in  the  large  intestines  or  even  in  the  epiploical 
appendages,  we  must  assume  that  here,  too,  there  was 
present  a  weakened  place  in  the  musculature  of  the  in¬ 
testinal  wall. 

CLINICAL  SIGNIFICANCE  OF  ACQUIRED  DIVERTICULA 
OF  THE  SMALL  INTESTINE. 

We  have  been  unable  to  find  a  single  case  reported  in 
the  literature  in  which  clinical  symptoms  have  arisen 
from  diverticula  of  the  small  intestine.  In  our  case  the 
patient  did  not  suffer  from  any  marked  attacks  of  indi¬ 
gestion,  nor  were  there  any  local  disturbances  until  the 
sudden  onset  of  diverticulitis,  causing  mesenteritis  and 
intestinal  obstruction  two  months  before  her  operation. 
We  therefore  conclude  that  the  diverticula  which  must 
have  been  present  for  some  time  did  not  give  rise  to  any 
marked  symptoms  until  the  present  attack. 

On  the  other  hand,  the  presence  of  inflammatory 
changes  found  in  the  diverticula  described  by  Fischer, 
together  with  our  case,  shows  that  not  only  is  it  possible 
for  these  diverticula  to  have  minor  secondary  pathologic 
changes  and  hence  possibly  give  rise  to  minor  clinical 
disturbances,  but  it  is  also  possible  that  serious  changes 
may  occur,  thus  endangering  the  life  of  the  individual. 
One  may  have  all  the  inflammatory  changes  (but  less 
frequently,  for  reasons  already  given)  that  may  occur 
in  any  diverticulum,  with  the  secondary  local  or  general 
peritonitis.  In  addition  its  usual  situation  between  the 
folds  of  the  mesentery  causes  a  mesenteritis  as  a  compli¬ 
cation  of  the  diverticulitis.  In  such  cases  the  mesentery 
may  become  thickened,  puckered  and  folded,  giving  rise 
to  the  angular  bending  of  the  intestine  found  in  our  case 

7.  Klebs:  “Handbuch  der  Path.  Anat.,”  Berlin,  1869,  vol.  i,  p. 
271. 

8.  Fisher:  “False  Diverticula  of  the  Intestine,”  Jour.  Exp. 
Med.,  1900-1901.  vol.  v.  pn.  333  to  352.’ 

9.  Beer :  “Some  Patholoalcal  and  Clinical  Aspects  of  Acquired 
(false)  Diverticula  of  the  Intestines,”  Amer.  Jour.  Med.  Sciences, 
1904,  vol.  cxxviii,  pp.  135  to  145. 
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and  causing  intestinal  obstruction.  It  is  also  possible 
that  a  diverticulum  may  become  so  thin  that  a  sudden 
increase  in  intra-abdominal  pressure  may  cause  its  rup¬ 
ture,  as  has  occurred  in  cases  of  diverticula  of  the  large 
intestine. 

As  shown  in  the  consideration  of  the  frequency  of 
false  diverticula  of  the  small  intestine,  these  occur  more 
often  than  the  autopsy  records  show.  As  they  have  not 
been  duly  recognized,  they  undoubtedly  have  given  rise 
to  minor  or  serious  secondary  pathologic  changes,  which 
either  have  been  overlooked  or  the  cause  of  the  trouble 
has  not  been  correctly  interpreted,  the  condition  being 
incorrectly  attributed  to  pathologic  changes  caused  by 
the  appendix  or  by  Meckel’s  diverticulum  or  some  other 
condition. 

Our  present  knowledge  suggests  that  the  acquired 
diverticula  of  the  small  intestine,  when  present,  are  less 
of  a  menace  to  the  life  of  the  individual  than  similar 
diverticula  of  the  large  intestine  or  Meckel’s  diverticu¬ 
lum,  and  possibly  even  less  than  the  vermiform  appendix. 
On  the  other  hand,  we  do  not  as  yet  know  what  role  it 
plays  in  the  causation  of  minor  complaints,  as  indiges¬ 
tion' and  indefinite  abdominal  pain  and  discomfort. 

TREATMENT  OF  ACQUIRED  DIVERTICULA  OF  TILE  SMALL 

INTESTINE. 

For  the  following  reasons  it  would  seem  that  these 
diverticula  do  not  need  surgical  interference  unless 
causing  definite  symptoms,  and  the  treatment  in  these 
cases  should  vary  with  the  demands  of  each  individual 
case: 

1.  The  fact  that  this  condition  has  frequently  been 
overlooked  at  autopsy  and  that  we  have  been  unable  to 
find  any  cases  reported  in  which  secondary  pathologic 
changes  have  caused  clinical  symptoms,  suggests  that 
these  rarely  occur.  The  reason  for  this  can  readily  be 
understood  from  the  situation  of  the  diverticula  and  the 
fluid  contents  of  the  small  intestine,  as  has  previously 
been  explained. 

2.  The  usual  situation  of  the  diverticula  between  the 
folds  of  the  mesentery  and  their  intimate  relation  with 
the  larger  blood  vessels  make  any  operative  measures  on 
individual  diverticula  attended  with  danger  of  injuring 
the  blood  vessels  crossing  the  diverticulum,  and  thus  pos¬ 
sibly  causing  local  intestinal  necrosis. 

3.  The  diverticula  are  usually  multiple  and  a  long 
area  of  the  intestine  may  be  involved,  sometimes  the 
greater  portion  of  the  small  intestine,  thus  excluding,  in 
most  cases,  the  advisability  of  resecting  the  area  of  the 
intestine  involved. 

THE  CLINICAL  SIGNIFICANCE  OF  ACQUIRED  DIVERTIC¬ 
ULA  OF  THE  LARGE  INTESTINE. 

Judging  from  autopsy  reports,  acquired  diverticula 
of  the  large  intestine  are  more  frequent  than  those  of 
the  small  intestine.  In  2,600  autopsies  at  the  Johns 
Hopkins  Hospital  there  were  thirteen  diverticula  of  the 
small  intestine,  as  compared  with  eighteen  of  the  large 
and  one  of  both.  Secondary  pathologic  changes  occur 
in  these  more  frequently  than  in  those  of  the  small  in¬ 
testine,  and  this  may  account  for  their  having  been  ob¬ 
served  more  frequently.  They  are  also  usually  multiple 
and  may  arise  from  any  portion  of  the  circumference  of 
the  intestine,  the  mesenteric  border  or  free  surface,  and 
they  may  also  extend  into  the  epiploical  appendages. 
They  have  been  observed  most  frequently  in  the  sigmoid 
flexure,  but  may  occur  in  the  other  parts,  including  the 
appendix.  In  some  instances  it  has  been  possible  to 


demonstrate  their  relation  to  the  larger  blood  vessels, 
i.  e.,  in  cases  in  which  they  develop  in  the  mesentery,  as 
in  those  of  the  small  intestine.  In  other  cases  in  which 
they  have  arisen  from  the  free  border  this  relation  has 
not  been  so  evident. 

The  contents  of  the  large  intestine  being  harder  than 
that  of  the  small,  and  thus  the  liability  of  these  divertic¬ 
ula  becoming  filled  with  hardened  fecal  matter  renders 
them  more  prone  to  secondary  inflammatory  changes, 
which  is  especially  true  for  the  diverticula  arising  from 
the  free  surface  of  the  intestine. 

In  1904  Beer9  collected  from  the  literature  18  in¬ 
stances  of  inflammatory  processes  arising  in  these  di¬ 
verticula  and  leading  to  grave,  often  fatal,  results.  The 

same  vear  Heine10  collected  8  instances  of  intestino- 
*/ 

vesical  fistula,  including  one  case  of  his  own,  where  such 
a  fistula  had  resulted  from  a  false  diverticulum  of  the 
large  intestine  becoming  adherent  to  and  ulcerating  into 
the  bladder.  He  states  that  these  fistulae  occur  more 
frequently  than  has  been  supposed,  and  he  gives  ab¬ 
stracts  of  9  other  reported  cases  of  vesico-intestinal  fis- 
tulse,  which  from  their  description  should  probably  be 
included  in  this  group,  but  in  which  the  author  had  not 
considered  this  condition.'  It  is  evident  that  these 
diverticula  are  of  considerable  clinical  importance,  es¬ 
pecially  as  they  cause  trouble  much  more  frequently 
than  the  literature  shows,  because  they  either  have  not 
been  recognized  or  the  true  condition  has  been  at¬ 
tributed  to  something  else.  Cases  representing  all  forms 
of  acute  inflammatory  conditions  and  the  results  of 
these  conditions  have  been  reported,  and  Hochenegg* 11 
has  reported  one  instance  of  cancer  arising  in  one  of 
these  diverticula. 

Stricture  of  the  intestine  or  a  localized  abscess  forma¬ 
tion  which  may  result  from  inflammatory  changes  in 
these  diverticula  form  a  most  important  group  of  cases, 
as  they  have  usually  been  diagnosed  as  cancer,  thus  sug¬ 
gesting  that  other  cases  diagnosed  as  cancer  may  have 
been  these.  This  would  well  account  for  some  of  the 
good  results  following  colostomy  in  clinically  diagnosed 
inoperable  cancer  of  the  sigmoid. 

The  following  case  may  have  been  one  of  this  class : 

Patients. — Mrs.  C.  F.,  aged  63,  was  admitted  to  the  Johns 
Hopkins  Hospital  May  7,  1904. 

History. — She  complained  of  pain  in  the  lower  abdomen  and 
pressure  on  the  rectum  caused  a  great  desire  to  go  to  stool,  but 
she  was  not  relieved  by  movements  of  her  bowels.  For  two 
years  there  had  been  slight  pain  in  the  left  ovarian  region,  and 
her  present  illness  was  of  one  week’s  duration,  with  the  onset 
of  severe  cramps  and  with  rectal  symptoms  necessitating  her 
staying  in  bed. 

Examination. — On  pelvic  examination  a  mass  about  the 
size  of  one’s  fist  was  felt  adherent  to  the  left  side  of  the  pelvis 
in  the  region  of  the  right  ovary.  A  probable  diagnosis  of 
malignant  growth  of  the  ovary/causing  pressure  on  the  rectum, 
was  made. 

Operation. — An  exploratory  laparotomy  was  made  by  Dr. 
Sampson  (then  resident  gynecologist  of  that  hospital),  and  the 
tumor,  which  was  densely  adherent,  was  found  to  have  arisen 
from  the  sigmoid.  A  diagnosis  of  carcinoma  of  the  sigmoid 
was  made  and  attempts  were  made  to  remove  it,  but  after 
partially  freeing  it  this  was  abandoned.  During  the  manipula¬ 
tions  necrotic  tissue  was  encountered,  suggesting  the  presence 
of  an  abscess  which  could  well  have  arisen  from  a  necrotic 
cancerous  involvement  of  the  sigmoid.  A  loop  of  the  sigmoid 


10.  Heine  :  “Ueber  Darmblasenfisteln  infolge  von  Darmdivertikel.” 
Centbl.  f.  die  Kr.  d.  Harn  u.  Sex.  Organe,  1904,  vol.  xv,  pp.  401 
to  415  and  458  to  471. 

11.  Ilocbenegg:  “Bebandhmgsresultate  bei  Dickdarm-Carcinoma,” 
Deutschcn  Ges.  f.  Chir..  thirty-first  meeting,  reported  in  Berl.  klin. 
Wochft.,  1902,  vol.  xxxix,  p.  343. 
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Fig.  2. — Distended  loop  of  small  intestine,  showing  five  mesenteric  diverticula 
and  a  kinking  of  the  intestine  due  to  adhesions  resulting  from  an  inflamed  diver¬ 
ticulum  (natural  size).  The  omentum  has  been  lifted  up,  showing  the  under 
surface  of  the  transverse  colon,  with  its  mesocolon  and  a  partially  obstructed 
loop  of  the  small  intestine  adherent  to  the  latter.  Notice  that  the  diverticula  of 
the  distended  portion  of  the  small  intestine  extend  between  the  folds  of  the 
mesentery  and  are  crossed  by  large  blood  vessels  supplying  the  intestine. 


above  the  tumor  was  brought  out  through  a  gridiron  inguinal 
incision  and  sutured  there  so  that  a  colostomy  could  be  made 
whenever  the  occasion  demanded.  The  field  of  operation  was 
drained  and  the  abdominal  incision  closed. 

The  patient  left  the  hospital  in  a  month’s  time  feeling  greatly 
relieved,  and  with  the  understanding  that  a  colostomy  would 
be  established  whenever  necessary.  From  a  reply  dated  Dec. 
16,  1905,  to  a  communication  addressed  to  her  physician,  Dr. 
E.  B.  Fenby  of  Baltimore,  we  learn  that  it  has  not  yet  been 
necessary  to  open  the  sigmoid,  and  also  that  the  patient  is  in 
the  best  of  health,  teaching  school,  and  on  examination  it  was 
found  that  the  lump,  previously  felt  in  the  pelvis,  has  dis¬ 
appeared. 

The  effect  of  mesenteritis  arising  from  diverticulitis 
is  well  shown  in  the  first  case  here  reported,  where  the 
puckering,  thickening  and  folding  of  the  mesentery  had 
given  rise  to  an  angular  bending  of  the  intestine,  and 
one  can  well  see  how  such  a  condition  could  be  the  axis 
about  which  a  volvulus  might  be  formed.  Our  case, 
then,  supports  the  views  of  Brehm12  as  to  the  possible 
relation  between  diverticulitis,  mesenteritis  and  volvulus. 

THE  TREATMENT  OF  ACQUIRED  DIVERTICULA  OF  THE 
LARGE  INTESTINE. 

It  is  evident  that  these  diverticula  are  much  more 
likely  to  undergo  secondary  pathologic  changes  and  hence 
to  give  rise  to  clinical  symptoms  than  similar  ones  of 
the  small  intestine,  and  for  this  reason  they  more  often 
demand  surgical  interference.  On  the  other  hand  it 
is  apparently  the  exception  rather  than  the  rule  for 
these  diverticula  to  cause  serious  trouble.  We  do  not 
know  how  important  a  role  they  play  in  the  cause  of 
minor  ailments.  A  very  interesting  clinical  feature  is 

12.  Brehm :  “Ueber  die  Meseuterialschrumpfung  in  ihre  Bezie- 
hung  z.  Volvulus  der  Flexura  slgmoidea,”  Archiv.  f.  klin.  Chir., 
1903,  vol.  Ixx,  pp.  267  to  301. 


the  mistake  made  in  their  diagnosis  and  es¬ 
pecially  their  being  taken  for  cancer  of  the 
large  intestine.  In  cases  demanding  operat¬ 
ive  interference  the  treatment  should  vary 
with  the  condition  found. 

On  the  other  hand,  when  found  accident¬ 
ally  these  diverticula  should  be  removed,  un¬ 
less  too  numerous,  and  if  this  can  be  done 
without  interfering  with  the  nourishment  of 
the  intestines.  This  is  especially  true  of 
those  arising  from  the  free  surface  of  the 
intestines,  as  they  are  more  easily  removed 
and  also  more  likely  to  cause  trouble  than 
those  developing  into  the  mesentery. 

CONCLUSIONS. 

Acquired  diverticula  of  the  small  intestine 
occur  much  more  frequently  than  the  autopsy 
records  show,  and  undoubtedly  have  often 
caused  minor  symptoms  and  even  occasion¬ 
ally  endangered  life,  and  the  true  cause  of 
the  trouble  has  not  been  recognized.  These 
diverticula  are  usually  multiple  and  long 
areas  of  the  intestine  may  be  involved,  even 
the  entire  length  of  the  small  intestine.  They 
consist  of  hernial  protrusions  of  the  mucosa 
and  submucosa  through  a  weakened  place  in 
the  intestinal  wall,  and  they  usually  escape 
alongside  of  the  blood  vessels  penetrating 
the  intestinal  wall  at  the  mesenteric  border, 
and  thus  push  between  the  two  folds  of  the 
mesentery.  Their  usual  situation,  between 
the  folds  of  the  mesentery,  renders  them  less 
likely  to  undergo  pathologic  changes  than 
diverticula  hanging  free  in  the  peri¬ 
toneal  cavity  or  attached  to  the  abdominal  wall. 
Also  the  fluid  contents  of  the  small  intestine  render 


mesocolon,  has  been  freed,  and  in  doing  so  the  distal  portion  of  the 
inflamed  diverticulum  has  been  ruptured.  The'  base  of  the  inflamed 
diverticulum  has  been  occluded,  so  that  the  distal  portion  appears 
like  a  small  infected  mesenteric  cyst  situated  near  the  border  of  the 
intestine. 
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them  less  of  a  menace 
to  the  individual  than  sim¬ 
ilar  diverticula  of  the  large 
intestine.  Should  inflam¬ 
matory  changes  arise,  a  mes- 
enteritis  is  likely  to  occur 
with  a  resulting  puckering 
of  the  mesentery  and  pos¬ 
sible  kinking  of  the  bowel, 
as  occurred  in  the  case  here 
reported.  As  these  diverti¬ 
cula  are  usually  multiple, 
thus  involving  a  long  area 
of  the  intestinal  tract,  and 
as  they  are  usually  intimate¬ 
ly  associated  with  the  larger 
blood  vessels  of  the  intes¬ 
tines,  they  are  ill  adapted 
to  safe  operative  procedures 
and  apparently  these  have 
seldom  been  indicated . 
When  secondary  pathologic 
changes  occur,  thus  en¬ 
dangering  the  welfare  of  the 
individual,  operative  treat¬ 
ment  may  be  indicated,  and 
this  must  vary  with  the  de¬ 
mands  of  each  case. 

The  acquired  diverticula 
of  the  large  intestine  may 
arise  from  any  portion  of 
its  circumference  and  have 
been  most  frequently  found 
in  the  sigmoid  flexure. 
They  have  been  more  fre¬ 
quently  observed  than  sim¬ 
ilar  ones  of  the  small  intes¬ 
tine,  and  several  cases  have 
been  reported  in  which  they 
have  given  rise  to  serious 
trouble.  They  are  usually 
multiple  and  consist  of 
hernial  protrusions  of  the 
mucosa  and  submucosa 
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(Illustrating  Dr.  Wilson’s  Article.) 

Fig.  2. — Dissection  to  show  the  tonsil  and  its  arterial  supply  from  the  outer  side ;  part  of  in¬ 
ferior  maxilla  removed.  T.p.,  palatine  tonsil ;  A.t.,  tonsillar  artery  ;  C.c.,  common  carotid  ;  C.e.,  ex¬ 
ternal  carotid  ;  C.i.,  internal  carotid ;  A.m.e.,  facial  artery  ;  A.p.a.,  ascending  palatine  artery ;  V.j.i., 
internal  jugular  vein ;  L.,  tongue ;  N.  h.,  hypoglossal  nerve  with  ramus  descendens ;  N.I.,  lingual  nerve 
and  N.a.i.,  inferior  alveolar  nerve  (drawn  upward)  ;  C.md.,  inferior  maxilla ;  mx,  superior  maxilla ; 
G.s.m.,  submaxillary  gland.  Muscles  :  M.p.i.,  internal  pterygoid  (cut)  ;  M.m.,  masseter  (turned  up)  ; 
M.s.g.,  styloglossus  (cut);  M.s.h.,  stylohyoid;  M.d.p.  and  M.d.a.,  digastric  muscle;  M.s.c.m.,  sterno- 
mastoid ;  M.m.h.,  mylohyoid  (turned  down). 


£ 


(Illustrating  Dr.  Wilson’s  Article.) 

Fig.  1. — Transverse  section  of  an  enlarged  tonsil,  removed  imme¬ 
diately  after  death,  from  a  male,  aged  28.  Drawn  from  micro¬ 
photograph.  Adhesion  of  plica  triangularis  P.t.,  of  anterior  pillar 
( A.g.p.) ,  and  of  posterior  pillar  (A.p.p.),  to  the  tonsil.  F.t.,  ton 
sillar  crypt;  N.I.,  lymphoid  follicle;  C.I.,  capsule;  M.c.s.,  superior 
constrictor  muscle. 


through  a  weakened  spot  in  the  intestinal  wall.  As  the 
contents  of  the  large  intestine  are  harder  than  those  of 
the  small,  and  as  these  diverticula  occur  more  frequently 
on  the  free  border  of  the  intestine  than  do  those  of  the 
small,  they  are  more  apt  to  undergo  secondary  pathologic 
changes  and  to  endanger  the  welfare  of  the  individual. 
Of  great  clinical  interest  is  the  difficulty  in  diagnosing 
the  strictures  and  inflammatory  tumors  which  may  re¬ 
sult,  from  cancer,  and  also  that  intestinal  diverticula 
are  a  frequent  source  of  vesicointestinal  fistula. 

We  again  emphasize  the  fact  that  acquired  diverticula 
of  both  the  small  and  large  intestine  undoubtedly  occur 
more  frequently  and  also  more  frequently  give  rise  to 
clinical  symptoms  than  the  reported  cases  and  autopsy 
records  indicate,  and  for  this  reason  we  would  espe¬ 
cially  urge  that  this  condition  be  borne  in  mind,  both 
by  pathologists  and  clinicians,  in  order  that  the  medical 
profession  may  learn  the  frequency  of  their  occurrence 
and  also  the  part  played  by  them  as  a  cause  of  both 
minor  and  more  serious  abdominal  disturbances.13 


13.  For  other  contributions  see  collateral  references  in  the 
articles  cited  in  the  footnotes. 


May  26  1906. 


FAUCIAL  TONSIL— WILSON. 


1591 


SOME  ANATOMIC  AND  PHYSIOLOGIC  CONSID¬ 
ERATIONS  OF  THE  FAUCIAL  TONSIL* 

J.  GORDON  WILSON,  M.A.,  M.B.  (Edin.) 
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INTRODUCTION. 


unit.  These  form  on  the  pharyngeal  wall  the  pharyn¬ 
geal  tonsil,  and  between  the  pillars  of  the  fauces,  the 
palatine  or  faucial  tonsil.  They  are  analogous  in  many 
respects  to  the  lymphatic  glands,  but  differ  in  having 
crypts  or  furrows  which  communicate  with  the  buccal 
cavitv. 


In  the  true  pharynx — that  is,  posterior  to  the  tongue 
— there  exists  a  more  or  less  continuous  ring  of  lymph 
follicles  with  their  accompanying  lymphatic  vessels,  dif- 


It  is  to  the  last  of  these,  the  palatine  tonsils,  that 
attention  is  here  directed ;  and  it  is  to  the  palatine  ton¬ 
sils  I  refer  when  speaking  generally  of  the  tonsils. 


Lit. 


Fig.  3. — Transverse  section  through  the  tonsil.  T.p.,  faucial  tonsil  ;  A.g.p.,  anterior  pillar ;  A.p.p., 
posterior  pillar ;  P.p.s.,  pterygopbaryngeal  space ;  G.p.,  parotid  gland ;  A.c.e.,  external  carotid  artery ; 
A.c.i.,  internal  carotid  artery ;  V.j.i.,  internal  jugular  vein  ;  A.v.,  vertebral  artery ;  M.p.,  prevertebral 
muscles  and  fascia;  R.m.,  ramus  of  mandible;  N.v.,  vagus  nerve;  G.c.s.,  superior  cervical  ganglion; 
M.b.,  buccinator  muscle  ;  M.c.s.,  superior  constrictor  ;  L.i.,  lower  lip  with  orbicularis  muscle  ;  L„  tongue 
(cut).  (Other  lettering  as  in  Fig.  2.) 


In  this  section  of  the 
paper  I  limit  myself  to  a 
brief  discussion  of  some 
points  hearing  on  the 
surgical  anatomy  of  the 
tonsil. 

THE  NORMAL  SIZE  AND 

DEVELOPMENT  OF  THE 

TONSILS. 

The  normal  size  of  the 
palatine  tonsil  is  hard  to 
determine,  since  few  have 
escaped  some  irritation 
and  inflammation.  The 
following  measurements 
appear  to  me  to  be  as 
nearly  accurate  as  any : 
Length,  20  mm.  (Lusch- 
ka)  ;  breadth,  12  to  15 
mm.  (Sappey);  thick¬ 
ness,  13  mm.  (Luschka). 

Of  the  follicular  masses 
forming  Waldeyer’s  ring, 
the  pharyngeal  tonsil  is 
the  first  to  develop ;  it  is 
well  marked  at  birth  and 
reaches  maturity  at  the 
end  of  the  first  or  second 
year.  It  retains  this  ma¬ 
ture  state  till  the  twelfth 
year,  when  it  begins  to 
retrograde.1  The  activity 
of  the  palatine  tonsil  has 
been  demonstrated  at  the 
end  of  fetal  life  not  only 


fering  in  macroscopic  but  similar  in  microscopic  ap¬ 
pearance,  generally  called  Waldeyer’s  ring.  Beginning 
in  the  posterior  pharyngeal  wall  as  the  pharyngeal  ton¬ 
sil,  this  ring  passes  to  the  follicular  tissue  in  the 
pharyngeal  recess,  Rosenmuller’s  fossa,  thence  around 
the  pharyngeal  orifice  of  the  Eustachian  tube  to  the  soft 
palate,  and  along  the  posterior  pillar  of  the  fauces  to  the 
palatine  tonsil,  which  is  connected  with  its  fellow  by 
the  mass  of  follicular  tissue  at  the  base  of  the  tongue, 
the  so-called  lingual  tonsil.  From  this  ring,  lymphatic 
prolongations  of  varying  extent  pass  off  into  the  nasal 
fossae,  to  the  epiglottis  and  to  the  larynx. 

This  ring  exists  as : 

1.  More  or  less  irregular  masses — as  in  the  soft  pal¬ 
ate. 

2.  Continuous  layers  at  the  base  of  tongue  and  round 
the  tube  comparable  to  Peyer’s  patches. 

3.  Circumscribed  masses  possessing  a  fibrous  connec¬ 
tive  tissue  boundary  and  forming  a  more  or  less  distinct 

*  Read  at  the  conjoined  meeting  of  the  Chicago  Medical  and  the 
Chicago  Laryngological  and  Otological  Societies,  March  7,  1906. 


Fig.  4.— Relation  of  supratonsillar  fossa  to  sort  palate ;  +  marks 
average  position  of  the  apex  of  the  fossa  in  12  cases  in  which  its 
presence  was  marked.  F.s.t.,  fossa  supratonsillaris ;  P.t.,  plica 
triangularis;  A.g.p.,  anterior  pillar;  A.p.p.,  posterior  pillar;  T.p., 
tonsil ;  L.,  tongue. 


1.  Poirier  et  Charpy  :  “Anatom.  Humaine,’’  vol.  iv,  p.  165. 
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by  the  multiplication  of  lymphocytes  in  the  follicles,  but 
by  the  infiltration  of  leucocytes  into  the  overlying  epi¬ 
thelium.2  It  is  well  developed  at  the  end  of  the  first 
year,  but  apparently  does  not  reach  maturity  till  the 
fifth  year.  The  lingual  and  tubal  lymph  follicles  are 
slower  in  reaching  maturity  and  can  only  be  said  to 
be  definitely  developed  about  the  twelfth  year.  All 
these  dates,  however,  are  very  variable,  depending  on 
individual  peculiarities. 

The  Capsule  of  the  Tonsil. — The  tonsil  is  enclosed  in 
a  capsule  of  connective  tissue  which,  according  to 
Zuckerkand,  is  normally  1  mm.  thick.3  From  the  cap¬ 
sule  bands  go  off  between  the  lymph  follicles  in  which 
lie  the  blood  vessels  and  lymphatics.  The  capsule  is 
covered  externally  by  the  superior  constrictor  muscle 


tion  of  connective  tissue  is  relatively  not  greater  than 
normal.  This  has  received  ample  corroboration.  In  the 
enlarged  tonsils  I  have  examined,  this  appears  to  be  the 
case.  It  is  especially  to  be  noted  in  tonsils  which  are  re¬ 
moved  along  with  their  capsule  immediately  after  the 
sudden  death  of  a  healthy  adult.  In  such  cases  one  can 
note  how  the  crypts  and  follicular  tissue  encroach  on  the 
connective  tissue  capsule  (Fig.  1). 

The  Blood  Supply. — The  blood  supply  to  the  tonsils 
is  given  differently  in  English  anatomic  texts.  Thus 
Gray5  gives  “the  dorsalis  lingute  from  the  lingual  artery, 
ascending  palatine  and  tonsillar  from  the  facial,  the 
ascending  pharyngeal  from  the  external  carotid,  and  the 
descending  palatine  from  the  internal  maxillary,  and  a 
twig  from  the  small  meningeal.”  While  this  descrip- 
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Fig.  5.— Transverse  section  through  the  soft  palate  to  show  the  relation  of  the  fossa  supratonsillaris  to  neighbor¬ 
ing  structures.  Lettering  as  in  Fig.  3.  L.g.,  retropharyngeal  lymph  gland ;  P.m.,  soft  palate ;  C.v.2,  second  cer¬ 
vical  vertebra;  F.s.t.,  supratonsillar  fossa  (cut). 


and  by  the  attachments  of  the  anterior  and  posterior 
pillars  of  the  fauces  containing  the  M.  glosso-palatinus 
and  M.  pharyngo-palatinus. 

What  is  the  effect  of  hypertrophy  of  the  tonsil  on  the 
capsule?  In  hypertrophy  either  or  both  of  the  pillars 
may  become  more  closely  related  to  the  capsule  and  the 
follicular  tissue  in  the  pillars  may  blend  with  the  corre¬ 
sponding  tissue  of  the  tonsil.  Labbe4  showed  that  in  chil¬ 
dren  and  young  adults  there  is  in  hypertrophy  no  real 
thickening  of  the  connective  tissue  and  that  the  propor¬ 


2.  St6hr  :  “Zur  Physiologie  der  Tonsillen.”  Biol.  Centlb.,  1882, 
vol.  ii,  No.  12. 

3.  Zuckerkandl :  Quoted  by  Grober,  “Tonsillen  als  Eintritts- 
pforten  fur  Krankheitserreger,”  Klin.  Jahr.,  1905,  p.  155. 

4.  M.  Labb§  et  Levi-Sirugue :  “Etude  de  quelques  amygdales 

hypertrophi&es,”  Bull,  de  la  Soc.  Anat.  de  Paris,  1889,  p.  922. 


tion  may  apply  to  such  animals  as  the  dog,  in  which  cer¬ 
tainly  the  main  supply  comes  from  the  lingual,  it  does 
not  accord  with  what  we  usually  find  in  man.  My  ob¬ 
servations  lead  me  to  believe  that  the  main  blood  sup¬ 
ply  in  man  comes  from  the  facial,  either  through  a  dis¬ 
tinct  tonsillar  artery  or  more  commonly  from  the  ton¬ 
sillar  branch  of  the  ascending  palatine  branch  of  the 
facial.  The  dorsalis  linguae  gives  one  or  two  branches 
which  pass  into  the  lingual  side  of  the  sinus  tonsillaris, 
but  its  distribution  is  chiefly  to  the  pillars  of  the  fauces 
and  to  the  plica  triangularis  and  any  follicular  tissue 
which  may  be  there.  A  branch  of  the  descending  pala¬ 
tine  lies  in  the  soft  palate  in  the  region  of  the  supra 
tonsillar  fossa.  I  have  observed  a  few  cases  in  which 


5.  Gray  and  De  Costa :  Text-book  of  Anatomy,  p.  1213. 
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it  was  relatively  large  and  lay  on  the  floor  of  the  fossa, 
being  distributed  to  the  follicular  tissue  which  at  times 
appears  in  considerable  amount. 

The  branch  from  the  facial  comes  off  near  the  origin 
of  this  artery  from  the  external  carotid.  It  passes  un¬ 
der  the  mandible  and  internal  pterygoid  muscle  and 
over  or  under  the  styloglossus  into  the  loose  fatty  tissue 
of  the  pterygo-pharyngeal  space.  At  or  near  the  mid¬ 
dle  of  the  tonsil  the  arterial  supply,  usually  a  single 
branch,  passes  to  the  buccopharyngeal  fascia,  which 
covers  the  superior  constrictor  externally  and  there  di¬ 
vides  into  two  branches,  a  superior  and  an  inferior.0 
These  two  trunks  pass  through  the  superior  constrictor 
muscle  and  divide  on  the  capsule  of  the  tonsil  into  nu¬ 
merous  branches  which  pass  into  the  gland  along  the 
interfollieular  connective  tissue  septa  (Fig.  2). 

The  pterygo-pharyngeal  space  appears  to  me  to  play 
an  extremely  important  part  in  the  surgical  anatomy 
of  the  tonsil.  It  is  of  irregular  conical  form — more  or 
less  triangular  in  cross  section.  It  contains  a  varying 
amount  of  loose  fatty  areolar  tissue  in  which  lie  the 
ascending  palatine  and  tonsillar  arteries.  It  is  bounded 
externally  by  the  internal  pterygoid  muscle,  internally 
by  the  pharyngeal  wall,  posteriorly  it  communicates 
with  the  fatty  tissue  of  the  pharyngeal  maxillary  space 
adjacent  to  the  postero-lateral  angle  of  the  pharynx,  in 
which  lie  the  internal  carotid  artery,  the  external  ca¬ 
rotid  artery,  the  internal  jugular  vein,  with  its  branches, 
numerous  nerves,  and  the  styloid  muscles  ( Fig.  3 ) .  The 
tonsil  rests  in  the  medial  side  and  is,  therefore,  sepa¬ 
rated  by  the  fascia  and  fat  in  this  space  from  the  ptery¬ 
goid  muscle  and  mandible  against  which  it  may  be 
pressed. 

It  is  by  no  means  an  uncommon  opinion  that  in  oper¬ 
ations  on  the  tonsil  it  is  relatively  easy  to  injure  the 
internal  carotid  artery.  This  artery  at  the  level  of  the 
tonsil  lies  some  distance  lateral  to  the  inner  angle  of 
the  pharynx,  about  1.5  cm.  from  the  tonsil,  and  sepa¬ 
rated  from  it  by  the  superior  constrictor  muscle,  bv  the 
stylo-pharyngeus  muscle  and  to  some  extent  by  the 
styloglossus  muscle.  With  a  space  of  1.5  cm.  filled  with 
semi-fluid  fat  and  loose  connective  tissue,  it  will  be  ap¬ 
parent  that  in  tonsillectomy  the  chance  of  injury  to  this 
vessel  is  very  small.  Moreover,  the  ease  with  which  the 
tonsil  can  be  pulled  forward  on  account  of  the  presence 
of  this  loose  areolar  tissue,  leaving  the  internal  carotid 
in  statu  quo ,  reduces  the  danger  of  injury  to  a  minimum. 

The  external  carotid  is  usually  2  cm.  to  the  side  and 
posterior  to  the  tonsil.  In  this  position,  shielded  by  the 
styloid  muscles,  it  is  little  liable  to  injury.  Occasionally 
it  curves  medially,  approaching  to  or  entering  the 
pterygo-pharyngeai  space,  and  there  giving  off  the  ton¬ 
sillar  artery;  but  this  variation  is  extremely  rare. 

There  is  no  disease  of  the  tonsil  so  common  and  none 
which  gives  the  ordinary  practitioner  so  much  concern 
in  regard  to  treatment  as  the  so-called  tonsillar  abscess. 
The  anatomic  relations  of  the  area  in  which  this  usually 
occurs  are  very  definite.  From  the  upper  part  of  the 
<inus  tonsillaris,  a  supratonsillar  fossa  ( Eecessus  pala- 
tinus  of  Killian)  passes  into  the  soft  palate,  curving 
superiorly  and  anteriorly.  The  upper  part  of  this  fossa 
often  appears  as  a  narrow  recess  whose  extremity  may 
lie  from  8  to  10  mm.,  in  rare  cases  from  12  to  15  mm., 
from  the  edge  of  the  fossa.  The  apex  of  this  recess, 
when  of  medium  size,  may  be  indicated  by  a  point  in  the 
soft  palate  above  and  slightly  anterior  to  the  anterior 

0.  It  is  interesting  to  note  how  the  blood  supply  corresponds  to 
the  development  of  the  tonsil  in  two  parts. 


pillar  (Fig.  4).  Postmortem  examination  shows  the 
floor  of  the  recess  to  be  occasionally  irregular  with  bands 
and  constrictions. 

In  probably  90  per  cent,  of  the  cases  of  tonsillar 
abscess  it  is  in  this  locality  that  the  pus  forms — in 
short,  it  is  a  supratonsillar  or  peritonsillar  abscess.  It 
is  apparent  from  Figure  4  that  it  is  by  no  means  diffi¬ 
cult,  even  though  the  tissues  are  swollen,  to  locate  the 
usual  site  of  pus  formation.  The  deeper  relations  of  the 
supratonsillar  fossa  are  seen  in  Figure  5.  From  this 
it  is  obvious  that  injury  to  the  internal  or  external 
carotid  artery  by  judicious  use  of  a  knife  in  opening 
this  form  of  abscess  is  impossible. 

This  brief  account  will  explain  why  at  times  an  easy 
way  to  evacuate  the  abscess  is  by  means  of  a  curved 
probe  passed  into  the  supratonsillar  fossa. 

To  what  is  due  the  hemorrhage  which  occurs  at  times 
in  tonsil  operations?  Considering  the  anatomic  side 
of  this  question,  a  common  cause  is  injury  to  the  as¬ 
cending  palatine  artery.  The  artery  may  be  of  very 
considerable  size  and  often  is  in  close  relation  to  the 
bucco-pharyngeal  fascia  in  the  tonsillar  region  of  the 
pterygo-pharyngeal  space.  Treves7  quotes  a  fatal  acci¬ 
dental  perforation  of  the  ascending  pharyngeal  artery. 
Such  accidents  in  tonsillectomy  could  not  result  unless 
the  superior  constrictor  had  been  cut  through.  The 
danger  of  such  an  accident  is  diminished  by  pulling  the 
tonsil  inward. 

In  operations  involving,  as  they  so  often  do,  the  an¬ 
terior  and  posterior  pillars  and  the  plica  triangularis,  the 
branches  of  the  lingual  artery  distributed  there  may  give 
considerable  hemorrhage. 

A  hemorrhage  may  occur  from  injury  to  a  branch 
of  the  superior  palatine  artery.  This  artery,  however, 
is  not  likely  to  be  cut  in  opening  a  supratonsillar  abscess 
because  of  its  relation  to  the  deeper  wall  of  the  abscess 
cavity. 

Another  though  very  rare  source  of  hemorrhage  is  an 
abnormal  relation  of  external  carotid  to  the  pterygo- 
pharyngeal  space. 

Hemorrhage  from  the  tonsillar  artery  is,  of  course, 
the  most  common  cause.  In  ordinary  tonsillectomy 
the  risk  of  severe  hemorrhage  is  slight,  since,  as  a  rule, 
the  vessels  contract  satisfactorily.  In  enucleation,  how¬ 
ever,  especially  with  injury  to  the  superior  constrictor 
muscle,  the  main  tonsillar  artery  or  one  of  its  two  pri¬ 
mary  branches,  might  easily  be  cut  and  give  troublesome 
hemorrhage.  A  severe  hemorrhage  from  this  source  is 
not  likely  to  occur  in  the  most  common  form  of  tonsillar 
abscess. 

Hodenpyl8  has  offered  this  explanation  of  tonsillar 
hemorrhages.  As  the  branches  of  the  tonsillar  artery 
penetrate  the  tonsil  they  are  surrounded  by  a  fibrous 
sheath  from  the  capsule;  this  sheath,  when  the  tonsil 
is  cut,  contracts  and  hinders  the  artery  collapsing. 
Anatomically,  this  explanation  does  not  appear  to  me 
convincing,  and  I  doubt  if  surgical  experience  permits 
us  to  consider  it  adequate. 

ARE  THE  TONSILS  A  PHYLOGENETIC  RESIDUE? 

Before  beginning  consideration  of  the  physiology  of 
this  organ,  one  may  well  consider  whether  we  have  here 
an  organ  of  primary  importance  or  one  which  may  have 
had  some  definite  purpose  in  the  past  history  of  the  race, 
but  which  now  exists  as  a  phylogenetic  residue. 

Reasoning  from  residual  organs  generally,  one  may 

7.  Treves:  “Surgical  Anatomy.”  1881,  p.  117. 

8.  Hodenpyl :  “Faucial  Tonsils.”  Amer.  Jour.  Med.  Sciences, 
1891.  p.  2G5. 


1594 


FAUCIAL  TONSIL— WILSON. 


Jour.  A.  M.  A. 


aflirm  that  were  the  tonsil  a  residual  organ,  wre  should 
find  some  of  the  lower  animals  in  which  it  is  better  de¬ 
veloped  and  more  differentiated  than  in  man,  with  a 
function  not  to  be  gainsaid.  We  should  expect  to  find 
an  ontogenetic  history  with  early  appearance  in  fetal 
life,  rapid  maturity  and  retrogression.  What  we  do  find 
is  that  in  mammals  of  all  the  lymph  nodes  of  the  throat 
the  tonsils  are  the  most  constant  and  most  differentiated. 
According  to  Packard,9  they  appear  in  the  crocodile  as 
pharyngeal  folds.  It  is  generally  agreed,  however,  that 
it  is  in  mammals  that  one  can  definitely  recognize  them 
as  distinct  and  particular  organs. 

•  The  tonsil  develops  in  a  depression,  the  sinus  tonsil¬ 
laris,  formed  in  the  second  branchial  cleft.  The  mode 
of  development  varies  in  different  species.  Hammar,10 * 
to  whom  we  are  indebted  for  the  most  recent  and  most 
careful  account,  distinguishes  two  varieties : 

1.  A  primary  form,  seen  in  such  rodents  as  the  rab¬ 
bit,  and  in  such  carnivora  as  the  dog  and  cat,  where  a 
tubercle  appears  at  the  oral  side  of  the  sinus  and  both 
in  the  sinus  and  round  this  tubercle  the  follicular  tissue 
develops. 

2.  A  secondary  form,  seen  in  pig,  sheep,  cow  and  in 
man,  in  which  epithelial  processes  grow  down  into  the 
sinus  tonsillaris,  round  which  lymph  follicles  form.  The 
tubercle  appears,  but  atrophies  very  early,  and  takes  no 
part  in  the  subsequent  development.  In  its  simplest 
form  this  is  seen  in  the  pig.  What  must  be  regarded  as 
a  more  complex  development  is  apparent  in  man.  the 
cow  and  sheep,  marked  by  an  intratonsillar  fold  of  tis¬ 
sue  which  divides  the  sinus  into  two  recesses. 

In  man,  the  tonsillar  anlage  appears  during  the  third 
month  of  fetal  life.  The  remains  of  the  tubercle  per¬ 
sist  as  the  plica  triangularis.  From  the  two  recesses 
into  which  the  sinus  tonsillaris  is  divided  by  the  intra¬ 
tonsillar  fold  there  grow  down  epithelial  buds  which 
open  out  and  form  crypts.  In  the  mesenchyme  around 
the  buds  adenoid  tissue  develops  and  lymphocytes  ac¬ 
cumulate  to  form  the  tonsillar  follicles.  In  short,  the 
human  tonsil  develops  in  two  parts,  which  afterward 
coalesce,  and  are  usually  indistinguishable  as  separate 
parts. 

So  far  these  researches  show  that  there  are  certain 
groups  of  mammals  in  which  the  tonsils  have  reached 
an  advanced  stage  of  development— perhaps  in  no  group 
as  high  as  in  man.  From  this  it  would  appear  that 
there  is  in  the  phylogenetic  history  not  the  least  support 
for  the  hypothesis  that  in  the  tonsil  wTe  have  a  vestigeal 
organ,  it  is  true  that  they  reach  maturity  early,  but 
in  this  respect  they  agree  with  lymph  glands  generally, 
which  are  more  active  physiologically  in  early  life. 

One  might  wTell  hope  that  a  comparative  study  would 
throw  some  light  on  their  function.  It  would  appear 
that  in  rodents,  carnivora  and  insectivora  the  tonsils 
show  the  simplest  type.  In  this  connection  it  is  interest¬ 
ing  to  note  that  in  some  rodents,  e.  g.,  rat,  mouse  and 
guinea-pig,  there  is  no  tonsil,  and  that  no  trace  of  an 
embryonic  anlage  has  been  noted.  In  ruminants  and 
in  man  the  tonsils  are  more  complex.  But  from  the 
meager  supply  of  facts  on  their  comparative  anatomy 
it  is  impossible  to  divine  their  function. 

THE  SECRETION  OF  THE  TONSIL. 

In  studying  the  secretion  from  the  tonsil,  the  first 
fact  that  presents  itself  is  that  we  have  here  a  definite 

9.  Packard  :  “Infection  Through  the  Tonsils,”  Phila.  Med.  Jour., 
1900,  April  21. 

10.  Hammar :  “Das  Schicksal  der  zweiten  Mundspalte,”  Arch.  f. 

mikrosk.  Anat.,  1902,  toI.  lxi.  p.  404. 


organ  actively  engaged  in  the  production  of  lympho¬ 
cytes.  The  germ  centers  of  the  follicles  contain  many 
cells  undergoing  mitotic  division.  From  these  follicles 
the  lymphocytes  may  pass  in  one  of  two  ways:  1.  Di¬ 
rectly  into  the  lymphatic  system.  2.  Though  the  mucous 
membrane  into  the  mouth,  either  directly  or  indirectly 
through  the  crypts,  from  which  they  are  expressed  dur¬ 
ing  the  act  of  swallowing. 

In  regard  to  the  first  of  these,  we  need  only  say  that, 

•  so  far  as  our  present  knowledge  goes,  they  do  not  appear 
to  differ  in  any  way  from  those  secreted  by  other  folli¬ 
cular  glands;  further,  that  the  large  and  numerous 
efferent  lymphatics  point  to  the  large  outflow  of  lymph. 

In  regard  to  the  secretion  into  the  mouth,  a  great 
amount  of  discussion  has  taken  place.  The  large  ma¬ 
jority  of  cells  which  pass  normally  out  are  lymphocytes, 
and  these  form  the  so-called  salivary  corpuscles.  Com¬ 
mingling  with  these  there  are  a  varying  number  of  poly¬ 
morphonuclear  leucocytes  from  the  blood. 

When  one  examines  a  little  mucus  from  the  surface 
of  the  tonsil  of  any  one  in  good  health  and  with  no  ap¬ 
parent  inflammatory  condition  of  the  fauces,  there  are 
always  found,  in  addition  to  the  surface  epithelium  and 
innumerable  micro-organisms,  numerous  lymphocytes 
and  many  polymorphonuclear  leucocytes — some  of  which 
latter  contain  bacteria. 

It  has  been  asked  whether  this  secretion  is  a  physio¬ 
logic  or  a  pathologic  process.  It  appears  to  me  that  we 
must  regard  it  as  physiologic,  though  one  recognizes 
that  here  the  line  between  a  physiologic  and  a  pathologic 
function  is  hard  to  define.  One  is  led  to  this  conclusion 
from  its  occurrences  at  all  ages;  even  in  embryonic 
life  Stohr2  found  lymphocytes  in  tonsillar  epithelium. 
Further,  this  emigration  is  a  phenomenon  common  to 
follicular  tissue  in  all  parts  of  the  body. 

This  fact  brings  us  no  nearer  to  the  reason  for  its  oc¬ 
currence.  Hagenschmidt,  however,  showed  that  saliva, 
which  contains  bacterial  products  and  enzymes,  is  ca¬ 
pable  of  exciting  in  leucocytes  a  positive  chemiotactic 
activity.  Metchnikoff11  believes  that  this  afflux  of  leuco¬ 
cytes  must  be  regarded  as  important  for  the  protection 
of  the  buccal  cavity,  and  suggests  that  it  is.  probably 
due  to  this  attraction  of  leucocytes  and  their  phago¬ 
cytic  property  that  lesions  of  the  mouth  heal  so  quickly. 
He  also  recognizes  the  important  role  played  by  the  epi¬ 
thelium  of  the  buccal  cavity  and  the  effect  of  the  growth 
of  Eon-pathogenic  organisms  on  the  development  of 
pathogenic.  It  must  be  acknowledged  that  this  account 
of  the  phagocytic  action  of  the  excretion  is  not  alto¬ 
gether  satisfactory,  because  we  find  a  relatively  small 
number  of  leucocytes  containing  bacteria.  Not  only 
may  the  living  leucocytes  play  an  important  part,  but  the 
leucocytes,  after  they  have  undergone  dissolution,  may 
set  free  a  varying  amount  of  cvtases  which  they  contain, 
and  communicate  bactericidal  properties  to  the  saliva.11 

While  one  acknowledges  the  probability  that  the  leu¬ 
cocytes  from  the  tonsil — living  or  dead — may  exert  bac¬ 
tericidal  properties,  at  the  same  time  one  can  not  but 
remember  that  in  the  mouth  so  many  processes  are  still 
unknown12  that  it  may  well  be  the  additional  function 
of  these  lymphocytes  to  assist  in  one  or  other  of  these 
processes.  Further,  there  is  the  possibilitv  that  the 
lymphocytes  have  already  in  the  tonsil  fulfilled  partly 
their  physiologic  function  and  that  their  extravasation 
may  be  more  of  the  nature  of  an  excretion  than  a  se¬ 

ll.  Metchnikoff :  “Immunity  in  Infective  Diseases,”  Cambridge, 
1905,  p.  428,  p.  494. 

12.  For  example,  the  purpose  of  sulphoeyanid  in  parotid  secretion. 
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cretion — an  hypothesis  quite  in  keeping  with  the 
anatomic  appearance  of  their  passage  through  the  ton¬ 
sillar  epithelium. 

Under  all  these  considerations,  however,  the  general 
belief  seems  to  be  that  in  the  tonsil  we  have  a  definite 
organ,  part  of  a  ring  of  follicular  tissue  which  sur¬ 
rounds  the  upper  part  of  the  alimentary  canal  at  a  point 
which,  from  its  location  and  structure,  is  very  open  to 
disturbance  and  infection,  whose  physiologic  function 
is  connected  with  active  processes  at  the  beginning  of 
the  alimentary  tract.  One  function  may  be  to  act  as 
a  defensive  barrier  against  micro-organisms  and,  it  may 
be,  against  other  injurious  bodies ;  and  in  these  processes 
the  lymphocytes  and  leucocytes  may  exert  no  unimpor¬ 
tant  part. 

A  question  which  appears  to  me  to  have  received  too 
little  consideration  is  this :  What  effect  have  diseases 
which  demand  increased  leucocytosis  within  the  body 
on  tonsillar  exudation  into  the  mouth  and  what  is  the 
relation  of  this  to  the  disturbances  of  buccal  and  gastric 
activity  which  occur  in  these  diseases? 

It  is  well  for  us  at  all  times  to  consider  the  physiologic 
aspect  of  problems  which  present  themselves  to  us,  even 
though  we  can  not  give  a  complete  and  satisfactory  ex¬ 
planation.  We  are  too  apt  so  to  magnify  the  pathologic 
importance  as  to  diminish  the  physiologic  consideration. 
It  is  well  to  give  the  tonsil  some  thought,  not  as  a  fre¬ 
quent  seat  of  inflammatory  trouble,  and  therefore  a  con¬ 
stant  source  of  danger  and  a  menace  to  the  individual, 
but  as  part  of  a  group  of  active  glands  placed  in  an 
area  susceptible  to  disease.  Such  a  view  does  not  pre¬ 
clude  the  possible  necessity  for  the  removal  of  a  tonsil 
should  it  be  diseased.  If  this  gland  become  the  center 
of  recurring  inflammatory  attacks,  if  its  mucous  cov¬ 
ering  is  obviously  a  nidus  for  micro-organisms,  if  its 
size  is  hurtful  to  the  development  of  the  individual,  if, 
in  short,  it  is  obviously  no  longer  physiologic  but  path¬ 
ologic,  as  a  pathologic  structure  it  requires  appropriate 
treatment. 


A  CONSIDERATION  OF  PRURIGO,  PRURITUS, 
AND  SOME  COMMON  ITCHING 
DERMATOSES.* * 

OLIVER  S.  ORMSBY,  M.D. 

CHICAGO. 

The  object  of  this  paper  is  to  consider  the  points  of 
interest  in  some  of'  the  commoner  diseases  of  the  skin, 
which  are  accompanied  by  the  sensation  of  itching,  with 
special  reference  to  their  differential  diagnosis. 

Prurigo  is  a  rare  disease,  and  the  only  reason  for  in¬ 
cluding  it  here  is  properly  to  place  it  and  practically 
eliminate  it.  A  disease  productive  of  itching  of  varying 
intensity  is  one  which  sooner  or  later  compels  its  host 
to  seek  for  relief.  Patients  may  carry  for  years  without 
complaint  cutaneous  eruptions  of  different  kinds  that 
are  not  productive  of  physical  discomfort,  especially 
when  these  manifestations  are  hidden  beneath  the  cloth¬ 
ing;  but  when  the  peace  of  mind  is  disturbed  bv  con¬ 
stant  or  intermittent  suffering  incident  to  the  subjective 
symptom,  itching,  the  physician  is  sought  in  the  hope 
of  relief. 


*  Read  before  the  Aux  Plaines  Branch  of  the  Chicago  Medical 
Society.  March  23,  1006. 

*  In  the  oreparation  of  this  article  the  following  text-books  have 
been  consulted,  in  addition  to  special  articles,  for  which  due  credit 
is  given  in  the  text :  Ilebra,  Kaposi.  Ilyde  and  Montgomery.  Stel- 
wagon,  Crocker.  Osier:  Morrow's  ‘-System  of  Dermatology”;  Allbut’s 

"System  of  Medicine.” 


TERMS  DEFINED. 

The  terms  prurigo,  pruritus  and  itching  have  been 
used  so  often  interchangeably  that  they  would  seem 
synonymous. 

Prurigo  is  now  restricted  to  designate  a  disease  first 
described  by  the  master  dermatologist,  Ilebra ;  pruritus, 
pruritus  essentialis  (Bronson),  or  pruritus  cutaneus,  to 
designate  a  disease  which  is  a  sensory  neurosis.  Itching 
is  a  prominent  feature  of  the  former  disease  and  the  only 
essential  symptom  of  the  latter.  It  occurs  as  a  promi¬ 
nent  symptom  also  in  many  cutaneous  affections,  but  in 
all  of  these  is  secondary  to  cutaneous  lesions.  Among 
other  such  diseases  are  scabies,  pediculosis,  eczema,  urti¬ 
caria,  etc.  It  is  not  to  the  lesional  itching  diseases,  such 
as  eczema,  urticaria,  etc.,  that  reference  is  to  be  made, 
for  usually  these  are  easily  recognized.  Scabies,  how¬ 
ever,  will  be  considered,  for  evident  reasons,  later. 

PRURIGO. 

Prurigo  is  a  chronic  and  usually  incurable  disease.  It 
is  rare  in  America,  but  is  common  in  Austria,  and  in 
varying  degree  in  Germany  and  England.  It  begins,  as 
a  rule,  in  infancy,  but  at  times  has  been  noted  to  begin 
from  the  fifteenth  to  the  thirty-fifth  year  of  life.  Though, 
as  a  rule,  it  remains  throughout  life,  some  patients  have 
recovered,  and  the  disease  may  be  modified  by  treat¬ 
ment.  It  is  always  accompanied  by  intense  itching. 
The  earliest  lesions  are  urticarial,  after  which  the  classi¬ 
cal  lesion  appears,  which  is  a  colorless  or  slightly  red¬ 
dened  papule.  In  time  the  skin  becomes  harsh,  dry. 
thickened,  excoriated,  crust-covered  and  pigmented. 
Pustules  and  superficial  ulcerations  occur.  At  a  glance 
one  sees  that  the  major  part  of  these  lesions  are  due  to 
the  scratching.  The  sites  of  predilection  are  the  ex¬ 
tensor  surfaces  of  the  limbs,  and  to  a  less  degree  the 
abdomen,  buttocks,  chest,  and  occasionally  the  face. 
Inguinal  and  axillary  adenopathy  occurs.  The  former 
glands  often  become  very  large.  The  prurigo  mitis  of 
Willan  presents  the  same,  but  a  less  intense,  picture. 

The  essential  cause  is  unknown,  but  it  is  commonly 
classed  as  a  neurosis.  Poverty  and  insanitary  conditions 
predispose,  and  the  male  sex  is  more  often  attacked. 
Although  examples  of  this  disease  are  occasionally  seen 
here,  it  is  so  rare  that  a  more  detailed  description  is  not 
necessary,  this  much  being  given  merely  for  its  identifi¬ 
cation. 

PRURITUS. 

In  cutaneous  medicine  to-day,  pruritus  signifies  a 
disease,  not  a  symptom.  It  is  a  sensory  neurosis,  in 
which  itching  is  the  sole  essential  symptom.  Other 
symptoms  are  usually  present,  however,  and  are  evi¬ 
denced  locally  by  the  torn  and  injured  skin,  and  sys- 
temically  by  varying  degrees  of  malnutrition  and  lower¬ 
ing  of  the  vitality  of  the  patient  through  loss  of  rest. 
It  is  usual  to  classify  pruritus  into  two  varieties,  general 
and  local,  and  with  propriety  a  seasonal  variety,  pruritus 
hiemalis,  could  be  added. 

General  Pruritus  Essentialis. — General  pruritus  oc¬ 
curs  usually  in  adults,  a  common  example  being  the  so- 
called  senile  pruritus.  Although  all  parts  of  the  cu¬ 
taneous  surface  are  liable  to  be  attacked,  it  rarely  attack' 
the  whole  area  simultaneously,  but  moves  about  from 
place  to  place.  The  itching  may  be  intense;  is  worse  at 
night,  but  occurs  more  or  less  throughout  the  dav,  the 
morning  hours  being  the  least  uncomfortable.  The  in¬ 
tensity  of  discomfort  is  sometimes  relieved  only  bv  pro¬ 
ducing  sufficient  trauma  to  bring  blood,  and  thus  change 
the  sensation  to  one  of  burning  and  smarting.  The 
paroxysms  are  of  varying  duration,  and,  while  earlv  in 
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the  disorder  no  objective  symptoms  are  present,  all 
those  belonging  to  traumatic  dermatitis  may  be  added 
later.  Many  of  these  patients  restrain  themselves  and 
avoid  scratching  while  awake,  but  during  sleep  inflict 
serious  damage  on  their  skins. 

Local  Pruritus  Essentialis. — In  local  pruritus  the 
areas  attacked  are  the  anal,  vulvar  and  scrotal  regions, 
and  occasionally  the  palms,  face  and  scalp.  Pruritus 
vulvae  may  affect  the  labia,  vagina  and  clitoris.  The 
whole  area  or  any  part  of  it  may  be  involved.  The 
disorder  may  extend  over  the  perineum  and  surround 
the  anal  region.  In  men  the  scrotal  or  anal  region, 
alone  or  in  combination  with  the  perineum,  may  be  at¬ 
tacked.  The  skin  about  the  anus  presents  a  whitish, 
sodden  appearance,  with  increase  in  depth  of  the  folds, 
in  which  there  collects  a  foul-smelling  secretion.  The 
scrotum  also  becomes  thickened  and  soggy,  and  may 
even  become  vitiliginous.  Frequently  the  intensity  of 
the  itching  in  these  cases  can  not  be  described.  Nat¬ 
urally,  after  a  time,  local  inflammatory  symptoms  de¬ 
velop,  due  to  the  scratching  and  rubbing,  which  for  a 
time  might  render  the  diagnosis  difficult  as  to  whether 
the  case  was  originally  a  pruritus  or  an  eczema.  The 
methods  of  obtaining  relief  employed  by  some  of  these 
victims  of  the  intense  suffering  testify  strongly  to  its 
severity.  In  women  the  intense  itching  is  irresistible, 
and  the  effect  produced  by  the  rubbing  is  detrimental 
not  only  physically,  but  morally.  Not  once  or  twice,  but 
several  times  patients  have  come  under  observation  whose 
suffering  for  years  with  such  a  pruritus  have  driven 
them  to  contemplate  self-destruction  to  end  the  torture. 

The  palmar  cases  of  local  pruritus  are  rare,  and  when 
present,  for  anatomic  reasons,  are  not  accompanied  by 
marked  secondary  lesions.  The  scalp  and  face  cases  are 
aot  common,  but  are  seen  occasionally.  Eecently  two 
cases  occurred  in  the  practice  of  Drs.  Hyde  and  Mont¬ 
gomery  in  which  a  local  pruritus,  limited  to  the  nose, 
cheeks  and  chin,  had  existed  for  several  years.  In  each 
case  moderate  traumatic  dermatitis  accompanied  the 
disorder.  At  times  one  small  area  may  be  noted  over 
the  course  of  a  special  nerve.  Crocker  reported  one  such 
case,  limited  to  the  course  of  the  sciatic  nerve.  With 
one  of  the  members  of  this  society,  I  saw  such  a  case,  in 
which  the  pruritus  occurred  in  a  narrow  band,  which 
extended  from  the  vulva  along  the  entire  length  of  the 
leg,  terminating  at  the  heel. 

Etiology. — In  every  case  of  pruritus  a  probable  cause 
must  be  diligently  sought.  While  pruritus  cutaneous  is 
dignified  by  a  name  and  described  as  a  disease  per  se, 
it  is  essentially  merely  a  symptom  of  some  disturbance, 
local  or  more  or  less  general,  of  the  nervous  s}rstem ; 
and  this  disturbance  is  further  secondary  to  many  and 
varied  internal  and  local  organic  and  functional  dis¬ 
eases,  and  even  to  increased  or  decreased  physiologic 
activity,  exhibited  in  pregnancy  and  the  menopause, 
and  finally  to  abnormal  mental  states.  Bronson1  states 
that  hyperesthesia  is  the  chief  predisposing  cause  in  all 
cases.  This  hyperesthesia  may  be  acquired  by  long- 
continued  irritation  of  the  cutaneous  nerves  in  various 
itching  dermatoses,  such  as  eczema,  lichen  planus, 
scabies,  etc.,  or  it  may  be  inherited. 

In  casting  about  for  light  on  the  cause  of  a  general  or 
local  pruritus,  one  must  make  an  extensive  examination 
of  the  patient.  Functional  or  organic  disease  of  the 
stomach,  intestines  (including  the  rectum),  liver,  kid¬ 
neys,  bladder,  urethra,  uterus,  ovaries,  etc.,  may  be 


1.  Bronson.  E.  Bennett :  “The  Etiology  of  Itching.’’  Medical 
Record.  Oct.  24,  1891. 


causative.  The  intense  itching  accompanying  jaundice 
is  well  known  to  all  practitioners  of  medicine.  This 
often  appears  only  when  the  icterus  is  subsiding.  An 
unaccountable  pruritus  may  be  the  earliest  symptom  of 
an  internal  carcinoma.  Gastric  carcinoma  has  been 
known  to  produce  intense  general  pruritus.  Pregnancy 
is  often  accompanied  by  local  or  more  or  less  generalized 
pruritus.  At  the  menopause  in  women,  when  the  or¬ 
gans  of  reproduction  are  undergoing  organic  changes, 
pruritus  occurs;  and  may  be  due  to  reflex  local  irrita¬ 
tion  or  to  the  changes  incident  to  the  general  effect 
these  changes  produce  on  the  nervous  system  as  a  whole. 
Among  the  more  common  general  diseases  concerned  in 
the  production  of  pruritus  are  tuberculosis,  malaria, 
various  forms  of  nephritis,  diabetes,  mellitis,  gout,  etc. 

Common  among  local  causes  of  pruritus  is  constipa¬ 
tion.  The  hard  fecal  matter  hung  in  the  rectum  sets 
up  a  reflex  irritation,  as  do  also  varicose  veins  and 
ascarides  in  this  locality.  Fistulae,  fissures  and  local 
hyperidrosis  are  causative.  In  the  genito-urinary  tract, 
vesical  calculi,  polypi  and  stricture  may  be  effective. 

Reflexly,  general  pruritus  may  be  caused  by  a  local 
pruritus.  For  example,  severe  generalized  cases  have 
occurred  in  people  the  subjects  of  an  anal  pruritus,  the 
whole  disorder  clearing  up  by  treating  simply  the  local 
disease. 

At  times,  psychic  disturbances  produce  pruritus.  This 
may  be  seen  when  a  class  of  medical  students  or  nurses 
are  suddenly  attacked  by  real  pruritus  when  viewing  a 
patient  covered  with  pediculi.  Another  example  of  this 
form  occurs  in  patients  who  believe  themselves  to  be 
infected  with  certain  parasites.  These  patients  will 
declare  that  they  not  only  feel  the  parasites,  but  see 
them  emerging  from  the  skin,  and  are  able  to  catch 
quantities  of  them.  The  pruritus  in  these  cases  is  often 
severe. 

The  degenerative  changes  occurring  in  the  skin  of  the 
aged  are  a  cause  of  senile  pruritus,  but  other  factors 
are  also  active  here,  such  as  deficient  excretion,  and 
various  changes  in  the  internal  organs  incident  to  age. 
Neurotic  cases  of  pruritus  occur  in  such  diseases  as 
hysteria  and  hypochondriasis. 

Pruritus  Hiemalis  (Duhring) . — This  form  of  cutane¬ 
ous  pruritus  might  be  classed  as  a  seasonal  variety,  as  it 
occurs  only  during  the  cold  weather.  It  is  properly 
classed  with  the  neuroses.  Special  stress  is  laid  on  it 
here,  because  in  this  climate  it  is  a  fairly  common  affec¬ 
tion  and  is  not  generally  credited  with  the  importance 
its  frequent  occurrence  demands,  and  because  of  its 
likelihood  to  be  mistaken  for  other  itching  diseases, 
especially  scabies  and  other  equally  distinct  diseases 
with  demonstrable  etiologic  factors.  It  was  first  de¬ 
scribed  by  Duhring2  in  1874,  and  has  since  been  studied 
and  carefully  reported  by  many  competent  observers, 
such  as  Hutchinson,3  Hyde,4  Corlett,5  and  others.  The 
disorder  occurs  in  the  autumn  and  winter,  but  clears 
up  with  the  approach  of  warm  weather.  The  chief 
symptom  is  itching,  which  is  worse  usually  on  retiring 
to  bed.  The  skin  in  these  cases  is  usually  harsh  and  dry, 
and  after  a  time  presents  lesions,  induced  bv  the  rub¬ 
bing  and  scratching  to  which  it  is  subjected ;  namely, 
excoriations,  broken  stumps  of  hair,  blood  crusts,  and 
enlarged  follicles.  It  is  due  to  changes  incident  to  the 
cold  weather,  and  is  often  aggravated  by  the  coarse 


2.  Duhring :  Phila.  Med.  Times,  Jan.  10,  1874. 

3.  Hutchinson  :  British  Med.  Jour..  1875,  ii,  p.  773. 

4.  Hyde:  Chicago  Med.  Jour,  and  Examiner.  March.  1885,  and 
February,  1886. 

5.  Corlett:  .Tour,  of  Cut.  Dis..  1891,  p.  41. 
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woolens  worn  at  this  season,  though  it  occurs  also  in 
those  whose  personal  habits  as  to  clothing  and  cleanliness 
leave  nothing  to  be  desired.  At  times,  several  members 
of  a  family  are  attacked  simultaneously  or  successively, 
which  fact  has  led  often  to  the  erroneous  belief  that  it  is 
contagious.  The  lesions  are  commonly  situated  on  the 
antero-internal  aspect  of  the  thighs,  around  the  joints 
and  to  a  lesser  degree  on  the  forearms  and  other  parts 
of  the  body,  such  as  the  waist  and  other  parts  where 
pressure  is  exerted  by  the  clothing. 

Etiology :  From  a  study  of  his  cases  with  a  review  of 
others,  Corlett5  concludes  that  (1)  the  state  of  the  gen¬ 
eral  health  plays  no  appreciable  part  in  the  production 
of  the  disease;  that  (2)  though  irritation  of  rough 
clothing  aggravates  the  disease,  it  is  not,  per  se,  capable 
of  producing  it;  (3)  that  meteorologic  conditions  are 
most  important,  the  most  potent  combination  being  low 
temperature,  low  humidity,  and  a  northwest  wind,  in¬ 
creased  velocity  meaning  increased  symptoms.  This 
combination  inducing  evaporation  and  the  low  temper¬ 
ature  reducing  glandular  activity  to  a  minimum,  the 
result  is  a  harsh  skin  and  irritation  of  the  peripheral 
nerves,  inducing  the  disease;  (4)  that  it  may  be  asso¬ 
ciated  with  other  cutaneous  neuroses. 

Bath  pruritus ,  described  by  Stelwagon,  occurs  in 
some  people  immediately  following  a  bath.  The  sen¬ 
sations  are  itching  or  burning  of  varying  intensity.  It 
is  usually  located  on  the  lower  part  of  the  body,  from 
the  hips  down,  but  occasionally  involves  the  arms  also. 
It  lasts  from  a  few  moments  to  an  hour  or  so,  then  grad¬ 
ually  subsides.  It  attacks  adult  males  more  frequently, 
and  those  who  habitually  have  an  irritable,  dry  skin. 
The  temperature  of  the  water  appears  to  have  little  to 
do  with  the  cases,  as  any  temperature  produces  the  same 
results. 

SCABIES. 

Owing  to  the  markedly  increased  prevalence  of  scab¬ 
ies  in  this  region  during  the  past  two  years,  it  seems 
justifiable  to  lay  some  stress  on  this  disorder  as  now- 

seen. 

In  March,  1905,  Dr.  Hyde0  published  the  observations 
of  himself  and  associates  on  this  subject,  in  which  he 
demonstrated  this  increase.  He  attributes  it  to  two 
main  factors:  first,  that  during  the  preceding  year  the 
immigration  to  this  country  from  countries  abundantly 
supplied  with  scabies  exceeded  that  of  past  years ; 
and,  secondly,  to  the  massing  together  of  large  num¬ 
bers  of  people  in  the  west,  due  to  the  exposition  at  St. 
Louis.  The  increase  is  noticeable  in  private  as  well  as 
public  practice.  It  is  not  at  all  common  for  whole  fam¬ 
ilies  to  appear  at  the  public  clinics  affected  with  the 
disorder.  In  the  public  clinic  of  the  Chicago  Clinical 
School,  scabies  represented  10  per  cent,  of  the  total 
cases  treated  in  1903,  11  per  cent,  in  1904,  and  16  per 
cent,  in  1905;  a  fact  which  demonstrated  the  marked 
increase  here.  In  private  practice,  the  ratio  of  increase 
is  as  great  or  greater. 

In  December,  1904,  Dr.  E.  Wood  Buggies6 7  called  at¬ 
tention  to  this  fact  in  a  paper  in  which  he  calls  the  in¬ 
crease  an  epidemic  of  scabies  in  the  United  States.  The 
classical  cases  that  one  sees  in  clinics  and  hospitals 
abroad  are  not  evident  here ;  and  it  is  important  to  rec¬ 
ognize  the  fact  that  the  disease  attacks  people  in  the 
best  stations  of  life,  where  anything  bordering  to  filth 
is  not  to  be  thought  of. 

6.  Hyde :  The  Amer.  Jour,  of  the  Medical  Sciences,  March, 

1905. 

7.  Buggies,  E.  Wood:  Buffalo  Med.  Jour.,  December,  1904. 


As  Dr.  Hyde  pointed  out,  the  lesions  may  be  few,  and 
very  careful  search  must  be  made  to  identify  the  dis¬ 
order  positively.  In  place  of  an  enormous  number  of 
typical  lesions,  vesicles,  vesico-pustules,  papules,  fur¬ 
rows,  crusts,  excoriations,  etc.,  in  the  usual  places — on 
the  hands,  between  the  fingers,  around  the  wrists,  about 
the  axillae  and  breasts  of  women,  the  nates  of  children, 
and  the  penis  and  scrotum  of  men — only  a  few  lesions 
can  be  found,  half  a  dozen  furrows,  not  well  marked,  a 
few  vesicles  and  papules,  and  some  staining,  but  still  ac¬ 
companied  by  the  usual  intense  itching,  especially  on  re¬ 
tiring.  The  fact  must  be  recognized,  however,  that  very 
many  more  moderately  severe  cases  of  scabies  are  now 
appearing  than  formerly. 

Two  or  three  important  points,  which  have  a  bearing- 
on  diagnosis  and  treatment,  have  been  impressed  in  this 
connection :  First,  a  number  of  cases  are  seen  in  which 
marked  irritability  of  the  skin  has  been  induced  by 
over-treatment,  which  makes  it  appear  that  the  disease, 
instead  of  yielding,  is  increasing  in  severity,  a  dermati¬ 
tis  of  varying  intensity  being  present,  accompanied  by 
itching  and  many  lesions,  all  of  which  subside  on  the 
withdrawal  of  the  energetic  treatment  and  the  institu¬ 
tion  of  a  mild  one  in  its  place.  Secondly,  in  some  cases 
a  form  of  dermatitis  of  moderate  degree,  accompanied 
by  vesicle  formation  and  other  lesions  simulating 
scabies,  will  remain  for  some  time  after  the  original 
disease  has  been  eradicated,  this,  too,  usually  in  pri¬ 
vate  cases;  and  if  the  patient  is  aware  of  the  original 
diagnosis,  he  is  tormented  by  the  thought  that  he  is  still 
the  host  of  the  dreaded  Acarus  scabiei.  This  cutaneous 
irritability  is  due  either  to  the  long-continued  irritation 
of  the  nerve  endings  by  the  original  disease,  or  to  the 
treatment  pursued  for  its  relief,  or  to  both,  and  is  pro¬ 
ductive  of  itching,  often  of  severe  grades.  When  the 
skin  in  these  cases  is  scratched  or  rubbed,  vesicles  and 
other  lesions  are  induced,  which  resemble  scabies  but 
are  not  identical,  as  no  furrows  can  be  found,  nor  can 
the  essential  cause,  the  Acarus  scabiei ,  be  demonstrated. 
The  vesicles,  too,  differ,  in  that  they  are  not  located  at 
one  end  of  the  furrow,  as  in  scabies.  These  cases  have 
yielded  best  to  complete  protective  dressings  in  the 
weakened  areas. 

DIFFERENTIAL  DIAGNOSIS. 

Under  this  heading,  it  is  not  necessary  to  consider  at 
all  the  itching  diseases  whose  symptomatology  aside 
from  itching  is  characteristic.  Eczema,  lichen  planus, 
urticaria,  dermatitis  herpetiformis,  and  the  like,  are  all 
sufficiently  characteristic  and  rarely  cause  any  confusion 
with  the  groups  considered  in  this  paper;  so  also  are  the 
local  varieties,  such  as  pruritus  vulvse,  etc.  They  are  des¬ 
cribed  here  and  treatment  outlined  on  account  of  their 
more  or  less  common  occurrence  and  obstinate  character, 
as  well  as  to  complete  the  description  of  the  term  pru¬ 
ritus. 

For  the  past  twenty  years,  including  the  present  win¬ 
ter,  perhaps  the  commonest  question  presented  to  the  der¬ 
matologist  for  solution  by  the  general  practitioner  has 
been  one  concerning  the  diagnosis  of  some  seemingly 
epidemic  itching  disease,  which  did  not  correspond 
apparently  to  the  usual  descriptions  given  for  diseases 
with  which  they  are  familiar.  In  1885-86,  Dr.  Hyde 
published  two  articles  on  winter  pruritus,  in  which 
many  letters  from  practitioners  of  medicine  were  quoted 
showing  the  confusion  and  perplexity  existing  on  this 
subject.  Under  the  titles  “prairie  itch,”  “Texas  mange.” 
“Ohio  scratches,”  “swamp  itch,”  “lumberman's  itch.  ' 
etc.,  these  disorders  have  been  described,  and  one  secs 
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that  geographical  distribution  had  to  do  with  the  nam¬ 
ing.  It  is  generally  conceded  by  the  men  doing  most 
work  with  these  diseases  that  the  bulk  of  the  cases  var¬ 
iously  named,  belong  in  one  of  three  categories — pruri¬ 
tus  essentialis,  pruritus  hiemalis,  or  scabies.  So  it  is 
with  these  that  we  are  concerned  in  differential  diag¬ 
nosis. 

Itching  is  the  prominent  symptom  of  all,  and  in  all 
the  itching  is  worse  at  night,  either  during  disrobing 
or  shortly  after  retiring. 

Scabies  and  pruritus  liiemalis  appear  among  com¬ 
paratively  large  numbers  of  people  at  about  the  same 
time  :  and  as  several  members  of  one  family  may  be  at¬ 
tacked,  both  diseases  at  first  glance  appear  contagious. 
But  on  closer  examination  it  may  be  demonstrated  that 
in  scabies  a  variable  length  of  time  elapses  between  ex¬ 
posure  to  the  disease  and  its  subsequent  development. 
A  child  brings  the  disease  from  school;  shortly  after¬ 
ward,  the  person  with  whom  this  child  sleeps  will  de¬ 
velop  the  disease,  and  so  on,  until  perhaps  the  whole 
family,  including  the  parents,  are  successively  attacked. 
When  very  close  association  exists  in  families,  an  almost 
simultaneous  development  may  occur;  but  still  the  time 
factor  is  of  value.  On  the  other  hand,  pruritus  hiemalis 
is  apt  to  develop  more  nearly  simultaneously,  as  its  etio- 
logic  factor  affects  all  at  the  same  time.  Differences  in 
susceptibility  must  here  be  considered,  but  it  is  true 
that  the  ones  susceptible  are  apt  to  be  attacked  at  the 
same  time. 

Lcsional  Points. — If  sufficiently  careful  search  be 
made  in  scabies,  the  following  points  may  be  found  and 
are  of  value  in  the  order  named:  first,  the  Acarus 
scabiei ;  secondly,  the  coniculus  or  gallery;  thirdly,  the 
vesicle  at  one  end  of  the  furrow;  all  of  which  are  ab¬ 
sent  in  the  majority  of  cases  of  the  other  two  disorders; 
and  after  these  all  the  lesions  due  to  scratching,  such  as 
papules,  pustules,  crusts,  excoriations,  etc.  In  pruri¬ 
tus  hiemalis,  a  harsh,  dry  skin,  with  reddened  follicular 
papules  and  broken  stumps  of  hair,  is  important.  In 
pruritus  essentials  (general  or  local)  only  the  lesions 
due  to  trauma  are  present. 

Regional  Points. — If  the  lesions  are  located  on  the 
hands,  between  the  fingers,  and  on  the  penis,  scabies  is 
the  only  solution.  Pruritus  essentialis  and  pruritus 
hiemalis  do  not  attack  these  regions.  Scabies  selects  by 
choice,  in  addition  the  area  about  the  wrists,  the  axilla 
and  breasts  of  women,  and  the  buttocks  in  children. 
Pruritus  hiemalis  selects  chiefly  and  most  markedly  the 
antero-internal  surface  of  the  thighs,  the  anterior  sur¬ 
face  of  the  legs,  and,  to  a  lesser  degree,  the  arms,  etc. 
Pruritus  essentialis  is  variable  as  to  regions,  as  it  at¬ 
tacks  first  one  and  then  another,  moving  about  from 
area  to  area. 

Scabies  and  pruritus  essentialis  may  occur  at  any  sea¬ 
son  ;  pruritus  hiemalis  only  during  cold  weather.  An 
epidemic  in  July  could  only  be  scabies;  one  in  Novem¬ 
ber  might  be  either.  In  isolated  or  single  cases,  all  ele¬ 
ments  must  be  considered — season,  lesions,  and  regions 
of  the  body  involved.  The  fact  that  pediculi,  fleas,  hu¬ 
man  bugs  or  bedbugs  may  induce  severe  itching  should 
be  borne  in  mind.  The  long  linear  excoriations  about 
the  shoulders  and  back  and  other  points  of  pressure  on 
the  trunk,  with  the  small  puncta  where  the  Pediculus 
vestementorum  obtained  his  meal  from  his  temporary 
host,  are  characteristic  of  pediculosis  corporis.  The 
itching  about  the  pubic  region,  with  the  easily  demon¬ 
strable  Pediculus  pubis  and  its  ova  on  the  hair,  are 
sufficient  for  this  variety;  while  the  enlarged  suboccip- 
ital  glands,  the  pus-infected  lesions  in  the  occipital 


region  of  the  scalp,  and  the  Pediculus  capitis  and  its 
ova  here  are  sufficient  to  settle  the  question. 

The  human  bug  attacks  the  extremities  earliest  about 
the  ankles,  as  these  areas  are  nearest  his  abode,  and  later 
other  parts  of  the  body.  The  lesion  produced  in  procur¬ 
ing  his  meal  is  apt  to  be  hemorrhagic.  The  flea,  in  sus¬ 
ceptible  people,  induces  urticarial  lesions,  in  the  center 
of  which  a  punctum  is  evident.  These  wheals  may 
occur  in  lines,  being  produced  as  he  passes  and  feeds 
along.  All  of  these  local  causes  of  pruritus  are  not  diffi¬ 
cult  of  recognition,  but  should  be  borne  in  mind,  espec¬ 
ially  in  isolated  or  doubtful  cases. 

TREATMENT. 

Under  this  heading  I  shall  consider  only  the  treat¬ 
ment  positively  proved  of  value  in  pruritus,  deeming 
it  unnecessary  to  consider  that  of  prurigo  and  only  men¬ 
tioning  that  of  scabies. 

Scabies. — Sulphur  stands  at  the  head  of  the  list  of 
remedial  agents  in  the  treatment  of  scabies,  but  on  ac¬ 
count  of  its  disagreeable  odor  when  used  in  an  oint¬ 
ment,  and  its  liability  to  produce  dermatitis  its  other¬ 
wise  universal  use  is  somewhat  restricted.  It  may  be 
employed  in  the  following  formula: 


IJ.  Sulphuris  sublimat . 3ii-3i  8-30 1 

Adipis  benzoinat 

Unguenti  petrolat.,  aa . 3iss  45  j 


M.  Ft.  urguentum.  To  overcome  the  odor  balsam  pf  Peru 
may  be  added  in  the  same  quantity  as  the  sulphur. 

Karosi  recommends  the  following,  which  is  reliable 
and  has  no  odor  and  is  not  so  likely  to  irritate : 


f£.  Naphthol  . 3iv  15 

Cretae  preparat*  . 3iiss  10 

Saponis  mollis  . Siss  45 

Adipis  . Siii  00 

M.  Ft.  unguentum. 


In  any  case  the  patient  should  begin  the  treatment 
with  a  warm  bath  of  about  thirty  minutes’  duration, 
during  which  the  surface  is  thoroughly  shampooed  with 
either  green,  or  castile  soap.  In  this  way  the  furrows 
are  opened  and  allow  the  medicament  to  come  in  closer 
contact  with  the  active  cause.  The  ointment  should  be 
used  daily  for  three  or  six  days,  which  is  usually  suffi¬ 
cient  to  eradicate  all  activity  of  the  disorder.  Should  a 
few  areas  escape  they  may  be  treated  later  with  the  oint¬ 
ment.  It  is  necessary  to  sterilize  the  under  garments 
and  bed  clothing  by  boiling  and  the  outer  clothing  by 
baking  to  prevent  reinfection  of  the  patient.  Sherwell8 
recommends  using  dry  powdered  sulphur,  rubbed  lightly 
over  the  surface  after  bathing,  once  in  two  or  three  days 
changing  the  under  garments  and  bed  linen  each  time, 
also  having  the  sulphur  sprinkled  between  the  sheets. 
This  method  is  of  distinct  value  in  many  cases,  is  clean 
and  requires  one  or  two  weeks  to  eradicate  the  disease. 
One  or  the  other  of  these  three  simple  formula?  will 
accomplish  the  result  in  all  cases.  The  dermatitis  aris¬ 
ing  from  the  sulphur  in  ointment  form  will  soon  clear 
up  on  suspension  of  the  drug,  and  using  in  its  place  a 
simple  dusting  powder,  such  as  the  compound  stearate 
of  zinc. 

Pruritus  Essentialis. — The  treatment  of  any  case  of 
pruritus  is  simple  if  the  etiology  is  clear.  In  manv 
cases  this  can  not  he  absolutely  determined,  and  then 
recourse  to  some  of  the  general  rules  laid  down  must  be 
resorted  to.  There  are  some  general  principles  of 
treatment,  both  as  to  internal  and  local  management, 
which  are  of  great  value,  both  in  mitigating  and  com- 
pletely  relieving  the  disease.  As  a  rule  constitutional 

S.  Sherwell:  Jour.  Cutan.  Dis.,  1399,  p.  494. 
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treatment  is  unsatisfactory  unless  especially  directed  to 
some  discoverable  etiologic  factor,  such  as  diabetes, 
rheumatism,  or  the  various  other  hepatic  and  renal  dis¬ 
eases  concerned  in  its  production.  Among  other  con¬ 
stitutional  remedies  should  ’  be  mentioned  cannabis 
Jndica,  gelsemium,  pilocarpin,  belladonna,  quinin,  the 
salicylates,  (acetyl-salicylic  acid)  phenacetin,  antipyrin, 
chloral,  sulphonal,  arsenic,  and  chlorid  of  calcium,  as 
recommended  by  .Savill.9  Local  remedial  agents  are 
very  important,  and  if  properly  selected  and  applied 
are  of  great  value.  The  best  of  these  are  carbolic  acid 
in  oil  or  lotion;  thymol,  or  menthol,  1  to  4  per  cent,  in 
an  ointment;  resorcin,  V2  to  2  per  cent,  in  lotion;  cam¬ 
phor  in  an  ointment  or  dusting  powder;  chloral  in  an 
ointment  or  lotion  and  the  tars;  also  hot  water,  elec¬ 
tricity  and  radiotherapy.  These  local  remedies  may  be 
used  in  the  following  combinations : 


R.  Acidi  carbol . 3i-iii  3-12 

Aquae  calcis 

Olei  olivae,  aa . gviii  240 

Or: 

■R.  Acidi  carbol . 3ss-iss  2-6 

Pulv.  amyl . 3ii  8 

Pulv.  zinc,  oxid . 3iii  12 

Aquae  calcis . §iv  120 

Aquae  rosae  q.  s.  ad . Sxvi  480 

Or: 

R.  Thymol  vel  menthol . gr.  v-xxi  0.33-1 

Adipis  lanae 

Unguenti  petrolati,  aa . 3ss  15 

Or: 

R.  Resorcin  . gr.  xv-3i  1-5 

Glycerini  . 3iss  6 

Spts.  yin.  rect.  q.  s.  ad . gviii  240 

Or: 

R.  Camphor  or  chlorali . 3ss-i  2-4 

Unguenti  petrolat . 30 

Or,  Anderson’s  dusting  powder: 

R.  Pulv.  camphor . 3iss  6 

Pulv.  amyl . 3viii  32 

Pulv.  zinc,  oxid . 3iv  16 

Or,  Wilkinson’s  salve : 

R .  Olei  rusci  ( birch  tar ) . 3ii  8 

Sulphuris  sublimat . 3ii  8 

Cretae  preparatae . gr.  liii  3 

Saponis  Auridi 

Adipis,  aa..... . §ss  15 
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In  all  cases,  free  elimination  should  be  encouraged 
by  salines  and  other  laxatives,  with  abundant  water 
drinking  and  perhaps  other  diuretics.  Cotton,  linen, 
or  silk  should  be  worn  next  to  the  skin.  The  diet  should 
be  simple  and  non-irritating,  and,  as  a  rule,  tobacco  and 
alcohol  should  be  interdicted. 

In  the  generalized  variety  known  as  senile  pruritus, 
a  large  number  of  the  measures  may  have  to  be  re¬ 
sorted  to,  for  the  reason  that  these  cases  are  often  intract¬ 
able  and  may  be  absolutely  incurable.  In  a  private 
communication  Dr.  F.  H.  Montgomery  recommends  in 
these  cases  general  massage  once  or  twice  weekly  with 
a  bland  oil  or  lanolin  to  promote  general  nutrition, 
the  rubbing  being  done  in  the  direction  of  the  return 
venous  flow.  Other  cases  of  generalized  pruritus  are 
amenable  to  treatment  by  making  sufficient  search  for 
and  removal  of  the  cause,  combined  with  the  measures 
outlined  above.  The  following  case  illustrates  the  neces¬ 
sity  of  careful  search  in  these  cases  for  an  exciting 
cause : 

The  patient,  a  man  aged  48  years,  had  been  the  subject  of 
general  pruritus  for  seA’eral  months,  and  recently  was  so  tor¬ 
mented  with  the  intolerable  itching  that  his  general  health 
was  impaired  and  his  nervous  system  was  becoming  wrecked. 


O.  Savill,  Thos.  D. ;  “Pathology  of  Itching,  and  Its  Treatment 
by  Large  Doses  of  Calcium  Chloride,  with  Illustrative  Cases,”  Lou¬ 
don  Lancet.  August,  1896. 


An  examination  of  his  urine,  together  with  the  several  in¬ 
ternal  organs,  revealed  nothing  abnormal,  lie  had  used  various 
measures  without  relief.  In  his  sleep,  or  ivhen  partially 
asleep,  lie  Avould  tear  his  skin  until  the  blood  would  How 
freely. 

Radiotherapy  A\ras  recommended,  and  during  the  treatment 
it  was  found  that  the  patient  had  suffered  with  anal  pruritus 
for  se\’eral  years.  This  Avas  immediately  given  thorough  at¬ 
tention,  with  the  result  that  in  two  weeks  this  condition  was 
relieved,  and  with  it  all  the  generalized  pruritus  Avithout 
special  treatment,  the  case  evidently  being  a  reflex  sympa¬ 
thetic  general  pruritus  caused  by  the  local  condition. 

The  importance  of  having  means  at  our  disposal  to 
combat  the  local  varieties  of  pruritus,  especially  anal 
and  vulvar,  can  be  attested  by  any  one  .who  has  had 
charge  of  a  severe  case.  They  are  often  chronic,  and 
have  had  almost  every  known  antipruritic  used,  with 
only  temporary  relief;  and  the  point  here  of  greatest 
importance  is  the  skill  with  which  we  use  the  means  at 
our  command.  Many  cases  can  be  relieved  completely 
by  using  thoroughly  the  same  remedial  agents  that  were 
used  before  and  failed.  Some  of  the  very  best  of  these 
agents  become  discredited  because  the  patient  either 
used  them  improperly  or  insufficiently.  It  is  not  suffi¬ 
cient  to  examine  the  patient  and  write  a  prescription 
for  an  ointment,  and  say:  “Get  it  compounded  and 
apply  it  twice  daily.”  With  such  directions,  the 
chances  are  that  the  ointment  will  be  in  apposition  with 
the  affected  parts  a  feAv  moments  only,  instead  of  hours, 
as  intended. 

An  outline  for  the  treatment  of  a  case  of  anal  pru¬ 
ritus,  for  example,  might  be  as  follows:  The  case  is 
severe,  Avith  no  discoverable  general  etiologic  factor. 
Locally,  there  will  be  evidence  of  traumatic  dermatitis. 
Before  retiring  at  night  the  patient  is  instructed  to 
bathe  the  part  with  hot  oatmeal  Avater,  as  hot  as  can  be 
borne,  for  from  fifteen  to  thirty  minutes.  The  part  is 
then  dried  thoroughly  and  the  dressings  are  thoroughly 
saturated  Avith  a  lotion  containing  equal  parts  of  oleum 
olivse  and  liquor  calcis,  to  which  1  per  cent,  of  carbolic 
acid  has  been  added.  These  dressings  are  placed  with 
care  so  as  to  cover  the  A\rhole  area,  and  are  held  in  place 
over  night  with  a  T  bandage.  In  the  morning  the  parts 
are  cleansed  with  more  of  the  same  oil,  and  then  for  the 
day  a  strip  of  surgeon’s  absorbent  cotton,  thoroughly 
covered  with  dusting  poAvder,  such  as  stearate  of  zinc, 
is  inserted  between  the  nates.  This  may  be  applied 
fresh,  if  for  any  reason  it  becomes  displaced.  This  pro¬ 
cedure  is  intended  to  keep  the  skin  surfaces  apart. 
After  a  few  days  of  this  treatment,  an  ointment  con¬ 
taining  a  small  amount  of  tar  may  be  substituted  for 
the  oii  at  night,  continuing  the  powder  during  the  day¬ 
time.  A  convenient  and  safe  procedure  is  to  give  the 
patient  tAvo  ointments — one,  such  as  Wilkinson’s  salve, 
containing  tar,  the  other  a  comparativelv  neutral  one — 
instructing  him  to  mix  one  part  of  the  tarry,  one  with 
ten  parts  of  the  other  the  first  night  and  apply  it  on 
a  linen  cloth,  being  sure  to  have  the  ointment  cover  the 
affected  area  thoroughly,  and  keeping  it  in  place  with 
the  T  bandage  as  before.  Each  evening  more  of  the  tar 
may  be  added  until  the  desired  result  is  accomplished. 
The  patient  is  cautioned  that,  should  irritation  from  the 
ointment  arise,  he  is  to  reduce  the  amount  of  tar  or 
suspend  it  entirely  for  a  time.  After  a  time,  all  evi¬ 
dence  of  the  disease  having  disappeared,  active  treat¬ 
ment  may  be  suspended :  but  strict  cleanliness,  with  use 
of  the  powder,  should  be  kept  up  for  a  long  period. 
The  remedial  agents  of  especial  value  in  anal  pruritus 
are  carbolic  acid,  menthol,  hot  AA’ater,  the  tars,  and  ai 
times  cocain.  the  latter  Avith  caution.  Fissures  about  the 
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anus  may  be  penciled  with  silver  nitrate  or  treated  with 
bichlorid,  or  by  means  of  the  actual  cautery. 

Some  surgeons  believe  most  cases  are  due  to  fissure, 
and  that  these  fissures  may  be  well  within  the  rectum, 
and  hence  require  search  for  their  location.  It  is  true 
that  they  play  a  part  in  the  production  of  this  disorder, 
and  should  always  either  be  excluded  or  eradicated. 
Fistulae,  hemorrhoids,  etc.,  should  be  given  their  appro¬ 
priate  treatment,  as  should  also  the  tags  often  seen  in 
these  cases,  especially  after  various  operations  for  hem¬ 
orrhoids,  etc.  If  after  these  various  methods  have  been 
carefully  used  recurrences  continue,  radiotherapy  will 
be  of  greatest  value.  During  the  past  five  years  it  has 
given  me  most  happy  results  in  cases  that  apparently 
resisted  all  other  means  of  treatment. 

In  vulvar  pruritus,  the  plan  of  treatment  is  similar 
to  that  outlined  above.  Here  hot  water,  carbolic  acid  in 
y2  to  2  per  cent,  solutions,  dilute  hydrocyanic  acid  in 
1  to  2  per  cent,  lotions,  are  of  great  value.  The  dress¬ 
ing  must  extend  up  a  short  distance  into  the  vagina 
and  be  kept  thoroughly  in  place  by  means  of  the  T  band¬ 
age.  The  cause  of  any  leucorrhea  must  be  sought  and 
removed,  as  well  as  other  etiologic  factors.  Bichlorid 
of  mercury  in  solution  is  often  of  value  also ;  and, 
finally,  radiotherapy  may  be  resorted  to  if  necessary. 
Whichever  method  is  employed,  minute  detailed  instruc¬ 
tions  should  be  given  and  carried  out.  In  severe  cases, 
rest  in  bed  for  two  weeks,  with  restricted  diet  and  with 
the  treatment  detailed  above,  accomplishes  more  than 
can  be  done  in  a  very  much  longer  time  with  the  patient 
up  and  about.  Scrotal  and  perineal  pruritus  may  be 
managed  similarly  to  the  above. 

Treatment  of  Pruritus  Hiemalis: — As  these  cases  are 
due  entirely  to  lowered  temperature,  it  is  essential  to 
overcome  the  change,  so  far  as  possible,  by  appropriate 
clothing.  Cotton  should  be  worn  next  to  the  skin,  but 
extra  clothing  can  be  worn  over  this.  Corlett  advises 
resorcin  as  a  local  application,  and  believes  internal 
treatment  is  of  no  value.  Menthol  and  carbolic  acid  are 
the  two  chief  local  antipruritics  employed.  Bronson  ad¬ 
vises  bandaging  the  limbs  and  smearing  them  with  a 
5  per  cent,  salol  superfatted  soap.  Warm  weather  is 
always  curative. 
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Pneumonia  is  a  self-limited  disease  and  runs  its 
course  uninfluenced  in  any  way  by  medicine.  It  can 
neither  be  aborted  nor  cut  short  by  any  known  means 
at  our  command.  Even  under  the  most  unfavorable 
circumstances  it  will  terminate  abruptly  and  naturally 
without  a  dose  of  medicine  having  been  administered. 

So  also  under  the  favoring  circumstances  of  good  nurs¬ 
ing  and  careful  diet  the  experience  of  many  physicians 
in  different  lands  has  shown  that  pneumonia  runs  its 
course  in  a  definite  time,  aborting  sometimes  sponta¬ 
neously  on  the  third  or  fifth  day,  or  continuing  until 
the  tenth  or  twelfth.  We  have  then  no  specific  treat¬ 
ment  for  pneumonia.  The  practitioner  may  bear  in 
mind  that  the  patient  is  more  often  damaged  than 
helped  by  the  promiscuous  drugging  which  is  still 
only  too  prevalent.  In  cases  of  moderate  severity  a 
purely  expectant  plan  may  be  followed — keeping  the 
bowels  open,  regulating  the  diet  and,  if  necessary,  giv¬ 
ing  a  Dover  powder  at  night  to  procure  sleep.  In 
severer  cases  a  symptomatic  plan  of  treatment  should 
be  pursued,  meeting  the  indications  as  they  arise 
(Osier). 


In  spite  of  the  above  clear-cut  statement  by  one  of  tiie 
greatest  physicians  of  modern  times  many  physicians 
continue  to  drug  their  patients  in  this  disease  to  their 
detriment  and  this  can  be  proven  by  glancing  over  the 
medical  journals  for  the  last  few  years.  In  them  will 
be  found  almost  every  combination  of  drugs  recom¬ 
mended  as  a  specific  for  this  trouble.  This  fact  alone 
proves  that  we  know  of  no  drug  that  is  curative  of 
pneumonia. 

While  no  drug  is  curative,  strictly  speaking,  we 
possess  the  means  of  saving  many  patients  who  would 
certainly  die  if  left  alone  to  Nature.  As  Dr.  Hare  says : 
“In  this  disease  the  doctor  should  be  a  watchman  all  the 
time  and  only  a  therapeutist  when  necessity  arises."’ 
Pneumonia  is  a  condition  which  demands  that  the  physi¬ 
cian  have  a  thorough  knowledge  of  the  possibilities  of 
medication,  but  at  the  same  time  he  must  keep  clearly  in 
mind  the  pathology  of  the  condition  and  the  physiolo¬ 
gical  actions  of  his  remedies.  A  drug  which  apparently 
may  be  indicated  on  account  of  one  of  its  actions,  may 
produce  a  death  blow  by  another  effect.  Here  ignorance 
is  criminal,  for  wdiile  cooling  the  fevered  patient’s  brow 
it  stabs  him  in  the  heart,  or  vasomotor  system.  The  num¬ 
ber  of  patients  who  die  annually  from  too  much  drugging 
can  never  be  estimated. 

GENERAL  MANAGEMENT. 

A  patient  suffering  from  pneumonia  should  be  put  to 
bed  and  kept  strictly  in  the  recumbent  posture  until 
several  days  after  the  crisis.  He  should  be  clothed  in 
a  light  flannel  gown  and  the  bed-pan  should  be  used. 
Food  should  be  administered  in  such  a  way  that  the 
patient  will  not  have  to  sit  up  to  take  his  nourishment. 
The  sick  room  should  be  bright  and  airy,  with  plenty  of 
sunshine  and  fresh  air.  It  should  be  well  ventilated. 
There  will  be  no  danger  of  the  patient  taking  “cold,”  as 
the  high  temperature  prevents  this.  The  patient  should 
be  isolated,  both  to  prevent  infection  of  others  and  be¬ 
cause  he  needs  mental,  as  well  as  physical,  rest.  Baruch 
says :  “Plenty  of  oxygen,  in  the  way  of  fresh  air,  early 
in  the  disease  will  do  away  with  the  necessity  of  admin¬ 
istering  oxygen  later.”  He  also  suggests  administering 
about  four  ounces  of  cold  water  frequently.  This  has 
an  excellent  effect  on  the  heart,  kidneys,  skin  and 
nervous  system. 

As  a  routine  procedure  it  is  well  to  administer  from 
5  to  10  gr.  calomel,  to  be  followed  by  a  saline  if  a  good, 
large  action  of  the  bowels  is  not  produced  by  the  mer¬ 
curial. 

The  diet  should  consist  principally  of  milk,  broths 
and  egg-water,  liquid-beef  preparations  being  added  to 
suit  the  case.  As  this  disease  is  a  depressing  one,  the 
diet  should  be  of  the  most  nutritious  sort  and  easily 
digested.  Over-feeding  should  be  avoided  as  much  as 
under-feeding,  for  a  distended  stomach,  or  bowel,  may 
easily  interfere  with  an  already  over-taxed  heart.  Good 
feeding,  absolute  rest  during  the  waking  hours,  a  proper 
amount  of  sleep,  and  keeping  the  bowels  open,  are  gen¬ 
erally  the  points  on  which  success  or  failure  depends. 
To  summarize :  Put  the  patient  to  bed  in  a  well-lighted 
and  well-ventilated  room.  Keep  him  at  rest,  both  men¬ 
tally  and  physically.  Give  plenty  of  cold  water  at  brief 
stated  intervals.  Feed  him  light,  but  nutritious  diet, 
and  keep  his  bowels  open.  This  is  all  the  treatment 
that  a  large  number  of  patients  really  need.  Its  sim¬ 
plicity  should  appeal  to  all  who  realize  that  pneumonia 
is  a  self-limited  disease.  Those  who  are  in  the  habit  of 
drugging  their  patients  should  try  it.  I  am  sure  they 
will  find  that  they  have  been  attributing  a  power  to  cer¬ 
tain  drugs  that  these  do  not  possess. 
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SYMPTOMATIC  TREATMENT. 


Probably  the  first  symptom  that  attracts  our  thera¬ 
peutic  attention  is  pain.  This  is  often  sharp  and  severe. 
It  is  best  relieved  by  a  hypodermatic  injection  of  mor- 
phin  gr.  Frequently  a  brisk  counterirritation  applied 
over  the  seat  of  pain  gives  relief.  Strapping  the  chest 
with  adhesive  plaster  not  only  relieves  pain  but  puts  the 
part  at  rest.  I  have  found  that  the  local  application  of  a 
mixture  containing  methyl,  salicylate,  iodin  and  cam¬ 
phor  liniments,  acts  well  and  perhaps,  has  some  good  in¬ 
fluence  over  the  disease.1  The  prescription  I  use  is  as 
follows : 


JJ.  Iodini  (crystals) . gr. viii 

Methyl  salicylatis  . 5ss 

Liniminti  camphorae,  q.  s. . . . . 3ii 


M.  Sig. :  Apply  over  chest  three  times  daily. 

oiled  silk. 
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I  do  not  countenance  the  use  of  poultices.  They  can 
not  possibly  do  any  good  except  in  relieving  pain,  and 
may  do  a  great  deal  of  harm. 

Fever. — Unless  the  temperature  rises  above  104  F.  it 
should  be  left  severely  alone.  This  rise  is  not  only  with¬ 
out  danger,  but  is  actually  beneficial ;  it  is  Nature’s  effort 
to  control  the  disease.  There  is  nothing  more  pernicious 
than  the  constant  attacking  of  a  pneumonic  temperature 
with  coal-tar  derivatives  or  arterial  sedatives.  Dr.  Doug¬ 
las  Powell  has  demonstrated  that  pneumococci  grow  to 
perfection  at  the  normal  temperature  of  the  body,  but 
not  at  all  at  a  temperature  of  104.  Besides,  fever  pro¬ 
duces  leucocytosis  and,  as  is  well  known,  cases  without 
an  increase  in  leucocytes  are  almost  always  fatal.  So 
that  the  patient’s  general  condition  and  not  the  tempera¬ 
ture  alone  must  be  the  guide  in  the  use  of  antipyretic 
measures. 

Some  patients  bear  a  much  lower  temperature  than 
104  very  badly.  In  these  cases  antipyretic  drugs  should  be 
used,  if  at  all,  for  their  effect  on  the  nervous  system 
alone.  The  application  of  cold  is  the  best  means  of  re¬ 
ducing  temperature.  Large  ice-bags  may  be  applied  to 
the  chest  and  head,  or  ice-cold  compresses  may  be  ap¬ 
plied  to  the  chest,  as  advocated  by  Baruch.  In  some 
cases,  the  sponge  bath  acts  well,  and  some  writers  boldly 
declare  that  the  temperature  of  pneumonia  when  exces¬ 
sive,  should  be  treated  by  the  cold  tub  bath.  While  this 
latter  procedure  may  be  satisfactory  in  hospital  practice, 
it  can  not  be  generally  recommended  for  various  and 
obvious  reasons.  The  occasional  use  of  coal  tar  remedies 
in  small  doses,  carefully  guarded,  is  not  objectionable. 
The  fever  of  pneumonia,  it  must  be  emphasized,  is  not 
a  symptom  that  demands  treatment,  unless  it  goes  over 
104  F.,  or  unless  the  patient  is  showing  a  marked  intol¬ 
erance  to  a  febrile  rise.  Under  no  circumstances,  should 
an  attempt  be  made  to  reduce  the  temperature  to  nor¬ 
mal.  Generally  reduction  of  a  degree  or  two  is  all  that 
is  necessary,  and  a  host  of  practitioners  are  having  forced 
on  them  the  fact  that  hydrotherapy  is  the  best  and  the 
safest  way  to  reduce  the  fever  of  pneumpnia  when  it 
demands  attention. 

Cardiac  Failure. — The  use  of  stimulants  in  pneu¬ 
monia  requires  very  careful  attention.  There  are  many 
patients  who  require  no  stimulation  at  all.  The  practice 
of  giving  every  patient  suffering  from  pneumonia 
whiskey,  digitalis  or  strychnin,  is  a  therapeutic  outrage. 

There  are  times  when  these  patients  need  stimulants, 
but  the  drug  to  be  used  and  the  time  to  use  it  should  be 
selected  with  care.  “If  the  pulse  goes  over  120,  if  the 
iirst  sound  becomes  weak,  if  the  pulmonary  second  sound 


1.  When  the  druggist  mixes  this,  a  little  iodin  will  be  left  in 
the  mortar,  hut  this  amount  is  prescribed  to  insure  a  saturated 

solution. 


loses  its  accentuation,  or  if  marked  norvous  symptoms 
appear,  then  a  stimulant  is  indicated.”  (Anders). 

Alcohol  is  not  only  a  stimulant  but  a  food,  as  well. 
It  increases  the  force  of  the  heart  by  directly  stimulating 
it  (Wood),  removes,  to  a  certain  extent,  the  peripheral 
resistance  and  hastens  the  movement  of  the  blood  cur¬ 
rent.  In  other  words,  it  restores  a  disturbed  equilibrium 
and  overcomes  passive  congestions.  There  is  evidence 
that  seems  to  prove  that  alcohol  increases  the  bacter¬ 
iolytic  power  of  the  blood,  so  that,  although  a  great  deal 
of  experimental  evidence  has  arisen  within  the  past  few 
years  proving  that  alcohol  is  not  a  stimulant  to  the 
circulation  inasmuch  as  it  does  not  raise  arterial  pres¬ 
sure,  we  use  it  in  pneumonia  because  clinically  it  has 
been  proved  to  be  of  great  value  when  it  is  given  at  the 
proper  time  and  in  a  proper  manner.  Dr.  Wood  says 
that  when  the  odor  of  alcohol  can  be  detected  on  the 
breath  of  the  patient,  too  much  is  being  given.  In  the 
general  improvement  of  symptoms  we  have,  however,  a 
faithful  index  as  to  how  much  to  give.  On  the  other 
hand,  if  the  patient  becomes  more  nervous,  the  circula¬ 
tion  more  “irritable,”  the  tongue  and  skin  dry  and 
parched  and  the  entire  picture  becomes  manifestly  worse, 
it  is  certain  that  too  much  alcohol  is  being  given.  The 
human  body  is  capable  of  consuming  only  a  very  lim¬ 
ited  amount  of  alcohol.  In  febrile  conditions  this  amount 
is  considerably  increased.  In  amounts  easily  assimi¬ 
lated  alcohol  is  a  food  and  imparts  force.  If  more  than 
can  be  assimilated  be  given  the  food  becomes  a  poison. 

Bamberg  and  Santvoored  have  proved  that  the  pneu¬ 
mococci  paralyze  the  vasomotor  centers,  besides  weaken¬ 
ing  the  heart.  Hence,  much  of  the  circulatory  disturb¬ 
ance  must  be  attributed  to  paralysis  of  the  vasomotor 
system  as  well  as  to  a  weakened  heart.  All  measures, 
therefore,  which  increase  the  work  of  the  heart,  or  in 
any  way  interfere  with  its  function  should  be  carefully 
avoided.  According  to  Dr.  Powell,  the  heart  dangers  are 
three  in  number ;  impaired  nerve  power,  impaired  nutri¬ 
tion  and  mechanical  dilatation.  To  overcome  these, 
nothing  is  so  satisfactory  as  digitalis.  This  drug  stimu¬ 
lates  the  pneumogastric,  slows  the  heart’s  action, 
strengthens  its  beat  and  tightens  up  the  vasomotor 
system.  Under  its  influence  the  heart  empties  itself 
more  completely;  is  supplied  with  better  blood  and  does 
its  work  in  a  quiet,  steady  manner.  Digitalis  should 
not  be  given  until  it  is  clearly  indicated.  A  weak,  fast, 
empty  pulse  calls  for  its  administration,  especially  if 
irregularity  in  the  heart’s  rhythm  is  present.  It  is  best 
given  in  the  form  of  a  standardized  fluid  extract,  two 
minims  of  which  may  be  given  hypodermically  at  inter¬ 
vals  of  from  four  to  eight  hours.  It  must  be  remem¬ 
bered  that  this  drug  manifests  its  effect  slowly  but  that 
the  effect  lasts  for  a  long  time,  hence  the  doses  should 
not  be  given  too  close  together  or  one  may  get  an  over¬ 
lapping  of  them.  It  is  well  to  bear  in  mind  that  high 
temperatures  prevent  the  action  of  this  drug,  and  to 
remember  that  it  takes  several  hours  to  manifest  its  full 
effect;  it  can  not  be  relied  on  in  emergencies,  such  as 
heart  failure  following  the  crisis. 

Perhaps  the  most  universally  used  drug  in  pneumonia 
is  strychnin.  Here  we  have  another  illustration  of  the 
physician  using  a  drug  without  a  clear  and  perfect 
understanding  of  what  he  is  trying  to  accomplish.  Dr. 
Hare  says :  “Strychnin  is  a  drug  that  goads  the  system 
to  increased  endeavor  and  does  not  aid  it  simultaneously. 
It  is  the  crack  of  the  whip  that  keeps  the  team  from 
being  mired.  Would  any  sensible  driver  whip  his  horses 
all  day  and  then  whip  them  all  the  more  when  they  are 
stalled  ?” 
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Strychnin  is  a  drug  to  be  used  at  the  crucial  moment 
when  "it  is  necessary  for  the  system  to  make  one  grand 
effort  to  pull  itself  out  of  a  desperate  situation.  It  is  not 
a  drug  to  be  used  continuously,  although  its  use  may 
extend  over  several  days.  The  constant  use  of  this  drug 
keeps  the  nervous  system  on  a  “wire  edge”  and  will 
undoubtedly  result  in  more  harm  than  good.  Strychnin 
should  be  reserved  for  the  crowded  hour,  when  a  sharp, 
quick  attack  upon  the  impending  depression,  by  admin¬ 
istration  of  a  twentieth,  or  a  fifteenth  of  a  grain  hypoder¬ 
mically,  will  call  forth  the  patient’s  best  effort  to  re¬ 
cover,  and  in  many  cases  he  will  succeed.  Another  drug 
of  great  value  for  its  effect  on  the  vasomotor  system  is 
belladonna.  This  drug  also  should  only  be  used  when 
symptoms  of  arterial  depression  appear.  It  is  of  im¬ 
mense  value  just  following  the  crisis  when  the  patient’s 
skin  is  cold,  pale  and  clammy.  Its  use  is  indicated  es¬ 
pecially  in  the  later  stages  of  the  disease,  and  also  when¬ 
ever  the  blood  paths  show  signs  of  relaxation.  This  con¬ 
dition  sometimes  appears  quite  early.  In  no  other  way 
can  belladonna  be  of  service  in  pneumonia.  The  mistake 
should  be  avoided  of  giving  this  drug  early  in  the  disease 
with  the  idea  of  relaxing  the  blood  vessels  and  thus  aid¬ 
ing  the  inflamed  lung.  Belladonna  never  lowers  arter¬ 
ial  pressure,  unless  it  is  given  in  toxic  doses.  Then  it 
paralyzes  the  vasomotor  centers.  Caffein  and  camphor 
are  reliable  heart  stimulants  and  are  sometimes  useful. 
The  former  may  be  given  in  the  form  of  one  of  its  salts 
or  as  strong  black  coffee.  The  latter  is  best  administered 
hypodermically  in  the  form  of  camphorated  oil.  Adrena¬ 
lin  chlorid  is  a  powerful  vasomotor  stimulant  and  acts 
directly  on  the  heart  as  well.  It  may  be  given  in  from 
15  to  30  minim  doses  hypodermically. 

The  use  of  diffusible  stimulants  as  recommended  by 
Eisner,  is  a  very  valuable  procedure  but  I  believe  that 
Eisner’s  doses  are  too  frequent.  It  is  not  necessary  to 
give  these  stimulants  every  fifteen  minutes  day  and 
night,  as  advised  by  him.  With  the  disturbed  circula¬ 
tion,  and  the  condition  of  the  patient’s  mucous  mem¬ 
branes,  it  is  hardly  possible  that  any  dose  of  medicine  of 
sufficient  size  to  be  felt,  will  have  spent  itself  in  fifteen 
minutes.  Every  one  or  two  hours  is  often  enough,  if 
necessary,  the  dose  may  be  increased.  There  are  few 
patients  who  wrould  not  be  markedly  disturbed  by  hav¬ 
ing  to  take  a  dose  of  medicine  every  fifteen  minutes,  and 
when  wTe  are  vainly  trying  to  get  a  patient  to  sleep  it 
would  seem  but  folly  immediately  to  wake  him  up  again 
as  soon  as  we  accomplished  our  purpose. 

Diffusible  stimulants  are  best  given  in  the  form  of  a 
mixture  composed  of  equal  parts  of  Hoffman’s  anodyn, 
aromatic  spirits  of  ammonia,  spirits  of  lavender  and 
brandy.  A  teaspoonful  of  this  may  be  given  as  above 
stated  wrell  diluted  with  ice  water.  This  can  be  kept  up 
as  long  as  indicated. 

An  injection  of  decinormal  salt  solution  under  the 
skin  is  of  great  benefit  in  all  cases  of  pneumonia.  Not 
only  does  it  strengthen  the  heart  and  tone  up  the  vaso¬ 
motor  system  but  it  also  dilutes  the  toxins,  starts  up  all 
the  secretions  and  prevents  heart  clot.  Its  effect  on  the 
skin  and  kidneys  is  especially  marked.  With  ordinary 
precautions  it  can  produce  no  harm.  It  is  not  necessary 
to  have  an  elaborate  apparatus.  A  large  syringe,  such 
as  an  otologist  uses  for  washing  out  the  ears,  will  answer 
all  purposes.  A  large  needle  can  be  attached  to  this 
syringe  by  means  of  a  small  rubber  tube  and  the  injec¬ 
tion  made  just  as  if  giving  a  hypodermic.  From  8  to  16 
ounces  may  be  given  at  once  and  the  injection  repeated 
from  time  to  time. 

I  shall  speak  of  the  use  of  nitroglycerin  only  to  con¬ 


demn  it.  It  produces  all  harm  and  no  good.  It  can  not 
be  regarded  in  any  sense  as  a  heart  stimulant,  but  it 
does  most  certainly  paralyze  the  pneumogastric  and  the 
respiratory  and  vasomotor  systems.  It  also  destroys  the 
oxygen  carrying  properties  of  the  blood.  No  one  who 
clearly  understands  the  physiologic  action  of  this  drug 
can  be  excused  for  killing  a  patient  with  pneumonia  by 
its  use.  I  am  fully  aware  of  the  fact  that  some  writers 
advocate  its  use  late  in  the  disease  when  the  right  heart 
is  vainly  struggling  to  empty  itself.  This  drug  will 
empty  the  heart  certainly,  but  unfortunately  it  will 
liberate  the  soul  at  the  same  time.  It  is  said  to  be  indi¬ 
cated  in  cases  associated  with  arterial  sclerosis  but  it  is 
in  such  cases  that  it  is  most  likely  to  kill  and  least  likely 
to  produce  the  desired  result,  I  notice  that  most  writers 
advocate  giving  this  drug  at  intervals  of  from  three  to 
six  hours,  and  as  the  effect  of  nitroglycerin  probably 
does  not  last  over  thirty  minutes,  I  am  constrained  to 
attribute  their  success  from  its  use,  in  a  measure  at 
least,  to  the  goodness  of  God. 

If  the  right  heart  must  be  relieved  it  is  best  done  by 
bleeding,  but  Osier  says  out  of  twelve  patients  treated 
in  this  way  eleven  died.  The  collapse  following  the 
crisis,  when  severe,  is  best  met  by  a  hypodermic  of 
strychnin  1-15  gr.,  atropin,  1-120  gr.,  and  standardized 
fluid  of  digitalis  2  minims,  repeated  pro  re  nata.  The 
patient’s  body  temperature  should  be  kept  up  with 
blankets  and  hot  water  bottles. 

Cyanosis. — Beginning  cyanosis  calls  for  respiratory 
stimulants,  the  best  of  which  is  strychnin.  Atropin  is 
not  so  good  a  respiratory  stimulant  as  was  once  believed, 
and  as  poisoning  is  easily  produced  it  must  not  be  used 
carelessly.  Caffein  as  a  respiratory  stimulant  has  been 
highly  overrated.  Its  power  lies  more  in  its  awakening 
effect  than  in  any  stimulation  of  the  respiratory  centers. 
The  inhalation  of  oxygen  is  a  doubtful  procedure,  so  far 
as  producing  any  effect  on  the  disease  goes.  It  gives 
temporary  relief  sometimes,  but  as  Manges  says:  “The 
fact  that  the  dyspnea  is  markedly  relieved  immediately 
after  the  crisis,  while  the  lung  is  just  as  much  consoli¬ 
dated  as  it  was  before  the  crisis  proves  that  cyanosis 
and  dyspnea  are  not  altogether  due  to  mechanical  causes, 
but  are  largely  due  to  the  pneumococci  infection.”  In 
tiding  the  patient  over  sudden  attacks  of  cyanosis  and 
dyspnea  oxygen  is  most  useful. 

Nervous  Symptoms. — These  consist  chiefly  of  head¬ 
ache,  restlessness,  delirium,  insomnia  and  hiccough. 
Generally  they  can  be  successfully  combated  by  hydro¬ 
therapy.  When  necessary  a  small  dose  of  morphin, 
hypodermically,  will  help  to  quiet  delirium  and  to  pro¬ 
duce  sleep.  Hyoscin  liydrobromate  is  also  a  useful  drug 
at  times.  Hiccough  wThen  prolonged  may  cause  exhaus¬ 
tion.  It  can  usually  be  checked  by  a' small  dose  of  mor¬ 
phin  and  atropin.  It  is  best  in  all  these  conditions  to 
give  small  doses  of  the  medicines  recommended  and  to 
repeat  the  dose  until  the  desired  effect  is  produced. 
Marked  nervous  symptoms  call  for  alcoholic  stimulation. 

Cough. — The  cough  in  pneumonia  is  not  generally  dis¬ 
tressing  enough  to  require  any  treatment,  but  when  it 
does  call  for  attention  a  small  dose  of  morphin  hypoder¬ 
mically,  or  heroin  in  1/24  gr.  doses  by  the  mouth  will 
relieve. 

Vomiting. — This  is  sometimes  distressing.  Feeding 
by  the  rectum  for  a  day  will  nearly  always  stop  it.  When 
an  initial  dose  of  calomel  has  been  given,  vomiting  is 
rarely  severe.  Cracked  ice  sometimes  acts  well  when 
everything  else  fails.  Continued  and  severe  vomiting 
calls  for  stomach  washing.  It  is  very  important  to  re¬ 
member  that  with  some  patients  opium  in  any  form 
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causes  nausea  and  vomiting.  It  is  useless  to  try  to 
remedy  this  condition  in  these  patients  while  continuing 
to  give  this  drug.  Counter  irritation  over  the  stomach 
is  a  simple  but  useful  procedure. 

This  covers  the  symptomatic  treatment  of  lobar  pneu¬ 
monia.  In  the  treatment  of  this  disease,  I  have  not  men¬ 
tioned  venesection  and  arterial  sedatives  because  their 
field  of  application  is  so  limited  as  to  make  it  a  rare 
chance  for  the  physician  to  use  either  to  the  betterment 
of  his  patient.  Certainly  the  average  patient  when  seen 
by  the  physician  has  passed  the  time  for  venesection,  or 
arterial  sedation.  I  wall  admit  that  there  is  a  pre-pneu- 
monic  stage  in  which  these  measures  will  prevent  the 
patient  from  contracting  pneumonia.  This  is  in  no 
sense  of  the  word  an  abortion,  for  how  can  any  condi¬ 
tion  be  aborted  wdien  it  does  not  exist?  The  cases  that 
are  suited  to  these  measures  are  found  in  strong  robust 
persons.  If  the  pulmonary  congestion  is  not  relieved  in 
twelve  hours,  and  the  symptoms  of  pneumonia  super¬ 
vene,  all  depressing  measures  should  he  discontinued  and 
an  expectant,  stimulating  plan  adopted. 

SPECIFIC  TREATMENT. 

Various  drugs  have  been  advocated  as  specifics  in 
pneumonia,  but  all  of  them  have  had  an  early  death. 
Chief  among  these  are  digitalis,  as  advocated  by  Petres- 
co,  who  recommends  the  giving  of  180  grains  a  day  and 
claims  a  mortality  of  a  little  over  2  per  cent.  This  treat¬ 
ment  has  not  met  with  favor.  Salicylic  acid  has  been 
highly  lauded,  but  has  failed  to  establish  the  claims 
made  for  it.  This  is  not  surprising  when  we  remember 
that  this  drug  depresses  the  heart  and  irritates  the  kid¬ 
neys  and  digestive  tract.  Of  late  creosote  carbonate  has 
been  claimed  as  a  curative  agent  in  this  disease.  It  cer¬ 
tainly  benefits  the  accompanying  bronchitis  and  seems  to 
modify  the  infection,  but  after  a  careful  trial  in  the 
Pennsylvania  Hospital  by  Drs.  Scott  and  Montgom¬ 
ery,  the  most  that  they  can  say  for  it  is  that  experiments 
with  it  should  continue  with  increased  dosage.  Iodid  of 
potassium  has  very  lately  appeared  on  the  field.  It  is 
said  to  be  a  specific  in  doses  ranging  from  1,500  to  3,000 
grains  daily.  Any  one  who  can  believe  this  should  try 
it.  The  internal*  administration  of  antiseptics  has  been 
tried  with  poor  success.  Sepine  has  obtained  good  results 
by  injecting  very  dilute  solutions  of  mercuric  clilorid 
directly  into  the  inflamed  lung.  Antipneumococci  serum 
has  disappointed  the  profession  at  large,  as  Dr.  Welsh 
has  shown  that  the  antitoxin  is  not  only  absent  from 
the  blood  at  the  time  of  and  after  the  crisis,  but  that 
the  toxin  is  actually  stronger  then  than  at  any  other 
time.  So  we  are  forced  to  believe  Dr.  Osier  when  ho 
says  that  we  have  no  specific  for  pneumonia. 

Perhaps  the  nearest  approach  to  a  specific  treatment 
of  pneumonia  is  the  hypodermic  injection  of  quinin. 
This  treatment  receives  the  endorsement  of  no  less  an 
authority  than  Nothnagel.  Muriate  quinin  7%  grs.  are 
dissolved  in  %  ounce  of  sterile  water.  This  is  injected 
once  daily  into  the  lateral  parts  of  the  abdomen,  where 
the  cellular  tissue  is  loose.  Generally  two  or  three  injec¬ 
tions  suffice.  The  effect  on  the  temperature  is  less  than 
that  on  the  general  condition.  It  gives  one  the  impres¬ 
sion  that  the  subcutaneous  administration  of  quinin  les¬ 
sens  the  effect  of  the  products  of  the  bacteria  which  have 
found  their  way  into  the  blood  current.  This  treatment 
is  worthy  of  a  very  careful  trial. 

Pneumonia  is  an  infectious  disease,  and  as  such  every 
precaution  should  be  taken  to  prevent  its  spread.  Not 
long  ago  a  small  house  epidemic  of  this  disease  was  re¬ 
ported  from  the  Episcopal  Hospital  of  Philadelphia. 


The  sputum  should  be  cared  for,  all  bed  clothing  steril¬ 
ized,  and  the  patient  isolated.  After  the  patient  is  dis¬ 
charged  the  room  should  be  disinfected.  There  is  no 
reason  why  pneumonia  should  not  he  included  in  the 
diseases  that  are  to  be  reported  to  the  board  of  health. 


DYSPEPSIA  IN  ELDERLY  INDIVIDUALS.* 

JAMES  S.  McLESTER,  A.B.,  M.D. 

Visiting  Physician  to  the  Iiillman  Hospital. 

BIRMINGHAM,  ALA. 

A  large  number — I  had  almost  said  the  largest  num¬ 
ber — of  our  errors  are  those  of  omission,  it  is  of  a  very 
common  error  of  omission  that  I  wish  to  speak. 

Optimism  is  ordinarily  a  virtue,  but  when  carried  too 
far  it  becomes  failing,  it  is  characteristic  of  most  of  us 
in  the  consideration  of  the  various  possibilities  sur¬ 
rounding  the  complaining  individual  who  consults  us 
that  we  give  first  thought  to  the  minor  ailments  which 
he  may  have  and  in  a  falsely  optimistic  manner  leave 
from  our  consideration  all  thought  of  the  graver  dis¬ 
eases.  Reflection  will,  I  am  sure,  convince  any  one  of 
the  fallacy  of  this  mental  attitude ;  for  where  there  are 
conditions  making  possible  any  of  several  disorders  cer¬ 
tainly  we  should  endeavor,  first  of  all,  to  exclude  by  all 
the  means  of  our  power  the  most  serious  of  these,  and 
then  take  into  consideration  the  least  serious. 

In  passing,  I  might  suggest  that  were  pulmonary 
tuberculosis  the  first  instead  of  the  last  possibility  con¬ 
sidered  in  the  case  of  every  youthful  individual  with  a 
cough  and  a  record  of  lost  weight,  the  mortality  from 
this  disease  would  be  lessened.  We  can  best  serve  the 
patient  in  such  doubtful  cases  not  by  holding  tuberculo¬ 
sis  a  dreadful  thought  to  be  put  behind  us  and  not  to  be 
mentioned,  but,  on  the  other  hand,  by  tactfully  but 
plainly  making  such  provisional  diagnosis  as  will  give 
him  opportunity  to  take  those  steps  which  would  in  its 
incipiencv  lead  to  the  healing  of  a  tuberculous  process. 

Somewhat  similar,  and  this  is  the  error  alluded  to 
above,  is  our  mental  attitude  toward  the  elderly  patient 
who  for  the  first  time  suffers  from  indigestion,  or  who 
late  in  life  begins  to  have  acute  exacerbations  of  an  old 
but  previously  mild  dyspepsia.  Such  a  patient  may 
have  cirrhosis  of  the  liver — he  may  have  chronic  inter¬ 
stitial  nephritis — but  he  may  also  have,  and  to  this  pos¬ 
sibility  I  ask  your  especial  attention,  cancer  of  the 
stomach. 

Exactly  why  cancer  of  the  stomach  is  a  probability  in 
these  cases  it  is  difficult  to  say;  but  experience  teaches 
us  that  such  is  the  case.  Ordinary  indigestion  is  almost 
always  due  to  some  faulty  habit  of  diet,  the  quality  or 
quantity  of  the  food  or  else  the  manner  of  taking  it  is 
wrong.  Such  habits  are  acquired  in  youth  or  early 
adult  life,  and  the  resulting  dyspepsia  quickly  follows. 
The  person  who  has  passed  through  the  toils  and  stress 
of  early  adult  life  and  has  by  hygienic  living  preserved 
his  digestion  will  not  late  in  life  change  these  good 
habits.  Advancing  age  carries  with  it  many  notable 
diseases  and  disorders  of  function,  but  disorders  of  di¬ 
gestion  per  se  are  not  among  them;  so  that  the  indi¬ 
vidual  who  has  reached  advanced  or  middle  age  without 
experiencing  the  discomforts  of  dyspepsia  is  not  likel} 
to  do  so  unless  some  remote  disease  to  which  his  age 
renders  him  liable  becomes  responsible. 

These  cases  of  dyspepsia  in  elderly  individuals  are 
naturally  first  seen  by  the  family  physician  and  on  him 

*  Read  before,  the  Medical  Association  of  the  State  of  Alabama, 
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lies  the  burden  of  omitting  nothing  in  his  consideration 
of  the  various  possibilities.  In  hospital  and  consulta¬ 
tion  practice  we  do  not  usually  see  them  until  the  condi¬ 
tion  has  lasted  some  time  and  considerable  progress  of 
the  disease  has  rendered  cancer  of  the  stomach  a  prob¬ 
ability  even  to  the  casual  observer.  Then  little  can  be 
done  for  the  sufferer,  although  much  might  have  been 
done  a  few  months  earlier. 

As  has  been  very  aptly  suggested,  we  have  been  edu¬ 
cated  up  to  the  point  of  thinking  immediately  of  cancer 
of  the  uterus  when  a  woman  who  lias  passed  a  meno¬ 
pause  bleeds  from  that  organ ;  so  why  not  give  to  the 
stomach  the  same  consideration  when,  previously 
healthy,  it  begins  in  old  age  to  show  signs  of  disease. 

Examples  are  common  and  I  mention  the  following 
merely  by  way  of  illustration : 

Case  1  (Hosp.  No.  7463). — M.  H.,  laborer,  age  43.  Symp¬ 
toms  of  dyspepsia,  bad  taste  in  the  mouth,  discomfort  after 
eating,  anorexia  and  belching  first  appeared  seven  months 
before  admission  to  the  hospital.  He  had  been  during  this 
time  treated  by  his  family  physician  for  dyspepsia.  Diagno¬ 
sis  of  cancer  of  the  stomach  was  made  soon  after  admission 
and  he  was  operated  on.  On  opening  the  abdomen  it  was  seen 
that,  in  addition  to  the  primary  growth  at  the  pylorus,  metas¬ 
tatic  carcinomata  were  present  in  the  liver  and  the  pancreas. 
Death  occurred  a  short  time  later. 

Case  2  (Hosp.  No.  8978). — A.  B.,  boiler  fireman,  age  44. 
Patient  was  admitted  complaining  of  “much  trouble  with  the 
stomach.”  He  had  sufi'ered  with  dyspepsia  for  past  ten  months, 
for  which  he  had  been  treated.  Physical  examination  revealed 
a  tumor  in  the  left  hypochondrium  and  gastric  analysis 
showed  it  to  be  a  carcinoma.  Operation  revealed  carcinoma 
of  the  pylorus.  The  patient  left  the  hospital  a  little  more 
comfortable  than  on  admission,  and  nothing  more  was  heard 
from  him,  but  I  think  it  safe  to  assume  that  the  course  of 
the  disease  was  not  interrupted  at  the  late  stage  in  which 
this  operation  was  undertaken. 

Case  3. — Another  case,  in  a  man  of  50  years,  which  made 
a  profound  impression  on  me,  but  of  which,  unfortunately,  I 
have  no  clinical  record,  came  under  my  care  as  an  ordinary 
case  of  dyspepsia.  He  complained  of  discomfort  after  eating, 
anorexia,  belching  and  occasional  vomiting  of  a  year’s  stand¬ 
ing,  for  which  he  had  been  under  constant  treatment.  I  re¬ 
member  this  man’s  statement,  in  answer  to  my  question,  that 
no  physical  examination  of  him  had  ever  been  made  nor  any 
attempt  at  determining  the  functionating  capacity  of  his 
stomach.  His  clothing  being  removed,  a  tumor  in  the  left 
hypochondrium  was  very  evident,  and  closer  examination  con¬ 
vinced  me  that  it  was  of  the  pylorus.  Gastric  analysis  con¬ 
firmed  the  diagnosis  of  cancer.  The  patient  would  not  consider 
an  operation,  and  feeling  it  to  be  hopeless,  I  could  not  urge  it. 

I  selected  these  three  cases  for  reporting  because  each 
was  hopeless  when  it  came  under  my  care  and  because 
much  could  have  been  done  for  each  of  them  had  cancer 
of  the  stomach  been  suspected  and  looked  for  when  the 
group  of  symptoms  called  dyspepsia  first  appeared. 

It  is  not  the  function  of  this  communication  to  dis¬ 
cuss  the  means  of  diagnosticating  cancer  of  the  stomach, 
which  may,  with  the  exception  of  a  few  suggestions  in 
the  recent  literature,  be  found  in  any  of  the  text-books 
on  that  subject.  While  there  is  no  truly  pathognomonic 
sign,  there  are  conditions  to  be  observed  from  an  exami¬ 
nation  of  the  stomach  contents  and  otherwise  which, 
taken  together,  at  least  approach  certainty  in  their  sig¬ 
nificance.  And  where  there  is  a  reasonable  doubt,  I 
believe,  in  view  of  the  skill  attained  to-day  by  our  col¬ 
leagues  in  surgery,  that  an  exploratory  incision  is  a  per¬ 
fectly  legitimate  means  of  diagnosis. 

It  seems  hardly  necessary  to  dwell  on  the  advantages 
of  an  early  diagnosis  in  cancer  of  the  stomach.  Many 
surgeons,  like  Czerny  and  Eindfleich,  state  that  when  a 
recognizable  tumor  has  appeared  or  marked  cachexia  is 


present,  operative  measures  can  not  accomplish  anything. 
Yet  we  are  agreed,  and  I  speak  as  an  internist,  that  in 
the  earlier  stages  of  this  disease  surgery  can  do  much  for 
the  patient  by  increasing  his  comfort  and  prolonging 
life.  Therefore,  you  can  understand  why  I  make  the 
plea,  and  make  it  before  this  association  of  practitioners, 
that  every  middle-aged  or  elderly  individual  who  for  the 
first  time  has  dyspepsia  be  studied  most  carefully  to  de¬ 
termine  whether  cancer  of  the  stomach  be  present. 


FIVE  CASES  OF  MECKEL’S  DIVERTICULUM.* 
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BOULDER,  COLO. 

In  order  that  we  may  call  to  mind  the  nature  of  a 
Meckel’s  diverticulum,  it  will  be  necessary  to  recall 
briefly  the  method  of  development  of  the  alimentary 
canal. 

When  the  three  blastodermic  layers  have  formed  a 
longitudinal  axis  and  the  mesoderm  has  partially  seg¬ 
mented  to  form  the  celom  or  the  body  cavity,  the  infold¬ 
ing  process  begins  from  all  directions,  but  as  the  em¬ 
bryo  is  by  this  time  much  elongated,  approximation 
takes  place  laterly  much  sooner  than  from  above  and  be¬ 
low,  i.  e.,  from  headward  and  tailward. 

Also  the  splanchnopleuric  or  inner  layer  approximates 
much  more  rapidly  than  the  somatopleuric  or  outer 
layer.  As  a  consequence  of  the  almost  complete  approx¬ 
imation  of  the  inner  layer,  the  incomplete  alimentary 
canal  is  formed  and  a  narrowly  constricted  communica¬ 
tion  remains  between  it  and  the  general  vitellin  cavity 
from  which  the  embryo  draws  its  nourishment  until  the 
allantois  is  formed.  Then  the  vitellin  cavity  begins  to 
diminish  relatively  very  rapidly  and  as  the  outer  layers 
close  in,  forming  the  body  wall,  it  is  again  constricted 
at  the  umbilicus  and  divided  into  an  extra-abdominal 
portion  or  vitellin  sac  proper  and  an  intra-abdominal 
portion  or  vitellin  stalk  or  duct,  extending  from  the  in¬ 
testine  to  the  umbilicus. 

After  the  complete  formation  of  the  allantois,  all  that 
remains  of  the  sac  is  an  almost  unrecognizable  vestige 
which  afterward  forms  a  part  of  the  umbilical  cord. 
The  duct,  the  intra-embryonic  portion,  also  begins  to 
atrophy  and  soon  after  the  formation  of  the  placenta 
should  entirely  disappear. 

This  disappearance,  however,  does  not  always  take 
place  and  the  duct  may  persist  throughout  life  as  a  more 
or  less  patulous  tube,  known  as  Meckel’s  diverticulum. 
This  is  generally  attached  at  the  greatest  convexity  of 
the  umbilical  loop  of  the  embryonic  intestine  which  rep¬ 
resents  a  point  in  the  adult  about  three  or  four  feet 
above  the  ileocecal  junction,  but  may  be  attached  any¬ 
where  from  the  duodenum  to  the  cecum,  or  even  to  the 
rectum. 

It  is  generally  from  one  to  four  inches  in  length  and 
often  ends  in  a  more  or  less  pouched  extremity,  though 
not  uncommonly  it  terminates  in  a  fibrous  cord  several 
inches  in  length. 

It  is  generally  attached  nearly  opposite  the  mesen¬ 
tery  and  may  have  a  mesentery  of  its  own. 

in  size,  it  may  be  a  mere  fibrous  cord  throughout  or  as 
large  as  the  intestine  from  which  it  springs,  and  it  con¬ 
tains  all  the  intestinal  coats. 

It  is  said  to  occur  in  from  1  to  2  per  cent,  of  all  in¬ 
dividuals. 


*  Read  before  the  Boulder  County  Medical  Society,  1900. 
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This  small  series  of  five  cases  lias  been  met  with  in 
less  than  one  hundred  autopsies.  In  two  cases  it  was  the 
cause  of  death,  but  in  the  other  three  it  gave  no  symp¬ 
tom  whatever  of  trouble. 

They  were  all  discovered  at  autopsy  and  were  wholly 
unsuspected  during  life  except  in  one  case  as  a  possi¬ 
bility. 

Halstead  estimates  that  it  is  the  cause  of  6  per  cent, 
of  all  cases  of  intestinal  obstruction  and  Fitz  classes  it 
as  more  dangerous  to  its  possessor  than  a  veriform  ap¬ 
pendix. 

Its  most  common  method  of  causing  difficulty  is  by 
band ;  i.  e.,  the  fibrous  cord  which  often  extends  from  its 
tip,  becomes  attached  by  some  inflammatory  process,  or 
otherwise  to  some  point  on  the  abdominal  wall,  the  in¬ 
testine  or  mesentery,  creating  a  band  behind  which  a  loop 
of  the  intestine  become  incarcerated.  Fitz  has  proved 
by  his  demonstration  of  the  presence  of  the  remains 
of  the  omphalomesenteric  vessels  that  this  is  not  ordi¬ 
narily  an  inflammatory  or  accidental  attachment,  but 
is  a  remnant  of  the  original  connection  with  the  um¬ 
bilical  opening. 


Illustration  of  mesentery  of  the  diverticulum  in  Case  4. 


Other  methods  of  causing  trouble,  probably  in  order 
named,  are:  volvulus,  intussusception,  diverticulitis, 
hernia — umbilical,  inguinal,  or  internal — and  perfora¬ 
tion  by  various  ulcerative  processes. 

Dr.  Miles  F.  Porter,  Ft.  Wayne,  Ind.,  to  whom  I 
am  indebted  for  much  data,  has  recently  collected  from 
the  literature  149  cases  and  reported  35  more  from  other 
sources,  from  which  he  gives  a  very  admirable  sum¬ 
mary  of  the  conditions  in  all  its  phases. 

He  concludes  that  the  enormously  high  death  rate  is 
due  to  non-operative  interference  or  late  operations  and 
urges  early  operations  in  all  cases  of  intestinal  ob¬ 
struction. 

My  cases  were  as  follows : 

Case  1.  Mrs.  H.,  aged  40,  two  or  three  children,  general 
health  good,  except  for  a  number  of  attacks  of  intestinal  colic 
of  great  severity,  but  of  short  duration. 

History. — She  was  seen  first  on  April  1,  1901,  in  an  attack 
which  had  lasted  about  twelve  hours.  Pulse  was  156  and  weak; 
the  abdomen  was  somewhat  distended  and  imprint  of  coils  of 


intestine  could  plainly  be  seen  through  the  walls;  there  was 
some  vomiting  of  fecal  matter,  with  practically  all  symptoms 
of  intestinal  obstruction.  The  patient  grew  rapidly  worse  and 
died  next  day — thirty-six  hours  from  beginning  of  attack — 
without  operation. 

Autopsy. — On  opening  the  peritoneal  cavity,  a  mass  of  shiny, 
ebony-black,  distended  intestine  protruded  itself.  This 
mass  proved  to  be  a  loop  of  the  ileum  about  3  feet  in  length 
and  sprang  from  near  its  middle.  It  was  found  to  be  firmly 
constricted  at  its  base  by  a  Meckel’s  diverticulum  which  arose 
from  the  ileum  3  or  4  feet  from  the  ileocecal  junction.  It  hail 
a  mesentery  which  had  tended  to  draw  it  upward  and  to  the 
right  where  it  had  fallen  into  a  hole  in  the  mesentery  of  the 
ileum,  else  had  made  one  for  its  passage. 

This  increased  the  tension  on  its  mesentery  and  it  continued 
the  curling  process  until  it  entirely  encircled  the  loop  of  intes¬ 
tine  mentioned  and  again  passed  through  the  hole  in  the  mes¬ 
entery,  thereby  making  one  and  one-half  circuits.  It  was  dis¬ 
lodged  with  difficulty,  and  only  after  enlarging  the  opening  in 
the  mesentery,  and  was  found  to  be  about  four  and  one-half 
inches  in  length.  The  extremity  was  slightly  expanded  and 
there  was  no  fibrous  continuation. 

Judging  from  the  suddenness  of  the  grave  symptoms, 
the  amount  of  the  shock  and  the  appearance  of  the 
strangulated  bowel,  the  strangulation  must  have  been 
sudden,  giving  insufficient  time  for  much  peritonitis 
to  be  established  in  the  constricted  portion  of  the 
bowel,  yet  there  must  previously  have  been  some  inter¬ 
ference  with  the  intestine,  from  traction  or  otherwise, 
causing  the  colicky  symptoms.  I  can  find  no  other 
case  in  the  literature  like  this  unless  it  be  Taylor’s  case, 
reported  by  Porter,  in  which  he  says :  “The  diverticulum 
wound  round  the  gut  through  a  hole  in  the  mesentery.” 

Case  2.  Male,  aged  about  50.  In  course  of  routine  autopsy, 
Meckel’s  diverticulum  about  2  inches  long  and  about  two-thirds 
the  diameter  of  the  ileum  from  which  it  sprang  and  with  a 
free  and  somewhat  pointed  extremity  was  found.  There  was 
no  attachment  of  its  free  extremity  and  no  evidence  of  there 
ever  having  been  any  trouble  from  it. 

Case  3.  Male,  aged  40.  This  case  was  the  same  as  Case  2, 
except  that  the  diverticulum  was  about  3  inches  in  length  and 
was  slightly  clubbed  at  its  extremity.  There  was  no  mesen¬ 
tery  in  either  of  these  cases. 

Case  4.  It.  M.,  male,  aged  22,  single,  laborer,  was  brought 
down  from  a  mining  town  with  a  history  of  intestinal  obstruc¬ 
tion  of  forty-eight  hours’  duration  with  abrupt  onset.  There 
was  then  general  peritonitis,  and  the  patient  died  in  three 
hours,  without  operation.  There  was  history  of  previous 
attacks  of  appendicitis. 

Autopsy. — This  revealed  adhesions  from  old  appendicitis,  and 
behind  one  of  the  bands  thus  formed  was  a  loop  of  intestine 
about  6  or  8  inches  in  length,  and  hanging  from  the  most  de¬ 
pendent  portion  of  it  was  a  Meckel’s  diverticlum  about  three 
and  one-half  inches  in  length  and  ranging  from  an  inch  in 
diameter  near  its  attachment  to  one  and  one-fourth  inches  near 
its  extremity,  which  was  inclined  to  be  bifid.  It  was  entirely 
filled  with  a  hard  fecal  mass  and  it,  as  well  as  the  incarcer¬ 
ated  portion  of  the  ileum,  was  gangrenous  and  seemed  on  the 
verge  of  perforation  near  its  extremity. 

Case  5.  This  instance  was  found  in  course  of  routine  autopsy 
on  a  woman  73  years  old  and  had  given  no  symptoms.  It  was 
situated  about  3  or  4  feet  above  the  ileocecal  junction,  seven- 
eighth  of  an  inch  in  diameter  and  was  slightly  expanded  at  its 
extremity.  It  also  had  a  small  diverticulum  growing  from 
near  its  extremity,  probably  one-half  inch  in  length  and  half 
as  thick. 

SUMMARY. 

I  found  five  cases  in  a  little  less  than  one  hundred  au¬ 
topsies — being  over  5  per  cent.,  whereas  they  are  ordin¬ 
arily  found  in  from  1  to  2  per  cent. — this,  of  course  is 
merely  incidental  to  the  small  series.  In  two  of  my 
cases  this  condition  caused  death,  although  in  one  of 
them  the  peritoneal  adhesion  from  the  former  attacks 
of  appendicitis  was  also  a  factor.  Tn  both  cases  which 
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caused  the  trouble  there  was  a  mesentery  of  the  diverti¬ 
culum.  All  the  diverticula  were  between  two  and  one- 
half  and  four  feet  from  the  illeocecal  junction.  The 
manner  of  causing  strangulation  in  Case  1  was  unique. 

I  believe  from  this  short  series  of  cases,  as  well  as 
the  reports  of  some  of  our  most  careful  observers,  that 
diverticulum  troubles  are  more  common  than  are  gen¬ 
erally  supposed  and  should  be  borne  in  mind  as  one  of 
the  not  uncommon  causes  of  intestinal  obstruction. 


A  PORTABLE  RATION  FOR  SOLDIERS  IN 
BATTLE  AND  ON  THE  MARCH.* 

LOUIS  L.  SEAMAN,  M.D.,  LL.B. 

Surgeon  and  Major  U.  S.  V. 

NEW  YORK  CITY. 

So  many  and  so  complex  are  the  considerations  in¬ 
volved  in  this  question  that  it  can  be  readily  seen  no 
uniform  standard  can  be  made  applicable  to  all  armies 
or  to  all  countries.  Climate,  season,  custom,  fixed  tastes 
of  different  nationalities  inherited  through  generations, 
distance  from  base  of  supplies,  cost  of  preparation,  are 
all  factors  that  materially  influence  the  selection  of  a 
portable  ration  and  also  indicate  the  impossibility  of 
uniformity.  It  is,  therefore,  not  my  purpose  to  advocate 
anv  single  standard  ration,  but  rather  to  point  out  the 
advantages  of  certain  articles  of  food  that  may  be  added 
to  or  replace  others  in  already  existing  standards,  as 
gathered  by  an  experience  with  different  armies  in  va¬ 
rious  lands. 

An  efficient  dietary  requires  that  its  constituents  shall 
furnish  the  proximate  principles  in  amounts  necessary 
for  the  economy,  that  they  shall  be  easily  digested  as 
well  as  palatable,  and  that  they  shall  fulfill  their  re¬ 
quirements  with  the  minimum  waste. 

Briefly,  the  nutritive  substances  in  food  are  the  pro- 
teids,  the  carbohydrates  and  the  hydrocarbons  or  fats.  To 
these  are  added  the  mineral  salts,  water  and  accessories. 
The  function  of  the  proteids  consists  principally  in  the 
repair  of  waste,  and  they  also  supplement  the  carbohy¬ 
drates  and  hydrocarbons  in  the  generation  of  heat  and 
energy. 

The  inorganic  salts  and  water,  although  not  foods, 
since  they  neither  repair  waste  nor  produce  energy,  are 
absolutely  necessary  to  the  chemical  and  metabolic 
changes  which  take  place  in  living  organisms. 

Muscular  energy  requires  for  its  generation  a  far 
more  complicated  process  than  mechanical  force,  just 
as  the  human  machine  is  much  more  complex  than  the 
mechanical.  In  the  steam  engine  the  transformation  of 
force  from  fuel  to  heat,  and  heat  to  power,  is  rapid  and 
can  be  measured  with  mathematical  exactness.  In  the 
animal  machine  this  is  not  the  case.  A  complicated 
process  of  digestion  and  assimilation  are  necessary,  and 
these  are  often  influenced  by  surrounding  conditions 
which  affect  the  nervous  state  of  the  individual  and  im¬ 
pair  the  production  of  energy  and  the  repair  of  tissue. 
Nature  provides  for  this  by  conserving  the  animal  forces 
and  storing  them,  so  they  may  be  available  when  needed. 
No  more  striking  example  of  this  conservation  of  en¬ 
ergy  in  muscle  can  be  found  than  in  the  hunting  dog, 
who  works  from  morning  till  night  on  his  stored  muscu¬ 
lar  power,  often  covering  a  hundred  miles  without  a  mor¬ 
sel  of  food  until  his  day’s  work  is  done,  when  he  is  given 
a  full  meal  before  his  rest.  During  the  night  his  food 
becomes  thoroughly  digested,  absorbed  and  stored,  so 

*  Presented  before  the  Military  Section  of  the  International 
Medical  Congress,  Lisbon,  April  23,  1906. 


that  lie  is  ready  next  morning  to  repeat  his  labor.  Feed¬ 
ing  during  the  day  impairs  his  keenness  of  scent  and 
produces  heaviness  and  desire  to  rest. 

All  animals  naturally  rest  after  eating.  It  is  by  fol¬ 
lowing  these  dictates  of  Nature  that  the  most  beneficial 
results  are  obtained. 

A  portable  military  ration  for  soldiers  on  the  march 
or  in  battle  requires  special  elements  which  are  not  de¬ 
manded  in  the  dietary  of  those  in  other  walks  of  life. 
Such  a  ration  must  be  small  in  bulk,  compact  so  as  to  be 
easily  carried  by  the  soldier  in  sufficient  amounts  for 
several  days’  use;  it  must  be  previously  prepared  or 
capable  of  being  prepared  with  facility  by  the  individual 
soldier,  often  under  the  most  adverse  conditions,  and  it 
must  be  non-irritating  and  of  such  character  that  it  will 
keep  under  varying  conditions  of  climate  and  weather. 

That  these  requirements  are  not  easily  fulfilled  is  ap¬ 
parent  by  the  varied  rations  in  use  in  different  armies, 
and  the  frequent  changes  made  in  them. 

For  many  years  the  data  deduced  by  Yoit  as  to  the 
amounts  of  the  proximate  principles  of  food  necessary 
to  maintain  health  and  to  produce  heat  and  energy  have 
been  accepted  as  a  standard.  He  estimated  that  a  man 
of  154  to  156  pounds,  working  at  moderately  hard  labor 
for  nine  or  ten  hours  per  day,  required  118  grams  pro¬ 
teids,  105  of  which  shall  be  absorbable,  56  grams  fat  and 
500  grams  carbohydrates,  the  food  values  of  these  prin¬ 
ciples  being  equivalent  to  3,054  calories. 

Chittenden,  in  an  elaborate  series  of  careful  investiga¬ 
tions,  carried  on  for  many  months  with  students,  soldiers 
and  athletes,  has  demonstrated  that  Voit’s  estimates  were 
excessive,  that  less  than  half  the  amount  of  proteids  is 
ample  under  ordinary  conditions  and  that  with  this  di¬ 
minution  in  proteids  no  increase  in  carbohydrates  is 
necessary.  He  also  proved  that  3,000  calories  is  in  ex¬ 
cess  of  the  real  needs  of  the  economy;  in  other  words, 
that  the  average  individual  consumes  double  the  amount 
necessary  for  the  maintenance  of  health,  and  that  the 
excess  of  food  frequently  acts  detrimentally  in  produc¬ 
ing  imperfect  digestion,  fermentation,  the  creation  of 
toxins  and  thereby  necessitating  additional  work  of 
elimination,  for  excess  will  as  surely  produce  disease  as 
insufficient  or  improper  food. 

While. these  conclusions  hold  good  in  the  case  of  the 
subjects  of  Chittenden’s  experiments,  a  soldier  in  cam¬ 
paign  or  in  battle  undergoes  an  entirely  different  process 
of  nervous  tension  and  physical  fatigue,  wear  and  tear. 
Admitting  his  results,  however,  the  proportions  of  one 
part  proteids,  two-thirds  of  a  part  of  fat  and  three  and 
one-sixth  parts  of  carbohydrates,  with  one-fourth  of  a 
part  of  mineral  matter,  hitherto  taken  as  a  standard, 
may  be  changed  to  advantage.  In  the  hitherto  accepted 
scale  of  proportions  the  relation  of  nitrogen  to  carbon  is 
as  1  to  15. 

The  results  achieved  by  the  J apanese  in  the  prevention 
of  disease  in  their  army  in  the  recent  war  with  Russia, 
wherein  the  death  rate  from  disease  was  far  below  that 
of  any  other  army  in  history  during  active  warfare,  was 
due  to  several  factors,  of  which  the  ration  only  concerns 
us  at  present. 

This  ration  up  to  February,  1905,  was  as  follows: 

Rice  .  0  go  =  1,020  grains. 

Or  hard  bread  . 270  momme  =  480  grams. 

Fresh  meat  without  bone .  40  momme  =  68  grams. 

Or  fresh  meat  with  bone .  50  momme  =  85  grams. 

Or  dried  salt  meat .  30  momme  =  51  grams. 

Pickled  plums .  15  momme  =  25.5  grams. 

Powdered  misc . 20  momme  =  34  grams. 

Salt  .  3  momme  =  5.1  grams. 

Sugar  . 3  momme  ==  5.1  grams. 

Tea  .  1  momme  =  1.7  grams. 

10  go  —  100  momme  =  170  grams ;  1  momme  =  1.70  grams. 
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The  nutritive  value  of  this  ration  is  approximately  as 

follows : 

Fuel 


Pro- 

Car- 

Nitro- 

Car- 

Value. 

Articles.  tein. 

Fats. 

bohy- 

gen. 

bon. 

Calo- 

gras. 

gms. 

d  rates. 

gms. 

gms. 

ries. 

liice,  30  07..,  1,020  gms.  81.60 

6.12 

805. SO 

13.05 

302.97 

3004 

Fresh  meat,  2.4  oz, 

without  bone  OS  gms.  12.92 

o.71 

2.00 

2.11 

102 

Misc.  estimated  1.70  oz.. 

as  per  meal  34  gms.  8.30 

.34 

21.08 

1.33 

S.00 

120 

Sugar,  1.8  oz.  5.1  gms . 

4.84 

1.79 

19 

Totals  .  102.88 

12.17 

931.72 

10.44 

314.93 

3845 

Nitrogen  to  carbon,  1  to  19. 

According  to  Yoit’s  tables  it  is  markedly  deficient  in 
fats,  though  the  fuel  value  is  high.  The  proteids  are 
likewise  below  his  standard.  The  carbon  in  the  ration  is 
almost  entirely  derived  from  the  carbohydrate  elements, 
which  can  not  entirely  replace  the  fat  element  without 
detriment  to  the  nutritive  process.  Yet  with  this  ration 
the  Japanese  troops  endured  all  the  hardships  of  a  most 
vigorous  campaign.  The  Russian  troops  likewise,  ac¬ 
cording  to  Colonel  Havard,  U.  S.  Army,  maintained  a 
state  of  health  superior  to  that  of  troops  at  home  in  the 
Russian  garrisons  on  a  ration  which  American  or  En¬ 
glish  soldiers  would  reject  with  scorn.  The  same  ob¬ 
server  gives  the  Russian  field  ration  as  follows :  Four¬ 
teen  ounces  (396  grams)  of  fresh  meat;  two  pounds 
(907  grams)  of  black  rye  bread;  three  or  four  ounces 
(85-113  grams)  cereals  or  fruits,  and  vegetables,  tea  and 
sugar  when  procurable.  In  emergencies  these  quantities, 
especially  the  meats,  were  often  reduced.  This  ration 
has  a  nutritive  value  of  about  150  grams  of  proteids  and 
450  grams  of  carbohydrates,  while  its  value  in  calories  is 
4.180. 

Among  the  Japanese  troops  there  was  a  noticeable 
absence  of  gastrointestinal  diseases,  and  I  am  firmly  con¬ 
vinced  that  their  easily  digested,  non-irritating  and 
readily  assimilated  ration  was  an  important  factor  in 
eliminating  disease  of  this  class.  On  the  other  hand  they 
suffered  greatly  from  the  scourge  of  Oriental  races,  beri¬ 
beri.  Almost  one-half  of  the  sickness  in  the  army  dur¬ 
ing  the  war  with  Russia  was  from  that  disease.  The  es¬ 
timate  of  the  number  of  cases — 24.3  per  cent,  of  the  en¬ 
tire  sick  and  wounded — shows  the  enormous  total  of  84,- 
545.  The  disease  had  been  practically  eliminated  from 
their  navy  in  1885,  and  no  case  occurred  among  the 
naval  forces  during  the  Russo-Japanese  war.  This  re¬ 
mit  was  accomplished  by  Baron  Takaki,  medical  director 
of  the  navy,  through  a  change  in  the  naval  ration,  prin¬ 
cipally  by  the  addition  of  barley,  whereby  its  nutritive 
value  was  increased  from  109  grams  of  proteids,  15.8 
grams  of  fat  and  622  grams  of  carbohydrates  to  196 
grams  of  proteids,  43  grams  of  fat  and  775  grams  of 
carbohydrates. 

Bread  and  meat  are  the  essential  constituents  of  all 
dietaries,  and  military  men  generally  recognize  the  im¬ 
portance  of  making  provision  for  their  supply  whenever 
possible.  Portable  field  ovens  for  baking  bread  and  the 
furnishing  of  fresh  beef  by  herds  accompanying  the 
army  or  the  preservation  of  meat  by  refrigeration  and 
its  transportation  in  the  frozen  state  are  now  commonly 
employed  in  the  military  service  for  this  end.  Vegetables 
will  always  be  supplied  when  practicable,  as  their  use  is 
of  the  greatest  importance  in  the  maintenance  of  the 
health  of  troops. 

T  wish,  then,  to  be  distinctlv  understood  that  in  pro¬ 
posing  a  portable  ration  for  soldiers  on  the  march  or  in 
battle  I  advocate  it  onlv  as  a  field  ration,  when  fresh 
meat  and  bread  and  vegetables  can  not  be  supplied  ;  that 
m  no  manner  is  it  proposed  to  replace  the  ration  issued 
under  ordinary  military  conditions;  neither  do  I  wish 


to  be  understood  as  advocating  it  as  a  substitute  for  the 
niuherous  varieties  of  the  emergency  ration,  which  is 
only  to  be  taken  under  occasions  of  great  stress. 

As  the  protcid  constituent  of  such  a  ration  I  desire  to 
call  attention  to  smoked  beef.  In  the  process  of  its 
preparation  the  meat  is  exposed  to  the  slow  action  of 
wood  smoke.  After  a  preliminary  salting  and  drying 
the  meat  is  suspended  in  a  closed  chamber  and  saturated 
with  the  smoke  on  alternating  days  for  at  least  a  month. 
Green  hickory  and  beechwood  are  the  best  varieties  for 
this  purpose,  as  they  generate  more  creosote  than  other 
woods.  As  a  result  of  the  action  of  the  smoke,  the  meat 
becomes  impregnated  with  pyroligneous  and  acetic  acids 
and  creosote.  Meat  preserved  in  this  manner  will  keep 
indefinitely,  is  easily  digested  and  palatable,  and  it  may 
be  eaten  raw  or  cooked.  It  does  not  soon  become  dis¬ 
tasteful,  like  canned  roast  beef  or  corn  beef;  it  is  small 
in  bulk,  hence  there  is  no  transportation  of  unnutritious 
material;  it  is  not  irritating  and  is  not  likely  to  cause 
gastrointestinal  disturbances.  Its  nutritive  value  is 
high  as  it  contains  26.4  per  cent,  protein  and  6.9  per 
cent,  fat ;  and  owing  to  the  creosote  with  which  it  is 
impregnated  it  possesses  antiseptic  qualities,  which  I 
consider  of  great  value  in  a  military  diet. 

For  the  carbohydrate  constituent  of  the  ration  I 
would  suggest  a  mixture  of  7  parts  rice  to  3  parts  barley 
meal.  Rice,  while  deficient  in  proteids  and  fat,  pos¬ 
sesses  the  quality  of  being  easily  digested,  its  starch 
granules  ranking  first  among  the  carbohydrates  in  this 
respect.  It  is  procurable  everywhere,  cheap  and  eco¬ 
nomical,  in  that  there  is  no  loss  of  any  of  its  constituents 
in  the  cooking.  Barley  meal  is  slightly  richer  in  pro¬ 
teids  and  nearly  four  times  as  rich  in  fats,  and  ap¬ 
proaches  wheat  in  its  nutritive  power. 

The  mixture  of  these  two  grains  is  a  very  good  sub¬ 
stitute  for  bread,  and  lends  itself  particularly  to  the 
making  of  a  palatable  soup  or  stew.  It  should  be  cooked, 
dried  and  ground;  so  prepared  it  keeps  well,  is  easily 
transported,  and  can  be  quickly  prepared  by  the  in¬ 
dividual  soldier.  It  is  especially  proposed  as  a  substi¬ 
tute  for  the  hard  bread  which  now  forms  such  an  im¬ 
portant  constituent  of  most  military  field  rations.  Hard 
bread  is  irritating  to  the  alimentary  canal  and  unless 
well  masticated  or  soaked  in  fluids  its  sharp  angular 
particles  will  cause  diarrhea.  While  theoretically  it  ap¬ 
pears  to  be  a  good  substitute  for  leavened  bread,  it  is 
well  known  that  it  soon  becomes  distasteful  and  men 
do  not  thrive  on  it.  It  also  has  the  objection  of  readily 
becoming  moldy  if  exposed  to  the  damp  weather.  (Pre¬ 
pared  breads  like  French  pain  de  guerre  and  Austrian 
aerated  bard  bread,  are  either  too  expensive  or  unsatis¬ 
factory  in  other  respects.) 

Tn  the  proportions  suggested,  the  water-free  combina¬ 
tion  of  rice  and  barley,  weight  for  weight,  has  a  larger 
percentage  of  fats  and  carbohydrate  than  hard  bread, 
and  though  its  proteid  value  is  somewhat  less,  there  is 
less  loss  from  non-absorption,  because  of  its  greater 
digestibility. 

Tn  this  form  it  was  issued  to  the  Japanese  troops  after 
February,  1905,  with  the  result  of  rapidly  diminishing 
beri-beri  in  their  armies. 

Napoleon,  commenting  on  the  terrible  trials  of  the 
Moscow  campaign,  mentions  that  of  all  his  army  the 
Italian  troops  withstood  the  hardships  best.  They  were 
subsisted  on  a  ration  made  up  almost  exclusively  of 
vegetables  and  cereals.  Leonidas  and  his  little  Spartan 
band  defended  the  pass  of  Thermopylas  on  a  diet  of 
lentils.  The  winner  of  the  late  Marathon  race  at  the 
Olympian  games  trained  on  the  same  food,  the  lentil. 
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Barley  meal  and  rice  with  smoked  beef  are  then  to 
constitute  the  bread  and  meat  components  of  the  ration. 
In  addition  to  these  nutritive  elements  I  would  strongly 
advocate  the  issue  of  sugar  in  greater  amounts  than  is 
now  used  in  any  army.  While  it  is  recognized  as  a  nec¬ 
essary  adjunct  to  the  military  ration,  I  do  not  believe  its 
advantages  are  appreciated  to  the  extent  that  its  qualities 
merit.  When  energy  is  to  be  liberated  rapidly,  with  the 
least  tax  on  the  digestive  system,  sugar,  an  almost  pure 
soluble  carbohydrate,  would  seem  to  be  the  ideal  food 
for  the  purpose.  It  is  essentially  a  producer  of  muscular 
energy ;  it  increases  the  ability  to  perform  work  and 
lessens  or  delays  fatigue.  Harley  showed  that  when  200 
grams  were  added  to  a  small  meal  the  total  amount  of 
work  done  was  increased  from  6  to  30  per  cent.,  and 
when  added  to  an  ample  meal,  this  total  was  increased 
still  more.  Comparative  experiments  made  by  Prantur 
and  Stowasser  in  1899,  showed  that  men  to  whom  sugar 
was  administered  were  able  to  perform  more  work  with 
less  fatigue  than  those  from  whom  it  had  to  he  with¬ 
held.  The  pulse  rate  and  respiration  were  less  af¬ 
fected  when  it  was  given  than  when  it  was  withheld. 

Sugar  is  readily  soluble,  easy  of  digestion,  appeases 
hunger,  and  lessens  thirst.  Possessed  of  such  qualities, 
its  value  as  a  part  of  a  military  ration  is  unquestioned. 
Its  combination  with  chocolate  has  been  frequently  rec¬ 
ommended,  especially  as  an  ingredient  of  the  emergency 
ration.  When  so  combined  it  makes  an  excellent  food  or 
drink  and  is  a  valuable  adjunct  to  the  field  ration. 
Chocolate  is  easily  digested  and  absorbed.  It  has  slight 
stimulating  properties,  due  to  its  active  principle,  theo¬ 
bromine,  though  in  this  respect  it  has  less  of  the  active 
principle  than  coffee,  but  like  these  it  appeases  the  crav¬ 
ings  of  hunger.  It  contains  12.9  per  cent,  protein,  48.7 
per  cent,  fat  and  30.3  per  cent,  carbohydrates.  Its  nutri¬ 
tive  value  is  therefore  very  high.  It  is  palatable  and  can 
be  eaten  uncooked  or  readily  made  into  a  beverage  with 
hot  water.  It  is  easily  compressed  into  tablets,  making  it 
easily  portable,  and  possesses  excellent  keeping  qualities. 
It  thus  meets  with  all  the  requirements  of  a  military 
food.  The  only  objection  against  it  for  general  use  is  its 
cost. 

All  military  men  agree  as  to  the  necessity  of  tea  or 
coffee  as  an  article  in  the  soldiers’  ration.  Both,  when 
properly  made,  are  agreeable,  refreshing  and  stimulating 
beverages;  both  diminish  bodily  fatigue,  and  allay  hun¬ 
ger,  and  as  they  are  prepared  with  boiling  water,  they 
are  certain  to  be  sterile.  Both  enable  men  to  endure 
cold  and  hardships,  but  the  experience  of  Arctic  travel¬ 
ers  give  tea  the  preference.  When  drunk  hot  they  main¬ 
tain  the  bodily  temperature  and  permit  the  use  of  food 
for  purposes  of  energy  which  would  otherwise  be  applied 
to  the  maintenance  of  bodily  heat.  Tea  is  in  my  opinion 
far  preferable  to  coffee  as  a  component  of  the  military 
ration  under  consideration.  Coffee  when  roasted  and 
ground,  and  in  that  form  only  is  it  feasible  in  the  ration 
under  discussion,  rapidly  loses  its  fragrance  and  aroma. 
Tea  retains  these  qualities  much  longer.  The  equiva¬ 
lent  of  a  ration  of  tea  as  compared  with  a  ration  of  coffee 
is  but  one-sixth  in  weight,  while  its  bulk  is  correspond¬ 
ingly  smaller.  Compression  into  tablets  increases  its 
economical  value  through  the  breaking  up  of  the  veg¬ 
etable  cells  by  pressure.  The  readiness  with  which  the 
infusion  can  be  made  by  the  individual  soldier  is  another 
great  advantage  it  has  over  coffee.  To  this  purpose  the 
water  bottle  or  canteen  of  the  Japanese  soldier  lends 
itself  readily.  This  is  made  of  aluminum  with  a  flat 
bottom,  with  a  screw  top  which  serves  as  a  cup ;  water 
can  be  quickly  heated  in  a  bottle  so  shaped,  and  in  a  very 


short  time  the  soldier's  tea  is  prepared.  Another  ad¬ 
vantage  of  the  aluminum  water  bottle  is  that  tea  does 
not  attack  the  metal  and  produce  a  tannate  of  iron  as 
is  the  case  when  an  iron  vessel  is  used. 

To  the  above  articles  should  be  added  salt  and  pepper. 
The  necessity  for  them  is  self-evident  and  needs  no  argu¬ 
ment.  The  quantities  in  which  these  ingredients  of  the 
proposed  daily  ration  should  be  issued,  and  their  nu¬ 
trient  force  values  are  as  follows : 


Pro¬ 

tein. 

Fats. 

Car¬ 

bohy¬ 

drates. 

Nitro¬ 

gen. 

Car¬ 

bon. 

Fuel 

Value. 

Calo- 

Articles. 

gms. 

gms. 

gms. 

gms. 

gms. 

ries. 

Smoked  beef,  170  gms. 

44.88 

11.73 

7.18 

9.26 

283 

Rice,  315  gms . 

25.20 

1.89 

248.85 

4.00 

93.56 

1113 

Barley  meal,  135  gms. 

14.18 

2.97 

125.78 

2.36 

46.54 

586 

Sugar,  79  gms . 

.... 

.... 

66.56 

.  •  . 

24.60 

266 

Chocolate,  70  gms.... 

9.03 

34.09 

21.26 

1.42 

7.84 

424 

Tea,  10  gms . 

Salt,  10  gms . 

.... 

.... 

.  .  . 

.... 

.  .  . 

Peppex%  1  gm . 

.... 

.... 

.... 

Total  . 

50.68 

462.33 

14.96 

181.80 

2672 

Nitrogen  to  carbon,  as  1  to  17.8. 


This  ration  is  easy  of  digestion,  is  palatable,  satisfy¬ 
ing,  and  with  water  it  has  considerable  bulk;  it  is  non- 
irritating,  and  to  a  degree  antiseptic,  and  in  my  opinion 
meets  with  the  requirements  demanded. 

The  main  objection  to  be  apprehended  from  the  use 
of  a  concentrated  ration  is  its  lack  of  bulk.  Quantity 
is  as  essential  as  quality  in  rendering  a  food  digestible. 
The  stomach  and  intestinal  canal  require  a  decider! 
amount  of  distension  to  stimulate  their  normal  secre¬ 
tions,  while  at  the  same  time  the  bulk  serves  to  increase 
peristalsis,  to  flush  the  kidneys,  and  carry  off  waste 
products,  which,  if  retained,  would  generate  toxins.  For 
this  purpose  I  believe  nothing  equals  hot  water  in  value. 
It  mixes  admirably  with  every  constituent  of  the  ration 
enumerated;  it  furnishes  that  most  grateful  quality- 
heat  to  the  digestion  tract,  especially  at  night  when  the 
soldier  is  exhausted  and  chilled  after  a  hard  day’s  march 
or  the  nervous  tension  of  field  service — it  relieves  fatigue, 
reinvigorates  the  system,  and  rapidly  restores  it  to  the 
best  possible  condition  to  resist  disease. 

An  essential  adjunct  for  the  successful  use  of  this 
ration  is  the  portable  water  and  soup  kettle,  which  should 
form  a  part  of  every  company’s  outfit.  It  should  be 
made  of  aluminum,  with  attached  fire  box,  mounted  on 
wheels,  and  light  and  easy  of  transportation.  Those 
kettles,  or  similar  ones,  were  in  almost  universal  use  by 
both  armies  in  the  recent  oriental  conflict,  and  they 
proved  a  most  important  factor,  through  the  sterilizing 
of  food  and  water,  in  reducing  mortality  from  prevent¬ 
able  diseases  to  the  minimum  point  known  in  the  history 
of  war. 

247  Fifth  Avenue. 

Treatment  of  Typhoid. — At  the  beginning,  says  Van  Zant  in 
the  Denver  Medical  Times,  I  am  accustomed  to  clear  out  the 
bowels  with  calomel  and  a  saline,  but  later  I  rarely  give  purga¬ 
tives  for  this  purpose,  relying  entirely  on  colon  enemata.  In 
accordance  with  this  plan,  I  have  never  felt  it  wise  to  resort 
to  the  Woodbridge  treatment,  for  it  is  essentially  laxative 
and  irritant,  increasing  peristalsis  and,  I  fear,  the  tendency 
to  hemorrhage.  A  moderate  experience  with  the  new  intes¬ 
tinal  antiseptics  has  not  impressed  me  in  their  favor.  Salol 
has  seemed  useful  in  limiting  tympanites,  due  to  fermentation 
of  food,  and  also  as  a  urinary  antiseptic;  likewise  the  sulpho- 
carbolates  and  creosotal.  Turpentine  by  the  mouth  and  in  high 
colon  flushings  has  a  wTell-merited  place  in  treatment.  If  the 
movements  are  not  especially  loose  or  frequent,  it  is  not  best 
to  check  them  by  medication,  but  to  limit  the  degree  of  tym¬ 
pany  as  above  suggested.  Hemorrhage  is  best  met  by  ice- 
bags  to  the  abdomen,  morphia  hypodermically,  and  hypoder- 
moclvsis  of  normal  salt  solution;  perforation  by  immediate 
laparotomy.  Of  direct  specific  treatment  I  believe  there  is  none. 
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THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XXII. 

Vesicants. 

Vesication  is  the  result  of  greater  irritation  than  that  which 
merely  causes  rubefaction.  The  exudate  from  the  blood  ves¬ 
sels  is  not  absorbed,  but  collects  beneath  the  horny  layer  of 
the  skin,  which  it  can  not  penetrate,  but  which  it  separates 
from  the  layers  beneath.  Such  collections  of  fluid  are  called 
vesicles  or  blisters,  and  the  agents  which  produce  them  are 
termed  epispastics,  vesicants  or  “blisters”. 

If  the  vesicle  is  ruptured  soon  after  it  has  formed,  and  the 
horny  layer  removed,  it  leaves  a  tender  surface  of  the  skin 
exposed;  this  is  irritated  even  by  contact  with  the  air,  and, 
being  easily  permeated,  it  is  liable  to  infection,  hence  it  is 
better  to  puncture  the  blister  with  a  sterile  neetile  inserted  at 
the  periphery ;  the  fluid  is  allowed  to  escape  while  the  loose 
layer  of  epidermis  is  left  in  place  for  'protection  until  a  new 
hard  layer  is  formed. 

While  there  is  some  sensory  stimulation,  vesication  may 
occur  from  slowly  acting  agents  which  do  not  penetrate  readily, 

with  merely  an  itching. 

Those  agents  which  applied  to  the  skin  cause  vesication  also 
cause  an  irritation  of  the  mucous  membrane,  but,  as  the  exu¬ 
date  escapes  more  readily  from  such  surfaces  vesication  does 
not  usually  occur. 

Vesicants,  and,  in  fact,  all  but  the  mildest  of  irritants,  such 
as  heat,  are  contraindicated  in  the  treatment  of  infants,  in  dia¬ 
betics  who  are  prone  to  gangrene,  and  for  the  old  and  the 
feeble. 

The  internal  use  of  irritants  which  are  excreted  by  the  kid¬ 
neys,  and  their  external  use  if  they  are  absorbed,  as  some¬ 
times  occurs  with  cantharides,  are  to  be  avoided  in  nephritis; 
in  such  cases  stronger  ammonia  water  may  be  used,  but  it  is 
very  painful. 

Mustard  occasions  so  much  pain  before  blistering,  owing  to 
the  volatility  of  the  oil  of  mustard,  which,  therefore,  pene¬ 
trates  readily,  that  it  is  seldom  used  to  produce  an  irritation 
beyond  the  stage  of  rubefaction. 

Cantharides  contains  cantharidin,  which,  though  readily  vola¬ 
tile  at  a  higher  temperature,  is  not  much  affected  at  the  body 
temperature  and  does  not  rapidly  penetrate  the  tissues,  hence 
cantharides  causes  vesication  with  but  little  pain  and  is  much 
the  most  popular  of  the  vesicating  agents. 

OFFICIAX  PREPARATION S  OF  CANTHARIDES. 

Cantharis. — U.  S. — Cantharides,  more  popularly  known  as 
Spanish  flies,  is  officially  described  as  the  thoroughly  dried 
beetle  of  Cantharis  vesicatoria.  The  powder  of  cantharides, 
which  is  the  form  of  the  drug  that  is  most  frequently  found  in 
the  shops,  is  grayish  brown  in  color  with  shining  green  parti¬ 
cles.  It  should  contain  few  or  no  hairs. 

Ceratum  Cantharides.— U.  S.— Cantharides  cerate,  also 
known  as  blistering  cerate  or  blistering  plaster,  contains  32 
parts  of  powdered  cantharides  in  a  mixture  of  liquid  petrol¬ 
atum,  yellow  wax,  rosin  and  lard.  Cantharides  cerate  is  most 
frequently  used  in  the  form  of  a  plaster,  spread  on  the  official 
adhesive  plaster  or  some  other  suitable  grease-proof  material. 

Coixodium  Cantiiaridatum. — U.  S. — Cantharidal  collodion 
represents  the  chloroform  soluble  portion  of  60  parts  of  can¬ 
tharides  dissolved  in  sufficient  flexible  collodion  to  make  100 
parts. 

Tinctura  Cantharidis. — U.  S. — This  preparation  represents 
10  parts  of  cantharides  extracted  with  alcohol.  It  is  not  usu¬ 
ally  efficient  as  a  vesicant,  but  is  frequently  used  externally  as 

an  irritant  or  rubefacient. 

The  active  principle  of  cantharides  is  not  soluble  in  water, 
and  as  the  normal  skin  is  usually  covered  with  a  thin  film  of 
perspiration  or  water,  the  necessary  precautions  must  be  taken 
to  have  the  blistering  preparation  come  in  contact  with  the 

dry  skin. 

This  is  most  readily  accomplished  by  washing  the  part  with 
soap  and  water  and  wiping  it  with  a  small  amount  of  strong 
alcohol.  In  the  case  of  the  cerate  or  plaster  the  alcohol  may 


be  followed  by  a  fatty  oil,  or,  better  still,  the  surface  of  the 
plaster  may  be  thinly  covered  with  a  coating  of  oil. 

In  directing  the  use  of  a  blister  it  should  be  remembered 
that  the  resulting  vesicle  is  usually  larger  than  the  plaster  that 
has  been  applied,  and  the  size  of  the  latter,  therefore,  should  be 
gauged  accordingly. 

Cantharidal  collodion  is  simply  painted  on  the  surface,  and  is 
more  cleanly  than  the  cerate.  In  using  blistering  collodion  the 
same  precaution  of  thoroughly  cleansing  the  skin,  with  soap 
and  water,  and  alcohol,  should  be  observed  so  as  to  insure 
vesication. 

Vesication  usually  ensues  in  about  six  hours  after  the  appli¬ 
cation  of  the  vesicant,  but  a  somewhat  longer  period  may 
elapse  even  in  cases  in  which  all  the  necessary  precautions 
have  been  observed,  and  the  physician  should  allow  ample 
time  before  he  concludes  that  the  preparation  is  worthless. 

Cantharides  is  prone  to  deteriorate  with  age,  and  one  is 
often  inclined  to  attribute  the  failure  to  cause  blistering,  to 
the  Avorthlessness  of  the  product,  but  even  a  faultless  prepa¬ 
ration  may  at  times  fail  to  produce  vesication. 

The  now  widely  used  rubber-base  plaster  containing  can¬ 
tharides,  although  not  official,  has  many  points  of  advantage 
over  the  less  cleanly  extemporaneous  plaster  made  from  the 
cerate.  After  preparing  the  surface  of  the  skin,  as  indicated 
above,  the  plaster  is  smeared  over  with  a  thin  film  of  oil  and 
applied  at  once.  After  causing  sufficient  vesication  it  can  be 
removed  readily,  and  in  this  respect  offers  some  advantage  over 
the  blistering  collodion  which  continues  to  act  until  exhausted. 

While  cantharides  is  commonly  employed  as  a  vesicant,  it  is 
sometimes  applied  for  a  shorter  time  to  produce  rubefaction, 
and  its  irritant  action  is  also  made  use  of  in  hair  tonics,  as  it  is 
supposed  to  stimulate  the  growth  of  hair.1 

The  expensive  Packer’s  tar  soap  has  no  advantage  over  the 
very  much  cheaper  tar  soap  generally  used  by  machinists  for 
washing  grease  from  the  hands. 

Where  an  oleaginous  preparation,  containing  cantharides.  is 
desired,  the  following  may  be  used: 


R.  Olei  ricini 

Tincturse  cantharidis,  aa . . f  3ii  8 

Spiritus  myrcise . fgi  30 

Alcoholis  q.  s.  ad . fgvi  200 


M.  Sig. :  Apply  locally  to  scalp. 

The  toxicology  of  cantharides  is  of  some  importance  because 
the  laity  has  an  exaggerated  idea  of  its  efficiency  as  an  aphro¬ 
disiac  without  a  corresponding  appreciation  of  its  harmful 
effects  on  the  kidneys. 

Poison  oak  has  been  used  as  an  irritant,  but  it  is  wholly 
unsuited  for  the  purpose  because  of  the  extraordinary  activity 
of  the  irritant  principle,  the  uncertainty  of  its  action,  and  the 
inability  to  control  it,  which  render  it  far  inferior  to  many 
other  available  irritants. 

It  is  of  much  greater  toxicologic  interest  because  of  the 
frequency  with  which  accidental  poisoning  occurs,  either  from 
handling  it  or  merely  coming  into  the  immediate  neighborhood, 
since  even  dust  particles  may  carry  enough  of  the  extraordinar¬ 
ily  active  fixed  oil,  toxicodendrol,  on  which  the  notion  depends, 
to  poison  susceptible  persons. 

Toxicodendrol  penetrates  the  skin  very  easily  and,  therefore, 
is  difficult  to  remove.  Even  bland  oils  are  to  be  avoided  in  the 
treatment  of  poisoning  by  it,  since  they  Jbut  serve  to  dissolve 
and  to  spread  the  poison,  the  same  being  true,  of  course,  of 
ointments,  vaselin  and  cerates. 

In  treating  a  case  of  rhus  poisoning  as  much  as  possible  of 
the  poison  should  be  removed  by  repeated  washing  with  soap 
and  fresh  portions  of  warm  water,  after  which  a  paste  of  soap 
or  a  solution  of  lead  acetate  is  applied.  If  vesicles  form  they 
should  be  opened  with  care  and  the  liquid  received  on  absorb¬ 
ent  cotton  or  a  powder  such  as  baking  soda,  since  it  would 
but  spread  the  infection  if  the  exuding  liquid  were  allowed  to 
spread  over  the  surface  of  the  skin.* 


1.  The  following  formula  fairly  represents  the  form  of  mixture 
commonly  used  as  a  hair  tonic  : 


R.  Tincturre  cantharidis  . .  . f  3ii  8 

Ammonii  carbonatis  . .  31  4 

Spiritus  myrche  . f*n  60 

Aquse  q.  s.  ad  . f  200 


M.  Sig.  :  Apply  with  brush,  rubbing  into  the  scalp  after  washing 
with  tar  soap. 
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The  place  should  then  be  carefully  washed  with  soap  and 
warm  water  to  remove  even  traces  of  the  tad  f om  th 
vesicles,  and  the  soap  paste  or  the  solution  of  lead  acetate 

aPFlSdextract  of  grindelia  robusta,  diluted  with  water,  or  with 
a  saturated  solution  of  sodium  bicarbonate  (about  6  per  cen  .) 
has  had  a  special  reputation  as  a  wash  for  the  treatmen  o 

poison  oak. 

Pustulants. 

Pustulants  are  those  irritants  which  give  rise  to  pustules 
instead  of  vesicles.  The  pustulants  appear  to  be  unable  to  af¬ 
fect  the  skin  through  the  horny  layer  as  a  rule,  but  can  only 
penetrate  the  orifices  of  the  glands.  They  are  much  less  fre- 
ouently  used  than  the  rubefacients  and  the  vesicants. 

1  As  tartar  emetic  is  not  irritant  except  in  acid  solution  it 
has  been  suggested  that  it  is  decomposed  by  acids  m  the  cu¬ 
taneous  glands,  and  there  produces  pustulation  . 

Croton  oil  owes  its  irritant  action  to  crotonoleic  acid,  which 
exists  mainly  in  combination  as  a  fat.  This  fat  is  not  affectec 
by  the  gastric  juice,  but  is  split  up  in  the  intestines  and  the 
crotonoleic  acid  is  then  able  to  exert  its  violent  irritation  re¬ 
sulting  in  purgation. 

Applied  to  the  skin  croton  oil  causes  pustulation.  It  is  not 
now  so  much  used  externally  or  internally  as  it  was  formerly. 


Argenti  Nitra:.— U.  S.— Silver  nitrate,  as  lapis  infernalis, 
appears  to  have  been  known  to  Geber  in  the  eighth  century 
and  has  been  used  extensively  since  that  time.  It  occurs  as 
colorless  crystals,  which  are  freely  soluble  in  about  one  part . 
of  water  and  melt  or  fuse  at  200  C.  (392  F.).  This  latter 
feature  is  taken  advantage  of  in  making  the  official  forms  of 
fused  silver  nitrate,  and  is  also  of  advantage  in  forming  ex¬ 
temporaneous  preparations,  for  local  application,  by  melting 
or  fusing  silver  nitrate  onto  suitable  metallic  instruments 

such  as  sounds. 

Argent!  Nitras  Fuses.— U.  S.— Molded  silver  nitrate  con¬ 
tains  about  95  per  cent,  of  silver  nitrate,  with  a  small  amount 
of  silver  chlorid,  which  is  added  to  make  the  sticks  tough  and 
fibrous. 

Argenti  Nitras  Mitigatus. — U.  S. — Mitigated  silver  nitrate 
is  composed  of  one  part  of  silver  nitrate  and  two  parts  of 

potassium  nitrate  fused  together. 

Cupri  Sulphas. — U.  S. — Copper  sulphate  or  blue  vitriol 
occurs  as  large,  transparent  deep  blue  crystals.  For  external 
use  these  crystals  may  be  rasped  or  filed  into  suitable  shape, 
and  are  then  used  in  very  much  the  same  way  as  are  the  sticks 
of  silver  nitrate. 

The  various  uses  of  these  agents  are  so  well  known  that  they 
scarcely  require  extended  treatment  here. 

When  the  lunar  caustic  is  used  on  exuberant  granulations 


Official  Pustulants. 

Antimonii  Et  Potassii  Tartras.— U.  S.— Antimony  and 
potassium  tartrate,  more  commonly  known  as  tartar  emetic, 
is  usually  seen  as  a  white  granular  powder,  without  odor  and 
having  a  sweet,  afterward  disagreeable  metallic  taste.  It  is 
soluble  in  about  16  parts  of  cold  water,  but  is  much  more  read¬ 
ily  soluble  in  hot  water. 

‘Antimony  and  potassium  tartrate  may  be  used  externally,  as 
a  pustulant,  either  in  the  form  of  the  powder,  in  aqueous 
solution,  or  in  the  form  of  an  ointment.  The  German  pharma¬ 
copeia  contains  a  formula  for  the  latter  preparation  that  ap¬ 
pears  to  be  quite  popular  on  the  continent  of  Europe.  .  This  is 
a  simple  mixture  of  20  parts  of  antimony  and  potassium  tar¬ 
trate,  with  80  parts  of  petrolatum. 

Because  of  its  irritant  action  tartar  emetic  produces  nausea 
or  emesis,  when  taken  internally,  according  to  the  amount  em¬ 
ployed.  It  is  much  more  frequently  used  as  a  nauseant  than 
as  an  emetic,  and  least  often  as  a  pustulant;  for  the  latter 
purpose  it  will  be  found  to  be  preferable  to  use  it  in  the  form 
of  an  ointment,  similar  to  the  one  referred  to  above,  simply 
rubbed  on  the  skin. 

Oleum  Tiglii. — U.  S. — Croton  oil  is  described  as  a  fixed  oil 
expressed  from  Croton  Ttglium.  It  occurs  as  a  pale  yellow,  or 
brownish  yellow  viscid,  fluorescent  liquid,  having  a  mild,  oily, 
afterward  acrid  and  burning  taste.  In  eastern  countries  croton 
oil  appears  to  have  been  known  from  a  very  early  period.  It 
was  known  in  Europe  several  centuries  ago.  but  fell  into  dis¬ 
use  and  was  reintroduced  there  with  several  other  drugs  from 
India,  about  1813.  Caustics. 

Caustics  are  irritants  which  either  cause  violent  inflamma¬ 
tion,  resulting  in  necrosis,  or  dissolve  the  tissue  by  direct 
chemic  action. 

Caustics  may  be  used  to  produce  counterirritation  alone,  to 
remove  exuberant  or  diseased  tissue,  or,  in  diluted  form,  to 
stimulate  non-granulating  surfaces. 

Apart  from  the  use  of  the  thermo-cautery  in  surgery,  that 
of  lunar  caustic  for  exuberant  growths  and  non-granulating 
tissues,  and  of  arsenic  for  the  destruction  of  the  nerves  of 
teeth,  caustics  are  not  very,  widely  usfed  at  the  present  time. 

The  number  of  substances  possessing  a  corrosive  action  is 
of  course  very  great,  but  many  of  them  are  not  suited  for 
therapeutic  use,  thus  the  strong  alkalies,  such  as  caustic 
potash  and  caustic  soda,  dissolve  the  tissue  and  penetrate  deep¬ 
ly,  hence  their  action  is  not  easily  controlled,  besides  they  are 
very  painful. 

Potassium  livdroxid.  better  known,  perhaps,  as  potassa,  is 
sometimes  used  to  soften  and  to  remove  the  callous  of  corns 
and  warts. 

The  action  of  silver  nitrate,  and  of  copper  sulphate,  in  the 
form  of  molded  sticks,  or  cones,  is  so  easily  controlled  that 
they  are  very  comonly  used. 


care  should  be  taken  to  avoid  bringing  it  into  contact  with  the 
newly  formed  skin,  which  is  recognized  only  as  a  bluish  line, 
since  this  occasions  pain  and  is,  of  course,  destructive  of  the 
very  object  it  is  intended  to  promote. 

ARSENIC  AND  ZINC  CIILORID. 


Arseni  Trioxidum. — U.  S.— Arsenic  trioxid,  also  known  as 
arsenous  acid  and  as  white  arsenic,  occurs  most  frequently  as 
an  odorless  and  tasteless  white  powder,  that  is  but  slowly 
soluble  in  about  100  parts  of  water. 

Zinci  Chloridum. — U.  S. — Zinc  chlorid  occurs  as  a  white 
granular  powder  or  a  porcelain-like  mass.  It  is  freely  sol¬ 
uble  in  water,  but  the  solution  decomposes,  on  long  standing 
or  boiling,  depositing  a  basic  salt. 

Arsenic  and  zinc  chlorid  have  been  used  to  destroy  cancerous 
growths.  Arsenic,  particularly,  has  been  widely  used  as  the 
active  constituent  of  various  cancer  cures  that  have  been  pro¬ 
posed  by  regular  as  well  as  irregular  practitioners.  Its  action 
is  very  slow,  and  therefore  it  can  be  readily  controlled,  but  it 
occasions  considerable  pain.  Arsenic  may  be  employed  in  the 
form  of  powder,  as  an  ointment,  either  with  lard  or  petro¬ 
latum,  or  as  a  paste.  In  the  latter  case  the  arsenic  is  suitably 
diluted  with  either  starch  or  powdered  althrea,  and  subse¬ 
quently  mixed  with  water  to  which  a  trace  of  gum  or  mucilage 
has  been  added.  At  present  arsenic  is  most  frequently  used 
for  the  destruction  of  the  nerves  in  carious  teeth. 

Zinc  chlorid  is  now  but  seldom  used  for  its  local  corrosive 
action.  It  may  be  used  in  aqueous  solution  or  fused  on  to  and 
over  suitable  metallic  instruments,  much  as  silver  nitrate  is 
used. 

Mercuric  chlorid  is  the  most  corrosive  of  the  metallic  salts, 
but  it  is  too  toxic  to  permit  of  its  general  employment  for  its 
local  caustic  action. 

SOME  OTHER  OFFICIAL  CAUSTICS. 


Acidum  Nitricum. — U.  S. — The  official  nitric  acid  contains 
68  per  cent,  by  weight,  of  absolute  nitric  acid,  and  occurs  as  a 
colorless,  fuming  liquid  that  is  very  caustic  and  corrosive. 

Liquor  IIydrargyri  Nitratis. — CJ.  S. — Solution  of  mercuric 
nitrate  occurs  as  a  clear,  nearly  colorless  liquid,  having  a  faint 
odor  of  nitric  acid  and  a  strongly  acid  reaction.  It  should 
contain  about  60  per  cent,  of  mercuric  nitrate  and  about  11 
per  cent,  of  free  nitric  acid. 

Unguentum  Hydrargyri  Nitratis. — U.  S. — Ointment  of 
mercuric  nitrate  is  made  by  dissolving  7  parts  of  mercury  in 
10.5  parts  of  nitric  acid  and  adding  this  solution  to  76  parts 
of  lard  that  has,  previously,  been  partially  decomposed  by  7 
parts  of  nitric  acid,  and  continuing  the  heat,  if  necessary,  until 
the  reaction  is  completed.  The  resulting  ointment  should  have 
a  bright  yellow  color,  whence  its  popular  name,  “citrine  oint¬ 
ment.” 

Unguentum  Hydrargyri  Ammoniati. — U.  S. — The  oint- 
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of  ammoniated  mercury  is  now  directed  to  be  made  by  mixing 
10  parts  of  ammoniated  mercury  with  50  parts  of  white  petro¬ 
latum  and  40  parts  of  hydrous  wool  fat. 

Nitric  acid  is  a  popular  domestic  remedy  for  the  removal  of 
warts.  The  surrounding  surface  should  be  thickly  covered 
with  petrolatum  and  a  single  drop  at  a  time  of  the  acid  ap¬ 
plied  to  the  excrescence. 

Emollients. 

The  word  emollient  is  derived  from  emollio,  to  soften;  de¬ 
mulcent  comes  from  demulceo,  to  smooth.  Since  the  same 
agent  is  usually  demulcent  as  well  as  emollient,  the  term  to  be 
used  depends  on  the  tissue  to  which  the  agent  is  to  be  applied, 
rather  than  on  the  medicinal  agent  itself.  Mucous  membranes 
rarely  require  softening,  but  an  inflamed  skin  is  frequently 
hard  and  rough,  we  therefore  speak  of  applying  demulcents 
to  mucous  membranes  and  emollients  to  the  skin. 

Not  only  bland  oily  substances  and  fats,  but  mucilages  and 
diluted  glycerin  act  as  emollients.  Glycerin,  when  diluted 
with  water,  and  rubbed  into  the  skin,  prevents  it  from  becom¬ 
ing  dry  and  harsh,  and  the  tendency  to  crack.  Oils  and  fats 
penetrate  the  skin  and  render  it  soft. 

SOME  OFFICIAL  EMOLLIENTS. 

Adeps  LaNjE  Hydrosus. — U.  S. — This  preparation,  formerly 
official  as  lanolin,  is  the  purified  fat  of  the  wool  of  sheep  (Oris 
aries) ,  mixed  with  about  30  per  cent,  of  water. 

Glycerinum. — U.  S. — Glycerin  or  glycerol  is  a  clear  colorless 
liquid  of  syrupy  consistence,  obtained  by  the  decomposition  of 
vegetable  or  animal  fats.  Anhydrous  glycerin  is  slightly  rube¬ 
facient,  but  when  diluted,  as  noted  above,  is  an  efficient 
emollient. 

Mucilago  Trag acanthi. — U.  S. — Mucilage  of  tragacanth 
contains  6  per  cent,  of  tragacanth  and  18  per  cent,  of  glycerin, 
with  water  to  make  100  parts. 

Petrolatum. — U.  S. — Under  this  general  heading  the  pres¬ 
ent  Pharmacopeia  includes  what  was  formerly  known  as  hard 
and  soft  petrolatum. 

Petrolatum,  a  mixture  of  hydrocarbons,  of  the  methane 
series,  is  obtained  from  petroleum  and  should  be  of  about  the 
consistence  of  an  ointment.  The  official  substance  may  vary 
in  color  from  yellow  to  light  amber  and  have  a  melting  point 
varying  from  45  to  48  C.  (113  to  118.4  F.).  In  addition  to 
this,  which  is  popularly  known  as  yellow  petrolatum,  the  Phar¬ 
macopeia  also  includes : 

Petrolatum  Album. — U.  S. — This  is  a  white  unctious  mass, 
of  about  the  consistence  of  ointment,  that  otherwise  has  the 
same  chemical  and  physical  characteristics  as  petrolatum. 

Petrolatum  Liquidum. — U.  S. — Liquid  petrolatum  is  a 
colorless  or  only  slightly  yellowish,  oily  transparent  liquid 
without  odor  or  taste,  but  giving  off,  when  heated,  a  slight 
odor  of  petrolatum. 

Of  the  vegetable  oils  that  are  useful  as  demulcents,  it  will 
suffice  to  enumerate: 

Oleum  Amygdala  Expressum. — U.  S. — Expressed  oil  of 
almonds. 

Oleum  Gossypii  Seminis. — U.  S. — Cotton  seed  oil. 

Oleum  Oliver. — U.  S. — Olive  oil ;  and 

Oleum  Theobromatis. — U.  S. — Oil  of  theobroma,  cacoa  but¬ 
ter. 

Of  the  several  official  preparations  by  far  the  most  popular 

is: 

Unguentum  Aqu^e  Ros.e. — U.  S. — Ointment  of  rose  water, 
or,  as  it  is  usually  called,  cold  cream.  This  ointment  consists 
of  a  mixture  of  spermaceti,  white  wax,  expressed  oil  of  almonds, 
sodium  borate  and  rose  water,  and  in  one  form  or  another  has 
been  the  most  popular  of  the  mild  emollients  from  the  time 
of  its  originator,  Galen. 

Emollients  are  used  for  the  protection  of  inflamed  skin 
against  irritants,  the  choice  depending  on  individual  preference 
or  convenience  rather  than  on  the  nature  of  the  drug.  Thus 
mucilage  of  tragacanth,  ointment  of  rose  water  and  petrolatum 
differ  widely  in  their  physical  properties,  but  they  are  all 
used  for  chapped  hands,  sunburn,  and  to  soften  the  skin  when 
it  is  rough  and  hard. 

The  bland  oils  and  ointments  penetrate  the  skin  more  readily 
than  does  diluted  glycerin,  and,  therefore,  they  are  to  be  pre¬ 


ferred  as  emollients  when  they  are  also  to > serve  as  carriers  of 
medicinal  substances  intended  for  absorption. 

Diluted  glycerin  is  an  excellent  agent  for  softening  the  skin, 
but  is  somewhat  irritant,  and  when  the  sensitive  layers  of  the 
skin  are  exposed,  a  bland  oil  or  ointment,  such  as  cold  cream, 
is  to  be  preferred. 

To  prevent  chapping  of  the  skin  when  it  is  exposed  to  the 
wind,  to  alternate  wetting  and  drying,  or  to  irritants,  the 
mucilage  of  tragacanth,  preferably  mixed  with  equal  portions 
of  glycerin,  will  be  found  useful.  The  exposed  surface  is 
washed  with  warm  water  and  soap  to  soften  the  skin,  and 
while  still  moist,  but  not  wet,  a  little  of  the  mucilage,  or  the 
mixture  of  mucilage  and  glycerin,  is  rubbed  into  the  surface 
until  the  latter  feels  smooth.  Instead  of  the  tragacanth 
mixture  the  following  may  be  preferred  by  some,  but  it  is 
somewhat  irritant  to  very  delicate  skin: 

One  ounce  of  glycerin  soap  is  reduced  to  shavings  and  dis¬ 
solved  with  the  aid  of  gentle  heat,  in  half  a  pint  of  equal  parts 
of  glycerin  and  water.  This  mixture  solidifies  on  cooling,  and 
a  piece  about  twice  the  size  of  a  pea  is  to  be  rubbed  into  the 
moist  skin  as  often  as  may  be  necessary.  Those  who  work  with 
irritant  or  corrosive  chemicals  will  find  this  an  excellent  agent 
for  keeping  the  hands  soft. 

A  liquid  preparation  that  has  met  with  considerable  favor 
may  be  made  by  mixing  ten  parts  of  tincture  of  benzoin,  fifty 
parts  of  water,  and  forty  parts  of  glycerin.  To  secure  a 
homogeneous  mixture  the  water  should  be  gradually  added  to 
the  tincture  of  benzoin  and  the  glycerin  added  to  this  mixture. 
If  the  resulting  mixture  should  still  be  irritating  the  amount 
of  glycerin  may  be  further  reduced,  with  a  corresponding  in¬ 
crease  .in  the  quantity  of  the  water.  If  rose  water  be  substi¬ 
tuted  for  the  water  in  the  above  formula  the  resulting  mixture 
would  simulate  some  of  the  well  known  and  widely  advertised 
proprietary  toilet  preparations  of  glycerin  and  roses. 


Clinical  Notes 

TUMOR  OF  THE  CECUM  AND  ASCENDING 
COLON ;  REMOVAL  AND  RECOVERY.* 

A.  B.  KNOWLTON,  M,.D. 

COLUMBIA,  S.  C. 

History. — The  patient,  a  lady  aged  56,  unmarried,  was  admit¬ 
ted  to  my  infirmary  as  the  patient  of  Dr.  E.  J.  Wannamaker  of 
Columbia,  S.  C.  She  weighed  about  96  pounds,  being  emaciated 
from  twenty  years  of  gradually  increasing  intestinal  obstruc¬ 
tion.  No  bowel  movement  could  be  had  except  in  response  to 
patient,  persistent  and  painful  effort,  both  by  enemata  and  by 
powerful  purgatives.  In  consequence  her  suffering  had  gradu¬ 
ally  increased,  each  exacerbation  becoming  more  and  more  pro¬ 
nounced  till  her  condition  was  that  both  of  physical  suffering 
and  mental  anguish,  which  only  slowly  increasing  intestinal 
obstruction  can  induce. 

The  patient  periodically  eructated  quantities  of  gas  and  vom¬ 
ited  nearly  all  liquids  and  nourishment.  Anodynes  gave  her 
her  only  relief,  except  occasionally  when  in  response  to  cathar¬ 
tics,  and  by  dint  of  much  suffering,  a  few  drams  of  fecal  mat¬ 
ter  would  pass. 

Examination. — The  abdomen  was  enlarged  from  chronic  gas¬ 
eous  distension  and  fecal  retention.  Through  the  thin  parietes 
could  be  plainly  seen  the  peristaltic  waves  in  their  oft  repeated 
attempts  at  emptying  the  bowel  of  its  contents.  There  was  a 
mass  in  the  right  iliac  region  extending  upwards  in  the  direc¬ 
tion  of  the  right  kidneys. 

Treatment. — Patient  was  surely  but  slowly  failing,  and  ope¬ 
ration,  which  Dr.  Wannamaker  requested  me  to  perform,  was 
done  for  the  first  time  Sept.  30,  1904.  On  account  of  her 
condition  nothing  more  was  anticipated  than  the  relief  of 
possible  constricting  bands  of  adhesion  or  perhaps  the  evacu¬ 
ation  of  any  fluid  that  might  be  encysted.  The  tumor  proved 
to  be  one  of  the  head  of  the  cecum  and  the  entire  ascending 

o 

colon  surrounded  by  a  mat  of  intestinal  adhesions  throughout 

*  Read  before  the  Tri-State  Medical  Society  of  the  Carolinas  and 
Virginia,  White  Stone,  S.  C.,  Feb.  18,  1906. 
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its  extent.  The  patient  being  unable  to  endure  a  radical  ope¬ 
ration  a  right  inguinal  ileostomy  should  undoubtedly  have  been 
performed,  but  having  promised  before  operation  not  to  leave 
her  with  an  artificial  anus  under  any  circumstances,  we  were 
compelled  to  content  ourselves  with  snipping  a  few  adhesions 
and  closing  the  abdomen. 

To  our  great  surprise  the  patient  evidenced  remarkable  re¬ 
cuperative  powers,  and  although  the  obstruction  was  not  in  the 
least  degree  removed,  she  was  still  alive  at  the  end  of  two 
weeks.  'At  this  junction  patient  consented  to  an  artificial 
anus,  provided  we  promised  to  do  a  subsequent  operation  and 
remove  it.  Accordingly,  Oct.  15,  1904,  the  second  laparotomy 
was  performed  and  a  right  inguinal  ileostomy  established.  The 
incision  was  made  in  the  line  of  the  preceding  one,  and  a  loop 
of  ileum  two  inches  from  its  termination  in  the  cecum  was 
brought  out  and  suspended  on  a  glass  rod  by  running  the  same 
through  the  mesentery,  after  the  manner  of  Grieg  Smith,  and 
the  redundant  incision  closed.  In  twenty-four  hours  the  ileum 
was  opened.  The  relief  from  suffering  was  magical,  as  would 
have  been  expected.  Recovery  was  rapid,  appetite  returned, 
and  patient  was  given  six  weeks  in  which  to  go  home  and  re¬ 
cuperate.  At  the  end  of  this  time  she  returned,  much  in¬ 
creased  in  weight,  looking  well,  and  according  to  her  statement, 
feeling  better  than  she  had  in  ten  years. 

A  third  abdominal  section  was  performed  Dec.  28,  1904.  In¬ 
cision  was  made  in  the  left  inguinal  region,  and  the  ileum  was 
resected  (intra-abdominally)  two  inches  from  its  termination 
in  the  artificial  anus.  The  distal  end  was  inverted  and  closed 
by  a  silk  purse  string  suture.  The  free  proximal  end  was  im¬ 
planted  by  Murphy  button  into  the  lower  end  of  the  descend¬ 
ing  colon  just  above  its  passage  over  the  pelvic  brim — the 
operation  constituting  technically  a  left  inguinal  ileo-colic  im¬ 
plantation.  It  was  with  some  hesitancy  that  the  Murphy  but¬ 
ton  was  used  in  this  procedure  as  the  colon  was  so  narrowed 
and  shrunken  from  years  of  comparative  disuse  that  it  was 
at  first  doubtful  whether  or  not  the  button  could  ever  pass 
through.  It  was,  however,  finally  adopted.  The  bowels  moved 
naturally  in  forty-eight  hours.  The  patient  said  this  was  the 
first  natural  and  comfortable  bowel  movement  she  had  had 
in  approximately  fifteen  years.  The  button  was  passed  on  the 
twenty-second  day.  Nothing  thenceforth  passed  through  the 
artificial  anus  but  an  occasional  drop  of  mucus,  and  patient 
was  dismissed  for  another  holiday. 

March  31,  1905,  she  returned  in  excellent  condition,  the 
fourth  and  last  laparotomy  was  done,  the  old  scar  of  the  first 
two  operations  in  the  right  iliac  fossa  was  dissected  out,  and 
the  abdomen  opened.  Many  old  and  dense  adhesions  wgre 
broken  up  and  the  cecum  with  the  appendix  buried  in  a  tumor¬ 
ous  mass,  the  entire  ascending  colon  up  to  and  including  a 
portion  of  the  hepatic  flexure  and  the  four  inches  of  ileum 
leading  up  to  the  ileo-cecal  juncture  constituting  the  artificial 
anus  all  removed  in  one  mass.  The  distal  end  of  the  hepatic 
flexure  was  inverted  with  silk  purse-string.  The  abdomen  was 
closed,  and  April  28,  1905,  the  patient  was  dismissed  without 
obstruction,  without  tumor,  and  without  artificial  anus,  and  in 
excellent  health  and  comfort. 

Owing  to  an  oversight,  the  microscopic  nature  of  the 
tumor  was  not  determined,  but  from  the  history  of  the 
case,  the  absence  of  mesenteric  lymphatic  involvement, 
the  macroscopic  appearance  of  the  growth,  together  with 
the  subsequent  conduct  of  the  case,  I  believe  that  there 
was  nothing  malignant.  I  judge  it  to  have  been  fibro- 
lipoma.  Operation,  however,  was  just  as  essential  as  if 
it  had  been  malignant.  For  a  distance  of  six  inches  the 
caliber  of  the  ascending  colon  through  the  tumorous 
mass  was  reduced  to  the  size  of  a  goose  quill. 

The  case  emphasizes  the  value  of  intermittent  surgery 
in  certain  intestinal  conditions  where  there  is  a  neo¬ 
plasm,  stricture,  volvulus,  or  other  obstruction  to  be  re¬ 
moved  and  where  the  patient’s  physical  condition  debars 
an  immediate  radical  procedure.  A  quick,  clean  enteros¬ 
tomy  or  colostomy  in  these  cases  is,  indeed,  one  of  the 
most  valuable  resources  known  to  surgery.  Whether  the 
obstruction  be  acute  or  chronic,  when  the  patient’s  abil¬ 


ity  to  endure  a  radical  operation  has  long  since  vanished, 
a  timely  opening  of  the  bowel  just  above  the  seat  of 
obstruction  is  a  procedure  to  which  every  such  victim  is 
most  honestly  entitled.  By  this  means  the  patient  is 
immediately  given  a  respite  from  his  suffering  and  an 
opportunity  to  gain  sufficient  strength  for  whatever  radi¬ 
cal  operation  should  be  attempted  at  a  later  date. 

Another  point  which  this  case  illustrates  is  the  “re¬ 
sisting  power”  so  often  evidenced  by  those  who  have 
been  invalids  for  years.  There  is  no  doubt  that  old 
chronics  oft  times  show  a  most  remarkable  ability  to 
withstand  the  exhausting  effect  of  surgical  procedure. 
The  intestine,  from  long-continued  overdistension  from 
gas,  has  acquired  a  degree  of  toleration  which  is  truly 
astonishing,  while  from  chronic  fecal  retention  there 
results  a  degree  of  acquired  immunity  from  intestinal 
toxemia  which  undoubtedly  contributes  largely  to  the 
actual  recovery  of  these  cases  after  operations.  These 
facts  should  not  be  lost  sight  of  in  estimating  the  prob¬ 
able  termination  of  any  prospective  operation  on  such 
cases.  It  must  ever  be  remembered,  too,  that  in  acute 
obstructions  the  effects  of  gaseous  and  fecal  distention 
are  quite  the  opposite.  In  a  subject  who  is  accustomed 
to  daily  normal  bowel  movements,  the  obstructive  reten¬ 
tion  can  not  but  result  in  a  deleterious  amount  of  auto¬ 
intoxication,  while  the  sudden,  unusual  and  persistent 
gaseous  distension  is  sure  to  induce  a  degree  of  intestinal 
paresis  which,  even  after  the  relief  of  the  obstruction, 
may  be  sufficient  to  produce  death. 

Thus  it  would  seem  that  in  chronic  cases  the  intestinal 
canal  is  one  of  the  most  tolerant  of  all  of  the  abdominal 
organs,  while  in  acute  conditions,  especially  acute  ob¬ 
struction,  it  is  one  of  the  most  easily  damaged. 

All  intestinal  neoplasms  should  be  operated  on  early, 
for,  whether  malignant  or  benign,  the  inevitable  tend¬ 
ency  is  toward  obstruction.  The  condition  is  strictly 
surgical.  Palliative  treatment  leads  only  to  a  lowered 
vitality  and  an  increasingly  difficult  operation..  In  view  ( 
of  the  prompt  and  kindly  healing  of  every  portion  of  the 
intestinal  tract,  the  operative  outlook  in  regard  to  this 
organ  is  one  of  the  brightest  of  modern  surgery. 


A  NEW  METHOD  FOR  THE  DETERMINATION 
OF  LEAD  IN  THE  URINE. 

ARTHUR  LEDERER, 

Demonstrator  of  Chemistry,  College  of  Physicians  and  Surgeons 
(University  of  Illinois). 

CHICAGO. 

In  examining  two  specimens  of  urine  for  lead  in  Prof.  Charles 
S.  Williamson’s  clinic  at  the  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  I  experienced  great  difficulty  in  using  the  dif¬ 
ferent  methods,  inasmuch  as  some  take  too  much  time,  some 
are  not  sufficiently  sensitive,  while  others  require  expensive 
apparatus.  Considering  the  fact  that  the  amount  of  lead 
found  in  chronic  poisoning  rarely  exceeds  10  mg.  per  liter,  the 
method  must  be  exceedingly  sensitive.  The  methods  hereto¬ 
fore  used  are  that  of  Fresenius  and  Babo  as  described  in 
v.  Jaksch  “Klinische  Diagnostik,”  and  that  given  by  E.  E. 
Putman  in  Keating’s  “Clycopedia  of  the  Diseases  of  Children.” 
Both  of  these  methods  require  a  great  deal  of  time  and  con¬ 
siderable  chemical  training.  Twro  other  methods,  very  simple, 
but  not  sufficiently  sensitive,  are  those  of  v.  Jaksch1  and  I.  H. 
Abram.2 3 

An  electrolytic  method  was  wmrked  out  by  S.  R.  Trotman 
and  F.  H.  Jacob.* 


1.  “Klinische  Diagnostik.” 

2.  The  Lancet.  London,  - ,  1897. 

3.  British  Medical  Journal,  - ,  1903. 
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This  method  has  several  advantages  anil  does  not  consume 
a  great  deal  of  time,  but  requires  an  expensive  platinum  dish 
and  an  electric  battery,  neither  of  which  is  apt  to  be  in  the 
possession  of  the  average  practitioner.  Other  metals,  if  pres¬ 
ent  in  the  urine,  may  lead  to  an  erroneous  conclusion. 

It  was  my  intention  to  find  a  method  which  would  be  re¬ 
liable,  free  from  fallacy,  sufficiently  sensitive,  which  could  be 
performed  by  every  physician,  required  but  little  chemical 
training,  and  for  which  the  material  could  easily  be  obtained. 
As  the  destruction  of  organic  matter  is  absolutely  necessary 
I  found  potassium  persulphate  in  sulphuric  acid  solution  the 
best  means  for  this  purpose.  Strong  sulphuric  acid  alone  does 
not  work  satisfactorily  and  potassium  chlorate  and  hydro¬ 
chloric  acid  work  too  slowly  and  give  off  disagreeable  fumes 
of  chlorin  gas. 

Five  hundred  cubic  centimeters  of  the  urine  to  be  examined 
are  placed  in  a  porcelain  dish  (lead  free)  or  in  a  sufficiently 
capacious  beaker,  and  about  70  c.c.  of  concentrated  sulphuric 
acid  (free  from  metals)  are  added  and  the  combined  amounts 
are  heated  over  a  Bunsen  burner.  Potassium  persulphate  is 
added  in  small  portions  to  the  amount  of  20  or  25  grams. 
The  urine  which  is  colored  red  by  the  addition  of  the  sul¬ 
phuric  acid  is  only  slightly  yellow  when  boiling  starts;  the 
urine,  probably  cloudy  before,  almost  instantly  becomes  clear 
and  transparent.  It  is  then  evaporated  to  about  half  its 
volume. 

Should  the  solution  become  cloudy  during  evaporation  a 
small  amount  of  concentrated  sulphuric  acid  is  added  and  the 
boiling  continued  for  about  ten  minutes.  A  few  crystals  of 
potassium  persulphate  should  be  added  in  case  the  urine 
darkens  again  during  evaporation,  but  care  should  be  taken  to 
remove  the  burner  first  to  prevent  the  liquid  from  boiling  over. 
This  procedure  is  only  occasionally  necessary  as  the  urine  gen¬ 
erally  remains  clear,  and  slightly  yellowish.  After  the  urine 
has  evaporated  to  about  250  c.c.  it  is  allowed  to  cool  and  about 
250  c.c.  alcohol  (90  vol.  per  cent.)  is  added.  It  now  is  al¬ 
lowed  to  stand  about  four  hour's  in  a  cool  place;  during  this 
time  the  smallest  amount  of  lead,  is  precipitated  as  insoluble 
sulphate.  The  evaporation  of  the  urine  can  also  be  carried  on 
till  less  than  half  its  volume  remains,  but  an  equal  volume  of 
the  alcohol  should  always  be  added. 

The  solution  is  then  filtered  through  a  quantitative  filter, 
washed  with  hydrochloric  and  fluoric  acid,  and  the  beaker  or 
dish  carefully  washed  out  with  alcohol.  Washing  the  filter  is 
only  necessary  once  to  remove  coloring  matter.  A  clean  small 
beaker,  or  test  tube,  is  put  underneath  the  funnel,  and  a  small 
hole  is  punched  through  the  tip  of  the  filter  with  a  clean 
glass  rod.  Everything  on  the  filter  is  then  washed  down  care¬ 
fully  with  distilled  water  from  a  wash  bottle,  care  being  taken 
not  to  get  too  much  fluid.  If  carefully  handled  not  more  than 
10  c.c.  are  required.  Care  also  should  be  taken  to  remove  all 
particles  left  on  the  small  glass  rod.  If  considerably  more 
than  10  c.c.  is  used  the  solution  can  be  evaporated  again  if  a 
quantitative  determination  is  wanted.  For  qualitative  de¬ 
termination  it  does  not  matter  if  a  few  c.c.  more  or  less  of 
distilled  water  are  present.  The  solution  in  the  test  tube  now 
contains  all  the  lead  of  the  500  c.c.  urine,  if  such  was  present, 
in  the  form  of  an  insoluble  sulphate  of  lead.  The  amount  is 
sometimes  too  small  to  be  observed  as  a  precipitate  with  the 
naked  eye.  It  might  be  only  a  slight  cloudiness,  hardly  visible. 
The  solution  is  heated  over  the  Bunsen  burner  and  crystals  of 
sodium  acetate  are  added  till  the  solution  appears  entirely 
clear  and  transparent.  After  the  solution  is  cleared  up  it  is 
allowed  to  cool  and  hydrogen  sulphid  gas  is  passed  through  it. 
The  slightest  yellowish-brown  discoloration  proves  the  pres¬ 
ence  of  lead. 

The  test  for  lead  with  hydrogen  sulphid  gas  is  one  of  the 
most  sensitive  in  analytical  chemistry.  To  prove  the  limita¬ 
tions  of  the  test  I  performed  several  experiments  and  found 
that  2  c.c.  of  a  0.002  per  cent,  lead  acetate  solution  made  up 
to  10  c.c.  with  distilled  water  still  gave  a  very  slight  yellow¬ 
ish  discoloration  if  the  solution  is  looked  at  from  above.  This 
would  correspond  to  0.00002  gm.  lead.  It  is  preferable  to 
pass  the  gas  also  through  a  test  tube  containing  the  same 
amount  of  distilled  water,  inasmuch  as  a  slight  discoloration 
can  be  easily  differentiated  by  comparing  the  two  solutions 


after  the  gas  has  been  passed  through.  Five  minutes  is  suffi¬ 
cient  for  the  passage  of  the  gas. 

A  great  advantage  of  this  method  is  that  even  if  bismuth  is 
present  in  the  urine  it  will  not  interfere  with  this  test,  neither 
will  any  other  substance  likely  to  be  present.  By  comparison 
with  artificial  lead  solutions  containing  1  mg.,  2  mg.,  3  mg., 
etc.,  of  lead  per  liter,  a  simple  quantitative  colorimetric  method 
can  be  established  (One  part  lead  acetate  crystal  contains  0.54 
parts  of  lead.) 

Sensitive  as  the  reaction  is,  it  takes  but  little  training  to 
perform  the  described  determination  most  accurately.  If  500 
c.c.  are  taken  originally  the  amount  of  lead  found  must  of 
course  be  multiplied  by  two  in  order  to  get  parts  per  liter. 
In  the  two  specimens  mentioned  in  the  first  part  of  this  article 
I  was  able  by  this  method  to  detect  5  mg.  in  one  case  and  3  mg. 
in  the  other. 

The  advantages  I  claim  for  this  method  are  accuracy  of  the 
determination,  rapidity  with  which  the  determination  can  be 
made,  and  simplicity  of  technic. 


New  Instrument 

A  TONSIL  SNAEE. 

J.  A.  PRATT,  M.D. 

AURORA,  ILL. 

In  presenting  this  tonsil  snare  to  the  profession  I  wish  to 
recommend  its  simplicity,  strength,  lightness  and  cheapness. 

The  instrument  consists  of  three  parts:  The  shaft,  with 
handle,  the  stylet  and  the  tip.  In  place  of  the  straight  tip  the 


different  size  Vedder  tips  can  be  used,  all  of  which  are  easily 
taken  apart  and  cleaned. 

Wire  from  Nos.  5  to  8  can  be  used.  The  instrument  weighs 
four  ounces. 

After  the  tonsil  is  dissected  free  from  the  pillars  and  the  loop 
is  passed  over  it  to  the  base,  by  a  slight  pull  on  the  ring  in  the 
end  of  the  stylet  the  loop  is  drawn  tight  and  the  set-screw  is 
twirled  down  by  the  finger  setting  the  loop.  The  tonsil  can 
now  be  quickly  and  easily  ecrased. 
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INSTRUCTION  IN  OPERATIVE  MEDICINE. 

In  a  recent  address  at  New  Haven,  Dr.  Harvey  Cush¬ 
ing1  discusses  certain  newer  developments  in  the  teach¬ 
ing  of  surgery,  or  operative  therapy,  and,  inasmuch  as 
the  fundamental  ideas  are  of  great  importance  to  medi¬ 
cal  men  in  general,  a  brief  summary,  with  comments, 
may  not  be  without  some  value.  Cushing  emphasizes 
very  forcibly  the  fact,  perhaps  not  so  thoroughly  under¬ 
stood  as  it  should  be,  that  the  essential  distinction  be¬ 
tween  surgeons  and  physicians,  between  surgery  and 
medicine,  as  these  words  are  usually  employed,  lies  not 
in  any  fundamental  differences  in  general  principles  or 
in  early  training,  hut  wholly  in  the  degree  to  which 
manipulative  or  operative  therapy  is  employed  in 
these  two  great  but  largely  artificial  subdivisions  of 
medicine. 

In  his  daily  work  the  physician  employs  various  es¬ 
sentially  surgical  methods  for  diagnosis  and  treatment, 
e.  g.,  aspiration  of  pleural  and  other  cavities,  meningeal 
puncture,  etc.,  methods  that  require  rigid  observation 
of  surgical  cleanliness,  and  he  early  learns  to  realize 
when  the  limits  of  his  operative  skill  are  reached.  It  is 
the  major  forms  of  operative  procedure  that,  especially 
in  the  larger  cities,  are  given  over  to  the  surgeon,  who, 
unless  he  chooses  to  be  a  mere  handicraftsman,  an  opera¬ 
tor  pure  and  simple,  and  to  occupy  no  higher  plane  than 
the  cutter  for  hernia  and  stone  of  a  few  centuries  back, 
must  ever  endeavor  to  maintain  familiarity  with  disease 
and  its  diagnosis  both  at  the  bedside  and  in  the  labora¬ 
tory,  and  especially  so  in  these  days  when  anesthesia  and 
surgical  cleanliness  have  made  it  possible  more  and  more 
to  apply  operative  therapy  to  disturbances  of  visceral 
functions  and  structure.  Assuming  that  these  general 
considerations  rest  on  a  sound  basis,  how  may  the  most 
sympathetic  relations  be  established  between  “the  species 
surgeon  and  the  species  physician”  and  how  may  the 
surgeon  best  guard  himself  from  losing  touch  with  gen¬ 
eral  medicine  so  that  his  chosen  branch  of  it  be  not  made 
into  a  mere  trade  ? 

Cushing  believes  that  these  desirable  developments 
may  be  favored  by  certain  changes  in  the  manner  in 
which  the  subject  of  operative  surgery  is  presented  to  the 
student.  At  first  surgery  in  our  medical  schools  was 


1.  Johns  Hopkins  Hospital  Bulletin,  1906,  vol.  xvii,  p.  123. 


taught  largely  by  didactic  methods,  the  dissecting  room 
furnishing  the  only  opportunity  for  acquiring  manual 
dexterity.  To  Langenbeck  is  given  the  credit  of  having 
added  to  the  curriculum  a  practical  course  in  operative 
surgery  on  the  cadaver,  and  now  our  medical  schools  are 
supposed  to  give  their  students  courses  of  this  kind  (we 
fear  that  in  many  cases  they  are  given  hurriedly  and 
somewhat  perfunctorily).  But  didactic  lectures,  amphi¬ 
theater  clinics  and  operations  on  the  cadaver  can  not 
impart  in  the  right  way  to  the  student  the  underlying 
principles  of  aseptic  operative  technic  on  the  living  sub¬ 
ject,  and  to  remedy  in  some  measure  this  defect,  as  well 
to  study  the  diseases  that  invite  operative  treatment, 
there  was  established  in  1901,  under  Cushing’s  direction, 
a  course  for  undergraduate  students  in  operative  surgery 
on  living  animals,  especially  dogs,  normal  and  diseased. 
Largely  for  this  purpose  a  building,  the  Hunterian 
Laboratory  of  Experimental  Medicine,  has  been  specially 
constructed.  We  can  not  enter  on  a  discussion  of  the 
details  of  the  course  or  of  the  arrangements  of  the  build¬ 
ing;  both  present  many  points  of  interest.  The  point 
for  special  emphasis  is  that  actual  surgical  work  and 
training  under  favorable  conditions  have  been  organized 
for  undergraduate  students  and  put  into  what  seems  to 
be  successful,  practical  operation.  The  two  main  pur¬ 
poses  one  may  hope  to  accomplish  in  some  degree  by 
such  a  course  are  “practical  finger-end  knowledge”  of  the 
principles  of  modern  surgical  technic  and  asepsis,  and  to 
inculcate  the  fact  that  “the  operation  is  not  the  begin¬ 
ning  and  the  end  of  surgery,  but  a  therapeutic  measure 
alone,  and  that  those  employing  this  manner  of  treat¬ 
ment  must  have  the  same  knowledge  of  disease,  the  same 
ability  to  make  examinations,  the  same  instincts  to  fol¬ 
low  pathologic  material  to  the  laboratory  and  to  investi¬ 
gate  there  the  causes  and  symptoms  of  disease  as  should 
characterize  any  other  member  of  the  body  medical.” 

After  giving  due  allowance  to  the  attractiveness  of  a 
course  like  this  on  account  of  its  very  novelty  and  be¬ 
cause  of  its  idealistic  program,  it  is,  indeed,  difficult  to 
escape  the  conclusion  that  its  inauguration  marks  a  defi¬ 
nite  advance  in  medical  teaching.  We  say  medical  teach¬ 
ing  because  the  advantages  of  a  course  of  this  kind  must 
be  just  as  great  to  the  future  non-operating  as  to  the 
operating  physician.  Certainly  the  principles  of  asepsis 
can  not  be  too  strongly  impressed  on  the  physician,  what¬ 
ever  his  future  work  may  be.  It  is  plain,  too,  that  a 
course  like  this  fits  the  student  directly  for  immediate 
practical  responsibilities  which  is  especially  desirable  in 
the  unfortunate  event  that  his  medical  course  can  not 
be  supplemented  by  actual  service  as  interne  under  com¬ 
petent  teachers  in  a  good  hospital  (which,  by  the  way,  in 
time,  and  let  us  hope  before  too  long,  must  be  required 
of  all  applicants  for  license  to  practice).  Various  side 
issues  also  press  in  for  consideration,  only  one  of  which 
can  be  mentioned,  namely,  the  great  influence  which 
work  of  this  kind  eventually  is  bound  to  exert  on  veteri¬ 
nary  medicine. 
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THE  CHEMISTRY  OF  TUMORS. 

Chemical  investigations  of  tumors  have  been  rela¬ 
tively  few  in  number,  but  so  far  as  they  have  yet  been 
made  there  has  been  little  found  indicating  any  impor¬ 
tant  deviation  of  the  chemical  processes  of  tumors  1  rom 
those  of  normal  cells  of  similar  origin.  Likewise  the 
chemical  composition  of  tumors  resembles  closely,  on  the 
whole,  the  composition  of  the  parent  cells  from  which 
the  tumor  arose,  often  to  the  most  minute  details. 
Thus  Bang  found  that  sarcomas  derived  from  lymph 
glands  contain  the  particular  nucleoproteids  that  are 
found  normally  only  in  lymph  glands ;  hypernephromas 
contain,  like  adrenal  tissue,  much  fat,  lecithin  and 
cholesterin ;  squamous  carcinomas  develop  great 
amounts  of  keratin;  while  carcinomas  of  mucous  mem¬ 
branes  often  contain  great  quantities  of  mucin. 

Many  investigators  have  sought  in  cancer  tissues  a 
poison  that  might  account  for  the  cachexia  characteris¬ 
tic  of  new  growths.  Extracts  have  been  obtained  that 
were  destructive  to  red  corpuscles  (hemolytic)  and  that 
were  sometimes  slightly  toxic  to  animals,  but  the  re¬ 
sults  have  not  been  sufficiently  striking  to  account  for 
all  the  features  of  cancer  cachexia.  Because  of  the 
abundant  areas  of  anemic  necrosis  in  malignant  tumors, 
autolvsis  often  occurs  extensively,  and  the  products  of 
this  self-digestion  are  both  hemolytic  and  toxic  to  a 
certain  degree,  which  probably  explains  the  experi¬ 
mental  results,  but  scarcely  accounts  for  the  cachexia. 
As  yet  no  substance  has  been  isolated  from  or  detected 
in  malignant  growths  that  is  peculiar  to  them  and  not 
found  in  normal  cells;  and  much  less  has  any  substance 
been  found  that  will  account  for  the  occurrence  of 
tumors  or  for  the  results  they  produce. 

Recently  a  number  of  interesting  positive  findings 
have  been  made,  and,  although  they  have  not  as  yet 
served  to  elucidate  any  of  the  problems  of  tumor  pathol¬ 
ogy,  yet  they  possess  sufficient  interest  to  repay  a  brief 
review.  Wolff1  has  studied  the  proteids  contained  in 
the  juice  expressed  from  cancer  cells,  and  found  that  it 
differs  from  the  juice  of  normal  cells  in  containing  a 
very  much  smaller  proportion  of  globulins  as  compared 
to  the  albumins;  qualitatively,  however,  no  differences 
between  cancer  proteids  and  nojmal  proteids  could  be 
detected.  Bang2  has  found  that  sarcomas  derived  from 
lymph  glands  contain  the  particular  nucleic-acid-histon 
compound  that  is  characteristic  of  normal  lymphatic 
tissues,  and  believes  that  it  is  possible  to  prove  cnemi- 
cally  the  origin  of  a  round-celled  sarcoma  from  lym¬ 
phatic  tissue  by  a  simple  chemical  test  for  the  histon- 
nucleinate.  Bergell  and  Doringhaus3  have  studied  the 
structure  of  the  proteids  of  tumors  by  isolating  the 
amino-acids  by  Fischer’s  ester  method,  and  have  found 
them  quite  different  from  ordinary  tissue  proteids.  In 
the  material  they  examined,  which  consisted  of  a  mix- 

1.  Zeits.  f.  Krebsforschung,  1905,  vol.  ill. 

2.  Hofmeisters  Beitr.,  1903,  vol.  lv,  p.  368. 

3.  Deut.  med.  Wochft.,  1905,  vol.  xxxl,  p  1426. 


ture  of  several  varieties  of  carcinoma  and  a  sarcoma, 
they  found  relatively  high  proportions  of  alanin,  glu- 
taminic  acid,  phenylalanin  and  asparginic  acid,  while 
leucin  was  relatively  small  in  amount,  and  glycocoll  and 
tyrosin  were  also  very  scanty.  These  results  are  im¬ 
portant,  but  need  confirmation  with  pure  materials  and 
on  a  larger  scale. 

There  has  been  much  interest  concerning  the  glycogen 
of  tumors,  particularly  because  of  the  view  advanced  by 
Brault  and  others  that  glycogen  is  a  characteristic  of 
fetal  tissues  in  particular,  and  that,  therefore,  the  pro¬ 
portion  of  glycogen  present  in  a  tumor  is  an  expression 
of  the  degree  to  which  it  has  reverted  to  the  fetal  type, 
and,  therefore,  an  indication  of  its  malignancy.  This 
idea  has  been  found  to  be  entirely  erroneous,  and  the 
amount  of  glycogen  that  a  tumor  contains  seems  to 
depend  on  two  chief  factors:  (1)  The  embryonal  origin 
of  the  tumor,  those  arising  from  tissues  normally  rich 
in  glycogen  (e.  g.,  cartilage,  squamous  epithelium), 
containing  most  glycogen.  (2)  The  presence  of  areas 
of  degeneration  from  impaired  cell  nutrition,  ^  which 
leads  to  glycogenic  infiltration  alike  in  tumors  and  nor¬ 
mal  tissues  (Gierke).  Lubarsch4 5  reports  the  results  of 
the  examination  of  1,554  tumors  for  glycogen,  with 
positive  results  in  447,  or  29  per  cent.  It  was  present 
in  all  teratomas,  rhabdomyomas,  hypernephromas  and 
synevtiomas ;  in  70  per  cent,  of  the  squamous  carci¬ 
nomas,  but  never  in  mucoid  or  colloid  cancers ;  in  about 
50  per  cent,  of  the  .sarcomas;  but  rarely,  indeed,  in 
fibromas,  lipomas,  gliomas,  and  adenomas.  Of  other 
carbohydrates  in  tumors  the  pentose  group  has  been 
especially  studied  by  Neuberg  and  by  Beebe,®  the  former 
believing  that  the  production  of  pentose  in  autolysis  is 
quite  characteristic  of  tumor  tissues,  the  latter  finding 
no  characteristic  features  in  the  occurrence  of  this  sub¬ 
stance.  Beebe,  however,  has  advanced  the  interesting 
suggestion  that  a  tumor  metastasis  frequently  resem¬ 
bles  chemically  the  organ  in  which  it  grows,  quite  f  as 
much  as  it  does  the  tissue  from  which  it  arose,  if  not 
more.  This  observation  is  quite  important,  suggesting 
that  the  microscopic  features  of  a  growth  may  follow 
quite  different  laws  from  its  chemical  features,  since 
the  former  remain  true  to  the  tissue  giving  rise  to  the 
tumor,  and  never  irritate  the  tissue  in  which  the  metas¬ 
tasis  may  have  been  implanted. 

The  same  author,  in  a  study  of  the  inorganic  constitu¬ 
ents  of  tumors,  found  evidence  that  potassium  is  quite 
prominent  in  rapidly  growing  tumors,  while  in  slower 
growths  the  potassium  sinks  and  the  proportion  of  cal¬ 
cium  increases.  Clowes  and  Frisbie,6  studying  the  same 
question  in  experimentally  produced  tumors  in  mice, 
with  which  the  age  and  rate  of  growth  could  be  well 
controlled,  came  to  similar  results.  This  agrees  with 
the  known  importance  of  potassium  for  actively  grow¬ 
ing  cells  in  plant  life  and  in  the  lower  animal  forms. 

4.  Virchow’s  Arch.,  1906,  vol.  clxxxiil,  p.  188. 

5.  Amer.  Jour,  of  Phys.,  1905,  vol.  xiv,  p.  231. 

6.  Ibid.,  p.  173. 
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Martha  Tracy1  found  nothing  characteristic  concerning 
the  location  or  quantity  of  iron  and  phosphorus  in 
tumors. 

That  tumors  should  show,  on  the  whole,  so  little 
variation  in  chemical  composition  from  normal  tissues 
is  not  surprising,  if  we  stop  to  consider  a  number  of 
well-known  facts  concerning  their  biology.  The  meta¬ 
bolic  products  of  tumors,  as  well  as  their  histologic 
structure,  vary  little  from  those  of  the  parent  tissue. 
Thus  metastatic  growths  of  thyroid  tissue  will  produce 
thyroiodin  in  the  most  remote  parts  of  the  body ;  metas- 
tases  from  carcinomas  of  the  liver  may  produce  bile 
when  located  in  the  lung  or  any  other  organ;  tumors 
from  the  choroid  or  from  pigmented  moles  produce 
melanin  that  seems  to  be  quite  the  same  as  the  normal 
melanin.  If  tumor  cells  are  able  to  produce  such  com¬ 
plicated  metabolic  products  as  these,  which  are  quite 
specific  for  the  tissues  from  which  they  are  derived, 
there  can  be  little  question  that  the  course  of  chemical 
processes  in  tumors  must  be  almost  or  quite  identical 
with  the  chemical  processes  of  normal  cells  of  similar 
origin. 


PSYCHIC  RESEARCH. 

Such  subjects  as  apparitions,  psychism,  spiritualism 
and  the  like  have  been  so  much  exploited  by  charlatans 
and  pseudo-scientists,  with  interests  so  obviously  per¬ 
sonal  and  selfish,  that  reasonable  men,  honestly  desirous 
of  ascertaining  the  truth,  have  generally  abandoned  this 
field.  Professor  Hyslop,  however,  is  an  honest,  earnest 
searcher  for  the  truth,  and  his  latest  book,  “Enigmas  of 
Psychical  Research,”2  is  entitled  to  scientific  considera¬ 
tion,  even  though  this  must  be  quite  adverse  to  his  posi¬ 
tion.  He  accuses  scientific  men,  especially  “physical” 
or  “materialistic”  scientists,  of  purposely  and  even  ma¬ 
liciously  ignoring  the  work  of  those  engaged  in  psychic 
research,  of  a  very  culpable  indifference  to  supernormal 
or*  metaphysical  phenomena.  “Science,”  he  declares, 
“having  become  accustomed  to  residual  facts  within  its 
own  domain,  is  loath  to  admit  the  existence  of  facts 
which  limit  that  domain  or  demand  the  acceptance  of  a 
larger  than  the  ordinary  material  world.”  Let  us  in¬ 
quire  how  just  are  these  accusations: 

Charles  Darwin  some  thirty  years  ago,  when  spirits 
were  rather  rife  in  England,  was  invited  to  inquire  into 
their  nature  and  habits.  Though  skeptical,  he  respect¬ 
fully  and  attentively  considered  the  subject  and  got 
Huxley  to  help  him.  The  latter  visited  a  seance  held 
in  a  private  house  and  reported  to  Darwin  that  “the 
performance  was  as  gross  an  imposture  as  ever  came 
under  my  notice.”  Professor  Darwin,  who  was  also 
present,  declared:  “Unless  I  had  seen  it  I  could  not 
have  believed  in  the  evidence  of  any  one  with  such  per- 

1.  Jour.  Exper.  Med.,  1905,  vol.  yll,  p.  1  ;  Jour  Med.  Research, 
1906,  vol.  xlv,  p.  447. 

2.  Enigmas  of  Psychical  Research.  By  J.  H.  Hyslop,  Ph.D., 
LL.D.,  Formerly  Professor  of  Ethics  and  Logic  in  Columbia  Univer¬ 
sity,  Author  of  “Science  and  a  Future  Life,”  etc.  Cloth.  Pp.  425. 
Price,  $1.50  net.  Boston  :  Herbert  B.  Turner  &  Co.,  1906. 


feet  good  faith  as  Mr.  Y.  (the  host)  being  so  worthless. 
It  has  given  me  a  lesson  with  respect  to  the  worthless¬ 
ness  of  evidence  which  I  shall  always  remember,  and, 
besides,  will  make  me  very  diffident  in  trusting  myself.” 
Charles  Darwin  concluded  concerning  the  medium  on 
this  occasion  who  “had  the  highest  credentials” :  “To 
my  mind,  an  enormous  weight  of  evidence  would  be 
requisite  to  make  one  believe  in  anything  beyond  mere 
trickery” ;  and  again :  “The  Lord  have  mercy  on  us  all 
if  we  have  to  believe  in  such  rubbish.”  Tyndall,  who 
investigated  “spirits”  exhaustively,  has  described  his 
many  difficulties  in  conducting  a  thoroughly  scientific 
investigation  in  the  presence  of  believers  or,  shall  we 
say,  gullible  people.  He  could  not  persuade  them  to 
employ  such  ordinary  precautions  as  are  essential  to 
investigate  these  phenomena;  and  he  clearly  demon¬ 
strated  their  fraudulent  character.  Prof.  Simon  New¬ 
comb,  who  was  perfectly  willing  to  oblige  the  spiritists 
and  to  study  the  phenomena  which  interested  them,  has 
left  in  his  “Reminiscences”  diverting  accounts  of  how 
he  found  it  impossible  to  continue  on  the  farcical  lines 
laid  down  by  them.  Faraday,  at  the  cost  of  much  time 
and  trouble,  convinced  all  who  were  open  to  conviction 
that  fraud  and  self-deception  were  at  the  bottom  of 
most  of  the  spiritist  doings  with  which  he  came  in  con¬ 
tact.  He  was  shocked  at  “the  superstitions  which  in 
this  day  of  boasted  progress  are  a  disgrace  to  the  age 
and  which  afford  astonishing  proofs  of  the  vast  flood  of 
ignorance  overflowing  and  desolating  the  highest 
places.” 

If  these  great  names  do  not  suffice  Professor  Hyslop 
we  would  add  that  Podmore,  who  was  president  of  the 
Psychic  Research  Society,  demonstrated  in  his  book, 
“Studies  in  Psychic  Research,”  the  preposterous  and 
flimsv  basis  for  most  of  the  “established  facts”  on 
which  spiritism  was  founded.  This  book,  by  the  way, 
is  a  splendid  exposition  of  the  laws  of  evidence  which 
should  obtain  in  any  investigation,  and  is  well  worth 
the  perusal  of  both  physicians  and  lawyers.  Jastrow, 
in  his  “Pact  and  Fable  in  Psychology,”  submits  some 
very  illuminating  data.  Balfour,  the  recent  British 
premier,  as  the  result  of  an  exhaustive  study  of  psychic 
phenomena,  has  become  the  most  conspicuous  modern 
example  of  the  “philosophic  doubter.”  Among  the  great 
men  in  science  who  have  taken  up  this  subject  was  Wal¬ 
lace,  who  has  been  characterized  as  a  “willing  believer”; 
this  should  not  surprise  any  one  who  has  noted  how 
“easy”  Wallace  was  in  the  hands  of  the  anti-vaccina¬ 
tionists. 

Professor  Hyslop  does  not  help  his  position  by  such 
characterizations  as  “physical”  or  “materialistic”  scien¬ 
tists.  Herbert  Spencer,  the  great  formulator  of  the 
doctrine  of  evolution,  was  justly  impatient  of  those  who 
held  that  doctrine  to  be  purely  materialistic.  His 
“First  Principles”  begin  with  an  earnest  and  reverent 
consideration  of  the  immaterial  “unknowable”  whence 
is  derived  so  much  of  the  knowable  as  finite  human  wis- 
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doin  can  by  patience  and  reason  come  to  understand. 
Science  is  knowing;  and  the  real  scientist  is  eager  only 
for  the  truth,  no  matter  where  he  may  find  it  or  whither 
it  may  lead  him.  Each  worker  gathers  what  he  can 
within  his  own  ken,  insisting  only  that  his  facts  shall 
be  true  and  absolutely  incontrovertible;  and  all  which 
he  gathers  together  he  gladly  adds  to  the  sum  oL‘  all 
science  or  knowing,  which  is  philosophy,  in  the  hope 
that  his  gleaning  may  redound  to  the  welfare  and  happi¬ 
ness  of  his  kind. 


DISPENSARY  TREATMENT  FOR  TUBERCULOUS 
WORKING  PEOPLE. 

The  journey  of  the  tuberculosis  exhibit  through  the 
country  has  been  marked  by  a  distinct  awakening  of 
public  sentiment  on  this  subject  in  each  city  which  has 
received  it.  The  exhibit,  covering,  as  it  does,  the  socio¬ 
logic  aspect  of  tuberculosis,  has  stimulated  the  interest 
of  philanthropists  as  well  as  physicians  and  we  hear  of 
new  plans  for  various  preventive  measures  in  many  of 
our  larger  cities.  It  is  generally  conceded  that  what  is 
most  needed  at  present  is  the  development  of  home  treat¬ 
ment  and,  therefore,  of  special  dispensaries  for  the  tuber¬ 
culous.  Without  in  the  least  detracting  from  the  value 
of  sanatorium  treatment,  it  must  be  admitted  that  its 
field  is  limited,  for  working  people  can  not,  in  the  great 
majority  of  cases,  undertake  a  course  of  treatment  which 
necessitates  giving  up  their  work.  Sanatorium  treat¬ 
ment,  while  always  the  ideal,  is,  as  every  one  knows, 
applicable  only  to  the  favored  few.  Moreover,  there  are. 
certain  advantages  which  home  treatment  will  always 
have  over  sanatorium  treatment.  The  patient  who  is 
treated  in  a  sanatorium,  on  his  return  home,  must  change 
his  habits  of  life,  his  home  surroundings,  often  his  work¬ 
ing  place  in  accordance  with  the  hygienic  rules  which  he 
has  learned  at  the  sanatorium.  The  patient  treated  at 
home  makes  these  changes  as  he  goes  gradually,  as  a 
part  of  his  cure.  The  sanatorium  patient  must  seek  a 
new  medical  adviser  on  his  return  home,  the  home  pa¬ 
tient  is  throughout  under  the  same  control.  Statistics 
show  that  relapses  after  discharge  from  sanatoria  are 
deplorably  frequent  owing  to  the  patient’s  slipping  back 
into  his  old  habits.  Sanatorium  treatment  usually  can 
be  given  only  for  a  short  period  of  time  three  months 
is  the  average  in  the  workingmen’s  sanatoria  in  Germany 
—but  the  treatment  of  tuberculosis  must  often  be  car¬ 
ried  on  for  years. 

Now,  if  home  treatment  is  to  be  given,  part  of  it  must 
be  given  in  connection  with  special  dispensaries,  for 
many  patients  can  not  pay  even  a  small  fee  for  treat¬ 
ment  extending  over  many  months  and  requiring  fre¬ 
quent  visits  to  the  physician.  According  to  the  directory 
of  institutions  and  societies  dealing  with  tuberculosis 
which  the  Tuberculosis  Committee  of  New  York  has 
published,  there  are  at  present  in  the  United  States 
nineteen  special  dispensaries  for  the  treatment  of  tuber¬ 
culosis,  seven  of  them  being  in  New  York  City.  Only 


three,  however,  are  reported  as  offering  treatment  to  pa¬ 
tients  at  hours  which  will  not  interfere  with  their  work. 
Day  dispensaries  provide  fairly  well  for  patients  among 
the  working  classes  who  need  but  few  treatments  or  are 
incapacitated  temporarily  and  not  working,  but  for  con¬ 
sumptives  who  are  in  the  early  stages  and  who  can  not 
cease  work  without  becoming  dependent  or  plunging 
their  families  into  poverty,  the  day  dispensaries  can  do 
little,  and  the  workingman  finds  that  medical  treatment 
is  beyond  his  reach  until  such  a  time  as  he  shall  have 
become  unable  to  work,  until,  that  is,  the  hopeful  period 
of  his  disease  is  passed. 

Physicians  who  have  charge  of  consumptives  in  private 
practice  know  that  it  is  necessary  to  see  these  patients 
far  more  frequently'  than  the  disease  really  demands, 
for  patients  of  this  class  need  encouragement,  sympathy, 
the  feeling  that  they  are  not  being  neglected  and  constant 
urging  to  persistence  and  to  self-control.  Working  peo¬ 
ple  can  have  such  constant  oversight  only  in  a  dispensary 
and  in  one  which  has  hours  adapted  to  their  needs.  Such 
dispensaries  should  be  open  from  6  :30  to  8  :30  in  the 
morning  and  for  an  hour  or  two  in  the  evening.  It  is 
also  advisable  that  they  be  open  for  certain  hours  on 
Sunday,  which  hours  could  be  set  apart  for  physical  ex¬ 
aminations,  the  weekly  weighing,  the  more  detailed  in¬ 
structions.  This  adjustment  of  the  hours  to  the  needs  of 
the  patients  is  the  most  important  feature  of  dispensary 
work  among  the  tuberculous  poor. 


THE  INFLUENCE  OF  DEFECTIVE  NASAL  BREATHING 
ON  GROWTH  AND  DEVELOPMENT. 

Among  the  functions  subserved  by  the  nares  in  the 
respiratory  process  are  the  heating  of  the  inspired  air 
and  the  addition  of  watery  vapor,  as  well  as  the  filtra¬ 
tion  of  particles  of  solid  matter.  If  this  mechanism  be 
deranged  from  any  cause,  infection  is  likely  to  take 
place,  with  resultant  catarrhal  disturbances  and  impair¬ 
ment  of  hearing  in  case  of  extension  to  the  Eustachian 
tube.  If  nasal  breathing  be  obstructed,  especially  in 
children,  only  imperfect  expansion  of  the  lungs  can  take 
place  and  deformity  of  the  chest  results.  A  certain 
amount  of  adenoid  tissue  is  present  normally  in  the 
nasopharynx  of  healthy  children,  but  an  excess  appears 
to  cause  effects  apart  from  the  obstruction  of  breathing 
to  which  this  gives  rise.  The  mouth-breathing  child 
with  adenoids  not  alone  presents  a  dull,  stupid  look,  but 
it  also  seems  intellectually  below  the  average,  and  it  is 
usually  stunted  in  general  growth.  The  improvement 
in  all  directions  following  removal  of  such  excessive 
adenoid  tissue  is  a  most  striking  and  convincing 
phenomenon.  In  a  discussion  of  this  subject  in  a  recent 
communication  Dr.  P.  Watson  Williams1  emphasizes 
the  physiologic  importance  of  the  nose  in  influencing 
respiratory  activity  and  the  pernicious  effect  of  the  ab¬ 
sence  of  the  nasal  respiration,  not  alone  on  account  of 
the  commonly  recognized  results  of  unwarmed,  unmoist¬ 
ened  and  unfiltered  air  reaching  the  lungs,  but  also 
from  the  persistent  abrogation  of  nasal  respiratory 


1.  Bristol  Medico-Chirurgical  Journal,  March,  1906,  p.  17. 
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stimulation.  At  the  same  time  he  does  not  underesti¬ 
mate  the  factors  responsible  for  the  defective  physio¬ 
logic  activity  of  the  respiratory  centers  in  children  suf¬ 
fering  from  enlarged  tonsils  and  adenoids,  especiall}*' 
chronic  sapremia,  causing  tissue  inactivity  and  hence 
absence  of  the  .normal  need  for  more  rapid  respiratory 
exchanges.  Children  who  persistently  fail  to  expand 
their  lungs  fully,  or  in  whom  the  respiratory  exchanges 
are  subnormal,  are  underfed,  for  a  due  supply  of  in¬ 
spired  oxygen  is  essential  for  the  utilization  of  food  in 
the  processes  of  internal  respiration.  Accordingly, 
after  the  removal  of  abnormal  conditions  in  the  nose 
and  throat,  it  is  wise  to  recommend  activity  in  the  open 
air,  cold  baths  and  particularly  physiologic  drill,  com¬ 
prising  appropriate  respiratory  exercises,  in  order  that 
the  listless,  partially  asphyxiated  child  may  grow  up  in 
the  fulness  of  life. 


Medical  News 

ILLINOIS. 

Chicago. 

New  Hospital. — A  small  neighborhood  hospital,  with  a  capac¬ 
ity  of  10  beds,  is  being  erected  at  264  and  266  West  North 
Avenue  and  will  be  ready  to  receive  patients  August  1.  It 
will  be  under  the  charge  of  Dr.  Frank  H.  Booth. 

Smallpox. — During  the  week  three  cases  of  smallpox  were 
discovered  and  the  patients  removed  to  the  Isolation  Hospi¬ 
tal.  Of  these  one  was  a  resident  of  the  city,  21  years  of  age, 
who  had  never  been  vaccinated.  The  second  was  a  colored 
woman  from  Texas,  who  was  in  the  eruptive  state  on  her 
arrival  in  the  city.  The  third  was  a  colored  man  from 
Memphis,  who  was  in  the  fifth  day  of  the  eruption,  on  his 
arrival.  Neither  of  these  had  been  vaccinated.  There  are  now 
11  smallpox  patients  at  the  Isolation  Hospital.  Last  year 
at  this  time  there  were  85. 

Cocain  Sellers  Convicted. — Albert  Dahlberg,  a  clerk  in  the 
drug  store  of  Adolph  C.  Brendeeke,  was  fined  $200,  May  8,  for 
selling  cocain  illegally.  On  a  similar  charge  Vincenzo  Colletto, 
a  druggist  at  Polk  and  Clark  Streets,  was  fined  $200.  Both 
cases  were  .prosecuted  by  the  authorities  of  Hull  House.  The 
defendant,  Dahlberg,  claims  to  be  a  graduate  of  Rush  Medical 
College.  Dr.  Nicholas  Rey,  438  Dearborn  Street,  was  fined  $200 
and  costs  on  a  charge  of  selling  cocain,  May  10.  The  attorney 
for  the  State  Board  of  Pharmacy  announces  that  he  has  sub¬ 
mitted  testified  evidence  in  two  of  these  cases  to  the  State 
Board  of  Health  and  has  asked  that  the  licenses  of  the  physi¬ 
cians  in  question  be  revoked. 

Mortality  of  the  Week. — During  the  week  ended  May  19,  652 
deaths  were  reported,  equivalent  to  an  annual  mortality  of  16.59 
per  1,000.  This  shows  a  great  increase  over  the  mortality  of 
the  previous  week,  583,  and  a  still  greater  increase  over  that  of 
the  corresponding  week  of  1905,  which  was  539.  The  three 
days  of  misplaced  midsummer  heat  are  probably  responsible  for 
this  increase  in  death  rate,  especially  among  the  very  young,  as 
during  the  week  33  more  deaths  of  individuals  under  5  years 
of  age  were  reported  than  during  the  week  previous.  Pneumonia 
caused  138  deaths;  consumption,  68;  violence,  including  sui¬ 
cide,  58;  heart  diseases,  41;  Bright’s  disease,  39;  acute  intes¬ 
tinal  diseases,  35,  and  cancer,  32. 

INDIAN  TERRITORY. 

Health  Board  Election. — -At  the  meeting  of  the  Muskogee 
Board  of  Health,  April  18,  Dr.  O.  C.  Klass  was  elected  secre¬ 
tary  and  Dr.  Claude  A.  Thompson,  chairman. 

Smallpox. — The  public  schools  of  Holdenville  have  been 
closed  on  account  of  an  epidemic  of  smallpox  which  has  broken 
out  in  the  city.  The  disease  is  of  mild  type  and  there  have 
been  thus  far  no  serious  cases. 

Territorial  Medical  Association. — At  the  meeting  of  the  In¬ 
dian  Territory  Medical  Association,  held  at  South  McAlester, 
March  20,  it  was  voted  that  the  association  merge  with  the 
Oklahoma  Medical  Association  and  that  a  joint  meeting  be 
held  at  Oklahoma  City,  May  8,  9  and  10.  This  action  was 
taken  in  confirmation  of  an  agreement  made  ad  referendum 


to  that  end  by  a  committee  appointed  at  the  last  regular 
meeting.  It  is  provided,  however,  that  the  merger  should  be 
void  in  case  the  statehood  bill  should  fail  of  passage.  Dr. 
Floyd  E.  Waterfield,  Holdenville,  was  elected  secretary,  vice 
Dr.  Rufus  J.  Crabill,  resigned. 

District  Association  Meeting. — The  Medical  Association  of 
the  Northern  District  of  Indian  Territory  met  at  Pryor 
Creek,  May  1.  The  president,  Dr.  William  T.  Tilly,  Pryor 
Creek,  read  an  able  paper  on  organization,  urging  all  physi¬ 
cians  in  the  district  to  avail  themselves  of  the  advantages  to 
be  derived  from  affiliation  with  the  association.  The  follow¬ 
ing  officers  were  elected:  President,  Dr.  William  T.  Tilly, 
Pryor  Creek;  vice-president,  Dr.  Franklin  M.  Duckworth, 
Claremore;  secretary  and  treasurer,  Dr.  Robert  H.  Harper, 
Afton;  censors,  Drs.  Benjamin  F.  Fortner,  Vinita;  Charles  M. 
Ross,  Tahlequah  and  W.  J.  Whitaker,  Pryor  Creek;  and. 
delegates  to  the  Oklahoma  and  Indian  Territory  Medical  Asso¬ 
ciation,  Drs.  Benjamin  F.  Fortner,  Vinita,  and  Franklin  M. 
Duckworth,  Claremore.  The  next  meeting  will  be  held  at 
Afton  in  August. 

INDIANA. 

Pays  Fine. — Dr.  Harry  R.  Spickermon,  Muncie,  pleaded 
guilty  to  a  charge  of  assault  and  battery  preferred  against  him 
by  Harry  Levy,  May  9,  and  paid  a  fine  of  $11. 

State  Board  of  Health  Laboratory. — Dr.  T.  Victor  Keene, 
superintendent  of  the  laboratory  of  the  State  Board  of  Health, 
Indianapolis,  reports  that  during  the  month  of  April  171  tests 
were  made  for  tubercle  bacilli. 

Fails  to  Secure  Endowments.— The  Indiana  University  has 
been  unable  to  provide  the  library  and  laboratory  equipment 
necessary  to  secure  the  endowments  for  pathologic  research 
recently  offered  it  at  a  joint  value  of  $20,000. 

Case  Dropped. — The  State  Board  of  Medical  Registration  and 
Examination,  which  a  short  time  ago  revoked  the  license  of 
Dr.  Nelson  B.  Ross,  Muncie,  on  the  ground  of  unprofessional 
practice,  was  ordered  by  Judge  Lefier,  on  May  3,  to  revoke  the 
order  cancelling  the  license. 

Personal.— Dr.  Albert  R.  Burton,  Princeton,  underwent  oper¬ 
ation  at  St.  Mary’s  Hospital,  Evansville,  May  4. - Dr.  John 

Williams,  Brazil,  celebrated  his  ninety-fourth  birthday  anni¬ 
versary,  May  9. - Drs.  Moses  S.  Canfield,  Frankfort,  and 

William  A.  Spurgeon,  Muncie,  have  been  appointed  by  the  gov¬ 
ernor  to  succeed  themselves  as  members  of  the  State  Board  of 
Examination  and  Registration. 

Summer  Department  of  Purdue. — The  work  of  the  summer 
school  of  Purdue  University,  Medical  Department,  Indianapolis, 
will  begin  May  28  and  continue  for  eight  weeks,  embracing 
both  laboratory  and  clinical  subjects.  Credit  of  one  semester 
is  granted  to  students  who  take  this  course.  The  work  will 
be  as  purely  practical  as  possible.  The  course  will  be  open 
to  all  students  and  graduates  of  medicine  and  no  tuition  fee 
will  be  charged. 

Councilor  District  Meeting. — The  Eighth  Councilor  District 
Medical  Society,  comprising  Madison,  Randolph,  Blackford,  Jay 
and  Delaware  counties,  was  organized  at  Muncie,  May  5.  The 
following  officers  were  elected:  Dr.  G.  W.  H.  Kemper,  Muncie, 
president;  Dr.  Jonathan  B.  Garber,  Dunkirk,  vice-president; 
Dr.  Maynard  A.  Austin,  Anderson,  secretary  and  treasurer; 
and  Drs.  Etta  Charles,  Summitville,  Madison  County;  Henry 
C.  Davisson,  Hartford  City,  Blackford  County;  Reuben  E. 
Brokaw,  Portland,  Jay  County;  Granville  Reynard,  Union  City, 
Randolph  County,  and  Winfield  S.  Brandon,  Daleville,  Dela¬ 
ware  County,  censors. 

Graduation  Exercises. — The  annual  commencement  exercises 
of  the  Indiana  Medical  College,  the  School  of  Medicine  of  Pur¬ 
due  University,  were  held  in  Eliza  Fowler  Hall,  Lafayette 
May  15,  when  a  class  of  124  received  diplomas.  The  doctorate 
address  was  delivered  by  Prof.  George  E.  Vincent  of  the  Uni¬ 
versity  of  Chicago,  and  Dr.  II.  McKain  was  valedictorian.  The 
faculty,  student  body  and  friends  of  the  medical  department 
went  to  Lafayette  in  a  special  train  chartered  by  the  faculty 
of  the  college. - A  reception  was  given  May  8  at  the  sani¬ 

tarium  of  Dr.  William  B.  Fletcher,  Indianapolis,  in  honor  of 
the  graduating  class  of  Indiana  Medical  College. - The  fac¬ 

ulty  of  the"  college  gave  a  banquet  to  the  graduating  class 
at  the  Claypool,  May  9,  at  which  Dr.  Theodore  Potter  was 
toastmaster.  Toasts  were  responded  to  by  President  Win- 
throp  E.  Stone  of  Purdue  University,  Dean  Henry  Jameson 
of  the  local  department  of  the  university;  Mr.  Stewart,  presi¬ 
dent  of  the  board  of  trustees;  Dr.  Albert  E.  Bulson,  Fort 
Wayne,  and  Drs.  Thomas  B.  Noble,  Frank  B.  Wynn  and  John 
H.  Oliver,  Indianapolis. 
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LOUISIANA. 

Home  for  Incurables  Opened. — The  administration  office  and 
children’s  annex  of  the  Home  for  Incurables,  New  Orleans, 
erected  at  a  cost  of  more  than  $10,000,  were  dedicated 

April  28. 

Board  Trusts  Local  Practitioners. — The  Louisiana  State 
Board  of  Health,  at  its  session  in  New  Orleans,  April  13, 
adopted  a  resolution  that  “in  the  event  of  any  report  reaching 
the  president  of  a  case  of  suspicious  fever,  the  committee  shall 
appoint  a  committee  of  reputable  physicians  to  investigate  the 
case  and  accept  their  report  as  final.” 

Smallpox  at  Munroe. — As  a  result  of  the  investigation  of  the 
smallpox  situation  in  Munroe,  Dr.  Robert  W.  Faulke,  a  mem¬ 
ber  of  the  board  of  health,  reports  that  the  minimum  number 
of  cases  is  44,  40  of  whom  are  negroes;  that  every  known  ex¬ 
posed  person  has  been  vaccinated  and  that  all  patients  and 
suspects  are  being  removed  to  the  pest  house. 

Tulane  Graduation. — The  seventy-second  annual  commence¬ 
ment  exercises  of  Tulane  University  of  Louisiana,  Medical  De¬ 
partment,  New  Orleans,  were  held  May  3,  when  a  class  of  102 
received  degrees  in  medicine.  The  annual  report  was  given 
by  the  dean,  Dr.  Stanford  E.  Chaille,  and  the  annual  address 
was  delivered  by  Surgeon  Joseph  H.  White,  United  States 
Public  Health  and  Marine-Hospital  Service. 

Personal. — Dr.  Charles  L.  Ramage,  Winsboro,  has  been 
elected  president  and  executive  officer  of  the  Franklin  Parish 

health  board. - Dr.  and  Mrs.  Arthur  W.  De  Roaldes  left  for 

New  York,  April  24,  on  their  way  to  Europe. - Dr.  Robert  L. 

Randolph,  Alexandria,  has  been  elected  a  member  of  the  local 

board  *of  health. - Dr.  C.  W.  Loomis,  Lake  Charles,  was 

severely  burned  while  endeavoring  to  extinguish  a  fire  in  his 
office,  May  8. 

Hospital  Alumni  Association  Meeting. — The  Alumni  Associa¬ 
tion  of  Charity  Hospital,  New  Orleans,  held  its  annual  meet¬ 
ing  and  banquet  MS.y  7,  at  which  the  following  officers  were 
elected:  Dr.  Eugene  H.  Walet,  New  Orleans,  president;  Dr. 
Adrian  A.  Landry,  Paincourtville,  vice-president;  Dr.  Narcisse 
F.  Thiberge,  secretary,  and  Dr.  E.  Loeckert,  treasurer.  Dr. 
J.  B.  Guthrie  acted  as  toastmaster  at  the  banquet.  Hon.  H. 
Terriberry  responded  to  the  toast  “To  the  Victims,”  and  Dr. 
Warren  S.  Bickliam,  present  as  the  guest  of  honor  of  the  asso¬ 
ciation,  responded  to  the  toast  of  “The  Prodigal  Son.” 

MARYLAND. 

Secure  Hospital  Building.— The  managers  of  the  Union  Hos¬ 
pital  of  Cecil  County  have  purchased  a  residence  in  Elkton  for 
the  proposed  institution. 

Personal. — Dr.  Edward  R.  Trippe  of  Easton  has  been  ap¬ 
pointed  health  officer  of  Talbot  County. - Dr.  Joseph  R. 

Owens  was  elected  mayor  of  Hyattsville. - Dr.  Jesse  W. 

Downey,  New  Market,  was  stricken  with  paralysis,  April  26. 

Faculty  Will  Not  Start  Journal. — The  Medical  and  Chirur- 
gical  Faculty  has  practically  decided  not  to  publish  a  journal 
of  its  own,  but  to  accept  the  ofTer  made  by  the  Maryland 
Medical  Journal  with  a  few  slight  modifications.  The  Journal 
has  been  the  official  organ  of  the  faculty  for  the  past  year. 

County  Association  Election. — The  Baltimore  County  Med¬ 
ical  Association  has  elected  the  following  officers:  President, 
Dr.  James  IL  Jarrett,  Towson;  vice-president,  Dr.  William  L. 
Smith,  Sherwood;  treasurer,  Dr.  Benjamin  Whiteley,  Catons- 
ville;  recording  secretary,  Dr.  N.  R.  D.  Cox,  Arlington,  and 
corresponding  secretary,  Dr.  Richard  C.  Massenburg,  Towson. 

Health  Board  Appointments. — At  the  semi-annual  meeting 
of  the  Montgomery  County  board  of  health  Dr.  William  L. 
Lewis,  Kensington,  was  reappointed  health  officer.  The  fol¬ 
lowing  were  appointed  vaccine  physicians :  Drs.  H.  G.  Spur¬ 
rier,  Unity;  Vernon  H.  Dyson,  Laytonsville ;  Horace  B.  Had- 
dox,  Gaithersburg;  Augustus  Stabler,  Brighton;  James  E. 
Deets,  Clarksburg;  Philemon  S.  Lansdale,  Damascus;  I.  New¬ 
ton  Simpers,  Germantown;  James  H.  Stonestreet,  Barnesville; 
Richard  T.  Gott,  Poolesville;  Upton  D.  Nourse,  Dawsonville; 
W.  Frawley  Pratt,  Potomac;  C.  Id.  Nourse,  Barnestown ;  Clai¬ 
borne  II.  Mannar,  Rockville;  John  L.  Lewis,  Bethesda;  John 
R.  Batson,  Spencerville;  William  T.  Brown,  Burnt  Mills; 
William  L.  Lewis,  Kensington;  Roger  Brooke,  Sandy  Spring; 
Charles  Farquhar,  Olney,  and  F.  Green.  The  vaccine  physi¬ 
cians  are  required  to.  visit  the  public  schools  to  see  that  all 
children  are  vaccinated.  In  order  to  insure  complete  records 
of  vital  statistics,  each  physician  is  paid  10  cents  for  every 
birth  certificate  or  burial  permit.  The  board  of  health  con¬ 
sists  of  the  county  commissioners. 


Baltimore. 

Milk  Exhibit  Closed. — The  milk  exhibit  closed  May  14,  after 
a  week  of  lectures  and  demonstrations.  It  was  attended  by 
thousands,  as  many  from  out  of  the  city  as  from  within  it. 

Alumni  Meeting. — At  the  annual  meeting  of  the  Alumni 
Association  of  the  University  of  Maryland  School  of  Medi¬ 
cine,  to  be  held  June  1,  Dr.  Randolph  Winslow,  Baltimore,  will 
deliver  the  oration  on  “The  University  in  1871  and  1906.” 

Suicides. — There  were  three  suicides  last  week  and,  accord¬ 
ing  to  the  weekly  reports,  17  suicides  in  the  previous  five 
weeks.  It  is  interesting  to  note  that  foreigners  predominate. 
Nearly  60  per  cent,  were  attributable  to  love;  only  one  of  the 
17  was  colored. 

Commencement. — The  twenty-fifth  anniversary  and  com¬ 
mencement  of  the  Baltimore  Medical  College  was  held  May 
22.  There  was  a  lecture  at  noon  in  the  assembly  room  by 
Prof.  Robert  W.  Johnson  on  “The  Conservative  Treatment  of 
Acute  Appendicitis.”  A  class  of  17  was  graduated. 

Personal. — Dr.  Daniel  Z.  Dunnott  has  been  appointed  sur¬ 
geon-in-chief  of  the  Western  Maryland  Railroad. - Dr.  Rob¬ 

ert  S.  Kirk  has  been  re-elected  superintendent  and  Dr.  John 

Roth,  assistant,  at  the  Baltimore  Eastern  Dispensary. - Dr. 

J.  W.  Baird,  assistant  in  psychology  at  the  Johns  Hopkins 
University,  has  been  appointed  to  the  chair  of  experimental 
psychology  in  the  University  of  Illinois. 

Typhoid. — The  milk  epidemic  of  typhoid  fever,  in  the 
northern  section  of  the  city,  has  been  causing  the  health  au¬ 
thorities  much  concern.  There  have  been  about  100  cases. 
Trained  nurses  have  been  sent  out  and  the  combined  efforts 
of  city  and  state  authorities  are  endeavoring  to  clear  up  and 
arrest  the  epidemic.  Dr.  Marshall  L.  Price  of  the  State  Board 
of  Health  has  been  sent  out  into  the  country  to  investigate 
conditions  there.  The  authorities  are  disposed  to  lay  the  blame 
on  the  bad  politics  in  the  county.  The  report  of  the  city 
health  department  for  the  week  ended  May  19  shows  47  cases 
of  typhoid  fever,  with  only  one  death. 

MASSACHUSETTS. 

Personal.— The  board  of  health  of  Dedham  has  organized 

with  Dr.  Edward  W.  Finn  as  chairman. - The  board  of 

health  of  Chicopee  has  reorganized  with  Dr.  Charles  H.  Prindle 

as  chairman. - Dr.  Perley  P.  Comey,  Worcester,  has  been 

appointed  lieutenant  and  assistant  surgeon  of  the  Second  In¬ 
fantry,  M.  V.  M.,  vice  Lfeut.  Thomas  B.  Shaw,  resigned. 

Jefferson  Graduates  Organized.— Graduates  of  Jefferson  Med¬ 
ical  College,  residing  in  New  England,  held  a  meeting  in  Bos¬ 
ton,  May  10,  and  organized  an  association  to  be  known  as  the 
New  England  Association  of  Jefferson  Medical  College  Gradu¬ 
ates.  The  officers  of  the  association  are:  Dr.  Edward  L. 
Parks,  Boston,  president;  Dr.  J.  Q.  Adams  McCollester,  Walt¬ 
ham,  vice-president,  and  Dr.  E.  Winfield  Egan,  Boston,  secre¬ 
tary. 

Society  Meetings. — At  the  annual  meeting  of  the  Essex 
South  District  Medical  Society,  held  in  Salem,  May  8,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Harry  W.  Mitchell, 
Ilathorne;  vice-president,  Dr.  Percy  C.  Proctor,  Gloucester; 
secretary,  Dr.  George  K.  Blair,  Salem;  treasurer,  Dr.  George 
Z.  Goodell,  Salem,  and  librarian,  Dr.  Alice  M.  Patterson,  Pea¬ 
body. - At  the  annual  meeting  of  the  Hampshire  District 

Medical  Society,  May  11,  the  following  officers  were  elected: 
President,  Dr.  Herbert  B.  Perry,  Northampton;  vice-presi¬ 
dent,  Dr.  Justin  G.  Hayes,  Williamsburg;  secretary,  Dr.  Arthur 
G.  Minshall,  Northampton;  treasurer,  Alfred  H.  Hoadley,  North¬ 
ampton,  and  librarian,  Dr.  Edward  W.  Brown,  North¬ 
ampton. - The  annual  meeting  of  the  Worcester  District 

Medical  Society  was  held  May  9,  at  which  the  following  offi¬ 
cers  were  elected:  Dr.  David  Harrower,  president;  Dr. 
Ernest  V.  Scribner,  voce-president;  Dr.  George  E.  Emery,  sec¬ 
retary;  Dr.  George  O.  Ward,  treasurer,  all  of  Worcester,  and 

Dr.  Jacob  R.  Lincoln,  Milburv,  orator. - At  the  meeting  of 

the  Middlesex  East  District  Medical  Society,  May  9,  Dr.  Har¬ 
rison  G.  Blake,  Woburn,  was  elected  president. 

“Patent-Medicine”  Bill  Passed. — The  state  legislature  has 
passed  a  bill  compelling  its  manufacturers  to  publish  on  the 
label  of  any  proprietary  or  “patent”  medicine  or  food  prepara¬ 
tion  the  amount  of  alcohol  (if  any)  which  it  contains,  as  well 
as  the  quantities  of  opium  or  other  narcotic.  Section  2  states: 

Every  package,  bottle  or  other  receptacle  holding  any  proprietary 
or  patent  medicine  or  any  proprietary  or  patent  food  preparation 
shall  bear  a  label  containing  a  statement  of  the  quantity  of  any 
opium,  morphine,  heroin  or  chloral-hydrate  contained  therein,  pro¬ 
vided  that  the  package  contains  more  than  two  grains  of  opium, 
or  more  than  one-fourth  grain  of  morphine,  or  more  than  one- 
sixteenth  grain  of  heroin,  or  more  than  eight  grains  of  chloral- 
hydrate  in  one  fluid  ounce,  or,  if  a  solid  preparation,  in  one  avoir- 
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dupois  ounce ;  and  the  provisions  of  section  nineteen  of  chapter 
seventy-five  of  the  Revised  Laws  shall  apply  to  the  manner  and 
form  in  which  such  statements  shall  be  marked  or  inscribed. 

Section  3  states: 

It  shall  be  unlawful  for  any  person  to  sell,  or  to  expose  or  offer 
for  sale,  or  to  give  or  exchange,  any  patent  or  proprietary  medicine 
or  article  containing  cocaine  or  any  of  its  salts,  or  alpha  or  beta 
eucaine  or  any  synthetic  substitute  of  the  aforesaid. 

These  provisions  do  not  apply  to  sales  made  at  wholesale, 
to  retail  druggists  or  dental  depots,  or  to  physicians,  dentists, 
or  regularly  incorporated  hospitals.  This  act  is  to  take  effect 
Sept.  1,  1906. 

MISSOURI. 

Case  Dismissed. — In  the  case  of  Dr.  J.  Clement,  Kansas  City, 
charged  with  practicing  medicine  without  a  license,  the  de¬ 
fendant  was  discharged  on  the  recommendation  of  the  assist¬ 
ant  prosecuting  attorney,  May  2. 

Would  Enjoin  State  Board. — Dr.  Caleb  E.  Mathis,  Kansas 
City,  appeared  before  the  circuit  court  at  Independence,  April 
30,  and  asked  for  a  temporary  order  restraining  the  Missouri 
State  Board  of  Health  from  revoking  his  license  as  a  practic¬ 
ing  physician. 

Licenses  Revoked. — The  State  Board  of  Health  has  revoked 
the  licenses  of  Drs.  Charles  Palmer,  Kansas  City,  and  Mary 
E.  Murphy,  St.  Louis,  charged  with  criminal  practice,  and  the 
license  of  Dr.  Earl  J.  Dennis,  St.  Louis,  charged  with  allowing 
another  individual  to  impersonate  him. 

Personal. — Dr.  II.  L.  Ebert  has  been  reappointed  clerk  of  the 

Kansas  City  board  of  health. - Dr.  Albert  Vogel  has  been 

appointed  assistant  dispensary  physician  of  the  St.  Louis  board 
of  health. - Dr.  and  Mrs.  John  M.  Brown,  St.  Joseph,  have  re¬ 
turned  from  Europe. - Dr.  and  Mrs.  Jefferson  D.  Griffith, 

Kansas  City,  have  returned  after  a  three  months’  tour  of 
Europe  and  Northern  Africa. 

Commencement  Exercises. — The  commencement  exercises  of 
the  University  Medical  College,  Kansas  City,  were  held  April 
24.  The  baccalaureate  address  was  delivered  by  Rev.  C.  C. 
Woods,  St.  Louis,  and  Dr.  James  E.  Logan,  president  of  the 
college,  conferred  degrees  on  a  class  of  49. - At  the  com¬ 

mencement  exercises  of  the  St.  Louis  College  of  Physicians  and 
Surgeons,  April  23,  Dr.  John  C.  Murphy  delivered  the  faculty 
valedictory,  and  Dr.  Waldo  Briggs  conferred  degrees  on  a  class 
of  56. 

Health  Board  Appointment  Held  Up. — The  committee  on 
sanitation  affairs  of  the  St.  Louis  city  council  reported  un¬ 
favorably  on  the  name  of  Dr.  H.  McC.  Johnson,  recommended 
by  Mayor  Wells  as  a  member  of  the  local  board  of  health.  The 
committee  explained  that  it  was  unacquainted  with  the  phy¬ 
sician,  that  he  had  been  given  plenty  of  time  to  call  on  the 
committee,  but  up  to  date  he  had  not  put  in  an  appearance  at 
any  committee  meeting.  Final  decision  was  deferred  until 
next  meeting,  giving  Dr.  Johnson  another  opportunity  to 
“come  around  and  introduce  himself  to  the  committee.”  Dr. 
Johnson  afterward  received  the  appointment. 

NEBRASKA. 

Fined  for  Obstructing  Justice. — Dr.  James  L.  Gandy,  Hum¬ 
boldt,  was  found  guilty  of  obstructing  justice  and  fined  $500. 
He  has  filed  notice  of  appeal. 

Governor  Requests  Resignations. — Governor  Mickey  on  May 
8  called  for  the  resignations  of  Dr.  James  M.  Alden,  superinten¬ 
dent  of  the  State  Hospital,  Norfolk,  and  Dr.  Frank  Nicholson, 
his  assistant,  on  account  of  friction  which,  it  is  claimed,  has 
made  it  impossible  for  the  institution  to  be  conducted  properly. 

X-Ray  Damage  Suit. — In  a  damage  suit  at  Center  in  which 
$6,000  damages  were  claimed  for  injuries  alleged  to  have  been 
received  while  being  exposed  to  sc-rays  for  the  purpose  of 
obtaining  a  skiagraph  to  locate  a  stone  in  the  bladder,  the  jury 
brought  in  a  verdict  for  the  plaintiff,  May  6,  assessing  the 
damage  at  $600  and  costs. 

Personal. — Dr.  G.  P.  Stokes,  an  instructor  in  chemistry  at 
Omaha  Medical  College,  was  seriously  burned  about  the  face 

and  hand^by  an  explosion  of  gasoline  in  the  laboratory. - 

Dr.  Simon  C.  Bedde,  David  City,  has  been  appointed  a  member 

of  the  board  of  insanity  for  Butler  County. - Dr.  Robert  C. 

MacDonald,  Fremont,  has  been  appointed  local  surgeon  for  the 

Great  Northern  System. - Dr.  Voorhees  Lucas  has  been  made 

city  physician  of  North  Platte. - Dr.  L.  R.  Craig,  Mitchell, 

has  been  committed  to  the  state  asylum  under  the  provisions 
of  the  new  dipsomaniac  law. 

Itinerant  Practitioner  Fugitive  from  Justice. — “Dr.”  W.  F. 
Munroe,  an  itinerant  medicine  vendor,  calling  himself  a 
“Quaker  doctor”,  was  arrested  in  Humboldt,  March  31,  and 
trial  was  set  for  April  2.  A  change  of  venue  was  taken  and 


the  complaint  was  quashed  on  an  alleged  defect.  New  com¬ 
plaints  were  made  before  the  county  court  and  a  new  warrant 
issued.  Thereupon  “Dr.”  Munroe  fled  precipitately,  but  was 
apprehended  in  a  neighboring  town  and  held  until  service  was 
obtained.  He  outwitted  the  officer  in  whose  charge  he  was 
placed  and  escaped,  crossing  the  river  to  Missouri.  As  the 
offense  with  which  he  was  charged  was  not  extraditable,  he 
escaped  by  flight  a  possible  fine  of  $350  and  costs. 

Hospital  Notes. — The  Swedish  Alliance  Home  of  Mercy  and 
Bethany  Hospital  Association  are  raising  $25,000  for  a  new 
hospital  for  Omaha,  of  which  Dr.  J.  O.  Nystrom  is  to  be  chief 

surgeon. - The  South  Omaha  Hospital  Association,  on  April 

30,  formulated  plans  for  the  raising  of  $40,000  for  the  con¬ 
struction  of  a  new  and  modern  hospital  to  accommodate  at 

least  40  patients. - The  contract  for  building  the  Wise 

Memorial  Hospital,  Omaha,  has  been  awarded,  the  contract 
price  being  $67,500.  The  building  will  be  a  two-story  ‘and 

basement  structure  150x75  feet. - The  cornerstone  of  the 

Methodist  Episcopal  Hospital,  Omaha,  was  laid  May  24. 
Bishop  Hamlin  of  San  Francisco  made  an  address  and  the  gov¬ 
ernor  of  the  state  presided. 

NEW  YORK. 

Np  Night  Work  for  Children. — Governor  Higgins  has  signed 
an  amendment  to  the  labor  law  providing  that  minors  under 
IQ  years  shall  not  be  employed  in  factories  or  mercantile  es¬ 
tablishments  after  7  o’clock  p.  m. 

Attempt  at  Arson. — An  attempt  was  made  to  fire  the  lab¬ 
oratory  of  Dr.  Edward  F.  Brush,  Mount  Vernon,  May  13. 
When  the  fire  was  discovered  the  whole  lower  floor  of  the 
building  was  found  to  be  saturated  with  kerosene. 

New  York  City. 

Chloroform  and  Crime.— The  Medicolegal  Society  at  its  May 
meeting  discussed  the  possibility  of  persons  facilitating  crime 
by  the  use  of  chloroform,  and  the  various  phases,  of  the  case 
against  Albert  T.  Patrick  were  discussed. 

Bay  Pollution  Bill  Signed. — Mayor  McClellan  has  signed  a 
bill  providing  for  a  commission  to  consider  means  for  pro¬ 
tecting  the  waters  of  New  York  Bay  from  pollution.  The  com¬ 
mission  will  act  in  conjunction  with  a  similar  body  from  New 
Jersey. 

Personal. — Dr.  and  Mrs.  W.  Whitehead  Gilfillan  and  Dr.  and 
Mrs.  John  G.  Perry  sailed  for  Europe  on  the  Kdnigin  Luise, 
May  19. — Dr.  Emil  Heuel  gave  a  dinner  on  May  16  at  the 
New  York  Athletic  Club  in  honor  of  Dr.  E.  Delgado,  minister 
of  foreign  affairs  of  Salvador. 

Ambulance  Accident. — An  ambulance  belonging  to  the  Wil¬ 
liamsburg  Hospital  wTas  struck  by  a  street  car  at  Driggs  Ave¬ 
nue  and  South  Third  Street.  The  driver  received  probably 
fatal  injuries  and  Drs.  Rarick  and  Dangler  were  incapacitated 
for  service  for  a  considerable  time. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  12,  1,068  cases  of  measles, 
with  32  deaths;  387  cases  of  diphtheria,  with  34  deaths;  340 
cases  of  tuberculosis,  with  153  deaths;  56  cases  of  whooping 
cough,  with  4  deaths;  32  cases  of  cerebrospinal  meningitis, 
with  32  deaths;  27  cases  of  typhoid  fever,  with  9  deaths,  and 
90  cases  of  varicella,  altogether  2,228  cases,  with  294  deaths. 

OHIO. 

Dr.  Haugh  to  Be  Electrocuted. — Dr.  Oliver  Crook  Haugh,  con¬ 
victed  of  the  murder  of  his  parents  and  brother,  has  been  sen¬ 
tenced  to  be  electrocuted  August  29. 

Fined  for  Illegal  Practice. — “Dr.”  D.  D.  Brice,  self-styled 
“Hindoo  witch  doctor,”  was  fined  $50  and  costs  in  Columbus, 
May  2,  for  illegal  practice  of  medicine. 

Memorial  Meeting. — The  Cincinnati  Academy  of  Medicine 
devoted  its  regular  session  of  May  14  to  memorials  of  the  late 
Dr.  Edward  A.  Crane,  all  of  the  business  being  relegated  to 
future  meetings. 

Hospital  Staff  Election. — At  the  meeting  of  the  official  staff 
of  Aultman  Hospital,  Canton,  the  following  officers  were 
elected:  Dr.  J.  Frank  Kahler,  president;  Dr.  John  P.  Dewitt, 
vice-president;  Dr.  Frank  W.  Gavin,  secretary,  and  Dr.  Alonzo 
B.  Walker,  treasurer. 

Guilty  of  Criminal  Malpractice.  —  Dr.  David  P.  Maxwell- 
Cleveland,  has  been  found  guilty  of  performing  a  criminal 
operation,  which  caused  the  death  of  Celia  Ritzer,  Akron,  and 
sentenced  to  imprisonment  for  three  years  in  the  penitentiary. 
Execution  of  the  sentence  has  been  suspended  for  30  days  in 
order  that  an  appeal  may  be  made  to  the  circuit  court. 
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Dermatological  Society. — Dr.  Meyer  L.  Heidingsfeld,  Cincin¬ 
nati,  has  been  elected  as  the  first  president  of  the  Ohio 
Dermatological  Society.  It  was  through  the  efforts  of  Dr. 
Heidingsfeld  that  the  society  was  organized.  Dr.  E.  Otis 
Smith,  also  of  Cincinnati,  was  elected  treasurer.  The  society 
decided  to  affiliate  with  the  Ohio  State  Medical  Association. 

Personal. — Dr.  Curtis  Marquart,  Osfforne,  is  suffering  from 

septicemia,  due  to  a  slight  abrasion  of  the  skin. - Dr.  and 

Mrs.  Charles  G.  Foertmeyer,  Cincinnati,  left  for  Europe  May  7. 

- Dr.  William  H.  Humphreys,  Yellow  Springs,  is  seriously 

ill  with  pneumonia. - Dr.  Estell  H.  Rorick,  formerly  super¬ 

intendent  of  the  Athens  State  Hospital  and  later  superintend¬ 
ent  of  the  Ohio  Institution  for  Feeble-Minded,  Columbus,  has 

resigned. - Dr.  Otto  Huffman  has  been  appointed  pathologist 

of  the  Miami  Valley  Hospital,  Dayton. - Dr.  Nellis  C.  Sat- 

terlee,  West  Williamsfield,  who  recently  underwent  a  grave 
surgical  operation  at  Cleveland,  is  making  a  satisfactory  re¬ 
covery. - Dr.  Fred  A.  Cobb  has  been  appointed  physician  of 

the  Toledo  Workhouse,  vice  Dr.  William  V.  Anderson. - Dr. 

John  B.  Ivotheimer,  Youngstown,  has  been  seriously  ill  with 
heart  disease. — Dr.  Edward  A.  Montenyohl,  Akron,  has  been 
elected  first  vice-president  of  the  Ohio  Dermatological  Asso¬ 
ciation. - Dr.  Millard  F.  Hussey,  Sidney,  has  been  appointed 

a  member  of  the  board  of  trustees  of  the  Lima  State  Hospital. 

Commencement  Exercises.  —  The  fifty-ninth  annual  com¬ 
mencement  exercises  of  Starling  Medical  College,-  Columbus, 
were  held  May  3.  Attorney-General  Wade  H.  Ellis  made  the 
address  of  the  evening,  and  Dr.  O.  W.  Huntington,  president 
of  the  board  of  trustees  of  the  college,  presented  the  diplomas 
to  a  class  of  30. - Cleveland  College  of  Physicians  and  Sur¬ 

geons,  Medical  Department  of  Ohio  Wesleyan  University,  held 
its  annual  commencement  exercises  May  2,  when  addresses  to 
the  graduating  class  were  given  by  Dr.  Roland  E.  Skeel,  dean 
of  the  college,  Rev.  Worth  M.  Tippy  and  Rev.  Herbert  Welsh, 

president  of  the  university.  A  class  of  24  was  graduated. - 

The  fourteenth  annual  commencement  exercises  of  the  Ohio 
Medical  University,  Columbus,  were  held  May  1.  The  principal 
address  was  delivered  by  Rev.  J.  Knox  Montgomery,  D.D., 
president  of  Muskingum  College.  Dr.  William  S.  Van  Fossen 
delivered  the  faculty  address,  and  Prof.  W.  R.  Lazenby,  secre¬ 
tary  of  the  board  of  trustees,  conferred  degrees  on  a  class  of 
42.  Dr.  James  U.  Barnhill,  chancellor  of  the  university,  pre¬ 
sided. - The  annual  commencement  of  the  Toledo  Medical 

College  was  held  May  13.  President  Charles  W.‘  Dabney,  of 
the  University  of  Cincinnati,  delivered  the  principal  address, 
on  “Municipal  Universities,”  and  a  class  of  9  received  diplomas. 

PENNSYLVANIA. 

Fever-Breeding  Parasites  Must  be  Destroyed. — It  is  the 
purpose  of  Health  Commissioner  Dr.  Dixon  to  destroy  the 
breeding  places  of  mosquitoes  in  this  commonwealth.  The  task 
will  involve  the  examination  of  all  places  holding  or  capable 
of  holding  water  in  which  the  species  can  breed.  Dr.  Dixon 
has  employed  an  expert  entomologist  to  take  up  the  work  and 
map  out  all  the  malarial  districts  in  the  state.  The  report  of 
the  entomologist  will  give,  all  conditions  supplying  the  environ¬ 
ment  necessary  to  support  the  lives  of  the  variety  of  mos¬ 
quito  which  carry  the  poison  from  one  person  to  another. 
That  this  work  shall  prove  most  economic,  it  is  proposed  that 
the  country  surrounding  the  larger  centers  of  population  be 
investigated  and  the  most  dangerous  pools  and  streams  be 
mapped  out,  starting  with  the  built-up  municipalities  in  the 
southern  part  of  the  state,  where  malaria  is  most  prevalent. 
For  the  purpose  of  mapping  the  breeding  places  it  is  proposed 
that  the  United  States  geological  survey  maps  be  used. 

Alienists’  Meeting. — The  meeting  of  the  Association  of  Trus¬ 
tees  and  Physicians  of  State  and  Incorporated  Hospitals  for 
the  Insane  of  Pennsylvania  was  held  in  the  Pennsylvania  Hos¬ 
pital  for  the  Insane,  May  17.  Alienists  from  all  parts  of  the 
state  were  present,  and  both  the  “county  care”  and  “state 
care”  systems  were  advocated  by  the  speakers.  Dr.  John  B. 
Chapin,  superintendent  of  the  Pennsylvania  Hospital  for  the 
Insane,  and  Thomas  C.  Zimmerman,  trustee  of  the  Werners- 
ville  Hospital  for  the  Insane,  supported  the  state  institution 
idea,  while  Cadwallader  Biddle  of  the  board  of  public  chari¬ 
ties  favored  “county  care.”  Dr.  Chapin  read  a  paper  on  “The 
Care  of  the  Indigent  Insane  in  Pennsylvania.”  LTe  said  with¬ 
out  being  moved  by  our  sympathies  or  emotions,  it  were  well 
if  some  general  agreement  could  be  reached  concerning  the  in¬ 
digent  insane.  He  would  urge  that  the  care  of  the  insane  be 
distinct  and  separate  from  that  of  the  county  poor  who  are 
not  insane.  He  said  that  it  is  right  to  ask  that  the  insane 
shall  be  regarded  as  subject  to  a  condition  of  disease  for  which 
they  should  be  placed  under  the  care  of  physicians  and  not  so- 


called  wardens  or  keepers,  who  are  often  selected  and  changed 
solely  according  to  the  dictates  of  public  opinion  and  not  for 
any  special  fitness. 

The  School  Vaccination  Law. — -The  State  Department  of 
Health  is  much  gratified  over  the  opinion  filed  by  Chief  Jus¬ 
tice  Mitchell  in  disposing  of  the  famous  Waynesboro  vaccina¬ 
tion  case.  The  people  of  Waynesboro  openly  defied  the  state 
authorities  and,  to  a  certain  degree,  prevented  the  enforcement 
of  the  vaccination  law.  The  action  was  followed  by  litigation 
which  was  finally  carried  up  to  the  supreme  court.  This  tri¬ 
bunal  not  only  sustained  the  right  of  the  state  health  board  to 
exercise  police  powers,  but  the  opinion  of  Justice  Mitchell 
takes  a  much  wider  sweep  concerning  the  value  of  the  statute, 
which  requires  that  school  children  must  be  vaccinated  before 
they  shall  be  admitted  to  the  public  schools.  The  supreme 
court  ruled  that  the  act  of  1895  requiring  the  exclusion  from 
the  public  schools  of  children  who  have  not  been  vaccinated,  is 
a  valid  exercise  of  the  police  power  of  the  state.  Chief  Justice 
Mitchell  observed  that  the  vast  preponderance  of  opinion 
among  intelligent  and  educated  people  is  that  vaccination  is  a 
highly  useful  ameliorative,  if  not  always  a  preventive  of  one  of 
the  greatest  diseases  that  has  in  times  past  afflicted  humanity, 
and  that  the  regulation  of  it  by  statute  is  not  only  justi¬ 
fiable,  but  a  wise  and  beneficent  exertion  of  the  police  power 
over  the  public  health.  It  was  emphasized  by  the  Waynes¬ 
boro  contestants  that  there  had  been  no  smallpox  in  the  com¬ 
munity  for  40  years  and  that,  consequently,  the  people  should 
not  be  required  to  provide  by  vaccination  against  possible  oc¬ 
currence  of  an  epidemic.  Concerning  this  Justice  Mitchell 
stated  that  immunity  for  40  years  in  the  past  affords  no 
guaranty  of  immunity  for  even  40  days  in  the  future,  if  a 
chance  visitor  from  an  infected  locality  or  a  borough  resident 
returning  from  a  visit  to  such  a  locality,  should  bring  with 
him  the  germs  of  infection. 

Philadelphia. 

Bequests. — By  the  will  of  the  late  Laura  V.  Morrell,  the 
Children’s  Hospital  and  the  Methodist  Hospital  each  receive 
$250. 

Duehrssen  Here. — Prof.  Dr.  Diihrssen,  the  eminent  surgeon, 
Berlin,  Germany,  visited  this  city  May  19  and  was  entertained 
by  Dr.  Charles  P.  Noble. 

Hospital  Receives  New  Ambulance. — The  Frankford  Hospi¬ 
tal  has  received  and  has  put  in  commission  the  new  ambulance 
donated  by  Mrs.  Robert  H.  Foerderer. 

Officers  Elected. — At  the  organization  meeting  of  the  North¬ 
west  Branch  of  the  Philadelphia  County  Medical  Society,  May 
8,  the  following  officers  were  elected:  Chairman,  Dr.  Morris 
J.  Ivarpeles,  and  clerk.  Dr.  Howard  F.  Geisler. 

Personal. — Dr.  and  Mrs.  George  Fales  Baker  have  returned 

home  from  Europe. - Drs.  Hiram  R.  Loux  and  Robert  O. 

Kevin  sailed  for  Europe,  May  19. - Dr.  John  H.  Musser  has 

been  selected  to  deliver  the  oration  on  medicine  before  the 
Wisconsin  State  Medical  Society,  which  meets  in  Milwaukee, 
June  27. 

Examination  Notices. — Civil  service  examinations  by  the 
civil  service  commission  men  will  be  conducted  on  the  follow¬ 
ing  dates  for  the  positions  named:  Superintendent  of  Phila¬ 
delphia  Hospital,  $3,000  a  year;  chief  resident  physician  of 
Philadelphia  Hospital,  $4,000  a  year;  examination,  May  28. 
Assistant  chief  resident  physician,  Municipal  Hospital,  $800  a 
year;  outdoor  physicians,  allopathic,  for  district  work,  $360 
a  year;  assistant  chief  resident  physician,  Philadelphia  Hospi¬ 
tal,  $900  a  year;  assistant  physicians,  insane  department, 
Philadelphia  Hospital,  $1,000  and  $800  a  year;  examination, 
May  29.  Instructor  in  massage,  Philadelphia  Hospital,  $500 
a  year;  examination,  June  1.  Milk  inspectors,  $1,020  a  year; 
examination,  June  4. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  reached  567.  This  is  an  increase  of  75  over  the  number 
reported  last  week,  and  an  increase  of  111  over  the  number  re¬ 
ported  in  the  corresponding  week  of  last  year.  Tuberculosis 
of  the  lungs  alone  caused  76  deaths,  the  largest  number  in  any 
week  in  five  years.  The  death  rate  from  typhoid  fever  was 
also  large,  the  deaths  numbering  31.  The  principal  causes 
of  death  were:  Measles,  4;  scarlet  fever,  4;  pertussis,  12; 
diphtheria,  13;  meningitis,  3;  cancer,  23;  apoplexy,  25;  heart 
disease,  55;  acute  respiratory  disease,  73;  enteritis,  25;  neph¬ 
ritis,  54;  premature  birth,  14;  suicide,  3;  accidents,  18,  and 
marasmus,  7.  There  were  428  cases  of  contagious  disease  re¬ 
ported,  with  48  deaths,  as  compared  with  414  cases  and  36 
deaths  in  the  previous  week. 
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SOUTH  CAROLINA. 

Change  of  Location. — The  office  of  publication  of  the 
Journal  of  the  South  Carolina  Medical  Association  has  been 
changed  from  Charleston  to  Greenville.  Dr.  J.  Wilkinson  Jer- 
vey  is  now  editor  of  the  Journal. 

Specialist  Acquitted. — In  the  case  against  “Dr.”  I.  E.  Crimm, 
Spartanburg,  who  was  charged  by  the  representative  of  the 
Spartanburg  County  Medical  Association  with  violating  the 
state  statutes  by  practicing  medicine  without  having  been 
previously  licensed,  the  magistrate  on  May  11  decided  that 
the  prosecution  had  failed  to  make  out  its  case  and  discharged 
the  defendant. 

VIRGINIA. 

Meningitis. — It  is  reported  that  Franklin,  Va.,  is  suffering 
from  an  epidemic  of  meningitis. 

Memorial  Tablet  Unveiled. — A  memorial  tablet  to  the  late 
Dr.  W.  A.  Lyne,  Jr.,  was  unveiled  at  the  Medical  College  of 
Virginia,  May  15.  An  address  was  made  by  Dr.  G.  H.  Bow¬ 
man,  representing  the  adjunct  faculty  of  the  college,  of  which 
Dr.  Lyne  was  a  member. 

Semicentennial  of  Hospital. — St.  Vincent’s  Hospital,  Norfolk, 
celebrated  its  semicentennial,  May  15.  Among  the  distin¬ 
guished  guests  were  Cardinal  Gibbons,  Dr.  Virgil  P.  Gibney, 
New  York  City;  ex-Governor  Montague  of  Virginia,  and  Dr.  J. 
Allison  Hodges,  Richmond. 

Commencements. — The  University  College  of  Medicine,  Rich¬ 
mond,  conferred  degrees  on  a  graduating  class  of  18,  May  17. 
Dr.  Stuart  McGuire,  president,  gave  the  faculty  address  and 

Hon.  St.  George  Tucker  was  the  orator  of  the  evening. - The 

commencement  exercises  of  the  Medical  College  of  Virginia, 
Richmond,  were  held  May  16;  a  class  of  44  received  diplomas. 

Personal. — Dr.  Otho  C.  Wright,  Jarratt,  has  been  appointed 

director  of  the  Eastern  State  Hospital,  Williamsburg. - Dr. 

Henry  L.  Cabell,  Cedarville,  is  critically  ill  at  a  hospital  in 
Winchester. - Dr.  Walter  A.  Plecker,  Hampton,  has  been  re¬ 

appointed  health  officer  of  Elizabeth  City  and  County,  and 
Drs.  Harry  D.  Howe,  Hampton,  and  George  W.  Vanderslice, 

Phoebus,  have  been  made  members  of  the  board. - Dr.  James 

H.  Garlick,  Petersburg,  has  been  elected  a  member  of  the  med¬ 
ical  staff  of  the  Western  State  Hospital,  Staunton. 

WISCONSIN. 

Found  Insane. — Dr.  William  H.  Rowe,  Waukesha,  was  ad¬ 
judged  insane  in  the  county  court,  April  26,  and  committed  to 
the  Northern  Hospital  at  Oshkosh. 

License  Refused. — The  State  Board  of  Medical  Examiners 
has  refused  to  grant  license  to  practice  medicine  to  Dr.  Edward 
Newton  Flint,  because  the  applicant  admitted  in  his  applica¬ 
tion  that  he  advertised. 

Autopsy  Worth  More  Than  Ten  Dollars. — Judge  Fruit  has 
handed  down  a  decision  setting  aside  the  action  of  the  Mon¬ 
roe  County  board  in  cutting  down  the  bills  of  Drs.  J.  Simonson 
and  Charles  E.  Quigg  for  performing  an  autopsy  from  $50 
to  $10  each. 

The  Afflicted. — Dr.  Morton  K.  Green,  physician  at  the  Men- 

dota  State  Hospital,  is  suffering  from  appendicitis. - Dr. 

John  R.  Minahan,  Green  Bay,  was  operated  on  for  appendi¬ 
citis,  March  27. - Dr.  Matthew  S.  Hosmer,  Ashland,  is  criti¬ 

cally  ill  with  septicemia. 

Report  Accidents. — The  physicians  of  Milwaukee  are  com¬ 
plying  with  the  law  passed  last  year,  requiring  a  report  to  the 
health  department  of  every  accident  which  results  in  incapaci¬ 
tating  the  injured  from  pursuing  his  vocation  for  two  weeks 
or  longer.  An  average  of  175  cases  a  month  has  been  reported 
thus  far  this  year. 

Seize  “Patent  Medicine.”— Under  instructions  from  the 
United  States  revenue  department,  two  United  States  marshals 
visited  a  store  in  Odanah,  on  the  Red  River  Indian  Reserva¬ 
tion,  and  confiscated  hundreds  of  bottles  of  patent  tonics  and 
preparations  containing  alcohol.  The  seizure  was  made  under 
the  law  which  prohibits  the  sale  of  liquor  on  Indian  reserva¬ 
tions. 

Commencement. — The  thirteenth  annual  commencement  ex¬ 
ercises  of  the  Wisconsin  College  of  Physicians  and  Surgeons, 
Milwaukee,  were  held  May  16.  Rev.  James  C.  Hodgins  deliv¬ 
ered  the  baccalaureate  address,  and  Dr.  A.  Hamilton  Levinas 
conferred  diplomas  on  a  class  of  15.  At  the  annual  banque"t, 


which  was  held  at  the  Republican  House,  Dr.  Gustave  A. 
Kletzsch  presided  as  toastmaster. 

Joint  Meeting. — At  a  joint  meeting  of  the  Northwestern 
Wisconsin  Medical  Association  and  the  Portage  County  Med¬ 
ical  Society,  April  17,  the  following  officers  were  elected:  Dr. 
Karl  W.  Doege,  Marshfield,  president;  Dr.  Daniel  R.  Freeman, 
Colby,  vice-president;  Dr.  Carl  von  Neuport,  Jr.,  Stevens 
Point,  secretary  and  treasurer,  and  Drs.  Levi  H.  Pelton,  Wau¬ 
paca,  George  M.  Steele,  Oshkosh,  and  Douglas  L.  Sauerhering, 
Wausau,  censors. 

Get  License  to  Practice. — Dr.  R.  A.  Burg,  who  was  refused 
a  diploma  and  license  to  practice  by  the  State  Board  of  Med¬ 
ical  Examiners  on  the  ground  that  he  was  deficient  in  pre¬ 
liminary  education  and  asked  for  a  writ  of  mandamus,  direct¬ 
ing  the  Milwaukee  Medical  College  and  State  Board  to  issue 
a  diploma  and  license,  has  had  the  case  decided  in  his  favor 
by  the  supreme  court  and  a  diploma  and  license  to  practice 
have  been  granted.  The  same  decision  affects  six  other  gradu¬ 
ates  of  the  college. 

Personal. — Dr.  Chester  M.  Echols,  Appleton,  has  moved  to 

Milwaukee. - Dr.  and  Mrs.  Alexander  C.  Fraser,  Manitowoc, 

celebrated  the  twenty-fifth  anniversary  of  their  wedding,  May 

4. - Dr.  J.  Nicephore  Aubin,  mayor  of  Peslitigo,  has  resigned. 

- Dr.  and  Mrs.  William  H.  Judd,  Janesville,  have  returned 

after  a  trip  to  Cuba. Dr.  Gerhard  A.  Bading  has  been  ap¬ 
pointed  health  officer  of  Milwaukee. Dr.  John  F.  Farr  has 

been  elected  health  officer  of  E'au  Claire. - Dr.  Lawrence  H. 

Prince,  for  many  years  physician  in  charge  of  the  Palmyra 
Springs  Sanitarium,  has  gone  to  Madison,  where  he  will  en¬ 
gage  exclusively  in  surgical  work.  Dr.  Searle  succeeds  him  at 
the  sanitarium. 

Tuberculosis  Exhibit. — Extraordinary  popular  interest  has 
been  aroused  in  Milwaukee  by  the  tuberculosis  exhibit,  which 
was  open  to  the  public  from  May  3  to  19  inclusive,  under  the 
auspices  of  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  and  the  tuberculosis  commission  of 
the  Milwaukee  County  Medical  Society.  The  collection  in¬ 
cluded  the  extensive  traveling  exhibit  of  the  former  society 
and  the  pathologic  collection  of  the  state  veterinary,  Milwau¬ 
kee  health  department,  Milwaukee  County  Hospital  and  Mil¬ 
waukee  Medical  Society.  Models  and  plans  for  the  proposed 
pavilion  for  the  Milwaukee  County  Hospital  and  County  In¬ 
sane  Hospital,  and  plans  for  the  proposed  sanitarium  for 
tuberculosis,  to  be  erected  at  Wales,  Waukesha  County,  were 
also  on  exhibition.  Popular  lectures  were  given  every  after¬ 
noon  by  local  physicians,  and  altogether  65,000  people  visited 
the  exhibition. 

CANADA. 

Personal. — Dr.  Don.  Armour,  Toronto  University,  1894,  and 
for  some  time  senior  demonstrator  of  anatomy  at  Rush,  has 
been  appointed  senior  assistant  surgeon  in  the  National  Hospi¬ 
tal,  London,  Eng. - Dr.  A.  H.  Tuerner  of  Milton,  Ont.,  has 

been  appointed  medical  superintendent  of  the  Vancouver  Gen¬ 
eral  Hospital. 

Hospital  News. — Grace  Rescue  Hospital,  recently  erected  by 
the  Salvation  Army  in  Winnipeg,  was  formally  opened  May  15. 

- Increased  accommodation  has  recently  been  provided  at 

the  Toronto  Free  Consumption  Hospital,  which  treats  ad¬ 
vanced  cases  of  the  disease.  Plans  are  executed  for  two  other 
cottages  soon  to  be  gotten  under  way. - The  quarterly  meet¬ 

ing  of  the  governors  of  the  Montreal  General  Hospital  was  held 
April  15.  During  the  first  three  months  of  the  present  year 
the  hospital  treated  751  patients.  Fifty-two  deaths  occurred. 
The  outdoor  work  showed  an  increase  of  672  consultations  over 

the  corresponding  quarter  of  last  year. - The  Toronto 

Emergency  Hospital,  which  was  established  eight  years  ago, 

has  been  closed. - Lord  Strathcona  has  donated  $25,000  to 

the  Alexandra  Hospital  for  Contagious  Diseases,  Montreal  and 
$200  to  a  new  hospital  at  Virden,  Man. - The  Montreal  Dis¬ 

pensary  treated  19,195  patients  during  the  past  year.  Of 
these  cases  9,077  were  general  diseases;  2,366  diseases  of  the 
eye  and  ear;  1,333  diseases  of  women;  671  diseases  of  the  nose 
and  throat;  2,771  diseases  of  the  skin;  2,827  diseases  of  chil¬ 
dren,  and  210  dentistry  cases. - The  Alexandra  Hospital, 

Montreal,  will  be  ready  for  occupation  in  ten  days.  The  med¬ 
ical  superintendent,  Dr.  J.  C.  Fysche,  has  just  returned  from 
Boston.  Appointments  to  the  staff  have  been  made  as  follows: 
The  three  representatives  from  the  Montreal  General  Hospi¬ 
tal  are  Drs.  Blackader,  Lafleur  and  H.  D.  Hamilton;  from  the 
Royal  Victoria  Hospital,  Drs.  C.  F.  Martin,  W.  F.  Hamilton 
and  Beckett;  from  the  Western  Hospital,  Drs.  McConnell  and 
Grant  Stewart. 
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SAN  FRANCISCO. 

Devise  Means  for  Relief. 

Nearly  500  members  of  the  medical  profession  attended  the 
meeting  held  May  10  in  the  auditorium  of  Cooper  Medical  Col¬ 
lege,  San  Francisco,  to  devise  means  for  assisting  licensed  prac¬ 
titioners  who  lost  their  homes,  offices,  books,  records  and  in¬ 
struments  in  the  earthquake  and  fire.  A  resolution  was  passed 
asking  the  San  Francisco  County  Medical  Society  to  reduce  its 
dues  to  a  nominal  sum  for  the  next  year  and  to  allow  all 
licensed  physicians  an  opportunity  of  becoming  members.  A 
representative  from  the  Santa  Clara  County  Medical  Society 
thanked  the  assembly  for  its  offer  of  aid,  and  said  that  he  was 
delegated  to  offer  what  services  he  could  on  behalf  of  the  or¬ 
ganization. 

Relief  Fund. 

The  California  medical  relief  fund  in  St.  Louis  amounts  to 

$908. - Members  of  the  Pasadena  Branch  of  the  Los  Angeles 

County  Medical  Society  have  thus  far  contributed  $145  toward 

the  relief  of  their  San  Francisco  brethren. - Smith  County 

(Texas)  Medical  Society  has  collected  $8  for  the  San  Fran¬ 
cisco  physicians. - Columbia ‘ County  (Pa.)  Medical  Society, 

at  a  recent  meeting,  decided  that  as  a  society  it  would  con¬ 
tribute  to  the  relief  of  San  Francisco  physicians. - The 

Southwestern  Kentucky  Medical  Society,  at  its  meeting,  May 

8,  contributed  $100  for'  the  San  Francisco  sufferers. - The 

Oklahoma  and  Indian  Territory  Medical  Association,  at  its 
meeting  Mav  9,  contributed  $100  for  the  San  Francisco  physi¬ 
cians.— — Lehigh  County  (Pa.)  Medical  Society  has  donated 

$25  to  the  San  Francisco  fund. - The  Grand  Forks  (N.  D.) 

District  Medical  Association  has  voted  $100  for  the  relief  of 

the  practitioners  of  San  Francisco. - At  the  meeting  of  the 

Ohio  Medical  Association,  May  9,  aid  was  voted  to  the  San 

Francisco  sufferers. - The  Medical  Club  of  Brooklyn  has 

voted  $100  to  be  sent  to  the  relief  of  the  practitioners  of  San 
Francisco,  and  individual  members  of  the  club  have  contrib¬ 
uted  an  additional  $400. - The  McLean  County  (Ill.)  Med¬ 

ical  Society  on  April  25  sent  a  contribution  of  $90  to  Dr. 
Devine,  representative  of  the  American  Red  Cross,  requesting 
it  to  be  turned  over  to  the  proper  officers  of  the  Medical  Soci¬ 
ety  of  San  Francisco. 

Hospital  News. 
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Somers,  Lewis  S .  5.00 

Spiller,  William  G .  10.00 

Stalberg.  Samuel  .  2.00 

Stokes,  Martha  E. (through 

Dr.  J.  H.  Musser)  _ 25.00 

Strobel,  John  .  5.00 

Taylor,  Charles  F .  10.00 

Thomas,  W.  He'rsey .  5.00 

Turnbull,  Charles  S .  5.00 

Turner,  J.  B .  10.00 

Tyson,  James .  5.00 

Wadsworth,  W.  S .  5.00 

Walsh,  Joseph  .  3.00 

Wehner,  W .  5.00 

Welch,  William  M .  5.00 

Wells,  P.  Farley  .  5.00 

Wentz,  B.  F .  2.00 

Wilson,  J.  C .  20.00 

Willson,  W.  R .  5.00 

Wood,  George  B .  10.00 

Wood,  George  B .  2.00 

Zimmerman,  W.  M .  25.00 


St.  Mary’s  Hospital,  San  Francisco,  is  to  be  rebuilt,  but  on  a 
new  site.  The  patients  in  this  hospital  were  saved  by  being 
transferred  to  a  river  steamer,  and  then  provided  with  accom¬ 
modations  in  tents  on  vacant  pieces  of  land  owned  by  the  hos¬ 
pital. - At  a  meeting  held  May  9,  the  Agnews  Hospital  board 

of  trustees  resolved  to  ask  the  governor  for  special  aid  through 
legislative  enactment  for  sufficient  money  to  put  the  hospital 
in  condition  necessary  to  meet  the  present  exigencies. 


CALIFORNIA  RELIEF  FUND. 

The  committee,  the  complete  list  of  which  we  printed  last 
week,  representing  the  medical  profession  of  San  Francisco, 
the  county  and  state  societies,  Thomas  W.  Huntington,  chair¬ 
man,  and  Emmet  Rixford,  treasurer,  will  not  only  attend  to 
the  receipt  and  proper  distribution  of  funds,  but  will  gladly 
receive  books  and  instruments  as  well.  Considerably  more 
than  half  the  physicians  of  San  Francisco  lost  their  medical 
libraries  and  all  of  their  instruments  and  office  equipment. 
The  necessity  of  providing  essential  instruments  as  soon  as 
possible  will  be  apparent,  and  the  secretary  of  the  state  society, 
too,  has  asked  all  who  may  be  able  to  contribute  from  their 
stock. of  instruments,  to  send  what  they  can  spare  to  the  re¬ 
lief  committee.  Shipments  should  be  made  to  Dr.  Emmet  Rix¬ 
ford,  Lane  Hospital,  corner  of  Webster  and  Clay  Streets,  San 
Francisco.  The  more  generally  used  reference  books  will  also 
be  very  welcome  contributions.  As  soon  as  possible  the  library 
of  the  county  society  is  to  be  re-established  and  the  donations 
of  journals  and  medical  books  of  all  sorts  will  be  gladly 
received. 

Pennsylvania. 

The  following  amounts  have  been  contributed  by  the  physi¬ 
cians  of  Pennsylvania: 

Philadelphia  County  Medical  Society  . $  200.00 

Contributions  by  individual  members  in  addition  to  the 

above  .  1,130.00 

Adams,  Charles  T . $  2.00  Allis,  Oscar  H . $  5.00 

Allen,  Francis  0 .  15.00  Anders,  James  M .  20.00 


Center  County  Medical  Society,  $35.00  : 


Allison,  J.  R.  G . 

.  .  .  2.00 

Harris,  Geo.  F . 

Haves  &  Dale . 

5.00 

Braucht,  IJ.  S . 

.  .  .  2.00 

.  .  10.00 

Christ,  T.  S . 

.  .  .  1.00 

Huff,  S.  M . 

.  .  2.00 

Dale,  J.  Y . 

Frank,  George  F . 

.  .  .  10.00 

.  .  .  2.00 

Robinson,  John  I.  ... 

1.00 

Columbia  County  Medical  Society, 

$38.00  : 

Altmiller,  C.  F . 

.  .  .  5.00 

McCrea,  A.  B . 

.  .  1.00 

Bowman,  .T.  II . 

.  .  .  1.00 

Miller,  It.  E . 

.  .  1.00 

Brown,  J.  J . 

.  .  .  2.00 

Montgomery,  J.  B. .  .  . 

.  .  2.00 

5.00 

Reagon,  G.  L . 

.  .  2.00 

Davis,  E.  L . 

.  .  .  1.00 

Pfahlin,  .T.  F . 

.  .  1.00 

1.00 

Redeker  F.  W . 

.  .  2.00 

Follmpr,  .T  R . 

1.00 

Rhoades,  .T . 

.  .  1.00 

Gardner,  B.  F . 

.  .  .  5.00 

Sharpless,  B.  F . 

.  .  1.00 

Ilensvl,  W.  C . 

.  .  .  1.00 

Shuman,  A . 

.  .  .  1.00 

John,  J.  S . 

.  .  .  1.00 

Stick.  S.  T . 

.  ..  1.00 

Kline,  L.  B . 

.  .  .  1.00 

Vastine,  J.  M . 

.  ..  1.00 

Fayette  County  Medical 

Society,  $30.50 : 

Button,  J.  A . 

.  .  .  2.00 

I  arkin,  P.  A . 

.  .  .  2.00 

Edie,  Elliott  . 

.  .  .  1.00 

McCienatan,  J.  C.... 

.  .  .  10.00 

Evans,  G.  O . 

.  .  .  1.50 

Smith,  E.  II . 

.  .  .  5.00 

Gordon,  .T.  W . 

Gribble,  It.  T . 

.  .  .  2.00 

.  .  .  5.00 

Sturgeon,  J.  D . 

.  .  .  2.00 

Clinton  County  Medical  Society .  55.00 

Dauphin  County  Medical  Society  .  50.00 

Ellenberger,  J.  W.,  Harrisburg .  10.00 

Franklin  County  Medical  Society .  10.00 

Lancaster  City  and  County  Medical  Society  .  100.00 

Lehigh  County  Medical  Society .  25.00 

McKean  County  Medical  Society .  25.00 

Mifflin  County  Medical  Society  .  10.00 

Northern  Medical  Association  . 45.00 

Obstetrical  Society,  Philadelphia  .  100.00 

Susquehanna  County  Medical  Society .  12.00 

Thompson,  Benjamin,  Landenberg .  5.00 

Vinton,  C.  H.,  Wernersville,  Pa .  5.00 

Warren  County  Medical  Society .  25.00 


The  following  additional  contributions  have  been  received  up 
to  9  o’clock,  Wednesday  morning,  May  23: 

INDIVIDUAL  CONTRIBUTIONS. 


Baker,  V.  A.,  Adrian,  Mich . $  1.00 

Brundage.  M;,  Shelby,  Idaho .  3.00 

Chance,  H.  C.,  Cumberland  Gap,  Tenn .  2.00 

Einhorn.  Max,  New  York  City .  50.00 

Fonde,  G.  H.,  Mobile,  Ala .  5.00 

Fowler,  W.  W.,  Ballinger,  Texas .  1.00 


1624 


Jour.  A.  M.  A. 


MEDICAL  NEWS. 


Goddard  and  Graham,  Boyce,  Texas . 

Graigheads,  William,  Boulder,  Colo . 

Hardy,  J.  J.,  Sutter,  Ind.  Ter . 

Higgins,  J.  E.,  North  Loup,  Neb . 

Leo- Wolf,  Carl  G..  Niagara  Falls,  N.  1 . 

Lewis,  .lames  N.,  Ashaway,  R.  I . 

L’eck,  Charles  G.,  Covington,  Ky . 

Physician,  Saranac  Lake,  N.  Y . 

Physicians  of  Memphis,  Tenn . 

Pitta,  J.  C.,  New  Bedford,  Mass . 

Uosenkrans,  J.  H.,  Hoboken,  N.  J . 

Schill,  F.,  Jr.,  Johnstown,  Pa . 

Sutton,  M.  R.,  Clayton,  Mich . 

Town,  L.  S.,  Geneva,  Mich . 

Tucker,  W.  Q.,  Crow  Agency,  Mont . 

SOCIETY  CONTRIBUTIONS. 


Adams  County  (Miss.)  Medical  Society . 

Vilen  County  (Kan.)  Medical  Society . 

Carroll  County  (Ga.)  Medical  Society . 

Chemung  County  (N.  Y.)  Medical  Society . 

Ellis  County  (Texas)  Medical  Society . 

Essex  South  District,  Lynn,  Mass . 

Franklin  District  (Mass.)  Medical  Society . 

Glassboro  (N.  J.)  Physicians’  Association . 

Grand  Forks  District  (N.  Dak.) . 

Huntingdon  (Pa.)  Medical  Society . 

Huntington  County  (Ind.)  Medical  Society . 

Oklahoma  State  Medical  Association  . 

Pike  County  (Ohio)  Medical  Society . 

Richmond  (Va.)  Academy  of  Medicine  and  Surgery 
Western  District  (Ind.  Ter.)  Medical  Society . 


Anderson  County  (Texas)  Medical  Society,  $33.00 : 


Converce,  E.  V . 

Dunn,  R.  M . 

Dupuy,  A.  G . 

Evans,  J.  H . 

Hatchcock,  A.  L . 

Howard,  G.  R . 

Jamison,  W.  G . 

Lane,  L.  A . 

Link,  E.  W . 

Link,  H.  R . 


$1.00  Maan,  F.  B . 

1.00  Mackey,  W.  B . . . . 
1.00  McLeod,  R.  H .  .  .  . 
1.00  Megaughy,  J.  C.. 

2.00  Parks,  J.  M . 

1.00  Parsons,  E.  B.... 
1.00  Paxton,  J.  II.... 

1.00  Payner,  I.  P . 

10.00  Petty,  J.  II . 

5.00 


Morgan  County  (Ill.)  Medical  Society,  $33.00: 

Adams,  A.  L .  2.00  Hairgrove,  J.  W.  . 

Baker,  E.  F .  5.00  Milligan,  Josephine 

Black,’  Carl  E .  5.00  Norbury  Frank  P 

Campbell,  H.  C .  1.00  Norris,  F.  A . 

Cole,  Charles  .  1.00  Reid,  D.  W . 

Duncan,  W.  P .  100 

Platte  County  (Mo.)  Medical  Society,  $7.00: 

Chastain,  C.  H .  1.00  Naylor,  A . 

Coffey,  G.  C .  1.00  Redman,  S . 

Hale,  J.  M .  2.00 


Santa  Cruz  County  (Ariz.)  Medical  Society,  $25.00: 

Chenoweth,  W.  F .  5.00  Noon,  A.  H... 

Gustetter,  A.  L .  5.00  Purdy,  II.  W. 

Nicholson,  John  L .  5.00 


$  2.00 
1.00 
2.50 
1.00 
5.00 
5.00 
5.00 
15.00 
123.60 
5.00 
5.00 
2.50 
1.00 
1.00 
1.00 


.  25.10 
8.00 
5.00 
50.00 
10.00 
5.00 
50.00 
5.00 
100.00 
10.00 
10.00 
100.00 
25.00 
100.00 
25.00 


_ $1.00 

.  .  .  .  l.QQ 

_  1.00 

_  1.00 

_  1.00 

_  1.00 

_  1.00 

_  1.00 

_  1.00 


5.00 

5.00 

5.00 

1.00 

2.00 


1.00 

2.00 


5.00 

5.00 


Wabash  County  (Ill.)  Medical  Society,  $13.00 : 

Bucholtz,  — .  1.00  Maxwell,  J.  B .  1.00 

French,  A.  D .  1.00  McIntosh,  S.  T .  1.00 

Juskeep,  J.  E .  1.00  Reed,  Dr .  1.00 

Kingsbury,  G.  C .  100  Schreck,  J .  1.00 

Lescher,  L.  J .  1.00  Schreck.  S.  W .  1.00 

Manley,  P.  G .  1.00  Utter,  Charles .  1.00 

Manley,  R.  S .  1.00 


Chicago  Medical  Society  (additional),  $47.00: 

Cary,  Frank .  25.00  Hughe's,  J.  0 .  10.00 

Chvatal,  J.  F .  2.00  McMartin,  B.  R .  10.00 


Total  . $  923.70 

Previously  acknowledged  .  6,691.20 

Pennsylvania  fund  .  1,916.50 


Grand  total 


9,531.40 


GENERAL. 

National  Confederation  of  State  Medical  Examining  Boards. 
— This  association  will  hold  its  annual  convention  in  Boston, 
June  4.  The  address  of  welcome  will  be  delivered  by  Dr. 
Walter  P.  Bowers,  Clinton,  on  behalf  of  the  Massachusetts 
Board  of  Registration  in  Medicine.  Members  and  ex-members 
of  state  medical  examining  boards,  and  physicians  and  educa¬ 
tors  who  are  interested  in  the  cause  of  higher  education,  are 
invited  to  attend. 

Railway  Surgeons’  Meeting. — The  surgeons  of  the  St.  Joseph 
&  Grand  Island  Railroad  held  their  annual  meeting  in  St. 
Joseph,  Mo.,  May  3.  Dr.  George  C.  McKnight,  Hiawatha,  Kan., 
was  elected  president;  Dr.  Charles  H.  Suddarth,  Smithville, 
Mo.,  vice-president,  and  Dr.  Luther  A.  Todd,  St.  Joseph,  sec¬ 
retary  and  treasurer.  The  next  meeting  will  be  held  at  Hia- 
watha,  Kan.,  in  November. 

American  Therapeutic  Society. — At  the  seventh  annual 
meeting  of  this  society,  held  in  New  York  City,  the  follow¬ 
ing  officers  were  elected :  President,  Robert  Reyburn,  Wash¬ 
ington.  D.  C. ;  vice-presidents,  Joseph  E.  Janvrin,  New  York, 
Frederick  H.  Gerrisli,  Portland,  Maine,  Howard  van  Rennse- 
laer,  Albany,  N.  Y.;  secretary,  Noble  P.  Barnes,  Washington, 


D.  C. ;  treasurer,  John  S.  McLain,  Washington,  D.  C.  The 
next  meeting  of  this  society  will  be  held  in  Washington, 
May  4-7,  1907. 

American  Climatological  Society. — At  the  twenty-third 
annual  meeting  of  this  Association,  held  at  Atlantic  City, 
May  12-14,  the  following  officers  were  elected:  President, 
Thomas  Darlington,  New  York;  vice-presidents,  Frank  Fre¬ 
mont  Smith,  Washington,  D.  C.,  and  C.  L.  Minor,  Asheville, 
N.  C.;  secretary  and  treasurer,  Guy  Hinsdale,  Hot  Springs, 
Va.  Dr.  E.  L.  Trudeau,  Saranac  Lake,  and  Dr.  Leonard  Weber, 
New  York,  were  elected  honorary  members.  The  next  meet¬ 
ing  will  be  held  in  Washington,  D.  C.,  in  May,  1907. 

American  Academy  of  Medicine. — The  thirty-first  annual 
meeting  of  the  American  Academy  of  Medicine  will  be  held  at 
the  Hotel  Brunswick,  Boston,  June  2  and  4,  immediately  pre¬ 
ceding  the  session  of  the  American  Medical  Association.  The 
president,  Dr.  Donly  C.  Hawley,  Burlington,  Vt.,  will  deliver 
an  address  on  “Heredity  and  Environment  as  Causes  of  Delin¬ 
quency  and  Crime.”  At  the  Monday  session  a  symposium  will 
be  held  on  the  subject,  “How  May  the  Medical  and  Teaching 
Professions  Co-operate  to  Improve  the  Moral,  Mental  and 
Physicial  Conditions  of  the  Young?” 

Pathologists  and  Bacteriologists  Meet. — The  American  Asso¬ 
ciation  of  Pathologists  and  Bacteriologists  met  in  Baltimore, 
May  18  and  19.  There  were  about  100  in  attendance.  The 
meeting  was  held  at  the  Johns  Hopkins  Medical  School.  The 
next  meeting  will  be  held  at  Washington.  The  following 
officers  were  elected:  President,  Dr.  William  H.  Welch,  Balti¬ 
more;  vice-president,  Dr.  Alfred  S.  Warthin,  Ann  Arbor, 
Mich.;  secretary,  Dr.  Harold  C.  Ernst,  Boston;  treasurer,  Dr. 
H.  U.  Williams,  and  council,  Drs.  Richard  M.  Pearce,  Albany, 
N:  Y.;  James  Ewing,  New  York  City;  Frank  B.  Mallory,  Bos¬ 
ton;  Ludvig  Hektoen,  Chicago,  and  William  T.  Howard,  Jr., 
Cleveland. 

Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy. — The  ninth  annual  meeting  of  this  organization 
was  held  in  New  Orleans,  April  25-26,  the  president,  Dr. 
Charles  H.  Todd,  Owensboro,  Ky.,  in  the  chair.  Dr.  Ernest  S. 
Lewis,  New  Orleans,  delivered  the  address  of  welcome,  in 
which  he  alluded  in  eloquent  terms  to  the  work  of  the  Confed¬ 
erate  surgeons  in  saving  lives  on  the  field  of  battle  and  in 
preserving  them  for  service  in  the  ranks.  Dr.  Charles  W.  P. 
Brock,  Ricmond,  Va.,  responded  on  behalf  of  the  guests.  The 
following  officers  were  chosen  to  serve  during  the  ensuing  year: 
President,  Dr.  Ernest  L.  Lewis,  New  Orleans;  vice-presidents, 
Drs.  Robert  Y.  Rudicil,  Tryon  Factory,  Ga.;  William  F.  Beard, 
Shelbyville,  Ky.;  Dr.  Thomas  E.  Prueitt,  Tennessee,  and  Dr. 
James  D.  Croom,  Maxton,  N.  C.;  secretary  and  treasurer,  Dr. 
Deering  J.  Roberts,  Nashville,  Tenn.  (re-elected). 

Plague-Infected  Rats  in  Manila. — Dr.  Heiser,  chief  quaran¬ 
tine  officer,  reports  that  for  the  first  time  in  over  a  year 
plague-infected  rats  have  been  found  in  Manila.  The  rodents 
so  far  found  to  be  infected  were  obtained  from  the  district  of 
Binondo  in  the  Chinese  quarter.  The  bureau  of  health  is  hav¬ 
ing  the  infected  district  thoroughly  cleansed  and  disinfected. 
Rat  catchers  have  been  employed  for  the  purpose  of  ridding 
that  section  of  its  rats  so  far  as  possible,  and  also  for  the 
purpose  of  ascertaining  the  extent  of  the  disease  among  them. 
No  cases  of  human  plague  have  occurred  in  that  particular 
district  for  nearly  two  years,  and  that  locality  has  never  been 
classed  among  those  sections  of  the  city  most  likely  to  be  in¬ 
fected.  If  the  views  with  regard  to  rat  plague  expressed  by  the 
leading  Japanese  medical  authorities  are  correct,  Dr.  Heiser 
states  that  there  should  be  an  outbreak  of  human  plague  in 
the  district  of  Binondo  in  from  six  weeks  to  two  months. 

FOREIGN. 

Directorship  of  Senn  Laboratory  in  Siam. — Dr.  Paul  G. 
Woolley,  formerly  of  the  Government  Laboratories,  Manila. 
P.  I.,  has  assumed  the  directorship  of  the  Siamese  Government 
Senn  Laboratory,  which  is  located  at  Phrapatom. 

The  Virchow  Statue. — The  design  for  the  memorial  to 
Rudolf  Virchow  at  Berlin  which  won  the  first  prize  represents 
a  titan  struggling  with  a  sphinx.  This  portrays  the  struggle 
between  Virchow,  the  giant  of  science,  and  the  riddle  of  the 
origin  of  disease.  The  bronze  group  stands  on  a  marble 
pedestal  which  bears  Virchow’s  portrait  in  a  bronze  relief. 

International  Conference  of  Red  Cross  Societies. — The 
British  Medical  Journal  announces  that  arrangements  have 
been  completed  for  the  third  international  conference  of  the 
societies  of  the  Red  Cross  at  London,  June  10.  1907.  These 
conferences  are  held  every  five  years.  The  first  was  held 
at  Vienna  in  1897,  when  184  delegates  were  present,  and  the 
second  at  St.  Petersburg  in  1902,  with  132  delegates. 
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Hospital  Ships. — It  is  reported  that  an  English  syndicate  is 
being  formed  in  Austria  for  the  purpose  of  building  a  licet 
of  hospital  ships  to  cruise  in  the  Adriatic  Sea,  as  that  climate 
is  supposed  to  be  unusually  beneficial  to  invalids.  Each  ship 
will  have  accommodations  for  180  patients.  The  voyages 
will  not  follow  any  prearranged  routes,  but  will  be  directed 
only  with  regard  to  the  most  favorable  climatic  conditions. 

Tilanus  Medal  Awarded  to  Bolks. — The  Amsterdam  corre¬ 
spondent  of  the  Wiener  klin.  Rundschau  for  April  29  states 
that  the  gold  Tilanus  medal  was  given  this  year  to  Professor 
Bolks  for  his  researches  in  anatomy.  He  is  one  of  the  younger 
set,  and  has  been  professor  of  anatomy  at  Amsterdam  for  a 
few  years.  His  most  important  work  has  been  the  supply¬ 
ing  of  a  morphologic  basis  for  Sherrington’s  theory  of  physio¬ 
logic  segments.  The  medal  in  question  was  founded  by  the 
local  medical  society  in  memory  of  C.  B.  Tilanus,  the  eminent 
surgeon.  It  is  awarded  every  fifth  year  for  special  achieve¬ 
ments  in  surgery  or  the  allied  sciences. 

Insurance  Against  Professional  Infection  with  Syphilis. — 
The  Breslau  Dermatological  Society  has  taken  up  this  ques¬ 
tion  and  is  seeking  information  as  to  the  way  in  which  in¬ 
surance  societies  are  treating  their  medical  policy-holders  who 
contract  syphilis  in  the  practice  of  their  profession.  It  seems 
that  at  present  the  insurance  societies  manage  to  escape  pay¬ 
ing  the  indemnity  on  some  technical  grounds  in  many  in¬ 
stances,  and  concerted  action  is  necessary  to  enable  physicians 
to  obtain  their  rights  and  more  favorable  conditions.  Those 
with  any  experience  or  knowledge  in  the  matter  are  requested 
to  confer  with  the  secretary,  Dr.  M.  Chotzen,  Breslau  XVIII, 
Landsbergerstrasse  1,  Germany. 

Medical  Men  as  Electors  for  the  Russian  Douma. — A  St. 
Petersburg  exchange  states  that  32  per  cent,  of  the  electors 
chosen  to  select  the  members  of  the  Douma  belong  to  the 
ranks  of  university  medical  teachers  and  6.2  per  cent,  to  phy¬ 
sicians  in  general.  It  states  further  that  the  national  med¬ 
ical  society,  the  Pirogow,  has  collected  data  which  show  that 
288  medical  men  or  women  have  been  involved  in  the  more 
recent  repressional  acts  of  the  government.  This  includes 
13  physicians  killed  or  wounded,  155  arrested  and  banished, 
and  24  dismissed  from  official  service.  The  veterinarians 
have  also  contributed  20  arrested  or  dismissed  and  16  “feld- 
schers”  have  also  been  arrested.  Five  additional  physicians 
are  mentioned  as  still  more  recently  banished  from  their 
homes. 

International  Congress  for  Medical  Electrology  and  Radi¬ 
ology. — The  third  international  congress  of  medical  electrology 
and  radiology  was  to  have  been  held  at  Amsterdam  in  1905, 
but  was  postponed  on  account  of  the  Roentgen  jubilee  con¬ 
gress  at  Berlin  the  same  year.  It  has  now  been  decided  to 
hold  the  international  gathering  at  Milan,  Sept.  5  to  9,  1906. 
Among  the  subjects  on  which  addresses  have  been  promised  are 
“Law's  of  Electrical  Stimulation  of  Nerves,”  “Excitability  of 
Various  Muscles  and  Nerves,”  “Electricity  in  Treatment  of 
Cutaneous  Affections,”  “Treatment  of  Surgical  Tuberculosis 
with  High-Frequency  Currents,”  “The  Fundamental  Princi¬ 
ples  of  Modern  Electrotherapy,”  “Measurement  of  Faradic 
Currents,”  “Stereoscopic  Radiography,”  “Treatment  of  Carci¬ 
noma,”  “Radium  as  a  Therapeutic  Agent”  and  “Present  Status 
of  Phototherapy.”  An  exhibition  of  electrical  appliances,  etc., 
will  supplement  the  congress.  The  fee  for  the  congress  is  $5.00 
for  regular  members  and  $2.50  for  associates.  Dr.  Luraschi 
of  Milan,  via  S.  Andrea  11,  is  the  secretary,  and  Bozzolo  of 
Turin  has  been  appointed  president. 

Sixth  International  Congress  for  Criminal  Anthropology. — 
The  name  of  Cesare  Lombroso  is  indissolubly  connected  with 
the  science  of  criminal  anthropology,  and  it  was  fitting  that 
this  sixth  congress  should  be  held  in  his  home  city  and  on  the 
fiftieth  anniversary  of  his  entry  into  his  professional  career. 
The  congress  opened  April  28  at  Turin,  where  Lombroso  has 
been  professor  of  legal  medicine  and  psychiatry  since  the  early 
sixties.  He  w'as  presented  w'ith  albums  containing  autograph 
greetings  from  the  profession  at  home  and  abroad,  and  the 
city  of  Verona  gave  a  gold  tablet.  Lombroso  presided,  speak¬ 
ing  in  French,  and  Van  Hamel  and  Magnaud  were  appointed 
honorary  presidents,  with  Max  Nordau,  Tamburini,  Sommer  of 
Giessen,  Sergi,  Ottolenghi  and  others.  The  second  day  of  the 
congress  W'as  devoted  entirely  to  inspection  of  the  prisons  and 
insane  asylums  under  Lombroso’s  guidance..  His  main  address 
was  on  the  relations  between  sexual  psycopathies  and  criminal¬ 
ity.  A  Festschrift  has  been  published  by  Bocclia  of  Turin,  con¬ 
taining  articles  by  29  of  the  leading  men  in  the  science,  dis¬ 
cussing  the  ideas  and  wTorks  of  Lombroso  and  their  practical 
application1. 


Professional  Secrecy  in  Case  of  a  Crime. — A  physician  in 
Holland  was  recently  fined  by  the  authorities  because  he  had 
failed  to  notify  them  in  regard  to  a  supposed  crime.  The 
circumstances  were  that  he  was  called  to  attend  to  a  man,  a 
stranger  to  him,  who  had  died  suddenly.  There  wras  a  small 
bullet  wound  in  the  skull  and  an  odor  of  hydrocyanic  acid  in 
the  room.  He  made  out  the  death  certificate,  stating  “Cause 
of  death  unknowm.”  He  was  arrested  for  false  testimony, 
the  authorities  affirming  that  it  was  his  duty  to  have  stated 
the  suspicious  circumstances  attending  the  death.  An  Amster¬ 
dam  letter  in  the  Wiener  klin.  Rundschau  for  April  29  states 
that  the  physician  allowed  the  time  limit  for  appeal  to  a 
higher  court  to  lapse,  but  later  presented  a  plea  and  argument 
to  the  minister  of  justice,  saying  that  professional  secrecy 
is  an  institution  in  the  interests  of  the  public  and  not  in  the 
interests  of  physicians  themselves.  Every  one  at  any  time 
and  without  apprehension  should  be  able  to  appeal  for  med¬ 
ical  help,  even  when  a  crime  has  been  committed  or  attempted. 
This  wTould  be  impossible  if  the  decree  of  the  first  court  should 
stand,  compelling  physicians  to  serve  as  officers  of  justice. 

Medical  Fees  in  Case  of  Railway  Accidents. — Two  years  ago 
a  large  number  of  persons  were  injured  in  an  accident  on  one 
of  the  government-owned  railroads  of  Belgium.  Physicians 
wTere  summoned  from  the  vicinity  to  treat  the  wounded,  and 
in  many  cases  they  had  to  continue  their  care  for  days  or 
weeks.  The  government  is,  of  course,  pecuniarily  responsible 
for  their  remuneration,  and  the  charge  presented  for  their 
services  was  according  to  the  standard  rate  for  middle-class 
patients.  The  government  has  refused  to  pay  them  at  this  rate, 
claiming  that  as  the  majority  of  the  injured  belonged  to  the 
working  classes,  remuneration  should  be  according  to  the 
wage-earner’s  scale.  The  Gazette  Mcdicale  Beige  comments 
that  in  future  physicians  summoned  to  the  scene  of  an  acci¬ 
dent  will  be  liable  to  be  tempted  to  attend  first  to  the  better 
dressed  wounded — if  such  a  graduated  scale  of  remuneration 
is  sanctioned — and  leave  the  wage-earners  to  the  last.  Physi¬ 
cians  will  not  do  this,  the  editorial  adds;  the  claims  of  the 
most  seriously  wounded  will  always  take  precedence,  but  the 
lawsuit  brought  by  the  officials  of  the  railroad  companies  to 
adjudicate  the  claims  of  the  physicians  does  them  little  honor. 
The  case  has  not  yet  been  decided. 

Twenty-third  German  Congress  for  Internal  Medicine. — 

Nearly  600  physicians  gathered  at  Munich,  April  23,  for  this 
annual  meeting  of  the  leading  men  in  internal  medicine  and 
their  followers.  Notwithstanding  the  clashing  of  dates  with 
the  international  congress  at  Lisbon,  a  number  of  prominent 
foreigners  were  present,  including  Knud  Faber  of  Copenhagen. 
Osier  from  Oxford,  and  Talma  and  Heilbronner  of  Utrecht. 
From  the  reports  in  our  foreign  exchanges  we  should  judge 
that  the  most  interesting  and  important  feature  of  the  con¬ 
gress  was  the  evidence  presented  in  respect  to  the  curability 
by  operative  measures  of  exophthalmic  goiter.  Kocher  of 
Berne  has  performed  3,000  operations  on  the  thyroid  gland, 
including  216  cases  in  which  he  operated  on  account  of  exoph¬ 
thalmic  goiter.  Of  this  last  group  72  per  cent,  of  the  patients 
have  been  entirely  cured.  In  the  early  stages,  he  asserted, 
rest,  a  milk  and  vegetable  diet,  the  milk  of  thyroidectomized 
goats  and  administration  of  phosphates  are  liable  to  induce 
material  improvement,  but  radical  treatment  is  by  ligation 
of  the  vessels  and,  possibly,  resection.  In  affections  due  to 
inadequate  functioning  of  the  thyroid,  the  only  radical  treat¬ 
ment  is  by  implantation  of  a  sound  thyroid  gland.  He  pre¬ 
sented  the  subject  in  a  masterly  manner,  preaching  the  cura¬ 
bility  of  exophthalmic  goiter  by  operation  and  the  necessity 
for  early  interference.  He  was  invited  to  present  the  same 
address  in  London  this  week.  The  addresses  and  discussion  of 
the  thyroid  gland  and  its  problems  was  a  notable  symposium 
by  22  of  the  leading  internists  of  Germany  and  Switzerland, 
Honicke  reporting  that  he  had  succeeded  in  inducing  experi¬ 
mental  exophthalmic  goiter  in  dogs  by  feeding  them  with 
thyroid  gland  extracts.  Most  of  the  other  papers  read  were 
on  the  problems  of  metabolism,  physiologic  chemistry,  physi¬ 
ology  of  the  heart,  anatomy  of  the  auriculo-ventricular  bundle, 
and  similar  topics,  only  a  few  being  devoted  to  treatment. 
The  almost  entire  absence  of  communications  in  regard  to  im¬ 
munity,  bacteriology  and  pathologic  anatomy  is  a  commentary 
on  the  trend  of  the  present  moment.  The  Muenchener  med. 
Wochft.  invited  the  members  of  the  congress  and  ladies  to  a 
gala  presentation  at  the  Opera-house  of  Mozart’s  “Cosi  fan 
tutte”,  and  distributed  its  annual  burlesque  number  at  the 
banquet  at  the  close  of  the  congress.  The  correspondent  of  the 
British  Medical  Journal,  commenting  on  this  congress,  re¬ 
marks:  “The  transactions  of  these  congresses  for  the  past 
22  years  reflect  as  perhaps  no  other  series  the  remarkable 
evolution  of  clinical  research.  Looking  over  the  volumes  one  is 
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impressed  by  the  sense  of  responsibility  shown  by  the  leaders 
of  the  profession  in  Germany — men  who  have  made  their 
mark,  and  yet,  year  by  year,  faithful  to  their  trust,  they 
spend  the  three  or  four  days  in  intellectual  commerce  with  their 
compeers  and  in  social  fellowship  with  the  younger  workers 
and  with  the  more  important  of  the  general  practitioners  of 
the  country.  It  is  impossible  to  overestimate  the  advantages 
of  such  an  annual  gathering.  Alike  to  young  and  old,  it  is  an 
inspiration;  to  its  stimulus  may  be  attributed  not  a  little  of 
the  intensity  and  thoroughness  which  to-day  characterize  Ger¬ 
man  medicine.” 

LONDON  LETTER. 

Action  Against  a  Physician. 

An  action  against  a  physician  has  been  brought  under  pe¬ 
culiar  circumstances,  which  illustrate  the  uncertainties  of  the 
law,  against  an  Irish  physician.  The  object  was  to  recover 
$1,250  for  injuries  said  to  have  been  sustained  by  a  youth  in 
consequence  of  negligence.  The  case  had  been  tried  previously 
at  the  County  Antrim  assizes.  On  the  first  occasion  the  jury 
disagreed.  On  the  second  they  found  a  verdict'  for  the  defend¬ 
ant.  Against  this  decision  the  plaintiff  appealed  and  a  new 
trial  was  granted  on  the  ground  that  there  had  been  misdi¬ 
rection  on  the  part  of  the  judge.  The  plaintiff  suffered  from 
mumps  which  was  complicated  with  orchitis.  On  April  4, 
1904  (a  Monday),  the  defendant  was  asked  to  see  him.  He 
recommended  the  use  of  a  splint  or  failing  that  a  cushion. 
He  also  prescribed  an  application  consisting  of  equal  parts 
of  belladonna  and  soap  liniments.  The  instructions  were  “to 
be  applied  as  directed.”  He  ordered  the  friends  to  keep  the 
lotion  sprinkled  on  lint  and  to  lay  it  on  the  part,  and  prom¬ 
ised  to  see  the  boy  again  on  Thursday.  The  cushion  was 
made,  the  liniment '  was  applied,  and  on  the  following  morn¬ 
ing  the  flesh  was  blistered  and  inflamed.  Notwithstanding, 
the  liniment  was  stHl  applied.  On  April  6  the  boy  was  so 
ill  that  the  physician  was  sent  for,  but  as  he  was  away  from 
home  another  had  to  be  called  in.  The  latter  found  the  boy 
suffering  from  belladonna  poisoning.  The  defendant  denied 
that  he  ordered  the  treatment  to  be  continued  until  Thursday 
and  said  that  he  told  the  patients  at  once  to  seek  advive 
in  the  locality,  as  he  lived  at  a  distance,  if  the  case  did  not 
progress  favorably.  Medical  evidence  was  given  that  the  di¬ 
rections  of  the  defendant  were  what  was  usual  in  the  pro¬ 
fession;  but  two  of  the  witnesses  admitted  in  cross-examina¬ 
tion  that  it  would  be  prudent  to  caution  people  to  use  care 
in  the  application  of  belladonna  liniment.  The  jury  brought 
in  a  verdict  for  the  plaintiff  and  awarded  him  $325  damages. 
The  plaintiff  gave  notice  of  appeal  on  the  ground  of  misdirec¬ 
tion. 

Baron  Takaki  at  St.  Thomas’  Hospital. 

Baron  Takaki.  formerly  Director  General  of  the  Medical 
Department  of  the  Imperial  Japanese  Navy,  has  delivered  a 
series  of  three  lectures  on  “The  Preservation  of  Health  Among 
the  Personnel  of  the  Japanese  Navy  and  Army.”  Mr.  Wain- 
wright,  the  treasurer  of  the  hospital,  who  presided,  said  they 
were  all  proud  of  Baron  Takaki,  because  he  came  as  a  student 
to  St.  Thomas’  Hospital  in  1874  and  greatly  distinguished 
himself  there,  winning  all  the  prizes  he  possibly  could,  in¬ 
cluding  the  Cheselden  medal  for  surgery  and  the  treasurer’s 
gold  medal.  Baron  Takaki’s  lectures  covered  similar  ground 
to  those  which  he  recently  delivered  in  America.  He  was 
accorded  a  most  enthusiastic  reception  by  a  large  audience, 
consisting  of  the  staff  of  physicians  and  students  of  the  hos¬ 
pital.  He  deprecated  the  fact  that  so  many  Japanese  students 
went  to  Germany  to  complete  their  education  and  expressed 
a  preference  for'  the  English  schools,  and  promised  that  he 
would  use  his  influence  in  favor  of  the  latter.  Incidentlly,  he 
mentioned  that  he  was  made  director  general  of  the  medical 
department  of  the  navy  at  the  age  of  37,  while  in  this  country 
he  believed  that  men  were  not  promoted  to  responsible  posi¬ 
tions  until  they  were  bald  or  gray,  a  statement  which  was  re¬ 
ceived  with  much  laughter. 

The  Open-Air  League. 

Another  association,  “The  Open-Air  League,”  lias  been 
added  to  those  which  are  engaged  in  the  crusade  against  con¬ 
sumption.  It  has  received  the  support  of  several  eminent 
physicians  and  persons  of  high  social  position.  Its  object  is 
to  enlist  a  vast  army,  who  by  house-to-house  visitation  and 
by  the  advocacy  of  the  open  window,  will  reach  the  poor  in  a 
manner  never  before  practiced  in  England.  It  is  the  intention 
of  the  league  to  establish  on  inexpensive  lines  sanatoria  for 
the  early  treatment  of  consumptive  poor,  and  it  is  hoped  that 
working  men  and  women  will  join  the  league  as  associate 
members  at  a  subscription  of  60  cents  per  annum,  in  return 


for  which  members  of  their  families  will  receive  concessions 
in  the  cost  of  sanatorium  treatment.  The  league  proposes  to 
educate  the  public  regarding  the  advantages  of  the  open  win¬ 
dow  in  the  prevention  and  cure  not  only  of  consumption,  but 
of  many  other  diseases,  for  which  purpose  lectures,  pamphlets 
and  skilled  house-to-house  visitation  will  be  employed.  Pro¬ 
vision  will  be  made  for  the  after-care  of  cured  patients  by  the 
establishment  of  industrial  farm-sanatorium  colonies.  A  reg¬ 
ister  will  be  kept  of  patients  who  have  successfully  under¬ 
gone  the  open-air  treatment  and  who  are.  in  search  of  suitable 
outdoor  occupation  and  also  a  register  of  persons  willing  to 
engage  workers  of  this  class.  Open-air  methods  will  also  be 
advocated  for  schools  and  public  buildings  and  pupils  in  train¬ 
ing  colleges  for  teachers  will  be  instructed  in  the  advantages 
of  the  open  window  in  the  school  room. 

Polluted  Water  of  the  East  End  of  London. 

FROM  AN  OCCASIONAL  CORRESPONDENT. 

American  cities  have  long  held  an  unenviable  reputation  with 
regard  to  the  quality  of  their  water  supply.  Of  course,  in 
almost  every  instance,  so  far  as  quality  has  been  concerned, 
there  has  been  no  cause  for  complaint.  Some  of  the  large 
centers  of  population  in  the  United  States  have  been  actually 
stigmatized  and  have  become  almost  a  by-word  on  account  of 
the  bad  quality  of  their  drinking  water.  Typhoid  fever  has 
been  rife  and  has  been  traced  directly,  in  the  majority  of  in¬ 
stances,  to  a  polluted  water  supply.  Fortunately,  of  late  a 
great  change  has  come  over  the  situation  in  this  respect.  Pub¬ 
lic  sentiment  has  been  profoundly  stirred  and  municipalities 
everywhere  have  been  exerting  themselves  in  the  effort  to  pro¬ 
cure  as  pure  a  water  supply  as  possible.  The  results  of  this 
enlightened  policy  have  already  been  plainly  apparent.  In 
certain  cities  and  'localities  in  which  formerly  typhoid  fever  was 
somewhat  of  a  scourge  the  disease  has  wholly  disappeared  or 
has  only  manifested  itself  in  the  form  of  a  few  sporadic  cases, 
and  it  is  more  than  likely  ere  many  years  have  elapsed  that, 
instead  of  being  behindhand  in  questions  relating  to  water 
supply,  the  cities  of  America  will  lead  the  world.  Their  ad¬ 
vantages,  as  a  rule,  are  obvious,  and  when  all  opportunities 
are  seized  their  water  supplies  should  be  second  to  no  cities  of 
the  world.  For  a  considerable  period  Great  Britain  has  been  in 
the  van  in  regard  to  all  sanitary  matters.  She  was  first  in 
the  field  and  her  municipal  authorities  were  pioneers  in  this 
branch  of  preventive  medicine.  In  fact,  public  health  has  been 
the  strongest  feature  of  British  municipal  government.  Of  re¬ 
cent  years,  however,  signs  have  been  evident  that  the  cities 
and  towns  of  the  United  Kingdom  have  been  losing,  to  some 
extent,  their  exalted  position  as  models  of  sanitation  among 
the  countries  of  the  earth.  The  German  municipalities,  in 
particular,  have  taken  a  “leaf  from  the  book”  of  British  sani¬ 
tarians  and  now  excel  their  masters. 

Especially  were  British  cities  renowned  for  pure  water  sup¬ 
plies.  Frequently  the  quantity  was  insufficient,  at  any  rate 
insufficient  as  measured  by  generous  American  standards,  but 
the  quality  was  considered  above  reproach.  London  has  often 
had  cause  to  complain  of  a  scant  supply  of  water,  but  until 
recently  no  serious  reflections  have,  been  cast  on  its  purity; 
that  is  to  say,  it  was  believed  to  contain  few,  if  any,  disease¬ 
bearing  germs.  Within  the  past  few  months  there  has  been  a 
rude  awakening  from  this  contented  state  of  mind.  Indeed, 
water  experts  have  for  some  time  recognized  the  fact  that 
water  consumers  in  certain  districts  of  London  are  in  a  situa¬ 
tion  of  the  gravest  danger,  and  with  a  view  of  obviating  this 
danger  the  London  water  board  had  brought  in  a  bill  to  be 
presented  to  parliament  for  the  purification  of  the  water  sup¬ 
ply  of  the  east  end  of  London.  For  some  unknown  cause  this 
bill  has  been  suddenly  dropped,  and  in  consequence  a  feeling 
almost  of  consternation  has  been  produced  among  water  ex¬ 
perts  of  the  British  metropolis. 

Sir  Alexander  Binnie,  who  was  formerly  chief  engineer  to 
the  London  County  Council,  stated  at  a  public  dinner  a  short 
time  ago  that  a  time  would  come,  if  the  present  state  of 
things  continued,  “when  there  will  arise  among  the  teeming 
millions  of  London  an  epidemic  which  will  startle  the  world.” 
The  same  authority,  in  the  course  of  an  interview,  said:  “The 
condition  of  things  in  the  east  end  of  London  is  in  the  highest 
degree  perilous,  and  one  morning  the  inhabitants  of  that  sec¬ 
tion  may  wake  up  to  find  themselves  plunged  in  as  serious  an 
epidemic  as  that  which  visited  Hamburg  a  few  years  ago 
owing  to  the  consumption  of  the  polluted  waters  of  the  Scheldt. 
This  part  of  London,  comprising  about  one-third  of  the  entire 
population  of  the  metropolis,  draws  its  drinking  water  from 
the  mains  of  the  old  East  London  water  company;  the  water 
is  drawn  from  the  River  Lea.”  , 

The  River  Lea  is  terribly  polluted,  about  2,000,000  gallons 
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of  crude  sewage  per  diem  being  discharged  into  the  river  at  no 
great  distance  whence  the  water  is  extracted,  the  supplies 
taken  amounting  to  32,000,000  gallons  a  day. 

There  is  no  doubt  that  the  water  supply  of  the  east  end  of 
London  is  at  present  a  menace  to  the  whole  community.  The 
remedy  suggested  is  that  a  supplemental  supply  should  be  ob¬ 
tained  from  the  Welsh  lakes,  a  distance  of  more  than  150 
miles.  The  supply  of  London  is  notoriously  inadequate,  and, 
despite  the  fact  that  all  water  before  being  used  is  passed 
through  sand  filters,  it  would  seem  to  have  been  proved  to  be 
dangerous  to  health  as  well.  It  goes  without  saying  that  no 
expenditure  should  stand  in  the  way  of  providing  London  with 
a  pure  water  supply.  In  the  past  America  has  learned  most 
of  her  lessons  in  sanitation  and  in  public  health  from  Great 
Britain;  in  the  future  it  is  more  than  probable  that  the  posi¬ 
tions  will  be  reversed. 
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Subsidized  Medical  Journals. 

“canned  editorials.” 

Three  or  four  weeks  ago  the  Antikamnia  Chemical  Company 
sent  a  letter  to  some  of  the  medical  journals  in  which  the 
American  Medical  Association,  The  Journal  of  the  American 
Medical  Association,  Collier's  Weekly  and  the  Ladies’  Home 
Journal  were  discussed  in  very  harsh  and  uncomplimentary 
terms,  as  might  be  expected,  considering  the  source  of  the 
letter. 

Now  there  was  nothing  to  indicate  that  the  letter  was 
sent  to  any  other  journal  than  the  one  receiving  it,  and  con¬ 
sequently  some  of  our  editorial  friends  were  led  astray.  One 
of  these  was  the  editor  of  the  Southern  Practitioner.  In  the 
May  number  that  journal  has  one  editorial;  but  it  is  a  long 
one,  much  longer  than  the  editorials  usually  found  in  that' 
journal.  It  bears  the  caption,  “As  to  Proprietary  Medicines,” 
and  is  introduced  with  this  sentence: 

“The  bitter  and  selfish  fight  made  by  The  Journal  of  the 
American  Medical  Association,  some  of  its  satellites,  and  a  few 
lay  papers,  on  pharmaceutical  preparations,  has  degenerated  to 
a  point  where  misrepresentation  and  positive  mendacity  have 
become  their  chief  stock  in  trade.” 

As  these  were  the  identical  words  that  formed  the 
first  sentence  of  the  Antikamnia  letter,  we  compared  the 
two,  and  lo,  the  editorial  was  the  letter  in  toto,  practically. 
To  be  sure,  here  and  there  a  word  or  phrase  was  modified  and 
some  comments  added  at  the  end,  but  otherwise  the  letter  and 
the  editorial  are  the  same.  For  instance,  the  letter  said: 

“Knowing  that  we  had  little  to  fear  from  anything  truth¬ 
fully  said  of  Antikamnia  or  any  of  the  coal-tar  preparations”; 
but  the  editorial  had  it: 

“Knowing  and  believing  that  right  in  the  end  would  prevail.” 
This  is  better,  and  makes  it  easy  to  drop  a  give-away  word. 

Farther  down  the  editorial  it  reads:  “Yet  Collier’s,  assisted 
by  The  Journal  of  the  American  Medical  Association”,  where¬ 
as  the  letter  had  it:  “Yet  Collier’s,  assisted  by  the  American 
Medical  Association.”  Evidently  the  editor  of  the  Southern 
Practitioner  wanted  to  hit  The  Journal  a  rap,  rather  than 
the  American  Medical  Association,  which  was  not  kind  on  his 
part.  “Millions  on  millions  of  pounds  of  the  coal-tar  prepara¬ 
tions”  is  the  way  the  letter  put  it,  but  the  editorial  was  not 
so  reckless  in  statement,  as  it  said  “numbers  of  pounds.” 

The  concluding  paragraph  of  the  letter  was  not  incorporated 
in  the  editorial.  It  is  as  follows:  * 

“We  write  you  at  length  to  make  plain  to  you  just  what 
is  being  done  to  injure  coal-tar  preparations  and  to  show  the 
depths  to  which  seemingly  reputable  business  and  professional 
men  will  sometimes  descend  to  accomplish  a  purpose  bene¬ 
ficial  to  themselves. 

“If  you  can  see  your  way  clear  to  assist  in  counteracting 
the  injustice  being  done  you  will  greatly  oblige.” 


It  will  be  noticed  that  the  closing  sentence  is  not  a  command, 
but  a  request  “to  assist”  in  “counteracting  the  injustice  being 
done.” 

.  The  editor  adds  some  original  remarks  of  his  own,  which 
he  introduces  with: 

“We  have  used  freely  antikamnia  in  our  remarks,”  whereas 
the  word  “antikamnia”  appeared  only  once  in  the  editorial. 
The  writer  forgot  that,  in  transposing  the  letter  into  the 
editorial,  “antikamnia”  had  fallen  by  the  wayside  once  or  twice. 
The  last  part  of  the  editorial — the  really  truly  original  part 
of  it — is  devoted  to  praising  Fellows’  syrup  of  hypophosphite, 
Robinson’s  hypophosphites,  tongaline,  bromidia,  iodia,  papine, 
echthol,  Gray’s  glycerin  tonic,  Hayden’s  viburnum  compound, 
Wayne’s  elixir,  antiphlogistine,  listerine,  glyco-heroin,  glyco- 
thymoline,  cystogen,  etc.,  and,  of  course,  abusing  the  editor 
of  The  Journal  of  the  American  Medical  Association,  which 
nowadays  is  a  very  common  pastime  with  some  medical 
editors. 

Evidently  it  is  intended  that  the  Antikamnia  letter  shall 
be  well  circulated  among  the  profession  of  the  country.  The 
Southern  Practitioner  for  May  was  no  sooner  off  the  press 
than  reprints  of  its  “editorial”  were  scattered  broadcast.  The 
reprint  is  entitled,  “As  to  Proprietary  Medicines,  by  Deering  J. 
Roberts,  M.D.,  Reprint  of  leading  editorial  in  the  Southern 
Practitioner,  Vol.  XXXIII,  No.  5,  May,  1906.”  “Leading  edi¬ 
torial”  is  good.  Detail  men  of  certain  nostrum  houses  are 
distributing  this  reprint  to  physicians,  in  connection  with  their 
samples. 

“To  what  depths  will  we  mortals  fall  to  win  our  point!” 

THE  AMERICAN  MEDICAL  COMPEND  ALSO. 

But  while  the  Southern  Practitioner  is  the  worst  sinner — - 
up  to  present  writing,  others  to  be  heard  from — in  that  it 
published  the  complete  letter  minus  the  closing  paragraphs, 
the  American  Medical  Compend  of  Toledo,  Ohio,  is  not  far 
behind.  This  journal  obeys  the  injunction  “to  assist”  by 
transferring  the  greater  portion  of  the  antikamnia  letter,  word 
for  Avord,  Avithout  credit  or  quotation  marks,  into  its  editorial 
pages  as  an  original  editorial.  But  it  does  introduce  the  edi¬ 
torial  Avith  three  or  four  actually  original  sentences: 

"Apparently  a  selfish  fight  is  being  made  by  some,”  says  the 
editor,  “against  the  use  of  coal-tar  preparations,  and  they 
carry  it  so  far  as  to  condemn  Avhat  Ave  know  from  personal 
experience”  (the  editor  is  given  as  W.  W.  Grube,  A.M.,  M.D., 
professor  of  physiology  and  clinical  medicine,  Toledo  Medical 
College;  it  is  to  be  hoped  he  is  not  the  one  Avho  Avrote  these 
introductory  sentences,  or  that  he  is  not  endorsing  antikam¬ 
nia),  “to  be  good  and  valuable  remedies.  There  must  be  no 
misrepresentation  as  the  profession  Avill  not  tolerate  it.” 
The  last  sentence  should  be  read  tAvice,  keeping  in  mind  that 
all  that  follows  in  the  long  editorial  is — the  antikamnia  let¬ 
ter.  There  is  no  hint  that  it  is  not  an  original  editorial  of  the 
editor  of  the,  American  Medical  Compend. 

THIS  TIME  IT  IS  AN  ANONYMOUS  LETTER. 

The  Atlanta  Journal-Record  of  Medicine  takes  it  up  differ¬ 
ently.  The  antikamnia  letter  in  this  instance  is  put  into  the 
editorial  department,  double  leaded,  but  under  the  caption  “A 
Letter.”  It  is,  of  course,  not  signed;  the  readers  are  kept  in 
blissful  ignorance  of  the  author;  they  might  naturally  con¬ 
clude  that  some  disgruntled  subscriber  had  gone  back  on  his 
felloAV-practitioners  and  had  turned  to  the  defense  of  the 
“patent-medicine”  men.  One  short  paragraph  in  the  body  of 
the  letter  is  omitted,  and  the  concluding  paragraph  in  Avhich 
the  journal  is  asked  “to  assist”  is  kept  from  the  reader. 

By  the  way,  this  number  of  the.  Atlanta  Journal-Record  of 
Medicine  devotes  sixteen  editorial  pages  to  the  defense  of  nos¬ 
trums.  Besides  the  antikamnia  letter  it  quotes  nearly  all  of 
the  pamphlet  sent  to  neAVspapers  entitled  “Legislative  Schemes 
of  the  American  Medical  Association”;  also  another  article 
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circulated  by  the  Proprietary  Association  of  America,  “The 
Mendacious  Campaign  Against  Domestic  and  Proprietary 
Remedies,”  which  is  an  attack  on  Collier’s  “Great  American 
Fraud”  articles.  • 

IF  NEWSPAPERS,  WHY  NOT  MEDICAL  JOURNALS? 

The  “patent-medicine”  men’s  association  has  a  very  effec¬ 
tive  press  committee,  which  prepares  and  furnishes  to  such 
newspapers  as  are  under  the  control  of  that  association,  ma¬ 
terial  to  be  used  to  influence  public  opinion  in  favor  of  “patent 
medicines.”  As  this  material  is  usually  attractively  presented 
and  readable,  it  is  a  great  temptation  to  editors  to  print  it  as 
received  rather  than  to  transpose  the  arguments  into  their  own 
words.  This  is  the  reason  that  the  same  editorials  defending 
“patent-medicine”  appear  in  newspapers  all  over  the  country. 
This  press  committee,  therefore,  is  a  great  labor-saving  device 
for  the  weak  newspapers  that  are  willing  to  be  used  by  their 
supporters. 

If  newspapers  can  do  this— can  use  as  original  the  material 
furnished  them— why  can  not  medical  journals?  They  can. 
They  do.  But  as  there  is  no  real  central  press  committee  to 
act  for  the  “ethical”  nostrum  manufacturer,  some  of  them  are 
doing  it  for  themselves,  as  the  Antikamnia  Company,  with  its 
letter  to  the  medical  journals.  As  a  member  of  the  Proprietary 
Association  of  America  that  company  learned  how  to  do  it. 

And  the  medical  journals  are  even  more  willing  to  aid  the 
“ethical”  nostrum  men  than  are  the  newspapers  to  aid  the 
“patent-medicine”  men.  As  the  former  have  no  press  com¬ 
mittee,  certain  medical  journals  are  working  up  their 
own  material,  and  then  sending  it  around  for  others  to  copy. 
For  instance,  we  have  before  us  “advance  sheets  of  editorial 
pages  of  Medical  Sentinel,  Portland,  Ore.,  for  May,  1906, 
Henry  Waldo  Coe,  M.D.,  Editor.”  It  contains  six  editorials 
for  the  faithful  to  copy:  “The  American  Medical  Association 
Gang,”  “A  Medical  Bureaucracy,”  “Directors  Who  Do  Not 
Direct,”  “The  Self-Effacement  of  Local  Medical  Journals,” 
“Is  the  A.  M.  A.  Ring  ‘Unbustable’,”  and  “The  House  of 
Delegates  of  the  A.  M.  A.” 

The  faithful  will  copy. 


Physicians  and  Proprietary  Remedies. 

It  occurs  to  me  it  might  be  worth  while  to  allow  a  lay¬ 
man,  “the  wisest  Frenchman  that  ever  lived,”  to  express 
himself  in  the  discussion  now  going  on  in  your  columns 
and  those  of  other  journals  regarding  “patent”  and  proprie¬ 
tary  medicine,  the  credulity  of  many  physicians  and  the  gulli¬ 
bility  of  the  public,  etc.  Montaigne  so  clearly  apprehended  the 
truth  concerning  so  many  of  these  matters  we  are  now  dis¬ 
cussing  that  it  seems  somewhat  discouraging  that  the  intelli¬ 
gence  and  wisdom  of  the  profession  and  public  should  have 
increased  so  little  apparently  in  the  last  325  years. 

To  illustrate,  the  excellent  paper  by  Dr.  Henry  P.  Loomis, 
published  in  your  issue  of  December  9,  entitled  “Physicians 
and  Proprietary  Medicines,”  really  points  to  no  fallacy,  soph¬ 
istry  or  abuse  to  which  Montaigne  was  not  alive.  The  pity  of 
it  is  that  Dr.  Loomis’  words  should  be  needed  to-day;  that 
they  are  needed  we  must  sadly  confess. 

Who  has  ever — physician  or  layman — shown  the  unwisdom 
and  folly  of  the  shotgun  prescription  more  clearly  than  Mon¬ 
taigne  does  in  these  words? 

“Even  the  very  promises  of  physic  are  incredible  in  them¬ 
selves;  for  having  to  provide  against  divers  and  contrary  acci¬ 
dents  that  often  afflict  us  at  one  and  the  same  time  and  that 
have  almost  a  necessary  relation,  as  the  heat  of  the  liver,  and 
the  coldness  of  the  stomach,  and  the  other  will  cool  the  liver; 
one  has  its  commission  to  go  directly  to  the  kidneys,  nay  even 
to  the  bladder,  without  scattering  its  operations  by  the  way, 
and  is  to  retain  its  power  and  virtue  through  all  these  turns 
and  meanders,  even  to  the  place  to  the  service  of  which  it  is 
designed,  by  its  own  occult  property;  this  will  dry  the  brain; 
that  will  moisten  the  lungs.  Of  all  this  bundle  of  things 
having  mixed  up  a  potion,  is  it  not  a  kind  of  madness  to 
imagine  or  to  hope  that  these  differing  virtues  should  separate 


themselves  from  one  another  in  this  mixture  and  confusion, 
to  perform  so  many  various  errands?  I  should  very  much  fear 
that  they  would  either  lose  or  change  their  tickets,  and  dis¬ 
turb  one  another’s  quarters.  And  who  can  imagine  but  that, 
in  this  liquid  confusion,  these  faculties  must  corrupt,  confound 
and  spoil  one  another?  And  is  not  the  danger  still  more,  when 
the  making  up  of  this  medicine  is  entrusted  to  the  skill  and 
fidelity  of  still  another,  to  whose  mercy  we  again  abandon  our 
lives?” 

And  who  has  ever  portrayed  the  mental  state  of  the  sufferer 
from  a  chronic  or  incurable  disease  and  at  the  same  time  shown 
how  and  why  they  become  such  easy  victims  to  quack  doc¬ 
tors  or  the  claims  of  the  patent-medicine  manufacturers  quite 
so  well  as  does  Montaigne  in  the  following  paragraph: 

“  ’Tis  the  fear  of  death  and  pain,  impatience  of  disease,  and 
a  violent  and  indiscreet  desire  of  a  present  cure,  that  so  blind 
us;  ’tis  pure  cowardice  that  makes  our  belief  so  pliable  and 
easy  to  be  imposed  on,  and  yet  most  men  do  not  so  much 
believe  as  they  acquiesce  and  permit;  for  I  hear  them  find 
fault  and  complain  as  well  as  we;  but  they  resolve  at  last, 
‘What  should  I  do  then?’  As  if  impatience  were  of  itself  a 
better  remedy  than  patience.  Is  there  any  one  of  those  who 
have  suffered  themselves  to  be  persuaded  into  this  miserable 
subjection,  who  does  not  equally  surrender  himself  to  all  sorts 
of  impostures?  who  does  not  give  up  himself  to  the  mercy  of 
whoever  has  the  impudence  to  promise  him  a  cure?  The 
Babylonians  carried  their  sick  into  the  public  square;  the 
physician  was  the  people;  everyone  who  passed  by  being  in 
humanity  and  civility  obliged  to  inquire  of  their  condition, 
gave  some  advice  according  to  his  own  experience.  We  do  lit¬ 
tle  better;  there  is  not  so  simple  a  woman  whose  chattering 
and  drenches  we  do  not  make  use  of ;  and  according  to  my 
humor,  if  I  were  to  take  physic,  I  would  sooner  choose  to  take 
theirs  than  anv  other,  because  at  least,  if  they  do  no  good,  they 
will  do  no  harm.  What  Corner  and  Plato  said  of  the  Egyp¬ 
tians,  that  they  were  all  physicians,  mav  be  said  of  all  nations; 
there  is  hardly  a  man  among  any  of  them  who  does  not  boast 
of  some  rare  recipe,  and  who  will  not  venture  it  on  his  neigh¬ 
bor,  if  he  will  let  him.  I  was  the  other  day  in  company  where 
some  of  my  fraternity  told  us  of  a  new  sort  of  pills  made 
up  of  a  hundred  odd  ingredients;  it  made  ns  very  merry,  and 
was  a  singular  consolation,  for  what  rock  could  withstand  so 
great  a  battery?  And  yet  I  hear  from  those  who  have  made 
trial  of  it,  that  the  least  atom  of  gravel  will  not  stir  for  it.” 

It  is  to  be  remembered  that  Montaigne  himself  sought  in 
vain  for  relief  from  a  stone  in  the  bladder. 

Theodore  Dxller. 


A  Death  from  Trional. 

Dr.  J.  Reynolds  Brown,  Tacoma,  Wash.,  sends  us  a  clipping 
from  the  Daily  News  of  that  city,  containing  an  account  of  the 
death  of  a  young  man  from  trional. 

The  clipping  states: 

The  Irresponsible  prescribing  of  medicines  by  druggists  and  their 
clerks  was  indirectly  responsible  for  the  death  of  Charles  F.  Athol, 
according  to  Coroner  Stewart  and  County  Physician  W.  B.  Me- 
Creerv.  Th£  physicians  gave  this  opinion  after  performing  an 
autopsy  on  the  body  of  the  young  man,  and  Drs.  B.  M.  Brown  and 
C.  F.  Kinnear,  who  assisted,  concurred. 

Athol,  who  was  but  21  years  old,  was  the  son  of  Mr.  and  Mrs. 
Frank  Athol,  of  1331  South  D  street.  Last  week  the  young  man 
was  troubled  with  sleeplessness  and  in  a  drug  store  he  asked  for 
some  sleeping-powders.  The  man  in  charge  gave  him  a  remedy 
known  as  “trional”  and  he  took  about  fifteen  grains.  Athol  was  an 
advanced  consumptive  and  the  medicine  had  the  effect  of  raising  a 
slight  fever.  This  alarmed  his  parents,  who  went  to  another  drug 
store  told  the  clerk  the  svmptoms  and  got  some  more  “trional,” 
which  thev  administered  according  to  the  clerk’s  directions.  Their 
son  became  rapidly  worse,  and,  though  a  physician  was  called,  he 
died  shortly  afterward. 

The  Daily  News,  in  an  editorial  in  the  same  issue,  calls  atten¬ 
tion  to  what  it  designates  as  the  “drug  store  habit.”  The  edi¬ 
torial  states  that  this  is  a  habit  to  be  deplored  and  has  re¬ 
sulted  in  many  evils  as  it  leads  to  the  misuse  and  excessive 
use  of  many  dangerous  drugs. 

The  editorial  concludes: 

I 

It  is  easy  for  the  man  with  what  seems  to  be  a  slight  ailment  in 
his  familv  to  ask  the  druggist  for  a  potion,  and  so  cheap  compared 
with  the  cost  of  visiting  a  phvsician  and  then  the  druggist,  that  we 
run  the  wildest  of  risks.  Oftentimes  for  “two  bits,”  or  even  less,  a 
man  gets  from  the  apothecary  what  he  has  been  taught  bv  exne- 
rience  would  cost  him  several  times  that  sum  if  he  first  saw  the 
physician  and  then  the  apothecary,  for  the  price  seems  to  grow  in 
all"  directions  with  that  bit  of  prescription  paper. 

But  it  is  dangerous  and  probably  unlawful.  It  is  the  intention  of 
the  medical  law  of  the  state  to  confine  the  practice  of  medicine  tp 
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graduate  physicians,  which  is  eminently  correct,  and  the  warning  of 
the.  coroner,  with  the  death  of  young  Athol  before  us,  is  given  with 
the  emphasis  merited  by  the  seriousness  of  the  custom. 


[Trional  is  a  proprietary  name  for  what  is  now  official  in 
the  U.  S.  P.  as  Sulphonethylmethanum. — Ed.] 


Lay  Resolutions  Endorsing  the  Nostrum  Campaign. 

Jackson,  Mien.,  May  3,  1900. 

To  the  Editor: — In  The  Journal,  April  21,  Dr.  Blair,  of 
Lebanon,  Ohio,  submits  a  copy  of  a  memorial  to  the  general 
assembly  of  the  Cumberland  Presbyterian  Church  adopted  at 
the  Miami  presbytery  on  April  4,  1900,  urging  action  to  elim¬ 
inate  objectionable  medical  advertising  from  their  denomina¬ 
tional  papers. 

For  some  unaccountable  reason  the  religious  press  is  very 
slow  to  institute  reform  in  this  direction,  and  to  one  who  is 
observing  the  character  of  the  advertising  admitted  to  the 
columns  of  the  religious  papers  of  all  denominations,  these 
Presbyterian  resolutions  are  remarkably  vigorous  and  show  a 
grasp  of  the  situation  which  is  somewhat  unexpected.  It  is 
truly  refreshing  to  read  them.  The  Miami  presbytery  is  to  be 
congratulated. 

The  point  of  priority,  however,  must  be  conceded  to  the 
Baptists  of  Michigan.  At  the  seventieth  annual  meeting  of 
the  Baptist  convention  of  the  state  of  Michigan,  held  at  Jack- 
son,  Oct.  16-20,  1905,  the  following  resolutions  were  passed 
and  placed  on  record: 

We  are  in  the  midst  of  startling  and  lamentable  revelations  of 
ethical  corruption,  revelations  which  show  not  alone  the  moral  de¬ 
linquency  of  a  few  men  in  high  places,  but  which  seem  to  be  ex¬ 
pressive  of  dishonesty  as  present  in  every  rank  of  our  American  life. 

We  would  register  our  conviction  :  That  this  is  to  be  corrected 
onlv  by  a  clear  reaffirmation  of  the  truth  that  the  ultimate  standard 
of  human  conduct  is  not  personal  desire  or  profit,  or  even  the  per¬ 
missions  of  human  laws,  but  the  eternally  righteous  laws  of  the 
personal  God  and  our  Lord  Jesus  Christ;  that  every  person  who 
bears  the  name  of  Jesus  Christ  is  under  most  solemn  obligation  to 
make  his  conduct  in  social  and  business  relations  correspond  to  his 
profession  ;  that  the  church  of  Jesus  Christ  has  the  privilege  and 
the  duty  of  being  faithful  to  her  high  mission  of  bringing  the  per¬ 
sonal  God  and  His  righteous  requirements  close  to  the  lives  of  men. 

As  a  specific  cause  of  complicity,  conscious  or  unconscious,  in 
business  of  questionable  honor  and  honesty,  we  would  express  our 
regret  that  there  are  found  in  the  pages  of  our  denominational 
press  advertisements  of  such  things  as  “patent  medicines”  aud  get- 
rich-quick  schemes,  which  border  on,  if  they  do  not  reach,  the  ob¬ 
scene,  and  are  delusive  and  misleading  to  many. 

We  would  further  express  the  hope  that  our  noble  denominational 
papers  would  lead  in  the  fight  against  corruption  and  graft  by  ex¬ 
cluding  such  advertisements  from  their  pages. 

T.  S.  Langford,  M.D. 


Insurance  Examination  Fees 


The  Recent  Reduction  in  Fees. 

Rochester,  N.  Y.,  May  17,  1906. 

It  appears  very  proper  at  this  time  to  take  up  the  discus¬ 
sion  of  medical  insurance  examinations  in  view  of  the  recent 
cut  in  the  examination  fee  by  the  Mutual  Life  and  the  Equit¬ 
able  Life  Insurance  companies  from  $5  to  $3,  and  the  contem¬ 
plation  of  the  same  cut  by  other  companies. 

Old-line  life  insurance  companies,  except  the  New  York 
Life  and  a  few  others,  until  recently  have  been  paying  $5  for 
examinations,  and  have  appeared  to  regard  it  as  a  just  com¬ 
pensation  and  to  appreciate  the  fact  that  it  would  be  unjust 
to  expect  a  competent  physician  to  make  a  thorough  exam¬ 
ination  of  applicants  for  less  than  $5,  inasmuch  as  the  exam¬ 
ination  is  usually  made  at  the  home  of  the  applicant.  For 
various  reasons  it  is  often  necessary  to  make  two  trips  to  the 
applicant’s  home  to  complete  the  examination,  and  two  or 
more  urinalyses  are  often  necessary  and  required,  and  also  the 
usual  necessary  writings  of  explanations  and  letters  to  the 
home  office. 

The  great  majority  of  companies  have  realized  that  for  all 
this  a  fee  of  $5  is  only  a  proper  compensation,  and  now,  when 
we  consider  the  advances  in  almost  every  branch  of  labor,  and 
with  living  expenses  very  high,  compared  with  five  or  ten  years 
ago,  and  constantly  increasing,  it  would  be  only  natural  to 
expect  that  if  there  were  a  change  in  the  physician’s  fee  for 
examining,  it  would  be  an  increase. 

Who  are  responsible  for  this  unnecessary  and  unmerited 


injustice  can  readily  be  appreciated  by  examining  Section  97, 
laws  enacted  by  the  New  York  General  Assembly  Session, 
1906,  and  recommended  by  the  Armstrong  committee.  Section 
97,  in  part,  is  as  follows: 

97.  Limitation  of  Expenses. — No  domestic  life  insurance  corpora¬ 
tion  shall  in  anv  vear  after  the  year  nineteen  hundred  and  six  ex¬ 
pend  or  become  liable  for  or  permit  any  person,  firm  or  corporation 
to  expend  on  its  behalf  or  under  any  agreement  with  it  (1)  for  com¬ 
missions  or  first  year's  premiums,  (2)  for  compensation,  not  paid  by 
commission,  for  services  in  obtaining  new  insurance  exclusive  or 
salaries  paid  in  good  faith  for  agency  supervision  either  at  the 
home  office  or  at  branch  offices,  (3)  for  medical  examinations  and 
inspections  of  proposed  risks,  and  (4)  for  advances  to  agents,  an 
amount  exceeding  in  the  aggregate  the  total  loadings  on  the 
premiums  for  the  first  year  of  insurance  received  in  said  calendar 
vear  (calculated  on  the  basis  of  the  American  experience  table  of 
mortality  with  interest  at  the  rate  of  three  and  one-half  percentum 
per  annum)  and  the  present  values  of  the  assumed  mortality  gams 
for  the  first  five  years  of  insurance  on  the  policies  on  which  the 
first  premium,  or  installment  thereof,  has  been  received  during  such 
calendar  year,  as  ascertained  by  the  select  and  ultimate  method  or 
valuation  as  provided  in  Section  84  of  this  chapter. 

This  means  that  the  agent,  the  medical  examiner  and  in¬ 
spection  of  risk  must  be  paid  out  of  this  limited  allowance; 
for  instance,  an  agent  wrote  an  application  at  age  30,  twenty- 
year  endowment,  according  to  the  insurance  laws  recently 
passed,  there  would  be  $18  to  be  divided  between  agent  and 
medical  examiner,  after  deducting  the  fee  for  inspecting  the 
risk  and  the  proportionate  loss  on  account  of  rejections,  which 
would  leave  about  $16  to  be  divided  between  the  agent  and 
the  examining  physician.  If  we  deducted  $5  for  the  examiner 
the  agent  would  have  $11  for  writing  the  case. 

Now  the  companies  say  that  it  would  be  quite  necessary, 
because  of  this  section  97,  to  cut  the  medical  examiner’s  fee 
that  they  may  be  able  to  obtain  new  business.  If  the  Arm¬ 
strong  committee,  in  drafting  the  insurance  latvs,  had  not 
mentioned  medical  examinations  the  companies  could,  and  in 
all  probabilities  would,  continue  to  pay  their  medical  exam¬ 
iners  the  regular  fee  of  $5. 

The  law,  in  its  restrictions,  throws  out  a  protecting  arm  to 
the  agents  and  allows  them  to  receive  extra  compensation  from 
the  home  office,  when  it  says,  in  section  97 :  “Exclusive  of 
salaries  paid  in  good,  faith  for  agency  supervision,  either  at 
the  home  office  or  at  the  branch  office”,  under  which  the  agent 
can  be  given  $1,000  or  more  a  year  extra,  but  no  shelter  under 
the  law  is  given  the  examining  physician;  there  is  no  loophole 
for  him;  he  must  take  his  little  40  per  cent,  reduction  and 
smile,  if  he  can. 

Eleven  years  ago  the  New  York  Life,  as  Dr.  McCormack 
puts,  it,  the  original  and  arch  sinner  against  the  best  inter¬ 
ests  alike  of  their  policy  holders  and  the  profession  in  this 
regard,  had  cut  its  fees  and  probably  a  majority  of  leading 
physicians  in  all  sections  of  the  country  failed  to  resent  the 
recognized  indignity.  Now,  what  shall  the  profession  do  when 
the  New  York  state  legislature  makes  it  very  convenient,  if  not 
necessary,  for  the  other  companies  to  make  this  unmerited 
and  discourteous  cut?  Shall  we  let  the  blow  pass  unheeded, 
or  stand  together  and  demand  that  we  be  not  unjustly  legis¬ 
lated  against?  -Ias.  H.  Finnessy. 


Societies  Take  Action. 

BUNCOMBE  COUNTY  (N.  C.)  MEDICAL  SOCIETY. 

At  a  meeting  of  this  society,  held  May  7,  the  following 
committee  report  wras  adopted: 

Your  committee  report : 

1.  That  there  has  been  lately  a  concerted  attempt  of  most  of  the 
insurance  companies  to  reduce  the  standard  fee  for  medical  examina¬ 
tions  for  policies  of  $3,000  and  under  to  $3. 

2.  That  the  success  of  this  movement,  which  is  unfair  to  the  pro¬ 
fession  in  that  it  would  make  them  bear  a  part  of  the  burden 
brought  on  the  companies  by  the  dishonesty  of  their  managers  and 
directors,  and  with  which  the  doctors  had  nothing  to  do  and  for 
which  they  can  not  be  held  responsible,  is  dependent  on  the  will¬ 
ingness  of  doctors  to  agree  to  the  new  rate,  as  is  shown  by  the 
letters  the  companies  are  sending  to  their  examiners  and  their 
anxiety  not  to  have  the  county  societies  pass  resolutions  opposed 
to  the  reduction.  If  the  profession  practically  as  a  whole  refuses 
to  do  the  work  for  such  a  fee  the  companies  are  powerless,  as  <they 
can  not  afford  to  put  their  examining  work  in  the  hands  of  men 
who,  for  various  reasons,  are  not  in  societies  and  only  a  small  per¬ 
centage  of  whom  are  of  high  standing. 

3.  It  seems,  then,  to  the  committee  that  if  the  members  of  the 
society,  which  includes  a  very  large  majority  of  the  medical  men 
of  the  countv,  determined  as  one  man  to  refuse  consent  and  stick 
to  their  agreement  faithfully  and  honestly,  we  are  bound  to  win  in 
what  is  a  perfectly  fair  and  just  contest  for  our  rights. 
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4.  Tuerefore,  we  would  recommend  that  the  Buncombe  County 
Medical  Society  and  all  its  members  binds  itself  and  themselves 
by  a  written  agreement  to  make  no  insurance  examinations  for  less 
than  the  usual  fee  of  §5.00,  save  that  when  a  company  is  willing 
to  omit  the  family  history  and  urinalysis,  thus  very  materially  less¬ 
ening  the  work  of  such  an  examination,  the  members  of  this  society 
will  agree  to  make  §3  the  regular  charge. 

5.  That  the  secretary  be  directed  to  obtain  within  two  weeks 
the  signatures  of  each  and  every  member  to  this  resolution  and  to 
send  to  each  one  a  copy  of  this  report  showing  that  the  interest  of 
each  will  be  best  served  by  a  united  stand  of  our  profession  against 
this  movement. 

6.  Further,  that  all  physicians  in  good  standing  in  the  county, 
even  when  not  members  of  this  society,  be  urged  to  join  with  us 
in  this  movement. 

7.  That  the  secretary  be  directed  to  send  a  copy  of  these  resolu¬ 
tions  to  the  secretary  of  each  county  society  in  this  state,  and  to 
the  state  society,  with  the  request  that  they  be  read'  at  the  next 
meeting,  and  that  similar  resolutions  be  passed  by  them  ;  for  un¬ 
less  the  profession  as  a  whole  realizes  that  only  in  union  is  strength 
and  stand  together,  it  is  easy  to  foresee  the  coming  of  the  time 
when  the  companies,  seeing  their  power  in  our  disunion,  will  fur¬ 
ther  reduce  the  fee,  till  as  in  Germany  and  France  at  present,  a 
physician  will  be  obliged  to  take  fees  of  50  cents  and  less  for  skilled 
work,  which  is  none  too  largely  paid  at  present  rates. 

8.  That  to  further  the  fight  by  the  profession  against  this  move¬ 
ment,  the  secretary  be  directed  to  send  a  copy  of  these  resolutions 
to  The  Journal  of  the  American  Medical  Association,  with  the 
request  that  they  be  published  in  its  columns. 

Charles  L.  Minor, 

M.  H.  Fletcher, 

C.  Y.  Reynolds, 

Committee. 


OKLAHOMA  MEDICAL  ASSOCIATION. 

At  the  annual  session  of  this  association,  held  at  Oklahoma 
City,  May  7-9,  1906,  the  following  resolution  was  passed: 

Whereas,  We,  the  members  of  the  Oklahoma  State  Medical  Asso¬ 
ciation,  in  convention  assembled,  ever  ready  to  promote  the  general 
welfare  of  the  people,  corporations  and  bodies  we  serve,  and  mindful 
of  the  duties  imposed  and  services  required  of  us  by  these  people 
believe  that  it  is  not  for  the  best  interests  of  all  concerned  that 
our  examination  fees  be  reduced,  but  that  it  rather  tends  to  lower 
the  dignity  and  cause  us  to  become  more  lax  in  our  examinations 
and  thereby  render  poorer  service  to  our  constituents,  all  of  which 
is  subversive  of  any  good,  and  believing,  as  we  do,  that  all  good  peo¬ 
ple,  corporations  and  bodies  demand  the  best  service  that  we  can 
render  and  should  be  willing  to  pay  a  just  compensation  for  such 
service,  and  further  believe  that  It  is  the  practice  of  poor  economy  by 
any  corporation,  to  lower  examination  fees  and  still  demand  the 
same  service,  and  that  this  association  should  use  its  influence'  with 
all  the  people,  corporations  and  bodies  demanding  our  services,  and 
endeavor  to  impress  on  them  the  necessity  of  paying  what  the 
services  are  really  worth.  Therefore  be  it, 

Resolved.  That  the  Oklahoma  State  Medical  Association  recom¬ 
mends  that  each  constituent  organization  of  this  body  tak,e  the 
proper  steps  to  establish  a  minimum  fee  of  §5.00  for  each  and  every 
examination  made';  that  this  society  condemns  contract  practice, 
and  hereafter  our  members  be  forbidden  to  accept  the  same  unless 
paid  for  at  the  regularly  established  rate. 

John  Ransom  IIam ill,  Guthrie,  Chairman, 
Floyd  E.  Wartereield,  Iloldenville, 

W.  E.  Uicken,  Oklahoma  City. 

COLUMBIA  (s.  C.)  MEDICAL  SOCIETY. 

At  a  recent  meeting  this  society  formally  adopted  the  reso¬ 
lutions  regarding  insurance  fees,  passed  by  the  South  Carolina 
Medical  Association,  published  in  The  Journal  May  5,  1906, 
page  1386. 

SACRAMENTO  SOCIETY  OF  MEDICAL  IMPROVEMENT. 

Sacramento,  Cal.,  April  25,  1906. 

At. a  regular  meeting,  held  April  24,  1906,  the  following  pre¬ 
amble  and  resolutions  were  unanimously  adopted: 

Whereas,  Several  of  our  members  have  been  notified  that  the 
Mutual  Life  Insurance  Company  of  New  York  has  reduced  the  fee 
for  the  examinatoion  of  applicants  from  five  (.$5)  to  three  (§3) 
dollars,  and. 

Whereas,  These  members  have  referred  this  action  to  our  society, 
which,  for  many  yea'rs,  has  had  in  force  a  fee  bill  rate  for  such 
examinations  for  old  line  companies  of  five  ($5)  dollars,  and, 

Whereas,  The  last-named  figure  for  a  full  and  complete  exam¬ 
ination,  with  analysis  of  urine,  filling  blanks  and  necessary  corre¬ 
spondence,  is  but  a  fair  compensation  for  the  time  occupied*  by  pro¬ 
fessional  men  on  whose  honesty  and  capability  the  success  of  life 
insurance  companies  must  mainly  rest ;  it  is  therefore, 

Resolved,  That  the  members  of  the  Sacramento  Society  for  Medi¬ 
cal  Improvement  agree  to  adhere  to  their  fee  bill  rate  and  earnestly 
protest  against  the  reduction  made  by  the  present  officers  of  the 
Mutual  Life  Insurance  Company  of  New  York,  as  unjust,  unfair, 
and  unworthy,  and  they  recommend  all  medical  men  in  affiliation 
with  the  State  Medical  Society,  and  the  American  Medical  Associa¬ 
tion  to  refuse  to  examine  at  the  lowered  rate  for  a  corporation  the 
officers  of  which  have  taken  this  course  under  the  pretense  of  a 
necessary  reduction  of  expenses,  while  at  the  same  time  they  are 
allowing  the  president  fifty  thousand  dollars  a  year  for  his  services. 

Rbsolved,  That  the  dignity,  honor,  influence  and  success  of  the 
medical  profession  largely  depend  on  the  recognition  of  a  proper 
compensation  by  those  able  to  pay  for  services  rendered  and  that  no 
organization  can  rightfully  require  its  medical  examiners  to  work 
for  a  less  amount  than  that  charged  private  parties.” 

It  was  further  moved  and  carried  by  unanimous  vote  of  the 
members  present : 


That  members  of  (he  Sacramento  Society  for  Medical  Improve¬ 
ment  who  examine  in  life  insurance  for  a  fee  less  than  that  of  the 
fee  bill,  whether  paid  in  individual  fees  or  in  salary,  be  dropped 
from  the  roll  of  the  society. 

That  it  is  the  sense  of  this  society  that  the  rights  and  privileges 
of  consultation  with  members  of  this  society  be  denied  those 
whose  names  have  been  dropped  from  the  roll  for  examining  for  less 
than  the  prescribed  fee. 

That  any  special  arrangement  for  increase  of  fee  to  $5.00  per 
examination  made  between  medical  examiner  and  local  agent  shall 
not  be  accepted  by  this  society,  and  the  special  arrangement  must 
be  made  between  the  medical  director  of  the  company  and  the  ex¬ 
aminer. 

E.  M.  Wilder,  M.D.,  Secretary. 


Medical  Legislation 


Department  of  Public  Health. 

At  a  recent  meeting  of  the  Norfolk  District  Medical  Society 
the  enclosed  resolutions  were  unanimously  adopted: 

Resolved,  That  the  Norfolk  District  Medical  Society  of  the  State 
of  Massachusetts  endorses  the  action  taken  by  the  American  Medi¬ 
cal  Association  in  favor  of  the  establishment  of  a  Department  of 
Public  Health  with  representation  in  the  Cabinet  of.  the  President 
of  the  United  States. 

Resolved,  That  a  certified  copy  of  the  above  resolutions  be  for¬ 
warded  by  the  Secretary  to  the  Chairman  of  the  Committee  on 
Legislation  of  the  American  Medical  Association. 

James  C.  D.  Pigeon,  Secretary. 


Correspon  dence 


The  Philadelphia  School  for  Nurses. 

Orange,  N.  J.,  May  17,  1906. 

To  the  Editor: — In  a  recent  Bulletin  of  the  Philadelphia 
School  for  Nurses  there  are  given  several  hundred  names  of 
physicians  who  endorse  this  school.  A  paragraph  printed  at 
the  head  of  these  names  reads  as  follows:  “In  every  instance 
one  or  more  letters  have  been  received  giving  specific  permis¬ 
sion  to  use  the  writer’s  name  as  reference  in  connection  with 
this  movement,” 

Under  Orange,  N.  J.,  the  names  of  eleven  physicians  are 
given,  my  own  among  that  number.  As  I  have  never  endorsed 
this  school  I  was  interested  to  know  how  many  of  the  men 
named  had  actually  done  so.  I  find  two  of  the  men  named 
removed  from  Orange  more  than  two  years  ago,  and  I  under¬ 
stand  one  of  them  is  now  dead.  Another  is  a  graduate  of 
48  years’  standing  and  lias  not  engaged  in  practice  for  more 
than  35  years.  Of  the  remaining  eight  all  deny  absolutely 
that  they  have  endorsed  the  Philadelphia  School  for  Nurses. 

It  does  not  seem  that  such  a  piece  of  barefaced  assurance 
should  go  unchallenged,  and  I  have  no  doubt  that  many  of  the 
names  given  are  used  without  authority.  Linn  Emerson. 


Association  News 


Hotel  Committees  in  Boston. 

Dr.  D.  D.  Scannell,  secretary,  writes:  “The  headquarters  of 
the  committee  on  hotels  and  transportation  will  be  located  in 
a  special  booth  at  Mechanics  Building.  There  will  be  here  a 
sufficient  list  of  suitable  accommodations  for  those  who  have 
deferred  making  arrangements  until  the  last  moment.  There 
will  be  a  sufficient  clerical  force  to  minimize  delay  so  far  as 
possible.  There  will  also  be  a  reasonable  number  of  messenger 
boys  whose  duty  it  will  be  to  help  our  visitors  in  locating  their 
rooms.  In  addition  to  all  this,  there  will  be  at  each  of  the 
four  railroad  stations  representatives  from  a  subcommittee 
who  will  help  in  the  distribution  of  information,  and  for  those 
who  desire  it,  help  to  secure  accommodations  by  telephoning  to 
the  Mechanics  Building  headquarters.  While  it  is  desirable,  of 
course,  that  all  who  can  should  go  to  the  Mechanics  Building 
office,  still  rye  can  help  also  from  these  railroad  stations:  For 
those  coming  into  Boston  on  the  Boston  and  Albany  railroad, 
or  the  Providence  division  of  the  New  York,  New  Haven  and 
Hartford,  and  whose  hotel  reservations  are  in  the.  Brunswick, 
Buckminster,  Copley  Square,  Lenox,  Nottingham,  Oxford,  Som¬ 
erset,  Abbottsford,  Vendome,  Victoria  or  Westminster,  we 
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would  recommend  getting  off  at  the  Huntington  Avenue  or 
Back  Bay  stations,  respectively.  Most  of  the  lodging-houses 
will  be  easily  reached  from  these  two  depots.  To  those  coming 
in  on  the  same  divisions,  but  being  quartered  at  the  Adams 
House,  American  House,  Bellevue,  Cecil,  Essex,  Lexington, 
Parker’s,  Young’s,  Touraine,  Quincy,  Crawford  House  and  the 
Revere  House,  it  would  be  best  to  come  into  the  South  Term¬ 
inal.  At  each  point  any  additional  information  can  be  secured. 
The  majority  of  the  lodging-houses  are  within  from  ten  to 
fifteen  minutes’  walk  from  Mechanics  Building.  For  any  over¬ 
flow  that  may  occur  beyond  our  reasonable  expectation,  we  will 
have  ample  accommodations  twenty  to  thirty  minutes’  from 
Boston. 


Entertainment  for  Women  Physicians. 

The  medical  women  of  Boston  and  vicinity  extend  a  cordial 
invitation  to  all  women  physicians  attending  the  session  of 
the  American  Medical  Association  to  a  garden  party  on  the 
grounds  of  the  New  England  Hospital  for  Women  and  Chil¬ 
dren,  Dimack  Street,  Roxbury,  on  Wednesday,  June  6,  from  4 
to  6.  A  notice  as  to  special  conveyance  will  be  posted  in 
the  women’s  rest  room. 


A  Trip  to  the  Thousand  Islands. 

A  small  party  is  being  formed  to  go  to  Boston  by  way  of 
Toronto,  taking  the  boat  there  for  the  St.  Lawrence  River  trip 
through  the  Thousand  Islands  and  the  rapids  to  Montreal, 
thence  to  Boston.  The  party  starts  Friday,  June  1,  at  3  p.  m., 
and  reaches  Boston,  Monday,  June  4,  at  7:30  a.  m.  Those 
wishing  reservations  made  for  this  trip  are  referred  to  Dr. 
Frank  E.  Brawley,  72  Madison  Street,  Chicago. 


Visit  to  New  Haven. 

New  Haven,  May  9,  1906. 

To  the  Editor: — At  a  meeting  of  the  New  Haven  Medical 
Association,  held  May  2,  it  was  resolved  that  the  rooms  of 
the  New  Haven  Medical  Association,  962  Chapel  Street,  be 
thrown  open  to  members  of  the  American  Medical  Association 
who  desire  to  visit  New  Haven  after  the  Boston  session  of  the 
Association.  W.  E.  Hartshorn,  Secretary. 


Correction  in  Rates. 

By  a  typographical  error,  May  12,  page  1464,  we  announced 
a  rate  of  $20  from  Chicago  to  Baltimore  via  the  Baltimore  & 
Ohio  Railway  to  Baltimore,  thence  to  Boston  via  the  Mer¬ 
chants  and  Miners’  Steamers.  This  price  is  $29. 


Marriages 


Samuel  Nicholas,  M.D.,  to  Miss  Esther  Trallis,  in  New 
York  City,  April  24. 

Waldo  Briggs,  M.D.,  to  Miss  Anna  Blow  Shipley,  both  of 
St.  Louis,  Mo.,  May  14. 

Joseph  J.  Bansbacti,  M.D.,  to  Miss  Bessie  Neese,  both  of 
St.  Joseph,  Mo.,  May  5. 

Charles  Rea,  M.D.,  York,  Pa.,  to  Miss  Bessie  W.  Bailey  of 
Bloomsburg,  Pa.,  May  9. 

L.  Doyte  Holliday,  M.D.,  to  Miss  Mabel  Lucas,  both  of 

Fairmount,  Ind.,  May  10. 

Joseph  Sager,  M.D.,  to  Mrs.  Gabie  Williams,  both  of  Celina, 
Ohio,  in  Cincinnati,  May  12. 

James  L.  Parkf.s,  M.D.,  Madden,  Miss.,  to  Miss  Alice  San¬ 
ders,  at  Harperville,  Miss.,  May  13. 

Edgar  Winfield  Gardner,  M.D.,  Literberry,  Ill.,  to  Miss 
Mary  Machin  of  Keokuk,  Iowa,  May  9. 

Louis  Neill  Tate,  M.D.,  Carthage,  Ill.,  to  Miss  Gertrude 
Almeda  Andrews  of  St.  Elmo,  Ill.,  May  16. 

John  Robert  Lionberger,  M.D.,  Boonville,  Mo.,  to  Miss 
Rebekah  Kinnard  of  Franklin,  Tenn.,  May  16. 

Lieut.  Jay  Ralph  Shook,  M.D.,  assistant  surgeon.  United 
States  Armr,  to  Miss  Helen  Slade  of  Des  Moines,  Iowa, 
May  23. 


Robert  J.  McNeill,  M.D.,  Germantown,  Philadelphia,  to 
Miss  Jane  E.  Mason  of  Philadelphia,  May  15. 

Henry  Wireman  Cook,  M.D.,  Minneapolis,  Minn.,  to  Miss 
Ellen  McCall  Davenport  of  Richmond,  Va.,  May  15. 

Francis  Ashley  Faugiit,  M.D.,  Philadelphia,  to  Miss  Anna 
Mabel  Brown  of  North  Asbury  Park,  N.  J.,  May  18. 

Lieutenant  Commander  Lewis  Morris,  M.D.,  surgeon, 
United  States  Navy,  to  Miss  Mary  Gibbs  Murphy,  in  New 
York  City,  May  12. 


Deaths 


Thomas  Sargent  Latimer,  M.D.  University  of  Maryland, 
School  of  Medicine,  Baltimore,  1861;  a  member  of  the  Ameri¬ 
can  Medical  Association;  president  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland  in  1884  and  1885;  professor  of 
principles  and  practice  of  medicine  in  the  College  of  Physicians 
and  Surgeons,  Baltimore;  assistant  surgeon  and  later  sur¬ 
geon  in  the  Confederate  service,  and  filling  important  posi¬ 
tion  in  the  army  of  Northern  Virginia;  for  two  years  resi¬ 
dent  physician  to  the  University  Hospital,  Baltimore;  one  of 
the  founders  of  the  College  of  Physicians  and  Surgeons;  presi¬ 
dent  of  the  lunacy  commission  of  Maryland;  editor  of  two 
medical  journals,  died  at  his  home  in  Baltimore,  May  16,  from 
nephritis,  after  an  illness  of  six  months,  aged  67. 

William  H.  Focht,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1883;  a  member  of  the  American  Medical  Associa¬ 
tion,  the  Ohio  State  Medical  Society,  and  once  president  of  the 
Seneca  County  Medical  Society;  a  member  of  the  Northwest¬ 
ern  Ohio  Medical  Association  and  American  Academy  of  Medi¬ 
cine;  one  of  the  board  of  regents  of  Heidelberg  University,  and 
at  one  time  president  of  the  alumni  association  of  that  insti¬ 
tution;  some-time  a  member  of  the  board  of  education  and  of 
the  city  council  of  Tiffin,  Ohio,  died  at  his  home,  May  12, 
from  suppurative  meningitis,  following  an  abscess  of  the  ear, 
after  an  illness  of  several  months,  aged  48. 

William  M.  E.  Mellen,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1876;  delegate  of 
the  Tenth  International  Medical  Congress,  Berlin,  1890;  presi¬ 
dent  of  the  Hampton  District  Medical  Society,  1905;  mayor 
of  Chicopee  in  1904;  town  physician  in  1883  and  1884;  for 
several  years  a  member  of  the  board  of  health,  and  its  chair¬ 
man  in  1899;  in  1891  a  member  of  the  board  of  aldermen,  and 
the  following  year  chairman  of  that  board;  a  delegate  to 
the  national  democratic  convention  in  Chicago,  1892,  died  at 
his  home  in  Chicopee,  from  cerebral  hemorrhage,  May  14, 
after  a  short  illness,  aged  57. 

Theodore  B.  La  shells,  M.D.  National  Medical  College,  Medical 
Department  of  Columbian  University,  Washington,  D.  C.,  1863; 
of  Meadville,  Pa.;  surgeon  of  the  Twelfth  Pennsylvania  Cav¬ 
alry  and  One  Hundred  and  Seventy-fourth  Pennsylvania  In¬ 
fantry  during  the  Civil  War;  for  many  years  a  member  of  the 
State  Board  of  Medical  Examiners  and  the  State  Board  of 
Charities;  chief  surgeon  of  the  Bessemer  Railroad,  and  for  35 
years  local  surgeon  of  the  Erie  Railroad,  died  in  the  Spencer 
Hospital,  Meadville,  May  9,  three  months  after  an  accidental 
fall  in  which  he  sustained  a  fracture  of  the  hip,  aged  67. 

Lyman  Skeen,  Jr.,  M.D.  University  of  Virginia,  Medical  De¬ 
partment,  Charlottesville,  1895;  a  member  of  the  American 
Medical  Association,  who,  after  graduation  became  first  assist¬ 
ant  in  the  biologic  department  of  the  university  and  for  sev¬ 
eral  years  served  as  instructor  in  that  institution,  died  at  his 
home  in  Ogden,  Utah,  May  14,  from  tubercular  meningitis, 
after  an  illness  of  more  than  a  year,  aged  34. 

John  M.  D.  France,  M.D.  University  of  Georgetown  (D.  C.) 
Medical  Department,  1865;  a  pioneer  practitioner  of  St.  Joseph, 
Mo.;  organizer  of  the  old  St.  Joseph  Medical  College,  after¬ 
ward  consolidated  with  Ensworth  Medical  College;  some-time 
city  and  county  physician  of  St.  Joseph,  who  had  been  suffer¬ 
ing  from  anemia  for  a  year,  died  suddenly  at  his  home,  May 
9,  from  cardiac  dilatation,  aged  64. 

George  Leolkes,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1868;  of  Belleville,  Ill.;  a  member  of  the  St.  Clair 
County  Medical  Society,  and  for  several  terms  a  member  of 
the  Belleville  board  of  education  and  library  board,  died  from 
heart  disease  at  Mullanphy  Hospital,  St.  Louis,  May  15, 
aged  60. 

D.  Franklin  Powell,  M.D.  Louisville  Medical  College,  1873,  of 
St.  Paul,  Minn.;  for  seven  years  mayor  of  La  Crosse,  Wis.; 
noted  as  an  Indian  fighter  and  plainsman;  a  veteran  of  the 
Spanish-American  War,  died  suddenly  from  heart  disease,  May 
8,  while  on  a  train  eastbound  from  Los  Angeles. 
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Carl  V.  Vischer,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1887,  of  Philadelphia;  one  of  the  organizers  of  St. 
Luke’s  Hospital,  Philadelphia,  and  consulting  surgeon  at 
McKinley  Memorial  Hospital,  Trenton,  N.  J.,  died  in  Belle- 
fonte,  Pa.,  May  13,  from  diabetes,  after  an  illness  of  six 
months,  aged  37. 

Newell  L.  Johnson,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  1891,  of  Williamsport,  Pa.,  a 
member  of  the  American  Medical  Association,  died  in  the  hos¬ 
pital  of  the  University  of  Pennsylvania,  Philadelphia,  from 
cancer  of  the  colon,  May  16,  aged  44. 

James  Wardlaw  Pelham,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1888;  house  surgeon  of  Blockley  Hospital  for 
three  years;  of  Asheville,  N.  C.,  died  in  the  Biltmore  Hospi¬ 
tal,  Biltmore,  N.  C.,  May  11,  from  nephritis,  after  an  illness  of 
several  years,  aged  45. 

Thomas  W.  Evans,  M.D.  Detroit  Medical  College,  1871;  hos¬ 
pital  steward  in  the  Civil  War;  for  45  years  a  prominent  prac¬ 
titioner  of  Ross  County,  Ohio,  died  at  his  home  in  Richmond- 
dale,  May  11,  from  disease  of  the  stomach,  after  a  long  illness, 
aged  66. 

Valentine  Vermilye,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1844,  one  of  the  oldest  citi¬ 
zens  of  Sandwich,  Ill.,  died  at  the  home  of  his  daughter  in  that 
place,  May  7,  after  a  prolonged  period  of  invalidism. 

Edwin  Forrest  Rush,  M.D.  Bennett  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Chicago,  1878,  a  great-great  grandson  of 
Benjamin  Rush,  died  at  his  home  in  Chicago,  April  21,  after  a 
prolonged  illness,  from  chronic  nephritis,  aged  54. 

John  B.  Evans,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1860,  a  surgeon  in  the  Confederate  service  during 
the  Civil  War,  died  at  his  home  in  Riley,  Ky.,  from  heart  dis¬ 
ease,  after  a  prolonged  illness,  May  7,  aged  69. 

Leroy  D.  McWayne,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Tennessee,  Nashville,  1880,  a  veteran  of  the  Civil 
War,  died  at  his  home  in  Hoosick  Falls,  N.  Y.,  May  10,  from 
chronic  nephritis,  after  a  long  illness,  aged  69. 

B.  E.  Bushaw,  M.D.  (County  License,  Indiana,  1897),  a 
member  of  the  American  Medical  Association,  and  a  prominent 
practitioner  of  Marengo,  Ind.,  died  suddenly  from  heart  disease, 
at  his  home  in  that  place,  May  1,  aged  65. 

William  Ferguson  Cartmill,  M.D.,  a  practitioner  in  Missouri 
from  1847  to  1849,  and  in  California  for  several  years,  died  at 
his  home,  in  Tulare,  Cal.,  March  26,  from  heart  disease,  after 
an  illness  of  15  days,  aged  84. 

William  Alexander  McDonald,  M.D.  Harvard  University 
Medical  School,  Boston,  1871,  of  Lynn,  Mass.,  a  member  of  the 
Massachusetts  Medical  Society,  died  in  Lynn,  May  11,  from 
cerebral  hemorrhage,  aged  62. 

William  J.  Collins,  M.D.  Illinois  Medical  College,  Chicago, 
1904;  of  Geneva,  Ind.;  a  member  of  the  Adams  County  Med¬ 
ical  Society,  was  struck  by  a  train  at  Geneva  and  instantly 
killed  Dec.  3, 1905,  aged  39. 

George  Ralph  Breckon,  M.D.,  Toronto  University  Medical 
Faculty;  a  member  of  the  American  Medical  Association  and 
of  the  Michigan  State  Medical  Society,  died  recently  at  his 
home  in  Caledonia,  Mich. 

Eliza  L.  Pierce  Fountain,  M.D.  New  York  Medical  College 
and  Hospital  for  Women,  New  York  City,  1867,  died  at  her 
home  in  New  York  City,  May  11,  after  an  illness  of  five 
months,  aged  69. 

Marshall  D.  Murray,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  the  South,  Sewanee,  Tenn.,  1895,  of  Pinewood,  S.  C., 
died  in  St.  John’s  Hospital,  Baltimore,  May  9,  after  a  long 
illness,  aged  38. 

Andrew  M.  Crawford,  M.D.  Rush  Medical  College,  Chicago, 
1877,  a  retired  practitioner  of  Denver,  died  from  the  effects 
of  an  overdose  of  acetanilid,  in  his  apartments  in  Denver, 
May  2. 

0.  N.  Heise,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1886, 
of  Cincinnati,  a  mfember  of  the  American  Medical  Association, 
died  at  the  home  of  his  sister  in  Indianapolis,  May  15. 

James  E.  Gibson,  M.D.  St.  Louis  Medical  College,  1860,  died 
at  his  home  in  Bissell,  St.  Louis  County,  Mo.,  May  12,  from 
appendicitis,  after  an  illness  of  one  week,  aged  70. 

Thomas  P.  Hudson,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1859,  formerly  of  Streator,  Ill.,  died  in  Maize,  Kan.,  May 
3,  after  an  illness  of  five  years,  aged  about  60. 

Walter  A.  Garton,  M.D.  Temple  College,  Department  of 
Medicine,  Philadelphia,  1899,  died  in  that  city  from  a  self- 
inflicted  gunshot  wound,  May  8,  aged  29. 


James  M.  Young,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1S60,  a  veteran  of  the  Civil  War,  died  recently  at 
his  home  in  Bloomfield,  Ky.,  aged  68. 

Solomon  C.  Warren,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1855,  died  at  his  home  in  Syracuse,  N.  Y.,  May  7, 
from  cerebral  hemorrhage,  aged  73. 

John  W.  Tuck,  M.D.  Louisville  Medical  College,  a  Confeder¬ 
ate  veteran,  died  at  his  home  in  Virgiliana,  Va.,  May  7,  after 
a  long  illness,  from  heart  disease. 

John  S.  Failing,  M.D.  University  of  Buffalo,  Medical  Depart¬ 
ment,  1868,  formerly  of  Grand  Rapids,  Mich.,  died  recently  at 
his  home  in  Los  Angeles,  Cal. 

James  E.  Kelly,  M.D.  Albany  (N.  Y.)  Medical  College,  1901, 
died  at  his  home  in  Saratoga  Springs,  May  14,  after  an  illness 
of  five  months,  aged  42.  • 

Milburn  McCarty,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Cincinnati,  1866,  died  at  his  home  in  Granger,  Texas, 
May  7,  aged  78. 

Frances  Linton  Sharpless,  M.D.  Woman’s  Medical  College 
of  Philadelphia,  died  at  her  home  in  West  Chester,  Pa.,  May 
15,  aged  50. 

B.  L.  Davis,  M.D.  New  York  Homeopathic  Medical  College 
and  Hospital,  1864,  died  at  his  home  in  Bellevue,  Pa.,  May  15, 
aged  66. 

Judah  Isaacs,  M.D.  Eclectic  College  of  Pennsylvania,  Philadel¬ 
phia,  1861,  died  at  his  home  in  Philadelphia,  May  19,  aged  72. 

John  W.  Suggs,  Jr.,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  died  at  his  home  in  Prattsburg,  Ga.,  May  9. 
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Infection,  Immunity  and  Serum  Therapy.  In  Relation  to  the 
Infectious  Diseases  which  Attack  Man  ;  with  Considerations  of  the 
Allied  Subjects  of  Agglutination,  Trecipitation,  Hemolysis,  etc.  By 
II.  T.  Ricketts,  M.D.,  Instructor  in  Pathology,  University  of  Chicago. 
Cloth.  Pp.  600.  Illustrated.  Price,  $2.50.  Chicago :  American 
Medical  Association  Press,  1906. 

This  book  is  a  reprint  of  a  series  of  the  much  appreciated  ar¬ 
ticles  on  immunity  which  appeared  anonymously  in  The  Jour¬ 
nal  during  1905,  with  a  number  of  additions  and  such  re¬ 
visions  as  were  made  necessary.  The  type  is  large  and  the 
reading  made  easy  by  convenient  side  headings.  The  book  is 
divided  into  two  parts,  the  first  dealing  with  the  fundamen¬ 
tal  principles  of  infection  and  immunity,  natural  and  acquired, 
and  the  second  with  the  main  facts  of  infection  and  healing 
in  the  various  infectious  diseases.  The  author  is  to  be  con¬ 
gratulated  on  the  thoroughness,  the  simplicity,  and  the  clear¬ 
ness  with  which  he  presents  the  intricate  and  difficult  subject 
largely  the  outgrowth  of  the  active  investigations  of  the  past 
few  years  in  this  field.  He  has  avoided,  and  we  think  wisely 
in  a  work  of  this  character,  any  evidence  of  partisanship  as 
regards  the  different  theories,  especially  the  phagocytic  and 
the  humoral,  which  have  dominated  these  investigations,  and 
particularly  because,  as  knowledge  increases,  it  is  becoming 
more  and  more  evident — and  this  Dr.  Ricketts  shows  very 
clearly — that  no  single  theory  is  applicable  to  all  infectious 
diseases,  but  that  the  mechanisms  emphasized  by  the  different 
theories  all  play  a  significant  part  though  not  to  the  same 
degree  in  every  infectious  process.  In  Dr.  Ricketts’  book  there 
is  made  available  to  the  general  medical  reader  desirable  and 
important  reliable  information  concerning  immunity  and  infec¬ 
tion  now  contained  in  special  technical  journals  not  usually 
in  the  hands  of  physicians  and  students,  and  the  book,  there¬ 
fore,  has  a  distinct  field.  Only  comparatively  little  of  this 
recent  knowledge  has  found  its  way  into  text-books  in  com¬ 
mon  use,  and  then  usually  in  such  condensed  form  as  to  be 
difficult  to  understand.  Physicians  frequently  complain  of  the 
fact  that  they  are  unable  to  read  intelligently  discussions  on 
the  subject  of  immunity  and  serum  therapy  because  of  the 
many  new  terms  used  and  the  new  methods  of  experimenta¬ 
tion.  Many  of  these  terms,  made  necessary  by  the  growth  of 
our  knowledge  of  the  subjects  in  question,  have  not  yet  crept 
into  our  dictionaries  and  consequently  the  reader  often  is 
quite  helpless  in  dealing  with  articles  in  current  literature. 
The  index  to  this  book  is  unusually  complete  and  will  be  of 
great  aid  to  the  wide-awake  and  plastic  physician  and  stu¬ 
dent  who  desires  to  keep  in  touch  with  so  important  a  subject. 
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MY  ANSWER  TO  “MEDICAL  FORGERIES.” 

G.  L.  Hagen  Burger. 

BOSTON. 

2c i  the  Editor: — Unfortunately  for  Dr.  Van  Meter,1  he  based 
lis  prognosis  a  priori  on  false  premises,  as  will  appear  when 
he  curtain  falls.  Ever  since  civilized  man  has  been  able  to 
>eruse  the  pages  of  history  he  finds  duality  in  all  things. 
Vnd  so  here  there  are  two  sides  to  this  question. 

My  aim  in  life  has  been  to  know,  to  see,  to  search,  to  labor. 
My  life’s  aim  has  been,  and  I  hope  will  be,  one  of  service. 
Replying  to  the  attack  as  to  my  titles,  it  is,  therefore,  hard 
for  me  to  see  that  I  had  no  right  to  accept  them  for  the  work 
ind  research  I  had  rendered.  Moreover,  my  name,  which  is 
made  the  subject  of  comment,  was  given  me  without  choice. 
;[  have  had  no  other,  within  my  period  of  memory. 

THIS  WONDERFUL  MEDICAL  SAVANT’S  HISTORY. 

My  history  differs  from  that  alleged.  Some  day  I  will  fur- 
aish  data  for  Dr.  Van  Meter  to  rewrite  my  real  record.  Had 
,t  been  inquired  into  impartially  it  would  appear  that  I  was 
jorn  in  Hetten  Leidelheim,  Rhein.-Pfalz,  Bayern,  Dec.  4,  1864. 
After  the  usual  training  I  studied  natural  sciences  in  Ger¬ 
many  and  Holland  in  the  early  ’80s,  and  did  not  graduate, 
is  alleged,  from  a  veterinary  college  in  Brooklyn.  I  never 
studied  law.  During  1890-91-92  I  studied  toxicology,  forensic, 
preventive  and  comparative  medicine,  with  other  subjects,  at 
he  American  Veterinary  College,  State  University,  New  York 
'ity.  There  I  took  the  first  prize  in  comparative  anatomy 
when  I  received  my  degree  for  the  mounting  and  dissecting  of 
i  human  fetus.  In  1894  I  passed  the  municipal  service  examina- 
:ion  for  the  Bureau  of  Chemistry,  City  of  New  York,  with  the 
lighest  rank  (9373  1/30)  among  sixty  applicants,  and  was  ap¬ 
pointed  to  the  service,  as  is  evidenced  by  a  copy  of  paper 
which  I  have  filed  with  the  editor. 

In  1897  I  went  to  Montana  and  presented  my  application 
for  examination  to  the  secretary,  Dr.  Chappell,  together  with 
the  degree  I  had  received  from  Kiel,  Germany,  a  year  before. 
1  passed  the  examination  and  was  admitted  to  practice.  The 
percentages  attained  are  filed  with  this  article  and  were  made 
by  affidavit  of  Secretary  W.  C.  Riddell.  They  are  as  follows: 
Anatomy,  88;  physiology,  80;  materia  medica,  80;  thera¬ 
peutics,  89;  histology,  84;  diseases  of  women  and  children,  67; 
shemistry,  72;  eye  and  ear,  79;  medical  jurisprudence  and 
toxicology,  90;  surgery,  81;  diseases  of  the  nervous  system, 
78;  obstetrics,  86;  preventive  medicine,  68. 

I  agree  with  Dr.  Van  Meter  that  the  crucial  test  of  a  practi¬ 
tioner’s  qualifications  can  not  be  determined  by  a  diploma. 
The  responsibilities  are  twofold — on  the  applicant  and  the  ex¬ 
aminer.  The  man  who  judges  the  candidate  must  be  of  a 
superior  mind.  His  sense  of  justice  must  be  unquestionable. 
Some  such  men  are  on  the  Colorado  State  Board.  I  refer  to 
President  Dr.  W.  T.  Miles,  Dr.  C.  K.  Fleming,  Dr.  David 
Strickler  and  Dr.  G.  McHugh.  Their  kindness  to  me  has  fallen 
nn  fertile  soil,  and  I  shall  never  give  them  cause  for  regret. 

“CAREER  IN  MONTANA  AS  A  SELF-STYLED  SPECIALIST  IN 
ABDOMINAL  SURGERY.” 

Had  I  had  my  choice  in  the  matter,  perhaps  fate  would 
liave  thrown  me  among  other  men  than  gynecologists,  but  I 
took  what  was  offered  me  and  have  done  the  best  I  could 

ever  since. 

“his  FIRST  CELIOTOMY  ON  MRS.  A.  J.  SCHUHMACHER.”  .  . 

I  wish  to  state  that  I  had  several  celiotomies  the  same 
month  in  the  same  hospital,  not  mentioning  others  in  which 
I  witnessed  and  assisted  some  eminent  men,  not  only  in  this 
country,  but  abroad.  With  the  assistance  of  Drs.  Bernheim 
and  Schultz,  the  latter  city  physician  of  Butte  for  many 
years,  I  operated  on  Mrs.  Schuhmacher  for  an  ovarian  tumor, 
which  was  removed.  The  patient  recovered  from  the  opera¬ 
tion,  but  was  taken  with  pneumonia  three  weeks  later  and 
died  the  same  night.  A  copy  of  the  full  report  of  this  case,  as 
per  record  of  Sisters’  Hospital,  Butte,  with  assistants  and 
consultants,  is  on  file  with  the  editor.  At  some  later  date  I 
hope  to  have  published  the  full  report  of  this  case. 
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Dr.  Van  Meter  refers  to  her  husband’s  bringing  my  earthly 
career  to  an  end  and  states  that  “with  aching  bones  and 
bandaged  wounds  I  left  the  state  between  suns.”  Would  that 
show  that  he  would  indorse  an  assault  on  an  operator  who 
loses  a  case?  This,  regardless  of  conscientious  care  in  the 
preparation  and  after-treatment  of  his  case.  His  attack  im¬ 
plicates  the  other  gentlemen  who  assisted  in  the  operation  and 
after-treatment.  What  is  his  purpose?  To  help  our  profes¬ 
sion?  As  a  matter  of  fact  I  was  in  practice  in  Montana  for 
three  years  after  that  operation  and  the  assault  made  on  me 
by  Schuhmacher.  For  verification  I  refer  to  the  courts,  Sis¬ 
ters’  Hospitals,  Butte  and  Helena,  Mont.,  and  to  the  state 
and  city  license  collector  of  the  city. 

In  the  spring  of  1899,  six  months  after  the  death  of  Mrs. 
Schuhmacher,  and  while  our  bills  were  in  the  hands  of  attor¬ 
neys  for  collection,  Schuhmacher,  while  intoxicated,  assaulted 
me,  when  my  back  was  turned,  with  an  iron  billy,  in  my 
own  office,  for  which  offense  he  was  later  held  under  $2,000 
bail  for  assault  in  the  first  degree.  Out  of  consideration  for 
his  family  I  refused  to  prosecute  him,  for  "which  I  was  cen¬ 
sured  by  the  other  physicians,  whom  he  had  also  threatened. 
He  declared  then  that  he  would  spend  $50,000  to  make  me  all 
the  trouble  he  could.  The  methods  he  used  for  this  purpose 
will  appear  later. 

Dr.  Van  Meter  goes  on  to  say  that  a  few  months  after  the 
operation  I  made  my  d6but  in  Colorado.  When  an  individual 
is  as  careless  in  such  serious  statements  and  juggles  with 
time  as  he  does,  would  it  not  seem  that  there  is  an  ulterior 
motive  other  than  to  bring  to  justice  a  man  who,  according  to 
Dr.  Van  Meter,  is  neither  morally  nor  educationally  fit  to 
practice  his  profession? 

Supposing  now,  as  I  have  a  right  to  suppose,  his  peers  judge 
Dr.  Van  Meter’s  morale,  I  fear  in  advance  and  sympathize 
with  my  accuser  that  the  pendulum  swings  in  a  direction  other 
than  in  his  favor. 

As  to  my  hobby,  I  refer  to  the  manuscript  read  before  the 
/Esculapian  Society,  Canada,  as  published  by  the  Queen’s  Uni¬ 
versity  Journal,  February,  1903.  If  a  pseudo-scientific-  crank, 
I  am  willing  to  be  convinced,  but  much  prefer  the  opinion  of 
others  in  my  profession  if  given  a  chance  to  be  heard. 

board’s  FIRST  KNOWLEDGE  OF  MY  PRACTICING  IN  COLORADO. 

As  to  the  board’s  first  knowledge  of  my  practicing  medi¬ 
cine,  in  which  my  assailant  shows  a  unilateral  palsy  in  not 
stating  the  true  facts  of  the  case,  he  says  that  I  was  arrested 
for  reporting  a  case  of  smallpox  as  typhoid.  First,  I  was  not 
arrested,  but  summoned;  second,  I  reported  nothing,  as  I 
had  nothing  to  report;  third,  I  was  not  practicing  medicine, 
but  only  asked  to  see  a  case  in  consultation  with  the  family 
physician,  which,  I  thought,  I  had  a  perfect  right  to  do  as  a 
licensed  practitioner  from  a  neighboring  state.  I  was  dis¬ 
charged  in  court,  the  judge  saying  that  he  did  not  see  why  I 
was  before  him.  Here  is  nuda  veritas.  For  verification  I 
refer  to  the  health  department,  municipal  court  of  Denver,  and 
file  a  copy  of  the  entire  report  with  the  editor. 

The  first  information  as  to  my  practicing  medicine  without 
a  license  was  not,  as  Dr.  Van  Meter  alleges,  by  notification  of 
the  board,  but  through  a  newspaper  article,  contemporaneous 
with  the  smallpox  case.  I  then  called  on  Dr.  Van  Meter  on  Jan. 
4,  1902,  and  informed  him  that  I  was  not  practicing,  but  only 
in  consultation  on  the  smallpox  case.  He  said  it  was  best  to 
pay  him  the  fee  of  $5  and  leave  my  credentials  with  him. 
The  following  day  I  handed  my  check,  my  Montana  license  and 
my  New  York  Postgraduate  Medical  School  and  Hospital 
certificate  to  Mrs.  Van  Meter,  in  the  absence  of  the  doctor,  to¬ 
gether  with  a  note,  in  effect  that  I  presented  myself  with 
credentials  for  examination. 

PRESENTATION  OF  CREDENTIALS  TO  DR.  VAN  METER. 

The  following  day  Dr.  Van  Meter  asked  if  I  had  an  M.D. 
degree.  I  told  him  that  I  made  my  Doctor  of  Medicine  in  Kiel, 
but  did  not  have  the  degree  with  me,  as  it  was  in  Montana, 
but  that  I  could  have  it  in  a  few  days.  He  handed  me  a  re¬ 
ceipt  for  the  check,  which  he  said  was  equal  to  a  temporary 
license.  He  held  in  his  hand  a  paper  and  asked  me  to  sign  it, 
which  I  did.  I  was  also  informed  that  when  the  board  met  I 
would  be  told  whether  I  could  practice  without  an  examina¬ 
tion. 
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Five  or  six  days  later  my  things  arrived  from  Montana.  I 
presented  my  degree,  which  Dr.  Van  Meter  examined,  return¬ 
ing  it  with  the  query  as  to  how  long  I  had  studied  at  Kiel.  I 
replied  that  I  had  never  studied  at  Kiel,  that  I  presented  my 
application  and  consequent  dissertation  there  while  studying 
in  Berlin,  where  I  collected  my  material  for  my  thesis.  He 
said  that  the  law  required  that  one  must  have  studied  three 
or  four  years  in  one  school,  from  which  an  M.D.  degree  is  re¬ 
ceived;  otherwise  the  candidate  must  take  an  examination.  I 
assured  him  of  my  willingness  to  take  the  examination,  al¬ 
though  I  had  come  to  Denver  merely  to  present  my  work  to 
the  profession  to  get  their  opinion  as  to  its  feasibility.  He 
asked  me  how  long  I  had  practiced  in  Montana,  to  which  I 
replied,  “From  the  fall  of  1897  to  several  weeks  ago.” 

Several  days  later  a  letter  from  a  friend  to  a  well-known 
physician  in  Montana,  against  whom  I  testified  as  an  expert 
witness  several  times  with  the  city  coroner,  Avhen  he  was  tried 
for  murder  as  the  result  of  illegal  practice,  was  shown  me  by 
Dr.  Van  Meter.  This  letter  declared,  among  other  things,  that 
the  signatures  on  my  degree  were  non-genuine  and  that  there 
was  no  record  at  Kiel  of  such  a  degree.  The  secretary  said 
there  was  something  wrong  with  it  and  asked  if  he  could  see 
my  degree  again :  Mens  sibi  conscia  recti,  I  gave  it  to  him 
again  and  consented  to  his  retaining  it. 

I  positively  deny  in  this  connection  that  I  was  ever  asked 
or  ever  made  to  any  one  connected  with  this  board  any  sworn 
statement  while  applying  for  registration,  but  had  I  been  asked 
I  would  have  readily  consented  at  that  time. 

At  this  time  Schuhmacher,  whom  it  will  be  remembered  was 
last  mentioned  in  Montana  with  the  threat  on  his  lips  to  spend 
$50,000  in  making  trouble  for  me,  visited  Dr.  Van  Meter. 
Living  across  the  street  from  the  latter’s  office,  I  saw  him 
emerge  frequently  from  the  doctor’s  office.  Why  he  was  there 
I  hope  to  publish  some  time  hence. 

LETTERS  FROM  MONTANA. 

Following  these  interviews,  emanating  from  the  secretary  of 
the  board  in  Colorado,  articles  of  my  shady  career  in  Mon¬ 
tana  were  published  in  the  Denver  papers,  which  brought  forth 
inquiries  as  to  my  professional  character  and  standing.  From 
former  professional  associates  and  members  of  the  Associated 
Charities  Association  of  Helena,  of  which  I  wras  an  executive 
member  during  the  last  two  years  of  my  residence  in  that  city, 
the  following  replies  were  received,  of  which  a  few  excerpts 
are  stated.  Copies  of  the  letters  are  on  file  with  the  editor: 

Helena,  Mont.,  Jan.  29,  1902. 

Replying  to  your  letter  of  recent  date,  I  would  say  that  I  have 
been  county  attorney  for  the  past  three  years,  and,  as  such,  have 
had  to  do  with  criminal  charges  preferred  against  anyone  residing 
here.  I  do  not  know  of  any  charge  ever  having  been  preferred 
against  Dr.  Hagen  Burger.  So  far  as  1  am  informed,  he  is  straight¬ 
forward,  honorable,  upright  man  in  all  his  dealings.  While  a  prac¬ 
ticing  physician  in  this  city,  I  had  occasion  several  times  to  use 
him  as  a  witness  in  criminal  proceedings  in  our  courts  here,  and 
found  him  able,  capable,  bright,  intelligent,  and  a  most  excellent 
witness.  I  am  inclined  to  think  there  is  a  personal  grievance 
which  prompts  the  letter  you  write. 

O.  W.  McConnell, 

County  Attorney,  Lewis  and  Clark  Co. 

Another  letter  stated  that: 

He  was  always  regarded  highly  here,  and  is  so  still.  We  never 
heard  the  slightest  word  against  his  character  or  professional 
standing,  and  can  only  think  that  some  personal  animosity  must  be 
back  of  these  accusations. 

Another  reply  stated: 

He  has  commanded  our  highest  esteem  always,  and  has  enjoyed, 
as  far  as  I  know,  a  good  reputation. 

DEMAND  FOR  EXAMINATION. 

The  publication  of  these  newspaper  reports  prompted  me  to 
consult  an  attorney,  the  Hon.  J.  Warner  Mills,  who  accompa¬ 
nied  me  to  the  secretary’s  office,  demanding  an  examination 
before  the  full  board.  I  was  abruptly  informed  by  Dr.  Van 
Meter  that  he  was  the  whole  board.  He  later  tried  to  get  the 
board  together,  but  failed  to  get  a  quorum.  When  I  renewed 
my  demands  for  an  examination  Van  Meter  rose  from  his 
seat,  with  an  epithet,  and  rushed  for  me.  My  lawyer  insisted 
on  an  examination  before  that  board,  which  was  refused.  The 
assault  attempted  was  prevented  by  Mr.  Mills  stepping  be¬ 
tween  us  and  ordering  him  to  desist.  I  informed  Dr.  Van 
Meter  that  I  had  not  come  to  fight,  but  to  meet  the  board,  as 
was  my  privilege. 


TIIE  TRIAL. 

Several  days  after  this  scene  a  warrant  was  issued  for  my 
arrest  on  the  charge  of  practicing  medicine  without  a  license, 
for  perjury  and  forgery.  I  was  held  under  $500  bail,  which 
was  promptly  furnished  without  any  deception  on  my  part,  as 
alleged.  On  April  8  I  received  a  letter  from  the  secretary 
(copy  of  which  is  on  file  with  the  editor),  to  the  effect  that 
my  license  was  refused,  owing  to  conclusive  evidence  that  the 
Kiel  document  I  presented  was  a  forgery.  I  repeatedly  re¬ 
quested  prosecution,  since  he  had  conclusive  evidence,  and 
waited  from  April  to  July,  unable  to  get  a  trial.  On  June  9, 
on  motion  of  my  attorneys  to  quash  the  proceedings,  Judge 
Palmer,  in  granting  the  motion,  as  per  record  of  June  9,  1902, 
No.  15,448,  said:  “This  man  made  no  affidavit  under  oath,  and 
consequently  there  can  be  no  perjury.  That  charge  is  dis¬ 
missed.  The  other  charges  I  will  take  under  consideration.” 

Later  the  complaint  against  me  for  practicing  medicine  and 
forgery  was  nol.  pressed,  as  Dr.  Van  Meter  himself  stated,  in 
letters  and  affidavit,  1903-04,  to  the  Senate  of  Queen’s  Uni¬ 
versity,  of  which  copies  are  in  my  possession.  Compare  his 
accusations  with  his  own  affidavits  and  later  publications  in 
this  journal.  I  charge  that  on  his  own  affidavits  or  in  his 
articles  he  has  deliberately  falsified  the  facts. 

EXAMINATION  GRANTED. 

After  much  delay  I  called  on  the  president,  Dr.  Miles,  in 
July,  and  presented  myself  again  for  examination.  I  took 
the  examination  at  his  office,  lasting  one  week,  in  which  I 
failed.  His  certificate  gives  the  following  rating:  Surgery, 
46;  chemistry,  70;  diseases  of  women,  90;  anatomy,  11.5; 
physiology,  70;  practice  of  medicine,  50;  pathology,  87.5. 
Kindly  note  difference  in  rating. 

After  reading  my  three  papers  in  which  I  failed  to  President 
Miles,  he  said  that  he  was  in  favor  of  my  reading  my  en¬ 
tire  papers  before  the  full  board.  Some  members  refused  to 
attend  the  meeting.  Dr.  Miles  then  suggested  that  I  read  my 
papers  to  them  at  their  offices.  Some  gave  me  an  audience  and 
others  refused.  I  reported  the  matter  to  Dr.  Miles,  July  23, 
and  on  August  9  he  said  (and  I  quote  Dr.  Miles’  words  ver¬ 
batim)  :  “Doctor,  you  ought  to  have  your  license.  I  am  in 
favor  of  it  and  that  your  papers  shall  be  read  before  the  whole 
board.”  Two  letters  received  from  members  of  the  board  were 
shown  Dr.  Miles,  who  said:  “Now,  doctor,  I  believe  there  are 
some  members  of  the  board  prejudiced  against  you  because  of 
the  scrap  you  had  with  Van  Meter.” 

Finally,  after  several  months,  by  consent  of  the  board,  I 
had  typewritten  copies  made  by  their  stenographer,  every  page 
compared  and  sworn  to  and  open  for  the  inspection  of  any 
member  of  the  profession,  as  it  appears  by  affidavit,  a  copy 
of  which  is  filed  with  the  editor.  I  mandamused  the  board 
to  grant  me  a  license.  Some  of  the  members  suggested  that 
I  go  somewhere  else  to  practice.  I  replied:  “I  have  done  noth¬ 
ing  wrong  here.  Why  should  I  go  away?  Your  secretary 
must  prosecute  me  first  and  make  good  his  threats.” 

OPINIONS  OF  OTHER  PHYSICIANS. 

I  submitted  my  papers  to  men  of  high  professional  stand¬ 
ing  in  Denver  and  other  cities.  Some  of  their  replies  I  ap¬ 
pend  in  brief.  These  copies  of  letters  are  on  file  with  the  edi¬ 
tor.  From  Dr.  George  C.  Stemen,  for  fifteen  years  professor  of 
surgery  in  the  Fort  Wayne  College  of  Medicine,  now  a  mem¬ 
ber  of  said  board  in  Denver,  I  received  the  following: 

I  unhesitatingly  say  that  the  papers  submitted  to  me  are  among 
the  best  I  have  ever  examined,  and  show  beyond  question  of  doubt 
that  the  applicant  is  qualified  in  every  department  of  medical 
science,  and  above  the  average  among  medical  men. 

From  Dr.  Bates,  professor  of  anatomy,  Women’s  Medical 
College,  Northwestern  University7,  Chicago,  from  1883  to  1889, 
the  following  was  received: 

They  give  ample  evidence  of  his  medical  knowledge  and  of  his 
unusual  thoroughness  and  scientific  character,  and  that  he  is  an 
earnest  and  constant  student,  an  ethical  physician,  and  possessed 
of  the  highest  ideals  of  the  duties  and  privileges  of  our  profession." 

Dr.  Hart’s  letter  states: 

Reading  your  examination  papers,  I  was  a  member  of  that  board 
many  years,  and  never  saw  papers  showing  the  competency  vours 
did. 

The  above  attestations  as  to  my  medical  attainments  are  of 
themselves  answers  to  Dr.  Van  Meter’s  accusations  the*  I  lack 
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previous  education  and  am  of  the  country  bumpkin  type  of 
student.  Many  of  this  class  helped  to  make  history  what 

it  is. 

MY  STAY  IN  NEW  YORK. 

I  have  said  that  the  charges  preferred  by  Dr.  Van  Meter 
through  the  county  attorney  at  Denver  were  nol.  prossed. 
Before  this  was  granted,  after  requesting  trial  many  times 
up  to  November  1,  and  failing,  at  the  suggestion  of  my  bonds¬ 
man  and  attorney  I  determined  to  get  evidence  to  support  the 
moral  side  of  my  case,  in  this  country  first,  and,  failing,  to  go 
to  Germany.  Accordingly  I  left  Denver  Nov.  1,  1902,  for 
New  York,  where  I  presented  my  case  to  Dr.  J.  R.,  repre¬ 
sentative  of  the  German  consul-general  in  New  York  City. 
Special  investigation  revealed  the  fact  that  there  was  no 
record  of  the  degree  granted  me  at  Kiel  and  that  the  signa¬ 
tures  were  denied. 

This  made  me  more  desirous  than  ever  to  go  to  Kiel  and  to 
ascertain  the  identity  of  the  persons  responsible  for  my  calam¬ 
ity.  I  was  taken  ill  at  that  time  and  confined  to  bed  for  five 
weeks.  After  recovery  I  had  another  consultation  with  the 
consul’s  representative,  who  again  advised  me  I  could  do 
nothing  effective  in  Germany,  since  I  was  reduced  physically 
and  financially  to  a  minimum.  At  the  same  time  I  received 
advice  from  my  bondsman  stating  that  the  case  would  be  discon¬ 
tinued  and  advising  me  to  go  to  no  further  expense.  My  pro¬ 
fessional  friends  in  New  York  concurr**!  in  the  following  ad¬ 
vice  given  me  by  Dr.  Niles  in  Den7er,  in  July,  1902:  “Doctor, 
new  listen  to  me ;  go  to  any  good  school  which  will  admit  you  in 
the  final  year,  get  your  degree,  come  back  and  nothing  further 
will  be  done  in  the  matter.” 

I  acted  on  the  advice  given  and  went  to  Queen’s  University 
and  notified  my  attorney  and  bondsman  to  that  effect,  offering 
to  come  back  any  time  if  wanted.  I  was  notified  that  it  was 
not  necessary,  unless  I  wished  to  proceed  with  the  mandamus 

writ. 

THE  ALLEGED  FRAUD  PRACTICED  ON  QUEEN’S  UNIVERSITY. 

As  to  my  alleged  fraud  practiced  on  Queen’s  University  in 
my  entrance  and  final  examination,  there  is  nothing  so  sublime 
as  a  fact.  The  records  of  the  university  will  not  show  that  I 
presented  any  degree  of  any  German  or  other  university,  as 
proved  in  the  Senate  hearing  on  Dec.  20,  1905,  on  which  hear¬ 
ing  I  insisted,  after  a  lengthy  correspondence,  as  per  letter 
and  request  of  June  5,  1905,  to  the  dean  of  the  medical  fac¬ 
ulty.  I  also  offer  affidavit  of  Arthur  McCabe,  M.D.,  as  fol¬ 
lows  : 

Gloucester,  March  3,  1906. 

This  is  to  certify  that  I  was  with  Dr.  G.  L.  Hagen  Burger  in 
Kingston  when  he  presented  his  credentials’  to  the  secretary  of  the 
faculty  of  Queen’s  University  ;  that  he  did  not  present  any  German 
degree,  that  he  did  not  state  that  he  was  a  graduate  of  any  col¬ 
lege  or  an  M.D.,  but  simply  a  licentiate  from  the  state  of  Montana  ; 
that  I  was  present  when  he  was  told  that  he  could  register  with  the 
credentials  which  he  presented  to  the  secretary  of  the  faculty. 

Sworn  and  subscribed. 

As  to  my  final  standing  in  examinations,  I  quote  my  per¬ 
centages  from  the  blackboard  of  the  university  and  British 
Daily  Whig,  April  8,  1903: 

Written  and  oral  examination  in  mental  diseases,  95  per  cent. ; 
senior  practice  of  medicine,  thirty-ninth  place ;  clinical  medicine, 
sixth  place ;  senior  obstetrics  and  gynecology,  seventh  place  ; 
clnical  pathology,  thirty-third  place ;  surgery  and  surgical  anatomy, 

unknown  to  me. 

As  to  my  fellowship  degree  of  the  Royal  College  of  Physi¬ 
cians  and  Surgeons,  this  was  granted  me  on  April  4,  1903,  by 
the  censors,  Prof.  Fowler,  dean  of  Queen’s  University,  and 
Prof.  M.  Sullivan,  member  of  parliament  and  professor  of  sur¬ 
gery,  and  Prof.  E.  Ryan,  professor  of  anatomy,  on  the  presen¬ 
tation  of  a  thesis  on  original  feeding  experiments  on  chickens 
by  feeding  with  meat,  and  the  production  of  gouty  arthritis 
with  pathologic  specimens  and  microscopic  findings,  as  well  as 
an  oral  examination,  lasting  four  hours,  covering  scientific 
subjects  in  medicine. 

As  to  my  desire  for  unearned  professional  titles,  I  file  copy 
with  the  editor  of  Professor  Sullivan’s  convocation  address, 
April  8,  1903,  in  which  he  referred  to  two  gentlemen  who  were 
awarded  this  year  the  fellowship  degree  by  the  faculty  of 
Royal  College  of  Physicians  and  Surgeons,  and  who  were  wrell 
worthy  of  the  honor  for  the  scientific  research  work  they  had 
rendered,  etc. 


ALLEGED  IMPOSITION  PRACTICED  ON  MASSACHUSETTS  STATE 
BOARD  OF  MEDICAL  EXAMINERS. 

As  to  the  imposition  practiced  on  the  State  Board  of  Medical 
Examiners  and  Censors  of  the  Massachusetts  Medical  Society, 
1  offer  the  following,  through  the  kindness  of  Drs.  Harvey  and 
Crandon,  secretaries : 

Surgery,  77.5 ;  physiology  and  hygiene,  64 ;  pathology,  81  ;  ob¬ 
stetrics  and  gynecology,  77 ;  diagnosis  and  practice  of  medicine, 
84;  anatomy,  66;  general  average,  74.9  (Dr.  Harvey). 

Dr.  Hagen  Burger  passed  with  a  percentage  of  72  ;  60  per  cent, 
is  necessary  to  pass  (Dr.  Crandon). 

In  April,  1903,  I  was  engaged  by  the  College  of  Physicians 
and  Surgeons  of  Boston  to  instruct  third  and  fourth  year 
students  in  clinical  diagnosis  and  lecture  on  gynecology,  which 
I  did  during  that  semester.  In  April,  1904,  I  was  appointed, 
on  the  recommendation  of  two  of  Boston’s  eminent  professors 
of  surgery  in  one  of  its  universities,  as  gynecologist  to  the 
Mt.  Sinai  Hospital  (as  per  letter  on  file  with  the  editor).  In 
this  capacity  I  have  served  ever  since,  as  shown  in  the  fol¬ 
lowing  extract  from  a  letter  received  from  the  president  of 
the  board  of  trustees  of  that  hospital : 

Jan.  25,  1906. 

.  .  .  We  have  been  more  than  pleased  with  the  manner  in 

which  you  conduct  your  clinics,  the  great  interest  you  have  shown 
in  the  development  of  this  institution  and  the  care  you  have  taken 
in  treating  the  patients  in  your  department.  All  are  greatly  ap¬ 
preciated  by  us  (Leon  Pickert,  president). 

In  the  fall  of  1904  I  applied  to  the  Boston  City  Hospital 
for  clinical  work  and  was  appointed  as  volunteer  assistant.  A 
copy  of  this  letter  is  also  on  file  with  the  editor. 

MY  OLD-TIME  EFFRONTERY. 

I  came  to  Boston  to  practice  my  profession  after  being 
licensed,  and  in  an  humble  and  ethical  way  attended  to  my 
clinical  work  and  teaching,  and  with  the  moral  assistance  of 
my  brother  physicians,  to  many  of  whom  I  am  greatly  indebt¬ 
ed,  I  gained  a  foothold  in  the  Athens  of  America,  notwith¬ 
standing  the  obstacles  Van  Meter  has  placed  in  my  way,  as 
evidenced  by  letters  sent  to  the  Massachusetts  State  Board 
of  Medical  Examiners,  the  Massachusetts  Medical  Society  and 
Queen’s  University,  copies  of  which  are  in  my  possession.  All 
this  time  I  have  worked  with  a  view  to  enabling  me  to  go 
to  Germany  when  the  proper  time  comes  and  to  learn  how 
much  I  haA7e  imposed  or  how  much  I  have  been  imposed  on, 
also  the  methods  by  which  others  seemingly  made  me  an 
imposition.  Until  then,  and  until  the  Senate  of  Queen’s  Uni¬ 
versity  has  spoken,  it  would  be  premature  for  me  to  say  any¬ 
thing  further  about  the  degree. 

MY  ASSISTANTSHIP  IN  CLINICS. 

I  said  that  I  was  in  Chauta’s,  Kehrer’s  and  Leopold’s  clin¬ 
ics.  In  regard  to  other  clinics  I  said,  “late  at,”  meaning  that 
I  had  done  clinical  work  under  the  direction  of  the  men  in 
charge,  as  volunteer  and  hospitant,  usually  called  “hospi- 
tieren.”  I  mentioned  that  I  was  last  in  Boston  at  Cabot’s 
and  Hewes’  clinic  and  laboratory,  and  said  nothing  about 
having  been  an  assistant  there.  Statements  otherwise  are 
either  a  mistake  or  a  misprint  by  some  one.  Through  the 
courtesy  of  Dr.  Cabot  I  utilized  my  mornings  in  his  clinic 
waiting  for  Dr.  Hewes  to  return  from  his  vacation,  to  take 
his  laboratory  course. 

MY  OVERFLOWING  WITH  PERSONAL  PROCLAMATIONS  OF  SKILL. 

I  know  nothing  of  these.  I  am  a  good  listener  to  a  physi¬ 
cian  who  talks  shop,  and  I  will  express  an  opinion  when  asked, 
when  I  have  one;  if  not,  I  say  I  do  not  know  and  try  to  learn. 
Anyone  who  has  ever  been  associated  with  me  on  a  case  in  the 
past  will  testify  that  I  leave  no  stone  unturned  to  help  my 
patient  with  all  available  and  scientific  means  known  to  me, 
regardless  of  whether  I  receive  a  guerdon  or  not.  When  in 
doubt  I  seek  counsel  of  older  and  wiser  heads.  Often  I  have 
been  in  doubt  and  never  have  I  been  afflicted  with  the  egoism 
of  the  “know-it-all”  doctor. 

MY  “UNFAILING  NERVE.” 

This  is  the  courage  resulting  from  the  consciousness  of 
having  done  and  of  doing  no  wrong. 

DR.  VAN  METER’S  STUDY  OF  CHARACTER. 

Since  character  makes  its  own  destiny,  I  fear  naught,  not 
even  malice.  Never  does  a  man  portray  his  own  character 
better  than  in  the  manner  in  which  he  portrays  another’s. 
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MISCELLANY. 


Jour.  A.  M.  A. 


MY  TOTAL  DISREGARD  OF  THE  CONSEQUENCES  OF  MY 
WRONGDOINGS. 

Let  me  say  this:  I  feel  that  I  know  right  from  wrong  and 
am  aware  of  the  consequences  of  wrong.  Furthermore,  I  know 
of  no  instance  in  Europe  or  this  country  where  I  have  will¬ 
fully  deceived  or  defrauded  anyone.  I  am  willing  to  feel 
that  ‘‘heavy  hand  of  the  law”  for  any  crime  I  have  committed, 
as  I  have  never  shirked  my  duty  knowingly  anywhere,  and 
fully  believe  in  the  maxim,  Salus  populi,  suprema  lex.  1 
know  right  from  wrong  to  such  a  degree  that  even  now  I  am 
endeavoring  to  teach  Van  Meter  a  better  and  a  nobler  aim  in 
life  than  the  persecution  of  one  whose  every  energy  is  bent  on 
the  education  and  uplifting  of  suffering  humanity,  and  one 
who  is  ever  arrayed  on  that  side  of  the  profession  and  society 
that  works  toward  that  achievement.  j 

MY  SANITY. 

I  know  full  well,  as  a  physician,  the  responsibility  and  trust 
vested  in  me,  but  am  further  willing  for  the  benefit  of  man¬ 
kind  to  have  a  committee  of  psychiatrists  appointed,  exclud¬ 
ing  Dr.  Van  Meter,  of  course,  to  pass  judgment  on  me,  and, 
if  declared  non  compos  mentis,  or  a  criminal,  as  my  assailant 
designates  me,  to  abide  by  their  council  and  decision.  More¬ 
over,  I  would  ask  their  help,  if  possible,  to  overcome  the  de¬ 
praved,  moral  and  criminal  instincts  this  close  observer  of 
human  nature  has  detected  in  my  character,  “inspite  of  his 
self-esteem  as  a  reader  of  human  nature.”  0  vanitas,  vani- 
tatum! 

His  sophistry  and  paralogism  evidently  know  no  bounds.  I 
am  ever  ready  and  willing  to  improve  myself,  and  no  man 
recognizes  more  than  I  the  dictum  that  “individual  improve¬ 
ment  is  the  only  keynote  to  progress  universal.” 

I  know  that  I  have  many  faults  and  often  err.  Who  has 
not?  But  such  deep  chrome  yellow  epithets  as  “bunco 
steerer,”  “scamp,”  “scoundrel,”  “impious  wretch,”  “arch  med¬ 
ical  impostor,”  and  “criminal  of  the  worst  type,”  I  resent. 
They  are  false  and  malicious.  I  further  deny  that  I  offered 
knowingly  any  false  or  forged  evidence  before  any  state 
board,  in  the  West,  in  Massachusetts,  or  to  any  university  in 
Canada. 

I  challenge  Dr.  Van  Meter  to  come  to  Massachusetts  and  to 
Canada,  and  to  prove  His  accusations.  I  am  as  willing  to  be 
prosecuted  here  as  I  was  in  Denver,  where  I  waited  and 
pleaded  eight  months  for  a  trial. 

CONCLUSION. 

In  conclusion  I  would  suggest  to  this  now  self-styled 
famous  author  of  “Medical  Forgeries,”  that  the  asylum  of 
oblivion  is  full  of  moral  assassins. 

“Authors  and  readers  now  find,  as  once  Achilles  found, 

The  whole  is  doubtful,  where  are  so  many  parts  unsound.” 

Dr.  Van  Meter’s  Reply. 

A  copy  of  the  above  was  sent  to  Dr.  Van  Meter,  who  writes: 
“The  foregoing  answer  to  ‘Medical  Forgeries’  is  such  a 
garbled  misstatement  of  facts  and  assertions  of  that  which  is 
untrue  that  it  does  not  demand  from  me  anything  further  than 
a  general  denial. 

“The  reproduction  of  the  forged  Kiel  diploma ;  the  admission 
on  the  part  of  Hagen  Burger  that  ‘special  investigation  re¬ 
vealed  the  fact  that  there  was  no  record  of  the  degree  granted 
me  at  Kiel  and  that  the  signatures  were  denied;’  and  the  fol¬ 
lowing  letter  from  the  dean  of  Queen’s  University  are  all-suf¬ 
ficient  to  convince  any  doubting  Thomas  as  to  the  true  char¬ 
acter  of  the  man.” 

Medical  Faculty,  Queen's  University, 

Kingston,  Ont.,  Dec.  23,  1904. 
Dr.  S.  D.  Van  Meter,  Denver,  Colo. : 

Dear  Sir In  reply  to  your  letter  of  the  19th,  I  beg  to  say  that 
Hagen-Burger  is  without  doubt  the  same  man  who  recently  received 
our  degree  of  M.D. 

He  came  to  us  in  the  fall  of  1902,  and  presented  a  German 
degree,  certificates  of  license  to  practice  in  the  states  of  Colorado 
and  of  Montana  and  a  certificate  of  having  been  an  inspector  for  the 
board  of  health  in  New  York  for  four  years.  On  the  strength  of 
these  he  was  admitted  to  fourth-year  standing.  At  the  spring  ex¬ 
aminations  in  1903  he  failed  to  qualify.  In  September,  1904,  he  ap¬ 
peared  for  supplementary  examinations  and  passed. 

At  a  meeting  of  the  faculty  held  to-day  the  matter  was  referred 
to  me  to  consult  with  the  solicitors  of  the  university  as  to  revoking 
his  degree.  When  in  Boston  the  early  part  of  this"  week  I  saw  his 
sign  in  a  window  on  Massachusetts  Avenue,  near  the  corner  of 


Huntingdon  Avenue.  One  of  my  former  students  told  me  this  was 
the  man  who  was  registered  with  us  two  years  ago. 

I  am  obliged  to  you  for  your  information,  and  your  courtesy  in 
writing  so  fully.  I  also  return  his  letter.  About  the  date  of  your 
affidavit  he  came  here.  Did  he  leave  to  avoid  the  criminal  action 
against  him?  Was  the  trial  completed  or  does  it  still  stand? 

J.  C.  Connell,  Dean. 


A  STUDY  IN  PERSONAL  HYGIENE. 

Thomas  Scott  Lowden  has  made  a  study1  of  the  care  taken 
by  Americans  in  regard  to  their  health  based  on  the  responses 
to  a  questionnaire  on  “Keeping  Well”  sent  out  by  President 
Hall  of  Clark  University. 

The  questions  were  asked  in  some  detail  relating  to:  1.  The 
disease  feared.  2.  Affectation  or  feigning  of  illness,  and  what 
aroused  the  desire  for  health.  3.  Habits  regarding  food.  4. 
Use  of  medicines.  5.  Toilet  appliances.  6.  Sleep.  7.  Exercise. 
8.  Dress.  9.  Work  and  study.  10.  Precautions  against  inher¬ 
ited  disease.  11.  Epidemics.  12.  Experience  with  quacks  and 
“patent  medicines.”  13.  Results  of  experience  of  sickness  on 
personal  regimen.  14.  Views  regarding  exposure,  etc.  15. 
Sexual  hygiene.  16.  Mental  states  and  environment.  17. 
Sketch  of  an  ideal  life  to  maintain  oneself  at  the  top  of  his 
condition  and  live  as  long  as  possible. 

The  questions  were  addressed  to  intelligent  people  who  were 
interested  in  health,  morals  and  education.  Personal  hygienic 
experience  was  sought,  not  theories.  Four  hundred  and  fifty 
manuscripts  were  returned  by  students,  teachers,  professors, 
physicians,  ministers,  and  the  public  generally.  The  papers  ex¬ 
hibited  a  sane  view  of  the  subject  with  little  tendency  to 
awaken  morbid  interest.  Seventy  per  cent,  of  those  answering 
the  question  fear  disease,  38  per  cent,  of  these  from  heredity, 
13  per  cent,  from  personal  experience,  and  the  rest  from  ob¬ 
servation  or  report.  The  author  quotes  several  answers  show 
ing  “what  a  nightmare  weight  hereditary  fear,  whether  well 
founded  or  imagined,  is  likely  to  become.”  The  precautions 
taken  against  heredity  show  some  understanding  of  hygiene, 
and  some  are  doubtless  doing  all  for  themselves  that  can  be 
done.  The  answers  in  regard  to  the  affectation  of  invalidism 
are  peculiarly  significant.  One  hundred  and  twelve  answer  af¬ 
firmatively  and  about  an  equal  number  negatively.  The  papers 
indicate  that  it  is  the  feminine  sex  that  is  given  to  feigning 
illness  for  the  sake  of  sympathy,  to  attract  attention,  etc. 
Boys  sometimes  do  so  to  avoid  work. 

Of  255,  44  per  cent,  eat  some  particular  food  for  the  sake 
of  health,  and  62  per  cent,  are  obliged  to  abstain  from  some 
kinds  of  food.  Three  meals  is  the  rule,  and  the  spirit  of  the 
papers  is  strong  against  the  “no  breakfast”  idea.  Bolting 
food  is  objected  to.  Vegetables  and  fruit  are  the  leading 
foods,  but  nearly  all  want  meat  once  a  day,  the  average  twice, 
so  that  no  tendency  to  vegetarianism  is  shown.  Water  is  the 
preferred  drink.  Coffee  is  abstained  from  by  some  for  fear  of 
headache  and  taken  by  others  to  prevent  it.  Many  can  not 
get  a  reaction  after  the  cold  bath,  but  those  who  do,  find  it 
highly  beneficial.  All  testify  to  the  benefits  of  rubbing  the 
body  after  the  bath.  Massage  is  not  much  practiced.  Reports 
regarding  cosmetics  are  meager.  Many  are  trying  to  improve 
the  skin  and  complexion  through  general  hygiene.  The  evi¬ 
dence  shows  a  lack  of  care  of  the  bust,  hands,  feet  and  teeth. 
The  usual  time  of  sleeping  is  from  10  p.  m.  to  6  a.  m.  Three 
times  as  many  report  nine  hours’  sleep  as  seven;  most  sleep 
on  a  medium  hard  mattress,  with  light  covering,  in  a  thor¬ 
oughly  ventilated  room;  most  completely  change  the  clothes 
worn  during  the  day.  The  very  few  who  resort  to  drugs  to 
induce  sleep  have  found  the  after-effects  evil.  The  greater 
number  speak  against  eating  before  going  to  bed,  but  some 
find  it  a  help.  Various  methods  of  inducing  sleep  are  described. 

Walking  is  the  most  general  form  of  exercise,  but  other 
special  forms  are  favored  by  a  few.  There  is  strong  opposi¬ 
tion  to  “apparatus  exercise”;  neither  gymnasium  nor  bedroom 
apparatus  is  in  high  favor,  nor  the  more  violent  forms  of 
exercise.  Most  of  the  women  wear  corsets. 

The  author  believes  that  more  intelligent  people  resort  to 


1.  A  dissertation  submitted  to  the  faculty  of  Clark  University, 
Worcester,  Mass.,  in  partial  fulfilment  of  the  requirements  for  the 
degree  of  Doctor  of  Philosophy  and  accepted  on  the  recommendation 
of  G.  Stanley  Hall.  Pedagogical  Seminary,  March,  1906,  vol.  xiii. 
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quackery  than  the  returns  indicate.  All  who  report  having 
had  such  experience  deplore  it.  The  papers  from  Poland  show 
much  faith  in  quackery.  The  quack  in  Poland  is  usually  some 
old  woman  herb  doctor  and  the  faith  element  undoubtedly 
enters  into  the  real  or  supposed  cure.  The  answers  of  the 
men  in  regard  to  sexual  matters  show  the  evils  of  ignorance 
in  regard  to  physiologic  sexual  function.  The  escape  of  semen 
is  regarded  as  abnormal  and  leads  many  to  resort  to  quacks 
or  advertised  nostrums. 

The  second  chapter  deals  with  the  question  of  medicine  and 
quackery  and  makes  interesting  and  profitable  reading.  The 
following  questionnaire  was  submitted  to  druggists: 

1.  Have  “ patent  medicines'’  any  merit?  The  majority  of 
druggists  agreed  that  they  have  no  merit,  unless,  from  the 
alcohol  which  they  contain.  The  danger  from  alcohol  in  medi¬ 
cines,  supposed  to  contain  none,  and  especially  the  danger  from 
the  substitution  of  wood  alcohol,  is  emphasized.  The  price 
at  which  the  “patent  medicines”,  comparatively  harmless,  are 
sold  makes  them  fraudulent.  “All  evidence  from  druggists, 
chemists,  physicians  and  medical  journals  amasses  itself  to 
prove  that  ‘patent  medicines’  are  costly  and  dangerous  to  body, 
mind,  life  and  morals,  and  that  their  producers  are  deceivers 
and  robbers.” 

2.  What  sells  “ patent  medicines” ?  There  was  but  one  answer 
given  by  all  druggists  visited.  “  ‘Patent  medicines’  are  sold 
wholly  through  the  susceptibility  of  the  people  to  advertise¬ 
ments.” 

3.  1  Vho  buy  “ patent  medicines”  ?  The  sales,  by  no  means,  are 
confined  to  the  poor  and  ignorant.  The  rich  and  intelligent 
buy  much.  One  druggist  says,  “The  ministers  of  the  city  are 
among  my  best  ‘patent-medicine’  customers.”  Six  druggists 
report  that  at  least  75  per  cent,  of  all  “patent  medicine”  is 
taken  by  women.  “Patent  medicine”  is  given  to  the  children 
and  consumed  largely  by  the  young,  but  the  real  “patent- 
medicine”  period  sets  in  about  28  or  30  and  lasts  until  55,  use 
being  most  marked  between  40  and  50.  The  medicine  sold  de¬ 
pends  partly  on  fashion,  but  mostly  on  efficient  advertising. 

4.  Do  physicians  make  use  of  “ patent  medicines”  ?  One-third 
of  the  druggists  visited  state  that  the  physicians  that  deal 
with  them  make  more  or  less  use  of  “patent  medicines”.  All, 
however,  emphasized  the  fact  that  the  majority  rely  almost 
wholly  on  the  pharmaceutic  compounds.  Six  druggists  said 
physicians  buy  “patents”  of  them,  change  the  label,  or  put  the 
medicine  into  their  own  bottles  under  their  labels.  “It  may  be 
said  that  the  physician  generally  frowns  heavily  on  ‘patents’, 
compounds  little  himself  or  has  his  druggust  to  do  it,  but 
resorts  to  the  compounds  sent  out  by  the  pharmaceutical 
houses.”  One  druggist  says:  “The  physician  frequently  does 
not  know  what  he  is  giving.  It  is  not  infrequently  hit  or  miss 
with  him  as  in  diagnosing  diseases.  Physicians  are  as  gullible 
as  the  laity.  A  live  up-to-date  agent  of  a  compounding  house 
can  sell  them  most  anything,  as  our  full  shelves  of  this  sort  of 
stuff  show.” 

5.  What  is  your  estimate  of  the  work  of  the  average  physi¬ 
cian?  According  to  the  druggists  “the  average  physician  is  in¬ 
competent,  knows  neither  disease  nor  medicine;  neither  the 
science  nor  the  art  of  his  so-called  profession;  has  little  inter¬ 
est  in  his  work  other  than  a  commercial  one;  will  stoop  to 
any  practice  for  money,  and  the  drug  business  is  being  con¬ 
stantly  lowered  by  his  demands.” 

It  is  impossible  to  believe  that  the  use  of  “patent  medicines” 
by  physicians  is  sufficiently  common  to  justify  the  above 
statements  or  that  many  intelligent  druggists  entertain  the 
sentiments  toward  the  medical  profession  attributed  to  them 
by  the  author.  In  his  investigations  he  must  unfortunately 
have  come  in  communication  with  pharmacists  actuated  by 
jealousy  or  who  had  been  criticised  for  counter  prescribing. 
It  is  believed  that  the  medical  profession  is  weak  on  the  side 
of  mental  therapeutics.  The  physician  is  often  unable  to 
aPply  the  stimulus  of  a  strong  personality. 

G.  What  do  you  knoio  of  the  advertising  doctor  and  the ■ 
quack ?  “All  evidence  goes  to  show  that  the  advertising  doctor 
is  flourishing  and  is  steadily  on  the  increase.  Physicians 
state  that  comparatively  few  men  having  private  diseases 
have  gone  to  them.  More  resort  to  the  druggist,  but  the  ma¬ 
jority  seek  assistance  of  the  traveling  doctor  and  ‘advertiser,’ 


wTho  are  successful  in  playing  on  the  whole  gamut  of  fears  and 
succeed  in  robbing  thousands  who  have  no  sex  ailments.  The 
newspapers  are  accomplices  in  this  nefarious  work.  Recently 
one  of  the  leading  dailies  had  six  full  columns  on  one  page,  be¬ 
sides  scattered  notices,  devoted  to  doctors  advertising  ‘lost- 
manhood  cures.’  ” 

7.  What  is  your  opinion  of  the  drug  business  as  it  is  con 
ducted  today?  Of  the  thirty-five  druggists  interviewed,  not 
one  is  satisfied  with  the  business.  The  older  druggists  say  the 
business  is  no  longer  so  clean  nor  professional  as  it  used 
to  be. 

The  third  chapter  deals  with  the  relations  of  emotion  and 
health,  recognizing  the  injurious  effects  of  worry,  anger  and 
depressing  emotions.  The  influence  of  pessimism  is  contrasted 
with  the  life-joy  “that  knows  no  bounds,  welling  out  of  the 
animal  surplus,  the  source  of  all  real  health.  The  remote  end 
of  personal  hygiene  is  racial  welfare.” 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


COLLECTION  AGENCY. 

Wichita,  Kans.,  May  15,  1900. 

To  the  Editor: — I  understand  that  there  is  a  collection  agency 
somewhere  that  makes  a  business  of  finding  and  collecting  from 
railroad  men,  no  matter  where  they  are,  so  long  as  they  are  in  the 
United  States  and  in  the  employ  of  a  railroad  company.  Can  you 
give  me  the  address  of  this  concern.  C.  E.  Caswell,  M.D. 


THE  PHYSICIAN  AND  THE  AUTOMOBILE. 

Haverstraw,  N.  Y.,  May  G,  1906. 

Dr.  N.  B.  Bayley,  Haverstraw,  N.  Y.,  writes  :  “I  live  in  a  mod¬ 
erately  hilly  country,  with  fair  roads,  but  a  ten-horse  power  machine 
does  not  fill  the  bill  satisfactorily,  I  know  that  is  the  trouble  with 
many  other  men.  It  is  better  to  wait  until  one  can  buy  a  satis¬ 
factory  car ;  it  will  save  work  and  worry.  My  conclusions,  based 
on  experience  and  observation,  are  that  to  find  satisfactory  results 
the  following  factors  must  appertain  :  Either  there  must  be  me¬ 
chanical  ability  to  meet  all  ordinary  difficulties  that  arise,  or  finan¬ 
cial  ability  to  employ  competent  assistance  always  at  hand  to  keep 
the  car  in  order  and  to  drive.  Also,  the  motor  car  must  have  re¬ 
serve  power  sufficient  to  meet  the  exigencies  constantly  arising  in  a 
physician’s  practice.  To  traverse  hills  or  bad,  muddy  roads  with 
ease  requires  more  power  than  the  majority  of  runabouts  possess, 
without  straining  the  engines  to  their  full  limit,  entailing,  as  a 
consequence,  frequent  overhauling.  In  a  locality  with  hard  roads  a 
car  with  less  power  may  give  good  service,  but  oftener  a  physician's 
car  needs  as  much  power  as  an  ordinary  tonneau  car,  which,  with 
intelligent  care  and  its  reserve'  power  will  be  an  agent  of  pleasure 
and  profit. 


WATER  PURIFICATION. 

Kaufman,  Texas,  May  11,  190G. 

To  the  Editor: — Please  inform  me  through  The  Journal  whether 
or  not  water  settled  with  alum  (Siv  to  800  gal.)  and  used  for 
household  purposes,  has  any  injurious  effects.  C.  M.  Grigsby. 

Answer. — The  use  of  alum  and  similar  coagulants  should  be  ad¬ 
justed  to  the  alkalinity  of  the  water  to  be  tested.  In  some  waters 
where  the  natural  alkalinity  is  deficient,  provision  should  be  made 
for  increasing  it  to  the  extent  necessary  for  the  use  of  the  amount  of 
coagulant  required  for  complete  purification.  When  this  is  done 
there  is  no  reason  to  suppose  that  the  use  of  these  substances  in 
proper  proportions  is  injurious  to  health.  We  may  add  that  sul¬ 
phate  of  alumina  is  much  more  commonly  used  than  alum  as  a  coag¬ 
ulating  material.  Copperas  (ferro-sulphate)  together  with  lime 
lias  also  been  successfully  used. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln.  May  29- 
30.  Secretary,  George  II.  Brash,  Beatrice. 

Minnesota  State  Board  of  Medical  Examiners,  Old  State  Capitol 
Building,  St.  Paul,  June  5-7.  Secretary,  O.  E.  Linjer,  Minneapolis. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
June  6.  Secretary,  S.  B.  Miller,  Laramie. 

Michigan  State  Board  of  Registration  in  Medicine,  Ann  Arbor, 
.Tune  12.  Secretary,  B.  D.  Harison,  Sault  Ste  Marie. 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M. 


Texas  State  Board  of  Medical  Examiners, 
Secretary,  T.  T.  Jackson,  San  Antonio. 


Dallas,  June  12. 


ttciuij)  X.  x.  - -  .  .  /"’in  / 

Ohio  State  Board  of  Medical  Registration  and  Examination,  Cin¬ 
cinnati,  Cleveland  and  Columbus,  June  12-14.  Secretary,  George 

H.  Matson,  Columbus.  •  ,  _  . 

Board  representing  the  Medical  Society  of  Delaware  and  Boaid 
representing  the  Homeopathic  Medical  Society  of  Delaware  State 
and  Peninsula,  former  held  at  Dover,  and  latter  at  Washington, 
June  19.  Secretary,  P.  W.  Tomlinson,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  June 
19-20.  Secretary,  E.  L.  B.  Godfrey,  Camden. 

New  York  Boards  of  Medical  Examiners,  Albany,  June  19-22. 
Secretary,  Charles  F.  Wheelock,  Albany. 

Pennsylvania  State  Board  of  Medical  Examiners,  Annex  Hotel, 
Pittsburg,  and  North  Building,  Philadelphia,  June  19-22.  Secre¬ 
tary,  Joseph  E.  Willetts,  Pittsburg. 

Virginia  State  Board  of  Medical  Examiners,  Richmond,  June 
19-22.  Secretary,  It.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  Baltimore,  June  20-23. 
Secretary,  J.  McP.  Scott,  Hagerstown. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  26.  Secretary,  W.  M.  Lester,  Columbia. 


of  candidates  examined  was  19,  of  whom  14  passed  and 
failed.  The  following  colleges  were  represented: 


College. 


PASSED. 


University  of  Christiania,  Norway  . 

Imperial  Alexander  University,  Helsingfors,  Fin- 


Hamline  University . (1900) 


Queen's  University, 


Milwaukee  Med. 


FAILED. 


Year 

Per 

Grad. 

Cent 

(1905) 

82.5 

(1905) 

77.6 

(1895) 

83.1 

(1886) 

84.8 

(1904) 

80 

(1905) 

78.1 

(1905) 

83.1 

(1905) 

78.7 

(1902) 

79.5 

(1902) 

80.1 

(1890* 

83.1 

(1905) 

72.7 

(1905) 

71.5 

(1905)  57.8,  72 

(1904) 

71.5 

al  licenses 

were 

granted. 

At  this  examination  the  following  questions  were  asked: 


District  of  Columbia  April  Report.— Dr.  W.  C.  Woodward, 
secretary  of  the  Board  of  Medical  Supervisors  of  the  District 
of  Columbia,  reports  the  written  examination  held  at  Wash¬ 
ington,  April  12-16,  1900.  The  number  of  subjects  examined 
in°was  17;  total  number  of  questions  asked,  80;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  18,  of  whom  12  passed  and  6  failed.  The  following 


colleges  were  represented: 

PASSED. 

College. 

Baltimore  Med.  Coll . 

Boston  University  . . 

Georgetown  University  . 

George  Washington  University..... 
Hahnemann  Med.  Coll.,  Philadelphia 

Howard  University  . 

Jefferson  Med.  Coll.  . 

University  of  Illinois  . 

University  of  Pennsylvania  . 

Woman's  Med.  Coll.,  Philadelphia  .  . 


Year  Per 

Grad.  Cent. 

.... (1905)  79.5 

_ (1899)  89.0 

_ (1905)  75.2 

(1905)  79.6  79.9,  88 

_ (1900)  88.8 

_ (1904)  78.9 

_ (1902)  82.2 

. (1902)  82.8 

. (1898)  86.5 

. (1904)  75.2 


FAILED. 

Georgetown  University  .  . . 

George  Washington  University  . 

Howard  University  . 

Missouri  Med.  Coll . 


. (1903) 

(1905)  49.9, 

. (1905) 

. (1890) 


73.8 
68,  73 
71.3 
58.2 


MEDICINE. 

1.  What  are  the  early  symptoms  and  physical  signs  of  tuber¬ 
culosis  of  the  lungs?  2.  What  findings  by  palpation,  auscultation 
and  percussion  of  the  cardiac  region  would  warrant  the  diagnosis 
of  mitral  stenosis?  3.  What  diseases  cause  enlargement  of  the 
liver?  4.  Describe  purpura  hemorrhagica.  5.  Give  the  pathology, 
symptoms  and  prognosis  of  infantile  paralysis  (poliomyelitis  an¬ 
terior  acuta).  6.  Prescribe  a  no-milk  diet  for  a  child  of  six 
months  suffering  from  acute  gastrointestinal  disorder.  7.  Give  the 
chief  points  of  distinction  between  the  epileptic  and  the  hysterical 
convulsion.  8.  Describe  and  treat  a  case  of  scabies.  9.  Differen¬ 
tiate  in  parallel  columns  between  the  chancre  and  the  chancroid. 
10.  Trichina  spiralis  :  its  source  in  man  and  its  life  history. 

PATHOLOGY  AND  BACTERIOLOGY. 

1.  Describe  pathologic  changes  of  intestines  in  case  of  typhoid 
fever.  2.  Give  pathology  of  acute  lobar  pneumonia.  3.  Describe 
pathology  of  atrophic  cirrhosis  of  liver  :  What  causes  the  abdominal 
dropsy  in  such  cases?  4.  Describe  pathology  of  atheroma  of  a  large 
artery.  5.  Give  pathologic  changes  of  spinal  cord  in  locomotoi 
ataxia.  6.  Mention  bacteria  that  are  known  as  the  common  causes 
of  inflammation  and  suppuration.  7.  On  what  scientific  facts  is  the 
serum  therapy  based?  Illustrate  case.  8.  Describe  method  of 
microscopic  examination  for  tubercle  bacilli.  9.  Name  portals  of 
infection  and  dissemination  of  typhoid  bacillus.  10.  What  do  you 
understand  by  mixed  infection?  Illustrate  case. 

ANATOMY  AND  HISTOLOGY. 


Year 
Grad. 
79;  (1887) 


Florida  April  Report.— Dr.  J.  D.  Fernandez,  secretary  of  the 
Regular  Board  of  Medical  Examiners  of  Florida,  reports  the 
examination  held  at  Gainesville,  April  16-17,  1906.  Forty-nine 
applicants  were  registered,  6  withdrew  and  5  failed.  Two 
were  granted  certificates  under  the  old  law,  having  practiced 
in  the°state  prior  to  the  passage  of  the  act  creating  examining 
boards,  and  36  passed  the  examination.  Under  the  law  no 
member  of  the  board  can  issue  a  second  temporary  license.  An 
average  of  75  per  cent,  is  required  to  pass.  The  following 
colleges  were  represented: 

PASSED. 

College. 

Jefferson  Med.  Coll . 0^86) 

College  of  P.  and  S.,  Baltimore . (1890)  80,  (1905) 

Atlanta  Mpd  Coll  . ( 

Meharry  Med.  Coll . (1902)  88;  (1906) 

Bellevue  Med.  Coll . 

Fort  Worth  University  . ••••••  •••  {905) 

University  of  Maryland . (1S9<)  87.2,  (1904) 

Birmingham  Med.  Coll . (1904) 

Vanderbilt  University  . •••••••  •••/ 

Maryland  Med.  Coll . (1904)  83,  (1906) 

University  of  Georgia  . (1906) 

Atlanta  Coll,  of  P.  and  S . (1906) 

St.  Louis  Coll,  of  P.  and  S . (1905) 

Atlanta  College  of  Medicine  . (1906) 

Queen’s  University,  Ontario  . (1903) 

Howard  University  . (1903) 

University  of  the  South  . 

Medico-Chirurgical  College,  Phila.,  (1904)  92.4;  (1905) 

Medical  College  of  Virginia  . (1905) 

Medical  College  of  Alabama  . (1903 

Manitoba  Med.  Coll . 

University  of  Nashville  . (1897) 

University  of  Virginia  . (1905) 

University  of  Arkansas  . (1905) 

University  of  Palermo,  Italy  . (1903) 

Barnes  Med.  Coll . (1905) 

Milwaukee  Med.  Coll . (1903) 


Per 

Cent. 

81 

88. 

76.2 
81 

88.5 

92.5 

90.5 
84,  90 

89 
81 
81,  89 
79,  86 
77 
89 
84 
82.1 
75 

87.4 
80 
89 
91 

90.4 
89 

85.2 
82.7 
75 
81 


FAILED. 

Meharrv  Med.  Coll . (1905)  54.7,  58.1;  (1906)  47.2 

University  of  Palermo,  Italy  . (1898)  70.8 

Barnes  Med.  Coll . (1898)  65 


Minnesota  April  Report. — Dr.  W.  S.  Fullerton  of  the  Minne¬ 
sota  State  Board  of  Medical  Examiners  reports  the  written 
examination  held  at  St.  Paul,  April  3-5,  1906.  The  number  of 
subjects  examined  in  was  16;  total  number  of  questions 
asked,  93;  percentage  required  to  pass,  75.  The  total  number 


1.  Describe  the  heart  briefly  and  give  its  nutritive  blood  supply 
and  its  nerve  supply.  2.  Describe  the  palmar  fascia  fully.  3.  Name 
the  leucocytes  and  describe  each  one.  4.  Diagram  a  typical  mucous 
membrane  and  name  the  structures  composing  it.  5.  Name  the 
branches  of  the  abdominal  aorta.  6.  Name  the  varieties  of  epithe¬ 
lium  and  diagram  each  one.  7.  Give  origin,  course  and  termination 
of  long  saphenous  vein.  8.  Describe  the  rectum  and  give  the  blood 
and  nerve  supply.  9.  Describe  a  Peyers’  patch  and  where  found. 
10.  Describe  a  lobule  of  the  liver,  diagram  preferred. 

PHYSIOLOGY. 

1.  Locate  and  describe  and  give  function  of  glomerulus  of  kid¬ 
ney.  2.  Locate  and  describe  and  give  function  of  spleen.  3.  Same 
of  pancreas.  4.  Describe  the  general  circulation.  5.  How  is  the 
normal  temperature  of  the  body  maintained?  6.  Describe  and  ex¬ 
plain  the  normal  heart  sounds.  7.  Describe  the  lymphatic  system. 

8.  What  are  the  chief  differences  of  function  between  the  two  nerv¬ 
ous  systems,  cerebrospinal  and  sympathetic?  9.  Describe  the  por¬ 
tal  circulation.  10.  What  are  proteids  and  what  are  the  various 
steps  in  their  preparation,  and,  finally,  how  do  they  reach  the  gen¬ 
eral  circulation? 

OBSTETRICS. 

1.  Give  recognized  causes  and  preventive  treatment  of  puerperal 
eclampsia.  2.  Describe  the  normal  lochia.  Give  significance  of  its 
suppression.  Fetid  odor.  3.  Give  your  method  of  delivering  the 
after-coming  head  in  cases  of  breech  presentation.  4.  How  would 
you  diagnose  death  of  the  fetus  in  utero  at  the  fourth  month  of 
pregnancy?  5.  Alarming  hemorrhage  begins  immediately  after  de 
livery  of  placenta;  uterus  fails  to  contract.  Give  your  active  treat¬ 
ment. 

DISEASES  OF  WOMEN. 

1.  What  are  the  principal  causes  of  displacement  of  the  uterus? 
2.  Give  three  common  causes  of  sterility  iu  the  female  and  treat¬ 
ment  for  same.  3.  Describe  fully  the  ovaries  and  Fallopian  tubes 
and  state  what  are  their  natural  supports.  4.  Give  symptoms  of 
prolapse  of  the  ovary  and  treatment  for  same.  5.  Give  early  symp¬ 
toms  of  cancer  of  the  uterine  cervix.  Differentiate  from  cystic 
degeneration  ;  simple  ulceration. 

CHEMISTRY,  TOXICOLOGY  AND  URINALYSIS. 

1.  Define  atomic  weight,  molecular  weight,  specific  gravity,  chem¬ 
ical  reaction,  chemical  formula.  2.  Give  the  boiling  and  freezing 
point  of  water  in  the  centigrade,  Fahrenheit  and  Reaumur  ther¬ 
mometric  scales.  3.  What  is  actinism?  4.  What  is  an  alloy?  5. 
Give  symptoms  and  treatment  of  acute  cocain  poisoning.  6.  Give 
symptoms  and  treatment  of  plumbism.  7.  Give  one  reliable  test  for 
albumin  in  urine.  8.  Give  one  reliable  test  for  sugar  in  urine. 

9.  Give  a  chemical  test  for  pus  in  urine.  10.  Describe  Ehrlich’s 
diazo  reaction  test  for  urine  and  the  clinical  significance  of  the 
diazo  reaction  when  present. 

MEDICAL  JURISPRUDENCE. 

1.  Give  two  positive  signs  of  death.  2.  What  are  the  duties  of 
the  coroner’s  jury?  3.  What  is  the  difference  between  an  ordinary 
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mess  and  an  expert  witness?  4.  What  constitutes  a  dying 
claratlon?  5.  Is  a  licensed  physician  exempt  from  jury  duty  in 
>•  courts  of  justice  in  this  state? 


PREVENTIVE  MEDICINE. 

1.  Give  some  practical  suggestions  that  would  lessen  the  spread 
tuberculosis.  2.  What  diseases  are  commonly  transmitted 
rough  drinking  water?  3.  What  prophylactic  measures  would  you 
.'ominend  for  the  prevention  of  typhoid  fever?  4.  Give  a  practical 
>thod  of  obtaining  pure  drinking  water  for  the  home.  5.  Give  a 
uple,  practical  method  of  ventilating  buildings  in  this  climate  in 
e  winter  season. 

HOMEOPATHIC  MATERIA  MEDICA. 

1.  Differentiate  aconite,  arsenic,  bel.  and  gels,  in  fevers.  2.  What 
ree  remedies  are  often  indicated  in  typhoid  fever?  Give  promi¬ 
nt  symptoms  of  each,  indicating  their  use.  3.  Give  symptoms  in- 
bating  the  use  of  bry,  phos.,  ferr.  phos.,  veratrum  in  pneumonia. 
Name  three  remedies  usually  indicated  in  case  of  cholera  mor- 
s.  5.  Give  three  leading  symptoms  for  lyc.  lach.  podo.  china. 
Differentiate  between  sulph.  mezereum,  graphites  and  rhus.  in 
in  troubles.  8.  What  is  meant  by  dilution,  potency,  polychrest? 


SURGERY. 

1.  What  is  dacryocystitis?  Causes,  symptoms,  treatment.  2. 
hat  are  the  most  usual  causes  of  iritis?  Give  differential  diagno- 
>  and  treatment.  3.  What  is  trichiasis,  a  chalazion ;  granular 
hthalmia,  nystagmus?  4.  What  conditions  cause  deafness  in 
ildrep?  5.  Give  etiology,  symptoms  and  treatment  of  mastoid- 
s.  6.  What  is  a  Potts’  fracture?  Give  treatment.  7.  Diagnose 
icture  of  hip.  Give  treatment.  8.  Given  a  crushing  injury  of  a 
ab,  what  symptoms  would  cause  you  to  advise  amputation?  Give 
:hnic  of  operation  at  junction  of  lower  and  middle  third  of  leg, 
ming  the  tissues  cut  through.  9.  Give  the  usual  dislocation  of  the 
low.  Give  diagnosis  and  treatment  of  the  condition.  10.  How  do 
u  differentiate  concussion  from  compression  of  the  brain?  11. 
ye  treatment  for  strangulated  hernia.  Describe  operation  for  in- 
inal  hernia.  12.  Give  differential  diagnosis  between  appendicitis, 
lpingitis,  stone  in  ureter,  colic.  13.  What  conditions  would  cause 
u  to  choose  chloroform  or  ether  in  a  case?  Give  precautions  to 
observed  in  administering  each. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Name  two  extensively  used  alkaloidal  derivitiyes  of  morphia 
ot  salts  of  morphia),  stating  what  salt  of  each  is  commonly  used, 
eposes  and  dosage.  2.  A  child  18  months  old  has  been  allowed 
e  ordinary  table  diet  of  the  family;  you  are  called  suddenly  to 
a  It  in  convulsions;  describe  fully  how  you  would  treat  it.'  3. 
rite  a  prescription  for  calomel  combined  with  ipecac  and  bicar- 
nate  of  soda,  to  be  given  in  divided  doses  hourly  for  twelve  hours 
a  child  2  years  old.  4.  What  physiologic  action  of  veratrum 
□ders  it  particularly  safe  in  the  matter  of  dosage?  5.  When  is 
dtalis  indicated  in  organic  heart  disease  and  when  contraindi- 
ted?  6.  Name  the  most  generally  useful  emetic  and  give  the  rea- 
n  for  your  opinion.  7.  Outline  briefly  and  clearly  the  proper  man- 
ement  of  a  case  of  acute  nephritis.  8.  During  'the  course  of  the 
ove  case,  (a)  what  threatened  emergency  would  warrant  full 
ses  of  elaterium  or  croton  oil,  and  ( b)  what  symptoms  would 
mal  the  approach  of  such  an  emergency?  9.  State  the  dose  of 
ch  of  the  following  that  you  would  give,  together  with  frequency 
repetition,  under  the  conditions  named:  (a)  Arsenous  acid,  as 
alterative;  ( b )  antimonii  et  potas.  tart.,  as  an  expectorant; 
)  tr.  veratri,  II.  S.  P.,  1900,  in  the  first  stage  of  sthenic  croup- 
s  pneumonia;  (d)  tr.  strophanthi,  U.  S.  P.,  1900.  in  aortic  re- 
rgitation  with  venous  stasis:  (e)  sulfonal,  as  a  hvpnotic.  10. 
iticise  the  following  prescription  : 

R.  Solut.  strychniae  sulphat.  (gr.  i  to  Si) . 3i 

Spts.  ammonia;  aromat.  q.  s.  ad . jii 

Misce  et  sig.  Half  a  dram  in  water  before  each  meal. 


Rhode  Island  April  Report. — In  the  report  of  the  examina- 
3n  held  at  Providence,  April  5,  1906,  published  in  The 
iurnal,  May  12,  1906,  page  1468,  one  candidate,  a  graduate 
Tuft’s  College  Medical  School,  1905,  was  reported  as  hav- 
g  failed.  We  are  now  informed  that  this  candidate’s  papers 
ive  been  reconsidered  and  that  he  has  passed. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of 
erg,  U.  S.  Army,  week  ending  May  19,  1906 : 

Perley  H.  O.,  deputy  surgeon  general,  Glennan,  James  D.,  surgeon 
raub,  Paul  F.,  surgeon,  appointed  members  of  a  board  of  medica 
icers  to  meet  at  West  Point,  N.  Y.,  about  June  1,  1906,  for  tin 
i.vslcal  examination  of  the  cadets  of  each  class  at  the  U.  S.  Militar- 
:aaemy,  and  such  candidates  for  admission  as  may  be  ordered  ti 
pear  before  It. 

Stephenson,  Wm„  surgeon,  Russell,  F.  F.,  asst.-surgeon.  Rutber 
a’  “•  asst.-surgeon,  appointed  members  of  examining  boan 
meet  at  Presidio  of  San  Francisco.  Cal.,  for  examination  of  sucl 
naidates  for  appointment  in  the  Medical  Corps  of  the  Army  as  ma- 
invited  to  appear  before  it. 

Ranister,  J.  M„  deputy  surgeon  general,  relieved  from  treatmen 
General  Hospital,  Washington  Barracks,  D.  C.,  and  will  return  t< 

s  proper  station. 

Snh*K°k'  U"  asst.-surgeon,  granted  leave  of  absence  for  on< 
*nth  and  fifteen  days. 

"ioni1’  *Wl?;  ?•*  asst.-surgeon,  ordered  to  report  in  person,  Ma 
<r  Major  Wiiliam  H.  Arthur,  surgeon,  president,  examin 

^ J>i0a1.  Army  Medical  Museum  Building,  Washington,  D.  C.,  fo 
amination  for  promotion.  °  ’ 

irfsm  LV  asst.-surgeon,^ reported  for  temporary  duty  a 

moil  L  Fort  Sam  Houston,  Texas.  Mav  9,  1906. 

HODerts,  YY  illiam,  asst.-surgeon,  granted  10  days’  leave. 


Kirby-Smith,  R.  M.,  asst.-surgeon,  relieved  from  duty  in  the 
Philippines  Division,  to  take  effect  Aug.  1,  1906,  and  will  proceed 
by  the  first  available  transport  sailing  after  that  date  to  San 
Francisco,  Cal.,  and  on  arrival  report  by  telegraph  to  the  Military 
Secretary  of  the  Army  for  further  orders. 

YV ertenbaker,  Clark  I.,  contract  surgeon,  returned  to  Madison 
Barracks,  N.  Y.,  from  leave  of  absence. 

Watkins,  Victor  E.,  contract  surgeon,  ordered  to  Fort  Mansfield, 
R.  I.,  for  temporary  duty. 

Iteagles,  James,  contract  surgeon,  returned  from  Fort  Snelling, 
Minn.,  to  duty  at  Fort  Keogh,  Mont. 

Kelly,  John  P.,  contract  surgeon,  returned  from  temporary  duty 
at  San  Francisco,  Cal.,  to  duty  at  Presidio  of  Monterey,  Cal. 

Spnngwater,  Samuel  A.,  contract  surgeon,  granted  leave  of  ab¬ 
sence  for  two  months. 

Slater,  Ernest  F.,  contract  surgeon,  left  Fort  Hancock,  N.  .1.,  for 
temporary  duty  at  Fort  Hamilton,  N.  Y. 

YY  ing,  Franklin  F.,  dental  surgeon,  relieved  from  duty  at  Fort 
Riley,  Kans.,  and  ordered  to  duty  at  Fort  D.  A.  Russell,  Wyo. 

McCallum,  Francis  M.,  contract  surgeon,  returned  to  Fort  D  A 
Russell,  Wyo.,  from  leave  of  absence. 

Richardson,  George  II.,  contract  surgeon,  assigned  to  duty  at  the 
Presidio  of  San  Francisco,  Cal. 

Hogan,  David  D.,  contract  surgeon,  left  San  Francisco,  Cal.,  on 
leave  of  absence  for  one  month. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May  19,  1906 : 

Cordeiro,  F.  J.  B.,  surgeon,  having  been  examined  by  a  retiring 
board  and  found  incapacitated  for  active  service  on  account  of  disa¬ 
bility  incident  thereto,  is  retired  from  active  service,  May  9,  1906, 
under  the  provisions  of  section  1453,  Revised  Statutes. 

Curl,  II.  C.,  surgeon,  commissioned  surgeon,  with  rank  of  lieuten¬ 
ant  commander,  from  Dec.  16,  1905. 

Pugh,  W.  S.,  Jr.,  asst.-surgeon,  ordered  to  the  Lancaster. 

,  MRler,  James,  Jr.,  asst.-surgeon,  died  at  Midway  Islands,  May 
lo,  1906. 

Haynes,  J.  R.,  asst.-surgeon,  ordered  to  the  Naval  Hospital.  Wash¬ 
ington,  D.  C. 

Brown,  II.  L.,  asst.-surgeon,  detached  from  the  Texas  and  ordered 
home  to  wait  orders. 

Manchester,  J.  D„  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Recruiting  Station,  Cincinnati. 

Campbell,  R.  A.,  acting  asst.-surgeon,  detached  from  the  Naval 
Recruiting  Station,  Cincinnati,  and  ordered  to  the  Midway  Islands. 

Reeves,  I.  S.  K.,  asst.-surgeon,  ordered  to  the'  Naval' Hospital 
Boston. 

Allen,  A.  H.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank  of 
lieutenant  (junior  grade),  from  May  2,  1906. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  16,  1906  : 

Kerr,  J.  W.,  asst.-surgeon-general,  detailed  to  represent  the 
Service  at  the  meeting  of  the  National  Association  for  the  Studv 
aud  Prevention  of  Tuberculosis,  in  YY7ashington,  D.  C.,  May  16-18, 
1906. 

Smith,  A.  C.,  surgeon,  granted  leave  of  absence  for  seven  davs, 
from  May  14,  1906. 

Rosenau,  M.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days,  trorn  May  11,  1906,  under  Paragraph  189  of  the  Regulations. 

Oakley,  J.  H.,  P.  A.  surgeon,  relieved  from  special  temporary  duty 
at  San  F  rancisco,  Cal.,  and  directed  to  rejoin  his  station  at  Port 
Townsend,  Wash. 

Grubbs,  S.  B.,  P.  A.  surgeon,  temporarily  relieved  at  Chicago,  Ill., 
^ndy directed  to  proceed  to  Cleveland,  Ohio,  May  31,  for  temporary 

Billings,  W.  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  five 
days,  from  April  23,  1906. 

Billings,  YY7.  C. ,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
day.  May  6,  1906. 

Stansfield,  H.  A.,  P.  A.  surgeon,  relieved  from  duty  in  the  Hy¬ 
gienic  Laboratory,  Washington,  D.  C.,  and  directed  to  proceed  to- 
Baltimore,  Md.,  reporting  to  the  medical  officer  in  command  for  dutv 
and  assignment  to  quarters. 

Earle,  B.  N.,  P.  A.,  surgeon,  leave  of  absence  granted  for  four 
months,  from  Feb.  4,  1906,  amended  so  as  to  be  for  three  months 
and  three  days  cnly. 

•  H.  G.,  asst.-surgeon,  relieved  from  special  temporary  duty 

in  San  Francisco,  and  directed  to  rejoin  his  station  at  Seattle 
YYrash.  ’ 

Salmon,  T.  W..  asst.-surgeon,  granted  leave  of  absence  for  seven 
days,  from  May  10,  1906,  under  Paragraph  191  of  the  Regulations 

Guthrie,  M.  C.,  asst.-surgeon,  relieved  from  duty  at  Ellis  Island, 
N.  Y .,  and  directed  to  proceed  to  Havana,  Cuba,  reporting  to  P  A 
Surgeon  R.  H.  von  Ezdorf  for  duty. 

Delgado,  .T.  M  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty-six  days,  from  May  14.  1906.  v 

,,, ot?ayTaY’  J-  E->  actin£  asst.-surgeon,  directed  to  proceed  from 
Charlotte  to  Rochester.  N.  Y„  for  special  temporary  duty,  on  com¬ 
pletion  of  which  to  return  to  Charlotte. 

Schug,  F.  J.,  acting  asst -surgeon,  leave  of  absence  granted  for 

oftionodayS’  from  May  3’  1906>  amended  to  be  effective  from  June 
o,  15JUO. 

BOARDS  CONVENED. 

TttAJ3,oaild  of  Jne^,cal  offlc(?rs  was  convened  to  meet  at  the  Bureau  in 
Washington,  D  C.,  May  22,  1906,  for  the  purpose  of  making  physical 
examinations  of  applicants  for  the  position  of  cadet  In  the  Revenue 
Cutter  Service.  Detail  for  the  Board :  Asst.-Surgeon-General  W  J 
Fettus,  chairman  ;  Asst.-Surgeon-General  .T.  M.  Eager,  recorder ' 

A,  i7arfnnl  medical  officers  was  convened  to  meet  at  Mobile,  Ala., 
J  L  I'm  06'/Ot.thp  Purpose  of  conducting  a  physical  examination 
of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the  Board  • 
v  A-  1 Surgeon  Edward  Francis,  chairman ;  Acting  Asst.-Surgeon. 
A.  S.  Taylor,  recorder.  6 
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14  cases ;  Freetown, 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  < cj*°ler* 
plague,  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  18,  190b  . 

SMALLPOX - UNITED  STATES. 

Florida:  General,  April  28-May  5,  10  cases. 

Illinois  :  Chicago,  May  5-12,  1  case. 

Indiana  :  Terre  Haute,  May  5-12,  1  case. 

Kentucky  :  Covington,  May  5-12,  1  case.  _  . 

Maryland:  Baltimore,  May  o-12,  1  case,  Crisfield,  May  7,  1  case. 

Minnesota:  General,  April  23-May  7,  18  cases. 

New  Hampshire  :  Portsmouth,  May  10,  1  case. 

New  York :  Buffalo,  May  5-12,  1  case ;  Haverstraw,  May  9,  1 

case  ;  New  York,  May  5-12,  3  cases,  2  deaths ;  Roswell,  April  1-30, 

9  cases 

Ohio  ’:  Toledo,  April  28-May  5,  1  case. 

Rhode  Island  :  Pawtucket,  March  23,  4  cases. 

Tennessee :  Knoxville,  May  5-12,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  March  17-31,  2  cases,  1  death. 

SMALLPOX - FOREIGN. 

Africa:  Cape  Town,  March  24-April  17, 

PChlna:  ^Hongkong,  March  24-31,  12  cases,  11  deaths;  Shanghai, 

^Ecuador':  Guayaquil,  April  12-24,  5  deaths. 

Gibraltar  :  April  22-29,  4  cases,  1  death. 

Great  Britain  :  Bristol,  April  21-28,  4  cases.  Glasgow,  April  27- 

Mai^di’a1:  Bombay,  April  10-17,  14  deaths;  Calcutta  March  31-Aprll 
7  137  deaths*  Karachi,  April  8-15,  21  cases,  17  deaths,  Madtas, 
April  7-13,  30  deaths;  Rangoon,  March  31-April  7,  61  deaths. 

Italy:  General,  April  19-26,  38  cases. 

Japan:  Formosa,  March  1-31,  5  case's,  Yokahama,  Apul  7  14,  2 

The  Netherlands  :  Flushing,  April  21-May  5,  3  cases ;  Rotterdam, 

^Russia  :  Moscow,  March  31-April  21,  37  cases,  6  deaths  ,  Odessa, 
April  7-21,  16  cases,  4  deaths. 

YELLOW  FEVER - FOREIGN. 

Ecuador:  Guayaquil,  April  12-24,  17  deaths. 

CHOLERA - INS  U  LAR. 

Philippine  Islands:  Manila,  March  l<-24,  1  case,  1  death,  Iiov- 
inces,  March  17-23,  27  cases,  23  deaths. 

CHOLERA - FOREIGN. 

India :  Bombay,  April  10-17,  26  deaths ;  Calcutta,  March  31- 
April  7,  43  deaths ;  Madras,  March  31-April  6,  1  death. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  May  12-16,  5  deaths. 

PLAGUE - FOREIGN. 

India*  Bombay.  April  10-17,  875  deaths;  Calcutta,  March  31-Apiil 
7,  301  deaths ;  Karachi,  April  28-15,  194  cases,  162  deaths ,  Ran¬ 
goon,  March  31-April  7,  72  deaths. 

Japan  :  Kobe,  March  24-April  7,  2  cases,  1  death. 


Society  Proceedings 

COMING  MEETINGS. 

American  Medical  Association,  Boston,  June  5-8. 

Med.  Soc.  of  State  of  North  Carolina,  Charlotte,  May  29-31. 
Rhode  Island  Medical  Society,  Providence,  May  31. 

American  Dermatological  Assn.,  Cleveland,  May  30-June  1. 
American  Pediatric  Society,  Atlantic  City,  May  30-June  1. 
American  Surgical  Association,  Cleveland,  May  30-June  1. 
American  Larvngological  Assn.,  Niagara  Falls,  May  31-June  2. 
American  Assn,  of  Genito-Urinary  Surgeons,  New  York,  June  1-2. 
American  Academy  of  Medicine,  Boston,  June  2-4. 

Amer.  Assn,  of  Life  Insurance  Exam.  Surgeon,  Boston,  June  4. 
American  Gastro-Enterological  Assn.,  Boston,  June  4. 

American  Urological  Assn.,  Boston,  June  4-5. 

American  Proctologic  Society,  Boston,  June  5-6. 

American  Medico-Psychological  Society,  Boston,  June  12-15. 
Massachusetts  Medical  Society,  Boston,  J une  12-13. 

Maine  Medical  Association,  Portland,  June  13-15. 

Minnesota  State  Medical  Association,  Minneapolis,  June  20. 
West  Virginia  State  Medical  Assn.,  Webster  Springe,  June  20-22. 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  19-21. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  27-29. 
American  Ophthalmological  Society,  New  York  City,  June  28-29. 


ARKANSAS  MEDICAL  SOCIETAL 

Annual  Meeting,  held  at  Hot  Springs,  May  8-10,  1906. 

This  meeting  of  the  Arkansas  Medical  Society  was  the  best 
in  the  history  of  its  organization,  the  registration  being  the 
largest  ever  recorded. 

The  special  feature  of  Wednesday  was  a  popular  lecture, 
given  by  Dr.  Joseph  M.  Mathews,  Louisville,  Ky.,  at  the 
Auditorium. 

Secretary’s  Report. 

The  report  of  the  secretary  showed  the  organization  of  three 
new  county  societies  and  one  district  society,  leaving  a  total 


of  nine  counties  and  three  districts  in  the  state  as  yet  unor 
ganized. 

Important  Business  Transacted. 

STATE  JOURNAL  TO  BE  ISSUED. 

It  was  decided  to  change  the  monthly  bulletin  into  a 
monthly  journal  and  to  discontinue  the  publication  of  the 
annual  volume  of  proceedings.  The  proceedings  will  be  pub¬ 
lished  in  the  new  journal  instead. 

INSURANCE  FEES. 

The  matter  of  regulating  insurance  examination  fees  was 
referred  by  the  house  of  delegates  to  the  various  county  socie 
ties  to  act  on  as  they  might  see  prpper. 

ENDORSEMENT  OF  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

In  accordance  with  the  report  of  a  special  committee,  a  reso 
lution  endorsing  the  Council  on  Pharmacy  and  Chemistrj  o 
the  American  Medical  Association  was  unanimously  adopted. 

COMMITTEES  APPOINTED. 

A  committee  was  appointed  to  report  at  the  next  annua 
meeting  on  the  feasibility  of  forming  a  liability  insurance  oi 
ganization  within  the  state  society.  A  committee  was  als> 
appointed  to  report  on  the  propriety  and  advisability  of  th 
society,  by  joint  stock  company  or  otherwise,  erecting  an< 
maintaining  a  medical  building  for  the  state  and  county  socie 
ties. 

NEW  SECTIONS  CREATED. 

A  resolution  was  passed  creating  the  following  sections 
Dermatology  and  syphilology,  pathology,  state  and  publi 
hygiene,  diseases  of  children,  and  ophthalmology,  larvngolog 
and  otology. 

Papers  Read. 

The.  following  are  some  of  the  principal  papers  presented 
“Uncinariasis,”  Dr.  Morgan  Smith,  Little  Rock.  The  authc 
recommended  especially  the  administration  of  menthol.  In 
paper  on  “Ophthalmia  Neonatorum,”  R.  H.  T.  Mann,  Texai 
kana,  embodied  a  plea  for  a  law  compelling  midwives  an 
others  to  report  cases  to  competent  physicians  or  health  at 
thorities.  B.  G.  Wood  reported  an  epidemic  of  influenza  con 
plicated  with  colitis.  Large  pieces  of  mucous  membrane  wei 
discharged  from  the  bowel,  death  following  in  a  few  horn 
after  the  complication  manifested  itself.  H.  Moulton,  Fo 
Smith,  read  a  paper  on  “Mastoid  Operation.”  In  the  discu 
sion  the  contention  was  made  that  the  mastoid  operatic 
could  be  done  by  the  general  practitioner  as  well  as  by  tl 
specialist.  It  was  clearly  shown,  however,  that  this  operatic 
should  not  be  undertaken  by  any  one  not  properly  qualifie 
In  a  paper  on  ectopic  gestation  Dr.  Preston  Hunt,  Texarkan 
advised  operation  in  the  earlier  months  of  pregnancy  on  a 
count  of  greater  safety.  In  a  paper  by  J.  W.  Price  on  ‘T 
juries  to  the  Eyeball”  and  the  discussion  that  followed,  t' 
advisability  of  not  enucleating  if  there  is  vision  and  hope 
saving  the  eye  was  urged. 

In  a  paper  on  “Some  Advantages  of  the  Sigmoidoscope  0v 
the  Ordinary  Proctoscope”  Dr.  W.  V.  Laws,  Hot  Spring 
stated  that  the  advantages  of  the  sigmoidoscope  are  the  coi 
parative  ease  and  freedom  from  danger  in  making  examin 
tions  and  the  exposure  of  the  lumen  of  the  gut  for  examin 
tion. 

Dr.  C.  C.  Stephenson,  Little  Rock,  read  a  paper  on  “Anthr 
of  the  Postnasal  Space”  in  which  he  reported  an  interesti 
case,  and  exhibited  exfoliated  pieces  of  the  turbinal  bodi 
The  diagnosis  in  this  case  was  repeatedly  confirmed  by  mici 
scopic  examinations. 

In  a  paper  on  “Surgical  Treatment  of  Gastric  Ulcer,”  Dr. 
P.  Runyan,  Little  Rock,  contended  that  the  chances  for  recc 
ery  from  this  affection  are  much  better  when  the  patient 
operated  on. 

Other  papers  read  were:  “Congestion  of  Brain  in  Tnfanc 
W.  T.  Whaley;  ‘‘Hemoglobinuria,”  R.  N.  Smith,  Collii 
“Malarial  Hematuria,”  J.  W.  Cook,  Mineral  Springs;  “N 
Phases  in  Treatment  of  Pneumonia,”  C.  M.  Lutterloh,  Jon 
boro;  “A  Case  of  Ainhum,”  O.  M.  Bourland,  Van  Bur* 
“Treatment  of  Diseased  Conditions  of  Kidneys,”  It.  L.  Sax 
Holly  Grove;  “A  Case  of  Disorganized  Wrist  Joint  Foflowin 
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Case  of  Septic  Fever,”  C.  E.  Davis,  Eureka  Springs;  “Smallpox 
and  Its  Management,”  O.  G.  Blackwell,  Pine  Bluff;  “The  Race 
Question  from  a  Medical  Standpoint,”  H.  Thibault,  Scott; 
“Tuberculosis,”  G.  E.  Penn,  Marvell;  “Modern  Views  of  Neu¬ 
rasthenia  and  Its  Treatment,”  John  Punton,  Kansas  City; 
“Rational  Treatment  of  Vaginismus,”  J.  R.  Dale,  Chicago; 
“Presentation  of  Shoulder,”  E.  H.  Winkler,  De  Witt;  “Cases 
of  Version,”  M.  G.  Thompson,  Hot  Springs;  “Hemorrhage  from 
the  Uterus  During  Gestation  and  Its  Effect  on  the  Mother,” 
J.  T.  Clegg,  Siloam  Springs;  “Toxemias  of  Pregnancy,  with 
Report  of  Some  Acute  Cases,”  H.  C.  Dunnavant,  Osceola; 
“Placenta  Previa,”  J.  W.  Meek,  Camden;  “Complete  Perineal 
Laceration,”  J.  P.  Runyan,  Little  Rock;  “Inflammatory  Condi¬ 
tions  of  the  Female  Organs  of  Generation  as  Met  and  Treated 
by  a  General  Practitioner,”  N.  S.  Wood,  Camden;  “Carcinoma 
Uteri,”  C.  R.  Sliinault,  Little  Rock;  “The  Pathology  of  Carci¬ 
noma  of  the  Uterus,”  Nettie  Klein,  Texarkana;  “Some  Inter¬ 
esting  Cases  in  Minor  Surgery,”  E.  K.  Wilirams,  Arkadelphia; 
“Gunshot  Wound  of  Kidney  and  Liver,  with  Report  of  Case,” 
Marion  King,  Texarkana;  “Some  Observations  on  the  Use  of 
Formaldehyd  in  Treating  Carcinoma,”  Leonidas  Kirby,  Harri¬ 
son;  “Vaginal  Hysterectomy,”  J.  R.  Dale,  Texarkana. 

In  addition  to  these  papers  there  were  a  number  of  interest¬ 
ing  case  reports. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  C.  Travis  Drennen,  Hot  Springs;  vice-presidents, 
St.  Cloud  Cooper,  Fort  Smith;  J.  J.  Morrow,  Cotter,  and  L.  J. 
Gillespie,  Hope;  secretary,  C.  C.  Stephenson,  Little  Rock; 
treasurer,  J.  W.  Scales,  Pine  Bluff. 

The  office  of  secretary  was  put  on  a  salaried  basis  of  $600  a 
year. 

On  invitation  of  the  board  of  trade  of  Little  Rock,  the  Soci¬ 
ety  decided  to  hold  its  next  meeting  in  that  city. 

A  committee  of  five  was  ordered  appointed  by  the  newly 
elected  president  to  confer  with  similar  committees  looking  to 
the  organization  of  the  Southwestern  Medical  Association,  to 
be  composed  of  the  states  of  Missouri,  Arkansas,  Texas,  Kan¬ 
sas,  and  Indian  Territory  and  Oklahoma. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twenty- first  Animal  Meeting  Held  at  Washington,  D.  C.,  Mag 

15-16,  1906. 

President’s  Address. 

Dr.  Frank  Billings,  Chicago,  spoke  particularly  of  the  pro¬ 
gram  for  the  meeting.  A  possible  criticism  is  that  it  is  too 
long,  but  it  was  felt  that  to  refuse  any  of  the  papers  offered 
would  be  exercising  undue  discrimination.  Hence,  all  were 
given  a  place,  with  the  request  that  each  reader  present  only 
an  oral  abstract,  instead  of  reading  the  entire  paper.  It  is  in¬ 
tended  that  hereafter  no  paper  shall  be  read  in  full.  Two  sym¬ 
posia  are  included  and  Dr.  Billings  hopes  to  see  them  continued 
in  future  programs.  During  the  past  year  the  Association  lost 
by  death  two  members — Dr.  D.  D.  Stewart  and  Dr.  J.  M.  Ely. 
Dr.  Billings  read  a  cablegram  conveying  best  wishes  from  Hr. 
Osier. 

Under  the  head  of  general  business  of  the  society,  Dr.  Billings 
appointed  a  committee  of  nine  members  for  the  purpose  of  aid¬ 
ing  in  the  formation  of  a  new  library  for  the  physicians  of  San 

Francisco. 

Mechanism  of  the  Blood  Pressure  Changes  in  Mitral 

Insufficiency. 

Dr.  W.  G.  MacCallum,  Baltimore,  studied  a  series  of  cases 
of  experimental  mitral  insufficiency  for  the  special  purpose  of 
determining  the  cause  of  hypertrophy  of  the  right  ventricle. 
He  regards  the  findings  as  applicable  to  the  spontaneous  lesion 
as  found  in  human  beings.  Increase  of  work  in  this  lesion  will 
not  entirely  explain  the  right  ventricle  changes.  The  essential 
features  in  mitral  insufficiency  are  that  the  left  ventricle  is 
rendered  practically  useless  and  the  blood  regurgitates  into  the 
pulmonarysystem.  A  lessened  amount  of  blood  reaches  the  right 
ventricle  and  the  lung.  There  is  thus  a  smaller  amount  of  blood 
in  the  circulation  and  more  staemant  in  the  auricles.  A  series 


of  charts  obtained  by  his  experiments  showed  that  when  mitral 
insufficiency  was  produced  there  was  in  most  instances  a  fall  of 
arterial  pressure  in  the  aorta,  but  the  pulmonary  pressure  was 
hardly  changed.  However,  there  were  alterations  in  the  pul¬ 
monary  circulation  consisting  mainly  of  a  reflex  wave  from  the 
left  auricle.  This  affected  to  a  certain  extent  the  pressure  in 
the  pulmonary  artery  through  the  capillaries  in  the  lung  and 
affected  the  right  ventricle  before  the  closure  of  the  pulmonary 
valve,  as  shown  by  the  insertion  of  extra  canulas.  This  will 
account  for  hypertrophy  of  the  ventricle,  although  the  old  con¬ 
tention  that  there  is  no  obstacle  to  the  outflow  of  blood  from 
the  right  ventricle,  is  not  true,  as  that  chamber  has*t.o  pump 
blood  into  over-filled  lungs. 

Experiments  of  Venous  Blood  Pressure  and  Its  Relation  to 

Arterial  Pressure. 

Dr.  Henry  Sewall,  Denver,  detailed  experiments  in  which 
the  venous  pressure  was  determined  by  a  specially  devised  in¬ 
strument.  The  venous  system  is  naturally  divided  into  two 
departments,  the  somatic  or  superficial,  and  the  splanchnic  or 
central.  The  veins  of  the  first  are  subject  to  various  external 
stimuli  and  may  be  used  for  deducing  conclusions  as  to  the 
state  of  the  circulation  in  all  other  parts  of  the  body.  The 
splanchnic  circulation,  from  its  importance,  must  be  considered 
in  every  estimate  of  arterial  pressure.  The  physiology  of  the 
depressor  nerve,  as  applied  to  clinical  conditions,  is  of  the  ut¬ 
most  importance.  In  heart  lesions  the  beneficial  action  of  rest 
is  due  to  the  fact  that  this  permits  recovery  from  the  hyper- 
irritability  of  the  nerve.  Blood  pressure  in  the  superficial  veins 
depends  on  the  ratio  of  in-put  to  outflow.  The  former  is  in¬ 
creased  by  muscular  exercise  and  by  heat;  the  latter  is  de¬ 
creased  by  cold  and  by  obstruction  of  the  passage  of  blood  into 
the  heart.  In  some  individuals  venous  pressure  falls,  in  others 
it  rises  during  digestion.  Respiratory  movements  are  funda¬ 
mentally  active  in  aiding  transfer  of  blood  from  arteries  to 
veins.  Pressure  in  the  peripheral  veins  increases  during  deep 
inspiration.  It  can  be  shown  that  both  cardiac  and  respiratory 
variations  of  arterial  blood  pressure  are  frequently  transmitted 
through  the  capillaries  and  hence  are  shown  by  the  veins. 
The  characteristically  high  venous  pressure  in  gout  and  in  lith- 
emia  is  particularly  significant.  In  arteriosclerosis  and  arterial 
spasm  the  venous  pressure  is  low,  but  rises  when  the  cardiac 
circulation  is  impaired. 

Rupture  of  Thoracic  Aneurism  Into  the  Superior  Vena  Cava. 

Dr.  M.  Howard  Fussell,  Philadelphia,  related  the  clinical 
history  of  a  man  perfectly  well  until  three  days  before  he  saw 
him.  There  was  dyspnea  and  the  upper  part  of  the  thorax  and 
the  arms  were  intensely  cyanosed  and  edematous.  Dullness 
over  the  upper  part  of  the  sternum  finally  developed  and  over 
it  was  a  systolic  murmur,  which  later  became  a  to-and-fro 
murmur.  There  was  no  tracheal  tug  and  no  difference  in  the 
pulses  nor  in  the  pupils.  The  man  died  from  exhaustion  41 
days  after  onset  of  symptoms.  Autopsy  showed  5  cm.  above 
the  aortic  valve  a  dilatation  of  the  aorta  3  cm.  in  diameter, 
the  upper  part  involving  the  beginning  of  the  innominate.  This 
was  free  from  clot,  but  between  the  aorta  and  the  vena  cava 
was  an  adventitious  sac  filled  by  clot.  From  this  sac  there  v7as 
a  round  opening  into  the  vena  cava,  permitting  the  passage  of 
a  match  stick.  In  most  of  the  cases  which  have  been  reported 
the  aneurism  was  large,  and  in  at  least  50  per  cent,  of  them 
Ihere  was  a  loud,  singing  continuous  murmur:  this  sign  was 
absent  here. 

DISCUSSION. 

Dr.  Williams  for  Dr.  Charles  Cary,  Buffalo,  reported  a 
case  of  varicose  aneurism  of  the  aorta  and  superior  cava,  in 
which  the  symptoms  were  very  much  like  those  in  Dr.  Fussell's 
ease.  The  patient,  a  large  man,  was  suddenly  seized  with  pain 
while  lifting.  Cyanosis  became  striking,  the  color  being  a 
blue-black.  The  diagnosis  was  aneurism  of  the  aorta  compress¬ 
ing  the  cava  and  possibly  with  rupture  into  the  cava.  Death 
occurred  on  the  fifth  day  and  autopsy  showed  aneurism  of  the 
aorta  the  size  of  a  fist,  beginning  one  inch  above  the  valve. 
The  vena  cava  was  occluded  for  a  distance  of  two  inches,  begin¬ 
ning  two  inches  above  the  auricle.  The  opening  from  the  sac 
into  the  cava  transmitted  a  No.  10  catheter. 

Dr.  John  H.  Musser,  Philadelphia,  mentioned  a' ease  of 
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aortic  aneurism  that  pressed  on  the  esophagus  and  the  left 
bronchus,  producing  bronchoesophageal  fistula.  The  patient,  a 
woman,  presented  signs  of  aneurism  and  of  esophageal  pressure. 
Bronchopneumonia  developed  and  she  died  suddenly  from  in¬ 
sufflation  of  blood. 

Dr.  J.  P.  Cuozer  Griffith,  Philadelphia,  presented  the  speci¬ 
men  of  aortic  aneurism  ruptured  into  the  vena  cava  that  he 
reported  to  the  society  some  years  ago.  The  patient,  a  China¬ 
man,  had  shown  all  the  signs  described  by  Dr.  Fussell. 

Dr.  Fussell  said  that  the  Roentgen  rays  were  used  in  his 
case,  but  were  negative,  because  of  the  small  aneurism  imme¬ 
diately  beneath  the  sternum. 

Experimental  Study  of  Cardiac  Murmurs. 

Drs.  W.  S.  Tiiater  and  W.  G.  MacCallum,  Baltimore,  re¬ 
ported  a  study  of  the  heart  sounds  and  of  murmurs  by  direct 
auscultation  of  the  exposed  dog's  heart.  The  heart  was  exposed 
by  removing  a  portion  of  the  chest  wall,  auscultation  being  per¬ 
formed  by  means  of  a  stethoscope  with  a  very  narrow  and  long 
bell.  The  sounds  of  the  normal  dog’s  heart  are  the  same  as 
those  of  the  human  organ;  from  the  nearness  of  the  stetho¬ 
scope  a  very  much  better  idea  could  be  gained  of  the  superior 
strength  of  the  aortic  second  sound.  A  striking  point  in  the 
work  was  the  ease  with  which  a  systolic  murmur  in  the  pul¬ 
monary  artery  could  be  produced  by  slight  pressure  on  the 
conus  arteriosus.  This  suggests  that  in  man  a  soft  systolic 
murmur  may  be  produced  by  the  resistance  to  the  conus  of  the 
chest  wall.  A  number  of  each  of  the  various  murmurs  were 
produced  by  causing  lesions  analogous  to  those  causing  such 
sounds  in  human  beings  and  in  general  these  corresponded  very 
closely.  In  mitral  insufficiency  murmurs  were  heard  over  the 
ventricle,  the  same  as  in  human  subjects,  but  in  the  dog  the 
murmur  and  thrill  were  most  intense  in  the  left  auricle,  which 
is  theoretically  correct.  In  the  dog,  however,  as  in  human  sub¬ 
jects,  this  is  transmitted  through  the  chest  wall  as  a  soft  mur¬ 
mur.  This  experiment  illustrated  the  value  of  this  feature  to 
students  if  it  were  demonstrated  to  classes,  showing  the  need  of 
accurate  anatomic  knowledge. 

DISCUSSION. 

Dr.  W.  G.  McCallum,  Baltimore,  described  the  technic  of 
the  experiments  and  showed  instruments  with  which  the  lesions 
were  produced.  The  series  was  a  part  of  the  attempt  to  teach 
experimental  medicine  and  pathology  to  the  students  at  Johns 
Hopkins,  this  being  now  made  possible  by  the  recent  completion 
of  a  building  for  that  purpose. 

Dr.  T.  W.  Janeway,  New  York,  said  that  on  forced  expir¬ 
ation  there  was  not  only  a  soft  systolic  pulmonary  murmur,  but 
also  a  harsh  murmur  and  a  thrill ;  the  pulmonary  valve  can 
also  be  felt  to  close.  These  are  apt  to  be  thought  indications  of 
organic  disease.  He  has  attributed  them  to  pressure  by  the 
expiratory  effort  or  by  a  long  auricular  appendix  overlapping 
the  pulmonary  artery  and  reaching  the  aorta. 

Dr.  Henry  Sewall,  Denver,  said  regarding  the  murmur 
after  infusion  of  salt  solution,  that  it  is  generally  understood 
salt  infusions  cause  an  increase  of  venous  pressure 
first.  The  murmur  suggests  a  relative  insufficiency  due  to 
increased  intra-cardiac  blood  pressure.  He  asked  if  Dr.  Thayer 
paid  any  attention  to  the  contraction  of  the  papillary  mus¬ 
cles.  He  believes  that  the  first  sound  of  the  gallop  rhythm 
is  due  to  the  difference  in  time  of  this  contraction,  as  com¬ 
pared  to  the  heart  wall. 

Dr.  L.  F.  Barker,  Baltimore,  said  that  the  work  of  Drs. 
Thayer  and  MacCallum  represents  a  development  in  experi¬ 
mental  pathologic  physiology  that  is  particularly  pleasing. 
This  is  the  kind  to  which  Cohnlieim  and  Bernard  were  partial. 
It  will  help  the  clinician  much  more  than  will  pathologic  anat¬ 
omy.  He  earnestly  hopes  that  more  of  this  kind  of  work  will 
be  done. 

Dr.  S.  J.  Meltzer,  New  York,  suggested  that  if  the  experi¬ 
menters  had  listened  through  the  lung  when  not  interfered  with 
by  artificial  respiration,  a  better  understanding  of  cardio¬ 
respiratory  murmurs  would  have  been  obtained. 

Dr.  Thayer  said  that  he  had  not  observed  the  contraction  of 
the  papillary  muscles.  The  cardiorespiratory  murmurs  form 
an  important  subject  that  will  have  to  be  taken  up  especially 
in  other  investigations. 


Intravenous  Injections  of  Nicotine  in  Experimental 
Arteriosclerosis. 

Drs.  I.  Adler  and  0.  Hensel,  New  York,  said  that  Josue's 
negative  results  from  the  use  of  nicotin  were  probably  due  to 
the  fact  that  he  used  too  small  doses.  They  employed  0.015  gm. 
of  pure  nicotin  in  a  1  to  200  solution  for  each  dose.  Each  time 
a  rabbit  was  injected  it  had  a  violent  convulsion.  Tolerance 
was  not  produced  even  after  100  doses.  The  convulsions  did 
not  appear  to  affect  the  general  health  of  the  animals  and  were 
entirely  over  it  in  a  few  minutes.  The  injections  were  made 
every  day  or  with  intervals  of  two  days  occasionally.  Some 
animals  were  immune  to  the  action  of  the  nicotin,  while  others 
were  very  susceptible.  Most  of  them  after  from  18  to  25  doses 
showed  characteristic  lesions  in  the  aorta,  as  after  the  adminis¬ 
tration  of  adrenalin.  The  very  earliest  effect  is  on  the  muscle 
cells  of  the  media,  the  external  or  longitudinal  layers  rarely 
being  affected.  In  some  aortas  showing  no  gross  lesion,  stain¬ 
ing  showed  distinct  changes  as  chromatolysis  and  karyolysis. 
Finally  lime  salts  were  deposited.  One  type  of  the  lesion  is 
quite  diffuse,  large  parts  being  destroyed  and  leading  to 
aneurismal  dilatations.  In  another  form,  the  degeneration  is 
localized,  assuming  the  appearance  of  atheroma.  Experiments 
are  now  under  way  to  determine  whether  these  lesions  are  toxic, 
hypertensive  or  of  other  nature.  Special  points  are:  1.  The 
primary  and  essential  factor  is  destruction  of  the  muscle  cells. 
2.  The  elastica,  contrary  to  the  general  belief,  plays  an  entirely 
passive  role.  It  remains  normal  just  so  long  as  the  muscle  re¬ 
mains  normal  and  the  later  changes  are  entirely  mechanical, 
degenerative  changes  being  lacking.  3.  It  is  frequently  said  of 
late  that  these  changes  in  animals  are  not  analogous  to  human 
arteriosclerosis,  though  human  sclerosis,  it  is  believed,  is  pri¬ 
marily  a  degeneration  in  the  depths  of  the  vessel  wall.  The 
reason  there  is  no  fatty  degeneration  in  the  rabbit  is  probably 
that  in  such  animals  calcareous  are  much  more  common  than 
fatty  changes. 

Clinical  Observations  on  Arteriosclerosis  from  Alimentary 

Toxins. 

Dr.  C.  S.  Bond,  Richmond,  Ind.,  reported  the  result  of 
twenty  years’  study  of  private  patients,  150  cases  being  ob¬ 
served.  Cases  due  to  senility,  alcohol,  or  syphilis  were  ex¬ 
cluded.  A  great  deal  of  work  examining  the  stomach  contents 
and  the  feces  confirmed  the  clinical  diagnosis.  The  diagnosis 
was  also  based  largely  on  the  urea  output  in  each  24  hours. 

DISCUSSION. 

Dr.  J.  L.  Miller,  Chicago,  said  that  very  interesting  work 
on  vascular  lesions  had  been  done  by  an  Italian  observer  who 
gave  tobacco  to  rabbits  by  the  mouth  and  obtained  lesions  sim¬ 
ilar  to  those  described  by  Dr.  Adler.  The  evidence  produced 
during  the  past  year  is  in  favor  of  toxins  rather  than  pressure 
as  the  cause  of  these  changes.  In  his  work  with  barium  clilo- 
rid  the  changes  were  not  confined  to  the  media,  but  changes  in 
the  elastica  and  in  the  intima  apparently  were  first. 

Dr.  Joseph  Collins,  New  York,  said  that  the  lesions  pro¬ 
duced  by  nicotin  do  not  explain  the  initial  step  in  the  patho¬ 
genesis  of  the  condition.  Dr.  Brooks  and  he  are  carrying  out 
experiments  which  bring  them  a  step  nearer  the  solution.  They 
are  producing  lesions  by  the  inhalation  of  nicotin,  rabbits  be¬ 
ing  kept  in  chambers  where  smoking  tobacco  is  being  burned. 
No  convulsions  are  produced  in  this  way,  nor  is  there  initial 
rise  in  blood  pressure.  If  this  produces  arteriosclerosis  without 
the  necrotic  changes  induced  by  increased  blood  pressure  then 
the  first  change  is  nearer  approached.  The  best  explanation  of 
the  condition  now  is  that  it  is  due  to  hypertonus,  and  this  may 
be  caused  by  toxins,  increased  pressure  or  in  other  ways. 

Dr.  H.  A.  Hare,  Philadelphia,  said  that  there  is  danger  in 
criticising  experiments  and  asked  Dr.  Adler  the  following  ques¬ 
tions:  1.  Is  there  any  relation  between  the  frequency  of  the 
convulsions  and  the  extent  of  the  changes  in  the  vessels? 
2.  Were  the  convulsions  controlled  by  drugs?  3.  Did  he  try 
antipyrin,  which  also  causes  convulsions  in  animals?  Many 
controls  are  necessary  in  such  experiments,  as  there  are  dif¬ 
ferent  changes  in  the  tissues  of  animals  in  captivity  without 
the  interference  of  artificial  causes. 
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Dr.  Adler,  in  closing,  said  that  he  had  some  years  ago  re¬ 
ported  a  series  of  experiments  in  which  he  fed  tobacco  to  rab¬ 
bits;  it  produced  no  effect  on  the  larger  blood  vessels.  There 
were  some  interesting  changes  in  the  liver,  heart  and  smaller 
vessels  of  the  kidney  and  also  of  the  liver.  He  had  not  set  out 
to  study  the  causes  of  arteriosclerosis  in  general.  All  the  stud¬ 
ies  on  human  arteriosclerosis  thus  far  are  purely  histologic 
and  made  in  advanced  stages  of  the  disease.  This  accounts  for 
the  small  amount  of  headway  made  in  the  study  of  the  affec- 
lion.  The  early  stages  in  human  beings  are  absolutely  un¬ 
known.  An  interesting  point  in  this  connection  is  that  the 
rabbits,  which  were  immune  to  the  action  of  nicotin,  so  far  as 
vascular  lesions  were  concerned,  never  failed  to  have  a  convul¬ 
sion  when  given  the  injection. 

Tricuspid  Insufficiency  in  the  Course  of  Pernicious  Anemia. 

Dr.  Robert  B.  Preble,  Chicago,  said  that  in  a  typical  case  of 
pernicious  anemia  he  observed  pulsation  in  the  jugular  vein,  but 
with  none  of  the  ordinary  associated  phenomena.  There  was  no 
cyanosis,  nor  edema,  nor  passive  congestion  of  the  liver.  In  a 
second  case,  in  a  woman,  seen  when  in  coma,  there  was  also 
a  positive  pulse  in  the  jugular  and  in  the  small  veins  of  the 
thorax  and  arms.  As  in  the  first  ease,  the  other  signs  named 
were  lacking.  Leube  has  reported  finding  similar  conditions  in 
cases  of  chlorosis.  A  third  case  showed  essentially  the  same 
features.  It  seems  possible  that  there  may  be  such  a  lesion 
without  seriously  interfering  with  the  circulation.  Jugular 
pulse  is  possible  under  other  conditions,  as  the  rupture  of  an 
aneurism  into  the  superior  vena  cava,  or  with  an  open  foramen 
ovale  with  other  added  disturbance,  but  each  of  these  could  be 
ruled  out  of  the  cases  reported.  This  venous  condition  in  per¬ 
nicious  anemia  is  probably  more  common  than  is  noted,  or  at 
least  described. 

Typhoid  Spine  with  Deposits  of  Bone  Along  the  Vertebrae  in 
Relation  to  Spondylitis.  * 

Dr.  Thomas  McCrae,  Baltimore,  reported  a  case  of  typhoid 
fever  with  the  usual  clinical  history  of  typhoid  spine.  Later 
relapse  occurred  and  during  this  attack  the  spine  symptoms 
improved  and  the  patient  was  discharged  well.  Definite  bony 
changes  in  the  second  and  third  lumbar  vertebrae  were  shown  by 
the  Roentgen  rays.  In  a  second  patient  the  same  symptoms 
and  lesions  as  shown  by  the  Roentgen  rays  appeared  on  the 
thirty-seventh  day.  This  was  a  case  of  paratyphoid  fever  and 
may  have  been  influenced  by  a  previous  gonococcus  infection. 
There  were  no  further  explanation  of  the  symptoms  in  these 
patients.  One  point  is  the  explanation  of  the  neurotic  features. 
Spondylitis  is  seen  in  other  conditions  and  is  also  accompanied 
by  similar  nervous  conditions.  The  lesion  is  believed  to  be  due 
to  the  local  action  of  the  typhoid  bacillus.  In  the  spondylitis 
of  arthritis  deformans  there  are  all  grades  of  lesions  and  so  in 
typhoid  spine.  These  cases  of  typhoid  spine  are  thus  of  interest 
in  connection  with  the  cause  of  arthritis  deformans,  the  lesions 
in  the  two  being  the  same  except  in  degree.  This  suggests  the 
theory  that  arthritis  deformans  may  be  due  to  infection  by  dif¬ 
ferent  micro-organisms. 

DISCUSSION. 

Dr.  .James  B.  Herrick,  Chicago,  said  that  he  was  glad  to  see 
Dr.  McCrae  rescue  typhoid  spine  from  the  list  of  functional 
diseases.  He  has  seen  two  cases  of  the  condition.  In  one  no 
organic  lesion  was  made  out ;  in  the  other  pain  was  localized 
over  a  distinct  swelling.  When  the  swelling  subsided  the  pain 
also  ceased.  The  lesion  is  thus  a  definite  organic  and  inflamma¬ 
tory  process. 

Dr.  W.  S.  Thayer,  Baltimore,  said  that  one  reason  inducing 
physicians  to  believe  typhoid  spine  a  pure  neurosis  is  the 
curiously  indefinite  character  of  the  pain  in  some  cases.  The 
symptoms  in  secondary  carcinoma  of  the  spine  with  similar 
manifestations  are  also  indefinite.  He  believes  that  there  is  a 
definite  local  lesion  of  the  spine  in  all  cases  of  typhoid  spondy¬ 
litis. 

Dr.  Joseph  Collins,  New  York,  considers  that  the  relations 
of  gonorrheal  spondylitis  are  confirmatory  of  McCrae’s  theory. 
A  patient  of  the  type  described  by  Marie  had  a  stiff  spine  for 
three  years.  From  opening  and  draining  of  the  seminal  ves¬ 
icles  the  patient  is  now  greatly  improved  and  recovery  seems 
assured.  It  is  a  mistake  to  call  all  cases  of  typhoid  spine  or¬ 


ganic,  because  some  patients  recover.  If  there  be  exudate  and 
lesion  of  the  bone  they  would  not  recover,  though  in  some 
cases  recovery  does  occur  when  there  seems  no  doubt  of  the 
presence  of  periostitis. 

Dr.  Vickery,  Boston,  mentioned  a  case  of  typhoid  spine  in 
which  the  lesion  was  so  high  up  that  pleurisy  or  intercostal 
neuralgia  was  suspected.  Finally  a  definite  lesion  of  the  dorsal 
spine  was  demonstrated  by  the  Roentgen  rays.  Rest  was  at 
once  instituted  and  the  usual  nervous  symptoms  did  not  de¬ 
velop. 

Dr.  James  Tyson,  Philadelphia,  described  a  case  of  nuchal 
spondylitis  of  two  years’  duration.  There  were  first  the  ordin¬ 
ary  symptoms  of  wry  neck,  followed  by  a  peculiar  distortion 
of  the  neck,  due  to  the  spondylitis.  This  is  the  first  he  has  seen 
in  this  location;  the  osseous  changes  appear  due  to  the  wry 
neck.  He  believes  that  all  cases  of  spondylitis  should  be  put  in 
the  category  of  infections. 

Dr.  J.  Iv.  Mitchell,  Philadelphia,  said  that  a  very  small 
lesion  in  the  neighborhood  of  the  spine  may  cause  marked 
symptoms.  In  one  case  of  three  years’  duration  with  agonizing 
pain  in  one  side  of  the  back,  thus  excluding  spondylitis,  the 
patient  was  operated  on.  This  showed  that  the  lesion  was  the 
tearing  off  of  a  fragment  one-fourth  by  one-third  inch  in  size 
from  the  lateral  process  of  a  vertebra  in  the  lower  thoracic 
region.  The  operation  was  followed  by  perfect  comfort. 

Dr.  S.  Solis  Cohen,  Philadelphia,  believes  that  the  question 
of  pain  is  a  very  important  one  and  that  something  more  than 
spondylitis  causes  the  intense  pain  often  complained  of.  In 
some  forms  there  are  lesions  of  considerable  extent  and  yet  no 
pain  whatever. 

Dr.  McCrae  stated  that  he  did  not  say  that  all  typhoid 
spines  are  organic.  In  arthritis  deformans  the  lesions  some¬ 
times  clear  up  and  so  do  they  in  typhoid  spine.  The  Roentgen 
rays  showed  what  was  taken  to  be  new  bone  formation  in  the 
cases  he  reported.  There  appears  to  be  no  association  between 
the  degree  of  pain  and  the  extent  of  the  lesion. 

(To  be  continued.) 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Ocular  Complications  in  Measles. 

In  considering  the  ocular  complications  which  may  arise  in 
the  course  of  measles,  Aaron  Brav,  in  the  Medico-Chirurgical 
Journal,  states  that  every  such  patient  with  conjunctivitis  re¬ 
quires  treatment  in  order  to  avoid  corneal  complications  and 
resulting  damage  to  the  eyesight.  Therefore,  when  the  physi¬ 
cian  is  called  to  see  a  case  of  measles,  he  should  instruct  the 
parents  regarding  the  necessity  of  absolute  cleanliness,  as  the 
percentage  of  corneal  opacities  resulting  from  inflammatory 
conditions  complicating  this  apparently  mild  disease  of  child¬ 
hood  is  considerable.  The  child’s  hands  should  be  thoroughly 
washed  three  or  four  times  daily  with  warm  soapy  Avater,  as 
he  is  liable  to  rub  the  eyes  with  the  hands  and  not  only 
increase  the  irritation,  but  transmit  the  infection.  The  face 
should  also  be  kept  clean.  The  child  should  be  kept  in  a  large, 
Avell-ventilated  room,  with  uniform  temperature  and  light 
coA^ering.  He  should  remain  in  bed  for  at  least  tAvo  Aveeks,  dur¬ 
ing  which  time  the  toxins  are  eliminated.  The  room  should 
be  kept  shaded,  and  no  direct  light  should  be  permitted  to 
fall  on  the  eyes.  Brav  speaks  against  the  practice  of  com¬ 
pletely  darkening  the  room,  as  light  is  essential  in  such  ill¬ 
nesses.  Full  light  should  be  permitted  only  after  the  eyes 
ha\re  become  normal  in  appearance  and  conjunctival  inflamma¬ 
tion  has  entirely  subsided.  In  carrying  out  these  instruc¬ 
tions,  one  guards  against  the  irritation  of  the  cornea  and 
lessens  the  tendency  to  photophobia.  Brav  also  recommends 
that  an  eye  Avasli  be  prescribed  in  all  cases  of  measles.  The 
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physician  should  be  specific  in  his  instructions  concerning 
this  eye  wash  rather  than  prescribing  the  ordinary  borax  so¬ 
lution,  in  order  that  the  necessary  instructions  will  be  more 
accurately  carried  out  by  the  patient’s  nurses.  An  ordinary 
rag  or  cloth  should  not  be  used;  the  eye  cup  in  older  children 
is  permissible,  and  in  younger  children  the  eye  dropper  should 
be  used.  The  eye  should  be  washed  three  times  a  day.  As 
an  antiseptic  and  as  a  soothing  lotion,  Brav  recommends  the 
following  combination: 

B.  Acidi  borici 

Sodii  bibora tis,  aa . gr-  x 

Aquae  menthae  piperit®  . 3ss 

Aquae  camphor®  . 3ss 

Aquae  destillatae,  q.  s.  ad . 3xvi 

M.  Sig. :  To  be  instilled  into  the  eyes  three  times  a  day. 
The  itching  of  the  eyelids  should  be  relieved  by  the  follow¬ 


2 
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ing  ointment: 

B.  llydrargyri  oxidi  llavi  . g1'-  14  |0E5 

Lanolini  . 3i  4| 

M.  fiat  unguentum.  Sig.:  A  small  amount  to  be  applied  to 
the  conjunctiva:  at  bedtime,  followed  by  gentle  massage  over 
the  eyelids. 

The  foregoing  ointment  will  allay  the  itching  and  prevent 
blepharitis  and  the  glueing  of  the  lids  when  the  patient  awak¬ 
ens  in  the  morning. 

This  author  states  that  irritating  drugs,  such  as  silver  ni¬ 
trate,  should  not  be  used.  When  the  congestion  of  the  con¬ 
junctiva  is  very  marked,  one  drop  of  the  1  to  4,000  solution  of 
adrenal  extract  may  be  instilled  into  the  eye  three  times  a 
day.  If  the  lids  show  the  presence  of  marked  edema,  warm 
moist  compresses  are  of  great  A7alue. 

When  intense  photophobia  is  present,  the  instillation  of  a 
few  drops  of  a  cocain  solution  will  afford  relief.  If  this  con¬ 
dition  should  persist,  the  physician  should  always  be  on  the 
lookout  for  some  corneal  involvement,  and  if  present,  a  1 
per  cent,  solution  of  atropin  should  be  instilled. 

If  general  catarrhal  symptoms,  such  as  rhinitis,  be  present, 
the  nose  should  receive  a  daily  spray  of  boric-acid  solution,  as 
this  greatly  assists  in  the  prevention  of  any  inflammation  and 
of  any  obstruction  to  the  lachrymal  sac.  Children  who  have 
recently  recovered  from  attacks  of  measles  should  not  be 
allowed  to  read  or  to  write  until  the  system  is  entirely  rid 
of  toxic  substances,  and  has  entirely  recovered  from  the  in¬ 
fluence  of  the  toxic  conditions.  Such  debility  not  infrequently 
affects  the  ocular  muscles,  both  intrinsic  and  extrinsic,  and 
produces  a  great  deal  of  strain.  Consequently,  during  con¬ 
valescence  extreme  care  should  be  observed,  as  it  is  mainly 
in  this  stage  of  the  disease  that  the  majority  of  the  ills  and 
complications  arise.  The  general  condition  of  the  child  must 
be  improved.  If  there  are  any  tendencies  to  strumous  dia¬ 
thesis,  tuberculous,  scrofulous,  syphilitic  or  rachitic,  they  must 
be  combated,  for  in  such  cases  the  vitality  is  low  and  the 
resistance  to  corneal  complications  is  lessened.  During  the 
cold  season,  the  author  recommends  cod-liver  oil  during  the 
stage  of  convalescence  and  continued  throughout  the  entire 
season.  When  the  oil  can  not  be  taken,  the  following  combi¬ 
nation  is  recommended  as  an  alterative  and  as  a  tonic: 


B.  Syrupi  ferri  iodidi  .  m.  v.  30 

Liquoris  potassi  arsenitis . m.  ii  12 


Syrupi  hypophosphiti  . 3ss  2 

Syrupi  simplicis  . 3i  4 


M.  Fiat  mistura.  Sig.:  The  entire  amount  to  be  given  at 
one  dose  and  similar  amounts  given  three  or  four  times  daily. 

Bathing  during  the  .stage  of  convalescence  must  not  be  neg¬ 
lected.  A  warm  bath  should  be  given  daily,  as  it  not  only 
facilitates  desquamation  and  prevents  the  dissemination  of  the 
scales,  but  greatly  assists  in  the  elimination  of  toxins  which 
not  infrequently  contribute  to  the  development  of  the  anemia 
and  general  debility. 


Tuberculosis  of  the  Larynx. 

The  treatment  of  tuberculous  conditions  of  the  larynx  and 
epiglottis,  according  to  the  Medical  Bulletin,  should  be  largely 
systemic  in  the  milder  forms  of  the  disease.  It  should  be  borne 
in  mind  that  the  disease  does  great  harm  only  when  it  causes 
pain  or  prevents  the  taking  of  food,  and  in  some  cases  large 
ulcers  may  heal  with  practically  no  local  treatment.  The 
method  of  curetting  in  order  to  eradicate  the  local  disease  is 


regarded  as  worse  than  useless,  as  it  is  impossible  to  know 
how  deeply  the  bacilli  have  penetrated  the  apparently  sound 
tissue  in  the  vicinity  of  the  superficial  lesion.  Ulcers  should 
be  cleansed  with  the  following  combination: 

B  •  Hydrogenii  peroxidi 

*  Liquoris  sodii  boratis  comp.  (N.  F.) ,  aa.  .  3i  30 

M.  Sig. :  To  be  introduced  into  the  larynx  by  means  of  a 
spray  from  the  atomizer. 

After  the  parts  have  been  thoroughly  cleansed,  the  ulcera¬ 
tion  should  be  dusted  by  means  of  a  powder,  as  follows: 


B.  Bismuthi  subnitratis  . 3ii  8 

Pulv.  acaciae . gr.  xv  1 

Iodoformi  . 3ss 

Morphin®  sulphatis  . gr-  xx  1  30 

Acidi  tannici . gr-  xxx  2 


M.  Sig.:  To  be  insufflated  directly  into  the  larynx  by  means 

of  a  powder  blower. 

If  for  any  reason  the  morphin  in  the  foregoing  combination 
is  objectionable,  it  may  be  omitted  from  the  powder;  and 
in  any  case,  morphin  must  be  prescribed  with  caution. 

In  order  to  relieve  the  excessive  pain  produced  by  swallowing, 
the  use  of  cocain  applied  to  the  larynx  either  with  an  ato¬ 
mizer  or  a  laryngeal  applicator  is  recommended,  but  it  must 
also  be  used  with  caution,  in  order  to  avoid  the  creation  of  a 
habit. 

Acute  Prostatitis. 


In  cases  of  acute  prostatitis,  the  Cyclopedia  of  Med.  and  Sur¬ 
gery  states  that  the  outline  of  treatment  should  include  abso¬ 
lute  rest  and  a  position  that  will  favor  emptying  the  part  of 
blood  as  completely  as  possible.  Consequently,  the  patient 
should  be  put  to  bed  with  the  hips  elevated.  Hot  sitz  baths 
or  hot  applications  to  the  perineum  lessen  the  pain.  If 
vesical  irritation  is  present,  the  administration  of  the  fol¬ 
lowing  combination  is  recommended: 


B-  Acidi  borici 

Sodii  bromidi,  aa . •  3ii  8 

Tinct.  belladonn®  . 3ss  2 

Potassii  citratis  . 3iiss  10 

Aqu®  dest.  q.  s.  ad . 3viij  240 

M.  Sig.:  One  tablespoonful  every  three  hours  in  water. 

If  marked  temperature  is  present  the  following  combination 
may  be  substituted: 

B.  Acidi  borici 

Potassii,  bromidi,  aa . 3i 

Potassii  citratis  . 3ii  8 

Tinct.  aconiti  . xxv  ^ 

Tinct.  belladonn®  . 3ss  2 

Spts.  etheris  nitrosi . 15 

Aqu®  q.  s.  ad . 3yi  180 

M.  Sig.:  One  tablespoonful  every  three  hours  in  water. 
When  the  pain  is  severe,  a  suppository  may  be  used  as  fol- 


•••  ion 

B.  Ext.  belladonn® . gr-  in. 

Ext.  opii  aqueous . gr-  V1  40 

Olei  theobrom®  q.  s. 

M.  fiat  suppos.  no.  xii.  Sig. :  One  suppository  to  be  intro¬ 
duced  into  the  rectum  two  or  three  times  a  day,  according  to 
i  lie  severity  of  the  pain. 


Medicolegal 


Sufficiency  of  Hypothetical  Questions. 

The  appellate  term  of  the  Supreme  Court  of  New  York  says 
that  where  the  ground  of  the  defendant’s  exceptions  in  the  per¬ 
sonal  injury  case  of  Coles  vs.  Interurban  Street  Railway  Co. 
was  that  the  questions  put  to  the  expert  witnesses  did  not 
fairly  and  fully  state  all  of  the  facts  proved  in  the  case  the 
contention  seems  unsound  in  law.  It  is  sufficient  if  a  hypo¬ 
thetical  question  is  within  the  possible  or  probable  range  of  the 
evidence,  without  being  based  on  all  of  the  evidence  given  or  on 
a  judicial  summing  up  of  the  fair  effect  of  that  evidence. 

No  Forgery  of  Invalid  Prescription. 

The  Supreme  Court  of  Vermont  says  that  the  defendant  in 
the  case  of  State  vs.  McManus  was  charged  with  committing 


*  Dobell’s  Solution. 
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t lie  crime  of  forgery  by  altering  a  physician’s  prescription  for 
whisky.  The  prescription  in  question,  however,  contained  no 
statement  that  the  liquor  prescribed  was  necessary  for  medicinal 
use.  It  therein  failed  to  comply  with  the  statute  in  a  very 
essential  particular.  The  paper  was  invalid  on  its  face,  and 
could  not  be  relied  on  as  authority  for  a  sale.  This  has  been 
held  in  respect  to  similar  provisions  in  other  states.  State  vs. 
Tetriek,  34  W.  Va.  137;  State  vs.  Nixdorf,  46  Mo.  App.  404. 
And  it.  has  been  long  and  uniformly  held  that  a  paper  that  is 
invalid  on  its  face  will  not  sustain  a  charge  of  forgery  at  com¬ 
mon  law.  The  writing  must  be  such  that,  if  genuine,  it  would 
be  apparently  of  some  legal  efficacy.  It  is  not  to  be  presumed 
that  any  one  could  be  deceived  or  defrauded  by  a  document  that 
is  void  on  its  face. 

Hospital  Record  as  Evidence  of  Pain  and  Suffering. 

The  Superior  Court  of  Delaware  says  that  in  the  personal 
in  jury  case  of  McMahon  vs.  Bangs  the  head  nurse  of  the  hos¬ 
pital  to  which  the  plaintiff  had  been  taken  was  produced  by 
him  as  a  witness,  and  after  testifying  as  to  his  condition  when 
taken  to  the  hospital,  was  questioned  concerning  a  certain 
record  of  the  case,  which  she  testified  was  regularly  kept  by 
one  of  the  nurses  of  said  hospital,  who  had  since  been  dis¬ 
missed  and  was  not  present  in  court.  Said  record  was  there¬ 
upon  offered  in  evidence  and  was  objected  to  by  counsel  for  the 
defendant  on  the  ground  that  the  only  person  who  could  testify 
to  said  record,  so  as  to  make  it  proper  evidence,  would  be  the 
person  who  made  it.  The  object  of  offering  this  paper  in  evi¬ 
dence,  the  court  says,  seemed  to  be  to  show  pain  and  suffering. 
For  that  purpose  the  nurses  themselves  might  be  called,  and 
under  proper  circumstances  this  paper  could  be  used  to  refresh 
their  memories.  Beyond  that  the  court  thinks  it  was  not  ad¬ 
missible. 

Physician  Entitled  to  Recover  for  Services. 

The  appellate  term  of  the  Supreme  Court  of  New  York  says, 
in  the  case  of  Denenholz  vs.  Kelly  and  another,  that  a  boy  in 
the  defendants’  employ  had  his  hand  crushed  and  severely  in¬ 
jured.  The  defendants  employed  the  plaintiff,  a  physician,  to 
care  for  him.  No  agreement  was  at  first  made  about  compen¬ 
sation,  but  after  a  time  the  defendants  wished  to  limit  their 
probable  liability,  and  agreed  to  pay  the  plaintiff  $175  for 
his  services  in  the  case,  and  $20,  the  fee  of  a  consultant.  They 
paid  only  $100.  and  this  action  was  for  the  balance.  The  de¬ 
fendants  said  that  after  the  plaintiff’s  bill  had  run  up  to  $100 
the  question  of  agreeing  on  a  sum  was  broached,  and  that  $175 
was  agreed  on  after  the  plaintiff  had  said  that  the  treatment 
might  still  continue  “six,  seven,  or  eight  weeks — quite  indefi¬ 
nite  while  they  claimed  that  the  treatment  did  not  continue 
so  long  as  they  had  been  led  to  believe  it  would.  But  the  court 
says  that  the  statement  attributed  to  the  plaintiff,  of  course, 
was  not  a  representation  that  the  case  would  take  any  definite 
time,  but  merely  the  expression  of  an  opinion.  In  point  of  fact 
the  treatment  did  continue  for  some  weeks  thereafter.  On  the 
case  the  plaintiff  was  clearly  entitled  to  the  sum  sued  for. 

Distinction  Between  “Expert”  and  “Opinion”  Evidence. 

The  Supreme  Court  of  Wisconsin  holds,  in  Schwantes  vs. 
State,  that  the  scope  of  opinion  evidence  is  not  limited  by  the 
technical  meaning  of  the  term  “science,  art  or  skill.”  It  says 
that  the  quoted  expression,  often  found  in  decisions,  in  a  view 
that  might  be  taken  thereof,  conveys  rather  too  narrow  an  idea 
of  the  scope  of  opinion  evidence.  It  may  have  no  appreciable 
connection  whatever  with  “science,  art  or  skill,”  in  a  technical 
sense,  and  yet  be  admissible  just  as  clearly  as  if  it  possessed 
such  connection.  All  opinion  evidence  is  not  expert  evidence 
in  the  technical  sense,  but  all  expert  evidence  is  opinion  evi- 
denoe  in  any  view  of  the  matter,  and  all  admissible  opinion 
evidence  is  expert  evidence  in  the  general — the  legal — sense  of 
the  term.  The  term  “skill,”  as  used  in  the  quoted  expression, 
must  be  regarded  in  its  broadest  signification,  not  applied, 
necessarily  only  to  mechanical  or  professional  knowledge.  Tt 
includes  every  subject  susceptible  of  special  and  peculiar  knowl¬ 
edge  derived  from  experience.  The  term  “science,  art  or  skill” 
as  a  limitation  of  expert  evidence  is  more  of  a  lexiconic  than 
judicial  origin.  Webster  defines  the  noun  “expert”  as,  “One 
"ho  ha*  skill,  experience,  or  peculiar  knowledge  on  certain 


subjects  of  inquiry  in  science,  art,  trade  or  the  like:  a  scien¬ 
tific  or  professional  witness.”  That,  strictly  construed,  is 
hardly  a  safe  guide.  The  law  writers  define  the  term  as  “a 
person  having  special  knowledge  and  skill  in  the  particular 
calling  to  which  the  inquiry  relates.”  The  preliminary  ques¬ 
tions  respecting  opinion  evidence,  that  is,  that  of  the  com¬ 
petency  of  the  witness  and  that  of  whether  the  subject  is 
within  the  scope  of  opinion  evidence,  are  in  the  field  of  com¬ 
petency,  in  which  the  judgment  of  the  trial  court  is  conclusive, 
unless  shown  to  be  clearly  wrong. 

Insane  Asylum  Not  Liable  for  Acts  of  Inmates. 

The  Court  of  Appeals  of  Kentucky  says  that  the  case  of 
Leavell  vs.  Western  Kentucky  Asylum  for  the  Insane  was 
brought  to  recover  damages  for  an  injury  to  the  hand  of  the 
plaintiff  caused  while  an  employs  in  the  defendant’s  laundry, 
it  was  alleged,  by  a  lunatic  allowed  to  work  there,  wrongfully 
starting  a  machine.  Thus  the  question  presented  was :  Can 
the  defendant  asylum  be  held  responsible  for  a  tort  committed 
by  a  lunatic  of  whom  it  has  custody?  In  the  court’s  view  of 
the  law  the  question  must  be  answered  in  the  negative.  The 
defendant,  the  court  says,  is  purely  an  eleemosynary  institu¬ 
tion  created  by  the  state  and  maintained  at  its  expense  for 
the  beneficent  purpose  of  caring  for  such  of  its  citizens  as 
may  by  judgment  of  a  court  of  competent  jurisdiction  be  de¬ 
clared  of  unsound  mind,  and,  by  reason  thereof,  disqualified 
for  the  duties  of  citizenship  and  of  caring  for  themselves. 
Such  institutions  are  mere  instrumentalities  of  the  state  gov- 
ernment  brought  into  being  to  aid  in  the  performance?  of  gov¬ 
ernmental  duty,  hence  the  rule  of  respondeat  superior  (the 
superior  must  answer)  does  not  apply  to  them.  The  defendant 
cannot  therefore  be  made  to  respond  in  damages  for  a  personal 
injury  inflicted  on  another  by  its  servant,  or  a  lunatic  in  its 
charge,  though  such  injury  results  from  negligence  or  malicious 
act  on  the  part  of  such  servant  or  lunatic.  Nor  does  the  court 
think  the  contention  sound  that  because  the  statute  from 
which  the  defendant  derives  its  corporate  life  and  powers 
declares  that  it  may  sue  and  be  sued  that  places  it  on  the  foot¬ 
ing  of  all  other  corporations  with  respect  to  torts  committed 
by  those  in  its  care  or  employ.  There  are,  it  says,  many  causes 
of  action  for  which  the  defendant  may  sue,  and  also  grounds 
on  which  it  may  properly  be  sued.  It  may,  through  its  officers, 
make  contracts  for  supplies  for  its  inmates,  incur  liabilities 
on  that  account,  and  for  the  proper  maintenance  of  the  insti¬ 
tution  it  may  sue  for  debts  due  it,  or  to  enforce  any  right  al¬ 
lowed  by  law.  It  may  incur  liability  in  damages  for  creating 
and  maintaining  public  nuisances  which  endanger  human  life, 
or  destroy  or  injure  the  land  of  another,  and  be  sued  to  enforce 
such  liability.  The  court  is  of  the  opinion,  therefore,' that  the 
right  given  the  defendant  by  statute  to  sue,  and  to  others  to 
sue  it,  is  to  be  taken  in  a  qualified  sense,  and  should  not  be  so 
construed  or  extended  as  to  make  it  responsible  to  persons  in¬ 
jured,  as  was  the  plaintff,  by  reason  of  the,  misconduct  or 
negligence  of  its  inmates  of  employes.  Whether  the  policy  of 
thus  exempting  eleemosynary  institutions  from  liability  in  such 
eases  be  wise,  or  unwise,  it  is  undoubtedly  sanctioned  by  a 
long  line  of  authorities,  and  the  attention  of  this  court  has 
been  called  to  no  case  in  which  a  contrary  rule  has-  been  an¬ 
nounced. 
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Medical  Record,  New  York. 

May  12. 

1  Review  of  Etiology  of  Acute  Rheumatism.  E.  E.  Frisseil,  New 

York. 

2  ^Cerebellar  Apoplexy.  M.  A.  Starr,  New  York. 

3  The  State  and  Tuberculosis  Sanatoria.  M.  P.  Burnham,  Rav 

Brook,  N.  Y. 

t  Atrophic  Cirrhosis  of  the  Liver.  W.  L.  Wasson.  Waterbury,  Yt. 
5  "-Concerning  the  Diagnosis.  .T.  N.  Study,  Cambridge  City,  Ind. 

2.  Cerebellar  Apoplexy. — Starr  declares  that  the  existence  of 
cerebellar  apoplexy  is  not  generally  recognized.  He  cites  the 
histories  of  five  cases  which  present  the  common  symptoms  of 
an  extreme  degree  of  vertigo  at  the  onset,  which  gradually 
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subsides  to  some  extent,  but  which  recurs  on  any  attempt  to 
walk  and  which  also  remains  as  a  permanent  symptom;  an 
uncertainty  in  gait,  which  is  due  not  to  paralysis,  but  to  a 
lack  of  balancing  power,  which  results  in  staggering  and  un¬ 
even  steps.  There  is  also  an  unnatural  posture  of  the  head 
when  at  rest,  and  nystagmus.  When  in  combination  these 
symptoms  are  characteristic  of  cerebellar  disease.  Ihe  vomit¬ 
ing  and  headache  observed  in  all  the  cases  are  doubtless  due  to 
irritation  of  the  vasomotor  and  pneumogastric  centers  in  the 
poor  of  the  fourth  ventricle,  which  lies  immediately  below  the 
cerebellum. 

5.  Concerning  the  Diagnosis— Study  declares  that  it  is  un¬ 
wise  to  declare  that  an  individual  is  suffering  from  some  dis¬ 
ease  simply  because  the  specific  bacillus  is  found  in  the  body; 
that  the  presence  of  the  Widal  or  diazo  tests  indicate  typhoid 
fever,  or  that  the  tuberculin  test  indicates  tuberculosis.  These 
helpful  methods  of  diagnosis  he  believes  to  be  somewhat  lim¬ 
ited  in  value,  and  too  much  dependence  should  not  be  placed 
on  them  as  a  class  unless  they  are  accompanied  by  the  clinical 
phenomena  which  are  characteristic  of  the  disease.  The  micro¬ 
scopic  examination  of  diseased  structures,  secretions  and  ex¬ 
cretions  will  often  clear  up  a  doubtful  diagnosis.  The  physi¬ 
cian  who  would  serve  his  patient  best  must  use  all  methods 
for  correctly  interpreting  disease  and  other  abnormal  condi¬ 
tions  of  the  body,  not  relying  on  any  one  procedure  to  the 
exclusion  of  others  which  have  been  proved  to  be  meritorious. 
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New  York  Medical  Journal. 

May  12. 

*  Effects  of  Uric  Acid  on  the  Genitourinary  Tract.  W.  II.  1  or- 

TheHlechlnTcs^f  Injuries  to  the  Cranium  and  Its  Contents. 

II.  T.  Nelson,  Charlottesville,  Va.  . 

Clinical  Manifestations  of  the  Toxemia  of  Pregnancy.  (Con 
eluded.)  J.  C.  Edgar,  New  York. 

‘Diagnosis  of  Renal  Functions.  It.  C.  Cabot,  Boston. 
Pericarditis  with  Effusion.  Complicated  by  a  Pleural  Effusion. 

C  M  Doland,  Philadelphia.  „  „  ,  , 

Acute  Diseases  of  the  Nasal  Sinuses.  G.  W.  Spohn,  Elkhart, 

Constitutional  Dow  Arterial  Tension  and  Its  Relation  to  the 
Life  of  the  Individual.  L.  F.  Bishop,  New  York. 

Massage  in  Parametritis,  Perimetritis,  Salpingitis  and  Oophori¬ 
tis.  G.  Norstrom,  New  York. 


0.  Effects  of  Uric  Acid  on  the  Genitourinary  Tract.— Porter 
summarizes  his  paper  as  follows :  Uric  acid  is  one  of  the 
normal  end  products  of  proteid  oxidation  reduction.  It  is 
never  present  in  any  food  substances  and  is  never  found  in  the 
blood.  The  antecedent  proteid  molecule  from  which  uric  acid 
is  made  is  contained  in  the  blood.  Uric  acid  is  made  in  the 
renal  cells  by  the  oxidation  reduction  of  the  desulphurized 
proteid  molecule.  The  proteid  molecule  is  desulphurized  in 
the  epithelial  cells  of  the  gastric  follicle  and  in  the  hepatic 
cells.  In  gout,  uric  acid  is  formed  in  protoplasmic  structures 
other  than  renal  cells  by  a  vicarious  action  by  which  the  pro¬ 
teid  molecule  is  oxidized  at  an  abnormal  point.  It  is  abso¬ 
lutely  necessary  to  have  uric  acid  produced  in  the  renal  cells. 
When  uric  acid  is  produced  faster  than  it  can  be  coin  ei  ted  in 
the  uriniferous  tubules  into  a  urate  it  is  overproduced.  The 
urate  is  produced  by  the  action  of  the  uric  acid  on  the  neutral 
phosphate,  thus  forming  the  urate  and  an  acid  phosphate. 
Sulphuric  acid  is  formed  in  the  epithelial  cells  of  the  kidneys 
from  the  proteid  molecule.  In  the  cavity  of  the  stomach  the 
sulphuric  acid  acts  on  the  sodium  clilorid,  forming  hydro¬ 
chloric  acid  and  sodium  sulphate.  The  hydrochloric  acid  in 
the  lumen  of  the  intestine  attacks  the  alkaline  sodium  phos¬ 
phate,  restoring  the  sodium  clilorid  lost  in  the  stomach  and 
forming  the  neutral  salt  for  the  blood.  The  three  etiologic 
factors  causing  overproduction  of  uric  acid  are  defective 
oxygen  supply,  overfeeding,  disturbances  in  the  neivous 
mechanism.  Uric  acid  is  formed  by  oxidation  reduction  and 
not  by  synthesis.  The  intensity  of  the  toxin  transformed  in 
the  kidneys  determines  the  character  of  the  lesion.  The  effects 
of  the  overproduced  uric  acid  are  renal  hypertrophy,  parenchy¬ 
matous  degeneration  of  the  kidneys  and  diffuse  or  interstitial 
transformation.  This  overproduction  may  cause  a  catarrhal 
condition  of  the  pelves  of  the  kidneys  or  a  truly  inflammatory 
process  may  result,  or  it  may  act  as  a  general  irritant  to  the 
whole  genitourinary  tract.  Giving  alkalies  masks  symptoms, 
but  never  removes  the  etiologic  factors,  while  the  removal  of 


the  latter  should  be  the  main  object  of  all  therapeutics.  Oxer- 
production  of  uric  acid  may  aid  in  causing  phosphatic  as  well 
as  uric  acid  calculi.  Uric  acid  may  act  as  an  irritant  in  solu¬ 
tion,  in  its  isolated  crystalline  form,  or  massed  together  in 
the  form  of  a  calculus.  The  action  of  uric  acid  on  the  genito¬ 
urinary  tract  is  always  mechanical.  The  effects  of  the  overpro¬ 
duced  uric  acid  are  aften  confounded  with  disturbances  in 
metabolism  that  cause  the  overproduction. 


9.  Diagnosis  of  Renal  Functions. — Cabot  urges  that  func¬ 
tions,  not  histologic  appearances,  are  what  we  should  strive  to 
recognize  in  kidney  disease.  Albumin  and  casts  alone  never 
prove  the  existence  of  nephritis.  They  may  or  may  not  ac¬ 
company  it.  The  physical  characteristics  of  the  urine,  the 
visceral  evidence  of  uremia,  dropsy  and  cardiac  involvement 
are,  with  time,  the  best  help  to  the  functional  diagnosis  of 
kidney  disease.  The  dilution  test,  the  concentration  test  and, 
if  opportunity  offers,  the  quantitative  estimation  of  the  ca¬ 
pacity  of  the  kidneys  to  excrete  particular  substances  may 
render  valuable  assistance.  Cabot  particularly  recommends  a 
very  simple  test,  which  seeks  to  determine  whether  and  .to 
what  extent  the  kidney  is  injured  to  secrete  a  dilute  urine 
after  profuse  ingestion  of  fluid,  or  a  concentrated  urine  when 
liquid  is  withheld.  In  the  early  stages  of  acute  renal  in¬ 
sufficiency  the  kidney  often  loses  for  the  time  the  power  to 
secrete  a  dilute  urine.  On  the  other  hand,  in  some  cases  of 
chronic  interstitial  nephritis  the  kidney  continues  to  secrete 
a  concentrated  urine,  even  when  water  is  considerably  le- 
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Boston  Medical  and  Surgical  Journal. 

May  10. 


,  ,  rin.p  Roston  Medical  Association.  D.  W.  Cheever,  Boston, 
l.j  Bast  of  the  Boston  Medical  Association.  Change  in  the  Fee- 

16  A  BiSgraphic0^^1  on^rchTikovsky.  (To  he  continued.)  G. 

17  * T r  ea  tmen o f ' UmmUed  Fractures  of  the  Neck  of  the  Femur 

hy  Operation.  F.  Cobh,  Boston. 


17.  Ununited  Fractures  of  Neck  of  Femur.-Cobb  claims 
that  fractures  entirely  intracapsular  are  very  rare.  When 
they  do  occur  and  are  unimpacted  the  obtaining  of  union  by 
any  form  of  fixation  apparatus  is  exceedingly  doubtful.  1  he 
operation  of  nailing  the  fracture  with  or  without  open  in¬ 
cision  is  to  be  adopted,  he  thinks,  whenever  possible.  In  the 
young  and  middle  aged,  when  no  contraindications  to  operate 
are  present,  such  as  obesity,  general  debility,  marked  arterio¬ 
sclerosis  or  complicating  disease,  the  method  with  open  incision 
is  more  accurate  and  preferable.  In  persons  of  advanced 
a.»e  and  those  with  definite  contraindications  to  surgical  inter¬ 
ference  the  direct  method  without  incision,  as  practiced  by 
Nicola  y  sen,  should  be  used  in  all  cases  if  seen  sufficiently 
early.  *  In  employing  the  method  of  Nicolaysen  a  general  anes¬ 
thetic.  should  be  given. 
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Lancet-Clinic,  Cincinnati. 


May  5. 

Modern  Methods  of  Infant  Feeding. 

cinnati.  .  T_ 

Treatment  of  Hemoptysis.  CY  Ivnapp. 
The  Philosophy  of  Inflammation  and 
Horne,  Jonesboro,  Ind. 


A.  Friedlauder, 

Evansville.  Ind. 
Its  Treatment. 
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May  12. 

(hstetrics  and  Gynecology.  R.  W.  Stewart,  Cincinnati. 

Lddress  of  the  President  of  the  Obstetrical  Society  of  (  mcin- 
nati.  J.  A.  Johnston,  Cincinnati. 
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St.  Louis  Medical  Review. 

May  5. 

Accuracy  in  Medical  Nomenclature.  A.  L.  Benedict,  Buffalo, 
Pharmacology  of  Ions.  (Continued.)  O.  H.  Brown.  St.  Louis. 

Journal  of  Outdoor  Life,  Saranac  Lake,  N.  Y. 

May. 

a  sshm-t  Talk  to  Lavmen.  C.  L.  Minor.  Asheville,  N.  C. 
Tuberculosis  in  the  Workshop.  II.  R.  M.  Landis,  Philadelphia. 
What  the  National  Government  Is  Doing  for  the  Cure  and 
Prevention  of  Tuberculosis.  P.  M.  Carrington,  Ft.  Stan- 


ton,  N.  M.  ^  .  . 

TvDotmpnt  of  Tuberculosis. 


T  W  Pattif  ntfnw! 


30.  Open-air  Treatment  of  Tuberculosis.  —  According  to 
Pettit  the  constant  supervision  of  the  patient  is  the  most  im¬ 
portant  point  in  which  the  sanatorium  treatment  must  neces- 
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sarily  differ  from  that  adopted  by  the  general  practitioner. 
'1  he  patient  being  under  constant  supervision,  early  symp¬ 
toms  of  an  intercurrent  affection  are  noted  and  serious  com¬ 
plications  often  anticipated.  Medicines  are  used  as  indications 
arise  and  are  usually  administered  to  meet  symptoms.  Cough, 
night  sweats,  loss  of  appetite  and  anemia,  as  a  rule,  lessen  at 
once  and  soon  disappear  under  rest  and  fresh  air  without  the 
use  of  drugs.  Speaking  of  the  home  treatment  of  tuberculosis, 
Pettit  says  that  since  the  agencies  are  so  simple  it  would 
seem  there  would  be  no  difficulty  in  carrying  out  the  treat¬ 
ment  at  home.  Experience,  however,  teaches  that,  as  a  rule, 
it  can  not.  First,  because  so  many  cases  occur  in  families 
where  it  is  not  possible  to  make  the  application.  Second, 
when  patients  are  more  favorably  situated  it  is  impracticable 
for  the  reason  that  the  treatment  has  not  been  accepted  by  the 
laity  with  that  degree  of  confidence  so  essential  to  its  applica¬ 
tion.  A  third  reason  may  be  given  that  the  methods  are  not 
well  understood  by  the  average  physician,  and  when  they  are 
they  consume  so  much  time  and  energy  that  it  is  hardly  pos¬ 
sible  for  the  busy  physician  to  get  the  time  from  his  other 
work  to  devote  to  the  few  patients  whom  he  may  have  under 
his  care.  In  other  words,  it  is  for  practical  rather  than  for 
theoretical  reasons  that  the  treatment  can  not  be  applied  at 
home.  The  education  of  the  public  and  of  the  profession  must 
come  through  sanatoria.  These  will  be  training  schools  which 
will  be  centers  of  influence  in  propagating  the  new  doctrine 
and  its  methods;  it  will  be  wise,  therefore,  for  physicians  to 
devote  their  energies,  for  the  present  at  least,  to  the  establish¬ 
ment  of  sanatoria  rather  than  to  take  the  risk  of  bringing  the 
treatment  into  disrepute  by  many  failures,  which  must  result 
through  lack  of  experience  on  the  part  of  physician,  patient 
and  friends. 

American  Journal  of  Obstetrics,  New  York. 

May. 

31  Puerperal  Eclampsia.  J.  F.  Moran,  Washington,  D.  C. 

32  *Clinical  Observations  on  Thirty-seven  Cases  o£  Eclampsia.  G. 

H.  Ryder,  New  York. 

33  Leucocyte  Counts  in  Gynecology.  H.  C.  Taylor,  New  York. 

34  *Macroscopic  Appearances  of  the  Ovary  Warranting  Its  Re¬ 

moval.  B.  McE.  Emmet,  New  York. 

35  *Time  of  Ovulation.  J.  W.  Rowe,  Cincinnati. 

36  Hematometra,  Caused  by  a  Myoma  of  the  cervix.  C.  G.  Levi- 

son,  San  Francisco. 

37  *Ventrofixation  Followed  by  Normal  Delivery.  A.  L.  Smith, 

Montreal. 

38  A  General  Surgeon's  Views  on  Some  Telvic  Conditions  in 

Women.  R.  T.  Morris,  New  York. 

39  *  Radium  Therapy  in  Pediatrics  and  Gynecology.  T.  Abbe, 

Washington.  D.  C. 

40  Surgical  Conditions  of  the  Puerperium.  ,T.  C.  Hubbard,  Boston. 

32.  Clinical  Observations  on  Eclampsia.  —  In  37  cases  re¬ 
ported  by  Ryder,  13  patients  died,  a  mortality  of  35  per  cent. 
The  period  of  pregnancy  seemed  to  affect  the  mortality.  Of 
the  series,  25  patients  were  over  seven  months  pregnant  and 
12  seven  months  or  under.  Of  the  former,  6  died,  a  mortality 
of  24  per  cent.  Of  the  latter  12  died,  a  mortality 
of  58  per  cent.  In  other  words,  the  mortality  when  the  dis¬ 
ease  occurred  on  or  before  the  seventh  month  was  more  than 
twice  as  high  as  when  it  occurred  after  the  seventh  month. 
The  mortality  among  primiparse  and  multiparse  was  nearly 
even.  Of  21  primiparse,  8  died,  38  per  cent.,  and  of  16  multi¬ 
parse,  5  died,  31  per  cent.  Age  seemed  to  affect  the  mortality 
very  little.  Of  19  who  were  25  years  old  or  less,  6  died,  31 
per  cent.  Of  10  over  25,  7  died,  38  per  cent.  The  mortality 
was  less  in  the  colored  than  in  the  white  women.  Of  the 
former,  9,  2  died,  22  per  cent.;  of  the  latter,  28,  11  died,  39 
per  cent.  The  severest  and  most  fatal  type  of  the  disease  was 
the  hemorrhagic,  with  vomiting  of  blood,  blood  in  the  stools  or 
petechise  over  the  body.  In  the  37  cases  there  were  11  pa¬ 
tients  of  this  type,  and  of  these  9  died,  82  per  cent,  mortality. 
Moreover,  of  the  entire  13  deaths  of  this  series,  9,  or  69  per 
cent.,  were  of  the  hemorrhagic  type.  When  these  signs  of 
hemorrhage  in  the  vomitus,  stools  or  skin  are  seen  the  progno¬ 
sis  is  always  bad. 

On  the  other  hand,  cases  of  postpartum  eclampsia  were 
nearly  all  of  mild  type.  There  were  seven  of  these,  the  first 
convulsion  occurring  from  within  a  few  minutes  to  several 
days  after  delivery.  One  case  occurred  as  late  as  the  eleventh 
day.  All  except  one  of  these  patients  recovered,  a  mortality 
of  14  per  cent.  Of  the  30  cases  of  antepartum  or  intrapartum 


eclampsia,  12,  or  40  per  cent.,  were  fatal.  Postpartum,  7 
cases,  1  death,  14.3  per  cent.;  intrapartum,  6  cases,  2  deaths, 
33.3  per  cent.;  antepartum,  24  cases,  10  deaths,  41.6  per  cent. 
After  delivery  many  of  these  patients  showed  marked  and  im¬ 
mediate  improvement,  a  few  seemed  to  grow  worse  and  the 
rest  were  apparently  not  immediately  affected.  Eleven,  or  37 
per  cent.,  showed  immediate  improvement;  4,  or  13  per  cent., 
seemed  to  grow  worse,  and  the  rest,  50  per  cent.,  were  not  im¬ 
mediately  affected.  Over  one-tliird  then  showed  immediate 
improvement  after  emptying  the  uterus,  and  only  one-eighth 
seemed  worse. 

The  time  elapsing  from  the  first  convulsion  to  the  delivery 
of  the  patient  was  twelve  hours  or  over,  and  of  these  6  died,  a 
mortality  of  60  per  cent.  In  20  the  interval  was  less  than 
twelve  hours,  and  of  these  6  died,  30  per  cent,  mortality;  or 
the  fatality  was  about  twice  as  high  where  the  delay  in  de¬ 
livery  was  over  twelve  hours.  In  19  cases  the  cervix  was 
dilated  less  than  two  fingers  when  first  seen;  in  11  two  or 
more  fingers.  Of  the  former,  9  patients  died,  a  mortality  of  47 
per  cent.  Of  the  latter,  3  died,  27  per  cent,  mortality.  In 
method  of  delivery  (nearly  all  the  cases  were  dilated  first 
with  bags)  there  were  four  so-called  vaginal  Caesarean  sections; 
of  these  patients  3  died,  75  per  cent,  mortality.  Accouchement 
force  was  performed  in  18  patients;  7  died,  a  mortality  of  39 
per  cent.  Forceps  operations  were  done  in  5  patients;  1  died, 
a  mortality  of  20  per  cent.  In  10  normal  deliveries  (including 
the  postpartum  eclampsias)  2  patients  died,  20  per  cent,  mor¬ 
tality.  Premonitory  symptoms,  giving  ample  warning  of  ap¬ 
proaching  danger,  were  present  in  29  out  of  the  37  cases.  Of 
the  infants  50  per  cent  were  saved  (one  set  of  twins  made  the 
total  number  of  infants  38).  Of  the  19  that  were  lost,  12 
were  stillborn  and  7  died,  many  showing  the  typical  lesions 
found  in  the  adult  cases  of  eclampsia. 

34.  When  to  Remove  Ovary. — Emmet  advises  that  on  thor¬ 
ough  inspection  of  a  suspected  ovary  anything  which  does  not 
at  once  proclaim  itself  innocent  and  harmless  be  removed  im¬ 
mediately,  and  that  if  a  growth,  however  small,  suggests  active 
proliferation  or  malignancy,  the  ovary  be  taken  away  in  time. 

35.  Time  of  Ovulation. — Rowe  advances  the  hypothesis  that 
ovulation  occurs  normally  at  the  close  of  the  period  of 
quiescence,  and  initiates  and,  indeed,  directly  causes  the  pe¬ 
riod  of  hypertrophy.  Menstruation,  on  the  contrary,  is  the 
result  of  the  exhaustion  and  disappearance  of  the  stimulus. 
If  the  ovum  dies,  then  all  the  preparations  made  for  its  recep¬ 
tion  are  useless  and  must  be  disposed  of.  Menstruation, 
therefore,  is  an  almost  infallible  proof  that  the  last  ovum  dis¬ 
charged  from  the  ovary  is  dead.  If,  on  the  other  hand,  the 
ovum  does  not  die,  the  stimulus  begun  with  ovulation  goes  on 
and  the  time  for  menstruation  passes  without  that  event. 
Therefore,  if  the  expected  menstruation  does  not  occur,  then 
the  ovum  last  expelled  from  the  ovary  was  still  alive.  And  if 
the  last  expelled  ovum  is  alive  at  the  time  of  the  next  ex¬ 
pected  but  suppressed  period,  then  that  ovum  was  fertilized, 
for  otherwise  menstruation  would  have  occurred. 

37.  Ventrofixation. — In  all  cases  in  which  retroversion  is  the 
only  lesion,  and  when  there  are  no  adhesions,  Smith  performs 
a  modified  Alexander  operation.  This  modification  consists  in 
crossing  one  ligament  under  the  skin,  tying  the  two  ligaments 
with  a  reef  knot  opposite  the  right  external  inguinal  ring, 
which  knot  is  secured  from  slipping  by  a  few  fine  catgut 
stitches.  When  doing  a  ventral  fixation  Smith  scarifies  a 
space  an  inch  in  diameter  on  the  anterior  surface  of  the 
fundus  and  on  the  corresponding  abdominal  peritoneum.  The 
uterus  is  anchored  by  two  chromicized  catgut  stitches  passing 
through  the  peritoneum,  muscle  and  fascia  on  both  sides  and 
deep  in  the  uterine  wall.  These  stitches  must  last  a  month. 
In  both  the  Alexander  and  ventral  fixation  operations  Smith 
says  that  it  is  important  to  amputate  the  cervix  if  it  is  too 
long,  so  as  to  leave  the  uterus  only  two  and  one-half  inches 
deep,  thus  lightening  the  load  to  be  carried  by  the  shortened 
ligaments  or  by  the  adhesions. 

39.  Radium  Therapy. — Abbe  claims  that  radium  gives  the 
most  satisfactory  results  in  the  treatment  of  birthmarks, 
lupus  and  keloids.  It  is  helpful  in  the  late  cases  of  cancer  of 
the  uterus  to  palliate  some  of  the  symptoms,  and  may  proba- 
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IjIv  be  curative  in  the  very  early  stages.  It  is  the  most  de- 
arable  treatment  of  inoperable  strictures  of  the  rectum  and 
esophagus,  where  it  gives  more  comfort  to  the  patient  than 
colostomy  or  gastrostomy. 

Canada  Lancet,  Toronto. 

May. 

41  Symptoms  of  Appendicitis.  J.  S.  Hart,  Toronto. 

42  ‘Medical  Treatment  of  Appendicitis.  G.  H.  Carvetli,  ioronto. 

43  Appendicectomy.  A.  II.  Perfect,  Toronto. 

44  Our  Children  and  Tuberculosis.  J.  Grant,  Ottawa,  Canada. 

45  Rational  Treatment  of  Urethritis.  N.  E.  Aronstam,  Detroit, 

Mich. 

46  The  Trephine  in  Insanity.  J.  Stenhouse,  Toronto. 

42.  Medical  Treatment  of  Appendicitis. — Carvetli  sums  up 
his  paper  as  follows:  1.  Absolute  rest  in  bed  until  all  the 
symptoms  have  subsided  for  some  days.  2.  The  withdrawal 
of  all  food  by  mouth  and  the  severest  restriction  on  liquids 
swallowed.  3.  The  avoidance  of  purgatives,  for  while  they  may 
appear  to  be  good  in  some  cases,  they  are  dangerous.  4.  The 
careful  employment  of  opium  to  the  extent  of  relieving  pain 
and  lessening  peristalsis,  but  not  to  the  extent  of  materially 
contracting  the  pupils  nor  of  arresting  the  urinary  flow. 
5.  That  very  large  enemata  are  very  dangerous,  and  that  the 
bowels  should  be  moved,  after  all  the  acute  symptoms  have 
subsided,  by  small  oil  enemata,  aided  by  gentle  aperients,  such 
as  small  doses  of  calomel  or  oil. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

March. 

47  Morphology  and  Embryology  of  the  Nasal  Fossse  of  Verte¬ 

brates.  L.  Dieulafe,  Clermont,  France. 

48  ‘Macroscopic  Diagnosis  and  General  Indications  for  Treatment 

of  Cancer  of  the  Larynx.  .1.  N.  Mackenzie,  Baltimore. 

49  ‘Treatment  of  Hypertrophic  and  Intumescent  Rhinitis.  E.  F. 

Ingals,  and  S.  A.  Friedberg,  Chicago. 

50  Treatment  of  Acute  and  Chronic  Maxillary  Sinusitis.  C.  F. 

Theisen,  Albany. 

51  The  Use  of  the  Bur  in  the  Mastoid  Operation.  A.  Barkan, 

San  Francisco.  . 

52  Non-Diphtheritic  Membranous  Pharyngitis  and  Rhinitis  with 

Hyperpyrexia  and  an  Unusual  Number  of  Complications. 
J.  F.  McCaw,  Watertown,  N.  Y. 

53  Deformity  of  the  Auricle  from  Perichondritis  Following  Radi¬ 

cal  Operation  for  Chronic  Middle  Ear  Suppuration  and  Mul¬ 
tiple  Furuncles.  W.  H.  I-Iaskin,  New  York. 

54  Actinomycosis  of  the  Middle  Ear,  with  Postmortem  Findings. 

J.  C.  Beck,  Chicago. 

55  Keloid  Tumors.  G.  A.  Webster,  Boston. 

56  Growth  of  Bone  in  Both  Tonsils.  W.  W.  Carter,  New  York. 

57  Mastoiditis  Complicated  with  Extradural  Abscess,  Without 

Discharge  from  the  Auditory  Meatus.  S.  Iglauer,  Cincin¬ 
nati. 

58  A  Case  for  Diagnosis.  T.  H.  Farrell,  Utica,  N.  Y. 

59  Mueller’s  Vertical  Nasal  Cut.  F.  B.  Seitz,  Buffalo. 

60  Indications  for  Operating  in  Acute  Mastoiditis.  P.  D.  Iverri- 

son.  New  York. 

61  Seven  Intracranial  Operations  Within  a  Year.  G.  F.  Cott, 

Buffalo. 

48.  Treatment  of  Cancer  of  Larynx. — Mackenzie  insists  on 
the  application  of  the  naked-eye  method  of  diagnosis  in  the 
case  of  malignant  tumors  of  the  larynx.  He  urges  that  every 
resource  and  refinement  of  clinical  diagnosis,  including  the  ex¬ 
clusion  of  syphilis  by  the  iodids  and  tuberculosis  by  tuberculin, 
should  be  resorted  to  before  an  appeal  to  the  microscope  is 
made.  The  moment  the  continuity  of  the  growth  is  broken,  in 
that  moment  is  opened  the  pathway  for  self -poisoning,  and  an 
unfavorable  influence  is  exerted  on  the  local  process.  If  ulcer¬ 
ation  has  already  taken  place,  a  portion  of  the  growth  can  be 
taken,  if  skilfully  removed,  for  microscopic  examination,  but 
in  the  majority  of  cases  the  tumor  is  buried  and  an  explora¬ 
tory  incision  for  purposes  of  microscopic  diagnosis  means  two 
operations.  If  the  tumor  is  malignant,  this  opens  the  way  for 
general  dissemination.  The  microscope  should  be  the  final 
method  of  appeal.  If  microscopic  examination  is  necessary 
the  patient  and  surgeon  should  be  prepared  for  immediate 
operation. 

49.  Treatment  of  Hypertrophic  and  Intumescent  Rhinitis. — 

In  order  to  show  the  value  of  galvano-cautery  Ingals  and 
Friedberg  studied  100  cases,  50  of  the  hypertrophic  and  50  of 
the  intumescent  form  of  rhinitis,  in  which  treatment  had  been 
carried  sufficiently  far  to  serve  as  a  basis  for  comparison. 
They  conclude  that  the  galvano-cautery,  when  properly  used, 
offers  one  of  the  best,  if  not  the  best,  methods  for  the  treat¬ 
ment  of  the  intumescent  and  hypertrophic  forms  of  rhinitis. 
The  dangers  of  the  middle-ear  infection  have  been  greatly  ex¬ 
aggerated.  not  any  case  in  the  series  and  only  one  among  sev¬ 


eral  thousand  cauterizations  having  come  under  their  observa¬ 
tion.  The  liability  to  adhesion  formation  is  not  great,  provid¬ 
ing  sufficient  care  be  taken  not  to  injure  the  opposite  septal 
mucous  membrane,  and  providing,  in  cases  in  which  the  subse¬ 
quent  swelling  is  marked,  that  a  probe  be  passed  between  the 
opposing  surfaces  in  four  or  five  days.  A  4  per  cent,  solution 
of  cocain  is  sufficient  in  the  vast  majority  of  cases  to  induce 
complete  local  anesthesia,  from  three  to  six  applications  on  a 
cotton-wound  flat  applicator  being  sufficient  for  the  purpose. 

As  the  result  of  experience,  especially  in  cases  of  marked 
intumescence,  they  believe  that  a  spray  of  adrenalin  or  supra- 
renalin,  gr.  y8  to  the  ounce,  materially  assists  in  producing 
anesthesia.  The  objection  that  the  galvano-cautery  destroys 
too  much  of  the  mucous  membrane  does  not  obtain  if  the 
cauterization  is  linear,  as  here  recommended,  and  if  it  is  done 
properly,  whereby  very  little  mucous  membrane  is  destroyed. 
Scab  and  crust  formation  does  not  occur  any  oftener  follow¬ 
ing  cauterization  than  after  other  nasal  operations.  In  fact, 
it  was  noted  in  but  very  few  instances,  and  in  some  of  these 
a  change  in  the  spray  solution  caused  a  cessation  of  this 
trouble.  No  packing  is  needed  to  prevent  hemorrhage,  and 
this  factor  makes  the  discomfort  following  the  operation 
very  much  less  than  when  some  other  methods  are  employed. 
There  is  very  little  pain  after  galvano-cauterization  of  the 
turbinated  bodies. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

May. 

62  incidence  o!  Chronic  Bright’s  Disease,  Its  Frequency,  Diag¬ 

nosis  and  Treatment.  F.  A.  Carmichael,  Goodland,  Kansas. 

63  ‘Treatment  of  Recent  Sprains  and  Contusions.  R.  McE.  Schaef¬ 

fler,  Kansas  City. 

64  Incurable  Skin  Disease.  W.  Frick,  Kansas  City. 

G3.  Treatment  of  Recent  Sprains  and  Contusions. — Schauffler 
claims  that  early  massage  to  diminish  the  exudate  and  im¬ 
prove  the  circulation  is  strongly  indicated.  This  should  be 
toward  the  body  and  from  the  proximal  side  of  the  swelling 
progressively  across  it.  Unload  the  blood  vessels  at  a  distance 
up  the  limb,  then  rub  down  the  upper  edge  of  the  swelling, 
then  advance  to  the  center,  etc.  Support  may  be  afforded  by 
a  flannel  bandage  or,  better,  by  some  form  of  elastic  bandage. 
This  may  be  replaced,  often  early  and  nearly  always  later,  by 
appropriately  applied  strips  of  rubber  adhesive  plaster.  Over 
the  contusion  in  the  soft  parts  and  where  applied  to  prevent 
swelling,  the  strap  should  be  at  ‘-'fascial  tension,”  i.  e.,  about 
the  tightness  of  the  fascia  over  a  large  muscle.  Only  when  it 
is  desired  to  relieve  a  torn  ligament  by  outside  strapping 
should  the  plaster  be  tightly  drawn,  and  in  that  case  it  should, 
of  course,  never  completely  encircle  the  limb.  Hot  compresses 
may  be  used  early,  or  to  still  greater  advantage,  dry  heat  in 
an  appropriate  bake  oven,  if  the  affected  part  be  a  limb.  The 
temperature  can  be  pushed  up  to  300  F.  if  proper  precautions 
are  taken  to  absorb  all  the  moisture.  The  advantage  of  bak¬ 
ing  in  old  joint  lesions  is  well  known.  When  the  apparatus  is 
at  hand  it  may  be  advantageously  employed  in  most  recent 
cases. 

Passive  motion  should  be  substituted  at  once  by  the  sur¬ 
geon.  It  should  be  light,  but  of  good  range,  and  persisted  in, 
in  spite  of  moderate  pain.  Schauffler  says  that  the  whole 
treatment  of  a  sprained  ankle  by  the  “army  strapping  method” 
fails  unless  the  patient  is  made  to  walk  from  the  first;  care¬ 
fully,  to  be  sure,  and  in  short  installments,  with  the  foot 
elevated  between  times;  but  walk  he  must,  or  the  circulation 
becomes  sluggish  and  the  treatment  fails.  A  large  joint  effu¬ 
sion  is  the  only  contraindication  to  early  active  motion,  ex¬ 
cept  fracture,  and  some  kinds  of  fracture  do  well  under  the 
ambulatory  treatment  after  a  few  days  of  rest.  Massage  may 
be  continued  through  the  strapping,  or  an  elastic  bandage  may 
be  used  and  removed  for  rubbing,  baking,  and  so  on.  A  bella- 
donna-iehthyol  ointment  may  be  applied  under  the  bandage. 
In  the  latter  stages  electricity  is  of  distinct  value.  It  is 
Schauftler’s  custom  to  treat  all  fractures  of  the  forearm 
between  flat  padded  board  splints  and  to  remove  these  every 
few  days  for  bathing  of  the  skin  and  light  massage.  Passive 
motion  is  instituted  in  ordinary  cases  within  a  week  and  al¬ 
ways  after  two  weeks.  He  has  never  had  the  bone  slip  out  of 
place  under  such  manipulation  if  it  had  been  properly  re¬ 
duced  at  first.  In  fracture  of  the  neck  of  the  femur  in  old 
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people  he  applies  no  traction  or  splints.  The  limb  is  kept 
quiet  with  sand  bags  for  48  hours,  then  the  patient  is  made 
to  sit  up  in  a  reclining  chair  and  is  early  allowed  to  walk 
with  crutches.  The  weight  of  the  limb  is  supported  by 
slings  of  plaster  or  by  a  hip  splint. 

The  Journal  of  Cutaneous  Diseases,  New  York. 

M  ay. 

Go  Life  History  of  a  Case  of  Mycosis  Fungoides.  G.  T.  Jackson, 
New  York. 

GO  ’Evolution  of  a  Case  of  Mycosis  Fungoides  Under  the  In¬ 
fluence  of  Itoentgen  Rays.  C.  .T.  White  and  F.  S.  Burns, 
Boston. 

G7  ’Presence  of  Indicau  in  the  Urine  of  Those  Affected  with  Der¬ 
matitis  Herpetiformis.  M.  F.  Engman,  St.  Louis. 

66.  Roentgen  Ray  in  Mycosis  Fungoides. — The  patient 
w  hose  case  is  reported  by  White  and  Burns  is  believed  to  have 
succumbed  to  the  effects  of  a  too  rapid  relief  from  his  malig¬ 
nant  disease.  The  machines  used  were  six  inches  and  twelve 
inches  in  coil.  About  one-third  of  the  exposures  were  given 
on  the  six-inch  coil.  The  total  time  of  exposures  was  eight 
hours  and  twenty  minutes  in  the  space  of  54  days.  The  tu¬ 
mors  disappeared  rapidly  and  death  evidently  was  the  result 
of  a  toxemia  caused  by  the  absorption  of  broken-down  tissue. 

67.  Indicanuria  in  Dermatitis  Herpetiformis. — During  the 
past  five  years  Engman  has  examined  the  urine  of  all  his 
patients  with  dermatitis  herpetiformis  for  indican;  the  hydro¬ 
chloric-acid  nitric-acid  test  being  the  one  most  frequently  em¬ 
ployed.  The  intensity  of  the  resulting  color  reaction  was 
used  as  a  comparative  test  of  the  amount  present.  He  reports 
on  18  cases,  6  having  occurred  in  his  own  practice.  He  reports 
that  14  of  these  cases  are  reliable,  the  other  2  being  of  un¬ 
certain  value.  In  all  of  these  14  cases  indican  was  found  in 
marked  excess  in  the  urine.  In  the  author’s  6  cases  eosino- 
philes  were  of  high  percentage  in  the  blood  and  bullae  con¬ 
tents,  and  careful  observation  was  made  to  see  if  there  was 
coincident  eosinophilia  and  indicanuria.  As  the  indican  was 
found  in  greatest  excess  during  an  exacerbation  of  the  der¬ 
mal  process,  and  as  eosinophile  cells  occur  in  the  blood  of  this 
condition  in  the  highest  per  cent,  during  a  like  period,  the  two 
conditions  were  found  to  be  coincident. 

The  Journal  of  the  Minnesota  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

May  l. 

GS  *  Significance  of  Urinary  Analysis  in  Nephritis.  N.  S.  Davis, 

Chicago. 

GO  Common  Sources  of  Error  in  the  Diagnosis  of  Heart  Lesions. 
C.  L.  Greene,  St.  Paul. 

7tt  The  Best  Form  of  Incision  in  the  Extraction  of  Cataract.  C. 
Williams,  St.  Paul. 

71  Submucous  Operations  on  the  Nasal  Septum,  with  Special 
Reference  to  the  Resection  Operation.  C.  N.  Spratt,  Minne¬ 
apolis. 

73  *Hay  fever  Cured  by  the  Use  of  Cold  Applications.  O.  II. 
Wolner,  St.  Cloud,  Minu. 

08.  Significance  of  Urinary  Analysis. — Davis  believes  that  a 
pathologic  diagnosis  is  impossible  in  many  cases  of  nephritis, 
and  that  in  making  a  diagnosis,  the  condition  of  the  blood  and 
blood  vessels,  and  nutrition,  and  the  existence  of  edema  and  the 
uremic  manifestations,  and  not  changes  in  the  urine,  are  of 
the  most  importance.  Albumin  and  casts  are  always  signifi¬ 
cant  of  defective  kidneys.  The  defect  may  be  functional  or 
anatomic,  or  both.  But  the  converse  of  these  is  not  true,  for 
nephritis  may  exist  when  the  urine  is  normal.  Red  blood 
corpuscles  in  more  than  very  small  numbers  indicate  an 
actively  developing  lesion,  and  therefore  either  an  acute  one  or 
an  exacerbation  in  a  chronic  one.  However,  again,  the  con¬ 
verse  of  this  statement  is  not  true,  for  red  blood  corpuscles 
may  be  wanting  in  the  urine  from  kidneys  which  are  acutely 
inflamed.  A  large  amount  of  sediment  made  up  chiefly  of 
casts  indicates  an  extensive  involvement  of  the  renal  epi¬ 
thelium  in  pathologic  changes.  The  same  conclusion  is  justi¬ 
fied  when  the  sediment  is  large  in  amount  and  contains  a 
large  proportion  of  renal  epithelium. 

The  best  evidence  of  the  competence  of  kidneys  to  perform 
their  work  is  by  estimating  from  the  specific  gravity  of  the 
urine  the  total  solids  voided  in  twenty-four  hours.  Such  new 
methods  of  determination  as  cryoscopv  and  electrical  conduc¬ 
tivity  afford  no  better  information.  The  relative  amount  of 
ammonia  voided  as  compared  to  urea  or  total  nitrogenous 


matter  is  sometimes  of  use  in  roughly  gauging  the  functional 
activity  of  the  liver,  for  it  is  in  this  organ  chiefly  that  the 
ammonium  compounds  in  the  blood  are  transformed  into  urea. 
Therefore,  if  ammonia  is  eliminated  in  excess  and  urea  in 
lessened  amount,  the  liver,  rather  than  the  kidneys,  is  inac¬ 
tive.  But  it  must  be  remembered  that  if  there  is  an  excess 
of  acid  in  the  blood  it  may  form  compounds  with  ammonia 
which  will  effect  the  same  result.  This  relationship  of  ammo¬ 
nia  to  urea  exists  commonly  in  uremia  and  often  is  a  warning 
of  its  approach.  The  recognition  of  the  presence  of  indican 
or  of  combined  sulphates  in  large  quantities  is  important,  be¬ 
cause  they  indicate  much  decomposition  of  proteids  in  the 
intestines  and  the  production  of  substances  which  are  abnor¬ 
mal  to  the  human  body  and  which,  when  eliminated  by  liver 
or  kidneys,  may  injure  them,  or  at  least  tax  their  functional 
powers.  They  indicate  an  intestinal  indigestion  which  must 
be  corrected,  especially  when  there  is  nephritis,  because  it  so 
often  provokes  uremia. 

72.  Cold  Applications  in  Hay  Fever.— All  other  attempts  to 
relieve  the  patient  during  a  very  bad  attack  of  hay  fever  hav¬ 
ing  failed,  Wolner  applied  cold  compresses  to  the  man’s  fore¬ 
head  and  face,  wringing  them  out  of  ice  water,  and  reapplying 
them  as  soon  as  they  began  to  get  the  least  bit  warm.  In 
about  three-quarters  of  an  hour  relief  was  obtained.  The 
treatment  was  kept  up  cofistantly  for  about  three  hours,  and 
off  and  on  for  about  six  hours.  The  patient  did  not  have 
another  attack  that  season.  A  year  later  the  attack  came 
on  again.  The  patient  applied  cold  compresses  for  about  four 
hours  and  was  entirely  relieved  in  twenty-four  hours.  The 
attack  did  not  recur. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

May. 

73  Instruction  in  Operative  Medicine.  H.  Cushing,  Baltimore 
1 4  ’Suprapubic  Hysterotomy  as  a  Means  of  Diagnosis  and  Treat- 
ment  of  the  Uterus.  XV.  W.  Russell,  Baltimore. 

(o  Home  Sanatorium  Treatment  of  Consumption.  J  n  Pratt 
Boston. 

76  Tuberculosis  in  Penal  Institutions.  J.  B.  Ransom,  New  York. 

74.  Suprapubic  Hysterotomy. — The  procedure  employed  by 
Russell  is  described  as  follows:  A  uterus  which  is  suspi¬ 
ciously  enlarged  or  which  has  given  rise  to  intractable,  unex¬ 
plainable  hemorrhages,  is  exposed,  either  in  the  course  of  an 
abdominal  operation  for  other  purposes  or  in  the  course  of  a 
Purely  exploratory  operation  in  which  the  abdomen  had  been 
opened  for  the  particular  purpose  of  doing  a  hysterotomy. 
After  the  pelvic  organs  have  been  examined  the  uterus  is 
drawn  out  of  the  abdominal  opening  as  far  as  the  cervical 
portion  and  is  surrounded  by  gauze  on  all  sides.  It  is  then 
grasped  below  on  both  sides  by  an  assistant,  who  lifts  the 
body  of  the  organ  well  up  while  the  operator  boldly  splits  it 
in  the  median  line  on  the  anterior  wall,  half-way  down  toward 
the  neck,  as  well  as  through  the  fundus  to  the  posterior  sur¬ 
face.  The  entire  thickness  of  the  uterine  wall  is  divided  for 
a  distance  of  two  or  more  centimeters  down  into  the  cavity, 
the  mucosa  can  then  be  inspected  at  every  point,  the  finger 
can  be  inserted  and  the  whole  cavity  felt,  and  if  there  are  any 
nodules  in  the  wall  they  can  be  palpated.  If  the  mucosa  is 
diseased  it  can  be  scraped  away  with  surprising  ease  and 
with  the  certainty  of  reaching  all  points  efficiently,  even  in  the 
cornua  about  the  entrance  of  the  tubes,  a  procedure  which  is 
almost  impossible  by  the  cervical  route.  The  bleeding  is  only 
moderate,  and  it  has  not  been  necessary  to  put  ligatures 
around  a  vessel.  The  wound  in  the  uterus  is  closed  with  inter¬ 
rupted  catgut  sutures  passed  from  the  peritoneal  surface  down 
to  the  mucous  membrane.  These  are  placed  about  0.5  cm. 
apart,  leaving  the  detail  of  closer  approximation  to  fine  cat¬ 
gut  sutures.  Catgut  sutures,  if  properly  sterilized,  may  be 
employed  with  safety  in  cases  in  which  there  is  not  history 
of  infection;  otherwise  fine  silk  is  preferable. 

Russell  says  that  suprapubic  hysterotomy  is  of  conspicuous 
service  in  cases  of  persistent  uterine  hemorrhage  which  is  not 
controlled  by  any  form  of  treatment  and  in  which  bimanual 
palpation  of  the  pelvic  organs  has  given  an  absolutely  nega¬ 
tive  diagnosis.  Small  submucous  and  pedunculated  myoma, 
which  do  not  affect  the  si^e  or  contour  of  the  uterus,  but 
which  may  be  the  source  of  dangerous  hemorrhage,  are  easily 
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detected  and  removed  by  this  method.  When  the  abdomen  has 
been  opened  for  some  other  purpose,  and  no  explanation  has 
been  found  for  the  uterine  hemorrhage,  he  would  then  also 
advocate  its  application.  No  deaths  have  occurred  among 
32  patients  operated  on,  notwithstanding  the  fact  that  many 
of  these  cases  were  complicated  by  other  serious  abdominal  or 
pelvic  disturbances,  proving  quite  conclusively  the  slight  dan¬ 
ger  attending  the  operation. 

The  Physician  and  Surgeon,  Detroit,  and  Ann  Arbor,  Mich. 

March. 

77  Congenital  Luxation  of  the  Head  of  the  Radius.  W.  E.  Blod- 

78  Condu’ct^of1  Labor  During  the  Second  Stage.  W.  II.  Morley, 

79  Remarks  on  La  Grippe.  J.  S.  Caulkins,  Thornville,  Mich. 


The  Medical  Herald,  St.  Joseph,  Mo. 

April . 

50  Postgraduate  Study*  A.  E.  Benedict,  Buffalo. 

51  *Is  Vaginal  Cesarean  Section  Justifiable?  P.  Findley,  Omaha. 
82  Pathology  of  the  Morphin  Habit  and  My  Preferred  Method  of 

Treatment.  S.  G.  Burnett,  Kansas  City. 

S3  *  Intestinal  Tuberculosis  and  Its  Surgery.  L.  L.  McArthur, 
Chicago. 
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81-82.— See  abstract  in  The  Journal,  April  7,  1906,  page 
1053. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston. 

April  21. 

Flat-foot  from  the  Physician’s  Standpoint.  T.  Potter,  In¬ 
dianapolis.  .  _  _ 

Bronchopneumonia.  E.  A.  Ilines,  Seneca,  S.  C. 

Lachrymal  Stricture,  with  Exhibition  of  New  Instrument. 
J.  W.  Jervey,  Greenville. 

87  Case  of  Pneumonia.  J.  B.  Hughey,  Greenwood. 

88  Ileocolitis.  C.  C.  Gambrell,  Abbeville. 

89  Treatment  of  Wounds.  G.  A.  Neuffer,  Abbeville. 

Brooklyn  Medical  Journal. 

April. 

Simple  Fractures  About  the  Elbow  Joint.  J.  F.  Meagher, 
Brooklyn.  .  „ 

Postoperative'  Diet.  H.  T.  Hotchkiss,  Brooklyn. 

Diet  of  Diathetic  Children.  L.  Kerr,  Brooklyn. 

Clinical  Aspects  of  Trachoma.  G.  W.  Vandergrift,  Brooklyn. 
Two  Cases  of  Injury  of  the  Ear  Caused  by  Lightning.  W.  C. 

Braislin,  Brooklyn.  „  „  ,  ,  ,  ™  „  r. 

The  Automobile  as  a  Practical  Vehicle  for  I  hysicians.  E.  1 . 
Hicks,  Brooklyn. 

Vermont  Medical  Monthly,  Burlington. 

April  15. 

Compensation  and  Its  Effects  on  Prognosis.  J.  McCrae,  Mont- 

Diagnosis  and  Treatment  of  Some  Chronic  Diseases.  E.  U. 
Campbell,  Bellows  Falls,  Vt. 

Anesthesia  from  Morphin  and  Scopolamin.  T.  J.  Farnsworth, 
Clinton,  Iowa.  ,  „  ,  , 

Inoperable  Case  of  Cancer  of  the  Uterus  Greatly  Benefited  by 
Palliative  Operation.  A.  L.  Smith,  Montreal. 
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The  Medical  Fortnightly,  St.  Louis. 

April  25. 

100  Intrinsic  Characteristics  of  Paralyses.  C.  G.  Chaddock,  St. 

Louis. 

101  Hygiene  and  Prevention  of  Tuberculosis.  IT.  Albert,  Iowa  City. 

102  Tuberculous  Stricture  of  the  Ileum.  J.  McH.  Dean,  and  II.  P. 

Wells,  St.  Louis. 

103  Selective  Absorption  by  the  Cell.  W.  F.  Waugh,  Chicago. 

104  Relation  of  Man  to  Nature'  (A  Study  Prompted  by  Testimonies 

of  the  Sepulchres.)  A.  S.  Ashmead,  New  York. 

105  Case  of  Megalogastria.  W.  Rush,  St.  Louis. 

106  Presentation  of  Specimens.  F.  Keder,  St.  Louis. 


Western  Medical  Review,  Lincoln,  Neb. 

April. 

107  Foreign  Bodies  in  the  Esophagus,  and  Foreign  Bodies  in  the 

Larynx  and  Trachea.  IV.  M.  Cowgill,  Lincoln. 

108  Diseases  of  the  Accessory  Sinuses  of  the  Nose.  D.  C.  Bryant, 

Omaha. 

109  Laryngeal  Affections  of  Singers.  II.  B.  T.emere,  Omaha. 

110  Limitations  of  Office'  Gynecology.  W.  O.  Henry,  Omaha. 


Virginia  Medical  Semi-monthly,  Richmond. 

April  27. 

111  Types  of  Modern  Doctors.  II.  A.  Royster,  Raleigh,  N.  C. 

112  Treatment  of  Renal  Calculi  and  Pyelitis.  L.  C.  Bosher,  Rich¬ 

mond. 

113  Milk  Supply  of  Richmond,  Virginia,  from  a  Sanitary  Stand¬ 

point.  E.  C.  Levy,  Richmond. 

114  Principles  of  Surgery.  S.  McGuire,  Richmond. 


Annals  of  Gynecology  and  Pediatry,  New  York. 

April. 

115  Recent  Researches  Into  the  Bacteriology  of  Peritonitis  in  Re¬ 

lation  to  Pelvic  Surgery.  P.  W.  G.  Sargent,  London,  Eng. 

Southern  California  Practitioner,  Los  Angeles. 

April. 

116  Intestinal  Obstruction  in  Children.  W.  A.  Edwards,  Los  An¬ 

geles. 

117  Hydrotherapy.  B.  S.  Angier,  Los  Angeles. 


118  Poetical  Nomenclature  of  Human  Anatomy.  II.  Sherry,  Pasa¬ 

dena. 

119  Eustachian  Catheterization  Through  the  Mouth.  II.  A. 

Kiefer,  Los  Angeles. 

120  Scopolamin- Morphin  Anesthesia.  Z.  T.  Malaby,  rasadena. 

121  Ocular  Symptoms  of  Suppuration  in  the  Nasal  Sinuses.  II. 

Hastings,  Los  Angeles. 

Ophthalmic  Record,  Chicago. 

April. 

122  Cholesterin  Crystals  in  the  Vitreous  with  Optic  Atrophy.  G.  E. 

Seaman,  Milwaukee. 

123  Some  Forms  of  Hereditary  Cataract.  C.  A.  Wood,  Chicago. 

124  Two  Cases  of  Plastic  Lid  Building.  C.  H.  Baker,  Bay  City, 

Mich. 

125  Glioma  of  the  Retina.  E.  O.  Sisson,  Keokuk,  Iowa. 

126  Extraction  of  Cataract  in  Its  Capsule.  W.  R.  Parker,  Detroit. 

The  Medical  Sentinel,  Portland,  Ore. 

April. 

127  Retrodisplacements  of  the  Uterus.  M.  D.  Equi,  Portland. 

128  Pulmonary  Tuberculosis.  E.  A.  Pierce,  Salem. 

129  Hydatiform  Mole.  M.  Brundage,  Shelley,  Idaho. 

The  Wisconsin  Medical  Journal,  Milwaukee. 

April. 

130  Penetrating  Wounds  of  the  Abdomen.  G.  A.  Bading,  Mil¬ 

waukee. 

131  Feeding  of  the'  Typhoid  Fever  Patient.  T.  J.  Redelings,  Marin¬ 

ette. 

132  Thoughts  Suggested  by  Recent  Articles  on  Pneumonia.  G.  F. 
.  Butler,  Chicago. 
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1  *  Extroversion  of  the  Bladder.  A.  A.  Lendon. 

2  *Id.  II.  S.  Newlana. 

3  Bradycardia,  with  Arrhythmia  and  Epileptiform 

J.  M.  Finny. 

4  *  Rickets  in  Relation  to  the  Duration  of  Lactation. 


Seizures. 
A.  Ding- 


wall-Fordyce.  .  . 

5  *  Pleuritic  Effusion  Treated  with  Adrenalin  by  the  Preliminary 

Intra-serous  Injection  Method.  W.  Ewart  and  F.  Murray. 

6  *Treatment  of  Branchial  Fistula.  M.  J.  Chevers. 

7  Incubation  Period  of  Malta  Fever.  E.  H.  Ross. 

8  Mediterranean  Fever  in  South  Africa.  C.  Birt. 


1.  Extroversion  of  Bladder. — Special  reference  is  made  hv 
Lendon  to  the  extraperitoneal  transplantation  of  the  ureters 
into  the  rectum  and  three  cases  are  reported.  In  the  first 
case,  after  careful  disinfection  of  the  bladder  surface,  a  direc¬ 
tor  was  passed  in  each  ureter.  A  button  or  rosette  of  mucous 
membrane  was  cut  around  the  ureteral  orifice  so  as  to  save 
any  valvular  or  sphincteric  action  which  that  opening  might 
possess.  A  finger  was  inserted  into  the  rectum  and  a  pair  of 
Lister’s  forceps  was  guided  along  the  finger  and  thrust  through 
the  wall  of  the  bowel.  Its  blades  were  opened  widely  enough 
to  seize  the  end  of  the  ureter,  which  was  then  drawn  through 
into  the  rectum  and  kept  there  in  position  with  an  ordinary 
pair  of  clip  forceps.  The  same  was  done  on  the  opposite 
side,  the  handles  of  the  forceps  dangling  outside  the  anus. 
Unfortunately,  an  assistant  removed  the  forceps  attached  to 
the  right  ureter,  which  worked  its  way  out  of  the  rectum. 
Later  this  ureter  was  transplanted  into  the  sigmoid  flexure. 
The  result  was  an  excellent  one.  There  was  no  irritation  of 
the  rectum,  no  frequent  urination,  and  the  patient  has  enjoyed 
physical  comfort  for  nearly  seven  years.  In  the  case  of  the 
second  patient  the  right  kidney  had  been  removed  previously 
so  that  only  one  ureter  remained  to  be  dealt  with.  The  only 
modification  of  the  technic  of  the  previous  operation  consisted 
in  first  inserting  a  rubber  catheter,  with  its  point  removed, 
into  the  ureter,  and  stitching  it  to  the  mucous  membrane. 
This  facilitated  the  drawing  of  the  ureter  into  the  rectum 
without  so  much  bruising  of  the  orifice.  The  patient  died 
three  months  later,  and  at  the  autopsy  it  was  found  that  the 
ureter  had  escaped  from  the  rectum,  the  urine  meanwhile 
having  found  its  way  through  an  ulceration  into  a  loop  of 
small  intestine,  at  a  distance  of  a  few  inches  from  the  ileo¬ 
cecal  valve.  The  third  patient  was  operated  on  by  this  method 
with  complete  success  about  a  year  ago. 

2.  Id. _ Newland  also  calls  attention  to  the  advantages  of 

extraperitoneal  implantation  of  the  ureters  and  reports  one 
successful  case. 

4.  Rickets  and  Lactation.— With  a  view  to  determining  the 
i  elation  of  the  incidence  of  rickets  to  the  varying  conditions 
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under  which  the  function  of  lactation  is  exercised,  Fordyce 
examined  200  children  of  different  families,  aged  from  G 
months  to  3  years.  Rickets  was  marked  in  Gl,  slight  in  55 
and  absent  in  84  patients.  He  found  that  the  amount  of  rick¬ 
ets  among  infants  mixed-fed  is  approximately  the  same  as 
among  those  bottle-fed,  but  differs  in  this  respect  that  whereas 
among  the  former  the  percentage  number  of  marked  cases  of 
rickets  among  those  suffering  from  the  disease  was  50  per 
cent.,  in  the  latter  it  was  65.1  per  cent.  There  appeared  to  be 
a  steady  increase  in  the  amount  of  rickets  with  successive 
breast-fed  children  in  the  family.  Of  first  children  breast-fed 
25  per  cent,  showed  rickets;  of  second  children,  41  per  cent.; 
of  third,  58  per  cent.,  and  of  those  later,  G5  per  cent.,  this 
gradual  increase  being  probably  in  part  accounted  for  by  the 
later  children  getting  a  less  plentiful  supply  of  maternal  milk 
than  the  earlier.  Of  children  later  than  the  third  in  the  fam¬ 
ily  the  percentage  of  those  with  rickets  among  the  breast¬ 
fed  not  only  equaled  but  even  exceeded  that  of  corresponding 
children  bottle-fed.  Fordyce  thinks  that  it  is  clear  that 
bottle-feeding  per  se  has  no  greater  tendency  to  produce  rickets 
among  later  children  than  among  those  earlier  in  the  family. 

5.  Adrenalin  in  Pleuritic  Effusions. — Ewart  and  Murray 
treated  their  patient  at  first  by  a  modification  of  Barr’s 
method,  which  combines  the  evacuation  of  fluid  with  its  re¬ 
placement  by  air.  The  air  was  not  injected,  but  was  allowed 
to  be  drawn  in  by  thoracic  suction.  The  secondary  effusion 
which  ensued  was  treated  with  preliminary  intraserous  injec¬ 
tions  of  adrenalin  with  a  view  to  eventual  paracentesis,  but 
the  latter  was  not  performed  as  the  fluid  underwent  complete 
absorption.  Five  injections  were  given  of  10  minims  each  of 
a  1  to  1,000  solution  of  adrenalin. 

G.  Treatment  of  Branchial  Fistula. — In  the  case  reported  by 
Chevers  the  fistula  extended  from  the  origin  of  the  sterno- 
mastoid  into  the  clavicle,  at  which  point  it  was  discharging, 
and  ended  at  or  about  the  level  of  the  upper  border  of  the 
hyoid  bone.  There  was  no  tumor  in  connection  with  the  fis¬ 
tula  or  anywhere  in  the  neck.  There  was  one  communication 
in  the  pharynx.  The  fistula  had  been  discharging  since  the 
patient  (now  22)  had  been  a  child.  The  patient  was  treated 
by  electricity,  the  galvanic  current  being  used  daily  for  a  few 
minutes  after  the  fistula  had  been  washed  out  thoroughly 
with  a  1  in  40  phenol  solution.  The  method  employed  is 
described  at  great  length. 

The  Lancet,  London. 

April  28. 

9  Bearing  of  Metabolism  Experiments  on  the  Treatment  of  Some 

Diseases.  E.  I.  Spriggs. 

10  ‘Recent  Advances  in  the  Surgery  of  the  Blood  Vessels.  D. 

Power. 

11  Hospital  Ships  and  Their  Working  in  War  and  Feace.  1’.  It. 

Ilandyside.  . 

12  Leprosy  in  Cape  Colony.  R.  S.  Black. 

13  Case  of  Acute  Meningococcal  Septicemia.  E.  W.  Andrewes. 

14  ‘Volvulus  of  the  Cecum  Treated  by  Reduction  and  Appendicos- 

tomy.  R.  C.  B.  Maunsell. 

10.  Surgery  of  the  Blood  Vessels. — Power  discusses  the  vari¬ 
ous  methods  now  employed  in  the  treatment  of  aneurisms  of 
both  the  arterial  and  the  venous  systems. 

14.  Volvulus  of  Cecum. — When  Maunsell  opened  the  abdo¬ 
men  in  this  case  a  tensely  distended  cecum  and  ascending  colon 
were  seen  filling  the  lower  abdomen  and  pelvis.  These  were 
deflated  and  withdrawn,  when  it  was  found  that  the  cecum 
and  portion  of  the  ascending  colon  had  made  a  complete  turn 
from  below  upward  and  from  right  to  left.  The  lower  portion 
of  the  ileum  having  been  carried  in  front  of  the  colon  was 
tightly  wound  around  the  neck  of  the  strangulated  large  intes¬ 
tine.  The  twist  having  been  reduced,  it  was  found  that  the 
cecum  and  colon  had  a  well-formed  mesentery,  thus  rendering 
volvulus  a  possible  and  likely  accident.  Having  closed  the  in¬ 
cision  which  had  been  made  for  deflation,  he  determined  to  fix 
and  to  drain  the  cecum  by  performing  the  operation  of  appen¬ 
dicostomy.  In  this  instance  he  had  to  ligate  and  to  divide  a 
portion  of  the  meso-appendix,  but  took  care  to  leave  sufficient 
blood  supply  to  the  portion  near  the  cecum.  A  stab  wound 
was  made  at  the  outer  border  of  the  rectus  and  the  appendix 
was  drawn  through  and  fixed  by  two  sutures,  its  distal  end 
was  amputated,  and  its  lumen  was  dilated  with  sinus  forceps. 
A  gum  elastic  catheter  was  then  passed  through  it  into  the 


cecum  and  fixed  in  position  by  an  encircling  ligature.  The 
after-history  of  the  case  was  uneventful  except  for  some  slight 
suppuration  which  occurred  in  the  abdominal  wound  about 
eight  days  after  operation,  evidently  due  to  infection  of  the 
incision  when  the  intestine  had  been  opened  for  deflation. 

The  after-history  of  the  appendicostomy  is  of  interest.  The 
catheter  was  left  in  position  for  four  days,  when  the  bowels 
were  well  cleared  out  by  castor  oiL  From  the  first  a  small 
quantity  of  fluid  feces  and  a  large  quantity  of  intestinal  gas 
escaped  through  the  catheter,  thus  keeping  the  intestines  free 
from  gaseous  distension  and  rendering  the  patient’s  conval¬ 
escence  most  satisfactory.  As  soon  as  the  appendicostomy  had 
completed  its  mission  it  became  necessary,  or  at  least  advis¬ 
able,  to  close  the  little  opening.  This  was  done  by  excising 
and  invaginating  the  mucous  lining  of  the  stump  of  the  appen¬ 
dix.  The  muscular  tube  healed  promptly. 
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15  Puerperal  Sepsis.  A.  S.  Vallack. 

16  ‘Case  of  Multiple  Polypi  of  Gastrointestinal  Tract,  Causing 

Repeated  Intussusception.  D.  McM.  Officer. 

17  Diagnosis  and  Surgical  Treatment  of  Gallstones.  G.  A.  Syme. 

18  ‘Case  of  Spinal  Hydatid.  E.  J.  Connell. 

19  Complete  Dislocation  of  the  Fourth  Cervical  Vertebra.  .T.  D. 

K.  Scott. 

20  ‘An  Uncommon  Dislocation.  W.  A.  James. 

16.  Multiple  Polypi  of  Intestine. — In  the  case  reported  by 
Officer  the  whole  intestinal  tract,  from  the  stomach  to  the 
rectum,  except  the  ileum,  was  found  to  contain  tumors,  some 
sessile,  some  pedunculated,  the  largest  being  in  the  stomach  it¬ 
self  near  the  pylorus.  There  were  41  tumors  altogether. 

18.  Spinal  Hydatid. — Connell  reports  the  case  of  a  man,  aged 
48,  who  complained  of  considerable  pain  in  the  left  groin, 
worse  after  work  and  after  going  to  bed.  The  veins  o'f  the  left 
leg  became  dilated;  the  femoral  glands  were  enlarged  and 
tender,  and  there  was  diminished  tactile  sensibility  in  the 
region  supplied  by  the  upper  part  of  the  external  cutaneous 
nerve  (second  lumbar).  All  reflexes  were  normal.  There  was 
some  wasting  of  the  left  buttock  and  a  general  loss  in  weight. 
For  some  time  the  patient  was  regarded  as  having  some  lesion 
about  the  brim  of  the  pelvis  and  groin.  He  seemed  to  im¬ 
prove  with  rest  and  local  applications  of  aconite,  and  hot  fo¬ 
mentations. 

Later  there  was  loss  of  power  in  the  whole  left  leg  and 
absence  of  the  reflexes,  with  the  exception  of  the  cremasteric. 
The  condition  was  then  regarded  as  one  of  pressure  in  the 
spinal  canal.  The  symptoms  became  gradually  worse.  A  lam¬ 
inectomy  was  performed.  At  the  base  of  the  under  edge  of 
the  lamina  of  the  twelfth  dorsal,  on  the  left  side,  was  a  small 
erosion  through  which  a  cyst  escaped.  An  extradural  cyst,  of 
the  size  of  a  pigeon’s  egg,  was  found  beneath  the  twelfth  dor¬ 
sal  and  part  of  the  first  lumbar  arches.  On  several  occasions 
afterward  daughter  cysts  escaped  from  the  wound.  The  pa¬ 
tient  made  a  complete  recovery. 

20.  Uncommon  Dislocation. — The  case  reported  by  James  is 
one  of  dislocation  of  the  manubrium  sterni  from  the  gladiolus 
following  a  severe  injury  caused  by  the  man  being  pinned 
against  the  wall  of  a  shaft  by  a  mass  of  earth  weighing  about 
half  a  ton. 

Annales  de  l’lnstitut  Pasteur,  Paris. 
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21.  (XX,  No.  3.)  ‘Final  Installment  of  Report  on  Yellow  Fever 
by  French  Commission  to  Brazil. — Etudes  sur  la  fi&vre  jaune. 
E.  Marchoux  and  P.  L.  Simond. 

22  Negative  Action  of  Radium  in  Rabies.— De  Taction  du  radium 

sur  le  virus  rabique.  J.  Danysz. 

23  Toxine  produite  par  F Aspergillus  fumigatus.  E.  Bodin  and 

L.  Gautier. 

24  ‘Sur  l’origine  des  anticorps,  prfecipitines  et  Agglutinines.  R. 

Kraus  and  J.  Schiffmann. 

21.  Infants  Responsible  for  Endemic  Yellow  Fever. — This 
final  part  of  the  official  report  of  the  French  commission  to 
Brazil  fills  45  pages  and  is  accompanied  by  19  full-page  plates 
showing  the  pathologic  anatomy  of  yellow  fever  in  various 
organs.  Marchoux  and  Simond  ascribe  the  perpetuation  of 
yellow  fever  in  endemic  foci  to  the  infant  population.  In  a 
climate  which  allows  the  Stegomyia  fasciata  to  flourish  all  the 
year  around  by  the  favorable  conditions  of  temperature  and 
moisture,  when  yellow  fever  is  introduced  for  the  first  time 
an  extensive  epidemic  results,  as  no  one  is  immune,  causing 
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many  deaths,  but  leaving  the  population  almost  entirely  vac¬ 
cinated  and  immune  to  the  disease.  The  few  people  who 
escape  the  epidemic  furnish  later  the  isolated,  so-called  spor¬ 
adic  cases  which  form  the  connecting  link  between  one  epi¬ 
demic  and  another.  This  contingent  would  soon  be  exhausted, 
however,  were  it  not  for  the  births.  A  new  contingent  is  being 
constantly  furnished  by  the  newborn  infants,  and  this  infant 
population,  constantly  renewed,  is  the  principal  element  which 
creates  and  perpetuates  endemic  yellow  fever.  On  account  of 
the  mildness  of  the  disease  in  children,  mentioned  in  the  pre¬ 
cious  communication,  summarized  in  these  columns  on  page 
1243,  the  disease  in  the  children  escapes  notice,  and  this  ex¬ 
plains  why  years  pass  after  a  violent  epidemic  without  the  de¬ 
velopment  of  any  recognized  new  cases.  The  disease  is  sup¬ 
posed  to  have  died  out,  when  in  reality  the  town  is  an  endemic 
focus.  This  is  proved  by  the  infection  of  newly  arrived,  non- 
immune  aliens,  who  contract  the  disease  in  the  severe  type 
which  it  assumes  in  the  adult.  These  views  are  sustained  by 
the  experiences  with  yellow  fever  at  Guadeloupe  and  else¬ 
where  in  the  Antilles.  A  mild  disease  has  long  been  known 
there  among  children  which  has  never  been  recognized  as  yel¬ 
low  fever,  principally  because  none  of  the  adults  contract  it. 
The  adults  are  all  immune  to  yellow  fever  and  the  children  are 
the  only  ones  who  take  it.  As  it  usually  has  such  an  atten¬ 
uated  course  in  them  its  true  nature  has  not  been  recognized. 
In  the  endemic  foci,  therefore,  it  is  the  floating  foreign  popu¬ 
lation  which  furnishes  the  contingent  for  typical  yellow  fever. 
When  this  floating  population  is  increased  by  public  works, 
then  formidable  and  deadly  epidemics  of  yellow  fever  break 
out.  such  as  was  observed  at  Santos  when  the  new  harbor  was 
built.  One  of  the  conclusions  drawn  from  the  facts  presented 
is  that  a  city  in  which  the  adult  alien  population  furnishes 
the  majority  of  cases  of  yellow  fever  is  an  endemic  focus 
whose  permanent  inhabitants  are  all  immune.  If,  on  the 
other  hand,  a.  group  of  aliens  escapes  the  disease  when  it  is 
epidemic  it  is  safe  to  conclude  that  they  come  originally  from 
some  locality  where  the  disease  is  endemic.  This  explains  the 
supposed  immunity  of  the  blacks.  In  conclusion  Marchoux 
and  Simond  protest  energetically  against  the  assumption  that 
it  is  possible  for  the  stegomyia  to  become  infected  elsewhere 
than  from  man  or  that  the  yellow  fever  virus  can  affect  man 
without  the  intermediation  of  the  mosquito.  An  official  or  a 
physician,  they  say,  who  is  not  thoroughly  convinced  in  re¬ 
spect  to  the  exclusive  role  of  the  mosquito  in  the  transmission 
of  yellow  fever  is  incapable  of  organizing  effectual  prophylaxis, 
and  endangers  the  colonists,  the  soldiers  and  other  people  in 
his  charge.  Sanitation  of  an  endemic  focus  or  changes  in  its 
population,  climate  or  in  other  conditions  which  have  rendered 
it  favorable  for  the  stegomyia  may  exterminate  the  disease 
and  free  the  place  from  being  an  endemic  focus.  On  the  other 
hand,  a  place  in  the  mosquito  zone  where  the  disease  has 
hitherto  appeared  only  accidentally,  as  the  stegomyia  was  im¬ 
ported,  if  conditions  favoring  the  growth  of  the  stegomyia 
develop,  may  become  an  endemic  focus  at  any  time.  The  micro¬ 
scopic  pathologic  anatomy  of  yellow  fever  is  that  of  a  gen¬ 
eralized  fatty  degeneration,  a  diffuse  steatosis.  The  reason 
why  Petropolis  is  exempt  from  yellow  fever,  although  only 
eighty  miles  from  Rio,  is  its  altitude,  with  the  cool  nights. 
The  stegomyia  may  be  brought  up  on  the  trains,  but  it  is 
rendered  torpid  by  the  coolness  and  neither  lays  eggs  nor  bites. 
Even  infected  mosquitoes  soon  lose  their  infecting  power  in 
the  chill  of  the  nights.  In  Rio  Janeiro  the  present  conditions 
of  distribution  of  the  drinking  water  favor  the  proliferation  of 
mosquitoes,  and  a  number  of  remedies  are  suggested,  among 
them  that  sea  water — which  does  not  attract  mosquitoes— 
should  be  used  for  industrial  purposes,  fountains,  etc.;  that 
the  trees  in  the  gardens  be  freed  from  the  parasites  of  the 
bromelia  genus,  and  that  the  ornamental  vases  on  houses,  etc., 
be  tilled  with  cement.  As  the  number  of  places  where  the  mos¬ 
quitoes  are  liable  to  lay  their  eggs  diminishes,  it  will  be  easier 
to  keep  watch  over  those  that  remain.  After  a  few  years  of 
work  by  the  sanitary  brigades  the  entire  species  of  Stego- 
m yi<t.  fasciata  can  be  eradicated  from  the  city.  And  this  is 
the  only  certain  means  of  stamping  out  yellow  fever.  The 
sreneral  conclusions  of  the  entire  research  are  recapitulated  at 


the  close  of  this  final  part  of  the  report.  The  principal  points 
have  already  been  summarized  in  these  columns.  See  page  917. 

24.  Origin  of  Antibodies. — The  conclusions  of  research  in 
Metchnikoff’s  laboratory  by  Kraus  and  Schifl'mann  are  to  the 
effect  that  the  bactericidal  antibodies  are  generated  in  the 
spleen,  bone  marrow  and  lymphatic  ganglia.  The  precipitins 
and  the  agglutinins,  on  the  other  hand,  are  generated  in  the 
vascular  system. 
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25  (XXIII,  No.  23.)  L'Cducation  cliniquC.  F.  Guyon. 

26  (No.  24.)  Les  propagations  ganglionnaires  it  distance  dans  les 

tumeurs  de  la  vessie  (of  bladder).  Grandjean. 

27  Emploi  de  l'oxycyanure'  de  mercure  dans  les  voies  urinaires. 

J.  M.  Bartrina  and  B.  Oliver  (Barcelona). 

28  Prostatectomie  appliquee  an  traitement  de  l'hypertrophie  de 

la  prostate.  E.  Loumleu  (Bordeaux). 

29  *Catheterisme  ureteral.  L.  Suarez  (Buenos  Ayres). 

30  (XXIV,  No.  1.)  *  Forme  parti  culi&re  de  tuberculose  primitive  dn 

rein:  Le  rein  puiyk.vstique  tuberculeux  (kidney).  F.  Curtis 

and  V.  Carliet  (Lille). 

31  (No.  2.)  *Etude  du  diagnostic  de  la  tuberculose  de  l’appareil 

urinaire ;  cytologie  urinaire.  S.  Colombino  (Turin). 

32  Des  cystoscopes  fi,  air  et  &  eau.  G.  Whiteside  (Portland). 

33  Precocite  et  impuissance  sexuelle  (impotence).  C.  Fer6. 

34  Ablation  d’un  epithelioma  du  testicule  avec  toute  la  gaine  des 

vaisseaux  spermatiques.  P.  Mauclaire. 

35  (Nos.  3-4.)  Tuberculose  de  1’urStere  et  du  bassinet  (path- 

anatomic  study  of  tuberculosis  of  ureter  and  pelvis).  N. 

Halle  and  B.  *Motz. 

36  Nouveau  separateur  intravesical  des  urines.  R.  Dalla  Vedova 

( Rome). 

37  Cas  de  nephrite  lithiasique  polykystique  ;  anurie  ;  decapsulation 

renale.  M.  Patel. 

38  *Les  cylindres  urinaires  fibrineux.  G.  Padoa. 

39  (No.  5.)  *Les  ruptures  de  l’ur&thre  chez  1’enfant.  A.  Broca. 

40  Traitement  des  suppurations  chroniques  prostatiques  et  peri- 

prostatiques.  E.  Desnos. 

41  La  stereocystophotographic.  S.  Jacoby  (Berlin). 

42  La  stereocystoscopie.  Id. 

43  Abces  de  la  prostate  et  du  rein.  Perin6phrite  suppuree  causee 

par  un  furoncle.  Nicolich. 

44  Nouveau  methode  de  massage  de  la  prostate  (vibratory  mas¬ 

sage).  J.  de  Sard. 

29.  To  Facilitate  Catheterization  of  Ureter. — Suarez  cuts  off 
the  end  of  a  No.  18  sound  and  slips  it  over  the  catheter  in  the 
ureter,  after  withdrawal  of  the  cystoscope,  until  the  cut-off 
tip  of  the  sound  enters  the  bladder.  The  outer  end  of  the 
ureter  catheter  is  kept  at  a  higher  level  than  the  outer  end  of 
the  bladder  sound.  The  urine  from  the  bladder  flows  out 


through  the  latter,  and  the  ureter  catheter  can  be  withdrawn 
through  it. 

30.  Polycystic  Tuberculous  Affection  of  Kidney. — Curtis  and 
Carlier  describe  a  case  of  this  kind.  The  affection  was  dis¬ 
tinguished  by  its  chronic  and  protracted  character.  The  ana¬ 
tomic  features  were  the  hypertrophy  of  the  kidney  and  the 
multiplicity  of  the  cysts,  suggesting  the  congenital  polycystic 
condition. 

31.  Diagnostic  Cytologic  Findings  in  Tuberculous  Urine. — 
Colombino  calls  attention  to  the  changes  in  the  leucocytes  which 
lie  has  found  exclusively  in  cases  of  tuberculous  processes  in 
t  he  urinary  apparatus.  The  microscope  shows  that  the  leuco¬ 
cytes  are  longer  than  usual  and  grooved,  and  that  the  outline 
is  angular  instead  of  round.  The  protoplasmic  outline  is  very 
irregular  and  looks  as  if  the  envelope  had  burst.  When  such 
leucocytes  are  found  mixed  with  red  corpuscles  the  diagnosis 
of  tuberculosis  is  almost  certain.  The  nuclei  may  be  found 
almost  entirely  detached  in  some  of  the  leucocytes,  and 
vacuoles  can  be  seen  in  the  protoplasm.  He  gives  the  de¬ 
tails  of  20  cases  with  13  non-tuberculous  cases -for  comparison. 


38.  Fibrinous  Tube  Casts  in  Urine. — Padoa  describes  casts 
formed  by  disintegration  of  red  corpuscles  in  the  tubuli.  Their 
presence  indicates  preceding  extravasation  of  blood. 

39.  Rupture  of  Child’s  Urethra. — Broca  reports  a  case  and 
discusses  the  indications.  Immediate  suture  is  required,  but 
even  the  most  careful  technic  does  not  insure  against  stricture 
later.  He  has  had  cases  completely  successful  and  others  in 
which  the  patients  returned  with  stricture.  Speedy  and  very 
serious  stricture  may  develop  after  apparently  trivial  injury 
without  perineal  tumor  and  with  very  little  dysuria  and  a  few 
drops  of  blood. 
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45  (XXVI.  No.  3.)  *Massage  of  Heart. — Le  massage  du  coeur 
chez  l'homme.  en  particulier  dans  la  syncope  chloroformique. 
C.  Lenorinant. 
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10  *Des  gros  kystes  de  l'ouraque  (of  uraclius).  X.  Delore  and  G. 

Cotte. 

17  Cas  d'actinomycose  cervico-cranlenne.  F.  Terrier  and  C.  Du- 

jarler. 

48  *Les  tumeurs  mixtes  du  sein  (of  mamma).  1’.  Lecfene. 

49  Uretferocystostomie.  H.  Pons. 

50  *Des  lipomes  osteop6riostiques.  Schwartz  and  Chevrier.  (Com¬ 

menced  in  No.  1.) 

51  *Le  traitement  rational  des  luxations  cong'6nitales  de  la  handle 

(of  hip  joint).  P.  Le  Damany  (Itennes).  (Commenced  in 

No.  2.) 

52  (No.  4.)  Les  tumeurs  fibro-kystiques  de  l’utgrus.  G.  Piquand. 

(Commenced  in  No.  3.) 

45.  Massage  of  the  Heart. — Le  Normant’s  study  of  the  25 
cases  of  direct  massage  of  the  heart  which  have  been  reported 
shows  that  in  4  cases  the  heart-beat  was  definitely  restored, 
but  the  contractions  ceased  when  the  massage  was  discon¬ 
tinued,  either  at  once  or  soon  after.  In  the  8  positive  cases 
only  4  of  the  patients  were  definitely  revived.  In  the  other  4 
the  heart  continued  to  contract,  apparently  normally,  for  from 
five  to  twenty-four  hours,  and  then  gradually  became  quiescent 
again.  The  4  cases  of  definite  survival  include  Cohen’s  case, 

O  . 

published  in  The  Journal  for  November  7,  1903,  besides 
Lane’s,  Keen’s  and  Sencert’s  cases,  1902  to  1905.  The  4  cases 
of  survival  for  a  few  hours  includes  one  personally  observed 
by  Le  Normant  and  not  published  before.  The  final  conclu¬ 
sions  of  his  monograph  are  that  massage  of  the  heart  is  an 
easy  maneuver,  simple  and  free  from  danger,  if  done  through 
an  incision  in  the  abdomen  and  through  the  diaphragm  with¬ 
out  opening  the  latter.  It  is  liable  to  prove  successful  in  all 
cases  of  sudden  arrest  of  the  heart  action,  especially  in  chloro¬ 
form  syncope.  Under  these  conditions  it  has  resulted  in  tem¬ 
porary  survival  in  4  instances,  with  1  permanent  resuscita¬ 
tion,  not  to  mention  the  dubious  cases  of  Lane,  Cohen  and 
Igelsrud.  in  which  the  resuscitation  might  have  been  due  to 
other  factors.  As  adjuvants  he  recommends  artificial  respira¬ 
tion  and  possibly  also  centripetal  intra-arterial  injections  of 
serum  to  raise  the  arterial  tension.  He  gives  the  details  of  all 
the  25  cases.  In  Sencert’s  favorable  case,  after  eight  minutes 
of  artificial  respiration,  etc.,  without  response,  he  introduced 
his  hand  through  the  laparotomy  wound  and  applied  rhythmic 
massage  to  the  heart,  which  could  be  felt  empty  and  flaccid. 
After  five  minutes  of  massage  the  heart  could  be  felt  growing 
hard  and  larger,  and  a  spontaneous  contraction  was  observed  * 
two  minutes  later.  The  patient  was  an  emaciated  man  of  51 
undergoing  a  second  operation  for  stone  in  the  common  bile 
duct.  He  felt  no  ill  effects  later  from  what  he  had  been 
through,  except  slight  occasional  pains  in  the  intercostal 
region. 

46.  Cysts  of  the  Urachus. — Delore  and  Cotte  publish  a  case 
of  a  very  large  cyst  in  the  urachus  in  a  young  woman.  It  was 
operated  on  under  the  diagnosis  of  tuberculous  peritonitis  with 
ascites.  It  had  been  about  a  year  in  developing  and  contained 
8  or  10  liters  of  fluid.  The  walls  were  about  3  or  4  mm.  thick 
and  the  location  of  the  cyst  was  mostly  intraperitoneal.  Eight 
similar  cases  are  on  record.  The  extirpation  of  the  cyst  was 
not  a  difficult  matter.  The  discovery  of  a  suprapubic  and  sub- 
peritoneal  pedicle  was  the  only  means  of  differentiation  in 
some  cases,  and  then  only  during  the  operation.  When  the 
cyst  was  merely  punctured  the  fluid  promptly  reaccumulated 
and  a  persisting  fistula  frequently  followed.  In  one  instance 
the  cyst  was  tapped  three  times  in  nine  months,  and  18,  17 
and  6  liters  of  fluid  were  withdrawn,  and  50  were  found  at  the 
autopsy. 

48.  Mixed  Tumors  of  the  Breast. — Lecene  reports  2  cases  in 
which  a  tumor  removed  from  the  breast  of  women  25  and  54 
years  old  presented  characteristics  of  sarcoma  and  also  of 
cartilaginous  and  bone  elements.  The  tumors  were  evidently, 
he  thinks,  of  teratoid  origin,  due  to  embryonal  inclusion  of 
ectodermic  or  mesenchymatous  elements.  In  evolution,  in  the 
physical  signs  and  prognostic  significance  they  resemble  or¬ 
dinary  encapsulated  tumors  of  the  breast  (adeno-fibroma, 
cystic  adeno-sarcoma) .  The  cases  of  cholesteatoma  of  the 
breast  probably  come  also  within  this  category. 

50.  Osteo-periostic  Lipomas. — Schwartz  and  Chevrier  advo¬ 
cate  radical  extirpation  for  these  lipomas  when  the  growth  is 
rapid,  but  add  that  intervention  may  be  postponed  when  the 
growth  is  very  slow  and  gradual.  They  have  collected  63  cases 
of  these  tumors  at  various  points,  including  a  number  from 


their  own  experience.  Some  were  evidently  of  congenital  and 
others  of  acquired  origin.  They  may  have  the  most  diverse 
sites,  sometimes  remote  from  the  centers  of  complementary 
ossification  and  the  epiphyseal  cartilages.  The  lipoma  may 
be  encapsulated  or  diffuse,  and  may  have  contingent  connection 
with  organs,  muscles,  vessels,  nerves  or  the  large  joints.  In 
only  one  of  the  cases  reported  was  exostosis  observed  in  con¬ 
nection  with  the  osteo-periostic  growth. 

51.  Rational  Treatment  of  Congenital  Luxation  of  Hip  Joint. 

— Le  Damany’s  extensive  monograph  fills  76  pages  and  is  ac¬ 
companied  by  44  illustrations.  He  affirms  that  anthropologic 
congenital  luxation  of  the  hip  joint  does  not  occur  before 
birth,  but  becomes  established  during  the  course  of  the  first 
year.  It  may  be  prevented,  and  this  prophylaxis  is  the  ideal 
treatment.  The  cure  of  the  dislocation  is  simpler  and  easier 
the  younger  the  child,  and  it  should  be  commenced  early,  al¬ 
though  the  care  for  cleanliness  requires  constant  supervision, 
and  fixation  of  the  reduction  is  a  little  more  difficult  and  tedi¬ 
ous  in  the  very  young  than  after  the  age  of  3.  He  describes 
and  illustrates  his  technic  in  detail.  He  commences  treatment 
by  the  fifteenth  or  the  eighteenth  month,  when  radiograms 
have  made  the  diagnosis  certain.  In  reduction  he  follows  the 
modified  Paci-Lorenz  technic  under  an  anesthetic.  A  plaster 
cast  is  then  applied,  holding  the  femur  in  abduction  of  from 
80  to  90  degrees  with  flexion  of  the  thigh,  sometimes  at  a 
right  angle.  This  cast  is  worn  for  two  or  three  months,  when 
it  is  substituted  by  correcting  apparatus.  This  holds  the  limb 
in  adjustable  abduction,  which  can  be  gradually  diminished 
from  90  to  60  degrees,  or  down  to  zero.  The  apparatus  con¬ 
sists  of  a  plaster  corset  supported  by  the  Iliac  crests  with  a 
projecting  metal  arm,  parallel  to  the  thigh,  fastened  to  a 
bracelet  worn  above  the  knee,  with  chains  and  straps  to  regu¬ 
late  the  position  of  the  femur.  The  child  is  able  to  walk, 
even  when  the  apparatus  is  applied  to  both  hip  joints  at  once. 
In  conclusion  he  describes  the  technic  for  various  exceptional 
conditions  liable  to  be  encountered.  His  aim  is  to  correct  not 
only  the  luxation  of  the  hip  joint,  but  also  the  causal  mal¬ 
formation  as  well  as  the  secondary  deformity.  He  insists 
that  congenital  luxation  is  always  perfectly  curable  both  from 
the  anatomic  and  the  functional  points  of  view.  He  intends 
publishing  soon  his  clinical  experiences,  which  have  been  most 
gratifying. 

Revue  de  Gynecologie,  Pozzi’s,  Paris. 

Last  indexed  page  758. 

53  (X,  No.  1.)  *La  sarcome  da  vagin  cliez  l’enfant  (vagiual  sar¬ 

coma  in  children).  M.  Itollin. 

54  Du  mfiat  kypogastrique  et  de  l’Cpisiorrkapkie  appliquee  an 

traitement  de  certaines  Fistules  urethro-vesico-vaginales. 

Chgnieux  (Limoges). 

55  *  Operations  sur  la  portion  retropancreatique  du  canal  ckole- 

doque  apres  mobilisation  du  duodenum.  L.  Sencert  (Nancy). 

56  *Le  volvulus  du  caecum.  Etude  clinique  et  therapeutique.  P. 

Cavaillon  and  E.  Delvoye  (Lyons). 

53.  Sarcoma  in  Vagina  in  Childhood. — Rollin  gives  sum¬ 
maries  of  12  cases  of  sarcoma  developing  in  the  vagina  of  girls 
under  8.  In  some  the  tumor  was  noticed  soon  after  birth. 
The  first  symptom  was  generally  bleeding  from  the  vagina, 
but  sometimes  there  were  pains  and  disturbances  in  urination 
and  defecation,  and  occasionally  the  protrusion  of  the  tumor 
was  the  first  manifestation  of  its  existence.  The  course  of 
these  tumors  in  children  is  essentially  rapid.  Death  is  soon 
entailed  by  the  local  extension  of  the  tumor  and  the  resulting 
cachexia.  Metastases  at  a  distance  are  rare.  The  duration 
varies  from  one  to  eighteen  months.  The  prognosis  is  grave,  as 
the  diagnosis  is  generally  not  made  until  too  late  for  relief 
from  operative  measures.  Recurrence  is  the  rule,  and  with 
exception  of  Schuchardt’s  and  Hollaender’s  successful  cases,  the 
children  soon  succumbed  to  recurrence.  Tumors  in  the  vagina 
in  childhood  are  almost  always  sarcomas.  Any  symptoms  call¬ 
ing  attention  to  the  genital  sphere  in  children  should  be  re¬ 
garded  with  suspicion.  Physical  examination  is  the  only 
means  of  detecting  the  neoplasm.  In  children  the  sarcoma  usu¬ 
ally  develops  as  a  solitary  bunch  at  first,  assuming  the  bunch - 
of-grapes  form  later.  The  structure  of  the  peripheral  portions 
may  differ  from  that  of  the  base  of  the  tumor.  It  may  be 
mistaken  for  a  harmless  growth  on  this  account. 

55.  Access  to  the  Common  Bile  Duct. — Sencert  gives  an  illus¬ 
trated  description  of  his  method  of  opening  up  the  common 
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bile  duct.  He  calls  it  the  retroduodenal  route  with  mobiliza¬ 
tion  of  the*  second  part  of  the  duodenum.  Its  advantages  are 
its  great  simplicity,  the  ease  with  which  it  can  be  done  in  all 
cases  in  which  the  region  beneath  the  liver  is  not  altered  by 
peritoneal  neoformations,  the  possibility  of  extraperitoneal 
operating  with  subperitoneal  drainage  and  “peritonization” 
similar  to  that  possible  in  the  small  pelvis.  It  is  a  less  seri¬ 
ous  operation  than  exploratory  duodenotomy  followed  by 
transduodenal  choledochotomy.  The  technic  has  been  suc¬ 
cessfully  applied  on  G  patients  to  date. 

56.  Volvulus  of  Cecum. — A  case  personally  observed  is  de¬ 
scribed  in  detail  and  39  others  previously  published  are  re¬ 
viewed.  Early  reduction  of  the  volvulus  was  successful  in  74 
per  cent,  of  these  cases.  Previous  statistics  have  reported 
cures  in  50,  55  or  67  per  cent,  after  operative  intervention  and 
a  mortality  of  100  per  cent,  without  surgery.  The  earlier  the 
operation  the  better  the  prospects.  The  majority  of  cases 
have  been  observed  in  Finland  (79),  Germany  (50)  and  Eng¬ 
land  (57).  Only  4  or  5  cases  are  known  in  France,  and  none 
in  the  southern  countries.  These  differences  are  evidently  due 
to  the  lighter  diet  in  the  South,  he  thinks.  Sargent’s  patients 
were  mostly  from  20  to  40  years  old,  but  one  was  9  days  old; 
another  10  months;  3,  5  years,  and  8  from  10  to  20  years  old. 
The  symptoms  are  those  of  recurring  colic  of  the  cecum, 
aggravated  by  lying  on  the  side.  The  patients  sometimes 
learn  to  assume  an  attitude  that  will  favor  spontaneous  re¬ 
duction  of  the  volvulus.  The  protrusion  of  the  cecum  may 
simulate  a  floating  kidney,  but  the  gurgling  sound  produced 
by  palpation  differentiates  it.  The  volvulus  occurs,  as  a  rule, 
in  healthy  persons,  or  there  may  have  been  a  history  of  re¬ 
peated  colics.  The  onset  of  the  pain  is  sudden,  and  it  is  not 
localized  to  such  an  extent  as  in  appendicitis.  The  first  phase 
is  that  of  cecal  colic  of  unusual  severity;  the  second  phase  is  a 
remission  of  the  pains  after  two  or  three  days,  and  the  third 
phase  is  that  of  complete  occlusion.  The  deceptive  remission 
for  one  or  two  days  frequently  makes  the  surgeon  hesitate. 
Faltin  cites  one  case  in  which  the  course  was  more  rapid  than 
the  ordinary  five  to  eight  days;  the  cecum  became  gangrenous 
and  perforated  in  55  hours.  The  principal  diagnostic  features 
are  the  sudden  onset,  the  localized  meteorism,  toward  which 
the  peristaltic  waves  are  directed,  the  absence  of  temperature, 
the  arrest  of  feces  and  flatus,  and  the  false  remission  which 
follows  the  tempestuous  onset.  Spontaneous  reduction  is 
favored  by  lying  on  the  side,  and  by  massage  of  the  abdomen. 
Some  patients  have  felt  spontaneous  reduction  follow  a  sud¬ 
den  violent  effort  to  turn  over  in  bed.  In  a  few  instances 
relief  was  obtained  from  purgatives  and  injections.  If  reduc¬ 
tion  has  not  been  accomplished  by  the  second  or  third  day, 
surgical  intervention  is  necessary.  Resection  is  preferable,  for 
reasons  enumerated,  uniting  the  ileum  with  the  colon  with 
side-to-side  anastomosis,  and  drainage  through  the  lumbar 
region,  the  vagina  or  rectum. 

Mitteilungen  aus  den  Grenzgebieten  der  Medizin  und  Chirurgie, 

Jena. 
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57  (XVI,  No.  1.)  ’  *Die  cliinirgische  Therapie  des  Magen-Ulcus. 

A.  von  Eiselsberg. 

58  Ueber  Hofrat  Nothnagel’s  zweite  Hypothese  der  Darmkolik- 

schmerzen  (intestinal  colic).  K.  G.  Lennander. 

59  Leibschmerzen,  ein  Versucb,  einige  von  ihnen  zu  erkliiren 

(causes  of  pain  in  abdomen).  Id. 

60  *Zur  Frage  der  Kryoskopie'  und  ihrer  Technik.  A.  Neudorfer. 

01  Ueber  kongenitale  vollkommene  Synostose  der  Wirbelssaule 

in  Verbindung  mit  Wackstumsanomalien  der  Extremitaten- 

knocben  (rigid  spine,  etc.).  W.  Voltz. 

62  *Zur  Frage  des  Staphylokokken-Erysipelas.  G.  Jochmann. 

63  *Fall  von  Tendinofascilti3  calcarea  rheumatica.  M.  Neuwirth. 

64  *Ueber  die  Aetiologie  der  Appendicitis.  P.  Klemm. 

65  *Sanduhrmagen  (hour-glass  stomach).  B.  G.  A.  Moynihan 

(Leeds). 

57.  Surgical  Treatment  of  Gastric  Ulcer. — The  article  by 
von  Eiselsberg,  which  opens  the  sixteenth  volume  of  the  “Com¬ 
munications  from  the  Borderland  of  Medicine  and  Surgery,” 
was  read  as  one  of  the  main  addresses  at  the  recent  Interna¬ 
tional  Congress  of  Surgery.  He  reviews  his  extensive  experi¬ 
ence  and  advocates  immediate  laparotomy  in  case  of  perfora¬ 
tion.  In.  case  of  severe  gastric  hemorrhage  he  tries  internal 
measures  first.  Among  those  measures  found  useful  are  rins¬ 
ing  with  hot  water,  solutions  of  iron  and  1  per  thousand  silver 


nitrate.  He  gives  his  patients  a  10  per  cent,  solution  of  gela¬ 
tin  to  drink  and  injects  subcutaneously  up  to  G  gm.  of  a  2  per 
cent,  solution  of  gelatin  after  repeated  sterilization.  Cautious 
evacuation  of  the  stomach  is  advisable  on  account  of  the 
shock.  Surgical  interference  is  necessary  in  case  of  recurring 
severe  hemorrhages.  He  has  observed  cases  of  perforation  and 
also  of  fatal  hemorrhage  occurring  tardily  after  skillful  resec¬ 
tion  of  the  stomach.  Consequently  he  now  advocates  less 
extensive  operations  as  a  rule.  He  has  witnessed  subsidence  of 
larae  areas  of  induration  of  the  stomach  wall  and  serious 

O 

hemorrhages  arrested  as  if  by  magic  after  gastroenterostomy. 
In  ease  of  duodenal  stenosis  or  ulcer  it  is  the  only  operation, 
and  the  results  are  generally  brilliant  in  case  of  stenosis  of  the 
pylorus  from  an  ulcer.  Jejunostomy  can  be  done  on  the 
weakest  patient  and  with  local  anesthesia  is  scarcely  at  all 
dangerous.  He  considers  it  the  standard  operation  in  case  of 
hour-glass  stomach  with  a  very  small  cardiac  portion,  when 
the  stenosis  does  not  permit  gastroanastomosis.  Also  in  case 
of  contraction  of  the  stomach  as  result  of  multiple  ulcera¬ 
tions  or  of  ulcerative  gastritis  and  perigastritis,  and  plastic 
linitis.  It  has  also  rendered  him  good  service  in  some  cases 
of  severe  hemorrhage,  in  which  he  refrained  from  other  inter¬ 
vention,  even  from  any  examination  of  the  stomach.  It  is 
also  very  useful  in  case  of  the  action  of  a  caustic  on  both 
esophagus  and  stomach,  and  it  allows  the  feeding  of  the  patient 
after  suturing  a  perforation  in  the  stomach.  In  this  latter 
capacity  he  regards  it  as  a  valuable  aid  in  internal  medication, 
as  it  leaves  the  stomach  entirely  at  rest  while  allowing  much 
more  abundant  feeding.  As  such  a  fistula  is  generally  con¬ 
tinent,  and  as  it  soon  heals  spontaneously  after  withdrawal  of 
the  catheter  without  further  operation,  the  inconvenience  from 
it  is  trifling.  He  is  convinced  that  the  cases  now  accepted  as 
spasm  of  the  pylorus  will  be  found  to  have  some  ulcerative 
process  at  bottom.  He  mentions  that  his  pupil,  Lempp,  is  now 
engaged  in  research  which  may  ultimately  lead  to  the  produc¬ 
tion  of  a  practical  gastroscope.  Lempp  is  trying  to  produce 
an  instrument  with  which,  through  a  small  opening  into  the 
stomach,  its  interior  can  be  safely  and  thoroughly  inspected. 
Retrocolic  posterior  gastroenterostomy  is  the  best  means  of 
treating  obstinate  spasm  of  the  pylorus.  Plastic  operations 
for  this  condition  give  only  transient  results.  In  only  a  single 
instance  has  he  had  peptic  ulcer  develop  after  gastroenteros¬ 
tomy. 

60.  Cryoscopy  and  Its  Technic. — Neudorfer  states  that  Kilm- 
mell  was  the  first  to  point  out  the  importance  of  cryoscopy 
as  a  diagnostic  test  of  kidney  functioning.  His  later  experi¬ 
ence  has  only  confirmed  its  value  more  and  more.  He  has 
never  had  a  mishap  in  the  160  cases  in  which  he  has  per¬ 
formed  nephrectomy  since  its  introduction,  and  regards  it  as 
a  fine  test  of  the  total  work  done  by  the  kidneys.  The  Beck¬ 
mann  apparatus  is  used.  The  glass  cylinder  and  platinum 
stirring  rod  are  rinsed  again  before  using  with  boiled  dis¬ 
tilled  water  and  dried  by  warming  the  glass  tube.  A  trocar 
needle  is  inserted  in  a  congested  vein  in  the  arm  and  the 
blood  drawn  directly  into  the  glass  cylinder.  It  is  slowly 
stirred  and  the  fibrin  clings  to  the  platinum  stirrer.  The 
fibrin  generally  does  not  disturb  the  freezing  point,  but  still 
it  is  better  to  remove  it;  this  is  done  with  sterile  gauze.  The 
blood  is  then  placed  in  the  freezing  mixture.  The  freezing 
point  of  boiled  distilled  water  is  determined  anew  each  time. 
Heidenhain  has  demonstrated  that  the  zero  point  may  vary 
even  when  the  fluid  is  at  rest.  Before  each  measurement  the 
thermometer  is  rinsed  with  distilled  water  and  wiped  dry 
with  gauze.  He  usually  takes  tAvo  measurements  and  re¬ 
cords  the  average  as  the  true  freezing  point.  Thermometers 
with  fixed  zero  points  are  not  advisable  as  the  actual  freezing 
point  varies  with  external  conditions,  the  temperature  of  the 
room,  etc.,  consequently  he  always  determines  the  exact 
freezing  point  anew  for  each  test.  He  uses  a  freezing  mixture 
of  minus  4  C.  The  ice  must  be  well  broken  up  and  the  ves¬ 
sel  must  be  about  a  third  full  of  water,  as  otherwise  the 
freezing  mixture  does  not  press  close  against  the  inner  ves 
sel,  which  is  indispensable.  Another  important  technical  point 
is  that  the  blood  and  the  water  are  cooled  before  attempting 
to  determine  the  freezing  point.  A  grain  of  salt  or  rinsing 
the  tube  in  alcohol  is  a  frequent  source  of  error  unless  guardec 
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against.  In  conclusion  Neudorfer  tabulates  a  number  of  cases 
to  show  the  value  of  information  derived  from  cryoscopv 
in  various  cases;  the  findings  were  confirmed  by  the  later 
course  of  the  affections.  He  also  tabulates  for  comparison 
nearly  50  cases  of  heart  disease  or  pneumonia,  without  kidney 
disease,  the  freezing  point  of  the  blood  ranging  in  all  merely 
from  minus  53  to  minus  57  C.  In  17  cases  of  kidney  affections 
tabulated  the  range  of  the  freezing  point  was  from  minus  58 
to  minus  79  C.  in  all  but  2,  in  whom  it  was  minus  56.  The 
trouble  in  this  latter  group  proved  to  be  due  merely  to  enlarge¬ 
ment  of  the  prostate.  One  patient  with  interstitial  nephritis 
had  a  freezing  point  of  minus  56  in  February,  minus  58  in 
April,  and  minus  60  in  June,  the  progressive  course  of  his 
kidney  trouble  being  reflected  in  the  freezing  point  of  his 
blood.  No  influence  from  cyanosis  on  the  freezing  point  could 
be  detected,  nor  from  age,  pregnancy,  nor  the  presence  of  a 
tumor.  His  youngest  patient  was  a  child  of  8,  his  oldest  a 
man  of  81;  in  both  the  normal  freezing  point  was  the  same, 
minus  56  C.  It  was  also  within  the  normal  range  in  10  cases 
of  large  abdominal  tumors,  cancer  or  myoma,  and  also  in  10 
cases  of  pregnancy  at  term. 

62.  Staphylococcus  Erysipelas. — Jochmann  reports  the  case 
of  a  letter  carrier,  38  years  old,  who  complained  one  morning 
of  pains  in  the  nose,  and  erysipelas  developed  from  the  pus¬ 
tule  which  soon  appeared.  In  two  days  the  patient  was  deliri¬ 
ous  and  he  died  on  the  sixth  day  after  the  first  symptoms, 
with  indications  of  general  sepsis.  The  Staphylococcus  pyog¬ 
enes  aureus  was  cultivated  in  pure  cultures  from  the  blood 
during  life  (500  colonies  in  10  c.c.  of  blood),  and  from  the 
tissues  after  death.  No  streptococci  were  discovered  at  any 
time. 

63.  Rheumatic  Calcareous  Tendon  and  Fascia  Inflammation. 
— Neuwirth  gives  an  illustrated  description  of  a  case  of  primary 
necrosis  in  the  tendons  and  aponeuroses  over  the  entire  body, 
with  subsequent  deposits  of  lime,  mostly  in  the  neighborhood 
of  the  joints.  The  muscles  were  atrophied  and  anemia  de¬ 
veloped,  probably  the  result  of  gastrointestinal  disturbances. 
Pneumonia  or  endocarditis  were  noted  as  complications  in  the 
few  similar  cases  on  record.  The  course  is  a  prolonged  one 
with  frequent  remissions,  but  tends  inevitably  to  final 
cachexia.  The  affection  is  differentiated  from  gout  by  the  lack 
of  restriction  to  certain  points,  the  multiple  involvement  of  the 
joints,  the  chemical  composition  of  the  concrements,  the  micro¬ 
scopic  findings  and  the  shadows  cast  by  the  Roentgen  rays, 
which  differ  from  the  findings  in  gout.  In  the  case  reported 
the  salicylates  seemed  to  benefit. 

64.  Etiology  of  Appendicitis. — Klemm  has  become  convinced 
that  appendicitis  should  be  regarded  as  a  mycosis  of  the 
lymphatic  apparatus  of  the  appendix.  It  does  not  differ  in 
any  respect  from  mycosis  of  other  lymphatic  organs.  It  may 
be  the  result  of  the  action  of  various  bacteria,  but  the  colon 
bacillus  is  generally  responsible. 

65.  Hourglass  Stomach.  —  Moynihan  has  had  occasion  to 
operate  in  23  cases  of  hourglass  stomach.  He  encountered  one 
case  in  which  cicatricial  contraction  of  the  stomach  after 
ulcers  had  caused  its  separation  into  three  sacs  and  another  in 
which  there  were  four  sacs.  He  describes  his  cases  in  detail, 
with  the  indications  for  -which  he  operated  and  his  technic. 
The  results  were  very  gratifying,  except  with  the  2  patients 
who  presented  evidences  of  malignant  disease. 
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Natanson  and  A.  Zinner. 

08  Zur  Morphologie  des  Kolostrums  und  zur  Teclinik  seiner  Un- 

tersuchung.  Wederhake. 

09  Ueber  todliche  intraperitoneale  Blutungen  bei  Uterus-Myom 

(fatal  hemorrhages).  A.  Stein.  One'  case. 

70  *Zur  plastischen  Verwendung  des  Uterus  (Wertheim)  bei 

Operationen  grosser  Genital-Prolapse.  II.  Fuchs. 

71  *Zur  Ivenntnis  der  weiblichen  Genital-Tuberkulose.  O.  Nebesky. 

72  Die  Eierstockswund-Heilung  (healing  of  wounds  iu  ovaries). 

G.  Di  Cristina. 

73  Experinienteller  Beitrag  zur  Aetiologie  der  Ovarial-Embryome 

und  Adenome'.  G.  L.  Basso. 

74  *Die  konservative  Behandlung  der  entziindlichen  Adnex-Er- 

krankungen  (inflammatory  processes  in  adnexa).  K.  Fett. 

75  (No.  6.)  Ueber  gleichzeitige  Extra-  und  Intrauterin  Gravidi- 

tat.  W  Weibel. 


70  Ueber  2  Falle  von  vorgeschrittener  Extrauterin-Graviditiit. 
T.  Ilaagn. 

77  *  Ueber  spontane  puerperale  Gangran  beider  Extremitiiten.  E. 

Fraenkel. 

78  Fall  von  Cystoma  ovarii  multiloculare  pseudomucinosum  mit 

breiter  Perforation  in  Blase  und  Rectum  und  mit  fistulosen 
Durchbriichen  in  Ileum  und  Flexura  sigmoidea.  H.  Martin. 

79  Erfahrungen  mit  der  Morphium-Skopolamin-Narkose  bei 

gyniikologischen  Operationen.  K.  Voigt. 

80  (XXIII,  No.  1.)  *Beziehungen  der  funktionellen  Neurosen, 

spez.  der  Hysterie  zu  den  Erkrankungen  der  weiblichen 
Genital-Organe.  E.  Meyer. 

81  Ein  Kaiserschnitt  welcher  gemacht  wurde,  ein  Kaiserschnitt 

der  nicht  gemacht  wurde,  und  ein  Kaiserschnitt  welcher 
hatte  gemacht  werden  sollen  (experiences  with  Cesarean 
section  in  a  dwarf  and  others).  F.  v.  Neugebauer. 

82  Campaign  Against  Uterine  Cancer. — Der  Stand  der  Bekiimp- 

fung  des  Gebarmutterkrebses.  E.  Opitz. 

83  *Funktionelle  Nieren-Diagnostik  (of  kidneys).  F.  Kermauner. 

84  Statistische'  und  anatomische  Ergebnisse  bei  der  Freund- 

Wertheimsche  Radikal-Operation  des  Uterus-Karzinom.  It. 
Schindler. 

70.  Plastic  Utilization  of  Uterus  for  Extensive  Prolapse  of 
the  Genitalia. — Fuchs  reports  39  patients  operated  on  by  Wer- 
tlieinrs  technic,  using  the  uterus  to  make  a  new  floor  for  the 
pelvis,  as  it  were.  It  proved  successful  even  in  cases  of  old 
prolapse  that  had  previously  recurred,  despite  all  kinds  of  oper¬ 
ative  intervention.  Twenty-one  of  the  39  patients  have  been 
examined  recently,  and  the  results  have  proved  extremely  sat¬ 
isfactory,  except  in  one  case,  in  which  the  prolapse  recurred. 

71.  Tuberculosis  of  Female  Genitals. — The  case  related  by 
Nebesky  confirms  the  possibility  of  permanent  cure  of  clin¬ 
ically  isolated  tuberculosis  of  the  female  genitals,  treated  by 
radical  removal  of  all  the  organs  which  appear  to  be  affected. 

74.  Conservative  Treatment  of  Adnexia. — In  38  cases  of  in¬ 
flammatory  processes  in  the  adnexa,  Fett  used  conservative 
medical  measures  only,  and  in  8  operative  measures.  From  the 
results  observed  and  those  recorded  by  others  he  has  become 
an  advocate  of  conservative  treatment  of  inflammatory  condi¬ 
tions  in  the  adnexa  under  all  circumstances.  In  the  acute 
stage  they  should  be  treated  expectantly,  and  in  the  chronic 
stage  with  the  aid  of  measures  to  promote  absorption.  The 
treatment  may  require  several  months,  but  with  few  excep¬ 
tions  full  working  capacity  is  regained,  the  results  comparing 
favorably  with  the  best  after-operative  intervention.  Restitu¬ 
tion  is  so  complete  that  pregnancy  occurs  normally  afterward. 
In  case  of  impending  perforation  peritonitis,  laparotomy  is  re¬ 
quired,  and  abdominal  removal  of  the  adnexa  is  also  justified 
by  the  failure  of  a  systematic  course  of  treatment.  Even  then 
the  ovaries  should  be  left  if  sound  and  functioning.  Colpotomv 
is  indicated  only  in  case  of  extensive  suppuration  and  pro¬ 
longed  fever,  requiring  incision  and  drainage.  The  displace¬ 
ments  of  the  uterus  which  frequently  follow  the  processes  in 
the  adnexa  may  require  correction  when  the  conservative 
treatment  has  accomplished  its  purpose. 

77.  Puerperal  Gangrene. — FraenkePs  patient  exhibited  iso¬ 
lated  gangrene  of  both  arms  in  conjunction  with  endocarditis. 

80.  Relations  Between  Functional  Neuroses  and  Genital  Af¬ 
fections. — Meyer  has  noticed  that  nervous  disturbances  are 
rarely  encountered  in  severe  affections  of  the  genital  organs. 
On  the  other  hand,  gynecologic  affections  are  frequently  merely 
the  localization  in  the  genital  sphere  of  some  general  neurosis. 
Treatment  based  on  this  fact  is  alone  liable  to  be  successful  in 
such  cases. 

83.  Functional  Kidney  Tests. — Kermauner  concludes  from 
his  study  of  the  subject  in  the  literature  and  from  personal 
experience  that  none  of  the  functional  tests  of  the  kidney  yet 
presented  are  accurate.  Reliable  information  can  be  obtained 
only  by  combining  palpation,  the  history  of  the  case,  exam¬ 
ination  of  the  painful  points  and  of  the  ureter  reflexes  with 
cystoscopy  and  radiography  in  case  of  suspicion  of  stones. 
Physical,  chemical  and  microscopic  tests  should  be  made,  with 
determination  of  the  freezing  point  and  of  the  nitrogen,  the 
phloridzin  test  and  chromocystoscopy,  determination  of  the 
urea,  nitrogen,  salt  and  electric  conductibility. 
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Das  Wasser  als  Feind  der  Rontgenaufnahme.  F.  Lichten¬ 
stein. 

87  Neuere  Reaktionen  auf  Azetessigsaure  (aceto-acetic  acid).  E. 

Riegler. 

88  Ueber  Aktinomykose  des  Kehlkopfes  und  des  Kopfnickers  (of 

larynx,  etc.).  R.  Hoffmann. 
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94  infant  Consultations. — Ueber  die  Errichtung  von  Beratungs- 

stellen  fiir  miitter  von  Sauglingen  in  Miinchen.  K.  Oppen- 
heimer. 


SO.  Water  as  Obstacle  to  Radiography. — Lichtenstein  gives 

diagrams  and  relates  experiences  which  suggest  that  the  pres¬ 
ence  of  fluids  has  a  disturbing  effect  on  radiography.  Not  the 
composition  of  kidney  stones,  but  the  amount  of  fluid  present 
in  the  kidney  is  the  criterion  for  successful  radiograms  of  kid¬ 
ney  stones.  The  presence  of  fluid  is  the  reason  why  radio¬ 
graphy  of  the  pregnant  uterus  is  so  unsatisfactory.  Stones 
in  the  biliary  passages  generally  cast  stronger  shadows  than 
those  in  the  gall-bladder,  mainly  because  they  are  not  sur¬ 
rounded  by  so  much  fluid. 

89.  Tuberculosis  of  the  Esophagus.  —  In  lviimmell’s  case 
nearly  four-fifths  of  the  esophagus  was  occupied  by  a  tubercu¬ 
lous  ulceration.  No  symptoms  had  been  noted  pointing  to  an 
affection  of  the  esophagus.  The  patient  was  a  man  of  52, 
alcoholic,  with  advanced  pulmonary  tuberculosis. 

90.  Test  Breakfast  or  Test  Dinner. — Dorner  gives  the  com¬ 
parative  findings  after  the  test  breakfast  and  the  test  dinner, 
his  experience  being  that  only  the  latter  is  able  to  indicate  the 
actual  functional  capacity  of  the  stomach.  The  organ  may  be 
able  to  take  care  of  the  breakfast  and  the  findings  will  be  ap¬ 
proximately  normal,  when  the  test  dinner  shows  that  it  is  far 
from  being  equal  to  taking  care  of  the  more  elaborate  meal. 

91.  Tetany  of  Intestinal  Origin. — A  neuropathic  man  of  46 
with  achylia  and  normal  gastric  motility  presented  evidences 
of  tetany.  The  impossibility  of  peptotoxin  formation  ex¬ 
cluded  the  stomach  as  the  source  of  the  trouble.  There  was 
no  diarrhea,  and  consequently  the  tetany  could  not  be  attrib¬ 
uted  to  excessive  loss  of  fluids.  The  intestinal  digestion  was 
much  disturbed,  and  he  attributes  the  tetany  to  the  morbid 
conditions  in  the  intestines  and  consequent  autointoxication. 
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100  Ueber  die  Malakoplakie  der  Harnblase  (Hansemann)  (of  blad¬ 

der).  S.  Minell i  (Strassburg) . 

101  Ueber  kavernose  Phlebektasien  des  Verdauungstraktus  (of  di¬ 

gestive  tract).  H.  Bennecke  (Marburg). 

Grece  Medicale,  Syra,  Greece. 

Last  indexed,  page  1571. 

102  (VII,  Nos.  13-14.)  Le  paludisme  en  Grece.  Lt  ligue  contre 

le  paludisme. 

103  (Nos.  15-16.)  Cas  de  disposition  particuliere  des  fibres  & 

myeline  de  la  retine.  G.  F.  Cosmettatos. 
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Rondopoulo. 
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Le  Dynamo-Injecteur.  G.  Filaretopoulo  (Athens). 

108  Traitement  des  phlegmons  diffus  chez  l’enfant.  Pansement  h 

l’fither  sulfurique  (ether  dressings).  J.  N.  Georgiades. 

104.  Tuberculosis  in  Greece.— The  proportion  of  deaths  due 
to  tuberculosis  in  Greece  is  about  as  1  to  9  in  comparison  to 
the  total  mortality,  according  to  the  figures  for  the  twelve 
largest  towns  in  the  land.  Dust  is  extremely  prevalent,  but 
the  mild  climate  and  the  almost  constant  sunshine  counteract 
its  effects,  so  that  Greece  does  not  suffer  from  tuberculosis  as 
much  as  some  other  countries. 

107.  Dynamo  Injector  for  Treatment  of  Chronic  Gonorrhea. 
— Filaretopoulo  has  devised  an  instrument  which,  he  thinks,  is 
free  from  the  faults  of  the  present  technics.  It  consists  of  a 


curved  sound  dilator  in  two  halves,  the  outer  side  of  each  part 
rounding  and  the  inner  flat,  so  that  the  whole,  when  closed, 
looks  like  a  simple  sound.  By  turning  a  thumbscrew  in  the 
handle  the  tips  separate  to  any  desired  distance,  and  by  turn¬ 
ing  and  reversing  the  thumbscrew  the  alternate  spreading  and 
closing  of  the  tips  enables  the  interior  of  the  urethra  to  be 
energetically  massaged  at  any  point  desired.  One  of  the 
branches  is  made  hollow,  with  four  large  openings  at  the  tip. 
He  uses  an  astringent  and  antiseptic  salve  with  lanolin  base 
for  local  application.  The  hollow  branch  of  the  injector  is 
filled  with  the  salve  from  a  compressible  tube,  and  it  is 
forced  out  through  the  openings  in  the  tip  by  a  piston  ar¬ 
rangement.  The  salve  can  thus  be  applied  at  the  exact  point 
needed  and  massaged  into  the  tissues.  The  use  of  this  instru¬ 
ment  saves  much  time,  all  the  procedures  being  done  at  once 
and  without  the'  least  pain.  A  further  advantage  is  that  the 
topical  applications,  being  in  the  form  of  a  salve,  exert  their 
action  much  longer  than  when  fluids  are  used.  He  has  thus 
cured  in  two  sittings,  he  states,  patients  who  had  been  treated 
in  vain  for  years  by  other  measures.  Some  of  the  salve  is 
still  evident  in  the  urethra  three  days  after  its  application. 
'The  article  is  illustrated. 
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SOME  OF  THE  RECENT  ASPECTS  OF  QUAR¬ 
ANTINE  AND  ITS  RELATION  TO 
PUBLIC  HEALTH.* 

M.  J.  ROSENAU,  M.D. 

Passed  Assistant  Surgeon  and  Director  Hygienic  Laboratory,  U.  S. 

Public  Health  and  Marine-Hospital  Service. 

WASHINGTON,  D.  C. 

Quarantine  may  be  likened  to  jails,  penitentiaries, 
houses  of  detention  and  other  necessary  evils  of  this 
world.  The  very  absurdity  of  the  word  quarantine, 
coming  from  the  Italian  quarania >  meaning  40,  is  an 
indication  that  we  are  dealing  with  a  condition  result¬ 
ing  from  an  imperfect  social  fabric. 

It  does  not  take  a  prophet  to  foresee  the  time  when 
society  will  he  developed  to  that  state  of  civilization 
and  the  sanitary  sciences  will  have  reached  that  point 
of  excellence  when  restrictive  quarantines  will  be  en- 
:  tirely  unnecessary.  But  the  millennium  is  a  long  way  off 
and  we  shall  not  see  the  end  of  quarantine  restrictions 
in  our  day  and  generation. 

In  the  Middle  Ages,  when  the  Hanseatic  League  of 
cities  held  its  commercial  supremacy,  we  learn  that 
Venice  detained  ships  arriving  at  that  port  with  cases 
of  pestilence  aboard,  for  a  period  of  forty  days.  While 
isolation  and  detention  had  been  practiced  to  a  certain 
extent  prior  to  that  time,  this  was  the  first  instance  of 
the  systematic  application  of  maritime  quarantine  meth¬ 
ods,  and  they  have  survived  in  a  modified  form  to  this 
day.  Since  then,  in  addition  to  maritime  quarantines, 
we  have  land  quarantines,  interstate  quarantines,  mu¬ 
nicipal  quarantines,  house  quarantines,  cattle  quaran¬ 
tines  and  quarantines  for  revenue  only.  Some  of  these, 
especially  municipal  and  interstate  quarantines,  have  de¬ 
veloped  to  large  proportions  so  that  they  are  now  re¬ 
plete  with  intricate  medicolegal  problems  and  have  be¬ 
come  highly  specialized  like  other  branches  of  the  medi- 
cal  sciences. 

I  shall  confine  myself  to  a  discussion  of  some  of  the 
problems  of  maritime  quarantine  and  take  the  oppor- 
!  tunity  to  express  some  stray  thoughts  on  the  underlying 
1  principles  governing  the  federal  quarantine  service,  giv- 
;  ing  some  of  the  recent  developments  in  quarantine  meth- 
■  ods,  and  finally  pointing  out  a  few  of  the  lessons  to  be 
-  learned  from  the  late  epidemic  of  yellow  fever  in  New 
Orleans. 

THE  FEDERAL  QUARANTINE  SERVICE. 

To  those  not  familiar  with  the  principles  underlying 
i  the  organization  and  methods  used  by  the  Public  Health 
and  Marine-Hospital  Service  in  its  maritime  quarantine 
work  it  may  be  interesting  to  hear  the  story,  briefly 
told,  of  how  the  government  protects  its  citizens. 

The  object  of  maritime  quarantine  is  the  protection 
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of  a  country  against  foes  often  more  deadly  than  those 
of  war.  It  is  a  coast  defense  against  exotic  pestilence. 
We  do  not  quarantine  against  tuberculosis,  scarlet  fever, 
malaria,  typhoid  fever  and  other  serious  communicable 
diseases  which,  like  the  poor,  are  always  with  us.  We  only 
guard  against  the  invasion  of  such  strangers  as,  once 
introduced,  might  work  havoc  in  our  midst.  In  view 
of  this  fact  the  federal  government  recognizes  but  six 
quarantinable  diseases :  Cholera,  yellow  fever,  plague, 
typhus  fever,  small  pox  and  leprosy. 

Some  diseases,  for  instance  relapsing  fever,  have  been 
stricken  from  the  list  of  quarantinable  diseases  and  the 
restrictions  against  others  have  been  very  much  light¬ 
ened  in  recent  years.  Epidemics  of  relapsing  fever  re¬ 
quire  the  sum  total  of  evil  sanitary  conditions,  includ¬ 
ing  overcrowding,  filth,  poor  and  insufficient  food,  ver¬ 
min,  etc. ;  these  conditions  do  not  exist  in  a  sufficiently 
high  degree  even  in  the  slums  of  our  centers  of  popula¬ 
tion  to  favor  the  spread  of  this  disease.  Only  last  win¬ 
ter  victims  of  relapsing  fever  were  admitted  into  one 
of  our  large  seaport  cities  and  treated  at  one  of  the 
general  hospitals  without  any  more  danger  to  the  city 
than  a  case  of  rheumatism. 

Our  seaports  in  the  yellow-fever  zone  could  render 
themselves  equally  secure  against  yellow  fever  and 
would  not  then  fear  to  admit  cases  of  that  disease,  as 
Havana  has  done  for  several  years. 

Another  instance  of  the  lightening  of  quarantine  re¬ 
strictions  is  that  we  now  no  longer  detain  the  vessel 
itself  on  account  of  infection.  After  proper  measures 
of  disinfection,  or  the  extermination  of  mosquitoes,  rats 
and  other  intermediate  hosts,  have  been  accomplished, 
the  vessel  with  its  cargo  is  permitted  to  dock  while  the 
personnel  is  detained  at  the  quarantine  station.  The 
introduction  of  this  practice  has  saved  commerce  a  cer¬ 
tain  amount  of  loss  and  delay.  Restrictive  measures 
regarding  typhus  fever  are  no  longer  so  stringent  as 
they  formerly  were.  With  the  comparative  degree  of 
improved  sanitation  of.  most  of  our  seaports  there  is 
little  danger  of  typhus  fever  occurring  in  epidemic 
form.  Therefore,  if  a  vessel  in  good  sanitary  condition 
arrives  with  a  case  of  typhus  fever  aboard,  and  the  pa¬ 
tient  has  been  isolated  and  other  measures  taken  to  pre¬ 
vent  its  spread,  only  the  patient  is  removed,  the  sick 
bay  purified,  and  the  vessel  with  all  its  cargo,  crew  and 
passengers  permitted  to  land.  With  the  increase  of  our 
knowledge  of  the  causes  and  methods  of  transmission 
of  the  epidemic  diseases,  our  quarantine  methods  are 
not  only  more  precise,  but  may  now  be  carried  out  with 
every  assurance  of  success. 

I  have  called  maritime  quarantine  a  coast  defense. 
The  likeness  is  stronger  than  a  mere  figure  of  speech. 
At  one  time  countries  tried  to  build  an  impassable  bar- 
•rier  against  the  quarantinable  diseases  which  thev 
feared,  but  all  such  systems  of  quarantine,  like  the  great 
wall  of  China,  are  doomed  to  failure.  The  principle 
underlying  the  modern  system  of  quarantine  consists  in 
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fortifying  the  strategic  points  along  the  coast  with  a 
complete  armament  composed  of  lazarettos,  barracks  ot 
detention  and  observation,  disinfecting  apparatus, 
wharves  and  vessels,  and  laboratories  for  the  detection 
of  suspected  disease.  In  addition  to  these  quarantine 
fortresses,  which  are  the  backbone  of  our  line  of  de¬ 
fense,  our  country,  having  such  a  long  littoral,  must 
also  have  a  Hying' squadron  consisting  of  a  floating  dis¬ 
infecting  plant,  a  traveling  laboratory,  and  trained,  offi¬ 
cers  and  men  to  concentrate  quickly  on  any  particular 
point  of  attack. 

The  federal  government  operates  several  floating  dis¬ 
infecting  plants,  kept  at  favorable  places,  is  equipped 
with  two  traveling  laboratories,  and  has  officers  trained 
to  make  scientific  diagnoses  of  suspected  cases ;  it.  also 
has  officers  who  have  had  long  and  valuable  experience 
in  practical  disinfection  and  the  management  of  epi¬ 
demic  diseases;  all  these  forces  may  be  concentrated 
on  any  given  point  with  little  loss  of  time. 

Another  principle  underlying  the  quarantine  defense 
at  small  and  remote  ports  is  an  inspection  service.  Many 
small  ports,  having  little  communication  with  foreign 
countries,  are  not  visited  by  quarantinable  diseases  for 
years.  Manifestly  it  would  be  poor  policy  and  exceed¬ 
ingly  expensive  to  maintain  at  all  of  these  minor  ports 
the  cumbersome  and  complicated  equipment  necessary 
at  a  large  and  busy  port,  to  meet  such  infrequent 
emergencies. 

At  certain  of  our  ports  we  concentrate  this  .work  at 
favorable  places  known  as  “stations  of  refuge.”  These 
places  are  usually  situated  on  islands  along  the  high¬ 
ways  .of  ocean  trade  and  serve  as  detention,  disinfection 
and  quarantine  stations  for  a  number  of  coast  cities. 

the  limitations  op  disinfectants. 

Disinfection  is  no  longer  regarded  as  the  panacea 
that  it  formerly  was.  There  can  be  no  doubt  that  at  one 
time  we  had  an  exaggerated  notion  of  the  powers  and 
proper  sphere  of  disinfection  in  sanitary  work.  I  do  not 
mean  to  belittle  the  great  value  of  disinfection  and  dis¬ 
infectants  in  preventing  the  spread  of  communicable 
diseases  caused  by  bacteria.  We  now  know  that  most 
bacterial  parasites  causing  communicable  diseases  which 
occur  in  epidemic  form  in  man  are  not  very  long  lived, 
but  usually  die  spontaneously  within  a  comparatively 
short  time. 

We  have  further  learned  that  infection  is  probably 
more  often  carried  by  means  of  mild  cases  or  through 
the  medium  of  a  third  person  than  by  means  of  infected 
objects.  For  instance,  the  diphtheria  bacillus  may  be 
in  the  throat  of  persons  enjoying  good  health.  When 
we  learned  that  many  communicable  diseases  are  trans¬ 
mitted  from  man  to  man  through  intermediate  hosts, 
especially  insects  and  domestic  animals,  we  found  that 
ordinary  disinfectants  were  not  nearly  so  valuable  as 
insecticides. 

Sulphur  dioxid  still  remains  one  of  the  oldest  and  tl]e 
most  valuable  of  our  disinfecting  agents,  despite  its  de¬ 
structive  chemical  action.  It  destroys  all  forms  of  life, 
both  vegetable  and  animal. 

Formaldehyd  gas  is  seriously  limited  in  this  respect, 
as  it  has  little,  if  any,  toxic  action  on  insects  and  higher 
animals.  It  is,  however,  exceedingly  poisonous  to  bac¬ 
teria  :  but  even  in  this  regard  it  has  further  limitations, 
for  it  is  not  effective  when  used  in  cold  or  dry  weather. 
Past  Assistant  Surgeon  T.  B.  McClintic,  who  worked  in 
the  livgienic  laboratory  under  my  direction  during  the 
past  year  on  this  question  in  relation  to  car  sanitation, 
has  drawn  the  conclusion  that  formaldehyd  gas,  no  mat¬ 


ter  by  what  method  it  is  evolsed,  is  useless  as  a  disin¬ 
fectant,  provided  the  relative  humidity  in  the  atmos¬ 
phere  is  less  than  about  65  per  cent,  and  the  temperature 
below  60  F.  In  other  words,  in  cold  or  dry  weather 
formaldehyd  can  not  be  depended  on 

SANITATION  THE  ONLY  CURE  FOR  QUARANTINE 
RESTRICTIONS. 

The  necessity  for  quarantine  arises  from  the  lack  of 
sanitation.  If  all  communities,  especially  seaports,  were 
to  place  their  cities  in  the  best  sanitary  condition,  in 
accordance  with  the  teachings  of  modern  science,  there 
would  be  little  danger  of  disease  spreading  to  epidemic 
proportions  and  practically  no  need  of  quarantine  re¬ 
strictions.  Modern  sanitation  is  very  expensive.  It 
means  thorough  drainage,  proper  disposal  of  wastes, 
good  paving,  pure  water,  and  cities  constructed  with 
sufficient  breathing  spaces  between  houses,  so  that  all  the 
inhabitants  may  receive  their  proper  proportion  of  fresh 
air  and  sunshine;  it  also  includes  the  destruction  of 
mosquitoes,  rats  and  other  vermin  which  help  to  spread 
disease,  and  a  proper  supervision  of  the  food  supply. 

This  thought,  which  has  been  so  often  and  so  ably 
advocated  by  Surgeon-General  Walter  Wyman,  is  the 
great  basic  principle  which  actuates  the  Public  Health 
and  Marine  Hospital  Service  in  its  sanitary  work.  In 
line  with  this  principle  the  surgeon-general-  has  many 
times  urged  on  the  neighboring  Central  American  repub¬ 
lics  and  other  governments,  with  which  our  country  has 
intimate  commercial  relations,  to  take  steps  looking  to  a 
solution  of  the  problems  affecting  the  health  of  their 
coast  cities.  Prompted  by  this  teaching,  one  of  these 
countries,  Honduras,  has  recently  requested  that  an  offi¬ 
cer  of  the  Public  Health  and  Marine-Hospital  Service 
be  detailed  to  take  charge  of  its  sanitary  measures.  Our 
own  cities  in  the  yellow  fever  zone  might  well  take  the 
lesson  to  heart  by  exterminating  the  Stegomyia  fasciata 
and  so  insure  their  cities  against  epidemics  of  yellow 
fever. 

As  an  outgrowth  of  this  line  of  action  the  government 
has  developed  what  may  be  termed  a  prophylactic  quar¬ 
antine,  that  is,  measures  are  taken  at  the  ports  of  depar¬ 
ture  to  prevent  ships  from  becoming  infected.  Medical 
officers  of  the  service  are  stationed  at  seaports  in  all  parts 
of  the  world  where  danger  exists  of  conveying  cholera, 
plague  and  yellow  fever  to  the  United  States  through  the 
medium  of  ocean  traffic.  The  officers  at  these  foreign 
ports  issue  the  bill  of  health  to  the  departing  vessel, 
supervise  the  loading,  and  the  embarkation  of  passen¬ 
gers  and  crew,  so  as  to  ensure  that  no  disease  is  taken 
aboard,  either  in  the  cargo,  the  food,  water  or  among  the 
personnel.  When  necessary,  the  ship  is  detained  for  dis¬ 
infection  or  other  measures  at  the  foreign  port,  to  Ten¬ 
der  it  safe  from  a  quarantine  standpoint.  These  for¬ 
eign  inspectors  relieve  ocean  travel  of  many  annoying 
quarantine  restrictions  and  are  a  potent  factor  in  safe¬ 
guarding  the  health  of  our  country.  Those  who  appre¬ 
ciate  the  important  service  rendered  by  these  foreign 
quarantine  and  immigration  inspections  hope  to  insure 
their  continuance  through  'legislative  and  treaty  enact¬ 
ments. 

Maritime  quarantine,  to  be  effective,  must  be  uniform 
and  centralized,  for  a  chain  is  only  as  strong  as  its  weak¬ 
est  link.  Viewed  broadlv,  maritime  quarantine  concerns 
the  federal  government  in  much  the  same  wav  as  does  the 
enforcement  of  the  revenue  laws;  and,  further,  it  must 
be  regarded  as  the  duty  of  the  federal  government  to  pro¬ 
tect  the  health  of  its  citizens  against  the  introduction  of 
foreign  germs,  just  as  it  protects  us  against  the  invasion 
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of  foreign  foes.  It  is  only  in  the  enforcement  of  mari¬ 
time  and  interstate  quarantine  that  the  government  is 
legally  concerned,  and  sometimes  feels  the  embarrass¬ 
ment  resulting  from  the  divided  responsibility,  owing  to 
the  present  imperfect  laws.  The  federal  government  never 
can  and  never  will  take  the  place  of  the  state  and  local 
health  authorities,  for  municipal  and  state  sanitation  are 
largely  local  questions.  In  fact,  there  is  greater  useful¬ 
ness  than  ever  for  state  boards  of  health  and  municipal 
health  officers. 

The  federal  government,  through  its  system  of  co¬ 
operation  with  state  authorities,  is  the  medium  by  which 
local  sanitary  measures  throughout  the  country  are  co¬ 
ordinated.  These  meetings  between  the  state  and  federal 
sanitary  authorities  are  helpful  in  encouraging  active 
sanitation  and  further  helpful  toward  uniformity  in  the 
health  laws  and  administration  throughout  the  country. 

RECENT  YELLOW  LEVER  WORK  AND  ITS  LESSONS. 

That  it  is  possible  to  exterminate  the  }rellow  fever 
mosquito  in  a  large  community  in  a  comparatively  short 
time  was  satisfactorily  demonstrated  last  summer  at 
New  Orleans.  The  sanitary  work  in  New  Orleans  was 
marked  with  such  success  because  it  concentrated  almost 
its  entire  energies  on  two  points:  1.  The  screening  of 
the  sick.  2.  The  destruction  of  mosquitoes. 

Those  who  have  been  in  New  Orleans  in  ordinary 
times  need  not  be  told  of  the  unendurable  extent  to 
which  the  city  was  pestered  with  mosquitoes,  particularly 
the  Stegomyia  fasciata.  The  fight  against  the  mosquito, 
under  the  personal  direction  of  Surgeon  J.  H.  White, 
was  so  successful  in  New  Orleans  that  when  we  arrived 
there  in  September,  we  had  the  greatest  difficulty  in 
finding  the  Stegomyia  fasciata  at  all  and  it  was  only 
after  setting  many  traps  in  many  parts  of  the  city  that 
Passed  Assistant  Surgeon  Goldberger  and  myself  were 
able  to  secure  enough  of  them  to  breed  for  our  laboratory 
work. 

Having  come  to  the  subject  of  yellow  fever,  I  think  it 
will  be  profitable  to  review  some  of  the  recent  advances 
in  the  studv  of  this  disease  which  have  a  bearing  on 
quarantine  and  sanitary  work.  No  discussion  of  yellow 
fever  would  be  complete  without  the  mention  of  the 
Army  Medical  Commission,  headed  by  Surgeon  Walter 
Peed,  whose  work  has  helped  us  so  much  in  the  preven¬ 
tion  of  this  disease.  The  discovery  that  yellow  fever  is 
transmitted  in  nature  only  through  the  bite  of  the  Steg¬ 
omyia  fasciata  has  been  the  stimulus  that  has  led  to 
further  work  on  this  disease  by  men  of  science  through¬ 
out  the  world. 

Several  commissions,  composed  of  Drs.  Salimbeni. 
Marchoux  and  Simond,  have  been  sent  from  the  Pasteur 
Institute.  Paris,  to  Rio  de  Janeiro,  to  study  vellow  fever  ; 
also,  a  German  commission  consisting  of  Drs.  Neumann 
and  Otto  have  made  further  contributions  which  have 
naturally  advanced  our  knowledge  of  the  subject.  The 
Public  Health  and  Marine-Hospital  Service  had  another 
working  party  in  the  field  last  summer  during  the  latter 
part  of  the  epidemic  at  New  Orleans.  Two  questions 
were  investigated :  1.  The  cause  of  the  disease.  2.  The 
alleged  hereditary  transmission  of  the  yellow  fever  para¬ 
site  in  the  mosquito.  We  are  considerably  handicapped  in 
studying  yellow  fever  clinically  because  of  the  many 
instances  of  mild  and  atypical  cases.  Until  the  cause  of 
the  disease  is  discovered  and  a  certain  means  of  a  diag¬ 
nosis  is  at  hand,  there  will  be  great  confusion  in  symp¬ 
tomatology  and  diagnosis. 

The  subject,  therefore,  has  important  practical,  as 


well  as  scientific  interest.  We  spent  much  of  our  time 
in  attempting  to  grow  the  yellow  fever  parasite.1 

ATTEMPTING  TO  GROW  TIIE  YELLOW  FEVER  PARASITE. 

In  view  of  the  fact  that  the  infective  principle  caus¬ 
ing  yellow  fever  may  pass  through  the  close-grained 
pores  of  a  Pasteur-Ohamberland  B  filter,  it  seemed  to  us 
hopeless,  with  the  limitations  of  the  present  microscope, 
to  expect  to  see  the  causative  agent  of  this  disease  by 
direct  examination  of  the  blood. 

Novy’s  work  with  trypanosomes,  both  his  success  in 
their  artificial  cultivation  and  his  filtration  experiments, 
indicating  the  possibility  of  an  “ultramicroscopic”  phase 
in  their  developmental  cycle,  suggested  to  us  the  possibil¬ 
ity  of  cultivating  by  similar  methods  the  yellow  fever 
parasite  and  thus,  perhaps,  of  developing  a  stage  in  its 
life  cycle,  which  might  readily  be  visible.  We  attempted, 
therefore,  to  grow  the  parasite  of  yellow  fever  in  the 
water  of  condensation  of  blood-agar  tubes. 

The  culture  tubes  were  prepared  in  several  different 
ways;  both  human  blood  (non-immune)  and  rabbit’s 
blood  were  used.  Some  tubes  were  prepared  with  the 
whole  and  some  with  the  defibrinated  blood.  When  the 
whole  blood  was  used  it  was  quickly  added  while  fresh 
to  melted  agar  at  42  C.,  in  the  proportion  of  about  two 
parts  of  blood  and  one  of  agar.  After  mixing,  the 
tubes  were  slanted  and  allowed  to  set.  The  defibrin¬ 
ated  blood  was  prepared  by  whipping  in  the  usual  way 
and  then  added  to  the  melted  agar  in  about  the  same  pro¬ 
portions,  as  before  stated.  After  standing  a  short  time 
the  blood-agar  slants  thus  prepared,  developed  from  sev¬ 
eral  drops  to  about  1  c.c.  of  water  of  condensation.  A 
drop  or  two  of  blood  from  typical  cases  of  yellow  fever 
taken  from  the  arm  vein  during  the  early  stages  of  the 
disease,  was  planted  into  this  water  of  condensation. 

Other  cultures  were  prepared  with  much  larger  quan¬ 
tities  of  the  yellow  fever  blood,  using  the  yellow  fever 
blood  itself  as  a  part  of  the  culture  medium.  Two  tubes 
containing  about  2  c.c.  of  melted  agar  and  about  4  c.c. 
of  fresh  yellow  fever  blood,  ivere  added  as  quickly  as 
possible  after  withdrawal  from  the  vein.  Other  tubes 
were  similarly  prepared  with  the  defibrinated  yellow 
fever  blood. 

Some  of  the  cultures  were  kept  in  the  incubator  at  37 
C.  and  others  at  room  temperature.  Of  the  latter,  some 
were  kept  in  the  dark  and  others  exposed  to  the  light, 
in  order  to  simulate  the  conditions,  as  they  appear  to 
occur  in  the  mosquito. 

The  water  of  condensation  was  examined  from  time 
to  time  both  in  hanging  drop  and  in  stained  smears.  It 
was  found  to  contain  large  numbers  of  bodies  of  various 
sizes  and  shapes,  some  of  them  exhibiting  curious  and  ex¬ 
aggerated  Brownian  motion.  All  of  the  particles  were  in¬ 
terpreted  as  generation  products,  mostly  from  the  cellu¬ 
lar  elements  of  the  blood. 

HEREDITARY  TRANSMISSION  OF  THE  YELLOW  FEVER  PAR¬ 
ASITE  IN  THE  MOSQUITO. 

The'  question  of  the  hereditary  transmission  of  the  yel¬ 
low  fever  parasite  from  the  Stegomyia  fasciata  to  its 
progeny  is  of  interest  both  biologically  and  practically. 
Reasoning  by  analogy,  such  transmission  can  not  be  re¬ 
garded  as  impossible,  as  it  is  known  to  occur  in  some 
probably  closely  allied  diseases,  as  through  the  tick  in 
Texas  fever  and  canine  piroplasmosis.  Schaudinn  has 
satisfied  himself  that  hereditary  transmission  of  the 

1.  Rosenau.  M.  .T.  and  Goldberyor.  Joseph:  “Atteirmts  to  Grow 
the  Yellow  Fever  Parasite.  The  Hereditary  Transmission  of  the 
Vellow  Fever  Parasite  in  the  Mosouito.”  Report  of  Workinar 
Party  No.  3.  Bulletin  No.  15  Yellow  Fever  Institute.  Public  Health 
and  Marine-Hospital  Service. 
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tertian  malarial  parasite  ( Plasmodium  vivax)  occurs  in 
Anopheles ,  and  recently  Dutton  and  Todd  have  shown 
that  the  spirochete  of  the  tick  fever  of  the  Congo  is 
passed  from  tick  to  tick  through  the  egg.  To  the  sani¬ 
tarian  the  question  is  of  interest  in  its  bearing  on  the 
problem  of  the  recrudescence  of  yellow  fever. 

The  recrudescence  of  epidemics  of  yellow  fever  has 
heretofore  been  explained  in  one  of  two  ways  :  1.  A  Steg- 
omyia  fasciata  that  had  become  directly  infected  by 
feeding  on  a  yellow  fever  patient  had  survived  (as  they 
are  experimentally  known  to  be  able  to  do)  ;  2.  In  the 
interval  between  the  epidemics  the  infection  had  been 
continued  by  unrecognized  cases  and  on  the  recurrence 
of  favorable  conditions  the  disease  would  reassume  epi¬ 
demic  proportions. 

From  time  to  time  a  third  explanation  has  been  ad¬ 
vanced,  namely,  the  transmission  of  the  infection  from 
the  mother  mosquito  through  the  eggs  to  her  progeny 
which,  under  favorable  circumstances,  were  capable  of 
giving  the  disease  to  a  susceptible  individual,  without 
themselves  directly  having  had  access  to  a  yellow  fever 
patient.  This  explanation  has  now  received  the  support 
of  an  experimental  case  of  yellow  fever  induced  by  the 
sting  of  a  Stegomyia  fasc.iatn  apparently  hereditarily  in¬ 
fected.  The  case* is  reported  by  Marchoux  and  Simond 
in  a  paper  on  the  hereditary  transmission  of  the  yellow 
fever  virus  in  the  Stegomyia  fasciata.  Against  this  one 
positive  case  we  obtained  negative  results  in  attempted 
inoculations  of  13  non-immunes. 

In  an  endeavor  to  account  for  the  divergence  of  our 
results  from  those  of  the  French  workers,  we  considered 
several  factors  in  the  problem,  failure  to  comply  with 
any  of  which  might  readily  be  productive  of  negative 
results.  We  believe,  however,  that  our  work,  so  far  as  we 
can  judge  from  the  details  in  their  paper,  closely  paral¬ 
lels  the  work  of  Marchoux  and  Simond.  Naturally,  the 
first  factor  which  arose  for  consideration  was  whether 
the  mothers  of  the  Stegomyia  fasciata  used  by  us  for  the 
inoculation  of  our  non-immunes  were  infected.  Mar¬ 
choux  and  Simond  state  that  the  mother  of  the  insect 
whose  sting  produced  the  positive  case  of  fever  had  been 
made  to  feed  on  several  (number  not  stated)  of  their 
vellow  fever  patients,  in  order  to  determine  a  heavy  in¬ 
fection.  In  our  work  one  of  our  mother  mosquitoes  had 
three  feedings  of  yellow  fever  blood  from  two  severe 
cases  during  the  early  stages  of  the  disease.  Two  other 
mother  mosquitoes  had  one  feeding  of  yellow  fever  blood 
early  in  the  disease. 

That  the  interval  between  the  infecting  feed  and  ovi- 
position  is  an  important  element  in  the  transmission  of 
the  infection  through  the  eggs  to  the  progeny,  if  such 
transmission  ever  takes  place  in  yellow  fever,  must  be 
evident.  Marchoux  and  Simond  do  not  report  clearly 
on  this  point;  They  state  simply  that  their  mosquito 
was  20  days  old  at  the  time  of  oviposition  and  that  some 
time  prior  to  the  ovipositing  it  had  been  made  to  sting 
several  yellow  fever  patients. 

Another  important  factor  in  the  problem,  and  one 
to  which  Marchoux  and  Simond  call  attention,  is  the 
time  needed  by  the  hereditarily  infected  mosquito  to 
become  infective.  In  their  case  this  was  22  days.  In 
our  work  the  inoculations  were  carried  up  to  and  includ¬ 
ing  the  forty -ninth  day. 

A  factor  in  the  problem,  which  is  of  prime  importance 
and  which  must  always  be  reckoned  with  in  estimating 
the  value  of  negative  results,  is  the  suseeptibilitv  of  the 
subject,  used  for  the  inoculation  of  the  disease.  We  were 
careful  to  select  only  those  who.  we  were  satisfied,  never 
had  had  the  disease. 


In  view  of  the  negative  results  recorded  by  us  in  our 
efforts  to  confirm  the  positive  work  of  Marchoux  and 
Simond,  we  feel  that  additional  work  will  be  necessary  to 
settle  the  question  of  the  hereditary  transmission  of  the 
parasite  of  yellow  fever  in  the  Stegomyia  fasciata. 
Nevertheless,  the  sanitarian  will  do  well  to  continue  his 
measure  of  mosquito  destruction  after  the  suppression 
of  an  epidemic. 

TRUTH  IS  MIGHTY  AND  HAS  PREVAILED. 

In  our  work  on  yellow  fever  at  New  Orleans  last  sum¬ 
mer  it  was  interesting  to  note  the  great  difference  in  the 
practical  work  of  suppressing  this  epidemic  from  similar 
work  in  former  days.  Heed,  Carroll  and  Agramonte 
had  published  their  epoch-making  discovery  but  five 
years  prior.  We  know  that  administration,  especially  in 
sanitary  matters,  lags  far  behind  the  sanitary  sciences. 
This  conservatism  is  sometimes  proper  and  usually  inev¬ 
itable.  In  this  instance,  therefore,  we  have  no  cause  for 
complaint  when  we  review  the  magnificent  and  success¬ 
ful  work  in  suppressing  the  epidemic  of  yellow  fever  last 
summer. 

In  the  few  years  which  have  elapsed  we  have  learned 
to  fear  fomites  no  longer.  This  point  was  brought  home 
very  strongly  to  me  when  I  noticed  that  the  soiled 
bedding,  towels  and  personal  linen  from  the  yellow  fever 
hospital  were  daily  carried,  without  any  precautions,  to 
an  outside  laundry.  We  can  well  imagine  how  such  a 
procedure  would  have  been  regarded  prior  to  our  exact 
knowledge  on  this  subject. 

Another  striking  instance  showing  how  quickly  the 
public  mind  has  been  educated  to  the  true  facts  con¬ 
cerning  the  disease  came  to  my  attention :  In  the  early 
part  of  October  yellow  fever  appeared  in  virulent  form 
in  a  small  Mississippi  town.  The  mother  of  a  certain 
family — the  first  to  be  stricken — fell  ill  with  the  fever 
and  died  in  five  days.  The  head  of  the  household,  an  in¬ 
telligent  man,  fearing  that  the  disease  would  take  other 
members  of  his  family  and  not  being  able  to  secure 
proper  nursing  and  medical  attention  in  the  small  town 
in  which  he  resided,  came  with  his  six  children  to  New 
Orleans  and  went  directly  to  the  yellow  fever  hospital, 
being  convinced,  he  said,  that  this  well  screened  hospital, 
although  full  of  yellow  fever  patients  in  all  stages  of  the 
disease,  was  the  safest  place  in  the  epidemic  area. 

I  might  cite  other  instances  in  New  Orleans  in  which 
patients  were  attacked  by  yellow  fever  in  boarding 
houses.  When  the  mosquitoes  in  the  house  were  de¬ 
stroyed  and  the  patient  screened  or  removed,  the  other 
boarders  did  not  leave,  as  they  had  entire  confidence  in 
the  fact  that,  although  they  had  been  in  contact  with  a 
sick  boarder,  they  were  in  no  danger  from  further  spread 
of  the  disease  in  view  of  the  measures  taken. 


the  renaissance  of  therapeutics.* 

RICHARD  C.  CABOT,  M.D. 

BOSTON. 

A  new  start  in  life,  a  new  lease  of  life,  a  new  move¬ 
ment — that  is  what  we  are  witnessing  to-day,  I  think,  in 
the  theory  and  practice  of  therapeutics.  There  have  been 
other  such  new  shoots  before  on  the  old  tree,  and  doubt- 
less  there  will  be  many  more.  Our  time  is  not  the  turn¬ 
ing  point  of  all  the  ages.  Nevertheless,  I  think  I  can 
bring  before  you  a  group  of  phenomena  which,  taken 
tog-other,  constitute  impressive  evidence  that  we  have  re¬ 
ceived  a  new  impetus  along  the  old  road. 

*  Read  by  invitation  before  the  Norfolk  Medical  Society.  Nor¬ 
folk,  Va.,  April  17,  1906. 
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Surgery  was  the  last  great  wave  of  new  life  in  thera¬ 
peutics.  for  of  course  we  must  recognize  surgery  as  be¬ 
longing  essentially  among  the  resources  of  modern  thera¬ 
peutics.  Despite  its  brilliant  and  most  beneficent  suc¬ 
cesses,  I  think  we  Americans  are  somewhat  prone  to  ex¬ 
aggerate  the  service  which  surgical  therapeutics  is  cap¬ 
able  of  performing.  Certainly  not  more  than  one-tenth 
of  the  sick  people  in  the  world  are  capable  of  being  bene¬ 
fited  by  surgery.  The  other  nine-tenths  must,  for  the 
present,  and  I  believe  also  for  the  future,  be  helped,  if  at 
all.  by  other  methods  of  cure. 

Ten  years  ago  surgery  was  triumphantly  invading  the 
territory  hitherto  supposed  to  belong  to  other  types  of 
therapeutics.  I  believe  that  to-day  the  limit  of  that  ad¬ 
vance  has  been  nearly  reached.  There  are  even  signs  of 
retreat.  Surgeons  are  less  anxious  than  formerly  to 
operate  on  the  brain,  on  the  kidney  of  Bright's  disease, 
and  on  bleeding  ulcers  of  the  stomach,  and  if  our  pro¬ 
fession  advances  in  honesty  as  fast  as  it  has  in  acumen 
we  shall,  all  of  us,  live  to  see  fewer  operations  on  the 
uterus  and  its  appendages. 

The  hygienic  treatment  of  osseous  and  glandular 
tuberculosis  and  the  treatment  of  tuberculous  joints  by 
Biers  method  of  passive  hyperemia,  are  limiting  the 
applications  of  surgery  on  one  side  as  orthopedic  ap¬ 
paratus  have  long  since  limited  them  on  another.  I 
doubt  whether  tuberculosis  will  be  operated  on  as  much 
ten  years  hence  as  it  is  to-day.  Cancer  of  the  stomach 
on  the  other  hand  will  be  operated  on  far  oftener  and  we 
hope  earlier,  thus  balancing  up  the  account  and  leaving 
surgery  on  the  firm  ground  of  its  well-established  use¬ 
fulness,  neither  advancing  nor  retreating. 

As  surgery  settles  into  its  place,  we  see  rising  a  new 
wave  of  therapeutic  activity  along  other  lines.  T  will 
mention  first  some  of  the  most  obvious  of  its  manifesta¬ 
tions.  Two  important  bodies  of  physicians,  each  body 
national  in  its  scope,  will  meet  within  the  next  two 
months,  the  Association  of  American  Physicians  at 
Washington  and  the  American  Medical  Association  at 
Boston.  Each  of  these  assemblies  plans  a  symposium  on 
therapeutics,  and  in  each  such  a  symposium  is  a  decided 
novelty.  Indeed,  I  believe  that  it  is  the  first  extended 
discussion  of  therapeutics  ever  entered  on  by  the  Asso¬ 
ciation  of  American  Physicians  in  the  whole  twenty  years 
of  its  organized  existence. 

This  state  of  things  would  be  very  puzzling  and  not  a 
little  shocking  to  the  laity,  who  are  not  used  to  the  fact 
that  a  large  part  of  the  labors  of  the  modern  physician 
are  and  ought  to  be  spent  on  diagnosis.  But  there  are 
plenty  of  parallels  in  other  fields.  The  statesman  and 
the  social  worker  are  in  the  same  position.  Without  ac¬ 
curate  diagnosis  of  the  evil  confronting  them  it  is  as 
dangerous  for  them  as  it  is  for  us  physicians  to  attempt 
remedial  action. 

We  have  reason  to  defend,  then,  the  great  emphasis 
placed  on  diagnosis  by  the  honest  and  competent  medical 
man  as  it  is  by  the  honest  and  competent  sociologist  or 
legislator.  The  public  always  wants  a  quick  remedy  and 
is  impatient  of  prolonged  and  careful  investigation.  But 
it  is  always  the  business  of  the  wise  public  servant  to 
keep  the  public  waiting  for  a  remedy  until  he  has  done 
his  best  to  find  out  what  is  the  matter. 

While  we  rightly  defend  the  insistence  on  accurate 
diagnosis  which  characterizes  all  the  most  competent 
physicians  of  our  time,  we  ought  not  to  be  blind  to  the 
fact  that  it  is  possible  for  us  to  get  so  much  interested 
in  diagnosis  (that  necessary  preparation  for  good  treat¬ 
ment)  that  we  use  up  our  best  energy  before  we  get 
round  to  the  knotty  problems  of  therapeutics.  When 


the  hospital  physician  has  carefully  and  skilfully  diag¬ 
nosed  the  new  cases  in  his  clinic  he  is  apt  to  go  home  to 
his  luncheon  and  leave  his  externe  to  treat  them.  This 
habit  exemplifies,  I  think,  a  deep  and  widespread  ten¬ 
dency  among  the  physicians  of  our  time.  Like  the  man 
who  went  back  so  far  for  the  run  preparatory  to  jumping 
a  brook  that  he  forgot  to  jump  it  at  all,  we  sometimes 
expend  a  wealth  of  diagnostic  energy  altogether  out  of 
proportion  to  our  therapeutic  attempts. 

We  used  to  diagnose  with  admirable  accuracy  the  pre¬ 
cise  extent  and  degree  of  the  tuberculous  process  in  a 
patient’s  lungs,  quote  sardonically  the  saying  that  “the 
treatment  of  consumption  is  opium  and  lies,”  and  pro¬ 
ceed  accordingly  and  with  great  swiftness  to  the  close  of 
the  case.  We  used  to  fall  back  on  nihilistic  epigrams 
about  the  self-limitation  of  disease,  the  omnipotence  of 
Nature,  and  the  powerlessness  of  man.  It  was  in  this 
spirit  that  a  wise,  conscientious,  very  successful  physician 
said  to  me  twenty  years  ago  :  “What !  You’re  going  to 
study  medicine  ?  Oh,  don’t,  or  if  you  do,  don’t  practice 
it.  The  study  of  it,  the  science  of  it,  is  heaven,  but  the 
practice  of  it  is  hell.” 

Now  in  contrast  with  this  we  are  beginning  to  see  a 
new  trend  in  therapeutics  to-day.  That  trend  shows  it¬ 
self  first  of  all  in  what  I  call : 

I.  THE  AGGRESSIVE  SPIRIT  IN  THERAPEUTICS. 

The  term  “aggressive  treatment”  well  characterizes 
the  new  method  which  we  have  watched  Dr.  Hawes1  car¬ 
rying  into  effect  at  the  Massachusetts  General  Hospital. 
It  has  been  a  revelation  to  me.  In  the  past  we  have 
offered  the  hospital  cases  of  tuberculosis  our  advice  on 
printed  slips,  supplemented  by  a  few  minutes  rather  per¬ 
functory  talk,  and  by  various  prescriptions.  If  the 
patients  were  discouraged  at  the  program  we  offered 
them  (rest  in  the  open  air  and  forced  feeding),  and 
drifted  awa}r  through  the  hands  of  the  quack  to  their 
deathbeds,  we  let  them  go  and  turned  to  the  next  patient. 

The  new  method  is  to  reinvigorate  the  patient’s  cour¬ 
age:  (a)  by  long,  patient  and  repeated  explanations;  (b) 
by  taking  (and  letting  him  see  that  you  take)  a  personal 
interest  in  his  cure.;  (c)  by  the  class  method  whereby  one 
discouraged  patient  gets  hope  by  hearing  and  seeing  the 
success  of  the  treatment  in  other  cases ;  (d)  by  taking  up 
and  helping  him  to  solve  some  of  the  practical  objections 
to  carrying  out  the  cure  which  are  likely  to  arise  in  His 
mind. 

“How  can  I  sleep  out  doors  ?” 

“Your  roof,  your  back  yard,  your  piazza  top,  your  bal¬ 
cony.” 

“How  shall  I  keep  from  freezing  ?” 

“We  will  show  you  how  to  dress  and  to  cover  your  head 
on  cold  nights.” 

“But  how  can  I  leave  my  work  and  find  money  to  buy 
a  tent  and  a  steamer-chair,  eggs,  milk,  olive  oil  and  all 
that  you  say  I  need  ?" 

“We  will  try  to  interest  your  lodge,  your  church,  your 
mutual  benefit  society,  and  if  all  these  fail,  we  will  lend 
you  the  money  without  interest.” 

The  old  way  was  to  say:  “Well,  if  people  will  be  fool¬ 
ish,  what  can  we  do  ?  We  can  not  undertake  their  edu¬ 
cation.  If  they  will  come  here  in  the  proper  spirit  and 
do  what  we  tell'  them  we  will  try  to  help  them,  but  if  they 
don’t  want  to  get  well  we  are  helpless.”  The  new  way  is 
to  undertake  their  education,  to  take  them  into  our 
confidence  and  show  them  what  we  are  trying  to  do,  to 


1.  Hawes,  John  B.  :  “The  Early  Diagnosis  and  the  Aggressive 
Treatment  of  Pulmonary  Tuberculosis  in  an  Out-Patient  Clinic,' 
Boston  Med.  and  Surg.  Jour.,  April  5,  1906. 
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explain  how  and  why  air  and  food  and  not  drugs  are 
what  they  need,  and  to  demonstrate  to  them  by  ocular 
evidence — photographs,  models — the  means  of  carrying 
out  the  treatment  and  the  result  of  it :  cured  patients. 

Further,  an  essential  of  the  type  of  therapeutics  which 
I  am  now  discussing  is  a  patient  attention  to  “fussy” 
details,  which  not  many  good  diagnosticians  care  for. 
This  supervision  of  details  is  best  carried  out  in  this  as 
in  all  fields  of  therapeutics  by  a  nurse.  Most  women  are 
far  better  at  such  things  than  most  men,  and  the  visit¬ 
ing  nurse  is  coming  to  be  as  essential  a  part,  I  believe, 
of  the  therapeutics  of  this  as  of  many  other  types  of 
disease. 

The  results  of  this  aggressive  type  of  treatment  are 
remarkable.  In  the  cold,  damp,  changeable  climate  of 
Boston  we  are  now  curing  not  merely  the  ideal  patients, 
who  have  an  incipient  lesion,  good  courage  and  back¬ 
bone,  a  country  house  and  real  intelligence,  but  some  of 
the  stupid,  discouraged,  slum-worn  cases  that  we  used 
to  abandon  as  (under  the  circumstances)  hopeless. 

Let  me  recapulate  the  essentials  of  what  I  have  called 
the  aggressive  treatment  of  any  disease : 

1.  We  take  the  patient  into  our  confidence,  as  ex- 
President  Cleveland2  has  recently  begged  all  physicians 
to  do. 

2.  We  tell  him  the  truth,  explain  his  malady  and  the 
means  of  its  cure. 

•3.  We  attempt  to  meet  the  mental  side  of  the  problem 
by  appropriate  mental  treatment. 

I.  We  try  to  meet  the  material  and  economic  side  of 
the  case  bv  calling  on  the  resources  of  his  relations, 
friends  and  neighbors  and  by  contriving  in  his  home 
such  makeshifts  as  ingenuity  can  suggest. 

5.  We  pay  patient  and  long-continued  attention  to  the 
details  of  his  treatment,  the  amount  and  character  of  his 
food,  his  sleep,  his  hours  outdoors,  his  clothing,  his  tem¬ 
perature,  his  weight,  as  well  as  to  the  signs  of  his  chest. 
In  this  work  we  rely  on  the  assistance  of  women,  trained 
nurses  or  volunteers,  as  it  is  essential  that  we  should. 

As  another  example  of  what  I  have  called  the  aggres¬ 
sive  spirit  in  modern  therapeutics,  let  me  remind  you  of 
the  methods  of  inspecting  the  health  of  school  children 
recently  brought  to  a  high  state  of  perfection  in  New 
York  City  and  now  springing  up  in  Philadelphia,  Bos¬ 
ton  and  other  cities. 

The  old  method  was  to  have  the  school  physician  call 
at  the  school  and  examine  any  children  who  had  com¬ 
plained  to  their  teacher  of  feeling  sick.  The  physician’s 
attitude  was  characteristically  passive.  He  would  see 
whoever  came  to  him  with  complaints.  If  the  disease 
were  contagious  he  would  send  the  child  home  and  de¬ 
mand  isolation ;  if  the  case  was  non-contagious  he  would 
recommend  the  child’s  family  to  do  something  about  it, 
sending  the  child  home  with  a  printed  notice  which  the 
parents  could  not  read  or  understand  and  which,  there¬ 
fore,  passed  unheeded.  The  new  method  is  to  make  a 
general  physical  examination  of  every  child  in  the  school 
at  least  once  a  year,  whether  it  complains  or  not,  and  if, 
as  is  usually  the  case,  a  large  proportion  of  the  children 
are  partially  deaf  or  partially  blind  (owing  to  adenoids 
or  refractive  errors),  the  authorities  do  not  rest  content 
with  good  advice  to  the  parents,  advice  couched  in  such 
terms  and  delivered  at  such  long  range  that  it  is  1,000 
to  1  it  will  have  no  effect.  Instead  of  this  they  come  to 
close  terms  with  the  actual  details  of  their  problem  in 
the  way  which  experience  shows  to  be  the  best  and  surest, 


2.  Cleveland,  Grover  C. :  Address  at  the  100th  Anniversary  of  the 
New  York  Medical  Association,  Albany,  .Tan.  31,  1906. 


namely,  through  a  nurse.  A  nurse  takes  the  child  home, 
explains  the  matter  in  patient  detail  to  the  indifferent  or 
stupid  parents  and  finally  succeeds  in  almost  every  case 
in  getting  something  done. 

In  many  cases  the  nurse  does  it  herself.  In  New  York 
the  nurses  now  treat  and  cure  many  cases  of  skin  disease 
which,  under  parental  neglect  or  the  rare  and  hasty  min¬ 
istrations  of  the  family  physician,  used  formerly  to  hang 
on  and  deprive  the  child  of  its  schooling  for  weeks  and 
weeks.  If  she  does  not  actually  treat  the  cases  she  makes 
treatment  possible  by  taking  the  child  to  a  hospital  for 
proper  care. 

In  one  school  district  in  Boston,  previously  “in¬ 
spected”  and  found  healthy  by  the.  school  physician,  the 
school  nurse  found  within  three  weeks  27  cases  of  ade¬ 
noids  causing  deafness.  51  cases  of  defective  vision,  7 
running  ears,  2  cases  of  scabies  and  so  on.  But  it  is  on 
the  treatment,  not  the  diagnosis,  of  these  cases  that  I 
wish  to  insist.  That  treatment  is  characterized  by  the 
same  features  to  which  I  called  attention  in  our  tubercu¬ 
losis  work : 

1.  By  open-and-above-board  explanation  of  the  dis¬ 
ease  to  the  persons  concerned — this  time  the  parents. 

2.  By  attending  to  the  mental,  material  and  economic 
aspects  of  the  problem. 

3.  By  paying  especial  attention  to  the  details  of  the 
case  through  a  nurse. 

Does  all  that  I  have  described  constitute  any  addition 
to  the  science  of  therapeutics?  No.  not  to  the  science, 
but  to  its  effectiveness  in  its  application.  The  new  life 
in  therapeutics  appears  not  so  much  in  what  the  man  of 
science  conceives  as  in  the  benefit  received  by  the  pa¬ 
tient. 

IT.  THE  PART  TLAYED  BY  THE  PUBLIC. 

The  increasing  and  intelligent  interest  taken  by  the 
public  in  the  treatment  of  disease  is  the  next  aspect  of 
the  present  therapeutic  renaissance  to  which  I  invite 
your  attention. 

The  great  and  beneficent  activity  against  tuberculosis 
which  has  recently  sprung  up  all  over  the  country  would 
have  been  impossible  but  for  a  wholly  new  attitude  on 
the  part  of  the  public.  The  lay  public  is  now  doing 
fully  as  much  as  the  physicians  in  this  matter.  The 
tuberculosis  -exhibits,  the  new  hospitals  for  phthisis,  the 
laws  against  spitting  (and  they  are  beginning  to  lie  en¬ 
forced),  the  free  examination  of  sputa  and  free  disin¬ 
fection  of  homes  are  made  possible  only  by  the  new  in¬ 
terest  and  by  the  consequent  liberality  and  co-operation 
of  the  public.  The  lay  public  must  pay  for  the.se  things 
and  it  must  co-operate  to  make  them  effective;  not  in¬ 
frequently  it  goes  further  and  itself  initiates  the  reform. 
I  can  never  forget  the  case  of  an  intelligent  New  Hamp¬ 
shire  lawyer  who,  after  coming  dangerously  near  to  death 
from  consumption  (owing  to  the  lack  of  proper  hygienic 
treatment  from  his  physicians),  cured  himself  of  the 
disease  by  following  the  treatment  outlined  in  an  ac¬ 
count  of  the  first  tuberculosis  exhibit  at  Baltimore, 
printed  in  the  Review  of  Review's.  The  interest  of  the 
laity  in  that  exhibit  and  the  evidences  of  that  interest 
shown  in  its  publication  as  news  in  the  Review  of  Re- 
views  was  the  means  of  bringing  to  this  patient  the  cure 
which  had  not  been  put  into  his  hands  or  suggested  to 
him  by  any  of  the  three  physicians  whom  he  had  con¬ 
sulted. 

What  are  these  tuberculosis  exhibits  which,  first 
starting  in  Baltimore,  have  now  been  successfully  re¬ 
peated  in  New  York.  Philadelphia,  Boston,  Chicago  and 
other  cities?  They  are  simply  a  piece  of  medical  educa¬ 
tion  offered  free  to  the  public.  They  have  some  of  the 


June  2,  1906. 


Til  ERA  PEUTICS— CABOT. 


1663 


features  that  I  have  mentioned  as  characteristic  of  the 
therapeutic  renaissance  of  our  day:  (a)  Taking  the  pub¬ 
lic  into  our  confidence  and  appealing  directly  to  its 
understanding  in  order  that  it  may  actively  co-operate  in 
the  treatment  instead  of  blindly  following  directions; 
(b)  giving  full  attention  to  the  details  of  the  application 
of  our  therapeutic  principles,  so  that  they  may  he  as 
effective  as  possible. 

That  we  shall  limit  this  medical  education  of  the  pub¬ 
lic  to  the  single  subject  of  tuberculosis  I  do  not  for  a 
moment  believe.  About  malaria,  typhoid,  yellow  fever 
and  other  diseases  the  public  must  be  given  the  fullest 
information  that  we  can  make  them  take  if  we  are  to 
fight  these  diseases  successfully. 

By  slight,  hardly  noticeable  steps,  we  have  arrived  at  a 
standpoint  commanding  a  prospect  that  would  have  as¬ 
tonished  our  fathers.  We  are  teaching  the  public  medi¬ 
cine  as  fast  and  as  far  as  we  can.  The  fear  of  alarming 
them,  of  leading  them  to  brood  over  imaginary  ills  and  to 
attempt  recklessly  and  disastrously  to  doctor  themselves 
— all  these  fears  prove  groundless.  Why?  Because  the 
public  has  already  drank  as  deep  as  it  can  of  the  ills 
which  we  are  now  so  fearful  lest  they  taste. 

The  public  is  already  as  groundlessly  and  nervously 
alarmed  about  disease  as  they  can  be  made  by  the  skill 
of  advertisements  intended  to  produce  just  this  effect. 
So  long  as  our  newspapers  are  crammed  with  such  state¬ 
ments  as  that  pain  in  the  back  or  frequent  micturition 
means  kidney  disease,  that  headache  means  brain  dis¬ 
ease.  that  pimples  mean  blood  poisoning  and  that  vari¬ 
cocele  means  lost  manhood,  so  long,  I  say,  as  these  mali¬ 
cious  lies  constitute  the  whole  stock  of  information 
about  health  and  disease  received  by  the  public,  we  need 
not  fear  that  by  spreading  a  little  verifiable  truth  about 
disease  and  its  cure  avc  shall  poison  the  public  mind. 

Equally  groundless  is  the  belief  that  by  teaching  the 
public  the  principles  of  therapeutics  we  shall  lead  them 
to  try  to  do  without  the  guidance  of  a  physician.  For 
with  that  evil  also  they  are  already  tainted  past  all  hope 
of  escape.  The  $75,000,000  annually  spent  on  “patent 
medicines”  testifies  to  the  truth  of  what  I  say.  The  pub¬ 
lic  will  have  some  ideas  about  health  and  disease  anyway, 
and  the  less  we  do  to  spread  true  ideas  the  more  absolute 
will  be  the  sway  of  the  false  and  pernicious  legends 
which  are  now  foisted  on  them.  The  people  will  doctor 
themselves  anyway,  many  of  them,  and  the  blacker  their 
ignorance  of  health  and  disease  the  more  they  will  do  it 
and  the  worse  will  be  the  result. 

Professor  Councilman,  of  the  Harvard  Medical  School, 
said  to  me  a  few  weeks  ago:  “The  first  business  of  a 
medical  teacher  is  to  teach  the  public — if  avc  Avant  to  get 
rid  of  disease;  his  duty  to  the  physicians  and  to  the 
medical  students  is  less  vital,  less  immediate  if  the  health 
of  the  community  is  Avhat  we  seek.”  This  is  radical  doc¬ 
trine.  but  I  believe  it  is  the  application  of  this  doctrine 
that  is  doing  most  to  make  therapeutics  really  effective 
to-day. 

m.  THE  INCREASING  PREVALENCE  OF  PHYSICAL 
THERAPEUTICS. 

(a)  Our  hospitals  are  being  rapidly  remodeled  in  rec¬ 
ognition  of  the  fact  that  fresh  air  is  a  curative  agent,  not 
only  for  incipient  tuberculosis,  but  in  most  ailments. 
Northrup’s  fresh-air  cure  for  pneumonia  will  be  fol¬ 
lowed,  I  venture  to  prophesy,  by  a  like  treatment  for 
typhoid,  septic  Avounds,  erysipelas  and  the  acute  exan- 
thamata.*  I  recently  heard  of  an  inflammatory  eye  affec- 

*  Since  this  was  written  I  have  heard  from  Dr.  Walter  B. 
James,  of  New  York,  that  he  has  already  carried  out  a  good  deal 
of  this  treatment  at  the  Presbyterian  Hospital. 


tion  in  the  child  of  a  brother  physician  which  was  ad¬ 
vancing  with  alarming  rapidity  despite  all  the  measures 
used  to  combat  it,  until,  as  a  last  resort,  the  expedient 
was  tried  of  putting  the  child’s  crib  in  a  bay  windoAv 
surrounded  by  wide-open  windotvs.  An  immediate  and 
striking  change  for  the  better  Avas  noticed  Avithin  twenty- 
four  hours,  and  in  the  course  of  a  fcAv  days  the  danger 
Avas  over. 

Here  is,  I  believe,  a  new  and  most  hopeful  advance  in 
therapeutics.  In  increasing  numbers  our  surgical  cases 
are  being  put  out  of  doors,  bed  and  all,  very  soon  after 
the  operation  ;  hospitals  are  .building  cheap,  open  shacks 
in  the  country  and  transferring  their  patients  there  for 
convalescence  as  soon  as  possible.  The  therapeutic  ef¬ 
fectiveness  of  the  hospital  is  thus  increased,  not  only  by 
the  greater  brevity  and  security  of  convalescence,  but  bv 
the  increase  in  the  number  of  patients  who  can  thus 
be  admitted  and  treated  in  one  set  of  beds  within  a  given 
week  or  month.  The  beds  are  emptied  so  rapidly  into 
the  country  convalescent  home  that  they  are  ready  for 
new  patients  much  sooner  than  formerly. 

(b)  As  a  second  example  of  the  growth  and  prevalence 
of  physical  therapeutics,  the  proper  use  of  air,  water, 
food,  'massage,  climate,  heat,  cold,  pressure  and  the  like, 
T  mention  the  fact  that  the  largest  and  most  recent  work 
on  therapeutics  known  to  me,  Cohen’s  twelve- volume 
book,  is  devoted  exclusively  to  physical  and  psychical 
therapeutics. 

Ho  our  patients  take  kindly  to  remedial  means  of  this 
type?  Do  they  actually  prove  effeeti\’e?  Can  avc  secure 
the  use  of  open  windows  in  pneumonia,  frequent  baths 
in  typhoid,  of  forced  feeding  in  phthisis,  of  heat  and 
local  congestion  in  joint  troubles?  Yes,  Avhenever  Ave 
fulfill  the  second  condition  of  the  modern  type  of  ag¬ 
gressive  therapeutics,  viz.,  become  ourselves  masters  of 
the  details  of  the  treatment  which  we  recommend  or 
else  turn  it  over  to  some  one  Avho  is  usually  a  nurse. 

There  is  no  use  disguising  from  ourseHes  the  fact  that 
on  the  continent  of  Europe  the  AvaAre  of  improvement  in 
therapeutics,  through  the  effective  application  of  physi¬ 
cal  agents,  has  risen  much  higher  than  in  this  country. 
When  we  advise  a  patient  to  carry  out  at  home  the  Nau¬ 
heim  treatment  of  heart  disease,  the  passive  hyperemic 
treatment  of  joint  disease,  the  dietetic  treatment  of  tu¬ 
berculosis,  we  not  infrequently  lack  that  intimate  and 
familiar  knowledge  of  the  finer  details  of  the  treatment, 
details  on  which  its  effectiveness  largely  depends.  Fur¬ 
thermore,  we  are  likely,  I  think,  to  continue,  many  of  us. 
in  the  same  ignorance  of  such  details  because  avc  do  not 
like  them.  They  bore  us.  We  had  rather  turn  them 
over  to  some  one  else  Avbo  is  interested  in  them,  but  as 
yet  avc  do  not  always  do  so. 

IV.  rSYCTIIC  TREATMENT. 

In  Avhat  I  earlier  said  of  the  aggressive  treatment  of 
tuberculosis  I  intimated  that  one  of  the  factors  in  the 
increased  etfectWeness  of  the  treatment  Avas  a  realization 
of  the  psychic  aspects  of  disease. 

This  increased  aAvareness  on  our  part  of  the  psychic 
factors  in  all  disease,  organic  as  Avel  1  as  functional,  is 
one  of  the  most  obvious  features  of  the  rebirth  of  thera¬ 
peutics.  A  name  is  a  wonderful  thing.  When  we  use 
Avords  of  Latin  derivation  and  speak  of  “mind  cure”  or. 
“mental  healing”  Ave  are  thought  to  be  speaking  of  some¬ 
thing  very  irregular  and  unorthodox,  something  that  has 
crept  on  us  like  other  forms  of  superstition  and  quackery, 
something  to  be  repressed  by  the  strong  arm  of  the  Irav 
AAhenever  that  assistance  is  a  Available.  But  shift  your 
Avording,  use  a  phrase  of  Greek  demation,  “psychic 
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therapeutics/’  and  straightway  you  are  speaking  of  a 
legitimate  field  of  medicine !  I  regard  the  publication 
and  dissemination  (in  translation)  of  Professor  Dubois’ 
remarkable  work  on  psychic  therapeutics  as  marking  an 
important  epoch  in  medical  history.  Here  we  have  for 
the  first  time  scientific  mind  cure.  Mind  cure,  first  the 
stock  in  trade  of  charlatans,  then  of  devoted  hut  irra¬ 
tional  women,  has  now  begun  to  take  its  place  as  an 
important  and,  in  many  diseases,  a  central  branch  of 
therapeutics.  Of  course  we  have  all  of  us  used  mind  cure 
in  our  practice  for  years,  but  not  in  the  systematic  and 
thorough  way  in  which  the,  Swiss  neuorologist,  Dubois, 
outlines  and  practices  it. 

Mind  cure  with  Dubois  is  not  hypnotism,  a  practice 
which  is,  I  believe,  being  very  generally  abandoned  the 
world  over;  it  is  not  Christian  science,  with  its  perish¬ 
able  freight  of  overripe  theology.  It  is  essentially  the 
education  of  the  patient.  Like  all  the  best  modern 
therapeutics,  it  seeks  and  iitilizes  to  the  full  the  co¬ 
operation  of  the  patient  himself.  Everything  is  explained 
to  him,  no  lies  are  told  him.  The  potent  influence  of 
auto-suggestion,  for  good  or  for  evil,  is  made  clear  to 
him.  T  recommend  very  earnestly  the  perusal  of  this 
book.  The  chapters  on  the  psychic  treatment  of  nervous 
diseases  of  the  heart,  the  stomach  and  intestine,  the 
brain,  the  sexual  organs  and  the  muscles  exhibit  a  com¬ 
bination  of  powers  rarely  united  hitherto  in  one  author. 
He  is  scientific  and  thoroughly  up  to  date  in  the  details 
of  physical  and  chemical  diagnosis ;  he  has  with  this  the 
ingenuity  and  the  intimate  knowledge  of  human  nature, 
its  foibles,  its  failings  and  the  sources  of  its  power — a 
knowledge  not  often  possessed  by  one  so  skilled  in  diag¬ 
nosis.  Besides  this  he  has  a  big  heart,  a  large  charity 
and  a  confident  optimism — the  cause  and  the  result  of 
his  abundantly  successful  career.  The  discipline  and 
method  of  science,  the  art  and  skill  in  personal  influence, 
ordinarily  used  only  by  the  quack  and  for  his  base  pur¬ 
poses,  and  the  enthusiasm  of  a  lover  of  mankind — these 
are  qualities  which  Dubois  unites  in  a  remarkable  and, 
so  far  as  I  know,  unique  way.  His  book  is  as  interest¬ 
ing  as  a  novel,  full  of  instructive  anecdotes  and  personal 
experiences,  yet  always  systematic  and  never  prolix.  I 
have  put  it  straight  into  the  hands  of  several  patients 
with  good  results  to  all.  That  nervous  diseases  are 
mental  diseases,  to  be  cured,  if  at  all,  by  mental  means, 
is  the  keynote  of  his  work,  and  the  mental  means  used 
are  educational  throughout.  In  this  and  in  the  recogni¬ 
tion  throughout  of  the  absolute  necessity  of  recognizing 
and.  if  possible,  ameliorating  the  circumstances  of  the 
patient,  domestic  and  economic,  Dubois  well  typifies 
one  phase  of  the  rebirth  of  therapeutics. 

V.  THE  PLACE  OP  SOCIOLOGY  1 1ST  THERAPEUTICS. 

It  is  not  accidental  that  we  witness  in  the  same  year 
the  publication  of  Dubois’  book  with  its  reinstatement  of 
psychic  treatment  for  the  psychic  element  present  in  all 
disease,  and  the  establishment  at  the  Massachusetts  Gen¬ 
eral  Hospital  of  sociologic  work  among  its  patients  as  a 
necessary  part  of  thorough  medical  work.  This  marks 
the  recognition  of  the  fact  that  you  can  not  treat  a  pa¬ 
tient  without  knowing  the  circumstances,  industrial, 
social,  domestic,  racial,  in  which  his  malady  developed, 
and  that  you  can  adequately  treat  his  malady  if  you 
recognize  its  human  setting,  the  condition  under  which 
it  grew  up.  A  patient  comes  to  me  complaining  of  head¬ 
ache  and  general  weakness.  Physical  examination  is 
negative,  his  eyes  are  sound,  he  has  no  fever,  but  further 
inquiry  shows  that  he  has  been  lying  awake  night  after 
night.  Pushing  the  inquiries  yet  further,  we  find  that 


it  is  worry  that  keeps  him  awake.  To  remove  the  cause 
of  the  disease  being  the  first  maxim  in  therapeutics,  we 
are  bound  to  find,  if  we  can,  what  the  cause  of  the  worry 
is.  This  eludes  us  and  we  refer  him  for  further  socio¬ 
logic  investigation  to  another  room,  which  the  hospital 
has  permitted  me  to  organize  and  to  put  in  charge  of  two 
expert  and  devoted  women,  for  whose  whole  time  we  pay. 
This  investigation  reveals  the  fact  that  his  income  has 
of  late  been  slightly  less  than  his  expenses  and  that,  in 
spite  of  his  best  efforts,  he  can  not  as  yet  make  the  two 
ends  meet.  His  insomnia  and  the  resulting  debility  date 
from  the  time  that  this  anxiety  has  been  weighing  him 
down ;  poverty  is  obviously  the  cause  of  his  symptoms. 

I  believe  it  is  coming  to  be  recognized  as  a  legitimate 
and  indeed  an  essential  part  of  therapeutics  to  seek  for 
the  relief  of  any  cause  that  is  producing  disease ,  no 
matter  how  far  afield  ice  have  to  go  to  reach  that  cause. 
To  be  thorough  is  the  first  of  our  medical  ideals.  To 
treat  symptoms  without  doing  our  level  best  to  find  and 
remove  their  cause  is  to  be  criminally  negligent.  The 
search  for  this  may  carry  us  far  beyond  what  are  ordi¬ 
narily  conceived  to  be  the  boundaries  of  medicine.  We 
may  have  to  investigate  family  affairs,  industrial  condi¬ 
tions,  love  affairs,  school  and  college  problems,  all  far 
enough  from  the  practice  of  physical  diagnosis  and  drug 
therapy.  But  how  often  this  has  happened  before  in 
the  history  of  medicine !  When  the  neurologist  had  to 
learn  the  laws  and  workings  of  electricity  and  the  gen¬ 
eral  practitioner  had  to  become  familiar  with  the  use  of 
the  microscope  they  had  to  advance  far  beyond  the 
boundaries  of  medicine,  and  I  doubt  whether  in  the  be¬ 
ginning  they  realized  the  necessity.  One  after  another 
of  the  sister  sciences  we  medical  men  have  had  to  invade 
and  to  some  extent  to  master  in  order  to  make  use  of 
them  in  our  work. 

To  chemistry,  organic  and  inorganic,  we  now  have  to 
add  some  smattering  of  physical  chemistry.  To  path¬ 
ology  we  had  to  add  bacteriology.  The  science  of  sta¬ 
tistics  and  the  knowledge  of  the  diseases  of  animals  are 
fields  which  we  have  found  it  impossible  to  keep  out  of. 
How  we  have  begun  to  annex  psychology  and  sociology. 
The  necessity  is  the  same  that  forced  us  to  take  up 
physics  and  chemistry — their  lavas  are  inextricably  in¬ 
terwoven  with  the  phenomena  of  disease.  To  understand 
and  to  treat  our  patients  we  have  to  deal  with  all  the 
causes  that  go  to  produce  their  maladies,  so  far  as  we 
can  reach  these  causes.  The  recognition  of  social  and 
psychical  factors  as  causes  of  disease  and  the  measur¬ 
ably  successful  effort  to  reach  and  to  modify  these  causes 
is  one  of  the  most  striking  marks  of  the  present  rebirth 
of  therapeutics. 

VI.  THE  PLACE  OF  WOMEN’S  WORK  IN  THERAPEUTICS. 

Ho  one  can  fail  to  be  impressed  if  he  observes  the 
steady  increase  in  the  amount  of  therapeutics  now  recog¬ 
nized  to  be  best  carried  out  by  women.  It  has  long  been 
true  that  in  the  division  of  labor  between  doctor  and 
nurse  the  doctor  has  made  the  diagnosis  and  prescribed 
the  treatment,  the  nurse  or  the  house-mother  has  car¬ 
ried  out  the  treatment.  It  has  also  been  long  recognized 
that  male  nurses  are  seldom  a  success.  There  is  in 
women  a  strong  natural  taste  and  aptitude  for  the  very 
work  of  detailed  therapeutics  which  we  call  nursing,  an 
aptitude  very  conspicuous  by  its  absence  in  most  men. 
All  this  is  familiar  and  trite. 

Within  ten  years  we  have  witnessed  a  very  interesting 
development  in  the  functions  of  the  nurse.  We  have  now 
not  only  the  nurses  trained  for  massage  and  for  physical 
therapeutics  of  other  physical  types,  but  the  Hauheim 
bath  nurses,  the  tuberculosis'  nurses,  the  school  nurses, 
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the  nurse  who  teaches  and  directs  infant- feeding.  As 
fast  as  any  branch  of  physical  therapeutics  is  worked  out 
to  any  degree  of  perfection  we  find  it  an  economy  of  time 
and  labor  to  hand  it  over  to  those  naturally  fitted  to  carry 
out  its  details  with  the  patience,  tact  and  deftness  that 
come  from  natural  interest  and  aptitude. 

In  the  newer  psychic  and  sociologic  fields  which  medi¬ 
cine  has  begun  to  invade  I  have  no  doubt  that  women 
will  find  a  large  field  of  usefulness.  Social  work  and 
psychic  therapy  as  they  are  practiced  independent  of 
medicine  are  now  overwhelmingly  in  the  hands  of 
women,  and  I  see  no  reason  for  shifting  these  forms  of 
therapeutics  into  other  hands  when  they  come  to  be  more 
fully  recognized  and  assimilated  by  medical  practice. 
The  effective  application  of  all  therapeutics  (if  you  ex¬ 
cept  surgery)  is  women’s  work. 

VII.  ACCOMPANYING  DEATHS. 

Every  birth  involves  death.  The  success  of  the  new 
brings  always  the  rejection  of  that  which  once  was  new, 
but  which  now  has  outlived  its  usefulness. 

The  changes  which  I  have  described  mark  the  begin¬ 
ning  of  the  end  of  many  evils.  I  mention  two :  (a) 
The  false  mystery  that  has  often  encompassed  the  doc¬ 
tor;  (b)  the  conception  of  drugs  as  the  alpha  and  omega 
of  therapeutics.  Drugs  will  always  hold  an  important 
place  in  medicine,  but  they  will  never  hold  the  unques¬ 
tioned  sway  which  they  commanded  before  the  rise  of 
physical  therapeutics,  of  the  aggressive  public  campaigns 
now  being  waged  against  disease,  of  psychic  therapeutics 
and  the  full  utilization  of  women.  Drug  therapeutics 
in  cases  in  which  drugs  do  no  good  represent  either 
mental  fatigue  or  mental  myopia  on  the  part  of  the 
physician :  sometimes  mental  fatigue  because  the  easiest 
thing  that  one  can  do  for  a  patient  when  tired  is  to  write 
a  prescription ;  sometimes  mental  myopia  which  prevents 
the  physician  from  seeing  that  the  habit  of  giving 
placebos  and  of  prescribing  a  medicine  for  every  symp¬ 
tom  leads  straight  to  the  “patent-medicine”  habit. 

Why  do  people  take  “patent  medicines”  and  expect  us 
to  give  them  a  drug  for  every  symptom  ?  They  were  not 
born  with  a  desire  for  nauseous  mixtures.  They  acquired 
it  under  instruction,  ultimately  our  instruction.  From 
the  patient’s  point  of  view  the  net  result  of  the  doctor’s 
expensive  visits  is  too  often  a  row  of  medicine  bottles  on 
the  shelf.  The  thrifty  patient  thereupon  thinks  he  sees 
a  way  to  get  the  net  result  of  the  doctor’s  efforts  with¬ 
out  so  much  expense.  Why  not  save  the  middle  man, 
he  says  to  himself,  and  get  the  goods  direct?  So  arises 
the  habit  of  going  to  apothecaries  or  to  the  “patent- 
medicine”  vendors  for  a  cure.  Wrhen  we  stop  giving 
placebos,  cease  acting  as  middle  men  for  drugmakers 
and  admit  to  their  rightful  place  the  non-medicinal 
branches  of  therapeutics  we  shall  deal  a  poAverful  blow 
at  the  “patent-medicine”  evil. 

SUMMARY  AND  CONCLUSIONS. 

1.  Therapeutics  has  become,  within  the  past  feAv 
years,  very  noticeably  more  effective. 

2.  Th  is  increased  effectiveness  is  the  result  of  (a)  the 
aggressive  spirit  as  exemplified  by  the  work  of  the  New 
York  Board  of  Health  in  school  hygiene  and  school  in¬ 
spection  and  by  the  tuberculosis  work  now  being  carried 
on  in  Boston;  ( b )  the  greater  part  now  being  taken  by 
the  laity  in  medicinal  Avork,  both  by  intelligent  co-opera¬ 
tion  and  by  financial  support;  (c)  our  greater  acquaint¬ 
ance  Avith  physical  therapeutics,  especially  with  the  de¬ 
tails  on  which  their  successful  application  depends;  ( d ) 
the  rise  of  scientific  mind  cure  and  of  social  work,  mark¬ 
ing  a  recognition  of  the  psychical  and  of  the  social  ele¬ 


ments  in  all  disease;  (e)  a  Avider  utilization  of  the 
unique  talents  of  A\romen  in  the  field  of  therapeutics. 

3.  With  the  rise  of  the  type  of  therapeutics  here  de¬ 
scribed  Ave  are  noAV  Avitnessing  a  limitation  of  the  sphere 
both  of  surgical  therapeutics  and  of  drug  therapeutics. 
The  latter  limitation  will  do  much  to  undermine  the 
superstitions  on  which  the  “patent-medicine”  habit  rests. 
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HISTORICAL  REVIEW. 

The  Seventeenth  Century:  Harvey  and  Willis. — It  is 
knoAvn  to  all  students  of  the  history  of  medicine  that 
Avhat  may  be  designated  in  general  as  the  modern  point 
of  view  regarding  the  cause  of  the  heart  beat  dates  from 
the  work  of  William  Harvey.  Before  his  time  physi¬ 
cians  thought  along  the  lines  laid  doAvn  by  the  ancient 
masters,  in  that  they  conceived  the  expansion  of  the 
heart  in  diastole  to  'be  an  active,  or  rather  the  active 
phenomenon  of  the  heart  beat.  This  expansion  Avas 
attributed  to  the  innate  or  implanted  heat,  to  the  vital 
spirits,  to  the  pulsatile  force,  etc.  That  the  diastole  of 
the  heart  is  an  active  rather  than  a  passive  expansion 
has  been  held  in  a  sense  by  many  prominent  physiol¬ 
ogists,  even  in  the  nineteenth  century.  Magendie,  for 
example,  states  that  at  first  he  entertained  this  belief. 
Nevertheless  it  remains  true  that  Harvey’s  experiments 
and  observations  demonstrated  that  the  pulse  of  the 
heart  and  the  arteries  is  due  to  a  contraction  of  the 
musculature  of  the  heart  during  systole,  whereby  blood 
is  driven  forcibly  into  the  arteries.  “The  motion  of  the 
heart  consists  in  a  certain  universal  tension,  both  con¬ 
traction  in  the  line  of  its  fibers  and  constriction  in 
every  sense.”* 1  This  conception  of  the  heart  as  a  mus¬ 
cular  force  pump,  driving  out  its  contents  during  its 
active  contraction,  instead  of  drawing  blood' and  pneuma 
into  itself  by  a  spontaneous  dilatation  Avas,  as  Dalton 
says,  the  first  important  step  in  the  development  of  the 
doctrine  of  the  circulation.  Certainly  as  regards  the 
nature  of  the  heart  beat  it  makes  the  great  dividing  line 
between  ancient  and  modern  speculations. 

We  may  regard  Harvey  also  as  the  foun'der  of  the 
myogenic  theory  of  the  heart  beat.  For  although  Galen 
taught  that  the  pulsations  of  the  heart  are  dependent 
on  an  inherent  force,  which  acts  through  the  contrac¬ 
tions  of  the  peculiar  tissue  composing  the  heart,  yet  his 
conceptions  of  the  nature  of  the  heart  beat  Avere  so  dif¬ 
ferent  from  ours  that  his  ideas  are  scarcely  applicable  to 
the  problem  as  it  presents  itself  to  us.  Harvey  inter¬ 
preted  the  systole  and  the  diastole  as  a  contraction  and 
relaxation  respectively  of  the  musculature,  and.  al¬ 
though  he  did  not  speculate  as  to  the  cause  or  nature 
of  the  contraction,  he  seems  to  have  considered  it  an 
inherent  property  of  the  heart  muscle  itself.  Later 
writers  attempted  a  further  analysis  of  the  phenome¬ 
non,  and  in  one  form  or  another  hypotheses  arose,  Avhich 
attributed  the  initial  cause  of  the  heart  beat  to  the  activ¬ 
ity  of  the  nervous  system.  Willis2  taught  that  the 
nerves  supplying  the  heart,  stomach,  intestines,  etc., 

*  Lecture  in  the  Harvey  Society  Course,  delivered  at  the  New 
York  Academy  of  Medicine,  March  17,  1906. 

1.  Harvey  :  “The  Motion  of  the  Heart  and  Blood  in  Animals,” 
Willis’  translation,  revised  and  edited  by  Alexander  Bowie,  London, 
1889. 

2.  AA’illis,  Thomas  :  “Opera  Omnia,”  Amsterdam,  1682.  (Budge.) 
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arise  from  the  cerebellum,  ami  that,  therefore,  this 
organ  engenders  the  animal  spirits  through  which  the 
involuntary  movements  of  the  heart  are  etfected.  This 
view  found  many  advocates,  but  it  disappeared  in  the 
course  of  time,  after  it  was  shown  that  the  nerves  in 
question  do  not  originate  in  the  medulla,  and  that  so 
far  as  the  heart  is  concerned,  the  beats  continue  even 
when  the  organ  is  excised.  Borelli3  devised  an  ingen¬ 
ious  hypothesis  by  means  of  which  he  reconciled  the 
last  mentioned  fact  with  the  view  of'  a  nervous  control 
of  the  heart  beat.  He  assumed  that  the  contractions 
of  the  heart  depend  on  an  influence  derived  through 
the  nerves.  The  liquid,  succus  spirituosus,  conveyed 
by  the  nerves,  escapes  slowly  into  the  heart  and  sets 
up  there  an  ebullition,  which  is  the  immediate  cause  of 
the  contraction,  or  according  to  his  view,  the  expansion 
of  systole.  Since  in  the  excised  heart  some  of  this  liquid 
is  still  contained  in  the  stumps  of  the  adherent  nerve 
fibers,  it  is  evident  that  the  pulsations  of  the  organ  may 
continue  for  a  time  after  removal  from  the  body. 

The  Eighteenth  Century. — Evidently  the  century  fol¬ 
lowing  Harvey’s  immortal  discovery  did  not  add  any¬ 
thing  of  material  importance  to  our  understanding  of 
the  cause  of  the  heart  beat.  But  the  tendency  mani¬ 
fested  during  this  period  to  attribute  the  initiation  of 
this  phenomenon  to  some  direct  influence  of  the  ner¬ 
vous  system  was  of  value  indirectly,  in  that  it  led  to  con¬ 
tinual  discussion  and  to  some  experimental  work. 
Haller  devoted  much  attention  to  the  problem  and  he 
succeeded  apparently  in  disproving  the  neurogenic  views 
in  the  form  in  which  they  had  been  proposed  at  that 
time.  In  place  of  them  he  formulated  a  clear-cut  myo¬ 
genic  hypothesis  which  served  to  mark  the  beginning  of 
a  new  discussion  lasting  until  the  present  day.  He 
insisted  on  the  fundamental  facts  that  the  heart  con¬ 
tinues  to  beat  after  section  of  the  nerves  going  to  it  and 
even  when  “torn  out  of  the  breast.”  The  musculature 
of  the  heart,  he  says,  possesses  an  inherent  irritability 
or  power  of  contraction,  which  is  independent  of  the  in¬ 
fluence  of  the  extrinsic  nerves ;  a  view,  which  to  his 
mind,  was  demonstrated  by  the  fact  that  a  quiescent 
heart  may  be  excited  to  movement  by  “heat,  vapor,  cold, 
poison,  current  of  air,  watery  liquids,  wax,  blood,  or  an 
electric  spark.”4  According  to  his  theory,  therefore, 
the  cause  of  the  heart  beat  lies  in  the  inherent  irritabil¬ 
ity  of  its  musculature,  and  under  normal  conditions  this 
property  is  aroused  to  action  by  the  stimulating  influ¬ 
ence  of  the  blood  as  it  flows  into  the  ventricles  from  the 
veins  and  auricles.  “By  this  blood  copious,  warm  and 
heavy,  the  sensible  flesh  of  the  heart  is  irritated  and 
excited  to  contraction.”  Eor  a  time  Haller’s  views  met 
with  general  acceptance,  but  some  of  his  contemporaries 
remained  unconvinced.  Senac,5  for  example,  while  ad¬ 
mitting  that  the  heart  is  essentially  independent  of  the 
central  nervous  system  and  is  aroused  to  action  by  the 
stimulating  effect  of  the  blood,  conceived  that  this  stim¬ 
ulus  acts  on  the  nerves  in  the  heart,  rather  than  on  the 
musculature  directly. 

The  Nineteenth  Century. — About  the  commencement 
of  the  nineteenth  century  physiology  began  to  assume 
definitely  the  characteristics  of  an  experimental  science. 
The  greatest  masters  had,  indeed,  always  made  use  of 
experiments  in  their  inquiries,  but  their  disciples,  on 
the  contrary,  were  more  keen  in  the  matter  of  argu¬ 
ment  and  exposition  than  in  devising  new  investiga- 

3.  Borelli :  “De  Motu  Animalium,”  1743. 

4.  Halier :  “Elementa  Physiologiae  Corporis  Humani,”  vol.  i, 
1757  :  also  First  Lines  of  Physiology.  (Cullen.) 

5.  Senac:  “Traite  de  la  Structure  du  Coeur,”  etc.,  1774.  (Budge.) 


tions.  The  dawn  of  a  new  day  for  our  science  was 
slowly  breaking  at  the  close  of  the  eighteenth  century. 
Henceforward,  experimental  work  became  more  wide¬ 
spread  and  physiologists  adopted  promptly  all  the  avail¬ 
able  methods  and  appliances  that  were  developing  in  the 
sister  sciences  of  chemistry  and  physics.  So  far  as  our 
subject  is  concerned,  one  of  the  first  evidences  of  the 
awakening  of  this  experimental  spirit  is  to  be  found  in 
the  numerous  attempts  to  determine  directly,  whether 
or  not  the  beat  of  the  heart  is  influenced  by  the  cardiac 
nerves.  These  nerves  were  stimulated  or  severed  and 
the  effects  on  the  heart  beat  were  observed.  Senac, 
Bichat,  Fontana,  Treviranus  and  others  reported  nega¬ 
tive  results  from  the  stimulation  of  the  cardiac  nerves, 
while  von  Humboldt,  Burdach,  and  later  Longet  and 
Valentin  stated  that  an  increase  in  the  heart  beat  was 
obtained. 

Many  of  us  may  wonder  why  these  capable  observers 
failed  to  discover  the  inhibitory  action  of  the  vagus 
nerve  on  the  heart  beat,  that  phenomenon  which  we  now 
obtain  with  such  ease  and  certainty  that  it  constitutes 
one  of  our  usual  and  always  successful  class  demonstra¬ 
tions.  The  explanation  is,  I  believe,  very  evident.  These 
men  possessed  only  crude  and  inefficient  methods  of 
stimulation,  such  as  mechanical  compression  or  section, 
the  action  of  chemical  agents,  the  electric  spark  of  the 
Leyden  jar  or  of  the  statical  machine,  or  the  continuous 
current  of  the  voltaic  pile.  If  we  were  compelled  to  re¬ 
sort  to  the  same  appliances  now  it  would  be  difficult 
or  impossible  for  us  to  demonstrate  with  certainty  such 
an  effect  as  the  inhibition  of  the  heart  by  stimulation  of 
the  vagus  nerve. 

In  this,  as  in  many  other  respects,  experimental  inves¬ 
tigations  in  physiology  were  immensely  aided  by  the  dis¬ 
covery  of  the  induction  current,  and  the  construction 
of  instruments  capable  of  giving  a  rapid  series  of  induc¬ 
tion  shocks.  Magnetic  induction  currents  were  first 
obtained  by  Faraday,  in  1832,  and  shortly  afterward  he 
succeeded  in  developing  similar  effects  from  the  current 
of  the  galvanic  battery,  that  is,  in  producing  what  he 
called  voltaic  induction.  Both  of  these  discoveries  were 
quickly  applied  to  the  uses  of  physiology.  With  the  aid 
of  a  magneto-electric  rotator,  the  brothers  Weber,6  in 
1845  and  Budge,7  perhaps  independently,  in  1846,  suc¬ 
ceeded  in  demonstrating  the  inhibitory  action  of  the 
vagus  nerve  on  the  heart.  One  of  the  three  talented 
Weber  brothers,  Wilhelm  Weber,  was  a  distinguished 
physicist,  and  it  is  stated  that  in  1838  he  devised  a  form 
of  magnetic  rotator  which  was  capable  of  giving  a  series 
of  induction  shocks.  Possibly  it  was  through  his  influ¬ 
ence  that  his  brothers,  Ernst  Heinrich  and  Eduard 
Friederich  were  led  to  use  this  apparatus  in  their  inves¬ 
tigations  on  the  vagus  nerve.8  This  fundamental  dis¬ 
covery  not  only  opened  a  new  field  to  physiologic 
thought  and  investigation,  hut  it  also  disposed  finally 
of  the  erroneous  view  that  the  vagus  nerve  serves  as  a 
motor  channel  through  whicli  the  central  nervous  sys¬ 
tem  controls  and  originates  the  beat  of  the  heart. 

The  general  view  that  the  beat  of  the  heart  is  directly 
dependent  on  the  central  nervous  .  system  had  mean¬ 
while  taken  another  form.  On  the  basis  of  excellent 
experimental  work  Legallois9  concluded  that  destruc¬ 
tion  of  the  spinal  cord  is  followed  by  a  failure  in  the 

6.  Weber  :  Wagner’s  Ilandworterbuch  d.  Physiol.,  vol.  iii.  Xo.  2, 
p.  31.  See  also  Volkmann,  ibid. 

7.  Budge  :  Miiller's  Archiv.,  1846,  p.  295. 

8.  According  to  Schiff,  the  credit  of  first  observing  that  stimu¬ 
lation  of  the  vagus  nerve  arrests  the  heart-beat  belongs  to  Galvani. 
I  have  not  been  able  to  verify  the  reference. 

9.  Legallois  :  “Experiences  sur  le  principe  de  la  vie,”  1812. 
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power  of  the  heart  to  maintain  its  contractions ;  and, 
indeed,  in  animals  not  too  young,  this  result  was  ob¬ 
tained  when  any  given  region  of  the  cord,  cervical,  dor¬ 
sal  or  lumbar,  .was  alone  destroyed.  We  know  now  that 
such  operations  may  be  performed,  with  the  aid  of  our 
better  technic,  without  causing  the  death  of  the  animal, 
and  it  is  probable  that  the  fatal  results  obtained  by 
Legallois  were  due  directly  to  vasomotor  paralysis.  He 
was  convinced  that  his  experiments  proved  that  the 
stimulus  or  principle  which  maintains  the  beat  of  the 
heart  is  derived  from  the  spinal  cord  in  all  of  its  parts, 
and  is  conveyed  to  the  heart  through  the  branches  of  the 
sympathetic  system. 

Legallois’s  experiments  and  conclusions  were  passed 
on  and  endorsed  by  a  special  commission,  consisting  of 
von  Humboldt,  Halle  and  Percy,  appointed  by  the 
French  Academy;  but  the  dictum  of  a  commission,  for¬ 
tunately,  is  not  accepted  as  final  in  science.  The  work 
of  Philip  and  of  Clift  in  England;  of  Flourens  and 
Brachet,  in  France  and  of  Bidder,  in  Germany,  soon 
made  Legallois’s  conclusions  doubtful,  or  altogether 
improbable. 

Throughout  this  period,  during  which  efforts  were 
made  to  show  that  the  heart  beat  is  controlled  directlv 
from  the  central  nervous  system,  most  physiologists 
were  saved  from  the  intricacies  and  perplexities  of  ob¬ 
scure  and  doubtful  interpretations  by  holding  fast  to  the 
simple,  incontestable  fact  that  the  heart  continues  to 
beat  after  removal  from  the  body.  This  fact  says  Volk- 
mann10  proves  absolutely  that  the  force  causing  the 
heart  beat  does  not  arise  in  the  brain  or  cord.  The 
development  of  modern  physiology  has  served  to  dem¬ 
onstrate  the  correctness  of  Volkmann’s  reasoning.  Bv 
the  methods  of  isolating  the  heart,  first  used  in  this 
country  by  Newell-Martin  and  subsequently  modified 
and  improved  by  Porter,  Langendorff,  Locke,  Hering 
and  others,  we  are  now  able  to  keep  the  hearts  of  mam¬ 
mals,  including  man,  beating  for  hours  or  days,  after 
all  connections  with  the  central  nervous  system  are 
severed. 

That  form  of  the  neurogenic  theory  which  made  the 
heart’s  beat  dependent  on  the  central  nervous  system 
was  finally  disposed  of  when  the  true  functions  of  the 
extrinsic  nerves  to  the  heart  were  demonstrated.  Physi¬ 
ologists  were  perhaps  more  willing  to  let  it  depart  for¬ 
ever.  because,  at  this  period,  an  entirely  different  kind 
of  neurogenic  hypothesis  was  meeting  with  great  favor 
on  all  sides.  According  to  this  newer  view,  the  cause 
of  the  heart  beat  lies  in  the  automatic  activity  of  the 
sympathetic  ganglia,  present  in  the  heart  itself.  In  this 
form  the  neurogenic  hypothesis  quickly  and  completely 
replaced  the  myogenic  theories  as  proposed  by  Haller, 
the  pendulum  of  physiologic  belief  taking  a  strong  and 
a  long  swing  to  the  nervous  side.  This  particular  form 
of  the  neurogenic  theory  seems  to  have  originated  in  the 
work  of  Bichat.11  In  the  grand  and  comprehensive 
system  devised  by  this  remarkable  man,  the  processes 
of  the  animal  body  are  divided  into  the  animal  and  the 
organic.  Over  the  latter,  including  the  beat  of  the 
heart,  the  central  nervous  system  has  no  control;  they 
are  under  the  influence  of  the  sympathetic  or  ganglionic 
system.  The  sympathetic  nerve  in  fact  was  assumed, 
in  accordance  with  the  old  idea  of  Winslow,  to  consist 
of  a  number  of  small  independent  systems  for  each  of 
which  a  ganglion  served  as  a  center  or  brain.  No  direct 
evidence  wras  furnished  then,  nor  has  it  been  furnished 
since,  that  such  ganglia  control  the  movements  of  the 

10.  Volkmann  :  Miiller’s  Archiv..  1844. 

11.  Bichat:  “RgcMrches  physiol,  snr  In  vie  et  la  mort."  1800. 


heart,  but  the  theory  offered  a  plausible  hypothesis,  and, 
in  the  minds  of  most  physiologists,  the  hypothesis  was 
almost  definitely  proved  when,  in  1844,  Remak1-  des¬ 
cribed  nerve  ganglia  within  the  substance  of  the  heart. 
From  our  modern  standpoint  it  is  difficult  to  understand 
why  this  anatomical  fact  should  have  carried  so  much 
weight. 

If  the  isolated  heart  continues  to  beat  it  is  surely  just 
as  logical  to  assume  that  the  cause  of  the  beat  lies  in  the 
properties  of  the  musculature,  as  in  those  of  the  intrin¬ 
sic  nerves.  Yet  for  a  long  period  of  years  physiologists 
.were  practically  unanimous  in  giving  the  latter  inter¬ 
pretation.  The  consideration  that  had  most  weight  with 
them  beyond  doubt,  was  the  orderly  co-ordinated  char¬ 
acter  of  the  heart  beat.  The  co-ordination  of  different 
muscles  to  give  an  orderly  sequence  of  contractions  is 
usually  under  the  control  of  the  nervous  system,  as  is 
shown  in  voluntary  or  reflex  movements  and  in  the 
rhythmic  play  of  the  respiratory  muscles.  In  the  heart 
beat  a  similar  sequence  is  presented.  The  contractions 
of  the  veins,  auricles  and  ventricles  follow  in  a  definite 
order,  and  whether  stimulated  naturally  or  artifically 
the  musculature  of  each  chamber  contracts  in  a  co¬ 
ordinated  fashion.  For  the  control  of  such  a  complex 
and  yet  orderly  movement  it  was  natural,  reasoning 
from  analogy,  to  assume  that  nerve  centers  are  required. 
Practically  all  physiologists  abandoned  the  myogenic 
hypothesis  of  Haller  and  accepted  the  neurogenic  theory 
as  formulated  by  Volkmann.1"  For  a  period  of  40 
years  this  view  was  taught  almost  exclusively  in  the 
text-books  and  was  accepted  in  all  the  discussions  of  the 
current  literature.  Investigation  in  fact,  was  directed 
largely  toward  discovering  the  finer  anatomy  of  the 
intrinsic  nervous  mechanism  and  speculating  on  the 
specific  roles  played  by  the  different  ganglia. 

In  the  frog’s  heart,  which  formed  the  classical  object 
of  research,  two  distinct  nerve  centers  were  described, 
one,  the  ganglion  of  llemak,  situated  at  the  junction  of 
the5 sinus  venosus  and  auricles,  the  other  the  ganglion 
of  Bidder,  lying  at  the  level  of  the  auriculoventricular 
ring.  Numerous  experiments  were  made  to  determine 
tlie^  difference  in  function,  if  any,  between  these  two 
centers.  While  the  original  view  had  assumed  simply 
that  the  intrinsic  ganglia  function  as  motor  centers, 
discharging  impulses  in  regular  sequence  into  the  dif¬ 
ferent  chambers,  numerous  corollaries  or  amendments 
to  this  hypothesis  soon  appeared.  For  a  time  the  poly- 
dynamic  theory,  as  it  was  designated,  obtained  increas¬ 
ing  acceptance.  It  was  recognized  that  the  beat  of  the 
heart  begins  normally  at  the  venous  end  and  thence 
spreads  in  orderlv  sequence  to  auricles  and  ventricles; 
lienee  it  was  concluded  that  the  ganglion  of  Remak  in 
the  sinus  constitutes  the  original  or  chief  motor  center 
in  which  the  first  impulses  arise  automatically.  But  it 
was  known  also  that  parts  of  the  heart,  separated  from 
this  ganglion  by  section  or  ligature,  mav  also  beat 
rhythmically  and  respond  to  artificial  stimulation  by 
co-ordinated  contractions;  hence  it  became  necessary  to 
regard  other  nerve  cells  in  the  heart  as  subordinate 
motor  centers.  Bidder14  and  others  believed  that  the 
ganglia  discovered  bv  him  at  the  junction  of  auricle 
amWentricle  function  as  reflex  motor  centers.  So  also 
the  inhibitorv  action  of  the  vagus  nerve  led  naturally 
to  the  supposition  that  an  inhibitory  ccnter  exists  in  the 
heart :  while  numerous  pharmacologic  studies  suggested 


12.  Remak:  Miiller’s  Archiv..  1844. 

13.  Volkmann:  Ibid;  also  Wagner's  Handworterbuch  d.  Physiol., 
vol.  ii. 

14.  Bidder:  Miiller’s  Archiv.,  1852. 
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still  more  elaborate  views  in  order  to  explain  the  differ¬ 
ences  in  action  of  various  drugs.  Schmiedeberglj 
(1870)  assumed  the  existence  not  only  of  motor  and 
inhibitory  centers,  but  also  of  an  intermediate  appara¬ 
tus  of  some  sort  placed  on  the  course  of  the  vagus  fibers 
before  they  reach  the  inhibitory  center.  Perhaps  the 
latest  effort  of  this  kind  to  differentiate  between  the 
functions  of  the  intrinsic  ganglia  is  found  in  the  papers 
of  Kaiser10  (1893-4)  who  describes  an  automatic  or 
excitomotor  center  at  the  venous  end  of  the  heart,  certain 
subordinate  motor  centers  in  auricles  and  ventricles 
and  an  inhibitory  center  in  the  auriculoventricular  reg¬ 
ion.  The  last  named  center  is  stimulated  reflexly  by 
the  systole  of  the  ventricle,  and  then  sends  inhibitory 
impulses  to  the  subordinate  motor  centers,  whereby 
these  latter  are  inhibited,  and  diastolic  expansion  is  pro¬ 
duced  in  the  ventricle. 

From  the  time  of  Volkmann  to  that  of  Ivaiser  the 
neurogenic  hypothesis  has  been  given  many  specific 
forms  by  Job.  AT  tiller,  Kursehner,  Budge,  Schiff,  Goltz- 
and  others,  but  in  recent  years  the  interest  in  this  mat¬ 
ter  of  subdividing  the  functions  of  the  various  ganglia 
has  obviously  subsided.  It  is  recognized  that  the  whole 
neurogenic  theory  is  again  under  discussion,  and  that 
it  is  more  important  at  present  to  decide  the  fun¬ 
damental  question,  whether  the  nerve  cells  have  any¬ 
thing  to  do  at  all  with  the  cause  of  the  heart  beat.  The 
neurogenic  view  held  to-day  by  many  physiologists 
probably  asserts  no  more  than  was  stated  bv  Munk  in 
1881,  namely,  that  the  automatic  ganglion  in  the  sinus 
(in  the  frog’s  heart)  is  the  primum  morens  of  the 
heart’s  activity,  and  that  the  excitations  proceeding 
from  it  through  the  septal  nerves  stimulate  the  auricle, 
and  indirectly  the  ventricle  through  the  activity  of  the 
non-automatic  ventricular  ganglia.  The  strict  neuro- 
genists  must  hold  in  addition  that  all  the  ganglion  cells 
(or  the  elements  of  the  nerve  network)  in  the  heart  are 
capable  of  independent  automatic  or  reflex  activity, 
since  isolated  bits  of  the  heart  under  proper  conditions 
give  rhythmic  pulsations.  Friedlander  asserts  that  very 
minute  fragments  of  the  heart,  not  larger  than  0.2  mm., 
when  taken  from  the  sinus,  auricle  or  upper  third  of 
the  ventricle,  continue  to  beat  as  long  as  48  hours,  if  kept 
in  a  proper  serum.17  The  proofs  furnished  for  this 
neurogenic  theory  were  not  really  conclusive,  and  it  is, 
therefore,  natural  to  find  that  after  a  certain  period  of 
triumph,  some  investigators  began  to  scrutinize  the 
facts  in  a  skeptical  wa}L 

Engelmann,  influenced  by  his  experiments  on  the 
rhythmic  contractions  of  the  ureters,  which  are  devoid 
of  nervous  elements,  suggested  in  1869  that  possibly  the 
heart  beats  have  a  muscular  origin.  But  the  modern 
renaissance  of  the  myogenic  theon^  dates  from  the  work 
of  Gaskell,18  from  1881  to  1883.  He  began  his  well- 
known  experiments  on  the  rhythmic  activity  of  the  heart 
in  frogs  and  terrapins  while  still  a  believer  in  the  neuro¬ 
genic  theory,  but  the  facts  that  he  discovered  convinced 
him  that  the  heart  muscle  itself  possesses  the  property 
of  automatic  rhytlimicity,  and  that  this  property  is 
most  highly  developed  in  the  tissue  at  the  venous  end  of 
the  heart.  He  proposed,  therefore,  a  theory  which, 
like  that  of  Haller,  assumes  an  independent  irritability 
and  rhythmicity  in  the  heart  muscle,  but  which  differs 


15.  Schmeideberg  and  Koppe :  Berickte  d.  konig.  sacks.  Gesells. 
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16.  Kaiser :  Zeits.  f.  Biol.,  1803,  p.  203 ;  ibid.,  1894,  p.  279. 

17.  Friedlander :  von  Bezold's  Untersucbungen  a.  d.  physiol. 
Lab.  in  Wurzburg,  1867. 

18.  Gaskell :  .Tour,  of  Physiol.,  1883,  vol.  iv,  p.  43. 


from  Haller’s  in  that  it  does  not  attempt  to  account  for 
the  cause  of  the  contractions. 

Gaskell’s  beautiful  experiments  led  him  to  believe 
that  the  systole  of  the  heart  begins  at  the  venous  end 
(sinus  venosus),  because  the  property  of  rhythmicity 
is  most  highly  developed  in  this  region.  Thence  the 
contraction  spreads  as  a  peristaltic  wave  over  the  rest 
of  the  heart,  its  rate  of  conduction  being  rapid  in  the 
expanded  and  modified  portions  of  the  original  tube 
which  constitute  the  auricles  and  ventricle,  and  less 
rapid  in  the  more  primitive  tissue  that  forms  the  auric¬ 
uloventricular  ring.  The  slower  velocity  at  this  latter 
point  occasions  the  apparent  pause  between  the  auric¬ 
ular  and  ventricular  systoles.  As  for  the  nerve  cells 
found  so  plentifully  in  the  heart,  he  considers  them 
merely  as  peripheral  sympathetic  cells  in  which  the 
preganglionic  fibers  of  the  vagus  end  before  being  dis¬ 
tributed  to  the  cardiac  muscle.  They  constitute,  there¬ 
fore,  merely  a  portion  of  the  inhibitory  mechanism,  and 

are  in  no  wav  connected  with  the  causation  of  the  heart 
«/ 

beat. 

Gaskell’s  point  of  view  was  supported  by  Engelmann 
in  numerous  excellent  researches,  and  from  that  time 
the  myogenic  theory  has  won  many  adherents  among  the 
physiologists  of  all  countries.  The  controversy  still 
furnishes  material  to  •  the  current  literature,  and  the 
fact  that  this  difference  of  opinion  exists  at  present  is  in 
itself  evidence  that  no  absolutely  conclusive  proof  has 
been  furnished  by  either  side. 

Some  of  the  many  arguments  advanced  by  one  party 
or  the  other  have  failed  to  stand  the  test  of  subsequent 
investigations,  and  have,  therefore,  dropped  out  of  the 
case  as  it  presents  itself  to  us  to-day,  but  the  actual  con¬ 
dition  of  the  question  may  be  understood  most  clearlv 
by  reviewing  briefly  those  facts  and  deductions  which 
are  still  used  most  frequently  by  the  adherents  of  the 
two  views. 

FACTORS  IN  THE  PROBLEM. 

S' 

Automaticiiy  of  the  Various  Parts  of  the  Cardiac 
Musculature. — Is  it  true  that  all  parts  of  the  heart 
possess  the  property  of  giving  automatic  rhythmic  con¬ 
tractions?  We  know  that  under  normal  conditions  the 
beat  of  the  heart  begins  in  the  great  veins.  The  con¬ 
tractions  of  the  remaining  portions  are  due  to  impulses 
or  excitations  received  from  the  venous  end,  either  by 
way  of  the  musculature  or  the  nerves.  Under  normal 
conditions,  therefore,  only  the  venous  end  contracts 
automatically;  the  remainder  of  the  musculature  is 
stimulated  to  beat.  When,  therefore,  we  consider  the 
automaticity  of  the  heart  beat  as  a  whole,  it  is  obvious 
that  it  depends  for  its  initiation  on  the  properties  of  that 
small  portion  of  the  musculature  which  forms  the 
mouths  of  the  great  veins.  The  question  arises  whether 
the  rest  of  the  muscle  of  the  heart  possesses  similar 
properties.  Can  any  portion  of  it  continue  to  beat 
rhythmically  if  its  connections  with  the  venous  end  are 
severed?  The  evidence  that  has  accumulated  within 
the  last  quarter  of  a  century  seems  to  me  to  be  entirely 
conclusive  on  this  point.  It  shows  beyond  question,  so 
far  as  the  vertebrate  heart  is  concerned,  that  every  por¬ 
tion  possesses,  in  some  degree  or  other,  the  property  of 
giving  automatic  rhythmic  beats  provided  the  proper 
conditions  are  maintained.  If  the  apex  of  the  frog’s 
heart  is  separated  from  the  rest  of  the  organ  it  refuses 
to  beat  in  spite  of  being  supplied  with  normal  blood. 
But  if  it  is  put  under  a  certain  tension,  or  if  certain 
substances  are  added  to  the  circulating  blood,  it  will  give 
rhythmic  contractions. 
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When  the  terrapin’s  ventricle  is  cut  off  from  the  rest 
of  the  heart  it  remains  quiet  as  a  rule,  so  long  as  normal 
blood  circulates  through  it,  but  a  slight  change  in  the 
inorganic  salts  of  the  circulating  liquid,  such  as  the 
removal  of  the  potassium  compounds,  causes  it  to  begin 
a  series  of  beats.  So,  also,  strips  taken  from  various 
parts  of  the  heart  may  be  made  to  beat  rhythmically 
for  long  periods  by  immersing  them  in  special  solutions. 
While  it  is  true,  therefore,  that  certain  parts  of  the 
heart  in  some  animals  are  incapable  of  beating  auto¬ 
matically  under  perfectly  normal  conditions,  that  is. 
when  supplied  with  the  animal’s  own  blood,  it  is  evident 
that  such  portions  of  the  heart  have  a  latent  property 
of  automatic  rhythmicity  which  may  be  aroused  into 
activity  when  the  proper  conditions  are  provided.  The 
beats  under  such  conditions  are  of  the  same  order  of 
phenomenon  as  those  normally  exhibited  by  the  venous 
end  of  the  heart.  If,  therefore,  we  could  find  any  por¬ 
tion  of  the  heart  entirely  devoid  of  nervous  tissue  and 
could  so  modify  its  conditions  as  to  cause  it  to  give  beats 
of  the.  usual  cardiac  type,  we  should  be  in  possession  of  a 
fact  that  would  be  nearly  conclusive  proof  of  the  myo¬ 
genic  origin  of  the  heart  beats.  Very  numerous  efforts 
have  been  made  to  furnish  a  crucial  experiment  of  this 
sort. 

Rhythmic  Contractions  in  the  Absence  of  Nerves. — 
The  following  instances  of  rhythmic  contractions  in 
muscular  tissues  devoid  of  nerves  have  been  cited.  The 
ureters  (Engelmann)  ;  the  veins  in  the  bat’s  wings 
(Wharton  Jones)  ;  the  veins  in  the  rabbit’s  ear  (Schiff)  ; 
certain  portions  of  the  veins  opening  into  the  frog’s 
heart  (Engelmann)  ;  the  apex  and  also  the  bulbus  ar¬ 
teriosus  (Engelmann)  of  the  frog’s  heart;  strips  from 
the  apical  portion  of  the  terrapin’s  ventricle  (Gaskell)  ; 
the  hearts  of  many  invertebrates  (Foster,  Biedermann, 
et  al.)  ;  the  heart  of  the  young  embryo  (Wagner,  Iiis). 
Most  of  these  instances  carry  but  little  weight,  as  proof 
of  the  myogenic  theory,  at  the  present  time.  In  regard 
to  the  ureters,  or  the  veins  in  the  wing  or  ear,  it  may 
be  urged  that  they  prove  nothing  concerning  the  heart, 
even  if  the  absence  of  nerve  tissues  wrere  demonstrated 
beyond  doubt.  So  also  regarding  the  apex  or  bulbus 
arteriosus  of  the  frog’s  heart,  or  the  hearts  of  inverte¬ 
brates,  the  results  of  histologic  work  in  recent  years  have 
tended  to  make  untenable  the  old  belief  that  these  tissues 
are  devoid  of  nerve  cells.19 

The  old  observation  that  the  fetal  heart  begins  to  beat 
before  it  possesses  nervous  elements  is  the  only  one  of 
the  facts  of  this  kind  which  remains  unchallenged.  Its 
correctness  seems  to  have  been  clearly  demonstrated  in 
recent  years- by  the  careful  work  of  W.  His,  Jr.20  Engel¬ 
mann  has  cited  this  fact  as  the  best  single  proof  of  the 
truth,  of  the  myogenic  theory.  Objections,  however,  have 
been  raised  to  its  conclusiveness.  It  has  been  urged  that 
the  fact  that  the  beat  of  the  embryonic  heart  is  myogenic 
in  origin  is  in  itself  no  proof  that  the  older  heart,  with 
its  intrinsic  nervous  mechanism,  continues  to  function 
in  the  same  way.  It  may  be  that  after  the  migration  of 
the  nerve  cells  into  the  heart  they  assume,  as  the  more 
automatic  tissue  of  the  two,  the  function  of  initiating 
the  beat.  This  mode  of  reasoning  appeals  to  some  phy¬ 
siologists.  On  the  other  hand  it  is  pointed  out  that  the 
negative  evidence  regarding  the  presence  of  nerve  ele¬ 
ments  in  the  early  embryonic  heart  may  disappear,  as 


19.  For  discussion  and  literature  see  Carlson  :  Pfliiger’s  Arehfv., 
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lias  happened  to  such  evidence  in  other  cases,  when  better 
histologic  methods  are  devised.  An  improved  technic 
may  show  the  presence  of  nerve  elements  in  the  em¬ 
bryonic  tissue,  or  demonstrate  the  existence  of  conduct¬ 
ing  paths  between  it  and  outlying  nerve  cells.  The  case 
at  present  gives  strong  support  to  the  myogenic  theory, 
but  it  has  not  sufficed  to  remove  the  objections  of  the 
other  side. 

Hearts  Known  to  Be  Controlled  by  Nerve  Cells. — 
Among  the  great  variety  of  hearts  studied  by  physiolo¬ 
gists  some  have  been  discovered  in  which  the  beat  is 
obviously  dependent  on  the  presence  and  properties  of 
nerve  cells.  These  cases  merit  especial  consideration. 
It  is  believed  by  some  that  the  lymph  hearts  in  the  frog 
furnish  an  example  of  this  kind.  Destruction  of  the 
spinal  cord  is  followed  by  a  cessation  of  the  beat,  and 
light  doses  of  curare  have  a  similar  effect;  both  facts 
indicating  that  the  musculature  is  normally  stimulated 
by  impulses  received  from  extrinsic  nerve  fibers.  The 
case,  however,  is  not  a  clear  one,  since  according  to  some 
observers  the  hearts  may  begin  to  beat  again  after  re¬ 
moval  of  the  spinal  cord,  and  moreover  it  is  at  most  an 
instance  of  a  heart  controlled  directly  from  the  central 
nervous  system  and  not  by  the  action  of  peripheral 
ganglia.  A  similar  case  is  presented  by  the  caudal  hearts 
of  the  hag  fish.  Greene  has  shown21  that  the  beat  of 
these  peculiar  structures  is  dependent  on  the  action  of 
a  nerve  center  in  the  spinal  cord.  Destruction  of  this 
center  brings  the  heart  to  a  standstill. 

The  contractile  apparatus  in  this  case  is  not  a  true 
heart  in  structure ;  it  is  composed,  rather,  of  two  special¬ 
ized  striated  muscles,  belonging  to  the  somatic  type, 
which  are  so  arranged  as  to  compress  and  dilate  two 
membranous  sacs.  As  Greene  says,  the  whole  mechanism 
is  strictly  comparable  to  that  of  the  respiratory  muscles 
in  mammals.  It  furnishes  no  more  support  to  the  neuro¬ 
genic  theory  than  is  already  found  in  the  existence  of  the 
rhythmic  contractions  of  the  diaphragm  under  the  in¬ 
fluence  of  the  automatic  respiratory  center  in  the 
medulla. 

Recently,  Carlson22  has  made  the  interesting  discov¬ 
ery  that  the  heart  of  .the  limulus  depends  for  its  rhyth¬ 
mic  beat  on  the  activity  of  nerve  cells.  In  this  animal 
the  large  median  nerve  stretching  along  the  dorsal  sur¬ 
face  of  the  heart  contains  numerous  ganglion  cells. 
When  this  nerve  cord  is  excised  the  heart  ceases  to  beat, 
although  still  irritable  to  artificial  stimulation.  Carl¬ 
son’s  work  seems  to  show  conclusively  that  not  only  the 
automatic  beat  of  this  heart,  but  the  conduction  also  of 
the  wave  of  contraction  is  entirely  dependent  on  the 
action  of  the  nerve  cells  in  the  median  nerve  cord.  We 
have  here,  therefore,  an  instance  in  which  the  automatic 
contractions  and  the  co-ordination  of  a  genuine  blood 
heart  are  undoubtedly  of  neurogenic  origin.  The  ques¬ 
tion  arises  whether  we  are  justified  in  applying  this  re¬ 
sult,  obtained  on  an  invertebrate  heart,  to  the  hearts  of 
the  vertebrate  animals. 

One  consideration  which  presents  itself  in  this  con¬ 
nection  tends  to  make  an  impartial  observer  doubt 
whether  such  a  wide  induction  is  permissible.  The 
cardiac  muscle  in  the  vertebrate  heart  possesses  certain 
peculiar  properties  which  serve  to  distinguish  it  from 
the  usual  skeletal  muscle.  The  most  characteristic  and 
fundamental  of  these  properties  is  a  long  refractory 
period.  That  is  to  say,  when  cardiac  muscle  contracts 
spontaneously,  or  in  consequence  of  an  artificial  stimu- 

21.  Greene:  Amer.  Jour,  of  Physiol..  1900.  vol.  ill.  p.  36'0. 

22.  Carlson:  Amer.  .Tour,  of  Physiol..  1904,  vol.  xil,  p.  67 ;  ibid., 
1905.  vol.  xii,  p.  471. 
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lus,  it  is  entirely  nnirritable  to  further  stimulation  din¬ 
ing  the  whole  of  its  time  of  shortening.  This  reaction 
is  shown  by  the  musculature  in  all  parts  of  the  verte¬ 
brate  heart,  and  most  physiologists  regard  it  as  a  nroperty 
which  lies  at  the  basis  of  the  phenomenon  of  rhyth- 
micity.  Now  the  musculature  of  the  heart  of  the  limu- 
lus,  of  the  closely  related  heart  of  the  lobster,  and  of 
the  hearts  of  other  invertebrates,  does  not  possess  this 
characteristic  property.23  It  is,  therefore,  to  all  ap¬ 
pearances,  a  kind  of  muscle  different  from  the  cardiac 
muscle  of  the  vertebrates,  and  resembles  rather  skeletal 
or  voluntary  muscle.  Like  this  latter  form  of  muscle  it 
does  not  possess  the  property  of  automatic  rhytlimicity, 
but  receives  its  stimulating  impulses  from  the  nervous 
system.  Unless  it  can  be  shown  that  the  refractory 
period  is  not  a  characteristic  and  distinguishing  property 
of  cardiac  muscle  as  it  exists  in  the  higher  vertebrates, 
this  discovery  that  the  heart  beat  of  the  limulus  has  a 
neurogenic  origin  fails  to  have  a  direct  bearing  on  the 
problem  that  we  are  considering,  namely,  the  myogenic 
or  neurogenic  nature  of  the  heart  beat  in  vertebrate 
animals. 

An  effort  to  show  this  very  thing  has  been  made  with¬ 
in  the  last  few  months  in  a  paper  published  by  Rohde.24 
The  author  states  that  when  a  frog’s  heart  is  dosed  with 
chloral  the  muscle  loses  all  of  its  characteristic  proper¬ 
ties  and  resembles  ordinary  skeletal  muscle.  By 
paralyzing  completely  the  intrinsic  nervous  system  the 
chloral  gives  us  a  chance  to  study  the  heart  muscle  itself, 
and  according  to  this  paper  the  muscle  under  these  con¬ 
ditions  turns  out  to  be  like  that  of  the  heart  of  the 
limulus  or  other  invertebrates.  From  this  point  of  view, 
therefore,  what  we  have  called  the  characteristic  prop¬ 
erties  of  heart  muscle,  the  refractory  period  for  example, 
are  really  properties  of  the  intrinsic  nervous  apparatus. 
It  is  evident  at  once  to  a  physiologist  that  a  conclusion 
of  this  sort  lands  us  in  a  difficulty  of  interpretation  to 
which  the  author  has  paid  no  attention.  One  may  ask 
such  a  question  as  this:  If  the  refractory  period  is  a 
property  of  the  intrinsic  nerves,  and  if  nevertheless  the 
heart  muscle  is  independently  irritable  to  artificial 
stimulation,  how  does  it  happen  that  an  electrical  stim¬ 
ulus  applied  directly  to  the  muscle  of  the  normally  beat¬ 
ing  heart  during  the  phase  of  systole  fails  to  provoke 
a  contraction?  A  seemingly  unanswerable  question  of 
this  kind  would  not,  of  course,  invalidate  actual  ex¬ 
perimental  results,  and  in  view  of  the  importance  of  the 
far-reaching  conclusions  of  the  author  his  experiments 
have  been  repeated  in  my  laboratory  hv  Mr.  Schultz. 

The  results  of  this  work  will  be  published  shortly,  but 
T  may  say  that  they  show  conclusively  that  Rohde  was 
in  error  in  saying  that  chloral  effaces  all  of  the  char¬ 
acteristic  properties  of  heart  muscle.  It  modifies  in  an 
interesting  way  the  response  of  this  muscle  to  repeated 
stimulation,  especially  in  the  matter  of  its  tone  contrac¬ 
tions,25  but  the  striking  peculiarity  of  the  heart  muscle, 
namely,  the  refractory  period,  is  still  retained.  It  is 
difficult  to  understand  how  Rohde  could  have  reached  a 
different  conclusion,  unless  indeed  he  was  misled  by  an 
inaccurate  method  of  registration.  The  objection  that 
I  have  made  to  the  general  application  of  Carlson’s  re¬ 
sults  on  the  heart  of  the  limulus  retains,  therefore,  its 
full  significance  and  prevents  us  from  accepting  this 

23.  Carlson  :  Amer.  Jour,  of  Physiol.,  1905,  vol.  xii.  p.  492  :  also 
Hunt.  Bookman  and  Tierney :  Centbl.  f.  Physiol.,  1897,  vol.  xi, 
p.  274. 

24.  Rohde :  Archiv.  f.  exper.  rath.  u.  Pharm.,  1905,  vol.  liv, 
p.  104. 

25.  In  this  connection  see  Porter:  Amer.  Jour,  of  Physiol.,  1905, 
vol.  xv,  p.  1. 


work  as  giving  a  final  solution  to  the  problem.  Some 
further  facts  which  tend  to  support  the  myogenic  view 
may  now  be  considered. 

The  Reversal  of  the  Beat. — Under  various  conditions 
the  beat  of  the  heart  may  be  reversed,  that  is,  the  wave 
of  contraction  may  begin  in  the  ventricles,  proceed 
thence  to  the  auricles,  and  finally  to  the  sinus  venosus. 
As  Gaskell,  Engelmann  and  others  have  pointed  out, 
this  reversal,  while  easily  understood  on  the  myogenic 
theory,  is  opposed  to  the  usual  form  of  the  neurogenic 
hypothesis.  A  nervous  mechanism,  consisting  of  a  prin¬ 
cipal  motor  center  in  the  region  of  the  sinus  and  sub¬ 
ordinate  motor  centers  in  auricle  and  ventricle,  can  not, 
according  to  our  experience  with  such  mechanisms  in 
other  parts  of  the  body,  work  in  both  directions ;  a  sys¬ 
tem  of  connecting  neurons  is  a  mechanism  that  conducts 
and  co-ordinates  only  in  one  direction. 

To  account  for  this  phenomenon  the  neurogenists  are 
obliged  to  assume  that  the  nervous  apparatus  in  the 
heart  forms  a  peculiar  interconnecting  network,  the 
like  of  which  is  not  found  in  the  other  automatic  nervous 
mechanisms  of  the  body,  not  even  in  those  of  the  intes¬ 
tines.  For  when  any  portion  of  the  intestine  in  a  con¬ 
dition  of  rest  is  stimulated  at  a  given  point  the  wave 
of  contraction  or  of  contraction  and  inhibition  proceeds 
onward  in  normal  fashion;  the  movement  is  a  peris¬ 
talsis  and  not  an  antiperistalsis.  In  the  heart,  on  the  con- 
trarir,  when  at  rest,  any  adequate  stimulus  applied  to 
the  ventricles  will  set  up  a  reversed  rhythm.  The  neces¬ 
sity  forced  on  the  neurogenists  to  make  a  new  and  un¬ 
proved  assumption  to  meet  this  case,  does  not,  of  course, 
strengthen  their  side  of  the  argument.  So,  too,  the 
well  known  zigzag  experiment  by  Engelmann  fits  well 
into  the  myogenic  theory,  but  is  difficult  of  explanation 
in  terms  of  the  neurogenic  hypothesis  without  recourse 
to  the  unknown  properties  of  a  nerve  network.  In  this 
experiment  it  was  shown  that  when  a  ventricle  is  so  cut 
as  to  form  an  irregular  piece,  with  intervening  narrow 
bridges,  a  stimulus  applied  at  either  end  arouses  a  wave 
of  contraction  that  spreads  in  orderly  sequence  over  the 
whole  piece.  (To  be  continued.) 


CEREBROSPINAL  MENINGITIS  IN  NEW  YORK 
CITY  DURING  1904  AND  1905.* 

J.  S.  BILLINGS,  Jr.,  M.D. 

NEW  YORK. 

During  the  past  forty  years  there  have  been  four  out¬ 
breaks  of  epidemic  cerebrospinal  meningitis  in  New 
York  Cit}^.  The  first  and,  up  to  that  of  1904  and  1905, 
the  most  severe  epidemic  was  in  1872,  when  there  were 
782  deaths — a  death  rate  of  8.70  per  10,000.  In  1881 
and  1893  the  outbreaks  were  not  so  severe;  the  number 
of  deaths  were,  respectively,  461  and  469,  and  the  death 
rates  3.70  and  2.67.  The  latest  epidemic,  the  severest 
in  the  history  of  the  city,  began  in  the  early  months  of 
1904  and  continued  through  1905.  During  1904  there 
were  1,083  deaths  and  a  death  rate  of  4.6  ;  during  1905, 
1,511  deaths  and  a  death  rate  of  6.3. 

The  winters  of  1872,  1881,  1893  and  1904  were  what 
are  known  as  “hard  winters;”  being  cold,  with  consid¬ 
erable  snow.  The  disease  has  always  been  abnormally 
prevalent  for  a  year  or  two  after  each  outbreak,  but 
hitherto  the  number  of  cases  during  the  second  year  was 
considerably  less.  In  1905,  however,  the  epidemic  was 
much  more  severe  in  the  second  than  in  the  first  year. 

*  A  report  to  the'  commission  appointed  h.v  the  Department  of 
Health,  City  of  New  York,  for  the  investigation  of  cerebrospinal 
meningitis. 
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The  number  of  deaths  and  death  rate  from  cerebro¬ 
spinal  meningitis  in  the  old  city  of  New  \  ork 
(Boroughs  of  Manhattan  and  the  Bronx)  from  1866  to 
1905  are  shown  in  Table  1. 

TABLE  1. — Deaths  from  Cerebrospinal  Meningitis,  in  tiie 
Old  City  of  New  York  (Manhattan  and  the  Bronx),  with 

Populations  and  Death  Rates  ter  10,000. _ 


1 

Year. 

Population. 

Number  of 
Deaths. 

Death  Rate. 

Year. 

1M)6 

767.979 

18 

.23 

1887 

1867 

808.489 

33 

.40 

1888 

1868 

851,137 

34 

.39 

1889 

1869 

896,034 

42 

.47 

1890 

1870 

943,300 

32 

.34 

1891 

1871 

955.921 

48 

.50 

1892 

1872 

968.710 

782 

8.07 

1893 

1873 

981,671 

290 

2.95 

1894 

1874 

1,030.607 

158 

1.53 

1895 

1875 

1.044.396 

146 

1.40 

1896 

1876 

1,075,532 

127 

1.18 

1897 

1.107,597 

116 

1.05 

1898 

1878 

1.140,617 

97 

.85 

1899 

1879 

1.174,621 

108 

.92 

1900 

1880 

1.209,196 

170 

1.41 

1901 

1881 

1,244,511 

461 

3.70 

1902 

1882 

1,280.857 

238 

1.86 

1903 

1883 

1.318,264 

223 

1.69 

1904 

1884 

1,356,764 

210 

1.55 

1905 

1885 

1,396,388 

202 

i  1.45 

1906 

1886 

|  1,437,170 

223 

[  1.55 

1907 

c 
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= 
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PH 


1,479,143 

1,522,341 

1,506,801 

1,612,559 

1,659,654 

1,708,124 

1,758,010 

1,809,353 

1,873,201 

1,906,139 

1,940,553 

1,976,572 

2,014,330 

2,055,714 

2,188,209 

2,182,836 

2,249,680 

2,318,831 

2,390,382 


o  . 

K  2 

AN 

B  2 


203 

173 

145 

136 

189 
230 
469 
213 

204 
178 
232 
258 
287 
201 
201 

190 
195 

1,083 

1,511 


$ 

CO 

03 

si 

15 

© 

fi 


1.37 

1.14 

.93 

.84 

1.14 

1.35 

2.67 

1.18 

1.09 

.93 

1.20 

1.31 

1.42 

.97 

.94 

.87 

.86 

4.6 

6.3 


The  same  facts  are  shown  in  diagrammatic  form  in 
Chart  1,  the  course  of  the  general  death  rate  being 


also  shown. 

Table  1  shows:  (a)  the  periodicity  (about  every  ten 
rears)  of  the  outbreaks;  (b)  the  greater  severity  of  the 
1904-1905  epidemic;  and  (c)  the  lack  of  correspond¬ 
ence  between  the  general  death  rate,  and  that  from  ceic- 
brospinal  meningitis.  Only  in  1904  did  the  two  rise  to¬ 
gether,  while  in  1905  the  former  fell  while  the  latter 
rose.  The  weekly  course  of  the  disease  during  1904  and 

1905  is  shown  in  Chart  2.  . 

It  will  be  noted  that  in  1905  the  epidemic  began  ear¬ 
lier  in  the  year  by  over  a  month  than  in  1904,  reached 
its  highest  point  seven  weeks  earlier,  exhibited  a  recru¬ 
descence  early  in  May,  another  slight  one  m  July  and 
died  away  about  two  weeks  later.  Every  case  of  cere¬ 
brospinal  meningitis  reported  in  the  Borough  ot  Man¬ 
hattan  during  1905  was  plotted  on  a  large  map  ot  the 

Borough.  ,  „  , . 

This  map  shows  the  prevalence  of  the  disease  among 

the  poorer  classes  and  in  the  densely  settled  districts. 
That  Italians  are  extremely  susceptible  to  the  disease  is 
borne  out  by  the  map,  the  cases  being  most  numerous 
on  the  lower  East  Side,  the  lower  middle  West  Side,  and 
the  upper  East  Side  (‘‘Little  Italy  ). 

The  deaths  for  1904,  arranged  by  wards,  are  given 


in  Table  2. 

TABLE  2. — Table  of 
Wards  for  the 


Deaths  from  Cerebrospinal  Meningitis  by 
Year  1904.  Borough  of  Manhattan. 


Ward 


Population 
Census  1900 


1 

o 

3 

4 

5 

6 
7 
.8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

oo 


9.516 

1.488 

1.797 

19.554 

8,298 

20.004 

89.237 

29.059 

50,650 

71.879 

99,144 

476.602 

64,117 

34.035 

24.066 

52.808 

130,796 

61.325 

257.448 

89.798 

60.211 

189.261 


Number  ofl  Death  rate 

deaths  |  per  10.000 


TotaT  1.850.093 


5 

1 

1 

30 

11 

30 
83 

31 
41 
45 

38 
174 

41 

44 
14 
27 

104 

39 
94 

45 
35 
70 


5.25 
6.72 
5.56 

15.34 

13.26 

15.00 

9.30 

10.67 

6.87 

6.26 
3.83 
.3.65 
6.40 

12.93 

5.82 

5.11 

7.95 

6.36 

3.65 

5.01 
5  81 
3.70 


Prevailing  foreign 
population. 


1.003 


.42 


Irish.  Syrian. 

Irish. 

Irish. 

Italian. 

Irish.  Italian. 
Chinese,  Italians. 
Irish.  Jews. 

Italian.  Irish. 
Negroes,  Irish. 
.Tews. 

Jews. 

.Tews.  Italians. 
Roumanians,  Jews. 
Italians. 

Italians. 

Irish,  French. 
Hungarians,  Jews. 
Jews. 

Bohemians,  Jews. 
Negroes. 

Irish.  Americans. 
Negroes,  Italians. 


It  will  be  noted  that  the  high  death  rates  (15.34  for 
the  Fourth  ward,  15. 0  for  the  Sixth  ward,  etc.)  occur  in 
the  wards  in  which  Italians  constitute  the  majority  of 
the  foreign  population. 

A  COMMISSION  APPOINTED. 

An  attempt  was  made  to  investigate  the  disease  dur¬ 
ing  the  spring  of  1904,  but  no  definite  information  was 
obtained  beyond  certain  facts  going  to  show  that  infec¬ 
tion  might  be  carried  by  means  of  the  discharges  from 
the  body  of  the  patient.  Early  in  1905  when  cerebro¬ 
spinal  meningitis  again  became  prevalent,  the  Board 
of  Health  determined  to  investigate  the  disease  sys¬ 
tematically,  particularly  as  to  its  mode  of  spread  and 
possible  modes  of  prevention.  To  this  end,  follow¬ 
ing  the  same  procedure  adopted  in  the  case  of  the 
acute  respiratory  diseases,  a  commission  for  the  in¬ 
vestigation  of  cerebrospinal  meningitis  was  appointed. 

It  was  composed  of  the  following  physicians :  Thomas 
Darlington,  president  board  of  health,  Hermann  M. 
Biggs,  medical  officer,  W.  K.  Draper,  B.  Tv.  Dun¬ 
ham,  Simon  Flexner,  Walter  B.  James,  William  L. 
Polk,  Walter  P.  Northrup,  Joshua  Van  Cott  and  Elser. 
The  commission  held  its  first  meeting  on  March  24, 
1905,  when  it  divided  into  clinical  and  bacteriologic 
sections,  each  section  to  work  along  those  respective 
lines. 

At  the  same  time,  a  corps  of  inspectors  of  the  Depart¬ 
ment  of  Health  was  organized  for  the  investigation  of  the 
disease.  These  physicians  were  especially  selected  for 
the  purpose,  and  further  fitted  themselves  for  the  work 
by  observing  a  large  number  of  cases  of  cerebrospinal 
meningitis  in  the  hospitals. 

The  commission  urging  that  lumbar  puncture  be 
done  in  every  instance  for  the  purpose  of  diagnosis,  for 
relief  of  pressure  symptoms,  and  to  provide  material 
for  bacteriologic  study,  a  special  inspector  of  the  De¬ 
partment  of  Health  was  assigned  to  the  performance  of 
this  operation  on  the  request  of  physicians. 

The  subcutaneous  and  intraspinous  administration 
of  diphtheria  antitoxin,  having  been  strongly  recom¬ 
mended  by  certain  physicians  and  institutions,  the  De¬ 
partment  of  Health  put  the  services  of  the  diphtheria 
antitoxin  inspectors  at  the  disposal  of  physicians  desir¬ 
ing  that  mode  of  treatment.  Even  at  that  time  the  De¬ 
partment  took  no  stand  for  or  against  this  line  of  treat¬ 
ment;  since  then,  experience  has  shown  it  to  be  useless. 

On  April  19,  1905,  the  Board  of  Health  declared  cere¬ 
brospinal  meningitis  to  be  a  communicable  disease,  and 
required  the  reporting  of  all  cases  by  physicians,  en¬ 
forcement  of  quarantine,  isolation  of  patients,  exclu¬ 
sion  of  other  children  in  the  family  from  school,  and  dis¬ 
infection  of  premises  and  bedding  on  termination  of  the 
disease.  The  sanitary  supervision  of  the  disease  was 
assigned  to  the  Division  of  Communicable  Diseases  of 
the  Department. 

ROUTINE  PROCEDURE. 

As  elaborated  during  1904  and  1905  the  routine  pro¬ 
cedure  is  as  follows:  Cases  are  reported  to  the  Depart¬ 
ment  of  Health  (1)  bv  physicians  and  institutions  on 
postal  cards  furnished  for  that  purpose;  (2)  by  the  for¬ 
warding  of  specimens  of  spinal  fluid  to  the  Diagnosis 
Laboratory;  (3)  by  death  certificates;  and  (4)  by  com¬ 
plaints  of  citizens  and  others. 

Case  History. — A  full  history  of  each  case  (home  sur¬ 
roundings,  symptoms,  outcome,  etc.)  is  obtained  by  a 
medical  inspector  on  the  accompanying  history  sheet. 

When  completed,  this  is  filed  according  to  the  address 
of  the  patient.  Each  new  case  reported  is  compared 
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with  this  record.  If  the  patient  remains  at  his  home, 
full  instructions  as  to  the  nature  of  the  disease  are  given 
to  the  family  verbally  and  by  circular,  isolation  and 
quarantine  are  enforced,  other  children  of  the  family  on 
the  premises  are  excluded  from  school,  and  other  ten¬ 
ants  in  the  house  notified  of  the  existence  of  the  dis¬ 
ease.  The  case  is  kept  under  supervision  by  an  inspec¬ 
tor  until  its  termination  by  death,  recovery,  or  removal. 
In  all  fatal  cases  not  previously  reported  during  life;  an 
explanation  is  demanded  and  obtained  from  the  attend- 


Chart  1. — Showing  number-  of  deaths  from  cerebrospinal  meningitis  in  the  old  City  of 
New  York,  and  death  rate'  per  10,000  of  population.  Straight  line  =  number  of  deaths 
from  cerebrospinal  meningitis.  Broken  line  =  death  rate  from  cerebrospinal  meningitis. 
Dotted  line  —  general  death  rate. 


ing  physician.  On  termination  of  the  case,  disinfection 
of  the  premises  and  bedding  is  ordered. 

To  make  sure  that  knowledge  of  all  cases  reaches  the 
Department  of  Health,  every  death  from  meningitis 
(simple,  tuberculous,  etc.)  is  also  investigated.  Tor  re¬ 
sults  see  tabulation  of  cases. 

Circular. — The  following  circular  of  information  has 


been  prepared  for  distribution  by  the  medical  inspectors, 
one  being  left  with  the  family  of  each  patient,  or  sent 
to  the  attending  physician. 

CIRCULAR  OF  INFORMATION  REGARDING  CAUSATION  AND  PRE¬ 
VENTION  OF  CEREBROSPINAL  MENINGITIS. 

Cerebrospinal  meningitis  is  an  acute,  infectious,  communica¬ 
ble  disease,  caused  by  a  specific  germ,  the  meningococcus.  This 
organism  is  frequently  present  in  the  discharges  from  the 
mouths,  noses,  eyes  and  ears  of  patients  suffering  from  the  dis¬ 
ease,  and  is  thus  transmitted  from  person  to  person.  The  dis¬ 
ease  is  always  present  in  the  vicinity  of 
New  York,  sporadic  cases  occurring  at 
all  seasons  of  the  year.  From  time  to 
time,  however,  it  appears  in  epidemic 
form,  such  epidemics  having  taken  place 
in  1872,  1881,  1893,  1904  and  1905. 
Table  1  shows  the  number  of  deaths  and 
death  rate  from  the  disease  since  18G6. 

Cerebrospinal  meningitis  occurs  most 
frequently  in  children  between  the  ages 
of  1  and  10  years,  and  is  very  fatal.  Of 
1,780  cases  occurring  in  New  York  dur¬ 
ing  1905,  1,360  ended  in  death,  a  mortal¬ 
ity  of  76  per  cent.  The  meningococcus 
( Diplococcus  intracellularis  meningitidis 
of  Weichselbaum)  sets  up  an  inflamma¬ 
tion  of  the  membranes  of  the  brain  and 
spinal  cord.  This  organism  is  frequent¬ 
ly,  and  probably  as  a  rule,  transmitted 
from  the  sick  to  the  well  by  means  of 
the  discharges  from  the  nose  and  throat. 
It  has  also  been  found  in  the  discharge 
from  the  eyes  and  ears.  It  is  occasional¬ 
ly  present  in  the  noses  and  throats  of 
healthy  persons  who  have  come  in  close 
contact  with  the  sick  or  used  towels  or 
handkerchiefs  soiled  by  them.  Such  per¬ 
sons,  while  not  contracting  the  disease 
themselves,  may  transmit  it  to  others, 
so  that  the  disease  greatly  resembles 
diphtheria  in  its  mode  of  spread,  etc. 
An  absolute  proof  that  a  given  case  is 
one  of  epidemic  cerebrospinal  meningitis 
is  furnished  by  the  presence  of  meningo¬ 
cocci  in  the  spinal  fluid  withdrawn  by 
lumbar  puncture.  The  operation  of  lum¬ 
bar  puncture  is  simple,  and  when  prop¬ 
erly  performed,  free  from  danger.  It  is 
sometimes  actually  beneficial  by  reliev¬ 
ing  pressure  and  the  symptoms  arising 
from  this. 

Outfits  for  forwarding  specimens  of 
fluid  for  examination  may  be  obtained 
at  any  of  the  drug  stores  throughout  the 
city  which  supply  the  various  diagnostic 
outfits  furnished  by  the  Department  of 
Health.  Such  specimens,  on  being  for¬ 
warded  to  the  Diagnosis  Laboratory. 
Fifty-fifth  street  and  Sixth  avenue,  are 
examined  for  the  presence  of  the  menin¬ 
gococcus  and  the  results  telephoned  to 
tbe  attending  physician. 

Prophylaxis. — Patients  shoul  be  strict¬ 
ly  quarantined  for  at  least  the  first  two 
weeks  of  their  illness.  Experience  has 
shown  that  the  danger  of  infection 
is  much  less  after  this  time.  The  same 
precautions  should  be  observed  as  in  a  case  of  diphtheria. 
Those  nursing  or  coming  in  close  contact  with  the  sick  should 
wear  gowns  while  in  the  sick  room  and  should  take  great  care 
to  disinfect  their  hands  after  touching  or  handling  the  patients. 
They  should  avoid  close  association  with  healthy  persons,  espe¬ 
cially  children.  All  discharges  from  the  nose  and  mouth  of  the 
sick  should  be  most  carefully  disinfected,  and  all  bed  linens, 
towels,  handkerchiefs,  clothing,  etc.,  should  be  boiled  or  soaked 
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in  ;i  disinfecting  solution.  The  dishes,  forks,  -poons,  etc.,  of 
the  patient  should  be  reserved  for  his  sole  use.  Rubber  sheeting 
should  be  used  over  pillows  to  prevent  their  saturation  with 
the  discharges. 

Treatment. — No  serum  or  specific  remedy  for  the  disease  has 
yet  been  discovered.  The  provision  of  plenty  of  fresh,  cool  air, 
a  carefully  chosen  diet  and  the  treatment  of  symptoms  as  they 
arise  are  all  that  can  be  done. 

Notification. — The  Board  of  Health,  in  view  of  the  above- 
mentioned  facts,  on  April  19,  1905,  declared  cerebrospinal 
meningitis  to  be  a  communicable  disease,  and  required  physi¬ 
cian-  to  report  all  cases  coming  under  their  observation  to  the 
Department  of  Health.  Since  that  date  the  following  routine 
procedure  has  been  adopted: 

1.  The  attending  physician  must  report  every  ease  as  soon  as 
it  comes  under  his  observation.  Postal  cards  are  supplied  for 
that  purpose. 

2.  Every  case  is  visited  by  an  inspector  to  see  that  the  regu¬ 
lations  of  the  Department  are  being  observed.  If  necessary,  the 
case  i-  kept  under  observation. 

3.  A  history  is  obtained  from  the  attending  physician. 

4.  All  children  in  the  family  are  excluded  from  school  until 
the  termination  of  the  case  by  recovery,  death  or  removal  to  a 
hospital. 


connection  with  cerebrospinal  meningitis  was  intro¬ 
duced.  and  information  obtained  of  all  cases  occurring 
from  Jan.  1,  1905.  Table  3  gives  the  number  of  cases, 
deaths,  death  rates,  case  fatality  and  morbidity  rate  for 
each  of  the  five  Boroughs  and  Greater  New  York  for 
1904  and  1905.  table  a. 


Borough. 

Number  of 

new  cases 

reported. 

Number  of 

Deaths. 

Number  of 

Deaths  not 

previously 

reported. 

Death  Rate 

per  10,000. 

Case  fatality 

per  cent. 

Morbidity 

rate  per  10,000. 

Manhattan  :  1904 

1,044 

1,003 

4.86 

.  , 

1905 

1,892 

1,424 

6.72 

75.2 

9.7 

Bronx :  1904 

80 

3.11 

1905 

118 

87 

4 

3.18 

73.7 

4.3 

Brooklyn :  1904 

277 

2.09 

.  . 

1905 

6S9 

455 

24 

3.33 

66.0 

5.0 

Queens :  1904 

.... 

29 

1.53 

... 

.  . 

1905 

38 

48 

2.41 

.  .  . 

,  . 

Richmond  :  1904 

.... 

14 

1.95 

... 

.  . 

1905 

18 

12 

i 

1.64 

66.6 

2.5 

Greater  N.Y.  :1904 

1,403 

3.59 

... 

1905 

2,755 

2.026 

29 

5.03 

73.5 

6.8 

It  will  be  seen  that  the  death  rate  for  1905  was  twice 
as  great  in  Manhattan  as  in  any  of  the  other  Boroughs, 


Chart  2.- — -Showing  the  number  of  deaths  from  cerebrospinal  meningitis — is  by  weeks,  for  the  years  1904  aud  1905,  in  Greater 
New  York.  Straight  line,  1904.  Broken  line,  1905. 


5.  On  termination  of  the  case  in  any  manner,  the  department 
fumigates  the  premises  with  formaldehyd  and  removes,  disin¬ 
fects  and  returns  bedding,  rugs,  etc.  For  further  information 
apply  to  J.  S.  Billings,  Jr.,  M.D.,  Chief  of  Division  of  Com¬ 
municable  Diseases,  Department  of  Health. 

In  conclusion,  every  physician  and  layman  is  urged  to  co¬ 
operate  with  the  Department  in  the  contest  with  this  terrible 
disease.  Thomas  Darlington,  M.D.,  President. 

Hermann  M.  Biggs,  M.D.,  General  Medical  Officer. 

OTHER  BOROUGHS. 

As  the  authority  of  the  Division  of  Communicable 
Diseases  was  extended  to  the  other  Boroughs  of  New 
York  City  early  in  1905,  the  same  routine  procedure  in 


the  disease  being  twice  as  prevalent  in  Manhattan  as  in 
Brooklyn,  two  and  a  half  times  as  in  the  Bronx,  and 
four  times  as  in  Queens  and  Richmond.  It  was  like¬ 
wise  more  fatal  in  Manhattan  than  elsewhere,  the  Bronx 
coming  next  in  this  regard.  No  accurate  record  of  re¬ 
ported  cases  could  be  obtained  for  Manhattan  for  1904, 
and  none  at  all  for  the  other  Boroughs. 

Tabulation  of  Cases. — As  previously  stated,  the  De¬ 
partment  of  Health  has  endeavored  to  obtain  full  infor¬ 
mation  regarding  every  case  of  cerebrospinal  meningitis 
occurring  in  New  York  City  during  1905.  There  were 
2,755  cases  reported;  information  was  obtained  in  2,180. 
The  results  are  shown  in  Tables  4  and  5. 
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TABLE  4. — Cerebrosi*ixal  Meningitis,  1905. 


Table  4. —  (Continued.) 


Age  : 

0-1  years  . 

1-5  years  . 

5-10  years . 

10-20  years . 

20-50  years . 

Over  50  years  . 

Total  . 

Sex  : 

Male'  . 

Female  . 

Not  stated  . 

Nationality  : 

United  States  . 

Italy  . 

Russia  . 

Germany  . 

Ireland  . 

Negro  . 

France  . 

England  and  Scotland . 

Miscellaneous . 

Not  stated  . 

Dwelling  : 

Tenement  . 

Dirty  halls  . 

Dirty  area  . 

Dirty  yard  . 

Dirty  street  . 

Total  cases  showing  one  or 
more  of  above  conditions.. 

Insufficient  ventilation . 

Insufficient  light  . 

Bad  plumbing  . 

Lack  of  cleanliness . 

Dust  . 

Parasites  . 

Pets  . 

Other  cases  in  home  or  neigh¬ 
borhood  . 

Previous  History  : 

Measles  . 

Whooping  cough  . 

Pneumonia  . 

Diphtheria  . 

Scarlet  fever  . 

Typhoid  . 

Present  Condition  : 

Clothing  &  food  unsatisfactory 
Lack  of  personal  cleanliness 

Susceptibility  to  colds  . 

Present  Illness  : 

Direct  exposure  to  cerebro¬ 
spinal  meningitis  ....... 

Exposure  to  overexertion, 

overheating  . 

Exposure  to  cold . 

Health  at  onset  bad . 

Symptoms : 

Slow  onset  . 

Stiffness  of  neck . 

Vomiting  . 

Convulsions  . 

Headache  . 

Eruption  : 

Petechial  . . . 

Herpetic  . ; . 

Nasal  discharge . .  .’ . 

Ivernig's  sign — Yes  . 

Kernig’s  sign — No  . 

Fever — No  . 

Leucocytosis  present  . 

Complications  : 

Eyes  . . 

Paralysis  . 

Ears  . 

Pneumonia  . 

Heart  . 

Diagnosis  made  by  lumbar 

puncture  . 

Meningococcus  present  . 

Clinical  signs  . 

Deaths  : 

Coma  and  exhaustion  . 

Convulsions  . 

Pneumonia  . 

Cause  not  stated  . 

Died  1st  day  . 

Died  2d  day  . 

Died  3d  day . 

Died  4th  day . 

Died  5th  day . . 

Died  5th  to  10th  day . 

10th  to  20th  day  . 

20th  day  and  over  . 

Not  stated  . 

Recovery  : 

Complete  . 

Incomplete  . 

Date  of  Recovery  : 

1st  week  . 

2d  week  . 

3d  week  . 


256 

454 

371 

268 

189 

24 

1,562 

840 

715 


860 

179 

93 

36 

37 
21 

4 

o 

10 

326 

1,247 

443 

389 

29 

402 

471 

255 

170 

154 

279 

284 

145 

182 

353 

138 

43 

35 

37 

33 

2 

60 

59 

118 


103 

72 

73 
100 

102 

1.344 

1.294 

867 

1,172 

288 

175 

188 

919 

136 

2 

180 

293 

116 

SO 

61 

4 

619 

443 

936 

325 

92 

25 

982 

109 

132 

114 

71 

74 
157 
165 
260 
342 

210 


11 

31 

18 

21 

11 

92 

56 

35 


53 

5 

i 

1 


2 

3 

25 

57 

14 

12 

14 

20 

24 

5 

1  5 

7 

13 

18 

13 

20 

16 


o 

o 


7 

80 

75 

55 

54 

25 

26 

14 

55 
17 

1 

6 

38 

7 

8 
3 

1 

23 

15 
69 

28 

3 
2 

54 

4 

10 

1 

2 

3 

5 
8 

17 

37 

25 


a 

<u 

a> 


36  !  2 


8 

27 

43 


63 

146 

103 

108 

60 

486 

249 

235 

o 


133 

67 

58 
21 
16 

’  i 
0 
2 

186 

366 

144 

133 

137 

107 

183 

44 

49 

73 

72 
174 

82 

73 

59 

52 

22 

12 

13 

12 


13 

2 

29 


40 

12 

1 

32 

20 

411 

394 

298 

311 

108 

28 

70 

212 

45 

10 

26 

65 

32 

21 

19 

6 

85 

52 
401 

198 

56 

12 

189 

35 

45 

39 

26 

21 

60 

54 

55 
120 

53 
19 


< 

10 


i 

11 

9 

1 

30 

19 

11 


8 

1 

o 

4 

4 

11 

3 

1 

7 

11 

15 


23 

oo 

14 

23 

4 

5 

11 

8 


1 

1 

29 

3 

1 

44 

3 

5 

1 

1 

2 

7 

3 

3 

23 


12 


Richmond. 

Greater 

New  York. 

d 

c 3 

zS 

A 

sj 

Bronx. 

Brooklyn. 

Queens. 

u 

O 
u  ^ 

rn 

4th  week  . 

56 

6 

10 

1 

.  . 

73 

0 

332 

5th  week  . 

135 

14 

26 

.  . 

.  . 

175 

1 

639 

Not  stated  . 

29 

1 

34 

3 

1 

68 

o 

505 

Antitoxin  Treatment  . 

259 

10 

44 

.  • 

.  . 

313 

3 

409 

Died  . 

189 

6 

28 

223 

8 

264 

Recovered  . 

70 

4 

16 

.  , 

.  . 

90 

31 

Given  on  1st  day  . 

o 

.  . 

.  . 

.  . 

5 

9 

2,179 

Given  on  2d  dav  . 

8 

1 

.  . 

9 

Given  on  3d  day . 

V 

1 

8 

6 

1,170 

Given  on  4th  dav . 

4 

.  . 

o 

.  . 

6 

3 

999 

1 

\ 

.  . 

.  . 

2 

11 

Given  on  5th  to  10th  day.  .  .  . 

7 

.  . 

1 

•  . 

.  . 

8 

10th  to  20th  day  and  over.  . 

4 

1 

.  . 

.  . 

5 

6 

1,079 

Not  stated  . 

224 

io 

36 

.  . 

.  . 

270 

Death  on  1st  day . 

7 

7 

151 

Death  on  2d  day . 

13 

1 

.  . 

.  . 

14 

59 

Death  on  3d  day . 

12 

.  . 

1 

.  • 

13 

54 

Death  on  4th  day . 

17 

.  . 

.  • 

17 

09 

Death  on  5th  dav . 

14 

•  . 

2 

•  . 

16 

5 

Death  on  5th  to  10th  day. . . . 

26 

.  . 

5 

31 

4 

Death  on  10th  to  20th  day.  . 

18 

.  . 

4 

1 

18 

Death  on  20th  dav  and  over. 

67 

4 

4 

75 

537 

Death  not  stated  . 

16 

2 

10 

.  • 

28 

*Horse  serum  was  injected  in. 

.  .  . 

.  . 

.  . 

.  . 

8 

1,678 

flnjected  methylene  blue  into 

602 

spinal  canal  . 

•  • 

•  • 

•  • 

•  • 

1 

536 

Fumigation  and  disinfection 

o 

186 

ordered  . 

236 

i  30 

So 

8 

359 

533 

691 

304 

227 

236 

364 

485 

251 

293 

433 

194 

72 

5.3 

52 

48 

3 

75 

64 

158 


!  150 

94 

79 

140 

128 

1,866 

1,794 

1.237 

1,568 

425 

235 

284 

1.198 

203 

13 

212 

400 

160 

121 

84 

11 

730 

512 

1,441 

554 

152 

39 

1,281 

151 

192 

156 

100 

100 

231 

231 

3.35 

530 

292 

60 

10 

37 

55 


*  All  of  whom  died, 
t  Recovered. 

TABLE  5. — Original  Diagnosis,  Cerebrospinal  Meningitis. 


Manhattan. 

X 

a 

p 

Brooklyn 

m 

a 

0) 

•5? 

rr. 

a 

o 

Proved  to  be : 

Tubercular  meninsitis  . 

63 

3 

38 

i 

1 

1  1 

1 06 

Simple  meningitis  . 

17 

5 

28 

50 

Gastroenteritis  . 

11 

37 

48 

Pneumonia  . 

17 

o 

10 

29 

Traumatic  meningitis  . 

1 

1 

10 

12 

Septic  meningitis  . 

5 

6 

11 

Doubtful  cerebrospinal  men- 

3 

ingitis  . 

6 

9 

Typhoid  fever  . 

o 

1 

i 

•  • 

4 

Rheumatism  . 

3 

1 

.  • 

4 

Traumatism  . 

o 

4 

Scarlet  fever  . 

4 

.  . 

.  . 

4 

Epilepsy  . 

3 

•  • 

9 

3 

Insanity  . 

3 

.  . 

•  . 

Ptomain  poisoning  . 

2 

.  . 

•  . 

.  • 

Rachitis  . 

.  . 

2 

.  . 

•  • 

Cerebral  abscess  . 

i 

.  . 

i 

.  . 

Apoplexy  . 

Tonsillitis  . 

9 

.  . 

1 

.  . 

i 

•  • 

•  • 

Syphilitic  meningitis . 

1 

1 

Cretinism  . 

.  . 

i 

1 

Uremia  . 

.  . 

i 

•  • 

•  . 

1 

Septicemia  . 

i 

1 

Retroperitoneal  fibroma . 

l 

•  • 

1 

1 

Malaria  . 

l 

.  • 

Cerebral  neoplasm  . 

l 

1 

Empyema  . 

Postoperative  meningitis  .... 

l 

l 

,  , 

1 

1 

Cerebral  embolism  . 

l 

•  • 

1 

Acute  indigestion  . 

l 

1 

Cellulitis  of  foot . 

l 

1 

Cerebral  edema  . 

i 

•  • 

1 

Chronic  spinal  diseases . 

l 

.  • 

1 

Scorbutus  . 

l 

.  • 

•  • 

1 

Alcoholism  . 

l 

1 

Influenza  . 

l 

.  . 

•  • 

•  * 

1 

Chickenpox  . 

l 

.  • 

•  • 

•  * 

1 

Bronchitis  . 

l 

.  . 

.  • 

•  • 

1 

Hydrocephalus  . 

l 

.  . 

21 

•  • 

1 

Not  stated  . 

15 

3 

•  • 

1 

40 

Total  . 

176 

14 

163 

9 

o 

557 

Other  forms  of  meningitis  in- 

84 

vestigated  . 

•  • 

•  • 

•  • 

•  • 

Original  diagnosis  confirmed 

.  .  . 

•  • 

•  • 

•  • 

72 

“Simple”  meningitis  proving 
to  be  cerebrospinal  menin- 

10 

gitis  . 

.  .  . 

•  • 

•  • 

•  • 

•  • 

Tuberculous  meningitis  prov¬ 
ing  to  be  cerebrospinal 

meningitis  . 

*  » 

•  * 

_ 1! — 

•  • 

_ 2 

REMARKS. 


Sex. — The  cases  were  divided  fairly  evenly  into  males, 
55  per  cent.,  and  females,  45  per  cent.,  the  same  holding 


good  for  all  boroughs 
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Age. — Sixty-seven  per  cent,  of  the  eases  occurred  in 
children  under  10  years  of  age,  and  15  per  cent,  in 
infants  under  one  year.  Only  10  per  cent,  of  the  pa¬ 
tients  were  adults,  and  only  1  per  cent,  over  50  years  of 

Nationality. — rI  lie  statement  that  Italians  are  very 
susceptible  to  the  disease  is  borne  out  by  the  fact  that  15 
per  cent,  of  the  patients  were  of  that  race.  Excluding 
Americans,  the  Italians  form  44  per  cent,  of  the  re¬ 
mainder.  Russians  came  next,  then  Germans,  and  then 
Irish;  negroes  constituted  only  1  per  cent,  and  21  of  the 
22  negroes  lived  in  Manhattan. 

Dwelling. — Of  the  patients,  76  per  cent,  lived  in  tene¬ 
ment  houses,  showing  the  social  status  in  the  majority 
of  the  cases.  In  533  instances,  (24  per  cent.),  it  was 
found  that  the  halls,  areaways,  or  yards  (one  or  all), 
or  the  streets  in  front  of  the  houses,  were  dirty  and  in¬ 
sanitary.  In  13  per  cent,  the  light  was  bad,  in  10  per 
cent,  the  ventilation  was  insufficient,  and  the  plumbing 
insanitary.  In  10  per  cent,  the  rooms  were  dirty,  ill- 
kept,  and  dusty.  A  history  of  the  existence  of  parasites 
(fleas,  etc.)  was  obtained  in  11  per  cent,  and  in  13  per 
cent,  animal  pets  were  kept.  A  history  of  other  cases  of 
cerebrospinal  meningitis  in  the  same  house  or  neighbor¬ 
hood  was  obtained  in  19  per  cent,  of  the  cases. 

Previous  History. — The  commonest  preceding  disease 
was,  of  course,  measles,  followed  by  whooping  cough, 
diphtheria  and  pneumonia  in  the  order  named. 

Present  Condition. — Clothing  and  food  were  unsatis¬ 
factory,  and  there  was  a  lack  of  personal  cleanliness  in 
only  3  per  cent,  of  the  cases.  A  history  of  susceptibility 
to  colds  was  given  in  7  per  cent. 

Present  Illness. — In  only  6  per  cent,  of  the  cases  had 
there  been  any  direct  exposure  to  other  cases  of  cere¬ 
brospinal  meningitis,  and  in  only  a  small  number  was 
there  evidence  of  direct  transmission  of  the  disease. 
Drs.  Bolduan  and  Goodwin,  of  the  Department  of 
Health,1  have  investigated  these  multiple  cases,  of  which 
they  claim  to  have  found  88  instances,  including  in  all 
2UU  cases.  But  less  than  100  instances  of  possible  trans¬ 
mission  out  of  over  1,500  cases  is  not  very  weighty  evi¬ 
dence,  and  in  all  but  a  few,  direct  transmission  was  only 
possible,  not  probable.  In  only  4  per  cent,  was  there  a 
history  of  exposure  to  over-exertion,  and  in  3  per  cent, 
of  exposure  to  cold.  In  the  majority  of  cases,  the  pa¬ 
tients  were  well  just  previous  to  the  onset  of  the  disease, 
only  6  per  cent,  being  in  bad  health. 

Symptoms. — In  all  but  5  per  cent,  the  onset  was  sud¬ 
den.  Stiffness  of  the  neck  was  the  commonest  symptom, 
being  present  in  85  per  cent,  of  the  cases.  Closely  fol¬ 
lowing  it  came  vomiting,  headache  and  convulsions.  An 
eruption  was  present  in  30  per  cent,  of  the  cases,  being 
petechia]  in  19  per  cent,  and  herpetic  in  11  per  cent. 
Xasal  discharge  was  noted  in  only  13  per  cent.  If  the 
disease  is  always  transmitted  by  the  discharges,  it  would 
seem  that  nasal  discharge  should  be  more  common. 
Kernig’s  sign,  of  great  value  in  diagnosis,  was  absent  in 
only  15  per  cent,  of  the  cases.  Fever  and  leucocv- 
tosis  were  practicallv  always  present. 

Complications. — The  eyes  were  most  frequently  in¬ 
volved.  Next  came  paralysis  of  other  muscles,  then 
otitis. 

Diagnosis. — In  33  per  cent,  of  the  cases  lumbar  punc¬ 
ture  was  performed  to  confirm  the  diagnosis,  and  in  82 
per  cent,  meningococci  were  found.  In  the  remainder 
the  diagnosis  was  made  by  clinical  signs  alone.  Lumbar 
puncture  was  performed  seven  times  in  Manhattan  to 
once  in  Brooklyn. 

Cause  of  Death. — This  was  usually  from  coma  and 


exhaustion.  About  7  per  cent,  of  the  patients  died  on 
the  first  day,  less  than  34  per  cent,  during  the  first  five 
days,  and  39  per  cent,  after  ten  days.  Of  those  who 
recovered  84  per  cent,  recovered  completely.  The  ma¬ 
jority  of  the  patients  did  not  recover  until  after  the 
fourth  week,  but  in  ten  cases  (3  per  cent.)  recovery  was 
stated  to  have  taken  place  during  the  first  week. 

Antitoxin  Cases. — Diphtheria  antitoxin  was  used  in 
313  cases,  of  which  223  were  fatal,  a  fatality  of  71 
per  cent.  Careful  study  of  the  individual  cases  failed 
to  show  any  ground  for  believing  that  the  antitoxin  had 
any  beneficial  effect  whatsoever.  In  most  of  the  cases 
terminating  in  recovery,  only  small  doses  were  given; 
and  latq  in  the  disease  and  in  only  two  was  more  than 
one  dose  given.  Whereas  in  several  Qf  the  fatal  cases 
very  large  amounts  of  antitoxin  were  used.  In  one  case 
15,000  units  were  given  every  other  day  for  two  weeks — • 
a  total  of  115,000  units.  In  other  cases  60,000,  88,000, 
and  32,000  units  were  given,  and  in  one  case  24,000 
units  were  given  on  the  first  day  of  the  disease.  One 
thing  is  shown  clearly,  viz.,  the  harmlessness  of  diph¬ 
theria  antitoxin. 

Mistaken  Diagnosis. — In  357  instances  investigation 
showed  the  original  diagnosis  of  cerebrospinal  meningi- 
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Chart  3. — Case  history  card. 

tis  to  have  been  mistaken.  One-third  of  the  cases  proved 
to  be  tuberculous  meningitis.  The  other  conditions  most 
frequently  mistaken  for  cerebrospinal  meningitis  were 
simple  meningitis,  gastroenteritis  and  pneumonia.  Of 
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84  instances  of  meningitis  supposed  not  to  be  the  epi¬ 
demic  cerebrospinal  form,  12,  or  14  per  cent.,  proved  to 
be  cerebrospinal  meningitis. 

CONCLUSION. 

It  will  be  seen  that  clinical  investigation  so  far  has 
thrown  very  little  light  on  the  mode  of  transmission  of 
the  disease,  nor  has  any  effectual  mode  of  treatment 
been  discovered.  It  is  to”  the  laboratory  workers  that  we 
must  look  for  assistance,  and  already  new  and  valuable 
facts  have  been  discovered  regarding  the  meningococcus, 
its  habitat,  mode  of  transmission,  viability,  methods  of 
identification,  etc. 

A  very  important  point  that  has  been  brought  out  is 
that,  in  all  probability,  the  disease  is  much  moie  infec¬ 
tious  during  the  first*  two  weeks  of  its  course.  Guided 
by  this,  the  Department  of  Health  has  enforced  quaran¬ 
tine  for  at  least  the  first  two  weeks,  in  all  cases  in  which 
the  patients  remained  at  home  the  medical  inspectors 
keeping  the  cases  under  observation,  giving  all  necessary 
instructions,  and  ordering  disinfection  of  the  rooms 
and  bedding  on  termination  of  the  case.  As  a  possible 
result  of  these  precautions  the  number  of  deaths  re¬ 
ported  in  the  first  nineteen  weeks  of  1900  have  been  431 
aS  compared  with  1.300  in  the  same  period  for  1905. 
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DESCRIPTION,  DIAGNOSIS  AND  TREATMENT. 
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Clinical  Assistant,  Department  of  Chest,  Throat  and  Nose,  Rush 

Medical  College. 
cnxcAGO. 

Parasites  which  inhabit  the  human  alimentary  canal 
are  usually  described  as  entozoa  or  intestinal  worms. 
There  are  about  20  different  known  species  of  the  ento¬ 
zoa,  all  of  which  infest  the  alimentary  canal  of  verte¬ 
brate  animals  or  man.  Entozoa  of  the  order  of  Cestoda 
are  commonly  known  as  tapeworms,  and  of  this  particu¬ 
lar  worm  about  10  different  varieties  have  been  ob¬ 
served  and  studied.  They  inhabit  either  the  intestines 
of  some  vertebrate  animal  or  man,  but  it  is  the  parasite 
infesting  the  alimentary  canal  of  man  with  which  the 
physician  is  chiefly  concerned. 

DESCRIPTION  AND  VARIETIES. 

Three  species  of  tapeworm  are  of  special  interest  to 
the  medical  practitioner  and  all  are  usually  found  in 
the  upper  third  of  the  small  intestines. 

1.  Tcenia  Solium  (Pork  Tapeworm). — This  is  an 
armed  parasite,  the  head  of  which  is  provided  with  a 
circle  of  minute  booklets  for  the  better  attachment  of 
the  worm  to  the  mucous  folds  of  the  intestines.  The 
larval  form  of  this  particular  parasite  is  the  (  ysticercus 
cellulosce ,  which,  if  present  in  pork,  gives  the  meat  a 
peculiar  spotted  appearance,  known  as  “measly  pork. 
This  tapeworm  is  the  smallest  of  the  three  varieties, 
measuring,  when  mature,  from  5  to  15  feet,  and  it  is 
said  that  a  single  worm  is  capable  of  producing  from  4 
to  5  million  of  sexually  ripe  ova.  Erroneously  the  spe¬ 
cific  name  of  solium  (solus,  solitare,  alone)  was  given 
to  this  parasite,  in  the  belief  that  it  infested  the  ali¬ 
mentary  canal  of  man  only  or  alone. 

2.  Tcenia  Saginata  or  M edio-canellata  (Beef  Tape¬ 
worm) —This  is  an  unarmed  parasite,  not  provided  with 
booklets.  The  larval  form  of  this  tapeworm  is  the  C ysti¬ 
cercus  bovis  found  in  beef.  This  worm  is  of  moderate 
length,  measuring,  when  matured,  from  15  to  25  feet. 

2.  Bofhriocephalus  Lotus  (Fish  Tapeworm). — This 


is  also  an  unarmed  parasite.  It  attains  great  length, 
from  25  to  30  feet. 

The  head  of  the  tapeworm,  when  viewed  with  the  un¬ 
aided  eye,  appears  about  the  size  of  the  head  of  an  ordi¬ 
nary  pin.  On  it  may  be  distinctly  discerned  four  mi¬ 
nute  dark  pigmented  dots,  which,  when  looked  at  under 
an  ordinary  magnifying  glass,  are  seen  to  consist  of 
small  round  discs  or  suckers.  Immediately  following 
the  head  is  the  slender,  threadlike  neck,  about  one  inch 
in  length,  from  the  end  of  which  a  distinct  segmenta¬ 
tion  may  be  observed.  New  joints  are  continually  pro¬ 
duced  by  budding.  On  close  inspection  it  will  be  no¬ 
ticed  that  all  segments  or  joints  assume  a  distinct 
shape,  that  the  younger  joints  are  much  wider  than  they 
are  long  and  very  small,  but  as  they  grow  they  gradually 
widen,  and  at  the  same  time  they  grow  very  much  in 
length,  so  that  by  the  time  the  segments  reach  about  the 
end  of  the  first  third  of  the  worm’s  length  the  joints  are 
distinctly  t  quadrilateral,  from  which  point  they  begin 
to  grow  in  inverse  order,  the  older  and  more  mature 
segments  being  very  much  longer  than  they  are  wide 
and  very  much  larger. 

Tapeworms  vary  much  in  size.  They  grow  in  length 
from  8  or  10  to  25  or  30  feet.  Stories  occasionally 
related  of  patients  passing  a  single  tapeworm  meas¬ 
uring  from  60  to  80  or  more  feet  should  be  ac¬ 
cepted  with  a  great  deal  of  allowance,  as  examination  of 
a  large  number  of  expelled  worms  has  not  verified  any 
such  lengths.  I  have  in  my  possession  a  specimen  of  a 
mass  of  tapeworm  passed  by  one  of  my  patients  which 
measures  about  70  feet,  but  which,  on  close  inspection, 
proves  to  be  the  remains  of  five  distinct  tapeworms,  as 
five  distinct  heads  are  seen. 

If  a  patient  infested  with  a  tapeworm,  in  whose  case 
a  positive  diagnosis  has  been  made,  seeks  medical  ad¬ 
vice  in  order  to  rid  him  of  his  undesirable  guest,  it  be¬ 
comes  the  imperative  duty  of  the  physician  to  adminis¬ 
ter  at  once  such  known  remedies  as  will  expel  the  para¬ 
site,  head  and  body,  so  as  to  avoid  more  serious  conse¬ 
quences  which  may  follow  delay.  A  fit  of  vomiting  in 
a  patient  so  infested  may  force  one  or  more  of  the  ma¬ 
ture  segments  up  into  the  stomach  and  the  contents  of 
which,  by  digesting  such  segments  (should  they  contain 
ripe  or  mature  ova),  may  set  the  ova  free,  and  by  bur¬ 
rowing  into  and  through  the  various  coats  of  the  stom¬ 
ach  or  some  other  portion  of  the  alimentary  tract  they 
may  enter  the  circulation  and  be  deposited  in  the  liver, 
the  brain  or  the  muscular  structure  of  the  body  in  the 
larval  form  (Cysticcrcus) ,  causing  most  serious  dis¬ 
turbances  and  in  extreme  cases  may  be  even  fatal  to  life. 

SYMPTOMS  AND  DIAGNOSIS. 

The  so-called  subjective  symptoms  of  the  presence  of 
the  Cestoda  infesting  the  alimentary  canal  are  so  vari¬ 
able  and  so  unreliable  that  too  much  dependence  must 
not  be  placed  on  such  signs.  However,  there  are  certain 
distinct  symptoms  which,  if  present,  may  lead  the 
physician  to  suspect  the  existence  of  intestinal  worms. 
Subjective  symptoms  are  usually  divided  into  two 
classes,  gastrointestinal  and  reflex. 

Under  the  head  of  gastrointestinal  may  be  chiefly 
mentioned  colicky  pains  in  the  stomach  and  bowels, 
paroxysmal,  at  times  more  or  less  distress  following  the 
ingestion  of  food  or  of  certain  articles  of  food,  a  dis¬ 
tended  or  a  bloated  condition  of  the  abdomen,  at  other 
times  a  ravenous,  inordinate  or  occasionally  a  perverted 
appetite,  which  is  again  followed  by  a  great  dislike  for 
food.  Constipation  may  alternate  with  diarrhea,  more 
or  less  nausea  or  vomiting. 
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The  reflex  symptoms  are  usually  manifested  by  nasal 
•r  rectal  irritation,  by  cardiac  palpitation,  tinnitus 
urium,  dizzy  or  fainting  spells,  depression  of  spirits, 
assitude,  salivation,  pains  in  the  limbs,  and  various 
'tlier  nervous  phenomena,  hypochondria,  convulsions, 
lysteria,  in  women  often  menstrual  disturbances  are 
ttributable  to  the  presence  of  tapeworms,  and  not  in- 
requently  mania. 

Both  gastrointestinal  and  reflex  symptoms  are  only 
(resumptive  evidence  of  the  presence  of  entozoa.  A 
lositive  diagnosis  can  be  made  only  when  pieces  or  seg- 
nents  are  voided  or  passed  with  the  stools  or  pass  in- 
oluntarily  from  the  anus  of  the  host  while  either  walk- 
ng  or  while  at  work ;  in  fact,  usually  the  very  first  in- 
imation  that  the  patient  has  of  the  presence  of  a  tape- 
vorm  is  when  he  seeks  medical  advice  and  gives  a  his- 
ory  somewhat  like  this :  That  while  out  walking  he 
uddenly  felt  something  pass  out  of  the  anus  and  slip 
lown  his  leg  and  which,  on  examination,  proves  to  be  a 
ingle  joint  or  segment  of  a  parasite.  This,  then,  is  the 
>nly  positive  diagnostic  sign. 

TBEATMENT. 

From  the  earliest  history  of  medicine  to  the  present 
ime  various  remedies  and  drugs  have  been  offered  and 
•ecommended  for  the  removal  of  entozoa.  Some  are 
till  in  use;  many  more  are  obsolete.  Some  possess  dis- 
inct  anthelmintic  properties  and  only  a  few  are  truly 
eniafuges.  Some  are  used  chiefly  by  the  laity;  others 
ire  prescribed  by  physicians  only.  From  time  to  time 
•arious  mixtures  and  decoctions  have  been  recom- 
nended  and  extolled  as  specifics  which,  on  careful  trial, 
lave  been  found  utterly  unreliable  and  worthless  as 
eniafuges  or  tapeworm  expellers. 

A  formula  which  a  few  years  ago  was  much  vaunted 
is  a  teniacide,  in  some  quarters  heralded  as  a  specific, 
vas  a  mixture  of  castor  oil,  croton  oil,  chloroform  and 
luid  extract  of  ergot,  which,  with  mucilage  of  acacia, 
vas  made  into  an  emulsion,  and  a  carminative  was 
idded  to  make  the  dose  more  palatable.  This  heroic 
lose  was  given  in  the  early  morning  on  an  empty  stom- 
ich,  and,  although  its  ingestion  was  followed  by  the  re- 
noval  of  large  quantities  of  segments  and  sections  of 
enia,  it  had  no  effect  in  completely  expelling  tape- 
vorms. 

A  good  remedy,  although  now  somewhat  obsolete,  but 
iccasionally  used  by  old  European  practitioners,  one 
vhich  has  decided  tenifuge  properties,  is  the  black  oxid 
if  copper,  given  in  y2  to  1  grain  doses.  It  is  especially 
■ecommended  in  the  removal  of  tapeworm  from  chil- 
Iren,  to  whom  it  is  given  in  powders  mixed  with  sugar 
md  flavored  with  either  oil  of  lemon  or  peppermint  to 
suit  the  taste.  A  powder  is  taken  every  morning  and 
evening  for  8  or  10  days. 

Another  remedy  used  chiefly  by  the  laity,  and  one 
vhich  possesses  some  anthelmintic  properties,  is  coral 
•oot  ( Polypodium  vulgare) .  A  pint  decoction,  pre¬ 
pared  by  taking  about  2  oz.  of  the  powdered  or  bruised 
•oral  root,  using  sufficient  hot  water  to  make  one  pint, 
s  given  in  divided  doses,  half  an  hour  apart,  on  an 
:mpty  stomach,  early  in  the  morning,  following  a  fast 
he  previous  day. 

In  some  quarters  crude  petroleum  is  still  in  use  as  a 
'Omewhat  efficient  tapeworm  remedy.  It  may  be  made 
nto  an  emulsion  and  flavored  with  oil  of  peppermint, 
•innamon  or  wintergreen  and  sweetened  in  order  to 
uake  it  palatable.  The  following  is  a  desirable  for- 
uula  : 


1^.  Olei  terrestiis  crudi . 3iv  10 

Olei  menthse  piperitse . gtt.  iv  25 

Pulveris  acaciae 

Sacchari  albi,  . 3iv  16 

Aquae  q.  s.  ad . 3iv  120 


M.  Ft.  emulsio.  Sig. :  A  few  teaspoonfuls  of  this  emulsion 
every  morning  for  eight  days. 

Oil  of  turpentine,  given  either  on  sugar  or  in  form  of 
an  emulsion,  has  also  some  advocates,  and  is  an  efficient 
remedy.  An  emulsion  ma}r  be  prepared  as  follows : 


Olei  terebintliinse  rectificati  puri . 3ii  8 

Olei  ricini  . 30 1 

Pulveris  acaciae  | 

Sacchari  albi,  aa . 30  j 

Aquae  cinnamomi  q.  s.  ad . 3vi  1 80 1 


M.  Ft.  emulsio.  Sig. :  Take  in  the  morning,  in  two  doses. 


This  is  taken  in  the  morning  in  two  doses  in  inter¬ 
vals  of  one  hour. 

Another  emulsion  ( Emulsio  pepo ),  one  which  is  very 
efficient  and  popular  with  the  laity,  is  prepared  from 
pumpkin  seed.  This  emulsion  is  best  prepared  by  re¬ 
moving  the  outer  inert  shell  of  the  pumpkin  seed  and 
pounding,  bruising  or  triturating  about  two  ounces  of 
the  inner  kernel  into  a  pulpy  mass,  gradually,  in  small 
quantities  at  each  time,  adding  water  until  a  milkv 
mixture  is  obtained,  then  strain  through  a  cloth,  press 
and  pour  on  the  mass  sufficient  water  to  make  a  pint. 
This  emulsion  is  given  in  two  doses  early  in  the  morn¬ 
ing  in  intervals  of  one  hour  on  an  empty  stomach,  the 
patient  is  required  to  fast  the  previous  day  in  order  to 
“make  the  worm  hungry/’  as  the  popular  saying  is. 

These  remedies  all  possess  some  anthelmintic  proper¬ 
ties,  are  all  occasionally  used  and  with  fairly  good  suc¬ 
cess,  but  can  not  always  be  relied  on  for  the  complete 
removal  of  tapeworms.  Remedies  of  more  decided  and 
positive  tenifuge  properties  are  the  following,  and  in 
the  order  given  their  value  increases  as  tapeworm  ex¬ 
pellers. 

Kousso  or  Kosso. — The  powder  of  the  flowers  of 
Brayera  anthelmintic  a ,  a  plant  indigenous  to  eastern 
Abyssinia,  is  given  in  doses  of  2  to  4  drams  either  in 
infusion,  decoction  or  mixed  with  some  black  coffee. 
It  is  a  most  effective  tapeworm  expeller. 

Kamala  {Powdered).— The  powder  of  the  small 
glands  enveloping  the  fruit  of  Rottlera  tinctoria,  a  tree 
indigenous  to  China,  Malabar  and  Philippine  Islands, 
is  given  in  doses  of  1  to  2  drams  in  milk,  coffee  or  coca. 
It  is  one  of  the  most  reliable  of  the  teniacides,  but.  has 
this  decided  disadvantage,  that  if  given  to  some  patients 
it  induces  most  severe  and  violent  emesis. 

Pomegranate  Baric. — The  bark  of  the  root  of  Punica 
granatum ,  a  shrub  indiginous  to  the  countries  boideiing 
on  the  Mediterranean  sea,  is  next  in  importance  as  an 
entozoa  expeller.  A  decoction  prepared  from  the  f  icsh. 
dried  bark  by,  taking  2  oz.  of  the  coarsely  powdered 
drug,  macerating  it  in  tepid  water  for  about  12  hours, 
gently  boiling,  straining  and  adding  sufficient  water  to 
make  about  one  pint.  This  is  given  in  3  doses  in  in¬ 
tervals  of  half  an  hour  in  the  morning  on  an  empty 
stomach.  A  cathartic  drug  should  be  admmisteied  the 
evening  before. 

Pp.neRp.wnn>  Tannas  or  Punica  Tannas. — This  is  a 


tannate  of  the  mixed  alkaloids  obtained  from  pomegra¬ 
nate  bark  and  is  of  most  decided  efficiency  and  reliability 
as  a  parasiticide.  It  may  be  given  in  doses  of  from  2  to 
5  or  more  grains. 

Pelletierince  Tannas  is  now  official,  being  one  of  the 
newer  remedies  added  to  the  Pharmacopeia,  1900. 

Ethereal  Extract  or  Oleoresin  of  Male  Fern. — This 
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is  an  extract  or  oil  prepared  from  the  rhizome  and  root¬ 
lets  of  Nephrodium,  Polypodium,  Polystichum ,  Aspi- 
dium  filix  mas,  a  plant  indigenous  to  Europe,  and  is 
the  most  efficient  of  all  reputed  teniafuges.  In  the 
writings  of  former  therapeutists,  as  well  as  of  those  of 
the  present  time,  oleoresin  of  male  fern  has  always  held 
the  foremost  rank  as  a  tapeworm  expeller.  Its  admin¬ 
istration  either  in  capsules,  mixtures  or  emulsions  is 
usually  followed  by  very  little,  if  any,  depressing  ef¬ 
fects  and  it  undoubtedly  is  the  most  efficient,  reliable 
and  trustworthy  of  the  whole  list  of  anthelmintics.  It 
is  usually  given  in  doses  varying  from  10  drops  to  a 
dram  or  more. 

All  the  various  tapeworm-expelling  remedies  enumer¬ 
ated  above  are  administered  either  singly  or  in  com¬ 
bination  in  mixtures,  capsules,  cachets,  emulsions  or  in 
any  form  whatsoever.  It  is  usually  required  that  the  pa¬ 
tient  must  abstain  from  taking  food  or  must  take  food 
but  moderately  for  at  least  one  day  preceding  the  tak¬ 
ing  of  the  teniafuge,  or  that  the  evening  meal  should 
consist  of  such  articles  of  food  as  sour  or  pickled  herring 
or  fish,  stale  bread  and  a  glass  of  water,  in  order  to 
“make  the  worm  hungry,”  as  the  saying  is. 


THE  RATIONAL  METHOD. 


I  have  had  a  large  and  extended  experience  in  the 
treatment  of  patients  suffering  from  tapeworm,  and  in 
not  a  single  instance  have  I  failed  to  expel  the  undesir¬ 
able  guest,  head  and  all,  if  the  following  instructions 
were  closely  observed. 

As  a  rule,  I  do  not  ask  the  unfortunate  sufferer  either 
to  fast  or  to  subsist  on  certain  articles  of  diet.  Fasting 
is  wholly  unnecessary,  illogical,  and  no  valid  reason  can 
be  given  therefor,  as  the  worm  can  be  expelled  without 
much  difficulty  either  while  the  patient  fasts  or  freely 
partakes  of  food.  On  the  contrary,  the  patient  should 
be  asked  to  eat  a  full  dinner  in  the  evening,  and  he 
should  be  fully  prepared  to  eat  an  equally  hearty  meal 
in  the  morning.  Between  these  two  meals  the  unwel¬ 
come  visitor  takes  his  departure.  Begin  the  treatment 
by  giving  the  patient,  on  retiring,  an  ordinary  cathartic 
capsule  or  pill  somewhat  like  the  following: 


IJ.  Hydrargyri  chloridi  mitis . gr.  ii 

Extracti  colocynthidis  compositus 

Extracti  cascara  sagradae,  aa . gr.  iv 

Pulveris  jalapse . gr.  vi 


13 

26 

39 


M.  Ft.  capsulae  No.  iii.  Sig. :  Take  all  three  capsules  at 
bedtime,  making  one  dose. 


It  is  most  desirable  to  procure  good  evacuation  of  the 
bowels  before  giving  the  tapeworm  remedy,  and  in  order 
to  obtain  that  the  formula  above  given  may  be  varied  to 
suit  each  individual  case.  Should  the  patient’s  bowels 
be  unusually  obstinate,  the  cathartic  action  may  be 
somewhat  increased  and  correspondingly  decreased  if 
the  bowels  are  easily  evacuated.  Early  the  next  morning 
and  after  the  bowels  are  well  emptied  give  the  following 


teniafuge : 


R. 


Oleoresini  filicis 


gr.  i 

6 

12 

.  .  .3i 

4 

•  •  Si 

30 

.Jiii 

90 

06 


Aquse  menthse  piperitse  q.  s.  ad ...  . 

M.  Ft.  emulsio.  Sig.:  Take  in  three  equal  doses  at  inter¬ 
vals  of  half  an  hour. 


A  swallow  of  coffee  or  warm  milk  or  a  little  warm 
water  and  whisky  may  be  taken  after  each  dose.  A  very 
much  more  pleasant  way  for  administering  the  above 
teniafuge  is  in  the  form  of  a  capsule  prepared  as  fol¬ 
lows:  Put  the  3  drams  of  fluid  extract  of  kamala  into 


a  small  evaporating  dish  and  over  a  water  bath  evapor¬ 
ate  the  extract  to  the  consistency  of  a  thick  syrup; 
then  add  the  grain  of  resin  of  podophyllin  and,  lastly, 
while  still  slightly  warm,  add  the  l^/o  drams  of  oleoresin 
of  male  fern;  thoroughly  incorporate  all  and  fill  into 
empty  capsules,  making  either  9  or  12  capsules,  and  of 
this  number  give  either  3  or  4  in  intervals  of  half  an 
hour.  The  above  quantity  fills  about  nine  No.  0  cap¬ 
sules  of  standard  size  or  twelve  of  No.  1. 

From  the  time  that  the  teniafuge  is  administered 
all  evacuations  of  the  bowels  should  be  passed  into  a 
commode  about  half  filled  with  tepid  water  so  as  to 
secure  the  parasite  for  examination.  After  careful  and 
repeated  washings,  by  repeatedly  pouring  water  into  the 
commode  until  it  is  nearly  full,  allowing  all  heavy  par¬ 
ticles  to  subside,  then  decanting  the  supernatant  fluid, 
the  mass  of  the  worm  will  be  found  at  the  bottom,  head 
and  all.  Examine  the  mass  carefully  for  the  head, 
which  is  usually  attached  to  the  finest  or  thread-like 
section  of  the  worm,  generally  to  a  piece  from  half  a 

foot  to  one  and  a  half  feet  in  length. 
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PRELIM  IN AH Y  REPORT  OF  THE  TREATMENT 
OF  IDIOPATHIC  EPILEPSY  BY  APPEN- 
DICOSTOMY  FOR  COLONIC  IRRIGA¬ 
TION. 

ERNEST  LAPLACE,  M.D. 

ITofessor  of  Surgery,  Medico-Chirurgical  College. 

PHILADELPHIA,  PA. 

Epilepsy  is  but  a  symptom  revealing  some  irritation 
of  the  general  nervous  system.  It  has  been  aptly  di¬ 
vided  for  purposes  of  classification  into  traumatic  and 
idiopathic.  In  traumatic  epilepsy,  the  cause  is  evident. 
Pressure  from  bone,  foreign  body,  or  blood  clot  is  the 
source  which  so  irritates  the  brain  as  to  interfere  ma¬ 
terially  with  the  normal  distribution  of  nerve  force 
through  the  body. 

Certain  chemical  substances  have  a  distinct  affinity 
for  the  cortical  colls  of  the  brain  and  cord  and,  as  a 
result,  excite  them.  Among  the  alkaloids,  strychnin  is 
prominent.  Among  toxins  resulting  from  infection,  the 
poison  of  tetanus  and  hydrophobia  affords  us  similar 
examples.  These  toxins  generated  in  the  body  under 
the  influence  of  the  developing  pathogenic  organism 
finally  accumulate  to  such  an  extent  as  to  produce  a 
violent  action  on  the  cerebrospinal  system,  followed  by 
contractions  of  the  muscular  system  characteristic  of 
these  diseases.  Very  similar  is  the  reaction  of  strychnin, 
which,  if  given  in  sufficient  doses,  will  produce  analo¬ 
gous  muscular  contraction. 

One  of  the  curious  phenomena  attending  the  physio¬ 
logic  action  of  drugs  is  the  tendency  of  some,  such  as 
digitalis,  to  accumulate  in  the  body  until  a  certain 
amount  has  been  taken,  and  then  the  physiologic  action 
of  the  accumulated  doses  is  manifested.  This  is  known 
as  the  cumulative  action  of  a  drug. 

Is  it  not  possible  that  some  such  cumulative  mani¬ 
festation  of  a  toxin  as  a  result  of  the  intoxication  of 
improper  food  or  tissue  metabolism  may  be  at  the  bot¬ 
tom  of  the  spasmodic  and  periodic  manifestations  known 
as  idiopathic  epilepsy? 

In  early  childhood,  spasms  are  known  to  be  due  to 
improper  digestion,  or  irritation  of  a  foreign  body,  or 
the  presence  of  worms.  Epileptic  patients  are  generally 
afflicted  with  some  intestinal  disorder.  They  suffer  at 
least  from  chronic  and  habitual  constipation.  They 
complain  of  multiform  digestive  symptoms  indicative 
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of  imperfect  metabolism,  but  at  the  same  time  so  ob- 
scure  as  to  give  no  decided  clue  as  to  what  the  imperfect 
transformations  of  food  may  be. 

At  present  most  of  those  who  have  given  special  atten¬ 
tion  to  this  class  of  cases  agree  that  the  chief  element 
in  the  rational  treatment  of  these  patients  is  an  intelli¬ 
gent  diet  ;  based  on  restriction  of  food,  its  simplicity 
and  predigestion. 

The  antispasmodics  as  remedial  measures  have  had  a 
fair  trial.  These  drugs  are  good  for  awhile,  but  they  do 
not  give  permanent  relief ;  nor  do  they  in  any  way  reach 
the  etiologic  factor  by  tending  to  remove  or  control  the 
cause  of  epilepsy. 

FUNCTION  OF  THE  COLON. 

Metchnikoff,  in  his  work,  “The  Nature  of  Man,”  says 
that  from  a  standpoint  of  anthropology  the  colon  is  a 
receptacle  for  refuse  undigested  matter ;  that  human  life 
could  be  sustained  in  a  purer  and  more  physiologic 
state  without  its  presence.  Sufficient  digestive  function 
is  performed  by  the  stomach  and  small  intestine  ;  suffi¬ 
cient  absorption  for  the  sustenance  of  the  body  takes 
place  from  these  regions;  and  hence,  as  a  matter  of 
fact,  the  whole  length  of  the  colon  could  be  dispensed 
with  so  far  as  our  physiologic  necessities  are  concerned. 

In  performing  surgical  operations  on  the  intestinal 
tract  I  have  often  noticed  that  the  character  of  the  intes¬ 
tinal  contents  becomes  really  fetid  only  past  the  ileocecal 
valve.  When  the  intestinal  contents  have  passed  into 
the  colon,  however,  the  digestive  processes  are  almost 
completed,  and  a  process  of  absorption  on  the  part  of 
the  colon  takes  place  rather  than  of  further  digestion. 

The  colon  fulfills  an  economic  purpose  in  removing, 
so  far  as  possible,  from  the  refuse  products  all  the  nour¬ 
ishing  elements  which  may  still  remain.  In  order  to 
achieve  this  result,  however,  the  intestinal  contents  have 
a  long  road  to  travel  and  may  be  retained  a  long  time 
before  they  are  finally  expelled.  It  is  during  this  period 
of  inactivity  and  comparative  quiescence  of  the  contents 
of  the  colon  that  the  micro-organisms  which  normally 
inhabit  the  colon  have  full  sway.  They  develop  and 
produce  putrid  gases  and  toxic  changes  in  the  albumin¬ 
oids  so  complex  as  to  escape  the  analysis  of  the  chemist. 

POSTOPERATIVE  CONSTIPATION. 

What  surgeon  does  not  know  the  harmful  effects  of 
constipation  after  a  surgical  operation?  The  general 
depression  of  the  patient,  rapidity  of  pulse  and  eleva¬ 
tion  of  temperature?  What  physician  has  not  relieved 
a  most  obscure  form  of  indisposition  by  the  proper  cor¬ 
rection  of  habits  of  constipation,  thereby  removing  the 
autointoxication?  The  power  of  absorption  of  the  rec¬ 
tum  and  colon  is  remarkable.  I  have  nourished  a  pa¬ 
tient  exclusively  by  rectum  during  a  period  of  seven 
weeks.  This  fact  illustrates  the  possibility  of  absorption 
on  the  part  of  the  rectum,  which  presents  the  same  power 
of  absorption  on  whatever  fecal  matter  passes  through  it. 

TREATMENT. 

With  this  source  of  poison  as  a  possible  cause,  and  its 
cumulative  action  in  certain  human  bodies,  I  have 
thought  that  it  could  be  a  sufficient  etiologic  factor  in 
some  cases  for  the  sudden  spasmodic  manifestations 
which  are  called  epilepsy.  It  would  follow,  therefore, 
that  any  method  by  which  this  poison  should  be  cither 
flestroyed  or  its  absorption  prevented  would  contribute 
toward  lessening  the  nature  and  frequency  of  epileptic 
attacks.  With  this  in  view,  I  have  performed  appendi- 
costomy,  creating  an  artificial  fistula  at  the  beginning  of 
the  colon.  I  direct  the  patient  to  flush  out  his  colon 
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with  two  gallons  of  warm  water,  morning  and  night. 
The  patient,  in  a  recumbent  position,  introduces  the 
nozzle  of  the  irrigator  into  an  ordinary  catheter,  which, 
in  its  turn,  is  passed  down  through  the  appendiceal  fis¬ 
tula  into  the  colon.  The  water  is  allowed  to  flow  and  is 
received  into  a  bed  pan  on  which  the  patient  lies.  This 
copious  irrigation  does  not  seem  to  affect  materially  the 
patient’s  nutrition.  His  appetite  improves,  while  a 
sense  of  well-being  gives  him  a  brighter  and  more  cheer¬ 
ful  appearance.  The  irrigation  is  not  accompanied  by 
pain,  and  the  patient  soon  becomes  so  skilled  in  its  use 
as  to  require  no  assistance. 

Patient. — The  first  patient  on  whom  this  method  was  tried 
was  a  man,  L.  A.  S.,  aged  23,  a  sufferer  from  epilepsy  since 
childhood,  with  attacks  returning  about  every  week. 

Operation. — The  operation  was  performed  in  the  Medico- 
Chirurgical  Hospital,  July  1,  1904,  and  the  irrigations  were 
begun  July  5.  He  had  a  violent  epileptic  attack  on  the  day 
after  the  operation. 

Postoperative  History. — The  irrigations  were  taken  system¬ 
atically  twice  daily  and  continued  for  three  months.  Then  he 
took  but  one  irrigation  three  times  a  week  for  three  months; 
then  one  irrigation  a  week  for  three  months.  He  has  not 
taken  any  irrigation  since  May,  1905,  and  from  the  day  of  the 
first  irrigation  until  the  present  time  he  has  never  had  another 
attack.  He  has  gained  20  pounds,  has  returned  to  work,  and 
feels  absolutely  well. 

CONCLUSIONS. 

This  and  four  other  cases  of  a  similar  nature — not 
operated  on  sufficiently  long  enough  to  be  reported  in 
full,  but  giving  ample  encouragement  for  the  continu¬ 
ance  of  the  treatment — should  afford  sufficient  reason 
for  considering  this  method.  The  treatment  is  harmless, 
based  on  sufficiently  sound  theoretical  and  scientific 
grounds ;  and  even  should  improvement  not  result  to  the 
epilepsy  it  can  not  fail  to  do  good  from  a  hygienic 
standpoint  in  affording  general  relief  from  the  constipa¬ 
tion  to  which  most  sufferers  from  epilepsy  are  subject. 

The  repeated  flushings  of  the  colon  keep  it  as  nearly 
empty  as  possible  and  almost  eliminate  its  presence  as  a 
reservoir  for  undigested  and  putrefying  substances.  At 
all  events,  although  there  is  a  constant  flow  of  intestinal 
contents  from  the  ileocecal  valve,  the  repeated  flush¬ 
ings  do  not  allow  these  substances  sufficient  time  to 
serve  as  a  culture  medium  for  the  hoards  of  bacteria 
present,  and  hence  reduce  to  a  minimum  the  possible 
production  of  obnoxious  toxins  so  liable  to  be  reabsorbed 
into  the  system.  Fear  of  a  permanent  artificial  open¬ 
ing  into  the  intestine  should  not  be  entertained.  It  is 
a  matter  of  the  greatest  ease  to  allow  the  artificial  fistula 
to  close;  and,  after  months  of  treatment,  should  one 
desire  to  discontinue  the  flushings  of  the  colon,  the 
natural  processes  of  evacuation  are  resumed  without 
difficulty. 

Let  it  be  distinctly  understood  that  we  have  no  rea¬ 
son  to  expect  that  all  cases  of  idiopathic  epilepsy  will 
improve  under  this  method  of  treatment;  but  only  those 
whose  existence  can  be  traced  to  this  particular  cause. 
The  procedure  here  advocated  should  be  accompanied 
by  the  proper  dietetic  measures  usually  resorted  to  in 
the  treatment  of  these  cases. 


Treponema  Pallidum  and  Mercurial  Treatment  of  Syphilis. — 

Spitalul  contains  an  article  in  the  last  issue  for  1905  describ¬ 
ing  research  on  the  treponema  in  syphilitic  lesions  under  mer¬ 
curial  treatment.  The  number  found  in  the  lesions  always  de¬ 
creased  as  treatment  progressed,  dropping  from  five  or  six  in 
each  field  to  one  or  two  before  complete  recovery.  An  abstract 
in  the  Muench.  mcd.  Wochft.  states  that  the  mercury  was  in¬ 
jected  in  the  buttocks  in  the  form  of  0.03  gin.  sublimate  every 
fourth  day. 
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ACETANILID  POISONING  FROM  THE  USE  OF 

PROPRIETARY  HEADACHE  POWDERS.* 

A.  E.  AUSTIN  M.D.,  and 
R.  C.  LARRABEE,  M.D. 

BOSTON. 

The  use  of  “patent  medicines”  by  the  laity  has  grown 
to  such  proportions  that  it  has  come  to  be  looked  on 
by  physicians  as  a  necessary  evil.  Many  such  medicines 
are  inert,  in  which  case  their  deleterious  influence  is  ex¬ 
erted  chiefly  on  the  pocket  of  the  purchaser.  Unfortu¬ 
nately,  patent  medicines  containing  potent  drugs  are 
often  sold  without  the  slightest  warning  concerning  ex¬ 
cessive  doses,  and  the  experienced  physician  who  has 
not  seen  injurious  effects  from  them  is  either  hopelessly 
blind  or  hopelessly  prejudiced.  Warnings  against  over¬ 
doses  are  rarely  seen  on  the  labels  of  such  remedies,  for 
the  reason  that  the  public  would  take  alarm  and  the  sale 
be  diminished. 

No  class  of  remedies  is  subject  to  more  abuse  than  the 
so-called  headache  cures.  In  no  class  is  caution  more 
needed,  for  the  chief  ingredient  is  almost  always  acetan- 
ilid.  The  reason  for  the  wide  use  of  this  drug  is  easily 
seen  when  it  is  noted  that  the  remedy  used  in  the  two 
cases  lierewith  reported  costs  25  cents  for  a  box  ,of  ten 
powders,  each  containing  about  four  grains  of  acetanilid, 
or  about  four  grains  of  acetanilid  and  about  a  grain  of 
camphor.  Acetanilid  may  be  bought  by  any  one  for  40 
cents  a  pound  and  camphor  is  high  at  $1.25  a  pound. 

The  symptoms  of  acetanilid  poisoning  need  not  be 
given  in  detail  here,  but  we  may  say  in  brief  that  cases 
fall  into  two  classes.  In  acute  cases  due  to  single  doses 
the  chief  phenomena  noted  are  those  of  collapse  and 
circulatory  depression,  coldness  of  the  skin,  sweating, 
palpitations,  disturbances  of  the  pulse,  superficial  breath¬ 
ing,  cyanosis,  dullness  of  intellect  or  total  unconscious¬ 
ness,  followed  in  case  of  recovery  by  persistent  muscu¬ 
lar  weakness.  In  cases  in  which  doses  too  small  to  pro¬ 
duce  these  effects  are  taken  for  a  considerable  period  of 
time,  susceptible  persons  may  show  extreme  cyanosis, 
with  very  little  evidence  of  injury  to  the  circulatory  ap¬ 
paratus.  In  both  forms,  particularly  in  the  more  chronic 
ones  characterized  by  severe  cyanosis,  there  is  a  most 
disastrous  effect  on  the  red  corpuscles.  Their  hemo¬ 
globin  is  in  part  converted  into  methemoglobin  and  thus 
rendered  incapable  of  performing  its  function  of  carry¬ 
ing  oxygen.  The  destruction  of  red  corpuscles  may  re¬ 
sult  in  an  anemia  of  a  most  severe  type. 

It  is  a  common  practice  to  “guard”  the  action  of  ace¬ 
tanilid  in  headache  powders  by  the  addition  of  substances 
like  camphor  or  caffein  designed  to  act  as  cardiac  stimu¬ 
lants.  It  is  conceivable  that  they  might  have  some  effect 
in  preventing  the  acute  collapse,  but  it  is  difficult  to  see 
how  they  could  have  the  slightest  effect  in  preventing  the 
conversion  of  hemoglobin  to  methemoglobin. 

Our  attention  was  called  to  this  subject  by  two  cases, 
in  both  of  which  the  popular  remedy  “Nervease”  had 
been  taken  for  the  cure  of  headache,  and  which  are  re¬ 
ported  in  full  as  follows.  The  first  occurred  in  the  serv¬ 
ice  of  Dr.  Larrabee : 

Case  1. — A  married  woman  of  43  was  seen  in  the  out-patient 
department  of  the  Boston  City  Hospital.  She  gave  a  long 
history  of  aural  sepsis,  beginning  at  the  age  of  G  years.  She 
had  suffered  from  occipital  headaches  as  long  as  she  could 
remember.  In  1901  these  became  much  worse  and  in  1903 
she  came  to  the  hospital  complaining  of  this  symptom  and 
of  vomiting  and  constipation.  Notes  made  at  the  time  record 
a  palpable  enlargement  of  the  spleen  and  enlargements  of  the 
lymph  nodes  in  the  neck  and  left  axilla.  There  was  a  mod¬ 
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erate  leueocytosis  and  the  hemoglobin  was  GO  per  cent,  lhe 
glands  afterward  suppurated.  They  were  probably  the  result 
of  the  aural  disease.  Shortly  after,  Dr.  G.  A.  Leland  operated 
for  mastoid  necrosis.  Though  the  operation  was  successful 
and  recovery  was  prompt  the  headaches  were  not  wholly  re¬ 
lieved. 

In  January,  1905,  two  years  later,  she  returned  to  the  hos¬ 
pital.  For  years  she  had  been  taking  a  proprietary  headache 
powder  sold  under  the  name  of  “Nervease” — often  as  many 
as  six  powders  a  day,  and  sometimes  even  a  whole  box  of  ten. 
At  first  these  gave  relief  to  the  pain,  but  for  three  weeks  the 
headache  had  been  unusually  severe  and  there  had  been  some 
nausea.  The  urine  had  been  red  in  color  and  there  was  slight 
dyspnea — not  enough  to  be  at  all  disabling.  She  knew  she 
was  blue,  but  the  fact  liad  not  appealed  to  her  as  indicat¬ 
ing  anything  out  of  the  way.  Her  appearance  on  the  cold 
day  when  she  first  presented  herself  for  treatment  wras  most 
astonishing.  The  color  was  a  deep,  dusky  blue.  The  lips 
and  nails  were  at  times  almost  black.  In  spite  of  this  her 
general  condition  was  perfectly  good  and  there  was  no  evi¬ 
dence  of  dyspnea  or  suffering.  The  pulse  and  respirations 
were  not  increased  in  rapidity.  Apart  from  an  easily  palpable 
spleen,  nothing  further  was  found  on  physical  examination. 
Dr.  Leland  examined  her  ears  and  reported  that  no  active  dis¬ 


ease  was  present. 

The  blood  was  almost  black  as  it  flowed  from  the  ear.  and 
when  spread  on  the  filter  paper  the  color  was  such  that  the 
hemoglobin  could  not  be  estimated  by  the  Tallquist  method. 
The  specific  gravity  by  tne  method  of  Hammerschlag  was 
1052  corresponding  to  a  hemoglobin  percentage  of  70.  Red 
corpuscles,  3,168,000.  White  corpuscles,  6,400.  A  differential 
count  of  500  white  corpuscles  resulted  as  follows: 

Per  cent. 

Polymorphonuclear  neutrophiles  . <  5.0 

Small  mononuclear  basophiles  (lymphocytes)  . 19.0 

Large  basophiles  (large  mononuclear  and  transitionals)  4.8 

Eosinophiles  . .  0 

Mast  cells  .  0.4 

Myelocytes  . 0.- 


During  this  count,  one  nucleated  red  was  seen,  a  normoblast. 
There  was  slight  polychromatophilia  and  rare  basic  stippling 
The  reds  varied  much  in  size  and  shape.  Many  were  broken 
and  distorted.  There  was  moderate  achromia  and  the  hemo¬ 


globin  appeared  unusually  irregular  in  its  distribution  within 
the  cells.  There  were  no  parasites.  No  abnormalities  were 
noted  in  the  platelets. 

Spectroscopic  examination  of  the  blood  showed  methemo¬ 
globin. 

The  urine  was  normal  except  for  an  excess  of  urobilin ; 
it  contained  no  hemoglobin,  methemoglobin  nor  hematopor- 


pliyrin. 

She  was  directed  to  stop  taking  the  powders  and  potassium 
bromid  was  given  instead.  She  was  also  given  a  capsule  con¬ 
taining  five  grains  of  mass  of  ferrous  carbonate  and  one- 
sixth  of  a  grain  of  extract  of  nux  vomica,  three  times  daily. 
Also  ten  grains  of  potassium  iodid  three  times  daily.  Three 
weeks  later  there  was  little  or  no  cyanosis  or  headache.  The 
color  of  the  blood  was  normal. 


Nearly  a  year  later  she  returned  to  the  clinic,  stating  that 
for  several  months  the  headaches  had  again  become  severe 
and  that  she  had  had  pain  and  swelling  in  the  left  ear.  For 
a  fortnight  she  had  been  using  “Nervease”  again,  never  more 
than  two  powders  daily.  The  cyanosis  had  promptly  returned, 
but,  save  for  slight  dyspnea,  no  other  unfavorable  symptom 
had  accompanied  it.  The  ear  was  examined  by  Dr.  Leland, 
who  found  no  active  disease.  The  skin  showed  the  same  blue 
color  as  before,  but  to  a  much  slighter  degree.  The  spleen 
was  enlarged. 

The  hemoglobin  could  not  be  estimated  by  the  older  colori¬ 
metric  methods  for  the  same  reason  as  before.  By  the  Sahli 
test  there  was  no  difficulty,  the  percentage  being  81.  Red  cor¬ 
puscles,  3,808,000.  White  corpuscles,  10,500.  A  differential 
count  of  500  wh.,e  corpuscles  resulted  as  follows: 

Per  cent. 


Polymorphonuclear  neutrophiles  . 72.6 

Small  mononuclear  basophiles  (lymphocytes) . 22.0 

Large  basophiles  (large  mononuclears  and  transitionals)  4.0 

Eosinophiles  .  0 

Mast  cells  .  1-4 


There  were  no  nucleated  reds.  The  qualitative  changes  were 
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about  the  same  as  before,  but  decidedly  less  severe.  The 
spectroscope  again  showed  methemoglobinemia. 

The  second  case  occurred  in  the  practice  of  Dr.  John 

Warren  Achorn : 

Case  2. — The  patient,  a  female,  unmarried,  dressmaker, 
complained  of  headache  on  the  top  of  her  head  for  which  she 
had  been  taking  six  “Nervease”  powders  daily.  She  com¬ 
plained  of  loss  of  energy  and  nausea,  though  she  had  not  vom¬ 
ited.  She  also  said  that  the  night  before  coming  under  obser¬ 
vation  she  had  taken  the  contents  of  one  box  or  ten  powders. 
The  patient  was  livid  with  dark  blue  nails.  The  pulse  was 
tense  and  hard.  The  blood  contained  methemoglobin.  The 
red  blood  corpuscles  amounted  to  3,991,000,  the  whites  to 
9.S-35.  Hemoglobin  could  not  be  estimated  by  the  common 
color  tests  on  account  of  the  peculiar  chocolate  shade  of  the 
blood.  A  differential  count  of  200  leucocytes  showed: 

Per  cenr. 


Polymorphonuclear  neutrophile's  . 02.5 

Small  mononuclear  basophlles  . 19.0 

I>arge  basophiles  . 15.0 

Eosinophiles  .  3.5 

Mast  cells  .  0 

Myelocytes  .  0 


A  very  few  granular  red  corpuscles  were  found. 

The  use  of  the  powders  was  stopped  and  the  patient  rapidly 
regained  her  health. 

As  the  symptoms  of  both  these  cases  were  plainly  at¬ 
tributable  to  the  “Nervease,”  our  next  efforts  were  di¬ 
rected  to  the  determination  of  the  character  of  the  dele¬ 
terious  ingredients  in  the  remedy.  Samples  from  two 
boxes  were  analyzed,  the  first  bought  Jan.  14,  1905,  the 
second  Jan.  31,  1906.  The  powders  weigh  approximately 
0.5  gram;  the  substance  is  pink  in  color  with  small 
glistening  granules  scattered  through  it,  and  has  a 
pungent  taste.  It  is  but  slightly  soluble  in  water.  This 
description  applies  only  to  the  powders  purchased  in  Jan¬ 
uary,  1905;  those  bought  in  January,  1906,  have  cam¬ 
phor  added,  which  is  discernible  not  only  by  odor  but  by 
chemical  tests.  On  heating  with  hydrochloric  acid  and 
the  subsequent  addition  of  phenol  and  hypochlorite  of 
calcium,  both  samples  gave  a  red  color,  which  subse¬ 
quently  changed  to  blue  on  the  addition  of  ammonia. 
This-  is  a  positive  test  for  acetanilid.  A  powder  of  each 
was  then  extracted  with  water  acidulated  with  hydro¬ 
chloric  acid,  which  separated  it  from  the  camphor  in 
the  second  box,  and  the  solution  extracted  with  chloro¬ 
form.  which  was  then  evaporated  and  the  residue 
weighed.  It  was  absolutely  colorless  and  showed  noth¬ 
ing  but  glistening  crystals. 

The  average  of  two  determinations  of  the  acetanilid 
in  this  manner  gave  0.281  gram,  the  difference  between 
the  samples  purchased  in  1905  and  in  1906  being  incon¬ 
siderable.  As  the  dose  is  given  as  from  0.2  to  0.8  gram, 
with  the  maximum  for  twenty-four  hours  1.3  grams,  we 
can  plainly  see  that  the  second  patient,  according  to  this, 
was  taking  1.686  grams  daily,  and  in  one  night  had 
taken  2.81  grams  of  this  substance.  Yet  in  the  circular 
accompanying  the  box  we  read :  “Contains  no  opiate  and 
is  perfectly  harmless.”  The  camphor  in  the  second 
sample  was  extracted  from  the  residue  from  which  the 
acetanilid  had  been  removed  with  alcohol  and  found  to 
amoqnt  to  0.075  gram.  The  ordinary  dose  of  camphor 
is  from  0.13  to  0.65  gram,  with  a  maximum  daily 
amount  of  1.3  gram,  so  that  the  danger  from  camphor  is 
not  great. 

The  lesson  is  that  drugs  of  this  dangerous  character 
should  not  be  dispensed  except  on  a  physician’s  prescrip¬ 
tion,  and  their  sale  should  be  as  strictly  guarded  as  is 
that  of  strychnia  or  aconite.  The  use  of  a  danger  label 
would  throw  the  responsibility  of  an  overdose  wholly  on 
the  patient.  The  German  government  limits  the  charac¬ 
ter  of  the  ingredients  which  may  enter  a  headache  pow¬ 
der  openly  sold  to  the  public  to  harmless  substances,  like 


bicarbonate  of  soda  and  caffein,  and  it  seems  that  the 
time  has  arrived  when  this  country  should -do  likewise. 
The  least  that  can  be  demanded  of  manufacturers  of  nos¬ 
trums  is  that  they  state  plainly  on  the  label  the  ingre¬ 
dients  of  their  preparation  and  the  amount  of  each. 
Surely  they  should  not  be  permitted  to  label  “perfectly 
harmless”  a  box  of  powders  containing  a  drug  so  power¬ 
ful  for  harm  as  acetanilid. 


A  SIMPLIFICATION  OF  THE  USUAL  TECHNIC 
OF  SKIN  GRAFTING.* 

JOHN  EGERTON  CANNADAY,  M.D. 

PAINT  CREEK,  W.  VA. 

In  several  forms  of  minor  surgical  work  considerable 
satisfaction  is  obtainable  even  when  comparatively  .care¬ 
less  methods  are  pursued.  However,  in  the  particular 
field  of  this  subject  a  minutely  planned  and  carefully 
carried  out  technic  is  essential  to  a  successful  issue. 

The  need  for  repairs  to  the  epithelial  covering  may 
arise  from  the  following  causes :  deep  burns,  lacerated 
wounds,  the  sloughing  of  flaps,  gangrene  from  frost 
bite  and  other  causes,  varicose  and  other  ulcers,  the  cor¬ 
rection  of  deformities  and  the  excision  of  malignant 
growths.  Bared  areas  can  only  cover  themselves  by  the 
reproduction  of  epithelium  around  the  edges.  After  a 
varying  length  of  time,  dependent  somewhat  on  the 
individual  case,  this  border-line  epithelium  becomes  ap¬ 
parently  entirely  exhausted  and  ceases  to  reproduce 
itself  further.  Then  Nature  must  be  assisted.  Indeed, 
it  is  not  usually  best  to  wait  until  she  has  thrown  up  the 
sponge. 

Unless  the  denuded  area  is  quite  large,  it  is  usually 
most  convenient  to  take  the  grafts  from  the  individual 
needing  them.  Inasmuch  as  molecular  life  persists  for 
some  time  after  somatic  death,  one  can  often  get  about 
a  hospital  a  suitable  material  from  amputations  and 
other  operations.  The  skin  and  underlying  tissue  can 
be  kept  in  warm  normal  saline  solution  for  several 
hours  until  needed.  The  skin  of  the  white  when  grafted 
on  to  the  negro  in  time  assumes  the  coloring  of  its  host, 
and  the  reverse  obtains  when  the  skin  of  the  black  is 
transplanted  to  the  white.  Frogs,  chickens  and  pigs 
have  loaned  their  integument  to  man  with  very  good 
grace.  Once  I  grafted  skin  from  a  common  water  lizard 
on  the  foot  of  an  Italian  with  a  fair  measure  of  success. 
The  skin  of  the  anterior  portion  of  the  arm  or  thigh  is 
of  suitable  character  for  this  work  and  from  its  location 
is  very  accessible.  Especially  when  the  defect  to  be  cov¬ 
ered  is  on  a  limb  it  is  usually  advantageous  to  take  the 
grafts  from  a  nearby  location. 

Among  the  many  methods  in  vogue  for  securing  a 
clean  granulating  site  I  have  found  the  bi-daily  wet 
dressing  of  gauze  (wet  with  chloral  hydrate,  grs.  ii  to 
the  ounce  of  water)  kept  covered  with  oiled  silk  to  be 
satisfactory. 

In  my  work  I  use  the  Thiersch  graft.  I  have  the  part 
from  which  the  shavings  are  to  be  taken  carefully 
cleansed  with  liquid  antiseptic  soap,  gauze  pad,  warm 
sterile  water  and  alcohol.  The  granulations  are  irri¬ 
gated  with  hot  saline  solution  and  the  surface  is  fresh¬ 
ened  by  a  very  gentle  rubbing  with  an  ordinary  sterile 
nail  brush.  This  freshens  the  granulations  without  de¬ 
stroying  them.  Some  time  since  I  abandoned  the 
curette  for  this  purpose.  With  it  smooth  and  even 
freshening  is  an  impossibility.  It  tears  off  the  granula¬ 
tions  in  toto  and  leaves  an  irregular  surface  having  an 
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insufficient  vascular  supply  for  the  securing  of  certain 
takes.  The  freshening  of  the  surface  by  gentle  rubbing 
with  a  gauze  pad,  as  suggested  by  Lauenstein,  I  have 
tried  in  several  cases;  where  the  granulations  are  com¬ 
paratively  tender  this  method  is  quite  effective,  but  if 
the  granulations  are  firm  I  always  resort  to  the  use  of 
the  nail  brush.  Hot  saline  solution  and  pressure  quickly 
control  the  slight  hemorrhage.  A  sharp  aseptic  metal- 
handled  razor  should  be  used.  The  skin  of  the  part 
from  which  the  grafts  are  to  be  taken  is  made  tense  by 
grasping  with  the  hand.  The  grafts  are  sliced  off  by 
sawing  movements  of  the  razor.  I  try  to  have  them 
half  the  thickness  of  the  skin,  half  an  inch  wide  and 
one  and  one-lialf  inches  long,  that  size  being  convenient 
to  handle  and  satisfactory  for  most  cases.  As  soon  as  a 
graft  is  severed  it  is  turned  over  the  end  of  the  left 
index  finger,  skin  side  next  to  the  finger,  carried  di¬ 
rectly  to  the  denuded  site  and  pressed  down  on  the 
surface  with  the  finger,  a  small  probe  serves  to  smooth 
and  straighten  it  out  in  the  position  in  which  it  is  de¬ 
sired  to  remain.  This  process  is  repeated  until  the  bare 
area  is  covered.  By  the  direct  transference  of  the  skin 
strips  }^ou  will  be  able  to  cut  them  more  nearly  in 
proper  size,  shape  and  number  and  the  proportion  of 
takes  will  be  larger.  I  have  the  surface  from  which  the 
grafts  are  taken,  dry  and  transfer  them  without  the 
intervention  of  any  saline  or  other  solution,  which,  I 
believe,  only  serves  the  purpose  of  rendering  a  delicate 
piece  of  work  more  difficult. 

I  cover  the  grafted  site  with  thin  dental  rubber  dam, 
criss-crossed  for  drainage  if  the  area  is  large.  I  place  a 
small  gauze  pad  over  this,  securely  anchor  it  on  all  sides 
with  narrow  strips  of  zinc  oxid  adhesive  plaster  to  pre¬ 
vent  the  displacement  of  the  grafts  and  apply  externally 
a  cotton,  gauze  and  bandage  dressing.  Frequently  it 
will  be  well  to  apply  a  splint  or  to  encase  the  part  in 
plaster-of-Paris  to  secure  immobilization.  In  case  the 
grafted  locality  is  on  a  limb  I  have  it  placed  on  a  level 
with  the  rest  of  the  body  or  slightly  elevated.  A  slight 
degree  of  pressure  will  keep  the  grafts  in  contact  with 
the  part,  prevent  serum  from  collecting  between  the 
graft  and  the  wound  and  prevent  bleeding.  Too  much 
pressure  will  promptly  kill  the  grafts. 

At  one  time  we  were  taught  to  keep  our  skin  graft 
dressings  wet  with  physiologic  saline  solution.  Being 
valuable  for  some  things,  it  was  supposed  to  be  useful 
for  everything.  I  discontinued  it  as  being  exceedingly 
troublesome  and  totally  devoid  of  value  for  this  purpose 
and  began  using  sterile  vaselin  and  petrolatum  as  lubri¬ 
cants  to  prevent  the  dressings  from  becoming  adherent. 
Later  I  adopted  the  plain  dry  dressing  previously  de¬ 
scribed  and  have  used  it  for  some  time  without  having 
cause  for  regret.  It  possesses  the  advantages  of  sim¬ 
plicity  and  neatness.  It  lessens  the  trouble  of  after 
care.  If  the  dressing  should  become  adherent  it  can  be 
easily  loosened  by  soaking  it  in  warm  water  and  re¬ 
moved  without  disturbing  the  new  epithelium.  Ordi¬ 
narily  I  leave  the  first  dressing  on  for  a  week,  and  after 
that  the  wound  often  requires  but  little  care.  Pus  in¬ 
fection  in  these  cases  is  almost  fatal  to  success  and  must 
be  guarded  against. 

I  have  practiced  my  method  in  twenty-three  cases 
without  a  single  complete  failure.  I  have  used  it  prin¬ 
cipally  in  the  repair  of  defects  caused  by  burns  and 
lacerated  wounds. 

In  conclusion,  I  desire  to  emphasize  the  advantages 
of  the  direct  transference  of  grafts;  the  substitution  of 
the  nail  brush  for  the  curette,  and  the  superiority  of  the 
dry  dressing  moored  in  place  by  adhesive  strips. 


THE  RATIONAL  TREATMENT  OF 
URETHRITIS.* 

NOAH  E.  ARONSTAM,  M.D. 

Trofessor  of  Dermatology  in  the'  Michigan  College  of  Medicine  and 

Surgery. 

DETROIT. 

The  rational  treatment  of  this  affection  depends  on 
the  etiologic  factors  that  are  responsible  for  its  caus¬ 
ation.  The  non-specific  forms  demand  an  entirely  differ¬ 
ent  regimen  than  the  specific  variety.  We  must  en¬ 
deavor  in  all  cases  to  eliminate  the  cause  so  far  as  possi¬ 
ble.  To  dwell  at  length  on  the  treatment  of  the  various 
types  of  the  malady  under  discussion  would  require 
more  time  and  space  than  has  been  allotted  to  me.  Suf¬ 
fice  to  state,  however,  that  urethritis  dependent  on  cer¬ 
tain  dyscrasias  and  diatheses  must  receive  their  ade¬ 
quate  consideration  before  we  can  expect  favorable  re¬ 
sults.  To  treat  any  given  case  of  urethritis  merely  with 
a  hand  injection  and  the  internal  exhibition  of  some 
nondescript  “urinary  antiseptic,”  without  having  re¬ 
course  to  physical,  urinary  and  microscopic  examination, 
if  necessary,  is  just  as  absurd  as  to  treat  the  symptoms 
of  a  febrile  disorder,  without  taking  cognizance  of  the 
specific  elements  which  may  have  precipitated  the  fever. 

Of  greater  interest  to  the  physician,  however,  is  the 
treatment  of  the  gonococcic  type  of  the  disease.  Con¬ 
cerning  the  so-called  “aborative  plan”  the  author  has 
nothing  good  to  say.  It  is  an  inappropriate  procedure 
and  should  be  condemned  by  every  scientific  physician. 
To  destroy  the  gonococci  would  necessitate  the  use  of 
powerful  germicidal  agents,  which  undoubtedly  injure 
the  intact  urethral  mucosa  and  hence  are  conducive  not 
only  to  increased  suffering,  but  also  to  appreciable  solu¬ 
tions  of  continuity  therein,  damage  the  oanal  perma¬ 
nently  and  eventuate  in  stricture  formation.  Its  ir¬ 
rationality  is  apparent  at  a  glance  and  need  not  be 
dilated,  on.  The  conservative  school  of  the  profes¬ 
sion  advocates  the  “expectant  plan”  of  treatment, 
contending  that  a  gonococcic  urethritis  is  a  self¬ 
limited  affection,  uninfluenced  by  interference  of 
any  kind.  This  is  a  very  reprehensible  conception 
of  the  real  pathology  of  the  malady,  is  far  from 
scientific  and  may  at  times  lead  to  unfavorable  sequela? 
and  not  infrequently  prolong  the  duration  of  the  dis¬ 
ease  indefinitely.  This  plan  is  of  doubtful  ‘  pro¬ 
priety  and  deserves  to  be  ignored  as  an  irrational 
mode  of  treatment.  Not  less  reprehensible  and  still 
more  ridiculous  are  the  remedies  in  vogue  at  present, 
obsolete  and  obscure  methods  that  have  come  down  to  us 
as  a  heritage  of  barbarism  or  witchcraft  from  the  latter 
part  of  the  medieval  past.  I  can  not  refrain  from  dis¬ 
paraging  their  employment  and  shall  prove  the  ineffi¬ 
ciency  of  their  highly  vaulted  therapeutic  activity.  Their 
name  is  legion  and  to  enumerate  them  all  would  require 
a  special  chapter  to  be  written  in  the  histories  of  medi¬ 
cine  now  extant.  Prominently  among  them  figure  the 
“alkaline  diuretics.”  The  theory  is  pretty  much  prev¬ 
alent,  that  alkalies,  when  ingested  are  absorbed  into  the 
circulation  and  neutralize  the  normal  urine  by  rendering 
it  alkaline,  thus  alleviating  pain  and  ardor  urime,  two 
harrassing  symptoms  of  the  acute  stage  of  this  disease, 
simultaneously  acting  as  mild  urinary  antiseptics.  This 
theory  contains  much  that  is  futile.  When  alkalies  are 
absorbed,  their  identity  is  completely  destroyed  as  far 
as  the  acid  radicle  is  concerned;  they  are  ultimately  con¬ 
verted  into  normal  chlorids  or  salines  and  not  carbon- 

*  Read  before  the  Wayne  County  (Mich.)  Medical  Society.  Feb. 
26,  1006. 
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tes,  which  are  known  to  possess  diuretic  properties;  it 
5  only  by  the  latter  virtue  that  they  exercise  a  beneficial 
fleet  on  the  inflamed  urethra,  not,  however,  primarily  as 
lkalies,but  as  diluents  and  diuretics.  This  assertion  may 
ot  conform  to  established  orthodox  doctrines  or  theories 
ertaining  to  this  particular  phase  of  the  subject,  and  I, 
herefore,  anticipate  being  relentlessly  criticised  for  it. 

The  therapeutic  value  of  boric  acid  and  salol,  either 
lone  or  in  combination  which  are  administered  though  t- 
esslv  as  a  routine  measure,  with  the  expectation  of  dis- 
nfecting  the  urethral  tract,  is  likewise  doubtful.  The 
arious  balsamics,  as  copaiba,  santal  oil,  gurjun  and  the 
leoresin  of  cubeb,  must  be  mentioned  in  order  to  be 
ondemned  not  alone  as  nauseating  and  repugnant  sub- 
tances,  but  utterly  devoid  of  benefit  in  this  disease, 
t  is  unreasonable  to  believe  that  a  drug  ingested  and 
cted  on  by  the  different  digestive  ferments  and  fluids 
ound  in  the  gastrointestinal  canal,  after  being  absorbed 
n  a  modified  and  chemically  altered  form,  and  after 
ieing  oxidized  and  in  turn  converted  into  simpler  pro¬ 
ducts,  should  act  as  efficaciously  on  the  urinary  passages, 
s  in  vitro  in  the  chemical  and  bacteriologic  laboratories. 
The  presumably  beneficial  effects  of  those  remedies  as 
witnessed  in  practice,  are  not  due  to  their  inherent  spe- 
ifie  properties,  but  rather  to  the  intake  of  large  draughts 
if  water  proverbially  following  these  antiblennorrhagics, 
i'hich  act  not  merely  as  a  diuretic,  but  also  as  a  deter¬ 
ment  and  diluent,  thus  allaying  painful  urination,  init¬ 
iating  as  the  urinary  tenesmus  and  indirectly  acting  as 
°mild  antiseptic  by  Virtue  of  the  saline  constituents  it 
isually  contains. 

TREATMENT  OF  ACUTE  STAGE. 

The  most  rational  method  of  treatment  of  the  acute 
tage  of  gonococcic  urethritis  is  irrigation,  as  first  in- 
roduced  by  Janet,  of  France,  and  extensively  used  and 
■laborated  in  this  country  by  Dr.  F.  Valentine,  of  New 
fork.  I  have,  however,  utilized  a  procedure,  which  for 
ack  of  an  adequate  terminology  I  have  designated  the 
uodified  Valentine’s  treatment,  and  which  I  will  at- 
empt  to  outline  in  the  subjoined  paragraphs.  With  this 
uethod  the  average  duration  of  an  acute  urethritis 
hould  not  exceed  three  weeks,  provided  the  patient  pre- 
ents  himself  for  treatment  within  the  first  three  or  four 
lays  after  the  entrance  of  the  acute  manifestations  and 
iis  urethra  has  not  been  impaired  by  the  previous  exis- 
ence  of  the  same  trouble,  i.  e.,  provided  the  patient  has 
•ontracted  this  affection  for  the  first  time.  Becurrent 
ittacks  of  this  disease  render  it  less  amenable  to  this 
brm  of  treatment  and  may  prove  very  intractable. 

The  patient  is  told  to  drink  plenty  of  water,  and  if  he 
>e  fastidious,  he  may  partake  of  some  of  the  so-called 
nineral  waters  with  which  the  market  is  teeming,  or 
ie  may  use  some  of  the  mildly  acidulous  beverages, 
vhich  are  abundantly  dispensed  in  confectionaries.  All 
deoholic  and  malt  beverages  must  be  interdicted,  as 
veil  as  tea  and  coffee.  Condiments  of  any  sort,  highly 
•easoned  dishes  and  nitrogenous  foods  must  be  tempor- 
irily  avoided.  Soups  are  too  stimulating  and  should  be 
aken  of  sparingly.  The  anterior  urethra  is  flushed  with 
i  normal  saline  solution  by  means  of  the  Valentine 
louche  or  a  similarly  devised  apparatus  with  a  good 
alve  attachment  to  regulate  the  flow.  Not  more  than 
hree  pounds  pressure  should  be  allowed,  or  what  is  the 
ame,  the  apparatus  should  not  be  elevated  higher  than 
iix  feet.  A  soft  rubber  catheter  encircles  loosely  the  root 
>f  the  penis,  or  what  is  preferable,  the  fingers  of  the  left 
land  of  the  operator  gently  press  the  penis  at  its  root, 
vhile  the  right  hand  munipulates  the  valve.  The  latter 


should  be  of  such  a  construction  so  as  effectively  to  reg¬ 
ulate  the  current,  which  should  be  continuous  and  slow. 
The  slight  constriction  of  the  root  of  the  penis  prevents 
the  fluid  from  passing  the  corresponding  portion  of  the 
urethra  and  being  propelled  into  the  deeper  portions  of 
the  canal,  a  very  undesirable  feature  which  should  be 
zealously  guarded  against.  The  infectious  agent  dur¬ 
ing  the  acute  stage  is  confined  to  the  first  two  or  three 
inches  of  the  urethra.  By  allowing  a  steady  stream  of 
normal  saline  solution  to  come  in  contact  with  the  mu¬ 
cosa  for  about  four  or  five  minutes,  it  not  only  Irees  it 
from  detritus  and  quantities  of  accumulated  pus,  but 
"greater  resistance  is  imparted  to  the  cell  as  well,  pre¬ 
venting  the  extension  of  the  process  and  at  the  same  time 
acting  as  a  mild  disinfectant.  Thus  affected,  the  meatus 
is  dried  and  20  minims  of  a  solution  of  adrenalin 
(1:1000)  is  instilled  through  an  ordinary  bulb  eye¬ 
dropper  into  the  canal;  the  meatus  is  then  compressed 
and  the  solution  kept  there  for  at  least  five  minutes, 
after  which  it  is  permitted  to  escape.  The  suprarenal 
principle  constricts  the  superficial  capillaries  and  thus 
removes  a  prolific  source  of  supply  of  the  pabulum  neces¬ 
sary  for  the  multiplication  and  maintenance  of  the  gon¬ 
ococci,  which  readily  succumb  for  want  of  nourishment. 
Four  results  are  thus  achieved  with  the  modified  A  alen- 
tine’s  treatment,  viz. : 

1.  The  removal  from  the  urethra  of  muco-pus,  epi¬ 

thelial  debris,  etc. 

2.  Astringent  action ;  constriction  of  the  peripheral 

vessels  and  the  shutting  off  of  a  nutritive 
supply  to  the  infecting  agent. 

3.  By  so  doing  it  acts  indirectly  as  a  disinfectant 

to  the  urethra. 

4.  The  duration  of  the  affection  is  decidedly  cur¬ 

tailed  without  endangering  the  integrity  of 
the  urethra. 

The  effects  of  the  above  procedure  are  very  satisfac¬ 
tory,  as  the  discharge  is  manifestly  lessened  after  a  few 
irrigations,  the  patient  expressing  relief  from  all  annoy¬ 
ing  symptoms.  The  saline  irrigations  are  continued 
daily,  or  what  is  still  better,  twice  a  day,  if  possible,  for 
ten  days,  after  which  period  potassium  permanganate  is 
substituted  in  ascending  strength,  beginning  with 
1:10,000  and  increasing  to  1:1,000  by  the  end  of  the 
third  week.  It  will  then  be  noticed  that  the  discharge 
lias  come  to  a  standstill  and  the  urethra  has  been  re¬ 
stored  to  the  normal.  If  there  is  still  a  slight  serous 
secretion  at  times  evident  at  the  meatus,  we  may  resort 
to  a  prescription  composed  of  zinc  sulphate,  adrenalin 
(1:1.000)  and  colorless  fluid  extract  of  hydrastis  in 
distilled  water,  which,  in  a  short  time,  will  check  it 
completely.  Three  weeks  suffice  in  the  majority  of  in¬ 
stances  to  effect  a  cure,  while  in  favorable  cases  the  dis¬ 
ease  is  brought  to  an  end  in  ten  to  fourteen  days.  This 
time  factor  alone  bespeaks  the  advantage  of  the  above 
treatment  as  compared  with  that  practiced  formerly  in 
a  loose,  haphazard  and  empirical  manner,  when  the 
prognosis  as  to  the  time  was  considered  to  be  from  six 
to  eight  weeks.  This  method  then  has  the  advantage 
over  the  older  forms  of  therapy,  that  it  shortens  the 
duration  of  the  affection,  as  evidenced  by  a  number  of 
cases  on  my  record  book.  Specific  or  gonococcic  ureth¬ 
ritis  under  the  aforementioned  regimen  is,  there¬ 
fore,  a  limitable  and  abortive  disease,  and  the  regimen 
does  not  tend  to  undermine  the  integrity  of  the  urethral 
canal,  as  is  commonly  the  rule  with  the  caustic  remedies 
in  vogue  during  the  last  two  decades,  and  still  used  bv 
some  under  a  mistaken  conception  of  the  pathology  of 
this  disease. 
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TREATMENT  OF  THE  CHRONIC  FORM. 

The  treatment  of  the  chronic  form  is  more  difficult, 
tedious  and  complicated  than  the  acute  variety,  and  re¬ 
quires  perseverance  and  patience  on  part  of  both  physi¬ 
cian  and  patient.  Various  solutions  for  injection  have 
been  advised,  among  them  the  vegetable  compounds  of 
silver,  alone  or  in  combination  with  ichthyol  and  supra¬ 
renal  principle,  either  as  a  hand  injection,  or,  what  is 
still  better,  applied  by  the  physician  himself.  We  should 
make  it  an  axiom  not  to  entrust  to  our  patients  any  me¬ 
chanical  or  instrumental  method,  be  it  ever  so  simple. 
An  injection  fluid  which  has  found  favor  with  me 
is  a  solution  of  protargol  (5  per  cent.)  together  with 
adrenalin  chlorid  and  Magendie’s  solution  of  morphin, 
if  there  is  tenderness  present,  with  or  without  liydrastis 
(the  latter  in  the  form  of  the  colorless  fluid  extract). 
This  is  injected  either  anteriorly,  or  in  case  the  process 
has  travelled  beyond  the  triangular  ligament,  which  it 
does  in  nearly  75  per  cent,  of  cases,  through  an  Ultzman 
instillator  into  the  posterior  urethra.  Silver  nitrate, 
which  has  been  extensively  used  hitherto,  has  been  dis¬ 
carded  for  the  albuminates  or  nucleates  of  the  same 
metal,  preferably  argyrol  or  protargol.  There  are  cases, 
however,  in  which  the' nitrate  acts  more  favorably  than 
the  before-mentioned  compounds  and  is  accordingly  used 
by  me  in  preference  to  them  in  selected  cases.  Irriga¬ 
tions  with  strong  solutions  of  potassium  permanganate 
are  likewise  useful,  either  as  a  recurrent  irrigation  by  the 
Valentine  apparatus,  or  as  a  vesicourethral  irrigation 
through  a  catheter,  allowing  it  to  escape  by  the  natural 
route.  Zinc  sulphate  has  also  been  given  a  trial  and 
found  to  be  efficacious  in  those  cases  where  the  urethra 
is  the  seat  of  a  catarrhal  process  and  where  infectious 
organisms  can  not  be  demonstrated  microscopically. 
Ichthyol  and  belladonna  in  conjunction  have  been  em¬ 
ployed  as  a  retro jection  in  the  chronic  form  of  urethritis. 
The  insertion  of  sounds  for  their  stimulating  effect  on 
the  mucosa  offers  a  therapeutic  measure  of  great  value, 
but  it  is  too  laxly  used  by  many  without  knowledge  of 
the  indications  prompting  their  employment.  As  a 
routine  procedure  it  is  not  to  be  advised  in  all  cases. 
That  its  intelligent  use  is-  followed  by  marked  improve¬ 
ment  can  not  be  denied,  but  as  used  by  some  in  the  un¬ 
settled  manner  already  intimated,  it  must  be  discour¬ 
aged.  The  indications  for  its  use  are  as  follows: 

1.  In  the  incipient  and  formative  stages  of  stric¬ 
ture. 

?.  Tn  involvement  of  the  posterior  urethra  without 
implication  of  its  adnexa. 

8.  As  a  powerful  stimulant  to  the  urethra  in  catar¬ 
rhal  conditions  affecting  its  anterior  segment, 
where  no  gonococci  are  demonstrable. 

The  cold  sound  is  the  best.  It  must,  however,  be 
thoroughly  sterilized  with  boiling  water  before  inser¬ 
tion  and  well  lubricated  to  facilitate  its  passage.  The 
best  and  most  expeditious  method  of  sterilization  is  to 
dip  the  sound  in  alcohol  and  immediately  ignite  it, 
waiting  until  it  is  entirely  cool.  To  be  effective  the 
sound  must  be  left  in  situ  for  at  least  10.  if  not  15,  min¬ 
utes.  Various  ointments  containing  minute  quantities 
of  ichthyol.  silver  nitrate  and  balsam  of  peru,  severally, 
or  in  combination,  furnish  good  lubricants,  fulfilling  a 
twofold  purpose,  viz.,  as  an  emollient  and  slightly 
antiseptic  and  astringent.  Other  emollients  may  be 
tried  if  deemed  advisable.  The  introduction  of  the 
cupped  sound,  whereon  some  ointment  of  silver  nitrate 
is  deposited,  is  an  efficient  method  in  prostatic  urethritis 
of  long  standing.  Our  intention  is  not  solely  to  disin¬ 
fect  the  morbid  area,  but  also  to  stimulate  it,  e.  g.,  to 


cause  a  substitutive  inflammation,  as  well  as  to  dilate  the 
canal.  In  a  number  of  instances  this  purpose  is  readily 
reached.  An  acute  posterior  urethritis,  or  an  exacer¬ 
bation  of  the  chronic  form  of  greater  or  less  severity  is 
produced.  The  packing  method,  recently  advanced, 
must  be  mentioned  in  order  to  advise  emphatically 
against  it.  Cataphoresis  is  of  doubtful  utility,  but  may 
be  tried.  The  beneficial  results  obtained  by  it  are  more 
pronounced  in  stricture.  Massage  or  centripetal  effleur- 
age  of  the  prostate  or  seminal  vesicles  per  rectum  with 
simultaneous  counter  pressure  by  means  of  a  sound  in 
the  prostatic  portion  of  the  urethra,  is  a  valuable  means, 
but  if  no  improvement  be  noticed  after  one  week,  it 
should  be  abandoned  as  useless. 

URETHROSCOPIC  TREATMENT. 

The  most  thorough  treatment  is  that  afforded  by  the 
urethroscope,  which  reveals  not  only  the  actual  seat  of 
the  trouble,  but  aids  us  in  the  direct  application  of 
medicinal  agents  to  the  diseased  areas.  The  instrument 
serves  a  double  purpose:  (a)  as  a  means  of  diagnosis 
and  (b)  as  a  therapeutic  auxiliary. 

Of  course,  we  must  first  determine  whether  the  tube 
can  be  passed,  i.  e.,  whether  any  bar  obstructs  its  intro¬ 
duction  in  the  form  of  strictures,  polypi,  diverticula  and 
other  organic  obstacles.  This  ascertained,  the  poster¬ 
ior  urethroscope  is  passed.  The  battery  is  turned  on  and 
the  field  viewed  through  the  fenestrated  opening.  A 
great  deal  of  practice  is  required  to  differentiate  normal 
from  pathologic  conditions  of  the  urethra.  The  posses¬ 
sion  of  a  urethroscope  means  little,  to  interpret  its  find¬ 
ings  correctly  means  half  of  the  success  gained.  It  is 
impossible  for  me  to  enter  into  an  exhaustive  description 
of  the  different  states  of  the  urethra,  both  normal  and 
abnormal,  as  seen  through  the  fenestra.  Long  practice 
and  proper  recognition  of  the  urethroscopic  field  are 
requisite  to  the  correct  interpretation  of  the  picture  seen. 
Self-deception  and  uncertainty  may  create  havoc  and 
thus  frustrate  our  aim.  Treatment  by  the  urethroscope 
is  the  most  rational  method  of  procedure,  as  applications 
of  divers  nature  may  be  made  directly  to  the  diseased 
parts ;  all  ambiguity  of  treatment  and  ignorance  of  the 
actual  existing  conditions  are  thereby  thoroughly  elimin¬ 
ated.  The  ordinary  slender  wooden  ,  applicator  serves 
well  in  urethroscopic  work. 

The  value  of  internal  treatment  in  chronic  gonococ¬ 
cic  urethritis  is  questionable.  I  have  no  faith  in  its 
efficacy,  save  for  the  administration  of  some  urinary 
sedative  after  instrumentation,  as  hyoscyamus,  bella¬ 
donna  or  urotropin.  We  can  readily  dispense  with  these 
even  if  we  have  our  sounds  and  instruments  unscrupu¬ 
lously  clean  and  perfectly  sterilized,  well  lubricated 
and  gently  and  slowly  introduced.  No  force,  except 
that  of  a  gentle  sliding  movement,  must  be  used.  Ir 
patulous  canals  the  sound  finds  its  own  way,  without 
much  effort  on  our  part. 

Treatment  also  largely  depends  upon  the  exact  seat  oi 
the  lesion,  which  must,  in  every  case,  be  first  determined 
The  urine  must  be  examined  by  the  three-glass  test,  tc 
ascertain  the  probable  location  of  the  morbid  process 
the  sound  will  detect  strictures  and  diverticula,  which  an 
bv  no  means  so  rare  as  some  authorities  would  suppose 
If  a  stricture  is  present,  its  exact  side  must  be  mad< 
known  by  the  olivary  bougie  or  the  bougie  a  boule 
Rectal  examination  is  not  merely  advisable  in  some  cases 
but  imperative  in  nearly  all  cases  of  chronic  urethriti. 
that  come  under  the  physician’s  observation.  Any  anom 
alies  of  the  prostate  or  seminal  vesicles  are  readily  per 
ceived  by  the  palpating  finger.  Inflammatory  states  o 
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hese  structures,  not  infrequently  give  rise  to  urethror- 
hea,  which  is  often  mistaken  for  gleet  and  unsuccess- 
ully  treated  for  this  vague  affection.  A  search  must 
i  Iso  be  instituted  for  the  possible  presence  of  diseased 
fates  of  the  Cowper’s  glands,  as  they  are  equally  apt 
o  cause  an  obstinate  urethrorrhea.  There  is  a  form 
>f  the  latter  condition  that  must  not  be  omitted,  en- 
itled  lacunar  urethrorrhea,  on  account  of  its  being 
ocated  in  the  first  inch  of  the  urethra,  the  lacuna 
uagua  on  the  roof  of  the  fossa  navicularis,  where  in- 
truments  are  not  rarely  engaged.  Again,  within  the 
irst  two  inches  of  the  urethra  the  follicles  at  its  base 
ire  more  prominent  than  at  other  portions  of  the 
:anal.  Folliculitis  of  the  urethral  mucosa  in  its  course 
nay  induce  a  muco-purulent  discharge.  Its  exact 
ocation  must  first  be  discovered  prior  to  the  adop- 
ion  of  treatment.  A  tight  meatus  is  frequently  a 
•ontributing  factor,  which  must  not  be  overlooked 
luring  a  urethral  examination;  the  same  holds  good 
>f  a  tight  prepuce.  In  the  former  a  meatotomy  is 
ndicated  before  we  are  enabled  to  resort  to  direct  med- 
cal  applications  or  mechanical  interference;  in  the  lat¬ 
er  we  must  have  recourse  to  circumcision.  Affections 
if  the  bladder,  the  ureters  and  pelvis  of  the  kidney  or  of 
he  kidney  itself  must  attract  our  attention  as  possible 
•auses  in  all  ultrachronic  cases,  where  no  appreciable 
>ause  can  be  elicited  in  the  urethra  and  its  appendages. 
Jvstoscopy,  and  if  necessary,  ureteral  catheterization 
should  be  performed  before  definitely  arriving  at  a  diag- 
losis.  The  possibility  of  tuberculosis  should  never  be 
ost  sight  of.  Over-treatment  is  held  to  be  a  potent 
source  for  the  continuance  of  a  urethral  discharge, 
which  ultimately  disappears  on  the  discontinuance  of 
njections  and  instrumentation.  Constitutional  peculiar- 
ties  of  the  individual  must  also  be  elicited  before  be¬ 
ginning  treatment,  as  we  are  apt  to  meet  with  cases  that 
lo  well  on  a  tonic  course  of  medicine  with  very  little  or 
10  topical  treatment.  In  these  patients  there  is  de- 
oraved  health  playing  an  important  role;  either  mal- 
mtrition,  digestive  derangements  or  anemia  and  other 
lebilitating  states  may  be  responsible  for  the  perpet¬ 
uation  of  the  catarrhal  discharge.  That  these  anomalies 
if  the  general  health  must  be  corrected,  goes  without 
saying. 

In  protracted  and  persistent  cases  of  posterior  ureth¬ 
ritis,  especially  when  there  is  a  concomitant  prostatic 
involvement,  our  last  and  only  resource  lies  in  prostatic 
train  age,  by  means  of  a  perineal  section.  This  measure 
has  of  late  been  warmly  recommended  by  some  surgeons 
md  the  results  obtained  so  far  are  very  promising. 

CONCLUSION. 

In  conclusion,  I  desire  to  remonstrate  against 
die  vague,  unscrupulous  and  unscientific  way  of 
treatment  adopted  by  some  practitioners.  The  routine 
method  displayed  must  be  objected  to  by  everyone  who  is 
cognizant  of  the  gravity  of  gonococcic  urethritis.  It  must 
not  be  slighted,  for  it  is  a  formidable  disease  and  fre¬ 
quently  becomes  not  only  a  menace  to  the  individual 
afflicted  with  it,  but  also  a  source  of  danger  to  those 
who  are  sexually  brought  in  contact  with  him,  who  suffer 
innocently  and  whose  life  may  be  jeopardized,  which  is. 
mdeed,  very  deplorable.  It  may  become  constitutional 
and  attack  the  serous  surfaces  of  the  body,  damage  the 
delicate  mechanism  of  the  renal  structure  and  lead  to 
serious  after-effects,  immediate  or  remote.  The  treat¬ 
ment  undertaken  by  the  physician  must  be  in  conform¬ 
ity  with  the  most  modern  principles  governing  it.  The 
author  also  wishes  austerely  to  censure  and  rebuke  that 


faction  of  practitioners  which  holds  itself  aloof  and  is 
“too  good  to  treat  clap,”  as  they  deign  to  express  it. 
Medicine,  fortunately,  recognizes  no  aristocracy;  it 
knows  of  no  elite,  creed  or  caste.  The  only  patricians 
are  those,  who  by  ardent  endeavor  and  indefatigable 
labor,  have  helped  to  assuage  the  pains  and  heal  the  ills 
of  suffering  humanity,  irrespective  of  whether  the  dis¬ 
ease  has  been  acquired  in  a  moral  or  immoral  sphere. 
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LOCAL  AND  REGIONAL  ANESTHESIA  IN 
RECTAL  SURGERY. 

A  SYNOPSIS  OF  SEVENTY  OPERATIONS.* 

A.  B.  COOKE,  M.D. 

NASHVILLE,  TENN. 

One  of  the  most  noteworthy  advances  in  the  surgery 
of  the  rectum  during  the  past  decade  consists  in  the 
development  and  perfection  of  the  technic  which  ren¬ 
ders  it  possible  to  perform  the  majority  of  the  opera¬ 
tions  on  this  organ  under  local  anesthesia.  This 
possibility  will  be  questioned  by  some,  perhaps  disputed 
by  others;  but  theoretical  objections  are  not  entitled  to 
weight  in  the  face  of  facts  to  the  contrary.  During  the 
past  year  and  a  half  I  have  called  attention  to  this  sub¬ 
ject  on  a  number  of  occasions.  As  my  experience  with 
the  method  has  enlarged,  I  have  become  more  deeply  im¬ 
pressed  with  its  value,  and  in  the  light  of  this  exper¬ 
ience  I  wish  again  to  bespeak  for  it  the  consideration 
which  its  many  advantages  merit. 

I  have  heard  other  operators,  a  very  few,  however, 
express  different  sentiments,  but  so  far  as  my  exper¬ 
ience  qualifies  me  to  speak,  general  anesthesia  remains 
the  bugbear  of  modern  surgery.  Refinements  in  meth¬ 
ods  of  administration  and  modification  of  the  agents 
employed  have  done  much  to  lessen  its  dangers  and  dis¬ 
comforts,  but  little  to  diminsh  the  popular  dread  with 
Avhich  it  is  regarded.  I  would  not  exaggerate  the  pop¬ 
ular  dread  alluded  to.  nor,  on  the  other  hand,  do  I  think 
it  right  to  belittle  it.  In  past  years  1  have  known 
numbers  of  patients  refuse  operation  entirely  because 
of  their  fear  of  chloroform  and  ether,  while,  in  pleasing 
contrast,  I  have  more  recently  had  the  satisfaction  of 
operating  in  at  least  a  dozen  instances  for  patients  who 
eagerly  sought  relief  as  soon  as  they  learned  that  gen¬ 
eral  anesthesia  might  be  avoided. 

That  adequate  means  of  local  anesthesia  is  to-day  one 
of  the  most  conspicious  needs  of  surgery,  is  evidenced 
by  the  eager  avidity  with  which  every  announcement 
of  a  new  method  or  measure  is  received.  Cocain,  eu- 
cain,  stovain  and  the  various  other  chemicals  of  that 
type,  ethyl  chlorid,  scopalamin-morphin,  spinal  anal¬ 
gesia  and  even  hypnotic  suggestion,  each  met  with 
enthusiastic  welcome,  only  to  be  followed  by  disappoint¬ 
ment  as  its  limitations  became  apparent. 

While  surgery  in  general  has  long  felt,  and  still  feels, 
this  need,  rectal  surgery  has  suffered  especially,  and 
from  the  writer’s  point  of  view,  peculiarly,  by  reason  of 
it.  This  statement  is  justified  by  several  considerations. 
Though  abundantly  innervated  throughout,  the  ter¬ 
minal  two  inches  of  the  intestinal  tract  is  practically 
the  only  portion  supplied  with  sensory  nerve  fibers,  and 
rather  remarkable  to  say,  this  same  two  inches  is  more 
frequently  the  seat  of  disease  than  the  whole  twenty  odd 
feet  above  it,  or  indeed,  than  any  corresponding  area  of 
the  entire  body.  But  important  as  these  diseases  are, 

*  Read  before  the  Tennessee  State  Medical  Association.  Memphis, 
April  11,  1906. 
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bv  reason  of  their  frequency  and  the  pain  which  attends 
them,  they  involve  no  vital  structures  and  in  themselves 
as  a  class  can  not  be  regarded  dangerous  to  life.  Again, 
when  we  consider  the  character  of  the  ordinary  opera¬ 
tions  performed  on  this  part,  the  conclusion  is  unavoid¬ 
able  that  thev  properly  belong  to  the  domain  of  minor 
surgery.  Yet  the  road  to  relief  which  the  surgeon  is 
accustomed  to  point  out  to  these  sufferers  usually  begins 
with  general  anesthesia  and  ends  some  weeks  later  on 
emerging  from  the  hospital,  a  routine  which  only  the 
exigencies  of  major  surgery  should  justify.  It  is  not 
strange  that  the  quack  should  have  flourished  and  fat¬ 
tened  in  a  field  which,  productive  as  it  is,  the  regular 
profession  has  cultivated  so  poorly. 

I  would  not  be  understood  as  intimating  that  rectal 
surgery  has  no  further  need  for  general  anesthesia,  nor 
that  such  an  end  is  very  likely  to  be  attained.  On  the 
contrary,  such  operations  as  resection,  excision,  compli¬ 
cated  fistulas,  strictures,  etc.,  ranking,  as  certain  of  them 
do,  among  the  severest  known  to  surgery,  will  probabh 
always  require  for  their  successful  performance  those 
conditions  which  only  the  profoundest  systemic  nar¬ 
cosis  can  furnish.  Happily,  such  operations  are  com¬ 
paratively  rarely  demanded. 

What  is  claimed,  however,  is  that  the  great  majority 
of  .the  surgical  diseases  of  the  rectum  are  amenable,, 
under  analgesic  measures  locally  applied,  to  radical 
operative  treatment  in  which  nothing  of  thoroughness 
is  sacrificed  and  many  real  advantages  gained.  Credit 
for  the  method  which  renders  this  possible  is  largely 
due  to  I)r.  S.  G.  Gant,  of  Yew  York,  not,  strictly 
speaking,  for  discovering  new  principles,  but  rather  for 
recognizing  the  value  of  old  ones  and  by  painstaking 
work,  perfecting  the  technic  for  applying  them  in  the 
surgery  of  the  rectum. 

Briefly,  the  principle  of  the  method  is  pressure  anal¬ 
gesia  and  its  mode  of  application,  distension  of  the  area 
to  be  operated  on  with  sterile  water  or  a  weak  solution 
of  some  analgesic  drug,  according  to  the  preference  of 
the  operator  "and  the  indications  in  the  case.  Within 
the  past  twenty  months  I  have  employed  the  method 
seventy  times  in  a  series  of  cases  including  fistula,  pro¬ 
lapsus  ani.  fissure,  and  external  and  internal  hemor¬ 
rhoids.  After  an  experience  with  the  old  methods  cov¬ 
ering  a  period  of  some  ten  3rears,  it  is  not  easy  to  re¬ 
press  enthusiasm  in  speaking  of  the  results. 

The  operations  performed  by  this  method  may  be 
roughly  grouped  as  follows :  Internal  hemorrhoids, 
38 ;  prolapsus  ani,  2 ;  fistula,  5 ;  fissure,  9 ;  external 
hemorrhoids,  16.  It  is  to  be  understood  that  in  a  num¬ 
ber  of  these  cases  more  than  one  kind  of  lesion  was 
found  and  that  in  such  cases  all  necessary  work  was 
done  at  one  sitting.  In  internal  hemorrhoids,  perhaps, 
the  method  has  seemed  most  noteworthy.  After  a  rec¬ 
ord  of  more  than  three  hundred  operations  for  this  mal¬ 
ady  under  general  anesthesia,  I  esteem  it  among  the 
most  gratifying  of  my  professional  experiences  fo  have 
been  able  to  perform  the  radical  operation  thirty-eight 
times  with  the  patients  lying  perfectly  passive  and  in 
many  instances  even  laughing  and  chatting  as  the  work 
progressed.  In  only  two  or  three  cases  was  there  the 
slightest  complaint  of  pain  and  these  few  were  among 
the  earliest  attempted  by  this  method. 

Faith  in  a  surgical  method  is  best  demonstrated  by 
the  use  one  makes  of  it.  In  the  beginning  I  employed 
the  local  anesthesia  method  with  manv  misgivings, 
resorting  to  it  only  in  selected  cases  and  under  most 
favorable  conditions.  The  extent  to  which  confidence 
in  it  and  ltivself  has  grown,  appears  in  the  statement 


that  of  my  last  fifty-seven  operations  on  the  rectum, 
general  anesthesia  was  employed  in  only  thirteen.  Six 
times  only  in  the  last  thirty-one  operations  for  internal 
hemorrhoids  have  I  used  other  than  local  anesthesia  and 
in  each  of  these  six  cases  something  more  than  hemor¬ 
rhoids  was  to  be  dealt  with. 

In  lesions  involving  the  more  sensitive  areas,  such  as 
fissure  and  external  hemorrhoids,  the  first  and  chief 
object  is  to  anesthetize  the  overlying  integument.  For 
this  purpose  some  modification  of  the  technic  is  desir¬ 
able.  Here  the  needle  is  first  entered  between  the  layers 
of  the  skin  itself,  and  experience  has  convinced  me  that 
a  0.25  to  0.5  per  cent,  solution  of  eucain  (beta  or  beta- 
lactate)  gives  better  result  than  the  sterile  water  alone. 
By  the  addition  of  a  few  drops  of  adrenalin  solution 
the  anesthetic  effect  may  be  prolonged  and  hemorrhage 
greatly  lessened.  The  momentary  pain  caused  by  the 
first  prick  of  the  needle  is  the  only  occasion  of  com¬ 
plaint  in  these  cases. 

At  the  1905  meeting  of  the  American  Proctologic 
Society,  Pennington,  of  Chicago,  and  Tuttle,  of  Yew 
York,  reported  successful  attempts  to  anesthetize  the 
entire  anorectal  region  for  the  purpose  of  operation.  A 
few  months  later  the  former  published  a  full  descrip¬ 
tion  of  his  method,1  citing  twenty  cases  in  which  it  had 
been  employed.  The  possibility  of  completely  anes¬ 
thetizing  a  given  area  or  portion  of  the  body  by  block¬ 
ing  its  nerve  supply  has  been  recognized  for  a  nuinber 
of  years,  the  work  'of  Crile,  of  Cleveland,  forming  the 
most  notable  contribution  to  the  subject,  at  least  in  this 
country.  All  of  us  have  incised  phlegmons,  amputated 
fingers,  etc.,  painlessly  by  cocainizing  the  nerves  prox¬ 
imal  to  the  site  of  operation.  Crile  has  even  reported 
an  interscapulo-tlioracic  amputation  performed  by  co¬ 
cainizing  the  brachial  plexus.  To  apply  this  principle 
successfully  in  the  anorectal  region  requires  accurate 
knowledge  of  the  location  and  distribution  of  the  nerves 
supplying  it.  The  chief  nerve  supply  of  this  region  is 
derived  from  the  inferior  hemorrhoidal  which  is  usually 
a  branch  of  the  internal  pudic,  being  given  off  from  it 
in  Alcock’s  canal  and  passing  inward  across  the  poster¬ 
ior  part  of  the  ischiorectal  fossa  to  supply  the  external 
sphincter  and  the  overlying  integument.  In  addition, 
this  region  is  innervated  to  a  greater  or  less  extent, 
anteriorly  by  filaments  from  the  perineal  branch  of  the 
internal  pudic,  and  posteriorly,  by  the  perineal  branch 
of  the  fourth  sacral  and  cutaneous  branches  from  the 
coccygeal  plexus.  To  gain  complete  control  of  this  field 
it  is  only  necessary  that  these  several  nerves  be  blocked 
by  depositing  the  anesthetic  solution  around  them  by 
means  of  a  hypodermic  needle.  As  a  rule,  this  may  be 
accomplished  through  a  single  puncture  in  the  median 
line  posterior  to  the  anus,  by  passing  the  needle  first  to 
one  side  and  then  to  the  other  and  finally  infiltrating 
the  area  immediately  contiguous  to  the  site  of  the  punc¬ 
ture.  In  the  majority  of  cases  no  special  attention  need 
be  paid  to  the  nerve  supply  from  the  perineal  branch  of 
the  internal  pudic.  though  when  necessarv  this  area  mav 
be  effectively  dealt  with  by  a  separate  introduction  of 
the  needle  anterior  to  the  anus. 

The  chief  advantage  claimed  for  this  method  is  that 
if  renders  possible  complete  divulsion  of  the  sphincter, 
when  this  procedure  is  necessarv.  either  for  curative 
purposes  or  to  gain  access  to  diseased  parts.  It  has 
the  further  advantage  of  permitting  the  anesthetization 
to  be  completed  before  the  operation  proper  is  begun, 
thus  considerably  facilitating  the  latter.  I  have  only 
once  found  it  necessary  to  anesthetize  the  entire  ano- 

1.  American  Medicine,  July  20.  100.">. 


June  2,  190G. 


SPIROCHAETA  PALLIDA— ALVAREZ. 


1687 


rectal  region  as  described  above,  though  I  have  suc¬ 
ceeded  a  number  of  times  in  blocking  limited  areas  for 
operation  on  painful  lesions  involving  the  anal  margin. 

A  brief  recital  of  the  case  referred  to  will  perhaps  be 

of  interest  here: 

Patient. — On  Feb.  27,  1900,  I  was  called  to  see  Mr.  J.  B., 
:i£red  23,  whom  I  found  in  bed. 

History. — For  several  years  he  had  been  a  sufferer  and  sup¬ 
posed  his  trouble  was  merely  the  ever-popular  “piles.” 

Examination. — I  found  three  well-developed  internal  hemor¬ 
rhoids  situated  well  up  in  the  anal  canal,  an  exquisitely 
painful  fissure  with  its  external  “sentinel  pile,”  and,  as  was  to 
be  expected,  a  spasmodic  and  hypertrophied  sphincter. 

Operation. — I  advised  the  patient  that  a  general  anesthetic 
would  be  necessary.  He  consented,  but  his  dread  of  it  was  so 
<rreat  that  I  determined  first  to  attempt  the  operation  by 
blocking  the  nerve  supply  of  the  entire  region.  This  was  done 
on  the  following  day,  after  the  manner  outlined  above,  with 
complete  success,  and  with  practically  no  pain.  The  sphincter 
was  divulsed,  the  internal  hemorrhoids  ligated  and  removed, 
the  fissure  curetted  and  incised,  and  the  “sentinel  pile”  ampu¬ 
tated.  The  patient  left  the  hospital  in  six  days. 

The  method  is  certainly  a  rational  one  and  I  shall 
not  hesitate  to  resort  to  it  in  suitable  cases. 

Following  are  some  of  the  advantages  which,  from 
personal  experience,  I  feel  warranted  in  claiming  for 
local  anesthesia  in  rectal  surgery : 

1.  It  is  simple,  safe  and  effective. 

2.  It  eliminates  the  dangers  and  discomforts  of  gen¬ 
eral  anesthesia. 

3.  Pain  at  the  time  of  operation  is  usually  absent  and 
always  so  slight  as  to  be  easily  borne. 

4.  Postoperative  pain  is  less  by  far  than  after  the  old 
methods. 

5.  Time  required  for  the  operation  is  greatly  reduced. 

6.  Confinement  to  bed  is  rendered  a  matter  of  ex¬ 
pedience.  rather  than  necessity. 

7.  The  period  of  detention  from  business  is  dimin¬ 
ished  fully  one  half. 

8.  Under  this  method  the  hospital  becomes  a  con¬ 
venience  and  luxury  rather  than  a  dreaded  essential. 

9.  It  is  a  thoroughly  reliable  means  of  affording  re¬ 
lief  in  many  cases  which  would  otherwise  be  unsuitable 
for  operation. 

10.  It  robs  these  operations  of  their  terrors  and  makes 
it  possible  to  reclaim  this  work  from  the  hands  of  the 
“no  knife”  advertisers. 

I  hope  I  will  not  be  misunderstood  if,  as  a  final 
thought  in  this  connection.  I  say  a  word  or  two  of  cau¬ 
tion.  The  method  is  simple,  but  its  successful  employ¬ 
ment  demands  thorough  familiarity  with  the  anatomy 
if  the  rectum  and  anus,  discriminating  knowledge  of 
the  various  types  of  pathology  to  which  they  are  subject, 
ind  no  small  degree  of  operative  dexterity.  Patients 
afflicted  with  anorectal  diseases  are  uniformly,  per¬ 
haps  also  peculiarly,  nervous  and  apprehensive,  and  the 
very  thought  of  operation  is  sometimes  sufficient  ser¬ 
iously  to  embarass  even  the  most  skillful  efforts  in  that 
lirection.  An  air  of  confidence,  gentleness  of  manipula- 
ion  and  rapidity  of  execution  are  of  the  utmost  impor¬ 
tance  if  success  with  the  method  is  hoped  for. 

The  field  of  application  of  the  methods  above  des- 
ribed  is,  of  course,  by  no  means  restricted  to  the  ano- 
'•ectal  region.  I  have  repeatedly  employed  them  in 
ninor  surgical  operations,  such  as  excision  of  super¬ 
ficial  tumors,  removal  of  ingrowing  nails,  amputation 
if  fingers,  etc.  I  am  profoundly  convinced  that  it  is  a 
lutv  we  owe  our  patients  to  spare  them  general  anes- 
hesia  whenever  it  is  possible  to  do  so,  and  that  we 
-hould  welcome  and  faithfully  test  all  methods  looking 
o  this  end. 


THE  SPIRO CHiET A  PALLIDA  (TREPONEMA 
PALLIDUM)  IN  SYPHILIS.* 

W.  C.  ALVAREZ,  M.D. 

SAN  FRANCISCO. 

An  immense  amount  of  work  has  been  done  in  the  last- 
eleven  months  on  the  etiology  of  syphilis,  work  that  very 
probably  will  mark  an  epoch  in  our  knowledge  of  that 
scourge  of  the  human  race.  It  seems  worth  while  to 
review  briefly  what  has  already  been  accomplished. 

HISTORICAL  REVIEW. 

Lassar  calls  attention  to  the  fact  that  more  than 
twenty-five  causes  of  syphilis  have  been  described  during 
the  last  thirty  years.  As  early  as  1837,  Donne  described 
a  parasite  found  in  syphilitic  ulcers  and  named  it  Vibrio 
lineola.  In  1902,  Bordet  and  Gengou  found  spirochetes 
in  chancres  and  throat  lesions,  but  discontinued  their  re- 
searches  when  they  did  not  find  the  organisms  constantly. 

Early  in  1905  Siegel  observed  actively  motile  flagel¬ 
late  bodies  in  enormous  numbers  in  the  blood  of  several 
syphilitics  and  named  them  Cytorrliycetes  luis.  Schau- 
dinn  had  earned  a  reputation  in  the  study  of  protozoa, 
malarial  parasites,  trypanosomes,  etc.,  and  he  was  ap¬ 
pointed  by  the  Imperial  Board  of  Health  in  Berlin  to 
investigate  Siegel’s  work.  He  called  to  his  aid  Hoff¬ 
mann,  an  expert  syphilologist,  and  in  April,  1905,  they 
published  the  description  of  a  very  delicate  spiral  organ¬ 
ism  which  they  had  found  in  all  of  26  cases  of  primary 
and  secondary  syphilis.  The  Cytorrliycetes  luis  was  not 
mentioned  at  all  in  their  reports.  Since  then  a  few  in¬ 
vestigators  have  found  it,  many  have  failed,  and  some 
sav  that  it  must  be  an  artefact. 

Schaudinn  and  Hoffmann  named  their  organisms 
Spirochceta  pallida,  and  a  larger  one  which  they  found 
associated  with  it  they  called  the  Spirochceta  refringens. 
This  has  been  found  only  on  the  surface  of  syphilitic 
lesions,  in  various  other  ulcerated  surfaces  and  smegma 
from  healthy  men  and  women. 

Hoffmann,  in  one  communication,  reports  finding  the 
pallida  constant  in  over  300  ca>es  of  syphilis,  and  he  lias 
never  found  it  in  non-svphilitic  material. 

LESIONS  IN  WHICH  THE  SPIROCHETES  HAVE  BEEN 

POUND. 

In  the  primary  sore,  the  pallida  has  been  found  very 
frequently.  Especially  in  non-ulcerated  chanci c:s,  and 
in  the  upper  layers  of  the  lesion  there  may  be  very  few, 
so  the  scraping  should  be  thorough.  Many  say  that  the 
deeper  the  scraping  or  section  the  more  the  spirochetes. 
They  are  also  found  in  the  juice  from  enlarged  glands. 
Smears  from  mucous  patches  usually  show  many  pallida, 
refringens  and  other  spiral  organisms,  as,  e.  g.,  the 
Spirochceta  Vincenti.  Scrapings  and  blood  from  con- 
dvlomata  of  the  anus  and  splenic  blood  show  them;  but 
in  the  peripheral  blood  of  syphilitics  with  active  lesions 
they  are  rarely  found.  Blood  and  serum  from  skin 
lesions  occasionally  shows  the  pallida  and  shows  the 
refringens  only  when  the  skin  is  broken.  It  has  been 
suggested  that  the  eruption  is  a  true  embolic  process, 
the  spirochetes  being  distributed  bv  the  hlood  stream. 

The  pallida  has  been  found  sometimes  in  enormous 
numbers,  in  almost  all  the  organs  of  congenitally  svphi- 
litic  children,  in  macerated  fetuses,  in  a  child  of  6  and 
in  the  fluid  of  syphilitic  bullae.  It  is  suggestive  that  the 
liver,  which  receives  most  of  the  blood  coming  directlv 
from  the  placenta,  generally  contains  more  spirochetes 
than  any  other  organ.  The  pallida  has  been  found  in 
small  numbers  in  the  placenta.  Pallida  and  refringens 

*  Read  before  the  Cooper  Science  Club.  San  Francisco.  April  2. 
1900. 
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have  been  found  in  late  secondaries  and  have  been  re¬ 
ported  found  in  tertiaries  in  a  very  few  instances.  All 
the  authorities  cast  doubt  on  these  reports  and  deny  then- 
accuracy,  especially  when  the  lesion  is  ulcerated  and  the 
observer  inexperienced. 

Typical  pallida  have  been  found  in  the  primary  and 
secondary  lesions  in  monkeys  and  apes  inoculated  from 
man  and  from  syphilitic  monkeys. 

Control  examinations  have  been  made  of  material 
from  various  venereal  and  other  ulcerating  lesions,  and 
most  of  the  observers  report  not  finding  the  pallida. 
Kiolomenoglou  and  von  Cube  have  found  in  various  non¬ 
syphilitic  lesions,  breaking  down  carcinomata,  etc.,  the 
pallida,  refringens  and  many  atypical  forms  which  can 
not  be  classified  with  either.  Schaudinn  saw  the  speci¬ 
mens  and  admitted  the  presence  of  more  than  two  spe¬ 
cies,  but  maintained  with  Hoffmann  that  all  spirochetes 
found  in  non-svphilitic  conditions  can  he  differentiated 
from  the  pallida,  either  morphologically  or  tinctorially. 
Hoffmann  has  found  the  refringens  in  ulcerating  carci¬ 
noma,  and  lately  Eumpf  reports  finding  spirochetes  con¬ 
stantly  in  carcinoma.  He  describes  these  as  being  coarser 
and  thicker  than  the  pallida,  with  blunt  ends  and  stain¬ 
ing  blue  with  Giemsa.  Eosenberger  describes  many 
spirochetes  in  76  per  cent,  of  specimens  taken  from  the 
buccal  mucous  membrane  and  the  tartar  of  the  teeth. 
Most  of  these  resembled  the  refringens ;  some  were  pale, 
but  a  little  too  thick  for  the  pallida;  others  resembled 
the  Spirochceta  Vincenti,  and  another  variety  was  very 
delicate,  very  long,  faintly  staining  and  irregular  in 
shape.  All  had  pointed  ends.  In  non-syphilitic  lesions, 
Siebert  has  seen  spirochetes  just  as  delicate  as  the  pallida. 

Only  the  pallida  have  been  found  in  sections  of  syphi¬ 
litic  lesions,  and  it  has  not  been  found  in  sections  of 
carcinomata  and  other  lesions  which  showed  spirochetes 
in  their  discharges. 

Mercurial  treatment  does  not  cause  a  rapid  disap¬ 
pearance  of  the  pallida  or  the  refringens,  as  was  at  first 
reported.  Care  must  be  taken  that  the  refringens  which 
only  may  remain  is  not  mistaken  for  the  pallida. 

CLASSIFICATION. 

The  question  very  naturally  arises,  What  is  the  spiro¬ 
chete  and  what  is  its  relation  to  other  spiral  organisms? 
The  clearest  answers  to  these  questions  can  be  found  in 
an  article  by  E.  Blanchard.1  He  submits  the  following 
classification : 

I.  Spirobactf.ria  :  Vegetable  in  origin. 

Genera :  Spirosoma,  from  nose  and  mouth. 

Vibrio,  the  comma  bacillus,  etc. 

Spirobacillus. 

Spirillum,  from  stagnant  water. 

II.  Trypanosomidae  :  Protozoa. 

Genera  (a)  Spirochceta. 

Species  :  Spirochceta  in  stagnant  water  and  tartar  of  teeth. 

Spirochceta  Obermeieri. 

Spirochceta  of  African  tick  fever  and  possibly  of 
Texas  fever  and  other  diseases  of  this  kind. 

Spirochceta  refringens  (Schaudinn,  1905). 

Spirochceta  pallidula  (Castellani)  found  in 
parangi  or  yaws. 

Spirochceta  Vincenti. 

Spirochceta  in  dysentery. 

Spirochceta  constantly  found  in  stomachs  of  dogs. 

Spirochceta  found  in  surfaces  of  ulcerating  neo¬ 
plasms. 

Spirochceta  in  smegma  and  in  ulcers. 

(b)  Treponema:  (Schaudinn)  (syn.  Spirochceta  spironema.) 

Species:  Tr.  pallidum  (Schaudinn). 

(c)  Trypanosoma  : 

Species :  Tr.  Gambiense  (Dutton)  sleeping  sickness.  There 
are  many  other  species  usually  transmitted  bv  insect  bites. 

(d)  Trypanoplasma  :  Four  species  found  in  fishes. 

DESCRIPTION  OF  THE  SPIROCHCETA  PALLIDA. 

The  'Treponema  or  Spirochceta  pallida  is  described  as 
being  extremely  delicate,  weakly  retractile,  spiral  or 
corkscrew-shaped,  with  three  to  fourteen  bends  which 


are  more  acute  than  in  any  other  spirochete,  resembling 
the  edge  of  a  saw.  Both  ends  are  pointed,  which  is  very 
important  to  notice,  as  it  will  generally  enable  one  to 
exclude  little  shreds  of  elastic  tissue  which  are  often 
beautifully  coiled.  The  length  is  4  to  14  mm. ;  the 
breadth  immeasurable;  it  has  a  rotary  motion  forward 
and  backward,  and  it  may  bend  slightly  in  the  middle. 
A  vibratile  membrane  and  flagella  have  been  suspected 
by  many,  but  as  yet  have  not  been  clearly  defined.  The 
ultramicroscope  shows  segments  and  what  may  be  a 
nucleus.  Multiplication  is  by  longitudinal  division.  It 
is  very  refractory  to  stains,  and  the  pink  color  obtained 
with  Giemsa  is  supposed  to  differentiate  it  from  other 
spirochetes.  Metchnikoff  and  Eoux  point  out  that  this 
can  not  be  depended  on  and  cite  an  instance.  They 
found  in  the  primary  sore  of  a  monkey  a  delicate  pallida, 
typical  in  all  but  that  it  was  stained  clear  blue.  They 
inoculated  a  chimpanzee  from  this  monkey,  and  later 
obtained  spirochetes  identical  morphologically,  but 
staining  a  pale  rose  with  Giemsa  from  the  same  bottle. 
The  writer  has  seen  in  a  specimen  taken  from  the  gums 
of  a  non-syphilitic  young  man  with  pyorrhea  alveolaris 
delicate  spirochetes  with  long  wavy  curves  which  stained 
pink  with  Giemsa.  Other  thicker  spirochetes  in  the 
specimen  were  stained  blue. 

The  refringens  is  thicker,  flatter,  the  curves  are  fewer 
and  longer ;  ends  may  or  may  not  be  pointed ;  it  is  also 
motile,  bending  on  its  own  axis  or  stretching  out  into 
almost  a  straight  rod,  and  it  may  be  caught  by  the  fixing 
agent  in  any  irregular  position.  It  is  easier  to  stain 
than  the  pallida  and  takes  the  blue  of  Giemsa. 

The  Spirochceta  pallida  does  not  pass  through  an  un¬ 
glazed  porcelain  filter,  and  this  may  explain  the  findings 
of  Klingmuller  and  Baermann,  who  got  no  results  after 
inoculating  themselves  with  filtered  syphilitic  virus. 
Schaudinn  placed  the  pallida  with  protozoa  after  study¬ 
ing  two  parasites  found  in  the  blood  of  the  stone  owl. 
These  appear  in  the  stomach  of  the  Culex  pipiens  as 
trypanosomes  and  spirochetes. 

TECHNIC. 

Mucous  patches,  condylomata,  chancres  and  ulcer¬ 
ating  surfaces  should  first  be  lightly  scraped  so  as  to  get 
a  little  blood-tinged  serum.  The  scrapings  usually  show 
no  S.  pallidce  and  may  show  irregular  forms  of  the 
refringens.  Skin  lesions  should  be  well  washed  with 
absolute  alcohol,  a  small  incision  made  in  the  skin  and 
the  slide  touched  only  to  the  drop  of  blood.  Blister 
fluid  may  show  spirochetes.  Flexner  finds  that  the 
pallida  appears  only  after  the  vesicant  has  acted  for 
many  hours,  and  concludes  that  the  spirochetes  are  not 
in  the  lymph  spaces  or  they  would  appear  sooner. 

Enlarged  glands  should  be  aspirated  with  a  large 
needle  and  powerful  suction  so  that  small  pieces  of 
white  gland-substance  may  be  found  when  the  contents 
of  the  syringe  are  washed.  These  particles  may  contain 
spirochetes  in  enormous  numbers.  Blood  should  Be 
taken  carefully  to  avoid  contamination  from  skin  lesions 
and  mixed  with  10  parts  of  0.3  per  cent,  acetic  acid. 
Centrifugalize,  make  smears  of  the  sediment  and  stain. 
Always  make  several  specimens,  as  there  are  often  very 
few  organisms  and  these  have  a  tendency  to  be  all  in 
one  place. 

Material  to  be  examined  unstained  should  be  mixed 
immediately  with  a  little  normal  salt  solution  and  the 
cover-slip  may  be  sealed.  The  pallida  is  very  difficult 
to  find  this  wav,  and  the  light  must  be  well  regulated. 
So  many  stains  have  demonstrated  the  pallida  that  T 
can  not  begin  to  describe  them  here.  The  Giemsa  or 
azur  stain  is  the  surest  and  is  easily  used.  The  other 
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stains  are  liable  to  be  erratic,  giving  good  results  in  one 
specimen  and  none  in  others.  The  Hastings  stain, 
diluted  the  same  as  for  blood  films  and  used  for  6  to  24 
hours,  has  made  the  prettiest  specimens  in  my  collec¬ 
tion;  but  I  generally  use  the  Giemsa  in  a  1 :15  dilution, 
as  its  results  are  more  uniform,  it  acts  more  quickly 
and  the  diluted  stain  keeps  very  well.  The  specimens 
are  first  hardened,  5  to  60  minutes,  in  absolute  methyl 
alcohol  and  then  left  in  the  dilute  Giemsa  1  to  15  hours. 

Goldhom  uses  a  stain  which  acts  in  a  few  seconds  and 
is  said  to  give  beautiful  and  uniform  results.  If  this  be 
true,  it  is  the  stain  par  excellence,'  as  the  searching  of 
the  specimens  is  often  so  tedious  that  one  would  gladly 
save  time  in  the  staining. 

The  Levaditi  stain  is  probably  the  best  for  sections 
and  is  a  modification  of  Ramon  y  Cajal’s  stain  for  nerve 
fibers.  Several  observers  have  traced  their  failures  in 
not  finding  spirochetes  in  sections  to  delay  in  fixing  the 
tissue.  They  conclude  that  a  specimen  is  useless  six 
hours  after  removal.  This  agrees  with  the  fact  that 
syphilis  is  so  seldom  contracted  from  fomites  and  ca¬ 
davers. 

PERSONAL  OBSERVATIONS. 

* 

Ten  cases  of  primary,  secondary,  tertiary  and  con¬ 
genital  syphilis  and  8  controls  have  come  under  my 
observation.  The  following  is  a  summary  of  the  pri¬ 
mary  case : 

Case  1  (by  courtesy  of  Dr.  Peck )  .—Patient  was  a  young 
man  with  a  chancre  on  sheath  of  penis,  much  indurated  and 
covered  with  a  hard  crust.  This  was  softened,  scraped,  and 
smears  showed  no  spirochetes  after  long  and  careful  search. 
This  chancre  was  excised,  sectioned  and  stained  by  Dr.  Oliver 
and  myriads  of  pallid®  found.  This  case  demonstrates  the 
value  of  scraping  deeply  before  taking  smears. 

The  following  were  secondary  cases : 

Case  2. — Man,  aged  40,  had  large  condylomata  around  anus. 
He  had  had  some  treatment.  Smears  from  unwashed  surface 
showed  many  of  the  refringens  type,  no  pallidse.  Some  spiro¬ 
chetes  of  pallida  type  were  found,  but  midway  in  thickness 
between  pallida  and  refringens. 

Case  3. — Man,  aged  30,  had  extensive  condylomata.  Smears 
taken  superficially  showed  many  spirochetes  of  the  pallida 
type;  some  of  the  refringens  type.  Pallida  is  frequently  bent 
about  the  middle. 

Case  4. — Boy,  aged  18,  had  very  severe  infection,  condylo¬ 
mata,  mucous  patches,  large  tonsils,  extensive  skin  eruption. 
Superficial  scrapings  from  condylomata  showed  few  of  the 
refringens  type;  deep  scrapings  showed  many  pallida;  mucous 
patches  showed  as  many  as  six  pallid*  in  a  field.  Twenty  in¬ 
jections  of  mercuric  chlorid  caused  no  diminution  in  the  num¬ 
ber  of  spirochetes  of  either  type.  The  tonsils  were  removed 
with  the  guillotine,  and  juice  from  the  depths  contained  no 
spirochetes  of  any  kind.  This  was  after  about  thirty  injections, 
and  it  would  be  interesting  to  find  if  mercury  causes  a  disap¬ 
pearance  of  the  pallida  in  the  tissues  when  it  does  not  affect 
those  on  the  surface  of  the  body. 

Case  5. — Man,  aged  35,  had  wart-like  condylomata  around 
anus.  Few  spirochetes  of  the  pallida  type  were  in  smears. 
Ulcer  at  angle  of  mouth  showed  spirochetes  of  the  refringens 
type  and  mouth  spirill*.  This  man  had  treatment  for  about 
four  months. 

Case  6. — Woman,  aged  25,  had  large  chancroids  of  vulva, 
which  appeared  about  same  time  as  secondaries  from  previous 
infection.  Smears  showed  spirochetes  of  both  types  and  long, 
delicate  threads,  resembling  those  found  in  noma.  These  occa¬ 
sionally  seem  to  have  a  tendency  to  form  spirals  and  loops. 
Mucous  patches  in  the  mouth  showed  spirochetes  of  both  types. 

Case  7.  (by  courtesy  of  Dr.  Schmoll). — Superficial  smears 
from  mucous  patches  showed  myriads  of  spirochetes  of  both 
types  and  a  few  spindle-shaped  bacteria,  described  by  some 
writers  as  associated  with  spirochetes. 

The  following  is  a  summary  of  a  late  secondary  case : 


Case  8  (by  courtesy  of  Dr.  Krotoszyner) . — Typical  punched 
out  leg  ulcers  appearing  two  years  after  the  primary  sore.  One 
specimen  out  of  six  showed  a  few  typical  spirochetes  of  both 
types.  This  case  shows  that  one  must  take  several  specimens. 

The  following  is  a  summary  of  a  tertiary  case : 

Case  9.  Patient  was  a  woman.  There  were  typical  specific 
ulcers  of  legs.  No  spirochetes  of  any  kind  found. 

The  following  is  a  summary  of  a  case  of  congenital 
syphilis : 

Case  10  (by  courtesy  of  Dr.  Porter). — Infant,  aged  4  months. 
The  mother  was  syphilitic  and  the  child  had  a  mucous  patch 
on  tongue  and  snuffles.  Swab  from  nose  showed  pallid®. 

The  following  were  control  cases : 

Case  11. — Pus  was  taken  from  large  ulcerating  carcinoma  of 
the  jaw.  There  were  myriads  of  spirochetes  as  delicate  as  the 
pallida  but  irregularly  twisted.  Some  were  very  long  and 
straightened  out  into  threads  with  a  curve  here  and  there. 

Case  12. — Epithelioma  of  hand.  Discharge  showed  a  very 
delicate  spirochete  resembling  the  pallida. 

Case  13. — Young  man  with  no  history  or  evidence  of  syphi¬ 
lis  had  marked  pyorrhea  alveolaris.  Smears  from  gums  showed 
at  least  two  varieties  of  spirochetes,  one  of  which  resembled 
the  refringens. 

Case  14. — In  stomach  contents  from  case  of  gastric  cancer 
no  spirochetes  of  any  kind  were  found. 

Two  chancroids,  one  of  penis  and  the  other  of  the  vulva,  a 
vaccination  pustule  and  pus  from  tubercular  sinus  showed  no 
spirochetes. 

CONCLUSIONS. 

The  spirochete  was  found  in  7  out  of  the  10  cases  of 
undoubted  syphilis.  Its  absence  in  the  smears  from  the 
chancres  and  one  condyloma  may  be  due  to  the  smears 
having  been  taken  too  superficially.  The  tertiary  ulcers 
were  entirely  negative.  This  agrees  with  the  findings 
of  other  observers.  The  controls  were  negative  except 
the  carcinoma,  epithelioma  and  pyorrhea  alveolaris. 
These  showed  what  may  be  several  varieties  of  spiro¬ 
chetes,  most  of  which  are  very  delicate;  some  as  delicate 
as  the  pallida,  but  none  of  them  had  the  regular  sharp 
bends.  Occasionally  one  is  seen  which  would  puzzle  an 
expert.  They  probably  are  saprophytes,  as  they  can  live 
in  pus.  The  pallida  soon  disappears  from  pus.  If  the 
pallida  is  proved  to  be  the  cause  of  syphilis,  doubtful 
lesions  will  be  examined  as  sputum  is  now,  but  the  diag¬ 
nosis  probably  will  never  be  as  sure,  especially  in  lesions 
in  the  mouth,  or  on  the  genitalia  where  other  spirochetes 
are  normally  found.  Even  with  the  circumstantial  evi¬ 
dence  against  the  Spirochceta  pallida,  its  discovery  now 
in  a  doubtful  skin  lesion  or  genital  ulcer  would  be  a 
good  point  in  the  diagnosis.  A  great  deal  will  depend 
on  the  experience  of  the  observer,  and  to  become  skilled 
will  take  a  great  deal  of  time  and  patience,  as  the  speci¬ 
mens  are  often  few  and  far  between.  The  Bacillvs 
leprce  has  been  accepted  on  less  evidence  than  has  been 
brought  forward  for  the  Spirochceta  pallida. 

It  is  dangerous  to  depend  too  much  on  morphology, 
and  it  has  been  suggested  that  the  spirochete  is  a  stage 
in  the  life-cycle  of  a  protozoan;  perhaps  the  Siegel 
flagellate  and  the  S.  refringens  may  be  another  stage  of 
the  same  organism. 

Some  of  the  most  significant  facts  pointing  to  the 
pallida  being  the  cause  of  syphilis  are : 

1.  Its  practically  constant  presence  in  syphilitic 
lesions  in  their  various  stages. 

2.  Its  constant  absence  in  non-syphilitic  lesions,  con¬ 
trary  findings  being  doubted  especially  when  the  diffi¬ 
culties  in  diagnosis  are  considered;  and  the  fact  that 
the  observers  are  all  beginners  in  this  field. 

3.  Its  presence  in  the  organs  of  congenital  syphi¬ 
litics  and  in  the  placenta. 
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4.  The  fact  that  only  the  pallida  has  been  found  in 

the  deep  tissues  of  syphilitics.  . 

5.  Its  presence  in  syphilitic  monkeys  and  m  the  sec¬ 
ondaries  of  apes  even  after  passing  the  virus  through 
these  animals. 

6.  The  retention  of  syphilitic  virus  by  the  unglazed 
filter,  showing  that  the  causative  organism  is  not  ultra- 
microscopic. 

7.  The  presence  of  most  spirochetes  in  the  most  in¬ 
fectious  lesions. 

8.  The  fact  that  the  Spirochceta  pallida  seems  to  be 
morphologically  more  distinct  as  a  species  than  the 
other  spiral  organisms. 

9.  The  fact  that  it  seems  to  be  more  highly  differen¬ 
tiated  as  a  parasite  and  soon  disappears  when  removed 
from  living  tissues. 

It  would  seem  now  that  there  is  some  analogy  be¬ 
tween  dourine  (mal  de  Caderas)  and  syphilis. .  The 
former  is  a  disease  of  horses  and  asses  met  with  in  the 
Mediterranean  countries,  transmitted  by  coitus  and 
caused  by  the  Trypanosoma  equiperdum,  which  can 
pierce  a  healthy  vaginal  mucous  membrane. 

Much  work  remains  to  be  done  especially  in  the  study 
of  sections  where  there  is  not  the  confusion  of  secondary 
infections. 

We  may  hope  some  day  to  understand  the  mysteries 
of  hereditary  syphilis. 

The  pallida  has  not  yet  been  cultivated,  and  this  is 
not  likely  to  be  easy  of  accomplishment  on  account  of 
its  marked  parasitic  tendency.  It  is  significant,  how¬ 
ever,  that  the  trypanosomes  have  lately  been  cultivated 
on  human  blood  with  5  per  cent.,  each,  of  sodium  citrate 
and  sodium  chlorid.  When  this  is  done,  we  may  hope  for 
immunizing  and  curative  sera  which  will  cause  the  name 
of  Schaudinn  to  be  placed  with  those  of  Jenner,  Behring 
and  Pasteur. 

City  and  County  Hospital. 
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CHAPTER  xxm. 

DRUGS  ACTING  LOCALLY  ON  THE  SKIN  AND  MUCOUS 

MEMBRANES. 

Local  Anesthetics  and  Anodynes. 

The  introduction  of  cocain  marked  a  decided  advance  in  the 
production  of  local  anesthesia. 

Previous  to  that,  freezing  the  part  by  immersion  in  a  mix¬ 
ture  of  salt  and  snow,  or  shaved  ice,  or  by  spraying  with  ether 
or  other  volatile  liquid,  was  used,  and  while  a  procedure  of 
this  kind  does  produce  complete  anesthesia,  the  pain  exper¬ 
ienced  during  the  freezing  and  thawing  greatly  exceeds  that 
which  would  be  caused  by  such  a  simple  operation  as  opening 
an  abscess  or  the  removal  of  a  small  foreign  body,  such  as  a 
splinter  or  piece  of  glass,  when  readily  accessible.  It  is  be¬ 
cause  of  the  inherent  dread  which  the  average  person  has  of 
the  surgeon’s  knife,  that  he  will  undergo  suffering  akin  to 
that  with  which  he  is  familiar,  rather  than  endure  a  lesser 
one  which  seems  dreadful  because  it  is  unfamiliar. 

It  is  also  true  that  the  injection  of  cocain  sometimes  causes 
more  pain  than  the  operation  for  which  it  is  given  would,  and, 
since  surgical  operations  have  become  so  much  more  common 
than  they  were  formerly,  many  adults  willingly  bear  the  brief, 
sharp  pain  of  a  simple  incision,  rather  than  resort  to  cocain, 
which  has  come  into  a  certain  disrepute  because  of  the  abuse  of 
it  by  its  victims,  the  majority  of  whom  have  become  such 
through  the  use  of  supposedly  harmless  nostrums  pretending 
to  be  valuable  remedies  for  hay  fever  and  other  minor  affec¬ 
tions. 


AND  TEE  PHYSICIAN. 

Cocain,  which  is  benzoyl  ecgonin,  shows  a  certain  chemical 
analogy  to  atropin  and  aconitin,  which  resemble  it  somewhat 
in  their  action  on  sensory  nerves,  and  it  is  also  related  to  phe¬ 
nol  through  the  benzoyl  group, .since  benzoic  acid  differs  from 
phenol  only  by  having  a  COOH  group  in  place  of  the  OH  of 
the  phenol.  The  anesthetic  action  of  phenol  is  second  only  to 
that  of  cocain. 

Aside  from  the  systemic  effect,  which  we  need  not  fully 
detail  here,  cocain  paralyzes  sensory  nerve  endings  with  which 
it  comes  in  contact  and  even  nerve  trunks  when  in  sufficient 
concentration;  if  the  solution  is  sufficiently  dilute  and  the 
action  not  too  long  continued,  the  nerve  endings  rapidly  re¬ 
turn  to  normal  (the  nerve  trunk  more  slowly),  when  the  ap¬ 
plication  is  discontinued  and  the  cocain  removed  by  absorption 
into  the  general  circulation,  or  evacuated. 

When  a  fairly  strong  solution,  3  per  cent.,  is  injected  into  the 
area  about  a  nerve  trunk,  or  an  even  weaker  solution,  2  per 
cent.,  within  the  nerve  sheath,  both  sensory  and  motor  par¬ 
alysis  occur  in  about  fifteen  minutes,  affecting,  of  course,  the 
entire  distribution  of  the  nerve;  the  effect  lasting  for  some 
hours  after  intraneural  injection. 

Since  aqueous  solutions  are  not  absorbed  from  the  un¬ 
broken  skin,  they  must  be  injected  beneath  the  epidermis,  at 
least,  in  order  that  they  may  come  into  actual  contact  with  the 
nerve  ends. 

When  the  solution  is  injected  deeply  into  the  muscular  tis¬ 
sue  the  greater  part  of  it  passes  into  the  general  circulation 
and  is  lost  so  far  as  local  action  is  concerned.  To  avoid  this, 
it  is  better  to  inject  the  solution  between  the  layers  of  the 
skin,  at  the  same  time  limiting  the  circulation  in  the  part 
as  much  as  possible  by  compressing  the  blood  vessels,  prefer¬ 
ably  with  a  rubber  band  or  other  tight  bandage. 

Practically,  the  same  object  may  be  achieved  by  the  use  of  a 
solution  of  the  alkaloid  of  the  suprarenal  gland  immediately 
preceding  the  injection  of  the  solution  of  cocain.  Tlje 
injection  of  the  solution  of  suprarenal  alkaloid  (epine- 
phrin,  adrenalin  or  one  of  the  other  trade  preparations)  causes 
a  local  vasoconstriction  that  in  turn  prevents  the  rapid  ab¬ 
sorption  of  the  cocain  solution  into  the  general  circulation,  and 
also  prevents,  for  the  time  being,  the  excessive  hemorrhage 
that  is  so  objectionable  in  minor  operations.  When  it  is  nec¬ 
essary  for  the  solution  of  cocain  to  diffuse  through  a  part,  a 
moment  should  elapse  after  the  injection  before  applying  the 
constricting  bandage. 

The  combined  use  of  suprarenal  alkaloid  and  of  cocain  has 
proved  to  be  of  particular  advantage  in  the  eye  and  in  the 
nose.  One  reason,  and  probably  the  most  weighty  one,  is  to- 
be  found  in  the  fact  that  normal  mucous  surfaces  have  a  ten¬ 
dency  to  absorb  cocain  very  rapidly. 

When  cocain  is  applied  to  mucous  membranes,  either  in- 
powder  or  in  solution,  it  causes  its  local  effects  for  a  short 
time  and  is  then  absorbed,  producing  its  systemic  action. 
Plerein  lies  one  of  the  chief  sources  of  danger  of  the  many  so- 
called  hay-fever  remedies,  which  virtually  consist  of  cocain- 
with  some  diluent  powder,  such  as  sugar  of  milk,  and  are  in¬ 
tended  to  induce  and  to  continue  the  truly  terrible  cocain- 
habit. 

Owing  to  the  brief  action  and  rapid  absorption,  frequent 
repetition  is  necessary  to  secure  relief  in  “colds”  and  the  user 
is  peculiarly  liable  to  become  addicted  to  the  habit  which,  in 
its  baneful  effects,  is  not  exceeded  perhaps,  in  the  whole  range 
of  drug  addiction,  not  even  excepting  alcoholism.  As  a  matter 
of  fact,  many  of  the  so-called  hay-fever  nostrums  are  intended 
primarily  for  supplying  those  who  are  already  victims  of  the 
habit  and  who  would  find  difficulty  in  buying  the  drug  under 
its  real  name.  This  practice  may  be  said  to  constitute  a  dis¬ 
graceful  example  of  the  lack  of  control  of  the  nefarious  nos¬ 
trum  traffic  by  the  law. 

We  should  be  particularly  careful  to  warn  patients  and 
others  against  the  insidiousness  of  this  type  of  self  medica¬ 
tion  that  our  skirts  may  at  least  be  kept  clean  in  connection 
with  this  one  phase  of  the  evil. 

Cocain  in  solution  is  readily  decomposed  on  boiling,  but  if  the 
solution  be  made  with  sterile,  cold  water  there  will  be  little 
cause  to  anticipate  sepsis  from  its  injection,  with  the  usual1 
precautions.  The  solution  may  be  sterilized,  however,  by  heat- 
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ing  to  80°  C.  (17G  F.)  for  half  an  hour  at  a  time  on  two  suc¬ 
cessive  days,  care  being  taken  to  eliminate  all  possible  contami¬ 
nations  of  even  a  trace  of  alkali. 

Eucain  and  stovain  have  the  advantage  of  resisting  decom¬ 
position  by  boiling,  but,  as  just  suggested,  the  disadvantage 
possessed  by  cocain  is  more  apparent  than  real,  and  the  gen¬ 
eral  action  of  cocain,  particularly  its  possible  complications, 
being  well  known,  that  drug,  no  doubt,  will  continue  to  hold 
first  place  as  a  local  anesthetic,  except  where  the  ubiquitous 
detail  man  succeeds  in  frightening  more  timid  members  of  the 
profession  into  an  exaggerated  idea  of  the  various  dangers 
attending  the  proper  use  of  the  official  article,  with  a  corre¬ 
sponding  credulousness  concerning  the  entire  harmlessness  of 
the  particular  substitute  in  which  he  is  interested. 

Cocain,  when  dropped  into  the  eye,  or  taken  internally, 
causes  an  incomplete  dilatation  of  the  pupil  by  stimulating 
the  sympathetic  nerve  reaction  to  light  being  maintained,  dif¬ 
fering  therein  from  atropin,  which  abolishes  this  reflex. 

OFFICIAL  PREPARATIONS  OF  COCAIN. 

Cocain^e  Hydrochloridum. — U.  S. — Cocain  hydrochlorid,  the 
most  widely  used  preparation  of  cocain,  is  officially  described 
as  the  neutral  hydrochlorid  of  an  alkaloid  obtained  from  sev¬ 
eral  varieties  of  coca.  It  occurs  as  colorless,  transparent 
crystals  of  a  white  crystalline  powder.  It  is  soluble  in  less 
than  one  part  of  cold  water  and  in  2.6  parts  of  alcohol,  but 
is  insoluble  in  petroleum  benzin  or  in  ether. 

Cocain. — U.  S. — This  is  an  alkaloid  obtained  from  several  va¬ 
rieties  of  coca,  resembling  cocain  hydrochlorid  in  many  of  its 
properties,  but  being  only  slightly  (1-600)  soluble  in  water.  It 
is  soluble  in  5  parts  of  alcohol  and  even  more  soluble  in  ether 
or  in  petroleum  benzin.  The  alkaloid  cocain  is  also  soluble  in 
about  12  parts  of  olive  oil  and  it,  or  the  oleate  is  to  be  used  in 
making  solutions  of  cocain  in  oil. 

Oleatum  Cocain/E. — U.S. — Oleate  of  cocain  contains  5  p.  c., 
by  weight,  of  cocain  in  a  mixture  of  oleic  acid  and  olive  oil. 

The  liquid  preparations  of  coca,  the  fluid  extract  and  the 
wine,  are  never  used  externally,  although,  if  applied  to  the 
mucous  surfaces,  or  to  the  abraded  skin,  their  use  would  not 
be  devoid  of  danger,  from  the  absorption  of  the  contained 

I  cocain,  and  other  coca  alkaloids. 

Cocain  is  used  locally  on  mucous  membranes  to  allay  irri¬ 
tation  and  inflammation  as  in  hay  fever,  but  it  should  be  used 
very  guardedly  and  not  be  too  long  continued.  It  is  very 
much  less  useful  in  this  condition  than  was  formerly  supposed 
and  it  has  been  very  largely  replaced  by  the  now  commonly 
used  alkaloid  of  the  suprarenal  gland,  which,  it  is  claimed,  al¬ 
lays  the  inflammation  equally  well  and  certainly  has  the 
marked  advantage  of  not  conducing,  to  the  possibility  of  habit 
formation. 

Solution  of  cocain  is  very  commonly  injected  hypodermic¬ 
ally,  to  produce  local  anesthesia  during  such  slight  operations 
as  the  evacuation  of  abscesses,  the  removal  of  splinters,  bul¬ 
lets,  and  other  foreign  bodies. 

When  there  is  considerable  inflammation  and  extreme  ten¬ 
derness,  stronger  solutions  are  required  than  when  a  healthy 
surface  is  to  be  incised.  In  the  former  case,  a  syringe  having  a 
long,  fine  needle,  is  filled  with  a  4  per  cent,  solution  of  cocain 
hydrochlorid,  the  needle  is  then  inserted  obliquely,  or  almost 
parallel  with  the  surface,  between  the  layers  of  the  skin,  be¬ 
yond  the  zone  of  increased  tenderness,  and  a  small  drop  of 
•solution  is  forced  beneath  the  epidermis;  a  white  spot  is  seen 
in  a  moment  and  the  needle  is  then  advanced  through  that  to¬ 
ward  the  more  tender  area  without  removing  the  point  of  the 
needle  from  beneath  the  epidermis;  with  each  advance  a  drop 
of  the  solution  is  injected.  When  the  needle  has  been  passed 
under  the  epidermis  for  its  full  length,  it  is  withdrawn  and  the 
point  inserted  into  the  most  advanced  blanched  area;  in 
this  way,  using  a  curved  needle,  a  complete  circuit  may  be 
made  of  the  seat  of  inflammation.  The  object  of  injecting  the 
solution  between  the  layers  of  the  skin  is  to  secure  anesthe¬ 
sia  with  a  minimum  of  absorption  into  the  general  circulation. 

The  psychie  effect  on  the  patient  of  having  painless  injec¬ 
tions  made  into  such  an  extremely  tender  region  tends  to  allay 
the  nervous  dread  of  the  knife,  which  is  a  more  important 
factor,  than  we,  who  are  accustomed  to  seeing  pain,  are  apt  to 
realize. 


the  injection  of  a  solution  of  cocain  into  the  hand  is  apt  to 
pio\e  ineffective  when  the  trouble  is  deep  seated,  as  in  palmar 
abscess,  and  in  such  cases  it  is  better  to  inject  a  small  amount 
of  a  2  or  3  per  cent,  solution  around  or  into  the  nerve  trunks  in 
the  forearm. 

Hie  injection  of  strong  solutions  into  nerve  trunks  has  given 
rise  to  much  trouble  and  it  is  preferable,  therefore,  to  try  to 
secure  the  effects  from  weak  solutions. 

Anesthesia  involving  all  the  body  below  the  site  of  the  in¬ 
jection,  may  be  secured  by  injecting  about  ten  or  fifteen  min¬ 
ims  of  a  2  per  cent,  solution  of  cocain  hydrochlorid  into  the 
subaiachnoid  cavity  through  a  sterilized  platinum  needle  which 
is  inserted  at  the  side  of  the  fourth  lumbar  vertebra.  The 
patient  must  be  placed  in  a  sitting  position,  in  order  that  grav¬ 
ity  may  not  favor  the  passage  of  the  solution  up  to  the  medulla. 

This  method  of  using  cocain  (or  any  other  drug),  is  attended 
with  so  much  danger  that  it  is  not  justifiable  except  when 
for  some  reason,  general  anesthesia  is  not  practicable. 

The  anesthesia  is  induced  in  ten  or  fifteen  minutes,  with 
cocain,  but  its  duration  is  very  variable,  lasting  from  half  an 
hour  to  five  hours. 

When  the  application  of  a  constricting  band  is  not  feasible 
the  previous  injection  of  a  solution  of  the  suprarenal  gland, 
as  previously  suggested,  will  delay  the  absorption  of  the  solu¬ 
tion  of  cocain  into  the  general  circulation.  It  should  be  re¬ 
membered,  however,  that  the  use  of  vasoconstrictor  only  de¬ 
lays  and  does  not  inhibit  the  absorption  of  the  cocain.  When 
a  large  amount  of  the  cocain  solution  is  necessary  it 
will  probably  be  preferable  to  use  the  infiltration  method,  as 
pi  oposed  by  Schleich.  It  is  difficult  here  to  see  what  advan¬ 
tage  is  to  be  gained  by  the  addition  of  morphin  to  a  solution 
that  is  intended  to  act  locally,  instead  of  directing  the  injec¬ 
tion  of  the  desired  amount  at  once  so  as  to  secure  its  systemic 
effect.  .Schleich  recommended  solutions  containing  from  0.01 
gm.  (1/6  grain)  to  0.2  gm.  (3  grains)  of  cocain  hydrochlorid 
and  frorn  0.005  gm.  (1/12  grain)  to  0.025  gm.  ( (/>  grain)  of 
morphin  hydrochlorid  in  100  c.c.  (3  fluid  ounces)  "of  0.2  of  1 
per  cent,  solution  of  sodium  chlorid  to  which  was  added  one- 
fourth  of  a  drop  of  phenol. 

Strong  solutions  of  cocain  should  not  be  used  in  carious 
teeth,  and  only  smarf  amounts  of  the  weak  solution.  One  or 
two  drops  of  a  1  per  cent,  solution  often  affords  relief  from 
toothache. 

Cocain  is  sometimes  applied  to  hemorrhoids  to  lessen  the 
pam  and  it  may  be  said  that  its  local  use  is  much  more  rat¬ 
ional  than  is  that  of  opium,  since  the  alkaloid  morphin  has  no 
local  analgesic  or  vasoconstrictor  action,  a  fact  to  be  remem¬ 
bered  when  prescribing  urethral  injections,  and  lotions  for  in¬ 
flamed  surfaces  of  the  skin. 

Cocain  has  also  been  used,  in  small  doses,  to  relieve  nausea. 
It  may  be  given  alone  or  with  other  antiemetics.  The  follow¬ 
ing  is  an  example  of  a  combination  with  cerium  oxalate  the 
latter  being  used  empirically. 

I*.  Cocainse  hydrochloratis  . gr.  i  0106 

Cerii  oxalas  . gr  'xvi  j  0 

Aquse  aurant.  flor . .  .  .  f.gi  3010 

M.  Sig.:  Shake  the  mixture  and  give  one  teaspoonful  every 
half  hour  when  needed. 

IVlany  substitutes  for  cocain,  of  greater  or  less  merit,  have 
been  brought  forward  by  manufacturers,  and  while  they  have 
been  widely  heralded  as  being  superior  to  cocain,  they  are  not 
free  from  disadvantages;  though  the  manufacturers  have  not, 
as  yet,  devoted  much  time  or  space  to  the  exploitation  of  these 
several  disadvantages  or  dangers.  Their  further  consideration, 
however,  does  not  belong  in  a  treatise  on  the  Pharmacopeia. 

TIIE  ATROPIN  GROUP. 

Ati  opin,  which  has  been  mentioned  among  the  analgesics, 
acts  locally  as  an  anesthetic,  its  effects  resembling  those  of 
cocain,  but  being  weaker. 

OFFICIAL  PREPARATIONS. 

Atropina.  U.  S.  Atropin  is  officially  described  as  an  al¬ 
kaloid  obtained  from  Atropa  Belladonna  and  from  other 
plants  of  the  same  family.  As  it  occurs  in  commerce,  it  is 
usually  contaminated  by  a  small  amount  of  hvoscyamin 
from  which  it  can  not  be  readily  separated. 

Atropin  is  soluble  in  450  parts  of  water  and  in  1.5  parts  of 
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alcohol.  It  is  very  poisonous,  the  average  dose  being  0.0004 
gm.  (1/160  grain),  and,  therefore,  it  should  be  tasted  with  the 
utmost  caution  and  only  in  dilute  solution. 

Atropin.*  Sulphas. — U.  S. — This  is  the  sulphate  of  the  al¬ 
kaloid  atropin.  In  its  physiologic  properties  and  dose,  atropin 
sulphate  corresponds  closely  to  atropin.  It  is  soluble  m  less 
than  one  part  of  water  and  in  about  four  parts  of  alcohol. 

Oleatum  Atropin.®. — U.  S.-Oleate  of  atropin  is  a  mix¬ 
ture  of  equal  parts  of  oleic  acid  and  olive  oil  containing  2  per 
cent,  of  atropin,  in  solution. 

Extractum  Belladonna  Foliorum.  U.  S.  Extract  of 
belladonna  leaves  is  directed  to  be  made  with  a  menstruum 
consisting  of  two  parts  of  alcohol  and  one  part  of  water,  and 
should  contain,  when  assayed  according  to  the  process  given  in 
the  Pharmacopeia,  1.4  per  cent,  of  mydriatic  alkaloids. 

Unguentum  Belladonna. — U.  S. — Belladonna  ointment 
contains  10  per  cent,  of  extract  of  belladonna  leaves  in  a  mix¬ 
ture  of  hydrous  wool  fat  and  benzoinated  lard. 

Emplastrum  Belladonna. — U.  S. — Belladonna  plaster  is 
now  directed  to  be  made  by  mixing  30  parts  of  extract  of 
belladonna  leaves  with  70  parts  of  adhesive  plaster,  and  cor¬ 
responds  closely  with  the  widely  used,  commerical,  rub¬ 
ber-base  plasters.  It  is  further  directed  that  spread  bella¬ 
donna  plasters  should  yield,  when  assayed  by  the  process  given 
in  the  Pharmacopeia,  not  less  than  0.38  nor  more  than  0.42 
per  cent,  of  mydriatic  alkaloids. 

Fluidextractum  Belladonna  Radicis.  U.  S.  Fluidex- 
tract  of  belladonna  root  is  directed  to  be  made  with  a  mixture 
containing  four  parts  of  alcohol  and  one  part  of  water,  and 
should  yield,  when  assayed  by  the  process  given  in  the  1  har- 
macopeia,  0.5  per  cent,  of  mydriatic  alkaloids  from  belladonna 

root.  . 

Linimentum  Belladonna. — U.  S. — Belladonna  liniment  is 
virtually  a  solution  of  five  parts  of  camphor  in  a  sufficient 
quantity  of  fluidextract  of  belladonna  root  to  make  100  parts. 

Fluidextractum  Stramonii. — U.  S. — This  is  directed  to  be 
made  from  the  leaves  of  Datura  Stramonium  with  a  men¬ 
struum  containing  two  parts  of  alcohol  and  one  part  of  water. 
The  finished  fluidextract  is  required  to  contain  0.35  per  cent, 
of  the  mydriatic  alkaloids  from  stramcmium. 

Extractum  Stramonii. — U.  S. — Extract  of  stramonium  is 
made  by  evaporating  the  fluidextract  to  the  required  consis¬ 
tency,  and  should  contain  1.4  per  cent,  of  mydriatic  alkaloids. 

Unguentum  Stramonii. — U.  S. — Stramonium  ointment  con¬ 
tains  10  per  cent,  of  extract  of  stramonium  in  a  mixture  of 
hydrous  wool  fat  and  benzoinated  lard. 

Atropin  and  the  extracts  of  belladonna  and  of  stiamonium, 
in  the  form  of  ointments,  belladonna  plaster  and  belladonna 
liniment  are  very  commonly  employed  as  local  applications 
for  the  relief  of  the  various  neuralgias.  The  members  of  the 
atropin  group  are  said  to  be  more  efficacious  in  facial  than  in 
other  neuralgias,  but  they  are  also  used  for  the  intercostal 
variety  and  for  lumbago. 

Belladonna  plasters  are  very  commonly  used,  particularly 
by  the  laity,  for  a  variety  of  pains,  often  serving  merely  to 
protect  the  surface  or  for  the  retention  of  body  heat. 

Suppositories  of  extract  of  belladonna  are  frequently  used 
with  benefit  in  the  treatment  of  hemorrhoids. 

They  may  be  directed  somewhat  as  follows: 

R.  Extracti  belladonme  . fol.  grs.  i  0|06 

Olei  theobromatis . 3ii  8|00 

M.  Ft.  Suppositoria  No.  viii. 

Sig. :  One  every  four  hours,  as  directed. 

Belladonna  ointment  may  be  used  for  the  same  purpose.  It 
may  be  directed  to  be  spread  on  a  little  cotton  which  is  placed 
in  contact  with  the  piles  and  they  are  then  replaced  in  the  rec¬ 
tum.  If  they  still  tend  to  protrude  a  pad  of  cotton  is  placed 
over  the  anus  and  held  in  position  by  a  bandage.  For  men  the 
bandage  may  be  attached  to  the  suspenders,  both  back  and 
front,  when  the  severity  of  the  attack  is  not  such  as  to  com¬ 
pel  the  patients  to  lie  down. 

It  must  be  remembered  that  the  extract  of  belladonna, 
whether  applied  as  a  suppository  or  ointment,  is  rapidly  ab¬ 
sorbed  and  the  amount  so  used  must  not  exceed  the  therapeu¬ 
tic  dose. 


aconite. 

Aconite  owes  its  action  almost  entirely  to  aconitin,  an  alka¬ 
loid  which,  like  cocain,  is  composed  of  a  base  united  to  an 
aromatic  acid.  Closely  resembling  aconitin  in  its  local  action 
is  veratrin.  They  both  cause  irritation  w'hen  applied  to  the 
mucous  membrane. 

The  effect  of  aconitin  when  taken  by  the  mouth  is  very 
characteristic,  the  local  effect  being  a  tingling  and  then  a  dis¬ 
agreeable  sensation  in  the  throat  which  has  been  variously 
termed  itching  or  “scratching.”  Applied  to  the  skin  aconitin 
causes  sensory  stimulation,  which  is  succeeded  by  local  anes¬ 
thesia  without  the  production  of  rubefaction. 

Aconitin  is  much  less  efficacious  than  cocain  as  a  local  anes¬ 
thetic,  and,  of  course,  its  injection  is  wholly  inadmissible,  but 
it  is  much  more  useful  in  the  form  of  a  liniment  which  is  to 
be  applied  to  the  unbroken  skin,  through  which  aconitin  may 
penetrate  to  a  slight  extent. 

OFFICIAL  PREPARATIONS  CONTAINING  ACONITIN. 

Aconitina. — U.  S. — An  alkaloid  obtained  froih  the  official 
aconite,  the  tuberous  root  of  Aconitum  napellus.  There  are  a 
number  of  closely  related  species  of  aconite  that  contain  alka¬ 
loids  which  differ  widely  in  their  physiologic  action  and  dose. 
The  now  official  aconitin  is  the  purified  crystalline  alkaloid 
of  the  official  root  and  should  not  be  confounded  with  the 
amorphous  alkaloid  formerly  official  or  with  any  one  of  the 
more  potent  alkaloids  obtained  from  other  species  of  aconite. 

Aconitin  is  soluble  in  3,200  parts  of  water  and  in  22  parts 
of  alcohol.  On  account  of  the  poisonous  character  of  this  alka¬ 
loid  it  should  never  be  tasted,  except  when  in  very  dilute 
solution. 

Average  dose:  0.00015  (0.15  mg.  1/400  grain). 

Fluidextractum  Aconiti. — U.  S. — Fluidextract  of  aconite 
is  directed  to  be  made  from  the  powdered  root  of  Aconitum 
napellus  with  a  menstruum  composed  of  three  parts  of  alcohol 
and  one  part  of  water.  It  should  contain  no  less  than  0.4  per 
cent,  of  aconitin. 

Tinctura  Aconiti.— U.  S.— This  tincture  now  represents 
10  parts  of  the  crude  drug,  instead  of  35  parts,  as  formerly 
official.  It  is  made  with  a  menstruum  containing  7  parts  of 
alcohol  and  3  parts  of  water,  and  the  finished  tincture  should 
contain  0.045  per  cent,  of  aconitin. 

Veratrin. 

Somewhat  closely  related  to  aconitin,  in  its  various  prop¬ 
erties  and  uses,  is  veratrin,  which  is  official  in  several  well- 
known  forms. 

Veratkina. — U.  S. — The  official  veratrin  is  a  mixture  of 
alkaloids  obtained  from  the  seeds  of  Asagrma  officinalis.  It 
occurs  as  a  white  or  a  grayish-white  amorphous  powder  that 
is  soluble  in  about  1,750  parts  of  water  and  in  2.2  parts  of 
alcohol. 

Oleatum  Veratrin*.— U.  S  —  Oleate  of  veratrin  contains  2 
per  cent,  of  veratrin  in  a  mixture  of  equal  parts  of  oleic  acid 
and  olive  oil. 

Unguentum  Veratrin*.— U.  S.— Veratrin  ointment  con¬ 
tains  4  parts  of  veratrin  with  6  parts  of  expressed  oil  of  al¬ 
monds  and  00  parts  of  benzoinated  lard. 

LOCAL  USES  OF  ACONITIN. 

Aconitin  is  sometimes  used  locally  in  the  form  of  an  oint¬ 
ment  (from  1  to  100  to  1  to  500),  or  in  the  form  of  an  oleate, 
made  similarly  to  the  official  oleates  of  atropin  or  of  veratrin, 
of  2  per  cent,  strength,  for  the  relief  of  rheumatism  and  neu¬ 
ralgia.  Inasmuch  as  it  is  absorbed  in  these  forms  from  the 
unbroken  skin,  and  much  more  rapidly  from  wounds  or  mucous 
membranes,  it  must  be  used  with  caution. 

For  facial  neuralgia  it  may  be  prescribed  as  follows: 

R.  Aconitini  . g1--  ni  2ft 

Alcohol  q.  s.  to  dissolve 

Adipis  . 3iv  15 

M.  Ft.  unguentum.  Sig.:  Apply  a  very  little  of  the  oint¬ 
ment  over  the  seat  of  the  pain. 

The  fluidextract  of  aconite  may  be  further  concentrated  and 
used  in  the  form  of  an  ointment,  or  it  or  the  tincture  of  aco¬ 
nite  may  be  used  as  a  liniment,  applied  on  cloth,  and  a  hot 
pad  or  water  bottle  laid  over  the  surface. 


•Juke  2,  1906. 
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For  muscular  rheumatism  a  liniment  composed  of  equal 
parts  of  the  tincture,  or  a  corresponding  amount  of  the 
Huidextract  and  soap  liniment  may  be  rubbed  on  the  surface, 
or,  if  desired,  this  liniment  may  be  further  varied  by  the  addi¬ 
tion  of  chloroform  liniment,  or  other  alcohol  soluble  rubefa¬ 
cient  in  place  of  the  soap  liniment. 

The  following  is  the  formula  recommended  by  Magitot  for 
toothache. 

IJ.  Tincturse  aconiti 

Chloroformi,  aa . m.  xlv  3 

Tincturae  benzoini . m.  cl  10 

M.  Apply  as  needed. 

Phenol. 

Phenol,  or  carbolic  acid,  has  been  considered  under  the  sub¬ 
ject  of  antiseptics. 

Applied  to  the  skin,  pure  or  in  concentrated  solution,  it 
causes  tingling  and  some  pain  with  the  formation  of  a  white 
eschar  and  a  rapidly  induced  partial  or  complete  anesthesia 
of  the  part.  It  is  so  prone  to  absorption  when  weak  solutions 
are  used  that  its  usefulness  is  interfered  with  to  a  great 
extent. 

OFFICIAL  PREPARATIONS  OF  PHENOL. 

Phenol. — U.  S. — The  Acidum  Carbolicum  of  former  phar¬ 
macopeias  occurs  as  separate  needle-shaped  crystals  or  as  a 
white  crystalline  mass  that  is  soluble  in  about  20  parts  of 
water,  but  is  freely  soluble  in  alcohol,  glycerin  or  in  fixed  or 
volatile  oils.  Phenol  will  absorb  or  dissolve  from  15  to  20  per 
cent,  of  water,  and  then  occurs  as  a  colorless  or  slightly  red¬ 
dish  liquid. 

Phenol  Liquefactum. — U.  S. — Liquefied  phenol  should  con¬ 
tain  not  less  than  86.5  per  cent,  by  weight,  of  absolute  phenol 
and  about  13.6  per  cent,  by  weight  of  water. 

Glyceritum  Phenolis. — U.  S. — Glycerite  of  phenol  consists 
of  20  parts  of  liquefied  phenol  and  80  parts  of  glycerin,  by 
measure. 

Unguentum  Phenolis. — U.  S. — Ointment  of  phenol  is  now 
directed  to  contain  3  per  cent,  of  phenol,  in  white  petrolatum. 

Phenol  is  rarely  if  ever  used  for  the  production  of  anesthesia 
preliminary  to  incising  the  skin,  but,  in  the  form  of  the  glyc¬ 
erite  or,  preferably,  the  ointment,  it  is  very  useful  in  allaying 
the  pain  of  small  ulcers  and  burns.  It  may  momentarily  in¬ 
crease  the  pain,  but  this  is  soon  followed  by  lessened  sensi¬ 
bility. 

It  is,  of  course,  obvious  that  the  use  of  phenol  is  not  permis¬ 
sible  where  large  surfaces  are  to  be  treated. 

When  antisepsis  is  not  of  especial  importance  the  ointment 
is  to  be  preferred,  as  the  continuous  application  of  even  com¬ 
paratively  weak  aqueous  solutions  to  the  extremities  has 
caused  gangrene. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

ITS  PURPOSES  AND  OBJECTS  HISTORICALLY  CONSIDERED. 

In  the  59  years  which  have  elapsed  since  the  organization  of 
the  American  Medical  Association  a  number  of  changes  have 
been  made  in  the  original  constitution  and  in  the  provisions 
regarding  membership,  delegates,  etc.  As  few  of  the  present 
members  of  the  Association  know  the  history  of  the  develop¬ 
ment  of  the  Association  we  have  thought  it  advisable  to  con¬ 
sider  them  under  the  heads  of  the  various  points  involved. 
We  shall,  therefore,  first  discuss  the  question  of  membership, 
later  taking  up  matters  relating  to  qualifications  and  election 
of  delegates  and  the  relations  of  county,  state  and  national 
organizations  to  each  other,  as  well  as  some  historical  points 
regarding  the  attitude  of  the  Association  toward  medical  edu¬ 
cation,  proprietary  medicines,  medical  registers,  etc. 

membership. 

The  original  plan  of  organization  as  adopted  in  1847  pro¬ 
vided  that  “members  of  the  American  Medical  Association 
.  .  .  should  hold  their  appointment  to  membership  either 

as  delegates  from  local  institutions,  as  members  by  invita¬ 
tion,  or  as  permanent  members.”  There  are  thus  created 
three  classes  of  membership,  of  which  the  delegates  constituted 
the  bulk  and  the  most  important  part.  They  received  their  ap¬ 
pointment  from  “permanently  organized  societies,  medical  col¬ 


leges,  hospitals,  lunatic  asylums,  and  other  permanently  organ¬ 
ized  medical  institutions  of  good  standing.”  Each  appointment 
was  for  one  year.  The  basis  of  representation  was  one  delegate 
for  every  10  regular  resident  members  of  the  medical  society,  two 
for  every  regularly  constituted  and  chartered  school  of  medi¬ 
cine,  two  for  every  hospital  containing  100  inmates  or  more, 
and  one  for  all  permanently  organized  medical  institutions  of 
good  standing  not  included  in  the  above  summary.  In  order 
to  admit  of  representation  from  portions  of  the  United  States 
not  otherwise  represented  provision  was  made  for  members  by 
invitation.  If  a  physician  from  sections  of  the  country  in  which 
no  medical  institutions  of  any  sort  existed  attended  an  annual 
session,  the  Association  could  constitute  him  a  member  by  invita¬ 
tion  for  that  session  only.  He  thus  became  an  unofficial  delegate 
for  a  section  that  would  otherwise  be  without  representation. 
Thus  two  classes  of  members,  both,  as  will  be  seen,  of  a 
purely  temporary  character  and  deriving  their  right  of  mem¬ 
bership  either  from  the  organization  which  they  represented, 
or  from  the  Association  which  invited  them  to  a  seat  in  its 
deliberations,  constituted  the  voting  membership  of  the  Ameri¬ 
can  Medical  Association.  In  order  that  delegates  having  once 
been  members  of  the  Association  might  retain  some  connection 
with  it  after  their  time  as  delegates  had  expired,  it  was  pro¬ 
vided  that  all  those  who  had  served  in  that  capacity  and 
such  other  members  as  might  be  appointed  by  the  Association, 
by  unanimous  vote,  might  be  made  “permanent  members.” 
They  were  entitled  to  attend  the  meetings  and  to  participate 
in  the  affairs  of  the  Association,  without  the  right  to  vote. 
It  was,  therefore,  recognized  from  the  time  of  the  first  pre¬ 
liminary  convention  in  1846,  that  the  right  to  vote  should  be 
limited  to  the  duly  elected  and  qualified  delegates  of  local 
medical  societies,  colleges  and  hospitals,  who  came  bearing 
credentials  of  their  election  as  such. 

It  is  evident  that  by  1850  the  provisions  regarding  members 
by  invitation  were  being  somewhat  abused  and  that  many  men 
were  proposed  at  each  meeting  who,  it  was  thought,  were 
not  entitled  to  this  distinction,  inasmuch  as  Dr.  Ware  of 
Massachusetts,  at  the  third  annual  session  at  Cincinnati, 
offered  a  resolution  providing  for  the  appointment  of  a  com¬ 
mittee,  on  the  first  day  of  each  session,  to  which  should  be  re¬ 
ferred  all  nominations  for  membership  by  invitation.  At  the 
same  session  Dr.  Hooker  of  Connecticut  and  Dr.  Evans  of  Ken¬ 
tucky  offered  resolutions  providing  for  the  repeal  of  the  sec¬ 
tion  of  the  Constitution  relating  to  members  by  invitation. 

The  year  following,  1851,  at  the  Charleston  session,  a  minor¬ 
ity  report  was  brought  in  from  the  committee  on  amendments 
of  the  Constitution,  recommending  that  permanent  members 
be  allowed  the  privilege  of  voting.  According  to  the  official 
minutes,  “the  vote  being  then  taken  on  allowing  permanent 
members  the  right  of  voting,  it  was  lost  by  a  large  majority.” 

It  will  thus  be  seen  that  the  principle  was  recognized  and 
steadfastly  adhered  to  from  the  beginning,  that  the  Associa¬ 
tion  was  a  delegated  body,  representing  societies  in  affiliation. 
No  further  change  of  any  importance  was  made  until  the  ses¬ 
sion  of  1869,  at  New  Orleans,  at  which  an  amendment  was 
adopted  which  emphasized  the  fact  that  continued  membership 
in  a  county  or  state  society,  where  one  existed,  was  essential 
for  eligibility  to  membership  in  the  American  Medical  Associa¬ 
tion,  and  that  continued  membership  in  local  societies  was 
necessary  for  continued  membership  in  the  American  Medical 
Association.  This  applied  to  permanent  members,  as  well  as 
to  delegates  and  members  by  invitation. 

the  constitution  revised. 

In  1874,  at  the  twenty-fifth  session  at  Detroit,  Dr.  N.  S. 
Davis  submitted  a  report  from  the  committee  on  revision  of 
the  Constitution,  which  was  adopted.  The  clause  regarding 
delegates,  as  recommended,  provided  only  for  delegates  from 
“permanently  organized  state  medical  societies  and  such 
county  and  district  medical  societies  as  are  recognized  by  rep¬ 
resentation  in  their  respective  state  society  and  from  the 
medical  department  of  the  Army  and  Navy  of  the  United 
States.” 

Later  on  the  United  States  Marine-Hospital  Service  was 
given  representation  on  the  same  basis  as  the  Army  and  Navy. 

It  will  thus  be  seen  that  the  American  Medical  Association 
was,  from  the  very  moment  of  its  organization,  a  delegated 


1694 


AMERICAN  MEDICAL  ASSOCIATION. 


Jour.  A.  M.  A.  • 


body;  that  only  properly  elected  delegates  with  credentials 
from  the  bodies  which  they  represented  were  entitled  to  vote, 
and  that  the  Association  repeatedly  refused  the  privilege  of  vot¬ 
ing  to  any  others  except  delegates. 

In  1881  provision  was  made  for  a  fourth  class  of  members, 
viz.,  members  by  application.  It  was  provided  that  members 
of  state  or  county  societies  certified  to  be  in  good  standing 
by  the  president  and  secretary  of  said  society,  might  make 
application  for  admission  as  members  by  application.  Such 
members  were  entitled  to  receive  The  Journal  and  to  attend 
annual  sessions,  but  without  the  right  to  vote.  (Journal  of 
the  A.  M.  A.,  Vol  ii,  1884,  page  702.) 

These  provisions  regarding  membership  remained  in  force 
up  to  the  St.  Paul  session,  in  1901,  at  which  time  the  commit¬ 
tee  on  reorganization,  appointed  the  previous  year,  brought  in 
its  report,  which  was  adopted  at  this  session.  No  change  of 
any  importance  was  made,  so  far  as  the  provisions  regarding 
membership  were  concerned,  except  that  county  and  district 
societies  were  now  united  to  form  state  societies,  which  were 
the  only  ones  recognized  by  the  American  Medical  Association. 
To-day,  as  always,  membership  in  an  “affiliated”  society  is 
required  for  membership  in  the  American  Medical  Association. 
Members  of  county  and  state  societies  do  not  and  never  have 
voted  directly,  but  solely  through  their  duly  elected  repre¬ 
sentatives.  Two  changes  were  made  by  the  new  Constitution 
adopted  at  the  St.  Paul  meeting,  one  being  to  change  the  basis 
of  representation  from  one  delegate  to  every  10  members,  to 
that  of  one  delegate  to  every  500  members.  This  change  was 
found  necessary  on  account  of  the  enormous  increase  in  mem¬ 
bership,  in  order  to  reduce  the  number  who  sat  as  delegates  to 
such  a  size  as  would  make  efficient  work  possible.  Previous 
to  the  St.  Paul  session  the  proportion  of  delegates  to  members 
was  so  large  that  practically  every  one  attending  the  meet¬ 
ing  could  and  did  go  as  a  delegate.  The  revision  of  the  Con¬ 
stitution  reduced  the  number  of  delegates  to  150,  leaving  the 
bulk  of  the  members  free  to  attend  the  scientific  and  social 
features  of  the  session.  The  other  change  made  was  giving 
this  delegated  body  the  specific  name  by  which  it  is  now 
known,  viz.,  the  House  of  Delegates  of  the  American  Medical 
Association. 

It  will,  therefore,  be  seen  that  historically  the  House  of  Dele¬ 
gates  is  the  legitimate  successor  and  direct  outgrowth  of  the 
delegated  body  known  as  the  American  Medical  Association. 

BODIES  ENTITLED  TO  REPRESENTATION. 

Closely  related  to  the  matter  of  membership  is  that  of  the 
bodies  entitled  to  send  delegates  to  the  annual  sessions  of  the 
American  Medical  Association.  In  February,  1846,  the  follow¬ 
ing  resolution  was  adopted  by  the  Medical  Society  of  the 
State  of  New  York,  the  body  which  issued  the  call  for  the  pre¬ 
liminary  convention:  “Resolved,  That  the  preamble  and  reso¬ 
lutions  passed  by  this  society  at  its  annual  session,  Feb.  6, 
1845,  did  not  contemplate  the  appointment  of  delegates  to  the 
national  convention  by  county  or  merely  local  societies  in 
these  states,  where  delegates  are  appointed  by  a  regularly  or¬ 
ganized  state  society.”  (Proceedings,  vol.  i,  pp.  9-10.)  The 
principle  is  here  clearly  recognized  that  the  Association  con¬ 
sisted  of  delegates  appointed  by  state  societies,  and  that  dele¬ 
gates  from  county  or  district  societies  were  only  to  be  admit¬ 
ted  in  such  states  as  had  no  regularly  organized  state  society. 

In  the  first  Constitution  adopted,  as  has  been  seen,  it  was 
provided  that  the  American  Medical  Association  should  con¬ 
sist  of  duly  elected  delegates  from  medical  societies,  medical 
colleges,  hospitals  and  insane  asylums.  In  1874  representation 
from  hospitals  and  asylums  was  abolished.  In  1872  the  adop¬ 
tion  of  a  new  Constitution  abolished  delegates  from  medical 
colleges  and  provided  for  delegates  from  medical  societies 
alone,  with  the  exception  of  a  representative  of  the  medical 
service  of  the  United  States  Army  and  the  United  States 
Navy.  Later  on  a  representative  from  the  Marine-Hospital 
Service  was  added. 

SUMMARY. 

Summarizing  the  history  of  the  American  Medical  Associa¬ 
tion  for  the  last  59  years,  we  note:  1.  The  American  Medical 
Association  was  from  the  beginning  and  always  has  been  a 
delegated  body.  2.  Primarily  only  those  persons  elected  as 


delegates  could  become  members.  Various  classes  of  member¬ 
ship  were  gradually  added,  for  the  reasons  enumerated  above. 
Up  to  the  time  of  the  establishment  of  The  Journal,  the  only 
way  in  which  membership  could  be  obtained  was  by  attend¬ 
ing  an  annual  session  of  the  Association,  either  as  a  delegate 
or  by  being  elected  as  a  member  by  invitation.  3.  Member¬ 
ship  by  application  was  devised  to  allow  members  of  county 
and  state  societies  to  become  members  of  the  American  Med¬ 
ical  Association  without  being  elected  a  delegate,  or  attend¬ 
ing  an  annual  session  of  the  Association.  4.  The  original 
basis  for  delegates  was  one  to  every  10  members  of  a  state  or 
local  society;  the  present  basis  is  one  to  every  500  members. 
With  more  than  50,000  members  of  constituent  state  associa¬ 
tions  as  at  present,  the  House  of  Delegates  on  the  old  basis 
might  include  5,000  members,  a  number  so  large  as  to  make 
the  transaction  of  business  absolutely  impossible.  It  is  now 
limited  by  the  Constitution  to  150  members,  of  whom  15  rep¬ 
resent  the  sections  and  government  services.  Whenever  the 
number  of  delegates  exceeds  this  number  a  reapportionment  on 
a  different  basis  is  provided  for. 


OTHER  LINES  OF  WORK. 


The  American  Medical  Association  was  organized  primarily 
for  the  purpose  of  raising  the  standard  of  medical  education. 
This  question  and  the  relation  of  the  Association  to  medical 
schools  was  discussed  at  nearly  every  session  of  the  Association. 
In  1847,  when  the  Association  was  organized,  there  was  not  a 
single  licensing  or  examining  board  in  existence  in  any  state 
in  the  Union.  A  diploma  from  a  medical  college  carried  with 
it  the  license  to  practice  medicine.  It  is  to  the  credit  of  Dr. 
N.  S.  Davis  that  he  persistently  fought  for  the  establishment 
of  the  principle  that  the  licensing  body  which  confers  legal 
right  to  practice  medicine  should  be  entirely  and  absolutely 
divorced  from  the  educating  or  degree-giving  body.  This 
question  came  up  every  year  and  resolutions  were  repeatedly 
adopted  asking  different  state  societies  and  members  of  the 
Association  to  work  for  the  enactment  of  a  law  in  every  state 
providing  for  the  organization  of  a  licensing  board  which 
should  examine  all  candidates  for  the  right  to  practice  medi¬ 
cine,  or  at  least  pass  on  diplomas  presented  by  them.  It  is 
not  too  much  to  say  that  the  influence  of  the  American  Medi¬ 
cal  Association  more  than  any  other  one  factor  has  been  re¬ 
sponsible  for  our  present  system  of  state  examining  boards  and 
licensing  bodies. 

MEDICAL  COLLEGES.  % 


Regarding  medical  colleges  themselves,  efforts  on  the  part 
of  the  Association  to  improve  them  extends  over  practically 
the  entire  existence  of  the  Association,  and  would  require  too 
much  time  for  detailed  presentation.  It  is  sufficient  to  say  at 
this  time  that  the  Association  has  continuously  and  persist¬ 
ently  worked  for  two  things:  First,  the  raising  of  the  stand¬ 
ard  for  admission  in  medical  colleges,  in  other  words,  the  im¬ 
provement  of  preliminary  education;  and,  second,  the  better¬ 
ment  of  the  courses  offered  to  medical  students.  Owing  to  the 
lack  of  effective  organization  up  to  a  short  time  ago,  the  work 
of  the  Association  had  been  largely  limited  to  the  adoption  of 
resolutions  and  the  exercise  of  personal  influence.  The  Coun¬ 
cil  on  Medical  Education  established  recently  by  the  House  of 
Delegates  is  the  first  real  effective  measure  inaugurated.  It 
is  hoped  that  it  will  be  able  to  undertake  positive  reformatory 
work  along  the  lines  of  medical  education. 

PHARMACEUTICAL  REFORMS. 

On  account  of  the  prominence  that  has  been  given  in  the  last 
year  to  the  work  of  the  Council  on  Pharmacy  and  Chemistry 
and  the  agitation  against  nostrums  and  proprietary  prepara¬ 
tions,  many  members  of  the  Association,  as  well  as  many 
physicians  not  in  close  touch  with  the  work  of  the  past,  labor 
under  the  impression  that  such  work  on  the  part  of  the  Asso¬ 
ciation  is  of  comparatively  recent  origin.  An  inspection  of 
the  transactions  of  the  Association  since  its  organization  does 
not  bear  out  this  assumption,  however.  On  the  contrary,  we 
find  that  one  of  the  first  questions  which  came  before  the 
preliminary  convention  in  1847  was  the  regulation  of  phar¬ 
maceutical  matters  and  of  “patent”  and  proprietary  remedies. 
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The  following  resolution  was  offered  by  Dr.  John  B.  Johnson 
of  Missouri  and  adopted: 

Whereas,  Numberless  and  important  evils  result  from  the  almost 
universal  practice  of  allowing  persons,  wholly  Ignorant  of  drugs 
and  medicines  to  engage  as  apothecarie's  and  still  greater  evils 
result  from  the  universal  traffic  in  patent  and  secret  medicines, 
therefore  be  it 

Resolved,  That  the  Committee  on  Education  inquire  into  the 
expediency  of  establishing  a  school  or  schools  of  pharmacy  in  the 
respective  states  for  the  special  purpose  of  preparing  persons  for 
the  business  of  apothecaries,  and  also  the  expediency  of  adopting  a 
rule  that  no  physician  ought  to  patronize  a  druggist  or  apothecary 
who  deals  in  patent  and  secret  remedies,  and  report  at  the  next 
annual  meeting  of  the  Association. 

DRUG  ADULTERATION. 

The  adulteration  and  substitution  of  drugs  and  pharma¬ 
ceutical  preparations  were  also  considered  at  the  subsequent 
meeting  and  committees  appointed  to  work  for  the  enactment 
of  laws  prohibiting  the  adulteration  of  medicinal  preparations. 
At  the  session  of  1849,  Dr.  Thomas  Wood  presented  the  fol¬ 
lowing  resolution,  which  was  universally  adopted: 

Resolved,  That  the  Committee  on  Medical  Science  for  1840  be 
Instructed  to  inquire  into  the  expediency  of  establishing  a  board  to 
analyse  the  quack  remedies  and  nostrums  foisted  on  the  public  and 
to  publish  the  results  of  their  examinations  in  a  newspaper  to  be 
published  for  that  purpose,  and,  further,  to  append  such  plain 
views  and  explanations  thereto  as  will  enlighten  the  public  in  regard 
to  the  nature  and  dangerous  tendencies  of  such  remedies. 

This  resolution,  adopted  fifty-seven  years  ago,  outlines  ex¬ 
actly  the  object  and  scope  of  the  present  Council  on  Pharmacy 
and  Chemistry,  which  has  been  denounced  in  the  last  few 
months  as  a  dangerous  innovation  and  something  entirely 
outside  of  the  original  purpose  of  the  founders  of  the  Associa¬ 
tion.  For  the  present,  however,  the  work  of  the  Council  in 
investigating  nostrums  advertised  exclusively  to  the  public 
is  only  incidental,  its  main  work  now  being  directed  to  the 
investigation  of  proprietary  preparations  advertised  to  physi¬ 
cians.  The  only  reason  why  the  work  was  not  prosecuted  at  that 
time  was  that  the  infant  association  was  without  the  funds 
for  the  successful  undertaking  of  such  a  work.  That  social 
conditions  were  much  the  same  fifty  years  ago  as  they  are 
to-day  is  shown  by  the  following  resolution  offered  by  Dr. 
Phelps  of  New  York  in  1850: 

Whereas,  The  clerical  profession,  even  though  perhaps  some¬ 
times  unwarily,  yield  their  extensive  influence  in  the  community 
in  giving  credence  to  quackery  and  quack  medicines,  therefore  be  it 

Resolved,  That  this  subject  be  referred  to  the  Committee  on 
Hygiene  to  consider  and  report  at  the  next  annual  meeting  of  the 
Association. 

Dr.  Lawson  of  Ohio  offered  the  following  amendment  to  the 
resolution: 

Resolved,  That  this  Association  regard  it  as  contrary  to  its  sys¬ 
tem  of  ethics  for  medical  journals  to  advertise  nostrums  or  secret 
remedies,  even  though  their  composition  may  have  been  made 
known  to  the  editor. 

Both  of  these  resolutions  were  adopted. 

(Transaction,  vol.  iii,  pp.  42  and  43.) 

In  1879,  Dr.  William  Brody  of  Michigan  presented  the  fol¬ 
lowing  resolution: 

Whereas,  Of  late  years  many  drugs  and  combinations  of  drugs 
bearing  copyright  names,  have  been  placed  on  the  market  and 
especially  introduced  to  the  notice  of  physicians,  and 

Whereas,  Such  drugs  and  combinations  of  drugs,  having  copy¬ 
right  names,  are  advocated  in  the  medical  journals  of  the  country. 
Be  It 

Resolved,  That  the  use  of  articles  thus  protected  by  copyright 
and  the  promoting  of  their  use  by  advertising  them  in  medical 
journals  is  a  distinct  violation  of  Section  4,  Article  1,  of  that 
portion  of  the  Code  of  Ethics  treating  on  the  duties  of  physicians 
to  each  other  and  to  the  profession  at  large,  and  also  of  Section  4, 
Article  1,  of  that  portion  of  the  Code  of  Ethics,  treating  on  the 
duties  of  the  profession  to  the  public  and  of  the  obligations  of  the 
public  to  the  profession.  (Transaction,  vol.  xxx,  1879,  p.  45.) 

It  will  thus  be  seen  that  the  regulations  and  control  of 
pharmaceutical  products  has  been  one  of  the  questions  promi¬ 
nently  before  the  Association  ever  since  its  organization;  that 
the  Association  has  repeatedly  expressed  itself  as  opposed  to 
the  exploitation  of  proprietary  products  having  a  secret 
formula;  that  it  even  went  so  far  at  one  time  as  to  establish 
a  committee  for  the  investigation  of  these  preparations  and 
the  publication  of  their  findings  to  the  profession  and  to  the 
laity;  that  the  only  reason  why  this  work  was  not  done  years 
ago  was  the  absence  of  proper  organiation  and  the  lack  of  a 
sufficient  fund  for  the  prosecution  of  this  work. 

OFFICIAL  REGISTER  OF  PHYSICIANS. 

The  publication  of  a  register  of  American  physicians,  which 
bo  far  as  possible,  should  oe  of  an  official  nature,  was  one  of 


the  subjects  on  which  the  newly  organized  Association  ex¬ 
pressed  itself  at  the  preliminary  convention  in  1847.  The 
following  resolution  was  offered  by  Dr.  J.  L.  Pierce  of  Mich¬ 
igan,  and  was  adopted: 

Resolved,  That  the  delegates  of  this  convention  be  requested  to  ' 
ascertain  as  far  as  may  be  practicable  and  report  at  the  next  annual 
meeting  the  number  of  practitioners  of  medicine  in  their  respective 
states,  designating  the  number  who  may  have  received  diplomas 
from  a  medical  college,  the  number  who  may  have  been  licensed  by 
a  medical  society  (a  practice  then  in  vogue),  and  the  number  who 
practice  medicine  without  any  authority  whatever. 

AMERICAN  MEDICAL  DIRECTORY  PROPOSED  IN  1849. 

In  1849,  Dr.  Bacheldor  offered  a  resolution  providing  for  the 
publication  by  the  several  counties  and  districts  represented 
in  the  Association  of  all  the  physicians  and  surgeons  of  such 
districts  who  are  recognized  as  regularly  educated  practition¬ 
ers.  In  this  connection,  it  is  worthy  of  note  that  the  phrase, 
“regularly  educated  practitioners,”  refers  to  physicians  who 
were  graduates  of  medical  colleges  as  distinguished  from  those 
who  had  no  training  whatever.  In  1856,  Dr.  Denton  of  Mich¬ 
igan  offered  the  following  resolution: 

Resolved,  That  a  committee  of  three  be  appointed  whose  duty  it 
shall  be  to  enlist  some  enterprising  publishers  to  aid  in  collecting 
and  arranging  material  for  an  American  Medical  Directory.  (Trans, 
vol.  ix,  p.  41.) 

In  1868,  Dr.  S.  D.  Gross,  then  President  of  the  Association, 
said  in  his  President’s  address,  “The  necessity  of  having  an 
annual  register  of  the  members  of  the  regular  profession,  of 
the  United  States  has  long  been  felt  and  generally  acknowl¬ 
edged.  The  issuance  by  the  association  of  such  a  publication 
or  an  expression  of  its  belief  in  its  necessity  and  usefulness 
would  go  far  in  securing  its  early  appearance  and  its  steady 
reissue  afterwards.”  (Trans.,  vol.  xix,  p.  66.) 

The  same  year  the  following  resolution  was  adopted,  evi¬ 
dently  inspired  by  Dr.  Gross’  remarks: 

Resolved,  That  a  committee  be  appointed  to  report  next  year  in 
regard  to  the  subject  of  an  annual  register  of  the  regular  pro¬ 
fession  in  the  United  States  and  in  the  meantime  to  take  neces¬ 
sary  measures  to  carry  the  plan  into  effect.  The  following  com¬ 
mittee  was  appointed :  Dr.  John  H.  Packard,  Pa.,  I)j\  Waiter  E. 
Gibbon  and  Ellsworth  Elliott,  New  York.  (Trans.,  vol.  xix,  1868, 
p.  35.) 

The  following  year  Dr.  Packard,  as  chairman  of  the  com¬ 
mittee,  reported  progress,  and  on  motion  of  Dr.  Mussey  of 
Ohio,  it  was  resolved  that  each  state  medical  society  be  re¬ 
quested  to  prepare  an  annual  register  of  all  the  regular  prac¬ 
titioners  of  medicine  in  their  respective  states,  giving  the  names 
of  the  colleges  in  which  they  may  have  graduated  and  the 
date  of  diploma  or  license  .  (Trans.,  vol.  xx,  p.  20.) 

The  following  year,  1870,  on  motion  of  Dr.  John  H.  Pack¬ 
ard,  chairman  of  the  committee,  it  was: 

Resolved,  That  the  Committee  on  a  National  Medical  Register, 
appointed  in  1868,  he  discharged  and  that  the  whole  matter  of 
registration  of  physicians  be  referred  to  the  various  state  medical 

societies;  and  ... 

Resolved,  That  this  action  of  the  Association  be  communicated 
by  the  permanent  secretary  of  the  said  societies  that  the  recom¬ 
mendation  that  some  system  be  adopted  by  each  so  that  lists  as 
complete  as  possible  of  the  practitioners  of  medicine  in  the  state 
may  be  procurable.  (Trans.,  vol.xxi,  1870,  p  49.) 

It  will  thus  be  seen  that  the  matter  of  a  compilation  and 
publication  of  a  register  which  would  be  based  on  official  in¬ 
formation,  as  far  as  possible,  has  been  in  the  minds  of  the 
leaders  of  the  Association  ever  since  its  organization.  At 
various  times  in  the  last  fifty  years,  local,  state  and  national 
directories  have  been  published  by  private  parties.  As  the 
amount  of  profit  from  sales  of  such  a  work  is  necessarily  lim¬ 
ited,  the  publishers  have  been  forced  to  supplement  the  sub¬ 
scription  receipts  by  carrying  advertisements,  in  many  cases 
of  an  objectionable  nature,  and  especially  by  offering,  as  a 
special  inducement  to  subscribers,  or  on  payment  of  a  small 
bonus,  the  publication  of  the  name  of  the  subscriber  in  con¬ 
spicuous  type,  or  the  addition  to  his  name  of  a  large  amount 
of  extra  information.  Such  methods,  perfectly  legitimate  and 
unobjectionable  from  a  business  standpoint,  have  necessarily 
lowered  the  value  of  the  directory  from  a  professional  point 
of  view,  inasmuch  as  the  men  who  are  the  most  eager  and  willing 
to  pay  for  prominence  and  notice  are  not  necessarily  the  most 
prominent  and  worthy  members  of  the  profession.  No  direct¬ 
ory  heretofore  published  has  made  any  attempt  to  confine  its 
entries  to  legally  qualified  physicians  or  to  verifying  data 
furnished  by  individuals  by  comparison  with  the  official 
records.  The  profession  needs,  and  has  needed  a  directory 
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compiled  from  official  records  in  which  all  would  be  treated 
alike,  regardless  of  subscription  or  the  payment  of  a  bonus; 
in  other  words,  a  directory  published  for  information,  not 
for  profit. 

TIXE  ASSOCIATION  JOURNAL. 

The  only  remaining  factor  in  the  history  and  development 
of  the  Association  which  we  shall  consider  at  this  time  is  the 
establishment  of  Tiie  Journal  and  its  effect  on  the  Associa¬ 
tion.  Up  to  1882,  the  proceedings  of  the  Association  were 
published  in  a  volume  of  transactions  which  was  distributed 
free  to  all  members  of  the  Association.  The  membership  at 
that  time  was  less  than  2,000,  and  as  the  annual  dues  were 
$3.00,  the  financial  transactions  of  the  Association  amounted 
to  from  five  to  seven  thousand  dollars  in  a  year,  the  greater 
part  of  which  was  spent  in  publishing  and  distributing  the 
transactions.  An  examination  of  the  treasurer’s  reports  for  the 
thirty-five  years  from  1847  to  1882,  shows  that  there  was,  most 
of  the  time,  a  purely  nominal  surplus.  At  one  time,  however, 
the  cost  of  publication  of  the  transactions  exceeded  the  amount 
of  receipts  from  dues  so  that,  in  18G6,  the  treasurer  reports 
as  follows:  “The  difficulties  which  have  been  alluded  to  in 
these  reports  have  resulted,  as  therein  foretold,  in  the  bank¬ 
ruptcy  of  the  Association.  The  permanent  members  of  the 
American  Medical  Association  will  not  purchase  the  volume  of 
transactions,  although  local  agencies  have  labored  in  the  most 
important  cities  in  the  country  and  circulars  have  been  sent 
to  individual  members  and  publication  made  in  the  leading 
medical  journals.  The  fact  has  been  again  and  again  demon¬ 
strated  that  the  members  of  the  American  Medical  Association 
do  not  consider  the  volume  worth  the  cost  of  its  production.” 
(Trans.,  vol.  xvii,  p.  40.)  At  this  time  the  treasurer  also  re¬ 
ported  a  deficit  in.  the  treasury  of  the  Association  of  $404.02. 

THE  ASSOCIATION  IN  DEBT. 

The  following  year,  1867,  Dr.  D.  H.  Storer,  of  Massachu¬ 
setts,  “rose  to  a  privileged  question,  the  honor  of  the  Associa¬ 
tion.  It  was  in  debt  and  he  proposed  to  levy  a  tax  of  $2.00 
on  each  member  present  to  liquidate  the  debt.”  (Trans.,  vol. 
xvii,  p.  33.) 

The  members  of  the  Association  were  inclined  to  be  remiss 
in  paying  their  dues.  In  fact,  many  of  them  refused  to  pay 
any  dues  whatever  unless  they  attended  an  annual  session,  and, 
as  it  was  necessary  for  a  member  to  be  three  years  in  arrears 
before  he  lost  his  privileges  of  membership,  it  was  only  neces¬ 
sary  for  a  permanent  member  to  pay  $3.00  every  three  years, 
or  an  average  of  $1.00  a  year,  in  order  to  retain  membership 
in  the  Association.  The  organization  was  consequently  with¬ 
out  funds,  without  any  definite  or  permanent  membership, 
without  any  home,  without  any  officers  who  could  afford  to 
devote  any  time  to  looking  after  its  affairs.  In  fact,  it  was 
practically  nothing  but  an  annual  mass-meeting,  made  up  of 
delegates  from  the  various  societies  throughout  the  country, 
many  of  which  had  no  mutual  bond  whatever  between  them. 
The  amount  of  funds  at  the  command  of  the  Association  were 
so  limited  as  to  make  any  practical  work  for  the  improvement 
of  the  profession  or  the  public  impossible.  For  instance,  in 
1868,  the  report  of  the  treasurer  showed  a  balance  for  the 
year  of  $83.90.  (Trans.,  vol.  xix,  p.  53.) 

JOURNAL  FIRST  PROPOSED. 

The  matter  of  the  establishment  of  a  journal  to  be  the  pi'op- 
erty  f  the  Association  was  proposed  as  far  back  as  1852,  when 
Dr.  J.  B.  Flint  of  Kentucky  proposed  to  amend  the  Consti¬ 
tution  so  as  to  provide  for  the  establishment  and  maintenance 
of  a  quarterly  journal.  (Trans.,  vol.  v,  p.  44.) 

The  matter  was  agitated  at  various  meetings  of  the  Asso¬ 
ciation,  but  no  definite  action  was  taken  until  the  session  of 
1881,  at  which  Dr.  Hodgen,  President  of  the  Association, 
warmly  advocated  the  establishment  of  The  Journal,  follow¬ 
ing  which  the  following  resolutions  were  adopted: 

Whereas.  In  the  words  of  our  president,  it  seems  tolerably  cer¬ 
tain  that  if  for  the  present  bulky,  little  read  and  productive  volumes 
of  Transactions  there  could  be  an  active,  progressive  weekly  journal 
with  a  large  income,  such  as  would  naturally  come  to  it'  from  its 
advertising  sheet,  there  would  be  in  such  a  change  the  earnest, 
rapid  and  improved  growth  in  the  influence  and  usefulness  of  the 
American  Medical  Association  ;  therefore  be  it 

Resolved,  That  the  president  appoint  a  committee  of  five  mem¬ 
bers,  whose  duty  it  shall  be  to  digest  and  report  in  detail,  as  early 
as  possible  a  plan  for  the  publication  of  The  Jocrxal,  etc.  (Trans., 
vol.  xxxii,  p.  479,  1881.) 


The  following  year,  in  discussing  this  proposition,  the  com¬ 
mittee,  of  which  Dr.  N.  S.  Davis  was  the  chairman,  reports 
that  after  investigating  the  matter,  they  are  of  the  opinion 
that  if  3,000  physicians  should  become  members  of  the  Asso¬ 
ciation,  paying  $5.00  per  year  for  membership,  which  would 
entitle  them  to  The  Journal,  such  membership  to  be  limited 
to  members  of  county  and  state  societies,  that  the  resulting 
fund  of  $15,000  would  be  sufficient  to  support  the  new  Jour¬ 
nal.  They  therefore  recommended  that  a  journal,  to  be  known 
as  The  Journal  of  the  American  Medical  Association  be  is¬ 
sued.  (Vol.  xxxiii,  p.  39,  1882.)  This  was  accordingly  done. 
Dr.  N.  S.  Davis  became  the  first  editor  of  The  Journal.  The 
subsequent  history  and  growth  of  the  Association  is  known 
to  practically  all  of  the  present  membership.  That  the  estab¬ 
lishment  of  The  Journal  accomplished  all  the  results  ex¬ 
pected  of  it  is  also  well  known.  Its  earnings  have  not  only 
paid  its  known  running  expenses,  but  those  of  the  Association 
as  well,  and  there  has  also  accumulated  a  surplus  which  has 
enabled  the  Association,  besides  gradually  increasing  the  size 
and  attractiveness  of  The  Journal,  to  obtain  a  permanent 
home,  a  printing  plant  adequate  for  all  the  needs  of  the  Asso¬ 
ciation,  and  which  now  makes  it  possible,  at  this  late  day,  to 
take  up  the  plans  and  purposes  of  our  professional  forefathers 
and  begin,  actively  and  effectively,  the  work  of  raising  the 
standard  of  medical  education,  investigating  the  preparation 
and  composition  of  the  drugs  and  pharmaceutical  preparations 
furnished  us,  compiling  and  publishing  an  official  register  of 
the  members  of  the  profession,  and  of  doing  many  things  for 
the  betterment  of  medicine  that  would  not  have  been  possible 
otherwise.  That  these  movements  will  be  of  great  value  to  the 
profession,  both  to  those  who  are  non-members  as  well  as  mem¬ 
bers  of  the  organization,  hardly  admits  of  question.  The 
physician  of  the  future  must  be  a  better  trained  man  than 
his  predecessors  have  been.  Both  the  public  and  the  profes¬ 
sion  must  be  protected  on  the  one  hand  against  quacks  and 
charlatans  and  on  the  other  against  frauds  and  impositions 
imposed  on  them  for  commercial  purposes.  These  are  the 
things  for  which  the  Association  has  been  striving  throughout 
the  fifty-seven  years  of  its  existence,  and  which  are  now  be¬ 
coming,  not  theories,  but  actualities,  which  can  be  realized 
in  the  near  future. 


Clinical  Notes 


THE  UMBILICAL  CORD. 

A  METHOD  OF  DRESSING.* 

A.  L.  BELT,  M.D. 

GILMORE  CITY,  IOWA. 

When  the  first  stage  of  labor  is  nearing  completion  it  is  my 
custom  to  procure  a  common  glass  tumbler,  in  which  1/2,000 
or  1/3,000  solution  of  bichlorid  of  mercury  with  sterile  water 
is  prepared,  and  into  this  several  pieces  of  sterile  gauze  and 
three  strong  braided  silk  ligatures  are  placed.  A  pair  of  shears 
and  a  compression  forceps  are  then  put  in  a  sterilizer  or  basin 
on  the  stoA'e  to  boil. 

The  second  stage  of  labor  completed,  I  tie  the  cord  at  two 
points  about  six  inches  from  the  child’s  body,  cut  between  and 
pass  the  child  to  the  nurse  to  wash  while  I  care  for  the  mother. 

When  ready  to  dress  the  cord,  the  hands  being  sterile,  I  wash 
the  child’s  abdomen  and  the  cord  with  a  piece  of  gauze  taken 
from  the  bichlorid  solution  previously  prepared,  carefully 
cleansing  the  base  of  the  cord  and  the  omphalic  folds. 

This  done,  I  examine  the  cord  for  possible  congenital  hernia, 
and  not  having  found  it,  or  having  reduced  it  if  found,  I  place 
the  compression  forceps  on  the  cord  as  nearly  on  a  level  with 
the  margin  of  the  umbilicus  as  feasible  and  make  firm  pressure 
for  the  space  of  a  minute.  Bemoving  the  forceps,  with  the 
third  prepared  ligature  I  now  tie  securely  in  the  path  of  the 
forceps  just  removed.  In  this  way  pressure  is  so  applied  to 
the  walls  of  the  umbilical  artery  that  there  is  no  danger  from 
hemorrhage  “when  the  cord  shrinks.” 

*  Read  before  the  Sioux  Valley  (Iowa)  Medical  Society,  Jan.  18, 
1906,  at  Sioux  City,  Ipwa. 
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I  next  cut  the  cord  one-half  inch  from  the  ligature  with 
sterile  shears,  thus  removing  the  end  of  the  cord  handled  by  the 
nurse  in  washing  the  child,  and  with  one  of  the  remaining 
pieces  of  bichlorid  gauze  press  out  all  the  contents  of  the  cord 
possible  above  the  ligature,  by  this  method  removing  all  the 
dead  tissue  possible.  The  stump  is  then  covered  with  some 
good  antiseptic  powder. 

Then  I  take  an  ordinary  vaccination  shield,  fill  it  either  with 
sterile  cotton  or  dry  sterile  gauze,  on  which  more  of  the  same 
powder  is  dusted,  and  placing  it  over  the  core,  secure  it  in 
place  with  a  couple  of  strips  of  adhesive  plaster  placed  trans¬ 
versely  and  apply  the  band. 

Already  the  attention  and  the  admiration  of  every  one  in 
the  room,  even  to  the  old  grandmother,  has  been  attracted  by 
this  dressing,  and  when  I  admonish  them  to  allow  the  dressing 
to  remain  for  six  or  eight  days  and  then  remove  it  I  have  no 
trouble  in  the  carrying  out  of  my  orders,  and  they  will  promptly 
report  to  me  if  the  dressing  slips  or  comes  off. 

This  dressing  is  particularly  valuable  in  the  country,  for 
often  we  do  not  see  either  mother  or  child  for  six  months  or  a 
year  after  confinement,  and  some  form  of  a  permanent  anti¬ 
septic  dressing  is  a  very  desirable  thing. 

In  conclusion,  the  benefits  of  this  method  of  cord  dressing 
are:  1,  absolute  cleanliness;  2,  simplicity  of  application;  3, 
permanency;  4,  freedom  from  danger  of  hemorrhage  either 
from  (a)  shrinkage  of  the  cord  or  (6)  the  tearing  or  pulling  of 
the  cord  when  it  becomes  attached  to  band  by  drying  of  its  ex¬ 
uded  contents  in  the  ordinary  method  of  dressing;  5,  the  min¬ 
imum  danger  of  infection,  (a)  primary  or  (b)  by  the  removal  of 
the  original  dressing  and  the  application  of  a  new  one  by  some 
unskilled  attendant;  6,  diminished  danger  of  umbilical  hernia. 


REPOET  OE  A  CASE  OF  FEACTUEE  OF  THE 
ATLAS  VEBTEBEA,  WITH  COMPLETE 
EECOVEEY  OF  PATIENT.* 

ARTHUR  HOLDING,  M.D. 

ALBANY,  N.  Y. 

Patient. — Male,  aged  68,  was  referred  to  the  Roentgen  ray 
laboratory  of  the  Albany  Hospital  by  Dr.  W.  G.  MacDonald, 
Albany,  N.  Y.  Previous  occupations,  dectective,  soldier  in 
Confederate  army.  Present  occupation,  broker. 

Family  History. — Father,  mother,  two  brothers  and  two 
sisters  died  of  tuberculosis. 

Past  History. — He  uses  stimulants.  Three  years  ago  he  was 
hit  on  the  head  with  a  brick;  the  blow  rendered  him  uncon¬ 
scious  for  a  few  minutes,  but  beyond  the  swelling  of  the 
scalp,  it  did  not  injure  him. 

Present  Illness. — Nov.  16,  1905,  when  near  the  top  of  a 
flight  of  stairs  composed  of  eight  steps,  while  turning  to  one 
side  to  allow  some  ladies  to  pass  in  descending  the  stairs,  he 
remembers  losing  his  balance  and  beginning  to  fall  backward; 
he  made  a  futile  grasp  at  the  banister,  but  fell,  landing  at 
the  bottom  on  the  back  of  his  head,  neck  and  shoulders.  He 
was  under  the  influence  of  liquor  at  the  time  of  the  accident. 
He  received  several  cuts  in  his  scalp  over  the  vertex  of  the 
skull.  None  of  them  extended  to  the  skull.  The  patient 
was  placed  in  bed,  and  was  evidently  not  thought  in  a  serious 
condition,  as  no  physician  was  summoned  until  two  days 
afterward.  At  that  time  the  patient  was  conscious,  acted 
as  though  recovering  from  intoxication,  complained  of  stiff¬ 
ness  of  the  neck  as  well  as  considerable  pain,  which  was 
eased  by  hot  packs,  and  did  not  require  morphin.  On  the 
sixth  day  after  the  accident  slight  delirium  developed,  the 
pain  and  stiffness  of  the  neck  increased,  and  Dec.  4,  1905,  he 
was  removed  to  the  Albany  Hospital.  On  admission  to  the 
hospital,  he  could  not  move  his  head  or  neck  and  complained 
of  feeling  as  though  the  back  of  his  head  had  been  cut  off  and 
hot  irons  were  being  applied  to  the  edges  of  the  wound.  With 
the  back  of  his  neck  on  hot-water  bags  and  lying  flat  on  his 
back  he  was  comfortable,  but  as  soon  as  he  raised  his  head  or 
tried  to  sit  up  the  burning  sensations  returned  in  his  occiput. 

Examination. — Posteriorly  in  the  median  line  the  spinous 

*  Presented  before  the  Albany  County  Medical  Society,  Feb. 

12.  1006. 


processes  could  be  palpated  as  high  as  the  fifth  cervical; 
above  this  point  there  was  an  area  of  muscular  spasm,  thor¬ 
oughly  masking  all  bony  prominences  to  a  point  one  inch 
below  the  external  occipital  protuberance.  This  area  of  indura¬ 
tion  or  muscular  spasm  extended  laterally  as  far  as  the 
sternomastoid  muscles  and  suggested  the  sensation  frequently 
felt  over  deep-seated  inflammatory  processes.  The  transverse 
processes  of  the  vertebrae  could  not  be  mapped  out  without 
using  more  violence  than  was  permissible  considering  the 
nature  of  the  case.  The  trachea  was  freely  movable;  the 
tongue  protruded  in  the  median  line;  the  pupil  reacted  di¬ 
rectly  and  concentrically  to  light  and  accommodation.  He 
could  not  distinguish  the  ticking  of  a  watch  held  two  inches 
from  the  ear.  He  stated  that  he  was  deaf  before  the  accident. 
On  palpating  the  posterior  wall  of  the  pharynx  with  the 
finger,  on  a  level  with  the  hard  palate  there  could  be  felt 
a  district  hard  protuberance  beneath  the  mucous  membrane, 
with  an  estimated  elevation  of  one-fourth  inch  and  with 
broad  sloping  sides.  Gentle  pressure  on  this  eminence  elic¬ 
ited  no  tenderness  or  fluctuation. 

Over  the  right  parietal  region  he  failed  to  distinguish  heat 
from  cold,  saying  that  a  test-tube  containing  hot  water  felt 
cold;  otherwise  there  was  no  impairment  of  tactile,  tempera¬ 
ture  and  painful  sensation  in  the  head  or  neck.  He  has  an 
impediment  of  speech,  which  he  states  developed  forty  years 
ago.  There  was  no  difficulty  in  swallowing,  articulating  or 
breathing.  He  could  rotate,  flex  and  extend  the  head  and  neck. 

Treatment. — This  consisted  of  elevation  of  the  head  of  the 
bed  with  extension  applied  to  the  head  with  weight  and  pulley, 
the  neck  resting  on  hot-water  bags.  One  month  after  admission 
to  the  hospital  the  weights  were  removed  and  the  patient  was 
allowed  to  sit  up.  His  improvement  was  steady  and  uneventful. 

Result. — On  Jan.  15,  1906,  he  was  discharged  as  recovered. 
He  has  a  slight  forward  tilt  of  the  head,  a  slight  induration 
of  the  soft  parts  over  the  first,  second  and  third  vertebrae 
(cervical),  and  all  motions  of  the  head  are  slightly  restricted 
in  all  directions.  Otherwise  he  is  completely  cured.  He  walks 
as  well  as  ever  and  is  able  to  carry  on  his  business  as  well  as 
he  could  before  the  injury.  He  lias  had  no  burning  sensation 
in  the  occipital  region  since  Jan.  15,  1906. 


New  Instrument 


COMBINED  NEEDLE-HOLDEE  AND  SCISSOES. 

HENRY  FLACK  GRAHAM,  M.D. 

BROOKLYN,  N.  Y. 

The  accompanying  illustration  shows  a  combined  needle- 


holder  and  scissors,  which  I  am  informed  is  a  new  combina¬ 
tion.  It  is  intended  for  office,  accident  ward  and  ambulance 
work,  especially,  but  can  be  used  with  advantage  in  certain 
conditions  in  the  operating-room.  It  is  the  same  size  as  the 
Abbe  needle-hokler. 
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THE  MEDICAL  LIBRARY  AGAIN. 

There  are  in  this  country  several  very  large  medical 
libraries,  some  of  them  as  complete  as  any  in  existence. 
Thus  the  most  complete  medical  library  is  that  in  the 
office  of  the  surgeon-general  of  the  U.  S.  Army,  at  Wash¬ 
ington.  Naturally,  the  other  large  libraries  are  located 
in  large  cities,  the  so-called  medical  centers  of  the  coun¬ 
try,  although  it  is  true  that  certain  universities,  whose 
homes  are  in  smaller  towns,  have  fairly  extensive  collec¬ 
tions  of  medical  books. 

A  few  years  ago  a  wave  of  agitation  in  favor  of  better 
and  more  medical  libraries  passed  over  the  country,  the 
influence  of  which  is  yet  felt,  especially  in  certain  cities 
in  which  the  desire  to  establish  medical  libraries  seems  to 
have  taken  firm  hold.  There  has  been  organized,  too,  an 
Association  of  Medical  Libraries  which,  in  addition  to 
holding  an  annual  meeting,  renders  tangible  service  to 
its  members  by  means  of  a  bureau  for  exchange  of  books 
and  journals.  Then  there  is  the  Medical  Library  and 
Historical  Journal ,  now  in  its  third  year  and  certainly 
an  influential  exponent  of  the  cause  of  the  medical  li¬ 
brary  and  of  medical  history,  especially  American. 

There  are  now,  it  seems  to  us,  two  definite  and  dis¬ 
tinct  ways  for  enlarging  the  scope  and  the  influence  of 
the  medical  library  movement,  namely  (1),  continuation 
with  renewed  vigor  of  efforts  looking  to  the  establish¬ 
ment  of  real,  growing  libraries  in  the  large  cities,  e.  g., 
Detroit,  Indianapolis,  St.  Louis,  Omaha,  Kansas  City, 
Seattle,  as  well  as  in  many  other  places  now  without 
the  direct  advantage  of  so  essential  a  factor  to  local  medi¬ 
cal  progress  as  the  medical  library;  and  (2)  a  larger 
use  on  part  of  medical  men  of  existing  libraries. 

The  time  for  discussing  “The  Need  of  a  Medical  Li¬ 
brary”  is  passed  long  ago.  Daniel  Drake,  the  great 
pioneer  physician  of  the  Mississippi  valley,  in  1852. 
wrote:  “Our  own  rising  cities  .  .  .  should  have 

their  library  associations,  and  collect  those  stores  of 
scientific  aliments,  which  are  not  less  necessary  to  the 
mind’s  growth  and  activity,  than  daily  observation  at  the 
bedside  of  the  sick.”  The  local  conditions  vary  greatly, 
of  course,  and  in  some  cities  much  may  be  accomplished 
bv  proper  co-ordination  of  institutions  of  various  kinds 
already  in  existence,  in  other  places  it  may  be  necessary 
to  start  anew.  In  all  cases,  the  outcome  depends  largely 
on  the  wisdom  and  energy  of  those  in  charge.  There  is 
no  question  but  that  if  a  small  group  of  active,  unsel¬ 
fish  and  intelligent  physicians  determine  to  secure  for 


their  city  a  useful  medical  library,  they  will  certainly 

succeed. 

The  charge  is  undoubtedly  true  that  comparatively 
few  physicians  make  adequate  use  of  the  medical 
library.  Many  never  delve  deeper  into  medical  liter¬ 
ature  than  the  text-book.  Contracting  the  text-book 
habit  during  student  days  they  remain  content  ever 
afterward  with  receiving  information,  so  to  speak,  at 
second  hand,  and  never  think  of  going  directly  to  the 
first  sources  of  medical  knowledge,  namely,  original  ar¬ 
ticles  in  medical  journals,  complete  sets  of  which,  to¬ 
gether  with  the  Index  Medicus  and  the  “Index  Cata¬ 
logue”  constitute  the  most  valuable  asset  of  the  medical 
library.  While  there  are  many  who  seek  not  those  stores 
of  scientific  aliments  that  Dr.  Drake  believed  essential  to 
the  mind’s  growth  and  activity,  every  effort  must  be 
made  to  bring  home  to  physicians  the  value  and  impor¬ 
tance  of  medical  libraries.  The  best  time  to  begin  is 
during  the  period  of  undergraduate  medical  study,  and 
it  is  gratifying  to  note  that  in  our  best  schools  to-day  the 
library  is  regarded  as  an  essential  part  of  the  necessary 
equipment.  It  was  Virchow  who  said  that  all  scientific 
work  is  literary,  which  has' been  interpreted  to  mean  that 
inasmuch  as  all  progress  in  our  knowledge  is  the  result 
in  reality  of  a  continuous  development,  he  who  would 
understand  thoroughly  the  present  state  of  our  know¬ 
ledge  on  any  subject  must  study  the  development  of 
that  knowledge,  and  this  is  possible  only  through  access 
to  collections  of  journals,  monographs  and  special  works, 
not  usually  in  possession  of  individuals. 

The  treasures  of  the  richest  medical  library  can  be 
brought  within  the  reach  of  any  physician  by  means  of 
loans  from  the  surgeon-general’s  library  in  Washington. 
Against  an  adequate  deposit  and  on  payment  of  express 
charges  to  and  fro,  this  library  sends  books  and  journals 
all  over  the  country.  Local  libraries  can  and  do  perform 
a  most  useful  service  by  obtaining  loans  of  this  kind  for 
their  readers,  and  where  desirable  this  function  might  be 
performed  very  Avell  also  by  local  medical  societies,  par¬ 
ticularly  if  the  Index  Medicus  and  the  “Index  Cata¬ 
logue,”  the  indices  tq  the  current  and  accumulated  med¬ 
ical  literature  of  the  world,  were  at  hand.  In  this  way, 
the  medical  society  may  aid  its  members  materially  and 
unquestionably  to  great  advantage  to  the  character  of  its 
own  scientific  work. 


ANTITUBERCULOSIS  ORGANIZATION. 

The  meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  at  Washington  during 
the  present  month,  and  the  reports  of  certain  features  of 
its  proceedings  in  the  newspapers,  will  direct  renewed 
attention  to  the  question  of  the  further  organization  of 
the  movement  against  tuberculosis  which,  up  to  the  pres¬ 
ent  time,  has  proved  so  encouraging.  More  and  more 
those  outside  of  the  medical  profession  are  becoming  in¬ 
terested  in  the  effort  to  suppress  the  great  white  plague 
of  the  North,  and  very  naturally  it  is  to  physicians  that 
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they  turn  for  guidance  in  the  matter  of  initiating  and 
increasing  the  efficiency  of  public  regulations  and  popu¬ 
lar  education  that  will  help  in  this  beneficent  modern 
crusade.  For  those  who  wish  to  obtain  data  at  once 
practical  and  up  to  date  to  reply  to  such  questions  we 
know  of  nothing  better  than  the  recent  annual  report 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber¬ 
culosis,  which  has  just  been  issued  and  which  includes 
details  of  this  organization’s  work  down  to  May  1,  1906. 

It  may  not  be  generally  known  that  this  was  the  first 
society  for  the  prevention  of  tuberculosis  organized  and 
that  its  organization  furnished  an  example  which  was 
followed  by  most  of  the  civilized  countries  and  by  the 
other  states  of  the  Union.  A  short  history  of  its  four¬ 
teen  years  of  existence  is  to  be  found  in  the  president’s 
address,  published  in  this  report.  Some  of  the  achieve¬ 
ments  of  the  society  are  dwelt  on  with  pardonable  pride. 
It  is  pointed  out,  for  instance,  that  until  recent  years 
the  Eastern  Penitentiary  of  the  State  of  Pennsylvania, 
located  in  Philadelphia,  which  was  built  with  the  idea 
of  enforcing  solitary  confinement  to  the  utmost  degree, 
constituted  the  awful  example  of  how  inevitably  tuber¬ 
culosis  would  work  its  ravages  among  such  prisoners. 
Owing  to  the  activity  of  one  of  the  members  of  the 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis, 
however,  this  has  all  been  changed  and  the  Eastern  Peni¬ 
tentiary  is  no  longer  a  horrible  example.  This  of  itself 
constitutes  the  most  encouraging  lesson  of  how  much 
can  be  accomplished  for  the  prevention  of  tuberculosis 
even  under  unfavorable  circumstances. 

Perhaps  the  most  interesting  phase  of  the  Pennsylva¬ 
nia  society’s  work  consists  in  the  distribution  of  tracts 
which  are  meant  to  convey  in  popular  language  the  most 
important  details  of  present  knowledge  with  regard  to 
tuberculous  prophylaxis.  These  tracts  hear  such  practi¬ 
cal  titles  as :  “How  to  Avoid  Contracting  Tuberculo¬ 
sis,”  “How  Persons  Suffering  from  Tuberculosis  Can 
Avoid  Giving  the  Disease  to  Others,”  “How  Hotel- 
keepers  Can  Aid  in  Preventing  the  Spread  of  Tubercu¬ 
losis,”  “How  Storekeepers  and  Manufacturers  Can  Help 
to  Prevent  the  Spread  of  the  Disease.” 

With  the  long  and  successful  experience  that  the 
Pennsylvania  society  has  had,  it  will  perhaps  be  a  sur¬ 
prise  to  most  persons  to  find  that  its  president  considers 
that  the  problem  of  tuberculosis  sanatoria  will  probably 
have  to  be  solved  by  private  beneficence  rather  than  state 
aid.  He  points  out  that  in  nearly  every  one  of  the 
middle  states,  in  spite  of  the  good  will  of  the  people  and 
the  passage  of  favorable  laws  by  the  legislatures,  there, 
have  been  serious  difficulties  in  the  management  of  state 
sanatoria  because  of  political  complications.  These  have 
proved  sufficient  to  hamper  materially  the  good  work 
of  such  institutions.  The  existence  of  state-aided  sana¬ 
toria  has  given  to  many  wealthy  persons  who  would  have 
subscribed  to  the  movement  for  the  eradication  of  tuber¬ 
culosis  the  ready  plea  that  they  are  supporting  state 
institutions  for  this  purpose  by  the  payment  of  taxes. 


The  whole  report  for  its  suggestive  quality  is  worth  care¬ 
ful  reading  by  those  who  have  been  interested  in  the 
tuberculosis  movement  and  especially  by  such  as  now 
wish  to  take  a  more  active  part  in  what  is  probably  the 
most  promising  field  of  social  endeavor  now  open. 


A  FURTHER  CONTRIBUTION  TO  THE  STUDY  OF 
UNTOWARD  SERUM  REACTIONS. 

A  few  weeks  ago1  we  referred  to  the  so-called  serum 
disease,  in  which  annoying  complications  and  sequels 
varying  from  slight  local  erythema  to  troublesome  urti¬ 
caria,  joint  pains  and  edema,  are  encountered  with  a 
frequency  that  has  placed  obstacles  in  the  way  of  a  wider 
use  of  curative  serums,  and  engendered  in  some  a 
prejudice  against  them. 

Just  issued  from  the  Hygienic  Laboratory  of  the 
Public  Health  and  Marine-Hospital  Service2  is  a  note¬ 
worthy  publication  by  Director  M.  J.  Eosenau  and 
Assistant  Director  John  F.  Anderson  dealing  with  an 
elaborate  experimental  study  of  a  newly*  identified  poi¬ 
sonous  action  of  blood  serum.  This  investigation  con¬ 
cerns  itself  with  the  guinea-pig  and  the  reaction  of  this 
animal  to  horse  serum  in  particular,  both  fresh  normal 
horse  serum,  old  serum,  dried  serum,  antitoxic  (diph¬ 
theric)  serum,  and  the  so-called  “refined  and  concen¬ 
trated”  antitoxin  obtained  by  precipitating  and  dialysing 
antidiphtheric  serum.  The  authors  have  amplified  and 
correlated  observations  already  familiar  to  those  engaged 
in  the  production  of  curative  serums,  to  the  effect  that 
severe  symptoms  or  even  death  occur  in  guinea-pigs  once 
treated  with  horse  serum,  and,  after  a  proper  interval, 
subjected  to  a  second  injection  of  the  same  agent.  They 
show  by  a  series  of  brilliant  experiments  that  this  toxic 
action  of  horse  serum  bears  a  direct  relation  to  the  se¬ 
quence  of  the  injections  and  the  interval  between  the 
first  and  second  dose,  which  “incubation  period”  must 
not  be  less  than  ten  days. 

A  primary  injection,  either  subcutaneous  or  intraperi- 
toneal,  even  in  considerable  amount,  is  absolutely  in¬ 
nocuous;  and  if  daily  doses,  or  at  least  several  doses,  be 
administered  during  the  critical  period,  harmful  effects 
are  avoided.  Indeed,  repeated  injections  with  an  inter¬ 
val  of  one  or  two  days  induced  an  immunity  against  the 
toxic  substance  in  question.  But  if  guinea-pigs  are 
given  a  single  large  or  small  dose  of  horse  serum,  they 
become  sensitized  during  the  ten  days  or  more,  and  when 
subjected  to  a  second  dose  after  this  time  has  elapsed 
toxic  phenomena  indicating  a  profound  effect  especially 
on  the  respiratory  mechanism  appear,  either  with  a  rap¬ 
idly  fatal  outcome  or  with  symptoms  of  variable  in¬ 
tensity  leading  to  death  or  to  recovery. 

Emphasis  is  justly  laid  by  Eosenau  and  Anderson  on 
the  fact  that  this  phenomenon  is  in  no  way  peculiar  to 
ordinary  diphtheric  antitoxin.  It  is  not  evaded  by  anti¬ 
toxin  “refined”  by  the  Gibson  method,  and  is  as  readily 
provoked  by  normal  horse  serum,  fresh,  old,  or  dried. 

1.  The  Journal,  April  7,  1906,  p.  1034. 

2.  Bulletin  No.  29. 
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Much  stress  is  attached  to  the  statement,  “Diphtheria 
antitoxin  plays  no  part  in  this  poisonous  action  and  is 
in  itself  harmless.”  However,  that  the  instructive  ex¬ 
periments  which  are  set  forth  in  detail  in  their  mono¬ 
graph  have  a  bearing  on  the  question  of  accidents  in 
serumtherapy  in  man  is  concluded  by  these  investigators, 
though  they  do  not  assume  that  the  reaction  studied  by 
them  satisfies  all  the  conditions  met  in  human  beings, 
and  they  agree  that  factors  like  “individual  susceptibil¬ 
ity”  and  status  lymphaticus  are  not  entirely  ruled  out  of 
consideration.  In  any  event,  these  researches  bring  us  a 
step  nearer  to  the  solution  of  the  problem  of  serum  com¬ 
plications  and  sequels,  and  along  with  a  similar  fact 
brought  out  by  von  Pirquet  and  Schick  indicate  at  least 
one  point  which  can  be  applied  in  practice;  that  is,  so 
to  time  the  injections  of  curative  serums  as  to  avoid  the 
possible  danger  of  sensitizing  a  human  being.  In  other 
words,  in  beginning  serum  treatment,  one  should  either 
inject  a  massive  single  dose  to  allow  of  slow  absorption 
and  consequent,  immunity  or  repeat  a  smaller  dose  sev¬ 
eral  times  during  the  ten  days  constituting  the  “incuba¬ 
tion”  or  critical  period. 


EXPERT  MEDICAL  TESTIMONY. 

It  is  a  familiar  fact  that  at  the  present  time  and  under 
the  system  of  practice  now  in  vogue  our  courts  are  pre¬ 
vented  from  using  expert  medical  knowledge  in  such  a 
way  as  to  secure  directly,  and  to  the  fullest  extent,  the 
assistance  that  such  knowledge  is  capable  of  giving  to 
the  administration  of  justice.  The  fundamental  diffi¬ 
culty  is  that  the  final  decision  of  complex,  technical 
medical  questions  must  be  given  by  persons  who  lack  the 
technical  knowlege  necessary,  namely,  the  court  and 
the  jury ;  and  this  they  must  endeavor  to  do  on  a  basis 
of  more  or  less  contradictory  facts  and  opinions  that 
are  brought  before  them  in  a  most  confusing  and  cum¬ 
bersome  manner,  to  wit,  by  the  so-called  battle  of  experts. 

It  is  evident  that  in  many  cases  involving  problems  of 
a  purely  technical  medical  nature  the  persons  best  able 
to  adjudicate  with  justness  the  medical  questions  at 
issue  are  those  who,  in  addition  to  a  sense  of  fairness  and 
justice,  possess  expert  technical  knowledge  and  training. 
Who  are  better  able  definitely  to  decide,  for  instance, 
such  questions  as  whether  an  accused  is  sane  or  insane; 
whether  a  dead  woman  had  been  recently  pregnant  or 
not;  whether  death  resulted  from  poisoning  or  not; 
whether  a  claimant  for  damages  is  or  is  not  injured,  and, 
if  injured,  whether  permanently  and  to  what  extent,  and 
other  questions  of  analogous  nature — a  jury  composed, 
let  us  say,  of  intelligent,  fair-minded  but  non-medical 
persons  or  a  commission  of  equally  fair-minded  experts 
in  the  particular  branch  of  medicine  concerned?  The 
answer  is  so  obvious  that  our  wonder  is  excited  as  to 
what  the  reason  may  be  that  Americans,  who  commonly 
are  regarded  at  home  and  abroad  as  peculiarly  gifted 
with  the  valuable  faculty  of  doing  things  in  a  direct  and 
practical  way,  have  not  long  ago  instituted  reforms  in 
the  procedure  of  their  courts  of  law.  Surely  our  legal 


machinery  is  not  rooted  and  fixed  so  irrevocably  in  con¬ 
stitutional  regulations  and  precedents  that  adoption 
of  some  better  system  than  the  present  of  deciding  im¬ 
portant  medicolegal  problems,  now  passed  on  by  persons 
without  adequate  knowledge  and  consequently  incompe¬ 
tent  to  decide  intelligently,  is  wholly  out  of  question. 

The  present  system  of  privately  retained  experts  who 
appear  as  witnesses  in  our  trials  might  well  have  been 
replaced  long  ago  by  the  system  of  nominated  experts  in 
use  in  other  countries,  perhaps  modified  better  to  suit 
our  conditions,  whose  opinion,  derived  from  considera¬ 
tion  of  all  the  facts,  should  be  final  and  constitute  the 
basis  for  adjudication  of  questions  that  require  for  in¬ 
telligent  solution  technical,  expert  knowledge.  Natural¬ 
ly  the  fees  of  such  experts  should  be  fixed  by  legal  tariffs. 
Onl}7  in  some  such  way  as  this  will  it  be  possible  for  the 
administration  of  justice  to  obtain  the  greatest  and  most 
direct  aid  from  expert  knowledge  in  the  various  depart- 
.  ments  of  medicine. 


MENTAL  DISEASES  AND  GENERAL  PRACTICE. 

Statistics  show  a  great  increase  during  the  last  few 
decades  in  the  number  of  patients  suffering  from  mental 
diseases.  This  increase  is  not  only  relative  and  due  to 
the  increase  of  population,  but  it  is  absolute  in  the  sense 
that  the  number  of  insane  people  to  the  population  is 
proportionately  greater  than  before.  There  is  little 
doubt  that  the  reason  for  this  greater  frequency  of 
mental  affections  is  that  the  strenuous  life  in  cur  large 
cities  almost  inevitably  leads  to  a  loss  of  mental  equi¬ 
librium  in  those  who  are  of  inadequate  mental  caliber. 
The  better  hygiene  as  a  consequence  of  the  enforcement 
of  sanitary  regulations  and  advancement  in  medical 
science  have  led  to  the  preservation  of  a  great  many 
weaker  individuals  who  would  have  fallen  victims  either 
to  the  various  infantile  diseases  in  childhood  or  a  little 
later  would  have  succumbed  to  the  infectious  diseases 
which  used  to  be  such  effective  agents  in  removing  the 
less  fit  from  among  the  population.  It  is  these  less 
vital  individuals  whose  minds  especially  prove  incapable 
of  standing  the  strain  put  on  them  by  our  modern  life 
and  who  live  to  be  the  increasing  population  of  our  in¬ 
sane  asylums. 

There  is  no  doubt  but  that  these  factors  'which  are  at 
work  in  the  production  of  more  frequent  mental  affec¬ 
tions  will  continue  to  exert  their  influence.  Hygiene 
and  sanitation  will  persist  in  their  beneficent  work. 
There  is  no  likelihood,  however,  of  any  let-up  in  the 
strenuous  life.  The  present  state  of  affairs  would  seem 
to  demand  that  there  should  come  a  special  development 
in  present  methods  of  studying  and  caring  for  the  in¬ 
sane.  It  is  extremely  important  that  the  beginnings  of 
mental  diseases  should  be  recognized  as  early  as  possible, 
partly  for  the  sake  of  the  patient  himself,  because  in 
this  way  a  violent  access  of  mental  disturbance  may  be 
avoided,  and  partly  for  the  sake  of  friends  and  relatives 
in  order  that  there  may  be  fewer  of  the  sad  attempts, 
only  too  often  successful,  at  suicide  or  homicide.  Every 
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general  practitioner,  therefore,  should  have  definite 
knowledge  of  at  least  the  ordinary  and  more  frequent 
types  of  mental  diseases,  and  especially  of  their  early 
symptoms  and  of  the  possibility  of  serious  development 
as  regards  violence  or  other  infractions  of  law  and 
order. 

The  time  has  come  for  the  general  practitioner  to 
have  a  better  understanding  of  mental  diseases  than  has 
been  thought  necessary  in  the  past. 

One  of  the  most  important  things  regarding  mental 
affections  is  that  patients  suffering  from  them  should 
be  brought  as  soon  as  possible  under  the  influence  of 
suitable  surroundings.  At  present,  owing  to  the  lack 
of  definite  knowledge  by  many  general  practitioners, 
this  most  important  element  in  the  therapeutics  of  these 
diseases  is  likely  to  be  neglected.  Friends,  because  of 
their  wish  to  avoid,  if  possible,  the  stigma  of  asylum 
confinement,  are  deterred  from  being  urgent  in  the  mat¬ 
ter  of  care  for  such  patients  unless  something  serious 
seems  actually  impending.  There  is  besides,  unfortu¬ 
nately,  under  present  circumstances  the  law’s  delay 
by  which  during  the  process  of  preparation  for  proper 
disposition,  patients  are  often  kept  for  some  days  under 
extremely  unsuitSble  conditions. 

If  there  were  wards  in  general  hospitals  in  which 
patients  suffering  from  mental  diseases  could  be  cared 
for  for  a  few  days  most  of  these  difficulties  would  dis¬ 
appear.  Friends  would  be  willing  to  have  patients  taken 
to  hospitals  early,  with  the  idea  that  careful  observation 
should  be  made  in  order  to  determine  the  precise  con¬ 
dition  and  to  apply  as  far  as  possible  suitable  treatment. 
At  present,  the  attitude  of  suspicious  fear  with  which 
patients  in  beginning  mental  diseases  are  regarded  by 
those  at  home  is  quite  sufficient  of  itself  to  cause  fur¬ 
ther  deterioration  of  the  mental  condition.  Many  cases 
of  mental  diseases  are  sure  to  improve.  The  prognosis 
as  to  the  improvement,  however,  depends  to  a  large  ex¬ 
tent  on  how  far  the  physical  condition  of  the  patient 
has  suffered,  and  then  the  degree  to  which  mental  symp¬ 
toms  have  been  allowed  to  proceed  before  proper  ar¬ 
rangements  for  treatment  have  been  made.  If  early  in 
the  cases  of  beginning  mania  and  melancholia  patients 
could  be  placed  under  the  firm,  careful  management  of 
nurses  trained  properly  to  care  for  them,  there  would 
often  not  be  the  serious  outbreaks  of  mental  disturb¬ 
ance  that  eventually  develops  under  present  conditions. 

It  has  been  pointed  out  that  it  would  be  considered 
unpardonable  in  the  present  state  of  our  knowledge  if 
typhoid-fever  patients  had  to  be  kept  for  several  days 
under  observation  in  unsuitable  conditions.  The  same 
is  true  of  mental  diseases.  Undoubtedly,  many  a  pa¬ 
tient  is  rendered  much  worse  than  would  otherwise  be 
the  case  by  the  neglect  of  his  physical  health  consequent 
on  lack  of  care,  but  still  more  on  lack  of  knowledge  of 
the  necessities  of  his  condition  on  the  part  of  those  who 
wish  him  well  enough,  but  are  too  timorous  and  anxious 
properly  to  provide  for  him.  Most  of  these  unfortunate 
circumstances  could  be  remedied  at  once  bv  the  estab¬ 


lishment  of  psychopathic  departments  in  connection 
with  general  hospitals.  Many  objections,  of  course,  can 
be  urged  against  this,  but  they  do  not  seem  of  sufficient 
weight  to  overbalance  all  the  advantages  for  the  patients 
and  the  community  that  would  accrue  from  it.  This 
seems  to  be  a  definite  advance  demanded  by  the  increase 
of  mental  diseases. 


GERMS  FROM  MUMMIES. 

In  a  rather  curious  monograph  a  French  authority 
credits  the  spread  of  consumption  in  Europe  to  the 
archeologic  investigations  of  the  time  of  the  first  Napo¬ 
leon  in  Egypt,  when  the  mummies  of  the  Pharaonic 
period,  laden,  as  he  says,  with  the  germs  of  tuberculosis, 
were  first  sent  out  wholesale  to  the  museums  of  Europe. 
He  claims,  it  is  said,  that  experiments  made  in  Paris 
have  demonstrated  that  these  3,000-year-old  bacilli,  in 
spite  of  the  antiseptic  methods  employed  by  the  Egyptian 
embalmers,  are  far  more  deadly  than  the  active  living 
ones  of  to-day,  and  that  the  opening  of  a  mummy  case 
is  a  perilous  undertaking  for  those  who  have  it  in  hand. 
This  is  news  that  we  can  not  accept  too  implicitly.  It 
seems  much  like  the  popular  notion  that  the  seeds  of 
ancient  Egyptian  cereals  found  with  the  mummies  are 
always  ready  to  germinate  under  proper  conditions,  a 
notion  which,  we  believe,  botanists  do  not  accept.  Even 
if  tuberculosis  germs  could  exist  and  could  still  retain 
their  vitality  after  3,000  years,  it  would  hardly  be  neces¬ 
sary  to  invoke  their  agency  for  the  causation  or  even  the 
exacerbation  of  tuberculosis  in  Europe  100  years  ago. 
We  suspect  that  if  any  reliable  sanitary  statistics  could 
be  obtained  it  would  be  found  that  there  was  no  need  of 
imported  mummy  tuberculosis  at  that  time;  affairs  were 
bad  enough  as  they  were.  It  is  just  one  of  those  sensa¬ 
tional  speculations  which,  while  interesting  and  possibly 
even  a  little  suggestive,  are  not  helpful. 


THE  PURE-FOOD  BILL. 

At  the  present  writing  it  looks  very  much  as  if  the 
opponents  of  the  Pure-Food  Bill  would  win  out  again. 
For  some  weeks  this  measure  has  been  the  special  order 
in  the  House  of  Eepresentatives ;  but  there  it  is  blocked. 
Whether  it  will  come  up  during  this  session,  unless  some 
special  effort  is  made  by  its  advocates  outside  of  Con¬ 
gress,  is  now  a  little  doubtful.  There  is  no  organization 
to  represent  the  people,  except  the  American  Medical 
Association,  to  bring  pressure  on  those  who  have  the 
matter  in  charge:  but  there  are  any  number  of  organiza¬ 
tions  to  represent  those  who  are  opposing  the  bill.  Aside 
from  the  whiskey  trust,  the  “patent-medicine”  associa¬ 
tion,  the  various  manufacturers  who  are  putting  out 
misbranded  or  fraudulent  foods,  there  are  many  others 
whose  financial  interests  are  at  stake,  and  all  these, 
collectively  and  individually,  are  continuously  active  in 
various  wrays.  Gentlemen  have  been  sent  to  Washington 
from  all  parts  of  the  country  to  see  their  congressmen 
about  the  matter,  and  a  little  personal  talk  from  an  in¬ 
fluential  constituent  often  has  considerable  weight.  If 
we  are  rightly  informed,  considerable  of  this  influence 
has  been  forthcoming  during  the  last  few  weeks.  It  is 
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well  known  that  there  is  a  goodly  majority  in  the  House 
in  favor  of  the  measure,  especially  if  we  count  those  who 
have  to  appear  to  be  in  favor  of  it  to  please  their  con¬ 
stituents,  and  if  the  bill  comes  to  a  final  vote  its  passage 
is  almost  sure — hence,  the  keeping  of  the  bill  in  com¬ 
mittee  until  it  is  too  late  to  act  on  it.  Furthermore, 
amendments  of  various  kinds  are  in  readiness  both  to 
delay  and  to  weaken  the  measure  if  they  are  adopted. 
So,  altogether,  the  outlook  is  not  encouraging  for  this 
session,  and  the  next  is  a  short  one,  which  means  that 
there  will  be  a  good  excuse  not  to  push  it  then.  But  it 
is  not  worth  while  to  be  discouraged  or  to  give  up.  The 
people  are  in  earnest  in  their  demand  for  the  law,  and 
there  are  more  who  are  interested  and  who  are  demand¬ 
ing  it  year  by  year.  The  awakening  of  public  opinion 
in  regard  to  this  matter  during  the  last  two  or  three 
years  is  remarkable,  and  it  will  not  become  dormant 
until  satisfactory  legislation  is  enacted. 


MOSS  AS  FOOD. 

A  Norwegian  authority,  Dr.  Hansteen  of  the  agri¬ 
cultural  school  at  Aas,  according  to  the  London  dis¬ 
patches,  has  made  the  discovery  that  moss,  probably  of 
the  succulent  Arctic  variety,  is  a  palatable  and  nutri¬ 
tious  food  for  man  and  that  it  will  become  an  important 
addition  to  our  food  resources.  It  has  long  been  known 
that  certain  forms  of  mosses  or  lichens  can  serve  as  diet¬ 
ary  adjuncts  or  as  food  in  emergencies,  but  any  very  ex¬ 
tensive  dependence  on  them  has  not  been  ordinarily 
thought  possible.  The  human  species  is  not  even 
claimed  by  the  vegetarians  to  be  a  strictly  herbivorous 
or  grazing  animal,  but  Dr.  Hansteen’s  alleged  discovery 
would  very  nearly  make  him  such.  If  Hansteen  is  cor¬ 
rect,  the  Arctic  plains  will  become  regions  of  plenty 
and  the  almost  annual  starvation  periods  of  the  dwellers 
in  those  regions  have  been  needless.  The  discovery  is  one 
that  can  be  taken  with  some  allowances. 
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ALABAMA. 

Physicians  Fined. — Drs.  William  W.  Ransom  and  Wallington 
P.  McAdory,  Birmingham,  were  each  fined  $1,  May  10,  in  the 
police  court,  on  the  charge  of  failure  to  report  births  to  the 
city  health  officer. - T.  B.  W.  Brooks,  Montgomery,  was  con¬ 

victed  on  the  charge  of  practicing  medicine  without  a  certifi¬ 
cate  in  Marion  County  and  fined  $25  and  costs. 

State  Medical  Association. — The  Medical  Association  of  the 
State  of  Alabama  held  its  thirty-third  annual  meeting  in 
Birmingham,  April  17,  18,  19  and  20,  under  the  presidency  of 
Dr.  Eugene  D.  Bondurant,  Mobile.  The  association  was  wel¬ 
comed  on  behalf  of  the  Jefferson  County  Medical  Association 
by  Dr.  Lewis  C.  Morris,  Birmingham,  president.  Hon.  Henry 
B.  Gray  delivered  the  address  of  welcome  on  behalf  of  the  city 
of  Birmingham.  In  his  annual  address  the  president  referred 
to  the  advances  made  in  the  treatment  of  various  diseases,  and 
especially  to  the  work  of  the  quarantine  officers  in  keeping  yel¬ 
low  fever  out  of  the  state  of  Alabama.  He  commended  the 
anti-tuberculosis  campaign  and  recommended  that  the  associa¬ 
tion  publish  and  own  a  medical  journal  to  be  devoted  strictly 
to  its  interest.  He  advised  that  the  county  boards  of  exam¬ 
iners  be  done  away  with  and  that  the  basis  of  representation 
in  the  state  convention  should  be  the  membership  of  the  sub¬ 
ordinate  organization.  The  senior  vice-president  in  his  report 
noted  a  large  increase  in  the  membership  of  the  county  medical 
societies  and  stated  that  of  the  1,005  legal  physicians  in  the 
state  821  were  members  of  the  association.  The  papers  read 
during  the  session  were  of  unusual  interest.  The  address  of 
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Surgeon  James  H.  White,  United  States  Public  Health  and 
Marine-Hospital  Service,  New  Orleans,  on  the  “Sanitary  Needs 
of  the  Cities  of  the  South,”  was  of  especial  interest.  He 
stated  that  the  crying  need  of  the  southern  cities  is  for  drain¬ 
age,  sewage,  pavements  and  water  supply,  and  that  when  the 
necessary  aridity  has  thus  been  obtained,  the  seacoast  cities 
of  the  South  can  carry  on  commerce  with  their  natural  tribu¬ 
taries  in  the  tropics  with  as  much  impunity  as  do  New  York 
and  Boston,  and  with  a  great  deal  more  convenience  to  them¬ 
selves  and  tributaries.  The  board  of  censors  recommended  the 
creation  of  an  anti-tuberculosis  committee  to  consist  of  nine 
members  and  to  be  empowered  to  act  independently  or  in  co¬ 
operation  with  the  «tate  officers  or  organization.  It  also  en¬ 
dorsed  the  recommendation  for  the  establishment  of  an  inebri¬ 
ate  institution  and  also  for  a  state  hospital  for  epileptics.  It 
endorsed  a  state  journal  for  the  association,  but  suggested 
further  consideration.  The  following  officers  were  elected: 
President,  Dr.  George  T.  McWhorter,  Riverton;  vice-presidents, 
Drs.  Louis  W.  Johnston,  Tuskegee,  and  Andrew  J.  Coley,  Alex¬ 
ander  City;  state  health  officer,  Dr.  W.  H.  Saunders,  Montgom¬ 
ery;  secretary,  Dr.  J.  Norment  Baker,  Montgomery  (re¬ 
elected);  treasurer,  Dr.  Henry  G.  P£rry,  Greensboro;  censors, 
Drs.  Dyer  F.  Talley,  Birmingham,  and  John  R.  G.  Howell, 
Dothan';  orator,  Dr.  Toulman  G.  Gaines,  Mobile,  and  councilors, 
Drs.  William  R.  Jackson,  Mobile,  Edwin  B.  Ward,  Selma, 
Allan  A.  Greene,  Anniston,  J.  D.  S.  Davis,  Birmingham,  Enoch 
J.  Conyngton,  Decatur,  and  Jacob  U.  Ray,  Woodstock.  The 
association  adjourned  to  meet  in  Mobile  in  1907. 

COLORADO. 

Personal. — Dr.  Ella  A.  Head  has  been  appointed  city  physi¬ 
cian  of  Greeley. - Dr.  Francis  B.  Rothrock,  Colorado  Springs, 

has  returned  from  Europe. 

Again  Found  Guilty. — George  A.  Rietz^,  alias  Dr.  George 
Elliott,  who  recently  completed  a  sentence  in  the  state  peni¬ 
tentiary  for  criminal  malpractice,  was  convicted  in  Denver, 
May  18,  of  sending  improper  matter  through  the  mails,  and 
was  remanded  for  sentence. 

Health  Report  of  Colorado  Springs. — During  April  45  deaths 
occurred,  equivalent  to  an  annual  death  rate  of  16.87  per 
1,000.  Of  the  deaths  17  were  due  to  tuberculosis.  The  births 
of  the  month  numbered  31.  No  typhoid  fever,  measles,  small¬ 
pox  nor  diphtheria  was  reported  during  the  month. 

Commencement. — Denver  and  Gross  College  of  Medicine  cele¬ 
brated  its  annual  commencement  exercises  May  19.  Judge 
Ben  B.  Lindsey  made  the  address  to  the  students,  and  Chan¬ 
cellor  H.  M.  Buehtel  of  Denver  University  conferred  degrees 
on  a  class  of  26.  The  annual  banquet  was  held  at  the  Savoy 
after  the  exercises.  Dr.  Melville  Black  presided  as  toastmas¬ 
ter  and  toasts  were  responded  to  by  Chancellor  Buehtel,  and 
Drs.  Leonard  Freeman,  Claude  E.  Cooper  and  Robert  B.  Porter. 

CONNECTICUT. 

Diphtheria. — North  Canton  has  several  cases  of  diphtheria, 
one  patient  being  the  son  of  the  postmaster.  The  village 
school  has  been  closed  by  the  health  authorities  and  the  post- 
office  has  been  moved  temporarily. 

Personal. — Dr.  William  W.  Brackett  has  been  appointed 
health  commissioner  of  New  Britain,  vice  Dr.  William  P.  Bun¬ 
nell. - Dr.  J.  W.  Ives  has  been  appointed  medical  examiner 

for  the  town  of  Milford,  vice  Dr.  Elias  B.  Heady. 

April  Deaths. — During  April  1,414  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  17  per  1,000.  U  he 
deaths  from  infectious  diseases  were  17.8  per  cent,  of  the 
total  mortality.  Pneumonia  was  the  cause  of  210  deaths;  dis¬ 
eases  of  the  nervous  system,  163;  heart  diseases,  152;  con¬ 
sumption,  120;  accidents  and  violence,  83;  bronchitis,  46,  and 
influenza,  34. 

Infectious  Diseases. — During  April  24  cases  of  smallpox  were 
reported  in  one  town  only,  Putnam;  681  cases  of  measles  from 
76  towns;  169  cases  of  scarlet  fever  from  40  towns;  10  cases 
of  cerebrospinal  meningitis  from  5  towns;  120  cases  of  diph¬ 
theria  from  32  towns;  143  cases  of  whooping-cough  from  17 
towns;  46  cases  of  typhoid  fever  from  20  towns,  and  49  cases 
of  consumption  from  17  towns. 

Want  a  Hospital. — Forty  Roman  Catholic  physicians  of  New 
Haven  met  May  9  and  considered  a  proposition  for  the  estab¬ 
lishment  of  a  Roman  Catholic  hospital  in  New  Haven.  Dr. 
John  F.  Luby  presided  and  Dr.  Thomas  A.  O’Brien  was  secre¬ 
tary  of  the  meeting.  A  committee  was  appointed,  consisting 
of  Drs.  Matthew  C.  O’Connor,  John  F.  Luby  and  Stephen  J. 
Maher,  to  make  a  thorough  inquiry  into  this  question  and  re¬ 
port  at  a  subsequent  meeting. 
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GEORGIA. 

Personal. — Dr.  Stewart  R.  Roberts  has  resigned  his  profes¬ 
sorship  of  physiology  in  Emory  College  and  will  practice  in 
Atlanta. - Dr.  Charles  H.  Hall,  Macon,  is  seriously  ill. 

Cornerstone  Laid. — The  cornerstone  of  the  new  building  of 
the  Atlanta  School  of  Medicine  was  laid  May  11  with  appro¬ 
priate  ceremonies.  The  new  building  will  cost  about  $70,000. 

Pasteur  Institute. — Dr.  James  N.  Brawner,  physician  in 
charge  of  the  Pasteur  Institute,  Atlanta,  reports  that  since 
the  foundation  of  the  institute  in  1900,  387  patients  have  been 
treated,  of  whom  only  two  have  died. 

County  Physicians  Exonerated. — Drs.  Everard  D.  Richardson 
and  John  W.  Hurt,  county  physicians  of  Fulton  County,  who 
were  recently  indicted  by  the  grand  jury  for  neglect  of  prison¬ 
ers  in  the  custody  of  the  county,  after  full  investigation,  have 
been  exonerated  by  the  Fulton  County  commissioners. 

Society  Meeting. — At  the  annual  meeting  of  the  Troup  Med¬ 
ical  Society,  May  10,  the  following  officers  were  elected:  Dr. 
Joseph  S.  Horsley,  West  Point,  president;  Dr.  A.  J.  Tuggle, 
La  Grange,  vice-president;  Dr.  Henry  W.  Terrell,  La  Grange, 
secretary  and  treasurer  (re-elected),  and  Dr.  Isaac  H.  Lane, 
La  Grange,  censor. 

INDIANA. 

Diphtheria  Closes  Schools. — Two  school  houses  in  Marion 
have  been  closed  on  account  of  the  prevalence  of  diphtheria. 

Physician  Burned. — Dr.  Marion  F.  Parrish,  Munroe,  suffered 
severe  burns  on  the  face,  hands  and  arms  in  an  explosion  of 
chemicals,  May  19. 

Personal. — Dr.  Roy  W.  Earhart,  Mulberry,  has  sailed  for 
Colon. — Dr.  Thomas  A.  Kearns,  Muncie,  has  left  for  Vienna. 

- Dr.  George  W.  McCaskey,  Fort  Wayne,  has  returned  from 

a  trip  to  Europe. - Dr.  Nelson  D.  Brayton,  Indianapolis,  has 

been  appointed  interne  in  the  Medical  Department  of  the 
Canal  Zone. 

Favors  One  Medical  School. — The  Daviess  County  Medical 
Society,  at  its  meeting  May  11,  adopted  resolutions  endorsing 
the  action  of  the  several  medical  colleges  of  the  state  in  merg¬ 
ing  their  faculties  and  equipments  and  forming  the  Medical 
Department  of  Purdue  University,  and  protesting  against  the 
movement  being  made  to  organize  a  medical  school  in  connec¬ 
tion  with  the  State  University. 

Stemen  Leaves  Fort  Wayne. — Dr.  Christian  B.  Stemen,  chief 
surgeon  of  the  Wabash  System,  has  resigned  on  account  of 
removal.  Dr.  Stemen  has  also  resigned  as  dean  of  Fort  Wayne 
Medical  College  and  as  trustee  of  Purdue  University.  A 
luncheon  was  given  by  the  physicians  of  Fort  Wayne,  May  14, 
in  honor  of  Dr.  Stemen,  who  has  accepted  a  chair  in  the  Med¬ 
ical  School  of  Kansas  University,  Kansas  City.  Dr.  Kent  K. 
Wheelock  acted  as  toastmaster. 

Commencement. — The  graduating  exercises  of  the  Medical 
College  of  Indiana,  Department  of  Medicine  of  Purdue  Uni¬ 
versity,  took  place  in  Lafhyette,  May  13,  when  a  class  of  122 
received  diplomas.  The  graduates,  faculty  and  friends  came 
from  Indianapolis  on  a  special  train.  President  W.  E.  Stone 
delivered  the  introductory  address  on  “Education  and  Effi¬ 
ciency.”  Prof.  George  E.'  Vincent  of  the  University  of  Chi¬ 
cago  delivered  the  doctorate  address.  The  dean,  Dr.  Henry 
Jameson,  Indianapolis,  presented  the  class  to  the  president  of 
the  university,  who  conferred  the  degrees. 

Sickness  and  Death  in  Indiana. — The  State  Board  of  Health 
reports  tonsillitis  as  the  most  prevalent  disease  in  the  state 
during  April.  Then  follow  rheumatism,  pneumonia,  bronchitis, 
influenza,  scarlet  fever,  whooping-cough,  intermittent  fever, 
remittent  fever,  measles,  pleuritis,  diarrhea,  typhoid  fever, 
erysipelas,  diphtheria,  cerebrospinal  meningitis,  typho-malarial 
fever,  smallpox,  cholera  morbus,  puerperal  fever,  dysentery 
and  cholera  infantum.  Smallpox  occurred  in  three  counties, 
Adams  having  15  cases,  Allen  20  cases,  and  Miami  15  cases. 
The  deaths  of  the  month  were  2,970,  equivalent  to  an  annual 
mortality  of  13.2  per  1.000.  This  compares  unfavorably  with 
the  rate  of  12.1  per  1,000  in  1905.  Of  the  deaths,  31  per  cent, 
were  of  individuals  of  65  years  and  over,  and  14.1  per  cent,  of 
infants  under  one  year.  Tuberculosis  caused  415  deaths;  pneu¬ 
monia,  386;  cancer,  126;  violence,  124;  cerebrospinal  meningi¬ 
tis,  42;  typhoid  fever,  34;  influenza,  28,  and  whooping-cough 
and  diarrheal  diseases,  each  27.  Of  the  124  deaths  from  vio¬ 
lence  28  were  suicides  and  2  homicides.  Of  the  suicides,  7 
were  due  to  gunshot  wound,  5  to  asphyxiation  and  12  to  poi¬ 
son. 

KANSAS. 

New  Hospital  for  Emporia.— The  new  hospital  which  is  being 
erected  in  Emporia  will  be  completed  and  ready  for  occupancy 

about  June  1. 


Smallpox. — Two  smallpox  patients  in  Iola  have  broken 

quarantine  and  departed  for  parts  unknown. - Hutchinson 

has  had  five  cases  of  smallpox  in  the  last  four  weeks. 

Graduation. — A  class  of  18  was  graduated  at  Kansas  Medical 
College,  Topeka,  April  18.  James  A.  Troutman  delivered  the 
general  address,  Dr.  Herbert  L.  Alkire  the  faculty  address,  and 
Dr.  William  S.  Lindsey  conferred  the  degrees. 

Charter  Revoked. — The  charter  of  the  Kansas  State  Medical 
and  Surgical  Institute,  Kansas  City,  a  mail-order  medical  es¬ 
tablishment,  was  revoked  May  13,  on  recommendation  of  Dr. 
George  LI.  Iloxie,  editor  of  the  Journal  of  the  Kansas  Medical 
Society. 

Contract  for  Medical  Building  Awarded. — The  contract  for 
the  construction  of  the  new  laboratory  and  administration 
building  of  the  University  Medical  School,  Rosedale,  was 
awarded  by  the  board  of  regents  to  the  Urban  Construction 
Company,  Kansas  City,  May  5,  for  $16,824. 

Supports  Pure  Food  Bill. — The  committee  on  public  health 
and  legislation  of  the  Shawnee  County  Medical  Society  pre¬ 
sented  a  resolution  at  the  meeting  of  May  7,  supporting  the 
original  pure-food  bill  and  instructing  the  secretary  to  send  a 
copy  of  the  resolution  to  the  Kansas  congressman. 

Personal. — Dr.  Franklin  P.  Hatfield,  Grenola,  has  been  ap¬ 
pointed  a  member  and  secretary  of  the  State  Board  of  Medical 

Registration  and  Examination. - Dr.  W.  H.  Robinson,  Ubera, 

is  suffering  from  paralysis  of  the  right  ' optic  nerve. - Dr.  C. 

E.  McClung,  dean  of  the  Kansas  University  Medical  School, 
was  seriously  injured  by  an  explosion  of  dynamite,  May  19. 

Vital  Statistics  for  1905. — The  report  of  Dr.  S.  Jay  Crum- 
bine,  secretary  of  the  State  Board  of  Health,  shows  that  the 
total  number  of  deaths  reported  during  1905  was  3,005.  Con¬ 
sumption  caused  965  deaths;  pneumonia,  780;  typhoid  fever, 
397;  diphtheria,  251;  cholera  infantum,  195;  dysentery,  120; 
influenza,  99;  scarlet  fever,  70;  whooping-cough,  58;  smallpox, 
38,  and  measles,  27.  During  the  year  744  deaths  from  violence 
were  reported;  of  these  116  were  from  suicide,  and  of  the 
suicides  34  chose  poison  and  31  firearms  as  the  route  of  death. 
The  deaths  from  tuberculosis  amounted  to  63.7  for  each  100,- 
000  of  population.  There  were  4,116  cases  of  smallpox  re¬ 
ported  during  the  year,  with  only  33  deaths,  an  average  of 
less  than  1  per  cent. 

State  Society  Meeting. — The  fortieth  annual  meeting  of  the 
Kansas  Medical  Society  was  held  at  Topeka,  May  9,  10  and 
11,  the  president,  Dr.  Charles  E.  Bower,  Wichita,  in  the  chair. 
Prof.  W.  LI.  Carruth,  Lawrence,  delivered  an  address  on  the 
relation  of  Kansas  University  with  the  Kansas  Medical  Asso¬ 
ciation,  and  Dr.  Jeptha  Dillon,  Eureka,  read  an  interesting 
article  on  organization.  A  committee  of  three  was  appointed  to 
prepare  several  amendments  to  the  laws  now  on  the  statute 
books  relative  to  the  illegal  practice  of  medicine.  The  follow¬ 
ing  officers  were  elected:  President,  Dr.  Lyman  L.  Uhls,  Osa- 
watomie;  vice-presidents,  Drs.  William  F.  Sawhill,  Concordia, 
John  P.  Kaster,  Topeka,  and  Paul  S.  Mitchell,  Iola;  librarian, 
Dr.  Samuel  G.  Stewart,  Topeka,  and  editor,  Dr.  George  H. 
Hoxie,  Kansas  (re-elected).  The  meeting  next  year  will  be 
held  in  Kansas  City. 

MARYLAND. 

Baltimore. 

Bequest. — Mr.  E.  Greenbaum  left  $500  to  the  Hebrew  Hospi¬ 
tal. 

Suicide. — There  were  two  cases  of  death  from  suicide  last 
week,  making  33  since  January  1. 

Commencement. — At  the  commencement  of  the  Baltimore 
Medical  College,  held  May  22,  96  candidates  received  degrees. 
The  diplomas  were  conferred  by  the  mayor. 

Personal. — Dr.  Henry  M.  Wilson  left  for  Europe,  May  22,  on 
account  of  the  illness  of  his  daughter  there.  Others  who  ex¬ 
pect  to  leave  for  Europe  shortly  are  Drs.  John  C.  Hemmeter, 
Randolph  Winslow,  J.  Mason  Hundley,  Hiram  Woods  and  Gor¬ 
don  Wilson. - Dr.  E.  Miller  Reid  has  resigned  from  the  fac¬ 

ulty  of  the  Baltimore  University,  in  which  he  has  held  for 
about  20  years  the  chair  of  nervous  diseases,  throat  and  chest. 

_ Dr.  Herbert  Schoenrich  left  Baltimore  May  22  for  New 

York  City,  where  he  becomes  assistant  to  the  pathologic  de¬ 
partment  ’of  the  Presbyterian  Hospital. - Dr.  Edward  A. 

Smith  has  been  nominated  as  captain  and  assistant  surgeon. 
Fourth  Infantry,  M.  N.  G. 

The  Typhoid  Fever  Epidemic. — The  prevalence  of  typhoid 
fever  in  the  northern  section  of  the  city  has  caused  much 
alarm  there  this  week.  The  city  water  supply  is  claimed  to 
be  pure,  but  many  houses  in  that  section  are  not  supplied 
with  it,  and  pumps  and  wells  which  are  known  to  be  con- 
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taminated  are  used.  The  streets,  yards  and  alleys  are  said  to 
be  in  a  dreadful  condition,  clogged  with  refuse  and  reeking  in 
filth  and  bad  odors.  -On  May  26,  by  mutual  understanding, 
the  people  turned  out  and  gave  the  section  a  thorough  cleans- 
in",  giving  up  the  half-holiday  for  that  purpose.  The  city 
authorities  gave  their  assistance.  More  than  130  cases  of 
typhoid  fever  are  said  to  have  occurred  in  this  part  of  the 
city. 

MICHIGAN. 

The  Afflicted.— Dr.  Festus  F.  Pitcher,  Battle  Creek,  has  been 
adjudged  insane  and  committed  to  the  State  Hospital,  Kalama¬ 
zoo _ Dr  W.  Clay  Bastar,  Benton  Harbor,  was  operated  on 

in  Chicago,  May  15. - Dr.  Albert  L.  Walker,  Salem,  suffered 

a  cerebral  hemorrhage  May  13. 

Communicable  Diseases. — Marinette  still  has  three  cases  of 
smallpox,  which  the  health  officer  claims  did  not  originate  m 

the  city. - Diphtheria  is  said  to  be  raging  at  Lincoln  Lake, 

where  ei"ht  families  are  under  quarantine,  two  schools  have 
been  closed,  and  church  services  have  been  prohibited  for  the 

time  being. - Five  cases  of  smallpox  and  two  of  varioloid  are 

reported  from  Greenville,  Mich. 

Personal. — The  Alumni  Association  of  the  Detroit  College  of 
Medicine  presented  a  silver  loving-cup  to  Dr.  Theodore  A. 

McGraw,  May  11. - Dr.  Josiah  L.  Ambrose,  Bay  City,  has 

been  appointed  city  physician. - Dr.  Gilbert  S.  Field,  Detroit, 

sailed  for  Europe  from  Montreal,  May  7.  Dr.  Wilber  S. 
Henderson  has  been  elected  city  physician  of  Port  Huron.— — 
Dr.  Zolpha  C.  Walker  has  been  made  a  member  of  the  Benton 
Harbor  board  of  health. 

Alumni  Election. — At  the  annual  meeting  of  the  Detroit  Col¬ 
lege  of  Medicine  Alumni  Association,  May  17,  400  were  ptesent. 
The  following  officers  were  elected:  Dr.  Louis  J.  Hirschman, 
Detroit  president:  Dr.  Richard  C.  Buchanan,  Green  Bay,  Wis., 
vice-president;  Dr.  John  C.  Dodds,  Detroit,  secretary  and 
treasurer;  Dr.  E.  C.  Rumer,  Davison,  Mich.,  historian,  and  Drs. 
H.  Wellington  Yates  and  Richard  E.  Mercer,  Detroit,  members 
of  the  executive  committee. 

Commencements.— The  thirty-eighth  annual  commencement 
exercises  of  the  Detroit  College  of  Medicine  were  held  May  17. 
For  ten  days  preceding  that  date  the  annual  clinics .  foi  the 
alumni  of  the  institution  were  in  progress,  at  which  Drs. 
James  P.  Tuttle,  New  York  City,  and  Dr.  Howard 
Kcllv,  Baltimore,  took  part.  A  class  of  82  was  graduated. 
Dr.  Frank  B.  Walker  delivered  the  faculty  address,  and  Presi¬ 
dent  Sidney  Miller  of  the  board  of  trustees  conferred  the  de¬ 
crees. _ The  Michigan  College  of  Medicine  and  Surgery,  De¬ 

troit  held  its  annual  commencement  exercises  May  11.  Prof. 
William  A.  Hackett  presided.  Rev.  Dr.  Whelan,  Port  Huron, 
delivered  the  address,  and  Dr.  Hal  C.  Wyman,  dean  of  the 
faculty,  conferred  degrees  on  a  class  of  22. 

MISSOURI. 

Sentenced  for  Criminal  Operation. — Dr.  Edward  J.  Hogan, 

St.  Louis,  was  fined  $250  and  sentenced  to  six  months  in  the 
workhouse,  May  25,  for  performing  a  criminal  operation. 

Smallpox.— Dr.  L.  J.  Dandurant  reports  seven  cases  of  small¬ 
pox  in  Willowtown.  south  of  St.  Joseph,  and  one  in  Hyde 
Valley,  and  complains  that  the  patients  do  not  respect  the 
quarantine.  He  was  authorized  to  take  such  means  as  might 
be  necessary  to  enforce  rigid  quarantine. 

Personal.— Dr.  Downey  S.  Harris,  assistant  to.  the  chair  of 
pathology  in  the  Medical  Department  of  St.  Louis  University, 

has  been  appointed  city  bacteriologist  of  St.  Louis. - Dr.  Max 

A.  Goldstein,  St.  Louis,  will  sail  for  Europe  in  a  short  time. 

_ Dr.  Heine  Marks,  St.  Louis,  has  been  elected  chairman  of 

the  joint  committee  of  the  municipal  assembly  to  make  plans 
for  the  reorganization  of  the  board  of  health. — —Dr.  Ira  C. 
Yroung,  St.  Louis,  has  returned  from  a  vacation  trip  to  South¬ 
ern  California. - Dr.  Daniel  D.  O’Gorman,  St.  Louis,  has  been 

appointed  supreme  medical  director  of  the  Catholic  Ladies  and 

Knights  of  America. - Dr.  and  Mrs.  Omar  Morgner,  St. 

Charles,  left  for  Europe,  May  16. 

Commencement  Exercises. — The  medical  department  of  St. 
Louis  University  held  its  annual  commencement  exercises 
May  16,  when  a  class  of  91  was  graduated.  The  address  was 
made  by  the  dean.  Dr.  Young  H.  Bond,  and  Dr.  R.  C.  Atkinson 
delivered  an  address  on  “The  Needs  for  Greater  Clinical  Facili¬ 
ties,”  and  Dr.  C.  M.  Jackson  spoke  on  “Two  Desirable  Re¬ 
forms.” - The  commencement  exercises  of  the  Medical  De¬ 

partment  of  Washington  University  were  held  May  24,  when  a 
class  of  55  was  graduated.  Dr.  Maurice  H.  Richardson  deliv¬ 
ered  the  address  of  the  evening  on  “The  Ideal  Surgeon.” 


State  Association  Meeting. — The  forty-ninth  annual  meeting 
of  the  Missouri  State  Medical  Association  was  held  in  Jeffer¬ 
son  City,  May  15,  16  and  17.  The  address  of  welcome  was 
delivered  by  Governor  Folk.  On  the  first  evening  the  warden 
of  the  state  penitentiary  entertained  the  association  at  a 
supper  at  the  institution,  where  the  regular  ration  for  pris¬ 
oners  was  served  the  guests.  The  secretary  made  a  report 
which  showed  the  association  to  be  in  good  financial  condition, 
there  being  a  balance  of  $4,000  in  the  treasury.  He  reported 
that  95  of  the  counties  in  the  state  had  been  organized  on  the 
standard  plan.  The  council  is  to  be  enlarged  by  adding  10 
more  districts,  to  be  28  instead  of  18  in  the  state,  each  district 
being  composed  of  three  to  five  counties.  .  1  he  election  of 
officers  evolved  a  considerable  degree  of  excitement.  Eventu¬ 
ally  Dr.  Charles  H.  Wallace,  St.  Joseph,  was  elected  president, 
the  other  candidate  being  Dr.  C.  R.  Woodson,  superintendent 
of  the  State  Hospital  for  the  Insane  No.  2,  St.  Joseph.  Dr. 
Wallace  declined  to  enter  on  the  duties  of  his  office  until  after 
investigation  into  the  alleged  charges  of  consulting  with  and 
accepting  a  fee  from  a  quack  had  been  made.  The  other  offi¬ 
cers  elected  were:  Vice-presidents,  Drs.  F.  W.  Allen,  Callao, 
William  G.  Cowan,  Sedalia,  C.  J.  Orr,  St.  Louis,  E.  H.  Thrail- 
kill,  Kansas  City,  and  Dr.  H.  L.  Reid,  Charleston;  secretary, 
Dr.  C.  M.  Nicholson,  St.  Louis;  treasurer,  Dr.  A.  Franklin 
Wells,  Salisbury,  and  chairman  of  the  committee  of  public 
health  and  legislature,  Dr.  Frank  J.  Lutz,  St.  Louis.  The  house 
of  delegates,  among  other  matters,  took  under  consideration 
the  movement  to  change  the  statute  of  limitation  fiom  five 
years  to  one  year  as  regards  the  possibility  of  suits  for  mal¬ 
practice. 

MONTANA. 


Diphtheria  in  Anaconda— Diphtheria  has  prevailed  in  Ana¬ 
conda  for  several  months  and  at  present  appears  to  be  on  the 
increase.  The  health  authorities  now  propose  to  make  a  thor¬ 
ough  examination  of  all  suspects,  and  to  inaugurate  a  system 
of  isolation  and  quarantine  in  the  hope  of  stamping  out  or 
at  least  checking  the  progress  of  the  disease. 

State  Association  Meeting.— The  twenty-eighth  annual  ses¬ 
sion  of  the  Montana  State  Medical  Association  was  held  at 
Butte,  May  9  and  10,  with  the  president,  Dr.  Donald  Campbell, 
Butte,  in  the  chair.  Of  the  175  members  63  were  present,  so 
that  this  meeting  of  the  society  was  the  most  fully  attended 
of  any  in  its  history.  The  different  sections  of  the  state 
were  better  represented  than  heretofore,  and  great  interest 
was  manifested  in  the  proceedings.  The  president’s  address 
dealt  with  medical  progress  of  the  past  year,  and  he  paid 
especial  attention  to  the  publicity  given  the  nostrum  question 
One  of  the  most  interesting  papers  of  the  session  was  that 
read  by  Dr.  H.  T.  Ricketts  of  the  University  of- Chicago  on 
spotted*  fever,  or  the  tick  disease.  Dr.  Ricketts  came  to  Mon¬ 
tana  as  an  original  investigator  in  the  hope  of  discovering  the 
cause  of  the  spotted  fever  which  has  existed  so  long  in  the 
state  He  found  eight  cases  in  the  western  part  of  the  state 
and  seven  of  the  patients  died.  The  most  common  theory  of 
the  cause  of  the  disease  is  the  tick  fever.  This  is  combated 
by  the  inhabitants,  because  many  people  who  are  bitten  by 
ticks  do  not  get  the  disease.  Dr.  Ricketts  strongly  urged  the 
appointment  of  a  legislative  committee  to  investigtae  this 
matter  and  the  appropriation  of  sufficient  money  by  the  leg¬ 
islature  to  carrv  on  the  investigation.  The  following  officers 
were  elected:  *Dr.  O.  Y.  Warren,  Warm  Springs,  president; 
Drs  Thomas  D.  Tuttle,  Billings,  Lawrence  R.  Packard,  White¬ 
hall  and  Edgar  F.  Dodds,  Missoula,  vice-presidents;  Dr.  Grace 
Wilson  Cahoon,  Butte,  secretary  (re-elected)  ;  Dr  W.  W.  Tay¬ 
lor  Kalispell,  treasurer,  and  Drs.  George  W.  King,  Helena, 
Edward  W.  Spottswood,  Missoula,  Thomas  J.  Murray,  Butte, 
W.  W.  Williams  of  Northeastern  Montana,  J.  H.  Irwin. 
Great  Falls,  Elmer  L.  Southerland,  Sheridan,  and  Fred  F. 
Addix,  Lewistown.  councilors.  The  society  will  meet  next  year 


in  Billings. 


NEBRASKA. 


Alumni  Meetings. — The  alumni  banquet  of  Creighton  Med¬ 
ical  College  was  held  May  14,  at  which  over  80  alumni  were 
present  Dr.  T.  J.  Dwyer  served  as  toastmaster. - The  spe¬ 

cial  alumni  clinics  of*  the  University  College  of  Medicine, 
Omaha,  were  held  May  23  and  24.  The  alumni  meeting  was 
held  May  23  and  the  annual  alumni  luncheon,  May  24. 

Hospital  Cornerstone  Laid. — The  cornerstone  of  the  new 
Methodist  hospital,  Omaha,  was  laid  by  Bishop  John  W  Ham- 
ilton  May  24.  The  new  hospital  will  cost  about  $100,000. 

The  building  fund  of  the  new  Clarkson  Hospital  now  amounts 
to  about  $22,000,  and  the  committee  is  confident  that  the 
$13,000  additional  required  will  be  secured  within  the  year. 
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Commencement.— The  Omaha  Medical  College,  University 
of  Nebraska  College  of  Medicine,  held  its  annual  commence¬ 
ment  exercises  May  24,  when  a  class  of  7  was  graduated.  The 
address  of  the  evening  was  delivered  by  Dr.  James  Carroll, 
United  States  Army,  on  the  “Microscope  in  Medicine.”  Dr. 
Alexander  S.  von  Mansfelde,  Ashland,  delivered  an  address  on 
the  “History  of  Medicine  in  Nebraska,”  and  Dr.  William  F. 
Milroy,  Omaha,  spoke  on  the  history  of  the  college. — Creighton 
Medical  College,  Omaha,  graduated  a  class  of  39,  May  15. 

NEW  HAMPSHIRE. 

Dartmouth  Alumni  Meet. — At  the  annual  meeting  of  the 
Dartmouth  Medical  College  Alumni  Association,  held  in  Concord 
May  17,  the  following  officers  were  elected:  President,  Dr.  Wil¬ 
liam  A.  Megrath,  Louden;  vice-presidents,  Drs.  Roy  V.  Baketel, 
Methuen,  Mass.,  and  David  P.  Goodhue,  West  Springfield,  N. 
H.,  and  secretary  and  treasurer,  Dr.  Howard  N.  Kingsford, 
Hanover. 

Military  Surgeons  Meet. — The  annual  meeting  of  the  New 
Hampshire  Military  Surgeons  was  held  in  Concord,  May  17.  It 
was  voted  to  hold  an  adjourned  meeting  on  governor’s  day  at 
the  Grand  Army  encampment  at  The  Weirs  this  summer.  Dr. 
Granville  P.  Conn  reported  progress  on  his  history  of  New 
Hampshire  military  surgeons,  which  will  make  a  book  of  about 
500  pages.  Dr.  Ezra  Mitchell,  Lancaster,  was  elected  presi¬ 
dent;  Dr.  Granville  P.  Conn,  Concord,  secretary,  and  Dr.  Ferd¬ 
inand  A.  Stillings,  Concord,  treasurer. 

New  Hampshire  Medical  Society. — The  one  hundred  and  fif¬ 
teenth  annual  meeting  of  the  New  Hampshire  Medical  Society 
was  held  in  Concord,  May  17  and  18,  under  the  presidency  of 
Dr.  Ferdinand  A.  Stillings,  Concord.  One  of  the  principal  sub¬ 
jects  for  discussion  was  the  question  of  the  taking  of  contract 
work  by  members  of  the  profession  and  society,  but  no  definite 
conclusion  was  reached.  The  following  officers  were  elected: 
President,  Dr.  Ira  J.  Prouty,  Keene;  vice-president,  Dr.  John 
H.  Neal,  Rochester;  treasurer,  Dr.  David  M.  Currier,  Newport; 
secretary,  Dr.  D.  Edward  Sullivan,  Concord,  and  necrologist, 
Dr.  Eli  E.  Graves,  Penacook.  At  the  annual  banquet  Dr.  For¬ 
rest  L.  Keay,  Rochester,  presided  as  toastmaster. 

NEW  MEXICO. 

State  Association  Meeting. — The  New  Mexico  Medical  Asso¬ 
ciation  convened  for  its  twenty-fifth  annual  session  at  Albu¬ 
querque,  May  2  and  3,  under  the  presidency  of  Dr.  Percy  G. 
Cornish.  The  mayor  of  Albuquerque  welcomed  the  associa¬ 
tion  to  the  city,  and  the  members  were  the  guests  of  the 
Bernalillo  County  Medical  Society  at  a  banquet  on  the  first 
evening,  over  which  Dr.  P.  G.  Cornish  presided  as  toastmaster. 
The  following  officers  were  elected:  President,  Dr.  Thomas  B. 
Hart,  Raton ;  vice-presidents,  Drs.  Samuel  M.  Lane,  Silver  City, 
William  T.  Joyner,  Roswell,  and  Daniel  H.  Cams,  Albuquerque; 
secretary,  Dr.  E.  R.  McBride,  Las  Cruces;  treasurer,  Dr.  Harry 
M.  Smith,  Las  Vegas;  councilor,  Dr.  Samuel  D.  Swope,  Deming 
(re-elected)  ;  editor-in-chief  of  the  Territorial  Medical  Journal, 
Dr.  G.  L.  McLandress,  Albuquerque,  and  associate  editors,  Drs. 
Francis  T.  H.  West,  Las  Vegas,  James  H.  Wroth,  Albuquerque, 
William  W.  Phillips,  Roswell,  and  R.  E.  McBride,  Las  Cruces. 
Las  Cruces  was  selected  as  the  next  place  of  meeting. 

NEW  YORK. 

Clairvoyants  Licensed. — An  ordinance  wras  recently  enacted 
in  Buffalo  requiring  clairvoyants  to  pay  an  annual  license  fee 
of  $100.  This  is  equivalent  to  the  recognition  by  the  city  of 
parasites  to  rob  the  ignorant  and  poor. 

Recovers  Damages. — Dr.  Edward  McGuire,  Buffalo,  recov¬ 
ered  $200  damages  and  costs  in  the  municipal  court  for  dam¬ 
ages  sustained  to  his  automobile,  which  was  wrecked  by  col¬ 
liding  at  night  with  a  pile  of  coal  on  which  there  was  no  dan¬ 
ger  signal. 

Personal. — Hon.  D.  S.  Lockwood,  Buffalo,  a  member  of  the 

state  commission  in  lunacy,  is  seriously  ill. - Dr.  William 

Gaertner,  Buffalo,  has  been  elected  president  of  the  local 

branch  of  the  German-American  National  Alliance. - Dr. 

Frederick  Preiss,  Buffalo,  who  recently  underwent  a  serious 
operation  at  the  Sisters’  Hospital,  is  progressing  toward  re¬ 
covery. Dr.  J.  F.  Munson,  a  graduate  of  the  University  of 

Michigan,  for  two  years  an  assistant  to  Prof.  Victor  C. 
Vaughan,  has  been  appointed  resident  pathologist  at  the  Craig 
Colony  for  Epileptics,.  Sonyea. 

Buffalo  Health  Report. — Health  Commissioner  Greene  sub¬ 
mitted  his  annual  report,  which  shows  the  death  rate  was 
only  14.14  per  1.000  for  1905.  The  rate  for  children  under  6 
years  old  was  4.05.  Dr.  Greene  rehearses  what  the  department 
has  done  to  preserve  the  health  of  the  city,  and  makes  various 


recommendations  looking  toward  better  sanitation.  He  also 
asks  for  additional  milk  inspectors  to  inspect  the  milk  supply 
at  its  source  in  the  country. 

Alumni  Arrangements. — The  executive  committee  of  the 
alumni  of  the  Medical  Department  of  the  University  of  Buf¬ 
falo  has  arranged  for  a  four-day  meeting  of  the  association,  to 
be  held  at  Buffalo,  May  29,  30,  31  and  June  1.  Clinics  will  be 
held  at  all  the  hospitals  and  dispensaries  of  the  city.  Dr. 
Denslow  Lewis,  Chicago,  is  to  give  an  address  on  “The  Social 
Evil.”  On  May  29  the  resident  alumni  will  entertain  the  vis¬ 
iting  alumni  at  luncheon  at  the  University  Club.  On  May  30 
the  teaching  stall  will  entertain  the  alumni  at  luncheon  at 
the  University  Club,  and  a  luncheon  will  be  given  to  alumni 
at  the  Saturn  Club  on  the  following  day. 

Increase  in  Insane— An  increase  of  547  in  the  total  insane 
persons  cared  for  in  institutions  over  any  previous  vear  in  the 
history  of  the  state  is  shown  in  the  annual  report  of  the 
State  Charities  Aid  Association  to  the  state  commission  in 
lunacy.  The  number  of  insane  in  1905  was  27,408,  or  one 
demented  for  every  294  of  population,  while  in  1900  there  was 
one  for  every  305.  As  a  mitigating  circumstance  the  report 
points  out  that  while  the  total  of  insane  cared  for  last  year 
was  larger  than  ever  before,  the  increase  in  new  cases  was  the 
smallest  of  the  last  15  years.  The  number  recorded  in  1905 
is  accounted  for  by  the  improvements  in  the  care  of  the  health 
of  insane  persons  by  which  many  lives  are  declared  to  have 
been  spared  which  would  formerly  have  been  lost.  In  1904 
the  state  hospitals  showed  more  than  3,000  patients  over  their 
certified  capacity,  while  in  1905  the  excess  was  but  slightly 
over  1,600. 

New  York  City. 

Sanatorium  for  Hebrew  Children.— The  twenty-eighth  annual 
report  of  this  institution  announces  that  the  new  wing  will 
be  opened  this  summer.  During  the  last  season  2,023  children 
were  cared  for,  and  also  many  nursing  mothers. 

Sea  Breeze  Home  Opens. — The  summer  season  of  this  home 
has  begun,  and  while  it  is  unable  to  care  for  all  the  needy 
mothers  and  babies  in  New  York,  it  has  sent  invitations  to 
hospitals,  clinics,  dispensaries,  schools,  physicians  and  employ¬ 
ers,  asking  them  to  inform  it  of  those  in  "need. 

For  Seaside  Hospital. — Mrs.  Andrew  Carnegie  has  given  the 
Seaside  Hospital  for  Crippled  Children  $10,000  toward  the  new 
hospital.  This  brings  the  Association  for  Improving  the  Con¬ 
dition  of  the  Poor  within  $44,000  of  the  $125,000  which  must 
be  raised  in  order  to  secure  the  $125,000  offered  by  John  D. 
Rockefeller. 

Spotted  Fever  More  Fatal.— The  records  of  the  health  de¬ 
partment  show  that  while  cerebrospinal  meningitis  is  less 
prevalent  since  the  weather  has  become  warmer,  the  fatality 
has  increased.  In  the  ten  weeks  after  the  middle  of  March  369 
eases  were  reported,  with  285  deaths.  From  the  beginning  to 
the  middle  of  May  there  were  96  new  cases  and  97  deaths  from 
the  disease. 

Physician  Held  for  Performing  Autopsy. — Dr.  I.  O.  Wood¬ 
ruff,  Jr.,  head  of  one  of  the  babies’  pavilions  at  Bellevue,  has 
been  charged  with  performing  an  autopsy  without  consent  of 
the  next  of  kin  on  the  body  of  a  seven-months-old  baby  who 
died  of  typhoid  fever.  Dr.  Woodruff  claimed  that  the  under¬ 
taker  gave  him  permission,  and  thought  as  only  three  cases 
of  this  disease  in  infancy  had  been  reported  in  medical  annals, 
an  autopsy  would  be  helpful  to  science. 

Red  Cross  Hospital. — The  cornerstone  of  the  American  Red 
Cross  Hospital  was  laid  May  22  by  William  T.  Wardwell, 
who  gave  the  land  on  which  the  building  is  erected.  The  hos¬ 
pital  is  not  new,  though  it  has  had  to  close  its  doors  during 
the  erection  of  the  present  building.  The  site  is  valued  at 
$100,000,  and  the  new  building,  which  will  be  ready  for  occu¬ 
pancy  in  August,  will  cost  $120,000.  It  was  stated  that  the 
hospital  would  eliminate  not  only  beer,  but  all  alcoholics, 
which  might  be  used  as  a  regular  part  of  hospital  diet. 

Health  in  the  Schools. — This  wras  the  subject  discussed  at 
the  regular  meeting  of  the  Newr  York  Academy  of  Medicine  on 
May  24.  Dr.  J.  J.  Cronin,  assistant  chief  sanitary  inspector, 
read  a  paper  on  “Health  of  the  New  York  School  Child  from 
the  Point  of  View  of  the  Department  of  Health.”  Dr.  Max- 
wrell  stated  that  no  child  should  be  allowed  to  attend  school 
until  7  years  of  age.  Dr.  Abraham  Jacobi  thought  the  money 
expended  for  the  military  and  pensions  might  be  used  to  bet¬ 
ter  advantage  for  the  schools.  Dr.  J.  G.  Freeman  hoped  that 
the  time  would  come  when  a  midday  meal  would  be  provided 
for  the  schools,  as  was  done  in  Paris.  Dr.  Henry  Dwight 
Chapin  said  that  physicians  were  generally  agreed  that  the 
large  majority  of  New  York  children  were  under-developed. 
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More  sleep  and  better  hygienic  surroundings  were  needed.  He 
hoped  the  time  would  come  when  the  teeth  of  the  school  chil- 
drn  would  be  attended  to,  as  the  eyes,  noses  and  throats  are 
at  present. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  19,  1,252  cases  of  measles, 
with  37  deaths;  383  cases  of  tuberculosis,  with  193  deaths; 
370  cases  of  diphtheria,  with  54  deaths;  305  cases  of  scarlet 
fever,  with  28  deaths;  37  cases  of  whooping-cough,  with  5 
deaths;  31  cases  of  cerebrospinal  meningitis,  with  32  deaths; 
15  cases  of  typhoid  fever,  with  4  deaths,  and  83  cases  of  vari¬ 
cella,  making  a  total  of  2,476  cases,  with  353  deaths. 

Personal. — Dr.  Stephen  G.  Cook,  for  20  years  police  sur¬ 
geon  and  for  many  years  president  of  the  board  of  police 
surgeons,  has  applied  to  be  retired  on  account  of  failing  health. 

_ °Dr.  Austin  Flint,  one  of  the  oldest  medical  instructors  in 

the  country,  received  a  silver  loving-cup  from  the  class  of  1909, 
Cornell  University  Medical  School,  on  the  occasion  of  his  res¬ 
ignation  of  the  professorship  of  physiology,  which  he  held 
continuously  since  1861. — : — Dr.  and  Mrs.  Chailes  T.  Pooie 
and  Dr.  and  Mrs.  Thomas  E.  Satterthwaite  sailed  for  Europe 
on  the  Finland  on  May  26. 

OKLAHOMA. 

Many  Insane. — The  report  of  the  superintendent  of  the  Ter¬ 
ritorial  Insane  Hospital,  Norman,  shows  that  on  May  7,  504 
patients  were  registered  at  that  institution,  the  highest  mark 
in  its  record. 

Convicted  of  Manslaughter. — Dr.  John  B.  Irvin,  Kaw  City, 
because  of  killing  Alpha  Mann,  a  half  breed  Kaw  Indian,  has 
been  found  guilty  of  manslaughter,  the  penalty  for  which  is 
not  less  than  four  years. 

County  Society  Secures  Home. — The  Oklahoma  County  Med¬ 
ical  Society  has  leased  rooms  in  the  new  Martin  Building, 
Oklahoma  City,  as  its  permanent  headquarters.  A  room  has 
been  set  aside  for  a  medical  library  and  pathologic  museum. 

Personal. — The  governor  has  reappointed  Dr.  Benjamin  F. 
Hamilton,  Shawnee,  and  has  appointed  Drs.  R.  Hall,  Paw- 
huska,  and  Edward  F.  Davis,  Oklahoma  City,  as  members  of 
the  commission  to  examine  the  Territorial  Insane  Hospital.  - 
Dr.  Lewis  T.  Gooch  has  been  elected  alderman  of  the  Third 
ward  in  Lawton. 

OREGON. 

Hospital  News.— The  new  St.  Mary’s  Hospital,  Astoria,  was 
dedicated  with  proper  ceremonies  by  Architect  Christie,  Port¬ 
land,  April  29. 

Alumni  Election. — At  the  annual  meeting  of  the  alumni  of 
Willamette  University,  Medical  Department,  Salem,  May  1, 
Dr.  Elza  D.  Johnson,  Portland,  was  elected  president;  Dr.  W. 
W.  Allen,  Jefferson,  secretary. 

Diphtheria  in  Portsmouth. — Diphtheria  is  so  prevalent  in 
Portsmouth  that  the  investigating  committee  has  recommended 
that  the  school  children  of  the  city  be  examined  each  morning 
for  two  weeks  and  that  in  all  suspicious  cases  special  exam¬ 
ination  of  the  throat  shall  be  made;  that  the  school  be  thor¬ 
oughly  fumigated  and  disinfected  once  a  week  and  that  special 
officers  be  detailed  to  enforce  quarantine  regulations. 

State  Health  Association  Formed. — The  Oregon  State  Health 
Association  was  organized  at  Portland,  May  16.  It  is  com¬ 
posed  of  state,  county  and  city  health  officers,  with  county 
judges,  mayors  of  incorporated  towns  and  members  of  the 
service  as  honorary  members.  Dr.  Edward  P.  Geary  was  made 
first  president  of  the  association;  Dr.  Esther  C.  Pole,  vice- 
president,  and  Dr.  Robert  C.  Yenney,  secretary  and  treasurer, 
all  of  Portland. 

County  and  City  Society  Meeting. — At  the  annual  meeting 
of  the  Portland  County  and  City  Medical  Society,  May  17,  Dr. 
Robert  C.  Yenney  was  unanimously  elected  president;  Dr. 
Luther  H.  Hamilton,  vice-president;  Dr.  Allen  W.  Smith,  sec¬ 
retary;  Dr.  Joseph  A.  Pettit,  treasurer,  and  Drs.  Katherine  C. 
Manon,  Ernest  F.  Tucker  and  Arthur  H.  Johnson,  councilors. 
In  the  annual  report  of  the  retiring  president  he  dwelt  espe¬ 
cially  on  the  admission  into  the  society  of  72  new  members. 

Commencements. — The  forty-first  annual  commencement  ex¬ 
ercises  of  Willamette  University,  Medical  Department,  Salem, 

were  held  May  1,  when  a  class  of  14  obtained  degrees. - The 

University  of  the  State  of  Oregon,  Medical  Department,  Port¬ 
land,  graduated  a  class  of  16,  April  30.  Dr.  Andrew  C.  Smith 
delivered  the  annual  address  on  “The  Duties  of  the  Medical 
Citizen,”  Dr.  George  F.  Wilson  the  charge  to  the  graduates, 
end  President  P.  L.  Campbell  of  the  University  of  Oregon  con¬ 
ferred  the  degrees. 


State  Association  Meeting. — The  thirty-second  annual  meet¬ 
ing  of  the  Oregon  State  Medical  Association  was  held  in  Port¬ 
land,  May  15  and  16,  under  the  presidency  of  Dr.  George  F. 
Wilson,  Portland.  Dr.  Harry  Lane,  mayor  of  Portland,  de¬ 
livered  the  address  of  welcome  to  the  visiting  physicians,  and 
Dr.  Wilson  in  his  presidential  address  devoted  especial  atten¬ 
tion  to  organization,  urging  that  physicians  organize  along 
broad  and  practical  lines.  The  resolutions  introduced  by  Dr. 
J.  P.  Tamiesie,  recommending  the  establishment  of  state  and 
national  sanitoria  for  tuberculosis,  were  adopted  with  modifi¬ 
cations.  The  following  officers  were  elected;  President,  Dr. 
E.  Barton  Pickel,  Medford;  vice-presidents,  Drs.  John  A. 
Reuter,  The  Dalles,  H.  M.  Shaw,  Ashland,  and  Edna  D.  Timms, 
Portland;  treasurer,  Dr.  Amelia  Ziegler,  Portland;  secretary, 
Dr.  Luther  H.  Hamilton,  Portland;  delegate  to  the  American 
Medical  Association,  Dr.  Henry  W.  Coe,  Portland;  alternate, 
Dr.  George  F.  Wilson,  Portland,  and  councilors,  Drs.  Andrew  C. 
Smith,  Portland,  and  William  J.  May,  Baker  City.  The  Port¬ 
land  City  and  County  Medical  Society  entertained  the  associa¬ 
tion  at  a  banquet  May  16,  over  which  Dr.  Henry  W.  Coe  pre¬ 
sided  as  toastmaster.  The  association  adjourned  to  meet  in 
Astoria  in  July,  1907. 

PENNSYLVANIA. 

Philadelphia. 

Money  for  Hospital.— An  entertainment  given  by  patronesses 
of  the  Bryn  Mawr  Hospital,  May  25,  at  the  Merion  club, 
realized  $2*000  for  the  institution. 

Antiquack  League. — An  antiquack  league  is  in  process  of 
formation  in  this  city,  directed  against  irregular  physicians, 
“patent-medicine”  dealers,  and  all  forms  of  (juacks  and  char¬ 
latans.  The  league  is  headed  by  Drs.  S.  Solis-Cohen,  Persifor 
Frazer  and  Henry  Beates. 

Personal.— Dr.  John  H.  Brinton,  professor  of  surgery  in 
Jefferson  Medical  College,  has  tendered  his  resignation,  to  take 

effect  at  the  end  of  the  present  college  year. - Dr.  Charles  A. 

'Groff  was  thrown  from  a  trolley  car  May  23  and  sustained  a 

fracture  of  the  left  fibula. - Dr.  Martha  G.  K.  Schetky  sailed 

for  Europe  May  24. - Dr.  W.  W.  Keen  was  elected  president 

of  the  American  Baptist  Missionary  union  at  the  meeting  held 
in  Dayton,  Ohio,  May  22. 

Hospital  Site  Purchased.— At  a  meeting  of  the  board  of 
trustees  of  the  Frankford  Hospital  May  25,  announcement  was 
made  of  the  purchase  for  $37,000,  of  a  new  site  at  Frankford 
avenue,  Franklin  and  Wakeling  streets,  covering  an  area  220 
by  240  feet.  A  stone  three-story  house  on  the  property  will  be 
used  as  an  administration  building.  To  this  additional  wings 
will  be  added.  The  report  of  the  hospital  shows  that  1,300  cases 
have  been  treated  in  the  institution  in  the  last  fifteen  months. 

Women  Physicians  Banquet. — The  alumnae  of  the  Woman’s 
Medical  College  held  a  banquet  May  24,  the  largest  in  the  his¬ 
tory  of  the  college.  Graduates  were  present  from  San  Francisco 
and  Pasadena,  Cal.,  Ontario,  Seattle,  Wash.,  and  Manhattan, 
Kan.  Dr.  Mary  Butler  was  toastmaster,  and  the  following  re¬ 
sponded  to  toasts:  Dr.  Elizabeth  Keller,  Boston;  Dr.  Frances 
Baker,  Media,  Pa.;  Dr.  Mary  Griscom,  Philadelphia;  Miss 
Agnes  Repplier;  Dr.  Alice  W.  Tallant;  Dr.  Elizabeth  Harden, 
Baltimore;  Dr.  Mary  Evans,  Pottstown;  and  Dr.  Frances  Bart¬ 
lett,  Philadelphia. 

Coroner  to  Probe  Illicit  Drug  Trade.— The  coroner  has  taken 
steps  to  expose  persons  who  sell  drugs  of  a  habit-producing 
character.  This  is  done  as  a  result  of  a  death  being  reported 
to  his  office  of  a  young  woman,  a  victim  of  the  cocain  habit. 
It  was  learned  by  the  deputy  coroner  that  in  certain  sections 
of  this  city  cocain,  morphin  and  opium  are  sold,  disguised  as 
catarrh  cures,  and  other  proprietary  remedies.  The  deputy 
purchased  these  materials,  without  difficulty,  in  half  a  dozen 
different  stores,  and  examination  by  the  coroner’s  physician 
revealed  them  to  be  composed  of  practically  unadulterated 
cocain  and  morphin.  As  a  result  of  the  investigation  several 
arrests  have  been  made. 

Health  Report.— The  total  number  of  deaths  reported  for 
the  week  reached  519.  This  is  a  decrease  of  48  from  last  week 
and  an  increase  of  119  over  the  number  in  the  corresponding 
period  of  last  year.  The  principal  causes  of  death  were: 
Measles,  4;  scarlet  fever,  3;  pertussis,  5;  diphtheria,  10;  men¬ 
ingitis,  2 ;  consumption,  54 ;  cancer,  29 ;  apoplexy,  23 ;  heart 
disease,  47;  acute  respiratory  disease,  68;  enteritis,  35;  cirr¬ 
hosis  of  the  liver,  6;  Bright’s  disease,  34;  appendicitis,  7; 
suicide,  4;  accidents,  23;  and  marasmus,  3.  There  were  381 
cases  of  contagious  disease  reported,  with  47  deaths,  as  com¬ 
pared  with  428  cases  and  48  deaths  in  the  previous  week. 
There  were  255  cases  of  typhoid  fever  reported,  with  33  deaths ; 
in  the  previous  week  309  cases  of  typhoid  fever,  with  48  deaths 
were  reported. 
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Medical  Inspections  for  April. — The  report  of  the  division  of 
medical  inspection  of  the  bureau  of  health  shows  that  the  num- 
•  ber  of  inspections  made,  excluding  the  schools,  during  the 
month,  aggregated  6,295.  The  inspectors  ordered  1,089  fumi¬ 
gations  and  examined  40  patients  for  special  diagnosis.  They 
made  4,921  visits  to  the  schools  throughout  the  city  and  ex¬ 
cluded  786  children  from  attendance.  They  performed  479 
fumigations,  administered  224  injections  of  antitoxin,  and  col¬ 
lected  108  cultures  for  examination.  During  the  month  5,775 
inspections  of  milk  were  made,  comprising  112,430  quarts. 
Of  this  number  170  quarts  were  condemned.  Four  of  the  ex¬ 
aminations  were  chemical  and  859  were  microscopic.  The 
division  of  disinfection  of  the  bureau  of  health  shows  that  the 
number  of  fumigations  performed  were  for  smallpox,  3;  scarlet 
fever,  174;  diphtheria,  333;  typhoid  fever,  176;  tuberculosis, 
213;  miscellaneous,  1,417,  and  schools,  31. 

Scientific  Sewage  Disposal. — A  meeting  of  the  water  com¬ 
mission  recently  appointed  by  the  mayor  was  held  May  21,  and 
plans  to  do  away  with  the  use  of  water  ways,  as  open  sewers, 
by  the  construction  of  a  system  of  sanitary  sewage  disposal 
along  modern  scientific  lines,  were  discussed.  The  commission’s 
conference  is  preliminary  to  the  action  to  be  taken  by  the 
council’s  survey  committee,  which  has  before  it  the  draft  of  an 
ordinance  providing  for  a  special  sewage  commission  of  five 
members,  to  be  named  by  the  mayor.  Plans  for  such  a  system 
were  drawn  some  years  ago  by  Chief  Webster  of  the  survey 
bureau.  He  advocated  a  system  of  sewage-disposal  inde¬ 
pendent  of  a  system  for  surface  and  storm-water  drainage. 
The  plan  is  to  construct  intercepting  sewers  along  the  banks 
of  the  Delaware  and  Schuylkill  rivers,  with  basins  at  the 
junction  of  the  sewers  in  the  southern  part  of  the  city,  where 
the  sewage  is  to  be  treated  chemically  and  rendered  bacteria 
free.  In  view  of  the  great  cost  of  the  installment  of  such  a 
plan,  and  the  present  expenditure  of  $25,000,000  for  water 
filtration,  the  project  will  not  be  instituted  until  the  completion 
of  the  filtration  system  and  the  repletion  of  the  city’s  funds. 
It  is  thought  that  the  adoption  of  plans  herein  set  forth  will 
pave  the  way  for  the  compulsion  by  the  state  of  the  adoption 
of  similar  systems  in  all  towns  draining  their  sewage  into  the 
city’s  water  supply. 

SOUTH  CAROLINA. 

State  Association  Meeting. — The  annual  meeting  of  the 
South  Carolina  Medical  Association  was  held  in  Columbia, 
April  17,  18  and  19.  Dr.  Paul  B.  Barringer  of  the  University 
of  Virginia  gave  the  public  address  on  “The  Drugs  that  En¬ 
slave,”  and  Dr.  W.  T.  English,  Pittsburg,  delivered  an  address 
on  “Subsidiary  Contributions  to  Medical  Success.”  Drs.  James 
L.  Napier,  Blenheim,  and  William  M.  Lester,  Columbia,  were 
re-elected,  and  Drs.  William  L.  Mauldin,  Greenville,  and  Harry 
H.  Wyman,  Aiken,  elected  members  of  the  State  Board  of 
Medical  Examiners.  Dr.  Paul  M.  Barringer  of  Virginia  was 
made  an  honorary  member  of  the  society.  The  following  offi¬ 
cers  were  elected:  President,  Dr.  T.  Prioleau  Whaley,  Charles¬ 
ton;  vice-presidents,  Drs.  W.  P.  Timmerman,  Edgefield,  Henry 
Holbeck,  Columbia,  and  Michael  G.  Salley,  Orangeburg;  secre¬ 
tary,  Dr.  Walter  Cheyne,  Sumpter;  treasurer,  Dr.  Charles  P. 
Aimar,  Charleston;  councilors,  Drs.  Theodore  G.  Croft,  Aiken, 
F.  H.  McLeod,  Florence,  Hugh  R.  Black,  Spartansburg,  James 
H.  McIntosh,  Columbia,  find  William  B.  Cox,  Chester;  associ¬ 
ate  editor  of  the  State  Medical  Journal,  Dr.  J.  Wilkinson  Jer- 
vey,  Greenville;  delegate  to  the  American  Medical  Association, 
Dr.  J.  H.  Hamilton,  Union,  and  delegate  to  the  Medical  Soci¬ 
ety  of  the  State  of  North  Carolina,  Dr.  William  C.  Black, 
Greenville. 

TEXAS. 

Northwestern  Association  Meeting. — The  Northwest  Texas 
Medical  Association  and  the  Wise  County  Medical  Society  met 
in  joint  session  in  Decatur,  May  8.  The  following  officers  were 
elected:  President,  Dr.  John  A.  Embry,  Decatur;  vice-presi¬ 
dent,  Dr.  Wade  H.  Walker,  Wichita  Falls,  and  secretary  and 
treasurer,  Dr.  L.  H.  Reeves,  Decatur.  The  next  meeting  will 
be  held  in  Decatur  in  October. 

Hospital  News. — One  of  the  new  buildings  of  the  North 
Texas  State  Hospital,  which  will  accommodate  200  patients, 
is  completed,  and  the  other  two  buildings,  which  will  accom¬ 
modate  300  additional  patients,  will  be  ready  in  60  days. - 

Arrangements  have  been  made  with  the  Sisters’  Hospital, 
Waco,  for  the  care  of  injured  or  sick  employes  of  the  M.,  K.  & 
T.  System.  Emergency  or  branch  hospitals  are  to  be  estab¬ 
lished  at  Smithville  and  Greenville. - The  Baptist  Memorial 

Hospital,  Dallas,  which  is  being  erected  at  a  cost  of  $250,000, 
will,  it  is  expected,  be  ready  to  receive  patients  in  November. 

- The  sanitarium  of  Drs.  Arthur  C.  Scott  and  K.  R.  White, 

Temple,  is  to  be  enlarged  by  the  erection  of  a  two-story  addi¬ 
tion  designed  especially  for  surgical  cases. 


State  Association  Meeting. — The  thirty-eighth  annual  con¬ 
vention  of  the  State  Medical  Association  of  Texas  was  held  in 
Fort  Worth,  April  24,  25  and  26,  under  the  presidency  of  Dr. 
J.  Edward  Gilcreest,  Gainesville.  Mayor  W.  D.  Harris  deliv¬ 
ered  an  address  of  welcome  on  behalf  of  the  city,  and  Dr. 
Bacon  Saunders,  president  of  the  Tarrant  County  Medical  Soci- 
ety,  welcomed  the  association  on  behalf  of  that  organization. 
Dr.  Gilcreest  responded  to  the  addresses  of  welcome.  Among 
the  important  papers  read  in  the  section  on  state  medicine 
were  those  by  Dr.  William  S.  Carter,  Galveston,  on  “Educa¬ 
tion  and  Sanitation;  Dr.  John  S.  Lankford,  San  Antonio,  on 
“Medical  Supervision  of  Public  Schools,”  and  Dr.  Frank 
Paschal,  San  Antonio,  on  “The  Tuberculosis  Problem  in  the 
State  of  Texas.”  The  house  of  delegates  discussed  the  ques¬ 
tion  of  desirable  legislation  for  the  protection  of  public  health 
and  endorsed  the  proposed  anatomic  bill.  The  president  in 
his  annual  address  spoke  of  the  need  of  state  medical  in¬ 
spection  for  public  schools  and  of  the  better  regulation  of  the 
licensure  of  physicians  in  the  state.  The  annual  oration  was 
delivered  by  Dr.  Milus  M.  Morely,  Greenville,  on  “Diversion  Is 
Essential  for  the  Healthy  Active  Mind.”  Dr.  E.  C.  Dudley, 
Chicago,  presented  a  paper  on  “The  Preservation  of  the  Func¬ 
tions  of  the  Broad  Ligaments  in  Connection  with  Other  Pelvic 
Operations,”  and  Dr.  George  V.  I.  Brown,  Milwaukee,  a  paper 
on  ‘Surgical  Treatment  of  Hare-lip  and  Cleft  Palate.”  The 
members  of  the  Tarrant  County  Medical  Association  enter¬ 
tained  the  state  association  at  a  barbecue  at  Handley  in 
which  nearly  a  thousand  physicians  participated.  The  fol¬ 
lowing  officers  were  elected:  Dr.  Garland  B.  Foscue,  Waco, 
president;  Drs.  F.  P.  Miller,  El  Paso,  D.  Stuart  Wier,  Beau¬ 
mont,  Andrew  B.  Small,  Waxahachie,  vice-presidents;  Drs. 
Stephen  T.  Turner,  El  Paso,  J.  W.  McCarver,  Brownwood, 
Hatch  W.  Cummings,  Hearne,  Joseph  H.  McCracken,  Mineral 
Wells,  and  Millington  Smith,  Sulphur  Springs,  councilors; 
Drs.  J.  T.  Wilson,  Sherman,  Charles  E.  Cantrell,  Greenville, 
Arthur  C.  Scott,  Temple,  Stephen  T.  Turner,  El  Paso,  and 
Frank  Paschal,  San  Antonio,  delegates  to  the  American  Med¬ 
ical  Association;  Drs.  John  S.  Turner,  Terrell,  Benjamin  M. 
Worsham,  Austin,  Thomas  F.  Kittrell,  Texarkana,  M.  L. 
Graves,  Galveston,  and  Robert  W.  Knox,  Houston,  alternates; 
Dr.  Samuel  C.  Red,  Houston,  trustee,  and  Dr.  William  S.  Car¬ 
ter,  Galveston,  orator.  A  vote  of  thanks  was  tendered  to  Dr. 
George  R.  Tabor,  state  health  officer,  for  his  work  in  keeping 
the  state  free  of  yellow  fever  last  year,  also  for  limiting  the 
spread  of  smallpox.  The  association  adjourned  to  meet  in 
Mineral  Wells  in  1907. 

UTAH. 

Personal. — Dr.  and  Mrs.  Everett  O.  Jones,  Murray,  left  May 
10  for  a  trip  to  Europe,  and  may  return  by  way  of  the  Pacific. 
- Dr.  William  R.  Calderwood,  Salt  Lake  City,  has  been  ap¬ 
pointed  assistant  physician  of  Salt  Lake  County,  vice  the  late 
Dr.  James  Osterman. 

Will  Establish  Medical  School. — At  a  special  meeting  of  the 
board  of  regents  of  the  University  of  Utah,  April  13,  it  was 
decided  to  establish  a  medical  school  as  a  regular  part  of  the 
institution.  Prof.  R.-  V.  Chamberlain  was  elected  dean  and 
the  regents  authorized  the  establishment  of  a  faculty  of  15. 

County  Medical  Society. — At  the  annual  meeting  of  the 
Utah  County  Medical  Society,  May  2,  in  Provo,  the  following 
officers  were  elected:  President,  Dr.  Robert  E.  Steele,  Lehi 
City;  vice-president,  Dr.  George  E.  Robinson,  Provo;  secretary 
and  treasurer,  Dr.  Frederic  Clift,  Provo  ( re-elected ) ,  and 
censors,  Drs.  Westwood,  John  W.  Aird  and  Fred  W.  Taylor,  of 
Provo. 

Warning  Against  Spotted  Fever. — Dr.  Theodore  B.  Beatty, 
Salt  Lake  City,  secretary  of  the  State  Board  of  Health,  on 
May  11  instructed  the  health  officers  of  Bingham  and  Murray 
to  isolate  patients  suffering  from  cerebrospinal  meningitis. 
Several  deaths  from  the  disease  are  reported  to  have  occurred 
recently  in  Salt  Lake  City,  and  Dr.  Beatty  considers  that  extra 
precautions  should  be  taken  to  prevent  the  spread  of  the  dis¬ 
ease. 

State  Society  Meeting.— The  Utah  State  Medical  Association 
convened  for  its  twelfth  annual  meeting  at  Salt  Lake  City, 
May  8,  under  the  presidency  of  Dr.  Emerson  F.  Root,  Salt 
Lake  City.  About  250  were  in  attendance.  The  president  in 
his  annual  address  gave  a  retrospective  view  of  the  medical 
conditions  in  Utah  during  the  days  when  it  was  a  territory, 
and  laid  stress  on  the  present  conditions  existing,  the  large 
number  of  hospitals  and  medical  institutions  in  the  state,  and 
predicted  that  a  second  medical  college  would  soon  be  needed. 
The  following  officers  were  elected:  Dr.  Frederic  Clift,  Provo, 
president;  Drs.  Augustus  C.  Behle,  Salt  Lake  City,  and  Edward 
M.  Conroy,  Ogden,  vice-presidents;  Dr.  Walter  S.  Ellerbeck, 
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Salt  Lake  City,  secretary,  and  Dr.  Janies  N.  Harrison,  Salt 
Lake  City,  treasurer.  Drs.  John  W.  Aird,  Provo,  and  Philo 
E.  Jones  and  Ira  A.  E.  Lyons,  Salt  Lake  City,  were  chosen  as 
trustees.  The  association  Aroted  $200  for  the  relief  of  physi¬ 
cians  in  San  Francisco  and  $50  for  the  N.  S.  Davis  memorial. 
It  was  decided  that  a  committee  should  be  appointed  for  the 
purpose  of  revising  the  constitution  and  by-laws  to  conform 
to  the  plan  recommended  by  the  American  Medical  Association. 
The  association  voted  to  accept  the  proposition  of  the  Utah 
and  Denver  Medical  Journal  for  the  publication  of  the  trans¬ 
actions  of  the  organization.  The  Cache  Valley  Medical  Society 
was  recognized  as  a  component  branch  of  the  association.  In 
the  evening  a  banquet  was  given  to  the  association  by  the 
local  members,  at  which  Dr.  Eugene  W.  Whitney  presided  as 
toastmaster.  It  was  decided  to  hold  the  next  meeting  in  Salt 
Lake  City. 

GENERAL. 

Supplement. — A  loose  supplement  accompanies  this  issue  of 
The  Journal,  containing  a  photograph  of  Dr.  W.  J.  Mayo, 
the  president-elect  of  the  American  Medical  Association. 

Vacancies  in  the  Army  Medical  Corps.— A  preliminary  ex¬ 
amination  of  applicants  for  appointment  in  the  medical  corps 
of  the  Army  will  be  held  at  various  military  posts  throughout 
the  United  States  on  July  31,  1906.  Full  information  in  re¬ 
gard  thereto  may  be  obtained  from  the  surgeon  general  of  the 
Army.  Applications  must  be  filed  prior  to  June  30.  Thirty 
years  is  the  prescribed  maximum  age,  and  individuals  whose 
age  exceeds  that  limit  are  not  eligible  for  examination. 

Does  Not  Want  to  be  Governor. — The  newspapers  of  Ken¬ 
tucky  have  been  urging  Dr.  J.  N.  McCormack  for  governor  of 
Kentucky,  and  for  a  while  it  appeared  to  be  a  foregone  conclu¬ 
sion  that  he  would  be  the  next  nominee  of  the  Democratic 
party,  which  would  mean  election.  But  it  seems  that  the  doc¬ 
tor’s  name  was  used  without  his  authority,  for  lie  has  pub¬ 
lished  a  statement,  to  the  effect  that  he  is  not  a  candidate,  and 
will  not  be.  The  following  is  from  the  Kentucky  newspapers: 

Almost  constant  absence  from  the  state  for  several  months  has 
prevented  me  from  giving  earlier  attention  to  the  kind  statements 
by  newspaper  friends  in  many  sections  of  the  state  that  I  would 
probably  be  a  candidate  for  governor  before  the  next  convention  or 
primary.  It  may  seem  unnecessary  and  somewhat  indelicate  to 
decline  an  honor  which  has  never  been  tendered  me,  hut  I  am  re¬ 
ceiving  so  manv  inquiries  on  the  subject  that  it  seems  proper  for  me 
to  speak.  I  not  only  will  not  be  a  candidate  for  this  or  any  other 
office,  but  am  absolutely  without  political  aspirations  not  connected 
with  medical  and  public  health  work. 

The  rapid  development  in  the  field  of  preventive  medicine,  and  the 
knowledge  that  almost  half  of  the  sickness  and  deaths  in  Kentucky 
every  year  are  due  to  domestic  pestilence,  consumption,  typhoid 
fever,  diphtheria,  scarlet  fever,  dysentery,  cholera  infantum  and 
other  communicable  diseases,  is  arousing  more  and  more  popular 
attention  every  year,  and  will  soon  make  the  state  board  of  health 
one  of  the'  most 'important  and  useful  branches  of  the  state  govern¬ 
ment,  and  I  have  long  since  decided  to  devote  the  remainder  of  my 
days  to  this  life-saving  work.  I  am  not  the  less  grateful  to  my 
friends  all  over  the  state',  in  whose  confidence  and  partiality  this 
suggestion  originated,  and  ask  them  to  give  their  support  to  one 
better  trained  and  qualified  to  succeed  our  great  young  governor.” 

Health  Report  of  the  Isthmus  for  April. — In  his  official  report 
for  April  Dr.  Gorgas  calls  attention  to  the  constantly  decreas¬ 
ing  hospital  sick  rate  among  the  employes.  During  the  month 
there  was  an  entire  absence  of  any  quarantinable  disease, 
either  smallpox,  yellow  fever  or  plague.  There  has  been  no 
case  of  plague  since  last  August,  no  case  of  yellow  fever  since 
last  December,  and  no  smallpox  during  the  preceding  year. 
Among  the  civil  population,  not  employes  of  the  canal  commis¬ 
sion,  the  showing  is  equally  as  good.  The  death  rate  among  5,000 
whites  was  14  per  1,000,  and  among  22,000  negroes  was  33 
per  1,000;  6  white  and  62  negro  employes  having  died  during 
the  month.  Pneumonia  was  by  far  the  heaviest  cause  of  death 
among  the  employes,  32  having  died  from  this  disease;  of  these 
2  were  whites  and  30  were  negroes.  Malarial  fever  caused  7 
deaths,  a  very  much  smaller  number  than  any  former  month. 
All  the  deaths  from  malarial  fever  were  among  the  negroes. 
Dysentery  caused  6  deaths,  2  among  the  whites  and  4  among 
the  blacks.  Of  employes  from  the  United  States  only  3  died, 
1  from  pneumonia,  1  from  dysentery  and  1  from  accident. 
There  has  recently  been  criticism  of  the  water  furnished  by  the 
commission,  and  Dr.  Gorgas  calls  attention  to  the  small  num¬ 
ber  of  water-borne  diseases  this  report  shows  among  the  em¬ 
ployes,  namely,  6  from  dysentery  and  2  from  typhoid  fever. 
In  the  civil  population,  outside  of  employes,  there  were  2 
deaths  from  typhoid  fever,  8  from  dysentery  and  19  from  other 
intestinal  diseases.  This,  considering  the  fact  that  the  Isth¬ 
mus  is  a  tropical  country,  and  the  large  proportion  of  the 
population  who  are  children  in  the  towns  of  Panama  and 
Colon,  is  not  a  bad  show-ing.  This  report.  Dr.  Gorgas  states, 
is  the  most  favorable  one  that  the  health  department  has  been 
able  to  make  since  its  establishment. 


CALIFORNIA. 

Books,  Instruments,  Etc.,  Needed. 

In  behalf  of  the  physicians  of  San  Francisco,  we  again  make 
an  appeal  to  our  readers  for  books,  instruments,  etc.  From 
private  letters  and  from  personal  conversation  with  those  who 
have  been  there  and  know  actual  conditions,  we  do  not  hesi¬ 
tate  to  say  that  there  has  never  been  a  time  when  there  was 
greater  need  for  a  practical  illustration  of  fraternalism  between 
physicians  than  there  is  at  present.  Most  physicians  have 
duplicate  copies  of  books  in  good  condition,  books  for  which 
they  have  no  use,  bound  volumes  of  journals,  etc.,  which  they 
can  contribute  without  any  self-sacrifice  whatever.  There  need 
be  no  fear  of  getting  too  many  copies  of  one  book.for  there  are 
at  least  500  physicians,  besides  the  libraries,  among  whom  to 
distribute  such  volumes.  The  plea  for  surgical  instruments  of 
all  kinds  is  still  being  repeated.  While  The  Journal  will  be 
glad  to  receive  books,  etc.,  to  be  forwarded,  it  will  probably 
be  just  as  satisfactory  if  those  who  have  anything  to  contribute 
will  send  direct  to  the  chairman  of  the  committee  on  collec¬ 
tion  of  books,  instruments  and  medical  supplies,  Dr.  Philip 
King  Brown,  Lane  Hospital,  corner  of  Clay  and  Webster 
streets,  San  Francisco. 


The  California  Relief  Fund. 

As  will  be  noticed  below,  the  contributions  to  the  San  Fran¬ 
cisco  relief  fund  now  exceed  $10,000;  but  it  ought  to  be  $100,- 
000,  and  would  be  if  those  who  are  able  to  give  realized  the 
actual  need  of  financial  help  at  this  time  by  the  physicians  of 
San  Francisco.  From  information  received  we  know  that  many 
societies  are  in  course  of  collecting  funds  yet  to  be  forwarded. 
While  we  are  asking  for  “more”  in  behalf  of  the  California 
physicians,  we  extend  thanks  for  what  has  already  been  re¬ 
ceived. 

Pennsylvania  Fund. 

The  following  additional  subscriptions  have  been  received 
for  the  Pennsylvania  fund  since  last  week: 


Center  County  Medical  Society . " .  $15.00 

Gardner,  J.  II..  Stoystown .  1.00 

McKinley,  H.  C.,  Somerset .  1.00 

Northampton  County  Medical  Society .  50.00 

Reber,  Wendel,  Philadelphia  .  5-00 

Unaccounted  .  509 

Wayne'  County  Medical  Society .  5.00 

Wilson,  Henry .  LOO 


$83.00 

Previously  acknowledged  . *. . $1,916.50 

Total  . $1,999.50 


The  following  additional  contributions  have  been  received 
at  The  Journal  office  to  Tuesday  morning  at  9  a.  m.: 


Academy  of  Medicine  of  Toledo  and  Lucas  County.  . 

Bardin,  Z.  M.,  Lynchburg,  S.  C . 

Rridgham,  S.  D.,  Walla  Walla,  Wash . 

Crawford  County  Medical  Society . 

Dodge,  F.  A.,  Le  Suer,  Minn . 

El  Paso  County  (Colo.)  Medical  Society . 

Fairfax,  H.  R..  McComas,  W.  Va . ' . 

Gage,  Homer,  Worcester,  Mass . 

Howe,  H.  A.,  Chicago,  Ill . 

Kerr,  Abram,  Ithaca,  N.  Y . * . 

Lincoln  County  Medical  Society  . 

Lundgren,  C.  E.,  Harris,  Minn . 

Mayer,  L.  H.,  Johnstown,  Pa . 

Monongalia  County  Medical  Society . 

Morris,  W.  E . 

Perkly,  A.  B.,  Morenci,  Ariz . 

Roberts,  T.  M . 

Scott  County  Medical  Society,  Davenport,  Iowa . 

Simpson,  A.  W.,  Washington,  Ga . 

Smith,  F.  C.,  New  York  City . 

Tesclian,  Rudolf  C..  Milwaukee.  Wis . 

Thompson,  Harry  French,  Buffalo  Center,  Iowa . 

Thorn,  J.  W..  Clio,  Ark . 

Tupper,  A.  M.,  Rockport,  Mass . 

Tuthill,  A.  M.,  Morenci,  Ariz . 

Washington.  .7.  N.,  Van  P.uren,  Mo . 

Weist,  Sard,  Longmont,  Colo  . 

Lafayette  Countv  (Wis.)  Medical  Society,  $3.00: 

Birkbeck,  S .  $1-00  Lehnkering,  C.  F.. 


Lawrence  County  (Ind.)  Medical 
R.vrns,  J.  D .  $1.00 


Dings,  W.  II .  1.00 

Duncan,  J.  B .  1-00 

Emery,  C.  H .  1-00 

Hunter,  F.  S .  1-00 

Kelly,  J.  C .  1.00 


Society,  $12.00: 
Sherwood.  W.  C. .  . 
Shrum,  Riley  . . . . 

Smith,  W.  H . 

Stipp,  F.  E . 

Walls,  G.  W . 

White,  G.  W . 


Pottawatomie  Countv  (Okla.)  Medical  Society,  $11.00 

Anderson,  R.  M .  $1.00  Rowland,  V.  D . 

Bradford.  W.  C .  100  Sanders,  T.  S . 

Douglas.  G.  R .  1-00  Sanhorn,  G.  H.... 

Ellis,  .T.  B .  100  Scott,  J.  H . 

Frigg  I.  M .  1.00  Walker,  J.  A . 

Rice, 'E.  E .  1.00 


$100.00 
2.00 
5.00 
6.00 
5.00 
60.00 
5.00 
10.00 
1.00 
5.00 
10.00 
2.00 
2.00 
50.00 
1.00 
5.00 
.  1.00 
25.00 
5.00 
.  5.00 

5.00 
10.00 
2.00 
5.00 
5.00 
2.00 
5.00 


.  $2.00 

.  $1.00 

.  1.00 

.  1.00 

.  1.00 

.  1.00 

.  1.00 

.  $1.00 
.  1.00 

.  1.00 

.  1.00 

.  1.00 
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St.  Louis  County  Medical  Society, 

$95.00  : 

Ayers,  G.  T . 

$5.00 

lvnauff,  M.  Iv . 

Bray,  C.  W . 

5.00 

Keyes,  C.  Ii . 

Barley,  W.  R . 

1.00 

Lyman,  F . 

_  2.00 

Boyer,  S.  D . 

1.00 

Linnerman,  N.  L.  .  .  . 

_  1.00 

Braden,  A.  J . 

5.00 

McCoy,  M . 

-  1.00 

Collins,  II.  C . 

5.00 

McCuen,  .T.  A . 

.  .  .  5.00 

Coventry,  W.  A . 

2.00 

Magie.  W.  II . 

_  5. 00 

Davis.  H.  S . 

5.00 

Oredson,  O.  A . 

.  .  .  3.00 

Davis,  G.  W . 

2.00 

Tarker,  0.  W . 

_  5.00 

Deslauriers,  A.  A.  . . . 

1.00 

Pare,  L.  T . 

_  2.00 

Greeley,  L.  Q . 

2.00 

Sewell,  R.  J . 

-  2.00 

Graham,  D . 

5.00 

Taylor,  A.  C . 

.  .  .  5.00 

Hirschfield.  M.  S . 

3.00 

Walker,  A.  E . 

.  .  .  1.00 

Iloode,  H . 

3.00 

Walker,  II . 

Jern,  J.  H . 

2.00 

Weston,  J.  B . 

.  .  .  3.00 

Shawnee  County  (Kas.) 

Medical 

Society,  $13.00  : 

Alkive,  H.  L . 

$1.00 

McVev,  W.  E . 

.  .  .  $1.00 

Andrews,  A.  S . 

1.00 

rowell,  L.  M . 

. . .  l.oo 

Chamberlain,  D.  E... 

1.00 

High  ter,  W.  II . 

.  .  .  1.00 

Eastman,  B.  D . 

1.00 

Taylor,  N.  J . 

.  .  .  1.00 

Lewis,  J.  P . 

1.00 

Wehr,  W.  A . 

.  .*.  1.00 

Lindsay,  W.  S . 

1.00 

Yates,  W.  W . 

.  .  .  1.00 

Minney,  J.  E . 

1.00 

Buchanan  County  (Mo.) 

Medical 

Society,  $35.00  : 

Bansbach,  J. 

Kenney,  W.  L. 

Campbell,  O.  B. 

Leonard,  P.  I. 

Carpenter,  S.  F. 

MaGill,  W.  .T. 

Dandurant,  L.  J. 

Morton,  Daniel. 

Doyle,  Thos.  H. 

Paulette,  A.  W. 

Doyle,  T.  M. 

Potter,  T.  E. 

Dunsmore,  J.  M. 

Sampson,  C.  M. 

Elam.  W.  T. 

Sampson,  J.  IJ. 

Fassett,  C.  W. 

Spencer.  Floyd  H. 

Forgrave.  L.  R. 

Smith,  B.  II. 

Geiger,  Jacob. 

Timerman,  A.  R. 

Geiger.  G.  G. 

Todd.  L.  A. 

Gleaves,  O.  G. 

Wallace,  C.  H. 

Good.  C.  A. 

Walker,  II.  L. 

Gray,  A.  L. 

Wallis,  William. 

Heddens.  J.  W. 

Willman,  R. 

Kessler,  S.  F.  < 

Woodson,  C.  R. 

Cabell  County  Medical  Society,  $17.00: 

Bloss,  J.  R.  Hawes,  C.  M. 

Brown,  C.  M.  Hicks,  W.  D. 

Brown,  J.  D.  LeSage,  I.  R. 

Bruns,  W.  F.  Moore,  T.  W. 

Buffington,  E.  S.  Price,  S.  D. 

Crary,  A.  Sanns,  H.  V. 

Enslow,  C.  R.  Swann,  P.  H. 

Geiger,  J.  C.  Vickers,  R.  E. 

Guthrie,  J.  A. 

Whitman  County  (Wash.)  Medical  Society,  $45.00  : 
Benson,  John.  Holzer,  D.  A. 

Bumgarner,  C.  S.  Johnston,  Wilson. 

Greene,  H.  M.  Post,  C.  M. 


Total  . $  570.00 

Additional  Pennsylvania  contributions  .  8.3.00 

Previously  acknowledged  .  9,531.40 

Grand  total  . $10,184.40 


FOREIGN. 

Queensland  Leper  Lazarette. — The  government  has  decided 
to  remove  the  lazarette  from  its  present  position  near  Dun- 
wich,  on  Stradbroke  Island,  to  Amity  Point.  The  Australasian 
Medical  Gazette  states  that  it  is  probable  that  the  lazarette 
on  Friday  Island  will  be  closed,  and  the  inmates  removed  to 
Amity  Point.  The  new  lazarette  will  be  in  two  establish¬ 
ments,  one  for  whites  and  the  other  for  colored  patients. 

Damages  for  Roentgen  Ray  Burn. — Prof.  G.  Holzknecht  of 
Vienna  is  one  of  the  leading  authorities  and  experts  in  Roent¬ 
gen  ray  work,  and  has  long  been  the  official  Roentgen  ray 
medicolegal  expert  for  the  courts  of  Austria  and  director  of 
the  Roentgen  ray  department  of  the  Vienna  General  Hospi¬ 
tal.  A  cable  report  states  that  he  was  sued  for  damages  of 
$7,500  on  account  of  a  serious  a?-ray  burn  resulting  from  his 
therapeutic  application  of  the  rays  in  1902  in  treatment  of  a 
cutaneous  affection  on  the  back  of  a  male  patient.  There  was 
no  insinuation  as  to  carelessness  or  neglect,  but  the  court 
awarded  the  plaintiff  the  damages  asked. 

Syphilis  of  the  Lungs. — Stoicescu  and  Bacacoglu  of  Rou- 
niania  assert  that  syphilis  of  the  lungs  is  liable  to  simulate 
tuberculosis  of  the  lungs  or  pneumonia,  pleurisy,  chronic 
bronchitis  or  bronchiectasia.  It  probably  is  often  mistaken  for 
one  of  these  affections,  but  mixed  specific  treatment  is  liable 
to  do  wonders.  The  trouble  is  usually  a  gumma  which  in 
time,  untreated,  entails  a  cavity  and  sclerosis.  It  is  liable  to 
develop  in  children  with  inherited  syphilis  as  well  as  in  adults. 
The  treatment  found  most  promptly  effectual  was  daily  inunc¬ 
tions  with  4  gm.  of  blue  ointment  and  administration  of  potas¬ 
sium  iodid  in  progressive  doses  of  4  to  12  gm.  a  day.  An  ab¬ 
stract  of  their  original  article  in  a  Roumanian  paper  is  pub¬ 
lished  in  the  Muench.  med.  Wochft.  for  March  27,  No.  13. 


Insurance  Fees  and  Lodge  Practice 

The  Recent  Reduction  in  Fees. 

Union  P.  O.,  La.,  May  22,  1906. 

To  the  Editor: — The  question  of  fees  for  life  insurance  ex¬ 
aminations  is  up  for  discussion  and  final  settlement,  and  it 
should  be  settled  right  once  for  all,  so  that  it  may  not  be'  con¬ 
tinually  bobbing  up  in  the  future  as  a  half -finished  question. 

Whether  or  not  life  insurance  is  now  an  honest  enterprise 
may  well  be  considered  debatable.  That  it  was  so  at  one 
time  may  be  allowed,  but  the  recent  probing  into  the  modus 
operandi  of  these  large  corporations  has  demonstrated  beyond 
all  reasonable  doubt  that  the  original  purpose  for  which  they 
were  brought  into  existence  has  lapsed  or  been  lost  sight  of, 
and  that  they  are  now  nothing  more  or  less  than  immense 
aggregations  of  capital,  that  are  being  manipulated  for  the 
benefit  of  those  who  may  obtain  control  of  the  management. 

Mr.  Lawson’s  advice  in  regard  to  the  other  large  industrial 
enterprises  might  well  apply  to  these,  and  it  is  doubtless  true 
that  the  general  public  has  ceased  to  invest  in  their  stock  as 
extensively  as  in  the  past.  Whether  or  not  the  investment  in 
a  policy  of  any  life  insurance  society  under  the  existing 
regime  is  sound  business  would  seem  rather  doubtful,  and 
if  no  one  purchased  life  insurance  these  corporations  would 
of  necessity  soon  go  out  of  business.  Mr.  Lawson’s  statement 
that  the  promoters  of  industrial  corporations,  organized  for 
the  sole  purpose  of  fleecing  the  general  public,  would  cease  to 
be  when  there  was  no  longer  a  market  for  their  fictitious 
wares  becomes  a  self-evident  proposition. 

As  a  side  light  on  this  question  is  the  medical  examination 
fee  which  the  various  companies  have  suddenly  discovered 
must  be  curtailed  40  per  cent,  in  line  with  other  proposed 
economics.  If  the  interests  of  the  policy-holders  were  being 
considered  as  is  now  the  main  contention,  then  their  inter¬ 
ests  have  been  daily  neglected,  lo  these  many  years,  for  the 
necessity  seems  to  have  arisen  quite  recently.  The  New  York 
Life  began  economizing  with  its  medical  staff  of  examiners 
some  years  ago  in  the  same  way  that  is  now  proposed  by  the 
others,  yet  its  policy-holders  not  only  did  not  benefit  thereby, 
but  fared  worse. 

I  venture  the  following  statement,  with  full  understanding 
of  its  import:  I  would  not,  as  a  simple  business  proposition, 
leaving  out  many  other  equally  weighty  considerations,  invest 
money  in  a  life  insurance  corporation  that  could  not  employ 
and  pay  full  prices  for  the  best  medical  talent  to  make  its 
examinations;  that  did  not  always  require  a  full  urinary  ex¬ 
amination,  and  that  did  not  use  every  means  that  medical 
science  places  at  its  disposal  to  secure  favorable  risks.  The 
last  place  to  economize  for  the  benefit  of  the  policy-holders  is 
in  the  pay  of  those  who  stand  between  the  unfavorable  risk 
and  the  treasury  of  the  company. 

That  medical  men  will  be  found  to  make  examinations  for 
$3,  $2  or  even  $1,  and  in  job  lots  at  50  cents  each,  is  probable, 
but  that  any  legitimate  business  enterprise  can  be  conducted 
in  this  way  is  very  unlikely. 

There  are  in  every  community  some  physicians  who  reach 
out  for  everything  available,  by  fair  means  or  foul.  They  do 
fake  work,  cut  prices,  take  any  kind  of  questionable  business 
that  comes  along,  just  so  long  as  there  is  a  dollar  in  it,  and 
would  drag  the  medical  profession  down  into  the  mire,  if  it 
were  not  for  counteracting  influences.  But  these  are  not  the 
men  whom  the  respectable  element  of  society  or  those  with 
valuable  business  interests  usually  employ  when  in  need  of 
counsel. 

I  trust  that  the  American  Medical  Association,  at  its  next 
meeting,  will  take  the  stand  for  a  flat  examination  fee  of  $5. 

-  B.  A.  Colomb,  M.D. 

Reduction  in  Fees  an  Injustice  to  the  Physician. 

Crescent  City,  Cal.,  May  23,  1906. 

To  the  Editor: — I  have  been  much  interested  in  the  com¬ 
munications  recently  published  by  you  in  relation  to  the  ex¬ 
amination  fees  for  life  insurance,  and  I  think  abundant  argu¬ 
ment  has  been  adduced  to  convince  any  fair-minded  person 
that  any  reduction  in  fees  from  the  old  scale  is  both  unjust  to 
the  physician  and  detrimental  to  the  best  interests  of  the 
policy-holders. 
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Thirty  years  ago  I  received  my  degree  and  entered  the 
practice  of  medicine  and  surgery,  which  I  have  continued 
until  the  present  time;  not  a  year  having  passed  that  I  have 
not  had  more  or  less  examining  to  do  for  nearly  all  the  old- 
line  companies.  In  fact,  during  a  part  of  the  first  three  years 
I  traveled  with  one  of  the  best  life-insurance  agents  on  the 
Pacific  coast  and  did  nothing  but  examine.  I  have  given  the 
matter  of  life-insurance  work  special  study,  and  think  I  am 
fairly  competent  to  say  what  a  reasonable  fee  is  for  the  pro¬ 
fessional  knowledge  and  skill  required  in  an  intelligent  and 
honest  examination. 

It  seems  strange  to  me  that  physicians  not  in  sympathy 
with  the  reduction  (and  there  certainly  can  not  be  many  who 
are ) ,  are  waiting  for  medical  organizations  to  say  whether 
or  not  they  will  submit  to  the  cut.  The  consciousness  of 
being  right  and  reasonable  should  be  all  any  high-minded 
physician,  who  scorns  the  idea  of  being  a  “cheap  John”  man 
should  need  to  prompt  him  in  at  once  to  refuse  to  submit  to 
the  reduction. 

When  I  was  notified  several  years  ago  by  one  of  the  leading 
eastern  companies  that  thereafter  I  would  be  allowed  only  $3 
for  an  examination,  I  promptly  notified  them  to  revoke  my 
commission.  They  very  promptly  replied,  saying  that  owing 
to  my  past  services  and  our  very  satisfactory  relations  in 
the  work,  they  would  make  an  exception  in  my  case,  and  that 
I  should  continue  as  their  examiner  at  the  old  rate  of  $5.  I 
have  done  considerable  work  for  the  company  since  and  my 
bills  have  been  paid  without  a  protest. 

Recently  I  have  been  notified  by  circular  letters  by  other 
companies  to  the  effect  that  they  would  make  a  grading  of 
fees  from  $3  up,  according  to  the  size  of  the  policy  applied 
for.  In  response  to  them  I  simply  advised  them  that  my 
minimum  fee  for  examination  is  $5,  and  if  that  is  not  satisfac¬ 
tory  to  them  they  may  erase  my  name  from  their  list  of 
examiners.  I  have  not  heard  from  them  since. 

We  are  not  a  labor  union  that  must  be  organized  to  strike, 
nor  do  we  want  to  be  considered  as  such  and  shut  out  arbi¬ 
trarily  by  a  few  arrogant  insurance  nabobs.  It  is  well  enough 
for  medical  societies  to  pass  and  to  adopt  resolutions  protest¬ 
ing  against  arbitrary  dictation  of  insurance  companies,  but  there 
is  a  large  percentage  of  practicing  physicians  throughout  the 
United  States  who  do  not  belong  to  any  society,  and  I  appeal 
to  the  manhood  and  professional  dignity  of  those  men  and 
ask  them  to  act  independently  in  refusing  to  accept  a  “pica¬ 
yune”  fee  for  a  high-grade  service. 

George  J.  Brown,  M.D. 


“An  Effort  to  Repress  the  Evils  of  Contract  Practice.” 

A  correspondent  writes:  “The  Niagara  Falls  Academy  of 
Medicine  is  circulating  a  petition  which  is  to  repress  the  evil 
of  contract  and  lodge  practice  which  so  belittles  and  degrades 
the  profession.  It  is  to  be  hoped  that  this  degradation  to  com¬ 
mercialism  in  medicine  will  be  effectually  checked  in  Niagara 
Falls,  New  York  and  elsewhere.  It  would  be  well  for  the 
profession  in  larger  cities,  especially  those  in  which  there  is  a 
large  foreign  element,  to  follow  the  example  of  Niagara  Falls, 
Let  there  be  no  honorable  place  in  the  medical  profession  for 
one  who  will  so  far  degrade  himself  as  to  sell  himself  into 
bondage  for  a  per  capita  price  of  from  75  cents  to  $1  per  lodge 
member  and  signify  his  willingness  to  answer  all  calls.  No 
conscientious  well-educated  physician  can  afford  to  accept  such 
a  contract.  No  freeman  can  ask  from  our  profession  such 
worthless  services.” 


Societies  Take  Action. 

DOCTORS’  CLUB  OF  CHARLOTTESVILLE. 

Charlottesville,  Va.,  May  21,  1906. 

To  the  Editor:— I  inclose  a  blank  to  be  used  by  our  members 
in  pursuance  of  a  resolution  adopted  by  the  Doctors’  Club  of 
this  city.  I  am  happy  to  say  that  only  one  man  has  declined 
to  live  up  to  it,  and  we  hope  he  will  reconsider  the  matter. 
The  Piedmont  Medical  Society,  composed  of  the  most  promi¬ 
nent  physicians  in  four  or  five  adjoining  counties,  has  passed 
a  simila*  resolution.  Dr.  McCormack  is  doing  a  good  work  for 
the  honor  and  dignity  of  our  profession. 


To  the . Life  Insurance  Company. 

Gentlemen: — At  a  meeting  of  the  Doctors’  Club  of  Charlottesville, 
Va.,  on  April  27,  1906,  the  following  resolution  was  adopted : 

Resolved,  That  it  is  the  sense  of  the  Charlottesville  Doctors’  Club 
that  its  members  shall  examine  no  applicant  for  Life  Insurance'  for 
a  less  sum  than  $5,  his  fee  to  be  paid  direct  by  the  Company— and 
that  any  member  who  examines  for  less  stands  expelled  from  the 
society  without  further  action  on  the  part  of  the  society.  This 
resolution  does  not  apply  to  industrial  insurance  nor  to  companies 
not  requiring  a  physical  examination. 

In  compliance  with  the  above  resolution  I  hereby  respectfully 
tender  my  resignation  as  examiner  for  your  company  after  thirty 
days  from  date,  unless  I  receive  communication  from  the  company, 
instructing  me  to  make  your  examinations  at  the  uniform  rate  of 
five  dollars  for  the  examination.  Very  respectfully,  -  M.D. 

J.  H.  Browning,  M.D. 

NORTH  DAKOTA  MEDICAL  ASSOCIATION. 

At  the  annual  meeting  of  the  North  Dakota  Medical  Asso¬ 
ciation, at  Fargo,  May  16-17,  1906,  the  following  resolution 
was  unanimously  adopted: 

Resolved,  That  we  endorse  the  action  of  the  physicians  of  the 
Sixth  District  Medical  Society  in  adopting  a  schedule  of  fees  com¬ 
mensurate  with  the  time  required  in  such  examinations ;  and 

Believing  that  the  duties  of  insurance  medical  examiners  require 
a  high  degree  of  professional  skill,  absolute  integrity  and  special 
attention  to  the  interests  of  the  insurance  companies,  we  do 
hereby  pledge  ourselves  to  exercise  skill  and  care  in  all  examina¬ 
tions  and  to  make  no  discrimination  in  examinations  or  fees  to  dif¬ 
ferent  companies,  and  further  agree  to  be  governed  by  the  follow¬ 
ing  schedule  of  fees  : 

$5.00  for  each  ordinary  examination,  Including  urinalysis. 

$10.00  for  each  examination  where  microscopic  examination  of 
urine,  sputum  or  other  secretion  is  required. 

$3.00  for  each  certificate  of  health  for  renewal  of  lapsed  policy. 

SCREVEN  COUNTY  (GA.)  MEDICAL  SOCIETY. 

At  a  meeting  of  this  society,  held  March  21,  the  following 
resolutions  were  passed: 

Whereas,  The  Screven  County  .Medical  Society,  after  due  delib¬ 
eration,  finds  that  a  fee  of  less  than  $5  for  life-insurance  examina¬ 
tions  Is  not  commensurate  with  the  work  done  :  therefore  be  It 

Resolved  (1),  That  we,  the  members  of  the  Screven  County  Med¬ 
ical  Society,  refuse  to  make  any  more  life-insurance  examinations 
for  less  than  $5. 

(2)  That  a  copy  of  this  resolution  be  sent  to  The  Journal  of 
the  American  Medical  Association  for  publication,  and  also  that  a 
copy  be  sent  to  each  of  the  old-line  insurance  companies. 

OTHER  COUNTY  SOCIETIES. 

At  a  meeting  of  the  Troup  County  (Ga.)  Medical  Society, 
May  10,  a  resolution  was  adopted  making  the  minimum  fee  for 
life-insurance  examinations  $5. 

Similar  resolutions  were  passed  by  the  Fayette  County 
(Pa.)  Medical  Society  and  the  Cochise  County  (Ariz.)  Medical 
Society. 

At  a  regular  meeting,  held  in  Camden,  April  3,  the  Medical 
Society  of  the  County  of  Wilcox  (Ala.)  unanimously  adopted 
a  resolution  making  the  fee  for  each  life  insurance  examina¬ 
tion  $5,  and  deciding  that  under  no  circumstance  would  this 
rule  be  deviated  from. 


Correspon  den  ce 


Cheaper  Antitoxin. 

Chicago,  May  21,  1906. 

To  the  Editor: — The  statements  in  The  Journal,  May  12, 
page  1449,  that  the  Memorial  Institute  for  Infectious  Dis¬ 
eases  is  said  to  be  supplying  antitoxin  to  the  city  for  $1.50  per 
3000  units  as  against  $5.25,  the  sum  charged  by  the  alleged 
antitoxin  trust,  is  misleading,  as  it  compares  the  purchasing 
price  of  the  Memorial  Institute  with  the  retail  price  to  the 
general  public  of  the  other  producers  of  antitoxin.  The  state¬ 
ment  was  not  taken  from  the  Chicago  Health  Department  Bul¬ 
letin,  nor  did  the  statement  come  from  me. 

The  correction  of  the  above  statement  in  The  Journal  for 
May  19,  page  1533,  gives  our  purchase  and  selling  prices  cor¬ 
rectly,  $1.50  and  $2.25  per  3000  units,  and  states  that  other 
firms  have  offered  the  Department  of  Health  antitoxin  at  prac¬ 
tically  the  same  price.  This  latter  statement  is  true  also,  but 
there  is  a  story  behind  it.  All  the  large  producers  about  the 
first  of  the  year  1904  doubled  the  price  of  antitoxin,  not  only 
to  the  public,  but  to  the  Department  of  Health  of  Chicago. 
They  offered  “Board  of  Health  Serum”  after  a  time  at  a  low 
figure,  but  this  “Board  of  Health  Serum”  had  been  branded 
by  one  of  the  high  price  firms  as  “inferior,”  and  of  course  wye 
could  not  consider  the  use  of  this  antitoxin,  as  nothing  but  the 
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best  can  find  a  market  in  the  Department  of  Health  of  Chi¬ 
cago.  Not  until  within  a  few  months  has  any  of  the  high- 
priced  firms  offered  to  sell  us  the  high  grade  product  at  the 
reduced  price — not  until  we  secured  two  ample  sources  of  sup¬ 
ply — the  New  York  Department  of  Health,  and  the  Memorial 
Institute  for  Infectious  Diseases. 

That  there  may  be  no  further  misunderstanding  among 
physicians  as  to  what  I  said  in  the  Annual  Report  of  the  De¬ 
partment  of  Health  on  the  subject  of  antitoxin,  from  which 
newspapers  have  quoted,  and  in  some  instances  conveyed  the 
wrong  meaning,  I  wish  you  would  publish  the  article  entire, 
as  this  is  all  I  have  said  on  the  subject  at  any  time  or  place. 
It  reads  as  follows: 

The  control  of  diphtheria  and  the  saving  of  life  depends  largely 
on  the  early  and  liberal  use  of  antitoxin.  The  almost  prohibitory 
price  of  antitoxin  established  by  the  commercial  houses  has  been 
and  continues  to  be  responsible  for  many  deaths  from  this  cause. 
Numerous  examples  which  go  to  prove  this  assertion  have  been 
observed.  A  man  earning  by  hard  work  $2  a  day  with  seven  in 
family  to  feed,  house,  clothe  and  school,  finds  three  of  his  child- 
dren  complaining  with  sore  throat.  He  calls  a  doctor,  who  sus¬ 
pects  diphtheria.  The  father  is  told  that  it  is  best  to  give  anti¬ 
toxin  at  once  and  not  wait  for  proof  by  microscopic  examination. 
The  cost  of  the  first  dose  for  the  three  children  is  $15,  besides  the 
doctor's  fee.  The  doctor  is  not  able  to  say  positively  at  the  moment 
that  the  cases  are  diphtheria  and  the  man  hesitates  to  pay  out 
$15  on  an  uncertainty.  The  doctor  is  dismissed  and  goes  away 
with  a  tortured  mind.  Two  days  later  another  doctor  is  called. 
The  diagnosis  is  easy  now.  Antitoxin  enough  to  use  up  the  earn¬ 
ings  of  a  month’s  labor  is  used,  but  too  late — death  claims  two  of 
the  neglected  children.  If  antitoxin  were  sold  at  a  reasonable 
price  such  instances  as  just  related  would  be  exceedingly  rare. 
When  I  related  this  instance  to  the  agent  of  one  of  the  high-priced 
producers  of  antitoxin,  he  replied  that  “the  remedy  is  cheaper  than 
coffins.”  And  so  we  learn  that  the  price  of  antitoxin  is  governed 
not  by  the  cost  of  production,  but  by  the  price  of  coffins.  The 
Department  of  Health  will  furnish  anyone  antitoxin  at  half  the 
manufacturers’  present  price  and  if  need  be  furnish  the  remedy 
free,  but  many  do  not  know  this,  and  others  with  a  self-supporting 
though  meager  income  hesitate  to  receive  charity,  and  while  they 
hesitate  to  seek  the  aid  of  charity  or  to  pay  two  prices  for  a  life¬ 
saving  remedy,  diphtheria  is  doing  its  deadly  work  on  the  innocent. 

We  can  hardly  blame  a  hard-working  man  who  has  a  large  fam¬ 
ily  and  a  small  income  if  he  hesitates  to  pay  $5  a  dose  for  antitoxin 
when  there  is  a  doubt  about  the  diagnosis,  as  often  there  is  in  the 
early  stage  of  diphtheria.  It  is  the  difficulty  of  early  diagnosis 
and  the  high  price  of  antitoxin  combined  which  delays  the  admin¬ 
istration  of  the  remedy  and  is  responsible  for  many  needless  deaths 
from  this  disease.  Antitoxin  should  be  as  cheap  and  as  free  as 
vaccine.  Diphtheria,  like  smallpox,  has  been  robbed  of  its  terrors 
by  science,  but  without  the  intelligent  application  of  the  remedies 
deaths  from  these  diseases  will  be  recorded  as  before  the  discoveries 
were  made.  Commercialism  can  be  justly  charged  with  the  crime 
of  delaying  the  application  of  one  of  these  remedies.  The  public 
good  is  paying  tribute  to  private  greed. 

What  is  the  remedy?  It  is  plain  to  the  sanitarian  for  he  has 
learned  that  a  life  lost  is  money  lost.  It  is  plain  to  the  sanitarian 
that  it  would  be  true  economy  for  a  state  or  a  city  to  establish 
and  maintain  laboratories  for  the  production  of  antitoxin  and 
vaccine  to  be  distributed  free  to  the  people  for  protective  and  cur¬ 
ative  purposes.  It  is  difficult  for  the  sanitarian  to  demonstrate 
to  law  makers  the  wisdom  and  economy  of  spending  money  for 
saving  human  lives,  but  if  these  diseases  were  menacing  the  lives 
of  hogs  or  cattle  there  would  be  less  trouble  in  securing  attention 
from  such-  bodies.  The  law-making  assemblies  of  this  country 
have  spent  more  time,  money  and  thought  on  methods  and  means 
for  saving  from  disease  animals  having  a  commercial  value  than 
they  ever  have  for  safe-guarding  human  life.  The  farmers  of  this 
country,  through  the  teachings  of  the  Department  of  Agriculture, 
understand  animal  dietetics  and  are  taught  how  to  prevent  and 
cure  diseases  in  marketable  animals.  They  are  taught  little  from 
any  source  how  to  protect  themselves  from  disease  or  premature 
death.  The  burden  of  teaching  people  how  to  observe  the  laws  of 
health  and  hygiene  fails  on  the  medical  profession — the  only 
body  of  men  in  the  world  that  constantly  and  without  regret  works 
against  its  own  financial  interests.  The  physician  unceasingly 
works  to  keep  away  epidemics  and  by  advice  and  warning  and  by 
the  discovery  and  application  of  remedies  contributes  materially 
to  the  health  and  longevity  of  the  human  race. 

There  is  nothing  unreasonable  in  calling  on  the  city  or  state  to 
aid  in  applying  the  remedies  discovered  and  freely  given  to  the 
people  by  the  physicians.  The  physicians  are  reaping  no  pe¬ 
cuniary  reward  from  the  use  of  vaccine  or  antitoxin  ;  on  the  con¬ 
trary,  their  visits  to  the  bedside  of  smallpox  and  diphtheria  cases 
would  be  increased  manifold  if  these  two  remedies  were  not  known. 
Then  why  should  commercial  houses  be  permitted  to  reap  a  har¬ 
vest  from  the  discoveries  made  by  physicians  who  have  given 
them  without  price  for  the  benefit  of  humanity?  Antitoxin  and 
vaccine  could  be  produced  at  the  state  university  at  a  minimum 
cost,  which  would  be  far  less  than  is  now  paid  to  commercial 
houses.  Not  alone  money  but  lives  would  be  saved  by  placing  the 
price  of  antitoxin  within  easy  reach  of  all.  Let  Illinois  keep  pace 
with  New  York  and  Massachusetts  and  begin  the  manufacture 
of  antitoxin  and  vaccine  at  once.  It  has  been  demonstrated  dur¬ 
ing  the  last  five  years  that  vaccine  properly  used  renders  a  per¬ 
son  absolutely  immune  to  smallpox.  .  More  than  2,000  exposures  to 
smallpox  were  made  at  the  Isolation  Hospital  without  a  single 
case  resulting,  thus  demonstrating  the  complete  protection  from 
this  disease  affiorded  by  vaccination  when  tbe  remedy  is  properly 
used.  Antitoxin,  when  early,  freely  and  intelligently  used,  will 
render  diphtheria  practically  harmless.  The  proper  application  of 
the  remedy  awaits  the  action  of  the  city  or  state  to  free  us  from 
prohibitory  phices. 

Heman  Spalding,  M.D., 

Chief  Medical  Inspector  Chicago  Department  of  Health. 


The  McBurney  Incision  in  Appendicitis  with  Abscess. 

New  York,  May  22, 1906. 

To  the  Editor: — In  The  Journal,  May  19,  1900,  Dr.  J.  E. 
Summers  says,  on  page  1510:  “I  have  done  the  McBurney  in¬ 
cision  in  hundreds  of  patients,  a  few  of  these  being  pus  cases, 
but  it  is  a  dangerous  incision  for  this  latter  class,  even  in  the 
hands  of  the  most  experienced.”  My  own  experience  has  been 
so  directly  at  variance  with  this  statement  that  it  seems  best 
to  go  on  record  in  the  matter.  For  some  years  I  have  employed 
the  McBurney  incision  almost  exclusively  in  all  sorts  of  ap¬ 
pendicitis  work,  pus  cases,  general  septic  peritonitis  and  all 
the  complications  that  one  commonly  runs  across.  If  one  uses 
a  short  McBurney  incision  in  his  pus  cases,  working  rapidly  by 
touch  instead  of  by  sight,  avoiding  gauze  packing  and  all 
drains  except  a  small  wick,  avoiding  counter-openings  and  other 
unnecessary  procedure-,  “leaving  his  patient  as  nearly  alone  as 
possible,”  and  making  it  a  rule  to  have  the  entire  operation 
completed  in  from  five  to  fifteen  minutes,  I  think  that  he  can 
keep  his  death  rate  within  5  per  cent,  in  cases  in  which  infec¬ 
tion  has  invaded  structures  beyond  the  appendix.  There  are 
very  few  fields  in  abdominal  surgery  in  which  I  can  keep  the 
death  rate  and  the  hernia  rate  lower  than  in  appendicitis  with 
abscess  in  my  own  practice,  and  I  count  the  McBurney  in¬ 
cision  as  one  of  the  prime  factors.  Robert  T.  Morris,  M.D. 

616  Madison  Avenue. 


Bats  as  Bedbug  Carriers. 

Pasadena,  Cal.,  May  18,  1906. 

To  the  Editor: — The  editorial  in  The  Journal,  March  17, 
1906,  page  804,  on  “Bedbugs  and  Disease  Possibilities,”  inter¬ 
ested  me  greatly.  The  reference  to  small  animals  as  their 
source  of  food  supply  reminds  me  that  when  I  resided  in  New 
York  City  a  small  bat  that  came  into  my  rooms  was  covered 
with  genuine  bedbugs.  These  were  especially  numerous  under 
the  wings.  It  seems  to  me  that  this  little  animal  could  be  a 
very  great  source  of  danger  as  a  carrier  of  disease,  as  he  has 
free  access  to  our  bedrooms,  frequently  coming  directly  from 
the  worst  lofts  or  hovels,  or  even  pesthouses.  Since  this  bug- 
infected  bat  came  to  me  I  have  looked  on  these  animals  as  a 
sure  means  of  spreading  bedbugs  themselves.  If  these  bugs 
are  able  to  transmit  infectious  diseases,  it  causes  a  little  ani¬ 
mal  otherwise  not  only  harmless  but  in  several  ways  useful 
to  be  a  great  source  of  danger.  I  have  not  seen  any  mention 
of  the  bat  being  a  possible  carrier  of  disease. 

Edwin  R.  Chadbourne. 


The  Country  Doctor. 

Ware,  Mass.,  May  24,  1906. 

To  the  Editor: — In  the  article  on  “The  Country  Doctor,”  in 
The  Journal,  May  19,  the  author,  Dr.  John  G.  Wilson,  in 
my  opinion,  has  overshot  the  mark;  while  recognizing  a  vein 
of  truth  in  what  he  says,  I  consider  that  some  of  his  state¬ 
ments  certainly  need  qualifying. 

The  man  does  not  live  who  has  the  time  and  the  ability  to 
do  good  work  in  surgery,  bacteriology,  chemical  analysis  and 
refraction  and  attend  to  a  general  practice  of  any  size  at  the 
same  time.  The  physician  who  is  dependent  on  his  practice 
for  a  living  must  first  attend  to  that  part  of  his  work  which 
brings  in  some  adequate  return  for  time  spent,  and  this  is 
more  than  can  be  said  for  most  chemical  and  bacteriologic 
work  as  done  by  the  general  practitioner.  The  results  of  such 
work  are  as  often  negative  as  positive  in  the  hands  of  even 
the  most  expert.  The  average  patient  does  not  appreciate 
and  will  not  pay  for  hours  spent  in  the  laboratory,  especially 
if  no  definite  knowledge  is  gained  thereby.  While  the  care¬ 
ful  scientific  physician  is  delving  in  his  laboratory  his  showy, 
smooth-tongued  neighbor  is  making  calls  and  pocketing  two 
dollars  to  his  one. 

The  claim  that  any  physician  who  is  capable  of  making  a 
diagnosis  of  appendicitis  should  also  be  capable  of  operating 
is  not  well  founded  to  say  the  least.  Pray,  are  years  of  con¬ 
stant  and  almost  exclusive  study  and  practice  of  surgical 
technic  to  count  nothing?  It  is  continuous  practice  which 
enables  one  to  do  really  good  work  in  surgery;  and  this  is 
well  nigh  impossible  for  the  general  practitioner  remote  from 
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hospitals  to  have.  I  am  a  country  doctor.  I  do  the  minor 
surgery  that  comes  my  way,  and  in  emergency  a  laparotomy 
or  an  amputation.  I  am  fairly  well  equipped  for  bacteriologic 
work  and  chemical  analysis  of  stomach  contents,  and  can  do 
both.  I  have  a  first-class  static  machine  and  x-mj  equipment 
for  skin  work,  skiagraphy,  etc.,  and  have  had  good  results, 
but  not  more  than  one-tenth  of  my  income  is  derived  from  all 
of  these  combined.  So  much  for  my  experience.  I  should  be 
glad  to  hear  from  others. 

It  may  be  that  this  community  is  less  favorable  for  such 
work  than  others.  I  am  inclined  to  think  that  this  is  the 
case.  M.  W.  Pearson. 


Association  News 


Extension  of  Return  Limit  to  Pacific  Coast  and  Mexico. 

The  Trunk  Line  Association  announces  that  by  deposit  of 
ticket  in  person  by  original  purchaser  with  validating  agent 
not  later  than  June  18,  and  payment  of  fee  of  $1  at  time  of 
deposit,  an  extension  of  return  limit  may  be  obtained  to  leave 
Boston  to  July  31. 


Lake  Transportation  Between  Detroit  and  Buffalo. 

All  rail  tickets  reading  between  Detroit  and  Buffalo  over 
the  Michigan  Central,  Grand  Trunk  and  Wabash  railways  are 
optional  for  transportation  between  Detroit  and  Buffalo  via 
the  Detroit  &  Buffalo  Steamboat  Company.  Those  who  wish 
to  take  advantage  of  this  can  secure  reservations  by  applying 
to  A.  A.  Schantz,  Detroit,  general  superintendent  Detroit  & 
Buffalo  Steamboat  Company. 


NEW  MEMBERS. 

List  of  new  members  in  the  American  Medical  Association 
from  May  1  to  May  28,  1906: 


ALABAMA.  DISTRICT  OF  COLUMBIA. 

•TenkiDS,  L.  A.,  Cardiff,  Anderson,  John  F.,  Washington. 

Thorington,  Chilton,  Montgomery.  Heitmuller,  Geo.  IT.,  Washington. 
Upchurch,  H.  B.,  Carrollton.  Kean,  .1.  R.,  Washington. 

Williams,  J.  H.,  Columbiana.  Rogers,  Jos.  D.,  Washington. 


ARIZONA. 

Flinn,  John  William,  Prescott. 
ARKANSAS. 

Cunning,  John  R.,  Lonoke. 
Corrigan,  Michael  B.,  Monticello 
Gaddy,  L.,  Atkins. 

Gray,  Oscar,  Little  Rock. 

Mount,  M.  F.,  Hot  Springs. 
Parker.  James,  De  Vails  Bluff. 
Pate,  C.  N„  Ft.  Smith. 

Pettus,  C.  S.,  El  Dorado. 

York,  Wm.  W.,  Ashdown. 

CALIFORNIA. 

Munger,  Curtis  Boyd,  San  Fran- 
cisco. 

Power,  W.  B.,  Redlands. 
Sherrard.  E.  E.,  Los  Angeles. 
Turner,  Wm.  D„  Pasadena. 

COLORADO. 

Beggs,  Wm.  N.,  Denver. 

Broman,  Oscar  Francis,  Greeley. 
Hick,  Lawrence  A..  Delta. 

Knox,  Chas.  Randall,  Boulder. 
Nelson,  Geo.  E.,  New  Windsor. 

CONNECTICUT. 

Coyle,  William  J.,  Windsor  Locks. 
Dart,  F.  II.,  Nantis,  P.  O. 
English,  R.  M.,  Danbury. 
Hammond.  H.  L.,  Dayville. 

Hills,  Laura  H.,  Willimantic. 
Lawson,  Geo.  N.,  Middle  Haddam, 
Lewis,  D.  M.,  New  Haven. 
Porter,  Wm.,  .Tr.,  Hartford. 

Rice,  Watson  E.,  Stamford. 
Travis,  Catherine  H.,  New  Brit¬ 
ain. 

Walsh,  Frederick  W.,  Rockville. 
Welch,  W.  C.,  New  Haven. 
Whitney,  C.  F.,  Norwich. 


GEORGIA. 

Chisholm,  .T.  F.,  Savannah. 
Crane,  C.  W.,  Augusta. 
Hammond,  L.  P„  Rome. 

Hogg,  A.  R.,  Senoia. 

Longino,  T.  D.,  Atlanta. 

Moore,  G.  Y.,  Cuthbert. 
Pattillo,  Geo. '  R.,  Culverton. 
Turner,  H.  A.,  Lindale. 
Underwood,  J.  M.,  LaFayette. 
Watts,  James  C.,  Rome' 

Webb,  F.  L.,  Macon. 

IDAHO. 

Rains,  Jesse  L.,  Orangeville. 
Reynolds,  J.  L.,  Albion. 

Monroe,  Jas.,  Hagerman. 

ILLINOIS. 

Ballinger,  J.  R„  Chicago. 
Barr.vte,  Evan  L.,  Chicago. 
Bingley,  M.  A.,  Chicago. 

Burr,  A.  H.,  Chicago. 

,  Davis,  David  John,  Chicago. 
Dodge,  W.  E.,  Chicago. 
Edwards,  Frank  II.,  Evanston. 
Fischer,  W.  D.,  Chicago. 
Garwood,  J.  P.,  Princeton. 
Griswold,  W.  C.,  Princeton. 

.  Hoff,  Weller  H.,  Paris. 

Howe,  Harriette  A.  Chicago. 
John,  F.  D.,  Chicago. 

Jones,  Martin  D.,  Chicago. 
Lane,  R.  N.,  Danville. 

Lee,  W.  George,  Chicago. 
Murphy,  N.  A.,  Paris.' 

Patton,  C.  L.,  Springfield. 
Sedlmair,  Frank  FI.,  Bremen. 
Van  Derslice,  J.  W.,  Chicago. 
Vopata,  W.  J.,  Chicago. 
Whitmer,  L.  W.,  Chicago. 
Wood,  H.  W„  Sheldon. 
Worthington,  H.  C.,  Oak  Park. 


DELAWARE. 

Briggs,  H.  W.,  Wilmington. 
Buckmaster,  n.  G.,  Wilmington. 
Cochran,  M.  F.,  Wilmington. 
Pearson,  G.  Burton.  Middletown. 
Spruance.  J.  H„  Wilmington. 
Tyhout,  R.  Raymond,  Wilming¬ 
ton. 

Wales,  J.  P.,  Wilmington. 


INDIANA. 

Buxton,  E.  J.,  Rockport. 

Cox,  N.  D.,  Spencer. 

Crumpacker,  C.  B„  South  Bend. 
Doolittle,  B.  U.,  Ft.  Wayne. 
Dowden,  C.  W.,  West  Baden. 
Elliott,  R.  M„  Needham. 
Gardner,  FTetcher,  Bloomington. 
Gilkison,  John  S.,  Burns  City. 


Hicks,  Leora  F„  Stilesville. 
Kreider,  Martin  K.,  Goshen. 
Lemon.  H.  K.,  Goshen. 

Monsen,  J.  D.,  Lafayette. 

Moore,  E.  P.,  South  Bend. 
Troutman.  Rodney  E.,  Logansport. 
Yencer,  Martin  W.,  Boston. 

INDIAN  TERRITORY. 
Hilsmeyer,  F.  E..  Weleetka. 

Jones,  W.  E.,  Potean. 

Vance,  B.  J.,  Checotab. 

IOWA. 

Besore,  A.  L.,  Carson. 

Bliss,  C.  S.,  Renwick. 
Cbesebrough,  Samuel,  Atalissa. 
Clark,  S.  W„  Oskaloosa. 

Croy,  C.  C.,  Bonaparte. 

Daly,  W.  T.,  Cresco. 

Hauck,  S.  L.,  Ottumwa. 

Killeen,  M.  A.,  Dubuque. 
McCrea,  F.  M.,  Eddyville. 

Robb,  J.  B..  Russell. 

Sheafe,  E.  A.,  Ottumwa. 

Wright,  W.  T.,  Denison. 

KANSAS. 

Beckner,  E.  J.,  Selden. 

Brown,  M.  D.,  Lebo. 

Buck,  L.  A.,  Peabody. 

Chambers,  H.  L.,  Lecompton. 
Fisher,  C,  E.,  Lyons. 

Guinn,  J.  IT.,  Arkansas  City. 
Hughes,  J.  F.,  Hartford. 

Lutz,  E.  J..  Salina. 

Lagerstrom,  F.  G.,  Lindshorg. 
Rader,  J.  A.,  Caney. 

Searl,  O.  R.,  Belvue. 

Shelton,  W.  L.,  AVoodlawn. 
Skoog,  A.  L.,  Parsons. 

Tinder,  C.  R.,  Engievale. 

Van  Horn,  C.  B.,  Topeka. 

Van  Velzer.  C.  A.,  Ft.  Scott. 
Yandell,  W.  H.,  Piedmont. 

KENTUCKY. 

Bushart,  R.  L.,  Fulton. 

Scott,  W.  D.,  Georgetown. 
Skinner,  C.,  Louisville. 

LOUISIANA. 

Landrum,  Jacob  H.,  Eros. 
MAINE. 

Allen,  J.  H.,  Portland. 

Bennet,  E.  H.,  Luber. 

Black,  Laura  M.,  Saco. 

Bumps,  Wilbur  A.,  Dexter. 
Caldwell,  J.  C.,  Buckfield. 
Davis,  Gilman,  Portland. 
Doughty,  J.  W.,  Parker  Head. 
Downs,  A.  A.,  Fairfield. 

Gilson,  A.  S.,  Portland. 
Hagerthy,  G.  R.,  Bar  Harbor. 
Hale,  L.  L.,  Chebeague  Island. 
Hardy,  T.  E.,  North  Vassalboro 
Hutchins,  J.  G.,  Stonington. 
Kelley,  D.  H.,  Old  Town. 
Mansur,  J.  H.,  Orrs  Island. 
Marston,  E.  P.,  Monmouth. 
Oakes,  W.  K.,  Auburn. 

Phillips,  G.  A.,  Bar  Harbor. 
Rice,  Wm.  E.,  Bath. 

Russell,  E.  W.,  Lewiston. 
Sawyer,  W.  G.,  Madison. 

Silsby,  E.  B.,  Rockland. 
Simmons,  W.  H.,  Bangor. 
Skofield,  E.  B.,  Brunswick. 
Snow,  H.  E.,  Bucksport. 

Stilson,  E.  F.,  Damarescotta. 
Sturtevant,  A.  H.,  Augusta. 
Sturgis.  B.  F.,  Auburn. 
Wakefield,  R.  W.,  Bar  Harbor. 
Walker.  J.  E„  Thomastown. 
Wardwell,  M.  A.,  Penobscot. 
Warren,  S.  P.,  Portland. 
Waseatt,  C.  E.,  Deer  Isle. 
Weidman,  S.  Y.,  Rockport. 

Weld.  G.  Gilmore.  Old  Town. 
Whittier,  F.  N.,  Brunswick. 

MARYLAND. 

Greenbaum,  IT.  S.,  Baltimore. 
Latimer,  G.  W.,  Hvattsville. 
McCarty,  II.  D.,  Baltimore. 
McDonald,  W.  B.,  Baltimore. 
Owens,  C.  L.,  Cumberland. 
Rytina,  A.  G.,  Baltimore. 

MASSACHUSETTS. 
Adams,  W.  H.,  Northampton. 
Allen,  W.  H.,  Mansfield. 

Ames,  J.  L.,  Boston. 

Bacon,  J.  E.,  Brockton. 
Baldwin,  H.  C.,  Boston. 
Boardman,  W.  E.,  Boston. 
Bond,  W.  L.,  Somerville. 

Brown,  F.  H.,  Boston. 

Brown,  W.  E.,  North  Adams. 
Bruce,  D.  A.,  Quincy. 

Carleton,  D.,  Springfield. 
Cavanaugh,  T.  E.,  Holyoke. 


Chapin,  F.  W.,  Springfield. 
Cheever,  D.  W.,  Boston. 

Chisholm,  M.  D.,  Westfield. 
Churchill,  J.  D.,  Plymouth. 
Cleaves  J.  E.,  Medford. 

Cogswell,  Wm.,  Boston. 

Cockett,  Marguerite  S.,  Boston. 
Coffin.  A.  B.,  Boston. 

Colburn,  FI.  H.,  Boston. 

Connor,  C.  F.,  New  Bedford. 
Coolidge,  Algernon  Jr.,  Boston. 
Cumston,  C.  G„  Boston. 

Curry,  E.  F.,  Fall  River. 

Daniel,  Vivian,  Watertown. 

Davis,  Bessie  D.,  Cambridge. 
Derby,  Basket,  Boston. 

Dewey,  C.  G.,  Boston. 

Donoghue,  J.  C.,  Boston. 

Dow,  G.  F.,  Reading. 

Drake,  Wm.  A.,  North  Weymouth. 
Duckering,  Florence  W.,  Boston. 
Dunbar,  F.  H.,  Boston. 

Durell,  T.  M..  Somerville. 

Durgin,  S.  H.,  Boston. 

Dutton.  S.  L.,  Chelmsford. 

Ellis,  E.  K..  Boston. 

Eveleth,  C.  W.,  Salem. 

Field,  M.  T.,  Salem. 

Finn,  E.  W„  Dedham. 

Fourten,  E.  R.  P.,  Waltham. 
Frazier,  J.  C.,  East  Weymouth. 
Gabler,  G.  L.,  Holyoke. 

Gale,  H.  A..  Winchester. 
Goldsborough,  M.  W„  Cambridge. 
Granger,  F.  B.,  Boston. 

Guild.  E.  H.,  Springfield. 

Hanson,  W.  C.,  Cambridge. 
Harkins,  D.  S.,  Boston. 
Harriman,  C.  H.,  Whitinsville. 
Haskell,  Nelson  C.,  Amherst. 
Hatchett,  W.  J.,  Somerville. 

Hill,  G.  S.,  Marblehead. 

Howard,  Amasa,  Chelmsford. 
Howe,  Oliver  Hunt,  Cohasset. 
Hunter,  N.  M.,  Hudson. 

Hurlev,  J.  J-,  Boston. 

Jackson.  O.  H.,  Fall  River. 

Jones,  L.  A.,  North  Adams. 

Jouett,  F.  R.,  Cambridge. 
Kearney,  J.  H.,  Fitchburg. 
Keenan,  H.  J.,  So.  Boston. 

Kellev,  D.  J.,  Worcester. 

Kennedy,  E.  A.,  Palmer. 

Kerr,  Isabelle  D..  Boston. 

Knapp,  P.  C.,  Boston. 

Lawrence,  Nellie  L.,  Boston. 
Leahey,  G.  H.  A.,  Lowell. 

Leary,  C.  J.,  New  Bedford. 
Longfellow,  IL  N.,  Boston 
Loring,  R.  P.,  Newton  Center. 
Lovell,  C.  E.,  Whitman. 

Lowell,  H.  H.,  Boston. 

McCaulav,  A.  A-,  Boston. 
McDonald.  J.  A..  Boston. 
McGauran,  G.  D.,  Lawrence. 
Mains,  C.  F.,  Boston. 

Miller,  E.  P..  Fitchburg. 

Mullins.  E.  N„  Baldwinville. 
Mnsgrave.  Percv,  Boston. 

Nason.  A.  C.,  Newhurvport. 
Nickerson.  G.  W..  Stoneham. 
Nolen,  W.  F„  Boston. 

Noves,  Margaret  L..  Boston. 
O'Brien,  J.  .T.,  Dorcehster  Center. 
O’Brien.  J.  J.,  Dorchester  Center. 
O’Day,  G.  F..  Worcester. 

Ordwav,  Mabel  D.,  Boston. 
Oviatt.'  G.  A.,  South  Sudbury. 
Parcher,  Geo.  C..  Saugus. 

Perry,  H.  B.,  Northampton. 
Pierce,  F.  B.,  Haverhill. 

Pike.  F.  F.,  Melrose. 

Pinkham,  ,T.  G.,  Lvnn. 

Pomerov,  H.  S.,  Boston. 

Prescott.  FI.  D.,  New  Bedford. 
Provandee.  P.  H.,  TMelrose. 
Putnam,  Ralph.  Winchester. 
Quinby,  S.  F.,  Gloucester. 
Record.  Wellington.  Wollaston. 
Rice,  A.  H„  Boston. 

Rich.  Chas.  E..  Lvnn. 

Robie,  W.  F..  Baldwinville. 
Rodgers,  C.  W.,  Boston. 

Russell,  W.  B.,  Springfield. 
Sabine,  G.  K.,  Brookline. 

Sanger.  G.  E.,  Arlington. 
Sargent,  G.  A.,  Boston. 

Sawver,  E.  L.,  Boston. 

Scofield.  W.  W.,  Dalton. 

Sears,  J.  S..  Boston. 

Shores,  H.  T.,  Northampton. 
Smvth,  R.  S.,  Boston. 

Stacev.  C.  L..  Boston. 

Starbird.  E.  P.,  Boston. 

Stetson,  F.  E„  New  Bedford. 
Stevens,  Sara  E..  West  Roxbury. 
Swan,  R.  W.,  Worcester. 
Sweetsir.  C.  S..  Lowell. 

Sylvester,  A.  W.,  Pittsfield. 

Taft,  A.  A.,  Boston. 

Tenney,  E.  S.,  Boston. 

Thompson,  R.  II.,  Malden. 
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Topaz,  Anna,  Boston. 

Torrey,  S.  \V.,  Beverly. 

Tower,  F.  It.,  Boston. 

Trayes,  W.  H.,  Boston. 

Tucker,  W.  E.,  Ipswich. 
Twltchell.  E.  T..  Dorchester. 
Vickery.  L.  F.,  Jamaica  Plains. 
Viles,  C.  A.,  Lowell. 

Vose,  It.  II.,  Boston. 

Walcott,  H.  J.,  Jr.,  Springfield. 
Walker,  A.  C.,  Greenfield. 
Walker,  David  Harold.  Brookline. 
Webber.  II.  G..  Wilbraham. 
Wormelle,  C.  B.,  Boston. 

MICHIGAN. 

Herrington.  W.  J.,  Bad  Axe. 

Inch,  G.  F„  Kalamazoo. 
Palmerlee,  G.  H.,  Detroit. 

Stuck.  C.  M..  Plainwell. 
Vercellini,  Giuseppe,  Calumet. 

MINNESOTA. 

Aldrich,  F.  H.,  Belview. 

Belt,  W.  E.,  Dodge  Center. 
Braasch,  Wm.  F„  Minneapolis. 
Fheney,  E.  L.,  Duluth. 

Dulude.  Stephen,  Winsted. 

Gray,  F.  D.,  Vesta. 

Lima,  L.,  Montevideo. 

McComb.  C.  F.,  Duluth. 
McEachern,  W.  A.,  Sandstone. 

Ray,  C.  W..  Mount  Lake. 
Robitshek,  E.  C.,  Minneapolis. 
Webster,  I.  D.,  Mankato. 
Wright,  C.  D.  A.,  Minneapolis. 

MISSISSIPPI. 

Acker,  G.  W.,  rt.  Gibson. 
Anderson.  L..  Jackson. 

Brewer,  W.  C.,  Columbus. 

Clarke,  L.  M..  Pelahatchie. 

Cox,  S.  L..  Water  Valley. 
Flowers,  Henry.  Brookhaven. 
Jones,  M.  F.,  Columbus. 
Magruder,  L.  W.,  Woodville. 
Ramsay,  H.  H.,  Darbun. 

MISSOURI. 

Alexander,  W.  J.,  Marthasville. 
Anderson,  Finis  L.,  Joplin. 
Bachelder,  F.  S.,  Asbury. 
Crowson,  Egbert,  Gavnor. 
Goodson,  H.  C.,  St.  Louis. 
McAlester,  A.  W.,  Jefferson. 
Nichols,  F.  J.,  nam's  Prairie. 
Parrish,  E.  E.,  Memphis. 

Scharff,  E.  A.  St.  Louis. 

Scherck,  H.  J.,  St.  Louis. 
Stewart,  Jas.,  Holstein. 

Taake,  E.  F.,  St.  Louis. 

MONTANA. 

Randall,  J.  G.,  Missoula. 
Schulin,  Carl,  Billings. 

NEBRASKA. 

Boning,  H..  Sutton. 

De  Lannev,  E.  L.,  So.  Omaha. 
Gandy,  G.  G.,  Humboldt. 

Gerish,  A.  E.,  So.  Auburn. 
Hollister,  Thos.  C.,  Steinauer. 
Redfield,  W.  J.,  Wood  River. 
Schleier,  F.  J.,  Omaha. 

Wilson.  M.  L.,  numboldt. 
Wittwer,  E.  C.,  Humboldt. 

NEVADA. 

Crockett,  C.  A.,  Reno. 

Francis,  C.  H.,  Reno. 

NEW  HAMPSHIRE. 
Boutwell,  H.  T„  Manchester. 
Cotton,  C.  B.,  Wolfboro. 

Drake,  E.  T„  Franklin. 

Fernald,  A.  M.,  Sutton. 

Hawley,  G.  H.,  Center  Barnstead. 
Hanaford,  H.  A.,  Newport. 

Hill,  F.  E.,  Suncook. 

Jones,  S.  W„  Franklin. 

Leith,  W.  H.,  Lancaster. 

Morrill,  L.  B„  Center  Harbor. 
Morse,  C.  A.,  Newmarket. 

Nason.  I.  F.,  Dover. 

Newell,  H.  W.,  West  Derry. 
Palmer,  Haven,  Plymouth. 

Pattee,  W.  IL,  Manchester. 

Scott,  N.  II.,  Wolfboro. 

Smith,  F.  A.,  Lebanon. 

True,  W.  II.,  Laconia. 

Weaver,  C.  A..  New  Boston. 
Wilkins,  G.  C.,  Manchester. 
Webber,  N.  B.,  Manchester. 
Young,  O.  C.,  Charlestown. 

NEW  JERSEY. 

McGill,  Peter,  Lambertville. 
Simmons.  M.  H.,  Orange. 

NEW  MEXICO. 

Beeson,  C.  F.,  Roswell. 
Kornitzer,  Joseph,  Socorro. 

Moir,  J.  G.,  Demming. 


NEW  YORK. 

Alkier,  S.  J.,  Brooklyn. 

Allen,  J.  R.,  Olean. 

Allen,  A.  H.,  Saranac  Lake. 
Anderson,  A.  L.,  Brooklyn. 
Angell,  E.  D.,  Rochester. 

Ayres,  Winfield,  New  York. 
Baker,  Smith,  Utica. 

Ball,  O.  D.,  Albany. 

Ball  in,  M.  J.,  New  York. 
Handler,  S.  W.,  New  York. 
Bannan,  Theresa,  Syracuse. 
Barber,  Vincent,  Brooklyn. 
Barker,  II.  L.,  Woodside. 

Barney,  H.  A.,  Belmont. 

Basch,  S.  H.,  Rhinebeck. 

Baum,  II.  C..  Syracuse. 

Beahan,  A.  L.,  Canandaigua. 
Belcher,  W.  N.,  Brooklyn. 

Bell.  Alfred,  Brooklyn. 

Benjamin.  F.  E.,  Shelter  Island. 
Bensel,  W.,  New  York. 
Berlenbach,  P.  IT.,  Brooklyn. 
Black,  J.  F.  J.,  White  Plain. 
Blaekham,  G.  E.,  Dunkirk. 

Booth,  A.  W.,  Elmira. 

Booth,  J.  A.,  New  York. 

Bouton.  O.  Z.,  Fultonville. 
Bovaird,  David.  New  York. 

Boyd,  J.  P.,  Albany. 

Boyd,  W.  A..  New  York. 

Boyden,  F.  E.,  Brooklyn. 
Bradbury,  G.  A.,  Troy. 
Brainard,  L.  L.,  Little  Falls. 
Brasted,  C.  M.,  Hornellsville. 
Brinkmann,  M.  W.,  New  York. 
Brizanti,  P.,  New  York. 

Broad,  G.  B.,  Syracuse. 

Brooks,  .T.  M.,  Jamestown. 
Brooks,  S.  A.,  North  Java. 
Brown.  W.  S.,  New  York. 
Browning,  William.  Brooklyn. 
Brundage,  J.  D.,  West  Hampton 
Beach. 

Brunner.  C.  W.,  Brooklyn. 

Buck,  K..  Rochester. 

Bull,  Tillinghast,  New  York. 
Burch,  T.  H.,  New  York. 

Bush,  R.  P..  Horseheads. 

Butler,  J.  N..  New  York. 
Cadwell,  C.  T..  Poughkeepsie. 
Cairns,  D.  W.,  New  York. 
Carney,  T.  .T.,  New  York. 
Carpenter,  E.  J..  Corning. 
Carpenter,  F.  B.,  New  York. 
Carr,  C.  A.,  Corning. 

Case,  D.  C.,  Slingerlands. 
Cavanaugh.  W.  J.,  Poughkeepsie. 
Clark,  G.  P.,  Syracuse. 

Clark,  W.  M.  B..  New  York. 
Clark,  Wallace,  Utica. 

Clayland,  J.  M„  Brooklyn. 
Cleaves,  Margaret  A.,  New  York. 
Cleveland,  C.,  New  York. 
Conwav,  M.  P.,  Auburn. 
CorsigUa,  Andrew,  New  York. 
Coxe.  M.  S..  Dunkirk. 

Curtis,  H.  H„  New  York. 
Creveling,  Joseph  P.,  Auburn. 
Cranston,  W.  .T.,  Waltan. 

Coakley,  C.  G.,  New  York. 

Cocks,  Gerhard  IL,  New  York. 
Coffin,  L.  A.,  New  York. 

Cohn.  Martin,  New  York. 

Cohn,  Salo,  New  York. 
Comstock.  T.  M.,  New  York  Mills. 
Conner,  Earle.  New  York. 

Connell,  Karl,  New  York. 

Cotter,  J.  H..  Poughkeepsie. 
Cragin,  E.  B.,  New  York. 

Craig,  J.  D..  Alhanv. 

Crane,  C.  G.,  Brooklvn. 

Crockett,  R.  L.,  Oneida. 

Dana,  C.  L.,  New  York. 

Danner,  E.  W.,  New  York. 

Davin,  J.  P.,  New  York. 

Davis,  A.  E.,  New  York. 

Davis,  C.  E..  Albany. 

Davis,  J.  E.  L.,  New  York. 
Delatour,  H.  B„  Brooklyn. 
Dinkelspeil,  Edgar,  New  York. 
Dixon,  G.  S.,  New  York. 

Duane,  Alexander,  New  York. 
Dunning,  Z.  F.,  Philmont. 

Eddy,  H.  M.,  Geneva. 

Elfstrom,  C.  E.,  Brooklyn. 

Eliot,  Ellsworth,  New  York. 

Elliot,  G.  T.,  New  York. 

Ennist,  F.  B.,  New  York. 
Enright,  G.  C.,  Yonkers. 

Ewing,  W.  A.,  New  York. 

Finney,  F.  F„  Burke. 

Fischer,  Hermann,  New  York. 
Fish,  H.  M„  New  York. 

Fiske,  J.  P..  New  York. 

Flaherty,  Frederick,  Syracuse. 
Fleming,  W.  S.,  Mt.  "Vernon. 

Ford.  H.  IT.,  Elmira. 

Ford.  N.  B.,  Owasco. 

Forsyth,  C.  B.,  Alexandria  Bay. 
Frost,  E.  L.,  Buffalo. 

Fuchs,  F.  L.,  New  York. 


Gallagher,  J.  T.,  Brooklyn. 
Germer,  H.  G.,  Canastota. 
Gibney,  Homer,  New  York. 
Gibson,  W.  C.,  Utica. 

Gibson,  L.  M.,  New  York. 
Goodell,  J.  F.,  Rhinebeck. 
Goodman,  A.  L.,  New  York. 
Goodwin,  T.  F„  Mt.  Vernon. 
Graner,  Frank,  New  York. 
Grandin,  E.  H.,  New  York. 
Grant,  J.  E.,  New  York. 

Greene,  W.  D.,  Buffalo. 

Gushee,  E.  S.,  New  York. 
Gw.ver,  Frederick,  New  York. 
Halsted,  T.  II.,  Syracuse. 
Ilardenbergh,  D.  B.,  Middletown. 
Hartwell,  J.  II.,  New  York. 
Harwood,  W.  II.,  Chasm  Falls. 
Dayman,  Abe,  Brooklyn. 

Hayt,  R.  A.,  Fishkill. 

Heffron,  J.  L.,  Syracuse. 

Heiman,  Henry,  New  York. 
Henry,  C.  C.,  Brooklyn. 

Herrick,  Everett,  New  York. 
Herzfeld.  A.  A.,  New  York. 
Hills,  A.  K.,  New  York. 

Hitzrot,  J.  M..  New  York. 
Hoffmann,  J.  S..  New  York. 
Holden,  F.  C.,  Brooklyn. 

Holden,  W.  A.,  New  York. 
Holmes.  C.  H.,  New  York. 
Hotaling,  A.  S.,  Syracuse. 

Hunt,  J.  R.,  New  York. 
Huntington,  Geo.,  Hopewell  Jet. 
Hutchings,  R.  H.,  Ogdensburg. 
Ingersoll,  J.  M„  Rochester. 
Ingram,  M.  de  B.,  Brooklyn. 
Jaches,  L.  W.,  New  York. 
Jacobson,  A.  C.,  Brooklyn. 
Jacoby,  J.  It.,  New  York. 

Jansen,  F.  I.,  Fonda. 

Jenks,  F.  P.,  Brooklyn. 

Jolls,  W.  B.,  Orchard  Park. 

Jones,  E.  A.,  Jamestown. 

Jones,  H.  G.,  Utica. 

Jones.  J.  D.,  Utica. 

Joy,  L.  F..  Fulton. 

.Toslin,  F.  M.,  Voorheesville. 
Kahn,  Ulysses.  New  York. 
Kapetzky,  S.  J.,  New  York. 

King,  J.  W.,  Stottville. 

Knapp,  J.  R.,  New  York. 

Knight.  C.  H.,  New  York. 

Krug,  Florian,  New  York. 
Kunitzer,  Robert.  New  York. 
Laird,  A.  T.,  Albany. 

Lake,  A.  D.,  Gowanda. 

Lanahan,  J.  A.,  Albany. 
Langstaff,  L.  G.,  Brooklyn. 
Larkin,  A.  E.,  Syracuse. 

La  Seur,  .T.  W„  Batavia. 

Lempe,  G.  G.,  Albany. 

Lennon.  John,  New  York. 

Levis,  H.  J.,  New  York. 

Levy,  T.  Harris,  Syracuse. 
Lewinthal,  D.  C.,  New  York. 
Lewis,  G.  G.,  Syracuse. 

Lewis,  T.  A.,  Edwardsville. 
Lipes,  H.  .T.,  Albany. 

Louehlen.  T.  B.,  Olean. 
Lumbard.  J.  E.,  New  York. 
Luther,  F.  M.,  New  York. 

Lytle,  A.  T.,  Buffalo. 
MacDonald,  J.  B.,  New  York. 
MacEvitt,  J.  C.,  Brooklvn. 
MacGuire,  C.  J.,  New  York. 
MacITarg,  M.,  Albany. 
Mackenzie,  D.  H..  Millbrook. 
Mackee,  G.  M.,  New  York. 
McCaba,  C.  P.,  Greenville. 
McCaw.  J.  F..  Watertown. 
McClarv,  C.  E„  Syracuse. 
McClellan.  G.  W.,  Canandaigua. 
McClelland,  L.  A.,  Brooklyn. 
McCourt,  P.  J.,  New  York. 
McKee,  T.  H„  Buffalo. 
McLennan,  R.  C.,  Syracuse. 
McNulty,  J.  J.,  New  York. 
Madill.  G.  C..  Ogdensburg. 
Malcolm.  P.  E.  D„  New  York. 
Manchester,  D.  B.,  Oneonta. 
Manchester,  H.  B.,  Batavia. 
Mangan,  D.  C.,  Brooklyn. 

Mann,  John,  Old  Westbury. 
Meader,  I.  M.,  Watertown. 
Merkley,  E.  A..  Edwards. 
Merriam,  E.  H.,  Coxsackie. 
Merzbach,  Joseph,  Brooklyn. 
Michaelis,  Alfred,  New  York. 
Michailorsky,  Michael,  New  York. 
Miller,  A.  B.,  Syracuse. 

Miller,  J.  G.,  Lancaster. 

Mills,  H.  M.,  Brooklvn. 

Mitchell,  R.  E..  Middletown. 
Milchell,  J.  D.,  Hornellsville. 
Mittendorf,  W.  F.,  New  York. 
Moak.  Harris,  Brooklyn. 

Mooney,  E.  L.,  Syracuse. 
Moore,  E.  S.,  Bay  Shore. 
Moorhead,  J.  J.,  New  York. 
Morrow,  P.  A..  New  York. 
Mortimer,  W.  G.,  New  York. 


Moseley,  H.  1\,  New  York. 
Mosher,  C.  B.,  Johnstown. 
Moss,  L.  II.,  Richmond  Hill. 
Moston,  G.  T.,  Albany. 
Mulligan,  E.  W.,  Rochester. 
Murphy,  G.  A.,  Troy. 

Murray,  D.  II.,  Syracuse. 
Murray,  G.  P.f  New  York. 
Murray,  R.  A.,  New  York. 
Newton,  S.  II. ,  Rouses  Point. 
Nichols,  C.  E.,  Troy. 

Nichols,  H.  W.,  Brooklyn. 
Norrie,  Van  Horns,  New  York. 
O’Connell,  T.  J.,  Rochester. 
Oliver,  Ellwood,  Ancram. 
Oppenheimer,  B.  S..  New  York. 
Osborn,  L.  J.,  New  York. 
Ozmun,  I.  D.,  Rochester. 
Palmer,  E.,  Brooklyn. 

Parker,  F.  J.,  New  York. 
Parry,  Angenette,  New  York. 
Payne,  L.  C.,  Liberty. 

Pedersen,  James,  New  York. 
Peltier,  G.  U.,  Cohoes. 
Peterson,  E.  W..  Manhattan. 
Peterson,  J.  S.,  New  York. 
Phelan,  D.  J.,  New  York. 

Pisek,  G.  IL,  New  York. 
Plimpton,  W.  O.,  New  York. 
Pomeroy,  R.  H.,  Brooklyn. 
Pratt,  J.  H.,  Manchester. 
Price,  H.  R.,  Brooklyn. 

Putnam,  F.  D.,  Auburn. 
Putnam,  J.  W.,  Buffalo. 

Racette,  J.  W.,  Schenectady. 
Itafel,  Henry,  New  York. 

Reid,  C.  C.,  Rome. 

Reynolds,  W.  B.,  Olean. 

Rice,  G.  F.,  Jeffersonville. 
Robertson,  W.  D.,  Mt.  Vernon. 
Roe,  J.  O.,  Rochester. 

Rogers.  T.  A.,  Plattsburgh. 
Rose,  L.  W.,  Rochester. 

Rowe,  J.  T.  W.,  New  York. 
Russell,  J.  I.,  New  York. 
Russell,  W.  L.,  Poughkeepsie. 
Rutland,  A.  S.,  Syracuse. 
Salisbury,  T.  B.,  New  York. 
Sansom,  J.  W.,  Sparkill. 
Sargent,  G.  W.,  Seneca  Castle. 
Schwab,  A.  H.,  Brooklyn. 
Schlitz,  F.  A.,  Brooklyn. 
Schoeney,  L..  New  York. 
Sefton,  Frederick,  Auburn. 
Sheppard.  J.  E..  Brooklyn. 
Shufelt.  W.  O.,  New  York. 
Slingerland.  I.  M.,  Fayetteville. 
Smeltzer,  W.  F..  Bergen. 
Smith,  E.  A.,  Buffalo. 

Smith,  F.  B„  Watertown. 
Smith.  G.  E.,  Fredonia. 
Sondern.  F.  E..  New  York. 
Soules,  T.  E.,  Westfield. 

Stark,  H.  S.,  New  York. 
Stephens,  G.  H.,  Syracuse. 

Still,  D.  V.-,  Johnstown. 
Stimson,  C.  W..  New  York. 
Stone.  W.  B.,  Schenectady. 
Stowell,  W.  L.,  New  York. 

Sturges.  L.  F..  New  York. 

Sweet,  M.  F.,  Syracuse. 
Stevenson.  G.  E.,  Gorham. 
Sullivan,  J.  H.,  Charlotte. 
Sullivan.  E.  C..  Brooklyn. 
Spence,  T.  B..  Brooklvn. 
Sterling,  J.  H..  Brooklyn. 
Stillman.  W.  O.,  Albany. 

Stuart,  F.  H.,  Brooklyn. 
Schmitt,  J.  A.,  New  York. 

Sturgis,  F.  It.,  New  York. 

Spier,  O.  A.,  New  York. 

Shelby,  E.  P.,  New  York. 
Silver,  C.  D..  Plattsburg. 
Thomas,  A.  M.,  New  York. 

Timme,  Walter,  New  York. 

Tyre'll,  W.  D..  New  York. 
Tousey,  Sinclair,  New  York. 
Todd,  W.  H.,  Dobbs  Ferry. 
Tavlor,  R.  W..  New  York. 

Thomas  G.  E.,  Port  Chester. 
Traver,  A.  H.,  Albany. 

Vanderbogert,  F.,  Schnectady. 
Vanderhoof.  F.  D.,  Phelps. 
Vander  Poel,  W.  R.,  New  York. 
Vander  Veer,  Albert,  Albany. 
Vander  Veer,  E.  A.,  Albany. 
Vender  Veer.  J.  N..  Albany. 
Van  Fleet,  Frank,  New  York. 
Van  Slvke.  A.  W.,  Coxsackie. 
Voorhees.  Sheldon.  Auburn. 
Wbinple,  E.  B..  Buffalo. 
Williams,  U.  G..  Newport. 
White,  A.  B.,  Norwich. 

Welker,  Franklin,  New  York. 
Williamson,  C.  S..  Brooklyn. 
Wilson,  N.  W.,  Buffalo. 
Wheelwright,  J.  S.,  New  York. 
Woolsey,  Geo.,  New  York. 
Wansbury,  M.  F.,  Troy. 
Wvncoop.  E.  J.,  Syracuse. 
Waite,  H.  E.,  New  York. 
Williams,  G.  O.,  Greene. 
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Wicker,  F.  A.,  Livonia. 

Wood,  C.  F.,  West  Winfield. 
Whitman,  Royal,  New  York. 
Weber,  Leonard,  New  York. 
Wiener,  Alfred,  New  York. 
Warner,  H.  S.,  New  York. 
Worden,  H.  K.,  Westmoreland. 
Wood,  F.  C.,  New  York. 

Yard,  A.  B.,  New  York. 

NORTH  CAROLINA. 

Cooper,  G.  M„  Clinton. 
Highsmith,  Chas..  Dunn. 


OHIO. 

Bletz,  A.  J.,  Ravenna. 

Carleton,  E.  E.,  Columbus. 
Carlisle,  I.  C.,  Cleveland. 

Clark,  W.  R„  E.  Liverpool. 
Fletcher,  F.,  Columbus. 

Hoover,  C.  S.,  Alliance. 

Kahn.  Louis,  Columbus. 
McCread.v,  S.  R..  Leetonia. 

McKee'.  F.  H.,  Ba inbridge. 

Rike,  Wm.  H.,  Versailles. 

Rogers,  C.  G„  Dayton. 

Rowland,  A.,  Akron. 

Shafer,  E.  E.,  Willow  Wood 
Shenck.  A.  L.,  Ashland. 
Sherbondy,  J.  A.,  Youngstown. 
Sherwood,  I.  W.,  Columbus. 
Stephens,  C.  A.,  Helena. 
Thesing,  J.  H..  Cincinnati. 
Wardlow,  Y.,  Columbus. 

OKLAHOMA. 

Dinkier,  F„  Ft.  Cobb. 

Easter,  E.  D..  Pond  Creek. 

Flesher,  T.  H.,  Edmond. 

Keeler,  F.  L.,  Terry. 

Lee,  T.  J.,  Rocky. 

Mavlty,  A.  It.,  Lawton. 

Sanders,  T.  C„  Shawnee. 

West,  A.  K.,  Oklahoma  City. 
White,  C.  T.,  Ivanhoe. 

OREGON. 

Baar,  G.  G.,  Portland. 

PENNSYLVANIA. 

Allen,  A.  R.,  Philadelphia. 
Brennan,  J.  J.,  Scranton. 

Brown,  F.  W.,  Franklin. 

Bryan,  J.  R.,  Philadelphia. 

Cope,  J.  C.,  Pittsburg. 

Crosbie.  G.  T.,  Fayette  City. 
Davis,  F.  T.,  Jr.,  Lansdowne. 
Dougherty,  S.  W.,  Philadelphia. 
Ellinger,  T.  J.,  West  Philadelphia. 
Engle,  G.  D..  Wllklnsburg. 

Evans,  D.  R.,  Pittsburg. 
Farrell.  J.  A.,  West  Chester. 
Fetherolf,  F.  A..  Allentown. 
Fisher,  W.  E.,  Reading. 

Harper,  .T.  G.,  Carbondale. 

Henry,  W.  P.  S.,  Everett. 
Hoover,  P.  D.,  Waynesboro. 
Johnson,  W.  S.,  Philadelphia. 
Lincoln,  C.  W.,  Wayne. 

Linn.  J.  M.,  Swissvale. 
McKelvey,  J.  P.,  Pittsburg. 
McKenzie,  R.  T.,  Pbiladelnhia. 
Radcliff.  McCluney,  Philadelphia. 
Patterson,  E.  J.,  Pittsburg. 
Porteus,  J.  S..  Taylor. 

Ruff,  W.  F„  Philadelphia. 
Sankey,  T.  M.,  Wilkinshurg. 
Stegner,  Adam,  Itendham. 
Swaving,  J.  H.,  Pottsville. 
Thomas,  G.  P.,  Philadelphia. 
Thomas,  V.  D.,  Pittsburg. 

Ziegler,  C.  E.,  Pittsburg. 

RHODE  ISLAND. 

Brown,  J.  E.,  Providence. 

Chase.  J.  A.,  Pawtucket. 
Edwards,  F.,  Providence. 

Fulton,  F.  T.,  Providence. 
Hindle,  Wm.,  Providence. 
Hollingworth,  Arthur,  Providence 
Leech,  J.  W.,  Providence. 
McDermott,  B.  F.,  Providence. 
Partridge,  H.  G.,  Providence. 
Russell,  W.  A.,  Providence. 
Shattuck,  G.  L.,  Providence. 
Spicer,  G.  T.,  Providence. 
Sylvia,  C.  A..  Providence. 
Tanguay,  J.  E.,  Woonsocket. 

SOUTH  CAROLINA. 

Smith,  L.  J.,  Ridge  Springs. 
Wilbur.  ,T.  Q.,  Waterloo. 

Wilson,  J.  D.,  Lowndesville. 

SOUTH  DAKOTA. 

Ainsworth,  O.  N.,  Spearfish. 
Anderson,  E.  T.,  Platte. 

Bates,  J.  S.,  Erwin. 

Culver,  C.  F.,  Sioux  Falls. 


Dyar,  B.  A.,  De  Smet. 

Gauger,  E.  C.,  Chamberlain. 
Wallis,  S.  It.,  Miller. 

TENNESSEE. 

Brown,  T.,  Nashville. 

Cowan,  C.  M.,  Bristol. 

Ferguson,  G.  D.,  Thomaston. 
French,  N.  L.,  Wartburg. 
Hackworth,  C.  L„  So.  Pittsburg. 
Morton,  J.  L.,  Fall  Creek. 

Nickol,  A.  G.,  Nashville. 

Perry,  R.  J.,  Springville. 

Scott,  L.  M.,  Jellico. 

TEXAS. 

Arnold,  W.  T.,  Brookeland. 
Armstrong,  F.  G.,  Delia. 

Bruhl,  C.  E.,  Houston. 

Blailock,  W.  R.,  Dallas. 

Caffrey,  Russell,  San  Antonio. 
Carpenter,  E.  R.,  El  Paso. 

Carter,  J.  C.,  Denison. 

Caton,  J.  H„  Breckenridge. 
Ceagwall,  A.  O.,  Stephenville. 
Danforth.  C.  G.,  Valentine. 
Daniels,  J.  G.,  Jr.,  Gilmer. 

Dixon,  C.  D„  San  Antonio. 
Dunlap,  E.,  Dallas. 

Ehlert,  J.  M.,  Kingsbury. 

Fields,  W.  M.,  Midlothian. 
Floeckinger,  F.  C..  Taylor. 

Fowler,  W.  W.,  Ballinger. 
Freedman,  S.  M„  Dallas. 

Grace,  M.  B.,  Seguin. 

Greenwood,  J.  W.,  Memphis. 

Hale,  J.  W„  Waco. 

Harper,  W.  A.,  Austin. 
Herrington,  J.  L.,  Mullin. 

Horn,  J.  B.,  China  Springs. 
Howell.  E.  P.,  Houston. 

Jenkins.  H.  L.  D..  Hughes  Springs. 
Johnson,  O.  H.,  San  Angelo. 

Lake,  I.  W.,  Smithland. 

Largent,  J.  W.,  McKinney. 
Martin,  W.  H.,  Houston. 

Pevton,  F.  P.,  Mexia. 

Pullen,  W.  G.,  Corrigan. 

Reagan,  J.  H„  Nacogdoches. 
Sellers,  R.  B„  Comache. 

Smith,  W.  I.  M„  Nacogdoches. 
Suggs,  L.  A.,  Ft.  Worth. 

Terrv,  W.  G.,  Denison. 

Trigg,  H.  B.,  Ft.  Worth. 

UTAH. 

Beatty,  T.  B.  B..  Salt  Lake  City. 
VERMONT. 

Brown,  D.  R.,  Danville. 

Gillette.  L.  H..  Springfield. 

Gray,  F.  S.,  Troy. 

Hanrahan,  J.  D.,  Rutland. 
Howard,  C.  W.,  Shoreham. 
Johnson.  C.  IT.,  West  Berkshire. 
Marshall.  A.  T„  Chelsea. 

Tindall,  W.  .T.,  Williamstown. 
Sarsrent,  H.  E.,  Island  Pond. 
Waller,  C.  C..  No.  Troy. 

Watson,  E.  B.,  Williamstown. 
Watson,  J.  W.,  "West  Hartford. 


VIRGINIA. 

Darden.  J.  C.,  Sweet  Chalybeate. 
Hone,  J.  W.,  Hamnton. 

Kight,  Tt.  S„  Norfolk. 

Lane,  W.  P.,  Wbalevville. 
Mallory,  H.  C..  Greenbackville. 
Newton,  McGuire,  Richmond. 

WASHINGTON. 

Brister.  J.  M..  Pueet  Sound. 
Crookall,  A.  C.,  Seattle. 

Helton.  A.  J..  No.  Yakima. 
Shannon,  James,  Seattle. 

WEST  VIRGINIA. 
Arnett,  C.  T„  Clarksburg. 
Bragonier,  R.  K.,  Keystone. 
Chalfant,  E.  M.,  Morgantown. 
Sinsel,  C.  A.,  Grafton. 

Warder,  A.  S.,  Jr.,  Grafton. 

WISCONSIN. 

Combs,  C.  J.,  Oshkosh. 

Evans,  Owen,  Bangor. 

Epley,  O.  H.,  Baldwin. 

Fish,  F.  S.,  Lime  Ridge. 

Frank,  L.  F.,  Milwaukee. 

IJoyer,  G.  C.,  Milwaukee. 
Lademann,  O.  E..  Milwaukee. 
Lauder,  C.  E.,  Viroqua. 

Ogden,  H.,  Ft.  Atkinson. 
Purcell,  H.  E.,  Madison. 

Wall,  C.  H.,  Mellen. 

Wehle,  W.  J.,  West  Mend. 

HONOLULU. 

Burnham,  Minnette,  Honolulu. 


Marriages 


Ejnar  Hanson,  M.D.,  to  Miss  Sara  Francis  Jenner,  at  New 
York  City,  May  23. 

W.  J.  Bingham,  M.D.,  Toronto,  Ont.,  to  Miss  Fanny  K.  Rice 
of  Clinton,  Mo.,  May  17. 

George  F.  Blough,  M.D.,  to  Miss  Anna  M.  King,  both  of 
Camp  Grove,  Ill.,  May  16. 

Vernon  Robins,  M.D.,  to  Miss  Mary  Elizabeth  Buck,  both 
of  Louisville,  Ky.,  May  24. 

Arthur  H.  Harms,  M.D.,  Sterling,  Ill.,  to  Miss  Alice  Ward 
of  Rock  Falls,  Ill.,  May  29. 

Harold  G.  Goldberg,  M.D.,  Philadelphia,  to  Miss  Florence 
Good  of  Bala,  Pa.,  June  2. 

William  T.  Murphy,  M.D.,  Waukesha,  Wis.,  to  Miss  Kitty 
Murphy  of  Chicago,  May  29. 

John  B.  Ivouwenhoven,  M.D.,  Yonkers,  N.  Y.,  to  Miss  Grace 
Atlee  of  Philadelphia,  May  24. 

Lewis  M.  Carey,  M.D.,  Novesta,  Mich.,  to  Miss  Lulu  M. 
Hall  of  Bad  Axe,  Mich.,  May  12. 

Jesse  Clifford  Moore,  M.D.,  Clio,  Iowa,  to  Miss  Edna  May 
Gardner  of  Eddvville,  Iowa,  May  17. 

George  K.  McDowell,  M.D.,  Spokane,  Wash.,  to  Miss  Jean 
Dunlop  of  Parry  Sound,  Ont.,  May  30. 

Frederick  Gochnaur,  M.D.,  Upperville,  Va.,  to  Miss  Pearls 
Fitzhugh  Peak  of  Norfolk,  Va.,  May  23. 

Charles  Duane  Cobb,  M.D.,  Boston,  Mass.,  to  Miss  Ella 
Elizabeth  Rogerson  of  Bradford,  Pa.,  May  19. 


Deaths 


Boerne  Bettman,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1878;  a  member  of  the  American  Medical  Association;  a 
prominent  specialist  in  diseases  of  the  eye,  ear,  nose  and 
throat;  a  resident  of  Chicago  since  1883;  president  of  the 
Illinois  State  Board  of  Charities  under  Governor  Altgeld; 
for  many  years  chief  surgeon  of  the  Illinois  Charitable  Eye 
and  Ear  Infirmary;  professor  of  ophthalmology  in  the  Col¬ 
lege  of  Physicians  and  Surgeons,  and  professor  of  ophthalmol¬ 
ogy  and  treasurer  of  the  Post  Graduate  Medical  School  of  Chi¬ 
cago,  who  had  been  ill  for  12  years  with  insular  multiple 
sclerosis,  died  from  intercurrent  pneumonia,  at  his  home  in 
Chicago,  after  an  illness  of  five  days,  May  25,  aged  49. 

Jacob  Lafayette  Williams,  M.D.  Harvard  University  Med¬ 
ical  School,  1848;  a  member  of  the  American  Medical  Asso¬ 
ciation,  Massachusetts  Medical  Society,  American  Academy ‘of 
Dental  Sciences,  New  York  Odontological  Society,  Society  for 
the  Advancement  of  Oral  Sciences,  etc.;  one  of  the  oldest 
and  best  known  practitioners  of  Boston;  for  many  years  a 
specialist  in  oral  surgery,  died  at  his  home  in  Boston,  May 
15,  aged  82. 

John  Elba  Owen,  M.D.  Evansville  (Ind.)  Medical  College, 
1879;  a  member  of  the  Vanderburg  County  Medical  Society 
and  the  Indiana  State  Medical  Society;  professor  of  anatomy 
in  the  Evansville  Medical  College  and  especially  skilled  as  an 
anesthetist,  died  at  his  home  in  Evansville,  May  20,  from 
cirrhosis  of  the  liver,  after  an  illness  of  three  months,  aged  51. 

Henry  Clay  Barton,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1896;  formerly  of  Wilkesbarre,  Pa.;  a  member  of  the 
Hare  Medical  Society  and  the  Medical  Society  of  Wilkesbarre; 
for  the  last  few  months  a  resident  of  Philadelphia,  died  in 
Jefferson  Hospital,  March  12,  from  typhoid  fever,  after  an  ill¬ 
ness  of  four  weeks,  aged  32. 

Horace  M.  Shallenberger,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1876,  a  member  of  the  American  Medical  Asso¬ 
ciation  and  a  prominent  physician  of  the  Beaver  valley,  Pa., 
died  at  his  home  in  Rochester,  Pa.,  May  5,  from  typhoid  fever, 
after  an  illness  of  one  month,  aged  52. 

Adrian  D.  Williams,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1896,  formerly  a  contract  sur¬ 
geon  in  the  United  States  Army  and  on  duty  in  the  Philip¬ 
pines,  died  recently  and  was  buried  from  his  late  residence  in 
Greenpoint,  Brooklyn,  May  6. 

Henry  Lee  Cabell,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1861,  of  Cedarville,  W.  Va., 
a  veteran  of  the  Mexican  War  and  Civil  War,  died  at  Winches¬ 
ter  (Va.)  Memorial  Hospital,  May  16,  from  brain  disease,  after 
a  prolonged  illness,  aged  78. 
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Robert  P.  Davis,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  188S,  of  Woodruff,  Mo.,  a  member  of  the  State 
Medical  Association  of  Missouri  and  a  delegate  to  that  asso¬ 
ciation,  died  suddenly  in  his  apartment  in  Jefferson  City,  May 
16,  from  heart  disease. 

William  J.  Gilfillan,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1862,  a  surgeon  in  the  Navy 
during  the  Civil  War,  and  an  officer  of  the  health  department 
of  Brooklyn,  died  at  the  home  of  his  nephew  in  that  city,  May 
23,  aged  66. 

Harvey  Shannon,  M.D.  New -Orleans  (La.)  School  of  Medi¬ 
cine,  1868;  a  Confederate  veteran  and  later  a  member  of  the 
Mississippi  legislature;  a  practitioner  of  Ocean  Springs,  Miss., 
died  at  the  home  of  his  daughter  in  Nashville,  Tenn.,  May  14, 
aged  75. 

Charles  Carroll  Bombaugh,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1853,  a  surgeon  in  the  United  States  Army  dur¬ 
ing  the  Civil  War,  thereafter  devoted  to  literary  pursuits, 
died  at  his  home  in  Baltimore  from  gastritis,  May  24,  aged  78. 

Harry  A.  Brouse,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1878,  a  member  of  the  Philadelphia  County  Medical  So¬ 
ciety,  died  at  his  home  in  Manhattan,  Kan.,  May  10,  from 
locomotor  ataxia,  after  an  illness  of  six  years,  aged  55. 

John  R.  Davis,  M.D.  (Examination,  W.  Va.),  a  member  of 
the  American  Medical  Association,  and  one  of  the  oldest  prac¬ 
titioners  of  Moundsville,  W.  Va.,  died  at  his  home  in  that  city, 
May  15,  after  an  illness  of  several  weeks,  aged  62. 

Thaddeus  C.  Montague,  M.D.  Medical  College  of  Virginia, 
Richmond,  1860,  a  Confederate  veteran  and  member  of  the 
legislature  of  Virginia,  died  at  his  home  in  Fredericksburg, 
Va.,  May  16,  after  a  lingering  illness,  aged  69. 

William  Mead  Page,  M.D.  University  of  Virginia,  Medical 
Department,  Charlottesville,  1853,  a  surgeon  in  the  United 
States  Navy  and  in  the  Confederate  army,  died  at  his  home 
in  Fauquier  County,  Va.,  May  9,  aged  74. 

William  Hackett,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1860,  of  Highbridge, 
N.  J.,  died  in  the  Philadelphia  Hospital,  May  19,  from  the 
effects  of  an  overdose  of  morphin,  aged  68. 

Albert  Hull  Seeley,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1853,  died  at  his 
home  in  Woodhull,  N.  Y.,  probably  from  aortic  aneurism,  after 
an  illness  of  five  hours.  May  4,  aged  78. 

Eli  Allison,  M.D.  Geneva  (N.  Y. )  Medical  College,  1861,  a 
member  of  the  Steuben  County  Medical  Society  and  several 
times  an  officer  thereof,  died  at  his  home  in  Wayne,  N.  Y., 
May  17,  after  a  long  illness,  aged  70. 

Sardis  L.  Crissey,  M.D.  Medical  Department  of  Columbian 
College,  Washington,  D.  C.,  1871,  a  veteran  of  the  Civil  War, 
died  at  his  home  in  Washington,  April  28,  from  heart  disease, 
after  a  long  illness,  aged  66. 

Joseph  S.  Crane,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1844,  of  New  York 
City,  died  at  the  home  of  his  son  in  New  York,  from  heart 
disease,  May  20,  aged  85. 

Edgar  Arthur  Day,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1887,  organizer  of  the  Newfoundland  (N.  J.) 
Health  Association,  died  at  his  home  in  Newfoundland,  May  15, 
after  a  long  illness. 

Jacob  L.  Shriver,  M.D.,  a  practitioner  of  Jolleytown,  Pa., 
for  55  years,  died  at  his  home  in  that  place,  May  5,  from 
cerebral  hemorrhage,  after  an  illness  of  two  weeks,  aged  78. 

Benjamin  F.  Pitman,  M.D.  Cleveland  (Ohio)  Medical  Col¬ 
lege,  1861,  surgeon  during  the  Civil  War  in  an  Ohio  battery, 
died  at  tm  home  in  Nantucket,  Mass.,  May  17,  aged  78. 

Henry  H.  Chase,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1881,  died  at  his  home  in  Rock  Island,  Ill.,  May  23,  from 
septicemia  due  to  an  operation  wound,  aged  46. 

A.  Churchill,  M.D.  Physio-Medical  College  of  Indiana,  In¬ 
dianapolis,  1874,  for  50  years  a  practitioner  of  Nevada,  Mo., 
died  at  his  home  in  that  city,  May  22,  aged  70. 

M.  R.  George,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1875,  died  at  his  home  in  College  Springs,  Iowa,  May  10,  from 
consumption,  after  a  protracted  illness. 

Charles  Clipenger  Davis,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1854,  died  suddenly  at  his  home  in  Robinson,  Ill., 
May  11,  from  heart  disease,  aged  76. 

John  H.  Amrock,  M.D.  New  York  University,  New  York 
City,  1901,  died  at  his  home  in  New  Bedford,  Mass.,  May  20, 
after  a  long  illness. 


L.  F.  Nelson,  M.D.  University  of  Maryland  School  of  Medi¬ 
cine,  Baltimore,  1849,  formerly  of  Edina,  Mo.,  died  in  Moberly, 
Mo.,  May  17. 

Adam  E.  Ford,  M.D.  Toronto  School  of  Medicine,  1855,  died 
at  his  home  in  Denver,  May  17,  aged  more  than  80. 


BooK  Notice 


Essentials  op  Gen ito-Ur inary  and  Venereal  Diseases  Ar¬ 
ranged  In  the  Form  of  Questions  and  Answers,  Prepared  Especially 
for  Students  of  Medicine.  By  S.  S.  Wilcox,  M.D.,  Professor  of  Genito¬ 
urinary  Diseases  and  Sypbilology,  Starling  Medical  College,  Colum¬ 
bus,  etc.  Illustrated.  Cloth.  Pp.  313.  Price,  $1.00  net.  Phila¬ 
delphia  :  W.  B.  Saunders  Co.,  1906. 

This  work  is  a  worthy  addition  to  the  Saunders  Question- 
Compend  Series.  We  find  a  few  subjects  on  which  we  do  not 
agree,  namely,  that  urinary  fever  is  an  acute  or  chronic  con¬ 
dition  caused  by  trauma  to  some  part  of  the  urinary  tract. 
It  should  be  regarded  as  an  infection.  The  treatment  advised 
for  acute  gonorrheal  urethritis  can  hardly  be  accepted  as  the 
most  approved  and  modern.  The  work,  considered  as  a  whole, 
is  good,  and  the  student  and  practitioner  will  find  it  of  much 
value. 


Miscellany 


Effectual  Vaccination  of  Mice  Against  Cancer. — Ehrlich  of 
Frankfurt  has  had  extensive  experience  in  this  line.  According 
to  his  statements  published  in  the  Zeitft.  f.  aerztliclie  Fortbil- 
dung  for  April  1,  he  has  found  230  mice  with  tumors.  All  the 
“tumor  mice”  were  females;  most  of  them  had  been  used  for 
breeding  purposes,  and  the  tumors  were  exclusively  on  the 
mammae.  The  microscope  showed  several  types  of  structure  in 
these  spontaneous  tumors,  but  all  were  of  epithelial  origin.  He 
lays  great  stress  on  his  success  in  inoculating  successive  gen¬ 
erations  with  these  tumors,  selecting  constantly  the  most  viru¬ 
lent  strains.  By  this  means  he  has  obtained  a  strain  with  a 
virulence  beyond  anything  ever  realized  in  this  line.  The 
Paris  strain  kills  only  10  per  cent.,  and  the  Jensen  strain  only 
30  or  at  the  most  40  per  cent.,  while  his  strain  is  deadly  for 
nearly  every  mouse  inoculated.  Among  other  features  of  his 
experimental  research  is  his  discovery  that  the  spontaneous 
carcinoma  of  one  mouse  is  harmless  for  all  other  mice,  that  is, 
there  is  less  than  one  chance  in  a  hundred  that  inoculation  of 
another  animal  will  give  positive  results.  He  found,  however, 
that  this  inoculation  acts  like  a  vaccination,  and  the  inoculated 
animal  is  protected  thereafter  against  inoculation  with  the 
most  virulent  specific  cancer  material.  This  kind  of  vaccina¬ 
tion  proved  successful  in  from  66  to  94  per  cent,  of  the  vari¬ 
ous  series  of  tests,  the  fluctuations  due  to  the  tentative  quan¬ 
tities  used  for  the  inoculations.  A  decided  immunizing  effect 
was  unmistakably  apparent  in  every  instance.  This  immunity 
develops  in  the  course  of  a  week  or  so,  and  lasts  for  weeks  and 
months.  His  numerous  and  repeated  tests  during  more  than 
twelve  months  always  produced  the  same  impression  of  suc¬ 
cessful  immunization.  The  results  were  even  better  when  mice 
which  had  given  negative  results  to  the  primary  inoculation 
of  the  virulent  material  were  then  inoculated  a  second  time 
with  the  same  material.  The  first  inoculation  invariably  con¬ 
ferred  complete  immunity  to  further  inoculations.  The  im¬ 
munity  conferred  is  a  pan-immunity,  protecting  against  all 
the  types  of  malignant  disease  encountered  in  the  experiments, 
sarcoma  and  chondroma  as  well  as  carcinoma  and  adenoma. 
He  theorizes  in  regard  to  the  rQle  of  the  receptors  in  cancer 
formation,  suggesting  that  possibly  the  tumor  receptors  are 
those  that  take  up  the  “growth  material.”  This  view  is  sus¬ 
tained  by  Starling’s  experiences  in  which  the  rudimentary 
mammae  of  female  rabbits  increased  in  size  and  assumed  the 
aspect  of  the  mammae  in  pregnancy  when  an  extract  of  rab¬ 
bit  embryos  was  injected  subcutaneously.  Under  the  influence 
of  the  anchoring  of  this  “growth  material”  (Wuchsstoff)  by 
the  special  receptors,  the  nourishment  of  the  cells  became  much 
more  abundant,  possibly  with  the  formation  of  more  numer¬ 
ous  and  more  rapacious  “nourishment  receptors.”  He  is  con¬ 
vinced  that  during  the  colossally  complicated  processes  of  fetal 
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and  postnatal  development  germinal  cells  frequently  become 
aberrant  and  misplaced.  The  protecting  appliances  of  the 
organism,  however,  hold  these  aberrant  germinal  cells  in  abey¬ 
ance  and  they  remain  entirely  latent  through  life,  thanks  to 
the  defensive  arsenal  of  the  organism.  Otherwise  cancer  would 
be  much  more  frequent  than  it  is.  He  has  never  met  with 
any  evidence  to  prove  a  parasitic  origin  for  cancer.  For  work¬ 
ing  purposes  he  accepts  with  Jensen  the  assumption  that  the 
cancer  cell  may  be  regarded  and  handled  as,  in  itself,  a  colony¬ 
forming  parasite. 


OSLER  AT  THE  TOMB  OF  LOUIS. 

A.  C.  KLEBS,  M.D. 

CHICAGO. 

One  day  last  October  a  small  group  of  men  was  crowded 
in  the  narrow  room  of  the  doorkeeper’s  house  of  the  Mont 
Parnasse  Cemetery  in  Paris.  Outside  the  autumnal  rain  was 
pouring  down,  not  in  the  least  disconcerting  those  within.  A 
few  soaked  gendarmes  peeped  in  through  the  window,  no 
doubt  wondering  who  were  these  foreign-looking  men  who 
spoke  the  English  language  and  still  could  not  be  from  across 
the  channel,  because  of  the  absence  of  formality  and  stiffness 
evident  in  their  conversation.  They  seemed  like  a  little  band 
of  intimate  friends  bound  together  by  a  great  common  in¬ 
terest  and  full  of  enthusiasm  for  it.  No  outsider  could  have 
told  that  they  were  men  work¬ 
ing  and  striving  toward  the 
same  goal,  although  separated 
by  wide  stretches  of  that 
fertile  land  across  the  At¬ 
lantic.  As  they  chatted  on, 
no  difference  of  age  among 
them  was  apparent :  they 
all  seemed  to  be  in  that 
blessed  middle  age,  with  its 
enthusiasm,  hope  and  eager¬ 
ness  to  learn.  But  there  was 
one  who  instantly  was  recog¬ 
nized  as  their  leader,  not  be¬ 
cause  of  his  greater  stature, 
but  for  his  dark  eyes,  his  high 
forehead  and  especially  for 
his  dignified  though  jovial 
and  friendly  demeanor — Pro¬ 
fessor  Osier,  Dr.  Osier  or 
plain  Osier  they  called  him. 

And  he  seemed  a  young  man 
among  young  men  and  happy 
to  be  with  his  “boys.”  He 
was  the  man  we  had  followed 
through  the  wards  of  Johns 
Hopkins  in  some  early  morn¬ 
ing  hour,  had  admired  his 
wonderful  gift  of  perception, 
his  penetrating,  thorough  scrutiny  of  all  the  intricate  de¬ 
tails  of  morbid  manifestations,  his  never-failing  kind¬ 
ness  and  attention  to  the  individuality  of  a  patient,  and 
before  everything  his  lucid  rendering  in  simple  language  of 
the  facts  before  him  for  the  benefit  of  his  hearers.  Never  can 
one  forget  the  scenes  in  the  out-patient  department,  where  he 
stood  surrounded  by  his  boys,  helping  them  as  a  friend  in 
their  struggles  with  some  difficult  case.  He  would  go  to  one, 
put  his  arm  around  his  shoulder  and  then  begin  a  friendly  in¬ 
quiry,  interspersed  with  humorous  remarks  and  allusions  to 
the  work  done  by  special  students  on  a  given  subject.  Urging, 
encouraging,  inspiring,  so  we  saw  him,  exact  always,  dogmatic 
never,  and  when  the  humorous  and  friendly  fire  kindled  in  his 
eyes  we  could  not  help  but  love  him  and  with  him  the  task 
we  had  chosen  as  our  lifework.  Thus  we  imagine  those 
maitrcs  of  the  old  French  school,  a  school  no  longer  limited  by 
national  boundaries,  one  of  those  men  who  have  trodden  the 
paths  through  the  wards  of  the  Salpetri&re,  the  Charite  and 
Lariboisiere,  the  Necker,  the  Hotel  Dieu,  making  apostles  and 
missionaries  in  the  great  cause  of  scientific  medicine. 

The  shower  had  stopped  and  the  sun  shone  through  the 


clouds  and  out  went  the  little  band.  They  stopped  at  the  door 
of  a  mausoleum  which  bore  the  inscription,  “Famille  Louis,” 
and  which  held  the  remains  of  that  great  French  master  of 
medicine,  Pierre  Charles  Alexandre  Louis.  And  their  leader 
and  master  who  had  brought  them  hither  placed  a  wreath  of 
autumnal  leaves  on  the  steps  of  the  mausoleum  and  told  this 
simple  story  of  Louis: 

“While  not  sitting  with  Bichat  and  Laennec  on  the  very 
highest  seats  of  our  professional  valhalla,  Louis  occupies  a  seat 
of  honor  and  distinction  with  his  friends,  Andral  and  Chomel, 
and  with  Bretonneau  and  Corvisart,  with  Bright,  Addison  and 
Hodgkin,  with  Skoda  and  Schonlein— among  the  men  who 
gave  to  the  clinical  medicine  of  the  nineteenth  century  the 
proper  methods  of  work.  Louis  has  special  claims  to  remem¬ 
brance  as  the  introducer  of  the  numerical  method,  by  which 
he  made  his  works  on  typhoid  fever  and  on  phthisis  store¬ 
houses  of  facts  which  are  consulted  to-day  by  students  of  these 
diseases. 

“Returning  from  a  prolonged  residence  in  Russia,  he  took 
up  work  at  the  Charite  as  a  voluntary  assistant  to  Chomel, 
and  for  years  he  noted  with  the  greatest  accuracy  and  detail 
the  chief  symptoms  in  certain  diseases  and  then  correlated 
these  with  the  postmortem  appearances.  It  was  an  original 
attempt  to  introduce  mathematical  accuracy  into  the  study  of 
disease.  The  story  of  his  work  has  no  parallel,  so  far  as  I 
know,  in  our  profession.  On  his  return  to  Paris  he  was  33 

years  of  age.  He  entered  the 
hospital  as  a  clinical  clerk  with 
his  *friend  Chomel,  and  for 
nearly  seven  years  he  devoted 
his  entire  energies  to  the 
rigorous  and  impartial  ob¬ 
servation  of  disease.  He  took 
no  private  practice  and  al¬ 
lowed  nothing  to  interfere 
with  his  daily  routine.  A  num¬ 
ber  of  important  researches 
appeared  as  a  result  of  these 
studies.  But  the  two  dis¬ 
eases  to  which  he  devoted  the 
greater  part  of  his  energies 
were  phthisis  and  typhoid 
fever,  the  works  on  which  ap¬ 
peared  in  1825  and  1829. 
Both  of  these  are  worth 
studying  to-day  as  illustrat¬ 
ing  methods  of  accurate 
clinical  analysis  and  patho¬ 
logic  observation. 

“But  it  is  not  on  account 
of  these  works  or  for  his  sub¬ 
sequent  important  studies  that 
we  meet  to-day  to  do  him 
honor.  He  has  a  far  higher 
claim  on  our  affection  and 
gratitude,  as  through  his  students  he  may  be  said  to  have  created 
the  American  school  of  clinical  medicine.  Between  1830  and  1850 
a  group  of  young  men  from  America  studied  here  and  came 
under  his  influence  in  a  very  special  manner.  Earliest  to  ar¬ 
rive,  and  chief  among  them  in  his  affection,  was  James  Jack- 
son,  Jr.,  son  of  Prof.  James  Jackson  of  Harvard,  and  him 
Louis  loved  as  a  son  and  mourned  his  untimely  death,  as  we 
learn  from  the  touching  letters  to  his  father.  To  give  the 
names  of  Louis’  American  students  is  to  mention  the  men  who, 
in  the  third  quarter  of  the  nineteenth  century,  occupied  the 
most  prominent  position  in  our  ranks :  from  Boston,  Oliver 
Wendell  Holmes,  Henry  I.  Bowditch,  George  C.  Shattuck; 
Metcalf,  Alonzo  Clark,  John  A.  Swett  of  New  York;  W.  W. 
Gerhard,  Alfred  Stille,  Pepper,  Sr.,  and  Meredith  Clymer,  of 
Philadelphia;  from  the  southern  states,  Power  of  Baltimore 
and  Cagell,  of  Virginia.  Not  only  were  these  men  inspired 
with  enthusiasm  for  medicine  and  with  high  ideals  in  their 
calling,  but  there  was  a  personal  devotion  to  their  master  of  a 
most  intimate  and  delightful  character. 

“It  was  my  privilege  on  several  occasions  to  hear  Henry  I. 
Bowditch  speak  of  Louis  and  of  his  extraordinary  kindness  to 
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the  young  men  from  America  who  frequented  his  clinic,  and 
Dr.  Alfred  Stille,  whose  death  a  few  years  ago  removed  the 
last  of  this  notable  band,  has  often  told  me  of  the  lifelong 
alTection  which  he  and  all  of  the  American  pupils  had  for  their 
great  French  master. 

“It  is  not  too  much  to  say  that  it  was  the  direct  inspira¬ 
tion  derived  from  him  that  laid  the  foundation  of  accurate 
clinical  methods  in  the  United  States. 

“At  the  congress  concerned  directly  with  a  disease  so  accu¬ 
rately  studied  by  Louis  it  seems  appropriate  that  we  should 
gratefully  acknowledge,  on  behalf  of  our  brethren  in  the 
United  States,  the  deep  debt  which  we  owe  to  this  great 
Frenchman,  and  in  loving  memory  lay  a  wreath  on  his  tomb.” 

And  back  these  men  went  to  their  work  at  the  Tuberculosis 
Congress,  inspired  by  the  memories  of  the  great  Frenchman’s 
work  and  that  glorious  period  of  1815  to  1840  of  French  medi¬ 
cine,  the  result  of  the  inspiration  of  the  two  master  minds, 
Bichat  and  Laennec.  Deeply  impressed  they  were  by  the  sol¬ 
emnity  and  meaning  of  this  tribute  by  their  American  master, 
their  Osier,  to  one  who  has  passed  away,  leaving  behind  him 
the  fruits  of  his  works  to  the  whole  world  and  their  country 
so  particularly.  And  as  they  went  out  with  Osier’s  words 
still  in  their  ears  the  sense  of  Ovid’s  lines  came  to  their  minds: 
Morte  caret  animse,  semperque  priore  relicta 
Sede,  novis  domibus  habitant,  vivuntque  receptse. 


The  Relations  of  the  Medical  Profession  to  the  Public.— The 
following  editorial  appeared  in  the  Stanford  Interior  Journal: 

According  to  program,  Dr.  McCormack,  the  representative  of  the 
American  Medical  Association,  came  on  Wednesday  and  delivered 
his  lecture  on  “The  Relations  of  the  Medical  Profession  to  the 
Public,”  at  the  court  house,  to  a  large  and  appreciative  audience. 
Judge  R.  C.  Warren  gracefully  introduced  the  speaker.  Dr.  Mc¬ 
Cormack,  who  is  no  novice,  having  spoken  on  this  and  kindred  sub¬ 
jects  all  over  the  United  States,  immediately  began  his  text.  His 
commanding  and  graceful  presence,  his  mastery  of  the  English  lan¬ 
guage,  his  distinct  and  elegant  enunciation,  the  knowledge  of  his 
subject,  apparently  inexhaustible,  and  his  scholarly  methods,  com¬ 
manded  instant  and  persistent  attention.  He  saw  that  he  “had  the 
day”  and  he  used  It  wisely,  simply,  brilliantly.  There  are  men 
made  into  doctors  and  there  are  doctors  who  were  made  doctors 
as  soon  as  they  became  men.  “Yea,  from  their  birth  up  they  were 
called  to  treat  the  sick.”  Dr.  McCormack  belongs  to  this  class,  and 
he  might  have  been  born  talking,  too,  so  far  as  we  know.  He  has 
a  fluency  which  is  rare,  an  Irish  wit  that  is  exhilarating,  and  in 
the  presentation  of  facts  and  principles  all  is  done  with  science 
and  skill.  Technicalities  were  so  far  eliminated  that  every  one, 
the  school  children  as  well  as  the  older  ones,  readily  followed  the 
speaker  from  start  to  finish.  The  large  crowd,  composed  of  our 
best  citizens,  we  are  sure  will  never  regret  having  heard  him.  They 
carried  home  with  them  impulses  more  generous  to  the  medical 
profession  :  impressions  pleasing  to  remember  and  suggestions  bene¬ 
ficial  to  their  health  and  happiness.  Doctors  themselves,  and  a 
goodly  number  was  present  from  Lincoln  and  Casey — -were  uplifted 
by  the  unswerving  firmness  with  which  he  upheld  the  honor  and 
dignity  of  the  medical  procession.  They  had  placed  before  their 
minds  many  striking  facts  which  they  all  should  and  doubtless  will 
remember.  Dr.  McCormack,  as  the  poet  puts  it,  is  just  a  very  few 
rears  past  the  “Quiet  half-way  hostelrie  on  life’s  long  road.”  Mis 
mission  is  to  do  good  ;  is  not  grandiloquent,  not  exalting  his  func¬ 
tion,  not  anxious  for  cheap  effects,  not  making  broad  the  phylac¬ 
teries,  but  is  loyal  to  truth,  striving  after  far-reaching  results  and 
is  most  careful  not  to  mislead.  In  very  truth  an  Apostle  of 
Medicine.  May  he  live  long  and  prosper  in  the  noble  work. 

Gallstone  Colic  Without  Icterus. — A  handsomely  illustrated 
trticle  on  this  subject  by  Riedel  is  published  in  the  Zeitft.  f. 
lerztliche  Fortbildung  for  April  1.  He  remarks  that  a  few 
years  ago  he  wrote  to  the  presidents  of  a  number  of  medical 
societies  asking  them  to  have  the  members  as  they  entered 
he  next  meeting  requested  to  state  what  does  the  gall  bladder 
contain  at  the  first  attack  of  colic,  aside  from  gallstones? 
Nearly  everyone  wrote  “bile”;  only  a  few  “mucus”  or  “pus.” 
Itiedel  found  in  100  patients  operated  on  during  or  soon 
if  ter  the  first  attack  that  the  bile  was  normal  in  none;  it 
vas  thick  and  black  in  10,  and  in  the  other  90  the  gall  bladder 
was  more  or  less  filled  with  serum,  mucus  or  pus.  The  first 
ittack  is  nearly  always  due  to  acute  dropsy  of  the  acutely 
nflamed  gall  bladder.  The  stone  obstructs  the  outlet,  the 
>ile  accumulates  and  in  time  its  pigments  are  reabsorbed, 
eaving  the  serum.  Then  comes  the  acute  explosion  of  the 
nilammation  in  a  chronically  affected  organ.  He  review's  the 
whole  field  of  differential  diagnosis  of  gallstone  affections 
without  icterus,  and  remarks  in  regard  to  treatment  that  it 
s  not  so  advanced  as  that  of  appendicitis.  Physicians  strive 
to  make  the  gallstone  “quiet,”  but,  alas,  he  adds,  there  is 
lothing  that  will  make  the  gallstone  stay  quiet  and  at  the 
'ame  time  protect  against  the  development  of  cancer  at  the 


spot.  He  regards  every  “unsuccessful”  attack  of  gallstone 
colic  as  an  indication  for  extirpation  f  the  gall  bladder,  on 
the  same  principles  as  appendicectomy.  This  is  the  only 
means  to  guarantee  against  the  passage  of  the  stone  into  the 
common  bile  duct  at  the  next  attack,  or  that  smaller  stones 
may  not  form  and  cause  intoxication  if  lodged  at  the  papilla, 
and  also  to  protect  against  cancer  of  the  gall  bladder.  Un- 
forunately,  it  seems  to  be  true  that  cancer  generally  develops 
in  persons  whose  attention  has  never  been  called  to  their  gall- 
stone  affection.  Careful  examination  may  reveal,  however, 
a  history  of  occasional  mild  attacks  ol  inflammation  of  the 
gall  bladder,  in  the  form  of  stomach  cramps.  If  there  is  a 
family  record  of  gallstones,  the  physician  must  be  on  the 
lookout  for  such  “stomach  cramps,”  and  examine  the  patient 
carefully  during  such  an  attack.  If  the  region  of  the  gall 
bladder  is  painful  on  pressure,  some  gallstone  affection  prob¬ 
ably  exists,  and  he  should  advise  operation.  It  is  extremely 
simple  in  such  cases;  there  is  no  need  even  for  tamponing,  to 
which  much  of  the  after-effects  of  extirpation  of  the  gall 
bladder  are  due.  In  his  experience  with  about  1,100  gall¬ 
stone  operations,  he  found  carcinoma  in  82,  ulcer  of  the 
stomach  or  duodenum  in  60,  and  adhesions  with  floating 
kidney  in  45. 

Alligator  Oil. — Few  people  know,  says  the  Oil,  Paint  and 
Drug  Reporter,  that  the  alligator  is  not  only  valuable  for  its 
skin,  but  that  its  grease  has  a  commercial  value.  It  is  used 
principally  by  manufacturers  of  chamois  leather,  probably  in 
conjunction  with  fish  oils,  such  as  crude  cod  oil,  the  tanning 
action  depending  on  the  oxidizing  of  the  oils  during  the  fulling 
and  air-drying  processes.  The  preparation  of  this  alligator 
fat  is  simple,  the  flesh  of  the  animal  being  well  sliced  and 
boiled.  It  is  said  that  the  species  of  alligator  indigenous  to 
Madagascar  furnishes  more  solid  greases  than  any  other 
variety  of  the  cayman  species,  some  going  so  far  as  to  say 
more  than  can  be  obtained  from  any  kind  of  fish  oil.  A  pecu¬ 
liarity  of  alligator  oil  is  that  it  solidifies  at  the  point  of  con¬ 
gealing,  most  other  marine  or  fish  oils  only  thickening  at  the 
same  temperature.  After  the  oil  is  extracted  the  flesh  is  sun- 
dried  and  forms  an  excellent  manure.  Certain  glands  of  the 
alligator,  contain  a  substance  having  a  similar  odor  to  musk, 
which  is  used  in  the  manufacture  of  perfumes. 

The  Address  of  Dr.  Shipp. — An  error  in  an  exchange  was 
copied  in  The  Journal,  April  28,  page  1317,  paragraph  20. 
Dr.  F.  N.  Shipp  is  of  Indianapolis  instead  of  Columbus. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
w’ill  he  faithfully  observed. 


THE  FIRST  MEETING  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION. 

Morgantown,  W.  Va.,  May  22,  1906. 

To  the  Editor: — Kindly  inform  me  where  and  when  the  Ameri¬ 
can  Medical  Association  held  its  first  meeting,  what  the  attendance 
was  and  the  number  joining.  S.  S.  W. 

Answer.— The  first  meeting  of  the  American  Medical  Association 
was  the  first  preliminary  convention  held  in  New  lrork  on  May 
5-6,  1846.  The  attendance  was  119.  The  second  preliminary  con¬ 
vention  was  held  at  Philadelphia  May  5-7,  1847.  The  first  annual 
meeting  was  held  at  Baltimore,  Md.,  May  2-5,  1848,  at  which  the 
attendance  was  266.  Election  as  a  delegate  was  the  only  method 
of  obtaining  membership  at  that  time. 


STATES  RECIPROCATING  WITH  ARKANSAS. 

Falcon,  Ark.,  May  23,  1906. 

To  the  Editor: — What  state's  reciprocate  with  the  state  of  Ar¬ 
kansas,  based  on  an  examination  taken  before  the  State  Board  of 
Medical  Examiners  of  the  State  of  Arkansas?  J.  H.  D. 

Answer. — Arkansas  has  made  no  provision  for  reciprocity.  For 
further  information  we  suggest  that  you  write  to  Dr.  J.  P.  Runyan. 
Little  Rock,  secretary  of  the  Arkansas  Board  of  Medical  Exam¬ 
iners. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  May  26,  1906 : 

Robbins,  Chandler  P.,  asst.-surgeon,  ordered  to  proced  from  Fort 
Ethan  Allen,  Vt.,  to  Madison  Barracks,  N.  Y.,  for  temporary  duty. 

Marrow,  Charles  E.,  asst.-surgeon,  reported  for  temporary  duty  at 
Army  General  Hospital,  Washington  Barracks,  D.  C. ;  left  Fort 
Monroe,  Va„  May  20,  1906. 

Harvey,  P.  F.,  asst.-surgeon-general,  relieved  from  station  at 
Governor’s  Island,  N.  Y.,  and  will  take'  station  in  New  York  City, 
in  connection  with  his  duties  as  chief  surgeon,  Department  of  the 
East. 

Hogan,  David  D.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Springwater,  Samuel  A.,  contract  surgeon,  left  San  Francisco, 
Cal.,  on  leave  of  absence  for  two  months. 

Wing,  Franklin  F„  dental  surgeon,  left  Fort  Washakie,  Wyo., 
and  arrived  at  Fort  Robinson,  Neb.,  for  duty. 

Long,  Charles  J.,  dental  surgeon,  left  Fort  Missoula,  Mont.,  and 
arrived  at  Fort  Yellowstone,  Wyo.,  for  duty. 

Carpenter,  Alden,  dental  surgeon,  left  Vancouver  Barracks, 
Wash.,  for  a  professional  tour  of  the  posts  In  Alaska. 

Byars,  Caspar  R.,  contract  surgeon,  ordered  from  Jefferson  Bar¬ 
racks,  Mo.,  to  duty  at  Arcadia  Rifle  Range,  Mo.,  during  the  target 
practice  season.  _  „  , 

Macy,  Fred  S.,  contract  surgeon,  ordered  from  Fort  Adams,  R.  I., 
to  Fort  Ethan  Allen,  Vt.,  for  temporary  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May  26,  1906: 

Wilson,  H.  D.,  surgeon,  detached  from  the  Naval  Hospital,  Ports¬ 
mouth,  N.  H.,  and  ordered  to  the  Dixie. 

Traynor,  J.  P.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital, 
Portsmouth,  N.  H.,  for  additional  duty. 

Allen,  A.  H.,  asst.-surgeon,  ordered  to  .the  Naval  Hospital,  Naval 
Home,  Philadelphia,  Pa. 

Orders  issued  by  Commander-in-Chief  of  Asiatic  Station. 

Edgar,  J.  M.,  surgeon,  detached  from  the  Monadnock  and  ordered 
home. 

Nash,  F.  S.,  surgeon,  detached  from  the  Rainbow  and  ordered  to 
the  Monadnock. 


Wisconsin  :  Appleton,  May  5-19,  3  cases  ;  La  Crosse,  May  5-12,  3 
cases ;  Marinette,"  May  7-19,  5  cases. 


SMALLPOX - FOREIGN. 

Africa:  Cape  Town,  April  7-14,  7  cases;  Monrovia,  March  1-30,  3 
cases. 

Argentina  :  Buenos  Ayres,  Feb.  1-28,  38  cases,  25  deaths. 

Belgium  :  Antwerp,  April  21-28,  4  cases,  1  death. 

Brazil:  Pernambuco,  March  18-April  15,  25  deaths;  Rio  de 

Janeiro,  April  15-22,  1  case. 

Canada  :  Toronto,  April  28-May  12,  4  cases. 

China  :  Hongkong,  March  31-April  7,  15  cases,  15  deaths. 

France :  Marseilles,  April  1-30,  2  deaths. 

Germany  :  Bremen,  April  28-May  5,  1  case. 

Great  Britain  :  Bristol,  April  28-May  5,  1  case ;  Cardiff,  2  cases ; 
London,  3  cases ;  Newcastle-on-Tyne,  1  case.. 

Greece :  Athens,  April  21-May  6,  5  deaths ;  Fatras,  March  27- 
April  10,  2  cases,  2  deaths. 

India:  Bombay,  April  17-24,  18  deaths;  Calcutta,  April  7-24,  206 
deaths;  Karachi,  April  15-22,  20  cases,  13  deaths;  Madras,  April 
14-20,  42  deaths  ;  Rangoon,  April  7-14,  51  deaths. 

Italy  :  General,  April  26-May  3,  35  cases. 

Japan :  Hironuma,  April  21-28,  1  case. 

Russia  :  Odessa,  April  14-28,  30  cases,  6  deaths  ;  St.  Petersburg, 
March  31-April  21,  28  cases,  6  deaths. 

Spain:  Barcelona,  April  20-30,  12  deaths. 

Turkey :  Constantinople,  April  15-29,  2  deaths. 


YELLOW  FEVER - FOREIGN. 


Cuba  :  Matanzas  Province,  May  18-23,  2  cases,  1  death. 
Mexico :  Merida,  May  10-12,  3  cases,  2  deaths. 

Panama :  Colon,  May  22,  1  death. 


CHOLERA - FOREIGN. 

India :  Bombay,  April  17-24,  40  deaths ;  Calcutta, 
48  deaths. 


PLAGUE— INSULAR. 

Hawaii :  Honolulu,  May  13-21,  2  cases,  1  death. 


April 


7-14, 


PLAGUE - FOREIGN. 

China :  Hongkong,  March  31-April  7,  24  cases,  2  deaths. 

India:  Bombay,  April  17-24,  1,084  deaths;  Calcutta,  April  7-14, 
260  deaths  ;  Karachi.  April  15-22,  253  cases,  198  deaths  ;  Rangoon, 
April  7-14,  64  deaths. 

Japan  :  Wakayama,  April  21-28,  1  case. 

Feru :  Lima,  April  1-9,  6  cases,  1  death ;  Mollendo,  1  case,  1 
death ;  Pascamayo,  5  cases,  1  death  ;  Reque,  1  case,  1  death  ;  Tru¬ 
jillo,  4  cases,  3  deaths. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  23,  1906 : 

Bailhache,  P.  II.,  surgeon,  granted  leave  of  absence  for  one 
month,  from  June  9,  1906. 

Stoner,  G.  W.,  granted  leave  of  absence  for  three  days,  under 
Paragraph  189  of  the  Regulations. 

Stoner,  G.  W.,  surgeon,  directed  to  proceed  to  Liverpool,  England, 
and  other  points  in  Continental  Europe  for  special  temporary  duty, 
on  completion  of  which  to  rejoin  his  station  at  Ellis  Island,  N.  Y. 

McIntosh,  W.  P.,  surgeon,  granted  leave  of  absence  for  ten  days, 
from  May  25,  1906. 

Brown,  D.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months,  from  July  2,  1906. 

Rodman,  J.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days,  from  May  29,  1906. 

Townsend,  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days,  from  May  22,  1906. 

Weldon,  W.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days,  from  July  15,  1906. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Baltimore, 
Md.,  on  May  19,  1906,  for  the  purpose  of  making  a  physical  exam¬ 
ination  of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the 
board :  Surgeon  L.  L.  Williams,  chairman ;  Asst.-Surgeon  W.  H, 
Frost,  Recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  25,  1906 : 

SMALLFOX - UNITED  STATES. 

Arkansas  :  Fort  Smith,  April  28-May  12  ;  5  cases. 

California  :  Los  Angeles,  April  28-May  12,  2  cases ;  Mill  Valley, 
May  12,  1  case ;  Oakland,  May  7,  3  cases,  in  camps ;  Petaluma, 
May  12,  1  case ;  Pleasanton,  1  case ;  Stockton,  April  1-30,  1  case. 

District  of  Columbia :  Washington,  May  5-19,  18  cases. 

Florida  :  General,  May  12-19,  14  cases  ;  Jacksonville,  May  5-19,  4 
cases. 

Georgia:  Augusta,  May  7-21,  4  cases. 

Illinois :  Chicago,  May  12-19,  3  cases. 

Kansas :  Abilene,  April  14,  12  cases  ;  Topeka,  May  5-12,  1  case. 

Louisiana  :  New  Orleans,  May  5-19,  12  cases. 

Maryland  :  Baltimore,  May  12-19,  1  case. 

Michigan:  Detroit,  May  12-19,  2  cases. 

Missouri  :  St.  Louis,  May  5-19,  3  cases. 

Montana  :  General,  April  1-30,  3  cases. 

Nebraska :  Omaha,  May  12-19,  1  case. 

North  Carolina  :  Greensboro,  May  5-19,  2  cases. 

Ohio:  Cincinnati,  May  4-18,  12  cases;  Dayton,  May  12-19,  2  cases 

Pennsylvania:  Lancaster,  March  29-April  19,  2  cases;  Phila¬ 
delphia,  March  31-April  7,  2  cases;  April  14-21,  2  cases;  April 
28-May  12,  2  cases  :  Pittsburg.  4  cases,  1  death. 

Tennessee:  Memphis,  April  28-May  19,  29  cases;  Nashville,  May 
12-19,  3  cases. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Boston,  June  5-8. 

American  Academy  of  Medicine,  Boston,  June  2-4. 

Amer.  Assn,  of  Life  Insurance  Exam.  Surgeon,  Boston,  June  4. 
American  Gastro-Enterological  Assn.,  Boston,  June  4. 

American  Urological  Assn.,  Boston,  June'  4-5. 

American  Proctologic  Society,  Boston,  June  5-6. 

American  Medico-Psychological  Society,  Boston,  June  12-15. 
Massachusetts  Medical  Society,  Boston,  June  12-13. 

Maine  Medical  Association,  Portland,  June  13-15. 

Minnesota  State  Medical  Association,  Minneapolis,  June  20. 
West  Virginia  State  Medical  Assn.,  Webster  Springe,  June  20-22. 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  19-21. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  27-29. 
American  Ophthalmological  Society,  New  York  City,  June  28-29. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  28,  1906. 

The  President,  -Dr.  Charles  K.  Mills,  in  the  Chair. 

Sanitary  and  Moral  Prophylaxis. 

Dr.  Prince  A.  Morrow,  New  York,  president  of  the  Ameri¬ 
can  Society  of  Sanitary  and  Moral  Prophylaxis,  said  that  the 
prophylaxis  of  venereal  diseases  has  long  been  recognized  as 
the  most  difficult  and  delicate  of  all  problems  of  social  hy¬ 
giene,  and  that  the  satisfactory  solution  of  this  problem  would 
represent  the  greatest  possible  benefit  that  preventive  medi¬ 
cine  could  render  humanity.  Notification,  the  first  and  most 
essential  condition  of  sanitary  control,  does  not  appear  to  him 
to  be  practicable;  here  the  medical  secret  dominates  the  situ¬ 
ation.  It  is  evident  that  medical  measures  must  be  supple¬ 
mented  by  influences  and  agencies  which  can  more  effectively 
intervene  in  the  correction  of  the  causes  of  these  diseases  and 
the  conditions  under  which  they  are  spread;  especially  must 
they  be  adapted  to  their  peculiar  nature  and  communicative 
mode.  He  declared  it  to  be  the  duty  of  the  medical  profession 
to  let  men  know  to  what  they  expose  themselves,  and  espe¬ 
cially  to  let  them  know  that  the  introduction  of  these  dis¬ 
eases  into  marriage  has  on  their  dependents  and  on  future 
generations  all  the  consequences  of  crime.  . 


June  2,  1906. 
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Ihe  peculiar  difficulties  in  the  way  of  this  prophylactic 
education  was  referred  to.  Experience  in  dealing  with  other 
communicable  diseases  has  shown  that  the  most  essential 
condition  of  success  is  the  creation  of  public  sentiment.  It  is 
especially  needful  that  the  light  of  publicity  should  be  turned 
on  a  class  of  diseases  which  infect  unseen  the  social  body, 
which  aptly  typify  “the  pestilence  that  walketh  in  darkness” 
and  whose  ravages  have  been  concealed.  This,  he  believes,  can 
be  done  most  effectively  by  exposing  the  grave  dangers  to 
health  from  venereal  infection,  the  economic  and  social  inter¬ 
ests  involved  and  especially  the  dangers  to  the  family.  Dr. 
Morrow  recounted  the  experimental  work  done  by  the  Ameri¬ 
can  Society  of  Sanitary  and  Moral  Prophylaxis  organized  in 
New  \ork  twelve  months  ago.  It  was  found  that  the  society 
must  be  composite  in  character,  embracing  in  its  membership 
medical  men,  representatives  of  the  clergy,  the  law,  public 
educators,  sociologists  and  public-spirited  citizens  interested 
in  the  social  welfare.  For  the  first  year  it  was  decided  that 
the  meetings  should  be  a  sort  of  continued  educational  sym¬ 
posium,  embracing  the  subjects  of  the  education  of  the  youth 
of  the  country  in  sexual  physiology  and  hygiene,  studying  the 
nature  and  scope  of  this  instruction,  the  age  at  which  it 
should  be  given,  whether  it  should  be  progressive  according  to 
the  age  of  the  individual,  through  what  agencies  it  should  be 
given,  etc.  There  were  further  considered  the  subjects  of  the 
education  of  the  young  men  and  young  women  of  the  working 
classes,  education  of  the  men  of  the  Army  and  Navy,  and 
finally  the  great  body  of  the  general  public.  In  the  practical 
application  of  this  educational  scheme  popular  educators  and 
practical  pedagogists  were  invited  to  point  out  specific  meth¬ 
ods  for  carrying  out  the  work.  The  question  of  the  education 
of  young  women  of  the  working  classes  was  submitted  to 
women  physicians  for  discussion.  In  the  matter  of  educating 
men  of  the  Army  and  Navy  the  co-operation  of  the  national 
government  was  solicited.  It  was  shown  that  venereal  dis¬ 
eases  constituted  the  largest  factor  in  impairment  of  the 
efficiency  of  the  service  of  the  Army.  The  enlightenment  of 
the  great  body  of  the  general  public  was  regarded  as,  perhaps, 
the  most  important  and  yet  the  most  difficult  part  of  the  soci¬ 
ety’s  program.  The  newspaper  press  is  absolutely  barred  to 
the  mention  of  venereal  diseases,  and  yet,  Dr.  Morrow  believes 
that  certain  types  of  newspapers  are  the  most  poAverful  of  all 
agencies  in  the  dissemination  of  venereal  diseases  by  printing 
quack  ad%mrtisements  Avhich  hold  out  deceptive  promises  of 
cure  of  gonorrhea  in  from  three  to  ten  days,  of  syphilis  in 
from  30  to  60  days,  leaving  their  dupes  to  sow  broadcast  the 
seeds  of  disease  which  might  have  been  sterilized  by  scientific 
treatment.  Dr.  MorroAV  states  that  whether  or  not  this  be 
false  ethics,  it  must  be  accepted  as  newspaper  ethics.  He 
regards  it  a  fortunate  matter  that  the  entering  wedge  which 
may  serve  to  open  up  communication  with  the  public  has 
been  found  in  the  Charities  and  the  Commons ,  whose  editor  has 
the  courage  and  public  spirit  to  disregard  traditional  prejudice 
and  print  the  papers  and  discussions  of  the  American  Society 
of  Sanitary  and  Moral  Prophylaxis. 

The  educational  feature  does  not  represent  the  entire  scope 
of  the  society’s  work.  There  are  in  addition  committees  on 
treatment,  on  “the  social  evil,”  and  on  legislation.  Dr.  Mor- 
roAv  was  emphatic  in  his  declaration  of  the  duty  of  the  med¬ 
ical  profession  to  proclaim  the  doctrine  that  continence  is  not 
prejudicial  to  health.  The  almost  universal  infection  of  the 
minds  of  young  men  with  the  converse  of  this  doctrine — the 
so-called  “sexual  necessity” — is,  in  his  opinion,  the  most  pow¬ 
erful  determining  cause  of  masculine  immorality. 

Syphilis  and  Gonorrhea  of  the  Innocent. 

Dr.  Edavard  Martin  spoke  of  the  women  and  children  as 
tAvo  classes  Avho  suffer  from  gonorrhea  acquired  innocently.  A 
third  class,  he  said,  are  the  doctors  Avho  acquire  syphilis  in  the 
practice  of  medicine  or  surgery.  In  so  far  as  the  children  are 
concerned,  he  thought  it  fair  to  state  that  a  large  percentage 
of  hydrocephalic  and  epileptic  children  and  those  exhibiting 
A7arious  dystrophies  are  due  to  hereditary  syphilis.  Possibly 
10  per  cent,  of  those  blind  from  birth  are  so  from  gonorrhea 
innocently  acquired;  5  to  10  per  cent,  of  the  deaf  and  dumb 
are  so  because  of  syphilis.  Dr.  Martin  regarded  as  extraor¬ 


dinary  the  fact  that  the  law  compels  report  of  a  case  of 
diphtheria,  Avhich  is  easily  controlled,  the  transmission  of  which 
can  be  absolutely  prevented  by  modern  means,  and  that  syphi¬ 
lis,  Avhich  can  be  conveyed  directly  to  the  innocent  and  passed 
to  the  next  generation,  must  not  be  reported.  He  Avould  ap¬ 
prove,  through  the  public  school  system  of  Philadelphia,  of 
all  children  being  educated  not  only  in  the  prophylaxis  and  the 
ultimate  results  of  syphilis  and  gonorrhea,  but  of  all  con¬ 
tagious  diseases.  He  sees  no  more  reason  Avhy  young  Avomen 
should  be  taught  the  functions  of  digestion  than  that  they 
should  be  taught  the  functions  of  reproduction. 

A  second  step  in  prophylaxis,  he  believes,  is  in  holding  to 
strict  accountability  those  responsible  for  the  conveyance  of 
the  disease.  A  third  step  is  in  clearing  the  streets  of  solicit¬ 
ing  Avomen.  He  agreed  Avith  Dr.  MorroAV  in  his  estimation  of 
the  enormous  power  of  the  press  in  the  education  of  the 
people. 

Influence  of  Municipal  Authority  in  Suppressing  Venereal 

Diseases. 

Dr.  W.  M.  L.  Coplin,  director  of  public  health  of  Philadel¬ 
phia,  said  that  any  great  public  movement  to  be  efficient  must 
be  supported  by  a  stronger  influence  than  the  written  laAV 
namely:  the  irresistible  force  of  public  opinion.  He  spoke  of 
the  concealment  from  the  general  public  of  the  dangers  sur¬ 
rounding  venereal  disease  as  a  factor  in  Aveakening  official 
efficacy  and  lessening  the  activity  of  departmental  energy. 
He  was  emphatic  in  his  denunciation  of  official  supervision 
that  gives  to  vice  the  suggestion  of  legal  sanction.  Although 
highly  desirable,  he  is  sot  certain  that  there  is  the  legal  ma¬ 
chinery  necessary  for  exerting  a  custodial  care  by  immuring 
or  quarantining  individuals  knoAvn  to  be  actively  infected  and 
Avho  continue  a  line  of  contact  propagating  venereal  diseases. 
A  form  of  official  suppression  partaking  more  of  the  nature  of 
a  police  regulation  than  a  sanitary  measure,  especially  di¬ 
rected  toward  brothels,  he  believes  of  value.  He  noted  that 
coincident  with  the  recent  activity  of  the  police  and  private 
societies,  the  number  of  admissions  to  the  venereal  wards  of 
the  City  Hospital  had  perceptibly  diminished.  He  thought 
that  all  those  Avho  have  studied  the  social  evil  are  agreed  that 
the  most  efficient  influence  that  at  present  can  be  exerted  must 
be  educational  rather  than  restrictive,  and  directed  to  the 
awakening  of  the  public  mind,  morally  and  physically,  to  this 
form  of  immorality.  He  suggested  the  co-operation  of  health 
authorities  with  physicians  in  popularizing  appropriate  knoAvl- 
edge  contained  in  pamphlets  judiciously  distributed.  Physi¬ 
cians  are  undoubtedly  negligent  in  not  calling  the  attention 
of  their  patients  to  the  danger  of  propagating  venereal  disease 
both  to  the  innocent  and  to  the  official  offender.  As  a  part  of 
the  educational  campaign,  he  suggests  the  possibility  of  the 
city  authorities,  through  the  board  of  health  or  the  board  of 
education,  arranging  definite  lines  of  instruction,  preferably  by 
lectures,  to  the  advanced  classes  and  especially  to  youths  at 
that  age  Avhen  the  sexual  functions  first  conspicuously  become 
manifest.  Dr.  Coplin  regards  as  Avithin  the  realm  of  the  prac¬ 
ticable  the  suggestion  that  the  man  contemplating  marriage 
should  be  certified  to  as  free  from  ATenereal  infection. 

Transmission  of  Venereal  Diseases  to  the  Wife. 

Dr.  Joseph  Price  spoke  of  the  great  number  of  Avomen  on 
whom  he  has  operated  Avhose  reproductive  organs  were  de¬ 
stroyed  as  the  result  of  venereal  disease.  He  considers  the 
disease  equally  destructive  to  the  male  reproductive  organs. 
He  believes  that  very  feAV  men  and  women  are  sterile  Avho 
haAre  lived  a  “Bible  virtuous  life.” 

Influence  of  the  Young  Man  in  Control  of  Venereal  Diseases. 

Dr.  Robert  N.  Willson  expressed  his  great  pleasure  in  re¬ 
alizing  in  this  meeting  some  results  of  an  effort  started  six 
years  ago  in  the  university  toAvard  aAvakening  'the  medical 
profession  to  the  needs  outlined  by  Dr.  MorroAV.  He  stated 
his  belief  that  the  matter  lies  in  the  hands  of  the  young  men 
and  of  the  mothers  of  this  country.  Of  the  14,000,000  young 
men  under  30  years  of  age  in  America  he  said  that  probably 
50  per  cent,  are  infected  Avith  venereal  disease  before  their 
thirtieth  year.  In  speaking  of  the  control  of  the  evil,  Dr. 
Willson  said  that  the  leading  newspapers  printed,  in  the  last 
month,  columns  on  the  subject  of  venereal  disease  and  in  plain 
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terms.  Pamphlets  had  been  widely  circulated  and  a  million 
American  mothers  had  had  placed  in  their  hands  facts  which 
should  secure  their  aid  in  combating  the  evil.  Literature  on 
this  subject  had  been  especially  distributed  among  students. 
He  believes  that  the  laymen  can  do  more  than  the  medical 
men  if  the  facts  were  in  their  hands.  The  mother  can  add 
her  influence  by  educating  her  boys  and  girls  in  the  knowledge 
of  simple  and  normal  sexual  life,  and  in  telling  them  of  the 
danger  from  abuse  of  these  functions. 

Social  Evil  from  the  Publicist’s  Viewpoint. 

Dr.  W.  B.  Hale  of  the  Public  Ledger  said  that  in  his  judg¬ 
ment  the  chief  considerations  in  the  combating  of  this  evil 
are  the  reflections  concerning  the  physical  effect  of  transgres¬ 
sion  on  one  and  on  others  closely  related  to  him,  and  a  remem¬ 
brance  of  those  higher  obligations  of  which  Dr.  Tomkins 
would  speak.  The  part  of  the  newspaper,  he  said,  is  (1) 
positive— to  give  whatever  publicity  may  seem  wise  to  both 
these  considerations;  and,  (2)  negative— to  decline  to  give 
publicity  to  matter  calculated  to  inflame  unlawful  desires, 
and  to  refrain  also  from  publishing  items  which  will  pander  to 
the  satisfaction  of  these  desires.  While  in  full  sympathy 
with  the  movement,  he  felt  that  the  work  of  the  newspaper, 
in  particular,  must  be  chiefly  on  the  negative  side.  He  thinks 
much  would  be  gained  if  the  newspaper  press  were  persuaded 
to  refuse  to  publish  inflaming  news  stories,  or,  at  least,  dis¬ 
playing  them,  as  is  now  the  case  with  a  certain  class  of  the 
newspaper  press.  He  does  not  believe  it  wise  in  the  accounts 
of  disorderly  houses  raided  to  give  the  streets  and  numbers 
of  these  houses,  and  as  to  advertising  .places  like  this  in  due 
form  of  advertising,  he  declared  that  a  community  that  would 
tolerate  it  is  not  a  decent  community.  He  thought  the  effort 
against  the  social  evil  can  be  directed  to  no  better  purpose 
than  to  discourage  the  circulation  of  papers  advertising  lewd 
houses,  massage  houses,  rooms  with  privileges,  and  illegal  prac¬ 
titioners.  As  to  the  positive  influence  for  good  which  the 
newspaper  might  exert,  he  feared  that  in  the  present  state  of 
public  sentiment  it  would  not  be  possible  to  print  the  facts 
presented  to  the  meeting.  He  is  not  convinced  that  it  is  the 
function  of  the  newspaper  to  enter  on  a  specific  campaign 
against  the  social  evil,  but  believes  that  it  is  one  of  the  re¬ 
sponsibilities  of  the  press  to  fight  the  evil  as  it  can  and  at 
least  to  do  all  possible  to  keep  the  general  tone  of  the  press 
sweet,  sound  and  wholesome  so  that  the  particular  work  under 
discussion  can  be  carried  on  effectually  by  those  on  whom  it 
must  chiefly  rest,  the  fathers,  the  mothers,  the  medical  profes¬ 
sion  and  the  pulpit. 

Social  Evil  from  the  Viewpoint  of  the  Pulpit. 

The  Rev.  Dr.  Floyd  W.  Tomkins  said  that  the  pulpit  be¬ 
lieves,  first,  that  the  ideal  of  social  morality  must  be  kept 
very  high,  and  there  must  never  be  any  question  of  lowering 
it;  the  licensing  or  segregation  idea  can  not  be  considered; 
second,  there  must  be  equal  justice  in  judgment  so  that  the 
one  who  sins  shall  be  judged  as  severely  as  the  other;  there 
must  be  the  teaching  in  plain  terms  that  there  is  no  difference 
between  the  sin  of  the  man  and  the  sin  of  the  woman,  unless  it 
make  the  sin  of  the  man  the  greater.  Much  is  heard  of  fallen 
women,”  but  nothing  of  “fallen  men.”  The  woman,  sinning 
from  love,  is  ostracized;  the  man,  sinning  from  lust,  is  not 
only  allowed  to  go  scot  free,  but  is  welcomed  in  social  circles 
and  allowed  to  mingle  with  the  wives*  and  daughters  who 
should  be  protected/  In  the  third  place,  everything  possible 
must  be  done  to  educate  in  the  schools  and  colleges,  as  well  as 
in  the  family.  In  the  fourth  place,  there  must  be  impressed 
on  physicians  as  well  as  on  ministers  the  necessity  of  firm  per¬ 
sonal  appeal  and  earnest  warning. 


NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND  PRE¬ 
VENTION  OF  TUBERCULOSIS. 

Second  Annual  Meeting,  held  at  Washington,  D.  C., 

May  1618,  1006. 

The  work  of  the  association  began  with  a  joint  meeting 
held  with  the  Association  of  American  Physicians  on  Wednes- 
dav  evening,  President  Billings  of  the  latter  society  presiding. 


Immunity  in  Tuberculosis. 

Dr.  Simon  Flexneu,  New  York,  gave  a  general  review  of 
the  work  accomplished  since  the  inception  of  this  idea.  The 
question  of  the  difference  between  tubercle  bacilli  in  different 
types  of  mammals  is  of  great  importance  in  the  problem,  the 
avian  infection  occurring  rarely  in  man.  Human  tuberculosis 
is  caused  by  either  the  human  or  the  bovine  bacillus.  The  at¬ 
tempts  to  limit  the  disease  in  man  must  depend  largely  on  the 
methods  of  infection.  The  reduction  of  35  per  cent,  in  the  mor¬ 
tality  from  the  disease  in  New  York  since  1886  is  a  great  en¬ 
couragement.  Immunity  has  been  attempted  by  various  prod¬ 
ucts.  Tuberculin  will  increase  the  resistance  in  some  animals, 
but  not  in  a  marked  manner,  it  being  almost  innocuous  to  the 
bacillus-free  body.  Dead  bacilli  produce  a  reaction,  but  the 
body  is  still  susceptible  to  the  living  organism.  The  only  im¬ 
munity  worthy  of  the  name  has  been  produced  by  the  inocula¬ 
tion  of  living  bacilli.  Acquired  immunity  does  not  appear  in 
man,  yet  there  appears  to  be  a  refractory  condition  that  is  in¬ 
creased  by  infection,  the  human  body  possessing  a  strong  in¬ 
herent  capacity  to  overcome  the  action  of  the  tubercle  bacillus. 
Dr.  Flexner  reviewed  the  efforts  of  various  observers  to  induce 
immunity,  stating  that  Behring  deserves  credit  for  demonstrat¬ 
ing  that  in  animals  some  degree  of  resistance  can  be  produced. 
The  question  as  to  the  duration  of  this  resistance,  which 
Behring  thinks  is  during  life,  is  still  open.  When  immunity 
has  been  produced  in  cattle  by  the  action  of  living  human 
tubercle  bacilli,  are  the  cattle  dangerous  to  the  consumer? 
There  are  but  few  observations  on  this  question,  and  no 
scientific  deductions  have  been  made.  Finally,  reference  was 
made  to  the  new  use  of  tuberculin  in  treatment  advocated  by 
Wright,  the  cautious  injection  of  this  material  tending  to  pro¬ 
duce  a  rise  of  the  opsonic  index.  This  problem  is  one  of  great 
intricacy,  but  there  appears  the  possibility  of  arousing  the 
organism  to  put  forth  greater  effort  against  the  invading 
bacillus. 

Duties,  Responsibilities  and  Opportunities  of  the  Association. 

Dr.  Lawrence  F.  Flick  spoke  of  the  good  work  accomplished 
by  the  association  during  the  past  year.  Three  things  are 
prominent:  the  bringing  to  this  country  of  the  next  meeting 
of  the  international  congress,  the  establishment  of  exhibition 
meetings  throughout  the  country  and  the  creation  of  an  ad¬ 
visory  council.  For  the  congress  he  urges  the  raising  of  a 
fund  of  $100,000  for  expenses,  and  the  early  opening  in  Wash¬ 
ington  of  an  office  for  arranging  the  details  of  the  meeting. 
The  local  exhibitions  held  in  a  number  of  the  cities  of  this 
country  during  the  past  winter  accomplished  a  great  deal  of 
good  in  educating  the  people.  The  program  is  to  be  extended 
to  other  cities  and  towns.  The  advisability  of  establishing 
permanent  exhibitions  in  the  large  cities  is  to  be  considered. 

Surprise  has  been  expressed  that  physicians  who  are  paid 
for  curing  disease  should  make  such  efforts  to  prevent  it  and 
thus  take  away  their  livelihood;  the  physician  goes  into  such 
a  crusade  as  a  philanthropist,  not  as  a  physician.  There  is 
not  enough  knowledge  regarding  tuberculosis  among  others 
than  physicians.  More  women  should  become  members.  Pro¬ 
fessors  in  colleges  should  enlist  in  this  work,  as  no  other  class 
possesses  such  opportunities  for  enhancing  the  cause.  The 
medical  profession  as  a  whole  has  hindered  rather  than 
helped  the  crusade  against  tuberculosis.  Business  men  do  not 
respond  to  the  call  as,  for  several  reasons,  they  should  do.  The 
great  work  of  the  society  is  the  creation  of  public  sentiment 
in  favor  of  its  aims.  A  press  bureau  for  furnishing  reliable 
information  concerning  every  aspect  of  the  tuberculosis  prob¬ 
lem  would  be  of  inestimable  value  in  this  respect.  The  press 
is  now  ready  to  aid  and  the  papers  want  correct  statements 
about  the  disease.  A  lecture  bureau  to  furnish  men  thor¬ 
oughly  competent  to  address  the  people  would  also  help  much 
in  spreading  knowledge  regarding  the  prevention  of  tubercu- 

losis-  Report  of  the  Secretary. 

Mr.  Livingston  Farrand,  general  secretary  of  the  associa¬ 
tion,  stated  that  the  membership  at  the  meeting  last  year 
was  406;  now  it  is  1,012.  There  are  now  10  state  societies  in 
correspondence  with  the  association,  8  more  are  forming  or¬ 
ganizations,  and  6  have  started  a  movement  against  tuberculo¬ 
sis.  The  exhibition  meetings  in  the  various  cities  were  a 
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success,  the  attendance  being  more  than  160,000.  The  asso¬ 
ciation  is  constantly  forming  affiliations  with  societies  or  or¬ 
ganizations  that  will  aid  in  the  dissemination  of  knowledge. 
It  now  has  the  co-operation  of  the  National  Federation  of 
Labor,  and  numerous  magazines  are  interested  in  the  promul¬ 
gation  of  its  ideas. 

The  association  adopted  the  double  red  cross  as  the  official 
insignia  of  the  society.  The  scientific  work  was  carried  out 
under  five  sections,  the  sociologic,  pathologic  and  bacteriologic, 
the  clinical  and  climatologic,  the  surgical  and  that  on  tuber¬ 
culosis  in  children. 

SOCIOLOGIC  SECTION. 

Tuberculosis  Nostrums. 

Mu.  Samuel  Hopkins  Adams,  New  York,  said  that  from  the 
perusal  of  advertisements  he  has  arrived  at  the  conclusion 
that  any  one  except  the  regular  practicing  physician  can  cure 
tuberculosis.  Physicians  do  not  believe  this,  but  thousands  of 
people  do,  and  thei’ein  consists  the  harm  of  these  frauds.  Of 
the  nostrums  there  are  two  classes:  The  positively  harmful 
nostrum  containing  opium,  hasheesh,  alcohol  or  chloroform. 
The  negatively  harmful  nostrum,  which  comprises  a  large 
list  and,  unfortunately,  contains  many  so-called  ethical  prepa¬ 
rations  endorsed  by  physicians,  though  the  names  of  some  are 
frauds,  as  are  the  medicines.  Improvement  is  coming  from 
the  agitation  against  these  nostrums.  Some  are  now  omitting 
their  claim  to  cure  consumption;  one  says  thd  public  is  getting 
“wise”  on  consumption  and  something  else,  as  cancer,  must 
be  taken  up.  The  work  of  the  public  schools  is  creating  a 
commendable  sentiment  in  the  minds  of  the  young.  The  whole 
matter  of  nostrum  control  is  now  under  readjustment  through¬ 
out  the  country.  The  “patent-medicine”  bill  in  New  York 
passed  the  senate,  but  was  killed  in  the  house  by  the  per¬ 
nicious  activity  of  drug  interests,  which  secured  the  conces¬ 
sion  of  certain  unimportant  drugs  as  amendments.  These 
were  adopted  on  the  last  day,  and  meant  that  the  bill  could 
not  be  passed  at  that  session.  Maryland  fought  a  good  fight, 
but  the  Bull’s  cough  syrup  and  the  bromo-seltzer  people  won 
out.  In  Mississippi  a  bill  was  killed  by  the  committee  on  pub¬ 
lic  health.  Ohio  and  Indiana  failed,  and  in  Massachusetts  a 
compromise  bill  was  adopted.  Many  influential  journals  have 
come  out  for  legislation.  Another  hopeful  thing  is  that  numer¬ 
ous  journals  have  taken  to  publishing  legitimate  news  regard¬ 
ing  nostrums  in  spite  of  their  advertisements. 

DISCUSSION. 

Dr.  Frank  Billings,  Chicago,  said  that  it  was  unfortunate 
that  in  the  discussion  of  this  subject  the  two  classes  most 
needing  to  hear  were  not  present — the  laity  who  suffer  from 
the  nostrum  traffic  and  the  numerous  menxbers  of  the  medical 
profession  who  aid  the  nostrum  dealers.  He  made  emphatic 
the  point  that  all  drugs  for  the  specific  cure  of  tuberculosis, 
whether  ethical  or  not,  do  more  harm  than  good.  The  treat¬ 
ment  of  tuberculosis  by  drugs  to-day  is  largely  the  outcome 
of  methods  in  vogue  years  ago,  when  we  did  not  know  the 
nature  of  tuberculosis.  The  laity  believe  in  the  efficacy  of 
drugs  and  so,  unfortunately,  do  many  physicians  who  are  not 
educated  up  to  the  pi’esent-day  knowledge  of  the  disease. 
These  physicians  in  numerous  instances  are  to  be  reached  and 
educated  rather  than  condemned.  Their  circumstances  do  not 
permit  of  travel  and  even  of  reading  as  they  should.  Educa¬ 
tion  of  this  class  is  the  duty  of  the  association. 

Dr.  J.  W.  Irwin,  Philadelphia,  has  made  inquiry  of  drug¬ 
gists  regarding  the  class  of  people  who  buy  these  nostrums  for 
curing  tuberculosis.  Some  believe  that  poor  people  buy  to 
escape  paying  physician’s  fees,  but  it  is  sui-prising  to  find 
what  a  large  number  buy  the  preparations  on  the  advice  of 
physicians.  Wealthy  people  also  are  patrons.  The  campaign 
of  education  must  l-each  physicians,  the  laity,  school  children, 
teachers  and  pharmacists. 

Dr.  E.  L.  Trudeau,  Saranac  Lake,  as  an  illustration  of  the 
value  of  education,  mentioned  Saranac  Lake,  where  are  gath¬ 
ered  a  large  body  of  people  who  certainly  need  cures  as  much 
as  any  one  cam,  yet  it  would  be  difficult  for  nostrum  sellers 
to  go  among  the  boarding-houses  and  dispose  of  their  prepa¬ 
rations;  the  people  have  been  educated  against  them. 

[To  be  continued.) 
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Perinephritis  Simulating  Stone  in  the  Kidney. 

Dr.  James  Tyson,  Philadelphia,  has  seen  four  cases  in 
which  the  symptoms  pointed  to  nephrolithiasis,  but  in  which 
opei'ation  revealed  no  stone  in  the  kidney.  Search  for  a  cause 
led  to  the  discovery  that  there  were  dense  adhesions  of  the 
perirenal  fat  to  the  capsule,  and  in  some  instances  also  ad¬ 
hesions  between  the  capsule  and  the  kidney  itself.  The  capsule 
in  certain  of  the  organs  showed  distinct  cicatricial  markings. 
Relief  was  invariably  obtained  from  operation,  which  con¬ 
sisted  in  splitting  the  capsule  and  thus  freeing  the  kidney 
from  pi’essure  and  other  interference  arising  from  the  inflam¬ 
matory  condition.  Thi'ee  of  the  four  patients  were  totally 
relieved,  the  fourth  being  helped  for  a  time,  the  symptoms 
afterward  returning.  In  this  case  the  kidney  was  also  adher¬ 
ent  to  the  liver,  the  bands  being  freed  when  the  capsule  was 
split.  The  return  of  the  symptoms  after  operation  is  attrib¬ 
uted  to  the  reformation  of  the  attachment  to  the  liver. 

Disseminated  Sclerosis:  Its  Infrequency  in  This  Country,  and 
Its  Clinical  Manifestations. 

Dr.  Joseph  Collins,  New  York,  said  that  this  disease  is 
quite  frequent  in  Europe,  but  that  relatively  few  cases  ai'e  re¬ 
ported  in  this  country.  The  belief  that  the  disease  is  ex¬ 
tremely  infrequent  here  is  not  justified.  The  diagnosis  is  sel¬ 
dom  made  unless  the  four  classic  symptoms  of  Charcot— nys¬ 
tagmus,  intention  tremor,  spastic  paraplegia  and  scanning 
speech — ai'e  present,  but  all  these  are  not  found  in  every  case. 
Di\  Collins  has  seen  65  cases  of  the  disease;  in  only  26  of 
them  were  all  the  characteristic  symptoms  present.  In  11  of 
the  remaining  39  cases  the  patients  were  under  observation 
long  enough  for  all  the  symptoms  to  develop.  Several  types 
of  atypical  cases  were  described:  1.  Spastic  pai'aplegia  in  a 
non-syphilitic  person  under  40,  with  no  bone  disease,  should 
raise  the  question  of  disseminated  sclerosis,  and  if,  in  addition, 
there  is  loss  of  the  abdominal  reflex,  there  is  no  doubt  as  to 
the  diagnosis.  2.  In  persons  with  pallor  of  the  optic  disc,  with 
no  inflammatory  condition,  unchanged  by  treatment,  the 
chances  are  that  within  ten  years  one  or  all  of  the  symptoms 
of  sclerosis  will  develop.  3.  The  existence  of  spastic  para¬ 
plegia,  unaccompanied  by  the  history  of  syphilis  or  pallor  of 
the  optic  disc,  means  disseminated  sclerosis.  4.  Disseminated 
insular  sclerosis  not  infrequently  gives  rise  to  symptoms  like 
those  of  acute  inflammatory  processes  in  the  cord  or  brain. 

DISCUSSION. 

Dr.  B.  Sachs,  New  York,  did  not  regard  the  diagnosis  of 
disseminated  sclerosis  as  easy.  In  220  cases  of  organic  nerve 
lesion  he  has  made  the  diagnosis  of  multiple  sclerosis  15  times, 
five  additional  cases  being  doubtful.  He  thinks  that  the  dis¬ 
ease  is  probably  a  little  less  common  in  this  country  than  in 
Europe. 

Du.  Wharton  Sinkler,  Philadelphia,  believes  that  dissem¬ 
inated  sclerosis  is  more  common  in  this  country  than  it  is 
thought  to  be.  However,  there  is  apt  to  be  a  tendency  to  go 
to  the  other  extreme  and  to  make  the  diagnosis  too  frequently. 

Mental  Disorders  Associated  with  Acute  Chorea. 

Dr.  B.  Sachs,  New  York,  spoke  of  cases  not  belonging  to 
chorea  insaniens  in  which  varying  types  of  mental  disturbance 
are  associated  with  the  choreic  disturbances,  the  two  develop¬ 
ing  simultaneously.  These  occur  during  the  course  of  or  follow 
toxic  and  infectious  processes,  and  are  met  in  cases  of  acute 
general  chorea  in  subjects  from  10  to  20  years  of  age.  There 
if  often  menial  dullness  or  possibly  delirium,  distinctly  differ¬ 
ent  than  occurs  in  ordinary  cases.  The  prognosis  is  usually 
arave.  In  one  case  the  condition  was  associated  with  acute 

O 

l'heumatic  endocarditis,  the  rheumatism,  endocarditis  and 
chorea  all  probably  being  due  to  the  same  cause. 

Recurrent  Acute  Pulmonary  Edema. 

Dr.  David  Riesman,  Philadelphia,  reported  six  cases  of  a 
variety  of  pulmonary  edema  which,  though  rare,  is  of  great 
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clinical  interest,  as  each  attack  seems  to  put  the  patient  in 
imminent  danger  ol'  death.  Onset  is  sudden,  the  lungs  and  air 
passages  rapidly  filling  with  fluid  which,  as  it  is  expectorated 
or  runs  from  mouth  or  nose,  is  serous,  frothy,  and  at  times 
blood-tinged.  Dyspnea  is  intense  and  rfiles  are  heard  over 
the  chest.  Pulse  is  full  and  bounding  or  imperceptible  at  the 
wrist.  At  height  of  attack  the  patient  appears  in  danger  of 
suffocation.  The  first  attack  may  kill,  but  recurrence  is  the 
rule.  Dr.  Riesman  has  seen  this  condition  in  association  with 
chronic  interstitial  nephritis,  arteriosclerosis,  angina  pectoris, 
asthma,  and  during  pregnancy.  Two  of  the  six  patients  died 
during  attacks,  and  one  from  cardiac  dropsy.  The  cause  is 
obscure,  there  being  no  single  explanation.  In  the  two  cases 
of  asthma  the  explanation  of  Welch  suffices.  When  there  is 
high  arterial  tension  the  action  of  toxins  is  the  best  explana¬ 
tion.  Treatment,  when  there  is  high  arterial  tension  and 
cyanosis,  is  venesection.  Dry  cupping,  atropin  and  diffusible 
stimulants  are  indicated  in  certain  cases. 

DISCUSSION. 

Dh.  F.  P.  Kixnicutt,  New  York,  regards  the  pathogenesis 
as  varied.  In  those  cases  occurring  in  arteriosclerosis  there  is 
hypertonicity  of  the  vessels,  which  usually  leads  to  damage 
of  the  myocardium.  The  sequence  then  in  the  production  of 
edema  is  hypertonicity  of  vessels,  vasomotor  spasm,  and  sud¬ 
den  dilatation  of  the  left  ventricle. 

Dr.  H.  A.  Hark,  Philadelphia,  emphasized  the  need  of  more  • 
accurate  language  regarding  the  condition  of  the  vessels;  by 
vasomotor  spasm  is  probably  meant  vascular  spasm.  Rather 
against  this  view  are  the  facts  that  the  vessels  in  the  pul¬ 
monary  area  possess  a  poorly  developed  musculature  and  there 
is  also  a  scanty  vasomotor  supply.  He  regards  pulmonary 
edema  as  the  result  of  toxemia. 

Dr.  S.  J.  Medtzer,  New  Y'ork,  believes  that  change  in  the 
vessels  is  the  cause  of  edema.  He  regards  the  use  of  adrenalin 
as  dangerous  in  pulmonary  edema,  having  seen  patients  die 
from  the  effects  of  a  second  injection  of  that  drug.  He  recom¬ 
mends  nitroglycerin. 

Dr.  E.  G.  Jane  way,  New  York,  said  there  are  other  ways 
of  eliminating  serum  without  its  being  thrown  into  the  lungs. 
Excessive  perspiration  sometimes  occurs,  and  in  one  of  his 
cases  there  was  profuse  diarrhea,  the  leakage  of  excessive 
fluid  needing  removal  thus  taking  place  in  other  ways.  This 
suggests  that  the  excess  of  fluid  is  the  condition  present  and 
that  more  changes  exist  than  those  in  the  heart  and  vessels. 

Dr.  F.  P.  Shattuck,  Boston,  stated  that  in  acute  pulmonary 
edema  of  the  arteriosclerotic  type  he  employs  nitroglycerin. 
In  one  case  the  rfiles  disappeared  five  minutes  after  the  use 
of  the  drug.  Morphin  is  also  valuable. 

Dr.  Kinnicutt  has  used  adrenalin  frequently  in  hospital 
wards.  It  never  has  given  bad  results  and  frequently  does 
good. 

Dr.  F.  Forchiieimer,  Cincinnati,  has  used  adrenalin  and  ob¬ 
tained  good  results.  He  does  not  believe  that  adrenalin  also 
produces  edema. 

Dr.  J.  L.  Milker,  Chicago,  confirmed  the  point  made  by  Dr. 
Meltzer  as  to  the  production  of  pulmonary  edema  in  animals 
by  the  use  of  adrenalin. 

Dr.  S.  Solis -Cohen,  Philadelphia,  said  his  experience 
with  adrenalin  applied  locally  in  edema  of  the  larynx  is  good, 
but  that  edema  of  the  larynx  may  also  be  caused  by  adrenalin. 
Acute  pulmonary  edema  came  on  in  a  physician  who  was  tak¬ 
ing  large  doses  of  nitroglycerin  under  the  supposition  that  he 
had  angina  pectoris.  Adrenalin  was  given  by  Dr.  Cohen  and 
the  edema  subsided.  Small  doses  of  nitroglycerin  were  recom¬ 
mended.  A  second  attack  of  edema  subsided  under  the  use  of 
camphor.  The  patient  is  now  doing  well  under  the  influence 
of  one-thousandth  grain  doses  of  nitroglycerin,  the  supposed 
angina  pectoris  being  really  pulmonary  edema. 

Dr.  R.  H.  Babcock,  Chicago,  referred  to  a  case  of  fatal 
'pneumonia,  during  which  the  patient  had  several  attacks  of 
pulmonary  edema,  which  were  relieved  almost  at  once  by 
one-fifieth  of  a  grain  of  atropin. 

Dr.  J.  H.  Musser,  Philadelphia,  uses  morphin  early  in  these 
cases  because  there  is  shock  in  all  of  them.  Nitroglycerin 
follows  the  morphin.  In  such  cases  the  differential  diagnosis 


between  pulmonary  edema  and  acute  dilatation  of  the  heart 
must  be  made. 

Dr.  James  Tyson,  Philadelphia,  believes  atropin  to  be  the 
most  satisfactory  remedy  in  these  cases. 

Some  Dangers  of  Thoracentesis  with  Special  Reference  to 

Pneumothorax. 

Dr.  George  G.  Sears,  Boston,  spoke  of  the  two  accidents 
that  may  follow  thoracentesis — sudden  death  and  pneumo¬ 
thorax.  Of  the  former  there  are  10  cases  on  record.  Of  the 
latter  he  has  found  51  cases  in  the  literature  and  adds  four. 
The  diagnosis  in  some  instances  is  not  easy,  and  this  may 
account  for  some  cases  being  overlooked.  About  one-third  of 
the  patients  died,  but  it  is  doubtful  if  many  died  from  the 
presence  of  air.  The  puncture  of  the  solidified  lung  in  one 
case  suggests  the  need  of  avoiding  the  reckless  use  of  the 
needle.  It  should  be  used  only  after  all  other  resources  of 
diagnosis  have  been  exhausted. 

Therapeutic  Principles  Based  on  Pathologic  Physiology. 

Dr.  Richard  C.  Cabot,  Boston,  said  that  by  pathologic  physi¬ 
ology  is  meant  the  effort  of  Nature  to  react  against  the  causes 
of  disease,  as  by  leucocytosis,  hyperemia  and  similar  methods. 
This  form  of  treatment  is  to  be  distinguished  from  that 
directed  against  the  etiology,  from  that  destined  to  remove 
the  results  of  disease,  and  from  that  intended  to  neutralize 
symptoms.  This  treatment  aims  first,  to  imitate  or  to  supple¬ 
ment  Nature,  as  illustrated  by  putting  the  patient  in  bed  in 
asthenic  conditions,  setting  broken  bones,  purgation,  establish¬ 
ing  passive  hyperemia.  Second,  it  aims  to  oppose  Nature,  as 
in  forced  feeding  in  Graves’  disease,  restraining  a  delirious 
patient,  massage,  counterirritation.  T  bird,  it  aims  to  modify 
or  to  guide  Nature,  as  in  diverting  thought  from  disease,  giv¬ 
ing  opium,  bathing  in  typhoid,  dieting  in  diabetes.  This  type 
of  treatment  is  not  the  best  nor  the  worst;  it  is  not  so  good 
as  treatment  directed  to  the  etiology,  or  so  bad  as  that  given 
to  combat  symptoms.  By  this  method  one  must  depend  on 
individual  factors.  Histories  must  be  long  and  detailed.  Not 
the  diseased  spot,  but  the  whole  patient  must  be  studied. 

Pathologic  Physiology  of  Chronic  Arterial  Hypertension  and 

Its  Treatment. 

Dr.  Theodore  Janeway,  New  York,  looks  on  hypertension 
as  the  attempt  of  the  organism  to  maintain  capillary  flow 
through  important  organs  and  to  overcome  the  effects  of  dis¬ 
ease.  This  must  be  followed  in  turn  by  organic  and  functional 
changes.  There  are  three  lines  of  treatment — preventive,  ad¬ 
juvant  and  emergent.  The  first  includes  hygienic  and  dietetic 
rules,  the  giving  of  iodids  and  the  exclusion  of  hypertensive 
influences.  The  second  includes  the  use  of  vasodilators.  The 
third,  in  cases  of  sudden  conditions,  includes  venesection,  vaso¬ 
dilators,  etc.  A  point  emphasized  was  that  the  height  of  the 
Wood  pressure  is  no  criterion  for  the  type  of  treatment. 

Therapeutics  of  Insufficient  Kidney,  Based  on  Pathologic 

Physiology. 

Dr.  Robert  B.  Preble,  Chicago,  regards  all  the  physico- 
chemic  methods  of  testing  the  function  of  the  kidney,  as  crv- 
oscopy,  the  use  of  methylene  blue,  etc.,  as  open  to  grave  objec¬ 
tions.  They  should  be  used  only  in  conjunction  with  older 
clinical  methods.  In  cases  of  low  excretion  of  urine  due  to 
heart  disease  the  same  precautions  should  be  used  as  are  em¬ 
ployed  in  kidney  lesions.  The  clinical  manifestations  of  neph¬ 
ritis  are  due  to  toxins,  hence  the  quantities  of  toxic  materials 
ingested  must  be  limited  and  the  excretion  of  those  already 
acting  favored.  The  formation  of  toxins  from  food  in  the 
intestinal  tract  must  also  be  borne  in  mind.  Venesection  is 
the  most  prompt  means  of  eliminating  toxins. 

Therapeutics  Based  on  the  Physiologic  Principles  of 
Environment. 

Dr.  Walter  B.  James,  New  York,  said  that  not  enough 
attention  is  paid  to  environment  in  hospital  wards.  This  in¬ 
cludes  two  phases,  the  psychic  and  the  physical.  Under  the 
former  are  such  points  as  showing  the  specimens  from  one 
case  in  the  presence  of  another  patient  with  the  same  disease, 
recovery  from  anesthesia  in  the  presence  of  others  to 
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undergo  operation,  death  in  the  presence  of  other  sick  people. 
Under  the  second  head  he  discussed  ventilation.  There  is  a 
difference  of  opinion  as  to  what  ventilation  is.  He  regards 
expired  air  as  harmless,  except  for  the  COo  it  contains.  The 
temperature  and  stillness  are  important  features.  Most  arti¬ 
ficial  systems  of  ventilation  are  faulty,  as  they  attack  the 
problem  from  the  standpoint  of  respiration  instead  of  the 
cutaneous  needs.  He  has  had  a  ward  cut  off  from  the  ven¬ 
tilating  system  and  opened  the  windows.  Typhoid  fever 
patients  have  been  under  a  sheet  only  at  a  temperature  of 
36°;  why  not  abstract  heat  continuously,  he  asks,  instead  of 
every  three  hours?  On  the  whole,  his  results  have  been  satis¬ 
factory. 

Physiologic  Principles  of  Feeding  in  Typhoid  and  Other  Fevers. 

Dr.  F.  P.  Kinnicutt,  New  York,  reported  composite  statis¬ 
tics  made  up  from  many  different  hospitals,  and  discussed  at 
length  the  general  principles  governing  this  method.  He  se¬ 
cured  733  cases  in  which  the  so-called  liberal  diet  was  given, 
and  4,277  in  which  the  milk  or  fluid  diet  was  followed.  In 
relapses  the  two  are  about  equal,  but  in  the  matter  of  hemor¬ 
rhage,  perforation  and  mortality,  the  liberal  diet  has  a  de¬ 
cided  advantage  over  the  other.  Kinnicutt  favors  basing  the 
diet  on  individual  cases  and  not  on  a  routine,  especially  a  fluid 
diet.  If  more  food  is  given,  the  patient  will  suffer  less,  and 
the  long,  tedious  convalescence  will  be  wiped  out. 

Physiologic  Limitation  of  Rectal  Feeding. 

Dr.  D.  L.  Edsall,  Philadelphia,  asserted  that  the  physiologic 
limitation  of  rectal  feeding  is  a  very  narrow  one.  In  a  very 
large  proportion  of  cases  the  quantity  absorbed  is  only  a  small 
part  of  the  amount  necessary  to  maintain  nutritional  equi¬ 
librium.  Water  and  salts  are  the  principal  ingredients  that  are 
absorbed  by  the  intestine.  In  the  great  majority  of  cases  150 
to  300  calorics  only  are  thus  obtained;  in  a  few  cases  500  to  600, 
and  in  rare  instances  the  person  is  kept  in  good  condition. 
The  last  group  of  cases  are  explained  in  various  ways.  Per¬ 
sons  who  are  greatly  reduced  when  feeding  is  begun  may  main¬ 
tain  their  lowered  equilibrium,  but  this  is  not  health.  Emaci¬ 
ated  persons  may  thus  increase  in  weight  by  the  absorption  of 
water.  Many  cases  reported  as  doing  well  by  this  feeding  are 
exainples  of  loose  statements.  It  is  possible  that  in  rare  in¬ 
stances  the  ileocecal  valve  allows  the  passage  of  the  enemata 
into  the  small  intestine.  Dr.  Edsall  does  not  anticipate  very 
much  improvement  in  this  method  of  feeding,  as  the  limita¬ 
tions  are  of  a  nature  not  to  be  overcome.  It  may  be  bettered 
by  the  production  of  artificial  substances  which  the  bowel 
will  more  readily  absorb.  At  present  the  dextrinized  carbo¬ 
hydrates  are  the  most  promising  of  the  carbohydrates  em¬ 
ployed. 

DISCUSSION. 

Dr.  W.  S.  Thayer,  Baltimore,  said  that  Dr.  Janeway’s  ex¬ 
periments  show  that  polyuria  begins  before  blood  pressure 
rises,  increased  pressure  and  secondary  heart  hypertrophy  com¬ 
ing  on  after  the  polyuria  has  been  present  some  time.  Thayer 
declared  that  he  has  always  felt  that  diet  in  typhoid  fever 
should  be  regulated  as  in  other  cases  of  septicemia.  The  pa¬ 
tients  of  country  doctors  often  are  given  the  best  chance  in 
some  respects,  because  there  is  not  the  routine  as  laid  down  in 
hospital  work. 

Dr.  W.  Ii.  Thompson,  New  York,  said  no  mention  had  been 
made  of  changes  in  the  veins  analogous  to  those  in  the  arteries. 
In  them  are  found  hyperemia,  inflammation  of  the  intima, 
atheroma,  and  calcification  when  there  is  no  toxemia  to  cause 
them.  Here  strain  is  acting.  Atheroma  anywhere  is  a  sign  of 
abnormal  strain  and  means  an  excess  of  adrenal  substance  in 
the  blood. 

Du.  Thomas  McC'rae,  Baltimore,  prefers  conservatism  on  the 
side  of  simple  liquid  diet  in  typhoid  fever.  While  probably  75 
per  cent,  of  patients  will  recover  without  this  care  in  diet, 
we  do  not  know  which  they  are,  and  we  must  look  out  for  the 
others.  The  statistics  presented  deal  with  series  in  which  the 
mil  1  and  the  severe  cases  were  fed  differently  and  hence  are 
not  of  great  value. 

Da.  H.  A.  Hare,  Philadelphia,  endorsed  the  feeding  of  ty¬ 
phoid  patients.  During  the  first  ten  days  he  gives  milk  diet; 


then  when  the  patient  is  accustomed  to  the  bed,  the  surround¬ 
ings,  the  attendants,  etc.,  the  diet  as  outlined  by  Dr.  Kinnicutt 
is  ordered.  Patients  may  not  do  well  if  the  liberal  diet  is 
given  at  first,  but  it  is  exceedingly  advantageous,  he  consid¬ 
ers,  during  the  later  periods.  Typhoid  ataxia  is  not  seen  in 
patients  thus  fed.  The  nitrites  are  entirely  futile  in  some 
cases  of  hypertension,  those  in  which  fibrosis  of  the  vessels  is 
present,  lodids,  massage  and  rest  do  better.  Nitroglycerin 
in  these  cases  will  not  cause  the  headaches  it  does  in  spasm 
cases. 

Dr.  Alfred  Stengel,  Philadelphia,  stated  that  while  a  cer¬ 
tain  degree  of  sclerosis  probably  exists  in  cases  of  high  ar¬ 
terial  tension,  there  are  additional  causes  and  consequently 
considerable  fluctuation  in  pressure  is  possible.  The  diastolic 
pressure  is  of  great  importance  in  the  study  of  the  condition, 
as  if  it  be  not  taken  into  account,  an  apparent  fall  with  pres¬ 
sure  really  about  the  same,  may  be  taken  for  a  real  drop. 

Dr.  F.  P.  Shattuck,  Boston,  has  been  using  the  liberal  diet 
for  typhoid  patients  for  13  years,  feeding  according  to  the 
digestive  power  of  the  individual  rather  than  according  to  the 
disease.  The  subjects  so  fed  go  along  more  comfortably,  and 
convalescence  is  shorter.  He  gives  this  diet  during  ulceration, 
as  he  supposes  all  patients  have  at  least  some  ulcers,  but  not 
during  attacks  of  diarrhea. 

Dr.  Henry  Koplik,  New  York,  gives  more  than  a  milk  diet 
to  prevent  extreme  emaciation  in  children,  who  do  not  recover 
from  this  condition  so  readily  as  adults.  If  emaciation  be 
extreme,  it  is  advisable  to  give  the  liberal  diet  even  early  in 
the  attack. 

{To  be  continued .) 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 
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Acidi  carbolici . 

XXX 
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Zinci  oxidi . 

.  3iss 
,.3ii 

M. 

Ft.  lotio.  Sig.: 

To  be  applied  locally 

to  t 

Miliaria  (Prickly  Heat). 

In  carrying  out  the  prophylactic  treatment  of  prickly  heat 
the  Cyclopedia  of  Medicine  and  Surgery  recommends  that 
children  be  lightly  clad  in  thin  woolens  and  exposed  to  heat  as 
little  as  possible.  Constipation  should  be  avoided.  The  fol¬ 
lowing  is  recommended,  to  be  applied  locally : 

2| 

4] 

6| 

8| 

60 1 

180  j 

e  skin. 

As  a  dusting  powder  the  following  combination  is  of  value: 
B.  Magnesii  carb. 

Acidi  borici  _  ! 

Pulv.  amyli,  aa . 3ii  8| 

M.  Ft.  pulvis.  Sig. :  To  be  dusted  over  the  areas  in¬ 
volved. 

When  the  entire  body  is  involved  the  patient  should  receive 
bran,  starch  or  alkaline  baths. 

Hyde  recommends  lotions  of  lead  or  of  lead  and  opium  in 
some  cases,  or  alcoholic  and  ethereal  solutions  containing  cam¬ 
phor  and  glycerin  similar  to  the  following: 

B.  Acidi  carbolici  . 3iss 

Glycerini  . 3ii 

Mentholis  . 3i 

Spts.  vini  rectif . 

Aquae  q.  s.  ad . 3'iii 

M.  Ft.  lotio.  Sig.:  To  be  applied  locally. 

Or  the  following: 

B-  Olei  lini 

Liq.  petrolati,  a 5 . ?>ii 

Olei  bergamii  . 3ss 

Aquae  calcis  q.  s.  ad . Oi  500 1 

M.  Sig.:  To  be  applied  externally  to  the  body. 
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The  foregoing  combination  makes  a  creamy  solution  which 
often  is  very  grateful  to  the  skin.  If  desired,  zinc  oxid  or 
carbolic  acid  may  be  added. 

The  general  treatment  of  the  patient,  according  to  Hyde, 
should  consist  in  withdrawal  from  light  and  heat,  the  use  of 
unstimulating  food  and  drink,  unirritating  apparel,  and  rest. 
The  free  use  of  lemonade  or  vichy  water  or  any  reliable  car¬ 
bonated  water  is  of  value  in  aiding  elimination  and  in  supply¬ 
ing  the  fluids  demanded  by  the  cutaneous  loss  through  evapo¬ 
ration.  Lassar’s  paste  is  serviceable  in  some  cases  of  pruritus. 
It  is  composed  as  follows: 

R .  Resorcini 
Zinci  oxidi 

Pulv.  amyli,  aa . 4 

Liq.  petrolati  . *ii 

Ft.  unguentum.  Sig. :  To  be  applied  locally, 
resorcin  may  be  used  in  the  following  combination : 

Resorcini  . gr-  xxx  2 

Creosoti  . m*  XX  ^ 

Lanolini  . . 60 

Ft.  unguentum.  Sig.:  To  be  applied  locally  to 
affected  areas. 

Copaiba. 

Copaiba,  according  to  Beasley,  is  a  diuretic  and  a  stimulant 
to  the  mucous  membrane  in  general.  It  is  of  value  in  diseases 
of  the  genitourinary  organs,  as  in  gonorrhea  and  gleet,  and  as 
an  expectorant  and  disinfectant  in  bronchitis.  Its  disadvan¬ 
tages  are  that  it  occasionally  produces  disagreeable  eructations 
and  sometimes  produces  an  erythematous  rash. 

In  o-onorrhea  the  following  combination  is  recommended: 
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Spts.  etheris  nitrosi 

Liq.  potass®,  aa . 

Mucil.  acacise  . 

Aquse  cinnamomi  q.  s.  ad 
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One  such  dose  after  each  meal.  Or: 
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21 


M. 
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2 

30 


30 

20 

65 


Copaibse 

Essentise  pepsini,  aa . 3ss 

Liq.  potass® . 111  •  xu 

Pulv.  acacise  . 3ss 

Aquae  menth.  pip.  q.  s.  ad . Si  30 1 

Sig.:  One  such  dose  three  times  a  day  after  food. 

In  the  later  stages  of  gonorrhea  the  following  combination  is 
recommended : 

R.  Copaibse  . 111  •  ^ 

Balsami  peruviani . m-  m 

Tinct.  benzoini . x 

Mucil.  acacise  . 3iss 

Syr.  aurantii  . 3ss 

Infus.  bucliu  q.  s.  ad . S’ 

M.  Sig.:  One  such  dose  to  be  taken  three  times  a  day, 
diluted  with  an  equal  volume  of  water.  Or: 

R.  Copaibse  . ra-  xx 

Mucil.  acacise  . 3i 

Tinct.  belladonnse . 

Ext.  bucliu  flu . 3s® 

Decoct,  tritici  q.  s.  ad . o1 

M.  Sig.:  To  be  taken  at  one  dose  in  a  wineglassful  of 
water,  and  such  a  dose  repeated  three  times  a  day. 

The  following  combination  is  recommended  by  Beasley  in 
cases  of  gleet: 
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R. 


Olei  copaibse. 
Salol . 


.m.  v 


1 30 
130 


M. 

Ft.  capsula  No.  i. 

Sig.: 

One 

such 

a  day. 

Or: 

R. 

Olei  co'paibse . 

Methylene  blue .  .  . 

M. 

Ft.  capsula  No.  i. 

Sig.: 

One 

such 

in 


2 

30 


20 


Itching  of  the  Skin. 

In  the  treatment  of  itching  of  the  skin,  Biddle,  in  Journal  of 
the  Mich.  State  Mccl.  Society,  recommends  lukewarm  and  mod¬ 
erately  hot  baths,  very  hot  applications  and  alternate  appli¬ 
cations  of  heat  and  cold.  In  some  cases  he  recommends  acid 
baths,  while  in  others  alkaline  baths  are  preferable.  For  an 
acid  bath  the  following  combinations  are  recommended: 

R.  Acidi  nitrici  fortior . 3ss  2 

Acidi  hydrochlor.  fortior . §i  30 

Aquae  q.  s.  ad  for  bath, 
for  an  alkaline  bath  the  following: 

Potass,  carb. 

Sodii  carb.,  aa . Siii 

Sodii  biboratis . oji 

Pulv.  amyli  . Sviii 

Aquae  q.  s. 

Sig.:  For  a  bath. 

The  most  commonly  used  and  the  most  successful  antipi  u- 
ritics  are  phenol,  camphor  and  menthol,  owing  to  their  stimu¬ 
lating  and  to  their  local  anesthetic  effect.  Biddle  never  recom¬ 
mends  carbolic  acid  in  strong  solutions.  The  following 
strength,  according  to  his  experience,  is  preferable: 
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240 
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1 1 30-52.60 
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1 2 1 

30  j 
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500 

Acidi  carbolici . xx-xl 

Aquae  q.  s.  ad . oiv 

M.  Ft.  lotio.  Sig.:  Apply  locally. 

Or  the  following  combination: 

R.  Acidi  carbolici  . 3iii 

Glycerini  . 

Aquae  . 

M.  Ft.  lotio.  Sig.:  Apply  locally. 

Menthol  is  recommended,  combined  as  follows : 

R.  Menthol  . gr.  x-1 

Olei  o'livse  . oi 

M.  Sig.:  To  be  applied  locally. 

Astringents  may  be  indicated  and  in  such  cases  he  it  com 
mends  applications  containing  alum  in  weak  solution,  citric 
acid  or  the  subacetate  of  lead  in  the  following  combination : 


j  65-3.30 
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.  .m.  v  1 30 

,gr.  iii  1 20 

apsule  twice  daily. 
As  a  disinfectant  and  expectorant  in  bronchitis  the  follow¬ 
ing  is  of  value: 

R.  Olei  copaibse 
Olei  cubebse 

Olei  santali,  aa . ni. 

Mucil.  acacise 

Syr.  tolutani,  aa . 3ss 

Decoct,  hordei  decort.  (1-15)  q.  s.  ad....§i 
M.  Sig.:  To  be  taken  at  one  dose,  and  repeated  three 
times  a  day  in  similar  doses. 


Plumbi 

Aquae  . 

Fiat  lotio.  Sig.:  Apply  locally.  Or: 

Acidi  hydrocyanici,  dil . 3ss 

Aquae  . Oi 

Fiat  lotio.  Sig.:  Apply  locally. 

the  class  of  disinfectants  Biddle  recommends  some 
preparation  containing  tar.  For  its  anesthetic  effect  locally, 
oocain  solutions  are  recommended,  especially  in  cases  of  pu- 
ritus  vulvae,  using  great  care  in  its  use  in  order  not  to  estab¬ 
lish  the  habit.  For  this  same  purpose  resorcin  may  be  pre¬ 
scribed  in  solution  or  icthyol  or  a  silver  nitrate  solution,  the 
latter  applied  locally  with  a  brush. 

Cholera  Infantum. 

In  considering  the  treatment  of  cholera  infantum,  Cotton, 
in  his  text-book  of  “Diseases  of  Children/’  states  that  the  sud¬ 
den  onset  and  rapid  progress  of  the  disea'se  leaves  but  little 
time  in  which  to  employ  remedies,  which  are  frequently  suc¬ 
cessful  in  gastrointestinal  intoxications  of  a  milder  type.  Die 
early  indications  for  treatment  are  to  counteract  the  profound 
depression  and  to  overcome  the  tendency  to  blood  concentration 
by  increasing  the  volume  of  fluids  in  the  body.  Food  is  not 
indicated  in  the  first  forty-eight  hours,  as  digestion  and  assim¬ 
ilation  are  impossible  in  such  a  disturbed  state  of  the  cii dila¬ 
tion.  Brandy  is  recommended  from  the  beginning  or  small 
doses  of  iced  champagne.  Digitalin  and  caffeln  may  be  resorted 
to,  given  hypodermically,  to  sustain  the  heart’s  action. 

In  the  algid  state  the  empty  superficial  vessels  and  a  failing 
pulse  may  demand  nitroglycerin  in  doses  ranging  from  gr. 
1/200  to  gr.  1/100  (.0003-.00065)  ;  morphin,  gr.  1/50  to  1/100 
( .0013-.0006) ,  with  atropin,  gr.  1/500  to  1/1,000  (.00013- 
.00006),  for  a  child  1  year  of  age,  given  hypodermically,  is 
regarded  by  Cotton  as  a  valuable  agent.  This  dose  may  be 
repeated  every  hour  or  two  for  the  relief  of  vomiting  and 
purging  and  to  sustain  the  heart  s  action. 

When  stupor  comes  on,  opium  is  contraindicated.  He  men¬ 
tions  the  probable  value  of  suprarenal  extract  in  this  disease 
accompanied  by  such  high  mortality  owing  to  the  similarity 
of  symptoms  between  chloroform  intoxications  and  those  pro- 
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duced  by  functional  arrests  of  the  suprarenal  gland.  Next  to 
the  need  of  stimulation  is  the  demand  of  the  system  for  water. 
Ice  water  is  recommended  given  in  small  quantities  by  the 
mouth.  Enemas  of  sterilized  water  containing  sodium  bicar¬ 
bonate  and  sodium  chlorid,  each  a  dram  (4.00)  to  the  quart  of 
water,  are  advised. 

Hypodermoclysis  of  normal  saline  solutions,  from  four  to 
six  drams  (15.  to  24),  should  be  given  every  one  or  two  hours, 
depending  on  the  frequency  of  the  discharges.  Hot  baths  and 
hot  packs  are  indicated  in  the  algid  state  and  to  aid  superficial 
circulation. 

(  Method  of  Disguising  the  Taste  of  Castor  Oil. 

Dr.  Charles  J.  McGee,  Leavenworth,  Kan.,  writes  that  while 
no  doubt  many  of  the  published  formulas  for  disguising  the 
taste  of  castor  oil  answer  the  purpose,  the  following  method 
does  not  require  the  aid  of  the  pharmacist  and  yet  completely 
masks  the  disagreeable  taste  of  the  oil: 

"Place  a  tablespoonful  of  castor  oil  in  an  ordinary  glass,  and 
to  this  add  the  juice  of  a  medium-sized  lemon  and  stir.  Then 
add  a  little  ordinary  baking  soda  (a  lump  about  the  size  of 
a  large  bean),  stirring  quickly,  and  drink  while  effervescent.” 

Dr.  McGee  states  that  he  uses  this  method  exclusively  and 
has  never  had  a  complaint  from  a  patient  when  a  second  dose 
was  ordered. 
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Injury  as  Cause  of  Tuberculosis. 

1  he  First  Appellate  Division  of  the  Supreme  Court  of  New 
^  ork  says,  in  the  case  of  Sallie  vs.  New  York  City  Railway 
(  o.,  where  a  man  was  thrown  to  the  ground  while  he  was  in 
the  act  of  alighting  from  a  car,  that  the  evidence  tended  to 
■show  that  before  he  was  thrown  from  the  car  he  was  in  per¬ 
fect  health;  that  when  he  was  thrown  from  the  car  one  of  his 
ribs  was  fractured  and  he  was  injured  in  other  respects;  that 
lie  was  immediately  taken  to  his  home  and  put  in  bed;  that 
lie  gradually  grew  worse  from  day  to  day,  and  at  the  end  of 
flic  second  week  pleurisy  developed  in  the  region  of  the  frac¬ 
tured  rib;  that  the  pleurisy  progressed  rapidly,  and  shortly 
thereafter  a  tubercular  condition  of  the  left  lung  was  discov¬ 
ered,  which  also  progressed  so  rapidly  that  the  injured  person 
died  about  nine  weeks  after  he  was  injured.  These  facts  being 
established,  the  jury  might  have  found  that  the  injury  was  the 
direct  cause  of  the  tuberculosis,  and  this  whether  the  tubercu¬ 
losis  were  brought  about  by  the  pleurisy  or  from  the  weak¬ 
ened  condition  of  the  man,  which  permitted  the  tubercular 
germs  to  develop.  If  it  be  conceded,  as  contended  by  the  de¬ 
fendant,  that  tuberculosis  is  a  germ  disease,  and  that  the 
germs  must  enter  by  the  mouth,  this  would  not  deprive  the 
plaintiff  (the  administrator  of  the  man’s  estate)  of  a  recovery 
if  the  germs  would  not  have  developed,  except  for  the  weak¬ 
ened  condition  of  the  man  caused  by  the  injury  received 
through  the  wrongful  act  of  the  defendant.  There  are  authori¬ 
ties  to  the  effect  that  if  there  is  evidence  from  which  the  jury 
may  find  an  unbroken  connection  and  continuous  operation  be¬ 
tween  a  disease,  no  matter  what,  and  the  injury,  then  it  is  for 
them  to  say  whether  the  wrongful  act  which  caused  the  injury 
is  the  proximate  cause  of  the  disease.  If  they  find  it  is,  then 
the  plaintiff  is  entitled  to  recover  such  damages  as  may  have 
been  sustained.  There  must,  however,  be  satisfactory  evidence 
justifying  such  a  finding.  The  matter  can  not  be  left  to  con¬ 
jecture  or  speculation.  There  must  be  an  unbroken  connection 
between  the  injury  and  the  disease.  The  evidence  here,  as  al¬ 
ready  said,  would  have  justified  a  finding  that  there  was  such 
unbroken  connection  between  the  disease  which  caused  the 
death  of  the  man  and  the  injury  to  his  rib,  and  therefore  there 
was  error  in  dismissing  the  complaint. 

Statements  on  “Patent  Medicine”  Labels  and  Wrappers. 

The  United  States  Circuit  Court  in  Rhode  Island  says,  in 
Moxie  Nerve  Food  Co.  of  New  England  vs.  Holland,  that  there 
is  force  in  the  argument  that  extravagant  claims,  statements  of 
marvelous  recoveries  and  secrecy  and  mystery  as  to  ingre¬ 


dients  aie  such  badges  of  fraud  as  to  warrant  a  court  of  equity 
in  refusing  to  extend  a  presumption  of  good  faith  to  a  com¬ 
plainant  making  such  claims  and  in  refusing  relief.  If,  how- 
e\ei,  in  lespect  to  ordinary  sales,  courts  of  law  base  the  rule  of 
caveat  emptor  (let  the  purchaser  take  care)  on  the  common- 
sense  view  that  in  disposing  of  their  wares  men  will  not  ad¬ 
here.  to  the  truth,  and  that  a  vendor’s  opinion  concerning  the 
merit  of  goods  is,  as  a  practical  matter,  presumptively  un¬ 
reliable,  is  it  not  somewhat  inconsistent  for  a  court  of  equity 
to  act  on  a  presumption  that  a  “patent-medicine”  vendor  tells 
the  truth  on  his  labels  and  wrappers?  The  statements  on  the 
label  or  wrapper  of  a  “patent-medicine”  bottle  do  not  prove 
themselves,  and  are  not  competent  to  prove,  the  efficacy  of  its 
contents.  Notoriety,  general  use  and  commercial  value  can 
moi  e  readily  be  attributed  to  enormous  sums  expended  in  ad- 
\ertising  than  to  actual  merit.  Would  it  not  be  reasonable  for 
a  court  of  equity  to  hold  that  a  complainant  seeking  to  protect 
his  pi  oprietary  rights  as  the  owner  of  a  “patent  medicine” 
should  produce  legal  evidence  that  it  is  in  fact  what  it  pur¬ 
ports  to  be?  Assuming  that  the  efficiency  of  medicine  is  a 
matter  of  opinion,  the  only  evidence  legally  admissible  to  sup¬ 
port  claims  of  this  character  is  the  testimony  of  experts  whose 
qualifications  to  testify  are  made  to  appear  to  the  satisfaction 
of  the  court.  In  this  case  the  complainant  introduced  affidavits 
of  laymen,  who  said  that  they  had  had  various  diseases  which 
had  been  cured.  It  would  seem  that  this  evidence  is  legally 
inadmissible  on  the  issue  of  the  curative  efficiency  of  a  medi¬ 
cine.  The  only  competent  legal  evidence  to  prove  this  is  the 
testimony  of  experts  giving  their  opinion.  Again,  the  court 
says  that  it  is  a  somewhat  novel  and  serious  question  of  law 
whether  the  representations  as  to  curative  power  can  be  re¬ 
garded,  in  view  of  certain  decisions,  as  a  representation  whose 
truth  may  be  inquired  into.  But  this  court  would  be  very  loath 
to  adopt  a  rule  that  in  determining  whether  a  complainant 
comes  into  court  with  clean  hands  a  technical  line  should  be 
drawn  between  representations  of  pure  fact,  such  as  the  in¬ 
gredients  of  a  medicine,  and  representations  as  to  the  curative 
power  of  the  contents  of  a  bottle,  and  classify  the  latter  as 
representations  of  opinion,  the  falsity  of  which  is  practically 
incapable  of  proof. 

Contract  by  Employe  to  Allow  Examination  Invalid. 

The  Court  of  Civil  Appeals  of  Texas  says,  in  Galveston, 
Harrisburg  &  San  Antonio  Railway  Co.  vs.  Hughes,  an  action 
for  personal  injuries  brought  by  the  latter  party,  that  the  de¬ 
fendant  company,  among  other  things,  pleaded  in  bar  of  the 
action  an  agreement  signed  by  the  plaintiff,  in  consideration 
of  his  employment,  to  the  effect  that,  if  he  should  sustain  any 
personal  injury  in  the  service  of  the  defendant,  he  would  allow 
its  surgeon  and  any  medical  examiner  he  might  select  to  ex¬ 
amine  his  person  as  often  as  the  company  might  deem  neces¬ 
sary  in  respect  to  the  alleged  injury,  waiving  all  objection  to 
such  surgeon  or  medical  examiner  testifying  whenever  called 
on  by  the  company,  and  agreeing  that  his  refusal  to  allow 
such  examination  to  be  made  or  testimony  to  be  given,  should 
be  a  bar  to  the  institution  and  prosecution  of  any  action  on 
account  of  such  injuries.  But  the  Texas  statute  provides: 
“No  contract  made  between  the  employer  and  employe  based 
on  the  contingency  of  death  or  injury  of  the  employe  and  limit¬ 
ing  the  liability  of  the  employer  under  this  chapter,  or  fixing 
damages  to  be  recovered,  shall  be  valid  or  binding.”  This  stat¬ 
ute  has  reference  to  any  contract  made  in  advance  of  an  in¬ 
jury  to  the  employe,  based  on  the  happening  of  such  injury, 
which  seeks  to  limit  or  restrict  the  employer’s  liability.  The 
contract  in  question  was  based  in  part  on  the  event  of  injury 
to  the  plaintiff,  and  restricted  the  defendant’s  liability  by 
doing  away  with  it  altogether.  Therefore  the  plea  in  bar  al¬ 
leging  a  refusal  to  allow  an  examination  constituted  no  bar  to 
the  further  prosecution  of  this  action. 

Statements  as  to  How  Accident  Occurred  Not  Privileged. 

The  Third  Appellate  Division  of  the  Supreme  Court  of  New 
York  says  that,  in  the  case  of  Benjamin  vs.  Village  of  Tupper 
Lake,  brought  to  recover  damages  for  an  injury  alleged  to  have 
been  sustained  on  a  defective  sidewalk,  a  physician  who  had 
treated  the  plaintiff  for  the  injury  was  called  by  the  defendn”t 
•and  testified  that  he  had  a  conversation  with  her  as  to  the 
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manner  in  which  this  accident  occurred.  He  was  then  asked. 
“What  did  she  tell  you  as  to  that?”  Besides,  he  stated  that 
“this  talk  was  while  I  was  making  an  examination  of  hex  m 
order  to  prescribe  for  h%r  and  as  a  part  of  my  exannna  ion. 
The  court  holds  that  it  was  error  to  sustain  an  objection  to 
the  question.  He  says  that  the  witness  nowhere  stated  that 
it  was  necessary  for  him  to  know  how  the  accident  happened 
in  order  to  enable  him  to  act  for  the  plaintiff  in  a  professional 
capacity,  but  it  was  apparent  that  it  was  not  necessary  for 
him  to  know  how  the  accident  happened  in  order  to  enable  him 
so  to  act.  It  was  sufficient  for  that  purpose  that  lie  knew  or 
was  informed  of  the  character  of  the  injuries  received  and  not 
as  to  how  they  were  received.  If  the  plaintiff  in  such  talk 
made  admissions  to  the  physician  as  to  the  manner  m  which 
the  accident  happened,  it  not  appearing  that  the  information 
so  acquired  was  necessary  to  enable  him  to  act  m  that  ca¬ 
pacity  such  admissions  were  not  protected  by  section  834  of 
the  New  York  Code  of  Civil  Procedure  forbidding  a  physician 
to  disclose  information  acquired  while  attending  a  patient  in 
a  professional  capacity  and  necessary  to  enable  him  to  act  in 

such  capacity. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

May  19. 

I  *  T  r  ea  t men t*  o  f  Nauheim 

Methods ;  Its  Indications  and  Contraindications.  1 .  1  • 

3  •TrStmen? of  Tabes*  Dorsalis.  F.  Von  Raitz,  New  York 

i  supervision  of  Pulmonary  Tnbereulosis  and  Other 

4  *  ^Communicable  diseases  by  the  DeWtmen  t  of  Health  of  the 

City  of  New  York.  J.  S.  Billings,  Jr.,  New  1  oik. 

5  Case  of  Complete  Inversion  of  the  Uterus.  J.  S.  Emans,  ± 

York. 


2.  Treatment  of  Chronic  Diseases  of  Heart  by  Nauheim 
Methods. — In  Kinnicutt’s  experience  the  most  brilliant  suc¬ 
cesses  are  obtained  from  this  method  of  treatment  in  cases  of 
enfeebled,  relaxed,  dilated  hearts,  with  or  without  a  murmur 
of  muscular  or  relative  mitral  incompetence  following  pro¬ 
longed  and  exhausting  diseases,  the  various  acute  infectious 
diseases,  and  also  associated  with  anemia  of  varied  causation. 

3.  Treatment  of  Tabes  Dorsalis.— Von  Raitz  emphasizes  the 
necessity  of  employing  such  means  in  tabes  dorsalis  as  will  im¬ 
prove  the  nutrition,  not  only  of  the  system  as  a  whole,  but  of 
the  affected  nerve  tissues,  and  which  will  change  the  pathologic 
conditions  to  the  normal  state.  He  advocates  the  breathing  of 
pure  air,  exposure  to  sunshine,  congenial  surroundings,  plenty 
of  sleep,  and  occupation  of  mind  and  body.  The  patient  should 
eat  what  agrees  with  him  best.  He  also  advises  salt  brine 
friction  of  the  body  in  a  warm  bath  twice  a  week.  Clothing 
should  be  warm  but  not  overheating.  Electricity  will  increase 
the  nutrition  of  the  cord  and  brain  and  the  muscular  and  per¬ 
ipheral  nerves.  Von  Raitz  does  not  believe  in  the  rest  treat¬ 
ment,  but  requires  his  patients  to  walk  as  much  as  possible. 

4.  Sanitary  Supervision  of  Communicable  Diseases.— Billings 
gives  the  general  procedure  which  the  department  of  health 
follows  in  its  sanitary  supervision  of  the  diseases  mentioned. 
All  cases  of  pulmonary  tuberculosis,  typhoid  fever  and  cerebro¬ 
spinal  meningitis  occurring  in  the  city  of  New  York  are  reg¬ 
istered  at  the  department  of  health,  and  all  necessary  steps  are 
taken  to  render  that  registration  as  accurate  and  complete  as 
possible.  Every  person  (or  the  family  of  such  persons)  suffer¬ 
ing  from  these  diseases  is  furnished  instruction  as  to  the 
measures  to  be  taken  to  prevent  its  extension.  Bedding,  and 
so  on,  used  by  persons  suffering  from  these  diseases,  is  disin¬ 
fected.  All  premises  which  have  been  occupied  by  persons 
suffering  from  pulmonary  tuberculosis  or  cerebrospinal  menin¬ 
gitis.  on  death,  removal,  or  recovery  of  the  patient,  are  disin¬ 
fected  with  formaldelivd,  or  renovation  is  ordered.  Charitable 
assistance  or"  hospital  care  is  provided  so  far  as  is  possible  for 
all  persons  wishing  or  requiring  it.  The  general  public  is  edm 


cated  as  to  the  nature  of  the  above  diseases,  the  precautions 
to  be  taken  against  their  spread,  t lie  advisability  of  institu¬ 
tion  and  sanatorium  treatment  and  so  on.  l’atients  suffering 
from  pulmonary  tuberculosis,  with  no  attending  physician, 
are  visited  at  their  homes  by  nurses  and  given  necessary  assist¬ 
ance  and  advice,  are  provided  with  extra  diet  (milk  and  eggs) 
when  necessary,  and  are  given  free  medical  treatment  in  the 
department  clinics.  Information  as  to  the  probable  source  of 
infection  (water,  milk,  oysters)  is  obtained  in  every  case  of 
typhoid  fever,  and  suitable  action  is  taken.  In  cases  of  ceicbio- 
spinal  meningitis  quarantine  of  patients  at  their  homes  is  en¬ 
forced  and  other  children  in  the  family  are  excluded  from 
school.  Malarial  fever,  abortion,  puerperal  fever,  septicemia, 
erysipelas  and  pneumonia  are  reportable  diseases,  but  at  pres¬ 
ent  the  patients  are  not  xusited. 
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<j  *liectal  Anastomosis  of  the  Ureters.  C.  Beck,  New  Y’oik. 

7  *  Surgical  Treatment  of  Floating  Kidney,  with  Description  of 

Operation.  F.  \Y.  McRae,  Atlanta,  ha. 

8  *  Myomectomy.  C.  P.  Noble,  Philadelphia.  ,  .  .  „ 

«J  Distribution  of  the  Eosinophilic  Leucocytes  in  a  latal  Case 
of  Hodgkin’s  Disease  with  General  Eosinophilia.  v\.  I. 
Longcope,  Philadelphia.  r... 

10  Essential  Nature  of  Dementia  Prsecox.  W.  K.  Waikei,  Di¬ 
ll  Surgical  Treatment  of  Chronic  Dyspepsia.  G.  E.  Brewer,  New 
York. 

12  Puerperal  Infection.  H.  J.  Boldt,  New  York. 

13  Delayed  Value  of  Surgery  in  Epilepsy  in  Certain  Cases.  W.  P. 


0.  Rectal  Anastomosis  of  Ureters.— Regarding  unilateral  im¬ 
plantation  of  the  ureter,  as  it  becomes  indicated  in  defects 
caused  by  destructive  processes,  like  tuberculosis  or  carcinoma 
of  the  bladder,  or  by  tumors,  vesicovaginal  fistula  with  de¬ 
struction  of  ureter,  ureteral  fistula  or  trauma,  Beck  finds  that 
the  stenosis  is  best  avoided  by  splitting  the  lower  end  of  the 
ureter  so  that  two  Haps  are  formed  which,  like  two  wings  of 
a  folding  door,  are  placed  into  the  slit  made  in  the  bowel. 
The  ends  are  made  triangular  so  that  a  rhomboid  tiguie  is 
attained  when  the  flaps  are  fastened  to  the  bowel.  I  he  huge 
surfaces  thus  created  favor  agglutination. 

7.  Surgical  Treatment  of  Floating  Kidney. — McRae  makes 
the  initial  incision,  beginning  just  back  of  the  anterior  border 
of  the  erector  spina;,  immediately  below  the  twelfth  rib,  ex¬ 
tending  obliquely  to  about  one  inch  behind  the  anterioi  su¬ 
perior  iliac  spine,  down  to  the  deep  fascia.  A  slioit  cut,  one 
and  one-half  to  two  inches  long,  is  next  made,  in  the  same 
direction,  beginning  just  over  the  anterior  border  of  the  erector 
spina;,  through  the  fibers  of  the  latissimus  dorsi.  The  deep 
lumbar  and  transversalis  fasciae  are  cut  directly  downwards 
to  the  iliac  crest.  The  latissimus  dorsi,  the  erector  spina;  and 
the  quadratus  lumborum  are  pulled  backward,  the  abdominal 
obliques  and  transversales  forward.  To  this  point  the  opera¬ 
tion  is  similar  to  the  muscle  splitting  operation  of  Mayo  Rob¬ 
son.  This  freely  exposes  the  fat  and  the  iliohypogastric  and 
ilioinguinal  nerves.  These  nerves  are  pushed  aside  and  the 
kidney  delivered  between  them,  by  forceps  traction  on  the 
fatty  capsules,  without  handling  or  trauma.  A  flap  of  the 
fibrous  capsule  about  one  and  one-half  inches  square  is  next 
raised  from  the  posterior  surface  of  the  kidney,  beginning  just 
in  front  of  the  hilum,  separated  from  the  cortex  by  careful 
dissection,  to  the  convex  border  of  the  kidney.  The  capsule 
is  incised  along  the  convex  border  of  either  pole  of  the  kidney, 
reflected  toward  the  hilum,  thus  completely  exposing  the  pos- 


rior  surface  of  the  organ.  . 

Two  mattress  sutures  are  next  inserted,  somewhat  similar 
>  the  method  of  Bradle,  through  capsule  just  in  front  of 
,e  hilum  including  the  reflected  flaps.  These  sutures  with  the 
ispensory  ligament  made  from  the  reflected  posterior  fibrous 
ipsule,  hold  the  kidney  high  up,  well  back  m  the  hollow  of 
le  loin,  nearer  in  its  normal  position  than  is  done  in  any  other 
leration  The  fatty  capsule  pushed  in  front  acts  as  a  pro- 
“ctin,r  cushion.  The  raw  posterior  surface  adheres  firmly, 
he  kidney  is  next  replaced,  the  mattress  catgut  sutures 
is«ed  deeplv  through  the  posterior  muscles,  in  front  of  the 
ioino-uinal  nerve  and  tied  over  muscles,  but  underneath  fat 
ml  skin.  A  heavy  catgut  suture  is  next  passed  through  either 
ugle  of  the  flap  (suspensory  ligament)  so  as  to  approximate 
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the  separated  muscles  and  cut  fasciae.  A  cigarette  drain  is 
placed  between  these  sutures  to  the  raw  surface  of  the  kidney. 
The  muscles  and  fasciae  are  accurately  closed  with  catgut, 
above  and  below  these  sutures.  The  skin  and  superficial  fat 
are  accurately  approximated  by  interrupted  silkworm  gut 
sutures,  with  a  needle  on  each  end,  passed  from  within  out, 
each  suture  taking  a  good  bite  of  deep  fascia  and  muscles.  A 
few  catgut  sutures  are  put  between  the  silkworm  gut  sutures 
where  necessary  to  approximate  the  skin. 

The  wound  is  dressed  with  gauze  wrung  out  of  hot  salt 
solution  and  absorbent  cotton,  held  smoothly  in  place  by  broad 
adhesive  strips,  with  an  abdominal  binder  over  all.  The 
dressing  is  changed  daily  until  the  drain  is  removed,  usually 
in  twenty-four  to  forty-eight  hours,  according  to  amount  and 
character  of  drainage.  After  the  drain  is  removed  a  dry  sterile 
dressing  is  put  on  and  allowed  to  remain  until  time  to  remove 
the  sutures,  generally  on  the  seventh  or  ninth  day.  The 
patient  is  kept  on  the  back  or  operated  side  for  two  weeks, 
and  in  bed  for  three  to  four  weeks.  A  well-fitted  abdominal 
supporter,  properly  padded,  is  recommended  to  be  worn  for 
from  three  to  six  months.  It  is  a  valuable  adjunct  to  the 
operation.  The  supporter  tends  to  correct  any  coexisting 
enteroptosis,  inspires  confidence  and  makes  it  difficult  to  wear  a 
tight  corset. 

8.  Myomectomy. — Noble  claims  that  myomectomy  preserves 
the  possibility  of  conception,  but  the  probability  of  it  is  slight, 
and  in  most  cases  the  advantage  to  the  patient  lies  rather  in 
the  fact  that  the  woman  has  the  hope  of  conception,  as  con¬ 
trasted  with  the  certainty  of  having  lost  it.  From  the  practi¬ 
cal  standpoint,  the  conclusion  is  inevitable  that,  so  far  as  the 
question  of  pregnancy  is  concerned,  it  is  of  little  moment, 
except  in  the  group  of  women  who  ardently  desire  to  bear  chil¬ 
dren,  and  that  in  considering  the  question  of  hysterectomy 
versus  myomectomy  in  a  woman  who  does  not  so  express  her¬ 
self,  the  question  of  pregnancy  is  of  small  practical  importance. 
In  his  own  practice  there  have  been  66  myomectomies  out  of  a 
total  of  337  operations  for  fibroid  tumors. 

Noble  says  that  he  is  not  inclined  to  broaden  the  field  of 
myomectomy  beyond  this  proportion.  If  he  were  to  make  any 
change  in  his  practice  it  would  be  in  the  direction  of  increas- 
ing  the  proportion  of  vaginal  myomectomies  in  comparatively 
young  women  in  whom  it  is  still  desirable  for  pregnancy  to 
occur.  Vaginal  hysterotomy,  combined  with  anterior  colpot- 
omy,  will  enable  the  surgeon  to  remove  submucous  and  partly 
intramural  fibroids  with  safety  in  many  cases.  Otherwise  he 
shall  continue  in  the  future  as  he  has  in  the  past,  to  limit  the 
field  of  myomectomy  to  the  removal  of  fibroid  polyps  and  sub- 
mucus  fibroids  by  the  vaginal  route,  and  subperitoneal  fibroids, 
when  single,  or  at  all  events  limited  to  two  or  three  tumors, 
occurring  in  childless  women  less  than  40  years  of  age,  by  the 
abdominal  route. 

Boston  Medical  and  Surgical  Journal. 

May  17. 

14  “Treatment  of  Chronic  Diseases  of  the  Heart  by  the  Nauheim 

Methods.  F.  P.  Kinnicutt,  New  York. 

15  “Treatment  of  Organic  Heart  Disease  by  the  Pneumatic  Cabinet. 

C.  E.  Quimby,  New  York. 

16  “Depletion  in  Heart  Disease.  F.  C.  Shattuck,  Boston. 

17  Use  and  Abuse  of  Digitalis.  F.  Pfaff,  Boston. 

18  Biographic  Clinic  on  Tchaikovsky.  (Concluded).  G.  M. 

Gould,  Philadelphia. 

14.  See  abstract  No.  2. 

15.  Pneumatic  Cabinet  in  Organic  Heart  Disease.  —  After 
nearly  30  years’  observation  and  reasonably  careful  study  of 
the  results  obtained  by  other  methods  in  the  hands  of  acknowl¬ 
edged  authorities,  and  14  years’  personal  experience  in  the  use 
of  the  cabinet,  Quimby  is  firmly  convinced  that  it  affords  more 
immediate,  extensive  and  lasting  relief  than  any  other  known 
measure,  although  it  does  not  cure  incurable  organic  heart 
lesions.  He  says  that  its  use  is  based  on  such  strictly  scientific 
principles,  and  the  results  are  so  plainly  determined  by  estab¬ 
lished  physical  laws,  as  to  justify  its  description  as  the  nearest 
approach  to  the  ideal  method  of  treatment  in  organic  cardiac 
disease. 

16.  Depletion  in  Heart  Disease. — Shattuck  accomplishes  this 
either  by  the  abstraction  of  blood,  by  means  of  venesection  or 
leeching  or  wet  cups,  by  purging  and  by  sweating.  The  first 
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is  the  more  rapid.  If  leeches  are  used  the  hepatic  region  is  a 
convenient  place,  and  it  is  usually  well  to  increase  the  bleed- 
mg  by  a  poultice  over  the  bites.  Outside  of  a  hospital  he  con¬ 
siders  purging  preferable  if  there  is  time.  An  ounce  or  two  of 
Hpsom  salts,  in  saturated  solution,  in  black  coffee,  is  often 
serviceable  if  the  stomach  will  stand  it.  In  some  cases  com¬ 
pound  jalap  powder,  elaterium  or  croton  oil  is  preferable. 
Sweating  is  best  carried  out  in  a  cabinet,  the  patient  sitting 
up.  The  serous  cavities  can  be  tapped.  If  edema  of  the  legs 
be  hard  and  brawny,  he  finds  Southey’s  tubes,  modified,  help¬ 
ful.  A  thoroughly  sterilized  aspirator  needle  or  trocar  of  fair 
caliber  can  be  thrust  an  inch  or  more  upward  into  the  sub¬ 
cutaneous  tissue  of  the  outer  aspect  of  each  lower  leg  or  of 
the  thigh,  the  skin  having  been  previously  carefully  cleaned. 
The  needle  is  then  packed  around  with  sterile  cotton  or  gauze 
in  order  to  keep  the  skin  as  dry  as  possible,  and  is  connected 
by  rubber  tubes  with  a  bottle  hung  under  the  bed.  Shattuck 
regards  the  old  practice  of  scarification  as  dangerous.  He  does 
not  use  calomel  either  as  a  purgative  or  diuretic  unless  he  is 
certain  that  the  kidneys  are  suffering  from  nothing  more  than 
passive-congestion. 

St.  Louis  Medical  Review. 

May  12. 

19  Treatment  of  Diseases  of  the  Accessory  Sinuses.  H.  A.  Gold¬ 

stein,  St.  Louis. 

20  Pharmacology  of  Ions.  (Concluded).  O.  LI.  Brown,  St.  Louis. 

May  19. 

21  Injuries  of  the  Cranium.  (To  be  concluded).  W.  L.  Estes, 

South  Bethlehem,  Pa. 

Lancet-Clinic,  Cincinnati. 

May  19. 

22  Considerations  of  Tara-  and  Peri-Uterine  Inflammations.  C.  D. 

Palmer,  Cincinnati. 

23  Appendicitis ;  Its  History,  Its  Differential  Diagnosis,  Its  Path¬ 

ology  and  Etiology,  Its  Medical  and  Surgical  Treatment. 

R.  E.  Haughton,  Richmond,  Ind. 

24  “Shall  the  Profession  or  the  Laity  Be  Responsible  for  the 

Death-rate  in  Appendicitis?  J.  C.  O’Day,  Oil  City,  Pa. 

24.  See  abstract  in  The  Journal,  Nov.  4,  1905,  page  1435. 

Annals  of  Surgery,  Philadelphia. 

May. 

25  Resection  of  Portion  of  the  Chest  Wall  and  of  the  Diaphragm, 

for  Primary  Sarcoma  of  the  Pleura.  S.  Deruginsky,  Mos¬ 
cow,  Russia. 

26  “Observations  on  the  Diagnosis  and  Treatment  of  Typhoid  Per¬ 

foration.  G.  Woolsfly,  New  York. 

27  “Combined  Operation  for  the  Removal  of  the  Appendix  and 

the  Cure  of  Right  Inguinal  Hernia.  F.  Torek,  New  York. 

28  “Appendicular  Femoral  Hernia.  A.  C.  Wood,  Philadelphia. 

29  Inguino-Properitoneal  Hernia  ;  Inguino-Interstitial  Hernia.  A. 

E.  Halstead,  Chicago. 

30  Etiology  of  Certain  Congenital  Tumors  of  the  Groin.  R.  II. 

Russell,  Melbourne,  Australia. 

31  Determination  of  the  Functional  Capacity  of  the  Kidnevs. 

A.  A.  Berg,  New  York. 

32  Ureteral  Calculus.  J.  B.  Deaver,  Philadelphia.  . 

33  Transperitoneal  Examination  of  the  Ureter  in  Cases  of  Sus¬ 

pected  Ux-eteral  Calculus,  and  the  Combined  Intraperitoneal 

and  Extraperitoneal  Ureterolithotomy.  J.  II.  Gibbon,  Phila¬ 
delphia. 

34  X-Kay  Findings  in  a  Case  of  Gritti-Stokes  Amputation.  E.  R. 

Corson,  Savannah,  Ga. 

35  Epiphyseal  Separation  of  the  Great  Trochanter.  C.  O.  Tliien- 

haus,  Milwaukee. 

26.  Typhoid  Perforation— The  average  period  of  the  disease 
at  which  perforation  occurred  in  Woolsey’s  group  of  17  hospital 
cases  was  the  twenty-seventh  day  of  the  disease.  In  4  of  the 
17  cases  there  had  been  previous  hemorrhage,  in  at  least  1 
case  distention  had  been  a  marked  feature,  but  in  the  majority 
of  cases  the  previous  course  had  been  that  of  a  typical 
typhoid  and  not  unusually  severe.  There  was  only  one  symp¬ 
tom  that  was  nearly  uniformly  present  in  all  the  cases,  and 
that  was  abdominal  pain,  usually  coming  on  suddenly  and  gen¬ 
erally  severe.  It  was  present  in  15  out  of  17  cases,  and  slight 
pain  was  present  in  another  case.  It  was  usually  complained 
of  in  the  lower  half  of  the  abdomen  and  most  often  on  the 
right  side.  In  the  one  remaining  case  there  was  no  pain,  and 
here  an  apparently  walled-off  cavity  containing  fecal  matter 
and  lymph  was  found  on  operation.  In  the  case  in  which  the 
pain  was  slight  there  was  no  perforation  in  the  ileum,  but 
sloughing  areas  in  the  sigmoid  with  perforation.  Tenderness 
was  the  next  most  common  symptom,  being  noted  in  7  cases 
in  the  early  stages  and  in  5  others  subsequently.  Rigidity  was 
only  mentioned  in  4  cases  at  the  outset,  but  developed  in  9 
others  before  operation. 
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Vomiting  was  present  in  4  cases  as  one  of  the  initial  symp¬ 
toms,  often  in  consequence  of  the  severe  abdominal  pain,  blit 
in  one  case  without  any  pain  or  other  symptom  but  weakness. 
Vomiting  was  present  in  7  other  cases.  An  initial  fall  of  tem¬ 
perature  was  not  noted  in  any  case.  Among  the  late  symp¬ 
toms  more  or  less  distention  or  tympanites  was  noted  in  13 
cases,  dullness  in  the  flanks  in  4,  'diminution  or  absence  of 
abdominal  breathing  in  5  and  of  the  liver  dullness  in  5.  The 
leucocyte  count  was  high  (over  12,000)  in  3  cases  and  some¬ 
what  high  for  typhoid  in  4  (7,700,  7,900,  8,000,  9,200),  but  in 
one  of  the  latter  it  had  been  12,000  six  days  before.  In  others 
it  remained  low.  Rise  of  temperature,  pulse  and  respiration 
was  the  rule;  in  some  cases  the  temperature  became  high. 
Woolsey  emphasizes  that  ( 1 )  the  value  of  severe  pain  of  sud¬ 
den  onset  in  the  lower  half  of  the  abdomen  as  an  early  sign 
of  perforation  and  its  increased  value  as  an  indication  for 
operation  when  associated  with  localized  tenderness  and 
rigidity;  (2)  the  importance  of  exploratory  operations  in  case 
of  doubt  in  view  of  the  good  results  which  follow  if  no  per¬ 
foration  is  found  and  of  the  earlier  period  at  which  the  opera¬ 
tion  is  done  if  perforation  is  present. 

27.  Combined  Operation  of  Appendectomy  and  Herniotomy  — 
Torek  describes  the  operation  as  follows:  An  imaginary  line 
is  drawn  from  the  anterior  superior  spine  of  the  ileum  to  the 
umbilicus.  A  point  on  this  line  at  a  distance  equal  to  one- 
quarter  of  its  length  from  the  iliac  spine  marks  the  beginning 
of  the  incision,  which  is  carried  down  from  here  to  the  ex¬ 
ternal  inguinal  ring.  The  aponeurosis  of  the  external  oblique 
is  exposed  throughout  the  length  of  the  incision.  This  fascia 
is  then  incised  in  the  direction  of  its  fibers,  as  is  customary  m 
the  gridiron  operation  for  appendicitis,  exposing  the  internal 
oblique  muscle;  but  the  incision  is  prolonged  downward  so  as 
to  terminate  at  the  apex  of  the  external  inguinal  ring.  The 
aponeurosis  of  the  external  oblique  is  pared  off  from  the  undei  - 
lying  parts  in  the  usual  manner,  on  the  outer  side  exposing 
Poupart’s  ligament.  Then  the  hernia  operation  is  proceeded 
with  up  to  the  point  where  the  sac  is  cut  off.  Here  the  hernia 
operation  is  intermitted  and  attention  turned  to  the  appendix. 
The  fibers  of  the  internal  oblique  and  transversalis  are  sepa¬ 
rated  bluntly  in  the  usual  manner,  the  peritoneum  is  opened, 
the  appendix  removed;  then  the  peritoneum,  transversalis 
fascia  and  muscles  are  closed  agaip.  The  appendicitis  opera¬ 
tion  is  completed,  except  that  the  aponeurosis  of  the  external 
oblique  is  still  left  open.  Next  the  internal  oblique  and  trans¬ 
versalis  are  sutured  to  Poupart’s  ligament,  according  to  any 
of  the  approved  methocjs,  and  finally  the  aponeurosis  of  tie 
external  oblique  is  sutured  in  the  entire  extent  of  its  incision, 
so  as  to  close  both  the  appendicitis  and  the  hernia  operation 
Lastly  the  skin  is  sutured.  Torek  claims  that  the  combined 
operation  has  decided  advantages  over  the  performance  of  the 
two  operations  at  separate  sittings.  It  saves  the  patient  one 
operation  and  it  takes  only  very  little  longer  than  the  hernia 
operation  alone  would  require.  Furthermore,  there  is  greater 
firmness  of  the  abdominal  wall,  as  it  is  certainly  better  to  have 
one  incision  in  the  aponeurosis  than  two. 

28.  Appendicular  Femoral  Hernia. — A  study  of  100  cases  has 
shown  Wood  that  appendicular  hernia  is  more  frequent  than 
has  been  supposed.  When  occurring  in  conjunction  with  the 
cecum  no  special  considerations  may  be  involved,  but  when 
occupying  the  sac  alone  new  problems  of  treatment  are  intro¬ 
duced  The  appendix  is  more  apt  to  be  found  in  femoral  than 
in  inguinal  hernias.  It  has  occasionally  been  observed  on  the 
left  side.  A  herniated  appendix  is  apt  to  become  adherent 
and  inflamed,  and  as  a  matter  of  clinical  experience  this  dan¬ 
ger  appears  to  be  greater  when  it  occupies  the  sac  alone  than 
when  it  is  accompanied  by  other  portions  of  the  intestine. 
The  diagnosis  of  appendicular  ’hernia  has  not  been  made,  as  a 
rule  before  operation.  In  all  cases  operated  on  it  is  desirable 
to  remove  the  appendix  unless  the  patient’s  general  condition 
or  safety  contraindicates  this  course. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

May. 

oft  pnbertv — Its  Benefits  and  Dangers.  E.  II.  Miller,  Liberty,  Mo. 

37  *  Science  of  Medicine  a  Looted  Profession.  T.  F.  Lockwood, 

.-.g  *  Ureter  '  Ca  theta-ism  as  a  Diagnostic  and  Therapeutic  Measure. 

E.  G.  Mark,  Kansas  City. 


39  Diagnosis  of  Conditions  Calling  for  Nephrotomy  and  Nephrec¬ 

tomy.  J.  Block,  Kansas  City.  „ 

40  Technic  of  Amputation  of  the  Breast.  H.  C.  Crowell,  Kansas 

City. 

41  Diagnosis  and  Differential  Diagnosis  of  Appendicitis.  G.  A. 

Beedle,  Kansas  City.  _ 

42  Remarks  on  Hookworm  Disease  (Uncinariasis).  G.  Iloman, 

St.  Louis. 

43  Graft  in  Medicine,  J.  C.  Morfit,  St.  Louis. 

44  *Case  of  Subhvaioid  Hemorrhage.  J.  M.  Ball,  St.  Louis. 

45  Address  of  the  President  of  the  Southeast  Missouri  Medical 

Society.  T.  W.  Cotton,  Van  Buren,  Mo. 

46  Dr.  Gregory  as  a  Physician  and  Surgeon.  D.  C.  Gore,  St. 

Louis.  ■  , 

47  Dr.  Gregory  in  His  Civic  Capacity.  A.  M.  Dockery,  St.  Louis. 
•48  Dr.  Gregory  as  a  St.  Louisian.  W.  G.  Moore,  St.  Louis. 

49  Dr.  Gregory  as  a  Medical  Teacher.  F.  J.  Lutz.  St.  Louis. 

37.  Medicine  a  Looted  Profession. — To  restrain  the  nefarious 
custom  of  manufacturing  chemists  of  flooding  the  community 
with  their  myriads  of  remedies,  Lockwood  suggests  that  the 
medical  profession  request  manufacturers  to  remove  from  all 
containers  of  manufactured  products  everything  except  the 
title  label,  asking  them  to  refrain  from  having  the  name  of 
the  drug  or  of  the  firm  blown  in  the  bottle,  not  to  use  any 
peculiar  or  conspicuously  shaped  container,  nothing  but  a  plain 
packing  bottle  with  a  common  label,  leaving  off  formula,  medi¬ 
cal  properties,  usages  and  dose.  They  should  also  be  asked  not 
to  publish  such  information  as  is  now  found  in  the  literature 
distributed  broadcast  for  the  public  to  read.  If  manufacturers 
object  to  granting  this  request,  Lockwood  suggests  that  the 
proper  plan  to  pursue  would  be  to  petition  the  legislature  to 
take  the  matter  in  hand  and  force  a  final  issue  in  behalf  of 
human  welfare  and  professional  righteousness. 

38.  Ureter  Catheterism. — Mark  believes  that  ureter  catlie- 
terism  is  an  essential  in  the  differential  diagnosis  of  disease  of 
the  upper  urinary  tract.  It  is  a  sine  qua  non  in  the  determina¬ 
tion  of  the  relative  functionating  activity  of  the  two  kidneys 
preliminary  to  renal  operations.  In  the  treatment  of  certain 
pathologic  conditions  of  the  kidney  pelvis  and  ureter,  ureter 
catheterism  is  invaluable,  and  in  skilled  hands  and  undei 
proper  precautions  the  use  of  the  ureteral  catheter  is  devoid  of 
danger  to  the  patient. 

44.  Subhyaloid  Hemorrhage. — In  the  case  reported  by  Ball 
the  right  eye  presented,  in  the  lower  temporal  quadrant  of  the 
fundus,  a  large  hemorrhage,  shaped  much  like  the  letter  D 
turned  15  degrees  to  the  right.  Its  upper  external  extremity 
was  separated  from  the  optic  nerve  head  by  a  space  of  one 
papilla  diameter.  It  was  bounded  below  by  a  red  crescent, 
which  was  separated  from  the  main  body  of  the  clot  by  a 
grayish  white  line.  Scattered  along  the  side  of  the  vessels 
above  the  clot  were  a  number  of  small  white  round  areas  of 
retinal  degeneration.  Throughout  the  area  of  hemorrhage  the 
retinal  vessels  were  invisible. 

Medicine,  Detroit,  Mich. 

May. 

50  *New  Apparatus  for  the  Accurate'  Determination  of  Urea  in 

Urine.  G.  H.  Meeker,  Philadelphia. 

51  Some  Intricacies  in  the  Pathology  and  Diagnosis  of  Appendi¬ 

citis.  E.  LaPlace,  Philadelphia.  r 

52  Principles  of  Treatment  of  Hypertrophy  of  the  Prostate,  l  • 

G.  Cumston,  Boston. 

53  Cvstitis  of  Gonorrheal  Origin.  A.  W.  Myers,  Milwaukee. 

54  Relations  of  the  Thysician  to  Modern  Surgery.  J.  B.  Deaver, 

Philadelphia. 

50.  Determination  of  Urea  in  Urine. — Meeker  claims  for  the 
method  described,  great  accuracy  and  simplicity  of  perform¬ 
ance.  However,  it  requires  an  analytic  balance  and  a  special 
glass  apparatus,  which  is  described  in  detail,  as  is  also  the 
method  itself. 

Archives  of  Pediatrics,  New  York. 

May. 

55  Multiple  Abdominal  Tumors,  Due  to  Cystic  Kidneys.  Double 

Hydronephrosis  and  Great  Dilatation  of  Ureters,  Etc.,  in  a 
Child  Dying  at  Fourteen  Months.  L.  E.  Holt.  New  lork. 

56  Examinations  of  the  Urine  of  Infants.  H.  D.  Chapin,  New 

57  *  Lipomatosis  Universalis  in  an  Infant  Eleven  Weeks  Old.  J 

58  *  Hypertrophic  Pyloric  Stenosis  in  an  Infant  Ten  Weeks  Old. 

with  Surgical  Report  of  Gastroenterostomy.  L.  Fischer  and 
A.  Sturmdorf,  New  York.  _  a 

59  Acute  Circumscribed  Edema.  A.  D.  Smith  and  F.  S.  Meara 

New  York. 

57.  Lipomatosis  Universalis  in  Eleven  Weeks’  Infant. — Noth¬ 
ing  unusual  was  noted  in  the  case  reported  by  Sobel  until  the 
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fifth  week  of  life,  when  the  mother  noted  a  fullness  of  the 
cheeks.  After  this  fat  began  to  accumulate  in  the  nape  of  the 
neck,  the  chest,  suprapubic  region  and  other  parts.  The  baby 
became  less  sensitive  to  its  surroundings  and  the  mother 
thought  it  blind.  The  child  nursed  and  slept  well  and  there 
was  no  cough  or  convulsions.  The  head  was  held  direct  and 
did  not  fall  backward.  There  were  no  evidences  of  cranio- 
tabes.  The  body  length  was  19%  inches,  the  chest  measured 
15%  ifiches  and  the  abdomen  at  the  umbilicus  16  inches;  cir¬ 
cumference  of  thighs  at  widest  part,  9  inches;  weight,  14 
pounds.  There  were  no  evidences  of  rickets.  In  fact,  the  in¬ 
fant  appeared  to  be  normal  except  for  the  immense  deposition 
of  fat.  Death  occurred  one  week  later,  evidently  from  pul¬ 
monary  edema. 

58.  Hypertrophic  Pyloric  Stenosis. — The  case  reported  by 
-  ischcr  and  Sturmdorf  is  considered  an  illustration  of  a  typical 
hypertrophic  stenosis  of  the  pylorus,  in  which  .the  active 
symptoms  began  when  the  baby  was  6  weeks  old.  All 
medicinal  treatment  proving  useless,  operation  was  advised. 
The  stomach  and  intestines  were  irrigated  thoroughly.  Through 
an  inch  and  a  half  incision,  carried  slightly  to  the  right  of  the 
mid-epigastric  line,  the  hypertrophied  pylorus  was  drawn  for¬ 
ward  just  sufficient  to  bring  the  duodenum  and  the  pyloric  end 
of  the  greater  curvature  of  the  stomach  into  easy  apposition, 
somewhat  in  the  manner  of  the  first  step  in  the  Finney  opera¬ 
tion.  The  contiguous  parts  were  anastomosed  rapidly  by  a 
double-tier  suture  when  the  abdomen  was  closed.  The  opera¬ 
tion  lasted  22  minutes.  The  infant  lived  30  hours,  when  it 
was  suddenly  seized  with  clonic  and  tonic  convulsions  and  died. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

May. 

00  ‘Clinical  Significance  of  the  Urinary  Nitrogen.  J.  Ewing  and 
C.  G.  L.  Wolf,  New  York. 

Gl  Diagnostic  Significance  of  Persistent  High  Arterial  Pressure. 
T.  C.  Janeway,  New  York. 

02  Preliminary  Study  of  Visceral  Arteriosclerosis.  H.  Brooks, 
New  York. 

03  Studies  in  Tropical  Medicine.  F.  C.  Wellman,  Benguella, 
Portuguese,  West  Africa. 

04  ‘Case  of  E'etal  Ichthyosis.  B.  W.  Moore  and  L.  M.  Warfield, 
St.  Louis.  ,  ,  _ 

or.  Anatomy  of  the  Parathyroid  Glands.  J.  Rogers  and  J.  S. 
E'erguson,  New  York. 

GO  Four  Cases  of  Double  Hemiplegia  (Syphilitic  Encephalitis. 
Cerebrospinal  Syphilis),  with  Autopsy.  J.  H.  W.  Rhein. 
Philadelphia. 

67  *  Autosuggestion  in  Hysteria  Apropos  of  a  Case,  with  Remarks 

on  So-called  Hysterical  Insanities.  A.  Gordon,  Philadel¬ 
phia.  . 

68  ‘Observations  on  the  Form  of  the  Red  Blood  Corpuscle  of  Man. 

H.  E.  Radasch,  Philadelphia. 

00  Developmental  Alexia  (Congenital  Word  Blindness).  E.  Jack- 
son,  Denver. 

70  ‘Clinical  Observations  on  Ulcer  of  the  Stomach.  J.  H. 

Schroeder,  Cincinnati. 

71  ‘Acute  Appendicitis  the  Result  of  a  Foreign  Body.  F.  D.  Pat¬ 

terson,  Philadelphia. 

72  Surgical  Treatment  of  Hepatic  Ascites.  A.  O’Malley,  Phila¬ 

delphia. 

73  Case  of  Paratyphoid  E'ever.  J.  M.  Sawn,  Philadelphia. 

00.  Clinical  Significance  of  Urinary  Nitrogen.— As  the  result 
of  careful  observation  Ewing  and  Wolf  believe  that  changes  in 
the  partition  of  the  urinary  nitrogen  may  be  taken  as  an  index 
of  metabolic  disturbances  escaping  other  methods  of  detection, 
but  they  are  by  no  means  certain  how  far  the  present  knowl¬ 
edge  of  this  subject  will  render  this  type  of  urinary  analysis 
practically  available  to  the  clinician. 

04.  Fetal  Ichthyosis. — This  article  appeared  in  the  Journal 
of  the  Missouri  State  Medical  Association,  March,  1906,  and 
was  abstracted  in  The  Journal,  April  14,  1906,  page  1130. 

67.  Autosuggestion  in  Hysteria. — In  the  case  reported  by 
Gordon  there  were  noted  numerous  psychic  phenomena  of  auto- 
-uggestion,  which  developed  under  the  influence  mostly  of 
reading,  and  simulated  to  a  remarkable  degree  some  forms  of 
psychoses  of  which  the  patient  was  totally  unaware  and  which 
developed  outside  of  personal  consciousness.  There  was  also 
ail  association  of  hysteria  and  epilepsy. 

68.  Form  of  Red-Blood  Corpuscle.  —  In  examining  series  of 
slides  representing  tissues  derived  from  autopsies  on  fetuses, 
Radasch  noted  the  constant  presence  and  great  numbers  of  red 
cells  that  did  not  possess  the  classic  biconcave  shape.  A  re¬ 
view  of  the  literature  slu  vs  that  the  earliest  accounts  of  the 
red  cells  ascribe  to  them  a  bell  shape.  The  tissues  studied 


were  derived  from  about  twelve  autopsies  performed  on 
fetuses  from  five  months  to  term,  and  on  one  infant  11  days 
old.  Radasch  concludes  that  the  majority,  if  not  all,  of  the 
circulating  cells  are  bell-shaped  and  not  biconcave.  Their  pres¬ 
ence  in  the  adult  body,  as  well  as  that  of  the  fetus,  is  shown 
by  a  study  of  the  placenta.  Their  presence  in  the  fetus  and 
infant  seems  undoubted,  as  shown  by  their  abundance  and  uni¬ 
formity  in  shape  and  size  in  the  fixed  tissues.  On  contact  with 
the  air  the  bell  shape  is  changed  to  the  biconcave,  the  result 
of  collapse.  This  is  shown  by  the  fixation  of  blood  that  has 
not  been  exposed  to  the  air,  on  the  one  hand,  and  blood  that 
has  been  so  exposed,  on  the  other. 

70.  Ulcer  of  Stomach. — Schroeder  claims  that  surgical  treat¬ 
ment  of  gastric  ulcer  is  indicated  only  when  there  is  organic 
obstruction,  either  cicatricial  or  by  adhesions,  or  when  there 
are  frequently  recurring  hemorrhages.  The  operations  per¬ 
formed  may  be  gastroenterostomy,  excision  of  the  ulcer  or 
plastic  operations  on  the  pylorus.  Schroeder  reports  a  case  in 
which  there  was  marked  gastrosuccorrhea  with  hyperchlor- 
hydria,  pylorospasm  and  gastrectasia.  Under  carefully  pre¬ 
scribed  medical  treatment  the  patient  made  a  complete  re¬ 
covery. 

71.  Appendicitis  Result  of  Foreign  Body. — Patterson  pre¬ 
sents  a  very  thorough  review  of  the  literature  on  this  subject 
and  reports  one  case  in  which  the  appendix  contained  a  small 
piece  of  eggshell. 

Ophthalmology,  Milwaukee,  Wis. 

April. 

74  Relation  of  Convergence  to  Accommodation.  II.  E\  Hansell, 

Philadelphia. 

75  ‘Atypical  Exophthalmic  Goiter  with  Endothelioma  of  the  Pitu¬ 

itary  and  Thyroid  Bodies.  Death  from  General  Sepsis. 

Autopsy.  II.  V.  Wurdemann  and  W.  Becker,  Milwaukee. 

76  Case  of  Cystic  Degeneration  of  the  Pituitary  Body,  with  Pres¬ 

sure  on  the  Optic  Chiasm.  W.  II.  Peck,  Chicago. 

77  ‘Traumatic  Irido-Cyciitis,  with  Peculiar  Conjunctival  Disease, 

Recovery  Under  Injections  of  Tuberculin.  S.  D.  Risley, 

Philadelphia. 

78  Second  Case  of  Keratitis  Disciformis ;  Case  of  Corneal  Erosion. 

W.  C.  Posey,  Philadelphia. 

79  Case  of  Filamentous  Keratitis.  W.  Zentmayer  and  H.  G.  Gold¬ 

berg,  Philadelphia. 

80  ‘Dangers  of  Common  Drugs  as  Seen  by  the  Ophthalmologist. 

E.  E.  Blaauw,  Buffalo,  N.  Y. 

75.  Atypical  Exophthalmic  Goiter. — The  patient  whose  case 
is  reported  by  Wurdemann  and  Becker  presented  great  exoph¬ 
thalmos,  attended  by  a  loss  of  vision  and  ulceration  of  the 
corneae,  purulent  discharge  from  both  nares.  The  thyroid  was 
slightly  enlarged.  The  heart-beat  was  rapid,  but  physical  ex¬ 
amination  did  not  show  any  apparent  lesion.  Death  resulted 
from  meningitis.  At  the  autopsy  there  was  found  an  endo¬ 
thelial  degeneration  of  the  pituitary  body.  No  evidences  of 
acromegaly  were  found. 

77.  Traumatic  Iridocyclitis.— In  the  case  reported  by  Risley 
four  injections  of  two  minims  each  of  tuberculin  resulted  in  a 
complete  relief  of  the  trouble. 

80.  Dangers  of  Common  Drugs. — Blaauw  reports  from  the 
literature  cases  of  poisoning  with  various  well-known  drugs 
used  in  eye  work,  such  as  common  salt,  iodoform,  yg-naphthol 
and  naphthalin,  and  the  effects  on  the  eye  of  some  common 
alteratives,  vermifuges,  antipyretics  and  antirheumatics. 

Illinois  Medical  Journal,  Springfield. 

April. 

81  Some  E'ootprints  of  a  Prehistoric  Race.  W.  M.  Roberts, 

Norris. 

82  Gross  Abnormalities  of  the  Appendix  Vermiformis.  A.  P. 

Heineck,  Chicago. 

83  Plea  for  the  Open  Treatment  of  Fractures.  G.  M.  Peairs, 

Joliet. 

84  Natural  Temporary  or  Acquired  and  Artificial  Immunity.  H. 

D.  Schiller,  Chicago. 

May. 

85  Aphasia.  II.  M.  Sedgwick,  Peoria. 

86  Neurasthenia.  J.  Grinker,  Chicago. 

87  Parametritis  (Virchow)  Versus  Perimetritis— Behavior,  Diag¬ 

nosis  and  Treatment.  A.  B.  Keyes,  Chicago. 

88  ‘Scrofula.  H.  G.  Anthony,  Chicago. 

8S.  See  abstract  in  The  Journal,  May  27,  1905,  page  1704. 

The  American  Journal  of  Urology,  New  York. 

May. 

89  Diagnosis  and  Treatment  of  Kidney  Stone'.  A.  I).  Bevan  and 

J.  F.  Smith,  Chicago. 


1730 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


00  Gonorrheal  Infection  of  the  Urethral  Follicles  and  Diverticula. 

A.  Couderc,  Paris.  T>  +  ao„ 

91  ‘Epidldymotomy  for  Blennorrhagic  Epididymitis.  L.  Lazet,  oan 

Francisco. 

02  Urethroscopy.  E.  G.  Mark,  Kansas  City.  Mo.  ,,  „ 

Od  Effect  of  Uterine  Retroversion  of  the  Urinary  Bladdei.  <j.  »• 
Whiteside,  Portland. 


9!.  Id. — April  28,  1906,  page  1319. 


Tournal  of  the  Michigan  State  Medical  Society,  Detroit. 

May. 

0.1  ai ii\'  Ractcria  C.  E.  Marshall,  Eansing.  . 

05  Intestinal  Obstruction  and  Paralysis  of  the  Bowels  Following 
Laparotomy.  F.  J.  W.  Maguire,  Detroit.  _  , 

00  Value  of  Drugs  Used  to  Assist  Labor.  .T.  E.  Davis.  Detroit. 

!>7  Case  of  Sub-acute  Pancreatitis,  Cholelithiasis  and  cholecjs- 
titis  C  F.  Tenney,  Ann  Arbor. 

OS  Enforcement  of  the  Medical  Practice  Law  in  Calhoun  County. 
H.  A.  Powers,  Battle  Creek. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

May. 


A. 


Fctonic  Gestation.  J.  G.  Sherrill,  Louisville. 

Not  ^Yhich  Anesthetic,  But  What  Form  of  Anesthesia. 

Schachner,  Louisville.  .  vr  P.  Ritter 

Svmposium  on  Puerperal  Eclampsia.  E.  Speidel,  H.  B.  Kittei 

and  P.  F.  Barbour,  Louisville. 

Cleveland  Medical  Journal. 

May. 

A  Day  in  Salerno.  C.  J.  Aldrich  Cleveland. 

Foreign  Bodies  in  the  Cornea  and  Conjunctiva.  A.  It.  Ba  ^  , 

Cleveland. 

The  Kansas  City  Medical  Index-Lancet. 

May. 

Relation  of  Gonorrhea  to  Pelvic  Disease.  II.  C.  Crowell, 
Kansas  City. 

Epilepsy.  H.  C.  Hays,  Kansas  City. 

Gastric  Ulcer.  N.  P.  Wood,  Independence,  Mo. 

Causes  and  Treatment  of  Uremia.  E.  L.  Chambliss,  Kansas 

The  I’aquelin  Cautery  for  Epithelioma.  E.  Lanphear,  St. 
Louis. 

American  Practitioner  and  News,  Louisville,  Ky. 

May. 

Puerperal  Infection.  A.  S.  Priddy.  ■ 

Elements  of  Prognosis  in  Diseases  of  the  Aoitic  and  Mittal 
Valves.  J.  A.  Flexner,  Louisville.  „  .  ± 

The  Man  with  a  Remedy.  N,  T.  Dulaney,  Jr.,  Bristol,  lenn. 
Why  School  Children  Should  Be  Examined.  T.  A.  biazei, 
Marion. 

Buffalo  Medical  Journal. 

May.  . 

Treatment  of  Chronic  Catarrhal  Gastritis.  A.  A.  .Tones,  Buf- 

Symptoms  and  Signs  of  Gallstone  Disease.  F.  W.  McGuire, 

Relation  of  the  Function  of  Vision  to  Health.  A.  C.  Snell, 
RodlGSlGl** 

Few  Suggestions  on  Prescription  Writing.  L.  A.  Thomas,  Buf¬ 
falo. 

Vermont  Medical  Monthly,  Burlington. 

May  IS. 

Sciatica.  M.  B.  Hodskins.  Palmer,  Mass. 

Treatment  of  Status  Epilepticus.  A.  Morton,  St.  Albans,  1 1. 

Indiana  Medical  Journal,  Indianapolis. 

May. 

Consideration  of  Angina  Pectoris.  A.  C.  Ivimberlin,  Indian- 

Di,aPHolmes  as  Poet  and  Physician.  D.  W.  Layman,  Indian- 

Mu sic1  and  Poetry,  Their  Relation  to  the  Medical  Life.  A.  W. 
Bravton,  Indianapolis. 

Femoral  Hernia  in  an  Aged  hemale,  with  Stiangulalion 
Caused  by  Subperitoneal  Lipoma.  D.  M.  Green,  Muncie. 

A  Peculiar  Gunshot  Wound  of  the  Neck,  with  Autopsy.  J.  L. 
Marsh,  Brownsburg,  Ind. 

The  Ohio  State  Medical  Journal,  Columbus. 

May  15. 

Dangers  of  the  So-called  Radical  Mastoid  Operation.  F.  All¬ 
port,  Chicago.  ,r  _. 

125  Duty  of  the  General  Practitioner  in  Cases  of  Mental  Dis¬ 
eases.  B.  F.  Beebe,  Cincinnati. 

Points  on  Colies’  Fracture.  S.  P.  Wise.  Millersburg. 

Two  Cases  of  Meckel’s  Diverticulum.  C.  H.  Humphreys,  Day- 
ton. 

Puerperal  Mastitis.  C.  E.  Norris,  Akron. 

Rupture  of  the  Uterus.  J.  M.  Watt,  Toronto. 

An  Episode  in  the  Lodgment  of  Foreign  Bodies  in  the  Stomach 
and  Esophagus.  W.  S.  Phillips,  Belle  Center,  Ohio. 

American  Journal  of  Surgery,  New  York. 

May. 

131  ‘Conservatism  in  Post-operative  Treatment.  S.  C.  Beede, 

David  City,  Neb. 

132  Plaster-of-Paris  and  How  to  Use  It.  (Continued).  M.  W.  Ware, 

New  York. 

1"3  ‘Some  Observations  on  Nephropexy.  D.  W.  Basham,  Wichita, 
Kan. 
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Renal  Traumatism.  C.  G.  Cumston,  Boston. 

Hypertrophy  of  the  Pharyngeal  and  Faucial  lonsils.  r.  i. 

Raynor,  Brooklyn,  N.  Y.  „  ,  ,  _.  r  _  . 

Case  of  Gangrene  of  the  Entire  Colon.  E.  Lanphear,  st.  Louis. 
Close-Fitting  Hip  Splint,  intended  Especially  lor  r  racture. 

J.  P.  Hetherington,  Logansport,  Ind. 

Case  of  Hip  Disease  Simulating  Malignant  Disease.  J.  Lidlon, 

Ph  o-n 


/d.—Jan.  20,  1906,  page  223. 
Id. — Jan.  13,  1906,  page  145. 


Oklahoma  Medical  News-Journal,  Oklahoma  City. 

May. 

Tuberculous  Joints.  F.  H.  Clark,  El  Reno. 

Removal  of  Small  Foreign  Bodies  from  the  Cornea.  Conjunc¬ 
tiva,  Etc.  F.  Allport,  Chicago. 

Abortion,  Its  Causes  and  Treatment.  W.  A.  L ullington,  Okla¬ 
homa  City. 

Abuse  of  Antiseptics.  C.  L.  Zugg,  Argentine,  Kan. 

Columbus  Medical  Journal. 

May. 

Trigeminal  Neuralgia.  B.  M.  Ricketts,  Cincinnati. 

Claimant  for  Pension.  P.  J.  Kline,  Portsmouth. 

Criminal  Abortion  Viewed  from  a  Moral  Standpoint.  C.  P. 

King,  Newark.  _  . 

Organization  of  Medical  Teachers.  W.  A.  Dickey,  Toledo. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

May  5. 

1  ‘Surgical  Complications  of  Tabes  Dorsalis.  A.  A.  Bowlby. 

2  ‘Bacteriology  of  a  Common  Cold.  C.  H.  Benham. 

3  Diffusion  of  Red  Blood  Corpuscles  Through  Solid  Nutrient 

Agar.  H.  C.  Ross. 

4  ‘Personal  Identification  by  Means  of  Finger-Print  Impressions. 

V.  Bateson. 

5  Serumtherapy  by  the  Mouth.  D.  M.  Baton. 

6  Cervical  Ribs  and  Their  Effects  on  the  Great  Vessels  of  the 

Neck.  W.  Broadbent. 

7  ‘Case  of  One  Cerebral  Hemisphere  Supplying  Both  Sides  of 

the  Body.  G.  H.  Grills. 

8  What  Influence  Have  Use  of  X-Rays  Had  On  Treatment  of 

Fractures  and  Dislocations.  J.  L.  Thomas. 

1.  Surgical  Complications  of  Tabes. — Among  the  complica¬ 
tions  mentioned  by  Bowlby  as  having  occuired  in  the  cases  re¬ 
ported  are  Charcot’s  disease,  spontaneous  fractures  and  per¬ 
forating  ulcers  of  the  foot. 

2.  Bacteriology  of  a  Common  Cold.— Of  twenty-seven  cases 
examined  bacteriologically  by  Benham,  diphtheroid  organisms 
were  found  to  be  present  in  20  cases  out  of  21 — that  is,  95  per 
cent. — and  were  isolated  in  5  of  the  cases,  also  in  one  of  the 
sanatorium  cases.  Cocci  negative  to  Gram’s  stain  were  seen 
in  10  out  of  21  cases— that  is,  48  per  cent.— and  isolated  in  2 
cases.  Other  cocci  positive  to  Gram’s  stain  were  seen  in  14 
c.ases_67  per  cent.  Some  of  these  were  undoubtedly  pneumo¬ 
cocci.  They  were  not  present  in  large  numbers  in  any  of  the 
cases,  nor  was  it  found  possible  to  isolate  them.  Pfeiffer’s 
bacillus,  though  carefully  looked  for,  could  be  found  in  only  2 
cases  in  small  numbers,  and  was  not  obtained  in  pure  culture. 
Other  organisms  were  found  in  small  numbers,  much  as  in  nor¬ 
mal  throats  and  noses. 

4.  Identification  by  Finger-print  Impressions. — Bateson  says 
that  the  value  of  finger-print  impressions  as  a  means  of  iden¬ 
tification  is  not  as  yet  appreciated  by  insurance  companies. 
There  is  no  doubt  that  the  impression  of  the  finger  of  a  dead 
person  taken  before  decomposition  sets  in  would  fix  its  identity 
in  a  most  convincing  way  if  at  any  previous  time  the  de¬ 
ceased  had  been  required  to  give  an  impression  of  the  same 
finger.  Its  value  as  a  means  of  authenticating  testamental 
dispositions  can  not  be  overestimated.  He  says  that  the  sim¬ 
plicity  of  the  process  of  recording  these  finger-prints  is  one  of 
its  chief  attractions.  The  apparatus  consists  of  (1)  specially 
prepared  printer’s  ink;  (2)  a  small  roller  for  spreading  the 
ink;  (3)  a  slab  of  glass,  polished  copper  or  porcelain,  on  which 
the  ink  must  be  rolled  out  into  as  thin  a  film  as  possible;  (4). 
the  paper  or  card  on  which  the  prints  are  taken,  this  not  to 
be  too  highly  glazed;  (5)  a  solution  of  washing  soda  to  re¬ 
move  the  ink  from  the  fingers.  The  ink,  roller  and  slab  must 
be  kept  scrupulously  clean  and  free  from  dust,  hairs  or  grit. 
To  take  a  plain  impression,  press  the  finger  lightly  on  the 
inked  slab  and  then  on  the  receiving  surface,  and  imprint  the 
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design  as  from  a  stamp,  which  in  this  case  happens  to  be  a 

whorl. 

Another  more  useful  form  is  the  rolled  impression,  which 
has  the  advantage  of  showing  a  much  greater  surface  and  a 
larger  number  of  points  for  comparison.  To  take  a  rolled  im¬ 
pression,  the  finger  is  laid  on  one  side  and  rolled  over  to  the 
other,  so  that  the  plane  of  the  nail  is  at  right  angles  to  the 
plane  of  the  slab  at  the  commencement  and  termination  of  the 
inking,  and  if  the  finger  lay  on  the  ulnar  side  to  begin,  the 
movement  ended  when  it  lay  on  the  radial  edge.  The  same  ro¬ 
tation  of  the  inked  finger  imprints  the  design,  which  by  its 
greater  breadth  gives  the  Brodingnagian  impression. 

5.  Serum  Therapy  by  the  Mouth. — For  eight  years  Baton 
greater  breadth  gives  the  Brobdingnagian  impression, 
the  product  of  immunity,  with  remarkable  results.  He  says 
that  the  theory  which  best  explains  their  action  is  that  of 
tissue  resistance.  That  is,  that  along  with  antitoxic  and  anti¬ 
bacterial  resistance  to  infection,  or  alone  when  those  other 
elements  are  absent,  there  is  produced  an  increased  resistance 
in  the  tissues  to  the  pathogenic  action  on  them  of  the  organ¬ 
isms  present;  that  this  produces  what  may  be  called  a  sterile 
soil  without  harmfully  affecting  the  organisms  themselves. 
The  organisms  themselves  having  no  suitable  soil  for  their 
action,  are  readily  eliminated. 

7.  Case  of  One  Cerebral  Hemisphere. — The  patient  whose 
case  is  reported  by  Grills  was  certified  as  an  imbecile  when  19 
years  of  age.  She  was  said  to  be  an  epileptic,  but  was  not 
known  to  have  had  a  fit  for  twenty  years.  She  was  able  to 
mix  with  the  other  patients  and  to  walk  about  the  grounds. 
She  could  use  both  arm  and  leg  of  the  right  side,  but  they 
were  slightly  contracted  and  stiff;  she  did  not  make  such 
skilled  movements  with  them  as  with  the  left;  they  were 
equally  well  nourished.  Sensibility  was  normal,  so  far  as  one 
could  make  out,  but  she  had  a  great  dislike  of  anything  cold. 
Knee-jerks  and  plantar  reflexes  showed  no  appreciable  dif¬ 
ference  on  the  two  sides  and  were  apparently  normal.  She  was 
not  ataxic  in  gait.  Mentally  she  was  imbecile,  slow  and  stupid, 
but  understood  spoken  language,  and  sometimes  spoke  even  of 
her  old  associates  before  admission,  recalling  them  by  their 
correct  names.  She  died  at  the  age  of  42.  About  a  week 
before  her  death  she  began  to  walk  about  in  a  drunken  fash¬ 
ion,  rapidly  became  quite  helpless,  and  died,  the  cause  of  her 
death  being  certified  as  congenital  malformation  of  the  brain. 

At  the  postmortem  all  the  organs  were  healthy  and  normal, 
with  the  exception  of  the  central  nervous  system,  which  pre¬ 
sented  the  following  features:  The  left  hemisphere  of  the 
cerebrum  was  quite  symmetrical  and  was  as  well  shaped  as 
the  right  hemisphere,  except  that  the  gyri  were  indicated  by 
linear  marks  and  not  by  deep  sulchi.  On  tapping  any  part  of 
the  hemisphere  the  percussion  wave  could  be  felt,  showing  that 
the  hemisphere  was  merely  a  sac  filled  with  fluid.  On  an 
average  the  membrane  was  less  than  one-fourth  inch  thick. 
Microscopically  it  showed  no  typical  motor  cells.  The  cells 
in  the  membranous  covering  were  almost  all  of  the  globose 
character,  and  had  few  and  often  no  processes  which  could 
be  demonstrated  by  the  freezing  method.  The  cells  in  the 
right  hemisphere,  on  the  other  hand,  were  very  rich  in  proc¬ 
esses,  which  could  be  traced  for  great  distances  even  among 
arborizations,  and  this  especially  from  the  large  pyramidal 
cells,  which  were  very  prominent.  The  contents  of  the  sac 
was  a  clear  and  transparent,  slightly  alkaline  fluid.  The 
teniporo-sphenoidal  lobe  on  the  left  side  and  the  region  of 
the  island  of  Beil  were  not  membranous  and  showed  very 
thin  layers  of  gray  and  white  matter.  The  corpus  callosum 
was  represented  by  an  extremely  delicate,  white  membrane, 
which  tore  on  the  slightest  separation  of  the  hemisphere.  The 
right  side  of  the  cerebellum  was  atrophied  and  weighed  40 
grams,  as  compared  with  63,  the  weight  of  the  left.  The 
olivary  body  and  anterior  pyramid  of  the  left  side  wrere  about 
one-third  the  size  of  the  same  bodies  of  the  right  side.  The 
basal  ganglia  wrere  not  apparently  atrophied,  except  the  left 
caudate  nucleus.  The  left  internal  capsule  was  represented 
by  a  very  thin  white  band.  The  right  lateral  ventricle  was 
about  half  as  large  again  as  it  should  have  been. 

The  spinal  cord  on  transverse  section  showed  no  appreciable 


difference  in  size  or  shape  between  the  light  and  left  halves, 
and  both  anterior  and  posterior  cornua  were  identical  in  size 
and  shape  on  the  opposite  sides,  and  showed  typical  gang¬ 
lionic  cells,  which  were  about  equal  in  number  and  size  on  the 
opposite  sides.  There  was  no  degeneration  of  fiber  in  the 
spinal  cord,  and  the  only  point  in  which  the  cord  seemed  to 
differ  from  the  normal  was  that  narrow  strands  of  gray  mat¬ 
ter  swept  back  through  the  white  matter  from  the  anterior 
cornu  of  one  side  across  the  anterior  commissure  and  into  the 
base  of  the  opposite  cornu. 
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iU.  Pathogeny  of  Diabetes.—  Pavy  thinks  that  it  may  be 
generally  admitted  that  the  nervous  system  is  involved  in 
the  pathogeny  of  diabetes  and  that  this  disease  is  essentially 
a  neurosis  affecting  a  particular  part  of  the  vasomotor  system. 
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12.  Ethyl  Chlorid  Anesthesia. — The  fatalities  referred  to  in 
the  title  of  this  paper  did  not  occur  in  Luke’s  experience,  but 
in  that  of  others.  He  has  administered  ethyl  chlorid  to  all 
classes  of  patients  on  considerably  over  2,000  occasions  and 
has  not  had  a  single  fatality,  in  fact  nothing  worse  than  two 
cases  of  temporary  respiratory  arrest  with  considerable  cyano¬ 
sis  and  very  widely  dilated  pupils. 
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tigues  and  Ca raven. 

30  Le  souffle  systoiique  de  l'insuffisance  aortique  pure.  A.  Cala¬ 

brese. 

31  Le  regime  di6t6tique  daus  Famine  japonaise  et  les  principals 

armees  europeennes.  H.  Labbe. 

32  (Nos.  29-30.)  *Le  processus  liistologique  de  l'athgrome  et  de 

l’arteriosclerose.  Les  poisons  des  arteres.  M.  Loeper. 

33  La  sporotrichose  (abces  sous-cutanes  multiples).  L.  Dor.  One 

case. 

34  Mfithode  objective  de  mesure  de  la  pression  arterielle  avec 

l'emploi,  comme  tgmoin,  du  sphygmographe  de  Dudgeon 
modifie.  l’ariset. 

27.  Diagnosis  and  Treatment  of  “False  Gastropathies.”— In 

The  Journal,  May  12,  page  1482,  the  first  communication  by 
Dejgrine  on  this  subject  was  reviewed.  He  here  summarizes 
his  method  of  treating  these  purely  imaginary  stomach  affec¬ 
tions.  The  diagnosis  must  be  based  on  the  history  of  the  case 
without  objective  examination.  Any  attempt  at  the  latter 
aggravates  the  symptoms,  as  a  rule,  and  fixes  the  patient  in 
his  notion  of  stomach  trouble.  The  functional  disturbance 
follows  some  emotion,  worry  or  shock,  and  is  forgotten  when 
life  becomes  serene  once  more,  but  business  or  domestic 
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troubles  cause  its  reappearance.  The  patients  apply  to  one 
physician  after  the  other:  one  of  his  patients  had  consulted 
lifty.  They  thus  learn  the  symptomatology  of  all  kinds  of 
stomach  diseases,  and  experience  them  in  turn  or  supei  posed, 
this  blending  of  the  classic  syndromes  of  various  gastropatliies 
being  one  of  the  important  diagnostic  signs.  The  avoidance 
of  certain  foods  supposed  to  be  harmful  leads  to  emaciation  in 
some  cases,  and  if  continued  through  years,  as  frequently  oc¬ 
curs,  the  appearance  of  the  patients  suggests  malignant  dis¬ 
ease.  The  long  duration  of  the  trouble  is  evidence  against 
this  assumption,  coupled  with  the  absence  of  specific  signs  of 
a  neoplasm.  Fully  90  per  cent,  of  the  cases  of  gastric  affec¬ 
tions  observed  at  the  Salpetriere  come  under  the  heading  of 
"false  gastropatliies.”  This  diagnosis  is  confirmed _  by  the 
complete  recovery  under  appropriate  treatment,  which  con¬ 
sists  in  strict  avoidance  of  objective  examination  of  the  stom¬ 
ach,  functional  or  somatic;  strict  isolation,  bed  screened  if 
in  the  hospital,  with  exclusion  of  visitors,  and  strict  milk 
diet— more  than  five  quarts  of  milk  a  day,  sipped  in  frequent 
small  amounts.  In  short,  these  patients  recover  and  gain  in 
weight  as  if  by  magic  under  purely  psychopathic  treatment: 
“milk  isolation,”  psychotherapy  and  re-education  of  the  stom¬ 
ach.  These  gastropatliies  of  psychic  origin  must  not  be  con¬ 
founded  with  true  stomach  affections  occurring  in  neuras¬ 
thenics,  which  require  quite  different  treatment. 

29.  Retrouterine  Shortening  of  the  Round  Ligaments.  The 
methods  of  taking  up  a  loop  in  the  round  ligaments,  hitherto 
presented,  fasten  the  loops  together  in  front  of  the  uterus. 
This  technic  has  several  disadvantages,  Dartigues  states, 
which  can  be  avoided  if  the  shortening  is  done  at  the  back  of 
the  uterus.  The  laparotomy  and  the  entire  technic,  including 
the  suturing  of  the  abdominal  incision,  can  be  completed  m 
ten  minutes.  The  two  loops  are  merely  tied  together,  without 
the  necessity  for  suturing.  Nothing  is  cut  nor  punctured,  no 
stitches  are  taken,  and  consequently  not  a  drop  of  blood  is 
lost.  The  uterus  is  raised  and  held  in  normal  position  without 
abnormal  fixation  anywhere.  The  technic  can  be  readily  un¬ 
derstood  from  the  illustrations  that  accompany  the  description 
in  the  article.  It  has  been  used  on  2  patients  at  Pozzi’s  clinic, 
answering  all  anticipations. 

32  Etiology  of  Atheroma  and  of  Arteriosclerosis.  Loepei 
defines  the  lesions  of  atheroma  and  arteriosclerosis  as  sclero- 
atlieromatous  endarteritis  and  calcifying  mesarteritis  in  the 
arteries  and  of  pure  sclerosis  in  the  arterioles.  All  are  the 
result  of  a  dual  process  of  sclerosis  and  calcification,  alone  or 
in  combination,  the  result  of  slow,  gradual,  prolonged  action  of 
toxic  irritation  on  the  tissues  of  the  artery.  Among  these 
arterial  poisons,  suprarenal  extracts,  lead,  tobacco,  ergot  an 
theocin  have  a  decidedly  elective  action  on  the  arterial  system, 
in  which  they  induce  calcification.  The  aorta  suffers  most,  and 
rabbits  and  cows  are  affected  more  than  dogs,  possibly  owing 
to  their  vegetable  diet.  The  calcification  is  due  more  to  a 
nutritional  disturbance  than  to  inflammation  or  necrosis. 
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50  Paralysie  des  mouvements  associees  de  latSralite  des  yeux  dans 

les  affections  du  ,cervelet,  des  tubercules  quadrijumeaux  et 
de  la  protuberance  (side  movements  of  eyes  in  brain  affec¬ 
tions).  A.  Gaussel  (Montpellier). 

38.  Lmg  Remissions  in  Tuberculous  Meningitis. — This  article 
is  based  on  3  cases  personally  observed  and  7  from  the  expe¬ 
rience  of  others.  Study  of  these  cases  shows  that  tuberculous 
meningitis  is  not  necessarily  soon  fatal,  but  may  allow  remis¬ 
sions  of  varying  length.  These  remissions  are  very  rarely 
recognized,  but  several  causes  are  responsible  for  this.  During 
the  remission  a  few  signs  persist,  showing  that  the  tuberculous 
affection  is  only  dormant  and  that  a  relapse  is  to  be  feared. 
The  last  relapse  has  generally  an  abrupt  onset  and  rapidly 
fatal  course.  The  pathologic  anatomy  explains  the  remissions. 
The  lesion,  the  initial  cause  of  all  the  trouble,  is  localized  and 
undergoes  fibrous  transformation,  but  remains,  nevertheless,  a 
permanent  menace  of  future  irritation  and  inflammation. 
Energetic  treatment  should  be  instituted  during  the  remis¬ 
sion:  hygienic  measures,  tonics  (arsenic,  glycophosphates  and 
lecithin),  avoidance  of  physical  overexertion  and  of  much  brain 
work,  with  administration  of  a  little  calomel  now  and  then 
for  constipation  and  to  increase  the  secretions,  are  indicated. 
Potassium  iodid  daily  in  small  doses  promotes  absorption  and 
favors  elimination  of  bacillary  toxins.  Creosote  by  the  rec¬ 
tum  has  given  good  results  in  his  experience.  In  one  of  the 
cases  reviewed  the  remission  lasted  for  five  years  and  a  half. 
Some  of  the  patients  seem  to  be  clinically  cured  at  present. 

40.  Prophylaxis  of  Diphtheria  in  Barracks,  Etc.— Roussel  and 
Job  conclude  their  long  study  of  this  subject  with  the  sugges¬ 
tions  that  prophylaxis  should  include  isolation  of  every  patient 
with  an  affection  in  which  the  Loeffler  bacillus  is  recognized 
as  the  cause,  isolation  should  be  continued  until  negative 
results  are  obtained  in  two  bacteriologic  examinations  with 
an  interval  of  a  week  at  least.  If  the  positive  findings  persist 
after  40  days  of  convalescence  the  patient  can  be  dismissed, 
but  the  health  of  persons  in  his  environment  must  be  super¬ 
vised.  They  advise,  further,  collective  isolation  of  contam¬ 
inated  groups)  with  daily  medical  surveillance,  for  15  days 
after  the  last  pathologic  manifestation  due  to  the  diphtheria 
bacillus.  They  also  advise  preventive  injections  of  diphtheria 
antitoxin  for  healthy  persons  who  have  been  exposed,  when  the 
manifestations  of  the  disease  are  particularly  serious,  and  the 
number  of  persons  exposed  is  not  too  large,  and  disinfection 
of  all  the  objects  and  rooms  that  the  diphtheria  patient  might 
have  infected  in  a  radius  of  39  inches  around  him.  These 
measures  may  be  regarded  as  ample  under  the  above  condi¬ 
tion,  namely,  daily  medical  surveillance.  The  convalescents 
and  the  healthy  suspects  should  use  a  local  disinfectant  for  the 
throat  every  day,  possibly  promoting  its  action  with  am¬ 
monium  bicarbonate  to  dissolve  the  mucus.  An  extensive 
bibliography  is  appended. 

41.  Injurious  Influence  of  Cooked  Meat  in  Experimental 
Tuberculosis. — Richet  here  gives  the  details  of  his  experiments 
with  tuberculous  dogs  fed  with  cooked  meat.  He  found  it  the 
most  harmful  of  all  methods  of  feeding,  while  raw  meat,  as 
the  sole  food,  proved  incontestably  the  best. 

43.  Recovery  from  Pernicious  Anemia. — Chauffard  and  Lae- 
derich  report  2  cases  of  pernicious  anemia  which,  instead  of 
proving  progressive,  showed  retrogression,  with  the  complete 
recovery  of  the  patients.  One  was  a  typical  “plastic”  anemia, 
that  is,  with  the  marrow  elements  of  the  blood  assuming 
abnormal  forms,  while  the  other  case  was  of  the  “aplastic” 
type,  that  is,  without  any  evidence  of  an  organic  reaction. 
There  were  no  nucleated  reds  and  scarcely  3  myelocytes  to  100 
leucocytes,  and  yet  in  seven  weeks  the  number  of  reds  in¬ 
creased  Rom  5(50,000  to  3,264,000.  The  blood-forming  or¬ 
gans  were  aroused  to  action  by  the  treatment,  which  included 
organotherapy  and  subcutaneous  injections  of  liquor  potassii 
arsenitis.  The  doses  were  progressive,  from  6  to  20  drops  a 
day,  with  intermissions  of  a  week  every  second  or  third  week. 
Calves’  red  marrow  was  given  in  amounts  from  40  to  100 
gm.,  chopped  or  mashed  in  warm  bouillon.  It  is  important  to 
know  that  the  marrow  is  really  red  marrow,  even  if  a  cyto- 
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logic  tost  is  necessary.  Iron  and  inhalation  of  oxygen  may  be 
useful  as  adjuvants,  but  can  not  be  depended  on  exclusively. 
Several  other  cases  of  cures  of  pernicious  anemia  under  marrow 
therapy  have  recently  been  recorded. 

45.  Treatment  of  Obesity. — Labbfi  and  Furet  outline  the 
rational  treatment  of  obesity  as  abstention  from  salt  and  free 
ingestion  of  fluids,  with  regulation  of  the  diet. 

Semaine  Medicale,  Paris. 

51  (XXVI,  No.  17.)  ‘Diagnostic  des  ruptures  utfirines.  II.  de 

Bovls. 

51.  Rupture  of  Uterus. — De  Bovis  reviews  his  experience 
with  a  number  of  cases  of  rupture  of  the  uterus  and  discusses 
the  diagnosis.  In  the  first  place,  he  says,  whenever  there  is  dys¬ 
tocia,  no  matter  how  slight,  the  possibility  of  rupture  should 
be  borne  in  mind.  It  must  be  sought  for,  as  whenever  it  causes 
symptoms  that  attract  attention  the  trouble  is  already  ir¬ 
reparable.  It  is  especially  liable  to  occur  with  face,  shoulder 
and  breech  presentations,  in  women  wffio  have  borne  many 
children,  in  twin  pregnancies,  and  in  case  of  contracted  pelvis. 
In  one-half  or  one-third  of  all  cases  under  his  observation  the 
trouble  has  been  the  result  of  hydrocephalus  or  encephalocele. 
Whenever  the  obstetrician  has  had  occasion  to  interfere  in 
the  delivery,  he  should  seize  the  opportunity  to  verify  the 
integrity  of  the  uterus.  The  most  important  sign  of  a  rup¬ 
ture  is  the  sudden  exclamation  of  the  patient  during  the  course 
of  labor,  a  cry  of  sharp  pain,  and  sometimes  an  exclamation 
that  “something  has  bipken  loose  inside.”  This  is  followed 
by  a  deceptive  calm — the  labor  pains  generally  stop  at  once 
when  the  uterus  ruptures.  The  exclamation  of  pain  may  not 
have  attracted  the  attention  of  the  attendants,  but  the  arrest 
of  the  labor  pains  is  generally  noticed  and  is  a  valuable  aid  in 
differentiation.  Hemorrhage  generally  does  not  appear  with 
the  onset  of  labor,  but  is  noted  after  twenty-four  or  forty- 
eight  hours  or  longer.  It  may  occur  and  be  very  severe  as  the 
child  is  delivered,  and  the  compression  on  the  walls  and  ar¬ 
teries  is  thus  suddenly  removed.  Another  important  sign  is 
the  painfulness  on  pressure  of  the  lower  segment  of  the  uterus, 
in  the  iliac  fossae  toward  the  superior  strait  or  a  little  lower, 
contact  of  the  parts  other  than  the  skin  causing  extreme  pain. 
He  remarks  ' that  if  he  had  trusted  to  this  sign  and  operated 
at  once  he  might  have  saved  one  of  his  patients  who  suc¬ 
cumbed.  He  hesitated,  not  liking  to  open  the  abdomen  on  that 
one  sign  alone.  He  believes  that  many  instances  of  supposed 
puerperal  fever  are  in  reality  cases  of  unsuspected  and  infected 
rupture.  This  may  be  surmised  when  hemorrhage  occurs  sec¬ 
ondarily  from  suppuration  of  the  wound  of  the  rupture  and 
erosion  of  the  arteries,  such  hemorrhages  appearing  after 
the  third  day  or  later,  sudden,  brief,  recurring  and  sometimes 
occurring  at  night.  Accumulation  of  blood  in  the  pelvis  may 
cause  severe  pain  from  irritation  of  the  peritoneum  or  com¬ 
pression  of  nerves.  As  it  is  impossible  to  say  what  will  be¬ 
come  later  of  a  once  ruptured  uterus,  he  advocates  prompt  hys¬ 
terectomy,  before  infection  has  had  a  chance  to  develop. 

Archiv  f.  Verdauungs-Krankheiten,  Boas’,  Berlin. 
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52  (XII,  No.  2.)  ‘Experimental  Study  of  Physiologic  Action  of 

Administration  of  Hydrochloric  Acid  on  the  Gastric  Secre¬ 
tions. — Exp.  Untersuchungen  ueber  die  physiolog.  Einwir- 
kung  der  Salzsauredarreichung  auf  die  Magensekretion.  F. 

Heinsheimer. 

53  ‘Ueber  Gastritis  phlegmonosa.  K.  Schnarrwyler. 

54  ‘Attempts  to  Introduce  a  Sound  into  the  Colon. — Ueber  Sondier- 

ungsversuche  des  Colons.  E.  Lilienthal. 

55  ‘Fall  von  Ulcus  ventriculi  rotundum  mit  Cholelithiasis,  Chole¬ 

cystitis,  Pericholecystitis  und  konsekutiver  motorischer  In- 
siiffizienz  II.  Grades  des  Magens ;  Operation  ;  Ileilung.  G. 
Haas. 

52.  Physiologic  Action  of  Administration  of  Hydrochloric 
Acid  on  Gastric  Secretion. — Heinsheimer’s  experiments  were 
made  on  dogs  with  a  Pawlow  fistula  and  blind  stomach  pouch. 
When  the  hydrochloric  acid  was  given  before  feeding,  it  had 
no  more  influence  on  the  secretion  than  simple  water.  When 
given  at  the  beginning  of  secretory  activity  the  latter  per¬ 
sisted  longer  than  when  water  alone  had  been  given. 

53.  Phlegmonous  Gastritis. — On  the  basis  of  3  cases  person¬ 
ally  observed  and  80  described  in  the  literature,  the  history 
and  clinical  picture  of  phlegmonous  gastritis  are  outlined 
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and  treatment  discussed.  Recovery  is  known  in  only  4  in¬ 
stances.  The  affection  has  a  course  of  from  one  to  twenty 
days,  as  a  rule,  although  Glax  has  reported  a  case  in  which  the 
patient  recovered  by  the  end  of  four  weeks.  Boas  recommends 
in  treatment  ice  externally  and  internally,  opiates  in  the  form 
of  suppositories,  morphin,  quinin  and  stimulants,  with  operat¬ 
ive  treatment  in  case  of  an  abscess.  In  Lengemann's  case,  the 
patient,  a  young  woman*  was  operated  on  for  supposed  per¬ 
foration  of  an  ulcer  in  the  stomach.  The  findings  were  those 
of  a  localized  peritonitis  and  the  anterior  wall  of  the  stomach 
was  found  transformed  into  a  thickened,  rigid  plate,  charac¬ 
teristic  of  the  phlegmonous  affection.  The  region  was  washed, 
tamponed  and  dressed  with  hot  wet  compresses,  and  the  patient 
soon  recovered.  Lengemann  advocates  early  laparotomy  and 
tamponing  in  all  such  cases,  as  this  is  the  only  means  of  pre¬ 
venting  peritonitis  and  thus  allowing  recovery.  In  44  of  the 
cases  on  record  there  were  alcoholic  antecedents  in  8  cases ; 
in  5  the  trouble  was  referred  to  errors  in  diet;  in  2  to  getting 
chilled;  in  6  to  intoxication;  to  trauma  in  2;  puerperal  fever 
in  2 ;  pyemia  in  2 ;  to  swallowing  pus  from  an  ulcer  in  1 ;  to 
cancer  in  6 ;  to  articular  rheumatism  or  typhoid  2  and  1 ;  sep¬ 
tic  esophagitis  in  1;  round  ulcer  of  the  stomach  in  4;  and 
secondary  to  leg  ulcer,  to  gastrostomy,  and  to  bronchiectasia 
in  1  each. 

About  two-thirds  of  the  patients  were  males,  the  youngest 
11  and  the  oldest  76.  The  symptoms  are  not  characteristic 
and  are  generally  masked  by  the  co-existing  peritonitis.  The 
affection  was  very  seldom  diagnosed  during  life.  In  3  cases 
on  record  no  stomach  symptoms  had  been  noted  and  the  findings 
were  an  autopsy  surprise.  In  3  cases  pus  was  found  in  the 
vomitus  and  these  were  the  cases  that  terminated  in  recovery. 
The  trouble  is  a  diffuse  acute  suppurative  inflammation  of  the 
stomach,  principally  located  in  the  submucous  coat,  a  sup¬ 
purative  infiltration  spreading  thence  to  involve  the  intermus¬ 
cular  connective  tissue,  and  possibly  also  the  serosa,  while  the 
mucosa  may  be  swollen  and  permeated  with  pus  cells.  The 
rarity  of  pus  in  the  vomitus  is  explained  by  Leube  as  due  to 
the  fact  that  the  pus  evacuated  through  the  mucosa  is  digested 
in  the  stomach  and  thus  is  not  macroscopically  visible.  Vom¬ 
iting  is  generally  excessive  .at  first  but  subsides  later,  to  recur 
again  as  peritonitis  becomes  installed.  Fever  is  generally  pres¬ 
ent,  and  of  a  pyemic  type.  In  3  instances  there  was  thrombosis 
of  the  liver  veins  and  in  some  others  complicating  suppurative 
pleurisy  and  pericarditis.  The  3  cases  personally  observed  are 
described  in  detail  with  the  postmortem  findings  illustrated. 
The.  first  description  dates  from  1656. 

54.  Attempts  to  Introduce  a  Sound  into  the  Colon. — Lilien¬ 
thal  gives  some  radiograms  which  confirm  the  assumption  that 
it  is  almost  impossible  to  succeed  in  pushing  a  sound  into  the 
colon.  When  this  can  be  clone,  it  is  owing  to  some  individual 
peculiarity  which  allows  the  rectum,  sigmoid  flexure  and 
descending  colon  to  lie  in  a  straight  line. 

55.  Round  Ulcer  of  the  Stomach  Plus  Gallstone  Affection.— 

The  patient  was  a  man  of  36,  who  presented  symptoms  of 
round  ulcer  '  of  the  stomach,  cholelithiasis  and  cholecystitis, 
with  motor  insufficiency.  The  latter  rvas  not  due  to  the  ulcer, 
but  was  the  result  of  adhesion  of  the  liver  to  the  pylorus,  the 
consequences  of  pericholecystitis,  with  resulting  stenosis  of  the 
pylorus.  The  patient  refused  operative  treatment  at  first,  but 
finally  consented  after  three  years.  He  was  restored  to  health 
by  a  gastroenterostomy. 

Berliner  klinische  Wochenschrift. 

56  (XLIII,  No.  8.)  ‘Experiences  with  the'  extended  Freund  Opera¬ 

tion. — Erfahrungen  mit  der  erweiterten  Freund’ schen  Opera¬ 
tion.  .T.  Veit. 

57  Das  Antituberkuloseserum  Marmorek.  A.  Holla. 

58  ‘Weitere  Ergebnisse  meiner  osophagoskopischen  Arbeiten.  G. 

Gliicksmann. 

59  ‘Erfahrungen  mit  Radium-Rehandlung.  A.  BlaschkO. 

60  Behavior  of  Uric  Acid  and  Urea  in  Gout. — Ueber  das  Ver¬ 

bal  ten  der  HarnsRure  und  des  Harnstoffs  bei  der  Gicht 

Falkenstein. 

61  Ueber  Herpes  laryngis  et  pharyngis  (nebst  Beitragen  zur 

Frage  der  Schleimliauterytheme.  E.  Glas.  (Concluded). 

62  Die  Bekampfung  des  Malaria-Fiebers.  U.  Friedemann. 

63  (No.  9.)  ‘Ueber  Rachitis  als  Volkskrankheit.  D.  v.  ITanse- 

mann. 

64  Zur  Frage  der  Zusammensetzung  des  Reststickstoffis  im  Blute 

und  in  serosen  Fliissigkeiten  (residual  nitrogen  in  blood, 

etc.).  C.  Neuberg  and  FI.  Strauss. 
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05  *Zur  Heilung  (let-  T.arynxtuberkulose.  A.  Alexander. 

66  Teber  Aorten-Eikiankung  Mi  congemtaler  Syphilis.  C.  Biunns. 

67  *I>ie  chirurgische  Behandlung  der  Kehllcopf-Tubevkulose  (oi 

larynx).  G.  Finder. 

56.  Uterine  Cancer  Operations. — Veit  expatiates  on  tlie  dan¬ 
ger  from  virulent  streptococci  and  other  germs  in  the  early 
stages  of  cancer  and  the  danger  from  the  almost  invariably 
degenerated  heart  in  the  advanced  cases.  Antibodies  against 
the  germs  have  developed  hv  this  stage,  but  the  heart  is  ill  able 
to  stand  chloroform  anesthesia.'  He  prepares  the  cancer  for 
tlie  operation  the  evening  before  by  curetting  and  covering  with 
gauze  saturated  with  an  antiseptic  solution.  When  the  gauze 
is  removed  the  vagina  is  wiped  dry  with  sublimate  and  alcohol, 
lie  then  administers  antistreptococcus  serum,  and  commences 
the  operation  by  the  “hunt  for  the  glands.  ’  After  detaching 
the  vagina  and  suturing,  he  flushes  freely  the  wound  in  the 
peritoneum  and  its  vicinity  with  alcohol,  wiping  it  quickly 
away.  He  has  been  using  spinal  analgesia  instead  of  chloro¬ 
form  in  these  cases,  and  has  been  much  pleased  with  the  technic 
and  results  since  he  adopted  it  a  year  ago,  although  a  large 
amount  of  the  anesthetic  is  necessary  for  these  abdominal 
operations.  Even  if  a  little  chloroform  may  be  required  to 
complete  the  operation,  the  amount  is  trifling  in  comparison. 
He  places  great  stress  on  absolute  stillness  in  the  room  during 
the  disinfection  and  anesthetization.  His  experience  confirms 
Lennander’s  in  regard  to  the  lack  of  sensibility  in  the  peri¬ 
toneum.  Traction  causes  pain,  but  not  mere  contact. 

Venous  thrombosis  is  prevented  by  tying  off  the  afferent 
arteries.  In  his  last  series  of  20  cases,  2  patients  died  for 
whom  he  was  unable  to  procure  enough  antistreptococcus 
serum,  while  all  the  other  patients  made  a  smooth  recovery. 
He  regards  this  as  significant.  He  even  affirms  that  death 
after  this,  as  after  other  operations,  is  always  avoidable. 
The  operation  must  he  successful  if  all  conditions  for  success 
are  insured,  with  special  regard  to  infection  from  the  germs 
already  in  the  cancer  and  the  weakness  of  the  heart. 

5S.  Esophagoscopy. — Gliicksman  gives  21  views  seen  with 
the  esophagoscope  in  various  affections.  Most  of  them  are 
drawn  from  nature,  but  two  were  obtained  with  the  aid  of  a 
photographic  camera. 

59.  Radium  in  Therapeutics. — Blaschko  relates  his  experi¬ 
ences  with  various  skin  affections  treated  with  radium.  He  has 
been  particularly  pleased  with  the  effect  of  what  he  calls  a 
radium  plaster,  the  radium  bromid  being  spread  evenly  over 
a  celluloid  plate,  in  a  very  thin  hr-  er,  protected  with  lacquer, 
and  fastened  to  the  skin  with  adhesive  plaster.  He  has  found 
radium  an  extraordinarily  effectual  and  absolutely  harmless 
remedy  for  circumscribed,  superficial  tumors,  malignant  and 
innocent,  and  for  a  number  of  otherwise  obstinate,  chronic  in¬ 
flammatory  cutaneous  affections. 

63.  Rachitis  as  Result  of  Domestication. — Rachitis  occurs 
among  children  and  among  animals  as  the  result  of  defective 
hygiene,  and  von  Hansemann  state’s,  is  never  observed  in  ani¬ 
mal'.  or  children  living  in  freedom.  It  develops  almost  in¬ 
evitably  in  monkeys  kept  in  captivity,  no  matter  where.  It  is 
never  observed  in  uncivilized  peoples.  In  all  his  extensive 
research  he  has  never  found  any  evidences  of  rachitis  in  a 
native  African.  He  has  made  numerous  inquiries  and  has  had 
specimens  and  pictures  sent  him  of  every  case  of  alleged 
rachitis  of  which  he  could  learn  in  the  native  tribes  of  the 
Mast  Indies  and  Africa.  In  every  instance  the  trouble  proved 
to  be  some  anomaly  in  cartilage  development,  never  true 
rachitis.  The  latter  develops  when  there  is  lack  of  pure  air 
and  freedom  of  movement.  It  is  not  known  in  Japan,  but  will 
probably  appear  there  if  the  Japanese  adopt  European  methods 
of  building  houses  and  dressing  the  babies.  He  remarks  that 
we  have  been  able  to  domesticate  dogs,  horses  and  cattle,  but 
not  cats.  Cats  are  tamed,  but  not  domesticated.  This  aspect 
of  domestication  was  presented  by  von  Hansemann  at  the  Lis¬ 
bon  congress. 

6.5.  Cure  of  Laryngeal  Tuberculosis. — Alexander  gives  the 
details  of  7  cases  of  laryngeal  tuberculosis,  in  which  the 
patients  were  clinically  cured  by  general  and  operative  meas¬ 
ures.  In  some  cases  curettement  and  lactic  acid  cauterization 
seemed  to  do  actual  harm,  and  the  laryngeal  process  did  not 
heal  until  left  to  itself  under  general  measures.  In  one  case 


healing  proceeded  by  a  kind  of  membrane  formation.  No 
operative  measures  were  attempted  in  this  case  for  fear  of 
arousing  the  bacilli  bound  up  in  the  membrane. 

66.  Aortic  Affections  in  Congenital  Syphilis.— Bruhns  has 
found  in  a  number  of  cases  of  congenital  syphilis  indications 
of  inflammatory  foci  which  correspond  in  every  respect  to  the 
“productive  mesaortitis”  described  by  Chiari  in  acquired  syph¬ 
ilis. 

67.  Present  Operative  Treatment  of  Laryngeal  Tuberculosis. 

— Finder  reviews  the  present  status  of  the  question  and  the 
technic  practiced  by  various  surgeons. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

GS  (XXXII,  No.  11.)  *Ueber  Schutzimpfung  des  Menschen  init 
lebenden  abgeschwiichten  Pestkulturen  (Vaccination  against 
plague).  W.  Kolle. 

G9  *Die  Meningococcen-Pharyngitis  als  Grundlage  der  epidemischen 
Genickstarre  (basis  of  cerebrospinal  meningitis).  A.  Oster- 
mann. 

70  Vaginal  Cesarean  Section. — Der  vaginale  Kaiserschnitt  und 

die  chirurgische  Aera  in  der  Geburtshilfe.  A.  Duhrssen. 

71  Ueber  Lysolvergiftung  (intoxication).  Puppe. 

72  Ueber  die  Anwendung  von  Oelklystieren  bei  der  chronischen 

Obstipation  der  Brustkinder  (oil  enemas  for  nurslings).  M. 
Winsch. 

73  Valve  Arrangement  That  Fits  Into  Auy  Tube  and  Transforms 

Any  Syringe  Into  an  Air  Pump.— Ein  Ventilschaltstiick. 
welches  jede  grossere  Spritze'  zu  einer  fur  Stauung  und 
Punktion  tauglichen  Luftpumpe  macht.  W.  Gross. 

74  Address  on  Awarding  the  Kussmaul  Medal  to  Bier.  Rede. 

V.  Czerny. 

68.  Vaccination  Against  Plague. — Kolle  reports  successful  re¬ 
sults  from  inoculation  of  42  men  with  cultures  of  living  plague 
bacilli  attenuated  by  keeping  the  cultures  at  a  temperature  of 
from  42  to  43  C.  The  men  were  kept  under  observation  for 
four  months  at  least  after  these  protective  inoculations,  and 
the  absolute  harmlessness  of  the  method  was  fully  established. 
The  work  was  done  in  collaboration  with  Strong  of  Manila,  and 
has  already  been  reviewed  editorially,  April  14,  1906,  page  1114. 

69.  Prophylaxis  of  Epidemic  Cerebrospinal  Meningitis. — 

Ostermann  remarks  that  the  measures  to  prevent  the  spread 
of  meningitis  in  the  great  epidemic  in  Silesia  last  year  proved 
utterly  useless.  Never  was  there  such  an  extensive  and  ob¬ 
stinate  epidemic,  and  never  one  so  strictly  supervised  from  the 
start,  with  medical  prophylaxis  so  scrupulously  enforced. 
Fliigge  thinks  that  he  has  discovered  the  reason  for  this  failure 
to  be  the  extensive  distribution  of  the  meningococci  in  the 
mouths  and  throats  of  sound  individuals  in  the  environment 
of  the  sick.  At  most  the  cocci  cause  in  them  a  catarrhal 
pharyngitis.  The  cocci  die  off  quickly  on  clothing,  and  on 
articles  contaminated.  They  thrive,  however,  as  on  a  con¬ 
genial  culture  medium,  in  the  throats  of  other  individuals. 
Here  they  persist  and  infection  is  spread  from  this  source. 
Ostermann  discusses  how  best  to  cope  with  this  danger.  Noth¬ 
ing  is  yet  known  which  will  destroy  the  cocci  in  the  throats 
without  injury  to  the  tissues,  but  he  hopes  that  some  substance 
will  soon  be  discovered  which  will  answer  the  purpose  in  local 
application.  The  cocci  do  not  cause  general  disturbance,  but 
remain  strictly  localized. 

He  outlines  a  warning  circular  for  distribution  among  the 
laity.  It  describes  the  dangers  of  the  disease  and  its  dissemi¬ 
nation  by  contact,  by  droplets  of  moisture  in  coughing  and 
loud  speaking,  etc.  The  public  are  warned  to  observe  the  fol¬ 
lowing  precautions  for  three  weeks  after  contact  with  a  case: 
1 .  To  avoid  unnecessary  intercourse  with  other  people,  especial¬ 
ly  in  large  gatherings,  and  to  avoid  contact,  kissing,  and  the 
use  of  common  drinking  and  eating  utensils.  2.  The  discharges 
from  mouth  and  throat  should  be  deposited  on  rags  or  paper 
handkerchiefs,  which  should  be  burned  at  once.  If  handker¬ 
chiefs  are  used,  they  should  be  boiled  for  ten  minutes  or  left 
for  an  hour  in  “cresol  water.”  If  any  of  the  discharge  gets  on 
the  fingers  they  should  be  washed  in  this  solution  and  floors 
and  clothing  soiled  with  the  discharges  should  be  copiously 
moistened  with  it.  3.  During  speaking  and  coughing  keep  at 
arm’s  length  from  other  persons.  The  article  issues  from 
Fliigge’s  Hygienic  Institute  at  Breslau.  It  adds  that  as  the 
cocci  die  so  soon,  it  is  of  little  use  to  send  material  to  a  bae- 
teriologic  institute  for  examination.  It  would  be  much  better 
to  send  a  bacteriologist  to  the  spot  when  a  case  of  meningitis 
occurs,  and  the  author  pleads  for  the  appointment  of  a  special 
bacteriologist  to  be  sent  at  once  to  the  place  and  there  to  co- 
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operate  with  the  local  officials.  It  is  wise  to  regard  every  in¬ 
dividual  in  the  immediate  environment  as  probably  infected. 
The  great  extent  of  the  epidemic  in  Silesia  was  probably  due 
to  the  fact  that  the  men  are  nearly  all  miners  and  are  thus 
thrown  into  very  intimate  contact  with  each  other.  The  cocci 
taken  home  by  some  of  the  sound  “carriers”  found  a  congenial 
soil  in  the  throat  of  some  predisposed  member  of  the  family, 
or  were  handed  along  to  some  other  family.  This  explains 
why  the  intermediate  links  in  the  chain  were  not  always  ap¬ 
parent.  Isolation  of  the  sick  need  not  be  so  strict  as  hereto¬ 
fore,  and  the  disinfection  of  the  rooms  after  recovery  may  be 
restricted  to  washing  the  floor,  bed  etc.,  with  a  solution  of 
sublimate,  and  soaking  suspicious  body  linen  in  the  same  so¬ 
lution.  The  remarkably  low  resisting  powers  of  the  meningo¬ 
cocci,  as  soon  as  they  have  left  the  human  body,  render  further 
measures  superfluous. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed,  page  412. 

75  (I, XIII.  No.  1.)  *Zur  Frage  der  tuberkuldsen  Infektion  im 

ersten  Kindesalter  (in  infancy).  B.  Salge. 

7<i  -*Ueber  Agglutination  bei  Skrofulose.  A.  N.  Schkarin. 

77  *Die  Azidose  des  Sauglings  (in  infants).  L.  Meyer  and  L. 
Langstein. 

7s  * Blutdruckmessungem  an  gesunden  und  kranken  Sauglingen 
(blood  pressure  in  infants).  J.  Trumpp. 

70  Ueber  den  blauen  Kreuzfleck  und  andere  mongoloide  Ersche'in- 
ungen  bei  europaiseken  Kindern  (mongoloid  signs  in  Euro¬ 
pean  children).  A.  Epstein. 

NO  Ueber  die  Molekiil-Ivonzentration  des  Blutserums  bei  nepkrit- 
ischen  und  niclit  nephritischen  Kindern.  G.  B.  Allaria. 

81  * Akute  postoperative  Magendilatation  im  Kindesalter  (dilata¬ 

tion  of  stomach  in  children).  C.  Beck. 

82  (No.  2.)  Die  Masern  in  Strasburg  speziell  an  der  Kinder- 

klinik  daselbst.  und  die  im  Laufe  der  Epidemie  von  1903-04 
beobachteten  Kombinationen  von  Masern  mit  Dipktherie 
und  Scharlach  (1,205  cases  of  measles).  G.  Kien. 

85  *Xew  Symptoms  of  Affections  of  Rectal  Mucosa. — Ueber  neue 
Symptome  der  Affektionen  der  Mastdarmschlcimhaut.  K. 
Svehla. 

84  Yersuche  ueber  die  Chlorausscheidung  bei  orthostatischer  Al- 

buminurie  (elimination  of  chlorin)'.  I*.  Philippson. 

85  Erfahrungen  ueber  Mastdarmpolypen  im  Kindesalter  (rectal 

polyps  in  children).  IT.  v.  Mettenheimer. 

8(5  Befunde  bei  akuter,  nicht  eiteriger  Encephalitis  eines  Kindes. 
B.  Weyl. 

87  Eine  seltene  Form  der  Spina  bifida  cystica.  E.  Grossmann. 

88  Ueber  two  Falle  kongenitaler  Atresie  des  Ostium  venosum 

dextrum.  M.  Kiihne. 

i 

75  and  76.  Tuberculous  Infection  in  Early  Childhood. — Salge 
tested  80  children  for  serum  agglutination  of  tubercle  bacilli. 
All  but  9  were  infants.  In  20,  that  is,  in  one-fourth  of  all  the 
children,  the  reaction  was  positive.  These  findings  were  dis¬ 
cussed  editorially  in  The  Journal,  May  19,  page  1528,  as 
also  the  following  article  by  Schkarin.  The  latter  found  posi¬ 
tive  agglutination  in  25  per  cent,  of  the  children  examined,  be¬ 
longing  to  what  Czerny  calls  the  “exudative  diathesis,”  while 
62  per  cent,  of  those  with  what  Heubner  calls  “scrofulosis,” 
gave  a  positive  reaction,  and  nearly  80  per  cent,  of  those  with 
clinically  evident  tuberculous  processes. 

77.  Acidosis  in  Infants. — Among  the  causes  of  acidosis  in 
infants  with  acute  stomach  trouble,  Meyer  and  Langstein  in¬ 
clude  hunger,  disturbance  in  carbohydrate  metabolism,  and 
great  increase  in  the  volatile  fat  acids  in  the  feces.  The  latter 
reduces  the  alkalinity  to  a  notable  extent,  evidenced  by  the 
fact  that  acids  appear  in  the  stools  almost  completely  neutral¬ 
ized.  This  explains  the  high  ammonia  coefficient  in  catarrhal 
affections  of  the  intestine,  as  also  in  other  severe  nutritional 
disturbances.  In  such  conditions  entailing  acidosis,  the  inges- 
tion  of  fat  increases  the  amount  of  the  intermediate  acids,  and 
also  contributes  materially  to  the  formation  of  fat  acids  in 
ihe  intestines.  Salge  has  been  very  successful  in  curing  infants 
with  catarrhal  intestinal  affections  by  removing  the  fat  from 
their  milk,  even  when  breast  milk  was  used. 

78.  Blood  Pressure  in  Infants. — Trumpp  presents  here  the 
data  of  1,300  measurements  of  the  blood  pressure  in  healthy 
!<nd  sick  infants.  He  used  Gaertner’s  tonometer  without  dis¬ 
turbing  the  infant  in  any  way.  He  wished  to  learn  if  measure¬ 
ments  of  the  blood  pressure  might  serve  as  an  indicator  of 
whether  or  not  increase  of  weight  was  due  to  normal  growth 
°r  to  the  retention  of  water.  His  experience  in  2  cases  seemed 
to  confirm  this  last  assumption,  the  blood  pressure  falling  and 
rising  abruptly,  parallel  to  the  weight. 

81.  Acute  Postoperative  Dilatation  of  Stomach. — Beck  de¬ 
scribes  a  ease  observed  in  a  girl  of  15  after  appendicectomy. 


He  knows  of  only  one  similar  ease  in  a  child  on  record  (Staffel, 
1888),  in  which  the  patient  was  a  lad  of  11,  operated  on  for 
contraction  of  both  knees  and  deformed  feet.  The  child  suc¬ 
cumbed  sixty  hours  after  the  first  symptoms:  vomiting  and 
extension  of  liver  dullness  over  the  entire  abdomen  to  the 
symphysis,  with  a  small  area  of  resonance  over  the  stomach. 
Tne  amounts  of  fluid  vomited  by  Beck’s  patient  were  far  in 
excess  of  the  amounts  ingested.  Differentiation  was  based 
on  the  comparatively  tardy  onset  of  the  vomiting,  the  third 
day  after  the  operation — this  was  the  more  striking,  as  the 
patient  had  not  vomited  under  the  anesthetic — and  on  the 
physical  signs,  the  normal  pulse  and  temperature,  and  the 
absence  of  fecal  elements  in  the  vomit.  The  stomach  should 
be  rinsed  out  daily;  morphin  subcutaneously  will  aid  in  re¬ 
ducing  the  tendency  to  vomit.  The  thirst  should  be  relieved 
by  sucking  ice  or  rinsing  the  mouth  with  ice  water,  swallowing 
very  little,  supplemented  by  saline  infusion  and  nutrient 
enemas.  The  atony  of  the  stomach  may  cause  compression  or 
kinking  of  the  duodenum,  and  this  may  be  combated  by  the 
patient  lying  on  the  side  or  abdomen,  or  changing  to  the  knee- 
elbow  position.  If  these  measures  fail,  gastroenterostomy  is 
indicated.  If  the  dilatation  subsides,  the  atony  of  the  stomach 
may  require  faradization  and  administration  of  strychnin. 
After  recovery,  great  care  must  be  exercised  in  the  diet.  Beck 
attributes  the  dilatation  in  his  case  to  a  postnareotic,  toxic 
paralysis  of  the  stomach,  with  compression  of  the  duodenum 
by  some  local  peritonitic  adhesions,  which  later  retrogressed. 
His  patient  was  dismissed  cured  in  about  a  month,  but  re¬ 
quired  lavage  of  the  stomach  once  or  twice  a  day  for  several 
days  before  the  dilatation  gradually  subsided. 

83.  New  Symptoms  of  Rectal  and  Anal  Affections. — Svehla 
has  had  occasion  to  observe  a  number  of  cases  in  which  some 
slight  irritation  of  the  rectal  mucosa,  evidenced  by  hyperemia, 
or  fissure  of  the  anus,  caused  special  symptoms  hitherto  sup¬ 
posed  to  be  characteristic  of  other  affections.  Among  these 
symptoms  are  colic-like  pains,  and  pains  in  the  legs,  and  more 
especially  pains  such  as  have  heretofore  been  regarded  as 
peculiar  to  hip-joint  disease.  In  men  be  has  known  fissure  of 
the  anus  to  induce  prostatorrhea  and  thus  to  simulate  a  gon¬ 
orrheal  affection.  He  cures  fissure  of  the  anus  by  arresting 
the  painful  spasm  by  a  cocain  suppository  and  salve.  The 
relief  from  pain  puts  an  end  to  the  reflex  contraction,  and  the 
fissure  then  heals  in  peace  under  sitz  baths  three  times  a  day 
and  after  stool,  with  local  application  of  a  salve,  and  meas¬ 
ures  to  insure  soft  stools.  One  or  two  0.01  gm.  cocain  sup¬ 
positories  are  used  daily.  The  largest  number  ever  required 
by  his  patients  was  22,  healing  generally  being  complete  in 
about  six  days.  Slight  irritation  of  the  mucosa  around  the 
anus,  in  infants,  is  sufficient  to  cause  the  symptoms  mentioned. 
[The  cocain,  however,  must  be  used  with  caution,  as  there  is 
possibility  of  inducing  a  habit.] 

Monatsschrift  f.  Geb.  u.  Gynakologie,  Berlin. 

Last  indexed,  page  16,15. 

89  (XXIII,  No.  2.)  *Ueber  Beginn,  Dauer  und  Erloschen  der 

Menstruation  (duration  and  end).  R.  Schaffer. 

90  ^Tuberculosis  of  Kidneys  and  Bladder  in  Women. — Ueber 

Nieren-  und  Blasen-Tuherculose  bei  Frauen.  S.  Mirabeau. 

91  Zur  Aetiologie  letaler  Atonien  post  partum.  E.  Martin. 

92  *Fall  von  Puerperal-Fieber  geheilt  durck  Total-Exstirpation 

des  Uterus.  O.  Vertes  (Budapest). 

93  *Importance  of  Appendix,  Etc. — Bedeutung  des  Wurmfortsatzes 

und  der  lympkatisehen  Apparate  des  Darmtractus.  E.  Al¬ 
brecht  (Frankfurt  a.  M.) 

94  Statistische  und  anatomische  Ergebnisse  bei  der  Freuud- 

Wertkeimschen  Radikal-Operation  des  Uterus-Karzinoms. 

R.  Schindler  (Gratz). 

89.  Menstruation. — Schaeffer  has  been  collecting  data  in  re¬ 
gard  to  the  commencement,  duration  and  extinction  of  menstru¬ 
ation.  His  material  includes  10,500  women  examined  at  the 
Berlin  Gynecologic  Clinic.  He  tabulates  his  data  and  com¬ 
pares  them  with  those  of  other  writers. 

90.  Tuberculosis  of  Female  Urinary  Apparatus. — Mirabeau’s 
later  experience  has  amply  confirmed  his  previous  assertions 
in  regard  to  the  secondary  nature  of  tuberculosis  of  the  female 
bladder.  It  is  always  of  renal  origin,  and  has  no  direct  con¬ 
nection  with  tuberculous  processes  in  the  genitals.  He  affirms 
also  that  in  more  than  50  per  cent,  of  all  cases  only  one  kidney 
is  affected.  A  positive  diagnosis  can  be  made  without  fail  by 
the  aid  of  cystoscopy  and  catheterization  of  the  ureters,  but 
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palpation  of  the  thickened  ureter  is  the  most  important  diag¬ 
nostic  symptom  in  general  practice.  In  case  of  unilateral  a  - 
fection,  the  functional  capacity  of  the  sound  mate  can  be  de¬ 
termined,  as  a  rule,  with  sufficient  accuracy  by  c  mica  o 
serration  and  chemical  and  microscopic  examination  of  the 
segregated  urine.  It  must  not  be  denied,  however,  that  m 
isolated,  dubious  cases  functional  kidney  tests  may.  afford  val¬ 
uable  information.  The  only  treatment,  he  says,  is  early  re¬ 
moval  of  the  affected  kidney.  An  existing  pregnancy  is  no 
contraindication  to  operation.  The  tuberculous  enlarged 
ureter  can  be  readily  palpated  in  bimanual  examination  of  the 
vault  of  the  vagina.  Non-tuberculous  processes  never  induce 
this  characteristic  thickening.  It  may  be  regarded  as  a  sure 
sign  of  descending  tuberculosis.  Its  absence  on  the  other 
side  indicates  presumptively  that  the  connected  .  kidney  is 
sound.  The  ureter  shows  this  characteristic  thickening  even  in 
the  early  stages  of  the  affection,  while  the  bladder  is  very  little 
if  at  all  affected.  As  a  rule,  patients  with  renal  tuberculosis 
are  treated  for  years  for  cystitis  or  gynecologic  troubles,  and 
only  the  lack  of  success  of  these  measures  suggests  some  morbid 
process  elsewhere.  Even  then,  gallstones  or  some  gonorrheal 
affection  is  thought  of  rather  than  tuberculosis.  Early  search 
for  the  thickened  ureter  will  reveal  the  true  nature  of  the 
trouble  in  time  for  promptly  successful  operative  treatment. 

92.  Puerperal  Fever  Cured  by  Removal  of  Uterus— In 

Yertes’  case  the  infection  was  due  to  the  staphylococcus  which 
had  induced  a  septic  affection  in  the  uterus,  although  not  very 
virulent.  Colonies  did  not  grow  until  after  forty-eight  hours 
of  cultivation.  It  is  the  first  case  in  Hungary  treated  by  re¬ 
moval  of  the  uterus.  The  presence  of  a  large  myoma  justified 
the  hysterectomy.  The  chills  did  not  recur  afterward. 

93.  Importance  of  the  Appendix  and  Lymphatic  Apparatus 
of  the  Intestines. — Albrecht  styles  the  appendix  the  “tonsil  of 
the  large  intestine,”  believing  that  it  is  part  of  an  important 
lymphocyte  camp  in  the  intestines.  The  main  task  of  the 
apparatus,  he  says,  is  the  supplying  of  antibodies  in  fluid  and 
organized  form.  He  thinks  it  probable  that  the  lymphatic  ap¬ 
paratus  of  the  entire  body  produces  antibodies  against  not  only 
the  pathogenic,  but  also  the  saprophytic  bacteria  of  daily  life. 
It  is  possible,  he  adds,  that  the  formation  of  antibodies  is  only 
part  of  a  more  general  reaction  to  organized  matters. 

Riforma  Medica,  Naples. 

Last  indexed ,  page  US5. 

95  (XXII,  No.  6.)  Gallstones  with  Missing  Gall  Bladder.— Caso 

di  calcolosi  delle  vie  biliari  e  di  assenza  della  cistifellea. 

V.  Perego.  . 

90  *Rare  Forms  of  Typhoid  Fever.. — Kicerche  cliniche  e  battenolo- 

giche  sopra  alcune  forme  di  tifo  poco  frequent!.  A.  Bruno. 

97  (Nos.  7-8.)  La  diplococcemia  nella  pneumonite  crupale.  G. 

Memmi. 

98  *  Sulla  narcosi  cloro-morflo-scopolaminica.  E.  Lorenzelli. 

99  Nuovo  contributo  clinico  alia  chirurgia  dello  stomaco.  N.  Gian- 

nettasia.  (Commenced  in  No.  6.) 

100  *Nuove  ricerche  sull’  apparecchio  tiro-paratiroideo.  G.  Lusena. 

101  *Contributo  all’  etiologia  del  reumatismo  articolare  acuto.  G. 

Volpe. 

102  *Contributo  alia  fisio-patologia  del  grande  epiploon  (omentum). 

A.  Cernezzi. 

96.  Unusual  Forms  of  Typhoid  Fever. — Bruno  analyzes  3 
cases  of  typhoid  with  peculiar  manifestations,  and  advocates 
puncture  of  the  spleen  as  a  valuable  diagnostic  aid  in  dubious 
cases.  He  never  found  it  in  the  least  injurious,  while  the  find¬ 
ings  were  always  decisive. 

98.  Chloroform-Morphin-Scopolamin  Anesthesia. — Lorenzelli 
reports  the  use  of  this  method  of  anesthesia  in  40  cases  at  Fer- 
rari’s  clinic.  The  impressions  were  favorable.  The  absence  of 
vomiting,  the  small  amount  of  chloroform  required,  and  the 
reduction  of  the  patient’s  excitement  and  dread  of  the  opera¬ 
tion  commend  the  method.  The  greatest  inconvenience  is  that 
the  dosage  can  not  be  individualized  as  the  response  of  different 
individuals  is  not  known.  Another  disadvantage  is  that  the 
tongue  is  apt  to  drop  back  into  the  throat,  and  requires  con¬ 
stant  surveillance  to  prevent  suffocation. 

100.  Research  on  Thyroid-Parathyroid  Apparatus. — Lusena 
has  been  studying  on  dogs  the  physiopathology  of  the  thyroid 
and  parathyroid  glands  for  more  than  eight  years.  His  find¬ 
ings  confirm  those  of  others,  especially  in  regard  to  the  syn¬ 
drome  of  severe  intoxication  which  follows  removal  of  the 
parathyroids  alone  and  the  attenuation  of  the  intoxication 


when  the  thyroid  is  removed  soon  after,  or  pieces  of  parathy¬ 
roids  are  transplanted  into  the  animals  or  when  parathyroid 
extract  is  injected  or  parathyroids  ingested.  These  measures 
help  the  animal  to  survive  the  severe  intoxication  that  follows 
removal  of  the  parathyroids.  He  has  found  also  that,  tempo¬ 
rary  obstruction  of  the  circulation  through  the  thyroid  (less 
than  six  hours)  has  the  same  effect  as  extirpation  of  the  thy¬ 
roid  in  attenuating  the  manifestations  of  the  intoxication  that 
follows  removal  of  the  parathyroids.  Suspending  the  functions 
of  the  thyroid  for  even  a  few  hours  enabled  the  animals  to 
survive  the  height  of  the  intoxication,  and  it  gradually  became 
attenuated  afterward.  His  experiments  all  had  positive  results. 

101.  Bacteriology  of  Acute  Articular  Rheumatism.— Volpe 
has  had  constantly  negative  findings  and  thinks  that  none  of 
the  germs  hitherto  proposed  can  be  accepted  as  the  true  cause 
of  this  disease. 

102.  Absorption  of  Necrotic  Kidney  by  Omentum.  Cernezzi  s 
experiments  and  research  on  the  physiopathology  of  the 
omentum  showed  that  it  is  capable  of  completely  absorbing  the. 
kidney  when  this  organ  is  excluded  from  the  circulation  and 
from  its  hilus  and  necrosis  ensues.  If  the  conditions  do  not 
favor  this  encircling  of  the  kidney  by  the  omentum  and  forma¬ 
tion  of  adhesions,  then  the  animal  promptly  succumbs  to  fatal 


intoxication. 

Sei-I-Kwai,  Tokyo. 

Last  indexed ,  XI1Y ,  page  1993. 
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105 


(XXIV,  Nos.  11-12).  Experiments  on  Dogs  During  Kakke  In¬ 
vestigation.  Baron  Takaki. 

Experiences  During  Russo-Japanese  Naval  V  ar,  1904-1905.  8. 

Suzuki.  Read  at  annual  meeting  of  Association  of  Military, 
Surgeons.  See'  The  Journal  for  Oct.  14,  1905,  p.  HVH. 
(XXV,  Nos.  1-2.)  ♦Etiological  Investigation  of  Scurvy.  K. 

Dlrorlo  onrl  V  Sa  itn 


105.  Etiologic  Study  of  Scurvy. — Okada  and  Saito  report  the 
discovery  of  a  special  micrococcus  in  the  blood  in  cases  of 
scurvy,  which  reproduces  the  principal  manifestations  (hemor¬ 
rhages)  of  the  disease  in  animals.  It  has  agglutinative  prop¬ 
erties,  and  they  believe  it  to  be  the  specific  causal  agent.  They 
cite  among  other  arguments  as  to  the  infectious  nature  of  the 
disease,  that  physicians  unanimously  report  that  when  a  case 
develops  all  the  persons  occupying  the  same  room  with  the 
patient  contract  the  disease.  On  the  other  hand,  those  who 
keep  their  bodies  clean  and  are  well  fed  are  not  attacked  by 
ihe  disease.  The  micrococci  proved  very  resistant  to  desicca¬ 
tion  and  cold,  but  succumbed  readily  to  the  action  of  steam 
and  of  carbolic  acid  (2  per  cent.),  corrosive  sublimate  (10  per 
cent.)  and  alcohol  (30  and  50  per  cent.). 
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THE  MEDICAL  PROFESSION  AND  THE  ISSUES 
WHICH  CONFRONT  IT. 

PRESIDENT’S  ADDRESS  AT  THE  FIFTY-SEVENTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
AT  BOSTON,  JUNE  5-S,  1906. 

WILLIAM  J.  MAYO,  A.M.,  M.D.,  HON.  F.R.C.S.,  EDIN. 

ROCHESTER,  MINN. 

The  American  Medical  Association  begins  its  fifty- 
seventh  Annual  Session  under  the  most  auspicious  cir¬ 
cumstances.  After  an  interval  of  forty-one  years  it 
again  meets  in  Boston,  the  guest  of  this  great  common¬ 
wealth  which  has  ably  upheld  the  highest  medical  tradi¬ 
tions  since  the  founding  of  New  England.  . 

Another  cause  of  felicitation :  The  sectional  differ¬ 
ences  in  New  York  have  been  overcome  and  the  Empire 
State,  for  the  first  time  in  twenty-five  years,  presents  a 
unified  delegation. 

The  House  of  Delegates  of  the  American  Medical  As¬ 
sociation  (which  technically  is  the  American  Medical 
Association)  represents  directly  about  55,000  and  indi¬ 
rectly  the  120,000  regular  practitioners  of  medicine  in 
the  United  States.  The  official  organ,  The  Journal, 
reaches  each  week  over  43,000  subscribers,  and,  under 
the  able  editorship  of  Dr.  George  H.  Simmons,  has  be¬ 
come  the  leading  professional  magazine  in  the  world. 

The  medical  profession  is  to  be  congratulated  on  these 
evidences  of  a  useful  organization,  but  much  remains  to 
be  done.  In  his  individual  capacity  the  medical  man 
has  not  been  found  wanting.  Go  where  you  will  in  civ¬ 
ilized  lands,  you  will  find  the  physician  self-sacrificing, 
patient  and  charitable,  upholding  the  honor  and  dig¬ 
nity  of  his  noble  calling.  Collectively  medical  men  do 
not  have  the  influence  which  we  might  expect  and  with¬ 
out  which  great  movements  for  the  welfare  of  humanity 
can  not  be  carried  on.  A  lack  of  unity  has  prevented  a 
realization  of  our  hopes,  and  if  we  are  to  gain  and  main¬ 
tain  the  pre-eminent  position  to  which  we  are  entitled 
we  must  unite  for  the  common  good. 

The  present  organization  of  the  American  Medical 
Association  is  but  a  beginning:  we  must  further  the 
interests  of  this  body  unselfishly,  not  for  ourselves  alone, 
but  that  we  may  better  fulfill  our  sacred  obligations  to 
mankind.  The  people  must  be  educated  up  to  a  point 
where  they  can  understand  the  broad  humanitarianism 
of  modern  medicine.  Society  appreciates  the  saving  of 
a  sick  person’s  life  by  the  skilled  physician,  but  fails  to 
see  the  priceless  gifts  to  the  human  race  made  by  pre¬ 
ventive  medicine  and  sanitary  science.  It  views  every¬ 
thing  in  detail  and  misses  the  perspective.  We  have 
failed  to  secure  the  support  of  the  mass  of  the  people 
to  much-needed  sanitary  reforms,  because  we  have  ap¬ 
pealed  to  them  as  one  individual  to  another  without  the 
weight  of  an  authoritative  organization. 

That  the  people  are  ignorant  of  medical  affairs  is  due 
to  bad  education  rather  than  prejudice.  They  are  more 


than  two  decades  behind  advanced  medical  thought;  it 
is  our  duty  to  keep  them  better  informed.  The  theory 
of  medicine  did  not  contain  the  essential  principles  of  a 
science  until  within  the  last  quarter  of  a  century. 
Originally  a  part  of  priestcraft,  the  profession  had  its 
beginnings  in  a  time  of  mysticism  and  superstition. 
Anatomy,  gross  pathology  and  chemistry  were  among 
the  early  foundation  stones  which  made  progress  possi¬ 
ble.  Clinical  treatment  was  based  on  a  very  few  specific 
remedies  and  a  considerable  number  of  drugs  of  proved 
value  in  the  cure  or  alleviation  of  disease.  But,  lacking 
a  sound  theory  of  causation,  the  results  were  not  much 
better  in  the  average  self-limited  malady  than  those 
claimed  by  the  various  “sy stems”  based  on  the  giving  of 
inert  or  useless  remedies  which,  like  the  incantation  of 
the  Indian  medicine  man,  kept  the  patient  and  friends 
interested  until  cure  came  about  through  natural  proc¬ 
esses.  The  public  found  that  the  large  majority  of  sick 
persons  got  well  under  any,  all  or  no  treatment,  and,  not 
rightly  understanding  the  reason,  have  never  been  able 
to  comprehend  why  one  method  or  form  of  treatment,  as 
long  as  it  apparently  yielded  about  the  same  average  of 
results,  was  not  as  good  as  another. 

The  germ  theory  promulgated  by  Pasteur  and  given 
surgical  significance  by  Lister,  strengthened  our  founda¬ 
tion  by  adding  to  it  the  long-sought-for  causation  of  the 
majority  of  diseases,  and  this,  with  the  aid  of  experi¬ 
mental  research,  has  led  the  practice  of  medicine  out  of 
the  wilderness  and  established  it  as  one  of  the  exact 
sciences. 

New  and  fundamental  truths  have  followed  each  other 
so  rapidly  that  we  have  scarcely  been  able  to  digest  them 
and  much  less  can  we  expect  the  public  to  have  kept 
pace.  The  layman’s  view  is  that  of  twenty-five  years 
ago.  He  accepts  with  avidity  new  dogmas  and  “patliys” 
based  on  theories  incredibly  foolish  in  the  light  of  mod¬ 
em  investigation,  and  we  have  allowed  him  to  become 
fixed  in  these  beliefs.  We  have  permitted  the  public  to 
be  educated  by  “patent-medicine”  advertisements  and  the 
voluble  charlatanism  of  the  commercially  interested.  In 
return  we  are  classed  with  these  schemers,  and  efforts 
for  the  general  good  are  believed  to  be  selfishly  inspired. 

The  Utopianism  of  our  profession  is  too  idealistic  for 
ready  comprehension  in  this  commercial  age.  The  time 
has  come  for  the  public  to  be  taken  into  our  confidence ; 
if  we  wish  better  results  we  must  enlighten  the  people, 
for  with  them  lies  the  final  word. 

THE  PROFESSION  AND  THE  PUBLIC. 

General  sanitary  matters  of  the  greatest  importance 
are  becoming  understood  through  medical  influences. 
The  public  has  been  and  is  being  educated  in  regard  to 
the  “great  white  plague,”  tuberculosis,  and  statistics  are 
beginning  to  show  the  effect  of  this  diffusion  of  knowl¬ 
edge.  In  Massachusetts  and  some  other  states  a  com¬ 
mittee  has  been  appointed  in  each  district  to  promulgate 
measures  for  the  relief  and  control  of  tuberculosis.  This 
should  be  imitated  in  everv  state  in  the  Union. 
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We  can  already  see  the  good  which  has  resulted  from 
the  teaching  of  the  habits  of  mosquitoes,  the  short  dis¬ 
tances  they  travel  from  their  breeding  places,  and  espe¬ 
cially  the  necessity  for  the  quarantine  of  patients  af¬ 
flicted  with  yellow  fever  and  malaria,  not  directly  to  pro¬ 
tect  mankind,  but  to  prevent  infection  of  the  little  pests 
who  act  as  carriers  of  the  contagious  micro-organisms. 

Society  must  be  taught  the  early  symptoms  of  cancer, 
the  greatest  foe  of  humanity,  that  its  manifestations 
may  be  recognized  while  in  the  curable  period.  A  propa¬ 
ganda  of  this  kind,  inaugurated  by  the  profession  of 
Germany,  has  borne  fruit. 

The  typhoid-fever  crime  of  cities  through  polluted 
water  supply  is  not  the  least  of  the  many  branches  of 
popular  education.  There  is  no  reason  why  a  man  who 
has  become  infected  with  typhoid  from  a  city’s  neglect 
should  not  sue  for  damages  as  he  would  for  personal 
injury  sustained  from  falling  through  a  defective  side¬ 
walk.  Unavoidable  sickness  is  bad  enough,  but  when 
we  stop  to  consider  that  the  life  of  the  individual  is 
worth  $5,000  to  the  state,  and  that  those  who  recover 
undergo  great  disability  and  expense,  the  continuance  of 
unsanitary  conditions  is  criminal.  The  experience  of 
Vienna,  which  was  converted  from  a  typhoid  center  to 
one  of  freedom  from  such  outbreaks  by  bringing  in  a 
pure  water  supply,  has  now  been  repeated  over  and  over 
again  in  every  civilized  land.  Yet  hundreds  of  deaths 
from  this  preventable  source  yearly  attest  that  the  les¬ 
son  has  not  yet  been  learned. 

How  can  the  work  of  education  be  best  continued? 
The  answer,  as  shown  by  our  very  efficient  chairman  of 
the  Committee  on  Organization,  Dr.  J.  1ST.  McCormack, 
is  through  the  local  society.  Occasional  meetings  to 
which  the  public  shall  be  invited  must  be  devoted  to 
questions  of  general  interest,  and  the  proceedings  pub¬ 
lished  in  the  local  newspapers.  The  county  society  must 
become  the  unit,  and  the  allied  professions  of  pharmacy 
and  dentistry  urged  to  attend  and  take  part  in  the  de¬ 
liberations. 

To  the  Ladies'  Rome  Journal  and  Colliers'  Weekly 
the  public  owe  the  successful  crusade  against  poisonous 
substances  and  intoxicating  beverages  which  are  sold 
under  the  guise  of  “patent  medicines,”  patent  only  in 
the  sense  that  the  name  is  copyrighted ;  the  constituents 
can  be  changed  at  any  time  and  in  any  way. 

Do  you  think  that  our  American  mothers  will  con¬ 
tinue  to  give  “Kopp’s  Baby’s  Friend”  and  “Mother 
Winslow’s  Soothing  Syrup”  to  their  babes  when  they 
find  that  these  mixtures  contain  opium  and  that  instead 
of  securing  rest  the  little  ones  are  narcotized  and  that 
many  deaths  are  directly  attributable  to  this  cause? 

Will  the  American  people  continue  to  use  Bromo 
Seltzer  and  similar  dangerous  preparations  to  an  extent 
which  causes  them  to  exhibit  blueness  of  the  skin  sur¬ 
faces  from  poisonous  coal-tar  products,  or  become  vic¬ 
tims  of  drug  habits  from  cocain  catarrh  cures,  when  they 
discover  the  harmful  and  dangerous  character  of  these 
agents  ? 

Will  our  prominent  people,  statesmen,  politicians, 
ministers  and  ladies  of  note  continue  to  allow  their 
photographs  over  signed  testimonials  to  be  published, 
telling  their  fellow-citizens  how  much  better  they  have 
felt  after  taking  Peruna,  Warner’s  Safe  Cure  and  the 
various  Nervines  and  Tonics,  when  they  find  that  most 
of  these  preparations  depend  on  alcohol  for  the  stimu¬ 
lating  effects  which  they  describe  ?  The  success  of  most 
‘•patent  medicines”  depend  on  the  fact  that  they  contain 
drugs  and  stimulants  which  create  a  craving  and  must 
be  repeated  Once  get  the  public  conscience  awakened 


and  we  will  have  a  demand  that  every  “patent  medicine,  ’ 
before  being  sold,  shall  have  its  exact  component  parts 
printed  on  its  label,  and  its  claims  to  cure  verified  by 
scientific  investigation.  The  action  of  the  Postoffice 
Department  in  denying  the  use  of  the  mail  service  to 
some  of  the  worst  offenders  against  common  decency  is 
to  be  commended. 

PUBLIC  HEALTH  LEGISLATION. 

One  of  the  few  misfortunes  of  the  individual  freedom 
afforded  by  a  republican  form  of  government  is  that  it 
enables  the  most  ignorant  man,  through  prejudice,  to 
interfere  with  and  delay  needed  legislation,  with  the 
result  that,  by  the  time  the  law  can  be  passed,  the  imme¬ 
diate  object  to  be  obtained  has  often  disappeared. 

In  Germany  compulsory  vaccination  has  practically 
caused  smallpox  to  disappear  from  the  army  and  coun¬ 
try,  a  person  properly  protected  being  immune.  In  the 
state  of  Minnesota  inability  to  enforce  vaccination  in 
the  late  smallpox  epidemic  permitted,  from  a  few 
sources,  27,876  persons  to  become  infected  with  this  dis¬ 
order;  all  due  to  a  small  but  vociferous  band  of  anti¬ 
vaccination  agitators. 

Contagious  disease  in  any  place  is  not  a  matter  of  local 
or  state  interest  alone,  as  the  easb  and  freedom  of  trans¬ 
portation  render  local  control  impracticable  and  properly 
place  it  in  the  hands  of  the  general  government. 

The  keenness  with  which  the  American  people  are 
watching  the  affairs  at  Panama  argues  well  for  the 
future.  The  communication  of  Dr.  Charles  A.  L.  Reed 
awakened  public  interest.  His  portrayal  of  red  tape  and 
obstruction  to  sanitation  in  the  Canal  Zone  has  resulted 
in  obtaining  for  that  most  able  army  medical  officer, 
Colonel  Gorgas,  power  to  carry  out  the  necessary  reforms 
and  has  made  the  Canal  Zone  the  most  sanitary  place  in 
Latin  America. 

Compare  our  record  in  the  Spanish- American  War 
with  that  of  the  Japanese  in  the  war  with  Russia.  We 
had  14  deaths  from  disease  to  1  from  wounds  and  more 
than  95  per  cent,  due  to  disregard  of  the  simplest  prob¬ 
lems  in  sanitation — therefore,  unnecessary  and  avoid¬ 
able.  In  the  Japanese  army  there  were  4  deaths  from 
wounds  to  1  from  disease,  a  difference  of  56  to  1.  This 
was  not  due  to  the  fact  that  the  J apanese  had  superior 
knowledge,  but  that  their  medical  officers  were  thor¬ 
oughly  organized  and  in  sanitary  matters  were  supreme. 
The  knowledge  which  they  used  was  obtained  in  western, 
institutions  and  was  the  product  of  the  Occidental,  not 
the  Oriental,  civilization. 

The  army  and  navy  medical  departments  have. worked 
intelligently  against  overwhelming  odds.  Their  indi¬ 
vidual  members  have  international  reputations  honestly 
achieved.  Their  schools  for  the  special  training  of  their 
men  are  in  the  highest  degree  efficient  and  deserving  of 
every  praise;  but  the  departments  have  been  so  small 
as  to  be  unable  to  act  even  as  nuclei  about  which  in  time 
of  war  competent  forces  could  be  gathered  and  the  mili¬ 
tia  of  our  country  enter  into  conflict  fearfully  handi¬ 
capped.  The  indications,  however,  are  that  these  mat¬ 
ters  will  now  be  rectified,  and  if  so  it  will  guarantee  to 
the  patriotic  American  that  should  he  again  be  called 
on  to  serve  his  country  his  enemies  would  be  in  front  and 
that  he  will  not  be  destroyed  by  his  own  side  through 
neglect  of  sanitary  laws. 

The  United  States  Public  Health  and  Marine-Hos¬ 
pital  Service  has  been  and  is  doing  splendid  work  in 
sanitation.  Its  skilled  investigators  have  revolutionized 
quarantine  measures  and  have  placed  preventive  medi¬ 
cine  on  a  solid  basis.  Their  powers  should  be  extended 
eo  that  such  unnecessary  outbreaks  as  occurred  in  New 
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Orleans  shall  not  be  repeated.  They  should  be  given 
control  of  national  quarantine  in  all  its  phases. 

MEDICAL  EDUCATION,  STATE  LICENSURE  AND 
RECIPROCITY. 

What  is  needed  is  a  higher  standard  of  requirements 
and  more  and  better  supervision  of  professional  schools. 
The  Council  on  Medical  Education  is  working  hard  and 
is  now  in  a  position  not  only  to  show  what  should  be 
done,  but  to  initiate  needed  reforms.  No  more  impor¬ 
tant  work  has  ever  been  taken  up  by  the  profession.  At 
the  present  time  medical  education  is  uncontrolled  and 
each  state  has  its  own  standard  of  requirements.  We 
can  not  rid  ourselves  of  dogmas  and  “pathys”  until  we 
can  secure  a  universal  primary  law  as  to  the  minimum 
amount  of  knowledge  on  fundamental  branches.  To 
accomplish  this  the  American  Medical  Association  must 
co-operate  with  and  encourage  medical  colleges  to  do 
better  work.  The  profession  owes  it  to  itself  to  investi¬ 
gate  in  some  manner  what  the  schools  are  actually  doing 
and  to  make  it  known  whether  or  not  they  fulfill  their 
obligations  to  the  student.  No  well-conducted  college 
could  object  to  such  reasonable  supervision. 

Another  question  of  great  importance  is  that  of  reci¬ 
procity  in  medical  license.  The  conditions  now  are  well- 
nigh  intolerable  and  restrain  the  individual  freedom 
guaranteed  by  the  Constitution.  The  boundaries  be¬ 
tween  states  are  imaginary  lines ;  yet  a  physician  on  one 
side  of  a  border  can  not  relieve  human  suffering  on  the 
opposite  side  without  becoming  amenable  to  the  law  or 
subjecting  himself  to  vexatious  examinations  which  he 
has  already  successfully  passed  in  his  own  state.  This 
must  be  met  and  speedily  by  agreement  between  examin¬ 
ing  boards  as  to  the  minimum  of  requirements.  After 
all,  this  is  but  a  part  of  the  educational  problem.  If 
we  could  solve  this,  licensing  boards  could  at  once  adopt 
more  uniform  examinations  and  reciprocity. 

RELATIONS  TO  INSURANCE  COMPANIES,  CORPORATIONS, 

ETC. 

We  come  now  to  consider  some  abuses  from  which  the 
physician  suffers.  It  is  a  matter  of  professional  pride 
that,  in  the  general  condemnation  of  the  life  insurance 
companies,  although  every  other  part  of  the  control  has 
been  shown  to  be  corrupt,  no  breath  of  scandal  has 
touched  the  medical  department.  Yet  the  local  exam¬ 
iner  has  the  most  cause  of  all  to  be  dissatisfied.  The 
New  York  Life,  some  years  ago,  cut  the  fee  for  exami¬ 
nation  40  per  cent.,  apparently  not  as  a  matter  of  econ¬ 
omy,  for  at  that  time  the  most  corrupt  practices  existed, 
but  rather  to  enable  the  agent  more  easily  to  pass  “new 
business”  at  any  cost.  This  action  has  lately  been  imi¬ 
tated  by  the  Equitable  and  some  others  and  has  resulted 
in  forcing  the  resignation  of  many  of  their  best  exam¬ 
iners.  The  general  officers  have  taken  great  credit  on 
themselves  for  voluntarily  reducing  their  salaries  20  per 
cent.  It  is  a  rank  injustice  that  the  one  body  of  men 
who  have  emerged  clean  from  the  insurance  scandals 
should  suffer  the  most  for  the  crimes  of  others.  A  thor¬ 
ough  medical  examination  to  prevent  fraud  by  the  ad¬ 
mission  of  unsafe  risks  is  essential.  With  few  exceptions 
the  line  companies  pay  a  fair  fee  and  less  should  not  be 
accepted.  The  casualty  companies,  such  as  the  Maryland, 
are  the  worst  offenders,  and  some  concerted  action  should 
be  taken  to  compel  them  to  mend  their  evil  ways. 

Lodge  practice  is  another  scheme  by  which  officers  of 
an  association  draw  salaries  ostensibly  to  give  medical 
services  at  a  figure  below  the  possible  point  at  which  a 
professional  man  can  live  and  continue  his  education. 
The  people  are  badly  served,  as  competent  physicians 


can  not  be  secured  to  do  the  work,  and  the  whole  scheme 
is  properly  condemned  by  the  various  medical  associa¬ 
tions  all  over  the  country. 

Public  service  corporations  abuse  hospital  privileges 
in  a  way  that  is  no  more  or  less  than  an  open  scandal. 
In  Pittsburg  the  steel  companies  pay  $1.00  a  day  for  the 
care  of  their  injured  men  at  the  hospitals,  ancl  for  the 
class  of  patients  under  discussion  this  can  not  be  pro¬ 
vided  for  less  than  $1.60  per  day.  The  companies  pay 
the  surgeons  at  the  hospitals  absolutely  nothing  for  their 
services  to  its  injured,  which  amount  to  thousands  of 
dollars  a  year.  The  same  condition  exists  with  many  of 
the  large  railroad  and  street  car  companies  and  other 
public  corporations. 

Hospital  abuse  by  patients  who  are  able  to  pay, 
through  the  neglect  and  indifference  of  the  trustees,  is 
prevalent,  ancl  thereby  the  profession  is  robbed  of  just 
returns  for  labor  and  the  funds  of  charitable  persons 
misused  to  an  extent  which  is  almost  beyond  belief.  All 
hospitals  should  have  competent  individuals  whose  busi¬ 
ness  it  is  to  see  that  no  one  secures  free  treatment  who 
is  able  to  pay. 

Some  great  hospitals  go  still  further  and  receive  any 
patient,  rich  or  poor,  allow  him  to  have  a  suite  of  rooms 
and  bath  and  several  nurses  if  he  can  pay  for  the  same ; 
but  will  not  allow  him,  even  if  he  is  willing  to  do  so,  to 
pay  the  surgeon  who  operates  on  or  the  medical  man  who 
takes  care  of  him.  If  the  patient  is  disposed  to  be  more 
just  than  the  trustees  of  the  hospital,  he  can  do  so  only 
by  giving  a  gratuity  at  Christmas,  as  would  be  done 
with  a  servant.  Such  indignity  should  be  resented  by 
every  right-feeling  man. 

It  is  a  misfortune  that  the  large  majority  of  hospitals 
have  no  physicians  among  their  directors.  Hospital 
management  is  often  extravagant  and  wasteful,  due  to 
official  influence  in  furnishing  comfortable  berths  for 
incompetent  relatives  or  unfortunate  friends  in  some 
salaried  executive  position. 

Fortunately  the  list  of  grievances  is  not  large,  and  I 
believe  that  they  can  be  harmoniously  adjusted  if  taken 
up  with  the  proper  authorities  in  a  conciliatory  spirit. 
Our  first  object  must  be  to  see  that  no  poor  person  shall 
be  subjected  to  the  slightest  inconvenience  or  annoyance 
and  that  every  worthy  charity  shall  have  our  united  sup¬ 
port;  but  we  must  look  to  it  that  the  charitable  practi¬ 
tioner’s  time,  knowledge  and  skill  shall  not  be  misused. 

THE  PRACTICE  OF  MEDICINE  AS  A  BUSINESS. 

It  is  a  hard  matter  to  adjust  the  financial  side  of  the 
practice  of  medicine;  that  doctors  are  poor  collectors 
and  bad  investors  is  a  notorious  fact  and  makes  them 
the  easy  prey  of  the  various  investment  “gold  bricks.” 
A  physician  owes  it  to  himself,  to  his  family,  to  his  pro¬ 
fession,  and  especially  to  the  community  at  large,  to 
manage  his  finances  well.  Otherwise  he  can  not  pursue 
his  studies  and  give  to  the  sick  his  best  efforts,  which 
they  have  a  right  to  expect  and  demand.  No  sensible 
man  enters  on  a  medical  career  with  a  view  of  making 
money.  I  have  never  known  a  physician  who  has  be¬ 
come  rich  solely  from  this  source,  and  it  is  better  so, 
for  beyond  that  reasonable  competence  which  leaves  him 
free  to  pursue  his  life  work  the  care  of  money  interferes 
with  the  highest  aims  of  the  true  physician,  and  few 
who  have  been  burdened  with  wealth  have  reached  their 
ideal  in  a  calling  which  makes  no  distinction  between 
the  rich  and  the  poor. 

One  of  the  demoralizing  tendencies  in  this  commercial 
age  is  the  money  standard  of  success.  Physicians  are 
not  called  or  chosen ;  accident  or  environment  brings 
about  their  choice  of  profession.  While  professional  life 
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broadens  the  mental  horizon  and  increases  sympathy,  it 
can  not  change  man's  nature,  and  men  who  are  unfair 
in  business  affairs  are  to  be  found  in  our  midst. 

The  one  crying  evil,  which  fortunately  is  not  wide¬ 
spread,  is  the  giving  of  commissions — in  other  words, 
the  selling  of  the  confidence  which  the  patient  has  in  his 
practitioner — to  some  specialist  who  will  divide  the  fee 
in  return  for  reference  of  the  case.  The  one  secretly 
takes  money  from  the  patient  without  his  consent,  and 
the  other,  in  order  to  complete  the  bargain,  charges  more 
than  he  should.  This  is  equally  harmful  to  the  one  who 
receives  and  to  ‘the  one  who  gives.  Such  matters  can 
not  be  kept  secret,  and  I  have  personal  knowledge  of 
men  of  good  ’attainments  and  remunerative  practice 
who  have  been  ruined  through  losing  the  confidence  of 
their  communities  by  this  pernicious  traffic.  Some  at¬ 
tempts  have  been  made  to  justify  it,  but  the  very  fact 
that  it  is  secret  shows  that  both  parties  are  ashamed  to 
have  it  known  and  is  an  acknowledgment  of  its  moral 
obliquity. 

Our  relations  with  the  allied  profession  of  pharmacy 
are  not  on  as  ethical  a  footing  as  they  were  twenty  years 
ago.  Then  the  druggist  was  the  faithful  friend  of  the 
physician.  To-day,  in  putting  up  from  50  to  60  per 
cent,  of  the  prescriptions  sent  to  him,  the  educated 
pharmacist  can  not  use  his  skill  as  a  chemist,  but  simply 
acts  as  a  distributor  of  copyrighted  preparations  which 
the  physician  calls  for  a  few  times  only  to  take  up  with 
something  new  and  leave  the  shelves  of  the  druggist 
filled  with  the  unused  remnants. 

Many  physicians  compound  their  own  prescriptions, 
to  the  detriment  of  the  pharmacist.  The  proprietary 
medicine  people  have  managed  this  very  cleverly ;  to  the 
medical  profession  they  are  continuously  calling  out 
that  the  druggist  is  “substituting;”  with  one  hand  they 
have  given  the  physician  remedies  to  dispense  himself, 
and  with  the  other  furnished  the  druggist  with  “patent 
medicines”  with  which  to  compete  with  the  physician, 
and  these  two  natural  allies  have  drifted  apart.  The 
average  pharmacist  can  not  live  on  physicians’  prescrip¬ 
tions  alone,  but  he  should  be  treated  justly,  and  both 
physician  and  druggist  would  profit  by  mutual  conces¬ 
sions  to  the  great  benefit  of  the  public. 

The  higher  grade  of  pharmaceutical  houses  already 
see  the  danger  to  honest  pharmacy  in  the  forced  promo¬ 
tion  of  “ethical”  and  fake  nostrums  under  catchy  names, 
and  it  is  to  be  hoped,  in  the  future,  will  confine  them¬ 
selves  to  the  open  compounding  of  legitimate  prepara¬ 
tions  ;  and  these  and  these  onty  should  be  found  on  the 
advertising  pages  of  reputable  medical  journals. 

MEDICAL  PROGRESS. 

Graduation  from  a  college  is  merely  a  commencement 
of  a  life  study  of  medicine.  Therefore,  young  men  with¬ 
out  special  training  under  competent  teachers  should  not 
be  encouraged  in  wanton  assaults  on  major  surgical  dis¬ 
eases  unless  justified  by  necessity.  The  future  will  de¬ 
mand  schools  for  advanced  training  for  those  who  de¬ 
sire  to  do  special  work. 

The  recent  graduate  in  medicine  should  begin  in  his 
county  society  by  contributions  to  the  newer  methods 
which  will  be  interesting  to  the  older  men.  This  should 
be  his  kindergarten ;  from  there  he  will  carry  his  papers 
to  the  district  meetings;  and  at  the  end  of  five  years 
he  will  be  competent  to  bring  useful  material  to  the  state 
society  and  later  to  the  sections  of  the  American  Medical 
Association. 

In  the  practice  of  medicine  the  student  days  are  never 
over.  There  is  so  much  to  be  learned  that  a  long  and 
industrious  life  leaves  one  with  the  feeling  that  he  is  but 


a  beginner.  The  most  important  habit  a  young  physi¬ 
cian  can  form  is  the  “daily  study  habit.  Let  him  put  in 
even  one  hour  a  day  with  the  reading  of  journals  and 
books  of  reference  and  much  can  be  accomplished,  lie 
should  keep  an  account  of  the  time,  and  if  something 
interferes  for  a  day  he  should  charge  himself  up  with  it. 
A  two  weeks’  vacation  means  fourteen  hours  to  be  made 
up.  Most  men  can  do  more,  and  no  man  has  a  right  to 
do  less,  no  matter  how  busy  he  may  be.  The  leaders  in 
our  profession  make  a  daily  average  of  five  or  six 
times  this  amount  of  study  the  year  round,  in  addition 
to  the  demands  of  an  active  practice. 

The  practitioner  must  make  frequent  trips  away  for 
the  purpose  of  observation.  In  no  other  way  can  lie 
avoid  the  rut  of  self-satisfied  content,  which  checks  ad¬ 
vancement  and  limits  usefulness.  No  amount  of  dili¬ 
gence  as  a  student  can  take  the  place  of  personal  contact 
with  men  in  the  same  line  of  work. 

What  are  the  rewards  of  so  laborious  a  life?  They 
can  not  be  measured,  because  there  is  no  standard  of  com¬ 
parison.  To  realize  that  one  has  devoted  himself  to  the 
most  holy  of  all  callings,  that  without  thought  of  reward 
he  has  alleviated  the  sufferings  of  the  sick  and  added  to 
the  length  and  usefulness  of  human  life,  is  a  source  of 
satisfaction  money  can  not  buy.  I  know  many  a  man 
grown  gray  in  the  profession  with  little  of  a  tangible 
nature  to  show  as  a  result  of  his  work,  but  who  is  not 
only  contented  with  his  lot,  but  proud  to  have  served  in 
the  ranks,  and  who  looks  back  on  a  life  of  privation  and 
hardship  for  the  benefit  of  humanity  .as  a  privilege 
which  he  is  thankful  has  been  vouchsafed  him. 

Let  us  continue  to  strive  as  individuals  for  the  honor 
and  dignity  of  our  profession.  In  this  we  but  follow  out 
the  aims  and  ideals  of  those  who  have  gone  before  and 
prepared  the  way.  But  the  great  movements  of  the 
future  can  not  be  brought  about  by  individual  action. 
They  must  be  initiated  and  controlled  _  by  united  effort, 
and  in  no  other  way  can  the  epoch-making  truths  of  pre¬ 
ventive  medicine  lie  made  to  bear  fruit.  Unity  is  the 
spirit  of  the  times;  it  marks  the  difference  between  the 
old  and  the  new. 

The  vital  need  of  the  medical  profession  is  a  har¬ 
monious  organization — an  organization  that  will  en¬ 
courage  right  thinking  and  good  usage  among  ourselves, 
help  to  secure  needed  medical  reforms,  compel  redress 
of  grievances  and  promote  and  encourage  the  highest 
interests  of  its  individual  members;  and  in  this  lies  the 
future  usefulness  of  our  profession  as  a  whole. 
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the  nature  and  progress  of  malignant 

DISEASE. 

ORATION  ON  SURGERY  AT  THE  FIFTY-SEVENTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
BOSTON,  JUNE  5-8,  1906. 

JOSEPH  D.  BRYANT,  M.D. 

NEW  YORK  CITY. 

Mv  first  words  are  words  of  thanks,  profound  and 
sincere  thanks,  addressed  to  my  colleagues  of  the  Ameri¬ 
can  Medical  Association  because  of  my  estimation  of  the 
high  honor  conferred  in  inviting  me  to  address  you  on 
this  occasion.  My  first  desire,  the  dominating  desire  of 
earnest  appreciation,  is  that  I  may  say  something  that 
will  justify  the  choice  of  my  colleagues  and  my  presence 
before  vou.  My  first  hope,  the  fond  hope  which  I  most 
cherish  at  this  "time,  is  that  some  one  who  may  be  in¬ 
fluenced  bv  what  I  shall  say  will  gain  in  comfort  and 
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life  thereby;  for,  be  the  gain  but  little,  even  then  those 
who  are  accessory  to  my  presence  may  claim  acquittal 

because  of  it. 

Since  it  may  not  be  known  to  all  here  present,  I  am 
prompted  to  say  at  once  that,  some  time  during  the 
course  of  the  meeting  of  this  Association,  an  address, 
denominated  “An  Oration  on  Surgery,”  is  a  part  of  the 
scientific  proceedings.  In  this  instance  it  is  1101  my  in¬ 
tention  to  attempt  a  review  of  the  whole  field  of  sur¬ 
gery,  nor  even  of  a  year's  experience,  but,  instead,  to 
devote  the  brief  time  given  me  to  the  consideration  of  a 
surgical  topic  which  to-day  is  engrossing  more  of  the 
time  and  energy  of  scientific  medical  endeavor  than 
is  any  other  subject  in  the  entire  range  of  surgery. 
Hence  the  topic  of  the  evening,  “The  Nature  and  Prog¬ 
ress  of  Malignant  Disease.” 

It  seems  not  unfitting,  in  a  city  whose  early  resistance 
to  the  oppressive  encroachments  on  human  liberty 
awakened  the  demand  for  American  freedom,  that  an 
earnest  warning  should  be  voiced  against  the  advancing 
encroachments  on  human  comfort  and  life  of  a  malevo¬ 
lent  disease  which  obviously  afflicts  with  dire  results,  all 
classes  of  vertebrate  beings.  The  expression,  malignant 
disease,  is  used  here  in  the  general  sense,  just  as  later 
the  term  cancer  will  be  employed.  It  is  better  thus  than 
to  attempt  to  speak  of  the  varieties  of  malignant  disease, 
since  only  a  general  idea  of  its  nature  and  progress  can 
be  considered  in  the  comparatively  short  time  allotted 
for  the  purpose. 

Cancer  is  a  general  and  not  a  local  variety  of  disease. 
The  field  of  its  activity  is  quite  as  extensive  as  is  the 
world  itself.  The  vertebrate  order  of  creatures  is  more 
or  less  afflicted  witli  cancer  throughout  the  entire  classi¬ 
fied  series.  The  highest  vertebrate  orders  of  life  suffer 
from  cancer  more  than  do  all  other  orders  combined. 
The  civilized  and  the  domesticated  classes  of  higher  rank 
suffer  more  from  this  form  of  infliction  than  do  those  of 
lower  rank,  or  of  the  natural  state.  Mankind  every¬ 
where  pays  distinctive  vital  tribute  to  this  disease;  not. 
however,  in  equal  proportions,  but  in  accordance  with 
the  standard  of  the  civilization  of  whicji  he  is  a  part. 
The  higher  the  standard  the  greater  is  the  contribution 
to  malignant  fate;  the  humbler  and  more  natural  the 
standard  the  less  onerous  is  the  demand.  The  rulers  of 
mighty  nations  and  the  humblest  human  factors  of  sav¬ 
age  existence,  each  in  their  respective  ratios,  succumb  to 
the  mysterious  lethal  influences  of  cancer.  Also  fish  and 
flesh,  staple  articles  of  food  of  man,  each  in  a  varying 
measure,  is  the  abode  of  malignant  action,  and  more 
especially  is  the  latter  class  thus  afflicted.  The  fish  of 
pure  streams  and  ponds  and  those  of  salty  habitations 
are  in  no  small  degree  the  subjects  of  cancer.  The 
genteel  trout  and  the  beneficent  cod  are  examples  of  this 
fact,  respectively.  Even  the  invertebrate  oyster  in  one 
instance  is  widely  reported  to  have  yielded  to  malignant 
change. 

The  mvriads  of  oysters  subject  to  the  scrutiny  of 
hosts  of  gustatory  and  scientific  observers  for  manv 
years,  with  apparently  but  one  reported  instance  of 
malignant  disease  under  all  of  these  circumstances,  sug¬ 
gested  to  us  the  idea  of  reviewing  the  facts  in  this  par¬ 
ticular  case.  A  careful  examination  was  made,  there¬ 
fore.  of  the  acknowledged  record1  of  the  case  the  recital 
of  the  chief  points  of  which  merits  your  indulgence  at 
this  time.  Tt  appears  that  the  late  Professor  Leidy.  the 
famous  anatomist  of  Philadelphia,  came  into  possession 
of  an  oyster  having  a  large  tumor  of  the  soft  parts 

1.  Troc.  of  +he  Academy  of  Natural  Sciences  of  Philadelphia. 
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which  he  presented  to  the  late  Professor  Kyder  in 
January,  1887.  In  commenting  on  the  growth  at  that 
time  Professor  Kyder  spoke  as  follows:  “The  tumor 
seems  to  have  been  benign  in  character,  as  the  oyster 
in  other  respects  appears  to  be  healthy.”  A  description 
of  the  tumor  of  quite  minute  and  apparently  of  micro¬ 
scopic  kind  is  reported  along  with  the  above  statement, 
which  is  now  regarded  by  competent  authority2  as  being- 
congenital,  thus  sustaining  the  belief  in  benignity  ex¬ 
pressed  by  Professor  Kyder  at  the  outset. 

I  consider  it  proper  to  enter  thus  fully  into  the  merits 
of  this  specimen,  since,  for  some  reason,  it  has  been 
regarded  as  the  first  and  perhaps  the  only  proof  of  ma¬ 
lignant  invasion  of  invertebrate  life.  We  will  now 
return  to  the  main  channel  of  the  discourse. 

The  flesh  of  cows  and  oxen  is  the  seat  of  cancer  in 
the  unsuspected  proportion3  of  2  per  1,000,  as  is  re¬ 
vealed  by  the  careful  inspection  of  their  slaughtered 
products.  The  young  animals,  however,  of  divers  kinds, 
exhibit  no  such  evidence  under  these  circumstances. 

Advanced  age,  both  real  and  comparative,  sets  the 
pace  of  malignant  progress,  especially  in  mammals. 
Keal  age  numbered  by  many  years,  and  comparative 
age  numbered  by  fewer,  each  alike  invites  the  presence 
of  cancer.  And,  too,  in  tissues  of  the  human  body  this 
same  age  peculiarity  is  noted,  those  whose  life’s  duty  is 
ended,  whose  full  years  of  usefulness  are  reached,  be¬ 
come  the  frequent  prey  of  cancer,  while  other  contigu¬ 
ous  tissues  endowed  with  later  function  and  those  of 
the  body  at  large  remain  in  a  healthy  and  useful  state. 
In  this  connection  it  may  be  said  that  youth  and  3Touth- 
ful  tissues  comparatively  seldom  hold  communion  with 
cancer. 

For  a  long  time  the  solution  of  the  problem  of  ma¬ 
lignant  disease  has  been  uppermost  in  the  minds  of 
many  of  the  best  students  of  pathologic  phenomena  in 
the  medical  world.  During  the  last  few  years  the 
efforts  directed  to  the  solution  of  the  mystery  of  ma¬ 
lignancy,  stimulated  by  the  thought  of  the  possible 
parasitic  nature  of  the  disease  and  the  apparent  increase 
in  its  extent  and  activity,  have  been  markedly  extended 
through  the  logical  efforts  of  special  commissions  estab¬ 
lished  for  the  purpose.  Commissions  organized  under 
the  patronage  of  crowned  heads  and  public  dignitaries 
of  exalted  station,  and  conducted  by  medical  and  lay 
minds  of  superlative  attainment,  supplemented  by  un¬ 
limited  opportunity  and  ample  financial  support,  are 
searching  the  animal  world  in  the  effort  to  shed  light, 
beneficent  light,  on  the  mystery  of  cancer.  In  England 
and  Germany  especialhq  the  resources  of  the  govern¬ 
ments  and  the  sympathetic  support  of  the  King  and  the 
Emperor,  respectively,  are  directed  to  the  benevolent 
purpose  of  determining  the  origin  and  the  true  nature 
of  malignant  disease.  Also  in  this  country  notable  in¬ 
stitutions  of  learning  are  patiently  engaged  in  the  ef¬ 
forts  to  accomplish  the  same  purpose.  Individuals  of 
eminent  attainment  are  of  themselves  fighting  in  the 
battle  along  lines  of  their  own  selection  with  the  same 
object  in  mind.  Laymen  of  munificent  means, 
prompted  by  humane  motives  or  perhaps  by  personal 
dread,  offer  bountiful  endowments  for  the  discovery  of 
the  nature  and  the  cure  of  cancer.  The  thoughts  and 
efforts  of  the  civilized  world,  as  represented  in  scientific 
medical  attainment  and  benevolent  endeavor,  are  to-dav 
mainly  centered  on  securing  the  control  of  tuberculosis 
and  on  determining  the  true  nature  and  the  cure  of 
malignant  disease. 

2.  Profs.  F).  K.  Dunham  and  Harlow  Brooks. 

a.  Imperial  Cancer  Research  Fund  (Baslifordl. 
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It  is  proper  to  say,  I  believe,  that  the  widely  separated 
instances  of  cancerous  infliction  as  noted  between  the 
civilized  and  barbarous  peoples,  between  the  dwellers 
in  the  flesh  and  salt  media,  and  between  the  lower 
classes  of  mammals  seem  to  indicate  forcibly  that  the 
circumstances  of  human  life  in  the  civilized  state  have 
not  given  origin  to  cancer,  although  they  may  have 
added  much,  indeed,  to  its  frequency. 

That  cancer  is  a  distressing  part  of  the  history  of  the 
animal  kingdom  can  not  be  gainsaid.  And,  unfortun¬ 
ately,  the  more  comprehensively  and  critically  the  in¬ 
vestigations  relating  to  it  are  carried  forward  the  more 
widespread  it  appears  to  be.  As  already  expressed,  man¬ 
kind  in  the  civilized  and  also  in  the  undeveloped  condi¬ 
tion  suffers  from  cancer,  and  it  is  probable  that  no  race 
or  condition  of  the  human  family  is  entirely  exempted 
from  this  infliction.  Also  no  organ  or  tissue  of  the 
human  body  is  entirely  free  from  its  visitation.  The 
dumb  companions  of  man  are  similarly  afflicted,  but  in 
a  less  degree,  and  it  is  altogether  probable  that  as  the 
search  progresses  along  the  various  lines  of  animal  ex¬ 
istence  malignant  manifestation  will  appear  now  and 
again,  reminding  us,  perhaps,  that  the  penalty  of  the 
violation  of  a  universal  law  of  development  of  organ¬ 
ized  beings  is  relatively  promptly  enforced  on  the  ob¬ 
ject  or  on  the  part  concerned  in  the  offense. 

In  this  connection  it  is  not  amiss  to  heed  the  fact 
that  experimentally  and  practically  the  transmission  of 
cancer  from  man  to  animals  or  from  one  animal  to  an¬ 
other  of  different  species  has  not  yet  been  successfully 
witnessed  beyond  gainsay,  notwithstanding  the  re¬ 
peated  attempts  to  attain  the  purpose  and  the  results  of 
long  critical  observation.  On  the  contrary,  the  apparent 
transmission  of  cancer  between  animals  of  like  species 
and  its  unquestionable  extension  by  metastasis  in  those 
already  afflicted  is  of  common  knowledge. 

The  vegetable  kingdom  suffers  at  times  and  in  iso¬ 
lated  places  from  a  "form  of  local  progressive  disease 
apparently  akin  in  nature  to  the  malignant  characteris¬ 
tics  of  the  animal  econom}^.  In  fact,  the  realization  that 
these  peculiar  vegetable  afflictions  were  caused  by  a  para¬ 
site  in  many  instances  prompted  the  renewed  sugges¬ 
tion  on  the  part  of  Hutchinson  that  similar  appearing 
growths  of  human  origin  might  later  be  found  to.  de¬ 
pend  on  the  presence  of  parasites.  Since  that  time, 
more  especially  during  the  last  fifteen  years,  the  con¬ 
tention  in  this  respect  between  the  supporters  of  the 
parasitic  and  non-parasific  ideas  regarding  this  disease 
has  been  continuous  and  spirited,  and  as  yet  without  a 
generally  satisfactory  conclusion. 

It  is  no  part  of  the  purpose  of  this  address  to  discuss 
the  various  theories  relating  to  the  nature  of  the  in¬ 
herent  cell  activity  characteristic  of  cancer,  or  of  any 
other  form  of  malignancy.  To  the  members  of  the 
medical  profession  here  present  such  a  course  would 
necessarily  be  inconclusive  and  disappointing.  To  those 
of  the  lay  order  whose  feeble  hold  on  technical  expres¬ 
sions  would  present  insurmountable  difficulties  of  ap¬ 
preciation  the  result  would  be  the  same.  Moreover,  the 
chief  aim  of  this  discourse  would  be  missing  and.  be¬ 
sides,  as  is  expressed  in  a  well-known  play: 

“The  result  is  a  very  pretty  quarrel  as  it  stands; 

We  should  only  spoil  it  by  trying  to  explain  it.” 

The  period  at  which  this  contention  will  be  ended  is 
too  uncertain  to  merit  other  than  hopeful  anticipation, 
and  too  important  to  be  neglected  in  any  respect  in 
opposing  malignant  advance. 

The  time  when  malignant  disease  first  appeared  in 
the  path  of  human  existence  and  added  its  insatiate 


affliction  to  the  burden  of  human  suffering  can  not  be 
stated  except  in  a  general  way.  It  is  fair  to  presume, 
however,  that  at  a  definite  period  of  early  recorded  time 
malignant  activity  in  some  form  was  present  and  con¬ 
tributed  its  portion  to  the  physical  distress  of  the  age. 
But  it  is  difficult,  indeed,  to  find  ancient  documentary 
evidence  of  cancer  in  such  countries  as  India,  China, 
Egypt  and  Greece,  despite  the  fact  that  their  medical 
literature  is  quite  extensive,  especially  that  of  Egypt, 
whose  medical  records  contain  descriptions  of  great 
antiquity,  comparing  favorably  in  forms  of  phrase  and 
detail  with  many  of  those  of  the  present  day.  Nor  can 
the  ancient  history  of  cancer  be  correctly  written  at 
this  late  time,  as  it  would  not  be  possible  to  distinguish 
between  cancer  and  benign  tumor,  on  the  one  hand,  and 
between  ulcerated  cancer  and  other  severe  forms  of 
ulcer,  on  the  other. 

The  comparatively  limited  knowledge  in  diagnostic 
discrimination  at  that  time.,  as  expressed  in  written 
characters,  forbids  the  forming  of  definite  conclusions 
in  diagnostic  purposes.  It  is  apparent,  however,  that 
the  ancient  Greeks  had  a  very  good  clinical  idea  of  can¬ 
cer,  as  a  modern  Greek  writer,  Couzis  of  Athens  (1903), 
in  reviewing  the  past  history  of  Greek  medicine,  says 
that  the  practical  knowledge  of  the  Hippocratic  school 
was  not  inferior  to  that  of  his  own  day.  The  works  of 
Hippocrates  (460-370  B.  C.)  barely  mention  cancer, 
stating  in  connection  with  the  treatment  that  “deep- 
seated  forms  are  best  untreated,  for  if  treated  the  pa¬ 
tient  soon  dies;  otherwise  he  may  hold  on  for  a  long 
time/’  It  is  not  difficult  for  us  of  the  present  day  to 
comprehend  the  full  significance  of  this  statement,  as 
no  doubt  a  few  of  us,  at  least,  have  witnessed  the  ex¬ 
emplification  of  this  ancient  expression  written  quite 
2,300  years  ago.  The  old  Greeks  described  fully  the  vari¬ 
ous  distinguishing  characteristics  of  cancer,  noted  the 
clinical  differences  in  its  various  phases,  portrayed  quite 
accurately  cancerous  metastases  and  prescribed  treat¬ 
ment  not  differing,  especially  in  the  palliative  sense, 
from  that  in  use  at  the  present  time.  Galen  (131-201 
A.  D.),  in  his. extended  works,  considered  cancer  quite 
fully  in  its  important  aspects.  But  from  his  time  to 
that  of  Ambrose  Pare  (1517-90  A.  D.)  little  of  special 
significance  was  added  thereto. 

Many  of  the  notions  entertained  regarding  the  nature 
of  cancer  since  Hippocrates’  time  seem  droll  to  those 
whose  enlightenment  on  the  subject  of  bacteriology  is  a 
matter  of  recent  years.  The  Galenic  notion — probably 
that  of  Hippocrates — attributed  cancer  to  the  local  ef¬ 
fect  of  “overheated  and  unusually  acrid  ‘black  bile’  that 
can  not  be  purged  away.”  Pare  ascribed  cancer  to  the 
effect  of  improper  diet  influencing  unfavorably  the  liver 
and  spleen,  followed  by  “a  shutting  into  the  part  to  be 
attacked  of  thickened  acrid  black  bile.”  The  emotions, 
anger  and  hate,  aggravated  the  condition,  he  said.  Har¬ 
vey  (1578-1657),"  the  discoverer  of  the  circulation  of 
the  blood,  regarded  cancer  as  a  parasite  on  the  body, 
living  an  independent  existence  at  the  expense  of  the 
latter. 

John  Hunter  (1728-1793)  seems  to  have  been  the 
first  to  recognize  the  influence  of  traumatism  as  a  causa¬ 
tive  factor  of  cancer,  aided  by  the  consequent  exudation 
of  coagulable  lymph  into  the  interstitial  tissues. 

Many  attempts  to  inoculate  cancer  date  from  the  ex¬ 
perimental  period  inaugurated  by  John  Hunter.  And 
early  in  the  nineteenth  century  positive  results  were  re¬ 
ported  and  the  parasitic  doctrine  became  prevalent.  The 
era  of  pathologic  anatomy,  which  culminated  in  the 
histologic  studies  of  Muller  and  Virchow,  at  first  fa- 
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vored  the  idea  of  the  parasitic  nature  of  the  cancer  cell, 
but  ultimately  condemned  it  when  Virchow  showed,  as 
then  appeared  true,  that  cancer  cells  were  derived  from 
pre-existing  normal  elements. 

From  this  period  to  the  present  day,  theories  regard¬ 
ing  the  nature  of  cancer  have  multiplied  to  a  bewilder¬ 
ing  extent.  The  two  extremes  at  present  are  the  fol¬ 
lowing:  (1)  That  cancer,  like  many  other  morbid 

processes,  is  due  to  a  micro-organism;  (2)  that  cancer 
represents  a  morbid  proliferation  of  certain  normal 
cellular  elements  as  the  result  of  diminished  inhibitory 
action. 

A  few  words  more  relative  to  the  parasitic  theory  may 
not  be  amiss  at  this  time.  The  view  that  cancer  itself  is 
a  parasite  was  expressed  by  Harvey  in  1651.  By  Dupuy- 
tren  in  1805,  Laennec  in  1816,  Cruveilhier  in  1827,  and 
Lobestein  in  1829,  all  adopted  this  view  as  part  of  their 
teaching  of  pathologic  anatomy.  A  little  later  the  posi¬ 
tive  results  of  inoculation  experiments  were  recorded, 
seeming  to  confirm  the  view,  and  Muller’s  description 
of  the  histologic  elements  of  cancer  in  1842  give  a  re¬ 
markably  clear  exposition  of  this  theory,  making  the 
cancer  cell  the  actual  parasite  which,  if  implanted  in 
sound  tissue,  caused  a  cancerous  growth.  The  question 
of  transmission  of  cancer,  however,  remained  unsolved, 
for  it  was  then  believed  that  cancer  cells  in  the  natural 
state  could  live  but  a  short  time  outside  of  the  body, 
and  that  their  great  size  seemed  to  preclude  their  being 
taken  up  by  the  ordinary  ports  of  entry.  Also  cancer 
did  not  appear  on  abraded  surfaces,  but  in  the  paren¬ 
chyma  of  tissues.  In  the  face  of  these  facts  the  para¬ 
sitic  origin  appears  to  have  languished,  and  to  have 
been  superseded  by  the  later  teachings  of  Virchow  and 
others  which  derived  cancer  from  pre-existing  normal 
elements. 

It  was  quite  apparent  at  an  early  period  of  investiga¬ 
tion  that  the  study  of  the  nature  and  activity  of  this  dis¬ 
ease  could  not  shed  substantial  light  on  the  problem  of 
its  control,  when  based  alone  on  the  few  'cases  falling 
under  the  notice  of  a  small  number  of  individual  observ¬ 
ers.  The  logical  corollary  of  this  situation  laid  the  foun¬ 
dation  for  statistical  inquiry  and  collective  investigation. 
It  was  not,  however,  until  a  comparatively  recent  date 
that  statistical  knowledge  attained  sufficient  rank  in  this 
regard,  to  arouse  apprehension  respecting  the  presence 
of  cancer.  In  fact,  it  was  not  until  the  possibility  of  its 
being  of  a  parasitic  nature  was  again  set  forth,  and  the 
fact  that  perhaps  it  was  communicable,  that  observers 
of  cancer  were  impressed  with  the  acute  sense  of  a  new 
clanger. 

It  should  be  stated,  although  perhaps  superfluous, 
that  the  deductions  based  on  statistical  estimates  are  not 
always  conclusive,  except  perhaps  to  the  minds  of  those 
whose  contentions  are  encouraged  or  supported  by  the 
calculations.  A  preconceived  notion  relative  to  a  dis¬ 
ease,  or  a  prejudiced  opinion  regarding  it,  can  usually 
gain  substantial  comfort  from  the  study  of  plastic  sta¬ 
tistics.  The  product  of  the  data  may  he  “very  like  a 
camel,”  “or  a  weazel.”  or  perhaps  “like  a  whale,”  ac¬ 
cordingly  as  a  biased  statistical  Polonius  may  fancy. 
One  has  only  to  keep  pace  with  the  conflicting  deduc¬ 
tions  often  drawn  from  isolated  examples  of  statistics, 
whether  amended  or  not  by  additional  knowledge,  to 
realize  the  wealth  of  uncertainty  that  frequently  attend 
statistical  conclusions.  Especially  is  this  true  in  the 
instances  of  afflictions  with  subtle  natures  and  divers 
environments  such  as  characterize  cancer. 

The  geographic  and  time-of-life  distribution  of  cancer 
especiallv  concern  statisticians  and  sanitarians.  The 


anatomic  distribution  appeals  directly  to  practicing 
physicians  and  surgeons.  The  local  occurrence-center- 
feature  of  the  infection  invites  the  reflections  of  pathol¬ 
ogists  and  students  of  morphology.  Geographically 
considered,  cancer,  as  already  stated,  is  a  heritage  of  the 
human  race  in  nearly  all,  if  not  in  all,  parts  of  the 
world.  While  it  is  yet  unknown  in  some  parts  of  South 
Africa  (Snow)  and  other  obscure  places,  it  is  not  at  all 
certain  but  that  it  exists,  remaining  hidden,  however, 
from  civilized  view,  because  of  the  restraining  influence 
of  some  heathen  conception  relating  to  it;  especially  as 
such  conceptions  have  before  this  time  thus  controlled 
the  doings  of  savage  or  superstitious  peoples  in  other 
matters.  Among  the  chief  objections  to  the  scientific 
value  of  statistical  facts  relating  to  cancer  may  be  men¬ 
tioned  the  inability  to  secure  authentic  complete  diag¬ 
nosis.  The  statement  that  a  growth  is  malignant,  when 
determined  only  by  macroscopic  examination,  is  so  often 
fallacious  as  not  to  merit  scientific  confidence.  Only 
microscopic  reports  of  morbid  growths  should  be  given 
the  privilege  of  membership  in  the  rank  of  trustworthv 
data.  I  am  aware  that  there  are  not  a  few  distinguished 
observers  who  to-day  seem  to  place  quite  as  much  confi¬ 
dence  in  the  macroscopic  findings  of  experience — their 
own  experience — as  in  the  conclusions  of  those  with 
equal  experience  whose  senses  are  fortified  by  the 
mechanism  of  a  more  exact  knowledge.  In  any  event 
such  reports  as  these  should  be  classed  by  themselves, 
unless  confirmed  by  reliable  microscopic  testimony. 
According  to  the  report3  of  qualified  authority,  the 
frequency  of  error  thus  arising  is  7  per  cent,  in  accessi¬ 
ble  growths,  and  for  apparent  reasons  is  increased  when 
the  growths  are  deep  seated. 

The  undoubted  increase  in  human  longevity  of  recent 
time  adds  many,  indeed,  to  the  list  of  those  who  from 
augmented  years  fall  within  the  age  limit  of  cancer 
attack,  and  thus  apparently  increase  the  spread  because 
of  a  seeming  greater  morbid  activity.  And,  too,  it 
should  not  be  forgotten  that  many  from  without  seek 
harbor  in  a  city  for  the  relief  which  its  hospitals  and 
extended  experience  afford,  some  of  whom,  unfortun¬ 
ately,  add  their  sad  contribution  to  the  city’s  death  rate 
from  cancer.  On  the  other  hand,  the  life-saving  means 
now  employed  in  defending  and  rescuing  the  young 
from  the  baneful  onset  of  infectious  disease,  is  increas¬ 
ing  the  number  of  the  living,  and,  therefore,  neutralizing 
proportionately  the  apparent  increase  in  death  from 
cancer. 

It  is  not  impossible  that  the  significance  of  the  so- 
called  “cancer  localities”  may  be  reduced  to  the  standard 
of  other  fields  of  importance,  when  subjected  to  closer 
analyses  of  circumstances  that  are  no  essential  part  of 
cancer  development  or  propagation.  It  is  certainly  evi¬ 
dent  that  the  slow  and  continuous  increase  of  cancer, 
regardless  of  preventive  measures  and  of  human  under¬ 
standing  is  controlled  by  influences  of  such  subtle  kind, 
as  thus  far  to  perplex  beyond  satisfactory  solution,  the 
minds  of  the  most  astute  observers. 

The  relative  extent  of  cancer  invasion  of  the  access¬ 
ible,3  of  the  inaccessible,  and  of  the  intermediate  parts  of 
the  human  body  in  England  and  Wales  during  a  three- 
year  period  affords  an  interesting  study  of  this  disease 
of  great  apparent  significance,  as  will  appear  a  little 
further  along.  Those  superficial  parts  of  the  body 
falling  readily  under  the  scrutiny  of  the  unaided  eye 
and  the  touch  of  the  physician  are  manifestly  the 
seat  of  accessible  cancer.  Those  deep  and  internal 
parts  of  the  body,  conveniently  placed  beyond  the  limits 
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of  unaided  vision  or  mere  touch,  are  the  sites  allotted  to 
inaccessible  cancer.  Those  portions  of  the  body  within 
the  reach  of  the  finger  and  aided  inspection  are,  for  the 
most  part,  the  sites  of  intermediate  cancer. 

The  development  of  cancer  of  the  parts  included  in 
each  of  the  foregoing  divisions  of  the  body,  is  compara¬ 
tively  much  less  manifest  in  individuals  under  25  years 
of  age,  than  in  those  above  that  period,  standing  in  this 
respect  nearly  as  1  to  70.  The  male  sex  suffers  nearly  22 
per  cent,  greater  infliction  from  malignant  disease  than 
the  female,  during  this  time,  which  can  be  accounted  for 
in  part,  I  think,  by  the  greater  strenuousness  of  the  male 
and  the  effect  of  the  exposures  incident  thereto.  The 
probable  reasons  for  the  greater  infliction  of  the  sexes 
under,  than  over,  25  years  of  age,  it  seems  to  me,  have 
been  considered  sufficiently  alread}^. 

The  comparative  difference  between  the  frequency  of 
occurrence  of  accessible  and  inaccessible  cancer  in  both 
sexes,  under  and  over  25  years  of  age  is  astonishing, 
even  when  proper  deductions  are  made  for  the  greater 
uncertainty  of  diagnosis  in  the  latter  kind.  Inaccess¬ 
ible  cancer  in  males  of  25  years  and  under  is  80  per  cent, 
more  frequent  than  the  accessible  kind.  Inaccessible 
cancer  in  females  of  25  years  and  under  is  nearly  twice 
as  frequent  as  accessible  cancer.  Inaccessible  cancer  in 
males  above  25  years  of  age  is  three  times  more  frequent 
than  the  accessible  variety.  Inaccessible  cancer  in  fe¬ 
males  above  25  years  of  age  is  about  21/4  times  more  com¬ 
mon  than  accessible  cancer.  Inaccessible  cancer  in  males 
regardless  of  age,  is  approximately  three  times  more  fre¬ 
quent  than  the  accessible  variety.  Inaccessible  cancer  in 
females,  irrespective  of  age,  is  2  1/5  times  more  common 
than  the  accessible.  Inaccessible  cancer  is,  without  re¬ 
gard  to  age  or  sex,  a  trifle  more  than  2%  t;mes  more 
common  than  cancer  accessibly  located. 

While  it  is  now,  and  has  long  been  conceded,  that 
external  influences,  traumatic  and  otherwise,  contribute 
to  the  frequency  of  accessible  cancer  in  a  greater  or  less 
degree,  it  is  also  self-evident,  I  think,  that  other  and 
more  potent  agencies  than  these  must  be  invoked  to  ac¬ 
count  not  only  for  the  occurrence  of  inaccessible  cancer, 
but  also  for  its  great  preponderance  over  those  accessibly 
located  at  all  periods  of  life,  more  especially  the  dom¬ 
inant  one,  that  above  25  years  of  age.  The  increase  in 
cancer  visitation,  in  connection  with  advancing  years, 
has  long  been  a  matter  of  common  knowledge.  But  that 
the  location  of  cancer,  at  all  times  of  life  and  especially 
in  adult  life,  should  be  of  inaccessible,  rather  than  of 
accessible  nature,  is  more  than  remarkable,  it  is  even 
startling,  suggesting  in  no  common  tone  the  idea  that, 
directly  or  indirectly,  subtler  influences  than  external 
traumatism  or  infecting  agents  can  exercise  are  active  in 
the  development  and  spread  of  cancer.  Perhaps  it  may 
be  consistently  said  that  the  traumatisms  thoughtlessly 
inflicted  on  the  gastrointestinal  tract  by  the  yielding  to 
the  temptations  and  pleasures  of  life — while  less  em¬ 
phatic  than  those  directed  to  the  external  surface — are 
none  the  less  potent  for  evil  because  of  the  fact  that  their 
frequent  and  prolonged  action  may  increase  correspond¬ 
ing!  v  an  ill  effect.  However  this  may  be,  it  appears 
quite  reasonable  to  some  that  cancer  organisms  coming 
somewhere  from  without,  implant  themselves  in  the  tis¬ 
sues  and  develop  there,  notwithstanding  the  inhibitory 
effect  of  cooking,  the  power  of  digestion,  the  opposition 
of  phagocytosis,  and  the  fickle  element  of  chance. 

It  is  fitting  now  to  remark  that  there  appears  to  be  no 
good  reason  to  believe  that  the  food  of  a  people  influ¬ 
ences  their  relation  to  malignant  disease  in  an  appre¬ 
ciable  degree. 


Intermediate  cancer  in  both  sexes  under  25  years  of 
age  is  about  half  as  frequent  as  is  accessible  cancer  in 
both  at  the  same  period,  possibly  showing  thus  early  in 
life  the  benign  effect  of  protection  of  the  intermediate 
parts  from  ordinary  external  influences.  In  the  male 
after  25  years  of  age,  intermediate  cancer  shows  a  com¬ 
parative  decrease  in  rate  from  that  of  the  accessible 
form  of  about  32  per  cent.,  suggesting  that  the  evil  ef¬ 
fect  of  external  influences  are  superior  in  potency  or 
greater  in  number  in  the  male  than  are  those  causing 
intermediate  cancer.  In  the  female  during  this  period 
(after  25  years)  the  rate  of  accessible  cancer  exceeds 
that  in  the  male  by  about  37  per  cent.  The  intermediate 
variety,  however,  at  this  time  in  the  female  exceeds  the 
accessible  form  by  more  than  48  per  cent.,  showing  the 
rapid  increase  in  the  intermediate  variety  due  to  pelvic 
disease,  which  can  not  be  attributed  in  any  practical 
degree  to  infection,  but  mainly  to  the  traumatisms  of 
maternity  and  the  age  limit  of  certain  near-by  tissues. 
It  should  be  stated  in  this  connection  that  the  liability 
in  both  sexes  to  cancer  of  the  gastrointestinal  tract,  grad¬ 
ually  and  quite  uniformly  diminishes  from  the  stom¬ 
ach  downward  toward  the  external  opening,  but  not  in¬ 
cluding  it.  This  fact  -seems  to  justify  the  thought  al¬ 
ready  stated  regarding  the  possibility  of  the  effect  of 
dietary  traumatism  on  the  stomach  and  the  upper  intes¬ 
tinal  tract. 

The  age  limit  of  the  tissues  of  the  stomach  in  health 
conforms  to  the  nutritive  requirements  of  the  life  to 
which  they  are  all  important,  consequently  this  feature 
of  the  causation  of  cancer,  which  so  freely  contributes 
to  the  total  of  this  disease  in  the  mammary  gland  and 
the  uterus,  can  play  no  part  in  the  causation  of  cancer  of 
the  stomach,  making  it,  therefore,  the  more  apparent 
that  alimentary  traumatisms  and  dietary  abuses  are 
dominant  influences  in  the  causation  of  gastric  cancer. 
Another  fact  which  seems  to  confirm  this  position  is 
that  cancer  in  the  male  in  the  alimentary  canal  is  quite 
seven  times  as  common  as  in  the  female,  notwithstanding 
the  further  fact  of  the  general  tendency  of  females  to 
suffer  from  cancer  of  the  alimentary  canal  at  an  earlier 
age  than  males.  Surely,  if  cancer  of  the  stomach  were 
dependent  in  an  appreciable  degree  on  parasitic  infection 
of  alimentary  substances  this  great  difference  in  the 
relative  proportions  of  infliction  of  the  sexes  should  not 
exist.  Finally,  in  males  80  per  cent.4  of  all  cancer 
affects  the  alimentary  canal.  In  females  80  per  cent,  of 
all  cancer  affects  the  reproductive  tract,  including  there¬ 
with  the  breast. 

It  seems  that  not  a  little  that  has  been  said  in  this 
relation  is  corroborative  of  the  belief  of  those  who  regard 
cancer  as  a  non-parasitic  disease,  which,  in  any  circum¬ 
stance,  is  not  communicable. 

A  longer  continuance  in  theoretical  indulgence  would 
necessarily  deprive  us  of  the  opportunity  of  speaking  in 
an  emphatic  manner,  of  an  exceedingly  important  prac¬ 
tical  part  in  the  contest  against  malignancy.  This 
statement  is  prompted  by  the  facts,  that  cancer  appears 
to  be  on  the  increase  in  civilized  countries,  and  also  that 
the  limit  of  effective  operative  therapy,  the  only  agent  of 
cure  of  general  settled  repute,  has  already  quite  reached 
the  confines  of  highest  efficiency,  under  the  present  es¬ 
tablished  lines  of  action.  It  naturally  occurs  to  thought¬ 
ful  members  of  the  profession,  therefore,  to  enquire  re¬ 
garding  what  can  be  done  by  way  of  admonition  and  pro¬ 
tective  forethought,  that  will  secure  the  holding  of  that 
already  in  hand,  while  the  search  for  increased  power  in 
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curative  therapy  is  advanced,  let  us  hope,  to  a  more  suc¬ 
cessful  issue. 

As  in  any  other  field  of  human  contention,  so  here  the 
resources  of  every  avenue  of  effort  should  be  determined 
with  care,  and  utilized  with  vigilance  and  pertinacity. 
The  operative  warriors  in  the  conflict  against  malig¬ 
nancy,  have  striven  faithfully  and  logically  during  the 
last  years  of  the  struggle,  gaining  advanced  foothold 
by  means  of  approved  technic  and  prompt  aggressive¬ 
ness.  By  these  masterly  means  in  the  cure  of  cancer  of 
the  breast,  of  the  uterus  and  of  the  stomach,  many,  many 
years  of  comfort  and  happiness  have  been  added  to  the 
lives  of  the  afflicted  and  given  to  those  who  rejoice  be¬ 
cause  of  their  preservation.  These  striking  illustrations 
of  cure  in  organs  so  profoundly  concerned  in  the  incep¬ 
tion  and  preservation  of  life,  are  also  an  earnest  of  the 
outcome  in  other  fields  of  operative  endeavor  in  this  re¬ 
spect.  Unhappily,  our  fond  anticipations  of  approach¬ 
ing  relief,  encouraged  by  this  gain  on  malignant  disease, 
are  so  often  demolished  by  the  ruinous  delay  of  the 
afflicted,  in  utterance  and  action,  as  well  nigh  to  arrest 
the  increasing  hope  from  operative  measures.  Too  often, 
indeed,  during,  the  consideration  of  operative  interfer¬ 
ence  is  heard  the  utterance  of  the  sad  truth,  “too  late,” 
“too  long  deferred,”  and  the  like,  on  the  part  of  all  con¬ 
cerned.  The  remedy  for  this  lamentation  is  prompter 
surgical  action;  and  prompter  surgical  action  requires 
a  prompt  acknowledgement  of  the  presence  of  an  unwel¬ 
come  growth  or  manifestation  on  the  part  of  the  sufferer, 
supplanted  by  earnest  co-operation  in  diagnosis  and 
treatment. 

It  is  surely  not  amiss  to  repeat,  that  the  outcome  of 
operative  endeavor  in  malignant  cases,  has  well  nigh 
reached  the  highest  possible  success,  unless  aided  by  in¬ 
creased  faith  and  lessened  secretiveness  on  the  part  of 
the  sufferers  from  a  malignant  infliction.  Those  who 
are  afflicted  with  accessible  growths  are  comparatively 
early  aware  of  the  presence  of  these  unwelcome  visitors. 
And  when  they  shall  have  exercised  the  same  degree  of 
resentment  because  of  physical  intrusion  on  the  part  of  a 
growth,  as  commonly  distinguishes  social  or  business  in¬ 
trusion  on  the  part  of  a  meddler,  then,  indeed,  will  much 
be  gained  for  increased  success  in  the  struggle  against 
malignancy.  Since  it  now  appears  that  cancer  is  located 
most  often  in  the  deep  internal  parts,  beyond  the  safe 
limits  of  unaided  sight  and  mere  touch — (inaccessible 
cancer)  2%  times  more  frequently  than  is  accessible 
cancer,  regardless  of  age  or  sex,  then,  indeed,  is  the  fact 
doubly  impressed,  of  the  necessity  for  prompt  acknowl¬ 
edgment  of  the  presence  of  morbid  manifestations  and 
prompt  determination  of  their  nature.  The  handicap 
imposed  by  inaccessible  cases  because  of  their  greater 
distance  from  the  surface,  often  enables  the  disease  to 
advance  undiscovered  to  a  degree  forbidding  operative 
action  when  their  presence  is  finally  known.  In  too 
many  instances  of  cancer,  especially  the  inaccessible 
kind,  the  reasonable  suspicions  of  its  presence  on  the 
part  of  the  patient  or  friends,  are  quieted  by  the  soothing 
platitudes  of  medical  advice,  until  all  opportunity  of  re¬ 
lief  is  at  an  end.  The  physician  and  the  surgeon  should 
join  in  the  observation  and  treatment  of  all  such  cases 
as  these,  early  fostering  a  mutual  plan  of  action  that  con¬ 
templates  prompt  explorative  investigation  in  doubtful 
instances,  and  forbids  delay  in  those  of  undoubted  char¬ 
acter. 

It  is  “carrying  coals  to  Newcastle”  to  state  in  this 
presence,  or  in  that  of  any  medical  gathering  of  the  pres¬ 
ent  day,  that  cancer  invades  contiguous  tissues  early  in 
Ihe  course  of  its  development.  How  early  no  one  can 


know.  How  late  no  one  can  tell.  Of  this,  however,  we 
are  assured:  Malignant  activity  is  measured  by  the  in¬ 
herent  nature  of  the  morbid  process,  or  by  the  receptive 
character  of  its  host,  and  sometimes  by  both,  and  unfor¬ 
tunate  indeed  is  the  patient  who  is  the  helpless  victim  of 
both  of  these  influences.  But,  on  the  contrary,  corre¬ 
spondingly  fortunate  is  one  in  whom  each  af  these  influ¬ 
ences  is  at  a  minimum.  A  knowledge  of  such  facts 
should  admonish  us  to  be  charitable  on  the  one  hand, 
and  discreetly  aggressive  on  the  other;  charitable  to  the 
professional  brother  whose  operative  results  may,  there¬ 
fore,  be  less  fortunate  than  our  own;  discreetly  aggres¬ 
sive  so  that  the  area  of  infliction  may  be  timely  removed 
by  operative  effort.  Early  explorative  determination  of 
the  nature  of  disease,  followed  at  once  by  operative  relief 
in  suitable  cases,  is  to-day  the  potent  measure  of  succor 
pending  the  advent  of  means  of  greater  beneficence  than 
those  now  at  hand. 

In  emphasizing  the  pre-eminent  importance  of  early 
measures  of  relief,  one  has  only  to  point  to  the  astonish¬ 
ing  results  which  have  attended  the  operative  practice 
of  many  distinguished  surgeons  of  this  and  foreign  coun¬ 
tries.  And  I  believe  that  it  will  not  be  regarded  by 
anyone  as  evidence  of  unwarranted  pride  or  of  bad  taste, 
if  in  this  connection  and  on  this  occasion,  we  should 
mention  the  name  of  our  distinguished  president. 

If  to  these  means  of  cure  there  be  now  added  another 
for  the  sake  of  greater  security,  the  picture  in  this  respect 
will  be  complete — a  means  contemplating  the  education 
of  the  people  on  the  great  importance  of  overcoming- 
reticence  regarding  such  matters  in  their  incipiency, 
rather  than  sacrificing  life  by  senseless  delay.  Patients 
should  be  taught  that  the  evidences  which  thev  may  re¬ 
gard  as  important  and  entitled  to  serious  thought  and 
decided  recognition,  are  but  a  step  removed  from  the 
presence  of  hopeless  despair  and  final  destruction.  They 
should  be  told  that  the  subtle  onset  of  malignant  disease 
often  baffles  the  keenest  perceptions  of  the  most  exper¬ 
ienced,  requiring  for  arrest  and  for  cure  the  best  we 
have,  and  far  too  often,  more  than  we  can  give.  The 
exercise  of  vigilance  in  patients  already  operated  on  by 
those  who  are  profoundly  concerned  in  the  cure,  should 
be  periodically  and  untiringly  practiced,  in  order  that 
the  first  evidence  of  disease  may  be  quickly  detected  and 
remedied  by  renewed  operation.  The  stake  of  the  con¬ 
test  in  such  cases  as  these  is  a  human  life,  and  all  the 
comfort  and  happiness  relating  thereto.  Every  victory 
is  another  triumph  over  malignant  iufliction,  of  which 
there  are  very  many  in  surgical  experience.  In  the  gen¬ 
eral  struggle  for  victory  against  malignant  disease,  it 
should  not  be  forgotten  that  all  those  fall  who  do  not 
seek  relief ;  and  that  all  those  who  early  seek  relief,  will 
surely  secure  added  years  and  increased  comfort,  and 
that  not  a  few  will  be  finally  cured.  And  important  it 
is  to  remember  that  the  number  cured  will  be  measured 
by  the  promptness  of  early  diagnosis  and  curative  action 
followed  by  untiring  periodic  scrutiny  of  the  vulnerable 
points  of  return.  The  degree  of  fortitude  required  to 
sustain  a  patient  under  repeated  malignant  attacks,  and 
prompt  operative  defense,  is  akin  to  that  with  which 
martyrs  are  endowed. 

Finally,  an  emphatic  warning  should  be  given  to  all 
against  the  seductive  influence  exercised  on  the  afflicted, 
by  the  “perversions  of  judgment  and  vain  imagings” 
which  too  often  allure  them  from  the  path  of  scientific 
beneficence,  trodden  by  honest,  sympathetic  aid,  into 
the  wilderness  of  arrant  quackery,  infested  by  ghouls  of 
heartless  gain.  Nor  should  one  hasten  unduly  to  substi¬ 
tute  for  established  method  in  operative  cases,  means 
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which  are  still  on  trial,  even  though  encouraged  to  do  so 
bv  honest,  yet  unsettled  opinion. 

J  Rather  than  this  one  should  grow  m  courage,  stim  - 
lated  by  examples  of  successive  cures  from  early  ettort, 
and  by  sentiments  attuned  in  verse  by  our  profession  s 
greatest  poet  and  our  hosts’  brightest  ornament: 

“Here  stand  the  champions  to  defend 
From  every  wound  that  flesh  can  feel ; 

Here  science,  patience,  skill  shall  blend 
To  save,  to  calm,  to  help,  to  heal.” 


HOW  PROGRESS  COMES  IN  MEDICINE. 

ORATION  ON  MEDICINE  AT  THE  FIFTY-SEVENTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION  AT  BOSTON,  JUNE  5-8,  1906. 

FREDERICK  C.  SHATTUCK,  M.D. 

BOSTON. 

During  the  past  year  there  has  been  no  very  conspicu¬ 
ous  advance  in  medicine.  Advance  there  has  been,  oi 
course,  but  it  has  been  all  along  the  line  rather  than 
any  one  direction.  I  propose,  therefore,  to-night  to  at¬ 
tempt  roughly  to  sketch,  as  far  as  the  limitations  of 
time  and  my  knowledge  permit,  some  features  of  the 
proo-ress  of  medicine  in  the  past,  its  irregularity,  ap¬ 
parent  lack  of  logical  sequence,  dependence  on  the  prog¬ 
ress  of  science  (knowledge)  as  a  whole,  the  way  m  which 
advance  along  a  very  narrow  line  may  lead  to  ac.vance 

along  the  whole  front.  ,11.-1  4? 

We  may  for  a  moment  compare  the  whole  body  ot 
scientific  workers  to  an  army  determined  to  enter  into 
and  possesss  the  empire  of  ignorance,  a  country  oi  vast 
extent  and  presenting  every  conceivable  physical  aim- 
cultv  to  advance  and  occupation.  This  is  one  obstacle. 
Another  lies  in  the  fact  that  the  army  has  not— nor  can 
it  pave__an  organization  comparable  to  that  of  the  or¬ 
dinary  army  with  its  commander-in-chief,  chief  of  stall, 
corps  and  division  and  brigade  commanders,  although 
it  has  the  corps  and  divisions.  Each  has  its  leaders, 
who  owe  their  position  solely  to  merit.  Influence,  dynas¬ 
tic,  political,  family,  does  not  count.  Promotion  is 
from  the  ranks.  The  rise  to  high  position  may  be  very 
rapid;  deposition  is  occasionally  correspondingly  so. 
Far  more  than  in  even  Napoleon’s  army  lei  canicic  es 
ouvertc  aux  talents.  The  freest  criticism  is  permitted, 
nav  encouraged;  government  is  largely  by  discussion 
based  on  observation  and  experiment.  There  are  many 
scouts  and  skirmishers  who  are  necessary  to  any  ad¬ 
vance,  even  of  a  division.  There  are  also,  alas !  camp 
followers.  As  organized  to-day  we  may  distinguish  six 
army  corps — anatomy,  physiology,  chemistry,  physics, 
pathology,  clinical  history. 

Permit  me  now,  dropping  analogy,  to  call  your  at¬ 
tention  to  some  of  the  lines  erf  march  which  have  been 
traversed,  some  of  the  territory  won,  some  of  the  means 
by  which  it  has  been  gained. 

Gross  anatomy  was  about  as  well,  though,  of  course, 
not  so  widely  known  three  hundred  years  ago  as  it  is 
to-day.  Medicine  had  got  about  as  far  as  it  could 
until  the  knowledge  of  a  heart,  of  blood,  bright  and  dark, 
of  blood  vessels,  was  vivified  by  Harvey,  who,  without 
instruments  of  precision,  by  experiments  on  living  ani¬ 
mals,  by  clear  sight  and  straight  thought,  solved  the 
mystery  of  the  circulation  of  the  blood.  This  step  in 
physiology,  in  knowledge  of  function,  threw  a  flood  of 
light  backward  on  structure  and  was  indispensable  to 
further  progress.  Harvey,  a  practicing  physician,  paved 
the  way  for  Malpighi,  anatomist,  father  of  histology, 


who  saw  what  Harvey  had  no  means  of  seeing  the  , 
capillary  circulation.  He  was  contempoiary  with 
Leeuwenhoek,  the  lens-maker,  improver  of  the  micio- 
scope,  and  then  the  microscopist  making  important  con¬ 
tributions  to  the  structure  and  function  of  the  living 
organism.  Here  we  see  one  of  the  first  contributions 
of~phvsics  to  medicine.  It  is  remarkable  that  Leeuwen¬ 
hoek  could  do  what  he  did  with  the  simple  microscope. 
He  had  been  in  his  grave  more  than  a  century  before 
any  essential  advance  was  made  in  the  compound  micro¬ 
scone,  gradually  leading  up  to  the  instrument  which  has 
plaved  such  a  vital  part  in  the  progress  of  modern 
medicine,  and  to  which  I  shall  again  have  occasion  to 

allude. 

Bichat,  indeed,  performed  his  great  work  and  founded 
the  anatomy  of  the  tissues  without  the  aid  of  the  micro¬ 
scope,  so  imperfect  in  his  day  that  lie  thought  it  niorc 
likely  to  promote  error  than  to  discover  truth,  the 
ultimate  anatomic  component  of  the  tissues  and  oigans 
alike,  the  cell,  though  seen  and  described  by  Robert 
Hooke  long  before,  was  first  seen  in  its  developmental 
relations  in  plants  by  the  botanist,  Schleiden.  Schwann 
extended  this  knowledge  into  animal  liie.  Thus  was 
founded  the  physiology  of  the  cell.  Fresh  impetus  was 
o-iven  to  embryology,  so  deeply  indebted  to  Caspar 
Friedereich  Wolff  of  the  previous  century,  and  the  way 
was  smoothed  for  Virchow  and  the  pathology  of  the  cell. 

In  the  past  hundred  years  the  anatomy  of  the  central 
nervous  system  has  not  been  illuminated  by  anatomists. 
The  microscope  showed  that  the  grey  matter  is  com¬ 
posed  mainly  of  cells,  the  white  of  fibers.  No  meie 
anatomic  study  could  possibly  have  differentiated  the 
function  of  grey  and  white  matter,  the  anterior  and  pos¬ 
terior  nerve-roots,  the  motor  and  sensory  nerves  running 
in  a  common  cable.  Charles  Bell,  the  surgeon,  by  vi\  i- 
section,  made  a  great  step  in  physiology  and  thus  ad¬ 
vanced  anatomy.  Marshall  Hall,  the  physician,  and 
Johannes  Mueller,  the  physiologist,  again  made  a 
further  advance  in  explaining  reflex  action  and  its 
mechanism.  Waller,  the  physiologist,  teaches  us  t  ie 
lesson  of  the  degeneration  of  nerve  fibers  separated  from 
their  centers.  Anatomy  never  could  have  taught  us  the 
o-reat  lesson  of  cerebral  localization,  nor  could  animal 
experimentation  or  physiology  alone.  The  starting  point 
came  from  the  clinician  who,  through  careful  compari¬ 
son  of  the  experiments  of  disease  011  the  human  being 
during  life  and  after  death,  pointed  out  the  way  for 
physiologic  experiment  to  follow.  Critical  clinical 
study  first,  pathologic  anatomy  second,  physiology 
third,  anatomy  fourth ;  structure  and  function,  function 
and  structure ;  indissolubly  bound  together ,  advance  m 
one  must  lead  to  advance  in  the  other. 

Time  does  not  permit  me  to  take  up  chemistry  by 
itself.  In  other  connections  I  shall  allude  to  the  help 
it  has  given  to  medicine  and  its  progress.  Chemistry 
looms  large  in  the  future,  and  we  must  look  to  the 
biologic  chemist  to  solve,  or  aid  in  the  solution  of,  some 
of  the  biggest  problems  which  confront  us  to-day. 

Morgagni  may  be  regarded  as  the  founder  of  patho¬ 
logic  anatomy,  John  Hunter  of  its  greater  outgrowth— 
pathology.  Pathologic  anatomy,  however,  remains 
sterile  until  wedded  to  clinical  observation.  Laennec  is 
the  high  priest  who  officiated  at  this  alliance.  Borrow- 
ins;  percussion  from  Corvisart,  who  resurrected  it  rom 
the  grave  of  Auenbrugger.  and,  with  the  aid  of  physics, 
developing  mediate  auscultation,  he  compared  the  signs 
of  thoracic  disease  in  life  in  the  ward  with  the  changes 
wrought  by  it  after  death,  and  in  ten  years  performed 
one  of  the  most  stupendous  feats  in  medicine,  putting 
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the  recognition  of  cardiac  and  pulmonary  disease  in  the 
living  at  a  level  from  which  it  had  advanced  little  for 
sixty  odd  years,  when  the  physicist  with  his  z-rays 
made  a  new  advance.  Not  only  so,  but  Laennec’s  con¬ 
ception  of  tuberculosis  in  the  lungs  was  far  more  true 
than  that  to  which  a  too  exclusively  anatomic  point  of 
view  led  Virchow,  whose  great  authority  again  led 
astray  Buhl,  Niemeyer  and  a  host  of  pathologists  and 
clinicians.  How  Laennec’s  view  of  the  unity  of  tuber¬ 
culosis  was  confirmed  and  extended  I  shall  touch  on 
later.  Louis  follows  close  on  Laennec  and  enforces  the 
lesson  of  the  value  of  method  and  accuracy  in  the  study 
of  disease.  It  is  he  who  inspires  his  young  American 
pupils  to  separate  typhus  and  typhoid  fever.  Neither 
pathologic  anatomy  nor  clinical  study  alone  sufficed ;  in 
conjunction  they  succeeded.  The  power  to  distinguish 
between  the  two  diseases  clinically  has  done  much  to 
bring  about  the  practical  extinction  of  the  contagi¬ 
ous  typhus.  In  very  recent  times  the  clinical  resem¬ 
blance  of  typhoid  fever,  the  estivo-autumnal  form  of 
malaria  and  of  trichiniasis  was  in  some  cases  so  close 
as  to  render  timely  diagnosis  difficult,  to  say  the  least. 
Laveran’s  discovery  of  the  plasmodium,  Widal’s  of  the 
reaction  bearing  his  name,  and  Brown’s  of  eosino- 
philia  in  trichiniasis  go  far  to  insure  diagnosis,  to 
aid  treatment,  to  promote  preventive  medicine. 
Laveran  directly  aided  diagnosis,  but  he  also  paved 
the  wTay  for  Theobald  Smith’s  brilliant  demonstra¬ 
tion  of  the  cause  of  Texas  cattle  fever,  of  the  role 
played  by  insects  in  the  transmission  of  certain  in¬ 
fections  to  man  and  animals.  Thus  the  accusation  of 
Manson  of  mosquitoes  in  general  has  ended  in  the  con¬ 
viction  of  some  species  as  necessary  links  in  the  develop¬ 
ment,  first,  of  malaria,  next  of  yellow  fever.  The  mys¬ 
terious  sleeping  sickness  of  man  and  the  tsetse  fly  dis¬ 
ease  of  horses  in  Africa  are  found  to  rest  on  a  similar 
pathology.  The  alarming  spread  of  the  sleeping  sick¬ 
ness  coincident  with  opening  up  the  country  and  in¬ 
creased  travel  is  noteworthy.  In  1873  Obermeier  dis¬ 
covered  the  spirillum  of  relapsing  fever.  In  the  Afri¬ 
can  form  of  the  disease  at  least  it  seems  to  have  been 
recently  conclusively  proved  that  a  tick  plays  the  part 
of  intermediate  host.  The  life  history  of  the  tenins  was 
worked  out  by  close  observation  and  experiment  without 
much  aid  from  the  microscope,  such  is  their  size;  but 
the  analogous  life  history  of  these  minute  forms  of  life 
and  their  relation  to  disease  must,  per  force,  await  the 
modern  microscope.  These  are  some  of  the  latest 
triumphs  in  the  application  of  bacteriology  to  medicine. 

Bacteriology  was  brought  into  being  by  the  conjunc¬ 
tion  of  the  perfected  microscope;  the  chemist  Pasteur, 
who  gave  the  death-blow  to  the  doctrine  of  spontaneous 
generation;  another  chemist,  Hoffman,  who  made  his 
own  fortune  and  then  promoted  the  welfare  of  humanity 
by  his  discovery  of  the  anilin  dyes  which  enable  us  to  see 
and  distinguish  organisms  many  of  which  are  otherwise 
invisible  or  unrecognizable;  and  the  physician,  Koch, 
whose  solid  media  on  plates  so  greatly  facilitated  the 
isolation  and  perpetuation  of  pure  cultures  of  this  and 
that  organism.  Cut  out  any  one  of  these  four  links  and 
we  should  not  be  where  we  are.  Laennec’s  conception 
of  the  unity  of  tuberculosis  of  the  lungs  is  confirmed, 
and  it  is  proved  that  lupus  and  scrofula,  which  I  have 
hoard  the  great  Hebra  suggest  to  be  manifestations  of 
syphilis  in  the  second  or  third  generation,  are  tubercular 
in  nature. 

More  than  a  century  has  elapsed  since  Edward  Jenner, 
the  provincial  practitioner,  conferred  one  of  the  greatest 
boons  humanity  has  ever  received  by  rendering  it  pos¬ 


sible  to  practically  annihilate  the  loathsome  and  deadly 
smallpox.  The  great  pox  remains  a  mystery — pace  the 
Spirochceta  pallida.  We  anxiously  await  some  discovery 
which  will  do  for  scarlet  fever  and  measles  what  Jen- 
ner’s  discovery  did  for  variola,  what  antitoxin  has  done 
for  diphtheria.  We  are  still  in  outer  darkness  as  to  the 
pathology  of  these  eruptive  infections,  though  the 
studies  of  Councilman  and  his  pupils  fill  us  with  hope. 

The  demonstration  by  Fitz  of  the  relation  of  the  ap¬ 
pendix  to  peritonitis  and  his  work  on  the  pancreas  in¬ 
volve  another  combination  of  accurate  pathologic  knowl¬ 
edge,  clinical  observation,  unusual  critical  acumen,  and 
the  experience  of  the  past  as  collected  and  recorded  in 
the  library,  a  factor  in  the  progress  of  medicine  the 
importance  of  which  is  daily  winning  recognition. 
Would  that  we  had  with  us  to-day  in  the  flesh  James  B. 
Chadwick,  to  whose  enthusiasm,  energy  and  devotion  in 
building  up  the  Boston  Medical  Library  not  this  com¬ 
munity  alone,  but  the  country  at  large  is  deeply  in¬ 
debted.  His  interest,  counsel  and  duplicates  were  al¬ 
ways  at  the  service  of  infant  medical  libraries,  to  many 
of  which  he  was  wet  nurse. 

Between  Sir  Humphrey  Davy,  chemist,  and  Morton, 
dentist,  the  possibility  of  surgical  anesthesia  lay  in  an 
almost  dreamless  sleep  for  half  a  century.  How  sudden 
the  awakening,  how  momentous  its  effects !  Surgery 
ceases  to  be  a  last  resort.  Half  its  terrors  are  shorn 
away.  Bacteriology  shears  away  the  other  half,  and  to¬ 
day  scarce  an  organ,  cavity  or  part  remains  a  sanctuary 
of  disease.  Anatomy,  physiology,  pathology  are  all  en¬ 
riched  by  the  surgeon’s  knife  used  for  beneficent  pur¬ 
poses  on  the  living  man — literally  vivisection.  I  specify 
alone  tubercular  peritonitis,  supposed  to  be  necessarily 
fatal  until  the  surgeon,  operating  under  the  false  diag¬ 
nosis  of  ovarian  cyst,  proved  that  it  may  be  recovered 
from.  Some  cases  of  tubercular  peritonitis  need  the 
knife;  but  many  cases  get  well  without  any  sort  of 
operative  intervention.  For  this  advance,  I  repeat,  we 
have  to  thank  the  surgical  clinician. 

The  story  of  myxedema  seems  to  be  one  of  the  most 
thrilling  in  medicine,  and  serves  my  present  purpose  in 
that  it  shows  how  the  searchlight  of  clinical  observation 
may  illuminate  dark  places  in  physiology  and  pathology. 
The  anatomist  finds  and  describes  the  ductless  glands. 
The  physiologist  is  at  a  loss  to  explain  their  function. 
The  thyroid  is  a  riddle.  Its  endemic  enlargement,  often 
associated  with  faulty  development  alike  bodily  and 
mental,  is  noted,  excites  interest  and  speculation,  but  is 
another  riddle.  The  great  clinician.  Gull,  describes  “A 
Peculiar  Cretinoid  State  Supervening  in  Women  in 
Adult  Life.”  He  puts  forward  no  theory,  but  describes 
merely  what  he  sees,  a  change  coming  over  previously 
healthy  grown  women,  producing  a  state  similar  to  that 
of  the  cretin,  and  quite  apart  from  endemic  influence. 
He  opens  eyes  which  so  easily  overlook  what  is  directly 
under  them.  Ord  makes  the  first  autopsy,  and  from  the 
mucin  reaction  in  the  swollen  tissues  cuts  the  name 
down  to  one  word,  myxedema,  still  mainly  descriptive. 
So  also  is  Charcot’s  name — cachexie  pachydermique. 
Clinical  surgery  now  steps  on  the  scene,  and  we  see  that 
the  result  of  the  extirpation  of  the  thyroid  for  goiter, 
as  reported  by  Kocher  and  Reverdin,  is  identical  with 
myxedema.  Thus  the  pathology  of  the  condition  is 
rendered  clear,  and  for  the  first  time  we  get  a  definite 
idea  as  to  the  function  of  the  thyroid.  The  riddle  is 
largely  solved.  Very  soon  myxedema  becomes  one  of 
the  most  gratifying  diseases  to  treat,  and  the  remarkable 
fact  appears  that  neither  cooking  nor  gastric  digestion 
notably  impair  the  efficacy  of  the  gland.  It  is  note- 
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worthy  that  this  great  advance  comes  purely  from  clini¬ 
cians,  medical  and  surgical.  The  experiments  ot  bclnft 
and  Horsley  on  monkeys,  although  interesting  and  con- 
firmatory,  are  not  essential  stones  m  the  structuie.  lhe 
evidence  is  sufficiently  complete  without  the  aid  oi  wliat 
is  ordinarily  termed  the  laboratory;  and  here  it  may  be 
remarked  that  the  tendency  of  the  present  day  is  too 
much  toward  the  limitation  of  the  term  scientific  medi¬ 
cine  to  that  part  of  investigation  carried  on  either  apart 
from  hospitals  or  by  men  not  directly  dealing  with  the 
sick  The  work  of  the  clinician  may  be  every  whit  as 
scientific  as  that  of  his  laboratory  brother,  lhe  purely 
laboratory  man  has  the  advantage  that  lie  can  inaugur¬ 
ate,  svstematize  and  govern  his  experiments,  most  ot 
which"  must  be  on  animals.  The  clinician  has  the  ad¬ 
vantage  that  the  experiments  performed  for  him  by  dis¬ 
ease  are  on  human  beings  and  are  oftentimes  of  such  a 
nature  as  can  not  possibly  be  made  artificially.  On  the 
other  hand,  the  clinician  is  apt  to  find  his  time  and 
strength  so  drawn  on  by  individuals  clamorous  for  re¬ 
lief  that  his  highest  work  suffers.  Does  medicine  afford 
a  better  illustration  of  the  interdependence  of  workers 
in  different  fields  than  lies  in  the  story  of  myxedema. 
Great  as  was  the  specific  discovery  of  the  function  ot  the 
thyroid,  still  greater  was  its  direct  outgrowth  the  broad 
fact  of  internal  secretion,  the  sole  function  of  the  duct¬ 
less  <dands.  perhaps  also  an  important  function  ot  gland- 
ular°structures  pouring  out  a  secretion  through  a  con¬ 
stant  and  definite  channel.  ... 

Before  turning  aside  from  the  work  of  the  clinician  1 
should  like  to  mention  one  other  advance  which  has  been 
made  and  several  riddles  which  still  confront  us.  In 
the  index  of  Watson’s  Practice,  a  book  not  read  to-day 
as  much  as  it  should  be,  American  edition  ot  18^, 
neuritis  is  found  only  as  optic  neuritis.  James  Jackson 
had  recognized  paralysis  due  to  alcohol.  Buzzard  popu¬ 
larizes  the  knowledge  that  the  trouble  is  seated  m  the 
peripheral  nerves  in  these  cases,  and  that  alcohol  is  on  y 
one  of  manv  toxic  agents  liable  to  cause  this  result. 
How  easy  it  is  to-day  to  recognize  multiple  neuritis 
usually  to  determine  its  cause  in  any  given  case;  but 
there  were  just  as  many  cases  of  it  fifty  years  ago  as 
there  are  to-day.  Jaundice  was  formerly  a  disease,  it 
is  now  a  symptom  only.  Rheumatism  we  now  recognize 
is  a  tangled  skein,  the  threads  of  which  we  arc  just  be¬ 
ginning  to  unravel.  We  are  dissatisfied  with  diabetes 
s  a  final  diagnosis,  and  are  groping  for  light  which  may 
enable  us  to  differentiate  the  causes  of  sugar  as  we  have 
those  of  bile  in  the  blood  and  the  tissues.  We  suspect 
an  infection  behind  purpura.  We  speak  of  purpura 
simplex  and  purpura  hemorrhagica.  We  know  that  there 
are  many  infections  which,  when  intense,  are  liable  to 
cause  hemorrhage.  Our  ignorance  is  dense  as  to  the  part 
played  in  any  case  by  individual  peculiarity  as  well  as 
to  other  features  of  many  cases  of  purpura. 


From  the  side  of  physics  has  come  one  of  the  most 
notable  of  recent  advances.  Roentgen  rays  are  doing 
much  for  the  clinician,  medical  as  well  as  surgical.  Are 
there  y-  and  z-ravs?  How  long  must  we  wait  for  their 
discovery?  What  will  be  their  practical  application 
Rhvsics,  a^ain,  has  given  us  the  ophthalmoscope  and 
exposed’  a  "prolongation  of  the  brain  to  direct  vision. 
The  aurist  owes  it  much.  It  enables  us  to  illuminate 
the  interior  of  the  bladder,  larynx  and  trachea,  and 
other  cavities;  to  localize  pathologic  processes,  to  watch 
their  progress  in  the  living  body,  intelligently  to  relieve 
and  cure  conditions  which  otherwise  and  formerly  were 
necessarily  left  to  that  vis  natvrev  which  may  be  medi¬ 
cal  rir.  but  is  too  often  Uthalis. 


The  debt  of  medicine  to  all  those  half-truths  which 
are  too  indiscriminately  classed  under  the  terms  quack- 
erv  or  charlatanism  is  real  and  should  be  recognized. 
We  believe  homeopathy  to  rest  on  assumptions  un¬ 
founded  in  fact,  untenable  to-day.  The  most  bigoted  of 
us.  however— for  there  is  a  bigotry  of  science  as  well  as 
of  religion — can  not  deny  that  homeopathy  has^  ad¬ 
vanced  "medicine,  leading  to  a  clearer  knowledge  of  the 
limitation  of  the  therapeutic  action  of  drugs,  of  their 
uses  and  abuses. 

The  power  of  suggestion,  the  influence  of  mind  over 
body  whether  exercised  through  hypnotism,  mind  cure, 
faith  cure,  Christian  science,  what  you  will,  throws  a 
flood  of  light  on  physiology  and  pathology,  stimulates 
the  study  of  experimental  psychology,  illuminates  the 
influence  of  the  nervous  system  on  the  circulation  and 
thus  on  nutrition.  An  eminent  orthopedist  recently 
classed  the  natural  bone  setters,  so-called,  as  forerun¬ 
ners  of  science,  at  a  time  when  ignorance  as  to  the  ac¬ 
tion  of  trauma  and  disease  on  joints  was  profound. 
They,  relying  on  common  sense  and  observation  alone, 
achieved  results  which  science,  timid  from  knowledge  of 
its  ignorance,  failed  to  achieve.  There  is  always  a  germ 
of  truth  in  every  form  of  irregular  (unscientific)  heal¬ 
ing— a  fact  which  it  behooves  us  to  recognize  and  be 

ready  to  apply. 

The  services  of  a  laywoman,  Lady  Mary  Wortley 
Montague,  in  the  introduction  of  inoculation  for  small¬ 
pox,  bitterly  fought  by  our  profession  of  the  time, 
should  not  be  passed  without  recognition. 

All  the  sayings  of  a  wise  man  are  not  necessaiiB  vise, 
and  Solomon,  probably  when  tired  or  dyspeptic  or  wor¬ 
ried  with  some  familv  strife,  said  that  there  is  nothing 
new  under  the  sun.  New  things,  certainly  new  in  their 
relation  to  us,  are  coming  forward  every  day.  Rot  only 
so,  but  the  new  things  spread  abroad  with  wonderful 
rapidity  in  these  telephonic  days,  becoming  common 
property. 

I  have  brought  you  nothing  new  to-night.  1  have 
simply  tried  to  illustrate  from  the  history  of  the  past, 
how  imperfectly  I  onl3r  too  well  realize,  the  apparent  v 
inconsequent  advance  of  knowledge,  the  correlation  o 
the  sciences,  the  way  in  which  a  fact  seemingly  perhaps 
unimportant  is  always  potentially  fruitful,  often  heal¬ 
ing  fruit  of  a  totally  unexpected  kind,  it  may  be  alter 
many  days.  In  a  positive  sense  we  know  more  than  our 
predecessors;  in  a  relative  sense  we  may  be  said  to  know 
less.  The  farther  we  advance  into  the  empire  of  ignor¬ 
ance  the  larger  we  find  it  to  be,  each  mountain  peak 
showing  higher  peaks  in  the  distance. 

Life  consists  in  the  exercise  of  our  faculties,  happi¬ 
ness  in  the  performance  of  duty  and  in  achievement. 
We  have  an  abiding  faith  that  "all  things  work  to¬ 
gether  for  good.”  1 


Paratuberculosis. — A.  Ferranini  (Arch.  Gen.  dc  Med.),  sug¬ 
gests  that  what  is  commonly  called  hereditary  predisposition 
to  tuberculosis  may  be  really  only  the  manifestation  of  an 
infection  by  the  tubercle  toxin  transmitted  from  tuberculous 
parents  in  an  extremely  attenuated  form  a  paratuberculosis. 
All  the  symptoms  of  the  so-called  predisposition,  he  thinks, 
are  those  that  might  easily  be  due  to  a  very  attenuated  tuber¬ 
culous  infection,  and  this  view  is  supported  by  the  clinical 
and  experimental  observations  of  later  immunity  to  the 
graver  forms  of  the  disease.  For  further  testing  the  ques¬ 
tion  he  suggests  the  use  of  the  serum  reaction  of  Arloing  and 
Courmont,*5  which  is  positive  with  negative  tuberculin  test 
would  indicate  paratuberculosis,  and  also  the  urinary  test  of 
Mariani  and  others  for  the  presence  of  latent  or  attenuated 
tuberculosis. 
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BALTIMORE. 

( Concluded  from  pa<je  1670.) 

The  Auriculoventricular  Bundle. — It  was  formerly 
held  that  the  myogenic  theory  is  inapplicable  to  the 
mammalian  heart  because  no  muscular  connection  exists 
between  auricles  and  ventricles.  This  objection  has 
been  completely  removed  in  recent  years. 

On  the  anatomical  side  the  work  of  Kent,  W.  His,  Jr., 
Retzer,  Braeunig,  Humblet  and  Tawara  has  shown 
beyond  doubt  that  a  small  muscular  slip  passes  from 
the  auricle  into  the  ventricular  septum.  In  man,  accord¬ 
ing  to  Retzer,  this  bridge  is  about  1.5  mm.  in  thickness, 
2.5  mm.  in  width  and  18  mm.  long. 

On  the  physiologic  side  the  experiments  of  His,  Her- 
ing,  Humblet,  Fredericq  and  especially  of  Erlanger,  have 
proved  with  equal  certainty  that  it  is  along  this  narrow 
bundle  that  the  wave  of  excitation  is  conveyed  from 
auricle  to  ventricle.  The  last  named  observer  has  shown 
in  a  series  of  brilliant  experiments  that  if  this  bridge 
be  compressed  by  a  specially  devised  clamp,  the  sequence 
of  the  ventricular  on  the  auricular  contractions  may  be 
removed  either  completely  or  partially.  In  the  former 
case  there  is  complete  heart  block,  and  the  ventricle, 
after  a  preliminary  pause,  beats  with  a  slow  rhythm 
entirely  independent  of  that  of  the  auricle.  In  the  latter 
case  the  block  is  partial,  and  the  ventricular  beats  ex¬ 
hibit  a  1  to  2  or  1  to  3  rhythm,  as  compared  with  those 
of  the  auricle. 

Erlanger  has  succeeded  in  showing  that  in  man  under 
certain  pathologic  conditions  an  exactly  similar  condi¬ 
tion  prevails,  forming  the  important  feature  of  the 
Stokes-Adams  syndrome.26 

Autopsies,  indeed,  have  shown  that  in  some  of  these 
cases  a  demonstrable  lesion  exists  in  the  region  of  the 
bundle.  Ko  one  can  deny  the  importance  of  this  bundle 
as  the  physiologic  link  connecting  auricles  and  ven¬ 
tricles.  If  it  so  happened  that  the  tissue  composing  it 
was  entirely  devoid  of  nerve  fibers  the  myogenic  hypoth¬ 
esis  would  be  practically  demonstrated.  According  to 
Tawara,  however,  the  bundle  is  provided  with  a  nerve 
network  similar  to  that  found  enveloping  the  muscular 
tissue  of  the  rest  of  the  heart,  and  naturally  the  neuro- 
genists  attribute  to  this  network  the  functions  that  the 
myogenists  would  assign  to  the  muscular  bundle  itself. 

A  definitive  answer  to  our  problem  is,  therefore,  again 
postponed.  The  myogenists  may,  however,  urge  with 
justice  that  the  probabilities  here  are  once  more  in  favor 
of  his  view.  This  bundle  constitutes  the  only  known 
muscular  connection  between  auricles  and  ventricles, 
while  nerve  connections  between  the  two  chambers  exist 
freely  in  other  parts  of  the  auriculoventricular  ring;27 
vet  severance  of  this  small  muscular  bridge  is  all  that  is 
necessary  in  order  to  interrupt  completely  the  physio¬ 
logic  connection  between  auricle  and  ventricle.  Inves¬ 
tigation  of  this  interesting  structure  has  but  just  begun. 
We  may  hope  that  future  work  will  develop  facts  of  fun¬ 
damental  significance  for  the  physiology  and  pathology  of 
the  heart.  Already  one  suggestion  has  arisen  out  of  the 
work,  which  indicates  the  possibility  of  a  new  point  of 


26.  Erlanger  :  The  Jour,  of  Exper.  Medicine,  1005,  vol.  vii.  No.  6  ; 

ibid.,  1906,  vol.  viii,  No.  1. 

27.  See  Lomakina:  Zeits.  f.  Biol.,  1900,  vol.  xxxix,  p.  377. 


view  regarding  the  cause  and  sequence  of  the  heart  beat. 
Tawara  maintains  that  the  cells  composing  the  bundle 
are  not  ordinary  heart  muscle,  but  that  variety  of  car¬ 
diac  muscle  which  has  been  designated  as  Purkinje  fibers 
or  cells.  He  believes  that  the  bundle  after  entering  the 
ventricle  spreads  out  to  constitute  the  Purkinje  cells 
that  are  known  to  form  a  layer  beneath  the  endocar¬ 
dium,  and  one  may  conceive  that  this  layer  has  a  still 
further  distribution  within  the  mass  of  the  heart  mus¬ 
culature.  There  is  thus  presented  the  possibility  of  a 
widespread  occurrence  of  a  specially  modified  type  of 
contractile  tissue  which  may  be  intimately  connected 
with  the  phenomenon  of  automatic  rhythmicity  as  well 
as  of  conduction.  We  must,  however,  await  further 
Investigation  before  attempting  to  speculate  on  this  mod¬ 
ification  of  the  myogenic  theory. 

The  Action  of  the  Accelerator  Nerves.- — -It  has  been 
known  that  the  hearts  of  both  warm-blooded  and  cold¬ 
blooded  animals  may  be  kept  alive  for  hours  after  exci¬ 
sion  from  the  body,  provided  they  are  supplied  with  an 
artificial  circulation. 

Recently  the  possibilities  of  thus  maintaining  an 
isolated  heart,  or  of  reviving  its  activity  after  death, 
have  been  developed  in  a  remarkable  way.  Kuliabko 
was  able  to  restore  the  beat  of  the  heart  in  animals  that 
had  been  dead  three  or  four  days,  by  the  simple  process 
of  supplying  the  coronary  vessels  with  a  Ringer's  solu¬ 
tion.  He  obtained  also  similar  successful  results  on 
human  hearts  as  late  as  twenty  hours  after  death.  In 
an  experiment  made  on  the  heart  of  a  man  who  had  been 
dead  eleven  hours,  Hering  was  able  to  restore  its  beat  for 
a  period  of  several  hours.  Hering  has  made  use  of  this 
possibility  to  study  the  source  of  the  heart’s  automatic 
rhythm.28  He  found  in  the  course  of  experiments  on 
the  isolated  mammalian  heart  that  the  inhibitory  and 
accelerator  nerves  continued  to  give  their  respective 
effects  for  a  long  period  of  time.  In  one  case  in  a 
monkey  the  vagus  retained  its  inhibitory  action  for  six 
hours  after  death,  and  the  accelerator  for  more  than 
fifty-three  hours.  On  the  other  hand  comparative  exper¬ 
iments  made  on  rabbits  and  dogs  showed  that  sympa¬ 
thetic  nerve  ganglia,  such  as  the  superior  cervical  or  the 
ciliary,  lose  their  irritability  very  quickly  after  death, 
even  when  supplied  with  an  artificial  circulation  of 
Ringer’s  solution.  It  seems  probable  from  these  experi¬ 
ments  that  the  maintenance  of  an  automatic  rhythm  in 
the  heart  so  long  after  excision  or  after  somatic  death 
can  not  be  due  to  the  activity  of  intrinsic  ganglion 
cells.  Since,  moreover,  the  accelerator  fibers  retained 
their  irritability  in  these  experiments  for  very  long 
periods  after  death  it  would  seem  probable  that  they 
do  not  end  in  the  ganglia  of  the  heart  but  are  distributed 
rather  directly  to  the  heart  muscles.  Such  a  conclu¬ 
sion  implies  that  the  rhythm  of  the  heart  beat  origin¬ 
ates  in  automatic  processes  within  the  muscular  tissue 
itself. 

THE  MYOGENIC  THEORY  OR  THE  NEUROGENIC  THEORY? 

From  consideration  of  the  brief  review  of  the  current 
literature  and  discussions  on  this  subject  it  appears  to 
me  that  every  impartial  observer  will  be  forced  to  come 
to  the  same  conclusion  as  that  reached  by  Hofmann  in 
his  excellent  critical  paper  published  in  1898.  namely, 
that  the  myogenic  theory  is  the  most  probable  of  any 
that  have  been  proposed  so  far.  The  theory  in  its  most 
general  form  assumes  that  contraction  waves  or  excira- 
tion  waves  arise  in  the  sinus  region  and  are  conducted 
by  the  muscular  tissue  over  the  whole  heart,  the  visible 

28.  Hering  :  Pfliiger's  Archlv.,  1003,  vol.  xeix,  p.  253. 
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effect  at  each  point  being  dependent  on  the  condition  of 
the  musculature  at  that  moment.  At  the  passage  from 
auricle  to  ventricle  there  is  a  slowing  of  the  conduction 
due  to  the  small  size  and  special  properties  of  the  narrow 
bundle  connecting  the  two  chambers.  Moreover  the  con¬ 
dition  of  the  musculature  at  any  point  may  be  influenced 
in  opposite  directions  by  nervous  influences,  inhibitory 
and  accelerator,  which,  however,  have  nothing  to  do 
directly  with  the  origination  or  conduction  of  the  initial 
motor  impulse. 

This  theory  gives  in  general  an  adequate  explanation 
of  the  phenomena  of  the  normal  heart  beat,  and  of  those 
variations  that  occur  under  pathologic  and  experimental 
conditions,  but  in  order  to  apply  it  in  detail  we  need  to 
know  more  of  the  processes  that  lead  to  contraction  and 
relaxation.  In  fact,  the  phenomenon  of  the  co-ordination 
of  the  beat  is  not  sufficiently  accounted  for,  whether  we 
adopt  the  myogenic  or  the  neurogenic  theory.  The 
difficulty  is  apparent  if  we  stop  to  consider  those  con¬ 
ditions  which  lead  to  inco-ordinated  contractions,  such 
as  are  exhibited  in  the  peculiar  fibrillated  movements 
of  auricle  or  ventricle.  In  this  condition  the  mass  of 
the  musculature  of  the  ventricle,  instead  of  contracting 
simultaneously  or  in  a  rapid  wave  running  from  one 
end  to  the  other,  exhibits  feeble  local  contractions  and 
dilatations  which  involve  only  small  areas,  and  give  the 
entire  ventricle  the  appearance  of  a  fluttering,  trembling 
mass. 

One  of  the  most  remarkable  means  of  thus  throwing 
the  co-ordinated  contraction  of  the  ventricles  into  inco- 
ordinated  fibrillary  movements  is  the  heart  puncture  as 
described  by  Kronecker  and  Schmey.29  A  needle  thrust 
into  the  heart  at  the  lower  border  of  the  upper  third 
of  the  septum  may  produce  the  transformation  almost 
instantaneously,  in  my  experience  the  phenomenon  is 
somewhat  difficult  to  obtain.  In  many  cases  the  heart 
may  be  punctured  a  number  of  times  in  the  region 
indicated  with  no  other  result  than  a  temporary  acceler¬ 
ation  of  the  beat.  At  other  times,  however,  the  first 
thrust  of  the  needle  is  followed  by  the  development  of 
fibrillary  contractions.  Kronecker’s  first  explanation 
that  the  needle  penetrates  a  co-ordinating  nerve  center 
situated  in  this  part  is,  as  we  have  seen,  not  supported 
by  other  facts;  and  his  second  suggestion  that  the  phe¬ 
nomenon  is  due  to  excitation  of  a  vasomotor  center 
which  causes  an  ischemic  condition  of  the  ventricle  is 
likewise  difficult  to  accent,  in  view  of  the  small  evidence 
that  we  possess  of  the  existence  of  vasomotor  nerves  to 
the  cardiac  vessels. 

It  is,  I  believe,  equally  impossible  to  furnish  an 
entirely  adequate  explanation  of  the  phenomenon  on  the 
myogenic  theory,  although  possibly,  a  fuller  under¬ 
standing  of  the  properties  of  the  tissue  composing  the 
auriculoventricular  bundle  may  throw  some  light  on  it. 
In  the  terrapin  I  have  seen  a  similar  phenomenon  occur 
in  the  auricles  as  a  result  of  stimulation  of  the  vago¬ 
sympathetic  nerve,  when  the  heart  was  being  irrigated 
with  a  solution  containing  an  excess  of  calcium  chlorid 
(0.138  per  cent.)  or  a  solution  which  was  lacking  in 
potassium  salts.  The  fibrillation  in  the  former  case 
took  place  at  the  end  of  the  stimulation,  that  is,  after 
the  inhibition  had  passed  off.30  It  may  be,  therefore' 


29.  Kronecker:  Zeits.  f.  Biol,  (jubilee  volume),  1896,  p.529. 

30.  Dr.  Erlanger  tells  me  that  in  several  cases  he  has  observed 
that  stimulation  of  the  vagus  nerve  in  the  dog,  during  experiments 
in  which  the  chest  was  widely  opened  and  the  pericardium  was 
dissected  off,  was  followed  after  interruption  of  the  stimulation  by 
a  period  of  inco-ordinated  contractions.  McWilliam  (Jour,  of 
Physiol.,  1888,  vol.  ix,  p.  392)  records  that  in  the  isolated  heart  of 
a  cat  stimulation  of  the  vagus  caused  rapid  fluttering  movements 


that  the  fibrillary  contractions  are  the  result  of  those 
influences  which  lead  to  the  development  of  an  aug¬ 
mented  rhythmicity  throughout  the  muscular  tissue.  In 
our  present  condition  of  knowledge,  however,.  it  is  per¬ 
haps  wiser  not  to  speculate  on  the  cause  of  this  singular 
phenomenon. 

THE  FUNDAMENTAL  QUESTION. 

Whichever  of  the  two  opposing  theories  we  may  adopt 
there  remains  for  discussion  the  further  deeper  question 
of  the  initial  cause  of  the  heart  beat.  Under  normal 
conditions  it  will  be  remembered  that  the  beat  arises 
spontaneously  in  the  sinus  region,  the  rest  of  the  heart 
contracting  in  turn  only  as  a  result  of  the  stimulus 
received  from  the  venous  end. 

The  Automaticity  of  the  Heart  Beat  and  the  So-called 
Inner  Stimulus. — It  has  been  customary  to  refer  the 
cause  of  the  spontaneous  beat  to  the  production  of  an 
inner  stimulus,  and  we  have  to  consider  what  suggestions 
have  been  offered  as  to  its  nature  and  origin.  Haller 
assumed  that  the  venous  blood  excites  tbe  heart,  acting 
presumably  as  a  chemical  stimulus.  This  conclusion 
seems  to  have  rested  mainly  on  the  observation  that  the 
heart  ceases  to  beat  when  deprived  of  blood.  Those  who 
advocated  this  view  made  no  hypothesis  as  to  the.  special 
constituents  of  the  blood  which  are  charged  with  this 
important  function.  Later  some  of  the  older  observers 
suggested  that  the  blood  acts  simply  as  a  mechanical 
stimulus  to  the  heart,  its  pressure  on  the  heart  walls 
being  the  initial  cause  of  the  beat.  .  v 

The  experimenters  of  the  early  part  of  the  nineteenth 
century  had  abundant  opportunities  to  observe  that  in 
the  coid-blooded  animals  the  heart  continues  to  beat  for 
a  long  time  after  removal  from  the  body  and  even  when 
its  cavities  are  widely  opened  by  incisions.  This  fact 
influenced  most  of  the  physiologists  throughout  the 
nineteenth  century  to  take  the  stand  that  the  blood  has 
no  direct  influence  on  the  production  of  the  heart  beat. 
While  it  furnishes  nutriment  to  the  heart  as  to  the  other 
tissues,  it  is  not  immediately  concerned  in  the  causation 
of  the  beat.  On  the  contrary  it  was  assumed  that  the 
inner  stimulus  is  autocthonous,  that  is,  arises  within  tbe 
heart  itself  as  a  result  of  its  own  metabolism.  The  most 
concrete  statement  of  this  point  of  view  is  found  in  the 
aphorism  used  by  Langendorff,  “ Das  LebensproduM 
der  Zelle  ist  ilir  Erreger ”31  That  is  to  say  the.  normal 
catabolism  within  the  heart  muscle  or  its  intrinsic  nerve 
cells  gives  rise  to  some  substance  which  acts  as  a  stim¬ 
ulus.  There  is  no  evidence,  however,  other  than  the 
automaticity  itself,  that  such  a  stimulating  substance 
is  produced  and  no  suggestion  is  made  as  to  its  nature. 
That  a  substance  of  this  sort  is  not  produced  during  the 
specific  catabolism  leading  to  the  contraction  is  indicated 
by  the  fact  that  in  a  heart  brought  to  rest  by  the  inhib¬ 
itory  nerve  the  inner  stimulus  continues  to  increase  dur¬ 
ing  the  period  of  quiescence,  until  at  last  it  breaks 
through  the  inhibitory  control  and  the  heart  again 
beats. 

Those  who  hold  to  this  view,  therefore,  must  assume 
that  this  unknown  stimulating  substance  is  a  product 

of  the  auricles  instead  of  the  usual  inhibition.  Knoll  (Pfliiger’s 
Archiv.,  1897,  vol.  ixvii,  p.  591)  refers  also  to  the  fact  that  in  the 
mammalian  heart  stimulation  of  the  vagus  may  call  forth  fibrillary 
movements  in  the  auricles.  Direct  stimulation  of  the  heart  with 
induction  shocks,  if  strong  enough,  will  throw  the  heart  into 
fibrillary  movements  and  a  similar  result  follows  or  may  follow 
conditions  of  marked  anemia.  In  strips  of  the  ventricle  from  the 
terrapin’s  heart  it  is  sometimes  observed  that  excessive  doses  of 
calcium  salts  in  the  bathing  liquid  may  so  change  the  Irritability  of 
the  muscle  that  a  simple  induction  shock  calls  forth  fibrillary 
movements  instead  of  the  usual  contraction  (Schultz). 

31.  Langendorff:  Archiv.  f.  Anat.,  u.  Physiol,  (physiology  divi¬ 
sion),  18S4,  supplementary  volume,  p.  1. 
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of  the  resting  metabolism  of  the  heart.  This,  in  fact, 
is  the  view  advocated  by  Engelmann.32  He  holds  that 
there  is  a  continual  production  of  stimulating  substance 
at  the  sinus  end  of  the  heart,  which  as  soon  as  it  reaches 
a  certain  quantity  excites  the  muscle  and  starts  a  wave 
of  contraction.  Since,  moreover,  each  systole  is  fol¬ 
lowed  by  a  period  of  inexcitability  which  constitutes  the 
diastolic  or  resting  phase,  it  is  a  necessary  part  of  this 
theory  to  assume  that  the  process  of  contraction  in  some 
wav  arrests  the  production  of  stimulating  substance  and 
indeed  destroys  or  antagonizes  that  already  formed. 
Hering33  seems  to  adopt  a  similar  point  of  view.  With¬ 
out  venturing  on  any  speculations  regarding  the  nature 
of  this  stimulating  substance  or  the  processes  leading  to 
its  production,  he  develops  the  idea  that  a  similar  pro¬ 
cess  may  occur  in  the  atrioventricular  region  or  in  the 
ventricle  itself,  the  etfective  stimulus  produced  in  these 
latter  locations  being  designated  as  heterotropic  in  con¬ 
trast  with  the  normal  stimulus  which  arises  at  the 
venous  end.  In  other  words  he  adopts  the  view  that 
parts  of  the  heart  other  than  the  sinus  region  may  de¬ 
velop  automaticity  under  certain  conditions. 

Many  investigators  have  been  unwilling  to  remain  con¬ 
tent  with  such  general  explanations  and  have  sought, 
therefore,  to  ascertain  what  substance  or  substances  con¬ 
stitute  the  actual  stimulus  for  the  heart’s  contractions,  or 
bear  such  a  close  relation  to  this  phenomenon  as  to  form 
a  necessary  step  in  its  development.  Most  of  the  inves¬ 
tigators  in  question  have  directed  their  attention  to  a 
careful  examination  of  the  specific  influence  of  the  indi¬ 
vidual  constituents  of  the  blood.  They  have  followed 
the  general  line  laid  down  by  Haller  in  seeking  the  im¬ 
mediate  cause  of  the  heart’s  activity  in  the  action  of  the 
blood  itself.  The  fact  that  an  apparently  bloodless  heart 
continues  to  beat  is  no  argument  against  such  a  view, 
for  it  is  obvious  that  a  heart  whose  cavities  have  been 
depleted  of  blood  by  washing  is  still  saturated  through¬ 
out  its  substance  with  tissue  lymph,  which  must  be  con¬ 
sidered  in  this  connection  as  an  actual  part  of  the  blood. 

One  somewhat  peculiar  view  of  the  relations  of  the 
blood  to  the  heart  beat  has  been  proposed  by  Kronecker. 
As  far  back  as  18  7434  this  author  expressed  the  opinion 
that  the  heart  muscle  can  continue  to  contract  only 
when  it  receives  a  constant  supply  of  fresh  food  material. 
Subsequently  in  a  series  of  papers  published  by  himself 
and  his  pupils35  he  attempted  to  show  that  the  serum 
albumin  contained  in  the  blood  (and  lymph)  forms  the 
immediate  source  of  the  energy  of  the  heart’s  contrac¬ 
tions,  and  that  these  contractions  can  continue  only  as 
long  as  a  supply  of  this  material  is  present  in  the  liquid 
bathing  the  tissue.  The  insufficiency  of  the  experimen¬ 
tal  data  on  which  this  hypothesis  was  based  has  been 
demonstrated  by  others36  and  the,  progress  of  investiga¬ 
tion  in  recent  years  has  been  such  as  practically  to 
remove  it  from  the  field  of  discussion.  At  the  time  that 
Kronecker’s  chief  investigations  were  made  the  import¬ 
ance  of  the  effect  of  the  inorganic  constituents  of  the 
blood  was  not  adequately  understood. 

Recent  Investigations. — The  most  modern  and  seem¬ 
ingly  the  most  hopeful  line  of  investigation  on  the 
cause  of  the  heart  beat  was  started  by  Ludwig  in  1875. 

32.  Engelmann  :  Archiv.  f.  d.  ges.  Physiol.,  1897,  vol.  Ixv,  p.  109. 

33.  Hering :  Centbl.  f.  Phys.,  1905,  vol.  xix,  p.  129. 

34.  Ludwig’s  Festgabe,  1874. 

35.  Kronecker  and  McGuire :  Archiv.  f.  Anat.  u.  Physiol,  (physi¬ 
ology  division),  1878,  p.  321 ;  also  von  Ott :  Ibid.,  1883,  p.  1 ; 
Kronecker  and  Popoffi :  Ibid.,  1887,  p.  345  ;  Brinck  and  Kronecker : 
Ibid.,  1887,  p.  347 ;  White  :  Jour,  of  Physiol.,  1896,  vol.  xix,  p.  344. 

36.  See  Howell :  Amer.  Jour,  of  Physiol.,  1898,  vol.  ii,  p.  47  ;  also 
Greene  :  Ibid.,  p.  82. 


Under  his  guidance  Merunowicz  began  the  study  of  the 
relations  of  the  inorganic  constituents  of  the  blood  to  the 
heart  beat.  Before  that  time  and  for  many  years  sub¬ 
sequently,  perhaps  even  at  the  present  day,  physiologists 
were  accustomed  to  consider  only  or  mainly  the  organic 
constituents  of  the  heart  or  of  the  blood  in  discussing 
the  cause  and  conditions  of  the  rhythmic  beat.  In  the 
theories  of  Langendorff  and  of  Engelmann  referred  to 
above  it  is  implied,  although  not  specifically  stated,  that 
the  unknown  substance  constituting  the  “inner  stimulus” 
is  organic  in  nature.  Merunowicz  was  able  to  show  that 
aqueous  solutions  of  the  ash  of  blood,  free  from  all 
organic  matter,  have  a  remarkable  efficacy  in  causing  and 
maintaining  the  contractions  of  the  frog’s  heart.37  He 
attempted  to  analyze  the  specific  influence  of  the  sev¬ 
eral  constituents  of  the  blood  ash,  but  in  this  effort  he 
and  the  workers  in  the  same  laboratory  who  continued 
his  investigations,  were  unfortunate  in  overlooking  the 
importance  of  the  minute  amounts  of  calcium  salts 
present.33  Nevertheless  it  was  made  clear  by  their  work, 
particularly  by  that  of  Merunowicz,  that  the  inorganic 
constituents  of  the  blood  have  an  important  relationship 
to  the  development  of  the  heart  beat. 

In  1883,  Linger,  by  a  fortunate  accident,  was  led  to 
study  the  effect  of  calcium  salts  on  the  heart’s  contrac¬ 
tions,39  and  on  the  basis  of  his  experimental  results  he 
devised  an  artificial  serum,  known  now  as  Einger’s  solu¬ 
tion.  which  is  capable  of  maintaining  the  beat  of  the 
heart  in  a  wonderful  way.  This  solution  contains  cer¬ 
tain  amounts  of  sodium,  potassium  and  calcium  salts, 
and  for  some  hearts  also  a  trace  of  alkali  in  the  form  of 
sodium  carbonate.  Its  extraordinary  efficiency  in  develop¬ 
ing  and  maintaining  the  beat  of  the  isolated  heart  both  in 
the  cold-blooded  and  the  warm-blooded  animals  is  known 
to  all  physiologists.  The  heart  of  the  dog,  rabbit,  cat 
and  of  man  himself  has  been  kept  beating  on  this  inor¬ 
ganic  diet  for  many  hours,  or  even  for  days.  Locke 
has  succeeded  recently  by  making  use  of  a  modified 
Kinger’s  solution,  containing  dextrose,  in  keeping  a  rab¬ 
bit’s  heart  beating  for  four  days  after  removal  from  the 
body.  The  action  of  this  artificial  serum  and  the  specific 
effects  of  its  different  constituents  have  since  been  the 
object  of  a  large  number  of  investigations  by  Linger 
himself  and  by  many  other  workers  in  various  parts  of 
the  world.40  It  is  entirely  evident  that  a  simple  aqueous 
solution  containing  only  sodium,  calcium  and  potassium 
salts,  together  with  oxygen,  cannot  furnish  nutriment 
to  the  heart  in  the  sense  of  supplying  it  with  a  source  of 
energy  for  its  contractions.  The  role  of  these  salts  must 
be  found  in  their  relations  to  the  origination  of  the  heart 
beat,  that  is  to  say,  their  connections  with  the  chemical 
changes  in  the  organic  constituents  which  give  rise  to  the 
energy  of  the  contraction. 

Experiments  on  the  hearts  of  the  cold-blooded  animals 
indicate  that  so  far  as  the  circulating  liquid  is  con¬ 
cerned  the  potassium  salts  do  not  form  an  absolutely 
necessary  constituent.  The  heart  as  a  whole,  or  different 
parts  of  it,  may  continue  to  give  rhythmic  beats  when 
immersed  in  or  supplied  with  a  solution  containing  only 
sodium  and  calcium  salts.  There  is  no  doubt,  how¬ 
ever,  that  for  the  heart  as  a  whole,  and,  therefore,  espec¬ 
ially  for  the  venous  end  of  the  heart,  the  presence  of 
potassium  salts  makes  a  better  balanced  mixture,  and 
one  which  maintains  a  normal  beat  for  a  longer  period 


37.  Arbeiten  aus  d.  phys.  Anstalt  in  Leipzig,  1875,  p.  132. 

38.  Gaule :  Archiv.  f.  Anat.  u.  Physiol,  (physiology  division), 
1878,  p.  291  ;  also  Sttenon  :  Ibid,,  1878,  p.  263. 

39.  Ringer :  Jour,  of  Physiol.,  1883,  vol.  iv,  p.  29  and  y.  370. 

40.  Locke :  Centbl.  f.  Physiol.,  1905,  vol.  xix,  p.  737. 
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of  time.  We  must  bear  in  mind  that  the  heart  muscle 
contains  a  considerable  store  of  potassium,  and  the  fact 
that  it  continues  to  contract  rhythmically  when  supplied 
with  a  mixture  containing  only  sodium  and  calcium 
salts,  is  no  proof  that  the  potassium  does  not  continue 
to  play  its  important  and  necessary  role,  whatever  that 
may  be.  All  the  evidence  from  experimental  work  indi¬ 
cates  that  the  potassium  salts  are  concerned  chiefly  with 
the  production  of  the  condition  of  relaxation,  ihe  phe¬ 
nomena  of  diastole  and  inhibition.41  Tn  the  matter  of 
the  contraction  of  the  heart,  therefore  the  role  assumed 
by  the  sodium  and  the  calcium  respectively,  has  excited 
the  chief  interest.  One  set  of  observers  (Loeb,  Lingle  ) 
have  believed  that  the  sodium  salts  (or  rather  sodium 
ions)  stand  in  the  most  immediate  relation  to  the  process 
originating  the  contractions.  “Among  the  ions  found  in 
blood,  those  of  sodium  are  the  producers  of  rhythmic 
activity.  They  constitute  the  primary  stimulus.”  While 
others  '  (Ringer,  Howell,  Langendorff,  et  al)  believe  that 
it  is  the  calcium  salts  which  are  most  directly  concerned 
in  the  actual  contraction,  although  the  manner  and 
extent  of  their  action  are  differently  interpreted  by  the 
several  authors.  A  large  literature  has  sprung  up  in 
recent  years  on  the  specific  effects  of  these  salts  under 
different  conditions. 

The  time  at  my  disposal  does  not  permit  me  to  enter 
into  the  details  of  the  discussion,  and,  indeed,  the  facts 
at  present  are  not  so  numerous  nor  so  definite  that  one 
is  able  to  draw  any  very  satisfactory  conclusions  in 
regard  to  their  real  manner  of  action.  Instead  of 
attempting  to  present  or  discuss  these  details  permit  me 
to  call  your  attention  to  certain  general  conclusions  that 
may  be  derived  from  the  accepted  fact  that  these  inor¬ 
ganic  elements  play  an  essential  part  of  some  sort  in  the 
processes  underlying  the  heart  beat. 

GENERAL  CONCLUSIONS. 

In  the  first  place  what  is  or  may  be  their  relations  to 
the  so-called  inner  stimulus?  Langendorff43  and  others 
while  admitting  the  necessity  of  these  substances,  char¬ 
acterize  them  simply  as  conditions  which  must  be  sup¬ 
plied  in  order  that  the  inner  stimulus  may  act;  condi¬ 
tions  of  the  same  general  character,  for  example,  as  a 
suitable  temperature  or  the  presence  of  oxygen.  From 
this  standpoint,  therefore,  the  inorganic  salts  have  noth¬ 
ing  to  do  directly  with  the  initiation  of  the  beat, 
although  this  phenomenon  can  not  take  place  in  their 
absence.  On  the  other  hand  Lingle  has  stated  that  the 
sodium  ions  form  the  direct  stimulus  to  the  heart’s  activ¬ 
ity,  while  I  have  been  quoted  by  several  authors  as 
advocating  the  view  that  the  calcium  ions  constitute  the 
inner  stimulus.  I  must  object  to  this  interpretation  of 
my  views  on  the  action  of  the  calcium  salts.  In  my  last 
paper  on  the  subject  I  have  stated  simply  “that  the 
energy  of  the  heart  beat  is  derived  from  material  stored 
in  its  own  substance.  For  the  utilization  of  this  supply 
of  energy,  however,  certain  conditions  are  necessary,  and 
the  principal  one  of  these  conditions  seems  to  be  the 
presence  in  the  liquids  of  the  heart  of  a  supply  of  cal¬ 
cium  in  some  form.”  And  again,  “Under  normal  con¬ 
ditions  the  stimulus  that  leads  to  a  heart  contraction  is 
dependent  on  the  presence  of  calcium  compounds  in  the 
liquids  of  the  heart.” 

These  views  do  not  differ  materially  from  those  finally 
accepted  by  Langendorff,  except  in  the  fact  that  he 


41.  See  Howell  :  Amer.  Jour,  of  Physiol.,  1906,  vol.  xv,  p.  280. 

42.  See  Lingle  :  Amer.  Jour,  of  l’hysiol.,  1900,  vol.  iv,  p.  265. 

43.  See  Ergebnisse  d.  Physiol.,  vol.  i,  part  ii,  1902  ;  also  vol.  iv, 
part  ii,  1905. 


supposes  the  creation  in  the  heart  ol  some  as  yet  un¬ 
known  substance  which  acts  as  the  “inner  stimulus. 

We  have  no  proof  that  any  such  substance  is  formed 
and,  indeed,  to  my  mind  there  is  no  necessity  for  assum¬ 
ing  the  existence  of  a  specific  inner  stimulus.  In  dis¬ 
cussing  such  a  point  one  must  define  first  of  all  what  is 
meant  by  a  stimulus.  Ordinarily  by  this  term  we  mean 
some  form  of  energy  which,  acting  on  the  irritable  tiling 
substance,  causes  it  to  exhibit  its  specific  form  of  acti\  - 
ity.  If  the  chemical  reaction  underlying  functional  activ¬ 
ity  is  directly  induced  by  a  special  compound  or  even  b\ 
a  specific  ferment,  I  presume  that  tve  should  be  justi¬ 
fied  in  characterizing  this  compound  or  this  enzyme 
as  a  stimulus.  But  if,  as  may  well  be  the  case,  the 
living  substance  is  of  sufficient  instability  to  break  down 
spontaneously,  under  the  conditions'  prevailing  in  the 
tissue,  then  the  chain  of  events  leading  to  the  display 
of  functional  activity  may  be  inaugurated  without  the 
activity  of  a  specific  inner  stimulus.  It  is  in  this 
manner  that  I  conceive  that  the  spontaneous  beat  of  the 

heart  arises.  .  : 

The  immediate  cause  of  the  contraction  is  a  chemical 
reaction  or  a  series  of  such  reactions.  In  accoid- 
ance  with  the  knowledge  -of  our  day  we  may  assume 
that  the  first  step  in  this  series  consists  in  the  dis¬ 
sociation,  the  falling  into  pieces  of  a  complex,  un¬ 
stable  molecule,  and  that  this  dissociation  is  followed 
by  an  oxidation  of  the  split  products.  Ihe  undoubted 
necessity  of  the  oxygen  for  the  normal  production  o  t  a 
heart  contraction  may  be  referred,  therefore,  to  the 
part  that  it  plays  in  the  second  stage  of  the  process,  and 
not  to  its  action  as  a  primary  or  initial  stimulus.  The 
“inner  stimulus,”  if  such  a  thing  exists,  must  be  con¬ 
cerned  in  the  production  of  the  initial  step  of  dissocia¬ 
tion.  We  may  inaugurate  this  first  step,  as  is  wrell 
known,  by  the  application  of  some  external  form  of 
energy,  such  as  a  mechanical  impulse,  an  electrical  cui- 
rent,  a  nerve  impulse,  etc.,  and  it  is  conceivable,  of 
course,  that  it  may  be  started,  as  Langendorff  and. 
Engelmann  have  supposed,  by  some  specific  substance 
formed  in  the  metabolism. 

It  seems  to  me,  however,  equally  as  probable  or  more 
probable  that  this  initial  step  takes  place  really  automati¬ 
cally  or  spontaneously,  in  consequence  of  the  instability 
of  the  substance  in  question.  My  own  work  has  convinced 
me  that  the  calcium  salts  are  in  some  way  of  prime 
importance  in  this  matter  of  the  initial  dissociation  of 
the  energy-yielding  substance,  but  I  do  not  believe  that  j 
they  act  as  a  direct  chemical  stimulus.  Speculations  on  [ 
this  subject  must  at  present  go  beyond  the  limits  of  our 
real  knowledge  and  are,  therefore,  liable  to  be  partly  or 
completely  erroneous. 

The  following  facts  must  be  taken  into  account  by  any 
hypothesis  which  attempts  to  picture  the  processes  caus¬ 
ing  the  rhythmic  contraction  and  dilatation  of  the  heart 
muscle : 

1.  The  heart  possesses  within  itself  a  store  of  energy- 
yielding  material,  such  that  it  may  continue  to  give 
manv  hundreds  or  thousands  of  contractions  after  its  ; 
supply  of  nutriment  has  been  cut  off. 

2.  Each  contraction,  whether  caused  normally  or  by  ; 
an  artificial  stimulus  is  maximal,  and,  therefore,  prob¬ 
ably  uses  up  all  of  the  energy-yielding  material  which  ; 
is  at  that  moment  in  an  irritable  condition,  that  is  to 
say,  in  such  a  condition  that  it  may  be  acted  on  b\  a 
stimulus. 

3.  The  amount  of  this  material  in  irritable  form  is 
nil  during  the  phase  of  systole,  but  increases  in  amount 
throughout  .  the  period  of  diastole.  W  e  know,  for 
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example,  that  if  stimulated  just  at  the  beginning  of 
diastole  the  heart  muscle  gives  a  small  contraction  and 
that  the  contraction,  which  may  be  obtained  later  by 
artificial  stimulation,  increases  in  extent  the  farther  the 
diastole  has  progressed. 

4.  If  the  above  statements  are  correct  it  follows  that 
the  store  of  energy-yielding  material  in  the  heart  exists 
in  some  non-irritable  form  and  that  during  the  phase  of 
diastole  a  portion  is  converted  into  an  irritable  form 
capable  of  being  acted  on  by  a  stimulus. 

5.  The  presence  of  certain  inorganic  salts  is  necessary 
for  this  transformation  from  the  non-irritable  to  the 
irritable  condition. 

In  order  to  picture  the  relations  of  the  inorganic  salts 
to  this  process  the  hypothesis  which  I  have  adopted  as 
a  heuristic  principle  to  guide  my  own  investigations, 
may  be  stated  as  follows :  The  weli-nourished  heart  con¬ 
tains  a  large  supply  of  energy-yielding  material,  which 
is  in  stable  form,  so  that  it  neither  dissociates  spon¬ 
taneously,  nor  can  be  made  to  do  so  by  the  action  of 
external  stimuli.  It  is  possible  that  this  stable,  non- 
dissociable  form  consists  of  a  compound  between  it  and 
the  potassium  or  the  potassium  salts,  and  that  herein 
lies  the  functional  importance  of  the  large  amount  of 
potassium  contained  in  the  tissue.  This  compound 
reacts  with  the  calcium  or  with  the  calcium  and  sodium 
salts,  and  a  portion  of  the  potassium  is  replaced  and  a 
compound  is  formed  which  is  unstable.  At  the  end  of  the 
diastolic  period  this  compound  reaches  a  condition  of  in¬ 
stability  such  that  it  dissociates  spontaneously,  giving 
rise  to  the  chain  of  events  that  culminates  in  the  normal 
systole.  Before  spontaneous  dissociation  occurs  it  may  be 
hastened  prematurely  by  an  external  stimulus,  as  we 
know  to  be  the  case  when  a  mechanical  or  electrical  shock 
is  applied  to  the  heart  at  any  time  after  diastole  has 
begun. 

From  this  point  of  view  the  role  of  the  calcium,  or 
of  the  calcium  and  sodium  salts  consists  in  replacing  the 
potassium  and  converting  a  part  of  the  store  of  stable 
material  into  an  unstable,  easily  dissociable  compound. 
We  are  not  obliged,  therefore,  to  assume  the  existence  of 
any  specific  inner  stimulus.  An  hypothesis  of  this 
character  accounts  readily  for  some  of  the  most  charac¬ 
teristic  features  of  the  heart  beat. 

Each  contraction  must  be  maximal  since  it  involves 
the  dissociation  of  all  the  material  existing  in  unstable 
form.  The  contractions  must  be  rhythmic  since,  after 
each  contraction  a  certain  interval,  which  will  be  con¬ 
stant  when  the  conditions  are  uniform,  is  needed  for  the 
production  of  more  of  the  unstable  material.  At  each 
systole  the  heart  will  exhibit  a  refractory  phase,  since  the 
roady-formed,  unstable  material  has  been  used  up  and 
the  rest  of  the  energy-yielding  substance  exists  in  a 
stable,  non-irritable  form.  In  terms  of  the  hypothesis 
the  refractory  phase  should  pass  off  gradually  as  new, 
unstable  material  accumulates,  and  this  we  know  to  be 
the  case,  since  a  weaker  stimulus  is  required  to  force  the 
heart  to  contract  the  later  it  is  applied  in  the  diastolic 
phase. 

Whether  or  not  this  or  any  other  of  the  hypotheses 
described  turns  out  to  be  correct,  we  may  congratulate 
ourselves  at  least  that  the  labors  of  the  experimental 
physiologists  during  the  last  quarter  of  a  century  have 
added  to  our  store  of  knowledge  this  new  and  important 
fact,  namely,  that  the  inorganic  salts  of  the  blood  and 
lymph  play  an  essential  role  in  the  production  of  the 
heart  beat. 


ULCER  OF  THE  STOMACH:  PATHOGENESIS 
AND  PATHOLOGY. 

EXPERIMENTS  IN  PRODUCING  ARTIFICIAL  GASTRIC  ULCER 
AND  GENUINE  INDUCED  PEPTIC  ULCER.* 

FENTON  B.  TURCK,  M.D. 

CHICAGO. 

DEFINITION. 

By  artificial  gastric  ulcer  is  meant  ulcer  produced  by 
experimental  means,  as  by  some  local,  mechanical  or 
chemical  injury;  by  induced  ulcer  is  meant  ulcer  pro¬ 
duced  by  more  indirect  and  natural  means,  such  as 
feeding  methods,  as  presented  in  this  paper.  The  term 
peptic  is  retained  on  account  of  long  usage. 

INTRODUCTION. 

Ulcer  of  the  stomach  is  one  of  the  most  important 


Fig.  1. — Deep  ulcer  in  which  perforation  occurred,  resulting  in 
general  peritonitis  and  death. 


pathologic  questions  that  engage  the  attention  of  scien¬ 
tific  workers. 

Clinically,  it  has  led  to  the  investigation  of  numerous 
conditions  with  which  it  is  directly  or  indirectly  asso¬ 
ciated,  such  as  the  local  manifestations  of  pain,  hemor¬ 
rhage,  perforaton;  the  secondary  results,  as  adhesions, 
cicatrices,  and  contractions ;  carcinoma  formed  at  the 
site  of  the  ulcer,  and,  finally,  the  systemic  conditions  of 
toxemia,  lowered  vitality,  anemia,  etc. 

The  pathogenesis  of  gastric  ulcer,  however,  is  what 
has  called  forth  the  best  scientific  effort.  The  role  that 


*  Presented  before  the  International  Medical  Congress,  Lisbon, 
1906.  The  preliminary  report  on  these  experiments  was  first  pre¬ 
sented  in  the  symposium  on  Gastric  Ulcer  before  the  American 
Gastro-Enterological  Association,  1904,  and  withheld  from  publica¬ 
tion  for  more  careful  revision  and  research.  Presented  before  the 
joint  meeting  of  the  Chicago  Pathological  Society  and  Chicago  Med¬ 
ical  Society,  March  21,  1906. 

*  From  the'  Research  Laboratory  of  the  Turck  Institute,  Chicago. 


1754 


ULCER  OF  THE  STOMACH—  TUROK. 


Jour.  A.  M.  A. 


cytolysis  and  autocytolysis  play  in  the  formation  and 
persistence  of  ulcer  must  be  recognized  as  an  important 
one.  It  points  back  to  the  fundamental  problem :  What 
prevents  self-destruction  of  the  stomach;  and,  moreover, 
what  prevents  autocytolysis  of  all  tissues  of  the  body  ? 
That  some  sort  of  protection  existed  to  prevent  self- 
destruction  was  even  recognized  by  the  ancients,  who 
attributed  it  to  some  supernatural  power. 

Stahl1  regarded  our  protection  to  be 
the  “sensitive  soul.”  He  states :  “This 
very  preservation  of  a  thing  essentially 
destructible  by  which  its  destruction 
through  its  own  activity  is  prevented  is 
exactly  what  we  ought  to  understand 
by  the  common  word  ‘vital/  In  any 
case  the  fermentation  which  takes  place 
in  the  alimentary  canal  is  not  an  ordi¬ 
nary  fermentation,  such  as  occurs  in  a 
merely  compound,  not-living  body,  but 
a  most  special  character  is  impressed 
on  the  change  by  energy  of  the  soul/’ 

John  Hunter,2 3  in  his  vital  principle, 
expressed  a  similar  idea,  and  in  place 
of  the  “sensitive  soul”  he  believed  that 
the  “vital  power”  protected  the  body 
by  some  inherent  energy. 

As  cellular,  pathology  developed,  the 
word  tissues  was  added  to  the  same 
vital  power  of  Hunter,  and,  as  Riegel5 
expresses  it,  “The  main  reason  why  the 
stomach  does  not  digest  itself  is  un¬ 
questionably  the  vital  resisting  power 
of  the  tissues.” 

The  conception  of  resistance  of  the  tissue  against  the 
formation  of  ulcer  has  developed  various  ideas  of  local 
protection,  either  as  a  vital  power  residing  in  the  cell 
or  some  secretion  acting  as  a  mechanical  or  chemical 
protection.  Thus  Vaughan  Harley4  thought  the  mucus 
acted  as  a  protective  coat  of  mail  to  the  mucosa  of  the 


The  modern  idea  of  this  local  protection  is  shown  in 
WeinlandV  work,  who  holds  that  an  anti-pepsin  ferment 
residing  in  and  as  a  part  of  the  gland  cells  protects  them 
from  destruction. 


A. — general  protection. 


The  Sensitive  Soul .  .  . . Stahl 

Vital  Force . Hunter 

“Vital  Resisting  Power  of  the  Tissues” . Riegel 

Alkalinity  of  the  Blood . Pavy7 


Fig.  2. — Deep  ulcer,  near  pylorus,  from  which  hemorrhage  occurred,  resulting  in  death. 
(The  ulcer  is  at  the  bottom  of  the  central  diagonal  sulcus.) 

B. - LOCAL  PROTECTION. 

The  Mucus  Acting  as  a  Protective  Coat  to  the  Mucosa . 

. Vaughan  Harley 

Constant  Reproduction  of  Exfoliated  Epithelium ....  Claud  Bernard 
Antipepsin  Ferment  Residing  in  and  as  a  Part  of  the  Gland 

Cell  . Weinland 

From  the  large  amount  of  experimental  work  on  blood 
serum,  by  numerous  investigators,  we  are  able  now  to 


Fig.  3. — Multiple  peptic  ulcer,  mucous  surface,  large  ulcer  in 
center.  Smaller  ones  shown  by  depressions  above. 


Fig.  4. — Same  by  transmitted  light.  Multiple  ulcers  shown  by 
the  light  spots  with  light  transmitted  through  the  gastric  walls. 
Note  thinness  of  wall  in  center  ulcer. 


stomach,  and  Claud  Bernard5  believed  that  the  regenera¬ 
tion  of  cells  rapidly  replaced  those  destroyed  by  the 
gastric  fluid. 


1.  Stahl  (1660-1734)  :  “De  mixti  et  vivi  corporis  vera  diversi- 
tate.” 

2.  Hunter  (1728-1793)  :  “The  Digestion  of  the  Stomach  After 
Death,”  Phil,  trans.,  1772. 

3.  Riegel:  “Diseases  of  Stomach,”  (Nothnagel’s  Practice), 
1903,  p.  561. 

4.  Vaughan  Harley  :  British  Review,  vol.  xlix,  1860. 

5.  Claud  Bernard  :  Uecons  de  phys.  Exp.,  Paris,  1856. 


clothe  our  ideas  of  “protective  bodies”  in  more  technical 
and  definite  language.  We  may  speak  now  of  natural 
histogenie  immunity,  of  hemolysins,  of  agglutinins,  of 
precipitins,  of  cytotoxins,  etc.  We  may  go  a  step  fur¬ 
ther  in  our  understanding  of  this  same  histogenie  im¬ 
munity  towards  infectious  diseases  in  the  light  of  ambo¬ 
ceptors,  and  of  the  alexins  or  complements,  with  their 

6.  Weinland  :  Zeitft.  f.  Biolog.,  vol.  xliv,  1903. 

7.  Pavy  :  Guy's  Hosp.  Reports.  1868. 
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HISTORY  OF  EXPERIMENTS  BY  PREVIOUS 
INVESTIGATORS. 

In  the  following  classified  list  of  methods 
adopted  by  various  observers,  it  will  be  observed 
that  most  of  the  efforts  to  produce  ulcer  by  artifi¬ 
cial  methods  have  been  directed  towards  obtain¬ 
ing  purely  local  cellular  changes.  This  is  ap¬ 
parently  the  direct  influence  of  Virchow  and 
his  school  in  experiments  and  clinical  observa¬ 
tion  of  the  pathology  and  pathogenesis  of  ulcer 
up  to  the  present  time.  Virchow  offered  the 
hypothesis  of  vascular  obstruction  or  aneurismal 
dilatation  of  vessels,  but  these  are  far  too  inconstantly 
found  in  ulcer. 


Fig.  7. — Duodenal  ulcers,  near  pylorus. 

planation  of  the  ulcers  produced  after  injury  to  the 
peripheral  and  central  nervous  system  will  require 
further  investigation. 

The  following  tables  of  the  different  authors’  experi¬ 
ments  in  the  production  of  artificial  gastric  ulcers  are 
classified  and  arranged  for  convenience  and  ready  refer¬ 
ence.  A  few  clinical  and  postmortem  observations  are 
included  in  these  tables : 


TABLES  OF  EXPERIMENTS  BY  PREVIOUS  INVESTIGATORS. 
A.  mechanical  and  physical  injury. 

RESULT. 

Ritter8 . Violent  bruises . 

Decker9 . Heat  . Ulcer 

Matthes10 . Trauma  (with  5  per  cent.  HC1) . Ulcer 

Schmidt11 . Trauma  (with  HC1) . 

Korte12 . Pinching  stomach  with  clamps . Ulcer 

B.  CHEMICAL. 

Roth . Crystals  of  nitrate  of  silver  intro 

duced  into  stomach . Ulcer 

1.  II CL  AS  A  NECESSARY  FACTOR. 

Riegel13 . HC1  necessary . 

Matthes10 . Trauma  (without  HCI) . Negative 

Trauma  (with  5  per  cent.  HCI) . Ulcer 

Schmidt11 . HCI  and  trauma . 

Ewald14 .  IICl  essential  factor . 

2.  CONTRA  HCL. 

Pawlow15 . Hyperacidity  a  consequence. 

Du  Misini16.  Superacidity  without  significance. 

Ageron17 . IICl  may  be  persistently  absent. 


lesion  heals  more  or  less  promptly.  As  anemia  is  fre¬ 
quently  associated  with  ulcer,  various  attempts  have 
been  made  to  produce  ulcer  by  combining  resection  and 
some  mechanical  injury,  as  resection  of  the  mucosa,  with 
bleeding,  or  the  injection  of  laked  blood  or  chemical 
substances,  as  practiced  by  Cohnheim,  Silbermann  and 
others.  If  the  anemia  was  sufficiently  profound  and  the 
injury  well-marked,  ulcers  were  produced  in  the  stomach, 
just  as  one  would  expect  in  injury  to  any  part  of  the 
body. 

The  production  of  ulcer  of  the  stomach  by  destroying 
areas  in  the  brain,  or  section  of  the  cord  or  vagi,  can  not 
be  satisfactorily  explained,  but  seems  rather  too  violent 
and  foreign  to  the  conditions  present  in  ulcer  of  the 
stomach.  One  explanation  of  the  cause  of  ulcers  pro¬ 
duced  by  the  above  methods  might  be  suggested  by  the 
work  of  Pawlow,  who  noted  loss  of  motor  power  of  the 
stomach  after  section  of  vagi,  and  of  the  recent  work  of 
Ophuls,  who  noted  great  dilatation  of  the  stomach  after 
section  of  both  vagi  below  the  diaphragm.  Both  these 
conditions  would  be  very  important  factors  in  causing 
change  in  the  bacterial  growth  in  the  stomach  and  in¬ 
testines.  How  far  this  bacterial  factor  may  be  an  ex¬ 


Fig.  6. — Duodenal  ulcer  at  jejunal  junction. 

Ulcers  produced  by  some  form  of  mechanical  injury 
to  the  stomach  wall  heal  even  more  readily  than  in  other 
parts  of  the  body,  and  attempts  to  produce  ulcer,  by 
chemical  injury,  either  fail  to  produce  the  lesion,  or  the 


8.  Ritter  :  Beits,  f.  klin.  Med.,  1887,  p.  12. 

9.  Decker  :  Berl.  klin.  Wochft.,  1887,  p.  21. 

10.  Matthes :  Ziegler’s  Beitr.,  vol.  xiii,  1897. 

11.  Schmidt:  Inaug.  Dissert.,  Leipzig,  1895.  p.  0. 

12.  Korte  :  Inaug.  Dissert,  Strassburg,  1875. 

13.  Riegel  :  Zeits.  f.  klin.  Med.,  vol.  xii,  p.  434. 

14.  Ewald :  “Diseases  of  the  Stomach,”  1899. 

15.  Pawlow  :  “The  Work  of  the  Digestive  Glands,”  1902. 

16.  Du  Misini:  See  Riegel,  “Diseases  of  the  Stomach,”  1903, 
p.  570. 

17.  Ageron  :  Miinch.  med.  Wochft.,  July  29,  1902. 


respective  toxophore,  haptophore,  or  receptor  groups.  It 
is  easy  to  understand  what  a  clear  field  of  investigation 
was  opened  in  the  study  of  natural  and  acquired  im¬ 
munity  towards  infectious  diseases  in  the  light  of  ambo¬ 
ceptors  and  complements  of  toxins  and  antitoxins.  It 
is  no  less  evident  to  one  investigating  the  problem  of  the 


Fig.  5. — Duodenal  ulcer,  second  portion. 

production  and  persistence  of  gastric  ulcer  that  we  have 
here,  not  a  question  of  local  pathology,  but  of  general 
blood  pathology,  of  complement  anct  amboceptor,  of 
cytolysis  aud  autocytolysis. 
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Kavetsky1 


Synchronous  ulcer  of  the  stomach  and 
bladder. 


C.  GENERAL  DYSEMIA. 

Virchow19 . Anemia  and  chlorosis. 

Quincke  and  Daet-  Anemia  by  producing  gradual  Ulcer,  which 

wyier20 .  hemorrhage  and  local  tiau-  healed  witn 

jYI Cl  1  ILL C ll  1 1/ j  • 

Silbermann21 .  Hemoglobinemia  .  Ulcer 

Fiitterer22  . Hemoglobinemia  . •••••••  ulcei 

Cohnheim23 . Hemoglobinemia  by  mechanical  injury 

and  injection  of  laked  blood . Ulceis 

D.  DISTURBANCE  OF  LOCAL  CIRCULATION. 

Virchow24 . Embolism,  thrombi,  aneurism  or  vari¬ 

cose  veins. 

Ivlebs  and  Welti25 . Thrombi. 

I'anum26 . Injection  of  emulsion  of  wax  into  Gastnc 

into  femoral  vein.  infarcts, 

nf  |  i ,  ulcer. 

Talma27 . Ligation  of  esophagus  and  pylorus.  .  .Ulcer 

Rindfleisch2* . Venous  stasis;  prolonged  ischemia. 

Axel  Key29 . Prolonged  ischemia  due  to  con-  No  ex¬ 

traction  of  gastric  muscle.  periments. 
Miiller30 . Tied  portal  vein  . Ulcer 

E.  INJURIES  TO  NERVES  AND  NERVE  CENTERS. 

Schiff31 . Intersection  of  thalami  and  peduncles. ..Ulcer 

Brown-Sequard33 . Anterior  corp.  quadrigemina .  Uicei 

Vidova34  . Injection  of  Alcohol  into  vagus.  .  .  .Negative 

Vidova34! . Section  of  the  sympathetic.. . Ulcer 

Yzeren35  . Section  of  the  sympathetic  with 

section  of  vagi  below  the  dia¬ 
phragm  .  Ulcer 

Saitta38 . Section  of  the  sympathetic  with 

section  of  vagi  below  the  dia¬ 
phragm  .  Ulcer 

Ophiils37 . Section  of  the  sympathetic  with 

section  of  vagi  below  the  dia¬ 
phragm  .  Ulcer 

K  ch  and  Ewald38 . Section  of  cord,  and  5  per  cent 

HC1  in  stomach . Ulcer 


Fig.  8. — Deep  peptic  ulcers  of  duodenum  (first  portion). 


F.  LOCAL  INFECTION. 


Cohnheim23 . Injection.  Infected  suspensions  Erosions 

of  lead  chromate  and  ulcers. 

Bottcher39 . Infection  as  cause  of  ulcer.  .  .  .Opposed  by 

Korte. 

Nauwerck40 . Infection  observed  at  edge  of  ulcer. 


The  following  tabulated  record  of  my  experiments  is 
introduced  here,  although  many  of  the  methods  ap¬ 


is.  Kavetsky  ;  Prag.  Vratch..  1902,  No.  24. 

19.  Virchow  :  “Anemia  and  Chlorosis.” 

20.  Quincke  and  Daetwyler  :  Deuts.  med.  Wochft.,  1882,  p.  6. 

21.  Silbermann:  Deuts.  med.  Wochft.,  1886,  No.  29,  p.  497. 

22.  Fiitterer :  The  Journal  A.  M.  A.,  March  15,  1892 ;  also 
Oct.  15,  1904. 

23.  Cohnheim  :  “Lehrbuch  der  Pathol.  Anat.” 

24.  Virchow :  Virchow’s  Archiv.,  vol.  v,  p.  360. 

25.  Ivlebs  and  Welti :  “Thrombi.” 

26.  Panum  :  “Virchow’s  Archiv.,”  vol.  xxv,  1862. 

27.  Talma  :  Zeits.  f.  klin.  Med.,  vol.  xvii.  p.  10. 

28.  Rindfleisch  :  “Lehrbuch  der  Pathol.  Anat.” 

29.  Axel  Key  :  Gurlt.  Virchow’s  Jahr.,  1871. 

30.  Mtiller  :  Enlangen,  1860. 

31.  Schiff  :  “Leqons  sur  la  physiologie  de  la  digestion,”  1862. 

32.  Ebstein  :  Deuts.  Archiv.  f.  klin.  Med.,  vol.  liv. 

33.  Brown-Sequard. 

34.  Vidova  :  Archiv.  f.  Verdauungsk.,  vol.  viii,  No.  3. 

35.  Yzeran  :  Zeits.  f.  klin.  Med..  1901,  xliii,  81. 

36.  Saitta  :  Gaz.  degli.  Osp.  Milan,  vol.  xxi,  599. 

37.  Ophfils  :  Jour.  Exp.  Med.,  vol.  viii,  No.  1. 

38.  Koch  and  Ewald:  Klin,  der  Verdauungsk,  vol.  i.  No.  3,  p.  122. 

39.  Bottcher  :  Dorpater  Berichte,  1873. 

40.  Nauwerck:  Miinch.  med.  Wochft..  No.  35,  1897. 


parently  come  under  the  above  classification,  yet  they  aie 
sufficiently  distinct  to  permit  a  separate  presentation . 

AUTHOR’S  EXPERIMENTS. 


A.  MECHANICAL. 

Excision  of  the  mucous  membrane.  Also 
application  of  local  irritants  and  re¬ 
moval  of  mucous  membrane  by  nippers, 
observed  through  a  permanent  gastric 
fistula.  ^ 

Trauma  and  hemorrhage  by  wire  brush. 
(Repeated  for  one  month.)41 

Cardiac  and  pyloric  ligations.41 

Partial  ligations  of  portal  vein.41 

Ligations  of  veins  of  stomach.41 


results. 


No  visible  lesion. 
Hemorrhagic  erosions. 
No  erosion. 

Erosions  near  ligation. 


B.  CHEMICAL. 

Application  of  tannic  acid,  gastric  juice 
to  mucosa  with  the  gyromele.41  42  43 
Application  of  chromic  acid,  silver  nitrate 
crystals  with  gyromele.41  42  43 
Same  ;  pyloric  end  partially  tied.41 
Tannic  acid  daily  for  several  weeks.41 
Mustard  oil,  large  doses.44 
Mustard  oil  for  14  months.45 


Negative. 

Negative. 

Hemorrhagic  erosions. 
Negative. 

Acute  gastritis  only. 
Chronic  gastritis.  No 
ulcer. 


C.  LOCAL  INFECTION. 

Sarcinse  and  yeast  introduced  into  stom-  Negative. 

ach ;  pylorus  partially  tied.40  * ,  XT  . 

Stomach  contents  from  infected  stomach  Increased  HCI.  No  ul 
injected  into  dog’s  stomach  through  cer. 
fistulous  opening.43 


pig  f). — Stomach  of  dog.  The  mucosa  is  practically  normal.  The 
glandular  structure  is  well  shown  and  the  surface  epithelium  is 
intact.  (Low  power.) 


D.  INJECTION  OF  TOXINS. 


Diphtheritic  toxin  injected  into  stomach 
wall.47 

Same.47 

Diphtheritic  toxin  injected  into  mesen¬ 
teric  vessels.47 


Intravenous  injection  of  extracts  and 
emulsions  of  gastric  mucous  mem¬ 
brane.48 

Intravenous  and  subcutaneous  injection 
of  stomach  contents  from  patients  into 
animals.49 


No  ulcer  ;  pinhead  hem¬ 
orrhagic  foci  in  duo¬ 
denum. 

Same.  Local  necrosis 
near  pylorus. 

No  ulcer  ;  foci  of  necro¬ 
sis  after  two  weeks  in 
duodenum  and  near 
pylorus. 

Necrosis  of  mucous 
membrane  near  py¬ 
lorus. 

No  ulcer. 


E.  SYSTEMIC  DISTURBANCES. 


Shock  and  infection.  Laparotomy.  Ex-  No  ulcer, 
posure  of  stomach  to  air  three  hours  ; 
repeated.  Inoculation  peritoneal  cav¬ 
ity.50  45 


■ 


41.  Turck  :  “Experimental  Observations  on  Erosions  of  the  Stom¬ 
ach.”  Ft.  Wayne  Med.  Jour.  Mag.,  January,  1897. 

42.  Turck  :  Wiener  med.  Wochft.,  Nos.  1  and  2,  1895. 

43.  Turck  :  Medical  News,  April  4,  1896. 

44.  Turck:  N.  Y.  Med.  Jour.,  Oct.  25,  1902. 

45.  Turck':  The  Journal  A.  M.  A..  June,  1897  :  also  N.  Y.  Med. 
Record.  Aug.  11.  1900;  Wien.  med.  Wochft..  No.  48,  1901. 

46.  Turck:  The  Journal  A.  M.  A..  March,  1896. 

47.  Turck:  Trans.  Chicago  Path.  Soc.,  April.  1903. 

48.  Turck:  Medical  Standard.  Chicago.  December,  1903. 

49.  Turck  :  N.  Y.  Med.  Jour.,  Feb.  22,  1896. 

50.  Turck:  Amer.  Therapist.  November.  1900. 
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Prolonged  use  of  chloroform  and  ether ;  No  ulcer, 
two  to  six  hours.51 

Guinea  pigs  and  rabbits  closely  confined  Six  ulcers :  two  spon- 
in  small  cages.5'-  taneous,  four  by  local 

lesions. 

F.  INJECTION  OF  PEPTONES. 

Intravenous  and  subcutaneous  injection  Six  dogs :  Two  scars, 
of  peptones  for  two  to  four  weeks  after  two  delayed  healing, 

removing  portions  of  the  mucous  mem-  two  negative, 

brane  of  the  stomach. 

In  the  above  series  of  my  experiments,  most  of  which 
have  been  previously  reported,  those  of  injecting  mus¬ 
tard  oil  into  the  stomach  and  those  of  animals  kept  in 
confinement,  are  of  special  interest. 

In  the  experiments  with  mustard  oil,  increasing  doses  were 
injected  into  the  dog’s  stomach  at  intervals  of  two  to  three 
days  for  nine  to  fourteen  months.  One  hundred  c.c.  of  a  1/500 
emulsion  of  the  oil  was  injected  at  the  outset,  but  the  dose 
was  gradually  increased,  so  that  at  the  end  of  three  months 
125  c.c.  of  a  1/50  emulsion  could  be  given,  and  later  the  oil 
was  simply  added  to  the  dog’s  food. 

Vomiting  and  acute  gastric  symptoms  followed  the  earlier 
injections, '  but  later  no  reactionary  symptoms  occurred.  At 
the  end  of  nine  months  dog  No.  1  died.  At  the  end  of  eleven 
months  dog  No.  2  died.  No  ulcer  was  found  in  the  stomach 
or  intestines  in  either  dog  No.  1  or  dog  No.  2.  At  the  end  of 
fourteen  months  dog  No.  3  was  chloroformed.  The  dog  was 
emaciated.  The  stomach  was  dilated  and  occupied  a  large 


Fig.  10. — Stomach  of  dog,  early  stage.  The  black  mass  on  the 
surface  and  the  finger-like  projection  downward  into  the  crypts  is 
an  accumulation  of  mucus,  cellulur  debris,  blood  serum,  etc.  (Low 
power. ) 

portion  of  the  abdominal  cavity,  the  greater  curvature  ex¬ 
tending  to  the  line  of  the  anterior  superior  spinous  process. 
The  mucous  membrane  in  the  fundus  of  the  stomach  showed 
etat  mamillre.  Microscopic  examination  showed  chronic  gas¬ 
tritis.  No  ulcer  was  found  in  the  stomach  or  intestines. 

Failure  after  such  radical  means  as  the  feeding  of 
mustard  oil  for  fourteen  months  demonstrated  the  futil¬ 
ity  of  attempting  to  produce  ulcer  by  simply  local  irri¬ 
tation. 

The  possibility  of  systemic  disturbances,  altered  meta¬ 
bolism,  impaired  nutrition  being  etiologic  factors  in  the 
production  of  ulcer  led  to  the  experiment  of  confining 
animals  in  very  close  quarters  for  a  long  period  of 

time. 

Ninety-six  guinea  pigs  and  36  rabbits  were  used  in  the  ex¬ 
periment,  which  was  continued  nine  months.  The  animals 
were  confined  in  small  sterilized  cages  (made  of  wood,  except 
the  bottom,  which  was  of  wire  netting),  4x6x6  inches.  The 


51 .  Turck  :  The  Journal  A.  M.  A.,  May  2,  1903. 

52.  Turck:  Proc.  C.  Med.  Soe.,  January,  1901  ;  also  Chicago  Med. 
Ke<\,  vol.  xxi,  No.  1,  1901. 


top  was  closed  by  a  hinge  cover,  light  being  excluded,  but  air 
admitted  through  two  small  holes  on  either  side.  The  cages 
were  placed  in  sterilized  pans,  in  a  solution  of  permanganate 
ox  potassium,  and  were  sterilized  every  other  day.  The  ani¬ 
mals  were  thus  restricted  to  a  small  allowance  of  air,  light 
and  exercise,  but  were  given  the  usual  amount  of  food,  and 
kept  in  as  sterile  cages  as  possible. 


Fig.  11. — Stomach  of  dog,  later  stage,  with  necrosis  of  the 
mucosa.  The  plug  is  still  adherent  to  the  ulcer  cavity.  The  sur¬ 
face  epithelium  has  disappeared — disarrangement  of  glandular 
structure.  (Low  power.) 

At  the  outset  a  blood  count  and  hemoglobin  estimation  were 
made,  and  again  after  two  to  three  months’  confinement,  and 
finally  after  seven  to  eight  months.  As  soon  as  an  animal 


Fig.  12. — Stomach  of  dog.  More  advanced  stage,  with  necrosis 
reaching  almost  the  muscularis,  exposing  a  small  blood  vessel. 
(Low  power.) 

showed  any  signs  of  infection  it  was  removed.  During  the 
first  two  or  three  months  the  animals  gained  in  weight  as  a 
result  of  deficient  exercise  and  oxidation,  but  later  became 
emaciated. 
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Red  Cells. 

Percentage  of 
Hemoglobin 

Months. 

Result. 

Before 

After 

Before 

After 

6,408,000 

3,296,000 

85 

75 

4 

Ulcer 

5,840,000 

4,900,000 

80 

70 

4y2 

Ulcer 

6,410,000 

4,850,000 

85 

(TO 

6 

Ulcer 

4,992.000 

4,200,000 

75 

60 

5-V2 

Ulcer 

5.120,000 

4,250,000 

70-75 

60 

5 

Ulcer 

5.360,000 

4,120.000 

80 

65 

6 

Ulcer 

6,200.000 

3.130,000 

85 

65 

6 

No  ulcer 

5,450,000 

3,800,000 

80 

50-55 

5 

No  ulcer 

Result,  after  nine  months :  All  the  rabbits  died.  Of  the 
90  guinea  pigs,  only  G  survived.  In  4  of  these  animals  ulcers 
produced  by  removing  portions  of  the  mucous  membrane 
failed  to  heal.  Two  induced  peptic  ulcers  were  found  in  the 
other  2  guinea  pigs. 


because  it  is  the  organism  found  normally  present  in 
such  large  numbers  in  the  intestines,  and  is  the  organism 
which  multiplies  so  luxuriantly  in  catarrhal  and  atonic 
conditions  of  the  stomach.  Morphologically  and  cul¬ 
turally  no  difference  could  be  found  between  the  strain 
of  B.  coli  isolated  from  the  stools  of  normal  individuals, 
and  that  from  cases  of  ulcer  of  the  stomach.  But  the 
possibility  of  a  difference  in  their  pathology  led  the 
author  to  use  in  his  experiments  strains  isolated  from 
the  feces  of  cases  of  ulcer  of  the  stomach.  The  toxin  of 
B.  coli  being  intracellular  suggested  the  experiments  of 
using  killed  as  well  as  living  cultures.  In  my  earlier  ex¬ 
periments  the  bacteria  were  introduced  directly  into  the 
circulation,  but  later  they  were  fed  the  animals.  By 
this  latter  method  the  bacterial  status  of  the  alimentary 
canal  could  be  more  directly  modified,  and  a  better  ap¬ 
proach  be  made  to  more  natural  conditions. 


Fig.  13. — Stomach  of  dog.  Edge  of  ulcer  reaching  to  the  mus- 
cularis,  showing  marked  degenerative  changes  with  breaking  down 
of  the  entire  glandular  structure.  (Low  power.) 

For  the  first  time,  then,  in  the  author’s  long  series  of 
experiments,  induced  peptic  ulcers  were  formed,  but  in 
such  a  small  per  cent,  of  the  animals  that  even  positive 
results  were  of  little  value  in  solving  the  problem  of  the 


etiology  of  peptic  ulcer.  They  suggested,  however,  the 
possibility  that  systemic  conditions  were  important 
factors,  that  alterations  in  the  toxic  state  of  the  ali¬ 
mentary  canal,  with  consequent  changes  in  the  blood, 
might  play  some  role  in  the  formation  of  ulcers.  The 
next  step  was  to  select  some  more  definite  means  of 
modifying  the  normal  conditions  of  the  alimentary  tract 
and  general  system. 

Experiments  were  begun  with  Bacillus  coli  communis 


Fig.  15. — Ulcer  with  undermining  of  the  mucosa.  (Low  power.) 

Meat  extractives  were  fed  certain  of  the  animals  in 
connection  with  the  bacteria,  as  will  be  seen  by  reference 
to  the  table  of  experiments  with  B.  coli.  It  was  found 
that  B.  coli  grew  most  luxuriantly  in  media  containing 
meat  extractives,  hence  the  possibility  was  suggested  that 
a  more  active  growth  might  be  produced  in 
an  alimentary  canal  which  contained  meat  ex¬ 
tractives. 

Positive  results  have  been  obtained  thus  far 
in  every  experiment  in  which  cultures  of  B. 
coli  were  fed  to  dogs.  The  number  and  extent 
of  the  ulcers  have  varied,  however,  from  a  few 
ulcers  in  the  duodenum  to  numerous  typical 
peptic  ulcers  in  the  stomach.  In  one  case 
death  resulted  from  hemorrhage  from  a  large 
ulcer  at  the  pylorus. 

To  give  these  positive  results  true  scientific 
value,  it  was  essential  to  find  out  the  percent¬ 
age  of  gastric  ulcer  in  a  large  number  of  dogs 
not  experimented  with. 

The  doffs  were  obtained  from  two  different  sources — one, 
healthy  dogs  that  had  been  asphyxiated  at  the  city  pound;  the 
other,  dogs  that  had  died  from  disease,  injury,  poisoning,  etc. 
From  the  first  source,  189  dogs  were  examined;  from  the  sec¬ 
ond,  82,  making  a  total  of  271.  Antemortem  observations  as 
to  the  general  condition  of  the  dogs  could  be  made  at  the  city 
pound,  because  the  dogs  were  kept  there  ten  days  before  being 
killed.  The  stomachs  and  intestines,  after  being  removed  from 
the  bodies,  were  treated  in  a  uniform  manner,  e.  g.,  opened, 
washed  in  weak  creolin  solution,  hardened  for  six  hours  in 
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dilute  formalin,  and  finally  examined  very  carefully  macro 
scopically.  Of  the  189  healthy  dogs  examined,  few  showed 
any  changes  in  the  alimentary  tract;  of  the  82  dying  from  dis¬ 
ease,  poisoning  or  injury,  many  showed  diseased  conditions  of 
the  various  organs.  But  no  peptic  ulcers  were  found  in  either 
the  stomach  or  intestine  of  any  of  the  271  dogs  examined. 
Absolutely  negative  findings  of  peptic  ulcers  in  both  the 
healthy  street  dogs  and  the  diseased  animals  shows  that  the  per¬ 
centage  of  ulcers  present  in  dogs  is  at  most  exceedingly  small. 


Fig.  16. — Destructive  changes  in  the  submucosa,  showing  necrotic 
areas  which  refuse  to  stain. 

EXPERIMENT  I  WITH  BACILLUS  COLI  COMMUNIS. 

I.  INOCULATION  EXPERIMENTS  WITH  DOGS. 

1.  Intravenous  injections  of  living  cultures  of  B.  coli  com¬ 

munis. 

2.  Intravenous  injections  of  cultures  of  B.  coli  communis 

killed  by  heat. 

II.  FEEDING  EXPERIMENTS  WITH  MICE  AND  RATS. 

1.  (a)  Feeding  raw  beef. 

(b)  Feeding  raw  beef  and  B.  coli  communis. 

2.  (a)  Feeding  beef  extractives. 

(b)  Feeding  beef  extractives  and  B.  coli  communis. 

3.  (a)  Feeding  extract  free  beef. 

(b)  Feeding  extract  free  beef  and  B.  coli  communis. 

III.  FEEDING  EXPERIMENTS  WITH  DOGS. 

1.  Feeding  bouillon  culture  of  B.  coli  communis. 

2.  Feeding  cultures  of  B.  coli  communis  and  beef  extract. 

3.  Feeding  beef  extract. 

EXPERIMENTS  IN  INJECTING  LIVING  CULTURES 
OF  B.  COLI  COMMUNIS  INTO  DOGS  AND 
RABBITS  (i,  1). 

FIRST  SERIES  OF  INJECTING  EXPERIMENTS. 

Methods. — The  strain  of  B.  coli  used  was  isolated 
from  water  and  from  the  feces  of  cases  of  ulcer  of  the 
stomach. 

The  injections  were  made  subcutaneously,  intra- 
peritoneally,  and  into  the  internal  jugular  vein,  at 
intervals  of  two  to  five  days.  Six  dogs  and  twelve 
rabbits  were  used  in  this  experiment.  After  a  period 
of  one  month,  the  abdomen  was  opened  under  aseptic 
precautions,  and  an  artificial  ulcer  made  by  remov¬ 
ing  a  portion  of  the  mucous  membrane  of  the  stomach. 

The  injections  were  continued,  and  at  the  end  of  two 
weeks  the  abdomen  was  again  opened. 

Results. — In  roost  of  the  animals  the  lesion  was  en¬ 
tirely  healed,  so  that  not  even  its  site  could  be  de¬ 
tected.  Scars  were  visible  in  some  of  the  stomachs 
and  defective  healing  in  others.  In  four  animals 
ulcers  were  found,  which  did  not  show  a  tendency  to 
heal. 

SECOND  SERIES  OF  INJECTING  EXPERIMENTS. 

Methods. — The  strain  of  B.  coli  used  was  isolated 
from  the  feces  of  cases  of  ulcer  of  the  stomach. 

The  injections  "were  made  into  the  external  jugular 
vein  of  dogs  and  were  continued  for  six  months,  at 
intervals  of  two  to  ten  days.  Four  c.c  of  a  twenty- 


four  hour  bouillon  culture  of  B.  coli  was  used  for  two 
months ;  then  the  amount  was  increased  to  emulsions  of  the 
surface  growth  of  two  petri  dishes,  and  later  of  four  petri 
dishes. 

Results. — The  reaction  to  the  injection  at  first  was  anorexia 
and  vomiting,  with  general  lassitude  for  a  day  or  two.  After 
an  interval  of  ten  days  the  reaction  to  inoculation  would  be 
considerable,  but  would  be  much  less  pronounced,  if  the  inocu¬ 
lation  was  then  repeated  in  a  day  or  two.  Later,  that  is,  after 
three  months  of  such  inoculation,  no  reaction  could  be  obtained, 
even  though  large  numbers  of  bacteria  were  introduced. 

B.  coli  was  agglutinated  by  the  dog's  serum  in  dilution 
1/5,000  ten  days  after  the  first  inoculation. 

Operation. — An  artificial  ulcer  was  produced  in  the  stomach 
four  and  one-half  months  after  the  first  injection.  The  in¬ 
jections  were  continued  two  months  longer. 

Rost  mortem. — The  dog  was  chloroformed  three  months  after 
the  production  of  the  artificial  ulcer,  and  the  stomach  and  in¬ 
testines  examined  for  ulcers.  The  lesion  produced  at  the  time 
of  the  operation  had  entirely  healed.  No  ulcers  were  found 
in  the  stomach.  In  the  duodenum  and  ileum  numerous  oval- 
shaped  raised  areas  were  found,  with  depressed  centers  re¬ 
sembling  Peyer's  patches.  The  entire  bowel  was  very  pale, 
with  the  exception  of  a  few  hyperemic  areas.  Two  irregular 
patches  of  erosion  were  found  in  the  ileum.  No  ulcers  were 
found  in  the  intestines. 

EXPERIMENT  IN  INJECTING  INTRAVENOUSLY  DEAD  CUL¬ 
TURES  OF  B.  COLI  COMMUNIS  (i,  2). 

Methods. — The  strain  of  B.  coli  was  isolated  from  the  feces 
of  cases  of  ulcer  of  the  stomach.  The  injections  were  made 
into  the  external  jugular  vein,  and  were  continued  for  four 
months,  at  intervals  of  two  to  four  days.  Emulsions  of  the 
surface  growth  on  two  to  eight  petri  dishes  were  used  after 
being  boiled  to  kill  the  bacteria.  The  constitutional  reaction 
to  inoculation  was  much  less  than  in  the  case  of  living  cultures. 

Operation. — An  artificial  ulcer  was  made  in  the  stomach 
three  months  after  the  first  injection.  The  external  wound 
healed  readily.  The  injections  were  continued  one  month 
longer,  and  then  the  dog  was  chloroformed. 

Postmortem. — No  ulcers  were  found  in  the  stomach.  The 
duodenum  showed  six  typical  peptic  ulcers,  about  5  cm.  from 
the  pylorus.  The  ulcers  were  grouped  together,  somewhat 
oval  in  outline  ( 6x4  mm. ) ,  transverse  to  the  long  axis  of  the 
bowel,  with  abrupt  margins,  and  floor  smooth  and  covered 
with  a  mucous-like  accumulation  (Fig.  8). 


Fig.  17 — Showing  the  increased  proliferation  parietal  cells  and  the  degen¬ 
erated,  broken  down  and  disarranged  chief  cells.  Surface  epithelium  disap¬ 
peared.  (High  power.) 
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FEEDING  EXPERIMENTS  WITH  MICE  AND  RATS  (n). 

The  object  of  these  experiments  was  to  determine  the  relative 
effect  of  the  feeding  of  B.  coli  communis  with  and  without 
meat  extractives. 

Methods. — The  meat  juice  obtained  by  pressing  raw  beef 
was  used  in  the  experiments  with  beef  extractives.  The  extract 
free  beef  was  prepared  from  the  pressed  meat,  and  after  being 
steamed  under  15  pounds  pressure  for  one  hour  was  again 
pressed  and  fed  the  rats  dry. 


RESULTS  OF  THE  FEEDING. 

Bacteria  in  Blood:  The  blood  remained  sterile  during  the 
course  of  the  experiment.  The  heart  s  blood  at  death  was 

also  sterile.  #1 

Bacteria  of  the  Stomach:  Nearly  pure  cultures  of  B.  coli 
communis  were  obtained  from  the  stomach  9  hours  aftei  each 
feeding  of  the  bacteria. 

Effect  on  the  Blood. — Agglutination:  B.  coli  was  agglutin¬ 
ated  by  the  dog’s  serum  in  dilution  1  to  500  and  slightly  in 


dilution  1  to  1,000  after  20 


dog 


days’  feeding. 
Marked  hemolysis  of  the  blood  was  present  20 
days  after  feeding. 

Coagulability:  Coagulation  of  the  blood  was 
slow,  the  clot  formed  being  soft. 

General  Constitutional  Reaction:  The 
appeared  perfectly  normal  until  one  week  be¬ 
fore  death,  when  symptoms  of  hemorrhage 
gradually  developed,  e.  g.,  coffee  ground  vomit, 
tarry  stools,  loss  of  strength  and  appetite,  low¬ 
ered  temperature,  with  death  in  shock. 

Postmortem. — Dog  No.  1  (Series  III,  1). 
Liver  and  kidney  showed  marked  venous  con 
gestion.  Stomach  and  intestines  contained  cof¬ 
fee-colored  liquid.  Stomach  had  large  blood 
clot  at  pylorus  and  some  coagulated  blood  over 
mucous  membrane.  Multiple  peptic  ulcers 
were  found  in  the  stomach  and  one  large  one 
at  the  plyorus,  from  which  the  hemorrhage  oc¬ 
curred,  resulting  in  death  (Figs.  2,  3,  4), 


Dog  No.  2  (Series  III,  1). 


A  dog  which  had 


Fie-.  IS. — Showing  the  parietal  cells.  They  are  larger  and  increased  m  numbers 
between  them  are  seen  a  few  degenerated  chief  cells.  (Oil  immersion,  1/12.) 

Bouillon  cultures  of  B.  coli  were  added  to  the  raw  beef  in 
one  experiment,  to  the  beef  extract  in  a  second  expeiiment,  and 
to  the  extract  free  beef  in  a  third  experiment.  The  rats  were 
given  as  much  of  the  cultures  as  they  would  take. 

As  controls  a  second  series  of  rats  were  given  raw 
beef,  beef  extract  and  extract  free  beef  respectively. 

The  experiment  was  continued  one  month. 

Results. — At  the  end  of  a  month  the  rats  fed  on 
extractives  and  extractives  containing  B.  coli  died. 

The  other  rats  of  the  series  were  killed  at  the  same 
time  for  comparison. 

During  the  course  of  the  experiment  little  if  any 
difference  was  noted  in  the  behavior  of  the  rats  fed 
meat  and  extract  free  beef  with  and  without 
bacteria.  The  extractive  fed  rats  showed  some 
bloating  of  the  abdomen  early  in  the  experiment. 

They  drank  readily  all  the  extractives  and  cultures 
fed  them,  but  appeared  restless  and  hungry. 

Postmortem. — Negative  so  far  as  macroscopic 
appearances  were  concerned  in  all  except  the  ex¬ 
tractive  fed  rats.  These  showed  a  marked  decrease 
in  fat.  Their  organs,  especially  the  liver,  were  pale 
in  color. 

FEEDING  EXPERIMENTS  WITH  DOGS  (ill). 

FEEDING  BOUILLON  CULTURES  OF  B.  COLI  COMMUNIS 

fill,  1.) 

Methods. — Increasing  quantities  of  a  24  to  a  4S 
hour  growth  of  B.  coli  communis  in  bouillon  were 
fed  daily  to  the  dogs,  together  with  an  ordinary 
meat  diet,  beginning  with  small  amounts  and 
1,000  c.c.  Watery  emulsions  of  the  surface  growth 
plates  were  occasionally  substituted. 

The  strain  of  B.  coli  communis  used  was  obtained  from  the 
feces  of  cases  of  ulcer  of  the  stomach.  The  length  of  time  of 
feeding  the  dogs  varied,  in  one  case  being  81  days  before 
death  occurred,  and  in  another  case  102  days. 


o  '  ' 

been  under  feeding  experiment  with  B.  coli  was 
placed  under  anesthesia,  abdomen  opened, 
stomach  found  flabby  and  a  small  well-formed 
ulcer  was  found  on  anterior  wall  near  the  py¬ 
lorus,  which  perforated  on  inflation  of  the 
stomach  with  air;  the  contents  escaped  through 
the  opening,  which  showed  sharpened  edges 
(“punched  out”  appearance)  the  size  of  a 
dime;  about  a  pint  of  fluid  was  found  in  the  stomach;  free 
IICI  absent;  peptones  present. 


Fig.  19. — Showing  the  parietal  and  chief  cells.  Note  the  large  size  of  the 
parietal  cells,  showing  beginning  degeneration  ;  also,  the  crescent  shaped  nuclei 
of  the  degenerated  chief  cells.  (1/12  oil  immersion.) 


increasing 


on 


to 


tures  of  B.  coli  daily  for  two  months,  then  chloroformed. 

At  postmortem  the  stomach  was  found  to  be  large,  full  of 
food.  Mucous  membrane  hyperemic.  In  the  pylorus  were  6 
round,  pale  colored  raised  areas  about  3  mm.  in  diameter, 
with  central  depressions,  margins  raised  and  somewhat  irregu¬ 
lar  in  outline.  No  ulcers  were  found  in  the  stomach. 

Intestines. — Mucous  membrane  pale.  In  the  duodenum  were 
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three  typical  peptic  ulcers  in  the  wall  opposite  to  the  mesen¬ 
teric  attachment  longitudinal  to  the  axis  of  the  bowel,  circular 
in  outline  when  stretched.  Floor  of  the  ulcers  was  smooth, 
clean  cut,  margins  raised  and  abrupt  (Fig.  5).  No  ulcers  were 
found  in  the  ileum  or  colon. 

FEEDING  BOUILLON  CULTURES  OF  B.  COLI  COMMUNIS 
AND  BEEF  EXTRACTIVES  (ill,  2). 

Method s. — Beef  extract  was  fed  the  dogs  in  saturated  watery 
solution  or  in  capsules,  approximately  25  gm.  being  fed  daily, 
together  with  an  ordinary  meat  diet.  Cultures  of  B.  coli  com¬ 
munis  were  fed  as  in  experiments  III,  1.  The  length  of  time 
of  feeding  the  dogs  was  104  days. 

RESULTS  OF  TIIE  FEEDING. 

Effect  on  the  Blood:  Experiments  III,  2,  same  as  in  ex¬ 
periments  III,  1. 

General  Constitutional  Reaction. — Diarrhea  was  produced  in 
three  days,  which  lasted  four  to  six  days  and  was  more  pro¬ 
nounced  in  the  case  of  the  B.  coli  fed  dog.  Whenever  during 
the  course  of  the  experiment  the  above  feeding  was  stopped 
for  a  few  days,  there  was  a  recurrence  of  the  diarrhea  on  be¬ 
ginning  the  feeding  again.  With  the  exception  of  the  above 
diarrhea  both  dogs  remained  perfectly  healthy  for  three  months, 
then  the  B.  coli  fed  dog  began  to  show  some  slight  indisposi¬ 
tion. 

Operation. — After  100  days’  feeding  of  beef  extract  and  B. 
coli  communis  an  exploratory  operation  was  made,  but  no 
ulcers  of  the  stomach  were  found.  An  artificial  ulcer  was 
made  by  removing  a  small  portion  of  the  mucosa  in  the  poster¬ 
ior  wall  near  the  pylorus.  Three  days  after  the  operation  the 
dog  died  of  peritonitis  resulting  from  perforation  of  the  arti¬ 
ficial  ulcer  ( Fig.  1 ) . 

Postmortem. — General  peritonitis.  Perforation  of  the  stom¬ 
ach  at  site  of  artificial  ulcer.  Perfect  closure  of  incision  in 
anterior  wall  of  the  stomach  made  at  the  time  of  operation, 
with  no  signs  of  inflammation  there.  Venous  congestion  of 
liver  and  kidney.  Duodenum  showed  13  peptic  ulcers  (Figs.  6 
and  7). 

HISTOLOGIC  EXAMINATION  OF  LIVER,  KIDNEY,  STOMACH 
AND  INTESTINES  OF  DOG  OF  EXPERIMENT  III,  1. 

Dog  died  of  hemorrhage  from  pyloric  ulcer  after  being  fed 
cultures  of  B.  coli  for  81  days. 

Liver. — Marked  degenerative  changes  are  present  in  the 
liver  cells  of  the  central  portions  of  the  lobules.  The  liver, 
columns  here  are  broken  up  into  one  or  more  cells.  The  cells 
have  a  shrunken  appearance,  are  irregular  or  roundish  in  out¬ 
line,  stain  diffusely  with  eosin,  or  are  broken  down  as  gran¬ 
ular  or  vacuolated  masses.  In  these  cells  the  nuclei  have  dis¬ 
appeared,  while  in  others  the  nuclei  appear  as  faintly  bluish 
irregular  rings.  In  the  peripheral  portion  of  the  lobules,  the 
liver  cells  contain  numerous  small  vacuoles,  are  somewhat 
granular,  and  stain  fairly  well.  The  liver  columns  throughout 
are  compressed  by  the  congestion  of  the  intertubular  capillar¬ 
ies.  Many  leucocytes  are  seen  in  these  vessels. 

The  blood  vessels  in  the  portal  system  are  all  engorged  with 
blood.  There  is  no  increase  in  the  stroma  of  the  portal 
system,  but  it  has  an  edematous  appearance.  The  bile  ducts 
are  closed  by  their  swollen  epithelial  cells. 

Kidney. — Histologic  examination  of  the  kidney  sections  also 
shows  marked  degenerative  changes.  These  are  present  largely 
in  the  secretory  (convoluted)  tubules.  The  epithelial  cells 
lining  these  tubules  are  swollen  and  cloudy  and  fill  the  lumen 
of  the  tubules;  others  are  granular  and  vacuolated;  their  out¬ 
lines  have  disappeared,  are  fused  together  and  broken  down. 
In  these  cells  the  nuclei  stain  very  poorly  or  have  disappeared. 
The  glomeruli  have  a  swollen  or  cloudy  appearance.  The  cap¬ 
illaries  of  the  tufts  are  engorged  with  blood.  The  glomeruli 
are  separated  from  Bowman’s  capsule,  the  spaces  of  which 
are  filled  with  granular  detritus. 

The  tissue  throughout  has  an  edematous  appearance.  The 
intertubular  capillaries  are  all  distended  with  blood. 

Intestine. — Histologic  examination  of  the  sections  from 
swollen  Peyer’s  patches  shows  acute  catarrhal  changes  with 
marked  swelling  of  the  follicles.  The  surface  of  the  mucosa 
is  covered  with  a  bluish-stained,  viscid  mucous  material  in 


which  are  intermingled  many  detached  epithelial  cells,  some 
leucocytes,  red  blood  cells  and  bacteria.  Some  of  the  surface  epi¬ 
thelial  cells  have  an  elongated  appearance,  the  ends  of  which 
are  lost  in  the  exudate.  The  glands  .are  all  swollen  and  filled 
with  bluish  homogeneous  material.  The  goblet  cells  are  swollen 
and  filled  with  mucus.  The  capillaries  in  the  mucosa  are  all 
engorged  with  blood.  The  Peyer’s  patches  are  well  defined  and 
swollen.  There  is  a  great  increase  in  lymphoid  cells  in  the 
follicles  as  well  as  surrounding  the  follicles  infiltrating  the 
surrounding  tissue.  The  central  portions  of  the  follicles  are 
paler  and  stain  pinkish  with  eosin,  due  largely  to  an  increase 
of  the  epithelial  cells,  many  of  which  are  undergoing  degenera¬ 
tion.  There  are  no  changes  in  the  other  coats  except  the  en¬ 
gorged  blood  vessels. 

Stomach. — For  histologic  examination,  sections  were  taken 
from  various  areas  of  the  stomach  wall,  e.  g.,  those  which 
showed  typical  ulcers;  those  with  slight  defects  in  the  mucosa, 
and  others  in  which  no  changes  could  be  detected  with  the 
naked  eye.  The  tissues  were  hardened  in  bichrom-acetic-alcohol 
imbedded  in  paraffin  and  stained  with  the  usual  stains,  hema¬ 
toxylin  and  eosin,  polychrome  methylen  blue  and  toluidin  blue, 
etc. 

For  the  sake  of  clearness  those  sections  will  be  described 
first  which  appear  almost  normal  and  show  the  least  changes, 
followed  by  those  which  show  changes  of  a  more  marked  char¬ 
acter.  As  seen  in  Figure  9  the  mucous  membrane  has  a 
normal  appearance;  the  glandular  structures  are  all  fairly 
well  preserved.  Here  and  there  the  surface  columnar  epithelial 
cells  are  disarranged  or  entirely  broken  away  (possibly  due  to 
the  technic),  exposing  the  connective  tissue  stroma  of  the 
columns.  The  stroma  in  the  mucosa  appears  normal  in  amount 
and  shows  no  changes.  The  capillaries  are  tortuous,  distended 
with  blood  and  plainly  seen  beneath  the  surface  and  the  deeper 
portions  of  the  mucosa.  The  chief  cells  of  the  glands  do  not 
show  very  well  and  their  arrangement  is  somewhat  broken  up; 
otherwise  they  appear  normal.  The  parietal  (acid)  cells  are 
prominent,  large,  stain  well  and  show  an  occasional  mitotic 
figure  or  a  deeply  stained  nucleus.  In  certain  areas  they  ap¬ 
pear  to  be  increased  in  number. 

Catarrhal  Stage  [Fig.  10.) — In  tracing  the  different  stages 
of  the  formation  of  ulcer,  the  catarrhal  stage  appears  to  be  the 
earliest.  First  we  find  the  surface  of  the  mucosa  covered  by  a 
more  or  less  homogeneous  pink  (eosin)  stained  material,  which 
has  a  resemblance  to  serum  and  in  which  are  seen  many  red 
blood  corpuscles,  a  few  leucocytes,  fragments  and  debris  of 
detached  columnar  epithelial  cells  and  many  long  bacilli.  In 
other  sections  the  material  on  the  surface  is  made  up  of  bands 
or  layers,  staining  blue  or  bluish  red  with  polychrome  methy¬ 
len  blue  and  toluidin  blue.  From  the  staining  reactions  and 
appearance  this  material  consists  largely  of  mucus.  These 
mucous  bands  also  dip  down  into  the  neck  of  the  glands,  al¬ 
most  to  one-half  of  their  depth,  and  on  close  examination  with 
the  high  power  are  shown  to  be  intimately  connected  with  the 
columnar  epithelial  cells.  The  surface  epithelium  and  the  cells 
lining  the  glands  are  well  preserved,  especially  in  the  deeper 
portions  of  the  mucosa. 

In  some  areas,  the  surface  cells  are  detached  in  groups  and 
have  a  swollen  appearance.  The  protoplasm  of  the  cells  is 
vesicular  and  vacuolated.  Their  shape  is  oval,  elongated, 
spindle-shaped  and  tortuous.  They  usually  have  a  greatly 
elongated  and  drawn  out  appearance  like  strings.  The  nuclei 
of  these  cells  have  an  elongated  and  flattened  appearance,  and 
stain  diffusely.  These  elongated  cells  become  lost  or  appear  to 
be  intimately  connected  with  the  mucous  bands  which  cover 
the  surface  of  the  mucosa  and  which  fill  up  the  glands  them¬ 
selves.  As  a  result  of  the  accumulation  of  this  material,  the 
glands  are  greatly  distorted,  the  necks  or  openings  of  the 
glands  widened  or  pressed  apart.  The  deeper  glands  in  the 
mucosa,  also  show  a  swollen  appearance,  their  lumen  beinf 
closed  by  the  swollen  cells.  The  protoplasm  of  these  cells 
stains  reddish  blue  (polychrome  methylen  blue)  and  is  highly 
granular.  The  stroma  of  the  mucosa  has  a  swollen  edematous 
appearance.  In  some  areas  there  is  a  great  infiltration  with 
red  blood  corpuscles  and  a  few  leucocytes.  All  the  blood  ves¬ 
sels  (smaller  veins  and  capillaries)  in  the  mucosa  and  sub¬ 
mucosa  are  engorged  with  blood.  The  muscularis  is  normal. 
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From  the  above  description  it  will  be  seen  that  we 
have  in  these  sections,  first  a  great  outpouring  of  mucus, 
some  serum  and  red  blood  corpuscles,  followed  by  des¬ 
quamation  of  the  surface  and  lining  cells  of  the  glands, 
and  later  a  mucoid  degeneration  of  the  cells  themselves, 
which  become  entangled  and  intimately  connected  with 
the  mucous  secretion  of  the  surface,  and  through  various 
influences  are  easily  detached  or  broken  away  from 
their  lining,  leaving  defects  underneath. 

The  further  process  with  loss  of  the  glandular  tissue 
is  the  next  step  in  the  formation  of  ulcer  which  can  be 
seen  in  another  series  of  sections  taken  from  a  different 
area  of  the  stomach  walls,  and  which  is  shown  well  in 
Figures  11  and  12. 

As  shown  in  the  photographs,  there  is  a  necrotic  mass 
fitting  into  the  concavity  of  the  mucosa  or  supposed 
ulcerated  area.  In  some  sections  the  base  of  the  con¬ 
cavity  in  the  mucosa  reached  to  the  muscularis.  The 
necrotic  mass  may  still  be  connected  to  the  mucosa  by 
bands  or  may  lie  loosely  attached,  giving  the  edges  a 
ragged  appearance.  With  the  high  power  the  necrotic 
mass  is  seen  to  be  composed  largely  of  detached,  pro¬ 
liferated  and  broken-down  cells  derived  from  the  mucosa, 
and  is  made  up  of  thick  bluish  stained  bands,  in  which 
are  entangled  epithelial  cells,  acid  or  parietal  cells,  red 
blood  corpuscles,  and  connective  tissue  cells.  The  gland¬ 
ular  structure  beneath  the  necrotic  mass  on  either  side 
is  greatly  disarranged  and  has  lost  the  glandular  outline. 

The  epithelial  cells  (chief  cells)  are  scattered  irregu¬ 
larly  throughout  the  stroma  (Fig.  17).  They  show 
marked  degenerative  changes ;  are  small  and  irregular 
in  shape ;  their  protoplasm  is  vacuolated  and  the  cell  body 
deformed  or  compressed,  while  their  nuclei  are  small, 
elongated,  distorted  and  pale  or  refuse  to  stain.  These 
chief  cells  seem  to  be  crushed  out  of  existence  largely 
by  the  acid  or  parietal  cells.  The  latter  are  so  numer¬ 
ous  that  they  almost  replace  the  entire  field  of  the 
mucosa  and  are  proliferating  in  large  numbers,  dhe 
proliferation  of  the  parietal  cells  is  a  marked  feature  in 
all  these  sections  (Figs.  17,  18,  19).  Mitotic  figures  are 
very  numerous;  many  of  the  cells  contain  two  nuclei. 
They  vary  in  size,  being  sometimes  two  and  four  times 
their  natural  size.  Hand  in  hand  with  proliferation  of 
these  cells  there  are  also  degenerative  changes  going  on. 
The  protoplasm  stains  deeply  or  poorly,  or  may  be 
granular  or  broken  up.  Some  cells  are  vacuolated  and 
swollen ;  their  nuclei  appear  vesicular,  granular  and  have 
a  pale  and  distorted  appearance.  These  cells  in  some 
areas  are  so  numerous  that  50  can  be  counted  in  a  single 
field  with  the  high  power.  The  connective  tissue  stroma 
in  these  areas  is  disarranged  or  broken  down  by  the  pro¬ 
liferated  cells.  Underneath  the  necrotic  mass  the  stroma 
has  lost  its  usual  character;  it  is  looser  in  texture, fibrillar 
or  homogeneous  and  granular  and  refuses  to  stain  well ; 
throughout  the  stroma  in  these  areas  there  are  hemor¬ 
rhagic  extravasations.  As  the  various  cellular  elements 
break  down,  the  loosely  fibrillar  stroma  collapses  and 
later  also  breaks  down,  leaving  larger  and  smaller  de¬ 
fects  in  the  mucosa. 

Some  distance  away  from  this  area  the  stroma  appears 
somewhat  increased.  The  surface  epithelium  has  more 
or  less  disappeared  or  become  detached,  exposing  the 
stroma  underneath.  Here  also  is  active  proliferation 
of  the  parietal  cells;  they  are  seen  in  solid  columns,  one 
on  the  other,  while  the  chief  cells  are  disarranged  and 
imbedded  between  the  parietal  cells.  The  chief  cells  are 
small,  irregular,  vacuolated  and  distorted  with  peculiar 
vesicular  nuclei,  or  they  may  be  so  overwhelmed  by  the 
parietal  cells  that  their  outlines  are  lost. 


The  mechanical  factor  in  the  destruction  of  the  chief 
cells  by  the  proliferated  acid  cells  is  only  a  secondary 

feature.  1 

Primarily  marked  cytolytic  changes  are  to  be  noted 
in  the  chief  cells  themselves.  In  areas  where  the 
glandular  structure  is  fairly  well  preserved,  the  chief 
cells  may  still  be  attached  to  the  basement  membrane, 
or  if  detached,  lie  loosely  in  the  lumen  of  the  glands. 
Here  the  chief  cells  are  small,  distorted  and  shrunken, 
with  almost  complete  loss  of  protoplasmic  contents. 
Their  nuclei  are  peculiarly  distorted  into  half-moon 
shapes  and  stain  faintly,  the  cells  appearing  in  areas  as 
shadow  ghost  cells.  These  changes  are  purely  cytolytic. 

Other  sections  of  this  series  show  more  advanced  stages 
of  the  same  process.  As  seen  in  Figure  12,  the  necrotic 
mass  has  dropped  out  or  broken  away,  exposing  a  more 
or  less  well-defined,  irregular  smooth  ulcer,  reaching 
almost  to  the  muscularis  and  exposing  at  the  base  a 
larger  sized  blood  vessel,  which  is  broken  down,  showing 
how  hemorrhages  occur.  Otherwise  the  changes  are  as 
described  above.  There  are  no  changes  in  the  submucosa 
or  muscularis  except  engorgement  of  the  veins  and 
capillaries  with  blood. 

DESCRIPTION  OF  THE  TYPICAL  ULCER. 

The  typical  ulcer,  as  shown  in  Figures  13,  14,  15,  is 
a  well-defined  smooth-walled  concavity.  It  gradually 
slopes  inward  and  downward  from  either  side  to  the  base 
at  the  muscularis  mucosa.  In  some  sections  the  con¬ 
cavity  is  more  or  less  square,  or  somewhat  irregular  in 
outline;  in  others  the  edges  may  be  overlapping  with 
undermining  beneath.  The  edges  or  walls  of  the  ulcer 
as  a  rule  are  smooth  and  consist  of  remnants  of  the 
stroma.  It  is  a  poorly  stained  or  colorless  loose  fibrillar, 
almost  fibrin-like,  homogeneous  or  granular  material,  in 
which  are  imbedded  round,  oval  or  elongated  nuclei, 
fragments  of  epithelial  cells  especially  parietal  cells, 
which  in  certain  parts  are  fairly  well  preserved  and 
stain  well.  There  are  no  inflammatory  changes  of  any 
kind  present.  The  same  appearance  of  the  stroma  is 
noted  some  distance  from  the  ulcer.  The  surface  of  the 
mucosa  has  the  same  appearance  as  the  edges  of  the 
ulcer.  The  surface  epithelium  has  all  disappeared.  The 
deeper  glands  show  changes  as  described  in  previous 
specimens.  The  chief  cells  are  disarranged  and  crowded 
out  by  the  large  increased  number  of  the  parietal  cells. 
The  deeper  glands  are  fairly  well  preserved,  but  have  a 
swollen,  cloudy  and  granular  appearance. 

The  outline  of  the  cells  has  disappeared  and  the  in¬ 
dividual  cells  have  fused  together,  so  that  the  gland  is 
composed  of  a  coarsely  granular  mass,  through  which 
are  scattered  deeply  stained  nuclei.  Some  of  these  glands 
in  cross  section  show  the  early  changes  in  the  parietal 
and  chief  cells.  The  chief  cells  are  swollen,  opaque  or 
coarsely  granular,  while  the  parietal  cells  show  beginning 
proliferation.  They  stain  intensely  pink  (eosin),  are 
increased  in  size,  and  crowd  or  press  the  chief  cells  in¬ 
ward  into  the  lumen  of  the  glands.  In  the  upper  por¬ 
tion  of  the  mucosa  the  glandular  outline  becomes  grad¬ 
ually  deranged.  The  parietal  cells  are  increased  in  num¬ 
ber,  while  the  chief  cells  crowded  in  between  are  small, 
appear  as  shadows  or  have  disappeared.  Usually  nearer 
the  ulcer,  both  kinds  of  cells  are  .scattered  irregularly 
through  the  tissues.  Degenerative  changes  are  seen  in 
both  kind  of  cells,  but  they  are  more  pronounced  in  the 
chief  than  in  the  acid  cells. 

SUMMARY. 

According  to  my  experiments  the  factors  concerned 
in  the  production  and  persistence  of  ulcer  of  the  stomach 
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and  duodenum  appear  to  indicate  a  dual  condition. 
Some  toxic  condition  seems  to  be  produced  which  over¬ 
comes  natural  resistance,  resulting  in  cvtolysis,  and  pos¬ 
sibly  some  chemical  substances  formed  within  the  ali¬ 
mentary  tract,  which  when  absorbed  may  neutralize  the 
protective  bodies  in  the  blood  and  tissues  resulting  in 
autocytolysis. 

This  hypothesis  must  present  itself  after  a  careful 
study  of  the  local'  and  systemic  changes  that  take  place 
in  the  production  of  induced  peptic  ulcer.  In  my  ex¬ 
periments  in  feeding  cultures  of  the  colon  bacillus,  pro¬ 
nounced  changes  were  revealed  in  the  blood  and  tissues. 
Agglutination  of  B.  coli  by  the  dog’s  serum  in  high 
dilution  was  noted;  hemolysis  of  the  blood  was  evident; 
cytolysis  and  autocytolysis  of  the  cells  of  the  mucous 
membrane  of  the  stomach,  of  the  kidney  and  of  the  liver 
were  marked  on  microscopic  examination.  But  there 
was  no  bacteriemia,  no  inflammatory  reaction  in  the 
form  of  round  cell  infiltration  such  as  one  would  ex¬ 
pect  in  a  reactionary  inflammation  induced  by  pyogenic 
micro-organisms  or  toxins.  It  was  not  the  picture  of 
reaction  to  an  infection,  not  the  picture  of  a  local,  act¬ 
ing  agent,  but  rather  of  a  systemic  condition,  and  of  an 
induced  cellular  change. 

What  have  we  accomplished  by  our  experiments  ? 
Gastric  ulcers  have  been  produced  by  other  investigators, 
as  will  be  seen  by  reference  to  the  literature,  but  for  the 
first  time  we  have,  by  our  feeding  experiments,  brought 
about  spontaneous  or  induced  peptic  ulcer  in  the  stomach 
and  duodenum.  We  are  as  yet  at  the  experimental 
threshhold,  for  our  experiments  have  been  comparatively 
few  in  number,  but  a  percentage  of  100  in  our  results 
signifies  a  true  grasp  of  an  etiologic  factor.  We  are  at 
least  justified  in  saying  that  we  have  now  a  firm  working 
basis  for  the  further  investigation  of  the  pathogenesis 
of  gastric  ulcer.  There  are  now  a  number  of  problems 
before  us  under  investigation.  Perhaps  the  widest  field 
is  opened  in  the  study  of  the  blood  changes  in  these  ani¬ 
mals.  Further  determinations  must  be  made  of  the 
hemolytic,  agglutinating,  bacteriolytic  and  phagocytic 
strength  of  the  blood,  and  its  coagulability,  reaction,  the 
action  of  the  serum  on  digestion,  the  hemoglobin  curve, 
the  number  of  red  and  white  blood  corpuscles  and  the 
differential  count  of  the  leucocytes.  It  is  of  prime  im¬ 
portance  that  the  pathology  of  ulcer  be  further  studied 
bv  histologic  examinations  of  the  ulcers  at  various  stages 
of  their  development,  that  an  examination  be  made  also 
of  the  liver,  kidney,  spleen,  lymph  glands  and  bone  mar¬ 
row.  The  problem  of  altered  metabolism  must  be 
studied  by  an  analysis  of  the  urine,  feces,  stomach  con¬ 
tents.  etc.  It  must  be  determined  also  whether  the  feed¬ 
ing  of  bacteria  other  than  B.  coli  will  produce  ulcer,  and 
whether  all  animals  are  equally  susceptible. 

CONCLUSIONS. 

1.  Ulcer  of  the  stomach  and  duodenum  can  be  pro¬ 
duced  in  dogs  by  feeding  B.  coli  communis  for  a  variable 
length  of  time. 

2.  We  have  now  for  the  first  time  a  firm  basis  by 
which  to  solve  the  finer  or  underlying  etiology  of  ulcer. 


TRYPSIN  IN  MALIGNANT  GROWTHS. 

W.  A.  PUSEY,  M.D. 

CHICAGO. 

Following  the  experiments  of  Beard  of  Edinburgh 
with  the  use  of  trypsin  in  Jensen  tumors  in  mice  and 
his  suggestion  for  the  use  of  trypsin  in  carcinoma,  many 
attempts  undoubtedly  are  being  made  at  present  with 
trypsin  in  inoperable  malignant  growths. 


I  have  used  trypsin  in  seven  cases  of  inoperable  car¬ 
cinoma  in  different  parts  of  the  body  and  in  one  inoper¬ 
able  round-cell  sarcoma  of  the  thigh.  I  began  the  work 
ten  weeks  ago,  and  in  some  of  the  cases  continued  the 
injections  for  six  weeks.  All  except  one  were  hopeless 
cases  from  the  standpoint  of  operation  or  arrays,  but  in 
none  of  them  was  cachexia  marked.  I  have  used  Fair- 
child’s  sterilized  trypsin  solution  with  the  commercial 
name  of  injectio  trypsi ,  which,  I  believe,  was  the  prepa¬ 
ration  used  by  Beard.  Beard’s  successful  dose  of  one 
drop  in  mice  is  equivalent  to  600  drops  in  an  adult  of 
150  pounds  weight.  I  began  with  injections  of  from  5 
to  10  drops  daily,  and  in  some  cases  rapidly  increased  it 
to  a  maximum  dose  of  60  drops  daily. 

The  results  can  be  readily  epitomized.  Sometimes  the 
doses — whether  small  or  large — caused  little  pain  and 
no  subsequent  irritation  at  the  site  of  injection ;  in  one 
or  two  patients  there  was  bitter  complaint  occasionally 
after  an  injection ;  frequent  inflammatory  swellings 
resulted,  and  in  six  or  eight  instances  abscesses  devel¬ 
oped  at  the  site  of  injection.  These  developed  several 
days  after  the  injections,  and  I  believe  the  question  of 
accidental  infection  can  be  eliminated  because  the  in¬ 
jections  were  given  with  scrupulous  attention  to  aseptic 
technic  and  other  patients  who  were  having  hypodermic 
injections  at  the  same  time  of  other  drugs  developed  no 
abscesses.  The  abscesses  which  formed  began  as  or¬ 
dinary  phlegmonous  swellings.  When  they  opened  there 
was  a  discharge,  not  of  ordinary  pus,  but  of  a  thick, 
sticky,  almost  transparent  serous  fluid  containing 
broken-down  cheesy  masses.  After  evacuation  of  an 
abscess  there  was  left  an  unhealthy  sinus  with  dirty- 
grayish,  flabby  walls,  and  in  three  or  four  instances  these 
enlarged  until  they  formed  unhealthy,  deep,  indolent 
sinuses  of  the  diameter  of  a  finger  or  larger.  These  are 
slow  to  heal,  but  are  painless. 

I  think  that  in  one  case  in  which  there  was  a  circum¬ 
scribed  mass  of  carcinoma  in  the  pectoral  muscle  on  the 
front  of  the  shoulder  there  has  been  very  distinct  bene¬ 
fit  from  the  injections.  In  this  case  there  was  a  phleg¬ 
monous  swelling  which  was  opened  with  the  discharge  of 
more  than  two  ounces  of  fluid  and  broken-down  tissue, 
but  the  opening  did  not  become  larger  and  the  cavity  is 
now  healed.  As  a  result  of  the  procedure  the  carcino¬ 
matous  mass  has  disappeared  as  though  it  had  been  di¬ 
gested.  I  believe  that  in  this  case  positive  benefit  has 
been  done. 

In  the  other  cases  I  believe  appreciable  harm  has  been 
done  to  the  patients.  In  several  instances  after  large 
injections  the  patients  have  had  chills.  Except  for  these 
chills,  there  has  been  no  immediate  constitutional  effect ; 
but  in  all  the  patients  who  had  numerous  injections 
cachexia  has  developed  and  they  have  failed  more  rapidly 
than  they  wTere  failing  before.  The  experience  has  been 
so  uniform  that  I  have  no  doubt  the  trypsin  has  done  the 
patients  harm.  The  one  case  in  which  there  has  seemed 
to  be  benefit  showed  only  a  circumscribed  mass,  and  in  a 
similar  case  I  should  try  trypsin  again,  but  unless  T 
could  hope  with  a  few  injections  to  destroy  a  localized 
mass  I  should  not  at  present  feel  justified  in  using  the 
remedy.  In  none  of  the  other  cases  has  there  been  any 
appreciable  influence  on  the  neoplasms. 

I  know  that  so  short  and  so  small  an  experic^c  is  in 
no  wav  convincing,  but,  as  it  has  forced  on  me  some 
conclusions  and  as  there  are  no  published  reports  on  the 
effect  of  trypsin  in  human  carcinoma,  I  venture  to  be¬ 
lieve  the  experience  is  worth  recording  at  this  time. 
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Special  Article 

THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XXIV. 

Parasiticides  and  Antigonorrheics. 

It  will  be  convenient  to  consider  under  this  head,  agents 
used  for  parasites  other  than  bacteria,  which  infest  the  skin 
and  intestines,  together  with  a  brief  reference  to  the  anti¬ 
gonorrheics.  ...  . 

Cleanliness  prevents  nearly  all  hurtful  skin  parasitism,  an 

the  only  one  which  we  shall  consider  here  is  that  of  the  pedic- 
uli,  since  other  forms  are  commonly  treated  more  advan¬ 
tageously  by  the  specialist. 

The  louse  which  infests  the  head  requires  no  medication, 
gince  it  is  easily  removed  with  a  fine  comb  and  thorough 
washing  with  tar  soap.  The  ointment  of  red  mercuric  oxid 
or  red  precipitate  has  been  used  as  a  popular  domestic  remedy, 
and  the  tincture  of  larkspur  or  of  stavesacre,  to  be  mentioned 
again  later,  may  be  useful  in  many  cases. 

The  louse  which  infests  the  genital  regions,  Pediculus  pubis, 
is  smaller  and  more  difficult  to  remove  mechanically.  _ 

A  dilute  solution  of  mercuric  chlorid  (corrosive  sublimate )  is 
sometimes  used  and  is  very  effective  for  this  troublesome  para¬ 
site.  It  should  not  be  stronger  than  one  to  five  hundred  (2 
crrains  to  2  fiuidounces  or  0.1  gm.  to  50  c.c.),  and  this  should 
be  used  cautiously.  A  less  cleanly  but  very  efficient  remedy  is 

mercurial  ointment.  ,. 

A  20  per  cent,  tincture  of  staphisagria,  or  of  larkspur,  di¬ 
luted  with  water,  bay  rum,  dilute  alcohol  or  soap  liniment  is 

much  used  in  some  parts  of  the  country. 

Among  the  names  of  staphisagria  which  indicate  its  com¬ 
mon  use  are  semen  staphidis  pedicularis  and  lausekorner. 

In  lieu  of  the  unofficial  tincture  the  now  official: 

Fluidextractum  Staphisagria. — U.  S— Diluted  with  from 
8  to  10  parts  of  soap  liniment,  or  of  bay  rum,  will  be  found 
equally  serviceable. 

It  may  not  be  amiss  to  call  attention  to  the  fact  that  car¬ 
bolic  ointment  not  only  kills  the  troublesome  chigger,  but 
also  relieves  the  smarting  which  that  parasite  occasions,  oi 
which  is  more  frequently  caused  by  scratching  the  place  where 
the  parasite  is  embedded. 

ANTHELMINTICS . 


The  term  anthelmintic,  meaning  literally  against  a  worm, 
embraces  vermifuges  and  teniafuges,  which  expel  the  round 
and  tape  worms,  respectively,  and  vermicides  and  tenicides 
which  kill  them;  but,  as  a  matter  of  fact,  the  parasites  are 
rarely  killed  before  their  expulsion. 

Ktichenmeister  attempted  to  establish  a  rational  basis  for 
the  use  of  anthelmintics,  more  than  fifty  years  ago,  but  his 
work,  which  was  widely  quoted  for  a  long  time,  has  but  little 
value  at  present. 

v.  Schroeder  studied  the  effects  of  a  large  number  of 
agents  on  ascarides  and  found  that  the  latter  are  lemaikably 
resistant  to  poison  placed  in  the  media  with  the  parasites, 
which  are  to  a  certain  extent  able  to  resist  absorption.  These 
parasites  are  surrounded  by  a  chitinous  substance,  and  when 
that  Is  not  acted  on  by  the  agent  the  mouth  is  the  principal 
means  of  ingress  to  their  bodies.  Santonin,  even  in  concen¬ 
trated  solution,  wTas  found  to  be  harmless  to  the  parasite, 
which,  however,  found  it  objectionable  and  sought  to  escape 
from  the  solution  containing  it,  the  movements  being  particu¬ 
larly  active;  from  this  it  would  appear  that  santonin  drives 
the  round  worm  out  of  its  normal  habitat  into  the  large  intes¬ 
tine,  from  which  it  must  be  swept  by  purgation. 

The  statement  that  the  presence  of  castor  oil  greatly  in¬ 
creased  the  toxicity  of  santonin  for  this  parasite  arose  from 
a  mistake,  and  santonin  is  now  usually  given  with  calomel. 
Since  it  is  not  intended  to  be  dissolved  in  the  stomach,  a  com¬ 
pressed  tablet  or  lozenge  of  calomel  and  santonin  is  to  be 
preferr'1'1  For  the  same  reason,  when  santonin  is  given  to  a 
child,  with  a  little  sugar,  the  two  substances  should  be  lightly 
rubbed  together  without  being  powdered.  Sodium  santoninate 
which  is  soluble,  should  not  be  used,  therefore,  and  it  has, 
very  properly,  been  dismissed  from  the  later  editions  of  our 
Pharmacopeia. 


The  following  are  among  the  now  official  substances  that 
are  useful  as  vermifuges. 

Santonica. — U.  S. — Santonica  or  Levant  worm  seed,  as  it 
is  frequently  called,  is  officially  described  as  the  dried  unex¬ 
panded  flower  heads  of  Artemisia  pauciflora.  It  is  now  but 
seldom  employed  as  such,  being  generally  displaced  by: 

Santoninum.— U.  S—  Santonin,  the  inner  anhydride  or  lac¬ 
tone  of  santonic  acid,  obtained  from  santonica,  was  discovered 
in  1830,  by  two  German  apothecaries,  quite  independently  of 
each  other,  Kahler  in  Diisseldorf,  and  Alms  in  Mecklenburg. 

Average  dose:  0.06  gm.  (1  grain). 

Spigelia.— U.  S.— Spigelia  or  pink  root  is  the  dried  rhizome 
and  roots  of  Spigelia  marilandica. 

Average  dose:  4  gm.  (60  grains). 

Fluidextractum  Spigelia. — U.  S. — This  is  made  with  di¬ 
luted  alcohol  and  is  the  preparation  now  generally  used  when 
this  drug  is  to  be  administered. 

Average  dose :  4  c.c.  ( 1  fluidrachm ) . 

Oleum  Chenopodii. — U.  S. — Oil  of  chenopodium  is  a  volatile 
oil  distilled  from  Chenopodium  anthclminticum,  more  popu¬ 
larly  known  as  American  wormseed. 

Average  dose:  0.2  c.c.  (3  minims). 

Quassia. — U.  S. — The  wood  of  Picrasma  excelsa,  Jamaica 
quassia,  or  of  Quassia  amara,  Surinam  quassia,  is  most  fie- 
quently  used  in  the  form  of  a  decoction  or  an  infusion,  made 
in  accordance  with  the  general  formulas  for  these  several 
preparations. 

Average  dose:  0.5  gm.  (7 V2  grains). 

Extractum  Quassia. — U.  S. — This  is  an  aqueous  extract 
and  represents  ten  times  the  weight  of  the  crude  drug. 

Average  dose:  0.06  gm.  (1  grain). 

Fluidextractum.  Quassia. — U.  S. — This  is  directed  to  be 
made  with  a  mixture  of  three  parts  of  alcohol  and  six  parts 
of  water. 

Average  dose:  0.05  c.c.  (8  minims). 

Tinctura  Quassia.— U.  S.— This  is  a  20  per  cent,  tincture 
and  is  made  with  35  per  cent,  alcohol. 

Average  dose  2  c.c.  (30  minims). 

The  Ascaris  lumbricoides,  or  round  worm,  is  a  very  common 
parasite  in  the  small  intestine  of  children  particularly.  The 
most  useful  remedy  for  this  parasite  is  santonin;  this  has  been 
given  in  a  variety  of  methods.  Some  authorities  recommend 
from  one-half  to  one  grain  (0.02  to  0.05  gm.)  morning  and 
evening  during  three  days  for  a  child  and  on  the  fourth  day  a 
purgative.  This  suggestion  was  evidently  based  on  the  sup¬ 
position  that  the  parasites  were  killed  or  injured  and  were 
then  to  be  swept  out,  but  since  we  know  that  this  is  not 
true,  the  method  in  vogue  at  the  present  time  is  to  combine 
santonin  with  a  slowly  acting  purgative,  such  as  calomel  in 
small  doses.  The  purgative  should  follow  the  santonin  in  a 
few  hours  at  the  latest.  It  should  be  remembered  at  all  times 
that  santonin  is  not  an  absolutely  safe  remedy  and  that  it 
is  far  better  to  try  a  small  dose  and  to  repeat  it  in  a  few 
days  if  not  effective  than  to  give  the  maximum  dose  in  the 
beginning. 

A  lozenge  containing  half  a  grain  (0.03  gm.)  of  santonin 
given  morning  and  evening,  to  a  child,  for  three  days  will 
usually  be  found  effective.  Twice  this  dose  is  used  for  an  adult. 

If  it  is  desired  to  give  santonin  in  powders,  it  may  be 
prescribed  somewhat  as  follows: 

R.  Santoni  (cryst.)  . grs.  iii  0)2 

Sacchari  . . . . grs.  xxx  2) 

M.  Et  in  chart.  No.  vi  div. 

Sig.:  One  powder  night  and  morning,  the  last  dose  to  be 
followed  by  a  purgative. 

The  purgative  may  consist  of  calomel  or  syrup  of  senna, 
or,  according  to  the  more  modern  teaching,  1/6  grain  (0.01 
gm.)  of  calomel  may  be  directed  to  be  incorporated  in  each 
paper.  The  mixture  should  be  dispensed  in  granular  form 
and  not  finely  powdered.  Santonin  taken  in  this  way  has  very 
little  taste. 

While  santonin  is  perhaps  the  most  effective  remedy  we 
have  for  ascarides,  the  fluidextract  of  spigelia  has  been  rec¬ 
ommended  and  is  said  to  act  somewhat  like  santonin.  It  is 
recommended  that  a  laxative  be  given  before  the  spigelia 
and  a  purgative  some  hours  later,  or  the  combination  of  pink 
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root  and  senna,  that  was  at  one  time  quite  common,  may  be 
preferred. 

Spigelia,  however,  has  also  given  rise  to  toxic  symptoms 

in  children. 

Oil  of  chenopodium,  or  oil  of  American  wormseed,  has  long 
enjoyed  a  certain  reputation,  particularly  as  a  household 
remedy,  for  round  worms.  It  has  a  very  disagreeable  odor 
and  taste.  It  may  be  given  combined  with  castor  oil,  or  from 
one  to  three  drops  may  be  mixed  with  sugar  for  a  child. 

The  thread  worm  or  pin  worm,  Oxyuris  vermicularis ,  infests 
the  rectum  and  colon,  and  is  often  spoken  of  as  the  seat  worm. 

The  common  anthelmintics,  such  as  santonin,  together  with 
purgatives,  are  usually  effective  in  removing  them,  but  they 
sometimes  prove  very  troublesome  and  difficult  to  dislodge. 

Injections  of  large  amounts  of  watery  infusions  are  often 
useful.  Infusion  of  quassia  enjoys  an  especial  reputation,  it 
lessens  the  mucous  secretion  and  probably  increases  the  move¬ 
ments  of  the  parasites,  which  facilitates  their  removal  when 
the  bowel  is  emptied. 

As  suggested  in  connection  with  the  official  preparations  of 
quassia,  an  aqueous  infusion  of  the  extract  or  even  a  corre¬ 
spondingly  diluted  fluidextract  may  be  used,  with  some  prom¬ 
ise  of  satisfactory  results,  in  cases  in  which  the  infusion  can 
not  be  readily  obtained. 

Phenol  has  also  been  recommended,  but  the  danger  of  ab¬ 
sorption  entirely  precludes  its  common  use. 

Osier  recommends  the  cold  injection  of  a  strong  solution 
of  common  salt  for  children,  repeated  for  ten  days  at  least. 
The  hips  are  elevated  to  favor  the  retention  of  the  injection 
as  long  as  possible. 

TENIAFUGES. 

Remedies  used  for  tape  worm  are  commonly  spoken  of  as 
teniafuges,  even  though  the  parasite  may  belong  to  a  different 
genus,  but  as  a  matter  of  fact,  the  Tcenia  saginata,  which  is 
derived  from  beef,  is  very  much  more  commonly  found  in  the 
human  intestine,  while  Tcenia  solium  from  swine  is  met  with 
much  less  frequently  in  man. 

Bothriocephalus  latus  is  mentioned  in  all  text-books,  but  as 
it  is  extremely  rare  in  this  country,  and  practically  never 
originates  here,  it  may  be  disregarded  in  this  place. 

Male  fern,  or  the  much  more  widely  used  oleoresin,  which 
fully  represents  the  rhizome,  is  said  to  be  very  much  less  effi¬ 
cacious  against  the  Tcenia  than  against  the  Bothriocephalus, 
while  pelletierin,  obtained  from  the  bark  of  pomegranate  root, 
is  especially  efficacious  against  the  Tcenia.  If  this  be  true,  we 
have  but  another  example  our  tendency  to  take  everything 
originating  in  Germany  as  being  universally  correct,  without 
exercising  our  own  judgment,  for  male  fern  has  certainly  en¬ 
joyed  a  greater  popularity  than  the  circumstances  appear 
to  justify.  On  the  other  hand,  its  wide  use  in  northern  Ger¬ 
many  is  more  rational,  since  the  Bothriocephalus  is  very  com¬ 
monly  found  there  in  man. 

v.  Schroeder  found  that  one  part  of  pelletierin  in  ten  thou¬ 
sand  parts  of  a  solution  containing  1  per  cent,  each  of  sodium 
chlorid  and  sodium  carbonate,  was  very  rapidly  fatal  to 
Tcenia  serrata  and  to  Tcenia  inermis,  wffiile  much  stronger 
solutions  were  practically  harmless  to  round  worms. 

Estimating  the  content  of  the  human  intestine  at  200  c.c. 
after  purgation,  if  only  0.2  gm.  (3  grains)  of  pelletierin  es¬ 
cape  absorption  from  the  stomach  and  pass  into  the  intestine, 
it  would  be  present  in  the  proportion  of  one  part  in  one 
thousand  of  intestinal  content,  or  ten  times  the  concentration 
found  necessary  by  von  Schroeder. 

Pelletierin  is  but  mildly  toxic  to  man,  hence  it  appears  to 
be  an  almost  ideal  teniafuge  or  tenicide. 

Kamala,  which  was  formerly  official,  and  is  still  used,  acts 
as  an  intestinal  irritant,  causing  purging  and  therefore  requires 
no  subsequent  purgative.  It  is  said  to  be  effective  against 
tenia  and  is  usually  administered  in  substance,  being  given 
in  doses  of  from  4  to  8  gms.  (one  to  two  drachms). 

Kostoxin,  obtained  from  kousso,  resembles  male  fern  in  its 
pharmacologic  action,  but  is  said  to  be  efficacious  against 
Taenia  as  well  as  against  Bothriocephalus. 

Aspidium,  or  male  fern,  has  repeatedly  given  rise  to  toxic 
symptoms  and  death  has  occasionally  followed  its  use.  It  is 
apparently  inferior  to  pomegranate  in  the  treatment  of  tenia, 


and  there  seems  to  be  little  reason  for  giving  it  the  prefer¬ 
ence. 

Filicic  acid  was  formerly  regarded  as  the  active  principle, 
however,  it  seems  that  there  are  a  number  of  principles  which 
share  the  action. 

Pepo  or  pumpkin  seed  enjoys  some  reputation  as  a  teniafuge, 
but  is  not  often  prescribed  alone.  It  has,  at  least,  the  advan¬ 
tage  of  not  being  toxic  to  the  patient. 

Some  Official  Substances  Used  as  Teniafuges. 

Aspidium. — U.  S. — Aspidium,  or  male  fern,  the  dried  rhi¬ 
zome  of  Dryopteris  Filix-rnas  or  of  Dryopteris  marginalis,  was 
known  to  Dioscorides,  and  advocated  by  him  as  being  an  effi¬ 
cient  remedy  for  tape  worm,  but  fell  into  disuse  and  was 
subsequently  nearly  forgotten  until  revived  as  a  secret  remedy, 
for  the  same  parasite,  about  the  middle  of  the  eighteenth 
century. 

Average  dose:  4  gm.  (60  grains). 

Oleoresina  Aspidii. — U.  S. — Oleoresin  of  aspidium  is  now 
directed  to  be  made  with  acetone.  This  preparation  was  first 
suggested  by  Peschier  of  Geneva,  about  1825,  and  has  grad¬ 
ually  displaced  the  other  preparations  of  male  fern. 

Average  dose :  2  gm.  ( 30  grains ) . 

Granatum. — U.  S. — Pomegranate,  the  bark  of  the  stem  and 
root  of  Punica  Granatum,  was  also  known  to  the  ancients  as  a 
remedy  for  tape  worm.  It  appears  to  have  been  completely 
forgotten  and  was  introduced  into  Europe  from  India  during 
the  first  decade  of  the  nineteenth  centry. 

Average  dose:  2  gms.  (30  grains). 

Fluidextractum  Granati. — U.  S. — Fluidextract  of  pome¬ 
granate  is  made  with  a  menstruum  of  diluted  alcohol  contain¬ 
ing  10  per  cent,  of  glycerin. 

This  is  a  new  addition  to  the  Pharmacopeia  and  has,  as  yet, 
not  been  widely  used. 

Average  dose:  2  c.c.  (30  minims). 

Pelletierin je  Tannas. — U.  S. — Pelletierin  tannate  is  offi¬ 
cially  described  as  a  mixture,  in  varying  proportions,  of  the 
tannates  of  four  alkaloids  (punicin,  iso-punicin,  methyl-puni- 
cin  and  pseudo-punicin)  obtained  from  Punica  Granatum. 

Average  dose:  0.25  gm.  (4  grains). 

Cusso. — U.  S. — Kousso,  also  known  as  kosso,  koso  and 
Brayera,  consists  of  the  dried  panicles  of  the  pistillate  flowers 
of  Hagenia  abyssinica.  It  was  discovered  by  Bruce,  about 
1768,  but  was  not  generally  known  as  an  anthelmintic  until 
after  Brayer,  in  1822,  published  his  observations  on  the  use 
of  the  drug  in  Constantinople.  Kousso  is  usually  administered 
in  the  form  of  an  unstrained  infusion,  the  object  being  to  se¬ 
cure  mechanical  irritation  by  the  hairs  which  are  found  on 
the  flowers,  but  they  probably  play  only  a  minor  part  in  the 
action  of  the  drug. 

Average  dose:  16  gms.  (240  grains). 

Pepo. — u.  S. — Pepo,  or  pumpkin  seed,  the  ripe  seed  of 
Cucurbita  Pepo,  is  usually  administered  in  the  form  of  the 
ground  seed,  deprived  of  the  hull,  or,  as  an  emulsion,  pre¬ 
pared  by  treating  the  ground  seed  with  hot  water. 

Average  dose :  30  gm.  ( 1  ounce ) . 

The  tannate  of  pelletierin,  being  but  slightly  soluble,  is 
preferred  as  a  teniafuge,  but  it  is  somewhat  expensive,  and 
the  decoction  of  the  root  bark  is  therefore  frequently  di¬ 
rected.  It  has  been  suggested  that  the  alkaloid,  being  volatile, 
is  driven  off  in  the  process  of  boiling,  but  the  loss  in  this  way 
has  proved  to  be  unimportant.  The  fresh  bark  is  much  more 
efficacious  than  that  which  has  been  kept  for  some  time.  It  is 
stated  that  the  deterioration  is  due  to  chemical  change  that 
takes  place  in  the  alkaloid. 

As  we  have  no  means  of  knowing  the  quality  of  the  bark 
which  will  be  used  in  making  the  decoction,  it  is  better  to 
use  the  pelletierin  tannate  or  to  direct  the  preparation  of 
an  extract1  made  according  to  a  formula  devised  by  von 


1.  The  ground  bark  is  exhausted  by  heating  with  water  on  a 
water  bath  for  an  hour,  the  decoction  is  cooled,  milk  of  lime  is 
added  in  excess,  the  mixture  filtered,  water  being  added  to  the 
precipitate  to  wash  out  the  alkaloid,  the  washings  added  to  the 
filtrate,  the  filtrate  neutralized  with  dilute  sulphuric  acid  and 
again  filtered.  It  may  be  taken  in  this  form,  after  adding  about 
a  gram  of  tannin,  or  the  neutralized  filtrate  may  be  evaporated  on 
a  water  bath  until  nearly  solid,  and  then  extracted  with  70  per 
cent,  alcohol,  this  is  then  filtered  and  subsequently  evaporated  to 
a  dry  extract  which  is  approximately  equal  to  pelletierin. 
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Schroeder  to  enable  one  to  get  a  fairly  uniform  product  re¬ 
gardless  of  the  quality  of  the  bark  used. 

About  one  gram  or  less  of  the  extract,  together  with  one  or 
two  grams  of  tannin,  constitute  the  ordinary  dose  for  tape 
worm. 

Pomegranate  root  bark  contains  a  large  amount  of  tannin, 
too  much,  in  fact,  considering  the  amount  of  bark  required  to 
yield  the  requisite  amount  of  pelletierin,  hence  none  has  to  be 
added  to  the  decoction.  So  abundant  is  the  tannin  that  it  may 
cause  vomiting  and  defeat  the  purpose  for  which  the  dose  is 
given,  hence  the  extract  mentioned  has  a  decided  advantage 
over  the  decoction. 

The  following  is  the  method  of  using  pelletierin  tannate,  the 
extract  described  above,  or  the  decoction.  Beginning  in  the 
evening  the  patient  takes  a  light  meal,  which  should  be  ex¬ 
clusively  of  carbohydrates,  and  then  a  laxative;  on  the  fol¬ 
lowing  morning,  while  fasting,  he  takes  0.4  to  0.5  gm.  (6  to 
8  grains)  of  pelletierin  tannate,  or  a  corresponding  amount 
of  the  extract  or  decoction,  followed  in  half  an  hour  to  two 
hours  by  a  brisk  purgative,  such  as  castor  oil  or  syrup  of 
senna. 

Of  33  cases  treated  in  this  way,  the  entire  parasite,  in¬ 
cluding  the  head,  was  removed  in  29  cases.  Failure  in  some 
cases  is  to  be  attributed  to  the  head  being  securely  protected 
by  the  folds  of  the  mucous  membrane. 

It  is  somewhat  significant  that  the  many  formulas  which 
have  acquired  some  reputation  in  the  treatment  of  tape  worm 
contain  pomegranate  bark.  The  following  taken  from  Osier 
is  almost  identical  with  a  formula  which  has  been  held  as  a 
proprietary  by  a  southern  firm  for  a  great  many  years, 
among  whose  patrons  it  enjoys  a  considerable  reputation: 

R.  Granati  . 3iv  15 

Pepo  . 3i  30 

Ergot®  pulveris  . 3i  4 

Aquae  bull . fgx  300 

An  infusion  is  directed  to  be  made  [better  a  decoction], 
from  which  is  formed  an  emulsion,  by  adding: 

Oleoresina  aspidii  . 3i  4| 

Olei  tiglii  . mii  f  12 

Acaciae  q.  s . 

The  oleoresin  of  aspidium  may  be  given  as  an  emulsion  or  in 
capsules,  or  it  may  be  combined  with  other  teniafuges,  some¬ 
what  after  the  formula  given  above. 

Pumpkin  seeds  are  harmless  and  may  be  given  either  in  sub¬ 
stance  or  in  the  form  of  a  decoction,  using  an  ounce  or  more  of 
the  bruised  seed. 

Of  the  other,  official,  substances  that  have  been  used  to 
assist  in  expelling  tenia  it  will  suffice  to  enumerate:  ether, 
chloroform,  rectified  oil  of  turpentine,  naphthalen  and  thy¬ 
mol.  These  are  all  comparatively  active  drugs  and  must, 
therefore,  be  used  with  caution. 

ANTIGONORRHEICS. 

The  title  antigonorrheics  would  appear  to  suggest  that  we 
have  medicaments  that  have  a  specific  action  on  gonorrhea,  or 
the  causative  factor  of  that  disease,  instead  of  representing,  as 
it  really  does,  a  somewhat  meaningless  array  of  substances 
that  have  been  used  more  or  less  empirically  as  remedies  for 
gonorrhea. 

The  name  gonorrhea  should  properly  be  reserved  for  the 
acute,  contagious,  inflammation  of  mucous  membranes  caused 
by  a  specific  organism,  the  gonococcus  of  Neisser.  In  an  even 
more  restricted  sense  it  is  now  frequently  applied  to  the  spe¬ 
cific  inflammation  caused  by  that  micro-organism  in  the  male 
urethra. 

Prior  to  the  discovery  of  the  gonococcus,  by  Neisser,  in  1879, 
there  was  probably  no  one  common  disease  about  which  there 
existed  such  widely  varying  theories  and  opinions,  and  certain 
it  is  that  no  known  disease  has  been  so  persistently  and  so 
widely  maltreated. 

From  the  time  of  the  early  Greeks  and  of  the  Romans  the 
treatment  of  gonorrhea  appears  to  have  been  relegated  to  the 
incompetent,  the  charlatan  and  the  quack,  and  it  may  be  safely 
asserted  that  no  one  disease,  with  the  possible  exception  of 
syphilis,  has  been  the  direct,  or  the  indirect,  cause  of  more 
misery,  more  suffering  and  more  untimely  deaths  because  of 
tnis  neglect  and  maltreatment. 


Recognizing  the  seriousness  of  the  disorder  it  would  be  fu¬ 
tile  to  attempt  to  give  suggestions  for  exhaustive  treatment, 
and  practically  the  only  apology  that  we  have  to  offer  for 
introducing  even  a  mention  of  the  disease,  and  of  some  of  the 
official  remedies  that  may  be  of  use  in  its  treatment,  is  to  be 
found  in  the  fact  that  victims  of  this  disorder  are  even  now 
subjects  for  neglect  and  malpractice.  Evident  proof  of  this 
can  be  found  in  almost  any  one  of  the  daily  papers  which  reg¬ 
ularly  advertise  specific  cures  for  all  forms  and  kinds  of  ureth¬ 
ral  discharges. 

The  heinousness  of  this  practice,  and  the  really  far-reaching 
and  serious  consequences  of  the  practice  in  its  ultimate  results 
have  not  as  yet  been  properly  appreciated  even  by  such  mem¬ 
bers  of  the  medical  profession  as  should  be  more  thoroughly 
well  informed.  This  is,  in  a  measure,  evidenced  by  the  recently 
published  statement,  made  by  a  prominent  genito-urinary  spec¬ 
ialist,  that  he  frequently  uses  and  recommends  a  popularly 
advertised  nostrum,  the  manufacturers  of  which  deliberately 
mislead  the  layman  into  believing  that  he  can  be  cured  in  48 
hours. 

As  suggested  above,  the  treatment  of  gonorrhea  is  not  by 
any  means  the  simple  procedure  that  might  be  wished  for 
and  even  the  differentiation  of  true  gonorrhea  from  a  non¬ 
specific  inflammation  is  one  that  requires  more  than  ordinary 
skill  and  experience,  and  should,  wherever  possible,  be  en¬ 
trusted  to  a  safe  and  conscientious  specialist,  who  not  alone 
has  the  interest  of  the  patient  in  mind,  but  who  will  also  at¬ 
tempt,  so  far  as  in  him  lies,  to  prevent  the  spread  of  the  infec¬ 
tion  by  impressing  on  the  patient  the  advisability  of  observing 
certain  necessary  rules  of  cleanliness,  decency  and  abstinence. 

Using  the  name,  gonorrhea,  in  its  most  restricted  sense,  as 
applying  only  to  the  specific  urethritis  in  the  male,  we  may 
consider  this  as  a  type,  and  recount  some  of  the  suggestions 
for  treatment  that  have  been  made  in  connection  with  it. 

This  type  of  gonorrhea  is  said  to  be  acute,  subacute  or 
chronic,  according  to  the  stage  of  the  inflammatory  process, 
and  it  may  involve  the  anterior  urethra  alone  or  include,  by 
continuity,  the  posterior  urethra. 

The  generally  accepted  routine  of  treatment  is  to  use  only 
a  mild  astringent  and  antiseptic  local  application  for  the  first 
or  acute  stage,  to  supplement  this  with  the  internal  use  of 
diuretics,  of  a  terebinthinate  or  resinous  nature,  in  the  sub¬ 
acute  or  secondary  stage,  and  to  use  more  active  astringents 
and  antiseptics  as  local  applications  in  the  chronic  stage  of  the 
disease. 

It  will  be  noted  by  this  that  what  is  usually  referred  to  as 
an  antigonorrheic  is  in  reality  but  a  diuretic,  an  antiseptic  or 
an  astringent. 

Of  the  several  official  drugs  and  preparations  that  have  been 
found  to  be  more  particularly  useful,  in  these  several  stages 
of  the  disease  we  may  enumerate: 

Potassii  Permanganas. — U.  S. — This  is  recommended  to  be 
used,  as  an  irrigation,  in  very  dilute  solutions  (1-2,000  to 
1-6,000). 

Argenti  Nitras. — U.  S.— This  was  formerly  quite  popular, 
in  very  dilute  solutions,  but  has  fallen  into  disuse  and  is  now 
frequently  substituted  by  one  or  the  other  of  the  non-official 
so-called  organic  silver  salts.  These  latter  preparations,  while 
unduly  numerous,  are  usually  expensive  and  the  more  active  of 
them  are  inexpressibly  filthy. 

A  satisfactory  and  apparently  efficient  substitute  for  the 
several  silver  preparations  has  been  found  in  silver  iodid. 
Drs.  Siter  and  Uhle2  have  reported  a  series  of  cases  in  which 
this  preparation  was  used,  in  the  form  of  an  emulsion  of  the 
freshly  prepared  silver  iodid,  with  excellent  results. 

A  preparation  such  as  was  used  by  Drs.  Siter  and  Uhle 
may  be  prepared  by  any  pharmacist,  as  follows: 

Argenti  nitratis 

Potassii  iodidi,  aa . . gr.  xxxiii  2 

Mucilago  chondri  N.  F . f.3vi  25 

Aquae  dest  q.  s.  ad . f-Siii  100 

M.  Sig. :  Use  as  an  injection. 

The  best  method  of  preparing  a  finely  divided  precipitate  is 
to  dissolve  the  potassium  iodid  in  all  of  the  water  and  add  the 

2.  University  of  Pennsylvania  Med.  Bull.,  May,  1905. 
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crystals  of  silver  nitrate  gradually,  shaking  well  after  each 
addition;  when  the  silver  nitrate  is  dissolved,  add  the  mucil¬ 
age  and  shake  thoroughly  once  more. 

The  resulting  mixture  will  represent  approximately  3  per 
cent,  of  silver  iodid.  This  strength  may  be  increased  or  de¬ 
creased  as  desired.  If  prepared  in  this  way,  the  weaker  mix¬ 
tures  will  require  a  correspondingly  smaller  amount  of  mucil¬ 
age  to  hold  the  powder  in  suspension  and  mixtures  below  1 
per  cent,  may  be  dispensed  without  the  addition  of  any  foreign 
material. 

Of  the  drugs  that  are  frequently  used  for  internal  admin¬ 
istration  in  the  second  or  sub-acute  stage  of  the  disease  the 
Pharmacopeia  includes,  in  the  order  of  their  present  popu¬ 
larity  : 

Oleum  Santali. — U.  S. — Oil  of  santal,  or  oil  of  sandalwood, 
is  a  volatile  oil  distilled  from  the  wood  of  Santalum  album. 
The  Pharmacopeia  directs  that  this  oil  contain  not  less  than 
90  ner  cent,  of  santalol.  This  requirement  is  readily  met  by 
the  better  grades  of  oil  of  santal  now  on  the  market,  so  that 
there  is  little  or  no  need  to  resort  to  proprietary  specialties 
containing,  or  purporting  to  contain,  true  oil  of  santal. 

Average  dose:  0.5  c.c.  (8  minims). 

Copaiba. — U.  S. — Copaiba,  balsam  of  copaiba,  as  it  is  more 
popularly  called,  is  derived  from  one  or  more  South  American 
species  of  copaiba.  It  was  introduced  into  Europe  by  the 
Portuguese,  during  the  latter  half  of  the  seventeenth  century, 
and  has  long  enjoyed  the  reputation  of  being  of  especial  use 
in  connection  with  specific  urethritis  in  the  male. 

Average  dose. — 1  c.c.  (15  minims). 

Oleum  Copaiba. — U.  S. — Oil  of  copaiba  is  officially  de¬ 
scribed  as  a  volatile  oil  distilled  from  copaiba. 

Average  dose:  0.5  c.c.  (8  minims). 

Oleoresin^e  Cubeb.e. — U.  S. — Oleoresin  or  cubeb  repre¬ 
sents  the  alcohol  soluble  portion  of  the  dried,  unripe,  fruit  of 
Piper  Cubeba. 

Average  dose:  0.5  c.c.  (7y3  grains). 

Oleum  Cubebas. — U.  S. — Oil  of  cubeb  is  a  volatile  oil  dis¬ 
tilled  from  cubeb. 

Average  dose:  0.5  c.c.  (8  minims). 

Of  the  more  active  astringents  that  are  used  in  the  third, 
or  chronic  stage  of  gonorrhea,  in  the  male,  and  form  such  a 
prominent  part  in  the  treatment  of  the  more  common  form 
of  gonorrhea  in  the  female,  we  may  enumerate: 

Zinci  Sulphas. — U.  S. — Zinc  sulphate. 

Zinci  Acetas. — U.  S. — Zinc  acetate. 

Zinci  Chloridum. — U.  S. — Zinc  chlorid. 

Zinci  Phenolsulphonas. — U.  S. — Zinc  phenolsulphonate. 

Alumen. — U.  S. — Alum. 

Acidum  Tannicum. — U.  S. — Tannic  acid. 

Argenti  Nitras. — U.  S. —  Silver  nitrate. 

These  several  astringents,  with  or  without  the  addition  of 
well-known  antiseptics,  such  as  boric  acid,  phenol,  thymol, 
glycerin,  and  the  several  combinations  or  preparations  of  them, 
practically  constitute  all  that  is  necessary  in  the  treatment 
of  the  most  persistent  of  the  chronic  forms  of  gonorrhea. 


Clinical  Note 

ACETANILID  POISONING  FROM  BROMO- 

SELTZER.* 

ALBERT  ENGLES  BLACKBURN,  M.D. 

PHILADELPHIA. 

Patient. — I  was  asked  by  his  mother  to  see  the  patient,  a 
man,  aged  22  years,  recently  married.  The  patient  did  not 
consider  himself  sick  and  did  not  desire  medical  attention.  It 
was  with  great  difficulty  that  I  obtained  a  distinct  and  correct 
history.  I  do  not  believe  there  was  the  intent  to  deceive,  but 
his  marked  hebetude  and  obtuseness  made  it  especially  difficult 
to  obtain  a  connected  history.  When  the  facts  were  finally 
obtained  from  his  wife  and  he  was  asked  as  to  their  correct¬ 
ness,  he  acknowledged  their  truthfulness  and  promised  to  desist 
taking  the  drug. 

*  Reported  before  the  West  Philadelphia  Branch  of  the  County 
Medical  Society,  March  16,  1906. 


History. — Following  an  acute  illness  some  six  months  previ¬ 
ous  he  began  taking  an  occasional  dose  of  bromo-seltzer  for 
headache.  The  relief  desired  was  temporarily  obtained,  and  as 
the  headaches  recurred  the  bromo-seltzer  was  taken  in  larger 
amounts  and  at  shorter  periods.  The  quantity  consumed  grew 
larger  and  larger  until  the  six  weeks  previous  to  my  seeing 
him  his  wife  assured  me  he  consumed  as  much  as  $4.50  per 
week,  which  is  approximately  ten  or  twelve  bottles.  The  pa¬ 
tient  would  sit  for  hours  if  undisturbed,  complained  of  being 
tired,  and  was  unable  to  perform  muscular  effort,  there  was 
dyspnea  on  exertion.  He  was  given  to  attacks  of  despon¬ 
dency  and  again  to  outbursts  of  passion,  in  which  he  threat¬ 
ened  violence,  but  soon  collapsed. 

Physical  Examination. — His  appearance  was  appalling;  hi3 
face  was  ashy  white,  the  lips  and  lobes  of  the  ears  blue,  the 
fingers  were  deeply  cyanosed  up  to  the  second  joint.  His 
mucous  membranes  were  very  pale;  the  pupils  reacted  to  light 
and  distance.  His  expression  was  vacant,  seldom  speaking  un¬ 
til  spoken  to.  The  tongue  was  heavily  coated  with  a  white 
fur,  red  at  tip  and  margins;  breath  the  foulest  I  ever  noticed. 
Bowels  constipated;  the  pulse  varied  from  85  when  at  rest  to 
130  on  the  slightest  exertion,  regular,  fair  volume,  low  tension. 
The  left  ventricle  was  enlarged  downward  and  to  the  left. 
The  first  sound  of  the  heart  was  very  weak;  a  soft  systolic 
mitral  murmur  was  present  The  surface  was  cold  and  life¬ 
less.  Urine  contained  indican,  but  no  albumin  or  casts.  Gen¬ 
eral  tremulousness  and  loss  of  motor  powers  were  marked.  No 
blood  examination  was  made. 

To  find  the  constituents  of  bromo-seltzer  I  wrote  the  Emer¬ 
son  Drug  Company  of  Baltimore.  Inasmuch  as  Collier  s 
Weekly  had  lately  given  them  a  writeup,  a  member  of  the  firm 
called.  He  told  me  that  bromo-seltzer  contained  to  the  100 
grains  (a  heaping  teaspoonful)  : 

Acetanilid  . . Sr-  ^vss 

Potassium  bromid . Sr<  ^ 

Caffein . .  11 

Soda  bicarb. 

Citric  acid. 

The  Journal  A.  M.  A.,  Feb.  10,  1906,  states  its  analysis  to 
be,  to  the  100  parts: 

Potassium  bromid  . 10.53  parts 

Acetanilid  . 4.58  parts 

Caffein  .  1.20  parts 

Assuming  an  average  dose  to  be  a  teaspoonful  not  heaping 
as  above  stated — to  weigh  76  grains,  the  dose  would  contain: 

Potassium  bromid . 7  grains 

Acetanilid . ^  grains 

Caffein  . 8  grains 

Since  many  people  take  a  tablespoonful  repeatedly,  the 
quantity  of  acetanilid  varies  between  12  and  15  grains,  an 
amount  which  is  exceedingly  dangerous.  For  “business  rea¬ 
sons”  the  representative  requested  that  I  refrain  from  quoting 

him.  '  . 

Course. — Herrick  states  in  his  paper  that  great  difficulty  is 

experienced  in  withdrawing  the  drug.  This  was  not  the  case 
in  this  patient.  He  was  plainly  told  the  cause  of  his  trouble, 
and  the  effect  if  he  continued  taking  it.  He  was  carefully 
watched,  but  made  no  effort  to  secure  the  drug.  At  no  time 
did  he  express  a  desire  for  it,  which  was  probably  due  to  the 
relatively  short  time  of  taking  it.  His  improvement  was 
steady,  but  slow.  The  cyanosis  disappeared  in  about  a  week; 
the  anemia  was  the  last  to  disappear. 

The  treatment  consisted  merely  of  withdrawing  the  drug, 
administering  the  cardiac  stimulants,  strychnia  and  digitalis, 
and  regulating  the  bowels. 

Dr.  Quigley  reports  in  The  Journal  A.  M.  A.,  \ol.  XLVT, 
No.  6,  a  case  that  went  into  collapse  from  a  tablespoonful  of 
bromo-seltzer,  and  states  he  would  have  died  had  not  his 
stomach  been  emptied  and  stimulants  administered. 

First  Total  Gastrectomy  in  South  America. — The  Semana 
Medica  for  April  19  relates  the  successful  removal  of  a  cancer¬ 
ous  stomach  by  B.  Vasallo  of  Rosario,  Argentina.  The  patient 
was  a  woman  of  39  and  was  apparently  in  perfect  health  at 
date  of  writing,  four  months  after  the  operation,  with  no 
digestive  disturbances. 
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MODERN  IDEAS  CONCERNING  PUERPERAL  ECLAMPSIA. 

The  profound  anatomic  changes  that  occur  in  the  kid¬ 
neys  and  liver,  and  to  a  less  extent  in  the  other  paren¬ 
chymatous  organs,  in  eclampsia,  leave  no  room  for  doubt 
that  in  this  condition  the  blood  of  the  patient  is  loaded 
with  materials  possessed  of  a  high  degree  of  toxicity. 
Both  the  origin  and  the  nature  of  these  poisons  remain, 
however,  among  the  most  baffling  of  medical  mysteries. 
The  frequent  association  with  marked  albuminuria  and 
the  occurrence  of  convulsions  quite  similar  to  those  of 
uremia  led  Frerichs  and  others  to  consider  eclampsia 
as  identical  with  uremia,  and  a  specific  disease  only  in 
that  it  occurs  in  pregnancy.  That  this  is  not  the  case, 
however,  has  been  abundantly  proved.  In  the  first 
place  the  anatomic  changes  are  quite  different  from 
those  in  uremia,  in  which  the  toxic  materials  seem  to 
exert  their  influence  chiefly  on  the  central  nervous  sys¬ 
tem.  In  many  cases  of  eclampsia  the  kidneys  have  been 
found  to  be  entirely  or  almost  free  from  structural 
changes,  while  in  nearly  all  the  liver  shows  severe  al¬ 
terations,  which  not  infrequently  are  so  great  that  it  is 
quite  impossible  to  draw  a  sharp  line  between  eclampsia 
and  acute  yellow  atrophy.  Also,  according  to  Zweifel, 
eclamptic  blood  contains  no  more  urea  and  ammonium 
compounds  than  does  normal  blood,  which  is  contrary 
to  the  condition  in  uremia. 

Bv  far  the  most  characteristic  and  striking  feature  of 
eclampsia  is  the  rapid  improvement  that  usually  fol¬ 
lows  the  emptying  of  the  uterus,  particularly  when  this 
is  done  in  the  early  stages  of  the  attack.  The  albumin¬ 
ous  urine  clears  up  rapidly,  the  amount  of  urea  in¬ 
creases  until  for  a  few  days  it  may  be  much  more  than 
normal,  and  the  constitutional  manifestations  subside 
correspondingly.  This,  of  course,  indicates  that  the 
source  of  the  intoxicating  substances  is  in  the  products 
of  conception,  rather  than  in  a  disturbed  metabolism  of 
the  mother,  which  has  been  frequently  assumed  in  anal¬ 
ogy  with  acute  yellow  atrophy.  A  natural  hypothesis  is 
that  the  additional  amounts  of  metabolic  products 
thrown  into  the  maternal  blood,  both  from  her  own 
overactive  organs  and  from  the  fetal  tissues,  cause  in¬ 
jury  to  the  liver  and  kidneys,  as  a  result  of  which  there 
is  a  deficiency  in  renal  elimination,  coupled  with  a  loss 
of  the  normal  detoxicating  function  of  the  liver  and 
abnormal  nitrogenous  metabolism  resulting  from  the 
injury  to  the  same  organ.  The  accumulation  of -toxic 
products  from  these  two  sources  leads  to  further  renal 


and  hepatic  injury,  and  thus  a  vicious  circle  is  estab¬ 
lished.  This  plausible  idea,  however,  does  not  fit  so 
well  with  the  fact  of  the  prompt  subsidence  of  the  dis¬ 
ease  after  removal  of  the  contents  of  the  uterus,  as  does 
the  hypothesis  that  the  fetus  or  placenta,  or  both,  fur¬ 
nish  most  or  all  of  the  toxic  substances.  On  this  basis, 
numerous  observers  have  sought  for  a  toxic  substance 
in  these  places,  with  varying  results.  The  German  jour¬ 
nals  of  late  have  contained  numerous  reports  of  the 
work  of  Zweifel  and  Iris  associates,  which  are  based  on 
the  observation  by  Zweifel.  of  small  quantities  of  lactic 
acid  in  the  blood  and  urine  of  eclamptic  women.  More 
recently  the  same  author  reports1  observations  on  the 
occurrence  of  lactic  acid  in  the  fetus,  obtaining  it  in 
much  larger  quantities  from  the  blood  escaping  from 
the  umbilical  cord  of  children  delivered  from  eclamptic 
women  than  in  the  blood  of  the  mothers.  This  observa¬ 
tion  he  interprets  as  indicating  that  the  lactic  acid  is 
formed  in  the  fetus  rather  than  in  the  mother,  and  he 
looks  on  eclampsia  as  an  acid  intoxication  of  fetal 
origin. 

Many  objections,  however,  can  be  raised  against  this 
view,  which  has  perhaps  received  too  ready  acceptance 
because  of  the  recent  development  of  interest  in  the  sub¬ 
ject  of  acid  intoxication.  In  the  first  place,  the  symp¬ 
tomatology  of  eclampsia  is  by  no  means  identical  with 
that  of  poisoning  with  organic  acids,  as  illustrated  by 
diabetic  coma.  Secondly,  the  amounts  of  organic  acids 
found  in  the  urine  in  eclampsia  are,  as  a  rule,  very  small 
and  not  sufficient  to  account  for  the  severity  of  the 
manifestations  of  puerperal  eclampsia;  thus  in  a  typical 
case  examined  by  Zweifel  there  was  isolated  but  0.4155 
gram  of  the  zinc  salt  of  paralactic  (sarcolactic)  acid  in 
nearly  a  liter  of  urine,  which  is  a  mere  trifle  as  com¬ 
pared  with  the  amounts  of  organic  acids  frequently 
found  in  diabetic  coma.  To  be  sure  it  is  claimed  that 
the  sarcolactic  acid  is  more  toxic  than  the  diacetic  and 
oxvbutyric  acids  of  ordinary  acid  intoxications,  but 
there  is  no  sufficient  reason  for  believing  that  the  minute 
amounts  so  far  detected  in  eclampsia  are  capable  of 
causing  such  severe  anatomic  changes  and  so  violent  an 
intoxication  as  are  present  in  eclampsia.2  Furthermore, 
much  can  be  said  against  the  view  that  the  origin  of  the 
toxic  substance,  whether  it  is  sarcolactic  acid  or  some 
other  more  complex  body,  is  in  the  fetus.  This  has 
been  particularly  urged  by  Liepmann,3  who  calls  atten¬ 
tion  to  the  fact  that  the  children,  particularly  when  de¬ 
livered  early  in  the  attacks  before  asphyxia  has  become 
profound,  show  no  evidences  of  having  been  subjected 
to  the  action  of  any  severe  toxic  substance,  such  as  are 
manifest  in  the  organs  of  the  mother.  If  the  toxic  ma¬ 
terials  were  produced  in  the  fetus  it  might  be  expected 
that  its  tissues  would  suffer  more  change  than  those  of 
the  mother.  Even  more  convincing  against  the  fetal 
origin  of  the  poison  is  the  frequent  development  of 

1.  Munch,  med.  Wochft.,  1906,  vol.  liii,  p.  297. 

2.  Wolf:  New  York  Med.  Jour.,  1906.  vol.  lxxxiii,  p.  813. 

3.  Miinch.  med.  Wochft.,  1905,  vol.  lii,  pp.  687  and  2484. 
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eclampsia  after  delivery  of  the  child,  and  particularly 
the  case  of  Hitsehmann4  of  a  patient  who  became 
eclamptic  when  pregnant  in  the  fifth  month  with  a 
hydatid  mole,  and  no  fetus  at  all.  For  these  and  other 
reasons  Liepmann  contends  that  the  source  of  the  toxin 
must  be  in  the  placenta’. 

It  may  be  recalled  that  Weichardt,  Ascoli,  and  many 
others  have  done  considerable  work  based  on  the  idea 
that  the  placental  tissues,  being  foreign  to  the  body, 
were  toxic  to  the  maternal  organism,  which,  therefore, 
developed  antitoxic  substances  to  neutralize  the  pla¬ 
cental  elements  that  might  enter  the  maternal  circula¬ 
tion.  Failure  to  develop  such  antitoxic  substances  (or 
possibly  their  overdevelopment,  according  to  various 
ideas)  was  thought  to  be  responsible  for  the  eclampsia. 
It  can  only  be  said  that  this  work  on  the  “syncytioly- 
sins”  has  led  to  little  but  confusion  and  interesting 
hypotheses,  while  some  of  the  most  recent  observers 
question  all  the  positive  results  obtained  by  their  prede¬ 
cessors.5  This  phase  of  the  subject  of  eclampsia  must 
be  held  sub  judice.  Liepmann,  impressed  by  the  impor¬ 
tance  of  the  placenta  in  eclampsia,  has  examined  a  great 
number  and  finds  that  they  are  highly  toxic  for  rabbits, 
whereas  normal  placentas  are  not;  the  poisonous  sub¬ 
stance  seems  to  be  closely  related  to  the  proteids  of  the 
placenta,  to  be  extremely  labile  and  as  yet  impossible  of 
isolation.  This  work,  of  course,  needs  much  more  elab¬ 
oration  and  confirmation. 

The  contention  of  many  clinicians  and  pathologists, 
particularly  Stroganoff,6  that  eclampsia  is  an  infectious 
and  semi-contagious  disease  seems  not  to  have  been  sus¬ 
tained.  It  is  hard  to  tell,  on  the  evidence  yet  submitted, 
how  much  wTeight  is  to  be  attached  to  the  view  of 
Lange7  that  in  at  least  some  of  the  cases  eclampsia  is  due 
to  an  insufficiency  of  the  thyroid,  whereby  its  detoxi¬ 
cating  effect  is  lost.  One  other  unproved  theory  may  be 
mentioned,  that  of  Dienst,8  who  believes  that  eclampsia 
is  due  to  an  abnormal  communication  between  the  fetal 
and  maternal  circulations  whereby  the  heterogeneous 
fetal  and  maternal  bloods  become  mixed. 

Of  particular  practical  importance,  however,  is  the 
fact  to  be  noticed  in  the  reports  of  the  supporters  of 
these  various  hypotheses  that  all  agree  in  urging  as 
essential  for  the  treatment  of  eclampsia  the  most  prompt 
and  early  emptying  of  the  uterus  possible  as  against  the 
expectant  treatment  advocated  by  the  earlier  supporters 
of  the  autointoxication  theories  of  Bouchard  and  others. 
Some  clinics  claim  a  death  rate  of  but  from  1.8  to  5  per 
cent,  in  this  disease  as  a  result  of  early  interference. 

K  GONORRHEAL  VAGINITIS. 

Gonorrheal  vaginitis  in  children  is  always  of  special 
interest  to  physicians  associated  with  hospitals.  The 
difficulty  often  of  making  a  diagnosis  and  of  ascer- 

4.  Centrbl.  f.  Gynak.,  1904,  vol.  xxviii,  No.  37. 

5.  Wormser,  Miinch.  med.  Wochft.,  vol.  li,  pp.  7  and  2285. 

6.  Zeit.  kiln.  Med.,  1900,  vol.  xxxlx,  p.  503. 

7.  Zelt.  f.  Geb.  u.  Gyn..  1899,  vol.  xl,  p.  34. 

8.  Centrbl.  f.  Gynak.,  1905,  vol.  xxix,  No.  12. 


taining  the  means  of  transmission  on  account  of  the 
almost  endless  number  of  possibilities  make  any  new 
contributions  on  this  subject  of  great  value.  There  are 
not  many  endemics  of  gonorrheal  vaginitis  among  chil¬ 
dren  cited  in  the  literature.  This  is  probably  due  in 
part  to  the  fact  that  when  cases  occur  in  a  hospital 
physicians  hesitate  to  report  them  on  account  of  fear 
of  bringing  criticism  on  the  institution.  This  is  unfor¬ 
tunate,  as  by  the  study  and  publication  of  such  instances 
light  may  be  shed  on  the  causes  and  means  of  transmis¬ 
sion  of  this  disease  and  new  means  discovered  of  preven¬ 
tion  of  further  cases.  The  value  of  such  information  is 
seen  in  a  recent  article  by  Harmsen,1  who  furnishes 
several  valuable  suggestions  on  the  diagnosis  and  prog¬ 
nosis  of  gonorrheal  vaginitis. 

One  of  the  most  important  of  his  observations  is  that, 
contrary  to  the  general  belief,  in  many  cases  of  gonor¬ 
rheal  vaginitis  in  children,  during  the  first  stage,  the 
gonococcus  is  not  present  in  the  secretions.  Very  often 
simply  a  purulent  catarrh,  with  scarcely  any  clinical 
symptoms,  is  the  beginning  of  the  specific  disease,  and 
only  by  later  examination  of  the  secretion  is  one  suc¬ 
cessful  in  finding  the  gonococcus.  Harmsen  points  out 
that,  while  the  normal  vaginal  secretion  contains  a  large 
number  of  flattened  epithelial  cells  and  a  more  or  less 
great  variety  of  bacteria,  he  generally  observed  at  the 
onset  of  gonorrhea  a  purulent  discharge,  which  did  not 
contain  these  organisms,  nor  did  it  contain  the  gono¬ 
coccus.  In  this  discharge  the  epithelial  cells  were  re¬ 
placed  by  numerous  leucocytes.  As  a  rule  in  a  few  days 
the  gonococci  appeared.  With  the  abatement  of  the  in¬ 
fection  the  leucocytes  and  gonococci  are  replaced  by  epi¬ 
thelial  cells  and  the  micro-organisms  normally  present, 
so  that  if  the  vaginal  secretion  of  a  child  contains  ex¬ 
clusively  leucocytes  without  the  usual  bacterial  flora  and 
epithelial  cells  one  must  be  suspicious  of  the  beginning 
(or  end)  of  a  specific  vaginitis. 

Frankel  and  others  have  called  attention  to  the  ab¬ 
sence  of  various  micro-organisms  and  epithelial  cells  in 
gonorrhea,  in  which  the  gonococcus  and  leucocytes  are 
present,  but  Harmsen  appears  to  be  the  first  to  lay  stress 
on  the  absence  of  the  gonococcus  in  the  first  stage  of 
specific  vaginitis  as  a  significant  indication.  These 
observations  on  the  secretions  would  seem  to  be  of  value, 
in  that  it  may  be  possible  to  make  an  earlier  diagnosis 
than  previously  and  so  greatly  to  diminish  the  danger  of 
the  infection. 

Harmsen  considers  it  essential  to  make  a  microscopic 
examination  of  the  vaginal  secretions  of  all  children 
admitted  to  hospitals  in  order  to  make  a  diagnosis  of 
gonorrheal  vaginitis  as  soon  as  possible.  In  this  way 
treatment  may  be  begun  sooner  and  the  danger  of  the 
dissemination  of  the  disease  greatly  lessened.  He  be¬ 
lieves  that  this  microscopic  examination  should  be  car¬ 
ried  out  for  a  week  or  fnore  on  account  of  the  length  of 
the  incubation  period.  This,  we  believe,  is  already  the 


1.  Zeits.  f.  Hyg.  ii  Infektionskr.,  1906,  vol.  liil,  p.  89. 
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rule  in  some  of  our  American  hospitals  in  which  the 
officials  have  had  experience  with  endemics  of  this  dis¬ 
ease. 

By  examining  the  vaginal  secretions,  one  may  also  be 
able  to  determine,  not  absolutely  but  with  some  proba¬ 
bility,  when  a  case  is  cured,  by  the  absence  of  the  gono¬ 
cocci  and  the  reappearance  of  the  epithelial  cells  and  the 
various  kinds  of  micro-organisms. 


CANCER. 

In  the  Oration  on  Surgery,  Dr.  J.  B.  Bryant  dis¬ 
cusses  the  nature  of  cancer  and  the  progress  made  in  its 
treatment  in  recent  years.  Notwithstanding  all  that  has 
been,  and  is  being  done,  the  vast  amount  of  theorizing 
and  the  frequent  announcement  of  alleged  discoveries, 
the  true  nature  of  malignant  disease  is  still,  he  states, 
an  elusive  mystery.  The  more  we  study  the  subject 
and  the  more  we  learn  of  its  extent  and  importance  the 
more  apparent  to  us  is  our  own  ignorance  of  the  essen¬ 
tial  facts  of  its  real  nature  and  origin.  Cancer  is  almost 
universal  through  the  higher  orders  of  the  animal  king¬ 
dom,  and  even  in  the  vegetable  world  apparently  analo¬ 
gous  conditions  exist.  We  have  evidence  that  cancer  was 
known  at  a  very  early  period,  and  that  the  ancient 
Greeks  had  a  very  good  clinical  idea  of  its  nature. 

Bryant  states  that  this  disease  is  pre-eminently, 
though  not  exclusively,  one  of  devolution  and  that,  while 
it  is  apparently  increasing  in  frequency  in  civilized  com¬ 
munities,  this  may  be  due  in  part  to  the  greater  number 
of  those  who,  through  the  increase  of  human  longevity 
due  to  medical  and  sanitary  advances,  fall  within  the 
age  limit  of  cancer  attack.  He  points  out  that  the  slow 
and  continuous  increase  in  cancer  mortality  must  be 
controlled  by  influences  of  such  subtle  kind  as  thus  far 
to  perplex  the  most  astute  observers,  and  makes  an  in¬ 
teresting  study  of  the  statistics  of  the  location  of  cancer 
in  the  body.  One  of  the  most  striking  facts  against  the 
parasitic  theory  brought  out  is  the  vast  difference  be¬ 
tween  the  sexes  in  the  incidence  of  cancer  in  the  gastro¬ 
intestinal  tract.  He  shows  that  cancer  of  the  male  ali¬ 
mentary  canal  is  seven  times  more  frequent  than  in  the 
same  location  in  the  female,  and  calls  attention  to  the 
fact  that  there  is  no  physiologic  or  anatomic  difference 
in  the  two  sexes  which  would  account  for  such  a  para¬ 
sitic  selection  as  this — a  parasitic  theory  being  allowed. 
The  fact  also  that  the  alimentary  tract  is  affected  in  80 
per  cent,  of  the  cancers  in  males  and  that  in  females  the 
same  percentage  occurs  in  the  reproductive  organs,  in¬ 
cluding  the  breast,  is  strongly  suggestive  of  a  general 
condition  of  non-resistance  to  pathologic  processes  in¬ 
duced  by  traumatism  in  the  aging  organism. 

In  discussing  the  surgical  treatment  of  cancer  he 
states  that  the  danger  of  delay  is  at  the  same  time  en¬ 
couraging  and  discouraging,  according  to  the  aspect  in 
which  we  view  it.  The  vast  amount  of  human  misery 
that  unquestionably  has  been  relieved  by  surgery  and  its 
hitherto  unparalleled  success  of  late  years  are  in  the 


highest  degree  encouraging.  On  the  other  hand,  the 
fact  that  it  is  almost  impossible  to  insure  early  diagnosis 
and  recourse  to  treatment,  both  on  account  of  the  in¬ 
sidious  character  of  the  approach  and  the  inaccessible 
location  of  the  disease  in  so  many  cases,  seriously  de¬ 
tracts  from  any  satisfaction  we  may  derive  from  the 
limited  successes  so  far  attained. 

The  subject  of  malignant  disease  is  one  of  the  most 
suggestive  ‘  in  medical  science.  There  is  a  wide  field 
here  for  studies  in  comparative,  as  well  as  in  human 
pathology  and  even  in  the  collateral  sciences  of  anthro¬ 
pology,  ethnology  and  archeology.  There  is  ample  room 
for  all  the  work  that  can  be  done  in  all  the  special  and 
general  centers  of  research  on  the  subject,  and  the  fact 
that  our  progress  has  thus  far  been  slow  in  elucidating 
the  mystery  should  only  be  a  stimulant  to  further 
effort. 


THE  PRESIDENT’S  ADDRESS. 

In  his  presidential  address,  published  in  this  issue  of 
The  Journal,  Dr.  Mayo  goes  directly  to  the  point, 
without  any  rhetorical  flourishes,  and  shows  that,  with 
all  our  better  organization  and  reconciliation  of  differ¬ 
ences,  for  which  we  are  to  be  duly  congratulated,  we  are 
as  yet  only  at  the  beginning  of  what  is  to  be  done,  not 
only  for  ourselves,  but  also  in  the  fulfillment  of  our 
duty  to  mankind.  The  public  is  a  quarter  of  a  century 
behind  advanced  medical  thought  in  matters  which  it 
ought  to  know,  and  it  is  one  of  the  misfortunes  of  a  free 
government  that  ignorance  sometimes  sits  in  high  places 
where,  together  with  selfish  interest,  it  can  obstruct  or 
nullify  the  measures  needed  for  the  welfare  of  the  peo¬ 
ple.  The  public  does  not  sin  wilfully  in  this  matter,  but 
it  needs  education,  and  to  furnish  this  the  medical  pro¬ 
fession,  which  alone  can  guide  this  education  correctly, 
will  have  to  give  not  only  the  required  individual  effort, 
but  more  trained  team  work,  to  use  a  popular  expression 
of  the  day.  We  have  failed,  as  Dr.  Mayo  says,  to  secure 
the  public’s  support  for  needed  sanitary  reforms  because 
heretofore  we  have  appealed  to  them  too  much  as  one 
individual  to  another,  without  the  appeal  carrying  with 
it  the  weight  of  an  authoritative  organization.  That  a 
necessary  piece  of  legislation  demanded  by  the  public, 
like  the"  pure-food  bill,  can  be  so  long  blocked  by  the 
efforts  of  skilled  lobbyists  in  the  interest  of  adulterators 
is  in  itself  sufficient  evidence  of  the  need  of  a  united 
medical  profession  knowing  its  strength  and  how  to  use 
it  intelligently.  Dr.  Mayo’s  statements  in  regard  to 
medical  education  are  in  accord  with  the  traditions  and 
policy  of  the  Association  from  its  beginnings,  and  there 
are  few  who  will  not  agree  with  him  in  what  he  says  in 
regard  to  state  licensure  and  reciprocity.  His  remarks 
also  on  the  attempted  and  too  often  accomplished  ex¬ 
ploitation  of  our  profession  by  public  corporations,  in¬ 
surance  companies  and  hospital  authorities  are  all  timely 
and  true.  Still  more  so  are  those  on  the  evil  of  the 
acceptance  of  the  money  standard  of  success  which  is 
one  of  the  most  demoralizing  tendencies  of  our  social 
organization  and  is  absolutely  incompatible  with  the  true 
professional  spirit  and  ethical  standard  of  the  honorable 
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medical  practitioner.  This  spirit,  involving,  as  it  does, 
a  life  of  devotion  to  study  and  to  the  interests  of  others 
as  well  as  of  ourselves,  can  best  be  fostered  and  accentu¬ 
ated  by  harmonious  co-operation  among  the  members  of 
an  united  profession. 


THE  BOSTON  SESSION. 

For  the  reason  that  our  last  forms  are  closed  on 
Wednesday  morning,  it  is  impossible  to  give  a  complete 
report  of  the  Boston  session.  Consequently,  we  shall 
not  attempt  to  do  so,  believing  that  it  will  be  preferable 
to  publish  the  proceedings  in  full  next  week.  We  are 
advised  by  telegraph  that  the  registration  when  the 
office  closed  Tuesday  night  was  approximately  3,600. 
This  far  exceeds  that  of  any  preceding  sessions.  The 
total  registration  at  Atlantic  City  in  1904  was  2,890. 
Judging  from  previous  years’  experience,  therefore,  we 
may  estimate  that  the  total  registration  for  this  meeting 
will  be  about  4,500.  The  immense  number  in  attend¬ 
ance,  however,  is  being  cared  for  in  a  satisfactory  man¬ 
ner. 


Medical  News 


CONNECTICUT. 

Personal. — Dr.  David  H.  Monahan,  Bridgeport,  has  been  ap¬ 
pointed  almshouse  physician,  vice  Dr.  Henry  Walls,  resigned. 

State  Society  Meeting.— The  Connecticut  State  Medical  So¬ 
ciety  held  its  one  hundred  and  fourteenth  annual  meeting  in 
New  Haven,  May  23  and  24,  under  the  presidency  of  Dr. 
Nathaniel  E.  Wordin,  Bridgeport.  The  presidential  address 
was  on  the  subject  of  “Influence  of  the  Medical  Profession  on 
the  State.”  Dr.  Wordin  warned  the  physicians  of  their  duty 
toward  humanity  and  the  general  cause  of  health  and  the 
necessity  of  unselfishness  in  that  duty.  He  denounced  the 
attempt  of  the  legislature  to  abolish  the  law  compelling  vac¬ 
cination,  and  spoke  at  length  on  the  work  accomplished  by 
the  society  in  influencing  the  different  state  governments  in 
the  campaign  against  insanitary  conditions  and  the  conse¬ 
quent  spread  of  disease.  The  following  officers  were  elected: 
President,  Dr.  William  L.  Higgins,  South  Coventry;  vicq- 
presidents,  Drs.  Charles  E.  Brayton,  Stonington,  and  Dr.  Sam¬ 
uel  D.  Gilbert,  New  Haven;  secretary,  Dr.  Walter  R.  Steiner, 
Hartford,  and  treasurer,  Dr.  Joseph  H.  Townsend,  New  Haven, 


County,  8  cases;  in  Waukegan  4  cases  of  smallpox  in  dowieite 

families  have  been  reported. - An  epidemic  of  smallpox  is 

reported  from  Lincoln.  The  city  council  lias  voted  money  to 
build  an  isolation  hospital  and  quarantine  will  be  strictly 

observed. - Decatur  reports  4  cases  of  smallpox. - Four 

new  cases  of  diphtheria  have  been  reported  from  Pontiac. 

Personal. — Dr.  Ernest  J.  Miller,  Sycamore,  who  has  been 

seriously  ill,  is  improving. - Dr.  George  A.  Wash,  Palmyra, 

who  was  operated  on  in  St.  Louis  recently,  has  returned  home 

convalescent. - Dr.  and  Mrs.  Amos  F.  Conard,  Homer,  are 

taking  a  trip  to  California. - Dr.  James  R.  Hull,  Good  Hope, 

lias  started  for  Seattle,  en  route  for  Japan. - Drs.  Byron  C. 

Stolp,  Swartout  and  Conley  have  been  appointed  members  of 

the  board  of  health  of  Wilmette. - Dr.  Daniel  L  Jewett, 

Watseka,  is  seriously  ill  with  pneumonia. - Dr.  J.  Millard 

Maury  has  been  appointed  city  physician  of  Wheaton. - At 

the  last  meeting  of  the  Court  of  Honor,  Dr.  James  E.  White, 
Urbana,  was  elected  supreme  medical  examiner.  This  necessi¬ 
tates  Dr.  White’s  change  of  residence  from  Champaign  to 
Springfield.  Dr.  James  S.  Mason,  Rantoul,  succeeds  Dr.  White 
in  Urbana. 

How  to  Save  the  Babies. — The  Illinois  State  Board  of  Health 
has  issued  a  new  pamphlet  written  on  the  same  general  lines 
as  that  issued  last  summer,  but  containing  more  information 
and  with  more  illustrations.  Suggestions  are  given  for  the 
nursing  mother;  artificial  feeding  is  fully  discussed,  and  the 
advantages  and  disadvantages  of  the  various  infant  foods  are 
carefully  considered.  Cows’  milk,  properly  modified,  is  advo¬ 
cated  as  the  ideal  food  for  infants,  and  the  proper  methods  of 
modification  are  plainly  described.  The  mother  is  taught  not 
only  how  to  feed  the  baby,  but  how  it  should  be  bathed,  how 
it  should  be  dressed  in  hot  weather  and  how  it  should  be  cared 
for  indoors  and  out.  A  chapter  is  also  added  which  is  devoted 
to  suggestions  to  bottle  men  and  milk  dealers.  This  pamphlet 
is  issued  for  gratuitous  distribution,  and  those  who  wish  copies 
should  apply  to  the  secretary  of  the  State  Board  of  Health, 
Springfield. 

Investigation  of  State  Institutions. — On  account  of  the  re¬ 
cent  scandals  at  the  Illinois  Eastern  Hospital  for  the  Insane, 
Hospital,  and  the  Illinois  Hospital  for  the  Incurable  Insane, 
Bartonville,  the  State  Board  of  Charities  has  made  a  prelim¬ 
inary  examination,  the  salient  points  of  which  are  as  follows: 
The  unfortunate  condition  of  the  patient,  Katie  Ward,  in  the 
former  institution,  occurred  in  consequence  of  conditions  which 
have  prevailed  in  the  institution  for  many  years.  It  has  been 
the  custom  for  employes  outside  of  the  medical  staff  to  carry 
keys  which  would  unlock  the  doors  of  the  women’s  wards  and 
dormitories.  There  were  not  enough  nurses  on  duty  at  night 
to  safeguard  the  women  patients.  The  board  calls  attention 
to  the  defects  of  administration  and  lack  of  sufficient  medical 
and  nursing  help  which  renders  possible  such  unfortunate  oc¬ 
currences,  and  does  not  believe  that,  blame  should  be  fastened 
on  individuals  who  are  in  a  sense  helpless  agents  in  the  care 
of  these  unfortunate  people,  but  that  a  change  should  be  made 
in  the  methods  of  administration  of  the  institution. 


ILLINOIS. 

Physician  Pays  Fine. — Dr.  Charles  A.  Nichols,  Urbana,  who 
was  recently  convicted  of  sending  unmailable  matter  through 
the  mails,  on  May  29  paid  his  fine  and  costs,  which  amounted 
altogether  to  $700. 

Honor  Old  Practitioner. — Thirty  members  of  the  Champaign 
County  Medical  Society  and  many  citizens  of  Rantoul  gave  a 
banquet  in  honor  of  Dr.  James  C.  Harmon,  one  of  the  oldest 
practitioners  in  the  county,  May  21.  Dr.  James  M.  Bartholow, 
Urbana,  presided  as  toastmaster,  and  tributes  were  paid  to 
Dr.  Harmon  by  a  number  of  his  old  friends. 

Decrease  in  Coroner’s  Cases. — The  monthly  report  of  the 
coroner  of  Cook  County  for  May  shows  a  total  of  333  deaths 
as  compared  with  356  for  April.  Of  these  11  were  homicides; 
32  were  due  to  suicide;  falls  and  railway  accidents  each 

J  caused  29  deaths,  and  112  deaths  were  assigned  to  natural 
causes.  Of  the  suicides  23  were  male  and  9  female. 

Webster  Judgment  Set  Aside. — The  judgment  recently  ren¬ 
dered  against  Dr.  George  W.  Webster,  president  of  the  State 
Board  of  Health,  in  a  suit  for  alleged  malpi-actice,  was  set 
aside  May  26  by  Judge  Wright  on  the  ground  that  the  plain¬ 
tiff  failed  to  show  any  connection  between  the  alleged  want 
of  skill  and  care,  and  the  outcome  in  the  case,  which  was  the 
loss  of  the  girl’s  leg.  The  case  will  probably  be  heard  again 
by  Judge  Wright  during  the  present  term  of  court. 
Communicable  Diseases. — Canton  has  at  present  an  epidemic 

of  chickenpox,  with  about  200  cases. - Roscoe,  Winnebago 

County,  reports  26  cases  of  smallpox,  and  Cambridge,  McHenry 


Chicago. 

Select  President  from  Chicago. — At  the  annual  meeting  of  the 
American  Academy  of  Medicine  in  Boston,  June  2-4,  Dr.  Casey 
A.  Wood  was  elected  president. 

Appropriation  to  Fight  Fever.— The  council  finance  commit¬ 
tee  has  granted  an  emergency  appropriation  of  $10,000  for  the 
purpose  of  combating  the  epidemic  of  scarlet  fever. 

Hospital  Enlargement. — The  directors  of  the  Chicago  Bap¬ 
tist  Hospital  contemplate  the  erection  of  administration  offices 
and  an  addition  to  their  present  building  at  a  cost  of  about 
$10,000. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  for 
the  week  ended  June  2  were  465,  equivalent  to  an  annual  death 
rate  of  11.83  per  1,000.  This  is  a  reduction  of  115  deaths  from 
the  preceding  week  and  2  fewer  deaths  than  was  reported  in 
the  corresponding  week  of  1905. 

Personal. — Dr.  Anders  Doe  has  gone  to  Norway  to  represent 

the  Norwegians  of  Chicago  at  the  coronation  of  the  king. - 

Dr.  Groesbeck  Walsh  will  return  from  Panama  to  assume  the 
duties  of  senior  physician  at  the  Cook  County  Infirmary,  Dun¬ 
ning. - Dr.  John  L.  Porter  sailed  for  Europe  June  7. 

Society  of  Social  Hygiene. — A  number  of  physicians,  business 
men  and  clergymen  met  May  28  and  organized  a  Chicago  Soci¬ 
ety  of  Social  Hygiene,  with  the  object  of  combating  in  a  sys¬ 
tematic  way  the  social  evils  of  Chicago.  Dr.  William  T.  Bel- 
field  was  made  temporary  president,  and  Mr.  William  IJallam, 
temporary  secretary.  It  is  proposed  to  carry  on  an  active 
propaganda  by  lectures  and  other  means. 
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Health  Report. — The  report  of  the  health  of  Chicago  for  the 
week  ended  May  26  shows  580  deaths,  equivalent  to  an  annual 
mortality  rate  of  14.6  per  1,000,  or  a  reduction  of  more  than 
1 1  per  cent,  as  compared  with  the  preceding  week,  but  an  in¬ 
crease  of  24  per  cent,  over  the  corresponding  week  of  1905. 
Compared  with  the  preceding  week  there  were  45  fewer  deaths 
among  young  children  and  15  fewer  deaths  among  individuals 
over  60. 

Mortality  of  May. — During  May  2,561  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  14.71  per  1,000.  In  May, 
1905,  2,180  deaths  occurred,  equivalent  to  an  annual  mortality 
of  12.89,  and  in  April,  1906,  2,770  deaths,  an  annual  mortality 
of  16.44.  Pneumonia  caused  472  deaths  during  the  month; 
consumption,  295;  violence  (including  suicide),  198;  nephritis, 
186;  heart  diseases,  160;  acute  intestinal  diseases,  123;  and 
cancer,  121. 

INDIANA. 

Scarlet  Fever.— Three  new  cases  of  scarlet  fever  developed 
in  Rockville  last  week,  and  in  consequence  the  lower  grades 
of  the  public  schoools  have  been  closed. 

Would  Bribe  Examining  Board. — It  is  reported  that  a  woman 
applicant  for  license  to  practice  medicine  in  Indiana  offered 
$5,000  to  Dr.  W.  Mott,  secretary  of  the  State  Board  of  Med¬ 
ical  Examination  and  Registration,  as  an  incentive  to  a  favor¬ 
able  consideration  of  her  papers. 

Insanitary  Schoolhouses. — Dr.  J.  N.  Hurty,  secretary  of  the 
State  Board  of  Health,  is  making  investigation  of  the  school- 
houses  of  Northern  Indiana  with  reference  to  their  health¬ 
fulness.  Thus  far  the  State  Board  of  Health  has  condemned 
four  schoolhouses  in  Wabash  County. 

College  Incorporated. — Articles  of  incorporation  were  filed 
with  the  secretary  of  state,  May  23,  for  the  State  College  of 
Physicians  and  Surgeons,  Indianapolis,  in  connection  with  the 
Indiana  University.  The  articles  mention  no  capital  stock,  the 
college  not  being  organized  for  pecuniary  benefit. 

Personal. — Dr.  Miles  F.  Porter,  Fort  Wayne,  has  been  ap¬ 
pointed  surgeon  for  the  Pennsylvania  System,  vice  Dr.  Chris¬ 
tian  B.  Stemen,  resigned. - Drs.  Dawson  D.  Van  Osdel,  John 

G.  Lewis  and  Henry  G.  Linn  have  been  appointed  members  of 

the  health  board  of  Rushville. - Dr.  Overtom  H.  Mennet, 

Columbus,  has  been  appointed  receiver  of  the  Janney  Manu¬ 
facturing  Company. - Dr.  Maynard  A.  Austin,  Anderson,  has 

been  appointed  professor  of  principles  of  surgery  in  the  med¬ 
ical  department  of  Indiana  University,  Indianapolis. - Dr. 

Logan  Stanley,  assistant  surgeon  at  the  Indiana  State  Sol¬ 
diers’  Home,  Lafayette,  has  resigned. 

State  Society  Meeting.— The  annual  meeting  of  the  Indiana 
State  Medical  Society  was  held  at  Winona  Lake,  May  23,  24 
and  25,  under  the  presidency  of  Dr.  George  H.  Grant,  Richmond. 
The  association  was  welcomed  to  Winona  Lake  by  Rev.  S.  C. 
Dickey  and  proceeded  at  once  to  take  up  the  scientific  work. 
The  total  membership  was  reported  to  be  2,227.  Dr.  Francis 
S.  Watson,  Boston,  a  guest  of  honor  of  the  society,  delivered 
an  address  on  “The  Commercial  Spirit  in  Medicine.”  The 
following  officers  were  elected:  President,  Dr.  George  J. 
Cook,  Indianapolis;  vice-presidents,  Drs.  John  B.  Berteling, 
South  Bend,  and  Charles  Chittick,  Frankfort;  secretary,  Dr. 
Frederick  C.  Heath,  Indianapolis  (re-elected)  ;  treasurer,  Dr. 
Albert  E.  Bulson,  Jr.,  Fort  Wayne;  and  delegates  to  the  Amer¬ 
ican  Medical  Association,  Drs.  John  B.  Berteling,  South  Bend, 
and  A.  M.  Hayden,  Evansville. 

IOWA. 

Smallpox. — The  prevalence  of  smallpox  in  Northboro  and 
vicinity  has  caused  the  closure  of  the  public  schools  in  that 
place. 

Diphtheria  Epidemic. — Diphtheria  in  malignant  form  has 
appeared  in  Sully.  Schools  and  churches  have  been  ordered 
closed,  and  all  public  gatherings  have  been  prohibited  for  the 
time  being. 

Iowa  Medical  Women. — The  ninth  annual  convention  of  the 
State  Society  of  Iowa  Medical  Women  was  held  in  Des  Moines, 
May  15,  under  the  presidency  of  Dr.  Evaline  Peo,  Boone.  The 
following  officers  were  elected:  President,  Dr.  Mamie  A.  Cov- 
env,  Clinton;  vice-presidents,  Drs.  Jennie  G.  Ghrist,  Ames,  and 
Georgia  Stewart,  Des  Moines;  secretary,  Dr.  Kate  S.  Harpel, 
Boone,  and  treasurer,  Dr.  Evelyn  Frisbee,  Des  Moines. 

Personal. — Dr.  Henry  Wiedow,  Worthington,  has  started 
East  and  will  sail  next  week  for  Germany. - Dr.  John  Ham¬ 
ilton  has  been  elected  city  physician  of  Cedar  Rapids. - Dr. 

Francis  H.  Batty  has  been  appointed  health  officer  of  West 
Liberty,  vice  Dr.  Otis  B.  Wyant. —  Dr.  J.  M.  Gahringer,  Oel- 
wein,  is  seriously  ill  with  rheumatic  arthritis. - Dr.  Frank  S. 


Hough  has  been  elected  health  officer  of  Sibley. - Dr.  Edward 

L.  Rolilf,  Waterloo,  has  been  appointed  coroner  of  Blackhawk 
County,  vice  Dr.  Thomas  U.  McManus,  resigned. 

Alumni  Election.— The  alumni  of  Drake  University,  Medical 
College,  Des  Moines,  held  a  reunion  May  16  and  organized, 
with  the  following  officers:  Dr.  Ernest  R.  Limbocker,  New 
Virginia,  president;  Dr.  C.  N.  Leir-Olsen,  Des  Moines,  vice- 
president,  and  Dr.  Lenna  L.  Meanes,  Des  Moines,  secretary. 

At  the  annual  meeting  of  the  Medical  Alumni  Association  of 
the  State  University  of  Iowa,  Iowa  City,  May  1  and  2,  the 
following  officers  were  elected:  President,  Dr.  Charles  J. 
Saunders,  Fort  Dodge;  vice-presidents,  Drs.  Joseph  II.  Sams, 
Clarion,  and  John  T.  McClintock,  Iowa  City;  secretary,  Dr. 
Walter  L.  Bierring,  Iowa  City;  treasurer,  Dr.  Mamie  A.  Cov- 
eny,  Clinton ;  and  executive  committee,  Drs.  Edward  E.  Dorr, 
Des  Moines,  William  A.  Rohlf,  Waverly,  and  Fred  W.  Powers, 
Waterloo.  The  session  was  made  especially  interesting  by  a 
number  of  clinics  and  demonstrations. 

State  Society  Meeting— The  fifty-fifth  annual  meeting  of 
the  Iowa  State  Medical  Society  was  held  in  Des.  Moines,  May 
16,  17  and  18,  under  the  presidency  of  Dr.  William  Jepson, 
Sioux  City.  The  address  of  welcome  was  delivered  by  Hon. 
C.  S.  Bradshaw,  Des  Moines,  and  was  responded  to  by  Dr. 
Frank  E.  Sampson,  Creston.  The  following  officers  were 
elected:  President,  Dr.  Elbert  W.  Clark,  Grinnell;  vice-presi¬ 
dents,  Drs.  Henry  A.  Liepziger,  Burlington,  and  Michael  J. 
Kenefick,  Algona;  delegates  to  the  American  Medical  Associa¬ 
tion,  Drs.  William  Jepson,  Sioux  City,  and  Edward  E.  Dorr, 
Des  Moines.  The  committee  on  public  health  and  legislation 
for  the  year  is  composed  of  Drs.  E.  Luther  Stevens,  Des 
Moines;  Joseph  M.  Emmert,  Atlantic;  Fred  W.  Powers,  Water¬ 
loo,  and  the  president  and  secretary.  The  work  of  the  tuber¬ 
culosis  society  of  the  state  was  approved  and  $250  was  ap¬ 
propriated  to  further  the  work.  A  contract  for  five  years 
was  made  by  the  society  with  Dr.  Edward  E.  Dorr,  Des 
Moines,  editor  of  the  Ioica  Medical  Journal,  for  the  publica¬ 
tion  of  the  proceedings  of  the  association.  The  society  also 
appropriated  $300  toward  the  memorial  to  Dr.  N.  S.  Davis. 

KENTUCKY. 

Warrants  Issued  for  Physicians. — On  May  19  warrants  were 
issued  for  the  arrest  of  eight  Louisville  physicians  who  had 
failed  to  take  out  the  license  required  by  the  local  authorities. 

Graduation  Exercises. — The  annual  commencement  exercises 
of  the  Medical  Department  of  the  University  of  Louisville  were 
held  May  4,  when  a  class  of  48  was  graduated.  The  class  was 
presented  by  the  dean,  Dr.  James  M.  Bodine,  to  the  president 
of  the  board  of  trustees,  T.  L.  Burnett,  LL.D.,  who  conferred 
the  degrees.  The  faculty  valedictory,  a  eulogy  on  the  life  of 
the  late  Dr.  John  A.  Ouchterlony,  was  delivered  by  Dr.  Henry 
A.  Cottell. 

Southwestern  Physicians  Meet. — The  thirty-fifth  annual 
meeting  of  the  Southwestern  Kentucky  Medical  Association 
was  held  in  Paducah,  May  8  and  9,  under  the  presidency  of  Dr. 
Shandy  Z.  Holland,  Grahamville.  The  following  officers  were 
elected:  President,  Dr.  Edward  B.  Shelton,  Blandville;  vice- 
presidents,  Drs.  W.  G.  Kinsolving,  Dulaney,  and  Ben.  P.  Earl, 
Charleston;  secretary,  Dr.  Van  A.  Stilley,  Benton,  and  treas¬ 
urer,  Dr.  Charles  H.  Brothers,  Paducah. 

Personal.— Dr.  William  E.  Truesdell  has  been  appointed  phy¬ 
sician  to  the  Campbell  County  jail,  Newport,  vice  Dr.  Virgil 

F.  Barker. - Dr.  William  E.  Irvin  has  been  elected  secretary 

of  the  Owensboro  board  of  medical  examiners  for  schools. - 

Dr.  J.  L.  Phythian,  Newport,  president  of  the  board  of  trustees 

of  the  Spears  Memorial  Hospital,  Dayton,  has  resigned. - 

Dr.  Adolph  O.  Pfingst  has  been  appointed  eye,  ear,  nose  and 
throat  specialist,  and  Dr.  A.  O.  Brennan  placed  in  charge  of 
the  male  and  female  ward  of  the  Louisville  Hospital  for  July 

and  August. - Dr.  and  Mrs.  Maverell  K.  Allen,  Louisville, 

sail  for  Europe  on  the  Moltke,  June  12. - Dr.  James  Weir, 

Owensboro,  has  been  made  a  member  of  the  American  Geo¬ 
graphical  Society. 

McCormack  in  Kentucky— Dr.  J.  N.  McCormack  made  a 
trip  to  Kentuckv  in  May,  delivering  addresses  before  medical 
societies,  urging' the  benefits  of  organization  and  defining  the 
relation  of  the  phvsician  to  the  public.  His  lectures  have  been 
very  generally  attended  by  representative  people  and  have 
been  enthusiastically  received  both  by  the  medical  profession 
and  the  laity.  In  Lebanon  the  circuit  court  was  in  session, 
but  adjourned  for  the  purpose  of  attending  Dr.  McCormack’s 
lecture.  It  is  reported  from  Danville  that  the  lecture  might 
well  be  repeated  in  that  place  and  would  have  an  overflowing 
house.  About  300  were  present  at  the  lecture  in  Harrodsburg, 
both  laity  and  the  profession.  In  Cynthiana  the  lecture  was 
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well  received  and  the  lecturer  was  given  a  rising  vote  of 
thanks.  At  Newcastle  a  large  audience  was  addressed  at  the 
court  house.  Dr.  McCormack  addressed  the  Southwestern 
Kentucky  Medical  Association  at  its  meeting  in  Paducah. 

LOUISIANA. 

New  Orleans  Health  Improving. — The  mortality  record  for 
April  was  at  the  rate  of  14.34  per  1,000  compared  with  15.41 
per  1,000  for  April  of  last  year.  The  March  record  was  at  the 
rate  of  16.81  per  1,000  as  compared  with  19.08  for  Maach  of 
1905.  During  April  45  cases  of  smallpox  were  reported,  or 
three  less  than  during  the  previous  month.  No  deaths  from 
this  disease  occurred  in  either  month. 

Report  Cure  of  Leprosy. — In  the  report  of  the  Board  of 
Control  of  the  Louisiana  Leper  Home,  submitted  to  the  gover¬ 
nor,  May  22,  it  is  announced  that  a  definite  cure  has  been 
obtained  in  three  cases  of  leprosy.  The  cases  are  reported  by 
Dr.  Ralph  Hopkins,  visiting  physician,  and  Dr.  Isadore  Dyer, 
consulting  leprologist.  The  patients  have  been  discharged. 
The  board  requested  the  legislature  to  locate  the  point  of  in¬ 
fection  and  suggested  that  an  appeal  be  made  to  the  federal 
government  to  establish  a  national  hospital  for  lepers. 

Cuban  Quarantine. — The  State  Board  of  Health,  on  April  28, 
took  more  stringent  action  relative  to  Cuba  when  it  pro¬ 
mulgated  the  following  order: 

By  direction  of  the  President,  you  will  not  permit  any  person  to 
go  aboard  any  vessel  anchored  in  the  harbor  of  Havana  who  is  not 
immune.  This  rule  will  apply  to  both  laborers  and  representatives 
of  various  transportation  companies  ;  you  will  require  every  person 
boarding  the  vessel  to  exhibit  to  you  a  certificate  of  immunity,  which 
certificate  must  be  satisfactory  to  you.  In  addition  to  the  above, 
you  will  also  take  the  temperature  of  all  persons  boarding  the  vessel. 
You  understand  that  the  only  persons  allowed  aboard  the 
vessels  are  one  representative  of  the  Southern  Pacific  Company, 
Illinois  Central  Railroad  Company  and  the  Express  Company  during 
any  one  trip,  and  the  laborers  actually  employed  inMoading  and 
unloading  the  vessel.  This  rule  effective  and  in  force  on  and  after 
May  1,  3  900. 

State  Medical  Meeting. — The  twenty-seventh  annual  meet¬ 
ing  of  the  Louisiana  State  Medical  Society  was  held  in  New 
Orleans,  May  8,  9  and  10,  under  the  presidency  of  Dr.  Cleophas 
J.  Ducote,  Cottonport.  Dr.  C.  Jefferson  Miller,  president  of  the 
Orleans  Parish  Medical  Society,  welcomed  the  society  on  behalf 
of  that  body.  In  his  annual  report,  the  president  spoke  of  the 
increase  in  membership  of  the  society,  of  the  yellow-fever  epi¬ 
demic  and  the  work  done  by  the  physicians  of  the  state,  the 
United  States  Public  Health  and  Marine-Hospital  Service,  and 
of  the  general  acceptance  of  the  mosquito  doctrine  of  the 
transmission  of  yellow  fever.  Dr.  John  L.  Scales,  Aldenbridge, 
was  appointed  councilor  for  the  fourth  district  and  Dr.  Stuart 
L.  White,  Ruston,  councilor  of  the  fifth  district,  vice  Dr.  R.  F. 
Harrell.  Among  the  guests  of  the  society  were  Dr.  Warren 
S.  Bickham,  New  York,  Dr.  James  Carroll,  U.  S.  Army,  and 
Dr.  William  H.  Sanders,  Montgomery,  state  health  officer  of 
Alabama.  On  the  first  evening  a  symposium  on  the  sanitary 
control  of  yellow  fever  was  held.  Dr.  James  Carroll,  U.  S. 
Army,  presented  the  principal  paper  on  “Yellow  Fever  in 
Louisiana.”  Dr.  Hamilton  P.  Jones,  New  Orleans,  spoke  on 
“Isolation  Hospitals”;  Dr.  H.  Dixon  Barnes  narrated  his  exper¬ 
iences  during  the  1905  epidemic;  Dr.  Sidney  L.  Theard,  New 
Orleans,  presented  a  paper  on  “Requirements  of  Maritime,  and 
Inland  Sanitation  in  the  Light  of  the  Mosquito  Doctrine,” 
and  Dr.  Luther  Sexton,  New  Orleans,  discussed  some  of  the 
difficulties  in  the  diagnosis  on  yellow  fever.  The  matter  of 
federal  quarantine  evoked  active  discussion.  Dr.  William  H. 
Sanders,  state  health  officer  of  Alabama,  read  a  paper  in 
which  he  showed  the  evil  features  of  federal  control,  and  Dr. 
Henry  P.  Garth  discussed  the  relation  of  the  state  and  na¬ 
tional  quarantine.  He  called  attention  to  the  action  of  other 
states  in  1905  which  virtually  declared  war  against  Louisiana 
and  stated  that  he  believed  federal  quarantine  the  only  rem¬ 
edy  for  such  conditions.  Dr.  Warren  S.  Bickham,  New  York 
City,  a  guest  of  the  society,  delivered  an  address  on  the  “Oper¬ 
ative  Surgery  of  the  Spine  and  Cord,”  illustrated  by  operations 
on  the  cadaver.  Just  before  closing  the  society  adopted  a 
resolution  pledging  the  medical  profession  of  the  state  to  a 
policy  of  publicity  with  respect  to  the  existence  of  yellow 
fever  whenever  the  disease  is  present.  The  election  of  officers 
resulted  as  follows:  Dr.  Henry  D.  Bruns,  New  Orleans,  presi¬ 
dent;  Drs.  Charles  McVea,  East  Baton  Rouge,  George  F.  Wil¬ 
son,  Bienville,  and  Allen  J.  Perkins,  Lake  Charles,  vice-presi¬ 
dents;  Dr.  P.  Leonce  Thibaut,  New  Orleans,  secretary;  Dr. 
Jules  Lazard,  New  Orleans,  treasurer;  Drs.  Paul  E.  Archinard 
and  Edwin  J.  Graner,  both  of  New  Orleans,  and  Dr.  J.  Wofford 
Sanders,  New  Iberia,  councilors;  and  Drs.  Francis  M.  Thorn¬ 
hill,  Arcadia,  and  James  C.  Willis,  Homer,  members  of  the 
board  of  medical  examiners.  The  banquet  was  one  of  the 
most  successful  events  of  the  meeting.  Dr.  Marcus  J.  Magi  u- 


der  officiated  as  toastmaster;  Dr.  Edwin  B.  Craighead,  presi¬ 
dent  of  Tulane  University,  was  the  principal  speaker,  and 
toasts  were  responded  to  by  Drs.  C.  Jefferson  Miller,  H.  Dick¬ 
son  Bruns  and  others. 

MARYLAND. 

Baltimore. 

May  Deaths. — During  May  there  were  867  deaths  and  629 
births  reported,  also  143  cases  of  typhoid  fever  with  12  deaths. 

Sewage  Plant  Plans. — It  is  claimed  that  the  sewage  plant 
of  Baltimore  will  be  the  most  perfect  in  the  world.  The  esti¬ 
mated  cost  is  $3,283,000,  and  the  method  will  be  that  of  septic 
tanks  and  sprinkling  filters,  with  supplementary  intermittent 
filtration  through  sand.  About  1,200  acres  of  land  will  be 
needed. 

Personal. — Dr.  John  C.  Hemmeter  has  been  elected  an  honor¬ 
ary  member  of  the  Imperial  Society  of  Austrian  Physicians  at 

Vienna.  He  sailed  for  Europe  June  6. - Dr.  Archibald  C. 

Harrison  has  been  appointed  surgeon  of  the  Northern  Central 
and  the  Philadelphia,  Wilmington  &  Baltimore  railroads,  to 
succeed  the  late  Dr.  Thomas  S.  Latimer. 

Failure  to  Report  Cases. — Attention  is  being  directed  to  the 
failure  of  physicians  here  to  report  cases  of  infectious  dis¬ 
eases.  Not  over  40  per  cent,  of  such  cases  in  the  city  are  re¬ 
ported.  There  is  a  difference  of  opinion  between  the  city  and 
state  health  authorities  regarding  the  ability  to  enforce  the 
law  requiring  reports,  the  former  claiming  that  it  can  not  be 
enforced.  A  physician  living  in  the  northern  section — the 
area  of  the_  typhoid  fever  epidemic — has  been  arrested  by  the 
state  board  on  the  charge  of  failure  to  report  cases  of  that 
disease.  It  is  claimed  that  had  he  obeyed  the  law  there  would 
have  been  no  epidemic. 

Commencements. — The  University  of  Maryland  School  of 
Medicine  held  its  one  hundredth  commencement  June  4,  when 
a  class  of  eighty-three  was  graduated.  Dr.  Robinette  B. 
Hayes,  of  North  Carolina,  carried  off  the  gold  medal,  the  high¬ 
est  honor,  with  a  mark  of  97.64.  Mr.  Francis  King  Carev  de¬ 
livered  the  address. - The  Woman's  Medical  College  gradu¬ 
ated  a  class  of  two,  May  31. - The  College  of  Physicians  and 

Surgeons  graduated  a  class  of  sixty-five,  May  31,  at  the  thirty- 
fourth  annual  commencement.  Rev.  Dr.  Huckel,  in  his  ad¬ 
dress,  urged  that  a  systematic  study  of  the  mind  should  be  in¬ 
cluded  in  the  medical  curriculum  of  colleges. 

University  Alumni  Meet. — The  Alumni  Association  of  the 
University  of  Maryland  School  of  Medicine  held  its  annual 
meeting  and  banquet  June  1.  Dr.  Randolph  Winslow  delivered 
the  address  on  “The  School  in  1871  and  1906,”  and  announced 
that  a  dormitory  would  be  built  for  the  use  of  students  on 
ground  recently  purchased.  He  spoke  of  a  plan  for  the  union 
of  the  Baltimore  Medical  College  with  the  university.  Dr. 
Howard  E.  Ames,  medical  director,  United  States  Navy,  pre¬ 
sided,  and  about  350  sat  down  to  table.  Dr.  Samuel  C.  Chew 
was  elected  president  for  the  ensuing  year.  Dr.  Summerfield 
B.  Bond  was  toastmaster,  and  addresses  were  made  by  Drs. 
Shipley,  Caspari,  Hirsh,  Hopkinson,  Neale  and  Carroll.  The 
class  of  1881  held  its  twenty-fifth  reunion  the  same  evening, 
Dr.  Charles  W.  Mitchell  presiding. 

MASSACHUSETTS. 

Bequest. — By  the  will  of  the  late  Alfred  Cross  of  Lynn 
$5,000  is  devised  to  the  Lynn  Hospital. 

Maternity  Ward  Opened. — The  new  maternity  ward  at  the 
Lawrence  General  Hospital  was  formally  opened  May  19.  The 
ward  contains  accommodations  for  16  patients. 

Founder  of  Floating  Hospital  Resigns. — Rufus  B.  Tobev, 
Boston,  who  founded  the  Boston  Floating  Hospital  in  1895 
and  who  has  since  served  this  institution  without  compensa¬ 
tion,  was  obliged  to  sever  all  relations  with  the  institution, 
his  resignation  taking  effect  June  1. 

Summer  Courses  at  Harvard. — Harvard  University  Medical 
School  will  continue  its  usual  summer  courses  during  the 
months  of  June,  July,  August  and  September.  A  total  of  71 
courses  is  announced  and  the  students  in  the  medical  school 
will  be  allowed  all  the  privileges  of  the  summer  school  of  arts 
and  sciences. 

District  Society  Meeting. — The  Middlesex  East  District  Med¬ 
ical  Society  held  its  annual  meeting  in  Stoneham,  May  9,  and 
elected  the  following  officers:  President,  Dr.  Harrison  G. 
Blake,  Woburn;  vice-president,  Dr.  Corydon  W.  Harlow,  Mel¬ 
rose  Highland;  councilors,  Drs.  George  N.  P.  Mead,  Winchester, 
Francis  E.  Park  and  Arthur  H.  Cowdrey,  Stoneham,  Silas  H. 
Parks  and  Robert  T.  Edes,  Reading;  censors,  Drs.  Francis  E. 
Park,  Stoneham,  Mott  A.  Cummings,  Winchester,  George  F. 
Dow,  Reading,  Ernest  S.  Jack,  Melrose,  and  William  H.  Kele- 
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her,  Woburn,  and  auditor,  Dr.  Lilley  Eaton,  W  inchester. 

The  annual  meeting  of  the  North  Essex  District  Medical  Soci¬ 
ety  was  held  in  Lawrence,  May  2.  The  following  officers  were 
elected:  Dr.  William  J.  Sullivan,  Lawrence,  president;  Dr. 
Charles  E.  Durant,  Haverhill,  vice-president;  Dr.  Maurice  D. 
Clark,  Haverhill,  secretary  and  treasurer;  Dr.  R.  D.  Hamilton, 
Newburyport,  corresponding  secretary;  Dr.  J.  S.  Pierce,  Haver¬ 
hill  auditor;  Dr.  Leyander  J.  Young,  Haverhill,  supervising 
censor;  Drs.  Israel  J.  Clark,  Haverhill,  J.  Forrest  Burnham, 
Lawrence,  Joseph  A.  Hogan,  Lawrence,  Richmond  B.  Root, 
Georgetown,  John  A.  Douglass,  Amesbury,  and  Ernest  H. 
Noyes  and  Warren  W.  Pillsbury,  Newburyport,  councilors; 
Dr."  Israel  J.  Clark,  Haverhill,  nominating  councilor;  Dr.  War¬ 
ren  W.  Pillsbury,  Newburyport,  alternating  councilor,  and  Dr. 
John  F.  Young,  Newburyport,  commissioner  of  trials. 


MICHIGAN. 


Medical  Student  Killed.— Leland  P.  Beverlin,  29  years  of 
age,  a  senior  student  of  the  Michigan  College  of  Medicine, 
Detroit,  was  instantly  killed  in  a  runaway  accident,  May  17. 

Diphtheria. — A  number  of  cases  of  diphtheria  are  reported 
on  Washington  Island,  near  Jackson  Harbor.  All  efforts  to 
stamp  out  the  disease  appear  thus  far  to  have  been  futile. 

Alumni  Meeting.— The  Detroit  College  of  Medicine  Alumni 
Association  has  just  completed  a  ten-day  clinic.  At  the 
annual  luncheon,  May  17,  400  guests  were  present,  and  the 
following  officers  were  elected :  President,  Dr.  Louis  J. 
Hirschman,  Detroit;  vice-president,  Dr.  Richard  C.  Buchanan, 
Green  Bay,  Wis.;  secretary  and  treasurer,  Dr.  John  C.  Dodds, 
Detroit,  and  historian,  Dr.  E.  C.  Rumer,  Davison,  Mich. 

Wayne  County  Officers.— Wayne  County  Medical  Society,  at 
its  annual  meeting  in  Detroit,  May  18,  elected  the  following 
officers:  President,  Dr.  J.  Henry  Carstens;  vice-president, 

Dr.  William  F.  Metcalf;  secretary  and  treasurer,  Dr.  Walter 
D.  Ford;  and  directors,  Drs.  George  W.  Wagner,  II.  Wellington 
Yates,  Louis  J.  Hirschman,  Guy  L.  Kiefer  and  Frank  B.  Tib- 
bals,  all  of  Detroit.  The  society  now  has  475  members,  an 
increase  of  85  since  the  last  annual  meeting. 

Personal.— Dr.  Ernest  C.  Lee,  Detroit,  having  passed  the  re¬ 
quired  examination  before  the  state  military  medical  board, 
has  been  commissioned  assistant  surgeon  in  the  Michigan 

National  Guard,  with  the  rank  of  first  lieutenant. - Dr. 

Edward  M.  Libby  has  been  appointed  health  officer  of  Iron 

River. - Dr.  Charles  J.  Sorsen,  Calumet,  sails  from  New  York 

for  Europe,  June  9. - Dr.  John  L.  Chester  has  been  ap¬ 

pointed  health  officer  of  Emmett.  Dr.  Joseph  B.  Griswold, 
Grand  River,  has  resigned  from  the  State  Board,  of  Legislation 
and  Medicine  on  account  of  press  of  other  duties. 

April  Mortality.— During  April  3,097  deaths  were  reported 
in  the  state,  equivalent  to  an  annual  rate  of  14.6  per  1,000. 
This  is  slightly  lower  than  the  rate  for  the  preceding  month, 
14.8,  but  a  little  higher  than  the  death  rate  for  the  corre¬ 
sponding  month  of  1905,  which  is  14.4.  There  were  4,259 
births  returned  during  the  month.  Among  the  impoitant 
causes  of  death  were:  Pneumonia,  341;  tuberculosis,  255; 
accident  and  violence,  157;  cancer,  131;  influenza,  61;  menin¬ 
gitis,  51;  diarrheal  diseases  of  infants,  50;  whooping  cough, 
45 ;  measles,  42;  diphtheria,  36;  typhoid  fever,  30,  and  scarlet 
fever,  28.  There  was  an  increase  in  the  mortality  from  tuber¬ 
culosis,  typhoid  fever,  measles,  enteritis,  meningitis,  influenza 
and  violence,  but  a  decrease  in  the  deaths  from  other  impor¬ 


tant  causes. 

State  Society  Meeting.— The  forty-first  annual  meeting  of 
the  Michigan  State  Medical  Society  was  held  in  Jackson,  May 
20,  21  and  22,  under  the  presidency  of  Dr.  David  Inglis,  De¬ 
troit.  Mayor  Todd  welcomed  the  visitors  to  Jackson,  and  Dr. 
Albert  E.  Bulson  delivered  the  address  of  welcome  on  behalf 
of  the  Jackson  County  Medical  Society.  Aside  from  the  lit¬ 
erary  work,  the  society  declared  its  belief  that  the  code  of 
ethics  was  not  adhered  to  with  sufficient  strictness  and 
adopted  a  resolution  recommending  that  all  medical  schools 
give  special  instructions  in  this  regard.  A  committee  was  ap¬ 
pointed  to  investigate  the  so-called  lodge  practice  and  contract 
work,  and  a  recommendation  was  adopted  advising  amend¬ 
ments  to  the  laws  of  the  state  providing  for  compensation  for 
animals  killed  after  tests  for  tuberculosis.  A  committee  on 
stfidv  and  prevention  of  tuberculosis  was  added  to  the  list  of 
standing  committees  of  the  society.  The  following  resolution 
was  also  passed  unanimously: 

That  in  order  to  attain  the  highest  efficiency  in  medical  educa¬ 
tion  in  this  state,  giving  the  greatest  number  of  instructors  to  a 
'iven  number  of  students,  together  with  greatly  increased  clinical 
Unities  we  view  with  favor  the  proposed  amalgamation  of  the 
medical  department  of  the  University  of  Michigan  with  the  Detroit 
College  of  Medicine. 


Drs.  J.  N.  McCormack,  Bowling  Green.  Ivy.,  John  B.  Murphy, 
Chicago,  William  Parmenter,  Vermontville,  Mich.,  and  Johann 
Flintermann,  Detroit,  were  elected  honorary  members  of  the 
society.  The  following  officers  were  elected:  President,  Dr. 
Charles  B.  Stockwell,  Port  Huron;  vice-presidents,  Drs. 
William  Fuller,  Grand  Rapids,  Edward  T.  Abrams,  Dollar  Bay, 
Delbert  E.  Robinson,  Jackson,  and  Allison  R.  Stealy,  Charlotte; 
secretary-editor,  Dr.  Benjamin  R.  Schenck,  Detroit;  treasurer, 
Dr.  George  W.  Moran,  Detroit;  delegates  to  the  American 
Medical  Association,  Drs.  Albert  J.  Lawbaugh,  Calumet,  and 
Leartus  Connor,  Detroit,  and  alternate,  Dr.  Orton  H.  Clark, 
Kalamazoo.  The  1907  meeting  will  be  held  in  Saginaw. 

MISSOURI. 

Dispensary  Physician  Resigns. — Dr.  Edward  J.  Ernst,  assist¬ 
ant  chief  dispensary  physician  of  St.  Louis,  has  resigned. 

Smallpox. — Carthage  has  had  10  cases  of  smallpox  in  its 
vicinity.  There  is  no  disease  reported  in  the  town  at  present 
and  the  jail  quarantine  has  been  raised. 

Smallpox  Closes  Schools. — The  McKinley  and  Hosea  schools, 
St.  Joseph,  have  been  closed  for  the  remainder  of  the  term 
on  account  of  smallpox  among  the  pupils. 

Portrait  Presented. — A  life-size  oil  painting  of  Dr.  Gustaf 
Baumgarten,  who  has  been  a  member  of  the  faculty  of  the 
Medical  Department  of  Washington  University  for  33  years, 
was  presented  by  the  faculty  and  students  of  the  department, 
to  the  institution,  May  27. 

Graduation  Exercises. — A  class  of  55  was  graduated  from 
the  Medical  Department  of  Washington  University,  May  24. 
Chancellor  W.  S.  Chapman,  Washington  University,  conferred 
the  degrees.  Dr.  Robert  Leudeking  awarded  the  prizes  and 
the  doctorate  address  was  made  by  Dr.  Maurice  H.  Richardson 
of  Harvard  University  Medical  School. 

Physicians  and  Nurses  for  School  Emergencies. — The  board 
of  health  of  St.  Louis  has  approved  a  proposition  submitted 
by  the  Provident  Association  to  supply  physicians  and  trained 
nurses  to  be  within  call  of  all  public  schools  for  emergencies. 
The  matter  was  referred  to  the  legislative  committee,  consist¬ 
ing  of  H.  A.  Foreman  and  A.  Merrel,  who  will  draft  the 
ordinance. 

Found  Guilty. — Dr.  John  B.  French,  St.  Louis,  was  found 
guilty  by  a  jury  in  the  United  States  District  Court,  May  23, 
of  sending  unmailable  matter  through  the  mails  and  offering 
for  sale  medical  preparations  prohibited  by  law.  Indictments 
were  found  against  him  on  four  counts  by  the  federal  grand 
jury,  and  he  was  found  guilty  on  three  of  the  four.  Sentence 
was  deferred. 

Board  of  Health  Appointments. — The  following  appointments 
were  made  May  24  by  the  St.  Louis  board  of  health:  Dr. 
John  W.  Shanklin,  assistant  superintendent  of  the  City  Hos¬ 
pital,  and  Drs.  Paul  McMullan,  R.  C.  Strohl  and  S.  K.  Guggen¬ 
heim,  assistants;  Dr.  C.  H.  Shoot,  assistant  superintendent, 
and  Drs.  Edwin  Sheehan  and  H.  F.  Lincoln,  assistants  at  the 
Emergency  Hospital;  Dr.  Daniel  Shoemaker,  assistant  city 
bacteriologist. 

Postgraduate  Teaching  in  St.  Louis. — At  a  conference  be¬ 
tween  the  secretaries  of  the  Missouri  State  University  and 
the  trustees  of  the  Barnes  Hospital  Fund,  held  May  25,  it  was 
decided  to  establish  a  postgraduate  medical  department  of  the 
State  University  in  St.  Louis  and  to  make  it  a  part  of  the 
new  Barnes  Hospital.  A  committee  was  appointed  to  meet 
the  Barnes  trustees  and  complete  arrangements  for  the  erec¬ 
tion  of  the  institution.  The  Barnes  Fund,  which  amounts  to 
$1,000,000,  was  bequeathed  for  the  endowment  of  a  hospital 
to  be  known  by  the  name  of  the  Barnes  Hospital.  The  site 
for  this  institution  was  purchased  some  time  ago.  The  work 
of  erection  will  begin  some  time  this  summer.  The  next  legis¬ 
lature  will  probably  be  called  on  to  appropriate  money  for  the 
maintenance  of  the"  new  department  of  the  university. 

NEW  YORK. 

Municipal  Hospital.— The  new  municipal  hospital,  Buffalo, 
is  to  be  completed  and  turned  over  to  the  health  department 
early  in  June.  It  has  been  erected  at  the  cost  of  $50,000,  and 
is  intended  to  care  for  all  varieties  of  contagious  diseases. 

Commencement. — The  sixtieth  annual  commencement  of  the 
University  of  Buffalo,  Medical  Department,  was  held  June  1, 
when  a  class  of  44  was  presented  to  Vice-Chancellor  Norton 
by  Dr.  Ely  H.  Long,  secretary  of  the  faculty,  and  received 
diplomas.  "Dr.  Edward  N.  Brush,  Baltimore,  was  the  principal 
orator  of  the  day. 
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Personals. — Dr.  Augustus  G.  Pohlman,  Buffalo,  has  been  ap¬ 
pointed  associate  professor  of  anatomy  in  Indiana  University, 

Bloomington. - Dr.  William  J.  O’Donnell,  Buffalo,  sails  for 

Europe  early  in  June. - Drs.  Nelson  G.  Russell,  Norman  L. 

Burnham  and  Eugene  A.  Smith  have  sailed  for  Europe. - Dr. 

Ray  Beardsley  has  been  elected  health  officer  of  Binghamton, 

vice  Dr.  J.  Adelbert  Hix. - Dr.  Adolph  Latellier  has  been 

elected  health  officer  of  Seneca  Falls. 

New  York  City. 

Want  Investigation. — Within  a  week  two  patients  with  frac¬ 
tured  skulls  have  been  transferred  to  Bellevue  as  alcoholic 
cases.  Both  patients  died,  and  Superintendent  Armstrong  is 
about  to  make  an  investigation  in  order  to  place  the  respon¬ 
sibility  of  the  transfer  of  the  dying  patients  to  the  hospital 
under  wrong  diagnoses. 

Memorial  to  Fowler. — At  the  last  meeting  of  the  Kings 
County  Medical  Society  a  tablet  in  memory  of  Dr.  George 
Ryerson  Fowler  was  unveiled  in  the  library  of  the  society.  It 
is  oblong,  with  panels  for  inscriptions  on  either  end,  and  a 
bronze  bust  of  Dr.  Fowler  in  the  center.  The  presentation  was 
made  by  Dr.  Lewis  S.  Pilcher,  and  Dr.  William  F.  Campbell 
received  the  tablet  on  behalf  of  the  society. 

Contagious  Diseases. — During  the  week  ended  May  26,  1,111 
cases  of  measles  were  reported,  with  35  deaths;  404  cases  of 
tuberculosis,  with  184  deaths;  378  cases  of  diphtheria,  with  46 
deaths;  219  cases  of  scarlet  fever,  with  31  deaths;  38  cases 
of  whooping  cough,  with  7  deaths;  37  cases  of  typhoid  fever, 
with  9  deaths;  35  cases  of  cerebrospinal  meningitis,  with  23 
deaths;  111  cases  of  varicella,  and  2  cases  of  smallpox,  a  total 
of  2,335  cases  and  335  deaths. 

The  Seaside  Hospital. — The  board  of  estimate  heard  sugges¬ 
tions  for  the  proposed  park  and  convalescent  hospital  on  June 
2.  The  legislature  has  authorized  the  city  to  spend  $2,500,000. 
The  committee  will  probably  report  in  favor  of  Rockaway 
Park,  where  the  site  under  consideration  consists  of  800  acres. 
The  unreasonable  demands  of  the  Rockaway  owners  stand  in 
the  way  of  progress  at  present,  but  it  is  hoped  that  the  city 
will  be  able  to  procure  the  property  at  its  own  price. 

Uniform  Hospital  Accounting. — The  hospital  committee  has 
turned  in  its  final  report,  in  which  it  recommends  a  system  of 
uniform  accounting,  which  shall  take  into  consideration  differ¬ 
ences  of  conditions  affecting  different  hospitals.  It  will  first 
be  necessary  to  have  an  intelligent  classification  of  the  vari¬ 
ous  hospitals  of  the  city,  so  that  in  the  comparisons  that  are 
to  be  made  only  those  institutions  that  are  fairly  comparable 
shall  be  classed  together.  Roosevelt,  Presbyterian,  New  York 
and  St.  Luke’s  hospitals  have  already  perfected  a  system  of 
uniform  accounting  for  themselves.  It  is  suggested  that, 
after  the  adoption  of  a  uniform  system  of  accounting,  the 
city’s  per  diem  allowance  to  the  hospitals  already  receiving 
municipal  aid  be  increased. 

NORTH  DAKOTA. 

Smallpox. — A  case  of  smallpox  has  developed  at  Emerado. 

- Five  cases  of  smallpox  are  reported  to  be  under  quarantine 

at  Antler. - An  alderman  of  Grand  Forks  is  quarantined  in 

his  house  on  account  of  smallpox. 

Grand  Forks  Wants  Hospital. — The  Commercial  Club  of 
Grand  Forks  has  already  obtained  subscriptions  amounting 
to  $6,100  toward  the  $15,000  required,  before  Bishop  Shanley 
will  undertake  the  erection  of  a  60-bed  hospital  in  Grand 
Forks. 

State  Society  Meeting. — The  nineteenth  annual  session  of 
the  North  Dakota  State  Medical  Association  was  held  at 
Fargo,  May  16  and  17,  under  the  presidency  of  Dr.  Paul 
Sorkness,  Fargo.  Mayor  Johnson  welcomed  the  association 
and  Dr.  Dwight  S.  Moore,  Jamestown,  responded.  The  presi¬ 
dent  in  his  address  advocated  that  the  association  take  an 
active  part  in  the  national  movement  to  arrange  for  the  erec¬ 
tion  of  a  monument  to  Dr.  N.  S.  Davis.  He  also  made  recom¬ 
mendations  relative  to  fees  for  life  insurance  examinations 
and  expert  testimony.  The  committee  on  tuberculosis  sub¬ 
mitted  a  report,  recommending  that  a  bill  for  the  prevention 
of  the  disease  be  drafted  and  introduced  at  the  next  session 
of  the  state  legislature.  Prof.  F.  E.  Ladd  of  the  state  pure 
food  department  gave  an  address  in  which  he  sketched  the 
history  of  pure-food  legislation  in  North  Dakota,  and  detailed 
the  improvement  in  food  and  the  decrease  in  adulteration  since 
the  work  was  initiated  in  1902.  He  inveighed  against  the  use 
of  “patent  medicines”  and  nostrums,  and  described  the  major¬ 
ity  of  nostrums  as  intended  to  defraud  the  public  without 
regard  to  the  effect  they  might  have  on  the  health.  The  fol¬ 


lowing  officers  were  elected:  President,  Dr.  Robert  D.  Camp- 
boll,  Grand  Forks;  vice-presidents,  Urs.  Charles  MacLachlan, 
Isew  Rockford,  John  E.  Countryman,  Grafton,  and  W.  H.  M. 
Philip,  Hope;  secretary,  Dr.  Hezekiah  J.  Rowe,  Casselton  (re¬ 
elected),  and  treasurer,  Dr.  J.  Dempster  Taylor,  Minot;  and 
councilors,  Drs.  Paul  Sorkness,  Fargo,  Andrew  Carr,  Minot, 
Edgar  A.  Pray,  Valley  City,  and  John  Crawford,  Esmond.  Dr. 
James  P.  Aylen,  Sheldon,  and  Henry  G.  Woutat,  Grand  Forks, 
were  recommended  for  reappointment  on  the  State  Board  of 
Medical  Examiners.  At  the  annual  banquet  Dr.  Hezekiah  J. 
Rowe,  Casselton,  officiated  as  toastmaster.  The  society  ad¬ 
journed  to  meet  in  1907  at  Minot. 


OHIO. 

Ohio  Ophthalmological  Society.— The  eye,  ear,  nose  and 
throat  section  of  the  Ohio  State  Medical  Association  elected 
the  following  officers:  Chairman,  Dr.  Charles  F.  Clark,  Colum¬ 
bus;  secretary,  Dr.  Walter  H.  Snyder,  Toledo,  and  treasurer, 
Dr.  Wylie  McL.  Ayres,  Cincinnati. 

Hemmeter  in  Cleveland. — Dr.  John  C.  Hemmeter  of  the 
University  of  Maryland,  Baltimore,  addressed  the  Academy  of 
Medicine,  Cleveland,  May  11,  on  “Certain  Diseases  of  the 
Digestive  Tract  that  are  on  the  Border  Line  between  Internal 
Medicine  and  Surgery.”  On  the  following  day  Professor 
Hemmeter  gave  a  clinic  at  the  Northwestern  Reserve  Univer¬ 
sity. 

State  Pediatric  Society. — The  Ohio  State  Pediatric  Society 
held  its  annual  session  at  Canton,  May  8.  The  following 
officers  were  elected:  Dr.  William  W.  Pennell,  Mount  Ver¬ 
non,  president;  Drs.  J.  Morton  Howell,  Dayton,  and  John  D. 
Dunham,  Columbus,  vice  presidents;  Dr.  Jesse  M.  Moore, 
Cleveland,  secretary  and  Dr.  Myron  Metzenbaum,  Cleveland, 
treasurer. 


State  Dermatological  Society.— At  the  annual  meeting  of 
the  State  Dermatological  Society,  which  has  decided  to  affiliate 
with  the  State  Medical  Association,  the  following  officers  were 
elected:  Dr.  Meyer  L.  Heidingsfeld,  Cincinnati,  president; 
Dr.  Edward  A.  Montenyohl,  Akron,  vice-president;  Dr.  E.  Otis 
Smith,  Cincinnati,  secretary,  and  Drs.  Walter  Q.  Le  Fevre 
and  William  E.  Sampliner,  Cleveland,  and  Edwin  D.  Tucker, 
Toledo,  executive  committee. 


Ohio  State  Medical  Association. — The  annual  meeting  of 
the  association  was  held  in  Canton,  May  9,  10  and  11,  under 
the  presidency  of  Dr.  Thomas  C.  Martin,  Cleveland.  It  was 
reported  that  of  the  88  counties  in  Ohio  87  were  organized, 
leaving  Pickaway  County  the  only  one  still  unorganized.  Dr. 
John  C.  Hemmeter,  of  Baltimore,  was  the  guest  of  honor  of 
the  association  and  delivered  an  address  on  “Autointoxication 
from  the  Digestive  Tract.”  Dr.  Harvey  Gaylord,  Buffalo,  de¬ 
livered  the  address  in  surgery  on  “The  Etiology  of  Cancer.” 
The  following  officers  were  elected:  Dr.  Benjamin  R.  McClel- 
len,  Xenia,  president;  Drs.  John  S.  Deemy,  Bellefontaine, 
Frank  E.  Bunts,  Cleveland,  William  W.  Pennell,  Mount  Ver¬ 
non  and  Charles  F.  Clark,  Columbus,  vice-presidents;  Drs. 
Frank  D.  Bain,  Kenton,  and  Alonzo  B.  Walker,  Canton,  dele¬ 
gates  to  the  American  Medical  Association,  and  Drs.  John  S. 
Beck,  Dayton,  B.  H.  Blair,  Lebanon,  Edmund  C.  Brush,  Zanes¬ 
ville,  Frank  Winders,  Columbus,  and  Harris  G.  Sherman, 
Cleveland,  alternates.  The  following  councilors  were  elected: 
Drs.  Frank  D.  Bain,  Kenton,  third  district,  and  Charles  S. 
McDougall,  Athens,  eighth  district.  Dr.  Charles  A.  L.  Reed, 
Cincinnati,  was  elected  delegate  to  the  national  legislative 
council.  The  society  adjourned  to  meet  at  Cedar  Point,  in 
1907. 


PENNSYLVANIA. 


Acquitted. — Dr.  Edward  J.  Hadfield,  Phcenixville,  charged 
with  performing  a  criminal  operation,  was  acquitted  May  5. 

Hospital  News. — At  a  special  meeting  of  the  trustees  of 
Lewiston  Hospital,  Dr.  Alexander  S.  Harshberger  was  re¬ 
elected  president  and  the  other  officers  were  also  re-elected. 

- The  new  Johnstown  City  Hospital  has  been  formally 

opened  and  is  now  ready  to  receive  patients. - Sewickley  is 

to  have  a  new  hospital,  to  cost  $40,000,  $30,000  of  which  has 
already  been  subscribed. 

Neurologic  Clinics. — Drs.  Theodore  Differ  and  Thomas  M.  T. 
McKennan,  Pittsburg,  have  been  appointed  visiting  neurolo¬ 
gists  to  Marshalsea,  the  municipal  hospital  for  the  Insane, 
Pittsburg.  A  series  of  six  weekly  clinical  conferences  is 
being  held  at  the  institution,  which  is  open  to  physicians  and 
medical  students.  This  series  began  on  May  18.  The  hospital 
at  Marshalsea  contains  about  600  patients  and  the  various 
psychoses  are  well  represented. 
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West  Branch  Society  Meeting.— The  annual  meeting  of  the 
West  Branch  Medical  Association,  made  up  of  eight  counties 
in  Central  Pennsylvania,  was  held  at  Williamsport,  April  26. 
The  following  officers  were  elected:  President,  Dr.  Spencer 
M.  Freer,  Du  Bois;  vice-presidents,  Drs.  G.  Franklin  Bell, 
Williamsport,  and  William  E.  De  Laney,  Slate  Run,  and  sec¬ 
retary  and  treasurer,  Dr.  Joseph  M.  Corson,  Chatham  Run. 
It  was  decided  to  hold  the  next  meeting  at  Lock  Haven  in 
1907. 

County  Society  Meeting. — At  the  regular  meeting  of  the 
Susquehanna  Medical  Society,  held  in  Montrose,  May  1,  the 
following  officers  were  elected:  President,  Dr.  Clayton  Wash¬ 
burn,  Susquehanna;  vice-president,  Dr.  William  B.  Beaumont, 
West  Auburn;  secretary,  Dr.  Edward  R.  Gardner,  Montrose; 
treasurer,  Dr.  John  G.  Wilson,  Montrose;  censors,  Drs.  John 
G.  Wilson,  Irving  P.  Schoonmaker,  Halstead,  and  Dever  J.  Peck, 
Susquehanna,  and  district  censor.  Dr.  Samuel  Birdsall,  Susque¬ 
hanna. 

Typhoid  in  Berks  County. — During  the  past  three  months 
there  have  been  reported  in  Wernersville  thirty  cases  of  ty¬ 
phoid  fever  and  several  persons  are  still  ill  with  the  disease. 
At  the  direction  of  the  state  commissioner  of  health,  Dr.  Israel 
Cleaver,  Reading,  medical  inspector  of  Berks  County  for  the 
State  Health  Department,  made  an  investigation.  Many  of 
the  patients  are  school  children,  and  an  analysis  of  the  water 
from  the  wells  which  supply  the  school  demonstrated  that 
this  was  the  probable  source  of  infection. 

Personal. — Dr.  Joseph  D.  Findley  has  been  elected  physician 

of  the  board  of  health  of  Altoona. - Dr.  Lawton  M.  Hartman, 

York,  has  sailed  for  Europe. - Dr.  Lorenzo  W.  Swope,  Pitts¬ 

burg,  has  been  appointed  chief  surgeon  for  the  Wabash  Lines. 

- Dr.  Daniel  W.  Jefferis,  Chester,  has  been  appointed  city 

physician. - Dr.  John  F.  McGrath  has  been  appointed  physi¬ 

cian  for  the  department  of  public  safety  of  Pittsburg,  vice  Dr. 

Alexander  E.  McCandless. - Dr.  James  F.  Edwards,  U.  S. 

Army,  retired,  has  been  appointed  superintendent  of  the  Pitts¬ 
burg  bureau  of  health. - Dr.  Alfred  L.  Dennis,  Conneautville, 

has  been  appointed  surgeon  for  the  Bessemer  Railroad. - Dr. 

A.  Miner  Straight,  Bradford,  is  recovering  from  his  recent  seri¬ 
ous  illness. - Dr.  Philip  L.  Reichard,  Allentown,  was  operated 

on  recently  in  Philadelphia  for  the  removal  of  a  cataract. - 

Dr.  Walter  Davis,  Wilkesbarre,  suffered  a  dislocation  of  the 
shoulder  and  serious  lacerations  and  contusions  in  a  runaway 
accident,  May  21. 

Philadelphia. 

Convicted  of  Illegal  Practice. — Amos  Glasgow,  a  negro,  was 
convicted  on  May  18  of  practicing  medicine  without  being  a 
registered  physician  and  was  fined  $50  and  costs. 

Medico-Chirurgical  Commencement. — The  annual  commence¬ 
ment  of  the  Medico-Chirurgical  College  was  held  June  2,  when 
a  class  of  118  was  graduated.  The  class-day  exercises  were 
held  June  1  and  the  address  was  delivered  by  Dr.  Judson 
Daland  of  the  faculty. 

Pass  Examinations.  —  The  Civil  Service  Commission  an¬ 
nounced  yesterday  the  results  of  the  examination  for  resident 
physicians  to  the  Philadelphia  General  Hospital.  The  exam¬ 
ination  was  held  May  12,  and  eighty-six  of  the  contestants 
received  a  mark  of  70  or  higher. 

Faith  Curists  Indicted. — Three  faith  curists,  members  of  the 
“Faith  Tabernacle,”  were  indicted  by  the  grand  jury  June  2 
on  the  charge  of  manslaughter,  arising  from  the  death  of  a 
little  girl,  the  daughter  of  one  of  the  men  found  guilty.  Medi¬ 
cal  attention  was  absolutely  denied  the  child. 

Dr.  Brinton  Resigns. — Dr.  John  H.  Brinton,  for  twenty-four 
years  professor  of  surgery  and  clinical  surgery  at  Jefferson 
Medical  College  and  one  of  the  four  who  comprised  the  first 
board  of  surgeons  of  the  present  Jefferson  Hospital,  has  re¬ 
signed,  to  take  effect  at  the  end  of  the  present  term. 

Dr.  Coplin  to  Be  Honored. — The  appreciation  shown  by  the 
Philadelphia  profession  of  the  progressive  work  instituted  by 
Dr.  W.  M.  Late  Coplin,  medical  director  of  the  Department  of 
Health  and  Charities,  will  be  evidenced  by  a  reception  in  his 
honor,  arranged  by  the  Medical  Club,  to  be  held  in  the  Hotel 
Majestic,  June  15. 

Jewish  Hospital  Report. — At  the  forty-first  annual  meeting 
of  the  Jewish  Hospital  Association,  May  27,  the  president  re¬ 
ported  that  7,131  patients  had  been  cared  for  during  the  year, 
or  246  more  than  those  treated  in  the  preceding  year.  Of 
these,  1,586  were  free  patients.  During  the  year  17,446  pre¬ 
scriptions  were  compounded. 

Women  Graduates. — At  the  annual  commencement  of  the 
Women’s  Medical  College  a  class  of  twenty-four  was  gradu¬ 


ated.  The  diplomas  were  awarded  by  Mrs.  Mary  E.  Mum  ford, 
president  of  the  board  of  corporators  of  the  college,  and  the 
doctorate  address  on  “The  Woman  as  a  Physician”  was  de¬ 
livered  by  Dr.  Elliott,  of  New  York  City. 

Hospital  Dedication. — The  neAv  wing  of  St.  Agnes  Hospital 
was  dedicated  with  appropriate  ceremonies  May  29.  With 
this  addition  to  the  institution  St.  Agnes  Hospital  becomes 
the  largest  hospital  building  in  the  city  under  one  roof,  and 
the  capacity  of  the  institution  is  more  than  doubled.  There 
are  300  private  rooms.  The  majority  of  these  have  been  fur¬ 
nished  by  individuals.  The  ground  floor  contains  the  new  dis¬ 
pensary,  operating  room  for  minor  accident  cases;  the  fourth 
floor  contains  three  operating  rooms,  and  connected  with  each 
of  these  is  a  complete  sterilizing  plant  and  rooms  for  the  ad¬ 
ministration  of  anesthetics. 

Health  Report. — The  total  number  of  deaths  reported  in  the 
city  during  the  week  aggregated  444,  as  compared  with  519 
reported  last  week  and  450  in  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  28; 
measles,  7;  whoopingcough,  13;  diphtheria,  10;  consumption, 
53;  cancer,  25;  apoplexy,  18;  heart  disease,  41;  acute  respira¬ 
tory  diseases,  46 ;  enteritis,  22  ;  Bright’s  disease,  38  ;  suicide,  4 ; 
accidents,  19,  and  marasmus,  5.  These  were  308  cases  of  con¬ 
tagious  disease  reported,  with  39  deaths,  as  compared  with 
381  cases  and  47  deaths.  Typhoid  fever  is  on  the  decrease, 
170  cases  being  reported  this  week,  whereas  255  cases  with  33 
deaths  were  reported  in  the  preceding  week. 

Personal. — Dr.  De  Forest  Willard,  who  is  suffering  from 
pneumonia  and  is  still  seriously  ill,  has  been  operated  on  for 
pulmonary  abscess.  A  rib  was  resected  and  drainage  insti¬ 
tuted.  He  bore  the  operation  well. - Dr.  Charles  P.  Noble 

gave  a  reception  in  honor  of  Drs.  Wesley  Bov6e,  Washington; 
Guy  S.  Hunner,  Baltimore,  and  Ellice  McDonald,  New  York, 
on  May  9. — —Dr.  Mary  W.  Griscom  sailed  for  Europe  June  2. 

- Dr.  George  E.  Pfahler  sailed  for  Europe  May  31. - Dr. 

Clara  Marshall,  dean  of  the  Woman’s  Medical  College,  whose 
resignation  was  presented  to  the  trustees  some  months  ago, 
relinquished  her  connection  with  the  institution  June  1  and 
has  been  succeeded  by  Dr.  Arthur  A.  Stevens. 

Jefferson  Alumni  Meeting. — At  the  annual  meeting  of  the 
Alumni  Association  of  the  Jefferson  Medical  College,  June  1, 
the  following  officers  were  elected  for  the  ensuing  year:  Presi¬ 
dent,  Dr.  W.  M.  Late  Coplin;  recording  secretary,  Dr.  Charles 
S.  Barnes;  corresponding  secretary,  Dr.  Aller  G.  Ellis,  and 
treasurer,  Dr.  Randle  C.  Rosenberger.  The  annual  dinner  of 
the  association  was  held  on  the  evening  of  the  same  date  at 
the  Bellevue-Stratford,  250  members  being  present.  Dr. 
George  B.  McClellan,  the  retiring  president  and  newly  elected 
professor  of  anatomy,  acted  as  toastmaster.  Toasts  were  re¬ 
sponded  to  by  Albert  Johnson,  representing  the  board  of 
trustees;  Dr.  Edward  C.  Spitzka,  the  newly  elected  professor 
of  anatomy,  representing  the  faculty;  Dr.  William  B.  Hale 
for  the  press,  Dr.  Harvey  Buchanan  for  the  class  of  1896,  Dr. 
F.  O.  Lewis  for  the  class  of  1906  and  Dr.  J.  W.  West  for  the 
alumni. 

SOUTH  DAKOTA. 

Personal. — Dr.  George  H.  Stidworthy,  Viborg,  sailed  for 
Europe  May  10. - Dr.  Viadinne  Siakin-Ross,  formerly  super¬ 

intendent  of  the  State  Insane  Hospital,  Yankton,  has  decided 
to  locate  in  Sioux  Falls. 

Medical  Examiners  Appointed. — The  governor  appointed  as 
members  of  the  State  Board  of  Medical  Examiners  to  succeed 
themselves,  Drs.  Stephen  Olney,  Sioux  Falls,  Hans  M.  Finnerud, 
Watertown,  and  H.  E.  McNutt,  Aberdeen. 

District  Medical  Society. — The  annual  meeting  of  the  Fourth 
District  Medical  Society  of  South  Dakota  was  held  in  Huron, 
April  13.  Dr.  John  L.  Foxton,  Huron,  was  elected  president: 
Dr.  Isaac  M.  Burnside,  Highmore,  vice-president;  Dr.  Charles 
J.  Lavery,  Fort  Pierre,  secretary,  and  Dr.  Delorme  W.  Rob¬ 
inson,  Pierre,  treasurer. 

State  Association  Meeting. — The  twenty-fifth  annual  meet¬ 
ing  of  the  South  Dakota  State  Medical  Association  was  held 
in  Watertown,  May  22,  23  and  24,  under  the  presidency  of 
Dr.  Adelbert  H.  Bowman,  Deadwood.  On  the  evening  of  May 
23  the  members  were  the  guests  of  the  Watertown  District 
Medical  Society  at  a  banquet.  Mayor  J.  W.  Martin  delivered 
the  address  of  welcome,  which  was  responded  to  by  Dr.  E. 
Frank  Reamer,  Mitchell.  It  was  decided  to  hold  the  next 
annual  meeting  at  Sioux  Falls.  Dr.  Edwin  T.  Ramsey,  Clark, 
was  elected  president,  and  Dr.  Frederick  Freyberg,  Mitchell, 
councilor  for  the  district  and  secretary  of  the  board  of  coun¬ 
cilors. 
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CALIFORNIA  NEWS. 

Ready  to  Give  Aid. 

The  physicians’  relief  committee  on  May  18  announced  that 
it  was  prepared  to  issue  aid  to  physicians  and  their  families. 
Members  of  the  profession  in  need  were  requested  to  apply  to 
Dr.  Fred  W.  Lux  at  the  Lane  Hospital.  It  was  then  stated 
that  there  were  about  1,500  physicians  without  money  and 
with  no  prospect  of  earning  any  at  present. 

Tribute  to  San  Francisco  Physicians. 

Dr.  N.  K.  Foster,  secretary  of  the  California  State  Board  of 
Health,  says: 

There  is  no  class  of  people  on  earth  who  have  made  such  a  record 
for  themselves  as  have  the  physicians  of  San  Francisco  and  vicinitv 
during  the  late  disaster,  and  it  is  due  to  their  efforts  that  no  epi¬ 
demic  followed  the  fire  that  made  many  thousands  homeless.  This 
disaster  has  been  harder  on  the  fraternity  than  any  other  class,  and 
none  of  them  will  fully  recover  from  their  losses.  They  have  lost 
their  practice,  instruments,  their  libraries,  and  in  some  instances, 
lost  heart,  which  is  the  worst  loss  of  all. 

Books  for  California  Physicians. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.,  writes  that  he  has  sent 
35  copies  of  each  of  his  two  latest  books  to  the  San  Francisco 
committee,  and  suggests  that  it  would  be  well  if  other  authors 
in  the  United  States  would  do  likewise. 

Acknowledgments. 

The  San  Francisco  relief  committee  has  sent  the  following  ac¬ 
knowledgment  to  the  Norfolk  District  (Mass.)  Medical  Soci¬ 
ety: 

The  committee  begs  to  tender  you  and  your  confreres  its  sincere 
thanks  for  your  noble  and  generous  impulse.  By  those  only  who 
have  sustained  a  similar  affliction,  being  bereft  of  all  they  possess 
in  a  few  short  hours,  can  the  action  of  your  society  be  truly  and 

deeply  appreciated. 

Dr.  James  W.  Ward,  president  of  the  health  commission  of 
San  Francisco,  acknowledges  in  the  following  words  the  high 
esteem  in  which  the  services  of  Oregon  physicians  were  held: 

I  desire  on  the  part  of  the  health  commission  of  the  city  and  county 
of  San  Francisco  to  extend  to  you,  and  through  you,  to  the  Third 
Regiment  of  the  Oregon  Hospital  Corps,  our  sincere  appreciation  of 
your  valuable  service  in  San  Francisco.  It  has  been  an  object  lesson 
to  the  medical  profession  of  San  Francisco  to  note  the  exactness 
with  which  your  duties  were  performed,  which  have  been  to  the 
satisfaction  of  all  who  know  the  extent  of  your  services. 

Funds  for  California  Sufferers. 

New  York  City,  May  27,  1906. 

To  the  Editor: — The  committee  on  medical  relief  of  the 
California  sufferers,  i.  e.,  of  medical  men  and  their  families, 
appointed  by  the  New  York  Academy  of  Medicine  and  the 
county  societies  of  New  York  and  Richmond,  have  raised  up 
to  date  $5,706.  Most  of  this  has  been  by  individual  subscrip¬ 
tions,  but  several  medical  societies  have  contributed  most  gen¬ 
erously.  When  the  promised  funds  are  all  in  we  shall  have 
over  $7,000. 

Through  the  kind  offices  of  Dr.  Francis  P.  Kinnicutt,  the 
chamber  of  commerce  has  appropriated  $5,000  out  of  its  fund 
to  be  used  for  relief  of  medical  men  in  connection  with  our 
fund.  Charles  L.  Dana. 


California  Fund. 

The  following  additional  contributions  have  been  received 
at  The  Journal  office  up  to  9  a.  m.,  Wednesday,  June  6: 


Brooks,  G.  F.,  Stevenson,  Minn . $  5.00 

Buffum,  J.  H.,  Vermont .  1.00 

Decatur  (III.)  Medical  Society .  6.00 

Caverly,  C.  S..  Wallingford,  Vt .  5.00 

Colby,  B.  D.,  Vermont .  2.00 

Fawcett,  W.  C.,  Devil’s  Lake,  N.  Dak .  10.00 

Hack,  T.  H.,  Vermont .  2.00 

Hammond,  S.  W.,  Vermont .  1.00 

Ilirschberg,  .T.  (Prof.),  Berlin,  Germany .  10.00 

Lape,  R.,  Vermont .  2.00 

Louisville  (K.v.)  Society  of  Medicine .  25.00 

Manchester,  H.  L.,  Vermont .  1.00 

Marshall,  G.  G.,  Vermont .  1.00 

Michigan  State  Medical  Society,  Detroit,  Mich .  500.00 

Moeller,  Thor..  Devil’s  Lake,  N.  Dak .  5.00 

Peek,  C.  W.,  Vermont .  1.00 

Rutland  Countv  (Vt.)  Medical  and  Surgical  Society .  50.00 

Swift,  IT.  H„  Wallingford,  Vt .  5.00 

Woodward,  A.  T„  Wallingford,  Vt .  5.00 

Strobell,  C.  W.,  Vermont .  1.00 

Kanawha  (W.  Va.)  Medical  Society,  $33.00  : 

Barber,  T.  L .  $1.00  McConihay,  .T.  M .  $2.00 

Burns,  R .  2.00  McMillan,  W.  A .  1.00 

Cannaday.  J.  E .  1.00  Nicholson,  II.  G .  1.00 

Champe,  •  I.  P .  2.00  O’Gradv.  Charles  .  2.00 

Churchman,  V.  T .  2.00  Ritter,  W.  E .  2.00 

Copeland.  C.  E .  2.00  Robertson.  H.  L .  1.00 

Davis,  E .  1.00  Schofield  &  Young .  5.00 

Davis.  R.  T .  1.00  Sharp,  J.  T .  1.00 

Friedenwald,  E.  B .  2.00  Shawkey,  A.  A .  1.00 

Haley,  P.  A-. .  1.00  Tompkins,  W.  W .  2.00 


Orleans  (La.)  Parish 

Chaille,  S.  E . 

Danna,  J.  A . 

Gessner,  H.  B . 

H.  D.  B . 

Pottawottarnie  County 

Cole,  J.  H . 

Dean,  F.  Wr . 

Houghlan,  F.  W.... 


Medical  Society,  $50.00 : 

.....$10.00  Holt,  Joseph  . 

.  10.00  Lowe,  M.  M . 

....  2.00  Michlnard,  Paul  . 

. ...  5.00  Provosty,  L.  M . 

(Iowa)  Medical  Society,  $21.00: 

....  $5.00  Macrae,  D . 

-  5.00  Rice,  N.  J . 

-  5.00 


$5.00 

3.00 

10.00 

5.00 


$5.00 

1.00 


Total  . «  742.00 

Previously  acknowledged  . !.!!!!!.  10,184.40 

Grand  total  . $10,926.40 


GENERAL. 

Physicians  Needed  for  Navy. — It  is  reported  that  there  are  a 
number  of  vacancies  in  the  medical  corps  of  the  United  States 
Navy.  In  addition  to  the  salary  there  is  opportunity  for  a 
varied  professional  experience  and  practical  work  along  lines 
which  do  not  present  themselves  to  the  ordinary  practitioner. 

Leper  Colony  in  the  Philippines. — The  first  permanent  leper 
colony  in  the  Philippine  Islands  has  been  established  at  Colion 
Island  and  200  lepers  have  been  removed  to  that  place  from 
Cebu.  Four  Roman  Catholic  sisters  have  volunteered  their 
services  and  are  now  on  their  way  to  the  settlement  to  nurse 
the  afflicted. 

Dermatologists  Elect. — At  the  thirtieth  annual  meeting  of 
the  American  Dermatological  Association,  held  in  Cleveland, 
May  31  and  June  1  and  2,  the  following  officers  were  elected: 
President,  Dr.  Arthur  Van  Harlingen,  Philadelphia;  vice-presi¬ 
dent,  Dr.  William  A.  Pusev,  Chicago,  and  secretary  and  treas¬ 
urer,  Dr.  Grover  W.  Wende  of  Buffalo. 

Aesculapian  Society  Meeting.— At  the  fifty-ninth  semi-an¬ 
nual  meeting  of  the  ^Esculapian  Society  of  the  Wabash  Val¬ 
ley,  held  in  Robinson,  Ill.,  May  31,  Dr.  John  F.  Percy,  Gales¬ 
burg,  president  of  the  Illinois  State  Medical  Society,  ’ was  the 
guest  of  honor.  Dr.  Herbert  N.  Rafferty,  Robinson,  was  elected 
secretary  and  treasurer  to  fill  the  vacancy  occasioned  by  the 
death  of  Dr.  Harry  McKennan,  Paris. 

Food  Standards. — The  committee  on  food  standards,  Asso¬ 
ciation  of  Official  Agricultural  Chemists,  which  has  been  com¬ 
missioned  by  the  authority  of  congress  to  collaborate  with  the 
Secretary  of  Agriculture  in  fixing  standards  of  purity  for  foods 
and  determining  what  shall  be  regarded  as  adulterations 
therein,  will  hold  its  next  meeting  June  18,  at  the  bureau  of 
chemistry,  Washington,  D.  C. 

Genitourinary  Surgeons  Meet. — At  the  twentieth  annual 
meeting  of  the  American  Association  of  Genitourinarv  Sur¬ 
geons,  held  at  the  Academy  of  Medicine.  New  York  City,  June 
1  and  2,  the  following  officers  were  elected:  President,  Dr. 
William  K.  Otis,  New  York  City;  vice-president,  Dr.  Harvey  G. 
Mudd,  St.  Louis;  secretary  and  treasurer,  Dr.  John  Van  der 
Poel,  New  York  City,  and  member  of  council,  Dr.  Hugh  H. 
Young,  Baltimore. 

American  Surgical  Association. — At  the  twenty-sixth  annual 
meeting  of  the  American  Surgical  Association,  held  in  Cleve¬ 
land,  June  1,  Dr.  Dudley  P.  Allen,  Cleveland,  was  elected  presi¬ 
dent;  Drs.  Thomas  W.  Huntington,  San  Francisco,  and  Augus¬ 
tus  F.  Jonas.  Omaha,  Neb.,  vice-presidents;  Dr.  Robert  G.  Le 
Conte,  Philadelphia,  secretary;  Dr.  Charles  A.  Powers,  Denver, 
treasurer;  Dr.  Richard  H.  Harte,  Philadelphia,  recorder,  and 
Dr.  Albert  Van  der  Veer,  Albany,  N.  Y.,  councilor.  It  was 
decided  to  hold  the  next  meeting  in  Washington,  D.  C. 

Civil-Service  Examinations. — The  United  States  civil-service 
commission  announces  the  following  examinations:  On  July 
5  and  6  an  examination  will  be  held  to  secure  eligibles  from 
which  to  make  certification  to  fill  vacancies  in  the  positions  of 
hospital  internes  (male)  under  the  Isthmian  Canal  commis¬ 
sion  as  they  may  occur.  Two  days  will  be  required  for  the 
examination.  Each  applicant  must  submit  to  the  examiners  a 
recent  photograph  of  himself  as  a  means  of  identification.  An 
unmounted  photograph  is  preferred.  The  age  limit  is  between 
20  and  30  years;  salary,  $100  a  month,  with  quarters,  but 
without  board  and  washing.  Only  graduates  of  reputable  med¬ 
ical  schools  having  not  less  than  a  three  years’  course  will  be 
admitted  to  the  examination.  On  the  same  date  the  examina¬ 
tion  originally  scheduled  for  June  6  and  7  will  be  held  to 
secure  eligibles  from  which  to  make  certification  to  fill  at 
least  two  vancancies  at  $600  per  annum  each,  with  mainte¬ 
nance,  in  the  position  of  medical  interne  in  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C.  Two  days  will  be 
required  for  the  examination.  Men  only  will  be  admitted. 
Age  limit,  20  years  or  over  at  the  time  of  the  examination,  and 
the  applicants  must  be  graduates  of  reputable  medical  col¬ 
leges.  Applicants  for  either  of  these  positions  should  apply 
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at  once  at  the  United  States  Civil-Service  Commission,  Wash¬ 
ington,  D.  C.,  which  will  also  give  information  as  to  the  places 
where  examinations  will  be  held. 

Oklahoma  and  Indian  Territory  Society  Meeting.— The  Okla¬ 
homa  and  Indian  Territory  medical  associations  held  a  joint 
meeting  in  Oklahoma  City,  May  7,  8  and  9,  under  the  presi¬ 
dency  of  Dr.  Newton  N.  Rector,  Hennessey,  president  of  the 
Oklahoma  State  Medical  Association.  The  address  of  welcome 
was  delivered  by  Dr.  Aarcha  K.  West,  Oklahoma  City,  and 
responded  to  on ‘behalf  of  the  Indian  Territory  association  by 
its  president,  Dr.  Virgil  Berry,  Wetumka,  and  on  behalf  of  the 
Oklahoma  association  by  Dr.  A.  L.  Blesh,  Guthrie,  chaiiman  of 
the  council.  The  house  of  delegates  adopted  a  resolution 
that  hereafter  the  rules  and  by-laws  of  the  association  con¬ 
form  with  those  of  the  American  Medical  Association.  Dr. 
Jabez  N.  Jackson,  Kansas  City,  Mo.,  guest  of  the  association, 
delivered  an  address  on  the  standing  of  the  medical  fraterm  y 
in  the  West  and  on  the  future  of  the  organization.  The 
association  adopted  the  title  of  Oklahoma  State  Medical  As¬ 
sociation,  pending  the  union  of  Oklahoma  and  Indian  Terri¬ 
tory  into  one  state.  The  following  officers  were  elected  Dr. 
Benjamin  F.  Fortner,  Vinita,  I.  T.,  president;  Drs.  Mahlon  A. 
Kelso,  Enid,  Okla.,  Walter  C.  Bradford,  Shawnee  Okla.,  and 
Floyd  E.  Waterfield,  Holdenville,  I.  T.,  vice-presidents;  Dr. 
Eugene  0.  Barker,  Guthrie,  Okla.,  secretary  and  treasurer; 
and  Drs.  Fred  S.  Clinton,  Tulsa,  I.  T.,  and  John  A.  Hatchett, 
El  Reno,  Okla.,  delegates  to  the  American  Medical  Associa¬ 
tion.  The  following  councilors  were  elected:  Drs  A  E. 
Blesh,  Guthrie,  LeRoy  Long,  South  McAlester  I.  T.,  Franklin 
M.  Duckworth,  Claremore,  I.  T.,  Bascom  J.  Vance  Checotah, 

T  T.  Eliphalet  N.  Wright,  Olney,  I.  T.,  Ney  Neill,  Mangum, 
Okla.,  Herbert  P.  Wilson,  Wvnnewood,  I.  T.,  Everett  S.  Lain, 
Weatherford,  Okla.,  James  H.  Medaris,  Helena,  Okla  and 
Gregory  A.  Wall,  Oklahoma  City.  Shawnee  was  selected  as 
the  next  place  of  meeting,  and  $100  was  subscribed  for  the 
relief  of  the  physicians  of  San  Francisco. 

CANADA. 

Toronto  Clinical  Society.— The  following  are  the  officers 
elected  for  1900-1907:  President,  Dr.  LI.  B.  Anderson;  vice- 
president,  Dr.  II.  A.  Bruce;  treasurer,  Dr.  Geoffrey  Boyd;  re¬ 
cording  secretary,  Dr.  George  Elliott;  corresponding  secretary, 
Dr.  W?  J.  McCoilum. 

Toronto  Pathological  Society. — The  Toronto  Pathological 
Society  has  elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  J.  A.  Amyot;  vice-president,  Dr.  W.  H.  lepler; 
treasurer,  Dr.  C.  J.  Wagner;  corresponding  secretary  Dr.  E. 
Stanley  Rverson;  recording  secretary,  Dr.  H.  G.  Hutchison. 

Annual  Meeting  of  the  French-Speaking  Physicians  of  North 
America.— The  third  congress  of  the  Association  of  the  French- 
Speaking  Physicians  of  North  America  will  be  held  at  Three 
Rivers  P.  Q.,‘  June  26-28.  The  president  is  Dr.  L.  P.  Normand, 
Three  Rivers,  and  the  general  secretary,  Dr.  Charles  De  Blois, 
Three  Rivers.  The  principal  questions  to  be  taken  up  and  dis¬ 
cussed  at  this  meeting  will  be  alcoholism,  infantile  hygiene  and 
tuberculosis. 

FOREIGN. 


Epidemic  Cerebrospinal  Meningitis  in  Germany  — Owing  to 
the  appearance  of  epidemic  cerebrospinal  meningitis  at  Dober- 
itz.  the  maneuvers  of  the  troops  have  been  abandoned  for  the 
present.  The  disease  has  also  appeared  in  epidemic  form  at 
Posen,  and  38  cases  have  been  reported  in  Switzerland. 

Degree  Conferred  on  von  Bergmann  by  Edinburgh  Univer¬ 
sity _ jn  April  E.  von  Bergmann  of  Berlin  went  to  Edinburgh 

to  receive  the  degree  of  Doctor  honoris  causa  which  was  con¬ 
ferred  on  him  at  the  ceremonies  attending  the  graduation  ot 
200  baccalaureates. 

Pension  for  Madame  Curie.— The  French  government  has 
bestowed  a  pension  of  12,000  francs,  about  $2,40ffi  on  the 
widow  and  children  of  Professor  Curie.  Madame  Curie  has 
also  been  appointed  to  a  chair  of  physics  at  the  university, 
with  laboratory,  continuing  her  husband’s  life  work  and  her 
own  research. 

Plague  in  Straits  Settlements— Consul-General  Michael,  at 
Calcutta,  reports  that  the  government  of  Bengal,  m  conse¬ 
quence  of  the  outbreak  of  plague  in  Wellesley  province,  Straits 
Settlements,  has  declared  Penang  an  infected  port,  and  that 
the  regulations  for  the  prevention  of  the  introduction  of 
plague  bv  sea,  which  are  in  force  in  the  port  of  Bengal,  will 
be  enforced  in  the  ports  of  Orissa. 

International  Antiquackery  Committee.— The  organization 
of  an  international  committee  to  discuss  ways  and  means  for 
combating  quackery  was  recently  mentioned  m  these  col¬ 


umns.  It  is  announced  that  five  European  bodies  have  already 
appointed  delegates  to  the  committee.  They  are  the  Carlsruhe 
board  of  public  health,  and  the  Swedish,  Dutch,  German  and 
Austrian  national  associations  for  combating  quackery. 

Privileges  for  Physicians. — The  Deutsche  med.  Wochft. 
states  that  the  German  government  has  ordered  that  the  ex¬ 
penses  of  courses  of  mineral  waters  at  certain  spas  are  to  be 
remitted  in  case  of  registered  physicians  and  dependent  mem¬ 
bers  of  their  immediate  families,  including  their  servants.  At 
Ems  the  baths,  inhalations  and  mineral  water  for  drinking  are 
free  to  them;  at  other  resorts  only  the  baths  and  waters. 

Hospitals  for  the  Straits  Settlements— A  new  hospital  for 
the  treatment  of  beriberi  has  been  built  at  Passid  Panjang,  in 
the  Straits  Settlements,  to  isolate  and  to  deal  under  the  best 
conditions  with  the  cases  of  this  disease  which  occur  among  the 
patients  in  the  lunatic  asylum,  the  general  hospital  and  the 
prisoners  in  jail.  The  Indian  Medical  Gazette  states  that  a 
new  lunatic  asylum  is  also  being  built  for  the  Straits  Settle¬ 
ments. 

Silver  Jubilee  of  a  Hungarian  Medical  Journal.— The  leading 
medical  journal  of  Hungary,  Orvosi  Hetilap,  recently  cele¬ 
brated  its  fiftieth  anniversary.  A  special  number  of  250  large 
quarto  pages  was  issued  on  the  occasion,  containing  important 
articles  from  ninety  of  the  most  prominent  physicians  of  Hun¬ 
gary,  we  are  told  by  the  Budapest  correspondent  of  the 
j Deutsche  med.  Wochft.  The  journal  is  not  much  known  in  this 
country. 

Strikes  Affecting  the  Publication  of  Our  Exchanges— As  al¬ 
ready  mentioned,  the  Presse  Medicate  of  Paris  has  been  suffer¬ 
ing  from  a  strike  among  the  printers.  It  is  now  at  an  end, 
but  our  esteemed  exchange  has  a  gap  of  several  numbers  in 
its  publication,  the  numbers  between  32  and  39  being  missing. 
The  Deutsche  med.  Wochft.  for  May  10  also  arrives  with  an 
apology  for  slight  delay  on  account  of  a  strike  among  the 
binders.  The  number  received  is  not  stitched. 

Baeumler’s  Seventieth  Birthday.— In  1901  Prof.  C.  Baeumler 
celebrated  the  twenty-fifth  anniversary  of  his  taking  charge 
of  the  medical  clinic  at  Freiburg.  His  seventieth  birthday 
occurred  May  13,  and  was  duly  celebrated  by  his  friends.  The 
Deutsche  med.  Wochft.  publishes  an  illustrated  sketch  of  the 
popular  clinician  in  the  issue  for  May  10,  extolling  especially 
his  work  as  an  inspiring  teacher.  He  practiced  for  nine  years 
in  London,  and  has  been  a  frequent  contributor  to  German 
and  English  medical  periodicals. 

Brouardel  Retires. — The  eminent  Paris  authority  on  medico¬ 
legal  questions  and  practice,  Prof.  Paul  Brouardel,  will  be  70 
years  old  next  February.  He  has  recently  sent  m  his  resigna¬ 
tion  from  the  chair  of  medical  jurisprudence,  and  intends  to 
retire  definitely  from  his  public  career.  He  has  published 
manv  works  on  his  specialty  and  on  medicine  in  general,  and 
has  been  since  1878  one  of  the  editors  of  Annales  d’hygtfne  pub- 
lique  et  de  mHecine  legale.  His  classic  volumes  on  death  sud¬ 
den  death  and  other  medicolegal  subjects  have  been  translated 
into  several  languages.  He  is  a  familiar  figure  at  national  and 
international  medical  congresses. 

Organization  of  the  Profession  in  Germany.— Satisfactory 
arranoements  have  finally  been  concluded  between  the  sickness 
insurance  societies  at  Vohwinkel  and  their  medical  officers 
This  place  has  been  on  the  black-list  of  the  Leipziger  Verband 
since  Jan.  1,  1904,  and  all  honorable  colleagues  have  been 
warned  not  to  accept  the  positions  with  the  company.  One 
physician  was  found  who  accepted  the  office  and  terms,  but  he 
o-ives  up  the  position  now  without  demanding  an  indemnity  on 
condition  that  he  be  allowed  to  remain  as  a  physician  m  the 
town  and  is  accepted  as  in  good  ethical  standing,  to  which  the 
local  physicians  agreed. 


Bubonic  Plague  in  Australia.— It  is  reported  that  plague  has 
amiin  broken  out  in  Sydney,  Brisbane  and  West  Australia. 
The  health  authorities  in  New  South  Wales,  according  to  the 
British  Medical  Journal,  are  of  the  opinion  that  the  outbreaK 
is  due  to  a  fresh  infection  brought  by  rats  from  over-sea.  I  he 
health  authorities  throughout  Australia  are  urging  more  t  hor- 
ough  destruction  of  rats.  In  Victoria  the  board  of  health  has 
decided  to  enforce  the  regulations  for  shipping  from  other 
ports  unless  it  is  known  that  no  infected  rats  can  be  found  in 
the  other  states.  The  restrictions  differ  in  each  state  and  it 
is  highly  desirable  that  they  should  be  uniform. 

Disapproval  of  Design  for  the  Virchow  Statue  at  Berlin.— As 

already  mentioned,  the  design  that  won  the  first  prize  repre¬ 
sents  a  titan  contending  with  a  sphinx,  portraying  Virchow  ? 
struggle  with  the  mysterious  origin  of  disease  The  grouj 
stands  on  a  solid  rectangular  pedestal  with  four  done  columns 
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carved  in  relief  at  the  corners.  It  is  a  very  handsome  and 
imposing  design,  but  the  local  medical  societies  have  presented 
an  oflicial  protest  against  its  adoption.  They  say  that  the  idea  of 
the  mysterious,  the  fabulous  and  symbolic,  is  so  entirely  op¬ 
posed  to  all  Virchow’s  conceptions,  his  whole  being  breathing 
the  most  lucid  and  limpid  clarity  and  simple  truth,  that  the 
world  of  science  protests  against  such  an  unworthy  and  un¬ 
characteristic  monument  to  his  memory.  He  was  the  highest 
exponent  of  the  search  for  exact  truth,  and  they  state  that  to 
hand  down  his  memory  to  posterity  in  such  an  involved,  sym¬ 
bolic  fashion  is  to  honor  it  no  more  than  with  some  cheap 
decoration.  Our  Berlin  exchanges  speak  of  it  in  the  same  tone. 
The  design  that  won  the  second  prize  represents  the  scientist 
seated  in  an  academic  chair  on  a  broad,  spreading  pedestal. 
•  Both  are  illustrated  in  the  Deutsche  Med.  Wochft.  for 
May  17. 

Medical  Progress  in  Turkey. — The  Constantinople  corre¬ 
spondent  of  the  Lancet  states  that  the  Ottoman  government 
has  decided  to  build  a  medical  school  at  Salonica.  The  neces- 
saiy  funds  will  be  contributed  partly  by  the  ministry  of  pub¬ 
lic  instruction  and  partly  by  various  municipalities.  This 
medical  school  is  intended  to  be  erected  on  the  same  working 
principles  as  the  one  existing  at  Damascus.  This  is  another 
proof  of  the  progress  which  scientific  medicine  has  made  of 
late  in  the  Ottoman  empire.  The  Turkish  metropolis  now  pos¬ 
sesses  a  good  number  of  hospitals  and  medical  establishments, 
some  of  which  are  very  well  organized.  The  Imperial  Military 
Medical  School  now  supplies  the  Turkish  army  every  year  with 
a  numerous  staff,  while  the  Imperial  Civil  School  of' Medicine 
sends  out  annually  a  large  number  of  qualified  practitioners 
into  the  provinces.  The  medical  school  which  was  erected  not 
long  ago  in  Damascus  serves  the  provinces  of  Syria,  and  many 
of  the  more  important  cities  in  the  various  provinces  now  have 
a  hospital.  Steps  have  also  been  taken  to  create  in  the  far¬ 
away  districts  institutes  for  hydrophobic  patients  on  the 
model  of  the  one  workifig  at  present  with  fairly  satisfactory 
results  in  Constantinople,  and  this  has  lately  received  addi¬ 
tional  equipment.  Veterinary  science,  the  importance  of 
which  is  so  obvious  when  a  country  depends  largely  on  the 
proper  development  of  agriculture,  has  made  similar  strides 
of  late.  The  ministry  of  public  instruction  has  lately  ordered 
a  large  number  of  the  most  modern  surgical  instruments  from 
Berlin.  These  have  already  arrived  and  form  a  valuable  addi¬ 
tion  to  the  equipment  of  the  medical  schools. 

Therapeutic  Prevention  of  Syphilitic  Infection. — An  impor¬ 
tant  experiment  with  inoculation  of  syphilis  into  a  human 
being  was  recently  reported  to  the  French  Academie  de  M6de- 
cine,  but  the  strike  among  the  printers  has  prevented  the 
publication  of  the  official  reports  of  the  proceedings.  From  ac¬ 
counts  in  our  British  exchanges  for  May  19  we  learn  that 
Metchnikoff  and  Roux,  continuing  their  researches  on  mon¬ 
keys,  found  their  previous  statements  confirmed  in  regard  to 
the  effectual  prevention  of  the  development  of  syphilis  if 
inoculation  with  virulent  human  material  is  followed  at  once 
with  inunction  of  a  1  to  3  calomel  and  lanolin  ointment. 
Their  work  in  this  line  has  already  been  mentioned  in  these 
columns  on  page  310.  As  experiments  on  more  than  a  dozen 
monkeys  had  always  given  positive  results,  they  considered 
themselves  justified  in  experimenting  on  a  human  subject.  A 
fourth-year  medical  student,  free  from  syphilitic  taint,  inher¬ 
ited  or  acquired,  volunteered  for  experiments.  On  February  1 
he  was  inoculated  with  syphilitic  virus  from  two  chancres, 
one  of  eight  to  ten  days’  duration,  the  other  a  month  old. 
The  inoculation  was  made  by  scarification  at  the  junction  of 
the  glans  and  prepuce.  At  the  same  time  they  inoculated 
four  macaques  and  one  chimpanzee  with  the  same  material. 
One  hour  after  the  inoculation  the  medical  student  and  one 
of  the  macaques  were  given  an  inunction  with  the  calomel 
ointment,  which  was  rubbed  into  the  inoculated  parts  for 
eight  minutes.  A  second  macaque  was  given  the  calomel  in¬ 
unction  after  twenty  hours.  The  chimpanzee  died  in  a  few 
days  of  bronchopneumonia.  The  two  control  monkeys  devel¬ 
oped  the  primary  sore  seventeen  days  after  the  inoculation. 
The  macaque  treated  twenty  hours  after  the  inoculation 
developed  a  chancre  on  the  thirty-second  day.  No  symptoms 
appeared  in  the  medical  student  or  in  the  macaque  treated 
with  the  ointment,  no  signs  or  changes  in  the  skin  or  mucous 
membranes,  lymphatic  glands  or  viscera.  Three  months  hav¬ 
ing  now  passed  since  the  experiment,  Metchnikoff  and  Roux 
regard  it  as  conclusive,  demonstrating  that  calomel  ointment 
can  be  used  as  a  therapeutic  preventive  of  syphilitic  infection. 
Of  course,  the  confirmatory  experiment  of  inoculation  of  man 
without  the  preventive  inunctions  is  out  of  the  question,  but 
the  result  of  the  single  experiment  is  confirmatory  of  results 
obtained  in  similar  experiments  oh  monkeys.  The  calomel 
ointment  did  not  cause  any  local  irritation. 


LONDON  LETTER. 

Gloves  and  Postmortem  Examinations. 

A  postmortem  clerk  at  the  Westminster  Hospital  died  from 
blood  poisoning  after  performing  a  necropsy.  He  had  been 
out  of  health  and  had  recently  returned  from  a  holiday.  He 
seemed  so  ill  that  the  assistant  pathologist  put  him  off  dutv 
and  completed  the  necropsy  himself.  The  deceased  had  a 
number  of  small  abrasions  and  did  not  wear  gloves.  At  the 
inquest,  on  being  questioned  on  this  point,  the  assistant  path¬ 
ologist  stated  that  at  the  Westminster  Hospital  gloves  were 
never  .worn  at  necropsies.  It  was  not  a  regulation,  but  a 
“principle  founded  on  experience  and  common  sense.”  In 
addressing  the  jury,  the  coroner  said  that  though  at  West¬ 
minster  Hospital  it  might  be  regarded  as  common  sense  not  to 
wear  gloves,  it  was  not  easy  to  say  that  institutions  where 
gloves  were  worn  were  not  actuated  by  common  sense.  As 
proofs  of  the  risks  run  he  stated  that  he  had  held  inquests  on 
the  bodies  of  three  mortuary  keepers. 

Medical  Report  on  Ceylon. 

The  report  of  Sir  Allan  Perry,  principal  medical  officer  of 
Ceylon,  which  has  just  been  issued,  contains  an  interesting 
account  of  the  medical  condition  of  the  island  in  1904.  The 
chief  infectious  diseases  were  cholera  (7  cases  and  4  deaths); 
smallpox  (10  cases  and  2  deaths);  malaria  (5,288  cases  and 
75  deaths);  typhoid  fever  (341  cases  and  70  deaths).  Com¬ 
pared  with  the  previous  year,  malaria  was  the  only  disease 
that  showed  an  increase.  The  cases  of  cholera  did  not  origi¬ 
nate  in  the  island,  but  were  brought  by  a  steamer.  In  regard 
to  leprosy,  Dr.  Rost’s  “leprolin”  serum  was  used  with  satisfac¬ 
tory  results  in  three  cases.  Perhaps  the  most  interesting 
feature  of  the  report  is  the  fact  that  Sir  Allan  Perry,  unlike 
the  great  majority  of  colonial  physicians,  is  a  follower  of 
Mr.  Hutchinson  in  the  belief  that  parangi  or  yaws  is  syphilis. 
He  has  instructed  his  officers  to  treat  the  cases  more  vigor¬ 
ously  with  antisyphilitic  measures.  The  report  of  Dr.  Aldo 
Castellani,  who  it  may  be  remembered  discovered  the  trypano¬ 
some  of  sleeping  sickness,  is  of  particular  value.  He  has  car¬ 
ried  out  much  bacteriologic  work  on  the  island.  For  dysen¬ 
tery  and  paradysentery  he  has  prepared  a  polyvalent  vaccine, 
which  is  harmless.  The  blood  of  an  inoculated  person  agglu¬ 
tinates  the  Bacillus  dysentericus  of  Kruse  in  from  twenty-four 
to  forty-eight  hours  after  inoculation.  The  immunization 
passes  off  in  a  few  weeks.  Dr.  Castellani  has  determined  the 
presence  of  three  forms  of  dysentery.  He  finds  that  ipecac¬ 
uanha  has  no  effect  on  the  amebic  variety. 

Report  of  the  Antityphoid  Inoculation  Committee. 

The  committee  appointed  by  the  army  council  to  investigate 
the  value  of  methods  of  immunization  against  typhoid  fever 
has  held  six  meetings  since  its  inauguration  a  year* ago.  It  con¬ 
sists  of  Dr.  W.  Bulloch,  Dr.  P.  Foord  Caiger,  Dr.  James  Gallo¬ 
way,  Major  W.  B.  Leishman,  Dr.  Bruce  Low,  Dr.  A.  Macfadyen 
and  Prof.  A.  E.  Wright,  with  Dr.  C.  J.  Martin  as  chairman. 
It  has  now  issued  an  interim  report.  It  finds  that  antityphoid 
inoculation  in  the  army  has  resulted  in  a  substantial  reduc¬ 
tion  in  the  incidence  and  death  rate  from  typhoid  fever  among 
the  inoculated.  The  statistical  records  support  the  scientific 
observations  that  the  protective  substances  which  are  devel¬ 
oped  after  inoculation  are  identical  with  those  developed  dur¬ 
ing  typhoid  fever,  and  that  animals  can  be  rendered  resistant 
to  typhoid  fever  by  the  same  method.  The  committee  recom¬ 
mends  that  the  practice  of  voluntary  inoculation  against  ty¬ 
phoid  fever  in  the  army  be  resumed.  It  also  urges  the  army 
council  to  provide  facilities  for  the  following  investigations: 
1.  Investigations  with  the  present  form  of  vaccine  (standard¬ 
ized  typhoid  cultures  sterilized  by  heating  to  60  C. )  on  troops 
leaving  for  foreign  service,  with  a  view  to  determining  the 
protective  value  of  varying  doses  of  vaccine,  the  number  of 
doses  to  be  given,  and  the  duration  of  the  protection  con¬ 
ferred.  2.  Investigations  on  animals  in  order  to  improve  the 
vaccine  if  possible.  3.  An  investigation  for  the  development 
of  protective  substances  in  the  blood  of  patients  suffering  from 
and  convalescent  from  typhoid  fever.  They  also  suggest  the 
following  arrangements:  1.  Inoculation  under  careful  su¬ 
pervision  at  least  one  month  prior  to  embarkation  of  volun¬ 
teers  proceeding  to  India.  2.  Attachment  of  a  junior  army 
surgeon  to  each  regiment  to  proceed  abroad  and  to  remain 
with  it  for  at  least  three  years,  acting  under  the  directions 
of  the  committee  as  regards  the  inoculations  and  the  collec¬ 
tion  of  statistics  in  connection  with  them.  3.  The  collection 
by  the  headquarters  of  the  army  medical  department  of  sta¬ 
tistics  relating  to  inoculations  which  may  be  carried  out  in 
addition  to  those  mentioned  above.  The  difficulties  of  the  in¬ 
vestigations  will,  it  is  thought,  in  the  first  instance,  at  least, 
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necessitate  the  active  supervision  of  experts  who  have  made  a 
special  stiulv  of  this  kind  of  research.  Owing  to  the  labora¬ 
tories  of  the  Royal  Army  Medical  College  being  at  present  in¬ 
complete,  vaccine  must  be  derived  from  some  other  source 
to  be  approved  by  the  committee.  A  minority  report  is  made 
by  Professor  Wright  and  Dr.  Bulloch,  who,  while  agreeing 
with  the  general  recommendations  of  their  colleagues,  think 
that  the  temporary  calling  in  of  experts  is  not  sufficient. 
They  suggest  that  a  quasi-permanent  organization  is  neces¬ 
sary  in  order  that  the  vaccine  and  the  details  of  the  inocula¬ 
tions  may  be  continually  modified  in  the  light  of  further  re¬ 
search. 


Pharmacology 


Church  Papers  and  Nostrums. 

It  is  a  very  discreditable  fact  that  in  spite  of  good  exam¬ 
ples  of  right  doing  in  the  lay  as  well  as  in  the  religious  press 
some  church  papers  still  retain  their  “patent-medicine  adver 
tisements.  The  service  of  Mammon  is  evidently  hard  to  give 
up.  It  is  still  more  discreditable  when  a  religious  paper  even 
indirectly  lends  its  aid  to  the  nostrum  evil  in  its  editorial 
columns,  as  appears  to  be  the  case  with  an  eastern  religious 
magazine,  the  Watchman,  of  Boston,  which  tries  to  show 
that  in  case  of  sickness  the  alternative  of  a  family  of  model - 
ate  means,  owing  to  the  expenses  of  trained  nurses,  doctors, 
etc.,  is  between  death,  debt  and  self-administered  medicines. 
It  is  a  libel  on  the  medical  profession,  which  now  as  in  times 
past,  has  ever  been  considerate  of ’the  true  needs  and  condi¬ 
tions  of  its  patrons,  and  it  does  not  speak  well  for  the  intelli¬ 
gence  of  those  who  would  mention  self-administered  nostiums, 
even  by  inference,  as  a  preferable  alternative  to  intelligent 
treatment  in  case  of  serious  illness.  Few  religious  papers 
have  gone  quite  so  far  as  this.  The  plea  is  generally  made 
that  the  advertising  department  is  out  of  editorial  control. 
This,  however,  implies  a  weakness  that  practically  amounts 
to  a  vice,  and  if  religious  papers  can  not  promote  the  cause 
of  religion  without  advertising  alcoholic  and  narcotic-contain¬ 
ing  and  habit-breeding  nostrums,  they  had  better  go  out  of  the 
business.  It  would  be  a  good  thing  if  some  more  of  our  pro¬ 
fession  would  follow  the  example  of  Dr.  Blair  of  Ohio  and  sup¬ 
ply  for  the  reading  matter  of  these  periodicals  something  in 
the  way  of  a  necessary  antidote  for  their  advertising  columns. 
A  word  fitly  spoken  might  stiffen  the  backbone  of  a  weak 
brother  in  the  editorial  chair  and,  possibly,  might  induce  him 
to  apply  the  antidote  himself,  even  if  it  had  to  be  sandwiched 
between  advertisements  of  Dr.  Shoop’s  restorative  and 
Drake’s  palmetto  wine.  A  religious  paper  that  in  practical 
morals  falls  behind  the  best  of  the  lay  press  is  not  deserving 
of  Christian  patronage. 


Societies  Take  Action. 

WESTERN  DISTRICT  (I.  T. )  MEDICAL  SOCIETY. 

At  a  recent  meeting,  held  at  Sapulpa,  the  following  resolu¬ 
tions  were  adopted: 

Whereas,  The  American  Medical  Association  has  seen  fit  to  in¬ 
augurate  a  crusade  against  “patent  medicines”  and  nostrums  which 
will  prove  invaluable  both  to  the  public  and  to  the  medical  profes- 

S1°Resolved,  That  the  Western  District  Medical  Society  of  Indian 
Territory  heartily  commends  the  action  of  the  American  Medical 
Association  and  wishes  them  success  in  this  undertaking,  and 

Resolved,  That  this  society  proffers  the  services  of  this  body 
and  each  individual  in  this  valuable'  work. 

ERIE  COUNTY  (PA.)  MEDICAL  SOCIETY. 

At  its  last  meeting  this  society  expressed  its  approval  of  the 
efforts  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Society  and  of  Collier's  Weekly,  the  Ladies' 
Home  Journal  and  others  to  enlighten  the  profession  and  public 
in  regard  to  the  nostrum  evil. 

LUNA  COUNTY  (N.  M.)  MEDICAL  SOCIETY. 

At  a  full  meeting  of  this  society,  with  all  the  practicing 
physicians  in  the  county  present,  the  following  resolution  was 
unanimously  adopted : 

Resolved,  That  the  opposition  to  the  sale  of  “patent  medicine’ 
nostrums,  now  being  waged  against  the  nostrum  venders  of  the 
United  States  by  the'  medical  profession  and  their  representative, 


the  American  Medical  Association,  is  the  right  move  in  the  right 
direction,  and  is  heartily  indorsed  by  the  Luna  County  Medical 
Society  of  Luna  County,  N.  M. 

MEDICAL  AND  CIIIRURGICAL  FACULTY  OF  THE  STATE  OF 

MARYLAND. 

The  following  resolutions  were  adopted  at  the  annual  meet¬ 
ing  of  this  society: 

Resolved,  That  the  Medical  and  Chirurgical  Faculty  of  the  State 
of  Maryland  expresses  its  hearty  approval  of  the  action  of  the 
American  Medical  Association  in  establishing  a  Council  on  Phar¬ 
macy  and  Chemistry  for  the  investigation  of  non-official  drugs  and 
medical  preparations  and  endorses  the  plan  of  action  proposed  by 
the  Council. 

Resolved ,  That  the  Medical  and  Chirurgical  Faculty  of  Mary¬ 
land  desires  to  record  its  appreciation  of  the  change  which  has  , 
taken  place  in  the  advertising  columns  of  The  Journal  of  the 
American  Medical  Association  and  to  express  the  hope  that  this 
Journal  will  soon  be  entirely  rid  of  advertisements  that  may  in 
any  sense  be  considered  questionable.  Looking  to  the  accomplish¬ 
ment  of  such  a  state  of  affairs,  the  faculty  hereby  instructs  its  dele¬ 
gates  to  the  American  Medical  Association  to  endeavor  to  induce 
the  House  of  Delegates  of  that  hody  to  consider  favorably  the  ad¬ 
visability  of  excluding  all  medical  advertisements  from  the  col¬ 
umns  of  The  Journal. 

OTHER  SOCIETIES. 

The  Norfolk  (Va.)  Medical  Society,  at  a  meeting  held  May 
8,  adopted  resolutions  commending  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association,  as  well 
as  the  Ladies'  Home  Journal  and  Collier’s  Weekly,  for  the 
stand  they  have  taken  against  nostrums,  condemning  the  ad¬ 
vertisement  of  medicinal  agencies  in  the  lay  press,  denouncing 
manufacturers  who  advertise  compounds,  the  formula  of 
which  is  not  given  to  the  medical  profession,  discounte¬ 
nancing  the  practice  of  certain  local  druggists  who  advertise 
the  products  of  such  houses,  and  pledging  the  members  of  the 
society,  so  far  as  possible,  not  to  allow  their  preemptions  to 
be  filled  with  the  products  of  such  houses. 

Dr.  E.  E.  Clark,  secretary  of  the  Vermillion  County  (Ill.) 
Medical  Society,  reports  that  at  a  meeting  held  May  14,  the 
society  unanimously  endorsed  the  action  of  the  American 
Medical  Association  in  appointing  the  Council  on  Pharmacy 
and  Chemistry.  The  opinion  was  generally  expressed  that 
this  was  an  attempt  at  a  much-needed  reform.  Collier's 
Weekly  and  the  Ladies’  Home  Journal  came  in  for  their  share 
of  commendation  for  the  grand  work  they  are  doing. 

The  Camden  County  District  (N.  J.)  Medical  Society,  at  its 
annual  meeting,  adopted  resolutions  favoring  the  passage  of 
the  Pure  Food  Bill  and  the  establishment  of  a  department  ; 
of  public  health. 


Letters  of  Endorsement. 

Dr.  E.  R.  Herring,  Shell  Lake,  Wis.,  secretary  of  the  Wash¬ 
burn,  Sawyer  and  Burnett  Counties  Medical  Society,  writes: 
“I  take  this  opportunity  to  express  the  appreciation 
of  the  society  of  the  work  of  the  Council  on  Pharmacy 
and  Chemistry.  It  is  invaluable  and  can  not  be  too 
much  encouraged.” 

Dr.  P.  J.  McCourt,  New  York  City,  writes: 

“I  cordially  endorse  the  general  policy  of  the  Asso¬ 
ciation  and  of  its  Journal.” 

Dr.  J.  Reynolds  Brown,  Tacoma,  Wash.,  writes  regarding 
“I  am  heartily  with  you  in  the  crusade.” 
the  nostrum  campaign: 

Dr.  John  Fassett  Edwards,  Manila,  P.  I.,  writes;  ' 

“Permit  me  to  convey  to  you  my  keen  approval  of 
the  good  work  you  are  doing  in  the  battle  against 
‘patent  medicines’  and  their  relatives.  The  struggle  is 
certainly  opportune  and  should  not  be  relinquished 
until  successful.” 

Dr.  Edward  P.  Stimson,  Tiverton,  R.  I.,  writes: 

“I  am  particularly  interested  in  the  ‘secret’  pre¬ 
scription  work  you  are  doing.  Keep  at  it.  Why 
should  there  be  a  '  mixture  with  a  secret  formula? 
Only  to  enrich  the  pocket  of  the  producer.  I  can  not 
see  the  necessity  of  any  proprietary  prescriptions  any 
way.  I  and  my  pharmacopeia  can  write  for  and  pre¬ 
pare  anything  needed  in  my  work.  This  proprietary 
business,  if  there  were  no  unusual  profit  in  it,  would 
soon  become  a  thing  of  history.” 
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Some  Good  Advice  to  Physicians. 

Dr.  Frank  L.  Day,  president  of  the  Providence  Medical  Asso¬ 
ciation,  in  his  annual  address,  published  in  the  Providence  Med¬ 
ical  Journal ,  said:  “We  should  publicly  aid  in  the  movement 
for  the  suppression  of  quack  medicines  in  the  interest  of  pub¬ 
lic  health,  as  is  being  done  by  Collier's  Weekly  and  the  Ladies' 
Home  Journal.  And,  first  of  all,  we  should  turn  the  search¬ 
light  on  our  own  prescription  books  lest  recipes  for  antikam- 
nia,  sanmetto,  and  scores  of  secret  or  doubtful  nostrums  bear 
our  signatures;  for  it  is  to  be  feared  that  few  of  us  have 
warded  off  the  lazy,  insidious  habit  of  ordering  these  ready¬ 
made  preparations.”  _ 


No  Longer  Members  of  the  Proprietary  Association. 

The  Fraser  Tablet  Company,  Brooklyn,  N.  Y.,  have  notified 
us  that  the  firm  is  no  longer  a  member  of  the  Proprietary  As¬ 
sociation  of  America. 


Formulas  and  Fatuity. 

In  an  editorial  with  this  title  the  Druggists'  Circular  makes 
the  following  pertinent  comments  regarding  self-medication: 

Nickle-in-the-slot  therapy  is  a  thing  of  the  past,  '  but  many 
people  are  still  living  in  the  past.  By  this  we  mean  that  when  a 
man  is  sick  he  can  not  ascertain  the  name  of  his  disease  and  get 
a  sure  cure  for  it  by  dropping  the  price  into  the  slot  labeled  with 
that  name,  and  pressing  on  the  lever.  Many  men  and  women — 
especially  women — among  the  laity,  seem  to  think  that  if  they  find 
in  a  book  or  paper  a  formula  for  a  remedy  for  a  certain  disease, 
they  can  take  that  formula,  get  some  of  the  medicine,  and  go  forth 
armed  to  conquer  any  case'  of  that  particular  malady  which  they 
come  across  ;  in  short,  that  they  know  what  the  doctor  knows  about 
such  cases  and  can  do  what  he  does.  Such  people,  having  no  ap¬ 
preciation  of  the  limitations  of  even  the  correct  remedy,  when  such 
has  been  found,  are  a  menace  to  the  health  of  the  community  in 
which  they  are  allowed  to  roam  at  large ;  and  the  greater  the 
sphere  of  their  activity  the  greater  the  menace. 

Of  course  druggists,  physicians  and  others  who  have  studied  a 
little  bit  about  diseases  and  the  means  of  their  cure,  know  that 
mere  formulas  are  for  the  fatuous,  and  that  blind  followers  of 
printed  directions  for  combating  disease  are  fools. 

In  order  that  remedies  may  be  applied  in  a  more  intelligent  than 
a  mere  hit-or-miss  manner,  the  man  who  has  the  remedies  prepared 
and  directs  their  application  should  be  possessed  of  certain  knowl¬ 
edge  as  to  the  temperament  and  surroundings  of  the  patient,  the 
stage  to  which  the  disease  has  arrived,  its  possible  complications, 
and  many  other  things  connected  with  the  case.  Often  the  more 
he  knows'  about  these  things  the  more  he  is  convinced  that  the  kind 
of  remedy  needed  is  one  which  can  not  be  doled  out  by  the  spoonful 
in  capsules.  Recently  a  physician  remarked  that  he  had  been 
doing  a  good  deal  of  study  along  certain  lines  lately,  and  as  a  re¬ 
sult  many  old  troubles  which  he  formerly  had  not  been  able  to 
diagnose  were  now  perfectly  plain  to  him.  while  things  about  which 
he  had  had  no  doubts,  had  taken  on  a  different  and  puzzling  aspect. 

When  those  who  under  the  most  favorable  conditions  have  made  a 
life  study  of  disease,  who  are  able  to  examine  with  an  experienced 
eye  the  appearance  of  the  patient,  to  observe  his  temperature,  to 
inquire  as  to  the  food  he  eats,  the  water  he  drinks,  the  air  he 
breathes,  to  post  himself  as  to  his  family  history,  and  to  do  all 
the  things  which  doctors  do,  have  to  experiment  and  deliberate 
before  saying  just  what  treatment  is  required,  does  it  not  seem 
vain  for  a  man  who  never  saw  the  patient  or  who  would  not  have 
known  what  was  the  matter  with  him  if  he  had,  to  say  that  a 
preparation  made  by  a  certain  formula  is  what  the  sufferer  needs? 

Medicine  is  a  highly  specialized  science.  Some  of  its  votaries 
make  a  specialty  of  surgery,  some  of  therapeutics,  some  of  com¬ 
pounding  remedies,  and  others  of  various  other  branches  or  sub¬ 
divisions  ;  and  the  man  who  can  diagnose  a  case  and  prescribe  for 
it  may  not  be  any  more  able  to  fill  the  prescription  properly  than 
the  expert  dispenser  or  manufacturing  chemist  is  able  to  do  the 
physician's  part  of  the  work. 


The  “Patent  Medicine”  Evil. 

In  his  presidential  address  before  the  Nashville  Academy 
of  Medicine  ( Southern  Practitioner,  May),  Dr.  Lucius  E. 
Burch  discussed  the  “patent  medicine”  evil.  He  compared  the 
nostrum  evil  to  a  plague  which  has  wrecked  homes,  though  it 
is  supported  by  many  newspapers  and  has  millions  backing 
it.  To  overcome  it,  he  aid  it  is  absolutely  necessary  to 
have  a  united  profession.  He  declared  that  while  this  evil 
is  one  which  indirectly  assists  the  medical  profession  finan¬ 
cially  by  creating  chronic  sufferers,  the  majority  of  the  laity 
believe  that  physicians  oppose  the  use  of  these  nostrums 
because  they  keep  people  from  seeking  medical  advice.  Dr 
Burch  said  that  to  remedy  this  state  of  affairs  we  must  pro¬ 
ceed  in  a  sensible  way  by  explaining  to  patients  the  dangers 
of  taking  drugs  which  produce  unlooked  for  effects.  He  re¬ 
ferred  to  the  harm  done  by  quack  advertisements  in  the  daily 
press  and  to  the  fact  that  millions  are  spent  in  advertising 
on  condition  that  newspapers  print  nothing  detrimental  to 
the  articles  advertised.  He  praised  the  lay  journals  and  papers 
which  refuse  such  advertisements,  particularly  the  work  of 


the  Ladies’  Home  Journal  and  Collier's  Weekly  in  showing 
how  fraudulent  testimonials  are  obtained  and  how  the  busi¬ 
ness  of  these  firms  is  carried  on.  He  urged  that  the  society 
endorse  the  passage  of  a  law  compelling  all  manufacturers  of 
“patent  medicines”  to  print  the  ingredients  on  the  label. 


Insurance  Fees  and  Lodge  Practice 


Societies  Take  Action. 

GUADALUPE  COUNTY  (TEXAS)  MEDICAL  SOCIETY. 

At  a  recent  meeting  of  this  society  the  following  resolutions 
were  adopted: 

Whereas,  The  class  of  examinations  required  by  life  insurance 
companies  is  of  a  nature  which  entails  responsibility,  and  which  in 
justice  to  the  medical  profession  should  not  be  made  for  a  less 
fee  than  $5.00  heretofore  allowed,  and  whereas  we  charge  a  similar 
fee  to  private  patients  for  examinations  of  like  character,  therefore 
be  it 

Resolved,  That  we,  the  undersigned  members  of  the  Guadalupe 
County  Medical  Society  hereby  agree  to  make  no  examinations 
for  any  life  insurance  company,  or  society,  for  a  less  fee  than  $5.00. 

Resolved,  Further  that  these  resolutions  be  forwarded  to  the 
respective  life  insurance  companies  whose  accredited  examiners  we 
are. 

M.  B.  Grace,  A.  L.  Knolle,  O.  G.  Pearson,  Wm.  Myers,  T.  W. 
Moore,  A.  M.  Stamps,  Seguin ;  J.  W.  Williams,  Staples ; 
J.  M.  Ehlert,  Kingsbury ;  S.  S.  Beakley,  Seguin ;  Louis 
Hirschfeld,  E.  G.  Burgess,  Marion ;  D.  A.  Watson,  Schertz. 

The  Dauphin  County  (Ky.)  Medical  Society,  about  a  year 
ago,  amended  its  by-laws  so  that  no  member  could  examine 
applicants  for  life  insurance  for  less  than  $5. 

ACTION  BY  PHYSICIANS  OF  SELMA,  ALA. 

Dr.  Clarence  Bitter,  Selma,  Ala.,  sends  us  the  following  copy 
of  an  agreement  signed  by  all  the  physicians  of  that  city: 

We,  the  undersigned  practicing  physicians  of  Selma,  Alabama, 
hereby  enter  into  and  bind  ourselves  to  the  following  agreement, 
to-wit :  That  on  and  after  the  15th  day  of  March,  1906,  we  will 
not  examine  applicants  for  what  are  known  as  “old  line”  insurance 
companies  for  less  than  five  dollars  ($5.00)  for  each  examination. 

T.  G.  Howard,  Clement  Ritter,  B.  B.  Rogan,  S.  Kirkpatrick, 
Goldsby  King,  T.  E.  Lockhart,  John  T.  Chapman,  John  P. 
Furniss,  Samuel  G.  Gay,  W.  W.  Harper,  James  Kenan,  Mc¬ 
Lean  Pitts,  John  N.  Furniss,  F.  G.  DuBose,  I.  C.  Skinner, 
E.  B.  Ward. 


Correspondence 


Fraud  Advertisements  in  Religious  Journals. 

Fredonia,  Ivan.,  May  28,  1906. 

To  the  Editor: — For  several  years  I  have  been  taking  the 
Christian  Standard,  a  religious  weekly  published  by  the  Stand¬ 
ard  Publishing  Co.  of  Cincinnati.  “Patent-medicine”  advertise¬ 
ments  are  scattered  profusely  throughout  both  the  advertis¬ 
ing  pages  and  the  reading  matter.  I  have  written  several 
letters  to  the  editor,  but  he  has  not  replied  to  any  of  them. 

Piso’s  consumption  cure,  sure  cures  for  rheumatism,  absorb¬ 
ent  treatment  for  eye  diseases,  etc.,  are  among  the  many  ad¬ 
vertisements.  Inasmuch  as  a  direct  appeal  to  the  publishers 
has  had  no  effect,  and  has  not  even  received  the  courtesy  of  a 
reply,  and  believing  that  it  is  not  only  dishonest  but  unchris¬ 
tian  for  any  editor  of  a  religious  periodical  to  allow  advertise¬ 
ments  which  are  plainly  fakes  to  appear  week  after  week  in 
his  paper,  I  would  like  to  ask  every  physician  in  the  United 
States  who  has  any  influence  with  those  reading  the  Christian 
Standard  to  make  such  representations  as  may  seem  fit  and 
proper.  I  believe  that  in  this  way  we  can  in  time  cause  the 
editor  of  the  Standard  to  take  a  little  different  view  of  his  ob¬ 
ligations  to  his  readers. 

I  am  strongly  in  sympathy  with  the  stand  taken  by  The 
Journal  of  the  American  Medical  Association,  and  am  in 
favor  of  ridding  our  state  journals  of  the  objectionable  adver¬ 
tising  matter.  There  are  some  independent  journals  that  are 
strictly  right;  for  instance,  the  Medical  World,  which  has  been 
one  of  the  foremost  of  the  independents.  When  I  see  some 
little  editor  attacking  the  American  Medical  Association  and 
talking  of  medical  politics,  as  being  merely  to  promote  the  in¬ 
terests  of  those  at  the  head,  it  makes  me  think  of  Landseer’s 
painting  “Dignity  and  Impudence.”  E.  C.  Duncan. 
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Jour.  A.  M  A. 


Marriages 


John  P.  Grimes,  M.D.,  to  Miss  Cora  Wells  Ritchie,  both  of 
Chicago. 

Edwin  Brown,  M.D.,  to  Miss  Aida  Stout,  both  of  Philadel¬ 
phia,  May  29. 

Carl  L.  Larsen.  M.D.,  Buffalo,  Minn.,  to  Miss  Ruth  Cooper 
of  St.  Paul,  May  31. 

Cooper  R.  Drewry,  M.D.,  to  Miss  Mary  Tasker  James,  at 
Catonsville,  Md.,  June  2. 

Frank  M.  Ridley,  M.D..  Jr.,  LaGrange,  La.,  to  Miss  Mabel 
Hood,  at  Baltimore,  June  6. 

Arthur  R.  Fleming,  M.D.,  Tamaqua,  Pa.,  to  Miss  Jennie 
Shelley  of  Newberry,  Pa.,  June  2. 

S.  F.  Rudolf,  M.D.,  Ellsworth,  Wis.,  to  Miss  Mayette  M. 
Casey  of  Oshkosh,  Wis.,  May  22. 

Tiieron  E.  Quimby,  M.D.,  to  Miss  Katherine  L.  Gaffney, 
both  of  Syracuse,  N.  Y.,  May  22. 

William  J.  Bamber,  M.D.,  Wilson  Mills,  Mo.,  to  Miss  Flor¬ 
ence  Mathews  of  Salem,  Mo.,  May  17. 

Ernest  L.  Gates,  M.D.,  Kirkmansville,  Ivy.,  to  Miss  Fannie 
Bell  Carter  of  Herndon,  Ivy.,  May  16. 

Andrew  Allison  O’Daniel,  M.D.,  to  Miss  Ethel  I.  Bower 
Goodwin,  both  of  Philadelphia,  June  4. 

John  G.  Poindexter,  M.D.,  Bridgeport,  Texas,  to  Annie  E. 
Lynch,  M.D.,  of  Terrell,  Texas,  May  29. 

William  Launcei.ot  Brown,  M.D.,  to  Miss  Katherine  Anna 
Murphy,  both  of  El  Paso,  Texas,  June  2. 

Edward  W.  Perkins,  M.D.,  Jr.,  Reams,  Va.,  to  Miss  Nolis 
Perkins  of  Dinwiddie  County,  Va.,  May  23. 

Frank  T.  Brigham,  M.D.,  Two  Harbors,  Minn.,  to  Miss 
Katherine  Thompson  of  Duluth,  Minn.,  in  April. 

Edward  Cornelius  Cartledge,  M.D.,  Atlanta,  Ga.,  to  Miss 
Mary  Meredith  Rounsaville  of  Rome,  Ga.,  June  6. 

Benjamin  Van  Doren  Hedges,  M.D.,  Plainfield,  N.  J.,  to 
Miss  Adele  Cutts  Williams  of  Washington,  D.  C.,  in  Chicago, 
June  6. 


Deaths 


Louis  A.  Weigel,  M.D.  University  of  Maryland,  School  of 
Medicine,  Baltimore,  1875;  one  of  the  earliest  to  employ  the 
Roentgen  rays  and  an  acknowledged  authority  on  the  subject; 
president  of  the  American  Orthopedic  Association;  a  member 
of  the  Medical  Society  of  the  State  of  New  York,  American 
Electrotherapeutic  Association,  Monroe  County  Medical  Soci¬ 
ety,  Rochester  Pathological  Society  and  the  Rochester  Acad¬ 
emy  of  Medicine;  orthopedic  surgeon  to  Rochester  City  and 
St.  Mary’s  hospitals,  and  consulting  orthopedic  surgeon  to  the 
Craig  Colony  for  Epileptics,  Sonyea;  professor  of  orthopedic 
surgery  in  Niagara  University,  Buffalo;  who  had  been  affected 
with  malignant  disease  supposed  to  be  due  to  the  constant  use 
of  the  arrays  which  caused  the  loss  of  both  of  his  hands  in 
1904  after  repeated  operations,  died  May  31  from  a  recurrence 
of  the  disease,  at  his  home  in  Rochester,  aged  52. 

Cornelius  Collins  Beard,  M.D.  Jefferson  Medical  College; 
acting  assistant  surgeon  in  the  Army  during  the  Mexican 
War,  and  surgeon  on  the  staff  of  General  Beauregard  during 
the  Civil  War;  one  of  the  founders  of  the  New  Orleans  School 
of  Medicine  in  1856,  and  professor  of  anatomy  in  that  insti¬ 
tution;  some  time  city  physician  of  New  Orleans;  a  specialist 
in  diseases  of  the  eye  and  ear,  who  established  wards  for  the 
treatment  of  these  diseases  in  Charity  Hospital,  New  Orleans, 
died  at  his  home  in  Brookline,  Mass.,  May  15,  from  senile  de¬ 
mentia,  after  an  illness  of  three  years,  aged  78. 

Philip  H.  Barton,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1864;  a  member  of  the  American 
Medical  Association;  the  oldest  practitioner  of  Danville,  Ill.; 
assistant  surgeon  on  the  gunboat  Shamrock  during  the  Civil 
War;  for  many  years  local  surgeon  for  the  Wabash  Railway 
Co.,  and  chief  examining  surgeon  of  the  pension  department 
under  the  Cleveland  administration,  died  at  his  home  in  Dan¬ 
ville,  Ill.,  May  29,  from  cerebral  hemorrhage,  after  an  illness 
of  three  weeks,  aged  71. 

Frederick  Farwell  Long,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1883,  local  physician 
in  Chester,  Pa.,  for  the  Pennsylvania  System;  a  member  of 
the  Delaware  County  Medical  Society;  medical  officer  of  the 
Pennsylvania  Military  College,  Chester,  and  a  member  of  the 


staff  of  the  Chester  Hospital,  died  at  his  home  in  Chester  from 
typhoid  fever,  May  27,  aged  41.  At  a  meeting  of  the  staff  of 
the  hospital,  held  May  29,  resolutions  of  regret  and  condolence 
were  adopted. 

Darwin  D.  Eads,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1859;  a  botanist  of  wide  repute,  whose  contributions  to  the 
botanical  collection  of  the  Smithsonian  Institution,  Washing¬ 
ton,  included  almost  all  the  flora  of  the  central  states;  a  prac¬ 
titioner  of  Paris,  Ivy.,  for  more  than  40  years,  and  a  member  of 
the  Mississippi  Valley  Medical  Association,  died  suddenly  at 
the  home  of  his  son  in  Chicago,  May  27,  from  angina  pectoris, 
aged  70. 

Jacob  S.  Raub,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
N.  Y.,  1864;  a  veteran  of  the  Civil  War,  in  which  he  served 
as  assistant  surgeon  and  was  awarded  a  medal  of  honor  by 
congress  for  gallantry  in  action;  for  many  years  an  officer  of 
the  National  Guard  of  Pennsylvania,  and  from  1897  to  1902 
chief  medical  referee  of  the  Pension  Bureau,  Washington,  died 
suddenly  in  the  Pension  Office,  May  21,  from  heart  disease, 
aged  66. 

George  W.  Johnson,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1895;  after  his  graduation  an  interne  in  Cook  County 
Hospital,  and  for  three  years  a  member  of  the  medical  staff 
of  the  Cook  County  Institutions,  Dunning;  a  member  of  the 
American  Medical  Association,  Illinois  State  Medical  Society 
and  Chicago  Medical  Society,  who  was  operated  on  for  appen¬ 
dicitis  May  31,  died  at  the  Augustana  Hospital,  June  4, 
aged  45. 

Samuel  W.  Wetmore,  M.D.  University  of  Buffalo,  Medical 
Department,  1862;  for  about  15  years  professor  of  surgery 
and  materia  medica  in  the  University  of  Buffalo;  once  presi¬ 
dent  of  the  Erie  County  Medical  Society;  surgeon  in  the 
Army  during  the  Civil  War;  for  several  terms  health  physician 
of  Buffalo,  died  at  his  home  in  that  city,  May  28,  from 
cerebral  hemorrhage,  after  an  illness  of  one  week,  aged  74. 

Charles  Warrenne  Allen,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1878.  of  New  York  City; 
for  several  years  a  member  of  the  American  Medical  Associa¬ 
tion;  a  member  of  the  New  York  Dermatological  Society  and 
American  Dermatological  Association;  professor  of  dermatol¬ 
ogy  in  the  Post-Graduate  Medical  School,  died  from  typhoid 
fever  in  the  Colonial  Hospital,  Gibraltar,  May  30,  aged  51. 

James  Winniett  Digby,  M.D.  McGill  University,  Medical  De¬ 
partment,  Montreal,  1862;  for  nearly  40  years  a  practitioner 
of  Brantford,  Ont.,  acting  assistant  surgeon  in  the  Army  and 
afterward  regimental  surgeon  of  the  Sixteenth  United  States 
Infantry  during  the  Civil  War;  councilor  and  deputy  reeve 
of  Brantford,  and  for  three  years  mayor  of  that  city,  died  at 
his  home,  May  29,  suddenly  from  heart  disease,  aged  64. 

Francis  L.  Shepard,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1896,  of  Buffalo,  N.  Y.,  was  found  dead  on  the 
tracks  of  the  Erie  Railway  near  Batavia,  N.  Y.,  early  on  the 
morning  of  May  26,  aged  39.  As  valuables  which  he  was 
known  to  possess  were  missing,  he  is  supposed  to  have  been 
murdered  and  his  body  placed  on  the  tracks. 

N.  J.  Alexis  Mueller,  M.D.  Chicago  Medical  College,  1886; 
vice-president  of  the  Cedar  Valley  and  Dubuque  (la.)  Med¬ 
ical  Association;  for  17  years  chief  medical  examiner  of  the 
Roman  Catholic  Protective  Society  of  Iowa,  died  at  his  home 
in  Dyersville,  Iowa,  May  23,  from  cerebral  hemorrhage,  after 
an  illness  of  two  months,  aged  61. 

John  Denniston,  M.D.  New  York  University,  New  York  City, 
1867;  hospital  steward  in  the  Army  during  the  Civil  War, 
and  for  39  years  a  leading  practitioner  of  Seneca  County,  N. 
Y. ;  president  of  Ovid  for  two  terms  and  once  coroner  of 
Seneca  County,  died  at  his  home  in  Ovid,  May  24,  after  an  ill¬ 
ness  of  four  weeks,  aged  62. 

Herbert  W.  Rogers,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1903,  of  Montevideo,  Minn.,  a  member  of  the 
Minnesota  State  Medical  Society,  died  May  10  from  septic 
peritonitis,  due  to  abscess  following  an  operation  for  appendi¬ 
citis  nine  months  before,  in  St.  Barnabas’  Hospital,  Minneapo¬ 
lis,  aged  27. 

Daniel  Lee  Jewett,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1862;  a  member  of  the  American 
Medical  Association,  Illinois  State  Medical  Society  and  Iro¬ 
quois  County  Medical  Society;  a  practitioner  of  Watseka,  Ill., 
for  more  than  40  years,  died  at  his  home  in  that  place,  June  5. 

Edwin  M.  McAffee,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1855;  Philadelphia  Medical  College,  1855;  formerly 
of  Clinton,  Iowa,  and  for  several  years  physician  in  charge 
at  Mudlavia,  Ind.,  died  in  a  hospital  in  Chicago,  May  27,  from 
osteosarcoma,  after  an  illness  of  nearly  three  years,  aged  73. 
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Isaac  M.  Neely,  M.D.  (Years  of  Practice,  Illinois),  1887;  for 
many  years  recorder  of  vital  statistics  in  the  office  of  the 
clerk  of  Cook  County;  formerly  a  practitioner  of  Benton  and 
of  Du  Quoin,  Ill.;  for  eight  years  postmaster  of  the  latter 
town,  died  at  his  home  in  Evanston,  June  4,  aged  80. 

Frederick  Preiss,  M.D.  Trinity  Medical  College,*  Toronto, 
1890,  of  Buffalo,  N.  Y.;  a  member  of  the  Medical  Union,  Buf¬ 
falo  Academy  of  Medicine,  and  Erie  County  Medical  Society, 
died  at  the  Sisters’  Hospital  in  Buffalo,  May  30,  twelve  days 
after  an  operation,  aged  37. 

Houston  T.  Guinn,  M.D.  Medical  Department,  University  of 
Texas,  Galveston,  1892,  a  member  of  the  State  Medical  Asso¬ 
ciation  of  Texas  and  of  the  Leon  County  Medical  Society,  died 
from  pneumonia  at  his  home  in  Roger’s  Prairie,  Texas,  Feb¬ 
ruary  27. 

Elbridge  Meighs  Palmer,  M.D.  Ohio  Medical  College,  Cincin¬ 
nati,  1881;  Bellevue  Hospital  Medical  College,  New  York  City, 
1882,  died  at  his  home  in  Warren,  Ind.,  May  18,  from  rheuma¬ 
tism  and  dropsy,  after  an  illness  of  nearly  nine  years,  aged  51. 

Jacques  J.  Trudell,  M.D.  University  of  Vermont,  Medical  De¬ 
partment,  Burlington,  1886,  a  member  of  the  Rutland  County 
Medical  Association,  died  at  his  home  in  Rutland,  Vt.,  May  18, 
from  tuberculosis,  after  an  illness  of  seven  months,  aged  43. 

Albert  H.  Wilton,  M.D.  Detroit  (Mich.)  College  of  Medicine, 
1900,  contract  surgeon  United  States  Army,  formerly  of  Flat 
Rock,  Mich.,  on  duty  at  the  Army  Medical  School,  Washington, 
D.  C.,  died  in  that  city  recently,  and  was  buried  May  26. 

George  N.  Swartz,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1875,  president  of  the  Northampton  County 
(Pa.)  Medical  Society,  died  May  23  at  his  home  in  Pen  Argyl, 
Pa.,  from  pneumonia,  after  a  short  illness,  aged  55. 

Elijah  Carroll  Dycus,  M.D.  1843;  the  pioneer  practitioner  of 
Jackson  Purchase,  Ivy.;  a  member  of  the  Marshall  County 
Medical  Society,  died  at  his  home  in  Benton,  Ivy.,  March  5, 
from  uremia,  after  an  illness  of  one  day,  aged  86. 

Smith  Dayton  Steer,  M.D.  Cleveland,  1856,  for  many  years 
a  practitioner  of  Burton,  Ohio,  and  surgeon  in  the  Army  dur¬ 
ing  the  Civil  War,  died  suddenly  at  his  home  in  Tacoma, 
Wash.,  from  heart  disease,  April  20,  aged  79. 

Edwin  W.  Thomas,  M.D.  Medical  Department,  Arkansas  Uni¬ 
versity,  Little  Rock,  1880,  of  Booneville,  Ark.,  died  in  Maga¬ 
zine,  Ark.,  May  28,  from  the  effects  of  an  overdose  of  mor- 
phin,  taken  with  suicidal  intent. 

Spencer  P.  Irvin,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1900,  of  Philadelphia, 
died  in  the  hospital  of  the  University  of  Pennsylvania,  from 
typhoid  fever.  May  30,  aged  27. 

B.  J.  Miles,  M.D.  Memphis  Hospital  Medical  College,  1892,  a 
member  of  the  State  Medical  Association  of  Texas  and  of  the 
Hunt  County  Medical  Society,  died  at  his  home  in  Merit, 
Texas,  Dec.  26,  1905,  aged  42. 

John  R.  Maxwell,  M.D.  Keokuk  (Iowa)  Medical  College, 
1896,  lecturer  on  diseases  of  the  rectum  and  assistant  to  the 
chair  of  surgery  in  his  alma  mater,  died  at  his  home  in  Keo¬ 
kuk,  June  4,  from  nephritis. 

Homer  Summerville  Quinn,  M.D.  (Examination,  Ohio),  once 
a  representative  from  Madison  County  in  the  legislature,  died 
at  his  home  in  West  Jefferson,  Ohio,  May  17,  after  an  illness 
of  seven  months,  aged  69. 

Joseph  Ambrose  Dean,  M.D.  Baltimore  University,  School  of 
Medicine,  1901,  died  at  his  home  in  New  York  City,  May  14, 
from  endocarditis  following  septicemia,  after  an  illness  of 
seven  weeks,  aged  31. 

Zelman  E.  Scott,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  Tenn.,  1900,  of  Barren  Plains,  Tenn.,  died 
at  the  home  of  his  sister  in  Springfield,  Tenn.,  May  22,  after  a 
long  illness,  aged  29. 

John  W.  Frost,  M.D.  Howard  University,  Medical  Depart¬ 
ment,  Washington,  D.  C.,  died  at  his  home  in  Washington, 
May  17,  from  the  effects  of  carbolic  acid  accidentally  admin¬ 
istered,  aged  50. 

H.  C.  Spears,  M.D.  Transylvania  University,  Medical  De¬ 
partment,  Lexington,  Ivy.,  1850,  for  many  years  a  practitioner 
of  Taylor,  Texas,  died  at  his  home  near  Hillsboro,  Texas,  May 
18,  aged  78. 

Amelia  A.  Dolson,  M.D.  (Examination,  New  York),  for 
many  years  a  practitioner  of  Buffalo,  died  in  Rome,  N.  Y., 
April  25,  from  pneumonia,  after  an  illness  of  two  days, 

aged  74. 

David  Ernest  Sedgwick,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1877,  formerly  a  member  of  the  Wisconsin  legislature, 


died  at  his  home  in  York,  Neb.,  May  17,  from  heart  disease, 
aged  55. 

Henry  Clay  Black,  M.D.  1850,  a  member  of  the  Stillwater 
Medical  Association,  died  at  his  home  in  Freeport,  Ohio, 
April  25,  from  vesical  hemorrhage,  after  an  illness  of  16  days, 
aged  80. 

Jesse  B.  Stone,  M.D.  Bellevue  Hospital  Medical  College,  New 
lork  City,  1890,  of  New  York  City,  died  suddenly  at  the  home 
of  his  parents  in  Wichita,  Kan.,  from  uremia,  May  23,  aged  39. 

Hugh  A.  McFatrich,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1852,  for  30  years  a  practitioner  of  Red  Oak,  Iowa,  died 
recently  at  the  home  of  his  daughter  in  Denver,  Colo.,  aged  82. 

Fritz  Mechtold,  M.D.  New  York  University,  New  York  City, 
1881,  an  inspector  of  the  New  York  health  department,  died 
at  his  home  in  Stapleton,  Staten  Island,  May  19,  aged  54. 

Jacob  Hoke,  M.D.  Chicago  Medical  College,  1869,  one  of  the 
oldest  medical  practitioners  in  Illinois,  died  at  his  home  in 
Cordova,  May  28,  from  senile  debility,  aged  90. 

Leander  Snyder,  M.D.  Cincinnati  Medical  College,  1848,  died 
at  his  home  in  Lafayette,  Ind.,  May  20,  from  cerebral  hemor¬ 
rhage,  after  an  illness  of  ten  days,  aged  79. 

W.  Updyke  Selover,  M.D.  New  York  University,  New  York 
City,  1864,  in  1888  mayor  of  Rahway,  N.  J.,  died  at  his  home 
in  Newark,  N.  J.,  May*21,  aged  64. 

T.  M.  Goldsberry,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1880,  of  Viola,  Kan.,  died  from  tuberculosis  in  San  Antonio, 
Texas,  May  18,  after  a  long  illness. 

Isaac  G.  Wheeler,  M.D.  Albany  (N.  Y.)  Medical  College, 
1874,  died  at  his  home  in  Buffalo,  N.  Y.,  May  22,  after  an  ill¬ 
ness  of  one  week,  aged  74. 

James  A.  Knight,  M.D.  Atlanta  (Ga.)  Medical  College,  died 
at  his  home  in  Eatonton,  Ga.,  from  nephritis,  after  a  pro¬ 
longed  illness,  May  19. 

C.  W.  Miller,  M.D.  Missouri  Medical  College,  St.  Louis,  1877, 
formerly  of  Doniphan  and  Toledo,  Mo.,  died  at  Excelsior 
Springs,  Mo.,  May  17. 

Albert  Toepfer,  M.D.  Gottingen,  1873,  died  at  his  home  in 
Jersey  City,  May  18,  from  angina  pectoris,  after  an  illness  of 
six  weeks,  aged  57. 

Claude  R.  Norton,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  1872,  died  at  his  home  in  Philadelphia, 
May  31. 

John  F.  Edwards,  M.D.  New  York  University,  New  York 
City,  1848,  died  at  his  home  in  Raritan,  N.  J.,  May  23  aged  87. 

George  Given,  M.D.  Marion-Sims  College  of  Medicine,  St. 
Louis,  1892,  died  at  his  home  in  Mexico,  Mo.,  May  14. 

James  Mosgrove,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1846,  died  recently  at  his  home  in  Havana,  Ohio. 


Queries  mid  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


METHOD  OF  DETERMINING  THE  OPSONIC  INDEX. 

Colorado,  Tex.,  May  23,  1906. 

To  the  Editor: — Please  tell  me  where  I  can  ascertain  the  method 
of  determining  the  opsonic  index  after  Wright. 

Theodore  Merrill. 

Answer. — The  method  of  obtaining  the  opsonic  index  is  briefly 
as  follows :  A  certain  amount  of  the  serum  of  the  patient  whose 
index  we  wish  to  determine  is  mixed  with,  let  us  say,  the  same 
amount  of  a  suspension  of  blood  corpuscles,  washed  three  or  four 
times  in  physiologic  salt  solution  in  order  to  remove  all  traces  of 
plasma  or  serum,  and  to  this  mixture  is  added  a  small  quantity  of 
a  homogeneous  suspension  in  salt  solution  of  the  particular  bac¬ 
terium  on  which  we  wish  to  test  the  opsonic  power.  The  mixtures 
for  the  control  tests  are  made  exactly  in  the  same  way  except  that 
in  one  the  serum  of  a  normal  person  is  substituted  for  the  serum 
of  the  patient,  and  that  in  the  other  serum  is  replaced  by  physio¬ 
logic  salt  solution.  After  thorough  mixing  of  the'  ingredients  these 
mixtures  are  placed  at  37  C.  for  30  minutes  or  so  when  smears  are 
made  and  stained  and  the  average  number  of  bacteria  taken  up 
by  the  leucocytes  determined  by  counting  the  number  of  bacteria  in, 
say,  40  leucocytes  from  each  mixture  and  dividing  the  total  num¬ 
ber  of  bacteria  obtained  in  this  way  in  each  case  by  the  number  of 
leucocytes  counted.  The  opsonic  index  is  the  relation  of  the  number 
of  bacteria  taken  up  by  the  leucocytes  in  the  mixtures  containing 
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the  patient's  serum  to  the  number  taken  up  by  the  leucocytes  in 
the  mixtures  containing  the  normal  serum. 

The  following  outline  may  serve  to  illustrate  the  foregoing  ex¬ 
planations  :  .  _ 

Average 

phagocytosis 

Mixtures.  (40  leucocytes 

counted). 

1.  Serum  of  tuberculous  patient  0.1  c.c.  +  washed 

blood  0.1  c.c.  +  suspension  of  Tubercle  B.  0.1  c.c...  3 

2.  Serum  of  normal  person  0.1  c.c.  -j-  washed  blood 

0.1  c.c.  +  suspension  of  Tubercle  B.  0.1  c.c. .  4 

3.  NaCl  solution  0.1  c.c.  -f-  washed  blood  0.1  c.c.  -f  sus¬ 

pension  of  Tubercle  B.  0.1  c.c . 

In  this  case,  the  opsonic  index  of  the  tuberculous  patient  is  .75 
(3  -5-  4  —  .75)  ;  if  the  figures  are  reversed  the  index  will  be  1.33 
(.1  —  3  —  1.33),  as’ compared  with  1,  the  normal  index.  The  result 
indicated  in  the  third  mixture  emphasizes  the  fact  that  in  the 
absence  of  serum  there  is  very  little  phagocytosis.  It  is  necessary 
in  this  work  to  make  sure  that  the  corpuscles  used  have  been  washed 
quite  free  of  serum,  and  this  is  the  reason  for  the  third  mixtures. 

The  blood  necessary  for  these  tests  is  obtained  easily  from  the 
lobe  of  the  ear,  a  few  drops  being  collected  in  a  small  n-shaped  tube 
that  is  centrifugated  in  order  to  free  the  corpuscles  from  the 
plasma  which  is  withdrawn  with  a  fine  pipette.  The  corpuscles 
can  now  be  washed  in  salt  solution.  In  order  to  prevent  all  clot¬ 
ting  a  small  amount  of  citrate  solution  may  be  mixed  with  the  blood, 
but  this  is  really  not  essential.  The  point  is  that  the  various  mix¬ 
tures  be  so  made  that  the  results  are  comparable.  The  mixing 
may  be  done  in  small  pipettes  marked  so  that  the  same  quantity 
of  the  various  ingredients  may  be  drawn  in.  After  mixing 
thoroughly  by  drawing  the  fluids  in  and  out,  the  pipette  with  con¬ 
tents  is  placed  in  the  incubator. 

It  is  quite'  impossible  to  describe  fully  all  the  details.  The  only 
way  to  learn  all  about  them  is  by  practical  work  in  the  laboratory. 
Thus  the  preparation  of  unitorm  suspensions  of  tubercle  bacilli,  for 
instance,  requires  special  methods  which  are  described  by  Wright 
( Lancet ,  1904,  vol.  ii,  p.  1138).  In  the  case  of  other  bacteria  the 
main  points  are  to  secure  uniform  suspensions  of  proper  density. 
If  too  many  bacteria  are  present  the  leucocytes  may  be  so  crowded 
with  bacteria  that  the  latter  can  not  he  counted  with  accuracy.  As 
to  staining  methods,  Leischmann’s  method  or  some  modification, 
e.  g.,  Wright's,  answers  very  well  for  ordinary  bacteria.  In  the 
case  of  mixtures  containing  tubercle  bacilli  carbolfuchsin  followed 
by  acid  and  methylene  blue  gives  serviceable  pictures.  The  whole 
literature  on  phagocytosis  and  opsonins  is  discussed  by  Hektoen  in 
The  Journal  for  May  12,  1906,  and  those  who  wish  to  learn 
more  about  the  actual  technical  details  should  read  particularly  the 
earlier  articles  by  Wright  and  Douglas  and  by  Leishmann  referred 
to  in  Hektoen’s  article. 


PREVENTION  OF  MOSQUITO  BITES. 

Mellen,  Wis.,  May  24,  1906. 

To  the  Editor : — Will  you  please  send  me  a  formula  for  a  solu¬ 
tion  to  use  on  the  face  and  hands  to  keep  mosquitoes  and  flies 
away.  They  are  very  troublesome  here  and  I  can  not  find  anything 
to  help  me. 

Answer. — Oleum  hedloma  (American  pennyroyal)  is  a  very  good 
remedy  applied  locally  to  the  hands  and  face. 
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COMING  EXAMINATIONS. 

Michigan  State  Board  of  Registration  in  Medicine,  Ann  Arbor, 
June  12.  Secretary,  B.  D.  Harison,  Sault  Ste  Marie. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  12.  Secretary,  W.  M.  Lester,  Columbia. 

Texas  State  Board  of  Medical  Examiners,  Dallas,  June-  12. 
Secretary,  T.  T.  Jackson,  San  Antonio. 

Ohio  State  Board  of  Medical  Registration  and  Examination,  Cin¬ 
cinnati,  Cleveland  and  Columbus,  June  12-14.  Secretary,  George 
H.  Matson,  Columbus. 

Board  representing  the  Medical  Society  of  Delaware  and  Board 
representing  the  Homeopathic  Medical  Society  of  Delaware  State 
and  Peninsula,  former  held  at  Dover,  and  latter  at  Washington, 
June  19.  Secretary,  P.  W.  Tomlinson,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  June 
19-20.  Secretary,  E.  L.  B.  Godfrey,  Camden. 

New  York  Boards  of  Medical  Examiners,  Albany,  June  19-22. 
Secretary,  Charles  F.  Wheelock,  Albany. 

Pennsylvania  State  Board  of  Medical  Examiners,  Annex  Hotel, 
Pittsburg,  and  North  Building,  Philadelphia,  June  19-22.  Secre¬ 
tary,  Joseph  E.  Willetts,  Pittsburg. 

Virginia  State  Board  of  Medical  Examiners,  Richmond,  June 
19-22.  Secretary,  It.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  Baltimore,  June  20-23. 
Secretary,  J.  McP.  Scott,  Hagerstown. 


Arkansas  April  Report. — Dr.  J.  P.  Runyan,  secretary  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society,  reports 
the  written  examination  held  at  Little  Rock,  April  10,  1906. 
The  liumber  of  subjects  examined  in  was  7 ;  total  number  of 
questions  asked,  52;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  96,  of  whom  66 
passed,  including  48  non-graduates,  and  30  failed,  including 
28  non-graduates.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  cent. 

Memphis  Hospital  Med.  Coll.,  (1885)  75 ;  (1892)  75 ;  (1896)  75 

Louisville  Med.  Coll . 

Keokuk  Med.  Coll . (187b)  <5 

Baltimore  University  . UaU5) 

Vanderbilt  University  . 

Barnes  Med.  Coll . ■ •••• ( oo  sfi 

University  of  Arkansas  . * . (1906)  1 5,  1 6,  8_  8b 

Bellevue  Hospital  Med  Coll . (l°9b)  jo 

University  of  Tennessee  . Ua84)  to 

University  of  Louisville  .  ij? 

Northwestern  University  . ,7nnV\  id 

University  of  Virginia  . (loot) 

Hannibal  Med.  Coll.,  Memphis,  Tenn . (1895) 

Non-graduates,  the  grade  of  75  was  reached  by  eleven,  76  and  77 
bv  four  each,  78  by  two,  80  by  seven,  81  and  82  by  two  each,  83 
by  three,  84  by  two,  85  by  four,  86  by  one,  87  by  three,  88,  89  and 
92  by  one  each. 

failed. 

University  of  Louisville  . QQ 

University  of  West  Tennessee  . (190b)  aa 

*  Failed  on  account  of  sickness. 


57 
68 

two  cases  no  grade  was  given. 

The  following  questions  were  asked: 

ANATOMY. 


1.  At  what  time  in  the  development  of  the  fetus  is  the  hair 
formed.  2.  Describe  a  red  blood  corpuscle.  3.  Describe  the  ulna. 

4.  Name  the  peculiar  ribs.  5.  Describe  the  deltoid  muscle.  6.  Name 
nerve  supply  of  the  stomach.  7.  Bound  Scarpa’s  triangle.  8.  Name 
the  lobes  of  the  liver.  9.  Name  the  glands  of  the  alimentary  tract. 

10.  Name  the  muscles  of  the  eyeball. 

*  B 

SURGERY. 

1.  Describe  fully  the  symptoms  of  acute  suppurative  appendi¬ 
citis  and  give  the  treatment.  2.  Describe  a  gastroenterostomy  and 
name  the  indications  for  the  operation.  3.  Describe  a  Colle’s  frac¬ 
ture  and  give  the  treatment.  4.  Define  cholecystitis  and  describe 
the  surgical  treatment.  5.  Describe  the  operation  of  trephining 
and  give  some  of  the  indications  for  the  operation.  6.  Give  gen¬ 
eral  rules  governing  tbe  treatment  of  gunshot  wounds  of  the  abdo¬ 
men.  7.  What  are  hemorrhoids?  Give  their  cause,  classification, 
diagnosis  and  surgical  treatment.  8.  In  a  case  of  anuria,  how 
would  you  determine  whether  due  to  suppression  or  retention? 
Name  the  causes  of  retention  of  urine  and  give  treatment. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  is  the  difference  between  empirical  and  rational  thera¬ 
peutics?  2.  Name  four  ways  by  which  medicine  may  be  intro¬ 
duced  into  the  circulation.  3.  Name  four  classes  of  medicine  and 
give  example  of  each  class.  Give  dose  of  each  example.  4.  In 
what  manner  do  emetics  act?  Name  two  vegetable  and  two  mineral 
emetics.  5.  From  what  is  salicin  derived?  Give  first  dose  and 
physiologic  effect.  6.  What  precaution  would  you  use  in  the  ad¬ 
ministration  of  chloroform?  7.  Give  physiologic  effect  of  opium 
and  treatment  of  opium  poisoning.  8.  Strychnia  poisoning  is  simi¬ 
lar  to  what  disease?  How  would  you  distinguish  them?  9.  Give 
indications  for  the  use  of  aconite  in  the  early  stage  of  pneumonia. 
10.  Write  a  complete  prescription  for  a  brisk  cathartic  containing 
not  less  than  three  ingredients. 

PHYSIOLOGY. 

1.  Give  location,  size,  capacity  and  function  of  the  stomach.  2. 
Describe  the  mechanism  of  gastric  secretion.  Give  composition  of 
gastric  juice.  3.  Describe  the  mechanism  of  absorption.  4.  What 
is  meant  by  internal  secretion?  5.  (a)  Describe  in  detail,  the 

medulla  oblongata  and  give  its  function,  (b)  Name  some  of  the 
special  nerve  centers  located  there. 

PRACTICE  OF  MEDICINE. 

1.  What  is  the  one  characteristic  physical  sign  of  pneumonia? 
When  heard?  2.  Give  treatment  of  specific  urethritis.  3.  What 
is  the  clinical  significance  of  the  constant  appearance  in  the  urine 
of  albumin?  Of  sugar?  4.  Give  diagnosis  and  treatment  of 
pleuritic  effusion.  5.  Differentiate  between  cerebral  anemia  and 
hyperemia  and  give  treatment  for  each  condition.  6.  Give  diag¬ 
nosis  and  treatment  of  malarial  hematuria. 


CHEMISTRY. 

1.  What  is  meant  by  specific  gravity?  2.  What  liquid  is  used 
as  the  standard  by  which  the  specific  gravity  of  another  liquid  is  \ 
tested?  3.  Give  chemical  composition  of  human  urine.  4.  Give  j 
specific  gravitv  (approximately)  of  normal  healthy  urine.  5.  Is 
urine  acid  or  alkaline?  6.  What  is  urea?  7.  Give  test  for  albumin  : 
in  urine.  8.  Give  test  for  sugar  in  urine. 

OBSTETRICS. 

1  How  does  the  peritoneum  cover  the  uterus?  W’hat  and  where 
are  the  ovaries?  2.  What  is  the  danger  of  incomplete  abortion? 
Give  treatment  of  same.  3.  What  are  the  indications  for  the  use  j 
of  the  forceps?  Would  you  tie  the  cord  before  or  after  the  child 
cries.  Why?  4.  Define  cephalhematoma;  caput  succedaneum  and 
explain  difference.  5.  What  is  treatment  of  septic  infection  of  the 
breast. 


June  9,  1906. 


1785 


THE  PUBLIC  SERVICE. 


Arkansas  Eclectic  April  Report— Dr.  J.  L.  Vail,  secretary  of 
the  Eclectic  State  Medical  Board,  reports  the  written  examina¬ 
tion  held  at  Little  Rock,  April  9-10,  1900.  The  number  of 
subjects  examined  in  was  7;  total  number  of  questions  asked, 
70;  percentage  required  to  pass,  75.  Two  candidates  were 
examined,  one  of  whom  was  a  graduate  of  Bennett  Medical 
College,  Chicago,  1883,  and  the  other  an  undergraduate. 

Georgia  April  Report  — Dr.  E.  R.  Anthony,  secretary  of  the 
Regular  Board  of  Medical  Examiners  of  Georgia,  reports  the 
written  examination  held  at  Augusta,  April  3-4,  1900.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  50;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  39,  all  of  whom 
passed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Georgia,  (1903)  88;  (1906)  the  grades  of  78  and  79 
were  reached  by  one  each,  80  was  reached  by  two,  81  by 
three,  82  by  two,  83  by  seven,  84  by  one,  85  by  three,  80  and 
87  by  two  each,  and  88  by  four. 

Howard  University  . (1905)  83,  86 

Maryland  Med.  Coll.,  (1904)  78,  81;  (1905)  83,  85,  85,  85;  (1906) 
75. 

Chattanooga  Med.  Coll . (1903)  79 

The  following  questions  were  asked  at  the  examination  held 
at  Augusta,  April  3-4: 

PHYSIOLOGY. 

1.  Describe  a  white  blood  corpuscle.  Where  are  they  formed? 
What  Is  their  function  and  what  is  their  ultimate  end?  2.  The 
salivary  secretion  is  derived  from  what  three  glands?  What  is 
the  physiological  action  of  saliva?  3.  What  are  the  three  motions 
of  the  heart  and  their  cause?  4.  What  is  the  volume  of  air  taken 
in  the  body  in  an  ordinary  inspiration?  How  is  this  chemically 
represented,  and  how  much  of  the  O  is  absorbed?  5.  What  is  the 
result  of  a  lesion  of  the  spinal  cord  in  the  cervical  region?  In 
the  sacral  region? 

PATHOLOGY. 

1.  Mention  the  pyogenic  bacteria.  2.  Describe  the  blood  changes 
in  pernicious  anemia.  3.  Give  the  structural  changes  which  take 
place  in  chronic  and  acute  appendicitis.  4.  Differentiate  between  a 
typhoid  ulcer  and  a  tuberculous  ulcer  of  the  intestines.  5.  De¬ 
scribe  the  process  of  repair. 

GYNECOLOGY. 

1.  Define  menorrhagia  and  metrorrhagia,  (a)  Give  causes  and 
treatment.  2.  Describe  an  operation  for  the  repair  of  a  lacerated 
cervix.  3.  Give  symptoms  of  carcinoma  of  the  uterus,  (a)  Treat¬ 
ment.  4.  Define  retroversion  and  retroflexion  of  the  uterus,  (a) 
symptoms  and  treatment.  5.  Give  symptoms  and  treatment  of 
ectopic  gestation. 

PRACTICE. 

1.  Define  lobar  pneumonia,  (a)  Give  symptoms  and  treatment. 

2.  Define  malaria,  (a)  Give  prophylactic  and  medical  treatment. 

3.  Differentiate  between  chicken  pox  and  smallpox.  4.  Define 
measles ;  point  out  the  most  dangerous  complications.  5.  Differ¬ 
entiate  true  croup  and  spasmodic. 

OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

1.  Give  symptoms,  causes  and  treatment,  of  acute  mastitis? 
2.  Give  principal  causes  and  treatment  of  rupture  of  uterus.  3. 
Treatment  of  inertia  uteri.  4.  Differentiate  between  diphtheria 
and  the  disease  with  which  it  might  be  confounded.  5.  Give  treat¬ 
ment  of  bronchopneumonia. 

CHEMISTRY. 

1.  Give  the  formula  of  each  of  five  compounds,  giving  the  name 
in  each  case  and  the  dose.  2.  Give  the  name  and  formula  of  Epsom 
salt,  Glauber  salt  and  Rochelle  salt.  3.  Mention  five  mineral 
poisons  and  give  the  antidote  for  one  of  them.  4.  Name  the  non- 
metallic  chemical  elements,  which  in  various  combinations  are  found 
in  the  tissues  of  the  body.  5.  How  may  you  decide  whether  a 
urinary  deposit  is  urates  or  phosphates? 

ANATOMY. 

1.  Describe  the  inferior  maxillary  bone.  2.  Name  muscles  of 
posterior  tibeo-fibula  group,  superficial  and  deep,  (a)  Give  origin 
and  insertion  of  (1)  Pectoralis  major;  (2)  External  oblique;  (3) 
Sartorius ;  (4)  Triceps  muscles.  3.  Give  course,  relations  and 

branches  of  external  carotid  artery.  (a)  Give  blood  supply  of 
rectum.  4.  Give  origin,  course  and  distribution  of  great  sciatic 
nerve,  (a)  Give  nerve  supply  of  heart.  5.  Describe  the  stomach. 

SURGERY. 

1.  Give  treatment,  constitutional  and  local,  of  burns.  2.  Name 
the  varieties  of  fractures,  (a)  State  the  cardinal  principles  in 
the  treatment  of  fractures.  3.  Describe  an  operation  for  the 
radical  cure  of  oblique  inguinal  hernia.  4.  Define  hemorrhoids, 
(a)  Give  varieties  and  treatment.  5.  Define  a  chancre,  (a)  State 
period  of  primary  and  secondary  incubation,  (b)  Treatment,  local 
and  constitutional. 

MATERIA  MED1CA  AND  THERAPEUTICS. 

1.  Source  of  ergot ;  define  its  use  in  obstetrics.  2.  Name  four 
preparations  of  mercury ;  give  dose  of  each.  3.  Source  of  quinin  ; 
for  what  is  it  a  specific?  4.  What  is  meant  by  hemostatics?  De¬ 
scribe  their  mode  of  action;  name  several  of  them.  5.  Write  a 
prescription  for  a  general  tonic  with  tincture  nux  vomica  and  a 
preparation  of  arsenic. 

OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

1.  How  would  you  manage  a  shoulder  presentation?  2.  Differen¬ 
tiate  between  a  five  months’  pregnancy  ovarian-cystoma-ascites  and 
uterine  fibroid.  3.  What  is  the  Braxton-IIick's  sign  of  pregnancy? 
How  obtained?  4.  Under  what  condition  would  you  be  justified  in 
inducing  premature  labor?  5.  What  direction  would  you  give  the 
nurse  as  to  care  of  infant  during  first  week? 


Ihe  following  questions  were  asked  at  the  examination 
held  at  Atlanta,  April  5-6 : 

PHYSIOLOGY. 

1.  Describe  a  red  blood  corpuscle.  How  are'  they  formed?  Give 

«-ncr0i?  anc*  relative  number  to  the  white  corpuscles.  2.  What 
etiect  has  pancreatic  juice  on  proteids?  On  carbohydrates?  On 
tats.  3.  What  is  the  heart's  size,  weight  and  capacity  per  beat? 
llow  much  force  does  it  put  out  at  each  systole?  4.  What  quan- 
tity  of  air  per  hour  is  necessary  for  health?  What  proportion  of 
SO,  in  the  air  would  make  it  dangerous?  5.  What  effect  has  section 
ot  the  anterolateral  columns  of  the  spinal  cord?  Of  the  posterior 
columns? 

PATHOLOGY. 

1.  Define  pathology.  2.  What  steps  are  necessary  in  preparing 
a  pathologic  specimen  for  microscopic  examination?  3.  Give  steps 
in  examination  of.  blood  to  determine  the  presence  of  malarial 
parasite.  4.  Describe  the  pathologic  changes  in  liver  produced  by 
cirrhosis  .  (interstitial  hepatitis).  5.  Differentiate  between  fatty 
degeneration  and  fatty  infiltration.  6.  Give  diagnostic  points  rela¬ 
tive  to  carcinoma.  7.  Describe  changes  in  the  tissue  produced  by 
tuberculous  infection.  (Answer  five  of  these  questions.) 

GYNECOLOGY. 

1.  Describe  the  ligaments  of  the  uterus.  2.  Describe  the  blood 
supply  of  the  uterus  and  ovaries.  3.  Give  symptoms  and  treatment 
of  fibroid  tumors  of  the  uterus.  4.  Describe  an  operation  for  the 
repair  of  a  complete'  laceration  of  the  perineum.  5.  Describe  an 
operation  for  the  removal  of  the  uterus  through  the  vagina. 

PRACTICE. 

1.  Gallstones  ;  their  origin,  symptoms  and  treatment.  2.  Etiology 
and  treatment  of  rickets.  3.  Define  scarlet  fever ;  outline  method 
of  handling  same.  4.  Enterocolitis ;  etiology  and  treatment.  5. 
Typhoid  fever ;  general  prevalence  and  modes  of  conveyance. 

OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

1.  What  symptoms  would  make  you  positive  of  the  diagnosis  of 
pregnancy  at  three  months?  2.  Diagnosis  and  treatment  of  fetal 
death  in  utero.  3.  Give  treatment  of  prolapse  of  cord.  4.  Differ¬ 
entiate  between  ileocolitis  and  cholera  infantum.  5.  Give  early 
symptoms  and  usual  courses  of  hip-joint  disease. 

CHEMISTRY. 

1.  Give  the  symbol,  valence  and  a  principal  compound  of  each  of 
five  chemical  elements.  2.  Give  the  chemical  name  and  formula  of 
sugar  of  lead,  blue  stone,  copperas.  3.  Mention  five  vegetable 
poisons  and  give  the'  antidote  for  one  of  them.  4.  What  metallic 
chemical  elements  are  found  in  various  combinations  in  the  body? 
5.  How  much  urea  is  voided  by  a  healthy  adult  in  24  hours?  How 
may  the  amount  be  determined? 

ANATOMY. 

1.  Describe  the  humerus.  2.  Name  the  muscles  of  anterior 
radio-ulna  group,  (a)  Give  origin  and  insertion  of  following 
muscles:  (1)  Biceps,  (2)  gastrocnemius,  (3)  supinator  longus,  (4) 
tibialis  anticus.  3.  Give'  course,  relations  and  branches  of  the 
common  femoral  artery,  (a)  Describe  the  “Circle  of  Willis.”  4. 
Give  origin  and  distribution  of  the  pneumogastric  (vagus)  nerve, 
(a)  What  nerve  supplies  the  diaphragm.  5.  Give  relations  of  the 
liver ;  name  lobes  of  liver. 

SURGERY. 

1.  Define  fistula  in  ano.  (a)  State  varieties,  (b)  Treatment. 
2.  How  would  you  differentiate  between  concussion  and  compres¬ 
sion  of  the  brain?  3.  Give  rules  for  governing  you  in  trephining, 
(a)  Describe  the  operation.  4.  Describe  an  operation  for  removing 
stones  from  the  male  bladder,  (a)  Give  your  preference  and  state 
reasons. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Source  of  strychnin;  dose,  therapeutic  indication.  2.  What 
is  Fowler’s  solution ;  dose  of  same.  3.  Give  chief  alkaloids  of 
opium,  belladonna,  hyoscyamus,  stramonium ;  give  dose  of  each. 

4.  Give  symptoms  of  acute  and  chronic  lead  poisoning ;  treatment. 

5.  Name  the  chief  heart  depressants  and  their  indications. 

OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

1.  Diagnose  breech  presentation.  What  are  the  dangers  to  the 
mother  and  child?  Give  treatment.  2.  Give  presumptive,  probable, 
positive  signs  of  extrauterine  pregnancy.  3.  What  is  Hegar's  sign? 
4.  Discuss  nephritis  as  a  complication  of  pregnancy.  5.  What  is 
the  average  length  and  weight  of  a  full  term  fetus? 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  June  2,  1906: 

Duncan,  Louis  C.,  asst.-surgeon,  granted  fifteen  days'  leave  of 
absence. 

Whitmore,  E.  R.,  asst.-surgeon,  order  of  relief  from  duty  at  Fort 
Jay,  N.  Y.,  and  assignment  to  duty  at  Fort  Warren,  Mass.,  is  re¬ 
voked. 

Grissinger,  Jay  W.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Jay,  N.  Y„  and  ordered  to  Fort  Warren,  Mass.,  for  duty. 

Ekwurzel,  Geo.  M.,  asst.-surgeon,  ordered  to  proceed  from  West 
Point,  N.  Y.,  to  Army  General  Hospital,  Washington  Barracks, 
D.  C.,  for  temporary  duty. 

Crosby,  Wm.  D.,  surgeon,  granted  fourteen  days’  leave  of  ab¬ 
sence. 

Duval,  Douglas  F.,  asst.-surgeon,  leave  of  absence  extended 
twenty  days. 

Wells,  Francis  M.,  contract  surgeon,  ordered,  on  arrival  at  Fori 
Niagara,  N.  Y.,  to  Fort  Robinson,  Neb.,  for  duty.  Granted  leave  of 
absence  for  ten  days. 

Ware,  William  H.,  dental  surgeon,  returned  to  Fort  Wingate, 
N.  M..  from  leave  of  absence. 

Ilalliday,  Francis  A.,  contract  surgeon,  granted  leave  of  absence 
for  fifteen  days. 
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Slater,  Ernest  F„  contract  surgeon,  returned  to  Fort  Hancock, 
N.  J„  from  temporary  duty  at  Fort  Hamilton,  N.  Y. 

Adair,  George  F„  contract  surgeon,  returned  to  Fort  adswoi tn, 
N.  Y„  from  temporary  duty  at  Madison  Barracks,  N.  x. 

Williamson,  J.  William,  contract  surgeon,  granted  leave  of  absence 

f°Cainpben,S  George  F.,  contract  surgeon,  ordered  from  Wheatland, 
Wyo.,  to  Philippine  service.  ( 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
June  2.  1906  : 

Iden  J.  H.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Newport,  R.  I.’,  and  ordered  to  the  Columbia.  , 

Brown  E.  M.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
New  York,  N.  Y.,  and  ordered  to  duty  in  the  department  of  gov¬ 
ernment  and  sanitation,  Ancon,  Panama.  _  ,  ,  , 

Simons,  M.  H.,  medical  director,  detached  from  duty  in  com¬ 
mand  of  the  Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  duty 
in  command  of  the  Naval  Hospital,  Ihiladelpbia,  la. 

Persons,  R.  C.,  medical  director,  detached  from  duty  in  command 
of  the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  duty  in  com- 
mand  of  the  Naval  Hospital,  Mare  Island,  Cal.  , 

Kindleberger,  C.  P.,  surgeon,  detached  from  the  Independence 
and  ordered  to  the  Asiatic  station. 

Farenholt,  A.,  surgeon,  ordered  to  the  Independence.  '  . 

Lee,  A.  E.,  asst.-surgeon,  appointed  assistant  surgeon,  with  lank 
of  lieutenant  junior  grade,  from  May  9,  1906.  f 

Dollard,  H.  L.,  surgeon,  appointed  acting  assistant  surgeon,  fiom 

May  26,  1906.  _ 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  SO,  1906  : 

Blue  Rupert,  P.  A.  surgeon,  relieved  from  special  temporary  duty 
in  San’  Francisco,  Cal.,  and  directed  to  proceed  to  Washington,  re- 

P°Amesse^  J.^W^'p.  A.  surgeon,  directed  to  proceed  to  Stapleton, 
N.  Y.,  for  special  temporary  duty,  on  completion  of  which  to  rejoin 
station  at  Ellis  Island,  N.  Y. 

Lloyd,  B.  J.,  P.  A.  surgeon,  leave'  of  absence  granted  for  fifteen 

davs  from  May  1,  1906,  revoked. 

Llovd,  B.  J.,  P.  A.  surgeon,  relieved  from  duty  at  Guayaquil, 
Ecuador,  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  for  duty 
and  assignment  to  quarters;  order  revoked.  „  Wq„vi 

Ebert,  H.  C.,  asst.-surgeon,  relieved  from  duty  at  Seattle,  \\  ash., 
and  assigned  to  duty  on  the  U.  S.  Revenue  Cutter  Perry. 

Pettyjohn,  Joseph,  asst.-surgeon,  assigned  to  duty  on  the  U.  b. 

HeFrost,  W  asst.-surgeon,  relieved  from  duty  at  Baltimore, 
Md.,  and  assigned  to  duty  on  the  U.  S.  practice  ship  Chase. 

Kennedy,  S.  R.  M.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  four  days,  from  May  27,  1906.  .  .  o  -  „ 

Rice,  W.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  lot 
five  days,  from  June  2,  1906.  ,  , 

Watters,  M.  H.,  pharmacist,  relieved  from  temporary  duty  in 
San  Francisco,  Cal.,  and  directed  to  rejoin  station  in  Chicago. 


Health  Reports. 


Spain:  Barcelona,  May  1-10,  11  deaths;  Seville,  April  1-30,  34 
deaths. 

YELLOW  FEVER. 

Mexico  :  Merida,  May  6-12,  3  cases,  2  deaths. 

CHOLERA - FOREIGN. 

India :  Calcutta,  April  14-21,  86  deaths ;  Rangoon,  1  death. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  May  24,  1  death. 

PLAGUE - FOREIGN. 

India:  Calcutta,  April  14-21,  207  deaths;  Karachi,  April  22-29, 
307  cases,  246  deaths ;  Rangoon,  April  14-21,  65  dearths. 

Peru:  Lima,  April  23-30,  3  cases,  1  death;  Trujillo,  4  cases,  1 
death ;  Mansefu,  1  case. 

Straits  Settlements  :  Wellesley  Province,  April  18,  present. 


Society  Proceedings 

COMING  MEETINGS. 

American  Medico-Psychological  Society,  Boston,  .Tune  12-15. 
Massachusetts  Medical  Society,  Boston,  June  12-15. 

Maine  Medical  Association,  Portland,  June  13-15. 

Minnesota  State  Medical  Association,  Minneapolis,  J une  20. 
West  Virginia  State  Medical  Assn.,  Webster  Springe,  June  20-22. 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  19-21. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  June  27-29. 
American  Ophthalmological  Society,  New  York  City,  June  28-29. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-sixth  Annual  Meeting,  held  at  Springfield,  May  15-17, 
1906,  under  the  Presidency  uf  Dr.  H.  G.  Mitchell 
of  Carbondale. 

Duties  and  Obligations  Relating  to  Tuberculosis. 

Dr.  C.  W.  Lillie,  East  St.  Louis,  dealt  with  what  may  be 
termed  the  ethical  aspects  of  this  subject — the  duties  of  par¬ 
ents  and  guardians;  of  teachers  in  our  common  schools;  of 
employers  of  labor  of  all  kinds;  of  city  and  county  officials, 
and  boards  of  health  and  overseers  of  the  poor;  of  legislators, 
governors  and  others  whose  duty  it  is  to  promote  the  passage 
of  laws  for  the  preservation  of  public  health;  of  charitable 
persons  in  each  community;  of  philanthropic  and  wealthy 
citizens;  of  managers  of  steam  and  street  railways;  of  hotel 
proprietors;  of  the  individual  in  his  personal  habits;  of  all 
doctors,  and  especially  members  of  state,  county  and  city 
medical  societies,  and  more  particularly  the  doctor’s  duty  to 
make  sure  of  his  diagnosis.  Lastly,  he  pointed  out  the  duty  of 
the  physician  in  instructing  all  others  in  regard  to  tuberculosis. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended,  June  2,  1906: 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles,  May  12-19,  6  cases. 

Colorado  :  General,  April  1-30,  10  cases. 

Florida :  General,  May  19-26,  2  cases. 

Illinois  :  Galesburg,  May  19-26,  1  case. 

Kentucky :  Covington,  May  19-26,  1  case. 

Louisiana:  New  Orleans,  May  12-19,  5  cases,  1  death. 
Massachusetts  :  Boston,  May  19-26,  2  cases ;  Quincy,  2  cases. 
Mississippi :  Natchez,  May  12-19,  1  case,  imported. 

Missouri :  St.  Louis,  May  19-26,  4  cases. 

New  York:  New  York,  May  19-26,  2  cases. 

Ohio  :  Cincinnati,  Slay  18-25,  10  cases. 

Oklahoma  :  Oklahoma  City,  May  12-26,  13  cases. 

Pennsylvania:  Altoona,  May  19-26,  1  case,  imported;  Lancaster, 

2  cases,  1  death;  Pittsburg,  May  12-19,  2  cases. 

Tennessee :  Knoxville,  Slay  19-26,  1  death. 

Utah  :  General,  April  1-30,  76  cases. 

Virginia :  Petersburg,  May  19-26,  1  case. 

Wisconsin:  Appleton,  Slay  19-26,  4  cases;  Slarinette,  Slay  12-26, 
4  cases ;  Slilwaukee,  May  19-26,  1  case. 

SMALLPOX - FOREIGN. 

Africa:  Cape  Town,  April  14-21,  5  cases. 

Australia  :  Brisbane,  March  31-April  7,  1  case ;  Fremantle,  March 
24-31,  3  cases,  1  death  ;  Perth,  Slarch  24-31,  1  case. 

Austria  :  Freudentbal,  April  14-21,  2  cases ;  Gallicia,  April  8-14,  7 
cases ;  Voralberg,  April  14-21,  2  cases. 

Chile :  Antofagasta,  Slarch  1-31,  23  deaths ;  Iquique,  April  22-29, 

3  cases. 

Gibraltar :  April  29-May  6,  2  cases. 

Great  Britain :  Bristol,  Slay  5-12,  2  cases ;  Newcastle-on-Tyne, 
2  CclSGS. 

Greece :  Athens,  Slay  6-13,  1  death ;  Patras,  April  10-17,  4  cases, 
1  death. 

India :  Calcutta,  April  13-20,  174  deaths ;  Karachi,  April  22-29, 
20  cases,  15  deaths ;  Sladras,  April  21-27,  31  deaths ;  Rangoon, 
April  14-21,  41  deaths. 

Italy  :  General,  Slay  3-10,  39  cases. 

The  Netherlands  :  Rotterdam,  Slay  5-19,  3  cases. 

Russia :  Moscow,  April  21-Slay  5,  25  cases,  8  deaths ;  Odessa, 
April  29-Sla.v  12,  46  cases,  6  deaths ;  St.  Petersburg,  April  21-28,  7 
cases,  1  death. 


Etiology  and  Diagnosis  of  Tubercular  Spondylitis  in  Infancy 

and  Childhood. 

Dr.  J.  H.  Hess,  Chicago,  reported  two  interesting  cases,  and 
emphasized  the  great  importance  of  early  a?-ray  examinations 
in  these  cases,  which  was  illustrated  in  Case  1,  where  the 
degree  of  destruction,  though  only  moderate,  could  be  local¬ 
ized  beyond  a  doubt;  also  the  common  danger  of  misinterpret¬ 
ing  the  reflected  pains  as  local  diseases  in  the  parts  affected, 
as  illustrated  by  conclusions  in  both  of  the  cases  reported. 

Hysteria  in  Children. 

Dr.  D’Orsay  Heciit,  Chicago,  said  that  this  subject  merits 
the  attention  of  the  general  practitioner  and  specialist  in 
pediatrics  and  neurology.  Inquiry  into  hysteria  in  children 
has  not  been  a  searching  one.  The  general  belief  is  that 
hysteria  is  a  malady  of  adult  life.  He  spoke  of  the  physical 
and  mental  factors  conducive  to  the  development  of  hysteria 
in  children,  and  cited  several  illustrative  cases.  The  diagnosis 
was  discussed  with  special  reference  to  the  exclusion  of  or¬ 
ganic  disease,  the  recognition  of  organic  disease  complicated  by 
hysteria,  and  the  detection  of  simulation.  The  prognosis  and 
treatment  were  likewise  discussed  briefly. 

Manifestations  of  Rheumatic  Infection  in  Children. 

Dr.  C.  Martin  Wood,  Decatur,  pointed  out  the  difference 
between  adults  and  children  in  their  reaction  to  rheumatic  in¬ 
fection,  and  said  that  there  is  more  extensive  and  lasting  dam¬ 
age  in  the  latter.  He  spoke  of  tonsillitis,  endocarditis,  arthri¬ 
tis,  chorea  and  erythemas  as  rheumatic  manifestations.  He 
emphasized  the  importance  of  recognizing  both  mild  and  ob¬ 
scure  cases.  He  said  there  is  a  marked  tendency  on  the  part 
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of  some  children  to  frequent  outbreaks  in  one  family  or  an¬ 
other.  This  is  due  to  a  lessened  resistance,  either  hereditary 
or  acquired.  The  protection  of  the  heart  and  the  prevention 
of  fresh  attacks  should  be  the  main  object  of  treatment. 
The  former  is  secured  by  rest  and  counteracting  of  poisons, 
while  the  latter  is  obtained  by  hygienic  management,  especially 
of  clothing,  exercise  and  bathing. 

The  Attitude  of  the  Physician  Toward  the  Nostrum  Evil. 

Dr.  Charles  Spencer  Williamson,  Chicago,  said  that  a 
very  small  part  of  the  knowledge  and  energy  which  every  phy¬ 
sician  is  constantly  giving  to  his  work  would,  if  applied  to 
the  eradication  of  the  nostrum  evil,  do  away  with  it  in  a  very 
short  time.  Already  there  are  signs  of  improvement.  In  an¬ 
other  city  where  the  nostrum  evil  had  reached  a  year  or  so  ago 
even  a  worse  stage  than  in  Chicago,  he  finds  from  the  last  200 
prescriptions  taken  consecutively  but  21  calling  for  proprie¬ 
taries.  This  number  is,  of  course,  still  many,  many  times  in 
excess  of  the  justifiable  proportion,  and  yet  it  shows  the 
diminution  to  one-half  or  one-third  of  what  should  be  readily 
obtained.  All  that  is  necessary  is  to  arouse  the  profession 
thoroughly  to  the  exact  situation,  and  it  will  do  as  it  always 
has  done  before — act  promptly  and  efficiently,  and  wipe  out 
this  blot  on  its  fair  name. 

Diseases  in  the  Aged. 

Dr.  W.  H.  Curtis,  Wilmington,  drew  the  following  conclu¬ 
sions:  1.  While  the  first  requisite  for  longevity  may,  perhaps, 
be  deemed  to  be  an  inborn,  perhaps  inherited  quality  of  tissue 
structure  wherein  one  part  shall  be  just  as  strong  as  another, 
like  the  materials  of  the  famous  “One  IIoss  Shay,”  it  is  still 
manifestly  possible  and  sometime  practicable  to  detect  the 
onset  of  those  pathologic  processes  frequently  originating  in 
middle  life,  and  whose  development  is  synonymous  with  that 
symptom-complex  known  as  old  age.  And,  further,  when  a 
diagnosis  is  thus  made,  it  is  possible  and  frequently  practicable 
to  institute  therapeutic  measures  that  will  insure  the  pro¬ 
longation  of  the  individual  life.  2.  The  study  of  the  processes 
of  disease  in  the  aged,  together  with  their  appropriate  thera¬ 
peutics,  offers  a  rich  field  for  individual  research,  and  one  that 
deserves  more  thorough  cultivation.  In  this  connection  present 
knowledge  of  the  subject  needs  thorough  revision,  amplification 
and  systematization  at  competent  hands,  and  to  be  made  more 
accessible.  3.  It  is  requisite  to  the  successful  study  of  disease 
in  the  aged,  and  certainly  almost  essential  to  the  one  who 
undertakes  their  management,  that  he  be  possessed  of  a  pecu¬ 
liar  mentality,  combining  not  only  a  liberal  education,  but 
great  resourcefulness  in  tact,  patience  and  sympathy. 

Treatment  of  Obesity. 

Dr.  Alfred  C.  Croftan,  Chicago,  presented  some  newer  ideas 
on  the  treatment  of  this  condition.  He  discussed  the  science 
and  art  of  reduction  cures,  the  calorimetric  method,  the  three 
degrees  of  obesity  and  their  management,  the  restriction  of 
liquids,  the  element  of  exercise,  the  treatment  of  complications, 
thyroid  therapy  and  results. 

Significance  of  Hydrochloric  Acid  Variation  in  the  Stomach 

Contents. 

Dr.  E.  J.  Brown,  Decatur,  spoke  of  the  relative  importance 
af  HC1  determination  to  other  chemical  findings,  and  to  the 
physical  examination  of  the  stomach.  Errors  in  diagnosis  are 
made  by  placing  too  much  reliance  on  I1C1  tests.  He  spoke  of 
the  relations  of  HC1  excess  to  so-called  bilious  attacks,  muscul¬ 
ar  rheumatism,  gout,  eczema,  etc.  He  emphasized,  too,  the 
•  alue  of  HC1  tests  in  hyperchlorhydria,  achylia  gastrica,  gas- 
ritis,  cancer,  ulcer  and  neurasthenic  gastrica. 

The  Opium  Habit  and  Its  Treatment. 

Dr.  George  F.  Butler,  Chicago,  said  that  there  is  no  sys- 
ematic  routine  specific  treatment  for  this  disease.  The  pa¬ 
rent  and  not  the  disease,  here  as  in  all  cases,  is  first  to  be 
onsidered.  He  first  ascertains  the  maximum  dose  and  the 
otal  daily  amount  of  the  drug  the  patient  is  taking.  Then 
ie  begins  the  gradual  or  more  rapid  withdrawal  of  the  mor- 
)hin,  the  method  employed  being  governed  entirely  by  the 
haracter  of  the  case.  Under  no  circumstances  must  the 


patient  know  the  amount  he  is  given  at  any  stage  of  the 
treatment.  If  the  patient  is  taking  it  hypodermically,  Butler 
endeavors  to  abandon  the  use  of  the  needle  as  soon  as  possi¬ 
ble,  without  detriment  to  the  patient,  substituting  deodorized 
tincture  of  opium  or  codein  in  some  vehicle,  preferably  non¬ 
alcoholic,  which  will  completely  disguise  the  taste  of  the 
opium.  The  patient  is  invariably  encouraged  to  abandon  the 
use  of  the  hypodermic  syringe.  The  opium  in  the  mixture  for 
internal  .use  can  be  diminished  as  required.  Free  elimination 
by  the  bowels,  skin  and  kidneys  must  be  maintained.  He 
believes  morphinism  can  be  cured  in  the  great  majority  of 
cases  if  the  physician  can  have  the  confidence  and  entire  con¬ 
trol  of  the  patient,  and  have  him  in  an  institution  where  all 
the  facilities  for  proper  treatment  are  at  hand,  and  provided 
he  can  keep  the  patient  under  observation  a  sufficient  length 
of  time  and  will  treat  the  patient  mentally  and  physically, 
and  not  merely  the  disease,  according  to  some  routine  method. 

Serum  Therapy. 

Dr.  E.  R.  Larned,  Chicago,  classified  sera  as  to  their  being 
efficient  or  inefficient.  He  spoke  of  efforts  to  produce  new 
sera;  also  of  the  attempts  made  to  improve  sera  which  have 
been  inefficient  for  the  purposes  intended.  He  spoke  of  the 
investigations  that  have  been  carried  on  with  reference  to 
making  anti-gonorrheal  and  anti-syphilitic  serum.  Attention 
was  directed  to  modifications  of  the  Widal  test  for  the  diagno¬ 
sis  of  typhoid  fever,  and  of  Wassermann’s  serum  in  the  treat¬ 
ment  of  diphtheria. 

Crime  as  a  Social  Disease. 

Gov.  Charles  S.  Deneen  confined  his  remarks  mostly  to 
crime  in  Cook  County,  where  for  eight  years  he  was  state’s 
attorney,  and  wa3  brought  face  to  face  with  some  of  the 
worst  criminals  and  criminal  cases  in  the  world.  While  crime 
has  existed  in  the  world  almost  from  the  beginning,  it  is  only 
comparatively  recently  that  it  is  being  unearthed  by  modern 
methods,  and  it  is  only  within  the  past  25  years  that  criminal 
procedure  has  been  directed  at  the  source  of  crime.  The 
criminal  court  of  Cook  County  is  the  greatest  in  the  world. 
This  court  has  a  record  of  4,000  prosecutions  annually  by  the 
state’s  attorney  of  Cook  County.  He  closed  by  saying  that 
crime  offered  one  of  the  widest  fields  for  medical  opportunity 
in  the  country. 

Popular  Diffusion  of  Medical  Knowledge. 

Dr.  H.  C.  Mitchell,  Carbondale,  in  his  presidential  address, 
brought  forth  the  fact  that  the  educated  are  the  best  class 
of  people  with  whom  the  doctors  have  to  deal;  that  there  is 
less  disease  as  the  people  advance  in  the  educational  scale, 
and  that  the  educated  are  the  most  reasonable  to  deal  with. 
He  also  stated  that  the  society  should  advocate  the  passage 
of  a  law  compelling  people  who  wish  to  marry  to  undergo  a 
physical  and  mental  examination  before  entering  on  matri¬ 
mony,  and  thus  allay  much  of  the  suffering  caused  by  imma¬ 
ture  marriage  and  consequent  evil  and  sickness.  Such  a 
measure,  he  said,  would  cheat  the  divorce  courts  and  the  jails 
of  their  patrons. 

Perirectal  Abscess. 

Dr.  Charles  J.  Drueck,  Chicago,  emphasized  the  frequently 
overlooked  details  in  the  treatment  of  perirectal  abscess,  and 
took  up  the  pathology,  symptoms  and  diagnosis.  Under  treat¬ 
ment  he  considered  the  necessity  of  immediate  evacuation.  He 
referred  to  the  facts  and  fallacies  of  the  different  methods  of 
obtaining  drainage,  and  made  a  few  remarks  relative  to  the 
method  employed  by  him.  He  spoke  of  the  danger  of  auto¬ 
intoxication  and  pelvic  congestion  during  the  postoperative 
treatment,  and  how  to  prevent  it. 

The  Brain  a  Good  Field  for  Surgery. 

Dr.  Charles  D.  Center,  Quincy,  attempted  to  show  by 
numerous  well-authenticated  cases  of  traumatism,  that  many 
portions  of  the  brain  need  not  be  considered  vital  parts;  that 
less  reluctance  should  be  shown  by  surgeons  in  invading  the 
brain  under  antiseptic  precautions,  the  argument  being  based 
on  the  insensitivenes  of  the  brain  to  injury.  The  reason  for 
much  unsatisfactory  brain  surgery  in  the  past  is  that  opera¬ 
tive  measures  have  been  used  too  much  as  a  last  resort  instead 
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of  a  first  resort,  and  operation  has  been  done  in  the  presence 
of  inflammation,  sepsis,  or  both.  He  reported  a  case  of  gun¬ 
shot  wound  of  the  brain  where  the  ball  traversed  the  brain 
once  in  antero-posterior  diameter,  and  partially  traversed 
again  in  ricochet.  Skiagraphs  of  the  head  of  the  patient 
at  the  present  time  were  exhibited,  and  some  interesting  phe¬ 
nomena  were  noticed  during  the  progress  of  the  case. 

Renal  Diagnosis. 

Dr.  Frederick  Leusman,  Chicago,  submitted  the  following 
conclusions:  1.  Functional  tests  are  helpful  in  causing  us  to 
study  the  kidney  more  accurately  before  operation.  Their 
findings  are  not  without  value,  but  experience  shoAvs  we  can 
do  as  well  without  as  Avith  their  assistance.  When  employing 
them  in  order  to  save  life,  Ave  must  at  times  operate,  despite 
their  findings.  2.  The  cystoscope  and  ureteral  catheter  have 
come  to  stay,  and  familiarity  Avith  their  use  is  becoming  more 
general  every  day.  They  are  indispensable  diagnostic  aids.  3. 
Time  will  sIioav  the  practical  value  or  worthlessness  of  other 
diagnostic  methods.  4.  A  chemical,  microscopic  and  bacterio- 
logic  examination  of  the  urine  obtained  from  the  ureteral 
catheter  frequently  means  much  to  the  patient.  5.  The  a?-ray 
is  desirable,  if  obtainable.  6.  An  early  incision  into  the  kid¬ 
ney  in  the  presence  of  symptoms  pointing  to  renal  surgery  is 
the  safest  thing  for  the  patient.  7.  Do  not  explore  during  sup¬ 
purating  conditions.  8.  Most  kidney  operations  demand  prob¬ 
ing  to  test  ureteral  patency.  8.  Experience  demands  early 
nephrolithotomy  as  soon  as  the  existence  of  stone  is  estab¬ 
lished;  early  nephrectomy  in  renal  tuberculosis,  and  early 
nephrotomy  or  nephrectomy  in  acute  renal  abscess.  10.  Neph¬ 
rotomy  is  safer  than  nephrectomy  in  calculus,  especially  multi¬ 
ple;  also  in  nephritis  and  cystic  kidney.  11.  In  doing  renal 
surgery  we  must  not  neglect  to  take  care  of  the  associated 
abdominal  pathology— stomach  ulcer,  duodenal  ulcer,  choleli¬ 
thiasis  and  cholecystitis,  appendicitis,  intestinal  stricture  or 
tumor,  intestinal  tuberculosis,  uterine  and  pelvic  adnexa  dis¬ 
ease. 

(To  be  continued.) 
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ALUMNI. 

Meeting  held  at  the  St.  Louis  Female  Hospital,  May  17,  1906. 

Lymphangioma  of  the  Hand. 

Dr.  C.  G.  Wright  presented  a  case  of  this  affection  occurring 
in  a  negro  child.  Family  history  was  not  obtained;  physical 
examination  showed  a  well-nourished  child;  palpation  and 
auscultation  were  negative.  The  skin  showed  numerous  small 
scars;  the  inguinal  lymph  glands  were  enlarged.  There  was 
multiple  dactylitis  of  the  right  hand,  the  dorsal  surface  of  the 
fingers  being  in\rolved.  The  bones  Avere  palpable  in  the  mass, 
the  enlargement  being  hard  and  nodular.  The  left  hand  was  in 
good  condition.  The  condition  had  existed  since  birth. 

Dr.  John  Green,  Jr.,  thought  that  the  condition  of  the  eyes 
suggested  struma.  There  Avas  a  phlyctenular  keratitis  Avith 
some  marginal  trouble  of  the  lids.  Yet  he  understood  that  the 
tuberculous  nature  of  the  condition  Avas  denied. 

A  Case  of  Complete  Prolapse  of  Uterus. 

Dr.  O.  H.  Elbrecht’s  patient  was  a  Avasherwoman  with  a 
family  and  personal  history  negative.  She  has  had  three  chil¬ 
dren.  The  prolapse  had  existed  for  eighteen  years.  There  Avas 
pain  and  tenderness  in  the  groin  and  in  the  uterus,  and  the 
bladder  protruded  through  the  labia  majora. 

DISCUSSION. 

Dr.  F.  J.  Taussig  said  that  the  question  of  therapy  in  these 
cases  is  puzzling  to  the  profession.  The  first  thing  to  be  con¬ 
sidered  is  whether  or  not  the  patient  Avill  consent  to  an  opera¬ 
tion.  If  not,  the  cup  and  bell  supporting  pessary  may  be  tried, 
but  it  is  not  usually  successful.  Another  form  of  pessary  that 
is  not  so  Avell  knoAvn  is  the  Menge  pessary,  which  is  a  modifica¬ 
tion  of  the  ordinary  hard-rubber  ring,  Avith  a  stem  which 
points  outAvard.  The  main  objection  to  the  ordinary  hard- 
rubber  ring  is  that  it  is  easily  expelled,  because  it  tilts.  The 
idea  of  the  bulb  stem  in  the  Menge  pessary  is  to  keep  t^e 


round  part  transversely  in  the  pelvis.  The  bulb  end  is  short. 

He  said  that  he  had  tried  it  in  two  cases  Avith  good  results, 
both  being  cases  of  complete  prolapse.  Operation  Avas  sug¬ 
gested,  but  Avas  refused.  As  regards  the  operative  side 
of  the  case,  Dr.  Taussig  said  that  he  favors  the  operation 
of  inverting  the  uterus  in  the  vagina.  If  the  tubes  are  re-  ■ 

sected,  conception  is  prevented.  By  complete  hysterectomy  the 
chance  of  cystocele  forming  must  ahvays  be  remembered.  ? 
Furthermore,  in  such  an  operation  the  Aragina  is  obliterated, 
which  is  objectionable  in  married  women.  The  danger  of 
hernia  likeAvise  must  not  be  overlooked. 

Dr.  Elbreciit  said  that  the  prolapsus  did  not  bother  this 
patient  except  Avlien  she  was  Avorking.  He  did  not  think  the 
use  of  pessaries  practicable  in  Avomen  Avho  have  to  do  manual 
labor.  They  produce  excoriations  of  the  vagina.  He  said  that 
he  has  yet  to  see  a  pessary  that  will  last.  They  irritate  and 
produce  inflammation.  He  does  not  like  the  operation  of  in¬ 
version.  He  believes  the  ideal  operation  is  to  remove  the 
uterus  by  the  abdominal  route  and  to  sew  the  broad  ligaments 
together.  This  gives  the  intestines  something  on  which  to  i 
rest.  This  is  accomplished  in  the  Fruend-Wertheim  operation. 
When  the  possibility  of  pregnancy  can  not  be  excluded  it  is  not 
right  to  do  this. 

Aneurism  of  Thoracic  Aorta  with  Ulcer  of  Esophagus  and 

Perigastritis. 

Dr.  W.  H.  Rush’s  patient  was  a  male,  aged  56.  He  had  no 
specific  history.  Nine  years  ago  he  had  some  caseous  lymphatic 
glands  of  the  neck  excised.  He  presented  himself  on  two  dif¬ 
ferent  occasions  Avith  pains  in  the  pectoral  muscles,  cough,  no 
chill,  but  Avith  decided  pains  in  the  epigastrium  and  symptoms 
suggestive  of  ulcer  of  the  stomach.  He  left  the  hospital  and 
returned  some  few  months  later  Avith  diminished  weight,  pain 
under  the  scapula  and  behind  the  sternum,  also  exaggeration 
of  the  stomach  pains.  Analysis  of  stomach  contents  after  a 
test  meal  showed  free  hydrochloric  acid,  but  no  blood.  He  dis¬ 
played  marked  tenderness  on  the  left  of  the  spinal  column 
from  the  third  to  the  ninth  dorsal  vertebrae.  There  was  ex¬ 
treme  tenderness  in  the  entire  epigastrium  and  left  hypochon- 
drium,  the  point  of  greatest  tenderness  being  to  the  left  of  the 
median  line,  about  two  inches  below  the  ensiform  cartilage. 

A  diagnosis  of  ulcer  of  the  stomach  and  perigastritis  was  made, 
and  the  patient  was  given  potassium  iodid  and  mercury  in 
view  of  the  possibility  of  existing  syphilis.  Improvement  fol¬ 
lowed  for  about  two  weeks,  when  he  was  suddenly  seized  with 
hemorrhage  and  in  thirty  minutes  was  dead.  The  autopsy 
showed  the  left  pleural  cavity  filled  with  blood,  the  lower  lobe 
of  left  lung  filled  Avith  blood,  the  tissue  soft  and  friable.  The 
entire  arch  of  the  aorta  and  the  thoracic  aorta  were  atheroma¬ 
tous  and  projecting  from  the  outer  curve  of  the  arch  and  from 
the  outer  side  of  the  upper  part  of  the  thoracic  aorta  Avas  a 
group  of  several  small  sacculated  aneurisms,  the  smallest  no 
larger  than  a  pea.  The  largest,  very  thin-walled,  about  tAVO 
inches  long  and  irregularly  cylindrical  in  shape,  had  ruptured 
into  the  left  pleural  cavity  and  into  the  left  lung.  The  bodies 
of  the  fifth  and  sixth  dorsal  vertebrae  were  eroded.  There  was 
no  ulcer  of  the  stomach,  but  in  the  esophagus,  on  a  level  Avith 
the  upper  and  smaller  of  the  aneurisms,  was  an  irregular 
shalloAV  ulcer  about  2  cm.  in  diameter.  There  Avas  some  peri 
gastritis.  Rush  did  not  believe  that  the  ulcer  of  the  esophagus 
caused  any  of  the  pain,  which  was  probably  due  to  the  pressure 
of  the  aneurism. 

Dr.  C.  H.  Shutt  referred  to  the  case  of  a  man  who  pre¬ 
sented  symptoms  of  a  chest  disorder.  The  diagnosis  was  made 
of  old  pleuritis  with  dense  adhesions.  One  day  while  walking 
about  the  ward  he  fell  over  and  died.  The  autopsy  showed  a 
rupture  of  an  aneurism  into  the  chest.  The  dorsal  and  lumbar 
\rertebrse  Avere  eroded  from  the  eleventh  dorsal  to  the  third 
lumbar.  The  posterior  wall  of  the  aorta  had  entirely  disap¬ 
peared.  Pieces  of  bone  projected  into  the  sac. 

Ventral  Hernia  with  Gangrenous  Ulceration  Over  Sac. 

Dr.  Coppedge’s  patient  Avas  a  very  fat  subject,  a  female. 
She  acquired  a  hernia  in  the  median  line.  An  operation  had 
been  performed  a  few  months  previously,  but  the  protrusion 
recurred.  There  are  noAV  three  protruding  areas.  Each  pro- 
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trusion  is  about  the  size  of  an  orange.  The  abdominal  walls 
are  very  lax.  There  is  a  gangrenous  ulcer  over  one  side. 

DISCUSSION. 

Dr.  Deutscii  said  that  no  operation  would  be  justifiable  in 
such  a  case,  but  he  thought  the  ulcer  could  be  excised  so  as  to 
prevent  the  death  of  the  patient  from  gangrene. 

Dr.  Elbrecht  stated  that  the  patient’s  condition  had  im¬ 
proved  since  entering  the  hospital.  The  ulcer  was  healing. 
The  operation  that  had  previously  been  performed  was  the 
overlapping  operation  of  Mayo,  made  in  this  case  by  Dr. 
Brown  of  the  City  Hospital.  He  did  not  believe  that  any 
surgical  procedure  would  avail  at  this  time.  He  did  not  think 
that  the  ulcer  should  be  healed  by  grafts,  but  rather  preferred 
the  method  of  healing  by  scar  tissue,  thus  strengthening  the 
abdominal  walls. 

Case  of  Spina  Bifida. 

Dr.  Given  Campbell  presented  this  patient,  a  girl  of  12. 
Ever  since  birth  she  has  been  unable  to  use  the  lower  ex¬ 
tremities,  bladder  and  rectum.  This  condition,  he  stated,  was 
undoubtedly  a  meningo-myelocele,  with  projection  of  the 
lower  part  of  the  spinal  cord  into  the  tumor.  Part  of  the 
lervous  tissue  was  defective  and  produced  the  paralysis  and 
;he  paralytic  clubfoot. 

Case  of  Insular  Sclerosis. 

Dr.  Campbell  also  presented  this  patient,  a  woman  of  28. 
The  trouble  began  two  years  ago.  The  practical  point  to  be 
leduced  from  the  case  is  that  when  there  is  nervous  trouble 
>f  an  organic  nature  in  a  person  of  this  age  it  is  apt  to  be 
nultiple  sclerosis.  Dr.  Campbell  then  presented  another  case 
vhich  he  was  inclined  to  believe  was  also  multiple  sclerosis. 
The  history  of  the  first  patient  (aged  28  years)  was  that  she 
loticed  a  numbness  four  months  ago.  She  can  not  use  the  right 
land  in  eating.  The  knee-jerks  are  increased;  Babinski  re- 
lex  increased.  The  pupils  react  to  light.  Nystagmus  is  pres¬ 
ent.  There  were  no  signs  of  mental  disturbance.  The  feet 
ometimes  swell.  She  has  a  distinct  nervous  disturbance  of 
he  bladder.  The  ankle  clonus  present  stamps  the  organic  na- 
ure  of  the  trouble.  Campbell  said  that  the  most  common 
iffuse  organic  condition  that  occurs  in  young  women  is  multi¬ 
ple  sclerosis.  Among  the  symptoms  are  intention  tremor, 
■eing  a  trembling  in  the  hands  when  the  individual  attempts 
o  perform  some  voluntary  act  that  requires  precision.  In  this 
ase  there  is  a  distinct  jerk  of  the  eyeball.  Among  the  im- 
ortant  symptoms  which  this  patient  shows  are  spastic  condi- 
ion  of  the  lower  limbs  and  the  ankle  clonus.  If  the  condition 
.  ere  due  to  a  specific  trouble  there  would  be  sluggishness  to 
:ght  reaction.  In  the  two  temporal  halves  of  the  optic  discs 
here  was  a  tendency  to  atrophy,  which  is  symptomatic  of 
mltiple  sclerosis.  The  other  patient  presented  showed  the 
henomenon  of  “scanning  speech,”  that  is  to  say,  an  accentua- 
ion  of  words  in  talking  much  as  one  accentuates  in  scanning 
oetry.  The  intention  tremor  was  very  pronounced  in  the 
econd  case.  The  author  believes  rest  cure  the  best  treatment, 
he  salicylates,  iron  and  quinin  help  in  some  cases.  The  ten- 
ency  of  the  disease,  however,  is  to  progress,  although  some 
atients  hold  their  own  for  twenty  years  with  this  condition. 

DISCUSSION. 

Dr.  John  Green,  Jr.,  stated  that  he  had  examined  the  eyes 
f  the  first  patient  presented  last  November.  There  were 
mie  suggestive  symptoms  of  insular  sclerosis.  Her  vision  was 
ood.  The  left  pupil  was  larger  than  the  right.  The  reaction 
)  light  was  sharp.  The  visual  fields  were  apparently  quite 
ornial.  He  was  only  able  to  apply  the  rough  finger  tests  at 
ie  time  of  the  examination  at  the  hospital.  He  said  that  in 
ie  differential  diagnosis  between  hysteria  and  multiple 
lerosis  it  is  of  great  importance  to  get  a  careful  estimation 
f  the  color  fields.  There  did  not  appear  to  be  any  true 
vstagmus,  but  toward  the  end  of  the  lateral  excursions  to  the 
ght  and  to  the  left  there  was  a  slight  twitching.  This  is 
laracteristic  of  the  nystagmus  of  multiple  sclerosis,  this  con- 
tion  being  more  marked  than  the  physiologic  nystagmus, 
here  was  no  ocular  paralysis.  Mobility  was  free  in  all  direc¬ 
ts.  The  patient  never  “saw  double.”  The  ophthalmoscope 
vealed  pallor  of  the  discs.  The  atrophy  of  multiple  sclerosis 
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is  a  postneuritic  atrophy.  Dr.  Green  called  attention  to  the 
fact  that  ocular  examination  is  often  of  the  greatest  assist¬ 
ance  in  estimating  the  differential  diagnosis  between  multiple 
sclerosis  and  hysteria.  Last  year  Dr.  Schwab  and  Dr.  Green 
i eported  such  a  case.  There  was  slight  ocular  atrophy.  An¬ 
other  sign  was  contraction  of  the  fields  for  form  and  color. 
I  he  fields  were  contracted  in  the  usual  way,  not  inverted. 
There  was  no  evidence  of  tube-shaped  fields.  *  It  is  said  that 
certain  of  these  cases  present  eye  symptoms  years  before  the 
other  symptoms  of  multiple  sclerosis  appear,  and  therefore  it 
behooves  the  neurologist  in  any  doubtful  case  to  have  the  eyes 
examined. 

Dr.  Elbrecht  said  that  most  patients  with  spina  bifida  die 
within  the  first  week  of  life.  Operations  for  their  cure  are  not 
successful.  In  view  of  the  high  mortality  of  the  operation  he 
d»d  not  approve  of  operation.  Dennis  has  reported  57  cases, 
-5  operations,  15  deaths,  7  recoveries,  3  recoveries  with  no  im¬ 
provement.  These  cases  often  occur  in  bunches,  and  he  has 
seen  four  at  the  Female  Hospital  in  six  weeks.  The  contra¬ 
indications  for  operation  are  involvement  of  the  bladder,  hy¬ 
drocephalus,  clubfoot  and  marasmus.  Deaths  after  operation 
occur  from  meningitis  through  infection. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-first  Annual  Meeting,  held  at  Hot  Springs,  Va.,  May 

22-24,  1906. 

The  President,  Dr.  Richard  B.  Maury,  Memphis,  Tenn.,  in 

the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
1  resident,  Dr.  Clement  Cleveland,  New  York;  vice-presidents, 
Dr.  J.  Clifton  Edgar,  New  York,  and  Dr.  Willis  E.  Ford, 
Utica,  N.  Y.;  secretary,  Dr.  J.  Riddle  Goffe,  New  York  (re¬ 
elected)  ;  treasurer,  Dr.  J.  Montgomery  Baldy,  Philadelphia 
( re-elected )  ;  member  of  the  council,  Dr.  Richard  D.  Maury, 
Memphis,  Tenn. 

The  next  annual  meeting  of  the  society  will  be  held  in  Wash¬ 
ington,  D.  C.,  1907,  in  connection  with  the  Congress  of  Physi¬ 
cians  and  Surgeons. 

Is  Gynecology  Dead?  Or  Gynecology  Against  Overdone  and 

Misapplied  Surgery. 

Dr.  E.  C.  Gehrung,  St.  Louis,  Mo.,  protested  against  un¬ 
necessary,  if  not  criminal,  surgery  that  has  been  and  is  still 
being  practiced  in  cases  that  can  not  be  benefited  by  the 
knife,  and  in  others  that  can  be  as  well  or  better  treated  by 
other  and  less  radical  means.  In  many  of  the  latter  the  knife 
may  obtain  a  quicker  and,  perhaps,  just  as  good  result,  yet  at 
the  cost  of  mutilation.  Many  women  complain  of  various 
kinds  and  degrees  of  suffering,  yet  a  most  careful  examination 
does  not  disclose  anything  on  which  to  operate.  Such  women 
may  be  treated  gynecologically  with  good  results.  All  uterine 
displacements  should  be  considered  in  the  light  of  ptoses  and 
herniae.  When  the  keystone  between  the  pelvis  and  abdomen 
is  displaced,  abdominal  ptosis  must  follow.  These  enteroptoses 
may  be  of  minor  degree  only,  or  may  extend  to  the  kidney  or 
other  abdominal  organs,  and  thus  produce  symptoms  for  which 
the  simple  uterine  displacement  will  not  account  satisfactorily. 
The  replacement  of  the  pelvic  organs  frequently  relieves  the 
symptoms. 

Concerning  forward  displacements,  the  situation  is  altogether 
different.  Since  anatomists  say  that  anteversion  and^ante- 
flexion  are  the  normal  positions  of  the  uterus,  the  pathologist 
denies  pathologic  effects  to  antedisplacements,  and  the  prac¬ 
titioner  is  only  too  happy  to  ignore  a  state  of  affairs  for  which 
the  means  of  relief  are  so  imperfect,  apparently,  and  so  difficult 
to  apply,  with  so  little  or  no  results  in  prospect.  Many  of 
these  displacements  get  well  within  a  comparatively  short  time, 
while  in  others  the  support  or  pessary  must  be  worn  a  long 
time.  The  wearing  of  a  pessary  he  considered  as  much  a  cure 
as  the  wearing  of  a  cicatrix.  The  author  has  obtained  excel¬ 
lent  results  in  the  relief  and  cure  of  symptoms  and  diseases 
which  have  been  declared  utterly  incurable  by  many  gynecol- 
ogists,  by  mechanical  and  other  means.  His  results  in  cases 
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of  antedisplacements  and  retrodisplacements  have  been  ex¬ 
tremely  satisfactory. 

DISCUSSION. 

Dk  George  M.  Edeboiils,  New  York,  said  that  his  views  in 
regard  to  anteversion  and  anteflexion  of  the  uterus  have  un¬ 
dergone  radical  changes  since  he  began  to  practice  gyneco  ogy. 
When  he  finds  the  uterus  anteverted  or  anteflexed,  it  leads  him 
to  suspect  that  he  has  to  deal  with  excessive  mobility  of  the 
organ;  in  other  words,  it  is  the  therapeutic  equivalent  of 
retroversion  of  the  uterus,  and  he  treats  it  like  a  case  o 
retroversion,  and  invariably  his  efforts  have  been  crowned  with 
success. 

Dr.  J.  Riddle  Goffe,  New  York,  expressed  himself  as  having 
been  convinced  for  many  years  that  anteversion  is  a  norma 
position  of  the  uterus,  and  teaches  that  anteversion  should  be 
stricken  out  of  the  list  of  pathologic  positions  of  the  fundus 
of  the  uterus.  He  has  not  found  in  later  years  any  occasion 
whatever  to  interfere  with  a  fundus  that  lies  well  to  the  front. 

He  believes  the  symptoms  of  which  patients  complain  can  be 
accounted  for  by  other  conditions,  and  he  invariably  finds 
some  pathologic  condition  to  account  for  the  symptoms  He 
does  not  try  to  manipulate  the  fundus  in  any  way  with  a 
view  of  fixing  it,  or  to  interfere  with  its  mobility.  Anteflex¬ 
ion  he  regards  in  a  different  light  and  believes  that  the  ante- 
flexed  uterus  is,  as  a  rule,  unless  the  flexion  is  acquired,  an 
undeveloped  uterus,  and  he  treats  it  by  improving  its  nutri¬ 
tion,  stimulating  its  circulation,  and  developing  the  organ. 

If  the  case  is  one  of  acquired  anteflexion,  he  treats  it  very 
much  in  the  same  way,  but  does  not  interfere  with  it  surgically 
by  shortening  its  ligaments  or  by  attaching  the  fundus  to 
abnormal  tissue. 

Enteroptosis. 

Dr.  Richard  R.  Smith,  Grand  Rapids,  Mich.,  said  that  the 
subject  is  of  especial  importance  to  the  gynecologist  since  the 
majority  of  the  patients  who  come  to  him  for  relief  show  more 
or  less  signs  of  this  condition.  It  may  form  merely  the  back¬ 
ground  of  the  picture  which  the  physician  has  before  him,  or 
it  may  be  the  complete  picture  without  other  pathology.  It 
can  be  left  out  of  consideration,  so  far  as  treatment  goes,  in 
patients  presenting  neoplasms  or  pelvic  inflammatory  diseases. 

It  is  of  great  importance  in  considering  lacerations,  the  various 
displacements  of  the  uterus,  as  well  as  that  large  class  of 
patients  presenting  pelvic  symptoms,  so-called,  with  slight  or 
undemonstrable  lesion.  One  should  consider  the  mattoi  of 
operation  in  such  cases  with  great  care,  and  be  most  guarded 
in  his  prognosis.  Above  all,  in  case  operation  is  done,  it.  is 
very  necessarv  that  a  proper  course  of  treatment  be  carried 
out  afterward  if  one  expects  to  get  results.  Enteroptosis  and 
fair  health  are  not  incompatible.  The  enteroptosis  may  be  of 
a  decided  degree  and  still  the  woman  go  through  life  com¬ 
fortably  and  accomplish  her  work. 

The  treatment  of  enteroptosis  should  really  begin  in  child¬ 
hood,  and  it  means  all  that  proper  hygiene  can  do  for  children. 
The  outdoor  life,  the  exercise  and  school  work  should  be  care¬ 
fully  balanced.  The  child  should  he  encouraged  in  the  various 
sports  which  develop  the  chest  and  the  muscles  of  the  trunk. 
If  a  woman  comes  suffering  from  the  symptoms  which  ac¬ 
company  enteroptosis,  she  should  be  put  to  bed.  She  should 
be  given  an  abundant,  easily  digested  diet,  massage,  and  any 
necessary  indications  as  to  the  bowels  and  digestion  should  be 
met.  Pain  usually  decreases  rapidly  under  this  plan.  He  em¬ 
phasized  the  great  good  that  may  be  obtained  from  an  outdoor 
life.  He  advises  many  of  his  patients  practically  as  he  would 
a  patient  suffering  from  tuberculosis.  If  the  abdomen  is 
prominent  or  very  flabby,  and  the  woman  has  general  abdom¬ 
inal  tenderness,  and  more  especially  if  he  finds  that  by  stand¬ 
ing  behind  her  and  placing  the  hands  over  the  lower  abdomen 
(the  patient  standing)  and  lifting  up,  relief  is  obtained,  he 
advises  a  well-fitting  abdominal  bandage.  If  the  patient  is 
young,  the  thorax  more  or  less  mobile,  he  has  often  given  a 
system  of  breathing  exercises  with  the  idea  of  increasing  the 
lung  capacity  and  the  size  of  the  upper  abdomen. 

DISCUSSION. 

Dr.  Charles  P.  Noble,  Philadelphia,  thinks  that  it  is  a 
mistake  to  teach  that  all  patients  who  have  loose  kidneys  have 


enteroptosis.  It  is  only  in  a  minority  of  cases  that  a  loose 
kidney  is  complicated  with  enteroptosis.  Many  patients  who 
have  enteroptosis  have  loose  kidneys;  hut  the  converse,  in  his 
judgment,  is  not  true.  He  has  seen  a  few  cases  of  loose  kidney  | 
due  to  traumatism,  but  the  number  is  very  small.  The  great 
majority  of  women  who  have  loose  kidneys  are  unmarried; 
therefore  the  question  of  child-bearing  is  a  very  small  factor  in 
these  subjects.  It  has  much  more  to  do  with  enteroptosis  by 
causing  a  flaccid  condition  of  the  abdominal  muscles;  but  so 
far  as  the  kidney  is  concerned,  it  is  a  small  factor. 

Dr.  Matthew  D.  Mann,  Buffalo,  New  \ork,  said  that  the 
all-pervading  style  among  civilized  women  of  constiicting  the  I 
waist  line  is  an  important  causal  factor  of  enteroptosis.  The 
universality  of  this  mode  of  dress  has  a  great  deal  to  do  with 
the  condition  mentioned  as  it  is  more  commonly  found  in 
women  than  in  men.  Men  who  wear  tight  belts,  like  black¬ 
smiths,  and  men  Avho  constrict  their  waists  with  bands,  are  the 
subjects  of  enteroptoses.  He  condemned  the  use  of  corsets  as 
worn  by  young  women,  and  said  the  thorax  can  never  attain  ^ 
its  proper  shape;  the  abdominal  muscles  lacked  supportive 
power,  and  the  contents  of  the  abdomen  would  be  forced  down 
into  an  abnormal  position.  He  has  not  been  satisfied  with 
operative  procedures  for  the  relief  of  the  conditions  mentioned. 

Dr.  John  G.  Clark,  Philadelphia,  has  had  twenty-one  cases  ■ 
of  various  ptoses  of  the  viscera,  chief  among  which  have  been 
ptoses  of  the  transverse  colon,  especially  of  the  sigmoid  flexure. 
He  recalls  several  cases  of  ptosis  of  the  sigmoid  flexure,  where 
a  loop  of  bowel  has  been  caught,  in  which  there  was  alternat¬ 
ing  constipation  and  diarrhea,  which  is  not  infrequently  seen. 
He  demonstrated  a  method  which  he  has  resorted  to  for  the 
relief  of  this  condition.  He  believes  that  in  many  of  these 
cases  inattention  to  the  bowels  is  one  material  factor  in  the 
etiology. 

Dr.  Goffe  asked  what  percentage  of  these  cases  came  to 
operation  ? 

Dr.  Clark  replied,  a  very  small  percentage,  as  medical  men 
relieve  the  great  majority  of  them. 

Dr.  J.  Clifton  Edgar,  New  York,  called  attention  to  the 
too  early  getting  up  of  women  after  confinement  as  a  causal 
factor  of  enteroptoses.  Women,  when  they  get  up  too  early 
after  confinement,  complain  of  stomach  trouble,  and  drift  into 
the  hands  of  a  stomach  specialist,  who  finds  dropping  of  the 
stomach  or  intestines,  yet  they  did  not  complain  before.  Such 
women  are  prone  to  attribute  their  discomfort  to  uterine 
trouble,  to  uterine  displacement,  etc.  Constipation,  alternating  ] 
with  relaxation  of  the  bowels,  produced  by  the  constant  ad 
ministration  of  cathartics  given  during  pregnancy,  is  one  ol 
many  causal  factors.  There  is  a  faulty  involution  of  the  in 
testinal  supports.  Involution  of  the  abdomen  should  be  com 
plete  before  a  woman  gets  up  after  confinement.  Massage  is  fl 
valuable  means  of  prophylaxis.  He  believes  in  women,  es 
pecially  primipara,  wearing  an  abdominal  support  for  threi 
months  after  confinement. 

Dr.  J.  Riddle  Goffe,  in  referring  to  the  corset  as  a  part  o 
woman’s  dress,  said  he  believes  the  new-fashioned  straigli 
front  corset  is  an  improvement  over  those  previously  worrji 
He  thinks  it  is  a  beneficial  garment  to  woirien.  Instead  o 
using  abdominal  supports,  as  Avas  formerly  his  custom  afte 
laparotomy,  he  puts  a  woman  in  a  straight-front  corset,  whie! 
is  carefully  made  by  a  woman  who  carries  out  his  idea.  Thi! 
corset  supports  the  abdomen  well.  Women  like  it  very  mucl 
and  continue  to  wear  it  for  years.  He  has  also  recommende 
this  corset  to  be  worn  by  women  with  pendulous  abdomens. 

Dr.  Smith,  in  closing,  said  that  a  tight  corset  will  exa) 
gerate  such  conditions  as  he  had  referred  to;  but  it  must  t 
remembered  that  enteroptosis  is  not  due  to  the  Avearing  of 
tight  corset  nor  to  tight  lacing.  Enteroptosis  is  quite  commc 
in  Arabian  Avomen,  Avho  never  Avear  corsets. 

Thrombosis  and  Embolism  Following  Abdominal  Operatio 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C.,  said  tb| 
these  complications  occur  most  frequently  after  supravagin 
hysterectomies  for  fibroid  tumors;  although  they  may  folio 
any  abdominal  section,  notably  after  suspension  of  the  uteri: 
The  left  leg  is  most  frequently  affected;  both  legs  may 
affected  alternately.  The  symptoms  generally  appear  betwe* 
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the  second  and  third  weeks.  Suppuration  is  rare.  Recovery  is 
the  rule,  although  convalescence  is  protracted.  Pulmonary, 
cardiac,  or  cerebral  embolism  may  result,  and  prove  rapidly 
fatal.  He  reported  two  such  cases,  and  gave  the  histories  of 
six  cases  of  thrombophlebitis  with  slow  recoveries. 

Postoperative  Embolism. 

Dr.  Eugene  Boise,  Grand  Rapids,  Mich.,  said  that  this  con¬ 
dition  affects  the  pulmonary  artery  and  its  branches  in  the 
great  majority  of  cases.  An  embolus  presupposes  a  thrombus. 
For  the  formation  of  a  thrombus  three  elements  are  necessary, 
fibrinogen  and  calcium  salts,  which  exist  normally  in  the  blood, 
and  nucleoproteid,  which  is  never  found  in  normal  blood.  Nu- 
cleoproteid  is  formed  by  the  degeneration  of  the  blood  plates 
and  leucocytes.  Certain  conditions  of  the  blood  and  blood  ves¬ 
sels  predispose  to  thrombosis,  as  anemia  or  chlorosis,  sepsis, 
excess  of  calcium  salts,  retardation  of  rate  of  blood  current, 
traumatism,  inflammation  of  coats  of  vessels,  pressure,  etc. 
Conditions  calling  for  operation  often  involve  one  or  more  of 
these  conditions.  Fibroid  tumors,  which  show  the  greatest  per¬ 
centage  of  postoperative  emboli,  are  coincident  with  excess  of 
calcium  salts  in  the  blood  and  degeneration  of  the  musculature 
of  the  heart,  with  consequent  imperfect  contractions,  and 
residual  blood,  with  retardation  of  blood  flow,  predisposing  to 
heart  clot.  Indications  for  treatment  are  mostly  looking  toward 
prevention.  When  pulmonary  embolism  occurs  nothing  is  of 
much  avail  except  the  administration  of  oxygen. 

DISCUSSION. 

Dr.  Charles  P.  Noble,  Philadelphia,  said  that  of  7,130 
women  operated  on  in  the  Johns  Hopkins  Hospital,  phlebitis 
occurred  in  48.  After  perineorrhaphy,  4  times;  after  myomec¬ 
tomy,  19  times;  after  the  removal  of  ovarian  cystoma,  9  times; 
after  hysterectomy  for  carcinoma,  5  times ;  after  suspension  of 
the  uterus,  3  times;  after  suspensio-uteri  and  perineorrhaphy,  4 
times ;  after  hysterectomy  for  pelvic  inflammatory  disease,  once, 
and  after  miscellaneous  operations,  3  times.  He  has  had  em¬ 
bolism  and  phlebitis  of  the  left  crural  vein  occur  twice  after 
right  nephrorrhaphies.  He  has  had  these  conditions  occur  after 
hysterorrhapliy  and  after  operations  on  the  cervix  and  peri¬ 
neum. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  said  that  the 
mystery  in  the  etiology  of  thrombosis  and  embolism  makes  it 
doubly  interesting.  These  conditions  come  on  not  only  imme¬ 
diately  after  operation,  but  a  month  or  six  weeks  afterward.  He 
has  a  patient  with  an  aggravated  form  of  femoral  thrombo¬ 
phlebitis,  which  appeared  in  the  third  week  after  operation. 
The  operation  consisted  of  the  removal  of  non-purulent,  non¬ 
adherent  appendages.  There  was  not  enough  sepsis  connected 
with  the  case  to  warrant  one  in  thinking  that  any  such  condi¬ 
tion  would  develop.  During  the  third  week  the  woman  de¬ 
veloped  thrombophlebitis  of  the  left  side  of  a  severe  type,  in 
that  it  extended  not  only  in  the  femoral  region,  but  also  up  over 
the  buttocks.  Swelling  was  very  intense.  Very  soon  a  dark 
area  appeared  over  the  left  femoral  vein  and  gradually  this  de¬ 
veloped  into  a  necrosis. 

He  has  taken  statistics  from  his  clinic  for  the  last  four  and 
a  half  years,  but  -which  do  not  include  the  case  mentioned.  Of 
3,000  operations  performed  during  this  period  there  were  6 
cases  of  femoral  thrombosis.  There  were  1,050  women  oper¬ 
ated  on.  Of  these,  3  came  for  removal  of  the  appendages;  one 
for  hysterectomy  for  fibroid,  although  there  were  80  or  100  cases 
in  which  fibroids  were  removed;  one  came  for  simple  dilatation 
and  curettement  of  the  uterus,  and  in  one  case  the  record  was 
not  available.  The  left  femoral  vein  was  affected  four  times, 
and  in  one  case  the  left  groin  and  right  leg  were  affected.  As 
regards  its  occurrence  after  operation,  in  one  case  it  occurred 
eleven  days  after  operation,  in  two  cases  fourteen  days,  in  two 
cases  nineteen  days  and  in  one  case  twenty-one  days. 

Dr.  Edward  Reynolds,  Boston,  said  that  thrombosis  has  oc¬ 
curred  most  frequently  in  his  experience  in  patients  treated  for 
the  correction  of  retrodeviations  of  the  uterus,  in  which  there 
has  been  a  great  deal  of  congestion  before  operation.  He  is  in¬ 
clined  to  believe  that  thromboses  are  more  frequent  now  than 
they  were  a  dozen  or  fifteen  years  ago. 

Dr.  Andrew  F.  Currier,  New  York,  said  that  the  tendency 
of  surgeons  in  these  days  to  get  patients  up  in  a  hurry  after  the 


performance  of  serious  operations  has  doubtless  something  to  do 
with  the  production  of  thrombosis. 

Dr.  Seth  C.  Gordon,  Portland,  Me.,  agreed  with  Dr.  Currier 
and  expressed  the  belief  that  too  early  getting  up  of  patients 
after  operation  is  causative  of  phlebitis. 

Dr.  1.  J.  Watkins,  Chicago,  said  that  evidence  has  been 
bi  ought  forth  to  show  that  thromboses  are  in  some  cases  due  to 
infection.  Thromboses  are  common  in  infectious  diseases  where 
there  is  no  traumatism.  They  also  are  common  after  typhoid 
fever.  He  believes  that  thromboses  are  nearly  as  frequent  after 
typhoid  as  after  abdominal  section. 

Dr.  J.  Montgomery  Baldy,  Philadelphia,  said  that  while 
sepsis,  pressure  by  retractors  and  traumatism  of  the  pelvic 
veins  are  possible  causal  factors,  yet  none  of  the  explanations 
so  far  offered  seemed  sufficiently  feasible  to  explain  a  large 
number  of  cases. 

SYMPOSIUM  ON  DILATATION  VERSUS  INCISION  OF 
THE  PREGNANT  UTERUS. 

Artificial  Dilatation  of  the  Cervix  Uteri. 

Dr.  George  Tucker  Harrison,  New  York,  said  that  some 
indications  for  the  artificial  dilatation  of  the  cervix  are 
local  morbid  conditions  which  interfere  to  such  an  extent 
with  the  dilatability  of  the  os  uteri  and  cervix  that  the 
natural  forces  are  inadequate  to  the  end  to  be  attained.  In  ad¬ 
dition,  direct  danger  to  mother  and  child  might  furnish  an  in¬ 
dication  for  the  artificial  dilatation  of  the  cervix,  a  danger 
only  to  be  averted  by  a  speedy  delivery  of  the  child.  Of  the 
local  diseases,  he  referred  especially  to  those  which  make  a 
rigid,  unyielding  condition  of  the  cervix,  namely,  chronic  in¬ 
flammations,  syphilitic  induration,  carcinoma  or  hypertrophy 
of  the  infravaginal  and  supravaginal  portions.  Of  the  patho¬ 
logic  conditions  which  demand  active  intervention  in  the  inter¬ 
ests  of  both  mother  and  child,  to  effect  a  speedy  delivery  he 
mentioned  eclampsia,  prolapse  of  the  umbilical  cord,  placenta 
piaevia  portialis,  asphyxia  of  the  fetus,  and  beginning  sapremic 
intoxication  consequent  on  a  dead  fetus  or  retention  of  pla¬ 
cental  parts.  Furthermore,  the  premature  detachment  of  the 
placenta  attended  by  internal  or  external  hemorrhage  is  a 
grave  and  dangerous  accident  which  demands  prompt  delivery. 
Aitificial  dilatation  is  indicated  when  in  an  obstetric  operation 
(forceps,  version,  perforation)  the  passage  of  the  head  or 
breech  meets  with  difficulty  in  consequence  of  an  insufficiently 
dilated  os  uteri.  Finally,  an  indication  is  furnished  in  cases 
of  transverse  presentation  with  premature  rupture  of  the  mem¬ 
branes,  when  version,  according  to  Braxton-Hicks  method,  is 
not  yet  possible,  and  also  in  certain  cases  of  narrow  pelvis,  with 
the  head  at  the  brim,  in  order  to  make  the  prophylactic  version. 

An  indication  for  the  incision  of  the  os  uteri  is  given  when 
immediate  delivery  is  a  matter  of  paramount  importance,  the 
os  uteri  not  being  sufficiently  dilated  and  the  cervical  canal,  on 
the  contrary,  unfolded.  Deep  incisions  of  the  cervix,  usually 
combined  with  deep  vaginal  and  perineal  incisions,  open  up  a 
wider  field  of  operative  intervention.  The  advantages  of  this 
procedure  were  pointed  out.  Mechanical  dilatation  of  the 
cervical  canal  and  external  os  uteri  can  be  effected  by  disten¬ 
sion  with  the  fetal  body  after  bringing  down  a  foot,  by  the 
hand,  by  the  use  of  expanding  foreign  bodies,  such  as  tents, 
dilators,  iodoform  gauze,  rubber  bags  or  balloons. 

Dilatation  of  the  Parturient  Uterus. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  referred  to  a 
method  of  manual  dilatation  which  he  has  employed  for  the 
past  twenty-two  years,  and  first  described  in  1893.  By  this 
method  a  far  greater  tonic  strain  can  be  applied  on  the  muscu¬ 
lature  of  the  cervical  ring  than  by  any  other  manual  method. 
It  is  also  far  less  fatiguing  than  other  methods.  It  relies 
mainly  on  the  flexor  muscles  of  the  fingers  and  hands.  Not  all 
cei\  ices  are  dilatable.  Cancer  of  the  cervix  may  render  it  tin- 
dilatable.  A  cervix  which  has  been  partly  cut  away  and  ampu¬ 
tated  or  sewn,  or  resewn,  may  contain  so  much  white  fibrous 
tissue  that  it  is  undilatable.  The  average  time  required  safely 
to  dilate  the  cervical  ring  to  a  circumference  of  eleven  or  twelve 
inches  should  be  forty-five  minutes.  If  the  cervix  is  not  effaced 
the  average  time  of  ninety  minutes  will  be  necessary  safely  to 
dilate  the  cervical  ring  to  a  circumference  of  eleven  or  twelve 
inches.  The  special  advantage  of  knowing  how  to  dilate  man- 
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nallv  is  that  the  operator  always  has  his  hands  with  him, 
and  they  scarcely  ever  fail  to  dilate  the  cervix  if  properly  used. 
The  disadvantages  of  the  method  are  the  fatigue  incide: n  to 
the  task  and  the  frequent  changing  of  hands  from  left  to  right 
and  from  right  to  left  is  liable  to  carry  septic  matter  into  the 
vagina  from  the  rectum  or  some  unwatched  area. 

The  advantages  of  instrumental  dilatation,  as  accomplished 
bv  the  instrument  which  the  author  presented,  are  that  it  will 
dilate  any  cervix  that  is  dilatable.  It  is  easy  of  introduction 
It  does  not  have  to  be  withdrawn  and  reintroduced  over  and 
over  again,  as  in  the  long  operation  when  done  by  the  hand.  It 
is  provided  with  a  dynamometer  which  shows  not  only  the 
number  of  pounds  pressure  which  are  being  exerted  on  the 
cervical  ring,  but  it  also  shows  whether  the  ring  is  dilating 
under  the  pressure.  The  instrument  has  a  safety  device,  so  that 
extensive  laceration  can  not  occur  if  the  instrument  is  used 
properly.  Laceration,  however,  rarely  occurs,  except  in  the 
hands  of  impatient  and  unskilled  operators.  The  instrument  is 
made  of  steej  and  can  be  sterilized.  No  one  should  use  it  who 
has  not  previously  and  practically  studied  its  behavior. 

Advantages  of  Bimanual  Dilatation  of  the  Pregnant  and 
Parturient  Uterus. 


Dr.  J.  Clifton  Edgar,  New  York,  said  that  no  method  of 
manual  dilatation  can  ever  entirely  supplant  instrumental 
dilatation  and  incision.  The  uterine  and  vaginal  tampon,  grad¬ 
uated  hard  dilators,  branched  rectal  dilators,  hydrostatic  dilat- 
tors,  superficial  and  deep  incisions  and  vaginal  Cesarean  sec¬ 
tion’  are  all  applicable  in  appropriate  cases.  Dilatation  by 
hydrostatic  bags,  the  fingers  of  one  or  both  hands,  and  branched 
rectal  dilators  are  feasible  in  most  instances  and  are  to  be 
preferred  to  methods  by  incision.  Incision  of  the  uterus  for 
purposes  of  dilatation  is  rarely  indicated.  The  best  method  of 
cervical  dilatation  is  the  one  which  most  closely  imitates  Na¬ 
ture’s  method  of  dilatation,  hence  the  advantages  of  hydro¬ 
static  and  manual  dilatation.  The  bimanual  method  is  a  closer 
imitation  of  the  natural  process  than  any  other  method  of 
manual  dilatation,  being  in  this  respect  analogous  to  the  bag 
of  membranes  or  the  hydrostatic  bag,  because  the  force  used 
for  dilating  the  cervical  ring  is  directed  from  above  downward. 
Far  greater  force  can  be  brought  to  bear  on  the  cervical  ring,  if 
need°be,  by  the  bimanual  method  than  by  any  other,  because  the 
fingers  of  both  hands  are  brought  into  play,  and  the  stronger 
llcxor  muscles  of  the  fingers  and  hand  are  the  ones  made  use 
of.  There  is  no  danger  of  prematurely  rupturing  the  mem¬ 
branes,  as  there  is  when  the  fingers  of  one  hand  are  passed 
through  the  cervix.  There  is  no  interference  with  the  original 
presentation  or  position,  since  the  finger  ends  closely  hug  the 
lateral  uterine  wall ;  this  can  not  be  said  of  any  other  manual 
method  of  dilatation  nor  even  of  hydrostatic  bags.  The  bi¬ 
manual  method  is  far  less  fatiguing  than  any  other  method, 
because  the  strain  is  distributed  in  both  hands  and  the  sense 
of  touch  of  the  operator’s  fingers  is  unimpaired,  as  there  is  no 
constriction  of  the  hands,  as  happens  when  one  hand  is  used. 


(To  be  continued.) 
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Therapeutic  Advantages  of  a  Refined  and  Concentrated 
Diphtheria  Antitoxin. 

Dr.  W.  H.  Park,  New  York,  described  a  method  of  refining 
this  antitoxin  by  precipitating  and  eliminating  the  serum 
albumin  and  non-proteid  constituents  by  means  of  ammonium 
sulphate,  afterward  precipitating  other  materials  by  sodium 
chlorid,  and  finally  by  dialysis  rendering  it  very  similar  to  the 
blood.  This  also  gives  it  two  and  one-half  times  the  concen¬ 
tration  of  the  original.  Nine  months’  use  of  antitoxin  thus 
prepared  seems  to  show  that  it  is  preferable  to  that  formerly 
employed.  Rashes  following  its  use  are  milder,  and  constitu¬ 
tional  symptoms  practically  do  not  appear.  The  results  indi¬ 
cate  that  the  proteid  substances  thus  eliminated  are  deleteri¬ 
ous. 


A  Case  of  Bacillus  Coli  Septicemia  with  Hemolysis. 

Drs.  A.  D.  Blackader  and  B.  D.  Gillies,  Montreal,  reported 
this  case,  apparently  uterine  in  origin,  which  occurred  in  a 
woman  of  27.  Hemoglobin  was  48  per  cent,  and  marked  hemo¬ 
lysis  was  shown  microscopically  and  by  the  presence  in  the 
blood  of  methemoglobin.  Cultures  from  the  blood,  urine  and 
uterus  showed  purely  the  colon  bacillus. 

DISCUSSION. 

Dr.  T.  G.  Janeway,  New  York,  said  that  in  such  cases  one 
must  think  of  one  other  thing,  although  tha’t  was  not  sug¬ 
gested  by  the  autopsy  in  this  instance,  and  that  is  the  possi¬ 
bility  of  bichlorid  poisoning.  He  has  seen  four  cases  within 
six  months,  and  not  one  of  them  presented  salivation.  In  the 
urinary  passages  bacillus  coli  infections  often  pass  off  and  the 
patients  recover. 

Dr.  G.  M.  Sternberg,  Washington,  said  the  injection  of 
Bacillus  coli  communis  into  animals  gives  results  similar  to 
those  described  by  Dr.  Blackader.  From  the  fatty  changes  in 
certain  tissues  Sternberg  was  led  in  some  instances  to  suspect 
yellow  fever,  and  when  he  was  studying  yellow  fever  he  ob¬ 
tained  from  those  subjects  a  pathogenic  variety  of  the  colon 
bacillus.  It  produced  fatal  results  in  dogs,  but  there  was  not 
such  marked  hemoglobinuria  as  that  described. 

Hemachromatosis  and  Diabetes  Mellitus. 

Dr.  Thomas  B.  Futciier,  Baltimore,  said  that  hemachroma¬ 
tosis  is  distinguished  by  a  triad  of  symptoms,  pigmentation 
of  the  skin  and  viscera,  hypertrophic  cirrhosis  of  the  liver, 
and,  in  advanced  stages,  persistent  diabetes.  He  reported  two 
fatal  cases  in  which  diabetes  was  a  terminal  event.  The  first 
was  in  a  man  of  45,  an  alcoholic,  who  died  20  months  after 
onset  of  symptoms,  diabetes  being  present  during  15  months. 
The  second  patient  was  a  man  of  53,  with  striking  pigmen¬ 
tation  and  acidosis,  who  had  diabetes  six  weeks  before  death. 
In  both,  microscopic  examination  of  the  skin  showed  the  char¬ 
acteristic  iron  reaction  in  the  sweat  glands  and  ducts.  The 
disease  has  been  called  bronze  diabetes.  The  cases  should  not 
be  reported  as  such  unless  the  pigment  is  found  histologically. 
The  pigment  is  of  two  kinds,  one  iron-containing,  the  other 
iron-free  or  hemofuscin. 

Dr.  James  B.  Herrick,  Chicago,  mentioned  a  case  giving  a 
clinical  picture  somewhat  like  those  reported,  with  also  tuber¬ 
culosis  of  the  lung.  Autopsy  revealed  atrophic  cirrhosis  of  the 
liver,  pulmonary  tuberculosis,  and  absence  of  pigment  in  the 
viscera.  The  sequence  of  events  in  this  case  ought  to  have 
ruled  out  the  idea  of  hemachromatosis,  as  for  seven  years 
there  were  indications  of  cirrhosis,  for  four  years  glycosuria, 
and  lastly,  pigmentation  of  the  skin  developed.  With  these 
three  symptoms  present  one  may  be  misled  unless  they  are 
carefully  analyzed. 

Universal  Skin  Itching  without  Skin  Lesion;  Hematogenous 
Urobilinuria;  Peculiar  Erythrocytolysis. 

Drs.  John  K.  Mitchell  and  A.  R.  Allen,  Philadelphia, 
reported  the  case  of  a  man  who  for  seven  or  eight  years  had 
chronic  malaria,  followed  by  Raynaud’s  disease,  and  finally 
itching  of  the  whole  body.  The  particular  interest  lay  in  the 
urinary  and  blood  findings.  To  the  urobilinuria  a  hematog¬ 
enous  rather  than  a  hepatogenous  origin  was  ascribed  because: 
1.  No  bile  acids  were  present.  2.  The  liver  function  was  al¬ 
ways  good.  3.  There  was  no  increase  in  the  indican.  The 
blood  showed  non-staining  granular  bodies,  in  or  partly  in  or 
outside  the  red  cells;  they  could  not  be  stained  by  any  method 
tried,  appearing  more  like  the  endoglobular  degenerative  bodies 
which  have  been  described  than  any  other  condition.  Eosino- 
philia  was  conspicuous,  reaching  as  high  as  13  per  cent. 
Treatment  by  hot  baths  and  intermittent  courses  of  the  iodids 
and  mercury  diminished  the  itching  and  caused  improved  con¬ 
dition  of  the  blood  and  urine;  there  is,  however,  a  constant 
tendency  to  relapse. 

Two  Cases  of  Essential  Pentosuria. 

Dr.  T.  W.  Janeway,  New  York,  said  that  these  cases  oc¬ 
curred  in  brothers.  One  had  been  mildly  diabetic  for  a  year, 
but  the  constant  presence  of  sugar,  notwithstanding  change  in 
diet,  raised  the  suspicion  of  pentosuria,  and  tests  confirmed  its 
presence.  It  was  also  shown  to  be  present  in  the  second  case. 
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The  diagnosis  requires  several  steps.  The  substance  reduces 
Fehling’s  solution  only  after  several  minutes’  boiling,  when 
there  is  a  sudden  change  to  a  greenish  or  orange- yellow 
throughout  the  specimen.  This  phenomenon  should  lead  to  the 
suspicion  of  pentose.  The  urine  should  then  be  tested  by 
orcein,  then  by  the  spectroscope,  and  finally  by  ozosone  pre¬ 
pared  by  a  chemist.  The  clinical  significance  of  the  condition 
is  mainly  negative;  that  is,  it  should  not  be  confounded  Avith 
diabetes  and  the  diet  so  modified.  The  real  nature  is  not 
known,  but  it  has  no  connection  with  decreased  sugar  com¬ 
bustion.  It  is  analogous  to  cystinuria  and  alkaptonuria  rather 
than  to  diabetes. 

Aplastic  Anemia  with  Report  of  a  Case. 

Dr.  R.  S.  La  yen  son,  Philadelphia,  reported  the  case  of  a 
woman  of  35,  previously  healthy,  who  Avithout  apparent 
cause  developed  a  profound,  rapidly  fatal  anemia.  The  blood 
shoAved  marked  reduction  of  red  cells  and  hemoglobin,  a  feAV 
normoblasts,  no  megaloblasts,  and  leukopenia  Avith  relative 
lymphocytosis.  Autopsy  showed  complete  aplasia  of  the  bone 
marrow. 

DISCUSSION. 

Dr.  R.  C.  Cabot,  Boston,  has  seen  two  cases  believed  to  be 
of  this  type,  but  which  Avere  not  confirmed  by  autopsy.  The 
practical  point  is  the  prognosis.  All  these  patients  go  progres¬ 
sively  and  rapidly  to  death  in  a  feAV  months.  In  cases  of  per¬ 
nicious  anemia  there  are  usually  Avaves  of  improvement. 

Dr.  A.  C.  Warthin,  Ann  Arbor,  took  issue  with  the  state¬ 
ments  as  to  the  rarity  of  the  condition  in  question.  In  Michi¬ 
gan  this  is  the  most  common  form  of  pernicious  anemia, 
most  cases  shoAving  no  changes  in  the  bone  marrow.  These 
cases  might  Avell  be  called  hemolytic  anemias.  The  name 
aplastic  is  better  applied  to  the  megaloblastic  type. 

Dr.  Alfred  Stengel,  Philadelphia,  does  not  agree  with  Dr. 
Warthin  as  to  the  absence  of  bone  marroAV  changes  in  per¬ 
nicious  anemia.  As  to  aplastic  anemia  being  an  independent 
disease,  his  vieAvs  have  changed  someAvhat,  and  he  thinks 
there  is,  after  all,  a  primary  hemolysis  in  these  cases.  He 
does  not  believe  there  is  aplasia  of  bone  marrow  before  the 
symptoms  of  the  disease  develop. 

Dr.  E.  0.  Opie,  New  York,  said  that  as  the  polynuclear  cells 
are  replaced  by  lymphocytes,  and  the  former  arise  only  from 
the  bone  marrow,  this  is  an  indication  that  the  disease  is 
primary  in  the  marroAV. 

Exophthalmus  in  Leukemia. 

Dr.  James  B.  Herrick,  Chicago,  reported  the  case  of  an 
Italian,  aged  26,  who  had  been  ill  for  32  days.  He  saiv  him 
during  10  or  12  days,  the  case  running  the  typical  course  of 
acute  lymphatic  leukemia.  Bilateral  exophthalmus  was  a 
striking  feature.  Autopsy  shoived  hyperplasia  of  the  spleen 
and  other  lymphoid  structures,  and  leucocytic  infiltration  of 
the  lungs,  liver  and  other  organs.  Exophthalmus  was  ex¬ 
plained  by  a  retrobulbar  leukemic  infiltration  of  the  fatty 
tissue. 

Leucolytic  Action  of  Roentgen  Rays  and  Injection  of  Leuco- 
lytic  Serum  in  Leukemia. 

Drs.  J.  A.  Capps  and  J.  F.  Smith,  Chicago,  shoAved  that  the 
serum  of  a  leukemic  patient  under  treatment  by  the  Roentgen 
ray  caused  leukopenia  in  animals  into  which  it  was  injected, 
and  also  caused  destruction  of  the  leucocytes  in  a  hanging 
drop  of  human  blood,  the  destruction  of  the  lymphocytes 
being  greater  than  that  of  the  polynuclears.  Serum  from  such 
a  patient  Avas  injected  into  a  person  avIio  had  lymphatic  leu¬ 
kemia  and  had  been  for  three  months  Avithout  treatment. 
Four  c.c.  Avere  injected  AA'jth  a  drop  in  leucocytes  during 
48  hours  from  160,000  to  104,000.  The  leucocytes  then  in¬ 
creased  gradually  until  at  the  end  of  13  days  the  original 
number  had  been  reached.  A  second  injection  of  5  c.c.  caused 
a  drop  less  marked  than  the  first,  and  the  number  Avas  re¬ 
gained  in  nine  days.  After  this  the  count  went  up  to  320,000. 
A  third  injection  of  10  c.c.,  Avhen  the  count  Avas  300,000, 
brought  it  doAvn  to  215,000,  but  the  number  Avas  again  at¬ 
tained  in  seAren  days.  Since  the  treatment  the  leucocytes 
haA’e  been  more  variable  than  they  AArere  before.  The  points 
emphasized  were:  1,  The  immediate  drops  of  the  leucocytes  in 
all  the  experiments  and  the  selective  action  of  the  serum  on 


the  mononuclear  forms;  2,  recovery  of  number  Avas  more  quick 
after  each  of  the  injections,  suggesting  a  partial  immunity 
against  the  serum.  The  same  immunity  is  also  noted  in 
cases  being  treated  by  the  Roentgen  ray. 

Dr.  A.  S.  Warthin,  Ann  Arbor,  did  not  regard  the  leu- 
colyses  reported  as  being  very  striking;  many  serums  produce 
the  same  effect.  There  are  also  striking  falls  in  the  leucocytes 
in  cases  of  leukemia  not  so  treated,  the  cells  in  this  disease 
being  Arery  unstable.  In  one  case  pneumonia  caused  a  fall 
from  750,000  to  4,000.  The  improvement  noted  in  cases  of 
leukemia  treated  by  the  Roentgen  ray  is  due  to  the  destruc¬ 
tion  of  leucocytes,  but  the  disease  itself  goes  on. 

The  Nucleus  Test  in  Pancreatic  Disease. 

Dr.  J.  Dutton  Steele,  Philadelphia,  confirmed  Schmidt’s 
and  Wallenfang’s  experiments  on  dogs  and  studied  tivo  cases 
of  pancreatic  disease  and  nine  of  other  affections  in  human 
beings.  In  one  of  the  cases  of  pancreatic  disease,  muscle  nu¬ 
clei  in  ingested  meat  were  not  digested.  The  chief  fault  with 
the  test  is  that  it  does  not  shoAV  the  reaction  until  the  pan¬ 
creas  is  far  gone.  Further  experiments  indicate,  hoAvever, 
that  a  modification  of  Schmidt’s  method  may  be  made  to  show 
partial  as  well  as  complete  lesions  of  the  organ.  One  case  in 
contrast  shoAAred  lack  of  digestion  of  muscle  fiber  Avhen  chronic 
appendicitis  Avas  the  lesion. 

Experiments  on  the  Digestive  Activity  of  Pepsin  in  the  Gastric 

Contents. 

Drs.  Joseph  Sailer  and  C.  F.  Farr,  Philadelphia,  spoke  par¬ 
ticularly  on  the  advantages  and  disadvantages  of  Mett’s 
method  of  estimating  peptic  activity;  they  find  it  reliable. 
The  elaborate  details  of  using  it  described  by  some  they  do 
not  find  necessary.  Two  essential  points  are  that  the  albumin 
must  be  coagulated  by  boiling  and  that  five  minutes  must  be 
allowed  for  the  test.  Experiments  indicate  that  the  inhibitory 
factors  in  peptic  digestion  depend  on  the  products  of  peptic 
activity  on  albumins.  The  effects  of  various  foods  and  food 
preservatives  on  peptic  digestion  were  given  in  detail.  Boric 
acid  did  not  appear  to  inhibit,  and  alcohol  and  formalin 
exercised  but  very  little  inhibitory  action  on  digestion  by 
pepsin.  Benzoic  acid  and  sodium  sulphid  caused  strong  inhi¬ 
bition  and  sodium  chlorid  a  considerable  degree. 

Glandular  Fever  with  Dermal  Lesions  Suggesting  Syphilis. 

Drs.  Alfred  Stengel,  J.  W.  White  and  J.  S.  Evans,  Phila¬ 
delphia,  detailed  this  case,  Avhich  occurred  in  a  physician  of 
26  years.  He  had  anal  fistula  Avhen  a  child,  and  later  suffered 
from  neurasthenia,  which  was  relieved  by  glasses.  The  onset 
of  the  condition  reported  Avas  sudden,  as  an  itching  of  the 
skin  and  a  tendency  to  urticaria.  An  icteroid  condition  then 
appeared  and  finally  sore  throat,  there  being  vague  pains  in 
the  body,  the  joints,  and  finally  substernal.  Fever  then  devel- 
oped  and  the  eruption  became  more  marked.  The  lymphatic 
glands  of  the  neck,  axillte,  inguinal  regions  and  finally  in  all 
the  superficial  groups,  became  enlarged.  The  eruption  can 
best  be  described  as  an  atypical  erythema  multiforme.  Some 
leucocytosis  Avas  present,  at  one  time  reaching  22,000.  The 
juice  from  massage  glands  and  also  some  removed  glands  Avere 
examined  for  the  Treponema  pallidum  and  found  negative. 
Cultures  from  the  blood,  enlarged  glands,  and  from  the  tonsils 
showed  a  streptococcus  resembling  the  S.  equi  found  in  the 
epidemic  coryza  and  glandular  fever  of  horses.  The  patient 
has  gradually  improved  Avithout  specific  treatment. 

Experimental  Study  of  Cerebrospinal  Meningitis. 

Dr.  Simon  Flexner,  NeAV  York,  described  experiments  car¬ 
ried  out  at  the  request  of  the  NeAV  York  health  department. 
The  experiments  Avere  made  on  30  or  40  monkeys  of  the  rhesus 
type.  When  culture  of  the  meningococcus  is  injected  into 
the  spinal  canal  symptoms  identical  Avith  those  in  man  appear. 
They  develop  quickly,  beginning  in  tAvo  or  three  hours;  and 
Avhen  severe  prove  rapidly  fatal,  the  animal  dying  within  four¬ 
teen  hours.  If  it  survives  forty-eight  hours  recovery  usually 
occurs.  Microscopically  the  organisms  are  found  at  first  extra¬ 
cellular  in  the  fluid,  and  the  fluid  is  clear.  In  from  tAvo  to  six 
hours  emigration  of  leucocytes  and  englobulation  of  cocci  may 
be  observed.  The  phagocytosis  of  cocci  increases,  except  in 
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the  rapidly  fatal  eases.,  and  at  the  end  of  twelve  hours  most 
of  the  cocci  are  within  leucocytes.  Dr.  Flexner  has  reached 
the  conclusion  that  the  cocci  do  not  multiply  in  the  cerebro¬ 
spinal  canal,  the  effect  depending  on  the  amount  of  material 
injected.  By  grading  the  amount  of  the  cocci  and  by  multiple 
injections  of  small  amounts  of  culture,  there  can  be  induced 
a  subinfection  lasting  a  week  or  more.  A  serious  infection 
can  then  be  caused  in  the  ordinary  manner.  The  lesions 
found  are  not  only  those  of  an  acute  inflammation,  but  there 
is  also  dilatation  of  the  cerebral  ventricles.  An  interesting 
point  in  the  condition  is  the  localization  of  the  disease.  The 
exudate  on  the  base  of  the  brain  has  been  ascribed  to  the  fact 
that  the  infection  comes  from  the  nose,  but  it  is  also  said 
that  the  monkey  can  not  be  infected  through  the  nose.  In 
the  monkey,  however,  the  sites  of  the  lesions  are  the  same  as 
in  man,  even  when  the  cocci  are  introduced  into  the  lower 
end  of  the  spinal  canal.  Some  explanation  other  than  that 
of  the  point  of  entrance  is  then  needed.  The  upper  nasal 
passages  in  some  of  the  monkeys  became  inflamed  and  sug¬ 
gested  that  the  coccus  came  down  from  the  brain  into  the 
nose.  In  one  instance  careful  examination  left  no  doubt  that 
this  extension  had  actually  occurred.  "Vi  ithout  throwing 
doubt  on  the  possibility  of  infection  through  the  nose,  it  ap¬ 
pears  probable  that  reinfection  of  the  nose  occurs  from  above. 
It  remains  yet  to  work  out  the  poison  and  find  how  it  acts. 
Some  problems  of  immunity  have  also  been  investigated  dur¬ 
ing  the  studies  summarized. 

Internal  Hydrocephalus  Complicating  and  Following  Cerebro¬ 
spinal  Meningitis. 

Dr.  Henry  Koplik,  New  York,  described  three  forms,  the 
acute,  subacute  and  chronic.  The  first  may  come  very  sud- 
denlv  at  the  end  of  twenty-four  hours,  and  is  dangerous  to 
life  unless  quickly  relieved.  The  subacute  and  chronic  are  the 
forms  usually  mentioned.  The  cause  is  commonly  said  to  be 
the  matting  together  of  the  structures  at  the  base  of  the 
brain  and  occluding  the  ventricles.  This  is  regarded  by  Dr. 
Koplik  as  only  one  cause,  as  in  some  cases  the  narrow  ven¬ 
tricles  are  open.  Hence,  more  than  the  mechanical  factor 
must  be  active.  The  diagnosis  of  hydrocephalus  is  best  deter¬ 
mined  bv  percussion  of  the  skull  by  MacEwen  s  method  or  a 
modification  of  it.  By  this  means  can  be  told  whether  or  not 
lumbar  puncture  is  justified  at  the  outset.  Some  cases  get 
well  without  interference.  Others  will  recover  if  pressure  from 
hydrocephalus  be  relieved  early.  In  chronic  cases  puncture  is 
of  no  use,  even  the  repeated  punctures  advised  by  some  being 
valueless. 

Nature  of  Spirochetes. 

Dr.  F.  G.  Novy,  Ann  Arbor,  showed  numerous  lantern  slides 
illustrating  his  views  regarding  the  nature  of  spirochetes, 
based  on  his  work  with  Spirochocta  obermeieri.  He  does  not 
agree  with  Schaudinn  that  they  are  protozoa.  In  the  first 
place  they  have  no  structure  as  do  other  protozoa;  they  pos¬ 
sess  neither  nucleus,  micronucleus,  flagellum  or  undulating 
membrane.  Secondly,  tests  of  resistance  show  that  under 
adverse  conditions  they  are  not  destroyed  as  are  protozoa, 
but  they  approach  the  bacteria  in  resisting  qualities. 

Prevention  and  Cure  of  Relapsing  Fever. 

Dr.  F.  G.  Novy  immunizes  rats  and  uses  the  serum  from 
them,  devising  a  unit  for  its  measurement.  By  injecting  this 
serum  in  conjunction  with  cultures  of  spirilla,  he  has  reached 
the  conclusion  that  the  serum  treatment,  or  prevention,  of 
relapsing  fever  in  human  beings  is  a  possibility.  He  regards 
the  tick  fever  of  Africa  as  distinct  from  the  relapsing  fever 
of  Europe. 

Thrombophlebitis  of  Splenic  and  Portal  Veins  and  Its  Relation 

to  Splenic  Anemia. 

Dr.  A.  S.  Warthin,  Ann  Arbor,  reported  an  additional  case 
of  this  lesion,  supplementing  the  three  previously  put  on  rec¬ 
ord  by  Dock  and  Wartliin,  and  illustrated  the  histology  by 
lantern  slides.  The  fourth  case  is  one  of  relatively  acute 
splenic  thrombophlebitis  following  pneumonia,  and  presenting 
features  of  secondary  anemia  and  splenic  fibrosis.  Many  of 
the  cases  of  this  condition  reported  followed  typhoid  fever, 
the  patient  never  fully  recovering  from  that  disease.  The 


cases  indicate  that  certain  forms  of  Band's  disease  have  pri- 
marily  nothing  to  do  with  the  spleen.  The  advisability  of 
the  term  splenic  anemia  for  them  is  doubtful.  Those  in  which 
thrombophlebitis  is  present  had  better  be  put  in  a  separate 
class  under  that  name.  The  sequence  appears  to  be  thrombo¬ 
sis,  fibrosis  of  the  spleen,  and  passive  congestion  of  the  liver 
and  other  structures.  Apparently  old  infections  underlie  the 
condition. 

Two  Cases  of  Sudden  Death  Associated  with  Hypertrophy  of 

the  Thymus. 

Dr.  Warthin  also  presented  slides  of  these  cases.  Both 
concerned  boys  of  6  years.  One  had  enlargement  of  the 
glands  simulating  Hodgkin’s  disease;  in  the  other  the  glands 
were  not  enlarged.  Both  died  the  so-called  thymic  death. 
In  each  the  thymus  was  17  cm.  long,  reaching  from  the  floor 
of  the  mouth  to  the  apex  of  the  heart,  and  causing  tracheal 
stenosis.  In  both  the  lymph  nodes  showed  the  same  changes, 
atrophv  and  disappearance  of  the  lymphoid  elements,  with 
hyperplasia  of  the  endothelial  and  fibrous  hyperplasia.  Simi¬ 
lar  chances  were  also  found  in  the  spleen  and  bone  marrow. 
The  thymus  showed  lymphoid  hyperplasia  and  an  eosinophilia. 
The  findings  are  taken  to  indicate  the  action  of  toxemia  which 
resulted  in  lymphoid  exhaustion  of  the  lymph  nodes,  bone 
marrow  and  spleen,  and  a  compensatory  hypertrophy  of  the 
thymus.  The  cases  suggest  a  relationship  between  Hodgkin's 
disease  and  thymic  hypertrophy. 

Clinical  Notes  on  Eighty  Cases  of  Exophthalmic  Goiter. 

Dr.  V.  Git. max  Thompson,  New  York,  spoke  particularly 
of  three  features  of  the  disease:  1.  The  large  number  of  cases 
in  which  an  acute  febrile  toxemia  develops.  In  addition  to 
the  cardinal  symptoms  there  appear  fever,  acute  dilatation 
of  the  heart,  cardiac  murmurs,  dyspnea,  precordial,  thoracic 
or  abdominal  pain,  edema  of  tlie  legs,  erythema  and  sweating. 
The  temperature  not  infrequently  reaches  104  or  more,  and 
may  persist  for  weeks.  These  toxic  exacerbations  are  par¬ 
ticularly  favorable  for  treatment  by  the  new  cytotoxic  serum. 
2.  The  cause  of  these  toxic  attacks  appear  often  to  be  inter¬ 
current  mild  infections,  as  tonsillitis,  influenza,  bronchitis  or 
gastrointestinal  disturbance.  3.  The  close  resemblance  of 
these  cases  when  aggravated  to  malignant  endocarditis.  In 
the  hospital  at'  one  time  was  a  case  of  each,  and  they  were 
interchangeable,  as  far  as  clinical  symptoms  were  concerned, 
for  teaching  purposes.  Dr.  Thompson  has  never  seen  a  case  of 
this-  condition  end  in  recovery  with  the  exception  of  two  or 
three  treated  by  the  serum  described  by  Dr.  Rogers. 

Treatment  of  Exophthalmic  Goiter  by  a  Specific  Cytotoxin. 

Dr.  John  Rogers,  New  York,  described  the  results  of  treat¬ 
ment  with  the  serum  prepared  by  Dr.  Beebe  and  himself.  Of  41 
personal  cases,  S  patients  were  cured,  25  improved,  6  gave  no  re¬ 
sult,  and  2  died.  Of  28  patients  treated  by  others.  3  were  cured, 
16  improved,  and  9  unimproved.  Two  types  of  serum  are  em¬ 
ployed — the  pathologic,  obtained  by  injecting  rabbits  with  the 
products  of  diseased  glands,  and  the  normal,  obtained  by  the 
use  of  normal  glands.  There  is  not  a  great  distinction  between 
the  two,  but  they  differ  in  activity.  The  serum  is  given  sub¬ 
cutaneously  by  hypodermatic  injection.  Reaction  follows  the 
injection,  usually  according  to  the  benefit  derived  in  severity. 
Swelling  after  a  few  hours  appears,  the  part  becoming  not 
unlike  erysipelas  in  appearance.  Constitutional  disturbance 
also  accompanies  the  swelling.  A  reaction  that  is  alarming 
occurs  occasionally.  No  patients  have  died  from  this,  but  Dr. 
Rogers  believes  they  might.  The  reaction  is  believed  to  be 
due  to  the  entrance  of  the  serum  into  a  vein.  The  dosage 
varies.  Usually  1  c.c.  is  given  every  other  day,  with  the 
patient  in  bed;  if  reaction  occurs,  no  more  is  given  until  it 
subsides.  Regarding  the  limitations  of  the  serum,  if  the 
goiter  is  small  and  soft  the  chances  for  improvement  or  cure 
are  good,  by  the  normal  serum.  If  the  thyroid  be  large  and 
hard,  the  case  is  doubtful.  Cases  may  respond  to  pathologic 
serum  when  they  do  not  to  normal  serum.  The  acute  toxic 
are  the  most  amenable;  the  chronic  toxic  the  most  refractory. 
Improvement  in  the  chronic  or  subacute  cases  is  usually  slow. 
Dr.  Rogers  recognizes  these  forms  of  the  disease:  1,  The  simple 
subacute  or  chronic;  2,  the  acute  toxic;  3,  the  chronic  toxic; 
4,  the  atypical.  Under  the  last  are  included  the  simple  adeno- 
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•Jttou*  or  cystic  goiter  with  tuWqi lent  Graves’  symptoms, 
ke  cane*  without  goiter,  and  the  psychopathic  cases. 

Preparation  of  a  Specific  Cytotoxin  for  Exophthalmic 

Goiter. 

Dr.  S.  P.  Beebe,  Xew  York,  gave  in  detail  the  principles 

{■deriving  the  serum  referred  to  by  Dr.  Rogers.  It  had  its 
asm  m  serums  cytolytic  for  other  organs,  as  the  liver  and 
adner.  The  nucleoproteids  alone  or  in  combination  with  the 
hyroglobulin  of  the  gland  are  employed,  as  it  Is  believed,  to 
reduce  higher  specificity  than  when  the  whole  gland  is  em¬ 
tio  red.  The  serum  is  based  on  the  assumption  that  in  the 
lisea.se  in  question  there  is  hyperactivity  of  the  thyroid.  The 
Hsrnm  possesses  both  cytolytic  and  antitoxic  properties.  The 
presence  of  the  latter  is  shown  particularly  in  the  acute  toxic 
•ases  which  are  so  amenable  to  treatment. 

Pathology  of  Exophthalmic  Goiter. 

Dr.  James  Ewixg,  New  York,  gave  a  lantern  slide  demon¬ 
stration  of  the  changes  in  the  thyroid  in  the  disease  in  ques¬ 
tion.  He  believes  the  change  is  one  of  functional  hypertrophy. 
To  establish  this  theory  it  is  not  necessary  that  a  specific 
change  be  found  in  the  gland.  Histologic  studies  favor  the 
theory  of  hypersecretion,  though  the  structure  need  not  diner 
essentially  from  that  found  in  simple  goiter.  Clinical  data 
offer  a  definite  basis  for  serum  therapy  in  uncomplicated  cases. 
The  possible  implication  of  other  organs  and  the  permanent 
-  -  ions  in  many  organs  in  prolonged  cases  seem  to  preclude  the 
possibility  of  'securing  any  agent  that  will  be  curative  in  all 
cases. 

DISCC5SIOX. 

Be.  S.  J.  Vfttttr.  Xev  York,  -bowed  photographs  or  a 
ei—  of  exophthalmic  goiter  cured  by  treatment  _.a  thy ui 
»land.  and  afterward  the  administration  of  sodium  phosphate. 
Is  to  the  work  of  Rogers  and  Bee  e.  it  is  a  remarkable  dis¬ 
covery.  Thev  should  see.  however,  if  the  serum  attacks  the 
thyroid  in  animals  as  did  the  hepatolysins  the  liver  in  .aer 
aperiments. 

Be.  F.  Forchhetmer.  Cincinnati.  reported  31  cases  of  exoph¬ 
thalmic  goiter  treated  in  an  empirical  manner  by  giving  5 
I  grains  of" fcydrobromate  of  quinin  an:  1  :r  -  in  ::  erg::" 

or  four  times  daily.  There  was  a  decided  improvement  in  the 
i  patients,  beginning  in  some  in  six  weeks 
rrteen  months.  In  four  of  the  cases  the  method  faile:.  am 
four  are  still  under  treatment.  The  remaining  23  patient- 
have  been  comparatively  restored  to  healtn. 

Enzymes  in  Phagocytic  Cells  of  Infiammatory  Exudate. 

Dr.  Ecceke  L.  Opie.  New  York,  described  the  technic  for 
determining  the  ferments  in  leucocytes  by  which  he  arrived 
at  the  proof  of  two.  one  in  the  polynuclear  and  me  ot_ er  in 
1  the  large  mononuclear.  The  former  digests  actively  in  an 
alkaline  medium  and  to  it  he  has  given  the  name  leukopro- 
tase.  That  of  the  mononuclear  cells  dir  sts  only  in  an  acid 
■tfaw  and  has  been  named  lymphoprotase.  The  importance 
«f  the  ferments  in  the  progress  of  pathologic  processes  is 
it.  He  has  also  found  in  the  blood  in  -  myelog 
o«s  leukemia  a  proteolytic  substance  capable  of  dig  -  - 

fibrin. 

Experiments  in  Psychotherapy. 

IDk.  L.  F.  Barker.  Baltimore,  was  much  impressed  by  the 
methods  of  Dejerine.  who,  isolated  certain  patients  and  im- 
ressed  ou  them  the  fact  that  they  ought  to  get  well.  He  has 
tried  the  plan  on  a  small  scale  in  the  -Johns  Hopkins  Hospital 
with  results  that  are  distinctly  grat  g  - 

methods  of  isolation,  persuasion  and  re-education  -  - 

fin,  have  been  used  as  a  rule,  hypnotism  being  us  uly  in 

under  this  mode  of  treatment. 

Enect  of  the  Roentgen  Ray  on  Unresolved  Pneumonia;  Nature 
of  Toxic  Reaction  to  Roentgen  Ray. 

Dr.  P.  L.  Eosaix.  Philadelphia,  reported  observations  or. 
two  eases  of  unresolved  pneumonia.  I  uder  the  action  ot  t  .te 

I"  ifiys  one  case  denied  up  in  five  dsn  s  an  :ays. 

_  -  in  metabolism  during  this  tune  showed  a  renxark- 
lllr  increase  in  the  output,  jus:  is  'ary  pneu¬ 


monia  at  the  time  of  the  crisis.  In  the  three  oases  in  which 
he  used  the  rays  response  was  prompt.  It  appears  worth 
while  to  try  this  agent  farther  in  eases  of  unresolved  pneu¬ 
monia.  As  to  the  nature  of  the  toxic  reaction  to  the  Roentgen 
ray,  a  case  of  pernicious  anemia  was  instructive.  A  slight 
exposure  was  followed  in  a  few  hours  by  a  violent  reaction. 
The-  patient  improved  somewhat  at  first,  but  died  within  a 
week  or  two.  A  second  patient  suffering  from  polyarthritis 
was  given  a  slight  exposure.  He  was  evidently  ill  that  night 
and  next  day  was  worse,  and  death  was  feared.  He  finally 
slowlv  returned  to  the  original  condition  before  the  exposure 
was  given.  In  both  these  cases  the  excretion  was  diminished. 
The  indications  are  that  the  Roentgen  ray  causes  a  remarkable 
breakdown  of  tissue  already  toxic  and  this  sudden  change 
causes  metabolism  to  halt.  The  experiments  confirm  Dr. 
E. Ball's  previous  views  that  the  action  of  the  rays  is  on  some¬ 
thing  already  in  the  body  and  not  the  production  of  a  new 
substance.  The  best  explanation  is  that  it  acts  as  a  ferment 
accelerator. 

Officers  Elected. 

The  officers  for  the  ensuing  year  are:  President,  Dr.  F.  P. 
Khmic-utt,  New  York ;  vice-president,  Dr.  James  Tyson,  Phila¬ 
delphia:  secretary.  Dr.  Henry  Hun,  Albany;  recorder  Dr^  h. 
Solis-Cohen,  Philadelphia;  treasurer.  Dr.  J.  P.  Crozer  Gnffith, 
Philadelphia;  member  of  council.  Dr.  L.  F.  Barker,  Baltimore. 

Active  members  elected  are:  Dr.  W.  M.  L.  Coplin,  Philadel¬ 
phia;  Dr.  S.  W.  Lambert,  New  York;  Dr.  G.  H.  Weaver,  Chi¬ 
cago.  Associate  members  elected  are:  Dr.  A-  A.  Eshner, 
Philadelphia ;  Drs.  R-  G.  Freeman  and  J.  S.  Billings,  -Jr.,  New 
York:  Dr.  L  P-  Lvon.  Buffalo;  Dr.  M.  J.  Rosenau,  Washington; 
Dr.  E.  R.  Baldwin,  Saranac  Lake;  Dr.  H.  C.  Moffitt.  tran  Fran¬ 
cisco.  » 


Therapeutics 


rit  is  the  aim  of  this  department  to  aid  the  general  practi- 
ioner  by  g-ving  practical  prescriptions  and,  in  brief,  methods 
if  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
uce.  Proper  inquiries  concerning  general  rormnlae  and  ont- 
ines  of  treatment  are  answered  in  these  columns.. 

Nocturnal  Ennresis. 

In  considering  the  most  common  causes  of  nocturnal  enuresis 
C.  Chastel  de  Boinville.  in  an  article  in  the  Practitioner,  states 
:hat  nocturnal  enuresis  is  commonly  found  in  weak  excitab  e 
•hildren  It  occurs,  however,  in  every  class  of  hie.  It  to  more 
Avmmon  in  bovs  than  in  girls,  but  among  adults  women  are 
more  frequentlv  affected.  It  is  very  frequently  associated  with 
.onie  local  irritative  process,  such  as  thread  worms  and  it  also 
jccur-  more  frequently  in  those  who  are  in  the  habit  or  lyu^, 
in  the  back  during  sleep,  as  the  weight  of  the  urme  presses 
m  the  trizone  of  the  bladder.  He  mentions  the  fact  also  taat 
'■pressure  exerted  between  the  bedclothes  and  the  sacrum  may 
refiexlv  be  a  contributing  cause.  He  speaks  of  tae  pernicious 
habit  of  overloading  the  stomach  at  the  evening  meal,  aL*o 
flatulence  of  the  stomach  or  bowels  from  any  cause  as  etio- 
losdc  factors.  A  bed  which  is  too  hot  or,  on  the  other  hand, 
one  which  U  too  cold,  as  may  be  the  case  in  the  winter 
norths,  also  cortri)  -  onditmn.  Children  born  m 

warmer  climates,  such  as  in  India,  may  acquire  the  habit  on 
eo mint  to  a  colder  climate.  In  a  great  many  instances  it  is 
the  svmptom  of  organic  disease  of  a  serious  nature,  many  of 
which  he  enumerates  in  his  article.  The  treatment,  according 
to  thto  author,  must  pertain  to  removing  any  conditions  or 
group  of  conditions  which  may  be  found  to  contribute  to  this 
malsdT,  as  mal  enuresis  is  nc:  *  disease,  but  a 

svmptom.  Any  source^  of  general  debility  must  be  checked,  it 
r.  ssibl-  and  everv  means  taken  to  strengthen  the  patien.. 
Exercise  in  the  opvn  air  is  of  great  value,  and  in  some  cases 
change  of  air  is  very  beneficial.  Cool  baths  and,  in  obstinate 
ca*«s  i-eneral  massage  along  with  suitable  tonic's,  are  advised. 
Any  source  of  local  irritation,  the  most  frequent  of  which  is 
thread  worms,  must  be  promptly  »«OTed.  The  urine  in  any 
case  should  be  thoroughly  tested,  and  if  any  irritating  com- 
ons  arc  -  >  properly  corrected.  The 
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time  of  eating  should  be  carefully  regulated,  and  special  atten¬ 
tion  should  be  given  to  the  evening  meal,  which  should  consist 
of  easily  digestible  food,  and  tea  and  coffee,  on  account  of 
their  diuretic  action,  should  be  avoided.  As  a  rule,  he  advises 
against  a  strong  animal  diet,  and  against  those  articles  of  food 
which  are  liable  to  produce  flatulency.  Inquiry  should  be  made 
as  to  whether  or  not  nocturnal  fits  have  been  overlooked  by 
the  nurse  or  parents,  and  if  these  fits  should  be  found  to  be 
present,  bromids  in  proper  doses  should  be  administered.  In 
hysterical  and  mentally  weak  patients  strict  discipline  should 
be  installed,  avoiding,  however,  scolding  or  punishing  the  child. 
The  child  should  be  encouraged  to  use  all  his  will  power  to 
overcome  the  trouble.  The  urine  should  be  passed  the  last 
thing  before  going  to  bed,  and  it  is  a  good  plan  to  accustom 
the  patient  to  emptying  the  bowels  in  the  evening  rather 
than  in  the  morning.  By  this  means  the  evil  effects  of  the 
full  rectum  are  disposed  of,  pelvic  congestion  is  relieved,  and 
the  gradually  enlarging  bladder  meets  with  a  minimum  amount 
of  resistance  during  sleep.  The  writer  speaks  of  this  simple 
precaution  alone  as  having  cured  the  habit.  The  tendency  to 
lie  on  the  back  during  sleep  may  be  overcome  by  attaching 
a  bobbin  or  some  other  hard  body  to  the  patient  in  such  a  posi¬ 
tion  that  during  his  sleep,  if  he  lies  in  this  attitude,  the  pres¬ 
sure  of  the  bobbin  will  disturb  him  and  cause  him  to  turn  on 
his  side.  The  night  clothing  should  be  properly  regulated  so 
as  not  to  allow  the  child  to  get  too  hot  or  too  cold  when 
asleep.  The  bed  should  have  a  moderately  hard  mattress,  and 
the  clothing  should  not  be  too  heavy.  It  is  sometimes  well  in 
these  cases  to  awaken  the  patient  at  least  once  during  the 
night  to  empty  the  bladder. 

DRUGS. 

Of  the  medicinal  preparations  employed,  the  author  recom¬ 
mends  belladonna  or  atropin  and  nux  vomica  or  strychnin 
as  the  best  preparations,  although  these  drugs  differ  widely  in 
their  general  effects,  they  each  directly  or  indirectly  have  con¬ 
trol  over  the  sphincters.  Belladonna  acts  probably  by  produc¬ 
ing  a  paresis  of  the  inhibitory  nerve  fibers  of  the  sympathetic, 
and  also  by  depressing  the  peripheral  nerve  endings  of  the 
sensory  nerves.  In  ordinary  medicinal  quantities  its  action  is 
not  very  powerful,  and  as  children  bear  the  drug  well,  it  is 
recommended  administered  in  large  doses,  beginning,  however, 
with  moderate-sized  doses,  such  as  perhaps  2  minims  of  the 
tincture  for  a  child  of  5  years.  The  dose  may  be  gradually 
increased  until  some  effects  are  shown  on  the  pupils,  and 
after  ten  days  or  two  weeks  the  quantity  may  be  gradually 
diminished.  He  advises  the  administration  of  two  doses  daily, 
one  just  before  the  evening  meal  and  the  other  just  before 
retiring.  In  this  way  the  maximum  action  of  the  preparation 
is  obtained  at  the  desired  period.  In  the  administration  of 
atropin  it  should  be  injected  subcutaneously,  the  doses  rang¬ 
ing  to  suit  the  age  of  the  child,  and  increased  to  the  point  of 
tolerance.  The  injection  should  be  given  about  one  hour  pre¬ 
vious  to  retiring.  For  a  child  of  5  years  he  recommends  a 
dose  of  1  minim  of  a  1  per  cent,  solution  to  begin  with.  Nux 
vomica  and  its  alkaloid,  strychnin,  act  by  stimulating  the 
motor  nerves  in  the  spinal  cord,  and  are  of  value  because  of 
their  tonic  effects.  Care  must  be  observed  in  the  administra¬ 
tion  of  these  drugs  to  avoid  any  cumulative  action,  for  in  such 
instances  more  harm  than  good  mgy  be  done  by  their  tendency 
to  set  up  intermittent  contraction  in  the  muscular  walls  of  the 
bladder.  Consequently  the  object  is  to  administer  such  quan¬ 
tities  as  will  maintain  the  tone  of  the  sphincter  muscle  and 
strengthen  the  patient  generally.  For  a  child  of  5  years  he 
recommends  1% -minim  doses  of  the  tincture  of  nux  vomica, 
given  three  times  daily  after  meals,  and  continued  for  several 
weeks.  If  desirable,  the  nux  vomica  may  be  combined  with 
belladonna  without  fear  of  decreasing  the  influence  of  either 
preparation  over  the  condition  present.  For  this  purpose  he 
recommends  the  following  combination: 


R.  Tlncturae  belladonnse . m.  xxxii  2 1 12 

Tincturae  nucis  vomicae . m.  xxiv  1 1 55 

Syrupi  auruntii  floris . 3iiss  j  15 

Aquae  q.  s.  ad . §iv  120 1 


M.  Sig. :  Two  teaspoonfuls  three  times  a  day  for  a  child 
of  5  years. 


If  for  any  reason  it  is  desirable,  the  tincture  of  belladonna 
may  be  provided  in  a  separate  bottle  and  added  to  the  nux  ■ 
vomica  preparation  in  increasing  quantities,  as  the  physician 
may  see  fit.  The  author  mentions  urotropin  (hexamethylena- 
min)  as  sometimes  of  value  when  the  urine  is  at  fault;  and 
the  alkalies,  he  states,  are  invaluable  for  a  patient  having 
highly  acid  urine.  Potassium  bromid,  chloral  hydrate,  opium 
codein,  morphin,  cannabis  indica,  and  other  narcotics  should 
as  a  rule,  be  avoided. 

LOCAL  MEASURES. 

When  medicinal  preparations  do  not  succeed  local  methods  ■ 
may  be  resorted  to.  For  this  purpose  he  recommends  cold 
douches  applied  to  the  perineum  as  being  very  efficacious; 
they  should  be  given  the  last  thing  before  retiring.  Counter¬ 
irritation  by  means  of  fly  blisters  applied  to  the  spinal  col¬ 
umn  has  not  proven  of  much  benefit  in  his  experience,  and, 
indeed,  in  some  cases  it  has  aggravated  the  condition.  Good 
results,  however,  have  in  some  instances  followed  the  passage 
of  a  sound  into  the  urethra.  Where  this  method  is  employed 
it  must  be  carried  out  daily  for  several  days  to  obtain  propel 
results.  In  other  cases  good  results  have  followed  cauteriza¬ 
tion  of  the  urethra  in  females,  and  has  been  more  successful! 
when  the  cauterization  is  carried  well  back  toward  the  neck 
of  the  bladder.  In  males  the  catheter  may  be  passed  down  tc 
the  prostatic  portion  of  the  urethra,  and  a  solution  of  silvei 
nitrate,  10  grains  to  the  ounce,  may  be  injected. 

ELECTRICITY. 

As  regards  electricity,  its  effects,  according  to  this  author 
are,  as  a  rule,  only  transient  in  character.  The  constant  anc 
faradic  current  both  have  been  used.  One  pole  may  be  placet; 
over  the  pubes  or  over  the  lumbar  spine,  and  the  other  in  tht 
perineum  or  even  in  the  urethra.  The  current  should  be  rea 
sonably  strong,  without  producing  any  unusual  symptoms  or 
the  part  of  the  patient.  It  should  be  kept  in  mind,  however 
that  nocturnal  enuresis  in  children  usually  ceases  of  its  owi 
accord  about  the  period  of  puberty,  and  consequently  heroic 
measures  are  not  advisable,  nor  is  it  wise  to  introduce  electric 
or  other  sounds  into  the  genital  orifices  of  children  approach 
ing  this  age.  If  necessary,  local  massage  may  be  applied  ii 
connection  with  cold  douches  to  the  perineum,  and  the  sphinci 
ter  itself  may  be  massaged  by  means  of  a  probe  introducer 
into  the  neck  of  the  bladder.  But  in  cases  of  children,  again 
there  is  always  great  danger  of  producing  the  habit  of  mas 
turbation.  In  adults,  nocturnal  enuresis  often  depends  on  con 
ditions  more  serious,  such  as  tumors  in  the  pelvis,  oi  oiganic 
disease  of  the  nervous  system.  In  such  cases,  of  course,  bu' 
little  can  be  done  in  the  way  of  a  cure. 

OTHER  CAUSES  AND  TIIEIR  TREATMENT. 

R.  T.  Morris,  in  New  York  Med.  Jour.,  states  that  preputia 
adhesions  are  predominantly  the  cause  of  enuresis,  pai  ticu 
larly  among  girls,  and  recommends  that  no  treatment  be  out 
lined  until  that  trouble  has  been  disposed  of.  This  disturbance 
is  more  frequent  in  girls  than  in  boys. 

J.  Ullman,  in  an  abstract  in  “Practical  Medicine  Series’^ 
summarizes  the  following  outline  of  treatment:  1,  Hygienic 
2,  psychical  and  suggestive;  3,  physical  or  mechanical.  IL 
emphasizes  the  importance  of  massage  combined  with  the 
administration  of  atropin  internally.  The  object  of  the  mas| 
sage  is  to  remedy  the  insufficient  action  of  the  detrusors  am 
sphincter  vesical.  He,  therefore,  recommends  that : 

1.  The  rectum  be  freed  of  fecal  matter  and  massage  ap 
plied,  by  means  of  the  index  finger,  to  the  sphincter  vesica 
gently  tapping  it  for  one-half  to  one  minute. 

2.  A  deep  circular  massage  should  be  applied  over  the  hypo 
gastric  region  for  two  or  three  minutes. 

3.  The  patient  should  be  placed  in  the  dorsal  position,  wit’ 
the  knees  tightly  drawn  together,  and  instructed  to  resis 
while  the  knees  are  drawn  apart;  and  with  the  knees  wid 
apart  he  should  be  told  to  resist  while  they  are  drawn  togethei 
Adduction  and  abduction  of  the  limbs  should  be  carried  out  i 
the  same  manner.  These  movements  should  occupy  about  tw 
minutes. 
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4.  The  patient  should  be  instructed  to  stand  against  the  wall 
or  a  door  and  cross  and  recross  one  thigh  over  the  other  for  a 
period  of  five  minutes. 

5.  Vibratory  massage  may  be  applied  to  the  lumbar  and 
sacral  regions  for  one  or  two  minutes. 

Percy  Lewis,  in  Med.  Record,  has  noticed  that  infants  fed 
on  starchy  foods  always  pass  a  larger  amount  of  urine  than 
normal,  and  that  a  decrease  in  the  amount  takes  place  when 
this  form  of  food  is  cut  off.  Starchy  food,  however,  may  be 
allowed  for  breakfast  as  a  rule  when  the  nocturnal  enuresis 
has  stopped.  At  the  same  time  tonic  treatment  should  be 
instituted  and  pushed  for  a  period  of  four  weeks,  when  a  nor¬ 
mal  diet  may  be  resumed. 
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Physician’s  Account  Book  May  be  Used  to  Show  Birth. 

The  Court  of  Criminal  Appeals  of  Texas  says  that  in  Neill 
vs.  State,  a  prosecution  for  rape,  the  state  introduced  a  phy¬ 
sician,  who  testified  that  he  waited  on  the  mother  at  the  time 
the  prosecutrix  was  born,  as  shown  by  his  memorandum  in 
medical  accounts  made  at  the  time.  The  accused  objected  on 
the  ground  “that  the  same  was  not  admissible  for  any  pur¬ 
pose.  There  is  only  one  kind  of  book  admissible  in  evidence; 
that  is,  an  account  book  between  the  parties,  where  there  is  a 
suit  between  the  parties  connected  with  the  account.  It  is 
hearsay  testimony  and  improper.”  But  the  court  holds  that 
these  objections  Avere  not  tenable.  It  says  that  it  has  hereto¬ 
fore  held  that  books  kept  by  a  physician,  when  proper  predi¬ 
cate  was  laid,  as  the  record  here  showed,  are  admissible  to 
show  the  birth  of  children. 

Privilege  Not  Waived  by  Mere  Taking  of  Deposition. 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says  that  the  plaintiff  in  the  personal  injury  case  of 
Clifford  vs.  Denver  &  Rio  Grande  Railroad  Co.  took  the  depo¬ 
sition  of  a  physician  in  Colorado,  but  she  did  not  use  same  at 
the  trial.  When  the  defendant  then  proposed  to  use  it,  she 
objected  to  certain  portions  thereof  involving  disclosures  by 
the  physician.  Thus  was  raised  the  question  of  whether  the 
plaintiff,  by  procuring  this  testimony  to  be  taken,  waived  the 
prohibition  contained  in  section  834  of  the  New  York  Code  of 
Civil  Procedure,  which  prevents  a  physician  from  disclosing 
any  information  which  he  acquired  in  attending  a  patient  in 
his  professional  capacity.  The  court  holds  that  she  did  not. 
It  says  that  a  waiver,  by  section  836,  must  be  made  in  open 
court,  on  the  trial  of  the  action,  and  that  it  certainly  could 
not  be  said  that  the  proceeding  to  take  the  testimony  by 
commission  before  the  trial  was  a  proceeding  in  open  court 
on  the  trial  of  the  action.  After  the  testimony  was  taken  and 
the  deposition  returned  to  the  court,  the  plaintiff  was  not 
bound  to  read  it.  Not  having  read  it,  when  the  defendant 
offered  to  read  same,  it  made  the  physician  its  witness,  and 
the  competency  of  the  witness  to  testify  was  to  be  determined 
by  the  trial  judge.  Nothing  that  the  plaintiff  had  done  before 
and  nothing  that  had  happened  in  the  course  of  the  action 
could  be  a  waiver  of  the  right  to  prevent  a  disclosure  to  the 
jury  of  the  facts  acquired  by  this  physician  in  attending  the 
plaintiff  except  a  waiver  in  open  court  or  a  written  stipulation 
signed  by  the  attorneys.  The  prohibition  being  absolute,  un¬ 
less  waived,  and  the  only  method  by  which  it  could  be  waived, 
namely,  a  waiver  in  open  court  on  the  trial,  or  a  written  stipu¬ 
lation  signed  by  the  attorneys,  not  appearing,  the  court  thinks 
that  it  was  rightly  held  that  the  evidence  was  not  competent. 

Insurance  of  Physician  and  Septicemia — “Operation.” 

The  Supreme  Court  of  Illinois  says,  in  Central  Accident 
Insurance  Co.  vs.  Rembe,  that  a  practicing  physician  and  sur¬ 
geon  having  agreed  to  take  an  accident  policy,  was  tendered 
one  containing  the  clause:  “This  policy  does  not  cover 

.  .  .  death  .  .  .  resulting  wholly  or  partially  from 

any  of  the  following  causes:  .  .  .  voluntary  or  involun¬ 

tary  taking  of  poison  or  contact  with  poisoned  substance. 


lie  declined  to  accept  it,  and  insisted  on  an  additional  clause 
to  cover  blood  poisoning  or  septicemia.  The  j>oliey  then  had  a 
slip  attached  which  read:  “Policy  No.  75,719  is  hereby  ex¬ 
tended  to  cover  that  class  of  injuries  known  as  septic  wounds, 
caused  by  accident  while  performing  any  operation  pertaining 
to  the  business  of  the  insured,  the  poison  matter  being  in¬ 
jected  into  the  wound  at  the  time  of  the  accident  and  result¬ 
ing  in  disability  or  death  under  the  conditions  of  the  policy.” 
This  was  accepted. 

Thereafter,  during  the  treatment,  in  his  office,  of  a  patient 
afflicted  with  syphilis  in  a  virulent  form,  of  several  weeks’ 
duration,  the  physician,  while  in  the  act  of  preparing  medi¬ 
cine  to  be  administered  to  the  patient,  attempted  to  remove 
the  cork  from  a  glass  bottle,  and  the  top  or  neck  of  it  was 
accidentally  broken,  cutting  a  small  wound  in  one  of  the  fin¬ 
gers  of  his  right  hand.  He  immediately  dressed  the  cut, 
binding  it  up  in  gauze  cloth  and  rubber  tissue.  On  the  after¬ 
noon  of  the  same  day,  and  again  on  the  next  day,  he  treated 
a  child  suffering  from  an  abscess  in  the  ear,  which  was  dis¬ 
charging  pus.  On  the  next  morning  after  breaking  the  bottle 
the  wound  on  his  finger  began  to  pain  him  and  swell,  and  on 
the  second  day  a  well-defined  case  of  septicemia,  or  blood 
poisoning,  manifested  itself.  Skilled  physicians  were  called, 
who,  by  operation  and  other  means,  made  every  effort  to  save 
his  life,  but  failed,  his  death  occurring  in  about  three  weeks 
after  the  accident. 

The  insurance  company  refused  to  pay  the  policy,  and  the 
beneficiaries  brought  suit,  recovering  a  judgment,  which  is 
affirmed.  The  court  says  that  the  facts  not  only  tended  to 
prove,  but  established,  the  fact  that  the  death  of  the  insured 
resulted  from  the  accidental  injury  to  his  finger.  And  it  is 
unable  to  see  how  it  could  be  seriously  contended  that  under 
these  facts  and  the  law  applicable  to  the  case  his  beneficiaries 
were  not  entitled  to  recover  under  the  first  count  of  their 
declaration,  which  declared  on  the  policy  as  it  was  first  ten¬ 
dered  without  the  attached  slip  and  averred  that  while  the 
insured  was  in  pursuit  of  his  avocation  as  a  physician  and 
surgeon,  and  while  undertaking  to  remove  the  cork  from  a 
bottle,  his  finger  was  injured,  and  the  wound  caused  blood 
poisoning,  resulting  in  his  death.  The  policy  without  the 
slip  provided  that  on  the  death  of  the  insured  caused  by 
external  violence  and  accidental  means  the  company  would  pav 
the  beneficiaries  therein  named  $5,000.  The  cause  of  the 
death,  as  the  court  understands  it,  was  the  wound  in  the  fin¬ 
ger,  by  means  of  which  blood  poisoning  intervened.  Without 
the  accidental  wounding  of  the  finger  blood  poisoning  would 
not  have  ensued,  and,  therefore,  that  disease  was  only  inci¬ 
dental  to  the  wound. 

The  claim,  not  seriously  insisted  on,  that  the  inoculation 
was  caused  by  the  pus  discharged  from  the  child’s  ear,  was 
wholly  unsupported  by  the  evidence. 

Again,  with  regard  to  the  contention  that  the  death  of  the 
insured  was  caused  by  the  wound  coming  in  contact  with  virus 
from  the  syphilitic  patient,  either  on  the  hands  of  the  insured 
or  on  the  neck  of  the  bottle  which  was  broken,  the  court  says 
that  if  poisonous  germs  entered  the  wound,  causing  blood  poi¬ 
soning,  that  wound  would  not  be,  within  the  fair  meaning  of 
the  policy,  “coming  in  contact  with  poisonous  substance,” 
causing  death.  Even  if  the  germs  were  a  poisonous  substance 
within  the  meaning  of  the  policy,  those  germs,  according  to 
the  testimony,  would  have  produced  no  injurious  effect,  but 
for  the  wound  in  the  finger.  They  only  became  poisonous 
when  allowed  to  mingle  with  the  blood. 

The  court  is  also  satisfied  that  the  evidence  justified  the 
verdict  in  favor  of  the  beneficiaries  under  the  second  count  of 
the  declaration,  which  declared  on  the  policy  as  amended  by 
the  attached  slip,  and  averred  the  injury  from  the  broken 
bottle,  and  that  poison  matter  from  the  patient  suffering  from 
syphilis  became  injected  into  the  wound  at  the  time  of  the 
accident,  resulting  in  death.  It  says  that  it  seemed  to  be 
contended  on  behalf  of  the  company  that  the  provision  in  the 
slip  only  covered  cases  where  a  surgeon  or  physician  was  in 
the  act  of  performing  an  operation  or  administering  treatment 
on  a  patient,  and  in  the  act  met  with  some  accident  which 
caused  a  wound,  while  the  wound  in  this  case  was  not  in¬ 
flicted  while  the  insured  was  so  engaged  in  performing  an 
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operation  or  administering  treatment  to  the  patient.  But  in 
the  court’s  opinion  this  was  too  narrow  a  construction  of  the 
language  of  the  policy. 

Suppose  the  insured  had  cut  his  finger  by  accident  while 
preparing  instruments  with  which  to  perform  a  surgical  opera¬ 
tion,  or  if,  after  the  operation,  in  disinfecting  the  instrument 
used  he  had  accidentally  wounded  himself  and  blood  poisoning 
had  in  either  case  intervened,  would  it  be  claimed  there  was 
no  right  of  recovery  under  the  conditions  of  this  policy?  T  e 
court°  hardly  thinks  it  would  be  seriously  so  contended.  The 
clause  was,  “caused  by  accident  while  performing  any  opera¬ 
tion  pertaining  to  the  business  of  the  insured.”  His  business 
was  both  that  of  a  surgeon  and  physician.  His  treatment  of 
the  patient  was  a  continuing  service,  and  should  not  be  limited 
to  any  particular  act  in  such  treatment.  The  preparation  of 
medicine  to  be  taken  internally  at  the  very  time  the  patient 
was  in  his  office,  or  subsequently,  according  to  directions,  was, 
the  court  thinks,  administering  treatment  pertaining  to  the 
business  of  the  insured,  within  the  meaning  of  this  clause  of 
the  policy.  “Operation”  meant  treatment  pertaining  to  the 
business  of  the  insured. 

Furthermore,  the  court  says  that  if  the  accidental  cutting 
of  the  finger  caused  the  death,  then,  under  the  proof  in  this 
case,  it  was  clearly  independent  of  all  other  causes. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

May  26. 

1  *  Heart  Failure  as  the  Result  of  Deficient  Food. 

o  Syphilitic  Lesions  of  the  Joints  in  Hereditary  and  Acquit ed 
Infections.  It.  W.  Taylor,  New  York. 

3  Syphilitic  Arthritis.  H.  W.  Frauenthal.  New  York. 

4  *Conservatism  in  the  Treatment  of  Senile  Hypertrophy  of 

Prostate.  J.  Van  der  Pool,  New  York. 

5  *  Gonococcal  Infection  in  Woman.  E.  H.  Grandm,  New  lork. 
fi  Gigli’s  Operation.  J.  A.  Schmitt,  New  York. 

7  *  Occurrence  and  Prognosis  of  Pneumonia  as  Studied  at  the 
Lincoln  Hospital.  L.  F.  Bishop,  New  York. 


A.  Haig, 


the 


1.  Heart  Failure  as  Result  of  Deficient  Food.— Haig  says 
that  he  has  seen  many  instances  in  which  deficient  nourish¬ 
ment  had  led  directly  to  more  or  less  marked  heart  failure.  If 
there  is  a  condition  of  slow,  steady,  and  constant  deficiency  of 
food  there  comes  a  time  when  not  only  do  the  less  important 
tissues  suffer,  but  the  heart,  muscles  and  brain  cells  begin  to 
suffer  with  them  to  some  extent.  The  signs  of  heart  failure 
are  perfectly  definite  and  distinct,  and  those  who  know  how 
to  look  for  them  can  scarcely  miss  them.  The  three  chief 
objects  of  treatment  are:  The  diminishing  of  the  work  of  the 
heart,  the  increase  of  its  nourishment,  and  for  a  time  the  ad¬ 
ministration  of  a  tonic.  In  practice  he  gives  all  such  adults 
who  consult  him  nine  grains  of  albumin  a  day  for  each  pound 
of  body  weight.  He  declares  that  although  this  is  only  a 
rough  guide  it  is  decidedly  better  than  none.  He  also  watches 
the  temperature  of  the  body,  the  condition  of  the  blood,  the 
ratio  of  the  capillary  reflux  to  blood  pressure,  and  the  other 
circulatory  signs,  and  looks  on  these  taken  together  as  safe 
and  certain  guides  to  a  condition  of  satisfactory  nourishment 
and  nutrition. 

4.  Conservatism  in  Treatment  of  Senile  Hypertrophy  of 
Prostate. — Van  der  Poel  believes  that  catheterism  properly 
applied  and  at  the  right  time  renders  unnecessary  many  ope¬ 
rations.  Modern  technic  and  advance  in  the  knowlege  of 
prostatectomy  now  make  operations  justifiable  which  would 
not  have  been  so  according  to  former  statistics.  Operation 
must  be  considered  much  earlier  in  poorer  patients  or  when 
aseptic  catheterism  is  practically  impossible  than  in  other 
cases.  Prophylactic  prostatectomy  can  not  be  recommended. 
In  acute  retentions  the  catheter  should  be  given  a  full  trial 
before  intervention.  In  certain  cases  catheterism  will  re¬ 
establish  the  urinary  function  for  many  years,  no  matter  what 
may  be  the  condition  of  the  prostate.  In  chronic  retentions,  if 
the  case  is  septic  and  has  been  so  for  some  time,  clean  catheter¬ 
ism  seems  to  be  powerless  to  eradicate  its  effects  and  operation 
is  indicated. 


5.  Gonococcal  Infection  in  Women.— Grandin  declares  that 
fully  GO  per  cent,  of  his  operative  work  among  women  would 
not  exist  if  it  were  not  for  the  gonococcus.  About  45  per  cent, 
of  sterile  marriages  are  due  to  the  gonocccus.  It  is  said  that 
about  75  per  cent,  of  males  have  had  gonorrhea  at  least  once, 
while  fully  30  per  cent,  carry  the  latent  germ  to  the  nuptial 
couch.  It  has  been  estimated  that  about  30  per  cent,  of  blind¬ 
ness  is  traceable  to  this  disease.  The  disease  is  tolerated  on 
account  of  ignorance  on  the  part  of  the  laity.  The  code  of 
morals  should  be  the  same  for  both  man  and  woman.  I  lie 
author  believes  that  in  time  public  opinion  will  make  itself 
heard  and  that  boards  of  health  will  be  obliged  to  place  gon¬ 
orrhea  in  the  class  of  acute  infectious  diseases. 


7.  Occurrence  and  Prognosis  of  Pneumonia. — Bishop  states 
that  pneumonia,  in  a  measure,  ranks  with  the  degenerative 
diseases.  If  people  live  long  enough  and  become  feeble  from 
age,  and  escape  death  from  epidemics,  or  any  of  the  infections, 
the  contraction  of  pneumonia  is  one  of  the  things,  particularly 
liable  to  occur.  Damage  to  the  kidneys  and  circulation,  such 
as  comes  from  high  living  or  overwork,  predisposes  to  fatal 
pneumonia.  The  writer  declares  that  clinically  it  does  not 
seem  to  him  that  the  infectiousness  of  pneumonia  is  very 
marked.  It  has  not  at  all  been  proved,  he  thinks,  that  a  par¬ 
ticular  germ  is  the  cause  of  pneumonia.  The  prognosis  de¬ 
pends  to  a  great  extent  on  the  previous  life  history  of  the 
patient,  as  well  as  on  the  cause  of  pneumonia.  Pneumonias 
that  occur  as  terminal  conditions  are  necessarily  extremely 
fatal.  The  prognosis  in  a  case  of  mild  pneumonia  affecting 
one  lobe  in  a  previously  healthy  and  robust  person  is  very 
good  indeed.  The  prognosis  of  those  patients  who  are  in  a 
class  between  these  extremes  is  doubtful.  Blood  examina¬ 
tion  is  a  matter  of  much  importance  in  prognosis. 
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New  York  Medical  Journal. 

May  26. 

♦Bacteriologlc  Types  of  Acute  Conjunctivitis.  (To  be  con¬ 
tinued.)  A.  Duane  and  T.  W.  Hastings,  New  York. 
Observations  on  Fibrom.vomatous  Tumors  of  the  Uterus.  J.  0. 
Polak,  Brooklyn,  N.  Y.  . 

*  Liability  of  Healthy  Individuals  Contracting  Tuberculosis  in 
Visiting  Resorts  Frequented  by  Tuberculosis  Patients.  J.  H. 
Way,  Waynesville,  N.  C. 

Tuberculosis  of  the'  Kidney.  H.  II.  Morton.  Brooklyn. 
Operative  Treatment  of  Fractures  of  the  Patella.  J.  II.  Gib¬ 
bon,  Philadelphia. 

Dyspepsia  Nervosa.  M.  Gross,  New  York. 

Case'  of  Widespread  Intracerebral  Sinus  Thrombosis.  J.  h. 
Talley,  Philadelphia. 

Anterior  Metatarsalgia  and  Its  Treatment.  S.  Epstein,  New 
York.  .  „r  , 

Bilateral  Empyema  in  Children.  II.  Heiman.  New  lork. 


8.  Bacteriology  of  Conjunctivitis. — Duane  and  Hastings  re¬ 
port  on  the  findings  in  132  unselected  cases  of  conjunctivitis. 
The  following  tentative  conclusions  are  drawn,  pending  a 
further  investigation : 

1.  There  is  no  special  type  of  conjunctivitis  associated  with  any 
special  germ.  The  clinical  picture,  therefore,  affords  no  clue  to 
the  germ  causing  the  conjunctivitis. 

2.  While  certain  organisms,  like  the  gonococcus,  diphtheria 
bacillus,  and  streptococcus,  usually  cause  severe  reaction,  and  the 
other  germs  regularly  produce  much  slighter  effects,  this  rule  has 
many  exceptions,  and  no  sure'  deductions  can  be  drawn  from  the 
intensity  of  the  inflammation  as  to  the  germ  causing  it. 

3.  Membranous  conjunctivitis,  as  is  well  known,  may  be  caused 
by  a  variety  of  organisms.  It  does  not  necessarily  indicate  a  severe 
inflammation,  nor  one  that  will  always  produce  other  evidences  of 
excessive'  reaction  besides  the  false  membrane. 

4.  In  trachoma,  particularly  trachoma  in  the  stage  of  acute 
exacerbation,  a  variety  of  organisms  may  be  present.  These  rlo 
not,  of  course,  cause  the  trachoma,  but  they  are  of  importance  in 
that  they  do  produce  an  intercurrent  acute  conjunctivitis  with 
secretion,'  which  latter  serves  as  a  carrier  of  contagion  and  thus 
disseminates  not  only  the  conjunctivitis,  but  the  trachoma  as  well. 

5.  The  Staphylococcus  altius  and  particularly  the  Staphylococcus 
aureus  when  occurring  in  the  conjunctival  sac  are  sometimes  at 
least  pathogenic,  and  distinctly  predispose  to  the  production  of 
corneal  lesions.  The  fact  that  the  Staphylococcus  albus  is  probably 
an  almost  constant  inhabitant  of  the  conjunctival  sac,  does  not  in¬ 
validate  this  conclusion. 

6.  Very  mixed  infections  seem,  if  anything,  to  be  rather  less 
severe  than  those  in  which  one'  germ  is  the  predominant  infecting 
agent. 

10.  Liability  of  Contracting  Tuberculosis  in  Sanatoria. — 
After  a  careful  investigation  of  the  danger  of  visiting  places 
frequented  by  tuberculous  patients,  Way  has  come  to  the  con¬ 
clusion  that  non-tuberculous  individuals  necessarily  incur  no 
danger  of  infection  with  tuberculosis  in  visiting  or  residing  at 
modern  health  resorts  frequented  by  patients  with  pulmonary 
tuberculosis.  There  is  less  danger  of  contracting  pulmonary 
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tuberculosis  in  a  well-regulated  modern  health  resort  than 
elsewhere.  Health  resorts  for  tuberculosis  are  almost  in¬ 
variably  places  where  it  has  been  originally  noted  that  the 
average  of  deaths  from  tuberculosis  among  the  natives  was 
remarkably  small.  The  climatic  and  other  local  conditions 
which  originally  permitted  so  small  a  development  of  tubercu¬ 
losis  among  the  natives  continues  to  render  them  relatively 
(not  absolutely)  immune,  and  as  well  to  beneficially  impress 
the  visitors  to  such  resort.  Considered  in -the  light  of  most 
recent  scientific  knowledge,  it  is  doubtful  if  the  infective 
dangers  of  street  expectoration  are  so  great  as  we  have 
previously  believed.  The  average  greater  degree  of  sanitary 
knowledge  and  practice  prevailing  to  an  extent  among  all 
classes  at  a  modern  health  resort  is  also  highly  conducive  to 
the  physical  improvement  and  gain  shown  by  the  immense 
majority  of  visitors  to  our  mountain  resorts.  The  most  care¬ 
ful  attention  to  sputum  indoors,  thorough  ventilation,  and 
open  air  life  so  much  in  vogue  at  the  modern  health  resort  for 
tuberculosis  render  them  safer  and  should  be  continued. 


Lancet-Clinic,  Cincinnati,  Ohio. 

May  26. 

17  “Trigeminal  Neuralgia — Surgical  Treatment.  B.  M.  Ricketts, 

Cincinnati. 

18  Observations  Based  on  Five  Hundred  Operations  for  Appen¬ 

dicitis.  T.  B.  Eastman,  Indianapolis,  Ind. 

17.  Trigeminal  Neuralgia. — Ricketts’  paper  is  an  historical 
rfisume  of  the  surgical  treatment  of  this  affection. 


Bulletin  of  the  Lying-in  Hospital  of  the  City  of  New  York. 

March. 

19  Two  Cases  of  Spina  Bifida  with  Operation.  J.  W.  Markoe, 
New  York.  „  _ 

°0  A  New  Cervical  Dilator.  R.  W.  Lobenstine,  New  York. 

21  Case  of  Hematoma  of  Vulva  Following  Normal  Delivery.  A.  B. 

Davis.  New  York.  ,  _  __  ,  . 

22  “Unusual  Case  of  Hemorrhage  in  Eclampsia.  J.  E.  welch, 

New  York.  „  _  _  , 

23  *  Maternal  Mortality  in  32,000  Tenement-House  Confinements. 

J.  A.  Harrar,  New  York. 

24  Case  of  Pernicious  Vomiting  in  Pregnancy.  J.  W.  Markoe, 

New  York. 

25  Case  of  Benign  Goiter  Complicating  Pregnancy.  W.  A.  Moi- 

gan,  New  York. 


22.  Unusual  Hemorrhage  in  Eclampsia.— Welch  reports  the 
findings  in  a  case  diagnosed  clinically  as  eclampsia  which  ex¬ 
hibited  hemorrhagic  lesions  in  the  skin  and  serous  membranes, 
congestion  of  all  the  meninges,  distension  of  all  the  ventricles 
by  fluid  blood,  a  large  clot  in  the  left  corpus  striatum  which 
projected  into  the  left  lateral  ventricle  causing  extensive 
laceration  in  the  substance  of  the  left  frontal,  parietal  and 
occipital  regions.  The  patient  died  four  hours  after  admission 
to  the  hospital.  The  autopsy  report  is  published  in  full. 

23.  Maternal  Mortality  in  32,000  Confinements.— In  the 
series  of  cases  reported  by  Harrar  the  maternal  mortality  was 
0.357  per  cent.,  or  about  1  death  in  every  280  deliveries.  The 
chief  causes  of  death  were  sepsis,  rupture  of  the  uterus, 
eclampsia  and  placenta  prsevia,  in  the  order  named.  Twenty- 
seven  women,  or  about  1  in  1,200,  succumbed  to  septic  in¬ 
fection.  The  next  most  frequent  cause  of  death  after  sepsis 
was  rupture  of  the  uterus,  15  women  having  died  as  the 
result  of  this  accident.  In  5  of  these  cases  rupture  occurred 
as  the  result  of  an  internal  version ;  in  one  woman,  in  whom 
the  cervix  had  been  amputated  a  year  previously,  it  was  pro¬ 
duced  during  a  forceps  delivery ;  and  in  2  others  it  was  traced 
to  severe  falls  sustained  several  days  before  delivery.  Thir¬ 
teen  deaths  are  accredited  to  eclampsia,  and  it  may  also  be 
noted  in  passing  that  this  complication  occurred  50  times  in 
the  series  of  cases  here  reported,  with  a  mortality  of  26  per 
cent.  Placenta  prsevia  ranks  fourth  on  the  list  as  a  mortality 
factor,  there  having  been  12  deaths  from  this  condition.  The 
4  .cases  alluded  to.  account  for  67  of  the  total  of  114  deaths 
from  all  causes.  Lobar  pneumonia  was  fatal  in  6  cases,  post¬ 
partum  hemorrhage  in  5,  premature  detachment  of  the 
placenta  in  4,  chronic  endocarditis  in  4,  and  phthisis  in  4. 
Four  deaths  are  ascribed  to  shock  and  4  to  uremia.  Three 
women  died  after  Cesarean  section  had  been  performed.  Other 
causes  of  death  were  pulmonary  edema,  which  claimed  3 
patients,  and  embolism  and  thrombosis,  which  was  fatal  in  3 
cases.  Toxic  albuminuria  and  puerperal  toxemia  account  for 
2  deaths.  One  death  was  due  to  chloroform  and  one  each  to 
carcinoma  and  erysipelas. 


Washington  Medical  Annals,  Washington,  D.  C. 

May. 

26  Review  of  the  Present-day  Therapy  of  Pulmonary  Tubercu¬ 

losis.  B.  M.  Randolph,  Washington,  I).  C. 

27  Case  of  Septic  Endocarditis.  S.  Ruffin,  Washington,  D.  C. 

28  Some  Eye  Cases.  It.  S.  Lamb,  Washington,  D.  C. 

29  Surgical  Treatment  of  Complications  and  Sequels  of  Pneu¬ 

monia.  W.  P.  Carr,  Washington,  D.  C. 

30  Prostatic  Neuroses.  E.  F.  King,  Washington,  D.  C. 

31  *Cystinuria  with  Formation  of  Calculi.  H.  A.  Fowler,  Wash¬ 

ington,  D.  C. 

32  Case  of  Adenocarcinoma  of  Lachrymal  Gland.  E.  O.  Belt, 

Washington,  D.  C. 

31.  Cystinuria. — The  patient  in  the  case  reported  by  Fowler 
was  a  male,  aged  67,  whose  family  and  personal  history  were 
absolutely  negative,  except  for  an  attack  of  malaria  and  one 
of  typhoid,  about  30  years  previously.  His  present  trouble 
began  about  a  year  ago,  when  he  first  noticed  a  slight  increase 
in  the  frequency  of  urination,  associated  with  precipitencv. 
Six  months  later  he  began  to  have  sharp  pains  at  the  end  of 
micturition.  Cystoscopic  examination  revealed  a  single  large 
oval  calculus  with  a  coarsely  granular  surface  lying  on  the 
right  side  of  the  trigone.  This  calculus  was  removed  by  a 
perineal  prostatectomy,  and  a  smaller  one  was  passed  spon¬ 
taneously  later.  Chemical  examination  showed  the  calculi  to 
be  composed  of  pure  cystin. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

April-May. 

33  Focal  Diagnosis  of  Operable  Tumors  of  the'  Cerebrum.  C.  K. 

Mills,  Philadelphia. 

34  Ocular  Symptoms  of  Tumor  of  the  Cerebrum.  G.  E.  deSchwein- 

itz,  Philadelphia.. 

35  Surgical  Aspects  of  Operable  Tumors  of  the  Cerebrum.  C.  H. 

Frazier,  Philadelphia. 

36  *  Study  of  the  Blood  in  Lead  Poisoning,  with  Description  of 

Bone-marrow  of  one  Fatal  Case.  W.  B.  Cadwalader,  Phila¬ 
delphia. 

36.  Blood  in  Lead  Poisoning. — Cadwalader  made  total  and 
differential  blood  counts  in  37  cases  of  lead  poisoning,  all 
the  patients  presenting  typical  symptoms  and  a  clear  history 
of  having  worked  in  lead  for  periods  of  from  a  few  weeks  to 
many  months.  The  hemoglobin  and  the  erythrocytes  were  re¬ 
duced  to  about  one-fourth  of  the  normal  in  most  cases,  giving 
an  average  of  about  65  per  cent,  hemoglobin  and  3,850,000  red 
cells  per  1  cm.  In  every  instance  there  was  a  marked  increase 
in  the  number  of  granular  red  blood  corpuscles.  Macrocytes 
and  microcytes  were  occasionally  met  with,  but  poikilocytosis 
was,  as  a  rule,  not  marked.  One  or  more  normoblasts  were 
found  in  all  but  four  cases,  and  megaloblasts  in  two  instances, 
while  in  one  case  130  normoblasts  and  13  megaloblasts  were 
found,  while  counting  500  white  cells,  notwithstanding  the  fact 
that  the  total  number  of  erythrocytes  was  scarcely  one-fourth 
less  than  the  normal.  After  convalescence  was  established  the 
nucleated  red  cells  disappeared  from  the  circulating  blood  be¬ 
fore  the  granular  erythrocytes,  which  slowly  decreased  in  num¬ 
bers.  The  total  number  of  red  cells  very  gradually  approached 
the  normal.  In  one  case,  in  which  the  blood  was  studied  dur¬ 
ing  some  length  of  time,  the  red  ceils  had  only  increased 
40,000  in  four  weeks  after  all  symptoms  had  disappeared, 
while  granular  erythrocytes  were  still  easily  demonstrated. 
It  would  seem  as  if  the  intense  pallor  so  characteristic  of  this 
condition  could  not  be  wholly  dependent  on  so  slight  an 
anemia,  and  may  possibly  be  caused  in  part  by  a  contraction 
of  the  peripheral  capillaries,  as  has  been  suggested.  The 
leucocytes  showed  no  morphologic  changes.  The  greatest  num¬ 
ber  per  1  cm.  was  found  to  be  12,550,  while  the  lowest  was 
4,700,  giving  an  average  of  7,568. 

New  York  State  Journal  of  Medicine. 

May. 

37  Features  and  Results  of  the  Treatment  and  Prevention  of 

Diphtheria  by  the  Use  of  Antitoxin.  It.  D.  Pease,  Albany, 
N.  Y. 

38  Somatic  Evidences  of  Syphilis  in  Paretics.  J.  M.  Winfield, 

Brooklyn,  N.  Y. 

39  Treatment  of  Hyperemesis  Gravidarum.  W.  S.  Stone.  New 

York. 

40  Nosologic  Status  of  Paranoia.  W.  A.  White,  Washington, 

D.  C. 

41  Simultaneous  Extrauterlne  and  Intrauterine  Gestation.  J.  E. 

W.  Whitbeck.  Rochester.  N.  Y. 

42  “Detection  of  Occult  Blood  in  the  Feces :  a  Modification  of 

Boas  Test.  A.  L.  Benedict,  Buffalo.  N.  Y. 

43  Venereal  Diseases  in  the'  Navy  and  Their  Prophylaxis.  G.  E. 

It.  Harmon,  Brooklyn,  N.  Y. 
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44  Venereal  Diseases  in  the  Army  and  Their  Prophylaxis.  V. 

ITavard.  U.  S.  A.  ,  ,, 

45  Medical  Teaching  of  To-day  and  the  Private  Quiz.  K.  L. 

Newton.  Montclair,  N.  .T. 

46  History  of  the  Medical  Society  of  the  State  of  New  lork. 

(Continued).  J.  J.  Walsh,  New  York. 

42.  Detection  of  Occult  Blood  in  Feces. — Benedict  employs 
the  following  modification  of  the  Boas  test.  Any  convenient 
quantity  of  feces  is  used,  say  2  to  5  c.c.  of  liquid  feces,  or  of 
more  or  less  solid  feces  reduced  to  a  diarrheal  consistency  with 
water.  (Distilled  water  is  not  a  necessity.)  For  every  5 
parts  of  liquid  feces  about  one  part  each  of  fresh  tincture  of 
guaiac  and  old  oil  of  turpentine  is  used,  and  from  one  to  five 
parts  of  gasoline.  On  shaking  the  blue  tint  of  the  positive  re¬ 
action — or  it  may  be  a  greenish  blue — is  communicated  to  the 
gasoline.  Fats  do  not  interfere  with  the  test,  so  that  no  pre¬ 
liminary  extraction  is  necessary.  It  seems  to  make  no  differ¬ 
ence  in  what  order  the  ingredients  are  added.  Ordinarily,  to 
conceal  the  fecal  odor,  gasoline  is  added  immediately  to  the 
feces,  then  the  guaiac,  and  finally,  the  oil  of  turpentine  are 
poured  in  and  the  whole  is  shaken.  The  test  may  be  performed 
]>erfectly  well  in  an  ordinary  bottle,  even  at  the  house  of  the 
patient.  Unless  several  suspicious  cases  are  under  observation, 
the  tincture  of  guaiac  is  best  made  fresh,  by  adding  alcohol  or 
wood  alcohol  to  a  few  whittlings  of  gum  guaiac,  so  as  to  pro¬ 
duce  a  yellow  solution. 


Interstate  Medical  Journal,  St.  Louis,  Mo. 

May. 

47  Two  Cases  Illustrating  the  Combination  of  Organic  with  Hys¬ 

terical  Disease  of  the  Nervous  System.  S.  I.  Schwab,  St. 
Louis.  .  _ 

48  Pseudo-Scorbutic  Type  of  Acute  Lyfnphatic  Leukemia.  J.  S. 

Myer,  St.  Louis. 

49  ‘Remarks  on  a  Chorionepithelioma  in  a  Male.  C.  lusch,  St. 

Louis. 

50  Case  of  Anorexia  Nervosa  in  an  Infant.  A.  Friedlander,  Cin¬ 

cinnati. 

51  ‘Abnormal  Retention  of  Dead  Ovum.  H.  Ehrenfest,  St.  Louis. 

52  Submucous  Resection  of  the  Nasal  Septum  for  the  Correction 

of  its  Deformities.  W.  E.  Sauer,  St.  Louis. 

53  ‘An  Aid  to  the  Treatment  of  Epididymitis.  H.  McC.  Johnson, 

St.  Louis. 

54  Abscess  of  the  Liver — -Successful  Cases  in  Point.  \V .  Bartlett, 

St.  Louis. 


49.  Chorionepithelioma  in  a  Male. — Fiscli  reports  the  twenty - 
first  case  of  this  kind  recorded  in  the  literature.  The  patient, 
a  male,  26  years  old,  applied  for  relief  of  an  enlarged  right 
testicle  that  had  begun  to  grow  for  a  period  of  about  6  months. 
There  was  no  pain  connected  with  the  enlargement,  only 
mechanical  inconvenience.  The  testicle  was  removed  and  a 
microscopic  examination  showed  a  typical  chorionepithelioma. 
The  patient  died  about  five  weeks  after  the  operation,  and  the 
autopsy  disclosed  extensive  metastases  of  the  tumor  in  the 
lungs,  kidney,  subperitoneal,  bronchial  and  tracheal  glands, 
one  tumor  under  the  scalp  of  the  forehead,  and  a  large 
metastasis  in  the  white  substance  of  the  left  posterior  frontal 
lobe,  encroaching  on  the  gray  matter  of  the  posterior  or  third 
frontal  convolution.  A  small  tumor  was  found  in  the  neigh¬ 
borhood  of  the  opening  of  the  carotid  canal  on  the  right 
petrosum.  Symptoms  of  brain  tumor  were  present  shortly 
before  the  death  of  the  patient. 

51.  Abnormal  Retention  of  Dead  Ovum. — In  the  first  case 
reported  by  Ehrenfest  the  dead  fetus  was  retained  for  about 
six  weeks.  In  the  second  case  it  was  retained  for  about  six 
months. 

53.  Treatment  of  Epididymitis. — Johnson  describes  a 
method  which  he  has  employed  extensively  and  with  most 
gratifying  results.  The  parts  should  first  be  shaved.  With 
the  patient  lying  on  the  back  one  end  of  a  strap  of  zinc  oxid 
adhesive  plaster,  two  and  a  half  to  three  inches  wide,  is  applied 
to  the  lower  abdomen,  from  one  and  one-half  to  two  inches 
from  the  median  line.  The  strap,  face  upward,  is  taken 
around  and  under  the  scrotum,  elevating  the  testicles  to  a 
level  at  least  as  high  as  the  peno-pubic  angle,  and  forming,  as 
it  were,  a  sling.  The  other  end  of  the  plaster  passes  up  on 
the  opposite  side  of  the  median  line  of  the  abdomen.  A  sec¬ 
ond  strap  is  applied  in  the  same  manner  as  the  first,  over¬ 
lapping  the  latter  at  its  median  border  by  about  one  inch. 
The  straps  are  now  neatly  adjusted  about  the  scrotum.  A  few 
short  straps  are  gently  passed  crosswise  over  the  anterior 
portion  of  the  scrotum,  just  below  the  peno-scrotal  angle,  com¬ 
pletely  to  cover  in  the  testicles  and  to  enclose  them  by  the 


plaster,  and  one  crosswise  above  the  penis  to  aid  in  holding 
the  longitudinal  straps  in  place.  It  is  intended  to  make  no 
pressure  whatever,  and  care  should  be  taken  that  none  is  made. 
Both  testicles  are  included  in  the  bandage  whether  both  or 
one  are  inflamed.  The  bandage  may  be  applied  at  any  stage 
of  the  attack,  but  it  is  especially  applicable  in  the  beginning, 
often  cutting  short  the  swelling.  If  the  testicle  should  swell 
after  tiffs  dressing  is  put  on — which,  thus  far,  has  not  hap¬ 
pened  in  the  author’s  cases — there  is  ample  room  toward  the 
penis  and  perineum  to  allow  of  swelling  without  undue  pres¬ 
sure,  thus  relieving  any  fear  of  strangulation.  The  testicle  is 
thus  put  in  a  splint,  so  to  speak,  and  at  the  same  time  the 
plaster  retains  the  heat  and  moisture.  Patients  who  come 
with  an  epididymis  much  swollen,  saying  that  they  can  scarcely 
walk  for  the  pain,  after  the  application  of  the  bandage,  ex¬ 
press  themselves  as  much  more  comfortable.  They  go  about 
in  comfort,  attending  to  their  ordinary  duties,  provided  the 
occupation  is  not  one  calling  for  unusual  exercise.  The 
swelling  subsides  rather  rapidly  so  that  within  a  week  or  ten 
days  the  plaster  may  be  removed  and  suspensory  bandage  worn 
instead. 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

April. 

55  Ureteral  Calculus.  J.  B.  Deaver,  Philadelphia. 

56  ‘Interstitial  Hernia.  A.  E.  Halstead,  Chicago. 

57  Non-Lithogenous  Obstruction  of  Biliary  Ducts.  A.  H.  Cor- 

dier,  Kansas  City,  Mo. 

58  ‘Treatment  of  Varicose  Veins.  C.  H.  Mayo,  Rochester,  Minn. 

59  Torticollis.  W.  W.  Richardson,  Los  Angeles. 

60  Four  Cases  of  Hydramnion.  C.  B.  Reed,  Chicago. 

61  Treatment  of  Uterine  Retrodisplacements.  E.  H.  Grandin, 

New  York. 

62  ‘An  Operation  for  the  Cure  of  Chronic  Dilatation  of  the 

Stomach.  H.  J.  Donaldson.  Williamsport,  Pa. 

63  ‘Early  Operative  Treatment  of  Osteomyelitis  in  the  Femoral 

Head  and  Neck  (Hip-Joint  Disease).  T.  W.  Huntington, 

San  Francisco. 

64  ‘Arterial  Anastomosis  by  Invagination.  E.  J.  Brougham,  Chi¬ 

cago. 

65  Methods  of  Suture  in  Hernia  Operations.  M.  L.  Harris,  Chi¬ 

cago. 

66  Technic  of  Median  Perineal  Prostatectomy.  A.  H.  Ferguson, 

Chicago. 

67  Technic  of  Vaginal  Section.  H.  T.  Byford. 

68  Opening  and  Closure  of  the  Abdominal  Wall  by  the  Lower 

Mesial  Incision.  J.  G.  Webster,  Chicago. 

69  Japanese  Navy  and  Army  Sanitation.  B.  K.  Takaki,  I.  J.  N. 

56.  Interstitial  Hernia. — Halstead  reports  one  case  of  stran¬ 
gulated  inguino-properitoneal  hernia  in  which  reduction  was 
accomplished  en  masse,  followed  by  herniotomy.  The  second 
case  was  one  of  inguino-interstitial  hernia  (left-sided)  in 
which  a  herniotomy  was  done.  Both  patients  recovered.  Hal¬ 
stead  urges  that  operative  treatment  be  instituted  in  all  cases 
of  interstitial  hernia,  including  the  properitoneal  type,  be¬ 
cause  the  wearing  of  a  truss  can  do  nothing  but  harm. 

58.  See  abstract  in  The  Journal,  Jan.  13,  1906,  p.  146. 

62.  Chronic  Dilatation  of  Stomach. — In  the  case  cited,  Don¬ 
aldson  performed,  with  slight  modifications,  the  operation 
which  is  known  as  Weir’s  modification  of  Bircher’s  operation. 
The  surfaces  were  brought  together  with  Lembert  sutures,  the 
opposing  surfaces  scarified,  and  the  sutures  tied  and  reinforced 
by  a  continuous  gut  suture.  Lastly,  in  the  bottom  of  the  first 
fold  which  forms  the  largest  dead  space  a  continuous  gut 
suture  was  introduced,  bringing  the  surfaces  together  and 
making  a  submucous  stitch  after  the  first  row  was  tied.  By 
means  of  the  first  row  of  sutures  Donaldson  enfolded  three 
inches  of  stomach  wall,  and  by  the  second  row  two  inches, 
bringing  the  two  curvatures  within  about  four  inches  of  each 
other.  After  two  years  the  stomach  apparently  is  normal  in 
capacity,  there  has  been  no  return  of  the  gastric  symptoms, 
and  the  patient  is  well. 

Donaldson  emphasizes  the  following  points  on  which  he 
believes  the  success  of  the  operation  depends:  The  catgut 
suture,  obliterating  the  large  fold  and  dead  space  and  pulling 
up  the  fold,  flattens  it  out  against  the  surface  of  the  stomach, 
preventing  it  from  hanging  down  into  the  cavity  of  the 
stomach,  making,  by  its  firmer  and  broader  contact  with  the 
opposing  serous  surfaces,  that  giving  increased  nutrition,  less 
danger  of  ulcer  formation.  By  two  rows  of  Lembert  sutures, 
reinforced  by  continuous  suture,  there  is  absolutely  no  danger 
of  any  gaping  of  the  wound,  even  if  one  or  more  sutures  prove 
defective.  The  careful  scarification  between  the  sutures  in¬ 
sures  excellent  and  immediate  union.  The  multiplicity  of 
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sutures  gives  so  much  strength  and  firmness  that  fluids  can  be 
given  in  twelve  hours  after  the  operation  without  fear  of  in¬ 
juring  the  wound. 

03.  Operative  Treatment  of  Osteomyelitis. — The  operation 
referred  to  by  Huntington  is  one  which  has  been  described  by 
him  before.  A  trephine  opening  about  one-half  inch  in 
diameter  is  made  on  the  outer  aspect  of  the  thigh,  at  the  lower 
border  of  the  great  trochanter.  Through  this  opening,  with 
a  small  bone  curette,  the  neck  of  the  femur  is  tunneled  to  a 
depth  of  from  two  to  two  and  a  half  inches.  At  this  depth 
the  epiphyseal  cartilage  connecting  the  head  and  neck  will 
be  encountered.  If  there  be  any  evidence  of  the  focal  lesion 
external  to  the  epiphyseal  cartilage,  further  efforts  may  be 
suspended.  It  is  extremely  desirable  not  to  interfere  with  this 
cartilage,  if  possible  to  avoid  it,  for  the  reason  that  such  in¬ 
terference  will  materially  affect  future  development.  If  it  be 
necessary  to  enter  the  head  of  the  bone,  either  at  the  time  of  the 
initial  undertaking  or  at  a  later  period,  this  should  be  ac¬ 
complished  by  a  small  instrument,  thereby  establishing  a 
channel  of  communication  between  the  head  and  neck  through 
which,  as  a  line  of  resistance,  a  liquefied  focus  may  find  exit. 

G4.  Arterial  Anastomosis  by  Invagination. — Brougham  re¬ 
ports  the  case  of  a  boy  who  received  a  penetrating  wound  of 
the  axillary  artery,  almost  severing  this  vessel,  and  of  the 
axillary  vein.  After  freeing  the  ends  of  the  artery  from  the 
sheath  for  about  half  an  inch,  the  proximal  end  of  the  artery 
was  invaginated  into  the  distal  end  by  means  of  three  fine 
silk  sutures.  Five  additional  sutures  taken  in  the  overlapping 
edge  of  the  distal  part  sufficed  to  bind  it  securely  to  the  ex¬ 
ternal  surface  of  the  proximal  end.  The  sheath  was  adjusted 
over  the  invagination  for  double  security.  The  operation  wound 
was  packed  with  iodoform  gauze  and  the  entire  arm  enveloped 
in  cotton.  Late  in  the  evening  the  radial  pulse  returned.  The 
patient  made  an  uninterrupted  recovery.  At  no  time  was 
there  edema  of  the  arm  or  any  evident  disturbance  of  tbe 
circulation.  The  axillary  vein  was  ligated. 

American  Medicine,  Philadelphia,  Pa. 

April. 

70  ‘Action  of  Quinin  on  the  Tertian.  Quartan  and  Aestivo- 

Autumnal  Malarial  Plasmodia.  (To  be  concluded.!  C.  F. 

Craig,  Manila,  P.  I. 

71  Tuberculosis  of  Bursa?  and  Tendon  Sheaths.  J.  C.  Stewart. 

Minneapolis. 

72  Contamination  of  Milk  at  the  Dairy.  A.  II.  Stewart,  Phila¬ 

delphia. 

73  *Eud  Results  in  Appendicitis  Work.  E.  A.  Balloch,  Washing¬ 

ton.  D.  C. 

74  Timidity.  (To  be  concluded).  M.  K.  Isham,  Cincinnati.  Ohio. 

75  Results  of  the  Radium  Treatment  of  Cancer.  C.  MacFarlane, 

Philadelphia. 

76  ‘Staining  of  Spirochseta  raliid_a  (Treponema  Pallidum)  in  the 

Tissues  of  a  Case  of  Congenital  Syphilis.  O.  T.  Schultz, 

Cleveland. 

77  Resuscitation  by  Means  of  Direct  Massage  of  Heart  in  Syn¬ 

cope  After  Chloroform  Anesthesia  and  Other  Cases  of 

Sudden  Death.  F.  Woodbury,  Philadelphia. 

78  Hysteric  Hemiplegia.  A.  Gordon.  Philadelphia. 

70.  Action  of  Quinin  on  Malarial  Plasmodia. — The  study 
undertaken  by  Craig  for  the  purpose  of  determining  tbe  actual 
effect  of  quinin  on  the  various  forms  of  the  malarial  plas- 
modia,  and  the  best  time  for  the  administration  of  the  drug, 
show  that  quinin  acts  on  every  stage  in  the  growth  of  all  the 
varieties  of  the  plasmodia,  but  that  its  action  is  most  marked 
on  the  free  spores  and  on  the  young  intracorpuscular  forms, 
in  the  latter  often  not  preventing  entirely  tbe  development 
but  producing  very  marked  developmental  changes.  In  tertian 
malaria  quinin  is  effective  on  all  but  the  segmental  bodies,  and 
therefore  exercises  its  curative  action  whenever  given,  whether 
in  one  large  dose  just  prior  to  segmentation,  or  in  undivided 
doses.  The  effect  of  quinin  on  tbe  quartam  plasmodium  is 
practically  the  same  as  its  effects  on  the  tertian  in  all  stages 
of  its  development,  hence  the  effect  of  the  drug  is  most  apparent 
when  it  is  administered  in  divided  doses  given  at  regular  in¬ 
tervals,  thus  keeping  the  blood  full  of  quinin  all  the  time. 
Craig’s  observations  on  the  estivo-autumnal  parasite  have  not 
vet  been  completed. 

73.  End  Results  in  Appendicitis  Work.— Balloch  believes: 
(1)  The  appendix  is  a  rudimentary  organ,  a  part  of  the 
eecum,  undergoing  obliteration,  and  so  far  has  not  been  shown 
to  be  in  any  way  a  necessary  part  of  the  human  economy.  (2) 
Reasoning  from  the  results  of  operation  in  cases  of  chronic 


and  quiescent  appendicitis,  the  removal  of  the  appendix  in 
the  course  of  operations  for  other  conditions  is  justifiable.  (3) 
The  difficulty  of  determining  from  microscopic  examination 
whether  an  appendix  is  diseased  or  not,  is  an  argument  in 
favor  of  the  removal  of  the  organ.  (4)  The  fact  that  deaths 
have  occurred  that  might  have  been  avoided  had  tbe  appendix 
been  removed  at  the  first  operation  is  an  unanswerable  argu¬ 
ment  in  favor  of  the  practice  advocated  in  this  communication, 
viz.,  that  the  appendix  should  be  removed  as  a  routine  measure 
in  abdominal  work,  provided  always,  that  its  removal  will 
not  prejudice  the  chances  of  the  patient  for  a  smooth  recovery. 

76.  Spirochaeta  Pallida. — Schultz  reports  a  case  of  heredi¬ 
tary  syphilis  in  which  this  organism  was  found  in  sections  from 
the  various  organs.  The  case  from  which  the  material  was  derived 
was  a  female  infant  which  died  on  the  fourth  day  after  birth 
of  acute  lobar  pneumonia.  Tbe  mother  gave  an  indefinite,  but 
probable,  history  of  syphilitic  affection  contracted  after  tbe 
beginning  of  her  pregnancy. 

American  Medicine,  Philadelphia,  Pa. 

May. 

80  Action  of  Quinin  on  the  Tertian,  Quartan,  and  Aestivo- 

Autumnal  Malarial  Plasmodia.  (Concluded).  C.  F.  Craig, 

Manila,  P.  1. 

81  Tent  Sanatorium  for  Consumptives.  W.  Hutchinson,  Red¬ 

lands,  Cal. 

82  Resection  of  the  Infraorbital  and  Supraorbital  Nerves  for  Eye- 

strain.  G.  M.  Gould,  Philadelphia. 

83  Maggots  in  Renal  Calculus:  Cystic  Kidney  with  Obliterated 

Ureter  and  Fibroid  Uterus  Causing  Chronic  Distention  of 

Bladder  with  Retention  of  Urine.  J.  H.  Gibbon,  Philadel¬ 
phia. 

84  Nephrectomy  Followed  by  Pregnancy  and  Labor.  C.  P.  Noble, 

Philadelphia. 

85  Timidity.  (Concluded.)  M.  K.  Isham,  Cincinnati,  Ohio. 

Therapeutic  Gazette,  Detroit,  Mich. 

May  15. 

86  Abduction  Treatment  of  Fracture  of  the  Neck  of  the  Femur. 

R.  Whitman,  New  York. 

87  Fracture  of  Neck  of  Femur.  D.  Willard,  Philadelphia. 

88  Diagnosis  and  Non-surgical  Treatment  of  Fractures  of  the 

Neck  of  Femur.  O.  H.  Allis,  Philadelphia. 

89  Treatment  of  Fracture  of  the  Neck  of  the  Femur.  W.  J. 

Taylor,  Philadelphia. 

90  ‘Calomel  in  the  Treatment  of  Eclampsia.  W.  R.  Wilson,  Phila¬ 

delphia. 

91  Etiology  and  Treatment  of  Mastoiditis.  S.  M.  Smith.  Phila¬ 

delphia. 

90.  Calomel  in  Eclampsia. — Wilson  reports  6  cases  of 
eclampsia  in  which  the  use  of  calomel  was  attended  by  good 
results,  except  in  1  case.  In  tbe  first  case  10  grains  were  given 
immediately  after  delivery.  There  were  no  further  convulsions 
and  the  urine  became  normal  in  quantity  in  less  than  48  hours 
after  delivery.  There  was  no  salivation.  In  tbe  second  case, 
20  grains  of  calomel  were  given  in  2-grain  doses,  frequently 
repeated,  with  the  same  result  as  in  the  previous  case.  The 
third  patient  had  her  first  convulsions  during  the  third  stage. 
There  were  11  convulsions  in  all.  The  patient  was  given  15 
grains  of  calomel  within  30  hours.  The  fourth  patient  was 
given  20  grains  of  calomel  after  the  first  convulsion,  which 
occurred  during  the  third  stage.  There  were  no  more  con¬ 
vulsions,  nor  was  there  any  need  for  the  use  of  sedatives.  The 
fifth  patient  had  convulsions  immediately  after  labor  began. 
Following  a  podalic  version  and  extraction  she  had  two  more 
convulsions,  with  increasing  coma,  and  after  an  interval  of 
three  days  another  convulsion  occurred.  (No  mention  is  made 
of  the  amount  of  calomel  administered  in  this  case.)  The 
sixth  patient,  an  alcoholic,  was  first  seen  in  coma  which  fol¬ 
lowed  three  convulsions.  Death  occurred  30  hours  after  de¬ 
livery  from  pulmonary  edema.  Thirty-five  grains  of  calomel 
had  been  given  in  doses  of  5  and  10  grains. 

Wilson  urges  that  calomel  should  be  energetically  admin¬ 
istered  both  in  the  pre-eclamptic  stage  and  in  tbe  stage  of 
convulsions.  An  initial  dose  of  10  grains,  followed  in  46  hours 
by  an  equal  dose,  is  indicated  in  the  first  instance.  In  the 
convulsive  stage  an  initial  dose  of  20  grains,  followed  by  half 
this  amount  in  the  intervals  between  convulsions,  as  the  op¬ 
portunity  arises,  or  in  accordance  with  the  ability  of  the 
patient  to  swallow,  is  indicated.  If  tbe  patient  is  somnolent 
or  if  tbe  convulsions  follow  each  other  in  quick  succession,  the 
maximum  dose,  25  grains,  should  be  administered  at  the  first 
opportunity.  In  cases  in  which  a  pre-existing  kidney  lesion 
is  present  smaller  doses  may  be  given  frequently — two  grains 
every  six  hours. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

*  May  12. 

1  Autointoxication  ;  Its  Relation  to  Certain  Cardiovascular  Dis¬ 

orders.  H.  B.  Shaw. 

2  Eucalyptus  Poisoning.  J.  Orr.  ,  .  _ 

3  Importance  of  Anesthesia  by  Lumbar  Injection  in  Operations 

for  Acute  Abdominal  Diseases.  H.  P.  Dean. 

♦Spirochaeta  Pallida  and  Its  Variations.  A.  Maclennan. 

*  A  Fatal  Case  of  Acute  Cardiac  Beriberi.  H.  Wright. 

Dionin  in  Ophthalmic  Practice.  J.  Hinshelwood. 

Local  Anesthetic  Action  of  Stovain.  D.  McKenzie. 

4.  Spirochaeta  Pallida. — Maclennan  is  of  the  opinion  that 
the  name  Spirochwta  pallida  denotes  only  one  stage  in  the 
history  of  an  organism,  while  Cytorrhyctes  licis  probably  de¬ 
notes  another,  so  that  another  name  will  be  required  for  the 
protozoan  found  with,  or  as  the  cause  of,  syphilis.  He  sug¬ 
gests  that  it  is  also  possible — if  not,  indeed,  probable — that 
there  is  more  than  one  organism  responsible  for  the  series  of 
symptoms  included  in  syphilis.  It  is  a  striking  fact,  he  says, 
that  the  symptoms  of  syphilis  during  the  roseolar  stage  are  so 
slight,  yet  the  blood  and  tissues  are  more  or  less  contamin¬ 
ated  by  hordes  of  micro-organisms.  Such  symptoms  as  are 
present  arc  not  likely,  therefore,  to  be  due  to  a  toxin  elabo¬ 
rated  by  these  germs,  but  to  the  germs  themselves. 

5.  Acute  Cardiac  Beriberi. — A  postmortem  examination  was 
held  on  the  case  reported  by  Wright,  and  careful  culture  ex¬ 
periments  were  conducted.  A  very  suspicious  bacillus  was 
found,  similar  to  one  recovered  from  the  stools  in  other  cases 
of  acute  beriberi.  A  full  report  of  these  findings  is  given.  All 
the  media  inoculated  from  the  contents  and  scrapings  of  the 
stomacA  and  duodenum  showed  growth  by  the  end  of  twenty- 
four  hours.  Plates  were  made  from  all  surface  colonies,  but 
no  organism  was  seen  which  corresponded  with  that  found  in 
the  mucosa  of  the  stomach  and  duodenum.  In  the  glueose-a« 
stabs  there  was  found,  in  almost  pure  culture,  a  bacillus  which 
corresponded  morphologically  and  in  staining  reaction  with 
that  found  in  the  gastric  and  duodenal  mucosa.  At  twenty- 
four  hours  the  bacillus  ranged  from  4  to  8  or  9  microns  in 
length,  and  was  1.05  microns  in  breadth.  The  ends  were  al- 
most  square  and  the  sides  regular,  but  slightly  curved.  Older 
cultures  were  longer,  stouter,  and  tended  to  become  clubbed. 
The  patient  died  in  the  seventh  week  of  the  disease  from 
cardiac  failure.  The  train  of  events  during  life  were  an  acute 
onset  with  complaint  of  gastrointestinal  symptoms,  followed 
or  accompanied  by  other  symptoms  that  marked  the  effect  of 
the  beriberi  virus  on  the  cardiac  and  vasomotor  nervous  sys¬ 
tems. 

The  Lancet,  London. 

May  12. 

Autointoxication;  Its  Relation  to  Certain  Disturbances  of 
Blood  Pressure.  H.  B.  Shaw. 

♦  Case  of  Primary  Intestinal  Anthrax  in  Man ;  Septicemia 
Hemorrhagic  Leptomeningitis.  J.  H.  Teacher. 

Technic  of  Colon  Irrigation  in  a  Case  of  Appendicostomy  for 
Colitis.  W.  Ewart. 

Two  Unusual  Cases  of  Difficult  Labor.  H.  T.  Hicks. 
♦Invisible  Surgery.  J.  L.  A.  Aymard. 

Bronchopneumonia  and  Pyemia.  I.  McKenzie. 
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9.  Primary  Intestinal  Anthrax.— Clinically  the  case  reported 
by  Teacher  was  one  of  an  acute  illness  terminating  fatally 
within  twenty-four  hours,  the  prominent  features  of  which 
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were  headache,  cerebral  irritation  manifesting  itself  in  restless¬ 
ness,  delirium,  and  finally  convulsions.  There  was  also  slight 
abdominal  tenderness  which  might  have  suggested  peritonitis, 
but  there  was  no  pyrexia.  The  history  afforded  no  hint  as  to 
the  nature  of  the  disease.  At  the  postmortem  examination 
the  case  presented  the  features  of  an  acute  septicemia  and 
early  peritonitis  which  appeared  to  spread  from  a  hemorrhagic 
lesion  of  the  small  intestine  with  ulceration  and  necrosis  in¬ 
ternally  and  signs  of  an  infective  process  extending  up  the 
mesentery.  The  nervous  phenomena  were  explained  by  the 
discovery  of  a  diffuse  hemorrhagic  condition  of  the  pia-arach- 
noid,  which  microscopic  examination  demonstrated  to  be  an 
early  meningitis  due  to  the  anthrax  itself.  The  identity  of 
the  organism  was  proved  by  cultivation  and  inoculation  ex¬ 
periments.  The  intestinal  lesion  was  clearly  the  oldest,  and 
the  conclusion  appears  warranted  that  the  case  was  one  of 
anthrax  septicemia  due  to  intestinal  infection  caused  most 
probably  by  the  ingestion  of  a  quantity  of  anthrax  bacilli  or 
spores  in  the  stools. 

12.  Invisible  Surgery. — Aymard  describes  a  skin  incision  for 
which  he  claims  that  a  permanent  visible  scar  is  not  left.  His 
method  consists  in  dividing  the  skin  on  the  slant  in  contradis¬ 
tinction  to  the  present  method  of  dividing  it  at  right  angles 
to  the  surface.  The  scar  is  present,  but  is  hidden  away.  The 
knife  should  make  one  clean  sweep  down  to  the  fascia,  which 
in  turn  should  be  divided  as  far  under  the  face  of  the  upper 
flap  as  possible,  and  on  no  account  should  the  lower  flap  be 
dissected  off  this  fascia.  The  upper  flap  is  enclosed  in  a 
warm,  dry,  sterile  link  and  secured  far  back  with  tissue  for¬ 
ceps.  The  lower  flap  being  retracted,  the  fascia  is  treated  in 
a  similar  manner  and  the  operation  for  which  the  incision  is 
made  is  proceeded  with  in  the  usual  way.  Aymard  seldom 
uses  a  suture,  but  when  he  does  he  passes  a  lance-shaped, 
slightly  curved  needle  threaded  with  horsehair  through  the 
skin  on  a  slant  at  a  little  distance  from  one  extremity  of 
the  wound;  it  then  passes  through  the  base  of  the  upper  and 
the  apex  of  the  lower  flap  continuously,  its  point  of  exit  being 
through  the  skin  on  the  slant  at  the  other  extremity  of  the 
wound.  The  suture  is  not  tied  and  is  removed  at  the  end  of 
forty-eight  hours. 

The  object  is  to  stretch  the  delicate  apex  of  the  upper  flap, 
and  the  best  plan  is  to  press  this  edge  gently  between  the 
finger  and  thumb,  the  lower  flap  at  the  same  time  being 
stretched  and  placed  in  position  with  suitable  forceps.  The 
accuracy  of  the  apposition  should  be  tested  with  a  magnifying 
glass.  The  subsequent  object  of  dressing  is  to  keep  this  edge, 
together  with  the  rest  of  the  flap,  in  accurate  flat  apposition, 
remembering  that  undue  pressure  may  cause  damage.  Some¬ 
times  he  secures  the  wound  by  placing  across  it  a  few  strips 
of  china  silk  and  collodion,  at  others  by  merely  placing  col¬ 
lodion  on  the  curved  or  flat  glass  dressing.  He  prefers  glass 
to  celluloid  or  mica  because  it  is  rigid  and  prevents  contrac¬ 
tion  of  the  flap. 

Journal  of  Tropical  Medicine,  London. 

May  1. 

14  Tinea  Imbricata  in  Brazil.  U.  Paranhos  and  C.  P.  Leme. 

15  Mosquito  Notes.  G.  M.  Giles. 

Glasgow  Medical  Journal. 

May. 

16  Laparotomy  in  Tuberculous  Peritonitis.  D.  MaCartney. 

17  Recent  Cystoscopes,  with  Special  Reference  to  Inspection  of 

the  Ureteral  Orifices.  J.  H.  Nicoll. 

18  Mechanism,  Diagnosis  and  Treatment  of  Persistent  Occipito- 

Posterior  Presentations.  A.  W.  Russell. 

19  *Three  Cases  of  (So-called)  Double  Uterus.  G.  S.  MacGregor. 

1!).  Double  Uterus. — Macgrcgor  reports  3  cases  of  this  kind 
seen  by  him  and  makes  an  analysis  of  100  cases  occurring  in 
the  literature.  Of  these  100  patients  30  were  unmarried, 
while  70  were  married  women.  Two  out  of  the  30  unmarried 
women  had  had  abortions.  Of  the  70  married  women,  14 
were  non-parous,  while  56  were  parous;  of  these  56,  14 
aborted  and  44  went  to  full  time.  From  these  44  women 
there  were  06  children,  while  out  of  the  labors  of  these  there 
were  2  Cesarean  sections,  2  hysterectomies,  4  forceps  cases 
and  36  normal  labors.  In  only  71  cases  is  there  any  reference 
to  menstruation;  58  patients  were  regular,  8  were  irregular, 
while  5  had  amenorrhea  and  13  dysmenorrhea.  In  38  cases 


there  is  noted  the  size  of  each  uterine  horn;  in  17  cases  the 
left  was  the  larger,  the  right  was  the  larger  in  13  cases,  in 
8  they  were  equal,  while  one  wras  an  infantile  uterus  didelphys. 
It  is  evident  that  the  presence  of  such  malformations  does 
not  materially  lessen  the  chances  of  impregnation,  except  when 
the  genital  canal  is  completely  occluded  at  some  point,  and 
that  delivery  usually  occurs  without  any  special  danger  or 
difficulty,  except  when  the  fetus  is  held  in  the  rudimentary 
horn  of  a  markedly  double  uterus.  In  such  a  case  there  is 
danger  of  rupture  of  the  uterine  wall;  or  there  may  be  no 
dilatation  of  the  imperfectly  developed  cervical  canal;  or, 
again,  it  may  be  a  powerless  labor  from  the  lack  of  sufficient 
contractile  force  in  the  uterus  itself. 

Presse  Medicale,  Paris. 

20  (XIV,  No.  31.)  Asphyxia  from  Illuminating  Gas. — Fermez 

vos  bees.  A.  Martinet. 

21  Les  diuretiques  de  la  s£rie  xanthique.  A.  Martinet. 

22  De'  la  suture  des  nerfs.  P.  Reclus. 

23  *De  la  s6nilite.  A.  Letienne. 

24  (No.  32.)  *Quelques  considerations  sur  l'aortite  sypliilitique. 

Dieulafoy. 

25  Les  paralysies  de  l’6paule  4  volonte  et  la  Ioi  sur  les  accidents 

de  travail  (voluntary  paralysis  of  shoulder).  E.  Brissaud 

and  F.  Moutier. 

26  *Camptodactylie.  Stigmate  organique  precoce  du  neuro-arthri- 

tisme.  L.  Landouzy. 

27  ^Technique  de  la  nfiphropexie.  J.  Albarran. 

28  Les  cancers  priinitifs  dc  1’ampoule  de  Vater.  M.  Letulle. 

29  La  leucoplasie  de  la  vulve,  du  vagin  et  de  l’uterus.  F.  Jayle 

and  X.  Bender. 

23.  The  Senile  Heart. — Letienne  remarks  that  the  heart  is 
the  organ  which  is  generally  most  affected  by  senility,  but 
the  symptoms  suggesting  its  inferiority  are  usually  masked 
by  others  which  seem  foreign  to  this  organ.  It  may  struggle 
along  for  years  handicapped  by  the  unsuspected  senile  changes, 
and  succumb  at  last  abruptly.  The  fulminating  end  is  ap¬ 
parently  very  sudden,  but  the  struggle  has  been  going  on  for 
years.  The  most  common  signs  of  senile  changes  in  the  heart 
are  shortness  of  breath  and  fatigue.  There  is  no  real  pain, 
but  merely  a  disinclination  to  make  an  effort.  If  the  effort 
is  made  it  is  followed  by  rheumatoid  pains  in  the  muscles 
involved.  Rest  banishes  the  pains,  but  they  return  at  the 
next  effort  and  may  become  permanent  in  time.  They  may  be 
accompanied  by  slight  dizziness,  unstable  balance,  possibly 
even  ocular  troubles  or  actual  angor,  which  cease  during 
rest  but  recur  at  the  slightest  fatigue.  General  nervous 
troubles  may  be  observed,  taking  the  form  of  indolence  or  dis¬ 
inclination  for  the  accustomed  brain  work.  The  nervous  sys¬ 
tem  requires  rest  like  the  muscles  and  demands  it  imperiously 
by  recurring  periods  of  somnolence.  On  the  other  hand,  sleep 
at  night  is  interrupted  by  waking  frequently,  or  there  may 
be  actual  insomnia.  Slight  gastric  disturbances  may  also  be 
observed.  None  of  these  symptoms  points  to  the  heart,  and 
the  only  sign  of  the  underlying  trouble  is  possibly  slight 
swelling  of  the  ankles  at  night  or  after  a  long  walk,  and  the 
composition  of  the  urine.  All  the  constituents  of  the  urine 
will  be  found  notably  reduced  in  amount,  although  generally 
retaining  their  proportional  values. 

24.  Syphilitic  Aortitis. — Dieulafoy  relates  3  striking  exam¬ 
ples  of  syphilitic  angina  pectoris  of  extreme  severity  and  per¬ 
sistence  for  years  rapidly  cured  by  daily  injections  of  from 
0.5  to  2  c.c.  of  mercury  biniodid  in  an  aqueous  solution.  He 
keeps  up  the  injections  for  ten  or  twTelve  days  at  a  time,  with 
intervals  of  two  weeks  or  a  month.  Mercurial  inunctions  had 
failed  to  relieve  in  one  case  and  the  patient  was  in  a  condition 
similar  to  the  6tat  de  mal  of  epilepsy,  the  attacks  being  prac¬ 
tically  continuous.  The  biniodid  seems  to  have  a  remarkably 
prompt  and  efficient  action  on  the  symptoms.  One  patient 
wTas  so  much  improved  that  he  is  now — seven  years  later — 
working  on  a  farm,  no  one  in  the  district  being  able  to  com¬ 
pete  with  him  in  endurance,  although  the  physical  signs  of 
aortic  insufficiency  still  persist. 

26.  Early  Sign  of  Tendency  to  Nervous  and  “Rheumatic” 
Affections. — Landouzy  refers  to  an  irreducible  inward  flexion 
of  the  ring  and  little  fingers,  generally  of  the  right  hand.  It 
is  impossible  to  straighten  them  out  voluntarily.  This  little 
sign,  he  says,  permits  the  physician  to  divine  the  past  of  his 
patient,  to  judge  of  his  temperament,  and  to  augur  his  future. 
It  is  a  sign  of  “neuro-arthritism” — nutritional  sluggishness — 
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and  may  be  observed  early  in  life  or  may  develop  later,  espe¬ 
cially  after  some  infection.  It  reveals  the  kind  of  defensive 
reactions  that  may  be  anticipated  in  case  of  disease.  It  has 
led  Landouzy  in  many  instances  to  prophesy  congestive  or 
nervous  troubles  at  puberty,  and  in  case  of  incipient  tuberculo¬ 
sis  in  such  young  people,  to  announce  that  the  disease  would 
probably  assume  more  of  a  bronchitic  form,  with  spasmodic 
asthma,  or  slight  recurring  liemoptyses  or  attacks  of  tachy¬ 
cardia.  The  course  of  the  disease  in  such  individuals  is  more 
inclined  to  be  inflammatory. 

27.  Technic  of  Nephropexy.— Albarran  gives  an  illustrated 
description  of  the  technic  with  which  he  fastens  the  kidney 
to  the  lower  rib  and  muscle  wall. 


Semaine  Medicale,  Paris. 

30  (XXVI,  No.  19.)  Typhlite  et  peritypklite  (without  appendi¬ 
citis).  F.  Lejars. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns’,  Tubingen. 

Last  indexed,  page  1W. 

ii  iXIVIII  No  2.)  Embr.vologic  Study  of  Accessory  Passages 
in  Penis.— Ueber  die  Entwicklungsgesckichte  einiger  acces- 
sorischer  Gauge  am  Penis.  A.  Lichtenbeig. 

32  *Zur  Lehre  vom  Cardio-Spasmus.  F.  Brumng.  _  , 

33  Die  Dermoide  des  Samenstrangs  (seminal  cord).  L  \\iede. 

34  ‘Treatment  of  Acute  Inflammations  with  Artificially  In¬ 

duced  Hyperemia —  Behandlung  akuter  Entzundungen  mit 
Stauungshvperamie.  H.  Kubritius. 

33  ‘Ueber  Milz-Exstirpation  wegen  Milzverletzung  (splenectomy 
for  iniury  of  spleen).  W.  Noetzel. 

36  ‘Ueber  die  Operation  der  Leberverletzungen  (injuries  of  liver). 

37  ‘Die^Roentgen-Bebandlung  des  Kropfes  (of  goiter).  C.  Pfeiffer. 

38  Zur  Patbologie  des  congenitalen,  partiellen  Riesenwucbses 

(giant  growth).  M.  Hofmann.  ,  ... 

39  Veraltete,  komplete  vorder-Arm-Luxation  nacb  aussen  gebeiit 

durch  Arthrotomie.  O.  Klauber. 

40  Ueber  die  ausseren  Fisteln  bei  angeborener  Atresia  am  s. 

recti  und  ueber  die  Darstellung  des  kongenital  verscblos- 
senen  Rectums  im  Roentgen-Bilde.  A  Lawen. 

41  ‘Ueber  die  sogenannte  akute  Pancreatitis  und  die  Ursachen 

ties  schweren,  oft  todlictien  Verlaufes  derselben  (cause  oi 
fatal  course).  G.  Doberauer. 


32.  Spasmodic  Contraction  of  the  Cardia.— Briining  de¬ 
scribes  a  case  in  detail,  with  the  resulting  distui  bailees  and 
the  benefit  derived  from  operative  treatment.  The  patient  was 
a  young  man  and  as  the  disturbances  from  the  dilated  esopha¬ 
gus  were  serious,  the  cardia  was  stretched  with  IMikulicz  foi 
ceps  introduced  through  an  opening  into  the  stomach.  It  re¬ 
quired  some  force  to  conquer  the  spasmodic  contraction,  but 
it  was  finally  stretched  to  a  diameter  of  G  cm.  A  tube  had 
been,  passed  into  the  stomach  through  the  mouth  and  out 
through  the  opening  made  in  the  stomach.  The  lower  end  of 
the  tube  was  slit  into  halves  for  a  short  distance,  and  one  of 
these  halves  was  tied  to  each  branch  of  the  forceps.  The 
forceps  could  then  be  drawn  up  into  the  cardia  as  the  tube 
was  drawn  up  through  the  mouth.  The  single  stretching 
answered  the  purpose.  In  acute  cardiospasm,  painting  the 
mucosa  of  the  cardia  with  a  3  per  cent,  solution  of  cocain  has 
proved  effectual  in  some  instances.  In  the  chronic  cases  the 
cocain  has  given  only  transient  benefit,  not  affecting  the 
purely  functional  spasm.  It  is  sometimes  possible  to  cure  an 
incipient  tendency  by  changing  the  diet,  restricting  the  patient 
to  fluid  foods  for  a  time.  No  benefit  has  been  derived  to  date 
from  electricity.  Feeding  through  the  stomach  sound  has  bene¬ 
fited  many  patients.  In  the  case  described  this  was  kept  up 
for  two  months,  supplemented  by  rinsing  out  the  esophagus 
and  application  of  electricity.  This  improved  the  patient  to 
such  an  extent  that  he  felt  comparatively  free  from  dis¬ 
turbances  for  two  years,  but  then  they  returned  in  a  more 
serious  form  than  before.  The  spasmodic  contraction  never 
returned  after  the  cardia  was  finally  stretched. 

.34.  Treatment  of  Acute  Inflammation  with  Passive  Conges¬ 
tion. _ Kubritius  reports  the  experience  at  Wolfler’s  clinic  at 

Prague  with  Bier’s  method  of  passive  congestion.  Nearly  125 
patients  were  thus  treated  and  the  results  were  highly  satis- 
f actor v  in  cases  of  suppuration  in  a  tendon  sheath,  abscess, 
felon,  etc.,  and  especially  so  in  mastitis.  The  final  verdict  is 
that  Bier’s  method  of  “congestive  hyperemia”  is  extremely 
useful  in  the  treatment  of  acute  suppurative  processes,  but  is 
liable  to  do  harm  in  case  of  existing  general  infection.  In  an 
experience  with  3  cases  of  this  kind  and  in  3  reported  in  the 
literature,  existing  general  infection  seemed  to  be  aggravated 
by  the  passive  congestion.  Symptoms  of  general  infection  or 


the  finding  of  bacteria  in  the  blood  should  contraindicate  this 
method  of  treatment.  [The  second  edition  of  Bier’s  book, 
“Hyperemia  as  a  Curative  Agent,”  1905,  is  already  exhausted 
and  a  third  edition  is  now  being  prepared.  He  states  that 


Figure  1. 

from  lack  of  space  in  the  new  edition  he  refrains  from  touch¬ 
ing  on  the  value  of  artificial  hyperemia  in  the  treatment  of 
cutaneous  affections,  although  his  experiences  in  this  line  have 
been  remarkably  favorable.  The  various  devices  used  to  in¬ 
duce  passive  congestion  at  his  clinic  have  recently  been  de¬ 
scribed  and  illustrated  anew  in  the  Zeit-ft.  f.  aerztliche  Fort- 


bildung,  Nos.  7  to  9.  The  article  is  by  K.  Klapp  of  his  clinic, 
who  reiterates  that  the  constricting  band  should  not  cause  any 
discomfort  in  itself,  and  that  the  sensations  in  the  congested 
area  should  be  merely  those  of  congestion  without  any  prick¬ 
ling  or  “going  to  sleep”  in  the  part.  The  limb  should  feel 
warm,  even  warmer  than  the  sound  side.  The  skin  should 


Figure  3. 

look  bluish  red,  and  the  pulse  should  be  distinctly  felt.  In  case 
of  acute  inflammation  the  limb  blushes  up  to  the  constricting 
band  and  generally  swells  considerably,  while  the  pre-exist¬ 
ing  pain  gradually  subsides.  In  case  of  a  chronic  affection,  or 
with  merely  brief  artificial  hyperemia,  the  congested  area 
does  not  swell  much  and  it  does  not  grow  much  if  any 
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warmer.  Bier  has  always  advocated  the  use  of  simple,  gen¬ 
erally  home-made  devices,  for  application  of  superheated  air, 
for  the  elastic  constricting  bands  and  for  his  suction  cups. 
Figure  1  shows  the  constricting  bands  as  applied  to  the  arm, 
shoulder  and  neck.  For  the  shoulder  a  rubber  tube  is  sewed 
into  a  ring.  .  Figure  2  shows  the  suction  cup  used  for  masti¬ 
tis  with  a  syringe  pump  or  rubber  bulb.  Figure  3  shows  the 
cup  used  for  boils,  abscesses,  etc.  At  the  Hamburg  surgical 
clinic  the  constricting  bands  are  applied  on  out-patients,  with¬ 
out  medical  supervision.  They  are  told  to  take  them  off  at 
once  if  they  begin  to  hurt. — Ed.] 

.35.  Splenectomy  for  Injured  Spleen. — Xoetzel  reviews  the 
history  of  0  patients  whose  spleens  were  removed  on  account 
of  injury  of  the  organ.  He  did  not  notice  any  symptom  spe¬ 
cially  characteristic  of  such  injury,  but  signs  of  irritation  of 
the  peritoneum  from  effusion  of  blood  demanded  prompt  inter¬ 
vention.  He  also  found  that  severe  pain  at  the  point  of  in¬ 
jury  invariably  accompanied  serious  damage  within.  In  one 
of  the  cases  the  early  intraperitoneal  hemorrhage  stopped 
spontaneously,  but  commenced  again  the  third  day,  requiring 
operative  measures.  He  discusses  the  best  technic  for  splen¬ 
ectomy  judging  by  the  outcome  of  his  cases.  It  is  the  only 
means  of  arresting  hemorrhage  from  the  injured  spleen.  Su¬ 
ture  and  tamponing  may  arrest  it  for  a  time,  but  there  is 
always  great  danger  of  recurrence  of  the  hemorrhage,  as  oc¬ 
curred  in  some  of  his  cases. 

36.  Operative  Treatment  for  Injuries  of  Liver. — Xoetzel  here 
describes  8  cases  of  injury  of  t^e  liver  in  which  an  operation 
was  performed  in  less  than  four  hours  in  all  but  one,  in  which 
the  interval  was  ten  hours.  His  experience  shows  the  advan¬ 
tage  of  suturing  the  wound  in  the  liver  whenever  it  is  at  all 
possible.  He  sutures  through  a  tampon  to  prevent  bleeding 
later.  He  has  recently  examined  3  of  the  patients  after  an 
interval  of  from  several  months  to  two  and  a  quarter  years, 
and  found  them  all  entirely  well  and  free  from  disturbances 
of  any  kind. 

37.  Roentgen  Treatment  of  Goiter.— Pfeiffer  describes  the 
experiences  with  Roentgen  treatment  of  goiter  at  von  Bruns’ 
clinic  at  Tubingen.  The  particulars  of  51  cases  are  given  and 
the  histologic  findings  in  8,  with  the  results  of  experimental 
research.  The  general  conclusion  is  to  the  effect  that  Roent¬ 
gen  treatment  of  goiter  is  ineffectual  as  a  rule  and  should  not 
supplant  the  better  tried  methods. 

41.  Cause  of  Death  in  Acute  Pancreatitis. — Doberauer  an- 
alvzes  the  clinical  histories  of  6  cases  of  acute  pancreatitis 
and  summarizes  his  experiments  on  35  dogs.  The  course  of  the 
clinical  cases  and  the  findings  in  the  dogs  indicate  that  the  dis¬ 
eased  pancreas  generates  toxins  which  are  extremely  injurious. 
He  was  able  to  cause  the  same  symptoms  in  dogs  as  those 
observed  in  human  acute  pancreatitis  by  tying  off  the  vessels 
in  the  pancreas  and  isolating  it.  The  pancreas  soon  showed 
signs  of  fat  necrosis,  subserous  hemorrhage  and  hemorrhagic 
effusion  into  the  peritoneal  cavity,  and  the  animals  rapidly 
succumbed.  Injection  of  fragments  of  the  diseased  pancreas 
into  healthy  animals  caused  the  same  fatal  syndrome  in  the 
latter.  The  diseased  pancreas  evidently  undergoes  an  auto¬ 
digestion  with  the  generation  of  extremely  toxic  elements 
which  are  rapidly  absorbed  by  the  peritoneum  irritated  by  the 
presence  of  the  digestive  juices.  His  experiences  further  sug¬ 
gest  the  possibility  of  rendering  dogs  immune  to  this  toxin  by 
injections  of  normal  and  then  of  small  amounts  of  the  diseased 
pancreas. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

42  (XXXII,  No.  12.)  Action  of  Preparations  Containing  Tuber¬ 

cle  Bacilli  on  Tuberculous  Organism. — Experimentelle 

Studien  ueber  die  IVirkung  von  Tuberkelbacillen-Praparaten 

auf  den  tuberculos  erkrankten  Organismus.  A.  Wasser- 

mann  and  C.  Brack. 

43  ‘Ueber  traumatischen  Morbus  Brightii.  C.  Posner. 

44  *Early  Diagnosis  and  Treatment  of  Laryngeal  Cancer. — Zur 

Friihdiagnose  und  Behandlung  des  Kehlkopfkrebses.  B. 

Baginsky. 

45  *Ueber  pramenstruelle  Temperatur-Steigerungen.  G.  Riebold. 

(Concluded.)  ,  .... 

46  Die  galvanokaustische  Sonde  fur  den  Tranenkanal  ( lachrymal 

canal).  M.  Peschel.  ..  . 

47  Fine  seltenere  Erkrankung  am  Ivnie  (rare  knee  affection). 

L.  v.  Lesser.  ,  , 

48  *Eine  neue  Ilarnprobe  auf  Santonin  (test  for  santonin  in 

urine).  Neuhaus. 


49  Der  Wortzeichenschutz  fiir  Arzneimittel  (trade  mark  name 

for  medicines).  L.  Lewin. 

50  Pathogenesis  of  Cancer. — Ehrlich's  Yortrag  ueber  Pathogenese 

des  Krebses. 

51  (No.  13.)  Zur  kriegschirurgischen  Bedeutung  der  neuen 

deutschen  Infanterie-Munition.  Kranzfelder  and  Oertel. 

52  ‘Zur  Behandlung  der  Lungen  1’hthise  mit  kiinstlichen  Pneumo¬ 

thorax  (artificially  induced).  A.  Schmidt. 

53  ‘Transmission  of  Syphilis  to  Monkeys. — Versuche  zur  Leber- 

tragung  der  Syphilis  auf  Alien,  IV.  Siebert.  Schucht  and 

A.  Neisser. 

54  ‘Experimentelle  Untersuchungen  ueber  die  Infektiositat  des 

syphilitischen  Blutes  (blood).  IS.  Hoffmann. 

55  ‘Radium  Treatment  of  Skin  Affections. — Wirkungsweise  und 

Anwendbarkeit  der  Radiamstrahlung  und  Radioaktivitat 

auf  die  Haut  mit  besonderer  Beriicksichtigung  des  Lupus. 

P.  Wichmann. 

56  Zur  Behandlung  des  Ileufiebers  (hay  fever).  M.  Berliner. 

57  Zur  Lokal-Anlisthesie  in  der  Ohrenheilkunde  (in  otology).  J. 

Hechinger. 

58  Aspirator  for  Nose. — Ein  neuer  Nasensauger.  C.  Leuwer. 

43.  Traumatic  Bright’s  Disease. — Posner  discusses  the  ques¬ 
tions  suggested  by  the  case  described.  A  girl  of  11  had  scarlet 
fever,  but  was  otherwise  healthy  until  she  reached  her  twenty- 
third  year.  She  then  fell  from  a  horse  car  and  immediately 
experienced  violent  pain  in  the  right  side  which  recurred  re¬ 
peatedly.  A  tumor  became  evident  and  was  recognized  as  the 
displaced  kidney.  Two  years  passed  without  essential  im¬ 
provement  from  the  supporting  bandage  ordered.  Six  months 
later,  while  the  pains  still  continued,  albuminuria  was  ob¬ 
served.  It  was  of  the  cyclic  type  at  first,  but  after  another 
six  months  pains  developed  also  on  the  left  side,  the  albumin¬ 
uria  became  constant  and  signs  of  chronic  inflammation  of 
both  kidneys  became  apparent. 

44.  Early  Diagnosis  and  Treatment  of  Laryngeal  Cancer. — 
This  article  is  a  postgraduate  lecture  and  outlines  the  present 
status  of  the  subject.  Total  extirpation,  Baginsky  says,  has 
become  a  less  dangerous  operation  than  it  used  to  be,  and  the 
after-treatment  has  been  much  improved,  but,  even  at  the 
best,  the  mutilation  is  great.  The  physician  must  bend  all 
his  efforts  to  early  diagnosis  and  exert  his  influence  to  have 
the  growth  removed  in  its  incipiencv. 

45.  Premenstrual  Increase  of  Temperature. — Riebold  calls 
attention  to  the  fact  that  in  many  women,  just  before  the 
menstrual  discharge  appears,  the  process  of  ripening  of  the 
follicle  is  accompanied  by  an  increased  activity  in  all  the 
vital  processes,  so  that  at  this  time  a  violent  storm  sweeps 
over  the  organism.  In  healthy  women  there  does  not  seem  to 
be  any  special  disposition  to  acquire  disease  during  this  period, 
although  digestive  disturbances  are  frequent.  An  already  dis¬ 
eased  organism  is  especially  liable  to  contract  new  infections 
at  this  time.  Any  disease  already  present  may  become  aggra¬ 
vated  during  the  premenstrual  period.  There  is  frequently  a 
rise  in  temperature  at  this  time,  generally  due  to  absorption 
from  some  old  infectious  focus  or  to  exacerbation  of  the 
underlying  affection.  This  premenstrual  fever  is  observed  fre¬ 
quently  but  not  exclusively  in  tuberculous  women,  and  never 
in  entirely  healthy  women.  Franck  has  recently  asserted  that 
premenstrual  fever  is  an  indication  that  something  is  wrong 
somewhere  in  the  organism.  It  may  be  necessary  to  take  the 
rectal  temperature  in  order  to  detect  minimal  premenstrual 
fever. 

48.  Test  for  Santonin  in  Urine. — Fehling’s  solution  turns  the 
urine  dark  green  and,  in  larger  amounts,  dark  purple,  in  case 
of  the  presence  of  santonin. 

52.  Artificial  Pneumothorax  in  Treatment  of  Pulmonary 
Tuberculosis. — Schmidt  describes  a  combined  trocar  and  can¬ 
nula  with  which  he  has  been  injecting  gases  or  fluids  into  the 
pleural  cavity.  He  does  not  yet  publish  his  therapeutic  re¬ 
sults,  but  merely  describes  his  technic.  He  evidently  thinks 
it  promises  well. 

53.  Transmission  of  Syphilis  to  Monkeys. — Xeisser’s  experi¬ 
ments  on  monkeys  have  been  frequently  mentioned  in  these 
columns.  In  this  fourth  part  of  his  official  l'eport  he  states 
that  fresh  syphilitic  growths,  even  the  tertiary,  induce  primary 
sores  when  inoculated  into  monkeys.  It  is  immaterial  whether 
these  tertiary  manifestations  occur  in  an  early  or  at  a  very 
late  stage  of  the  syphilitic  infection.  The  inoculations  are 
always  positive  so  long  as  the  growths  are  not  destroyed  by 
necrosis  or  suppuration.  When  there  is  specific  gummatous 
degeneration  of  the  tissues  or  suppuration  then  the  inocula¬ 
tions  are  never  successful.  He  warns  that  every  tertiary  man- 
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ifestation  should  be  regarded  as  contagious  even  although 
the  danger  of  infection  is  much  less  than  in  case  of  the  pri¬ 
mary  and  secondary  manifestations.  His  findfngs  also  suggest 
tlie  necessity  for  several  thorough,  intermittent  courses  of 
mercurial  treatment  for  every  syphilitic  in  the  tertiary  stage. 
The  primary  and  secondary  lesions  are  particularly  danger¬ 
ous,  as  they  are  located  at  the  points  which  are  most  liable 
to  come  into  close  contact  was  other  individuals.  These 
points  are,  also,  particularly  liable  to  excoriation  (lips,  in¬ 
terior  of  the  mouth,  etc.).  On  account  of  the  latter  fact,  the 
lesions  are  especially  liable  to  be  mistaken  for  harmless  ex¬ 
coriations.  The  tertiary  lesions  from  which  the  positive  inocu¬ 
lations  were  made  were  always  those  with  intact  skin  above 
them.  Some  were  on  patients  who  had  acquired  their  syphi¬ 
lis  from  ten  to  fifteen  years  before.  Neisser’s  examinations  of 
children  with  inherited  syphilis  have  convinced  him  that  their 
bodies  swarm  with  parasites  which  can  pass  by  way  of  the 
blood  into  the  organs.  Inoculation  with  mucus  from  the  nose 
of  such  a  child  produced  a  primary  sore  on  a  monkey  in  one 
case.  Inoculation  with  the  blood  and  tissues  from  various 
organs  was  also  always  positive.  In  2  of  the  3  cases  de¬ 
scribed  in  detail  the  children  were  apparently  healthy  for  sev¬ 
eral  weeks  before  anything  suspicious  of  syphilis  developed. 
Nothing  in  the  history  of  the  parents  suggested  any  suspicion 
of  the  disease.  It  may  be  possible  to  detect  the  syphilis  in 
such  cases  much  earlier  by  examination  of  the  blood  or  secre¬ 
tions  for  spirochetes. 

54.  Contagiousness  of  Syphilitic  Blood. — Hoffmann  also  re¬ 
ports  experiments  with  monkeys  which  have  confirmed  the 
contagiousness  of  the  blood  during  the  early  stage  of  syphilis. 
The  virus  is  present  in  the  blood  in  an  attenuated  form, 
probably,  as  only  part  of  the  experiments  resulted  positively. 

55.  Radium  Treatment  of  Cutaneous  Affections. — Wichmann 
reports  the  experience  at  the  Hamburg  Lupus  Institute  with 
radium.  He  found  that  the  larger  part  of  the  rays  are  ab¬ 
sorbed  in  the  cutis  and  that  pathologic  tissues  absorb  more 
than  the  sound.  The  action  on  the  surface  is  too  intense, 
while  the  underlying  tissues  do  not  feel  the  effect  of  the  radia¬ 
tion  enough.  He  suggests  that  it  might  be  possible  to  over¬ 
come  this  difficulty  by  filtering  the  rays  and  increasing  their 
deep  action  by  supplementing  them  with  injections  of  radio- 
activated  fluids.  He  has  found  radioactive  barium  sulphate 
excellent  for  the  latter  purpose. 

Jahrbuch  fur  Kinderheilkunde,  Berlin. 

Last  indexed,  paye  17S5. 

59  (LXIII,  No.  3.)  *Ileus  bei  Kindern.  Volvulus  flexurae  sig- 

moidea.  W.  E.  Tschernow. 

60  *Die  osmotisebe  Konzentration  der  gebrauchlichsten  Siluglings- 

nalirungen  (of  infants’  foods).  Helene  Stoeltzner. 

61  Zur  Frage  der  Pasteurisation  der  Siiuglingsmilch  (of  milk). 

T.  Zelenski. 

62  *Mors  tkymica  bei  Neugeborenen  (in  the  newly  born).  E. 

Iledinger  ( Berne) . 

63  Zur  Kenntnis  des  intubations-Traumas.  C.  Zuppinger. 

64  Die  operative  Behandlung  jugendlicher  Kriippel  (youthful 

cripples).  E.  Reichard. 

65  (No.  4.)  Die  Ernahrung  mit  “Hollandischer  Siiuglingsnah- 

rung,”  ein  Buttermilch-Gemisch  ;  Dauerpriiparat  (buttermilk 

preparation  that  will  keep).  II.  Ivoeppe  (Giessen). 

66  *TJntersuchungen  ueber  die  Piidatrophie.  C.  E.  Bloch. 

67  *Zur  Kenntnis  der  Pneumokokken-Arthritis  im  ersten  Kinde- 

salter  (in  infants).  H.  Herzog  (Heidelberg). 

68  Ueber  Verbreitung  und  Wirkung  des  Alkohols  bei  Schiilern 

(liquor  drinking  by  school  children).  R.  Hecker  (Munich). 

69  *Diffuses  Ekzem :  Ilerztod  (heart  failure).  H.  Rehn. 

59.  Volvulus  of  Sigmoid  Flexure  in  Children. — Tschernow 
reports  3  cases.  Two  were  in  lads  of  10  and  one  in  a  girl  of  4. 
The  condition  is  very  rare  in  children  under  15,  but  is  so  fre¬ 
quent  after  20  that  Treves  is  cited  to  the  effect  that  2,000 
persons  die  annually  from  this  cause  in  England  alone.  One  of 
Tschernow’s  3  patients  succumbed  to  the  ileus.  The  girl  was 
relieved  of  the  acute  symptoms  of  occlusion,  but  the  trouble 
was  evidently  due  mainly  to  a  congenital  dilatation  of  the 
colon.  The  sigmoid  flexure  and  mesentery  were  unusually 
long,  allowing  the  flexure  to  form  a  loop  which  caused  trouble 
in  the  passage  of  feces  but  no  occlusion,  as  the  loop  was 
rounding  and  not  a  sharp  peak.  In  Boeckel’s  case  the  round¬ 
ing  loop  was  twisted  a  quarter  around  on  its  axis.  The  symp¬ 
toms  are  those  of  ileus  in  general.  Indicanuria  indicates  ob¬ 
struction  in  the  intestines  and  may  aid  in  the  diagnosis. 
Other  symptoms  are  due  to  the  resulting  autointoxication. 


GO.  Osmotic  Concentration  of  Infants’  Foods. — Stoeltzner 
urges  study  of  the  osmotic  concentration  of  the  foods  and 
stomach  content  of  infants.  It  is  almost  certain  that  osmotic 
processes  play  an  important  part  in  the  digestive  processes. 

62.  Sudden  Death  from  Enlarged  Thymus  in  Infants. — Hed- 
inger’s  previous  communications  on  “thymus  deaths”  were  re¬ 
cently  reviewed  in  these  columns,  page  1484.  He  has  found 
evidences  of  hyperplasia  of  the  thymus  in  the  cadavers  of  17 
infants.  In  some  the  thymus  alone  was  unusually  large,  while 
in  the  others  there  was  also  thyroid  hyperplasia,  although  not 
to  such  a  degree  as  to  have  suffocated  the  child.  In  all  these 
cases,  as  also  in  those  on  record,  the  children  either  did  not 
recover  from  their  asphyxia  after  birth  or  else,  after  a  few 
hours  of  apparently  normal  breathing,  respiration  ceased  ab¬ 
ruptly.  In  the  cases  reported  by  Somma  the  children  did  not 
succumb  until  the  third  or  fourth  day,  after  several  attacks 
of  suffocation.  Hedinger  gives  an  illustration  of  a  deformed, 
hemicephalous  child  who  lived  twenty-four  hours.  The  thy¬ 
mus  was  extremely  large,  measuring  7.5  by  6.5  cm.  and  4  cm. 
thick.  The  suprarenals  were  extraordinarily  small.  The  find¬ 
ings  in  all  these  cases  differed  in  several  important  respects 
from  those  characteristic  of  the  status  lymphaticus. 

66.  Idiopathic  Atrophy  in  Infants. — Bloch  supplements  his 
former  communications  on  this  subject  by  .reporting  the  patho¬ 
logic  anatomic  findings  in  6  cases  of  idiopathic  atrophy  of  in¬ 
fants  under  8  months.  They  demonstrate  that  the  primary 
cause  of  this  condition,  as  also  of  certain  forms  of  chronic 
dyspepsia  (without  catarrh  pf  the  intestines),  is  defective 
functioning  of  the  serous  digestive  glands. 

67.  Pneumococcus  Arthritis.  —  Herzog  remarks  that  the  3 
cases  of  this  condition  which  he  lias  had  occasion  to  observe 
in  infants  certainly  demonstrate  that  the  joints  at  this  early 
age  are  predisposed  to  pneumococcus  infection  the  same  as 
other  serous  membranes,  the  pleura,  peritoneum,  pericardium 
and  meninges.  Without  a  preceding  lung  affection,  it  is  rare 
in  adults.  Only  4  are  known  in  55  cases  in  adults;  11  in  28 
cases  in  infants  under  2,  and  5  in  8  children  from  2  to  14. 
The  only  effectual  treatment  is  by  extensive  arthrotomy,  care¬ 
fully  saving  the  ligament  apparatus.  The  tendency  to  multi¬ 
ple  abscesses  must  not  be  forgotten.  The  deposits  of  fibrin — 
“nests  for  the  pneumococci” — must  be  carefully  removed. 
Defects  in  the  cartilage  and  bone  must  be  curetted  and  the 
wound  drained  for  two  or  three  days.  The  function  of  the 
joint  is  seldom  permanently  impaired.  Detachment  of  the 
epiphysis  has  been  observed  in  neglected  cases,  but  there  is 
no  actual  sequestrum  formation.  The  clinical  picture  observed 
in  Herzog’s  3  cases  included  extreme  pallor  of  the  skin,  espe¬ 
cially  of  Die  face,  notwithstanding  the  irregular  fever.  The 
appetite,  digestion  and  sleep  did  not  seem  to  suffer  much. 
The  joint  was  swollen,  sometimes  the  entire  limb,  and  it  was 
hot  and  sensitive  to  pressure.  Sometimes  the  joint  was  ab¬ 
normally  movable.  A  characteristic  feature  is  the  absence  of 
circumscribed  redness  when  all  other  signs  point  to  an  inflam¬ 
matory  process.  He  based  his  diagnosis  on  this  feature  in  one 
instance.  When  there  is  redness  it  indicates  that  the  process 
has  involved  the  tissues  around  the  joint.  The  pneumococcus 
pus  is  generally  a  greenish  yellow,  not  fetid,  but  creamy,  with 
a  tendency  to  fibrin  formation.  Endocarditis  has  never  been 
observed  in  connection  with  the  arthritis  in  infants.  The  gen¬ 
eral  symptoms  are  much  milder  than  in  case  of  staphylococcus 
arthritis.  Exploratory  puncture  will  differentiate  the  affection 
from  tuberculosis,  etc.  Gonorrheal  arthritis  in  infants  resem¬ 
bles  more  the  pneumococcus  affection,  but  other  signs  of  gon¬ 
orrheal  infection  are  seldom  lacking.  There  is  little  edema 
and  the  pus  is  thin  and  serous.  The  article  concludes  ,  with  a 
bibliography  of  108  titles  on  pneumococcus  arthritis. 

69.  Diffuse  Eczema;  Heart  Failure. — An  apparently  healthy 
child  of  16  months,  with  diffuse  eczema  with  much  exudation, 
was  brought  to  Rehn  for  relief  from  the  itching.  He  pre¬ 
scribed  a  2  per  cent,  ichtliyol  salve  and  in  a  week  the  eczema 
had  improved  to  such  an  extent  that  there  was  no  more  itch¬ 
ing,  and  the  child’s  appetite  and  sleep  were  good.  This  im¬ 
provement  lasted  for  two  weeks,  when  the  eczema  flared  up 
again  with  fever.  It  subsided  under  cool  compresses  and 
aluminum  acetate  with  0.1  gm.  pheuacetin  internally  morning 
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and  evening.  These  measures  were  followed  by  application 
of  a  5  per  cent,  ichtliyol  salve,  under  which  the  eczema  and  the 
general  health  rapidly  improved.  The  mother  reported  five 
days  later  that  the  child  had  no  appetite.  There  was  no 
fever  and  no  edema.  The  lymph  glands  around  the  right  ear 
were  enlarged,  evidently  the  result  of  suppurating  eczematous 
patches  in  the  outer  ear.  The  next  morning  Rehn  was  hastily 
summoned  to  the  child,  who  was  in  collapse;  the  heart  action 
was  weak  and  irregular.  The  child  died  in  less  than  two 
hours.  There  were  no  evidences  of  status  lymphaticus,  but 
there  was  fatty  degeneration  of  the  heart,  liver  and  kidneys. 
Streptococci  and  staphylococci  were  found  in  the  blood  of  the 
heart. 

Monatsschrift  f.  Geb.  u.  Gynaekologie,  von  Rosthorn’s,  Berlin. 

Last  indexed,  paye  1655. 

70  (XXIII,  No.  3.)  * Itight  of  Child  to  Life  at  Birth. — Wie  weit 
soil  das  Recht  des  Kindes  auf  Leben  bei  der  Geburt  gewahrt 
werden?  B.  Kronig  (Freiburg). 

71  *Die'  Mortalitat  beim  engen  Becken  einst  und  jetzt  (contracted 
pelvis  in  the  past  and  present).  K.  Baisch  (Tiibingen). 

72  *Laktation  und  Menstruation.  K.  Heil  (Darmstadt.) 

73  Fall  von  schwerem  Tetanus  uteri  und  Spasmus  orificii  interni. 
W.  Riihl. 

74  *Hebotomie  oder  Symphyseotomie?  H.  Sellheim  (Freiburg). 

75  (No.  4.)  *Anatomische  Untersuchungen  ueber  die  Grundlagen 
fur  die  Leistungsfiihigkeit  der  weiblichen  Brustdruse 
(anatomic  basis  for  mammary  secretion).  Engel  (Dresden). 

70  *Salt  Starvation  in  Dropsy  of  Tregnancy. — Chlornatrium-Ent- 
ziehung  bei  Hydrops  graviditatis.  H.  Cramer  (Bonn). 

77  Iliesenwuchs  beirn  Neugeborenen  (macerated  fetus  weighing 
6,550  gm.).  G.  Schubert. 

78  Adenoma  malignum  portionis.  W.  Schidkowski. 

79  *Zur  I’rophylaxie  und  Radikaloperation  postoperativer  Ventral- 
Hernien.  A.  Schutze  (Konigsberg) . 

80  Ueber  Leber-  und  Nieren-Echinococcus  in  der  Gynaekologie  (of 
liver  and  kidneys).  D.  von  Velits.  . 

81  *Statistische  und  anatomische  Ergebnissc  bei  der  Freund- 
Wertlieimschen  Radikal-Operation  des  Uterus-Karzinoms. 
It.  Schindler  (Graz).  (Commenced  in  No.  2.) 

70.  Right  of  Child  to  Life  at  Birth. — Kronig  discusses  the 
question  of  how  far  obstetricians  are  justified  in  imperiling 
the  mother  to  save  the  child.  He  quotes  Zangemeister  to  the 
effect  that  the  obstetrician  is  justified  in  performing  operations 
in  the  interests  of  the  child  if  they  have  generally  a  mortality 
of  not  over  2  per  cent.  He  analyzes  the  135  cases  in  his  own 
experience  in  which  children  died  during  delivery,  out  of  a 
total  of  3,133  births.  In  40  instances  death  was  due  to  pro¬ 
tracted  birth  and  consequent  asphyxia  of  the  child,  the  soft 
parts  being  contracted  and  the  head  twisted.  In  23  cases 
there  was  placenta  prsevia,  in  18  prolapse  of  the  cord  and 
strangling,  and  in  22  cases  the  mother’s  pelvis  was  contracted. 
He  is  convinced  that  with  more  active  measures  some  of  these 
children  might  have  been  saved.  Reviewing  his  own  and  the 
experience  of  others,  he  has  found  that  the  prognosis  for  the 
mother  of  symphyseotomy  and  Cesarean  section  is  scarcely 
any  more  unfavorable  than  that  of  craniotomy,  granted  good 
technic  and  asepsis.  The  maternal  morbidity  of  craniotomy 
is  also  higher  than  is  generally  assumed.  Prophylactic  version 
and  artificial  premature  delivery  have  a  larger  mortality  for 
the  mother  than  is  generally  recognized,  and  they  reduce  the 
mortality  of  the  children  very  little  if  at  all.  He  advocates 
more  extensive  resort  to  pelvis-enlarging  operations  or 
Cesarean  section,  provided  the  birth  canal  can  still  be  re¬ 
garded  as  aseptic.  If  the  mother  is  already  infected,  Cesarean 
section  is  almost  inevitably  fatal,  unless  infection  of  the 
peritoneal  cavity  can  be  prevented.  During  1905,  440  children 
weighing  over  2,500  gm.  were  delivered  at  his  clinic,  with  11 
deaths.  Two  at  least  of  these  children  might  possibly  have 
been  saved  if  an  operation  to  enlarge  the  pelvis  had  been 
undertaken  earlier.  One  of  the  children  succumbed  during 
the  serious  collapse  of  the  mother  in  consequence  of  lumbar 
anesthesia. 

71.  Past  and  Present  Mortality  in  Case  of  Contracted  Pelvis. 
— Baisch  compares  statistics  from  various  clinics  to  learn  the 
causes  of  the  mortality  for  mothers  and  children  when  the 
pelvis  is  deformed.  The  practical  conclusions  of  his  study  are 
that  it  is  a  grave  mistake  to  suppose  that  artificial  premature 
delivery,  prophylactic  version  and  high  forceps  will  accomplish 
the  desired  purpose  when  the  pelvis  is  too  much  contracted  to 
allow  the  passage  of  a  living  child.  The  mortality  from  ex¬ 
pectant  treatment  in  such  cases  is  not  so  high  as  from  these 
operative  measures.  Zweifel  and  Doderlein  have  abandoned 
them  altogether,  and  yet  their  mortality  is  lower  than  that 


of  others  who  still  cling  to  these  measures.  In  conclusion 
Baisch  asks  if  it  might  not  be  advisable  to  substitute  exter¬ 
nal  cephalic  version  in  case  of  transverse  presentation,  for  the 
classic  podalic  version.  He  advises  against  trusting  too  long 
to  expectant  treatment  in  case  of  too  protracted  delivery. 
The  widespread  dread  of  the  forceps  is  perhaps  exaggerated. 
Forceps  and  version  are  contraindicated,  however,  when  the 
head  has  failed  to  move  downward  at  all.  The  entrance  of 
the  head  into  the  pelvis  might  be  favored  by  hebotomy  (pubi- 
otomy  or  extramedian  symphyseotomy) . 

72.  Lactation  and  Menstruation. — Heil’s  article  is  based  on 
200  cases.  His  experience  has  been  that  about  half  of  all 
Nursing  women  menstruate  regularly.  He  is  almost  tempted 
to  believe,  for  reasons  which  he  cites,  that  the  menstruating 
nursing  women  represent  the  normal  healthy  type. 

74.  Hebotomy  or  Symphyseotomy. — Sellheim  contributes 
anatomic,  clinical  and  experimental  researches  to  aid  in  de¬ 
ciding  the  question  as  to  the  superior  advantages  of  these  two 
operations.  The  balance  is  still  undecided. 

75.  Anatomic  Bases  for  Secretion  of  Milk. — Engel  points  out 
that  the  defective  development  of  the  specific  glandular  paren¬ 
chyma  of  the  mamma  may  be  responsible  for  the  inability  of 
certain  women  to  nurse  their  babies.  The  external  form  and 
palpation  findings  do  not  permit  of  reliable  conclusions  as  to 
the  functional  capacity  of  the  mammary  glands.  Every 
lireast,  even  the  defectively  developed  ones,  contain  more  or 
less  of  the  secreting  parenchyma,  and  in  every  case  it  should 
be  pressed  into  service  for  the  feeding  of  the  infant.  The 
mothers  with  little  of  this  secreting  parenchyma  should  be 
encouraged  to  keep  it  continuously  at  work  so  that  their  in¬ 
fants  can  at  least  profit  by  partial  breast  feeding  if  the  moth¬ 
ers  are  not  able  to  feed  them  entirely. 

76.  Reduction  of  Salt  in  Treatment  of  Dropsy  of  Pregnancy. 
—Cramer  regards  the  edema  that  develops  in  the  course  of 
pregnancy,  and  also  the  varices,  as  a  manifestation  of  the 
autointoxication  of  pregnancy.  The  walls  of  the  vessels  are 
affected  by  some  disturbance  in  metabolism,  the  result  of 
autointoxication.  The  dropsical  tendency  can  be  successfully 
combated  by  reduction  of  the  intake  of  salt,  as  his  experience 
in  5  typical  cases  has  demonstrated.  The  patients  did  not  eat 
salted  foods,  the  bread  was  baked  without  salt,  and  all  food 
containing  salt  was  avoided,  including  milk  and  meat.  On  a 
diet  of  eggs,  puddings,  cereals,  vegetables  and  fruits  the  exist¬ 
ing  dropsy  rapidly  retrogressed  and  the  patients  lost  weight 
constantly  until  their  normal  weight  was  reached.  One  of  his 
patients  had  a  fetus  in  each  half  of  a  double  uterus,  delivery 
proceeding  nearly  simultaneously  in  each  but  quite  indepen¬ 
dently,  although  requiring  some  help.  This  patient  exhibited 
symptoms  toward  the  end  of  the  pregnancy  which  indicated 
the  existence  of  eclampsia,  although  there  were  no  convul¬ 
sions.  He  thinks  that  we  must  accept  the  existence  of 
eclampsia  without  convulsions  as  a  well-defined  morbid  entity, 
and  even  without  edema  or  albuminuria.  His  experience  fur¬ 
ther  demonstrates  that  the  edema  of  the  legs  observed  during 
pregnancy  is  a  static  accumulation  of  fluid  when  the  dropsy 
has  reached  a  certain  degree.  He  was  unable  to  detect  any 
injurious  influence  from  the  “salt  starvation”  treatment  on  the 
development  of  the  children,  and  regards  the  benefit  observed 
after  reduction  of  salt  in  the  diet  in  the  dropsy  of  pregnancy 
as  a  very  promising  fact.  The  measures  ordinarily  applied, 
sweats,  diuretics,  etc.,  have  more  or  less  of  an  effect  on  the 
heart  or  general  health  of  the  patient,  while  reduction  of 
salt  in  the  food  is  harmless,  simple  and  easy,  even  for  the 
poorest. 

79.  Postoperative  Ventral  Hernia. — Schutze  declares  that  a 
well-made  suture  of  the  fascia  after  a  laparotomy  ensures 
positively  against  postoperative  hernia.  The  best  technic  for 
the  suture  is  what  he  calls  the  “Vienna  suture,”  with  an  anti¬ 
septic  (Turner)  silk.  In  case  of  postoperative  hernia,  he  has 
found  the  Ivarewski  technic  of  treating  it  harmless  and  ex¬ 
tremely  satisfactory.  The  earlier  it  is  done  the  better  the 
results.  The  Karewski  technic  was  briefly  described  in  The 
Journal,  xliv,  page  665,  1905. 

81.  Statistical  and  Anatomic  Study  of  Results  of  Opera¬ 
tions  for  Uterine  Cancer. — Schindler’s  extensive  article  re- 
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views  what  lias  been  written  on  the  results  of  the  Freuncl- 
Wertheim  radical  operation  for  carcinoma  of  the  uterus.  He 
presents  all  the  evidence  and  the  results  of  117  operations  at 
Gratz. 
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dividual  communion  cup).  A.  Martin. 

83.  Carbolic  Acid  and  Camphor  in  Treatment  of  Acute  and 
Chronic  Suppuration. — Ehrlich  has  adopted  Chlumsky’s  method 
of  treating  suppuration  with  a  mixture  of  30  parts  carbolic 
acid,  GO  parts  camphor,  and  alcohol  to  100  parts.  It  was 
described  in  The  Journal,  Nov.  4,  1905,  page  1453.  Ehrlich 
confirms  all  Chlumsky’s  assertions  in  regard  to  the  simplicity, 
harmlessness  and  effectiveness  of  this  method  of  treating  all 
kinds  of  inflammations.  It  does  not  require  trained  assist¬ 
ance,  and  his  experience  in  96  cases  of  felons,  phlegmons,  leg 
ulcers,  furunculosis,  erysipelas,  tuberculous  fistulas  and  in¬ 
fected  wounds  of  all  kinds,  was  extremely  favorable.  He 
applies  the  mixture  on  a  loose  tampon,  without  an  imperme¬ 
able  covering,  and  found  the  length  of  treatment  very  much 
shorter  than  by  other  methods.  There  were  no  disagreeable 
by-effects.  Among  the  examples  cited  was  the  case  of  a  sol¬ 
dier  with  a  tuberculous  fistula  in  his  neck  which  had  resisted 
treatment  for  months.  Under  phenol-camphor  treatment  the 
fistula  healed  in  twelve  days.  In  another  case  an  old  leg  ulcer 
on  a  soldier  healed  under  three  applications.  The  relief  from 
pain  and  the  feeling  of  warmth  suggest  that  the  benefit  may 
be  due  to  artificial  hyperemia  as  in  Bier’s  passive  congestion, 
but  the  latter  technic  requires  trained  supervision,  which  is 
unnecessary  with  the  phenol-camphor  dressings.  A  folded 
mull  compress  impregnated  with  the  phenol-camphor  is  placed 
around  the  focus  and  dry  cotton  over  it,  the  whole  held  by  a 
loose  bandage.  When  the  focus  is  incised  a  strip  of  mull 
impregnated  with  the  mixture  is  introduced  into  the  opening. 

85.  Sensitive  Reaction  for  Bile  Pigments. — Krokiewicz  re¬ 
ports  that  later  experience  has  confirmed  more  and  more  the 
extreme  delicacy  of  his  test  for  bile  pigments.  The  reagents 
used  are  1  per  cent,  aqueous  solution  of  sulphanilic  acid  and 
also  of  sodium  nitrite,  and  pure  hydrochloric  acid.  He  mixes 
1  c.c.  each  of  the  two  solutions  together  and  then  pours  out 
all  but  0.5  c.c.  The  same  amount  of  the  fluid  to  be  examined 
is  added.  In  case  of  the  presence  of  bile  pigments  it  turns 
red  and,  on  addition  of  a  drop  or  two  of  hydrochloric  acid,  a 
permanent  violet.  In  1,000  different  tests  with  urine  after 
ingestion  of  various  drugs  and  in  other  conditions  the  reaction 
was  never  positive  except  in  the  presence  of  bile  pigments. 
The  reaction  also  can  be  obtained  with  as  little  as  from  2  to  10 
drops  of  the  fluid  to  be  examined. 

88.  Spontaneous  Cure  of  Perforation  of  Stomach. — The  pa¬ 
tient  described  was  an  artist  of  46  who  had  complained  for 
some  time  of  symptoms  suggesting  a  possible  ulcer  in  the 
stomach.  Indications  of  perforation  developed,  treated  by  ab¬ 
solute  rest,  very  hot  applications  to  the  region  for  several 
hours,  and  then  ice.  Although  the  high  temperature  and  the 
serious  condition  of  the  patient  seemed  to  impose  surgical  in¬ 
tervention,  yet  his  constitution  and  a  family  history  of  tuber¬ 
culosis,  and  signs  that  the  peritonitis  was  becoming  circum¬ 
scribed  justified  delay  and  recovery  proceeded  smoothly.  A 
year  later  there  were  evidences  of  fixation  of  the  transverse 
colon  and  of  its  adhesion  to  the  abdominal  wall  and  liver. 


89.  Vaccine  Affection  of  Eye. — Alexander  reviews  the  litera-1 
ture  on  the  subject  of  vaccine  affections  of  the  eyes,  mouth, 
genitals,  etc.  He  reports  a  case  in  which  a  child  had  prob-  l 
ably  scratched  a  vaccination  pustule  and  inoculated  itself  on 
the  face,  eyelids,  right  hand  and  arm  so  that  other  pustules 
developed.  He  urges  prophylaxis  of  such  occurrences. 

91.  Pregnancy  and  Delivery  After  Vaginal  Casarean  Section. 
—Riihl  relates  the  details  of  4  cases  in  which  he  delivered 
women  in  a  pregnancy  subsequent  to  vaginal  Casarean  section. 
No  disturbing  influence  from  the  operation  could  be  discov¬ 
ered.  In  one  case  the  rigidity  of  the  cervix  had  been  the  rea¬ 
son  for  the  obstetric  operation,  and  this  rigidity  interfered 
also  with  the  later  delivery.  In  another  case  a  cicatricial 
adhesion  fastened  the  uterus  to  the  broad  ligament,  and  this 
had  to  be  severed  before  the  uterus  was  able  to  enlarge  nor¬ 
mally,  but  this  band  was  the  result  of  old  inflammation,  not 
of  the  obstetric  operation. 
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H.  Koster. 

98  Traitement  de  la  tuberculose  par  le  serum  antituberculeux  de 

Marmorek.  E.  Levin. 

96.  Experimental  Leucocytosis.  —  Kier  asserts  that  in  rab¬ 
bits  there  are  always  more  leucocytes  proportionately  in  the 
peripheral  vessels  than  in  the  central,  except  that  the  portal 
vein  always  contains  a  large  proportion  of  leucocytes.  The 
fastening  of  the  animals,  the  anesthetic,  and  any  slight  oper¬ 
ation  affects  the  number  of  leucocytes,  and  the  leucocytosis  of 
digestion,  in  rabbits,  is  always  very  pronounced.  These  facts 
must  be  borne  in  mind  in  4xperimental  studies  of  leucocytosis 
in  these  animals. 

97.  Cytology  of  Pleural  and  Peritoneal  Effusions.— Among 
the  results  of  this  extensive  study  of  the  subject  may  be  men¬ 
tioned  the  fact  that  lymphocytes  predominated  in  80  per  cent, 
of  the  tuberculous  effusions,  while  in  the  inflammatory  exu¬ 
dates  of  other  than  tuberculous  or  rheumatic  origin,  the  poly¬ 
nuclear  leucocytes  predominated  in  80  per  cent,  and  the 
lymphocytes  were  comparatively  rare.  In  cases  of  carcinoma 
the  endothelial  cells  predominated  in  63.4  per  cent.,  but 
lymphocytes  were  also  present  in  large  numbers  in  11  out  ofi 
the  41  cases. 

NEW  PATENTS. 

Recent  patents  of  interest  to  physicians : 

818814. 

818618. 

818953. 

818446. 

818888. 

818858. 

818583. 

819704. 

S19498. 

12477. 

819458 

819459. 

819383. 

819392. 

819330. 

S20082. 

819972. 

819975. 

820106. 

820004. 

819901. 

S20753. 

820845. 

820S53. 

820576. 

820720. 

820656. 

820724. 

S20728. 


Vaginal  syringe.  Martin  L.  Bosworth,  Bristol,  R.  I. 

Massage  apparatus.  George  B.  Fraley,  Philadelphia,  Fa. 

Obstetrical  instrument.  John  G.  Gottlieb,  Fessenden,  N.  D. 

Truss.  George  V.  House.  Mount  Vernon,  N.  Y. 

Truss.  Elihu  Hovey  and  M.  M.  Black,  Albion,  Mich. 

Ammonia  still.  Burchard  Thoens,  New  York. 

Machine  for  forming  sacks  for  suspensory  bandages. 
Justin  K.  Toles,  Chicago,  Illinois. 

Apparatus  for  reoxygenating  exhaled  air  for  respiration 
purposes.  Max  Bamberger,  F.  Bock,  and  F.  Wanz, 
Vienna,  Austria-Hungary. 

Massage  implement.  James  Barker,  Philadelphia,  Ta. 

Reissue,  Sanitary  syrup-receptacle  for  soda-water  foun- 
tains.  Frederick  H.  Hecker,  Los  Angeles,  Cal. 

Vibrator-applicator  for  and  connection  therefor.  Clar¬ 
ence  H.  Richwood,  Boston,  Mass. 

Applicator  for  mechanical  massage.  Clarence  H.  Rich- 
wood,  Boston,  Mass. 

Treating  surgical  articles,  Austin  V.  M.  Sprague,  New 
York,  N.  Y. 

Gas-administering  apparatus.  Walter  N.  Wayman,  Staun¬ 
ton,  Va. 

Hypodermic  syringe.  Osvaldo  A.  Yeaza,  Guatemala,  Gua¬ 
temala. 

Artificial  leg.  John  T.  Apgar,  New  York. 

Bottle  indicator.  Washington  II.  Bixler,  Easton,  Pa. 

Pelvical  belt  or  band.  Gugliemo  Bracco,  Sr.,  Turin, 
Italy. 

Indicator  for  bottles.  Frank  A.  Frkovic,  Galveston,  Texas. 

Fecal-analyzer.  James  A.  MacMillan,  Detroit,  Mich. 

Medicated  pencil.  Charles  S.  Maschal,  Kingston,  N.  Y. 

Electrical  vibratory  motor.  James  L.  Adams,  Jr.,  Spring- 
field,  Ill. 

Obstetrical  forceps.  Lyman  G.  Barton,  Willsboro,  N.  Y. 

Truss.  Harvey  Eagon,  New  Comerstown,  Ohio. 

Automatic  dose-measuring  bottle  or  vessel.  Arthur  W. 
Hutchins,  Providence,  R.  I. 

Capsule-filler.  Hubert  King,  New  York. 

Ozone-ventilator.  Frederic  de  Mare,  Brussels,  Belgium. 

Capsule  closing  and  printing  machine.  Victor  Mellberg, 
Newark,  N.  J. 

Truss.  Thomas  O'Malley,  McKeesport,  Pa. 


/ 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Bo&rd  of  Trustees 

Vol.  XLYI.  CHICAGO.  ILLINOIS,  JUNE  16,  1906.  No.  24. 


Addresses 

THE  ASSAULT  ON  TROPICAL  DISEASE.* 

LEWELLYS  F.  BARKER,  M.D. 

Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore. 

BALTIMORE. 

INTRODUCTION. 

Tropical  pathology  is  rapidly  becoming  recognized  as 
a  special  field  in  medicine,  a  field  worthy  of  cultivation 
by  itself  and  for  its  own  sake.  Indeed  a  number  of  the 
energetic  and  able  men  of  our  profession  have  already 
made  the  decision  to  devote  themselves  to  it  as  a  life 
work. 

Though  it  was  my  rare  good  fortune  some  years  ago 
to  travel  as  a  member  of  a  commission  for  the  special 
study  of  tropical  diseases,  and  I  had  the  opportunity  in 
Hongkong,  in  the  Philippines  and  in  India  to  observe 
some  of  the  more  prevalent  maladies  occurring  there,  it 
was  less  this  fleeting  experience,  I  imagine,  which 
prompted  you  to  ask  me  to  speak  on  the  subject  allotted 
to  me,  than,  in  the  first  place,  a  desire  to  extend  a  cour¬ 
tesy  to  the  appointee  to  a  dignified  office,  and,  in  the 
second  place,  the  conviction  that  one  whose  life  is  de¬ 
voted  to  teaching  and  research  in  inner  medicine  might 
have  some  qualifications  for  judging  of  progress  in  one 
of  its  special  fields.  For  after  all  the  problems  and 
difficulties  of  disease  in  warm  climates  do  not  differ 
fundamentally  from  those  of  disease  in  the  cooler  coun¬ 
tries  of  the  earth;  they  can  scarcely  be  solved  without 
enlightenment  by  the  principles  which  are  true  for 
pathology  here  as  well  as  there. 

THE  GROWTH  OE  INTEREST  IN  TROPICAL  MEDICINE. 

A  survey  of  the  history  of  medicine  will  reveal  many 
examples  of  stimulation  to  medical  research  the  out¬ 
growth  of  changes  in  the  political  and  economic  move¬ 
ments  in  the  world.  Perhaps  none  is  more  striking, 
however,  than  the  impulse  to  medical  research  excited 
comparatively  recently  by  the  struggle  of  the  nations  for 
the  control  of  the  tropics.  A  great  impetus  to  Ameri¬ 
can  interest  was  given  by  the  Spanish-American  war 
and  the  relations  necessarily  established  with  Cuba, 
Porto  Rico  and  the  Philippines.  That  experience  taught 
us  on  the  one  hand  how  ultimately  the  problems  of 
tropical  pathology  and  colonial  medicine  are  bound  up 
with  those  of  military  and  naval  hygiene,  and,  on  the 
other,  how  indispensable  a  knowledge  of  tropical  dis¬ 
eases  is  for  a  home  country  that  has  to  deal  with  tropical 
possessions.  The  proximity  of  Mexico  to  the  United 
States,  the  large  volume  of  trade  with  South  American 
ports  and  with  the  Orient,  the  increasing  number  of 
American  inhabitants  in  the  Philippines  and  West 
Indies,  clearly  emphasize  the  importance  of  the  study  of 
tropical  diseases  for  the  people  of  the  United  States; 
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this  importance  is  decidedly  augmented  as  we  consider 
the  construction  of  the  Panama  Canal  and  the  results 
that  inevitably  will  follow  it. 

Europeans  are  no  less  interested  in  the  problems  of 
tropical  medicine.  England  with  India,  the  Malay 
States  and  its  African  territories  is,  wisely,  greatly  con¬ 
cerned.  Germany’s  investigations  in  tropical  pathology 
are  as  aggressive  as  are  her  political  tactics  in  the  hot 
countries.  France,  though  in  a  smaller  way  perhaps,  is 
making  notable  contributions.  Italy,  Portugal  and  even 
Russia  are  taking  part  in  the  movement  to  increase  our 
knowledge  of  tropical  diseases,  to  improve  the  hygienic 
conditions  in  warm  climates  and  to  make  effective  the 
sanitary  engines  of  modern  prophylaxis. 

THE  PRINCIPAL  DISEASES  OF  THE  TROPICS. 

The  people  in  hot  countries  suffer  from  the  “cosmo¬ 
politan”  diseases,  as  well  as  from  those  peculiar  to  their 
lands.  The  study  of  these  universal  maladies  as  they 
occur  in  the  warmest  climates  is  a  problem  by  itself, 
well  worthy  of  serious  investigation.  The  difference  in 
climatic  relations,  the  various  races  affected,  and  the 
peculiar  economic  and  cultural  conditions,  give  in  the 
tropics  an  especial  stamp  to  types  of  disease  well  known 
all  over  the  world.  Typhoid  fever,  relapsing  fever, 
cholera,  dysentery,  smallpox,  tetanus,  tuberculosis, 
syphilis,  diabetes,  arteriosclerosis,  nephritis  and  neuras¬ 
thenia  ought  to  be  understood  by  the  physicians  of 
Manila,  Singapore,  Bombay,  Khartoum  and  Havana  as 
well  as  by  the  doctors  in  Baltimore,  London  and  Berlin. 
But  there  is  a  large  group  of  diseases  which  occur  almost 
exclusively  in  tropical  and  sub-tropical  climates  and  only 
rarely  in  the  more  temperate  regions  of  the  earth.  A 
surprisingly  large  number  of  them  are  due  to  bacteria 
or  to  animal  parasites.  Some  of  them  are  infectious  or 
toxic  diseases  of  unknown  origin.  A  large  number  of 
them  are  cutaneous  diseases  presenting  peculiar  charac¬ 
ters.  Of  the  better  known  infectious  diseases  you  will 
recall  bubonic  plague,  dengue,  yellow  fever,  Malta  fever, 
tropical  malaria,  beriberi  and  leprosy.  Of  the  intoxica¬ 
tions  I  may  remind  you  of  pellagra,  lathyrism  and  snake 
poisoning.  Of  the  diseases  due  to  animal  parasites,  the 
distomal,  the  bilharzial,  the  filarial,  the  uncinarial,  the 
amebic,  the  piroplasmal,  the  malarial,  and  the  trypanoso- 
mal  appear  to  be  the  most  widespread  and  important. 

INSTITUTES  FOR  INSTRUCTION  IN  TROPICAL  MEDICINE. 

Coincident  with  the  recognition  of  the  momentous¬ 
ness  of  tropical  disease  there  has  developed  a  series  of 
institutes  for  its  special  investigation,  a  group  of  hospi- 
.  tals  in  which  cases  may  be  observed,  and  a  number  of 
courses  of  instruction  in  tropical  medicine,  some  of  them 
in  separately  organized  schools. 

Here  in  the  United  States,  we  are  far  behind  other 
countries  in  the  foundation  of  such  institutes  and  in  the 
planning  and  realizing  of  such  courses  of  instruction. 
American  contributions  to  tropical  medicine  have  been 
great,  but  they  have  been  along  other  lines.  There  is 
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one  notable  exception  and  that  is  not  in  the  United 
States,  but  in  a  dependency,  d  hanks  to  the  liberal 
mindedness  of  the  Hon.  Dean  C.  Worcester  of  the  Phil¬ 
ippine  Department  of  the  Interior,  a  biologic  laboratory 
has  been  established  as  a  part  of  the  Bureau  of  Gov- 
eminent  Laboratories  in  Manila,  with  Dr.  Richard  P. 
Strong  as  director;  it  has  been  admirably  equipped,  has 
a  fine^library  and  other  exceptional  facilities,  and  is  at¬ 
tracting  a  high  type  of  trained  investigators.  This 
laboratory  and  its  management  guarantee  the  thorough 
investigation  of  tropical  pathology  in  the  Philippine 
Islands;  that  it  will  continue  to  reflect  credit  (as  it  has 
already  done)  upon  American  medicine  as  a  whole  there 
can  be  no  doubt.  For  an  account  of  the  organization 
and  equipment  of  this  Institute  I  would  refer  you  to  an 
article  by  the  superintendent  of  the  government  labora¬ 
tories  in  Manila,  Dr.  Paul  Freer.1 

But  within  home  territory,  despite  the  excellent  work 
carried  on  in  tropical  pathology  by  our  University  lab¬ 
oratories,  the  Army,  Navy  and  Marine-Hospital  service, 
so  far  as  I  know,  no  institute  especially  set  apart  for 
the  study  of  tropical  disease  has  thus  far  been*  endowed 
or  planned.  A  choice  opportunity  thus  lies  open  to  some 
wealthy  person  who  wishes  to  benefit  humanity. 

There  has  been  a  good  deal  of  discussion  as  to  whether 
the  institutes  for  tropical  research  should  be  situated  in 
the  home  countries  or  in  the  tropical  lands  themselves. 
As  noted,  America  thus  far  utilizes  only  laboratories 
established  for  more  general  purposes  at  home,  and  has 
set  up  one  permanent  laboratory  in  the  tropics.  I  he  ad¬ 
vantage  of  a  permanent  station  in  Manila  must  be 
obvious  to  all;  with  abundant  materials  and  facilities 
for  work  on  the  spot,  investigators  avoid  tho>e  dilficul- 
ties  which  so  often  rob  travelling  commissions  both  of 
valuable  time  and  of  rare  opportunity.  Much  can  be 
said,  however,  for  the  more  generally  accepted  view  that 
special  institutes  should  be  organized  at  home,  one  or 
more  for  each  great  nation.  Germany,  for  example,  set 
up  in  1900  an  Institute  for  Naval  and  Tropical  Hygiene 
( Seemanskrankenhaus  und  Inslitut  fur  Schijfs-  und 
Tropenkrankeiten )  in  Hamburg,  which  serves  as  a  sort 
of  central  institute  for  all  her  many  scattered  colonies. 
It  has  the  advantage  of  economy  on  the  one  hand  and 
of  contact  with  home  science  on  the  other.  The  Ger¬ 
mans  fit  out  expeditions  to  the  tropics  instead  of  estab¬ 
lishing  stations  there,  though  these  expeditions  fre¬ 
quently  spend  large  sums  of  money  in  setting  up  tem¬ 
porary  laboratories  in  the  tropical  regions  where  they 
work.  In  Hamburg  the  institute  has  a  hospital  con¬ 
nected  with  it;  it  contains  a  fine  library.  Regular  courses 
of  instruction  in  tropical  diseases,  six  weeks  in  duration, 
are  given  two  or  three  times  a  year.  rl  here  is  no  exami¬ 
nation  at  the  end  of  the  course.  A  good  description  of 
the  institute  and  its  work  will  be  found  in  an  article  by 
Dr.  Nocht,  its  director.2 

In  England,  too,  the  tendency  is  toward  the  estab¬ 
lishment  of  home  institutes  for  the  study  of  tropical 
diseases,  though  certain  laboratories,  usually  temporary, 
such  as  the  plague  laboratories  in  India,  the  beriberi 
laboratory  in  the  Malay  States,  the  Burroughs  Wellcome 
laboratory  at  Khartoum,  have  been  set  up  nearer  the 
equator.  Largely  through  the  far-sightedness  of  the 
Hon.  Joseph  Chamberlain,  there  has  been  founded  at 
Albert  Dock  in  London  as  a  branch  of  the  Dreadnaught 
Seaman’s  Hospital,  the  now  well-known  London  School 

1.  Freer,  P.  C.  Description  of  New  Buildings,  Bull.  No.  22, 
Dept,  of  Interior,  Bureau  of  Govt.  Laboratories,  Manila,  1905,  1-29. 

2.  Nocht,  D.  Organization  des  Unterrichts  ueber  Tropenhygiene 
und  Tropenkrankheiten  in  Hamburg.  Janus,  Amst.,  1904,  ix,  170- 
876. 


of  Tropical  Medicine  (Director  S.  C.  Low),  Avhere  Sir 
Patrick  Manson  and  other  lecturers,  including  Hewlett, 
Duncan,  Cantlie,  Simpson  and  Sambon,  are  at  work.  It 
has  an  income  of  some  ten  thousand  dollars  per  annum, 
and  gives  several  courses  yearly  to  physicians  entering 
the  Colonial  service  or  to  others  interested  in  tropical 
diseases.3 

The  Liverpool  School  of  Tropical  Medicine  was 
founded  in  1899  and  is  supported  by  voluntary  contribu¬ 
tions.  Its  aims  are  first  to  train  physicians  in  tropical 
hygiene;  secondly,  to  make  original  investigations  of 
tropical  diseases;  and  thirdly,  to  organize  preventive 
measures  for  the  tropics.  It  gives  many  shorter  and 
longer  courses  of  instruction  and  issues  certificates  of 
proficiency.  Dr.  R.  Boyce  is  the  dean  of  the  school,  and 
Major  Ronald  Ross  is  the  principal  professor  with  tropi¬ 
cal  experience.  The  special  laboratory  for  Tropical 
Medicine  and  Parasitology  forms  a  part  of  tbe  mag¬ 
nificently  equipped  Thompson-Yates  and  Johnston 
laboratories  in  Liverpool. 

In  France  there  is  the  Institute  of  Colonial  Medicine 
( Instilul  de  medicine  coloniale  de  Paris )  ;  in  Italy 
special  instruction  is  given  in  “exotic  pathology”  and 
“naval  hygiene”  by  Rho  and  Pasquale.  Even  Portugal, 
I  am  told,  has  a  school  of  tropical  medicine. 

EXPEDITIONS  AND  COMMISSIONS  FOR  THE  STUDY  OF 
TROPICAL  DISEASES. 

Most  fruitful  in  results  has  been  the  promotion  of  ex¬ 
peditions  and  commissions  to  the  tropics  for  the  study  of 
particular  diseases.  The  wealth  of  information  we  now 
possess  concerning  plague  and  Asiatic  cholera  is  largely 
due  to  the  work  of  such  commissions.  The  Yellow 
Fever  Commission  of  the  United  States  Army,  with 
Walter  Reed  at  its  head,  carried  out  in  Cuba  the  iemark- 
able  series  of  experiments  well  known  to  us  all.  The 
Johns  Hopkins  Medical  Commission  to  the  Philippines 
gave  Flexner  the  opportunity  to  begin  his  important 
studies  on  dysentery;  the  light  recently  thrown  on  the 
summer  diarrheas  of  infants  may  be  regarded  as  a 
direct  sequel  to  his  investigations. 

The  Liverpool  School  of  Tropical  Medicine  has  sent 
out  nearly  twenty  different  expeditions  to  the  tropics, 
among  them  commissions  which  have  greatly  increased 
our  knowledge  of  malaria  and  sleeping  sickness.  The 
German  government  is  very  liberal  in  the  financing  of 
expeditions.  R.  Koch,  who  has  already  been  sent  on  a 
number  of  costly  excursions,  has  left  again  this  month 
for  Entebbe  in  British  Uganda.  He  has  been  sent  for 
eighteen  months  to  continue  the  study  of  sleeping  sick¬ 
ness,  and  has  been  allotted  some  $30,000  for  his  expenses 
during  the  first  year. 

THE  BIBLIOGRAPHY  OF  TROPICAL  DISEASES. 

A  subject  of  such  rapidly  extending  significance,  and 
one  which  has  to  be  taught  to  an  increasing  number  of 
medical  men,  could  not  go  long  without  its  text-books. 
Sir  Patrick  Manson’s  “Tropical  Diseases,”4  is  widely 
read  in  English  speaking  countries.  His  “Lane  Lec¬ 
tures”  given  in  San  Francisco  last  year  also  afford  an 
easy  approach  to  the  subject.5 

Of  German  books,  Scheube’s  “Diseases  of  Warm 


3.  Manson,  Sir.  P.  On  the  London  School  of  Tropical  Medi¬ 
cine.  Jour.  Trop  Med.,  Lond.,  1904,  vii,  pp.  10-14  ;  also.  The  London 
School  of  Tropical  Medicine,  what  it  has  done,  is  doing,  and  hopes 
to  do.  Climate,  Lond.,  1903-4,  v.  12-19.  See  also  Stiff  (E.  IL.) 
Report  on  the  Schools  of  Tropical  Medicine  and  Military  Medical 
Schools  of  England.  Rep.  Surg.-Gen.  Navy,  Wash.,  1904  5,  167- 
171. 

4.  Manson  (Sir  P.)  Tropical  Diseases,  3d  ed.,  London,  1903. 

5.  Manson  (Sir  P.)  :  Lectures  on  Tropical  Diseases.  Lane  Lec¬ 
tures  for  1905.  London,  1905,  pp.  230. 
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Countries’ 0  is  excellent.  The  references  at  the  ends  of 
the  individual  chapters  permit  of  quickly  getting  at  the 
original  sources.  The  book  has  been  translated  into 
English.7  Just  recently  the  first  volume  of  a  new  hand¬ 
book  has  appeared  in  Germany.8  I  have  not  yet  had  the 
opportunity  to  study  it.  The  books  of  Rho,  Le  Dantec, 
Brault  and  Muzio  may  be  mentioned  without  exhausting 
the  list  from  other  countries. 

Original  articles  on  tropical  disease  appear  in  various 
scientific  periodicals.  Recently  several  journals  have 
been  established  which  are  devoted  either  wholly  or 
largely  to  the  subject.  Prominent  among  these  are  the 
Journal  of  Tropical  Medicine  issued  twice  a  month  in 
London,  the  Archiv  fur  Schiffs-  und  Tropenhygiene  in 
Hamburg,  Janus  in  Amsterdam  and  the  Philippine 
Journal  of  Science  in  Manila. 

Almost  every  conceivable  phase  of  the  subject  is  being* 
dealt  with  in  special  articles  in  the  general  medical 
journals.  A  glance  through  the  Index  Medicus  under 
the  caption  “Tropical  Medicine”  will  give  an  idea  of  the 
activity  prevailing.  There  are  papers  dealing,  for  in¬ 
stance,  with  diet  in  the  tropics,  the  influence  of  the  ac¬ 
quisition  of  tropical  territory  on  American  medicine,  the 
effects  of  tropical  diseases  on  commerce,  the  care  of  the 
aged  and  infirm  in  the  tropics,  and  the  particular  dis¬ 
eases  which  occur  in  various  localities  such  as  the  Pana¬ 
ma  Canal  zone. 

RECENT  ADVANCES  IN  THE  STUDY  OF  PARTICULAR 

DISEASES. 

So  avid  are  medical  men  to-day  of  knowledge  of  tropi¬ 
cal  diseases  that  reviews  of  progress  are  demanded  at 
brief  intervals.  The  Journal  of  Tropical  Medicine,  for 
instance,  has  recently  reviewed  the  work  of  19059  and 
in  the  articles  by  McCrae,10  Blumer,* 11  and  Boyce,12  a 
great  deal  of  newer  work  is  referred  to.  I  dare  not  in 
the  time  allotted  to  me  do  more  than  call  your  attention 
most  briefly  to  some  of  the  more  interesting  advances. 

Bubonic  Plague. — This  disease,  interesting  especially 
to  me  on  account  of  the  opportunities  I  had  for  observ¬ 
ing  it,  first  in  Hongkong,  later  in  Bombay  and  Poona 
and  still  later  as  a  member  of  the  Federal  Commission 
in  San  Francisco,  continues  its  ravages  in  some  coun¬ 
tries,  especially  in  India,  unabated.  It  may  surprise 
you,  as  it  did  me,  to  learn  that  the  mortality  from 
plague,  in  India  alone,  during  the  first  six  months  of 
1905  amounted  to  878,602,  the  highest  record  for  a  half 
year  thus  far  made  in  the  epidemic.  In  the  latter  half 
of  the  year  the  disease  was  less  prevalent,  though  the 
number  of  deaths  even  then  was  enormous. 

Workers  in  Hongkong  assert  that  they  have  shown 
that  plague  is  in  most  instances  set  up  by  infection  in 
the  alimentary  canal,  an  opinion  in  which  pathologists 
will  I  believe  be  slow  to  concur.  The  opinion  of  Cantlie 
(1897),  so  often  spoken  of  nowadays,  that  the  black  rats 


6.  Scheube,  B.  :  Die  Krankheiten  der  warmen  Lander.  Ein  Iland- 
buch  fur  Aerzte.  3  Aufl.,  Jena,  1902. 

7.  Scheube,  B. :  The  Diseases  of  Warm  Countries.  A  handbook 
for  medical  men.  Transl.  from  the  German  by  Pauline  Falcke. 
Ed.  by  J.  Cantlie.  2d  revised  ed.,  Phila.,  1903. 

8.  Handbuch  der  Tropenkrankheiten.  Unter  Mitwirkung  von  A. 
Baelz  (et  al)  llrsg.  von  Carl  Mense,  Bd.  I,  Leipzig,  1905.  J.  A. 
Barth,  3G6  pp.  9  pi.,  8. 

9.  cf.  Some  Points  of  Interest  in  Tropical  Medicine  During 
1905.  Jour.  Trop.  Med.,  Lond.,  1906,  vol.  ix,  p.  6. 

10.  McCrae,  J. :  Recent  Progress  in  Tropical  Medicine  Inter 
Clin.,  Phila.,  1904,  14s.,  ii,  pp.  22-36. 

11.  Blumer,  G.  :  The  influence  which  the  acquisition  of  tropical 
territory  by  the  United  States  has  had,  and  is  likely  to  have  on 
American  Medicine.  Trans.  Am.  Med.  Assn.,  1905,  vol.  xlv,  pp.  169- 
177  ;  see  also  Med.  News,  N.  Y.,  1905,  vol.  lxxxvii,  pp.  107-114. 

12.  Boyce.  R.  :  The  Year’s  Progress  in  Tropical  Medicine,  Brit 
Mod.  Jour.,  Lond.,  1905,  ii,  1258. 


(Mus  rattus)  and  browrn  rats  ( Mus  decumanus )  play  a 
difierent  part  in  the  spread  of  the  disease,  needs  farther 
confirmation  before  it  is  accepted. 

In  countries  where  plague  is  rampant,  preventive 
inoculation  is  gaining  ground.  Haffkine’s  method  is 
followed  as  a  rule ;  it  is  desirable  that  the  new  autolytic 
prophylactic  worked  out  by  R.  P.  Strong  be  tried  on  a 
large  scale,  since  theoretically  it  should  be  very 
serviceable. 

Dengue. — The  most  important  new  observation  on  the 
disease  is  that  of  Sutton  and  Carpenter  in  the  Isthmus 
of  Panama,  which  shows  it  to  be  one  of  the  diseases  in 
which  the  white  corpuscles  are  diminished  in  number 
and  there  is  a  relative  preponderance  of  the  small 
mononuclear  variety. 

Yellow  Fever. — The  fundamental  experiments  of 
Reed,  Lazear,  Carroll,  and  Agramonte,  which  demon¬ 
strated  the  role  of  a  particular  form  of  mosquito,  Steg- 
omyia  fasciata,  in  the  transmission  of  yellow  fever,  a 
conception  first  formed  by  Finlay  of  Havana,  has  been 
manifoldly  confirmed  by  other  observers,  in  Cuba,  in 
Mexico  and  in  South  America.  The  brilliant  applica¬ 
tion  of  the  discovery  to  yellow  fever  prophylaxis  in 
Havana  by  Gorgas  is  well  known  to  all.  After  last 
year’s  experience  with  yellow  fever  in  New  Orleans, 
everyone  is  wondering  as  to  what  will  happen  there  this 
year.  The  death  rate  in  the  epidemic  in  New  Orleans 
and  adjacent  places  last  autumn  was  exceptionally  low; 
of  3,400  attacked  only  some  451  died  (13.20  per  cent). 
In  Pensacola  there  were  80  deaths  in  some  560  cases 
(14.28  per  cent).  It  is  rather  strange,  as  a  recent  com¬ 
mentator  points  out,  to  see  Havana  turning  the  tables 
on  New  Orleans  and  establishing  a  rigid  quarantine 
against  that  city !  It  is  asserted  that  the  few  cases  which 
occurred  in  Havana  last  year  were  'all  imported. 

Malta  Fever,  Mediterranean  Fever,  or  Undulant 
Fever. — An  occasional  soldier  or  sailor  returns  to  the 
United  States  suffering  from  this  disease  (Curry, 
Craig),  and  it  is  known  to  occur  in  Porto  Rico  (Musser 
and  Sailer),  and  in  the  Philippines  (Strong  and  Mus- 
grave).  This  disease,  which  in  some  respects  resembles 
typhoid  fever,  is  separable  from  it  clinically  by  us  more 
protracted  course,  the  more  marked  remissions  in  the 
fever,  the  sweating,  the  frequency  of  joint  pains  and 
neuralgias  and  the  orchitis  and  epididymitis  which  fre¬ 
quently  complicate  it.  The  disease  is  due  to  infection 
with  the  Micrococcus  melitensis  (Bruce,  Hughes).  It  is 
not  contagious.  The  diagnosis  is  easily  made  by  means 
of  the  serum  reaction  introduced  by  Wright. 

Some  very  important  work  has  been  done  during 
1905  by  the  so-called  Mediterranean  Fever  Commission, 
consisting  of  Colonel  Bruce,  Major  Horrocks,  and  Drs. 
Shaw,  Zammit  and  Johnstone.  It  is  regarded  by  some 
as  the  best  piece  of  work  of  the  year  in  tropical  medicine. 
This  commission  studied  the  duration  of  life  of  the 
causative  micrococcus  outside  the  body,  and  made  inves¬ 
tigations  concerning  its  occurrence  in  the  blood,  urine, 
feces  and  sweat  of  patients  suffering  from  the  disease; 
they  also  studied  the  disease  experimentally  in  monkeys. 
It  appears  that  the  milk  supply  in  Malta  is  derived 
chiefly  from  goats,  and  in  June  of  last  year  Zammit 
made  the  important  discovery  that  the  Maltese  goats  are 
infected  with  M.  melitensis’,  the  coccus  was  isolated 
from  the  milk  and  from  the  urine  of  these  animals. 

Malaria. — This  disease,  of  paramount  interest  to 
physicians  in  Maryland,  is  still  being  assiduously  studied 
and  its  ravages  are  being  curtailed.  The  diagnosis  has 
been  rendered  more  rapid  and  certain  by  the  introduc¬ 
tion  of  the  dehemoglobinized-thick-blood-film  method 


1812 

and  of  the  Jenner  and  Hastings  stains.  The  studies  of 
Craig  on  latent  or  masked  malarial  infections,  from 
which  25  per  cent,  of  the  soldiers  returning  from  the 
Philippines  suffered,  should  teach  us  a  salutary  lesson. 

The  distribution  of  the  mosquito  which  transmits 
malaria  is  becoming  better  known.  Hirshberg  and 
Dohme’s  studies  here  in  Baltimore  were  supplemented 
last  year  by  Coffin’s  careful  search.  The  various  meth¬ 
ods  for  the  prevention  of  malaria — the  prophylactic  ad¬ 
ministration  of  quinin,  the  use  of  mosquito  netting,  the 
destruction  of  the  breeding  places  of  the  mosquito — are 
being  tried,  one  method  being  favored  in  one  place, 
another  in  another.  That  the  annihilation  of  the  mos¬ 
quito  is  not  an  impossible,  nor  even  an  impracticable 
task  is  the  conviction  gained  by  many  who  listened  to 
the  interesting  address  recently  delivered  here  by  Dr. 
Smith  of  Connecticut.  In  Italy  the  destruction  of  breed¬ 
ing  places  has  thus  far  seemed  too  formidable  a  task,  but 
in  the  Malay  States  (at  Klang  and  Port  Swettenham) 
Watson  has'  applied  the  method  successfully.  .  Celli’s 
report  of  the  great  anti-malarial  campaign  in  Italy 
makes  most  interesting  reading.  There  is  no  longer  any 
doubt  that  malaria  is  a  preventable  disease;  the  only 
question  is,  when  shall  we  prevent  it? 

Beriberi. — This  disease,  the  Kakke  of  Japan,  contin¬ 
ues  to  interest  and  to  puzzle  medical  scientists.  The 
etiology  is  still  obscure.  Dr.  Hamilton  Wright13  believes 
that  it  is  an  acute  or  subscute  infectious  disease,  due  to 
a  specific  but  as  yet  undiscovered  micro-organisni.  He 
thinks  that  the  germs  may  be  taken  in  with  food  of  vari¬ 
ous  kinds,  and  his  theory  is  that  the  micro-organism, 
whatever  it  is,  multiplies  chiefly  in  the  pyloric  end  of 
the  stomach  and  duodenum,  and  that  it  produces  a  toxin 
which  is  immediately  absorbed  and  affects  first  the  ter¬ 
minals  of  the  vagi  in  the  stomach  and  heart,  and  later 
on  other  nerves.  Wright  thinks  the  disease  is  spread 
by  the  feces,  and  regards  this  view  as  of  great  impor¬ 
tance  for  prophylaxis.  His  practical  results  at  the  jail  in 
Knale  Lumper  appear  to  lend  some  support  to  his  view. 

The  recent  Japanese  announcement  of  the  discovery  of 
a  specific  bacterium  in  Kakke  does  not  seem  to  be  well 
founded,  as  may  be  read  between  the  lines  of  the  con¬ 
servative  report  of  Herzog,  who  went  from  Manila  to 
Japan  to  investigate  the  matter. 

Tick  Fever. — The  tick  fever  of  Africa,  first  observed 
by  Livingstone,  was  definitely  proved  in  1904  to  be  due 
to  the  bite  of  a  tick,  the  Ornithodorus  monbata  of  Mur¬ 
ray.  The  disease  has  been  carefully  studied  recently 
by  Todd,  of  McGill,  and  the  late  Dr.  Dutton,  as  well  as 
by  Ross  and  Milne  in  the  Congo  Free  State.  Koch  thinks 
that  the  disease  is  identical,  clinically,  with  relapsing 
fever,  and  that  it  is  due  to  a  spirochete  which  is  prob¬ 
ably  the  Spirochcete  obermeieri .14  It  has  been  shown  that 
the  tick  can  transmit  it,  and  it  seems  likely  that  the 
transmission  is  not  merely  mechanical,  but  that  there 
is  a  special  phase  of  development  in  the  tick.  Koch  has 
studied  the  disease  in  East  Africa.15  He  states  that  the 

13.  Wright,  H.  :  An  Inquiry  into  the  etiology  and  pathology  of 
beriberi,  London,  1903. 

14.  Since  the  above  was  written  Dr.  F.  G.  Novy,  Ann  Arbor, 
has  reported  at  the  Association  of  American  Physicians  in  Wash¬ 
ington,  his  studies  on  the  spirochete  of  tick  fever.  His  investi¬ 
gations  appear  to  demonstrate  conclusively  that  this  spirochete  is 
not  identical  with  that  of  ordinary  relapsing  fever,  but  is  a  distinct 
species.  There  may  be,  therefore,  several  varieties  of  relapsing 
fever,  each  with  a  special  causative  spiral  organism,  Novy  names 
the  micro-organism  of  African  tick  fever  the  Spirochete  du  Eoni. 

15.  Koch,  R.  :  Vorliiufige  Mitteilungen  ueber  die  Ergebnisse  einer 
Forschungsreise  nach  Ostafrika.  1.  Recurrens.  2.  Entwicklung 
des  Piroplasma  blgemlnum.  3.  Kiistenfleber  der  Rinder.  4.  Tset- 
sefliegen  und  Trypanosoma.  Deutsche  med.  Wochft.,  Leipzig,  u.  Ber¬ 
lin,  1905,  xxxi.  1865-1809  ;  see  also  Transl.,  Jour.  Trop.  Med.,  Lon¬ 
don,  1908.  ix.  43. 
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tick  lives  in  the  floors  of  native  huts  and  sucks  blood  at 
night.  The  spirochete  does  not  multiply  in  the  tick’s 
stomach;  it  leaves  the  alimentary  tract  of  the  tick  in  a 
few  days,  and  is  later  found  in  the  ovary,  multiplying 
in  the  eggs.  Koch  advises  travelers  to  pitch  their  tents 
on  ground  not  previously  used  for  camps. 

Uncinariasis. — Since  Ashford’s  discovery  of  the  pre¬ 
valence  of  hook-worm  disease  in  Porto  Rico  in  1900  and 
the  stimulus  exerted  by  Stiles’  excellent  monograph,  the 
physicians  in  the  Southern  States,  especially  in  North 
Carolina,  Georgia  and  Alabama,  have  reported  a  large 
number  of  cases  of  the  disease.  We  meet  with  it  not 
infrequently  in  the  wards  of  the  Johns  Hopkins  Hospi¬ 
tal.  The  theory  that  the  parasite  enters  through  the 
skin  has  received  much  support  just  lately  from  the  ex¬ 
perimental  work  of  Looss.10 

Sleeping  Sickness. — One  of  the  most  interesting  ad¬ 
vances  of  the  time  is  the  clearing  up  of  the  causation  of 
that  remarkable  disease  known  as  the  sleeping  sickness 
of  West  Africa,  or  negro  lethargy.  In  November,  1902, 
Castellani,  while  examining  the  cerebrospinal  fluid  ob¬ 
tained  by  lumbar  puncture  from  a  case  of  sleeping  sick¬ 
ness,  found  a  trypanosome  in  the  microscopic  field.  He 
seems  to  have  attached  no  especial  significance  to  the 
observation,  but  on  mentioning  his  finding  to  Lieuten¬ 
ant-Colonel  Bruce  some  time  later,  the  latter  initiated 
and  carried  out  an  investigation  which  demonstrates 
that  sleeping  sickness  is  due  to  a  trypanosomal  infection 
of  the  nervous  system.  In  1903  it  was  shown  that  in  at 
least  70  per  cent,  of  the  cases  of  sleeping  sickness  the 
trypanosoma  can  be  found  in  the  cerebrospinal  fluid. 
It  had  been  supposed  earlier  that  a  special  fly — the  so- 
called  Uganda  tsetse-fly,  Glossina  palpalis — might 
transmit  the  disease,  and  Bruce  found  (1)  that  its  dis¬ 
tribution  corresponds  to  that  of  sleeping  sickness,  and 
(2)  that  it  can  and  does  carry  the  parasite. 

In  1901,  at  Bathurst,  Gambia,  Forde  found  a  try¬ 
panosome  in  a  case  of  anomalous  fever,  an  observation 
confirmed  later  in  the  year  by  Dutton.  This  human 
trypanosoma  fever  is  due  to  an  especial  trypanosome, 
called  by  Dutton  the  Trypanosoma  gambiense.  In  1903 
Mansonand  Mott,  studying  a  case  of  trypanosoma  fever 
in  a  European  lady,  were  surprised  to  find  the  symptoms 
of  sleeping  sickness  developing  in  their  patient.  The 
idea  occurred  to  them  that  “trypanosoma  fever”  is  mere¬ 
ly  the  first  stage  of  sleeping  sickness,  and  this  idea  has 
been  shown  by  Laver  an  and  other  workers  to  be  correct. 
The  Royal  Society  appointed  a  sleeping  sickness  com¬ 
mission,  which  has  recently  reported.  Its  members  find 
that  sleeping  sickness  begins  as  a  specific  polyadenitis 
caused  by  the  Trypanosoma  gambiense.  Besides  the  en¬ 
largement  of  the  glands,  there  is  an  increase  in  the 
small  mononuclear  white  corpuscles  in  the  blood.  The 
sleeping  symptoms  develop  in  a  late  stage,  and  the  dis¬ 
ease  is  then  invariably  fatal.  Cases  in  the  stage  of 
polyadenitis,  before  the  lymph  spaces  of  the  nervous 
system  are  invaded,  may  recover,  especially  if  arsenical 
preparations  be  given.  The  bacteria  occasionally  found 
in  the  blood  and  tissues  at  autopsy  have  no  relation  to 
the  disease  proper,  but  are  secondary  invaders.  While 
the  Uganda  tsetse-fly  ( Glossina  palpalis )  is  capable  of 
transmitting  the  disease,  other  biting  flies,  such  as 
Stomoxys ,  can  not  do  so. 

In  this  connection  the  work  of  Novy  of  Ann  Arbor 
and  his  associates  assumes  the  greatest  importance. 
These  American  parasitologists  have  succeeded  in  grow- 


16.  Looss,  A.  :  Einige  Beobachtungen  ueber  die  Infektion  mit  An- 
kylostoma  duodenale  von  der  Haut  aus.  Ztschr.  f.  klin.  Med.,  Berlin, 
1905,  lviii,  pp.  41-83. 
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ing  trypanosomata  on  artificial  media  in  the  laboratory, 
and  their  work  is  helping  to  differentiate  clearly  the 
various  forms  of  trypanosomiasis.  Africa  has  no  less 
than  six  different  trypanosomal  diseases,  all  of  them 
very  important,  including  nagana,  dourine,  galziekte, 
zonsfana,  Gambian  horse  disease  and  human  trypano¬ 
somiasis. 

The  recent  memoirs  of  the  Liverpool  School  of  Tropi¬ 
cal  Medicine  contain  important  papers  on  trypanoso¬ 
miasis  and  sleeping  sickness,  especially  on  the  method  of 
diagnosis  by  aspiration  of  enlarged  lymph  glands. 

America's  opportunities  and  obligations. 

That  America  is  alive  to  the  importance  of  research 
in  tropical  medicine  the  records  of  the  last  few  years 
clearly  show.  But  that  in  the  immediate  future  she 
must  do  more  than  she  has  yet  done  is  also  clear.  Strong 
appeals  for  work  in  tropical  medicine  are  being  made 
by  medical  men  in  various  parts  of  this  country,  especial¬ 
ly  by  those  who  live  near  the  Gulf  of  Mexico.17  Noth¬ 
ing  is  truer  than  the  statement  of  one  of  them  that 
“opportunity  and  obligation  are  indissolubly  bound  to¬ 
gether,”  and  he  urges  appropriations  by  the  state  both 
for  instruction  and  research.  The  problems  to  be  solved 
are  large  in  their  scope,  the  difficulties  to  be  overcome 
are  tremendous,  but  we  may  say  with  safety  that  they 
are  not  too  great  for  American  energy. 


THE  NEW  HYGIENE. 

CHAIRMAN’S  ADDRESS  BEFORE  THE  SECTION  ON  HYGIENE 
AND  SANITARY  SCIENCE,  AT  THE  FIFTY-SEVENTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  BOSTON,  JUNE  5-8,  1906. 

DENSLOW  LEWIS,  M.D. 

CHICAGO. 

A  real  advancement  of  our  civilization  must  imply  ad¬ 
ditional  knowledge  and  increased  altruism.  A  progres¬ 
sive  evolution  should  mean  a  new  and  more  compre¬ 
hensive  understanding  of  the  truth,  a  more  thorough 
realization  of  responsibility  and  opportunity,  a  more 
earnest  desire  for  achievement,  a  more  rational  endeavor 
to  secure  definite  results,  and,  at  the  same  time,  a  more 
consistent  appreciation  of  the  value  of  exact  justice. 
Man  changes  by  virtue  of  development  and  environment, 
but  the  primitive  impulses  are  subject  to  but  slight  modi¬ 
fications  in  the  course  of  ages,  and  the  animal  part  of  his 
nature  remains  essentially  what  it  has  always  been. 
This  fact  is  not  necessarily  deplorable.  No  victory  is 
possible  without  an  adversary,  no  success  is  worthy  with¬ 
out  struggle. 

BIRTH  OF  THE  NEW  HYGIENE. 

Notwithstanding  all  philosophic  inquiry,  the  great 
scheme  of  life  still  remains  unknown  and  perhaps  un¬ 
knowable,  but  the  accumulation  of  knowledge  and  ex¬ 
perience  makes  possible  a  readjustment  of  preconceived 
ideas,  so  that  we  understand,  perhaps  now  better  than 
ever  before,  the  relative  value  of  events  which  pertain  to 
individual  life  and  to  the  community  at  large.  We  are 
learning  the  truth ;  our  estimate  is  becoming  more  exact 
of  the  real  worth  of  character,  of  honesty,  of  wealth,  of 
labor,  of  peace  of  mind,  of  freedom  from  care,  of  safety 
from  danger,  of  relief  from  pain  and  of  immunity  from 
disease.  We  are  also  learning  many  new  things,  and  in 


17.  Moore,  J.  T. :  Tropical  Diseases ;  Their  Importance  and  the 
Opportunity  for  Their  Study  In  Texas  Imposes  the  Obligation  to 
Provide  the  Facilities  for  Training  Medical  Men  In  Their  Preven¬ 
tion,  Diagnosis  and  Treatment.  Texas  Med.  News,  Austin,  1902-3, 
xli,  pp.  437-444. 


the  light  of  recent  developments  in  science  and  in  ex¬ 
perience  our  understanding  of  many  well-known  facts 
is  acquiring  a  new  significance  which  necessitates  changes 
both  of  appreciation  and  of  administration.  Thus  the 
new  hygiene  comes  into  being. 

INTERDEPENDENCE  OF  ALL  MEN. 

In  the  science  of  hygiene  the  advance,  both  actual 
and  potential,  is  most  practical  and  effective.  Sanitary 
science  was  called  into  existence  when  nomadic  tribes 
coalesced  and  when  primitive  law  determined  that  in¬ 
dividual  liberty  does  not  permit  the  injury  of  another 
even  inadvertently.  This  principle  is  the  essence  of  the 
science.  Sovereigns  have  sought  to  suppress  it,  capital¬ 
ists  have  disregarded  it.  The  poor,  in  their  ignorance, 
have  suffered  as  all  must  suffer  who  transgress  the  im¬ 
mutable  law  of  Nature,  and  the  rich,  only  too  often, 
have  fallen  victims  to  the  pestilence  which  originated  in 
the  slums  and  which  a  timely  consideration  might  have 
prevented.  Thus  is  demonstrated  the  interdependence 
of  all  men,  and  from  a  knowledge  of  the  relations  we 
bear,  even  unconsciously  and  in  some  instances  unwill¬ 
ingly,  one  to  the  other,  is  evolved  a  true  humanitarian- 
ism  and  a  real  religion. 

THE  NEED  OF  THE  TRUTH. 

The  new  hygiene  is  an  exponent  of  the  necessities  of 
modern  civilization  in  all  details  that  relate  to  the  health 
and  happiness  of  the  human  race.  To  be  effective  it 
must  be  practical  and  to  secure  definite  results  it  must, 
above  all  things,  teach  the  truth.  Here  is  the  first  mat¬ 
ter  of  importance,  the  first  essential  of  success,  the  chief 
object  of  all  earnest  endeavor.  We  must  know  the  truth 
which  shall  make  us  free,  and  we  must  teach  what  we 
know.  Just  here,  too,  is  encountered  the  first  obstacle 
to  an  advance  that  has  for  its  aim  the  amelioration  of 
the  human  race,  and  in  many  instances  in  the  past  this 
obstacle  has  proved  insuperable. 

THE  EXERCISE  OF  TOLERATION. 

History  shows  that  in  the  beginning  of  government 
might  was  right,  in  the  beginning  of  religion  the  prog¬ 
ress  from  phallic  worship  was  gradual,  and  invariably 
the  domination  of  ruler  and  priest  was  selfish,  and  often 
oppressive  and  tyrannical.  It  has  taken  centuries  for 
the  development  of  the  idea  of  equity.  It  is  only  of  late 
years  that  we  begin  to  understand  the  meaning  of  human 
brotherhood  and  to  appreciate  in  its  full  significance 
the  necessity  of  liberty,  the  inadequacy  of  repression  and 
the  inestimable  value  of  true  education  as  a  real  measure 
of  prophylaxis  and  as  a  practical  means  of  right  living. 
The  tendency  of  the  times  is  liberalizing.  Our  religion 
is  not  the  only  religion,  nor  does  it  embody  all  the  truth. 
Our  government  is  not  perfect,  nor  are  all  other  govern¬ 
ments  faulty.  Indeed,  it  has  been  well  said,  and  the 
present  position  of  Mexico  would  seem  to  verify  the 
statement,  that  a  beneficent  despotism  is  at  times  an 
admirable  form  of  government.  A  great  step  in  ad¬ 
vance  is  taken  when  we  are  able  to  see  beyond  the  con¬ 
fines  of  our  individual  methods  of  worship  and  govern¬ 
ment  and  are  willing  to  acknowledge  good  in  the  meth¬ 
ods  of  others.  It  needs  no  sect  to  prove  the  beauty  of 
integrity,  sobriety  and  decency  of  life.  A  true  morality 
is  the  basis  of  every  true  religion;  dogmas,  creeds  and 
ceremonials  are  but  paths  leading  to  a  common  goal. 
The  welfare  of  the  people  should  be  the  chief  object  of 
every  government;  the  methods  in  use  are  but  expres¬ 
sions  of  the  average  intelligence  of  the  community  ap¬ 
plied  to  existing  conditions.  Our  boast  is  that  our  form 
of  government  is  truly  representative.  Alarming  in  the 
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extreme  are  statements  made  by  prominent  statesmen 
that  the  accumulation  of  wealth  and  power  in  the  hands 
of  a  few  is  a  menace  to  our  system  of  government,  be¬ 
cause  it  tends  to  permit  the  exercise  of  a  despotism 
which  subserves  selfish  ends  and  militates  against  the 
well-being  of  the  great  mass  of  our  population.  The 
new  hygiene,  taking  cognizance  of  this  important  factor 
in  our  present-day  civilization,  as  indeed  it  is  bound  to 
do  in  the  case  of  all  conditions  that  affect  the  welfare  of 
humanity,  gives  evidence  from  its  point  of  view  and  is 
prepared  to  show  that  the  accumulation  of  great  wealth 
is  too  often  effected  at  the  sacrifice  of  health,  that  the 
possession  of  millions  is  an  incentive  to  dissipation,  that 
morality,  decency  and  probity  apparently  are  cast  aside 
when  financial  independence  is  assured,  that  disease  and 
disgrace  are  not  infrequently  the  sequel*  of  affluence. 

FUNCTION  AND  DUTY  OF  THE  NEW  HYGIENE. 

What  is  to-day  the  function  and  the  duty  of  the  new 
hygiene?  It  should  study  the  past  to  appreciate  the 
necessities  of  the  present  and  the  possibilities  of  the 
future.  To  be  most  truly  effective  it  will  consider  man 
in  his  entirety  as  he  is,  and  not  as  preconceived  notions 
would  imagine  him  to  be.  It  must  be  broad  in  its 
philanthropy,  liberal  in  its  charity,  comprehensive  in  its 
effort.  It  must  be  an  active,  sensitizing  force  in  the 
community.  It  must  be  more  than  a  name  or  an  ab¬ 
stract  proposition.  It  must  become  a  part — a  most  im¬ 
portant  part — of  every  life,  for  it  has  to  do  with  the 
health  and  happiness  of  humanity,  without  which  no 
life  is  satisfactory.  The  practitioners  of  medicine  are 
the  exponents  of  this  philanthropy,  the  priests  of  this 
religion  of  health.  To  direct  the  destiny  of  mankind  is 
their  sacred  privilege  and  their  high  office.  Their  in¬ 
fluence  more  than  that  of  any  other  element  in  our 
society  must  determine  the  future  of  the  race.  The 
greed  of  avarice  must  be  restrained.  The  outbreaks  of 
lawlessness  must  be  condemned.  The  conditions  of 
every  community  must  receive  thoughtful  and  serious 
consideration  to  the  end  that  the  beneficent  influence 
of  the  new  hygiene  may  prevail  for  the  good  of  all 
humanity. 

PHYSICIANS  AND  HYGIENE. 

The  profession  is  now  organized.  All  petty  differences 
are  forgotten.  The  reunion  is  complete.  Medical  men 
can  not  be  classed  together  as  a  unit  to  be  extolled,  ma¬ 
ligned  or  condemned.  They  are  human  like  other  men, 
and  there  are  among  them  examples  of  all  types  of  the 
genus  homo.  They  are  subject  to  the  same  temptations 
and  influences  as  other  men,  and  they  furnish  their 
share — which  is,  I  believe,  a  relatively  small  share — of 
the  perverts  and  criminals  of  our  society.  Nevertheless, 
the  great  mass  of  the  profession  is  honest  and  active  in 
philanthropic  endeavor.  They  must  live,  and  usually 
the  exercise  of  their  professional  talents  must  furnish 
the  means  of  livelihood.  But  the  spirit  of  modern  com¬ 
mercialism  has  ensnared  a  comparatively  insignificant 
contingent.  The  great  majority  remain  members  of  a 
profession  which  is  not  primarily  a  business.  They  re¬ 
main  true  to  their  principles  and  their  ideals.  They  are 
servants  of  the  people,  striving  to  aid  the  ill  and  the 
injured,  trying  to  protect  the  ignorant  and  innocent  if 
need  be  even  against  themselves.  Others  receive  their 
reward  in  the  accumulation  of  property,  the  glory  of  re¬ 
nown,  the  acclaim  of  the  public.  The  true  physician  has 
the  approval  of  his  conscience,  the  satisfaction  of  duty 
performed,  the  opportunity  to  do  good.  Who  shall  say 
that  his  recompense  is  inadequate? 


SCOPE  OF  THE  PROGRAM. 

The  program  of  this  meeting  of  the  Section  on 
Hygiene  and  Sanitary  Science  shows  to  what  an  extent 
the  profession  of  to-day  realizes  its  opportunity  to  con¬ 
tribute  its  share  toward  the  solution  of  the  live  topics  of 
the  times.  Gathered  together  here  from  all  parts  of  this 
great  country  are  representative  men  and  women,  whose 
lives  have  been  devoted  to  the  cause  of  philanthropy. 
Some  are  active  and  energetic  with  the  impulse  of  youth 
to  excite  to  continued  effort ;  others  have  passed  the  heat 
of  the  day,  have  borne  the  burden  of  the  past,  have 
known  the  indignity  of  misrepresentation,  and  have 
been  privileged  to  suffer  in  the  interests  of  humanity  for 
the  good  of  the  cause.  From  Berlin,  the  great  medical 
center  of  the  world,  come  two  distinguished  and  honored 
guests  whose  fame  is  international  and  whose  teachings 
have  done  much  to  advance  American  gynecology  and 
dermatology.  From  France  and  from  New  South  Wales 
come  highly  valued  contributions.  From  universities, 
from  kindred  professions,  from  the  ranks  of  true  phil¬ 
anthropy,  and  from  the  army  and  navy  have  come  others,, 
actuated  by  a  common  purpose — the  desire  to  benefit 
mankind.  Now  shall  we  forget  at  this  time  the  many 
men  and  women  who  in  the  past  struggled  and  some¬ 
times  died  for  what  they  believed  to  be  the  truth.  They 
did  what  they  could,  but  in  many  instances  even  their 
names  are  now  forgotten.  Nevertheless  their  work  has 
been  effective,  their  influence  remains.  Their  unsel¬ 
fish  devotion  to  duty,  their  steadfastness  in  the  faith, 
their  demonstrated  love  for  humanity  will  for  centuries 
to  come  inspire  the  earnest  worker  along  the  lines  of 
philanthropic  endeavor  to  ever  increased  effort.  Their 
work  is  done,  but  they  did  not  live  and  die  in  vain. 

WORK  OF  THE  UNITED  STATES. 

In  the  great  cause  of  humanity  the  United  States  has 
assumed  a  new  responsibility  and  most  cheerfully  has 
taken  up  a  share  of  the  white  man’s  burden.  Our  duty 
to  the  Filipinos  is  finding  expression  in  determined  edu¬ 
cational  effort,  and  in  the  exploitation  of  a  new  hygiene 
which  will  result  in  increased  health  and  happiness  for 
those  in  our  charge.  Our  commercial  interests  with  the 
far  East  become  more  intimate.  It  is  our  duty  to  see  to 
it  that  the  residents  of  the  Pacific  coast  be  not  subjected 
to  increased  danger  from  bubonic  plague  in  consequence 
of  an  increase  in  our  business  relations  with  the  Orient. 
This  subject  is  to-day  presented  for  your  thoughtful 
consideration. 

PREVENTIVE  MEDICINE. 

The  great  white  plague — tuberculosis — will  also  be 
considered  at  our  meeting.  The  past  few  years  have  wit¬ 
nessed  a  wonderful  effort  along  the  lines  of  prevention 
and  the  results  have  been  extremely  satisfactory.  If  any 
one  factor  has  exerted  the  greatest  effect  I  believe  it  can 
truthfully  be  said  that  publicity  regarding  etiology, 
transmission  of  disease  and  rational  hygiene  is  chiefly 
responsible  for  the  enthusiastic  desire  of  the  public  to 
know  the  truth  and  for  the  universal  co-operation  in 
prophylaxis  which  has  prevailed  and  which  has  produced 
such  wonderfully  beneficent  results. 

PUBLICITY  REGARDING  THE  VENEREAL  PLAGUE. 

There  is  another  plague,  which  has  been  called  the 
great  black  plague.  It  is  the  venereal  plague.  In  some 
respects  this  is  the  most  serious  of  all,  for  it  produces 
among  adults  the  greatest  morbidity  and  as  a  disturbing 
element  in  our  society  it  takes  front  rank.  Originating, 
as  it  does  usually  but  not  always,  from  extramarital 
sexual  congress,  its  consideration  in  the  past  has  been 
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tabooed  because  a  false  modesty  has  prevented  an  ex¬ 
position  of  the  truth.  With  the  success  that  has  attended 
publicity  regarding  tuberculosis  the  past  few  years  there 
has  arisen  in  this  country  among  eminent  venereal  spe¬ 
cialists  and  true  philanthropists  the  conviction  that 
maudlin  sentimentality  no  longer  can  prevent  a  consist¬ 
ent  study  of  all  etiologic  factors  and  a  dissemination 
among  the  public  of  the  knowledge  we  already  possess. 
In  an  earnest  endeavor  to  produce  definite  results — that 
is,  to  limit  venereal  infection — facts  must  be  recognized 
and  the  truth  must  be  told.  If  this  is  done  we  must, 
first  of  all,  admit  the  dominating  influence  of  the  sexual 
instinct  which  determines  the  perpetuation  of  the  race. 
Why  should  we  not  admit  this  fact?  This  is  the  twen¬ 
tieth  century,  and  education  is  said  to  be  the  palladium 
of  our  liberty.  From  the  ignorant  immigrant  there  is 
evolved  in  the  second  generation  a  real  American.  In 
appearance,  in  thought,  in  subjection  to  the  law,  in  re¬ 
spect  for  our  institutions,  in  love  for  our  country,  the 
child  of  the  anarchist  becomes  one  of  us.  If  such  a 
transformation  as  this  can  take  place,  how  wonderful, 
then,  are  the  possibilities  if  a  true  education  will  teach 
the  dangers  that  confront  the  young  and  the  ignorant, 
if  the  physiology  of  the  whole  body  may  be  taught,  if 
the  study  of  man  be  made  of  chief  importance  in  every 
curriculum. 

THE  CRIMES  AGAINST  WOMANKIND. 

Intertwined  with  venereal  disease  and  a  result  of  per¬ 
verted,  premature  or  misdirected  extramarital  congress 
are  the  many  crimes  against  womankind.  The  subject 
in  its  entirety  is  the  most  important  that  can  engage  the 
attention  of  the  humanitarian.  Here,  also,  we  now  be¬ 
lieve,  the  policy  of  silence  is  responsible  for  the  desola¬ 
tion  of  many  a  home  and  the  ruin  of  many  a  girl. 
Ignorance,  an  etiologic  factor  in  criminal  abortion,  il¬ 
legitimacy  and  infanticide,  must  no  longer  be  permitted 
to  expose  the  innocent  girl  to  unknown  danger,  but  the 
new  hygiene  must  intervene  to  protect  her  against  the 
passion  of  the  man  and,  if  need  be,  even  against  herself. 

I  favor,  as  I  have  done  for  years,  the  teaching  of  the 
truth  regarding  ovulation,  menstruation  and  conception. 
These  subjects  are  among  the  most  important  matters 
the  girl  can  know.  I  believe  in  teaching  the  boy  regard¬ 
ing  the  sexual  instinct,  the  possibility  of  continence,  the 
dignity  of  virility,  and  his  duty  as  a  man,  worthy  of  the 
name,  toward  woman.  I  believe  in  the  advocacy  of  de¬ 
cency  and  the  inculcation  of  principles  of  honor.  This 
can  not  be  done  by  keeping  silent.  It  is  only  possible  by 
speaking  out  plainly,  by  telling  the  truth. 

INFLUENCE  OF  ALCOHOL. 

In  connection  with  the  venereal  plague  and  the  crimes 
against  womankind,  affecting  humanity  in  many  impor¬ 
tant  details,  is  the  use  of  alcohol.  It  is  necessary  to  know 
in  no  spirit  of  fanaticism,  but  scientifically  and  truth¬ 
fully,  to  what  extent  the  indulgence  in  alcohol  is  a  dis¬ 
turber  of  our  social  conditions  and  an  etiologic  factor  in 
disease.  Moreover,  we  must  know  how  and  to  what  ex¬ 
tent  the  young  should  be  taught  regarding  the  influence 
of  alcohol  on  the  health  and  happiness  of  our  citizens. 
Extravagant  statements  will  be  received  with  mistrust. 
Prohibitory  assertions  will  not  often  be  heeded.  Even 
the  child  knows  that  men  who  use  alcohol  may  live  to 
enjoy  old  age  and  may  remain  honorable  citizens.  The 
truth  must  be  disclosed  in  a  spirit  of  fairness. 

To  the  solution  of  these  momentous  problems  of  our 
present  civilization  the  new  hygiene  consecrates  itself  in 
all  earnestness.  We  shall  not  to-day  give  the  final  an¬ 


swer  nor  say  the  last  word.  We  will,  however,  do  some¬ 
thing.  We  will  say  what  we  think.  We  will  express  our 
ideas,  but  we  will  not  deny  others  the  right  to  differ  with 
us.  In  a  spirit  of  charity  and  toleration  the  new  hygiene, 
through  the  kindly  co-operation  of  distinguished  and 
honest  workers,  whose  experience  entitles  them  to  speak 
with  authority,  now  offers,  in  the  interest  of  humanity, 
a  consideration  of  these  most  important  topics. 
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Were  our  great  Osier  in  my  place,  he  would  probably 
in  his  own  inimitable  way,  treat  the  subject  as  if  it  were 
a  clinical  case.  He  would  begin  with  the  etiology,  then 
describe  the  symptoms,  then  the  prevention  and  the  cur¬ 
ative  measures,  and  lastly,  the  prognosis,  the  outlook. 
1  will  endeavor  to  carry  out  this  idea  as  well  as  I  can 
in  my  present  address,  also  beginning  at  the  bottom  of 
the  social  ladder  with  the  children. 

Tuberculosis  in  infancy  is  indirectly  due,  on  the 
one  hand,  to  either  a  hereditary  or  an  acquired  pre¬ 
disposition,  and  directly,  on  the  other  hand,  to  a  post¬ 
natal  infection.  Direct  hereditary  transmission  of  the 
tuberculous  germ  from  parent  to  child  is  of  exceedingly 
rare  occurrence.  When  the  father  or  mother  is  tuber¬ 
culous  the  child  may  inherit  a  predisposition,  which  I 
like  to  describe  as  a  physiologic  poverty,  giving  the  child 
less  resisting  power  to  the  invasion  of  tuberculous  dis¬ 
eases.  The  same  condition  may  be  produced  when  the 
child,  instead  of  being  raised  at  the  breast  of  a  healthy 
mother  or  wetnurse,  is  fed  from  a  bottle.  Such  a  child, 
unless  the  greatest  care  is  bestowed  on  the  artificial 
feeding,  will  almost  invariably  remain  below  par  in 
health.  The;  earliest  postnatal  infection  takes  place  if  a 
tuberculous  mother  or  tuberculous  wetnurse  is  allowed 
to  give  the  breast  to  the  child,  or  if  she  carelessly  coughs 
over  the  child,  kisses  it  on  the  mouth,  or  if,  when  feed¬ 
ing  it,  she  puts  the  nipple  of  the  milk  bottle  or  the  spoon 
alternately  into  her  mouth  and  then  into  the  baby’s,  in 
order  to  test  temperature  or  sweetness.  Furthermore,  we 
must  not  forget  the  very  probable  source  of  infection 
through  milk  from  tuberculous  cows  used  as  food  for  the 
infant. 

Lastly,  there  is  another  source  of  infant  infection, 
threatening  particularly  infant  foundlings  or  deserted 
little  ones,  who  have,  at  first,  been  inmates  of  foundling 
asylums  or  infant  hospitals,  and  because  of  their  not 
having  done  very  well,  have  been  given  to  the  care  of 
families  residing  in  the  country.  In  institution  life 
there  is,  of  course,  always  some  danger  of  infection  from 
a  tuberculous  infant  to  a  healthy  one;  secondly,  from 
tuberculous  milk  supply;  and,  thirdly,  though  more 
rarely,  from  tuberculous  attendants.  To  my  mind,  the 
danger  to  the  little  ones  given  out  to  families  living  in 
the  country  is  far  greater  than  in  an  institution.  Do 
you  know  that  the  majority  of  families,  who  make 
boarding  babies  a  business,  confide  them  to  the  care  of 
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the  invalid  of  the  family,  who,  perhaps,  nine  times  out 
of  ten,  is  a  consumptive?  The  danger  which  arises  to 
these  little  ones  from  such  a  consumptive  attendant  is 
obvious,  particularly  when  we  consider  the  usually  infer¬ 
ior  hygiene  in  such  homes  and  the  ignorance  of  the  in¬ 
mates  of  the  nature  and  prevention  of  tuberculosis. 

Before  going  any  further,  let  us  see  what  we  may  be 
able  to  suggest  in  order  to  combat  these  various  sources 
of  tuberculous  predisposition  and  actual  infection.  The 
prophylaxis  regarding  the  transmission  of  a  predisposi¬ 
tion  to  tuberculosis  lies,  of  course,  in  preventing  tuber¬ 
culous  individuals  from  marrying  and  procreating  a  pre¬ 
disposed  race.  It  is  not  always  easy  to  prevent  the  mar¬ 
riage  of  tuberculous  individuals,  for  some  marry  without 
knowing  that  they  are  tuberculous,  and  some,  who  even 
know  they  are  so,  marry  anyhow,  no  matter  what  the 
physician  says,  and  there  is  no  law  to  prevent  them  from 
doing  so.  In  such  instances,  unfortunate  as  they  are, 
the  physician  has  a  divine  mission  to  perform  in  pre¬ 
serving  the  life  of  the  tuberculous  mother,  which  is  al¬ 
ways  endangered  by  pregnancy,  and  preventing  the 
transmission  of  a  tuberculous  diathesis  to  an  innocent 
child.  His  mission  is  thus  teaching  prevention.  I  feel 
very  strongly  on  this  subject,  but  I  know  that  there  are 
many  worthy  men  and  women,  inside  and  outside  of  the 
medical  profession  who  differ  with  me.  However  this 
may  be,  I  am  willing  to  take  the  responsibility  before 
the  law  and  my  God  for  each  time  I  have  taught  a 
consumptive  husband  and  wife  not  to  procreate  a  tuber¬ 
culous  race. 

Certain  authors  have  made  the  statement  that  tuber¬ 
culous  parents  confer  on  their  children  an  immunity 
against  the  contraction  of  the  disease.  In  twenty  years 
of  labor,  exclusively  devoted  to  tuberculous  patients,  I 
have  not  found  the  slightest  evidence  for  this  deduction ; 
on  the  contrary,  I  have  found  children  of  tuberculous 
parents  owing  to  their  inherited  physiologic  poverty, 
anything  but  immune. 

What  can  we  do  to  have  more  breastfed  and  vigorous 
babies  and  thus  a  more  vigorous  race,  a  healthier  type 
of  American  men  and  women,  strong  enough  to  resist  a 
tuberculous  invasion,  or,'  for  that  matter,  any  other  in¬ 
fectious  disease,  to  which  a  weakened  organism  easily 
falls  prey  ?  For,  after  all,  with  all  due  respect  to  our  be¬ 
loved  President,  let  me  say  that  as  a  physician  with,  I 
may  modestly  claim,  a  somewhat  large  experience  among 
the  poor  and  poorest  of  the  poor,  the  middle  classes 
and  also  among  the  well-to-do,  and  as  a  student  of 
sociology,  as  well  as  of  preventive  medicine,  I  am  not  for 
quantity  but  for  quality. 

I  know  I  am  in  the  presence  of  earnest  students,  who 
by  careful  study  of  the  social,  as  well  as  the  medical  as¬ 
pect  of  tuberculosis,  are  anxious  to  better  the  condition 
of  their  fellowmen.  For  this  reason  I  speak  plainly  and 
am  willing  to  give  you  the  result  of  some  interesting 
observations  from  my  own  practice  which,  I  think,  jus¬ 
tify  me  in  taking  this  position.  It  is  invariably  my  cus¬ 
tom  when  examining  a  patient  to  take  down  the  family 
history,  and  one  of  the  questions  asked  is,  “how  many 
children  were  in  your  family  and  were  you  born  the 
first,  second,  or  third,  etc.  ?”  In  the  majority  of  cases, 
when  there  is  a  large  family,  it  is  the  5th,  6th,  7th, 
8th  or  9th  born  who  has  contracted  tuberculosis.  This 
is  to  be  explained,  on  the  one  hand,  by  physiologic  rea¬ 
sons,  the  parents  being  in  advanced  life  and  less  vigor¬ 
ous;  on  the  other,  by  economic  reasons,  the  later  born 
children  can  not,  because  of  increased  expense,  receive 
that  particular  care  and  that  good  and  ample  nourish¬ 
ment  which  was  the  privilege  of  the  first  ones  to  receive 


when  the  family  was  still  small.  No  amount  of  wealth, 
no  family  prestige  or  social  connection  can  give  the  child 
that  inheritance  which  it  receives  when  born  of  vigor¬ 
ous  parents,  nursed  by  its  own  mother  and  tenderly  cared 
for  until  able  to  care  for  itself. 

Let  the  mothers  wrho,  for  the  sake  of  pleasure  and 
convenience,  abandon  the  divine  privilege  of  nursing 
their  own  children,  change  this  unnatural  practice.  I 
feel  certain  that  if  they  but  knew  the  difference  in  the 
physical  and  intellectual  makeup  of  their  sons  and 
daughters,  if  tenderly  nursed  by  themselves,  or  when 
handed  over  to  strangers  to  become  bottle-fed  babies, 
they  surely  would  do  differently.  I  know  it  will  be  said 
that  not  every  mother  can  nurse  her  infant.  This  is 
true  in  some  instances;  but  to  the  women,  the  future 
mothers  of  mothers,  I  like  to  say  that  it  has  been  statis¬ 
tically  demonstrated  that  if  one  generation  of  mothers 
fails  to  give  their  infants,  and  particularly  female  in¬ 
fants,  food  from  the  source  which  nature  has  designed, 
the  next  generation  of  mothers  will  have  great  difficulty 
in  the  natural  feeding  of  their  infants.  The  reverse  has 
also  been  demonstrated  and  it  has  even  been  shown  that 
when  mothers,  not  fully  able  to  supply  the  infant  with 
food,  have  supplemented  the  artificial  feeding  as  best 
they  could  with  their  own  breast,  their  daughters  have 
been  able  to  fulfill  the  divine  duty  of  nursing  their  in¬ 
fants,  if  not  always  entirely,  at  least  to  a  much  larger 
degree  than  the  preceding  generation. 

Let  us  draw  a  lesson  from  this  scientific  fact  which  is 
corroborated  by  Nature’s  own  laws.  This  lesson,  once 
learned,  the  coming  generation  of  American  men  and 
women  may  yet  surpass  all  other  nations  in  physical 
beauty,  intellectual  attainments,  and  moral  strength. 

Against  postnatal  infection,  arising  as  aforesaid,  from 
a  careless  mother,  father  or  attendant,  there  is  but  one 
remedy,  and  that  is  education.  Education  of  the  prospec¬ 
tive  mother,  education  in  all  that  appertains  to  the  pre¬ 
vention  of  tuberculosis  and  other  infections  and  pre¬ 
ventable  diseases,  in  schools,  high  schools,  colleges,  etc. 
Against  the  contraction  of  tuberculosis  from  infected 
milk  our  sanitary  authorities  should  protect  us.  Regular 
tuberculin  tests  of  all  milch  cows,  inspection  of  stables, 
milk  transportation  and  milk  depots,  should  be  practiced 
in  all  well-regulated  communities.  But  we,  ourselves, 
can  protect  our  babies  from  infected  milk  by  boiling  or 
sterilizing  the  milk  whenever  we  are  not  certain  of  its 
absolute  purity.  In  this  connection  I  can  not  help  pay¬ 
ing  a  tribute  to  Mr.  Nathan  Straus,  of  New  York,  who 
has  done  such  grand  and  life-saving  work  by  presenting 
to  several  communities  large  plants  for  sterilizing  milk, 
to  be  distributed  to  the  poor  at  cost. 

In  institutions  for  infants,  isolation  of  tuberculous 
children  should  be  practiced  as  far  as  possible.  No 
tuberculous  individual  should  be  employed  in  a  hospital 
to  take  care  of  infants,  and  no  child  should  be  given 
into  the  care  of  a  family  unless  the  hospital  authorities 
are  absolutely  certain  that  the  infant  will  not  be  at¬ 
tended  by  a  consumptive. 

We  come  now  to  tuberculosis  in  childhood,  which 
may  likewise  be  contracted  from  either  tuberculous  par¬ 
ents,  tuberculous  relatives,  friends  or  boarders.  A  tu¬ 
berculous  individual  living  in  such  a  home,  particularly 
if  it  is  small  and  unhygienic,  need  only  be  careless  with 
his  expectoration,  and  the  little  child,  crawling  on  the 
floor,  is  sure  to  come  in  contact  with  it,  touching  every¬ 
thing  with  its  fingers,  which  are  often  put  into  its  mouth 
afterwards,  or  scratching  its  delicate  skin  with  the  in¬ 
fected  nails.  If  the  tuberculous  sputum  has  had  a 
chance  to  dry  and  become  pulverized,  the  bacilli-laden 
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atmosphere,  always  heavier  in  the  lower  strata  of  the 
air,  is  sure  to  be  inhaled  by  the  little  one.  You  have 
thus  a  source  of  infection  which  may  cause  a  tuberculosis 
from  ingestion,  from  inhalation,  and  from  inoculation; 
in  other  words,  the  child  has  a  chance  of  having  its  in¬ 
testines,  its  lungs  and  its  skin  tuberculously  infected  at 
the  same  time. 

The  remedy  for  this  lies  again  in  education — educa¬ 
tion  of  the  tuberculous  and  education  of  those  living 
with  them. 

There  is  one  more  source  of  infection  arising  in  chil¬ 
dren  of  which  1  must  speak  and  which  is  often  overlooked 
by  our  hygienists  and  social  workers.  I  refer  to  the  life  of 
little  ones  in  day  nurseries.  These  institutions  should 
be  most  carefully  watched  and  supervised,  in  fact,  I 
firmly  believe  that  not  only  tuberculosis,  but  diphtheria, 
measles,  and  other  children’s  diseases  would  be  greatly 
diminished  if  our  sanitary  authorities  would  insist  on 
a  daily  medical  inspection  of  the  children  in  these  nur¬ 
series.  The  isolation  and  particular  watching  of  tuber¬ 
culous  children  could  then  be  easily  accomplished. 

Before  taking  up  the  third  phase,  “tuberculosis  during 
the  school  age,”  I  would  like  to  say  one  word  more  in  re¬ 
gard  to  the  management  of  the  predisposed  child,  when 
it  no  longer  receives  the  healthy  mother’s  or  foster 
mother’s  breast.  In  the  eyes  of  the  utilitarian  or  mater¬ 
ialist,  or,  perhaps,  also  in  the  eyes  of  a  certain  class  of 
sociologists,  the  question,  how  to  raise  a  child  predisposed 
to  tuberculosis,  might  seem  a  paradox.  In  defense  of  our 
views  in  this  respect,  let  me  repeat,  that  while  in  my 
humble  opinion  it  belongs  to  the  highest  mission  of  the 
physician  to  prevent  the  procreation  of  a  tuberculous 
race,  when  in  spite  of  his  warnings  and  teachings,  a  child 
is  born  of  tuberculous  parents,  it  is  his  most  sacred  duty 
to  do  all  in  his  power  to  save  the  child’s  life  and,  if  at  all 
possible,  make  it  strong,  healthy  and  vigorous;  and  we 
physicians  should  use  the  clinical  experience  of  the  best 
authorities  to  guide  us  in  this  respect. 

Predisposed  children  are  almost  all  born  bad  eaters. 
They  will  have  a  disinclination  to  many  kinds  of  food 
and  be  often  unwilling  to  eat  when  they  should.  Only 
by  beginning  at  the  earliest  possible  period,  with  a  firm 
discipline,  can  these  children  be  made  to  eat  as  other 
healthy  children  would.  The  old  practice  of  folding  our 
hands,  resigning  ourselves  to  fate,  and  saying  that  be¬ 
cause  the  father  or  mother  had  tuberculosis  the  child 
must  also  be  doomed,  with  our  present  knowledge  of 
phthisiology,  is  thoroughly  reprehensible.  Sensible  par¬ 
ents,  even  if  tuberculous,  can  often  be  very  helpful  in 
combating  a  hereditary  predisposition  in  their  children, 
if  able  to  give  them  proper  physical  and  intellectual  care 
and  training,  combined  with  good  food,  much  outdoor 
life  and  sensible  dress. 

In  the  homes  of  the  poor  such  an  ideal  training  of  the 
child  is  not  always  easy.  French  phthisiotherapeutists 
and  philanthropists  have  realized  the  importance  of  car¬ 
ing  for  the  offspring  of  tuberculous  parents  who  would 
have  to  live  in  a  milieu  tuberculeaux,  and  have  a  special 
organization,  called  “Oeuvre  de  Prevention  de  l’Enfance 
contre  la  Tuberculose.”  This  work  was  started  by  my 
esteemed  master  and  teacher,  the  great  children’s  physi¬ 
cian,  Professor  Grancher,  of  Paris,  in  November,  1903, 
by  a  large  personal  gift  from  Mrs.  Grancher  and  him¬ 
self.  It  consists,  in  the  main,  in  removing  the  children 
of  poor  tuberculous  parents  from  the  center  of  infection, 
either  to  good,  sanitary  private  homes  in  the  country  or 
to  seaside  or  inland  sanatoria.  There  is  no  time  limit; 
the  children  may  stay  away  until,  in  the  opinion  of  the 
supervising  physician,  they  are  strong  enough  to  resist 


a  tuberculous  invasion.  The  removal  of  these  children 
is,  of  course,  always  done  with  the  consent  of  the  par¬ 
ents.  The  first  complete  report  of  the  work  of  this  so¬ 
ciety  was  given  out  at  the  recent  Tuberculosis  Congress 
at  Paris,  and  showed  most  gratifying  results. 

.What  are  the  predisposing  causes  of  tuberculosis  dur¬ 
ing  the  school  age  ?  Badly  ventilated  school  rooms, 
overtaxing  of  the  child’s  brain  to  the  detriment  of  its 
physical  development,  unhygienic  dress,  particularly  of 
school  girls  and  in  the  poor,  underfeeding,  insufficient 
clothing  and  bad  housing,  often  combined  with  child 
labor  in  workshop,  factory  and  even  at  home. 

What  are  the  direct  causes  of  tuberculous  infection 
during  school  life  ?  Close  association  with  tuberculous 
fellow  pupils;  very  much  more  rarely  the  carelessness  of 
a  tuberculous  teacher. 

To  describe  the  various  sources  of  infection  during 
school  life  I  believe  I  can  not  do  better  than  to  repeat 
here  the  little  list  of  rules* 1  which  I  like  to  see  school 
teachers  give  to  their  pupils,  and  which  might  serve  as 
an  alphabet  in  the  prevention  of  tuberculosis. 

1.  Every  child  and  adult  can  be  helpful  in  fighting  consump¬ 
tion.  School  children  can  help  by  complying  with  the  follow¬ 
ing  rules : 

2.  Do  not  spit  except  in  a  spittoon  or  a  piece  of  cloth  or  a 
handkerchief  used  for  that  purpose  alone.  On  your  return 
home  have  the  cloth  burned  by  your  mother  or  the  handkerchief 
put  in  water  until  ready  for  the  wash. 

3.  Never  spit  on  a  slate,  floor,  sidewalk  or  playground. 

4.  Do  not  put  your  fingers  in  your  mouth. 

5.  Do  not  pick  your  nose  or  wipe  it  on  your  hand  or  sleeve. 

6.  Do  not  wet  your  finger  in  your  mouth  when  turning  the 
leaves  of  books. 

7.  Do  not  put  pencils  in  your  mouth  or  wet  them  with  your 
lips. 

8.  Do  not  hold  money  in  your  mouth. 

9.  Do  not  put  pins  in  your  mouth. 

10.  Do  not  put  anything  in  your  mouth  except  food  and 
drink. 

11.  Do  not  swap  apple  cores,  candy,  chewing  gum,  half-eaten 
food,  whistles,  bean  blowers  or  anything  that  is  put  in  the 
mouth. 

12.  Peel  or  wash  your  fruit  before  eating  it. 

13.  Never  cough  or  sneeze  in  a  person’s  face.  Turn  your  face 
to  one  side  or  hold  a  handkerchief  before  your  mouth. 

14.  Keep  your  face  and  hands  and  finger-nails  clean;  wash 
your  hands  with  soap  and  water  before  each  meal. 

15.  Do  not  kiss  any  one  on  the  mouth  or  allow  anybody  to 
do  so  to  you. 

16.  When  you  don’t  feel  well,  have  cut  yourself  or  have  been 
hurt  by  others,  do  not  be  afraid  to  report  to  the  teacher. 

17.  Be  just  as  careful  and  cleanly  about  your  person  at  home 
as  in  school. 

18.  Clean  your  teeth  with  toothbrush  and  water,  if  possible, 
after  each  meal,  but  at  least  on  getting  up  in  the  morning  and 
on  going  to  bed  at  night. 

19.  Learn  to  love  fresh  air  and  learn  to  breathe  deeply  and 
do  it  often. 

Another  good  method  of  teaching  school  children  the 
prevention  of  tuberculosis  has  been  inaugurated  in 
France,  in  a  most  ingenious  way.  My  distinguished 
teacher,  Professor  Letulle,  suggested  to  the  minister  of 
education  of  France  that  the  coverings  of  the  books  used 
by  school  children  might  serve  as  a  means  of  instructing 
the  pupils  concerning  the  prevention  of  tuberculosis. 
He,  himself,  wrote  two  pages  of  instructions  for  the  pur- 

1.  My  Inspiration  to  compile  this  set  of  rules  I  received  from  a 
little  leaflet  which  I  came  across  during  my  visit  at  Providence. 

I  have  since  learned  that  they  were  written  by  Prof.  Theobald 
Smith  of  Harvard,  who  wrote  them  at  the  suggestion  of  Dr.  Chapin 
of  Providence,  R.  I.,  and  I  am  anxious  to  give  these  gentlemen 
credit  for  their  work.  I  have  ventured  to  make  some  additions  and 
some  changes  in  order  to  cover  the  entire  ground  of  first  principles 
in  the  prevention  of  tuberculosis. 
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pose.  The  outside  cover  represents  the  exterior  of  a 
sanatorium,  and  the  text  is  illustrated  by  a  number  of 
pictures.  Permit  me  to  give  you  here  the  translation  of 
the  subjects  which  are  treated  in  a  most  concise  and  com¬ 
prehensible  way  on  these  two  pages : 

“The  air  we  breathe  and  the  respiratory  organs.” 

“Tuberculosis  decimates  humanity.” 

“Tuberculosis  is  contagious.” 

“Tuberculosis  and  its  microbe.” 

“Robert  Koch,  the  discoverer  of  the  microbe  of  tuberculosis 
(consumption) .” 

“Tuberculous  infection  from  man  to  animal  and  from  animal 
to  man.” 

“Tuberculosis  can  be  prevented.” 

“Sure  way  to  prevent  consumption.” 

“Never  use  strong  drinks.” 

“Tuberculosis  can  be  cured.” 

“Tuberculosis  is  a  social  disease.” 

To  remove  all  possible  causes  which  might  render  a 
child  susceptible  to  the  invasion  of  tuberculosis  during 
school  life,  we  must  appeal  to  school  boards,  superin¬ 
tendents.  teachers,  and  school  physicians  to  do  all  in 
their  power.  Permit  me  to  quote  here  what  I  said  on  this 
subject  in  an  address  delivered  last  year  before  the 
American  Academy  of  Medicine.  The  school  board,  or 
board  of  education,  as  it  is  called  in  some  localities, 
should,  in  choosing  a  sight  for  a  school,  bear  in  mind 
that,  whenever  possible,  a  somewhat  elevated  region, 
where  the  streets  are  wide  and  the  surrounding  houses 
not  too  high  and  not  too  close  together,  and  where  the 
traffic  is  not  too  heavy,  should  be  selected  in  building  a 
public  school.  About  the  construction  of  a  modern  and 
model  school  house  much  could  be  said.  The  essentials 
of  such  construction  are  well  known  to  all  sanitarians 
and  up-to-date  architects.  In  relation  to  the  prevention 
of  tuberculosis,  I  would  suggest  only  a  few  points. 
Where  the  site  or  locality  does  not  permit  of  having  a 
large  playground,  a  roof  garden,  which  can  be  covered 
in  winter,  is  absolutely  necessary.  Instead  of  our  Amer¬ 
ican  windows,  which  can  only  be  opened  to  one-half  of 
their  extent,  I  should  wish  to  see  French  windows  in 
every  school  house,  or  windows  sliding  in  the  wall,  or 
those  that  turn  on  a  pivot,  all  of  which  permit  twice  the 
amount  of  foul  air  to  go  out  and  of  good  air  to  come  in, 
that  our  ordinary  windows  do.  Heating  and  general 
ventilation  of  school  rooms  should,  of  course,  be  of  the 
most  improved  kind.  The  walls  and  woodwork  of  school 
rooms  should  be  plain,  to  make  the  accumulation  of  dust 
virtually  impossible  and  the  cleansing  easy.  All  corners 
should  be  rounded  off  and  the  walls  painted.  The  inter¬ 
ior  equipment — that  is  to  say,  the  school  furniture, 
benches  and  desks — should  be  so  arranged  that  they  can 
be  easily  moved  or  folded  together,  so  that  a  thorough 
cleaning  of  the  floors  is  made  possible  after  each  daily 
session.  It  goes  without  saying  that  the  drinking  cup 
should  be  replaced  by  the  hygienic  drinking  fountain, 
which  makes  the  use  of  a  cup  unnecessary,  and  thus 
eliminates  one  method  of  transmission  of  microbic  dis¬ 
eases. 

Every  public  school  should  have  a  well  equipped  gym¬ 
nasium  and  a  swimming  tank  with  constantly  running 
fresh  and  salt  water,  warmed  to  a  suitable  temperature 
in  winter.  Each  pupil  should  be  given  the  opportunity 
to  bathe  several  times  during  the  week.  To  learn  to 
swim  should  be  made  obligatory  and  every  class  should 
be  supervised  by  a  competent  swimming  master.  Leav¬ 
ing  aside  the  great  hygienic  gain  to  be  derived  from  such 
an  installation,  especially  when  the  pupils  are  recruited 
from  homes  where  bath  rooms  are  rare  and  where  reg¬ 


ular  bathing  is  considered  superfluous,  the  swimming 
lessons  would  be  of  value  to  every  boy  and  girl,  and  in 
case  of  such  disaster  as  the  recent  Slocum  tragedy  there 
would  be  a  much  smaller  loss  of  life.  There  is  hardly  a 
college  in  existence  in  America  where  the  gymnasium  and 
the  swimming  tank  do  not  form  an  important  part  of  the 
equipments,  and  a  college  without  them  would  surely 
suffer  in  prestige.  The  public  school,  where  the  chil¬ 
dren  of  the  masses  receive  their  education,  should  not  be 
behind  the  private  college  in  its  equipments. 

I  am  convinced  not  only  that  the  public  school,  which 
has  a  well-equipped  swimming  establishment  and  which 
makes  regular  bathing  and  instruction  in  swimming 
obligatory  for  every  pupil,  will  have  fewer  cases  of  infec¬ 
tious  and  contagious  diseases,  particularly  scrofula  and. 
tuberculosis,  but  that  the  intellectual  and  moral  status 
of  its  pupils  will  also  be  higher. 

The  duties  of  the  superintendent  of  a  public  school 
in  the  prevention  of  tuberculosis  are  manifold.  In  ar¬ 
ranging  the  curriculm  he  should  bear  in  mind  never  to 
push  the  intellectual  training  to  the  detriment  of  the 
bodily  development  or  physical  welfare  of  the  children 
in  his  school.  There  has  been,  and  is  yet,  altogether  too 
much  overtaxing  of  the  brain  and  the  nervous  system  of 
our  boys  and  girls  in  public  and  also  in  private  schools. 
Our  gynecologists  and  nerve  specialists  have  given  us 
enough  illustrations  of  the  detrimental  effects  of  the 
overtaxing  and  overstraining  of  the  mind  and  the  ner¬ 
vous  system  of  young  girls  at  the  age  of  their  develop¬ 
ment  into  womanhood.  Many  of  our  college  pupils, 
male  and  female,  do  not  get  enough  rest,  they  are  over¬ 
worked  and  underslept.  Those  of  us  who  have  given  tu¬ 
berculosis  a  somewhat  closer  study  also  know  that  it  is 
often  at  the  period  of  entering  puberty  that  the  pre¬ 
disposed  individual  becomes  most  susceptible  to  the  in¬ 
vasion  of  the  bacillus,  particularly  when  additional 
strain  is  put  on  the  physical  or  mental  system.  This 
holds  good  of  both  sexes.  A  judiciously  divided  curri¬ 
culum,  intercepted  with  gymnastics,  swimming  and  as 
much  outdoor  instruction  as  possible,  would  seem  to  me 
a  most  important  factor  in  the  prevention,  not  only  of 
tuberculosis,  but  of  all  indoor  diseases  and  nervous  trou¬ 
bles. 

By  outdoor  instruction  I  mean  not  only  botanizing 
tours  and  geological  excursions,  but  also  outdoor  singing 
and  outdoor  recitation.  In  my  textbook  on  tuberculosis2 
(as  well  as  in  my  article  on  the  subject  in  the  Twentieth 
Century  Practice  of  Medicine3),  I  quoted  Barth,  of  Kos- 
lin,  who  had  made  a  careful  study  of  the  effects  of  sing¬ 
ing  on  the  action  of  the  lungs,  on  diseases  of  the  heart, 
on  the  pulmonary  circulation,  on  the  blood,  the  vocal 
apparatus,  the  upper  air  passages,  the  ear,  the  general 
health,  the  development  of  the  chest,  and  the  activity  of 
the  digestive  organs.  As  a  result  of  his  studies  he  came 
to  the  conclusion  that  singing  should  be  considered  one 
of  the  exercises  most  conducive  to  health.  I  am  willing 
to  go  even  further  and  say  that  outdoor  singing  and 
outdoor  recitation,  when  the  weather  is  neither  too  windy 
nor  too  cold,  is  a  most  excellent  means  of  preventing  the 
development  of  pulmonary  diseases.  You  have  all  heard 
of  the  numerous  cases  of  open-air  speakers,  such  as  po¬ 
litical  campaigners,  evangelists,  etc.,  having  developed 
their  respiratory  capacities  and  strengthened  their  lungs 
as  a  result  of  their  peculiar  profession.  Some  even  pro¬ 
fess  to  have  been  cured  of  consumption  as  a  result  of 


2.  “Pulmonary  Tuberculosis.  Its  Modern  Prophylaxis  and  the 
Treatment  in  Special  Institutions  and  at  Home,”  P.  Blakiston’s 
Son  &  Co.,  Philadelphia. 

3.  Twentieth  Century  Practice  of  Medicine,  Vol.  xx,  p.  230. 
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their  outdoor  speaking.  The  German  military  author¬ 
ities,  who  have  the  reputation  of  instituting  all  exer¬ 
cises  which  tend  to  prevent  disease  and  invigorate  the 
soldiers,  have  of  late  much  encouraged  singing  during 
the  marching  of  the  troops. 

To  every  class  in  the  public  school  opportunity  should 
be  given  in  fairly  good  weather  to  have  recitation  and 
singing  at  least  once  a  day  in  the  playground,  adjoining 
garden,  or  roof  garden.  Breathing  exercises  should,  of 
course,  be  instituted  for  at  least  a  few  minutes  at  a  time 
during  recess  for  all  classes.  This  should  be  done  either  in 
the  open  air  or  when  the  windows  are  wide  open,  and  a 
number  of  times  each  day.  The  simple  breathing  exer¬ 
cises  which  I  recommended  as  a  prevention  of  pulmonary 
diseases,  I  have  published  and  illustrated  in  my  books,  as 
well  as  in  various  articles,  and  also  in  my  popular  essay 
on  tuberculosis,4  and  I  do  not  feel  that  it  will  be  neces¬ 
sary  to  describe  them  here  again.  The  selection  of  ra¬ 
tional  textbooks  on  physiology  and  general  hygiene  must 
be  left  to  the  good  judgment  of  the  board  of  education 
and  the  superintendent. 

The  duties  of  the  superintendent  and  those  of  the 
school  teacher  are,  of  course,  interdependent.  The 
former  makes  out  and  supervises  the  curriculum,  the 
latter  carries  it  out.  The  lessions  in  physiology  and 
hygiene  must  be  adapted  to  the  age  and  understanding 
of  the  pupils.  The  school  teacher  should,  of  course  be 
familiar  with  all  the  practical  and  feasible  methods  in 
vogue  in  regard  to  the  prevention  of  tuberculosis  as  an 
infectious  and  communicable  disease. 

Before  closing  the  paragraph  on  the  prevention  of 
tuberculosis  during  school  age,  I  must  call  your  atten¬ 
tion  to  the  term  scrofulosis,  which  really  means  tuber¬ 
culosis  in  a  milder  form,  and  which  is  particularly  fre¬ 
quent  among  school  children  in  the  districts  of  the  poor 
and  is  the  result  of  bad  housing  and  particularly  of 
underfeeding.  To  prevent  scrofulosis — the  milder  form 
of  tuberculosis — I  must  revert  once  more  to  the  duties 
of  the  school  board,  for  what  can  the  teacher  or  super¬ 
intendent  do  with  the  underfed  children  of  the  poor  at¬ 
tending  our  public  schools  ?  Breathing  exercises  will  not 
supplement  their  lack  of  food,  but,  if  anything,  they  will 
increase  the  appetite  of  the  pupil,  and  an  apple  and  a 
cracker  are  not  enough  for  a  growing  boy  or  girl  and 
altogether  too  little  to  make  their  cheeks  red.  I  would, 
therefore,  suggest  to  the  board  of  education  a  philan¬ 
thropic  enterprise  in  which  the  generous  and  good- 
hearted  people  of  every  city  would  most  gladly  join. 
It  may  thus  become  possible  to  provide  these  half- 
starved  little  ones  with  a  luncheon  of  a  few  meat  sand¬ 
wiches  and  one  or  two  glasses  of  good  milk,  and  I  am 
convinced  that  fewer  will  develop  tuberculosis  and  scro¬ 
fulosis,  and  they  will  do  better  work  at  school  and  at 
home.  To  avoid  a  pauperizing  tendency  a  few  pennies 
may  be  charged  for  these  lunches.  If  I  have  been  well 
informed,  I  believe  this  practice  is  in  vogue  in  Boston, 
Milwaukee  and  a  few  other  cities.  I  do  not  know 
whether  statistics  have  been  kept  regarding  the  results, 
but  I  know  that  in  some  European  cities  the  persistent 
administration  of  a  nutritious  luncheon  resulted  in  the 
physical  and  intellectual  improvement  of  the  children 
and  a  considerable  gain  in  weight.  You  see  thus  that  in 
school  children,  tuberculosis  has  a  very  decided  social 
aspect. 

i  One  more  word  on  the  duties  of  the  school  physician, 
and,  of  course,  every  school  should  have  one  or  several. 


4.  “Tuberculosis  as  a  Disease  of  the  Masses  and  How  to  Combat 
It.”  M.  Flrestack,  139  East  Seventeenth  St.,  New  York,  Publisher. 


These  duties  should  consist  in  the  constant  supervision 
of  the  sanitary  condition  of  the  school  buildings ;  regular 
visits  to  the  gymnasium  and  the  swimming  school,  and, 
lastly,  the  most  important  function  of  all,  the  monthly 
weighing  of  the  pupils  and  the  periodic  examination  of 
the  chests  of  all  pupils,  teachers  and  employes  of  the 
school.  The  weeding  out  of  all  such  individuals  as  might 
constitute  a  source  of  infection,  or  those  whose  treatment 
becomes  an  imperative  necessity,  and  the  advice  to  be 
given  to  parents  of  a  tuberculous  child,  will  make  the 
school  physician  a  most  important  factor  in  the  solution 
of  the  tuberculosis  problem. 

It  goes  without  saying  that  the  school  physician,  who 
must  devote  so  much  time  to  this  duty  in  order  to  do  it 
faithfully,  should  receive  ample  remuneration  for  his 
service. 

I  do  not  wish  to  have  it  understood  that  our  public 
schools  and  kindergartens  are  the  only  institutions  which 
need  sanitary  supervisions.  Boarding  schools,  parochial 
schools,  seminaries,  etc.,  need  often  the  watchful  eye 
and  frequent  visits  of  a  trained  sanitarian  just  as  much, 
if  not  more,  in  order  to  prevent  the  spread  of  tuberculo¬ 
sis  and  other  infectious  diseases. 

Before  leaving  the  subject  of  tuberculosis  in  schools 
it  is  but  right  that  we  should  devote  a  few  earnest  words 
to  the  subject  of  “What  to  Do  with  the  Tuberculous 
School  Child  and  the  Tuberculous  School  Teacher.” 
Permit  me  to  quote  here  from  a  recent  address  which  I 
delivered  before  the  teachers  of  the  public  schools  of  New 
York  at  the  occasion  of  the  American  Tuberculosis  Ex¬ 
hibition  held  under  the  auspices  of  our  national  and  our 
New  York  anti-tuberculosis  associations.  A  number  of 
states  have  taken  very  radical  measures  in  this  respect. 
My  interest  in  the  subject  was  first  aroused  by  a  letter 
received  last  February  from  my  friend,  Dr.  Herbert 
Maxon  King,  the  physician-in-chief  of  the  Loomis  Sana¬ 
torium  at  Liberty.  He  sent  me  a  clipping  announcing 
the  decision  of  the  board  of  education  of  Jersey  City 
that  no  teacher  having  consumption  would  hereafter  be 
allowed  to  teach  in  a  public  school.  In  commenting  on 
this  decision,  Dr.  King  said :  “It  occurs  to  me  that  if 
such  action  shall  be  taken  on  the  part  of  the  various 
boards  of  education  throughout  the  country  much  injus¬ 
tice  is  going  to  be  done.”  Since  then  the  states  of  Iowa5 
and  Illinois6  have  joined  the  list  of  those  that  exclude 
tuberculosis  from  the  public  schools,  and  these  boards 
have  issued  an  order  notifying  the  superintendents  of 
schools  throughout  the  state  to  exclude  all  teachers, 
pupils  and  employes  suffering  from  the  malady.  They 
exclude  the  teacher,  and  they  exclude  the  child,  and  I 
approve  of  this  decision,  but  I  must  ask,  Have  those 
states  which  exclude  the  tuberculous  teacher,  who  nine 
times  out  of  ten  has  contracted  this  disease  in  the  per¬ 
formance  of  his  or  her  duty,  provided  a  pension  for  her, 
so  that  she  can  devote  a  year,  perhaps  more,  to  doing 
nothing  but  getting  well?  Or  has  she  been  able  to  ac¬ 
cumulate  enough  means  to  live  the  rest  of  her  life  with¬ 
out  care  in  case  she  is  not  entirely  cured  and  readmitted 
in  the  school  ?  I  doubt  if  this  will  be  the  case  in  many 
instances. 

A  French  commission  was  recently  appointed  to  look 
into  this  matter  and  they  recommended  that  all  tuber¬ 
culous  school  teachers  employed  in  the  Bepublic  of 
France  should  receive  for  at  least  three  years  a  sum 
sufficiently  large  to  provide  for  proper  sanatorium  treat¬ 
ment  at  home,  and  this  without  losing  the  right  to  be 
pensioned  later  on. 

5.  According  to  the  Med.  Record.  Nov.  25,  1905. 

6.  According  to  the  Med.  News,  Dec.  30,  1905. 
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And  what  is  done  in  gur  American  schools  for  the 
children  who  are  tuberculous?  How  many  seaside  or 
inland  sanatoria  for  tuberculous  children  have  we  where 
the  child  can  become  cured  of  its  infirmity  and  concomi¬ 
tant  with  its  physical  improvement  receive  its  intellec¬ 
tual  education?  We  in  the  great  city  of  New  York  have 
just  one  seaside  sanatorium  for  tuberculous  children 
which  fulfills  this  mission,  but  its  capacity  is  limited  to 
54  beds,  and  we  have  in  New  York  about  six  thousand 
tuberculous  children  needing  sanatorium  treatment. 

I  approve  of  weeding  out  tuberculous  children  and 
the  tuberculous  teacher  from  our  public  schools,  but  T 
also  believe  that  it  is  our  most  sacred  duty  to  provide  for 
these  tuberculous  teachers  and  tuberculous  children.  Let 
us  multiply  our  sanatoria  for  children  and  employ  in 
them  as  many  teachers  as  we  can  from  the  unfortunate 
ones  who  have  contracted  tuberculosis. 

Now,  what  are  we  to  do  with  the  rest,  who  can  not  find 
employment  in  these  institutions?  One  of  our  most  be¬ 
loved,  large-hearted  and  generous  philanthropists  and 
distinguished  fellow-townsman,  Mr.  Andrew  Carnegie, 
recently  created  a  fund  to  pension  teachers  in  academic 
schools  who  are  beyond  a  certain  age  and  no  longer 
able  to  earn  their  livelihood.  Mr.  Carnegie  very  justly 
surmised  that  our  college  professors  are,  as  a  rule,  too 
poorly  paid  to  accumulate  a  sufficient  fortune  to  live  in 
comfort  during  their  reclining  years.  This  is  a  grand 
and  beautiful  philanthropy,  and  I  sincerely  hope  that 
the  example  of  Mr.  Carnegie  may  be  emulated  by  other 
philanthropists;  but  I  hope  and  pray  that  in  the  future 
gifts  for  pensioning  educators  our  ordinary  school  teach¬ 
ers  will  not  be  forgotten.  They  must  have  served  at 
least  twenty  years  before  they  are  entitled  to  any  pen¬ 
sion,  and  then  it  is  but  small. 

Then  they,  too,  have  often  very  little  chance  to  ac¬ 
cumulate  enough  to  enable  them  to  live  in  comfort  dur¬ 
ing  old  age;  and  I  am  certain  that  when  misfortune 
strikes  one  in  the  prime  of  life,  when  the  school  teacher 
contracts  tuberculosis  and  must  leave  the  school,  nine 
times  out  of  ten  she  will  have  very  little  or  no  money 
saved.  Yet  it  costs  money  to  provide  for  at  least  a  year 
in  which  to  cure  a  tuberculous  patient,  and  it  requires 
even  more  to  make  him  comfortable  when  he  is  not  cur¬ 
able,  but  is  forced  to  live  in  idleness  for  two  years  or 
more.  Let  the  municipality  which  excludes  the  tuber¬ 
culous  teacher  and  the  tuberculous  child  provide  school 
sanatoria  for  the  children  and,  whenever  possible,  em¬ 
ploy  therein  the  tuberculous  teachers  in  the  earlier  stages 
of  the  disease.  Let  our  good  and  generous  fellow  citizens 
who  love  to  devote  part  of  their  wealth  to  the  relief  of 
the  suffering  and  misery  of  their  fellowmen  remember 
in  their  benefaction  the  school  teacher  who  has  had  the 
misfortune  to  contract  consumption.  Whether  such  a 
benefaction  be  in  the  shape  of  a  special  sanatorium  for 
tuberculous  school  teachers  or  a  special  fund  whereby 
these  school  teachers  can  be  sent  to  existing  sanatoria, 
or  be  treated  at  home,  is  immaterial. 

What  need  have  I,  before  an  audience  of  this  kind,  to 
speak  of  the  baneful  influence  of  child  labor?  A  few 
states  of  the  Union  have  endeavored  to  do  their  best  in 
enacting  and  enforcing  laws  against  this  shameful  prac¬ 
tice.  But  there  is  yet  much  to  be  done.  Let  all  Ameri¬ 
can  legislatures  understand  that  nothing  predisposes  a 
child’s  delicate  and  growing  organism  to  tuberculosis 
more  than  the  great  physical  strain  produced  by  hours, 
and  often  long  hours,  of  indoor  labor,  which  time  the 
child  should  spend  in  play  outdoors.  Child  labor  makes 
phvsical  and  nervous  wrecks  of  normal  children,  and 


because  of  its  influence  on  the  nervous  system  of  the 
growing  boy  and  girl  I  hold  child  labor  responsible  for  a 
good  deal  of  alcoholism  among  our  young  people. 

President  Roosevelt,  in  his  recent  message  at  the 
opening  of  the  last  session  of  Congress,  recommended  in 
strong  terms  a  model  child  labor  law,  in  order  that  Con¬ 
gress  might  set  a  worthy  example  to  the  states  in  which 
it  has  no  power  to  legislate  on  this  subject,  by  wise  and 
discriminating  legislation  for  the  District  of  Columbia, 
over  which  it  has  the  necessary  power. 

Permit  me  to  read  to  you  a  few  suggestions  from  an 
appeal  issued  recently  by  the  National  Child  Labor  Com¬ 
mittee,7  which,  I  think,  speak  for  themselves : 

We  request  the  friends  of  the  29,000,000  children  under  16 
years  of  age  in  the  United  States,  for  whose  industrial  guar¬ 
dianship  and  for  the  protection  of  whose  rights  to  healthy 
physical  de  elopment,  education  and  leisure  the  national  com¬ 
mittee  is  organized,  to  co-operate  in  recommending  this  bill  to 
the  favorable  attention  of  their  members  in  Congress.  It  will 
mean  much  for  our  cause  in  every  state  to  have  at  the  national 
capital  a  reasonably  strong  and  fair  law  on  the  subject  of  child 
labor.  Members  and  friends  of  local  child-labor  committees,  of 
educational,  charitable  and  philanthropic  societies,  of  women’s 
clubs  and  all  other  organizations  interested  in  this  movement 
are  earnestly  requested  to  write  at  once  to  their  respective  sena¬ 
tors  and  members  of  Congress,  sending  them,  if  possible,  the  in¬ 
closed  copy  of  the  bill  to  be  presented  and  urging  the  passage 
of  this  bill. 

There  is,  of  course,  also  a  kind  of  child  labor  at  home 
for  which  school  superintendents,  teachers  or  parents 
are  alone  responsible.  When  the  child  is  given  too  many 
lessons  to  study  at  home  so  that  it  must  rise  very  early 
or  can  only  retire  at  a  late  hour,  the  result  on  its  nervous 
and  general  system  is  the  same  as  child  labor  performed 
in  a  factory  or  shop.  Like  the  overworked  college  stu¬ 
dent  above  referred  to,  those  children  do  not  sleep 
enough.  They  are  habitually  in  the  want  of  sleep. 
Children  up  to  the  age  of  16  should  have  nine  hours’ 
sleep  in  summer  and  nine  to  ten  in  winter.  This  cer¬ 
tainly  offers  a  field  for  reform  in  arranging  the  curricula 
of  our  public  schools. 

One  of  the  saddest  forms  of  child  labor  is  the  one  im¬ 
posed  on  the  child  of  thoughtless  parents  who,  in  addi¬ 
tion  to  the  school  lessons  at  home,  expect  their  children 
to  devote  nearly  all  their  time,  which  should  be  spent  in 
play  or  recreation,  to  helping  in  the  household. 

I  have  seen  so-called  “little  mothers”  in  our  New 
York  tenement  homes  who  were  veritable  heroines  and 
who  sacrificed  their  little  lives  on  the  altar  of  devotion 
to  their  little  brothers  and  sisters  and  in  obedience  to 
their  thoughtless  and  often  cruel  parents.  I  have  seen  a 
widower  leaving  a  10-year-old  daughter  to  take  care  of 
three  smaller  children,  one  a  babe,  and  expecting  her  to 
do  the  cooking  besides.  Is  it  a  wonder  that  such  a  child 
can  not  resist  the  invasion  of  the  tubercle  bacilli  so 
prevalent  in  the  crowded  tenement  districts  of  our  large 
cities  ? 

To  treat  the  children  of  the  poor  when  they  are  af¬ 
flicted  with  tuberculous  and  scrofulous  diseases,  the  sea¬ 
side  sanatorium,  as  has  been  said,  is  the  ideal  place,  but 
inland  sanatoria  will  also  answer  the  purpose  if  the 
coast  is  at  too  great  a  distance.  It  goes  without  saying 
that  a  school  should  be  attached  to  every  sanatorium  for 
children  so  that  the  intellectual  training  keeps  pace  with 
the  physical  improvement  of  the  sanatorium  inmate.  The 
results  obtained  in  these  children’s  sanatoria  are  surpris-, 
inglv  good  :  they  vary  from  50  to  75  per  cent,  of  cures. 

7.  This  appeal  was  accompanied  by  a  copy  of  a  most  excellent 
bill  proposed  to  regulate  the  employment  of  child  labor  In  the  Dis¬ 
trict  of  Columbia. 
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The  great  social  and  economic  advantage  resulting  to 
a  community  which  takes  care  of  the  tuberculous  and 
scrofulous  children  of  the  poor  must  be  obvious.  Such 
a  sanatorium  not  only  spares  the  community  the  ex¬ 
pense  of  taking  care  of  more  consumptive  adults,  be¬ 
cause  of  the  cures  accomplished  among  the  children, 
but  it  lessens  the  number  of  crippled,  deformed  and 
helpless  individuals.  Every  case  of  Pott’s  disease  cured, 
means  a  hunchback  less  in  the  world ;  every  case  of  tuber¬ 
culous  hip  or  knee  joint  cured  means  a  well  person  and  a 
bread  winner,  instead  of  a  cripple  who  is  likely  to  become 
a  pauper. 

The  dangers  of  contracting  tuberculosis  during  the 
age  of  adolescence  in  college  or  high  school  are  about  the 
same  as  those  during  the  school  age.  I  have  already  re¬ 
ferred  to  the  detrimental  effects  of  overtaxing  and  over¬ 
straining  the  mind  and  nervous  system  of  young  girls. 
The  young  man  choosing  a  college  career  should  bear  in 
mind  that,  while  a  reasonable  amount  of  athletics  are 
conducive  to  health,  physical  overtaxing  is  a  strong  pre¬ 
disposing  factor  to  tuberculosis,  and,  strange  as  it  may 
seem,  when  the  overtrained  athletic  contracts  tuberculo¬ 
sis,  the  disease  more  frequently  takes  an  unfavorable 
turn  than  in  other  instances.  I  have  examined  a  num¬ 
ber  of  men,  recently  from  college,  who  had  distinguished 
themselves  as  athletes,  and,  as  a  rule,  I  had  the  painful 
experience  of  finding  them  in  worse  condition  to  battle 
with  the  disease  than  individuals  who  had  never  prac¬ 
ticed  athletics.  The  remedy  for  all  this  lies,  of  course, 
with  the  college  authorities  who  should  regulate  the 
sports  so  that  they  may  become  a  benefit  and  not  a  detri¬ 
ment  to  the  students. 

The  young  man  or  woman  who  is  obliged  to  go  to 
work  in  a  shop,  factory,  office  or  store  in  order  to  make 
a  living  has  the  same  risk  of  contracting  tuberculosis  as 
the  adult.  However,  even  close  contact  with  a  tuberculous 
individual  is  not  dangerous  if  the  latter  is  trained  to 
take  care  of  his  tuberculous  sputum  and  is  careful  to 
hold  his  hand  or  handkerchief  before  his  mouth  when 
coughing,  even  when  he  does  not  expectorate,  so  as  to 
prevent  the  droplets  or  the  possibly  infectious  spray 
from  doing  any  harm.  Right  here  I  wish  to  state  dis¬ 
tinctly  that  the  conscientious  consumptive  is  as  safe  an 
individual  to  associate  with  as  any  healthy  person.  To 
treat  the  conscientious  consumptive  as  an  outcast  is 
cruel  and  most  inhumane,  and  phthisiophobia,  that  is  to 
say,  the  exaggerated  fear  of  the  presence  of  the  consump¬ 
tive,  is  a  disease  which  all,  social  workers  and  physicians, 
must  combat.  Let  us  teach  the  masses  and  the  individ¬ 
ual  consumptive  the  effective  and  yet  so  simple  means  of 
preventing  the  dissemination  of  consumption  through 
carelessness.  Teach  them  never  to  expectorate  except  in 
a  proper  receptacle,  never  to  cough  unless  it  is  really 
necessary,  and  then  always  to  hold  the  handkerchief  or 
the  hand  before  the  mouth.  Let  our  sanitary  authorities, 
our  railway  and  street  car  companies  see  to  it  that  in 
every  public  place  where  people  congregate  a  sufficient 
number  of  well-kept  spittoons  are  provided.  Let  them, 
furthermore,  change  the  wording  of  the  formula.  “Don’t 
spit.”  which,  as  we  know  only  too  well,  is  frequently  dis- 
oheved.  to  the  formula,  “Spit  here.” 

Our  factories,  workshops,  the  notorious  sweatshops, 
our  offices  and  department  stores,  and  smaller  ones  also, 
our  railroad  stations  and  trains  should  receive  the  visits 
of  sanitary  inspectors  so  that  it  may  be  assured  that 
the  men  and  women  employed  or  congregating  in  them 
are  reasonably  protected  from  the  diseases  arising 
through  had  ventilation  and  other  insanitary  conditions. 


To  improve  the  hygiene  in  the  homes  of  the  poor  and 
prevent  as  far  as  possible  the  propagation  of  tuberculosis 
through  dust,  I  beg  leave  to  reproduce  here  some  rules 
which,  on  the  suggestion  of  our  distinguished  co-worker, 
Prof.  T.  Mitchel  Prudden,  were  issued  by  our  New  York 
Committee  on  the  Prevention  of  Tuberculosis. 

SWEEPING  AND  DUSTING. 

When  you  sweep  a  room  raise  as  little  dust  as  possible,  be¬ 
cause  this  dust  when  breathed  irritates  the  nose  and  throat 
and  may  set  up  catarrh.  Some  of  the  dust  breathed  in  dusty 
air  reaches  the  lungs,  making  parts  of  them  black  and  hard 
and  useless. 

If  the  dust  in  the  air  you  breathe  contains  germs  of  con¬ 
sumption  tubercle  bacilli — which  have  come  from  consump¬ 
tives  spitting  on  the  floors,  you  run  the  risk  of  getting  con¬ 
sumption  yourself.  If  consumptives  use  proper  spit-cups  and 
are  careful  in  coughing  or  sneezing  to  hold  the  hand  or  hand¬ 
kerchief  over  the  nose  and  mouth  so  as  not  to  scatter  spittle 
about  in  the  air,  the  risk  of  getting  the  disease  by  living  in 
the  same  rooms  is  mostly  removed. 

To  prevent  making  a  great  dust  in  sweeping,  use  moist  saw¬ 
dust  on  bare  floors.  When  the  room  is  carpeted,  moisten  a 
newspaper  and  tear  it  into  small  scraps  and  scatter  these  over 
the  carpet  when  you  begin  sweeping.  As  you  sweep,  brush  the 
paper  along  by  the  broom  and  they  will  catch  most  of  the  dust 
and  hold  it  fast,  just  as  the  sawdust  does  on  bare  floors.  Do 
not  have  either  the  paper  or  the  sawdust  dripping  wet,  only 
moist. 

In  dusting  a  room  do  not  use  a  feather  duster,  because  this 
does  not  remove  the  dust  from  the  room,  but  only  brushes  it 
into  the  air  so  that  you  breathe  it  in,  or  it  settles  down  and 
then  you  have  to  do  the  work  over  again. 

Use  soft,  dry  cloths  to  dust  with,  and  shake  them  frequently 
out  of  the  window,  or  use  slightly  moistened  cloths  and  rinse 
them  out  in  water  when  you  have  finished.  In  this  way  you  get 
the  dust  out  of  the  room. 

In  cleaning  rooms  you  should  remember  that  dust  settles  on 
the  floors  as  well  as  on  the  furniture,  and  is  stirred  into  the 
air  we  breathe  by  walking  over  them.  You  can  easily  remove 
all  this  dust  in  rooms  which  have  bare  floors,  in  houses,  stores 
shops,  schoolrooms,  etc.,  after  the  dust  lias  settled,  by  passing 
over  the  floor  a  mop  which  has  been  wrung  out  so  as  to  be 
only  moist,  not  dripping  wet. 

One  of  the  strong  predisposing  factors  to  an  acquired 
tuberculosis  in  adult  life  is  always  the  fearful  scourge, 
alcoholism.  How  to  combat  this  is  in  itself  a  problem. 
I  confess  that,  to  my  mind,  the  only  rational  wav  is  to 
follow  the  example  of  Norway  and  some  of  the  Chntons 
of  Switzerland  by  making  the  manufacture  and  sale  of 
alcohol  a  government  affair.  Experience  in  these  coun¬ 
tries  has  shown  that  through  such  means  alone  have  they 
been  able  to  reduce  alcoholism  and  its  consequent  evils — 
disease,  crime,  poverty,  misery,  and  want. 

Educational  propaganda  regarding  alcoholism  will 
also  be  helpful.  Concerning  tuberculosis  it  should  be 
impressed  on  the  masses  that  alcohol,  in  whatever  form 
it  may  have  been  administered,  has  never  been  either  a 
prevention  or  a  cure  for  consumption.  Since  we  have 
not  yet  any  laws  prohibiting  the  sale  of  patent  prepara¬ 
tions  and  proprietary  medicine  containing  a  large  per¬ 
centage  of  alcohol  and  other  deleterious  substances  under 
the  guise  of  medicine,  we  must  educate  the  people  to  the 
true  state  of  affairs. 

For  the  benefit  of  the  statesman,  legislator  and  the 
clergyman  who  recommend,  the  public  press  which  lends 
its  columns  to  advertise,  and  the  people  who  consume, 
“patent  medicines,”  I  would  like  to  make  a  few  quota¬ 
tions  from  important  authorities  on  the  subject: 

Mr.  Adams,  in  his  second  article8  on  “The  Great 
American  Fraud,”  entitled  “Peruna  and  the  Bracers.-” 
has  this  to  say  on  the  manufacture  of  Peruna : 
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Any  one  wishing  to  make  Peruna  for  home  consumption  may 
do  so  by  mixing  half  a  pint  of  cologne  spirits,  190  proof,  with 
a  pint  and  a  half  of  water,  adding  thereto  a  little  cubebs  for 
flavor  and  a  little  burned  sugar  for  color.  Manufactured  in 
bulk,  so  a  former  Peruna  agent  estimates,  its  cost,  including 
bottle  and  wrapper,  is  between  15  and  18  cents  a  bottle.  Its 
price  is  $1.00.  Because  of  this  handsome  margin  of  profit,  and 
by  way  of  making  hay  in  the  stolen  sunshine  of  Peruna  adver¬ 
tising,  many  imitations  have  sprung  up  to  harass  the  proprie¬ 
tors  of  the  alcohol-and-water  product.  Pe-ru-vi-na,  P-ru-na, 
Purina,  Anurep  (an  obvious  inversion),  these  bottled  and 
labeled  to  resemble  Peruna,  are  self-confessed  imitations.  From 
what  the  Peruna  people  tell  me,  I  gather  that  they  are  danger¬ 
ous  and  damnable  frauds  and  that  they  cure  nothing. 

What  does  Peruna  cure?  Catarrh.  That  is  the  modest  claim 
for  it— nothing  but  catarrh.  To  be  sure,  a  careful  study  of  its 
literature  will  suggest  its  value  as  a  tonic  and  a  preventive  of 
lassitude.  But  its  reputation  rests  on  catarrh.  What  is  ca¬ 
tarrh?  Whatever  ails  you.  No  matter  what  you’ve  got,  you 
will  be  not  only  enabled,  but  compelled,  after  reading  Dr.  Hart¬ 
man’s  Peruna  book,  “The  Ills  of  Life,”  to  diagnose  your  illness 
as  catarrh  and  to  realize  that  Peruna  alone  will  save  you. 
Pneumonia  is  catarrh  of  the  lungs;  so  is  consumption.  Dys¬ 
pepsia  is  catarrh  of  the  stomach.  Enteritis  is  catarrh  of  the 
intestines.  Appendicitis — surgeons,  please  note  before  operat¬ 
ing — is  catarrh  of  the  appendix.  Bright’s  disease  is  catarrh 
of  the  kidneys.  Heart  disease  is  catarrh  of  the  heart.  Canker 
sores  are  catarrh  of  the  mouth.  Measles  is,  perhaps,  catarih  of 
the  skin,  since  “a  teaspoonful  of  Peruna  thrice  daily  or  oftener 
is  an  effectual  cure.” 

Prof.  A.  Jacobi  of  New  York  City,  my  venerable 
friend  and  the  teacher  of  thousands  of  American  physi¬ 
cians  for  the  past  fifty  years,  has  come  to  the  conclusion, 
from  a  careful  estimate,  that  the  American  people  spend 
an  average  of  $200,000,000  a  year  for  ‘‘patent  medi¬ 
cines.” 

Prof.  Oliver  T.  Osborne  of  Yale,  in  his  address9  on 
“The  Scourge  of  Nostrums,  Etc.,”  expresses  himself 
regarding  the  public  press  and  “patent  medicines  '  as  fol¬ 
lows  : 

Were  it  not  for  the  daily  papers  and  periodicals  this  enor¬ 
mous  sale  of  “patent  medicines”  could  not  take  place.  This 
autosuggestion  of  disease  and  disease  symptoms,  and  then  the 
positive  promise  of  cure  causes  frail  human  nature  to  give  the 
stuff  a  trial,  and  as  is  expected,  the  narcotic  and  the  alcohol 
gives  a  taste  for  more. 

According  to  a  statement  published  in  connection 
with  Mr.  Adams’  article,  Dr.  Ashbel  P.  Grinnell  of  New 
York  City,  who  has  made  a  statistical  study  of  “patent 
medicines,”  asserts  as  a  provable  fact  that  “more  alcohol 
is  consumed  in  this  country  in  ‘patent  medicines’  than 
is  dispensed  in  a  legal  way  by  licensed  liquor  venders, 
barring  the  sale  of  ale  and  beer.” 

Next  to  alcoholism,  insanitary  tenements  and  lack  of 
air  and  light  are  the  strongest  predisposing  factors  to 
tuberculosis.  The  building  of  model  tenement  houses 
where  the  honest  laborer  may  have  a  cheerful  home  at 
a  reasonable  rate,  the  creating  of  tenement  house  com¬ 
missions  in  large  and  smaller  cities  to  compel  greedy 
contractors  to  remodel  insanitary  tenement  houses  and 
build  only  sanitary  ones  is  one  way  of  combating  this 
evil.  Not  enough  praise  can  be  bestowed  on  men  like 
Mr.  Phipps  and  others  who  devote  their  wealth  to  the 
building  of  sanitary  homes  for  laborers.  These  are  cer¬ 
tainly  more  needed  than  monuments,  libraries,  general 
hospitals,  and  even  churches.  To  me  the  man  who 
builds  such  homes  which  render  thousands  of  American 
laborers  and  their  families  happy  serves  his  Creator  bet¬ 
ter  than  the  builder  of  cathedrals  and  churches,  for  the 


9.  “The  Scourge  of  Nostrums  and  Irregular  Practitioners,”  The 
Journal  A.  M.  A.,  July  2,  1904. 


former  serves  God  by  serving  his  fellowmen,  and  it  we 
are  to  believe  the  beautiful  story  told  us  of  Abu  ben 
Adhem 

’Midst  those  whom  love  of  God  has  blessed 

The  lover  of  his  kind  leads  all  the  rest. 

I  have  always  maintained  that  if  we  can  give  the  hon¬ 
est  laborer  a  cheerful  home  and  a  wife  who  knows  how 
to  cook  a  good,  plain  but  appetizing  meal  the  saloon  with 
its  bright  lights  will  have  less  attraction  to  him  and  alco¬ 
holism  will  be  indirectly  combated.  When  duty  calls 
me  into  the  houses  of  the  poor,  and  I  see  the  dingy,  un¬ 
tidy  rooms  of  the  laborers  and  the  woman  unskilled  in 
the  plainest  household  duties,  getting  the  meals  from 
the  nearest  delicatessen  store  instead  of  preparing  them 
herself,  I  do  not  blame  the  laborer  when,  instead  of  re¬ 
turning  directly  home  from  his  occupation,  he  enters  the 
saloon  to  take  a  drink,  thinking  it  will  cheer  him  up. 
The  laborer’s  wife  who,  after  leaving  school,  had  to  enter 
the  workshop  or  store,  and  thus  never  had  a  chance  to 
learn  to  cook  or  learn  the  first  principles  of  housekeeping, 
is  not  to  blame  for  her  ignorance,  but  society  is,  and  we 
should  seek  to  remedy  such  conditions  by  not  allowing 
our  girls  to  leave  the  public  school  without  having 
learned  to  be  housekeepers  and  cooks. 

It  would,  furthermore,  pay  economically  and  socially 
if  our  philanthropists  and  communities  would  establish 
places  of  amusement  where  a  man  might  go  with  his 
family  to  sepnd  his  leisure  time,  partake  of  non-alcoholic 
drinks  and  enjoy  good  music  or  other  healthful  amuse¬ 
ment.  All  this  will  help  to  strengthen  family  ties,  pre¬ 
vent  alcoholism,  and  indirectly  prevent  tuberculosis  and 
other  diseases. 

In  most  of  our  cities  we  need  more  parks,  large  and 
small,  more  playgrounds,  more  recreation  piers  and  pub¬ 
lic  roof  gardens.  These  places  represent  the  lungs  of  a 
great  city;  without  them  a  city  can  not  be  in  a  healthy 
condition.  Sanitary  houses,  public  baths  and  healthful 
places  for  amusement  are,  however,  not  only  necessarv 
for  our  city  population,  but  are  equally  important  for 
people  living  in  the  country.  Home  sanitation,  love  for 
fresh  air,  general  and  personal  hygiene,  must  be  taught 
to  the  country  people  as  well.  They  have  the  good  air 
of  the  country,  but  how  often  do  they  shut  themselves 
up  in  badly  ventilated  rooms,  being  more  afraid  of  fresh 
air  than  even  city  people,  fearing  the  little  draught — the 
onlv  way  of  purifying  foul  air — as  if  it  was  disease  pro¬ 
ducing.  The  lack  of  healthful  amusement  in  the  country 
is  the  cause  of  so  many  young  people  migrating  to  the 
cities.  Here  is  a  new  field  of  philanthropy.  The  man 
who, •Joy  creating  a  system  of  healthful  amusements  for 
country  people,  can  stop  the  ever-increasing  migration 
to  the  cities,  or  perhaps  even  induce  laboring  families 
to  migrate  from  on  crowded  cities  to  the  country,  will 
bestow  a  lasting  benefit  on  present  and  future  genera¬ 
tions. 

Tf  we  wish  to  diminish  tuberculosis  among  the  masses, 
we  must  pay  our  laborers  in  city  and  country  reasonable 
wages  so  that  they  can  live  decently,  eat  sufficient  good 
and  nourishing  food,  and  provide  food  and  shelter  for 
themselves  and  families  for  a  time  when  work  is  lacking 
Labor  bureaus  should  be  established  everywhere  by 
states,  cities  and  smaller  communities.  There  should  be 
constant  interchange  between  all  of  them  so  a£  to  regu¬ 
late  the  demand  and  supply  as  far  as  practicable.  Then 
the  abnormality  that  one  section  of  the  country  suffers 
from  the  want  of  laborers  while  another  has  an  armv  of 
“the  unemployed”  will  be  a  thing  of  the  past.  Some 
man  or  woman  having  been  cured  of  pulmonary  tuber¬ 
culosis  mav  find  outdoor  employment  through  such  an 
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exchange  which  will  insure  his  or  her  recovery  and 
guard  against  a  relapse  which  often  follows  from  a  re¬ 
turn  to  insanitary  environments.  Our  federal  govern¬ 
ment  could  materially  help  these  labor  exchanges  in 
their  grand  work  by  arranging  for  cheap  transportation 
whenever  it  seems  expedient  to  do  so. 

In  relation  to  employment,  travel  and  transportation, 
there  comes  to  my  mind  another  means  of  contagion 
which  I  consider  dangerous,  and  that  is  dust.  We  are  in 
the  habit  of  calling  tuberculosis  a  house  disease,  and  well 
it  deserves  this  name,  but  it  might  also  be  called  a  dust 
disease,  and  we  will  not  be  able  to  eradicate  tuberculosis 
if  we  do  not  find  means  to  lessen  the  amount  of  dust  we 
breathe.  Even  so-called  non-infectious  dust  is  apt  to 
irritate  the  pulmonary  surface  and  thus  make  the  re¬ 
spiratory  system  more  receptive  to  the  invasion  of  the 
bacillus.  The  dust  uselessly  raised  in  our  factories  and 
workshops  could  be  materially  lessened  by  automatic 
dust-collectors.  The  cleaning  of  such  establishments, 
and  also  department  stores,  churches,  theaters,  concert 
halls,  offices,  schools,  railway  stations  and  railroad  and 
street  cars,  should  not  be  done  in  the  old-fashioned  way 
with  a  broom,  but  by  the  modern  electric-exhaustion 
process  now  in  use  in  some  establishments,  which  is  cer¬ 
tainly  far  superior  and  thoroughly  hygienic.  The  same 
process  of  cleaning  should  be  employed  for  carpets  in 
preference  to  beating  them  in  the  back  yards  in  closely 
settled  communities.  Sweeping  a  street  in  its  dry  state 
should  be  considered  a  municipal  crime,  and  the  same 
holds  good  of  the  collecting  of  ashes  in  uncovered  carts. 

What  to  do  to  prevent  the  dust  raised  by  speeding 
electric  street  cars  and  automobiles  is  indeed  a  difficult 
problem.  Our  fellow  citizens  on  the  Pacific  Coast  have 
used  an  oily  substance  to  allay  the  dust.  I  submit  this 
problem  to  the  street-cleaning  commissioners  and  city  en¬ 
gineers  of  our  great  Eastern  cities  in  the  hope  that  their 
ingenuity  may  find  a  solution. 

The  dust  in  a  railway  car  could  be  greatly  minimized 
by  proper  ventilation  and  the  more  simple  construction 
and  equipment  of  sleepers  and  passenger  coaches.  But 
in  addition  to  this  a  regulation  should  be  enforced  which 
will  make  it  punishable  by  dismissal  for  any  colored  por¬ 
ter  to  brush  a  passenger  about  to  leave  the  car  in  the 
presence' of  the  others.  To  my  mind  it  is  an  unpar¬ 
donable  offense  on  the  part  of  any  company  not  to  pre¬ 
vent  this  practice  of  their  employes  who,  as  we  all  know, 
resort  to  it  in  order  to  solicit  a  gratuity.  I  have  been 
told  that  the  wages  of  colored  porters  on  Pullman  and 
parlor  cars  are  so  small  that  they  must  rely  on  an  addi¬ 
tional  source  of  income  from  ‘Tips.”  I  do  not  know 
whether  this  is  so  or  not,  or  whether  the  companies,  the 
porters  or  the  passengers  are  to  blame,  but  tipping  the 
colored  porter  has  become  habit  with  the  American  pub¬ 
lic  and  would  probably  be  difficult  to  stop.  However,  I 
think  a  rule  that  brushing  garments  should  only  be 
allowed  in  the  vestibule  of  the  cars  should  be  enforced. 

Dust-collectors  should  be  an  obligatory  equipment  in 
the  workshops  of  our  prisons.  In  a  recent  investigation 
of  some  of  our  penal  institutions  I  found  a  deplorable 
state  of  affairs  in  regard  to  this,  besides  the  many  other 
unhygienic  conditions  tending  to  propagate  tuberculosis 
which  T  had  occasion  to  observe.10 

No  matter  how  serious  a  crime  the  individual  may 
have  committed,  society  has  no  right  to  add  to  years  of 
imprisonment  additional  punishment  by  giving  the  indi¬ 
vidual  tuberculosis  through  unhygienic  prisons  and  work¬ 
shops.  , 


In  speaking  of  the  social  aspect  of  tuberculosis  we 
can  not  overlook  the  tuberculosis  situation  in  prisons 
and  reformatories.  Isolation  and  treatment  of  tubercu¬ 
lous  prisoners  in  special  wards  or  agricultural  colonies 
are  some  of  the  means  which  must  be  resorted  to  to  di¬ 
minish  consumption  among  this  class  of  people.  Some 
prisoners  return  to  their  families,  and  this  would  be  un¬ 
desirable  had  they  become  tuberculous  or  had  they  not 
been  treated  and  cured  of  the  disease.  The  practice  of 
discharging  prisoners  in  the  last  stage  of  tuberculosis, 
often  virtually  dying,  without  previous  investigation  to 
see  that  the  freed  individual  will  find  a  home  where  he 
will  not  constitute  a  source  of  infection  and  receive 
proper  medical  care,  is  thoroughly  reprehensible. 

What  is  the  social  duty,  the  duty  of  a  community  in 
regard  to  the  average  individual  afflicted  with  tubercu¬ 
losis?  The  rich  consumptive  will  be  able  to  take  care 
of  himself;  he  can  be  cured  at  home,  in  health  resorts, 
or  private  sanatoria;  but  for  the  comparatively  poor,  or 
middle  classes,  there  should  be  institutions  where,  for  a 
moderate  price,  equally  good  chances  for  cure  can  be 
offered.  No  community  has  a  right  to  pauperize  its  citi¬ 
zens;  many  are  willing  to  pay,  and  he  who  can  pay  but 
will  not  should  be  made  to  pay.  We  have  in  this  country 
a  number  of  high-priced  institutions  and  a  number  of 
purely  charitable  institutions,  while  for  the  middle 
classes  and  for  the  more  advanced  cases  of  consumption 
we  have  virtually  nothing.  There  should  be  a  sufficient 
number  of  city  and  county  sanatoria  to  take  in  the  mod¬ 
erately  and  absolutely  poor  consumptives  in  all  stages  of 
the  disease.  That  it  is  cheaper  to  take  care  of  a  con¬ 
sumptive  at  the  right  time  and  in  the  right  place  until 
he  is  well,  instead  of  taking  care  of  him  at  the  wrong 
time  (in  the  advanced  stage)  and  at  the  wrong  place 
(general  hospital)  until  he  is  dead  has  been  often  enough 
demonstrated  not  to  need  any  further  proof.11 

But  how  are  we  to  discover  a  patient  at  the  right 
time?  By  educating  the  public  in  the  early  signs  of 
tuberculosis,  by  establishing  special  tuberculosis  dispen¬ 
saries,  by  having  periodic  examinations  of  the  chests  of 
all  public  employes,  pupils  of  public  and  private  schools, 
colleges,  etc.,  by  urging  the  well-to-do  to  employ  a  fam¬ 
ily  physician  not  only  to  take  care  of  them  when  they  are 
ill,  but  to  watch  over  them  while  well  and  examine 
every  member  of  the  family  from  time  to  time  so  as  to 
discover  an  early  tuberculosis  if  such  is  developing.  The 
special  tuberculosis  dispensary  will  serve  the  poor  for  the 
purpose  of  seeking  early  advice.  Although  I  hope  that 
at  not  too  distant  a  time  communities  will-  realize  that 
it  will  pay  them  to  pay  physicians,  each  one  to  be  as¬ 
signed  to  a  number  of  poor  families  as  a  healer  and  a 
teacher,  that  is  to  say,  to  cure  and  to  prevent  disease. 

If,  furthermore,  we  could  imitate  the  German  state 
invalidity  insurance  companies,  I  think  we  would  make  a 
good  step  forward  toward  the  betterment  of  the  lot  of 
our  working  population  and  make  a  wonderful  stride  to¬ 
ward  the  solution  of  the  tuberculosis  problem.  Everv 
laborer  and  employe  in  the  German  empire  earning  less 
than  800  marks  must  be  insured  against  accident,  old 
age  and  disease,  including  tuberculosis.  The  German 
insurance  companies,  under  state  supervision,  soon  real¬ 
ized  that  the  earlier  they  took  care  of  the  policy  holders 
who  happened  to  become  tuberculous  the  greater  was  the 
chance  of  their  cure  and  the  smaller  the  expense  to  the 
company.  They  urge  their  policy  holders,  at  the  slight¬ 
est  indication  of  pulmonary  trouble,  to  go  to  the  phvsi- 
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cian  paid  by  the  company,  for  examination,  and  tuber¬ 
culosis  is  thus  discovered  very  often  in  the  most  incipient 
and  consequently  the  most  curable  stage.  The  patient 
is  then  sent  to  a  sanatorium,  very  often  built  and  main¬ 
tained  by  the  insurance  company,  near  large  centers  of 
population  and  independent  of  climatic  conditions. 
Nevertheless  the  absolute  and  lasting  cures  often  amount 
to  75  and  85  per  cent.  In  the  meantime  the  family  of 
the  consumptive  laborer  is  looked  after  so  that  they 
may  not  be  in  want. 

What  is  the  social  aspect,  the  social  advantage  of  such 
an  institution,  which  the  Germans  very  justly  call  a 
Volksheilanstalt — a  people’s  healing  institution,  or  sana¬ 
torium  ?  Time  does  not  permit  me  to  dwell  at  length  on 
all  that  is  accomplished  by  the  sanatorium  in  regard  to 
the  social  aspect  of  the  disease  under  consideration.  I 
had  the  honor,  a  few  months  ago,  to  address  the  Tuber¬ 
culosis  Congress  in  Paris  on  the  subject  of  “The  Sana¬ 
torium  for  Tuberculous  Patients  and  Its  Medical  and 
Social  Mission.”  Let  me  recapitulate  rapidly  the  essen¬ 
tial  points  of  the  latter,  that  is  to  say,  the  social  mission, 
which  I  enumerated  in  that  address. 

By  the  admission  of  a  patient  to  a  sanatorium  a  fre- 
quentty  dangerous  center  of  infection  is  made  inoffen¬ 
sive  and  the  patient  is  given  the  greatest  possible  chance 
of  cure.  If  he  is  in  the  advanced  stage  he  is  made  as 
comfortable  as  lies  in  the  power  of  human  skill  with  all 
the  modern  therapeutic  means  at  command.  The  statis¬ 
tics  of  sanatoria  show  that  the  careful  and  trained  con¬ 
sumptive  is  no  danger  to  his  immediate  surroundings 
and  the  sanatorium  no  danger  to  the  neighborhood.  The 
contraction  of  tuberculosis  by  physicians,  nurses  and  em¬ 
ployes  in  sanatoria  is  of  the  rarest  occurrence.  The 
tuberculosis  mortality  in  villages  surrounding  well-con¬ 
ducted  sanatoria  decreases  because  of  the  imitation  by 
the  inhabitants  of  the  example  in  cleanly  habits  set  be¬ 
fore  them  by  the  inmates  of  the  sanatorium.12  The  sana¬ 
torium  cures  the  consumptive  whenever  he  is  curable  and 
thus  demonstrates  the  curabilit)7  of  the  disease  indepen¬ 
dent  of  climatic  conditions.  This  is  important  when  we 
consider  that  the  majority  of  patients  must  be  treated 
and  cured  in  the  same,  or  nearly  the  same,  climate,  in 
which  they  have  to  live  and  labor  after  their  restoration 
to  health.  This  cure  is  not  established  by  quacks,  “patent 
medicines,”  faith  cure,  or  other  mysterious  means,  but 
simply  by  the  judicious  use  of  God’s  fresh  air,  sunshine, 
good  food,  pure  water,  and  sometimes  a  little  medicine, 
and  all  under  the  careful  guidance  of  a  competent  physi¬ 
cian.  The  sanatorium  makes  the  patient  a  hygienic  fac¬ 
tor  when  he  returns  to  his  former  environments  and 
thus  demonstrates  the  preventability  of  tuberculous  dis¬ 
eases.  The  patient  has  been  taught  the  love  of  fresh 
air  by  day  and  by  night,  taught  to  shun  vitiated  atmos¬ 
phere  and  the  air  of  the  saloon  and  of  crowded  meeting 
places.  He  has  learned  the  value  of  simple,  pure  and 
good  food,  and  how  much  more  advantageous  it  is  for 
him  and  his  family  to  spend  bis  money  for  food  instead 
of  for  intoxicating  liquors. 

In  the  private  as  well  as  in  the  people’s  sanatorium 
there  is  much  opportunity  for  cultivating  compassion, 
benevolence  and  true  democracy.  It  was  my  good  for¬ 
tune,  ten  years  ago,  when  serving  as  assistant  to  my  im¬ 
mortal  teacher.  Professor  Dettweiler  at  Falkenstein,  to 
see  the  birth  of  the  first  sanatorium  for  the  consumptive 
poor.  The  wealthy  and  aristocratic  patients  at  Falken¬ 
stein.  being  so  much  benefited  by  their  sojourn  there. 


12.  This  is  shown  by  statistics  of  Goerbersdorf  and  Falkenstein 
in  Germany  and  in  Rutland,  Mass. 


manifested  a  deep  feeling  for  the  sufferings  of  the  con¬ 
sumptive  poor,  deprived  of  the  care  and  comfort  of  in¬ 
stitutional  treatment.  They  collected  a  large  fund  which 
became  the  nucleus  of  the  largest  people’s  institution  in 
Germany,  now  located  at  Ruppertshain. 

Many  of  these  people’s  sanatoria  give  their  patients 
educational  advantages  through  lectures  and  regular 
classes  of  instruction.  Some  of  our  American  sanatoria, 
I  am  happy  to  say,  have  imitated  this  good  practice.* 1  ^ 
The  young  medical  man,  entering  the  sanatorium  as  as¬ 
sistant,  is  given  an  opportunity  to  become  a  trained  diag¬ 
nostician  of  incipient  tuberculosis.  The  addition  of  such 
a  physician  to  a  community  means  a  great  step  toward 
the  solution  of  the  tuberculosis  problem.  Do  not  con¬ 
sider  me  too  sanguine  if  I  say  the  sanatorium  teaches 
true  democracy,  compassion  and  benevolence  to  the  aris¬ 
tocratic,  the  rich  and  indifferent.  It  teaches  the  intem¬ 
perate  to  become  temperate,  the  disorderly  to  become  or¬ 
derly.  It  offers  opportunity  for  education  to  the  unedu¬ 
cated,  and  by  teaching  its  inmates  personal  and  general 
cleanliness  and  hygiene  and  love  for  fresh  air  it  not  only 
indirectly  prevents  tuberculosis,  but  also  many  other 
diseases  whose  origin  must  be  traced  to  lack  of  fresh  air, 
to  tilth,  bad  food,  insanitary  habitation,  and  bad  habits. 

Let  me  conclude  this  altogether  too  lengthy  paper  by 
saying  that,  to  my  mind,  the  solution  of  the  tuberculosis 
problem  means  the  solution  of  the  social  problem.  What¬ 
ever  prevents  the  development  of  tuberculosis  will  pre¬ 
vent  social  misery,  whatever  cures  it  will  help  to  cure 
the  social  ills,  inasmuch  as  we  diminish  tuberculosis 
among  the  masses  we  will  diminish  suffering,  misery  and 
social  discontent,  and  when  the  problem  of  tuberculosis 
shall  have  been  solved  we  shall  be  nearer  the  millennium 
tli an  we  have  ever  been  before. 

16  West  Ninety- fifth  Street. 


Original  Articles 

BENNETT’S  FRACTURE. 

RAYMOND  RUSS,  M.D. 

Instructor  in  Surgery  in  the  University  of  California. 

SAN  FRANCISCO. 

In  the  president’s  address  before  the  Section  on  Sur¬ 
gery  of  the  British  Medical  Association,  1885,  Edward 
TL  Bennett,  professor  of  surgery  in  Trinity  College, 
Dublin,  drew  attention  to  a  fracture  at  the  base  of  the 
first  metacarpal  bone,  the  first  note  on  which  he  had  pub¬ 
lished  in  1881. 1  In  a  series  of  museum  specimens  he  had 
found  six  of  these  lesions;  in  all  the  injury  was  the 
same,  an  oblique  fracture  in  which  the  palmar  half  or 
more  of  the  surface  articulating  with  the  trapezium  was 
detached,  the  shaft  of  the  bone  slipping  upward  past 
this  detached  fragment,  thus  simulating  in  the  living  a 
backward  subluxation.  Bennett  described  the  injury  as 
a  “Stave  of  the  Thumb,”  and  this  name  is  particularly 
appropriate. 

My  attention  was  first  called  to  this  fracture  a  little 
more  than  a  year  ago,  and,  from  the  paucity  of  litera¬ 
ture  at  my  command  on  the  subject,  and  my  own  lim¬ 
ited  experience,  I  was  led  to  believe  that  it  was  very 


13.  In  the  Muskoka  Sanatorium,  a  Canadian  institution.  Dr. 
Elliott  takes  his  patients  on  botanizing  tours  and  geological  excur¬ 
sions.  A  botany  club  has  recently  been  formed  at  the  Adirondack 
Cottage  Sanatorium  with  a  view  to  entertaining  and  instructing 
the  tuberculous  invalids  of  that  institution. 

1.  Bennett :  Dublin  Journal  of  Medical  Science,  vol.  Ixxiii,  p.  72  ; 
British  Med.  Jour.,  Aug.  1,  1885.  p.  200;  ibid.,  July,  1886,  p.  13. 
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uncommon.  In  an  article2  lately  published,  I  reviewed 
my  two  cases  and  stated  my  conclusions.  During  the 
past  year  we  have  been  on  the  lookout  for  Bennett’s 
fracture,  with  the  result  that  I  here  report  eight  cases 
of  this  interesting  lesion,  nearly  all  of  which  have  been 
observed  in  the  surgical  dispensary  of  the  University  of 
California.  With  the  increase  in  our  cases  of  Bennett’s 
fracture  there  has  been  a  marked  decrease  in  our 
diagnoses  of  sprains  of  the  thumb  and  of  subluxations 
at  the  metacarpal-trapezial  joint. 

It  is  perhaps  not  surprising  that  this  fracture,  which 
I  now  believe  to  be  the  most  common  as  well  as  the  most 
important  fracture  of  the  metacarpals,  should  go  so  long 
unrecognized.  Its  diagnosis  is  sometimes  very  difficult. 
Those  who  are  not  familiar  with  the  lesion  will  gener¬ 
ally  have  their  attention  first  directed  to  it  by  a  radio¬ 
gram.  It  is  to  Bennett’s  remarkable  clinical  acumen 
that  we  owe  the  recognition  of  this  fracture  long  before 
the  days  of  the  Boentgen  ray.  By  careful  and  pains-tak¬ 
ing  observation,  together  with  an  examination  of  bone 
specimens,  he  succeeded  in  eliciting  the  truth.  Bennett’s 
work  is  no  less  remarkable  than  that  of  Colies  who  pub¬ 
lished  the  first  accurate  description  of  the  fracture 
which  now  bears  his  name  in  1814.  Like  Colies,  sev¬ 
eral  years  were  to  elapse  before  the  true  value  of,  his 
observations  were  to  be  recognized.  Beatson3  published 
a  single  case  of  Bennett’s  fracture  in  1900,  and  a  month 
later  Prichard4  reported  the  fracture  occurring  in  his 
own  hand.  Beatson’s  case  was  republished  by  Roberts5 
in  this  country  in  1901.  Oberst6  has  reported  but  two 
cases  out  of  his  great  clinical  material  and  more  recently 
Aulhorn7  has  collected  and  published  three  cases,  one 
occurring  in  Friedrich’s  clinic,  one  in  Perthes’  and  the 
third  in  his  own  service.  He  states  the  fracture  does 
not  appear  to  be  as  frequent  as  Bennett  had  supposed. 
The  only  series  of  cases  thus  far  reported  is  by  Miles 
and  Struthers,8  and  unfortunately  but  an  abstract  of 
their  communication  has  been  published. 

The  difficulties  attending  the  recognition  of  this  frac¬ 
ture  have  given  the  general  impression  that  it  is  rare. 
Indeed,  in  my  first  communication  on  this  subject,  read 
before  the  California  Academy  of  Medicine,  a  prominent 
surgeon,  whose  scholarly  attainments  are  generally 
recognized,  stated  that  he  had  never  heard  of  Bennett’s 
fracture.  In  any  large  out-patient  service  sprained 
thumbs  pass  as  trifling  affairs  and  receive  but  slight 
attention  from  the  clinician,  yet  if  the  histories  of  these 
so-called  sprains  were  to  be  followed,  we  would  find  that 
many  give  rise  to  prolonged  periods  of  disability.  The 
patient  is  not  able  to  use  his  hand  freely  and  his  wage 
earning  capacity  is  either  nil  or  materially  lessened.  The 
long  period  of  disuse  and  the  rapid  healing  of  the  frac¬ 
ture  after  reduction  has  been  made  and  a  suitable  dress¬ 
ing  applied,  are  shown  in  several  of  our  cases. 

As  a  knowledge  of  the  anatomy  of  the  part  is  essential 
to  a  thorough  understanding  of  this  fracture,  a  brief 
consideration  of  this  subject  will  not  be  out  of  place. 
The  first  metacarpal  bone  is  shorter  and  wider  than  its 
fellows;  the  shaft  is  flatter  and  its  distal  end  does  not 
present  so  great  a  rotundity.  The  shaft  narrows  sligh  * 
as  it  approaches  the  carpal  extremity  or  base,  and  th.  n 
suddenly  widens  into  a  marked  palmar  projection,  which 

2.  Russ  :  “Fractures  of  the  Metacarpal  Bones,”  Annals  of  Sur¬ 
gery,  February,  1906,  p.  288. 

8.  Beatson  :  British  Med.  .Tour.,  May  5,  1900,  p.  1076. 

4.  Prichard:  British  Med.  Jour.,  June  23,  1900,  p.  1533. 

5.  Roberts :  Philadelphia  Med.  Jour.,  March,  1901,  p.  481. 

6.  Oberst :  “Erganzungheft  der  Fortschritte  auf  dein  Gebiete  der 
Rontgenstrahlen.” 

7.  Aulhorn  :  Deuts.  Zelts.  f.  Chir.,  April,  1905,  p.  227. 

8.  Miles  and  Struthers  :  Lancet,  Dec.  12,  1903,  p.  1655. 


carries  a  large  part  of  the  articulating  surface.  This 
surface  is  concavo-convex  for  articulation  with  Ihe  car¬ 
pal  bone,  the  metarcapal  resting  on  the  trapezium  much 
as  a  rider  rests  in  his  saddle.  But  section  through  the 
joint  has  shown  that  the  metacarpal  articulation  does 
not  rest  equally  on  the  trapezium  in  all  positions.  In 
extension  of  the  metacarpal  it  rests  more  on  the  dorsal 
portion  of  the  trapezium  while  in  flexion  it  rests  more 
on  the  palmar  portion.  The  saddle  joint  is  more  notice¬ 
able  in  the  first  than  in  the  other  metacarpal  bones.  The 
first  metacarpal  possesses  two  inherent  points  of  weak¬ 
ness,  the  narrow  portion  just  below  the  base,  which  we 
may  term  the  neck,  and  the  anterior  basal  projection 
which  suddenly  bulges  from  the  shaft  of  the  bone  to 
increase  the  articulating  surface.  When,  therefore,  a 
sudden  and  a  considerable  force  is  received  on  the  distal 
end  of  the  first  metacarpal,  as  in  striking  a  blow  with 
the  clinched  fist,  or  when  a  sudden  force  is  received  indi¬ 
rectly,  as  in  a  fall  on  the  tip  of  the  outstretched  thumb, 
the  first  metacarpal  is  most  generally  fractured  trans¬ 
versely  at  its  neck,  or  longitudinally,  the  anterior  basal 
projection  being  broken  off.  In  some  cases  both  these 
lesions  are  found.  A  continuation  of  the  vulnerating 
force  would  drive  the  shaft  of  the  bone  on  to  the  back 
of  the  trapezium. 


Fig.  1.— Tracing  from  radiogram  of  Bennett’s  fracture.  Case  1. 

A  better  idea  of  the  mechanism  of  the  injury  can  be 
gained  from  the  following  histories  of  our  cases: 

Case  1. — J.  B.,  a  railroad  engineer,  aged  41,  while  adjusting 
the  headlight  on  his  engine,  slipped  and  fell.  He  remained 
unconscious  twenty-five  minutes.  He  resumed  work  soon  after 
the  accident,  but  his  left  hand  -was  very  painful.  Eight  hours 
later,  when  he  reached  the  city,  his  glove  had  to  be  cut  off. 
The  whole  hand  was  much  swollen.  Careful  palpation  of  the 
metacarpal  and  phalangeal  bones  revealed  no  fracture.  The 
hand  was  treated  as  a  simple  contusion  and  hot  applications 
made.  One  month  later  the  patient  again  reported.  The  thumb 
was  still  very  painful,  especially  when  adduction  was  at¬ 
tempted.  The  patient  had  not  been  able  to  resume  work  since 
the  receipt  of  the  injury.  There  was  considerable  fluid  in  the 
flexor  tendon  sheath.  Outside  of  the  thenar  eminence  there 
was  little  swelling.  The  maximum  tenderness  yvas  at  the  base 
of  the  first  metacarpal  bone.  A  tracing  of  the  fracture  is  heie 
given  (Fig.  1),  the  radiogram  being  too  faint  to  permit  of 
reproduction.  This  shows  a  transverse  fracture  at  the  meta¬ 
carpal  neck,  and  a  longitudinal  fracture  running  into  the  joint 
between  the  metacarpal  bone  and  the  trapezium,  the  anterior 
projection  at  the  base  of  the  bone  having  been  broken  off.  A 
subluxation  is  also  present,  although  this  was  not  demonstrated 
in  the  patient  on  account  of  the  swelling.  The  thumb  was  put  up 
in  strong  abduction,  being  held  in  this  position  by  an  internal 
rectangular  cardboard  splint.  One  month  later  the  joint  was 
somewhat  stiff,  but  the  patient  had  been  able  to  resume  work. 


1826 


BENNETT’S  FRACTURE— RUSS. 


Jour.  A.  M.  A. 


Case  2. — T.  D.,  aged  27,  an  oiler  by  occupation,  took  part 
in  a  street  fight  two  days  before  he  presented  himself  to  me. 
He  reported  that  he  struck  a  heavy  blow  with  his  left  fist 
tightly  clinched,  the  force  being  received  on  the  head  of  the  first 
metacarpal.  He  went  immediately  to  the  City  Receiving  Hos¬ 
pital,  where  a  diagnosis  of  backward  dislocation  of  the  first 


Fig.  2.  Bennett’s  fracture.  Case  2. 

metacarpal  was  made  and  a  pasteboard  splint  applied.  On 
examination  I  found  great  swelling  over  the  thenar  eminence. 
Posteriorly  there  was  a  prominence  at  the  base  of  the  first 
metacarpal.  The  thumb  appeared  slightly  shortened.  Profit¬ 
ing  by  my  first  case  I  succeeded  in  eliciting  crepitus  at  the 


Fig.  3. — Author’s  coaptation-traction  splint. 

metacarpal  base.  The  accompanying  radiogram  of  this  case 
(Fig.  2),  shows  a  displacement  of  the  distal  fragment  up¬ 
ward.  The  line  of  cleavage  is  the  same  as  that  described  by 
Bennett.  Function  was  restored  at  the  end  of  three  weeks. 

The  following  coaptation  and  traction  splint  was  applied 


(Fig.  3),  this  being  a  modification  of  the  splint  which  I  had 
previously  generally  employed  for  fractures  of  the  metacarpal 
bones.  The  thumb  was  put  in  strong  abduction  and  three 
wooden  skewers— butcher’s — neatly  padded,  were  placed  about 
the  metacarpal,  one  posteriorly  in  the  interosseous  space,  one 
along  the  outer  border,  and  the  third  over  the  thenar  eminence. 
These  extended  from  well  above  the  metacarpal  bone  to  the 
first  phalangeal  joint.  They  wCre  fastened  tightly  in  place 
by  two  strips  of  adhesive  plaster.  Traction  was  then  exerted 
on  the  thumb  and  maintained  by  strips  of  adhesive  plaster 
passing  about  the  first  phalanx  and  the  projecting  ends  of  the 
three  skewers.  This  dressing  was  reinforced  by  a  rectangular 
cardboard  splint.  Accurate  coaptation  and  sufficient  traction 
to  overcome  the  deformity  and  muscular  action  are  most  neces¬ 
sary  in  the  treatment  of  this  fracture.  Slate  pencils  or  small 
lead  pencils  can  be  used  in  place  of  the  wooden  skewers.  The 
soapstone  slate  pencils  are  less  brittle  than  the  ordinary  kind. 

Case  3. — T.  I).,  a  waiter,  aged  26,  struck  a  man  with  his 
right  fist  tightly  clinched,  three  weeks  before  presenting  him¬ 
self  at  the  clinic.  He  stated  that  immediately  after  the  blow 
was  struck  he  noticed  that  the  metacarpal  bone  was  displaced 
backward  and  that  a  friend  “pulled  it  into  place  for  him.” 
He  had  not  been  able  to  use  the  thumb  since  the  receipt  of  the 
injury;  considerable  swelling  ,was  present.  Crepitus  was 
easily  elicited  at  the  metacarpal  base,  but  there  was  no 
tendency  toward  a  repetition  of  the  displacement.  The  coapta¬ 
tion-traction  splint  was  applied  and  the  fracture  made  an  un¬ 
eventful  recovery.  Full  function  was  restored  at  the  end  of 
seventeen  days. 


Fig.  4. — Bennett’s  fracture.  Case  4. 

Case  4— J.  W.  C.,  a  laborer,  aged  27,  while  attempting  to 
move  a  heavy  box  three  weeks  before  presenting  himself  at  the 
clinic,  struck  the  tip  of  the  right  thumb  very  forcibly  against 
the  edge  of  the  box.  He  at  first  regarded  the  injury  as  trifling, 
but  found  that  he  was  unable  to  use  his  right  hand  in  manual 
labor.  He  had  had  no  treatment.  On  examination  there  ap¬ 
peared  to  be  a  subluxation  at  the  trapezial-metacarpal  joint, 
accompanied  by  considerable  shortening.  There  was  little 
swelling  in  the  vicinity  of  the  bone.  Crepitus  was  determined 
near  the  base.  The  radiogram  (Fig.  4)  shows  the  presence  of 
a  transverse  fracture  at  the  narrow  portion  of  the  bone,  with 
an  overriding  of  the  distal  fragment.  With  the  thumb  in 
traction  and  strongly  abducted,  a  tightly  fitting  plaster-of- 
Pnris  dressing  was  applied.  Twelve  days  later  the  dressing 

•is  removed.  There  was  slight  exuberant  callus,  but  the 
alignment  was  perfect.  There  was  good  function  and  the  bone 
seemed  to  be  firmly  united.  As  a  matter  of  precaution,  how¬ 
ever,  the  dressing  was  reapplied  for  five  days  longer,  and  the 
patient  resumed  his  work  the  following  day. 

Case  5. — G.  B.,  a  laborer,  aged  35,  was  hit  with  a  heavy 
lead  pipe  across  the  palmar  surface  of  the  metacarpal  bones  of 
the  left  hand,  the  force  being  largely  expended  on  the  first 
metacarpal.  There  was  great  pain  and  swelling  of  the  whole 
hand  when  we  saw  him  shortly  after  the  injury  had  been  in¬ 
dicted.  He  had  motion  in  the  fingers,  but  was  unable  to  move 


-/or*  J<, 


1*2? 


HESURTTr.  PEACTLRE—hr-r 


t tut  Cr*p«fu-  va«  VCenm  ned  near  the  <s(  the  Inc 

mefacarpal,  Tio  iprer  »nd  of  the  t  -Si.  fragment  appeared 
p  mm.  neat,  although  tits*  w  sac  <nn*»ns  in  the  rst.n*rnm.  Tie 
radiogram  ( Figr.  5  i,  mwvvt  hn*v--7er  *  transverse  fraeture  ;nat 
beto<w  the  palmatr  pv'V'‘T>T‘An  at  the  \a.-*e  uf  aft  home  A  map- 
tatUm '  raettna  spunt  *•*.♦  apotied.  Th .»  w*»  removed  at  tan 
end  ef  tw*{-7*  day*  There  »i-  a  *•  xht  cahua  lefnrmity  at  tie 
:«irat  of  todn  Hut  a  grind  fnner  iona  p>«H. 

C.4AK  t — F,  FL  .A.s.v*r,  ag-e:  l\  ia.:  .1  :r»d  .vis  >ft  hand  dx 
fay*  before  I  saw^  him.  He  stated  that  ue  tripped  a  tit  fell 
wita.  thumb  extended.  tie  force  of  the  fail  sung  received  on 
tan  tip  <rf  the  thumb,  rinne  then  ie  tail  ant  m  ahfe  to  use 
lia  left  hand.  There  wa*  an  iaeerar.inn  out  ^Ight  tHeabnami 
ann  munix  rwellimr  w>r*  present  about  die  irer.  rnefaea  rua  es- 
3ec.ia.I7  a«ti«a.V>  in  tan  Sexnr  tendon.  *iieatii  on  tan  thenar 
eminence.  There  waa  r.ow  shorten. n<r  of  tan  thumb  ami  tan 
clinical  picture  of  a  nbfasKino.  Pain  via  loca  iawf  at  a  tout 
just  fcefar  thn  metacarpa  .a*e  and  emttow  van  zanily  ie- 
tertn.jed  here.  The  ti’nnh  ti*  3iac«d  in  a  xs»ptarir,a--traorinn. 


5"!ip  X — Itmet  i  trxcnxre  .  in*  i. 

■sjiiat  aa>i  tit'  it'ss&iaa  m  m<:rv!».i  it  ■  •-  -ac.  ;f  --  --2  ii~.  The 
t_  _rttr .- 1 :  -  _;  .>1  •: r  :.  ;  •  :-  •  • '  '.  :  1  Tie 

yn-  -rr  n<  tmi  tc-Hed.  ami  remix'-ci  at  tie  murteeiith  117  To  nr? 
was  terfwt  fanntjtmii  tssuit  ami  an  in n: ran- 
Cass  7. — T.  I*,  a  kiceocs  leynrr.  iz»ci  5d.  iax  in  imd  tin 
thumb  itc  "eft  hand  Sxrr  anrndte  hefbre  it*  xypaed  it  tie  lirnic. 
He  m  *ced  that  He  ft  Hen.  strtktmr 1  :e  ?;i  tnar  -ir^!  -  f  *ie 
inxc’Eal  sftaatx  «r  tie  tiiinii  -ery  5:r euto  2  exxntmitnin 

ther?  arts  sxns^ier-i Hie  ar-xartaeti-  it  Has*-  *  :e  irst  meti- 
•nai.  r.nt:  tie  apoear»»*«  tr  »  He  -k^iri  suHi-rattun.  ■~n 

■  •  ■  ^  -  -  _  -  ■  ■  t  t  _  ’-  t  :  * -: 

■h  W  #^eruA  Cwytelwt  was  ebo1"-:  :tsc  He-ov  tae  base 

'  -  •  '  . 

T-‘  '  '  ■  •'*-’■  f  -  Ml  tit 

-’'  '  ,'  -  -  -  •  :a --■- 

"’  ’  '  -;  '  -  f'!  r  *  1  -  {.<  -- 

’  '  '•’• '  -•  *  '  ■i'N  ~>ie  ~<  -  -  <.  ■•  •-  *  ’  -  — j  'i,«i  - 


7’m  a  .xnment  van  x-wi.  Toe  patient  >  u  Olnenarx^el  three 
weeVa  ater  vith  t  ail  mentation  of  fijuntinn. 

r,aae  ♦ — ff.  K..  a  stlieitnr.  a<pwi  45,  hsui  fallen  three  taya 
-.e-'or3  -trikinsr  oxa  r.xnt  o  imn  for^ihij  aeainet  a  ti...  There 
waa  aone  •  >  *iliatr  a  art  treat  inform  ity,  the  lesion  ap  tearing 
.ice  a  enmpiete  <i»ineatin«  oaokvari  of  the  Ire t  metaoar pai. 
The  tra.pesti  1m  enuM  ant.  however  oe  :>.t  in  toe  oa.m  of  the 
oanrt  a  -  »  rnwITy  the  oaae  in  these  Iuzat.otw. 

ith  oon-H.rlera.oie  traetion.  on  the  a.oo  ooted  thumb  red  .in- 
ton  or  as  ma.ie  and  erepttJis  -vas  eiioited.  Tae  point  of  fraeture 
vas  found  to  oe  .  ;•* t  oeiorv  the  ,oint.  Tae  overrid '.osr  of  the 
dieta t  fragment  had  oeen  2reat  and  there  vu  a  ^tronsP  tendenoy 
for  a  re  petit,  on  of  "Hoe  deformity.  A  ena  ttation-traetion  epdnt 
▼a->  apnr.ert.  out  when  examined  three  da 7a  iater  it  was  found 
that  tne  deformity  oad  recurred.  Tae  deformity  wa*  eor- 
*ected  amt  a  p  iaster-of -  Pari*  oandaze  app  .ed  very  tiorhtiy, 
oressure  oein'r  exerteu  at  the  ooint  of  fraeture  until  the  s.aater 
oa<i  eet.  Toe  was  taken  off  at  the  end  of  twefve  days. 

Tie  patient  had  free  movement  of  the  thumb  He  r»-  lmed  to 
"he  eimie  one  month  Hater  tnnopLai.i.nz  of  a  jenerai  tendemese 
’r"1t  the  ire*  meta.iarpa..  There  was  eiizht  deformity,  but 
" r- r  on  t«  not  Himited.  ICaseaze  was  advised  and  the  oatent 
oas  not  repor-ed  einee  that  time. 


It  ut--I  &ns  he  ?eeti  tliai  the  left  f  t?t  metAcatta  waa 
frai;Trre*i  in.  ~Te  •ta.^es.  tie  r.rr.t  in  rfir^e.  In  all  cases 
tr.e  fraemre  r=sn_^ic.  from  a  cccsiderahie  fora;  from 
Mr  L^rce  in  two  oase*.  strikrn^  a  Iteaty  hlow  orltt 
tie  diinrinefi  r:.T,  In  fonr  the  fradtttre  r^:Itrd  from 
-.Z-C^tTZ  rloidnc-e,  mrtkrlmr  tie  thumb  foroitly.  tie  tip  of 
tr.e  titn:  titt  meoinftfi  :n  two  oa.tes.  The  exaet  man¬ 
ner  in  urnirm  me  iemtent  took  tlaee  oonM  not  he  ei lotted 
m  me  fn?t  ease.  In  me  z.fth  ta.^e  the  fraemre  resulted 
t’rom  m  mmr 7  innioten  on  me  palmar  mrfaee  oj  a 
tea  r  ,eaii  pipe,  -!Pne  in  point  of  erne. os-  thn  ton 
oee  pro  oorrespom  arm  the  others .  nevertheless  the 
:np lanemen t  ti*  cfcrrartergr.ln  of  Bennetr?  fran'tre 
m*i  it  oa.*  therefore  -.eon  tneinded  in  the  ^en.ee. 

AZ  the  tasee  haTe  onnnrren  in  men  _*anr!m  :n  ane 
from  it  of  pear?.  Cases  1  ami  5  alone  reported  for 
Tearmerr  mmetiateip  after  the  in  jury  and  :t  i-  so'iee- 
i  ,ie  In  mese  mmanoee  that  eoneideraole  tramna  of  the 
lani  iiteemtanie:  the  fraomre.  T:e  other  tatiendr  a* 
ire  mnaine re*i  the  injury  coo  nim  to  marrant  m- 
meal  mennorn  :c.  after  leriods  of  dlea.H  _i.m  mm: 
from  "mo  pa-?  to  roar  meet"  ?.  oonedlmi  m?. 

The  -Plunders  :em"een  ti:e  r’raotdre  and  moinrard 
•nnppnmon  -  1  ~o,i"" 7"  the  zreateec  mtonanoe.  for 
p  Tn.  e  menen:  phat  mmeons  ham  for  nan  famed 
pt  perenmne  the  ttne  ieeoon.  hentten  has  made  the  nape- 
mem  that  "tom  me  :ear  in  mind  the  form  of  the  ar- 
lophanPEn  id  is  limcnlp  to  :onoei-e  the  idea  of  a  partial 
'islfToanon  oc-o 'lining  in  it  mi  renaminr  as  a  terma- 
p-n_  ‘  :rrt'~~'.  If  xe  ipp_y  the  manny  of  a  ri per  and 
>  idle  —  mis  terfedp  sa-i'dle-shite*:  joint,  the  I:m- 
-mt-  m  I  mm  s,  :e  -xidenn  A  n  :er.  thrown  tn  to 
*  •-  '''ll:..  00  or.  T:  i  ~  11:  te  : f  txo  to  : ree 
1  •  •  -  iis-oemon  •  '  '  *r  .  '  .  p  1*0  - 

There  is  to  rermamCTt  partial  lost  laipement  toss: 

7  r  1  -  .  -  i"  i--  too  m  0  •  t  m  ;  -  •  •  - 

-  xonr  -mn  m  00 e  in  •  nsditanm  xo-i  I-.  Z-_  ^ 
•1  Tex""n.  is  ppnen  in  proof  of  this  statement. 

~k  9L — S.  F.  C_  a  apri  S.  cnnl  ■  a  amt 

'I’M  1  ;  o.  1  *'  r  ~  - — ;  c  :  -  1  :  -  -  - 

-ary  i  ica~  Hi-rw  vri  a-  -irnixipd  ist.  Tien  hv  Tr 

'  -nm  :ie  uhxt  -Hi  j  sm  wn-irrity  ur  the  irt  -neraitartsil  tc  the 
eft  hiimi  v  is  mui'h  «wuLeu  mi  tf»*uinre*L  Tiers  vx»  1  hard 
3i  near  -  1-  meo.-irya.'  m  >ra '  ox  aad  iiscni  ’" 
tattini  rTUid  if  leurL  A  imdcei  irt-  »oiiic  ti  - 

1 1 r? cieu  inn  the  irfumaty  - l  i  t — ,:i-  ‘Tmi-r  ■-  - 

I  sit  uatieuc  m  •  n  ta_  At  that  time  t.:-  p*ri3imr  had 
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OPACITY  OF  VITREOUS— KIPP. 


ing  the  picture  of  a  backward  subluxation.  Reduction  was 
easily  made  and  was  accompanied  by  a  decided  crepitation,  but 
the  deformity  recurred  immediately  when  the  pressure  was  ic- 
lieved.  With  the  metacarpal  reduced  and  the  index  finger  on 
the  metacarpal-trapezial  articulation,  I  carefully  palpated  the 
shaft  of  the  bone  with  the  second  and  ring  fingers,  at  the  same 
time  manipulating  the  distal  end  of  the  metacarpal  with  the 
other  hand.  No  fracture  of  the  bone  could  be  made  out  and 
the  crepitus  which  was  elicited  when  reduction  was  made,  was 
distinctly  wanting.  It  was  evident  that  we  were  dealing  with 
a  backward  subluxation  of  the  first  metacarpal,  and  a  radio¬ 
gram  taken  the  following  day  showed  that  the  bone  was  intact. 
The  metacarpal  was  placed  in  abduction  and  a  plaster-of -Paris 
roller  bandage  applied.  Dr.  Newton  tells  me  that  the  patient 
resumed  work  on  March  2.  He  examined  the  hand  four  days 
later;  the  patient  had  free  movement  of  the  thumb,  but  the 
base  of  the  metacarpal  was  still  prominent. 

This  case  exhibits  the  main  points  which  are  to  be 
borne  in  mind  in  the  differential  diagnosis.  In  obscure 
cases  the  Roentgen  ray  must  be  depended  on  to  make 
a  diagnosis,  but  the  clinician  will  generally  be  able  to 
arrive  at  a  correct  conclusion  after  a  careful  examina¬ 
tion.  We  have  found  the  dressing  here  described  useful, 
although  it  failed  in  case  8.  After  reduction  has  been 
made  and  maintained  the  fracture  heals  very  readily, 
even  in  old  cases.  Our  shortest  period  of  disability  was 
twelve  days,  our  longest  one  month.0 


THE  FORMATION  OF  CONNECTIVE  TISSUE  IN 
THE  ANTERIOR  PART  OF  THE  VITREOUS 
BODY  IN  YOUNG  GIRLS. 

CHARLES  J.  KIPP,  M.D. 

NEWARK,  N.  J. 

Hirschberg* 1  says :  “Enigmatical  to  me  is  also  the  white 
tissue  formation  in  the  lower  anterior  part  of  the  vitre¬ 
ous  body,  which  I  have  seen  a  few  times  in  young  girls, 
ending  in  some  in  some  damage  to,  in  others  in  total 
loss  of  vision.  In  these  cases  tuberculosis  could  be  ex¬ 
cluded.-  He  quotes  briefly  two  cases. 

Case  1.— A  healthy  girl,  aged-  1G,  was  first  seen  Nov.  29, 
1897.  The  right  eye  began  to  lacrimate  two  and  one-half 
months  previously.  The  lacrimation  lasted  two  days  and  was 
accompanied  by  pain  for  a  day  only.  There  was  obscuration  of 
right  eye;  the  left  eye  was  normal.  Right  eye:  fingers  at  4' 
V.  F.  intact.  There  was  a  large  dark  spot  which  surrounded 
the  blind  spot,  afid  which  sent  a  broad  offshoot  toward  the 
point  of  fixation.  There  was  no  irritation.  Tn.  Brownish 
dots  in  the  cornea.  The  pupil  was  of  medium  size  but  irregular 
in  form.  There  were  brownish  dots  on  anterior  capsule,  bluish 
spiderweb-like  opacity  immediately  behind  lens  which  is 
transparent.  Flaky  opacities  were  in  the  vitreous.  An  exten¬ 
sive  white  opacity,  greenish-wliite  in  daylight,  was  sit¬ 
uated  outward  and  downward  close  behind  the  lens.  The  fun¬ 
dus  was  not  visible. 

Treatment. — Moderate  inunction  treatment  was  followed  by 
slow  but  steady  improvement.  Jan.  11,  1898,  counts  fingers 
at  O';  February  28,  fingers  at  8';  March  22,  fingers  at  10'; 
June  9,  1898,  S.  1/25;  August  25,  S.  1/10.  V.  F.  good,  but 
with  a  large  longitudinal  scotoma,  which  includes  Mariotte’s 
spot.  Posterior  synechia.  The  bluish-white  mass  behind  the 
lens  is  still  present  but  smaller.  Disc  visible,  with  a  staphy- 
loma-like  focus  adjoining  lower  margin,  and  a  thick  floating 
opacity  in  vitreous  immediately  in  front  of  disc.  uly  9,  1900, 
no  change.  Robust  health. 

Case  2. — A  girl,  aged  26.  Was  first  seen  Oct.  1,  1890. 

History. — In  January  of  same  year  she  noticed  suddenly  a 


9.  Farther  literature  may  he  found  as  follows :  Bahr :  Monats. 
f.  Unfallhk.,  1897,  No.  4  :  Blenke  :  ibid..  1901,  No.  4  ;  Lauf :  Deuts. 
milltitrarztliche  Zeits.,  1902,  No.  4. 

1.  Hirschberg:  “Einfiihrnng  in  die  Augenheilkunde.”  second  half, 
division  1.  p.  211. 


grayish-white  veil  before  right  eye.  This  lasted  but  two  days, 
but  returned  intensified  in  March.  Vision  improved  again,  but 
for  some  weeks  past  it  had  failed  again.  She  was  anemic  and 
weak,  but  free  from  organic  disease.  Left  eye  normal  (M.  3, 
5.  D.).  Right  eye,  fingers  at  5'.  V.  F.  defective  upward,  de¬ 
fect  wedge-shaped,  extends  up  to  point  of  fixation.  Bluish 
flocculent  opacities  were  in  vitreous.  Outward  and  below  was 
a  bluish  connective  tissue  formation  connected  with  a  periph¬ 
eric  detachment  of  the  retina. 

Treatment. — Tannin  and  secale,  iron  and  hydrastis  were  used 
in  treatment.  Nov.  19,  1890,  an  iritis  had  developed;  the  fresh 
exudation  extended  close  up  to  the  lens.  April  15,  1891,  the 
eyeball  was  deformed  and  there  was  a  grayish-white  reflex 
from  behind  pupil.  With  oblique  illumination  a  grayish- 
white  wall  was  seen  behind  lower  half  of  lens.  On  Nov.  28, 
1891,  the  V.  F.  was  contracted  to  an  island  below  the  point  of 
fixation. 

Cases  like  the  ones  here  reported,  in  which  only  one 
eye  is  the  seat  of  disease,  are  not  very  rare  and  have 
doubtless  been  seen  by  most  ophthalmologists.  In  Case 
3  both  eyes  were  affected  in  almost  the  same  manner  sim¬ 
ultaneously  and  although  the  patient  was  practically 
blind  for  some  time,  and  the  improvement  very  slow,  the 
outcome  was  complete  restoration  of  vision  in  both  eyes. 
The  case  seems  to  me  to  be  worthy  of  recording  also,  as 
I  have  had  the  opportunity  of  seeing  the  patient  during 
the  subsequent  twenty-five  years,  and  therefore  can  tes¬ 
tify  to  the  permanency  of  the  cure. 

Case  3. — Miss  S.  R.,  aged  20,  was  first  seen  by  me  May  2, 
1875. 

History. — She  was  in  very  good  health.  Her  family  history 
was  good.  Parents  were  in  good  health.  Had  never  had  a 
serious  disease.  Had  noticed  some  impairment  of  vision  for 
last  three  years.  For  six  days  past  she  was  almost  totally  blind 
in  left  eye.  Both  eyes  were  perfectly  normal  in  appearance, 
and  the  mobility  of  either  was  unimpaired  in  all  directions. 

Examination. — Both  eyes  are  E.  R.  S.  18/50.  L.  S.  2/200. 
Ophthalmoscopic  examination  showed  in  right  eye  vitreous 
body  very  cloudy  with  floating  membranous  opacities.  Disc 
and  retina  were  veiled.  Retinal  veins  were  very  large.  Tn. 
V.  F.  intact.  Left  eye  vitreous  was  so  opaque  that  disc 
and  retina  could  not  be  seen.  Dense  floating  opacities  in  ante¬ 
rior  part  of  vitreous.  Tn.  V.  F.  intact. 

Further  inquiry  revealed  that  she  menstruated  regularly  and 
no  evidence  of  disease  of  other  organs  could  be  discovered. 
Urine  was  free  from  albumin  and  sugar.  I  ordered  two  leeches 
to  each  temple  and  prescribed  potassium  iodid  in  5-grain  doses 
three  times  daily. 

Clinical  Course. — May  15.  No  change,  except  that  in  right 
eye  tnere  are  now  visible  several  small  bluish-white  globular 
masses  in  lowest  part  of  vitreous.  In  the  left  eye  there  is  now 
apparently  a  slight  contraction  of  the  V.  F.  downward. 

May  22:  Right  eye;  bluish-white  plaques  are  now  also  seen 
in  lower  part  of  vitreous  of  this  eye.  In  both  eyes  there  are 
now  semi-transparent  membranes  in  anterior  portion  of  lower 
part  of  vitreous,  resembling  detached  retina,  but  they  are  dis¬ 
tinctly  circumscribed.  There  is  apparently  an  increase  in  the 
opacity  of  the  vitreous  in  both  eves.  R.  S.  18/40.  L.  S.  6/50. 

June  6:  Right  eye  as  before.  Left  eye,  vitreous  is  much 
clearer.  The  disc  is  now  visible  and  seems  normal.  Retinal 
veins  are  much  enlarged.  There  is  no  apparent  change  in  the 
choroid. 

Aug.  8:  Both  eyes  are  in  about  the  condition  last  described. 
Jan.  25,  1876.  In  both  eyes  the  vitreous  is  much  clearer,  other¬ 
wise  as  before.  R.  S.  18/25.  L.  S.  18/25. 

July  6:  For  the  last  three  months,  vitreous  has  been  almost 
clear  in  both  eyes.  Now  there  are  again  visible  in  the  left 
eye,  several  of  the  bluish-white  globular  masses  in  the  lower 
part  of  the  vitreous.  In  the  right  eye,  the  semi-transparent 
membrane  in  lower  part  of  vitreous  is  now  of  a  distinctly  con¬ 
vex  outline,  and  protrudes  toward  the  axis  of  the  eye,  from  in 
front  and  below.  Arterial  vessels  pass  over  it  and  diminish 
in  caliber  as  they  approach  most  convex  portion  of  prominence, 
while  veins  gain  in  size  as  they  approach  the  periphery.  No 
connection  between  these  vessels  and  the  retinal  vessels  can  he 
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made  out.  Opacity  of  vitreous  is  again  somewhat  increased 
in  both  eyes.  It.  S.  18/25.  L.  S.  18/25. 

Nov.  4:  Right  eye.  The  membrane  in  lower  part  of  vitreous 
is  no  longer  visible  and  the  vessels  that  were  seen  on  it  are 
now  indistinctly  seen  at  a  greater  distance  from  the  anterior  part 
of  vitreous  than  formerly.  In  the  place  of  the  membrane  there 
are  now  many  small  fixed  membranous  opacities.  In  lowest 
part  of  vitreous  apparently  immediately  behind  lens  are  seen 
two  small  bluish-white  glistening  bodies  of  globular  form  and 
in  outer  region  closely  behind  or  on  posterior  capsule  of  lens 
are  several  very  dark  opacities.  A  diffuse  opacity  of  vitreous 
still  veils  the  disc  in  both  eyes.  R.  S.  18/25.  L.  S.  18/25. 

Feb.  21,  1877:  Right  eye:  the  interior  portion  of  the  vitre¬ 
ous  is  again  full  of  floating  membranous  opacities.  The  semi- 
globular  protrusion  previously  noticed,  is  again  visible.  The 
veins  on  it  have  changed  their  course  somewhat.  They  now  run 
downward  instead  of  forward.  The  left  eye  is  now  free  from 
floating  opacities.  R.  S.  18/20.  L.  S.  18/15.  Patient  is  still 
taking  potassium  iodid  in  10  grain  doses,  three  times  daily. 

March  16:  Right  eye:  The  floating  membranous  opacities 
have  largely  disappeared.  The  convex  protrusion  is  now  dis¬ 
tinctly  seen  as  a  grayish  membrane,  over  which  vessels  pass 
from  behind  forward. 

Left  Eye :  A  grayish  membrane,  convex  in  form,  has  made  its 
appearance  also  in  this  eye.  It  is  situated  in  lower  outer 
portion  of  vitreous,  apparently  not  far  behind  lens,  and  pro¬ 
trudes  toward  the  axis  of  the  eye.  Vessels  are  seen  on  it,  but 
no  connection  between  them  and  the  retinal  vessels  can  be  made 
out.  It  looks  very  much  like  a  detached  retina.  The  membrane 
is  sufficiently  translucent  to  allow  floating  opacities  to  be  seen 
behind  it.  In  both  eyes  the  V.  F.  is  intact.  R.  S.  18/20. 
L.  S.  18/15. 

June  22:  In  both  eyes  the  convex  protrusion  has  apparently 
become  larger,  and  its  outline  is  more  opaque. 

Dec.  14:  Right  eye:  There  is  an  increase  in  floating  mem¬ 
branous  opacities  in  anterior  portion  of  the  vitreous.  The  con¬ 
vex  protrusion  is  hidden  by  them. 

Left  Eye:  The  convex  protrusion  seems  larger  than  at  last 
visit. 

Jan.  26,  1878:  Right  eye:  Vitreous  opacities  have  nearly  all 
disappeared.  The  protrusion  previously  noted,  is  no  longer 
seen.  S.  18/20. 

Left  Eye:  The  convex  membrane  seems  to  have  become  loose 
anteriorly,  as  it  now  floats  slightly  on  movements  of  eye.  Sev¬ 
eral  bluish-white,  brilliant  globular  bodies  are  again  visible  in 
lower  part  of  vitreous,  not  far  behind  lens. 

December  1:  Right  eye:  There  is  still  diffuse  haziness  of 
vitreous,  but  no  floating  opacities  are  present.  The  apparent 
detachment  of  the  retina  is  no  longer  visible.  S.  18/20. 

Left  Eye:  The  same  as  right;  the  membranous  protrusion 
is  not  visible.  There  are  no  vessels  in  vitreous.  S.  18/20. 

June  7,  1879:  Right  eye:  No  change  since  last  entry. 

Left  Eye:  An  increase  in  the  number  of  floating  opacities. 
The  semi-globular  protrusion  in  lower  outer  part  of  vitreous 
is  again  visible  and  in  addition  there  is  now  seen  a  similar  pro¬ 
trusion  with  vessels  on  it,  in  lower  inner  portion,  not  far  behind 
lens.  S.  18/20.  V.  F.  intact. 

April  14,  1880:  Right  eye:  Media  are  perfectly  clear;  fun¬ 
dus  is  normal.  S.  18/15. 

Left  Eye:  Large  floating  membranous  opacities.  The  semi- 
globular  protrusion  in  anterior  lower  portion  of  retina  remains 
as  before.  S.  18/20. 

Nov.  22,  1881:  Right  eye:  Diffuse  haziness  of  vitreous, 

otherwise  normal.  S.  18/20. 

Left  Eye:  Haziness  of  vitreous.  The  protrusions  in  lower 
part  of  vitreous  are  no  longer  visible. 

(Feb.  2,  1882:  Right  eye:  Vitreous  not  quite  clear.  S.  18/15. 
Left  Eye:  Membranous  floating  opacities  in  vitreous.  Two 
9mall  atrophic  patches  are  now  visible  in  outer  periphery  of 
choroid.  S.  18/30. 

During  the  following  five  years  she  lived  in  the  tropics. 
She  married  and  had  one  child.  On  her  return  to  this 
country  I  examined  her  eyes  anc.  found  both  free  from 
opacities  in  the  vitreous  and  fundi  normal.  During  the  last 
few  years,  the  lens  of  this  left  eye  has  become  cataractous, 
and  more  lately  the  lens  of  the  right  eye  has  become  somewhat 


opaque  at  posterior  pole.  On  Dec.  14,  1905,  1  found  her  vision 
as  follows:  R.  Hm.  1.50;  S.  6/6;  L.  Hm.  1.5;  D.  S.  6/12. 
With  the  exception  of  the  opacities  of  the  lenses  the  eyes  are 
apparently  normal. 

As  to  the  pathology  of  this  affection  I  have  nothing 
new  to  offer.  Although  I  did  not  see  any  actual  extrava¬ 
sation  of  blood  in  the  vitreous  body  in  this  case,  I 
have  seen  it  in  others  with  similar  membranous  forma¬ 
tion  in  the  anterior  parts  of  the  vitreous,  and  think  that 
in  this  case  also,  hemorrhages  from  the  ciliary  body  were 
present  before  I  first  saw  the  case.  The  resemblance  of 
the  membranes  with  the  vessels  on  them  to  a  detached 
retina,  was  so  great  that  one  of  my  most  experienced 
colleagues,  who  saw  the  case,  urged  me  to  make  a  scleral 
puncture,  but  having  watched  the  development  of  these 
membranes  for  months,  I  felt  sure  that  they  were  not  the 
retina  and,  therefore,  did  not  follow  his  advice.  The 
gradual  disappearance  of  the  connective  tissue  forma¬ 
tion  was  followed  by  the  complete  absorption  of  all  the 
floating  opacities  in  the  vitreous.  The  participation  of 
the  choroid  in  the  morbid  process  was  shown  by  the 
appearance  of  an  atrophic  spot  near  its  periphery. 


SPINAL  AMYOTROPHY  WITH  PUPILLARY  IN¬ 
EQUALITY,  AND  JUVENILE 
DYSTROPHY.* 

L.  HARRISON  METTLER,  A.M.,  M.D. 

Professor  of  Mental  and  Nervous  Diseases  In  the  Chicago  Clinical 
School ;  Associate  Professor  of  Neurology  in  the  College  of 
Medicine  of  the  University  of  Illinois ;  Neurologist  to  the 
Cook  County  Hospital ;  Norwegian  Lutheran 
Deaconness’  Home  and  Hospital. 

CHICAGO. 

The  following  case,  seen  in  consultation  with  Dr. 
Alexander  C.  Wiener,  is  reported  not  as  such  an  ex¬ 
traordinary  case,  for  it  is  one  of  amyotrophic  lateral 
sclerosis,  but  on  account  of  the  association  with  it  of 
inequality  of  the  pupils.  This  association  is  exceptional. 

Case  1. _ Mrs.  J.  P.,  aged  49,  twice  married,  has  two  healthy 

children  by  her  first  husband.  During  the  nine  years  of  mar¬ 
ried  life  with  her  second  husband  she  has  borne  no  children, 
but  has  had  four  or  five  early  abortions. 

Family  History— Her  father  died  of  consumption  when  the 
patient  was  six  years  old.  Her  mother  died  of  paralysis  of  the 
heart  at  the  age  of  56.  She  has  a  half  brother  and  a  sister  in 
perfect  health.  Nothing  further  of  interest  is  in  the  family 
history.  She  had  the  usual  children’s  diseases,  and  a  severe 
attack  of  inflammation  of  the  bowels  twelve  years  ago.  Men¬ 
strual  life  began  at  13  years  of  age,  is  regular  and  painless. 
Ten  years  ago  the  patient  worked  hard,  so  hard  that  men  re¬ 
fused  to  do  the  work,  kneading  bread  all  day  in  a  bakery. 
This  she  continued  for  about  five  years.  She  would  use  a  bar¬ 
rel  and  a  half  of  flour  a  day.  As  a  strong,  healthful,  farmer’s 
daughter,  she  had  worked  hard  pitching  hay  in  her  early  life. 

History  of  Disease. — Her  present  trouble  commenced  about 
three  years  ago.  The  middle  finger  of  the  right  hand  began 
to  be  stiff,  especially  when  she  was  sewing.  It  seemed  like 
“a  steel  spring  at  times,  and  flew  back.”  There  was  absolutely 
no  pain,  soreness  or  other  sensory  manifestation  with  it.  Then 
the  wrist  became  weak  and  dropped  on  the  right  side.  Still 
there  was  no  pain  or  soreness  whatever,  no  numbness  or  ting¬ 
ling  either.  About  four  months  later  the  same  phenomena  took 
place,  in  about  the  same  way,  in  the  left  hand.  When  she 
would  pull  out  the  middle  finger  it  flew  back  like  a  steel  spring. 
Then  the  wrist  became  weak  and  dropped  on  the  left  side  as 
it  had  done  on  the  right.  No  sensory  phenomena  of  any  sort, 
however,  appeared  at  this  time  ’anywhere.  This  condition  re¬ 
mained  more  or  less  stationary  until  last  Christmas,  when  the 
trouble  seemed  to  pass  to  the  arms  and  shoulder. 

*  The  patients  were  shown  to  the  Chicago  Neurological  Society, 
March  29.  1906. 
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At  present  she  can  raise  her  left  arm  to  the  head,  but  not 
the  right  arm.  There  is  wasting  to  a  considerable  degree  in 
the  deltoids,  and  to  a  lesser  degree  in  the  other  shoulder  and 
neck  muscles.  All  of  this  is  more  pronounced  on  the  right  than 
on  the  left  side.  There  is  a  distinct  reaction  of  degeneration 
on  electrical  examination  of  the  right  deltoid,  and  partial  re¬ 
action  in  the  supraspinati  and  infraspinati,  interosseal,  and 
thenar  muscles  of  the  right  side ;  and  a  very  slight  reaction  in 
the  corresponding  parts  of  the  left  side.  There  seems  to  be  no 
wasting  of  the  latissimus  dorsi  and  rhomboids  and  very  slight, 
if  any,  in  the  pectorals.  The  left  arm  is  somewhat  softer  and 
smaller  than  the  right.  The  thumb  muscles  are  slightly  wasted. 
The  hands  seem  to  her  swollen  and  somewhat  larger  generally 
than  normal.  They  are  feebly  rigid  and  tend  to  assume  the 
main  en  griffe  attitude.  The  muscles  of  the  neck,  “the  cords’ 
she  calls  them,  feel  a  little  stiff  and  “seem  to  crack.”  She  does 
not  think  she  is  any  thinner  about  the  neck.  There  have  been 
creeping,  fibrillary  twitchings  in  the  muscles  of  the  right  arm 
at  times,  but  not  in  those  of  the  left.  The  collar  bone  feels  sore 
and  slightly  depressed. 

There  are  no  symptoms  whatever  in  the  legs;  but  the  knee 
jerks  are  very  decidedly  exaggerated.  No  ankle  clonus  or 
Babinski  could  be  elicited. 

Until  last  Christmas  there  were  no  notable  sensory  symptoms 
in  any  part  of  the  body  or  extremities;  no  local  tendeimess  any¬ 
where  now  or  referred  to  in  the  past.  Under  the  left  shoulder 
there  is  now  a  little  soreness,  and  under  the  right  collar  bone 
she  feels  a  slight  degree  of  soreness.  There  is  absolutely  no 
spinal  tenderness  on  vigorous  percussion;  no  tenderness  along 
the  course  of  any  of  the  spinal  nerves.  There  have  been  no  neu¬ 
ralgic  manifestations.  There  have  been  no  bowel  or  bladder 
troubles  of  any  sort. 

The  right  pupil  is  markedly  dilated,  but  contracts  slightly, 
quickly  and  sharply  on  accommodation  and  light  stimulation. 
This  condition  is  probably  due  to  ciliospinal  irritation  and  not 
to  a  sympathetic  lesion. 

Differential  Diagnosis. — There  are  some  suggestions  of 
syringomyelia  in  this  case;  but  the  latter  disease  is  ruled  out 
by  the  absence  of  the  syringomyelic  syndrome,  for  the  pain  and 
heat  sense,  as  well  as  the  tactile  sense,  are  normal  everywhere. 
Peripheral  neuritis  is  excluded  by  the  absence  of  all  sensory 
symptoms ;  and  for  the  same  reason  pachymeningitis  cervicalis 
hypertrophica  is  also  ruled  out.  The  latter  disease,  were  there 
present  any  sensory  symptoms  at  all,  might  be  well  considered, 
in  view  of  the  fact  that  the  patient  has  had  two  healthy  chil¬ 
dren  with  her  first  husband,  but  a  number  of  suspicious  abor¬ 
tions  with  her  second.  The  closest  inquiry  in  regard  to  any 
specific  trouble  elicited  continued  denial. 

Treatment. — The  treatment  consists  of  the  daily  injection 
hypodermatically  of  nitrate  of  strichnia  gm.  0.003.  After  four 
weeks  of  this  treatment,  without  any  improvement  in  the  par¬ 
alysis,  there  seems  to  have  been  a  little  improvement  in  the 
appearance  of  the  atrophied  muscles  around  the  right  shoulder. 
The  patient  and  her  husband  are  very  positive  of  this,  though 
imagination  may  have  something  to  do  with  it,  I  suspect. 

The  case  of  juvenile  myopathy  may  be  diagnosed 
as  such  clinically,  though  there  is  some  question  as  to 
its  being  a  pure  example  of  Erb’s  type.  The  case  is 
from  the  Cook  County  Hospital,  where  I  was  asked  to 
see  it  in  consultation,  in  the  service  of  Dr.  H.  Y.  Hal¬ 
bert. 

Case  2. — G.  II.,  aged  19,  German,  unmarried,  watchman  and 
laborer.  Patient  has  indulged  in  beer,  whisky  and  tobacco,  but 
not  to  excess.  Had  measles  in  childhood  and  says  that  when 
young  he  was  “deathly  sick”  several  times,  but  from  what 
cause  or  disease  he  does  not  know.  He  has  never  had  typhoid 
fever  or  diarrhea  prior  to  Christmas,  1905,  when  the  present 
trouble  seems  to  have  begun.  He  had  an  attack  of  gonorrhea, 
July,  1905;  syphilis  is  denied. 

History  of  Disease. — On  Dee.  28,  1905,  the  patient  entered 
the  Cook  County  Hospital,  in  the  service  of  Dr.  W.  S.  Harpole, 
and  gave  the  following  history:  About  two  weeks  previously 
he  commenced  to  have  diarrheal  attacks,  obliging  him  to  go  to 
stool  three  or  four  times  a  day  and  the  same  number  of  times 
at  night.  He  formed  no  opinion  of  his  own  as  to  the  cause  of 


this  trouble.  The  stools  increased  to  five  or  six  a  day  and  the 
same  number  at  night.  At  one  time  they  decreased  in  fre¬ 
quency  and  severity,  but  increased  again,  for  which  reason  he 
entered  the  hospital.  The  stools,  according  to  the  patient  s 
own  account,  were  thin  and  watery,  yellowish,  sometimes  odor¬ 
less  and  at  other  times  “putrid.”  Prior  to  coming  to  the  hos¬ 
pital  this  condition  existed  for  one  week,  during  which  time  he 
ate  no  solid  food  whatever.  He  never  saw  any  blood  in  the 
discharges.  Vomiting  began  with  the  onset  of  diarrhea,  and 
during  the  week  prior  to  entering  the  hospital,  occurred  every 
day.  Whenever  he  took  a  bite  of  food  he  became  nauseated 
and  immediately  began  to  vomit.  During  the  last  two  or  three 
days  of  the  week  he  vomited  two  or  three  times  during  the  day 
and  as  often  during  the  night.  He  thirsted  keenly  for  cold 
water,  but  the  drinking  of  it  would  set  up  an  attack  of  emesis. 


Fig.  1. — Juvenile  myopathy! 


He  had  no  appetite  for  food  and  he  believed  he  had  lost  ten 
pounds  at  least  in  two  weeks.  A  slight  cough  was  present. 
There  was  tenderness  in  the  region  of  the  stomach,  and  occa¬ 
sionally  for  a  few  minutes  he  would  experience  a  dull  pain  in 
the  stomach  itself.  He  never  had  had  night  sweats;  never  had 
had  any  difficulty  in  urination. 

Examination. — The  record  of  the  physical  examination  of  the 
patient,  made  Dec.  28,  1905,  shows  no  abnormality  about  the 
head.  There  were  prominences  of  the  intercostal,  supraclav¬ 
icular  and  infraclavicular  spaces;  winged  scapulae;  narrow  and 
emaciated  thorax;  no  pulmonary,  cardiac  or  pericardiac  signs; 
no  disturbance  of  the  pulse,  except  a  slight  retardation  and  re¬ 
duced  tension;  no  abdominal  tenderness,  but  a  somewhat 
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scaphoid  abdomen.  Liver  and  spleen  were  impalpable;  there  were 
no  evidences  of  fluid  or  tumor  in  the  abdomen.  Nothing  of  note 
was  discovered  in  connection  with  the  genitalia,  the  nervous 
and  glandular  systems,  the  extremities  or  the  skin.  Urinalysis 
revealed;  color  yellow,  cloudy,  acid  reaction,  sp.  gr.  1,020,  trace 
of  albumin,  no  casts,  no  sugar,  abundant  deposit  of  urates. 
Examination  of  feces  was  negative. 

Examination  of  the  blood  showed  white  corpuscles,  8,200; 
reds,  4,500,000  or  90  per  cent.;  hemoglobin,  90  per  cent.;  color 
index,  90/90-1.  Differential — polymorphonuclears,  G7  per 
cent. ;  large  mononuclears,  20  per  cent. ;  small  mononuclears, 
11  per  cent.;  basophiles,  2  per  cent.;  eosinophiles,  0;  enucleated 
reds,  0;  transitional  forms,  a  few.  The  blood  stained  well  and 


Fly.  '2. — Juvenile  myopathy. 

coagulated  rapidly.  There  was  slight  crenation  and  poikilo- 
cytosis  of  red  blood  eorpuscles.  Widal  reaction,  solution, 
1-40,  was  not  positive  in  35  minutes.  The  temperature  re¬ 
mained  at  all  times  practically  normal,  while  the  pulse  ran  a 
little  subnormal.  An  antityphoid  regime  was  adopted,  and  the 
patient  left  the  hospital  Jan.  0,  1906,  recovered. 

On  March  13,  1906,  the  patient  returned  to  the  hospital.  He 
says  that  almost  immediately  after  he  had  gone  out  as  cured 
he  began  to  notice  some  pain  and  stiffness  in  his  legs.  The 
pain  increased  on  walking.  The  muscles  seemed  to  swell  up 
and  then  grow  small.  Similar  phenomena  appeared  in  the 
thighs.  After  an  interval  of  about  ten  days  the  same  thing,  or 
something  like  it,  occurred  in  the  shoulder  and  advanced  down 


the  arm  to  the  elbow.  In  the  upper  limbs  these  manifestations 
did  not  seem  so  marked  to  him  as  in  the  lower  limbs.  Finally, 
the  neck  muscles  became  gradually  involved,  so  that  he  had 
difficulty  in  holding  up  his  head.  He  could  walk  when  he  en¬ 
tered  the  hospital,  but  he  complained  of  pains  of  a  dull  aching 
character  in  the  right  leg  when  he  exerted  it.  According  to  the 
patient’s  own  testimony,  the  left  leg  has  made  an  almost  com¬ 
plete  recovery.  He  feels  that  he  has  lost  20  pounds  or  more  in 
weight  the  last  three  months.  The  marked  atrophy  of  the 
shoulder  and  pelvic  girdle  muscles  is  obvious.  In  the  upper  ex¬ 
tremities,  the  deltoid,  and  infraspinati  and  supraspinati,  the 
pectorals,  and  the  muscles  of  the  arm  down  to  the  elbow  are 
decidedly  wasted.  The  forearm  is  very  little  wasted,  if  any, 
and  the  hand  is  practically  normal.  The  glutei  muscles,  the 
muscles  extending  the  hip  joint,  and  those  of  the  thigh  are 
wasted.  The  legs  below  the  knee  and  the  feet  are  practically 
normal.  The  appearance  of  the  face  is  characteristic.  The 
knee  jerks  are  present  but  much  reduced.  There  have  never 
been  any  fibrillary  contractions  at  any  time. 

On  electrical  examination  the  wasted  muscles  show  a  quan¬ 
titative  reduction  in  excitability  to  both  Faradic  and  Galvanic 
currents.  No  reaction  of  degeneration  or  inversion  of  normal 
formulae  have  I  ever  been  able  to  detect.  There  are  no  sensory 
disturbances,  nor  any  recorded  except  for  the  slight  dull  pains 
in  the  beginning.  There  are  no  disturbances  of  the  sphincters. 

A  few  words  of  interest  may  be  said  in  regard  to  the 
etiology  of  the  myopathies,  and  especially  of  this  case. 
As  we  all  know,  heredity  plays  a  dominant  role,  but  cases 
have  been  reported  by  Erb  himself,  Gowers  and  others, 
in  which  no  heredity  could  be  traced,  hardly  even  a 
neuropathic  tendency.  In  our  case  certainly  no  heredity 
could  be  elicited.  Other  cases  are  on  record  in  which 
infection,  such  as  diphtheria,  rheumatism,  measles, 
scarlatina,  played  a  very  possible  and  even  probable  role. 
Gowers  says,  “As  a  rule  no  exciting  cause  can  be  traced. 
In  a  few  instances  the  onset  has  succeeded  some  other 
morbid  process,  such  as  chlorosis,  acute  disease,  rheu¬ 
matic  affections  due  to  exposure  to  cold,  and  the  depres¬ 
sion  of  general  health  resulting  from  these  may  have  de¬ 
termined  the  time  of  onset.”  In  a  case  reported  by  Gow¬ 
ers  the  patient  died  from  diarrhea.  In  connection  with 
the  history  of  infection  that  appears  in  this  case  it  is  to 
be  noted  that  the  winged  scapulae  and  marked  depression 
about  the  shoulder  girdle  were  made  note  of  when  the 
patient  entered  the  hospital  in  December  on  account  of 
diarrhea.  The  diarrhea  may  have  been  a  mere  incident, 
and  the  muscular  wasting,  unnoted,  may  have  already 
begun. 

In  the  next  place  a  polymyositis  of  mild  degree  has 
been  reported  as  occurring  before  these  myopathies,  and 
is  suggested,  in  our  case,  in  the  soreness,  transient  swell¬ 
ing  of  the  muscles  of  the  leg,  and  other  characteristics 
of  the  disease.  The  view  has  been  put  forth  that  some 
of  these  myopathies,  if  not  all  of  them,  are  due  to  a 
transient  mild  degree  of  polymyositis.  Jacoby1  of  New 
York  reports  an  interesting  case  with  many  features  like 
those  of  our  own,  and  discusses  most  interestingly  and 
plausibly  the  possible  relationship  between  his  case  and 
cases  like  his  and  primary  progressive  muscular  atrophy. 
He  asks: 

In  short,  is  our  case,  perhaps,  a  case  of  progressive  muscular 
atrophv  in  which  the  inflammatory  stage  is  more  marked  clin¬ 
ically  than  usual,  due  to  the  myositis  being  more  of  a  paren¬ 
chymatous  character?  .  .  .  Are  not  some  cases  of  primary 

progressive  muscular  atrophy  the  resultants  of  light  cases  of 
polymyositis  parenchymatosis  ?  We  believe  that  there  is  con¬ 
siderable  evidence  in  favor  of  these  views  and  we  do  not  stand 
entirely  alone  in  possessing  this  opinion. 

Wagner  insisted,  and  Unverricht  admitted  the  possi¬ 
bility  of  their  cases  being  acute  cases  of  primary  pro¬ 
gressive  muscular  atrophy.  Wagner’s  cases  showed  a 

1.  Jour,  of  Nervous  and  Mental  Disease,  vol.  xili,  No.  11. 
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duration  respectively  of  three  and  eight  weeks;  Unver- 
richt’s  a  duration  of  six  weeks.  Gowers.  Beevor  and 
most  authors  believe  that  the  pathologic  change  in  the 
myopathies  in  the  muscles  is  interstitial,  that  is,  over¬ 
growth  of  fat,  proliferation  of  nucleated  fibrous  tissue 
between  muscle  fiber,  with  secondarily  changes  in  the 
muscle  fibers  themselves,  causing  the  narrowing  and 
distortion  of  the  fibers  and  their  wasting. 

A  transient  infectious  polymyositis  may,  therefore, 
in  our  case,  as  has  been  suggested  in  many  if  not  all 
cases  of  primary  myopathy,  have  been  present.  The  evi¬ 
dence,  at  all  events,  points  away  from  a  primary  cord 
or  nerve  degeneration,  and  toward  a  primary  muscular 
change. 

But  again,  in  these  cases  of  myopathy  there  may  be 
both  a  neural  and  a  muscular  process  going  on  at  the 
same  time.  In  one  case2  the  cord  was  normal  except  at 
the  last  dorsal  segment,  where  there  was  found  an  area 
of  granular  disintegration  in  the  intermediate  substance 
on  each  side,  but  the  cells  of  the  anterior  cornua  were 
never  atrophied,  according  to  Beevor.  Barsicow’s  cases 
and  Zimmerlin’s  show  that  different,  so-called  types,  of 
primary  myopathy  occur  in  the  same  family ;  and  other 
cases  have  been  reported  wherein  clinically  neural  dis¬ 
ease  was  suspected  and  yet  only  myopathic  changes  were 
discovered  and  vice  versa.  Such  cases  lend  color  to  the 
contention  of  Erb,  who  holds  in  contradistinction  to 
Gowers  and  others,  that  the  change  in  the  muscle  is  pri¬ 
marily  in  the  muscular  substance  itself,  and  secondarily 
in  the  interstitial  tissue,  and  that  the  whole  process  is 
a  functional  disturbance  in  the  trophic  centers  of  the 
cord;  thus,  according  to  Erb,  making  of  a  myopathy 
both  a  muscle  and  a  neural  disease.  These  transitional 
cases,  such  as  Barsicow’s  and  Zimmerlin’s,  give  support 
to  the  contention  of  many  of  our  latter  day  physiologists 
that  the  lower  motor  neuron,  with  its  associated  muscle, 
constitutes  a  physiologic  unit,  a  neuro-muscular  ap¬ 
paratus.  Grasset  has  even  gone  so  far,  in  declaring  for 
the  solidarity  of  the  lower  neuron,  as  to  affirm  that  an 
anterior  poliomyelitis  can  not  be  differentiated  from  an 
inferior  motor  polyneuritis,  because  they  are  both  but 
expressions  of  an  inferior  motor  neuronitis. 

The  etiology  and  pathology  of  our  case  are  such  as 
not  to  exclude  it  entirely  from  the  class  of  juvenile  myop¬ 
athies,  though  they  do  not  give  it  the  frank,  clear-cut 
position  demanded  by  the  average  text-book. 

The  symptomatology,  especially  in  regard  to  the 
distribution  of  the  atrophy  involving  as  it  does  the 
shoulder  and  pelvic  girdles,  favors  the  diagnosis  of  ju¬ 
venile  dystrophy  for  our  case. 

cord ;  thus,  according  to  Erb,  making  of  a  myopathy 

In  differentiating  in  doubtful  cases  between  a  dystrophy 
insists  on  the  great  importance  of  the  grouping  of  the 
atrophied  muscles.  Thus,  in  spinal  cases,  he  finds  that 
the  deltoid,  infraspinati  and  supraspinati,  clavicular 
part  of  the  pectoral,  biceps,  brachialis  anticus  and  supi¬ 
nator  longus  are  in  one  group  involved  (fifth  cervical 
root)  ;  the  latissimus  dorsi,  sternal  part  of  the  pectoralis 
and  triceps  being  involved  in  another  group  (sixth  cer¬ 
vical  root).  In  the  myopathies,  the  biceps,  triceps  and 
supinator  longus  are  wasted,  while  the  deltoids  and 
spinati  muscles  escape.  In  other  words,  he  finds  in  the 
spinal  atrophies  that  there  is  a  physiologic  grouping  of 
the  muscles  according  to  the  center  of  the  cord  in¬ 
volved  ;  while  in  the  myopathies  there  is  no  evidence  of 
such  spinal  grouping.  This,  I  think,  is  a  little  too  rigid. 
Gowers  has  stated,  in  his  description  of  the  myopathies, 
that  occasionally  hardly  any  muscle  of  the  body  escapes. 


He  reports  the  case  of  a  man,  27  years  of  age  at  the  time 
of  his  death,  with  no  history  of  any  analogous  case  in 
the  patient’s  family.  The  affection  began  at  the  age  of 
14,  when  the  feet  began  to  turn  in  so  that  he  walked  on 
the  outer  side  of  the  foot.  He  soon  noticed  a  gradual 
wasting  of  the  legs,  which  slowly  progressed,  and  at 
about  the  age  of  24  involved  the  arms.  When  the  pa¬ 
tient  was  first  seen,  a  few  months  before  his  death,  the 
muscular  atrophy  was  universal  and  the  subcutaneous 
fat  had  completely  disappeared.  Even  the  hands  were 
greatly  wasted.  There  was  a  hollowing  in  the  position 
of  the  thenar  eminence,  just  as  one  sees  in  progressive 
muscular  atrophy  of  the  spinal  type,  and  wasting^  in  the 
interosseal  muscles.  There  had  been  slight  fibrillation 
in  this  case.  The  intercostal  muscles  were  paralyzed. 
The  wasting  of  the  legs  was  extreme  and  the  patient 
ultimately  died  with  diarrhea.  The  muscles  were  found 
to  be  small  and  pale,  the  chief  microscopic  change  being 
intense  granular  fatty  degeneration  of  the  fibers.  A 
very  few  normal  fibers  were  seen  in  some  muscles.  There 
was  no  increase  of  interstitial  tissue.  Careful  micro¬ 
scopic  examination  revealed  no  morbid  changes  whatever 
in  the  spinal  cord. 

I  am  convinced  that  the  mere  distribution  of  the 
atrophy  is  not  a  sufficient  basis  whereon  to  distinguish 
special  types  of  this  disease.  If,  as  it  is  believed,  the 
primary  trouble  is  some  neural  effect,  the  distribution 
of  the  atrophy  would  have  to  follow  along  physiologic 
lines  represented  in  central  functions.  It  is  difficult  to 
understand  why  certain  areas  for  the  atrophy  should  be 
selected  as  the  prominent  manifestation  of  a  disease 
which  is  so  generalized  as  an  hereditary  or  infectious 
etiology  would  presuppose.  On  the  other  hand,  if  these 
primary  myopathies  are  nothing  but  the  late  results  of  a 
transient  polymyositis,  as  has  been  contended  by  some, 
it  is  also  difficult  to  understand  why  there  should  be  so 
much  uniformity  in  the  distribution  of  the  atrophy  in 
the  so-called  types.  As  a  matter  of  fact,  the  types,  as 
such,  are  exceedingly  rare.  The  mixed  or  obscure  cases 
are  much  more  frequent  and  give  strength  to  the  view 
that  these  types,  as  such,  do  not  really  exist,  but  are  the 
mere  accidental  clinical  illustrations  of  a  much  larger 
pathologic  process  than  they  would  presuppose  or  repre¬ 
sent.  In  the  myopathies  there  is  partial  preservation  of 
the  deep  reflexes.  In  our  case  the  reflexes  were  neither 
increased  nor  absolutely  lost. 

In  the  differentiation  between  spinal  atrophy  and  pri¬ 
mary  dystrophy  much  has  been  made  of  the  presence  and 
absence,  respectively,  of  muscular  fibrillation.  In  our 
case,  fibrillation  seems  to  have  been  totally  wanting,  and 
it  is  usually  regarded  that  absence  of  fibrillation  is  a 
cardinal  sign  of  primary  dystrophy.  Gowers  says  that 
fibrillation  is  absent  and  that  this  is  almost  the  in¬ 
variable  rule ;  and  yet  in  his  own  case,  referred  to  above, 
he  mentions  that  there  was  slight  fibrillation.  Another 
point  of  value  in  the  differentiation  between  progressive 
muscular  atrophy  of  the  spinal  type  and  primary  dys¬ 
trophy  is  the  absence  in  the  latter  of  the  reaction  of 
degeneration  or  qualitative  change*  in  the  electrical  ex¬ 
citability.  As  in  our  case,  only  a  quantitative  loss  of 
excitability  to  both  faradic  and  galvanic  currents  was 
observed.  On  this  point  Gowers  says  very  emphatically 
that  in  a  primary  dystrophy  there  is  no  trace  of  the  re¬ 
action  of  degeneration. 

In  both  progressive  muscular  atrophy  of  the  spinal 
type  and  in  the  primary  dystrophies,  the  sensibility  re¬ 
mains  practically  normal.  There  may  be  in  both  slight 
transient  pains  of  a  dull  character,  possibly  due  in  the 
former  to  irritation  of  the  sensory  elements,  and  in  the 
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latter  to  the  initial  transient  polymyositis,  if,  indeed,  the 
dystrophies  are  at  all  myositic  in  origin. 

As  a  result  of  my  own  observations,  I  feel  like  second¬ 
ing  Gowers  when  he  remarks  that  "it  seems,  therefore, 
undesirable  to  form  a  separate  variety  of  juvenile  mus¬ 
cular  atrophy,  as  Erb  has  proposed.  Spinal  atrophies 
mav  also  be  juvenile.”  So  also  mav  myositic  atrophies. 
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DETROIT. 

It  is  a  well-recognized  fact  that  pulmonary  tubercu¬ 
losis  is  the  cause  of  more  deaths  than  any  other  one 
disease,  except  pneumonia.  In  the  state  of  Michigan 
our  mortality  record  for  some  years  has  averaged  above 
2,500,  while  in  Detroit  our  last  report  shows  that  327 
individuals  died  from  this  cause.  We  are  all  familiar 
with  the  fact  that  nearly  one-seventh  of  all  persons  die 
of  tuberculosis,  and  more  than  50  per  cent,  of  the  re¬ 
mainder  give  postmortem  evidences  of  tuberculous  foci 
that  had  remained  dormant  or  succumbed  entirely  to  the 
antitoxic  properties  of  our  cells. 

If  this  latter  astounding  and  well-conceded  fact  is 
true,  seven  out  of  ten  individuals  that  reach  late  adult 
life  have  been  infected  with  tuberculosis. 

The  profession  and  the  laity  are  awakened  to  the  stu¬ 
pendous  problem  at  hand.  Many  of  us  appreciate  our 
inefficiency  in  battling  with  the  ravages  of  this  disease. 
We  are  especially  apt  to  become  therapeutic  nihilists  in 
the  treatment  of  tuberculosis  and  to  keep  most  promi¬ 
nently  in  mind  the  phenomena  of  hopeless  advanced 
cases  where  all  therapy  has  proved  unsuccessful.  It  is 
with  a  hope  of  re-establishing  an  enthusiasm  along  the 
brighter  and  more  encouraging  fields  of  so-called  pre- 
tubercular  and  early  tuberculous  conditions  that  I  pre¬ 
sent  this  subject  for  your  consideration. 

Our  daily  routine  work  in  the  examination  of  the 
chest  will  divide  our  patients  into  five  distinct’  degrees 
of  disease. 

First. — The  acute  miliary  or  the  advanced  chronic 
cases  of  pulmonary  tuberculosis,  generally  incurable  in 
any  climate. 

Second. — The  moderately  severe  tuberculosis,  a  con¬ 
siderable  number  of  whom  will  recover  under  proper 

treatment. 

Third. — Early  or  incipient  phthisis,  70  per  cent,  of 
whom  it  is  estimated  can  be  cured  under  favorable  con¬ 
ditions. 

Fourth. — Bronchopneumonitis  and  other  non-tuber- 
cular  lung  diseases. 

Fifth. — Cases  with  hereditary  or  acquired  predisposi¬ 
tion  presenting  prominent  nutritional  or  constitutional 
changes,  which  we  may  classify  for  convenience  as  pre- 
tubercular  conditions. 

Every  consumptive  of  the  moderately  or  advanced 
type  is  putting  up  a  fight  for  life,  and  we  are  helping 
him  as  best  we  can.  The  symptoms  of  hemoptysis  or 
the  chills  and  fever  of  the  mixed  infections  are  usually 
signals  for  a  change  of  physicians  or  a  consultation. 

•Read  before  the  Wayne  County  (Mich.)  Medical  Society. 


It  is  at  these  times  that  the  relatives  and  the  physicians 
become  thoroughly  alarmed,  and  no  financial  or  physical 
effort  oan  be  too  great  to  satisfy  the  anxious  minds  at 
these  crises. 

A  most  conclusive  demonstration  of  the  ravages  of  the 
disease  up  to  the  time  of  hemoptysis  or  when  the  evi¬ 
dences  of  mixed  infection  become  pronounced  is  offered 
us  by  the  2>ray.  Two  facts  are  at  once  apparent.  First, 
phthisis  pulmonalis  progresses  to  small  cavity  formation 
usually  before  ordinary  skill  in  percussion  and  ausculta¬ 
tion  reveals  it ;  second,  a>ray  examination  at  the  period 
of  hemoptysis  or  at  the  onset  of  fever  frequently  demon¬ 
strates  extensive  tubercular  disease  all  out  of  proportion 
to  the  physical  signs.  A  keen  knowledge  of  the  diagno¬ 
sis  and  treatment  of  the  so-called  pretubercular  stage, 
which  antedates  outward  tubercular  manifestations,  is 
exceedingly  important  from  all  points  of  view. 

Those  who  take  careful  histories  of  chest  cases  and 
carefully  analyze  a  series  of  them  will  most  certainly  be 
impressed  with  the  great  number  of  persons  who  report 
a  prevailing  impoverishment  or  morbid  state  of  the 
whole  system  for  a  considerable  period  before  the  ap¬ 
parent  development  of  the  local  lesions.  The  general 
practitioner  finds  a  deep  problem  in  the  relations  of 
hereditary  and  acquired  predisposition  to  pulmonary 
tuberculosis,  and  his  therapeutic  indications  must  be 
promptly  met. 

If  I  were  to  state  that  pretubercular  phthisis  pulmo¬ 
nalis  was  as  distinctly  a  stage  of  phthisis  as  phthisis 
incipiens,  with  prominent  fixed  diagnostic  signs  and 
manifestations,  I  am  confident  many  would  assent. 
How  many  of  us  vigorously  supply  the  therapeutic  in¬ 
dications  in  this  curable  onsetting  stage  of  tuberculosis? 
Are  we  justified  in  terming  this  condition  tuberculosis 
from  postmortem  findings  in  individuals  of  this  type? 
No,  but  the  patients  should  have  the  benefit  of  our  sus¬ 
picions.  It  is  impossible  to  overestimate  the  value  to 
the  patient  or  the  state  of  timely  applied  hygiene  and 
treatment  in  the  pretubercular  stages. 

Some  very  interesting  questions  arise  along  this  line 
of  thought.  First,  where  does  the  so-called  pretubercular 
stage  of  phthisis  end  and  incipient  phthisis  begin? 
Second,  what  methods  of  diagnosis  have  we  that  differ¬ 
entiate  the  stages  and  what  treatment  must  be  applied  ? 
Third,  how  much  tuberculosis  of  the  lungs  may  exist 
before  ordinary  skill  in  physical  diagnosis  can  detect  it  ? 
If  we  can  successfully  thresh  out  these  problems  and 
throw  the  brunt  of  our  efforts  on  patients  exhibiting 
the  phenomena  of  the  pretubercular  or  the  incipient 
stages,  the  mortality  from  consumption  would  certainly 
be  lowered.  The  maxim  of  Tyndale  is  certainly  logical : 
"that  localized  tuberculosis  does  not  endanger  life  of 
itself  so  long  as  the  general  nutrition  begets  a  reason¬ 
able  resisting  power  of  the  pulmonary  tissues.”  And 
especially  the  pulmonary  gland  tissues,  I  might  add. 
This  is  demonstrated  to  us  daily  in  the  postmortem 
findings  in  accidental  deaths. 

We  may  divide  our  tuberculous  cases  into  two  grand 
classes.  First,  the  infections  that  have  taken  place  in 
strong  healthy  individuals,  who  have  no  evidences  of 
predisposition,  acquired  or  hereditary,  such  as  renowned 
athletes  or  prize  cattle.  Second,  those  cases  which  pre¬ 
sent  a  prodromal  period  of  impaired  general  condition 
from  all  causes.  It  is  this  latter  class  that  I  wish  to 
consider. 

It  is  my  belief  that  the  pretubercular  stage  of 
phthisis,  as  we  now  classify  it,  is,  in  the  vast  majority 
of  cases,  nothing  more  than  a  latent  unrecognized  tuber- 
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culosis,  and  the  development  of  the  bacillus  tuberculosis 
in  many  is  a  problem  in  cell  nutrition,  the  biochemic 
phenomena  of  which  we  do  not  understand.  The  ex¬ 
amination  of  recruits  for  the  armies  and  navies  of  the 
world,  performed  by  men  eminently  fitted  for  this  work, 
reveals  the  fact  that  many  cases  of  latent  or  incipient 
tuberculosis  are  admitted.  The  French  army  shows  a 
record  of  7.2  per  cent,  who  soon  develop  phthisis,  while 
the  percentage  is  higher  in  the  Austrian,  German  and 
American  armies. 

In  the  light  of  our  present  knowledge,  we  are  unable 
to  draw  sharp  lines  of  distinction  between  the  pre- 
tubercular  and  incipient  stages.  There  is  no  tuberculo¬ 
sis  without  the  tubercle  bacilli.  It  is  the  province  of 
this  paper,  then,  to  classify  all  phenomena  that  predis¬ 
pose  or  lead  up  to  the  actual  demonstration  of  incipient 
phthisis.  For  convenience  in  arrangement  I  have 
adopted  and  modified  the  classification  of  Loomis : 

1.  Corpulence,  viz.,  the  relation  of  the  body  weight  in  pounds 
to  height  in  feet. 

2.  Chest  conditions.  A — Conformation  of  the  Chest.  B — 
Chest  measurements.  C — Vital  capacity. 

3.  Constitutional  conditions.  A — Lymphatism.  B — Digestive 
disturbances.  C — Chloro-anemia. 

4.  Character  of  pulse. 

Allow  me  to  exclude  from  consideration  the  factors 
of  sex,  age,  race,  previous  or  present  disease  of  the 
lungs,  septicemia  or  other  thoroughly  appreciated  etio- 
logic  factors. 

Corpulence  is  taken  from  the  French,  and  it  is  used 
to  express  mathematically  any  departure  from  a  stand¬ 
ard  of  ratio  between  weight  and  height.  According  to 
the  military  tables,  a  man,  at  height  five  feet  eight 
inches,  should  weigh  150  pounds,  having  an  average  cor¬ 
pulence  of  26.47.  The  ratio  shown  by  dividing  the 
weight  by  the  height  is  26y2  as  a  standard.  We  appre¬ 
ciate  entirely  the  important  significance  in  progressive 
loss  of  weight  without  a  demonstrable  cause  as  a  very 
constant  symptom  of  onsetting  phthisis.  This  fact  of 
a  continued  loss  in  body  weight  is  usually  recognized  as 
of  importance  only  when  it  is  s  followed  by  a  hacking 
dry  cough  some  months  later.  Accurate  scales  and  a 
measurement  of  height  in  this  class  of  patients  are 
much  more  necessary  than  is  generally  admitted.  A 
record  is  certainly  as  valuable  in  determining  the  nutri¬ 
tion  of  tuberculosis  as  the  weight  chart  is  in  infant 
feeding.  A  majority  of  my  patients  have  given  a  his¬ 
tory  of  steadily  increasing  loss  of  weight  before  the 
lesions  were  diagnosed.  Loomis  reports  50  per  cent,  in 
a  series  of  forty  cases.  Many  thousand  military  ob¬ 
servations  have  established  a  normal  standard  of  cor¬ 
pulence  for  men  as  26,  while  the  observations  of  Bon- 
chard  show  that  women  should  have  a  normal  of  23.  A 
corpulence  of  21  is  considered  abnormally  thin. 

Associated  with  steadily  increasing  loss  of  tissue  is 
the  prominent  symptom  of  general  malaise.  The  daily 
routine  is  marked  by  a  substitution  of  will  power  for 
natural  automatic  power.  We  may  note  increasing  motor 
debility,  the  patient  may  complain  of  being  “sawed  off 
at  the  legs/'  or  a  weakness  in  the  knees.  Sensations  be¬ 
come  abnormally  accentuated  or  dulled ;  sleep  becomes 
broken  or  profound ;  digestion,  changeable  respiration, 
superficial  and  slightly  hurried,  as  22  or  24.  Many 
cases  show  acceleration  of  the  heart  with  relative  falling 
off  of  arterial  pressure.  When  these  symptoms  of  dis¬ 
turbance  are  present,  and  after  the  exclusion  of  acute 
and  chronic  diseases,  we  thoroughly  examine  the  chest 
and  nothing  definite  can  be  determined;  a  true  latent 
tubercular  condition  exists. 


When  this  complex  of  symptoms  arise,  we  should 
give  additional  attention  to  the  predisposing  group  of 
conditions  previously  enumerated.  We  are  well  aware 
that  a  single  tubercle  requires  two  to  four  weeks  in  its 
process  of  evolution,  and  the  foci  must  break  down  and 
infect  often  numerous  areas  before  clinical  symptoms 
appear.  Let  us^  consider,  further,  what  danger  signals 
of  a  possible  onsetting  tuberculosis  are  reliable  aids  to 
diagnosis. 

Our  insurance  companies  are  particularly  interested 
in  all  observations  of  dangerous  chest  conditions.  We 
are  well  aware  that  there  may  be  many  deviations  from 
the  normal  standard  of  chest  conformation  without  in 
any  special  manner  increasing  the  liability  to  phthisis. 
The  postures  of  childhood  or  occupation  may  lead  to 
faulty  conformations  without  increasing  the  tendency  to 
the  invasion  of  the  tubercle  bacilli.  Our  suspicions  are 
aroused  when  we  have  presented  for  examination  the 
lean,  hollow  chest,  with  marked  subclavicular  depres¬ 
sions,  with  prominent  spaces  between  the  ribs,  with 
projecting  scapulas,  and  decided  diminution  of  the 
antero-posterior  diameter. 

Considerable  and  more  valuable  evidence  may  be  ob¬ 
tained  by  scientific  measurement  of  a  chest.  French 
military  observers  have  placed  much  importance  on 
what  is  called  a  determination  of  “the  vigor  of  constitu¬ 
tion.”  It  is  taken  successfully  in  this  manner:  “Two 
ordinary  measuring  tapes  are  sewed  together  and  the 
point  of  juncture  rests  in  the  center  of  the  spine.  In 
men  the  estimations  are  made  at  the  nipple  level,  while 
in  women  the  line  of  the  ensiform  cartilage  is  pre¬ 
ferred.  The  double  tape  aids  in  measuring  the  differ¬ 
ence  in  expansion  of  the  right  and  left  sides,  as  well  as 
the  total  chest  mobility.  The  right  is  usually  at  least  a 
half-inch  larger,  although  both  lungs  should  show  al¬ 
most  equal  expansion.”  A  circular  measurement  below 
35  inches  is  abnormal.  The  average  of  measurements 
taken  at  the  end  of  forced  expiration  and  at  the  moment 
of  forced  inspiration  is  defined  as  the  thoracic  perimeter. 
The  vigor  of  constitution  is  the  relation  between  the 
perimeter  and  the  height.  The  thoracic  perimeter  of  a 
person,  according  to  the  French,  should  never  be  lower 
than  one-half  the  height. 

The  question  of  vital  capacity  is  important,  but  the 
deductions  are  more  subject  to  error.  Considered  from 
its  own  standpoint  alone,  it  is  of  litle  value.  Much  de¬ 
pends  on  the  previous  education  of  the  patient  and  the 
experience  which  the  physician  may  have  had  in  the  use 
of  the  spirometer.  When  considered  in  relation  to 
age,  weight  and  particularly  height,  important  data  on 
respiratory  capacity  may  be  obtained.  Standards  have 
been  made  from  a  great  number  of  cases,  and  we  find 
that  the  relation  between  the  height  and  the  capacity 
should  be  one  to  three  inches  in  men  and  one  to  two 
and  six-tenths  in  women.  A  man  of  five  feet  eight 
inches  should  not  fall  under  204  cu.  inches.  The  inter¬ 
relation  of  corpulence,  thoracic  perimeter  and- vital  ca¬ 
pacity  should  be  considered  valuable  aids  to  a  determi¬ 
nation  of  genuine  predisposition  to  pulmonary  tuber¬ 
culosis. 

We  are  well  aware  that  pneumonia,  pleuritis,  infec¬ 
tious  diseases,  occupations,  direct  exposure,  etc.,  are  the 
great  etiologic  factors,  but  these  are  eliminated,  as  I 
have  previously  stated,  because  they  are  centers  of  in¬ 
fection  from  local  causes  that  can  be  demonstrated. 
They  do  not  constitute  the  true  pretubercular  condi¬ 
tions.  The  pretubercular  stage  in  some  individuals  is 
marked  by  a  constitutional  condition  called  lymphatism. 
Pathologic  adenoids,  tonsils,  or  hypertrophies  interfere 
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with  nasal  and  nasopharyngeal  drainage,  the  cervical 
lymphatic  chains  are  taking  in  septic  material  and  the 
bronchial  glands  are  involved  in  like  pathologic  proc¬ 
esses.  A  latent  tuberculosis  which  it  is  impossible  to 
diagnose  may  exist  at  this  time  or  this  type  of  glandular 
hypertrophy  may  take  on  infection  and  become  a  glandu¬ 
lar  tuberculosis  of  the  lungs. 

Another  class  of  individuals  may  show  a  series  of 
digestive  disturbances  prior  to  tubercular  infections. 
There  is  a  genuine  relation  between  so-called  indiges¬ 
tion  that  exists  for  months  or  years  antecedent  to 
phthisis.  The  malnutrition  attending  disorders  or  di¬ 
gestion  renders  the  system  much  more  vulnerable  to 
invasion  by  the  bacilli.  Over-indulgence  in  indigestible 
food  has  increased  this  symptom. 

It  is  especially  the  relation  of  chloroanemias  to  the 
development  of  phthisis  that  1  wished  to  discuss  and 
present  for  your  consideration.  Some  investigators 
have  claimed  that  an  actual  antagonism  exists  between 
tuberculosis  and  chlorosis.  Some  consider  chlorotics 
well  under  way  in  the  destructive  processes  of  phthisis. 
However  this  may  be,  we  can  certainly  be  impressed 
with  the  constant  attendance  of  anemic  blood  changes 
in  cases  that  show  imperfect  chest  development  and 
continuous  loss  of  weight  for  which  no  cause  is  ap¬ 
parent.  It  is  especially  a  danger  signal  in  men  of 
tubercular  age.  Chlorosis  ordinarily  is  not  accompanied 
by  loss  of  weight  nor  abnormal  chest  conditions.  While 
the  examination  of  the  blood  in  the  late  stages  of  con¬ 
sumption  is  of  no  practical  value,  except  that  the  ab¬ 
sence  of  eosinophiles  may  be  looked  on  as  an  unfavor¬ 
able  prognostic  sign,  examinations  in  the  pretubercular 
conditions  all  show  that  the  hemoglobin  is  diminished 
out  of  all  proportion  to  the  loss  in  red  cells.  Henocque, 
an  extensive  observer,  says  that  a  diminished  supply  of 
oxyhemoglobin  characterizes  tubercular  chloroanemia. 
The  hemoglobin  never  falls  as  low  as  in  chlorosis.  Early 
phthisis  is  usually  marked  by  a  slight  leucocytosis. 
slight  diminution  of  the  red  blood  corpuscles,  and  a 
moderate  reduction  in  hemoglobin. 

Laache  has  found  29  per  cent,  of  tubercular  chloro¬ 
anemias  in  the  early  stages  with  a  diminished  hemo¬ 
globin.  Labbe,  who  has  investigated  extensively,  re¬ 
gards  chlorosis  as  a  symptom  of  some  other  affection 
often  as  a  first  manifestation  of  a  latent  tuberculosis. 
If  we  should  .consider  chlorosis  or  the  simple  anemias 
just  as  a  pleuritis  to  be  many  times  nothing  more  than 
the  initial  evidence  of  a  slumbering  tuberculosis,  the 
proper  hygienic  and  medicinal  treatment  can  produce  a 
complete  recovery.  A  number  of  cases  of  anemias 
showing  with  many  of  the  other  symptoms  of  impaired 
resistances  enumerated  have  come  under  my  observa¬ 
tions  during  the  last  year  or  two.  The  method  of  treat¬ 
ment  has  proved  so  successful  that  the  plan  may  be  of 
interest. 

I  have  selected  only  a  few  cases  as  a  preliminary  re¬ 
port,  as  it  is  necessary  that  six  months  or  a  year  should 
elapse  before  we  can  determine  our  results.  Even  the 
therapeutic  nihilist  will  admit  that  iron,  arsenic  and 
the  hyphophosphites  have  a  wide  field  of  usefulness, 
and  as  these  are  used  hypodermically  the  effects  are 
more  pronounced,  more  rapid  and  permanent.  Wherever 
iron  is  indicated,  it  can  be  administered  in  the  form  of 
the  green  ammoniated  citrate,  while  arsenic  can  be  given 
as  the  arsenate  of  soda  or  the  arsenate  of  iron.  The 
injections  are  given  deeply  into  the  muscles  of  the  but¬ 
tocks  or  back.  There  is  almost  no  pain  attending  the 
operation  and  in  indicated  cases  the  general  feeling  of 
well-being  which  follows  the  proper  dosage  allows  the 


treatment  to  speak  for  itself.  A  blood  examination 
should  be  made,  after  which  punctures  may  be  given 
daily.  An  increase  of  5  to  10  per  cent,  hemoglobin  a 
week  can  be  expected. 

It  is  unnecessary  to  consume  time  with  a  considera¬ 
tion  of  the  therapeutic  action  of  these  substances.  Noth¬ 
ing,  howuver,  has  been  written  in  English  on  the  subject 
of  the  hypodermic  use  of  these  medicinals.  Italian  and 
French  literature  since  1890  has  had  much  to  say  on 
the  method,  and  the  fact  that  it  remains  to-day  as  the 
usual  treatment  is  sufficient  recommendation  for  its  use¬ 
fulness. 

The  green  ammonio-citrate  can  be  introduced  into 
the  system  without  danger  in  doses  ranging  from  .05  to 
.1  gram,  while  the  arsenate  of  soda  is  given  in  .001  to 
.002  gram.  The  treatment  should  be  started  with  the 
smaller  dosage.  A  full  dose  of  iron  by  this  method 
produces  a  reaction  within  five  minutes.  A  feeling  of 
tension  in  the  head  is  experienced,  the  face  flushes  and 
tingling  sensations  are  noticed.  There  may  be  waves 
of  nausea  or  sudden  vomiting  if  a  larger  dose  than  1% 
grain  is  administered.  A  full  dose  gives  a  sensation  of 
a  warm  flush  or  glow  over  the  entire  body.  The  pulse 
quickens  and  a  general  feeling  of  well-being  follows  the 
proper  dose.  The  arsenate  shows  its  usefulness  as  a 
general  reconstructive  and  stimulant  to  nutrition.  The 
hypodermic  method  obviates  all  injury  to  the  teeth  or 
stomach  and  constipation  is  not  produced.  It  is  contra¬ 
indicated  in  fever  and  active  hemorrhage.  Iron  and 
arsenic  are  too  well  known  to  need  any  argument  in 
their  favor.  The  hypodermic  method  produces  all  the 
good  effects  more  promptly  and  without  the  serious 
results  produced  when  these  remedies  are  taken  by  the 
stomach. 

The  character  of  the  pulse  in  determining  the  pre¬ 
tubercular  stage  of  consumption  is  quite  important. 
Dr.  Wells,  of  Chicago,  and  Dr.  H.  P.  Loomis  have  made 
excellent  reports  in  regard  to  their  findings  along  this 
line.  Two  prominent  characteristics  are  noted.  A 
change  in  position  has  but  little  influence  on  the  very 
thin.  The  examination  must  be  made  some  hours  after 
eating  and  when  the  patient  is  free  from  excitement. 
Ordinarily  the  pulse  is  found  to  vary  on  an  average  of 
fifteen  beats  in  a  healthy  man.  I  am  unable  to  make 
practical  use  of  this  observation,  as  few  patients  under 
examination  are  not  subject  to  the  pulse  effects  of  ex¬ 
citement.  The  relative  feebleness  of  arterial  pressure  is 
an  important  sign.  The  normal  arterial  pressure  of  15 
to  18  is  found  by  French  investigators  to  be  always  less 
than  thirteen  and  often  only  ten.  The  lessened  arterial 
pressure  may  be  nothing  more  than  a  factor  in  the 
problem  of  increased  susceptibility.  The  pulse  of  low¬ 
ered  pressure  is  usually  tense  and  hurried,  100  to  120. 
In  the  early  stages  of  phthisis  the  sphygmograph  shows 
a  sudden  ascent  and  descent  of  the  curve.  The  arterial 
pressure  can  be  readily  taken  in  the  office  with  a  Gart¬ 
ner’s  or  preferably  a  Cook’s  pressure  apparatus. 

In  conclusion,  it  is  evident  that  no  one  or  two  signs 
can  be  relied  on  as  conclusive  proof  of  an  approaching 
phthisis.  Yet,  taken  together,  we  are  given  enough  dan¬ 
ger  signals  to  warn  us.  Active  measures  may  be  en¬ 
forced  at  this  stage  with  the  best  results.  If  the  strenu¬ 
ous  fight  against  the  ravages  of  tuberculosis  was  ad¬ 
vanced  to  the  latent  tubercular  stages,  the  stages  of  low¬ 
ered  resistance,  consumption  would  not  attain  its  high 
mortality.  Hypodermic  medication  with  iron,  arsenic, 
hyphophosphites  and  strychnin  offers  a  prompt  and 
powerful  reconstructive  adjunct  to  the  necessary  pure 
air,  good  food  and  sensible  hygiene. 
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In  children,  hydatid  cyst  of  the  liver  appears  to  he  a 
very  rare  disease,  especially  in  the  United  States.  Our 
text  books  on  pediatrics  dismiss  the  subject  with  but  few 
words.  Koplik,  so  far  as  I  can  find,  makes  no  reference 
to  it  at  all  in  the  last  edition  of  his  work.  Rotch  says 
“Echinococcus  c}rsts  are  so  rare  in  early  life  that  they 
need  merely  be  mentioned  as  of  possible  occurrence.’ 
Holt  sa}^s  “Echinococcus  disease  of  the  liver,  while  rare 
among  adults  in  this  country,  is  almost  unknown  in 
children.  I  have  been  able  to  find  but  two  recorded  cases 
in  America.”  American  medical  journals  likewise  pass 
the  matter  by  without  comment.  In  the  Index  Catalogue 
of  the  Library  of  the  Surgeon-General’s  Office,  brought 
up  to  1903,  there  are  but  four  references  to  the  subject 
of  hydatids  in  children,  two  in  Italian  literature,  one 
in  Russian,  and  one  in  French,  but  none  at  all  in  Amer¬ 
ican  journals. 

This  infrequency  of  the  affection  in  children  is  not, 
however,  a  peculiarity  of  the  United  States.  Peiper* 1 
says :  “The  number  of  children  infected  appears  very 
small  when  we  consider  the  fact  that  at  this  period  of 
life,  in  consequence  of  close  association  with  dogs,  they 
are  particularly  endangered.  This  observation  is  con¬ 
firmed  by  all  statistics.  In  the  Pomeranian  investiga¬ 
tion,  among  139  patients,  only  13  were  under  15  years  of 
age.”  It  seems  odd,  therefore,  that  within  ten  years, 
with  a  comparatively  small  material  falling  under  my 
observation,  I  have  seen  two  cases  of  hydatid  cyst  of  the 
liver  in  children.  Because  of  the  rarity  of  the  affection 
at  this  time  of  life,  it  has  seemed  that  reports  of  these 
cases  deserve  to  be  published  in  detail,  and  I  present 
them  with  the  hope  that  their  publication  may  lead  to 
the  discovery  of  others  on  this  coast. 

Case  1. — An  Italian  boy,  aged  7,  was  brought  to  the  chil¬ 
dren’s  clinic  at  Cooper  Medical  College,  March  31,  1897. 

History. — His  symptoms  were  vague;  occasional  pain  in  the 
right  side,  head  ache  now  and  then,  and  during  the  week  pre¬ 
vious  occasional  vomiting  spells.  His  -appetite  was  fair,  he 
slept  well  at  night  and  his  bowels  moved  regularly.  The 
mother  had  noticed  a  swelling  in  the  boy’s  right  side  about 
two  years  previous,  that  had  never  disappeared  since  its  dis¬ 
covery,  hut  rather  had  grown  a  little  larger  as  time  went  by; 
and  it  was  this  that  induced  her  to  bring  the  child  for  exam¬ 
ination. 

Examination. — He  was  a  bright,  intelligent  looking  little  fel¬ 
low;  his  face  indicated  perfect  health,  but  his  body  and  limbs 
were  somewhat  emaciated.  There  was  no  icteric  hue  to  be 
detected  in  skin  or  conjunctivae.  The  tongue  was  heavily 
coated  with  a  yellowish  fur.  In  the  region  of  the  liver  a 
swelling  was  perceptible  on  inspection,  extending  downward 
to  the  level  of  the  anterior  superior  spine,  and  inward  to  the 
median  line.  On  palpation  this  swelling  was  evidently  some¬ 
what  tender;  it  was  smooth  in  outline,  not  nodular;  hard 
throughout  most  of  its  extent,  but  in  one  part,  about  three 
inches  below  the  border  of  the  ribs,  was  distinctly  fluctuating; 
there  was  a  sulcus  or  groove,  perceptible  to  touch  and  to  sight, 
running  across  the  swelling  just  below  the  border  of  the  ribs, 
apparently  separating  the  mass  below  from  the  liver  above. 
1-  inally,  the  lower  border  of  the  tumor  was  sharp  and  distinct, 
so  that  the  examining  fingers  could  easily  be  inserted  beneath 
it ;  and  the  tumor  moved  on  deep  inspiration. 

On  percussion,  there  was  dullness  over  the  area  of  swelling, 
directly  continuous  with  the  liver  dullness  above,  but  not  ex¬ 
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tending  to  the  lower  edge  of  the  tumor  as  perceptible  on  palpa¬ 
tion;  for  tympany  replaced  the  dull  note  across  the  lowest  poi- 
tion  of  the  tumor,  over  a  zone  about  two  inches  in  width. 
The  dullness  extended  to  the  median  line  internally  and  to  the 
axillary  line  externally.  Directly  back  of  the  axillary  line  j 
and  posteriorly  a  tympanitic  note  was  found,  the  dullness  not 
extending  in  that  region  below  the  normal  liver  dullness.  The 
urine  was  examined  and  found  normal ;  the  heart  and  lungs  j 
likewise  gave  no  evidence  of  disease. 

Ordinary  means  of  examination  were  supplemented  by  the 
use  of  the  a?-ray,  at  that  time  still  a  novelty.  The  fluorescent  | 
screen  showed  the  upper  border  of  the  liver,  rounded  and  dis¬ 
tinct,  rising  and  falling  with  each  respiration ;  but  it  failed  to  ; 
give  any  idea  of  the  relation  of  the  parts  below  the  level  of  i 
the  ribs,  and,  therefore,  left  the  character  of  the  tumor  as  much 
in  the  dark  as  before.  It  was  next  decided  to  resort  to  diagnos¬ 
tic  aspiration  with  a  needle  at  the  point  where  fluctuation  had 
been  found.  By  this  means  a  fluid  was  obtained  that  was  tur-  ! 
bid  and  looked  like  thin  pus.  Under  the  microscope  it  showed 
broken  down  pus  cells  but  no  hooklets  of  hydatids. 

Diagnosis. — Plainly  the  differential  diagnosis  concerned  two  I 
organs:  the  liver  and  the  right  kidney.  With  regard  to  the  > 
liver,  was  this  a  malignant  tumor,  an  abscess  or  a  hydatid  cyst  t 
of  this  organ?  With  regard  to  the  kidney,  was  it  a  sarcoma  i 
or  a  pyonephrosis?  Malignant  tumor  of  the  liver  was  ex¬ 
cluded  by  tbe  smooth  contour  of  the  swelling,  the  normal  upper  i 
border  as  shown  by  the  sr-ray,  the  slow  growth  of  the  mass  and  i 
the  moderate  emaciation  and  constitutional  disturbance  of  the 
child.  Liver  abscess  could  not  be  positively  excluded;  it  is 
rare  in  children,  but  its  main  signs  are  those  that  were  present 
in  this  case,  viz.:  enlargement  of  the  liver,  usually  downward, 
with  tenderness  over  the  swelling;  and  its  chief  symptoms  are 
gastrointestinal — coated  tongue,  loss  of  appetite  and  occasional 
vomiting.  The  symptom  lacking  from  the  clinical  picture  of 
liver  abscess  was  fever,  which  was  never  found  in  this  boy 
during  the  time  he  was  under  observation.  Nevertheless  this 
condition  was  looked  on  as  one  of  the  possibilities,  especially 
after  the  hypodermic  needle  showed  the  presence  of  pus  in  the 
swelling.  As  for  hydatid  cyst  of  the  liver,  there  was  nothing 
to  speak  for  it,  after  the  microscope  failed  to  show  hooklets  in 
the  fluid  withdrawn  by  the  needle.  If  this  fluid  had  been  clear,  j 
chemical  examination  would  have  been  made  for  albumin  and 
sodium  chlorid,  even  though  no  hooklets  were  found  with  the 
microscope;  but  its  turbidity  misled  us  and  this  chemical  ex-  l 
amination  was  not  made.  There  was  no  characteristic  frem-  : 
itus  present,  such  as  is  supposed  to  be  a  diagnostic  sign  of 
hydatid  cyst,  and  nothing  in  the  clinical  history  pointed  to  this  I 
affection  more  than  to  another. 

The  argument  in  favor  of  the  kidney  as  the  point  of  origin 
cf  the  tumor,  rather  than  the  liver,  was  the  apparent  line  of 
demarcation  between  the  lower  surface  of  the  liver  and  the 
tumor  proper;  for  there  was  a  depression  across  the  swelling, 
just  below  the  lower  border  of  the  ribs,  which  could  be  both 
seen  and  felt.  In  favor  of  a  diagnosis  of  sarcoma  of  the  kidney 
was  the  fact  that  the  tumor  had  pushed  the  bowel  in  front  of 
it,  and,  therefore,  came  probably  from  behind  the  peritoneum.  ; 
The  condition  is  not  uncommon  in  childhood  and  the  character 
of  the  tumor  it  produces  is  not  unlike  that  which  was  pre¬ 
sented  here.  The  point  against  sarcoma  was  the  absence  of 
bloody  urine  at  any  time.  The  diagnosis  of  pyonephrosis  had 
as  its  basis  the  pus  found  on  aspiration,  and  the  chemical  ex¬ 
amination  made  of  the  fluid  obtained,  to  determine  whether  it 
was  urine.  The  addition  of  nitric  acid  to  this  fluid  after  partial 
evaporation  gave  crystals,  which  under  the  microscope  strongly 
resembled  those  of  nitrate  of  urea. 

Operation. — In  any  case,  it  was  evident  that  operation  was 
necessary,  and  that  an  exploratory  incision  would  reveal  the 
exact  nature  of  the  swelling  and  determine  the  proper  plan  of 
procedure.  This  was,  therefore,  advised,  the  parents  consented 
and  the  boy  was  sent  to  Lane  Hospital,  where  he  was  operated 
on  by  Dr.  Emmet  Rixford,  April  11.  When  the  abdomen  was 
opened  it  was  seen  at  once  that  the  tumor  involved  the  struc¬ 
ture  of  the  liver;  but  it  was  thought,  from  the  surface  appear 
ance,  to  be  an  abscess  of  the  liver,  and  the  organ  was,  there¬ 
fore,  stitched  to  the  edges  of  the  incision,  the  wound  packed 
with  gauze  and  the  boy  put  back  to  bed  to  await  the  formatior 
of  adhesions  before  opening  the  abscess. 
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The  secondary  operation  was  performed  April  14,  1897.  On 
incising  the  tumor,  instead  of  a  gush  of  pus,  as  was  expected, 
there  came  out  a  thin  turbid  fluid  and  numerous  transparent, 
glistening  cysts,  the  size  of  small  grapes,  that  at  once  settled 
the  diagnosis  as  hydatids.  The  cavity  was  washed  out  and  the 
wall  of  the  mother  cyst  removed.  This  cyst  when  distended 
must  have  measured  between  4  and  6  inches  in  diameter. 
After  its  removal,  there  still  seemed  to  be  too  much  liver  left 
for  so  small  a  boy.  A  long  hypodermic  needle  was,  therefore, 
passed  from  the  cyst  cavity  upward  into  the  liver  beneath  the 
ribs,  and  with  this  there  was  withdrawn  perfectly  clear,  trans- 
parent  fluid.  An  incision  was  then  made  in  the  track  of  the 
needle,  and  another  cyst,  equally  as  large  as  the  first,  evac¬ 
uated  of  its  contents  of  fluid  and  daughter  cysts.  Drainage 
tubes  were  inserted,  the  wound  dressed  and  the  boy  put  back 
to  bed.  He  made  a  slow  but  perfect  recovery.  The  purulent 
fluid  obtained  with  the  hypodermic  needle  before  operation 
came  from  the  lower  cyst,  which  had  begun  to  suppurate.  The 
upper  cyst,  lying  beneath  the  ribs,  contained  the  characteristic 
clear  fluid  of  hydatids.  The  groove  across  the  swelling,  which 
had  proved  such  a  stumbling  block  in  diagnosis,  was  the  depres¬ 
sion  between  the  upper  and  the  lower  cysts.  The  two  were 
separate  and  perfectly  distinct. 

Case  2. — A  boy,  aged  10,  was  brought  to  the  children’s 
clinic  on  Jan.  4,  1906.  He  was  born  of  Italian  parents  in 
Buenos  Ayres,  Argentine  Republic.  In  May,  1903,  the  family 
had  moved  to  Oregon,  and  again  one  year  later  to  the  San 
Joaquin  valley,  California,  where  the  boy  lived  until  he  was 
brought  to  San  Francisco  in  November,  1905,  on  account  of 
his  health. 

History  of  Disease. — His  illness  dated  back  two  years  to  an 
attack  diagnosed  typhoid  fever,  which  lasted  for  only  three 
weeks.  Following  that  attack  he  remained  weak  and  com¬ 
plained  much  of  pain  and  fullness  in  the  right  side,  especially 
on  stooping  to  pick  up  objects  from  ;he  floor.  It  was  then  dis¬ 
covered  that  he  had  an  enlargement  in  the  right  side  of  his 
abdomen,  which  never  subsequently  disappeared.  In  October, 
1905,  he  had  an  attack  of  fever,  with  increased  pain  in  his 
right  side,  this  attack  lasting  three  days.  He  was  then 
brought  to  San  Francisco,  on  the  advice  of  a  Fresno  physician, 
and  taken  to  the  Children's  Hospital.  He  remained  under 
observation  in  that  hospital  for  six  weeks.  His  parents  were 
finally  told  that  the  boy  had  an  enlargement  of  the  liver,  but 
that  the  case  was  not  one  for  operation.  Then  in  the  search 
for  further  advice  his  parents  brought  him  to  the  Cooper 
College  Dispensary. 

For  two  years  the  boy  had  persistently  complained  of  a 
sense  of  weight  and  fullness  and  frequently  of  sharp  pain  in 
his  right  side;  but  during  this  time  had  gained  in  flesh  and 
had  never  seemed  ill  except  for  the  feverish  attack  in  October, 
1905.  He  had  always  had  a  good  appetite,  there  was  no  vom¬ 
iting,  his  bowels  were  regular,  there  had  never  been  any 
jaundice,  and  never  any  edema  of  feet  or  limbs. 

Examination. — On  physical  examination  he  was  found  to 
be  a  well-nourished,  healthy-looking  boy.  The  heart  and 
lungs  showed  no  disease,  the  urine  analysis  was  normal.  The 
feces  showed  no  abnormalities.  In  the  region  of  the  liver  a 
rounded  mass  was  visible,  extending  as  low  as  the  navel  and 
as  far  internally  as  the  median  line.  This  mass  was  smooth, 
rounded  and  elastic.  Manifestly  it  took  its  origin  from  the 
under  surface  of  the  liver,  because  the  sharp  lower  edge  of  the 
liver  could  be  felt  projecting  from  the  tumor’s  upper  surface, 
just  below  the  border  of  the  ribs.  The  mass  did  not  seem  to 
be  at  all  tender.  No  hydatid  fremitus  could  be  elicited.  Per¬ 
cussion  dullness  was  found  over  the  mass,  continuous  above 
with  the  normal  liver  dullness,  the  total  extent  in  the  mammary 
line  being  19  c.m. 

Iilood  Examinations. — Numerous  blood  examinations  were 
made  by  Dr.  H.  R.  Oliver.  On  January  4  the  hemoglobin  was 
80  per  cent.,  the  red  corpuscles  4,250,000,  the  white  corpuscles 
25,000;  and  the  differential  count  showed:  polymorphonu- 
dears  68  per  cent.,  large  lymphocytes  8,  small  lymphocytes  24, 
eosinophiles  2.  January  6  the  leucocytes  numbered  14,000; 
January  14,  15,000.  January  22  the  hemoglobin  wTas  70  per 
cent.,  the  red  corpuscles  3,750,000,  the  white  corpuscles  16,000, 
and  the  differential  count  as  follows:  Polymorphonuclears  70 


per  cent.,  large  lymphocytes  3  per  cent.,  small  lymphocytes  25 
per  cent.,  eosinophiles  2  per  cent.  From  these  reports  it  will 
be  seen  that  while  a  leucocytosis  of  moderate  grade  was  con¬ 
stantly  present,  there  was  never  any  marked  increase  in  the 
eosinophiles. 

Diagnosis. — From  the  physical  examinations  repeatedly  made 
it  seemed  clear  that  the  liver  was  the  organ  concerned,  that 
the  tumor  originated  from  it,  that  this  tumor  contained  fluid 
of  some  sort,  and  was  not  simply  the  liver  of  chronic  passive 
congestion,  fatty  infiltration,  or  hypertrophic  cirrhosis.  Malig¬ 
nancy  was  excluded  by  the  boy’s  state  of  blood  and  nutrition, 
and  specific  disease  by  the  lack  of  history  or  signs.  The  con¬ 
clusion  was  therefore  inevitable  that  we  had  to  do  with  either 
hydatid  cyst  or  abscess.  In  favor  of  hydatid  cyst  was  a  history 
of  constant  intimacy  with  dogs,  with  which  pets  the  boy  had 
been  closely  associated  in  Buenos  Ayres,  with  the  absence  of 
chills,  recurring  fever,  emaciation,  or  constitutional  disturbance 
during  the  two  years  that  the  enlarged  liver  had  obviously 
been  present.  In  favor  of  abscess  there  was  nothing  except  the 
leucocytosis,  which  was  not  so  high  as  it  should  have  been, 
with  sepsis,  and  lacked  the  characteristic  predominance  of 
polymorphonuclears.  To  settle  the  diagnosis  an  aspirating 
needle  was  introduced  through  the  abdominal  wall  January  20, 
directly  over  the  lower  portion  of  the  tumor,  where  elasticity 
seemed  most  definite.  The  needle  at  the  first  puncture  with¬ 
drew  the  clear,  water-like  fluid  diagnostic  of  hydatid  cyst,  and 
in  this  fluid  hydatid  booklets  were  at  once  found  with  the 
microscope.  The  diagnosis  thus  being  positively  settled,  the 
case  was  transferred  to  the  surgical  clinic  for  treatment. 

Operation. — On  January  23  the  boy’s  abdomen  was  opened 
by  Dr.  Stanley  Stillman  at  Lane  Hospital.  The  cyst  was 
found  to  originate  from  the  under  surface  of  the  liver.  Tt  was 
aspirated,  and  when  empty  the  wall  was  peeled  from  its  bed 
and  so  removed  intact.  No  daughter  cysts  were  found  within 
its  cavity.  When  distended,  it  measured  about  5  inches  in 
diameter.  The  wound  was  drained  and  the  boy  made  a  good 
recovery,  except  for  a  fistulous  track  that  healed  slowly. 

DISCUSSION  OF  THE  DISEASE. 

The  points  bearing  on  the  diagnosis  of  hydatid  cyst 
of  the  liver  in  children,  as  brought  out  by  the  preceding 
cases,  are  the  following : 

1.  History. — Inquiry  should  always  be  directed  to  the 
child’s  intimacy  with  dogs.  The  second  child  lived  with 
dogs  in  Buenos  Ayres,  played  with  them,  slept  with 
them,  ate  with  them,  and  kissed  them.  As  the  Tcmia 
echinococcus  is  a  parasite  of  the  dog  family,  such  a  his¬ 
tory  is  extremely  suggestive  of  the  possibility  of  infection 
of  the  child.  The  history  of  illness  is  mainly  one  of 
symptoms  due  to  mechanical  pressure  by  the  cyst:  pain, 
fullness,  weight,  dragging  and  interference  with  move¬ 
ments  such  as  stooping,  together  with  gradual  enlarge¬ 
ment,  visible  to  parents  and  to  child.  The  general 
health — digestion,  nutrition,  strength — is  interfered 
with  slightly  or  not  at  all,  even  though  the  symptoms 
last  for  months  or  even  years.  Fever  is  not  a  symptom 
unless  the  cyst  has  suppurated,  and  then  the  clinical  his¬ 
tory  may  become  one  of  sepsis,  as  from  any  other  col¬ 
lection  of  pus. 

2.  Physical  Examination. — It  is  usually  easy  to  deter¬ 
mine  that  the  tumor  is  situated  in  the  liver,  though  the 
problem  is  not  always  a  simple  one,  as  the  first  case  re¬ 
ported  proves.  The  fact  that  the  tumor  contains  fluid  of 
some  sort  is  also  usually  apparent  from  its  rounded  out¬ 
line  and  the  elastic  feel  of  it.  But  the  peculiar  thrill 
described  as  the  hydatid  fremitus  is  not  always  present 
— it  was  certainly  absent  in  both  the  cases  reported,  and 
therefore  can  not  always  be  depended  on  for  diagnosis. 

The  aspirating  needle  best  answers  the  question  as  to 
what  the  cyst  contains;  and  the  clear,  transparent  fluid 
of  a  hydatid  cyst  is  diagnostic  even  to  the  naked  eye.  Tt 
must  not  be  forgotten,  however,  that  the  introduction  of 
an  aspirating  needle  into  a  hydatid  evst  is  not  without 
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danger.  In  addition  to  the  possibility  of  damage  to 
blood  vessels  or  to  intestines,  such  as  exists  with  any 
puncture  of  the  abdominal  cavity,  there  are  in  this  in¬ 
stance  two  other  dangers:  (a),  autosemination,  or  the 
scattering  of  hooklets  in  the  abdominal  cavity  by  subse¬ 
quent  oozing  from  the  cyst  at  the  site  of  the  puncture; 
or,  (b),  symptoms  of  poisoning  such  as  fever,  nausea, 
vomiting  and  collapse,  due  to  the  toxicity  of  the  fluid 
and  its  absorption  after  leaking  out  at  the  site  of  punc¬ 
ture.  These  dangers  must  be  borne  in  mind  and  diag¬ 
nostic  puncture  should  not  be  looked  on  as  a  procedure 
without  risk. 

3.  Laboratory  Examination. — Under  the  microscope 
the  sediment  from  hydatid  fluid  usually  shows  the  pecu¬ 
liar  bodies  called  hooklets,  found  in  no  other  fluid  but 
this;  but  their  absence  does  not  negative  the  diagnosis. 
The  blood  usually  shows  a  moderate  leucocytosis,  per¬ 
sistent  so  long  as  the  cyst  remains ;  but  the  eosinophiles 
are  not  necessarily  increased  here,  though  Cabot  says: 
“Eosinophilia  is  the  rule  in  hydatid  disease  without  sup¬ 
puration.” 

Except  for  the  examination  of  the  hydatid  fluid  ob¬ 
tained  by  diagnostic  puncture,  and  except  for  the  blood 
count,  there  are  no  methods  of  laboratory  diagnosis 
available  in  these  cases. 
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1  believe  the  importance  of  this  affection  to  be  gen¬ 
erally  underestimated  and  ani  positive  that  the  con¬ 
dition  is  vastly  more  common  than  is  generally  sup¬ 
posed. 

The  term  bacteriuria  implies  the  presence  of  bacteria 
in  the  urinary  tract  above  the  compressor  urethrae  mus¬ 
cle.  Micro-organisms  are  always  present  in  the  normal 
male  urethra,  certainly  its  anterior  portion,  and  may 
be  found  in  the  urine  of  most  people  provided  it  is 
voided  through  this  structure.  Aside,  however,  from  the 
trivial  urethral  discharge  occasionally  provoked  by  cer¬ 
tain  of  these  organisms,  their  presence  in  the  anterior 
urethra  causes  no  symptoms.  Apart  from  the  bacteriuria, 
which  always  exists  as  a  part  of  pyuria,  there  is  a  simple 
bacteriuria,  without  pus,  or  at  least  such  small  quanti¬ 
ties  of  this  as  to  be  of  minor  clinical  significance.  There 
is  this  difference  regarding  the  etiology  of  the  two  affec¬ 
tions  :  Pyuria  always  indicates  suppuration  in  some  part 
of  the  urogenital  apparatus;  simple  bacteriuria  may  in¬ 
dicate  the  earliest  or  terminal  phenomenon  of  true  in¬ 
flammation  with  little  or  no  pus  formation,  or  an  elimi¬ 
native  process,  the  bacteria  being  deposited  in  the  urinary 
conducting  apparatus  from  the  blood  and  lymph,  or  hav¬ 
ing  gained  entrance  to  these  organs,  through  continuity 
or  contiguity  from  anatomically  related  structures. 

The  organisms  most  frequently  deposited  in  the  urine 
from  the  circulation  include  the  typhoid  bacillus  in  cases 
of  typhoid  fever,  the  tubercle  bacillus  in  miliary  tuber¬ 
culosis,  staphylococci  and  streptococci  in  general  septi¬ 
cemia  and  pyemia,  rarely  the  pneumococcus,  and  the 
undetermined  organisms  of  scarlatina  and  smallpox,  as 
manifested  by  the  urinary  phenomena  of  these  infec¬ 
tions. 

From  continuity  and  contiguity  of  structure,  the  most 


frequent  causes  of  bacteriuria  include  urethritis,  prosta¬ 
titis,  seminal  vesiculitis,  colitis,  enteritis,  perinephric 
abscess,  peritonitis  and  any  focus  of  inflammation  in 
the  female  generative  organs.  Every  case  of  spinal  cord 
disease  with  paralysis  of  the  sphincter  vesicas  is  attended 
by  bacteriuria. 

MICRO-ORGANISMS  CAUSING  THE  CONDITION. 

By  far  the  most  frequent  organism  causative  of  simple 
bacteriuria  is  the  Bacillus  coli  communis.  rl  hese  organ¬ 
isms  readily  gain  entrance  from  the  intestine  in  cases 
of  chronic  constipation,  acute  enteritis,  dysentery,  colitis, 
typhoid  fever ;  or  from  the  prostate,  seminal  vesicles  and 
urethra,  where  they  are  abundant  in  chronic  inflamma¬ 
tory  processes  involving  these  structures.  They  fre¬ 
quently  enter  along  the  ducts  leading  to  the  bladder 
and  are  carried  by  instruments  from  the  urethra.  In 
women  with  unclean  habits,  relaxed  sphincters,  fistulous 
communications  or  even  slight  wounds  of  the  genito¬ 
urinary  organs,  bacteriuria  is  common.  Ascending  vul¬ 
vovaginitis  is  a  common  cause.  From  perinephric  ab¬ 
scess,  the  colon  bacillus  and  other  organisms  penetrate 
the  kidneys.  From  the  intestine  and  all  retroperito¬ 
neal  sources  they  may  enter  the  ureters.  Many  cases  of 
bacteriuria  are  consecutive  to  colitis  and  frequently  a 
history  of  dysentery  may  be  elicited. 

Generally,  the  colon  bacillus  is  found  in  all  forms  of 
bacteriuria,  often  in  pure  culture.  In  the  typhoid  form 
of  the  disease  they  may  be  associated,  but  often  the  ty¬ 
phoid  bacillus  is  present  alone.  Of  132  cases  reported 
by  Elliott,  the  Bacillus  coli  communis  was  the  infective 
agent  in  75.  Other  bacteria  found  were  streptococci, 
staphylococci,  bacillus  proteus,  bacillus  subtilis,  sarcime 
and  undetermined  bacteria,  alone  and  in  combination. 

FREQUENCY  OF  THE  AFFECTION. 

The  frequency  of  the  affection  can  scarcety  be  even 
approximately  estimated.  A  single  intravesical  instru¬ 
mentation  practically  always  carries  with  it  bacteria  from 
the  urethra.  Such  bacteriuria  is  generally  transient  in 
duration.  Should  the  bladder  or  posterior  urethra  be 
traumatized  by  the  operation  it  will  almost  certainly  re¬ 
sult  in  inflammation. 

Proctitis,  hemorrhoids  and  other  lesions  in  the  rectum 
are  attended  by  bacteriuria  so  frequently  as  to  make  it 
safe  to  believe  that  this  complication  exists  in  nearly 
every  case.  Its  frequency  in  old  women  and  as  an  elimina¬ 
tive  process  in  cases  of  typhoid  and  many  other  infectious 
fevers  have  been  mentioned.  Typhoid  bacilli  exist  in  the 
urine  in  from  20  to  30  per  cent,  of  cases  of  typhoid  fever 
usually  in  pure  culture,  appearing  generally  in  from  the 
second  to  the  third  week  of  the  disease,  commonly  asso¬ 
ciated  with  albuminuria,  without  pus,  and  rarely  produc¬ 
ing  the  morbid  changes  of  cystitis,  even  though  they  per¬ 
sist  for  years.  Young,  however,  reports  two  cases  of  true 
chronic  cystitis  due  to  the  typhoid  bacillus. 

PATHOLOGY. 

With  the  exception  of  hyperemia  and  excessive  mucous 
secretion  along  the  whole  urinary  tract  and  generally 
slight  albuminuria,  simple  bacteriuria  in  a  healthy,  well- 
drained  urinary  apparatus  produces  none  of  the  changes 
of  true  inflammation.  In  the  presence  of  partial  or  com¬ 
plete  obstruction  or  diminished  vital  resistance  in  these 
structures,  it  is  easy  for  a  simple  bacteriuria  to  cause  the 
phenomena  of  true  inflammation  with  pus  formation. 

SYMPTOMS. 

When  first  voided,  the  urine  is  cloudy,  generally  acid 
in  reaction  and  of  a  penetrating,  offensive  odor.  The 
turbidity  is  diffuse,  does  not  settle  on  standing,  and  can 
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not  be  removed  by  acidulation,  filtration  or  sedimenta¬ 
tion.  The  bacteria  may  be  sedimented  by  centrifugation 
after  the  addition  of  alcohol.  There  may  or  may  not  be 
a  trace  of  albumin.  Microscopic  examination  shows  a 
field  swarming  with  actively  motile  bacteria. 

The  local  symptoms  when  present  are :  Generally 
slight  frequency  of  micturition,  mild  ardor  urince,  occa¬ 
sionally  incontinence,  and  in  children  there  may  be  nerv¬ 
ous  disturbances.  Rarely  a  slight  mucoid  urethral  dis¬ 
charge  may  be  noted.  So  long  as  the  epithelium  of  the 
urinary  tract  remains  healthy  there  is  no  absorption  of 
bacterial  toxins.  If  abrasions  exist,  or  if  from  the  im¬ 
perfect  drainage  incident  to  prostatic  hypertrophy  or 
urethral  stricture,  the  bladder  epithelium  from  prolonged 
contact  with  the  concentrated  toxins  loses  its  vitality, 
absorption  occurs,  and  mild  fever,  with  lassitude  and 
digestive  and  nervous  disturbances,  may  be  noted.  In 
many  cases  there  are  no  subjective  signs. 

DIAGNOSIS. 

It  is  essential  to  distinguish  simple  bacteriuria  from 
that  in  combination  with  pus.  In  the  latter  there  is 
always  positive  pyuria,  in  the  former  never  so.  Pyuria 
implies  an  area  of  suppuration  in  some  part  of  the  genito¬ 
urinary  tract  and  is  generally  associated  with  symptoms 
referable  to  its  location. 

As  to  the  point  of  entrance  of  the  micro-organisms 
into  the  urinary  tract,  it  may  be  said  that  whenever  they 
enter  through  the  kidneys  as  in  septicemia,  typhoid  or 
scarlet  fever,  there  is  always  a  positive  albuminuria. 
When  they  enter  below  the  renal  pelvis,  as  from  the 
genitalia  and  from  the  lower  intestinal  tract,  from  in¬ 
strumentation,  ascending  inflammation,  pelvic  disease, 
colitis  or  proctitis,  the  presence  of  albuminuria  is  de¬ 
pendent  on  the  previous  condition  of  the  kidneys 

As  to  the  nature  of  infection,  alkalinity  of  the  urine 
always  means  infection  by  either  the  staphylococcus  or 
bacillus  proteus  vulgaris.  x411  other  organisms,  save  when 
mixed  with  these,  produce  an  acid  urine.  The  history 
of  the  case  will  suggest  the  probable  causative  organism, 
though  it  must  be  remembered  that  the  colon  bacillus  is 
by  far  the  most  frequently  found  germ. 

TREATMENT. 


Treatment  has  for  its  purpose  removal  of  the  cause, 
prevention  of  true  inflammation  and  elimination  of  the 
organism. 

Intestinal  and  urinary  antiseptics,  such  as  urotropin 
salol  or  boric  acid,  with  large  amounts  of  drinking 
water,  are  indicated.  Vesical  instrumentation  and 
(unless  cystitis  is  actually  present)  irrigations  are  to 
be  avoided.  The  traumatism  incident  to  these  proced- 

tures  is  apt  so  to  diminish  local  resistance  as  almost 
certainly  to  result  in  true  inflammation.  Many  cases 
of  postoperative  cystitis  can  be  avoided  by  judicious 
efforts  to  avoid  catheterization.  In  patients  with  spinal 
cord  lesions  associated  with  paralysis  of  the  compressor 
urethrae  muscle,  bacteriuria  is  a  constant  attendant  affec¬ 
tion;  and  when,  in  addition  to  this,  ammoniacal  urine  is 
allowed  to  be  retained,  cvstitis  is  sure  to  result.  Since  in 
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these  patients  the  cause  of  death  is  so  commonly  ascend¬ 
ing  urinary  infection,  the  dangers  of  bacteriuria  should 
be  recognized.  Every  one.  knows  the  importance  of  thor¬ 
ough,  gentle  and  rigidly  aseptic  bladder  drainage  as  a 
part  of  the  treatment  of  these  cases. 

For  the  cases  so  frequently  dependent,  especially  in 
old  people,  on  colitis  and  constipation,  free  purgation, 
with  regulation  of  diet  and  intestinal  antiseptics,  are  es¬ 
sential.  Janet  often  practices,  in  addition,  colonic  lavage 
for  two  or  three  months. 


REPORT  OF  A  UNIQUE  CASE. 

History. — An  obese,  slightly  sclerotic,  ignorant,  partially 
deaf  maiden,  aged  55,  suffered  during  the  summer  of  1905,  a 
a  rather  severe  attack  of  dysentery.  Within  a  month  after  this, 
she  began  to  notice  frequent  burning  urination  and  the  passage 
of  foul,  intensely  turbid  urine,  the  act  of  micturition  being  fol¬ 
lowed  by  a  sensation  of  having  incompletely  emptied  the  blad¬ 
der,  but  at  no  time  did  she  pass  blood  or  gravel.  These  signs 
became  progressively  but  gradually  more  marked  and  caused 
her  great  mental  anxiety,  fearing  that  she  was  suffering  from 
some  dreadful  disease.  She  consulted  her  local  physician,  who 
at  once  made  a  vaginal  examination.  She  was  told  that  there 
was  a  peculiar  “growth”  in  her  vagina,  and  the  physician  re¬ 
moved  a  piece  of  this  and  sent  it  to  a  pathologist  for  micro¬ 
scopic  examination.  The  latter  reported  the  tissue  to  be  fibroid  * 
in  character.  Ever  since  the  tissue  was  removed  she  has  con¬ 
centrated  her  mind  on  the  genital  apparatus  and  has  been  in 
constant  fear  of  cancer. 

She  was  referred  for  treatment  to  Dr.  Stuart  McGuire,  to 
whom  I  am  indebted  for  the  privilege  of  studying  and  reporting 
the  case. 

Examination. — Vaginal  examination  showed  a  small,  rigid 
canal  with  the  hymen  present  and  save  in  the  upper  portion  in¬ 
tact.  In  the  upper  portion  there  was  a  wedge-shaped  deficiency 
of  about  one-half  inch.  When  she  stands  erect,  there  is  slight 
bulging  of  the  anterior  vaginal  wall. 

Cystoscopic  examination  showed  slight  general  redness  of  the 
mucous  membrane  of  the  bladder,  but  no  real  sign  of  disease. 

Urine.  The  first  specimen  was  so  extremely  turbid  as  to  give 
at  first  sight  the  appearance  of  chyluria.  This  material,  how¬ 
ever,  was  not  present.  The  turbidity  was  diffuse  and  did  not 
precipitate  on  long  standing.  The  urine  was  foul  and  pen¬ 
etrating  in  odor,  acid  in  reaction  and  contained  no  albumin. 
Microscopic  examination  showed  amorphous  acid  urates,  and 
every  field  was  swarming  with  motile  bacteria,  but  pus  was  ab¬ 
sent. 

REMARKS. 

A  diagnosis  of  bacteriuria  was  positive  and  this  was 
the  source  of  all  the  trouble.  The  growth  in  the  vagina 
was  the  hymen,  from  which  a  wedge-shaped  piece  had 
been  removed.  The  slight  bulging  of  the  anterior  vag¬ 
inal  wall  which  was  not  sufficiently  marked  to  be  called 
cystocele  was  doubtless  due  to  the  incision  in  this  struc¬ 
ture  produced  for  removing  the  wedge-shaped  piece  of 
hymen.  The  woman  was  the  victim  of  pronounced  can- 
cerophobia. 

The  bacteriuria  in  this  case  definitely  followed  dysen¬ 
tery;  Hie  organisms  entered  the  urinary  apparatus  below 
the  kidney,  as  shown  by  the  absence  of  albumin. 
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At  the  outset  I  desire  to  state  that  I  am  not  opposed 
to  the  strenuous  life  when  it  is  safeguarded  by  proper 
diversion  and  sufficient  rest;  but  there  is  a  wrong  way 
to  live  the  strenuous  life,  and  it  is  of  this  I  desire  to 
speak.  Work,  per  se,  never  kills,  but  it  is  the  way  one 
works.  A  bank  account  kept  by  continuous  deposits  in 
excess  of  the  checks  drawn  is  a  good  business 'method. 
It  is  when  the  account  is  overdrawn  that  one  receives 
notice  to  make  good  the  deficit.  Mental  and  physical 
exercise  in  legitimate  channels  is  good.  It  promotes 
health,  happiness  and  a  long  life,  but  when  by  prolonged 
endeavor  under  high  pressure  an  individual  overdraws 
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his  supply  of  energy  he  must  replenish  it  or  suffer  the 
consequence.  The  temperate  life,  the  systematic  meth¬ 
ods  of  diversion  and  relaxation  as  practiced  by  Mr. 
Gladstone,  the  great  English  statesman,  and  Grover 
Cleveland,  twice  president'  of  the  United  States,  is  well 
known  and  will  serve  to  illustrate  the  proper  way  to 
live  the  strenuous  life  and  to  succeed  without  sacrificing 
health  and  strength.  Mr.  Gladstone  not  only  had  regu¬ 
lar  times  for  diversion  and  recreation,  but  when  the 
affairs  of  state  became  too  onerous  and  tiresome  he 
would  turn  loose  all  duties  and  go  to  his  country  home 
to  rest.  There  he  would  walk,  run,  chop  wood  and  do 
other  exercises  to  divert  the  mind  and  to  invigorate  the 
body.  At  85  years  of  age  he  retired  from  the  premier¬ 
ship  of  England  in  good  health  and  with  a  clear,  active 
mind.  We  are  all  familiar  with  Mr.  Cleveland’s  fond¬ 
ness  for  fishing  and  hunting,  and  remember  while  lie 
was  president  how  often  he  would  lay  aside  official 
duties  and  go  to  the  bays  of  Virginia  or  North  Carolina 
to  indulge  in  his  favorite  sport.  At  70  years  of  age  he 
is  still  in  active  life,  hale  and  hearty.  The  quality  of  a 
man’s  thought,  energy  and  ideals  depends  largely  on 
the  condition  of  his  health.  The  now  famous  saying 
credited  to  Dr.  Osier  that  a  man  is  practically  useless 
after  60  years  of  age  is  true  of  most  men,  but  it  should 
not  be,  and  would  not  be,  if  we  would  remember  that 
“all  work  and  no  play  makes  Jack  a  dull  boy.”  Every 
busy  man  should  have  a  hobby  to  which  he  can  devote 
his  leisure;  he  should  also  have  seasons  for  sport  in  the 
country,  like  hunting  and  fishing.  A  married  man 
should  spend  more  time  with  his  family  and  in  reading 
wholesome  literature.  Sunday,  the  best  day  of  all  for 
rest  and  recreation,  is  perhaps  the  most  neglected.  It  is 
not  only  a  religious  duty  to  cease  all  labor  every  seventh 
day,  but  it  is  essential  to  the  health  and  well-being  of 
man.  He  will  do  better  work  and  live  longer. 

high  pressure  of  education. 

The  physiologic  functions  of  the  human  economy  are 
governed  by  the  simple  law  of  demand  and  supply.  The 
executor  of  this  law  is  the  cell.  It  contains  a  life  prin¬ 
ciple  called  the  nucleus.  The  nucleus  gives  the  cells 
energy  and  the  power  to  reproduce  themselves  rapidly 
and  manifold,  when  supplied  with  the  proper  food,  as 
found  in  the  healthy  blood  current.  Every  tissue  and 
part  of  the  body  is  an  aggregation  of  cells,  like  the  bricks 
that  make  up  a  wall.  The  process  called  metabolism  is 
cellular  activity.  Bv  thought  and  muscular  action  tis¬ 
sues  are  consumed ;  by  cell  proliferation  they  are  re¬ 
plenished.  In  order  that  the  proper  equilibrium  be 
maintained  in  this  process  and  the  cells  be  not  con¬ 
sumed  faster  than  they  multiply,  it  is  decreed  that  we 
must  take  time  to  eat,  rest  and  sleep.  Prolonged  en¬ 
deavor,  overwork  and  worry,  with  insufficient  food  and 
rest,  break  the  equilibrium,  exhaust  vitality  and  invite 
disease.  This  condition  is  too  prevalent  in  our  American 
life.  We  go  under  high  pressure  and  our  pace  is  too 
rapid.  Our  schools  and  colleges,  where  we  should  be 
taught  how  to  live,  are  not  free  from  this  spirit  of  stress 
and  strain.  Students  are  goaded  to  tasks  beyond  their 
powers,  and,  being  anxious  to  stand  at  the  head  of  their 
classes,  they  hurry  their  meals,  overstudy,  take  little 
time  for  rest  and,  as  a  natural  consequence,  many  be¬ 
come  nervous  wrecks.  I  have  under  observation  now  a 
patient  who  is  a  sad  illustration  of  this  forcing  method 
of  pedagogy.  He  had  an  active  mind  and  bright  pros¬ 
pects  ahead  for  a  useful  career.  He  studied  hard  and 
was  stuffing  for  his  final  examinations  before  gradu¬ 
ating  from  college,  when  a  collapse  came,  and  his  mind 


was  left  a  chaotic  wreck.  There  is  a  mental  inco¬ 
ordination  and  an  inability  to  concentrate  his  thoughts. 
His  talking  and  writing  are  centrifugal  and  erratic.  I 
have  undertaken  the  task  of  re-educating  him  into  men¬ 
tal  co-ordination  and  concentration,  with  probabilities 
of  never  succeeding. 

Analyze  the  graduating  classes  of  the  best  female  col¬ 
leges,  and  the  crop  of  neurasthenic  girls  will  out-number 
those  who  are  able  to  enter  on  the  duties  of  married  life. 

I  have  under  treatment  now  one  of  these  unfortunate 
girls.  She  is  anemic  and  her  brain  is  not  properly  nour¬ 
ished.  Her  mind  is  unstable  and  her  ideas  are  erratic. 
She  has  overdrawn  her  account  and  is  now  trying  to 
make  good  the  deficit  by  rest  and  forced  feeding. 

BUSINESS  LIFE  TOO  STRENUOUS. 

In  business  and  professional  life  the  conditions  are 
even  worse.  The  average  business  man  is  always  wor¬ 
ried  and  overworked.  He  has  no  leisure.  He  sees  so 
little  of  his  family  they  scarcely  know  him.  He  is 
chained  to  commercialism  of  thought  and  taste.  He 
worships  it  by  day  and  dreams  of  it  by  night.  His 
business  methods  become  questionable  and  pernicious. 
He  takes  all  the  law  allows,  and  does  the  other  fellow 
if  he  can.  He  makes  money,  makes  it  honestly  if  he 
can,  but  makes  it.  After  all,  it  does  not  pay.  It  is  like 
chasing  a  phantom.  He  pursues  his  business  to  a,  cer¬ 
tain  point,  then  his  business  pursues  him.  He  is  no 
longer  in  control.  He  thinks  in  a  circle  and  acts  like 
an  automaton.  He  is  a  slave  to  his  business  and  can  t 
turn  loose — until  perhaps  he  is  released  by  sudden  death 
or  is  sent  to  a  sanitarium,  broken  in  health,  to  die  with¬ 
out  enjoying  the  pleasures  of  a  long  life  that  is  due  him. 

A  striking  coincidence  is  that  as  our  strenuous  civili¬ 
zation  progresses  the  number  of  cases  of  mental  and 
nervous  diseases  increases.  There  is  hardly  a  state  in¬ 
stitution  that  is  not  overcrowded.  Texas  is  just  com¬ 
pleting  additional  buildings  to  accommodate  the  in¬ 
creasing  number  of  insane  patients,  and  applications 
now  on  file  show  more  than  600  patients  seeking  admis¬ 
sion  that  can  not  be  accommodated  when  the  hospital  is 
completed.  Besides  these  state  institutions,  there  are 
scores  of  private  sanitariums  for  treating  the  milder 
cases  of  these  unfortunate  patients.  Nervous  break¬ 
down  has  been  called  our  national  disease,  and  not  with¬ 
out  good  reason.  Arteriosclerosis,  a  disease  largely  due 
to  nervous  strain  and  hyperarterial  tension,  formerly  a 
rare  disease,  is  now  prominently  and  extensively  treated 
of  in  leading  text-books  on  practice. 

Another  striking  illustration  of  the  effect  of  our 
strenuous  civilization  in  producing  disease  is  the  rapid 
increase  in  the  number  of  deaths  from  heart  disease. 
One  hundred  and  twenty-five  persons  died  recently  in 
one  week  in  New  York  City  from  heart  disease,  while 
the  deaths  for  the  corresponding  week  in  1904  were  56. 

Another  phase  of  this  subject  I  would  like  to  treat  of 
at  length,  but  for  lack  of  time  I  will  only  say  enough  to 
provoke  discussion  or  start  you  to  thinking.  The  stress 
and  strain,  worry  and  anxiety  attendant  on  fierce  com¬ 
petition  in  business  and  professional  life  is  enervating 
and  devitalizing.  Tt  embarrasses  or  suspends  organic 
function  and  lessens  resistance  to  morbid  influences. 
As  a  consequence  we  fall  easy  victims  to  almost  any 
disease,  such  as  pneumonia.,  tuberculosis,  typhoid  fever, 
cancer  and  grave  kidney  lesions.  If  a  man  who  lives  this 
kind  of  life  undergoes  a  surgical  operation  of  any  conse¬ 
quence,  it  is  exceedingly  hard  for  him  to  recover.  His 
vitality  is  so  lessened  that  any  traumatic  lesion  will  prob- 
sblv  undergo  necrosis  or  gangrene  instead  of  healing. 
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CHAPTER  XXV. 

GENERAL  ANESTHETICS. 

The  subject  of  general  anesthesia  concerns  the  surgeon  much 
more  than  it  does  the  physician,  but,  as  in  the  matter  of  anti¬ 
sepsis,  the  physician  must  have  some  knowledge  of  this  subject, 
and  we  shall,  therefore,  briefly  consider  the  more  important 
members  of  the  group  of  general  anesthetics,  their  uses  and 
their  probable  limitations. 

Narcotics  have  been  used  from  time  immemorial,  for  pro¬ 
ducing  unconsciousness  during  surgical  operations,  but  nitrous 
oxid  has  been  in  use  longer  than  any  other  agent  now  em¬ 
ployed  for  inducing  general  anesthesia.  It  is  more  than  100 
years  since  Sir  Humphrey  Davy  first  suggested  this  use  for 
nitrous  oxid,  but  his  suggestion  met  with  no  response,  and  it 
was  not  until  many  years  later,  in  1844,  that  Horace  Wells,  a 
dentist  of  Hartford,  Conn.,  employed  it  for  that  purpose  and 
thus  introduced  what  he  was  pleased  to  term  “a  new  era  in 
tooth-pulling.*’ 

It  was  at  one  time  supposed  that  nitrous  oxid  caused  un¬ 
consciousness  merely  through  asphyxia,  and  while  this  is  a 
very  important  factor,  it  has  been  shown  that  nitrous 
oxid  also  causes  a  depression  of  the  central  nervous  system 
resembling  that  of  the  methane  derivatives  such  as  chloroform 
and  ether,  and  complete  anesthesia  has  been  produced  with¬ 
out  asphyxia  by  using  a  mixture  of  oxygen  and  nitrous  oxid 
under  pressure.  This  would  probably  constitute  an  ideal 
method  of  inducing  anesthesia  were  it  not  for  the  mechanical 
difficulties  and  the  expense  that  it  necessarily  involves. 

Nitrous  oxid  is  usually  administered  only  for  a  short  time, 
it  being  necessary  to  discontinue  it  so  soon  as  marked  cyano¬ 
sis  of  the  face  occurs,  after  which  the  anesthesia  lasts  for 
about  a  minute  or  two.  It  is  the  safest  agent  which  we  pos¬ 
sess  for  general  anesthesia,  the  death  rate  being  approximately 
one  in  half  a  million  cases,  but  aside  from  its  use  in  dentistry 
and  for  inducing  unconsciousness,  preliminary  to  other  anes¬ 
thetics,  its  application  is  extremely  limited. 

It  is  impossible  to  estimate  the  value  to  mankind,  and  to 
surgery  in  particular,  of  the  introduction  of  anesthetization 
with  ether  by  Morton  and  Jackson  just  fifty  years  ago.  Its 
use  by  Dr.  Crawford  W.  Long,  in  Georgia,  antedates  by  more 
than  two  years  the  real  work  of  Morton  and  Jackson  in  intro¬ 
ducing  the  method,  but  the  greatest  credit  is  due  those  men 
for  their  splendid  achievement  in  gaining  general  recognition 
for  this  boon  to  humanity. 

Shortly  after  the  introduction  of  general  anesthesia  by  the 
use  of  ether  Sir  J.  Y.  Simpson  announced  his  discovery  of  the 
use  of  chloroform  as  an  anesthetic,  and  this  latter  agent  soon 
displaced  ether  almost  entirely  in  many  parts  of  the  world. 
Even  at  present  chloroform  is  used  almost  exclusively  in  Eng¬ 
land  and  in  several  other  European  countries. 

From  time  to  time  other  agents  have  been  proposed  as  sub¬ 
stitutes  for  chloroform  and  ether,  and  some  of  them  have  en¬ 
joyed  a  greater  or  less  popularity  for  a  time,  only  to  sink 
into  obscurity. 

In  this  connection  we  may  mention  a  few  of  those  which 
will  be  remembered  even  by  the  younger  generation  of  physi¬ 
cians,  and  which  have  not  yet  fallen  into  complete  disuse. 

Ethyl  bromid  and  bromoform  have  been  used  to  some  extent 
as  general  anesthetics,  and  it  has  been  suggested  that  the 
tvpical  bromid  action  might  be  obtained  from  them,  but  the 
action  is  that  of  the  entire  molecule.  Both  of  these  have 
passed  almost  completely  from  use  as  general  anesthetics, 
largely,  perhaps,  because  of  the  unstable  character  of  the  sub¬ 
stances  themselves  and  the  accompanying  uncertainty  of  the 
action  of  the  decomposition  products. 

Petroleum  ether,  or  benzin,  because  of  its  cheapness,  is  some¬ 
times  used  in  vivisection  experiments,  but  not  on  man. 

The  use  of  mixtures  of  varying  composition  appears  to 
offer  a  peculiarly  interesting  field  for  experimentation  in  con¬ 
nection  with  general  anesthesia. 

Of  the  several  mixtures  that  have  been  used  from  time  to 
time,  that  popularly  known  as  the  A.  C.  E.  mixture,  containing 


1  part  of  alcohol,  2  parts  of  chloroform  and  3  parts  of  ether, 
is  perhaps  the  one  that  has  been  used  most  widely.  This 
also  referred  to  occasionally  as  the  one-two-three  mix¬ 
ture,  was,  at  one  time  at  least,  quite  popular  in  England. 
While  it  has  been  urged  against  this  mixture  that  the  differ¬ 
ences  in  volatility  of  the  three  substances  prevents  the  anes¬ 
thetist  knowing  just  what  he  is  administering,  it  is  a  fact  that 
the  vapors  of  all  three  tend  to  pass  off  together,  and,  further¬ 
more,  the  object  is  to  induce  anesthesia  and  to  avoid  an  excess 
of  the  anesthetic  and  the  action  of  the  mixture  seems  to  be  as 
easily  controlled  as  that  of  chloroform,  while  not  so  much  is 
required  as  of  ether  alone.  The  alcohol  and  chloroform  raise 
the  boiling  point  of  the  mixture  above  the  temperature  of  the 
lungs  and  this  probably  secures  some  of  the  advantages 
claimed  by  Schleich  for  the  mixture  of  ether,  chloroform  and 
benzin. 

A  mixture  containing  57  parts  of  ether  and  43  parts  of 
chloroform  has  been  suggested  as  having  some  advantages 
over  either  of  its  component  parts.  It  was  at  one  time  quite 
widely  recommended  under  the  title  of  M.  S.  mixture,  but 
appears  to  have  fallen  into  disuse,  having  probably  no  advan¬ 
tage  over  the  better  known  A.  C.  E.  mixture  mentioned  above. 

Dr.  Carl  Ludwig  Schleich  of  Berlin  some  years  ago  recom¬ 
mended  the  admixture  of  5  per  cent,  of  petroleum  ether,  or 
benzin,  with  ether  and  chloroform,  as  a  general  anesthetic. 
This  preparation  had  been  used  by  Schleich  in  nearly  500 
cases  in  which  he/  obtained  excellent  results,  such  as  absence  of 
excitement  and  of  the  excessive  salivary  discharge  so  fre¬ 
quently  seen  with  ether,  while  the  depressing  effect  of  chloro¬ 
form  on  the  heart  was  not  observed.  Despite  these  and  other 
advantages,  which  he  cited  at  the  time,  the  mixture  never  at¬ 
tained  much  popularity,  and  even  Schleich  himself  appears  to 
have  discontinued  its  use  in  favor  of  an  ethyl  chlorid  mixture. 

The  mixture  of  ether,  chloroform  and  ethyl  chlorid  has  been 
proposed  at  different  times  and  in  varying  proportions;  the 
one  proposed  by  Schleich  contains  2  parts  of  ethyl  chlorid.  4 
parts  of  chloroform  and  12  parts  of  ether,  and  is  fairly  repre¬ 
sentative  of  this  class. 

The  advisability  of  using  mixtures  of  any  kind,  for  general 
anesthesia  is  still  an  open  question,  particularly  in  view  of 
the  fact  that  the  several  chemical  substances  themselves  are 
far  from  being  absolutely  stable,  even  under  the  most  favor¬ 
able  conditions,  chloroform  particularly  being  readily  decom¬ 
posed  and  forming,  as  one  of  the  possible  decomposition  prod¬ 
ucts,  the  really  dangerous  substance  known  as  phosgene. 

Magnesium  Sulphate. 

S.  J.  Meltzer  has  recently  suggested  the  use  of  a  solution  of 
magnesium  sulphate  for  inducing  general  anesthesia.  For  this 
purpose  he  advised  the  intraspinal  injection  of  1  c.c.  (15  min¬ 
ims)  of  a  25  per  cent,  sterilized  solution  of  magnesium  sul¬ 
phate  for  each  25  pounds  of  body  weight.  This  method  pos¬ 
sesses  no  advantage  over  cocain  used  in  the  same  way  for  pro¬ 
ducing  anesthesia  of  the  lower  parts  of  the  body,  but  general 
anesthesia  is  induced  and  persists  for  some  hours,  and  the 
method,  therefore,  may  possibly  prove  serviceable  in  controlling 
the  convulsions  of  tetanus. 

Marked  depression  of  the  respiration  occurs,  and  Maury  and 
Teague,  working  with  guinea-pigs  and  injecting  the  solution 
intraperitoneally  have  found  that  the  repetition  of  the  pri¬ 
mary  anesthetic  dose,  on  the  following  day,  sometimes  causes 
death.  It  must,  therefore,  be  used  only  with  extreme  cau¬ 
tion.  The  sudden  introduction  of  a  small  quantity  of  this 
solution  into  the  blood  vessels  will  immediately  prove  fatal. 

Scopolamin-Morphin  and  Similar  Solutions. 

Reference  has  been  made  to  the  use  of  scopolamin-morphin 
for  producing  anesthesia,  and  while  a  number  of  deaths  are 
reported  as  having  attended  its  use,  the  combination  is  still 
being  recommended  by  some  as  constituting  a  satisfactory 
method. 

Morphin  sulphate  alone  or  in  combination  with  atropin 
sulphate  is  very  commonly  employed  preliminary  to  chloroform 
or  ether  narcosis,  and  appears  to  have  well  established  uses  in 
this  connection. 

E.  Fraenkel  reported  some  ten  years  ago  that  he  had  habitu¬ 
ally  used  a  mixture  of  morphin.  atropin  and  chloral  for  hypo- 
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dermic  injections,  preliminary  to  narcosis,  for  twenty-two 
years,  without  an  accident.  He  claimed  that  this  procedure 
lessened  to  an  extraordinary  degree  the  amount  of  chloroform 
or  ether  used  to  maintain  anesthesia.1 


1.  The  solution  used  by  Fraenkel  was  made  as  follows  : 


15 


15 

015 

25 


Morphin  muriate . S1'-  u®s 

Atropin  sulphate  . 8r- 

Hydrated  chloral  .  gr.  iv 

Distilled  water  . 3ss 

He  injected  hypodermically  from  1  c.c.  to  1.25  c.c.  (15  to  10 
minims)  fifteen  minutes  before  the  commencement  of  the  ether  oi 
chloroform  administration.  . 

Fraenkel  further  asserts  that  this  mixture  is  free  from  the  ob¬ 
jectionable  side  actions  of  morphin.  being  well  borne  by  patients 
who  could  not  take  morphin  by  the  mouth  or  hypodermically. 


Ethyl  Chlorid. 

A  substance  which  bids  fair  to  rival  chloroform  and  etliei 
as  a  general  anesthetic,  under  certain  conditions  at  least,  is 
ethyl  chlorid. 

This  substance  is  extremely  volatile,  boiling  at  from  12.5  to 
13  C.  (54.5  to  55.4  F.),  and  it  is  necessary,  therefore,  to  keep 
it  in  sealed  tubes.  The  ends  of  the  tubes  are  drawn  out  to  fine 
capillary  tubes  which  are  then  sealed,  or  the  capillary  opening 
is  closed  by  a  metal  cap  which  may  be  replaced  when  a  part  of 
the  contents  of  the  tube  has  been  used.  When  required  for 
use  the  glass  tip  is  broken  off,  or  the  metal  cap  unscrewed, 
when  the  heat  of  the  hand  causes  the  ethyl  chlorid  to  vola¬ 
tilize,  forcing  out  a  fine  stream  which  may  be  directed  against 
the  surface  which  is  to  be  frozen  for  local  anesthesia,  or  the 
stream  may  supply  the  vapor  for  inhalation  to  produce  general 
anesthesia. 

Ethyl  chlorid  induces  anesthesia  more  rapidly  than  ether 
does,  and  when  it  is  withdrawn  the  patient  recovers  more 
quickly,  thus  saving  an  average  of  some  twelve  minutes  on 
each  operation,  hence  it  is  likely  to  prove  useful  on  the  battle¬ 
field  and  in  great  calamities  when  a  number  of  operations  must 
be  performed  with  a  minimum  loss  of  time. 

Figures  purporting  to  give  relative  degrees  of  danger  for 
various  anesthetics  are  notoriously  unreliable,  but  it  seems 
probable  that  ethyl  chlorid  is  less  dangerous  than  chloroform 
and  somewhat  more  dangerous  than  ether.  Among  the  objec¬ 
tionable  features  of  ethyl  chlorid  are  increased  cost,  the  ex¬ 
plosive  character  of  the  vapor,  extreme  volatility,  the  accom¬ 
panying  waste  of  material  and  the  difficulty  of  administration. 

Action  of  Chloroform  and  Ether. 


It  would  hardly  be  profitable  to  discuss  here  in  detail  the 
actions  of  chloroform  and  ether,  but  there  are  certain  impor¬ 
tant  points  concerning  them  which  are  so  frequently  over¬ 
looked  that  we  will  consider  them  briefly. 

While  there  are  records  of  as  many  as  40,000  consecutive 
anestlietizations  with  chloroform  without  a  fatality,  this  is 
only  possible  in  the  case  of  skilled  anesthetists  working  with 
carefully  selected  cases.  Certainly  no  such  results  are  pos¬ 
sible  in  ordinary  practice,  and  with  that  alone  are  we  con¬ 
cerned  at  present. 

We  must  always  remember  that  the  production  of  general 
anesthesia  is  a  grave  matter  in  which  death  is  an  ever  present 
possibility  despite  the  utmost  care,  and  of  which  there  is 
actual  danger  unless  caution  is  observed.  The  possibility  of 
fatal  complications  in  all  cases  of  general  anesthesia  would 
appear  to  make  it  necessary  that  the  patient  or  his  friends  be 
informed  of  this  fact,  if  for  no  other  reason  than  to  protect 
the  physician  administering  the  anesthetic. 

Each  case  must  be  carefully  considered  when  selecting  the 
anesthetic,  and  neither  chloroform  nor  ether  should  be  used 
exclusively.  Ether  being  the  safer,  however,  should  have  the 
preference,  when  it  is  not  contraindicated,  and  chloroform 
should  not  be  used  unless  the  anesthetist  is  experienced  and 
is  reasonably  skilled  in  the  use  of  it. 

The  following  are  some  of  the  principal  advantages  and 
contraindications  of  both  of  these  agents: 

The  vapor  of  ether  is  inflammable,  that  of  chloroform  is  not, 
and  the  latter  is  to  be  preferred  when  operations  are  to  be 
performed  by  gas  or  lamplight.  In  this  connection,  however, 
we  must  not  forget  that  chloroform  vapor  coming  in  contact 
with  an  open  flame  is  readily  decomposed  into  chlorin  and 
hydrochloric  acid,  and  that  it  will  be  necessary,  therefore,  to 
provide  for  free  ventilation  to  eliminate  these  decomposition 


products.  If  ether  must  be  used  under  such  circumstances, 
the  light  should  be  placed  as  high  above  the  level  of  the 
mask  as  practicable,  since  ether  vapor  is  heavier  than  air. 
The  thermocautery,  of  course,  can  also  ignite  the  vapor  of  ether. 

An  acute  cold  is  a  contraindication  to  the  use  of  any  anes¬ 
thetic,  but  more  particularly  to  the  use  of  ether.  Ether  is 
also  contraindicated  in  bronchitis,  because  of  the  great  irrita¬ 
tion  caused  by  the  relatively  large  amount  necessary  to  main¬ 
tain  anesthesia;  it  is  likewise  contraindicated  in  nephritis, 
since  the  kidneys  take  part  in  the  excretion,  and,  of  course, 
suffer  from  the  irritant  action. 

In  extremely  hot  weather,  that  is,  when  the  thermometer  is 
above  93  to  95  F.  (34  to  35  C.),  ether  is  volatilized  so  rapidly 
that  the  atmosphere  contains  amounts  which  may  prove  objec¬ 
tionable,  and  it  often  becomes  very  difficult  to  maintain  com¬ 
plete  anesthesia. 

When  it  is  absolutely  imperative  to  reduce  the  stage  of  ex¬ 
citement  to  the  minimum,  or  when  it  becomes  .necessary  to 
secure  complete  anesthesia  rapidly,  ether  is  contraindicated 
and  chloroform  is  to  be  preferred  when  it  is  not  specifically 
contraindicated  for  other  and  more  important  reasons.  In  the 
latter  event  ethyl  chlorid  may  be  used,  or  preliminary  uncon¬ 
sciousness  may  be  induced  by  nitrous  oxid,  and  this  followed 
up  by  the  use  of  ether. 

Chloroform  is  very  commonly  preferred  by  obstetricians,  but 
deep  anesthesia  is  not  usually  induced  in  such  cases. 

In  fatty  disease  of  the  heart  chloroform  is  contraindicated 
because  it  also  induces  fatty  degeneration  of  that  organ,  and 
for  this  reason  it  is  not  advisable  to  use  it  repeatedly  on  the 
same  person  in  succeeding  operations. 

Chloroform  is  much  more  toxic  to  the  heart  than  ether,  and 
there  is  a  much  narrower  margin  of  safety  between  the  amount 
necessary  to  induce  anesthesia  and  that  which  causes  death, 
chloroform  being  thirty-six  times  as  active  as  ether  in  induc¬ 
ing  anesthesia,  but  forty-eight  times  as  toxic. 

A  matter  of  the  greatest  practical  importance,  especially  for 
the  unskilled  anesthetist,  is  the  very  brief  interval  between 
the  cessation  of  respiration  and  the  stopping  of  the  heart  beat 
with  chloroform,  giving  very  little  chance  to  resuscitate  the 
patient  after  respiration  has  stopped.  With  ether  the  inter¬ 
val  is  much  longer,  and  the  prompt  resort  to  artificial  respira¬ 
tion,  while  the  body  is  raised  higher  than  the  head,  very  com¬ 
monly  results  in  saving  the  patient. 

This  variation  in  the  action  of  anesthetics  and  also  the  fact 
that  the  condition  of  anesthesia  is  a  dangerous  one,  according 
to  the  degree  to  which  it  is  carried,  will  be  more  fully  appre¬ 
ciated  if  we  have  a  clear  conception  of  the  several  stages  of 
anesthesia  and  the  rapidity  with  which  a  patient  may  pass 
from  one  stage  into  the  other. 

These  several  stages  are  usually  designated  as:  1,  the  stage 
of  excitement;  2,  the  narcotic  and  anodyne  stage;  3,  complete 
anesthesia;  4,  paralysis  and  death. 

The  acceleration  of  the  circulation  noticed  in  the  first  stage 
is  similar  to  that  produced  by  the  ingestion  of  alcohol  or  alco¬ 
holic  beverages,  and  the  production  of  this  stage  was-  one 
of  the  uses  to  which  ether  was  put  long  before  it  was  used  as 
an  anesthetic  in  surgical  operations.  From  this  stage  the 
patient  usually  passes  quite  gradually  into  the  second  or  nar¬ 
cotic  stage. 

In  the  narcotic  stage  sensibility  becomes  impaired,  but  there 
is  not  infrequently  a  persistence  of  reflex  action  which  mani¬ 
fests  itself  in  a  form  of  delirium  or  wild  excitement.  This  is 
usually  an  indication  of  faulty  anesthetization  and  is  a  com¬ 
plication  that  can  be  avoided  in  many  instances  by  the  more 
careful  preparation  of  the  patient  for  the  anesthetic.  Tn  the 
majority  of  instances,  however,  the  patient  passes  rapidly  into 
the  third  stage,  that  of  complete  anesthesia. 

This  third  stage  differs  from  the  second  in  that  there  is  com¬ 
plete  absence  of  reflex  action,  even  of  the  conjunctiva,  which 
is  usually,  though  erroneously,  advocated  as  the  most  satis¬ 
factory  test  for  complete  anesthesia.  A  satisfactory  surgical 
anesthesia  is  indicated  by  complete  relaxation  of  all  of  the 
muscles  of  the  body,  regular  breathing,  deep  inspirations  and 
a  fully  relaxed  lower  jaw.  The  widely  prevailing  though  bar¬ 
barous  habit  of  touching  the  conjunctiva  should  never  be 
resorted  to. 
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By  the  careful  administration  of  the  anesthetic  this  stage 
of  surgical  anesthesia  may  be  continued  for  a  considerable 
period  of  time,  but  we  must  never  forget  that  it  is  ever  bor¬ 
dering  on,  and  may  at  any  moment  pass  into,  the  fourth  or 
paralytic  stage,  when  respiration  ceases,  the  heart  beats  be¬ 
come  feebler,  and,  unless  vigorous  and  prompt  restorative 
measures  can  be  resorted  to,  may  cease  entirely. 

The  Administration  of  Ether. 

While  it  has  been  asserted  that  the  administration  of 
anesthetics  is  an  art  that  can  not  be  taught  or  learned 
but  must  be  acquired,  it  is  also  true  that  there  are  certain 
points  or  rules  that  have  been  sufficiently  well  established  to 
warrant  their  being  heeded,  and  the  general  conduct  of  anes¬ 
thetization  can  best  be  illustrated,  perhaps,  by  giving  the 
method  pursued  by  an  ordinarily  careful  anesthetist. 

The  patient  is  made  thoroughly  comfortable,  in  a  recumbent 
position,  on  a  table  or  wheel  stretcher,  if  in  a  hospital,  with 
a  pillow  just  sufficient  to  raise  his  head  but  slightly. 

The  mouth  is  freed  from  false  teeth  and  other  foreign 
materials,  and  the  lips  and  nose  are  anointed  with  petro¬ 
latum  to  avoid  the  accompanying  irritation  from  contact  with 
the  anesthetic. 

A  pad  of  moistened  gauze  is  then  placed  over  the  eyes  to 
avoid  irritation  by  the  fumes  of  the  anesthetic. 

All  these  several  stages  should  be  carefully  explained  to  the 
patient  so  as  to  assure  him  that  every  possible  precaution  is 
being  taken  to  provide  for  his  comfort  and  well-being,  and  to 
gain  his  confidence,  for  the  more  important  feature  of  admin¬ 
istering  the  anesthetic  itself. 

After  the  patient  has  been  prepared  and  his  confidence 
gained  by  explanation  of  the  several  stages  of  the  preparation, 
he  is  allowed  to  accustom  himself  somewhat  gradually  to  the 
taste  and  smell  of  the  ether.  To  accomplish  this  the  cone  or 
gauze  containing  the  anesthetic  is  held  some  slight  distance 
from  his  face,  gradually  brought  closer  as  the  patient  becomes 
more  and  more  accustomed  to  the  inhalation.  If  the  anesthe¬ 
tist  has  been  successful  in  gaining  the  confidence  of  the  patient 
he  will  find  that  the  latter  will  pass  through  the  preliminary 
stages  of  anesthesia  without  a  struggle,  and  that  complete 
relaxation  will  be  secured  with  a  minimum  of  the  anesthetic. 

When  a  patient  has  been  completely  anesthetized  very  little 
of  the  anesthetic  will  suffice  to  maintain  the  condition  and  the 
fui  ther  efforts  of  the  anesthetist  can  be  devoted  to  observing 
the  respiration  and  the  surface  reflexes  of  the  patient  in  order 
to  prevent  his  reverting  to  the  second  stage  of  anesthesia,  or 
passing  on  into  the  mucli-to-be-dreaded  stage  of  paralysis  of 
the  respiratory  center. 

With  chloroform  the  passing  from  one  stage  of  anesthesia 
to  the  next  is  much  more  rapid  than  with  ether,  less  of  the 
anesthetic  is  used,  more  air  must  be  allowed,  and  there  is,  of 
course,  a  correspondingly  smaller  margin  of  safety  in  the  stage 
of  complete  surgical  anesthesia. 

Since  all  of  us  can  not  become  expert  anesthetists  and  yet 
must  at  times  perform  that  office,  this  advantage  of  ether  is 
well  worth  consideration. 


The  greatest  immediate  danger  from  the  inhalation  of  ether 
or  chloroform,  but  more  especially  of  the  latter,  is  the  admin¬ 
istration  of  the  vapor  in  too  great  concentration.  One  hun¬ 
dred  volumes  of  air  require  approximately  from  three  to  four 
volumes  of  .  ether  vapor,  and  100  volumes  of  air  require  about 
one  volume  of  the  vapor  of  chloroform  to  induce  anesthesia, 
but  an  increase  of  from  two  to  three  volumes  in  the  concentra¬ 
tion  of  the  ether,  or  only  one  volume  of  chloroform  to  200  of 
air  will  prove  fatal  in  a  short  time. 

While  we  do  not  actually  measure  the  relative  volumes  of 
air  and  vapor,  as  a  rule,  these  figures  will  serve  to  show  the 
comparative  danger  of  the  two  substances,  for  it  is  many  times 
more  difficult  to  avoid  overstepping  narrow  boundaries  than 
broad  ones. 

When  a  perfectly  safe  ratio  is  maintained  the  delay  in  in¬ 
ducing  anesthesia  often  proves  vexatious,  and  the  anesthetist 
may  be  urged  to  expedite  the  operation  by  increasing  the 
concentration,  but  he  should  never  forget  the  grave  responsi¬ 
bility  which  he  has  assumed  and  should  never  permit  the  im¬ 
patience  of  others  to  induce  him  to  exceed  the  limits  of  cau¬ 
tion.  save  only  in  those  grave  emergencies  where  delay  in 


operation  may  mean  death  to  others  who  are  awaiting  their 

Urn'  Official  Anesthetics. 

^Ethylis  Chloridum.— U.  S.— Ethyl  chlorid  occurs  as  a  col¬ 
orless,  transparent,  very  volatile  liquid,  having  a  characteris¬ 
tic,  rather  agreeable  odor  and  a  burning  taste.  It  is  only 
slightly  soluble  in  water,  but  is  readily  miscible  with  alcohol. 

Ethyl  chlorid  is  a  haloid  derivative,  and  is  prepared  by  the 
action  of  hydrochloric  acid  gas  on  absolute  ethyl  alcohol.  It 
is  usually  marketed  in  hermetically  sealed  glass  tubes,  and 
when  liberated  at  ordinary  room  temperature  volatilizes  al¬ 
most  instantly.  The  resulting  gas  is  very  inflammable  and 

ie  substance  itself  should  never  be  used  in  proximity  to  an 
open  flame  or  fire. 

For  local  anesthesia  the  liquid  in  a  fine  spray  is  applied  to 
the  surface  to  be  anesthetized. 

The  average  amount  necessary  to  induce  general  anesthesia 
is  from  5  to  10  c.c.  (75  to  100  minims) . 

U.  S.— Ether  is  a  transparent,  colorless,  volatile 
liquid  having  a  characteristic  odor  and  a  pungent,  sweetish 
taste.  It  should  contain  96  per  cent,  by  weight  of  absolute 
ether  or  ethyl  oxid  and  about  4  per  cent,  of  alcohol  contain¬ 
ing  a  little  water. 

The  per  cent,  content  of  ethyl  oxid  or  absolute  ether  in  a 
given  specimen  is  a  matter  of  considerable  importance  when 
the  substance  is  to  be  used  for  anesthesia.  The  official  ether, 
when  exposed  to  air,  appears  to  absorb  moisture,  thus  materi¬ 
ally  reducing  the  anesthetic  value  of  the  ether.  The  practice 
that  has  long  been  followed  of  sending  out  ether  in  hermeti¬ 
cally  sealed  cans  is  an  efficient  safeguard  against  this  absorp¬ 
tion  of  moisture.  ^ 

Chloroformum. — U.  S. — Chloroform  is  a  heavy,  clear  color¬ 
less  liquid  having  a  characteristic  ethereal  odor  and  a  burning, 
sweet  taste.  It  should  contain  not  less  than  99  per  cent,  by 
weight  of  absolute  chloroform  and  from  0.6  to  1  per  cent  by 
weight  of  alcohol.  ‘  y 

Chloroform  when  not  pure  is  readily  decomposed,  forming 
chlorin  compounds  that  may  prove  to  be  extremely  dangerous 
to  the  patient.  Even  chloroform  that  corresponds  to  the  re¬ 
quirements  of  the  Pharmacopeia  may  be  decomposed  in  the 
presence  of  damp  air  and  heat,  and  the  substance  should, 
therefore,  be  carefully  preserved  in  small,  well-stoppered  bottles’ 


The  Army  Medical  Bill. — How  much  we  have  learned  from 
our  Oriental  friends,  says  Collier's  Weekly,  will  be  indicated 
b.y  the  disposition  of  the  Army  Medical  Bill,  now  before  Con- 
gress,  which  might  be  described  as  a  measure  to  make  the 
United  States  Army  fit  to  fight  in  time  of  war.  If  the  Jap¬ 
anese  triumph  taught  the  military  world  anything,  it  was  the 
importance  of  keeping  soldiers  healthy.  That  a  sound  man 
will  fight  better  than  a  sick  man,  that  an  army  in  good  phys¬ 
ical  condition  will  beat  an  army  depleted  by  disease,  seem 
truisms.  Yet,  until  the  little  yellow  men  achieved  their  un¬ 
broken  record  of  victories  no  military  authority  had  ever  given 
due  weight  to  the  hygienic  problem.  Our  Army  is  now  officered 
for  a  strength  of  100,000  men,  except  the  medical  department, 
which  is  officered  for  a  strength  of  less  than  50,000  men.  This 
bill  seeks  to  increase  the  medical  faculty  to  a  strength  suffi¬ 
cient  to  care  for  the  health  of  the  fighting  men.  In  our  late 
war  with  Spain  the  medical  department  lacked  numbers,  equip¬ 
ment  and  authority,  The  result  was  fourteen  soldiers  dead 
from  disease  (mostly  preventable)  to  one  from  wounds.  In 
the  recent  war  in  the  Far  East  the  Japanese  lost  one  soldier 
from  sickness  to  four  from  shell,  bullet  and  bayonet.  Their 
medical  department  was  sufficient,  and,  in  its  own  province, 
paramount.  Only  5  per  cent,  of  our  forces  escaped  the  hos 
pit al.  In  an  equal  length  of  time,  and  under  more  trying  con¬ 
ditions,  so  reckons  Dr.  L.  L.  Seaman,  in  his  recent  book,  but 
15  per  cent,  of  the  Japanese  army  reported  sick.  Fighting 
strength  depends  not  more  on  the  number  of  soldiers  on  the 
roster  than  on  the  proportion  able  to  bear  arms  when  the  time 
of  action  comes.  Painful  though  it  be  to  our  national  pride, 
the  inference  is  inevitable,  that  with  equal  forces  enlisted  a 
Japanese  army  with  a  hospital  record  of  only  15  per  cent 
would  defeat  an  American  army  with  a  hospital  record  of  95 
per  cent.  An  adequate  medical  force  is  as  essential  to  an  armv 
as  a  skillful  trainer  to  a  pugilist. 
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To  give  our  readers  the  complete  proceedings  of  the 
House  of  Delegates  and  of  the  General  Meetings  at  Bos¬ 
ton,  we  omit  some  departments  from  this  issue  and  cur¬ 
tail  others. 


THE  SUCCESS  OF  THE  BOSTON  SESSION. 

The  Boston  session  of  the  American  Medical  Associa¬ 
tion  was  a  remarkable  success  in  every  way.  In  numbers 
it  exceeded  any  previous  gathering  of  medical  men  any¬ 
where,  unless  it  be  the  Moscow  International  Medical 
Congress.  Over  four  thousand  seven  hundred  regis¬ 
tered,  exceeding  by  eighteen  hundred  the  largest  pre¬ 
vious  registration — that  of  Atlantic  City  in  1904.  A 
large  number  of  physicians  were  present  who  did  not 
register,  besides  invited  guests  and  associate  members 
who  are  not  included  in  the  above  figures.  It  is  not  an 
exaggeration  to  say  that  at  least  six  thousand  physicians 
were  in  attendance.  An  unusual  number  were  accom¬ 
panied  by  their  wives  and  friends,  so  that  one  local  news¬ 
paper’s  statement  that  fifteen  thousand  visitors  were  in 
Boston  as  a  result  of  the  American  Medical  Association 
session  was  probably  true. 

In  spite  of  the  unusually  large  attendance,  the  ac¬ 
commodations  were  most  ample,  and  the  fear  that  Boston 
could  not  take  care  of  the  Association  was  not  realized. 
The  hotel  committee  had  done  its  work  well.  Good 
rooms  in  first-class  boarding  houses  and  hotels  were  still 
on  the  list  when  the  last  comer  had  been  satisfactorily 
located. 

The  local  Committee  of  Arrangements  deserves  the 
highest  commendation  for  the  magnificent  manner  in 
which  the  Association  was  entertained.  Never  before  in 
the  history  of  the  organization  have  the  plans  for  its 
care  and  entertainment  been  conceived  and  executed  on 
such  a  grand  scale  and  with  such  attention  to  the 
minutest  detail.  With  it  all  there  was  not  the  slightest 
attempt  at  ostentatious  display.  Not  a  single  offensive 
advertisement  was  to  be  seen,  but  throughout  the  entire 
meeting  everything  from  the  greatest  to  the  least  was 
carried  out  with  precision  and  with  that  dignity  and 
graciousness  which  are  so  characteristic  of  this  famous 
city. 

The  scientific  exhibits,  the  clinical  exhibits,  and  the 


practical  clinical  demonstrations  at  the  hospitals  and 
elsewhere  provided  sufficient  scientific  entertainment  to 
have  well  repaid .  attendance  at  the  session,  e^  en  had 
there  been  no  section  work — indeed,  this  elaborate  clini¬ 
cal  feast  might  have  detracted  from  the  section  work 
had  not  the  attendance  been  so  phenomenally  large. 
As  it  was,  the  overflow  at  some  of  the  section  meetings 
found  ample  opportunity  to  be  both  entertained  and  en¬ 
lightened  by  these  exhibits. 

The  session  of  1906  will  be  a  memorable  one  in  the 
historv  of  the  organization  on  account  of  the  perfect 
unity  of  feeling  which  developed  throughout  the  entire 
profession  and  from  all  sections  of  the  country.  Never 
before  has  it  been  so  apparent  that  the  end  and  aims  of 
the  profession  are  not  limited  to  personal  and  individual 
benefits  nor  to  local  conditions,  but  are  coextensive  in 
philanthropy  and  beneficence  with  the  welfare  of  the 
entire  community,  and  that  when  the  great  interests  of 
the  public  are  concerned  all  individual  differences  are  at 
once  lost  in  that  altruism  which  so  characterizes  the  true 

physician. 


PHOTODYNAMIC  ACTION. 

H.  von  Tappeiner  originated  the  term  photodynamic 
action  to  designate  the  toxic  effects  exerted  by  fluorescent 
substances  in  the  light.  He  first  worked  with  certain 
chemical  substances,  the  chinin  derivatives,  and  showed 
that  the  toxic  action  was  due  to  a  definite  nucleus  in  the 
molecule.  Grethe  and  later  Raab  studied  the  marked 
toxic  effect  that  certain  fluorescent  substances  have  on 
the  paramecium ;  and  Raab  traced  this  to  the  action  of 
light  on  these  chemicals  since  in  the  dark  they  were  quite 
ineffective.  The  sunlight  does  not  affect  non-fluorescent 
poisons  in  this  way.  The  fluorescent  substance  must  be 
in  solution  and  in  order  to  obtain  the  toxic  effect  the 
living  cells  must  be  immersed  in  the  fluid  as  fluorescent 
light  itself  has  no  effect ;  further,  light  passing  through 
one  fluorescent  solution  has  lost  its  power  to  cause  a 
second  solution  to  fluoresce.  Photodynamic  action  and 
absorption  of  light  are  not  identical,  for  it  has  been 
shown  that  many  actively  absorbing  substances  show  no 
increased  toxicity  following  the  absorption. 

The  fluorescent  substances  include  a  large  number  of 
chemicals  belonging  to  the  anilins.  As  examples  may 
be  mentioned  eosin,  magdala  red,  erythrosin,  fluorescein 
and  acridin.  All  fluorescent  substances  exert  some 
photodynamic  action  but  they  vary  a  great  deal  in  their 
intensity.  Weaker  solutions  are  more  active  in  propor¬ 
tion  to  their  concentration  than  strong  solutions,  and  the 
intensity  of  action  also  bears  a  direct  relation  to  the 
intensity  of  the  light.  Both  sunlight  and  artificial  light 
are  effective,  the  former  being  the  more  powerful. 

The  first  work  carried  out  by  Raab,  v.  Tappeiner 
and  others  on  the  effect  of  fluorescent  substances  in  light 
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was  principally  on  infusoria.  More  recently,  the  effect 
of  fluorescent  fluids  has  been  studied  on  many  other  sub¬ 
stances,  including  such  bodies  as  bacteria,  toxins,  anti¬ 
toxins,  ferments  of  various  kinds,  parasitic  conditions 
of  the  skin  and  neoplasms. 

Bacteria  and  fungi,  as  a  rule,  are  susceptible  to  the 
photodynamic  action  of  many  fluorescent  substances. 
Some  ferments  show'  a  decided  susceptibility  to  this 
action,  others  much  less.  Diastase,  trypsin,  invertin 
and  ehymosin  are  affected  especially  by  eosin  and  mag- 
dala  red,  while  other  fluorescent  bodies  do  not  affect 
them.  Katalase  is  not  affected  by  any  fluorescent  body, 
so  far  tested. 

Jodlbauer  and  v.  Tappeiner  discovered  the  interest¬ 
ing  fact  that  in  the  presence  of  oxygen  the  photodynamic 
action  on  enzymes  is  very  much  stronger  than  in  its 
absence.  There  is  undoubtedly  an  important  relation 
existing  between  oxidation  and  this  action,  but  from  the 
work  already  done  it  appears  that  they  are  not  identical 
and  not  always  parallel.  Oxygen,  however,  seems  to  be 
an  important  condition  for  the  development  of  this 
activity. 

An  interesting  field  is  opened  up  by  the  work  on  bac¬ 
terial  and  other  toxins.  Eosin  and  other  anilins  act 
injuriously  on  diphtheria  and  tetanus  toxin,  diphtheria 
and  tetanus  antitoxin,  ricin  and  snake  venoms.  Guinea 
pigs,  for  instance,  can  be  protected  from  one  minimum 
lethal  dose  of  diphtheria  toxin  by  the  injection  of  eosin 
with  subsequent  exposure  to  sunlight.  The  protective 
action  is  not  great,  however.  The  activity  of  the 
agglutinin  of  ricin  and  of  the  interesting  bodies  in 
snake  venoms  (neurotoxins,  hemolysins,  agglutinins)  is 
more  or  less  diminished  by  eosin  and  erythrosin  in  sun¬ 
light.  In  the  dark  no  effect  is  noted.  It  has  also  been 
found  that  complements  and  precipitins  are  acted  on  by 
these  fluorescent  substances,  but  the  immune  body  or 
amboceptor  is  not  affected. 

If  one  injects  a  fluorescent  body  such  as  eosin,  under 
the  skin  of  an  animal  and  then  exposes  this  part  to  the 
sunlight,  a  marked  reaction  occurs,  which  consists  essen¬ 
tially  in  the  formation  of  areas  of  necrosis  and  slough¬ 
ing.  v.  Tappeiner  and  others  have  applied  this  observa¬ 
tion  to  the  treatment  of  superficial  tumors,  lupus  and 
other  skin  lesions  which  are  injected  with  eosin  and 
exposed  to  sunlight  or  artificial  light.  This,  apparently, 
has  met  with  some  success,  but  the  data  thus  far  obtained 
are  hardly  sufficient  to  draw  any  definite  conclusions. 

Summing  up,  we  see  that  photodynamic  action  is  a 
form  of  destructive  activity  which  acts  on  various  bodies 
much  as  do  the  usual  chemical  and  physical  agents.  On 
the  whole,  substances  which  are  highly  resistant  to  the 
latter,  also  conduct  themselves  in  a  similar  manner  to 
this  action,  while  the  more  labile  bodies  show  a  corre¬ 
sponding  susceptibility.  From  a  practical  standpoint, 
it  furnishes  us  with  another  means  whereby  the  proper¬ 
ties  of  various  complex  bodies  may  be  studied  and  com¬ 
pared,  and  it  may  become  of  real  value  as  a  therapeutic 
agent  in  the  field  of  phototherapy. 


THE  EMOTIONS  AS  FACTORS  IN  THE  ETIOLOGY  OF 

DISEASE. 

Although  the  mechanism  may  not  be  clear,  it  is  gen¬ 
erally  recognized  that  emotional  states  constitute  a  dis¬ 
tinct  and  definite  factor  in  the  etiology  of  a  number  of 
morbid  affections.  This  relation  is  observed  more  espe¬ 
cially,  though  not  exclusively,  in  connection  with  dis¬ 
orders  involving  the  nervous  s}rstem.  Even  apart  from 
disease,  various  phenomena  appear  in  the  train  of  emo¬ 
tional  influences.  Among  the  more  common  of  these  are 
tremor  or  muscular  twitching,  vasomotor  spasm  (pal¬ 
lor)  or  paresis  (blushing),  cardiac  inhibition  (syncope) 
or  release  of  normal  cardiac  inhibition  (tachycardia, 
palpitation),  horripilation,  secretory  disturbances 
(hyperidrosis,  anidrosis,  involuntary  discharges).  No 
definite  and  constant  relation  exists  between  the  charac¬ 
ter  of  the  emotional  disturbance  and  the  resulting  mani¬ 
festations.  An  interesting  presentation  of  some  effects 
of  fright  is  contained  in  a  communication  read  recently 
before  the  Bristol  Medico-Chirurgieal  Society  by  Dr.  J. 
K.  Charles,1  but  many  of  the  statements  made  therein 
are  applicable  also  to  other  forms  of  emotion. 

Emotional  influences  constitute  one  of  the  most  im¬ 
portant  factors  in  the  etiology  of  hysteria,  with  its  pro¬ 
tean  manifestations,  and  not  rarely  they  act  as  potent 
therapeutic  factors.  A  similar  causative  relation  has 
been  observed  also  in  some  cases  of  exophthalmic  goiter. 
Emotional  perturbations,  particularly  fright,  are  in¬ 
cluded  among  the  classic  causes  of  chorea,  and  they  have 
been  noted  as  antecedent  in  some  cases  of  paralysis  agi- 
tans.  Not  rarely  they  are  assigned  as  causes  of  the  at¬ 
tacks  of  epilepsy.  They  may  precipitate  enuresis  in  a 
child  previously  continent  and  they  may  give  rise  to 
night  terrors  in  an  impressionable  subject.  Attacks  of 
asthma  and  of  migraine  are  said  sometimes  to  be  super¬ 
induced  by  emotional  influences.  Attacks  of  gout  may 
be  excited  in  a  similar  manner,  and  sugar  may  be  made 
to  appear  in  the  urine  as  a  result  of  profound  mental 
strain.  Depressing  emotions  appear  to  lowpr  the  bodily 
resistance  and  thus  to  facilitate,  if  not  to  invite,  bacterial 
invasion,  and  the  impression  prevails  that  fear  predis¬ 
poses  to  infection  in  times  of  epidemic. 

In  what  manner  emotional  influences  operate  under 
the  conditions  discussed  must  for  the  present  remain  a 
matter  for  speculation.  It  may  be  surmised  in  a  gen¬ 
eral  way,  however,  that  they  result  in  a  disturbance  of 
functional  balance  and  merely  precipitate  conditions 
for  the  development  of  which  the  necessary  factors  are 
already  present. 


THE  SURGICAL  VALUE  OF  THE  DIFFERENTIAL 
LEUCOCYTE  COUNT. 

Enumeration  of  the  corpuscular  elements  of  the  blood, 
both  red  and  colorless  cells,  is  so  well  established  a  proce¬ 
dure  as  to  require  no  special  advocacy  at  the  present 
time.  It  must  be  borne  in  mind,  however,  that  the  in¬ 
formation  acquired  in  this  wair  will  prove  of  greatest 

1.  Bristol  Medico-Chirurgical  Jour.,  March,  1906,  p.  23. 
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value  according  as  it  is  weighed  in  connection  with  the 
other  clinical  phenomena  present.  Alteration  in  the 
number  of  blood  corpuscles  is  due  to  so  many  different 
causes  that  a  careful  study  of  all  the  signs  and  symp¬ 
toms  will  often  be  necessary,  and  is  always  to  be  advised, 
in  order  to  determine  the  particular  cause  in  any  given 
case.  A  determination  of  the  relative  number  of  the 
several  varieties  of  leucocytes,  besides,  will  often  yield 
valuable  information,  sometimes  even  when  the  number 
of  colorless  corpuscles  is  not  increased.  Decisive  as  is  at 
times  the  information  thus  gained  in  the  diagnosis  of 
affections  ordinarily  requiring  only  medicinal  treatment, 
it  may  be  of  vital  significance  in  the  recognition  and 
treatment  of  disorders  requiring  surgical  intervention, 
and  more  especially  with  regard  to  the  severity  and  prog¬ 
nosis.  As  the  result  of  a  careful  and  extended  study  of 
the  subject  Dr.  Chas.  Langdon  Gibson1  arrives  at  the 
opinion  that  the  differential  blood  count  and  its  relation 
to  the  total  leucocytosis  constitute  the  most  valuable 
diagnostic  and  prognostic  aid  in  acute  surgical  diseases 
furnished  by  any  of  the  methods  of  blood  examination. 
Its  chief  value  consists  in  indicating  the  existence  of 
suppuration  or  gangrene,  the  increase  in  the  number  of 
polynuclear  cells  under  such  circumstances  being  dis¬ 
proportionately  great  as  compared  to  the  leucocytosis. 
The  normal  number  of  leucocytes  is  placed  at  between 
5,000  and  10,000  and  the  normal  proportion  of  poly¬ 
nuclear  cells  at  75  per  cent.  An  increase  beyond  these 
figures  may  be  accepted  as  an  indication  of  the  presence 
of  some  morbid  process  in  the  body,  but  especial  signifi¬ 
cance  is  to  be  attached  to  a  disproportionate  increase  in 
the  number  of  polynuclear  cells.  When  the  latter  is 
present  it  will  be  found  that  the  lesion  is  a  severe  one, 
or  that  absorption  is  active,  or  that  both  of  these  condi¬ 
tions  prevail.  In  order  to  record  graphically  the  varying 
degrees  of  disproportion  between  the  two  factors  men¬ 
tioned,  and  to  make  comparisons  from  day  to  day,  Dr. 
Gibson  has  devised  a  chart  in  which  the  horizontal  base 
line  corresponds  to  10,000  leucocytes  on  the  one  hand 
and  75  per  cent,  of  polynuclear  cells  on  the  other  hand. 
The  greater  the  disproportion  between  the  two  will  be 
the  vertical  distance  between  a  point  on  the  leucocyte 
level  and  another  point  on  the  polynuclear  level.  The 
greater  this  distance  the  more  severe  is  the  lesion,  the 
less  the  bodily  resistance  to  the  infection  present  and  the 
graver,  therefore,  the  prognosis.  We  appear  to  have  here 
not  only  a  guide  to  diagnosis  and  in  prognosis,  but  also 
an  indication  for  or  against  surgical  intervention. 


Medical  News 


CALIFORNIA. 

Medical  College  Will  Rebuild. — The  College  of  Physicians  and 
Surgeons,  San  Francisco,  expects  to  have  its  new  building  open 
and  ready  for  work  by  the  beginning  of  the  fall  term. 

Hospital  at  Gilroy  to  be  Built. — In  spite  of  the  fact  that 
Mr.  Henry  Miller  is  a  heavy  loser  in  the  recent  earthquake 
and  fire,  he  will  allow  no  change  to  be  made  in  the  plans  for 
the  Gilroy  Hospital,  which  he  is  having  erected  at  a  cost  of 
$100,000. 

New  Hospital. — The  Angelas  Hospital,  Los  Angeles,  was  for¬ 
mally  opened  for  inspection  May  14.  The  building  represents 


1.  Annals  of  Surgery,  April,  1905,  p.  485. 


an  outlay  of  more  than  $200,000  and  has  incorporated  in  it  the 
latest  ideas  in  hospital  construction.  It  is  a  four-story  struc¬ 
ture,  and  as  nearly  fireproof  as  possible. 

Postgraduate  School  in  Los  Angeles. — The  Los  Angeles  Post¬ 
graduate  School  has  been  organized  and  will  be  affiliated  with 
the  medical  department  of  the  University  of  Southern  Califor¬ 
nia.  The  officers  of  the  institution  are:  Dr.  Walter  Lindley, 
president;  Dr.  Ernest  W.  Fleming,  vice-president;  Dr.  W.  W. 
Richardson,  secretary,  and  Dr.  John  C.  Ferbert,  treasurer. 

Commencement. — The  Oakland  College  of  Medicine  and  Sur¬ 
gery  held  its  first  graduating  exercises  June  1.  A  class  of  four 
was  graduated,  and  the  addresses  of  the  evening  were  made  by 
Mayor  Mott  of  Oakland,  and  the  Rev.  Charles  R.  Brown,  and 
the  degrees  were  conferred  by  Dt.  Frank  L.  Adams,  president 
of  the  college. - Cooper  Medical  College  held  its  annual  com¬ 

mencement  exercises  May  9.  Mr.  Horace  Davis  and  Dr.  Charles 
N.  Ellinwood  delivered  the  addresses,  and  a  class  of  30  was 
graduated. 

ILLINOIS. 

Personal. — Dr.  Philip  F.  Gillette,  Elgin,  has  been  appointed 
a  member  of  the  medical  staff  of  the  Illinois  Hospital  for  the 

Incurable  Insane,  Bartonville. - Dr.  W.  T.  Lynn  of  Shelby 

County  celebrated  his  ninety-first  birthday  anniversary  May 

28. - Dr.  Frank  S.  Whitman,  superintendent  of  the  Illinois 

Northern  Hospital  for  the  Insane,  Elgin,  has  resigned,  to  take 

effect  July  1. - Dr.  Thomas  W.  Keys,  Leroy,  left  for  a  three 

months’  visit  to  Great  Britain,  June  2. 

Chicago. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  for 
the  week  ended  June  9  were  523,  58  more  than  those  reported 
for  the  preceding  week.  This  is  equivalent  to  an  annual  death 
rate  of  13.31  per  1,000.  Pneumonia  caused  the  greatest  num¬ 
ber  of  deaths,  77;  consumption  caused  45;  nephritis  and  vio¬ 
lence  (including  suicide),  each  43;  heart  diseases,  42;  cancer, 
32;  nervous  diseases,  31,  and  acute  intestinal  diseases,  27. 

Commencement. — The  twenty-fourth  annual  commencement 
exercises  of  the  College  of  Physicians  and  Surgeons,  the  College 
of  Medicine  of  the  University  of  Illinois,  were  held  June  5, 
when  degrees  were  conferred  on  a  class  of  226  by  President 
Edward  J.  James,  of  the  University  of  Illinois.  The  doctorate 
address  was  delivered  by  Dr.  William  E.  Quine,  dean  of  the 
college. 

NEW  YORK. 

New  York  City. 

Personal. — Dr.  Albert  M.  Judd,  Brooklyn,  was  caught  be¬ 
tween  his  own  and  another  automobile  on  June  1  and  severely 
bruised. 

Quarantine  Inspected.— The  consulting  board  of  health  offi¬ 
cers  of  the  port  of  New  York,  after  making  a  tour  of  inspec¬ 
tion,  reported  very  favorably  on  the  administration  of  the 
service  during  the  past  year.  The  duties  of  the  station  were 
discharged  with  little  interference  with  commerce  or  the  wel¬ 
fare  of  passengers.  The  new  buildings  on  Swinburne  Island, 
which  have  been  erected  during  the  past  year,  were  also  in¬ 
spected  and  approved. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  June  2,  931  cases  of  measles,  with 
38  deaths;  351  cases  of  tuberculosis,  with  179  deaths;  347 
cases  of  diphtheria,  with  57  deaths;  192  cases  of  scarlet  fever, 
with  18  deaths;  49  cases  of  whooping  cough,  with  6  deaths;  85 
cases  of  varicella,  with  1  death;  25  cases  of  typhoid  fever,  with 
6  deaths,  and  22  cases  of  cerebrospinal  meningitis,  with  17 
deaths,  making  in  all  2,012  cases,  with  325  deaths. 

Coroner  Arraigns  Hospital  System. — At  a  meeting  of  super¬ 
intendents  of  hospitals  throughout  the  city  on  June  7,  the 
subject  of  transferring  patients  from  one  hospital  to  another 
was  discussed  and  the  reasons  set  forth  for  the  impracticabil¬ 
ity  of  Coroner  Harburg’s  ordinance  fixing  a  penalty  of  $100  in 
every  case  where  a  superintendent  refuses  admission  to  a  sick 
person  in  an  ambulance  or  orders  the  transfer  of  a  patient  who 
is  dangerously  ill.  Under  such  an  ordinance  all  hospitals 
would  have  to  admit  contagious  diseases  and  insane  patients, 
as  well  as  those  suffering  from  insomnia  or  old  age.  Dr.  Arm¬ 
strong  of  Bellevue  refuted  the  accusations  that  moribund  pa¬ 
tients  had  been  transferred  to  keep  down  the  death  rate  of  the 
hospital. 

NORTH  CAROLINA. 

April  Deaths. — During  April  242  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  14.4  per  1,000.  The 
principal  causes  of  death  were:  Consumption,  36;  pneumo¬ 
nia,  33;  heart  disease,  28;  diarrheal  diseases,  19,  and  violence 
(including  suicide),  14. 


June  16,  1906. 
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Graduating  Exercises. — At  the  graduating  exercises  of  the 
North  Carolina  Medical  College,  Davidson,  April  3,  degrees 
were  conferred  on  a  class  of  24.  Dr.  Benjamin  K.  Hays,  Ox¬ 
ford,  delivered  the  address. - The  fourth  annual  commence¬ 

ment  exercises  of  the  University  of  North  Carolina,  Medical 
Department,  were  held  at  Chapel  Hill,  May  11.  The  address 
of  the  evening  was  delivered  by  Dr.  Robert  Lee  Payne,  Nor¬ 
folk,  Va.,  and  a  class  of  11  received  diplomas. 

State  Society  Meeting. — The  fifty-third  annual  meeting  of  the 
Medical  Society  of  the  State  of  North  Carolina  was  held  in 
Charlotte,  May  29,  30  and  31.  The  meeting  was  called  to  order 
by  Dr.  Robert  L.  Gibbon,  Charlotte,  who  introduced  the  new 
president.  Dr.  Edward  C.  Register,  Charlotte.  The  welcome  to 
the  delegates  was  extended  by  Hon.  C.  T.  Guthrie,  and  the 
response  was  made  by  Dr.  Benjamin  K.  Hays,  Oxford.  The 
president,  in  his  address,  “Higher  Standard  Preliminary  Edu¬ 
cation  for  Medical  Students,”  made  a  strong  appeal  for  better 
and  higher  standards  for  entrance  into  the  ranks  of  the  profes¬ 
sion  of  the  state,  and  pointed  out  where  the  state  fell  below 
the  standard  of  other  states  in  this  particular.  He  urged 
strongly  the  better  literary  and  practical  training  of  students 
before  entry  to  medical  college.  The  chief  topics  of  discus¬ 
sion  during  the  meeting  were  the  pure-food  movement  and 
the  nostrum  evil,  and  resolutions  were  adopted  urging  on  the 
state  representatives  in  congress  the  necessity  of  radical  action 
on  both  subjects.  On  the  evening  of  May  30  the  society  met 
with  the  State  Board  of  Health  and  discussed  matters  per¬ 
taining  to  the  health  of  the  commonwealth.  The  following  offi¬ 
cers  were  elected:  President,  Stephen  D.  Booth,  Oxford;  vice- 
presidents,  Drs.  Charles  Ml  Strong,  Charlotte,  John  E.  Mc¬ 
Laughlin,  Statesville,  and  William  F.  Hargrove,  Kinston;  sec¬ 
retary,  Dr.  David  A.  Stantort,  High  Point,  and  treasurer,  H. 
McKee  Tucker,  Raleigh.  Morehead  City  was  chosen  as  the 
place  for  the  next  annual  meeting. 

PENNSYLVANIA. 

Philadelphia. 

Jefferson  Commencement. — Jefferson  Medical  College  cele¬ 
brated  its  eighty-first  annual  commencement  June  4.  The 
class  was  composed  of  213  men,  and  the  diplomas  were  awarded 
by  Hon.  William  Potter,  president  of  the  board  of  trustees. 
The  total  number  of  graduates  is  now  12,019. 

Personal. — Dr.  Richard  Sharpless  Davis  was  appointed  resi¬ 
dent  physician  to  the  Medico-Chirurgical  Hospital. - Dr.  and 

Mrs.  George  McClellan  sailed  for  Europe  June  16. - Dr.  S.  I. 

Eber,  resident  physician  in  Mount  Sinai  Hospital  since  its 
opening,  was  tendered  a  farewell  reception  June  3. 

Health  Report.— The  total  number  of  deaths  reported  for 
last  week  reached  496,  an  increase  of  52  over  the  week  previ¬ 
ous  and  an  increase  of  74  over  the  number  for  the  correspond¬ 
ing  week  of  last  year.  The  principal  causes  of  death  were: 
Typhoid  fever,  24;  measles,  3;  pertussis,  9;  diphtheria,  7; 
meningitis,  3;  consumption,  57;  cancer,  21;  apoplexy,  21; 
heart  disease,  41;  acute  respiratory  disease,  50;  gastritis,  7; 
enteritis,  26;  Bright’s  disease,  40;  suicide,  6;  accidents,  23,  and 
marasmus,  9.  There  were  282  cases  of  contagious  disease  re¬ 
ported,  with  32  deaths,  as  compared  with  309  cases  and  39 
deaths  reported  in  the  preceding  week,  and  189  new  cases  of 
typhoid  fever  were  reported,  as  compared  with  170  in  the 
previous  week. 

VIRGINIA. 

Commencements. — The  University  College  of  Medicine  held 
its  annual  commencement  exercises  at  Richmond,  May  17.  Dr. 
Stuart  McGuire,  president  of  the  college,  delivered  the  com¬ 
mencement  address,  after  which  the  diplomas  were  awarded. 

• - The  faculty  of  the  Medical  College  of  Virginia,  at  its 

meeting,  May  9,  declared  45  students  of  the  graduating  class 
of  that  institution  to  be  doctors  of  medicine. 

Amalgamation  of  Medical  Colleges. — Committees  of  the  Med¬ 
ical  College  of  Virginia  and  the  University  College  of  Medicine, 
Richmond,  are  at  work  with  the  view  to  consolidation  of  the 
two  institutions.  The  propositions  under  consideration  are 
that  the  two  colleges  should  be  consolidated  under  the  name  of 
the  Medical  College  of  Virginia,  with  Dr.  Stuart  McGuire  as 
president  of  the  consolidated  colleges;  that  the  corporation  of 
the  University  College  of  Medicine  cease  to  exist  and  its 
board  of  trustees  be  abolished;  that  the  faculty  of  the  present 
two  colleges  have  equal  representation  in  the  faculty  of  the 
consolidated  institution,  and  that  the  buildings  of  the  Medical 
College  of  Virginia  become  the  home  of  the  amalgamated  in¬ 
stitution. 


WASHINGTON. 

Fever  Closes  College. — An  epidemic  of  typhoid  fever  at  Gon- 
zaga  College,  Spokane,  has  caused  the  authorities  of  the  insti¬ 
tution  to  close  the  institution  for  six  weeks. 

State  Board  Appointed. — The  governor  has  announced  on 
May  24  the  following  appointments  on  the  State  Medical 
Board:  Dr.  Casper  W.  Sharpies,  Seattle,  to  succeed  himself; 
Dr.  H.  A.  Wright,  Wilbur,  to  succeed  himself,  and  Dr.  Kenneth 
B.  Turner,  Seattle,  to  succeed  Dr.  Ellsworth  E.  Shaw,  Walla 
Walla. 

Damage  Suits  Won  and  Lost. — The  Supreme  Court  decided 
against  Dr.  H.  E.  Ayers,  Mohler,  who  appealed  from  the  de¬ 
cision  of  the  lower  court  in  the  damage  suit  brought  by 
Thomas  Froman,  Spokane,  in  which  a  judgment  for  $5,000  was 

rendered  against  the  appellant. - The  suit  of  Roy  Millis, 

Spokane,  against  Drs.  Donald  G.  Russell,  Henry  B.  Luhn  and 
James  B.  Munly  for  $20,000  damages  for  alleged  malpractice 
in  the  setting  of  a  broken  leg  three  years  ago,  was  decided  in 
favor  of  the  defendants,  April  17. 

Personal. — Drs.  Frank  J.  Vankirk  and  William  D.  Kirkpat¬ 
rick,  Bellingham,  are  spending  the  summer  in  Europe. - Dr. 

William  B.  McCreery,  Tacoma,  has  been  appointed  physician 
of  Pierce  County,  vice  Dr.  Thomas  B.  Curran,  Tacoma,  resigned. 

- Dr.  Daniel  M.  Angus  has  resigned  from  the  Prosser  city  • 

council. — Dr.  J.  L.  Lane,  Redmond,  has  been  made  physician  at 
the  state  penitentiary,  Walla  Walla,  succeeding  Dr.  John  C. 

Mack. - Drs.  Ellsworth  E.  Shaw  and  Yancey  C.  Blalock, 

Walla  Walla,  have  been  appointed  assistant  surgeons  for  the 

Oregon  Railway  and  Navigation  Company. - Dr.  William  L. 

Ludlow,  health  officer  of  Seattle,  has  resigned,  to  take  effect 
August  1. 

WEST  VIRGINIA. 

Personal. — Dr.  D.  E.  Stephan,  traveling  medical  examiner 
for  the  Baltimore  &  Ohio,  has  been  appointed  medical  exam¬ 
iner,  with  headquarters  at  Fairmont. - Dr.  and  Mrs.  Frank 

L.  Hupp,  Wheeling,  left  for  Europe  June  10. - Dr.  B.  B. 

'Wheeler,  Clay,  has  been  elected  assistant  physician  of  the 
McKendree  Hospital,  Fayetteville. 

Ill  and  Injured. — Dr.  Samuel  E.  Bailey,  Parkersburg,  who  has 
been  seriously  ill  with  pneumonia,  is  now  securely  convalescent. 

- Dr.  Joseph  E.  Robins,  Claremont,  was  seriously  injured  in 

a  collision  between  his  buggy  and  a  street  car  in  Charleston, 
April  5.  His  companion,  Dr.  Timothy  L.  Barber.  Charleston, 

had  several  ribs  broken. - Dr.  Emery  W.  Strickler,  Shinns- 

ton,  was  thrown  from  his  horse  May  7  and  sustained  painful 

injuries. - Dr.  Charles  A.  Barlow,  Benwood,  was  kicked  in 

the  abdomen  by  a  horse  April  4,  and  seriously  injured. 

WISCONSIN. 

Smallpox. — The  village  of  Roscoe  has  been  alarmed  by  the 
appearance  of  smallpox;  27  cases  have  been  reported,  and  the 

village  schools  have  been  closed. - Five  cases  of  smallpox  are 

reported  in  one  house  in  Madison. 

Commencement  Exercises. — The  Milwaukee  Medical  College 
held  its  annual  graduation  exercises  May  31,  when  a  class  of 
30  received  diplomas  from  the  president,  Dr.  William  H. 
Earles.  The  valedictory  for  the  medical  department  was  deliv¬ 
ered  by  Dr.  A.  D.  Hoyer. 

Personal. — Dr.  William  M.  Farr,  Kenosha,  has  resigned  as 
local  surgeon  for  the  Chicago  &  Northwestern  Railway  Com¬ 
pany,  and  Dr.  Herbert  A.  Robinson  has  been  named  as  his  suc¬ 
cessor. - Dr.  Frederick  S.  Luhmann,  Manitowoc,  has  been  re¬ 

elected  county  physician  of  Manitowoc  County. 

The  Value  of  a  Stomach. — In  the  case  of  Robert  Koerber 
against  Dr.  Arthur  J.  Patek,  Milwaukee,  in  which  the  defend¬ 
ant  demands  $5,000  damages,  claiming  that  the  physician, 
after  a  postmortem  examination  of  the  plaintiff’s  mother,  four 
years  ago,  carried  away  the  stomach  and  refused  to  return  it, 
the  jury  rendered  a  verdict  awarding  $833.45  to  the  plaintiff. 
Dr.  Patek  has  appealed  from  the  verdict. 

GENERAL. 

Gastroenterologists  Elect. — At  the  ninth  annual  meeting  of 
the  American  Gastroenterological  Association,  held  in  Boston, 
June  4  and  5,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Henry  W.  Bettmann,  Cincinnati;  vice- 
presidents,  Drs.  Julius  Friedenwald,  Baltimore,  and  Frank  H. 
Murdock,  Pittsburg,  and  secretary  and  treasurer,  Dr.  Charles 
D.  Aaron,  Detroit. 

FOREIGN. 

Measles  in  Mexico. — Measles  has  been  epidemic  for  the  last 
few  months  in  Santa  Rosalia,  in  the  state  of  Chihuahua.  The 
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children  of  the  poorer  classes  are  chiefly  affected.  Sequelae 
are  unusually  frequent,  bronchopneumonia  oftener  than  any¬ 
thing  else.  In  many  cases  the  measles  is  followed  by  stoma¬ 
titis,  exhausting  diarrheas,  etc.  The  uncleanly  habits  of  the 
peons,  the  class  chiefly,  affected,  are  responsible  for  many  of  the 
complications. 


Deaths 


Charles  Henry  Alden,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1858,  brigadier  general  United  States  Army,  re¬ 
tired,  died  at  his  home  in  Pasadena,  Cal.,  June  9,  aged  70. 
General  Alden  was  born  in  Philadelphia,  April  28,  1836,  re¬ 
ceived  his  preliminary  academic  education  at  Brown  Univer¬ 
sity,  Providence,  graduating  in  1856,  and  afterward  received 
the  degree  of  A.M.  from  that  institution.  He  also  received  the 
honorary  degree  of  Doctor  of  Medicine  from  the  University  of 
Pennsylvania  in  1901.  He  entered  the  medical  department  of 
the  Army  as  lieutenant  and  assistant  surgeon  in  June,  1860; 
was  made  captain  and  assistant  surgeon  five  years  later;  was 
breveted  lieutenant-colonel  March  13,  1865;  was  promoted  to 
major  and  surgeon  in  1866,  to  lieutenant-colonel  and  deputy 
surgeon  general  in  1888.  and  to  colonel  and  assistant  surgeon 
general  in  1892.  When  General  Sternberg  became  surgeon  gen¬ 
eral  in  1893,  Colonel  Alden,  who  was  then  chief  surgeon  of  the 
department  of  Dakota,  was  ordered  to  Washington  for  duty 
as  principal  assistant  in  the  office  of  the  surgeon  general,  and 
retained  this  position  until  his  retirement  in  April,  1900.  .  He 
was  the  first  president  of  the  Army  Medical  School,  Washing¬ 
ton.  and  retained  this  position  for  several  years.  Just  prior 
to  his  retirement  Colonel  Alden  was  tendered  a  dinner  at  the 
Raleigh  Hotel  by  the  medical  officers  stationed  in  and  around 
Washington,  to  testify  to  the  high  esteem  and  affection  in 
which  he  was  held.  Colonel  Alden  was  retired  in  April,  1900, 
and  four  years  later  was  made  brigadier  general,  United  States 
Army,  retired.  On  his  retirement  he  moved  to  Newtonville, 
Mass.,  and  thence  to  Pasadena,  whefie  he  died.  He  was  a  mem¬ 
ber  for  many  years  of  the  American  Medical  Association,  a 
member  and  once  president  of  the  Association  of  Military  Sur¬ 
geons  of  the  United  States,  a  fellow  of  the  New  York  Academy 
of  Medicine,  a  member  of  the  American  Public  Health  Associa¬ 
tion,  American  Climatological  Association,  American  Academy 
of  Medicine,  the  Military  Order  of  the  Loyal  Legion  and  the 
Order  of  Foreign  Wars.  General  Alden  was  a  man  of  charm¬ 
ing  personality,  and  a  medical  officer  of  distinguished  ability, 
esteemed  and  beloved  by  his  associates. 

William  Reginald  Purvis,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1886,  of  Alexandria,  Va.;  for  many  years  health 
officer  of  that  place,  and  at  the  time  of  his  death  coroner  of 
Alexandria  County,  and  one  of  the  city  physicians  of  Alexan¬ 
dria,  died  at  the  Alexandria  Hospital,  June  1,  aged  45.  The 
Alexandria  Medical  Society  at  a  special  meeting,  June  2, 
passed  suitable  resolutions  regarding  the  death  of  Dr.  Purvis. 

Peter  L.  Horne,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1860;  assistant  surgeon  in  the  Confeder¬ 
ate  service  during  the  Civil  War;  once  vice-president  of  the 
state  medical  society;  and  president  of  the  Dorchester  County 
Medical  Association  from  the  time  of  its  organization,  died  at 
his  home  in  St.  George,  S.  C.,  April  21,  aged  69. 

Samuel  Rush  Sayers,  Jr.,  M.D.  University  of  Virginia,  Med¬ 
ical  Department,  Charlottesville,  1900,  of  Wytheville,  Va.,  a 
member  of  the  Medical  Society  of  Virginia,  was  found  dead  in 
his  room  in  the  Gault  House,  Chicago,  May  29,  aged  30.  The 
coroner’s  jury  found  that  he  died  from  a  gunshot  wound  in¬ 
flicted  with  suicidal  intent  while  despondent. 

William  Christie,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1864;  a  member  of  the  city  council  of  St.  John,  N.  B. ;  at 
one  time  president  of  the  city  medical  society,  and  a  member  of 
the  medical  council,  the  executive  of  the  provincial  soci¬ 
ety,  and  a  member  of  the  hospital  staff  for  20  years,  died  at 
his  home  in  St.  John,  February  8,  aged  71. 

Edgar  Adolph  Fischer,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1868;  formerly  of  Watertown,  S.  D.;  a  mem¬ 
ber  of  the  American  Medical  Association,  and  of  the  Baldwin 
County  (Ala.)  Medical  Society,  died  at  his  home  in  Roberts- 
dale,  Ala.,  January  30,  from  meningitis,  after  an  illness  of  three 
months,  aged  64. 

William  C.  J.  Smith,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1866,  a  veteran  of  the  Civil 
War,  and  for  many  years  a  practitioner  of  Pottsville,  Pa.,  but 
more  recently  a  resident  of  St.  Clair,  died  at  the  Pottsville 
Hospital,  May  31,  from  cerebral  hemorrhage,  after  a  short 
illness,  aged  68. 


John  Eugene  Tremaine,  M.D.  Hahnemann  Medical  College 
and  Hospital,  Chicago,  1891,  professor  of  inateria^medica  in  his 
alma  mater,  died  at  his  home  in  Chicago,  June  7,  from  septi¬ 
cemia  attributable  to  infection  received  while  attending  an 
obstetric  case,  after  an  illness  of  two  weeks,  aged  37. 

Thomas  Henry  Brinker,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1846,  one  of  the  oldest  practitioners  of  Westmoreland 
County,  Pa.,  died  at  his  home  in  Pleasant  Unity,  Pa.,  April 
27,  after  an  illness  of  ten  days,  from  disease  of  the  kidney  and 
bladder,  aged  87. 

Alvin  R.  Bills,  M.D.  University  Medical  College  of  Kansas 
City,  Mo.,  1882;  a  member  of  the  American  Medical  Associa¬ 
tion;  for  many  years  a  practitioner  of  Bentonville,  Ark.,  died 
at  his  home  in  Sulphur  Springs,  Ark.,  May  24,  from  asthma, 
aged  50. 

James  C.  M.  Rankin,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Nashville,  Tenn.,  1858,  for  four  years  in  the  Con¬ 
federate  service  during  the  Civil  War,  died  at  his  home  in  Bella 
Mina,  Ala.,  February  18,  aged  72. 

William  E.  Morrison,  M.D.  Hospital  Medical  College,  Louis¬ 
ville,  1884,  for  20  years  a  prominent  physician  of  Cumberland 
Gap,’  Tenn.,  died  June  9,  at  his  home  in  that  place,  from 
cerebral  hemorrhage,  aged  45. 

Charles  Wilson  Lewis,  M.D.  Vanderbilt  University,  Medical 
Department,  Nashville,  Tenn.,  1886,  died  at  the  home  of  his  > 
son  in  Birmingham,  Ala.,  May  2/  from  heart  disease,  after  an 
illness  of  two  years,  aged  67. 

Clark  B.  Provins,  M.D.  Rush  Medical  College,  Chicago,  1882, 
a  specialist  on  diseases  of  the  eye  and  ear,  died  at  his  home  in 
Ottawa,  Ill.,  June  4,  from  pernicious  anemia,  after  an  illness 
of  three  years. 

Thomas  B.  Watkins,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1868,  a  Confederate 
veteran,  died  at  his  home  in  Memphis,  Tenn.,  May  31,  aged  65. 

W.  0.  Williams,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1.890,  died  at  his  home  in  Indianapolis,  March  30,  from 
pneumonia,  aged  38. 

George  E.  Willard,  M.D.  Chicago  Medical  College,  1874,  died 
at  his  home  in  Chicago,  June  9,  after  an  illness  of  seven  years, 

aged  51. 

A  M.  Watson,  M.D.  University  of  Edinboro,  Scotland,  1864, 
died  at'his  home  at  Alberni,  B.  C.,  March  24. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
officers.  U.  S.  Army,  week  ending  June  9,  1906  :  81iww.n, 

Hand,  I.  W.,  Fuller,  L.  A.  .Skinner,  George  A.,  asst.-suigeons, 
ordered  to  report  in  person,  June  25,  1906,  to  Lieut.-Col  George 
H.  Torney,  deputy  surgeon  general,  president  examining^  board, 
Army  General  Hospital,  Presidio,  San  Francisco,  Lai.,  tor  exam¬ 
ination  to  determine  their  fitness  for  promotion.  n  .  h 

Stone,  John  H.,  Wilson,  James  S.,  Fauntleroy,  P.  C.,  Butcher, 
Basil  H.,  Darnall,  Carl  R.,  asst.-surgeons,  ordered  to  report  in 
person,  June  25  and  26,  1906,  to  Major  William  H.  Arthur,  SU£S®  , 
president  examining  board,  Army  Medical  Museum  Building,  Wash¬ 
ington,  D.  C.,  for  examination  to  determine  their  fitness  for  promo- 

U°Hutton,  Paul  C.,  asst.-surgeon,  granted  ten  days’  leave  of  ab¬ 
sence,  with  permission  to  apply  for  21  days  extension. 

Yost,  John  D.,  asst.-surgeon,  relieved  from  duty  at  Honolulu, 
II.  T.,  and  ordered  to  proceed  to  Manila  and  report  in  person  to  the 
commanding  general,  Philippines  Division,  for  duty. 

Richard,  Charles,  surgeon,  in  addition  to  his  other  duties  is  an¬ 
nounced  as  attending  surgeon  at  Headquarters,  Department  of  the 
East,  Governor’s  Island,  N.  Y. 

Hutton,  Paul  C.,  asst.-surgeon,  leave  of  absence  extended  21  days. 
Sweazey,  Verge  E.,  asst.-surgeon,  relieved  from  further  treat¬ 
ment  at  the  General  Hospital,  Washington  Barracks,  D.  C..,  and 
ordered  to  Fort  Williams,  Me.,  for  duty.  , 

Duval,  Douglas  F.,  asst.-surgeon,  relieved  from  duty  at  Bort 
Williams,  Me.,  and  ordered  to  Fort  Snelling,  Minn.,  for  duty. 

Grissinger,  J.  W.,  asst.-surgeon,  left  Fort  Jay,  N.  Y.,  on  leave  of 
absence,  to  include  July  1,  1906. 

Appel,  D.  M„  deputy  surgeon  general,  reported  for  temporary  duty 
in  the  office  of  the  chief  surgeon,  Headquarters  Department  of 
California,  San  Francisco,  Cal.  ^  „ 

Ware,  William  H.,  dental  surgeon,  left  Fort  Wingate,  N.  M.,  and 
arrived  at  Fort  Apache.  Ariz.,  for  duty.  _  , 

Kelly,  John  P.,  contract  surgeon,  left  Presidio  of  Monterey,  Cal., 
for  duty  with  troops  in  Sequoia  National  Park,  Cal. 

Thorp,  Charles  W„  contract  surgeon,  left  Fort  Ethan  Allen,  Vt., 
on  sick  leave  of  absence  for  three  months. 

Burkhart,  John  L..  contract  surgeon,  relieved  from  duty  in  the 
Philippines  Division,  and  ordered  to  the  United  States  on  first  trans¬ 
port  after  August  1.  ,  ,  .  x  , 

Hess,  John  H.,  examining  and  supervising  dental  surgeon, 
granted  leave  of  absence  for  two  months. 

Rhoades,  Rex  II.,  dental  surgeon,  ordered  from  San  Francisco. 
Cal.,  to  Fort  Sheridan,  Ill.,  for  duty. 

Rietz,  Hugo  C.,  dental  surgeon,  relieved  from  duty  in  the  Depart¬ 
ment  of  the  Lakes,  and  ordered  to  the  Philippines  Division  for  duty. 
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OFFICIAL  MINUTES— HOUSE  OF  DELEGATES 


First  Meeting  Monday,  June  4 

The  House  of  Delegates  convened  in  the  Assembly  Hall  of 
the  Boston  Medical  Library,  and  was  called  to  order  at  10:30 
a.  m.  by  the  President,  Dr.  Lewis  S.  McMurtry,  Louisville,  Ky. 

The  report  of  the  Committee  on  Credentials  was  read  by  -the 
Chairman,  Dr.  W.  B.  Dorsett,  St.  Louis,  Mo. 

The  President  then  delivered  his  Address. 

President’s  Address. 

READ  AND  REFERRED  TO  COMMITTEE  (see  page  1872). 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

Gentlemen: — On  Jmy  13,  1905,  this  House  of  Delegates  ad¬ 
journed  in  Portland,  Oregon,  to  convene  this  day  in  Boston. 
From  the  beautiful  city  within  sight  of  Mount  Hood  to  the 
historic  city  of  Boston  is  a  transition  which  well  typifies  the 
broad  scope  and  truly  national  character  of  the  American 
Medical  Association. 

I  see  before  n  e  many  delegates  who  participated  in  our 
work  at  Portland,  and  also  a  goodly  number  who  are  entering 
on  the  duties  of  this  House  for  the  first  time.  To  all  I  ex¬ 
tend  a  cordial  greeting. 

The  second  annual  session  of  the  American  Medical  Asso¬ 
ciation  was  held  in  Boston  in  1849.  Sixteen  years  later,  in 


1865,  at  the  close  of  the  great  civil  war,  the  Association  con¬ 
vened  in  this  city  for  the  second  time;  so  that  the  present 
meeting  marks  the  third  convention  of  the  Association  lieie. 
We  have  come  on  the  cordial  invitation  of  the  Massachusetts 
Medical  Society,  and  we  doubt  not  that  the  meeting  will 
strengthen  the  bonds  of  sympathy  and  fraternity  between  the 
profession  of  the  other  states  and  our  brethren  in  New  England. 

I  would  suggest  that  this  House  of  Delegates  extend  to  our 
hosts,  the  members  of  the  Massachusetts  Medical  Society,  a 
cordial  invitation  to  attend  the  various  proceedings  of  the 
Association  and  to  take  part  in  the  same. 

This  session  is  made  marked  and  memorable  by  the  return 
to  the  Association  of  a  full  representation  of  the  united  pro¬ 
fession  of  the  great  state  of  New  York.  After  many  years 
of  disagreement  and  separation,  all  differences  have  been  ad¬ 
justed  with  mutual  respect  and  honor,  and  the  national  asso¬ 
ciation  once  more  claims  for  its  own  the  society  by  which  it 
was  founded  and  fostered.  And  the  crowning  triumph  of  this 
achievement  is  that  the  reunion  of  our  New  York  brethren 
has  been  accomplished  with  perfect  harmony  and  unanimity. 
Time  and  progress  have  removed  every  vestige  of  former 
disagreement,  and  the  members  of  the  profession  of  the 
Empire  State  have  exhibited  a  noble  spirit  of  moderation  and 
consideration  with  one  another.  Some  of  the  leaders  in  this 
great  achievement  are  sitting  in  this  House  as  delegates.  All 
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honor  to  them.  1  know  that  I  voice  the  sentimeilt  of  the 
profession  of  the  constituent  societies  of  this  House  when  I 
extend  to  the  delegates  from  New  York  a  welcome,  a  most 
cordial  welcome,  to  the  fellowship  of  this  Association. 

During  the  year  which  has  elapsed  since  I  became  President 
of  the  Association,  I  have  had  ample  opportunity  to  become 
familiar  with  the  work  of  the  Association  as  it  is  conducted 
in  the  several  directions  you  have  authorized  and  ordered. 
Last  year  my  distinguished  predecessor  in  this  chair,  Dr. 
Musser  of  Philadelphia,  mentioned  in  his  address  the  fact 
that  the  President  of  the  Association  represents  in  our  organi¬ 
zation  the  great  body  of  the  profession  as  separate  and  dis¬ 
tinct  from  the  organization  composed  of  officials  whose  tenure 
of  office  extends  over  several  years.  Such  a  relation  imposes 
on  your  President  the  duty  of  reporting  to  you  his  impressions 
of  the  organization,  with  such  suggestions  as  he  may  believe 
will  be  useful,  and  conducive  to  the  better  accomplishment  of 
the  great  and  noble  purposes  to  which  this  Association  is 
dedicated,  and  which  are  set  forth  in  Article  2  of  our  Consti¬ 
tution. 

Following  this  suggestion,  it  is  a  pleasing  duty  for  me  to 
bear  testimony  to  the  fidelity,  honor  and  devotion  of  those 
officials  who  compose  the  established  organization  of  this 
Association. 

During  my  term  of  office  I  have  been  in  constant  official 
relations  with  the  Secretary-Editor,  and  I  would  be  remiss  in 
my  duty  did  I  not  publicly  attest  his  ability,  his  conscientious 
devotion  to  his  duty,  his  entire  self-effacement  in  the  dis¬ 
charge  of  his  onerous,  exacting  and  often  disagreeable  duties. 
I  know  whereof  I  speak  when  I  say  that,  week  in  and  week 
out,  while  we  go  our  way  in  pursuit  of  our  daily  duties,  he  is 
laboring  unselfishly  to  carry  out  the  purposes  of  this  House 
of  Delegates,  to  elevate  our  profession  on  a  higher  plane  of 
scientific  achievement  and  professional  advancement.  Under 
the  direction  of  the  Board  of  Trustees,  and  with  the  resources 
provided  by  the  Association,  he  has  made  The  Journal  the 
foremost  medical  weekly  periodical  in  the  world;  and,  as 
chairman  of  one  of  your  most  important  committees,  he  is 
doing  work  of  transcendent  importance  to  scientific  medicine 
and  the  welfare  of  humanity.  These  words  of  commendation 
are  spoken  as  a  duty  I  owe  to  the  Association  and  must  not 
be  construed  as  a  tribute  of  friendship  or  the  commonplace 
eulogium  of  public  occasion. 

In  the  same  spirit,  I  desire  to  bear  testimony  to  the  faithful 
work  of  the  Board  of  Trustees.  No  more  honorable  men  have 
ever  discharged  a  high  public  duty  and  trust  than  those  who 
have  hitherto  and  who  now  compose  that  board.  Their  re¬ 
sponsibilities  are  great,  and  with  altruistic  motives  they  have 
discharged  their  duties  faithfully  and  without  thought  of  self- 
interest. 

From  my  intercourse  with  the  members  of  our  profession  in 
the  various  states,  as  also  from  my  correspondence  during  the 
year  of  my  Presidency,  it  is  apparent  that  the  impression  is 
very  general  that  the  President  and  Secretary  are  the  chief 
and  most  authoritative  officials  of  this  Association.  Permit 
me  to  call  your  attention  to  the  fact  that  the  combined 
powers  vested  in  the  President,  Vice-Presidents,  Secretary,  the 
Judicial  Council,  and  all  committees,  are  trivial  in  comparison 
with  the  power  concentrated  in  the  Board  of  Trustees.  Under 
our  organization,  the  Board  of  Trustees  has  sole  charge  of  the 
extensive  property  and  controls  all  the  financial  and  business 
affairs  of  the  Association.  This  Board  also  has  sole  control 
of  the  disbursement  of  all  funds  in  carrying  on  the  publica¬ 
tions  of  the  Association — to  supply  funds  for  standing  com¬ 
mittees,  to  direct  scientific  investigations — and  can  mould 
the  policy  of  the  Association  at  will  during  the  interim  of 
the  annual  sessions.  The  present  prosperous  condition  of  the 
financial  affairs  of  the  Association,  the  splendid  position  and 
high  standard  of  The  Journal,  and  the  efficiency  with  which 
the  work  of  the  several  standing  committees  is  being  prose¬ 
cuted,  all  compose  a  superb  tribute  to  the  ability,  good  judg¬ 
ment  and  professional  devotion  of  the  present  Board.  Indeed, 
the  profession  is  honored  by  their  service,  and  they  deserve 
the  grateful  appreciation  of  the  members  of  the  medical  pro¬ 
fession. 

In  view  of  the  fact  that  the  Association’s  membership  is 


increasing  with  great  rapidity,  and  that  its  property  interests 
and  financial  resources  are  also  rapidly  growing,  it  is  of  the 
highest  importance  that  the  efficiency  of  a  board  entrusted 
with  such  vital  interests  should  be  properly  safe-guarded  by 
careful  selection  of  its  members.  Under  our  Constitution, 
three  trustees  are  elected  annually,  each  to  serve  for  three 
years.  It  is  inimical  to  a  deliberate  and  discriminating  choice 
to  elect  these  responsible  officers  as  is  habitually  done  by 
the  House  of  Delegates.  I  allude  to  the  custom  of  voting  on 
three  names  at  once.  When  you  consider  that  these  officers 
are  vested  with  more  power  and  responsibility  than  are 
placed  in  all  the  other  officers,  certainly  they  deserve  to  be 
carefully  chosen,  one  at  a  time,  as  obtains  in  the  selection  of 
the  other  officers.  While  the  Constitution  and  By-laws  make 
no  specific  direction  as  to  the  method  of  balloting,  but  pre¬ 
scribe  the  same  course  for  the  election  of  all  officers  (except 
that  the  Treasurer  is  to  be  nominated  by  the  Board  of  Trus¬ 
tees),  it  is  apparent  that  the  intention  is  that  the  three 
trustees  are  to  be  elected  by  the  same  method  of  nomination 
an  i  balloting  as  are  the  four  Vice-Presidents.  I  would  re¬ 
spectfully  recommend  that  a  motion  be  adopted  which  will 
guarantee  a  free  and  deliberate  choice  in  the  selection  of  these 
most  important  officers,  by  electing  one  at  a  time. 

In  Article  5,  Section  1  of  the  Constitution  it  is  prescribed 
that  “the  trustees  shall  be  members  of  the  House  of  Dele¬ 
gates,  without  the  right  to  vote.”  This  is  eminently  proper, 
and  is  intended  to  afford  the  trustees  opportunity  to  give  the 
House  of  Delegates  information  on  all  matters  arising  in  the 
course  of  the  proceedings  over  which  the  Board  of  Trustees 
has  control  and  especial  cognizance.  That  it  would  be  an 
abuse  of  office,  fraught  with  danger,  to  invest  officers  of  such 
supreme  power  with  the  delegate’s  ballot  was  apparent  when 
the  Constitution  was  framed  and  adopted.  Therefore,  no 
member  of  the  Board  of  Trustees  should  be  eligible  to  member¬ 
ship  in  the  House  of  Delegates,  since  such  a  delegate  would  be 
a  trustee  with  the  right  to  vote,  a  condition  expressly  for¬ 
bidden  in  the  Constitution.  He  would  become  a  voter  in  the 
House  before  which  his  own  name  and  the  names  of  his  col¬ 
leagues  of  the  Board  of  Trustees  are  to  be  submitted  in  com¬ 
peting  ballot. 

The  Constitution,  Article  9,  Section  3,  declares:  “No  mem¬ 
ber  of  the  House  of  Delegates  shall  be  eligible  to  the  office  of 
President  or  Vice-President.”  Such  a  protection  of  the  inter¬ 
ests  of  the  Association  against  undue  influence  is  so  just,  and 
the  precaution  is  so  necessary,  that  it  needs  no  comment  for 
proper  appreciation.  If  such  doubling  of  office  in  one  individ¬ 
ual  is  forbidden  by  the  Constitution  as  to  the  President  and 
Vice-President,  how  much  more  essential  is  it  that  the  same 
precaution  should  be  prescribed  and  enforced  as  to  the  trus¬ 
tees,  whose  power  and  responsibilities  are  so  much  greater? 
I  shall  have  occasion  presently  to  allude  to  the  attacks  now 
being  made  on  the  Association’s  Journal  and  the  Associa- 
tion’s  management.  These  attacks,  which  you  will  readily 
recognize  as  the  result  of  sinister  motives  and  altogether 
/unjustified  in  fact,  are  directed  toward  work  entirely  within 
I  the  control  and  direction  of  the  Board  of  Trustees.  As  the 
strength  and  influence  of  the  Association  grows,  and  pressing 
evils  are  exposed  and  corrected,  such  attacks  will  naturally 
vjncrease.  Under  such  circumstances,  the  Board  of  Trustees 
should  command  the  confidence  of  the  profession  at  large,  all 
members  of  the  board  should  sustain  the  same  relation  to 
this  House  of  Delegates,  which  selects  them,  and  they  should 
also  be  on  the  same  footing  with  each  other.  Hence,  I  would 
recommend  that  the  Constitution  be  so  amended  that  no  mem¬ 
ber  of  the  board  can  occupy  the  double  office  of  trustee  and 
delegate. 

So  long  as  the  meetings  of  the  American  Medical  Associa¬ 
tion  consisted  almost  wholly  of  section  work,  with  a  large 
general  session  every  day  for  the  adoption  of  resolutions,  with 
no  systematic  or  persistent  work  along  definite  lines,  the 
commendation  of  the  medical  press  was  generally  and  freely 
bestowed  on  the  organization.  But  since  the  reorganization, 
when  this  House  of  Delegates  was  established  and  the  mem¬ 
bership  has  increased,  and  the  power  of  a  gr<  at  organization 
comes  to  be  intelligently  directed  toward  improving  the  re¬ 
sources  of  scientific  medicine  and  advancing  the  welfare  of  the 
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profession  by  organization,  certain  interests  have  been  inter¬ 
fered  with,  and  the  natural  course  of  misrepresentation  and 
abuse  lias  been  resorted  to  by  the  interests  involved.  F  irst,  and 
most  naturally,  The  Journal,  owned  and  controlled  by  the 
Association  and  ably  edited  and  published  under  the  direction 
of  the  Board  of  Trustees,  was  the  object  of  attack  and  mis¬ 
representation.  For  years  publishing  firms  have  grown  rich 
by  the  patronage  of  the  medical  profession,  and  these  same 
firms  owned  medical  journals  liberally  supported  by  the  pro¬ 
fession.  That  the  medical  profession  should  own  and  publish 
a  journal  of  its  own.  and  that  this  journal  should  attain  great 
popularity  and  influence,  has  provoked  hostile  criticism  and 
misrepresentation.  That  this  hostility,  abuse  and  misrepre¬ 
sentation  should  be  directed  against  the  editor  of  The  Jour¬ 
nal  is  natural,  since  he  is  in  the  direct  line  of  fire,  and,  from 
one  standpoint,  is  the  chief  offender.  That  you  may  appreciate 
the  ridiculous  character  of  these  charges,  I  would  refer  you  to 
the  leading  editorial  in  the  last  issue  but  one  of  a  New  York 
weekly,  which  has  for  years  enjoyed  the  liberal  patronage  of 
the  profession,  and  which  is  owned  by  a  wealthy  publisher  of 
medical  books.  The  editorial  is  entitled,  “The  American 
Medical  Directory.”  After  stating  that  the  issuance  of  a 
medical  directory  by  the  American  Medical  Association  is 
absolutely  without  excuse,  although  mentioning  that  the 
Medical  Society  of  the  State  of  New  York  had  advantageously 
issued  a  directory  of  that  state,  the  editor  says: 

“The  Editor-Secretary  has  also  gone  into  the  business  of 
publishing  medical  books — he  might  as  well  drag  the  Asso¬ 
ciation  into  the  making  of  shoes.  We  do  not  know  who 
authorized  this  venture — perhaps  the  managers  will  take  us 
into  their  confidence  at  the  Boston  meeting  in  June — but, 
whether  authorized  or  not,  if  the  Association  publishes  books 
it  should  give  them  without  price  to  its  members.”*  Comment 
on  this  is  unnecessary.  The  allusion  to  Dr.  Simmons  and 
the  feigned  ignorance  of  the  fact  that  the  publication  of  a 
medical  directory  was  authorized  by  a  vote  of  this  House  of 
Delegates  at  Portland  last  year,  shows  the  unfair  methods,  and 
animus  of  the  editor  who  wrote  the  lines  quoted. 

But  there  is  another  interest  which  has  been  offended  and 
which  is  equally  unfair  and  far  more  abusive  in  its  attacks 
on  The  Journal  and  the  Association.  This  is  the  interest  of 
Jhe  manufacturers  of  “patent”  and  proprietary  medicines. 
This  House  of  Delegates  established  a  Council  on  Pharmacy 
and  Chemistry,  which,  with  the  co-operation  of  the  Board  of 
Trustees,  has  secured  the  services  of  expert  chemists  and 
pharmacists  to  analyze  the  various  nostrums  and  proprietary 
medicines  in  popular  use.  Many  remedies,  widely  advertised 
under  a  plausible  name,  were  found  to  be  composed  of  cheap 
and  familiar  drugs,  and  sold  at  a  ridiculously  high  price.  The 
Board  of  Trustees,  by  direction  of  this  House  of  Delegates,  ex¬ 
cluded  from  the  advertising  pages  of  The  Journal  all  prepa¬ 
rations  which  did  not  make  public  with  the  advertisement 
the  formula  showring  accurately  the  composition  of  the 
products  advertised.  Many  of  these  manufacturers  of  pro¬ 
prietary  medicines  have  grown  rich  and  they  saw  here  a 
serious  menace  to  their  interests.  Their  avenue  of  assault  is 
through  the  editorial  columns  of  the  medical  journals  they 
have  subsidized,  and  their  press  committee  has  been  very 
active  of  late.  Here,  as  in  the  instance  I  have  cited  from  the 
medical  publishers,  the  editor  of  The  Journal  is  made  the 
special  object  of  abuse  and  criticism.  In  the  meantime,  the 
editor’s  unpardonable  offense  is  that  he  is  doing  his  duty 
faithfully,  as  he  is  appointed  to  do,  and  at  all  times  under 
the  direction  of  this  House  of  Delegates. 

The  far-reaching  labors  of  the  chairman  of  your  com¬ 
mittee  on  organization,  Dr.  J.  N.  McCormack,  which 
have  done  so  much  to  build  up  this  great  organization,  have 
likewise  brought  on  that  distinguished  physician  a  goodly 
share  of  unjust  criticism  and  abuse. 

These  attacks  on  the  Association,  its  work  and  its  officers, 
abound  with  allusions  to  “clique”  and  “ring”  in  the  organiza¬ 
tion.  which  “clique”  or  “ring”  is  alleged  to  be  surreptitiously 
and  treacherously  running  the  affairs  of  the  Association.  I 


•I  would  state  that  the  weekly  New  York  journal  quoted  here  Is 
not  the  New  York  Medical  Journal,  edited  by  that  veteran  medi¬ 
cal  editor  and  scholar.  Dr.  Frank  P.  Foster. 


know'  not  to  whom  these  epithets  are  intended  to  apply,  but 
this  I  do  know,  that  there  is  no  officer  or  board,  or  committee 
of  the  Association  which  is  not  directly  created  by  this  House 
of  Delegates.  Hence,  if  there  be  a  clique  or  ring  entrenched 
in  power  anywhere  in  this  great  organization,  the  responsibil¬ 
ity  for  its  existence  rests  on  this  House  of  Delegates  and  the 
means  for  its  immediate  destruction  are  in  your  hands.  You 
represent  a  constituency  of  more  than  60,000  physicians,  and 
it  devolves  on  you  to  discharge  faithfully  the  trust  you  have 
assumed. 

Craving  your  pardon  for  detaining  You  so  long,  and  be¬ 
speaking  your  indulgence  and  co-operation  in  the  work  before 
us,  I  now  declare  the  House  of  Delegates  open  for  the  tran¬ 
saction  of  business. 


On  motion  of  Dr.  Frank  Billings,  Chicago,  the  Address  was 
referred  to  the  Reference  Committee  on  Reports  of  Officers. 

Method  of  Election  of  Trustees. 

amendment  referred  to  committee. 

In  harmony  with  the  suggestions  contained  in  the  President’s 
Address,  Dr.  E.  Eliot  Harris,  New  York,  offered  the  following 
resolution,  which  was  likewise  referred  to  the  Reference  Com- 
mitee  on  Reports  of  Officers: 

Resolved,  That  the  Trustees  of  the  American  Medical  Association 
be  nominated  orally  and  elected  by  ballot  of  the  House  of  Delegates 
in  separate  order. 

Reference  Committees  Announced. 

The  President  then  announced  the  reference  committees: 

COMMITTEE  ON  REAPPORTIONMENT. 

President  and  Secretary  ( ex-officio ). 

G.  W.  Guthrie,  Pennsylvania.  F.  D.  Bain,  Ohio. 

W.  J.  Miller,  Tennessee. 

COMMITTEE  ON  CREDENTIALS. 

W.  B.  Dorsett,  Missouri,  Chairman. 

W.  R.  Townsend,  New  York.  II.  Bert  Ellis,  California. 

Thomas  McDavitt,  Minnesota.  J.  H.  Hamilton,  South  Carolina. 

COMMITTEE  ON  AMENDMENTS  TO  CONSTITUTION  AND  BV-LAWS. 
Alexander  R.  Craig,  Pennsylvania.  Chairman. 

H.  Bert  Ellis,  California.  D.  C.  Brockman,  Iowa. 

William  N.  Wishard,  Indiana.  C.  E.  Cantrell,  Texas. 

REFERENCE  COMMITTEE  ON  MISCELLANEOUS  BUSINESS. 

E.  Eliot  Harris,  New  York,  Chairman. 

W.  D.  Haggard,  Tennessee.  R.  C.  Moore,  Nebraska. 

Frank  Paschal,  Texas.  A.  D.  Price,  Kentucky. 

COMMITTEE  ON  REPORTS  OF  OFFICERS. 

Philip  Mills  Jones,  California,  Chairman. 

Donald  Campbell,  Montana.  A.  Jacobi,  New  York. 

Edwdn  Walker,  Indiana.  A.  F.  Jonas,  Nebraska. 

COMMITTEE  ON  MEDICAL  LEGISLATION  AND  POLITICAL  ACTION. 

The  Standing  Committees,  members  ( ex-officio ). 

J.  F.  Percy,  Illinois,  Chairman. 

W.  T.  Sarles,  Wisconsin.  W.  E.  Anderson,  Virginia. 

J.  R.  Kean,  United  States  Army.  Hiram  Burton,  Delaware. 

COMMITTEE  ON  MEDICAL  EDUCATION. 

Stuart  McGuire,  Virginia,  Chairman. 

John  T.  Rogers,  Minnesota.  J.  N.  MacCormack,  Kentucky. 

Henry  L.  Eisner,  New  York.  L.  C.  Morris,  Alabama. 

COMMITTEE  ON  SECTIONS  AND  SECTION  WORK. 

C.  L.  Bonifield,  Ohio,  Chairman. 

Charles  Chassaignac,  Louisiana.  Jos.  McFarland.  Pennsylvania. 

G.  B.  Ross,  Vermont.  H.  W.  Dewey,  Washington. 

COMMITTEE  ON  RULES  AND  ORDERS. 

J.  Garland  Sherrill,  Kentucky,  Chairman. 

Edwin  M.  Fuller,  Maine.  H.  M.  Workman,  Minnesota. 

D.  T.  Coleman,  Georgia.  L.  D.  Wilson,  West  Virginia. 

COMMITTEE  ON  HYGIENE  AND  PUBLIC  HEALTH. 

Reginald  H.  Fitz,  Massachusetts,  Chairman. 

H.  F.  Harris,  Georgia.  L.  M.  Halsey,  New  Jersey. 

George  W.  Webster,  Illinois.  John  T.  Wilson,  Texas. 

Report  of  the  General  Secretary. 

READ  AND  REFERRED  TO  COMMITTEE. 

The  Secretary  read  his  report,  which  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  (see  page  1873), 
and  that  portion  of  it  relating  to  the  Constitution  and  By- 
Laws  was  referred  to  the  Reference  Committee  on  Constitution 
and  By-Law's  (see  page  1871). 

MEMBERSHIP. 

To  the  Members  of  the  Bouse  of  Delegates: 

Gentlemen: — The  membership  on  the  date  of  the  Secretary’s 
last  report,  June  1,  1905,  was  19,285.  From  June  1,  1905,  to 
May  1,  1906,  5,559  were  added  to  the  list  of  members,  and  1,208 
w'ere  dropped  from  the  list,  making  a  net  gain  for  the  11 
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months  of  4,351,  or  a  total  membership  on  May  1,  1906,  of 
23,636.  The  discontinuances  were:  171  from  death,  153  not 
eligible,  226  for  non-payment  of  dues,  619  resigned,  and  38  not 
found;  total,  1,208.  Of  the  5,559  added  to  the  list,  1,802  were 
new  members,  joining  the  Association  direct,  while  3,757  had 
been  subscribers  to  The  Journal  and  were  transferred  from 
the  subscription  list  to  the  membership  list.  (On  May  1,  1906, 
there  were  approximately  18,700  subscribers  to  The  Journal 
not  members  of  the  Association.) 

AMALGAMATED  CONSTITUENT  ASSOCIATIONS. 

Since  the  last  session  of  the  Association  two  changes  have 
occurred  among  the  constituent  state  associations.  All  the 
legal  details  for  the  amalgamation  of  the  New  York  State 
Medical  Association  with  the  Medical  Society  of  the  State 
of  New  York  under  the  name  of  the  Medical  Society  of  the 
State  of  New  York  were  completed  last  October  and  the  con¬ 
solidation  wras  officially  recognized  by  Dr.  Lewis  S.  McMurtry, 
President  of  the  American  Medical  Association,  December  22. 

We  have  been  unofficially  informed  that  on  May  8,  1906,  a 
joint  meeting  of  the  Oklahoma  State  Medical  Association  and 
the  Indian  Territory  Medical  Association  was  held  at  Okla¬ 
homa  City,  Oklahoma,  at  which  it  was  voted  to  unite  the  two 
organizations  under  the  name  of  the  Oklahoma  State  Medical 
Association.  Dr.  B.  F.  Fortner  of  Vinita,  Indian  Territory, 
was  elected  as  President,  with  Dr.  E.  O.  Barker,  of  Guthrie, 
Oklahoma,  as  Secretary. 

SECTION  ON  TROPICAL  MEDICINE. 

The  following  letter  was  received  May  5,  1906: 

Department  of  the  Interior,  Bureau  of  Health, 

Manila,  March  30,  1906. 

Dr.  George  H.  Simmons,  General  Secretary,  American  Medical 
,  Association: 

Sir: — By  direction  of  the  Committee  on  Public  Tolley  and  Legis¬ 
lation  of  the  Philippine  Islands  Medical  Association,  I  have  the 
honor  to  recommend  through  you  that  the  American  Medical  Asso¬ 
ciation  establish  at  its  next  annual  meeting,  a  permanent  section  on 
Tropical  Medicine.  This  movement  will  be  gratifying  not  only  to 
the  Philippine  Islands,  but  to  Porto  Rico,  Hawaii  and  Panama  as 
well.  Very  respectfully, 

R.  E.  L.  Newberne, 

Ex-officio,  Sec.,  Committee  on  Public  Policy  and  Legislation 
Philippine  Islands  Medical  Association. 

AMERICAN  PHARMACEUTICAL  ASSOCIATION. 

A  letter  received  from  the  General  Secretary  of  the  Ameri¬ 
can  Pharmaceutical  Association,  Mr.  Charles  Caspari,  Jr., 
dated  “Baltimore,  May  14,  1906,”  says: 

I  have  the  honor  of  informing  you  that  President  Lemberger  has 
appointed  the  following  gentlemen  delegates  to  attend  the  next 
annual  meeting  of  the  American  Medical  Association,  to  be  held  at 
Boston  in  June,  for  the  purpose  of  extending  cordial  fraternal 
greetings  from  the  American  Pharmaceutical  Association,  and  espe¬ 
cially  to  attend  the  sessions  of  the  Section  on  Pharmacology  and 
Therapeutics  • 

Henry  P.  Hynson,  chairman;  John  F.  Hancock;  Thomas  P.  Cook; 
Henry  Kraemer ;  S.  A.  D.  Sheppard;  Charles  Caspari,  Jr.;  C.  S.  N. 
Hallberg ;  E.  L.  Patch;  Chas.  F.  Nixon;  E.  H.  LaPierre ;  James  H. 
Beal ;  S.  P.  Sadtler 

ASSOCIATE  MEMBERS. 

I  respectfully  suggest  that  Section  5  of  Chapter  III  of  Book 
I  of  the  By-Laws  be  made  more  definite.  This  year  there 
have  been  certain  misunderstandings  in  regard  to  the  admis¬ 
sion  to  the  Official  Program  of  “associate”  members. 

In  1901  a  provision  was  made  by  which  section  officers  could 
invite  to  take  part  in  the  scientific  work  those  who  were 
working  in  the  allied  sciences  and  who  were  not  eligible  to 
membership  in  the  American  Medical  Association.  The  pro¬ 
vision  made  in  1901  was  as  indefinite  as  the  present  by-law. 
I  beg  to  quote  from  the  minutes  of  the  meeting  of  the  House 
of  Delegates,  held  June  11,  1902: 

Dr.  Victor  C.  Vaughan,  a  member  of  the  Committee  on  Sections 
and  Section  Work,  asked  for  an  interpretation  of  Section  5  of  the 
Constitution  as  to  associate  members,  which  reads  as  follows  : 

“Representative  teachers  and  students  of  the  allied  sciences,  not 
physicians,  may  become  associate  members  by  vote  of  the  House  of 
Delegates.” 

He  said  a  gentleman,  a  distinguished  physiologist,  who  Is  not  a 
member  of  the  Association,  is  to  read  a  paper  before  one  of  the 
sections  this  afternoon,  and  he  wanted  to  know  whether  the  com¬ 
mittee  was  barred  from  electing  such  men  as  associate  members. 
He  asked  an  interpretation  of  the  two  words,  “not  physicians,”  and 
suggested  that  such  men  be  designated  as  “unregistered  or  unli¬ 
censed  practitioners.”  If  this  were  done,  some  of  the  best  men,  who 
were  doing  good  scientific  work,  could  be  elected  associate  members. 

Dr.  John  B.  Roberts  moved  that  the  words  suggested  by  the  com¬ 
mittee  be  incorporated  and  the  committee  so  instructed.  Carried. 


As  a  result  the  section  was  modified  to  read  as  follows: 

Section  7.  Associate  Members. — Representative  teachers  and  stu¬ 
dents  of  the  allied  sciences,  not  registered  or  licensed  physicians, 
may  become  Associate  Members  by  the  vote  of  the  House  of  Dele¬ 
gates. 

Section  3,  Article  II,  of  the  Constitution,  adopted  in  1903, 
provided  for  “members  by  invitation”  as  follows: 

Members  by  Invitation. — Members  by  invitation  shall  consist  of 
distinguished  physicians  of  foreign  countries  who  may  be  invited  by 
the  officers  of  Sections  or  of  the  Association.  They  shall  hold  their 
connection  with  this  Association  until  the  close  of  the  annual  ses- 
sion  to  which  they  are  invited,  and  shall  be  entitled  to  participate 
in  all  of  its  affairs,  as  in  the  case  of  members,  but  they  shall  not 
be  assessed  the  annual  dues. 

The  committee  appointed  by  the  House  of  Delegates  in  1904 
for  codifying  the  Constitution  and  By-laws,  combined  these 
two  sections — “Members  by  Invitation”  and  “Associate  Mem- 
berg” — in  one  section,  transferred  it  from  the  Constitution  to 
the  By-laws,  and  it  is  now  Section  5,  Chapter  III,  Book  1,  as 

fnllnws? 


Associate  Members. — Representative  teachers  and  students  of  the 
allied  sciences,  and  distinguished  physicians  of  foreign  countries, 
may  be  invited  by  the  general  officers  or  by  the  officers  of  a  section, 
to  attend  the  annual  session  and  to  take  part  in  the  scientific  work. 
They  shall  be  designated  associate  members.  They  shall  hold  their 
connection  with  this  Association  until  the  close  of  the  annual  ses¬ 
sion  to  which  they  are  invited  and  shall  be  entitled  to  participate 
in  the  scientific  and  social  functions  of  the  Association. 

I  at  first  took  it  for  granted  that  the  same  general  princi¬ 
ples  were  intended  to  be  incorporated  in  this  section  as  was 
indicated  by  the  action  of  the  House  of  Delegates  on  previous 
occasions,  namely,  that  the  provision  was  made  to  admit 
those  who  are  not  eligible  to  come  in  as  regular  members. 
The  opposite  view  was  taken  by  some,  i.  e.,  that  teachers  who 
were  not  in  active  practice,  even  though  they  had  been  licensed 
to  practice  and  were  members  of  their  constituent  state  asso¬ 
ciation,  were  eligible  to  come  in  as  “associate”  members. 

My  understanding  is  that  originally  it  was  intended  that 
those  once  elected  to  “associate”  membership  should  be  con¬ 
tinued  as  such  members,  but  in  the  section  adopted  in  1904, 
quoted  above,  it  is  stated  that  “they  shall  hold  their  connec¬ 
tion  with  this  Association  until  the  close  of  the  annual  session 
to  which  they  are  invited,”  carrying  the  idea  that  they  are 
“associate”  members  only  for  that  meeting.  The  trouble  comes 
from  the  fact  that  the  two  sections  above  quoted  were  com¬ 
bined,  and  this  provision  just  quoted,  while  it  originally  re¬ 
ferred  to  “members  by  invitation”  is  made  to  apply  to  “asso¬ 
ciate”  members  also. 

I  would  respectfully  suggest  that  the  matter  be  given  con¬ 
sideration  and  the  by-law  made  sufficiently  definite  as  to  both 
of  these  points  to  avoid  any  misunderstanding  hereafter. 


ALTERNATE  DELEGATES  FOR  SECTIONS. 

I  respectfully  suggest  that  provision  be  made  for  the  ap¬ 
pointment  of  an  alternate  from  a  Section  to  the  House  of 
Delegates  when  the  duly  elected  delegate  is  not  able  to  be 
present  to  represent  the  Section.  No  provision  is  made  for 
such  a  contingency.  The  present  provision  is  as  follows,  and 
is  from  Section  2,  Chapter  XII,  devoted  to  “Sections”:  “Each 
Section  shall  also  elect  annually  one  representative  to  the 
House  of  Delegates  of  the  American  Medical  Association  to 
serve  one  year.”  There  is  no  provision  for  the  appointment  of 
a  delegate  when  the  one  elected  can  not  serve. 


DELEGATES  FROM  GOVERNMENT  SERVICE. 

Section  1,  Chapter  IV,  Book  II,  of  the  By-laws  specifies  that 
no  one  shall  serve  as  a  member  of  the  House  of  Delegates  who 
has  not  been  a  member  of  the  American  Medical  Association 
for  at  least  two  years.  Surgeon-General  P.  M.  Rixey,  of  the 
United  States  Navy,  has  called  attention  to  the  fact 
that  in  appointing  a  representative  from  the  Navy  to  the 
House  of  Delegates  his  choice  is  greatly  limited,  as  only  med¬ 
ical  officers  who  happen  at  the  time  to  be  stationed  near  the 
place  of  meeting  are  available.  It  sometimes  happens  that 
these  surgeons  have  only  recently  become  members  of  the 
American  Medical  Association.  This  also  applies  to  medical 
officers  of  the  Army  and  of  the  United  States  Public  Health 
and  Marine-Hospital  Service.  I  would,  therefore,  suggest  the 
advisability  of  adding  to  Section  1,  Chapter  IV,  Book  II  of  the 
By-laws  the  following:  “Provided  that  this  shall  not  apply 
to  delegates  appointed  to  represent  the  medical  departments 
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of  the  United  States  Army,  of  the  United  States  Navy  or  of 
the  United  States  Public  Health  and  Marine-Hospital  Service.” 

SYSTEM  OF  REPORTING. 

In  my  report  for  last  year  the  advisability  of  establishing  a 
system  of  reporting  for  county  and  state  secretaries  was  sug¬ 
gested,  which  suggestion  met  the  approval  of  the  House  of 
Delegates.  Accordingly,  a  system  of  report  blanks  was  de¬ 
vised,  after  dbnsultation  with  the  various  state  secretaries. 
Of  these  a  sufficient  number  was  printed  to  supply  all  state 
secretaries  desiring  them.  These  blanks  consisted  of  a  card 
for  the  use  of  county  secretaries  in  reporting  changes  and 
additions  to  the  membership  of  county  societies  to  the  state 
secretary,  and  a  large  blank  form  for  the  use  of  secretaries  of 
constituent  state  associations  in  making  monthly  reports  to 
the  office  of  the  General  Secretary.  They  were  readily  adopted 
by  43  state  associations,  or  all  except  Alabama,  District  of 
Columbia,  Florida,  Maine,  Mississippi,  New  Hampshire,  Ten¬ 
nessee,  Virginia  and  Wyoming.  Monthly  or  quarterly  reports 
are  made,  whereby  the  card  index  of  members  of  the  constitu¬ 
ent  state  associations  is  kept  corrected  up  to  date.  This  index 
now  consists  of  approximately  60,000  names  entered  alpha¬ 
betically  by  state  and  county  societies,  and  furnishes  informa¬ 
tion  regarding  the  membership  of  any  individual  physician  in 
his  constituent  association. 

THE  COUNCILOR’S  BULLETIN. 

The  advisability  of  establishing  a  Bulletin  for  the  consid¬ 
eration  of  organization  matters  was  also  recommended  in  the 
report  for  last  year  and  was  approved  by  the  House  of  Dele¬ 
gates  at  the  Portland  session.  Accordingly  the  publication  of 
such  a  bulletin  was  begun  last  fall,  and  numbers  were  issued  in 
November,  January,  March  and  May.  It  has  been  sent 
to  all  county  secretaries,  officers  of  constituted  state  asso¬ 
ciations,  including  the  Councilors,  members  of  the  House  of 
Delegates,  members  of  the  Board  of  Trustees,  officers  of  the 
Sections,  etc.,  in  short,  to  all  persons  interested  in  the  work 
along  the  line  of  medical  organization.  The  reception  which 
the  Bulletin  has  received  has  been  most  gratifying  and  the 
matter  contained  has  been  of  interest  and  value  to  organiza¬ 
tion  workers. 

BIOGRAPHICAL  CARD  INDEX. 

The  establishment  and  maintenance  of  a  biographical  card 
index  of  the  physicians  of  the  United  States  was  also  recom¬ 
mended  and  approved  last  year.  The  work  of  collecting  and 
arranging  biographical  matter  for  such  an  index  was  begun 
immediately  after  the  Portland  session,  the  plan  being  to 
accumulate  all  information  possible  regarding  members  of  the 
profession,  preserving  it  in  permanent  form  and  using  such 
portions  of  it  as  might  be  required  for  the  American  Medical 
Directory.  Beside  sending  out  large  quantities  of  personal  in¬ 
formation  blanks  to  the  profession  throughout  the  country, 
data  have  been  obtained  from  state  licensing  boards,  medical 
colleges,  as  well  as  from  secretaries  of  state  societies.  There 
are  at  present  on  file  between  50,000  and  60,000  biographical 
blanks,  filled  out  by  the  physicians  themselves,  containing  full 
biographical  data.  These  blanks  are  arranged  alphabetically, 
so  that  they  are  readily  accessible.  The  work  is  being  carried 
on  and  in  a  short  time  the  Association  will  have  practically 
complete  biographical  data  regarding  every  member  of  the 
profession  and,  as  time  goes  on,  this  accumulation  of  material 
will  become  of  immense  value  in  obtaining  any  information 
regarding  the  personnel  of  the  profession. 

Respectfully  submitted, 

George  H.  SimmUns,  General  Secretary. 

Report  of  Board  of  Trustees  Distributed. 

The  President  then  called  for  the  report  of  the  Board  of 
Trustees. 

The  Chairman  of  the  Board,  Dr.  T.  J.  Happel,  suggested 
that  a  copy  of  the  report  be  distributed  to  each  member  of  the 
House  of  Delegates,  without  being  read,  and  that  a  time  be 
set  Monday  afternoon  or  Tuesday  morning  for  its  consideration. 

Dr.  E.  D.  Ferguson,  Troy,  N.  Y.,  moved  that  the  report  be 
referred  to  the  Committee  on  Reports  of  Officers  without  boms’ 
read  and  that  Tuesday  at  2  p.  m.,  be  set  for  its  consideration. 
Seconded. 


Dr.  Frank  Billings  moved  as  an  amendment  that  the  report 
be  made  the  first  order  of  business  Monday  afternoon.  Sec¬ 
onded  (see  page  1861). 

The  original  motion  as  amended  was  accepted  and  carried. 

Report  of  the  Council  on  Medical  Education.  | 

READ  AND  REFERRED  TO  COMMITTEE  (see  page  1875). 

Dr.  Arthur  D.  Bevan,  Chicago,  Chairman,  presented  the  re¬ 
port  of  the  Council  on  Medical  Education. 

Mr.  President  and  Members  of  the  House  of  Delegates: — The 
Council  on  Medical  Education  desires  to  call  your  attention  to 
the  report  of  the  work  of  the  Council  as  given  at  our  second 
annual  conference,  May  12,  1906,  copies  of  which  have  been 
handed  you.  This  report  is  as  follows : 

The  purpose  of  the  Council  during  the  last  year  has  been 
and  shall  continue  to  be  until  accomplished  the  securing  of 
the  general  adoption  of  the  standards  now  recommended. 

In  order  to  obtain  the  general  adoption  of  these  basic  prin¬ 
ciples  the  co-operation  of  the  state  licensing  boards  and  the 
state  medical  societies  must  be  secured.  It  has  been  gratifying 
to  note  the  very  general  approval  of  these  basic  principles  by 
these  bodies,  and  it  is  believed  that  within  two  years  the 
standard  which  we  recommended  as  a  result  of  the  last  con¬ 
ference  will  be  practically  universally  adopted. 

The  work  of  the  Council  during  the  last  year  has  been  de¬ 
voted  to  obtaining  data  of  the  existing  state  of  facts  in  regard 
to  medical  education  under  the  following  heads: 

First,  the  medical  laws  of  tl  ",  states  and  territories  and  for¬ 
eign  countries;  second,  the  standing  of  medical  schools,  as 
shown  by  the  result"  of  examinations  before  the  various  state 
boards;  third,  the  work  of  the  state  boards;  fourth,  the  charac¬ 
ter  of  the  medical  schools,  their  courses,  equipment,  facilities,  etc. 

There  can  be  no  doubt  but  that  the  most  important  function 
of  the  Council  of  Education  will  be  the  careful  collecting  of  all 
the  facts  on  medical  education  and  giving  publicity  to  these 
facts,  so  that  the  state  licensing  bodies,  the  state  medical  socie¬ 
ties  and  the  medical  colleges  may  be  given  an  accurate  pre¬ 
sentation  of  existing  conditions.  Such  publicity  is  bound  to 
lead  to  correction  and  improvement.  As  an  example,  let  us 
review  briefly  the  work  of  the  state  licensing  boards,  and  the 
standing  of  the  medical  colleges  in  this  country,  as  determined 
by  the  percentage  of  their  graduates  passing  such  examinations. 

We  have  divided  the  schools  of  the  country  into  four  classes, 
according  to  the  percentage  of  failures  before  the  different 
state  bo.ards.  Table  1  gives  the  percentage  of  failures  from  0 
to  10;  Table  2,  the  percentage  of  failures  from  10  to  20;  Table 
3,  the  percentage  of  failures  over  20  per  cent. 

In  addition  to  that,  we  have  an  unclassified  list  in  Table  4, 
in  which  are  placed  the  schools  which  have  not  enough  data 
upon  which  to  warrant  their  being  classified.  For  instance, 
schools  with  less  than  ten  students  applying  for  examinations 
and  schools  where  students  have  applied  simply  for  examina¬ 
tion  in  one  state.  I  think  it  is  rather  interesting  to  note  that 
the  schools  which  we  might  expect  would  be  in  the  first  class 
are  largely  in  the  first  class,  with  such  a  school  as  Harvard 
leading  the  list  with  the  smallest  number  of  failures.  In 
Class  2  the  failures  are  from  10  to  20  per  cent.  There  are  a 
number  of  good  schools  in  Class  2.  I  am  rather  inclined  to  be¬ 
lieve  that  by  directing  the  attention  of  the  faculties  of  these 
schools  to  the  fact  that  they  are  in  Table  2,  it  will  surely  be 
of  value  to  the  schools  themselves  and  will,  I  think,  lead  to*  im¬ 
provement.  I  know  from  my  own  personal  experience  that  by 
having  our  attention  called  to  the  number  of  candidates  re¬ 
jected  during  this  year  has  placed  the  faculty  with  which  I  am 
connected  upon  its  mettle.  They  all  feel'  that  it  must  be 
within  their  power  to  pay  more  careful  attention  to  the  final 
examinations  to  prevent  the  graduation  of  those  students  who 
later  fail  before  state  boards. 

In  Class  3  we  will  find  some  thirty-eight  schools,  with  a  per¬ 
centage  of  failures  of  more  than  20  per  cent.  It  is  evident  from 
a  study  of  the  medical  schools  in  this  country  and  their  work 
that  there  are  five  specially  rotten  spots  which  are  responsible 
for  most  of  the  bad  medical  instruction.  They  are  Illinois,  Mis¬ 
souri,  Maryland,  Kentucky  and  Tennessee.  In  Table  3  this  fact 
is  very  well  shown.  Beginning,  for  example,  with  these  five 
states,  you  will  find  in  Illinois  a  group  of  colleges,  with  36.8 
per  cent.,  21.5  per  cent.,  and  30  per  cent,  of  failures.  You 
find  in  Kentucky,  for  instance,  a  group  of  five  colleges,  with 
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44  per  cent.,  30  per  cent.,  25  per  cent.,  37  per  cent, 
and  25  per  cent,  of  failures.  You  find  in  Maryland 
a  group  of  five  colleges  with  24  per  cent.,  G9.2  per 
cent.,  20.2  per  cent.,  22.7  per  cent.,  and  29.5  per 
cent,  of  failures. 

You  find  in  Missouri  in  a  group  of  five  colleges 
the  following  percentage  of  failures:  48.4  per 
cent.,  52.4  per  cent.,  60  per  cent.,  25  per  cent.,  30.8 
per  cent. 

Lastly,  you  find  in  Tennessee  a  group  of  six 
colleges  the  percentages  of  failures  60  per  cent., 
41.8  per  cent.,  30.4  per  cent.,  36.7  per  cent.,  51.4 
per  cent.,  and  34.1  per  cent. 

The  principal  cause  for  this  bad  work  is  found 
in  the  existence  of  medical  schools  which  are  con¬ 
ducted  for  profit.  At  our  last  conference  we  called 
attention  to  the  fact  that  the  time  had  an  Led 
when  a  medical  school  could  not  be  properly  con¬ 
ducted  from  the  fees  of  students  and  pay  a  profit 
to  its  faculty  as  a  business  investment.  If  we  are 
to  raise  the  standard  of  medical  education  in  this 
country  to  a  point  where  it  ranks  with  the  other 
great  countries  of  the  world,  the  medical  school 
lor  profit  must  cease  to  exist. 

Tables  5  and  6,  which  are  also  taken  from  the 
large  tables  published  in  The  Journal  of  the 
American  Medical  Association,  May  6,  1905,  show 
comparatively:  (1)  the  severity  of  examinations 
conducted  by  the  various  state  examining  boards 
and  (2)  the  apparent  leniency  shown  to  colleges 
of  the  home  state  as  compared  with  colleges  of 
other  states. 

In  these  tables  we  find  evidence  that  is  of  inter¬ 
est  and  may  prove  to  be  of  service  to  the  state 
boards  themselves.  The  general  proposition  is  that 
the  percentage  of  rejections  by  state  boards  var¬ 
ies  from  76  per  cent,  to  0  per  cent.  These  tables, 
however,  have  but  a  comparative  value.  In  mak¬ 
ing  comparisons  a  number  of  other  points  must  be 
considered.  Some  states  (New  York,  for  example) 
scrutinize  the  credentials  of  and  reject  many  can¬ 
didates  before  they  come  to  the  examination, 
thereby  reducing  the  percentage  of  rejections  by 
examination.  States  allowing  non-graduates  to 
come  up  for  examination  would  have  and  should 
have  a  large  percentage  of  failures.  Colorado 
leads  the  list  with  70  per  cent,  of  rejections.  How¬ 
ever,  in  this  state  there  were  only  tliiiteen  men 
who  submitted  to  a  written  examination,  most  of 
the  applicants  being  granted  license  after  a  care¬ 
ful  inspection  of  their  credentials.  The  candidates 
whose  credentials  were  not  accepted  weie  ofTeied 
the  opportunity  to  take  a  state  board  examination, 
hut  when  they  found  an  examination  was  necessary 
many  refused  to  come  up  for  it.  In  the  general 
result,  given  at  the  foot  of  the  columns,  we  find 
there  were  7,035  students  from  all  colleges  exam¬ 
ined  before  state  boards  with  an  average  percent¬ 
age  of  failures  of  19.3. 

An  interesting  point,  too,  is  found  in  the  separa¬ 
tion  of  failures  into  two  classes:  one,  the  failures 
by  students  from  colleges  of  the  home  state,  and 
the  other  from  colleges  of  outside  states.  I  think 
there  is  food  for  reflection  in  these  figures.  Of 
3.129  students  examined  by  the  state  boards  of 
the  same  states  in  which  colleges  were  located, 
there  was  9.2  per  cent,  failures;  from  outside  col¬ 
leges  some  27.4  per  cent,  of  failures.  This  is  a 
comparative  statement,  but  one  of  some  value,  and 
it  is  one  which  should  be  carefully  analyzed.  Un¬ 
doubtedly  one  reason  for  the  greater  percentage  of 
failures  of  students  from  colleges  without  the  state 
is  that  the  recent  graduate  usually  appears  be¬ 
fore  his  own  state  board  at  a  time  when  he  is  best 
prepared  to  pass  a  written  examination.  Many 
practitioners  moving  from  one  state  to  another  ap- 


The  following  tables  are  based  on  the  reports  of  State  Examining  Boards 
for  the  year  1904,  published  in  the  Journal  of  the  American  Medical  Association, 
May,  6,  1905. 

In  making  comparisons,  besides  the  percentage,  one  must  consider  also  the 
total  number  examined  and  the  number  of  State  Boards  before  which  representa¬ 
tives  of  the  college  appeared. 

TABLE  1. — PERCENTAGE  OF  FAILURES.  0  to  10. 


O 

£ 


to 

u 

d 

a 


College. 


CALIFORNIA. 

5.  Med.  Dept.  Univ.  of  California.. 

COLORADO. 

11.  Denver  and  Gross  Coll,  of  Med.... 

CONNECTICUT. 

14.  Yale  University  Dept,  of  Med . 

DISTRICT  OF  COLUMBIA. 

15.  Columbian  Univ.  Dept,  of  Med . 

16.  Georgetown  Univ.  School  of  Med. . . 

GEORGIA. 

20.  Medical  Coll,  of  Georgia . 

ILLINOIS. 

21.  American  Med.  Miss.  Coll . 

22.  Bennett  Coll.  Eel.  Med.  and  Surg.  .  . 

25.  Coll,  of  P.  and  S.,  Chicago . 

26.  Hahnemann  Med.  Coll,  and  IIosp... 

28.  Hering  Med.  Coll . 

30.  Jenner  Med.  Coll . 

31.  Northwestern  Univ.  Med.  School.. 

32.  Rush  Med.  Coll . 

INDIANA. 

36.  Central  Coll,  of  P.  and  S . 

IOWA. 

42.  Drake  Univ.  Coll,  of  Med . 

45.  State  Univ.  of  Iowa,  Ilomeo.  Dept.. 

LOUISIANA. 

58.  Tulane  University,  Med.  Dept. 
MARYLAND. 

63.  Med  Dept.  Johns  Hopkins  Univ - 

MASSACHUSETTS. 

68.  Boston  University  School  of  Med.  . 
70.  Harvard  University  Med.  School.. 

MICHIGAN. 

72.  Detroit  College  of  Med . 

76.  Univ.  of  Mich.  Dept,  of  M.  and  S. 

MINNESOTA. 

79.  Coll,  of  Med.  and  Surg.  U.  of  Minn 

NEBRASKA. 

97.  John  A.  Creighton  Med.  Coll . 

NEW  YORK. 

100  Albany  Medical  College . 

101.  Coll,  of  P.  and  S . 

102.  Cornell  Univ.  Med.  Coll . 

103.  Eclectic  Med.  Coll . 

104.  Long  Island  Coll.  IIosp . 

105.  N.  Y.  Homeo.  Med.  Coll,  and  IIosp. 

108.  Syracuse  Univ.  Coll,  of  Med . 

109.  Univ.  of  Buffalo  Med.  Dept . 

NORTH  CAROLINA. 

112.  North  Carolina  Med.  School . 

OHIO. 

114.  Western  Reserve  Univ.  Med.  Coll.. 

115  Cleveland  College  of  P.  and  S . 

118.  Medical  Coll,  of  Ohio . 

OREGON. 

125  Univ.  of  Oregon  Med.  Dept . 

126.  Med.  Dept.  Willamette  Cniv . 

PENNSYLVANIA. 

128.  Univ.  of  Pa.  Dept,  of  Med . 

129.  Hahnemann  Med.  Coll,  and  IIosp. 

131.  Woman’s  Med.  Coll,  of  Pa . 

SOUTH  CAROLINA. 

134.  Med.  Coll,  of  the  State  of  S.  C... 

TENNESSEE. 

138.  Vanderbilt  Univ.  Med.  Dept . 

TEXAS. 

147.  Univ.  of  Texas.,  Dept,  of  Med... 

VIRGINIA. 

155  Med.  Coll,  of  Virginia . 

157  Univ.  of  Va..  Dept,  of  Mod . 


Total. 

Regst.  on 

Diploma. 

Examined. 

Passed. 

- 

Examined. 

Failed. 

Percentage 

Failed. 

No.  of 

States. 

-I 

37 

1 

34 

2 

5.5 

2 

49 

32 

16 

1 

5.9 

12 

40 

.  . 

38 

O 

5.0 

7 

73 

3 

67 

3 

4.3 

16 

43 

2 

37 

4 

9.7 

14 

31 

i 

30 

0 

0.0 

8 

19 

5 

13 

1 

7.1 

12 

18 

1 

16 

1 

5.9 

8 

259 

15 

227 

17 

7.0 

22 

64 

9 

53 

2 

3.6 

12 

22 

4 

17 

i 

5.5 

10 

20 

18 

2 

10.0 

2 

171 

io 

159 

2 

1.3 

23 

298 

38 

245 

15 

5.8 

26 

•  • 

10 

1 

9.0 

4 

17 

2 

14 

1 

6.7 

3 

11 

1 

9 

1 

10.0 

B 

91 

2 

82 

7 

7.8 

9 

59 

.  . 

58 

1 

1.7 

20 

37 

36 

1 

2.7 

11 

160 

4 

155 

1 

0.6 

17 

36 

5 

28 

3 

9.7 

16 

114 

5 

98 

11 

10.0 

29 

.  109 

3 

104 

2 

1.9 

13 

44 

4 

39 

i 

2.5 

9 

51 

46 

5 

9.8 

7 

246 

8 

229 

9 

3.8 

26 

69 

67 

2 

2.8 

8 

15 

4 

11 

0 

0 

3 

52 

1 

50 

1 

2.0 

7 

33 

1 

31 

1 

3.1 

7 

37 

1 

36 

0 

0 

8 

54 

4 

46 

4 

8.0 

7 

20 

.  . 

19 

1 

5.0 

o 

36 

2 

32 

2 

5.9 

10 

IS 

1 

16 

\ 

5.9 

5 

59 

9 

49 

i 

2.0 

11 

20 

1 

19 

0 

0 

3 

10 

9 

1 

10.0 

O 

137 

6 

123 

8 

6.1 

26 

86 

2 

81 

3 

3.6 

16 

54 

49 

5 

9.2 

12 

.  /  26 

.  . 

24 

2 

7.7 

7 

52 

i 

48 

3 

5.9 

IS 

22 

.  . 

22 

0 

0 

3 

58 

i 

53 

4 

7.0 

6 

32 

30 

2 

6.2 

11 

TABLE  2. — PERCENTAGE  OF  FAILURES,  10  to  20. 
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£ 


bu 
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4. 

10. 

18. 

10. 


College. 


ALABAMA. 

Medical  College  of  Alabama.... 

CALIFORNIA. 

Cooper  Med.  Coll . 

Coll,  of  Med..  Univ.  of  S.  Cal.. 

GEORGIA. 

Atlanta  Coll,  of  P.  and  S . 

Georgia  Coll,  of  Eclectic  M.  and 


Total. 

a  | 

°l 

Isj 

'olQ 

o 

Examined. 

Passed. 

Examined. 

Failed. 

Percentage 

Failed. 

i 

No.  of 

States. 

41 

36 

5 

12.2 

4 

50 

1 

44 

5 

10.2 

6 

32 

26 

6 

18.7 

4 

43 

o 

36 

5 

1 2.2 

11 

20 

17 

3 

l  15  n 

4 
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TABLE  2. — Continued. 


23. 

ILLINOIS. 

Chicago  Ilomeo.  Med.  Coll . 

60 

7 

47 

6 

11.3 

14 

27. 

Harvey  Med.  Coll . 

25 

1 

20 

4 

16.7 

8 

34. 

American  Coll,  of  M.  and  S . 

25 

22 

3 

12.0 

4 

37. 

INDIANA. 

Med.  Coll,  of  Indiana . 

29 

6 

20 

3 

13.0 

7 

44. 

IOWA. 

Sioux  City  Coll,  of  Med . 

20 

1 

16 

3 

15.8 

5 

40. 

State  Univ.  of  Iowa,  Med.  Dept.... 

68 

3 

57 

8 

12.4 

8 

59. 

MAINE. 

Med.  School  of  Maine,  Bowdoin  C.  . 

32 

27 

5 

15.6 

6 

64. 

MARYLAND. 

Southern  Ilomeo.  Med.  Coll . 

16 

14 

2 

12.5 

4 

71. 

MASSACHUSETTS. 

Tufts  Coll.  Med.  School . 

71 

2 

59 

10 

14.5 

11 

90. 

MISSOURI. 

Marion-Sims-Beauynont  Coll,  of  M. 

09 

46 

45 

8 

17.0 

17 

91. 

St.  Louis  Coll,  of  P.  and  S . 

74 

29 

36 

9 

20.0 

17 

94. 

Med.  Dept.  Washington  Univ.... 

90 

44 

38 

8 

17.4 

17 

96. 

NEBRASKA. 

Univ.  of  Neb.  Coll,  of  Med . 

51 

10 

36 

5 

12.2 

9 

99. 

NEW  HAMPSHIRE. 

Dartmouth  Med.  Coll . 

15 

1 

12 

o 

14.3 

9 

107. 

NEW  YORK. 

Univ.  and  Bellevue  IIosp.  Med.  C. 

110 

11 

87 

12 

12.1 

30 

120. 

OHIO. 

Miami  Med.  Coll . 

45 

12 

27 

6 

18.2 

11 

121. 

Ohio  Med.  Univ . 

68 

7 

49 

12 

19.7 

20 

130. 

PENNSYLVANIA. 

Jefferson  Med.  Coll . 

224 

9 

189 

26 

12.1 

34 

133. 

Western  Pa.  Med.  Coll . 

76 

4 

59 

13 

18.0 

7 

137. 

TENNESSEE. 

Med.  Dept.  Univ.  of  Nashville.... 

48 

3 

38 

7 

15.5 

12 

154. 

VERMONT. 

University  of  Vermont  Med.  Dept.  . 

88 

1 

72 

15 

17.2 

12 

156. 

VIRGINIA. 

University  Coll,  of  Med . 

40 

35 

5 

12.5 

4 

TABLE  3. — PERCENTAGE  OF  FAILURES,  OVER  20  PER  CENT. 


Margin  No. 

College. 

Total. 

Regst.  on 
Diploma. 

Examined. 

Passed. 

Examined. 

Failed. 

Percentage 

Failed. 

No.  of 

States. 

8. 

CALIFORNIA. 

Coll,  of  P.  and  S.,  San  Francisco.. 

32 

2 

18 

12 

40.0 

4 

17. 

DISTRICT  OF  COLUMBIA. 

Howard  Univ.,  Med.  Dept . 

37 

22 

15 

40.5 

14 

24. 

ILLINOIS. 

Coll,  of  Med.  and  Surg . 

19 

12 

7 

36.8 

3 

29. 

Illinois  Med.  Coll . 

67 

2 

51 

14 

21.5 

19 

33. 

National  Med.  Univ . 

30 

,  . 

21 

9 

30.0 

5 

43. 

IOWA. 

Keokuk  Med.  Coll,  of  P.  and  S _ 

73 

11 

49 

13 

21.0 

11 

48. 

KANSAS. 

Kansas  Med.  Coll . 

11 

1 

7 

3 

30.0 

7 

50. 

KENTUCKY. 

Hosp.  Coll,  of  Med . 

101 

65 

20 

16 

44.4 

14 

51. 

Kentucky  School  of  Med . 

91 

41 

35 

15 

30.0 

21 

52. 

•Louisville  Med.  Coll . 

78 

31 

35 

12 

25.5 

16 

55. 

Med.  Dept.  Univ.  of  Louisville . 

96 

51 

28 

17 

37.8 

18 

56. 

Kentucky  Univ.,  Med.  Dept . 

54 

22 

24 

8 

25.0 

13 

57. 

LOUISIANA. 

Flint  Med.  Coll..  New  O.  Univ . 

18 

8 

10 

55.5 

4 

60. 

MARYLAND. 

Baltimore  Med.  Coil . 

125 

4 

92 

29 

24.0 

26 

61. 

Balt.  Univ.  School  of  Med . 

75 

10 

20 

45 

69.2 

14 

62. 

Coll,  of  P.  and  S.  of  Baltimore.... 

128 

2 

93 

33 

26.2 

25 

65. 

Univ.  of  Maryland  School  of  Med.  .  . 

144 

3 

109 

32 

22.7 

20 

67. 

Maryland  Medical  College . 

92 

1 

55 

36 

39.5 

16 

69. 

MASSACHUSETTS. 

College  of  P.  and  S . 

32 

22 

10 

31.2 

10 

74. 

MICHIGAN. 

Michigan  Coll,  of  Med.  and  Surg... 

14 

3 

7 

4 

36.3 

7 

SO. 

MINNESOTA. 

Med.  Dept,  of  Hamline  Univ . 

41 

2 

23 

16 

41.0 

5 

83. 

MISSOURI. 

ITniv.  Med.  Coll,  of  Kansas  City. .  . . 

81 

50 

16 

15 

48.4 

15 

85. 

Kansas  Citv  Med.  Coll . 

41 

20 

10 

11 

52.4 

12 

87. 

Central  Med.  Coll . 

20 

10 

4 

6 

60.0 

7 

88. 

Enswortli  Med.  Col. . 

31 

19 

9 

3 

25.0 

8 

89. 

Barnes  Med.  Coll.  . . 

144 

79 

45 

20 

30.8 

24 

98. 

NEBRASKA. 

Lincoln  Med.  Coll.,  Cotner  Univ... 

31 

4 

21 

6 

22.2 

5 

110. 

NORTH  CAROL  NA. 

Leonard  Med.  Scho  >1,  Shaw  Univ.  . 

34 

12 

22 

64.7 

6 

116. 

OHIO. 

Cleveland  Ilomeo.  Tfed.  Coll . 

34 

6 

18 

10 

35.7 

7 

117. 

Eclectic  Med.  Institute . 

36 

3 

20 

13 

39.3 

14 

122. 

Starling  Med  Coll . 

51 

5 

36 

10 

21.7 

9 

132. 

PENNSYLVAN!  A. 

Medico-Chirurgical  Coll,  of  Phila.. 

106 

4 

81 

21 

20.8 

16 

135. 

TENNESSEE. 

Tennessee  Med.  Col . 

12 

2 

4 

6 

60.0 

5 

139. 

TTniv.  of  Tenn.  Med.  Dept . 

50 

7 

25 

18 

41.8 

13 

140. 

Meharrv  Med.  Coll . 

53 

7 

32 

14 

30.4 

14 

141. 

Memphis  Hospital  Med.  Coll . 

162 

1 

102 

50 

36.7 

13 

142. 

Univ.  of  the  South . 

72 

o 

34 

36 

51.4 

1  17 

144. 

Chattanooga  Med.  Coll.  . 

46 

1  2 

29 

15 

|  34.1 
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pear  before  the  state  board  years  after  their  grad 
nation  at  a  period  when  they  are  not  as  well  qual¬ 
ified  to  take  such  an  examination.  Then  some 
states  (New  York,  for  example)  having  a  high 
class  of  medical  colleges  would  naturally  have  a 
smaller  percentage  of  rejections  from  their  own 
colleges  than  from  colleges  outside  the  state. 

The  more  the  subject  of  medical  education  in  this 
country  is  studied,  the  clearer  it  becomes  that  the 
two  agencies%which  must  be  relied  on  to  elevate  the 
standard  of  medical  education  are: 

1.  The  state  licensing  boards,  which  have  the 
legal  power  to  enforce  the  laws  regulating  the 
practice  of  medicine. 

2.  The  medical  profession  of  each  state,  which 
must  see  to  it  that  the  state  possesses  efficient  med¬ 
ical  legislation,  and,  what  is  even  more  important, 

that  the  right  sort  of  men  are  placed  on  the  state’ 
boaj^l. 

Acting  in  harmony,  these  two  agencies  can  de¬ 
mand  and  secure  satisfactory  standards  practically 
at  once.  The  power  to  control  medical  practice  is 
and  always  will  be  exercised  by  the  state  govern¬ 
ments. 

A  national  body,  such  as  the  American  Medical 
Association,  can  only  be  of  service  in  this  move¬ 
ment  by  acting  as  a  central  bureau  of  information, 
w  iich  will  collect  all  the  evidence  of  existing  con¬ 
ditions  and  furnish  this  evidence  to  the  state 
boards  and  to  the  medical  profession  of  the  various 
states  and  to  the  medical  schools.  Publicity  is 
often  the  best  cure  of  an  evil.  Such  a  central  body 
can  be  of  service  by  formulating  on  the  basis  of 
this  evidence  a  minimum  standard  as  to  prelimin¬ 
ary  requirements,  medical  curriculum,  etc.,  the  gen¬ 
eral  adoption  of  which  would  result  in  higher"  re¬ 
quirements  and  greater  uniformity. 

In  order  to  ascertain  just  what  conditions  pre¬ 
vailed  in  the  various  states  and  territories,  a  cir¬ 
cular  letter  was  sent  to  the  president  and  secre¬ 
tary  of  each  state  examining  board,  asking  definite 
questions  regarding  ( 1 )  the  standard  of  prelimin¬ 
ary  education;  (2)  whether  such  preliminary  ed¬ 
ucation  is  passed  on  by  a  state  official  or  not;  (3) 
who  this  official  should  be;  (4)  the  standard  med¬ 
ical  curriculum  held  by  the  state,  and  (5)  whether 
or  not  lists  of  colleges  are  kept  showing  which 
were  recognized  and  which  not.  Answers  to  this 
letter  were  received  from  all  but  six  states  and 
from  these  six  the  conditions  have  been  since 
learned  through  other  reliable  sources,  so  that 
our  data  is  practically  complete.  •  From  these  re¬ 
plies  the  following  facts  have  been  deducted:  (See 
also  table  7 ) 

VARIATION  IN  LAWS. 

Tn  the  wording  of  the  laws  regarding  the  stand¬ 
ards  of  preliminary  education  required  in  the 
various  states,  there  is  a  great  variety  of  state¬ 
ments,  some  of  them  being  quite  indefinite,  so  that 
it  is  difficult  to  deduct  positive  conclusions.  There 
are  nine  states,  Colorado,  Illinois,  Indiana,  Iowa, 
Michigan,  New  Jersey,  New  York,  Ohio  and  Ver¬ 
mont,  which  require  a  four-year  high-school  di¬ 
ploma  or  equivalent  as  a  minimum  standard. 
There  are  five  states  which  apparently  hold  the 
same  requirements  since  they  have  adopted  the 
standard  of  the  Association  of  American  Medical 
Colleges;  these  are  California,  Maryland,  Nevada, 
North  Dakota  and  Virginia.  The  laws  of  Connec¬ 
ticut,  Kentucky,  Missouri,  New  Hampshire  and 
Wisconsin  recognize  a  “diploma  from  an  accredited 
(or  registered,  commissioned  or  approved)  high 
school”:  Nebraska  requires  a  diploma  from  “a 
high  school  or  college  entrance  standing”;  and 
Minnesota,  New  Mexico  and  Souih  Dakota  require 
“a  high-school  diploma”  or  “a  high-school  eduea- 
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tion Undoubtedly,  some  ot these  mean  a  four- 
year  high-scliool  course,  but  jfit  bow  many  ^  *s 
impossible  to  determine  with  fit  further  cone- 
spondence.  Pennsylvania’s  law  requires  only  a 
three-year  high-school  education  although  the 
board  of  examiners  states  that  a  cour-year  bigh- 
seliool  education  is  practically  insist  on-  rh^ee 
states,  Arizona,  Maine  and  Washin|on>  require 
“preliminary  education  satisfactory  to  iie  board  ; 
Delaware  and  Indian  Territory  require  “l-  common 
school  education”  and  South  Carolina  recFres  a 
first-grade  teacher’s  certificate.”  We  can  n  no 
mention  of  preliminary  requirements  in  tlf  aws 
and  regulations  of  29  states. 

PRELIMINARY  REQUIREMENTS. 

Eleven  states  have  taken  some  steps  toward  lia\mg 
the  entrance  credentials  passed  on  by  a  state  boat 
or  state  official.  In  eight  of  these  states,  Indian; > 
Iowa,  Kentucky,  Michigan,  New  Jersey,  New  York, 
Ohio  and  Pennsylvania,  all  preliminary  credentials 
are  passed  on  not  by  the  college,  but  by  the  board 
of  examiners  or  state  official,  while  in  three  states, 
Colorado,  Illinois  and  Wisconsin,  it  is  cleat  en¬ 
trance  examinations  are  conducted  by  the  state 
official,  but  it  is  not  clear  whether  other  entrance 
credentials  are  inspected  by  this  state  official  or  by 
the  medical  college.  The  states  in  which  creden¬ 
tials  are  all  carefully  scrutinized  by  the  board  or 
state  official  and  a  “certificate  of  qualification” 
is  issued  at  the  time  of  matriculation,  are  to  this 
extent  on  a  similar  footing  with  British  require¬ 
ments  where  registration  of  every  medical  student 
before  or  at  the  time  of  matriculation  is  required. 
There  are  twelve  states  which  still  allow  under¬ 
graduates  to  take  the  licensing  examination. 
These  are  Alabama,  Arkansas,  Colorado,  Indian 
Territory,  Massachusetts,  Mississippi,  Missouri, 
Nevada,  Oregon,  Tennessee,  Texas  and  West  Vir¬ 
ginia.  Of  these,  Colorado,  Indian  Territory  and 
Missouri  require  that  the  applicant  must  hate 
studied  four  full  years,  while  in  the  others  there  is 
no  statement  as  to  whether  there  is  any  requirement, 
so  long  as  the  applicant  can  pass  the  examination. 

ADVANCED  STANDING  FOR  A.B.,  B.S. 

Four  states,  Iowa,  Kentucky,  Minnesota  and 
New  York,  do  not  sanction  the  giving  of  advanced 
standing  to  graduates  of  colleges  of  liberal  arts. 
Minnesota  and  Iowa  refuse  to  recognize  any  di¬ 
ploma  from  a  medical  school  which  gives  such  ad¬ 
vanced  standing.  New  York  and  Kentucky  allow 
the  medical  school  to  do  as  it  pleases,  but  rejects 
the  applicant  in  case  he  has  not  had  the  full  four 
years’  course  in  a  medical  college.  In  34  states 
provision  is  made  requiring  four  full  courses  in 
separate  years,  three  states,  Delaware,  Georgia 
and  North  Carolina  have  three  years  as  the  mini¬ 
mum,  while  15  make  no  statement.  Twenty-three 
states,  or  27  if  we  include  California,  Maryland, 
Nevada  and  Virginia,  have  endeavored  to  regulate 
the  length  of  the  college  year  either  by  the  require¬ 
ments  of  a  definite  number  of  weeks  or  months. 
Seven  of  these  place  the  minimum  at  6  months, 
Georgia,  Indian  Territory,  Kansas,  Montana,  Ne¬ 
braska,  New  Hampshire  and  New  York;  four,  Con¬ 
necticut,  Minnesota,  South  Carolina  and  South  Da¬ 
kota  require  26  weeks  (6%  months)  ;  eight,  Iowa, 
Missouri,  Ohio,  New  Jersey  and  Wisconsin,  re¬ 
quire  7  months;  seven.  California,  Illinois,  Indiana, 
Kentucky,  Maryland,  Nevada  and  Virginia,  require 
7%  months;  North  Dakota  requires  8,  Michigan 
8iA-  an  Colorado  9  months. 

MEDICAL  CURRICULUM. 

Only  one  state,  Michigan,  has  adopted  the  med¬ 
ical  curriculum  .setting  forth  a  definite  number 
of  hours  in  definite  subjects,  unless  we  include 
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comparison. 


o 

Z 

a 

*5, 

U i 

a3 

2 


1. 

3. 

6. 

7. 

12. 

13. 

35. 

"  38. 

sL 

40. 

41. 

47. 

53. 

54. 

66. 

73. 

75. 

77. 

78. 

82. 

84. 

86. 

92. 

93. 
95. 

106. 

113. 

119. 

123. 

127. 

136. 

145. 

146. 
148. 
160. 

169. 

160. 


College. 


ALABAMA. 

Birmingham  Med.  Coll . 

ARKANSAS. 

Med.  Dept.  Arkansas  Unlv . 

CALIFORNIA. 

California  Med.  Coll . 

Hahnemann  Med.  Coll.,  Pacific . 

COLORADO. 

Denver  Homeo.  Coll . 

Colorado  School  of  Med . 

ILLINOIS. 

Dearborn  Med.  Coll . 

INDIANA. 

Phvslo-Med.  Coll,  of  Ind . 

Eciectic  Med.  Coll,  of  Indiana . 

Ft.  Wayne  Coll,  of  Med . 

Indiana  Univ.  School  of  Med . 

MISSOURI. 

nt  p.  and  S.,  Kansas  City.. 

LOU.  KENTUCKY. 

KhwesteS'H"^-  ’<*»!  ! ! ! 

.-'.AND. 

Women’s  Bltd  l.?£;  of  Baltimore.. 

Detroit  Homeo^Me?’  . 

Grand  Rapids  Med.  ’  ’  ‘  m  ‘c 

Univ.  of  Michigan.  Htme0' 

MINNESOTA.  »  onr„. 

Coll,  of  Homeo.  Med.  a?a  B . 

MISSOURI. 

Medlco-Chlrurgical  Collegia '.I  '  pA'l 
Kansas  City  Hahnemann  i  ' 

Eclectic  Med.  Univ . . j 

American  Medical  College.  .  * ’« 
Homeo.  Med.  Coll,  of  Mlsso 
Univ.  of  State  of  Missouri... . 

NEW  YORK.  Vo  TV) 

N.  Y.  Med.  Coll,  and  Hosp  for  V 

NORTH  CAROLINA. 

Med.  Dept.  Univ.  of  N.  C . 

OHIO. 

Pulte  Med.  Coll . .  \ 

Toledo  Medical  College  . ’ 

PENNSYLVANIA. 

Temple  Coll,  of  Phila.,  Dept,  of  M. . 

TENNESSEE. 

Knoxville  Med.  Coll . 

Univ.  of  West  Tenn.  Med.  Dept.... 
TEXAS. 

Med.  Dept.  Fort  Worth  Univ . 

Baylor  Univ.  Coll,  of  Med . 

Dallas  Med.  Coll . 

WISCONSIN. 

Milwaukee  Med.  Coll . 

Wisconsin  Coll,  of  P.  and  S . 
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12 

9 
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22 

18 

5 
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4 
1 


22 

14 

17 

14 
16 

15 

10 

4 

11 
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3 

3 

4 
2 

I 

7  . 
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ca 

°i 

CU 
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cs 


4 

1 

6 

15 


16 

8 

14 

9 

11 

13 


insufficient 

data  to 

allow 

Examined. 

Passed. 

Examined. 

Failed. 

Percentage 

Failed. 

No.  of 

States. 

4 

0 

0 

2 

2 

1 

33.3 

2 

3 

5 

62.5 

8 

7 

1 

12.5 

2 

1 

7 

O' 

6.0 

9 

18 

0 

0 

1 

4 

1 

20.0 

3 

2 

0 

0 

1 

1 

2 

66.7 

3 

1 

0 

0 

1 

1 

0 

0 

1 

1 

0 

0 

1 

•  • 

2 

1 

0 

0 

2 

2 

1 

33.3 

3 

1 

0 

0 

1 

3 

i 

25.0 

4 

3 

i 

25.0 

3 

4 

2 

33.3 

6 

3 

3 

50.0 

6 

2 

1 

33.3 

4 

1 

4 

80.0 

6 

1 

4 

80.0 

6 

2 

0 

0 

4 

9 

0 

0 

2 

4 

0 

0 

1 

5 

3 

37.5 

8 

3 

3 

50.0 

3 

1 

0 

0 

•  1 

0 

3 

100.0 

3 

2 

1 

33.3 

2 

4 

0 

0 

2 

1 

1 

50.0 

O 

3 

4 

57.1 

4 

5 

2 

28.5 

3 

3 

2 

40.0 

3 

\ 


TABLE  5. 

,  .  ,  urination  by  State  Examining 

Showing  totals  and  percentages  rejected  on  exar ,  u  in  the  home  stBte  and 

Boards  of  applicants  from  (1)  all  colleges;  (2)  co. 

(3)  colleges  of  other  states. 


State 

Examining 

Board 

of 

Colleges 

All  States. 

Colleges  of  H 
State. 

Total. 

Regist.  without 
Examination. 

Examined ; 
Passed. 

Examined ; 
Failed. 

Percentage 

Failed. 

Total 

Examined. 

Percentage  of 
All  Examined. 

Examined ; 
Passed. 

Ex  mined; 
Failed. 

♦Alabama.  .  . 

138 

118 

20 

14.5 

38 

27.5 

37 

1 

Arizona  .  .  . 

.35 

28 

7 

20.0 

a 

.  . 

Arkansas  .  . 

152 

115 

37 

24.3 

1.3 

1 

1 

California  .  . 

296 

216 

80 

27.0 

145 

49  0 

121 

24 

♦Colorado.  .  . 

388 

375 

3 

10 

76.1 

Connecticut  . 

93 

67 

26 

28.0 

23 

24.7 

21 

2 

Delaware.  .  . 

11 

10 

1 

9.0 

a 

Dis.  of  Col  .  . 

92 

.  . 

78 

14 

15.2 

71 

77.2 

63 

8 

Georgia . 

114 

110 

4 

3.5 

66 

57.9 

66 

0 

fFlorida.  .  .  . 

a 

Idaho  .... 

39 

23 

16 

41  0 

a 

Illinois  .  .  . 

762 

728 

34 

4  5 

588 

77.2 

564 

24 

Indiana  .  ... 

174 

150 

24 

13.8 

29 

46.7 

27 

2 

Iowa . 

290 

238 

52 

17.9 

132 

45.5 

120 

12 

Kansas . 

77 

64 

1316.8 

I 

1.3 

1 

0 

Kentucky  .  . 

265 

255 

4 

6,60.0 

1 

10  0 

0 

1 

Louisiana  .  . . 

140 

120 

20114.3 

64 

45.7 

59 

5 

Maine  .... 

74 

66 

810.8 

26 

35.1 

21 

5 

Colleges  of  Other 
States. 


Total 

Examined. 

Percentage  of 

All  Examined. 

Examined ; 
Passed. 

Examined; 

Failed. 

Percentage 

Failed. 

Percentage 

Failed. 

-  1  2.6 

100 

72.5 

81 

19 

29.0 

Tj  .  . 

35 

100.0 

28 

7 

20.0 

•  50.0 

150 

98.7 

114 

36 

24  0 

16  5 

151 

51.0 

95 

56 

37.0 

13 

100.0 

2 

10 

76.1 

8.7 

70 

75.3 

46 

24 

34  3 

11 

100  C 

10 

1 

9.0 

10.1 

21 

22.8 

15 

6 

28.6 

-  0.0 

48 

42.1 

44 

4 

8  1 

39 

100.0 

23 

16 

41.0 

4  1 

174 

22.8 

164 

10 

5.7 

6  9 

145 

83.3 

123 

22 

15.1 

9.0 

158 

54  5 

118 

4025.3 

0.0 

76 

98.7 

63 

13 

82.8 

„  ,00.0 

9 

90  0 

4 

5 

55.6 

1  1  7.9 

76 

54.3 

61 

15 

19.7 

"19.3 

48 

64.9 

45 

3 

6.2 

June  16,  1906. 
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Maryland.  .  . 

187 

121 

66 

35.3 

160 

85.5 

105 

55 

34.3 

27 

14.5 

16 

11 

40.7 

♦Mass . 

397 

320 

77 

19.4 

181 

45.5 

170 

11 

6.7 

216 

54.5 

150 

66 

30.5 

Michigan  .  . 

53 

52 

1 

1.9 

0 

75.4 

39 

1 

2.5 

13 

24.6 

13 

0 

0.0 

Minnesota.. . . 

161 

134 

27 

16.7 

92 

57.1 

80 

12 

13.0 

69 

42.9 

54 

15 

21.8 

♦Mississippi.. . 

249 

119 

130 

52.2 

b 

249 

100.0 

119 

130 

52.2 

tMissoun..  .  . 

299 

299 

Montana..  .  . 

31 

21 

10 

32  2 

a 

31 

100.0 

21 

10 

32.2 

Nebraska  .  . 

100 

93 

7 

7.0 

79 

79.0 

73 

6 

7  5 

21 

21.0 

20 

1 

4.8 

Nevada  .  .  . 

2 

2 

0 

0.0 

a 

2 

100  0 

2 

0 

0.0 

New  Hamp.  . 

42 

33 

9 

21.4 

3 

7.2 

3 

0 

0.0 

39 

92.8 

30 

9 

23.0 

New  Jersey.  . 

96 

76 

20 

20.8 

a 

96 

100  0 

76 

20 

20.8 

New  Mexico. 

11 

9 

2 

18.1 

a 

11 

100  0 

9 

2 

18.1 

New  York...  . 

729 

667 

62 

8.5 

486 

66.7 

472 

14 

2.9 

243 

33.3 

195 

48 

19.7 

N.  Carolina.. 

93 

74 

19 

20  4 

27 

29.1 

24 

3 

11.2 

66 

70  9 

50 

16 

24.5 

N.  Dakoia.  . 

67 

54 

13 

17.9 

a 

... 

67 

100.0 

54 

13 

19.5 

Ohio . 

349 

236 

13 

5.2 

187 

75.1 

177 

10 

5.4 

62 

24.9 

59 

3 

4.8 

♦Oklahoma..  . 

66 

30 

36 

54.5 

b 

66 

100  0 

30 

36 

54.5 

Oregon .... 

76 

70 

6 

7  9 

24 

31.6 

24 

0 

0.0 

52 

68.4 

46 

6 

11.5 

Penn . • 

581 

460 

121 

20.8 

409 

70  4 

356 

53 

12.9 

172 

29.6 

104 

68 

39.5 

R.  Island  .  . 

57 

52 

5 

8.9 

a 

,  , 

57 

100  0 

52 

5 

8.8 

S.  Carolina.  . 

55 

49 

6 

10  9 

a 

55 

100.0 

49 

6 

10.9 

S.  Dakota.  .  . 

48 

36 

12 

25.0 

a 

48 

100.0 

36 

12 

25.0 

♦Tennessee..  . 

273 

166 

107 

39.2 

117 

42.5 

91 

26 

22.2 

156 

57  5 

75 

81 

51.9 

♦Texas.. 

188 

5 

96 

87 

42.0 

26 

14.2 

23 

3 

11.5 

157 

85.8 

73 

8} 

53.5 

Utah . 

38 

31 

7 

18  4 

a 

38 

100.0 

31 

7 

18.4 

Vermont  .  .  . 

55 

54 

1 

1.8 

37 

67.3 

37 

0 

0.0 

18 

32.7 

17 

1 

5.6 

Virginia . 

175 

121 

54 

30.8 

71 

40.6 

64 

7 

9.9 

104 

59.4 

57 

47 

45  1 

Washington. . 

181 

135 

46 

25.4 

a 

, 

181 

100.0 

135 

46 

25.4 

*W.  Virginia... 

203 

163 

40 

19.7 

b 

203 

100.0 

163 

40 

19.7 

Wisconsin..  . 

67 

60 

7 

10.4 

4 

5.9 

2 

2 

50.0 

63 

94.1 

58 

5 

7.9 

Wyoming.  .  . 

65 

65 

a 

- 

S934 

999 

5672 

1363 

19.3 

3129 

44.7 

2841 

288 

9.2 

3867 

55.3 

28081059 

27.4 

Totals  of  the  first  group  contain  graduates  of  foreign  colleges  and  under¬ 
graduates,  which  are  not  contained  in  groups  two  and  three. 

*  Non-graduates  allowed  to  take  examinations,  f  Impossible  to  get  data,  as 
items  were  not  recorded,  a,  States  have  no  medical  colleges,  b ,  States  gradu¬ 
ating  no  students. 

TABLE  6. 

Arranged  in  order  of  the  percentage  rejected  by  each  State  Examr 
ining  Board,  showing  number  examined  and  percentage  rejected 
from  (1)  all  colleges,  (2)  home  colleges  and  (3)  colleges  of  other 
states. 


State  Examining 
Boards  of 

Colleges. 

All  States. 

Colleges. 
Home  State. 

Colleges. 
Other  States 

Total 

Examined. 

Percentage 
|  Failed. 

Total 

Examined. 

Percentage 

Failed. 

I  Total 

Examined. 

I  Percentage 
Failed. 

♦Colorado . 

13 

76.1 

13 

76.1 

Kentucky  . 

10 

60  0 

1 

100.0 

9 

55.6 

♦Oklahoma . 

66 

54-5 

66 

54.5 

♦Mississippi . 

249 

52.2 

249 

52.2 

♦Texas . 

183 

42.0 

26 

11.5 

157 

53.5 

Idaho  . 

39 

41.0 

39 

41.0 

♦Tennessee . 

273 

39.2 

117 

22.2 

156 

51.9 

Maryland . 

187 

35.3 

160 

34.3 

27 

40.7 

Montana . 

31 

32.2 

21 

32  2 

Virginia . 

175 

30.8 

71 

9.9 

104 

45..1 

Connecticut . 

93 

28.0 

23 

8.7 

70 

34.3 

California . 

296 

27.0 

145 

16.5 

151 

37  0 

Washington . 

181 

25.4 

181 

25.4 

South  Dakota . 

48 

25.0 

48 

25.0 

♦Arkansas . 

152 

24.3 

2 

50.0 

150 

24.0 

New7  Hampshire . 

42 

21.4 

3 

0.0 

39 

23.0 

New  Jersey . 

96 

20  8 

96 

20  8 

Pennsylvania . 

581 

20.8 

409 

12.9 

171 

39.5 

North  Carolina . 

93 

20.4 

27 

11.2 

66 

24.5 

35 

20.0 

•i) 

20.0 

♦West  Virginia . 

203 

19.7 

203 

19.7 

♦Massachusetts . 

397 

19.4 

181 

6.7 

216 

30.5 

Utah . 

38 

18.4 

38 

18.4 

New7  Mexico . 

11 

18.1 

11 

18.1 

North  Dakota . 

67 

17.9 

67 

17.9 

Iowa . 

290 

17.9 

132 

9.0 

158 

25  3 

Kansas  ........... 

77 

16.8 

1 

0.0 

76 

82  8 

Minnesota . 

161 

16.8 

92 

13.0 

69 

21.8 

District  of  Columbia  .  . 

92 

15.2 

71 

10.1 

21 

28.6 

♦Alabama . 

138 

14.5 

38 

2.6 

100 

29  0 

Louisiana . 

140 

14  3 

64 

7.9 

76 

19.7 

Indiana  . 

174 

13.8 

29 

6.9 

145 

15.1 

South  Carolina  .... 

55 

10.9 

55 

10.9 

Maine . 

74 

10.8 

26 

19.3 

48 

6.2 

Wisconsin . 

67 

10  4 

4 

50.0 

63 

7.9 

Delaware . 

11 

9.0 

11 

9.0 

Rhode  Island . 

57 

8.8 

57 

8.8 

New  York . 

729 

8.5 

486 

2.9 

243 

19.7 

Oregon . 

76 

7.9 

24 

0.0 

52 

H  .5 

Nebraska.  . 

100 

7.0 

79 

7.5 

21 

4.8 

Ohio . 

249 

5.2 

187 

5.4 

62 

4  8 

Illinois . 

762 

4.5 

588 

4.1 

174 

5.7 

Georgia . 

114 

3.5 

66 

0.0 

48 

8 . 1 

Michigan . 

53 

1  9 

40 

2.5 

13 

0.0 

Vermont . 

55 

1.8 

37 

•  0.0 

18 

5.b 

Nevada  . 

2 

0.0 

0.0 

7035 

19.3 

3129 

9.2 

3867 

27.4 

•  Non-graduates  allowed  to  take  examinations. 


California,  Maryland,  Nevada,  North  Dakota  and 
Virginia,  which  appear  to  have  adopted  the  stand¬ 
ard  of  the  Association  of  American  Medical  Colleges. 
This,  if  enforced,  would  give  these  states  the  same 
standard  curriculum  as  Michigan.  Five  other  states 
have  endeavored  in  a  way,  to  fix  a  curriculum  require¬ 
ment,  2,  Connecticut  and  Indiana,  by  stating  the  mini¬ 
mum  hours  per  week,  for  a  definite  number  of  weeks 
each  year,  and  3,  Colorado,  Illinois  and  Vermont,  by  re¬ 
quiring  a  minimum  number  of  hours  each  year.  There¬ 
fore,  only  6  states  have  arranged  in  any  way  for  a  med¬ 
ical  curriculum  on  a  basis  of  hours  required  unless  we 
may  add  the  5  states  named  above  which  have  adopted 
the  standard  of  the  Association  of  American  Medical 
Colleges.  Therefore,  before  the  standard  of  the  Amer¬ 
ican  Medical  Association  shall  become  the  standard 
throughout  this  country,  at  least  29  states  must  provide 
for  higher  entrance  requirements;  40  must  provide  for 
registration  of  medical  students  before  a  board  of  en¬ 
trance  examiners,  or  a  state  official,  at  the  time  of  matric¬ 
ulation;  36  should  require  higher  requirements  as  to  the 
length  of  year  and  4  should  require  an  examination. 

PRELIMINARY  EXAMINERS. 

As  to  the  official  who  should  pass  on  the  entrance  cre¬ 
dentials,  the  majority  seem  to  favor  a  board  rather  than 
an  individual;  first,  because  to  do  the  work  thoroughly 
requires  more  than  one,  and  again,  the  decisions  are  less 
apt  to  be  criticised  or  to  be  open  to  suspicion.  Indiana, 
New  York  and  Michigan  have  boards.  In  Illinois,  New 
Jersey,  Pennsylvania  and  Wisconsin  entrance  require¬ 
ments  are  inspected  by  the  State  Superintendent  of 
Public  Instruction  (or  in  Illinois,  superintendent  of  pub¬ 
lic  schools)  ;  in  Kentucky  by  an  examiner  certified  by  the 
state  board,  while  in  Ohio  there  are  four  different  exam¬ 
iners  at  the  four  seats  of  medical  education.  In  Colo¬ 
rado,  the  law  states  that  the  entrance  examination  shall 
“not  be  conducted  by  the  medical  college.”  Classified 
lists  are  kept  by  several  states,  notably  New  York  and 
Michigan. 

To  sum  up,  the  work  of  the  Council  for  the  past  year 
has  been: 

1.  The  publication  of  the  standards  adopted  by  the 
American  Medical  Association,  by  printed  circulars,  by 
letter  and  by  requesting  presidents  of  state  associations 
to  make  the  subject  of  medical  education  a  portion  of 
their  annual  address. 

2.  Ascertaining  the  conditions  actually  existing  as 
regards  licensure  to  practice  medicine  in  the  various 
states. 

3.  Working  for  the  appointment  of  committees  on  med¬ 
ical  education  in  connection  with  the  state  medical  so¬ 
cieties. 

4.  Laying  plans  for  work  through  the  state  examining 
boards  and  through  the  committees  on  medical  education 
to  secure  the  adoption  of  the  minimum  standard  in  the 
various  states. 

5.  Collecting,  tabulating  and  publishing  the  results  of 
state  board  examinations,  showing  how  many  passed 
and  how  many  failed  of  the  graduates  of  various  medical 
colleges. 

6.  Compiling  and  publishing  abstracts  of  the  laws  and 
board  rulings  governing  medical  licensure  in  the  various 
states  and  territories,  as  well  as  extracts  from  require¬ 
ments  in  foreign  countries. 

7.  Compiling  of  facts  regarding  medical  colleges  to  be 
issued  in  book  form,  giving  the  seat,  history,  hospitals, 
dispensaries,  buildings,  equipment,  teaching  force,  pre¬ 
liminary  requirements,  admission  to  advanced  standing, 
medical  curriculum,  requirements  for  graduation,  fees, 
number  of  graduates  for  the  current  year,  length  of  col¬ 
lege  year  and  the  name  of  the  dean  of  each  medical  col¬ 
lege  in  the  United  States. 

8.  Preparation  of  a  list  of  .all  medical  colleges  which 
have  ceased  to  exist  under  their  original  names,  whether 
through  merging  with  other  colleges,  or  otherwise  becom¬ 
ing  extinct. 
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TABLE  7. 

Showing  apparent  inequalities  and  deficiencies  in  laws  governing 
medical  licensure,  April  1,  1906. 


State. 

Law  Includes  Pre¬ 
liminary  Require¬ 
ments. 

Preliminary  Creden¬ 
tials  Inspected  by 
State  Official. 

Board  Accepts  JNon- 
graduates. 

Requires  Examina¬ 
tion  of  All  Appli¬ 
cants. 

Advanced  Standing 

for  A.B.,B«S. 

Required  Years  ot 

Medical  Study. 

Re  quires  Definite 

Courses  in  Curric¬ 

ulum. 

Minimum  Hours 
per  Week. 

Minimum  Weeks 
per  Year. 

Required  Months 

per  Year. 

Minimum  Hours 

Each  Year. 

I  Minimum  Total 
|  Hours  of  Course. 

Yes.  . 

Yes.  . 

No 

Yes.  . 

Yes. . 

Yes.  . 

Yes. . 

Yes. 

No 

Yes.  . 

4 

Yes.  . 

30 

30 

7  J4 

900 

3600 

Yes. 

4 

Yes.  ' 

9 

900 

1600 

Yes.  . 

No 

Yes.  . 

4 

Yes.  . 

36 

26 

6/2 

936 

3744 

No 

3 

Yes.  . 

No 

4 

Yes.  . 

Yes.  . 

Yes.  . 

No 

Yes.  . 

3 

Yes. . 

6 

No 

Yes. . 

Illnois . 

Yes.  . 

Yes.  . 

No 

Yes.  . 

4 

Yes.  . 

30 

7/» 

800 

3200 

Indiana . 

Yes.  . 

Yes.  . 

No 

Yes.  . 

.... 

4 

Yes.  . 

36 

30 

7/2 

1080 

4320 

4 

Yes.  . 

6 

Yes.  . 

No 

Yes.  . 

No 

4 

Yes.  . 

26 

7 

No 

4 

Yes.  . 

6 

Kentucky  .... 

Yes.  . 

Yes.  . 

No 

Yes.  . 

No 

4 

Yes.  . 

30 

7/2 

No 

4 

No 

4 

Yes.  . 

No 

Yes.  . 

4 

Yes.  . 

30 

30 

7/2 

900 

3600 

Yes.  . 

Yes.  . 

Michigan . 

Yes.  . 

Yes.  . 

No 

Yes.  . 

.... 

4 

Yes. . 

36 

3414 

8/2 

900 

3600 

Minnesota.  .. 

Yes.  . 

No 

Yes.  . 

No 

4 

Yes.  . 

26 

6/2 

Yes.  . 

4 

Yes.  . 

7 

No 

Yes.  . 

4 

Yes.  . 

6 

No 

4 

\  es.  . 

6 

P(  C  Ui  <1 3 IV  Cl  .  .  •  • 

t 

t 

- 

4 

f 

t 

f 

t 

t 

No 

4 

6 

New  Jersey  . . 

Yes.  . 

Yes.  . 

No 

Yes.  . 

4 

Yes. . 

7 

• 

4 

Yes.  . 

No 

No 

4 

Yes. 

6 

t 

No 

Yes.  . 

3 

Yes.  . 

No 

Yes.  . 

4 

Yes.  . 

30 

30 

8 

900 

3600 

Yes.  . 

Yes.  . 

No 

Yes.  . 

4 

Yes.  . 

7 

Yes.  . 

4 

Yes.  . 

Yes. 

Yes.  . 

Yes.  . 

Yes.  . 

4 

Yes.  . 

No 

Yes.  . 

Yes.  . 

No 

Yes.  . 

4 

Yes. . 

26 

6/2 

Yes 

No 

Yes. 

4 

Yes.  . 

26 

6/2 

...0 

Yes.  . 

Yes.  . 

Yes.  . 

No 

Yes.  . 

Yes 

No 

Yes. 

4 

Yes. 

900 

360. 

Yes.  . 

No 

Yes.  . 

4 

Yes. 

30 

30 

7% 

900 

3600 

No 

4 

Yes. 

Yes. 

Yes.  . 

Yes.  . 

No 

4 

7 

No 

Yes. 

Yes. 

■ 

*  Law  proposed  but  not  adopted  as  yet. 

t  Law  provides  tor  standards  of  the  Association  of  American 


Medical  Colleges. 

9.  Securing,  tabulating  and  publishing  of  statistics  regarding 
medical  students  in  the  medical  colleges  of  the  United  States 
and  the  graduating  classes  for  the  last  year. 

10.  Collecting  and  filing  any  other  obtainable  information 
bearing  upon  medical  education. 

Besides  the  work  as  outlined  in  the  foregoing  report  the 
Council  desires  to  add  the  following  statement: 

1.  The  Council  is  more  and  more  impressed  with  the  pos¬ 
sibility  of  elevating  the  standards  of  medical  education  through 
the  efforts  of  the  organized  profession. 

2.  That  the  two  most  important  factors  which  must  be  con¬ 
sidered  in  this  movement  are  the  state  examining  and  licensing 
boards  and  the  state  medical  societies. 

3.  The  state  licensing  boards  represent  the  power  to  execute 
and  the  state  medical  societies  repi-esent  the  best  means  of  se¬ 
curing  the  state  laws,  which  must  be  secured  and  executed 
before  proper  standards  can  be  established  and  maintained. 

4.  The  higher  class  medical  schools  will  of  their  own  volition 
adopt  and  maintain  proper  standards. 

5.  The  lower  class  medical  schools,  “the  schools  for  profit,” 
must  be  compelled  by  the  law  executed  by  the  state  licensing 
boards  to  live  up  to  proper  standards. 

6.  The  problem  before  us  therefore  resolves  itself  at  present 
into,  first:  The  securing  of  efficient  medical  legislation  in 
each  state  through  the  efforts  of  the  organized  profession  in 
each  state;  and,  second,  the  securing  of  efficient  medical  men  to 
serve  on  the  state  examining  and  licensing  boards. 


7.  We  believe  that  for  the  present  every  effort  of  the  Asso¬ 
ciation  should  be  made  to  secure  the  adoption  of  the  standards 
recommended  by  the  House  of  Delegates  at  the  Portland  session, 
and  which  we  believe  can  be  accomplished  as  planned  by  Jan.  1, 
1908. 

The  next  advance  in  medical  education  in  this  country  must 
be  the  addition  of  a  year  between  the  high  school  course  and 
the  present  four-year  course  in  the  medical  school,  this  year 
to  be  devoted  to  chemistry,  physics  and  biology.  When  this  is 
secured  our  standards  will  be  equal  to  those  of  Great  Britain 
and  other  European  nations. 

That  this  desirable  advance  is  not  far  off  is  shown  by  the 
fact  that  a  resolution  embodying  this  provision  has  just  been 
unanimously  adopted  by  the  National  Confederation  of  Exam¬ 
ining  Boards  at  their  meeting  in  Boston.  It  is  probable  that 
during  the  year  a  number  of  state  licensing  boards  will  agree 
to  this  recommendation.  If  in  addition  to  this,  the  thirty  or 
forty  medical  schools  which  are  doing  the  best  work  publicly 
announce  that  all  students  admitted  after  1910  must  possess 
these  scientific  requirements,  this  advance  will  be  assured. 

On  motion,  the  report  was  referred  to  the  Reference  Com¬ 
mittee  on  Medical  Education  (see  page  1875). 

Report  of  Committee  on  Medical  Legislation. 

READ  AND  REFERRED  TO  COMMITTEE  (see  page  1875). 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio,  presented  the  re¬ 
port  of  the  Committee  on  Medical  Legislation. 

The  past  year  has  been  characterized  by  a  great  diversity  of 
demands  on  the  legislative  organization  of  the  American  Med¬ 
ical  Association.  This  diversity  grows  out  of  the  fact  that  a 
larger  number  of  bills  covering  a  greater  number  of  subjects 
and  subjects  of  greater  importance,  have  been  presented  to 
Congress,  than  during  any  year  since  the  Association  has 
undertaken  to  look  after  legislative  questions  in  a  systematic 
manner.  This  fact  was  set  forth  in  detail  in  the  report  of  the 
conference  held  between  the  Committee  on  Medical  Legislation 
and  the  National  Legislative  Council,  which  took  place  at 
Washington,  January  9-11,  which  report  was  published  in 
The  Journal,  Jan.  20,  1906.  It  is  unnecessary  in  this  con¬ 
nection  to  discuss  these  various  measures  in  detail,  but  merely 
to  call  attention  to  the  fact  that  they  embrace  the  following 
subjects — namely : 

(a)  A  Department  of  Public  Health,  with  Representation  in  the 

Cabinet. 

(b)  The  Army  Medical  Reorganization  Bill. 

(c)  The  Pure  Food  and  Drug  Bill. 

(d)  Amendment  of  the  Lunacy  Laws  of  the  District  df  Columbia. 

(e)  Governmental  Regulation  of  Indigent  Consumptives. 

(f)  Anti-nostrum  Crusade. 

(g)  Government  Recognition  of  the  Services  of  Dr.  .Tames  Car- 

roll. 

(h)  Regulation  of  Medical  Practice  in  the  Government  Reserva¬ 

tion  of  Hot  Springs. 

(i)  Bill  for  the  Relief  of  the  Widow  of  the  Late  Surgeon-Gen¬ 

eral  Wm.  A.  Hammond. 

(j)  Bill  to  Restore  the  Canteen  in  the  Army. 

(k)  Bill  Regulating  the  Treatment  of  Inebriates  in  the  District 

of  Columbia. 

(l)  The  Postoffice  Attitude  Toward  Nostrums. 

These  various  measures  were  submitted  to  committees  of 
the  conference  and  were  acted  on  in  the  light  of  the  reports  of 
such  committees.  Several  measures  of  minor  importance  were 
brought  to  the  attention  of  the  conference,  but  from  the  fact 
that  the  energies  of  the  legislative  organization  were  already 
too  much  divided,  it  was  thought  inexpedient  to  take  them  up 
at  this  juncture.  In  this  same  connection  it  was  urged  that 
even  those  measures  that  received  affirmative  action  at  the 
hands  of  the  legislative  council  were  too  numerous  to  enable 
either  the  legislative  council  or  the  National  Auxiliary  Legis¬ 
lative  committee  to  give  sufficient  attention  to  any  one  of  them 
to  awake  the  influence  that  the  profession  most  effectively  felt 
at  Washington.  It  is  recommended,  therefore,  that  in  future 
the  action  of  the  legislative  council  be  restricted  only  to  meas¬ 
ures  of  paramount  importance.  By  this  it  is  not  meant  to  ex¬ 
clude  from  consideration  bills  of  special  or  minor  importance — 
for  to  do  so  would  be  to  open  again  the  floodgates  of  Congress 
to  a  lot  of  measures  that  lack  any  merit,  but  that  from  their 
very  nature  would  be  charged  to  the  medical  profession.  Such 
minor  and  special  measures  ought  to  be  considered  in  confer¬ 
ence,  and,  when  meritorious,  formally  endorsed  and  thereafter 
left  to  the  labors  of  their  respective  champions.  Only  meas- 
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ures  of  a  strictly  national  character,  dealing  in  a  very  import¬ 
ant  way  with  fundamental  questions,  ought  in  future  to  be  re¬ 
ferred  to  our  large  auxiliary  committee. 

THE  NATIONAL  LEGISLATIVE  COUNCIL. 

The  National  Legislative  Council  has  again  demonstrated  its 
value  as  a  consultive  body  in  questions  of  pending  legislation. 
Attention  is  called  to  the  fact,  however,  that  many  of  the 
states  and  territories  were  not  represented  at  this  conference. 
This  grew  out  of  the  failure  of  many  of  the  state  associations 
to  appoint  delegates,  or  when  appointing  them,  failing  to  pro¬ 
vide  means  for  defraying  their  expenses.  The  state  associations 
should  realize  the  responsibility  that  rests  with  them  in  promot¬ 
ing  legislation  by  Congress  and  the  extreme  importance  of  pro¬ 
viding  active  representation  in  the  National  Legislative  Council. 

NATIONAL  AUXILIARY  LEGISLATIVE  COMMITTEE. 

This  committee,  consisting  theoretically  of  one  member  in 
each  county  of  the  United  States,  actually  of  2,130  members, 
is  of  extreme  importance  in  bringing  the  influence  of  the  medi¬ 
cal  profession  to  bear  on  members  of  Congress.  It  is,  indeed, 
an  effective  arm  of  our  legislative  organization.  On  the 
National  Legislative  committee  devolves,  and  must  continue  to 
devolve,  the  responsibility  of  maintaining  in  number  and  char¬ 
acter,  the  personnel  of  this  extensive  organization.  Without 
this  auxiliary  committee  your  National  Legislative  committee, 
technically  your  Committee  on  Medical  Legislation,  would 
find  itself  reduced  to  the  mere  function  of  making  verbal  repre¬ 
sentations  to  the  Congress. 

But  by  this  large  committee  we  appeal  very  effectively  to  all 
of  the  members  of  Congress,  through  either  the  local  district 
societies  or  through  the  avenue  of  their  actual  constituents. 

Too  much  praise  can  not  be  given  to  the  faithfulness  and 
efficiency  of  this  large  auxiliary  committee,  which  has  at  all 
times  responded  promptly  and  faithfully  to  the  demands  of 
the  central  organization. 

THE  QUESTION  OF  ESPRIT  DU  CORPS. 

This  leads  your  committee  to  observe  with  extreme  satisfac¬ 
tion  that  the  profession  as  reflected  through  the  national  aux¬ 
iliary  committee,  and  as  represented  in  the  various  local 
organizations,  state  and  national,  has  manifested  a  most  whole¬ 
some  esprit  du  corps.  In  times  past  every  member  of  the  pro¬ 
fession  who  had  any  opinion  on  any  subject,  however  immature 
that  opinion  might  be,  felt  it  incumbent  on  himself  to  com¬ 
municate  his  views  directly  to  his  representatives  at  Washing¬ 
ton.  Now,  however,  under  the  influence  of  organization,  these 
views  are  expressed  in  county  and  state  associations,  are  de¬ 
veloped  with  a  reasonable  degree  of  maturity,  and  are  then 
communicated  to  Congress  through  the  recognized  channels  of 
the  profession.  In  this  way,  as  never  before,  the  medical  pro¬ 
fession  of  the  United  States  is  enabled  to  bring  its  influence 
to  bear  on  public  questions.  The  most  hopeful  sign  of  the 
times  in  this  particular  has  been  a  general  acquiescence  on 
the  part  of  the  profession  in  this  program.  In  only  a  single 
instance  have  influential  members  of  the  profession  seen  fit  to 
ignore  the  consensus  of  opinion  of  the  great  national  body  by 
appearing  in  person  before  the  committees  of  Congress  to 
make  personal  representations  that  ivere  inimical  to  the  in¬ 
terests  of  the  legislation  desired  and  demanded  by  the  general 
profession.  This  instance  occurred  in  connection  with  the 
hearings  in  the  pure  food  and  drug  bill.  The  suggestions  were 
seized  on  by  the  enemies  of  that  measure  to  weaken  the  force 
and  effectiveness  of  the  proposed  measure.  It  is  to  be  hoped 
that  the  future  will  fail  to  reveal  any  instance  in  which  any 
physician,  otherwise  in  good  standing  in  the  medical  profession, 
will  so  far  forget  his  obligations  to  his  profession  as  to  become 
the  representative  of  the  interests  engaged  in  the  manufacture 
and  sale  of  spurious  drugs  and  adulterated  foods,  as  against 
the  carefully  determined  and  justly  thought  out  demands  of 
his  profession. 

BUREAU  OF  MEDICAL  LEGISLATION. 

In  the  report  of  the  Committee  on  Medical  Legislation  pre¬ 
sented  at  Portland  a  year  ago  the  recommendation  was  made 
that  a  Bureau  of  Medical  Legislation  he  established  in  the 
office  of  the  Association  at  Chicago.  This  recommendation  was 
concurred  in.  but  for  practical  reasons  it  was  found  inex¬ 


pedient  to  carry  out  the  provision.  The  recommendation  is 
renewed  this  year,  with  the  belief  that  the  contemplated  step 
will  add  to  the  efficiency  of  the  legislative  organization.  This 
grows  out  of  the  fact  that  the  work  of  the  Association  has 
grown  up  into  several  departments,  which  departments  could 
be  made  co-operative  in  carrying  on  the  work  of  this  commit¬ 
tee.  Thus,  the  Information  Bureau  of  the  American  Medical 
Directory  could  at  all  times  be  made  available  in  determining 
questions  of  personnel  in  connection  with  the  large  auxiliary 
committee;  the  general  correspondence  of  the  office  is  con¬ 
stantly  bringing  in  information  that  can  be  referred  with  ad¬ 
vantage  to  the  Bureau  of  Legislation ;  the  news  department  of 
The  Journal  could  be  furnished  with  items  from  all  over  the 
country,  gleaned  from  the  extensive  correspondence  with  the 
auxiliary  committee;  but  above  all,  proximity  to  the  printing 
facilities  of  the  Association  would  enable  the  bureau  to  get 
out  its  own  large  volume  of  correspondence  with  greater  ex¬ 
pedition.  This  is  often  a  matter  of  vital  importance — particu¬ 
larly  in  instances  in  which  a  pending  measure  has  been  as¬ 
signed  for  final  hearing  on  short  notice  by  the  committee  on 
rules,  necessitating  an  almost  immediate  issuance  of  a  general 
referendum.  At  such  times  a  single  day  is  of  extreme  im¬ 
portance  in  getting  out  an  appeal  to  the  Auxiliary  Legislative 
committee.  It  is  to  be  hoped,  therefore,  that  the  previous 
action  of  the  House  of  Delegates  in  creating  a  Bureau  of  Legis¬ 
lation  will  be  reaffirmed,  and  that  effective  steps  will  be  taken 
to  carry  it  into  operation. 

These  effective  steps  should  consist  in  placing  the  work  of 
the  bureau  in  the  hands  of  a  representative  located  in  Chi¬ 
cago,  invested  with  executive  authority  to  conduct  the  neces¬ 
sary  correspondence.  The  mere  fact  that  your  chairman,  on 
whom  this  work  has  devolved  during  the  past  and  the  several 
preceding  years,  resided  at  a  considerable  distance  from  Chi¬ 
cago,  has  made  it  inexpedient  for  him  to  assume  direct  charge 
of  the  proposed  bureau.  This  condition  of  affairs  should  be 
corrected,  either  by  selecting  an  executive  for  the  committee 
who  resides  in  Chicago,  or  providing  for  the  committee  a  sec¬ 
retary  with  authority  to  proceed  with  the  work. 

AN  APPROPRIATION  TO  DEFRAY  EXPENSES  INCIDENT  TO  FORMU¬ 
LATING  A  BILL  FOR  A  DEPARTMENT  OF  PUBLIC  HEALTH. 

The  American  Medical  Association  has  stood  committed  to 
a  National  Department  of  Public  Health,  with  representation 
in  the  Cabinet,  ever  since  it  took  affirmative  action  on  this 
question  at  Washington  in  1891.  The  gradual  evolution  of 
the  Bureau  of  Public  Health,  known  technically  as  the  Bureau 
of  Public  Health  and  Marine-Hospital  Service,  has  been 
viewed  with  extreme  satisfaction  by  the  American  Medical  As¬ 
sociation^  expressed  in  a  resolution  adopted  last  year  at  Port¬ 
land.  The  matter  had  reached  that  point  when  it  was  taken  up 
by  the  conference  with  the  National  Legislative  Council  at  Wash¬ 
ington  in  January,  resulting  in  the  adoption  of  the  following: 

Whereas,  The  medical  profession  at  the  Portland  Session  of  the 
American  Medical  Association  had  good  reason  for  endorsing  the 
excellent  work  done  by  the  Public  Health  and  Marine-Hospital 
Service  during  the  preceding  ten  years,  has  now  better  reason  for 
asking  for  an  amplification  of  its  powers  in  view  of  the  valuable 
services  rendered  commerce  and  the  most  vital  interests  of  this 
country  during  the  recent  epidemic  of  veliow  fever  in  the  south 
and  realizing  that  the  national  public  health  service  should  be  placed 
on  an  independent  basis  ;  therefore  be  it 

Resolved,  That  it  is  the  sense  of  the  American  Medical  Associa- 
tion  that  a  Department  of  Public  Health,  with  representation  in 
the  Cabinet  of  the  President,  ought  to  be  established,  such  depart¬ 
ment  to  embrace  an  expansion  of  the  present  Public  Health  and 
Marine-Hospital  Service,  with  the  addition  of  other  public  health 
agencies  now  existing  and  in  operation  in  other  departments  of  the 
government,  together  with  such  additional  agencies  and  functions 
as  may  best  subserve  the  public  welfare. 

Resolved,  That  the  National  Committee  on  Legislation  be  and  is 
hereby  instructed  to  proceed  at  once  with  the  preparation  of  a  bill 
for  this  purpose  to  be  presented  to  Congress  at  the  earliest  prac¬ 
ticable  date,  if  possible  during  the  present  session. 

Resolved,  That  the  Trustees  of  the  Association  be  and  are  herebv 
requested  to  appropriate  one  thousand  dollars  ($1,000.00),  or  so 
much  of  the  same  as  may  be  required  to  defrav  the  expenses  of  the 
Committee  on  Legislation  in  employing  a  competent  constitutional 
lawyer  to  draft  a  bill  for  a  Department  of  Public  Health  contem¬ 
plated  by  these  proceedings. 

The  purposes  of  this  resolution  have  not  been  carried  into 
effect  because  the  necessary  Binds  have  not  been  provided  with 
which  to  defray  the  expenses  in  connection  with  the  prepara¬ 
tion  of  the  bill.  This  question  is  brought  to  the  attention  of 
the  Iloqse  of  Delegates  with  the  request  that  the  necessary 
action  be  taken  in  the  premises. 
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THE  PURE  FOOD  AND  DRUG  BILL. 

The  National  Legislative  Council  reaffirmed  its  previous 
action  in  favor  of  the  pure  food  and  drug  bill  and  renewed  its 
representations  to  Congress  touching  this  very  important 
measure.  This  measure  has  passed  the  Senate  in  its  original 
and  effective  form.  It  has  been  reported  favorably  from  the 
committee  of  the  House,  with  two  amendments,  which  weaken, 
but  do  not  entirely  destroy  its  salutary  provisions.  It  is  now 
awaiting  the  pleasure  of  the  speaker  and  of  the  committee  on 
rules  for  consideration  by  the  House. 

It  seems  that  there  is  a  disposition  on  the  part  of  the  speaker 
and  of  some  members  of  the  committee  on  rules,  arbitrarily  to 
exclude  this  measure  from  consideration  by  the  House.  It  is 
urged,  therefore,  that  the  House  of  Delegates  during  its  pres¬ 
ent  session,  adopt  a  resolution  urging  the  speaker,  in  connec¬ 
tion  with  the  committee  on  rules,  to  provide  for  the  early  con¬ 
sideration  of  the  measure  by  the  House,  and  that  such  resolu¬ 
tion  be  telegraphed  in  duplicate  to  the  speaker  of  the  House  of 
Representatives  and  to  the  chairman  of  the  committee  on 
rules. 

ORGANIZATION  FOR  THE  SUPPRESSION  OF  QUACKERY. 

Your  committee  has  had  referred  to  it  the  question  of  organ¬ 
izing  a  movement  whose  sole  object  shall  be  to  deal  with  the 
question  of  quackery  as  represented  not  only  in  the  manu¬ 
facture  and  purveying  of  poisonous  or  otherwise  deleterious 
proprietary  medicines,  but  in  the  dishonest  representations 
that  are  made  by  unscrupulous  pretenders  through  the  ad¬ 
vertising  medium  of  periodical  publications  and  through  the 
United  "States  mails.  The  fact  that  the  American  Medical 
Association  is  interested  in  any  endeavor  to  safeguard  the 
public  health  and  morals  and  that  it  is  in  consequence  op¬ 
posed  to  the  depredations  of  medical  quacks  and  charlatans  in 
continually  robbing  their  helpless  victims  and  endangering  the 
public  health,  and  the  fact  that  it  is  likewise  antagonistic  to 
the  manufacturers  of  so-called  “patent  medicines,”  who  are 
debauching  the  public  health  and  morals  by  the  sale  of  alcohol 
and  narcotics  under  the  guise  of  medicines — it  seems  important 
that  for  these  and  other  reasons,  the  House  of  Delegates  should 
take  some  action  to  co-operate  with  non-professional  elements 
of  society  in  correcting  these  evils.  With  this  object  in  view 
it  might  be  well  for  the  House  of  Delegates  to  instruct  its  Com¬ 
mittee  on  Medical  Legislation  to  attend  a  proposed  conference 
of  delegates  from  other  societies  and  organizations,  lay  and 
professional,  to  be  held  in  the  City  of  New  \ork  on  November 
15  next,  for  the  purpose  of  effecting  a  national  organization 
whose  specific  object  shall  be  to  deal  with  this  very  perplexing 
question.  The  mere  fact  that  medical  societies  when  taking 
individual  action  on  this  question  are  supposed  to  be  actuated 
by  personal  and  selfish  motives  makes  it  highly  important  to 
remember  that  the  initiative  in  this  proposed  movement  comes 
from  influences  entirely  outside  of  the  medical  profession.  It 
is  this  fact  which  points  with  peculiar  significance  to  the  prob¬ 
able  efficiency  of  the  movement. 

GENERAL  EXPENSES  OF  THE  COMMITTEE. 

It  is  urged  on  the  House  of  Delegates  that  a  generous  ap¬ 
propriation  for  the  expenses  of  the  committee  be  directed. 
Efficient  work  can  not  be  undertaken  unless  the  officer  in 
charge  of  the  executive  work  of  the  Legislative  committee  can 
feel  that  he  has  reasonable  leeway  in  the  matter  of  expense. 
The  policy  adopted  during  the  last  year  has  not  been  one  of 
cordial  support  of  the  committee.  As  a  result,  instead  of 
issuing  individual  referenda,  all  the  subjects  were  sent  to  the 
profession  under  cover  of  one  referendum.  This  is  a  far  less 
effective  way  of  carrying  on  the  work  than  by  asking  for  in¬ 
dividual  action  in  individual  instances.  An  appropriation  of 
not  less  than  $2,000  ought  to  be  devoted  to  the  current  ex¬ 
penses  of  this  committee.  The  House  of  Delegates  is  respect¬ 
fully  urged  to  take  action  on  this  question. 

COMPENSATION  OF  OFFICERS. 

Tn  submitting  this  report  of  the  Committee  on  Medical  Legis¬ 
lation,  the  chairman  urges  on  the  House  of  Delegates  consid¬ 
eration  of  the  following  facts: 

1.  The  work  of  the  committee  demands  the  attention  of  an 
executive  officer  for  a  very  considerable  time,  practically  every 
day  in  the  year. 
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2.  This  time  must  be  taken  from  the  usually  remunerative 
labors  of  his  profession. 

3.  Identification  with  this  branch  of  the  work  does  not  bring 
any  indirect  remuneration,  but  becomes  a  source  of  additional 
expense  by  diverting  attention  from  the  strictly  professional 
work  of  the  executive  officer. 

4.  The  Association  ought  not,  therefore,  to  expect  or  accept 
such  service  without  some  measure  of  pecuniary  compensation. 

The  House  of  Delegates  is  urged  seriously  to  take  this  mat¬ 
ter  under  consideration.  The  matter  is  brought  to  their  at¬ 
tention  with  all  the  less  hesitancy  because  your  present  chair¬ 
man  can  not  longer  serve  in  the  capacity  of  executive  of  your 
committee,  and  can  not,  therefore,  in  any  sense  be  a  beneficiary 
of  the  foregoing  recommendations.  Respectfully  submitted, 

Charles  A.  L.  Reed,  Chairman. 
Wm.  H.  Welch, 

Wm.  L.  Rodman, 


NATIONAL  INCORPORATION. 

Dr.  Reed  referred  to  the  matter  of  national  incorporation, 
which,  he  said,  was  not  mentioned  in  the  report,  as  the  com¬ 
mittee  desired  further  conference  and  would  make  a  supple¬ 
mentary  report  later. 

ARMY  REORGANIZATION  BILL. 

He  said  there  ought  to  be  adopted  a  resolution  urging 
prompt  action  with  reference  to  Army  medical  reorganization, 
and  as  Chairman  of  the  committee  he  wished  to  confer  with 
members  of  the  Army  medical  service. 

PURE  FOOD  AND  DRUG  BILL. 


With  regard  to  the  Pure  Food  and  Drug  Bill  Dr.  Reed  said: 

“No  legislator  can  explain  his  opposition  to  the  measure  on 
any  theory  consistent  with  either  intelligence  or  honesty.  This 
fact  becomes  all  the  more  important,  all  the  more  significant, 
when  the  character  of  the  opposition  is  taken  into  account, 
an  opposition  which,  without  exception,  is  made  up  of  people  i 
interested  in  manufacturing  and  selling  rotten  and  poisonous 
foods  and  liquors  with  which  to  make  the  well  sick,  and  adul¬ 
terated  medicines  with  which  to  make  the  sick  sicker.  These 
people,  the  very  vultures  of  society,  possessed  of  enormous 
sums  of  ill-gotten  money,  are  organized  into  a  powerful  lobby 
whose  methods  stop  with  no  scheme  of  corruption.  Their  i 
boast,  unblushingly  made  under  the  roof  of  the  Capitol  at 
Washington,  is  that  they  represent  over  a  hundred  millions  of 
capital  and  that  the  Pure  Food  and  Drug  Bill  shall  not  pass.  ■ 
Yet  this  bill  is  simply  a  safeguard  such  as  the  government  of 
every  other  civilized  country  has  provided  for  the  necessary  ; 
protection  of  society.  There  is  no  doubt  but  that  the  people  I 
at  large  demand  a  reasonable  protection  to  their  health  and  ‘ 
lives.  The  Senate  has  passed  the  bill.  There  is  no  doubt  but 
that  a  large  majority  of  the  House  favor  it  if  they  can  onl\  be  I 
given  a  chance  to  vote  on  it.  Wliy  is  this  chance  not  given? 
'Where  is  the  responsibility  for  the  holdup?  At  this  mo¬ 
ment  it  lies  between  the  chairman  of  the  subcommittee  having  .Jr 
it  in  charge,  the  Committee  on  Rules,  and  the  Speaker— if,  I 
indeed,  the  order  ought  not  to  be  reversed.  The  whole  House  i 
owes  it  to  itself  to  take  the  matter  by  unanimous  action  into  ; 
its  own  hands.  Therefore,  I  ask  for  the  immediate  adoption 
of  the  following  resolutions: 


Whereas  The  revolting  methods  recently  revealed  by  both  private 
and  governmental  Inquiry  to  exist  in  connection  with  the  selection 
and  preparation  of  meat  for  the  American  and  foreign  markets  aie 
a  serious  menace  to  the  public  health,  and, 

Whereas  The  impurities  demonstrated  by  government  experts 
and  by  the  Bureau,  of  Chemistry  and  Pharmacy  of  the  American 
Medical  Association  to  exist  in  numerous  other  food  products  in 
nostrums  purveyed  to  the  public  and  in  remedies  prescribed  to  the 
sick  comprise  even  more  serious  menaces  to  the  public  weitaie, 
therefore,  be  it  ... 

Resolver!.  That  the  American  Medical  Association,  with  an  afnli- 
ated  membership  of  more  than  sixty  thousand  physicians  and 
representing  the  organized  medical  profession  in  twenty-four  hun¬ 
dred  of  the  twenty-eight  hundred  and  thirty  counties  of  the  United 
States  views  with  satisfaction  the  efforts  of  the  administration 
and  of  the  Congress  to  protect  the  American  public  against  adul¬ 
terated  foods  and  impure  drugs  and  to  purge  our  commerce,  domestic 
and  foreign,  of  fraudulent  products. 

Resolved  That  the  National  House  of  Representatives  be  and  is 
hereby  earnestlv  petitioned  to  place  the  pending  Ture  Food  and  Drug 
run  nn  its  nassage  during  the  present  week. 
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Resolved,  That  Honorable  W.  P.  Hepburn,  author  of  the  House 
Bill,  be  and  Is  hereby  requested  to  lay  this  petition  before  the 
House  of  Representatives  at  the  earliest  practicable  moment,  and  to 
present  a  copy  of  these  proceedings  to  the  Speaker  of  the  House 
and  to  the  Committee  on  Rules. 

Resolved,  That  the  President  and  Secretary  of  this  Association 
are  hereby  instructed  officially  to  telegraph  the  foregoing  preamble 
and  resolutions  to  Honorable  W.  P.  Hepburn. 

NOSTRUMS  AND  QUACKERY. 

Dr.  Reed  read  the  following  resolutions  in  regard  to  quack¬ 
ery  and  charlatanism: 

Whereas,  The . is  interested  in  any  endeavor  to  safeguard 

and  Improve  the  public  health  and  morals,  and 

Whereas,  The  medical  quack  and  charlatan,  by  their  outrageous 
practices,  are  continually  robbing  their  helpless  victims  and  under¬ 
mining  the  public  health,  and 

Whereas,  Many  manufacturers  of  so-called  “patent  medicines”  are 
debauching  the  public  health  and  morals  by  the  sale  of  alcohol  and 
narcotics  and  many  dangerous  poisons  under  the  guise  of  medicines, 
and  by  following  the  most  pernicious  customs  and  practices  in  the 
conduct  of  their  business  and  the  exploitation  of  the  public,  and 

Whereas,  Many  manufacturers  of  drugs  and  food  substances  are 
persistently  treating  their  wares  with  harmful  adulterants  and 
other  vicious  substances,  to  the  great  detriment  of  health  and 
danger  to  life,  and 

Whereas,  Many  newspapers  entering  American  homes  contain 
alluringly  false  advertisements  of  adulterated  foods  and  vicious 
“patent  medicines,”  and  criminal  quacks  and  charlatans.  Now, 
therefore,  be  it 

Resolved,  By  .  that  by  reason  of  the  foregoing  conditions 

some  concerted  action  against  these  evil  conditions  by  public- 
spirited  men  and  women  is  necessary  for  the  preservation  of  the 
public  health  and  morals  and  the  purity  of  the  American  home.  Be 
it  further 

Resolved,  That  for  the  co-ordination  and  co-operation  of  the 

forces  willing  and  able  to  combat  these  frightful  abuses,  the . 

does  hereby  appoint . as  a  delegate  to  attend  a  conference  of 

other  delegates  from  other  societies  and  organizations  to  be  held 
In  the  City  of  New  York  on  the  15th  of  November,  1906,  for  the 
purpose  of  devising  ways  and  means  to  combat  the  dangerous  attacks 
now  being  made  from  such  powerful  sources  on  the  public  health 
and  morals.  Be  it  further 

Resolved,  That  we  approve  of  the  formation  of  a  national  Society 
for  the  Preservation  of  the  Public  Health,  whose  objects  shall  be 
as  follows : 

(a)  To  obtain  and  disseminate  accurate  information  concerning 
practices  and  conditions  of  every  kind  that  are  dangerous  to  the 
public  health  and  morals,  and  to  work  for  the  enlightenment  of 
the  public  on  all  matters  affecting  these  subjects. 

(b)  To  work  for  the  enactment  of  laws  in  the  United  States,  Ter¬ 
ritories  and  colonial  possessions,  for  the  protection  and  preserva¬ 
tion  of  the  public  health  and  morals,  including  those  matters 
mentioned  in  subdivision  c  thereof. 

(c)  To  assist  the  constituted  authorities  in  the  enforcement  of 
all  laws  affecting  the  public  health,  including  those  laws  for  the 
prevention  of  quackery,  charlatanism  and  criminal  practices  In  the 
healing  art,  whether  by  licensed  or  unlicensed  practitioners ;  the 
prevention  of  adulteration  and  substitution  of  drugs  and  food 
substances ;  the  prevention  of  the  sale  of  narcotics,  alcohol  and 
dangerous  substances  of  every  kind,  whether  under  the  guise  of 
proprietary  remedies  and  so-called  “patent-medicines”  and  nostrums 
and  remedies,  or  whether  sold  as  narcotics  in  violation  of  law: 
the  prevention  of  the  admission  to  the  United  States  mails  of  all 
newspapers  and  printed  matter  of  every  sort  advertising  any  busi¬ 
ness  injurious  to  the  public  health  or  morals,  and  to  prohibit  the 
advertising  of  such  business  in  any  way.  The  mention  of  any  one 
or  more  particular  words  or  terms  in  the  foregoing  paragraph  shall 
not  be  construed  as  limiting  or  qualifying  the  general  terms  “public 
health”  or  “public  morals.”  Be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  furnished  the  del¬ 
egate  to  said  conference,  and  that  an  additional  copy  be  filed  by  the 
delegate  with  the  secretary  of  the  conference  of  delegates. 

Dr.  Reed  asked  that  these  resolutions  be  referred  at  once 
to  the  Reference  Committee  on  Medical  Legislation  and  Po¬ 
litical  Action,  with  the  request  that  the  committee  report 
back  to  the  House  of  Delegates  this  afternoon,  so  that  a  tele¬ 
gram  embodying  the  resolutions  could  be  sent  promptly  to  the 
Hon.  W.  P.  Hepburn. 

On  motion,  the  report  of  the  committee  and  resolutions  were 
so  referred  (see  next  column). 

Report  of  Committee  on  Senn  Medal. 

The  report  of  the  Committee  on  Award  of  Senn  Medal  was 
called  for. 

Dr.  A.  F.  Jonas,  Omaha,  Chairman,  stated  that  the  commit¬ 
tee  had  only  received  one  paper,  consequently  it  had  made  no 
award.  The  committee  submitted  its  report  without  definite 
action. 

On  motion,  the  report  -was  adopted. 

The  reports  of  the  committees  on  Scientific  Research  and  on 
Recording  the  Minutes  were  called  for,  and  passed  in  the  ab¬ 
sence  of  the  chairmen. 

On  motion,  the  House  of  Delegates  then  adjourned  until 
2  p.  m. 


Second  Meeting— Monday,  June  4 

The  House  of  Delegates  reassembled  at  2  p.  m.  and  was 
called  to  order  by  the  President. 

The  Secretary  read  the  minutes  of  the  previous  meeting, 
which  were  approved. 

Report  of  Reference  Committee  on  Legislation. 

Dr.  J.  F.  Percy,  Illinois,  Chairman,  presented  the  following 
report : 

The  Reference  Committee  on  Medical  Legislation  and  Politi¬ 
cal  Action  hereby  endorses  the  preamble  and  resolutions  of  the 
Committee  on  Medical  Legislation  and  recommends  their  im¬ 
mediate  adoption. 

On  motion,  the  recommendations  of  the  committee  were  con¬ 
curred  in. 

Report  of  the  Board  of  Trustees. 

For  the  Year  Ending  Dec.  81,  1905. 
referred  to  committee  (see  page  1873). 

Dr.  T.  J.  Happel,  Tennessee,  presented  the  report  of  the 
Board  of  Trustees. 

To  the  Officers,  the  Members,  and  the  House  of  Delegates  of  the 

American  Medical  Association : 

We  herewith  present  our  annual  report  for  the  current  year 
ending  Dec.  31,  1905,  as  required  by  our  Charter  and  By-Laws. 
We  desire  to  make  this  report  so  cleaf  that  every  member,  not 
only  of  the  House  of  Delegates,  but  also  of  the  Association, 
may  fully  comprehend  it. 

We  present  the  financial  part  of  the  report  in  the  form  of 
the  Auditors’  report  made  to  the  Board  after  a  careful  exam¬ 
ination  of  the  books,  accounts  and  vouchers  of  The  Journal 
office  and  of  the  Treasurer  of  the  Association. 

Exhibit  A  gives  you  the  letter  of  the  auditing  company  to 
the  Board  of  Trustees,  calling  attention,  among  other  things, 
to  the  “Directory  Investment,”  and  the  net  revenue  as  com¬ 
pared  with  that  of  the  preceding  year. 

Exhibit  B  gives  you  the  balance  sheet  of  the  Association  on 
Dec.  31,  1905,  showing  what  is  called  “surplus,”  and  carried 
forward  as  such  as  the  basis  of  the  annual  report  for  1906. 
This  surplus  is  $237,746.79,  as  compared  with  $212,055.18  for 
Dec.  31,  1904.  That  account  ought  to  furnish  each  member 
of  the  Association  a  clear  insight  into  the  present  status  of 
the  Association  property  on  Dec.  31,  1905.  In  it  you  will  find 
the  value  of  your  real  estate  and  buildings  (under-estimated 
rather  than  over-estimated),  your  machinery,  furniture  and 
fixtures,  bonds,  etc. 

Exhibit  C,  “Revenue  Account  as  per  Books  for  the  Year 
ending  Dec.  31,  1905,”  shows  you  the  inventory  of  stock  on 
hand  Dec.  31  of  that  year  incurred  in  “publication”  and  “gen¬ 
eral”  expenses,  showing  an  aggregate  of  $249,723.71,  and  then 
giving  your  revenue  account  itemized,  together  with  your  in¬ 
ventory,  summing  up  $275,415.32,  the  net  gain  for  the  year 
being  $25,691.61. 

Exhibit  D  shows  the  “Disposition  of  Net  Revenue  for  the 
Year  Ending  Dec.  31,  1905.”  From  this  you  will  find  that  your 
real  estate  and  buildings  have  increased  $21,920.15;  your  ma¬ 
chinery,  after  deducting  “wear,”  $5,808.75;  and  that  your  new 
account,  “Net  Investment  in  Directory,”  is  $10,868.39.  You 
will  observe  that  owing  to  our  new  building  expense  account 
we  have  less  cash  on  hand. 

Exhibit  E,  Treasurer’s  Report,  shows  the  money  in  your 
Treasurer’s  hands  and  the  bonds  which  go  to  make  up  the  re¬ 
serve  fund  of  the  Association.  To  this  report  reference  will  be 
made  later.  Suffice  it  to  say  here  that  you  own  bonds  which 
cost  $40,199.39,  the  par  value  of  which  is  $39,000. 

The  exhibits  are  worthy  of  the  careful  study  of  every  officer 
and  member  of  the  Association. 

Exhibit  F  is  a  comparison  of  some  of  the  larger  items  of 
revenue  for  the  year  1905  with  those  of  1904,  given  by  the 
Board,  not  being  the  work  of  the  auditing  company. 

Exhibit  G,  appended  to  this  report,  is  the  “Report  of  the 
Council  on  Pharmacy  and  Chemistry,”  made  to  the  Board  of 
Trustees  of  the  American  Medical  Association  at  their  meet- 
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ing  Feb.  2  and  3,  1906.  Although  this  report  has  been  pub¬ 
lished  in  The  Journal,  we  feel  that  a  matter  of  so  much  im¬ 
portance  will  bear  repetition  and  re-reading. 

These  examinations  are  made  by  a  paid  auditing  company 
which  has  no  interest  in  misrepresenting  anything.  The  busi¬ 
ness  of  the  Association  has  grown  to  such  an  extent  that  we 
feel  that  this  is  the  only  business-like  method  of  procedure. 

The  following  is  a  copy  of  the  Auditors’  report: 

EXHIBIT  A. 

The  Investors’  Audit  Company. 

Chicago,  Jan.  31,  1906. 

To  the  Board  of  Trustees  of  the 

American  Medical  Association,  Chicago. 

Gentlemen : 

In  accordance  with  your  Instructions,  we  have  examined  the 
books  and  vouchers  of  the  American  Medical  Association  for  the 
year  ending  Dec.  31,  1905,  and  hand  you  herewith  the  following 
statements : 

Balance  Sheet  as  at  Dec.  31,  1905. 

Revenue  Account  for  the  year  ending  Dec.  31,  1905. 

Disposition  of  Net  Revenue  for  the  year  ending  Dec.  31, 

1904. 

The  Association,  following  its  usual  custom,  has  charged  against 
the  profits  a  liberal  reserve  for  depreciation  of  new  building, 
machinery  and  furniture  and  fixtures. 

During  the  year  there  have  been  several  important  improvements 
made,  consisting  of  a  large  addition  to  the  building  occupied  by 
the  Association,  considerable  new  printing  equipment,  and  the 
equipment  of  the  extension  with  fixtures,  etc. 

We  would  call  your  attention  to  an  Item  shown  on  the  balance 
sheet:  “Net  Investment  in  Directory  to  date  $10,858.39.” 

This  is  made  up  as  follows. 


Cost  of  directory  property  . $  6,035.50 

Expenditures  for  salaries,  labor  and  material  in  prepar¬ 
ing  first  edition  .  5,042.89 


$11,078.39 

Less : 

Directory  advance  sales  . $165.00 

Directory  advance  advertisements .  45.00  210.00 


$10,868.39 

We  are  informed  that  the  first  edition  of  the  Directory  pub¬ 
lished  by  the  Association  will  not  appear  until  about  June  1, 
1906.  Therefore,  it  is  proper  to  carry  the  expense  Incurred  as  an 
asset  until  such  time  as  an  income  from  the  Directory  shall  be 
realized. 

The  net  revenue,  as  shown  in  our  last  report  for  the  year 

ending  Dec.  31,  1904,  was . $43,465.03 

And  for  the  year  ending  Dec.  31,  1905,  as  per  account  an¬ 
nexed  ... .  25,691.61 


EXHIBIT  C. 


Revenue  Account  as  per  Books  for  the  Year  Ending  Dec. 

31,  1905.  ■> 

Inventory  of  paper  stock,  type,  metal  and 

buttons  as  at  Jan.  1,  1905 .  $5,347.65 


Publication  Expenses  : 

Paper  .  $62,843.16 

Ink  .  2,955.64 

Type,  metal  electros  .  4,222.40 

Salaries  and  pay  roll  .  78,874.79 

News  reporting  and  editorials  .  9,417.67 

Binding  .  877.48 

Machinery  repairs  and  renewals .  2,068.61 

Advertising  and  subscription  commissions  10,305.24 

Postage,  first  and  second  class .  21,056.16 

Power,  fuel  and  light  .  4,350.86 

General  expense  .  2,432.48 

Exchange  .  556.05 

Collection  fees  .  1,314.08 

Factory  supplies  .  1,763.82 

Office  jobbing  .  1,843.90 

Advertising  and  transportation .  3,160.83 

Express  and  cartage  .  1,499.24 

Miscellaneous  losses  less  recoveries....  1,354.25 

Discount  and  interest  .  1,009.42 

Depreciation  of  machinery,  furniture 

and  fixtures  .  3,891.17 


215,797.25 


General  Expenses : 

Organization  . 

Association  . 

Medical  legislation  . 

Council  on  Medical  Education  . 

Council  on  Pharmacy  and  Chemistry . . 

Buttons  . 

Buildings  . 

Insurance  and  taxes  .  . 

Commissions  for  securing  new  members 

(buttons)  . 

Depreciation  of  buildings  . 


$7,797.04 

10,062.30 

1,234.90 

639.43 

1,862.60 

812.76 

2,203.00 

1,704.96 

519.50 

1,742.32 


28,578.81 


Net  revenue  for  the  year  ending  De¬ 
cember  31,  1905  . 


25,691.61 


$275,415.32 


Advertising  . . . 

Subscriptions  collected  during  the  year . 

Membership  dues  collected  during  the  year . 

Jobbing  . 

Reprints  . 

Books  . 

Buttons  . . . 

Rents  of  Association  properties  . 

Miscellaneous  receipts  . 

Interest  on  bonds  . .  •  •  •  •  -  •  •  •••••••  •  •  • 

Inventory  of  paper  stock,  type,  metal,  buttons,  ink  and 
fuel  as  at  Dec.  31,  1905 . 


$95,600.36 

64,242.46 

83,409.15 

9,608.40 

5,916.9il 

3,498.38 

927.81 

3,447.04 

37.24 

1,560.00 

7,167.57 


$275,415.32 


Or  a  decrease  of  . $17,773.42 

We  shall  be  glad  to  report  in  detail  on  this  decrease  if  you 
desire. 

We  have  examined,  properly  approved  and  receipted  vouchers 
for  all  expenditures,  with  the  exception  of  a  few  which  had  not 
been  returned  by  the  bank  at  the  time  of  our  visit.  We  shall 
audit  same  on  our  next  visit  to  the  office  of  the  Association.  We 
counted  the  cash  on  hand  and  verified  the  cash  in  bank  with 
statements  furnished  us  by  the  bankers.  The  securities  in  pos¬ 
session  of  the  Trust  Company  were  examined  and  found  to  be 
Intact.  In  addition  to  the  above,  we  have  verified  the  footings 
of  the  cash  book  and  made  such  other  checks  as  in  our  opinion 
were'  deemed  necessary  for  the  protection  of  the  Association. 

Considering  the  amount  of  detail  handled  by  the  Accounting  De¬ 
partment,  we  found  the  work  to  be  in  excellent  condition.  There 
appears  to  be  a  continued  improvement  in  the  manner  of  handling 
the  accounts  and  office  work. 

We  will  be  pleased  to  furnish  you  with  any  other  information 
that  you  may  desire.  Yours  faithfully, 

E.  M.  Mills,  Manager. 


EXHIBIT  D. 

Disposition  of  Net  Revenue  for  the  Year  Ending  Dec.  31,  1905. 
Increase  in  Assets: 

Real  estate  and  buildings .  $21,920.15 

Machinery  .  ^,808. io 

Furniture  and  fixtures  .  MSrsi 

Library  . 

Inventories  .  orlioa 

Accounts  receivable  . .  054. J9 

Net  investment  in  Directory .  10,868.39  $42,988.62 

Decrease  in  Liabilities: 

Section  reports  paid  for  in  advance...  $139.00  $43,127.62 

Decrease  in  Assets  : 

Bills  receivable  .  ta  a7»  Qi 

Qasjj  .  8,910.21  $8,975.94 

Increase  in  Liabilities:  ..... 

Accounts  payable  .  $8,460,07  $17,436.01 


Net  revenue  for  the  year  ending 
Dec.  31,  1905,  as  per  account  an¬ 
nexed  . 


$25,691.61 


EXHIBIT  B. 

Balance  Sheet  as  at  Dec.  31,  1905. 
ASSETS. 


Real  estate  and  buildings  .  $114,323.61 

Machinery  .  33,422.45 

Furniture  and  fixtures  .  5,341.29 

Library  .  1,163.11 

Net  investment  in  Directory  to  date .  10,868.39 

Inventory  of  paper  stock,  type,  metal,  buttons,  ink 

and  fuel  .  7,167.57 

Bonds  .  40,199.38 

Bills  receivable  .  60.00 

Accounts  receivable  .  15. ,052. 28 

Cash  on  hand  and  in  bank .  19,884.83 


$247,482.91 

LIABILITIES. 

Accounts  payable  .  $9,596.12 

Section  reports  paid  for  in  advance .  140.00 

Surplus:  Balance  as  at  Jan.  1,  1905. ... $212,055.18 
Add :  Net  revenue  for  the  year,  as  per 

account  annexed  .  25,691.61  237,746.79 


$247,482.91 


EXHIBIT  E. 

Report  of  the  Treasurer  for  the  Y'ear  Ending  Dec.  31,  1905. 

RECEIPTS. 


1905. 

Jan.  1 — Cash  balance  in  bank  . 

Feb.  i — Cash  received  from  editor  of  Journal . 

July  i — Cash  received  from  editor  of  Journal . 

Interest  coupons  on  39  $1,000  bonds,  4  per  cent . 

Interest  2  per  cent.,  on  daily  cash  balance  in  bank 
from  Dec.  1,  1904,  to  Nov.  30,  1905 . 


DISBURSEMENTS. 

1905.  - 

Sept.  1 — Cash  paid  editor  of  Journal  on  order  of 

Trustees  (for  building)  . . . 

Sept  1 — Fee  paid  First  Trust  and  Savings  Bank  by 
Treasurer  to  care  for  bonds  and  cut  coupons  for  a 

period  of  one  year . . . ••••••• 

Sept.  1 — Placed  on  special  deposit  for  six  months  at  3 

per  cent,  bv  order  of  local  Trustee . 

Nov.  10 — Cash  paid  editor  of  Journal  on  order  of 

Trustees  (for  building)  . 

Dec.  31 — Cash  balance  in  bank  . 


$22,354.24 

10,000.00 

5,000.00 

1,560.00 

524.62 


$39,438.86 


$10,000.00 

30.0<j ; 

15,000.00 

10.000.00 

4,408.86 


$39,438.86 


June  16,  1906. 
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Property  of  American  Medical  Association  in 
Treasurer,  Jan.  1,  1906. 


Cash  in  First  National  Bank,  Chicago  . 

Certificate  of  deposit  at  3  per  cent  in  First  Trust  and 
Savings  Bank  . 


5/1000  bonds  Union  P.,  1st  4’s. 
5/1000  bonds  Erie  Ry.  Co., 

1st  4’s . . 

5/1000  bonds  Reading  General. 

1st  4's  . 

14/100  Chicago  City  School 

bonds,  4’s  . 

5/1000  bonds  A.  T.  &  S.  Fe,  4’s 
5/1000  bonds  B.  &  O.,  1st  4’s. 


Cost.  Par  value. 
$5,207.50  $5,000.00 

4,932.50  5,000.00 

4,870.00  5,000.00 

15,168.13  14,000.00 

4.988.75  5.000.00 

5,032.50  5,000.00 


$40,199.38  $39,000.00 


Hands  of 

$4,408.86 

15,000.00 


$39,000.00 


Very  respectfully  submitted. 


$58,408.86 

Frank  Billings,  Treasurer. 


EXHIBIT  F. 

Amount  received  from — 


1905. 

Membership  dues  .  $84,409.15 

Subscriptions  .  64,252.46 

Advertisements .  95,600.36 

Kents  .  3,447.04 

Interest  on  bonds  .  1,560.00 

Daily  balances  .  524.63 

Inventory  .  7,167.57 


1904. 

$74,123.04 

60,742.22 

94,945.60 

2,744.34 

1,160.00 


5,347.65 


Gain. 

$10,286.11 

3,500.24 

654.76 

702.70 

400.00 

524.63 

1,819.92 


$256,961.21  $239,062.85  $17,888.12 


A  glance  at  the  above  table  shows  from  whence  has  come 
the  larger  portion  of  our  profits. 


ADVERTISING  DEPARTMENT. 

The  receipts  from  advertising  last  year  (1905)  were  $95,- 
600.36— showing  a  net  gain  over  1904  of  $654.76,  but  it  must 
be  remembered  that  this  gain  was  made  in  spite  of  the  fact 
that  in  1904  $15,000  of  advertising  matter  was  either  rejected 
or  discontinued  from  The  Journal,  and  in  1905  at  least 
$10,000  more  was  rejected,  making  in  all  $25,000.  The  higher 
rates  obtained  alone  saved  us  from  showing  a  decrease  from 
this  source.  A  further  loss  will  no  doubt  result  in  1906,  from 
the  application  of  the  Rules  of  the  Council  on  Pharmacy  and 
Chemistry.  The  Editor  and  General  Manager  estimates  that 
the  gross  loss  may  amount  to  nearly  $20,000.  As  the  circu¬ 
lation  of  The  Journal  increases,  however,  its  advertising 
pages  become  more  valuable  to  ethical  advertisers  and  new 
matter  will  take  the  place  of  much  that  has  been  eliminated 
by  the  expiration  of  contracts,  etc.  In  fact,  to  sum  up  the 
whole  matter,  your  Board  of  Trustees  and  your  Editor  intend 
to  free  the  pages  of  The  Journal  from  everything  about  which 
any  question  can  be  raised.  A  glance  at  the  advertising  pages 
of  The  Journal  shows  even  now  a  long  stride  in  that  direc¬ 
tion. 

At  the  present  time  things  are  in  a  very  chaotic  condition 
as  regards  what  is  acceptable  and  non-acceptable  advertising 
for  the  reason  that  the  Council  on  Pharmacy  and  Chemistry 
has  many  preparations  under  consideration,  and  whether  they 
will  be  finally  recognized  as  acceptable,  depends  on  the  result 
of  the  deliberation  of  the  Council.  We  believe,  however,  that 
when  this  matter  has  been  thoroughly  worked  out  and  we  get 
on  a  solid  basis,  we  shall  be  able  to  make  up  for  lost  adver¬ 
tising  by  getting  a  larger  patronage  from  the  more  reputable 
houses.  As  the  circulation  of  The  Journal  increases  it  be¬ 
comes  more  valuable  as  a  medium  for  general  advertisers,  not 
necessarily  medical,  and  these  advertisers  we  think  will  soon 
begin  to  realize  it. 

By  far  the  greatest  number  of  members  and  subscribers  is 
obtained  by  representatives  calling  on  the  profession.  Over 
6,000  names  were  secured  from  this  source.  These  special  rep¬ 
resentatives  not  only  secure  orders,  but  some  of  them  are 
doing  excellent  work  building  up  the  organization  and  calling 
attention  to  its  benefits. 

Of  course,  our  loss  each  year  is  great,  and  the  larger  the 
number  of  subscribers  and  members,  the  greater  the  loss. 
There  is  no  way  of  estimating  the  loss  from  deaths  and  retire¬ 
ment  on  account  of  old  age,  but  the  number  is  not  inconsider¬ 
able.  A  considerable  number,  of  course,  are  dropped  for  non¬ 
payment  of  dues  or  subscription,  besides  those  who  voluntarily 
give  up  their  membership  or  subscription  from  various  causes. 


CIRCULATION. 


The  weekly  issue  of  The  Journal  of  the  American  Medical 
Association  from  Jan.  7,  1905,  to  Dec.  30,  1905,  inclusive,  52 
issues,  was  as  follows: 


Weekly  Edition. 

1905. 


Jan.  7 . 

35,319 

Jan.  14 . 

35,291 

Jan.  21 . 

35.325 

Jan.  28 . 

35,240 

141,175 

Feb.  4 . 

35,351 

Feb.  11 . 

35.345 

Feb.  18 . 

35,244 

Feb.  25 . 

35.410 

141,350 

March  4 . 

35,434 

March  11 . 

35,447 

March  18 . 

35,517 

March  25 . 

35,715 

142,113 

April  1 . 

35,976 

April  8 . 

36,107 

April  15 . 

38,279 

April  22 . 

38,344 

April  29 . 

38,392 

187,098 

May  6 . 

38,381 

May  13 . 

38,518 

May  20 . 

38,603 

May  27 . 

38,626 

154,128 

June  3 . 

40,334 

June  10 . 

37,964 

June  17 . 

38,317 

June  24 . 

38,212 

154,287 

Grand  Total  . . . . 

Weekly  Edition. 

1905 


July 

1 . 

39,182 

July 

8 . 

39,196 

July 

15 . 

37,325 

July 

22 . 

37,006 

July 

29 . 

37,519 

190,228 

Aug. 

5 . 

37,270 

Aug. 

12 . 

37,250 

Aug. 

19 . 

40,449 

Aug. 

26 . 

37,455 

152,424 

Sept. 

9 

37,654 

Sept. 

9 . 

37,316 

Sept. 

16 . 

37,407 

Sept. 

23 . 

37,589 

Sept. 

30 . 

37,334 

187,300 

Oct. 

7 . 

37,800 

Oct. 

14 . 

37,958 

Oct. 

21 . 

40,023 

Oct. 

28 . 

38,100 

153,881 

Nov. 

4 . 

39,446 

Nov. 

11 . 

40,416 

Nov. 

18 . 

41,736 

Nov. 

25 . 

41,785 

163,383 

Dec. 

2 . 

42,487 

Dec. 

9 . 

42,007 

Dec. 

16 . 

42,527 

Dec. 

23 . 

40,628 

Dec. 

30 . 

40,700 

208,409 

Weekly  Average 

.38,006 

The  total  number  of  copies  issued  during  1905  was  1,976,316. 
The  total  number  of  copies  issued  during  1904  was  1,718,402. 
An  increase  of  257,914,  or  15  per  cent. 

The  following  is  a  detailed  count  of  mailing  list  of  members 
and  subscribers  by  states  on  Jan.  1,  1906.  It  also  indicates  the 
loss  or  gain  in  each  state  during  1905.  Copies  to  the  U.  S. 
Army,  Marine-Hospital  Service,  etc.,  omitted: 


State. 

Members. 

Sub¬ 

scribers. 

Totals. 

Gain 

for 

Year. 

Loss 

for 

Year. 

Alabama  . 

229 

198 

427 

89 

Arkansas  . 

287 

199 

486 

36 

Arizona  . 

50 

40 

90 

26 

Alaska  . 

4 

4 

2 

California . 

904 

559 

1,463 

268 

Colorado  . 

383 

233 

616 

78 

Connecticut  . 

312 

221 

533 

96 

Delaware  . 

38 

13 

51 

5 

Dist.  of  Columbia. 

216 

201 

417 

25 

Florida  . 

142 

122 

264 

82 

Georgia . 

225 

212 

467 

64 

Idaho  . 

78 

47 

125 

33 

Illinois  . 

1,944 

1,867 

3,811 

470 

Indiana  . 

743 

774 

1,517 

138 

Indian  Territoy  . 

60 

106 

166 

21 

Iowa  . 

724 

663 

1,387 

64 

Kansas  . 

311 

405 

716 

127 

Kentucky  . 

464 

430 

894 

158 

Louisiana  . 

373 

230 

603 

71 

Maine  . 

175 

112 

287 

9 

Maryland  . 

375 

366 

741 

122 

Massachusetts  .  . . 

929 

736 

1,665 

489 

Michigan  . 

762 

686 

1,448 

74 

Minnesota  . 

569 

335 

904 

158 

Missouri  . 

681 

776 

1,457 

151 

Mississippi  . 

220 

238 

458 

71 

Montana . 

101 

70 

171 

41 

Nebraska  . 

340 

272 

612 

30 

Nevada  . 

22 

27 

49 

13 

New  Hampshire  . . 

168 

52 

220 

9 

New  Jersey  . 

512 

262 

774 

78 

New  Mexico . 

61 

43 

104 

36 

New  York  . 

1,064 

1,749 

2,813 

785 

North  Carolina  .  . 

134 

123 

257 

38 

North  Dakota  .  . . 

105 

144 

249 

92 

Ohio  . 

1,306 

1,045 

2,351 

496 

Oklahoma . 

96 

111 

207 

18 

Oregon  . 

243 

115 

358 

120 

Pennsylvania 

2,203 

953 

3,156 

253 

Rhode  Island  .  .  . 

153 

32 

185 

10 

South  Carolina  .  . 

133 

130 

263 

58 

South  Dakota  .  . . 

133 

125 

258 

61 

Tennessee  . 

350 

260 

610 

14 

Texas  . 

649 

511 

1,160 

98 

Utah  . 

85 

56 

141 

17 

Vermont  . 

139 

50 

189 

9 

VIrgina  . 

255 

232 

487 

13 

Washington  . 

299 

233 

532 

183 

West  Virginia  .  . 

234 

184 

418 

68 

Wisconsin  . 

682 

520 

1,202 

197 

Wyoming  . 

31 

31 

62 

11 

Canada  . 

9 

152 

161 

19 

Cuba  . 

2 

7 

9 

•  •  • 

Jour.  A.  M.  A. 


1864 


OFFICIAL  MINUTES— BOSTON  SESSION. 


Gain 

Loss 

Sub- 

for 

for 

State. 

Members. 

scribers. 

Totals. 

Year. 

Year 

Hawaiian  Islands 

15 

13 

28 

9 

Mexico  . 

14 

32 

46 

6 

Philippine  Islands 

26 

18 

44 

15 

Porto  Itico . 

5 

13 

18 

10 

Isthmus  Panama  . 

4 

8 

12 

12 

The  figures  below  indicate  the  count  of  the  mailing  list, 
Jan.  1,  1906,  compared  with  that  of  Jan.  1,  1905: 


Copies  to  exchanges  . 

Copies  to  advertisers  . 

Copies  to  medical  colleges  and  libraries. 

Copies  to  subscription  agents  . 

Complimentary  copies  to  members  of  Co 
cil  on  Pharmacy  and  Chemistry,  etc. . 

This  shows  an  increase  of  5,379. 


•  Jan.  1,  1905. 

Jan.  1,1906. 

.  .  17,570 

20,826 

.  .  15,698 

17,669 

178 

216 

248 

310 

98 

114 

90 

96 

m- 

30 

33,882 

39,261 

PERCENTAGE  OF  PHYSICIANS  RECEIVING  THE  JOURNAL. 


This  table  gives  the  number  of  physicians  (based  on  Polk’s 
and  Standard  directories,  1904  editions)  in  each  state,  and  the 
number  receiving  The  Journal  and  the  percentage  in  each 
state.  Copies  to  physicians  in  the  U.  S.  Army,  Marine-Hospital 


Service,  etc.,  are  omitted. 


Physicians 

Number 

receiving 

State 

in  State. 

Journal. 

Alabama  . 

...  2,114 

427 

Arkansas  . 

.  .  .  2,382 

486 

Arizona  . 

210 

90 

Alaska  . 

55 

4 

California  . 

. .  .  3,921 

1,463 

Colorado  . 

.  .  .  1,506 

616 

■Connecticut  . 

.  .  .  1,361 

533 

Delaware  . 

097 

51 

District  of  Columbia  .  .  .  . 

.  .  .  1,030 

417 

Florida  . 

660 

264 

Georgia  . 

_  2,769 

467 

Idaho  . 

227 

125 

Illinois . 

_  8,517 

3,811 

Indiana  . 

.  .  .  .  4,902 

1.517 

Indian  Territory . 

.  .  .  .  SOI 

166 

Iowa . 

_  3,791 

1,387 

Kansas  . 

_  2,566 

716 

Kentucky  . 

.  ...  3,387 

894 

Louisiana  . 

_  1,462 

603 

Maine  . 

_  1,229 

287 

Maryland  . 

_  1,922 

741 

Massachusetts  . 

_  5,150 

1,665 

Michigan  . 

_  4,274 

1,448 

Minnesota  . 

.  .  . .  1,960 

904 

Missouri  . 

_  6,0S9 

1,457 

Mississippi  . 

_  1,663 

458 

Montana  . 

_  356 

171 

Nebraska  . 

_  1,647 

612 

New  Hampshire  . 

. . .  .  705 

220 

Nevada  . 

49 

New  Jersey . 

_  2,302 

774 

New  York  . 

.  .  .  .  13,316 

2,813 

North  Carolina . 

.  .  .  .  1,607 

257 

North  Dakota . 

.  .  .  .  340 

249 

New  Mexico  . 

....  203 

104 

Ohio  . 

_  8,112 

2,351 

Oklahoma  . 

_  1,027 

207 

Oregon  . 

....  692 

358 

Pennsylvania  . 

_  9,714 

3,156 

Rhode  Island  . 

....  680 

185 

South  Carolina  . 

....  1,160 

263 

South  Dakota  . 

....  523 

258 

Tennessee  . 

....  3,430 

610 

Texas  . 

_  4,935 

1,160 

Utah  . 

....  301 

141 

Vermont  . 

....  701 

189 

Virginia  . 

_  2,063 

487 

Washington  . 

.  910 

532 

West  Virginia . 

.  1,410 

418 

Wisconsin  . 

.  2,500 

1,202 

Wyoming  . . 

.  133 

62 

Approx¬ 
imate 
Per  cent. 
20.1 
20.4 

42.8 
7.2 

37.3 

40.9 

39.1 

22.4 

40.4 
40 
16.8 
55 

44.7 

30.9 

20.7 

36.5 

27.8 
26 

41.2 

23.3 

38.5 

32.3 

33.8 

46.1 

25.2 

27.5 
48 

37.1 

31.2 

58.3 

33.6 
21.1 

15.9 

73.2 

51.2 

28.9 
20.1 

51.7 

32.5 

27.2 

22.7 

49.3 

17.7 

23.5 

46.9 

26.9 

23.1 

58.4 

29.6 

48.1 

46.6 


The  following  table  shows  the  number  of  members  and  of 
subscribers  for  each  year,  commencing  with  1899,  at  about 
which  time  our  present  editor  took  charge  of  The  Journal: 


This  last  table  presented  shows  that  not  enough  members  of 
the  various  state  societies  are  becoming  members  of  the  Ameri¬ 
can  Medical  Association.  There  are  only  3,157  more  members 
than  subscribers,  showing  plainly  that  many  who  could  become 
members  are  not  availing  themselves  of  the  privilege  so  to  do. 
In  Alabama,  for  example,  229  of  her  2,114  physicians  are 
members  of  the  American  Medical  Association  and  receive  The 
Journal  as  members,  while  there  are  198  non-members  who  are 
subscribers  to  The  Journal.  Tennessee,  with  her  3,430  physi¬ 
cians,  shows  only  350  members  to  whom  The  Journal  is  sent 
as  such,  and  260  who  take  it  as  subscribers;  North  Dakota  leads 
all  the  states  in  percentage  of  her  physicians  who  get  The 
Journal — this  being  73.2  per  cent.;  Washington  next  with 
58.4  per  cent.;  coming  on  down  to  North  Carolina  with  15.9 
per  cent,  and  Alaska  with  7.2  per  cent.  The  sparsely  settled 
western  states  show  the  greatest  appreciation  of  the  efforts 
of  the  American  Medical  Association  to  furnish  a  first-class 
medical  journal  by  heartily  supporting  it— the  lowest  percent¬ 
age  being  Nebraska,  with  37.1  per  cent.,  and  the  highest  being 
North  Dakota  with  her  73.2  per  cent.  This  is  easily  accounted 
by  the  fact  that,  outside  of  the  cities,  the  physicians  are  so 
far  removed  from  each  other  that  they  are  forced  to  depend  on 
themselves  and  on  the  best  literature  that  they  can  obtain , 
hence  they  take  The  Journal. 

Work  done  among  the  physicians  by  canvassing  agents  on 
this  point  would  accomplish  much  good.  They  would  reach 
more  of  the  country  physicians,  who  constitute  the  majority 
of  the  practitioners  in  every  state,  and  could  easily  induce 
all  who  are  members  of  the  state  society  to  subscribe  for  The 
Journal.  In  our  opinion  much  growth  in  membership  must 
be  made  through  direct  contact  with  the  members  of  the  county 
societies;  and  frequently  the  canvasser  will  be  able  to  induce 
a  physician  subscribing  for  The  Journal  to  become  a  mem¬ 
ber  of  the  county  society,  which  makes  him  a  member  of  his 
state  society,  and  hence  eligible  for  membership  in  the  Ameri¬ 
can  Medical  Association. 


PAPER  STOCK. 

The  Editor  reports  to  us  that  he  was  able,  last  November,  to 
make  the  best  contract  for  paper  for  1906  that  he  has  ever 
made.  This  is  due  to  the  fact  that  the  paper  required  for  The 
Journal  is  a  very  large  order,  and  is  sought  after  by  many 
mills,  which  can  make  it  at  their  convenience,  and  which  is 
paid  for  as  delivered. 

The  following  table  gives  the  amount  of  paper  stock  used,  in 
reams,  pounds  and  tons,  and  is  merely  carrying  on  the  state¬ 
ment  made  to  you  in  previous  reports: 


1898  . 

Reams. 

.  3,395 

Lbs.  of  paper. 
321,525 

Tons. 

157 

1899 

.  4,832 

461,420 

230 

1900 

.  6,747 

607,230 

303.5 

1901 

.  9,052 

814,680 

407 

1902 

.  10,230 

938,700 

469.3 

1903 

.  12,368 

1,113,100 

586.5 

1904 

.  14,399 

1,295,910 

648 

1905 

.  17,783 

1,576,530 

788 

MACHINERY. 

During  the  year  we  bought  another  linotype  machine.  In  the 
very  near  future  a  new  printing  press,  modern  in  every  respect, 
will  have  to  be  bought. 

INCREASED  EXPENSES. 

We  submit  below  the  various  tables  illustrating  the  gradual 
increase  in  expenses.  This  is  merely  a  continuation  of  the 
tables  of  previous  years  and  shows  how  rapidly  this  account 
grows  as  the  number  of  copies  of  The  Journal  increases. 

PAY  ROLL  AND  SALARY. 


Members.  Subscribers. 


Jan.  1,  1899  .  7,997  2,453 

Jan.  1,  1900  .  8,445  4,633 

Jan.  1,  1901  9,841  8,339 

Jan.  1,  1902  .  11,107  10,795 

Jan.  1,  1903  .  12,553  12,378 

Jan.  1,  1904  13,899  14,674 

Jan.  1,  1905  .  17,570  15,698 

Jan.  1,  1906  .  20,826  17,669 


It  will  be  noticed  from  the  above  that  the  membership  in¬ 
creased  3,256,  but  most  of  these  were  in  the  “subscribers” 
column  last  year  and  were  transferred  to  membership  during 
the  past  year. 


1899  . 

1900  . 

1901  . 

1902  . 

.  $31,448.69  1903  . 

.  37,359.49  1904  . 

.  40,416.01  1905  . 

.  46,316.65 

.  64,471.26 

.  78,874.79 

PAPER  STOCK. 

1900  . 

1901  . 

1902  . 

.  $25,598.00  1903  . 

.  29,835.00  1904  . 

.  35,675.06  1905  . 

.  $43,966.57 

.  51,190.05 

.  57,526.69 

POSTAGE  ON  JOURNAL. 

1899  . 

1900  . 

1  QOI 

.  $3,905.65  1903  . 

.  5,616.06  1904  . 

7  591.37  1905  . 

.  $9,828.41 

.  11,773.44 

.  14,360.28 

1902  . 

.  8,595.63 

June  16,  1906. 


HOUSE  OF  DELEGATES. 


1865 


INK. 

1899  .  $718.44  1903  $2,055.95 

1900  .  1,145.45  1904  2,225.58 

1901  .  1,753.31  1905  2,705.64 

1902  .  1,930.65 

DIRECTORY. 

The  Secretary,  Dr.  Simmons,  presents  to  us  the  following  re¬ 
port  in  regard  to  the  Directory: 

“The  editorial  work  on  the  Directory  is  in  charge  of  Dr. 
Frederick  R.  Green.  The  publication  of  such  a  directory  by  the 
Association  has  been  considered  from  the  first  years  of  the 
organization  of  the  Association.  On  several  occasions  the 
Association  has  voted  to  establish  such  a  Directory  and  has 
even  appointed  committees  with  full  power  to  act,  but  owing 
to  the  lack  of  funds  and  of  an  organization  sufficiently  ade¬ 
quate,  nothing  was  accomplished.  It  will  be  remembered  that 
the  report  of  the  Committee  on  Organization,  adopted  at  St. 
Paul,  mentioned  the  Directory  as  one  of  the  objects  to  be 
accomplished  by  an  organized  profession. 

“The  fundamental  and  most  important  work  has  been  that 
of  securing  an  official  list  of  those  legally  entitled  to  practice 
medicine  in  each  state,  i.  e.,  those  who  hold  a  license  from 
the  licensing  board.  As  there  are  52  states  and  territories 
with  70  licensing  boards,  the  amount  of  work  along  this  line 
has  necessarily  been  very  large,  but  it  must  be  remembered 
that  it  will  not  have  to  be  done  hereafter.  The  Association 
now  has  a  list  recorded  on  the  card-index  system  of  the  legally 
qualified  physicians  of  the  United  States.  Arrangements  have 
been  made  with  each  of  the  licensing  bodies  to  keep  this  in¬ 
formation  up  to  date  by  furnishing  a  list  of  newly  licensed 
physicians,  subsequent  to  each  examination.  The  secretaries 
of  the  licensing  boards  have  heartily  and  enthusiastically  aided 
in  the  work  and  deserve  the  thanks  of  the  Association. 

“In  some  of  the  states,  owing  to  the  unsatisfactory  condi¬ 
tion  of  the  records,  it  has  been  exceedingly  difficult  to  obtain 
the  desired  information.  In  Pennsylvania,  for  instance,  there 
is  no  complete  list  of  legally  qualified  physicians  in  the  hands 
of  any  of  the  state  boards.  The  present  medical  practice  law 
requires  registration  in  the  office  of  the  county  clerk.  It  was, 
therefore,  necessary  to  obtain  a  copy  of  the  list  of  registered 
physicians  from  the  prothonotaries  of  the  67  counties  in 
Pennsylvania.  In  New  Jersey  the  same  procedure  was  neces¬ 
sary,  owing  to  the  fact  that  the  medical  practice  act  in  force 
from  1880  to  1890  only  required  registration  in  the  county 
clerk’s  office.  This  necessitated  obtaining  transcripts  of  the 
records  from  each  of  the  21  county  clerks,  in  addition  to  the 
list  of  the  secretary  of  the  State  Board  of  Medical  Examiners, 
of  physicians  licensed  from  1880  to  date.  In  Texas,  the  fact 
that  four  successive  practice  acts  have  been  in  force  during 
the  last  20  years,  each  one  with  different  requirements  regard¬ 
ing  registration,  as  well  as  the  vast  size  of  the  state  and  the 
fact  that  the  profession  is  widely  scattered,  made  it  difficult 
to  qompile  an  accurate  list  of  practitioners.  This  problem 
has  been  solved  in  a  more  or  less  satisfactory  manner,  how¬ 
ever. 

“It  should  be  constantly  borne  in  mind  that  the  Directory 
will  be  a  compilation  of  only  a  portion  of  the  personal  and 
professional  information  contained  in  the  biographical  card 
index.  It  is  manifestly  impossible,  owing  to  lack  of  space,  to 
publish  full  and  complete  information  regarding  each  physi¬ 
cian.  All  the  data  obtained,  however,  is  made  a  matter  of 
permanent  record  and  is  preserved  in  the  card  records.  We 
have  now  on  file  over  50,000  personal  information  blanks,  be¬ 
side  large  amounts  of  data  obtained  from  medical  colleges, 
societies,  etc.  As  stated  above,  the  most  important  work  is 
the  compilation  of  a  list  of  legally  qualified  physicians.  The 
result  of  this  work  has  been  that,  in  nearly  all  the  states,  the 
secretaries  have  realized  more  than  ever  before  the  importance 
of  accurate  registration.  The  Association  is  co-operating  with 
them  in  this  effort  and,  in  some  instances,  will  probably  print 
alphabetical  rosters  for  individual  state  boards.  The  value 
to  the  boards  themselves,  is  that  all  of  the  information  on  file 
at  this  office  is  placed  at  their  disposal. 

“Medical  college  statistics  have  been  secured  in  the  same 
manner.  'We  have  obtained  a  list  of  graduates  for  the  years 
1902,  1903,  1904  and  1905  from  every  medical  college  now 


in  existence  with  the  exception  of  two.  This  completes  ana 
br  ings  up  to  date  the  list  of  college  graduates  already  in  our 
possession.  Arrangements  have  been  made  with  the  medical 
colleges  to  supply  us  with  a  list  of  graduates  each  year.  Thus 
we  shall  have  a  list  of  those  licensed  in  each  state  and  a  list 
of  graduates  of  all  schools. 

“At  this  time — May  15 — the  matter  for  35  of  the  states  is 
in  type.  The  preliminary  matter,  including  medical  practice 
laws,  state  boards,  officers  of  the  county  and  state  medical 
societies,  medical  colleges,  etc.,  is  complete  and  in  type  for  all 
states.” 

BUILDING. 

The  addition  to  The  Journal  building,  when  completed,  as 
suggested  in  the  annual  report  made  at  Portland,  increased 
the  floor  space  about  50  per  cent.  For  the  present  there  is  no 
crowding  and  work  can  be  carried  on  much  more  rapidly  and 
conveniently.  The  fourth  story  has  been  left  without  parti¬ 
tions,  which  will  be  put  in  as  needed,  under  the  supervision  of 
the  resident  Trustee  and  the  Editor  and  General  Manager,  Dr. 
Simmons.  At  the  February  meeting  of  the  Board  of  Trustees 
they  wTere  directed  to  arrange  for  the  installation  of  a  chem¬ 
ical  laboratory  outfit  on  this  floor.  Reference  will  be  made  to 
this  matter  again  under  the  head  of  appropriations.  Until 
this  fourth  floor  is  partitioned  off,  the  room  called  the  Library, 
and  used  also  as  a  meeting  place  for  the  Board  of  Trustees,  is 
utilized  for  various  purposes.  There  will  soon  be  no  spare 
space  in  the  building  if  the  business  grows  as  it  has  in  the 
years  1904  and  1905.  In  using  the  term  “building,”  reference 
is  made  to  The  Journal  home  alone.  The  balance  of  the  prop¬ 
erty  is  spoken  of  as  real  estate. 

REAL  ESTATE. 

You  have,  in  addition  to  The  Journal  office,  five  houses — 
two  of  three  stories  and  basement  and  three  of  two  stories 
and  basement.  These  have  all  been  kept  in  first-class 
repair.  Three  of  these  houses  front  on  Dearborn  Avenue 
and  two  on  Indiana  Street.  The  double  house  on  Indi¬ 
ana  Street  has  been  continuously  rented  during  the  past 
year  for  $130  a  month.  The  corner  house  on  Dearborn 
Avenue  is  renting  for  $60  a  month,  and  the  two  next  to 
this  building  are  now  rented  to  one  party  at  $80  per  month, 
making  a  total  of  $270  per  month  for  rents.  The  gross  income 
from  this  source  was  $3,447.04.  The  excess  of  receipts  as 
given  in  the  total  amount  is  accounted  for  by  the  fact  that 
the  agents  who  originally  looked  after  the  matter  always  kept 
back  a  month’s  rent,  which  was  paid  in  full  last  March  at  the 
time  the  management  of  the  property  was  taken  on  by  The 
Journal  office. 

Assuming  that  the  cost  of  the  property  occupied  by  the 
houses  is  three-fifths  of  the  original  cost,  we  should  estimate 
its  value  as  being  $34,558.26,  which  will  make  a  net#income  of 
3.3  per  cent. 

To  show  more  plainly  the  conservatism  of  our  auditing  com¬ 
pany,  your  attention  is  called  to  Exhibit  C,  where  there  is 
charged  against  the  Association  “Depreciation  of  buildings, 
$1,742.32.”  This  is  a  charge  that  is  made  under  their  business 
rules,  while  the  whole  real  estate  is  worth  more  than  it 
originally  cost  the  Association. 

PROFITS. 

The  profits  from  the  business  for  the  year  1905  are  $17,773.42 
less  than  last  year.  Perhaps  an  explanation  of  this  decrease  is 
due  the  House  of  Delegates  and  the  Association.  The  receipts 
from  dues  for  1904  were  abnormally  large  by  reason  of  a  special 
offer  made  in  September  of  that  year,  and  continued  to  the  end 
of  the  year  to  send  The  Journal  from  date  of  subscription  or 
application  for  membership  until  Dec.  31,  1905.  By  virtue  of 
this  offer  1,100  new  members  paid  their  1905  dues  in  1904,  in¬ 
creasing  the  receipts  of  1904  by  $5,500,  which  could  be  prop¬ 
erly  deducted  from  the  receipts  of  1904  and  added  to  those 
of  1905,  thus  making  a  difference  of  $11,000.  Again  the  ex¬ 
piration  of  the  contracts  of  many  medical  advertisements  in 
1905,  which  could  not  be  renewed  for  the  present,  has  been 
another  source  of  loss  of  revenue.  The  estimated  value  of 
these  advertisements,  together  with  those  rejected,  as  stated 
elsewhere,  amounts  to  about  $10,000.  Thus  it  can  be  readily 
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seen  that  the  difference  in  profits  can  be  accounted  for.  This 
shrinkage  may  continue  through  another  year,  but  it  is  ex¬ 
pected  that  all  rejected  ads  will  soon  be  replaced  by  others 
to  which  no  objection  can  be  offered. 

As  stated  in  each  of  our  previous  reports,  the  true 
profits  of  The  Journal  should  be  kept  separate  and  dis¬ 
tinct  from  the  profits  of  the  Association,  for  the  reason  that 
the  expenses  incurred  by  the  Association  are  liable  to  vary 
greatly  in  different  years.  The  Association  expenses  for  1905 
exceeded  those  for  1904  by  $4,172.70.  This  is  offset  to  a  slight 
extent  by  an  increase  in  receipts  from  interest  on  bonds,  $400, 
and  from  rents,  $702.70,  a  total  of  $1,102.70.  This,  therefore, 
will  account  for  a  decrease  in  profits  of  about  $3,000. 

We  can  estimate  the  approximate  profits  of  The  Journal 
as  follows: 


Association  net  profits 
Association  expenses.. 

Journal  profit 

Interest  . 

Rents  . 


$25,691.01 

21,590.27 


.  $47,287.88 

$2,057.54 

1,400.75  3,524.29 


$43,763.59 

The  following  table  shows  the  profits  made  by  The  Journal, 
the  true  profits  of  the  Association  for  several  years,  as  well  as 
the  net  revenue  to  the  Association  from  The  Journal,  from 
rents  and  from  interest: 


ASSOCIATION  income. 

Association 

expenses. 

True  profits. 

Journal. 

Rents. 

Interest. 

$16,616.85 

1899 

$22,451.24 

$  5,843.39 

1900 

21  984.79 

7,182.57 

14,802.22 

1901 

36  245.60 

10,227.49 

26  018.11 

1902 

46  098.05 

5,955.49 

40,140.56 

1903 

50.481.33 

$1,400.34 

$  560.00 

11,952.99 

40  488.68 

1904 

57,002.22 

1,195.31 

1,295.82 

16,028.32 

43,465.03 

1905 

43,763  59 

1,466,75 

2,057.54 

21,596.27 

25,691.61 

Thus,  the  Association  has  three  sources  of  income.  The 
Journal,  rents  and  interest  on  bonds.  The  total  of  these, 
minus  the  Association  expenses,  gives  the  true  profits  of  the 
Association. 

There  has  been  a  gradual  increase  of  the  wages  paid  all  the 
employes  of  The  Journal.  The  union  scale  of  wages  has  to 
be  complied  with  to  avoid  trouble  in  having  our  work  done, 
and  as  in  every  other  line  of  business,  skilled  labor  com¬ 
mands  better  prices,  commensurate  with  the  increased  cost 
of  living. 

APPROPRIATIONS. 

The  appropriations  for  1905  exceed  those  of  1904  by  nearly 
$4,000. 

The  following  appropriations  were  made: 

$100  to  the  Committee  on  International  Congress  of  Med¬ 
icine. 

$300  to  the  Committee  on  Scientific  Research. 

$250  honorarium  allowed  Dr.  F.  B.  Wynn. 

$600  was  appropriated  for  the  payment  of  secretaries  of 
sections. 

$500  was  appropriated  for  Scientific  Exhibit. 

$1,000  was  appropriated  for  Committee  on  Medical  Legis¬ 
lation. 

$300  was  appropriated  for  Committee  on  Reciprocity. 

As  much  of  $4,000  as  might  be  needed  by  the  Council  on 
Medical  Education.  Of  this  amount  $639.43  had  been  used 
up  to  Dec.  31,  1905. 

A  few  other  appropriations  made  at  the  February  meeting 
of  the  Board'  will  be  reported  for  1906.  The  appropriation 
of  $2,000  for  the  installation  of  a  Chemical  Laboratory  is  the 
chief  one  agreed  on  for  1906.  In  the  opinion  of  your  board 
much  thorough  work  can  be  done  here  in  aiding  the  Council  on 
Pharmacy  and  Chemistry.  The  chemist  to  be  employed  here 
will  act  as  secretary  to  the  Council.  Out  of  the  appropria¬ 
tions  a  room  is  to  be  cut  off  and  properly  equipped  with  nec¬ 
essary  laboratory  supplies. 


INVESTMENTS. 

In  view  of  the  explicitness  of  the  Treasurer’s  report,  little 
need  be  said  on  this  subject.  We  have,  as  he  shows  plainly, 
bonds  with  a  par  value  of  $39,000,  bearing  interest  at  the 
rate  of  4  per  cent.,  and  a  special  deposit  of  $15,000  to  be 


used  in  procuring  as  nearly  as  possible  $15,000  of  similar 
bonds  when  the  market  becomes  suitable  for  the  purchase. 
Ur  to  the  time  of  writing  this  report  the  market  has  been 
too  high  to  enable  the  Association  to  realize  4  per  cent,  on 
the  investment.  But  while  ’his  $15,000  is  a  special  deposit, 
it  is  drawing  interest  at  the  rate  of  3  per  cent,  per  annum. 
We  have  now,  as  you  see,  a  reserve  fund  of  $54,000,  just  about 
one-third  the  amount  needed  to  place  The  Journal  on  a  rock- 
bottom  foundation.  No  encroachment  should  be  made  on 
this  fund;  on  the  contrary,  it  should  steadily  be  made  to 
grow  each  year,  till  it  has  reached  $150,000.  Until  then, 
there  should  be  no  listening  to  any  suggestion  of  a  reduction 
in  membership  fees  or  subscription  rates. 


BOOK-KEEPING,  ETC. 

The  Audit  Company  reports  (Exhibit  A)  that  all  the  work 
was  found  in  excellent  condition,  with  “a  continued  improve¬ 
ment  in  the  manner  of  handling  the  accounts  and  office  work.” 
All  your  property  is  kept  insured  and  taxes  paid.  Your  offi¬ 
cers  are  all  bpnded  in  solvent  bonding  companies. 

NATIONAL  INCORPORATION. 

Your  board  is  informed  by  Dr.  Charles  A.  L.  Reed  that  fur¬ 
ther  efforts  to  obtain  a  National  Charter  that  would  enable 
the  Association  to  do  business  anywhere  in  the  United  States 
will  be  abandoned,  as  Congress  could  not  grant  such  a  char¬ 
ter.  A  charter  secured  through  Congress  would  be  limited  in 
its  powers  by  the  laws,  etc.,  governing  the  District  of  Co¬ 
lumbia.  We  would  recommend  that  no  more  money  be  ex¬ 
pended  along  that  line. 

PLACE  OF  SESSION,  EXHIBITS,  ETC. 

Your  board  has  not  been  able  to  assume  full  responsibilities 
connected  with  the  place  of  session,  quarters  for  section  meet¬ 
ings,  railroad  rates,  etc.,  but  if  the  amendments  recommended 
for  passage  are  carried,  then  we  will  feel  the  responsibility 
resting  on  our  shoulders.  This  year  that  burden  is  borne 
by  the  local  Committee  on  Arrangements. 


FINALLY. 


We  hope  that  the  work  of  your  board,  as  set  forth  in  this 
report,  can  be  fully  understood,  and  that  whatever  criticism 
may  be  indulged  in  may  be  not  of  an  iconoclastic  nature,  but 
with  a  view  u,o  aiding  us  in  our  work.  The  work  has  been 
done.  “Judge  ye”  not  in  a  carping  spirit,  but  with  malice 
toward  none.  Of  course,  we  have  incurred  the  hostility  of 
those  firms  and  parties  whose  advertisements  have  been  re¬ 
fused,  but  in  each  case  an  honest  effort  has  been  made  to  com¬ 
ply  with  what  we  have  understood  to  be  the  expressed  wish 
of  the  Association. 

We  would  ask  that  the  House  of  Delegates  extend  to  Dr. 
George  H.  Simmons,  Editor  and  General  Manager,  a  most 
hearty  vote  of  thanks  for  his  year’s  work  for  the  Association. 
Money  paid  for  services  rendered  is  not  always  a  quid  pro  quo, 
thanks  extefided  frequently  being  as  much  estimated. 

We  attach  as  Exhibit  G  the  report  of  the  Council  on  Phar¬ 
macy  and  Chemistry,  submitted  to  the  Board  at  its  meeting  in 
February,  to  which  we  invite  your  attention.  We  are  glad  to 
announce  that  through  the  courtesy  of  Surgeon-General  Wy¬ 
man  and  the  Secretary  of  the  Treasury,  Dr.  Reid  Hunt,  who  is 
connected  with  the  hygienic  laboratory  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  is  now  a  member 
of  the  Council  on  Pharmacy  and  Chemistry.  He  takes  the 
place  of  Professor  Cushney,  who,  as  will  be  remembered,  was 
compelled  to  resign  his  active  connection  with  the  Council 
through  his  transfer  to  the  Medical  Department  of  the  Univer¬ 
sity  of  London,  England.  In  addition,  it  is  the  intention  to 
examine  in  the  Hygienic  Laboratory,  from  time  to  time,  such 
proprietary  and  “patent”  medicines  as  may  be  deemed  advis¬ 
able  in  the  interest  of  the  public  health.  We  feel  sure  that 
you  will  join  with  your  Board  of  Trustees  in  extending  thanks 
to  Surgeon-General  Wyman  for  his  assistance  in  this  matter. 


William  H.  Welch, 
W.  W.  Grant, 

Miles  F.  Porter, 

H.  L.  E.  Johnson, 


M.  L.  Harris,  Secretary. 
A.  L.  Wright. 

Philip  Marvel, 

T.  J.  Happel,  Chairman. 


E.  E.  Montgomery,  Vice-Chairman. 


June  16,  190G. 
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EXHIBIT  G. 

Report  of  the  Council  on  Pharmacy  and  Chemistry. 

The  following  report  was  presented  to  the  Board  of  Trustees 
of  the  American  Medical  Association  at  its  meeting  held 

Feb.  2-3,  1906: 

To  the  Board  of  Trustees  of  the  American  Medical  Association. 

Gentlemen: — We  beg  to  make  the  following  report: 

A  conference  of  the  Council  on  Pharmacy  and  Chemistry 
was  held  at  Cleveland,  Sept.  11-12,  1905,  to  which  certain 
manufacturing  pharmaceutical  and  chemical  houses  were  in¬ 
vited  to  send  representatives,  as  the  Council  desired  sugges¬ 
tions  and  criticisms  regarding  the  general  plan  of  the  work. 
Several  physicians  were  also  invited.  The  rules  were  thor¬ 
oughly  considered  and  finally  adopted  in  the  revised  form  as 
follows : 

(The  term  “article”  shall  mean  any  drug,  chemical  or  similar 
preparation  used  in  the  treatment  of  disease.) 

Rdlb  1. — No  article  will  be  admitted  unless  Its  active  medicinal 
Ingredients  and  the  amounts  of  such  Ingredients  In  a  given  quan¬ 
tity  of  the  article  be  furnished  for  publication.  The  general  com¬ 
position  of  the  vehicle,  Its  alcoholic  percentage,  If  any,  and  the 
Identity  of  other  preservatives,  If  present,  must  be  furnished. 

Role  2. — No  chemical  compound  will  be  admitted  unless  suffi¬ 
cient  Information  be  furnished  regarding  tests  for  Identity,  purity 
and  strength,  the  rational  formula  or  the  structural  formula,  If 
known. 

Rolb  3. — No  article  that  Is  advertised  to  the  public  will  be 
admitted ;  but  this  rule  will  not  apply  to  disinfectants  and  food 
preparations,  except  when  advertised  In  an  objectionable  manner. 

Role  4. — No  article  will  be  admitted  whose  label,  package  or 
circular  accompanying  the  package  contains  the  names  of  diseases, 
In  the  treatment  of  which  the  article  Is  Indicated.  The  therapeutic 
Indications,  properties  and  doses  may  be  stated.  (This  rule  does 
not  apply  to  literature  distributed  solely  to  physicians,  to  adver¬ 
tising  In  medical  journals,  or  to  vaccines  and  antitoxins.) 

Rolb  5. — No  article  will  be  admitted  or  retained  concerning 
which  the  manufacturer,  or  his  agents,  make  false  or  misleading 
statements  as  to  geographical  source,  raw  material  from  which 
made,  or  method  of  collection  or  preparation. 

Role  6. — No  article  will  be  admitted  or  retained  of  which  the 
manufacturer  or  his  agents  make  unwarranted,  exaggerated  or 
misleading  statements  as  to  therapeutic  value. 

Role  7. — Labels  on  articles  containing  “poisonous”  or  “potent” 
substances  must  show  the  amounts  of  each  of  such  Ingredients  In 
a  given  quantity  of  the  product.  A  list  of  such  substances  will 
be  prepared. 

Role  8. — If  the  trade  name  of  an  article  Is  not  sufficiently  de¬ 
scriptive  of  Its  chemical  composition  or  pharmaceutical  character, 
or  is,  for  any  other  reason,  objectionable,  the  Council  reserves  the 
right  to  Include  with  the  trade  name  a  descriptive  title  In  the 
book.  Articles  bearing  objectionably  suggestive  names  will  be 
refused  consideration. 

Role  9. — If  the  name  of  an  article  Is  registered,  or  the  label 
copyrighted,  the  date  of  registration  and  a  copy  of  the  protected 
label  should  be  furnished  the  Council.  In  case  of  registration  In 
foreign  countries,  the  name  under  which  the  article  is  registered 
should  be  supplied. 

Rolb  10. — If  the  article  Is  patented — either  process  or  product — 
the  number  and  date  of  such  patent  or  patents  should  be  furnished. 

The  proposed  book,  “New  and  Non-Official  Remedies,”  was 
also  discussed,  and  it  was  tentatively  agreed  that  it  should  be 
divided  into  two  parts:  Part  I  to  consist  of  definite  chemical 
compounds  and  simple  pharmaceutical  preparations,  and  Part 
II  to  comprise  pharmaceutical  mixtures.  The  plan  of  pro¬ 
cedure  referred  to  in  the  previous  report  was  slightly 
elaborated.  Since  the  conference  the  Council  has  considered 
the  merits  of  various  proprietary  articles  and  has  provisionally 
arranged  and  classified  a  large  number  of  preparations  which 
are  considered  worthy  of  recognition. 

As  indicated  in  the  first  report,  the  consideration  of  phar¬ 
maceutical  mixtures — the  vast  majority  of  preparations  belong 
to  this  class — proved  a  most  difficult  problem.  Such  a  prepa¬ 
ration  is  usually  an  ordinary  mixture,  made  according  to  some 
physician’s  prescription,  or  after  some  well-known  formula, 
modified  in  some  way  to  disguise  its  identity,  which  has  been 
placed  on  the  market  as  a  new  preparation  under  a  catchy  or 
suggestive  name,  accompanied  with  extravagant  therapeutic 
claims.  Such  preparations  represent  nothing  new  and  involve 
no  unusual  skill  in  their  manufacture.  Their  use  is  to  be 
deplored,  but  if  they  are  to  be  used  a  complete  state¬ 
ment  regarding  their  composition  should  be  furnished  to 
physicians.  If  this  were  done,  and  if  all  mystery  regarding 
them  were  removed,  their  use  would  be  very  limited.  It  has 
been  decided,  however,  that  as  many  of  these  mixtures  as  con¬ 
form  to  the  rules  will  be  placed  in  Part  II  of  the  proposed 
Annual,  where,  when  similar,  they  will  be  grouped  together 
and  explicit  reference  be  made  to  corresponding  official  prepa¬ 
rations. 

In  this  connection,  however,  it  should  be  borne  in  mind 


that  standard  preparations,  such  as  those  in  the  Pharma¬ 
copeia  and  in  the  National  Formulary — fully  equal,  if  not 
superior,  to  the  proprietary  mixtures — are  not  only  listed 
in  the  catalogues  of  the  manufacturing  pharmacists  and  chem¬ 
ists,  but  are  also  easily  compounded  by  any  experienced  retail 
pharmacist. 

While  the  Council  is  acting  solely  for  the  medical  profession 
it  has  remembered  that  there  is  no  antagonism  between  legiti¬ 
mate  pharmacy  and  medicine,  that  there  is  a  mutual  depend¬ 
ence,  and  that,  consequently,  there  should  be  a  mutual  co¬ 
operation  between  the  Council  and  legitimate  pharmacists  and 
chemists.  While  most  of  the  well-known  firms  have  been  co-^ 
operating  with  the  Council,  some  seem  to  hesitate  about  doing 
so.  The  Council  believes,  however,  that  this  hesitation  comes 
from  the  fact  that  these  firms  have  not  fully  appreciated  the 
objects  for  which  it  is  working,  and  which  are  believed  to  be  as 
much  in  the  interest  of  scientific  pharmacy  as  in  the  interest 
of  scientific  medicine,  and  therefore,  in  the  interest  of  all 
honest  and  legitimate  manufacturers.  The  Council  has  endeav¬ 
ored  to  make  it  plain  and  convincing  to  manufacturers  that  in 
the  present  movement  there  is  no  intention  to  interfere  with 
the  proper  exploitation  of  their  products,  and  that  it  does  not 
expect  them  to  reveal  the  technical  secrets  involved  in  their 
processes  of  manufacture,  but  that  it  must  insist  that  a  truth¬ 
ful  statement  concerning  the  actual  composition,  or  the  me¬ 
dicinally  active  components,  both  as  regards  quantity  and 
quality,  must  be  given,  together  with  tests  for  the  identifica¬ 
tion  and  confirmation  of  such  medicinal  constituents. 

Certainly  as  much  to  be  deprecated,  and  more  harmful  in 
their  effects  than  secrecy  in  composition,  are  the  false  and 
absurdly  extravagant  claims  made  by  some  of  the  otherwise 
reputable  vendors  of  proprietary  medicines.  These  claims  equal 
and  occasionally  surpass  the  claims  made  by  “patent-medicine” 
vendors  in  their  advertisements  in  the  newspapers.  During 
the  last  few  years  this  method  of  advertising  has  grown 
steadily  worse,  each  advertiser  apparently  wishing  to  outdo 
every  other  in  eulogizing  his  particular  preparation.  It  has 
finally  come  to  pass  that  a  plain,  truthful  statement  regard¬ 
ing  the  therapeutic  value  of  an  article  is  generally  considered 
valueless,  and  even  reputable  firms  have  not  hesitated  to  make 
statements  in  their  advertising  literature  that  have  been  far 
from  the  truth.  Many  manufacturers  acknowledge  this  and 
excuse  themselves  by  saying  that  others  have  done  it  and 
they  had  to.  They  acknowledge  that  loose  methods  regard¬ 
ing  this  feature  of  their  business  have  been  in  vogue,  largely 
due  to  unchecked  competition  by  unscrupulous  concerns.  We 
presume  there  is  no  objection  to  a  reasonable  optimism  on 
the  part  of  the  manufacturer;  but  obvious  misrepresentations 
as  to  the  therapeutic  value  are  quite  as  dishonest  as  mis¬ 
statements  concerning  the  composition. 

Another  difficulty  which  the  Council  has  experienced  in  its 
investigations  of  synthetics,  mixtures  and  new  remedies  is 
found  in  the  character  of  the  names  proposed  therefor. 
It  is  a  recognized  principle  that  the  name  proposed  for  a 
remedy  should  not  in  any  way  mislead  or  deceive.  If  the 
name,  therefore,  is  indicative  of  origin,  the  origin  indicated 
must  be  the  real  one.  If,  on  the  other  hand,  it  is  indicative 
of  quality  or  property,  the  preparation  must  have  that  quality 
or  property.  Names  which,  by  their  ending  or  otherwise,  are 
indicative  of  definite  classes  of  compounds,  or  which  in  any 
part  of  the  name  show  derivation  from  any  particular  source 
or  the  possession  of  any  particular  quality,  must  be  true  to 
the  indication.  Many  preparations  would  be  excluded  from 
classification  by  reason  of  false  or  misleading  names. 

Investigation  has  shown  that,  as  a  rule,  the  preparations 
placed  on  the  market  by  the  regular  manufacturing  pharma¬ 
ceutical  and  chemical  houses  are  as  represented;  at  the  same 
time  we  regret  to  state  that  in  some  instances  otherwise 
reputable  firms  have  been  offering  to  the  profession  articles 
that  are  not  in  accor  1  with  the  claims  made  for  them.  The 
Council  does  not  think  it  wise  to  be  more  specific  at  this  time, 
believing  that  these  preparations  will  be  withdrawn,  or 
that  a  true  statement  will  be  made  regarding  their  character 
and  composition. 

Investigation  has  also  shown  that  certain  remedies  are 
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being  manufactured  under  patents  that  do  not  conform  to  the 
specifications  of  the  patents. 

Attention  is  called  to  the  fact  that  occasional  statements 
respecting  the  nature  of  the  substances  occurring  in  the  mix¬ 
ture  or  methods  of  preparation  are  made  by  manufacturers 
which  seem  to  be  contrary  to  the  established  principles  of 
chemical  reactions.  As  an  illustration  of  this,  it  may  be 
stated  that  the  mere  mixture  of  two  substances,  which  may 
possibly  react  chemically,  is  not  properly  represented  by 
supposing  that  complete  chemical  reaction  has  taken  place 
unless  that  actually  has  occurred.  This  is  especially  true  of 
certain  very  complex  organic  compounds,  which,  it  appears, 
can  not  possibly  be  made  by  the  preparation  either  of  the 
pure  acids  or  of  the  pure  bases,  but  in  which  attempts  are 
made  to  produce  the  combinatic  by  mixing  the  substances 
.  in  the  crude  or  unmanufactured  state  and  assuming  that  the 
chemical  reactions  have  taken  place. 

In  these  cases  the  statement  of  the  manufacturer  should 
convey  the  facts  of  the  case  and  not  the  assumed  reactions. 

As  was  mentioned  in  the  former  report,  an  investigation  of 
some  of  the  so-called  cod-liver  oil  preparations  has  led  the 
Council  to  believe  that  some  of  these  articles  are  fraudulent, 


since  they  contain  no  cod-liver  oil,  and  that  both  the  pub¬ 
lic  and  the  medical  profession  are  being  greatly  deceived  in 
many  articles  that  are  placed  on  the  market  as  tasteless  or 
fat-free  cod-liver  oil. 

These  are  the  features  of  existing  conditions  that  are  re¬ 
tarding  the  work  and  delaying  the  approval  for  admission  of 
some  articles  which  otherwise  might  be  accepted. 

The  Council  recognizes  that  sufficient  time  should  be  allowed 
manufacturers  to  make  the  necessary  changes  in  their  labels, 
circulars  and  printed  matter  to  conform  to  the  rules.  July  1, 
1906,  has  been  tentatively  fixed  as  the  date  when  compliance 
with  the  rules  be  required  of  all  preparations.  It  is  hoped  that 
soon  after  that  date  it  will  be  possible  to  issue  the  first  edi¬ 
tion  of  the  proposed  book,  “New  and  Non-Official  Remedies.” 
Although  the  first  number  will  not  be  complete,  the  annual 
revision  will  afford  opportunity  for  the  admission  of  such 
articles  as  may  not  at  that  time  have  been  acted  on. 

It  is  hardly  necessary  to  remind  you  that  there  is  much 
detail  work  of  a  chemical  nature  connected  with  this  work,  and 
while  some  of  the  members  of  the  Council  have  been  devoting 
much  time  and  labor  in  this  direction  it  is  believed  that  some 
of  this  detail  work  could  be  done  much  more  satisfactorily  if 
facilities  for  it  were  provided  by  you  at  the  Association  build¬ 
ing.  Therefore,  the  Council  begs  to  suggest  that,  if  it  is  possi¬ 
ble  to  do  so,  a  chemical  laboratory  be  established  by  the  Asso¬ 
ciation  -with  a  competent  chemist  in  charge.  There  is  a  great 
amount  of  work  to  be  done,  and  it  is  work  that  must  be  con¬ 
tinued  if  the  medical  profession  in  the  future  desires  to  protect 
itself  from  unscrupulous  promoters. 

The  Council  reiterates  its  former  plea  to  those  connected 
with  hospitals  for  their  co-operation  in  making  clinical  tests. 
There  has  been  some  co-operation  of  this  nature,  but  not  so 
much  as  the  Council  wishes  it  could  have. 

The  prospects  for  a  satisfactory  solution  of  the  various 
questions  which  confronted  the  Council  at  the  beginning  are 
more  favorable  as  time  goes  on;  it  wishes  to  state,  however, 
that  the  ultimate  success  of  the  work  must  necessarily  depend 
largely  on  its  endorsement  by  the  members  of  the  American 
Medical  Association  and  by  the  physicians  in  general  limiting 
their  support  to  those  manufacturers  who  are  supplying  them 
with  honest  preparations  in  a  legitimate  manner. 

The  evident  appreciation  of  the  efforts  of  the  Council  by  the 
medical  profession  of  the  country  is  highly  gratifying  and  en¬ 
couraging. 


Respectfully  submitted, 

C.  Lewis  Diehl,, 

C.  S.  N.  Hallberg, 
Robert  A.  Hatcher, 
L.  F.  Kebler, 

J.  H.  Long, 

F.  G.  Novy, 

"W.  A.  PUCKNER, 


Samuel  P.  Sadtler, 

J.  O.  SCHLOTTERBECK, 

George  H.  Simmons, 
Torald  Sollmann, 

M.  I.  Wilbert, 

H.  W.  Wiley, 

Julius  Stieglitz, 


Members  of  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association. 


On  motion  of  Dr.  E.  D.  Ferguson,  the  report  was  received; 
and  on  further  motion  of  Dr.  Frank  Billings,  it  was  referred 
to  the  Reference  Committee  on  Reports  of  officers  (page  1873). 


Report  of  the  Committee  on  Reciprocity. 

referred  to  committee  (see  page  1875). 

Dr.  W.  L.  Rodman,  Philadelphia,  read  the  report  of  the 
Committee  on  Reciprocity. 

To  the  President  and  Members  of  the  House  of  Delegates: 

Gentlemen: — Your  Committee  on  Reciprocity  respectfully 
submits  the  following  report:  Owing  to  the  geographical  loca¬ 
tion  of  its  members,  one  living  in  Kentucky,  Colorado,  Mon¬ 
tana,  New  York  and  Pennsylvania  respectively,  but  a  single 
meeting  of  the  full  committee  has  been  held  during  the  year. 
There  has,  however,  been  considerable  correspondence  between 
the  Chairman  and  other  members,  and  a  number  of  meetings 
between  the  members  living  in  New  York  and  Pennsylvania. 
Two  of  the  members  met  by  appointment  at  the  recent  meet¬ 
ing  of  the  Medical  Council  in  Chicago,  and  we  considered  the 
work  being  done  by  that  body  as  closely  allied  in  every  way 
with  the  broad  question  of  reciprocity  (based  on  equity).  We 
were  much  impressed  with  the  meeting,  and  regret  that  the 
other  members  could  not  have  been  present.  We  are  unani¬ 
mously  of  opinion  that  reciprocity  based  on  equity  can  only 
result  in  time  through  the  excellent  work  now  being  carried 
on  with  a  certainty  of  fruition  by  your  Council  on  Medical 
Education.  We  wish  to  commend  in  the  highest  terms  the 
valuable  and  unselfish  work  which  has  been  done  by  the  Chair¬ 
man,  Dr.  Arthur  D.  Bevan,  and  his  associates,  and  to  state  it  as 
our  belief  that  they  have  already  accomplished  all  that  could 
have  been  asked,  and  more  than  could  have  been  reasonably 
expected  in  so  short  a  time.  Your  committee  believes  that 
such  a  central  or  national  body,  and  it  only,  can  so  carry  on 
the  work  of  medical  education  until  what  has  been  a  reproach 
to  our  country  shall  greatly  redound  to  its  credit.  Their 
functions  are  only  advisory,  and  not  mandatory,  it  is  true,  but 
their  action  has  been  thus  far  so  conservative  and  reflects  so 
fully  the  opinions  and  wishes  of  the  profession  at  large,  that 
already  there  is  behind  the  Council  on  Medical  Education  a 
moral  support  and  sentiment  which  have  resulted  in  enacting 
their  suggestions  into  laws  by  each  of  the  sovereign  states. 

The  standard  requirements  now  recommended  prerequisite  to 
the  practice  of  medicine  consist  of  five  cardinal  points,  as  fol¬ 
lows:  “1.  Preliminary  requirements  to  be  a  high-school  edu¬ 
cation  or  its  equivalent,  such  as  would  admit  the  student  to 
one  of  our  recognized  universities.  2.  Preliminary  require¬ 
ments  to  be  passed  on  by  a  state  official,  such  as  the  super¬ 
intendent  of  public  instruction,  and  not  by  any  one  connected 
with  the  medical  college.  3.  A  medical  training  in  a  medical 
college  having  four  years  of  not  less  than  30  weeks  each  year, 
of  30  hours  a  week  of  actual  work.  4.  Graduation  from  an 
approved  medical  college  required  to  entitle  the  candidate  to 
an  examination  before  a  state  examining  board.  5.  The  passing 
of  a  satisfactory  examination  before  a  state  examining  board.” 
More  than  this  can  not  reasonably  be  asked  at  this  time  in  the 
way  of  a  standard.  We  would  earnestly  suggest,  however,  that 
the  work  of  the  Council  would  be  made  far  more  effective  if  an 
inspector,  fully  acquainted  with  medical  teaching,  were  em¬ 
powered  to  visit  as  many  schools  as  practicable  each  year  to 
see  that  published  requirements  are  being  met  and  lived  up  to. 
It  is  not  difficult  to  do  so  on  paper.  Such  an  inspector  should 
be  given  every  possible  support  and  assistance  by  the  dean  of 
every  school  visited,  and  his  reports  to  the  medical  council 
should  reflect  accurately  the  didactic,  laboratory  and  clinical 
work  being  done  by  the  several  colleges.  In  this  way,  and 
only  in  this  way,  will  some  of  the  schools  be  kept  up  to  the 
mark.  While  it  is  manifestly  impossible  for  all  to  be  visited 
and  carefully  examined  each  year,  the  expectation  that  an  ex¬ 
amination  may  be  made  without  warning  will  surely  prove  a 
stimulus  where  it  is  most  needed. 

We  would  also  recommend  that  the  Council  on  Medical  Edu¬ 
cation  urge  on  the  several  states  and  territories,  through 
their  examining  boards,  the  recognition  and  acceptance  of  the 
commissions  of  all  medical  officers  in  the  Army,  Navy,  and 
Public  Health  and  Marine-Hospital  Service  without  question  or 
examination.  The  government  services  are,  and  have  ever  been, 
distinctly  creditable  to  the  country,  maintaining  a  standard 
higher  than  that  of  any  state,  therefore  such  officers  should 
be&  allowed  to  practice  wherever  they  are  stationed,  or,  on  re¬ 
tirement  from  their  respective  services,  to  take  up  civil  prac¬ 
tice  without  further  examination.  The  commissions  of  med¬ 
ical  officers  are  pretty  generally  recognized  and  accepted  now, 
but  it  is  not  to  the  credit  of  a  few  states  that  they  withhold 
such  courtesy  from  men  of  acknowledged  talents  and  profes¬ 
sional  attainments.  There  are  still  good  causes  for  complaint 
on  the  part  of  practitioners  of  merit  and  experience  who,  on 
account  of  ill-health  or  other  reasons,  are  compelled  to  change 
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their  location  and  must  submit  to  an  examination  in  the  state 
of  their  adoption.  A  case  in  point :  A  practitioner  of  the 
highest  moral  character  and  scientific  attainments  graduated 
at  the  University  of  Dublin  25  years  ago.  Ten  years  later  he 
settled  in  Philadelphia,  graduating  from  and  subsequently 
teaching  in  one  of  its  schools.  After  15  years  of  hard  and 
commendable  work,  which  brought  him  a  lucrative  practice 
and  fame  more  than  national  in  character  as  a  specialist,  his 
health  failed  him  and  with  his  wife  he  sought  relief  in  a  far- 
distant  state.  Knowing  of  his  high  attainments  and  exalted 
character,  I  tried  to  get  a  license  for  him  to  do  consultation 
work  in  his  new  home  without  examination.  I  happened  to 
know  well  the  chairman  of  the  state  board.  I  felt  and  ex¬ 
plained  that  the  services  of  this  eminent  specialist  would  be  of 
service  to  the  physicians  where  he  was.  The  reply  which  I 
received,  while  perfectly  courteous  and  sympathetic,  was  im¬ 
mediate  and  emphatic  that  this  gentleman  must  not  write  a 
prescription  or  see  a  patient  until  he  should  have  passed  the 
state  board.  The  said  state  has  no  reciprocal  relations  with 
any  other  state  and  exacts  an  examination  of  every  practi¬ 
tioner  coming  within  its  borders.  There  are  yet,  and  we  think 
will  be  for  some  years,  many  such  states.  While  keenly  sym¬ 
pathetic  with  states  having  a  high  standard  and  the  courage 
to  maintain  it,  your  committee  feels  that  if  such  states  find  it 
safer  and  better  for  the  interests  of  their  respective  common¬ 
wealths  to  recognize  no  state  license,  because  of  the  low  stand¬ 
ard  of  some,  then  they  should  so  amend  their  laws  as  to  rec¬ 
ognize  a  certificate  of  a  general  and  central  body  such  as  the 
Council  on  Education.  Dr.  Frazier,  dean  of  the  University  of 
Pennsylvania,  one  of  the  members  of  that  body,  knew  well 
the  standing  of  the  physician  referred  to.  The  members  of  the 
committee  are  so  located  geographically  that,  frequently  at 
least,  one  of  them  would  know  all  about  the  applicant,  and 
more  often  still  could  get  perfectly  satisfactory  evidence  of  his 
fitness  for  licensure.  The  high  standard  of  the  Council  makes 
it  impossible  that  either  a  charge  of  incompetency  or  unfair¬ 
ness  could  be  brought  against  any  one.  All  are  experienced 
teachers  in  the  leading  schools  of  this  country,  and  their  advice 
should  be  accepted  by  every  state  and  territory.  That  they 
would  be  as  careful  and  rigid  in  their  examination  as  any  state 
board  no  one  can  doubt.  Then,  if  so,  what  are  ahe  advan¬ 
tages  to  the  candidate  for  licensure? 

1.  Their  sessions  are  held  in  Chicago,  practically,  the  geo¬ 
graphical  center  of  the  country. 

2.  All  its  members  are,  and  will  always  be,  experienced 
teachers,  and,  therefore,  competent  examiners. 

3.  It  is  more  satisfactory,  economical,  and  less  embarrassing 
to  get  a  license  before  moving  to  a  distant  state. 

4.  Many  would  prefer  a  general  license  to  practice,  if  it 
could  be  had,  and  would  willingly  pass  a  more  rigid  examina¬ 
tion  to  get  it.  Moreover,  a  physician  moving  from  one  state 
to  another  seeking  either  health  or  fortune,  is  not  assured  of 
success  in  advance  and  may  be  compelled  to  move  repeatedly. 
Should  such  be  the  case,  as  it  frequently  is,  the  physician  is 
held  up  by  the  several  state  boards.  All  should  be  empow¬ 
ered  to  recognize  a  license  granted  by  the  Council  on  Medical 
Education,  admittedly  the  highest  authority  on  the  subject,  as 
they  are  in  possession  of  all  facts  pertaining  to  the  school 
whence  the  applicant  graduated. 

5.  The  work  of  the  Council  is  already  too  laborious  to  per¬ 
mit  of  its  examining  all,  or  any,  recent  graduates.  It  might, 
however,  be  willing  to  examine  those  physicians  caring  to 
apply,  who  after  at  least  ten  years  of  honorable  practice  are 
compelled  to  change  their  location.  Believing  in  a  high  stand¬ 
ing  for  all  states  and  at  all  times,  we  would  not  be  understood 
as  intimating  that  any  state  board  should  be  less  strict  than 
it  is  in  protecting  the  interests  of  the  commonwealth  it  serves. 
A  majority  should  be  even  stricter  than  they  are.  But  we  do 
maintain  that  the  physician  of  ten  or  more  years  of  practice 
and  recognized  moral  standing,  one  who  would  be  a  credit  to 
any  community,  should  not  be  compelled  to  sit  between  men 
just  out  of  college  and  take  the  same  examination.  The 
novitiate  should  rightly  be  examined  rigidly  in  all  the  branches, 
and  his  examination  is,  and  must  be,  largely  didactic.  The 
practitioner  of  experience  is  entitled  to  an  examination  chiefly 
clinical  in  character. 

6.  Chicago  offers  abundant  clinical  facilities  and  they  could 
be  utilized  by  the  Council  in  the  examinations. 

The  Confederation  of  Reciprocating,  Examining  and  Licens¬ 
ing  Boards  has  materially  advanced  the  cause  of  reciprocity 
during  the  past  year,  as  13  states  issued  488  certificates.  The 
same  states  issued  720  certificates  since  1902.  Eight  states  in 
the  confederation  have  made  no  report. 


Detailed  Statement  of  Cebtificates  Issued  Through 
Reciprocity,  1905. 


States. 


District  of  Columbia 

Georgia*  . 

Illinois  . 

Indiana  . . 

Iowa  . 

Kansas*  . 

Maine*  . 

Maryland*  . 

Michigan  . 

Minnesota  . 

Missouri*  . 

Nebraska*  . 

Nevada*  . . 

New  Jersey  . 

North  Dakota  .... 

Ohio  . 

South  Carolina . 

Vermont  . 

Virginia*  . 

Wisconsin  . 

Wyoming  . 


*  No  report  received. 


Qual.  No.  1 

Qual.  No.  2. 

Total. 

Total 

1905. 

1905. 

1905. 

since 

1902. 

1 

1 

2 

7 

39 

39 

60 

4 

7 

11 

43 

51 

8 

59 

98 

33 

is 

si 

i6  i 

20 

l 

21 

21 

162 

162 

162 

3 

3 

3 

23 

23 

33 

IS 

IS 

IS 

S 

S 

8 

67 

142 

24 

24 

24 

386 

35 

488 

720 

If  all  the  states  were  to  join  the  Confederation,  which  is  un¬ 
likely,  it  would  still  be  desirable  to  have  a  central  board  for 
the  reasons  already  given.  The  good  work  now  being  done 
by  the  Council  on  Medical  Education,  the  several  state  boards, 
the  Confederation  of  Reciprocating  Boards  and  medical  col¬ 
leges  throughout  the  country,  is  an  earnest  of  what  can  and 
should  be  done.  Let  us  aid  them  in  every  way,  for  it  is  onlv 
by  the  co-operation  of  all  these  forces  that  reciprocity,  just 
and  abiding,  can  be  reached.  None  other  is  desirable. 

J.  M.  Mathews,  W.  B.  Coley, 

T.  J.  Murray,  W m.  L.  Rodman,  Chairman. 

On  motion  of  Dr.  Percy,  Illinois,  it  was  referred  to  the  Ref¬ 
erence  Committee  on  Medical  Education  (see  page  1875). 

The  President  called  for  the  Report  of  the  Committee  on 
Organization. 

Dr.  J.  N.  McCormack,  Chairman  of  the  committee,  asked  for 
further  time,  which  was  granted  (see  page  1870). 

The  report  of  the  Committee  on  Scientific  Exhibit  was 
called  for,  and  as  the  Chairman,  Dr.  F.  B.  Wynn,  Indiana  was 
absent,  it  was  passed  (see  page  1871). 

On  motion,  the  House  of  Delegates  then  adjourned  until  2 
p.  m.,  Tuesday. 


Third  Meeting— Tuesday,  June  5 

The  House  of  Delegates  convened  at  2  p.  m.,  and  was  called 
to  order  by  President  Mayo. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  Secretary  read  the  report  of  the  Committee  on  Walter 
Reed  Monument  as  follows : 

Report  of  Committee  on  Walter  Reed  Monument. 

ACCEPTED  AND  COMMITTEE  DISCHARGED. 

The  Committee  on  the  Walter  Reed  Memorial  Fund  desire 
to  submit,  as  is  required,  their  report,  and,  as  their  work  is 
practically  finished,  would  ask  to  be  discharged. 

The  amount  subscribed  to  the  fund  up  to  May  1,  1906.  as 
reported  to  the  committee  by  General  Calvin  DeWitt/ Secretary 
of  the  Walter  Reed  Memorial  Association,  is  $20,943.64.  The 
amount  paid  in  is  $19,730.64,  leaving  subscribed,’ but  not  vet 
paid,  $1,213. 

It  was  the  desire  of  the  committee  and  also  of  the  Walter 
Reed  Memorial  Association  that  the  sum  of  $25,000  should  be 
raised.  The  committee  regret  very  much  indeed  that  American 
cities  and  towns  which  have  been  devastated  by  yellow  fever 
have  contributed  much  less  than  $1,000  all  told,  and  nothing 
in  the  way  of  public,  municipal  or  state  subscriptions.  They 
still  further,  and  especially  regret  that  the  sum  total  from 
Cuba  has  been  only  $25.  It  seems  to  the  committee  that  the 
country  from  which  yellow  fever  was  eradicated  after  having 
been  continually  present  for  140  years,  and  which  has  had 
pointed  out  to  it  clearly  the  way 'in  which  future  epidemics 
can  be  absolutely  avoided,  should  certainly  have  made  some 
substantial  acknowledgement  of  the  services  of  a  surgeon  who 
not  only  made  a  contribution  of  enormous  value  from  the 
sanitary  point  of  view,  but  who  has  established  its  future  com¬ 
mercial  prosperity. 

The  committee  can  not  tell  precisely  the  amount  subscribed 
by  the  medical  profession,  but  it  is  a  very  large  proportion  of 


1870 


Jour.  A.  M.  A. 


OFFICIAL  MINUTES— BOSTON  SESSION. 


the  nearly  $20,000  collected  to  date.  It  gives  us  pleasure  to 
call  attention  to  the-  fact  that  while  few  business  men  have 
recognized  the  enormous  money  value  of  Dr.  Reed’s  services, 
to  say  nothing  of  the  saving  of  human  lives,  his  own  pro¬ 
fession  has  given  such  substantial  recognition  of  the  worth  of 
his  services  in  preventing  a  disease  which  has  committed  such 
dreadful  havoc  in  the  past,  but  will  never  do  so  again. 

Joseph  D.  Bryant,  Victor  C.  Vaughan, 

A.  C.  Cabot,  Robert  F.  Weir, 

T.  S.  Cullen,  W.  W.  Keen,  Chairman. 

Committee. 

On  motion  of  Dr.  V.  C.  Vaughan,  Michigan,  the  report  was 
adopted. 

Dr.  Philip  Mills  Jones,  California,  moved  that  the  com¬ 
mittee  be  discharged  with  the  thanks  of  the  House  of  Delegates 
for  its  work.  Seconded  and  carried. 

The  report  of  the  Committee  on  Scientific  Research  was  called 
for,  when  the  Secretary  read  a  telegram  from  the  Chairman  of 
that  committee,  Dr.  Alfred  Stengel,  stating,  “Unavoidably  de¬ 
tained;  will  present  report  of  committee  Wednesday.” 

Report  of  the  Committee  on  Organization. 

READ  AND  REFERRED  TO  COMMITTEE  (see  page  1873). 

Dr.  J.  N.  MacCormack,  Kentucky,  presented  the  report  of 
the  Committee  on  Organization,  as  follows: 

Gentlemen: — Since  my  last  report  to  the  House  of  Delegates 
at  Portland,  I  have  made  regular  itineraries  in  the  states  of 
Minnesota,  Oregon,  California,  Texas,  Oklahoma,  Tennessee, 
Illinois  and  Kentucky,  and  have  held  one  or  more  meetings  or 
attended  the  state  meetings  in  North  Dakota,  Montana,  Wash¬ 
ington,  Idaho,  and  Arkansas.  As  reports  of  the  conditions 
found  and  the  work  done  in  most  of  these  states  have  already 
been  published  in  The  Journal  in  a  more  extended  form  than 
would  be  possible  or  profitable  here,  I  shall  content  myself  with 
a  brief  account  of  two  phases  of  my  experience  which  appear 
to  be  of  special  interest  and  importance. 

For  two  years  or  more  laymen  had  been  invited  to  occasional 
meetings,  and  my  addresses  have  been  more  or  less  modified 
and  elaborated  to  adapt  them  to  such  audiences.  The  pos¬ 
sibility  of  receiving  representatives  from  all  classes  of  the 
laity,  and  finally  of  regular  mixed  and  lay  audiences  into  a 
general  plan  for  a  campaign  of  education  of  the  public  in  re¬ 
gard  to  medical  and  health  matters  was  such  a  gradual 
growth  and  evolution,  that  I  am  not  sure  that  it  can  yet  be 
said  to  be  fully  complete  in  my  own  mind  even.  I  have  given 
it  as  fair  a  test  as  was  possible  under  existing  conditions  in 
the  five  states  last  visited,  and  the  results  were  most  gratify¬ 
ing  wherever  audiences  were  secured. 

Singular  as  it  may  seem  at  first  sight,  I  found  that  lay 
attendance  at  the  meetings  depended  almost  entirely  on  the 
extent  of  the  medical  organization  in  the  community.  As  a 
rule,  laymen  of  the  thoughtful  classes,  who  would  especially 
appreciate  and  be  responsive  to  the  view  of  co-operative  work 
suggested  by  me,  have  never  attended  such  meetings  in  the 
past,  did  not  know  even  that  they  could  do  so,  or  wanted  to, 
and,  in  fact,  will  not  do  so  unless  personally  invited  and 
urged  by  their  family  physician  or  an  authorized  committee 
of  the  profession.  In  many  localities  I  found  that  leaders  in 
the  profession,  and  even  leaders  in  this  Association,  had  little 
conception  of  the  purpose  of  my  visit,  although  they  usually 
became  most  enthusiastic  during  the  meetings,  and  after  it 
was  too  late  to  secure  the  attendance  of  many  of  those  whom 
it  was  most  important  to  have  present. 

Once  there,  laymen  of  the  intelligent  classes  took  quite  as 
active  and  intelligent  interest  in  everything  pertaining  to  the 
affairs  of  the  profession  as  medical  men  did.  I  found  it  an  easy 
task  to  make  them  understand  that  every  interest  of  the  pro¬ 
fession,  scientific,  moral  and  material,  concerned  them  quite 
as  much  as*  it  did  even  the  members  of  the  profession.  I  dis¬ 
cussed  all  of  these  interests  in  the  plainest  and  most  outspoken 
way,  often  almost  to  the  point  of  tediousness  in  order  to  pre¬ 
vent  misunderstanding,  and  men  and  women  would  almost 
invariably  follow  to  the  last  word,  with  unbroken  interest,  and 
then  take  part  in  the  public  discussion  which  always  followed 
in  a  way  to  indicate  usually  a  most  intelligent  comprehension 
of  the  matter  in  hand.  I  am  sure  that  the  possibilities  of  this 
feature  of  the  work  have  not  even  dawned  on  the  mind  of  the 
profession  in  most  communities. 

The  other  phase  of  work  on  which  especial  emphasis  should 
be  laid  is  that  relating  to  post-graduate  work  in  the  county 
societies.  This  is  in  such  successful  operation  in  a  number  of 
counties  that  it  has  passed  the  experimental  stage.  In  a  num¬ 
ber  of  these  the  meetings  are  held  weekly  and  in  some  two 


and  even  three  times  a  week.  In  those  securing  the  best  results 
the  course  of  study  has  been  mapped  out  with  care;  regular 
teachers  are  selected  from  the  younger  element  of  local  mem¬ 
bership,  and  all  available  equipment  and  clinical  material  are 
utilized  for  scientific  and  practical  demonstrations.  Such  a 
course  is  possible  when  as  many  as  three  real,  live  doctors 
can  be  conveniently  grouped  together  in  any  county,  or  in  any 
section  of  any  county. 

Next  to  the  question  of  medical  education,  which  affects  the 
man  already  in  practice  only  indirectly,  how  to  make  the 
county  society  what  it  should  be,  and  what  it  can  be  in  every 
jurisdiction,  is  the  great  problem  now  before  the  profession 
of  this  country. 

As  compared  with  it,  all  others  sink  into  insignificance. 
Given  these  as  a  foundation  in  every  county,  the  success  of 
the  state  and  national  organizations  is  not  only  permanently 
assured,  but  with  the  mutual  understanding  and  co-operation 
between  the  profession  and  the  public,  made  possible  through 
them,  the  difficulties  in  the  way  of  securing  and  enforcing 
legislation  and  all  similar  matters  will  be  gradually  eliminated, 
and  the  profession  will  not  only  come  into  its  own,  but,  what 
is  still  more  important,  benefits  would  come  to  the  people  of 
this  country  throug'h  a  unified,  vitalized,  organized,  co-ordinated 
profession,  which  would  make  it  the  most  powerful  civilizing 
and  uplifting  influence  of  modern  life. 

Another,  and  the  concluding  point,  developed  and  emphasized 
in  the  course  of  my  varied  and  extended  experience  in  going 
over  this  country,  and  especially  within  the  last  year,  has  been 
the  evidence  at  every  turn  of  a  powerful,  alert  and  implacable 
foe  to  organization  in  the  proprietary  medicine  interests,  with 
its  agencies  and  tentacles  reaching  into  and  utilizing  every 
distracting  and  disaffected  element  in  every  section.  Re¬ 
sourceful,  untruthful  and  unscrupulous,  with  unlimited  funds, 
and  backed  by  a  powerful  element  of  both  the  professional  and 
lay  press,  its  literature,  multiplied,  distorted  and  misleading, 
has  been  showered  on  the  profession  like  the  leaves  of  Vallom- 
brosa.  Anxious  only  for  results,  it  has  carefully  sought  for 
every  weak  point  in  our  line  of  defenses,  varying  its  method 
and  apparent  object  of  attack  as  to  time  and  locality  with  a 
skill  and  judgment  worthy  of  a  better  cause.  School  interests 
are  appealed  to  one  week,  journal  prestige  the  next,  and  the 
personal  prejudices  and  peculiarities  so  abundant  in  our  pro¬ 
fession,  always  with  the  one  constant  purpose  in  view  of  play¬ 
ing  class  against  class  and  interest  against  interest,  in  order 
to  serve  its  own  unvarying  and  nefarious  purposes.  To  this 
end  advantage  has  been  taken  of  our  mistakes,  unavoidable, 
in  the  evolution  of  such  an  undertaking;  honest  differences  of 
opinion  have  been  exaggerated  or  misinterpreted,  with  a  cloud 
of  dust  always  enveloping  or  concealing  its  own  deformities, 
which  would  otherwise  repel  honest,  but  misguided  members  of 
our  profession  which  the  proprietary  interests  have  been  con¬ 
stantly  able  to  use  against  us. 

The  defense  against  this  and  all  similar  and  lesser  evils  is 
general,  unusual  and  all  pervading  organization  and  unifica¬ 
tion,  and  especially  of  the  kind  which  can  only  be  fostered  in 
county  societies.  To  this,  either  as  your  representative  or  in 
my  individual  capacity,  I  have  decided  to  dedicate  the  re¬ 
mainder  of  my  life. 

On  motion,  the  report  was  referred  to  the  Reference  Com¬ 
mittee  on  Reports  of  Officers. 

Report  of  Reference  Committee  on  Amendments  to  Constitu¬ 
tion  and  By-Laws. 

Dr.  Alexander  R.  Craig,  Pennsylvania,  presented  the  report 
of  the  Reference  Committee  on  Amendments  to  the  Constitu¬ 
tion  and  By-Laws  as  follows: 

The  committee  would  urge  on  the  House  of  Delegates  the 
advisability  of  extreme  conservatism  in  changing  the  Constitu¬ 
tion  and  By-Laws  of  the  Association.  The  effort  of  the  com¬ 
mittee  will  be  to  recommend  only  such  changes  as  in  their 
judgment  are  demanded  by  the  growth  of  the  Association. 

changes  in  arrangements  for  sessions. 

1.  The  committee  recommend  the  adoption  of  the  amendment 
to  the  Constitution,  Article  VIII,  offered  at  the  Portland 
session  and  awaiting  your  action  at  this  session,  viz.: 

By  adding  the  following :  “The  time  and  place  of  session  may, 
however,  be  changed  by  the  unanimous  action  of  th*e  Board  of 
Trustees  at  any  time  prior  to  four  months  from  the  time  selected 

for  the  session." 

So  that  Article  VIII  shall  read:  “The  Association  shall  hold  an 
annual  session  at  a  time  and  place  to  be  fixed  by  the  House  of  Rel¬ 
egates.  The  time  and  place  of  session  may,  however,  be  changed 
by  the  unanimous  action  of  the  Board  of  Trustees  at  any  time  prior 
to  four  months  from  the  time  selected  for  the  session. 


Jcne  16,  1906. 
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ALTERNATES  FOR  DELEGATES. 

Of  the  amendments  suggested  in  the  report  of  the  General 
Secretary,  and  which  this  Reference  Committee  understands 
now  to  be  before  the  House  of  Delegates  for  your  action,  the 
committee  recommends  the  following  change  in  Book  4,  Chapter 
12,  Section  2,  page  25: 

The  addition  to  this  section  of  the  word  after  “representative” 
the  words  “and  cn  alternate.”  so  that  the  last  sentence  of  this  sec¬ 
tion  shall  read:  “Each  Section  shall  also  elect  annually  one  repre¬ 
sentative  and  an  alternate  to  the  House  of  Delegates  of  the  Ameri¬ 
can  Medical  Association  to  serve  one  year.” 

PUBLIC  SERVICE  OFFICERS’  MEMBERSHIP. 

The  committee  further  recommend  that  Book  1,  Chapter  1, 
Section  1  of  the  By-Laws,  page  6,  shall  be  so  changed  as  to 

read: 

Section  1.  Membership — Hou:  Obtained. — A  member  in  good  stand¬ 
ing  of  the  constituent  association  of  the  state  in  which  he  resides 
may  become  a  member  of  the  American  Medical  Association  by 
presenting  to  the  General  Secretary :  ( 1 »  Satisfactory  evidence  of 
the  above  qualification;  (2)  written  application  for  membership 
on  the  prescribed  form  :  (3>  the  annual  dues.  Commissioned  medical 
officers  of  the  U.  S.  Army,  C.  S.  Navy  and  U.  S.  Public  Health  and 
Marine-Hospital  Service  shall  be  members ;  they  shall  not  be  re¬ 
quired  to  pay  annual  dues,  nor  shall  they  receive  The  Journal 
of  the  Association,  unless  on  personal  subscription. 

In  order  to  overcome  the  difficulty  suggested  by  the  U.  S. 
Army,  the  U.  S.  Navy,  and  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  of  making  appointments  to  the  House 
of  Delegates  for  a  term  of  years,  your  Reference  Committee 
recommend  the  adoption  of  the  following  addition  to  the  By- 
Laws,  Book  2,  Chapter  4,  Section  2,  page  9,  the  followin'* 
sentence: 

Except  that  delegates  elected  by  the  sections  shall  hold  office  for 
but  one  year,  and  appointments  made  from  the  U.  S.  Army,  the 
U.  b.  Navy  and  the  D.  S.  Public  Health  and  Marine-Hospital  Serv¬ 
ice  shall  be  for  one  year. 

Dr.  Frank  Billings,  Elinois,  moved  that  the  report  be 
accepted,  and  that  the  recommendations  contained  therein  be 
considered,  one  by  one.  Carried. 

Section  I  was  read,  after  which  Dr.  Guthrie  moved  its  adop¬ 
tion.  Seconded.  After  some  discussion  by  Drs.  Coe  and 
Moore,  Dr.  Coe  moved  to  lay  this  section  and  the  recommenda¬ 
tion  on  the  table.  Seconded  and  lost. 

Dr.  J.  X.  Jackson,  Missouri,  thereon  moved  the  adoption  of 
the  section  as  recommended  by  the  committee,  which  was  sec¬ 
onded  and  carried. 

Section  II  of  the  report  was  read  and  adopted. 

Section  III  was  read,  and  after  discussion  by  Drs.  Grosvenor, 
Craig,  Moore,  Rodman,  Vaughan,  Cantrell,  this  section  and 
the  amendment  were  adopted. 

Section  IV  was  read  and  adopted,  after  which  Dr.  Frank 
Billings  moved  the  adoption  of  the  report  as  a  whole,  which 
was  seconded  and  carried. 

Report  of  Committee  on  Scientific  Exhibit. 

Dr.  F.  B.  Wynn,  Indiana,  presented  the  report  of  the  Com¬ 
mittee  on  Scientific  Exhibit: 

The  seventh  scientific  exhibit  is  submitted  for  your  in¬ 
spection.  The  first  exhibits,  in  the  very  nature  of  things,  were 
heterogeneous  collections.  The  absence  of  pathologic  grouping 
made  inspection  often  tedious.  The  next  step,  therefore,  in  the 
evolution  of  the  exhibit  was  the  grouping  of  specimens  or  ex¬ 
hibits,  to  illuminate  certain  phases  of  pathology,  hygiene, 
physiology,  etc.  The  particular  topics  chosen  have  been  varied 
from  year  to  year,  according  to  the  subjects  which  were  prom¬ 
inent  before  the  medical  and  scientific  world.  The  third  step 
naturally  sought  was  efficient  demonstration  of  the  exhibits 
presented.  This  third  stage,  begun  three  years  ago  at  At¬ 
lantic  City,  has  at  this  session  attained  a  degree  of  perfection 
which  it  would  be  difficult  to  surpass.  The  program  of 
demonstrations  herewith  submitted  for  your  consideration 
would  alone  be  worthy  a  meeting  of  this  great  organization. 
Its  range  and  quality  are  not  only  a  matter  of  pride  to  those 
concerned  in  its  preparation,  but  show  the  pleasing  fact  of  a 
growing  tendency  of  scientific  medical  men  everywhere,  to 
marshal  under  the  banner  of  the  Association. 

In  view  of  the  extraordinary  character  of  exhibits  and 
demonstrations,  it  has  seemed  to  the  committee  that  a  volume 
published,  containing  copious  illustrations  and  detailed 
descriptions  of  the  demonstrations  formally  made,  would  af¬ 
ford  the  medical  and  scientific  world  very  striking  evidence  of 
the  quality  and  extent  of  the  scientific  work  being  done  by 
members  of  the  Association. 

Brief  reference  may  be  made  at  this  time  to  the  beneficent 
influence  of  the  Scientific  Exhibit  of  the  Association  on  smaller 


medical  organizations.  State  associations  quite  generally,  and 
even  some  county  organizations,  have"  adopted  the  exhibit 
idea.  A  powerful  stimulus  has  been  given  to  medical  meas¬ 
ures  throughout  the  country.  Those  who  have  noted  the  ex¬ 
hibits  from  year  to  year  must  have  observed  the  marked  im¬ 
provement  in  the  artistic  quality  of  the  material  presented. 
The  national  tuberculosis  exhibit,  recently  seen  in  many  of 
the  larger  cities  of  the  United  States,  may  likewise  be  looked 
on  as  an  outgrowth  of  the  work  of  this  Association.  The  com¬ 
mittee  suggests  that  not  alone  in  tuberculosis,  but  on  various 
sanitary  and  hygienic  questions,  the  exhibit  idea,  under 
judicious  medical  supervision,  might  be  used  with  telling 
effect  for  instructing  the  laity.  To  this  subject  the  Association 
should  address  itself. 

In  conclusion,  the  earnest  thanks  of  the  Association  are  due 
the  large  number  of  men  who  have  contributed  so  abundantly 
to  the  success  of  the  exhibit ;  and  particularly  to  Drs.  W.  T. 
Councilman,  Henry  A.  Christian  and  F.  B.  Mallory,  for  their 
energetic  and  masterful  service  in  organizing  and  carrving 
the  exhibit  to  a  successful  issue. 

Frank  B.  Wynn,  Director. 

On  motion  the  report  was  adopted. 

Loving  Cup  Given  to  Dr.  Wynn. 

Dr.  T.  J.  Happel,  Tennessee,  presented  a  loving  cup  to  Dr. 
^  \  nn  on  behalf  of  the  Board  of  Trustees,  and  in  so  doing 
said : 

J/r.  President,  Gentlemen  of  the  House  of  Delegates.  Dr. 
Wynn: — To  me  has  been  assigned  by  my  confreres  on  the 
Board  of  Trustees  a  duty  that  should  be,  and  would  be,  more 
pleasant  to  one  who  is  a  fluent  speaker,  or  who  could  deal  in 
other  things  than  an  array  of  facts  or  cold  figures.  I  am  but 
a  plain,  blunt  man,  a  country  physician,  who  knows  not  how 
to  say  things  otherwise  than  in  the  most  direct  and  the  plain¬ 
est  possible  way.  What  is  said  to-day  will  come  from  the  heart, 

1  am  directed  to  express  to  you  the  appreciation  of  the  Board  of 
Trustees,  of  this  House  of  Delegates  of  the  American  Medical  As¬ 
sociation,  in  fact,  of  the  medical  profession  of  these  United 
States,  for  the  work  you  have  done  in  bringing  into  the  life  of 
this  Association,  nurturing,  and  causing  to  develop  beyond  the 
expectation  of  the  most  sanguine,  that  which  was  first  known 
as  a  pathologic  exhibit,  but  which  has  now  grown  to  such  pro¬ 
portions  as  to  have  merited  and  received  the  title  of  “Scien¬ 
tific  Exhibit.”  Prior  to  the  beginning  of  this  century  such  an 
annex  to  the  sessions  of  this  Association  had  never  been 
dreamed  of,  or  discussed. 

The  records  show  that  this  work  of  yours  was  begun  in  1900. 
with  sixteen  exhibits,  chiefly  from  the  Indiana  State  Medical 
Society.  The  display  was  such  as  to  attract  the  attention  of 
many  of  those  who  attended  the  Association  session  at  At¬ 
lantic  City  that  year,  and  while  there  were  only  sixteen  ex¬ 
hibitors,  the  importance  of  the  work  undertaken  by  you  was 
at  once  recognized  by  the  Association,  and  the  Board  of  Trus¬ 
tees  was  requested  to  appropriate  the  necessary  sum  of  money 
to  enable  you  to  not  only  keep  up  the  good  work,  but  to  foster 
and  develop  it.  The  results  of  your  labors  were  shown  when 
in  1901,  at  St.  Paul,  there  were  twenty-nine  exhibitors,  which 
was  the  greatest  number  presenting  specimens  at  any  time,  yet 
subsequent  years  have  shown  an  increasing  interest  in  the  sub¬ 
ject,  there  being  not  so  many  exhibitors,  but  more  exhibits  by 
those  who  sent  specimens.  While  not  much  can  be  said  for  the 
beauty  of  the  exhibit,  it  is  rapidly  becoming  one  of  the  most 
important'  features  of  the  meeting  of  the  American  Medical 
Association.  Your  works  remind  me,  Dr.  Wynn,  of  a  fine 
painting  which  I  saw  in  the  palm  garden  of  the  St.  Charles 
Hotel,  in  New  Orleans,  when  we  went  there  in  1903.  On  the 
wall,  finely  framed,  is,  as  already  stated,  an  oil  painting,  done 
by  one  of  the  old  masters,  which,  seen  at  a  short  distance,  ap¬ 
pears  to  be  a  ghastly,  grinning,  decomposing  skull.  You  can 
imagine  that  you  can  almost  see  the  destructive  agents  of 
death  devouring  its  contents.  As  you  withdraw  yourself  fur¬ 
ther  and  further  from  the  painting,  the  appearance  of  it  be¬ 
gins  to  change.  The  picture  soon  assumes  the  form  and  shape 
of  a  young  lady,  and  at  a  certain  distance,  as  one  of  the  fairest 
of  her  sex.  her  eyes  tinted  with  the  blue  of  the  violet,  glowing 
with  the  light  of  the  stars,  and  her  cheeks  painted  with  the 
pink  of  the  peach  blossom,  indicative  of  the  most  perfect  health. 

I  say  that  your  work  reminds  me  of  this  picture — why?  Be¬ 
cause,  close  to  these  exhibits,  we  behold  the  destructive  work 
of  the  different  animalculae,  bacilli  and  germs  producing  death, 
but  when  out  of  sight  of  these  studies,  we  realize  that  they 
are  made  for  the  purpose  of  discovering  enough  of  the  life 
cycle  of  each  of  these  micro-organisms  to  combat  them  success¬ 
fully  in  the  human  system,  and  to  restore  the  blush  to  the 
cheek  of  the  maiden,  and  the  starlight  to  eyes  that  have  been 
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dimmed  by  the  work  of  some  of  the  destroying  agencies  which 
your  work  has  enabled  us  to  identify  and  to  guard  against.  1 
feel  that  I  voice  the  sentiment  of  every  one  present  here  to-day 
when  I  express  to  you  the  wish  that  you  may  live  long  to 
carry  on  this  work  so  auspiciously  begun  by  you.  We  trust 
that  this  Scientific  Exhibit,  which  is  yet  in  its  infancy,  may 
continue  to  grow  both  in  size  and  importance,  till  your  fond¬ 
est  dream  in  regard  to  it  may  have  been  realized;  that  hope 
has  reached  full  fruition. 

Now  Dr.  Wynn,  as  a  token  of  our  appreciation  of  the  work 
you  are  doing  for  this  Association  in  your  special  department, 
representing  the  Board  of  Trustees,  and  feeling  that  I  express 
the  good  will  of  this  House  of  Delegates  for  you,  I  present  to 
you  this  loving  cup,  and  drink  to  your  long  life  and  happiness 
in  the  pure  water  which  it  now  holds.  Keep  it  as  an  heirloom 
in  your  family,  handing  it  down  from  son  to  son,  telling  them 
to  keep  it  worthily,  and  when  one  of  them  asks  whence  it 
came  let  him  be  told  that  it  was  given  you  as  a  token  of  ap¬ 
preciation  of  the  work  which  you  have  so  unselfishly  done  for 
the  advancement  of  the  most  truly  scientific  feature  of  the 
sessions  of  the  American  Medical  Association. 

Dr.  Wynn  thanked  the  Board  of  Trustees  and  the  members 
for  this  beautiful  tribute  of  their  confidence,  esteem,  and  ap¬ 
preciation  of  the  work  he  and  his  colleagues  had  done  and 

were  doing. 


Report  of  Committee  on  Recording  Minutes. 

READ,  AMENDED  AND  APPROVED. 

The  report  of  the  Committee  on  Recording  Minutes  was 
called  for,  and  was  read  by  the  Secretary,  as  follows: 

To  the  President  and  Members  of  the  House  of  Delegates  .— 
The  committee  appointed  to  consider  the  method  according  to 
which  the  minutes  of  this  house  are  kept  and  published,  and 
to  make  recommendations  in  reference  thereto,  begs  leave  to 

submit  the  following  report:  .  ,  . 

1.  The  committee  finds,  by  examination  of  the  minutes  1 
several  years  past,  that  at  places  they  have  been  incomplete 
by  reason  of  the  omission  of  reports,  resolutions,  communica¬ 
tions,  etc.,  the  documents  in  question  being  referred  to,  but 

not  printed  in  full.  .  .  ,  , 

The  committee  recommends  that  such  omissions  be  not  made 

in  the  future. 

2  The  committee  is  of  the  opinion  that  the  names  of  the 
members  of  the  House  of  Delegates  present  at  each  session 
should  be  reported  in  the  minutes.  Inasmuch  as  this  could 
not  be  done  without  a  call  of  the  roll,  the  committee  recom¬ 
mends  that  calling  the  roll  be  made  a  part  of  the  regular 
order  of  business  at  each  sitting  of  the  house. 

3.  The  committee  is  also  of  the  opinion  that  to  prepare 
complete  and  full  minutes  of  a  session  of  the  House  of  Dele¬ 
gates  requires  more  time  than  is  available  between  the  sittings. 
The  committee  recommends,  therefore,  that,  while  the  Seci  etary 
should  read  at  the  opening  of  each  session  a  memorandum  of 
what  transpired  at  the  previous  sitting,  such  memorandum 
shall  not  be  deemed  the  complete  and  final  minutes  of  the 


The  Secretary,  after  reading  the  report,  stated  in  reply  that 
in  two  or  three  instances  resolutions  oflered  at  previous  meev 
ings  had  been  accidentally  lost  or  misplaced  by  members  of 
committees  to  whom  such  resolutions  had  been  referred ;  hence 
only  the  gist  of  such  resolutions  could  be  printed  in  the  min¬ 
utes.  Furthermore,  the  Association  published  the  minutes  of 
the  House  of  Delegates  in  pamphlet  form;  that  the  shorthand 
notes  of  the  official  stenographer  wqre  on  file  and  could  be  re¬ 
ferred  to  at  any  time  should  differences  of  opinion  arise;  that 
the  minutes  of  adjourned  meetings  of  the  Association  for 
validating  business  transacted  in  other  states  had  been 
recorded,  but  not  published  in  the  official  minutes  of  the  House 
of  Delegates,  as  it  was  not  thought  necessary  to  do  so. 

Dr.  Joseph  W.  Grosvenor,  New  York,  moved  that  the  report 
of  the  committee  be  considered  section  by  section. 

This  motion  wTas  seconded  and  lost. 

It  was  then  moved  that  the  report  be  adopted.  Seconded. 

Dr.  W.  H.  Sanders,  Alabama,  reiterated  the  points  contained 
in  the  report  of  the  committee,  and  said  as  its  Chairman  he 
was  glad  to  know  the  reasons  for  the  incompleteness  of  the 
minutes  in  some  particulars  in  the  past.  He  was  also  glad  io 
know  that  the  shorthand  notes  of  the  official  stenographer 
were  placed  on  file;  and  that  the  minutes  of  adjourned  meet¬ 
ings  for  validating  business  done  in  other  states  had  been 
recorded.  He  said  there  was  no  intention  on  the  part  of  any 
member  of  the  committee  to  reflect  on  the  work  of  anybody, 
but  as  the  Association  was  undergoing  a  process  of  evolution 
it  was  essential  to  have  the  proceedings  as  complete  as  possible. 

After  discussion,  which  was  participated  in  by  Drs.  Gray, 
Jackson,  Chassaignac,  Happel,  Sanders,  a  delegate  suggested 
that  Section  1  of  the  report  be  stricken  out  as  he  thought  it 

reflected  on  the  official  stenographer. 

It  was  therefore  moved,  as  an  amendment,  that  this  section 
be  stricken  out  and*  that  the  report  be  adopted  as  presented. 

The  amendment  was  seconded,  accepted,  and  the  original  mo¬ 
tion  as  amended  was  carried. 


session. 

4.  The  committee  recommends  that  as  early  after  each  an¬ 
nual  session  of  the  Association  as  can  be  done,  the  Secretary 
shall  prepare  full  and  complete  minutes  of  the  session  and 
cause  them  to  be  published  in  pamphlet  form  for  distribution 
to  the  members  of  the  House  of  Delegates  and  to  be  inserted 
in  The  Journal  for  the  information  of  the  members  of  the 
Association,  said  minutes  to  be  submitted  for  adoption  at  the 
next  annual  session,  and,  as  a  matter  of  course,  to  be  subject 
to  correction. 

5.  The  committee  recommends  that  the  original  notes  ot^  the 
proceedings  of  the  House  of  Delegates,  made  by  the  official 
stenographer,  be  permanently  filed,  in  order  that  should  differ¬ 
ences  of  opinion  arise  as  to  what  was  said  or  done,  such  notes 

can  be  referred  to.  . 

6.  According  to  the  information  of  the  committee,  adjourned 
meetings  of  this  body  have  been  held  in  the  State  of  Illinois 
for  the  purpose  of  validating  in  that  state  business .  trans¬ 
acted  in  other  states,  and  thus  technically  to  comply  with  the 
requirements  of  the  charter  of  the  Association.  Looking  back 
over  the  official  minutes  for  several  years  past,  no  minutes  of 
such  meetings  have  been  found.  The  committee,  therefore, 
recommends  that  the  transactions  of  any  such  adjourned  meet¬ 
ings  as  may  be  held  in  the  future  be  published  in  The  Journal 
and  also  appended  to  the  minutes  of  the  annual  meeting  recom¬ 
mended  to  be  published  in  pamphlet  form. 

All  of  which  is  respectfully  submitted. 

Donald  Campbell.  W.  S.  Foster, 

-T.  F.  Percy.  F.  Paschal, 

W.  H.  Sanders,  July  13,  1905. 


Orators  Nominated  by  Sections. 

amendment  referred  to  committee  (see  page  1875). 

Dr.  E.  Eliot  Harris,  New  York,  offered  the  following  amend¬ 
ment  to  the  By-Laws: 

Chan  VII  Sec  5,  p.  13  “The  Sections  on  Practice  of  Medicine, 
Surgery  and  Anatomy  and  Hygiene  and  Sanitary  Science  shall 
nominate  one  candidate  from  each  section  to  be  elected  by  t  e 
House  of  Delegates,  to  deliver  orations  under  the  auspices  of  the 

re! Thes7enom?n0anti'ons  shall  be  submitted  to  the  House  of  Delegates  i 
before  the  hour  set  for  election. 

This  was  referred  to  the  Reference  Committee  on  Constitu- j 
tion  and  By-Laws. 

Report  of  Reference  Committee  on  Reports  of  Officers. 

Dr.  Philip  Mills  Jones.  California,  presented  the  report  of 
the  Reference  Committee  on  Reports  of  Officers: 

Mr.  President  and  Delegates Your  committee  has  care¬ 
fully  considered  the  reports  of  officers  submitted  to  it,  and  begs 
to  report  thereon,  with  recommendations,  as  follows : 

President’s  Address  (See  page  1849). 

INVITATION  TO  MASSACHUSETTS  GUESTS. 

We  recommend  the  adoption  of  the  following,  suggested  in 
paragraph  4  of  the  Presidents  address: 

Resolved  That  all  members  of  the  Massachusetts  Medical  Soci¬ 
ety  are  hereby  cordially  invited  to  attend  the  S tb hT c°i t v  of 

the  American  Medical  Association  now  being  held  in  this  city  of 
Boston,  and  to  participate  in  the  proceedings  of  the  same. 

THANKS  TO  SECRETARY. 

Paragraph  8.  Your  committee  feels  that  the  President  has, 
placed  this  body  under  an  obligation  of  gratitude  to  him  for 
so  eloquently  stating  the  valuable  services  rendered  our  AssoJ 
ciation  by  its  Secretary,  and  recommends  the  adoption  of  th 
following: 


Resolved.  That  the  American  Medical  Association  extends  to  it. 
Secretary.  Dr.  Heorge  H.  Simmons,  its  sincere  thanks  for  the  able 
conscientious  and  efficient  manner  in  which  he.  has  conducted  tlu 
affairs  of  his  office  and  the  ability  which  he  has  displayed  ir  - 
making  Toe  Journal  of  our  Association  the  foremost  medical  pubji 
lication  in  the  world. 


IMPORTANCE  OF  GOOD  TRUSTEES. 

We  believe  that  this  House  of  Delegates  is  again  indebted  tc 
the  President  for  directing  our  attention  to  the  _  invaluabh 
services  rendered  our  profession  and  our  Association  by  thf 
Board  of  Trustees,  and  we  heartily  endorse  his  recommenda 
tion  to  use  the  greatest  care  in  the  selection  of  those  whom  wi 
elect  to  this  most  important  office,  to  the  end  that  no  persoi 
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be  elected  a  Trustee  whose  affiliations  are  such  as  to  be  detri¬ 
mental  to  the  best  interest  and  welfare  of  our  Association. 
We  recommend  the  passage  of  the  following: 

Rnolred,  That  the  Trustees  of  this  Association  be  nominated 
orally  and  be  elected  by  ballot  of  the  House  of  Delegates  in  sep¬ 
arate  order.  We  further  recommend  that  at  least  two  nominations 
be  made  to  fill  each  vacancy  in  the  Board  of  Trustees. 

Paragraphs  12  and  13  refer  to  the  Constitution  and  By-laws 
and  should  be  referred  to  the  special  and  appropriate  com¬ 
mittee. 

POLICY  OX  PUBLICATIONS. 

Paragraphs  14  and  15.  Your  committee  heartily  endorses 
the  opinion  expressed  by  our  President  concerning  the  publica¬ 
tions  of  the  Association,  and  highly  commends  to  the  Trustees 
a  continuance  of  the  present  policy  relating  to  publications 

other  than  The  Journal. 

We  also  most  heartily  recommend  for  your  endorsement  the 
eery  moderate  words  of  our  President  in  condemnation  of  the 
unspeakable  dishonesty  and  nastiness  which  are  to  be  found 
in  the  nostrum  and  patent -medicine”  business. 

ORGANIZATION  WORK  PRAISED. 

We  commend  to  your  careful  consideration  the  most  remark¬ 
able  work  of  our  committee  on  organization  and  recommend  the 

passage  of  the  following: 

Rejoiced,  That  the  sincere  thanks  of  the  American  Medical  Asso¬ 
ciation  be  extended  to  Dr  J.  X.  MacCormack.  and  that  we  earnestly 
request  him  to  continue  his  work  of  organizing  the  medical  profes¬ 
sion  of  the  United  States. 

Report  of  the  Secretary.  (See  page  1S-51.) 

BIOGRAPHICAL  CARD  INDEX,  ETC. 

Most  of  paragraphs  2,  3  and  4  of  this  report  deal  with  the 
Constitution  and  By-laws  and  properly  go  to  that  committee. 
In  considering  the  balance  of  the  report,  dealing  with  member¬ 
ship,  Councilon’  bulletin  and  biographical  card  index,  tout 
committee  is  deeply  impressed  with  the  efficient  and  system¬ 
atic  manner  in  which  the  work  of  the  Secretary  for  the  better¬ 
ment  of  the  Association  has  been  prosecuted.  The  fact  must 
be  recognized  that  when  any  great  work  is  to  be  accomplished, 
the  actual  labor  of  direction  and  organization  must  be  in  a 
few  hands;  and  we  feel  that  the  Association  is  to  be  con¬ 
gratulated  on  haring  in  charge  of  this  work  two  such  able  men 
as  Drs.  George  H.  Simmons  and  J.  X.  MacCormack.  We  earn¬ 
estly  recommend  for  your  endorsement  the  various  enterprises 
enumerated  which  have  been  originated  by  the  Secretary. 

Report  of  Trustees.  I  See  page  1361.) 

The  report  of  the  Trustees  naturally  divides  itself  in^o  four 
sections:  1,  The  general  conduct  of  the  financial  and  business 
interests  of  the  Association;  2.  the  business  conduct  and  gen¬ 
eral  policy  of  The  Journal;  3.  the  work  involved  in  undertak¬ 
ing  to  publish  a  directory  of  physicians;  and  4.  the  work  of 
the  Council  on  Pharmacy  and  Chemistry,  whieh  is  done  under 
the  supervision  of  the  Trustees. 

BUSINESS  WELL  HANDLED. 

1.  Your  committee  finds  from  careful  examination  of  the 
report,  that  the  business  and  general  financial  affairs  of  the 
Association  have  been  conducted  in  an  exceedingly  able  man¬ 
ner  and  recommends  for  your  commendation  the  business 
acumen  of  the  Trustees,  and  the  manner  in  which  they  have 
handled  and  invested  our  funds  and  have  worked  toward  the 
essential  object  of  securing  a  safe  and  safely  invested  reserve 
fund.  As  the  work  of  the  Association  increases  from  year  to 
year  and  the  magnitude  of  its  responsibilities  increases,  the 
more  evident  becomes  the  desirability  of  having  such  a  reserve 
fund  to  fall  back  on  in  case  of  any  untoward  emergency. 

APPROVAL  OF  JOURNAL  POLICY. 

2.  In  regard  to  The  Journal.  your  committee  believes  that 
every  member  of  this  House  of  Delegates  fully  appreciates  the 
magnificent  work  that  has  been  done  in  upbuilding  The  Jour- 
xal  and  placing  it  in  the  foremost  ranks  of  all  medical  publica¬ 
tions.  We  believe  that  the  Trustees  and  the  Editor  have  done 
everything  to  carry  out  the  wishes  of  the  Association  in  re¬ 
gard  to  the  business  policy  of  The  Journal,  and  we  recom¬ 
mend  the  adoption  of  the  following: 

Repaired,  That  the  American  Medical  Association  heartily  en¬ 
dorses  and  approves  of  the  policy  of  accepting  for  publication  all 
adv^r-  sing  matter  coming  within  the  provisions  established  by  the 
Council  on  Pharmacy  and  Chemistry  of  this  Association,  believing 
that  it  is  wise  and  desirable  thus  to  present  for  the  scrutiny  of 
the  physicians  suci>  articles  as  are  honestly  made  and  are  ethicallv 
marketed. 

Whexeas,  It  has  been  noised  abroad  by  the  enemies  of  a  united 
n-dioal  profession  that  this  Association  and  the  state  medical  asso¬ 
ciations  are  attempting  or  witl  attempt  to  destroy  all  medical 
journals  not  owned  or  controlled  by  them  :  and 

Whereas.  Mach  of  the  advance  in  medical  science  in  the  last 


fifty  years  has  been  dne  to  the  efforts  and  labors  of  medical 
journals  owned  and  edited  by  physicians  and  others,  and  this 
Association  and  its  work  would  have  been  greatly  hindered  and  de¬ 
layed  had  it  not  been  for  the  moral  support  of  these  journals : 
now,  therefore,  be  it 

Resolved,  That  the  American  Medical  Association  heartily  en¬ 
dorses,  and  requests  its  members  to  support,  all  such  medical  jour¬ 
nals.  no  matter  by  whom  owned,  as  are  engaged  In  promoting  the 
interests  of  scientific  medicine  and  which  refuse  to  accept  financial 
aid  or  advertisements  from  venders  of  nostrums,  or  others  inimical 
to  the  true  interests  of  the  profession. 

VALUE  OF  DIRECTORY  AXD  CARD  INDEX. 

3.  \our  committee  agrees  with  the  Trustees  in  the  necessity 
for  the  medical  profession  keeping  track  of  its  own  mem¬ 
bers.  So  far  as  the  actual  publication  of  a  book  or  directory 
is  concerned,  your  committee  believes  that  the  Association  is 
quite  right  in  undertaking  to  suppply  an  accurate  volume  of 
this  sort  at  a  reasonable  price,  and  "that  it  is  better  for  the 
Association  to  do  this  work  than  to  have  any  layman  secure 
an  equal  or  larger  price  from  the  members  of  our  profession, 
for  a  less  accurate  publication  of  a  similar  sort. 

But  your  committee  believes  that  the  mere  publication  of 
such  a  volume  is  a  matter  of  secondary  consideration.  The 
real  value  of  the  work  undertaken  by  the  directory  department, 
and  the  real  value  of  the  investment,  is  in  the  records  se¬ 
cured  and  filed,  on  which  records  the  data  for  the  published 
volume  are  based.  An  illustration  of  the  significance  of  this  is 
to  be  found  in  California.  The  late  lamentable  disaster  des¬ 
troyed  by  fire  all  the  records  of  the  Board  of  Medical  Exam¬ 
iners  of  the  State  Medical  Society  and  of  the  County  Clerk  of 
the  city  of  San  Francisco.  Fortunately,  however,  our  Asso¬ 
ciation,  as  part  of  the  directory  work,  has  secured  and  filed  in 
Chicago  full  and  accurate  information  concerning  all  licen 
tiates  of  the  State  of  California,  so  that  we  may  replace  these 
records  for  that  stricken  community.  So  valuable  do  we  con- 
-ider  this  portion  of  the  work  of  conducting  the  directory  de¬ 
partment  that  we  most  strongly  recommend  the  passage  of  the 
following : 

Resolved.  That  the  Trustees  be  requested  to  have  constructed 
in  the  cellar  of  our  building  in  Chicago,  a  brick  vault  in  which 
ail  the  records  of  this  character  pertaining  to  the  graduation  and 
licensing  of  physicians  shall  be  kept. 

council  ox  pharmacy  axd  chemistry  (see  page  1867). 

4.  Your  committee  has  given  this  matter  full  and  careful  con- 
-ideration  and  most  heartily  commends  the  endorsement  of  the 
work  thus  far  accomplished  by  the  Council.  The  magnitude 
of  work  placed  in  the  hands  of  this  Council  can  scarcely 
be  realized  by  one  who  has  not  delved  into  the  mire  of  cor¬ 
ruption  and  fraud  in  search  for  the  root  of  the  nostrum  evil. 
As  the  undertaking  is  large,  so  must  firm  and  wise,  though 
ever  careful  and  sometimes  conservative  progress  be  made,  and 
great  patience  must  be  exercised.  We  believe  that  the  policy 
of  the  Trustees  in  the  organization  of  the  Council  and  in  the 
prosecution  of  its  work  up  to  the  present  time,  has  been  wise 
and  safe,  and  we  feel  sure  that  your  honorable  body  may, 
without  hesitation,  endorse  the  work  of  the  Council  and  en¬ 
courage  its  further  activity  along  the  lines  whieh  have  been 
mapped  out  for  it.  The  corrupting  influences  of  fraud,  deceit 
and  dishonesty  which  have  been  ranged  against  the  efforts  of  our 
Association,  acting  through  the  Trustees  and  this  Council,  are 
such  as  to  demand  the  active  support  and  co-operation  of  every 
honest  man  in  support  of  the  efforts  of  our  Association  to  se¬ 
cure  simple  honesty  and  scientific  betterment  in  materia  medica 
preparations.  We  recommend  the  adoption  of  the  following: 

Resolved.  That  the  American  Medical  Association  extend  its 
thanks  and  appreciation  to  the  United  States  Public  Health  and 
Marine-Hospital  Service  for  its  co-operation  in  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  of  this  Association,  and  to 
every  member  of  that  Council  for  the  great  work  which  they  have 
done  and  are  doing. 

Philip  Mills  Joxes,  Chairman. 

Donald  Campbell, 

A.  Jacobi, 

Dr.  Frank  Billings,  Illinois,  moved  that  the  report  be  consid¬ 
ered  section  by  section,  which  was  seconded  and  carried. 

Sections  1.  2,  3,  4.  5.  6,  7  and  8,  with  the  accompanying  reso¬ 
lutions.  were  adopted,  after  which  Dr.  E.  Eliot  Harris,  Xew 
York,  moved  the  adoption  of  the  report  as  a  whole,  which  was 
seconded. 

After  discussion  by  Drs.  Grosvenor,  Coe,  MacCormack,  San¬ 
ders.  Ferguson.  Vaughan.  Simmons,  Happel  and  Montgomery, 
the  President  put  the  motion  of  Dr.  Harris,  which  was  carried. 

Dr.  Harris  thereon  moved  that  the  personal  discussion  be  not 
entered  on  the  records. 

This  motion  was  seconded  by  several,  and  carried. 

Dr.  C.  E.  Cantrell,  Texas,  moved  that  a  committee  of  five 
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be  appointed  to  take  this  matter  up  with  the  gentlemen  who 
feel  that  they  have  cause  for  grievances  and  settle  the  matter. 
Seconded. 

Dr.  Harris  said  that  this  should  come  before  the  Committee 
on  Miscellaneous  Business;  that  that  committee  would  be  very 
glad  to  take  the  matter  up  and  settle  it  in  a  way  so  that 
everybody  would  go  away  with  good  feeling. 

Investigating  Committee  Proposed. 

PROPOSAL  LAID  ON  TABLE. 


Dr.  H.  0.  Walker,  Michigan,  presented  a  preamble  and  reso¬ 
lutions,  with  remarks,  as  follows: 

Mv.  Chairman: — Since  the  address  of  our  worthy  Piesident 
of  yesterday  indicated,  the  sentiment  of  uncertainty  and  dis¬ 
trust  relating  to  the  management  of  The  Journal  and  sundry 
other  matters,  we  naturally  feel  that  these  criticisms  are  both 
unjust  and  unfair,  and  yet  every  effort  should  be  made  to 
dissipate  this  feeling,  at  least  from  the  minds  of  the  members 
of  this  Association. 

Therefore,  Mr.  Chairman,  I  beg  leave  to  offer  the  following 
preamble  and  resolutions : 

Whereas,  The  membership  of  the  American  Medical  Association, 
numbering  19,285,  is  scattered  throughout  all  the  states  and  ter- 

'  Whereas,  The  affairs  of  the  Association  are  so  intricate  that  it 
is  difficult  to  make  them  clear  to  all ;  and 

Whereas.  Because  of  these  facts  there  has  arisen  the  sentiment 
which  bids  fair  to  become  disagreeably  large  unless  the  causes 
on  which  it  feeds  be  removed,  viz.,  ignorance  of  the  real  truth , 

therefore,  be'  it  „  „  ,  „  „  . 

Resolved,  That  a  committee  of  five,  namely  G.  Frank  Lydston, 
Chicago;  Frederick  Holme  Wiggins,  New  York;  A.  H.  Cordier, 
Kansas  City,  Mo. ;  Duncan  Eve,  Nashville,  Tenn.,  and  D.  W. 
Graham,  Chicago,  be  appointed  by  the  House  of  Delegates  of  the 
American  Medical  Association  and  instructed,  first,  to  make  an 
exhaustive  studv  of  the  affairs  of  the  Association,  The  Journal, 
etc. ;  second,  to  ‘employ  an  auditing  expert  to  go  over  all  the  books 
of  the  Association ;  to  have  power  to  summon  officers  and  em¬ 
ployees  of  the  Association  before  it,  to  give  needful  testimony ; 
and  in  such  other  ways  as  it  may  deem  best  to  secure  all  facts 
necessary  for  such  independent  report  as  may  be  needful  to  ac¬ 
complish  its  purpose.  _  .  ,  ,  . 

Resolved,  That  a  sum  of  money  he  appropriated  sufficient  to  de¬ 
fray  the  actual  expenses  of  this  study. 

Resolved,  That  this  committee  report  to  the  House  of  Delegates 
at  their  next  session  in  1907. 

On  motion  of  Dr.  J.  N.  Jackson,  Missouri,  the  preamble  and 
resolutions  were  laid  on  the  table. 

Dr.  Philip  Mills  Jones,  California,  moved  a  reconsideration 
of  the  vote  by  which  the  preamble  and  resolutions  were  tabled. 
Seconded. 

Dr.  M.  L.  Harris,  Illinois,  raised  the  point  of  order  that 
the  House  could  not  reconsider  the  vote  by  which  the  resolutions 
were  tabled. 

The  President  ruled  the  motion  to  reconsider  out  of  order. 


Committee  on  Insurance  Proposed. 

I)r.  J.  N.  MacCormack,  Kentucky,  offered  the  following, 
which  was  referred  to  the  Committee  on  Miscellaneous  Busi¬ 
ness  (see  page  1875). 

Resolved,  That  a  standing  committee  on  insurance  is  hereby  ere- 
ated  to  consist  of  five  members,  two  of  whom  shall  be  the  Presi¬ 
dent  and  Secretary,  and  the  other  three  to  be  nominated  by  the 
President  and  confirmed  by  this  House  of  Delegates.  It  shall  be  the 
duty  of  the  committee  to  consider  the  relations  and  duties  of  the 
medical  profession  of  this  country  to  the  insurance  business,  both 
companies  and  policy  holders  to  confer,  treat  and  act  with  author¬ 
ized  representatives  of  any  of  these  interests,  and  it  is  authorized 
to  speak  and  act  for  the  profession  in  all  matters  relating  to  its 
duties  and  to  give  publicity  to  its  plans  and  purposes  at  any  time 
through  The  Journal,  or  otherwise,  as  may  be  deemed  best. 

Report  of  Committee  on  Credentials. 

referred  to  committee  (see  page  1875). 

Dr.  W.  B.  Dorsett,  Missouri,  reported  on  belialf  of  the  Com¬ 
mittee  on  Credentials: 

The  Committee  on  Credentials  begs  to  report  that  in  a  num¬ 
ber  of  cases  delegates  and  alternates  have  appeared,  bearing 
credentials  faulty  or  improperly  made  out,  placing  the  com¬ 
mittee  in  a  difficult  and  embarrassing  position. 

Your  committee  therefore  begs  to  suggest  that  this  House  of 
Delegates  request  all  State  Secretaries  to  exercise  all  possible 
care  in  preparing  and  issuing  credentials  to  all  duly  elected 
delegates  and  alternates. 

We  further  suggest  that  this  House  of  Delegates  order  that 
hereafter  the  Committee  on  Credentials  be  instructed  to  refuse 
to  recognize  any  person  or  delegate  or  alternate  not  in  pos¬ 
session  of  credentials  properly  made  out  and  signed  by  the 
President  and  the  Secretary  of  the  state  society  from  which 
the  delegate  comes. 

The  committee  further  suggests  that  the  attention  of  the 


Presidents  and  Secretaries  of  all  state  societies  be  called  to 
Book  2,  Chapter  4,  Section  1  of  the  By-Laws  of  the  Ameri¬ 
can  Medical  Association. 

Walter  B.  Dorsett,  Chairman. 
Tiiomas  McDavitt, 

W.  R.  Townsend, 

H.  Bert  Ellis, 

This  report  was  referred  to  the  Reference  Committee  on 
Rules  and  Order. 


California  Library  Committee  Created. 

Dr.  Frank  Billings,  Illinois,  presented  the  following  preamble 
and  resolutions,  which  were  adopted: 

Whereas,  The  recent  disaster  which  occurred  in  California  des¬ 
troyed  the  general  private  medical  libraries ;  and 

Whereas,  The  need  of  medical  books  by  the  physicians  of  San 
Francisco  and  other  afflicted  cities  of  California  is  great ;  theiefoie, 


Resolved.  That  Drs.  Dana  (chairman)  of  New  York,  Musser  of 
Pennsylvania,  Thayer  of  Maryland,  It.  C.  Cabot  of  Massachusetts, 
Stockton  of  (Buffalo)  New  York,  Forchheimer  of  Ohio,  Sewall  ot 
Colorado,  J.  A.  Capps  of  Illinois  and  Fischell  of  Missouri,  be  and 
are  hereby  made  a  committee  to  be  known  as  the  California  Li¬ 
brary  Committee.  Be  it  further 

Resolved,  That  the  committee  be  empowered  to  add  to  its 
numbers. 

Resolved,  further.  That  the  committee  he  requested  to  select 
medical  books  and  files  of  medical  journals  from  libraries,  medical 
publishers  and  private  individuals  and  to  forward  the  same  to  an 
appropriate'  committee  of  the  County  Medical  Society  of  San 


Subscriptions  of  Members. 


Dr.  J.  B.  Donaldson,  Pennsylvania,  suggested  an  amendment, 
which  was  referred  to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  proposing  to  amend  the  By- 
Laws  so  that  of  the  annual  dues  $4  shall  be  set  aside  for  sub¬ 
scription  to  The  Journal  for  each  member  (see  page  1875). 


Oppose  Reduction  of  Insurance  Fees. 

Dr.  D.  Hubert  Work,  Colorado,  presented  the  following  reso¬ 
lution,  which  was  referred  to  the  Reference  Committee  on  Mis¬ 
cellaneous  Business  (see  page  1875)  : 

Resolved,  That  the  American  Medical  Association  heartily  en¬ 
dorses  the  action  of  many  of  its  component  county  societies  in  their 
refusing  to  accept  a  reduction  of  the  fees  heretofore  paid  for  life- 
insurance  examinations  by  certain  so-called  old-line  companies. 

Urge  Passage  .of  Army  Bill. 

Dr.  W.  L.  Rodman,  Pennsylvania,  offered  the  following  pre¬ 
amble  and  resolution,  which  were  adopted: 

Whereas,  The  bill  to  increase  the  efficiency  of  the  Army  (Sen¬ 
ate  1539),  which  has  been  for  two  years  before  Congress,  has  the 
support  of  the  War  Department,  of  the  Secretary  of  War  and  of 
the  President,  who  has  sent  to  Congress  a  special  message  urging 
its  passage,  and  has  been  approved  by  referendum  by  the  Amer¬ 
ican  Medical  Association:  be  it  ....  .  . 

Resolved,  That  the  President  of  this  Association  be  requested 
to  appeal  to  the  Speaker  of  the  House  of  Representatives  by  tele 
gram,  asking  his  good  offices  in  bringing  this  measure  to  a  vote  at 
the  present  session. 

On  motion,  the  House  of  Delegates  adjourned  until  5  p.  m. 
Wednesday. 


Fourth  Meeting— Wednesday,  June  6 

The  House  of  Delegates  met  at  5  p.  m.,  and  was  called  to 
order  by  the  Second  Vice-President,  Dr.  K.  A.  J.  Mackenzie, 
Portland,  Ore. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Report  of  Committee  on  Scientific  Research. 

READ  AND  REFERRED  TO  TRUSTEES. 

The  Secretary  read  the  report  of  the  Committee  on  Scientific 
Research : 

Gentlemen: — Your  committee  would  report  that  in  accord¬ 
ance  with  the  regulations  of  the  Board  of  Trustees  two  grants 
have  been  made  for  the  year  1906  to  Dr.  G.  F.  Ruediger,  Chi¬ 
cago,  for  further  work  on  “Streptococcus  Infections,”  and  to 
Dr.  Richard  M.  Pearce,  Albany,  for  work  on  “Ether  Glycosuria 
and  the  Elimination  of  Uric  Acid,  Creatin,  and  Phosphorus.” 

Dr.  H.  T.  Ricketts  of  the  University  of  Chicago  applied  for  a 
grant  of  $200  to  aid  him  in  an  investigation  of  mountain  fever 
in  Montana.  The  committee  was  disposed  to  make  this  grant, 
but  on  investigation  found  that  the  Board  of  Trustees  had 
limited  the  amount  of  individual  grants  to  $100,  and  for  that 
reason  could  not  comply  with  Dr.  Rickett’s  request,  though 
the  subject  proposed  was  one  of  great  interest,  and  his  fitness 
for  the  investigation  undoubted.  In  view  of  this,  we  would 
respectfully  recommend  that  in  future  the  committee  be  em- 
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powered  to  increase  the  amount  of  grants  to  $200  in  desirable 
cases,  the  understanding  being  that,  as  a  rule,  the  amount 
shall  be  kept  at  $100.  A  larger  number  of  grants  might  easily 
have  been  made,  as  a  number  of  applications  were  received. 
None  of  these,  however,  seemed  to  merit  the  favorable  recom¬ 
mendation  of  the  committee. 

We  have  felt  that  though  the  entire  appropriation  is  small, 
none  of  it  should  be  utilized  ^excepting  in  cases  in  which 
meritorious  work  should  be  encouraged.  We  have,  therefore, 
felt  no  regret  in  the  fact  that  the  entire  amount  appro¬ 
priated  has  not  been  utilized.  The  only  difficulty  experienced 
has  been  that  in  some  few  cases  good  worK  might  have  been 
aided  had  it  been  in  our  power  to  increase  the  grant  to  $200. 

Alfred  Stengel,  Chairman. 

The  report  was  referred  to  the  Board  of  Trustees. 

Report  of  Reference  Committee  on  Constitution. 

AMENDMENT  TO  COVER  SUBSCRIPTION  BY  MEMBERS. 

Dr.  Craig  presented  the  report  of  the  Reference  Committee 
on  Constitution  and  By-Laws.  As  a  substitute  for  the  amend¬ 
ment  to  the  By-Laws  to  require  that,  of  the  annual  dues,  $4 
shall  be  set  aside  for  subscription  to  Tiie  Journal  for  each 
member,  the  committee  recommends  an  addition  to  the  By- 
Laws,  Book  5,  Chapter  15,  page  29,  so  that  this  chapter  shall 
read : 

These  By-Laws  may  be  amended  on  a  three-fourths  vote  of  the 
House  of  Delegates  ;  provided,  that  no  amendments  shall  be  acted 
on  till  the  day  following  that  on  which  it  is  introduced  except 
that  the  Board  of  Trustees  may,  by  unanimous  vote  make  such 
changes,  and  such  changes  only,  as  may  be  required  to  adapt  them 
to  the  rules  and  regulations  of  the  United  States  postal  authorities. 

On  motion  of  Dr.  Philip  Mills  Jones,  California,  this  section 
of  the  report  was  adopted. 

The  committee  recommended  that  the  House  adopt  a  resolu¬ 
tion  to  the  following  effect: 

Resolved,  That  the  Board  of  Trustees  is  hereby  directed  to  set 
aside  so  much  of  the  annual  dues  of  each  member  as  shall  secure 
for  the  member  a  subscription  to  The  Journal  of  the  American 
Medical  Association. 

It  was  moved  and  seconded  that  this  resolution  be  adopted. 

After  some  discussion  by  Drs.  Cantrell  and  Ferguson  the 
resolution  was  adopted. 

CHANGES  IN  METHOD  OF  ELECTION. 

The  committee  recommends  the  following  changes  in  the  By¬ 
laws  and  advises  that  they  be  declared  to  become  operative  at 
the  close  of  this  annual  session: 

Rook  II — Chapter  VII — Section  1,  page  12 — add  so  that  the 
closing  sentence  of  this  section  shall  read:  “The  treasurer  shall  be 
nominated  by  the  Board  of  Trustees,  and  the  orators  shall  be  nom¬ 
inated,  respectively,  by  the  Sections  on  Practice  of  Medicine,  on 
Surgery  and  Anatomy  and  on  Hygiene  and  Sanitary  Science.” 

Rook  IV — Chapter  XII- — Section  2 — page  25 — change  to  read  as 
follows:  “The  election  of  officers  shall  be  the  first  order  of  business 
of  the  morning  meeting  of  the  third  day  of  each  annual  session. 
To  participate  in  the  election  of  any  section  a  member  must  have 
indicated  on  registering  that  he  desires  to  affiliate  with  such  sec¬ 
tion,  and  must  have  recorded  his  name  and  address  on  the  section 
register  book.  The  Seel  ions  on  Practice  of  Medicine,  on  Surgery 
and  Anatomy  and  on  Hygiene  and  Sanitary  Science  shall  each 
nominate  of  their  section  one  to  deliver  at  the  ensuing  annual  ses¬ 
sion.  respectively,  the  Oration  on  Practice  of  Medicine,  the  Oration 
on  Surgery  and  the  Oration  on  State  Medicine.” 

On  motion  of  Dr.  W.  T.  Sarles,  Wisconsin,  this  section  was 
adopted. 

TRUSTEES  TO  CONTROL  LOCAL  ARRANGEMENTS. 

The  following  amendments  to  the  By-Laws,  introduce  dat  the 
last  session  by  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws,  were  adopted: 

Rook  III — Chapter  A' — Section  S — Strike  out  (a)  “A  Com¬ 
mittee  of  Arrangements,”  and  re-letter  the  following  names  of  stand¬ 
ing  committees. 

Rook  III — Chapter  A' — Striking  out  Section  L  recounting  the 
duties  of  the  Committee  on  Arrangements,  add  to  Book  III, 
Chapter  IX:  “Section  2.  The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  sessions  and  shall  pro¬ 
vide  meeting  places  for  the  Association,  the  House  of  Delegates 
and  the  various  sections.  It  shall  also  have  control  of  all  exhibits, 
the  Board  of  Trustees,  in  their  discretion,  may  appoint  a  local 
committee  of  arrangements,  which  shall  be  at  all  times  under  the 
control  of  the  Board  of  Trustees.” 

Chapter  X — Section  ? — page  20 — Amend  as  follows:  “If,  after 
a  place  of  session  has  been  selected,  it  becomes  apparent  that  sat¬ 
isfactory  transportation  rates  can  not  be  secured,  or  that  the  Asso¬ 
ciation  can  not  be  properly  entertained  and  cared  for,  the  Com¬ 
mittee  on  Transportation  and  Place  of  Session  be  and  are  herebv 
authorized  to  change  said  place  of  session,  but  said  change  shall 
not  be  made  later  than  two  months  preceding  the  date  fixed  for 
tne  annual  session.” 

On  motion  the  report  was  adopted  as  a  whole. 


Report  of  Reference  Committee  on  Business. 

INSURANCE  COMMITTEE  APPROVED. 

Dr.  E.  Eliot  Harris,  New  York,  presented  the  following  re¬ 
port  of  the  Reference  Committee  on  Miscellaneous  Business: 

The  Reference  Committee  on  Miscellaneous  Business  re¬ 
spectfully  approves  the  resolutions  on  the  insurance  question, 
asking  the  appointment  of  a  special  committee  (page  1874). 

As  to  the  resolution  offered  by  Dr.  D.  H.  Work  of  Colorado, 
asking  for  an  endorsement  of  the  action  of  the  several  com¬ 
ponent  county  societies  in  the  matter  of  the  insurance  ques¬ 
tion,  the  committee  recommends  that  while  it  is  in  sympathy 
with  the  spirit  of  his  resolution,  yet  in  view  of  the  fact  that  a 
committee  on  insurance  is  created  by  this  report  to  deal  with 
the  subject  in  a  broad  and  comprehensive  way,  it  asks  that 
the  resolution  be  referred  to  the  Committee  on  Insurance. 
Respectfully  submitted, 

E.  Eliot  Harris,  Chairman. 

A.  D.  Price, 

W.  D.  Haggard. 

On  motion  of  Dr.  J.  R.  Hollowbush,  Illinois,  the  report  of 
the  committee  was  adopted. 

Report  of  Reference  Committee  on  Legislation. 

ADOPTION  OF  LEGISLATION  REPORT. 

Dr.  J.  F.  Percy  read  the  following  report  of  the  Reference 
Committee  on  Legislation  and  Political  Action: 

We  have  reviewed  the  report  of  the  Committee  on  Medical 
Legislation  (see  page  1853)  and  recommend  its  adoption.  We 
further  recommend  that  all  questions  of  appropriations  re¬ 
ferred  to  in  this  report  be  referred  to  the  Board  of  Trustees 
with  the  request  that  they  be  acted  on  promptly. 

Respectfully  submitted, 

J.  F.  Percy,  Chairman, 
William  E.  Anderson, 

J.  R.  Kean. 

On  motion  of  Dr.  W.  T.  Sarles,  Wisconsin,  the  report  was 
adopted. 

Report  of  Reference  Committee  on  Education. 

committee  on  reciprocity  abolished. 

Dr.  Stuart  McGuire,  Virginia,  chairman  of  the  Reference 
Committee  on  Medical  Education,  presented  the  following  re¬ 
port  : 

Your  Reference  Committee  on  Medical  Education,  to  whom 
have  been  referred  the  reports  of  the  Council  on  Medical  Edu¬ 
cation  (see  page  1853)  and  of  the  Committee  on  Reciprocity 
(see  page  1868),  desires  heartily  to  commend  the  work  that 
has  been  done  by  both  bodies. 

The  Council  on  Medical  Education  has  made  great  progress 
in  a  most  important  undertaking.  Much  remains  yet  to  be 
accomplished  and  the  work  must  be  continued.  We  understand 
from  the  chairman,  Dr.  Bevan,  that  the  Council  is  already 
formulating  a  curriculum  which,  after  being  submitted  to  this 
body  for  approval,  will  be  recommended  to  the  various  schools 
for  adoption.  In  this  connection  we  wish  to  recall  the  fact 
that  the  House  of  Delegates,  at  the  Portland  session,  by  a 
unanimous  vote,  advised  the  incorporation  of  a  special  course 
in  medical  economics  in  the  curriculum  of  every  school. 

In  connection  with  the  report  of  the  Committee  on  Reciproc¬ 
ity,  we  advise,  with  the  approval  of  the  chairman  of  the  com¬ 
mittee,  Dr.  Rodman,  that  the  various  recommendations  con¬ 
tained  in  it  be  referred  to  the  Council  on  Medical  Education. 
Inasmuch  as  the  work  of  the  Council  and  of  the  committee 
covers  the  same  ground,  we  can  see  no  reason  for  the  existence 
of  both.  Therefore,  to  simplify  matters,  we  advise  that  the 
Committee  on  Reciprocity  be  abolished. 

We  think  the  thanks  of  the  Association  are  due  to  Dr. 
Bevan,  Dr.  Rodman  and  the  various  members  of  the  two  com¬ 
mittee’s  for  their  faithful  and  effective  work;  also  to  the 
state  boards  and  medical  schools  who  have  co-operated  with 
them  in  their  labors. 

Dr.  Philip  Mills  Jones,  California,  moved  that  the  report 
with  its  recommendations  be  adopted.  Seconded. 

Dr.  J.  N.  MacCormack,  Kentucky,  moved  to  amend  that  the 
Council  on  Medical  Education  be  requested  to  take  the  mat¬ 
ter  up  with  the  schools. 

The  amendment  was  seconded,  accepted  and  the  original 
motion  as  amended  was  carried. 

Report  of  Committee  on  Rules. 

PROPER  CREDENTIALS  TO  BE  REQUIRED. 

Dr.  J.  Garland  Sherrill,  Kentucky,  presented  the  following 
report  of  the  Committee  on  Rules  and  Order: 
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Jour.  A.  M.  A. 


Your  Committee  on  Rules  and  Order  begs  to  report  on 
the  Report  of  the  Committee  on  Credentials  (see  page  18/4) 
that  Book  II,  Sections  1  to  4,  page  9,  fully  covers  the  registra¬ 
tion  of  delegates.  We,  therefore,  recommend  that  the  Secre¬ 
tary  be  asked  to  notify  constituent  associations  that  m  the 

future  these  rules  will  be  strictly  enforced. 

J.  Garland  Sherrill,  Chairman, 

H.  M.  Workman. 

L.  D.  Wilson, 

On  motion,  the  report  was  adopted. 

Ohio  Resolution  for  Refund  to  State  Journals. 

LAID  ON  TABLE. 

Dr.  Charles  L.  Bonifield,  Ohio,  said  that  at  a  meeting  of  the 
Ohio  State  Medical  Society,  held  last  month  at  Canton,  the 
delegates  to  the  American  Medical  Association  were  instructed 
to  present  the  following  preambles  and  resolution: 

Whfbeas  The  Journal  of  the  American  Medical  Association  has 
accumulated  a  quarter  of  a  million  of  dollars,  thus  proving  that 

it  does  not  need  its  entire  income  ;  and  _ 

Whereas,  The  state  journals  are  of  immeasurable  value  in 

mn in ta ininsr  ors&niz&tion  ;  tliGr6for6,  it  .  .  . 

Resolved  That  the  Secretary  of  the  American  Medical  Associa¬ 
tion  is  hereby  instructed  to  return  to  the  treasurer  of  each  state 
society  that  publishes  a  journal  one  dollar  for  each  subscriber  to 
The  Journal  of  the  American  Medical  Association  from  his  state, 
and  that  each  secretary  of  a  county  society  in  such  a  state  is 
made  an  agent  for  receiving  subscriptions  for  The  Journal  of  the 
American  Medical  Association. 

On  motion  of  Dr.  J.  Garland  Sherrill,  Kentucky,  these  pie- 
ambles  and  resolution  were  laid  on  the  table. 

Proposal  to  Remit  Dues  of  California  Sufferers. 
APPROVED,  BUT  LATER  RECONSIDERED  (See  page  1877). 

Dr.  J.  N.  MacCormack  presented  the  following: 

In  view  of  the  great  financial  loss  experienced  by  the  profession 
of  San  Francisco  in  the  late  earthquake  and  fire  :_  be  it 

Resolved,  That  the  dues  of  the  members  of  this  Association  re¬ 
siding  in  San  Francisco  be  remitted  for  the  ensuing  year. 

It  was  moved  that  the  resolution  be  adopted.  Seconded. 

The  Secretary  stated  that  there  are  other  members  of  the 
Association  who  reside  in  small  towns  near  San  Francisco  who 
were  affected  by  the  earthquake. 

It  was  therefore  moved  as  an  amendment  that  the  Secretary 
be  instructed  to  investigate  individual  instances  and  that  the 
Board  of  Trustees  be  requested  to  remit  their  dues. 

The  amendment  was  seconded  and  the  motion  as  amended 
was  carried  (see  page  1877). 

Appropriation  for  Relief  of  California  Sufferers. 
voted  and  later  modified  (see  page  1877). 

Dr.  F.  D.  Gray,  New  Jersey,  asked  if  any  action  had  been 
taken  by  the  House  of  Delegates  with  regard  to  any  other 
form  of  relief  for  the  San  Francisco  sufferers. 

The  Secretary  said  there  had  not. 

After  further  remarks  by  Dr.  Gray,  pointing  out  the  im¬ 
portance  of  voting  a  cash  contribution  to  the  sufferers,  Dr. 
E.  Eliot  Harris,  New  York,  moved  that  the  House  of  Delegates 
appropriate  $1,000  for  that  purpose,  and  that  the  matter  be 
referred  to  the  Board  of  Trustees.  Seconded. 

Dr.  A.  F.  Jonas,  Nebraska,  moved  to  amend  that  the  amount 
be  made  $5,000.  Seconded. 

The  motion  as  amended  was  accepted,  carried,  and  the  mat¬ 
ter  referred  to  the  Board  of  Trustees  (see  page  1877). 

Florida  Resolutions  on  Insurance  Fees  and  Nostrums. 

REFERRED  TO  COMMITTEE  ON  INSURANCE  FOR  FUTURE  USE. 

The  Secretary  read  a  letter  from  Dr.  Joseph  Y.  Porter, 
Florida,  presenting  the  following  preambles  and  resolutions, 
which  were  endorsed  by  the  Florida  State  Medical  Association 
in  annual  session  in  Gainesville,  Fla.,  April  19,  1906: 

Whereas,  There  is  a  tendency  on  the  part  of  old-line  or  legal 
reserve  life-insurance  companies  to  reduce  the  minimum  fee  paid 
fo>-  medical  examination  to  three  dollars  ;  and 

Whereas,  It  is  tbe  unanimous  sentiment  of  the  members  of  the 
Florida  State  Medical  Association  in  session  at  Gainesville,  April 
19,  1906,  that  a  minimum  fee  of  three  dollars  is  not  a  just  com¬ 
pensation  for  the  services  rendered  and  responsibility  assumed : 
therefore,  be  it 

Resolved,  By  the  Florida  State  Medical  Association,  that  on  and 
after  July  1.  1906,  no  member  of  this  Association  shall  make  a 
medical  examination  for  any  insurance  company,  old-line,  fraternal 
or  assessment,  now  licensed  to  transact  business  in  this  state,  or 
any  insurance  company  which  may  hereafter  be  licensed  to  transact 
business  in  this  state,  for  less  than  five  dollars  an  examination, 
and  that  an  additional  fee  of  five  dollars  be  charged  where  a 
microscopic  examination  is  required ;  and  be  it  further 


Resolved,  That  a  copy  of  this  resolution  be  sent  at  once  t0  the 
secretary  of  each  component  society  for  their  action,  and  that  saia 
societies7 after  acting  on  the  matter  shall  forward  at  once  the  result 
of  said  action  to  the  secretary  of  the  state  medical  association, 
who  in  turn  shall  notify  each  secretary  of  the  component  medical 
societies  of  the  final  action  taken. 

On  motion  these  resolutions  were  referred  to  the  Committee 
on  Insurance  that  is  to  be  appointed. 

Florida  Resolutions  on  Council  on  Pharmacy. 

ACCEPTED  AND  PLACED  ON  FILE. 

The  Secretary  likewise  read  the  following,  which  was  adopted 
by  the  Florida  Medical  Association  at  its  annual  session,  held 
April  19,  1906: 

Resolved,  That  the  Florida  Medical  Association  expresses  its 
hearty  approval  of  the  action  of  the  American  Medical  Association 
in  establishing  a  Council  on  Pharmacy  and  Chemistry  to  investi¬ 
gate  non-official  drugs  and  medicines. 

It  realizes  that  such  an  investigation  is  necessary  to  sift  out  the 
numerous  and  rapidly  increasing  number  of  worthless  and  harmful 
preparations  that  arc  being  exploited  among  the  physicians  ot  this 
country.  It  has  confidence  in  the  Council  and  wishes  to  support 
the  Trustees  of  the  American  Medical  Association  in  carrying  on 
the  work  already  instituted  by  this  body. 

The  Florida  Medical  Association  also  approves  the  action  of 
The  Journal  of  the  American  Medical  Association  in  its  campaign 
of  educating  the  medical  profession  concerning  the  evils  of  nostrums 
and  urges  it  to  continue  the'  good  work. 

On  motion  of  Dr.  E.  Eliot  Harris,  New  York,  this  communi¬ 
cation  was  accepted  and  placed  on  file. 

Dr.  V.  H.  Stickney,  North  Dakota,  presented  a  communica¬ 
tion,  which  was  referred  to  the  Reference  Committee  on  Mis¬ 
cellaneous  Business. 

On  motion  the  House  of  Delegates  adjourned  to  meet  at  2 
p.  m.  Thursday. 


Fifth  Meeting— Thursday,  June  7 

The  House  of  Delegates  met  at  2  p.  m.  and  was  called  to 
order  by  the  President. 

The  minutes  of  the  previous  meeting  were  read. 

Place  of  Session  Arrangements  Amended. 

Dr.  T.  J.  Happel,  Tennessee,  called  the  attention  of  the 
House  of  Delegates  to  the  by-law  adopted  at  a  previous  meet¬ 
ing,  giving  the  Board  of  Trustees  the  power  to  change  the 
place  of  session,  and  suggested  that  the  words  “three  months” 
be  changed  to  read  “two  months”  (see  pages  1870  and  1875). 

Dr.  Alexander  R.  Craig,  Pennsylvania,  moved  a  reconsidera¬ 
tion  of  that  part  of  the  report  of  the  Reference  Committee  on 
Constitution  and  By-Laws  adopted  at  a  previous  meeting. 

Carried. 

He  then  moved  to  substitute  the  word  “two  instead  of 
“three,”  as  suggested  by  Dr.  Happel. 

This  motion  was  seconded  and  carried. 

The  minutes  as  amended  were  adopted. 

The  election  of  officers  was  then  proceeded  with. 

Election  of  Officers. 

Dr.  E.  Eliot  Harris,  New  York,  in  nominating  Dr.  Bryant 
said : 

I  rise  to  present  the  name  of  a  gentleman  as  a  candidate  for 
President  who  is  the  choice  of  the  reunited  medical  profession 
of  the  State  of  New  York  and  of  its  delegates  sitting  in  this 
House. 

I  do  not  feel  that  it  is  necessary  for  me  to  describe  his 
grand  and  noble  traits  of  character  and  his  high  professional 
attainments  to  his  friends  here  assembled.  They  are  all  well 
known  to  you.  He  needs  no  eulogy.  I  shall  not  ask  for  the 
time  to  deliver  a  panegyric.  The  encomiums  which  have  been 
voiced  by  his  many  students  and  friends  are  not  limited  to 
the  State  of  New  York,  but  extend  throughout  the  length  and 
breadth  of  this  land.  They  are  matters  of  public  record.  1 
have  simply  the  honor,  as  well  as  the  privilege,  to  name 
your  candidate  for  President  of  the  American  Medical  Asso¬ 
ciation— Dr.  Joseph  D.  Bryant,  of  New  York,  or,  rather,  of  the 
United  States  of  America.  [Applause.] 

The  nomination  was  seconded  by  the  delegates  from  severa 
states,  after  which  Dr.  T.  J.  Happel  moved  that  the  Secietarv 
be  instructed  to  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Bryant  as  President  of  the  Association, 
which  was  seconded  by  several  and  unanimously  carried. 

The  Secretary,  in  accordance  with  instructions,  cast  the  bal¬ 
lot  for  Dr.  Bryant,  and  he  was  declared  duly  elected. 


June  16,  1906. 


HOUSE  OF  DELEGATES. 
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The  President  appointed  as  tellers  Drs.  W.  D.  Haggard,  Ten¬ 
nessee,  and  Edward  B.  Heckel,  Pennsylvania. 

The  following  officers  were  duly  elected: 

First  Vice-President,  Dr.  Herbert  L.  Burrell,  Boston. 

Second  Vice-President,  Dr.  Andrew  C.  Smith,  Portland,  Ore. 

Third  Vice-President,  Dr.  D.  S.  Fairchild,  Des  Moines,  Iowa. 

Fourth  Vice-President,  Dr.  W.  S.  Foster,  Pittsburg,  Pa. 

(irneral  Secretary,  Dr.  George  H.  Simmons,  Chicago  (re¬ 
elected  ) . 

Treasurer,  Dr.  Frank  Billings,  Chicago  (re-elected). 

Trustees,  Dr.  M.  L.  Harris,  Chicago  (re-elected)  ;  Dr.  Will¬ 
iam  II.  Welch,  Baltimore  (re-elected)  ;  Dr.  Miles  F.  Porter, 
Fort  Wayne,  Ind.  ( re-elected ) . 

[The  other  members  of  the  Board  of  Trustees,  whose  terms  of 
office  did  not  expire,  are  as  follows:  T.  J.  Happel,  Chairman,  Tren¬ 
ton,  Tenn.,  1907 ;  W.  W.  Grant;  Denver,  1907  ;  Philip  Marvel,  At¬ 
lantic  City,  N.  .T.,  1907  ;  E.  E.  Montgomery,  Vice-Chairman,  Phila¬ 
delphia,  1908 :  A.  L.  Wright,  Carroll,  Iowa,  1908 ;  H.  L.  E. 
Johnson,  Washington,  D.  C.,  1908.] 

Member  of  Judicial  Council,  Dr.  D.  C.  Peyton,  Jeffersonville, 
Ind.  (re-elected). 

[The  other  members  of  the  Judicial  Council  are:  P.  Maxwell 
Foshay,  New  York,  Chairman ;  George  Ben  Johnston,  Richmond, 
Va. ;  W.  B.  Russ,  San  Antonio,  Texas;  W.  S.  Foster,  Pittsburg,  Pa.l 

Chairman  of  the  Committee  on  Transportation  and  Place 
of  Session,  John  C.  Munro,  Boston. 

LThe  other  members  of  this  committee,  as  appointed  by  the  Presi¬ 
dent,  are  named  on  page  1879.] 

Atlantic  City  the  Meeting  Place,  1907. 

Dr.  E.  Eliot  Harris,  New  York,  stated,  on  behalf  of  the  Com¬ 
mittee  on  Transportation  and  Place  of  Session,  that  the  com¬ 
mittee  had  carefully  considered  Jamestown,  Asbury  Park, 
Chicago  and  Atlantic  City  as  places  for  the  next  session,  and 
that  the  members  of  the  committee  voted  unanimously  in  favor 
of  Atlantic  City. 

Dr.  J.  Garland  Sherrill,  Kentucky,  moved  that  the  report  be 
adopted.  Seconded. 

Time  of  Next  Session  Left  to  Trustees. 

After  considerable  discussion  relative  to  the  time  of  meet¬ 
ing  so  as  not  to  conflict  with  the  meetings  of  state  medical 
societies  and  the  Congress  of  American  Physicians  and  Sur¬ 
geons,  Dr.  Frank  Billings  moved  to  amend  that  the  Board  of 
Trustees  be  requested  to  select  a  time  for  the  session  at  At¬ 
lantic  City  either  before  or  immediately  after  the  Congress  of 
American  Physicians  and  Surgeons.  Seconded. 

Dr.  T.  J.  Happel  moved  to  amend,  further,  that  the  date  of 
the  next  session  be  fixed  not  earlier  than  the  middle  of  June. 
Seconded. 

Dr.  E.  Eliot  Harris,  New  York,  moved  as  a  substitute  that 
the  report  be  adopted  and  that  the  time  of  the  session  be  left 
to  the  Board  of  Trustees. 

The  substitute  was  seconded,  accepted  and  carried. 

Orators  Elected. 

The  following  were  elected  orators : 

Oration  on  Surgery — Dr.  William  JI.  Wathen,  Louisville,  Ky. 

Oration  on  Medicine — Dr.  James  B.  Herrick,  Chicago. 

Oration  on  State  Medicine — Dr.  Samuel  G.  Dixon,  Phila¬ 
delphia. 

COMMITTEE  ON  INSURANCE. 

John  H.  Musser,  Pennsylvania,  Chairman. 

William  H.  Mayo,  Minnesota.  Joseph  D.  Bryant,  New  York. 
Jos.  N.  MacCormack,  Kentucky.  Frank  Billings,  Illinois. 

Relief  for  California  Sufferers. 

METHODS  OF  RELIEF  MODIFIED. 

Dr.  J.  N.  MacCormack  moved  to  reconsider  the  action  taken 
by  the  House  at  a  previous  meeting  (see  page  1876)  with  ref¬ 
erence  to  the  donation  to  the  sufferers  in  San  Francisco,  be¬ 
cause,  he  said,  a  much  more  substantial  method  of  relief  had 
been  suggested  by  Dr.  Charles  A.  L.  Reed,  which  met  with  the 
concurrence  of  the  Board  of  Trustees  and  the  delegates  from 
California.  Seconded  and  carried. 

Dr.  MacCormack  then  presented  the  following  preambles  and 
resolution,  and  moved  that  they  be  referred  to  the  Board  of 
T  rnstees : 


Whereas,  The  medical  profession  of  San  Francisco  have  suffered 
irreparable  loss,  both  in  property  and  clientele;  and 

Whereas,  It  wrould  conflict  with  the  postal  laws  to  remit  the  dues 
or  subscriptions  to  The  Journal  of  the  members  of  this  Association 
in  California  :  therefore,  be  it 

Resolved,  That  the  American  Medical  Association  extends  its 
sympathies  to  our  medical  brethren  in  California  and  to  their 
families,  and  pledges  them  the  support  ot  the  profession  of  Amer¬ 
ica  in  re-establishing  themselves  on  a  substantial  basis  for  future 
usefulness ;  and,  further,  in  order  to  give  practical  and  substantial 
aid,  that  the  Committee  on  Legislation,  through  the  agencies  already 
established  by  it,  be  and  is  hereby  requested  to  undertake  the 
creation  of  a  fund,  which,  together  with  that  already  contributed 
through  The  Journal,  shall  amount  to  $50,000,  which  shall  be  used 
for  the  benefit  of  the  reputable  physicians  of  California  by  the 
committees  of  the  California  State  Association  and  of  the  San 
Francisco  County  Medical  Association  established  for  that  purpose. 

After  discussion  it  was  moved  to  amend  that  the  $5,000  ap¬ 
propriated  yesterday  stand,  that  the  resolution  as  amended  be 
adopted  and  that  the  members  of  the  Committee  on  Medical 
Legislation  raise  as  much  money  as  they  can.  Seconded. 

Dr.  MacCormack  accepted  the  amendment,  and  the  resolutiou 
as  amended  was  adopted. 

Resolutions  on  Behalf  of  Contract  Army  Surgeons. 

REFERRED  TO  COMMITTEE  ON  MISCELLANEOUS  BUSINESS. 

Dr.  J.  F.  Percy,  Illinois,  presented  the  following  preambles 
and  resolutions,  which  were  submitted  by  Dr.  John  P.  Nagle, 
New  York. 

Whereas,  The  War  Department  has  employed  and  now  employs 
physicians  by  contract  to  perform  the  duties  of  medical  officers,  and 
these  physicians  are  required  to  share  the  same  risks  and  responsi¬ 
bilities  as  the  commissioned  medical  officers,  but  are  deprived  of 
any  rank  while  so  employed ;  and 

Whereas,  General  Orders  of  the  War  Department,  Adjutant- 
General's  Office,  dated  Feb.  13,  1900,  gave  a  list  of  surgeons  who 
served  in  the  Spanish-American  War  who  especially  distinguished 
themselves  by  meritorious  acts  or  conduct  in  service,  and  of  this 
number  two  were  acting  assistant  surgeons  of  the  Army,  two 
were  commissioned  medical  officers  and  one  was  a  civilian  volun¬ 
teer  medical  aid  ;  and 

Whereas,  Dr.  B.  K.  Johnston,  an  acting  assistant  surgeon  of  the 
Army,  was  commended  by  Major-General  W.  II.  Lawton,  command¬ 
ing  the  First  Division,  U.  S.  Volunteers,  at  Manila,  P.  I.,  on  Dec. 
18,  1899,  for  exceptional  daring  during  the  battle  of  Zapote 

River,  and  was  recommended  for  promotion  as  major  or  brigade 
surgeon  ;  and 

Whereas,  Five  thousand  five  hundred  and  thirty-two  of  the 
12,000  members  of  the  medical  staff  of  the  Army  who  served  in 
the  Civil  War  were  acting  assistant  surgeons  of  the  Army,  many  of 
whom  distinguished  themselves  as  physicians  and  surgeons  and 
performed  gallant  and  meritorious  services,  but  are  refused  recog¬ 
nition  for  the  services  they  have  performed  and  are  discriminated 
against  by  the  War  Department  for  no  other  reason  than  that  they 
are  or  were  acting  assistant  surgeons  of  the  Army  and,  conse¬ 
quently,  had  and  have  no  rank  of  office,  although  they  were  always 
under  military  orders,  Army  regulations  and  the'  articles  of  war; 
therefore,  be  it 

Resolved,  That  this  American  Medical  Association  protests  against 
the  employment  of  physicians  and  surgeons  in  the  Army  by  con¬ 
tract,  without  rank,  to  perform  the  duties  of  medical  officers,  and 
requests  the  President  of  the  United  States,  who  is  commander-in¬ 
chief  of  the  Army,  and  the  Secretary  of  War  to  prevent  such  em¬ 
ployment. 

Resolved,  That  it  is  the  sense  of  this  Association  that  all  phy¬ 
sicians  and  surgeons  who  are  and  who  have  been  employed  by 
contract  with  the  Army,  and  who  have  performed  and  are  now 
performing  the  duties  of  medical  officers,  should  be  commissioned 
as  acting  assistant  surgeons  of  the  United  States  Army,  with  rank 
similar  to  the  acting  assistant  surgeons  of  the  United  States  Army. 

On  motion  of  Dr.  W.  D.  Haggard,  Tennessee,  the  resolutions 
were  referred  to  the  Reference  Committee  on  Miscellaneous 
Business. 

Resolutions  on  Ophthalmia  Neonatorum  Adopted. 

Dr.  H.  V.  Wurdemann,  Wisconsin,  presented  the  following 
preambles  and  resolutions,  which  were  unanimously  passed  by 
the  Section  on  Ophthalmology  and  referred  to  the  House  of 
Delegates  for  action: 

Whereas,  Notwithstanding  the  long-continued  efforts  of  the  med¬ 
ical  profession  to  make  known  generally  the  infectious  character 
of  ophthalmia  neonatorum  and  its  danger  to  sight,  the  ranks  of  the 
blind  are  still  largely  increased  annually  by  those  who  have  un¬ 
necessarily  lost  their  vision  as  a  result  of  this  disease  ;  and 

Whereas,  We  possess  in  the  silver  salts  an  almost  absolute  spe¬ 
cific  for  its  prevention  and  treatment:  therefore,  be  it 

Resolved,  That  this  Section  recommends  that  a  committee  con¬ 
sisting  of  at  least  one  ophthalmologist,  one  obstetrician  and  one 
sanitarian,  with  the  invited  co-operation  of  a  subcommittee,  con¬ 
sisting  of  the  president  and  secretary  of  each  state  society,  be  ap¬ 
pointed  by  the  President  of  the  Association  to  formulate  and  make 
effective  the  details  of  a  plan  that  may  give  uniform  legislation 
and  definite  instruction  to  the  profession  and  laity  concerning  the 
prevention  and  treatment  of  this  disease. 

Resolved,  That  this  Section  recommends  an  ophthalmologist  for 
such  committee,  to  be  appointed  by  the  incoming  chairman  and  the 
executive  committee. 

On  motion  the  resolutions  were  adopted. 
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OFFICIAL  MINUTES— BOSTON  SESSION. 


Wish  The  Journal  Free  to  Medical  Libraries. 

REFERRED  TO  TRUSTEES. 

Dr.  A.  Jacobi,  New  York,  said  he  was  delegated  to  present 
the  following  report : 

The  following  preambles  and  resolutions  were  passed  at  the 
ninth  annual  meeting  of  the  Association  of  Medical  Librarians, 
held  June  4,  1906,  at  The  Fenway,  Boston: 

Whereas,  The  American  Medical  Association,  in  convention  as¬ 
sembled  at  Denver,  in  1898,  passed  a  unanimous  resolution  placing 
the  names  of  the  medical  libraries  which  are  members  of  the  Asso¬ 
ciation  of  Medical  Librarians  on  the  free  mailing  list  of  Thb 
Journal  of  the  American  Medical  Association  ;  and  ... 

Whereas,  The  removal  of  these  names  from  the  free  mailing 
list  of  The  Journal  at  the  end  of  the  year  1903  has  been  a  severe 
loss  esDeciallv  to  many  of  the  smaller  libraries  ;  he  it 

Resolved,  That  the  governing  body  of  the  American  Medical  Asso¬ 
ciation  he  petitioned  to  restore  to  the  free  mailing  list  of  Thb 
Journal  of  the  American  Medical  Association  the  names  of  the 
libraries  which  are  members  of  the  Association  of  Medical  Li¬ 
brarians  ;  and  be  it  further  ,  ,,  , 

Resolved,  That  Dr.  A.  Jacobi  be  a  committee  of  one  to  present  this 
matter  before  the  governing  body  of  the  American  Medical  Asso¬ 
ciation. 

On  motion  of  Dr.  Alexander  It.  Craig,  Pennsylvania,  these 
resolutions  ivere  referred  to  the  Board  of  Trustees  with  in¬ 
structions  that  the  request  be  granted. 

Report  of  Davis  Memorial  Committee. 

ACCEPTED  AND  COMMITTEE  CONTINUED. 

Dr.  Henry  0.  Marcy,  Boston,  reported  progress  as  chairman 
of  the  Nathan  Smith  Davis  Memorial  Committee. 

Dr.  T.  J.  Happel  moved  that  the  report  be  accepted,  that 
Dr.  Marcy  be  continued  as  chairman  of  the  committee  and  that 
Dr.  William  E.  Quine,  Chicago,  be  made  vice-chairman  and 
requested  to  assist  actively  in  this  work.  Seconded  and 
carried. 

Dr.  E.  D.  Ferguson,  New  York,  moved  that  the  chairman  of 
the  committee,  Dr.  Marcy,  and  his  coadjutors  in  the  city  of 
Chicago  be  authorized  to  appoint  a  secretary  and  treasurer  of 
the  committee  and  that  Dr.  Frank  Billings  be  made  treasurer. 

This  motion  was  seconded  and  carried. 

Report  of  Committee  on  Cancer  of  the  Uterus. 

APPROVED  AND  FURTHER  WORK  AUTHORIZED. 

Dr.  F.  F.  Simpson,  Pittsburg,  presented  the  report  of  the 
Committee  on  Cancer  of  the  Uterus: 

In  the  consideration  of  cancer  of  the  uterus  youi  committee 
has  been  impressed  by  the  urgent  need  of  a  general  plan .  of 
public  education  on  many  medical  subjects.  While  the  Section 
of  Obstetrics  is  naturally  interested  in  promoting  some  effect¬ 
ive  means  of  reducing  the  frightful  mortality  in  cancer  of  the 
uterus,  each  section  of  the  American  Medical  Association  is 
quite  as  intensely  interested  in  similar  work  pertaining  to 
matters  of  public  health  falling  within  its  province.  The  needs 
of  the  hour  seem  to  demand  some  ethical  way  of  instructing 
the  people  in  general  regarding  these  several  subjects.  It  is 
apparent  that  to  be  effective  such  instruction  must  be  authori¬ 
tative,  systematic,  painstaking,  persistent,  free  from  technical 
terms,  free  from  suspicion  of  personal  advancement,  and  it 
must  reach  the  people  through  popular  channels.  For  these 
reasons  your  committee  has  felt  the  necessity  of  widening  t  e 
scope  of  its  duties  and  herewith  respectfully  submits  to  the 
House  of  Delegates  a  plan  for  the  organization  of  a  General 
Board  of  Public  Instruction: 

SYNOPSIS  OF  A  PLAN  FOR  THE  ORGANIZATION  OF  A  DEPARTMENT 
OF  PUBLIC  INSTRUCTION  BY  THE  ASSOCIATION. 

Objects. — To  supply  the  community  at  large  with  established 
facts  regarding  matters  of  general  moment  and  public  health. 
To  supply  these  facts  ethically,  in  good  taste  and  without  the 
element  of  individual  advancement.  To  harmonize  and  give 
the  added  value  of  combined  effort  to  the  several  interests 
which  are  now  working  independently  for  the  common  good 
alon medical  lines.  To  direct  this  work  under  the  auspices  of 
the  American  Medical  Association,  thus  giving  unity  of  purpose 
among  the  workers  and  public  expression  to  the  aim  and 
aspirations  of  the  medical  profession  of  America.  , 

Organizations.—' To  further  these  aims  a  General  Board  ot 
Instruction  shall  be  composed  of  five  representatives  each  from 
the  Sections  on  Practice  of  Medicine,  on  Surgery  and  Anatomy 
and  on  Hvgiene  and  Sanitary  Science,  and  three  representatives 
from  each  of  the  otfier  sections  of  the  American  Medical  Asso¬ 
ciation  The  members  of  the  General  Board  of  Instruction 
from  each  special  section  shall  constitute  the  special  board  of 
instruction  for  the  sections  they  represent. 


Manner  of  Selection  and  Duration  of  Office. — The  members 
of  this  board  shall  be  appointed  by  the  chairman  of  each  sec¬ 
tion,  the  term  of  office  being  five  years  for  the  members  of  the 
Sections  on  Practice  of  Medicine,  on  Surgery  and  Anatomy  and 
on  Hygiene  and  Sanitary  Science,  and  three  years,  for  each  of 
the  other  sections  of  the  American  Medical  Association.  The 
tenure  of  office  shall  be  so  arranged  that  one  new  member  shall 
be  appointed  annually  from  each  section,  thus  presei\ing  the 
individuality  of  the  general  constitution  of  the  board  and  in¬ 
suring  a  uniform  continuity  of  purpose. 

Selection  of  Subjects. — The  discussion  of  many  subjects 
should,  of  course,  be  restricted  to  the  medical  profession,  but 
in  order  to  direct  uniform  attention  to  them  the  board  of  in¬ 
struction  may  consider  that  they  merit  special  articles  oi  on - 
cular  letters,  under  separate  cover,  to  the  entire  medical  pro¬ 
fession.  Other  subjects  of  value  to  the  general  public  should 
be  given  publicity  through  the  lay  press  or  other  popular  chan¬ 
nels  of  education.  The  section  of  the  Board  of  Public 
Instruction,  under  whose  jurisdiction  the  subject  properly  be¬ 
longs,  presents  the  subject  to  the  general  board,  which  shall 
finally  decide  on  the  propriety  of  its  publication.  4 

The  Number  of  Articles  to  Appear. — This  is  to  be  determined 
by  the  appropriate  special  board.  On  consideration  by  the 
general  board,  however,  the  number  may  be  curtailed,  or  their 
publication  may  be  stopped  at  any  time  if  it  deem  it  wise. 

Character  of  Articles.— This  is  to  be  determined  by  the  spe¬ 
cial  board  having  jurisdiction,  but  the  final  decision  as  to  their 
publication  or  the  channel  through  which  they  shall  appear 
may  be  subject  to  the  suggestion  of  and  controlled  by  the 
o-en'eral  board.  One  essential  feature  of  these  articles  is  that 
there  shall  be  the  least  possible  reference,  direct  or  implied,,  to 
any  person  or  institution,  in  order  that  there  may  . be  no  im¬ 
putation,  either  direct  or  indirect,  that  the  function  of  the 
board  is  employed  for  the  promotion  of  individual  advance¬ 
ment.  Each  article  must  be  actually  read  by  at  least  two- 
thirds  of  the  appropriate  special  board  and  by  three  members 
of  the  general  board.  Each  article  shall  receive  the  unanimous 
sanction  of  the  special  board  and  a  majority  of  the  geneia 
board  before  it  mav  appear  in  public  print. 

Source  of  Articles.— So  far  as  the  public  is  concerned,  each 
article  shall  be  “approved  by  the  American  Medical  Associa¬ 
tion,”  but  shall  not  bear  the  name  of  the  individual  writer. 
The  actual  ivriters  of  the  several  articles  must  be  selected 
carefully  by  the  appropriate  special  boards,  in  order  that  the 
most  authoritative  information  may  be  given  to  the  public. 

The  avenues  of  distribution  are  to  be  determined  by  the 
General  Board  of  Public  Instruction.  Articles  for  the  general 
instruction  of  the  public  shall  be  published  in  conservative 
periodicals  or  magazines  devoid  of  sensational  basis,  and  which 
will  honorably  conform  to  the  requirements  of  medical  ethics. 
Another  effective  method  of  instruction  shall  be  by  lectures  in 
public  and  private  schools,  in  colleges  and  other  institutions  of 
learnino-  Public  lectures  on  certain  topics  may  well  be  con¬ 
ducted  under  the  auspices  of  local  county  medical  societies,  lie- 
fore  literary  clubs,  college  settlements,  etc. 

If  a  plan  of  this  general  nature  is  inaugurated,  your  com¬ 
mittee  believes  that  the  logical  evolution  may  be  a  department 
of  public  instruction,  which  ultimately  would  have  a  very 
powerful  function  in  the  collection  and  dissemination  of 
scientific,  sociologic  and  statistical  facts  for  the  use  of  the 
medical  profession  and  the  instruction  of  .  the  general  public, 
thus  rendering  inestimable  benefit  to  mankind.  If  the  jalue 
this  work  were  established,  as  we  believe  is  possible,  it  mig 
loo-icallv  lead  to  the  establishment  by  our  national  government 
of”  an  executive  department  encompassing  all  of  these  aims. 
Before  our  government  can  be  induced  to  assume  this  respon¬ 
sibility  it  must  be  convinced  of  its  need  by  actual  demonstra¬ 
tion.  We  believe  such  a  scheme  as  this,  if  put  into  action,  may 
bring  about  this  much  desired  end. 

In  the  absence  of  specific  authority  to  act,  your  committee 
has  refrained  from  the  investigation  of  several  facts.  Among 
them  may  be  mentioned  the  attitude  of  publishers  to  the 
ethical  side  of  our  problem;  the  cost  of  maintenance  of  a  de¬ 
partment;  the  manner  of  raising  funds;  the  establishment  of 

an  endowmient  fund,  etc.  ...  , 

We  would,  therefore,  respectfully  suggest  that  a  committee  be 
appointed  to  investigate  these  and  other  germane  problems  and 
that  it  make  a  definite  report  for  adoption  at  the  next  session  of 

this  Association.  . 

John  G.  Clark,  Chairman. 

Thomas  S.  Cullen.  J  Cla^nce  M  ebster. 

John  A.  Sampson.  F.  F.  Simpson. 

Dr  Daniel  H  Craig,  Boston,  moved  that  the  report  of  the 
committee  be  adopted  and  that  the  President  appoint  at  lus  con- 


June  16,  1906. 


HOUSE  OF  DELEGATES. 
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venience  a  committee  of  seven  to  investigate  the  matters  sug¬ 
gested  and  to  report  for  definite  action  at  the  next  annual 
session.  Carried. 

Supplemental  Report  of  the  Board  of  Trustees. 

Dr.  T.  J.  Happel,  chairman,  presented  the  following  supple¬ 
mental  report  of  the  Board  of  Trustees: 

To  the  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation: 

Your  Board  of  Trustees  would  submit  the  following  supple¬ 
mental  report: 

We  have  appropriated  as  follows: 


Association  Expenses. 

Committee  on  Education,  not  to  exceed . $  4,000.00 

Council  on  Pharmacy  and  Chemistry,  not  to  exceed .  .‘5,500.00 

Committee  on  Medical  Legislation,  not  to  exceed .  1,000.00 

Committee  on  Scientific  Research .  800.00 

Secretaries  of  Sections . 600.00 

Scientific  Exhibit .  500.00 

National  Organizer’s  salary .  5,000.00 

Secretary  Board  of  Trustees .  100.00 

Treasurer  of  the  American  Medical  Association .  200.00 


COMMITTEE  OX  TRANSPORTATION  AND  PLACE  OF  SESSION. 

John  C.  Munro,  Boston,  Chairman. 

E.  Eliot  Harris,  New  York.  \V.  A.  Jayne,  Denver. 

Philip  Mills  Jones,  San  Francisco.  Wm.  H.  Wathen,  Louisville,  Ky. 

JUDICIAL  COUNCIL. 

P.  Maxwell  Foshay,  Chicago,  Chairman. 

W.  S.  Foster,  Pittsburg,  Pa.  I).  C.  Peyton,  Jeffersonville,  Ind. 

Geo.  Ben  Johnson,  Richmond,  Va.  W.  B.  Russ,  San  Antonio,  Texas. 

COUNCIL  ON  MEDICAL  EDUCATION. 

Arthur  D.  Bevan,  Chicago,  Chairman. 

W.  T.  Councilman,  Boston.  J.  A.  Witherspoon,  Nashville,  Tenn. 

Charles  A.  Frazier,  Philadelphia.  V.  C.  Vaughan,  Ann  Arbor  Mich. 

COMMITTEE  ON  AWARD  OF  SENN  MEDAL. 

A.  F.  Jonas,  Omaha,  Chairman. 

Ilarry  M.  Sherman,  San  Francisco.  J.  F.  Binnie,  Kansas  City,  Mo. 

COMMITTEE  ON  IMPROVEMENT  OF  THE  TREATMENT  OF  UTERINE 

CANCER. 

John  G.  Clark,  Philadelphia,  Chairman. 

F.  F.  Simpson,  Pittsburg.  W.  D.  Haggard,  Nashville,  Tenn. 

J.  W.  Bell,  Minneapolis.  Willard  Bartlett,  St.  Louis. 

Stuart  McGuire,  Richmond,  Va.  Henry  Sewall,  Denver. 

COMMITTEE  ON  DAVIS  MEMORIAL. 


Total  Association  expense  account,  not  including 


traveling  expenses  of  the  organizer . $15,700.00 

Journal  Account. 

New  printing  press  . $20,000.00 

Special  Appropriations. 

San  Francisco  sufferers  . $  5,000.00 

Total  . $40,700.00 


Taking  the  profits  of  last  year  in  Tiie  Journal  office  as  a 
basis  of  estimate,  the  House  of  Delegates  will  readily  see  that 
our  reserve  fund  will  be  encroached  on. 

This  appropriation  of  $5,000  to  the  San  Francisco  physicians 
is  payable  to  the  order  of  the  Physicians’  Relief  Committee  of 
that  city,  to  be  distributed  by  them.  We  would  add  that  while 
this  item  will  afford  but  a  little  help  to  each  physician,  still  it 
must  not  be  forgotten  that  there  has  been  sent  out  through 
The  Journal  office  already  more  than  $10,000  on  the  collec¬ 
tion  which  was  authorized  by  your  Board  of  Trustees. 

In  regard  to  the  amount  granted  to  the  Committee  on  Medi¬ 
cal  Legislation,  we  desire  to  explain  as  follows:  As  suggested 
at  Portland  and  ordered  at  this  session,  the  business  of  this 
committee  will  be  carried  on  in  The  Journal  office  under 
proper  managerial  administration,  and  in  this  way  we  hope  to 
lessen  the  expenses  of  the  same.  T.  J.  Happel,  Chairman. 

M.  L.  Harris,  Secretary. 

On  motion  of  Dr.  John  B.  Roberts  the  report  was  adopted. 

Reports,  Resolutions,  Etc.,  to  Be  in  Duplicate. 

TYPEWRITIST  FOR  COMMITTEEMEN. 

Dr.  Happel  presented  the  following  preamble  and  resolution : 

Whereas,  Reports  and  resolutions  presented  to  this  body  are  re¬ 
ferred  to  reference  committees,  to  the  Board  of  Trustees,  etc. : 
therefore,  be  it 

Resolved,  That  in  future  all  reports,  resolutions,  amendments  to 
the  Constitution  and  By-Laws,  etc.,  be  furnished  in  duplicate,  one 
copy  to  be  furnished  the  Secretary  for  the  official  minutes  and  the 
other  to  committeemen :  and  that  the  Secretary  be  instructed  to 
engage  a  typewritist  for  the  use  of  committeemen  in  making 
their  reports. 

On  motion  the  resolution  was  adopted. 

Announcement  of  Committees. 

The  President  announced  the  appointment  of  the  following 
committees : 

committee  on  scientific  exhibit. 


Henry  O.  Marcy,  Boston,  Chairman. 

Wm.  E.  Quine,  Chicago,  Vice-Chairman. 

Alabama,  Eugene  D.  Bondurant,  Mobile;  Arkansas,  C.  C.  Steph¬ 
enson,  Little  Rock;  Arizona,  John  W.  Foss,  Phoenix;  California, 
It.  F.  Rooney,  Auburn  ;  Colorado,  J.  M.  Blaine,  Denver ;  Connecti¬ 
cut,  N.  E.  Wordin,  Bridgeport ;  Delaware,  Alexander  Lowber,  Wil¬ 
mington  ;  District  of  Columbia,  Joseph  T.  Johnston,  Washington ; 
Florida,  J.  D.  Fernandez,  Jacksonville;  Georgia,  Lewis  H.  Jones, 
Atlanta  ;  Idaho,  G.  M.  Waterhouse,  Weiser ;  Illinois,  E.  C.  Dudley, 
Chicago ;  Indiana,  D.  C.  Peyton,  Jeffersonville ;  Indian  Territory, 
V.  Berry,  Wetumka ;  Iowa,  William  Jepson,  Sioux  City;  Kansas, 
Charles  E.  Bowers,  Wichita ;  Kentucky,  John  G.  Cecil,  Louisville ; 
Louisiana,  Charles  Chassaignac,  New  Orleans ;  Maine,  R.  D.  Bibber, 
Bath ;  Maryland,  John  Ituhrah,  Baltimore ;  Massachusetts,  Henry 

O.  Marcy,  Boston ;  Michigan,  H.  O  Walker,  Detroit ;  Minnesota, 
Alexander  J.  Stone,  St.  Paul  ;  Missouri,  N.  B.  Carson,  St.  Louis ; 
Mississippi,  E.  H.  Martin,  Clarksdale ;  Montana,  Donald  Campbell, 
Butte ;  Nebraska,  A.  F.  Jonas,  Omaha ;  New  Hampshire,  Granville 

P.  Conn,  Concord;  Nevada.  J.  E.  Pickard,  Virginia  Citv ;  New 
Jersey,  Edward  J.  Ill,  Newark;  New  York,  C.  G.  Stockton,  Buffalo: 
North  Carolina,  E.  G.  Register,  Charlotte ;  North  Dakota,  Paul 
Sorkness,  Fargo ;  New  Mexico.  P.  G.  Cornish,  Albuquerque ;  Ohio, 
I  rank  Minders,  Columbus;  Oklahoma,  J.  A.  Hatchett,  El  Reno; 
Oregon,  H.  W.  Coe,  Portland;  Pennsylvania,  James  M.  Anders, 
I  hiladelphia ;  Rhode  Island,  Stephen  A.  Welch,  Providence :  South 
Carolina,  T.  P.  Whaley,  Charleston ;  South  Dakota,  A.  H.  Bow¬ 
man,  Deadwood ;  Tennessee,  Duncan  Eve,  Nashville ;  Texas,  J.  T 
Wilson,  Sherman;  Utah,  Union  Worthington,  Salt  Lake  City  Ver- 
mont,  M.  L.  Chandler,  Barre  ;  Virginia,  W.  E.  Anderson,  Farm’ville  • 
Washington,  George  W.  Libby,  Spokane;  West  Virginia  W  W 
Golden,  Elkins  ;  Wisconsin,  Arthur  J.  Burgess,  Milwaukee Wy¬ 
oming,  G.  L.  Strader,  Cheyenne. 

Foreign  Visitors  Honored. 

The  Section  on  Obstetrics  and  Diseases  of  Women  submitted 
the  nomination  of  Prof.  A.  von  Rosthorn,  of  Heidelberg,  for 
honorary  membership,  and  on  motion  the  nomination  was 
confirmed. 

On  motion  of  Dr.  Chassaignac,  New  Orleans,  Professor 
Trendelenburg,  Leipsic,  Germany,  was  elected  to  honorary 
membership. 

Message  to  Senator  Hepburn. 

Dr.  Frank  Billings  called  attention  to  the  illness  of  Senator 
Hepburn,  who  drafted  and  introduced  the  pure-food  bill,  and 
moved  that  the  President  and  Secretary  be  instructed  to  send 
a  telegram  expressing  respect  for  him  and  extending  the  sym¬ 
pathy  of  the  Association  to  him  in  his  illness,  with  hopes  for  a 
speedy  recovery.  Carried. 

Resolutions  from  Section  on  Hygiene. 


F.  B.  Wynn,  Indianapolis,  Director. 
committee  on  scientific  research. 

Alfred  Stengel,  Philadelphia,  Chairman. 

L.  F.  Barker,  Baltimore.  L.  Hektoen,  Chicago. 

committee  on  organization. 

J.  N.  MacCormack,  Bowling  Green,  Ky.,  Chairman. 

Duncan  Eve,  Nashville.  George  II.  Simmons,  Chicago. 

committee  on  medical  legislation. 

Charles  A.  L.  Reed.  Cincinnati,  Ohio,  Chairman  (three  years). 

W.  L.  Rodman,  Philadelphia.  William  H.  Welch,  Baltimore. 

(One  year.)  (Two  years.) 

VOTE  OF  THANKS  TO  DR.  REED. 

Dr.  MacCormack  moved  that  the  House  of  Delegates  tender  to 
Dr.  Reed  its  thanks  for  the  efficient  manner  in  which  he  has 
conducted  this  work,  and  that  the  nomination  of  Dr.  Reed  for 
three  years  as  chairman  of  the  Committee  on  Medical  Legisla¬ 
tion  be  confirmed  by  a  rising  vote  as  an  appreciation  of  his  in¬ 
valuable  work.  Carried  unanimously. 


A  DEPARTMENT  OF  PUBLIC  HEALTH  DESIRED. 

Dr.  J.  Walter  Suiter,  New  York,  presented  the  following  pre¬ 
ambles  and  resolutions  which  were  unanimously  adopted  by  the 
Section  on  Hygiene  and  Sanitary  Science  and  referred  to  the 
House  of  Delegates : 


Whereas,  The  rapidly  increasing  number  and  the  scope  of  the 
sanitary  problems  constantly  arising  are  of  great  importance  to  the 
growth  and  development  of  this  country  as  well  as  its  outiving 
dependencies ;  and 

Whereas,  Such  problems  require  for  their  solution  the  most  ex¬ 
perienced  and  best  trained  sanitary  talent,  it  follows  that  it  is  es¬ 
pecially  desirable  that  our  Chief  Executive  have  in  his  immediate 
presence  a  medical  adviser,  eminent  and  experienced  in  sanitary 
science,  to  counsel  Mm  at  all  times  and  thus  lighten  his  responsi¬ 
bility  in  deciding  on  matters  of  far-reaching  importance  which  so 
profoundly  affect  the  lives  and  health  of  many  millions  of  people 
for  either  good  or  ill  :  therefore,  be  It  ^ 

Resolved,  By  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  that  we  ask  the  House  of  Delegates 
to  take  immediate  and  appropriate  action  which  may  bring  before 
the  Congress  of  the  United  States,  as  a  means  of  materially  ad 
vancing  the  prosperity  and  well-being  of  this  nation,  the  iinpor- 
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tance  and  necessity  of  creating  a  Department  of  Public  Health, 
with  a  regularly  educated  physician  as  secretary  in  the  Cabinet 

1  Resold edf%rther,  That  the  secretary  of  this  Section  be  author¬ 
ized  and  directed  to  call  the  attention  of  all  state  boards  and  health 
commissioners  of  the  larger  American  cities  to  the  purport  of  these 
resolutions  and  to  solicit  their  active  co-operation  to  the  end  that 
suitable  legislation  may  result  in  the  furtherance  of  the  object 


of  the  resolution. 

On  motion  of  Dr.  Charles  L.  Bonifield,  Ohio,  the  resolutions 
were  referred  to  the  Committee  on  Medical  Legislation. 


RESOLUTION  ON  THE  HEALTHFULNESS  OF  CONTINENCE. 

Whereas,  There  exists  among  the  laity  a  general  impression 
that  sexual  intercourse  is  necessary  to  the  health  of  men  ;  and 

Whereas,  It  is  claimed  that  this.impression  rests  on  the  author¬ 
ity  of  the  medical  profession :  now,  therefore,  be  it 
‘ Resolved ,  That  in  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association,  continence 
is  not  injurious  to  health,  and  that  this  Section  reprobates  the  con¬ 
trary  doctrine  as  a  menace  to  the  physical  and  moral  welfare  ot 
the  individual  and  society. 

Prince  A.  Morrow. 

On  motion  this  resolution  was  referred  to  the  Committee 
on  Improvement  of  the  Treatment  of  Uterine  Cancer. 

resolution  on  eoucation  concerning  venereal  disease. 

Resolved,  That  it  is  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association  that  it 
should  be  the  duty  of  state  boards  of  health  to  disseminate  litera¬ 
ture  to  educate  the  people  on  the  subject  of  the  great  black  plague 
(venereal  disease)  as  they  do  regarding  tuberculosis  and  other 
infectious  diseases.  „  „  ,r 

Liston  H.  Montgomery. 

On  motion  this  resolution  was  referred  to  the  same  com¬ 
mittee. 


RESOLUTION  ON  MAKING  VENEREAL  DISEASE  REPORTABLE. 

Resolved,  That  in  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association,  gonorrhea, 
chancroid  and  svphilis  should  be  included  among  diseases  to  be 
under  the  control  of  boards  of  health  of  the  different  states. 

L.  Duncan  Bulkley. 

Referred  to  the  same  committee. 

Dr.  J.  C.  Hall,  Mississippi,  presented  the  following  resolu¬ 
tion,  which  was  referred  to  the  same  committee  as  the  previous 
resolutions : 

Resolved,  That  the  Mississippi  State  Medical  Association  believes 
that  continence  is  compatible  with  health,  and  reprobates  the  con¬ 
trary  doctrine  as  a  menace  to  the  physical  and  moral  welfare  of 
the  individual  and  of  society. 

Annual  Meetings  of  State  Societies. 

Dr.  Frank  Billings  said  that  at  a  former  session  of  the 
House  of  Delegates  the  Committee  on  Organization  presented 
a  resolution,  which  was  adopted,  recommending  that  the  con¬ 
stituent  state  medical  societies  hold  their  annual  meetings,  as 
near  as  possible,  in  the  fall  instead  of  in  the  spring.  He  re¬ 
iterated  that  resolution  and  moved  that  the  constituent  socie¬ 
ties  be  requested  to  hold  their  annual  meetings  in  the  fall. 
Carried. 

Trustee  May  Not  Be  State  Delegate. 

AMENDMENT  TO  LIE  OVER  ONE  YEAR. 

Dr.  Alexander  R.  Craig,  Pennsylvania,  offered,  on  behalf  of 
the  Reference  Committee  on  Constitution  and  By-Laws,  the 
following  amendment : 

Constitution — Article  V — Section  1  (page  2,  line  4  of  the  section) 
— after  the  words  “constituent  associations”  insert  “provided,  how¬ 
ever,  that  no  constituent  association  may  be  represented  in  the 
House  of  Delegates  by  a  member  of  the  Board  of  Trustees  of  the 
American  Medical  Association.”  (To  lie  over  until  next  year.) 

Medical  Journals  and  Nostrum  Advertisements. 

Dr.  E.  Eliot  Harris,  New  York,  offered  the  following  resolu¬ 
tion  : 

Resolved,  That  the  committees  on  publication  of  the  journals 
of  medicine  published  by  the  state  medical  associations  affiliated 
with  this  body  be  asked  to  assist  the  Board  of  Trustees  in  their 
effort  to  suppress  the  advertisement  of  medical  nostrums  and  to 
co-operate  in  the  work  of  securing  pure-food  and  pure-drug  laws 
in  the  United  States. 

On  motion  of  Dr.  C.  E.  Cantrell,  Texas,  the  resolution  was 
adopted. 

Report  of  Committee  on  Reapportionment. 

Dr.  George  W.  Guthrie,  Pennsylvania,  presented  the  follow¬ 
ing  report  of  the  Committee  on  Reapportionment: 

The  Committee  on  Reapportionment  begs  leave  to  report 
that  it  has  examined  the  certificates  of  membership  of  the 
constituent  state  associations  and  finds  that  a  reapportionment 
of  delegates  on  a  basis  of  one  delegate  to  every  500  members 
would  constitute  a  House  of  Delegates  of  147  members.  Inas¬ 


much  as  Section  3,  Chapter  4,  Book  2,  of  the  By-Laws  places 
a  limit  of  135  members  to  this  House,  we  therefore  recom¬ 
mend  that  the  reapportionment  for  the  years  1907,  1908  and 
1909  be  on  the  basis  of  one  delegate  to  every  600  members, 
giving  a  membership  from  constituent  state  associations  of 
127,  distributed  as  follows: 

MEMBERSHIP  FROM  CONSTITUENT  ASSOCIATIONS. _ 


No. Delegates 

1903- 06. 

Cert.  Memb. 

1906. 

No.  Delegates 

on  500  basis 

No.Delegates 

on  600  basis. 

Change. 

Alnhfinm  . 

3 

1,370 

3 

3 

Arizona  .  .  . . 

1 

104 

1 

1 

Arkansas  . 

2 

766 

2 

2 

— i 

California  . 

4 

1,783 

4 

3 

Colorado  . 

2 

716 

2 

2 

Connecticut  . 

2 

780 

2 

2 

Delaware  . 

1 

104 

1 

i 

District  of  Columbia. 

1 

484 

1 

i 

Florida  . 

1 

281 

1 

1 

Georgia  . 

9 

1,020 

3 

2 

Hawaii  . 

l 

63 

1 

1 

Idaho  . 

l 

•  75 

1 

1 

— i 
1 

Illinois  . 

8 

4,0S7 

9 

7 

Indian  Ter . 

1 

.... 

•  • 

•  • 

Indiana  . 

4 

2.109 

5 

4 

— i 

Iowa  . 

4  • 

1,719 

4 

3 

Kansas  . 

2 

1,202 

3 

3 

+i 

Kentucky  . 

3 

1,620 

4 

3 

Louisiana  . 

2 

746 

2 

2 

Maine  . 

1 

486 

1 

1 

Maryland  . 

2 

929 

2 

2 

Massachusetts  . 

6 

3,044 

7 

6 

Michigan  . 

4 

1,966 

4 

4 

Minnesota  . 

2 

1,105 

5 

2 

Mississippi  . 

2 

930 

2 

2 

+i 

3 

2,235 

175 

5 

4 

Montana  . 

1 

i 

1 

Nebraska  . 

2 

714 

2 

2 

New  Hampshire  .... 

i 

403 

1 

1 

New  Jersey  . 

3 

1,228 

3 

3 

New  Mexico  . 

1 

123 

1 

1 

New  York  . 

10 

6,378 

13 

11 

+i 

Nevada  . 

1 

53 

1 

1 

+i 

North  Carolina  .... 

2 

1,242 

3 

3 

North  Dakota  . 

i 

207 

1 

1 

Ohio . 

5 

3,482 

7 

6 

+i 

Oklahoma  . 

1 

676 

2 

2 

+i 

Oregon  . 

1 

332 

1 

1 

I’ennsvlvania  . 

8 

4,574 

10 

8 

Rhode  Island  . 

1 

322 

1 

1 

South  Carolina  .... 

1 

659 

2 

2 

+i 

Smith  Dakota . 

1 

245 

1 

1 

Tennessee  . 

3 

1,055 

3 

2 

— l 

Texas  . 

5 

2,690 

6 

5 

Utah  . 

1 

130 

1 

1 

Vermont  . 

1 

416 

1 

1 

Virginia  . 

3 

1,413 

3 

3 

Washington  . 

1 

507 

2 

1 

West  Virginia  .  .  . . 

2 

597 

2 

1 

— i 

Wisconsin  . 

3 

1,395 

3 

3 

Wyoming  . 

1 

62 

1 

1 

Philippine  Islands  .  . 

1 

57 

1 

1 

.  • 

126 

58,859 

147 

127 

Net 

gain 

This  provides  for  the  same  representation  as  at  present  for 
40  out  of  52  state  associations.  In  6  cases  the  representation  is 
diminished  by  one  delegate,  as  follows:  California,  Tennessee, 
Illinois,  Indian  Territory,  West  Virginia,  Iowa.  In  7  states  the 
representation  is  increased  by  one  delegate  each,  as  follows: 
Kansas,  North  Carolina,  Missouri,  Ohio,  Oklahoma,  New  York, 
South  Carolina. 

This  makes  the  membership  of  the  House  from  state  asso¬ 
ciations  for  the  years  of  1907,  1908  and  1909,  128.  To  this 
must  be  added  the  fifteen  members  from  sections  and  army 
services,  making  a  total  membership  of  143. 

Respectfully  submitted. 

W.  J.  Mayo,  George  A.  Guthrie, 

G.  H.  Simmons,  Frank  D.  Bain, 

N.  J.  Miller. 

Dr.  Alexander  R.  Craig  moved  the  adoption  of  the  report. 

Seconded. 

Dr.  Frank  Billings  moved  to  amend  that  the  thanks  of  the 
House  of  Delegates  be  extended  to  the  committee  for  its 
efficient  work. 

The  amendment  was  seconded,  accepted,  and  the  original 
motion  as  amended  was  carried. 

Oregon  and  Insurance  Examination  Fees. 

Dr.  Henry  Waldo  Coe,  Portland,  Ore.,  reported  in  relation  to 
the  insurance  examination  fee  matter  that  the  Oregon  State 
Medical  Society  has  recently  passed  a  resolution  directing  its 
members  not  to  accept  the  reduced  fees  for  insurance  examina¬ 
tions  under  penalty  of  expulsion  from  the  society. 
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He  said  that  this  resolution  was  passed  unanimously  and 
with  much  enthusiasm. 

On  motion  the  resolution  was  referred  to  the  Insurance 
Committee. 

Extermination  of  Mosquitoes. 

The  Secretary  read  a  telegram  from  the  American  Mosquito 
Extermination  Society  with  reference  to  methods  of  destruc¬ 
tion  of  mosquitoes,  and  on  motion  the  communication  was  re¬ 
ferred  to  the  Reference  Committee  on  Hygiene  and  Public 
Health. 

Tropical  Medicine  Section  Asked. 

Dr.  M.  Herzog,  Philippine  Islands,  moved  that  the  President 
appoint  a  eommit'tee  to  consider  the  advisability  of  creating  a 
section  on  tropical  medicine  and  to  report  on  it  at  the  next 
annual  session  of  the  Association.  Seconded  and  carried. 

Vote  of  Thanks  to  Boston. 

Dr.  E.  D.  Martin,  Louisiana,  offered  the  following  preambles 
and  resolution: 

Whereas,  This  is  the  largest  session  ever  held  in  the  history  of 
the  American  Medical  Association ;  and 

Whereas,  The  profession  of  the  city  of  Boston  and  its  citizens 
have  not  only  been  untiring  in  their  efforts,  but  have  shown  their 
ability  to  handle  its  membership  and  visitors  in  suclr  a  manner 
as  to  have  given  the  most  general  satisfaction  ;  and 

Whereas,  The  entertainments  have  been  so  continuous  and  so 
grand  as  to  excel  all  heretofore  given  :  be  it 

Resolved,  That  the  members  of  the  Association  and  their  guests 
desire  hereby  to  express  their  thanks  to  the  physicians  of  Boston, 
the  governor,  mayor,  citizens,  and  especially  to  the  ladies,  for 
their  untiring  efforts  in  doing  all  that  was  possible  to  make  our 
visit  to  this  grand  old  city  one  never  to  be  forgotten.  We  wish  to 
include  further  in  this  resolution  all  institutions  which  have  so 
kindly  opened  their  doors  to  us  and  thereby  added  so  much  to  our 
visit. 

On  motion  of  Dr.  Billings  the  resolution  was  adopted  unani¬ 
mously. 

The  President  called  for  the  report  of  the  Judicial  Council, 
but  as  none  of  the  members  was  present  the  report  was  passed. 

Amendment  to  By-Laws. 

Dr.  J.  N.  MacCormack  presented  the  following  amendment: 

Amend  Section  5 — Chapter  X — Book  III  of  the  By-Laws,  page 
18,  by  striking  out  all  of  th*e  first  sentence  after  the  words  “five 
members’’  and  inserting  in  lieu  thereof  the  words  “to  be  appointed 
by  the  President  on  the  first  day  of  each  annual  session  from  the 
delegates  present,  and  to  continue  in  office  until  their  successors 
are  appointed.”  (To  lie  over  until  next  year.) 

Dr.  Frank  Billings  moved  that  the  thanks  of  the  House  of 
Delegates  be  extended  to  the  ex-President  and  to  the  present 
officers  for  the  efficient  way  in  which  they  have  presided  over 
the  meetings.  Seconded. 

Dr.  Billings  put  the  motion  and  it  was  carried  unanimously. 

There  being  no  further  business  to  come  before  the  House, 
on  motion  of  Dr.  E.  Eliot  Harris  the  House  of  Delegates  then 
adjourned  without  date. 


Members  of  House  of  ‘Delegates  in  Attendance 

ALABAMA.  DISTRICT  OF  COLUMBIA. 


Wm.  H.  Sanders.  Montgomery. 

J.  D.  S.  Davis,  Birmingham. 

I.  L.  Watkins,  Montgomery. 

ARIZONA. 

Clarence  E.  Yount,  Prescott. 
ARKANSAS. 

E.  K.  Williams,  Arkadelpliia. 

If.  II.  Canfield,  Siloam  Springs. 

CALIFORNIA. 

Philip  Mills  .Tones,  San  Francisco. 

H.  Bert  Ellis,  Los  Angeles. 

G.  F.  Reinhardt,  Berkeley. 

COLORADO. 

D.  Hubert  Work,  Pueblo. 

P.  F.  Glldea,  Colorado  Springs. 

CONNECTICUT. 

George  It.  Shephard,  Hartford. 

DELAWARE. 

Frank  Belville,  Delaware  City. 


George  N.  Acker,  Washington. 
FLORIDA. 

.1.  Y.  Porter,  Key  West. 

GEORGIA. 

H.  F.  Harris,  Atlanta. 

T.  P.  Waring,  Savannah. 

ILLINOIS. 

George  W.  Webster,  Chicago. 

O.  B.  Will,  Peoria. 

Charles  L.  Mix.  Chicago. 

D.  G.  Smith,  Elizabeth. 

Frank  Billings,  Chicago. 

.T.  R.  Hollowbush,  Rock  Island. 

.7.  F.  Percy,  Galesburg. 

L.  C.  Taylor,  Springfield. 

INDIANA. 

William  M.  Wishard.  Indianapolis. 
Charles  H.  Emery,  Bedford. 

John  B.  Berteling.  South  Bend. 

A.  M.  Hayden,  Evansville. 

INDIAN  TERRITORY. 

Fred  S.  Clinton,  Tulsa. 


IOWA. 

W.  L.  Bierring,  Iowa  City. 

E.  E.  Dorr,  Des  Moines. 

William  Jepson,  Sioux  City. 

KANSAS. 

W.  T.  McKay,  Arkansas  City. 
KENTUCKY. 

J.  Garland  Sherrill,  Louisville. 

J.  N.  MacCormack,  Bowling 
Green. 

A.  D.  Price,  Harrodsburg. 
LOUISIANA. 

Charles  Chassaignac,  New  Or¬ 
leans. 

E.  D.  Newell,  St.  Joseph. 
MAINE. 

Edwin  M.  Fuller,  Bath. 

MARYLAND. 

Randolph  Winslow,  Baltimore. 

S.  B.  Earle,  Baltimore. 

MASSACHUSETTS. 

G.  W.  Gay,  Boston. 

Walter  P.  Bowers,  Clinton. 
Frank  G.  Wheatley,  N.  Abington. 
Charles  H.  Williams,  Boston. 
Reginald  H.  Fitz,  Boston. 

John  L.  Hildreth,  Cambridge. 

MICHIGAN. 

Leartus  Connor,  Detroit. 

H.  O.  Walker,  Detroit. 

V.  C.  Vaughan,  Ann  Arbor. 

MINNESOTA. 

T.  McDavitt,  St.  Paul. 

H.  M.  Workman,  Tracy. 
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OFFICIAL  MINUTES— GENERAL  MEETINGS 


First  General  Meeting—  Tuesday ,  June  5 

The  meeting  was  called  to  order  by  the  President,  Dr.  Lewis 
S.  McMurtry  of  Louisville,  Kentucky,  at  10:30  a.  m.,  in  Me¬ 
chanics’  Hall. 

Approximately  six  thousand  people — physicians,  their  wives, 
daughters  and  guests — attended  the  meeting.  Pink  and  white 
hunting  formed  a  sky  of  color  overhead,  and  American  flags 
draped  the  platform. 

Just  before  11:30  the  officers  of  the  Association,  members  of 
the  Local  Committee  on  Arrangements,  etc.,  marched  into  the 
hall  and  up  the  central  aisle  to  the  platform.  Two  policemen 
preceded  the  procession  to  clear  the  way,  followed  by  a  band. 
Then  came  Governor  Guild,  escorting  the  venerable  chaplain  of 
the  United  States  Senate,  Rev.  Dr.  Edward  Everett  Hale.  At 
the  sight  of  this  distinguished  couple  the  entire  audience  rose 
to  their  feet.  Then  handkerchiefs  were  waved  and  this  was  fol¬ 
lowed  by  loud  applause.  Mayor  Fitzgerald  was  escorted  by 
Dr.  Arthur  T.  Cabot,  president  of  the  Massachusetts  State 
Medical  Society,  and  among  others  in  the  procession  were  the 
President,  Dr.  Lewis  S.  McMurtry,  the  President-elect,  Dr. 
William  J.  Mayo,  of  Rochester,  Minnesota;  Dr.  Herbert  L.  Bur¬ 
rell,  Chairman  of  the  Local  Committee  of  Arrangements;  Drs. 
George  B.  Shattuck,  Frank  B.  Harrington,  Reginald  H.  Fitz, 
Elliot  B.  Joslin,  Chas.  Harrington,  J.  Collins  Warren,  John 
C.  Munro,  Alonzo  Garcelon,  Chas.  S.  Minot,  the  Vice-Piesidents 
and  the  Secretary  of  the  Association,  and  several  of  the  ex- 
Presidents. 

President  McMurtry  called  the  vast  throng  to  order  and  intro¬ 
duced  Rev.  Edward  Everett  Hale,  who  invoked  Divine  blessing. 
At  the  conclusion  of  prayer,  President  McMurtry  said: 

“The  American  Medical  Association  is  honored  this  morning 
by  the  presence  here  at  these  exercises  of  the  governor  of  this 
great  commonwealth.  I  regret  to  say,  that  the  goveinoi  s  offi¬ 
cial  duties  necessitate  his  leaving  the  platform  immediately 
on  the  delivery  of  his  address ;  otherwise  it  would  be  his  pleas¬ 
ure  to  remain  with  us  throughout  the  proceedings.  Ladies  and 
gentlemen,  I  have  the  great  pleasure  of  presenting  to  you  Gov¬ 
ernor  Guild,  of  Massachusetts.  (Applause.) 

Address  of  Welcome  by  Governor  Guild. 

Mr.  President,  Ladies  and  Gentlemen: — Not  even  the  official 
duties  of  the  chief  executive  can  ever  bar  Massachusetts  from 
the  duty  of  hospitality  to  friends  gathered  within  her  borders. 

( Applause. )  , 

I  come  in  the  name  of  the  commonwealth  to  bid  you  a  most 
hearty  welcome  in  this,  the  fairest  month  of  all  the  year,  to  ex¬ 
tend  to  you  all  the  privileges  that  the  commonwealth  may  ex¬ 
tend  to  make  your  visit  within  our  borders  delightful  and  in¬ 
structive. 

The  history  of  Massachusetts  in  medicine  is  too  well  known 
for  me  to  rehearse  it  here.  A  more  formal  address  of  welcome 
will  be  delivered  to  you  by  my  eloquent  friend  and  associate  in 
public  office,  Mayor  Fitzgerald,  of  Boston.  (Applause.)  But 
while  he  will  doubtless  invite  you  to  visit  the  local  institutions, 
for  which  the  city  of  Boston  deserves  just  credit,  I  trust  that 
your  investigations  will  not  be  confined  to  the  limits  of  this 
city.  The  commonwealth  of  Massachusetts  has  something  to 
show  you  which  we  hope  may  prove  of  interest.  I  trust,  for  in¬ 
stance,  that  you  will  acquaint  yourselves  with  the  free  distri¬ 
bution  of  antitoxin  for  the  cure  of  diphtheria  among  the  chil¬ 
dren  of  this  commonwealth,  carried  on  under  the  auspices  of 
the  commonwealth  itself.  (Applause.)  I  trust  you  will  ac¬ 
quaint  yourselves  with  that  particular  care  for  the  unfortunate 
in  which  Massachusetts  has  been  a  leader,  not  only  in  the 
United  States,  we  think,  but  of  the  entire  world,  the  changing 
of  poor,  little,  helpless,  feeble-minded  children  into  at  least  more 
useful  members  of  society,  and  that  has  made  the  name  of  Dr. 
Fernald  known  throughout  the  civilized  world.  (Applause.) 
We  trust  you  will  visit  the  state  institutions  for  the  insane, 
and  the  schools  where  the  blind  and  the  deaf  and  dumb  are 
taught  to  do  their  share  in  the  duties  of  the  world. 

The  colors  which  decorate  this  hall  remind  me  that  the  serv¬ 
ice  of  medicine  is  not  only  of  value  in  time  of  peace,  but  also 
in  time  of  war.  The  physician  in  America  is  not  even  a  pnysi- 
cian  merely ;  he  has  also  been  a  citizen.  The  history  of  Massa¬ 
chusetts  as  a  free  commonwealth,  like  the  history  of  the  United 


States,  began  with  the  sacrifice  of  an  American  physician,  a 
Massachusetts  physician,  at  the  battle  of  Bunker  Hill.  It  was 
Dr.  Warren,  who  phrased  the  immortal  words,  “How  sweet 
and  glorious  a  thing  it  is  to  die  for  one’s  country!”  So  we  find 
a  soldier  who  went  into  Cuba  and  led  a  victorious  charge  in 
which  there  was  the  necessary  taking  of  life,  who  devoted  him¬ 
self  to  restoring  law  and  order,  and  in  stamping  out  disease, 
who  devoted  himself  to  the  preservation  of  human  life.  I  refer  to 
Leonard  Wood,  the  physician,  of  Massachusetts.  (Applause.) 

That  brings  me  to  just  one  other  thought,  q^id  that  is,  proud 
as  we  are  of  Massachusetts,  we  acknowledge  a  broader  brother¬ 
hood.  Those  of  us  who  have  served  in  time  of  war  know  when 
we  touch  elbows  what  it  is  when  the  surgeon  waiting  on  you  is 
from  Columbia  University,  and  the  nurse  has  come  from 
South  Dakota,  while  you,  yourselves  are  from  Massachusetts. 
We  appreciate  the  fact  that  the  boundaries  of  our  states  are  be¬ 
coming  less  and  less  as  the  years  go  on,  and  that  proud  as  we 
may  be  in  coming  from  Iowa,  Kentucky,  Minnesota,  California, 
or  from  Massachusetts,  we  are  proudest  of  all  to  find  that  the 
type  of  American  is  "becoming  one  and  the  same  all  over  the 
United  States,  and  that  we  are  brothers  indeed,  whether  dis¬ 
aster  comes  as  it  has  to  San  Francisco,  or  Galveston,  or  on  the 
Eastern  coast  of  the  United  States  of  America.  (Applause.) 

So,  again,  I  bid  you  a  hearty  welcome.  An  American  physi¬ 
cian,  from  New  York,  has  just  published  a  most  interesting  vol¬ 
ume  on  the  “True  Triumph  of  Japan.”  In  this  little  book  he 
speaks  of  the  wonderful  sanitary  precautions  taken  in  connec¬ 
tion  with  the  Japanese  camps,  and  the  care  of  the  army.  The 
history  is  wonderful.  It  reflects  great  credit  on  that  grand  em¬ 
pire  of  the  Western  ocean.  But,  perhaps,  there  is  another  war 
of  which  something  might  be  said.  Wars  have  been  in  many 
ways  a  curse  to  the  world.  Suffering  and  torment  and  trial 
are  unavoidable.  But,  doubtless,  there  was  a  war  in  which 
our  country  was  recently  engaged,  a  war  in  which  physicians 
especially  were  prominent,  which  stands  unique  according  to  the 
records  of  warfare  among  the  nations.  The  number  of  lives 
saved  by  sanitation  in  one  city  in  one  year,  the  city  of  Havana, 
was  more  than  the  number  of  lives  lost  on  both  sides  during  the 
entire  war,  thanks  to  the  skill  and  efficiency  of  the  surgeons  of 
the  United  States.  (Applause.) 

The  President: — This  Association  is  composed  of  representa¬ 
tives  from  every  state  and  territory  of  the  Union.  We  have 
present  this  morning  a  distinguished  citizen  of  Massachusetts, 
whose  name  is  familiar  in  every  state  and  territory  of  this 
Union,  and  I  am  sure  I  will  be  presenting  no  stranger,  even 
to  this  audience,  gathered  from  every  part  of  our  great  coun¬ 
try,  when  I  present  to  you  President  Eliot,  of  Harvard  Univer¬ 
sity.  (Applause.) 

Address  of  Welcome  by  President  Eliot,  of  Harvard. 

I  welcome  you  to  an  exceptional  community  in  which  physi¬ 
cians  and  surgeons  have  for  generations  held  equal  rank  with 
the  members  of  all  other  learned  and  scientific  professions. 
Massachusetts  has  long  recognized  in  physicians  and  surgeons 
as  a  class  powerful  contributions  to  the  public  health  and  hap¬ 
piness,  to  the  advancement  of  medical  knowledge,  to  the  indus¬ 
trial  and  economic  interests  of  the  community  and  its  moral 
welfare.  For  generations  this  fortunate  community  has  enjoyed 
the  privilege  of  knowing  intimately  physicians  who  illustrated 
the  highest  qualities  of  human  nature — men  courageous  and 
resolute  under  responsibility;  imperturbable  in  the  presence  of 
danger,  conservative,  yet  bold;  in  professional  relations  patient, 
cheerful  and  tender;  diligent  learners  throughout  life,  and  dil¬ 
igent  teachers  of  sound  doctrine  concerning  health  and  disease, 
virtue  and  vice.  Experience  of  these  noble  qualities  in  the  best 
physicians  and  surgeons  during  the  past  two  hundred  years  has 
led  Massachusetts  to  recognize  completely  the  dignity  and  ser¬ 
viceableness  of  the  profession  of  medicine  and  to  treat  it,  there¬ 
fore,  with  the  highest  official  and  social  consideration.  This  is 
more  than  can  be  said  with  accuracy  concerning  the  standing  of 
the  physician  in  many  older  and  more  conspicuous  communities. 
(Applause.) 

I  welcome  you  as  promoters  of  public  health  and  efficiency  to 
a  community  which,  under  the  guidance  of  physicians  has  ef¬ 
fectively  protected  its  water  supplies,  regulated  the  production 
and  sale  of  milk,  food  and  drugs,  controlled  the  smallpox,  ty¬ 
phoid  fever  at  the  public  expense,  established  humane  treat¬ 
ment  for  the  insane  and  defective,  and  supported  admirable 
hospitals  for  the  sick  and  injured,  partly  by  the  endowment 
method  and  partly  at  the  public  charge.  All  these  beneficent 
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things  it  has  clone  under  the  guidance  and  at  the  instigation 
of  wise  physicians,  and  accordingly  this  community  pays  to 
your  profession  the  homage  of  its  admiration  and  its  gratitude. 
(Applause.) 

1  welcome  you  as  members  of  a  profession  which  relies  for 
success  and  progress  on  careful  observation,  limited  inference 
and  exact  recording — three  scientific  methods  which  are  of  uni¬ 
versal  application  and  utmost  promise  in  human  affairs.  I  wel¬ 
come  you  as  men  who  must  have  all  their  knowledge  and  skill 
available  on  the  instant  and  at  their  fingers’  ends.  That  is  the 
best  kind  of  knowledge  and  skill.  I  welcome  you  as  men  who 
do  things  rather  than  talk  about  doing  them,  or  about  what 
other  people  have  done.  I  welcome  you  as  men,  who  knowing 
human  nature  immediately,  have  good  hope  of  serving  and  im¬ 
proving  it.  I  welcome  you  as  habitual  bringers  of  comfort  and 
help,  both  physical  and  moral,  to  men  and  women  in  personal 
peril  or  distress,  and  as  prophets  and  missionaries  who  warn 
and  defend  the  people  against  the  most  frightful  perils  of 
earlier  times — against  such  pests  as  smallpox,  cholera,  yellow 
fever,  tuberculosis  and  the  bubonic  plague,  thus  not  only  saving 
human  life,  but  making  the  life  of  all  mankind  brighter  and 
happier. 

I  welcome  you  to  this  historic  town  and  commonwealth  which 
have  always  stood  for  freedom  of  thought  and  speech,  public 
order,  universal  education,  reverence  towards  the  past  and 
hopefulness  towards  the  future.  May  you  enjoy  to  the  full 
their  beautiful  June  scenery,  their  associations  with  American 
history  and  literature,  their  many  institutions  of  intelligent 
beneficence,  and  the  cordial  hospitality  with  which  their  citizens 
will  try  to  convince  you  of  their  respect  and  good  will  toward 
the  nledical  profession.  (Applause.) 

The  President: — We  have  another  distinguished  citizen  of 
Massachusetts  who  is  thoroughly  at  home  in  this  audience.  I 
present  to  you  Dr.  Arthur  T.  Cabot,  president  of  the  Massachu¬ 
setts  State  Medical  Society,  who  will  deliver  to  you  an  address 
of  welcome.  (Applause.) 

Address  of  Welcome  by  Dr.  Cabot. 

Mr.  President,  Ladies  and  Gentlemen: — I  have  the  honor  and 
the  pleasure  of  representing  the  Massachusetts  Medical  Society 
and  of  bringing  you  a  cordial  greeting  and  hearty  welcome  from 
the  profession  of  New  England.  We  welcome  also  the  distin¬ 
guished  guests  that  are  drawn  within  our  gates.  I  cannot  call 
them  strangers,  for  names  like  those  of  Widal  and  Trendelen¬ 
burg  are  as  familiar  to  American  ears  as  those  of  our  own  mas¬ 
ters  in  medicine.  (Applause.)  We  feel  honored  that  you  have 
brought  this  great  meeting  to  Massachusetts,  and  we  will  do 
what  we  can  to  help  you  to  make  it  great  in  results  as  well  as 
in  numbers.  We  appreciate  the  effective  work  of  this  national 
association  for  the  improvement  of  American  medicine.  There 
never  was  a  time  when  the  world  had  such  faith  in  the  possibil¬ 
ities  of  medicine  as  now.  Medical  research  has  made  our 
knowledge  exact  and  sure  to  a  degree  never  before  dreamed  of. 
Knowledge  brings  power.  It  also  brings  responsibility.  The 
practicing  physician  is  to-day  accountable  and  must  see  to  it 
that  our  constantly  increasing  knowledge  of  disease  is  utilized 
to  the  utmost  in  the  protection  of  the  public  health.  It  is  only 
by  the  cordial  co-operation  of  medical  men  throughout  the 
whole  country  that  the  great  tasks  before  us  can  be  creditably 
achieved.  We  of  Massachusetts  gladly  accept  responsibility 
for  our  share  in  this  united  endeavor.  The  importance  of  co- 
ordinative  action  in  obtaining  the  best  results  in  public  medi¬ 
cine  is  so  evident  that  it  may  interest  you  if  I  should  describe 
the  effort  now  being  made  here  in  Massachusetts  to  concentrate 
the  medical  power  of  the  state  in  the  solution  of  one  burning 
problem,  that  of  how  to  control  tuberculosis. 

In  order  to  cope  satisfactorily  with  this  disease,  in  order  to 
insure  that  each  patient  is  so  cared  for  that  he  or  she  ceases  to 
be  a  menace  to  family  and  friends,  ceases  to  spread  contagion, 
it  is  necessary  to  enlist  the  active  interest  of  every  physician 
in  the  state.  Realizing  this  and  aiming  at  an  organization 
which  shall  reach  into  every  town  and  village,  shall  be  long- 
enduring,  and  shall  not  depend  on  the  enthusiasm  of  a  few  for 
its  future  activity,  the  district  societies  have  each  and  all  ap¬ 
pointed  committees  to  study  the  problem  as  it  is  presented  in 
their  own  localities  and  to  formulate  plans  for  efficient  work. 
These  committees,  by  their  reports,  keep  the  interest  active  in 
the  district  societies;  they  are  of  great  assistance  to  the  boards 
of  health  by  securing  for  them  the  intelligent  support  of  the 
profession,  and  the  acquiescence  of  the  community  in  restricting 
rules  and  orders.  They  are  taking  an  active  part  in  forming 
anti-tuberculosis  societies  among  the  laity:  they  are,  in  short, 
forwarding  and  guiding  the  movement  against  the  great  white 
plague,  a  movement  which  is  becoming  so  wide-spread  and  so 
earnest  that  it  has  rightfully  been  named  a  crusade.  Once  or 


twice  a  year  district  committees  meet  together  to  report  pro¬ 
gress,  to  compare  results  and  to  discuss  methods.  In  this  way 
we  hope  to  bring  about  a  concerted  and  sustained  plan  of  action 
and  to  constantly  stimulate  the  interest  and  enthusiasm  of 
practitioners  throughout  the  commonwealth.  Each  physician 
must,  as  far  as  possible,  see  to  it  that  no  patient  of  his  trans¬ 
mits  the  disease  to  any  other  person.  When  this  responsiuxlity 
is  once  widely  felt,  the  fight  against  tuberculosis  will  be  half 
won.  Such  a  campaign,  successfully  carried  forward,  will  do 
much  to  consolidate  the  profession  and  teach  us  to  pull  to¬ 
gether,  bring  out  our  strength,  and  give  us  confidence  in  at¬ 
tempting  the  solution  of  other  medical  problems. 

May  not  some  similar  plan  be  applied  to  the  whole  country 
under  the  auspices  of  this  great  association?  And  I  hope  and 
believe  it  may.  This  is  but  one  corner  in  the  field  of  work 
stretching  before  us,  in  which  we  can  all  labor,  with  constant 
opportunity,  for  mutual  help.  This  meeting  will  make,  I  am 
sure,  a  decided  step  forward  in  medical  efficiency  and  progress. 
We  shall  all  carry  away  with  us  fresh  inspiration  and  shall  go 
back  to  our  work  better  equipped  and  stimulated  by  this  contact 
with  others  who  have  like  ideals. 

That  your  stay  in  Boston  may  be  pleasant  as  well  as  profit¬ 
able  is  our  wish  and  endeavor.  (Applause.) 

The  President: — The  Association  is  especially  honored  on 
this  occasion  by  the  delivery  of  the  addresses  to  which  we  have 
listened — addresses  expressive  of  the  cordiality  of  the  welcome 
which  has  been  extended  to  us  in  this  great  city.  But  we  have 
an  additional  address,  and  1  have  the  pleasure  as  well  as  honor 
of  presenting  to  you  Mayor  Fitzgerald,  of  the  city  of  Boston. 
( Applause. ) 

Address  of  Welcome  by  Mayor  Fitzgerald. 

Gentlemen : — Onere  more,  after  an  interval  of  forty-one  yeais, 
your  Association  holds  its  convention  in  Boston,  and  I,  as 
mayor,  am  privileged  to  throw  open  to  you  the  gates  of  our 
official  hospitality.  It  is,  indeed,  a  rare  privilege  to  greet  the 
distinguished  representatives  of  a  profession  which  renders  such 
'  universal  service  and  has  personal  claims  upon  the  good  will  of 
almost  every  man.  Dealing  with  life  itself  and  the  mysteries  of 
birth  and  death  which  envelop  it,  you  develop  in  your  calling 
the  finest  virtues  of  our  nature.  When  we  read  of  young  physi¬ 
cians  in  Cuba  and  New  Orleans  giving  up  their  lives  in  experi¬ 
ments  designed  to  trace  the  source  of  infection  in  yellow  fever, 
and  when  we  remember  that  such  instances  of  heroic  sacrifice 
are  the  commonplace  of  medical  history,  we  understand  why  the 
title  of  doctor  should  be  everywhere  one  of  dignity  and  affec¬ 
tion. 

You  come  from  many  states  and  foreign  countries,  single- 
minded  in  your  devotion  to  one  great  central  idea.  I  trust  that, 
during  your  stay  in  Boston,  you  will  observe  that  the  govern¬ 
ment  of  this  city  is  not  uninfluenced  by  the  same  idea,  but  feels 
its  due  share  of  responsibility  for  the  health  of  the  people.  We 
provide  sanitary  living  conditions,  a  pure  water  supply,  inspec¬ 
tion  of  milk  and  vinegar,  registration  and  quarantine  of  all 
contagious  and  infectious  diseases,  hygienic  instruction  in  the 
public  schools,  and  public  parks,  gymnasia,  playgrounds  and 
baths.  Any  inspection  of  our  methods  in  the  field  of  hygiene 
which  should  ignore  the  last  named  agencies  would  be  sadly  in¬ 
complete,  for  as  you  all  know,  prevention  in  this  matter  is  a 
thousand  times  better  than  cure.  (Applause.) 

Yet  prevention  is  not  always  possible,  in  spite  of  all  our 
pains.  There  has  always  been  practice  enough  for  physicians 
and  surgeons  in  Boston,  and  I  believe  we  have  had  our  share 
of  the  great  names  of  your  profession.  One  chair  alone,  the 
Parkman  professorship  of  anatomy  at  Harvard,  has  had  four 
such  distinguished  occupants  as  John  Warren,  J.  Collins  War¬ 
ren,  Oliver  Wendell  Holmes  and  Thomas  Dwight,  my  associate 
in  this  reception  and  an  honored  member  of  the  Board  of  Li¬ 
brary  Trustees.  Indeed,  the  faculty  of  the  Harvard  Medical 
School  has  never  been  without  names  of  national  and  interna¬ 
tional  eminence;  and  the  ether  monument  on  the  Public  Gar¬ 
den,  erected  in  honor  of  Dr.  W.  T.  G.  Morton,  of  Boston,  cer¬ 
tainly  commemorates  one  of  the  greatest  discoveries  ever  made 
in  the  history  of  medicine.  (Applause.) 

Most  of  you,  I  presume,  will  visit  our  various  medical  colleges 
while  you  are  here,  and  some  of  our  well  equipped  hospitals, 
from  the  Massachusetts  General  Hospital,  the  oldest  of  all,  to 
the  City  Hospital,  of  which  Boston  is  no  less  proud  than  of  its 
public  library,  its  schools,  its  park  system  and  its  water  works. 
The  land  and  buildings  of  this  institution  represent  an  invest¬ 
ment  of  over  $3,000,000,  and  its  various  departments  contain 
nearly  a  thousand  beds.  Its  administration,  which  is  in  the 
hands  of  a  board  of  trustees,  wTio  give  their  time  and  services 
without  pay,  is  of  the  highest  order;  while  the  progressive 
spirit  of  its  medical  staff  may  be  judged  from  the  fact  that  the 
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Boston  City  Hospital  was  among  the  first  to  introduce  patholog¬ 
ical  study  in  clinical  work  and  to  use  antitoxins  for  diphtheria 
and  the  <r-ray  in  diagnosis.  (Applause.) 

Other  hospitals  may  be  mentioned  as  deserving  credit  tor  suc¬ 
cess  in  special  fields— such  as  the  Carney  Hospital,  which  for 
a  ion"  time  was  alone  in  receiving  consumptive  patients,  and 
the  Children’s  Hospital,  which  has  done  such  noble  work  in  cor¬ 
recting  deformities  and  in  preserving  precious  young  lives.  But 
there  Is  one  hospital  still  to  arise  and  one  monument  not  yet 
erected  The  people  of  Boston  have  in  tuberculosis  a  foe  as 
insidious  and  implacable  as  the  typhoid  fever  which  scourges 
Philadelphia  and  Pittsburg.  We  have  recently  organized  our 
defensive  forces  and  laid  the  foundation  of  what  I  prophesy 
will  be  a  great  institution ;  and  I  here  and  now  promise  a  mon¬ 
ument,  built  by  popular  subscription,  on  any  site  he  may  select, 
to  the  member  of  your  profession  who  shall  forge  the  weapon 
by  which  we  may  effectively  check  the  ravages  of  the  great 
white  plague.  (Loud  applause.) 

Long  addresses  are  not  to  your  taste,  gentlemen.  Let  me, 
then,  briefiy,  but  heartily,  bid  you  welcome  to  Boston.  I  trust 
that ’your  deliberations  may  be  fruitful  in  good  results  for  suf¬ 
fering  humanity,  and  that  you  may  succeed  in  your  efforts  to 
raise  the  standard  of  membership  in  your  honorable  profession. 
(Applause.) 

The  President: — We  will  have  the  pleasure  of  naving  an¬ 
other  address  from  another  distinguished  citizen  of  Boston,  a 
member  of  our  profession,  and  while  we  know  that  his  name  is 
familiar  here  in  Boston,  it  is  likewise  familiar  in  medical  cir¬ 
cles  throughout  this  entire  country.  I  am  sure  that  you  will  all 
be  pleased  to  hear  a  word  or  two  from  our  distinguished 
brother  of  this  city,  Dr.  Herbert  L.  Burrell,  Chairman  of  the 
Committee  of  Arrangements.  (Applause.) 

Address  of  Chairman  of  Committee  of  Arrangements. 

Mr.  President  and  Members  of  the  American  Medical  Asso¬ 
ciation  The  President  has  been  good  enough  to  speak  of  me 
individually;  but  what  I  am  here  for  is  to  report  as  the  Chair¬ 
man  of  the  Committee  of  Arrangements. 

In  behalf  of  the  Committee  of  Arrangements,  after  l  was  ap¬ 
pointed  by  the  President,  I  was  fortunate  enough  in  securing 
the  co-operation  of  gentlemen  in  medicine  and  the  allied  sciences 
to  serve  as  associates  on  this  committee.  There  have  been  asso¬ 
ciated  with  me  more  than  seven  hundred  physicians,  who  have 
worked  to  arrange  the  necessary  details  for  the  conduct  of  the 
session,  and  to  extend  to  you  a  cordial  welcome.  In  fact,  in¬ 
cluding  the  medical  profession  and  the  laity,  there  are  actively 
engaged  in  the  arrangements  of  this  session  between  twelve 
hundred  and  fourteen  hundred  men  and  women  in  New  Eng¬ 
land.  Not  the  least  are  we  indebted  as  a  Committee  of  Ar- 
rangements  to  the  wives  of  physicians,  to  representative  women, 
and  to  the  young  ladies  of  Boston,  who  have  generously  con¬ 
tributed  their  services  in  arranging  for  your  entertainment. 
The  necessary  funds  for  this  session  have  been  generously  con¬ 
tributed  by  the  medical  profession.  We  have  also  received 
financial  aid  from  public-spirited  citizens.  Harvard  University 
and  the  Massachusetts  Medical  Society  have  cordially  assisted 
in  the  preparation  for  the  session.  The  commonwealth  and  tne 
municipality,  through  their  representatives,  have  already  ex¬ 
tended  a  welcome  to  you.  We  are  deeply  indebted  to  Tufts 
Medical  College,  to  the  Massachusetts  Institute  of  Technology, 
and  to  many  private  societies  and  associations  in  this  city  who 
have  generously  placed  their  facilities  at  the  disposal  of  the 
Committee  of  Arrangements.  While  the  labor  of  pieparation 
has  been  considerable,  the  burden  has  been  lightened  by  the 
practically  uniform  co-operation  of  the  medical  profession  and 
the  public,  who  have  striven  to  make  the  arrangements  worthy 
of  this  great  national  association  at  its  session  in  Boston.  Io 
me,  personally,  the  arrangements  have  been  a  pleasure,  owing 
to  the  helping  hands  that  have  been  so  generously  extended. 
The  Committee  of  Arrangements  trusts,  Mr.  President,  that  the 
sole  discharge  of  its  duty  will  be  to  the  advancement  of  knowl¬ 
edge  in  medicine.  (Applause.) 

The  President: — The  ceremony  attendant  on  the  installation 
of  the  chief  executive  officer  of  this  Association  has  always 
been  an  exceedingly  simple  one.  On  this  occasion  my  duties  in 
this  respect  are  exceedingly  simple  and  easy,  because  our  Presi¬ 
dent-elect  is  one  whose  name  is  so  familiar  in  every  part  of  this 
o-reat  country  where  scientific  medicine  is  cultivated,  that  he  is 
well  and  familiarly  known.  I  have  the  exceptional  pleasure 
in  presenting  to  you  your  President-elect  this  morning,  a  gen¬ 
tleman  of  national  and  international  reputation,  a  reputation 
won  simply  and  alone  by  individual  merit,  without  the  aid  of 
great  institutional  environment;  a  gentleman  comparatively 
voun"  for  the  position  to  which  he  has  attained,  and  whose 


claim  on  the  recognition  of  the  medical  profession  of  America 
represented  in  the  American  Medical  Association  is  that  of  high 
scientific  achievements,  to  which  there  is  joined  a  superb  and 
pure  professional  character.  (Applause.)  Ladies  and  gentle¬ 
men,  it  is  my  privilege  and  honor  to  present  to  you  the  Piesi- 
dent-elect  of  the  American  Medical  Association,  Dr.  William  J. 
Mayo,  of  Minnesota.  (Loud  applause.) 

At  the  close  of  Dr.  McMurtry’s  introductory  speech,  at  the 
request  of  Dr.  Burrell,  three  lusty  cheers  were  given  President 

Mayo.  . 

President  Mayo  then  delivered  his  address.  This  was  pub¬ 
lished  in  The  Journal,  June  9. 


Second  General  Meeting -  Tuesday ,  June  5 

The  Association  met  at  Jordan  Hall  at  7:30  p.  m. 

The  Oration  in  Medicine  was  delivered  by  Dr.  Frederick  C. 

Shattuck,  of  Boston. 

The  Oration  in  Surgery  was  delivered  by  Dr.  Joseph  D. 
Bryant,  of  New  York  City. 

These  were  published  in  The  Journal,  June  9. 

On  motion,  votes  of  thanks  were  extended  to  these  gentlemen 
for  their  scholarly  and  instructive  addresses. 


Third  General  Meeting— Wednesday,  June  6 

The  Association  met  at  7:30  p.  m.  ' 

Dr.  W.  H.  Sanders,  Montgomery,  Alabama,  delivered  the 

Oration  on  State  Medicine. 

On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Sanders  for 
his  admirable  address. 


Queries  and  Minor  Notes 


LIQUOR  CRESOLIS  COMPOSITUS. 

Gallup,  N.  M.,  May  24,  1900. 

To  the  Editor:—  I  note  that  in  the  special 
macopeia  and  the  Physician,”  in  The  Journal  Feb.  24  page  582, 
under  bead  of  disinfectants,  you  mention  liquor  ciesolis  com 
nositus  U  S  a  mixture  of  equal  parts  of  soap  and  cresol,  and 
state  that 'this  preparation  is  an  availaWe  auhstltute  for  ^  m^y 
expensive  proprietary  preparations  creolin  cres  ?£"•  °  anuS 

Cun  vou  furnish  any  further  information  as  to  the  formula,  mampu 
laUons  etc!,  for  producing  this  compound?  What  is  the  commer¬ 
cial  cost  of  cresol?  I  have  put  the  question  to  several  phaimacists 
S  “o.Vof  tbOT  seem  to  be  able  to  master  .be  subject  One  o 
the  proprietaries  mentioned  in  connection  with  liquoi  cresolis 

compositus  cresolln,  Is  claimed  by  the  manufactn^rs  contain 

50  per  cent  of  cresylic  acid.  I  have  not  been  able  to  find  ciesol 
on  any  of  the'  jobbing  house  drug  lists,  and  if  the  compound  can 
be  made  at  less  expense  than  the  proprietaries  cost,  I  would  be 
glad  to  have  the  formula.  It  seems  to  me  misleading,  however,  to 
claim  that  a  compound  which  admittedly  is  50  per  cent,  diluent 
should  be  equally  effective  in  disinfecting  power  to  pure  acid  cat¬ 
holic  and  why  should  it  be  less  poisonous  except  foi  the  dilution  . 


Answer.— The  formula  of  the  Tharmacopeia  directs  that :  80  gm. 
(3viss)  potassium  nydroxid  be  dissolved  in  50  gm.  (3ss)  water 
contained  in  a  porcelain  dish,  treated  with  350  gm.  Oiuss) 
linseed  oil  aud  stirred  until  saponified.  To  this  linseed  oil  soap 
the  cresol  is  added  and  the  mixture  stirred  until  a  clear  solution 
is  obtained.  Then  sufficient  water  to  produce  1,000  gm.  (5x)  is 
added  This  formula  has  been  found  satisfactory  and  produces  a 
preparation  which  yields  an  almost  clear  solution  when  mixed  with 
water,  provided  that  the  official  cresol  is  used.  This  is  offered  by 
the  Schoellkoff,  Hartford  &  Co.,  Mallinckrodt  Chemical  Works  and 
others  at  about  40  cents  a  pound.  Chemically,  the  cresols  may  be 
considered  as  methyl  derivatives  of  phenol,  differing  from  the  latter 
only  by  the  introduction  of  a  methyl  group  into  the  benzene  neu- 
cleus  thus:  C8H50n  is  phenol,  while  C„H4(Cns)  (OH)  is  methyl- 
phenol  or  cresol.  The  introduction  of  this  methyl  group  into  phenol 
increases  its  antiseptic  properties  very  materially,  and,  it  is  gen¬ 
erally  believed,  at  the  same  time  decreases  its  toxicity.  Unfortu¬ 
nately,  the  presence  of  this  methyl  group  decreases  the  solubility 
in  water,  thus  while  part  of  phenol  will  dissolve  in  20  parts  of 
water,  part  of  cresol  required  60  parts.  Attempts  to  remedy  this 
insolubility  in  water  have  led  to  the  introduction  of  a  host  of 
cresol  preparations.  Of  these  the  preparations  of  the  type  of  the 
compound  solution  of  cresol  U.  S.,  in  which  the  cresol  is  rendered 
soluble  by  the  presence  of  soap  have  been  most  satisfactory. 


Junk  10,  11)06. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  2. 

1  ‘Medicine  and  Law  in  Relation  to  the  Alcohol,  Venereal  Dis- 

eases.  and  Tuberculosis  Problems.  S.  A.  Knopf,  New  York. 

2  ‘Need  of  Publicity  in  Venereal  Prophylaxis.  D.  Lewis,  Chicago. 

3  Rare  Case  of  Presumably  Congenital  Luxation  of  the  Ary¬ 

tenoid  Cartilage.  P.  T.  Hald,  Copenhagen,  Denmark. 

4  Clinical  Remarks  on  Traumatism  as  an  Etiologic  Factor  in 

Appendicitis.  W.  J.  Macdonald,  St.  Catharines,  Ontario. 

5  ‘Deaths  of  Athletes  and  Fatalities  in  Athletic  Games  During 

the  Year.  R.  E.  Coughlin,  Brooklyn,  N.  Y. 

0  ‘Treatment  of  Typhoid  Fever.  J.  R.  Landers,  Bernadotte,  Ill. 

7  Summer  Diarrhea  in  Infancy.  G.  T.  Myers,  Norfolk,  Va. 

8  Cerebral  Segmentation.  W.  Wood,  New  York. 

0  ‘Modification  of  the  Incision  for  Exposing  the  Mastoid  Bone. 

L.  J.  Hammond,  Philadelphia. 

1.  Medicine  and  Law  in  Relation  to  Alcohol,  Venereal  Dis¬ 
ease  and  Tuberculosis. — Knopf  attributes  the  majority  of 
crimes  to  drunkenness.  It  is  the  most  frequent  cause  of  social 
misery,  domestic  dramas,  privation  and  want.  Alcohol  often 
leads  to  sexual  overindulgence  and  illegitimate  relations.  Ex¬ 
cessive  alcoholic  indulgence  often  precedes  the  contraction  of 
syphilis  and  gonorrhea.  Knopf  believes  in  the  enaction  of  laws 
so  far  as  is  possible,  to  prevent  habitual  drunkards  from 
marrying.  The  laws  which  have  already  been  made  in  rela¬ 
tion  to  the  suppression  of  alcoholism  should  be  enforced.  The 
“patent-medicine”  curse  should  be  suppressed.  He  also  be¬ 
lieves  in  the  Gothenburger  system,  which  consists  in  the  manu¬ 
facture  and  sale  of  alcohol  by  the  government  and  giving  the 
dispenser  of  alcohol  a  salary  only;  but  he  fears  that  this  sys¬ 
tem  is  not  practicable  in  our  country.  The  common  system  of 
“treating”  is  at  the  root  of  much  of  this  evil  of  alcoholism. 
Sanatoria  for  alcoholics  are  advisable.  The  author  suggests 
a  law  making  it  prohibitive  for  persons  suffering  from  gonor¬ 
rhea  or  syphilis  in  any  of  the  infectious  stages  to  contract 
marriage.  He  also  reviews  the  tuberculosis  problem. 

2.  Publicity  in  Venereal  Prophylaxis. — Lewis  expresses 
clearly  and  emphatically  his  views  regarding  methods  of  in¬ 
struction  concerning  venereal  prophylaxis.  The  boy  does  not 
know  the  meaning  of  the  approach  of  adolescence.  He  should 
be  told  the  truth  about  the  sexual  instinct  and  the  need  of 
controlling  it.  His  fears  should  be  dispelled  and  he  should  be 
taught  the  dignity  of  virility.  Principles  of  honor  toward  the 
young  girl  should  be  inculcated  in  him  and  the  danger  of 
venereal  disease  should  be  explained  to  him.  Actual  knowledge 
is  of  even  greater  importance  to  the  girl.  Her  reputation  for 
life  is  blasted  by  one  mistake.  The  young  people  throughout 
this  country  should  be  taught  hygiene  and  physiology.  They 
should  know  about  reproduction.  False  modesty  and  maudlin 
sentimentality  should  be  cast  aside.  It  is  the  duty  of  every 
practitioner  of  medicine  to  give  instruction  regarding  the 
venereal  plague  in  its  different  relationships.  The  curse  of  the 
past  has  been  ignorance. 

5.  Fatalities  Among  Athletes. — Coughlin  presents  the  follow¬ 
ing  conclusions:  Athletes  are  prone  to  cardiac  lesions,  whether 
a  physiologic  hypertrophy,  a  hypertrophy  with  dilatation  and 
endocarditis,  a  white  spot  on  the  heart,  myocarditis,  or  the 
different  valvular  conditions.  Pneumonia  ranks  high  as  a 
cause  of  death  in  athletes  because  of  the  cardiac  embarrass¬ 
ment  in  connection  with  this  disease.  Athletes  appear  to  be 
susceptible  to  infectious  diseases,  and  when  affected  with  these 
diseases  succumb  to  them  as  readily  as  do  others.  Pulmonary 
tuberculosis  is  a  cause  of  death  in  a  large  percentage  of  ath¬ 
letes.  The  average  age  at  death  of  athletes  is  far  below  that 
of  the  average  person  in  the  ordinary  walks  of  life.  The 
game  of  football  as  played  in  America  during  the  season  of 
1905  was  the  cause  of  an  appalling  number  of  serious  injuries 
and  fatalities,  and  it  is  very  evident  that  something  will  have 
to  be  done  to  eliminate  the  dangerous  features  of  the  game, 
especially  mass  play.  The  idea  in  all  athletics  should  be  to 
improve  and  to  make  men,  not  to  maim,  cripple  and  bury  them. 

6.  Treatment  of  Typhoid. — Landers  contends  that  in  typhoid 
the  feces  can  be  relatively  disinfected.  He  prefers  the  sulpho- 


carbolates  as  intestinal  antiseptics.  The  sponge  or  full  bath 
should  be  used.  The  diet  should  be  one  that  can  be  digested 
and  assimilated.  Mild  salines  will  keep  the  bowel  cleared  out. 
Landers  has  used  this  method  for  years  and  states  positively 
that  it  will  prove  absolutely  efficient. 

9.  Incision  for  Mastoid  Operation. — Hammond  describes  this 
incision  as  being  triangular  instead  of  slightly  semicircular  as 
in  the  usual  method.  It  begins  about  one-half  inch  back  of  the 
superior  post-auricular  attachment,  extending  through  all  the 
tissues  obliquely  backward,  then  downward  along  the  hairy 
margin,  to  a  point  just  below  the  middle  of  the  posterior  bor¬ 
der.  From  this  point  the  incision  is  again  carried  through  all 
the  soft  tissues  forward  and  downward  to  the  posterior  border 
of  the  diagnostic  fossa.  This  incision  avoids  all  post-auricu¬ 
lar  vessels  and  nerves.  A  roomy  field  is  also  furnished.  The 
entire  soft  tissues  overlying  the  mastoid  which  are  always  in¬ 
fected  are  lifted  with  their  periosteum  in  one  sheet.  Drainage 
from  the  bony  cavity  will  be  perfect.  The  flap  made  con¬ 
forms  very  closely  to  the  outline  of  the  mastoid  bone. 

New  York  Medical  Journal. 

June  2. 

10  ‘Critical  Analysis  of  186  Operations  on  the  Liver  and  Gall 

Passages,  and  the  After  Results.  (To  he  continued).  C.  A. 

McWilliams,  New  York. 

11  ‘Do  Central  Tracts  of  the  Nervous  System  Regenerate?  L.  I’. 

Clark,  New  York. 

12  Acute  Abdominal  Symptoms  from  Chronic  Conditions.  F.  D. 

Donoghue,  Boston. 

13  Bacteriologic  Types  of  Acute  Conjunctivitis.  (Continued).  A. 

Duane  and  T.  W.  Hastings,  New  York. 

14  Atrophy  of  the  Intrinsic  Muscles  of  the  Hands  Due  to  Lead 

Poisoning.  A.  Gordon,  Philadelphia. 

15  Frontal  Sinusitis  as  an  Etiologic  Factor  in  Acute  Retrobulbar 

Neuritis.  N.  M.  Black,  Milwaukee,  Wis. 

16  Puerperal  Eclampsia.  W.  H.  Randle,  Germantown,  Philadel¬ 

phia. 

17  Diagnosis  of  Tabes  in  the  Freataxic  Stage'.  A.  D.  Young,  Okla¬ 

homa  City. 

10.  Operation  for  the  Liver  and  Gall  Passages. — McWilliams 
analyzes  the  results  of  186  operations  of  the  liver  and  gall 
passages.  Of  these,  111  were  operations  for  biliary  calculi 
with  a  mortality  of  12  per  cent.,  99  were  primary  operations, 
with  11  deaths,  and  12  secondary  with  2  deaths.  The  causes 
of  death  were  perforation  of  the  duodenum  with  peritoniitis,  1 ; 
cholemia  and  nephritis,  1;  pylephlebitis,  1;  peritonitis,  3;  post¬ 
operative  hemorrhage  with  jaundice,  3;  postoperative  shock, 
1;  uremia  with  suppurative  recurrent  colitis,  1;  pneumonia, 
1;  unknown,  1.  Jaundice  was  present  in  69  per  cent,  of  the 
cases;  of  patients  with  stones  in  the  gall  bladder  alone,  43  per 
cent,  had  icterus,  while  of  patients  with  calculi  in  the  com¬ 
mon  duct  92  per  cent,  had  jaundice.  In  only  4  of  the  patients 
was  there  a  history  of  the  passage  of  stones  prior  to  the  opera¬ 
tion.  Of  the  99  primary  operations  80  were  on  women  and  19 
on  men,  and  the  .ages  of  the  patients  varied  from  22  to  73 
years.  The  mortality  in  cases  in  which  the  stone  was  in  the 
common  duct  was  29.6,  as  contrasted  with  6.5  per  cent,  mortal¬ 
ity  in  the  cases  with  calculi  in  the  gall  bladder  and  cystic 
duct. 

This  greater  mortality  in  common  duct  operations  is  largely 
due  to  lack  of  drainage  and  has  been  improved  in  recent  opera¬ 
tions.  In  69  of  the  patients  surviving  the  operation  the  fol¬ 
lowing  results  were  obtained:  65  per  cent,  were  cured  of 
symptoms  inferable  to  the  calculi;  10  per  cent,  were  improved; 
23  per  cent,  were  not  improved;  12  per  cent,  of  the  total  99 
operated  on  required  secondary  operations.  One  per  cent,  had 
probable  recurrence  of  calculi;  9  per  cent,  developed  subsequent 
hernias;  10  per  cent,  had  calculi  overlooked  at  the  first  opera¬ 
tion.  Postoperative  lung  complications  occurred  in  4  per 
cent;  left  saphenous  phlebitis  occurred  in  1  case.  The  most 
common  cause  for  secondary  operation  was  persisting  biliary 
fistulse  due  in  2  cases  to  calculi  overlooked  in  the  cystic  duct. 
In  2  cases  calculi  were  overlooked  in  the  gall  bladder.  In  one 
case  a  calculus  was  overlooked  in  the  common  duct.  In  2 
c£(ses  the  fistulae  were  due  to  probable  stricture  of  the  biliary 
passages  without  the  presence  of  calculi  at  the  second  opera¬ 
tion.  The  lessons  to  be  learned  from  these  secondary  opera¬ 
tions  are:  1.  More  thorough  search  for  calculi  at  the  primary 
operation,  splitting  the  ducts  wide  open  if  necessary.  2.  A 
primary  cholecystectomy  would  have  avoided  the  necessity 
for  a  secondary  operation  in  all  but  3  patients.  3.  In  only 
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one  of  these  patients  had  a  primary  cholecystectomy  been  per¬ 
formed.  This  speaks  very  strongly  for  the  removal  of  the  gall 
bladder  at  the  first  operation,  since  it  seems  to  give  the  great¬ 
est  guarantee  against  future  difficulties,  hence  greater  cer¬ 
tainty  of  cure. 

11.  Regeneration  of  the  Central  Nervous  System.— In  answer 
to  the  question,  “Do  central  tracts  of  the  nervous  system  re¬ 
generate”?  Clark  concludes  as  follows:  Animal  experiments 
fail  to  provide  conclusive  data  that  central  tracts  of  the  nerv¬ 
ous  system  ever  regenerate  so  that  the  former  function  is  re¬ 
stored.  In  warm-blooded  animals,  and  in  the  human  species  in 
particular,  an  abortive  attempt  on  the  part  of  the  cord  to  re¬ 
generate  is  largely  if  not  solely  confined  to  fibers  of  undoubted 
peripheral  type.  Histologic  analysis  of  cases  of  hemisection, 
compression  paraplegia  and  myelitis,  and  the  like  destructive 
lesions  of  the  cord,  fails  to  show  positive  evidence  that  actual 
structural  regeneration  of  axis  cylinders  ever  occurs  in  the 
central  nerve  tracts  of  the  human  spinal  cord.  In  case  of  com¬ 
plete  division  of  the  brain  and  spinal  tracts  there  is  simply 
degeneration,  followed  by  sclerosis.  A  most  acceptable  reason 
for  non-regeneration  of  such  tracts  is  shown  in  that  the  com¬ 
pressed  nerve  fibers  do  not  possess  a  neurilemma  sheath,  from 
which  nerve  regeneration  mainly  if  not  solely  occurs.  This 
lack  in  cord  and  brain  tracts,  in  contrast  to  the  regenerating 
peripheral  nerves,  is  due  possibly  to  a  difference  of  embryo- 
logic  origin  for  these  two  structures  of  the  nervous  system. 
The  cases  cited  by  Stewart  and  Hart  for  cord  regeneration 
either  do  not  fulfill  the  conditions  of  test,  being  merely  hemi- 
sections,  or,  the  evidences  for  regeneration  are  not  definite  or 
convincing.  The  two  suture  cases  reported  by  Stewart  and 
Hart  and  Foivler  are  good  illustrations  of  this  type.  In  case 
of  complete  transverse  division  of  the  cord  there  is  no  sufficient 
justification  either  from  experimental  or  clinical  data  to  war¬ 
rant  suture  of  the  spinal  cord  in  an  attempt  to  cine  the  defect, 
experiments,  therefore,  show  that  injury  to  a  single  kidney,  by 
calculus,  direct  trauma  or  obstruction  to  ohe  ureter,  is  a  pow¬ 
erful  predisposing  factor  in  the  evolution  of  a  surgical  lesion 
of  that  organ. 

Boston  Medical  and  Surgical  Journal. 

May  31. 
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23  ‘Acute  Unilateral  Septic  Infarcts  of  the  Kidney.  G.  E.  Brewer, 

New  York. 

24  Diagnostic  Significance  of  Ureteric  Meatoscopy  in  Renal  Dis¬ 

ease.  W.  C.  Klotz,  New  York. 

25  ‘Observations  on  a  Form  of  Death  Resulting  from  Certain 

Operations  on  the  Duodenum  and  Jejunum.  J.  W.  D.  Maury, 

New  York. 

26  One-child  Sterility.  F.  S.  Mathews,  New  York. 

27  ‘Positive-Pressure  Method  of  Artificial  Respiration.  N.  W. 

Green,  New  York. 

28  Pfannenstiel’s  Incision  in  Gynecology.  II.  C.  Taylor,  New 

York. 

29  ‘Magnesium  Sulphate  in  the  Production  of  Anesthesia  and  in 

the  Treatment  of  Tetanus.  J.  A.  Blake,  New  York. 

30  Pyelitis  in  Pregnancy  and  the  Puerperium.  E.  B.  Cragin, 

New  York. 

31  ‘Treatment  of  Inguinal  Hernia,  with  Special  Reference  to  the 

Use  of  the  Rectus  Muscle.  ,T.  I.  Russell,  New  York. 

32  Some  Considerations  in  the  Treatment  of  Purulent  Appendi¬ 

citis.  C.  H.  Peck,  New  York. 

33  ‘What  Becomes  of  Lembert  Stitches  Placed  in  the  Gut?  C. 

Eggers,  and  J.  W.  D.  Maury,  New  York. 

34  Treatment  of  Femoral  Hernia.  J.  A.  Blake,  New  York. 

33  Technic  at  the  Sloane  Maternity  Hospital.  E.  B.  Cragin,  New 

York. 

36  Splint  for  the  Treatment  of  Colles’  Fracture.  E.  II.  Pool 

and  A.  V.  S.  Lambert,  New  York. 

37  Technic  of  Operations  on  the  Biliary  Passages.  A.  W.  M. 

Robson,  London,  England. 

23.  Unilateral  Septic  Infarcts  of  Kidney. — Brewer  records 
the  history  of  13  eases  in  which  a  unilateral  septic  infection 
of  the  kidney  occurred  under  the  form  of  a  general  septic  dis¬ 
ease  in  which  the  general  symptoms  overshadowed  the  local 
disease  of  the  kidney.  The  lesion  as  shown  by  nephrectomy 


or  by  autopsv  tvas  in  most  cases  unilateral  and  consisted  of 
multiple  septic  infarcts.  Eleven  of  the  13  patients  weie 
women;  in  11  the  right  kidney  was  the  one  involved.  A  sud¬ 
den  rise  of  temperature  to  104  F.  was  the  mode  of  onset,  chill 
occurring  in  4  cases.  Fain  was  felt  in  all  but  one  case.  Mus¬ 
cular  rigidity  was  marked  in  3  cases.  Leucocytosis  varied  from 
12,000  to  35,000.  In  12  cases  the  urine  contained  albumin,  in 
5  albumin  and  pus,  and  in  5  more  albumin,  pus  and  blood. 
Two  patients  gave  history  of  previous  injury  and  one  previ¬ 
ous  disease  of  the  kidney,  but  probably  evidence  of  previous 
lesion  could  have  been  obtained  in  more  cases  if  it  had  been 
thoroughly  sought  for.  In  6  cases  in  which  nephrotomy  was 
performed  5  patients  died;  in  7  cases  nephrectomy  was  done 
and  6  patients  recovered.  Culture  from  some  of  the  cases 
showed  the  presence  of  Streptococcus  pyogenes,  Staphylococcus 
pyogenes  aureus,  and  the  colon  bacillus. 

Brewer  gives  the  results  of  experiments  to  determine  why 
one  kidney  only  is  affected  in  these  cases,  although  the  patho¬ 
genic  organism  reaches  the  organ  through  the  blood  stream,  and 
arrives  at  the  following  conclusions:  None  of  the  control  ani¬ 
mals  which  had  received  a  moderate  dose  of  pathogenic  bac¬ 
teria  directly  into  the  circulation  without  previous  injury 
developed  a  surgical  lesion  of  the  kidney.  Of  16  animals 
which  in  addition  to  inoculation  received  an  injury  to  one 
kidney,  5  showed  no  lesion  or  only  hyperemia  and  parenchy¬ 
matous  degeneration.  Of  the  remaining  11  all  developed  dis¬ 
tinct  surgical  lesions  of  the  kidney,  unilateral  in  the  injured 
kidney  in  8  cases.  The  renal  lesions  in  these  cases  were  practi¬ 
cally  identical  with  those  observed  in  the  clinical  cases.  The 

25.  Death  from  Duodenal  Obstruction— Maury  has  deter¬ 
mined  by  experiment  that  if  the  stomach  is  excluded  for 
seventy-two  hours  from  communication  with  the  lower  gut  the 
animal  dies.  The  line  at  which  an  obstruction  may  occur 
without  fatal  effects,  which  he  has  called  the  lethal  line,  is 
situated  35  cm.  from  the  pylorus.  The  cause  of  death  is  un¬ 
certain,  but  the  author  hopes  to  determine  by  subsequent  in¬ 
vestigation  whether  it  is  due  to  an  intoxication  resulting  from 
a  disturbance  of  the  balance  of  secretion  or  to  some  inter¬ 
ference  with  the  cerebral  circulation  brought  about  by  nervous 
impulses  the  result  of  the  operation. 

27.  Artificial  Respiration. — Green  discusses  the  question  as 
to  the  advantages  and  disadvantages  of  the  method  of  positive 
and  negative  pressure  in  inducing  artificial  respiration,  and 
what  is  the  best  method  of  applying  positive  pressure  by  in¬ 
tubation  or  tracheotomy.  The  objection  that  sudden  introduc¬ 
tion  of  air  under  pressure  may  lacerate  diseased  or  collapsed 
alveoli  is  obviated  by  introducing  a  valve  into  the  pressure 
apparatus  which  will  secure  the  gradual  increase  of  pressure. 
He  has  performed  a  large  number  of  experiments  on  animals 
and  sums  up  his  results  in  the  following  statements:  In  dogs 
the  positive  pressure  method  of  artificial  respiration  is  effi¬ 
cient;  severe  operations  may  be  performed  with  recovery;  in¬ 
tubation  is  an  easy  and  practical  means  by  which  to  apply 
the  positive  pressure;  the  chief  danger  after  the  operation  is 
completed  lies  in  the  accumulation,  without  proper  drainage, 
of  septic  liuid  within  the  chest. 

The  result  of  Sauerbruch’s  operation  on  the  human  being  in 
thoracic  conditions  are  by  no  means  discouraging.  It  seems 
reasonable  that  with  either  method  here  discussed  the  field 
for  thoracic  surgery  will  develop  in  the  direction  of  active  in¬ 
tervention,  rather  than  continue  along  the  present  lines  of 
expectant  treatment. 

29.  Magnesium  Sulphate  Anesthesia.— Blake  summarizes  the 
results  obtained  by  Meltzer,  Meyer,  Haubold  and  himself  in 
the  induction  of  anesthesia  by  intraspinal  injections  of  mag¬ 
nesium  sulphate.  It  has  been  shoivn  by  animal  experiment 
that  the  injection  of  magnesium  sulphate  intranspinally  in  the 
proportion  of  0.06  gm.  per  kilo.  body  weight  will  produce  a 
complete  paralysis,  both  motor  and  sensory,  extending  upward 
to  involve  the  whole  muscular  system  and  the  sensorium. 
Larger  doses  produce  death  by  paralysis  of  the  respiration. 
Blake’s  report  covers  14  cases.  In  some  chloroform  was  used 
as  an  adjunct.  No  accurate  estimate  of  the  time  required  to 
produce  general  anesthesia  can  be  given,  but  it  varied  from  one 
to  three  hours.  Analgesia  appeared  first,  the  local  anesthesia 
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followed  by  general,  which  merged  into  coma  lasting  from  two 
to  ten  hours  or  more.  In  some  cases  operations  were  done  in 
the  period  of  local  anesthesia,  unconsciousness  not  occurring. 
In  2  cases  no  anesthetic  effect  was  noted;  both  patients  w’ere 
alcoholics.  The  reflexes  were  at  first  diminished,  then  abol¬ 
ished  and  then  returned  slowly.  Retention  of  urine  was  pres¬ 
ent  in  all  but  2  cases.  The  rate  of  respiration  was  slowed. 
This  rate  should  be  carefully  observed,  as  it  is  an  index  of  the 
danger  line.  Profuse  diaphoresis  wras  noted  in  a  number  of 
cases,  and  the  bodily  temperature  ivas  lowered  in  some  cases. 
The  heart’s  action  was  regular  and  moderate,  and  the  blood 
pressure  was  not  lowered.  Vomiting  occurred  in  cases  in 
which  the  injection  had  marked  effect.  The  action  of  the  drug 
could  be  cheeked  by  removing  cerebrospinal  fluid  and  wash¬ 
ing  with  normal  salt  solution.  Magnesium  sulphate  has  been 
tried  in  shock  in  strychnin  poisoning,  and  for  local  anesthe¬ 
sia  by  external  application,  but  its  action  has  been  disappoint¬ 
ing.  Blake  reports  2  cases  of  tetanus  treated  with  intraspinal 
injections  of  this  drug,  one  patient  recovering,  the  other  not. 
He  claims  that  it  restrains  the  convulsions,  relaxes  the  muscles 
of  mastication,  and  produces  a  prolonged  effect  without  injuri¬ 
ous  action  except  inhibition  of  the  bladder  entailing  the  need 
of  catheterization. 

31.  New  Technic  of  Hernia  Operation. — Russell  describes  the 
improvement  devised  by  J.  A.  Blake  in  1900  by  which  the 
rectus  muscle  is  made  to  cover  the  hernial  opening.  After  the 
usual  preliminary  steps  of  the  operation  the  internal  oblique 
is  retracted,  the  rectus  is  exposed  and  the  cord  being  lifted 
from  its  bed,  the  muscle  is  sutured  with  two  or  three  interrup¬ 
ted  sutures  of  chromic  gut,  or,  preferably,  kangaroo  tendon,  to 
the  reflected  edge  of  Poupart’s  ligament.  The  cord  is  trans¬ 
planted  as  in  the  Bassini  operation,  and  the  internal  oblique  is 
sutured  to  Poupart’s  ligament  in  front  of  the  rectus.  The  ex¬ 
ternal  oblique  is  then  sutured  over  the  cord,  folding  it  on  it¬ 
self,  thus  taking  up  the  slack  which  had  been  produced  in  it 
by  the  hernial  tumor.  Excellent  results  have  been  obtained  in 
36  cases  in  which  the  author  has  used  the  method. 

33.  Lembert  Sutures. — Eggers  and  Maury  from  a  study  of 
specimens  from  experimental  gastroenterostomies  conclude 
that  one  of  three  fates  may  occur  to  a  Lembert  suture:  It 
may  remain  in  situ:  it  may  be  partially  intruded  into  the 
lumen  of  the  gut;  it  may  be  entirely  intruded  and  disappear  in 
the  intestinal  contents.  The  cases  which  show  intrusion  are 
from  animals  which  had  a  relative  short  postoperative  life — 
less  than  a  month.  It  is  probable  that  the  intrusion  can  be 
accounted  for  by  the  fact  that  the  stitch  was  accidentally 
carried  too  deep  and  actually  pierced  the  mucosa. 

Ophthalmic  Record,  Chicago. 

May. 

38  Foreign  Body  in  the  Orbit.  C.  H.  Baker,  Bay  City,  Mich. 

39  *Morax-Axenfeld  Conjunctivitis.  F.  T.  Tooke.  Montreal. 

40  Successful  Operation  for  Conical  Cornea.  F.  Stauffer,  Salt 

Lake  City,  Utah. 

41  New  Foreign-Body  Instruments.  F.  C.  Todd,  Minneapolis. 

42  *Transiilumination  of  the  Eye  in  the  Differential  Diagnosis  of 

Intraocular  Tumors,  with  Description  of  an  Ocular  Trans¬ 
illuminator.  H.  V.  Wiirdemann,  Milwaukee. 

43  Recent  Improvements  in  Perimetry.  F.  A.  Davis,  Denver. 

44  Choked  Disk  and  Brain  Tumor.  A.  R.  Baker,  Cleveland. 

39.  Morax-Axenfeld  Conjunctivitis. — Tooke  says  that  the 
symptoms  complained  of  are  those  of  a  burning  sensation  in 
the  eyes,  generally  worse  in  the  morning.  There  is  usually  a 
discharge  and  the  lids  are  found  tightly  gummed  together  on 
waking.  Both  eyes  are  usually  affected.  The  conjunctiva  is 
slightly  hyperemic  and  somewhat  thickened  near  the  ciliary 
margin,  assuming  a  velvety  appearance.  The  secretion  ex¬ 
pelled  by  contraction  of  the  lid  is  seen  on  the  lid  margin  as 
brownish -yellow  crusts  and  the  skin  at  the  palpebral  margin  is 
erythematous  and  excoriated.  The  cornea  is  seldom  affected, 
and  ulcers,  when  they  occur,  are  generally  benign  and  shal¬ 
low  and  do  not  spread.  There  are,  however,  severe  cases  ac¬ 
companied  by  hypopyon  and  iritis.  There  is  difference  of  opin¬ 
ion  as  to  whether  the  diplobacillus  is  present  in  the  nose.  The 
disease  may  be  spread  through  the  air,  and  Axenfeld  has  de¬ 
vised  a  mouth  veil  to  prevent  bacteria  being  carried  to  the 
patient  from  the  operator  in  the  act  of  speaking.  The  same 
device  has  been  adopted  in  the  Boston  Eye  and  Ear  Infirmary. 


Sulphate  of  zinc  in  0.5  per  cent,  to  1  per  cent,  solution  acts  as 
a  specific,  and  when  employed  systematically  will  invariably 
cure  the  disease.  Many  observers,  however,  claim  that  this 
strength  of  solution  is  too  strong  and  that  equally  good  re¬ 
sults  are  obtained  by  use  of  a  0.25  per  cent,  solution. 

42.  Transillumination  of  the  Eye. — Wiirdemann  has  devised 
a  modification  of  the  De  Zeng  ophthalmoscope.  The  entire 
instrument  is  not  much  larger  than  a  fountain  pen  and  may  be 
handled  in  the  same  manner.  The  small  electric  globe  in  the 
ophthalmoscope  is  replaced  by  another  of  the  same  size,  on 
the  end  of  which  there  is  a  lens.  The  cone-shaped  screw  cap 
of  the  instrument  contains  a  glass  rod  about  three-fourths  of 
an  inch  in  length,  which  comes  in  contact  with  the  end  of  the 
lens.  Nearly  all  the  light  is  thus  focused  in  the  glass  rod 
and  is  brought  out  through  it  to  the  tip  of  the  instrument,  and 
from  there  a  beam  of  light  is  projected  through  the  eye  or  the 
structures  to  be  illuminated.  The  instrument  is  also  efficient 
for  illuminating  the  frontal  and  ethmoidal  sinuses,  the  bridge 
of  the  nose  and  the  maxillary  sinuses. 

New  Orleans  Medical  and  Surgical  Journal. 

June. 

45  Two  Yellow  Fever  Topics.  S.  E.  Chaille,  New  Orleans. 

46  Pathology.  C.  W.  Heitzman,  Muskogee,  I.  T. 

47  *Early  Diagnosis  of  Malignant  Tumors,  with  Special  Refer¬ 

ence  to  Cancers  of  Breast,  Uterus  and  Stomach.  A.  A. 
Landry,  Paincourtville. 

48  Altruism  Has  Limitations,  and  Charity  Begins  at  Home.  B.  A: 

Colomb,  Union  P.  O.,  La. 

49  Tinea  Favus  Papillaris.  J.  V.  Shoemaker,  Philadelphia. 

47.  Early  Diagnosis  of  Malignant  Tumors. — Landry  gives  the 
following  characteristics  suggestive  of  early  malignancy  of 
tumors  of  the  breast,  uterus  and  stomach:  1.  Rapid  growth. 
2.  Tendency  of  the  tumor  to  invade  surrounding  tissues.  3. 
Pain,  spontaneous,  and  of  a  lancinating  and  paroxysmal  char¬ 
acter,  was  long  considered  characteristic  of  malignancy,  but  is 
misleading.  Pain  is  not  characteristic  of  early  cancer.  4.  Too 
much  importance  should  not  be  given  to  retraction  of  the  nip¬ 
ple  in  cancer  of  the  breast.  Redness,  edema,  nodular  develop¬ 
ment,  ulceration,  involvement  of  lymphatic  glands  and  the 
development  of  the  characteristic  cachexia  are  late  symptoms 
which  should  not  be  waited  for  before  having  recourse  to  rad¬ 
ical  treatment.  Early  examination  in  suspected  cancer  of  the 
uterus  and  an  early  resort  to  exploratory  operation  in  sus¬ 
pected  cancer  of  the  stomach  are  to  be  recommended. 

Buffalo  Medical  Journal. 

June. 

50  *Report  of  25  Cases  of  Pneumonia  Treated  with  Pane’s  Anti- 

pneumonic  Serum.  G.  Tartaro,  Buffalo,  N.  Y. 

51  *A  Series  of  Tracheotomies.  G.  F.  Cott,  Buffalo,  N.  Y. 

50.  Serum  Treatment  of  Pneumonia. — Tartaro  treated  25 
cases  of  pneumonia  with  Pane’s  antipneumonic  serum  with  two 
deaths.  He  concludes  that  the  serum  does  not  produce  any 
change  in  the  physical  signs,  but  mitigates  the  gravity  of  the 
disease,  though,  as  a  rule,  it  does  not  shorten  the  course  except 
in  children.  The  serum  produces  a  drop  of  temperature  of 
from  1  to  3  degrees.  The  earlier  the  injection  the  more 
marked,  as  a  rule,  is  the  decrease  in  temperature.  Serum 
causes  relief  of  the  subjective  symptoms  in  nearly  every  case. 
Its  influence  in  causing  disappearance  of  cyanosis  is  very 
marked.  Cardiac  and  other  complications  in  pneumonia  due 
to  pnenumonic  toxins  are  relieved  by  the  serum.  The  princi¬ 
pal  objections  to  Pane’s  serum  are:  1.  It  does  not  cut  short 
the  disease  as  antitoxin  often  does  in  diphtheria.  This  is  ex¬ 
plained  by  the  fact  that  diphtheria  is  a  toxemia  and  pneumo¬ 
nia  a  bacteriemia.  2.  Pane’s  serum  does  not  seem  to  have  any 
power  on  the  local  manifestations  of  the  disease.  3.  The  re¬ 
sult  of  serum  therapy  is  uncertain.  This  is  probably  due  to 
the  different  pathogenic  agents  which  produce  pneumonia  and 
the  unicism  of  cultures  employed  in  the  production  of  serum 
and  the  different  stages  of  the  disease  in  which  it  is  used. 
Tartaro  believes  that  we  can  not  dispense  with  serum  therapv 
of  pneumonia,  however  incomplete  its  activity. 

51.  Series  of  Tracheotomies. — In  the  course  of  100  cases  pre¬ 
senting  indications  for  intubation  in  Cott’s  experience,  tra¬ 
cheotomy  became  necessary  in  26,  so  that  he  advises  the  sur¬ 
geon  to  carry  instruments  and  tubes  for  tracheotomy  with 
his  regular  outfit  for  intubation.  In  the  circumstances  in 
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which  it  is  usually  performed  the  operation  presents  consider¬ 
able  difficulties,  especially  in  children  with  fat  necks,  and  when 
the  light  is  bad  and  assistants  lacking  or  inexperienced.'  The 
operator  must  depend  mostly  on  his  ingenuity  in  bringing  the 
work  to  a  successful  issue. 


St.  Paul  Medical  Journal. 


52 

53 

54 

55 

56 

57 

58 

59 

60 
01 


June. 


A.  II.  Colvin,  St. 


Anatomy  and  Physiology  of  the  Stomach. 

111 

Etiology  and  Pathology  of  Gastric  Ulcer.  J.  L.  Rothrock,  St. 

Paul.  „  _ .  ..  , 

Diagnosis  of  Gastric  Ulcer.  C.  L.  Greene,  St.  1  aul. 

*  Surgical  Treatment  of  Gastric  Ulcer.  A.  Schwyzer,  St.  Paul. 
Medical  Treatment  of  Gastric  Ulcer.  W.  Davis,  St.  I  aul. 
Etiology  of  Acute  Articular  Rheumatism.  E.  W.  Buckley, 
St  Paul 

Joint  Lesions  Simulating  Rheumatism  and  the  Mechanical 
Treatment  of  the  Same.  A.  J.  Gillette,  St.  Paul. 

The  So-called  Rheumatic  Element  in  Nervous  Disease.  C.  E. 
Riggs,  St.  Paul. 

♦Rheumatoid  Arthritis.  E.  L.  Kannary,  St.  Paul. 

Treatment  of  Rheumatism.  L.  C.  Bacon,  St.  Paul. 


55.  Surgical  Treatment  of  Gastric  Ulcer.— Schwyzer  recom¬ 
mends  surgical  treatment  when  internal  treatment  does  not 
give  satisfactory  results.  The  main  conditions  are  partly 
acute  by  perforation  and  hemorrhages  partly  subacute  by 
gradual  perforation  into  neighboring  structures  and  small 
repeated  hemorrhages  and,  finally,  in  the  chronic  form,  long 
lasting  moderate  inflammatory  and  adhesive  processes  with 
pain  and  changes  in  the  function  of  the  organ,  indigestion  and 
retention  of  food.  Gastroenterostomy  is  the  usual  operation 
for  the  relief  of  stenosis  of  the  pylorus,  but  in  cases  in  which 
the  ulcer  has  cicatrized,  pyloroplasty  gives  very  good  results. 
If  malignancy  is  suspected  pylorectomy  is  the  operation  of 
choice.  In  some  cases,  with  indistinct  symptoms  of  ulcer,  very 
slight  changes  are  found  at  operation,  and  yet  the  operation 
is  successful  in  removing  the  symptoms  which  were  probably 
due  to  the  presence  of  adhesions.  Gastroenterostomy  with 
gastrostomy  as  performed  in  the  Rutkowsky-Witzel  operation 
is  to  be  recommended  for  recurrent  hemorrhage.  This  secures 
rest  for  the  ulcer  and  is  preferable  to  rectal  feeding,  which  can 
not  be  continued  for  a  long  time.  In  profuse  hemorrhage  of 
sudden  onset  when  recurring  during  the  strict  Leube  treat¬ 
ment,  the  author  would  not  delay  operative  interference,  but 
would  content  himself  with  a  jej unostomy  if  the  ulcer  could 
not  be  very  easily  excised.  Schwyzer  reports  20  cases,  with 
recovery  from  the  operation  in  all. 

60.  Rheumatoid  Arthritis. — Kannary  favors  the  infective  the¬ 
ory  of  the  etiology  of  rheumatoid  arthritis  and  calls  attention 
to  the  fact  that  it  is  very  important  to  make  a  correct  diag¬ 
nosis  of  the  acute  forms  from  ordinary  acute  rheumatism.  The 
temperature  in  rheumatoid  arthritis  is  not  so  high  as  in  acute 
rheumatism,  the  joints  are  swollen  but  not  red.  The  swelling 
is  fusiform  and  mostly  in  the  periarticular  structures.  The 
pain  is  much  less  severe.  There  is  no  tendency  to  endocarditis. 
Salicylates  have  no  influence  and  the  disease  progresses  stead¬ 
ily  to  the  chronic  condition. 

The  Alienist  and  Neurologist,  St.  Louis,  Mo. 

May. 

62  Mixoscoplc  Adolescent  Survivals  in  Art,  Literature  and  Pseudo- 

Ethics.  (To  he  continued.)  J.  G.  Kiernan,  Chicago. 

63  Erotic  Symbolism.  (To  be  continued).  H.  Ellis,  Cornwall, 

England. 

64  Psychoencephalonasthenia  or  Cerebrasthenia  Simplex  and 

Psychoencephalonasthenla  or  Cerebrasthenia  Insaniens.  (To 

be  continued).  C.  H.  Hughes,  St.  Louis,  Mo. 

65  Legal  Aspects  of  Epilepsy.  IL  C.  B.  Alexander,  Chicago. 

66  ♦  Railway  Brain  Strain  of.  and  Brain  Strain  Regulation  of 

Railway  Employes.  C.  H.  Hughes,  St.  Louis. 


60.  Railway  Brain  Strain. — Hughes  states  that  railway 
travel  will  not  be  freed  from  its  present  appalling  peril  till 
the  exacting  and  exacted  brain  strain  on  its  employes  is  les¬ 
sened  and  the  employes  themselves  take  better  care  of  their 
brains  by  the  avoidance  of  all  those  influences  when  off  duty 
that  tend  to  vitiate  the  integrity  of  the  mental  powers,  and 
by  not  seeking  to  do  excessive  overtime  work.  No  railway  is 
safe  from  the  posibility,  almost  certainty,  of  accident  when 
train  dispatchers,  engineers  or  switchmen  serve  continuously 
from  forty-eight  to  seventy-two  hours,  or  even  for  twenty- 
four  hours,  and  it  is  the  humane  duty  of  the  medical  profes¬ 
sion.  with  the  present  psychologic  light  on  the  ordinary 


brain’s  endurance  capacity,  to  advise  and  to  insist  that  such 
excessive  brain  strain  in  all  departments  of  public  service 
cease,  especially  when  consequences  are  so  serious  as  in  the 
railway  service. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia. 

April. 

67  Rigid  Spine.  G.  R.  Elliott,  New  York. 

68  ’Mechanical  Treatment  of  Non-tubercuiar  Joint  Inflammation. 

R.  IL  Sayre,  New  York. 

69  Calf  Deformity  in  Club-foot  Cases.  E.  W.  Ryerson.  Chicago 

70  Early  Operative  Treatment  of  Tuberculous  Osteitis  of  the 

Knee.  B.  Bartow,  Buffalo,  N.  Y. 

71  Modification  of  the  Back  Brace  for  Tott's  Disease.  A.  Thorn¬ 

dike,  Boston. 

72  Modification  of  the  Dollinger  Brace  for  Cervical  and  Upper 

Dorsal  Pott’s  Disease.  R.  Taylor,  Baltimore. 

73  *An  Apparatus  for  Making  Passive'  Motion  of  the  Elbow.  G.  G 

Davis,  Philadelphia. 

74  Treatment  of  Knee  Ankylosis  with  a  Shaffer  Semilunar  Car¬ 

tilage  Brace  Modified  by  a  Stromeyer  Screw  and  a  Congdon 
Catch.  J.  M.  Spellissy,  Philadelphia. 

75  Cubitus  Varus.  Showing  Deformity  of  Lateral  Curvature  of 

the  Spine.  Corrected  by  Osteotomy.  F.  E.  Peckham,  Provi¬ 
dence,  R.  I. 

76  Treatment  of  Paralytic  Club  Foot  by  Arthrodesis.  W.  R.  Town¬ 

send,  New  York. 

77  Observations  on  Broken  Necks.  R.  H.  Sayre,  New  York. 

68.  Non-tubercular  Joint  Inflammation. — Sayre  urges  the  im¬ 
portance  of  rest  and  quiet  in  the  early  stages  of  arthritis  de¬ 
formans  and  tuberculous  joint  affections  in  giving  freedom 
from  pain,  shortening  the  time  of  treatment,  and  lessening 
the  amount  of  destruction  in  the  joint.  Instrumental  pro¬ 
tection  is  not  to  be  employed  to  the  exclusion  of  the  many 
details  of  diet  and  hygiene  so  essential  in  the  treatment  of 
these  cases,  but  simply  added  to  them  as  a  most  helpful 
assistant. 

73.  Passive  Motion  of  Elbow. — In  several  cases  of  excision 
of  the  elbow  Davis  succeeded  in  hastening  restoration  of  mo¬ 
tion  by  the  use  of  the  following  apparatus:  A  leather  sleeve 
was  made,  extending  from  the  wrist  to  the  elbow  and  laced 
up  in  front.  To  the  under  side  wTas  riveted  a  flat  bar  which 
extended  six  or  eight  inches  (15  to  20  cm.)  beyond  the  elbow 
and  bent  at  a  slightly  obtuse  angle.  To  this  bar  was  fastened 
a  weight  of  about  one  pound.  It  could  be  moved  along  the 
bar  and  fixed  in  any  desired  position  by  a  screw.  As  the 
patient  moves  around  the  arm  is  continually  jogging  up  and 
down  in  pendulum  fashion.  The  weight  on  the  lever  should 
be  so  adjusted  as  to  counterbalance  the  weight  of  the  arm  and 
hand.  If  the  apparatus  becomes  irksome  it  can  be  left  off  for 
several  hours  and  its  use  again  resumed. 

The  Postgraduate,  New  York. 

May. 

78  Case  of  Raynaud’s  Disease.  R.  Abrahams,  New  York. 

79  Case  of  Pyemia.  G.  H.  Cocks,  New  York. 

80  Case  of  Malignant  Endocarditis.  G.  II.  Cocks,  New  York. 

81  Scope  of  Local  Anesthesia  in  General  Surgery.  J.  A.  Bodine, 

New  York. 

82  Cholelithiasis  and  Its  Treatment  from  the  Practitioner's 

Standpoint.  L.  Weber,  New  York. 

83  *Dermo  Scale  for  the  More  Accurate  Description  of  Skin 

Lesions.  C.  W.  Allen.  New  York. 

84  Case  of  Double  Optic  Neuritis  Which  Illustrated  the  Some¬ 

time  Value  of  Agnosticism  in  Medicine.  D.  B.  St.  John 
Roosa,  New  York. 

S3.  Dermo  Scale. — The  scheme  proposed  by  Allen  is  based 
on  the  metric  system,  the  unit  of  the  dermo  scale  being  one- 
quarter  of  a  millimeter.  In  order  to  designate  a  given  lesion 
by  the  proper  scale  number  it  is  necessary  only  to  know  its 
diameter  in  mm.  or  cm.,  multiplying  the  mm.  by  4  and  the 
cm.  by  40;  thus  a  lesion' having  a  diameter  of  5  mm.  would 
number  20  of  the  scale,  or  the  size  of  the  French  pea.  Number 
40  would  correspond  to  10  mm.  diameters,  or  dividing  it  by 
40  would  give  1  cm.  Number  100,  corresponding  to  lesions  the 
size  of  a  shilling,  quarter-dollar,  sou,  krone,  etc.,  would  be 
known  at  once  to  be  of  2 yz  cm.  diameter,  while  number  400, 
whose  exact  diameter  is  100  mm.  or  10  cm.,  corresponds  to 
palm-sized  lesions  or  tumors  of  adult  fist-size.  Allen  says  that 
if  these  few  points  be  borne  in  mind  and  the  scale  numbers 
1,  40  and  400  be  remembered,  it  becomes  an  easy  matter  to 
think  of  all  the  sizes  now  designated  by  seeds' and  small  objects 
as  numbering  from  1  to  40,  and  those  designated  by  coins  from 
40  to  100,  while  beyond  this  the  larger  fruits,  vegetables  and 
anatomic  parts  of  the  body  which  have  usually  been  brought 
into  service  would  correspond  to  multiples  of  100  indefinitely. 
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Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

April. 

85  Pathologic  Physiology  of  the  Tractus  Genitalis.  B.  Robinson. 

Chicago. 

86  Some  Medical  Mistakes.  M.  F.  Torter,  Ft.  Wayne,  Ind. 

87  Tonsillitis  and  Its  Complications.  C.  F.  Kuhn,  Detroit. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

May. 

88  Contribution  to  tbe  Study  of  Cerebellar  Tumors  and  Their 

Treatment.  J.  J.  Putnam  and  G.  A.  Waterman,  Boston. 

89  riyperesthesia  and  Hypalgesia  and  Their  Significance  in  Func¬ 

tional  Nervous  Disturbances.  E.  B.  Angell,  Rochester,  N.  Y. 

90  Coming  of  Psychasthenia.  G.  A.  Blumer,  Providence,  R.  I. 

Virginia  Medical  Semi-Monthly,  Richmond,  Va. 

May  25. 

91  Production  and  Therapeutic  Value  of  Roentgen  Rays.  (To 

be  continued).  J.  C.  McGuire,  Washington,  D.  C. 

92  Treatment  in  Infancy.  W.  H.  Blrchmore,  Brooklyn,  N.  Y. 

93  Alkaloids  in  Practice.  M.  G.  Price,  Mosheim,  Tenn. 

94  Acute  Nephritis — with  Special  Reference  to  Diagnosis  and 

Treatment.  O.  C.  Wright,  Jarratt,  Va. 

95  My  Experience  with  Downes’  Electrothermic  Anglotribe  in 

Pelvic  and  Abdominal  Surgery.  J.  W.  Bovee,  Washington, 
D.  C. 

96  Pathology,  Diagnosis  and  Treatment  of  Diphtheria.  P.  A. 

Irving,  Richmond. 

Medical  Fortnightly,  St.  Louis. 

May  10. 

97  Lymphoid  Hypertrophy  in  the  Pharyngeal  Vault.  W.  W. 

Bulette,  Pueblo,  Colo. 

98  Pathology  and  Diagnosis  of  Lesions  of  the  Spinal  Cord  and 

Peripheral  Nerves.  F.  N.  Norbury,  Jacksonville,  Ill. 

99  Vaginal  Tampon.  B.  Robinson,  Chicago. 

100  Relation  of  Man  to  Nature  (A  Study  Prompted  by  “Testi¬ 

monies  of  the  Sepulchres”).  A.  S.  Ashmead,  New  York. 

The  Medical  Fortnightly,  St.  Louis. 

May  25. 

101  The  Newer  Neurology.  L.  H.  Mettler,  Chicago. 

102  Treatment  of  Gallstones  with  Chologen.  C.  D.  Aaron,  Detroit, 

Mich. 

103  Relation  of  Man  to  Nature  (A  Study  Prompted  by  “Testi¬ 

monies  Of  the  Sepulchres”).  A.  S.  Ashmead.  New  York. 

104  Educational  Influence  and  Significance  of  Sanatoriums  for 

Cases  of  Incipient  Tuberculosis.  G.  Homan,  St.  Louis. 

Brooklyn  Medical  Journal. 

May. 

105  Honors  that  Have  Come  to  the  Medical  Profession  in  America. 

W.  Schroeder,  Brooklyn,  N.  Y. 

106  Are  Tuberculosis  Clinics  Dangerous  to  the  Public  Health? 

J.  II.  Raymond.  Brooklyn. 

107  The  Long  Island  Open  Air  Sanatorium.  H.  Greeley,  New 

York. 

108  Liability  of  Physicians  and  Surgeons  in  Civil  Actions  for 

Malpractice.  E.  L.  Prentiss,  New  York. 

Chicago  Medical  Recorder. 

May  15. 

109  Indications  for  Operative  Interference  in  Mastoiditis  Asso¬ 

ciated  with  Acute  Suppurative  Otitis  Media.  T.  M.  Hardie, 
Chicago. 

110  Tuberculosis  as  It  Affects  the  Eye.  W.  H.  Wilder,  Chicago. 

111  Etiology  and  Symptomatology  of  Scarlet  Fever.  .T.  L.  Flem¬ 

ing.  Chicago. 

112  An  Enormous  Semi-Submerged  Tonsil.  E.  Pynchon,  Chicago. 

113  Standard  of  Government  Meat  Inspection.  W.  K.  Jaques, 

Chicago. 

114  Treatment  of  Impotency  by  Resection  of  the  Vena  Dorsalis 

Penis.  G.  F.  Lydston,  Chicago. 

115  Cure  of  So-called  Laryngeal  Vertigo  (Bronchial  Syncope). 

C.  J.  Whalen,  Chicago. 

Texas  Medical  Journal,  Austin. 

May. 

116  Mosquito  Extermination  and  Its  Bearing  on  the  Yellow  Fever 

and  Modern  Quarantines.  C.  W.  Truehart,  Galveston  City. 

Medical  Sentinel,  Portland,  Ore. 

May. 

117  Surgeon  in  Relation  to  the  Dentjst.  J.  A.  Donovan,  Butte, 

Montana. 

118  Rational  Treatment  of  the  Communicable  Diseases.  R.  J. 

Smith.  Smithfield,  Utah. 

119  Nasal  Obstruction.  .7.  P.  Gorav,  Portland. 

120  Endocarditis  as  a  Result  of  Gonorrheal  Infection.  E.  R. 

Northrop,  Spokane,  Wash. 

Colorado  Medicine,  Denver. 

May. 

121  Immunity.  W.  C.  Mitchell,  Denver. 

122  rase  of  Heart  Disease.  G.  IT.  Cattermole.  Boulder. 

123  The  Mexican  from  the  Viewpoint  of  the  Medical  Practitioner. 

J.  McFadzean,  Denver. 

1124  Avoidable  Mortality  of  Surgery.  .T.  G.  Sheldon,  Telluride. 

Journal  of  Experimental  Medicine,  New  York. 

May  25. 

125  Influence  of  Temperature  on  the  Rate  of  Reaction  (Hemolysis. 

f  Agglutination,  Precipitation).  M.  H.  Noguchi  and  T,! 

Walbum,  Copenhagen. 


126  Formation  of  True  Bone  with  Cellular  (Red)  Marrow  in  a 

Sclerotic  Aorta.  C.  H.  Bunting,  Baltimore. 

127  Relation  of  Types  of  Diarrhea  in  Children  to  Strains  of 

Bacillus  Dysenteric.  J.  H.  M.  Knox,  Jr.,  and  E.  II.  Schorer, 
Baltimore. 

128  Studies  on  the  Influence  of  Tension  in  the  Degeneration  of 

Elastic  Fibers  of  Buried  Aorta*.  W.  II.  Harvey,  Toronto. 

129  Experimental  Myocarditis;  A  Study  of  the  Histologic  Changes 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

May  19. 

1  ‘Lung  Complications  After  Operations  with  Anesthesia.  G.  E. 

Armstrong. 

2  ‘Postanesthetic  acetonuria.  L.  Beesly. 

3  Subphrenic  Abscess  Complicating  Empyema;  Resection  of  Ribs; 

Cure.  E.  W.  Archibald. 

4  ‘An  Improved  Method  of  Performing  the  Pancreatic  Reaction 

in  the  Urine.  P.  J.  Cammidge. 

5  ‘Extroversion  of  the  Bladder.  C.  .T.  Bond. 

6  Tonsillitis  in  Convalescence  from  Diphtheria.  J.  D.  Rolleston 

1.  Lung  Complications  After  Anesthesia.  —  Armstrong 
studied  2,500  cases  of  ether  anesthesia,  the  anesthetic  being 
administered  in  nearly  all  cases  by  means  of  the  Clover  in¬ 
haler.  Among  the  2,500  cases,  55,  or  2.2  per  cent.,  developed 
some  lung  complications;  32,  or  1,28  per  cent.,  came  to  au¬ 
topsy.  The  youngest  patient  was  1  year  of  age  and  the  oldest 
78.  There  were  40  males  and  15  females,  that  being  about 
the  proportion  in  which  the  sexes  are  represented  in  the  opera¬ 
tions.  Out  of  55  cases  that  developed  lung  complications,  35 
occurred  during  the  cold  months  of  the  year,  from  November 
to  March  inclusive.  Not  one  instance  of  lung  complication 
occurred  in  the  last  500  cases.  The  lung  complications  all 
developed  within  forty-eight  hours  after  the  administration  of 
the  anesthetic.  Of  the  55  cases,  37  had  some  septic  focus 
before  the  development  of  the  lung  complications.  In  8  cases 
the  presence  of  emphysema  was  noted  before  the  administra¬ 
tion  of  the  anesthetic.  In  one  case  the  patient  suffered  from 
chronic  bronchial  asthma,  and  in  9  cases  chronic  nephritis  was 
present. 

The  55  cases  are  again  divided  as  follows:  1.  Among  the 
14  cases  of  lobar  pneumonia  there  were  10  of  sepsis  of  some 
form.  In  8  of  these  there  was  peritonitis,  3  being  due  to 
typhoid  perforation;  3  patients  had  chronic  nephritis,  1  aspir¬ 
ated  vomitus,  1  suffered  from  fractured  ribs,  and  1  from  dia¬ 
betes.  2.  There  were  16  cases  of  bronchopneumonia,  among 
them  being  12  cases  of  sepsis  of  some  form,  including  6  cases 
of  peritonitis,  1  of  which  was  secondary  to  typhoid  perfora¬ 
tion;  3  had  nephritis,  4  aspirated  food  or  vomitus,  3  were  tre¬ 
phining  cases,  and  in  6  there  was  pre-existing  emphysema. 
3.  Among  the  19  cases  of  bronchitis  there  were  5  of  trephining, 
in  7  there  was  peritonitis,  in  3  nephritis;  in  2  there  was  pre¬ 
existing  emphysema,  1  with  chronic  bronchitis;  in  1  there  was 
typhoid  perforation,  and  another  patient  had  tracheotomy  per¬ 
formed;  this  one  aspirated  blood.  4.  Of  the  3  cases  of  plastic 
pleurisy  2  were  associated  with  tuberculous  cervical  adenitis, 
and  1  with  cancer  of  the  sternum;  all  these  recovered.  5.  There 
was  1  case  of  pleural  effusion  occurring  in  a  patient  suffering 
from  suppurative  mastitis  with  pleurisy  on  the  same  side. 
6.  There  were  2  cases  of  empyema,  1  following  excision  of  an 
epithelioma  from  the  lower  lip.  There  was  no  history  of  pneu¬ 
monia  preceding  the  empyema.  One  followed  an  operation 
for  appendicitis  with  abscess  and  generalized  peritonitis. 

Armstrong  reviews  the  causes  for  the  occurrence  of  these 
complications  which  seem  to  show  that  the  administration  of 
ether  per  se  was  not  a  very  active  cause.  In  nearly  all  in¬ 
stances  other  more  highly  probable  etiologie  factors  were  pres- 
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ent,  such  as  aspiration  from  the  mouth  and  pharynx,  and  the 
operation  performed,  the  abdominal  operations  predisposing 
markedly  to  the  occurrence  of  these  complications. 

2.  Post-Anesthetic  Acetonuria.— Beesly  summarizes  his  paper 
as  follows:  1.  Two  separate  conditions  should  be  recognized- 
acute  and  chronic  acetonuria.  2.  Ether  and  chloroform  invari¬ 
ably  induce  a  temporary  acute  acetonuria  which  may  be  very 
detrimental  even  to  an  apparently  healthy  organism.  3.  This 
acute  anesthetic  acetonuria  is  accompanied  by  symptoms  of 
acid  intoxication,  sometimes  ending  in  death,  when  the  kidneys 
are  unable  to  cope  with  the  increased  formation  of  acetone  by 
a  corresponding  capability  of  excretion.  4.  Although  ether 
may  produce  a  greater  acetonuria,  this  is  less  harmful  than 
that  produced  by  chloroform,  because  ether  is  less  injurious  to 
the  cells  of  the  liver  and  kidneys,  and  thus  does  not  hinder 
their  pdwer  of  elimination.  5.  The  more  plentifully  and  rap¬ 
idly  excretion  is  carried  on  the  less  serious  is  the  poisoning. 

6.  The  effects  of  the  poisoning  are  mitigated  by  the  adminis¬ 
tration  of  alkalies,  which  may  also  be  given  with  advantage 
before  operation  if  poisoning  be  anticipated.  7.  The  usual 
risks  of  anesthesia  are  not  increased  by  pre-exisent  chronic 
acetonuria.  8.  Anesthesia  is  dangerous  with  pre-existent  acute 
acetonuria,  especially  if  the  anesthetic  is  chloroform.  9.  A 
guarded  prognosis  must  always  be  given  when  acute  acetonuria 
is  present  with  symptoms  of  poisoning.  10.  Death  following 
the  administration  of  chloroform  with  symptoms  of  poisoning 
may  be  due  to  the  idiosyncrasy  of  the  patient. 

4.  Pancreatic  Reaction  in  the  Urine. — The  details  of  Cam- 
midge’s  improved  method  of  examining  the  urine  in  suspected 
cases  of  pancreatic  diseases  are  as  follows :  A  specimen  of  the 
twenty-four  hours’  urine,  or  of  the  mixed  morning  and  even¬ 
ing  secretions,  is  filtered  several  times  through  the  same  filter 
paper  and  examined  for  albumin,  sugar,  bile,  urobilin  and  indi¬ 
can.  A  quantitative  estimation  of  the  chlorids,  phosphates 
and  urea  is  also  made,  and  the  centrifugalized  deposit  from 
the  urine  examined  microscopically  for  calcium  oxalate  crys¬ 
tals.  If  the  urine  is  found  to  be  free  from  sugar  and  albumin, 
and  of  an  acid  reaction,  1  c.c.  of  strong  hydrochloric  acid 
(specific  gravity  1.16)  is  mixed  with  20  c.c.  of  the  clear  fil¬ 
trate,  and  the  mixture  gently  boiled  on  the  sandbath  in  a 
small  flask,  having  a  long-stemmed  funnel  in  the  neck  to  act 
as  a  condenser.  After  ten  minutes’  boiling  the  flask  is  well 
cooled  in  a  stream  of  water,  and  the  contents  made  up  to  20 
c.c.  with  cold  distilled  water.  The  excess  of  acid  present  is 
neutralized  by  slowly  adding  4  grams  of  lead  carbonate.  After 
standing  for  a  few  minutes  the  flask  is  again  cooled  in  lun- 
ning  water  and  the  contents  filtered  through  a  well-moistened, 
close-grained  filter-paper  until  a  perfectly  clear  filtrate  is  se¬ 
cured.  The  filtrate  is  then  well  shaken  with  4  grams  of  powdered 
tribasic  lead  acetate  and  the  resulting  precipitate  removed  by 
filtration,  an  absolutely  clear  filtrate  being  obtained  by  repeat¬ 
ing  the  filtration  several  times  if  necessary.  The  large  amount 
of  lead  in  solution  is  removed  either  by  treatment  with  a 
stream  of  sulphuretted  hydrogen  or  by  precipitating  the  lead  as 
a  sulphate.  For  this  purpose  the  clear  filtrate  is  well  shaken 
with  2  grams  of  finely-powdered  sodium  sulphate,  the  mixture 
heated  to  the  boiling  point,  then  cooled  to  as  low  a  tempera¬ 
ture  as  possible  in  a  stream  of  cold  water,  and  the  white  pre¬ 
cipitate  removed  by  careful  filtration;  10  c.c.  of  the  perfectly 
clear  transparent  filtrate  is  made  up  to  18  c.c.  with  distilled 
water  and  added  to  0.8  gram  of  phenylhydrazin  hydrochlorate, 
2  grams  of  powdered  sodium  acetate  and  1  c.c.  of  50  per  cent, 
acetic  acid  contained  in  a  small  flask  fitted  with  a  funnel  con¬ 
denser.  The  mixture  is  boiled  on  a  sandbath  for  ten  minutes, 
and  then  filtered  hot  through  a  filter  paper  moistened  with 
hot  water  into  a  test-tube  provided  with  a  15  c.c.  mark. 
Should  the  filtrate  fail  to  reach  the  mark,  it  is  made  up  to 
15  c.c.  with  hot  distilled  water.  In  well-marked  cases  of  pan¬ 
creatic  inflammation  a  light  yellow,  flocculent  precipitate  should 
form  in  a  few  hours,  but  it  may  be  necessary  to  leave  the 
preparation  to  stand  over  night  before  a  deposit  occurs.  Under 
the  microscope  the  precipitate  is  seen  to  consist  of  long,  light 
yellow,  flexible,  hair-like  crystals,  arranged  in  sheaves  which, 
when  irrigated  with  33  per  cent,  sulphuric  acid,  melt  away  and 
disappear  in  from  ten  to  fifteen  seconds  after  the  acid  first 
touches  them. 


The  urine  employed  for  the  experiment  should  be  fresh,  and 
not  have  undergone  fermentative  changes.  If  alkaline  in  reac¬ 
tion  it  should  be  made  acid  with  hydrochloric  acid  before  the 
test  is  commenced;  any  glucose  that  may  be  present  should 
be  removed  by  fermentation  after  the  urine  has  been  boiled 
with  the  acid,  and  the  excess  neutralized. 

5.  Extroversion  of  Bladder. — Bond  reports  a  case  of  extra- 
peritoneal  rectal  implantation  of  the  ureters  for  extroversion 
of  the  urinary  bladder  in  a  young  man  17  years  of  age.  Three 
years  after  the  operation  the  patient  had  practically  no  diffi¬ 
culty  with  the  urine,  which  is  voided  from  the  bowel  four  or 
five  times  in  the  twenty-four  hours. 

The  Lancet,  London. 

May  19. 

7  Preservation  of  Health  Among  the  Personnel  of  the  Japanese 

Navy  and  Army.  B.  Takaki.  ,  _  ,  .  , 

8  Autointoxication ;  Its  Relation  to  Certain  Distur  oances  o 

Blood  Pressure.  H.  B.  Shaw. 

9  ’Cheyne-Stokes  Phenomenon  in  Acute  Cerebral  Compression. 

W  Trotter. 

10  ’Action  on  Bacteria  of  Electrical  Discharges  of  High  Potential 

and  Rapid  Frequency.  A.  G.  R.  Foulerton  and  A.  M.  Keilas. 

11  ’Peculiar  Form  of  Hemoptysis  with  Presence  of  Numerous 

Spirochete  in  the  Expectoration.  A.  Castellani. 

12  Hypertrophy  ard  Dilatation  of  the  Heart  in  a  Child  Without 

Valvular ‘Disease  or  General  Adhesion  of  the  Pericardium. 
G.  Carpenter  and  T.  Fisher.  . 

13  Ossification  of  the  Fontanelles  and  Closure  of  Sutures  at  Birth 

— a  Cause  of  Difficult  Delivery.  T.  L.  Lynch. 

14  Note  on  the  Infiuence  of  Antitoxic  Serum  on  the  Tuberculo- 

Opsonic  Index.  T.  It.  Bradshaw. 

15  Extensive  Rupture  of  the  Liver  Without  External  Injury. 

F.  S.  Lloyd. 

9.  Cheyne-Stokes  Phenomenon  in  Cerebral  Compression. — 
The  features  of  the  occurrence  of  periodic  phenomena  in  cases 
of  cerebral  compression  on  which  Trotter  lays  special  stress 
are  as  follows:  1.  The  Cheyne-Stokes  phenomenon  is  in  such 
cases  no  mere  terminal  symptom  and,  therefore,  of  necessarily 
slight  interest,  but  one  of  the  most  characteristic  forms  of 
the  vasomotor  reaction  and  one  which  may  be  manifest  nearly 
from  the  onset  of  compression.  2.  Various  modified  forms  of 
the  phenomenon  occur  and  may  cause  confusion,  especially 
when  the  respiratory  periodicity  is  absent.  3.  Periodic  move¬ 
ments  are  no  less  frequent  and  characteristic  than  when  the 
phenomenon  occurs  in  disease  and  that  they  may  be  of  diag¬ 
nostic  importance  in  rendering  manifest  a  paralysis  and  in 
being  movements  which  are  to  be  distinguished  from  those  due 
to  focal  irritation. 

10.  Action  of  Electrical  Discharges  on  Bacteria. — Foulerton 
and  Ivellas  conducted  an  elaborate  series  of  experiments  with 
the  view  of  determining  the  action  on  bacteria  of  electrical  dis¬ 
charges  of  high  potential  and  rapid  frequency.  In  all  the 
experiments  in  which  a  decided  germicidal  effect  was  observed 
it  appeared  that  this  was  due  entirely  to  the  action  of  sub¬ 
stances  formed  as  the  result  of  electrical  action  on  the  at- 
tnosphere  in  which  the  discharge  occurred;  and  it  appeared 
that  under  the  time  conditions  of  the  experiments  the  electri¬ 
cal  force  employed  was  not  capable  of  exercising  any  injurious 
action  on  the  bacteria  tested.  And  it  is  probable  that  when  in 
medical  practice  cases  of  lupus  and  certain  other  cases  in 
which  there  is  an  exposed  ulcerated  surface  are  treated  by 
“high-frequency”  discharges,  the  results  produced  are  due  en¬ 
tirely  to  the  action  on  bacteria  of  nitrous  and  nitric  acids 
formed  in  the  neighboring  air.  From  a  therapeutic  point  of 
view  the  use  of  high-frequency  discharges  in  such  cases  must 
be  looked  on  mainly  as  an  efficient  method  for  bringing  germi¬ 
cidal  substances  in  a  nascent  and  very  active  condition  into 
contact  with  the  bacteria  present  in  the  lesion  exposed  to  the 
action  of  the  discharge. 

11.  Hemorrhagic  Bronchitis. — Castellani  reports  two  cases  of 
hemorrhagic  bronchitis,  the  disease  having  begun  gradually  and 
without  any  apparent  cause.  The  sputum  was  examined  care¬ 
fully  repeatedly  for  three  weeks,  but  no  tubercle  bacilli  could 
be  found.  Several  guinea-pigs  were  also  inoculated  with  nega¬ 
tive  results.  The  expectoration,  especially  when  much  blood 
was  present,  was  teeming  with  spirochetes.  The  saliva  and 
superficial  scrapings  from  the  gum  were  also  examined;  some 
spirochetes  were  present,  but  always  in  small  numbers.  The 
spirochetes  were  always  very  numerous  and  stained  well  by 
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the  Leishman  method,  generally  taking  up  a  bluish  tint;  they 
could  be  stained  also  with  the  ordinary  anilin  dyes,  though  not 
so  well.  They  were  generally  mixed  with  some  bacteria,  but 
sometimes  when  the  sputum  was  collected  in  sterile  Petri 
dishes  and  preparations  made  at  once  they  were  practically 
t  the  only  germs  present.  Vincent’s  fusiform  bacilli  were  never 
observed.  These  spirochetes  were  not  all  alike.  They  are 
divided  morphologically  into  several  groups:  1.  Very  thick 
individually,  from  15  to  30  microns  in  length,  with  irregular 
waves  which  varied  in  number  but  were  never  very  numerous. 
The  parasites,  with  the  Leishman  method,  stained  deep  blue; 
they  were  ponited  at  both  ends.  2.  Spirochetes  resembling 
the  Spirocha'ta  refringens  (Schaudinn)  with  a  few  graceful 
waves  and  pointed  extremities.  3.  Thin,  delicate  spirochetes 
with  numerous  small,  rather  uniform  waves  and  tapering  ends. 
Sometimes  one  of  the  extremities  was  blunt  while  the  other 
was  pointed.  4.  Very  delicate  parasites,  though  thicker  than 
the  Spirochceta  pallida,  with  very  few  waves,  generally  irregu¬ 
lar  in  shape. 

Journal  of  Tropical  Medicine,  London. 

May  15. 

lfi  *The  Puru  of  the  Malay  Peninsula.  (To  he  continued).  T.  P. 

Gimlette. 

17  Anatomy  of  the  Biting  Flies  of  the  Genera  Stomoxys  and 

Gloasina.  G.  M.  Giles. 

18  Rhinopharyngitis  Mutilans.  C.  W.  Branch. 

16.  Puru. — Under  this  name  Gimlette  describes  a  specific 
eruptive  disease  indigenous  in  the  Malay  states  and  attack¬ 
ing,  particularly,  young  children.  The  sores  are  scattered  over 
the  face,  neck,  trunk  and  extremities.  The  viscera  are  not  at¬ 
tacked.  The  affection  is  one  of  long  standing.  One  attack 
confers  immunity.  It  is  distinct  from  syphilis. 

Revue  de  Chirurgie,  Paris. 

Last  indexed,  page  1652. 

10  (XXVI,  No.  5.)  Sur  2  cas  d'angiomes  primitifs  des  muscles 

strips.  P.  Reclus  and  A.  Magitot. 

20  Gas  de  calcul  de  la  glande  sous-maxlllaire.  G.  Alexandre. 

21  *Les  hernies  et  les  accidents  de  travail  (hernia  and  insurance 

against  industrial  accidents).  P.  Berger.  (Commenced  in 

No.  4.) 

22  *L’occlusion  intestinale  par  l’hiatus  de  Winslow.  E.  Jean- 

brau  and  V.  Riche.  (Commenced  in  No.  4.) 

21.  Hernia  and  Insurance  Against  Industrial  Accidents. — 
Berger  has  been  making  a  study  of  the  etiology  and  origin  of 
hernia,  especially  with  regard  to  the  influence  of  overstrain  or 
accidents  while  at  work.  He  outlines  the  conduct  for  the 
examining  physician  in  case  of  an  industrial  accident,  his  con¬ 
clusions  harmonizing  with  the  views  adopted  at  the  interna¬ 
tional  congress  for  workingmen’s  insurance  held  in  Belgium 
last  year,  and  also  with  recently  published  manuals  on  indus¬ 
trial  accidents.  In  the  great  majority  of  cases  the  hernia  is 
not  a  sudden  accident ;  it  is  an  infirmity  made  imminent  by 
some  congenital  malformation. 

22.  Internal  Hernia  Through  the  Foramen  of  Winslow. — This 
article  is  based  on  personal  clinical  experience  and  18  cases 
from  the  literature.  When  the  patient  is  examined  soon  after 
the  occurrence  of  the  hernia,  a  round,  circumscribed  tumor  is 
noticed  in  the  epigastrium  or  at  the  umbilicus,  but  it  soon 
blends  into  the  increasing  general  distension  of  the  entire 
abdomen.  This  early  tumefaction  is  important  for  the  diagno¬ 
sis.  It  may  be  directly  in  the  center  or  more  toward  the 
right,  and  its  center  may  coincide  with  the  umbilicus  or  lie 
considerably  above  it,  but  always  below  the  costal  arch.  In 
none  of  the  cases  on  record  was  the  trouble  correctly  diag¬ 
nosed.  In  some  it  was  overlooked  even  at  the  laparotomy. 
The  small  intestine  is  generally  involved.  The  stomach  is 
forced  forward  and  the  afferent  loops  of  intestine  are  dis¬ 
tended  and  held  immovable  under  the  liver,  high  up  to  the 
right.  No  hernial  sac  is  visible  except  in  the  rare  cases  in 
which  the  intestine  has  slipped  between  the  two  sheets  of  the 
great  omentum.  When  the  finger  is  able  to  trace  the  course 
of  the  incarcerated  intestine,  the  pulsations  of  the  large  hep¬ 
atic  artery  can  be  perceived.  In  the  11  cases  in  which  an  oper¬ 
ation  was  undertaken  it  proved  to  be  too  late  to  save  the 
patient  in  all  but  four  instances.  An  incision  into  the  intes¬ 
tine  should  be  made  to  evacuate  it,  after  which  reduction  of 
the  hernia  is  easy.  There  is  a  sheet  of  loose  cellular  tissue, 
between  the  vena  cava  and  the  duodenum,  through  which  it  is 


easy  to  expose  the  lower  part  of  the  foramen  of  Winslow  after 
incising  the  anterior  sheet  of  the  lesser  omentum  over  the 
upper  duodenum,  parallel  to  its  longitudinal  axis. 

Semaine  Medicale,  Paris. 

23  (XXVI.  No  20.)  Du  bruit  de  galop  de  l'hypertrophle  du  coeur 

gauche  (of  left  heart).  L.  Bard  (Geneva). 

Revue  de  Medecine,  Paris. 

Last  indexed,  page  1182. 

24  (XXV.  Nos.  11-12.)  Le  coeur  dans  la  maladie  de  Friedreich 

(the  heart).  M.  Lanuois  and  A.  Porot. 

25  Nouveau  cas  de  myasthenia  gravis,  suivi  d’autopsie.  Leclerc 

and  Sarvonat  (Lyons). 

20  *Des  crises  epileptiformes  d’origine  pleurale.  M.  Roch  (Geneva). 

27  *Les  sciatiques  radiculaires.  L.  Lortat-Jacob  and  G.  Sabar- 

eanu. 

28  Derniere  epidemic  de  fifwre  typhoide  et  des  fiSvres  gastro- 

intestinales  par  auto-infection  a  Athenes.  S.  J.  Kanellis 

(Athens). 

29  *Le  point  epigastrique  dans  l’emphyseme  pulmonaire  et  dans 

les  cardiopathies.  IT.  de  Brun  (Beyrouth). 

30  Etude  du  cancer  massif  du  foie  (of  liver).  H.  Girard  (Bor¬ 

deaux). 

31  (XXVI,  No.  1.)  *Recherches  experimentales  sur  1’influCnce 

du  sucre  sur  Ie  travail  (influence  of  sugar  on  working 

capacity).  C.  F6re. 

32  *Les  causes  morbldes  prgdisposantes  en  pathologie  mentale.  E. 

Marandon  de  Montyel. 

33  Education  de  la  respiration.  Son  r61e  dans  la  cure  d'air.  Re- 

sultats  de  107  cas.  M.  Faure  and  C.  Reymond. 

26.  Epileptiform  Seizures  of  Pleural  Origin. — Roch  reviews 
54  cases  of  convulsions  suggesting  epilepsy  in  which  the  incit¬ 
ing  cause  was  some  affection  involving  the  pleura.  The  pleu¬ 
risy  in  some  cases  favored  the  development  of  convulsions 
primarily  due  to  other  causes,  but  in  others  the  pleurisy  was 
evidently  the  sole  inciting  cause.  This  action  is  manifestly  a 
reflex  phenomenon.  It  was  observed  unmistakably  in  4  well- 
defined  cases.  This  assumption  is  also  sustained  by  the  cases 
on  record  of  severe  nervous  disturbances  in  pleuritics,  inde¬ 
pendent  of  operative  trauma,  such  as  coughing,  hemiplegia  or 
sudden  death. 

27.  Radicular  Sciatica. — This  article  discusses  the  diagnos¬ 
tic  and  prognostic  importance  of  the  topography  of  the  dis¬ 
turbances  in  the  objective  sensibility  in  the  course  of  sciatica, 
neuralgic,  neuritic  or  radicular.  In  the  6  cases  of  the  latter 
variety  reported  in  detail  with  diagrams,  3  of  the  patients 
were  syphilitics,  2  alcoholics  and  1  tuberculous.  In  sciatic  neu¬ 
ralgia  and  neuritis  the  trunk  of  the  nerve  is  altered  or  com¬ 
pressed  at  some  point,  and  the  sensory  disturbances  are  of  the 
segmentary  type.  In  addition  there  is  a  type  of  sciatica  due 
to  alteration  of  one  or  more  of  the  roots  which  constitute  the 
sciatic  nerve. 

29.  “Epigastric  Point”  in  Emphysema  of  the  Lungs. — De 
Brun  calls  attention  to  the  painful  point  observed  in  heart 
affections  or  with  disturbances  in  the  pulmonary  circulation. 
The  right  ventricle  can  not  become  dilated  without  causing 
pain,  whether  the  dilatation  is  due  to  emphysema  of  the  lung 
or  to  a  mitral  lesion.  This  tenderness,  De  Brun  states,  is  thus 
a  valuable,  hitherto  unappreciated,  symptom  of  something 
wrong  in  the  right  ventricle  from  disturbances  in  the  pulmon¬ 
ary  circulation.  Fifty-four  case  histories  are  summarized  to 
sustain  this  view.  The  first  refers  to  a  woman  of  67  who  had 
suffered  for  ten  years  from  a  singular  and  severe  gastralgia. 
All  kinds  of  treatment  had  been  instituted  without  relief. 
There  was  no  dyspnea,  but  there  were  evidences  of  pronounced 
emphysema  of  the  lungs,  and  the  gastralgia  was  aggravated 
by  everything  that  would  aggravate  a  cardiac  lesion.  Under 
the  influence  of  potassum  iodid  relief  was  obtained  within 
twenty-four  hours,  with  a  permanent  cure  of  the  gastralgia. 
Sixteen  years’s  experience  has  confirmed  this  connection  be¬ 
tween  the  pain  in  the  stomach  and  some  disturbance  in  the 
pulmonary  circulation,  and  the  prompt  relief  under  potassium 
iodid  or  heart  tonics.  The  pain  is  usually  in  the  upper  part  of 
the  epigastric  region.  The  sensation  is  sometimes  that  of 
oppression,  tension  and  a  dull  pain,  sometimes  extremely  in¬ 
tense  pain,  radiating  to  the  lower  part  of  the  back.  The  pain 
is  permanent  and  is  usually  aggravated  by  reclining,  and  it  is 
always  increased  by  pressure.  It  is  also  always  accompanied 
by  hypertrophy  of  the  right  heart  and  pulsation  visible  in  the 
epigastrium.  It  may  accompany  or  just  precede  asystolia. 

31.  Influence  of  Sugar  on  Working  Capacity. — The  results 
of  Fer§’s  extensive  experiences  may  be  summarized  in  the 
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statement  that  sugar  has  a  stimulating  action,  but,  like  all 
stimulants,  its  use  is  followed  by  a  period  of  depression. 
Sweets  for  dessert  stimulate  digestion  and  disguise  the  fatigue 
of  digestion,  but  it  is  a  question  whether  there  is  not  a 
deficit  left  after  this  transient  stimulation. 


32.  Causes  of  Mental  Pathology.— De  Montvel  recognizes  six 
conditions  alone  as  able  to  cause  a  mental  alfection,  and  then 
only  in  the  predisposed.  They  form  three  groups:  1,  the  in¬ 
fectious  group,  with  typhoid  fever  and  chronic  malaiia;  2,  the 
toxic  group,  with  chronic  alcoholic  and  lead  poisoning,  and  3, 
the  physical  group,  with  traumatism  of  the  skull  and  sun¬ 
stroke. 


Archiv  f.  klinische  Chirurgie,  Langenbeck’s,  Berlin. 


Last  indexed ,  page  1568. 

34  (LXXVIII,  No.  4.)  *Infektiose  und  krebsige  Geschwiilste  an  den 

ausseren  Geschlechtsorganen  des  Hundes  (cancer  on  external 
genitals  of  dogs).  A.  Sticker.  .  , 

35  *Zur  Kasuistik  und  Histologie  des  Hautkrebses  (superficial 

cancer).  H.  Coenen.  ^  , 

36  ‘Fall  von  erworbener  Elephantiasis  der  Kopfschwarte  (ot 

scalp).  G.  v.  Saar. 

37  Zur  Wangen-PIastik  (of  cheek).  T.  Meissl. 

38  Ueber  kongenitale  Luxation,  sowie  angeborenen  Detect  der 

Patella,  combiniert  mit  Pes  varus  congenitus.  P.  Ewald. 

39  *Ueber  die  experimentelle  Pankreas-Erkrankungen.  H.  Guleke. 

40  Ueber  intraabdominale  Hernien  und  iliacale  Bauchfelitaschen 


(pockets  in  omentum).  Krumm. 

41  *Plastische  Operationen  an  den  Ohren  (Stellungsverbesserung, 

Verkleinerung)  (to  improve  shape,  etc.,  of  ear).  E.  Payr 
(Graz). 

42  Die  Briiche  der  Tuberositas  ossis  metatarsi  V.  und  des  Proc- 

essus  posticus  tali  und  ihre  Bezieliungen  zura  Os  vesal- 
ianum  und  Trigonum  (study  of  fractures).  Lilienfeld. 

43  *Beitrag  zu  den  Totai-Luxationen  der  unteren  Halswirbels&ule 

(lower  cervical  vertebra?).  F.  Steinmann  (Berne). 

44  (LXXIX,  No.  1.)  *Tuberculose  der  Thorax- Wand  mit  hes. 

Beriicksichtigung  der  Rippen-Tuberculose  auf  Grund  klin- 
ischer  Beobachtungen.  F.  Konig. 

45  *Spat-Resultate  nach  complicierten  Schildelbriichen  (fractures 

of  skull).  F.  Brewitt  (Korte’s  service,  Berlin). 

46  Enterokystome  und  ihre  chirufgische  Bedeutung.  F.  Colmers. 

47  Versuche  ueber  Handedesinfection.  Schumburg. 

48  Die  Intermediiir-Operation  bei  acuter  Appendicitis.  Sprengel. 

49  *Zur  Technik  der  intravesicalen  Operations-Methode.  B.  Ivlose. 

50  *Fall  von  Enterocele ;  Resection  des  Darms  nach  eigenem  Ver- 

fahren.  I.  Antonelli. 

51  *Test  for  Chlorin  in  Urine. — Einfaches  Verfahren  zur  approx- 

imativen  Bestimmung  des  Chlor-Gehalts  im  Urin.  G.  Eke- 
horn. 

52  (No.  2.)  Die  angeborenen  Fisteln  der  Unterlippe  und  ihre 

Entstehung  (congenital  fistulas  of  lower  lip).  A  Stieda. 

53  Die  Lymphangiectasie  der  Leiste  und  andere  Folgeerschein- 

ungen  der  L.vmphstauung  (congestion  of  lymph  in  groin 
and  its  consequences).  H.  Gross.  (Concluded. 

54  *Ueber  Myelomatose,  Leukamie  und  Hodgkin’sche  Krankheit. 


R.  Hoffmann. 

55  *  Experimentelle  Beitriige  zur  Lehre  des  Verbrennungstodes 

(fatal  burns).  A.  Helsted. 

56  *Das  hypernephroide  Carcinom  und  Sarkom.  Zur  Lehre  der 

von  versprengten  embryonalen  Keimen  ausgehenden  maiig- 
nen  Geschwiilste.  H.  Neuhiiuser. 

57  *LTeber  operativ  beliandelte  subcutane  Verletzungen  des  Magen- 

darmcanals  (injuries  of  stomach  or  intestines).  E.  Vos- 
winckel. 

58  Zur  Behandlung  peripherer  Aneurysmen.  O.  v.  Frisch  (von 

Eiselsberg’s  clinic,  Vienna). 

59  Zur  Erklarung  der  Explosions-Schiisse  (exploding  shots). 

Hildebrandt. 

60  Zur  Casuislik  des  Echinococcus  der  verschiedenen  Organe  und 

Gewebe  des  menschlichen  Korpers.  A.  Kablukoff  (Simfer¬ 
opol). 


34.  Cancer  on  Genitals  of  Dogs. — Sticker  reviews  the  litera¬ 
ture  on  the  subject  of  malignant  tumors  on  the  external  geni¬ 
tals  of  dogs,  and  shows  that  the  tumors  observed  by  various 
writers  were  all  practically  of  the  same  type,  round-celled  sar¬ 
comas.  While  ordinary  infectious  processes  start  in  the  mu¬ 
cosa,  as  a  rule,  the  sarcoma  always  develops  from  the  submu¬ 
cosa  and  is  solitary.  Several  instances  are  known  of  trans¬ 
mission  of  the  sarcoma  by  coitus,  but  this  may  have  been  due 
to  contact  transplantation  of  tissue  in  some  excoriation,  and 
can  not  be  used  as  an  argument  in  favor  of  the  contagious 
nature  of  the  affection.  Spontaneous  transplantation  under 
these  circumstances  is  favored  by  the  superficial  location  of 
the  sarcoma  and  its  tendency  to  break  through  to  the  surface. 
Sticker  observed  several  instances  of  the  healing'  of  a  trans¬ 
planted  sarcoma,  while  in  the  controls  the  sarcoma  progressed 
to  a  fatal  termination.  He  affirms  that  this  is  the  first  time 
that  it  has  been  demonstrated  experimentally  that  cancer  can 
heal  spontaneously.  Animals  who  thus  spontaneously  recov¬ 
ered  from  their  malignant  growth  were  not  susceptible  after¬ 
ward  to  further  transplantation,  but  acquired  active  immunity 
to  cancer.  The  malignant  growth  can  be  transmitted  to  an¬ 
other  animal  only  by  transplantation  of  the  intact  cells  of  the 


growth,  while  an  infectious  process  can  be  transmitted  by 
inoculation  with  the  virus,  free  from  cells.  Infectious  processes 
induce  metastasis  only  by  way  of  contact  infection,  but  a  sar¬ 
coma  may  develop  metastasis  in  any  of  the  internal  organs. 

35.  Superficial  Cancer. — In  Coenen’s  first  case,  the  patient,  a 
woman  of  79,  presented  a  carcinoma  on  the  right  cheek  near 
the  nostril,  and  a  second,  entirely  separate,  carcinoma  on  the 
left  cheek  just  below  the  eye.  In  6  other  cases  observed  in 
the  clinic,  and  in  several  others  reported  in  the  literature,  mul¬ 
tiple  carcinomas  were  observed  on  the  face  and  neck.  Seb¬ 
orrheic  eczema  of  the  face  seems  to  favor  the  development  of 
multiple  cancers,  as  also  working  in  paraffin  and  in  tar.  In  the 
second  case  illustrated  an  adenocarcinoma  had  developed  on 
the  chest  of  a  man  of  69,  at  about  the  third  rib.  The  few 
similar  cases  of  cancer  on  the  trunk  are  reviewed  and  the 
pathogenesis  discussed. 

36.  Elephantiasis  of  the  Scalp.— Under  the  influence  of  re¬ 
peated  trauma  a  small  tumor  developed  on  the  side  of  the 
brow  and  head  which  gradually  assumed  the  characteristics  of 
acquired  elephantiasis. 

39.  Experimental  Pancreas  Affections. — Guleke  has  been 
studying  on  a  large  number  of  dogs  the  affections  of  the  pan¬ 
creas  induced  by  injection  of  oil,  bile  or  blood,  in  the  outlet 
of  the  pancreas,  or  by  ligature  of  its  blood  vessels.  The  re¬ 
sulting  disturbances  closely  resembled  those  of  acute  pancrea¬ 
tic  affections  in  man.  The  essential  feature  in  all  seemed  to 
be  necrosis  of  the  pancreas.  The  intensity  and  the  extent  of 
this  necrosis  were  the  decisive  factors  for  the  course  of  the 
affection.  The  hemorrhages,  especially  the  so-called  apoplexies, 
were  more  or  less  subordinate  features,  although  of  the  great¬ 
est  importance  in  the  etiology.  His  experiments  further  dem¬ 
onstrated  that  in  acute  necrosis  of  the  pancreas  death  is  due 
essentially  to  intoxication  with  trypsin.  In  the  chronic  cases 
the  disturbances  are  more  in  the  nature  of  those  observed 
after  extirpation  of  the  pancreas,  but  in  the  acute  cases  every¬ 
thing  points  to  trypsin  intoxication.  This  assumption  is  con¬ 
firmed  by  the  fact  that  it  proved  possible  to  immunize  dogs 
against  trypsin  intoxication  and  against  transplantation  of 
pancreas  tissue,  otherwise  fatal. 

41.  Cosmetic  Operations  on  Ears. — Payr  has  had  gratifying 
results  in  operations  undertaken  to  reduce  the  size  of  over- 
prominent  ears.  The  special  features  of  his  technic  are  the 
excision  of  a  vertical,  sickle-shaped  piece  of  cartilage  from  the 
back  of  the  ear,  the  outer  edge  parallel  to  the  rim  of  the 
ear.  The  next  step  is  the  partial  detaching  of  a  broad  hori¬ 
zontal  strip  at  right  angles  to  the  first,  its  base  being  left 
attached.  This  strip  is  turned  back  and  drawn  under  a  bridge 
flap  cut  in  the  periosteum  of  the  mastoid  process.  By  trac¬ 
tion  on  this  flap  the  ear  is  drawn  back  more  nearly  parallel  to 
the  head.  The  cross-shaped  defects  left  in  the  ear  are  sutured 
and  the  skin  (wer  them,  thus  materially  reducing  the  size  of 
the  ear  and  bringing  it  back  parallel  to  the  head.  The  pieces 
of  cartilage  are  easily  mobilized  and  the  excess  of  skin  left  in 
front  by  the  reduction  in  size  was  soon  taken  up  by  the 
growth  of  the  child  in  his  cases.  Fifteen  illustrations  accom¬ 
pany  the  article. 

43.  Total  Luxation  of  the  Spine. — Steinmann  has  found  rec¬ 
ords  in  the  literature  of  19  cases  of  total  luxation  of  the  spine 
between  the  second  and  seventh  cervical  vertebrae  without  ir¬ 
reparable  injury  to  the  spinal  cord.  He  gives  a  summary  of 
each  and  then  describes  a  case  personally  observed.  There  were 
no  signs  of  paralysis  of  the  limbs,  rectum  or  bladder  in  his 
patient,  and  no  disturbances  in  swallowing  or  breathing,  and 
yet  radiography  and  the  position  of  the  head,  etc.,  indicated 
total  forward  luxation  of  the  fifth  cervical  vertebra  with  frac¬ 
ture  of  the  sternum.  In  all  the  cases  the  accident  had  been 
a  fall  or  blow  on  the  head  or  back  of  the  neck.  In  4  of  the 
cases  the  paralysis  vanished  at  once  when  the  luxation  was 
reduced.  In  only  one  of  the  20  cases  did  partial  paralysis 
persist.  In  12  the  attempt  at  reduction  proved  successful;  in 
one  case  the  luxation  was  reduced  under  mere  orthopedic 
measures,  and  in  7  no  attempt  at  reduction  was  made.  Six  of 
this  latter  group  remained  permanently  free  from  paralysis, 
although  much  hampered  by  the  abnormal  position  of  the  head 
and  restriction  to  movement,  the  condition  growing  constantly 
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worse  instead  of  better.  Steinmann  concludes  from  his  analy¬ 
sis  of  all  this  material  that  in  all  recent  cases  the  dislocation 
should  be  reduced  whether  there  are  signs  that  the  spinal  cord 
is  injured  or  not.  But  as  it  is  often  impossible  to  distinguish 
whether  the  luxation  is  accompanied  by  fracture  or  not,  the 
technic  should  be  such  as  to  do  no  harm  in  case  of  fracture. 
The  spine  should  be  stretched  with  lengthwise  extension  and 
then  a  very  slight  push  backward  or  bending  of  the  upper  part 
of  the  spine  will  generally  bring  the  parts  into  place  or  they 
spring  into  the  proper  place  spontaneously.  In  no  event  must 
the  pathologic  position  of  the  dislocated  vertebra  be  aggra¬ 
vated,  as  this  is  liable  to  compress  the  spinal  cord  still  more. 
Anesthetics  are  contraindicated  when  there  are  disturbances 
in  respiration  owing  to  injury  of  the  roots  of  the  phrenic 
nerve  by  a  high  luxation.  On  the  other  hand,  anesthesia  facili¬ 
tates  palpation  and  aids  in  relaxing  the  muscles  for  the  exten¬ 
sion.  When  the  luxation  is  more  than  a  few  days  old,  the 
possibility  of  fibrous  adhesions  should  make  the  surgeon  hesi¬ 
tate  about  interfering.  If,  however,  the  spinal  cord  is  known 
to  be  intact,  simple  extension  could  scarcely  do  harm,  al¬ 
though  no  attempt  at  reduction  of  an  old  luxation  of  the  kind 
is  on  record.  It  might  be  possible  to  remove  the  spinous 
process  and  part  of  the  dislocated  vertebra — a  procedure  which 
Steinmann  is  ready  to  undertake  in  his  case  if  conditions 
become  aggravated  by  callus  formation  and  subsequent  com¬ 
pression  of  the  cord.  Lengthwise  extension  can  be  done  with 
confidence,  as  the  ligaments  in  these  parts  stand  great  traction 
without  laceration;  even  in  children,  tearing  of  the  ligaments 
is  the  rarest  exception.  The  danger  of  transportation  and  of 
delay  impose  it  as  a  duty  on  the  attending  physician  to  reduce 
the  dislocation  at  once,  even  when  there  are  signs  of  injury 
of  the  cord.  The  article  is  illustrated. 

44.  Tuberculosis  of  Thorax  Wall. — Konig’s  article  is  based 
on  110  cases.  No  age  or  sex  seemed  to  predominate.  He 
gives  summaries  of  all  the  cases  and  insists  on  the  necessity 
for  removal  of  the  focus  into  sound  tissue,  as  in  treating  a 
malignant  growth.  Four  of  the  patients  succumbed  during  or 
soon  after  operation,  but  73  were  dismissed  cured  and  known 
to  be  in  good  health  for  some  time  afterward.  In  33  cases 
the  patients  left  before  the  wound  had  entirely  healed.  The 
cases  in  which  the  lesion  was  under  the  breast  sometimes  re¬ 
quired  several  operations  before  a  complete  cure  was  finally 
attained.  The  breast  had  to  be  turned  back  or  amputated. 
He  always  dusted  the  defect  with  iodoform  before  closing  the 
wound,  with  or  without  drainage  or  gauze  packing.  The  wire 
saw  was  sometimes  found  useful.  Resection  of  the  cartilage 
generally  proceeded  more  easily  when  the  incision  was  made 
with  the  knife  down  on  an  elevator  introduced  beneath. 

45.  Remote  Results  After  Complicated  Fractures  of  the 
Skull. — Brewitt  studies  here  the  remote  results  in  72  cases  of 
complicated  fracture  of  the  skull  in  individuals^between  2  and 
65  years  of  age.  All  but  7  were  males.  Ten  of  the  patients 
succumbed  to  their  injury,  and  2  still  had  slight  symptoms 
when  dismissed,  but  60  were  freed  from  all  disturbances.  Of 
the  latter  group  41  have  been  examined  again  recently.  Of  the 
38  patients  treated  by  reimplantation  24  are  in  good  health, 
2  have  slight  and  2  such  severe  disturbances  that  they  are 
unable  to  work.  None  has  developed  epilepsy.  In  the  4  pa¬ 
tients  treated  by  a  secondary  plastic  operation,  3  are  in  good 
health,  but  1  has  considerable  trouble.  An  open  defect  in  the 
skull  was  left  in  30  cases,  and  only  9  of  these  patients  are  in 
good  health  to-dav;  2  have  slight  and  1  severe  disturbances; 
1  has  epilepsy  and  8  have  succumbed  to  the  consequences  of 
their  injury,  while  9 — all  free  from  disturbances  when  dis¬ 
missed — have  been  lost  from  sight.  The  reimplantation  tech¬ 
nic  here,  as  in  the  experience  of  others,  has  maintained  its 
supremacy.  The  aim  should  be  to  close  a  recently  acquired 
defect  in  the  skull  as  soon  as  possible,  for  the  remote  results 
in  patients  thus  treated  are  much  better  than  in  those  whose 
defect  in  the  skull  healed  without  attempt  at  closure.  There 
is  grave  danger  of  injury  to  the  exposed  tissues  from  the 
ordinary  trifling  accidents  of  daily  life,  and  the  brain  in  such 
cases  is  less  resistant  to  injury  than  under  other  conditions. 
The  finest  results  were  attained  when  the  defect  was  closed 
with  the  fragments  recently  torn  out. 


49.  Intravesical  Operating. — Klose  has  modified  the  Nitze 
method  of  removing  tumors  in  the  bladder  with  the  electro¬ 
cautery.  His  snare  is  light  and  larger  than  the  size  of  the 
tumor.  Being  made  of  steel,  it  stands  traction  well.  He  turns 
on  the  current  for  two  or  three  seconds  and  then  turns  it  off, 
repeating  this  alternately  until  the  tumor  has  been  entirely 
detached  and  drops  off.  The  advantage  of  this  rather  tedious 
technic  is  the  avoidance  of  all  hemorrhage.  He  gives  illustra¬ 
tions  of  his  modified  instrument  and  of  a  large  tumor  removed 
with  it  without  the  loss  of  a  drop  of  blood. 

50.  Enterocele. — Antonelli  describes  his  technic,  which  he 
styles  the  “perfecting  of  the  familiar  Murphy  method.”  He 
reports  its  sucessful  application  in  a  case  of  circumscribed 
peritonitis  with  adhesions,  the  loops  of  the  intestine  involved 
being  at  the  same  time  confined  in  an  inguino-scrotal  hernial 
sac. 

51.  Test  for  Chlorin  in  Urine. — Elcehorn  uses  a  graduated 
glass  tube  about  15  mm.  in  diameter  and  22  cm.  long. 
The  first  line  is  engraved  at  the  point  corresponding  to  2  c.c. 
of  urine,  and  is  marked  U.  Another  line  above  is  marked  I 
and  corresponds  to  1  c.c.  of  the  indicator.  The  third  line  is 
marked  zero,  and  corresponds  also  to  1  c.c.  The  tube  is  gradu¬ 
ated  above  this  with  lines  marking  the  cubic  centimeters  up 
to  55  c.c.  Two  c.c.  of  the  urine  are  placed  in  the  tube  and  1  c.c. 
of  the  indicator,  up  to  the  line  I.  The  second  reagent  is  then 
added  until  the  tint  changes.  The  test  is  a  modification  of 
Volhard’s  titration  test. 

54.  Myelomatosis,  Leukemia  and  Hodgkin’s  Disease. — Hoff¬ 
mann  defines  myelomatosis  as  the  multiple  development  of 
malignant  tumors  in  the  bone  marrow,  originating  in  hyper¬ 
plasia  of  one  of  the  cellular  elements  of  the  mother  soil 
(lymphocyte,  myelocyte,  plasma  cell).  The  tumor  does  not  • 
show  the  characteristics  of  the  mother  soil.  Leukemia  he 
defines  as  an  affection  of  the  blood,  the  prominent  features  of 
which  are  the  increase  in  the  lympliadenoid  tissue  as  well  as 
in  certain  groups  of  the  white  corpuscles.  The  hyperplasia  in 
the  lymph  glands  and  bone  marrow  maintains  the  type  of  the 
fundamental  tissue,  and  hence  the  increased  output  of  the 
round  cells  in  question.  The  morbific  agent  is  similar  to  or 
the  same  as  Flexner’s  lymph,  spleen  or  myelo-toxin.  As  the 
first  two  or  the  third  predominate  there  is  a  lymphocyte  or  a 
myelocyte  leukemia.  The  hyperplasia  of  the  lympliadenoid 
and  the  myeloid  tissue  is  the  expression,  he  states,  of  efforts 
at  compensation  or  formation  of  antitoxin.  Pinkus’  pseudo¬ 
leukemia  with  relative  lymphocytosis  and  the  histologic  picture 
of  leukemia  must  be  regarded  as  a  form  of  lymphocyte- leu¬ 
kemia  in  which  the  overproduction  just  covers  the  loss  of 
lymphocytes.  Hodgkin’s  disease,  on  the  other  hand,  consists 
in  inflammatory  hyperplastic  processes  in  the  lympliadenoid 
tissue,  destroying  its  structure.  No  specific  changes  in  the 
blood  picture  follow.  The  increase  of  the  round  cells,  with  the 
partial  alteration  of  their  types,  eosinophiles,  plasma  cells, 
etc.,  and  the  profuse  formation  of  connective  tissue,  may  lead 
to  the  formation  of  large  tumors. 

55.  Prevention  of  Death  from  Otherwise  Fatal  Experimental 
Burns.— Helsted  announces  that  preventive  artificial  anemia  of 
the  region  of  a  burn  was  able  to  prevent  the  death  of  the 
animal  in  his  numerous  experiments,  within  certain  limita¬ 
tions  of  temperature.  His  examination  of  the  blood  in  30 
cases  of  severe  burns  showed  that  determination  of  the  pro¬ 
portion  of  hemoglobin  is  an  important  aid  for  the  prognosis. 
In  all  the  extensive  fatal  burns  pronounced  hemoglobinemia 
was  observed,  and  it  was  present  in  slighter  extent  in  all  the 
cases  of  extensive  burns  showing  impairment  of  the  general 
health.  In  case  of  extensive  burns  without  much  effect  on  the 
general  health,  no  hemoglobinemia  was  apparent.  In  his  ex¬ 
perimental  work  he  found  that  an  isolated  lesion  of  the  blood 
caused  the  same  hemoglobinemia,  hemoglobinuria  and  ven¬ 
tricular  hemorrhage  as  in  case  of  extensive  cutaneous  burns. 
For  this  isolated  lesion  of  the  blood  he  withdrew  10  c.c.  of 
blood  from  the  carotid  artery  of  a  rabbit  and  heated  it  in 
the  water-bath  to  60  C.,  then  cooled  it  to  body  temperature 
and  reinjected  it  into  the  artery.  The  effect  on  the  rabbit 
was  apparently  the  same  as  that  of  a  severe  fatal  superficial 
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burn.  When  an  Esmarch  tourniquet  was  applied  to  the  legs 
of  a  rabbit  and  the  femoral  arteries  and  veins  were  ligated, 
and  the  legs  were  then  held  in  water  at  60  C.  for  three  min¬ 
utes,  the  animals  survived,  with  little  disturbance,  while  all 
the  controls,  without  the  artificial  anemia,  succumbed  in  a  day 
or  so.  The  metabolism  declines  when  part  of  the  blood  lias 
been  heated  to  the  coagulating  point  of  the  fibrinogen.  Numer¬ 
ous  other  experiments  are  related  and  an  extensive  bibliog¬ 
raphy  on  the  subject  of  death  from  burns  is  appended. 

56.  Hypernephroid  Carcinoma  and  Sarcoma. — Neuhiiuser  has 
been  studying  the  collection  of  kidney  tumors  in  the  Jewish 
hospital  at  Berlin,  103  in  all.  No  less  than  69  balong  to  the 
group  of  hypernephromas.  In  2  he  found  unmistakable  evi¬ 
dence  that  true  carcinoma  had  developed  out  of  a  hyper¬ 
nephroma.  Displaced  suprarenal  germinal  matter  had  lodged 
in  the  kidney  in  early  embryonic  existence,  a  hypernephroma 
had  developed  from  this,  and  the  carcinoma  from  the  paren¬ 
chyma  of  the  hypernephroma.  Neuhiiuser  is  far  from  main¬ 
taining  that  embryonal  displacement  of  germinal  matter  is 
the  only  cause  of  these  cancers,  but  in  these  cases  it  was 
evidently  the  first  embryologic  cause,  without  which  these 
carcinomas  would  never  have  developed.  The  same  applies 
also  to  some  cases  of  sarcoma  developing  in  a  hypernephroma 
which  are  in  the  collection.  The  sarcoma  had  developed  from 
the  stroma.  Clinical  details  of  the  9  cases  with  hypernephroid 
malignant  growths  are  given  in  conclusion.  There  are  three 
colored  plates  of  the  histologic  findings. 

57.  Operative  Treatment  of  Contusion  of  Abdomen.— Vos- 
winckel  gives  the  particulars  of  17  cases  of  subcutaneous  in¬ 
jury  of  the  digestive  tract  in  which  an  operation  was  done. 
He  declares  that  the  lesson  learned  from  this  experience  is 
that  operative  treatment  is  imperative  at  the  earliest  possible 

.  moment  wThen  there  is  a  probability  that  the  stomach  or  in¬ 
testines  have  been  injured  by  a  contusion.  If  the  shock  is 
too  pronounced  for  immediate  operation,  every  effort  must  be 
made  to  bring  the  patient  out  of  the  shock,  with  restoratives 
and  saline  infusion.  Every  moment  lost  adds  to  the  danger 
of  the  development  or  progress  of  the  almost  inevitable  peri¬ 
tonitis.  Besides  the  signs  of  shock,  the  most  important  indi¬ 
cation  of  a  subcutaneous  injury  of  stomach  or  intestines  is  the 
intense  painfulness  on  pressure,  generally  at  the  injured  point, 
and  the  rigid  tension  of  the  rectus  muscles  with  the  abdominal 
walls  flat  or  drawn  in.  In  case  of  small  circumscribed  injuries, 
it  may  be  sufficient  to  suture  the  wound  in  the  intestine  and 
to  reinforce  it  with  serosa  drawn  up  over  it,  but  in  case  of 
extensive  injury  it  is  better  to  resect  the  injured  portion. 
Even  if  the  patient  is  not  seen  until  after  the  peritonitis  is 
established,  an  operation  is  always  justified,  although  the 
prospects  of  saving  life  are  then  small.  Careful  rinsing  out  of 
the  entire  abdominal  cavity  with  large  amounts  of  sterile  salt 
solution  should  never  be  omitted,  he  adds,  as  this  is  the  only 
means  of  cleansing  the  peritoneal  cavity  of  infectious  material. 
Even  if  this  is  not  entirely  accomplished,  yet  in  the  larger 
proportion  of  cases  the  peritoneal  cavity  can  thus  be 
flushed  out  and  the  peritoneum  left  in  condition  to  take  care 
of  the  rest. 

Berliner  klinische  Wochenschrift. 

G1  (XLIII,  No.  10.)  Coincidence  of  Changes  in  Size  of  Heart 
and  Changes  in  Pulse. — Zusammenfallen  von  Volum-Ver- 
iinderungen  des  Herzens  mit  Veranderungen  des  Pulses.  M. 
Heftier. 

62  Zur  Keuntnis  der  Spirochseten.  W.  Loewenthal. 

03  Zur  Symptomatologie  der  Paralysis  agitans.  M.  Mosse. 

64  Destruction  of  Both  Eyes  of  a  Tramp  by  Maggots. — Die 

Zerstorung  bejder  Augen  eines  Menschen  durch  Fiiegen- 
larven.  Schnltz-Zehden. 

65  ‘Blood  and  Hemorrhages  in  Case  of  Affections  of  Digestive 

Tract. — Blut  und  Blutungen  bei  Verdauungs-Krankheiten. 
C.  A.  Ewald.  (Concluded). 

66  Ueber  aktive  Lymphocytose  und  Lymphocyten.  (Concluded.) 

A.  Wolff-Eisner. 

67  Guide  for  Introducing  Cystoscope. — Eine  Leitvorrichtung  zu 

Nitze’s  Kystoskop.  C.  Posner. 

68  Importance  of  Infection  for  Infants. — Die  Bedeutung  der  In- 

fektion  fiir  den  Neugeborenen  und  Siiugling.  B.  Salge. 

65.  Blood  and  Hemorrhages  in  Affections  of  Digestive  Tract. 
— Ewald  has  not  been  able  to  detect  any  characteristic  formu¬ 
las  for  the  blood  in  diseases  of  the  digestive  tract.  He  states 
that  the  discovery  of  “occult”  or  invisible  hemorrhage,  in  the 


stomach  contents  or  in  the  feces,  is  a  valuable  aid  in. the  differ¬ 
entiation  of  ulcer  of  the  stomach  and  cancer,  and  cites  a  num¬ 
ber  of  instructive  examples  from  his  own  experience.  He  has 
not  had  very  favorable  results  from  the  use  of  gelatin,  adre¬ 
nalin,  etc.,  in  treatment  of  gastric  hemorrhage,  but  reports 
that  he  was  able  to  arrest  recurring  profuse  hemorrhage  by 
rinsing  out  the  stomach  with  ice  water.  Eight  patients  thus 
treated  were  much  debilitated  from  the  hemorrhages  and  all 
other  measures  had  failed.  As  a  last  resort  before  calling  on 
the  surgeon,  a  small  amount  of  morphin  was  injected,  the 
throat  was  cocainized  to  prevent  retching  or  vomiting  from 
reflex  irritation,  and  ice  water  was  then  poured  in  through  the 
stomach  tube.  The  tube  was  introduced  only  just  past  the 
cardia  so  as  not  to  irritate  the  walls  of  the  stomach.  As  more 
ice  water  was  poured  in  the  tube  was  pushed  in  a  little  far¬ 
ther,  until  the  water  flowed  out  clear  from  blood.  It  was 
astonishing  how  much  blood-stained  water  was  obtained  in 
this  way,  with  numerous  clumps  of  blood,  but  the  hemorrhage 
was  definitely  arrested.  As  blood  in  these  cases  passes  into 
the  intestines  and  decomposes  there,  he  flushed  out  the  intes¬ 
tines  to  prevent  irritation  from  this  source.  In  case  of  col¬ 
lapse  he  injects  camphorated  ether,  1  to  6,  with  enemas  of 
wine  with  egg  or  peptone,  and  hot  compresses  to  the  hands  and 
feet.  In  case  of  threatening  hemorrhage  with  small  pulse, 
anemic  heart  sounds  and  anemia  of  the  brain,  saline  infusion 
is  indicated.  By  introducing  the  saline  solution  through  two 
needles  at  the  same  time,  and  massaging  away  the  fluid  as  it 
enters,  it  is  possible  to  inject  as  much  as  a  liter  of  water  in  a 
very  short  time.  He  prefers  the  subclavicular  region  for  the 
injection.  The  blood  regenerates  quite  soon  in  favorable  cases. 
The  results  to  date  of  operative  treatment  of  gastric  hemor¬ 
rhage  are  not  very  promising.  Better  prospects  are  opened  by 
the  recent  announcement  that  gastroenterostomy  is  able  to 
arrest  hemorrhage  and  to  prevent  its  recurrence,  even  when 
the  actual  source  of  the  bleeding  is  not  discovered.  This  re¬ 
sult  may  be  due  to  postoperative  contraction  of  the  dilated 
stomach.  Hemorrhages  from  the  lower  rectum,  especially  hem¬ 
orrhoidal,  are  very  easily  controlled.  Cold  sitz  baths  or  intro¬ 
duction  of  pieces  of  ice  or  injection  of  ice  water  generally 
arrest  them,  and  the  tendency  can  be  combated  by  astringent 
injections  or  applications.  External  nodules  can  be  treated 
with  an  ointment  of  chrysarobin  0.8  gm.;  iodoform,  0.3  gm.; 
extract  of  belladonna,  0.6  gm;  and  vaselin,  15  gm.,  rubbed  in 
several  times  a  day,  the  internal  nodules  with  suppositories 
of  the  same.  Each  suppository  consists  of:  Chrysarobin, 
0.08  gm.;  iodoform,  0.02  gm.;  extract  of  belladonna,  0.01  gm., 
and  cocoa  butter  to  2  gm.  Two  such  suppositories  are  used 
daily.  This  not  only  arrests  the  tendency  to  hemorrhages,  but 
shrivels  and  reduces  the  sensitiveness  of  the  nodules.  A  fre¬ 
quent  source  of  anemic  conditions  is  afforded  by  continuous 
bleeding  from  unsuspected  hemorrhoids  high  in  the  rectum. 
The  stools  do  not  show  the  presence  of  blood  except  by  micro¬ 
scopic  and  chemical  tests.  Ewald  has  had  good  results  in 
obstinate  hemorrhoidal  hemorrhages  from  the  internal  use  of  a 
mixture  of  coagulating,  astringent  and  laxative  drugs,  cal¬ 
cium  oxid,  bismuth  gallate,  senna,  etc. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

69  (XXXII,  No.  14.)  ‘Behandlung  des  Pleuraempyems.  H. 

Braun. 

70  ‘Praxis  und  Theorie  des  Ueberdruck-Verfahrens  (over-pressure 

technic) .  L.  Brauer. 

71  ‘Die  operative  Behandlung  der  Hypertrophie  und  des  Carcinoma 

der  Prostata.  H.  Kiimmell. 

72  ‘Zur  Radikalbehandlung  der  Colon-Carcinome.  A.  Neumann. 

73  Erfahrungen  ueber  Bauchschusswunden  (abdominal  firearm 

wounds).  A.  Brentano. 

74  ‘Zur  Frage  des  ersten  Transposes  Schwerverwundeter  (first 

transportation  of  the  severely  wounded).  F.  Colmers. 

75  2  Bermerkenswerte  Ealle  von  Gehirn-Chirurgie  (of  brain).  Am- 

berger. 

76  (No.  15.)  *Ein  neuer  Vorschlag  zur  Erzielung  keim-freier 

Operationswunden  (aseptic  operating).  A.  Doderlein. 

77  Ueber  Lokalanasthesie  in  der  Otochlrurgie.  H.  Neumann. 

78  ‘Ueber  Perforation  der  Harnblase  bei  Ausschabung  derselben 

(curetting  bladder).  C.  Stern. 

79  ‘Ueber  chirurgische  Behandlung  der  Ischias  (sciatica).  A. 

Pers  (Copenhagen). 

80  Incision  In  the  Esophagus. — Ein  Speiserohrenschnitt.  R.  Bur- 

meister. 

81  Hemolytic  Biologic  Differentiation  of  Albumin. — Zur  forens- 

ischen  Eiweiss  differenzierung  auf  Grund  der  hamolytischen 

Methode  mittels  Komplementablenkung,  nebst  Bemerkungen 

ueber  die  Bedeutung  des  Prazipitates  fur  dieses  Phanoinen. 

E.  Friedberger. 
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82  ‘Die  Erbdisposition  in  der  Phtklse-Entstehuug ;  ihre  Diagnose 

und  Behandlung  (inherited  predisposition).  C.  Spengler. 

83  Further  Experiences  with  Ultra-violet  Eight  Treatment. — 

Weitere  Erfahrungen  ueber  Uviolbehandlung,  sowie  einen 
neuen  Apparat  zur  Bestrahlung  des  ganzen  Korpers  mittels 
ultra-violetten  Lichtes  (Uviolbad).  Axman  (Erfurt). 

G9.  Treatment  of  Empyema  of  the  Pleura. — Braun  states 
in  the  course  of  this  clinical  lecture  that  he  does  not  believe 
that  puncture  and  aspiration  are  sufficient  to  cure  empyema  in 
the  pleura,  as  a  rule.  An  incision  with  resection  of  a  piece 
of  rib  from  4  to  6  cm.  long  will  provide  much  better  condi¬ 
tions  for  evacuation  of  the  pus  and  final  healing.  Ether  is 
contraindicated  by  the  usually  coexisting  bronchitis.  In  case 
of  much  dyspnea  or  debility,  or  if  the  pulse  is  weak  and  bad, 
general  anesthesia  must  be  avoided  as  it  is  liable  to  prove  fatal 
at  the  time  or  soon  after.  Infiltration  anesthesia  will  be  found 
useful  in  these  cases,  as  also  for  other  adult  patients  who  are 
not  too  timorous.  None  of  the  valve  cannulas  to  prevent  pneu¬ 
mothorax  has  proved  effectual.  To  promote  the  expansion  of 
the  lung  during  the  healing  of  the  empyema  chest  gymnastics 
are  needed.  Braun  urges  his  patients  to  blow  a  trumpet  or  to 
blow  up  an  air  cushion,  or  something  of  the  kind,  to  insure 
deep  expirations.  Sometimes  healing  is  delayed  by  suppuration 
in  narrow  passages  leading  upward,  and  they  should  be  cur¬ 
etted  or  have  10  per  cent,  iodoform  glycerin  injected.  In  tuber¬ 
culous  empyema  the  indications  are  the  same  as  under  other 
circumstances  if  the  patient  is  in  good  condition  otherwise. 
Even  in  advanced  pulmonary  tuberculosis  repeated  tapping  will 
bring  great  relief.  Evacuation  of  the  pus  through  the  back, 
in  the  seventh  or  eighth  interspace,  with  injection  of  15  or  20 
c.c.  of  10  per  cent,  iodoform  glycerin  is  liable  to  keep  the 
patient  in  good  condition  for  a  long  time.  The  injection  can 
be  repeated  when  the  iodin  has  disappeared  from  the  urine, 
which  is  generally  in  from  two  to  five  weeks.  In  case  of 
bilateral  empyema  it  is  wise  to  wait  until  the  patient  has 
recovered  from  the  operation  on  one  side  and  the  lung  has 
expanded  once  more,  before  attempting  intervention  on  the 
other  side.  He  has  thus  treated  and  cured  2  patients.  In  case 
of  an  old  empyema  in  a  child,  he  advises  injection  of  salt  solu¬ 
tion  or  of  iodoform  or  carbolic  acid,  glycerin  or  hydrogen 
dioxid,  which  may  cure  without  the  necessity  for  more  exten¬ 
sive  operative  measures.  When  the  apex  of  the  pleural  cav¬ 
ity  is  involved,  the  operation  may  have  to  be  in  several 
stages  with  long  intervals.  The  resection  of  the  thorax,  how- 
•  ever,  gradually  restored  the  patient  to  almost  normal  health 
and  strength  if  the  empyema  was  not  tuberculous.  Such  an 
extensive  operation  as  resection  of  the  thorax  should  not  be 
attempted  in  case  of  a  tuberculous  process  unless  the  patient 
is  in  good  general  condition. 


70.  Practice  and  Theory  of  the  Overpressure  Technic  for 
Operations  in  the  Thorax. — Brauer  describes  the  mode  of  action 
of  the  underpressure  and  overpressure  methods  of  maintain¬ 
ing  the  respiratory  functions  of  the  lungs  unimpaired  when 
the  thorax  is  opened.  The  effect  on  the  blood  vessels  is  the 
same,  he  shows,  whether  the  lungs  are  kept  expanded  by  com¬ 
pressed  air  or  by  being  opened  up  in  rarefied  air.  The  criti¬ 
cisms  of  one  technic  apply  equally  to  the  other,  but  the  gen¬ 
eral  results,  on  the  whole,  he  thinks,  are  more  favorable  with 
his  overpressure  technic  than  with  the  Sauerbruch  under¬ 
pressure  pneumatic  cabinet. 


71.  Treatment  of  Hypertrophied  Prostate.— Kiimmel  has  had 
extensive  experience  with  various  methods  of  treating  en¬ 
larged  prostate.  He  has  abandoned  the  operations  of  castra¬ 
tion,  resection  of  the  vas  and  ligation  of  the  afferent  vessels, 
and  now  operates  directly  on  the  prostate  by  the  high  cut  or 
perineal  route.  If  these  operations  are  refused  or  the  general 
condition  does  not  permit,  he  applies  the  Bottini  technic.  He 
remarks  that  spinal  anesthesia  is  particularly  suited  for  pros¬ 
tatectomy,  and  has  materially  reduced  the  dangers  of  the 
radical  operation  for  hypertrophied  or  cancerous  prostate. 
Hypertrophy  of  the  prostate  is  generally  progressive,  and  it 
soon  proves  impossible  to  introduce  the  small  catheter  which  at 
first  passes  readily.  For  this  reason,  and  also  to  aid  in  keep¬ 
ing  the  pasage  open,  he  commences  with  quite  a  stout  cath¬ 
eter,  leaving  it  in  place  for  several  days  in  case  of  retention 
from  enlargement  of  the  prostate.  Tf  spontaneous  urination 


does  not  follow  its  removal  he  introduces  it  again  for  another 
trial.  If  this  also  fails  he  advises  operative  interference.  He 
remarks  that  the  “catheter  life”  is  never  a  long  one,  as  the 
patients  soon  succumb  to  pyelonephritie  and  septic  processes, 
as  a  rule. 

72.  Radical  Treatment  of  Carcinoma  of  Colon.— Neumann 
lias  been  much  gratified  with  the  results  in  0  cases  of  carci¬ 
noma  of  the  colon  which  he  treated  by  first  clearing  out  the 
bowel  and  later  resecting  the  malignant  process.  He  made  an 
opening  into  the  cecum  in  most  cases,  evacuated  it,  and  pre¬ 
pared  the  bowel  for  the  resection  by  injections  and  purgatives, 
the  site  and  movability  of  the  cancer  being  thus  absolutely 
determined  before  attempting  the  secondary  resection.  The 
particulars  of  all  his  cases  are  given  and  also  of  2  others 
treated  by  a  different  technic,  with  the  death  of  one  patient, 
lie  gives  an  illustration  of  the  two  skin  flaps  with  which  he 
closed  the  artificial  anus  when  it  was  no  longer  needed.  In 
one  case  the  opening  into  the  cecum  was  made  Nov.  1,  1904; 
the  left  flexure  in  the  colon  was  resected  November  21,  and  in 
January,  1005,  the  fistula  into  the  cecum  was  closed  by  a 
third  laparotomy,  and  the  patient  left  the  hospital  in  appar- 
ently  perfect  health.  In  September  she  returned  with  a  very 
large  metastasis  in  each  ovary  and  disseminated  nodules  on  the 
serosa  of  the  intestine.  The  ovarian  tumors  were  removed  by 
a  fourth  laparotomy,  in  October,  1905,  and  the  patient  has 
since  been  subjectively  well.  He  followed  Mickulicz’s  technic  in 
3  cases  of  cancer  of  the  sigmoid  flexure,  with  the  complete  cure 
of  the  patients  to  date.  The  results  of  thus  operating  in  sev¬ 
eral  stages  far  surpass  those  obtained  by  other  less  tedious 
technics,  even  although  it  may  prove  impossible  in  some  cases 
to  insure  the  final  healing  of  the  fistula  into  the  intestine. 

74.  First  Transportation  of  the  Wounded. — Colmers  was  at 
Cliarbin  and  soon  learned  that  any  attempt  to  remove  the 
wounded  soldiers  severely  injured  in  the  abdomen  was  almost 
certain  death.  On  the  other  hand,  they  almost  invariably 
i  ecov  ered  when  left  undisturbed  except  for  the  necessary  opera¬ 
tive  measures.  He  consequently  advises  that  the  wounded  of 
this  class  should  be  left  on  the  battle-field  after  being  made 
as  comfortable  as  possible,  the  spot  where  they  lie  marked 
with  a  pennant,  or  a  light  tent  set  up  over  them.  After  all 
the  other  wounded  have  been  carried  off  the  field  these 
wounded  may  be  collected  into  one  or  more  central  points,  and 
in  ease  the  army  is  retreating,  be  entrusted  to  the  care  of  the 
enemy  or  left  in  charge  of  a  physician  and  nurses.  Many  of 
the  severely  wounded  in  the  late  campaign  would  have  recov¬ 
ered  if  they  could  have  been  spared  the  fatal  transportation. 
He  adds  that  the  surgeon’s  time  at  first  is  better  employed 
in  tending  a  large  number  of  slightly  and  moderately  wounded 
men  than  in  spending  the  same  time  in  caring  for  one  or  two 
of  the  very  seriously  wounded. 

76.  To  Insure  Asepsis  in  Operations.— Doderlein  has  been 
investigating  the  bacteriologic  findings  under  the  latest  im¬ 
proved  aseptic  technic.  He  has  a  number  of  sterile  cotton 
pledgets  ready  in  test-tubes,  and  during  the  course  of  the 
operation  these  pledgets  are  taken  up  with  forceps  and  used 
as  a  swab  to  wipe  off  some  part  of  the  wound,  instruments 
or  operator’s  hands.  The  pledgets  are  placed  at  once  in  lique¬ 
fied  agar,  which  is  then  poured  out  on  Petri  dishes  with  the 
pledgets.  In  5,000  such  tests  he  found  that  even  when  gloves 
masks  and  other  modern  devices  to  insure  asepsis  had  been 
used,  yet  the  bacteriologic  findings  were  always  positive.  He 
advises  others  to  make  tjiese  tests  now  and  then  to  verifv 
the  asepsis  of  their  technic.  The  folds  in  rubber  sheeting 
rubber  rings  on  vials,  etc.,  are  liable  to  harbor  germs  in  lar«^e 
numbers  even  after  supposed  complete  disinfection.  After 
eliminating  all  these  sources  of  germs  he  discovered  that  the 
patient’s  own  skin  was  the  perennial  source  of  germs  notwith¬ 
standing  most  careful  preliminary  disinfection.  '  Asepsis  on  the 
part  of  the  operator  and  instruments  always  encountered  this 
nest  of  bacteria  on  the  patient’s  skin.  To  prevent  trouble 
from  this  source  he  now  paints  the  skin  with  an  impermeable 
coating  of  rubber.  He  found  that  collodion,  celluloid  dissolved 
in  acetone,  and  similar  varnishes  cracked  away  from  the  skin 
as  they  dried,  and  left  the  edges  of  the  wound  exposed.  This 
disadvantage  he  obviated  by  using  a  special  mixture  of  rubber 
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with  formalin,  benzine  and  ether.  The  skin  is  cleansed, 
shaved  and  painted  with  tincture  of  iodm.  It  dries  in  a  cou¬ 
ple  of  minutes,  when  the  rubber  mixture  is  applied  and  dusted 
with  talcum  powder,  which  is  brushed  off  again.  The  skin  is 
then  found  covered  with  a  very  thin,  clinging  mpenneab de 
membrane.  Tests  after  an  operation  in  which  the  field  is  thu 
protected  show  that  there  are  no  more  germs  than  when  the 
operation  was  begun.  The  organism  is  thus  spared  the  strug¬ 
gle  with  germs  introduced  from  the  skm,  while  careful  technic 
excludes  germs  from  the  exterior. 

78.  Perforation  of  Bladder  During  Curetting.-Stern  de¬ 
scribes  a  case  of  perforation  of  the  bladder  wall  with  a  cath¬ 
eter  curette.  The  patient  was  a  thin  woman  of  o7 ;  the  opera¬ 
tion  had  been  undertaken  for  the  removal  of  a  papilloma  in 
the  inflamed  bladder.  The  distance  had  been  carefully  meas¬ 
ured  and  the  curette  was  introduced  very  cautiously,  under 
chloroform,  but  almost  at  once  the  tip  could  be  felt  close  under 
the  abdominal  wall.  He  advises  against  attempting  to  curette 
the  bladder  without  opening  the  organ  above.  High  incision 
allows  oversight  of  the  field  and  has  direct  curative  action.  It 
also  prevents  the  bladder  from  contracting  and  thus  favoring 
perforation. 

79  Successful  Simple  Surgical  Treatment  of  Sciatica.— Pers 
reports  2  very  severe,  old  and  obstinate  cases  of  typical  sci¬ 
atica  completely  cured  by  surgical  intervention  He  exposed 
the  sciatic  nerve  and  found  that  it  appeared  red  and  dull,  in¬ 
stead  of  presenting  its  usual  shiny,  ivory  aspect.  This  appear¬ 
ance  was  due  to  the  presence  of  a  fine  network  of  connective 
tissue  fibers  completely  encircling  the  nerve  and  pinning  it 
down  This  network  extended  down  to  the  junction  of  the 
middle  and  lower  thirds.  He  cautiously  removed  this  net¬ 
work  thus  releasing  the  nerve  and  restoring  its  normal  aspect. 
The  diagnosis  was  perineuritis  resulting  from  an  extinct  or 
existing  neuritis.  In  both  cases  the  patients  were  completely 
freed  at  once  from  all  their  neuralgic  troubles. 

82.  Diagnosis  and  Treatment  of  Inherited  Predisposition  to 
Phthisis. — Spengler  styles  the  inherited  syphilitic  taint  the 
one  important  inherited  predisposition  to  consumption  The 
syphilitic  taint  may  be  so  slight  as  not  to  be  recognizable  by 
ordinary  diagnostic  aids.  It  may  date  from  the  third  or 
fourth  preceding  generation,  he  states,  but  it  can  be  detected 
bv  the  tendency  to  interposed  harsh  breathing  (Rausclien). 
The  inspiration  begins  with  vesicular  breathing,  but  this  ceases 
abruptly  and  is  followed  by  harsh  breathing  as  the  inspira¬ 
tion  continues,  followed  by  normal  or  vesico-bronchial  expira¬ 
tion.  This  interposing  of  the  harsh  breathing  is  extremely 
characteristic.  The  anatomic  basis  of  the  sound  is  prolifera¬ 
tion  of  the  connective  tissue  or  hypertrophy  of  a  cirrhotic 
lung  similar  to  the  hypertrophic  cirrhosis  of  the  syphilitic 
liver.  Another  sign  of  this  latent  inherited  syphilis  is  the 
tendency  to  scaling  after  injection  of  his  Perlsucht  tuberculin. 
He  has  noticed  further  that  all  persons  with  a  tendency  to 
rachitis  exhibit  the  same  harsh  breathing  and  scaling,  and  this 
has  convinced  him  that  rachitis  is  the  result  of  syphilis  in  some 
preceding  generation.  Other  signs  of  this  special  predisposi¬ 
tion  are^a  tendency  to  snoring  breathing;  the  lack  of  propor¬ 
tion  between  the  extent  of  the  physical  signs  of  tuberculosis 
and  the  slight  general  manifestations;  the  early  and  predomi¬ 
nant  tuberculous  involvement  of  the  larynx,  especially  in  case 
of  existing  diabetes  in  comparatively  young  subjects;  the 
obstinate  anemia  unexplained  by  the  pulmonary  affection,  and 
the  intense  hyperleucocytosis  in  the  sputg  with  disintegration 
of  the  nuclei.  He  presents  evidence  to  prove  that  it  is  easy  to 
control  this  predisposition  and,  by  holding  it  under  control,  to 
remove  the  factors  that  favor  progression  of  the  tuberculous 
infection.  He  accomplishes  this  by  means  of  the  percutaneous 
administration  of  iodin,  rubbing  it  into  the  skin  in  the  form  of  a 
salve.  Iodin  internally  is  ineffectual.  The  characteristic  symp¬ 
toms  rapidly  subside  under  this  treatment,  supplemented  per¬ 
haps  by  inunctions  with  corrosive  sublimate.  As  these  symptoms 
subside  the  conditions  predisposing  to  tuberculosis  are  ban¬ 
ished.  He  has  been  able  to  cure  100  per  cent,  of  his  patients 
with  tuberculosis  in  the  early  stages  by  combining  this  iodin 
with  his  bovine  tuberculosis  tuberculin  treatment.  The  leu¬ 
cocytes  of  these  Erbdisponierter,  as  he  calls  them,  are  less 


bactericidal  than  normal  leucocytes,  and  it  is  exceptionally 
hard  to  confer  agglutinating  properties  on  their  serum.  After 
adequate  iodin  treatment,  however,  these  differences  from  the 


normal  are  no  longer  seen. 
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WORK  OF  THE  SECTION  ON  OPHTHAL¬ 
MOLOGY. 

CHAIRMAN'S  ADDRESS  BEFORE  THE  SECTION  ON  OPH¬ 
THALMOLOGY  AT  THE  FIFTY-SEVENTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION,  BOSTON,  JUNE  5-8,  1906. 

LEWIS  H.  TAYLOR,  M.D. 

WILKESBARRE,  PA. 

To  present  to  you  a  resume  of  the  progress  of  ophthal¬ 
mology  during  the  past  year,  if  such  resume  should  con¬ 
template  even  a  brief  review  of  the  numerous  articles 
written,  would  occupy  far  more  time  than  should  prop¬ 
erly  be  allotted  to  an  introductory  address.  The  omis¬ 
sion  of  this  formal  duty  by  some  of  my  predecessors  has, 
I  am  sure,  had  the  approval  of  the  Section.  An  excellent 
review  of  this  character  by  Dr.  John  Green,  Jr.,  may  be 
found  in  the  Interstate  Medical  Journal  for  January, 
1906,  and  a  still  more  comprehensive  analysis  of  the  work 
of  the  year  may  be  found  in  the  excellent  “Ophthalmic 
Tear  Book,”  edited  by  two  of  our  most  active  workers, 
Drs.  Jackson  and  de  Schweinitz. 

A  pleasing  feature  of  our  last  meeting  was  the  pres¬ 
ence  with  us  of  Professor  Hirschberg,  of  Berlin,  who 
gave  an  interesting  address  and  who  participated  in  the 
discussions  of  the  scientific  work  of  the  Section.  The 
custom  inaugurated  a  few  years  ago  by  Dr.  Allport,  and 
since  followed  by  others  of  my  predecessors,  of  inviting 
a  distinguished  foreigner  to  attend  the  meeting  of  our 
Section  and  to  deliver  an  address  on  some  special  topic 
is  one  well  worthy  to  be  followed  by  subsequent  officers 
of  the  Section. 

I  regret  exceedingly  that  I  do  not  have  the  pleasure 
of  introducing  to  you  to-day  one  whom  many  of  us  know 
and  whom  we  all  honor  for  his  scholarly  work  in  oph¬ 
thalmology.  An  invitation  was  extended  some  months 
ago  to  Prof.  Carl  Hess,  of  Wurzburg,  to  be  present  as 
the  guest  of  the  Section  and  a  formal  acceptance  was  re¬ 
ceived  from  him.  He  was  looking  forward  with  pleasure 
to  his  visit  to  America,  and  had  even  written  the  address 
which  he  expected  to  deliver  before  us,  when  later,  much 
to  his  regret  and  ours,  he  was  forced  by  circumstances 
which  he  could  not  control  to  cancel  his  engagement  and 
to  postpone  his  visit  indefinitely.  It  is  to  be  hoped  that 
we  may  be  favored  by  his  presence  at  some  future  time. 
Owing  to  the  late  date  at  which  we  received  his  declina¬ 
tion  it  was  not  possible  to  secure  another  in  his  stead. 

It  is  with  sincere  regret  that  I  announce  the  death  of 
one  of  our  prominent  workers,  Swan  M.  Burnett,  of 
Washington,  D.  C.,  which  occurred  suddenly  on  January 
18  of  the  present  year. 

As  late  as  December  29,  in  a  letter  to  me,  he  accepted 
an  appointment  for  committee  work  and  wrote:  “I 
hope  to  pull  along  far  enough  on  the  road  to  ‘Wellville’ 
to  be  able  to  go  to  Boston  in  June  aud  to  prepare  a  paper 


for  you.”  He  was  interested  in  this  Section  from  its  in¬ 
ception  and  was  its  secretary  in  1880-81.  His  work  in  our 
specialty  is  so  well  known  to  you  all  that  it  seems  scarce¬ 
ly  necessary  to  mention  it  here.  Scholarly,  earnest,  de¬ 
voted  to  his  work,  he  was  always  ready  by  voice  or  pen 
to  advance  the  science  that  he  loved  so  well.  In  his 
death,  ophthalmology  has  suffered  a  great  loss. 

The  lack  of  time  for  a  full  discussion  of  the  many 
interesting  papers  read  before  the  Section  has  been  a 
serious  detriment  in  the  past,  and  in  order  that  this 
detriment  may  be  removed  we  come  before  you  this  year 
with  a  new  plan,  that  of  having  the  papers  published  in 
advance  of  the  meeting  and  in  the  hands  of  the  members 
of  the  Section,  so  that  each  member  may  be  fully  ready 
lor  discussion,  if  he  so  desire,  and  that  adequate  time 
may  be  given  for  full  consideration  of  special  papers  that 
may  come  before  us.  This  plan  has  been  considered  for 
some  years  by  others,  and  an  effort  was  made  by  our 
present  secretary  to  introduce  it  two  years  ago,  but  it 
failed  owing  to  lack  of  co-operation  in  the  office  of  The 
Journal.  Its  successful  introduction  this  year  i§  due 
to  the  untiring  efforts  of  our  energetic  secretary  and  to 
the  hearty  co-operation  of  the  editor  of  The  Journal 
as  well  as  of  all  those  whose  names  appear  on  the  pro¬ 
gram.  It  is  possible  that  some  of  you  may  not  cor¬ 
dially  accept  this  plan.  There  is  always  room  for 
honest  difference  of  opinion,  but  we  believe  that  it  is 
worthy  of  trial  and,  with  such  modifications  as  your 
judgment  will  suggest,  is  worthy  of  adoption  for  subse¬ 
quent  meetings. 

The  importance  of  the  suggestion  made  in  their 
inaugural  addresses  by  at  least  two  presidents  of  the 
American  Medical  Association  that  the  secretaries  of 
sections  should  be,  in  a  measure,  permanent  is  well 
shown  b}^  the  good  work  of  our  Section  during  the  past 
three  years.  The  policy  of  re-electing  the  secretary  for 
a  term  of  years  is  certainly  a  good  one  for  the  Section, 
though  rather  trying  to  the  member  who  accepts  the 
arduous  duties  of  the  office.  Such  a  one  should,  at  least, 
be  relieved  of  all  expense  in  connection  with  his  work  as 
secretary.  The  growing  •interest  in  the  Section,  the 
valuable  volume  of  Transactions  issued  to  members,  to¬ 
gether  with  the  increased  cost  of  mailing  the  copy  of 
papers  printed  in  advance  of  the  meeting,  would  be 
grounds  for  suggesting  an  increase  of  assessment  to  at 
least  $2.00  a  member  in  order  that  the  expenses  may  be 
equitably  borne  by  the  whole  Section.  Especially  will 
this  be  advisable  if  the  plan  adopted  for  this  year  should 
be  continued. 

There  are  many  reasons  why  this  Section  should  be 
the  true  representative  Ophthalmological  Society  of  the 
United  States.  As  the  American  Medical  Association 
with  its  new  constitution  aims  to  represent  the  medical 
profession  of  the  whole  country,  so  this,  one  of  the  old¬ 
est  sections  of  the  general  association,  should  represent 
the  organized  ophthalmologic  profession  of  the  whole 
country.  It  is  the  only  ophthalmological  society  from 
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which  no  reputable  oculist  can  be  debarred  by  the  vote 
of  personal  prejudice,  or  his  entrance  thereto  be  delayed 
by  the  slow-working  process  of  membership  committees. 
If  his  standing  in  his  community  is  such  as  to  admit 
him  to  membership  in  his  local  society,  he  is  therebv 
entitled  to  membership  in  the  American  Medical  Asso¬ 
ciation  and,  if  he  so  elects,  to  membership  in  this  Sec¬ 
tion.  Eepresenting  thus  the  entire  profession  of  the 
country,  we  have  in  our  ranks  the  very  best  workers  that 
are  to  be  found  in  our  specialty;  because  we  may  have 
all  of  those  who  are  entitled  to  membership  in  the  most 
exclusive  association  of  oculists,  as  well  as  all  reputable 
younger  workers  whose  reputations  as  scientific  inves¬ 
tigators  are  still  to  be  established. 

For  the  very  reason  that  we  represent  in  this  peculiar 
manner  the  entire  profession,  the  utteiances  of  this 
Section,  when  unanimous,  or  nearly  so,  should  have 
o-reater  weight  than  the  expression  of  any  other  ophthal- 
jnological  society  in  the  country,  and  the  time  has  surel\ 
arrived  when  this  Section,  as  such,  should  give  definite 
expression  of  opinion  and  stamp  with  its  approval  cer¬ 
tain  features  of  our  art  on  which  the  majority  of  us  can 
agree.  By  no  means  would  we  imply  that  the  last  word 
has  been  said  on  any  procedure  or  theory  in  ophthal¬ 
mology,  nor  should  there  be  any  limit  whatever  to  in¬ 
dividual  investigation  or  progress.  More  than  twenty 
years  ago  a  friend  of  mine  who  has  since  become  eminent 
in  his  own  specialty  said  to  me:  “Ophthalmology  is 
finished.  You  will  find  nothing  new  in  it.”  If  he  could 
carefully  survey  the  field  at  present,  he  might  readily 
conclude  that  it  is  not  finished  yet. 

It  is  possible  that  there  may  be  some  more  words  to 
be  said  on  the  ocular  muscles,  their  function,  their  de¬ 
fects,  and  their  treatment  before  we  shall  arrive  at  defi¬ 
nite  conclusions  to  which  we  may  all  subscribe.  One  of 
the  masters  in  this  particular  field  who  has  spent  much 
time  in  investigation  and  has  written  largely  in  expres¬ 
sion  of  his  views  recently  said  at  the  close  of  a  most  in¬ 
teresting  address :  “I  feel  as  if  I  were  only  on  the 
threshold  of  this  study.” 

Even  cataract  operation  may  be  changed.  The  excel¬ 
lent  results  as  shown  in  the  recent  interesting  paper  of 
Major  Smith,  of  India,  may  lead  us  to  think  that  a 
going  back  to  old  methods  may  really  be  a  going  forward 
in  progress.  The  subject  of  bacteriology,  which  we  hope 
to  discuss  quite  thoroughly  at  this  meeting  in  the  sym¬ 
posium  presented  in  our  program,  will  not  be  ended  this 
year,  nor  the  management  of  ocular  tumors,  nor  the  use 
of  electricity,  nor  others  of  the  interesting  questions  that 
will  be  brought  to  your  attention  in  our  present  program. 
There  will  still  remain  fields  for  investigation  bj  the 
young  ophthalmologist  and  plenty  of  opportunity  for 
him  to  help  settle  the  questions  that  have  perplexed  the 
elders.  Befraction,  as  we  all  know,  occupies  a  large  part 
of  the  time  of  every  ophthalmologist,  and  yet  very  little 
is  said  about  it  at  our  various  meetings.  Possibly  many 
feel  that  so  much  has  been  said  in  the  past  that  this  is 
one  of  the  points  on  which  we  are  all  agreed.  I  fear, 
however,  that  there  is  considerable  divergence  of  opinion, 
and  I  wonder  that  so  little  attention  is  paid  in  our  meet¬ 
ings  to  the  various  phases  of  this  important  subject. 

There  are  some  matters,  however,  about  which  we 
should  be  ready  to  give  definite  expression.  For  in¬ 
stance,  the  amount  of  instruction  in  ophthalmology  that 
should  be  given  in  our  medical  colleges.  This  expres¬ 
sion  should  be  either  by  the  appointment  of  a  committee 
to  formulate  a  course  of  instruction  or  by  stamping  with 
our  approval  the  work  already  done  by  leaders  in  this 


line.  The  ignorance  which  treats  a  glaucoma  by  instilla¬ 
tion  of  atropia  or  regards  this  or  iritis  as  merely  a  form 
of  neuralgia  should  not  be  tolerated  in  coming  medical 
graduates.  Only  two  years  ago  a  resident  physician, 
standing  by  me  at  the  performance  of  a  cataract  opera¬ 
tion.  asked  what  the  black  stuff  was  that  I  removed  from 
the  eye  when  the  iridectomy  was  made.  He  had  spent 
four  years  in  an  excellent  medical  school,  and  yet  had 
never"  seen  a  cataract  operation  and  did  not  know  the 
difference  between  the  cornea  and  iris,  and  he  was  a  good 
resident,  too,  and  better  qualified  to  enter  on  practice 
than  many  others. 

The  subject  of  ventilation  of  school  buildings,  in  its 
bearing  on  health  and  eyesight,  as  so  ably  presented  by 
my  immediate  predecessor,  as  well  as  the  general  hygiene 
of  school  life  in  its  bearing  on  eyesight,  might  well  re¬ 
ceive  our  consideration  and  definite  approval. 

Especially  should  we  stamp  with  our  disapproval  cer¬ 
tain  pernicious  forms  of  kindergarten  work  which  de¬ 
mand  excessive  use  of  the  eyes  at  close  work  at  an  age 
when  eyes  should  not  be  subjected  to  such  strain. 

Above  all,  may  we  not  hope  at  an  early  date  for  a  still 
more  definite  expression  from  the  Section  on  the  subject 
of  preventive  blindness?  Much  excellent  work  has  been 
done  in  this  direction,  and  I  think  in  the  general  princi¬ 
ples  involved  we  are  fairly  unanimous.  I  trust  you  will 
be  ready  to  vote  favorably  on  the  resolutions  that  will  be 
presented  later,  prepared  by  Dr.  Park  Lewis,  of  Buffalo, 
asking  for  the  appointment  of  a  committee  by  the  Asso¬ 
ciation  to  work  out  the  details  of  a  plan  that  may  give 
us  definite  and  uniform  legislation  throughout  the  coun¬ 
try,  and  definite  instruction  to  the  general  profession 
and  laity,  and  thus  supplement  the  excellent  work  al¬ 
ready  done  by  Massachusetts  and  a  number  of  other 
states  of  our  Union.  These  are  a  few  of  the  questions 
that  would  seem  to  me  to  be  worthy  of  your  notice. 

I  welcome  you  most  heartily  to  this  twenty-seventh 
annual  session  of  the  Section  on  Ophthalmology.  We 
come  before  you  with  a  full  program  of  interesting  and 
varied  papers,  and  I  cordially  invite  you  all  to  partici¬ 
pate  in  a  full  discussion  of  the  same. 

Before  entering  on  our  stated  program,  I  want  to  ex¬ 
press  my  sincere  appreciation  of  the  honor  you  have  con¬ 
ferred  on  me  in  electing  me  chairman  of  this  flourishing 
Section  and  to  thank  you  most  heartily  for  the  same. 
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A  MOPE  UNIFOEM  STAND ABD  FOE  THE 
ILLUMINATION  OP  VISUAL 
TEST-TYPES.* 

CHARLES  H.  WILLIAMS,  M.D. 

BOSTON. 

At  our  last  session  in  Portland,  Oregon,  the  illumina¬ 
tion  of  some  test-types  which  I  showed  was  criticised, 
and  justly  so,  on  account  of  being  too  intense.  If  the 
light  reflected  from  the  test-type  card  is  too  bright  the 
retina  soon  becomes  fatigued,  there  is  more  irradiation, 
and  the  results  obtained  are  less  reliable  than  where  a 
weaker  illumination  is  used;  on  the  other  hand,  if  the 
light  is  too  weak,  we  do  not  get  a  proper  measure  of  the 
acuteness  of  vision  under  the  conditions  of  ordinary 
use.  We  need  some  standard  which  will  come  between 
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these  two  extremes,  which  will  be  constant,  so  that  the 
acuteness  ol:  vision  of  any  individual  to-day  can  be 
properly  compared  with  his  record  of  any  previous  time, 
and  which  will  allow  the  reported  records  of  one  ex¬ 
aminer  to  be  compared  with  those  of  another. 

It  is  easy  to  measure  with  great  accuracy  small  differ¬ 
ences  in  heat,  or  in  the  amount  of  an  electric  current, 
but  with  light  these  measurements  can  not  be  made  with 
anything  like  the  same  accuracy,  and  for  the  purpose  of 
measuring  the  amount  of  light  reflected  from  a  card  of 
test-types,  and  of  noting  the  point  where  the  light  re¬ 
flected  from  the  card  becomes  so  much  reduced  in  com¬ 
parison  to  that  reflected  from  the  surface  of  the  letters 
that  the  letters  can  no  longer  be  read,  it  has  been  neces¬ 
sary  to  devise  two  special  forms  of  photometer,  which 
will  be  explained  later. 

STANDARD  ILLUMINATION. 

For  practical  purposes  it  will  be  best  to  state  first  the 
conclusions  which  have  been  reached  after  many  trials 
and  then  to  describe  some  of  the  tests.  The  most  satis¬ 
factory  results  have  been  obtained  by  hanging  the  card 
of  test-types  in  a  cabinet  painted  a  dull  black,  the  open¬ 
ing  being  three  feet  wide  by  four  feet  high.  On  each 
side  of  this  rectangular  opening,  right  and  left,  is  ar¬ 
ranged  a  vertical  column  of  small  incandescent  lamps 
of  5  candle  power  each,  eight  on  each  side,  made  to  burn 
four  in  series  on  a  current  of  110  volts.  These  lamps 
are  arranged  at  equal  intervals,  the  highest  and  lowest 
being  as  near  the  top  and  bottom  of  the  cabinet  as  possi¬ 
ble,  and  are  so' placed  that  the  lamps  of  one  side  come 
opposite  the  intervals  between  the  lamps  of  the  opposite 
side,  thus  making  a  more  even  distribution  of  the  light. 
This  vertical  column  of  eight  lamps  on  each  side  is  pro¬ 
tected  by  a  blackened  tin  screen  so  that  no  light  will 
pass  direct  from  them  to  the  observer,  but  so  that  the 
full  amount  of  light  will  be  thrown  on  the  test  card. 
The  lights  are  one  foot  in  front  of  the  plane  of  the  test- 
types,  and  about  fourteen  inches  from  the  nearest  edge 
of  the  card,  and  “frosted”  bulbs  are  used. 

With  the  lights  arranged  in  this  way,  an  even  and  con¬ 
stant  illumination  will  be  obtained  over  the  whole  sur¬ 
face  of  the  card,  the  light  will  not  be  too  intense,  espe¬ 
cially  if  the  test-types  are  printed  on  paper  of  a  light 
brownish  tint,  or,  which  is  the  same  thing,  if  the  paper 
has  become  darkened  with  age. 

The  above  arrangement  supposes  that  the  office  is  sup¬ 
plied  with  an  electric  current,  which  is  almost  a  neces¬ 
sity  at  the  present  day,  but  in  many  cases  this  is  not 
available,  and  we  need  some  measure  of  the  amount  of 
light  reflected  from  a  series  of  test-types  at  the  ordinary 
distance  of  five  meters,  and  some  means  of  comparing 
this  light  with  the  amount  reflected  from  such  a  stand¬ 
ard  as  above  described. 

THE  SIMPLEX  PHOTOMETER. 

A  “simplex”  photometer,  which  I  devised  last  summer 
for  measuring  the  relative  brightness  of  signal  lights  at 
a  distance  of  half  a  mile  or  more,  seems  to  answer  also 
for  the  comparison  of  the  light  reflected  from  different 
test  cards,  or  from  the  same  card  under  varying  illumi¬ 
nation. 

This  photometer  consists  of  two  developed  glass  nega¬ 
tives  cut  in  strips  about  six  inches  long  by  three- 
quarters  of  an  inch  wide,  placed  face  to  face  and 
mounted  in  a  metal  case.  The  film  on  each  negative 
increases  in  density  in  a  geometrical  ratio  from  the 
clear  end  toward  the  dense  end.  These  negatives  are 
made  at  the  Observatory  of  Harvard  College  with  the 
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same  apparatus  which  is  used  for  making  photometric 
films  for  astronomical  work  and  they  give  a  very  even 
and  regular  gradation. 

lo  measure  the  brightness  of  a  light,  the  photometer 
is  held  in  front  of  the  eye  so  that  the  light  to  be  meas¬ 
ured  is  seen  through  the  clear  end  of  the  photometer 
film,  the  glass  is  then  slowly  moved  so  as  to  bring  the 
denser  portions  of  the  film  in  line  with  the  light  until 
a  point  is  found  where  the  light  is  just  extinguished  by 
the  absorption  of  the  film.  The  amount  of  light  cut  off 
by  the  film  at  this  point  measures  the  intensity  of  the 
light  tested,  and  can  be  read  off  on  a  scale  attached  to 
the  glass  photometric  negative.  It  has  been  found 
most  convenient  to  mount  the  negative  in  a  metal  case 


Figure  1  shows  the  instrument  closed,  as  it  is  carried  in  the  pocket. 


Figure  2  shows  the  instrument  open  ready  for  use.  The  cap  is 
removed,  the  wire  at  the  end  of  the  cap  is  slipped  over  the  end  of 
the  instrument  to  make'  a  shield  for  the  observer’s  eye. 

shaped  like  a  razor  case,  a  sighting  hole  is  punched  in 
both  sides  of  the  case  through  which  the  light  to  be 
tested  is  observed,  and  directly  below  this  is  another 
hole  in  one  side  of  the  case  through  which  the  scale  of 
the  instrument  can  be  read  (Fig.  2). 

Figure  3  shows  the  position  in  which  the  photometer 
is  held  when  in  use,  resting  firmly  on  the  nose  with  the 
hole  in  the  case  before  the  eye. 

The  accurate  marking  of  the  scale  on  these  instru¬ 
ments  was  rather  difficult.  The  developed  negatives 


Figure  3  shows  the  position  in  which  the  photometer  is  held 
when  in  use,  resting  firmly  on  the  nose,  with  the  hole  in  the  case 
before  the  eye.  » 

giving  a  gradually  increasing  density  of  film  were  made 
with  the  greatest  care,  so  far  as  selection  of  plates,  time 
of  exposure,  developer,  etc.,  were  concerned;  yet  with  the 
greatest  attention  to  details  the  films  could  not  all 
come  out  alike,  and,  although  there  was  very  little  trou- 


1900 


VISUAL  TEST-TYPES— WILLIAMS. 


Jour.  A.  M.  A. 


ble  as  to  the  gradually  increasing  density  of  the  film, 
yet  some  films  would  be  denser  throughout  than  others, 
and  a  certain  point,  say  at  10  cm.  from  the  clear  end 
of  the  film,  would  not,  in  all  cases,  cut  off  the  same 
amount  of  light.  In  order  to  have  a  uniform  scale  for 
all  the  instruments,  it  was  found  necessary  to  have  a 
series  of  standard  shade  glasses  prepared.  Each  pho¬ 
tometer  was  then  compared  with  this  set  of  glasses,  and 
the  scale  of  each  instrument  was  marked  from  the  re¬ 
sult  of  this  comparison.  These  standard  shade  glasses 
were  made  under  the  direction  of  Mr.  E.  S.  King,  of 
the  Observatory  staff,  who  has  been  very  helpful 


Fig.  4. — Front  plan. 

throughout  these  investigations,  and  a  series  of  stand¬ 
ard  shade  glasses  was  finally  obtained  which  did  not 
vary  more  than  1/10  of  a  stellar  magnitude  from  the 
calculated  amount  in  the  quantity  of  light  they  cut  off. 
This  series  of  glasses  consisted  of  six  pieces  which  cut 
off  an  amount  of  light  equal  to  1,  2,  3,  4,  5.  and  10 
stellar  magnitudes,  respectively,  and  by  comparing  each 
photometer  with  this  series  of  glasses,  used  either  singly 
or  in  combination,  a  series  of  points  was  established 
where  the  instrument  cut  off  an  amount  of  light  equal 
to  1.  2,  3,  etc.,  stellar  magnitudes  up  to  15,  and  the 
scales  were  established  uniformly  in  this  way. 


The  amount  of  light  to  be  measured,  especially  in  the 
tests  of  distant  signal  lights,  was  in  many'cases  so  much 
less  than  a  candle  power  that  a  scale  based  on  the  unit 
of  a  stellar  magnitude  was  adopted  as  being  the  best.  A 
scale  of  stellar  magnitudes  may  be  stated  as  a  scale  of 
brightness  proceeding  in  geometrical  ratio,  each  magni¬ 
tude  being  about  2.5  times  as  bright  as  the  magnitude 
next  fainter,  a  difference  of  five  magnitudes  being  equal 
to  a  difference  of  brightness  of  the  lights  in  the  ratio  of 
1  to  100.  The  pole  "star  has  a  brightness  of  about  2.12 
magnitudes.  The  ratio  of  1  to  2.5  as  representing  one 


stellar  magnitude  has  been  determined  by  astronomers 
by  taking  the  lists  of  stars  which  the  older  astronomers 
had  constructed  as  giving  an  estimate  of  their  bright¬ 
ness,  as  of  the  first,  second,  etc.,  magnitude,  and  on 
careful  remeasurement  finding  that  a  difference  of  one 
magnitude  between  one  star  and  another  corresponded 
on  the  average  to  the  ratio  of  1  to  2.5. 

In  order  to  make  an  accurate  comparison  of  the  pho¬ 
tometric  films  with  the  standard  shade  glasses,  I  made  a 
new  photometer.  The  problem  was  to  have  an  intense 
light,  equal  to  about  17  stellar  magnitudes,  placed  be¬ 
fore  each  of  two  openings  so  that  each  would  receive  an 
equal  amount  of  light;  behind  one  of  these  openings 
was  the  standard  shade  glass,  behind  the  other  opening 
was  the  photometer  film  to  be  measured,  and,  the  light 
having  passed  through  them,  was  to  be  so  directed  that 
when  seen  in  the  field  of  the  eyepiece  part  of  the  field 
would  be  lighted  by  the  rays  which  came  through  the 
film,  and  the  other  part  by  the  rays  which  came  through 
the  standard  shade  glass,  these  two  areas  just  touching 
along  one  edge  so  that  their  brightness  could  be  com¬ 
pared.  By  moving  the  film,  a  point  is  quickly  found 
where  the  light  of  the  two  areas  is  equal,  and  this  shows 
the  point  where  the  film  absorbs  the  same  amount  of 
light  as  the  standard  glass  with  which  it  is  being  com¬ 
pared. 

The  comparison  photometer  is  arranged  thus:  In  a 
box  (Figs.  4  and  5)  about  16  inches  long,  4.5  high  and 
6.5  wide,  at  one  end  is  a  candelabra  incandescent  lamp 
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Figure  6. 


ARRANGEMENT  OF  COMPARISON  PHOTOMETER. 

with  a  long  straight  film,  A,  which  gives  an  intense  and 
equal  light  for  each  of  the  openings  B  and  B'  in  a  metal 
screen,  the  standard  glass  D  being  placed  behind  B  and 
the  photometer  film  E  behind  the  opening  B  . 
The  photometer  film  E  was  held  in  a  movable 
frame  so  that  it  could  be  easily  moved  up  and  down 
vertically  to  bring  any  part  of  the  film  behind  the  open¬ 
ing,  and  a  scale  F  was  fixed  to  the  stationary  part  of 
the"  frame  so  that  a  pointer  G  on  the  movable  part 
would  give  a  reading  showing  the  distance  of  the  point 
on  the  film  behind  the  opening  B  from  the  clear  upper 
end  of  the  film.  A  partition  H  in  the  box  cut  off  any 
stray  light  and  had  an  opening  I  in  line  with  the  open¬ 
ings  B  and  B'  in  the  screen.  A  prism  of  twenty  degrees 
K  was  placed  with  its  apex  vertical  and  4.25  inches  from 
the  openings  B  and  B?  in  a  line  midway  between  them, 
and  the  prism  was  arranged  to  move  horizontally  on  the 
bottom  of  the  box  so  as  to  be  capable  of  such  adjustment 
as  would  bring  the  edge  of  the  lighted  area  from  one 
of  the  openings  B  in  juxtaposition  to  the  other  B'  when 
seen  in  the  eyepiece  M.  At  2.5  inches  from  the.  prism 
was  a  convex  cylindrical  lens  L  of  ten  diopters  with  the 
axis  horizontal,  and  in  the  end  of  the  box  a  tube  with  a 
small  hole,  1/10  inch  in  diameter  as  an  eyepiece  at.  the 
end  M,  through  which  the  light  from  the  two  openings 
could  be  seen  and  compared.  The  result  of  this  arrange¬ 
ment  was  to  give  at  the  eyepiece  M  the  picture  shown 
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in  Figure  G.  Two  light  areas  0  and  P  are  seen,  the 
light  of  0  coming  through  the  opening  B'  and  the 
movable  photometric  film  E,  the  light  of  P  cuming 
from  the  opening  B  through  the  standard  shade  glass 
D.  If  the  film  is  lowered  the  field  0  will  appear  lighter 
than  P,  and  if  the  film  is  raised  the  field  0  will  become 
darker  than  P,  and  a  point  can  quickly  be  found  where, 
by  moving  the  film,  these  two  lighted  areas  appear  to  be 
of  the  same  brightness,  and  at  this  point  the  scale  F  is 
read,  giving  the  distance  from  the  end  of  the  film  to  the 
point  where  the  density  of  the  film  behind  the  opening 
B  is  just  equal  to  that  of  the  standard  shade  glass, 
placed  behind  the  opening  B. 

In  order  to  act  as  a  regulator  and  keep  the  intensity 
of  the  light  about  the  same,  and  at  a  point  where  the 
retina  is  more  sensitive,  no  matter  whether  the  film  E 
is  being  compared  with  lighter  shades,  of  1  or  2  magni¬ 
tudes,  or  with  a  denser  shade  of  12  or  13  magnitudes,  a 
second  film  R  covering  the  whole  field  as  seen  in  the  eye¬ 
piece  M,  is  placed  behind  the  cylindrical  lens  L,  and  is 
arranged  to  move  vertically.  When  the  lighter  shades 
are  being  tested  the  film  R  is  raised  so  as  to  cut  off  more 
light,  and  when  the  darker  shades  are  tested  the  film  R 
is  lowered  so  as  to  cut  off  less  light. 

Five  readings  were  taken  with  the  film  and  shade 
glass  in  the  first  position,  then  the  frame  holding  the 
standard  glass  and  film  was  reversed  and  another  set  of 
five  readings  was  taken  in  the  reversed  position.  In 
this  way  any  inequalities  in  the  instrument,  such  as  the 
light  absorbed  by  the  prism,  any  inequalities  in  the 
light  from  the  two  openings,  etc.,  were  neutralized. 
The  mean  of  these  ten  readings  was  taken  to  fix  the  de¬ 
sired  points  on  the  paper  scale  pasted  on  the  glass  of 
the  photometric  film. 

The  result  of  careful  measurement  of  62  of  these 
photometers  has  shown  that  these  points  when  laid  off 
on  co-ordinate  paper  form  a  practically  straight  line 
and/ instead  of  measuring  a  point  on  the  film  for  each 
stellar  magnitude  from  1  to  15,  it  is  sufficient  to  meas¬ 
ure  the  position  of  three  points,  say  2,  7  and  12  magni¬ 
tudes,  a  straight  line  is  then  drawn  through  these  three 
points  when  laid  off,  using  the  stellar  magnitudes  for 
ordinates,  and  the  distance  from  the  end  of  the  pho¬ 
tometer  to  the  point  where  the  lights  are  equal  for  the 
abscissas,  and  this  will  give  a  line  from  which  the 
intervening  points  of  the  scale  can  be  found  with  great 

accuracv. 

%> 

TESTS  AND  RESULTS. 

With  a  “simplex”  photometer  constructed  as  above, 
if  we  look  at  the  letters  on  the  test-types  which  iepre- 
sent  a  vision  of  5/50  or  6/60,  through  the  opening  in  the 
photometer  case,  and  gradually  withdraw  the  film,  we 
shall  find  at  from  9  to  10  on  the  scale  the  form  of  these 
largest  letters  on  the  test-types  has  become  indistin¬ 
guishable;  in  other  words,  by  reducing  the  light  re¬ 
flected  from  the  test-type  card  by  an  amount  equal  to 
about  ten  stellar  magnitudes  we  just  cause  the  largest' 
letters  to  disappear  when  the  test-types  are  illuminated 
by  the  standard  light  mentioned  at  the  beginning  of  this 
paper.  If  we  find  that  the  iargest  letters  are  extin¬ 
guished  before  we  reach  the  ten-magnitude  point  on  the 
photometer,  it  shows  that  the  illumination  of  the  test- 
types  is  more  feeble  than  the  standard,  but  if  the  pho¬ 
tometer  scale  gives  more  than  ten  magnitudes  it  shows 
that  the  illumination  is  too  bright,  and  by  how  much. 

With  the  above  standard  of  illumination  if  we  test 
the  point  where  the  line  of  letter?  representing  average 
normal  vision  of  5/5  or  6/6  disappears,  we  shall  find 


that  this  corresponds  to  about  4  or  5  magnitudes  on  the 
photometer  scale.  This  would  seem  to  indicate  that  if 
we  require  a  certain  intensity  of  light,  viz.,  the  standard 
amount  reduced  by  ten  magnitudes,  to  read  the  largest 
letters,  V.  =  1/10  or  5/50,  we  require  one  hundred 
times  as  much,  or  the  standard  reduced  by  only  five 
magnitudes,  to  read  the  smallest  letters,  V.  =  1  or  5/5. 
This  proportion  also  seems  to  hold  good  for  other 
amounts  of  acuteness  of  vision.  The  distance  being,  as 
before,  at  five  meters,  and  the  illumination  of  standard 
brightness,  the  photometer  readings  for  one  observer 
showed  normal  vision,  V.  =  1  at  4  magnitudes,  Y.  = 
0.5  at  6.5  magnitudes,  V.  =  0.25  at  7.75  magnitudes. 
Another  observer  gave  5,  7  and  8  magnitudes,  respec¬ 
tively. 

If  we  reduce  the  amount  of  illumination  by  intro¬ 
ducing  a  given  amount  of  resistance  into  the  circuit  of 
our  lamps,  say  10  and  20  ohms,  we  find  that  for  the 
largest  letters,  V.  =  0.1,  or  5/50,  we  get  the  results  as 
given  in  Table  1. 


Table  X. 


Full  Current. 

10  ohms. 

20  ohms. 

Observer  .A. .  -j 

Observer  B.. .  -j 
Observer  C . 

10.0  mag. 
10.0  mag. 

9.5  mag. 
9.75  mag. 
10.0  mag. 

8.8  mag. 

9.0  mag. 
8.25  mag. 

8.5  mag. 

9.0  mag. 

8.0  mag. 

8.0  mag. 

7 . 25  mag. 

7 . 5  mag. 

8.0  mag. 

Right  eye. 
Left  eye. 
Right  eye. 
Left  eye. 
Both  eyes. 

This  seems  to  show  that  as  the  strength  of  the  current 
in  these  lamps  is  reduced  there  is  a  falling  off  in  the 
amount  of  light  reflected  from  the  test-type  card  equal 
co  about  one  magnitude  for  each  10  ohms.  That  is  to 
say,  for  these  resistances  the  reflected  light  is  reduced 
two  and  one-half  times  for  each  step,  and,  as  the  ratio 
of  the  intensity  of  the  light  increases  in  geometrical 
ratio,  we  find  that  with  the  full  current  the  light  re¬ 
flected  from  our  test-type  card  is  two  and  one-half 
times  as  bright  as  when  a  resistance  of  10  ohms  is  placed 
in  the  circuit  and  is  six  and  three-tenths  times  as  bright 
as  when  a  resistance  of  20  ohms  is  placed  in  the  circuit. 

The  differences  in  magnitudes  and  the  brightness  of 
the  lights  are  shown  in  Table  2. 


Table  2. 


Difference  in  magnitude . 

0. 

0.5 

1.0 

1.5 

2.0 

2.5 

3.0 

3.5 

4.0 

4.5 

5.0 

Ratio  of  brightness . 

t. 

1.6 

2.5 

4.0 

6  3 

10.0 

16.0 

25.0 

40.0 

63.0 

100.0 

According  to  this  table,  if  we  examine  two  lights  with 
the  photometer  and  find  that  one  light  is  just  cut  off  at 
3  on  the  scale,  and  the  other  at  5,  it  shows  that  there  is  a 
difference  between  these  lights  of  two  magnitudes  in 
their  intrinsic  brightness,  and  that  one  light  is  6.3  times 
as  bright  as  the  other.  If  we  find  that  one  light  cuts  off 
at  5  and  the  other  at  9  on  the  scale,  there  is  a  difference- 
of  four  magnitudes,  and  one  light  is  40  times  as  bright 
as  the  other. 

DISCUSSION. 

Dr.  O.  F.  Wadsworth,  Boston,  said  that  he  had  tested  Dr. 
Williams’  arrangement  in  comparison  with  other  methods.  It 
seemed  to  him  that  this  illumination  is  practically  as  good  as  a 
good  North  light,  but  there  is,  particularly  if  a  white  background 
is  used,  a  little  too  much  intensity.  Even  the  yellow  tint  that 
he  has  given  these  cards  might  be  improved  on.  There  is  no 
question  that  on  very  dark  days  one  can  not  satisfactorily 
use  daylight,  no  matter  how  good  it  may  be  under  ordinary 
circumstances,  and  then  artificial  light  must  be  employed. 
Within  certain  limits,  Dr.  Wadsworth  thinks,  there  is  no 
practical  difference  in  the  amount  of  vision,  but  there  is  no 
question  that  a  standard  illumination  which  every  one  is  to 
use  must  be  secured  by  artificial  light.  Dr.  Wadsworth 
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thought  the  photometer  very  simple,  very  easily  used,  very 
accurate  and  very  practical.  With  a  standard  determination 
of  light  we  must  have  also  a  standard  test  type.  These  types 
of  Dr.  Williams  are  uniform.  All  the  letters  are  to  be  made 
out  with  about  the  same  ease.  There  is  the  disadvantage  that 
there  are  comparatively  few  letters  that  can  be  used  and  the 
patient  can  readily  become  familiar  with  the  letters.  We  gain 
an  advantage  in  one  way  and  lose  it  in  another. 

Dr.  Nelson  M.  Black,  Milwaukee,  Wis.,  said  that  one  of  the 
main  objects  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  should  be  to  standardize  the  various  meth¬ 
ods  and  apparatus  used  in  testing  the  eyes.  This  has  been 
done  along  some  lines.  We  understand  when  a  case  is  re¬ 
ported  as  having  V.  equals  6/vi  or  20/20  that  it  represents  the 
visual  acuity  measured  by  the  Snellen  standard  test  types  at 
a  standard  distance.  Dr.  Black  said  that  he  had  devised,  and 
for  the  past  five  years  had  used,  a  luminous  test-type  cabinet 
( Ophth .  Record,  April,  1904),  in  which  the  letters  are  en¬ 
graved  on  porcelain  and  transillumined  with  three  incandescent 
lamps  of  eight  candlepower  each.  This  gives  perfect  and  con¬ 
stant  illumination  and  is  less  tiring  to  the  retina  than  re¬ 
flected  light.  Dr.  Black  remarked  that  Dr.  Williams  opened 
his  paper  with  the  statement  that  the  illumination  of  his 
charts  was  justly  criticised  at  Portland  last  year  as  being  too 
intense.  He  asked,  why  shouldn’t  Dr.  Williams  be  in  error 
again  ?  He  thought  that  the  first  need  is  to  adopt  a  definite 
standard  of  illumination  for  charts  expressed  in  units  of 
candlepower  or  some  such  definite  standard.  Then  by  the  use 
of  Dr.  Williams’  neat  little  phorometer  one  can  see  that  the 
adopted  standard  is  maintained. 

Dr.  Myles  Standish,  Boston,  thought  that  Dr.  Williams’ 
method  is  radically  wrong.  To  put  a  light  card  in  a  black  box 
and  have  a  patient  look  at  it  for  the  length  of  time  necessary 
for  an  examination  is  wrong  physiologically.  To  look  at  this 
card  very  long  will  tire  sensitive  eyes.  In  order  to  use  the 
eyes  physiologically  the  light  must  be  arranged  physiologically, 
with  an  even  illumination.  If  one  goes  into  a  dark  chamber 
and  bores  a  hole  through  the  shutter  into  the  broad  light  and 
looks  at  it,  no  matter  how  strong  the  eyes  are,  one  will  have 
to  relieve  them  by  turning  the  head.  The  amount  of  fatigue 
that  comes  from  looking  at  letters  on  a  light  background  when 
the  eyes  are  adjusted  to  a  dark  area  is  great.  If  the  walls 
were  constructed  of  some  material  that  would  not  make  a 
brilliant  contrast  the  ability  of  a  patient  to  read  20/20  after 
looking  at  it  for  some  time  would  be  improved.  I  have  tried 
some  experiments  in  this  direction  and  am  sure  this  is  a  just 
criticism.  The  excellent  photometer  I  hope  every  one  will  try. 
It  is  a  most  beautiful  little  instrument. 

Dr.  H.  V.  WUtrdemann,  Milwaukee,  agreed  that  there  is  a 
necessity  for  a  uniform  illumination  for  test  types.  Many 
ophthalmologists  use  charts  many  years  of  age,  dark-brown  in 
color  and  the  black  of  the  letters  hardly  distinguishable  in  the 
rows  of  small  type.  Such  charts  can  not  get  the  full  visual 
acuity  of  the  eye.  A  chart  such  as  Dr.  Williams  has  pre¬ 
sented  may  bring  out  a  good  visual  acuity,  but  after  looking 
at  it  for  a  few  minutes  secondary  images  of  the  chart  appear 
on  looking  up  at  the  ceiling,  showing  retinal  fatigue,  due  to 
too  great  a  contrast  between  the  background  and  the  chart. 
This  also  occurred  in  using  the  Nelson  M.  Black  charts,  which 
are  a  modification  of  the  Moorfield  charts.  Therefore  the  back¬ 
ground  of  Dr.  Wiirdemann’s  room,  which  was  painted  black, 
had  to  be  changed  to  a  dark  gray.  With  a  modification  of  a 
gray  background  he  thought  the  charts  quite  as  good  as  the 
Nelson  M.  Black  charts  and  much  better  than  others. 

Dr.  Lucien  Howe,  Buffalo,  suggested  that  there  was  con¬ 
fusion  of  two  things:  one,  the  illumination,  and,  quite  a  dif¬ 
ferent  thing,  the  letters.  Dr.  Howe  called  attention  to  the  fact 
that  twenty  years  ago  he  discussed  this  subject,  referring  to 
the  Crooks  radiometer  as  a  very  good  optometer,  the  little 
thing  seen  revolving  in  the  opticians’  windows.  It  is  a  very 
excellent  optometer  and  as  a  rough  method  will  still  find  its 
use,  though  it  is  not  to  be  compared  with  the  very  excellent 
method  of  Dr.  Williams.  Dr.  Howe  thought  that  this  has  a 
better  scientific  basis  and  he  expects  to  use  it  a  great  deal. 
As  to  the  letters,  Dr.  Howe  said  that  Dr.  Williams  has  been 


working  on  this  subject  for  a  number  of  years.  Very  few 
have  given  such  attention  to  the  subject  as  he  has,  and  so  Dr. 
Howe  felt  inclined  to  accept  his  views  in  the  matter. 

Dr.  Charles  H.  Williams,  Boston,  explained  that  this 
amount  of  light  on  the  card  is  equal  to  a  good  fair  summer 
day’s  light,  diffused  daylight,  and  is  equal  to  ten  magnitudes 
of  a  photometer.  That  is  the  standard.  In  regard  to  Dr. 
Wiirdemann's  criticism  as  to  the  secondary  images,  Dr.  Wil¬ 
liams  said  that  one  can  not  get  any  letters  that  are  visible 
that  will  not  do  that  after  the  eyes  are  fixed  constantly  on 
one  of  the  letters.  Dr.  Williams  said  that  as  to  the  criticism 
made  by  Dr.  Standish  of  the  background,  that  would  be  very 
easily  remedied  by  simply  painting  the  background  another 
color,  and  he  sees  no  objection  to  doing  that. 


A  NEW  SUPPLEMENTARY  TEST  EOR  COLOR 

VISION.* * 

NELSON  MILES  BLACK,  M.D. 

MILWAUKEE,  WIS. 

The  dissatisfaction  expressed  by  those  who  are  re¬ 
quired  to  undergo  examinations  for  color  vision  is  gen¬ 
eral  and  in  railway  service  it  even  extends  to  the  offi¬ 
cials.  This  has  created  a  demand  for  some  test  supple¬ 
mentary  to  the  Holmgren  wool  test  which  is  universally 
used. 


Fig.  1. — Dr.  Charles  II.  Williams’  lantern  for  testing  color  vision. 

The  fact  that,  in  practice,  railway  men  and  pilots  are 
dependent  at  night  on  light  transmitted  through  colored 
glass  has  caused  an  endeavor  to  devise  a  test  which  shall, 
as  nearly  as  possible,  approximate  the  actual  conditions; 
hence  the  lanterns.  Many  are  in  general  use  on  a  num- 
ber  of  our  largest  railway  systems.  Dr.  Charles  H.  Wil¬ 
liams’  lantern  is  probably  the  best  in  this  country 

(Fig.  1). 

It  is  conceded  that  the  worsted  test  of  Holmgren 
will  not  defect  all  kinds  of  color  defects,  but  it  must  be 
also  granted  that  no  other  known  test  will,  and  that  the 
Holmgren  test  is  equal,  if  not  superior,  to  any  yet  de- 


*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

*  The  semaphore  lamps  used  in  railway  service  being  the  source 
of  illumination. 
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vised.1  “An  exact  test  can  only  be  made  by  the  spectro¬ 
scope  by  determining  the  limits  of  the  spectrum  and 
the  places  of  the  neutral  lines.”  This,  however,  is  not 
practical  for  use  in  examining  railway  employes. 

The  value  of  the  Holmgren  test  lies  in  its  requirement 
of  a  comparison  of  colors.  This  is  exactly  what  must  be 
done  in  practical  work;  an  engineman  must  draw  com¬ 
parisons  between  lights  of  different  colors  at  greater  or 
less  distances,  with  their  intensity  reduced  by  atmos- 


Fig.  2. — Adams,  Westlake  &  Co.'s  non-sweating  ventilation  sema¬ 
phore  lamp. 


pheric  conditions,  by  the  interference  of  smoke  or  steam 
or  by  poorly  trimmed  lamps  and  dirty  lenses  and 
roundels;  consequently  to  meet  the  demands  a  supple¬ 
mentary  test  must  conform  to  several  principles  which 
Prof.  E.  W.  Scripture2  (director  of  the  psychological 
laboratory  of  Yale)  outlined  in  his  address  on  “Color 
Blindness  and  Its  Tests”  before  the  New  York  Railroad 
Club : 

1.  The  test  must  “fit  exactly  the  conditions  found 
in  practice.” 

2.  “The  person  tested  should  be  required  to  name  the 
objects,  for  that  is  what  he  does  inaudibly  when  he  is 
at  work.” 

3.  “The  objects  for  testing  should  resemble  the  ob¬ 
jects  in  actual  use.” 

4.  “A  comparison  of  colors  must  be  required.” 

Two  more  principles  should  be  added  and  empha¬ 
sized  : 

5.  The  test  must  give  the  impression  of  a  signal  seen 
at  a  distance. 

6.  The  test  must  be  such  as  may  be  conducted  in¬ 
doors. 

The  various  lanterns  in  use  fulfill  the  above  require¬ 
ments  to  a  greater  or  less  degree,  but  fail  in  many  par¬ 
ticulars.  “To  fit  exactly  the  conditions  found  in  prac- 

1.  Van  Marie,  F.  C. :  (doctorate  thesis)  “The  Practical  Value  of 
Some  Method  of  Examining  Color  Blindness.”  Abstract  in  Ophthal¬ 
mology,  April,  1905. 

2.  Scripture,  Prof.  E.  W.  :  “Color  Blindness  and  Its  Tests.” 
Transactions,  New  York  Railroad  Club,  November,  1899. 


tice,”  which  really  includes  the  fifth  principle,  “a  signal 
light  must  be  recognized  by  the  engineman  at  sufficient 
distance  in  which  to  control  his  train.”  Mr.  It.  Quayle, 
superintendent  of  motive  power  of  the  Chicago  & 
Northwestern  Railway,  kindly  furnishes  the  following 
data,  which  are  the  result  of  some  recent  experiments 
in  controling  fast  trains:  “With  the  ordinary  brake, 
70  pounds  train-line  pressure,  a  six-car  train  running 
70  miles  an  hour  can  be  stopped  inside  of  2,000  feet, 
approximately  1,900  feet,  and  when  the  high-speed 
brake,  110  pounds  pressure,  is  used  on  the  same  train 
running  at  the  same  speed  the  train  can  be  stopped  in 
1,450  feet.3  It  will  be  seen  that  a  signal  must  be  read 
at  not  much  less  than  one-half  mile  (2,640  feet),  as  a 
few  seconds  are  necessary  for  the  engineman  to  shut  off 
his  steam  and  apply  his  air,  and  in  each  one  of  these 
seconds  a  train  traveling  70  miles  an  hour  is  covering 
88  feet.” 

The  suggestion  of  distance  is  attempted  in  the  various 
lanterns  by  reducing  the  size  of  the  opening  trans¬ 
mitting  the  light,  but  this  does  not  by  any  means  meet 
“the  conditions  found  in  practice,”  as  the  intensity  of 
the  illumination  through  the  small  opening  is  the  same 
as  through  the  large,  the  source  being  identical ;  the  only 
difference  is  the  area  of  illumination.  When  the  open¬ 
ing  is  small  there  are  a  great  many  radiating  lines  of 
light  which  give  the  appearance  of  a  larger  opening 
than  really  exists. 

On  account  of  the  distance  remaining  the  same  with 
the  worsted  and  lantern  tests,  there  is  a  certain  class  of 
color  defectives  and  a  class  most  to  be  feared  that  the 
Holmgren  test  and  any  lantern  test  so  far  devised  will  not 
detect.  These  are  known  as  chromic  myopes.25  4  Up  to  a 
certain  distance  their  color  vision  is  normal;  beyond 
they  can  only  determine  that  one  color  is  darker  or 
lighter  than  another.  Such  cases  the  Holmgren  worsted 
test  will  not  detect,  nor  will  the  lantern,  even  with  the 
small  opening  to  simulate  distance,  unless  they  are  re- 


Fig.  3. — Combination  disc  and  semaphore  block. 

moved  beyond  the  far  point  for  such  individual’s  color 
sense.  Dr.  Charles  A.  Oliver4  has  called  especial  atten¬ 
tion  to  this  fault  in  the  tests  now  in  vogue.  The  effect 


3.  Black,  Nelson  M. :  “Vision  of  Enginemen  and  Firemen  in 
Railway  Service.  Some  Factors  Affecting  Same.”  Official  Proceed¬ 
ings  Western  Railway  Club,  November,  1904  ;  also,  “The  Environ¬ 
ment  and  Visual  Requirements  of  Railway  Enginemen  and  Firemen.” 
Transaction  of  Section  on  Ophthalmology,  A.  M.  A.,  1904,  and  The 
Journal  A.  M.  A.,  Feb.  18,  1905. 

4.  Wilson,  George  :  “Researches  on  Color  Blindness”  ;  also  Oliver, 
Charles  A. :  “A  Case  Illustrating  the  Inadequacies  of  the  Present 
Methods  for  Recognition  of  Distant  Color  Signals.”  Annals  of  Oph¬ 
thalmology,  April,  1904  ;  also  Frank,  M. :  “Normal  and  Subnormal 
Color  Perception,”  Ophthalmic  Record,  August,  1904  ;  also  Eldridge- 
Green :  “Color  Blindness”;  also  Jennings,  J.  Ellis;  “Color  Vision 
and  Color  Blindness.” 
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on  a  signal  light  from  atmospheric  conditions,  smoke, 
and  steam  is  simulated  by  using  smoke  glass  of  various 
shades  for  lessening  the  intensity,  ground  glass  to  repre¬ 
sent  fog  or  mist  and  ribbed  glass  to  simulate  rain.  These 
produce  the  desired  effects  very  well. 

“The  person  tested  should  be  required  to  name  the 
objects”;  it  is  unnecessary  in  the  test  for  him  to  name 
the  color.  If  the  indication  is  recognized,  that  is  suffi¬ 
cient;  for  instance,  “stop”  for  red,  “clear”  for  white  or 
green  as  the  case  may  be  and  “caution”  for  green  or 
yellow  depending  on  meaning  of  colors  used.  The 
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ignorance  of  color  nomenclature  is  well  known  and  has 
many  times  been  mistaken  by  an  inexperienced  examiner 
for  color  defect.5 6 

“The  objects  for  testing  should  resemble  the  objects 
in  actual  use.”  The  lanterns  do,  to  a  certain  extent, 
but  many  of  those  examined  are  suspicious  and  imagine 
there  is  some  trick  about  the  lanterns. 

“A  comparison  of  colors  must  be  required.”’  Professor 
Scripture2  calls  especial  attention  to  this  important  fac¬ 
tor  in  the  paper  above  referred  to  and  suggests :  “Three 
colors  at  a  time  is  a  number  agreeable  to  the  subject. 
It  is  a  fact  well  established  by  experimental  psychology 


5.  Dibble,  L. :  “Color  Blindness  vs.  Color  Ignorance.”  Railway 

Surg.,  vol.  x,  1903-4. 


that  under  ordinary  circumstances  the  mind  can  not 
attend  to  more  than  five  objects  at  a  time;  the  number 
three  is  well  within  the  limit.” 

Professor  Scripture’s2  “color  sense  tester”  carries  out 
this  idea  of  comparison.  None  of  the  lanterns  I  am 
familiar  with  do.  One  or,  at  the  most,  two  lights  are 
exhibited  simultaneously.  This  does  not  carry  out  the 
fourth  principle,  but  is  a  fault  easily  remedied.  The 
color  sense  tester  is  not  constructed  to  suggest  the  im¬ 
pression  of  distance. 

In  the  test  about  to  be  described  the  optical  laws  are 
brought  into  operation  which  reduce  the  apparent  size 
of  an  object  when  looking  through  the  wrong  end  of  an 
opera  or  field  glass.  The  idea  of  utilizing  this  as  a  sup¬ 
plement  to  the  worsted  test  was  suggested  while  making 
comparative  range  tests  of  various  makes  of  roundels.0 
This  was  done  with  the  so-called  “reducing  lens  test” 
used  by  Dr.  William  Churchill7  of  the  Corning  Glass 
Works,  and  it  is  through  his  courtesy  I  am  enabled  to 
adapt  it  for  a  color  test. 

The  apparatus  consists  of  a  brass  tube  with  a  dead 
black  lining,  about  150  cm.  long  and  4  cm.  in  diameter, 
mounting  a  combination  of  biconcave  lenses.  One  end 
is  fitted  with  a  hood  similar  to  that  used  on  the  or¬ 
dinary  stereoscope,  tapered  to  size  of  tube.  The  tube 
should  be  mounted  in  a  screen  to  prevent  the  person 
being  examined  from  seeing  the  source  of  illumination. 
The  illumination  consists  of  three  Adams,  Westlake  & 
Co.’s  non-sweating  ventilation,  standard  semaphore 
lamps  (Fig.  2).  These  are  placed  400  cm.  from  the 
lens  farthest  from  the  eye-piece  in  the  tube  and  form  a 
right  angle  triangle,  whose  base  is  225.8  cm.  and  one 
side  198.12  cm.  from  center  to  center  of  lenses  in  the 
lamps.  This  conforms  to  the  arrangement  of  signals 
on  one  post  in  practice  according  to  Mr.  L.  R.  Clausen, 
signal  engineer  C.,  M.  &  St.  Paul  R.  R.,  and  Mr.  J.  A. 
Peabody,  signal  engineer  C.  &  N.  W.  R.  R.  (Fig.  3). 

The  lenses  used  in  the  lamps  are  the  latest  pattern 
corrugated  semaphore  lens  manufactured  by  the  Corning 
Glass  Company.  This  lens  collects  the  divergent  rays 
into  a  nearly  parallel  beam;  it  is  5%  inches  in  diame¬ 
ter  and  has  a  S^-inch  focus.  The  fronts  of  the  lamps 
are  fitted  with  cells  very  much  like  those  in  a  trial 
frame  into  which  the  colored  glass  or  roundels  used  in 
service  may  be  placed.  The  colors  used  in  railway  serv¬ 
ice  are  red,  green,  white  and  yellow,  but  in  the  test 
these  are  used  in  darker  and  lighter  shades  to  deter¬ 
mine  if  the  candidate  can  discriminate  between  different 
shades  of  a  color. 

An  attempt  to  produce  the  effect  of  fog,  mist,  smoke, 
steam,  rain  and  lowered  intensity,  due  to  different  at¬ 
mospheric  conditions,  is  made  by  interposing  ground 
glass,  yellow  glass  and  different  shades  of  smoke  glass 
which  produce  the  desired  effect. 

The  apparent  reduction  secured  may  be  deduced 
from  the  following  formula:8 

e  (p> 

.  d1  =  d  -| - 

f 

d  =  the  real  distance  from  the  light. 

d1  =  the  imaginary  distance  from  the  light  to  the  eye. 

e  =  distance  from  the  lens  to  the  eye. 

p  =  distance  from  the  lens  to  the  light. 

f  —  focal  distance  of  the  lens. 

The  maximum  reducing  effect  would  be  obtained  if  e  =  p. 

As  every  lens  reduces  the  intensity  of  a  beam  of  light 
— 

6.  Black,  Nelson  M. :  “Report  of  Comparative  Tests  of  Roundels 
from  an  Ophthalmologist's  Standpoint.”  Proceedings  of  the  Rail¬ 
way  Signal  Association,  vol.  vii,  November,  1904*. 

7.  Churchill,  Wm.  :  “The  Roundel  Problem.”  Proceedings  of  the 
Railway  Signal  Association,  vol.  viii,  November,  1905. 

S.  Palaz  :  “Industrial  Photometry.” 
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10  per  cent,  by  reflection,  and  every  reflection  in  a 
mirror  reduces  the  intensity  15  per  cent.,  allowance 
must  be  made  for  the  loss  by  the  following  formula : 

e  (p) 

d1  =  105.4  per  cent,  d  -1 - 

When  a  second  lens  (Fig.  5)  is  used,  it  is  necessary 

(to  calculate  the  distance  ( p]  )  from  the  lens  to  the  ap¬ 
parent  position  of  the  object  or  light  behind  it;  this  is 
obtained  from  the  formula : 

i  P'(f) 

p  = - 

1  Pi+f 

Then  p11  of  the  second  lens  becomes  p1  of  first  lens  -j-  e1 
of  first  lens  and  d11  becomes  (  p|  -f-  e1)  -f-  e11  as  indi¬ 
cated  in  the  calculation  following: 

To  ascertain  the  effect  produced  by  twro  lenses  get  the 

apparent  distance  given  bv  one,  then  multiply  by  factor 
d  n  . 

i  for  second  lenses  as  indicated  in  the  calculation. 

d  ii 

The  following  example  will  illustrate  using  two  —  20 
D.  lenses,  with  object  400  cm.  from  first  lens,  the  lenses 
75  cm.  from  each  other  and  the  eye  75  cm.  from  the 
second  lens.  The  formula  becomes  (Fig.  5)  : 


1 

=(400  +  75  +  75(400)  )  105.4^ 

5 

=  475  +  15  x  (400) 

(6475)  105.4^  =  6824.65  cm. 

Lens  2.  p  =  pf  +  e  p 1  =.  p1  (f ) 

\  P‘+  f 

P/  =  4P° »>  ,  4.94  cm 

400+5 

df  =  vi  +  eJ  +  e"  +  ef(p  *) 
f 

dj=  4.94+75+75?  75  (79.94) 

5 

df  =  154.94  +  15(79.94  ) 
d*=  (1354c  or  8.74d°)105.  <.% 
df  =  9.21d* 

But  Lens  1  gives  apparent  distance  of  6,824.65  cm. ; 
therefore,  combined  effect  of  the  lenses  is : 

6.824.65  cm.  +9.21  cm.  =  62,855  cm. 

62,855  cm.  =  628.55  m.  or  2,055  feet. 

The  test  is  conducted  as  follows  and  may  precede  or 
follow  the  Holmgren  wool  test,  as  is  desired.  If  it  pre¬ 
cedes,  it  will  often  indicate  what  to  look  out  for  in  the 
wool  test.  The  person  to  be  examined  is  shown  the 
semaphore  lamps  arranged  in  the  triangle  with  the 
roundels  in  place ;  a  clear,  red  and  green  or  any  combina¬ 
tion  that  is  used  on  his  road,  and  is  informed  he  is  to 
state  what  the  signals  indicate;  he  is  then  seated  be¬ 
hind  the  screen  and  the  lenses  placed  in  the  telescope 
tube  to  give  the  lights  the  appearance  of  being  about  one 
half-mile  distance.  Several  combinations  are  made 
which  are  recorded:  Signal  Ho.  1,  “danger,”  “stop” 
or  red;  No.  2,  “caution,”  “clear”  or  green  or 
white;  No.  3,  “danger”  or  red,  as  the  case  may  be.  If 
the  candidate  wishes  to  give  the  name  of  the  color  or  its 
indication,  it  makes  no  difference.  The  intensity  of  the 
lights  may  now  be  varied  with  smoke,  ground  or  ribbed 
glass,  or  one  or  more  of  the  lights  may  be  blocked  out 
by  placing  a  blank  in  the  cell.  If  there  is  some  difficulty 
in  interpreting  the  signals  with  the  apparent  reduction 
equal  to  one-half  mile,  arrange  the  lens  to  give  the  ap¬ 
parent  reduction  of  less  than  one-half  of  a  mile  and 
try  same.  Other  candidates  may  watch  the  proceedings, 
but  are  not  allowed  to  communicate  with  the  person 
being  examined. 


The  main  reason  assigned  by  Dr.  Charles  H.  Wil¬ 
liams9  for  a  supplementary  lantern  test  is  that  “some 
cases  are  able  to  pass  the  wool  test  correctly  and  without 
hesitation,  who  when  examined  with  the  lights  from  a 
distant  signal  may  be  unable  to  distinguish  the  red  or 
green  with  any  reasonable  degree  of  certainty,  and,  in 
fact,  often  confuse  these  colors.  This  occurs  most  fre¬ 
quently  in  cases  of  acquired  defect  in  color  vision 
caused  by  excessive  use  of  tobacco  or  alcohol  or  by  a 
combination  of  the  two.  In  such  cases  there  is  often  a 
small  defect  in  the  central  part  of  the  retina  so  small 
that  the  retinal  image  of  the  skein  of  worsted  is  large 
enough  to  be  formed  partly  wiihin  the  affected  area, 
and  partly  beyond  it,  and  if  any  part  of  it  falls  on 
healthy  retina  its  color  can  be  at  once  recognized.  If 
the  object  is  small,  like  a  distant  signal  light,  the  retinal 
image  is  formed  wholly  within  the  affected  area,  and 
the  color  is  not  recognized.  At  night  there  is  often 
no  other  means  of  distinguishing  between  safety  and 
danger,  except  by  the  quick  and  accurate  recognition  of 
the  color  of  a  railway  signal  or  the  side  light  of  a  ship, 
and  it  is  of  a  special  importance  that  the  test  for  color 
perception  should  include  a  test  resembling  as  nearly 
as  possible  the  conditions  of  service  and  of  such  a  kind 
as  to  show  conclusively,  after  the  test  has  been  made, 
whether  the  person  can  be  relied  on  to  recognize  quickly 
and  accurately  the  color  of  a  distant  signal  light.” 

Such  cases  are  rare  and  it  would  be  natural  to  suppose 
that  with  a  relative  or  absolute  scotoma  sufficiently 
large  to  cause  confusion  in  the  recognition  of  a  distant 
signal,  or  blot  it  out  entirely,  the  form  vision  would  be 
so  diminished  as  to  throw  out  the  candidate  at  once. 
The  reducing  lens  test  will  meet  the  demand  in  such  a 
case  even  better  than  the  lanterns  will,  because  of  the 
radiating  rays  from  the  small  opening.  If  three  lights 
are  displayed  and  only  two  seen,  or  the  color  not  recog¬ 
nized  of  the  third,  or  the  two  lights  displayed  and  only 
one  seen,  it  would  lead  one  to  suspect  a  condition  as 
above  described,  and  further  tests  should  be  made  to 
ascertain  the  condition. 

To  summarize:  The  test  fits  exactly  the  conditions 
found  in  practice.  The  objects  used  in  testing  are  the 
same  used  in  actual  practice,  the  person  tested  is  re¬ 
quired  to  designate  what  he  sees  either  by  name  or  to 
indicate  its  meaning,  which  he  does  in  practice.  The 
fault  of  all  lantern  tests  is  overcome  by  simulating  dis¬ 
tance,  by  a  relative  reduction  in  the  size  of  the  image. 
The  factor  which  gives  the  success  to  the  Holmgren 
worsted  test,  that  of  comparison,  is  followed,  the  im¬ 
pression  of  distance  is  maintained,  and  the  test  may  be 
used  as  an  office  test.  The  only  thing  we  can  do  is 
to  produce  a  gale  of  wind  or  a  rainstorm  or  the  roar 
and  noise  of  the  engine  for  the  benefit  of  the  candidate 
while  being  examined. 

128  Wisconsin  Street. 

DISCUSSION. 

Dr.  Chari.es  H.  Williams,  Boston,  thought  that  a  practical 
difficulty  is  that  the  men  can  give  the  names  to  the  impres¬ 
sions  which  they  receive  from  the  two  lights,  although  they 
may  be  extremely  defective  in  color  perception.  They  learn 
to  give  the  name  of  green  or  red  to  a  certain  stimuli  which 
they  receive,  where  the  choice  is  simply  between  the  colors 
they  have  been  in  the  habit  of  using,  but  on  testing  them  with 
different  shades  of  red  or  green  the  defect  is  discovered.  It 
comes  out  clearly  with  the  worsteds  and  with  the  testing  lan¬ 
tern  Dr.  Williams  devised  some  years  ago.  Dr.  Gardner,  of 

9.  Williams,  Charles  H. :  “The  Need  of  a  Supplementary  Lan¬ 
tern  Test  for  the  Proper  Examination  of  Color  Perception.”  Bos¬ 
ton  Medical  and  Surgical  Journal,  July  30,  1903. 
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Chicago,  had  a  bright  man  who  was  decidedly  defective  in  his 
color  sense  and  Dr.  Gardner  told  him  that  it  was  incurable. 
The  man  said  he  would  cure  himself  and  in  a  year’s  time 
came  back  and  Dr.  Gardner  could  not  catch  him.  At  the  end 
of  the  test,  however,  the  man  happened  to  pick  up  a  piece  of 
glass  from  the  table,  saying,  “Why,  doctor,  where  did  you 
get  that  beautiful  green  glass?”  The  glass  was  a  ruby  red, 
but  a  different  shade  of  red  from  that  with  which  he  had  been 
training. 

Dr.  0.  P.  Frank,  Chicago,  said  that  the  formula  given  by 
Dr.  Black  does  not  take  into  account  that  the  light  varies 
according  to  the  square  of  the  distance.  The  focal  length  of 
t  lie  lens,  the  thickness  of  the  glass  and  the  source  and  kind  of 
light  must  also  be  taken  into  account.  Dr.  Frank  asked  the 
source  of  the  value  of  105.4  per  cent.  He  quoted  Dr.  Black 
as  saying  that  the  intensity  of  light  loses  10  per  cent,  by  re- 
ilection.  Dr.  Frank  thought  absorption  was  meant.  The 
angle  of  incidence,  too,  must  be  taken  into  account,  for  the  ab¬ 
sorption  varies  according  to  the  angle  of  incidence. 

Dr.  W.  It.  Parker,  Detroit,  reported  that  he  had  had  pa¬ 
tients  who  passed  perfect  examinations  with  the  worsted  who 
afterward  failed  with  the  lantern.  One  man  had  a  miniature 
set  of  skeins  with  which  he  had  spent  hours  practicing.  He  had 
so  trained  himself  that  he  could  tell  all  of  the  colors,  and  it 
was  only  by  the  comparative  tests,  two  shades  of  the  same 
color,  that  his  color  blindness  could  be  detected. 

Dr.  Nelson  M.  Black,  Milwaukee,  said  that  a  change  of 
shades  can  be  had  by  slipping  into  the  lantern  any  of  the 
various  shades  of  glass  used  in  railroad  work.  This  instru¬ 
ment  is  only  in  the  experimental  stage  and  the  working  out 
of  the  formula  may  be  far  from  being  perfect.  It  has  been 
proven  photometrically  that  10  to  15  per  cent,  is  lost  by  re¬ 
flection  and  an  additional  amount  by  absorption.  This  can  be 
seen  when  riding  in  a  car  at  night  and  seeing  the  reflection  of 
the  whole  interior  of  the  car. 
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These  cases,  equally  divided  between  the  tubercular 
and  cerebrospinal  forms,  were  all  patients  in  the  wards 
of  the  Infants’  Hospital.  The  diagnosis  was  made  in 
every  case  by  autopsy  or  lumbar  puncture.  A  marked 
predominance  of  mononuclear  cells  in  the  spinal  fluid 
was  considered  diagnostic  of  the  tubercular  form,  and 
of  polynuclear  cells  of  the  cerebrospinal  form.  In  all 
but  three  of  the  cerebrospinal  cases  the  meningococcus 
was  also  found.  This  study  was  undertaken  to  deter¬ 
mine,  if  possible,  something  as  to  the  symptomatology 
of  meningitis  in  infancy  and  as  to  the  differential  diag¬ 
nosis  between  tubercular  and  cerebrospinal  meningitis 
at  this  age. 

GENERAL  SUMMARY  OF  CASES. 

Onset. — The  onset  was  sudden  in  four  of  the  tuber¬ 
cular  cases,  the  first  symptom  being  convulsions  in 
three  and  coma  in  one.  In  the  other  tubercular  cases 
the  onset  was  slow.  The  onset  was  also  sudden  in  four 
of  the  cerebrospinal  cases,  the  first  symptom  being  con¬ 
vulsions  in  three  and  high  fever  and  vomiting  in  one. 
The  onset  was  slow  in  seven  of  the  cerebrospinal  cases, 
definite  symptoms  pointing  to  the  brain  not  developing 
until  after  from  four  days  to  two  weeks.  There  was 
some  vomiting  in  four,  but  no  more  than  would  be  ex¬ 
pected  in  any  slight  disturbance  at  this  age.  All  had 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  100G. 


more  or  less  fever,  while  in  two  the  symptoms  were  those 
of  a  “cold.”  In  the  other  cerebrospinal  cases  there  were 
mild  meningeal  symptoms  from  the  first.  They  were, 
however,  not  at  all  severe  or  rapid  in  their  movement. 

Duration. — The  duration  in  the  eighteen  tubercular 
cases  with  complete  records  varied  between  one  and 
forty-four  days,  being  respectively,  1  day,  G  days,  7  days, 

8  days,  9  days,  9  days,  11  days,  12  days,  13  days,  13  days, 

14  days,  14  days,  15  days,  17  days,  19  days,  31  days, 

31  days  and  44  days.  The  duration  in  the  18  cerebro¬ 

spinal  cases  with  complete  records  was  7  days,  10  days, 
14  days,  15  days,  18  days,  3  weeks,  4  weeks,  40  days, 

7  weeks,  7  weeks,  7  weeks,  10  weeks  and  6  months  in 

the  cases  which  died,  and  4  weeks,  4  weeks,  5  weeks, 

9  weeks  and  3  months  in  those  which  recovered. 

One  of  the  patients  who  recovered  developed  internal 
hydrocephalus  later  and  probably  died.  Two,  at  least, 
of  the  others  were  left  paralyzed  and  blind. 

Temperature. — The  temperature  was  normal,  or 
nearly  so,  in  five  tubercular  cases  which  were  under 
observation  from  4  to  G  days  at  or  near  the  end  of  the 
disease.  It  was  also  normal  in  four  of  the  cerebro¬ 
spinal  cases  during  periods  varying  from  4  to  16  days 
in  the  midst  of  the  disease,  after  which  they  passed  from 
observation.  It  was  always  under  101°  F.  in  three  of 
each  class,  and  went  over  101°  F.  in  10  of  the  tubercu¬ 
lar  and  13  of  the  cerebrospinal  cases.  The  temper¬ 
ature  was  markedly  irregular  in  6  of  the  tubercular 
and  14  of  the  cerebrospinal  cases.  A  terminal  rise 
was  frequent  in  both  series. 

Pulse. — A  slow  pulse  was  unusual  in  both  classes.  It 
was  under  100  in  but  4  of  the  tubercular  and  2  of  the 
cerebrospinal  cases.  The  lowest  points  reached  were 
70  in  one  case,  80  in  two  cases  and  90  in  three  cases. 
A  slow  pulse  was  never  constant,  was  never  present  at 
two  consecutive  observations  and  never  lasted,  even 
intermittently,  more  than  a  few  days.  The  rate  was 
usually  rapid  and  was  over  140  some  or  most  of  the 
time  in  13  of  the  tubercular  and  in  all  of  the  cerebro¬ 
spinal  cases,  in  several  instances  being  as  high  as  200. 
The  pulse  rate  was  almost  always  irregular  in  both 
classes  and  there  was  always  a  terminal  rise. 

Respiration. — A  low  respiratory  rate  was  also  very 
unusual.  It  was  under  20  in  only  three  of  each  class, 
and  when  low,  never  persisted  any  length  of  time.  It 
went  over  50  in  14  of  each  class.  The  rate  of  the  res¬ 
piration  was  almost  always  irregular  and  there  was 
usually  a  terminal  rise.  Cheyne-Stokes  respiration  wras 
noted  in  7  of  the  tubercular  cases  and  in  none  of  the 
cerebrospinal.  It  probably  occurred  much  more  fre¬ 
quently  than  appears  from  these  figures,  however,  as  it 
was  undoubtedly  not  recorded  in  many  instances. 

Nutrition. — The  nutrition  of  the  babies  with  cere¬ 
brospinal  meningitis  was  on  the  whole  much  better  at 
entrance  than  that  of  the  tubercular  cases.  Emacia¬ 
tion  was  usually  very  rapid  in  both  classes,  although  in 
rare  instances  the  nutrition  was  wonderfully  main¬ 
tained  in  the  cerebrospinal  form. 

Mental  Condition. — In  most  of  the  cases  of  both  types 
the  patients  were  stupid  or  unconscious  throughout  the 
greater  part  of  the  disease.  One  of  the  tubercular 
patients,  however,  was  conscious  up  to  the  last  two 
days,  and  another  up  to  the  last  three  days  of  life. 
Stupor  did  not  come  on  in  two  of  the  fatal  cerebro¬ 
spinal  cases  until  after  twelve  days  and  four  weeks, 
respectively,  and  three  patients  who  recovered  were  con¬ 
scious  throughout  the  whole  course  of  the  disease. 

Vomiting. — All  the  patients  with  cerebrospinal  men- 
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ingitis  vomited  at  some  time.  Jn  five  the  vomiting 
occurred  early  and  in  seven  late  in  the  disease,  while 
in  the  others  it  was  present  throughout.  There  was 
no  vomiting  in  seven  of  the  tubercular  cases;  in  four 
it  occurred  only  in  the  beginning  and  in  four  only 
late;  in  the  others  throughout  the  disease.  Vomiting 
was  explosive  in  only  three  of  the  cerebrospinal  cases 
and  in  none  of  the  tubercular. 

Constipation. — Constipation  was  present  in  seven  of 
the  tubercular  and  six  of  the  cerebrospinal  cases,  but 
was  absent  in  the  others.  It  was  not  marked  in  any 
case. 

Restlessness.-— Restlessness  was  noted  in  three  of  the 
tubercular  and  in  none  of  the  cerebrospinal  cases. 

Pain. — Pain  wras  evident  in  five  cases  of  each  class. 

Twitching. — This  symptom  occurred  in  six  of  the  tu¬ 
bercular  and  in  one  of  the  cerebrospinal  cases. 

Convulsions. — Eight  of  the  tubercular  and  nine  of 
the  cerebrospinal  patients  had  convulsions.  Nine  of 
each  class  had  none,  while  three  of  the  tubercular  and 
two  of  the  cerebrospinal  had  none,  unless  they  occurred 
after  the  patients  passed  from  observation. 

Neck  Symptoms. — The  neck  symptoms,  retraction, 
rigidity  and  tenderness,  were  much  more  marked  in 
the  cerebrospinal  cases  than  in  the  tubercular,  two  or 
more  of  them  being  present  in  every  case  but  one. 
The}''  were  all  present  in  all  but  three  cases,  while  in 
these  there  was  either  retraction  or  rigidity,  or  rigidity 
and  tenderness.  Retraction  was  noted  in  but  six  of 
the  tubercular  cases,  rigidity  in  nine  and  tenderness  in 
three,  there  being  no  neck  symptoms  whatever  in  eight. 
When  they  were  present,  moreover,  they  usually  ap¬ 
peared  late  in  the  disease  and  were  very  inconstant-  In 
the  cerebrospinal  cases,  however,  the  neck  symptoms 
usually  appeared  early  and  persisted  throughout  the 
disease,  although  they  varied  a  great  deal  from  time  to 
time,  not  only  in  degree  but  in  their  combinations. 

Paralysis. — There  wras  no  paralysis  in  any  case  in 
which  there  was  no  spasm.  When  there  was  spasm  it 
was  very  difficult  to  determine  whether  there  was  or 
was  not  paralysis  also,  although  in  four  of  the  cerebro¬ 
spinal  cases  it  was  almost  certainly  present. 

Spasm. — There  was  definite  spasm  of  the  extremities 
in  thirteen  of  the  tubercular  and  in  fifteen  of  the  cere¬ 
brospinal  cases.  It  was  absent  in  three  of  each  class 
during  the  whole  course  of  the  disease,  and  in  four  of  the 
tubercular  and  one  of  the  cerebrospinal  as  long  as  they 
were  under  observation.  Both  upper  and  lower  extremi¬ 
ties  were  generally  affected,  but  when  only^one  was  in¬ 
volved  it  was  usually  the  legs. 

Kenny's  Sign.— Kernig’s  sign  was  present  in  three 
of  the  tubercular  cases  and  in  nine  of  the  cerebrospinal. 
In  three  of  the  latter  it  wras  verv  marked.  It  was  absent 
in  eight  of  the  tubercular  and  in  six  of  the  cerebrospi¬ 
nal  cases  throughout  the  whole  course  of  the  disease, 
and  in  four  of  the  tubercular  as  long  as  the  patients 
were  under  observation.  In  the  cases  in  which  it  oc¬ 
curred  it  was  usually  inconstant  and  often  present  on 
but  one  side,  the  side  also  varying  from  day  to  day. 

Knee  Jerks. — The  knee  jerks  varied  from  day  to  day 
in  both  series,  being  normal  at  one  time  and  increased 
or  diminished  at  another.  They  were  almost  always 
alike  on  both  sides.  They  were  increased  at  some  time 
in  eleven  of  the  tubercular  and  in  ten  of  the  cerebro¬ 
spinal  cases;  diminished  in  three  of  the  tubercular  and 
in  five  of  the  cerebrospinal  and  were  absent  in  two  of 
the  cerebrospinal. 


Ankle  Clonus. — This  was  noted  in  but  one  case,  which 
was  of  the  tubercular  type. 

Strabismus. — Strabismus  was  noted  in  eight  of  the 
tubercular  and  in  nine  of  the  cerebrospinal  cases.  It 
is  possible,  however,  that  it  may  have  been  present  in 
other  cases  and  not  noted. 

Pupils. — Inequality  of  the  pupils  was  noticed  in  but 
one  case  of  each  class.  Failure  of  the  pupils  to  react  to 
light  was  noted  in  five  of  the  tubercular  and  in  six  of 
the  cerebrospinal  cases.  In  most  of  these,  however,  the 
pupils  at  other  times  reacted  to  light.  In  the  rest  the 
reaction  was  always  present. 

The  fundi  were  not  examined  in  any  of  the  tuber¬ 
cular  cases,  but  were  normal  in  five  of  the  cerebrospinal 
eases,  in  several  of  which  apparently  the  patients  could 
not  see.  In  one  other,  changes  were  found  in  the  optic 
nerve. 

Fontanelle. — The  fontanelle  was  closed  in  three  of  the 
tubercular  and  in  two  of  the  cerebrospinal  cases.  It 
was  level  throughout  the  whole  course  of  the  disease  in 
four  of  the  tubercular  and  in  two  of  the  cerebrospinal 
eases,  while  in  one  of  the  tubercular  it  wras  level  as 
long  as  the  case  wras  under  observation.  It  was  always 
elevated  in  seven  of  the  tubercular  and  in  eight  of  the 
cerebrospinal  cases,  and  always  depressed  in  one  of  each 
class.  In  the  rest  the  condition  of  the  fontanelle  varied 
from  time  to  time. 

Abdomen. — The  condition  of  the  abdomen  varied 
from  time  to  time  in  most  cases.  It  was  always  sunken 
in  eight  and  always  distended  in  two  of  each  class. 
Spasm  of  the  abdominal  muscles  was  noted  in  but  one 
case  of  each  class.  In  the  others  the  walls  were  always 
lax. 

Spleen. — The  spleen  was  palpable  in  three  of  the 
tubercular  cases  and  in  one  of  the  cerebrospinal. 

Leucocytosis. — The  blood  was  examined  in  only  four 
eases,  two  of  each  class.  Both  of  the  cerebrospinal  cases 
showed  a  marked  leucocytosis.  One  of  the  tubercular 
showed  9,000  leucocytes  and  the  other  23,200. 

Urine. — The  urine  was  normal  in  the  nine  cases  of 
the  cerebrospinal  form  in  which  it  was  examined.  It 
was  normal  in  nine  of  the  tubercular  cases,  wffiile  in 
three  of  the  others  there  were  evidences  of  slight  irrita¬ 
tion  of  the  kidneys. 

Eruptions. — There  were  no  eruptions  in  any  of  the 
tubercular  cases  and  in  only  one  of  the  cerebrospinal. 
In  this  case  there  was  a  general  herpetic  eruption. 

Lumbar  Puncture. — One  or  more  lumbar  punctures 
wrere  done  in  eighteen  of  the  tubercular  and  in  nine¬ 
teen  of  the  cerebrospinal  cases.  The  pressure  varied 
from  time  to  time  in  the  same  case.  It  was  designated 
as  low  in  three  of  the  tubercular  and  in  seven  of  the 
cerebrospinal,  normal  in  five  of  the  tubercular  and  in 
two  of  the  cerebrospinal,  high  in  nine  of  the  tubercular 
and  in  seven  of  the  cerebrospinal,  while  it  wras  not  noted 
in  three  of  each  class.  The  character  of  the  fluid  varied 
from  time  to  time  in  both  classes.  It  was  noted  as 
slightly  turbid  in  thirteen  of  the  tubercular  and  eleven 
of  the  cerebrospinal,  very  turbid  in  two  of  each  class 
and  purulent  in  four  of  the  cerebrospinal  cases.  The 
fluid  was  clear  in  three  of  the  tubercular  and  in  one  of 
the  cerebrospinal  cases. 

SYMPTOMATOLOGY  OF  MENINGITIS  IN  INFANCY. 

It  is  evident  from  the  figures  just  given  that  the 
picture  of  meningitis  in  infancy  may  differ  materially 
from  that  which  is  given  in  most  text-books  as  charac¬ 
teristic  of  the  disease.  Certain  points  of  difference 
brought  out  by  the  analysis  of  these  cases  are  especially 
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worthy  of  note.  These  are:  the  usual  rapidity  of  the 
pulse  and  respiration;  the  infrequency  and  inconstancy 
of  a  slow  pulse  and  respiration ;  the  frequency  of  vomit¬ 
ing,  both  as  an  early  and  late  symptom  and  the  infre¬ 
quency  of  explosive  vomiting;  the  infrequency  of  con¬ 
stipation;  the  infrequency  of  manifestation  of  pain;  the 
relative  infrequency  of  convulsions  and  of  Ixernig’s 
sign;  the  variability  of  the  knee  jerk;  the  absence  of 
ankle  clonus;  the  absence  of  bulging  or  even  the  pres¬ 
ence  of  depression  of  the  fontanelle  throughout  the  whole 
or  a  part  of  the  course  of  the  disease  in  certain  cases; 
the  almost  constant  absence  of  retraction  and  spasm  of 
the  abdominal  muscles;  and  the  frequent  diminution  or 
absence  of  increase  in  the  spinal  pressure  as  shown  dur¬ 
ing  lumbar  puncture.  (It  is  probable,  however,  that  the 
pressure  shown  by  lumbar  puncture  often  does  not  cor¬ 
rectly  represent  the  cerebral  pressure.) 

COMPARATIVE  SYMPTOMATOLOGY  OF  TUBERCULAR  AND 
CEREBROSPINAL  MENINGITIS. 

These  figures  also  show  certain  points  with  regard  to 
the  comparative  symptomatology  of  the  two  types  of  the 
disease  which  differ  from  the  usual  conception.  It  is 
noteworthy  that  the  onset  was  sudden  with  convulsions 
or  stupor  in  four  of  the  tubercular  cases,  and  that  it 
was  slow  with  no  symptoms  pointing  directly  to  the 
nervous  system  until  after  several  days  or  two  weeks 
in  seven  of  the  cerebrospinal  cases,  while  in  only  four 
of  this  type  was  there  the  sudden  onset  usually  consid¬ 
ered  typical.  The  short  duration  of  the  disease  in  many 
of  the  tubercular  case  is  very  striking,  being  but  a 
week  or  less  in  three  and  two  weeks  or  less  in  twelve 
of  the  eighteen  cases  with  complete  data.  The  long 
duration  in  many  of  the  cerebrospinal  Cases  is  also  note¬ 
worthy,  many  lasting  weeks  or  months. 

The  marked  similarity  in  the  degree  of  the  symptoms 
in  the  two  types  is  most  striking.  The  behavior  of  the 
temperature,  pulse  and  respiration  was  practically  the 
same  in  both  classes,  as  were  also  the  mental  conditioji, 
the  vomiting  and  condition  of  the  bowels.  Convul¬ 
sions  and  pain  were  about  equally  common.  There  was 
no  essential  difference  in  the  behavior  of  the  eye  muscles. 
Spasm  of  the  abdominal  muscles  was  absent  in  both 
classes.  Restlessness  and  twitching  were  rather  more 
marked  in  the  tubercular  cases.  These  symptoms,  how¬ 
ever,  are  comparatively  unimportant.  The  neck  symp¬ 
toms  were  much  more  marked  and  more  constant  in  the 
cerebrospinal  cases,  while  paralysis,  spasm  of  the  ex¬ 
tremities  and  Kernig’s  sign  were  also,  on  the  whole, 
more  marked  and  more  constant.  The  tendency  to  in¬ 
creased  cerebral  pressure,  as  shown  by  the  level  of  the 
fontanelle,  was  also  greater  in  the  cerebrospinal  form. 
The  general  condition  of  the  babies  was  also  rather  bet¬ 
ter  in  this  type.  The  spleen  was  enlarged  rather  more 
frequently  in  the  tuberculous  cases,  but,  as  splenic  en¬ 
largement  is  so  common  in  infancy  and  arises  from  so 
many  causes,  it  is  probably  of  no  importance  in  the 
diagnosis  between  these  two  conditions.  The  spinal  pres¬ 
sure,  as  shown  by  lumbar  puncture,  was  so  variable  and 
inconstant  that  no  conclusions  can  be  drawn  from  it. 
The  character  of  the  fluid,  however,  showed  in  a  general 
way  certain  differences,  the  degree  of  turbidity  being,  on 
the  whole,  decidedly  greater  in  the  cerebrospinal  cases. 

The  value  of  the  presence  of  a  reasonable  cause  for 
tubercular  meningitis  in  differential  diagnosis  is  shown 
by  the  frequency  with  which  such  a  cause  was  present 
in  these  cases.  There  was  a  history  of  direct  exposure 
to  an  adult  with  tuberculosis,  usually  a  parent,  in  six. 
In  another  it  followed  a  tuberculous  knee  and  in  two 


others  tuberculosis  of  the  lungs.  In  one  it  was  subse¬ 
quent  to  a  bronchopneumonia  and  in  another  to  whoop¬ 
ing  cough.  In  five  cases,  however,  there  was  not  only 
no  known  exposure  to  tuberculosis  and  no  previous  ill¬ 
ness,  but  the  babies  were  entirely  breast-fed. 

The  examinations  of  the  blood  were  too  few  to  be  of 
value  in  differential  diagnosis.  They  showed  the  usual 
leucocytosis  in  the  cerebrospinal  form.  The  high  count 
of  23,000  in  a  tubercular  case,  however,  shows  that  the 
presence  of  a  high  leucocytosis  does  not  justify  the  diag¬ 
nosis  of  cerebrospinal  meningitis. 

Repeated  lumbar  punctures  were  done  in  a  number  of 
cases  of  both  forms  for  the  relief  of  pressure,  the  fluid 
being  withdrawn  until  the  fontanelle  was  level  or  slight¬ 
ly  depressed.  Improvement  in  the  symptoms  and  in  the 
patient’s  comfort  was  noticeable  after  each  withdrawal 
of  fluid,  the  symptoms  returning  again  with  the  increase 
of  the  fluid.  In  no  case,  however,  was  any  effect  on  the 
course  of  the  disease  noted. 

CONCLUSIONS. 

The  picture  of  meningitis  in  infancy  is  materially 
different  from  that  of  meningitis  in  childhood  and  from 
that  given  in  most  text-books.  The  tubercular  form 
has  a  more  sudden  onset  and  a  shorter  course  than  in 
later  life.  The  symptomatology  of  the  tubercular  and 
cerebrospinal  forms  is  essentially  the  same  at  this  age. 
although  the  symptoms  of  spinal  and,  to  a  less  extent,  of 
cerebral  irritation  are,  on  the  whole,  more  marked  in 
the  cerebrospinal.  These  differences,  however,  are  in¬ 
sufficient  to  justify  a  differential  diagnosis.  The  his¬ 
tory  or  presence  of  a  reasonable  cause  for  the  tuberculous 
form  points  strongly  to  this  disease,  but  such  evidence 
is  frequently  entirely  wanting.  A  positive  diagnosis  be¬ 
tween  the  two  forms  is  impossible  on  the  symptomatol¬ 
ogy  and  can  only  be  made  by  an  examination  of  the 
cerebrospinal  fluid  obtained  in  lumbar  puncture.  Lum¬ 
bar  puncture  has  no  curative  value  in  cerebrospinal 
meningitis,  but  is  very  useful  for  the  relief  of  symptoms 
in  both  forms. 

DISCUSSION. 

Dr.  F.  S.  Churchill,  Chicago,  said  that  Dr.  Morse's  expe¬ 
rience  -coincides  exactly  with  his  and  emphasized  his  re¬ 
marks  about  the  value  of  blood  cultures.  All  physicians 
know  how  difficult  it  is  to  make  a  diagnosis  of  meningitis  and 
how  the  blood  cultures  will  often  clear  up  the  situation.  The 
examination  of  the  sediment  of  the  spinal  fluid  is  very  im¬ 
portant.  Almost  invariably  it  will  show  the  character  of  the 
cells — the  excess  of  lymphocytes,  especially  in  tuberculosis. 
He  asked  Dr.  Morse  Avhether  any  differential  blood  count  was 
made  and  if  so  if  there  was  any  difference  in  the  lymphocyte 
count.  Dr.  cTiurchill  stated  that  he  saw  an  interesting  case  a 
year  or  two  ago  in  which  lumbar  puncture  was  done;  not, 
however,  for  diagnosis,  but  as  a  matter  of  scientific  interest. 
The  first  puncture  showed  this  excess  of  lymphocytes,  but  no 
tubercle  bacilli.  The  diagnosis  was  confirmed  at  autopsy  by 
finding  the  characteristic  lesions.  He  also  asked  how  many 
times  a  day  examination  was  made  for  Kernig’s  sign.  His  ob¬ 
servations  show  that  sometimes  one  will  find  it  and  at  other 
times  it  will  not  be  possible  to  get  it.  At  the  autopsy  of  the 
case  referred  to  one  of  the  best  pathologists  in  Chicago  found 
no  evidence  of  tuberculosis,  except  in  the  meninges. 

Dr.  W.  P.  Nortiirup,  New  York  City,  said  that  he  thinks 
that  there  is  no  standard  of  psychical  symptoms  in  meningitis. 
In  the  last  epidemic  of  meningitis  in  New  York  it  fell  to  his 
lot  to  classify  and  group  the  symptoms  observed  by  the 
medical  inspectors,  and  he  came  very  close  to  the  same  hard 
rock  that  Dr.  Morse  struck.  It  seemed  to  him  that  the  cases 
did  not  present  the  symptoms  which  would  be  expected.  Dr. 
Northrup  asked  if  there  is  a  slow  pulse  in  the  onset  of  the 
disease.  He  indorsed  what  Dr.  Morse  and  Dr.  Churchill  said 
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in  regard  to  the  lumbar  puncture.  Lumbar  puncture  ought  to 
settle  the  diagnosis  as  to  tuberculous  meningitis.  He  men¬ 
tioned  one  case  in  which  practically  no  fluid  could  be  obtained 
in  the  lower  portion  of  the  spine;  on  making  the  puncture 
from  the  upper  portion  as  much  as  two  ounces  was  withdrawn 
and  this  Avas  repeated  to  take  off  the  pressure.  He  said  that 
Dr.  Morse’s  paper  is  interesting  in  showing  the  variations 
from  the  standard  set  by  the  text-books.  This  has  been  ob¬ 
served  in  comriiission  work.  It  seemed  impossible  in  putting 
on  a  number  of  new  inspectors  to  direct  them  to  judge  a  case 
by  a  certain  standard. 

The  lumbar  puncture  is  also  good  for  another  purpose;  for 
instance,  in  the  case  referred  to  an  abscess  developed  in  the 
vault  of  the  pharynx.  It  seems  to  Dr.  Northrup  a  good  routine 
plan  to  do  lumbar  puncture  to  give  some  knowledge  of  the 
prognosis. 

He  said  that  during  the  epidemic  in  New  York  he  had  one 
patient  who  was  sick  for  155  days.  She  was  a  girl  in  splendid 
physical  condition,  a  basket-ball  player,  and  weighed  about  120 
pounds.  In  the  last  days  of  her  illness  she  scarcely  weighed 
forty  pounds.  This  emaciation  seems  to  Dr.  Northrup  to  be 
one  of  the  marked  features. 

Dr.  C.  G.  Kerley,  New  York  City,  stated  that  Dr.  Morse’s 
observations  coincide  with  his  own.  He  agrees  with  Dr.  Morse 
in  regard  to  the  value  of  lumbar  puncture  in  the  differential 
diagnosis  of  tubercular  and  spinal  meningitis.  Routine  lum¬ 
bar  puncture  is  also  valuable  in  another  respect;  for  instance, 
it  is  very  embarrassing  for  a  man  to  make  a  diagnosis  of 
tubercular  meningitis,  cerebral  or  spinal  meningitis,  and  have 
the  child  get  well  after  the  administration  of  a  dose  of 
castor  oil.  It  is  bad  for  the  practitioner  and  worse  for  the 
consultant.  In  recent  examinations  for  the  tubercle  bacillus 
twelve  cases  have  shown  this  bacillus  in  the  meshwork  of 
fibrin  which  sometimes  forms  in  the  spinal  fluid. 

Dr.  Arthur  W.  Fairbanks,  Boston,  mentioned  two  cases, 
one  on  account  of  the  peculiar  character  of  the  onset,  the 
other  because  of*  the  peculiar  postmortem  condition.  Both 
were  cases  of  tuberculous  meningitis  in  children  6  years  of 
age.  The  first  patient  was  a  girl,  brought  to  him  because  of 
uncontrollable  disobedience,  formerly  having  been  a  docile 
child.  The  condition  began  with  having  a  temperature  of 
about  101.  The  mind  Avas  perfectly  clear,  there  being  nothing 
but  the  lack  of  the  former  docility.  On  attempting  to  examine 
her  the  nearest  approach  was  resisted  with  the  greatest  ill 
temper  and  attempts  to  scratch  and  bite.  In  striking  contrast 
to  this  was  the  change  which  occurred  eight  days  before  death, 
when  all  resistance  ceased  and  she  allowed  him  to  examine  her 
with  perfect  freedom.  Sensation  was  diminished.  Her  ex¬ 
pression  Avas  that  of  having  just  wakened  from  a  dream,  and 
this  same  expression  Dr.  Fairbanks  has  seen  in  tAvo  or  three 
other  cases.  She  had  internal  strabismus  in  the  right  eye 
and  had  preA7iously  had  it  in  the  left.  The  pulse  was  at  first 
irregular,  but  became  normal.  There  Avas  sinking  aAA'av  of  the 
abdomen.  There  was  no  motor  paralysis,  except  that  of  the 
abdominal  muscles.  On  spinal  puncture  the  clot  in  clear  fluid 
did  not  reveal  tubercle  bacilli.  She  had  some  Aveakness  in 
one  extremity.  The  other  case  had  been  received  in  the  ear 
Avard  of  the  hospital  for  otitis.  There  Avas  improvement  and 
transference  was  made  to  the  medical  ward.  Tremor  A\ras  no¬ 
ticed  in  each  extremity.  The  discharge  from  the  ear  ceased 
completely.  There  Avas  no  twitching  or  other  motor  disturb¬ 
ance.  This  condition  Avas  promptly  folloAved  by  ataxia  and 
the  child  became  unable  to  Avalk.  The  first  thought  Avas  of  an 
abscess  in  the  cerebellum  from  the  trouble  in  the  ear,  but  the 
trouble  had  cleared  up.  During  the  last  tAventy-four  hours  the 
psychical  condition  changed.  Dullness  came  over  the  child 
and  it  could  not  be  prevented  from  falling  asleep.  The  pulse 
suddenly  dropped  from  150  to  75,  while  the  temperature 
steadily  rose.  Puncture  of  the  spinal  canal  was  made  and 
the  fluid  showed  a  fine  clot  in  the  clear  fluid.  This  illustrates 
Dr.  Morse’s  point  relative  to  the  relief  of  symptoms.  The 
child  immediately  brightened  up,  though  it  died  soon  after. 
The  entire  surface  of  the  cerebellum  Avas  covered  Avith  tu¬ 
bercles  and  section  of  the  A7ermiform  showed  complete  casea¬ 
tion.  The  chief  symptoms  were  ataxia  and  tremor,  dullness  of 
intellect,  rise  of  temperature  and  lowered  pulse. 


Dr.  Edwin  E.  Graham,  Philadelphia,  said  that  in  the  dif¬ 
ferential  diagnosis  of  tubercular  and  spinal  meningitis  he 
thinks  almost  all  physicians  are  agreed  on  the  value  of  lumbar 
puncture.  Of  course,  the  non-tubercular  form  may  become  the 
tubercular  form.  Recently  he  saw  that  occur  in  the  Avards 
of  the  Philadelphia  Hospital.  The  child  had  been  in  the  hos¬ 
pital  for  a  non-tubercular  meningitis  for  several  months,  and 
had  been  under  observation  in  another  institution  for  about 
four  months.  A  few  Aveeks  before  death,  fluid  remtwed  by 
lumbar  puncture  shoAved  the  condition  to  haA7e  become  tubercu¬ 
lar  and  this  Avas  proved  at  autopsy.  There  must  be  a  border¬ 
line  Avhere  these  tAvo  conditions  meet,  Avhere  the  non-tubercular 
variety  may  become  tubercular. 

Dr.  William  J.  Butler,  Chicago,  said  that  Dr.  Morse’s  care¬ 
ful  clinical  study  has  presented  the  differences  betiveen  a 
meningitis  of  infancy  and  that  of  later  childhood  so  clearly 
that  it  hardly  needs  discussion.  In  the  diagnosis  of  meningitis 
in  infancy,  hoAvever,  the  rigid  neck,  retracted  neck,  Kernig’s 
sign  and  Babinski’s  sign  all  seem  to  have  a  minor  place, 
Avhereas  they  are  almost  essential  in  the  diagnosis  of  menin¬ 
gitis  in  adult  life.  >  Concerning  the  differentiation  of  tubercular 
and  cerebrospinal  meningitis,  the  diagnosis  seems  practically 
impossible,  unless  the  meningococcus  is  found  in  the  spinal 
fluid.  In  so  far  as  the  blood  findings  are  concerned,  Dr.  But¬ 
ler’s  experience  is  that  they  are  practically  valueless  so  far 
as  leucocytosis  is  concerned,  although  he  is  in  faATor  of  the 
lumbar  puncture  because  in  the  tubercular  form  one  will  find 
as  high  as  30.000  leucocytes  present. 

Dr.  J.  L.  Morse  said  that  no  differential  count  of  Avhite 
corpuscles  Avas  made  in  the  blood.  Kernig’s  sign  Avas  only  ex¬ 
amined  for  daily;  it  may  have  been  present  at  other  times  of 
the  day  Avhen  not  tested.  He  feels  that  it  is  of  comparatively 
little  consequence.  Concerning  the  leucocyte  count  and  a 
differential  diagnosis,  of  course,  a  high  leucocyte  count  does  not 
rule  out  tubercular  meningitis,  but  he  thinks  that  a  leucocyte 
count  almost  rules  it  out.  In  regard  to  meningitis  and  the 
lumbar  puncture,  he  said  that  at  the  clinic  at  the  Infants’ 
Hospital  lumbar  puncture  will  be  done  and  the  various  fluids 
of  spinal  meningitis  AA'ill  be  shown. 


THERAPEUTIC  VALUE  OF  CHRYSOPHANIC 
ACID  IN  DERMATOLOGY.* 

CHARLES  JAMES  FOX,  M.D. 

HARTFORD,  CONN. 

I  desire  to  present  in  this  paper  some  clinical  obser¬ 
vations  and  suggestions  as  to  the  value  of  chrysophanic 
acid  as  an  effectual  therapeutic  remedy  locally  in  cer¬ 
tain  superficial  parasitic  skin  diseases. 

Chrysophanic  acid  is  obtained  from  “Goa  powder” 
which  is  found  in  the  heart  wood  or  cavities  formed  by 
decay  in  the  wood  of  “Andira  Araroba  ”  a  tree  found  in 
Brazil.  It  is  also  found  in  Rhein,  U.  S.  P.,  and  is  pro¬ 
duced  by  the  oxidation  of  Chrysarobinum,  U.  S.  P.,  a 
constituent  of  Goa  powder.  Lieberman  prmred  that  in 
the  latter  the  acid  was  very  largely  present  and  easily 
transformed  by  oxidation.  It  is  a  pale  orange  yellow 
microcrystallin  powder,  odorless  and  tasteless  and  Avhich, 
on  exposure,  to  air,  turns  a  brownish  yellow  color.  The 
remedy  has  long  been  used  in  Brazil,  and  has  spread 
through  Portuguese  commerce  to  India  and  the  East, 
while  its  general  European  and  American  employment 
is  comparatively  recent  in  certain  varieties  of  skin  dis¬ 
ease. 

It  was  first  noticed  in  1876,  in  London,  England,  in 
Fox’s  “Skin  Diseases  of  India,”  and  then  since  then  it 
has  at  times  been  favorably  endorsed  as  a  dermatological 
remedy. 

*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association  at  the  Fifty-seventh  Annual  Session. 
.Tune,  1906. 
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In  some  65  cases  of  psoriasis  it  exerts  a  specific  power 
and  is  therapeutically  of  great  value.  The  following 
case  reports  illustrate  its  potency : 

Case  1. — Mr.  A.,  aged  28,  an  active  business  man,  a  native 
of  Connecticut,  consulted  me  Jan.  28,  1906. 

Family  History. — Negative,  except  that  two  cousins  had 
had  erysipelas. 

Personal  History. — He  had  had  no  illness  since  childhood, 
except  some  infantile  disease,  hut  four  years  ago  he  noticed  a 
series  of  patches  over  the  extensor  surface  of  both  limbs,  the 
tips  of  both  elbows  and  both  knees,  and  a  few  weeks  later 
patches  were  found  on  the  scalp  and  trunk.  These  were  dry, 
red,  primarily  rounded  in  character,  and  covered  with  imbri¬ 
cated  silvery  adherent  scales,  much  more  copious  on  the  scalp 
and  forehead,  but  to  a  lesser  extent  on  the  extremities.  He 
gave  a  history  of  treatment  internally,  but  with  little  results, 
from  arsenic,  mercury  and  other  special  remedies. 

Physical  Examination. — Height,  5  feet,  10%  inches ;  weight, 
119  ibs. ;  temperature  was  98.5;  pulse,  74;  respiration,  17. 
Lungs,  liver,  heart,  spleen  and  kidneys  were  normal. 

Treatment. — Believing  that  local  remedies  would  be  more 
effectual  by  removing  and  preventing  the  renewal  of  the  scales, 
on  January  28,  I  placed  him  on  internally  Pil.  phosphori 
1/30  grain,  three  times  a  day,  and  locally  Unguentum  chrysa- 
robini,  U.  S.  P.,  applied  twice  a  day  (10  per  cent.)  continued 
with  semi-weekly  observations  until  March  1,  when  pain  in  the 
epigastrium  with  copious  diarrhea  became  constant,  showing 
the  maximum  effect  of  the  phosphorus,  and  this  was  discon¬ 
tinued.  Then  an  ointment  containing  20  gi'ains  of  chyrsarobin 
to  the  ounce  of  benzoated  lard,  was  ordered. 

Course  of  the  Disease. — On  March  8  there  was  some  improve¬ 
ment.  Treatment  was  continued.  March  15:  There  was 
marked  improvement,  only  traces  of  the  eruption  were  found 
on  the  abdomen  and  lower  extremities.  Treatment  was  con¬ 
tinued.  March  22:  He  had  now  steadily  used  the  ointment 
since  March  1.  There  were  no  traces  of  the  eruption  found  in 
any  portion  of  the  body  except  faint  stains  on  the  right  knee. 
March  29:  There  were  no  traces  whatever  of  the  eruption  and 
he  had  no  further  trouble.  The  dark,  yellow  stains  had  dis¬ 
appeared,  following  the  application  locally  of  weak  solutions 
of  chlorinated  lime,  morning  and  night. 

My  conclusions  were  that  after  a  certain  time  the 
antagonism  of  phosphorus  of  psoriasis  finds  its  equili¬ 
brium,  and  that  the  antagonism  in  question,  although 
real,  nevertheless  had  a  limit  which  falls  short  of  a  com¬ 
plete  cure,  but  that  the  specific  value  of  the  acid  in 
psoriasis  seems  to  be  now  unquestioned.  The  following 
will  illustrate  its  value  in  114  cases  of  eczema: 

Case  2. — Mr.  B.,  aged  18,  a  native  of  France,  consulted  me 
Nov.  28,  1905. 

Family  History. — Negative,  except  that  two  sisters  had  the 
same  eczema. 

Personal  History. — The  patient  has  always  been  well  since 
childhood,  but  has  suffered  from  eczema  for  the  past  nine  years 
with  no  benefit  from  any  plan  of  treatment. 

Physicial  Examination. — Lungs,  liver,  heart,  spleen  and 
kidneys  were  normal;  height  5  ft.  8%  inches;  weight,  117 
lbs.;  pulse  was  69;  temperature,  98.5;  respiration,  17.  Erup¬ 
tions  were  present  on  the  scalp,  face,  trunk  and  lower  limbs. 

Treatment. — The  patient  was  placed  on  proper  diet  and  the 
bowels  were  kept  freely  open  with  tonics,  which  constituted 
the  only  internal  remedy.  Unguentum  chrysarobini,  xx  grains 
to  the  ounce  of  benzoated  lard,  was  ordered  applied  locally 
twice  a  day. 

Course  of  Disease. — On  December  1  there  was  some  improve¬ 
ment,  but  I  ordered  the  ointment  applied  morning,  noon  and 
night.  December  15:  The  eruption  had  almost  disappeared; 
treatment  was  continued.  December  20:  The  patient  presented 
himself  with  all  eruption  absent. 

It  is  remarkable  that  what  seems  to  be  no  more  than 
a  common  irritant  should  possess  so  peculiar  specific  a 
value.  Some  who  are  opposed  to  its  use  say  that  it  pro¬ 


duces  an  eczema/ and  indeed  it  does,  but  in  this  very 
fact  resides  its  virtue.  I  have  used  it  in  children  with 
excellent  results. 

In  Herpes  circinatus  it  is  also  of  value.  The  remedy 
was  effectual  in  some  35  cases. 

Case  3. — Mr.  C.,  aged  28,  came  to  my  office  Nov.  30,  1905. 

Family  History. — Negative. 

Personal  History. — He  had  had  no  illness  except  pneumonia, 
eight  years  ago,  from  which  he  fully  recovered. 

Physical  Examination. — Lungs,  liver,  heart,  spleen  and  kid¬ 
neys  were  normal.  He  is  well-nourished;  height,  5  ft., 
11  inches;  weight,  119  lbs.;  temperature  was  98.5;  pulse,  71; 
respiration,  18.  The  eruption  was  extensive.  There  was  a  cluster 
of  vesicles  near  the  spine  of  the  neck  extending  over  the  scapula, 
then  to  the  shoulder  and  axilla,  whence  the  main  line  ran  along 
the  outer  side  of  the  arm  until  it  reached  the  elbow  when  it 
turned  inward,  followed  the  inner  side  of  the  forearm  and 
went  across  the  palm  of  the  hand,  terminating  by  several 
patches  on  the  palmar  and  inner  side  of  the  ring  finger. 

Treatment. — The  chrysarobin  ointment  was  applied  (20 
grains  to  the  ounce)  morning,  noon  and  night,  with  the  neces¬ 
sary  tonics  and  laxatives  in  the  form  of  aperient  waters. 

Course  of  the  Disease. — On  December  5  the  eruption  had 
almost  disappeared.  Treatment  was  continued.  December  15: 
The  patient  had  no  eruption  and  was  apparently  cured.  Decem¬ 
ber  22 :  The  patient  called  and  reported  no  return  of  the 
affection. 

In  sycosis  I  regard  cktysophanic  acid  highly,  as  seen 
in  the  report  of  the  following  (one  of  eleven  cases)  : 

Case  4. — Mr.  D.,  aged  23,  a  native  of  Massachusetts,  con¬ 
sulted  me  Nov.  20,  1905. 

Family  History. — This  was  excellent,  except  that  one  cousin 
on  his  mother’s  side  had  erysipelas. 

Personal  History. — He  had(  pneumonia  when  10  years  old 
with  full  recovery;  he  had  no  other  illness  until  the  present, 
which  was  contracted  some  three  months  ago  while  away  on  a 
southern  trip.  Prompt  treatment  ever  since  had  failed  to  give 
any  except  temporary  relief. 

Examination. — Papules  and  pustules  were  present  involving 
the  beard,  whiskers  and  moustache,  also  to  some  extent  the 
vertex,  accompanied  by  inflammation  and  suppuration  espec¬ 
ially.  When  the  hairs  were  extracted  they  seemed  to  be  cov¬ 
ered  with  a  whitish  powder.  The  patient  was  very  nervous  and 
had  suffered  from  insomnia  for  nearly  two  weeks.  Lungs,  liver, 
heart,  spleen  and  kidneys  were  found  normal.  Pulse  was  68; 
temperature,  98.5;  respiration,  17.  There  was  general  emacia¬ 
tion  ;  he  was  about  22  lbs.  lighter  than  when  first  taken  ill. 

treatment.  Epilation  was  ordered  and  20  grains  of  chrysa¬ 
robin  to  the  ounce  of  benzoated  lard  twice  a  day  with  needed 
tonics. 

Course  of  Disease. — On  November  30  there  was  some  im¬ 
provement  along  the  sides  of  the  face.  I  ordered  the  ointment 
applied  morning,  noon  and  night,  and  continued  epilation 
regularly.  December  3:  There  was  marked  improvement. 
December  7:  The  patient  had  fully  recovered.  December  15: 
There  was  no  return  of  the  disease  and  all  the  affected  parts 
had  become  normal. 

After  epilation,  the  application  of  the  acid  seemed  to 
enter  the  pustules  and  to  strike  at  the  root  of  the  disease, 
the  contents  of  the  pustules  being  converted  into  a  white 
substance,  doubtless  effectually  destroying  the  offending 
parasite.  This 'opens  a  new  field  for  favorable  observa¬ 
tion. 

DERMATITIS  VENENATA. 

Externally  the  application  is  liable  to  produce  a  pecu¬ 
liar  deep,  almost  copper-red  erythema,  but  after  a  few 
days  the  skin  returns  to  its  normal  appearance.  This 
shows  the  detergent  properties  of  the  acid,  and  all 
stains  are.  soon  removed  by  using  a  weak  chlorinated 
lime. solution.  When  the  application  of  the  drug  is  dis¬ 
continued  the  bright  red  hue  gradually  changes  to  an 
Indian  red;  then  in  a  few  days  desquamation  occurs, 
and  very  soon  the  normal  white  skin  is  the  result.  The 
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best  way  to  apply  tlie  ointment  is  to  rub  it  thoroughly 
into  the  scaly  patches  with  a  swab  or  tooth-brush.  As 
it  stains  the  nails  badly,  I  prefer,  sometimes  in  order 
to  coniine  the  ointment  to  the  diseased  tract,  to  rub  it 
into  a  soft  paste  with  water  and  to  rub  it  over  the 
patches,  especially  in  psoriasis  from  which  the  scales 
have  been  removed.  When  this  is  dried,  a  layer  of  thin 
collodion  should  be  applied  over  each  patch  and  allowed 
to  harden  as  a  protective  coating.  Subsequently  the 
patches  are  removed  and  the  white  skin  appears.  My 
favorite  formula  is:  U  Chrysarobini,  10  parts;  acidi 
salicylici,  10  parts;  etheris,  15  parts;  collodii  flexilis  add 
100  parts. 

Paint  over  the  patches  every  day  until  they  disappear 
and  smooth  skin  appears.  This  preparation  should  be 
used  with  great  caution,  however,  and  when  the  skin  is 
irritable  and  the  congested  patches  are  increasing  in 
numbers  it  is  then  contraindicated,  like  arsenic  inter¬ 
nally.  When  the  eruption  is  disappearing,  or  when 
chronic-thickened  patches  remain  unchanged  for  a  long 
time,  an  ointment  of  varying  strength  will  effectually 
and  speedily  remove  the  scales  and  lessen  the  infiltra¬ 
tion.  I  am  not  in  favor  of  using  the  remedy  on  the 
scalp  or  face  ordinarily,  because  it  discolors  the  hair  and 

conjunctivitis  may  follow. 

706  Connecticut  Mutual  Building. 

DISCUSSION. 

Dr.  Henry  G.  Piffard,  New  York  City,  gave  a  brief  review 
of  the  early  history  of  chrysarobin,  which  is  made  from  the 
goa  powder,  and  comes  from  Bahia,  a  Brazilian  port.  The 
•speaker  said  that  there  is  a  vast  difference  in  the  various 
preparations  of  the  drug  that  are  on  the  market;  some  are 
slightly  inert,  some  have  very  little  effect,  and  some  are  very 
active. 

Dr.  William  S.  Gottiieil,  New  York  City,  said  that  in 
using  chrysarobin  he  did  not  expect  to  get  the  proper  effect 
from  the  drug  unless  the  preparation  was  sufficiently  strong  to 
produce  a  decided  reaction  of  the  skin.  He  frequently  used 
a  30,  40,  or  50  per  cent,  ointment,  which  in  that  strength 
made  a  semi-solid  mass,  his  object  being  to  produce  an  inflam¬ 
matory  reaction  in  the  skin.  Most  of  the  poor  results  from  the 
use  of  the  drug  could  be  attributed  to  the  weak  or  inert  prepa¬ 
rations  that  were  applied. 

Dr.  James  C.  White,  Boston,  said  that  he  did  not  agree 
with  Dr.  Gottheil  that  it  was  necessary  to  produce  a  dermatitis 
in  order  to  get  the  beneficial  effects  of  chrysarobin.  Personally, 
he  preferred  to  use  it  strong  enough  to  get  its  curative  effects 
only,  without  producing  a  dermatitis.  The  latter  was  largely 
a  matter  of  individual  idiosyncrasy;  in  some  persons  a 
dermatitis  would  develop  from  its  use,  while  in  others  such 
a  result  would  never  follow.  The  same  is  true  of  certain 
other  drugs. 

Dr.  R.  A.  McDonnell,  New  Haven,  Conn.,  in  referring  to 
the  objection  to  the  use  of  chrysarobin  on  the  scalp  for  fear  of 
causing  a  conjunctivitis,  said  that  he  had  applied  it  in  many 
cases  of  fungous  disease  of  the  scalp  with  very  satisfactory 
results,  and  without  producing  a  conjunctivitis.  He  regards  it 
as  one  of  the  most  reliable  remedies,  particularly  in  parasitic 
diseases  of  tfie  scalp. 

Dr.  Edmund  L.  Cocks,  New  York  City,  said  that  about  a 
year  ago  he  treated  ten  cases  of  parasitic  disease  of  the  scalp 
with  chrysarobin  with  undoubted  success,  and  without  any 
resulting  conjunctivitis  or  dermatitis.  The  scalp  was  first 
shaved,  and  then  a  solution  of  chrysarobin,  one  dram  to  two 
ounces  of  collodion,  was  painted  on  every  second  or  third  day, 
and  reapplied  as  often  as  the  application  cracked. 

Dr.  Henry  C.  Baum,  Syracuse,  N.  Y.,  said  that  he  thought 
the  chrysarobin  should  only  be  used  on  the  scalp  in  exceptional 
cases.  Kaposi  himself  had  warned  his  pupils  regarding  the 
possible  dangers  of  applying  the  drug  in  that  locality.  Dr. 
Baum  said  that  he  had  seen  a  number  of  cases  of  violent  der¬ 
matitis  follow  the  use  of  chrysarobin  on  the  scalp.  He  recalled 
one  instance  where  a  physician  had  applied  a  small  amount 


of  chrysarobin  to  a  ringworm  of  the  nose  in  a  young  woman. 
It  produced  a  violent  dermatitis  which  extended  to  the  eyes, 
and  culminated  in  complete  blindness.  In  every  instance  in 
which  the  drug  was  applied  to  the  face  or  scalp,  the  case  should 
be  watched  with  the  greatest  care,  and  only  a  small  area 
treated  at  a  time  until  the  individual  idiosyncrasy  of  the 
patient  could  be  determined. 

Dr.  L.  Weiss,  New  York,  said  that  in  using  chrysarobin  on 
the  face  or  scalp,  the  possible  resulting  dermatitis  could  be 
prevented  from  spreading  by  the  application  of  zinc  gelatin, 
which  acts  as  a  compi'ess. 


GENERALIZED  MULTIPLE  PIGMENTED  SAR¬ 
COMA  ORIGINATING  IN  THE  SKIN.* 
WILLIAM  FRICK,  A.M.,  M.D. 

AND 

FRANK  J.  HALL,  M.D. 

KANSAS  CITY,  MO. 

The  subject  of  this  paper  is  generally  recognized  as 
presenting  a  distinct  clinical  picture,  differing  from  all 
other  sarcomata.  The  metastases  may  invade  all  the 
soft  tissues.  The  distribution  of  the  metastases  appears 
to  be  by  way  of  the  blood  stream  and  the  lymphatics. 
There  is  always  pigmentation,  sometimes  much,  at  other 
times  little.  In  the  same  case  we  may  find  one  nodule 
black  and  another  white.  The  pigment  is  unevenly  dis¬ 
tributed.  Some  of  the  metastatic  tumors  appear  en¬ 
tirely  without  pigment,  while  others  in  the  same  case  are 
deeply  pigmented.  This  pigment  is  the  dark-brown, 
granular  material  known  as  melanin  and  is  the  same 
material  that  we  find  in  normal  skin  and  in  pigmented 
moles.  The  disease  is  one  of  the  most  fatal  of  malig¬ 
nant  tumors,  and  after  metastases  take  place  the  case  is 
practically  hopeless. 

The  cases  of  multiple  pigmented  growths  which  are 
recorded  as  recovering  either  spontaneously  or  by  ar¬ 
senical  treatment  are  evidently  not  of  this  variety,  hut 
probably  can  be  placed  in  another  class,  described  by 
Boeck* 1  as  “multiple  benign  sarcoid  of  the  skin.”  Boeck 
has  still  further  studied  this  disease  in  more  recent  cases 
and  concludes  that  it  is  allied  to  tuberculosis,  and  there¬ 
fore  suggests  the  name  benignes  miliar  lupoid 2  as  a 
suitable  one. 

The  beginning  of  this  very  malignant  disease  is  most 
frequently  in  a  pigmented  mole,  but  not  always  so,  as  one 
would  be  led  to  believe  by  Unna’s  statement.3  Crocker4 
reports  a  case  which  began  as  a  blister,  apparently  due  to 
friction  on  the  outer  side  of  the  right  foot.  In  the 
course  of  five  months  it  became  a  fungating  mass, 
slightly  pigmented.  The  primary  tumor  was  excised 
and  followed  promptly  by  metastatic  tumors  distributed 
through  the  body  generally,  which  proved  fatal  in  four 
months  from  the  removal  of  the  first  tumor.  In  his 
report  of  a  series  of  cases,  J.  C.  Johnson5  says  of  Case  7 : 
“A  most  careful  search  failed  to  reveal  any  nevus  or 
other  melanotic  growth  of  the  skin  or  mucous  membrane. 
There  was  no  scar  resulting  from  the  removal  of  such 
tumor.”  In  the  body  of  his  paper  he  intimates  that  the 
origin  of  this  case  may  have  been  in  the  cortical  por- 

*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association  at  the  Fifty-seventh  Annual  Session. 
June,  1906. 

1.  Jour,  of  Cutaneous  and  Genitourinary  Diseases,  vol.  xvii, 
p.  543. 

2.  ArchiV,  fiir  Dermat.  und  Syph.,  vol.  Ixxiii.  p.  332. 

3.  “Histopathology  of  Diseases  of  the  Skin,”  p.  745  (Walker’s 
Translation). 

4.  Crocker:  '‘Diseases  of  the  Skin,”  third  edition,  p.  102. 

5.  “Melanoma,”  Jour  of  Cutaneous  Diseases,  vol.  xxiii,  p.  59. 
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tion  of  the  adrenal,  and  cites  another  case  in  which  the 
origin  was  claimed  to  have  been  from  the  same  structure. 
In  one  of  the  cases  reported  in  this  paper  the  first  tumor 
observed  was  on  the  glans,  at  the  edge  of  the  meatus.  In 
a  few  months  this  became  a  fungating  mass,  involving 
the  entire  glans  penis,  on  account  of  which  the  penis  was 
amputated. 

Melanotic  whitlow  is  also  mentioned  by  Crocker  and 
by  Johnson.  It  was  first  described  by  Hutchinson  and 
begins  at  the  nail  fold  without  the  appearance  of  a  nevus. 

We  must  also  recognize  the  'fact  that  pigmented  sar¬ 
comata  originate  in  the  eye,  and  if  not  early  removed 
give  rise  to  the  same  generalized  metastatic  tumors. 
There  seems  to  be  no  attempt  on  the  part  of  oculists  to 
call  these  by  any  other  name  than  sarcomata.  J ohnson, 
in  his  work  on  “Melanoma,”6  gives  statistics  gathered 
by  Eves,  which  indicate  that  of  261  cases  of  generalized 
melanotic  tumors  84,  or  about  32  per  cent.,  originated  in 
the  eye,  while  177,  or  about  68  per  cent.,  originated  in 
the  skin. 

Before  1893  the  disease  was  recognized  as  “multiple 
pigmented  sarcoma.”  In  that  year  Unna  published  his 
work  on  the  origin  of  pigmented  moles3  or  soft  nevi.  In 
this  work  he  tries  to  show  that  these  are  derived  from 
epithelium,  and  hence  that  tumors  originating  in  them 
are  carcinomata.  To  these  he  gives  the  name  “nevo- 
carcinoma,”  a  name  which  he  considers  expressive  of  the 
character  and  also  of  the  origin  of  the  disease.  The  work 
and  the  opinions  this  great  investigator  gives  to  the  world 
always  demand  consideration.  His  opinion  on  this  sub¬ 
ject  gave  a  new  impetus  to  the  original  work  and  caused 
a  difference  of  opinion  among  investigators.  Some  agree 
with  Unna,  while  others  do  not.  In  this  country  Gil¬ 
christ,7  Schalek8  and  Ravogli9  are  advocates  of  TJnna’s 
theory.  The  recent  work  of  J.  C.  Johnson  on  “Melanoma” 
is  intended  to  prove  that  the  tumor  cells  of  pigmented 
moles  are  derived  from  the  endothelium  of  superficial 
lymphatics. 

This  investigator  has  gone  thoroughly  into  the 
histology  of  “soft  nrevi”  and  also  of  malignant  melan¬ 
otic  tumors  and  his  opinion  is  certainly  entitled  to  care¬ 
ful  consideration.  In  this  work,  however,  he  also  records 
other  melanotic  growths  which  he  unhesitatingly  pro¬ 
nounces  carcinomatous.  There  are  also  other  cases  of 
undoubted  melanotic  carcinomata  on  record.  Prof. 
Eduard  Lang10,  February  17,  1905,  reported  to  a  Vienna 
medical  organization,  (K.  K.  Gescllscliaft  cler  Aerzte  in 
Wien)  a  case  of  very  extensive  growths  in  a  man  52  years 
old.  The  duration  of  the  disease  was  23  years  and  very 
many  pigmented  lesions  were  present,  which  proved  on 
histological  examination,  to  be  carcinomatous. 

In  1904,  Dr.  W.  W.  Keen  read  before  the  surgical  sec¬ 
tion  of  this  Association  a  paper  entitled:  “The  Danger 
of  Allowing  Warts  and  Moles  to  Remain  Lest  They  Be¬ 
come  Malignant.”11  This  paper  is  of  great  clinical  inter¬ 
est.  It  gives  the  clinical  histories  of  25  cases  of 
malignant  tumors  originating  in  these  apparently  inno¬ 
cent  growths.  Some  of  these  were  sarcomata  while  others 
were  carcinomata.  From  case  histories  the  carcinoma¬ 
tous  melanotic  tumors  appear  much  less  rapid  in  their 
fatal  effect. 


6.  Jour,  of  Cutaneous  Diseases,  yol.  xxiii,  pp.  1-49. 

7.  Jour,  of  Cutaneous  and  Genitourinary  Diseases,  vol.  xvii,  p. 
117. 

8.  Jour,  of  Cutaneous  and  Genitourinary  Diseases,  vol.  xvii,  p. 
145. 

9.  Jour,  of  Cutaneous  and  Genitourinary  Diseases,  vol  xx  p 
510. 

10.  Wiener  klin.  Wochft.,  Feb.  23,  1905. 

11.  The  Joukxal  A.  M.  A.,  vol.  xliii,  p.  96. 


Prognosis  in  these  cases  is  of  the  very  worst.  Treat¬ 
ment  seems  to  accomplish  nothing.  Arsenic  and  other 
tonics  are  of  no  avail.  Coley’s  toxins  do  no  good,  and 
even  the  wonderful  x-ray  seems  of  no  value  whatever. 
The  only  thing  that  offers  any  encouragement  is  con\- 
plete  excision  of  the  primary  tumor.  Even  this  fails 
manv  times,  either  because  the  operation  is  not  radical 
enough,  or  because  the  tumor  cells  have  already  been 
carried  some  distance  from  the  original  site  of  the 
disease.  In  the  first  case  of  this  series,  the  original 
growth  was  apparently  completely  excised  and  yet  it  was 
only  a  few  months  before  metastatic  tumors  made  their 
appearance.  In  a  number  of  Dr.  Keen’s  cases  the  orig¬ 
inal  tumor1  was  completely  excised,  but  the  operation  was 
followed  in  a  short  time  with  generalized  distribution 
and  death.  Yet  if  these  tumors  are  excised,  with  a  wide 
margin,  quite  early  in  their  development,  a  few  days 
after  growth  can  be  observed,  we  believe  a  fatal  termina¬ 
tion  can  often  be  avoided.  The  patient  in  the  first  of  the 
following  reported  cases  was  observed  rather  closely  by 
me  during  the  last  three  months  of  his  life.  The  devel¬ 
opment  and  multiplication  of  tumors  were  rapid. 

Case  1. — Male,  aged  65.  He  lias  been  married  42  years  and 
has  raised  a  family  of  four  children,  all  of  whom  are  living  and 
well.  His  wife  is  also  living  and  moderately 'healthy. 

Family  History. — His  father  died  Avith  pulmonary  hemor¬ 
rhage  (tuberculosis)  at  55.  His  mother  died  at  35  with  some 
acute  puerperal  disease  shortly  after  the  birth  of  a  child.  One 
sister  is  living  and  healthy  at  the  age  of  68.  One  brother  died 
in  infancy;  one  with  acute  paralysis  when  63  years  old;  one 
Avas  a  “hard  drinker”  and  died  at  66  directly  folloAving  a 
spree,  from  some  cause  not  knoAvn;  and  the  last  brother  died 
at  65  Avith  “nervous  prostration.”  This  last  brother  had  a  hard 
lump  on  one  hand  in  the  last  years  of  his  life. 

Personal  History. — The  patient  states  that  eczema  Avas  a 
family  inheritance,  and  that  most  members  of  the  family  suf¬ 
fered  more  or  less  with  this  disease  in  youth.  The  patient  had 
“scald  head”  from  babyhood  until  about  20  years  old.  Aside 
from  this  he  was  a  healthy  man  all  his  life  until  about  July, 
1903.  His  occupation  Avas  farming  until  1897,  first  in  Minne¬ 
sota,  then  in  Nebraska  and  Oklahoma.  He  serATed  one  year  in 
the  Army,  under  Thomas  in  the  Civil  War.  In  1897  he  moved 
to  Salt  Lake  City  and  engaged  in  mission  work — keeping  rooms 
and  providing  food  for  the  poverty-stricken  class  of  people 
there. 

For  many  years  (he  does  not  knoAV  how  long)  he  had  a  mole 
of  a  broAvn  color  on  his  back  between  the  shoulders.  He  first 
noticed  this  begin  to  groAV  in  July,  1903.  About  a  month  previ- 
ous  to  this  he  had  a  pleurisy  on  the  right  side.  The  mole 
seemed  to  become  inflamed  and  painful  and  continued  to  grow. 
He  sought  medical  advice  and  Avas  advised  to  have  the  tumor 
excised,  which  he  did  perhaps  tAVO  months  after  first  observing 
the  increase  in  size.  A  few  months  later  he  observed  a  growth 
in  the  right  axilla  and  another  on  the  right  side  of  the  neck. 
These  Avere  entirely  subcutaneous. 

Examination. — I  first  examined  this  patient  in  July,  1904. 
He  came  to  see  me  because  his  general  health  seemed  to  be 
beloAV  par,  and  because  instead  of  one  tumor  on  his  back  a 
group  of  six  or  eight  had  made  their  appearance.  The  one  in 
the  axilla  was  becoming  uncomfortable  on  account  of  its  size. 
It  Avas  at  that  time  about  the  size  of  a  hen’s  egg  and  quite 
hard.  Those  grouped  on  the  back  varied  in  size  from  a  pea  to 
an  ordinary  marble;  some  Avere  almost  entirely  subcutaneous 
while  others  quite  decidedly  involved  the  skin.  Some  were 
bluish  in  color  while  others  seemed  simply  red,  no  pigment 
apparent  through  the  skin.  One  of  the  most  prominent  of  the 
skin  tumors  Avas  excised  for  histologic  examination.  It  Avas 
quite  firm  to  the  touch,  and  alveolar  in  structure,  Avith  a  mod¬ 
erate  amount  of  pigmentation. 

Subsequent  History. — After  this  he  went  to  the  sanitarium 
at  Battle  Creek,  Mich.,  Avhere  another  nodule  was  excised,  and 
he  was  advised  to  return  home  since  chances  for  successful 
treatment  Avere  practically  nil.  Arsenical  treatment  Avas  <m-en 
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a  trial  without  benefit,  also  tonics  such  as  quinin,  iron  and 
strychnin.  No  improvement  followed,  but  more  nodules  con¬ 
tinued  to  appear,  and  they  were  seen  to  appear  farther  from 
the  site  of  the  original  tumor.  As  a  last  resort  hypodermic 
injections  of  Coley’s  toxins  were  administered.  Six  injections 
were  given  from  August  7  to  September  2  without  any  im¬ 
provement  whatever,  but  instead,  new  nodules  continued  to 
appear  almost  daily.  Since  the  injections  rendered  him  quite 
uncomfortable  for  two  or  three  days,  a  rise  of  temperature 
following  each  one,  we  listened  to  his  objections  and  desisted 
from  its  farther  use.  By  this  time  the  nodules  were  scattered 
all  over  the  body,  back,  abdomen,  legs,  arms  and  even  the  backs 
of  the  hands.  Patient  said  he  felt  as  though  there  were  some 
growing  in  his  stomach.  As  the  disease  advanced  it  seemed 
to  progress  more  rapidly.  About  the  first  of  October  the  man 
was  no  longer  able  to  retain  food,  vomiting  was  frequent,  and 
food  taken  in  the  stomach  seemed  to  distress  him,  so  he  quit 
taking  any  for  a  week  or  more.  Still  the  nausea  and  vomiting 
were  present.  A  little  later  his  right  leg  became  cold  and  numb 
—due  to  pressure  of  a  large  tumor  as  ascertained  at  autopsy. 
October  26,  at  10  p.  m.,  he  died,  and  at  9  a.  m.  October  27,  an 
autopsy  was  held. 

Autopsy  Report. — Man,  6  feet  2  inches  in  length,  emaciated. 
Tumors  distributed  over  the  surface  of  the  body  generally. 
Small  on  abdominal  surface  and  purple  blue.  Over  back,  larger 
and  black  in  color,  elevated  mushroom-like.  Subcutaneous  fat 
practically  nil.  Abdominal  cavity  contains  small  quantity  of 
gas.  Pericardium  full  of  fluid.  Whitish-red  tumor  nodules  on 
the  surface  of  pleura  and  liver,  in  mesentery  and  in  the  epi- 
ploica  of  colon.  They  vary  in  color  from  pinkish  white  to  dark 
liver  color.  Small  amount  of  serous  fluid  in  abdominal  cavity. 
Dilated  gall  bladder  filled  with  bile  and  reaching  to  crest  of 
ileum.  Thoracic  duct  full  of  nodules.  Large  white  nodule 
situated  at  the  bifurcation  of  the  iliac  artery.  The  stomach 
presents  a  large  dilatation  at  the  cardiac  end  and  appears 
diminished  in  size  at  the  pyloric  end.  Stomach  is  slightly 
adherent  at  spleen.  Large  masses  of  tumors  cover  a  diphrag- 
matie  hernia  at  the  cardiac  end  of  the  stomach.  Half  pint  of 
bile-stained  fluid  in  stomach.  No  nodules  in  the  stomach. 
Pancreas  contains  tumor  nodules  throughout  its  length.  Large 
tumor  masses  at  head  of  pancreas  occlude  common  duct,  caus¬ 
ing  dilatation  of  gall  bladder.  Left  adrenal  gland  much  en¬ 
larged  and  full  of  tumor  nodules.  Left  kidney  normal  in  size 
and  contains  a  few  subcapsular  tumors  and  many  in  the  peri- 
nephritic  tissue.  Large  quantities  of  clear  fluid  in  left  pleural 
cavity.  Left  lung  small  and  flabby.  Peribronchial  portion  con¬ 
tains  tumor  masses.  The  upper  portion  of  lower  lobe  is 
emphysematous.  Section  into  this  region  reveals  a  quantity 
of  greenish-yellow  pus.  Right  lung  normal  in  upper  portion, 
but  presents  consolidation  in  lower  half  and  over  the  surface 
is  scattered  a  small  number  of  white  nodules.  The  consolidated 
portion  when  cut  discharges  quantities  of  bloody  fluid.  No 
deep-seated  nodules  discovered.  Pericardium  full  of  nodules 
greatly  thickened  and  distended  by  straw-colored  fluid.  The 
heart  presents  innumerable  tumor  elevations  over  its  entire 
surface,  destroying  the  landmarks  of  the  organ.  Nodules  are 
all  firm  and  vary  in  color  from  white  to  a  deeply  pigmented — - 
almost  black.  Liver  is  normal  in  size,  of  a  dark  brownish 
color,  mottled  with  lighter  areas  and  presents  on  its  surface 
several  nodules. 

The  most  striking  thing  in  this  case  is  the  great  tumor 
development  on  and  through  the  heart,  and  next  to  this 
the  number  developed  in  the  thoracic  duct. 

AYe  are  indebted  to  Dr.  Geo.  M.  Grav  of  Kansas  Citv, 
Kans.,  for  the  history  of  this  case. 

Case  2. — Male,  aged  33,  was  admitted  to  St.  Margaret’s  Hos¬ 
pital,  Nov.  17,  1904.  Nationality  Irish,  single,  occupation, 
stone-cutter.  Residence,  Kansas  City,  Mo. 

Previous  History. — He  had  what  was  supposed  to  be  a 
chancre  18  months  ago,  and  after  treatment  for  a  period  of  six 
months  the  penis  was  amputated.  (The- surgeon  who  ampu¬ 
tated  the  penis  writes  that  the  growth  was  cauliflower-like  and 
involved  the  entire  glans.  He  saw  the  case  first  Dec.  11,  1903, 
and  performed  amputation  Dec.  22,  1903.  He  supposed  it  a 
case  of  syphilis  and  gave  antisyphilitic  treatment.  The  en¬ 


larged  glands  in  the  groin  diminished  in  size  after  the  ampu¬ 
tation.  The  patient  disappeared  from  his  observation  about 
three  weeks  after  operation.)  At  the  time  the  penis  was 
amputated  the  inguinal  glands  were  enlarged  and  one  in  either 
groin  above  Poupart’s  ligament  was  as  large  as  the  end  of 
the  index  finger.  These  continued  to  grow  after  the  penis  had 
healed,  and  one  on  the  right  side  broke  down,  discharging  a 
Aery  offensive  fluid,  and  on  account  of  this  condition  he  applied 
to  St.  Margaret’s  Hospital. 

Family  History. — His  father  is  dead;  his  mother  is  living  and 
in  good  health.  One  brother  and  three  sisters  are  living  and 
in  good  health. 

Present  Illness. — The  trouble  began  18  months  ago  with  a 
sore  on  the  penis  near  the  meatus,  which  persisted  in  spite  of 
all  treatment  for  six  months,  when  the  penis  was  amputated. 
This  sore  made  its  appearance  about  three  weeks  after  venereal 
exposure  and  was  supposed  to  be  venereal.  Before  the  penis 
was  amputated  the  glands  in  both  groins  began  to  enlarge, 
but  following  the  amputation  he  thinks  they  diminished  some¬ 
what  except  the  larger  ones.  During  the  past  11  months  they 
have  been  steadily  enlarging  until  two  weeks  ago,  when  the 
mass  on  the  right  side  broke  down,  discharging  a  bloody  fluid 
of  very  bad  odor. 

Examination. — This  revealed  a  large  mass  on  each  side  of 
median  line  well  above  Poupart’s  ligament.  One  on  right  side 
was  ulcerated.  These  masses  were  excised  Nov.  21,  1904.  At 
the  time  of  operation  I  could  make  out  nodular  masses  extend¬ 
ing  doAvn  into  the  pelvis  on  either  side  supposed  to  be  glands. 

Postoperative  History. — He  left  the  hospital  Jan.  26,  1905. 
Before  he  left  it  Avas  obseiwed  that  somethin"  Avas  not  right 
mentally;  and  he  left  the  hospital  without  permission  or  ad- 
A’ice  from  the  doctor.  After  this  date  Ave  lost  track  of  him  for 
18  days,  but  AA'e  can  readily  understand  that  during  these  days 
there  was  continued  development  of  tumors  Avith  more  eAri- 
dences  of  brain  disturbance.  On  February  13  the  ambulance 
of  the  Kansas  City  General  Hospital  was  sent  to  move  him 
from  a  rooming  house  to  the  hospital.  It  seems  the  driver  or 
those  in  charge  of  the  ambulance  did  not  fully  appreciate  the 
man’s  condition  and  he  Avas  permitted  to  fall  doAvn  a  flight  of 
stairs.  He  Avas  picked  up  in  an  unconscious  condition  and 
taken  to  the  hospital,  Avhere  he  died  the  next  day  Avithout  re¬ 
gaining  consciousness.  The  autopsy  Avas  made  about  24  hours 
after  death.  The  development  of  the  sarcomatous  tumors  in 
the  brain  was  considered  sufficient  to  account  for  the  mental 
disturbances  noticed  in  the  last  feAV  Aveeks  of  his  life  and  for 
the  unconscious  condition  24  hours  before  death. 

Autopsy  Report. — Male,  aged  33,  length  5  feet  7  inches, 
weight  140  pounds. 

External  Appearance:  The  Avhole  anterior  surface  of  the 
body  is  covered  with  dark,  smooth  nodules  varying  in  size 
from  a  wheat  grain  to  a  Avalnut  and  having  a  pale  blue  color 
through  the  skin.  The  glans  penis  has  been  amputated  and 
there  are  operative  scars  in  both  inguinal  spaces. 

Brain :  On  removing  skull  the  brain  is  found  to  contain  sev¬ 
eral  deeply  pigmented  nodules  about  an  inch  in  diameter  that 
adhere  to  the  dura. 

Abdomen:  On  opening  the  abdomen  the  intestines  are  found 
to  be  collapsed  and  the  great  omentum  crumpled  up  under  the 
stomach.  Abdominal  caAuty  free  from  fluid.  Mesentery  of 
small  intestine  full  of  blood.  Duodenum  bound  doAvn  by  ad¬ 
hesions. 

Stomach  lies  Avell  to  the  left  of  body  and  contains  fluid;  sur¬ 
face  is  smooth.  From  cut  surface  tarry  blood  exudes. 

Liver  is  somewhat  large,  right  lobe  dark  prune  color.  Right 
adrenal  taken  arvay  AA'ith  liver.  Liver  contains  no  nodules, 
but  cut  surface  is  a  dark  mahogany  broAvn  and  blood  exudes 
from  it.  Gall  bladder  is  normal — free  from  stones. 

Spleen  normal  in  size,  olive-shaped,  anterior  portion  con¬ 
tains  chestnut-sized  nodule  Avliich  is  soft  in  consistency  and 
contains  cystic  center. 

Pancreas  normal  in  size  and  position.  Splenic  end  emreloped 
in  adhesions  containing  tumor  nodules. 

Sigmoid  flexure  shoAVS  large  lymphatics. 

Left  kidney  possesses  no  perinephritic  fat  and  lies  in  normal 
position.  Adrenal  attached  to  kidney.  Kidney  surrounded  bv  a 
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mass  of  tumors  which  lie  external  to  the  gland.  Section  of 
organ  shows  reddish-brown  surface,  uniform  in  color  except  at 
tips  of  pyramids,  which  are  whitish.  No  nodules  in  kidney. 
Right  kidney  surrounded  with  a  quantity  of  clotted  blood. 
Organ  similar  to  left  except  that  there  is  a  large  nodule  within 
the  pelvis.  Retroperitoneum  full  of  nodules  along  the  line  of 
great  vessels  especially.  Some  tumor  masses  in  the  anterior 
peritoneum. 

Thoracic  Cavity :  Lungs  collapsed,  left  free  and  right  adher¬ 
ent  in  upper  portion  where  the  apex  is  tightly  fixed  and  con¬ 
tains  many  calcareous  deposits.  Lungs  present  hypostatic  con¬ 
dition  in  posterior  part.  Anterior  portions  crepitate  through¬ 
out.  Nodules  of  various  sizes  all  through  the  lungs.  Pericar¬ 
dium  covered  with  nodules  up  to  the  size  of  a  pea:  Pericardium 
contains  small  quantity  of  fluid.  Two  dark  corn-grain  sized 
nodules  situated  at  base  of  heart  near  pulmonary  artery. 
Small  quantity  of  thin  blood  in  right  heart.  Left  heart  con¬ 
tains  tarry  blood.  Valves  of  the  heart  normal  and  muscles 
also  normal. 

Within  the  urethra  near  where  the  glans  was  amputated  is 
a  small,  black,  pea-sized  tumor.  It  is  situated  in  the  mucosa 


Fig.  1. — Low  power  drawing  from  a  small,  cutaneous  nodule' 
from  Case  1. 


and  tends  to  obstruct  the  lumen  of  the  urethra.  The  tunica 
vaginalis  of  the  right  testicle  contains  fluid.  A  few  pea-sized 
tumors  are  found  beneath  the  tunica.  Within  the  testicle  sub¬ 
stance  one  small  nodule.  Left  testicle  contains  no  palpable 
tumor. 

The  point  of  greatest  interest  in  this  autopsy  was  the 
discovery  of  the  tumor  in  the  urethra.  It  was  very  dark, 
in  fact  the  blackest  one  found  and  involved  only  the. 
mucous  membrane.  We  were  led  to  speculate  on  the 
possibility  of  this  being  the  real  primary  tumor  in  this 
case.  I  have  not  been  able  to  find,  in  the  literature, 
another  case  of  the  original  tumor  developing  on  or  in 
the  penis.  Cases  of  sarcoma  of  the  penis  have  been  re¬ 
ported,  but  not  of  this  variety,  so  far  as  I  have  been  able 
to  ascertain. 

Case  3. — This  case  was  in  the  practice  of  Dr.  George  W. 
Davis.  Dr.  Reyling  made  the  histologic  examinations  and  sent 


specimens  to  various  other  pathologists.  It  has  been  reported 
as  Case  3  in  Dr.  Johnson’s12  series  of  cases.  The  photographs 
are  of  this  case  and  show  the  distribution  of  the  tumors  over 
trunk,  arms  and  face.  Tumors  were  also  on  the  other  parts 
of  the  body.  The  photographs  were  taken  and  kindly  fur¬ 
nished  me  by  Dr.  J.  W.  Perkins,  who  saw  the  case  in  consulta¬ 
tion.  The  history  of  this  case  was  difficult  to  obtain,  but  the 
origin  was  supposed  to  be  in  a  pigmented  mole.  The  tumors 
were  extraordinarily  numerous  and  very  dark.  Dr.  Johnson 
says,  in  his  report,  that  the  very  dark  color  was  due  partially 
to  minute  hemorrhages  into  the  tissue. 

We  wish  to  place  case  4  on  record  as  it  is  one  of  the 
infrequently  observed  cases  of  melanoma  occurring  in 
the  black  race. 

Valient. — This  was  a  colored  woman  who  came  to  the  Kan¬ 
sas  City  General  Hospital  about  two  years  ago  because  of  a 
decline  in  health  and  the  general  development  of  tumors  all 
over  her  body.  She  was  about  30  years  of  age  and  of  good 
muscular  development.  No  family  history  was  obtained  by  me. 

Examination. — Her  skin  was  a  dark  brown,  but  the  tumors 
were  much  darker  than  the  other  skin.  They  varied  in  size 
from  a  pinhead  to  a  good-sized  marble,  and  some  of  them  stood 
out  very  prominently,  in  shape  resembling  very  much  an  or- 


Fig.  2.— High  power  drawing  from  the  same,  showing  alveolar 
structure,  distribution  of  pigment  and  type  of  cell. 

dinary,  smooth  doorknob.  Many  of  these  tumors  left  no  doubt 
of  the  involvement  of  the  skin  in  the  growth,  while  others 
seemed  to  be  subcutaneous.  The  origin  was  said  to  be  in  a 
mole.  In  the  week  that  this  patient  was  at  the  hospital  many 
new  tumors  were  observed  springing  up.  The  case  was  cer¬ 
tainly  one  of  this  character. 

Dr.  T.  C.  Gilchrist13  reports  a  case  in  a  negro  man, 
with  microscopic  report  of  tumors,  and  remarks  that  he 
could  find  but  two  other  cases  recorded  in  colored  people. 
We  intended  securing  a  nodule  for  histologic  examina¬ 
tion  and  also  a  photograph  of  the  patient,  but  she 
escaped  from  the  hospital  before  either  could  be  done, 
and  was  not  heard  from  afterwards. 


12.  .Tour,  of  Cutaneous  Disease's,  February,  1906. 

13.  Jour,  of  Cutaneous  and  Genitourinary  Diseases,  vol.  xvii, 

p.  118. 
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DISCUSSION. 

Dr.  David  Lieberthal,  Chicago,  said  that  he  thought  the 
title  of  the  paper  presented  by  Dr.  Hall  was  misleading.  In¬ 
stead  of  multiple  pigmented  sarcoma,  it  should  have  been 
melanosarcoma.  The  name  multiple  pigmented  sarcoma  should 
be  limited  to  the  type  first  described  by  Kaposi  in  1879,  of 
which  there  are  over  a  hundred  cases  recorded.  This  type  dif¬ 
fers  from  melanosarcoma  in  its  clinical  aspects  and  course.  It 
usually  first  develops  on  the  dorsal  surface  of  the  hands  and 
feet,  and  gradually  spreads  upward,  at  last  invading  the  in¬ 
ternal  organs,  such  as  the  liver  and  intestines,  especially,  the 
large  intestine,  terminating  fatally  in  six,  seven  or  even  twenty 
years.  It  never  develops  from  warts,  but  has  its  origin  in 
apparently  normal  skin.  In  its  histologic  appearance  it  dif¬ 
fers  markedly  from  melanosarcoma  in  the  arrangement  of  the 
cellular  elements.  The  pigment  in  melanosarcoma  is  mostly 
melanin,  while  in  the  multiple  pigmented  form  hemosiderin  is 
prevalent.  Both  of  these  forms  of  sarcoma,  Dr.  Lieberthal 
said,  are  ultimately  fatal.  With  melanosarcoma  the  course 
is  usually  a  brief  one.  As  regarded  treatment,  nothing  seemed 
to  have  any  influence  but  the  ®-ray,  which,  according  to  latest 
reports,  benefits  materially  the  lesions  of  the  multiple  pig¬ 
mented  type. 

Dr.  A.  Ravogi.i,  Cincinnati,  said  that  he  agreed  entirely  with 
Dr.  Lieberthal  regarding  the  distinction  between  multiple  pig¬ 
mented  sarcoma  and  melanosarcoma.  He  recalled  a  case  of  the 
latter  affection  which  proved  fatal  in  the  course  of  four  or 
five  months.  It  first  appeared  as  a  small,  warty  growth  on  the 
foot,  and  was  followed  in  a  short  time  by  an  enormous  enlarge¬ 
ment  of  the  glands  in  the  groin,  and  the  case  rapidly  pro¬ 
gressed  to  a  fatal  issue.  Dr.  Ravogli  also  mentioned  a  case 
of  multiple  pigmented  sarcoma  of  the  Kaposi  type,  consisting 
of  smooth,  brownish  spots  on  the  leg,  and  which  ran  a  course 
extending  over  a  period  of  five  years.  These  cases,  he  said, 
must  also  be  differentiated  from  melanosarcoma,  of  which 
affection  he  saw  an  instance  in  a  woman  who  presented  her¬ 
self  with  an  apparently  simple  lesion  which  was  regarded  as 
a  nevus.  Starting  from  this  lesion,  the  disease  rapidly  spread 
over  the  chest,  the  breasts  also  becoming  involved,  and  the 
patient  died  in  the  course  of  four  or  five  years,  in  spite  of  the 
use  of  the  a?-ray.  Large  doses  of  arsenic  were  also  given 
without  avail.  It  is  important  to  differentiate  between  these 
three  affections,  he  said,  especially  on  account  of  the  different 
prognosis  that  is  attached  to  each. 

Dr.  Alexander  J.  Anderson,  Newport,  R.  I.,  reported  a  case 
that  came  under  his  observation  about  18  months  ago.  The 
patient  was  a  woman  who  had  had  some  glands  removed  from 
the  left  groin  about  five  years  before,  which  were  supposed  to 
be  carcinomatous.  When  Dr.  Anderson  first  saw  her,  about  18 
months  ago,  she  had  a  pigmented  lesion  about  the  vulva,  which 
was  removed  by  a  surgeon.  It  had  the  appearance  of  a  mel¬ 
anotic  growth,  but  the  pathologist  pronounced  it  a  lymphoma. 
A  year  later,  when  Dr.  Anderson  again  saw  the  woman,  the 
pigmentation  at  the  site  of  the  previous  lesion  was  well 
marked  and  she  had  a  new  growth,  about  the  size  of  a  duck’s 
egg,  in  the  right  groin,  which  proved  to  be  a  melanosarcoma. 
The  patient  recovered  from  that  operation,  but  before  she 
could  receive  further  treatment,  metastatic  growths  developed 
in  the  breast  and  elsewhere,  which  proved  fatal  in  the  course 
of  a  few  months. 

Dr.  B.  W.  Stearns,  Binghamton*  N.  Y.,  stated  that  he  had 
given  the  subject  considerable  attention  for  the  past  six  years, 
and  he  is  inclined  to  believe  that  too  much  emphasis  is  laid 
on  the  classification  of  malignant  growth  and  too  little  on  the 
treatment.  He  also  referred  to  the  fact  that  the  course  and 
development  of  these  growths  seems  to  be  influenced  by  the 
constitution  of  the  patient.  Their  locality  and  other  factors 
should  be  borne  in  mind  in  diagnosis.  Thus  far  the  only  treat¬ 
ment  accepted  by  the  profession  generally  is  the  early  removal 
either  by  the  knife  or  by  caustic  pastes.  If  all  the  physicians 
of  a  city  or  certain  locality  would  place  all  cases  of  malignant 
growths  under  the  care  of  one  physician  who  is  interested  in 
the  subject,  perhaps  in  the  future  some  more  successful  line  of 
treatment  might  be  developed.  He  referred  to  a  case  of  epi¬ 
thelioma  of  the  temple  which  was  excised.  At  the  same  time 
there  was  some  enlargement  of  a  section  of  the  parotid  gland, 


which  was  not  interfered  with,  the  reason  given  bv  the  sur- 
geon  being  that  it  would  have  destroyed  the  duct.  After 
three  years  the  growth  returned  at  the  site  of  the  original 
lesion  and  gradually  extended  over  the  face.  A  fatal  issue  is 
expected,  and  all  that  can  be  done  for  the  patient  now  is  to 
keep  her  comfortable  by  the  application  of  a  dressing  which 
relieves  the  pain  and  removes  the  offensive  odor.  The  dressing 
in  this  case  is: 

R.  Thiosinamin . . gr.  xx  1 1 3 

Atropini  . gr.  i  |0G 

Adrenalin,  chi.  solut. 

Ergot  ini 

Fid.  ext.  thuja,  aa . 3ss  2j 

Cocainae  hydrochlor . gr.  x  |6 

Alcoholis  dil.  q.  s . 3i  30  j 

This  was  applied  with  absorbent  cotton  and  gauze  daily. 

Dr.  Hall  said  that  he  is  not  in  a  position  to  discuss  the 
subject  in  a  clinical  way,  as  his  work  is  limited  to  pathology. 
He  agreed  essentially  with  the  statements  made  by  Dr.  Lieber¬ 
thal. 


THE  TREATMENT  OF  LATERAL  CURVATURE 
OF  THE  SPINE.* 


ROBERT  YV.  LOVETT,  M.D. 

BOSTON. 

The  treatment  of  lateral  curvature  of  the  spine  pre¬ 
sents  the  most  difficult  problem  in  the  orthopedic  sur¬ 
gery  of  to-day.  This  is,  in  part,  because  of  the  intrin¬ 
sic  difficulty  of  the  problem  and,  in  part,  because  the 
treatment  of  this  condition  has  been,  in  a  measure, 
relegated  to  the  domain  of  gymnastics  and.  to  a  cer¬ 
tain  extent,  set  apart  from  other  surgical  deformities 
and  considered  as  an  affection  outside  of  the  ordinary 
surgical  principles. 

The  treatment  has  consisted,  in  a  large  measure,  of 
inadequate  and  irrational  gymnastics  sanctioned  by 
tradition  and  often  carried  out  by  persons  with  a  very 
imperfect  knowledge  of  the  subject. 

The  following  statistics* 1  collected  among  school  chil¬ 
dren  show  lateral  curvature  of  the  spine  in  a  sur¬ 
prisingly  large  percentage  of  all  cases : 

Number  of  Children.  Per  cent,  of  Scoliosis. 

Guillaume  (Neuchatel)  .  .  731  (boys  and  girls) .  29 

Krug  (Dresden)  . 1,418  (boys  and  girls) .  25 

Hagmann  (Moscow)  ....1,664  (girls) .  29 

Kallbach  (Petersburg)  .  .  2,333  (girls) .  .  .  26 

Scholder  (Lausanne)  .  .  .  2,314  (boys  and  girls) .  24.67 

There  is  no  reason  to  suppose  that  American  children 
are  any  less  affected  than  the  children  in  Germany,  Rus¬ 
sia  and  Switzerland. 

Any  pathologic  condition  which  affects  25  per  cent, 
of  the  children  of  a  community  is  worthy  of  serious 
consideration.  The  deformity  should  be  considered  as 
a  definite  surgical  problem  to  be  met  by  adequate  surgi¬ 
cal  means. 

In  taking  up  the  treatment  of  this  condition  it  is  of 
great  importance  to  recognize  two  distinct  types  which 
have  not  been  sufficiently  separated.  These  are  (1)  the 
postural  or  functional  and  (2)  the  structural  or  or¬ 
ganic  type. 

THE  POSTURAL  OR  FUNCTIONAL  TYPE. 

This  type  of  lateral  curvature  of  the  spine  has  been 
described  as  “lateral  curvature  without  rotation,”  faulty 
attitude,  functional  malposition  and  by  similar  names, 


*  Read  before  the  Surgical  Section  of  the  Medico-Chirurgical 
Faculty  of  Maryland  at  Baltimore,  Dec.  15,  1905. 

1.  The  data  on  which  much  of  this  paper  is  based  are  contained 
in  these  articles :  It.  W.  Lovett :  Boston  Med.  and  Surg.  Journal, 
June  14,  1900;  Oct.  31,  1901;  March  17,  1904;  Sept.  28,  1905. 
Also  Am.  Jour,  of  Anatomy,  vol.  ii.  No.  4.  p.  457.  Schulthess, 
Schanz  and  Lovett :  Verhandl.  d.  Deutsch,  Geselich.  f.  Orth.  Chir., 
vol.  iv. 
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all  of  which  are  fairly  descriptive.  It  is  characterized 
bv  a  single  curve  of  the  spine  of  slight  degree,  the  devia¬ 
tion  of  the  most  divergent  of  the  vertebrae  being  rarely 
more  than  an  inch  from  the  median  sagittal  plane  of 
the  body.  This  median  plane  of  the  body  is  best  recog¬ 
nized  by  holding  a  string  with  a  weight  on  its  lower  end 
behind  the  patient  which  serves  as  a  plumb  line  falling 
below  in  the  cleft  of  the  buttocks.  The  spinous  proc¬ 
esses  of  each  of  the  vertebrae  should  be  marked  on  the 
skin  by  ink  or  a  flesh  pencil.  In  the  normal  spine  each 
one  of  the  marks  should  lie  under  the  plumb  line,  and 
total  scoliosis  is  recognized  by  a  gradual  sweep  of  the 
vertebral  column,  most  often  to  the  left,  90  per  cent,  of 
all  cases  of  total  scoliosis  being  to  the  left  and  10  per 
cent,  to  the  right. 

Taking  this,  the  most  common  type  of  postural  curva¬ 
ture,  the  left  total  curve,  the  diagnostic  points  are  four. 

1.  The  spine  is  involved  in  a  gradual  sweep,  with  the 
convexity  to  the  left,  returning  nearly  or  quite  to  the 
median  line  at  the  top. 

2.  The  left  shoulder  is  high  and  the  right  shoulder  is 
low. 

3.  In  looking  down  on  the  child  from  above,  the 
shoulder  girdle  is  seen  to  be  twisted  in  its  relation  to 
the  pelvis  and  no  longer  lies  in  the  same  plane,  the  right 
side  of  the  shoulder  girdle  being  carried  back  and  the 
left  side  forward.  This  is  clearly  seen  by  standing  above 
the  child  and  sighting  the  back  of  the  upper  thorax 
against  the  buttocks,  when  it  will  be  seen  that  the  right 
side  of  the  shoulder  girdle  is  further  back  than  the  left. 
This  is  an  expression  of  the  rule  that  a  spine  can 
not  be  bent  'laterally  without  at  the  same  time  twist¬ 
ing. 

The  attitude  is,  therefore,  a  physiologic  malposition 
Within  the  normal  movements  of  the  spine  and  implies 
no  organic  change  in  the  vertebrae,  ligaments  or  mus¬ 
cles.  Such  changes  exist,  of  course,  in  cases  of  long 
standing,  but  so  long  as  the  type  described  persists  there 
is  no  evidence  of  anything  further  than  an  exaggerated 
physiologic  position. 

4. '  If  the  child  with  a  left  total  scoliosis  bends  for¬ 
ward  until  the  trunk  is  horizontal,  the  right  side  of  the 
back  is  generally  to  be  found  higher  than  the  left  when 
one  glances  along  the  level  of  the  spine  from  behind  or 
in  front.  The  elevation  is  very  slight  and  has  been  the 
cause  of  much  discussion,  having  been  very  imperfectly 
understood  and  being  described  under  the  names  of 
concave-sided  torsion,  retro-torsion,  etc.  It  is  evi¬ 
dently  merely  the  persistence  of  the  backward  twist  on 
the  right  side  described  under  the  previous  heading, 
which  is  carried  over  into  the  position  of  forward  bend¬ 
ing.  It  is  to  be  reproduced  with  the  model  or  child 
who  stands  with  the  right  foot  on  a  book  and  is  within 
the  physiologic  limits  of  the  normal  movements  of  the 
spine.  Postural  scoliosis  is,  therefore,  best  described 
bv  the  name  “faulty  attitude,”  and  its  treatment  is 
greatly  cleared  up  by  this  conception.  Such  postural 
curves  may  persist  unchanged  as  total  curves,  they  may 
be  cured,  or  they  may  be  changed  into  compound  struc¬ 
tural  curves. 

Transitional  cases  from  the  postural  curves  to  struc¬ 
tural  curves  are,  therefore,  to  be  expected,  and  it  is 
well  to  be  on  one’s  guard  against  apparent  cases  of  pos¬ 
tural  scoliosis  in  which  one  or  more  of  the  signs  de¬ 
scribed  are  wanting,  as  many  of  these  on  investigation 
will  be  found  to  be  cases  changing  from  postural  to 
structural  tvpes. 


STRUCTURAL  OR  ORGANIC  LATERAL  CURVATURE. 

In  this  form  of  lateral  curvature  there  is  to  be  found 
an  organic  change  in  the  vertebral  column  and  its  at¬ 
tached  structures.  Structural  curves  may  be  either 
single,  involving  the  whole  or  a  large  part  of  the  spine, 
in  a  curve  convex  in  one  direction,  or  they  may  be  com¬ 
pound  (combined),  consisting  of  two  curves  in  different 
parts  of  the  spine  with  their  convexities  in  opposite 
directions.  Even  three  curves  may  be  seen,  one  being 
the  principal  curve  with  two  curves  in  the  opposite 
direction,  one  above  and  one  below.  One  curve  is  evi¬ 
dently  the  primary  one  and  the  others  are  spoken  of  as 
secondary  or  compensatory,  although  it  is  not  always 
possible  in  severe  cases  to  identify  the  original  curve. 

The  characteristic  feature  of  structural  scoliosis  is 
the  presence  of  a  backward  prominence  of  the  chest  or 
loin  on  the  convex  side  of  the  lateral  curve,  that  is  the 
side  toward  which  the  spine  yields.  In  the  postural 
scoliosis  described  above  it  has  been  seen  that  the  back¬ 
ward  prominence  is  on  the  concave  side  of  the  lateral 
curve,  that  is  to  say,  in  a  left  curve  it  is  on  the  right 
side.  In  structural  scoliosis  this  prominence,  on  the 
other  hand,  is  always  on  the  left  side  in  left  curves 
and  on  the  right  side  in  right  curves.  In  extreme  cases 
it  forms  a  very  great  deformity  and  can  be  clearly  seen 
when  the  patient  stands  erect.  In  mild  cases  the  pa¬ 
tient  must  bend  forward  with  the  trunk  in  the  horizon¬ 
tal  position  to  enable  this  so-called  rotation  to  b£  clearly 
evident  when  it  is  noted  in  a  difference  of  level  of  the 
two  sides  of  the  thorax  or  of  the  two  sides  of  the  lumbar 
region.  This  convex-sided  rotation  is  not  within  the 
normal  mechanism  of  the  spine  and  is  to  be  regarded 
as  a  superadded  pathologic  phenomenon  due  to  the 
yielding  of  the  structures  forming  the  vertebral  column. 
In  many  cases  we  can  assign  no  better  cause  for  it  than 
to  assume  an  abnormal  plasticity  of  bone  in  the  indi¬ 
vidual  case  which  has  led  the  vertebrae,  under  the  in¬ 
fluence  of  unequally  distributed  weight,  to  yield  to  one 
side  and  in  yielding  to  twist. 

In  case  of  every  structural  lateral  curvature,  there¬ 
fore,  we  have  two  elements  to  consider:  (1)  the  lateral 
curve  and  (2)  the  twisting  of  the  vertebrae  toward  the 
convexity  of  the  lateral  curve  (the  rotation).  The 
curved  region  in  structural  lateral  curvature  becomes 
stiff  and  loses  much  of  its  mobility,  while  distortion 
of  the  body  outline,  prominence  of  one  hip,  elevation 
of  one  shoulder  and  a  lack  of  symmetry  in  various 
directions  are  the  expression  of  the  condition.  The 
vertebrae  are  changed  in  shape,  the  ligaments  and 
muscles  on  the  convex  side  shortened,  and  a  very  de¬ 
cided  resistance  to  the  restoration  of  symmetry  exist* 
in  the  column  and  its  attached  structures.  It  is  evi¬ 
dent,  therefore,  that  the  same  treatment  is  not  re¬ 
quired  for  the  postural^and  structural  cases,  and  the 
two  varieties  of  treatment  will  be'  discussed  separately. 

TREATMENT  OF  POSTURAL  SCOLIOSIS. 

Defining  postural  scoliosis  as  faulty  attitude,  it  is  evi¬ 
dent  that  the  treatment  consists  in  the  substitution  of  a 
correct  attitude  for  the  faulty  one.  The  prognosis  is 
good  for  a  complete  recovery  and  efficient  treatment  is 
satisfactory.  The  correct  attitude  is  to  be  obtained  by 
restoring  flexibility  to  the  column  if  it  is  limited  on  one 
side,  by  exercises  consisting  of  bending  to  one  side, 
hanging,  circumduction  of  the  trunk  and  similar -simple 
exercises.  Having  a  column  flexible  in  all  directions 
to  work  on,  the  patient  is  then  given  what  amounts  to 
the  “setting  up  drill”  of  the  recruit  in  the  Amer'can 
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army.  In  other  words,  he  is  taught  to  stand  correctly 
by  a  series  of  exercises  maintaining  the  erect  position. 
The  treatment  lies  within  the  range  of  any  good 
teacher  of  gymnastics  who  will  carry  out  the  instruc¬ 
tions  of  the  surgeon. 

The  causes  of  failure  are  to  be  found  in  the  fact  that 
such  children  are  generally  in  poor  muscular  condition 
and  are  often  overworked  at  school  or  under  unfavorable 
conditions  at  home.  Having  placed  the  patient  under 
the  most  favorable  conditions  obtainable  and  having 
corrected  errors  of  vision  if  they  exist,  having  built 
up  a  short  leg  if  it  is  present,  having  removed  the  entire 
weight  of  the  clothing  from  the  tips  of  the  shoulders 
(where  it  ordinarily  is  carried  by  the  child’s  waist), 
the  patient  should  work  on  the  exercises  described  for 
from  half  an  hour  to  two  hours  a  day  for  a  period  of 
some  weeks.  The  exercises  should  not  be  pushed  beyond 
the  limit  of  fatigue,  and  after  the  active  period  has 
ceased  the  child  should  do  home  gymnastics  and  be 
kept  under  supervision  for  at  least  a  year..  The  length 
of  treatment,  the  period  of  the  exercises  and  the  extent 
to  which  they  can  be  pushed  will  depend  on  the  vigor 
of  the  child,  as  half-way  measures  are  not  likely  to  be 
successful  and  exercises  done  at  home  under  the  super¬ 
vision  of  careless  parents  are  less  efficient  than  those 
given  by  persons  trained  in  the  art  of  gymnastics. 

THE  TREATMENT  OF  STRUCTURAL  LATERAL 
CURVATURE. 

The  treatment  of  structural  lateral  curvature  pre¬ 
sents  a  much  more  serious  and  much  less  encouraging 
problem  than  the  treatment  of  postural  cases,  for  rea¬ 
sons  which  must  be  self-evident.  It  must  be  repeated 
that  there  are  two  elements  to  be  attacked,  the  lateral 
curve  and  the  rotation.  The  spine  is  stiff  in  the  curved 
portions,  the  vertebras  are,  to  a  certain  extent,  distorted, 
gravity  is  at  work  many  hours  of  the  day  to  continue 
the  deformity,  and  measures  must  be  vigorous,  ade¬ 
quate  and  surgically  sound  to  produce  a  permanently 
satisfactory  result.  Under  good  conditions  and  ade¬ 
quate  treatment  structural  lateral  curvature  in  young 
children  of  a  moderate  grade  should  be  cured,-  in  older 
children  it  should  be  permanently  improved,  and  in 
adolescents  and  adults  very  great  improvement  in  sym¬ 
metry  of  a  permanent  character  is  to  be  obtained  under 
efficient  treatment. 

The  causes  of  failure  lie  in  the  unwillingness  of  the 
parents  or  the  patient  to  submit  to  sufficiently  long- 
continued  and  effective  treatment  to  remedy  a  condi¬ 
tion  which,  on  the  slightest  consideration,  can  be  seen 
to  be  one  which  is  necessarily  difficult  and  resistant. 

The  gymnastic  treatment  has  fallen  into  great  disre¬ 
pute  by  its  careless  and  indiscriminate  use  in  cases  of 
this  class,  and  the  treatment  by  braces  or  jackets  alone, 
on  the  face  of  it,  is  un  surgical  and  inadequate.  Merely 
to  hold  a  stiff  column  in  a  position  of  deformity  by  a 
brace  or  jacket,  as  is  so  often  done,  is  no  treatment  at 
all  and  is  a  detriment  rather  than  a  help,  because  it 
leads  to  atrophy  of  the  muscles  which  are  always  trying 
to  maintain  as  erect  a  position  as  possible. 

The  surgical  treatment  of  structural  lateral  curva¬ 
ture,  therefore,  must  consist  of  two  divisions:  First, 
to  loosen  up  the  stiffened  parts  of  the  spine  to  make  an 
imprQved  position  possible,  and,  second,  to  hold  the  im¬ 
proved  position  when  it  has  been  rendered  possible. 
These  two  elements  are  not  sufficiently  separated  as  a 
rule  in  treatment;  they  frequently  go  hand  in  hand 
and  treatment  must  often  be  simultaneous  for  both, 


but  it  adds  very  much  in  a  clear  formulation  of  treat¬ 
ment  to  keep  the  two  things  perfectly  separate.  They 
will,  therefore,  be  discussed  separately. 

A.  TREATMENT  TO  LOOSEN  UP  THE  SPINE  AND  MAKE  AN 
IMPROVED  POSITION  POSSIBLE. 

1.  Gymnastics. — The  object  of  free  standing  gym¬ 
nastics  is,  by  side  bendings  of  the  spine  to  increase 
the  flexibility  of  the  stiffened  portions  and  to  culti¬ 
vate  the  muscles  which  aid  in  maintaining  the  erect 
position.  The  method  is  open  to  the  objection  that  the 
force  exerted  is  not  sufficiently  localized,  but  is  dis¬ 
tributed  over  the  spine.  It  is  essential  that  the  pelvis 
should  be  fixed  during  such  exercises  as  otherwise  the 
pelvis  is  displaced  and  the  movement  becomes  a  gen¬ 
eral  and  not  a  local  one.  So  far  as  lessening  the  curves 
in  cases  of  even  moderate  severity  goes,  the  treatment 
can  not  be  regarded  as  wholly  efficient  and,  although 
perhaps  the  commonest  type  of  treatment  in  general 
use,  it  is  not,  as  a  rule,  accompanied  by  satisfactory 
results  in  any  but  the  slighter  cases. 

Such  exercises  should  be  simple  and  corrective  in  the 
strict  sense;  that  is  to  say,  an  exercise  which  is  of  use 
should  be  seen  to  straighten  the  spine  visibly.  Compli¬ 
cated  exercises  are  dangerous  and  unsurgical.  This 
part  of  the  work  lies  within  the  capabilities  of  any  com¬ 
petent,  properly  educated  teacher  of  gymnastics  who  will 
observe  the  case  carefully  and  will  be  satisfied  to  give 
only  exercises  which  can  be  seen  to  secure  an  improved 
position.  Such  work  to  obtain  results  must  be  given 
by  a'  competent  gymnast  for  a  period  of  from  one  to 
three  hours  a  day,  according  to  the  vigor  of  the  patient, 
and  must  be  continued  under  personal  supervision  for  a 
period  of  some  weeks  to  obtain  satisfactory  results. 
After  this  exercises  at  home  can  be  substituted  for  part 
of  the  personal  work. 

2.  Gymnastics  Given  in  Apparatus.  —  By  means  of 
apparatus  constructed  on  the  pendulum  principle,  gym¬ 
nastic  exercises  can  be  very  much  more  correctly  local¬ 
ized  and  the  work  of  loosening  the  spine  and  of  strength¬ 
ening  the  desired  muscles  can  go  hand  in  hand.  This 
method,  which  is  in  general  use  in  Germany,  has  never 
found  a  foothold  in  this  country  on  account  of  the  com¬ 
plicated  and  expensive  apparatus.  It  is  suited  to  all 
cases,  except  the  severest,  and  used  for  a  proper  period 
of  time  is  capable  of  producing  most  excellent  results. 

3.  Passive  Stretching  of  the  Spine. — Passive  stretch¬ 
ing  of  the  spine  with  a  view  to  restoring  mobility  and 
making  an  improved  position  possible  in  the  curved 
portion  is  generally  secured  by  hanging  by  the  arms 
and  by  traction  on  the  head  by  means  of  a  Sayre  sling. 
A  pull  in  the  length  of  the  vertebral  column  is  not, 
however,  an  economical  use  of  force.  The  hardest  way 
to  straighten  a  bent  stick  is  to  pull  the  two  ends  apart, 
and  the  easiest  way  is  to  press  the  point  of  the  curve 
against  the  knee,  while  the  two  ends  of  the  stick  are 
held  with  the  hands.  The  advantage  of  traction  made 
on  the  head  in  this  way  lies  in  the  fact  that  the  correc¬ 
tive  force  is  distributed  through  the  whole  column. 

Apparatus  for  the  purpose  has  been  devised  and  is 
known  as  the  Weigel-Hoffa  frame  in  which  the  patient 
is  suspended  by  the  head,  while  pads  are  run  in  from 
the  sides  of  the  frame,  making  lateral  pressure  in  vari¬ 
ous  directions.  Here,  again,  the  use  of  force  is  not  eco¬ 
nomical,  as  traction  in  the  length  of  the  spine  tends  to 
stiffen  it  against  side  pressure.  In  other  words,  more 
displacement  is  possible  in  a  slack  than  in  a  stretched 
spine.  Some  experiments  were  made  on  the  cadaver, 
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with  a  normal  spine,  where  a  side  pull  with  twenty-five 
pounds  was  made,  the  pelvis  and  shoulders  being  fixed. 
A  traction  force  of  seventy-five  pounds  was  put  on  the 
head  and  a  side  pull  of  twenty-five  pounds  made.  Un¬ 
der  these  conditions  it  was  possible  to  secure  only  half 
as  much  side  displacement  of  the  spine  as  when  traction 
was  not  used.  A  confirmatory  experiment  was  made 
with  a  healthy  boy  of  15,  using  seventy-five  pounds  of 
head  traction  and  fifteen  pounds  of  side  pull,  and  the 
result  was  the  same. 

Traction  on  the  head  is,  therefore,  not  an  economical 
application  of  corrective  force,  and  when  traction  is 
used,  lateral  corrective  force  displaces  the  spine  less 
than  when  traction  is  not  used. 


Fig.  1. — Stretching  board  with  loops,  ready  for  application. 

Stretching  of  the  lateral  curve  of  the  spine  is,  there¬ 
fore,  to  be  obtained  most  economically  by  pressure  on 
the  slack  spine,  which  is  most  easily  secured  by  having 
the  patient  lie  prone,  and  the  corrective  force  should  be 
divided  into  two  elements,  the  force  to  correct  the  rota¬ 
tion  and  the  force  to  correct  the  side  deviation.  A  sim¬ 
ple  apparatus  for  this  is  as  follows  (Fig.  1)  : 


Fig.  2. — Stretching  board  with  loops  applied  to  patient. 

The  patient  lies  face  downward,  with  the  knees  flexed, 
on  a  board  three  feet  wide  by  four  feet  long.  Assum¬ 
ing  the  ease  to  be  of  a  right  dorsal  curve,  a 
broad  canvas  strap  is  passed  around  the  left  upper 
thorax,  over  and  under  the  patient,  and  fastened  to  a  cleat  on 
the  right  side  of  the  board.  This  furnishes  a  point  of  pressure 
to  the  left  against  the  upper  thorax  at  the  level  of  the  axilla. 
A  broad  canvas  strap  is  then  passed  around  the  pelvis  of  the 
patient  above  and  below  and  is  fastened  to  a  cleat  at  the  right 
side  of  the  board.  This  furnishes  a  point  of  pressure  to  the 
left  at  the  level  of  the  pelvis.  A  broad  canvas  strap  is  then 
passed  around  the  thorax  at  the  level  of  the  greatest  point  of 
curve;  it  passes  above  and  below  the  thorax  and  its  upper  end 


is  fastened  to  a  cleat  at  the  left  side  of  the  board  (Fig.  2).  Its 
lower  end  is  fastened  by  means  of  a  string  into  a  compound  pul¬ 
ley  attached  to  a  cleat  at  the  left  side  of  the  board.  By  means 
of  this  pulley  any  reasonable  degree  of  force  may  be  exerted 
against  the  right  side  of  the  thorax,  pulling  it  to  the  left  and 


Fig.  .3. — -Machine  for  intermittent  correction  applied  to  patient. 

at  the  same  time  that  it  pulls  it  tends  to  reduce  the  rotation 
from  the  fact  that  its  upper  end  is  fastened  and  its  lower  end 
moving  toward  the  pulley. 

A  better  and  much  more  efficient  appliance  has  been 
made  by  Dr.  Z.  B.  Adams  of  Boston. 


Fig.  4. — Apparatus  for  forcible  correction  by  plaster  jackets. 

In  this  a  patient  lies  prone,  with  the  knees  flexed, 
on  a  table  which  is  split  transversely  into  five  parts. 
The  lower  one,  on  which  the  pelvis  rests,  is  fur¬ 
nished  with  two  sliding  wooden  horns  which  hold  the 
pelvis  firm.  The  next  three  pieces  are  provided  with  a  pad 
sliding  in  from  the  side  and  a  pad  coming  down  from  the  top. 
These  three  movable  pieces  slide  from  side  to  side  and  also 
rotate  on  a  gas  pipe  running  the  length  of  the  table  longitud¬ 
inally.  The  patient  is  placed  in  the  apparatus,  the  pads  are 
adjusted  to  the  side  and  back  of  the  loin  or  thorax,  or  both, 
and  by  side  pressure  and  a  twisting  of  each  arm,  both  rota¬ 
tion  and  lateral  deviation  are  corrected  separately  at  each  level. 
In  this  way  it  is  possible  to  correct  both  lateral  deviation  and 
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rotation  at  one,  two,  or  three  levels  for  the  purposes  of  stretch¬ 
ing  the  spine  by  directly  applied  pressure.  The  top  part  of 
the  table  farthest  away  from  the  pelvis  of  the  patient  is  fixed, 
and  on  it  rest  the  arms  and  head. 

The  patients  are  stretched 
daily  in  this  apparatus  and 
left  in  the  corrected  posi¬ 
tion  for  as  long  a  time  as  can 
be  borne  comfortably,  gen¬ 
erally  from  fifteen  minutes 
to  half  an  hour. 

Jf.  Stretching  by  Means 
of  Plaster-of -Paris  Jackets 
( Forcible  Correction)  .—In 
severe  cases  of  structural 
lateral  curvature  no  means 
of  treatment  is  so  efficient 
as  continuous  stretching  by 
means  of  plaster  jackets  ap¬ 
plied  under  force.  This 
method  is  spoken  of  as 
“forcible  correction.”  Such 
jackets  are  applied  in  the 
hope  of  stretching  the  con¬ 
tracted  structure  and  of  in¬ 
ducing  an  improvement  in 
the  curve.  By  virtue  of 
their  being  at  work  day  and 
night  they  accomplish  much 
better  results  than  are  to  be 
obtained  in  any  other  way. 


Corrective  jackets  should  be  applied  to  the  patients 
prone,  and  preferably  with  the  legs  ilex'ed,  as  this  di¬ 
minishes  the  physiologic  curves  of  the  spine  and  further 
simplifies  the  problem.  With  a  patient  thus  lying  prone, 


Fig.  6. — Radiogram  of  patient  17  years  old  lying  on  the  back  Fig-  7. — Radiogram  of  same  patient  taken  after  application  of 
before  application  of  jacket.  piaster  jacket  through  windows  cut  in  front  and  hack  of  jacket. 


They  have  been  applied,  as  a  rule,  to  the  patients  sus¬ 
pended  by  the  head,  but  the  reasons  already  stated  as  to 
the  mechanics  of  this  position  apply  here  also. 


the  spine  is  in  the  most  favorable  condition  for  side 
correction  both  as  regards  side  deviation  and  rotation, 
and  by  an  intelligent  application  of  force  to  correct 
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both  of  these  elements  at  different  levels,  in  the  case  ol 
compound  curves,  great  improvement  is  to  be  obtained. 
In  this  improved  position  the  jacket  is  applied. 

A  correct  application  of  this  method  is  to  be  found  by 
having  the  patient  lie  prone  in  a  gas-pipe  frame  on  two 
straps  of  webbing  running  from  end  to  end,  cross  straps 
supporting  the  pelvis  and  shoulders.  By  means  of 
webbing  straps  attached  to  the  side  of  the  frame,  in  a 
right  dorsal  curve,  one  going  around  the  left  side  of  the 
pelvis  and  another  around  the  left  upper  thorax,  while 
a  third  pulls  on  the  right  side  of  the  thorax  against 
these  as  points  of  resistance,  great  improvement  in  the 
position  may  be  obtained,  which  is  secured  by  the  appli¬ 
cation  of  a  plaster  jacket. 

A  thoroughly  efficient  apparatus  has  been  devised  by 
Dr.  Z.  B.  Adams  as  follows : 

The  apparatus  consists  of  a  heavy  gas-pipe  frame  three  by 
four  feet.  The  patient  lies  face  downward  on  two  webbing 
strips  running  from  end  to  end  of  the  frame  with  the  legs 
flexed.  Near  the  bottom  of  the  frame  is  an  adjustable  cross¬ 
bar  bent  to  fit  into  the  flexure  between  the  thigh  and  the 
pelvis  on  which  the  patient  rests  the  lower  part  of  the  body. 
Sliding  on  this  bar  are  two  arms,  which  slide  in  and  clamp 
down  on  the  buttocks,  holding  the  pelvis  steady  on  the  cross¬ 
bar.  This  bar  is  movable  from  side  to  side  in  order  to  induce 
or  correct  curvature  in  the  lumbar  region  Avhen  necessary. 
There  are  three  vertical  transverse  rings  two  feet  in  diameter 
fastened  to  pieces  on  the  sides  of  the  frame  so  that  they  can 
be  moved  to  any  desired  point  along  the  frame.  These  rings 
are  also  movable  from  side  to  side  and  by  an  independent 
movement  they  can  also  be  rotated  through  a  half  circle.  Any 
one  of  these  movements  can  be  checked  at  any  point  by  turn¬ 
ing  a  screw.  The  shoulders  are  held  by  a  pair  of  axillary 
straps  fastened  together  by  a  strap  across  the  chest  in  front. 
These  straps  are  suspended  from  the  ring  nearest  to  the  top 
of  the  frame  and  can  be  made  to  hold  the  shoulders  in  any 
desired  degree  of  twist  by  a  rotation  of  the  ring  (Fig.  3). 

Each  ring  is  provided  with  two  long  rods  at  the  two  poles 
of  the  ring.  These  rods  are  adjustable  on  the  ring  and  can  be 
set  at  any  desired  angle  to  it.  They  can  be  pushed  up  or  down 
and  are  controlled  by  a  ratchet.  By  rotating  the  ring  and 
adjusting  the  angle  of  the  rods  they  can  be  made  to  press  down 
or  up  on  any  part  of  the  back  or  chest. 

For  the  application  of  the  jacket  the  patient  lies  on  the 
face  on  the  two  webbing  strips,  the  lower  part  of  the  trunk 
resting  on  the  cross  rod  and  the  bars  clamping  the  buttocks; 
the  feet  rest  on  the  floor  and  the  arms  are  extended  above  the 
head.  The  rings  are  then  adjusted  at  the  two  levels  where  it 
is  desired  to  •make  correction  (Fig.  4).  For  side  correction  a 
bandage  is  fastened  to  one  side  of  the  ring,  carried  around  the 
patient's  side  over  a  heavy  pad  of  felt,  and  back  to  the  ring. 
The  same  is  done  to  the  other  ring  at  the  other  level  where  side 
correction  is  desired,  while  the  top  ring  controls  the  shoulders. 
The  rings  are  then  pulled  to  one  side,  the  bandages  around  the 
patient  tighten,  and  any  endurable  degree  of  side  correction 
obtained. 

When  the  side  correction  is  made  the  ring  is  rotated  till  the 
rods  are  opposite  the  points  where  it  is  desired  to  correct 
rotation.  They  are  then  pushed  down  on  to  the  patient,  their 
points  being  protected  by  sheet-iron  pads  two  by  three  inches, 
which  are  covered  with  heavy  felt.  These  pads  are  incorporated 
in  the  jacket  (Fig.  5). 

A  plaster  jacket  is  applied  to  the  patient  held  in  this  way. 
It  is  easy  to  see  that  the  method  is  perfectly  definite  and 
that  the  amount  of  force  at  the  operator’s  disposal  is  very 
great. 

That  a  practical  gain  in  the  curved  part  of  the  spine 
may  be  secured  by  this  method  is  demonstrated  by  the 
two  T-rays  shown  in  the  illustrations  (Fig.  6).  The  pa¬ 
tient  was  a  girl  of  17,  with  a  severe  right  dorsal  curve, 
who  was  extremely  rigid  and  had  never  been  treated.  The 
first  .T-ray  was  taken  with  the  patient  lying  on  the  back. 
A  corrective  jacket  was  applied  in  the  Adams  apparatus. 


the  front  and  back  of  the  jacket  were  cut  away  to  per¬ 
mit  another  .T-ray,  and  the  improvement  in  position  is 
evident  (Fig.  7). 

It  seems  reasonable  to  hope  that  the  maintenance  of 
such  an  improved  position  may  be  expected  in  time  to 
produce  a  change  in  the  shape  of  the  vertebras,  and  such 
jackets  are  worn  for  a  period  of  from  one  to  three 
weeks.  They  are  then  removed  and  others  applied  so 
long  as  it  seems  possible  to  obtain  any  further  correc¬ 
tion  (Figs.  8  and  10).  This  short  period  is  adopted  in 
order  to  prevent  as  much  as  possible  the  atrophy  of  the 
muscles  incident  to  the  fixation  of  the  trunk. 

The  treatment  after  removal  of  these  jackets  will  be 
considered  in  the  next  section. 

B.  TREATMENT  TO  RETAIN  THE  IMPROVED  POSITION. 

Although  it  may  be  possible  to  secure  a  very  great 
improvement  in  position  by  means  of  the  measures  de¬ 
scribed,  it  has  been  demonstrated  clinically  that  such 
results  are  not  permanent,  and  that  to  become  perma¬ 
nent  such  improved  position  must  be  maintained  for  a 
long  time,  and  that  the  ultimate  cure  must  rest  in  the 
development  of  the  muscles  which  maintain  the  im¬ 
proved  position.  The  intelligent  use  of  gymnastics  in 
this  connection  is,  therefore,  of  great  importance.  This 
consideration  of  gymnastics  is  entirely  independent  of 
those  mentioned  before,  where  they  were  spoken  of 
merely  as  measures  to  secure  flexibility.  In  this  con¬ 
nection  they  are  spoken  of  as  measures  to  maintain  the 
improved  position. 

It  is  impossible  to  go  into  the  individual  exercises, 
but  for  practical  consideration  they  may  be  divided 
into  four  types : 

1.  Self -Correction  Gymnastics. — With  the  hands  on 
the  head  or  the  hips,  the  patient  lifts  herself  into  a  cor¬ 
rected  position,  which  she  maintains  as  long  as  possible, 
while  the  arms  are  taken  away  from  the  supporting 
point.  A  second  type  of  this  exercise  is  to  be  found  in 
the  so-called  “Hoffa  self-correction,”  in  which  the  pa¬ 
tient  with  a  right  dorsal  curve  places  the  right  hand 
on  the  thorax  and  the  left  hand  on  the  left  hip,  and  by  a 
side  pressure  presses  the  right  side  of  the  thorax  to  the 
left. 

2.  Gymnastics  for  the  Contraction  of  the  Muscles  on 
the  Convex  Side  of  the  Lateral  Curve. — A  distinctive 
group  of  exercises  intended  to  maintain  the  correct 
position  consists  in  the  repeated  contraction  of  the 
muscles  on  the  convex  side  of  the  lateral  curve.  Such 
•exercises  consist  of  side  bendings  against  resistance  and 
active  exercises  which  are  as  heavy  as  they  can  be  made. 
In  a  left  lumbar  curve,  for  instance,  the  patient  hangs 
by  the  hands  from  a  bar  and  lifts  both  legs  sideways  to 
the  left,  contracting  the  left  lumbar  muscles  and 
straightening  the  curve. 

3.  Backward  Bending  Gymnastics. — Backward  bend¬ 
ings  have  been  found  to  have  a  beneficial  effect  in  main¬ 
taining  the  corrected  position.  Simple  symmetrical 
backward  bendings  can  be  carried  out  by  having  the 
patient  lie  on  the  floor,  with  the  feet  held,  and  raising 
the  head  and  chest  with  the  arms  behind  the  head  or  on 
the  hips. 

4.  Symmetrical  Heavy  Gymnastics. — The  raising  of 
heavy  bars  and  weights  calling  for  simultaneous  muscu¬ 
lar  contraction  of  the  two  sides  is  distinctly  beneficial 
in  maintaining  an  improved  position  of  the  spine,  and, 
of  all  the  exercises  mentioned,  is  perhaps  the  safest  in 
inexperienced  hands.  Dumb  bells  of  from  five  to  ten 
or  twenty  to  thirty  pounds  and  bars  weighing  from  ten 
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to  thirty  pounds.  Examples  of  the  exercises  are  as  fol¬ 
lows:  A  heavy  bell  is  taken  from  the  floor  and  raised 
above  the  head  alternately  by  each  arm,  a  heavy  bar  is 
raised  above  the  head  with  both  arms,  and  the  patient 
should  reach  up  and  look  up  at  the  end  of  each  move¬ 
ment,  raising  the  bar  to  the  highest  possible  point.  The 


Fig.  0. — Patient  17  years  old,  never  previously  treated,  before 

treatment. 


patient  lies  on  the  back  on  the  floor  and  raises  a  bar 
from  the  level  of  the  chest  to  the  full  extent  of  the  ex¬ 
tended  arms.  In  such  exercises  the-  patient  should  be 
pushed  to  the  limit  of  fatigue. 

Although  the  exercises  have  been  divided  sharply 
into  four  groups,  it  must  be  evident  that  combinations 
of  these  groups  are  likely  to  be  of  value,  and  here  again 


only  exercises  which  can  be  seen  to  be  corrective  should 
be  given.  Such  work  to  accomplish  results  must  be 
carried  on  from  two  to  four  hours  a  day  for  a  period  of 
at  least  six  months  following  forcible  correction. 

The  present  discredit  of  gymnastic  retentive  treat¬ 
ment  is  due  to  its  use  in  too  small  dosage  and  to  a 


Fig.  10. — Same  patient  after  one  corrective  jacket. 


Fig.  11. — Same  patient  after  two  jackets.  Whole  interval  three 
weeks. 

failure  to  appreciate  that  a  problem  so  grave  as  the 
maintenance  of  an  upright  position  in  a  spine,  which 
tends  to  curve,  is  to  be  obtained  only  by  a  high  degree 
of  muscular  development  and  that  this  can  not  be  ob¬ 
tained  in  exercise  periods  of  half  an  hour,  given  three 
times  a  week,  but  that  treatment  must  be  vigorous  and 
long  continued. 
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5.  Retention  by  Apparatus. — After  forcible  correc¬ 
tion  either  by  intermittent  means  as  described  or  after 
the  removal  of  jackets  furnishing  continuous  correc¬ 
tion,  it  is  desirable  that  some  form  of  retentive  appara¬ 
tus  should  be  worn  for  some  months  (at  least,  to  main¬ 
tain  the  corrected  position  obtained)  until  the  muscles 
are  strong  enough  to  enable  the  apparatus  to  be  dis¬ 
pensed  with. 

Braces,  as  corrective  apparatus,  have  no  place  in  the 
treatment  of  severe  lateral  curvature  and  should  be  re¬ 
garded  only  as  means  to  retain  the  gain  secured  by  other 
measures. 

The  most  easily  made  and  available  corset  is  to  be 
manufactured  by  removing  from  the  patient  the  last 
corrective  jacket,  filling  it  with  plaster-of-Paris  and 
water,  thus  securing  a  torso  of  the  patient.  This  torso 
is  then  further  corrected  by  cutting  away  the  plaster 
on  the  convex  side  and  by  building  up  on  the  concave 
side  so  as  to  secure  a  symmetrical  or  overcorrected 
model,  on  which  a  jacket  may  be  applied.  It  is  then 
shellacked  and  covered  with  a  layer  of  stockinet  or  an 
undershirt,  and  a  plaster  jacket,  having  been  applied  on 
the  torso,  is  cut  off,  furnished  with  lacings  and  supplied 
to  the  patient.  All  plaster  jackets  applied  for  forcible 
correction  and  retention  must  embrace  the  shoulders 
and  even  the  head  should  be  included,  but  the  disfigure¬ 
ment  is  so  great  that  most  patients  are  unwilling  to 
submit  to  it  in  America. 

On  the  torso  obtained  as  described  may  be  constructed 
jackets  of  celluloid,  leather  or  other  material,  or  corsets 
made  of  cloth  reinforced  by  steel.  Into  the  construction 
of  these  more  complicated  forms  of  apparatus  and 
braces  there  is  no  space  to  enter  here.  Any  brace  which 
maintains  the  corrected  position  fulfills  the  require¬ 
ment.  After  a  forcible  correction  if  is  generally  neces¬ 
sary  that  a  jacket  should  be  worn  from  one  to  two  years 
and  gradually  discontinued  as  the  corrected  position 
can  be  maintained  for  a  longer  and  longer  time. 

The  gravity  of  the  condition  to  be  met  in  structural 
lateral  curvature  must  be  recognized  and  a  full  appre¬ 
ciation  of  the  very  difficult  problem  that  treatment 
presents  is  necessary.  The  failures  to  secure  the  results 
which  are  possible  are  to  be  attributed  to  our  not  apply¬ 
ing  sufficiently  vigorous  and  sound  surgical  means  and 
to  not  continuing  our  treatment  for  a  sufficient  period 
of  time.  When  20  grains  of  quinin  are  needed  it  is  of 
little  use  to  administer  1  grain,  and  the  reluctance  of 
patients  to  undergo  adequate  and  long-continued  treat¬ 
ment  for  the  result  of  a  deformity  which  does  not 
threaten  life  is,  and  always  will  be.  an  obstacle  to  the 
generally  successful  treatment  of  this  deformity. 
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The  views  regarding  the  nature  of  typhoid  fever  have 
undergone  considerable  changes  in  recent  years.  While 
this  was  formerly  considered  as  an  intestinal  disease,  or 
as  a  disease  with  especial  localization  in  the  intestinal 
tract,  the  modern  conception  regards  it  as  a  true  septi¬ 
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cemia.  Instead  of  local  lesions  in  the  intestines  with 
subsequent  blood  infection,  the  organisms  of  the  disease 
are  first  conveyed  to  the  general  circulation  and  the 
intestinal  lesions,  when  present,  are  to  be  regarded  as  the 
secondary  changes. 

His,1  in  his  studies  of  typhoid  stools,  has  demon¬ 
strated  the  fact  that  in  most  cases  the  bacilli  appear  late 
in  the  stools,  and  are  often  absent  in  those  cases  recog¬ 
nized  as  the  disease  without  intestinal  lesions.  Further¬ 
more,  the  organisms  may  often  be  obtained  from  the. 
blood  several  days  earlier  than  from  the  stools.  That 
the  infection  occurs  most  often  through  the  gastrointes¬ 
tinal  tract  is  highly  probable,  and  that  micro-organisms 
may  penetrate  the  normal  mucosa  without  leaving  any 
trace  of  their  presence  has  been  amply  demonstrated 
to  be  the  case  with  the  tubercle  bacillus  and  doubtless 
the  same  method  of  general  blood  invasion  occurs  in 
typhoid  fever.  At  the  time  that  we  are  able  to  recognize 
the  disease  clinically  there  are  usually  well-marked  les¬ 
ions  in  the  intestinal  and  mesenteric  lymphatics. 

Typhoid  bacilli  are  usually  found  widely  distributed 
throughout  the  tissues  after  death  and  usually  in  clumps, 
a  condition  probably  due  to  the  agglutinating  powers  of 
the  blood  on  the  bacilli.  The  work  of  Mallory2  seems  to 
show  that  the  lesions  of  typhoid  fever  bear  no  intimate 
relation  to  the  typhoid  bacilli.  He  concludes  that  the 
typhoid  bacillus  produces  a  mild,  diffusible  toxin,  partly 
within  the  intestinal  tract  and  partly  within  the  blood 
and  organs  of  the  body.  This  toxin  produces  a  prolifer¬ 
ation  of  the  endothelial  cells,  which  are  phagocytic.  The 
swelling  of  the  spleen  and  lymphoid  tissue  is  due  almost 
entirely  to  the  formation  of  these  cells.  The  necrosis 
of  Peyer’s  patches  is  due  to  the  occlusion  of  the  veins 
and  capillaries  by  thrombi,  which  owe  their  orison  to 
degeneration  of  phagocytic  cells  beneath  the  lining 
endothelium  of  the  vessels. 

The  occurrence  of  the  typhoid  organisms  in  the  fetus 
was  first  noted  by  Ernst.3  Similar  conditions  have  been 
described  by  Eberth,4  Freund  and  Levy.  Richardson, 
Lynch5  and  others.  A  case  recently  coming  under  my 
notice  was  of  interest  on  account  of  the  pathologic, 
rather  than  the  bacteriologic  findings.  A  woman 
aborted  in  the  third  week  of  typhoid  fever  during  the 
fifth  month  of  pregnancy.  Her  blood  showed  a  positive 
Widal  reaction  in  a  dilution  of  1  to  100,  though  no  bac¬ 
teriologic  examination  of  her  blood  was  made.  Post¬ 
mortem  examination  of  the  ffitus  showed  an  enlarged 
spleen,  and  the  mesenteric  glands  and  Peyer’s  patches 
were  congested  and  swollen.  Bacteriologic  examination 
of  the  blood  and  spleen  gave  negative  results,  although 
the  blood  gave  a  positive  Widal  reaction  in  dilution  of 
1  to  50. 

Tn  one  of  the  cases  reported  by  Cole.27  the  blood  of  the 
mother,  examined  on  three  different  occasions,  gave 
negative  cultures  for  typhoid  bacilli,  and  after  abor¬ 
tion  Lynch5  succeeded  in  isolating  the  bacilli  from  the 
fetus.  Lvnch  collected  10  undoubted  cases  in  which  the 
tvphoid  bacilli  were  isolated  from  the  organs  of  the 
fetus.  In  none  of  these  cases  were  intestinal  lesions 
found.  Probably  the  cause  of  the  infection  of  the  fetus 
in  these  cases  is  the  associated  hemorrhagic  infarcts  of 
the  placenta,  which  Lvnch  found  in  his  case. 

The  occurrence  of  the  Bacillus  typhosus  in  the  urine 
of  typhoid  patients  has  been  demonstrated  by  various 

1.  TTis  :  Med.  News.  Mav  11,  1900. 

2.  Mallory:  .Tour.  Exp.  Med..  1898.  vol.  iii.  p.  611. 

8.  Ernst:  Beltr.  z.  Path.  Anat..  1890,  vol.  viii. 

4.  Eberth :  Forts,  d.  Med.,  1899.  vol.  ii. 

5.  Lynch :  Johns  Ilopkins  Ilosp.  Reports,  1902,  vol.  x,  Nos.  3, 
4,  5. 
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observers  in  a  large  number  of  cases.  In  1881  Bouchard 
claims  to  have  isolated  the  organism  from  the  urine  in 
50  per  cent,  of  cases.  In  1890  Neuman0  isolated  the 
bacillus  in  11  out  of  48  cases.  Horton  Smith7  found 
them  in  3  out  of  7  cases  which  he  investigated,  and 
Richardson8  in  23  out  of  104  cases.  Gwynn9  has  found 
as  many  as  50,000,000  typhoid  bacilli  in  1  c.c.  of  urine. 
In  this  connection,  it  is  interesting  to  note  that  the 
organism  may  persist  in  the  urine  for  a  long  time  after 
the  attack  of  typhoid  fever;  Young’s10  case  showed  the 
persistence  of  the  organism  in  the  urine  for  7  years  after 
the  attack  of  typhoid  fever  and  in  Houston’s* 11  case  it 
remained  for  2  years. 

The  occurrence  of  the  bacilli  in  the  urine  in  from  25 
to  30  per  cent,  only  of  the  cases  and  the  fact  that  it  has 
seldom  been  found  before  the  end  of  the  second  week, 
offers  but  little  aid  to  the  clinical  diagnosis  of  the  dis¬ 
ease;  but  its  frequent  presence  and  its  persistence  in  the 
urine  is  of  great  practical  import  in  showing  the  danger 
of  infection  from  this  source.  Bacilli  of  typhoid  fever 
have  been  isolated  from  the  stools  in  many  cases,  and 
while  the  method  of  His12  and  the  more  recent  one  of 
v.  Drigalski  and  Conradi13  are  less  complicated  than  pre- 
vous  methods,  yet  neither  are  practical  on  account  of  the 
difficulty  of  isolating  the  bacilli  in  pure  cultures. 

Isolation  of  the  organism  from  the  spleen  intra  vitam 
has  not  proved  feasible,  even  though  several  investigators 
have  succeeded  in  so  doing.  The  dangers  from  hemor¬ 
rhage  from  the  enlarged  and  softened  spleen  is  not  a 
negligible  quantity.  The  bacteriologic  examination  of 
the  rose  spots  has  been  more  successful,  although,  as 
with  the  urine,  the  bacilli  are  obtained  at  a  time  when  it 
is  practically  useless  for  a  clinical  diagnosis,  as  the  symp¬ 
tom  complex  is  fairly  well  established  at  the  time  the 
rose  spots  appear. 

Neuhaus11  isolated  the  organism  from  the  rose  spots 
in  9  out  of  15  cases.  Neufeld15  cultivated  the  bacilli 
from  the  spots  in  13  out  of  14  cases.  He  made  incisions 
into  the  spots  and  transferred  the  blood  with  the  tissue 
scrapings  into  bouillon.  Curshman10  made  an  examin¬ 
ation  in  20  cases,  with  positive  results  in  14  cases. 
Richardson17  cultivated  the  organism  in  5  out  of  6 
cases  from  the  spots.  Neufeld  assumed  that  the  bacilli 
found  lodgment  in  the  skin  outside  of  the  blood  and 
were  so  protected  from  the  bactericidal  action  of  the 
blood;  accordingly  Richardson17  modified  Neufeld’s 
technic  by  freezing  the  spots  with  ethylchlorid  and  so 
driving  all  the  blood  out  of  the  skin.  The  skin  having 
been  frozen,  a  small  cross  incision  was  made  over  the 
spot,  the  substance  of  which  was  immediately  curetted 
out  and  transferred  to  a  tube  of  bouillon.  In  both  Neu¬ 
feld’s15  and  Richardson’s17  studies  it  was  possible  to 
obtain  the  typhoid  bacilli  several  days  before  the  Widal 
reaction  was  positive.  Neufeld’s  series  7  out  of  8  cases, 
the  diagnosis  made  from  the  rose  spots  was  6  days  ahead 
of  that  made  by  the  Widal  reaction.  In  all  of  Richard¬ 
son’s  cases  the  blood  cultures  were  ahead  of  the  Widal. 

E.  Frankel,18  by  excising  the  spots,  has  been  able  to 

O.  Neuman  :  Berl.  klin.  Wochft.,  March  15,  1S90. 

7.  Smith  :  Brit.  Med.  Jour.,  Feb.  13,  1897. 

8.  ltichardson  :  Jour.  Exp.  Med.,  1S98,  vol.  iii,  p.  349,  1899,  vol 

iv,  p.  19. 

9.  Gwynn  :  Phila.  Vied.  .Tour.,  March  3,  1000. 

10.  Young  :  Johns  Hopkins  Hosp.  Reports,  1900,  vol.  viii,  p.  401. 

11.  Houston  :  Brit.  Med.  Jour.,  Jan.  14,  1899. 

12.  His  :  Jour.  Exp.  Med.,  1897,  vol.  ii. 

13.  V.  Drigalski  and  Conradi  :  Zeits.  f.  Hyg.,  1902,  vol.  xxxix. 

14.  Neuhaus:  Berl.  klin.  Wochft.,  1880,  Nos.  G  and  24. 

15.  Neufeld  :  Zeitz.  f.  Hyg.,  1899,  vol.  xxx,  p.  499. 

16.  Curshman  :  Munch,  mod.  Wochft.,  Nov.  28,  1899. 

17.  Richardson :  Phil.  Med.  Jour.,  March  3,  1900. 

18.  E.  Frankel  :  Zeits.  f.  Hyg.,  1899,  vol.  xxxiv. 


demonstrate  the  bacilli  m  sections,  and  finds  them 
chiefly  outside  the  blood  capillaries  in  the  small  inter¬ 
stices  of  connective  tissue. 

Although  the  earliest  attempts  to  isolate  the  organ¬ 
ism  from  the  circulating  blood  were  negative,  as  early  as 
1884,  Gaffky19  called  attention  to  the  probability  of  the 
invasion  of  the  blood  by  the  typhoid  bacillus,  and  in  the 
following  years  Frankel  and  Simmonds20  were  success¬ 
ful  in  isolating  the  organism  in  1  out  of  6  cases.  The 
earlier  results  were  very  much  at  variance,  some  observ¬ 
ers  claiming  to  be  able  to  isolate  the  organism  in  a  large 
number  of  cases,  while  others  constantly  had  negative 
results.  The  work  of  Stern,21  in  calling  attention  to  the 
germicidal  action  of  the  blood,  had  considerable  influ¬ 
ence  on  later  investigations,  and,  although,  Thiemach22 
was  able  to  isolate  the  organism  in  but  1  out  of  7  typhoid 
patients,  he  recognized  the  fact  that  the  cause  of  his 
failure  was  in  not  making  sufficient  dilutions  of  the 
blood.  Kuhnau23  was  able  to  obtain  the  organism  in 
11  out  of  41  cases.  He  used  a  large  quantity  of  blood, 
about  10  cc.  and  diluted  it  in  large  quantities  of  agar, 
and  made  plates.  Schottmiiller24  in  an  examination  of 
220  cases,  from  1899  to  1902,  found  the  typhoid  bacillus 
in  the  circulating  blood  in  182  cases,  827  per  cent.  He 
prefers  agar  to  bouillon,  as  the  colonies  are  fixed  and 
thereby  readily  isolated.  He  collects  about  20  cc.  of 
blood  from  the  arm,  and  adds  from  2  to  3  c.c.  of  blood  to 
6  c.c.  of  agar  and  then  pours  the  plates;  he  has  found 
from  5  to  2,000  colonies,  per  100  c.c.  blood. 

Auerbach  and  Unger25  report  a  study  of  10  cases  of 
typhoid  fever,  in  which  7  gave  positive  results.  The 
rather  large  percentage  of  positive  findings  is  remark¬ 
able,  considering  the  fact  that  they  used  very  small 
quantities  of  blood,  obtaining  a  few  drops  from  the 
finger  tips  and  the  lobe  of  the  ear.  The  majority  of 
workers  who  have  followed  this  plan  have  failed  to  iso¬ 
late  the  organisms,  as  we  did  ourselves  in  the  first  few 
cases  we  studied  and  which  we  have  not  included  in  our 
statistics.  Castcllini26  used  large  quantities  of  bouillon, 
which  he  inoculated  with  from  10  to  40  drops  of  blood, 
which  was  obtained  from  the  median  vein  of  the  arm ; 
each  flask  contained  about  300  c.c.  of  bouillon,  so  that 
the  blood  was  used  in  large  quantities  and  sufficiently 
diluted  to  lessen  the  germicidal  action.  He  isolated  the 
Bacillus  typhosus  in  11  out  of  14  cases. 

In  this  country,  the  earliest  reports  are  by  Cole,27  who 
was  able  to  obtain  the  organism  in  11  out  of  15  cases 
examined.  He  also  made  use  of  large  quantities  of 
blood  with  large  dilutions  in  bouillon.  Hewlett28 
found  the  organism  in  20  out  of  24  cases.  83  per  cent. 
Kerr  and  Harris29  reported  56  cases,  31  of  which  were 
positive  and  26  negative.  Courmant  and  Lesieur30 
found  the  bacillus  constantly  present  in  all  cases  exam¬ 
ined  by  them..  Warfield31  found  the  specific  organisms 
in  33  out  of  43  cases  examined.  Coleman  and  Buxton32 


19.  Gaffky  :  Mitteilung  a.  d.  Kaiser.  Gesundheitsamt,  1884. 

20.  Frankel  and  Simmonds :  Cent.  f.  klin.  Med.,  1885,  p.  737. 

21.  Stern  :  Zeits.  f.  klin.  Med.,  1890,  vol.  xviii. 

22.  Thiemach  :  Deutsch.  med.  Wochft.,  Aug.  22,  1895,  No.  34,  p. 
550. 

23.  Kuhnau  :  Zeits.  f.  Hyg.,  1897,  vol.  xxv. 

24.  Schottmiiller :  Deutsch.  Med.  Wochft.,  Aug.  9,  1900 ;  also 
Miinch.  med.  Wochft..  1902,  p.  720. 

25.  Auerbach  and  Unger  :  Deutsch.  med.  Wochft.,  Dec.  6,  1900. 

26.  Castellini :  Ref.  Miinch.  med.  Wochft.,  1895,  No.  34. 

27.  Cole  :  Johns  Hopkins  Bull.,  July,  1901,  vol.  xii. 

28.  Hewlett :  Med.  Record,  Nov.  30,  1901. 

29.  Kerr  and  Harris  :  Chicago  Med.  Record,  October,  1902. 

30.  Courmant  and  Lesieur  ;  Jour,  de  Phys.  et  Path,  gen.,  1903, 
vol.  v. 

31.  Warfield  :  John  Hopkins  Hosp.  Bull.,  1902,  p.  173. 

32.  Coleman  and  Buxton  :  Med.  and  Surg.  Report,  Bellevue  IIosp., 
1904,  vol.  i. 
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in  a  study  of  60  cases,  have  obtained  the  organism  in  34. 
Trappe33  in  38  cases  had  positive  results  in  25.  He 
attributes  ids  rather  low  percentage  of  positive  findings 
to  the  fact  that  many  of  his  cases  were  examined  late  in 
the  course  of  the  disease,  at  a  time  when  the  organisms 
had  probably  disappeared  from  the  blood.  Dutfv34  re¬ 
ports  his  examination  of  88  cases  with  especial  refer¬ 
ence  to  the  relationship  of  the  temperature  to  the  pres¬ 
ence  of  the  organism.  In  56  cases  in  which  the  temper¬ 
ature  was  above  102  F.  the  bacilli  were  present  in  the 
blood  in  every  case,  and  in  23  cases  in  which  the  tem¬ 
perature  was  100  or  101  F.  the  bacilli  were  cultivated 
from  the  blood  in  10  cases,  or  43  per  cent. 

Our  investigations  consist  of  a  study  of  the  blood  in 
100  cases  of  typhoid  fever.  All  the  cases  were  from  the 
wards  of  the  University  of  Maryland  Hospital,  and  as 
is  the  case  with  such  patients,  it  is  often-  impossible  to 
obtain  a  very  exact  history  as  to  the  beginning  of  the 
attack;  still  in  the  large  majority  of  cases  we  think  the 
dav  of  the  disease  as  given  is  fairly  accurate.  All  of  the 
cases  were  clinically  typhoid  fever,  although  as  will  be 
stated,  some  ran  a  very  mild  course. 

The  technic  employed  was  practically  that  given  by 
Cole.  The  skin  over  the  anterior  surface  of  the  arm  at 
the  bend  of  the  elbow  was  thoroughly  cleansed  with  soap 
and  hot  water,  then  washed  with  alcohol  and  ether,  and 
kept  wrapped  in  a  hot  towel  soaked  in  bichlorid  solution 
for  several  hours.  A  bandage  is  fixed  about  the  arm  just 
below  the  shoulder,  so  as  to  make  the  veins  stand  out 
prominently.  The  operation  consists  in  drawing  10  c.c. 
of  blood  from  one  of  the  superficial  veins  of  the  arm. 
An  ordinary  hypodermic  needle  with  a  syringe  holding 
10  c.c.  is  used ;  needless  to  say,  all  aseptic  precautions 
must  be  used.  The  10  c.c.  of  blood  obtained  is  then 
divided  into  four  flasks,  each  flask  containing  300  c.c. 
bouillon.  The  flasks  are  then  placed  in  the  thermostat 
and  allowed  to  incubate  from  24  to  36  hours. 
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— 
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•t  Suggestive. 


In  our  work  the  identity  of  the  typhoid  bacillus  was, 
in  many  cases,  made  by  cultures  and  agglutination,  but 
in  every  case  the  crucial  test  was  the  positive  agglutin¬ 
ation  of  the  bacilli  in  a  dilution  of  1  to  50  within  one 
hour  with  known  human  typhoid  serum. 

A  study  of  our  100  cases  shows  that  the  typhoid  bacilli 
were  found  present  in  the  circulating  blood  in  78  cases 
and  absent  in  22  cases,  and  as  to  the  time  of  the  disease, 
were  distributed  as  follows : 

First  week — 10  eases,  12  positive,  75  per  cent. 

Second  week — 50  eases,  43  positive,  86  per  cent. 


June  23,  1906. 


SPECIFIC  FOR  SEASICKNESS— GIRARD. 


1925 


Third  week — 24  cases,  19  positive,  79.3  per  cent. 

Fourth  week — 7  cases,  1  positive,  14.3  per  cent. 

Relapses,  4  cases,  4  positive,  100  per  cent. 

As  to  the  stage  of  the  disease  in  which  the  bacilli  are 
most  apt  to  be  found  there  seems  to  be  general  accord. 
Our  largest  number  of  positive  findings  were  in  the  sec¬ 
ond  week  of  the  disease,  a  time  when  the  bacilli  are 
probably  present  in  largest  numbers.  Our  positive 
results  in  the  first  and  third  week  are  practically  the 
same.  After  the  third  week  the  positive  findings  are 
greatly  reduced  and  in  the  majority  of  cases  we  believe 
they  are  absent  after  the  twenty-first  day.  In  an  analysis 
of  604  cases  collected  from  the  literature  by  Coleman  and 
Buxton  they  find  93  per  cent,  of  positive  cases  in  the 
first  week,  76  per  cent,  in  the  second  week,  56.5  per  cent, 
in  the  third  week  and  32  per  cent,  in  the  fourth  week. 

Our  earliest  date  of  positive  findings  in  the  original 
attack  was  on  the  fourth  day;  there  were  two  cases  on  the 
fifth  day.  The  latest  day  on  which  bacilli  were  present, 
exclusive  of  relapse,  was  the  twenty-eighth.  Scliott- 
muller’s  earliest  finding  was  on  the  second  day  and  the 
latest  on  the  forty-second  day.  Courmant  found  the 
organisms  present  usually  as  early  as  the  fifth  day  and 
present  until  the  end  of  the  third  week.  Cole’s  earliest 
positive  result  was  on  the  sixth  day  and  the  latest  on  the 
twenty-seventh  day;  Hewlett  found  the  bacilli  in  one 
case  on  the  third  day. 

The  number  of  relapses  in  our  series  is  small,  though 
important  in  showing  the  relationship  to  the  original 
attack.  A  relapse  is  undoubtedly  a  reinfection  of  the 
blood  with  the  bacilli.  All  the  relapses  gave  positive 
results,  one  on  the  second  day,  one  on  the  third  day  and 
two  on  the  fifth  day.  One  of  the  cases  (Case  38)  gave 
negative  results  in  the  original  attack  on  the  twenty- 
seventh  day,  and  on  the  thirty-fifth  day  of  the  disease 
(and  the  second  day  of  relapse)  showed  the  presence  of 
typhoid  organisms.  Just  why  this  reinvasion  of  the 
blood  should  occur  we  are  unable  to  say. 

We  may  conclude,  therefore,  that  the  organism  is 
present  in  a  large  majority,  if  not  all  cases  of  typhoid 
fever  in  the  blood,  early  in  the  attack  and  that  it  dis¬ 
appears  by  the  end  of  the  third  week,  or  soon  thereafter, 
and  that  a  relapse  is  a  second  infection,  associated  with 
the  reinvasion  of  the  blood  by  the  organism.  We  have 
not  been  able  to  confirm  the  statement  of  Kuhn  an,  that 
the  organisms  are  found  only  in  the  stage  of  hyper- 
pvrexia,  or  that  of  Huffy,  who  found  them  present  in 
every  case  where  the  temperature  was  above  102  F. 
While  it  is  true  that  the  majority  of  our  positive  cases 
occurred  in  the  second  and  third  week,  when  the  temper¬ 
ature  was  high,  we  encountered  several  cases  of  hyper¬ 
pyrexia,  temperature  104  F.,  which  were  negative  after 
several  examinations.  On  the  other  hand,  several  mild 
cases,  in  which  the  temperature  at  no  time  was  above 
102  F..  save  uositive  results.  While  Widal  was  able  to 
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find  the  organisms  present  in  severe  cases  onlv,  the 
majority  of  authorities  have  been  able  to  find  no  relation¬ 
ship  between  the  severity  of  the  attack  and  the  presence 

of  the  bacilli. 

Case  69  of  our  series,  although  of  great  severity  from 
the  onset,  death  following  perforation,  failed  to  show  the 
organisms  at  any  time,  although  cultures  were  made  on 
the  seventh  and  fourteenth  days.  Cases  53  and  89  were 
likewise  negative,  the  latter  case  being  associated  with 
great  tympanites  and  repeated  intestinal  hemorrhages. 
Cases  13.  36  and  80  were  also  classified  as  severe  infec¬ 
tions  and  gave  positive  results.  Cases  10.  18,  44  and  60 
were  very  mild  and  showed  organisms  earlv  in  the  fever, 
while  cases  34  and  53.  of  moderate  severity,  failed  to 
show  any  organisms. 


In  23  of  our  cases  the  Widal  reaction  was  negative  or 
merely  suggestive  at  the  time  the  bacilli  were  obtained. 
Hose  spots  Avere  present  in  56  cases,  and  absent  in  22 
cases  at  the  time  of  positive  findings.  The  value  of  a 
bacteriologic  examination  as  a  means  of  diagnosis  in  cer¬ 
tain  obscure  cases  of  typhoid  fever  can  not  be  ques¬ 
tioned.  If  the  bacteriologic  examination  is  positive,  the 
diagnosis  is  assured.  While  the  Widal  reaction  is  more 
easily  carried  out,  it  is  often  misleading,  as  it  is  occasion¬ 
ally  absent  or  does  not  appear  until  late  in  the  attack  of 
typhoid,  and  is  occasionally  found  in  those  very  diseases 
Avhich  clinically  resemble  typhoid  fever.  We  haA'e 
recently  encountered  3  cases  of  acute  miliary  tuberculosis 
all  of  which  closely  simulated  typhoid  fever,  one  of  Avhich 
gave  a  positive  Widal  reaction,  another  a  suggesti\Te 
reaction;  negative  findings  in  the  bacteriologic  examin¬ 
ation  of  the  blood  was  a  valuable  point  in  the  differen¬ 
tial  diagnosis. 

CONCLUSIONS. 

From  these  studies  we  conclude: 

1.  That  the  Bacillus  typhosus  is  present  in  the  circu¬ 
lating  blood  in  every  case  of  typhoid  fever  at  some  time 
during  its  course. 

2.  The  bacilli  invade  the  blood  very  early  in  the  dis¬ 
ease. 

3.  The  bacilli  usually  disappear  from  the  blood  by  the 
eud  of  the  third  week. 

4.  Relapse  is  associated  with  the  reinvasion  of  the 
blood  by  the  organism. 

5.  The  bacteriologic  examination  of  the  blood  is  a 
valuable  adjunct  in  the  diagnosis  of  obscure  cases  of 
typhoid  fever. 


ATROPIN  AND  STRYCHNIN  COMBINED,  A 
SPECIFIC  FOR  SEASICKNESS.* 

BRIG.-GEN.  ALFRED  C.  GIRARD,  U.  S.  A.  RETIRED. 

Late  Assistant  Surgeon  General,  U.  S.  A. 

SAN  FRANCISCO. 

It  is  not  the  intention  of  this  report  to  discuss  the 
pathology  or  symptoms  of  seasickness,  but,  since  the 
subject  has  been  taken  up  by  this  Congress,  to  bring 
again  before  the  profession  a  remedy  which  I  advo¬ 
cated  as  long  ago  as  1888  and  again  in  my  "Letters 
from  Europe,”  published  in  1893  in  Tile  Journal  of 
the  American  Medical  Association,  to-wit,  the  combina¬ 
tion  of  atropia  and  strychnia. 

Since  then  I  have  privately  advised  many  physicians 
of  my  observations  and  Avhile  on  duty  as  Medical  Super¬ 
intendent  of  the  Army  Transport  Service  in  San  Fran¬ 
cisco  induced  many  of  the  surgeons  of  the  transports  to 
give  the  remedy  a  trial.  T  used  the  treatment  on  myself 
experimentally  and  gave  it  to  many  persons  on  \rarious 
ocean  trips. 

At  first  I  used  atropin  and  strychnin  in  conjunction 
with  caffein,  but  after  many  trials  abandoned  the  latter, 
because,  given  hypodermically  (which  is  the  safest  and 
most  expeditious  method),  it  occasionally  gave  rise  to 
local  inflammation. 

For  many  years  I  had  believed  that  I  was  the  original 
discoverer  of  this  treatment,  but  it  seems  that  other 
physicians  have  used  it  at  times  independent  of  my  in¬ 
vestigations,  and  I,  therefore,  do  not  pretend  to  absolute 
originality,  but  I  believe  this  report  represents  the  vieivs 
of  many  observers  working  under  mv  instructions  under 
various  circumstances  and  more  than  any  individual 
views  Avill  establish  the  value  of  the  treatment. 

*  Report  presented  to  the  International  Medical  Congress  at 
Lisbon,  April  17,  1906. 
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My  observations  show  that  in  almost  every  instance 
a  hypodermic  injection  of  1/120  of  a  grain  of  atropin 
sulphate  (0.0005  mg.)  with  1/60  of  a  grain  of  strych¬ 
nin  sulphate  (0.001  mg.)  is  readily  borne  by  adults 
and,  ns  a  rule,  causes  no  disagreeable  sensation.  This 
may  be  taken  at  the  commencement  of  a  voyage,  or 
when  the  sea  commences  to  be  rough,  or  at  the  advent 
of  a  storm  when  the  motion  of  the  water  causes  nausea; 
this  dose  is  at  times  not  sufficient  with  persons  refrac¬ 
tory  to  the  action  of  belladonna,  and  1  have  repeated  it 
twice  at  hourly  intervals  before  incipient  dryness  of  the 
throat,  or  disturbance  of  vision  warned  me  that  atropin- 
ism  had  been  reached,  when  in  every  instance  of  my 
observation  the  symptoms  of  seasickness  disappeared. 
Other  observers  found  this  dose  in  rare  instances  too 
great. 

The  advantage  of  hypodermic  medication  is  the  rapid¬ 
ity  with  which  the  effect  is  produced,  and  the  certainty 
that  no  accumulating  action  need  be  feared,  as  is  the 
case  when  the  remedy  is  taken  per  orem— perhaps  too 
late  to  prevent  nausea — and  possibly  remaining  in  the 
stomach  undissolved,  without  apparent  effect,  when  it 
might  be  followed  by  a  second  dose,  both  operating  to¬ 
gether  and  acting  in  too  severe  a  manner.  This  hap¬ 
pened  in  an  instance  when  I  entrusted  the  remedy  to  a 
lady  going  from  Manila  to  Hongkong.  She  encountered 
a  sudden  severe  storm  and  treated  a  number  of  her  lady 
friends  aboard  with  the  uncertainty  of  medication  by 
the  mouth  and  overdosed  them  so  as  to  result  in  severe 
symptoms  of  atropinism. 

*  As  a  rule,  one  dose  is  sufficient  for  a  whole  voyage, 
apparently  overcoming  the  disturbance  until  the  voy¬ 
agers  acquire  their  “sea-legs,”  but  in  a  long  trip  with 
severe  weather  occasional  doses  are  required  to  keep  up 
the  effect. 

The  rationale  of  the  treatment  may  be  found  in  the 
stimulating  effect  of  the  atropin  on  the  circulation  in 
the  brain,  while  the  strychnin  causes  a  similar  action 
through  the  spinal  cord  in  the  respiration. 

I  have  a  few  instances  of  my  own  observation  and 
extracts  of  reports  made  by  medical  officers  and  patients. 
The  general  consensus  of  opinion  is  that  the  remedy  is 
a  specific.  I  am  satisfied  from,  my  own  observations 
that  when  it  failed  there  must  have  been  some  compli¬ 
cations  which  I  was  always  able  to  meet  in  my  experi¬ 
ments. 

On  one  of  my  ocean  trips,  one  of  the  passengers  was 
a  surgeon  of  the  army  who  had  occupied  a  similar  posi¬ 
tion  in  the  navy,  but  had  been  compelled  to  resign  be¬ 
cause  in  any  kind  of  weather  on  board  ship  lie  con¬ 
tinually  suffered  from  seasickness.  I  gave  him  one  dose 
of  the  remedy  when  we  left  the  harbor,  and  for  safety’s 
sake  repeated  it  on  two  subsequent  days,  and  this  officer 
remained  free  from  seasickness. 

Another  officer  suffered  from  severe  headache  and 
attributed  it  to  “biliousness”  without  being  benefited 
by  any  treatment.  I  suggested  seasickness  as  the  cause, 
and  by  one  dose  of  the  remedy  the  illness  was  cured. 

Letter  of  M.  A.  Delaney,  first  lieutenant  and  assistant 
surgeon,  U.  S.  A. : 

Office  of  the  Surgeon, 

U.  S.  Army  Transport  Sheridan, 

San  Francisco,  Cal.,  Dec.  28,  1904. 

Col.  A.  C.  Girard, 

Ass#.  Surgeon-General  TJ.  S.  A. 

San  Francisco,  Cal. 

8ir: — I  have  the  honor  to  report  in  regard  to  the  value  of  the 
prescription  for  seasickness  which  you  gave  me  for  trial  whilst 
stationed  in  Manila,  P.  I.,  as  follows: 

While  transport  surgeon  on  the  Sheridan  on  the  trip  from 


Manila,  P.  I.  to  San  Francisco,  California,  Nov.  15,  1904,  to 
Dec.  15,  1904,  I  had  a  very  good  opportunity  to  test  its  value 
as  nearly  one-half  of  the  passengers  on  board  were  seasick  and 
in  nearly  every  case  it  gave  prompt  relief.  In  some  of  the 
cases  it  was  given  by  mouth  and  while  slower  in  action,  yet  it 
was  effectual.  In  three  very  severe  cases,  among  them  myself, 
it  gave  first-class  results  and  in  a  very  short  time  I  was  able  to 
resume  my  duties  without  any  further  inconvenience.  It  was 
also  used  in  the  cases  of  five  hospital  corps  privates  (in  these 
cases  hypodermically)  and  in  a  very  short  time  they  were 
able  to  resume  their  work  and  take  food. 

As  I  personally  used  this  remedy,  I  can  unhesitatingly  say 
that  it  was  a  great  benefit  to  me. 

Extract  from  Deport  of  Transport  Surgeon  H.  C. 
Moses : 

Report  of  mal  de  mer  treatment  with  the  Girard  mixture: 
Number  of  cases  treated,  38;  number  relieved  after  first  treat¬ 
ment,  20;  number  of  recurring  cases  in  which  decided  relief 
or  temporary  relief  was  noticed,  16.  The  average  number  of 
treatments  received  by  these  16  cases  was  4.  Number  of  cases 
in  which  no  relief  was  noticed,  3.  These  cases  received  but  one 
treatment  and  it  is  reasonable  to  suppose  did  not  get  the  full 
physiologic  action  of  the  remedy. 

Extract  from  letter  of  First  Lieutenant  and  Assistant 
Surgeon  W.  T.  Davis,  transport  surgeon  : 

Manila  Bay,  Pacific  Islands, 

Sept.  29,  1906. 

Col.  A.  C.  Girard, 

Ass#.  Surgeon-General,  TJ.  S.  A., 

Manila,  P.  I. 

Sir: — I  have  the  honor  to  report,  as  requested,  on  the  re¬ 
sults  of  the  treatment  of  mal  de  mer  by  means  of  hypodermic 
injections  of  the  sulphates  of  atropin  and  strychnin. 

Number  of  cases  treated,  20;  number  cured  by  one  injection, 
12;  number  cured  by  two  injections,  5;  number  not  affected,  3. 

I  find  this  treatment  to  be  a  specific  in  a  large  majority  of 
the  cases. 

Extract  from  letter  of  Col.  B.  F.  Pope,  assistant  sur¬ 
geon-general,  U.  S.  A. : 

I  specially  write  to  inform  you  of  the  successful  use  of  your 
prescription  for  seasickness,  both  on  Mrs.  Pope  and  myself  and 
Col.  D. 

We  were  greatly  prostrated  by  seasickness  during  the  first 
twelve  hours.  A  single  injection  put  Mrs.  Pope  on  her  feet, 
and  more  important  than  all,  entirely  relieved  her  of  sea  terror 
so  that  she  said  the  boat  might  turn  over  for  all  she  cared. 
With  her  I  repeated  the  dose  once  in  twenty-four  hours  until 
ive  got  into  smoother  water,  when  no  more  was  necessary. 

Col.  D.  (who  usually  took  to  his  bed  as  soon  as  the  steamer 
left  the  wharf  and  did  not  rise  until  the  end  of  the  journey) 
required  but  one  injection.  I  took  two.  Others  took  one  or 
two  and  ahvays  good  results. 

Extract  from  letter  of  Capt.  Dwight  B.  Taylor,  as¬ 
sistant  surgeon  U.  S.  Yols.,  transport  surgeon: 

There  is  no  doubt  in  my  mind  of  the  complete  efficacy  of  this 
prescription,  and  the  patients  ivere  all  greatly  pleased  at  its 
prompt  and  lasting  action.  The  Americans  Avho  had  it  had  not 
yet  vomited  and  did  not;  they  Avere  all  about  ready  to  when 
they  received  the  treatment.  Some  of  the  Japanese  (crew)  had 
vomited,  but  they  were  all  right  and  at  Avork  after  taking  the 
medicine.  By  seeing  the  effect  of  the  treatment  in  patients  Avho 
bad  vomited  and  those  who  had  not,  I  am  the  more  con\uneed 
of  its  value. 

Extract  from  letter  of  Capt.  Samuel  D.  Crawford, 
28th  U.  S.  Vols.,  on  board  the  U.  S.  A.  T.  Kilpatriclr: 

On  Board  the  U.  S.  A.  T.  Kilpatrick. 

Col.  A.  C.  Girard, 

Chief  Surgeon,  General  Hospital, 

Presidio,  San  Francisco. 

Sir: — I  have  the  honor  and  pleasure  to  tell  you  how  much 
I  am  indebted  to  you  for  the  relief  which  your  anti-seasick 
remedy  gave  me  a  few  days  ago.  Dr.  Kelly,  the  ship’s  surgeon, 
had  announced  in  a  posted  notice  that  he  would  give  the  pas¬ 
sengers  the  benefit  of  the  remedy,  and  in  every  instance  in 
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which  he  applied  it,  either  before  to  prevent  or  afterward  to 
give  relief,  he  was  successful.  I  think  it  is  a  wonderful  dis¬ 
covery,  and  1  am  sure  that  if  the  sea-traveling  public  could 
have  the  privilege  of  having  the  remedy  at  hand,  it  would 
make  countless  thousands  happy,  and  will  be  an  assurance  to 
those  who  do  not  travel  at  sea  because  of  seasickness,  that 
would  enable  them  to  enjoy  life  on  the  ocean  wave  without  the 
old  time  periods  of  travail  and  despondency.  I  sincerely  hope 
that  the  environments  of  the  service  will  not  prevent  you  from 
placing  this  remedy  on  the  market,  and  I  am  sure  that  a 
grateful  public  will  rise  to  bless  you  every  time  they  have  oc¬ 
casion  to  travel  on  the  high  seas. 

Extract  of  letter  of  Dr.  T.  G.  Holmes,  transport  sur¬ 
geon,  U.  S.  A.  T.  Grant: 

After  the  second  day  I  used  it  for  six  passengers,  with 
prompt  relief  in  every  case ;  two  only  had  any  subsequent 
nausea,  which  yielded  to  a  repeated  hypo.  Among  the  soldiers 
I  used  it  for  ten,  with  equally  prompt  and  satisfactory  effect 
and  no  subsequent  nausea. 

Extract  from  letter  of  Captain  (now  Lieutenant- 
Colonel)  E.  T.  Fremont: 

I  write  just  a  line  to  thank  you  greatly  for  the  benefit  to  me 
of  your  remedy  for  seasickness.  I  only  took  two  doses  (and 
for  me  the  atropin  as  put  up  was  halved,  as  the  whole  tablet 
made  me  sleep  too  much  and  made  my  throat  tremendously 
dry )  and  thereafter  I  steadily  improved.  No  matter  how 
rough,  I  was  not  again  affected. 

Extract  from  letter  of  Mrs.  M.  S.  R. : 

I  can  thank  you  most  sincerely  and  gratefully  for  the  rem¬ 
edy  for  seasickness.  We  had  a  most  trying  and  stormy  pas- 
sage,  and  by  the  daily  use  of  the  small  pills  I  managed  to  stay 
on  deck  every  day.  I  am  such  a  miserable  sailor  that  I  feel 
sure  nothing  would  absolutely  cure  me,  but  as  I  am  usually  in 
bed,  deathly  ill,  from  San  Francisco  here,  and  not  able  to  keep 
any  food  down,  I  am  sure  you  can  see  how  much  good  you  did 
me  when  I  was  only  actively  ill  twice  and  able  to  stay  on  deck 
all  the  time. 

Extract  from  letter  of  Capt.  I.  T.  Jenks,  24th  In¬ 
fantry  : 

Your  prescription  worked  marvels  with  me.  We  had  a  rough 
trip  and  I  did  not  miss  a  meal. 

I  have  many  more  letters  of  the  same  import,  hut 
these  ought  to  suffice. 

I  notice  in  the  daily  press  in  a  telegram  from  Lisbon, 
February  10,  the  following: 

“The  Anti-seasickness  League  will  hold  a  meeting  here 
in  April,  when  one  hundred  physicians  will  charter  a 
steamship  and  go  out  to  sea  to  try  personally  the  medi¬ 
cines  which  have  been  advanced  as  preventives  of  sea¬ 
sickness.  Six  hundred  invitations  have  been  sent  to 
members  of  the  medical  profession,  and  out  of  the  ac¬ 
ceptances  one  hundred  will  be  chosen  to  go  on  the  vov- 
age.” 

This  appears  to  be  an  excellent  opportunity  of  bring¬ 
ing  my  investigations  to  the  notice  of  the  profession, 
and  I  hope  that  this  paper  will  be  read  in  full  and  be 
given  due  consideration. 

I  conclude  with  an  observation  made  again  lately  that 
the  success  or  failure  of  the  remedy  greatly  depends  on 
the  patient  himself.  This  happened  in  the  case  of  an 

S  officer  to  whom  I  gave  a  number  of  doses  of  tablets  con¬ 
taining  the  atropin  and  strychnin.  He  was  undergoing 
a  voyage  on  a  small  coastline  steamer.  The  weather 
was  very  rough  and  the  vessel  rolled  and  pitched  greatly. 
He  took  the  medicine  before  leaving  and  was  not  af¬ 
fected  by  the  sea.  On  his  return,  vessel  and  weather 
being  similar,  but  the  stomach  full,  he  was  not  bene¬ 
fited.  as  probably  the  remedy  did  not  have  time  to  be 
absorbed,  and  he  suffered  greatly  for  several  days. 
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CniCAGO. 

Fifty  years  ago  clinicians  clearly  recognized  the  fre¬ 
quency  of  joint  lesions  in  hemophiliacs,  but  were  unable 
to  agree  on  the  pathology  of  these  lesions.  Elsasser 
considered  the  condition  to  be  merely  coincident  arthri¬ 
tis  due  to  gout,  and  Lange,  in  1851,  supported  this  view. 
As  late  as  1870  we  find  Grandidier  insisting  on  a  rheu¬ 
matic  or  gouty  diathesis  as  the  sole  factor,  although 
V olkmann,  in  1868,  had  clearly  shown  that  hemorrhages 
into  the  joints  occurred  frequently  and  with  little  trau¬ 
matic  cause  in  bleeders.  Wickham  Legg,  about  1870, 
wrote  an  able  monograph  with  some  mention  of  the 
arthritis,  and  ten  years  later  concluded  correctly  as  to 
the  etiology. 

Reinert  and  Lossen  made  strong  pleas  for  the  hemor¬ 
rhagic  nature  of  the  joint  lesions,  but  as  late  as  1892 
we  find  no  less  an  authority  than  William  Osier  appar¬ 
ently  unwilling  to  hazard  a  theory,  although  Poncet, 
Charcot  and  Redfern  had  given  good  descriptions  of  the 
changes  in  the  synovial  surfaces.  It  was  not  until  the 
able  and  convincing  paper  of  Konig  was  published,  in 
1892,  that  the  profession  at  large  became  awakened  to 
the  true  cause  of  the  arthritis. 

It  is  interesting  to  read  that  the  greatest  authority  in 
the  world  on  tuberculosis  of  joints  should  have  operated 
on  two  hemophilic  knees  in  one  year  under  the  impres¬ 
sion  that  they  were  tuberculous.  In  1896  an  Omaha 
surgeon  reported  another  case,  and  I  have  heard  of  two 
others  which  I  have  been  unable  to  find.  All  these  opera¬ 
tions  resulted  fatally  from  slow  oozing  some  days  after 
the  operations,  in  spite  of  every  form  of  treatment  then 
recognized  as  advisable.  All  these  cases  so  strongly  re¬ 
sembled  tuberculosis  that  a  consideration  of  the  differ¬ 
ential  diagnosis  assumes  great  importance  to  the  oper¬ 
ating  surgeon. 

Although  any  joint  may  be  affected,  the  vast  majority 
of  the  hemorrhages  occur  in  the  knee,  and,  of  course,  the 
male  sex  is  far  more  liable  to  suffer  than  the  female. 
I  believe  that  a  careful  and  painstaking  examination 
will  reveal  the  true  condition  in  practically  every  case  if 
the  possibility  of  hemophilia  be  borne  in  mind.  The 
diagnosis  in  the  early  or  acute  stage  presents  several 
difficulties.  It  is  probable  that  many  cases  go  unrecog¬ 
nized,  and,  in  fact,  in  a  case  of  effusion  into  the  knee 
joint  following  a  moderately  severe  trauma,  with  no  rise 
in  temperature  and  no  great  pain,  it  may  be  impossible 
to  make  the  correct  diagnosis  without  aspiration  of  some 
of  the  fluid.  There  seems  to  be  a  well-recognized  dis¬ 
inclination  on  the  part  of  many  hemophiliacs  to  admit 
the  fact  that  they  are  bleeders,  and  several  observers 
state  that  the  diathesis  is  even  strenuously  denied  by  the 
patients. 

PATHOLOGY. 

I  shall  not  attempt  to  review  the  literature  of  hemo¬ 
philia  in  general  nor  to  theorize  as  to  its  essential  cause. 
It  is  now  clearly  recognized  that  the  joint  manifestations 
are  due  to  an  intracapsular  hemorrhage.  Rheumatism 
and  gout  play  no  part  whatever,  although  there  is  per¬ 
haps  no  reason  why  they  may  not  coexist.  The  hemor¬ 
rhage  may  occur  without  any  appreciable  trauma, 
though  more  often  a  slight  fall  or  blow  is  the  exciting 
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cause.  The  authors  all  agree  that  at  least  one  such  at¬ 
tack,  even  if  severe,  may  be  recovered  from  with  perfect 
restoration  of  joint  function,  but  that,  if  repeated,  some 
disturbance  of  mobility  may  remain  permanently.  The 
pathologic  findings  may  be  conveniently  divided  into 
different  stages.  Kbnig's  classification  is  satisfactory  if 
slightly  modified. 

First  Stage. — The  first  stage  is  simply  the  presence  of 
free  fluid  blood  in  the  joint.  It  is  rapidly  absorbed 
under  proper  treatment,  and  leaves  no  traces  except  a 
moderate  brownish  or  yellowish  discoloration  of  the  cap¬ 
sule  and  synovial  surfaces,  due  to  the  retention  of  blood 
pigment.  The  articular  cartilage  on  the  ends  of  the 
bones  does  not  lose  its  gloss  or  whiteness,  and  joint 
function  becomes  normal.  Many  patients  after  an  at¬ 
tack  of  this  kind  have  no  recurrences  in  any  individual 
joint,  though  several  articulations  may  suffer  in  succes¬ 
sion.  These  cases,  therefore,  present  little  of  interest  to 
the  orthopedic  surgeon  and  are  usually  treated  success¬ 
fully  by  the  general  practitioner  as  acute  articular  rheu¬ 
matism. 

Second  Stage. — With  repeated  hemorrhages  in  a  single 
joint,  distinct  pathologic  changes  take  place  which  are 
very  remarkable.  The  capsule  becomes  thickened  and 
succulent  and  much  darkened.  A  fibrinous  deposit  ap¬ 
pears  all  over  the  capsule  and  the  synovial  folds.  Deli¬ 
cate,  brownish,  pigmented  tufts  form  on  these  areas,  and 
later  filiform,  slender  threads  grow  from  them  and  float 
swayingly  about  in  the  blood  serum,  like  seaweed.  The 
articular  cartilage  itself  is  invaded  by  brownish  patches 
and  tufts,  and  begins  to  degenerate,  and  curious  charac¬ 
teristic  defects  are  left,  shallow,  irregular,  like  the  out¬ 
lines  on  a  map.  The  rest  of  the  cartilage  becomes 
brownish  and  loses  its  gloss. 

Third  Stage. — Later  comes  the  third  stage,  with  adhe¬ 
sion  of  these  little  tufts  to  the  opposite  articular  car¬ 
tilage,  causing  a  more  or  less  complete  ankylosis.  The 
fluid  in  the  joint  is  absorbed,  and  only  the  thickening  of 
the  synovial  surfaces,  and  the  ankylosis  remains,  with 
usually  a  marked  flexion  of  the  joint.  There  is  never 
any  tendency  to  abscess  or  to  sinus  formation. 

CLINICAL  MANIFESTATIONS. 

The  clinical  picture  in  the  first  stage  may  be  confus¬ 
ing.  Some  cases  closely  resemble  rheumatism  with  pain, 
swelling  and  joint  effusion.  This  type  usually  follows 
trauma  and  when  less  severe  may  be  diagnosed  as  simple 
synovitis;  while  other  cases  come  on  spontaneously  with 
a  painless  and  fluctuating  swelling  of  the  joint  and  little 
or  no  interference  with  function.  Either  variety  pro¬ 
gresses  rapidly  to  perfect  cure  unless  followed  by  ex¬ 
acerbations  due  to  repeated  hemorrhages.  In  the  second 
stage  we  see  what  is  often  a  perfect  picture  of  a  tuber¬ 
culous  joint  in  a  subacute  condition,  thickened  capsule, 
effusion,  limitation  of  motion,  beginning  flexion-deform¬ 
ity  and  spasm  of  hamstring  muscles.  This  was  the  con¬ 
dition  of  the  joints  operated  on  by  Ivonig.  Atrophy  of 
the  limb  is  pronounced  and  the  differential  diagnosis  is 
most  difficult.  In  the  third  stage  there  may  be  a  com¬ 
plete  bony  ankylosis,  as  in  a  case  reported  by  Summers, 
with  atrophy  and  marked  flexion,  or  perhaps  a  great 
limitation  of  motion,  with  the  patella  fastened  to  the 
femur  by  small  areas  of  bony  adhesions  arising  in  places 
where  the  cartilage  has  been  destroyed. 

It  is  stated  that  a  rise  of  temperature  mav  occur  dur¬ 
ing  acute  attacks  of  hemarthrosis,  to  as  high  as  102  E., 
I'M  it  is  rare,  and  rapidly  subsides,  becoming  normal  in 
a  few  days. 


DIAGNOSIS. 

First  Stage. — The  conditions  most  closely  resembling 
the  first  stage  of  hemarthrosis  are  acute  synovitis  and 
intermittent  hydrops.  In  acute  synovitis  there  is  always 
a  history  of  a  fairly  severe  injury,  the  pain  and  discom¬ 
fort  are  generally  greater,  and  a  local  point  of  distinct 
tenderness  can  be  made  out  at  the  site  of  the  injury. 
The  pain  on  motion  and  the  functional  disability  are 
greater  than  in  hemarthrosis  and  the  effusion  disappears 
more  slowly.  A  careful  aspiration  of  the  fluid,  under 
rigid  asepsis,  and  using  a  needle  of  a  very  small  caliber, 
would  probably  be  harmless  in  any  case  and  would  afford 
valuable  information.  It  is  practically  painless,  if  skil¬ 
fully  done,  and  I  recommend  it  as  a  routine  procedure 
in  doubtful  cases. 

Intermittent  hydrops,  or  hydrarthrosis,  is  a  very  rare 
disease,  only  about  10  cases  being  reported  in  the  litera¬ 
ture.  It  is  characterized  by  a  sudden  painless,  or  nearly 
painless,  effusion  into  the  joint,  a  rapid  disappearance 
of  this  effusion,  and  a  complete  recovery,  followed  by  a 
series  of  precisely  similar  attacks  at  remarkably  regular 
intervals,  this  periodicity,  the  mildness  of  the  attack, 
and  the  absence  of  any  traumatism  being  the  chief  char¬ 
acteristics.  In  a  few  cases,  the  pain  has  been  a  more 
prominent  feature.  Nothing  is  known  of  the  etiology, 
and  aspirations  have  shown  usually  a  clear  sterile  fluid. 

The  various  forms  of  infectious  arthritis,  such  as  gon¬ 
orrheal,  typhoid,  pneumococcus,  scarlatinal,  and  so  forth, 
as  well  as  the  ordinary  pus-germ  infections,  are  much 
more  painful  and  persistent  than  hemarthrosis,  are  at¬ 
tended  with  greater  constitutional  disturbance,  and  have 
the  antecedent  disease  as  a  suggestive  factor  in  the  diag¬ 
nosis.  Acute  articular  rheumatism  is  rarely  confined  to 
a  single  joint,  and  has  the  same  general  diagnostic  dif¬ 
ferences  as  the  other  infectious  arthritides. 

A  true  hemarthrosis  is  unquestionably  the  cause  of  the 
joint  symptoms  occurriug  in  the  so-called  hemorrhagic 
diseases,  such  as  Henoch’s  purpura,  purpura  rheumatica 
(Schoenlein’s  disease),  purpura  hemorrhagica,  and 
scurvy.  In  these  diseases  the  petechial  hemorrhages  into 
the  skin  and  mucous  membranes  will  at  once  suggest 
the  probability  of  a  similar  involvement  of  the  synovial 
tissues. 

Second  Stage. — In  the  second  stage,  the  thickened 
capsule,  the  limited  motion,  and  the  beginning  flexion 
suggest  tuberculosis,  but  careful  examination  will  show 
that  the  spastic  contraction  of  the  hamstrings  is  not  a 
true  reflex  spasticity,  but  can  be  voluntarily  relaxed. 
Also,  there  is  no  free  fluid  in  hemophilic  joints  after  the 
hemorrhage  has  been  absorbed,  and  no  individual  points 
of  tenderness  can  be  found.  Nearly  all,  if  not  all, 
tuberculous  joints  show  a  permanent  increase  in  both 
local  and  bodily  temperature,  the  latter  usually  reaching 
99  or  99.5  degrees  in  the  afternoon.  The  general  on¬ 
ward  march  of  the  lameness  and  swelling,  without  any 
very  sudden  exacerbations  or  remissions,  together  with 
perhaps  a  cold  abscess  or  night  cries,  would  point  to 
tuberculosis.  Some  of  the  so-called  chronic  rheumatoid 
diseases,  especially  arthritis  deformans,  bear  a  certain 
resemblance  to  hemarthrosis,  but  the  characteristic  grat¬ 
ing,  the  slow  onset,  the  involvement  of  several  joints, 
and  the  presence  of  irregular  bony  or  cartilaginous  hyper¬ 
trophies  at  the  edges  of  the  joints  would  exclude  hem¬ 
arthrosis. 

Third  Stage. — In  the  third  stage  the  clinical  picture 
may  be  exactly  that  of  an  old  tuberculous  joint  with 
complete  ankylosis  and  without  evidence  of  suppura¬ 
tion.  It  may  be  absolutely  impossible  to  make  a  diag- 
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nosis  without  the  aid  of  a  complete  and  intelligible  his¬ 
tory  of  the  case.  The  flexion  of  the  hemophilic  knee  is 
usually  not  so  exaggerated  as  that  of  an  untreated  tuber¬ 
culous  knee,  and  there  is  less  backward  displacement  of 
the  head  of  the  tibia.  Before  considering  operation  in 
any  old  ankylosed  joint  where  the  history  and  examin¬ 
ation  do  not  positively  rule  out  hemophilia,  a  test  of  the 
coagulability  of  the  blood  should  be  made. 

TREATMENT. 

The  treatment  in  the  primary  stage  should  be  such  as 
will  promote  the  absorption  of  the  effused  blood.  I  rec- 
commend  aspiration  with  a  fine  needle,  believing  that  it 
is  of  great  importance  to  prevent,  so  far  as  possible,  the 
deposit  of  fibrin  on  the  joint  surfaces,  and  that  it  is 
hardly  possible  for  a  fatal  hemorrhage  to  occur  through 
the  wound  of  a  small  needle.  After  the  blood  has  been 
removed,  a  few  cubic  centimeters  of  adrenalin  solution 
should  be  injected,  and  a  pressure  bandage  applied  for 
five  or  six  hours.  The  absorption  of  the  blood,  in  case 
aspiration  be  deemed  inadvisable,  can  be  hastened  by  free 
use  of  the  affected  joint.  It  should  not  be  put  up  in  a 
plaster  cast  or  in  any  other  kind  of  fixation,  after  the 
first  day,  because  any  aseptic  fluid  in  any  joint  will  be 
absorbed  more  quickly  under  motion  and  massage  than 
under  fixation.  This  has  been  well  demonstrated  by 
Hosmer,  Henrotin,  and  others  in  their  treatment  of 
acute  synovitis.  Constitutional  treatment  by  such  drugs 
as  gelatin,  adrenal  extracts  and  calcium  chlorid  offers 
some  security  against  future  attacks,  and  should  be 
tried  faithfully.  It  does  not  show  any  great  uniformity 
in  results. 

In  the  later  stages,  when  there  is  a  tendency  to  flex¬ 
ion,  it  is  wise  to  apply  traction  until  the  joint  is  straight¬ 
ened,  and  then  to  use  a  splint  or  cast  until  the  tendency 
has  disappeared.  Ankylosis  in  flexion  might  be  cor¬ 
rected  by  the  Goldthwait  genuclast,  by  forcible  manual 
redressment,  or  even  b}^  osteoclasis,  followed  by  immobili¬ 
zation  until  ankylosis  in  good  position  has  occurred. 
Any  cutting  operation  should  be  shunned  like  the  plague. 
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SUBSTANCES  USED  AS  VEHICLES. 

CHAPTER  XXVI. 

The  great  majority  of  physicians  pay  all  too  little  attention 
to  the  art  of  rendering  their  prescriptions  pleasing  alike  to  the 
eye  and  to  the  palate.  E'ven  in  medical  schools,  if  the  matter 
is  considered  at  all,  it  is  usually  deemed  sufficient  to  instruct 
the  student  to  give  the  mixture  a  sweet  taste,  by  the  addition 
of  svrup,  or  a  distinctive  aroma  by  the  addition  of  one  or  the 
other  of  the  official  medicated  waters,  with  little  regard  for  in¬ 
dividual  taste  or  the  nature  of  the  mixture.  In  the  matter  of 
appearance  it  is  commonly  considered  quite  sufficient  to  avoid 
the  inky  mixtures  produced  by  the  addition  of  iron  compounds 
to  preparations  containing  tannin,  or  tannin-like  substances. 

From  the  point  of  view  of  the  patient  it  is  safe  to  say  that 
the  appearance  of  a  mixture  is  often  of  even  greater  impor¬ 
tance  than  the  taste,  not  alone  in  so  far  as  it  concerns  the  in¬ 
dividual  preference  of  the  patient,  but  even  to  the  extent  of 
affecting  the  absorption  and  the  subsequent  assimilation  of 
the  medicine,  since  we  know  that  the  digestive  secretions  are 
stimulated  by  tempting  looking  substances  and  are  inhibited 
by  those  which  appear  disgusting.  In  the  case  of  women  and 
children  the  subjects  of  flavoring  and  coloring  are  of  much 
more  importance  than  with  men. 

While  the  average  physician  will,  no  doubt,  rightly  consider 


that  this  subject  does  not  deserve  very  extensive  study  on  his 
part,  he  must  admit  that  the  observance  of  a  few  easily 
acquired  rules  may  be  well  worth  remembering. 

Unlike  the  question  of  ready-made  formulas  for  a  great 
variety  of  conditions  demanding  individual  consideration,  there 
is  no  reason  why  flavoring  and  coloring  should  not  be  reduced 
to  the  very  simplest  forms  and  used  as  a  routine  whenever  the 
mixture  admits  of  it. 

Despite  the  pernicious  activity  of  manufacturers  of  ready¬ 
made  pills  and  tablets  in  flooding  the  market  wTith  all  possible 
substitutes  for  tinctures,  fluid  extracts  and  solutions,  it  has 
been  amply  demonstrated  that  these  solid  forms  of  medi¬ 
cine  can  not  compare  in  efficiency  or  in  usefulness  with 
the  equivalent  preparations  given  in  liquid  form.  We 
will,  therefore,  confine  ourselves  entirely  to  the  discussion 
of  these  liquid  forms  of  medicine  and  to  enumerate  and  point 
out  the  uses  of  the  several  preparations  that  are  available  as 
solvents,  or  as  vehicles,  for  the  administration  of  otherwise 
solid  substances. 

On  a  subject  that  is  so  far-reaching  and  varied  as  this  must 
be,  it  will,  of  course,  be  evident  that  the  several  matters  can 
not  be  taken  up  in  detail,  but  must  of  necessity  be  more  in  the 
nature  of  suggestions  for  observation  and  study.  With  the 
wealth  of  material  that  is  available,  by  the  use  of  the  official 
aromatics  and  diluents,  it  should  be  a  comparatively  easy 
matter  for  a  physician  to  become  thoroughly  familiar  with  the 
properties  and  possible  uses  of  at  least  several  of  these  prepa¬ 
rations  and  by  judicious  combination  to  produce  not  alone  a 
variety  of  mixtures,  but,  also,  to  impart  to  them  an  individu- 
ality  in  which  he  may  well  take  pride. 

Many  of  the  comparatively  tasteless  substances  merely  re¬ 
quire  the  addition  of  some  mildly  aromatic  solvent  or  diluent, 
such  as  the  aromatic  medicated  waters.  Substances  that  are 
more  acrid,  bitter  or  saline  in  taste  may  be  masked  by  the  addi¬ 
tion  of  a  small  amount  of  syrup  to  the  aromatic,  or  by  the  addi¬ 
tion  of  a  preparation  containing  glycyrrhizin,  like  the  now  offi¬ 
cial  elixir  adjuvans.  Nauseous  bitters  are  best  masked  with 
strong  aromatics  and  syrup.  The  simple  but  persistent  bitters, 
such  as  quinin  and  strychnin,  are  agreeably  modified  by  such  an 
aromatic  as  tincture  of  sweet  orange  peel,  wine  and  sufficient 
syrup  to  suggest  sweetness.  As  an  example  of  such  a  prepara¬ 
tion  we  may  mention  the  bitter  wine  of  iron,  which  will  be 
appreciated  if  one  will  but  taste  this  really  elegant  prepara¬ 
tion. 

Medicated  Waters. 

The  most  simple  and,  therefore,  the  most  readily  available 
of  the  official  diluents  or  vehicles  are  the  aromatic,  medicated 
waters.  They  are  particularly  well  adapted  for  dissolving  such 
comparatively  mild  tasting  substances  as  potassium  citrate, 
sodium  benzoate,  sodium  salicylate,  morphin  sulphate  and 
antipyrin. 

One  of  the  most  pleasant  of  these  preparations  is: 

Aqua  Amygdaue  Amarae. — U.  S. — Bitter  almond  water. 
This  contains  about  0.1  per  cent,  of  oil  of  bitter  almond,  and 
appears  to  be  particularly  adapted  for  use  with  sedative  ex¬ 
pectorants  such  as  codein  sulphate. 

Average  dose :  4  c.c.  ( 1  fluidram ) . 

The  following  are  particularly  well  adapted  for  use  with 
children : 

Aqua  Anisi. — U.  S. — Anise  water,  and 

Aqua  Fceniculi. — U.  S. — Fennel  water.  They  contain  about 
0.2  per  cent,  of  the  respective  volatile  oils  and  have  long  been 
popular  as  correctives  or  diluents  for  medicines  such  as  fever 
mixtures  and  mild  anti-diarrhea  mixtures,  designed  primarily 
for  children. 

Average  dose  of  either  of  the  above:  16  c.c.  (4  fluidrams). 

Another  aromatic  water  that  has  met  with  considerable 
use  is: 

Aqua  Cinnamomi. — U.  S. — Cinnamon  water  also  represents 
approximately  0.2  per  cent,  of  the  volatile  oil  and,  as  a  flavor, 
is  sometimes  preferred. 

Average  dose:  16  c.c.  (4  fluidrams). 

By  far  the  most  popular  of  the  aromatic  waters  are: 

Aqu.®  Mentha  Piperitae. — U.  S. — Peppermint  water,  and 

Aqu.®  Mentiiae  Vibidis. — U.  S. — Spearmint  water.  These, 
like  the  preceding,  are  simple  solutions  of  volatile  oils  in  water 
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and  represent  approximately  0.2  per  cent,  of  their  respective 
volatile  oils. 

Average  dose  of  either:  16  c.c.  (4  fluidrams). 

Peppermint  water,  or  spearmint  water,  is  particularly  well 
adapted  for  use  with  the  mild  alkalies  such  as  potassium  bi¬ 
carbonate  or  sodium  bicarbonate,  or  mixtures  of  these  with 
other  soluble  salts. 

The  efficiency  of  solutions  of  the  alkaline  bicarbonates  may 
usually  be  enhanced  by  the  addition  of  a  simple  bitter,  such 
as  tincture  of  nux  vomica  or  tincture  of  calumba. 

Simple  solutions,  even  such  as  contain  a  small  addition  of 
a  bitter  substance,  should  be  directed  to  be  filtered,  as  this 
adds  materially  to  the  appearance  of  the  mixture  and  thus 
enhances  its  palatability  and  efficiency. 

When  a  vehicle  having  more  pronounced  characteristics  is 
desired  the  official  aromatic  elixir  will  probably  serve  to  meet 
more  possible  indications  than  any  one  other  preparation.  It 
may  also  be  varied  by  the  addition  of  the  fluid  extract  of 
glycyrrhiza,  as  in  the  official  elixir  adjuvans,  or  by  the  addi¬ 
tion  of  one  of  the  official  spirits,  syrups,  aromatic  tinctures 
or  simple  wines. 

Aromatic  elixir  is  particularly  useful  in  connection  with  the 
scale  salts  of  iron,  the  bitter  alkaloids,  and  also  with  the 
soluble  bromids  and  iodids. 

The  following  are  among  the  preparations  that  will  be 
found  to  be  of  use  in  connection  with  the  possible  modifications 
of  the  simple  elixir: 

Elixir  Aromaticum. — U.  S. — Aromatic  elixir  is  practically 
a  solution  of  a  mixture  of  the  oils  of  orange  peel,  lemon,  cori¬ 
ander  and  anise  in  25  per  cent,  alcohol,  containing  about  38 
per  cent,  of  syrup.  The  resulting  preparation  is  not  alone 
strongly  aromatic,  but  is  also  sufficiently  dense  to  hold  finely 
divided  substances  well  in  suspension,  while  the  alcohol 
content  is  not  sufficient  to  be  objectionable  in  the  ordinary 
doses. 

Elixir  Adjuvans. — U.  S. — Adjuvant  elixir.  This  is  a  sim¬ 
ple  mixture  of  12  parts  of  fluidextract  of  glycyrrhiza  with  88 
parts  of  aromatic  elixir,  and  is  particularly  well  adapted  for 
masking  acrid,  bitter  or  saline  materials.  The  contained 
glycyrrhizin  not  being  soluble  in  acid  solutions,  the  prepara¬ 
tion  is  obviously  not  suited  for  use  with  diluted  acids  or 
acid  salts. 

The  official  spirits  that  may  be  used  as  additions  to  aromatic 
elixirs  or  as  correctives  to  other  alcoholic  or  hydroalcoholic 
solutions  are: 

Spiritus  Anisi. — U.  S. — Spirit  of  anise  contains  10  per  cent, 
of  oil  of  anise  in  alcohol. 

Average  dose :  4  c.c.  ( 1  fluidram ) . 

Spiritus  Amygdala  Amar*. — U.  S.— Spirit  of  bitter  al¬ 
mond  contains  10  per  cent,  of  oil  of  bitter  almond  in  alcohol, 
and  is  the  most  potent  of  the  official  spirits.  It  is  markedly 
aromatic  and  a  very  small  quantity  usually  suffices  to  impart 
a  distinctive  almond  odor  and  taste. 

Average  dose:  0.5  c.c.  (8  minims). 

Spiritus  Cinnamomi. — U.  S. — Spirit  of  cinnamon  contains 
10  per  cent,  of  oil  of  cinnamon. 

Average  dose:  2  c.c.  (30  minims). 

Spiritus  Gaultuerle. — U.  S. — Spirit  of  gaultheria  is  a 
useful  preparation  for  cases  in  which  the  patient  appears  to 
have  a  predilection  for  teaberry  or  wintergreen.  This  prepara¬ 
tion  imparts  a  distinctive  odor  and  taste  and  should  be  used 
with  caution,  as  it  appears  to  be  objectionable  to  many  peo¬ 
ple.  It  represents  10  per  cent,  of  oil  of  gaultheria. 

Average  dose :  2  c.c.  ( 30  minims ) . 

Spiritus  Mentile  Piperita. — U.,S. — Spirit  of  peppermint 
and 

Spiritus  Menth.e  Viridis. — U.  S.— Spirit  of  spearmint,  in 
addition  to  containing  10  per  cent,  of  the  respective  volatile 
oils  also  represent  the  alcohol-soluble  portion  of  1  per  cent,  of 
the  respective  dry  crude  drugs,  which  impart  to  them  a  dis¬ 
tinctive  yellowish-green  color. 

Average  dose  of  either:  2  c.c.  (30  minims). 

The  aromatic  tinctures  that  are  particularly  useful  for 
adding  distinctive  characteristics  to  liquid  mixtures  are : 

Tinctura  Aurantii  Dulcis. — U.  S. — Tincture  of  sweet 


orange  peel.  This  preparation  is  directed  to  be  made  from 
the  fresh  peel  and  represents  approximately  50  per  cent,  of 
the  crude  drug.  It  is  a  delicate  but  efficient  aromatic  and  is 
useful  in  connection  with  any  of  the  hydro-alcoholic  mixtures. 

Average  dose :  4  c.c.  ( 1  fluidram ) . 

Tinctura  Cardamomi. — U.  S. — Tincture  of  cardamom  repre¬ 
sents  20  per  cent,  of  cardamom  in  diluted  alcohol. 

Average  dose:  4  c.c.  (1  fluidram). 

Tinctura  Cardamomi  Compotsita. — U.  S.— Compound  tinc¬ 
ture  of  cardamom  represents  2.5  parts  each  of  cardamom  and 
Saigon  cinnamon,  1  part  of  caraway,  0.5  parts  of  cochineal  and 
5  parts  of  glycerin  in  sufficient  diluted  alcohol  to  make  100 

parts. 

Average  dose:  4  c.c.  (1  fluidram). 

Tinctura  Lavandulae  Composita. — U.  S. — Compound  tinc¬ 
ture  of  lavender  consists  of  a  mixture  of  0.8  parts  of  oil  of 
lavender  flowers  and  0.2  parts  of  oil  of  rosemary  in  75  per 
cent,  alcohol,  which  is  used  to  exhaust  2  parts  of  Saigon  cin¬ 
namon,  0.5  part  of  cloves,  1  part  of  nutmeg  and  1  part  of  red 
saunders,  enough  of  the  menstruum  being  added  to  make  100 
parts. 

(The  possible  uses  of  this  preparation  are  probably  best 
illustrated  by  the  official  solution  of  potassium  arsenite,  which 
is  flavored  and  at  the  same  time  colored  by  the  use  of  3  per 
cent,  of  this  tincture.) 

Average  dose:  2  c.c.  (30  minims). 

Tinctura  Vanii.LaE. — U.  S. — Tincture  of  vanilla  represents 
10  per  cent,  of  vanilla  in  65  per  cent,  alcohol  and  is  sweetened 
by  the  addition  of  20  per  cent.,  by  weight,  of  sugar. 

The  official  simple  wines  are: 

Vinum  Album. — U.  S. — White  wine.  This  is  an  alcoholic 
liquid,  made  by  fermenting  the  juice  of  fresh  grapes,  the  fruit 
of  Vitis  vinifera,  and  usually  contains  about  10  per  cent,  of 
alcohol. 

White  wine  constitutes  an  excellent  vehicle  for  a  number  of 
acrid  or  bitter  substances,  and  is  particularly  useful  as  an 
addition  to  the  official  aromatic  elixir.  If  from  10  to  25  per 
cent,  of  white  wine  be  added  to  aromatic  elixir  it  will  impart 
to  the  latter  a  distinctive  and  generally  agreeable  odor  and 
taste. 

Vinum  Rubrum. — U.  S. — Red  wir.e  is  an  alcoholic  liquid 
that  is  maue  by  fermenting  the  juice  of  fresh  red-colored 
grapes,  the  fruit  of  Vitis  vinifera,  in  presence  of  their  skins, 
and  subjected  to  the  usual  cellar  treatment  for  fining  and 
aging. 

The  official  syrups  that  are  generally  well  known  or  widely 
used  as  diluents,  correctives  or  vehicles  are: 

Syrupus  Acidi  Citrici. — U.  S. — Syrup  of  citric  acid.  This 
is  a  slightly  acid  syrup,  flavored  with  tincture  of  fresh  lemon 
peel,  and  is  useful  in  connection  with  the  aqueous  solutions 
of  the  alkaline  salts  of  organic  acids,  such  as  potassium 
citrate. 

Syrupus  Aurantii. — U.  S. — Syrup  of  orange  also  contains 
a  trace  of  citric  acid  and  has  a  pleasant  acidulous  taste.  It  is 
frequently  used  in  place  of  the  syrup  of  citric  acid  and  is  pre¬ 
ferred  by  many. 

Syrupus  Pruni  VirginianaE.— U.  S. — Syrup  of  wild  cherry, 
while  it  represents  the  aqueous  extractive  of  15  parts  of  wild 
cherry,  is  most  largely  used  as  a  pleasant  vehicle  or  as  an 
addition  to  other  diluents,  particularly  in  connection  with 
expectorants. 

Average  dose :  4  c.c.  ( 1  fluidram ) .  * 

Syrupus  Tolutanus. — U.  S. — Syrup  of  tolu  represents  the 
water-soluble  portion  of  5  per  cent,  of  tincture  of  tolu,  and, 
like  the  preceding,  is  frequently  used  as  a  corrective  to  mix¬ 
tures  that  are  designed  for  use  as  expectorants. 

Average  dose:  16  c.c.  (4  fluidrams). 

Syrupus  SarsaparillaE  Compositus. — U.  S. — Compound 
syrup  of  sarsaparilla  contains  fluidextract  of  sarsaparilla, 
fluidextract  of  glycyrrhiza  and  fluidextract  of  senna,  and  is 
flavored  with  a  mixture  of  the  volatile  oils  of  sassafrass, 
anise  and  gaultheria. 

This  preparation  constitutes  an  interesting  reminder  of  the 
widespread  use  of  sarsaparilla  as  a  universal  panacea  almost 
a  century  ago,  but  is  now  seldom  used  for  any  other  purpose 
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than  a  vehicle.  It  is  particularly  useful  for  such  acrid  drugs 
as  the  soluble  mercurial  salts  and  the  iodids  and  bromids. 

Average  dose:  16  c.c.  (4  fluidrams). 

For  use  with  immiscible  liquids,  for  making  emulsions  and 
for  suspending  insoluble  powdery  in  aqueous  solutions  it  is 
an  almost  universal  practice  to  use  the  official  mucilages  or 

gums. 

Mucilago  Acacle. — U.  S. — Mucilage  of  acacia,  containing 
34  per  cent,  by  weight  of  acacia,  33  per  cent,  of  limewater  and 
33  per  cent,  of  distilled  water,  is  probably  the  best  known  of 
these  several  preparations.  It  has  a  very  wide  field  of  useful¬ 
ness,  but  as  acacia  is  precipitated  by  alcohol  it  is  not  useful 
in  connection  with  strongly  alcoholic  liquids.  The  presence  of 
limewater  may  prove  to  be  a  disturbing  factor  in  connection 
with  solutions  of  the  alkaloids,  and  here  it  may  be  readily 
substituted  by  the  syrup. 

Syrupus  Acaci.e. — U.  S. — This  represents  10  parts  of 
acacia  in  a  moderately  heavy  syrup. 

Mucilago  Tragacanth^e. — U.  S. — Mucilage  of  tragacanth 
contains  6  parts  of  tragacanth,  18  parts  of  glycerin  and  suffi¬ 
cient  water  to  make  100  parts.  This  preparation  is  particu¬ 
larly  useful  in  connection  with  alcoholic  liquids  and  is  very 
widely  used  for  suspending  the  content  of  resinous  tinctures  in 
aqueous  mixtures. 

Another  preparation  that  is  used  quite  extensively  to  mask 
acrid,  bitter  or  otherwise  disagreeable  drugs  is  the  recently  re¬ 
admitted 

Extractum  Malti. — U.  S. — Extract  of  malt  occurs  as  a 
semi-solid  extract,  having  the  consistency  of  thick  honey,  and 
is  itself  considered  to  be  nutritive,  tonic  and  laxative.  It  has 
been  used  quite  extensively,  particularly  in  connection  with 
several  well-known  proprietary  preparations,  as  a  vehicle  for 
cod-liver  oil,  cascara  sagrada  and  the  bitter  alkaloids  like 
quinin  and  strychnin. 

Average  dose:  16  c.c.  (4  fluidrams)  . 

Suggestive  Coloring. 

The  subject  of  coloring  is  a  much  simpler  one  than  is  that 
of  flavoring,  but  is  of  almost  equal  importance,  if  we  are  to 
judge  by  the  practices  that  have  been  followed  by  manufactur¬ 
ers  of  elegant  proprietaries  for  upward  of  a  quarter  of  a 
century. 

Coloring  agents  are  primarily  divided  into  such  as  are  use¬ 
ful  with  alkaline  and  neutral  substances  and  such  as  are  useful 
witlw  dilute  solutions  of  the  official  acids  and  acid  salts. 

For  those  of  the  first  class,  preparations  containing  carmin 
or  cochineal,  for  red,  and  glycyrrhizin  for  brown  are  readily 
available.  For  the  solutions  of  acids  and  acid  salts,  however, 
neither  of  these  substances  would  answer,  as  they  are  both 
precipitated  by  acids,  and  we  have  recourse,  therefore,  to 
cudbear  for  the  red  and  caramel  for  the  brown. 


must  naturally  conclude  that  the  manufacturers  of  proprietary 
preparations  have  succeeded  in  impressing  not  alone  the  pa¬ 
tient,  but,  in  many  cases  at  least,  the  physician  also,  by  the 
judicious  use  of  pretty  colors. 

The  use  of  caramel  or  burnt  sugar  is  too  well  known  to  need 
further  comment,  apart  from  the  fact  that  the  National 
Formulary  contains  a  formula  for  a  compound  tincture  of 
cudbear  which  contains  10  per  cent,  of  caramel  and  will  be 
found  useful  when  a  brownish-red  preparation  is  desired. 

A  very  pleasing  golden-yellow  mixture  that  appears  to  be 
fairly  stable  with  either  acid  or  alkaline  solutions  may  be  ob¬ 
tained  by  adding  1  per  cent,  or  even  less  of  the  now  official 
tincture  of  hydrastis.  This  preparation,  though  made  with  65 
per  cent,  alcohol,  mixes  readily  with  the  official  elixir,  but 
precipitates  slightly  when  added  to  aqueous  solutions,  and  they 
should,  therefore,  be  directed  to  be  filtered  before  being  dis¬ 
pensed. 


New  Instrument 

A  NEW  SELF-RETAINING  WOUND 
RETRACTOR. 

CHARLES  ADAMS,  M.D. 

CHICAGO. 

For  the  past  ten  or  twelve  years  I  have  made  use  of  a 
self-retaining  retractor  which  I  believe  to  be  of  sufficient 
value  to  merit  publication  of  its  description. 

By  the  backward  crossing  of  the  teeth  of  the  instrument 
when  closed  the  retractor  can  be  introduced  with  facility  in 
a  small  wound.  The  operator  can  adjust  the  instrument  to 
the  required  degree  of  traction  and  can  depend  on  it  to  retain 
its  place. 


Taking  the  official  aromatic  elixir  as  a  type,  this  may  be 
colored  a  bright  red  by  the  addition  of  from  10  to  20  per  cent, 
of  the  compound  tincture  of  cardamom,  which  contains  coch¬ 
ineal,  or  it  may  be  given  an  equally  bright  red  color  by  the  addi¬ 
tion  of  1  per  cent,  of  the  tinctura  persionis  f cudbear)  of  the  Na¬ 
tional  Formulary.  Cudbear  is  the  source  of  the  bright  red 
color  that  is  so  common  in  proprietary  preparations,  and  as 
cudbear  itself  has  no  known  medicinal  properties,  apart  from 
the  pleasing  suggestiveness  of  the  resulting  preparation,  we 


With  these  advantages,  the  retractor  may  take  the  place 
of  one  assistant  and  thus  diminish  the  chances  of  infection, 
which  are  always  increased  in  proportion  to  the  number  of 
hands  coming  into  contact  with  the  wound. 

The  retractor  has  been  made  in  two  sizes,  the  longer  for 
abdominal  work,  the  smaller  for  herniotomies,  adenectomies, 
etc. 
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FOURTH  OF  JULY  TETANUS. 

In  another  week  we  shall  experience  our  annual  tet¬ 
anus  inoculation  experiment,  its  size  depending  on  the 
extent  to  which  public  authorities  permit  the  violation 
of  the  laws  that,  in  nearly  every  community,  prohibit  the 
use  of  firearms.  The  results  of  the  inoculations  depend 
on  two  factors,  the  patient  and  his  family,  and  the  fam¬ 
ily  physician.  For  every  blank  cartridge,  giant  cracker 
or  cannon  wound,  public  authorities  or  public  sentiment 
are  responsible.  For  every  one  of  tnese  wounds  that 
causes  tetanus,  neglect  on  the  part  of  patient  or  of 
his  physician  is  responsible.  We  state  these  facts  thus 
plainly  because  thorough  study  of  the  Fourth  of  July 
casualties  for  several  years  has  taught  us  that  they  are 
facts.  In  1903,  the  total  result  of  the  celebration  was 
460  dead,  415  cases  of  tetanus  and  3,983  injured;  in 
1904,  it  was  183  dead,  105  cases  of  tetanus  and  3,986 
injured;  in  1905,  it  was  182  dead,  104  cases  of  tetanus 
and  5,994  injured.  The  great  and  gratifying  decrease  in 
the  number  of  deaths,  and  especially  of  tetanus,  since 
1903,  we  must  ascribe  to  two  chief  causes;  first,  the  re¬ 
duction  in  the  use  of  blank  cartridges  as  a  means  of  cel¬ 
ebration;  and  second,  the  improved  care  received  by  pa¬ 
tients  with  blank  cartridge  wounds.  As  to  the  decrease 
in  these  wounds,  the  number  in  1903  was  1,672;  in  1904, 
1,005 ;  in  1905,  809.  This  decrease  occurred  as  the  result 
of  enforcement  in  many  cities  of  laws  controlling  the 
sale  and  use  of  pistols  for  celebration  purposes,  and  be¬ 
cause  of  the  agitation  in  the  daily  papers  and  medical 
journals  against  this  source  of  tetanus.  That  this  ex¬ 
planation  is  correct  is  shown  by  the  great  increase  in  in¬ 
juries  from  other  causes  against  which  there  was  no 
special  agitation. 

The  improved  care  of  blank-cartridge  wounds  is  well 
shown  by  the  reduction  in  cases  of  tetanus,  which  de¬ 
creased  in  number  by  75  per  cent.,  while  the  number  of 
blank-cartridge  wounds  decreased  but  about  30  per  cent, 
in  one  year  and  50  per  cent,  in  the  other.  This  was  due 
partly  to  the  more  general  understanding  by  the  laity 
that  blank-cartridge  wounds  are  extremely  dangerous  be¬ 
cause  of  the  frequency  of  lockjaw  following  them,  hence 
a  larger  proportion  of  boys  with  such  wounds  received 
prompt  medical  attention  than  was  formerly  the  case. 
Partly  it  was  due  to  a  corresponding  appreciation  on 
the  part  of  practicing  physicians  of  the  dangers  of  these 
wounds  and  the  necessity  for  vigorous  surgical  treatment. 


As  a  result,  more  such  wounds  were  treated  by  thorough 
opening,  cleansing  and  free  drainage,  which  reduced  the 
subsequent  occurrence  of  tetanus  to  a  comparatively 
small  percentage  of  the  forjner  incidence.  More  progres¬ 
sive  physicians  insisted  on  a  prophylactic  injection  of  tet¬ 
anus  antitoxin,  and  were  able  to  rest  assured  that  tet¬ 
anus  would  not  develop  in  any  of  their  patients.  We 
have  no  reason  to  expect  that  conditions  this  year  will 
be  much  different  from  those  of  last  July.  In  a  num¬ 
ber  of  cities  public  opposition  to  dangerous  methods  of 
celebration  has  increased,  and  in  these  an  improvement 
may  be  expected  such  as  was  observed  in  other  cities 
where  the  same  attitude  was  adopted  in  the  two  preced¬ 
ing  years.  It  is  to  be  hoped  that  in  communities  in 
which  a  good  start  has  been  made  no  retrogression  will 
occur.  But  at  the  best  there  will  be  several  hundred 
cases  of  blank-cartridge  wounds  brought  to  physicians 
for  treatment,  and  our  greatest  responsibility  lies  with 
these.  We  still,  occasionally,  sadly  note  in  accounts  of 
fatal  tetanus  cases  that  the  patient  saw  a  “doctor”  who 
dressed  the  wound,  and  said  that  it  was  not  serious ;  for¬ 
tunately  this  statement  is  seen  far  less  frequently  than  it 
was,  but  that  it  ever  appears  is  a  reproach  to  our  profes¬ 
sion. 

We  can  add  nothing  to  what  we  have  previously  said 
concerning  the  prophylaxis  of  Fourth  of  July  tetanus, 
the  sum  and  substance  of  which  is  that  every  penetrat¬ 
ing  or  lacerated  wound  received  from  Fourth  of  July  ex¬ 
plosions  must  be  treated  as  if  it  were  known  to  contain 
tetanus  bacilli  in  its  deepest  recesses.  Only  thorough 
opening  and  exploration  of  the  entire  tract  under  anes¬ 
thesia,  followed  by  thorough  use  of  antiseptics,  and  free 
open  drainage,  can  be  looked  on  as  an  adequate  cleansing. 
This  should  be  followed  at  the  earliest  opportunity  by 
the  injection  of  from  5  to  10  c.c.  of  tetanus  antitoxin 
(depending  on  the  age  and  size  of  the  patient).  That 
the  antitoxin  is  an  essential  feature  of  the  prophylaxis 
has  been  repeatedly  demonstrated  by  the  occurrence  of 
tetanus  in  patients  whose  wounds  have  been  treated  care¬ 
fully,  according  to  surgical  principles.1  That  antitoxin 
is  effective  as  a  prophylactic  has  bean  equally  well  dem¬ 
onstrated,  both  in  veterinary  and  hospital  practice,  and 
in  our  annual  Fourth  of  July  epidemics  of  the  past  sev¬ 
eral  years.  Consequently  we  feel  safe  in  saying  that  if 
every  Fourth  of  July  injury  were  treated  in  the  thor¬ 
ough  manner  outlined  above  on  the  day  that  it  is  re¬ 
ceived,  there  would  be  no  tetanus  epidemic. 

Curative  treatment  of  tetanus  still  offers  us  but  a 
slight  degree  of  encouragement.  There  can  be  no  doubt 
that  a  distinct  progress  has  been  made,  for  the  number 
of  recoveries  reported  during  the  past  two  years  has  de¬ 
cidedly  increased.  To  judge  from  the  reports  received, 
the  greatest  measure  of  success  has  been  obtained  by 
those  who  have  practiced  the  combined  intraspinal  and 
intraneural  injection  of  antitoxin,  as  described  by  Rog- 

1.  Noer:  The  .Tocrnae,  Feb.  10,  1906,  p.  432,  and  the  accom¬ 
panying;  editorial,  p.  436. 
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ers;2  at  the  same  time  withdrawing  much  of  the  toxic 
cerebrospinal  fluid  and  giving  abundant  subcutaneous 
injections  of  antitoxin.  Controlling  the  spasm  by  intra- 
spinal  beta-eucain  injections,  as  advocated  by  Murphy, 
together  with  the  usual  administration  of  sedatives  and 
chloroform  as  indicated,  seem  to  be  valuable  auxiliaries. 
The  use  of  magnesium  sulphate  injections  as  proposed 
by  Meltzer3  must  still  be  regarded  as  in  the  experimental 
stage.  Matthew’s4  method  of  injection  of  a  solution  con¬ 
taining  calcium  and  other  salts  seems  to  depend  sim¬ 
ilarly  on  the  depressant  effect  of  the  alkaline-earth  ions 
(calcium,  magnesium)  on  the  central  nervous  system. 
In  spite  of  all  these  methods,  however,  recovery  from  tet¬ 
anus  remains  an  exceptional  termination,  and  we  must 
rely  for  our  chief  results  on  prophylaxis,  both  legal  and 
surgical. 


INSANE  ASYLUM  SCANDALS. 

Although  it  might  seem  to  be  a  part  of  the  general 
tendency  to  the  exposure  of  abuses,  real  and  alleged,  at 
the  present  time,  there  is  nothing  specially  unusual  in 
the  fact  that  three  or  four  separate  insane  asylum  in¬ 
vestigations,  based  on  serious  charges,  have  been  under 
way  during  the  past  two  or  three  weeks.  Institutions  of 
no  other  sort  are  looked  on  with  more  jealous  scrutiny 
by  the  public  than  insane  hospitals  and  there  are  none' 
against  which  charges  are  more  readily  believed.  When 
a  real  scandal  occurs  it  is  immediately  made  the  most 
of  by  the  newspaper,  and  the  public  is  seldom  in  the 
proper  state  of  mind  to  estimate  the  facts  at  their  real 
worth  and  signification. 

There  is,  unfortunately,  too  much  ground  for  the  lack 
of  confidence  that  exists.  Owing  to  the  fact  that  in 
many  parts  of  this  country  public  asylums  are  consid¬ 
ered  more  or  less  as  political  institutions  and  the  posi-  - 
tions  in  them  as  party  spoils  to  be  used  by  partisan  poli¬ 
ticians  as  part  of  their  patronage,  many  abuses  have 
crept  in,  and  when  scandals  do  occur  they  are  well  util¬ 
ized  for  political  purposes.  The  superintendents  and 
higher  officials,  if  not  the  whole  working  personnel  of  the 
institutions,  are  likely  to  be  selected  largely  according 
to  their  political  preferences  and  influence,  and,  though 
often  respectable  men  and  sometimes  able  in  a  profes¬ 
sional  way  are  not  qualified  as  experts  for  their  special 
responsibilities.  Hence,  the  low  standing  of  American 
psychiatry.  Many  unworthy  and  unfit  persons  are  in¬ 
cluded  in  employes  selected  on  political  grounds,  and 
the  necessary  discipline  of  the  institution  is  corrupted  by 
political  “pull”  There  is  little  or  no  incentive  to  the 
acquisition  of  special  qualifications  on  the  part  of  the 

2.  “Treatment  of  Tetanus  by  Intraneural  and  Intraspinal  Injec¬ 
tions  of  Antitoxin,”  The  Journal,  July  1,  1905,  p.  12. 

3.  “Treatment  of  Tetanus  by  Intraspinal  Injection  of  Magnesium 
Sulphate,”  The  Journal,  May  19,  1906,  p.  1502.  Gives  Meltzer’s 

method. 

4.  “The  Prophylaxis  and  Treatment  of  Fourth  of  July  Tetanus,” 
The  Journal,  June  18,  1904,  p.  1621.  Special  article  giving  de¬ 
tails  of  surgical  methods  and  use  of  antitoxin.  Included  is  the 
formula  given  by  Matthews  for  calcium-containing  salt  solution 
(published  in  The  Journal  of  August  29,  1903,  p.  565. 


medical  or  attendant  force;  hence,  neglect,  if  not  abuse, 
is  pretty  nearly  sure  to  follow.  The  trustees  or  directors 
are  business  men  or  politicians  with  no  adequate  ideas  or 
ideals  of  the  true  functions  of  the  institution.  The 
superintendent  is  generally  a  respectable  physician,  but 
too  often  is  selected  for  his  political  rather  than  his 
general  qualifications,  and  the  medical  staff,  if  not 
chosen  by  him,  are  chosen  on  the  same  general  princi¬ 
ples.  If  the  superintendent  is  allowed  to  select  his 
assistants,  some  attention  to  their  qualifications  may  be 
given,  but  their  political  standing  must  usually  be  all 
right.  They  are  in  any  case  apt  to  be  little  regarded 
by  the  trustees  unless  they  have  strong  political  backing, 
and  their  position  and  social  standing  in  the  institu¬ 
tion,  so  to  speak,  largely  depends  on  the  personal  equa¬ 
tion  of  the  superintendent. 

That  there  have  not  been  more  asylum  scandals  under 
such  a  condition  of  affairs  is  surprising.  JThe  possi¬ 
bilities  of  such  a  system  are  self-evident,  and  the  reason 
they  are  not  realized  in  every  case  is  because  there  is 
more  good  in  human  nature  and  more  sense  of  respon¬ 
sibility  in  political  appointees  than  the  system  itself 
demands.  There  are  many  institutions  in  this  country 
that  are  conducted  in  a  fairly  respectable  way  even 
under  such  a  system,  and  where  political  changes  are 
not  frequent  actual  progress  and  reforms  may  be 
brought  about.  The  conditions,  however,  are  better 
than  they  were,  the  tendency  to  reform  is  certainly 
spreading  and,  taking  the  country  as  a  whole,  there  are 
reasons  for  encouragement.  There  is  even  an  encour¬ 
aging  prospect  that  the  politically-managed  insane  asy¬ 
lum  will  soon  be  the  exception  and  not  the  rule  through¬ 
out  the  land. 

While  we  attribute  the  major  part  of  the  evils  and  the 
consequent  lack  of  confidence  on  the  part  of  the  public 
to  the  past  and  present  political  management  of  these 
institutions,  it  does  not  follow  that  asylum  scandals 
would  entirely  disappear  were  there  no  partisan  politi¬ 
cal  management  whatever.  Accidents,  misuse  of  pa¬ 
tients  and  other  evil  happenings  are  always  liable  to 
occur  even  when  the  morale  of  the  institution  is  kept  at 
its  highest  point,  and  this  depends  not  only  on  the  per¬ 
sonality  of  the  superintendent,  his  professional  ability 
and  his  selection  of  his  subordinates,  but  also  on  the  ele¬ 
ment  of  chance  to  a  certain  extent.  Even  ideal  institu¬ 
tions,  and  there  are  such,  may  not  escape.  “Accidents 
will  happen  in  the  best  regulated  families”  and  in  the 
best  regulated  institutions  as  well,  though  their  occur¬ 
rence  may  be  reduced  to  a  minimum.  No  one  can 
foresee  all  the  possibilities,  and,  though  a  retrospect 
may  show  a  fault,  it  is  not  always  necessarily  a  very 
blamable  one. 

In  Great  Britain  at  the  present  time  the  institutions, 
public  and  private,  for  the  care  of  the  insane  are  prob¬ 
ably  as  well  regulated  and  guarded  against  such  mis¬ 
fortunes  as  anywhere  in  the  world,  and  yet  it  is  in  one 
of  these  that  a  scandal  that  was  worse  in  its  way  than 
anythin"  that  has  ever  been  reported  from  an  American 
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asylum  has  occurred  within  a  very  few  years.  Under 
the  conditions  existing  over  there  it  excited  little  public 
comment,  as  public  hospitals  for  the  insane  have,  as  a 
rule,  the  public  confidence,  and  the  mishaps  that  occur 
are  so  rare  that  they  are  not  considered  necessarily 
avoidable  when  they  do  happen.  The  commissioners  in 
lunacy  investigate,  and  their  decision  is  accepted  as 
trustworthy  and  final.  In  this  country  such  an  occur¬ 
rence  would  have  been  exploited  ad  nauseam  by  the 
yellow  newspapers,  and  in  states  where  the  traditions 
of  political  control  still  continue  would  probably  receive 
a  whitewashing  report  that  might  not  whitewash  and 
possibly  be  utilized  as  the  basis  of  partisan  recrimina¬ 
tions.  If  due  to  a  general  laxity  of  discipline  the  blame 
might  be  shoved  off  on  some  subordinate,  since  the 
party  can  not  afford  to  suffer  through  recognition  of  the 
responsibility  of  the  higher  authorities.  Each  such  un¬ 
toward  happening  should  be  an  insurance  against  its 
repetition  and  every  investigation  a  step  toward  reform 
of  existing  evils,  and  we  believe  that  this  will  after  all 
be  the  ultimate  result. 

It  must  be  remembered,  moreover,  that  in  many  cases 
unfounded  charges  are  liable  to  be  made.  There  is  a 
considerable  class  of  the  insane  that  are  very  properly 
detained  in  institutions  very  much  against  their  will, 
and  we  can  not  expect  them  always  to  take  a  favorable 
view  of  what  they  see  and  experience.  Many,  when 
fitted  to  be  discharged  from  custody,  still  retain  an  ir¬ 
rational  state  of  mind  as  regards  their  detention  and 
are  liable  to  imperfect  and  prejudiced  recollections  of 
their  treatment.  The  position  of  an  asylum  superin¬ 
tendent  is  not  always  a  pleasant  one  on  this  account,  no 
matter  how  well  meaning  and  conscientious  he  may  be, 
and  more  than  one  has  himself  become  insane  as  a  result 
of  his  experience. 

What  is  needed  in  this  country,  first  of  all,  is  absolute 
abolition  of  any  idea  that  a  charitable  institution  of 
this  kind  has  any  connection  with  politics,  next  a  proper 
supervision  of  these  institutions  by  some  higher  author¬ 
ities  like  the  British  commissioners  in  lunacy,  men  se¬ 
lected  solely  on  account  of  their  experience  as  alienists, 
their  known  integrity,  and  possibly  also  in  one  of  the 
members  a  high  legal  standing.  Then  there  should  be 
a  system  of  promotion  by  merit  and  of  special  educa¬ 
tion  of  the  medical  staff  in  psychiatry.  The  state  should 
educate  its  alienists  from  interne  up  to  superintendent, 
as  is  done  in  Uew  Aork  State,  and  a  subordinate  posi¬ 
tion  should  not  be  considered  as  a  mere  temporary  epi¬ 
sode  in  the  career  of  a  young  practitioner.  The  social 
standing  of  the  assistant  physicians  should  be  higher. 
They  should  be  encouraged  to  do  good  work  and  should 
get  due  credit  for  it  and  due  reward,  and  responsibility 
should  be  accompanied  by  corresponding  authority.  At 
present  too  often  the  superintendent  is  all  in  all  to 
the  trustees  and  the  rest  of  the  medical  staff  a  mat¬ 
ter  of  very  slight  consideration.  Lastly,  there  should 
be  no  undue  secrecy  about  the  internal  workings  of 


the  institution  and  certainly  no  suppression  of  facts 
from  those  who  are  entitled  to  know;  the  business  ad¬ 
ministration  should  always  be  subordinate  and  the  medi¬ 
cal  and  humane  functions  of  the  institution  be  first  con¬ 
sidered.  It  is  needless  to  say  that  the  utmost  care 
should  be  exercised  in  the  selection  and  retention  of  at¬ 
tendants  and  other  subordinates  and  that  the  humane 
ideas  of  treatment  of  the  insane  should  everywhere  be 
inculcated  and  prevail.  These  are  self-evident  necessi¬ 
ties  of  a  successful  administration. 


THE  RELATION  OF  WINDS  TO  SICKNESS. 

Every  one  is  familiar  with  -the  statements  regarding 
the  astonishingly  low  mortality  in  Chicago,  and  we  are 
not  venturing  to  criticise  their  accuracy.  We  are  ready 
to  admit  that  it  is  becoming  increasingly  difficult  for 
people  at  any  age  to  die  in  that  fortunate  city,  and  that 
stockyard  odors,  dirty  streets,  inadequate  sanitary  in¬ 
spection  and  even  impure  foods  are  powerless  in  the  facb 
of  the  life-giving  forces  of  the  climate  of  Chicago.  It 
is  only  when  an  attempt  is  made  to  explain  the  causes 
of  this  victory  over  the  common  enemy  of  mankind 
that  we  are  apt  to  raise  a  slight  protest.  For  instance, 
we  are  informed  by  the  Bulletin  of  the  Health  Depart¬ 
ment  that  the  soubriquet,  “Windy  City,”  is  one  that 
‘  Chicago  should  be  proud  to  bear,  for  “it  is  to  the 
great  wind  movement  of  the  city  that  it  largely  owes 
its  pre-eminent  healthfulness.”  The  bulletin  goes  on  to 
quote  Prof.  E.  G.  Dexter,  of  the  University  of  Illinois, 
who,  in  a  recent  work,  made  the- statement  that  such 
“phenomena”  as  “absence  from  school,  absence  from 
public  duty,  clerical  errors,  sickness  and  death”  are 
more  frequent  in  periods  of  aerial  stagnation  than  in 
those  of  high  winds. 

Without  going  into  the  question  of  how  Professor 
Dexter's  statistics  were  gathered,  and  the  other  factors 
which  influence  mortality  aside  from  atmospheric  con¬ 
ditions,  we  wish  simply  to  give  the  reverse  side  of  the 
high-wind  question  as  presented  by  Hueppe  of  Vienna.1 
To  Hueppe  the  term,  “Windy  City,”  so  long  applied  to 
Vienna,  is  synonymous  with  “Consumptive  City.”  High 
dry  winds,  with  their  inevitable  accompaniment  of  dust, 
he  thinks,  are  responsible,  in  large  degree,  for  the  enor¬ 
mous  mortality  from  tuberculosis  in  Vienna  as  com¬ 
pared  with  other  large  cities,  such  as  Berlin  and  Lon¬ 
don.  Berlin’s  mortality  in  ten  years  was  23.1  per 
10,000  of  population.  London’s,  for  the  same  period, 
was  only  17.7,  while  Vienna’s  reached  the  astounding 
height  of  46.4.  Hueppe  goes  on  to  say  that  we  realize 
the  harmful  effects  of  dust  in  closed  spaces,  in  cotton 
and  wool  factories,  cutleries,  stone-cutting  establish¬ 
ments,  etc.  Why,  then,  should  we  not  recognize  the 
dangers  of  dust-laden  air  in  the  streets,  especially  when 
we  consider  the  nature  of  the  dust.  It  is  by  the  irri¬ 
tating  effect  on  the  lungs  that  dusty  air  increases  pul- 

1.  Wien.  kiln.  Wochft.,  1904  p.  1001. 


June  23,  190(5. 


MINOR  COMMENTS. 


1935 


monary  tuberculosis  by  preparing  the  lungs  for  tuber¬ 
culous  infection  rather  than  by  actually  conveying  the 
infection,  for  such  dust  off  the  streets  is  probably  sel¬ 
dom  rich  in  tubercle  bacilli.  Another  danger  is  that  of 
secondary  infection.  A  case  of  uncom plicated  tubercu¬ 
losis  may,  by  the  inhalation  of  street  dust,  be  changed 
into  one  of  mixed  infection.  Thus  may  be  explained 
the  low  rate  of  mortality  from  tuberculosis  in  damp, 
muddy,  foggy  cities,  such  as  Berlin  and  London,  as 
compared  with  dry  and  -windy  ones. 

The  mortality  rate  from  tuberculosis  in  Chicago  for 
ten  years,  from  1890  to  1899,  inclusive,  the  period  cov¬ 
ered  by  Ilueppe’s  statistics,  is  17.1,  a  rate  only  very 
slightly  below  that  of  London.  Yet  in  London  condi¬ 
tions  contributory  to  tuberculosis  are  exceptionally  bad ; 
30  per  cent,  of  the  people  live  in  poverty,  alcohol¬ 
ism  abounds,  while  overcrowding  and  underfeeding  and 
physical  degeneracy  due  to  generations  of  poverty  are 
seen  to  an  extent  unknown  in  any  American  city.  Why, 
then,  should  Chicago,  with  her  comparative  prosperity, 
her  lack  of  serious  overcrowding  and  of  old  infected 
tenements,  have  a  death  rate  from  tuberculosis  almost 
equal  to  London’s?  May  not  the  reason  be  sought  in 
the  dust-laden  atmosphere,  caused  by  unclean  streets 
and  high  winds?  For  though  the  general  mortality  of 
Chicago  is  low,  yet  the  death  rate  from  tuberculosis  is 
proportionately  high,  being  always  since  1892  more 
than  one-tenth  of  the  whole. 


DUST  REMOVAL,  NOT  DISPERSAL. 

We  are  in  the  midst  of  the  dust  season,  and  the  prob¬ 
lem  of  the  removal  of  the  fine  particles  that  gather  over 
everything,  and  especially  on  wearing  apparel,  is  once 
more  acute.  Since  the  invention  of  the  vacuum  process 
by  which  dust  is  sucked  up  into  a  receiver  to  be  carted 
away  instead  of  being  merely  swept  or  brushed  up  into 
the  air  and  then  allowed  to  settle  down  again,  these  old- 
fashioned  methods  have  come  to  seem  especially  obnoxi¬ 
ous.  In  houses,  especially  where  there  are  children,  it 
would  seem  to  be  advisable  that  clothes,  if  dusted  within 
the  house  at  all,  should  be  brushed  in  some  special  part 
of  it  quite  segregated  from  the  ordinary  living  rooms, 
and  that  no  brushing  should  be  done  at  night  before  the 
retirement  of  the  family.  Undoubtedly  many  of  the 
so-called  summer  complaints  are  really  not  diseases  of 
hot  weather  so  much  as  of  dusty  weather.  The  dust  is 
blown  hither  and  thither  and  settles  on  the  food  and 
on  the  hands  and  thus  readily  finds  its  way  into  the 
digestive  tract.  For  most  people,  such  opportunities 
for  infection  mean  nothing,  since  their  resistive  powers 
are  quite  sufficient  to  protect  them,  but  for  children  and 
those  in  delicate  health  the  presence  of  such  infectious 
material  in  the  intestinal  tract  may  make  all  the  differ¬ 
ence  between  good  physical  condition  and  even  severe 
illness.  It  is  especially  while  traveling  that  the  dangers 
of  dust  become  more  serious.  It  seems  a  pity  that  with 
the  amount  of  energy  that  might  readily  be  employed  on 
a  railroad  train;  for  instance,  for  running  some  simple 
vacuum  contrivance  for  the  proper  removal  of  dust,  there 


should  as  yet  be  nothing  of  the  kind  hinted  at  even  on 
the  best  trains.  The  morning  brushing  in  the  Pullman 
car  is  undoubtedly  a  source  of  considerable  danger  for 
persons  with  delicate  throats  or  with  weak  lungs  or  with 
sensitive  gastrointestinal  tracts.  It  is  here  evidently 
that  the  next  great  hygienic  improvement  on  cars  and 
in  dwelling  houses  must  come.  The  old-fashioned  meth¬ 
ods  are  entirely  too  prone  to  produce  serious  results,  and 
physicians  should  be  leaders  in  the  movement  to  relegate 
them  to  the  lumber  heap  of  disused  things  of  the  past. 


AN  AGED  ATHLETE. 

An  old-time  champion  pedestrian,  whose  record  30 
or  40  years  ago  aroused  the  country,  has  recently  at  the 
age  of  nearly  70  performed  the  feat  of  walking  from 
Philadelphia  to  New  York,  a  distance  of  96  miles,  in  a 
little  over  23  hours  and  finished  the  task  in  excellent 
physical  condition.  This  is  a  good  example  of  the  fact 
that  the  physical  organization  of  man  need  not  necessa¬ 
rily  go  to  pieces  before  the  allotted  three  score  years  and 
ten,  when,  according  to  some,  the  system  is  worn  out  and 
useless.  Of  course,  this  man  Weston  is  an  exceptional 
case,  but  he  shows  what  the  possibilities  are,  and  prob¬ 
ably  a  great  many  other  individuals  of  as  great  age 
could  do  likewise. 


“TTIOU  SHALT  NOT  KILL.” 

That  misguided  doctor  in  the  Iowa  legislature  who 
created  a  newspaper  furore  last  winter  by  his  bill  asking 
for  compulsory  killing  off  of  incurables,  threatens  to 
introduce  the  same  measure  again,  according  to  the 
newspaper  press  reports.  It  was  considered  a  joke  then, 
but  evidently  it  was  not  so  intended.  The  idea  seems  to 
suit  a  certain  class  in  whom  the  moral  principles  are 
somewhat  perverted  or  confused  and  the  intellect  more 
or  less  defective,  judging  from  arguments  brought  for¬ 
ward  in  favor  of  the  proposition.  Fortunately,  these 
individuals  are  few.  The  alleged  plea  that  incurables 
are  practically  put  out  of  existence  in  large  hospitals  is 
simply  a  libei  on  the  profession  and  should  be  resented 
by  us  all  as  such.  The  state  of  Iowa  will  seriously  en¬ 
danger  its  reputation  for  good  morals  and  good  sense,  if 
its  legislature  gives  this  proposition  any  semblance  of  a 
respectful  consideration.  The  sixth  commandment  is 
still  in  force. 


A  NOTED  X-RAY  VICTIM. 

The  recent  death  of  a  prominent  Rochester  (N.  Y.) 
physician  from  cancer,  attributed  to  excessive  exposure 
to  the  x-ray,  adds  to  the  long  list  of  the  martyrs  to  medi¬ 
cal  science  and  is  a  striking  evidence  of  the  danger¬ 
ous  possibilities  of  this  very  powerful  agent.  There  have 
been  many  cases  of  inconvenient  symptoms  among  x-ray 
workers,  but  we  believe  there  are  few  serious  cases  that 
have  originated  of  late  years.  Dr.  Weigel  was  a  pioneer 
in  this  line  of  investigation,  and  it  is  likely  that  he  neg¬ 
lected  due  precautions  before  their  necessity  had  been 
demonstrated  by  general  experience.  The  fact  that  his 
case  was  diagnosed  as  cancer  by  one  of  the  most  emi¬ 
nent  pathologists  and  that  its  clinical  history  was  such 
as  to  warrant  the  diagnosis  is  suggestive.  It  does  not 
favcft  the  parasitic  theory  of  that  disease  nor  does  it 
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necessarily  disprove  it.  It  shows  very  clearly,  however, 
that  the  action  oil  cell  growth  of  the  rr-rays,  which  are  so 
often  beneficial  in  malignant  disease,  is  not  in  all  cases 
a  very  controllable  one,  and  it  emphasizes  the  necessity 
of  special  caution  in  their  use. 


FEE  BILL?  AND  ANTI  TRUST  LAWS. 

The  attorney  general  of  Kansas  has  given  out  an 
opinion,  according  to  newspapers,  that  the  mere  organi¬ 
zation  of  physicians  and  the  giving  out  of  a  scale  of  fees 
is  a  violation  of  the  antitrust  laws  of  the  state.  Of 
course,  this  is  merely  one  official’s  opinion,  but  it  can 
be  acted  on  as  the  law  until  the  courts  decide  other¬ 
wise.  We  do  not  know  the  full  facts  of  the  case  as 
regard  the  points  submitted  to  the  attorney  general 
bv  the  county  attorney  who  raised  the  question,  but 
his  decision  seems  to  be  a  broad  one,  covering  all  so¬ 
ciety  fee  bills.  Ordinarily  these  are  understood  by  the 
profession  as  simply  the  expression  of  what  is  a  reason¬ 
able  charge  for  the  services  rendered  and  as  not  lim¬ 
iting  the  physician’s  or  surgeon’s  privilege  to  charge 
more  or  less  according  to  the  special  circumstances  of  the 
case.  How  such  could  be  a  violation  of  any  reasonable 
laws  is  not  very  obvious.  There  have  been  medical  fee 
bills  as  long  as  there  have  been  medical  societies,  and 
they  have  been  recognized  and  admitted  as  evidence  in 
courts  of  law  thousands  of  times. 
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ARKANSAS. 

State  Medical  Society  Meeting. — In  the  report  of  this  soci¬ 
ety,  published  in  The  Journal,  May  26,  it  was  stated  that 
Dr.  Morgan  Smith  recommended  the  administration  of  men¬ 
thol  in  the  treatment  of  uncinariasis.  We  are  informed  that 
Dr.  Smith  did  not  recommend  the  administration  of  this  drug 
in  the  treatment  of  uncinariasis,  in  fact,  did  not  touch  on  the 
treatment  of  the  disease,  as  the  subject  was  arranged  in  the 
form  of  a  symposium  as  follows:  “Prevalence  of  Uncinariasis 
in  Arkansas,  Etiology,  Symptomatology  and  Pathology,”  Mor¬ 
gan  Smith,  Little  Rock;  “Diagnosis,  Prognosis,  Prophylaxis 
and  Treatment,”  W.  S.  Stewart,  White  Oak.  The  mistake  of 
the  correspondent  who  sent  us  the  report  of  the  meeting  prob¬ 
ably  arose  from  confusion  of  menthol  with  thymol  which  was 
recommended  by  Dr.  Stewart. 

CALIFORNIA. 

Personal. — Dr.  and  Mrs.  W.  Jarvis  Barlow,  Los  Angeles,  are 

taking  a  trip  to  Alaska. - Dr.  Trusten  P.  Peery,  Yuba  City, 

has  been  appointed  physician  of  Sutter  County. - Dr.  John 

E.  Hubble,  Lordsburg,  has  gone  to  Chicago  for  two  months. 

A  Correction. — Dr.  Oswald  M.  Justice,  Los  Angeles,  whose 
death  by  suicide  was  reported  in  a  portion  of  the  issue  of 
The  Journal  of  January  20,  writes  under  date  of  May  29 
as  follows: 

I  am  alive  and  well  and  have  never  been  convicted  of  any  crime 
nor  sentenced  to  any  imprisonment.  I  am  now,  and  for  several 
years  have  been,  practicing  my  profession  in  Los  Angeles.  I  was 
greatly  surprised  and  shocked  to  read  the  article  in  question.  It 
is  untrue  and  libellous.  It  is  needless  to  say  it  has  inflicted  on 
me  and  my  many  friends  great  mortification  and  distress,  and  has 
done  me  irreparable  injury,  as  well  as  injure  my  reputation  and  my 
business. 

We  regret  that  this  error  occurred.  The  fact  is,  however, 
that  after  only  a  few  copies  of  The  Journal  containing  the 
notice  had  been  printed,  it  was  realized  that  the  source 
of  the  information  was  not  sufficiently  authentic  without 
further  verification  and  the  item  was  at  once  removed. 

Commencement. — The  annual  graduating  exercises  of  the 
College  of  Physicians  and  Surgeons,  Los  Angeles,  were  held 
June  6.  A  class  of  three  was  graduated.  Dr.  Charles  W.  Bry¬ 
son  presented  the  diplomas,  and  Dr.  James  P.  Booth  delivered 
an  address  on  “The  Vicissitudes  of  the  Young  Practitioner.” 

- At  the  annual  commencement  exercises  of  the  College  of 

Physicians  and  Surgeons  of  San  Francisco,  May  17,  a  class  of 


29  was  graduated.  Dr.  David  A.  Hodghead,  dean  and  secre¬ 
tary  of  the  college,  announced  the  names  of  the  graduates, 
and  Dr.  Winslow  Anderson,  president  of  the  college,  conferred 
the  degrees. 

ILLINOIS, 

Personal. — Dr.  Bruce  D.  Parrish,  Mattoon,  has  been  ap¬ 
pointed  physician  to-  the  Odd  Fellows’  Home. - Dr.  W.  M. 

Avery,  Compton,  has  been  appointed  physician  for  the  Paw 
Paw  district  of  Lee  County. 

Podstata  Goes  to  Elgin.— Dr.  Vaclav  H.  Podstata,  superin¬ 
tendent  of  the  Cook  County  Institutions,  Dunning,  has  re¬ 
signed  to  accept  the  superintendency  of  the  Illinois  Northern 
Hospital  for  the  Insane,  Elgin,  made  vacant  by  the  resignation 
of  Dr.  Frank  S.  Whitman.  He  assumes  his  new  duties  on 
July  1. 

Investigation  at  Kankakee. — The  grand  jury,  which  for  two 
weeks  has  been  investigating  the  charges  of  cruelty  and  gross 
mismanagement  of  officials  of  the  Illinois  Eastern  Hospital 
for  the  Insane,  Hospital,  adjourned  June  15,  after  submitting 
a  report  which  sets  forth  that  all  except  one  of  the  alleged 
cases  of  mistreatment  were  found  to  be  baseless.  An  indict¬ 
ment  was  found  against  an  attendant  who  had  assaulted  a 
deaf  and  dumb  patient. 

Chicago. 

Commencement. — At  the  commencement  exercises  of  Rush 
Medical  College,  June  13,  i>2  students  received  the  degree  of 
doctor  of  mdicine,  and  Dr.  Roswell  Park,  Buffalo,  N.  Y.,  deliv¬ 
ered  the  annual  address. 

Annex  to  St.  Luke’s. — The  plans  for  the  George  Smith 
memorial  addition  to  St.  Luke’s  Hospital  have  been  completed. 
The  building  will  be  six  stories  in  height,  with  a  frontage  of 
135  feet  on  Michigan  Avenue.  It  will  have  112  private  rooms, 
a  number  of  which  are  to  be  arranged  in  suites,  with  private 
baths.  The  building  is  designed  to  afford  accommodation  for 
the  superior  grade  of  private  patients. 

Health  Report. — The  mortality  for  the  week  ended  June  16 
is,  with  one  exception,  the  lowest  on  record  for  June.  During 
the  week  436  deaths  were  reported,  or  87  less  than  for  the 
previous  week.  This  is  equivalent  to  an  annual  death  rate  of 
11.09  per  1,000.  Consumption  heads  the  death  list  for  the  first 
time  in  several  months  with  60  deaths;  pneumonia  caused  50 
deaths;  violence  (including  suicide),  38;  acute  intestinal  dis¬ 
eases,  33;  nephritis,  28,  and  nervous  diseases,  22.  Two  deaths 
were  reported  from  insolation. 

Personal. — Drs.  Ludvig  Hektoen,  W.  A.  Evans  and  Maxi¬ 
milian  Herzog  have  been  appointed  to  represent  the  trio  of 
civil  investigators  of  the  Union  Stock  Yards.  The  object  of 
this  committee  is  to  investigate  sanitary  conditions  at  the 

stock  yards. - Drs.  Harold  N.  Moyer  and  Frank  Allport  were 

given  the  degree  of  LL.D.  at  the  annual  commencement  of 

Notre  Dame  (Ind.)  University,  June  14. - Dr.  Daniel  A.  K. 

Steele,  president  of  the  College  of  Physicians  and  Surgeons, 
was  given  the  degree  of  LL.D.  at  the  commencement  exer¬ 
cises  of  the  University  of  Illinois,  Champaign,  June  13. 

INDIANA. 

Laboratory  Closed. — The  Laboratory  of  Pathology  and  Bac¬ 
teriology  of  Indiana  University  closed  for  the  summer  vaca¬ 
tion,  June  10.  Since  its  opening  in  the  spring,  the  laboratory 
has  received  for  examination  more  than  20  pathologic  speci¬ 
mens  a  week  from  the  physicians  of  the  state.  It  is  hoped 
that  in  the  summer  of  1907  and  thereafter  arrangements  will 
be  made  so  that  the  closing  of  the  laboratory  in  summer 
will  be  unnecessary. 

Academy  of  Medicine  Meeting. — At  the  semi-annual  meet¬ 
ing  of  the  Fort  Wayne  Academy  of  Medicine,  May  31,  Dr. 
George  W.  McCaskey  read  a  paper  on  the  “Relation  of  Dis¬ 
eases  of  the  Gastrointestinal  System  to  Conditions  of  Hyper¬ 
tension,”  which  he  read  before  the  International  Medical  Con¬ 
gress  at  Lisbon.  The  following  officers  were  elected  and  in¬ 
stalled:  President,  Dr.  William  Ranke;  vice-president,  Dr. 

Adam  L.  Schneider;  secretary,  Dr.  Alfred  Kane,  and  treasurer, 
Dr.  Allen  Hamilton. 

Win  from  State  Board. — Dr.  Mary  A.  Whery,  Fort  Wayne, 
whose  license  to  practice  medicine  was  revoked  for  alleged  par¬ 
ticipation  in  an  illegal  operation,  and  who  appealed  to  the 

circuit  court,  had  a  decision  rendered  in  her  favor,  June  2. - 

The  State  Board  of  Medical  Registration  and  Examination 
has  filed  in  the  circuit  court  a  motion  to  modify  the  judgment 
in  the  proceedings  instituted  by  it  against  Dr.  Nelson  B.  Ross, 
Muncie,  whose  license  was  revoked  a  few  weeks  ago.  The  judg¬ 
ment  shows  a  finding  against  the  board,  which  desires  the 
record  to  show  a  dismissal  of  the  case. 
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Personal —Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  secretary 
of  the  Section  on  Ophthalmology  of  the  American  Medical 
Association,  has  sailed  for  Europe,  and  expects  to  visit  Berlin, 

Zurich,  Wurzburg,  Paris  and  London. - Dr.  W.  H.  Mainwar- 

ing,  professor  of  pathology,  Indiana  University,  will  give  a 
course  of  24  lectures  on  pathologic  physiology  before  the 
students  of  Rush  Medical  College,  Chicago,  during  the  summer 
quarter,  and  will  assist  in  the  regular  class  work  in  general 

pathology  in  the  University  of  Chicago. - Dr.  James  H. 

Walker,  Henryville,  who  ^vas  operated  on  for  appendicitis  in 

Louisville,  June  9,  is  reported  to  be  improving. - -Dr.  Samuel 

N.  Hamilton,  Connersville,  has  been  elected  medical  director 
of  the  Grand  Army  of  the  Republic  for  Indiana. — Dr.  Clifford 
H.  Mayfield,  Indianapolis,  has  been  installed  assistant  surgeon 
of  the  Indiana  State  Soldiers’  Home,  Lafayette,  vice  Dr.  Logan 

Stanley,  resigned. - Dr.  D.  F.  Davis,  New  Albany,  has  gone 

to  Europe. - Dr.  Clarence  Province,  Franklin,  has  been  elected 

a  member  of  the  city  school  board. - Drs.  Chester  C.  Funk 

and  Francis  A.  Mitchell  have  been  appointed  members  of  the 
New  Albany  board  of  health,  and  Dr.  Funk  has  been  made 

secretary  of  the  board. - Drs.  James  M.  Dinnen  and  L.  Park 

Drayer,  Fort  Wayne,  Dr.  N.  Howard  Thompson,  Wabash,  Dr. 
Laughlin  O.  Malsbury,  Peru,  and  Dr.  John  P.  Hetherington, 
Logansport,  have  been  appointed  surgeons  for  the  Fort  Wayne 
&  Wabash  Valley  Traction  Company. 

KENTUCKY. 

Personal. — Dr.  and  Mrs.  J.  N.  MacCormack,  Bowling  Green, 
sailed  for  Europe  on  the  Majestic,  June  13.  They  will  spend 

three  months  abroad. - Dr.  Hugh  M.  McCullough,  Louisville, 

has  been  appointed  sanitary  health  inspector,  vice  Dr. 

Llewellyn  P.  Spears. - -Dr.  Hubbard  K.  Adamson,  Maysville, 

was  taken  suddenly  ill  while  attending  the  meeting  of  the 
Kentucky  State  Railway  Surgeons  at  Richmond,  May  30. 

MARYLAND. 

Personal.— Dr.  Harry  S.  Jarrett  has  resigned  as  resident  phy¬ 
sician  of  the  Endowood  Sanatorium  for  Consumptives  in 
Towson,  and  will  be  succeeded  by  Dr.  A.  M.  Forster  of  New 

Haven,  Conn. - Dr.  Thomas  S.  Cullen  has  resigned  from  the 

staff  of  the  Cambridge  Hospital  and  has  been  succeeded  by 

Dr.  Guy  L.  Hunner. - Dr.  Charles  A.  Wells,  ex-mayor  of 

Hvattsville,  was  presented  by  his  friends  with  a  silver  punch 

bowl.  May  30. - Dr.  William  S.  McPherson,  Catoctin  Furnace, 

has  been  appointed  justice  of  the  peace  for  Frederick  County. 

Baltimore. 

Commencement. — At  the  annual  commencement  exercises  of 
Johns  Hopkins  University  a  class  of  84  was  graduated.  Seven 
members  of  the  class  were  women.  1 

Monument  to  Bosley. — A  granite  monument  is  being  erected 
in  the  Prospect  Hill  cemetery  at  a  cost  of  $1,500  to  the  mem¬ 
ory  of  the  late  Dr.  Grafton  M.  Bosley. 

Meat  Inspection  a  Farce. — Dr.  John  S.  Fulton  of  the  State 
Board  of  Health  charges  that  the  meat  inspection  in  Baltimore 
is  a  farce.  He  states  that  he  knows  of  sick  and  disabled  ani¬ 
mals  having  been  killed  and  sold  for  food. 

Alumni  Meeting. — The  twelfth  annual  banquet  of  the  Mary¬ 
land  University  Alumni  Association,  Washington  Branch,  was 
held  June  8.  The  following  officers  Avere  elected:  Dr.  Otho 

M.  Muncaster,  president;  Drs.  William  L.  Robins  and  William 

N.  Souter,  vice-presidents;  Dr.  W.  M.  Simpkins,  secretary  and 
treasurer,  and  Dr.  Wilson  P.  Malone,  corresponding  secretary. 

Personal. — Dr.  Charles  II.  Bunting  of  Johns  Hopkins  has 
been  elected  professor  of  pathology  at  the  University  of  Vir- 
ginia,  and  Dr.  Reed  Hunt,  formerly  of  Johns  Hopkins,  but  now 
of  the  United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice,  has  been  made  professor  of  physiology  in  the  same  insti¬ 
tution. - Dr.  Benjamin  T.  Winchester  has  returned  from 

Europe. - Dr.  G.  Milton  Linthicum  was  given  the  degree  of 

M.A.  by  St.  John’s  College,  Annapolis. - -Dr.  F.  S..  Carey  has 

been  appointed  resident  physician  at  Elkins,  W.  Va. 

MASSACHUSETTS. 

Banquet  to  Old  Physician.— On  May  31  the  physicians  of 
Lowell  celebrated  the  fiftieth  anniversary  of  the  entrance  of 
Dr.  William  Bass  into  the  practice  of  medicine  by  a  banquet 
in  his  honor,  over  which  Dr.  George  H.  Pillsbury  presided  as 
toastmaster.  An  antique  Avail  clock  Avas  also  presented  to  Dr. 
Bass,  the  presentation  address  being  made  by  Dr.  John  C.  Irish. 

State  Society  Election. — At  the  one  hundred  and  twenty- 
fifth  annual  meeting  of  the  Massachusetts  Medical  Society  the 
folloAving  officers  Avere  elected:  President,  Dr.  George  W. 
Gay,  Boston;  vice-president,  Dr.  Leonard  Wheeler,  Worcester; 


treasurer,  Dr.  EdAvard  M.  Buckingham,  Boston;  recording  sec¬ 
retary,  Dr.  Francis  W.  Goss,  Roxbury;  librarian,  Dr.  Edwin  H. 
Brigham,  Boston,  and  chairman  of  the  committee  of  arrange¬ 
ments,  Dr.  George  S.  C.  Badger,  Boston. 

McLeod  Expelled.— At  the  annual  meeting  of  the  Massachu¬ 
setts  Medical  Society,  on  June  13,  in  accordance  Avith  the  by¬ 
laws,  the  secretary,  Dr.  Francis  W.  Goss,  Roxbury,  moved  that 
the  sentence  imposed  by  the  board  of  trials  in  the  cliaiges 
against  Percy  D.  McLeod,  Boston,  be  imposed,  and  that.  Dr. 
McLeod  be  expelled  from  the  Massachusetts  Medical  Society. 
The  motion  A\ras  unanimously  carried,  and  Dr.  McLeod  Avas  dis¬ 
barred  from  membership  on  the  ground  of  “conduct  unbecom¬ 
ing  a  physician  and  member  of  the  society.” 

MISSISSIPPI. 

Mississippi  to  Have  Medical  College. — Work  has  begun  on 
the  building  for  the  Mississippi  Medical  College,  Meridian,  to 
be  opened  next  fall.  The  institution  has  been  incorporated 
with  a  capital  of  $25,000,  by  Drs.  N.  L.  Clarke,  M.  J.  Lowry, 
J.  E.  Neal  and  others.  The  folloAving  are  announced  as  the 
medical  members  of  the  board  of  trustees:  Drs.  W.  W.  Ham¬ 
ilton,  J.  R.  Tackett  and  Thomas  A.  Barber,  Meridian;  G.  H. 
McNeil,  NeAvton,  and  Robert  S.  Curry,  Columbus. 

Mississippi  Medical  and  Surgical  Association.  This  associa¬ 
tion,  an  organization  of  the  colored  physicians  of  the  state, 
held  its  sixth  annual  meeting  at  Natchez,  April  25  and  26.  The 
folloAving  officers  Avere  elected:  Dr.  Albert  W.  Dumas,  (Natchez, 
president;  Drs.  Edward  P.  Brown,  Greenville,  and  Dr.  A.  J. 
Lopez,  vice-presidents;  Dr.  L.  P.  Burbridge,  secretary,  and  Di. 
Nichols,  Okolona,  treasurer.  At  the  close  of  the  meeting  a 
banquet  Avas  given,  over  which  Prof.  G.  W.  Brumfield  presided 
as  toastmaster. 

State  Association  Meeting.— The  annual  meeting  of  the  Mis¬ 
sissippi  State  Medical  Association  Avas  held  in  Jackson.  April 
17,  18.  19  and  20,  under  the  presidency  of  Dr.  Edward  H.  Mar¬ 
tin,  Clarksdale.  The  association  Avas  Avelcomed  to  Jackson  by 
Bishop  Charles  B.  GalloAvay  of  the  Methodist  church,  father 
of  the  health  officer  of  Jackson,  and  Dr.  T.  P.  LockAvnod.  Crys¬ 
tal  Springs,  responded.  In  his  annual  address  the  president 
reported  the  work  done  by  the  association  during  the  past 
year,  showing  its  groAvth  and  advancement.  Tuberculosis  was 
the  subject  of  a  symposium  in  which  Dr.  W.  A.  Evans  of  Chi¬ 
cago  read  a  paper  on  the  prevention  of  the  disease,  Dr.  H. 
Wernicke  Gentles,  Chicago,  a  paper  on  the  early  diagnosis 
of  the  disease,  and  Dr.  IL.  L.  Sutherland,  Rosedale,  one  on 
tuberculosis  among  the  negroes.  A  feature  of  one  session  Avas 
the  paper  by  Dr.  Joseph  H.  White,  United  States  Public  Health 
and  Marine-Hospital  Service,  oil  the  permanent  eradication  of 
yellow  fever  and  malaria,  which  was  read  by  Dr.  Peter  W. 
RoAvland,  Oxford.  The  folloAving  officers  were  elected:  Presi¬ 
dent  Dr.  Walter  W.  CraAvford,  Hattiesburg;  vice-presidents, 
Drs.  John  W.  Young,  Grenada,  John  R.  Tackett,  Meridian,  and 
Elbert  A.  Cheek,  Areola;  secretary,  Dr.  Lee  T.  Fox,  Benela  (re- 
elected)  ;  treasurer,  Dr.  John  F.  Hunter,  Jackson  (re-elected)  ; 
delegate  to  the  American  Medical  Association,  Dr.  John  Har¬ 
rington,  Yazoo  City,  and  alternate,  Dr.  Hugh  H.  Haralson, 
Vicksburg.  The  association  Avill  meet  in  Gulfport  in  April, 
1907. 

NEW  JERSEY. 

Diphtheria  Closes  School.— OAving  to  the  prevalence  of  diph¬ 
theria  among  the  pupils  of  Cherry  Street  school.  Elizabeth,  the 
school  has  been  closed  by  order  of  the  board  of  health. 

Physician  Wins  Suit— In  a  suit  for  $20,000  damages  brought 
by  George  Lees,  North  Plainfield,  against  Dr.  Albert  Wickman, 
Newark,  for  alleged  improper  treatment  in  applying  a  plas¬ 
ter  cast  for  spinal  curvature,  the  jury,  on  May  25,  returned  a 
ATerdict  of  no  cause  of  action. 

New  Staff  for  Hospital. — The  folloAving  haA'e  been  appointed 
members  of  the  staff  of  St.  Joseph’s  Hospital,  Paterson:  Drs. 
EdAvard  F.  Denner,  William  Kerr  and  Charles  J.  Kane,  surgi¬ 
cal  department;  Drs.  Charles  M.  Campbell,  James  O’Donnell 
and  Charles  H.  Scribner,  medical  department,  and  Dr.  James  W. 
Atkinson,  ophthalmologic  department. 

Personal.— Dr.  Samuel  D.  Mayliew,  Bridgeton,  Avas  operated 

on  for  appendicitis,  May  8. - Dr.  W.  Blair  SteAvart  has  been 

elected  first  vice-president  of  the  Atlantic  City  board  of  trade. 

_ Dr.  Benjamin  Gutmann  has  been  appointed  health  officer 

of  NeAv  Brunswick,  vice  Dr.  Staats  V.  D.  Clark. Dr.  Fred¬ 
eric  J.  Hughes  has  been  appointed  school  physician  of  North 
Plainfield  vice  Dr.  J.  Hervey  Buchanan. 

Free  Antitoxin  Bill  Vetoed. — The  governor  on  June  8  Aretoed 
the  bill  providing  for  the  free  distribution  of  antitoxin  by  the 
state  to  individuals  unable  to  pay  for  the  remedy.  His  reasons 
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are  that  it  is  the  function  of  the  municipality  and  not  of  the 
state  to  supply  necessities  to  the  poor,  and,  further,  that  phy¬ 
sicians  should  not  be  compelled  to  risk  the  loss  of  practice  by 
designating  what  patients  are  or  are  not  indigent. 

Aid  for  Physicians’  Families. — The  twenty-fourth  annual 
report  of  the  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  of  New  Jersey  shows  that  during  1905  four  deaths 
occurred,  and  claims  amounting  to  $724.25  were  paid  to  the 
widows.  The  permanent  fund  has  been  increased  by  nearly 
$1,000  and  now  amounts  to  $6,573.12.  The  receipts  for  the 
year  were  $1,659.72,  and  the  disbursements  $1,264.50. 

Hospital  Seeks  Relief. — The  trustees  of  the  Cooper  Hospital, 
Camden,  have  appeared  before  the  city  council  business  com¬ 
mittee  in  an  effort  to  have  the  property  owned  by  the  institu¬ 
tion  exempted  from  taxation.  It  was  shown  that  the  income 
of  the  hospital  was  about  $15,000  and  that  the  taxes  amount 
to  about  $5,000  a  year.  During  1905,  1,026  emergency  cases 
were  treated,  18,500  persons  were. cared  for  in  the  dispensary, 
and  practically  all  the  southern  part  of  New  Jersey  is  depen¬ 
dent  on  the  institution. 


NEW  YORK. 

Resolutions  Regarding  Dr.  Weigel’s  Death. — At  a  special 
meeting  of  the  Rochester  Academy  of  Medicine,  June  1,  reso¬ 
lutions  were  unanimously  adopted  setting  forth  the  loss  sus¬ 
tained  by  the  Academy  in  the  untimely  death  of  Dr.  Louis  A. 
Weigel,  its  president  and  one  of  its  charter  members. 

Centennial  of  County  Society.— The  Medical  Society  of  the 
County  of  Ulster  will  celebrate  its  one  hundredth  anniversary 
June  26  at  the  court  house,  Kingston,  N.  Y.  Dr.  Albert  Van- 
der  Veer,  Albany,  will  speak  on  “The  Advancement  of  Medi¬ 
cine  and  Surgery  During  the  Past  Century”;  Hon.  John  J.  Lin- 
son,  Kingston,  on  “Expert  Medical  Testimony.”  Hon.  G.  D.  B. 
Hasbrouck,  Kingston,  will  discuss  “The  Physician  in  Poli¬ 
tics”,  and  Drs.  E.  H.  Loughran  and  A.  H.  Mambert,  Kingston, 
will  give  the  history  of  the  society. 

NORTH  CAROLINA. 

Communicable  Diseases. — During  April  measles  was  reported 
in  41  counties,  whooping  cough  in  34,  smallpox  in  29,  typhoid 
fever  in  24,  diphtheria  in  13,  influenza  in  8,  scarlet  fever  in  6, 
cerebrospinal  meningitis  in  4,  mumps  in  3,  and  chickenpox  in 
one  county. 

Released  on  Bond. — Dr.  Joseph  B.  Matthews,  recently  con¬ 
victed  for  killing  his  wife  with  strychnin  at  Greensboro,  and 
sentenced  to  imprisonment  for  20  years,  has  been  released 
under  bond  of  $5,000,  and  has  been  taken  to  a  sanitarium  near 
Baltimore,  to  be  treated  for  the  morphin  habit. 

PENNSYLVANIA. 

Cornerstone  Laid. — The  cornerstone  of  the  Passavant  Memo¬ 
rial  Home  for  the  Care  of  Epileptics  at  Rochester  was  laid 
June  7. 

New  Hospital. — The  new  Columbia  Hospital,  Wilkinsburg, 
erected  by  the  United  Presbyterian  Women’s  Association  at  a 
cost  of  more  than  $200,000,  was  formally  opened  June  1. 

New  Health  Board. — The  health  board  of  Freeport  has  or¬ 
ganized  with  Dr.  Robert  L.  McCurdy  as  president,  Dr.  Charles 
A.  Rogers,  vice-president,  and  Dr.  L.  Walker  Schnatterly,  sec¬ 
retary  and  treasurer. 

Illness  and  Accidents. — Dr.  James  P.  Gilligan,  Wilkesbarre, 
underwent  an  operation  for  appendicitis  at  Mercy  Hospital, 
May  30. - Dr.  James  M.  Gelwix,  Upper  Strasburg,  is  criti¬ 

cally  ill  at  his  home. 

Military  Appointments.— Dr.  P.  Francis  Gunter,  Scranton, 
has  been  appointed  assistant  surgeon  of  the  Thirteenth  Infan¬ 
try,  N.  G.  Pa. - Dr.  Wiliam  E.  Keller,  Scranton,  has  been 

reappointed  surgeon  of  the  Thirteenth  Infantry,  N.  G.  Pa. - 

Dr.  S.  E.  Ralston  has  been  appointed  surgeon  of  the  Eighteenth 
Infantry.  N.  G.  Pa.,  with  the  rank  of  major,  vice  Major  C.  C. 
Wiley,  Pittsburg,  appointed  brigade  surgeon*  and  assigned  to 
the  staff  of  General  John  A.  Wiley. 

Personal. — Dr.  G.  R.  S.  Carson  has  been  appointed  surgeon  m 
the .  eye,  ear,  nose  and  throat  department  of  the  Pottsville 

Hospital,  vice  Dr.  George  II.  Halberstadt. - Dr.  Samuel  R. 

Crothers,  mayor  of  Chester,  has  been  appointed  local  surgeon 
for  the  Philadelphia,  Wilmington  &  Baltimore  Railroad,  suc¬ 
ceeding  the  late  Dr.  F.  Farwell  Long. - Dr.  Joseph  D.  Findley, 

Altoona,  has  been  appointed  representative  of  the  State  De¬ 
partment  of  Health  for  Blair  County. - Dr.  and  Mrs.  S.  Har¬ 

per  Smith,  McKeesport,  celebrated  the  twenty-fifth  anniversary 
of  their  wedding,  June  3. 


Philadelphia. 

Hospital  Wing  Dedicated. — The  new  five-story  addition  to 
St.  Agnes’  Hospital  was  dedicated  May  29  by  Bishop  Prender- 
gast,  with  impressive  ceremony.  The  new  wing  contains  ac¬ 
commodations  for  180  private  patients  and  cost  $350,000. 

Medical  Inspectors  Injured. — Drs.  Elmer  G.  Whinna  and 
Charles  A.  Groff,  assistant  city  medical  inspectors,  are  con¬ 
fined  to  their  homes  by  injuries  received  while  attempting  to 
alight  from  street  cars. 

University  Commencement.— The  one  hundred  and  fiftieth 
annual  commencement  exercises  of  the  University  of  Penn¬ 
sylvania  were  held  in  the  Academy  of  Music,  June  13.  More 
than  500  students  received  diplomas  and  the  annual  address 
to  the  graduating  class  was  delivered  by  Prof.  John  B.  Mc- 
Masters.  The  medical  degree  was  conferred  on  a  class  of  102. 

Personal. — Dr.  William  W.  Keen  has  been  elected  a  trustee 
of  Vassal-  College  to  fill  the  vacancy  caused  by  the  death  of  Dr. 

Edward  Lathrop. - Dr.  Louis  Starr  sailed  for  Europe  on  the 

Celtic,  June  15. - Dr.  John  M.  Swan  sailed  for  Europe,  June 

16. - Dr.  Susan  Rogers  Corson,  Lansdowne,  sailed  for  Europe 

on  the  Friesland,  June  9. - Dr.  Boardman  Reed  has  moved  to 

Alhambra,  a  suburb  of  Los  Angeles,  Cal. 

Jefferson  Alumni  Meeting. — The  Alumni  Association  of  Jef¬ 
ferson  Medical  College  held  its  annual  meeting  June  1,  at  which 
the  following  officers  were  elected:  President,  Dr.  W.  M.  Late 
Coplin;  recording  secretary,  Dr.  Charles  S.  Barnes;  correspond¬ 
ing  secretary,  Dr.  Aller  G.  Ellis;  Dr.  Randle  C.  Rosenberger, 
treasurer,  and  vice-presidents  representing  every  state  of  the 
union,  Hawaii,'  the  Philippine  Islands,  the  Army  and  the 
Navy. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  aggregated  414,  a  decrease  of  82  from  the  number  re¬ 
ported  last  week,  and  a  decrease  of  7  from  the  number  reported 
in  the  corresponding  week  of  last  year.  The  principal  causes 
of  death  were:  Typhoid  fever.  16;  measles,  6;  pertussis,  9; 
diphtheria,  4;  consumption,  55;  cancer,  25;  apoplexy,.  23; 
heart  disease,  39;  acute  respiratory  disease,  26;  enteritis,  34; 
Bright’s  disease,  31;  suicide,  4;  accidents,  15,  and  marasmus, 
5.  There  were  234  cases  of  contagious  disease  reported,  with 
21  deaths,  as  compared  with  282  cases  and  32  deaths  reported 
in  the  previous  week. 

Woman’s  College  Notes. — Dr.  Clara  Marshall  has  resigned 
the  chair  of  therapeutics  in  the  Woman’s  Medical  College  of 
Pennsylvania,  to  take  effect  June  1,  1906.  Although  the  dean 
has  always  been  a  member  of  the  faculty,  the  trustees,  on 
recommendation  of  the  faculty,  have  appointed  Dr.  Marshall 
as  dean.  The  title  of  the  chair  of  materia  medica  and  thera¬ 
peutics  has  been  changed  to  that  of  materia  medica,  therapeu¬ 
tics  and  clinical  medicine,  and  Dr.  Arthur  A.  Stevens  has  been 

appointed  professor. - Of  93  men  and  women  who  took  the 

competitive  examination  for  admission  to  the  Philadelphia 
Hospital  and  who  were  placed  on  the  eligible  list,  the  highest 
average  obtained  was  82.2,  and  a  graduate  of  the  Woman’s 

College  obtained  the  fourth  place,  with  the  mark  of  81.6. - 

Dr.  Mary  J.  Martin  secured  third  place  in  the  examination  by 
the  State  Board  of  Examiners  of  North  Carolina  in  a  class  of 
132.  The  highest  average  obtained  was  94  2/7,  and  Dr.  Mar¬ 
tin’s  average  was  93  6/7. 


VIRGINIA. 


Personal. — Dr.  R.  C.  Brunk,  first  assistant  physician  of  the 
Central  State  Hospital,  Petersburg,  has  resigned,  and  has  been 
succeeded  by  Dr.  Robert  S.  Talbot. 

Commencement. — The  eighty-second  annual  commencement 
exercises  of  the  University  of  Virginia,  Medical  Department, 
Charlottesville,  were  held  June  10,  when  a  class  of  21  was 
graduated. 


Personal. — Dr.  Edward  W.  Finn,  Dedham,  has  been  ap¬ 
pointed  town  physician  for  1906  and  1907  by  the  overseer  of 

the  poor. - Dr.  Arthur  B.  Lamb  of  Harvard  University  has 

been  appointed  director  of  the  Havemeyer  Laboratory  of 
Chemistry,  New  York  University,  vice  Dr.  Maurice  Loeb,  re¬ 
signed. 

GENERAL. 

American  Association  of  Pathologists  and  Bacteriologists. — 
The  sixth  annual  meeting  of  this  association  was  held  at 
the  Johns  Hopkins  University,  May  19.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  Welch; 
vice-president.  Dr.  A.  S.  Warthin;  treasurer,  Dr.  H.  U.  Will¬ 
iams;  secretary,  Dr.  II.  C.  Ernst. 


June  23,  1906. 
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CALIFORNIA  RELIEF  FUND. 

The  following  contributions  are  acknowledged : 

INDIVIDUAL  CONTRIBUTION  S. 

Anders,  H.  S.,  Philadelphia  . 

Barclay,  It.  D.,  Cerro  Gordo,  Ill . 

Cheesman,  W.  S.,  Auburn,  N.  Y . 

Johnson,  Russell  II.,  Philadelphia . 

Lindsay,  Kate,  Boulder,  Colo.. . 

Musser,  John  H.,  Philadelphia . 

Parrach,  James,  Philadelphia . 

Physicians  of  Morristown.  Pa . 

Perkins,  William  M.,  Louisiana. . 

Roberts,  E.  G.,  Vermont . 

Sharpe,  A.  H . 

Seebold,  II.  B . 


$  4.00 

1.00 
10.00 
5.00 
2.00 
25.00 
10.00 
110.00 
5.00 
2.00 
5.00 
5.00 


SOCIETY  CONTRIBUTIONS. 


Chickasaw  County  Medical  Society  (Iowa) . $  14.00 

Eaton  County  Medical  Society  (Michigan) .  10.00 

Hudson  County  Medical  Society  (New  Jersey) .  75.00 

Maricopa  County  Medical  Society  (Arizona) .  28.15 

Piedmont  Medical  Association  (Virginia) .  25.00 

Rock  Island  County  Medical  Society  (Illinois) . $  25.00 

Somerset  County  Medical  Society  (Pennsylvania) .  15.00 

Southern  District  Medical  Society  (North  Dakota) .  20.00 

Tawant  County  Medical  Society  (Texas) .  28.00 

Teaching  Society  for  Vacation  Courses  (Berlin) .  25.00 

Winnebago  County  Medical  Society  (Wisconsin) .  50.00 

York  County  Medical  Society  (Pennsylvania) .  140.00 


Pulaski  County  Medical 
Cantrell,  G.  M.  D. 


Society  (Arkansas), 
.$2.50  Stark.  L. 


$42.00 
R . 


$5.00 


Christian.  R.  B . 

2.00 

Stinson,  H.  C . 

_  2.50 

Dibrell.  J.  I, . 

.1.00 

Swoatland,  A.  E.  .  .  . 

_  2.00 

Gibson.  L.  P . 

5.00 

Thorne,  E.  C . 

_  1.00 

flrav,  Osofir  . 

1.00 

Vaughan.  Lincoln  .  . 

_  2.00 

5  00 

Vinsonlialer,  F . 

_  5.00 

McLain.  M.  D . 

1.00 

Watkins,  A . 

_ 2.00 

Meek,  E . 

1.00 

-Watkins.  J.  G . 

....  1.00 

Scott,  A.  H . 

Snodgrass,  W.  A . 

1.00 

1.00 

Witt,  C.  E . 

.  .  .  1.00 

hreveport  Medical  Society 

(Louisiana),  $94.50: 

_ $5.00 

Abramson  Louis  . 

$2.50 

Lawton.  W.  B . 

Alexander,  S.  Y . 

2.50 

Ledbetter,  W.  M.  .  . 

_ 2.50 

Barrow,  S.  C . 

2.50 

Llovd,  T.  P . 

_  5.00 

Boaz,  T.  T . 

2.50 

Mohler.  D.  A . 

_  2.50 

Blanchard.  J.  A . 

2.50 

O’Leary.  J.  F . 

_ 2.50 

Chandler,  G.  C . 

2.50 

Penick.  R.  M . 

_  2.50 

Calloway,  J.  M . 

2.50 

Pirkle.  L.  H . 

_  2.00 

Dowling.  Oscar  . 

.  5.00 

Purnell.  M.  R . 

_ 5.00 

Egan,  j.  C.  and  W.  L.  . 

1.00 

Reisor,  A.  J . 

_  2.50 

Fra  ter,  F.  J . 

5.00 

Schumpert,  T.  E.  .  . 

_  5.00 

Gray,  R.  A . 

.  2.50 

Selby,  J.  A . 

_  2.50 

Gray.  R.  II . 

.  2.50 

Smith.  M.  F . 

_  2.50 

Handsli,  E.  B . 

.  2.50 

Sutherlin,  W.  K.  ... 

_ 2.50 

Hicks.  S.  H . 

.  2.50 

Turmont,  F.  S.  ... 

_ 5.00 

Hunt,  Randall  . 

Lawrason.  G.  B . 

.  5.00 
2.00 

Willis,  J.  C . 

.  •.  .  .  2.50 

Ste.  Genevieve  County  Medical  Association  (Missouri),  $6.00: 

Andre.  M . $1.00  Mever.  A.  G .  1.00 

Hertieh  C.  .1 . 50  Rutledge,  G.  M .  1.00 

Hinrh.  F.  E .  1.00  Wilkins,  J.  A . 50 


Panning.  R.  W . 

Chicago  Medical  Society 

(additio 

Albro,  Merlin  Z . 

..$  2.00 

Alderson.  J.  J . 

.  .  .10.00 

Barnes,  Charles . 

.  .  2.00 

Beilstein,  F.  W . 

.  .  2.00 

Bell.  George  . 

.  .  2.00 

Bessette.  F.  S . 

.  .  2.00 

Betz.  Hugo  . 

.  .  2.00 

Brintell.  — . 

.  .  2.00 

Conant,  P.  B . 

.  .  2.00 

Cotton,  A.  C . 

.  .  10.00 

Felmlee,  S.  T . 

.  .  2.00 

Frlduss,  S.  L . 

.  .  5.00 

Friend.  C.  F . 

.  .  2.00 

Gary.  I.  C . 

.  .  2.00 

naley,  R . 

.  .  2.00 

Hepburn,  J.  C . 

.  .  5.00 

Hultgen.  — . 

.  .  2.00 

Isaacs.  Lewis  .T . 

.  .  2.00 

Jamieson.  J.  K . 

.  .  2.00 

Johnson.  L.  O . 

.  .  5.00 

Kahn,  H . 

.  .  2.00 

al)  . $118.00 

Kirby.  Wm . $  5.00 

Landau.  David  R .  2.00 

McHugh.  Thomas  .  2.00 

McLaughlin,  G.  L .  2.00 

McPherson,  P .  2.00 

Mix.  Louis  . 10.00 

Nafz.  E.  S .  2.00 

Oulman,  A.  . .  1-00 

Parsons.  William  .  2.00 

Piper,  E .  2.00 

Pischczak,  John  .  2.00 

Porterfield.  W.  L .  2.00 

Sachtliben.  E.  A .  2.00 

Schoolman,  M .  2.00 

Stoeffhaas,  L.  H .  2  00 

Streich,  — .  2.00 

Tischart,  P.  J .  2.00 

Tivuen,  Richard  J .  2.00 

Vopala.  W.  J .  1.00 

Zaleski,  J.  P .  2  00 

Zurawski,  K.  A .  2.00 


Total  . •$  800.65 

Previously  acknowledged  . $10,926.40 


Grand  total  .  $11,826.05 

[In  a  previous  list  of  the  Pennsylvania  societies  the  contribution 
of  Dr.  Alfred  Gordon,  Philadelphia,  $2.00,  was  not  mentioned.  ! 


CANADA. 

Hospital  for  Infectious  Diseases. — Plans  have  been  issued 
for  a  $6,000  hospital  for  infectious  diseases  at  Peterboro,  Ont. 

British  Columbia  Medical  Association. — The  annual  meeting 
of  the  British  Columbia  Medical  Association  will  be  held  in 
Vancouver,  August  1  and  2. 

Nova  Scotia  Reciprocity  with  Great  Britain. — The  province 
of  Nova  Scotia  is  the  first  to  seek  medical  reciprocity  with  the 
United  Kingdom  under  amendment  to  the  medical  act  of  1905. 

Birth  Rate  in  Montreal. — There  is  no  race  suicide  in  Mont¬ 
real.  During  the  week  ended  June  2,  196  births  were  registered 


in  that  city,  the  average  being  about  130.  One  hundred  and 
two  were  males  and  94  females. 

Hospital  Sunday. — Sunday,  May  20,  was  hospital  Sunday 
in  all  churches  in  Victoria,  B.  C.  The  money  collected  will  be 
devoted  to  the  erection  of  a  maternity  ward  in  connection 
with  the  Royal  Jubilee  Hospital  of  that  city. 

Queen’s  University,  Kingston,  Ontario. — The  Ontario  govern¬ 
ment  at  its  recent  session  made  a  grant  of  $50,000  to  the 
medical  department  of  Queen’s  University,  Kingston,  Ont.  The 
money  will  be  used  for  a  new  laboratory  building  to  house  the 
departments  of  physiology,  pathology,  bacteriology  and  public 
health. 

University  News. — Convocation  was  held  at  Toronto  Univer¬ 
sity  on  the  afternoon  of  June  8. - There  were  99  candidates 

in  final  medicine  this  year  at  McGill  University,  of  whom  all 
but  7  were  successful  in  their  examinations.  Mr.  R.  S.  Mc¬ 
Arthur  of  Summerside,  P.  E.  I.,  was  the  winner  of  the  Holmes 
gold  medal  for  the  highest  aggregate  in  all  subjects. 

Personal.— Dr.  D.  J.  Gibb  Wishart,  Toronto,  has  returned 
home  from  attending  the  meeting  of  the  American  Medical 

Association  at  Boston. - Dr.  Bruce  L.  Riordan,  Grand  Trunk 

surgeon  at  Toronto,  has  returned  from  a  trip  to  Ireland. - 

Dr.  C.  J.  Fagan,  secretary  of  the  Board  of  Health  of  British 
Columbia,  has  taken  action  against  a  Victoria  newspaper  to 
restrain  it  from  using  his  name  in  connection  with  the  adver¬ 
tisement  of  a  certain  “patent  medicine”  which  he  had  ana¬ 
lyzed  and  which  he  stated  contained  no  poison. 

The  Ontario  Medical  College  for  Women  Closed. — The  On¬ 
tario  Medical  College  for  Women  has  gone  out  of  existence. 
In  future  women  desiring  to  study  medicine  in  Canada  will 
be  provided  with  instruction  by  the  medical  department  of  the 
University  of  Toronto.  The  question  of  the  co-education  of 
medical  students  in  the  provincial  university  will  be  taken  up 
by  the  university  faculty  shortly  and  full  arrangements  per¬ 
fected  for  the  reception  of  women.  It  is  likely  that  special 
dissecting  rooms  will  be  provided.  The  Ontario  Medical  Col¬ 
lege  for  Women  had  been  in  existence  for  22  years.  During 
those  years  it  has  turned  out  121  graduates.  The  first  term 
commenced  in  the  fall  of  1883  with  one  student  in  attendance. 
The  free  dispensary  for  women,  established  in  1899  in  con¬ 
nection  with  the  college,  will  he  continued.  Dr.  R.  Barrington 
Nevitt  has  been  dean  for  a  number  of  years. 

FOREIGN. 

Physicians  in  French  Chamber  of  Deputies. — Since  the  re¬ 
cent  elections  the  French  Chamber  of  Deputies  numbers  46 
physicians  among  its  members  and  9  pharmacists. 

Cerebrospinal  Meningitis  in  Germany. — It  is  announced  by 
the  Allg.  med.  Cent.-Ztg.  that  there  have  been  864  cases  of 
epidemic  cerebrospinal  meningitis  in  Prussia  since  January  1, 
with  392  deaths.  The  majority  have  occurred  in  the  Oppeln 
district,  585  cases,  with  283  deaths. 

Testimonial  to  Brouardel  on  His  Retirement. — As  men¬ 
tioned  recently,  the  professor  of  legal  medicine  at  Paris,  Paul 
Brouardel,  is  to  retire  to  private  life  this  spring.  A  subscrip¬ 
tion  has  been  opened  to  present  him  'with  a  souvenir  tablet  on 
the  occasion  of  his  retirement.  Subscriptions  of  any  amount 
will  be  received.  They  should  be  sent  soon  to  Dr.  Logez-Duc, 
secretary  of  the  fund,  rue  de  Mauberge  81,  Paris  X. 

Cerebrospinal  Meningitis  in  Glasgow. — Several  cases  of  cere¬ 
brospinal  meningitis  have  occurred  in  Glasgow,  Scotland,  during 
the  past  few  weeks,  and  the  health  committee  is  considering 
the  advisability  of  including  it  in  the  list  of  notifiable  diseases. 
With  this  object  in  view,  the  committee  has  circularized  the 
medical  profession  of  the  city  to  obtain  details  of  the  num¬ 
ber  of  cases  which  have  occurred  during  the  last  twelve 
months. 

Treatment  of  Whooping  Cough  with  Chloroform. — It  is  an¬ 
nounced  from  Paris  that  Dr.  H.  de  Rothschild  has  witnessed 
the  abatement  of  the  spasmodic  cough  in  a  child  with 
whooping  cough  on  whom  he  was  operating  for  dislocation  of 
the  hip  joint.  Before  the  operation  the  child  had  averaged  39 
attacks  of  coughing  in  the  24  hours,  but  has  not  had  a  single 
attack  since.  He  has  since  treated  9  other  children  with  unus¬ 
ual  severe  whooping  cough  by  having  them  inhale  a  mixture  of 
chloroform  and  oxygen  for  five  minutes.  In  2  the  attacks  have 
not  recurred;  in  the  others  they  dropped  from  29  to  12,  not  re¬ 
turning  after  the  fourth  day.  In  the  others  the  cure  was  not 
complete  for  several  days. 

Hydrophobia  in  Germany. — The  official  figures  for  Prussia  in 
1904  have  recently  been  published.  It  seems  that  365  persons 
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were  bitten  during  the  year  by  rabid  or  supposed  rabid  ani¬ 
mals,  including  5  oats,  0  cattle,  1  horse,  2  pigs  and  211  dogs. 
All  but  35  of  the  individuals  applied  for  treatment  at  the  Ber¬ 
lin  Institute  for  Infectious  Diseases.  Eight  of  the  total  num¬ 
ber  developed  hydrophobia  and  died;  2  of  these  had  not  re¬ 
ceived  any  treatment,  1  had  been  treated  by  local  disinfection 
alone,  and  5  had  taken  the  regular  Pasteur  course  of  treat¬ 
ment.  In  one  of  the  latter  group  death  occurred  218  days  after 
the  injury. 

German  Society  for  Prevention  of  Venereal  Disease. — The 
Berlin  branch  of  the  German  Preventive  Society  held  a  public 
meeting  recently  in  the  city  hall  building.  Oppenheim  de¬ 
livered  an  address  on  “Sexual  Diseases  and  Nervous  Affec¬ 
tions”,  and  Rosenthal  on  the  “Action  of  Alcohol  in  Relation  to 
Sexual  Diseases.”  Heller  concluded  the  proceedings  with  an 
earnest  appeal  for  the  foundation  of  a  home  for  syphilitic  in¬ 
fants,  similar  to  the  one  founded  by  Welander  at  Stockholm, 
which  has  done  such  good  service  in  segregating  the  victims  of 
inherited  syphilis  and  mitigating  or  entirely  curing  their  dis¬ 
ease  while  safeguarding  the  public. 

Proposed  Free  International  Sanitarium  at  Carlsbad  for  Phy¬ 
sicians. — The  local  medical  society  has  presented  a  petition  to 
the  Carlsbad  authorities  asking  that  an  international  sani¬ 
tarium  be  founded  at  Carlsbad  for  needy  physicians.  The  peti¬ 
tion  states  that  the  spa  owes  its  renown  to  the  appreciation  by 
medical  men  generally  of  its  courses  of  mineral  waters  and 
their  systematic  application.  If  a  sanitarium  with  20  rooms 
could  be  erected,  140  physicians  could  be  given  a  four  weeks’ 
course  of  the  waters  during  the  season,  April  1  to  October  1. 
The  petition  adds  that  such  an  establishment  would  combine 
the  humane  with  the  practical  and  useful,  and  would  win  still 
more  friends  for  the  spa.  Last  year  nearly  60,000  persons  took 
the  regular  course  of  treatment,  with  150,000  transient  guests. 

To  Reduce  Possibility  of  Infection  in  Abdominal  Operations. 

— Theilhaber  writes  to  the  Muench.  med.  Wochft.  to  relate  the 
great  improvement  in  his  results  since  he  has  adopted  the  plan 
of  a  second  disinfection  before  attempting  to  ligate  a  pedicle 
in  his  operations.  He  presents  evidence  to  prove  that  opera¬ 
tions  requiring  ligature  of  a  pedicle  have  a  higher  percentage  of 
infection  than  other  operations,  even  much  more  protracted 
ones,  in  which  there  is  no  pedicle  to  be  ligated.  When  he 
reaches  the  stage  of  ligating  the  pedicle  he  closes  the  abdom¬ 
inal  wound  with  forceps  and  disinfects  his  hands  anew,  then 
opens  a  hitherto  untouched  vessel'  containing  a  fresh  set  of 
instruments  for  the  ligature.  He  either  dispenses  with  assist¬ 
ance  at  this  stage  or  requires  his  assistants  to  disinfect  then- 
hands  anew. 

International  Congress  for  “Occupation  Affections.” — The 
completion  of  the  Simplon  tunnel  is  being  celebrated  by  Italy 
with  various  international  congresses.  An  international  exhi¬ 
bition  of  hygiene  is  now  in  progress  at  Milan,  and  the  first  in¬ 
ternational  congress  for  occupation  affections  opened  last  week 
at  the  same  place.  Celli  led  the  discussion  on  the  professional 
affections  of  workers  in  tobacco,  and  Bruns  and  Perroncito  dis¬ 
cussed  miners’  anemia.  The  medical  senator,  De  Cristoforis, 
presided  over  the  congress.  In  an  editorial  in  the  Gazzetta 
degli  Ospedali,  Maragliano  hails  it  as  “another  step  toward 
the  realization  of  the  political  medicine  which  is  coming  to  be 
the  spirit  of  modern  medicine.”  He  declares  that  medicine  can 
not  hold  aloof  from  politics  much  longer.  He  uses  the  term 
politics  not  in  the  sense  of  aspiring  for  power,  but  as  “the 
exalted  and  noble  effort  to  devote  one’s  energies  to  promoting 
the  welfare  of  the  nation  and  safeguarding  the  vital  interests 
of  the  citizens.  Political  medicine  should  be  the  principal  fac¬ 
tor  in  protecting  wage-earners  against  insidious  or  manifest 
infirmities  dependent  on  the  exercise  of  their  trade.”  He  re¬ 
joices  that  Italy  has  taken  the  lead  in  summoning  this  interna¬ 
tional  conference  on  the  subject. 

Precipitation  Test  of  Strength  of  Roentgen  Rays. — G. 
Schwartz  of  Vienna  demonstrated  at  a  recent  meeting  of  the 
local  medical  society  a  method  of  measuring  the  strength  of 
the  Roentgen  rays  which  is  based  on  the  precipitation  of  calo¬ 
mel,  as  a  chemical  reaction  to  the  rays,  in  a  mixture  of  am¬ 
monium  oxalate  and  corrosive  sublimate.  This  mixture  is  a 
clear  fluid  which,  sheltered  from  the  light,  keeps  indefinitely. 
Exposure  to  daylight  or  to  the  Roentgen  rays  causes  precipi¬ 
tation  of  calomel.  The  amount  precipitated  is  determined  by 
centrifuging  in  a  graduated  capillary  tube.  Three  mm.  of  the 
precipitate  in  the  capillary  tube  corresponds  to  about  the 
strength  of  a  Holzknecht  unit.  The  Wiener  Iclin.  Wochft.  for 
May  31  contains  his  detailed  description  and  comparison  of 
this  technic  with  the  usual  methods  of  testing  the  strength  of 
the  rays,  especially  with  the  Freund-Hardy-Wilcox  iodoform- 
chloroform  colorimetric  test.  The  latter  has  the  disadvantage 
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of  being  a  subjective  test,  depending  on  the  observer’s  estima¬ 
tion  of  color.  The  change  in  the  tint,  after  exposure  to  the 
rays,  continues  progressively  after  the  rays  have  been  with¬ 
drawn.  Schwartz  states  that  his  technic  allows  the  measure¬ 
ment  of  one-ninth  or  even  one-twenty-seventh  of  the  minimal 
effectual  therapeutic  dose  of  the  rays. 

LONDON  LETTER. 

Pasteurized  Milk  and  Infant  Feeding. 

The  fact  that  several  of  the  large  London  dairy  companies 
are  supplying  pasteurized  milk  without  any  indication  that 
the  milk  has  been  so  treated  has  been  discovered  in  the  follow¬ 
ing  manner:  At  a  children’s  hospital  the  medical  staff  de¬ 
cided  to  use  pure,  fresh  milk  unaltered  by  heat  or  preservatives 
or  otherwise.  Special  precautions  were  taken  to  insure  the 
purity  of  the  milk,  which  was  to  be  supplied  in  sealed  and 
sterilized  bottles  and  kept  on  ice.  A  large  dairy  company 
undertook  to  do  this  and  was  supposed  to  have  done  so  for 
18  months.  Then  it  was  discovered  that  for  12  months  the 
milk  had  been  pasteurized.  The  company,  when  taxed  with 
breach  of  contract,  expressed  regret,  but  said  they  had  acted 
on  high  medical  authority  and  that  pasteurized  milk  was  safer 
for  infants  than  milk  not  so  treated.  At  another  children’s 
hospital  there  were  under  care  three  cases  of  scurvy  for  which 
fresh  cow’s  milk,  raw  meat  juice,  scraped  potato  and  lemon 
juice  were  given.  In  none  of  the  cases  did  the  usual  speedy 
resolution  of  the  subperiosteal  hematoma  occur.  That  three 
consecutive  cases  of  scurvy  should  take  this  extraordinary 
course  led  to  an  inquiry.  It  was  discovered  that  the  dairy 
company  to  the  hospital  had  been  supplying  pasteurized  in¬ 
stead  of  fresh  milk  without  informing  the  hospital  authorities. 
On  the  substitution  of  fresh  for  pasteurized  milk  the  children 
began  to  improve. 

Jubilee  of  the  Society  of  Medical  Officers  of  Health. 

The  jubilee  meeting  of  the  Society  of  Medical  Officers  of 
Health  was  held  recently.  The  president,  Sir  Shirley  Murphy, 
delivered  his  presidential  address  on  “The  Medical  Officer  of 
Health,  1856-1906.”  He  contrasted  some  of  the  problems  that 
confronted  the  medical  officer  of  health  at  the  time  of  the 
foundation  of  the  society  in  1856  with  those  which  faced  him 
in  the  present  day.  In  that  period  the  death  rate  in  England 
and  Wales  had  fallen  18  per  cent. — the  male  death  rate  16  and 
the  female  20  per  cent.  The  death  rate  from  preventable 
diseases  had  fallen  42  per  cent.  Medical  officers  of  health 
must  always  be  prepared  to  widen  the  horizon  of  their  work. 
Already  they  possess  a  knowledge  of  disease  prevention  which 
goes  far  beyond  that  available  for  the  early  members  of  the 
society  and  that  knowledge  must  rapidly  grow. 
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Newspaper  Tactics  and  the  “Patent-Medicine”  Question. 

St.  Louis,  June  11,  1906. 

To  the  Editor: — In  the  St.  Louis  Republic  for  June  6  ap¬ 
peared  the  following  paragraph:  “At  the  meeting  of  the 
American  Medical  Editors’  Association,  what  was  termed 
‘the  unwise  agitation  against  medical  advertising  and  proprie¬ 
tary  medicines,’  was  strongly  denounced.  Dr.  Kenneth  W. 
Millican,  of  the  Medical  Review,  St.  Louis,  said:  ‘What  should 
be  insisted  on  in  the  advertising  world  is  that  the  advertising 
should  be  honest.  I  can  not  join  in  this  outcry  which  has 
been  raised  against  patent-medicine  advertising.  The  spirit 
of  commercialism  is  rampant,  and  it  must  be  regarded  by  the 
journals.  When  those  ends  are  sought  honestly  they  are 
proper  enough.  The  aim  of  professional  men  is  rendering  serv¬ 
ice,  and  any  reasonable  means  to  that  end  is  proper.  There 
is  no  sound  reason  why  physicians  should  oppose  advertis¬ 
ing.’  ” 

Now,  as  one  sentence  in  this  passage  attributes  to  me  a 
statement  the  exact  opposite  of  the  position  I  have  always 
taken,  I  addressed  to  the  St.  Louis  Republic,  on  June  6,  the 
following  letter: 

June  6,  1906. 

To  the  Editor,  St.  Louis  “Republic,”  City : 

Sir: — In  your  issue  for  June  6,  in  a  dispatch  dated  Boston,  Mass., 
June  5,  you  publish  a  statement  concerning  my  paper  read  at  the 
American  Medical  Editors’  Association,  at  Boston,  which  in  one  par¬ 
ticular  entirely  reverses  the  position  that  I  took.  Your  correspond¬ 
ent  makes  me  say  :  “I  can  not  join  in  this  outcry  which  has  been 
raised  against  patent-medicine  advertising.”  This  statement  is 
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such  a  garbled  report  of  what  I  actually  did  say  that  I  must  request 
you  to  give  me  an  opportunity  of  correcting  it.  It  is  obvious  that 
the  passage  which  your  correspondent  has,  I  am  afraid  deliberately, 
misrepresented  is  the  following :  Speaking  of  the  question  of  the 
advertising  of  proprietary  remedies — so-called  “ethical”  remedies 
because  they  profess  to  be  advertised  to  the  profession  alone — I 
stated,  “but  we  (i.  e.,  medical  editors)  can  not  consistently  join 
in  the'  outcry  that  has  been  properly  raised — and  it  is  immaterial 
whether  that  outcry  is  due  to  a  single-minded  devotion  to  the  public 
good  or  Is  simply  the  crafty  use  of  a  worthy  object  for  purely 
selfish  purposes — against  patent  medicines  and  nostrums  that  prey 
on  the  public  to  its  detriment,  so  long  as  we'  do  not  hold  fast  to 
the  first  principles  in  regard  to  those  preparations  that  appeal  to 
us  for  our  sanction.”  In  other  words,  so  far  from  saying  that  I 
can  not  join  in  the  outcry  against  patent  nostrums,  I  take  the  posi¬ 
tion  that  we  all  ought  to  join  in  that  outcry,  but  that  to  do  that 
effectively  medical  editors  should  agree  on  a  principle  whereby  the 
rectitude  of  a  proprietary  medicine  may  he  judged  before  its  ad¬ 
vertisement  is  accepted  for  a  reputable'  medical  journal ;  and  I  pro¬ 
ceed  to  instance  the  principle  which  has  been  in  force  since  the  be¬ 
ginning  of  this  year  by  the'  St.  Louis  Medical  Review,  in  the  follow¬ 
ing  words  :  “We,  therefore,  shall  not  accept  in  future,  and  we  have 
advised  all  our  present  advertisers  that  we  shall  not  renew  for  1906 
the  advertisement  of  any  remedy  that  does  not  give  its  essential 
constituents  so  far  that  the  physician  using  it  may  know,  or  can 
ascertain  by  reference  to  a  Dispensatory  or  a  standard  text-book  of 
therapeutics,  its  physiologic  action  and  therapeutic  character  ;  and, 
if  it  contains  drugs  of  pronounced  potent  physiologic  effects  or  toxic 
character,  the  amount  thereof  that  he  is  giving.” 

The  whole  gist  of  my  argument,  therefore,  instead  of  being  a 
statement  that  “I  could  not  uphold  the  outcry  against  the  nos¬ 
trums,”  was  an  urging  on  medical  editors  to  purge  their  own  ad¬ 
vertising  columns  so  that  all  might  take  part  in  this  outcry  with 
greater  consistency  and  cleaner  hands.  But  I  further  urged  mod¬ 
eration.  common  sense,  a  just  regard  for  the  legitimate  interests  of 
all  parties,  the  public  and  the  manufacturer  as  well  as  the  physi¬ 
cian,  and  a  freedom  from  hysteria  or  blind  slashing  out  at  random. 
Yours  very  truly,  (Signed.)  KennethW.  Millican. 

On  June  8  I  received  the  following  reply: 

June  7,  1906. 

Dear  Doctor  Millican: — Your  letter  of  the  6th  in  relation  to  a 
dispatch  from  our  correspondent  at  Boston  has  been  received  and 
will  have  due  attention.  I  feel  sure,  however,  that  he  had  no 
motive  or  intent  in  placing  a  misconstruction  on  your  paper. 

Yours  very  truly, 

(Signed)  - News  Editor. 

Dr.  Kenneth  W.  Millican,  City. 

On  receipt,  in  deference  to  the  disclaimer  as  to  motive,  I 
authorized  by  telephone  the  omission  of  the  words  “I  am 
afraid  deliberately”  in  reference  to  the  correspondent’s  mis¬ 
representation.  Considering  the  injurious  nature  of  the  mis¬ 
representation,  I  had  a  right  to  expect  a  prompt  and  immedi¬ 
ate  publication  for  my  repudiation  of  the  statement  ascribed 
to  me.  It  is  now  five  days  since  the  statement  was  made,  but 
I  have  seen  no  retraction  so  far.  When  it  does  appear,  if  it 
appears  at  all,  it  will  be  too  late  to  correct  the  false  impres¬ 
sion  created  by  the  original  paragraph.  There  may  be  many 
points  in  which  the  Review  may  take  issue  with  the  American 
Medical  Association  or  its  Journal,  but  at  least  we  fight  fair 
and  do  not  state  one  thing  in  our  columns  and  try  to  curry 
favor  by  stating  its  opposite  under  circumstances  in  which 
that  opposite  might  possibly  be  more  popular. 

Kenneth  W.  Millican. 

Editor  St.  Louis  Medical  Review. 


The  Advertising  of  the  Battle  Creek  Sanitarium  Company. 

OFFICE  OF 

THE  BATTLE  CREEK  SANITARIUM. 

Battle  Creek,  Mich.,  June  15,  190G., 
To  the  Editor: — My  attention  was  called  a  few  days  ago  to 
an  article  which  appeared  in  your  columns  from  the  pen  of  Dr. 
Pusey,  criticising  the  Battle  Creek  Sanitarium  because  of  cer¬ 
tain  advertisements  which  are  published  in  newspapers  over 
the  name  of  the  Battle  Creek  Sanitarium  Co.,  Ltd.  I  desire  to 
call  your  attention  to  the  fact  that  the  Battle  Creek  Sani¬ 
tarium  Co.,  Ltd.,  and  the  Battle  Creek  Sanitarium  are  two  en¬ 
tirely  independent  institutions.  The  Battle  Creek  Sanitarium 
is  incorporated  under  the  charitable  statutes  of  Michigan  as 
the  Michigan  Sanitarium  and  Benevolent  Association.  The 
Battle  Creek  Sanitarium  Co.,  Ltd.,  is  a  commercial  manufac¬ 
turing  firm  doing  business  in  Battle  Creek,  which  some  years 
ago  acquired  by  purchase  the  food  business  formerly  con¬ 
ducted  by  the  Battle  Creek  Sanitarium. 

Enclosed  you  will  find  a  copy  of  a  letter  written  by  me  to 
the  said  Battle  Creek  Sanitarium  Co.,  Ltd.,  and  also  a  copy 
of  their  reply.  I  will  be  greatly  obliged  if  you  will  publish 
these  letters,  together  with  this  letter,  in  your  columns,  feel¬ 
ing  that  this  explanation  is  due  to  the  readers  of  The  Journal 
who  have  read  Dr.  Pusev’s  criticism.  J.  H.  Kellogg. 


Battle  Creek,  Mich.,  Jime  12,  1906. 
Battle  Creek  Sanitarium  Co.,  Ltd., 

Battle  Creek,  Mich. 

Gentlemen  .-—Several  physicians  have  called  my  attention  to  an 
article  which  recently  appeared  in  The  Journal  of  the  American 
Medical  Association  severely  criticising  the  advertising  matter  which 
is  being  sent  out  by  your  company  and  implicating  the  Battle 
Creek  Sanitarium  in  the  matter. 

It  is  my  duty,  as  superintendent  of  the  Battle  Creek  Sanitarium, 
to  call  your  attention  to  the  fact  that  when  the  trade  rights  to  the 
food  business  formerly  carried  on  by  the  Battle  Creek  Sanitarium 
were  conveyed  to  you  by  a  sale  on  Dec.  25,  1902,  it  was  with 
the  distinct  understanding  that  the  manufacture  and  sale  of  these 
foods  should  be  conducted  in  a  thoroughly  ethical  manner,  and 
that  the  advertising  matter  should  be  of  such  a  character  that  no 
intelligent  or  scrupulous  physician  would  have  any  reason  for 
complaint.  It  was  distinctly  understood  that  the  copy  prepared 
for  advertising  matter  should  be  submitted  to  me,  or  to  some 
other  medical  man  who  might  be  designated  by  the  board 
of  directors  of  the  Battle  Creek  Sanitarium,  to  be  criticised  before 
being  sent  out,  so  that  the  reputation  of  the  Battle  Creek  Sanitarium 
as  an  ethical  institution  should  be  thoroughly  protected.  The  Bat¬ 
tle  Creek  Sanitarium  management  would  not  have  disposed  of  its 
trade-marks  and  other  business  interests  connected  with  the  man¬ 
ufacture  of  foods  under  any  other  conditions. 

I  was  shocked  and  ashamed  when  my  attention  was  called  to  the 
article  from  Dr.  l’usey,  and  especially  when  I  afterward  learned 
that  this  advertisement,  or  one  similar  to  it,  had  been  published 
i:i  periodicals  of  such  character  that  no  reputable  institution  could 
afford  to  be  represented  in  their  columns.  I  consider  Dr.  Pusey's 
censure  entirely  just  in  every  particular,  with  the  one  exception 
that  it  does  not  apply  to  the  Battle  Creek  Sanitarium,  hut  rests 
wholly  on  the  management  of  the  Battle  Creek  Sanitarium  Com¬ 
pany,  Ltd.  It  is  manifest  that  you  have  neglected  to  comply  with 
the  special  agreement  which  was  entered  into  for  the  protection 
of  the  Battle  Creek  Sanitarium,  and  which  was  necessary  because 
of  the  similiarity  of  your  name  to  that  of  the  sanitarium.  If  you 
had  submitted  the  copy  for  the  advertisement  complained  of  for 
inspection,  it  certainly  would  have  been  condemned.  Since  my 
attention  has  been  called  to  the  matter,  I  have  learned  that  other 
announcements,  through  circulars  and  otherwise,  which  you  have 
been  sending  out,  contain  many  objectionable  phrases  and  state¬ 
ments,  which  are  not  in  harmony  with  the  spirit  of  the'  under¬ 
standing  above  referred  to. 

I  am  now  writing  ypu  at  the  request  of  the  board  of  directors  of 
the  Battle  Creek  Sanitarium  to  ask  that  you  will  suppress  all 
publications  of  the  sort  complained  of,  and  that  you  will  hereafter 
in  accordance  with  your  agreement,  submit  all  advertising  copy  for 
inspection,  and  that  you  will  so  modify  the  name  of  your  company 
that  the  public  will  not  be  in  danger  of  confusing  your  business 
with  that  of  the  Battle  Creek  Sanitarium.  The  action  requested 
of  you  is  necessary  for  the  protection  of  the  good  name  of  the 
Battle  Creek  Sanitarium,  which  has  always  conducted  its  business 
in  a  strictly  ethical  way,  and  has  given  no  countenance  to,  or  had 
any  sympathy  with,  unethical  and  unprofessional  methods  of  ap¬ 
pealing  to  the  public. 

vt  e  request  that  you  will  take  prompt  and  thorough-going  action 
in  relation  to  this  matter.  Respectfully. 

J.  II.  Kellogg. 


_  un ji.iv,  aiicu.j  dune  l*,  iyuo. 

J.  H.  Kellogg,  M.D.,  Battle  Creek,  Mich. 

Dear  Sir: — Your  favor  of  June  8  received.  We  regret  to  be 
obliged  to  acknowledge  our  remissness  in  the  matter  to  which  you 
call  our  attention.  Our  only  apology  is  the  fact  that  business  duties 
have  crowded  us  to  such  an  extent  that  we  have  trusted  the  prepa¬ 
ration  and  placing  of  our  advertising  matter  to  our  advertising 
agents  mox-e  than  we  should  have  done,  and  so  we  were  not  aware 
that  the  general  instructions  which  we  had  given  and  which  we 
believed  to  be  in  harmony  with  the  agreement  entered  into  with  the 
sanitarium,  were  not  being  strictly  carried  out.  We  frankly  admit 
our  oversight  in  this  matter  and  will  immediately  comply  with 
each  of  the  requests  made  by  you  and  will  see 'that  hereafter 
there  is  no  reasonable  ground  for  complaint. 

Assuring  you  that  we  have  no  sympathy  with  the  unprincipled 
methods  of  advertising  commonly  employed  by  nostrum  vendors 
and  certain  manufacturers  of  proprietary  food  products,  and  that 
we  desire  to  conform  in  the  strictest  manner  with  both  the  letter 
and  the  spirit  of  the  agreement  to  which  you  refer,  in  the  interests 
of  our  own  business  as  well  as  yours,  we  remain, 

Very  truly  yours. 

Battle  Creek  Sanitarium  Food  Co. 

M.  W.  Wentworth,  President. 

!*•  — Kindly  note  that  our  firm  name  has  been  changed  so 
that  there  can  be  no  possible  confusion  of  our  business  with  vours 
in  the  public  mind. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  June  16,  1906  : 

Kuip,  John  S.,  surgeon,  promoted  to  rank  of  major,  to  date  from 
May  26,  1906. 

Sweazey,  V.  E..  asst.-surgeon,  left  Army  General  Hospital,  Wash¬ 
ington  Barracks.  D.  C.,  on  leave  of  absence,  to  include  July  1,  1906. 

Hallock,  II.  M.,  surgeon,  sick  leave  of  absence  extended  two 
months. 

Page,  Henry,  asst.-surgeon,  assignment  to  fluty  at  the  U.  S 
Military  Prison,  Fort  Leavenworth,  Kans.,  revoked',  and  ordered  to 
Fort  Clark,  Texas,  for  duty. 

Fuller,  Leigh  A.,  asst.-surgeon,  relieved  from  duty  at  Fort  Clark, 
Texas,  and  ordered  to  the  U.  S.  Military  Prison.  Fort  Leavenworth, 
Kans.,  for  duty. 

Gray,  Wm.  W.,  deputy  surgeon-general,  left  chief  surgeon's  office 
Headquarters  Department  of  the  Gulf,  Atlanta,  Ga„  on  sick  leave  of 
absence. 
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Kirkpatrick,  Thos.  J.,  asst.-surgeon,  left  Fort  Moultrie,  S.  C., 
en  route  to  Fort  McPherson,  Ga.,  for  temporary  duty. 

Robbins,  C.  P.,  asst.-surgeon,  left  Madison  Barracks,  N.  x.,  on 
ten  days'  leave  of  absence.  .  , 

Boyer  Perry  L.,  asst.-surgeon,  left  from  temporary  duty  at  Oak¬ 
land,  Cal.,  with  2d  Squadron.  1st  Cavalry,  en  route  to  rejoin 
station  at  Fort  Sam  Houston,  Texas. 

Ekwurzel,  Geo.  M.,  asst.-surgeon,  relieved  from  temporary  duty 
at  Army  General  Hospital,  Washington  Barracks,  D.  C.,  and  or¬ 
dered  to  Fort  Hamilton,  N.  Y.,  for  temporary  duty. 

Appel,  D.  M.,  deputy  surgeon-general,  detailed  member  of  Army 
retiring  board,  San  Francisco,  vice  Lieut.-Col.  Louis  Brechemin, 
deputy  surgeon-general,  relieved.  Detailed  member  of  examining 
board,  San  Francisco,  vice  Lieut.-Col.  Louis  Brechemin,  deputy  sur¬ 
geon-general,  relieved.  „  ,  , 

Marrow,  Chas.  L.,  asst.-surgeon,  left  from  temporary  duty  at 
Army  General  Hospital,  Washington  Barracks,  D.  C.,  en  route  to 
rejoin  station,  Fort  Monroe,  Va.  .  . 

Hicks,  John  R.,  contract  surgeon,  granted  sick  leave  of  absence 

for  one  month.  ,  ,  . 

Brown,  Ira  C.,  contract  surgeon,  ordered  to  accompany  a  bat¬ 
talion  of  infantry  from  Fort  Niobrara,  Neb.,  to  Fort  McIntosh, 
Texas,  and  report  for  duty  at  that  post.  _T 

Hereford,  John  R.,  contract  surgeon,  left  Fort  Caswell,  N.  C.; 
and  arrived  at  Fort  Moultrie,  S.  C.,  for  duty. 

Cass,  William  E.,  contract  surgeon,  returned  from  duty  at  San 
Francisco,  to  his  proper  station,  Vancouver  Barracks,  Wash. 

Gardner  Fletcher,  contract  surgeon,  relieved  from  duty  June 
20,  at  Fort  Manslield,  R.  L,  and  will  then  proceed  home  for  annul¬ 
ment  of  contract.  ,  ,  ^  ^  TT  „  , 

Carpenter,  Alden,  dental  surgeon,  left  fcort  William  H.  Seward, 
Alaska,  for  duty  at  Fort  Egbert,  Alaska. 

Rietz,  Hugo  C.,  dental  surgeon,  order  for  Philippine  service  re¬ 
voked  ;  will  proceed  home,  Manitowoc,  Wis.,  for  annulment  of  con¬ 
tract. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  during  the  two  weeks 
ending  June  16,  1906: 

Moore,  J.  M.,  P.  A.  surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  June  15,  and  ordeijd  to  report  for 
examination  for  promotion,  and  then  to  await  orders. 

Shook,  F.  M.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
Mare  Island,  Cal.,  and  ordered  to  the  Navy  Yard,  Mare  island,  Cal. 

Geiger,  A.  J.,  asst.-surgeon,  detached  from  the  Navy  lard,  Mare 
Island,  Cal.,  and  ordered  to  Washington,  D.  C.,  June  15,  for  exam¬ 
ination  for  promotion,  and  then  to  wait  orders. 

Mevers,  G.  M„  and  Backus,  J.  W.,  asst.-surgeons,  detached  from 
the  Naval  Medical  School,  Washington,  D.  C.,  June  15,  and  or¬ 
dered  to  report  for  examination  for  promotion,  and  then  to  wait 
orders. 

Streets,  T.  H.,  medical  director,  detached  from  command  of  the 
Naval  Hospital,  Naval  Home,  Philadelphia,  and  directed  to  wait 
orders. 

Piekrell,  G.,  surgeon,  ordered  to  the  Franklin. 

Kerr,  U.  B.,  surgeon,  detached  from  the  Naval  Medical  School, 
Washington,  D.  C.,  June  15,  and  ordered  to  the  Naval  Recruiting 


Station,  Chicago,  ill. 

Von  Wedekin,  L.  L.,  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Chicago,  Ill.,  and  ordered  to  wait  orders. 

Asserson.  F.  A.,  P.  A.  surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  June  14,  and  ordered  to  the  Arkansas 
temporarily,  and  thence  home  to  wait  orders. 

Webb,  U.  It.,  P.  A.  surgeon,  detached  from  the  Naval  Medical 
School.  Washington,  D.  C.,  June  15,  and  ordered  to  the  Naval  Hos¬ 


pital,  Portsmouth,  N.  H. 

Shaw,  H.,  asst.-surgeon,  detached  from  the  Naval  Medical  School, 
Washington,  D.  C.,  June  15,  and  ordered  to  the  Naval  Hospital, 
Philadelphia,  Pa. 

Michels,  R.  II.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  June  15,  and  ordered  to  the  Naval  Re¬ 
cruiting  Station,  Kansas  City,  Mo. 

Tyree,  F.  \V.,  acting  asst.-surgeon,  detached  from  the  Naval  Re¬ 
cruiting  Station.  Kansas  City,  Mo.,  and  ordered  home  to  wait  orders 
pending  expiration  of  term  of  appointment  as  acting  asst.-surgeon, 
July  1,  1906. 

Mayers,  G.  M.,  asst.-surgeon,  detached  from  Naval  Medical  School, 
June  15,  and  ordered  to  Navy  Yard,  Washington,  D.  C. 

Campbell,  F.  E.,  asst.-surgeon,  ordered  to  the  Constellation  and 
to  additional  duty  at  Naval  Training  Station,  Newport,  R.  I. 

McConnon,  G.  H.,  asst.-lsurgeon,  detached  from  the  Constellation 
and  ordered  to  the  Missouri. 

Ryder,  C.  E.,  asst.-surgeon,  detached  from  the  Missouri  and 
ordered  home  to  wait  orders. 

Dennis,  J.  B.,  surgeon,  detached  from  the  Naval  Proving  Ground, 
Indian  Head,  Md.,  and  ordered  to  command  the  Naval  Hospital, 
Puget  Sound,  Washington,  with  additional  duty  at  the  navy  yard 
at  that  place. 

Munson,  F.  M..  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Proving 
Ground,  Indian  Head.  Md. 

Drake.  N.  ID,  medical  inspector,  detached  from  the  Naval  Academy 
and  ordered  to  the  Nava)  Hospital.  New  York,  N.  Y.,  for  treatment. 

Carpenter.  D.  N.,  surgeon,  detached  from  duty  in  command  of  the 
Naval  Hospital,  Puget  Sound.  Wash.,  and  ordered  to  the  Asiatic 
Station,  sailing  from  Seattle,  Wash.,  July  6. 

Curtis.  E.  E.,  acting  asst.-surgeon,  detached  from  the  Franklin 
and  ordered  to  duty  at  Camp  Harrington  Rifle  Range,  Williams¬ 
burg,  Va. 

Steele,  J.  M.,  medical  inspector,  ordered  to  the  Naval  Academy. 

.Tenness,  B.  F.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School.  June  15.  and  ordered  to  the  Constellation  and  to  additional 
duty  at  the  Naval  Training  Station,  Newport,  R.  I. 

Langhorne.  C.  D..  surgeon,  detached  from  the  Naval  Medical 
School,  and  ordered  to  the  Naval  Academy  for  temporary  duty,  and 
thence  home  to  wait  orders. 

Decker,  C.  .T..  surgeon,  detached  from  the  Alabama  and  ordered 
home  to  wait  orders. 

De  Valin.  C.  M.,  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Baltimore,  Md.,  and  ordered  to  the  Alabama. 


Marsteller,  E.  ID,  surgeon,  detached  from  rhe  Naval  Recruiting 
Station,  St.  Louis,  and  to  Naval  Recruiting  Station,  Baltimore,  Md. 

Abeken,  F.  G.,  asst.-surgeon,  to  Naval  Recruiting  Station,  St. 
Louis. 

McGuigan,  J.  H„  pharmacist,  detached  from  the  Naval  Dispen¬ 
sary,  New  York,  and  to  the  Marine  Barracks,  New  York. 

McMahon,  J.,  pharmacist,  detached  from  the  Marine  Barracks, 
New  York,  and  to  the  Naval  Dispensary,  New  York. 

Service  for  the  seven  days  ending  June  13,  1906: 

Carmichael,  D.  A.,  surgeon,  bureau  letter  of  May  3,  1906,  graut- 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  fourteen  days  ending  June  13,  1906  : 

Irwin,  Fairfax,  surgeon,  granted  leave  of  absence  for  one  month 
and  twenty-live  days,  from  July  9,  1906. 

Carrington,  P.  M.,  -surgeon,  granted  leave  of  absence  for  three 
days  from  June  4,  1906,  under  Paragraph  1S9  of  the  Regulations. 

Williams,  L.  L.,  surgeon,  granted  leave  of  absence  for  one  month 
and  fifteen  days,  beginning  July  16,  1906. 

McIntosh,  W.  1\,  surgeon,  granted  extension  of  leave  of  absence 
for  three  days,  from  June  4,  1906. 

Wertenbaker,  C.  P.,  surgeon,  granted  leave  of  absence  for  nine 
days,  from  June  5,  1906. 

Rosenau,  M.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
day,  June  1,  1906,  under  Paragraph  189  of  the  Regulations. 

Nydegger,  J.  A.,  1*.  A.  surgeon,  granted  leave  of  absence  for  three 
months,  from  Aug.  10,  1906,  with  permission  to  go  beyond  sea. 

Wickes,  H.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days,  from  June  5,  1906. 

Wickes,  II.  W.,  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  three  days,  from  June  7,  1906. 

Moore,  Dunlop,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months,  from  May  7,  1906. 

Wilson,  It.  L.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days,  from  May  28,  1906,  under  Paragraph  191  of  the  Regulations. 

Wilson,  R.  L.,  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  seven  days,  from  June  4,  1906. 

Stimson,  A.  M.,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  May  25,  1906,  under  Paragraph  191  of  the  Regulations. 

Rucker,  W.  C.,  asst.-surgeon,  granted  leave  of  absence  for  three 
days  from  June  5,  1906. 

Hunt,  Reid,  Chief  Division  of  Pharmacology.  Detailed  to  at¬ 
tend  the  meeting  of  the  American  Medical  Association  at  Boston, 
Mass.,  June  4-8,  1906. 

Kastle,  J.  IB,  Chief  Division  of  Chemistry,  granted  leave  of  ab¬ 
sence  for  eleven  days,  beginning  June  12,  1906. 

Addis,  WT.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty-six  days,  from  June  4,  1906. 

Gray,  R.  II.,  Acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days,  from  June  16,  1906,  and  excused  from  duty  without 
pay  for  sixteen  days  from  expiration  of  above  leave. 

Gregory,  George  A.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  seven  days  from  June  4,  1906. 

Ilallet,  E.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days  from  June  2,  1906. 

James,  William  F.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days,  from  Aug.  1,  1906,  and  excused  for  fifteen  days 
without  pay,  from  date  of  expiration  of  above-mentioned  leave. 

Nute,  A.  J.,  acting  asst.-surgeon,  granted  three  days'  leave  of 
absence  under  Paragraph  210  of  the  Regulations. 

Safford,  V.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
three  days  under  Paragraph  210  of  the  Regulations. 

Simonson,  G.  T.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  two  days,  from  June  5,  1906. 

Stevenson,  J.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days,  from  June  11,  1906,  and  excused  without  pay  for 
a  period  of  two  months,  or  so  much  thereof  as  may  be  necessary, 
without  pay,  from  expiration  of  leave  of  absence. 

Goodman,  F.  S.,  pharmacist,  granted  leave  of  absence  for  sixteen 
days,  from  .Tune  18,  1906. 

Richardson,  S.  W.,  pharmacist,  granted  leave  of  absence  for  ten 
days,  from  June  3,  1906. 

Van  Ness,  G.  .T.,  pharmacist,  relieved  from  duty  in  the  Bureau 
and  assigned  to  temporary  duty  in  the  Purveying  Depot,  Washing¬ 
ton,  D.  C. 

Glennan,  A.  II.,  assistant  surgeon  general,  granted  leave  of  ab¬ 
sence  for  eight  days  from  June  9,  1906. 

Carmichael,  A.  D.,  surgeon,  bureau  letter  of  May  3,  1903,  grant¬ 
ing  leave  of  absence  for  seventeen  days,  amended  to  read  for  fifteen 
days  only. 

Cobb.  .T.  O.,  surgeon,  granted  leave  of  absence  for  ten  days  from 
June  25,  1906. 

Smith,  A.  C.,  surgeon,  granted  leave  of  absence  for  one  month 
from  July  2,  1906. 

Blue,  Rupert,  P.  A.  surgeon,  assigned  to  special  temporary  duty 
in  Washington.  D.  C.,  on  board  convened  by  executive  order  for  the 
purpose  of  making  sanitary  inspection  of  certain  public  buildings 
and  workshops,  on  completion  of  which  to  proceed  to  Norfolk,  Va., 
and  assume  command  of  service. 

Amesse,  .T.  W..  P.  A.  surgeon,  granted  leave  of  absence  for  six 
days  from  .Tune  5,  1906,  under  Paragraph  191  of  the  Regulations. 

Boggess,  .T.  S..  asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  June  9,  1906,  under  Paragraph  191  of  the  Regulations. 

Stimson,  A.  M.,  asst.-surgeon,  directed  to  report  to  medical  officer 
in  command,  Stapleton,  N.  Y.,  for  temporary  duty. 

Hamilton,  IT.  J..  acting  asst.-surgeon,  granted  leave  of  absence  for 
three  days  from  June  12,  1906. 

McKay,  M.,  pharmacist,  granted  leave  of  absence  for  two  days 
from  .Tune  1,  1906. 

Carlton,  C.  G..  pharmacist,  granted  leave  of  absence  for  twenty- 
nine  days  from  June  10,  1906. 

APPOINTMENTS. 

Louis  Schwartz,  George  C.  Ballard  and  Elsworth  Wilson  appointed 
acting  asst.-surgeons  for  probational  periods  of  six  months  from 
date  of  oath. 
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BOARD  CONVENED. 

A  board  of  medical  oiBcers  was  convened  at  Chicago.  Ill.,  on  June 
12,  1906,  for  the  purpose  of  making  a  physical  examination  of  an 
officer  of  the  Revenue  Cutter  Service.  Detail  for  the  board:  Sur¬ 
geon  G.  B.  Young,  chairman  ;  Assistant  Surgeon,  R.  T.  Oison,  re¬ 
corder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  two  weeks  ended  June  15.  190G  • 

SMALLPOX - UNITED  STATES. 

California:  Stockton,  May  31,  3  cases;  Roseville,  May  24,  1 
case. 

District  of  Columbia  :  Washington.  May  19-June  9,  20  cases,  1 

death. 

Florida :  General.  May  26- June  9.  22  cases ;  Jacksonville.  .  cases. 
Georgia:  Augusta,  May  21-28,  2  cases;  Sapelo  Island,  June  2-4, 

I  case  (imported). 

Illinois:  Cambridge,  June  2-9,  10  cases;  Chicago,  May  26-June  9, 
3  cases  ;  Galesburg,  1  case. 

Indiana  :  Indianapolis,  May  20-June  3,  2  cases. 

Kansas:  Topeka.  May  26-June  2,  1  case. 

Louisiana-:  New  Orleans.  May  25-June  9,  36  cases.  1  death. 
Missouri :  Carthage.  April  3-June  4.  10  cases  :  St  Louis,  May  26- 
Jnne  2,  1  case;  Joplin.  June  5,  5  cases  (imported). 

Nebraska  :  Omaha,  May  26-June  2.  1  case. 

New  Jersey:  Jersey  City,  May  27-June  3,  2  cases. 

New  York:  Monroe.  May  14.  1  case:  New  York.  May  26-June  9, 

II  cases.  3  deaths :  Buffalo,  May  1-30.  1  case. 

North  Carolina  :  Greensboro.  May  26-June  2,  1  case. 

Ohio:  Cincinnati,  May  25-June  8.  13  cases;  Toledo,  May  19-26, 
1  case.  _ 

Oklahoma  :  Oklahoma  City,  May  26-June  9,  14  cases.  1  death. 
Pennsylvania  :  Philadelphia.  May  26-June  2.  1  case ;  Pittsburg. 
Mav  19-26.  4  cases :  Lancaster.  June  2-9,  1  case. 

Tennessee  :  Memphis,  May  19-June  6.  9  cases  ;  Nashville,  May  26- 
June  2,  1  case. 

Texas:  Houston.  May  19-June  2,  2  cases. 

Utah  :  Ogden.  Mav  31,  2  cases. 

Wisconsin :  Appleton.  May  26-June  9.  5  cases :  La  Crosse.  May 
19-26,  1  case ;  Milwaukee,  June  2-9,  2  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Manila,  April  7-21,  4  cases. 

S  MALLPOX - FORE  I GN. 

Africa  :  Cape  Town.  April  21-May  5.  13  cases. 

Argentina  :  Buenos  Avres,  March  1-31,  68  cases.  52  deaths. 
Brazil  :  Rio  de  Janeiro.  April  22-May  13,  4  cases,  1  death ; 
Pernambuco,  April  15-30.  7  deaths. 

Chile:  Iqnique.  Mav  5-12,  present. 

Canada:  St.  Thomas.  May  26-June  2,  6  cases;  Toronto,  May  12- 
June  2.  8  cases :  Winnipeg.  1  case. 

China:  Hongkong.  April  7-May  5.  30  cases.  17  deaths. 

Germany  :  Bremen.  May  12-26.  2  cases.  1  death. 

Gibraltar:  Mav  13-27.  6  cases.  1  death. 

Great  Britain  :  Bristol.  May  12-19.  2  cases :  London.  May  29,  2 
cases :  Newcastle-on-Tyne,  2  cases  :  Hull,  May  19-26.  1  case  :  Liver¬ 
pool.  1  case. 

Greece  :  Athens,  Mav  13-28.  4  deaths. 

India:  Bombav.  May  1-15.  8  cases.  16  deaths:  Calcutta,  April  21- 
Mav  5.  131  cases.  99  deaths:  Kurachi.  April  39-May  13.  48  cases, 
16  deaths:  Madras.  April  28-May  11.  16  cases.  11  deaths:  Rangoon. 
April  21-Mav  5.  35  cases.  28  deaths. 

Italv :  General.  May  10-24.  59  cases. 

Russia :  St.  Petersburg.  April  29-Mav  12.  14  cases.  11  deaths : 
Moscow.  May  5-19,  22  cases.  S  deaths ;  Odessa.  May  12-26.  24  cases. 

3  deaths. 

Spain:  Barcelona.  Mav  13-30.  11  cases.  5  deaths. 

Turkov :  Constantinople,  May  20-27.  1  death. 

VELLOW  FEVER - UNITED  STATES. 

Mississippi:  Gulf  Quarantine.  June  4  6.  3  cases,  on  S.  S.  "White¬ 
hall,  from  Colon. 

YELLOW  FEVER - FOREIGN. 

Brazil:  Rio  de  Janeiro.  May  6-13.  1  case.  3  deaths. 

Cuba:  Habana.  June  7-12.  2  cases,  1  death. 

Honduras  :  Pimienta.  May  19,  1 1  cases. 

Mexico:  Coatzacoalcos.  May  19-26.  1  case,  1  death;  Merida. 
Mav  13-26.  3  cases.  1  death. 

Santo  Domingo  :  La  Vega.  June  9.  present. 

CHOLERA - INSULAR. 

Philippine  Islands :  Manila.  April  7-21.  26  cases.  22  deaths. 
CHOLERA - FOR  EIGN. 

China  :  Hongkong.  April  2S-May  5.  1  case.  1  death. 

India  :  Bombay.  May  1-15.  18  deaths :  Calcutta.  April  21-May  5. 

215  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu.  June  3-4.  1  case.  1  death. 

Philippine  Islands  :  Manila.  April  14-21.  1  case.  1  death. 

PLAGUE - FOREIGN. 

Australia:  Brisbane.  April  14-21.  2  cases.  1  death:  Rockhamp¬ 
ton.  April  5-12.  4  cases.  1  death.  April  14-21.  4  cases,  3  deaths. 
Brazil  :  Rio  de  Janeiro.  Mav  6-13.  1  case.  1  death. 

China  :  Hongkong.  April  7-May  8.  184  cases.  170  deaths. 

Egvnt :  Beni  8ouf.  Providence.  Mav  14.  2  cases:  Minieh  Province, 
Mav  14-17.  8  cases.  4  deaths:  Keneh  Province.  May  11-17.  7  cases, 
10  deaths:  Port  8aid.  Mav  17.  1  death. 

India:  General.  Anri)  21-Mav  5.  33.747  cases.  28.929  deaths: 
F.omhav.  Mav  1-15.  1.517  deaths;  Palcutaa.  April  21-Mav  5,  296 
deaths:  Karachi.  Anril  3n-Mav  5.  465  cases.  415  deaths:  Rangoon. 
April  21-Mav  5.  125  deaths. 

Japan  :  Formosa.  April  1-30.  800  cases.  602  deaths :  Kobe.  April 
14-Mav  S,  6  cases.  7  deaths. 
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THE  BOSTON  REGISTRATION. 

List  of  Members  Who  Registered  at  the  Boston  Session. 

The  total  registration  at  the  Boston  session  was  over  4,700, 
the  largest  in  the  history  of  the  Association.  The  largest 
registration  previously  was  2,890,  at  Atlantic  City  in  1904. 
In  addition  to  the  over  4,700  names  below,  a  few  more  than  a 
score  registered  whose  names  are  not  given.  These  either 
have  not  forwarded  credentials  for  membership  or  failed  to 
fill  out  the  card  for  publication.  Below  are  given  two  sum¬ 
maries,  one  by  sections  and  one  by  states. 


REGISTRATION  BY  SECTIONS. 

Practice  of  Medicine . 1,363 

Obstetrics  and  Diseases  of  Women .  307 

Surgery  and  Anatomy  . 1,006 

Hygiene  and  Sanitary  Science  .  103 

Ophthalmology  .  257 

Diseases  of  Children  .  160 

Stomatology  .  93 

Nervous  and  Mental  Diseases  .  178 

Cutaneous  Medicine  and  Surgery  .  109 

Laryngology  and  Otology  .  166 

Pharmacology  and  Therapeutics  .  76 

Pathology  and  Physiology  .  92 

Registered  without  specifying  any  particular  section .  554 

Marked  more  than  one  section  .  248 


REGISTRATION  BY  STATES. 


Alabama .  28 

Arkansas  .  16 

Arizona  .  3 

California  ....  37 

Colorado  .  45 

Connecticut  ...  115 

Delaware  .  9 

Dist.  of  Col. ...  31 

Florida  .  4 

Georgia  .  24 

Hawaii  .  1 

Idaho  .  1 

Illinois  .  237 

Indian  Ter.  ...  3 

Indiana  .  110 

Iowa  .  77 

Kansas  .  25 

Kentucky  .  49 


Louisiana  ....  17 

Maine  .  146 

Maryland  .  67 

Massachusetts.  1478 

Michigan  .  Ill 

Minnesota  ....  80 

Mississippi  ...  7 

Missouri  ......  72 

Montana  .  6 

Nebraska  .  20 

Nevada  .  2 

New  Hampshire  156 
New  Jersey  ...  90 

New  Mexico  ...  4 

New  York  ....  489 
N.  Carolina...  18 

N.  Dakota -  9 

Ohio  . 189 


Oklahoma  ....  3 

Oregon  .  10 

Pennsylvania  ..  433 
Philippine  Is...  1 

Rhode  Island  ..  153 
S.  Carolina  ...  15 

S.  Dakota  ....  12 

Tennessee  .  49 

Texas  .  33 

Utah  .  10 

Vermont  .  88 

Virginia  .  33 

Washington  ...  9 

West  Virginia..  16 
Wisconsin  ....  68 

Wyoming .  1 

Canada  .  4 

Other  foreign..  2 


% 

Practice  of  Medicine. 


Abbott.  S.  W..  Lawrence.  Mass. 
Abel.  Wm.  C.,  West  Union,  W. 
Va. 

Achorn.  John  Warren,  Boston. 
Ackerman.  John.  Erie,  Pa. 

Acuff.  S.  D.,  Knoxville.  Tenn. 
Adams.  Dut  S.,  Rochester.  Minn 
Adler.  Harry.  Baltimore,  Md. 
Alexander,  Wm.  H.,  Canonsburg. 
Pa. 

Alexander,  W.  J.,  Marthasville. 
Mo. 

Algnire.  Annie,  Belvidere,  Ill. 
Alkier,  Stanislaus  Joseph.  Brook¬ 
lyn  Borough.  N.  Y. 

Allard.  L.  D.,  Portsmouth,  Ohio. 
Allbee.  E.  S.,  Bellows  Falls,  Vt. 
Allen,  Carl  A.,  Holyoke.  Mass. 
Allen.  G.  S.,  Lawrence.  Mass. 
Allen.  J.  Q..  Montrose,  Colo. 
Allen.  U..  Jersey  City.  N.  J. 
Alter.  J.  G.,  New  Kensington.  Pa. 
Alton.  Charles  D.,  Hartford. 
Conn. 

Amerland.  J.  H..  St.  Louis.  Mo. 
Ames.  John  L..  Boston.  Mass. 
Anderson.  Alex.  J..  Newport.  R.  I. 
Anderson.  D.  Bruce.,  Paris.  Kv. 
Anderson,  Guv  R.,  Barnesboro, 
Pa. 


Austin.  Albert  E..  Medway,  Mass. 
Averill,  Jesse  H.,  Campello. 
"VTci  ss 

Axtell.  John  F.,  Newton.  N.  H. 
Ayer.  Silas  Hibbard,  Boston, 
Mass. 

P.abb.  W.  M.,  Allegheny.  Pa. 
Babcock.  H.  S..  Danville,  Ill. 
Bachman,  Gustavus  A.,  Phila¬ 
delphia.  Pa. 

Badger,  George  S.  C.,  Boston. 
Bailey.  Samuel.  Mt.  Ayr,  Iowa. 
Baker.  George  L.,  Boston.  Mass. 
Baker,  O.  C..  Brandon,  Vt. 
Baketel.  R.  v.,  Methuen.  Mass. 
Baldwin,  W.  D.,  Honolulu,  Ha¬ 
waii. 

Ball,  Clarence  F..  Rutland,  Vt. 
Ball,  Tillinghast.  New  York.  N.Y. 
Bancroft,  Edward  E.,  Wellesley. 
Mass. 

Banfield.  F.  L.,  Worcester.  Mass. 
Bannan,  Theresa.  Syracuse.  N.Y. 
Barber.  Annette  E.,  Glens  Falls, 
N.  Y. 

Barber.  Joseph  De  Vere,  Wester¬ 
ly.  R.  I. 

Barker,  Lewellys,  F..  Baltimore. 
Barker.  Byron  F..  Bath,  Me. 
Barker,  Christopher  F.,  Newport. 


Anderson.  Wm.  E.,  Farmville.  Va.  R.  I. 

Andrews.  Edward  Austin,  Newton  Barnes.  W.  I,.,  Lexington.  Mass. 

Center,  Mass.  Barrett.  E.  E..  Glencoe.  Minn. 

Anders,  James  M..  Philadelphia.  Barry,  E.  W..  Whitinsville.  Mass. 
Angell,  F.  C..  Randolph.  Vt.  Barry.  William  F„  Woonsocket. 
Aukenev,  C.  R..  Philadelphia.  Pa.  R.  I. 

Annable.  Edwin  G..  Concord.  Bartlett,  Walter  Oscar.  Roxbury. 

N.  H.  Mass. 

Arkin.  Louis.  Roxbury.  Mass.  Bartol,  John  W..  Boston.  Mass. 
Armstrong.  E..  Greenleaf.  Kas.  Barton.  E.  R..  Frazee.  Minn. 
Armstrong,  T.  E.,  South  Bos-  Baskett.  John  N..  Hannibal.  Mo. 

ton.  Va7  Bass.  Wm..  Lowell.  Mass. 

Arnold.  Horace  D..  Boston.  Mass.  Bassett.  M.  Imogene,  Coopers- 
Ashcraft.  Samuel  A.,  Mullen  town.  N.  Y. 

Hill.  N.  J.  Beach.  Chas.  C..  Hartford,  Conn. 

Atkinson.  A.  Dnval.  Baltimore.  Beal.  Frederick  E.,  New  York, 
Atwood,  A.  Wilson.  Mt.  Hermon,  Beals,  Arthur  L..  Brockton  Mass. 

Mass.  Bean.  F.  W..  Anthony.  R.  L 

Atwood,  Charles  F.,  Arlington,  Bean.  J.  Walter,  West  Medford, 
Mass.  Mass. 

Atwood,  George  M.f  Haverhill,  Beatty.  H.  M.f  Trenton,  N.  J. 

Mass  Beck.  John  T.,  Dayton.  Ohio. 

Atwood.  J.  W„  Fiskhillon  Hud- Beckett.  H.  C.,  Seottsburg.  Va. 
son  N.  J.  Reoknell.  I.  J.,  Goshen.  Ind. 
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Jour.  A.  M.  A. 


Beauclerk.  W.  I’.,  Concord.  N.  H. 
Beazlev.  W.  S-  Richmond.  Va. 
Beck.  Harvey  G..  Baltimore,  Md. 
Belknap,  Lewis  J..  San  Jose.  Cal. 
Bemus,  Morris  N.,  Jamestown, 
N.  1\ 

Bemus.  Wm.  M.,  Jamestown, 

N.  Y. 

Bennett,  H.  P.,  Lynn.  Mass. 
Bettmann,  Henry  Wald,  Cincin¬ 
nati,  Ohio.  xt  ir 

Bierwirth.  J.  C.,  Brooklyn.  N.  Y. 
Bigelow,  C.  E.,  Leominster.  Mass. 
Bigelow,  Enos  H.,  Framingham, 
Mass.  T1, 

Billings,  Frank,  Chicago,  Ill. 
Birkofer,  Wm.  J.,  Gothenburg, 

Neb.  _ 

Bixbv  Josiah  P.,  Woburn.  Mass. 
Black,  Frank  W„  Ligonier.  Ind. 
Black,  Thomas  F.,  Providence, 
R.  I. 

Blair.  Arthur  W.,  Boston,  Mass. 
Blaisdell,  George  W.,  Manches¬ 
ter.  Mass.  „  _  , 

Blanchard,  Benjamin  S.,  Brook¬ 
line,  Mass.  , 

Blanchard,  F.  N.,  Detroit,  Mich. 
Blanchard.  F.  R.,  Lakeview.  Mich. 
Blanchard,  R.  G.,  Dover,  N.  H. 
Bliss,  J.  L..  Holyoke,  Mass. 
Boehm.  John  C.,  St.  Cloud,  Minn. 
Minn. 

Bogue.  H.  A.,  Richford.  Yt. 
Boland,  Elisha  S.,  Boston,  Mass. 
Bond,  J.  L.,  Ukiah,  Cal. 

Bond,  Willis  G.,  Revere,  Mass. 
Bonney,  C.  H.,  Ludlow,  \  t. 
Bonney,  Robert,  East  Boston, 

Bonney,  Sherman  G.,  Denver, 
Colo.  _ 

Boone.  John  C.,  Wickliffe.  Ky. 
Bosworth.  Truman  D.,  Jr.,  Tewks¬ 
bury,  Mass. 

Boucher,  R.  P.,  Providence.  R.  I. 
Bourland,  I.  N.,  Equality.  Ill. 
Bouton,  Otis  Z.,  Fultonville, 

N.  Y.  ^ 

Bower.  W.  C.,  Lebanon,  Kan. 
Bovle,  Blanche  C.,  Portland,  Me. 
Boyle,  John  F.,  Lowell,  Mass. 
Bozorsky,  Vacil  D.,  Dunkirk, 
NY. 

Brace.  D.  A.,  Quincy,  Mass. 
Bradburv.  George  A.,  Troy.  N.  Y. 
Bradeen,  F.  B.,  Essex,  Conn. 
Braman.  H.  S.,  Homer.  N.  Y. 
Brayton.  Chas.  E.,  Stonington, 
Conn. 

Bridgman.  B.  N.,  Boston. 

Briggs,  Albert  H.,  Buffalo,  N.  Y. 
Brobeck.  A.  L..  Hoopeston,  Ill. 
Brodbeck.  G.  H.,  Roann,  Ind. 
Broidrick.  .T.  P.,  Boston. 

Brooks,  Robert  H„  Claremont. 
N.  H. 

Broughton.  Henry  W.,  Boston. 
Brown.  Charles  H„  Waterbury, 
Conn. 

Brown,  E.  F.,  Groveton.  N.  H. 
Brown,  Everett  J.,  Decatur.  Ill. 
Brown.  Frank  E.,  Baltimore. 
Brown.  Frederick  N„  Providence, 
R.  I. 

Browning.  John  S.,  Roxbury, 

Mass. 

Brown.  Windsor  A.,  Worcester, 
Mass. 

Brown.  Wilfred  G.,  Plymouth, 

Mass. 

Brunker,  James  W.,  Riley.  Ind. 
Bruyere.  John.  Trenton.  N.  ,T. 
Bryant.  Clarence  E.,  Hyde  Park, 
Mass. 

Bryant.  Giles  W„  Somerville, 
Mass. 

Buchanan.  S.  A.,  Philadelphia. 
Buffum,  William  H.,  Providence, 
R.  I. 

Bullard.  E.  C.,  Jamestown.  R.  I. 
Bundy.  A.  D..  Osage,  Iowa. 

Burke.  F.  Edward,  Wakefield, 
R.  I. 

Burdick,  Frank  E.,  Providence, 
R.  I. 

Burke,  William  H.,  Cambridge, 
Mass. 

Burman.  Thomas  J.,  Boston. 
Burnett.  H.  W..  Providence,  R.  I. 
Burnham,  E.  A..  Boston. 
Burnham,  Melvin  P.,  Ray  Brook, 
N.  Y. 

Burroughs.  H.  S..  Pittsburg. 
Bush,  J.  Foster,  Boston. 

Bushnell,  E.  H..  Quincy.  Ill. 
Bushnell,  Homer,  North  Adams, 
Mass. 

Butler.  W.  H.,  Fall  River.  Mass. 
Butler,  William  H.,  Columbus. 
Ind. 

Butterfield.  C.  E..  Suncook.  N.  H 


Buxton,  G.  Edward,  Providence, 

Buzzeil,  Daniel  F.,  Wilmington, 

Byrne,  T.  J.,  Philadelphia. 

Cabot,  Richard  C.,  Boston. 
Caldwell,  J.  C.,  Buckfield,  Me. 
Callanan,  Sampson  A.,  Boston. 
Campbell,  A.  D.,  Cleveland,  O. 
Campbell,  B.  F.,  Boston. 
Campbell,  Charles  L.,  Sheraden, 
Pa. 

Campbell,  Donald.  Butte,  Mont. 
Campbell,  Edward,  Providence, 
R.  I. 

Campbell,  George  R.,  Augusta, 
Me. 

Canfield,  Herbert  H.,  Siloam 
Springs,  Ark. 

Capps,  Joseph  A.,  Chicago. 
Carleton,  C.  G.,  Lawrence,  Mass. 
Carman,  Russell  D.,  St.  Louis. 
Carpenter,  Edwin  J.,  Corning, 
N.  Y. 

Carroll,  Thos.  F.,  Boston. 

Carver.  H.  S.,  Marshfield,  Yt. 
Caspari,  William,  Baltimore. 
Casselberry,  C.  M.,  Pottstown, 
Pa. 

Cavanaugh,  Thos.  E.,  Holyoke, 

MaSS.  .  X  XT., 

Caverlv.  Charles  S.,  Rutland.  Y  t. 
Cecil.  John  G.,  Louisville.  Ky. 
Chace,  W.  H.,  Buffalo,  N.  Y. 
Chamberlin,  G.  M.,  Chicago. 
Chambers,  H.  L.,  Lecompton, 
Kan.  ,  „ 

Champlin.  John,  Westerly,  R.  I. 
Chanev,  Herbert  M„  Sardinia,  O. 
Chandler,  M.  L.,  Barre,  Yt. 
Chapin.  Clifford  S.,  Gt.  Barring¬ 
ton.  Mass. 

Chapin,  Frederick  W.,  Spring- 
field,  Mass. 

Chapman,  B.  A..  Springfield.  Yt. 
Chappell,  J.  W„  Washington, 

D.  C.  A 

Charles,  Orlando  W.,  Bryantville, 
Mftss. 

Chase,  Arthur  B..  Atchison,  Kan. 
Chase.  Richard  F.,  Boston. 
Cheever,  John  H„  Leominster, 
AI3.SS 

Cheslev',  Alice  M.  M.,  Exeter. 
N.  H. 

Cheslev,  Andros  P.,  Concord, 

N.  H. 

Cheslev,  Harry  O..  Dover,  N.  H. 
Chestnut,  James  C..  Philadelphia. 
Childs,  Alfred  H.,  Dublin.  N.  H. 
Chisholm,  A.  S.  M.,  Bennington. 
Yt. 

Chisholm.  M.  D.,  Westfield.  Mass. 
Chittick,  W.  R..  Detroit,  Mich. 
Christopher.  W.  H.,  London.  O. 
Church,  Thos.  C.,  Valley  Falls, 
N.  Y. 

Clark,  E.  .T..  Lowell.  Mass. 

Clark,  G.  Hardy,  Waterloo.  Iowa. 
Clark,  H.  F.,  Rarden,  Ohio. 
Clark.  Henry  S.,  New  York. 
Clark,  Margaret  Yanpel,  Water¬ 
loo,  Iowa. 

Clarke,  I.  J..  Haverhill,  Mass. 
Clarke,  J.  Fred.  Fairfield.  Iowa. 
Clarke.  Robert  C.,  Pittsburg.  Pa. 
Claytor,  Thomas  A.,  Washing¬ 
ton,  D.  C. 

Cleaves,  E.  G.,  Rockport,  Mass. 
Clemensen,  P.  C.,  Chicago. 

Cobb,  Oliver  W.,  Easthampton. 
Mass. 

Coburn.  Irving  S..  Milton.  Vt. 
Cochrane,  J.  E.,  Yalatie,  N.  Y. 
Coffin,  A.  B..  Boston. 

Cogan,  Joseph  A.,  Boston. 
Cogswell,  George  Proctor,  Cam¬ 
bridge,  Mass. 

Cogswell.  William.  Boston. 

Cole,  J.  Wesley,  Baltimore. 
Coleman,  Edward  T.,  Graymont, 

Ga. 

Coleman,  J.  E.,  Doddsville.  Mass. 
Coleman,  N.  R.,  Columbus.  Ohio. 
Conard,  George  R.,  New  Vienna, 
Ohio. 

Conneen,  Thomas  F„  Portland, 
Me. 

Conner.  Lewis  A.,  New  York. 
Coolidge,  John  C.,  Boston. 

Cooper,  C.  M.,  San  Francisco, 
Cal. 

Corman,  Chas.  A.  E.,  Philadel¬ 
phia. 

Cornell.  Walter  S..  Philadelphia. 
Cornwell,  E.  S.,  La  Salle.  Mich. 
Cowan,  E.  H„  Crawfordsville, 
Ind. 

Cox.  Nathaniel  D..  Spencer,  Ind. 
Coxe,  Dorran  R..  Riverside.  R.  I. 
Crain,  F.  M.,  Redfield.  S.  D. 
Cram.  John  W..  Colerain.  Mass. 


Crane,  A.  Melville.  Marion.  Ohio.  Drew,  Fred,  Boston,  Mass. 

Crane.  S.  Ellis,  Syracuse,  N.  Y.  Dugan,  Thomas  J.,  Indianapolis, 
Cravens,  M.  H.,  Arlington,  Tex.  Ind. 

Crockett,  Sidney  S.,  Nashville,  Dunbar,  F.  H.,  Boston 

Tenn  Duncan,  E.  M.,  Marshall.  Ill. 

Crooker.  George  H.,  Providence,  Dunham,  Henry  B„  Rutland, 
r  j  Mass. 

Cross,’ J.  G.,  Minneapolis,  Minn.  Dunham,  Kennon,  Cincinnati.  O. 
Cross,  William  P.,  Boston.  Dunning,  Z.  F.,  Philmont,  N.  Y. 

Crouch,  Hugh  T.,  Bardwell.  Ky.  Durham,  Jas.  R.,  Warren,  Pa. 
Crump.  George  A.,  New  York.  Duryee,  Albert  P.,  Brockton, 
Cummings,  E.  S.,  Lewiston,  Me.  Mass. 

Cummings,  F.  It.,  Concord,  N.  H.  Dwyer,  Wm.  J.,  Cambridge, 
Cummings,  M.  A.,  Fall  River.  Mass. 

Mass.  Eastman.  Alexander  C.,  South- 

Cunningham,  Thomas  E.,  Cam-  boro.  Mass. 

bridge,  Mass.  Eastman,  H.  H.,  Jamestown, 

Currier,  W.  Eugene,  Leominster,  N.  Y. 

Mass.  Eastman,  Theodore  Jewett.  Bos- 

Curry,  Edwin  A.,  Danville.  Pa.  ton. 

Curry,  Grove  P.  M„  Mount  Kisco,  Eaton,  Albert  M-,  Philadelphia. 

X  Y  Eaton,  W.  W.,  Danvers,  Mass. 

Curtice,  L.  E.,  Buffalo,  N.  Y.  Eberspacher,  F.  J.,  Pana.  Ill. 
Curtis,  G.  Lenox.  New  York.  Edsall,  David  L„  Philadelphia. 
Curtis,  William  G.,  Quincy,  Mass.  Edson,  Carroll  E„  Denver,  Colo. 
Cushing,  Arthur  A.,  Brookline,  Egan,  J.  J.,  Gloucester.  Mass. 

Mass.  Eggleston,  E.  L.,  Battle  Creek, 

Custer,  D.  D.,  Philadelphia.  Mich.  . 

Custer.  Henry  F.,  Somerville,  Eichberg,  Joseph,  Cincinnati,  O. 

Mass  Eldridge>  David  S.,  Boston. 

Cutler.  Elbridge  G..  Boston.  Eliot,  Ellsworth,  New  York. 

Cutter.  Charles  K„  Somerville,  Ellenberger,  J.  Wesley,  Harris- 
Mass.  burg,  Pa. 

Dadmun.  Eliza  J„  Boston.  Ellinger,  T.  J.,  Philadelphia. 

Daniel.  Vivian,  Watertown.  Mass.  Elliott,  Arthur  R„  Chicago. 
Daland.  Judson,  Philadelphia.  Elliott,  James  T.,  East  Liverpool, 
Dalv,  Jeremiah  J.,  North  An-  Ohio. 

dover  Mass.  Eisner,  Henry  L.,  Syracuse.  N.  Y. 

Dana.  Harold  W„  Boston,  Mass.  Emerson,  Charles  P.,  Baltimore. 

Dancer,  Chas.  W.,  Stroh,  Ind.  Emerson,  Ernst  B.,  Tewksbury. 

Darling,  Eugene  A.,  Cambridge,  Mass. 

Mass.  Emery,  George  E.,  Worcester, 

Darragh,  Edmiston,  Winnetka,  Mass. 

England.  Albert  Charles,  Pitts¬ 
field,  Mass. 

Engle,  O.  C.,  Scottdale,  Pa. 

Epler,  E.  G..  Fort  Smith,  Ark. 
Epting,  R.  B.,  Greenwood,  S.  C. 


Ill. 

Darrow,  Chas.  E.,  Rochester, 
N.  Y. 

Dart,  Frederick  H.,  Niantic. 
Conn. 


Davidson.  Kallman  M.,  Boston.  Erdman,  W.  B.,  Macungie,  Pa. 
Davis,  Ernest  E..  Avon,  Ill.  Erdman,  William  S.,  Bucking- 
Da  vis.  John  L.,  Cincinnati.  Ohio,  ham,  Pa. 

Davies,  Josiah  S.,  Granville.  Evans,  D.  W..  Scranton.  Pa. 

N.  D.  Evans,  Earl  W.,  Columbus.  Ohio. 

Davis.  X.  S..  Chicago.  Evans.  William,  Philadelphia. 

Day.  Frank  L.,  Providence.  R.  I.  Eveleth,  Charles  W.,  Salem. 
Dav,  W.  E..  Clarksville,  Iowa.  Mass. 

Dean.  Ralph  D.,  Taunton.  Mass.  Everhard.  Eleanora  S.,  Day- 
Dearborn,  Edmund  G.,  Keene,  ton.  Ohio. 

N  H  Everhart.  R.  E.,  Clmton,  Iowa. 

Dearing.  Howard  S..  Boston.  Ewing,  Wm.  B..  West  Grove,  Pa. 
Denig.  Blanche  A..  Boston.  Fackler,  G.  A.,  Cincinnati.  Ohio. 

Dennett.  Charles  A.,  Arlington,  Faries,  Clarence  T.f  Narberth. 

Mass.  Pa- 

Denny.  Francis  P.,  Brookilne,  Fassett,  Chas.  Wood,  St.  Joseph. 

Mass.  Mo- 

Dewis.  John  William.  Boston.  Faulds,  W.  H..  Kingston.  Pa. 

De  Wolf.  Halsev,  Providence,  Favill,  Henry  B„  Chicago 
r  X  Felch,  T.  A.,  Ishpeming,  Mich. 

Dexter.  Fred  F.,  Granbv,  Mass.  Felker.  Gertrude,  Dayton,  Ohio. 
Deziel.  Godfrey,  Minneapolis.  Ferguson,  Edward  H.,  Boston. 

Minn.  Fernandez-Y'barra,  A.  M.,  New 

Dickes.  Philip.  Greenville.  Ohio.  York. 

Dierking.  Albert  W..  Oolitic,  Ind.  Finder,  William.  Jr.,  Troy.  N.Y. 
Dillon.  J.  R.  Marmaduke  New  Finkelstein,  Harry,  Boston. 

Orleans.  La.  Fischer.  O.  E.,  Detroit.  Mich. 

Dock.  George,  Ann  Arbor,  Mich.  Fish,  E.  .T.,  South  Royalton.  It. 
Dodge,  Wm.  W„  Boston.  Fish,  Lewis.  Fitchburg.  Mass.- 

Dodin.  Henrv  A..  New  York.  Fisher,  P.  E.,  Providence.  R.  I. 

Doerr.  John'E.,  Mt.  Vernon.  Tnd.  Fisher,  T.  J.,  West  Newton.  Mass 
Donoghue,  Daniel  F„  Holvoke,  Fisler,  C.  F„  Clayton,  N.  J. 

Mass.  Fitch,  Alpheus,  Factoryville.  Pa 

Dorman.  A.  B..  Winthrop,  Mass.  Fitz,  R.  H.,  Boston. 

Donoghue,  .Tames  C.,  Boston.  Fitzpatrick,  John  J.,  Charles- 
Douglass,  E.  P.,  Groton.  Conn.  town.  Mass. 

Douglass,  John  A.,  Amesbury,  Flanders,  C.  F.,  Manchester, 
Mass.  N.  H. 

Dow.  David  C.,  Cambridge.  Mass.  Fleming,  Peter  J..  Boston 
Dow,  George  F..  Reading.  Mass.  Fleming.  P.  J.,  Cambridge.  Mass. 
Downev,  Charles  J.,  Springfield.  Flewelling.  Douglas  S.,  Somer- 
Mass  ville.  Mass. 

Downing,  Chas.  H.,  Everett,  Flint.  E.  P.,  Rockville,  Conn. 

Mass  Flower,  W.  Z.,  Gibbon.  Minn. 

Downs.  J.  A..  Glidden.  Iowa.  Floyd,  Cleaveland,  Brookline, 
Doyle,  John  H.,  Grafton,  W.  Va.  Mass.  ' 

Drake.  George  H.,  Pontiac,  Flynn,  Henry  L.,  Roxbury,  Mass. 

Mich.  Foley,  Timothy  J.,  Worcester, 

Draper,  Arthur  D„  Boston.  Mass. 

Drake.  Chas.  B„  West  Lebanon.  Foote.  Charles  J.,  New  Haven. 

Neb.  Conn. 

Drake.  Wm.  A.,  North  Weymouth,  Forchheimer,  F.,  Cincinnati.  O. 

Mass  Foss,  W.  B.,  Ashley,  Pa. 

Drawbaugh,  J.  H..  Shiremans-  Fountain,  J.  H.,  Chapin,  III. 

town  Pa  Fountain.  O.  R..  Boston. 

Dreksrn,  Richard  E„  Holvoke,  Pr«m*-  Jo“P£*  Rockland,  Mass. 
xf_  ’  Framing,  E.  C-,  Galesburg.  Ill. 

Driscoll,  Daniel.  Portland.  Me.  ^"lphfa  AlbCrt  rh!Ilp’  Phl,a‘ 
Dmmmond.  EdwaYd  A.,  Newark.  prauenthal,  Herman  C.,  New 

NJ-  York. 

Drummey.  N.  D„  Boston.  Freeman,  Edward  D.,  Osgood, 

Dryer.  D.  W..  La  Grange.  Tnd.  ind. 

Duff.  John.  Charleston.  Mass.  French,  Chailes  H..  Pawtucket, 
Dugdale,  R.  B..  South  Bend.  Ind.  R.  T. 
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Fruend,  Hugo  A..  Ann  Arbor. 
Mich. 

Friedenwald.  Julius,  Baltimore. 
Friedrick.  Martin,  Cleveland.^  O. 
Frost,  Edward  L..  Buffalo.  X.  Y. 
Fuller.  F.  B..  Pawtucket.  It.  I. 
Fuller,  G.  E..  Monson,  Mass. 
Fulton,  Dudley,  Los  Angeles, 
Cal. 

Furman.  Davis,  Greenville.  S.  C. 
Fussell.  M.  H.t  Philadelphia. 
Gage.  Edward  F.t  Winthrop, 
Mass. 

Gage-Day,  Mary,  Kingston-on- 
Hudson.  X.  Y. 

Gale,  A.  Ernest,  Chicago. 

Gale.  Harold  Adams.  Winches¬ 
ter.  Mass. 

Gallison.  Henry  H.,  Cambridge. 
Mass. 

Gallman.  William  J.,  South  Bos¬ 
ton.  Mass. 

Gammell,  H.  W.,  Madison.  Wis. 
Gammon,  William,  Galveston, 
Tex. 

Gans.  Dan'l  W..  Massillon.  Ohio. 
Gardner.  John  L..  Rochelle.  Ill. 
Gardner.  William  S.,  New  York. 
Garretson,  W.  M..  Anderson.  Ind. 
Gashwiler.  J.  Schooling.  Novin- 
ger.  Mo. 

Gass.  James.  Sheffield.  Pa. 

Gaston.  Mary  E..  Somerville. 

N.  J. 

Gaylord.  Charles  W.,  Brantford. 
Conn. 

Gen£renx,  Joseph  O.,  Webster, 
Mass. 

Gholston,  W.  D..  Dauielsville. 
Ga. 

Gibbs.  L.  J.,  Chicopee  Falls, 
M^ss 

Gibson,  C.  R-.  Woodsville.  N.  H. 
Gibson.  Robert  F..  Somerville. 
Mass. 

Gichner,  Joseph  E..  Baltimore. 
Gifford.  Henry  B..  Juda.  Wis. 
Gillette.  Arthur  A..  Rome.  N.  Y. 
Gilbert.  John.  Fall  River,  Mass. 
Gillis.  J.  E..  Somerville.  Mass. 
Gilman,  Louis  L..  Rochester, 

N  H. 

Gleason.  W.  F..  Providence,  R.  I. 
Glendenning.  Robert  T.,  Man¬ 
chester.  Mass. 

Gnagi.  Wm.  B..  Monroe,  Wis. 
Gompertz.  Louis  M_  New  Haven. 
Conn. 

Good.  J.  F..  New  Cumberland. 
Pa. 

Goodall.  Harry  W..  Boston. 

Gore.  David  C-  MarshalL  Mo. 
Gordon.  John  Alexander,  Quincy. 
Mass. 

Gorham.  Fordyce  C.,  Couders- 
port.  Pa. 

Gostanian.  James,  Sault  Ste. 
Marie.  Mich. 

Gow  Frank  F..  Schuylerville, 

N.  Y. 

Graber.  C.  Lee.  Cleveland.  Ohio. 
Grafton.  Frank  W.'.  Concord. 

N.  H. 

Graham.  Christopher.  Rochester. 
Minn. 

Graham.  R.  F..  Greeley.  Colo. 
Grauk.  W.  V..  Lawrence.  Mass. 
Granger.  F.  C-.  Randolph.  Mass. 
Graves.  E.  E-  Penacook.  N.  H. 
Graves.  Frederick  C-,  Bridgeport. 
Conn. 

Green.  Herlwyn  R.,  Providence. 
R.  I. 

Green.  W.  A.,  Wauson.  Wis. 
Greene.  Clark  W.,  Binghamton. 
N.  Y. 

Greene.  E.  B.,  Chicago. 

Greene.  L.  M..  Bethel.  Yt. 

Greene.  Ray  W..  Worcester.  Mass. 
Greenlev,  T.  B..  Meadow  Lawn. 
Ky. 

Greenwood.  Arthur  M.,  Marble¬ 
head.  Mass. 

Griffin.  Arthur  G..  Malden.  Mass. 
Griffin.  C.  E..  Fair  Haven.  Vt. 
Griffin.  Clifford  H.,  Providence. 
R.  I. 

Grim.  D.  T.,  Reading.  Pa. 

Grimes.  J.  R..  Montpelier.  Yt. 
Grimer.  Loring.  Swampscott. 
Mass. 

Grothan,  Georgiana.  St.  Paul. 
Neb. 

Grouard.  John  S.,  Nantucket, 
Mass. 

Grover.  Arthur.  Hyde  Park.  Mass. 
Guild.  Frank  E..  Windham. 
Conn. 

Guinn.  John  William.  Butte, 
Mont. 

Gutshall.  F.  A  .  Blair.  Pa. 


Hagertiy,  G.  R-,  Bar  Harbor, 
Maine. 

Hahn.  E..  Latonia,  Ohio. 

Haines,  George  B.,  Valley  Falls. 
R- 1. 

Hale.  L.  L.,  Chebeague.  Maine. 
Hale.  William,  Gloucester,  Mass. 
Hall.  Eldon  N\.  Woodham,  Ky. 
Hall,  George  W..  Chicago. 

Hall,  J.  N.,  Denver,  Colo. 

Hall,  R.  M.,  Baltimore. 

Hall.  William  Thomas,  Taren- 
tum.  Pa.  .  . 

Hallenbeek.  O.  J.,  Canandaigua. 
N.  Y. 

Halloran.  M.  J.,  Worcester.  Mass. 
Halsey.  L.  M„  Williamstown, 

N.  J. 

Hamilton.  G.  Clarence,  Louis¬ 
ville.  Ohio. 

Hamilton.  J.  H.,  Union.  S.  C. 
Hamilton.  Robert  D.,  Newbury- 
port.  Mass. 

Hanley,  Francis  J..  Whitman. 
Ms^s. 

Hannum,  E.  A.,  Cleveland.  Ohio. 
Hannum.  Wm.,  Hatboro.  Pa. 
Hanson.  C.  W.,  North  wood 
Ridge,  N.  H. 

Hanson,  William  C.,  Cambridge. 
Mass. 

Happel.  Thos.  J..  Trenton.  Tenn. 
Harding,  G.  T.,  Jr.,  Washington. 
D.  C. 

Hardman.  Margaret  Sabina.  Paw¬ 
tucket.  R.  I. 

Hardy.  Theodore  E.,  North  Vas- 
salboro.  Maine. 

Hare.  H.  A..  Philadelphia. 
Haskins.  Daniel  S..  Boston. 
Harkness.  Robert  B..  Houghton. 
Neb. 

Hartland.  Frank  T..  Waterloo,  la. 
Harle.  John.  Quincy,  Mass. 
Harpole.  Winfield  S.t  Chicago. 
Harriman.  David  E.,  South  Had¬ 
ley  Falls.  Mass. 

Harrington,  Thos.  F.,  Lowell. 
Mass. 

Harris.  E.  Eliot.  New  York. 
Harrison.  Frank  M.,  Napoleon. 
Ohio. 

Hart.  W.  F..  Camden.  Maine. 
Hartman.  W.  F..  Swoope.  Ya. 
Hartzell.  Wm.  H..  Allentown.  Pa. 
Harvev,  E.  B.,  Boston. 

Harvev.  Edwin  B.,  Providence. 
R.  L 

Harwood.  W.  E.,  Eveleth,  Miss. 
Haskell.  H.  B..  Auburndale.  Mass. 
Hatchett.  John  A..  El  Reno. 
Okla. 

Hanrahan.  John  D.,  Rutland.  At. 
Hawes.  John  B.,  Boston. 

Hawlev.  J.  E..  Burr  Oak.  Kan. 
Hawlev.  W.  H..  College  Corner, 
Ohio. 

Hay.  Charles  H..  Cleveland.  O. 
Hayes.  Grosvenor  L.  T.,  Granite- 
ville.  Yt. 

Hayes.  Stephen  W..  New  Bed¬ 
ford.  Mass. 

Hayden.  Louis  B..  Livermore 
Falls.  Maine. 

Havford.  Ernest  L..  Chicago. 
Hedrick.  J.  S..  Dunkirk.  Ohio. 
Heilman.  R.  P..  Emporium.  Pa. 
Hemingway.  William  Herbert, 
New  York. 

Henkle.  Emanuel  A.,  New  Lon 
don.  Conn. 

Herbst.  H.  H.,  Allentown.  Pa. 
Heritage.  C.  S..  Glassboro.  N.  J. 
Herrick.  James  B..  Chicago. 
Herrick.  John  F.,  Ottumwa.  Ia. 
Hersev.  Freeman  C..  Boston. 
Hersh.  E.  G..  McComb.  Ohio. 
Hertz.  Wm.  J..  Allentown.  Pa. 
Hewes.  Henry  F..  Boston. 

Hewitt.  Ade'lbert.  Saratoga 
Springs.  N.  Y. 

Hickey.  J.  J-,  Peabody.  Mass. 
Hicks.  L.  N.,  Burlington.  Wis.  . 
Higgins.  R.  P-.  Cortland.  N.  Y. 
Higgins.  William  Lincoln.  South 
Coventry.  Conn. 

Hildreth.  John  L.,  Cambridge. 
Mass. 

Hill.  Edmund  E..  Suncook.  N.  H. 
N.  H. 

Hill.  George  S.,  Marblehead. 
Mass. 

Hill.  Roscoe.  Epson.  N.  H 
Hillard.  W.  A..  Westerly.  R.  I. 
Hills.  Charles  E.,  South  Natchez. 

M*ss- 

Hindle.  William.  Providence. 
Hiner.  S.  B.,  Lima,  Ohio. 

Hinkiss.  George.  Boston. 

Hobley.  Thomas.  Amherstburg. 
Ontario.  Canada. 


Hodges,  J.  W.,  Washington.  Keith.  Halbert  L.,  Milford.  Mass. 

C  Keller,  F.  G.,  Alexandria.  Ind. 

Hodges'.  Almon  D..  Boston.  Kelley.  Daniel  H.,  Oldtown.  Me. 

Hodskina.  M.  B..  Palmer,  Mass.  Kellogg.  Edward  B.,  Loston, 

Hoffman.  Chas.  F.,  Bolivar,  N.  Y.  Mass. 

Hogeboom.  Wm.  L.,  Troy.  N.Y.  Kelly,  A.  J*»  Philadelphia. 
Holbrook.  Bradbury,  West  New-  Kelly,  Wm.  D,  Boston 

ton.  Mass.  Kenefick,  Thomas  A.,  Newport. 

Holden,  N..  Southampton.  Mass.  R.  I-  ^  _  . 

Holden.  Timothy  N..  New  York.  Kennedy.  A  L.,  Denver.  Colo. 
Holder.  R.  E.,  Columbus.  Ind.  Kenney.  John  C-,  Miaron.  A 1. 
Holland.  P.  C.,  Bloomington.  Ind.  Kenney,  W.  C.,  Tewksbury, 

Hollingshead,  E.,  Pemberton,  Mass.  v  „ 

•y  j_  Kenniston.  Wm.  B.,  Exeter.  N.  H. 

Holmes,  A.  M-.  Denver.  Colo.  Kent.  J.  B  ,  Putnam.  Conn. 
Holmes.  Howard  F.,  Tewksbury,  Keyes.  R.  H.,  Hopedale.  Ill. 

jjaeg  Killough,  J.  N.,  Woodlawn.  Ala. 

Holt.  Frank  Hammett,  Boston.  Kimball.  Grace  N.,  Poughkeep- 
Holt.  Oliver  P.,  Cincinnati.  O.  sie.  IT  ...  .. 

Holton.  C.  E..  Bernardston.  Mass.  Kimball,  H.  H.,  Mmneapolis. 
Hood.  W.  H..  Reno.  Nev.  Minn  T  ,.  .. 

Hoover,  P.  D.,  Waynesboro.  Pa.  Kimberlin,  A.  Indianapolis, 
Horn.  j.  A..  Mauctichunk.  Pa.  Ind-  „  ,  ,  „.  ..  - 

Howard,  F.  H.,  Williamston.  Kunmell.  J.  A..  Findlay  Ohio. 

King,  Charles  P.,  Newark.  Ohio. 
Howe]]  William  A..  Phelps.  N.  Y.  King.  W.  S..  Ashtabula  Ohio. 
Howell.  Wm.  W.,  West  Roxbury  Kingsbury,  Albert  D..  Boston. 

I  Boston)  Mi«  Kinney.  J.  E..  Denver.  Colo. 

Hubbard  C.  D..  Parma.  Mich.  Kinnicutt.  Francis  P.  New  York. 
Hubbard.  Wm.  S..  Brooklyn.  N.  Y.  Kirker,  George  A..  Detroit.  Mich. 
Huber,  John  B..  New  York.  Kistler,  Geo.  B..  Newsomers- 

Hunt.  George  E..  Holyoke.  Mass.  town.  Ohio. 

Hunt.  S..  East  Providence.  R-  I.  Kistler.  H.  B..  Sunbury,  Ohio. 
Hunter  Chas.  H.,  Minneapolis.  Kite.  Walter  C..  Milton,  Mass. 
Minn  Kittredge,  Joseph,  Brookline. 

Hunter,  Norman  M..  Hudson, 


Mass. 

Hurd.  E.  F..  New  York. 

Hurd.  James  T..  Galeton.  Pa 


Mass. 

Kline.  W.  D.,  Allentown.  Pa. 
Klopp.  Peter  P..  Philadelphia. 
Knapp.  Alfred  A.,  Brimfield.  Ill. 


n  III  11.  ddlilud  A  -•  \jaiciuu.  c*.  r  *  _  _  r  .  -  T 

Husbrouck.  Ira  D..  Washington.  Knecht.  Cyrus,  Matawan.  N.  J. 


D.  C. 

Huselton.  William  Sterling. 
Pittsburg.  Pa. 

Hutchinson.  C.  M.,  Cambridge 
Mas: 


Knickerbocker,  Percy  G..  Boston. 
Knight,  Chas.  S..  West  boro. 
Mass. 

Knight.  Frederick  I..  Boston. 
Kopfstein.  F.  P..  Cleveland,  O. 


Hutchinson.  Woods,  Arrowhead  Kurtz.  C.  S..  Malvern.  Pa 

_  _  X  «  I  *— *-  Vin»i  Tu  rune  A 


Springs.  Cal. 

Hutchinson.  W.  H.,  Childers- 
burg.  Ala. 

Hutchison.  J.  C.,  Troy.  N.  Y. 
Hyde.  Fritz  Carleton,  Green¬ 
wich.  Conn. 

lams.  S.  T.,  Waynosburg.  Pa. 


Laird.  Arthur  Turner,  Albany. 
X.  Y. 

Lambert.  Alexander.  New  York. 
Lamson.  William  Judson,  Sum- 
mitt.  X.  J. 

Lang.  Herbert  B.,  Dorchester. 
Mass. 


IllsleV  Frederick  R..  Medford.  Lanabee.  Ralph  C..  Boston. 

AIa«s.  Lancaster.  Sherman  R.,  Cam- 

Infield.  T.  H..  Hartford.  Ohio.  bridge.  Mass 
Ingram.  Marv  de  D..  Brooklyn.  Lane.  Walter  A.,  Milton.  Mass^ 
Y  Y  Lape.  Rushmore.  Fair  Haven.  Yt. 

Jack.  Cecil  McKee.  Decatur.  Ill.  Earned.  Ezra  Read  Chicago. 
Jack.  Lewis  H..  West  Newton.  Larrabee.  F.  W„  Black  Island. 

Ma«=  R-  I- 

Jacobs]  Abraham.  New  York.  Larrabee.  H.  M.,  Tewksbury. 

Jacobson.  Aug..  Chicago.  Mass.  -  1  o  ,  . _  n  , 

Jacobv.  Douglas  P.  A..  Newport.  Latham.  Daniel  S..  Auburn.  R  1 
j>  j  Lavallee.  George  Omer,  Lowell, 

Jackson.  Alton  A..  Everett.  Mass.  Mass. 

Jackson.  Henry,  Boston.  Lawrence.  G.  H  Galesville  Wk 

Jackson.  H.  B..  Melrose.  Mass.  Lawrence.  W.  E..  North  Haver 
Jackson.  J.  H.,  Fall  River.  Mass  hill.  X  H. 

Jackson  -Tames  Marsh.  Boston.  Lawson.  Geo.  N..  Middle  Had 

James.  Walter  B.,  New  York.  dam  Uonn 

James.  William  H..  Pennsville.  Lamed.  I.  B.,  Northampton, 

\  j  Mass. 

James.'  W.  S..  Cleveland.  Ohio.  Leary.  William  C.,  Springfield. 


Janeway.  E.  G..  New  York. 
Jansen.  F.  t.  Fonda.  N.  Y. 
Jarvis.  Fred  J..  Delta.  Iowa. 


Mass. 

Lee.  Walter  A..  Bellevue.  Iowa. 
Leech.  J.  W.,  Providence.  R.  I. 


Jenkins.  Geo.  F..  Keokuk.  Iowa.  Leen.  Thomas  Francis,  Charles- 
Jennines.  Gainor.  West  Milton,  town.  Mass. 

Ohio  Le  Roy,  I.  D.,  Pleasant  Yalley. 

Jennings.  S.  D.,  Sewickley.  Pa.  N.  Y. 

Johnson.  A.  R..  Henderson.  Ky.  Leroy.  Louis.  Nashville.  Tenn. 
Johnson.  C.  B..  Batavia.  Hi.  Leslie.  Horace  G.,  Amesbury. 
Johnson.  Frank  M-.  Boston.  Mass. 

Johnson  Frank  S..  Chicago.  Levison.  Louis  A..  Toledo.  Ohio. 
Johnson  Orville  E..  Winthrop.  Levy.  J.  Harris.  Syracuse.  X.  Y. 

Lewis,  D.  M..  New  Haven.  Conn. 
Johnson  William  A..  Lowell,  Lewis.  James  N..  Ashaway.  R.  I. 

Libby.  Edward  N.,  Roxbury. 

Johnston.  James  I.,  Pittsburg.  Mass. 

p3  Libby.  J.  H.,  East  Weymouth. 

Johnstone.  W.  J.,  Boston.  Mass. 

Jone«  Allen  A.,  Bu^alo.  N.  Y.  Libman.  Emmanuel.  New  York. 
Jones  Element  R-  Pittsburg.  Fa.  Lichty.  John  A...  Pittsburg.  Pa. 
Jones.  Frank  A..  Memphis.  Tenn.  Lincoln.  Merrick.  Worcester. 
Jones]  Fred  E..  Quincy.  Mass.  Mass. 

Jones.  F.  W.,  New  Tnswiek.  N.  H.  Linder.  A.  W..  Chicago. 

Jones  W.  Russell.  Richmond.  Ya.  Lindquist.  Carl  A..  Boston. 
Jordan  John  F..  Peabody.  Mass.  Little.  Abby  U..  Newburyport. 

Din.  Elliott  P..  Boston.  Mass. 

.Tonett  Fred  R-.  CarabHdge.  Mass.  Littlefield.  Anna  M..  New  London. 
Jov.  J.  A.,  Atlantic  City.  N  J.  X.  H. 

Jov  L.  Fowler.  Fulton.  X  Y.  Locke.  Edwin  A.,  Boston. 

Jovce.  James  H..  Sa'em.  Mass.  Lombard.  I.oring  S..  South  Port- 
.Tudson.  W.  H.,  Daoie’son.  Conn.  land.  Maine. 

Jumo.  Heurr  D..  rhiladelohia.  Long.  C.  R..  Piemeton.  Ind. 
Kahlo.  Geo.  D.,  Indianapolis  and  Long.  Merritt  Allen.  Manchester. 

French  Lick.  Ind.  Mass. 

Kalavjian.  D.  S..  Parker.  S.  D.  Lougee.  Wm  W..  Ma’den.  Mass. 
Karpe'es.  M.  J-  Philsdelohia.  Longbran.  Frederic  William. 
Kav.  W.  J..  La oeer.  Mich.  New  York. 

Keefe,  p.  E..  Snringfield.  Mass.  Longfellow.  R»nrv  N  .  Boston. 
Kegel]  Ernest  T..  Walcott,  Ia.  Lord.  Frederick  T..  Boston. 
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ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


Loring,  R.  P.,  Newton  Center, 
Mass. 

Louria,  Leon,  Brooklyn.  N.  Y. 
Lovell,  C.  D.  S.,  Lynn,  Mass. 


Meek,  Edward,  Argenta,  Ark. 
Melton,  H.  R.,  Wickllffe,  Ky. 
Mendelsohn,  Louis,  Dorchester, 
Mass. 


Lowder,  Lindsey  T.,  Blooming-  Mercer,  Frederick  W„  Chicago. 

ton,  Ind.  Meredith,  W.  E.,  Scottsville,  Ky. 

Lowrnan,  John  H.,  Cleveland,  O.  Merriam,  F.  H.,  Holbrook,  Mass. 
Lumsden,  W.  J.,  Elizabeth  City,  Merriam,  Walter  H.,  Cleveland, O. 

N.  C.  Merrill,  P.  S.,  Waterville,  Me. 

Lynn,  J.  F.,  Waseca,  Minn.  Messer,  C.  C.,  Turners  Falls, 
MacCabe,  Arthur,  Gloucester,  Mass. 

Mass.  »  Metcalf.  Harold,  Wiekford,  R.  I. 

Macdonald,  Alexander  A.  Bos-  Metts,  Fred  A.,  Ossian,  Ind. 

ton.  Meyer,  H.  E.,  Belmond,  la. 

Macfarlane,  R.  F.,  New  York.  Milan,  Michael  B.,  Providence, 

Mack,  Herbert,  Pueblo,  Colo.  R;  I. 

Mack,  John  A.,  Crompton,  It.  I.  Miller,  Albert  H.,  Providence,  R.I. 
Mac-keen,  Alfred  A.,  Whitman,  Miller,  A.  L,  Brattleboro,  Vt. 
MacKnight,  Adam  S.,  Fall  River,  Miller,  Charles  II.,  Boston. 

Mass.  .  Miller,  DeWitt  Clinton  It.,  Mason 

MacLellan,  Charles,  Chicago.  and  Dixon,  Pa. 

Macomber,  G.  N„  Denver,  Colo.  Miller,  D.  P.,  Huntingdon,  Pa. 
MacQuaid,  John  F.,  Worcester,  Miller,  G.  W.,  Bane,  Yt. 

Mass.  Miller,  Joseph  L.,  Chicago. 

Maher,  Stephen  J.,  New  Haven,  Miller,  Joseph  S.,  York,  Pa. 

Conn.  Miller,  Walter  Jones,  Johnson 

Malaun,  M.  E.,  Carbondale,  Pa.  City,  Tenn. 


Mandell,  A.  II..  New  Bedford, 
Mass. 

Mann,  E.  S.,  Pennsylvania. 
Marchand,  .T.  F.,  Canton,  Ohio. 
Marcley,  Walter  J.,  Rutland, 
Mass. 


Miller,  Wm.  Preston,  Hagers¬ 
town,  Md. 

Milliken,  Walter  S.,  Madison,  Me. 
Millikin,  T.  N.,  Waynesburg,  Pa. 
Mills,  H.  Booker,  Philadelphia. 
Milnamow,  J.  T.,  Chicago. 


Marcy,  Alex.,  Jr.,  Riverton,  N.  J.  Minor,  Chas.  L.,  Asheville,  N.  C. 
Marion,  O.  H.,  Boston.  Mitchell,  Alfred,  Brunswick,  Me. 

Markham,  E.  W.,  Lee,  Mass.  Mitchell,  Harry  F.,  South  Bend, 
Marquart,  O.  M.,  Springfield,  O.  Ind. 

Marsh,  E.  J.,  Paterson,  N.  J.  Mitchell,  Weir,  Philadelphia. 
Marsh,  W.  C.,  Albion.  Mich.  Mix,  Charles  Louis,  Chicago. 
Martin,  John  Macleod,  Boston.  Moline,  Charles,  Sunderland, 
Marvel,  Philip,  Atlantic,  N.  J.  Mass. 

Mason,  H.  P.,  Wilton  Junction,  Monroe,  Nathan  A., Syracuse, N.Y. 

Iowa.  Montgomery,  R.  II.,  Youngstown, 

Mathews,  George  S.,  Providence,  Ohio. 


Monroe,  Wm.  II.,  Woonsocket, R.I. 
Moore,  Arthur  R.,  Portsmouth, O. 
Moore,  Edwin  P„  South  Bend, 
Ind. 

Moore,  T.  B.,  Canon  City,  Colo. 


R.  I. 

Maner,  G.  R.,  Warrenton,  Ga. 

Mayhew,  Orland  S.,  Vineyard 
Haven,  Mass. 

Maytum,  W  J  Alexandria,  S.D.  J.'  C.’,  Omaha ^Neb. 

McArthur,  J.  EL,  East  Barre,  Moore,  James  S.,  East  Provi- 
’  t-*  dence  R.  I. 

McAdams,  Wm.  J.,  Pittsburg,  Pa.  Moore,  T.  M.,  Willoughby,  O. 
McAllester,  J.  J.  H.,  New  Bed-  Moran,  John  B.,  Boston. 

,,  n™-  Mass.  Moran,  Thomas,  Biddeford,  Me. 

McBam,  Wm.  H.,  Malden,  Mass.  Morgan,  J.  Howard,  Westerly, 
McBurney,  Chas.  Fred,  Altoona,  R  j  ’ 

„rFa~  ™  j.  Morgan,  Wm.  Gerry,  Washing- 

McCarthy,  Timothy  F.,  East  Bos-  toa  E  G 

,t°n-  „  m  „r  Morrill,  Chas.  P.,  North  Andover, 

McCaskey,  G.  W.,  Ft.  Wayne,  Mass 
Ind. 


McCauley.  Albert  A.,  Boston 
(Brighton  Dist.). 


Morrill,  L.  B.,  Center  Harbor, 
N.  II. 

Morris,  John  G.,  Boston. 


'Y'  Y ;  Scottsburg,  Morris’  J.  Stewart,  Revere,  Mass. 
McCollin,  S.  Mason,  1  hiladel-  Morrison,  J.  Rowan,  Louisville, 
phia.  K 

McConnell,  Chas.  W.,  Altoona,  Morrison,  Sidney  Iv.,  Reno,  Nev. 

.r  *  a-  ,  1  „  T ,  Morrissey,  John  J.,  New  York. 

McConnell  T.  E„  Parnassus  Pa.  Morrow,  E.  O.,  CaAton.  O. 
McCormick,  Horace  G.,  Williams-  M  Edw.  G  Rosbury,  Mass, 
port.  Ta.  Mag’g 

McCormack,  R.  J.,  Boston.  Morse,  F.  D.,  Lawrence,  Kas. 

McCormick.  Thos  I>  Baltimore.  Morse>’  P.  H„  Boston. 

McCoy.  Clem  D.,  Kenton,  Ohia  Morse,  Frank  L.,  Somerville, 
McCready,  R.  J.,  Allegheny,  Pa.  Mass. 

McUreery,  Chas.  R.,  Tacoma,  Morse,  Frank  W.,  Canton,  Me. 
"asn-  Morton,  David  C.,  Louisville,  Ky. 


MCMnsf0tt,  Wm>  V-’  Salem’  Munson,  S.  E„  Springfield.  Ill. 

Trr  t  „  Murdock,  Frank  H.,  Pittsburg. 

Bos^n-  ,  ..  Murphy,  Edward  Y.,  Newport, 

McGannon,  Thomas  G.,  Lowell,  R  1 


Mass. 


Murphy,  Franklin  E.,  Kansas 


McGavran,  C.  W.,  Columbus,  O.  pit  Mo 

p4?4oCwCagT‘-tti  f  Murphy,  O.'  C.,  Scottsburg,  Ind. 
McGiegor,  Geoige  Y .,  Littleton,  Murray,  J.  T.  Manchester,  N.H. 

r  TM.ii  j  1  1.1  Musgrave,  Percy,  Boston. 

™  v  Pvi  Musser,  J.  II.,  Philadelphia. 

McGuire,  M.  F.,  Montpelier,  Vt.  Mver„  ’s  w  ’Ro^on 

Mcllhanney.  Y  m.  II.,  Easton,  Pa.  j^av  W  Scott  Underhill  Vt 
McKay.  James  S„  Potsdam.  N.  Y.  Daniel  W  Philadelnhia 

Mc.Keen,  Sylvester  F„  Allston,  John ^.^00^^. PN  H., 

McKenna,  James  C„  Boston.  Neb  let  t  ^L  ^  L  C°Stavton  NTenn 

CharIeS  L  ■  McKe6S  Ne'eT  JamLes  fc  oXe?  Ky 

McKnight,  W.  B„  Mansfield.  Tex.  gg1/'  *Park' Ridged* j‘ 

McLaughlin,  E.  M„  Winona,  &£’ 

McLennan,  Roderick,  Quincy,  Ne^0,^on'  Francis  L*  Shelton’ 
McLaughlin,  Joseph  I.,  Roxbury,  Nerwae11-’  K  Dunbar*  St-  JosePh- 

McPherson,  William  E„  Somer-  Ne£e,b  Harry  W-  West  Derry- 

vllle,  Mass.  Newhali,  Alden  Russell,  Hollister, 

McQueeney,  Francis  J.,  Boston.  yiass. 

Mass.  Newhali.  Lawrence  T.,  Brook- 

Mead,  Louis  Guy,  Boston.  field,  Mass. 


Newmans,  II.  M.,  South  Milford, 
Ind. 

Newth,  C.  II.,  Philomath,  Ore. 
Newton,  William  C.,  Revere, 
Mass. 

Nickerson,  George  Y7.,  Stoneham, 
Mass. 

Nieder.  Chas.  F..  Geneva,  N.  Y. 
Nippert,  Henry  T.,  St.  Paul. 
Nippert,  Louis  A.,  Minneapolis. 
Nootnagel,  Charles  F.,  Minneapo¬ 
lis. 

Norman,  Yr.  G.,  Dow  City,  la. 
Norris.  Frank  O.,  Eagle  Lake, 
Texas. 

Norris,  George  N.,  Philadelphia. 
Norton.  F.  £>.,  Columbus,  Ind. 
Norwood,  E.  W.,  Spencer,  Mass. 
Noyes,  Nathaniel  K.,  Duxbury, 
Mass. 

Noyes,  Robert  F.,  Providence,  R.I. 
O’Brien,  Charles  T.,  YToburn, 
Mass. 

O’Brien,  James  F.,  Bellows  Falls, 
Vt. 

O’Brien,  Joseph  J.,  Boston. 
Oburn,  A.  S.,  Altoona,  Pa. 
O’Connell,  Thomas  S..  East  Hart¬ 
ford,  Conn. 

O'Day,  George  F.,  Y’orcester, 
Mass. 

OTIearn,  Daniel  A.,  Lowell,  Mass. 
O’Keefe.  Michael  W.,  East  Bos¬ 
ton.  Mass. 

O’Meara,  John  G., Providence, R.I. 
Ordway,  Thomas,  Boston. 

Osgood,  Frederick  L.,  Saxton’s 
River.  Vt. 

Osterhout,  .T.  J.,  Marlow,  N.  H. 
Oswald,  B.  Frank,  Cleveland,  O. 
Otis,  Samuel  D.,  Meriden,  Conn. 
Overlock,  S.  B.,  Pomfret,  Conn. 
Oviatt,  G.  A.,  South  Sudbury, 
Mass. 

Packard,  George  Henry,  Medford, 
Mass. 

Page,  ITenry  F..  Philadelphia. 
Paine.  R.  C.,  Thompson.  Conn. 
Palfrey,  Francis  W.,  Boston. 
Palmiter,  L.  R.,  Mt.  Upton.  N.  Y. 
Parks,  J.  Yrilson,  East  Boston, 
Mass. 

Parsons,  A.  W.,  Sioux  Falls,  S.D. 
Patch.  William  T.,  Boston. 
Patton,  J.  Reynolds,  Fairfield, 
Vt. 

Paulson.  David.  Hinsdale.  Til. 
Tayne,  G.  W.,  Bardwell,  Ky. 
Payne,  Luther  C.,  Liberty,  N.  Y. 
Pearce,  Beatrice,  Y7aukegan,  Ill. 
Pearson,  G.  Burton,  Middleton, 
Del. 

Pearson,  M.  W.,  Ware,  Mass. 
Peck.  C.  W.,  Brandon,  Vt. 

Peck,  ,T.  M.,  Arlington.  Ky. 

Peek,  Leon  A..  Melbourne.'  Fla. 
Peirce,  George  A.,  Tewksbury, 
Mass. 

Penny,  Herbert  T.,  Cliftondale, 
Mass. 

Pepper,  William,  Philadelphia. 
Perkins,  Jay,  Providence,  R.  I. 
Peterman,  A.  L..  Parker.  S.  D. 
Peterson,  C.  A.  B„  New  Bedford, 
Mass. 

Retry,  YMlliam.  Newark,  N.  J. 
Pfa<f.  Otto.  Orieida,  N.  Y. 

Phelps.  O.  W.,  Warren,  Mass. 
Pickard.  I.  L.,  Concord  Junction, 
Mass. 

Pickett,  F.  B.,  Tvtv,  Ga. 

Pickett.  T.  N.,  Odell.  Neb. 

Pierce.  M.  Vassar.  Milton.  Mass. 
Pierson,  Allen.  Spencer,  Ind. 
Pigman,  S.  O.,  Concordia,  Kas. 
Pike.  Forrest  F..  Melrose,  Mass. 
Pinard,  P.  R.,  Oeddes,  S.  D. 
Pitcher.  H.  F..  Haverhill,  Mass. 
Pitner.  T.  .T.,  Jacksonville,  Ill. 
Pitts.  Rufus,  Murfreesboro.  Tenn. 
Polak.  John  O.,  Brooklyn.  N.  Y. 
Pollock,  Robert.  Cleveland.  O. 
Pomeroy,  F>.  H.,  Monterey,  Tenn. 
Pomeroy,  TTiram  Sterling,  Boston. 
Pond,  B.  Y7.,  Boston. 

Pope,  Frank  F..  Ashby.  Mass. 
Porter,  David  R.,  Kansas  City, 
l\To. 

Porter,  Edwin  A.,  Pittsfield,  Me. 
Porter,  Robert  B.,  North  Easton, 
Mass. 

Potter,  L.  A.,  Superior.  YTis. 
Potter,  Nathl.  Bowditch,  New 
York. 

Powell,  Charles  F„  Dayton.  O. 
Powers.  Hale,  Brookline,  Mass. 
Powers.  .T.  C.,  Hampton,  Ta. 
Pratt,  John.  Manchester.  N.  H. 
Pratt.  Joseph  H.,  Boston. 

Preble.  Robert  B.,  Chicago. 
Presbery,  Silas  Dean,  Taunton, 
Mass. 


Prescott,  II.  L.,  Kennebunk  Port, 
Maine. 

Prescott,  W.  H.,  Boston. 

Priestley,  James  Taggart,  Des 
Moines,  la. 

Trovandie,  Paul  H.,  Melrose, 
Mass. 

Pulb,  F.  A.,  Y’ilmington,  O. 
Putnam,  James  W.,  Lyons,  N.  Y. 
Putney,  James,  Charleston.  W.Va. 
Putt,  Maurice  O.,  Oberlin.  Pa. 
Quick,  Tunis  C.,  Falls  Church, 
Va. 

Radcliff,  Sue,  Yonkers.  N.  Y. 
Radebaugh,  John  M.,  Pasadena, 
Calif. 

Randall,  J.  A.,  Old  Orchard,  Me. 
Ransom,  N.  M.,  Somerville,  Mass. 
Rawlings,  I.  Donaldson,  Chicago. 
Rawlins,  James  S.,  Dancyville, 
Tenn. 

Raymond,  L.  H.,  Somerville, 

Rayner,  H.  W.,  What  Cheer,  la. 
Read,  J.  W„  Newark,  N.  J. 

Reed,  Boardman,  Philadelphia. 
Reeser,  Howard  S.,  Reading,  Pa. 
Redmond,  James  William,  South 
Boston,  Mass. 

Reilley,  D.  G.,  Dayton,  O. 

Renn.  T.  II.,  Chicago. 

Iteoch,  William  S.,  Phenix,  R.  I. 
Reynolds,  J.  C..  Lake  Geneva, 
Wis. 

Reynolds,  J.  J.,  Defiance.  0. 

Rice,  Frederick  W.,  Boston. 

Rice,  Wm.  E.,  Bath,  Me. 
Richards,  Florence  Harvey,  Phil¬ 
adelphia. 

Ridpath.  R.  F.,  Philadelphia. 
Riegel,  Henry  II.,  Catasauqua, 
Pa. 

Rigg,  J.  E.,  Y7i!kinsburg,  Pa. 
Riley,  W.  T.,  Baltimore,  Md. 
Ristine,  YT.  H.,  Crawfordsville, 
Ind. 

Robb,  Robert,  Iliteman,  la. 

Robb,  Y’inifred  A.  I7..  Hiteman. 
Ia. 

Robb,  Y'm.  M.,  Boston. 

Robbins,  G.  E.,  Chillicothe.  O. 
Roberts,  Derring  J.,  Nashville. 
Tenn. 

Roberts,  Ellis  G.,  Fair  Haven,  Vt. 
Roberts,  Frederick  C.,  Easton, Pa. 
Roberts.  Thomas  Elmer,  Oak 
Park.  Ill. 

Robey,  William  H.,  Jr.,  Boston. 
Robinson,  Paul  S.,  New  Haven. 
Conn. 

Robinson,  Rienzi,  Danielson. 
Conn. 

Robinson,  Y7m.  II.,  Boston. 
Rochester.  De  Lancey,  Buffalo, 
Rodham.  Thos.  R.,  Scranton,  Pa. 
Roe,  J.  I.,  Y’ilkesbarre,  Pa. 
Rogers,  Frank  A..  Everett.  Mass. 
Rollins,  Edwin  T.,  Boston. 
Rosenthal,  M.  J.,  Baltimore. 
Roussel.  Albert  E.,  Philadelphia. 
Rowe,  Carleton  Allen,  Tewks¬ 
bury,  Mass. 

Rowe,  Jesse,  Abingdon,  Ill  . 

Ruff,  YMllIam  F.,  Philadelphia. 
Rusk,  John  A.,  Gray  Summit,  Mo. 
Russell,  Charles  B.,  Boston. 
Rustor,  Warren  D.,  Somerville, 

Rutherford,  J.  E.,  Straight,  Pa. 
Salter,  John  C..  St.  Louis. 
Sanborn,  J.  T.,  Portland.  Me. 
Sanger,  Guy  E.,  Arlington,  Mass. 
Sargent,  George  B.,  Lawrence, 
Mass. 

Sargent,  George  W„  Seneca  Cas¬ 
tle.  N.  Y. 

Sargent,  Walter  L.,  Quincy.Mass. 
Saunders,  Joseph,  Brookline, 
Mass! 

Savage,  Chester  Grant,  Westerlv. 
R.  I. 

Sawyer,  Alton,  Gardiner,  Me. 
Sawyer,  Elihu  Le  Roy,  Boston. 
Sawyer,  F.  M.,  South  Bend.  Ind. 
Sawyer,  Frank  W.,  Hot  Springs, 
Ariz. 

Sawyer,  John  P.,  Cleveland,  O. 
Sawyer,  W.  G.,  Madison.  Wis. 
Scales.  Jefferson,  Tompkinsville. 
N.  Y. 

Schuman,  O.  V.,  Columbia  City. 
Ind. 

Schweer,  T.  .7.,  Beardstown,  Ill. 
Scofield,  Walter  K.,  Stamford, 
Conn. 

Scofield.  Walter  W.,  Dalton. Mass. 
Scott,  A.  C.,  Cleveland,  Ohio. 
Scott,  Joseph  Alison,  Philadel¬ 
phia. 

Scribner.  Charles  n.,  Paterson, 
Searle,  Frank  W.,  Portland,  Me. 
Sears,  Geo.  G.,  Boston. 
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Sedlacek,  Frederick  A.,  Tyndall,  Stewart,  Edith  \V.,  Hume,  N.  Y. 

S.  D.  Stewart,  James,  Holstein,  Mo. 

Seiberling,  Fred  C.,  Allentown,  Stickney,  Whitman  G.,  Beverly, 
Pa.  Mass. 

Seibert,  W.  H.,  Steelton,  Ta.  Stiles.  Fred  Merritt,  Waltham, 
Seiple,  Samuel  C.,  Centre  Square,  Mass. 

Pa.  Stimsori,  Charles  A.,  Eaton  Rap- 

Selimaling,  II.  Nichols,  Fulton,  ids,  Mich. 

Ill.  *  Stimson,  Edward  P.,  Tiverton, 

Sewail,  Henry,  Denver,  Col.  It.  I. 

Seymore,  Malcolm,  Boston.  Stockdale,  T.  F.,  Rural  Valley, 
Shannon,  N.  V.,  Cambridge,  Mass.  Pa. 

Sharpe,  Frank  jVL.  Brooklyn.  Stockton,  Chas.  CL,  Buffalo,  N.Y. 
Sharpless,  W.  T.,  Westchester,  Stockwell,  Benj.  E„  St.  Louis. 

Pa.  Stone,  A.  K.,  Boston. 

Shattuck,  Albert  M.f  Worcester,  Stone,  Charles  S.,  Boston. 

Mass.  Stone,  Frank  E.,  Lynn,  Mass. 

Shattuck,  F.  C.,  Boston.  Stowe,  Irving  E.,  Medford,  Mass. 

Sheafe,  E.  A.,  Ottumwa,  la.  Stone,  Lincoln  R.,  Newton,  Mass. 
Shearer,  James  Y.,  Reading,  Pa.  Stone,  Melvin  T.,  Troy,  N.  II. 
Shedd,  Geo.  II.,  North  Conway,  Stout,  Harry  A.,  Wenonah.  N.  J. 

N.  H.  Stover,  Chas.  Amsterdam,  N.  Y. 

Sheldon,  n.  W.,  Negaunee,  Mich.  Stowell,  James  II.,  Chicago. 
Shelly,  D.  W.,  Ambler,  Pa.  Stratton,  Ralph  R.,  Melrose, 

Shelley,  II.  J.,  Middletown,  N.  Y.  Mass. 

Shelton,  E.  B„  Blandville,  Ky.  Straw,  N.  W.  R.,  Portland,  Me. 
Shelton,  Gould,  A.,  Shelton,  Conn.  Streeter,  John  F.,  Springfield, 
Shepherd,  George  Rubens,  Hart-  Mass. 

ford.  Conn.  Stretch,  James,  Stafford  Springs, 

Sherburne,  Andrew  E..  Dorches-  Conn. 

ter.  Mass.  Strong,  Lawrence  W.,  Boston. 

Sherman,  William  A.,  Newport,  Strouss,  U.  S.,  Beaver,  Pa. 

R.  I.  Stuart,  Frederick  W.,  Boston. 

Shields,  S.  S.,  Carbondale,  Pa.  Stuart,  J.  II.,  Minneapolis. 
Shipps,  William  H„  Bordentown,  Stubbs,  Frank  Raymond,  Newton, 
N.  J.  _  Mass. 

Shoemaker,  F.t  Carlisle.  Pa.  Stubbs,  Richard  H.,  Augusta, 

Shultz,  P.  David,  New  YTork.  Me. 

Shurtleff,  Henry  C.,  Philadel-  Strickler,  S.  L.,  Bogstown,  Ind. 

phia.  Sturtevant,  J.  S.,  Dixfield,  Mass. 

Silva,  F.  P.,  Boston.  Sughrue,  Dennis  F.,  Boston. 

Simmons,  M.  H.,  Orange,  N.  J.  Sullivan,  Claude  C.,  Waverly, 

Simmons,  Walter  C-,  Smith’s  Tenn. 

Grove,  Ky.  Sullivan,  D.  E.,  Concord,  N.  H. 

Simpson,  E.  E..  Chicago.  Sullivan,  J.  II.,  Charlotte,  N.  Y. 

Sippy,  Bertram  W.,  Chicago.  Sullivan,  Joseph  L.,  Boston. 

Sise,  Lincoln  F„  Medford,  Mass.  Sullivan,  M.  H„  Newport.  R.  I. 
Sitler,  W.  Radcliffe,  Suffern,  N.Y.  Sumner,  H.  H.,  Lowell,  Mass. 
Skinner,  Clarence  E.,  New  Haven,  Su.vlandt,  C.  G„  Gladwin  City, 
Conn.  Mich. 

Slayton,  Wm.  T.,  Morrisville,  Vt.  Sylvea,  Chas.  A.,  Providence, 
Sleeper,  W.  J.,  Westford,  Mass.  r  j_ 

Slingerland,  I.  M.,  Fayetteville,  Swan,  Roscoe  Wesley,  Worces- 
Small,  E.  W.,  Tarrytown,  N.  Y.  ter,  Mass. 

Smedley,  R.  C.,  Bingham  Can-  gwan,  w.  H..  Colorado  Springs, 
yon,  Utah.  Colo. 

Smethers,  Wm.  H..  Moline,  Kas.  Sweeny,  H.  L.,  Kingston,  N.  H. 
Smith,  C.  U„  Baltimore.  Sweet,  Albert  H„  Huntley,  Ill. 

Smith,  D.  G.,'  Elizabeth,  Ill.  Sweet  Chas.  F.,  Pawtucket.  R.I. 

Smith,  E  Franklin,  New  York.  gyivester.  W.  n„  Natick,  Mass. 

Smith,  Frank  A.,  Lebanon,  N.  H.  Taft  A.,  Boston. 

Smith,  F.  Conger,  New  York.  Talley,  .Tames  E„  Philadelphia. 
Smith,  Frank  H„  Hadley,  Mass.  Talbot,  Fritz  B..  Brookline,  Mass. 
Smith,  Geo.  C.,  Boston.  Taliaferro.  B.  Lawrence,  Rich- 

.  Smith,  Henry  O.,  Hudson.  N.  H.  mond  Va. 

Smith,  Howard  n.,  Boston.  Taussig’,  Arnold  S..  Denver,  Colo. 

Smith,  J.  E.  Altoona,  Pa.  Tavlor.  Frederic  W.,  Cambridge, 

Smith,  Maurice,  Massillon,  O.  Mass. 

Smith,  R.  Morton,  Riverpoint.R.I.  Taylor,  John  D.,  Minot,  N.  D. 
Sm.vser,  Charles  James,  Harwich,  Tavlor,  John  H.,  Holley,  N.  Y. 

Mass.  Taylor,  Joseph,  Manchester,  N.H. 

Snipe,  Langdon  T.,  Bath,  Me.  Taylor,  Lewis  C.,  Springfield,  Ill. 
Snow,  Trank  W.t  Newburyport,  Teachout,  S.  R.,  Huntingdon, 
Mrss.  Term 

A’’  ^,or^  Teller,  Howard  Jay,  Rome.  N.  Y. 

Solis-Cohen,  Myer,  Philadelphia.  Temnle  W  F  Boston 
Sommerfield,  J.  E„  Atlanta.  Ga.  Templeton."  P."c.  Waller.  Iras- 
Sowder,  Chas.  R.,  Indianapolis,  burg,  Vt. 

„  r-,  tt,  c,  , Thaver,  Addison  Sanford,  Port- 

Spaulding,  F.  W.,  Clifton  Springs,  la’n(j  Me. 

„  N.  Y.  Thayer,  W.  S..  Baltimore. 

Spivak.  C.  D.,  'Vj.  Thesing,  J.  H.,  Cincinnati. 

Spooner,  John  Y\  inthrop,  Iling-  Thomas,  .John  D.»  Washington, 
ham.  Mass.  p  q 

Sprague.  Oliver  A.,  Turner,  Me.  Thoma Chas.  Leesburg,  Ind. 
Sproutl,  John,  Haverhill  Mass.  Thomason,  W.  P.  O..  Easton,  Pa. 
Stabler,  Lorenzo  V.,  Th  y,  Thompson,  George  E.,  Boston. 
c*A  j'i  ™  xfr.  Thornton,  Wm.  H„  Buffalo.  N.Y. 

Stand  y,  E.  D.,  L5U?etl?;  ^  ,  Tibbitts,  N.  J.,  Waukesha,  Wis. 

Standly,  Kathryn  V„  Brookfield,  TibhpttS;  jameg  T„  Boston. 

Standly,  Z.  T.,  Laclede,  Mo.  Tilden  Irving  N.,  Mattapoisett, 

«l«nhnnoDTbHUShoviraMe  Tileston,  Wilder,  Boston. 

ItaSey  J.  M  N^rthbo’ro  Mass.  Tilton.  Josiah  Odin.  Lexington, 
Stanwood,  A.  L..  Rumford  Falls,  T1“man<  c  R>  Amsterdam> 

StaCton  Mass  C1,nt°D’  ^  Todd, Francis  H„  Paterson,  N.J. 
Starr,  Robert  S.',  Hartford.  Conn.  Towle.  Henry  C„  Boston 
Start,  S.  G„  Cambridge,  Vt.  Tower,  B.  M„  Conneaut  O 
Stealy,  A.  R.,  Charlotte.  Mich.  Townsend  L  S..  Detroit,  Mich. 
Steele,  .T.  Dutton,  Philadelphia.  Toye,  J.  E„  Charlestown,  N.  H. 
Steele,  It.  G.,  Melvin.  O.  Travel-.  S.  N.,  Steelton.  Ta. 

Stpnhen  Chas  A  Helena  O  Treanor,  John  P.,  Boston. 
SWjnn;  k  F..  '  Dam.rescotta,  Tjjgr.  * Peabody.  Mass. 

Stetson,  Frank  E„  New  Bedford,  Tufty.  Jonas  M  O..  Duluth  Minn. 
Masg  Tupper,  Augustus  M.,  Rockport. 

Stevens,  Andrew  J.,  Malden, Mass.  Mass. 

Stevens,  Sara  E.,  West  Roxbury,  Tustin,  Ruth.  Eastport,  Ale. 
Mass.  Tuttle,  Vine  n.,  Orwell,  O. 


Tuttle,  Charles  A.,  New 
Conn. 

Tyson,  James,  Philadelphia. 
Ulyer,  .Tesse  S.,  St.  Louis. 
Umberliine,  Charles  D.,  Lebanon, 
Ind. 

Varney,  .T.  R.,  Oldtown,  Me. 

Van  Allen,  II.  W„ 

Mass. 

D. 


L.,  Dixon,  III. 

O.,  East  Dixfield, 


E.,  Everett, 


Haven.  White.  Marion 
White,  Verdeil 
Me. 

Whitehill,  George 
Mass. 

Whiting,  Geo.  W.  TV.,  Somerville, 
Mass. 

Springfield,  Whitney,  Edward  W.,  Northamp¬ 
ton,  Mass. 

Van  Dyke,  Arthur  D.,  Marysville,  Whitney,  H.  L.,  Plymouth,  Pa. 

Pa.  Whitney,  Charles  A.,  New  York: 

Van  Sickle,  F.  L.,  Olyphant,  Pa.  Wholey,  C.  C.,  Pittsburg.  Pa. 
Vaughan,  Jonas  II.,  Everett,  Wightman.  W.  C.,  Wayne.  Neb. 

Mass.  Wilder,  Raymond  S.,  Cambridge, 

Vaughan,  I.  .7.,  Topeka,  Ind.  Mass. 

Vickery.  Herman  F.,  Boston.  Wiliams,  Chas.  E.,  Houlton,  Me. 
von  Groll,  Max  C.,  Boston.  Williams,  John  R„  Rochester.N.Y. 

Voorus,  C.  W„  Beaver  Dam,  Wis.  Williams,  Pearl,  Providence,  R.  I. 
Wadsworth,  John  E.,  Skowhegan,  Williams,  R.  R.,  Manning,  la. 

Me.  Williams,  W.  T.,  Mt.  Carmel,  Pa. 

Waite,  Henry  E.,  New  York.  Williamson,  Charles  Spencer, 
Wakefield,  Homer,  New  York.  Chicago. 

Wakelee,  E.  H„  Big  Flats,  N.  Y.  Willamson,  W.  D.,  Portland,  Me. 
Walbright,  G.  W„  Round  Knob,  Willis,  John  L.  M„  Eliot,  Me. 

Ill.  Wilmerding,  Wm.  E.,  Atlanta,  Ga. 

Waldrop,  R.  W.,  Bessemer,  Ala.  Wilson,  J.  C.,  Philadelphia,  Pa. 
Wald.  Rudolf  II.,  Boston.  Mass.  WTIson, 

Walker,  Charles  S.,  Keene,  N.H.  Wilson, 

Wallace,  Arthur  L.,  Nashua,  N.1I.  Wilson, 

Wallace,  Ellen  A..  Manchester,  Wilson, 

N.  H.  Wilson, 

Waliis,  Samuel  R.,  Miller,  S.  D.  Wilson, 

Walsh.  Charles  J.,  Cambridge,  Mass. 

Mass. 


J.  H.,  Beaver,  Pa. 

John  G.,  Montrose,  Pa. 
J.  W..  Van  Wert,  O. 

L.  D.,  Wheeling,  W.  Va. 

M.  J.,  Warsaw,  N.  Y. 

R.  Browning,  Holbrook, 


Walsh,  .Tas.  J.,  New  York. 

Walsh,  John  E.,  Revere,  Mass. 
Ward,  Freeman  F.,  New  York. 
Ward,  John  P.,  Vevay,  Ind. 
Ward,  R.  ,T.,  Worcester,  Mass. 
Ward,  E.  L„  Osceola,  Pa. 
Wardwell,  M.  A.,  Penobscot, Mass. 

L., 


Wilson,  Samuel  M.,  Philadelphia. 
Winston,  Arthur  L.,  Memphis, 
Tenn. 

Witherington,  J.  B.,  Munford, 
Tenn. 

Witherell,  Carl  H.,  Oakland,  Me. 
Witherspoon,  J.  A.,  Nashville, 
Tenn. 

H.  H.,  Rochester, 


Warren,  Franklin  L.,  Bridge- Witherstine, 
water,  Mass.  Minn. 

Warner,  Robt.  A.,  Baltimore,  Md.  Withington,  Charles  F.,  Boston. 
Wasgatt,  Cecil  E.,  Deer  Isle,  Me.  Wolfe,  Samuel,  Philadelphia. 
Watt,  James  L.,  Hackensack,  Woods,  George  L.,  Springfield, 
N  J.  Mass. 

Watson,  W.  E.,  Tontiac,  Mich.  Woods,  J.  H.,  Brookline,  Mass. 
Webb.  Joel  A.,  Providence,  R.  I.  Wood,  L.  E.,  Poughkeepsie,  N.  Y. 
Webber,  Frederick  W.,  Newton,  Wood,  Nathaniel  IC.,  Boston. 

l\iass,  AVood,  AAralter  H.,  Greeley,  Colo. 

Webber!  H.  G.,  Wilbraham.  Mass.  Workman,  Ralph  A.,  Woodward, 
Webber,  Stephen  E.,  Calais,  Me.  Okla. 

Webster,  George  W„  Chicago.  Worthen,  Chas.  A.,  Lynn,  Mass. 
Webster,  I.  D.,  Mankato.  Minn.  Worthen,  Eugene  M.,  Ashland, 
Weld,  G.  Gilmore.  Oldtown,  Me.  N.  H. 

Weeks,  Ambrose  IL,  Portland,  Me.Woodhull, 

Weeks.  R.  W.,  Manchester,  N.  H.  ton,  \7t. 

Weibel,  E.  G..  Erie,  Pa.  Woodman, 

Weidman,  John  A.,  Dunkirk,  N.Y.  anon,  N 


J.  B.,  North  Benning- 


Milton 
.  II. 


S.,  West  Leb- 


Calvin,  Manchester, 


Weidner, 

Conn. 

Welch,  H.  E..  Youngstown,  O. 

Welch,  Stephen  A.,  Providence, 

R.  I. 

Wells,  Edward  II.,  New  York. 

AATentz,  B.  F.,*  Philadelphia. 

AA’erber,  Gustavus,  Washington,  Wright, 

D  C  Pa. 

WTeston,  Harry  R.,  Windsor.  Vt.  Wyman,  M.,  Boston,  Ind. 
Wetherill,  Henry  Emerson,  PhiIa-WTyer,  II.  G.,  Kirkwood,  Mo. 

delphia.  Yeager,  Gem  C^  Philadelphia. 

Wey,  II.  6 


Woodruff,  R.  A..  Pittsfield.  Mass. 
W7oodside,  Albert,  Rockland,  Me. 
Worthington,  Arthur  Morton, 
Dedham,  Mass. 

W7oodyard,  S.  W7.,  Greeneville. 
Tenn. 

Wright,  Samuel  St.  J.,  Akron,  O. 

Winfred  J.,  Duncannon, 


Elmira,  N.  Y. 


AVhaley,  Lewis,  Birmingham,  Ala.  Young, 
W7heatland,  Marcus  F.,  Newport,  _  port, 


Yoosuf,  A.  K..  Worcester,  Alass. 


R.  I. 

WTieeler,  Harry  S.,  W7hippany, 
N.  ,T. 

W7heeler,  J.  T„  Chatham,  N.  Y. 
AVhitcher,  B.  R.,  Boston. 
AVhitcomb,  Harry  II.,  Morristown, 


Pa. 
White, 


Franklin  W.,  Boston. 


Young, 

Young, 

Young, 

Zapffe, 
Zimmerman, 
Ohio. 

Zimmermann. 

Ohio. 


John  Franklin,  Newburys- 
Mass. 

L.  J.,  Haverhill,  Mass. 
Ralph  R..  Boston. 

W.  M.,  Dallas,  Tex. 

Fred  C„  Chicago. 

II.  A.,  Youngstown, 


J.  S.,  Youngstown, 


Section  on  Obstetrics  and  Diseases  of  Women. 

Allen,  M.  May,  Rochester,  N.  Y.  Bliss,  F.  E„  Warsaw,  N.  Y. 
Allen,  Clarence  J.,  Winchester,  Boardn  an,  William  Elbridge. 

Mass.  Boston. 

Altman!  John  T„  Nashville,  Tenn.  Boldt,  H.  J.,  New  York. 
Andrews,  Frank  T.,  Chicago,  Ill.  Bond,  W.  L„  Somerville,  Mass. 
Anderson,  Alexander  L.,  Brook-  Bonifield,  C.  L.,  Cincinnati,  O. 

lyn  N.  Y.  Boswell,  Charles  ,T..  Mounds,  Ill. 

Asdal’e,  Jos.  W.,  Pittsburg,  Pa.  Boyd,  G.  M.,  Philadelphia,  Pa. 
Baker  C.  D.,  Rohrersville,  Md.  Bowman,  John  W..  Lemoyne.  Pa. 
Backs'trom,  James  L.,  Water  Val-  Bolster,  A.  S.,  Worcester,  Mass. 

lev  Miss.  Bov£e,  J.  Wesley,  Washington. 

Bacon,  Charles  S.,  Chicago.  D.  C. 

Baer,  J.  S..  Camden,  N.  J.  Burch,  L.  E.,  Nashville,  Tenn. 
Barrell,  Charles  Sewail,  Boston.  Butz,  R.  E..  York,  Pa. 

Barrett.  Channing  TV.,  Chicago.  Buzzell,  C.  P.,  Conway,  N.  H. 
Bartlett,  C.  W.,  Bennington,  Vt.  Burrage,  W7alter  L.,  Boston. 
Beer  WTm  F„  Salt  Lake.  T7tnh.  Bremmer.  II.  A..  Ashton.  Til. 
Beatian,  Albert  L.,  Canandaigua,  Briggs,  Henry  W.,  Wilmington. 

N.  Y.  Del. 

Bellville,  Frank.  Delaware  City.  Broadrup,  Geo.  L.,  Cumberland. 
Berndt  Daniel  Albert,  Ports-  Md. 

mouth,  Ohio.  Brinkman,  Geo.  II.,  Sidney,  N.  Y. 

Black  Laura  M„  Saco,  Maine.  Breitting,  Joseph  C.,  Lunenburg. 
Plane’hard.  O.  R.,  Jersey  City,  Vt. 
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Bryan.  Wm.,  West  New  Brighton, 
N.  Y. 

Bray,  Chas.  W.,  Portland,  Me. 
Bryson.  Adelbert  A.,  Fall  Itiver, 

Mass. 

Cannaday,  John  E.,  Paint  Creek, 
W.  Va. 

Carstens,  J.  H.,  Detroit,  Mich. 
Carver.  R.  H.,  Providence,  R.  I. 
Churchill,  John  Darling,  Ply¬ 
mouth,  Mass. 

Clark,  John  G.,  Philadelphia. 
Clark,  O.  H.,  Kalamazoo,  Mich. 
Clark,  S.  M.  D.,  New  Orleans,  La. 
Clagett,  L.  S.,  Blairsville,  Pa. 
Connor,  J.  W.  O.,  Biddeford,  Me. 
Cone,  Dwight  E.,  Fall  River, 
Mass. 

Collier,  E.  L.,  Roscoe,  Pa. 

Cullen,  B.  L.,  Jackson,  Miss. 
Craig,  Daniel  H.,  Boston. 

Crowell,  Samuel,  Boston. 

Crowell,  H.  C.,  Kansas  City,  Mo. 
Davis,  Bessie  D.,  Cambridge, 
Mass. 

Downs,  A.  A.,  Fairfield,  Maine. 
Davis,  Effa  V.,  Chicago. 

Davis,  J.  D.  L.,  Birmingham, 
Ala. 

Davis,  Ella  M.,  Holyoke,  Mass. 
Davis,  James  C..  Rochester,  N.  Y. 
Darling,  Chas.  B.,  Boston. 
Davenport,  Francis  H.,  Boston. 
Davenport,  James  H.,  Providence, 
R.  I. 

Barnall,  Wm.  Edgar,  Atlantic 
City,  N.  J. 

Davis.  Stephen  R.,  Lynn,  Mass. 
De  Vries,  J.  Carlisle,  Brooklyn, 
N.  Y. 

Denning,  Edward  J.,  So.  Boston. 
Dearborn,  Sam  S.,  Nashua,  N.  H. 
Dickes  John  T.,  Portland,  Ind. 
Doane,  Harriet  M..  Fulton,  N.  Y. 
Dodge,  Wm.  E.,  Chicago. 
Donoghue.  Francis  D.,  Boston. 
Dorsett,  Walter  B.,  St.  Louis. 
I'orsey,  F.  B.,  Keokuk,  Iowa. 
Dudley,  E.  C.,  Chicago. 

Dunning,  Mary  E.,  Newburgh, 
N.  Y. 

Dwyer,  John  E.,  Cambridge, 
Mass. 

Earnest.  John  G.,  Atlanta,  Ga. 
Evans,  F.  W„  Coos,  N.  H. 

Evans,  George  B.,  Dayton,  Ohio. 
Fair.  Robert  P.,  Boston. 

Ferrin.  Carlisle  Franklin,  New 
London.  Conn. 

Fithian.  J.  W„  Camden,  N.  J. 
Fleming.  Arthur  Bowles,  Tama- 
qua,  Pa. 

Floyd,  .T.  C.  M.,  Steubenville, 
Ohio. 

Forster.  Davis,  St.  Louis. 

Fort,  R.  E..  Nashville,  Tenn. 
Fraser,  .T.  C.,  Weymouth,  Mass. 
Frederick.  C.  C.,  Buffalo,  N.  Y. 
Gasrebv,  Lenore  II.,  New  Castle, 
Pa. 

Gallant.  A.  Ernest.  New  York. 
Garceau,  Edgar,  Boston. 

Gardner,  William  S.,  Baltimore. 
Md. 

Garrabrant,  C.,  Atlantic  City, 

.  N.  .T. 

Gaston,  Ida  E.,  Philadelphia. 
Gav.  Herbert  S.,  Boston. 

Cillispie,  G.  B..  Covington.  Tenn. 
Gledhill.  Henry  R.,  Jerseyville, 
Ill. 

Glidden,  C.  H..  Little  Falls,  N.  Y. 
Goelet,  Augustin  H.,  New  York, 
Goldthwaite'.  Seth  V.,  Boston. 
Gordon,  Seth  C.,  Portland,  Me. 
Guertin,  Auguste,  Nashua,  N.  H. 
Guthrie.  W.  A..  Franklin,  Ky. 
Grad.  Hermand,  New  York. 
Groff.  Charles  F.,  Detroit. 

Grant,  W.  FI.,  Boston. 

Graves,  W.  P..  Boston. 

Greeley,  .Tas.  T..  Nashua.  N.  H. 
Green,-  Charles  Montraville,  Bos¬ 
ton. 

Hafford,  Geo.  C.,  Albion.  Mich. 
Ha  gen -burger.  G.  L.,  Boston. 
Ilale.  Willis  L„  North  Attleboro, 
Mass. 

Hall.  C.  Lester.  Kansas  City,  Mo. 
Hamilton.  Annie  Lee,  Boston. 
Hammond.  .Tosiah  S.,  Butte, 
Hardenbergh.  Daniel  B.,  Middle- 
town,  N.  Y. 

Hargrave.  E.  T..  Norfolk.  Va. 
Harris.  Philander  A.,  Paterson, 
N.  J. 

Hare.  Charles  FTenrv.  Boston. 
Hartung,  Henry.  Chicago. 
Hastings,  Charles  J.,  Toronto, 
Ont. 

Henkel,  Louis  B.,  Jr.,  Annapolis. 
Md. 


Hetrick,  David  Joseph,  Harris¬ 
burg,  Pa. 

Ilealy,  T.  It.,  Newburyport,  Mass. 
Henry,  W.  O.,  Omaha,  Neb.  . 
Hicks,  I.  F.,  Dunn,  N.  C. 

Higgins,  Charles  W.,  Providence, 
R.  I. 

Hill,  Laura,  Willimantic,  Conn. 
Harper,  Frances  A.,  Pittsburg, 
Kan. 

Flubbard,  II.  V.,  Barnard,  Vt. 
Humiston,  Wm.  FI.,  Cleveland,  O. 
Humphrey,  John  F.,  Saratoga, 
N.  Y. 

Hutchinson,  C.  M.,  Waltham, 
Mass. 

Hunt,  Ernest  L.,  Worcester, 
Ilunner,  Guy  L.,  Baltimore. 

Hyde,  Harriet  Baker,  Greenwich, 
Conn. 

Jack,  Harvey  IJ.,  Canisteo,  N.  Y. 
Jamieson,  Robert,  A.,  Detroit, 
Mich. 

Jarvis,  Leonard,  Claremont,  N.  II. 
Jefferson,  H.  I’.,  Boston,  Mass. 
Jacobus,  Arthur  M.,  New  York. 
Johnston,  J.  Ambrose,  Cincinnati, 
Ohio. 

Jones,  C.  C.,  Comfort,  Texas. 
Jones,  Mary  Scott,  Boston. 

Kaan,  Geo.  W.,  Boston. 

Kelly,  H.  A..  Baltimore. 

Kelly,  J.  Thomas,  Washington, 
D.  C. 

Kerrigan,  John  J.,  Michigan 
City.  Ind. 

Kidder,  F.  T.,  Woodstock,  Vt. 
Kieffer,  A.  It.,  St.  Louis. 

Kight,  R.  S.,  Norfolk,  Va. 
Konikow.  Moses  J.,  Boston. 
Krum,  Astle.v  G.,  Erie,  Pa. 
Landry,  G.  E.,  Oldtown,  Maine. 
Lanoie,  J.  E.,  Fall  River,  Mass. 
Lanouette,  J.  E.  A.,  Manchester, 
N.  H. 

Lee,  W.  George,  Chicago. 
Leonard.  Milton  II.,  New  Bed¬ 
ford,  Mass. 

Lipes.  H.  Judson,  Albany,  N.  Y. 
Litzenberg,  Jennings.  C,.  Minne¬ 
apolis,  Minn. 

I.ocke,  Eva  M.,  Nashua,  N.  H. 
I.owder,  Lillian  Crockett,  Bloom¬ 
ington,  Ind. 

Longenecker,  Christian  B.,  Phila¬ 
delphia. 

Longaker,  Daniel,  Philadelphia. 
Loomis,  E.  E.,  Janesville,  Wis. 
MacCormick,  John  A.,  Boston. 
MacCoy,  Wm.  E.,  Brookline,  Mass. 
Mac  Leod,  W.  P.,  New  York. 
Manchester,  Fliram  B.,  Batavia, 
N.  Y. 

Manton,  W.  F.,  Detroit,  Mich. 
Mann,  Fred  W.,  Houlton,  Me. 
Marc.v,  Henry  O.,  Boston. 

Martin.  Franklin  H.,  Chicago. 
Marvell,  Mary  W.,  Fall  River, 
Mass. 

Mastin,  N.  W.,  Wellsboro,  Pa. 
Mason,  F.  H.,  Brewton,  Ala. 
Mason,  Nathaniel  R..  Boston. 
Massey,  G.  Betton,  Philadelphia. 
Mayberry,  E.  N.,  So.  Weymouth, 
Mass. 

McAlexander,  R.  O.,  Indianapolis, 
Ind. 

McBean,  J.  c.,  Applegate,  Mich. 
McKee,  E.  S.,  Cincinnati,  Ohio. 
McMurtry,  Lewis  S.,  Louisville, 
Kv. 

McPherson,  George  E.,  Attleboro, 
Mass. 

McSweeney,  J.  E.,  Barre,  Vt. 
Monash,  David  F..  Chicago. 
Miller,  Aaron  B..  Syracuse.  N.  Y. 
Miller,  Vesta  Delphene,  Needham, 
Mass. 

Mills,  Henry  M.,  Brooklyn.  N.  Y. 
Montgomery,  E.  E..  Philadelphia. 
Montgomery,  E.  S..  Pittsburg.  Pa. 
Moore,  Albertus  Adair,  New  York. 
Monday,  Bert,  New  York. 
Murphy,  Edward  M.,  Fxnvell.Mass. 
Murray,  Grace  P..  New  York. 
Nason,  Osmon,  Cleander  Baker, 
Medway,  Mass. 

Nason.  Inez  Ford.  Dover,  N.  ,11. 
Nelson,  Daniel  T..  Chicago. 
Newell,  Franklin  S..  Boston. 
Newman,  H.  R..  Chicago. 

Nichols,  John  W.,  Farmington, 
Me. 

Nielson,  E.  B„  Boston. 

Noble,  Charles  P.,  Philadelphia. 
Noble.  Thomas  B.,  Indianapolis, 
Tnd. 

Norris,  George  P..  Boston. 
O’Neill.  E.  D..  Biddeford,  Me. 
Oven.  A.  B..  Chicago. 

Paddock.  Chas.  E..  Chicago. 
Palmer,  n.  D.,  Farmington,  Me. 


Paine,  A.  K.,  Boston.  Springer,  Millard,  W’ilmington, 

Pantzer,  Hugo,  O.,  Indianapolis.  Del. 

Parmeter,  Holland  L.,  Detroit.  Starbird,  Edw.  P.,  Boston. 
Parmelee,  William  J.,  Worthing-  Strauss,  S.,  New  York. 

ton,  Mass.  Strobell,  C.  W.,  Rutland,  Vt. 

I’arsons,  Mary,  Washington,  D.  C.  Strohbehn,  Edw.  F.,  Davenport, 
Perry,  Alexander,  Jr.,  Nashville.  Iowa. 

Peterson,  Reuben,  Ann  Arbor,  Stone,  Alexander  .T.,  St.  Paul. 

Mich.  Storer,  Malcolm,  Boston. 

Pitts,  Herman  C.,  Providence.  Sullivan.  Waiter  G.,  Providence. 
Platt,  Joseph  S.,  Port  Huron,  Swain,  Howard  T.,  Boston. 

Mich.  Symonds,  Alice  G.,  Haverhill, 

I’olk,  W.  M.,  New  York.  Mass.  • 

Potter,  William  Warren,  Buffalo.  Tallant,  Alice  Weld,  Philadelphia. 
Toucher,  J.  Wilson,  Pouglikeep-  Tallman,  Augustus  L.,  Boston. 

sie,  N.  Y.  Taussig,  Frederick  J.,  St.  Louis. 

Price,  Anselm  D.,  Harrodsburg,  Templeton,  J.  M„  Cary,  N.  C. 

Ky.  -  Thompson,  John  F„  1‘ortland,  Me. 

Putney,  Geo.  E.,  Paynesville,  Thornes,  George  E.,  Port  Ches- 
Mass.  ter,  N.  Y. 

Rafferty,  T.  N.,  Robinson,  Ill.  Tirrell,  V.  M.,  South  Weymouth, 
Read,  Flora  A.,  Fond  du  Lac,  Mass. 

Wis.  Tolson,  F.  It.,  Lafayette,  La. 

Reddick,  James  T.,  Paducah,  Kv.  Tompkins,  Christopher,  Rich- 
Redfield,  Charles  I.,  Middletown,  mond,  Va. 

N.  Y.  Topaz,  Anna,  Boston. 

Reese,  Frank  D.,  Cortland,  N.  Y.  Torbert,  James  R.,  Boston. 

Reeks,  T.  Elm.,  New  Britain,  Trayes,  William  H.,  Jr.  Boston. 

Conn.  Twitchell,  Edward  T.,  Boston. 

Regar,  Horace  K.,  Philadelphia.  Twombl.v,  Edward  L„  Boston. 
Reynolds,  Edward,  Boston.  Vose,  Robert  II.,  Boston. 

Ities,  Emil,  Chicago.  Wadsworth,  Richard  G.,  Boston. 

Riley,  Elizabeth  A.,  Boston.  Waldo,  Ralph,  New  York. 

Ritter,  Ella  N.,  Williamsport,  Pa.  Walton,  William  J.,  Dorchester, 
Roberts,  Ena  B.,  Minneapolis.  Mass. 

Robinson,  J.  F.,  Manchester,  N.II.  WTarren,  Stanley  P.,  Portland,  Me. 
Rothrock,  J.  L.,  St.  Paul.  Warne,  R.  C.,  Mitchell,  S.  D. 

Royster,  Hubert  A.,  Raleigh,  N.C.  W7ashburn,  George  Hamlin,  Bos- 
Rrssell,  Julia  W.,  Concord,  N.  H.  ton. 

Sampson,  John  A.,  Albany,  N.  Y.  W7atkins,  I.  L.,  Montgomery,  Ala. 
Saunders,  Chas.  A.,  Norfolk,  Va.  W^atson,  Frank  G.,  Boston. 
Scherck,  Henry  J.,  St.  Louis,  Mo.  W’eiss,  Edward  A.,  Pittsburg. 
Schumann,  Edward  A.,  Fhiladel-  WTheet,  Fred  E.,  Rumford  Falls, 
phia.  Me. 

Scott,  Wm.  F.,  Port  Washington,  Whiteaker,  Hall,  Mound  City,  III. 

Wis.  W’hitman,  Luther  Oakes,  Boston. 

Scroggs,  J.  A.,  Keokuk,  Iowa.  W'hiton,  Ross,  K.,  Quincy,  Mass. 

Scull,  Wm.  B..  Philadelphia.  Will,  O.  B„  Peoria,  Ill. 

Shanahan,  T.  J.,  Brookline.  Mass. Willard,  L.  E.,  Saco,  Me. 
Shoemaker,  Geo.  Erety,  Philadel-  WIthington,  Alfreda  B.,  Pitts- 
phia.  field.  Mass. 

Shinck,  Abram  L..  Ashland,  Ohio.  Willien,  Leon  J.,  Terre  Haute, Ind. 
Simmons,  Hannah  C.,  Worcester,  Wilkins,  A.  M.,  So.  Framingham, 
Mass.  Mass. 

Simpson,  F.  F.,  Pittsburg.  Williams,  C.  E.,  Auburn,  Me. 

Skeel,  It  E..  Cleveland.  Wrolcott,  Grace,  Boston. 

Skinner,  W’.  If.,  Chamliersburg, Pa.  Worcester,  Alfred,  Waltham, Mass. 
Smith,  A.  W„  Scranton,  Pa.  Yales,  FI.  Wellington,  Detroit. 
Smouse,  D.  W.,  Des  Moines,  la.  Young,  John  Van  Doern,  New 
Somers,  John  E.,  Cambridge,  York. 

Mass.  Young,  Roy  D.,  Arlington,  Mass. 


Section  on  Surgery  and  Anatomy. 


Abbott,  C.  S.  Laconia,  N.  H. 
Abbott,  Edville  G„  Portland,  Me. 
Adams,  Z.  B_.  Boston. 

Adams,  Chancey,  Concord,  N.  H. 
Adler,  Lewis  A.,  Jr.,  Philadel¬ 
phia. 

Agnew,  Fred  F.,  Independence, 
Iowa. 

Allaben,  John  E.,  Rockford,  Ill. 
Allen,  FTeeman.  Boston. 

Allen,  John  M..  St.  Johnsbury 
Vt. 

Allen,  Lee  G„  Litchfield,  Ill. 
Allen,  Lyman,  Burlington,  Vt. 
Anderson,  Albert,  Wilson,  N.  C. 
Anderson,  A.,  New  Britain,  Conn 
Anderson,  Jas.,  Salem,  Ohio. 
Andrews,  John  Lyman,  New 
York. 

Andrews,  E.  Wyllys.  Chicago. 
Applegate,  W.  A.,  Washington, 


Ballard,  W.  R.,  Bay  City,  Mich. 
Ballard,  John  T.,  New  Bedford, 
Mass. 

Barker,  Adoniram  J.,  Columbus. 
Ind. 

Barkley,  A.  IL,  Tjexington.  Kv. 
Barney.  J.  Dellinger,  Boston. 
Barnhill,  James  U.,  Columbus,  O. 
Barth.  Louis,  Grand  Rapids, 
Mich. 

,  Barrett.  M.  F.,  Brockton.  Mass. 
Bartlett,  Willard,  St.  Louis. 
Batchelor,  W.  A.,  Milwaukee. 
Beckley,  C.  C.,  Lancaster,  Mass. 
Beach.  Sylvester  .T.,  Boston. 

.  Beach,  William  M.,  Pittsburg, 
Pa. 

Beal,  Howard  WT.,  Worcester, 
Mass. 

Beckett,  Francis  H.,  Fall  River, 
Mass. 


D.  C. 

Arms,  C.  M.,  Williamsport,  Pa. 

Arzt,  P.  G.,  Balfour,  N.  D. 

Ashburst,  Astley  R.  C.,  Phila¬ 
delphia. 

Atherton,  Ella  Blaylock,  Nashua, 
N.  TT. 

Averill,  Geo.  G.,  Cambridge, 
Mass. 

Ayres,  Douglas.  Fort  Plain,  N.  Y. 

Ayer,  James  C.,  New  York. 

Ayres.  Winfield.  New  York. 

Babeock,  W.  W’ayne,  Philadelp- 
phia. 

Bacon,  Wm.  F.,  York.  Pa. 

Bacon.  Theodore  S.,  Springfield, 
Mass. 

Bacon,  Fjeonard  Woolsev,  Jr., 
New  Haven.  Conn. 

Bain.  Frank  D.,  Kenton,  Ohio. 

Balch,  F.  G..  Boston. 

Baker,  Chester  Monroe,  IFyannis, 
Mass. 

Baker.  A.  C.,  Fergus  Falls.  Minn. 

Baldwin,  S.  C.,  Salt  Lake  City, 


Bell,  Charles  W.,  Strong,  Maine. 
Bell,  Robert  E.,  Lowell.  Mass. 
Bell,  G.  F.,  Williamsport,  Pa. 
Belty,  ,T.  W.,  Hartford,  Conn. 
Beniamin.  Arthur  E.,  Minneapo¬ 
lis,  Minn. 

Bennet.  Eben  H..  Lubec,  Maine. 
Bennett,  Wrm.  H.,  Hyde  -Park, 
Mass. 

Bentley,  Edwin.  Little  Rock, 
Berteling,  John  B.,  South  Bend, 
Ind. 

Bevan,  Arthur  D..  Chicago. 
Biggs,  M.  n.,  Philadelnhia. 
Rinnle,  J.  F.,  Kansas  City,  Mo. 
Binney,  Robert  W..  Granite,  Ill. 
Bishop,  William  Thomas.  Harris¬ 
burg.  Pa. 

Bielland.  A.  O.,  Mankato,  Minn. 
Black,  B.  D.,  Las  Vegas,  N.  M. 
Black,  Wrm.  T.,  Memphis,  Tenn. 
Blake,  J.  B.«  Boston. 

Blake,  .Tno.  D.,  Baltimore. 

Blair,  George  K.,  Salem,  Mass. 
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Blair,  J.  E.,  Burlington.  N.  J.  Choate,  Horace  H.,  Gloucester, 
Blaisdell,  Frank,  Goffstown.  N.  H.  Mass. 

Blasucci,  Ernesto,  New  York.  Chapman,  G.  A.,  Glens  halls, 
Blauvelt.  G.  F.,  Nyack.  N.  Y.  N.  Y. 

Block,  Jacob.  Kansas  City.  Mo.  Chrisbeau,  II.  M„  Philadelphia. 
Boat  well,  H.  T..  Manchester,  Churchill,  Donald,  Providence, 


N.  H. 

Bolles,  William  I’..  Boston. 
Bottomley,  John  T.,  Boston. 
Botsford,  Mary  E.,  San  Fran 
cisco.  Cal. 

Bookwalter,  H.,  Columbiana,  O. 


Clark,  E.  D.,  Indianapolis,  Ind. 
Clark,  Edward  R..  Castleton,  Vt. 
Clark,  Geo.  O.,  Boston. 

Clarke,  Louis  II.,  Holyoke,  Mass. 
Claybrook,  E.  B.,  Cumberland, 
Md. 


OUUivwauei,  ii.«  c-uiuujuiaua,  kj.  . 

Bosher,  Lewis  C.,  Richmond,  Va.  Claydon,  L.  E.,  Red  Wing,  Minn. 
Boucher,  J.  B..  Hartford,  Conn.  Clayland,  J.  M.,  New  York. 
Bowers,  Walter  P„  Clinton,  Mass.  Clemons,  E.  Jay,  Aberdeen,  S.  D. 
Boyce,  D.  C..  Allegheny,  Pa.  Clinton,  Fred  S.,  Tulsa,  I.  T. 

Brackett,  Elliott  G.,  Boston.  Claggett,  F.  P.,  Newport,  N.  H. 

Bradbury,  Bial,  F.,  Norway,  Me.Clopton,  Malvern  D.,  St.  Louis. 
Bradley,  Newel  R„  Saginaw,  Coburn,  Fordyee,  Lowell,  Mass. 

Mich  Cochems,  F.  N.,  Salida,  Colo. 

Brandon,  John  W„  Clarksville,  Codman.  Ernest  Amory,  Boston. 

1'enn.  Cogswell,  Samuel  J.,  West  Derry, 

Bradshaw,  John  H.,  Orange,  N.  J.  N.  H. 

Branson,  Laura  II.,  Iowa  City,  la.  Cohan,  Francis  W„  Leominster, 
Brant,  Austin  C.,  Canton,  Ohio.  Mass. 

Brant,  Edmund  D..  Canton.  Ohio.  Coley,  William  B.,  New  York. 
Breed,  Nathaniel  P„  Lvan.  Mass.  Collins.  Clifford  U..  Peoria,  Ill. 
Brennan,  J.  .T„  Scranton,  Pa.  Colt,  John  D.,  Litchfield  III. 
Brennecke.  H.  A„  Aurora.  Ill.  Combs,  Clarendon  J.,  Oshkosh, 
Brenneman,  Richard  E.,  Pitts-  Wis.  _ 

burg.  Pa.  Combs,  Geo.  W^.,  Indianapolis, 

Brenster,  George  W.  W..  Boston.  Ind. 

Bridge,  W.  C.,  Elgin,  Ill.  Compton,  W.  W..  Bessemer,  Ala. 

Briggs,  Frederic  M.,  Boston.  Comstock,  G.  F.,  Saratoga 


Briggs,  Charles  Edwin,  Cleve¬ 
land,  Ohio. 

Brinkman.  Leon,  Philadelphia. 
Bristow,  Algernon  Thomas, 
Brooklyn,  N.  Y. 

Brooks,  A.  L.,  Audubon.  Iowa. 
Brooks,  W.  A.,  Jr.,  Boston. 
Brown,  Alphonso  B.,  Newbury- 
port,  Mass. 


Springs,  N.  Y. 

Connelly,  Daniel,  Kingston,  N.  Y. 
Connell,  F.  Gregory,  Salida,  Colo. 
Conner.  H.  L..  Haverhill,  Mass. 
Connell,  J.  P.,  Fond  du  Lac, 
Wis. 

Conner,  Wilson  C.,  Middletown, 
N.  Y. 

Conant,  William  M.,  Boston. 


Brown,  B.  J.,  Jr.,  Providence,  Cooke,  A.  B.,  Nashville,  lenn. 

_  _  TJ  r'lnTTAlnnH 


Cook,  Joseph  E.,  Cleveland,  O. 
Cook,  L.  H.,  Bluffton,  Ind. 
Coolidge,  J.  W.,  Bristol,  N. .  H. 
Coolidge,  Frederic  S.,  Pittsfield, 
Mass. 

Coombs,  Geo.  II.,  Waldoboro,  .Me. 
Coover,  Frederick  W.,  Harris¬ 
burg.  Ta. 

Cooney,  H.  C.,  Princeton.  Minn. 


R.  I. 

Brown,  C.  T.,  Waverly,  Iowa. 

Brown,  Daniel  J.,  Springfield, 

Mass. 

Brown,  Edward  W.,  Northamp 
ton.  Mass. 

Brown,  E.  M.,  Chicago. 

Brown,  James  S.,  Manchester, 

Brown,’  John  F„  Waupun,  Wis.  Cooper,’  6.  O.,’  Hinton,  W  Va. 
Brown,  J.  Edmund,  Providence,  Cordier,  A.  IT.,  Kansas  City,  Mo. 

R  j  Cottis,  Geo.  W.,  Batavia.  N.  Y. 

Brown,  Martin  M.,  North  Adams.  Cotton,  F.  J.,  Boston. 

Mass  Cones,  William  Pearce,  Boston. 

Bruce,' ’William  Wallace,  Casey,  Cousins,  W.  L.,  Portland,  Me. 

Xu.  Cowden,  C.  N.,  Fayetteville, 

Bryant,  Joseph  D.,  New  York.  Tenn.  ,  T 

Bryant,  J.  E.,  Haverhill,  Mass.  Cown,  C.  E.,  Battle  Creek.  Iowa. 

Bryant,  F.  Otis,  Chester,  Pa.  Cox,  W.  C..  Everitt,  Wash.  . 

Brvant,  Robert  C.,  Richmond,  Cragin,  D.  B.,  TVaterville.  Blaine. 

ya  Crile,  George,  Cleveland.  Ohio. 

Brvan  W.  A.,  Nashville,  Tenn.  Crisler,  J.  A.,  Memphis.  Tern? 

Bryner,  J.  H„  Ickesburg,  Pa.  Crosby,  Walter  T.,  Manchester, 

Buck.  A.  W„  Fall  River.  Mass.  N-  H. 

Buechner,  W.  II.,  Youngstown,  O.  Crain.  M.  K,  Rutland,  Yt. 

Bull  William  T.,  New  York.  Crowell,  W:  H.,  Wilmington  N.  C. 
Bull.  II.  R.,  Grand  Junction,  Collins,  Richard,  Waltham  Mass. 

q0j0  Cunningham.  Thomas  M.,  Mar- 

Bunce.  Philip  D„  Hartford,  Conn.  quette.Mich 

Burnham,  J.  Forrest,  Lawrence,  Cunningham,  W.M.,  Corona,  Ala. 

]yiaga  Cunningham,  .T.  H.,  Jr.,  Boston. 

Burge,  A.  J„  Iowa  City  City,  la.  Cummin,  John  W  Boston 
Burrell,  H.  L..  Boston.  Mass.  Cummins,  J.  P.  J.,  Ticonderoga, 
Bunn,  James  W..  West  Union.  O.  N.  Y. 

Butler.  Joel  I.,  Springfield.  Mass.  Crispin,  Antonio  M„  New  York, 

Butterfield,  F.  A.,  Lawrence,  N.  Y-  _  w 

Cushman,  B.  G.  W.,  Auburn,  Me. 

Buxton’,  Jos.  T.,  Newport  News,  Cutler,  Charles  N.,  Chelsea, 
r  Mass 

Cabot,  Hugh,  Boston.  Cushing  Harvey  Baltimore.  Md. 

Cain,  W  G.,  Epping.  N.  H.  Cutter.  Arthur  H.,  Lawrence, 
Caldwell,  H.  E.,  Blossburg,  Pa.  Mass.  n  ., 

Calkins,  Irving  R.,  Springfield,  Cutts,  William  B.#  Piovidence, 
Mass  R*.  I. 

Campbell,  O.  Beverly,  St.  Joseph,  Daly,  T.  -T.,  La wrence.  Mass. 


Daly,  Victor  M.,  Pontiac,  Ill. 
Darrow,  Daniel  C.,  Moorhead. 
Minn. 

Darrow,  Edward  M.,  Fargo,  N.  D. 
Darrington,  John,  Yazoo  City, 
Miss. 

Day,  F.  M.,  Eugene.  Ore. 


Mo. 

Campbell,  O.  B.,  Ovid.  Mich. 

Campbell,  James,  Elgin,  Ill. 

Campbell,  R.  F„  Watertown 
S.  D. 

Campbell,  William  Francis,  . 

Brooklyn  N  Y  — •>  »  -  •  — >  — o  - 

Canedy,  C.  F„  Greenfield,  Mass.  Day,  Hilbert  Francis  Boston^ 
Caulfield.  P.  E.,  Woburn.  Mass.  Daugherty,^  Charles  A.,  South 
Casper,  Mich.,  Louisville.  Ivy. 

Castle.  Frank  E.,  Waterbury, 

Chandler,  A.  W.,  Compton.  111.  Davis,  Lincoln,  Boston 
Chandler  Fremont  E..  Chicago.  Dawbarn,  Robert  H.  M.,  New 

Chandler!  Wm.  J.,  South  Orange,  York 

N  j  Dean.  Willis  W..  Sioux  City.  la. 

Chase.  Henry  M..  Boston.  Bearing,  Henry  L.,  Braintree, 

Chassaignac,  Chas.,  New  Or-  Mass.  . 

leans.  La.  Denver,  John  B.,  Philadelphia. 

Ohandier,  C.  E..  Montpelier,  Vt.  De  Garmo,  W.  B.,  New  York. 
Cheever  David.  Boston.  De  Normandie,  R.  L..  Boston. 

Cheever’  David  W..  Boston.  Delaney,  William  E..  Slate  Run. 

Cheever,  W.  R.,  Kenosha,  Wis.  Pa. 


Bend,  Ind. 

Davis,  Byron  B.,  Omaha,  Neb. 
Davis,  O.  C.  S.,  Augusta,  Maine. 


Dennis,  Bernard  F..  Niagara 
Falls,  N.  Y. 

Dennis,  Frederic  S.,  New  York. 
Dennett,  Daniel  C.,  Winchester, 
Mass. 

Dentsch,  Wm.  S.,  St.  Louis. 
Dillard,  John  W.,  Lynchburg, 
Va. 

Disque,  T.  L.,  Pittsburg,  Pa. 
Dixon,  Charles  II..  St.  Louis. 
Dixon,  Archibald,  Henderson,  Ky 
Doane,  Philip  S.,  Chicago. 

Dodd,  J.  I.  F„  Pittsfield,  Mass. 
Doege,  Karl,  Marshfield,  Wis. 
Doern,  W.  G„  Milwaukee,  Wis. 
Dulloff,  Albert  S.,  New  Hampton, 
N.  H. 

Donnelly,  James,  Toledo,  Ohio. 
Dorr,  E.  E.,  Des  Moines,  Iowa. 
Downey,  J.  H.,  Gainesville,  Ga. 
Drake,  George  S.,  St.  Louis. 
Driesbach,  F.  R.,  Dansville.  N.  Y. 
Dudley,  Augustus  W.,  Cambridge, 
Mass. 

Duncan,  M.  J.,  Dallas,  Tex. 
Dunlap,  W.  O.,  Sedalia,  Mo. 
Dunlap,  Elbert,  Dallas,  Tex. 
Dunn.  .T.  B..  St.  Cloud,  Minn. 
Dunsmoor,  F.  A.,  Minneapolis, 
Minn. 

Durant,  Charles  Edwin,  Haver¬ 
hill,  Mass. 

Dwight,  Thomas,  Nahant,  Mass. 
Dye,  Frank  Hazzard,  Philadel¬ 
phia. 

Earl,  Robert  O.,  St.  Paul.  Minn. 
Eastman,  E.  B.,  Portsmouth. 

N.  H. 

Eastman,  Joseph  Rhees,  Indian¬ 
apolis,  Ind. 

Edwards,  Frank  H.,  Evanston, 
Ehrmann,  Fred  J.  E.,  Chicago. 
Eisendrath,  Daniel  N.,  Chicago. 
Eisenberg,  Philip  Y.,  Norris¬ 
town,  Pa. 

Eitel,  George  G.,  Minneapolis, 
Minn. 

Eklund,  J.  J.,  Duluth,  Minn. 
Elam.  IV.  T.,  St.  Joseph,  Mo. 
Elmer,  M.  K..  Bridgeton,  N.  J. 
Elsberg,  Charles  A.,  New  York. 
Eisner,  Simon  L.,  Rochester, 

N.  Y. 

Emerson,  George  Edward,  Bos¬ 
ton. 

Emerson,  Kendall,  Worcester, 

Ensworth,  Wm.  II.,  East  Bos¬ 
ton. 

Eschbach.  H.  C..  Albia,  Iowa. 
Estes,  W.  L„  South  Bethlehem 
Pci. 

Eve,  Duncan,  Nashville,  Tenn. 
Everett,  A.  G..  Friar’s  Point, 
Miss. 

Fairchild,  D.  S.,  Clinton,  Iowa. 
Fairfield.  W.  J.,  Anderson,  Ind. 
Fall,  C.  P.,  Beatrice,  Neb. 
Faulkner,  W.  E.,  Boston. 

Fell,  Alexander  G.,  Wilkesbarre 
Pa. 

Ferguson,  Alexander  Hugh,  Chi 
cago. 

Ferguson,  E.  D.,  Troy,  N.  Y. 
Ferguson.  Robert  Henry,  Boston 
Fetherolf,  F.  A.,  Allentown.  Pa. 
Field,  James  B..  Lowell.  Mass. 
Fields,  D.  B.,  Weaverville,  Cal. 
Fields,  E.  T.,  Ensley.  Ala. 
Filkins,  Silas  L.,  Albany.  N.  Y. 
Finney,  John  M.  T..  Baltimore. 
Fitz.  G.  W.,  Boston. 

Fitzgibbon,  T.,  Milwaukee,  Wis. 
Finn,  Frederic  A.,  Jersey  City, 
N.  J. 

Flagg,  Elisha,  Boston. 

Flanagan,  Wm.  F.,  Providence, 
R.  I. 

Fleming,  J.  C.,  Elkhart.  Ind. 
Fletcher.  M.  II.,  Asheville.  N.  C. 
Flynn.  Edward  H„  Marquette. 
Mich. 

Forman,  A.  C..  Bayonne.  N.  J. 
Fox,  F.  E..  Fulton.  N.  YT. 
Franklin,  Melvin  M.,  Philadel¬ 
phia. 

Frauenthal,  Henry  W.,  New 
York. 

Freeman,  Leonard.  Denver.  Colo. 
Freiberg,  Albert  H.,  Cincinnati. 
Ohio. 

Frey,  R.  W.,  Trenton,  Ky. 

Frick.  W.  J.,  Kansas  City,  Mo. 
Fuller,  D.  E.,  ^Hastings,  Mich. 
Fuller,  Edwin  M.,  Bath,  Maine. 
Fuller,  Eugene,  New  York. 
Fulton,  Z.  M.  K.,  Philadelphia. 
Funk,  C.  C.,  Smith  Center.  Kan. 
Gabler,  G.  L.,  Holyoke,  Mass, 
Gafford,  C.  C.,  Wymore,  Neb. 
Gage,  Homer,  Worcester,  Mass. 


Gage,  J.  Arthur,  Lowell,  Mass. 
Gale,  J.  A.,  Roanoke,  Va. 

Gant,  Samuel  G.,  New  York. 
Gardner,  Fletcher,  Bloomington, 
Ind. 

Gardner,  II.  D.,  Scranton,  Pa. 
Garcelon,  R.,  Lewiston.  Maine. 
Gaub,  O.  C.,  Pittsburg,  Pa. 

Gay,  C.  Bertram,  Fitchburg, 
JNlass. 

Gay,  George  W.,  Boston,  Mass. 

Gay,  Warren  T.,  Boston,  Mass. 
George,  Arthur  P.,  Haverhill, 
Mass. 

Germain,  Harry  II.,  Boston. 
Gerrish,  Frederic  Henry,  Port¬ 
land,  Maine. 

Gibney,  V.  P.,  New  York. 

Gibby,  Herbert  B„  Pittston,  Pa. 
Giddings,  W.  J.,  Gardiner,  Me. 
Gile,  John  M.,  Hanover,  N.  H. 
Gillette,  L.  M„  Battle  Creek, 
Gilman,  Charles  S.,  Boston. 
Gilpatrick,  R.  II.,  Boston. 

Gleason,  J.  H.,  Manchester.  N.  H. 
Glover,  John  J.,  Stuyvesant 
Falls,  N.  Y. 

Goddard,  Samuel  Warren.  Brock¬ 
ton,  Mass.  • 

Goodridge,  Frederick  J.,  Cam¬ 
bridge,  Mass. 

Godfrey,  Joseph,  Lancaster,  Wis. 
Goldstein,  David  D.,  New  York. 
Goldthwait,  Joel  E.,  Boston. 
Goodhue,  M.  D.,  Dayton.  Ohio. 
Goodwin,  James  J.,  Clinton, 
Mass. 

Goodhue,  George,  Dayton,  Ohio. 
Godfrey,  Andrew,  Ambler,  Pa. 
Gordon,  W.  Frank,  Danbury, 
Conn. 

Gordon,  S.  M.,  Fall  River,  Mass. 
Graefe,  Charles,  Sandusky,  O. 
Graham,  Alois  B.,  Indianapoiis, 
Ind. 

Graham,  David  W.,  Chicago. 
Grant,  J.  C.,  Lina,  Wis. 

Grant,  W.  W.,  Denver,  Colo. 
Graves,  Robert  J.,  Concord,  N.  II. 
Gray,  G.  II.,  Lynn,  Mass. 

Gray,  Frank  D.,  Jersey  City, 

N.  J. 

Greenough,  Robert  B.,  Boston. 
Gregg,  W.  T.  S.,  Calumet,  Mich. 
Green,  Frederick  R.,  Chicago. 
Green,  George  Willard,  Chicago. 
Green,  James  S.,  Elizabeth,  N.  J. 
Grier,  Edgar  B.,  Elizabeth.  N.  J. 
Gudden,  B.  C.,  Oshkosh,  Wis. 
Guillet,  Noel  E.,  Manchester,  N.  II. 
Guiteras,  Ramon,  New  York. 

'  Guthrie.  Geo.  W.,  Wilkesbarre. 
Pci  f 

Gumaer,  A.  G.,  Buffalo,  N.  Y. 
Gwyer,  Frederick,  New  York. 
Haecker,  L.  E.,  Hampton,  Iowa. 
Haggard,  W.  D.,  Nashville,  Tenn. 
Hagner,  Francis  R.,  Washing¬ 
ton,  D.  C. 

Haines,  W.  D.,  Cincinnati,  Ohio. 
Halderman,  Stephen,  Portsmouth, 
Ohio. 

Hall,  J.  B.,  Jr.,  Boston. 

Hall,  J.  C.,  Anguilla,  Miss. 

Hall,  Nelson  Read,  Warren,  R.  1. 

'  Hallett,  Edward  B„  Gloucester, 

Halsted,  William  S.,  Baltimore, 
Md. 

Hamilton,  ,T.  W..  Mt.  Vernon,  Ill. 
Hancock,  John  C.,  Dubuque,  la. 
Hardon,  Robert  Wallace,  Chi¬ 
cago. 

Harrington,  T.  F.,  Milwaukee, 
Harriman,  A.  II.,  Laconia,  N.  H. 
Harriman,  C.  II.,  Whitinsville, 
Mass. 

Harrington,  Frances  M.,  Provi¬ 
dence,  R.  I. 

Harris,  Chas.  II.,  Ft.  W’orth, 

Tex. 

Harris,  M.  L.,  Chicago. 

Hartshorn.  Willis  E.,  New 
Haven,  Conn. 

Hartwell,  John  B.,  Boston.  Mass. 
Haskell,  Alfred  William,  Port¬ 
land,  Maine. 

Hatch,  Edward  S.,  New  Orleans, 
La. 

Hatch,  Leonard  F..  Lynn,  Mass. 
Hawkes,  Charles  E.,  Providence, 
R.  I. 

Hawley,  D.  C.,  Burlington,  Vt. 
Hayden,  A.  M.,  Evansville.  Ind. 
Hayes,  D.  J.,  Milwaukee,  Wis. 
Ilayman,  Abe,  Brooklyn,  N.  Y. 
Haywood,  J.  Robert,  Piqua,  O. 
Hazard,  George  L..  Ilollis,  N.  II. 
Ilazelton,  George  W.,  Haverhill, 
N.  II. 

Ilazelton.  William  F.,  Billow 
Falls,  Vt. 
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Hazzard,  Thomas  L.,  Allegheny, 
Pa. 

Hearst,  W.  L.,  Cedar  Falls,  la. 
Heffenger,  Arthur  C.,  Ports- 
mouth,  N.  H. 

Heffner,  O.  C.,  Pottstown,  Pa. 
Heldner,  G.  A.,  West  Bend,  Wis. 
Helm,  A.  C.,  Beloit,  Wis. 

Helm,  Walter  B„  Rockford,  Ill. 
Hendershot,  Byron  C.,  New  Phil¬ 
adelphia,  Ohio. 

Hendricks,  W.  H.,  Tifton,  Ga. 
Hendon,  George  A.,  Louisville, 
Ky. 

Henry,  James  E.  L.,  Providence, 
R.  T. 

Hertzberg,  G.  R.  R.,  Stamford, 
Conn. 

Hetherington,  William,  Jersev 
City,  N.  J. 

Hickey,  James  E.,  Springfield, 

Hiett,  G.  W.,  Pittsburg,  Pa. 
Higgens,  Frank  A.,  Boston. 

Hill,  C.  D.,  Jersey  City,  N.  J. 

Hill,  J.  W.,  South  Bend,  Ind. 

Hill,  F.  C.,  Boston. 

Hills,  Louis  L.,  Westbrook.  Me. 
Hills,  T.  Morton,  '  Willimantic, 
Conn. 

Hinchliffe,  Frederick,  Lowell, 
Mass. 

Hirschman,  Louis  J.,  Detroit, 
Mich. 

Holland,  R.  A.,  Calais,  Maine. 
Hollingsworth,  Arthur,  Provi¬ 
dence,  R.  I. 

Hollowbush,  J.  R.,  Rock  Island, 

Ill. 

Holman,  Carl  J.,  Mankato,  Minn. 
Holmes,  Bayard,  Chicago. 
Holtzclaw,  C.,  Chattanooga, 
Tenn. 

Holyoke,  Frank,  Holyoke,  Mass. 
Homans,  John,  Boston. 

Horner,  M.  W„  Mt.  Pleasant,  Pa. 
Hoover,  P.  N.,  Boonville,  Ind. 
Hopkins,  Thos.  A.,  St.  Louis. 
Horsley,  J.  Shelton,  Richmond, 
Va. 

Hough,  Garry  de  N.,  New  Bed¬ 
ford.  Mass. 

Houghton,  E.  F.,  Tilton,  N.  H. 
Houghton,  Montafix  W.,  Provi¬ 
dence,  R.  L 

House,  A.  F.,  Cleveland,  Ohio. 
Howard,  Jos.  F..  Lawrence.  Mass. 
Howe,  II.  G„  Hartford,  Conn. 
Howe,  Walter  C.,  Boston. 

Hoye.  Henry  J.,  Providence,  R.  I. 
Hubbard,  Frank  A.,  Taunton, 
Mass. 

Hubbard,  J.  C„  Boston. 

Hubert,  R.  I.,  St.  Cloud.  Minn. 
Hughes,  J.  P„  Walnut  Ridge, 
Ark. 

Hughes.  W.  E.,  Pocahontas,  Ark. 
Humiston,  Chas.  E.,  Chicago. 
Hunt,  G.  P.,  Pittsfield.  Mass. 
Hunt,  W.  J.,  Glens  Falls,  N.  Y. 
Jack,  Ernest  S.,  Melrose,  Mass 
Jackson,  Albert  P„  Oakfield, 

N.  Y. 

Jackson,  Frank  H.,  Houlton,  Me. 
Jackson,  Ralph  W.,  Fall  River, 
Mass. 

Jackson,  .Tabez  N.,  Kansas  City, 
Mo. 

Jackson.  W.  D„  Lowell.  Mass. 
James,  T.  A.,  Ashley,  Pa. 

Jayne,  Walter  A.,  Denver.  Colo. 
Jepson.  William,  Sioux  City,  la. 
Jerome,  Joseph  N.,  Evansville, 
Ind. 

John,  D.  St.,  Hackensack,  N.  J. 
John,  J.  S.,  Bloomsburg,  Pa. 
Jonas,  A.  F.,  Omaha,  Neb. 

Jones,  Daniel  Fiske.  Boston 
Jones.  David  N„  Gaylord.  Minn. 
Johnston.  George  Ben,  Rich¬ 
mond,  Va. 

Johnson,  M.  M„  Hartford.  Conn 
Johnson,  W.  D..  Batavia  N  Y 
Jopson,  John  H.,  Philadelphia. 
Keefe.  John  W.,  Providence,  R  1 
Keller,  Lester,  Tronton.  Ohio 
Kelly,  W.  D.,  St.  Paul.  Minn. 
Kelly,  James  A.,  Philadelphia. 
Kelly,  J.  G..  Hornellsville,  N  Y 
Kennedy.  T.  C.,  Shelbvville,  Ind! 
Keene,  Chas.  H..  Boston,  Mass. 
Keen,  W.  W.,  Pliiladelpnia,  Pa. 
Kerr,  ,T.  P..  Pittsburg,  Pa. 

Kerr.  Norman,  Chicago. 

Kessel,  George.  Cresco,  _owa. 
Kidner.  F.  P..  Boston. 

Kimball,  Rush  W.,  Norwich, 
Conn. 

King,  Alfred,  Portland,  Maine. 
King,  J.  A..  Millville,  Mass. 
Kimpton,  Arthur  R.,  Somerville, 
Mass. 


Kirby,  Holder,  New  Bedford, 
Mass. 

Kittrell,  T.  F.,  Texarkana.  Ark. 
Kline,  Chas.  D.,  Nyack.  N.  Y. 
Klump,  John  A.,  Williamsport, 
Pa. 

Knight,  Chas.  L.,  Boston. 

Knight,  ,T.  C.,  Plant  City,  Fla. 
Knott,  Van  Buren,  Sioux  City, 
Iowa. 

Krouse,  Louis  J.,  Cincinnati.  O. 
Kurth,  G.  E.,  Lawrence,  Mass. 
Lack,  Charles  Eugene,  Brooklyn, 
N.  Y. 

Lambert,  John  H.,  Lowell.  Mass. 
Lane,  John  William,  Boston. 
Laplace,  Ernest,  Philadelphia. 
Larimore,  Frank  C.,  Mt.  Ver¬ 
non,  Ohio. 

Larsen,  C.  L.,  Buffalo.  Minn. 
Latta,  Samuel  W.,  Philadelphia. 
Lawrence,  Florus  F„  Columbus, 
Ohio. 

Lawrence,  J.  Wilmot,  Malden, 
Mass. 

Laws,  William  V.,  Hot  Springs, 
Ark. 

Lee,  Stephen  G.,  East  Orange, 

,  N.  J. 

Letcher.  James  Hughes,  Hender¬ 
son,  Ky. 

Leith,  W.  II.,  Lancaster,  N.  H. 
Letcher,  Joseph  B.,  Shorter,  Ala. 
Lewis,  A.  C.,  Fall  River.  Mass. 
Lenz,  George,  Gloversville.  N.  Y. 
Lespinasse,  Victor  D..  Chicago. 
Link,  J.  A.,  Springfield,  Ohio. 
Littig,  L.  W.,  Iowa  City,  Iowa. 
Little,  J.  W.,  Minneapolis,  Minn. 
Lloyd,  Samuel,  New  York. 

Loder,  Percival  E.,  Philadelphia. 
Logan,  Frank  P.  T.,  Gloucester, 
Mass. 

Lamade,  Albert  C.,  Williamsport, 
Pa. 

Long,  Charles.  Wilkesbarre,  Pa. 
Longe,  B.  D.,  Newport,  Vt. 

Loomis,  F.  E.,  Marcus,  Iowa. 
Lord,  John  P.,  Omaha,  Neb. 
Loughlen,  Thomas  B.,  Olean,  • 
N.  Y. 

Love,  W.  S.,  Winchester,  Va. 
Lovell,  C.  E.,  Whitman,  Mass. 
Lovett,  Robert  W„  Boston. 

Lowry,  G.  W.,  Hastings,  Mich. 
Lund,  F.  B.,  Boston. 

Lyle,  Henry  Hamilton  Moore, 
New  York. 

Lyman,  C.  B.,  Denver,  Colo. 
Lyman.  J.  V.  R„  Eau  Claire,  Wis. 
Lombard,  Joseph  Edward,  New 
York. 

Lynch,  Chas.  F.,  Springfield, 
Mass. 

Lynch,  J.  M.,  New  York. 

Lyon,  Donald  B.,  Pawtucket, 

R.  I. 

Mackechnie,  Horace  P.,  Somer¬ 
ville,  Mass. 

Mackechnie,  Arthur  N.,  Cam¬ 
bridge,  Mass. 

MacKenzie,  Kenneth  A.  J.,  Port¬ 
land,  Ore. 

Maclay,  A.  I.,  Delavan,  Ill. 
MacLaren,  Archibald,  St.  Paul, 
MacMillan,  A.  L.,  Hanover,  Mass. 
MacMillan,  J.  A.,  Detroit,  Mich. 
Macrae,  Donald,  Jr.,  Council 
Bluffs,  Iowa. 

MacRae,  John,  Calumet,  Mich. 
Madill,  G.  C.,  Ogdensburg,  N.  Y. 
Maes,  Urban,  New  Orleans,  La. 
Magie,  W.  H.,  Duluth,  Minn. 
Mahon,  John  B.,  Pittston,  Pa. 
Mahony,  Francis  R.,  Lowell, 
Mass. 

Mahoney,  Stephen  A.,  Holyoke, 
Mass. 

Maloney.  John  B..  Key  West,  Fla. 
Mann,  J.  P.,  Philadelphia. 

Marey,  Henry  O.,  Jr.,  Boston. 
Markley,  P.  L.,  Rockford,  III. 
Marsh,  F.  L.,  Mt.  Pleasant,  Pa. 
Marsh,  J.  II.,  Fayetteville,  N.  C. 
Martin,  Collier  F.,  Philadelphia. 
Martin,  E.  Denegre,  New  Orleans, 
La. 

Martin,  Frank  Baltimore. 

Marvel,  Emery,  Atlantic  City, 
Mason,  .Tames  S.,  TTrbana,  Ill. 
Matas,  Rudolph,  New  Orleans.  La. 
Matchette,  W.  II.,  Hancock,  Mich. 
Mathews,  Joseph  M.,  Louisville, 
Matteson,  Geo.  A*,  Providence, 
It.  I. 

Matt  Ison,  Fitch  C.  E.,  Pasadena, 
Cal. 

Maury.  J.  W.  Draper,  New  York. 
Maynard.  S.  E.,  Burlington,  Vt* 
Mayo,  Wm.  ,T.,  Rochester,  Minn. 
McAllister.  Frederick  D.,  Law¬ 
rence,  Mass. 


McArthur,  Lewis  L.,  Chicago.  Newcomb,  Arthur  T.,  Pasadena, 
McChord,  Robert  C.,  Lebanon,  Cal. 

Ky.  Nichols,  Edward  Hale,  Boston. 

McCormack,  Arthur  T.,  Bowling  Nickolson,  Joseph  L.,  Camden, 
Green,  Ky.  N.  J. 

McClellan.  Ben  R.,  Xenia,  Ohio.  Nicola,  C.  C.,  Melrose,  Mass. 
McCoy,  Ambrose,  Jackson.  Tenn.  Niles,  H.  D„  Salt  Lake.  Utah. 
McCoy,  P.  Y.,  Evansville,  Ind.  Nolen,  Walter  F.,  Boston. 
McCracken,  It.  W.,  Union  Grove,  Norris,  O.  L.,  Dreshler,  Ohio. 

Wis.  Norwood,  E.  E.,  Kingston,  N.  Y. 

McCread.v,  S.  R.,  Leetonia,  Ohio.  Oak,  Chas.  A.,  Revere,  Mass. 
McDonell,  W.  Neil,  U.  S.  Navy.  Oakes,  Wallace  Kilbourne,  Au- 
McGrath,  W.  C.,  Eagle  Grove.  Ia.  burn,  Maine. 

McGrath,  W.  J.,  Elkader,  Iowa.  Oakman,  Carl  S.,  Detroit,  Mich. 
McGlannan,  Alexius,  Baltimore.  O'Brien,  C.  C.,  Groveton,  N.  II. 
McGillicuddy,  Richard  A.,  Tur-  Ochsuer,  A.  J.,  Chicago. 

ners  Falls,  Mass.  O'Connor,  John  E.,  Fall  River, 

McGrew,  F.  A.,  La  Porte,  Ind.  Mass. 

McGuire,  Stuart,  Richmond,  Va.  O'Dea,  Charles  A.,  Erie,  Pa. 
McKay,  W.  T.,  Arkansas  City,  O'Day,  J.  C ,  Oil  City.  Pa. 

Kan.  Odiorne,  Walter  B.,  Boston. 

McKenzie,  R.,  Philadelphia.  O’Hara,  W.  J.  A.,  Bridgeport, 

McKenna,  John  A.,  Lansdowne,  Conn. 

Pa.  Oiuey,  Thos.  A.,  South  Bend,  Ind. 

McKenna,  John  B.,  East  Provi-  O'Neil,  Richard  F..  Boston. 

dence,  R.  I.  Osborn,  George  W.,  Bridgeport, 

McKnight,  E.  J.,  Hartford,  Conn.  Conn. 

McLeay,  John  D.,  Indianapolis,  Osgood,  George,  Boston. 

Ind.  Ottis,  D.  M  ,  Springfield,  Ill. 

McLean,  Charles  H.,  Denver,  Palmer,  Ezra,  Boston. 

Colo.  Palmer,  Frank  A.,  Mechanicsville, 

McLennan,  Roderick  L.,  Syra-  N.  Y. 

cuse,  N.  Y.  *  Palmer,  W.  R.,  Johnsonburg,  Pa. 

McManus,  T.  U.,  Waterloo,  Iowa.  Palmer,  W.  T.,  Glenville,  Minn. 
McMeekin,  James  W.,  Saginaw  Paschal,  Frank,  San  Antonio, 
Mich.  '  Tex. 

McMullen.  Charles  G.,  Schenec-  Farcher,  Geo.  C.,  Saugus,  Mass. 

tady,  N.  Y.  Parkham,  Joseph  G.,  Lynn,  Mass. 

McOscar,  Edward  J.,  Ft.  Wayne,  Park,  Roswell.  Buffalo,  N.  Y. 

Ind.  '  Parker,  David  W.,  Manchester, 

McRae.  Floyd  W.,  Atlanta,  Ga.  N.  H. 

McVeigh,  J.  A.,  Detroit,  Mich.  Parker,  P.  J.,  San  Diego,  Cal. 
Mead,  G.  N.  P.,  Winchester,  Painter,  Charles  F.,  Boston. 

Mass.  Parsons,  John  W.,  Portsmouth, 

Meade,  R.  H„  Great  Bend,  Kan.  N.  H. 

Meader,  Chas.  E.,  Lvnn,  Mass.  Parkhill,  C.  S.,  Hornellsville, 
Mecray,  Paul  M.,  Camden,  N.  J.  N.  Y 

Meisrs,  Joe  V.,  Lowell,  Mass.  Patterson,  Wm.  F.,  Boston. 

Mengel.  S.  P.,  Parsons,  Pa.  Paul,  Luther  G.,  Boston. 

Metcalf,  Wm.  F.,  Detroit,  Mich.  Payne,  Marshall  J.,  Staunton.  Va. 
Mever,  WIIlv,  New  York.  Feabody,  Percy  D.,  Webster,  S.  D. 

Michler,  Henry  D.,  Easton,  Pa.  Pearse,  Herman  E„  Kansas  City, 
Mil ps.  Geo.  A..  Somerville.  Mass  M°. 

Miles,  R.  G.,  Newcastle,  Pa.  Peck,  G.  S.,  Youngstown,  Ohio. 
Mills,  W.  P..  Missoula  Manitoba  Pedigo,  S.  E.,  Marshfield,  Ohio. 
Miller,  A.  Merrill.  Danville.  Ill.  Felton.  O.  L.,  Elgin,  Ill. 

Miller,  Elmer  M.,  Woodsville  Penning,  Oliver  P.,  Baltimore. 

N.  H.  ’  Pennington.  J.  R.,  Chicago. 

Miller,  E.  P.,  Fitchburg,  Mass.  Fercy,  J.  F„  Galesburg.  Ill. 
Miller,  M.  L,  Susquehanna.  Pa.  Ferry,  Herbert  B.,  Northampton, 
Miller,  S.  R..  Knoxville,  Tenn.  Mass. 

Miller,  Wm,  G..  Norristown,  Pa  refers,  W.  T.,  Burt,  Towa. 
Milliken.  Samuel  E.,  Dallas'  Tex:  Fhelps,  John  S.,  Boston. 

Miner,  A.  L..  Bellows  Falls  Vt  Fhippen,  Hardy,  Salem,  Mass. 
Mi"or.  Worthington  W  Ware  Fierce,  Appleton  II.,  Leominster, 
Mass.  ’’  '  Mass. 

Mitchell.  Alfred,  Jr..  Portland.  Pi.IIow-  B;  H.  Butler  Pa. 

Maine.  Pinneo,  Frank  M..  Newark,  N.  J. 

Mitchell.  .T.  W„  Frovidence  R.  I.  Pi1-ta  Joaa  c-  da  s-  New  Bed‘ 
Mixter,  Samuel  .T.,  Boston.  r),,ford’  M™s'  „  X7  v  , 

Molitor,  Nicholas,  La  Grande,  Ph+Tpto*n’ ^  a,rr/n  °TV  ^ew  York' 
Ore  Potter  A.  Carleton,  Boston. 

Monks.  Gpoi-p-e  H  .  Boston.  Potter,  T.  E.,  St.  Joseph,  Mo. 

Moore.  James  E.,  Minneapolis.  For^er>  A->  B°s,t.on- 
Minn  Porter,  John  L.,  Chicago. 

McoHu/°S n  W -  C?oauceste°rn’MTass  ^weTl,  Albia^Iowa. M 

More.  C.’  W.,^vehTh.  Minn.  SS‘  Towers,  Charles  A.,  Denver  Colo. 
Morgan  F  C  Felehville  Vt  Frouty,  Ira  .Toshn,  Keene.  N.  II. 
Morgan’,  Geo  P.  Dove”  N  H.  Prtst<£’  JameS  L>  KinSsto11- 
IIar0ld  J"  °Sdensblu'^  Fumphrey,  R.  J.,  Massillon,  O. 
Morris  J  E  IC  Glenn  N  V  Purdv-  J.  Spencer,  Auburn.  N.  Y. 
Morris!  Robert  T..  New  York  Bardu% G-  C..  Wichita.  Kan 
Morton,  A.  W..  San  Francisco.  Pjde’  Immanuel,  Jersey  City, 

Mosby,  Wm.  Lindsay,  Bardwell,  ...  .  ‘  n  , 

’  Quimby,  Wm.  Carter,  Boston. 

Moss.'  W.  F„  Maineville,  Ohio.  Qu*nnV  Stephen  T"  Elizabeth, 

Mudd,  II.  G.,  St.  Louis.  Paean  O  IT  Williams  Haeers- 

Mueller,  Frederick.  Chicago.  town  m  " unams’  Hagers 

Mulligan,  Edward  W„  Roches-  T{allS)  Arthur  W„  Gadsden,  Ala. 

Mullins.  Eugene  N„  Baldwinville.  Ba™say-  George  D-  Newport, 

K*  A* 

Mumford,  James  G..  Boston.  Raa,!:ahol’st1,„Walter  E-  M-  ColuDQ- 
Muncy.  Dwight  H„  Syracuse,  Rabnd/  Portlandi  0re. 

^  •  P*  T>  «  1 1  TJ  n  tt 


Munger,  E.  E.,  Spencer,  Iowa. 
Munro,  John  C.,  Boston. 
Murphy,  E.  S.,  Dixon,  Ill. 
Murphy,  John  B.,  Chicago. 


Randall,  Floyd  H.,  Bay  City, 
Mich. 

Randall,  H.  E.,  Lapeer,  Mich. 
Itansohoff,  Joseph.  Cincinnati,  O. 
Rosenthal,  M.,  Cape  Girardeau, 


Murphy,  Joseph  C.,  Taunton,  jj0 

Mass-  Read,’  Frederick  B„  Osceola  Mills, 

Murphy,  W.  S.,  Waukesha,  Wis.  Pa 

Murray,  Thomas  J.,  Butte,  Mont.  Reardon,  Daniel  R„  Quincy,  Mass. 
Myers,  Edward  E.,  Boston.  Reeder,  .T.  D.,  Baltimore. 

Myers.  John  Franklin,  Sodus,  pees.  Geo.  M„  Calumet.  Mich. 

N.  Y.  Reed,  Robert  J.,  Wheeling,  W. 

Myles,  Leo  T.,  Cambridge,  Mass.  Va. 

Nealey.  E.  T.,  Bangor,  Maine.  Reid,  W.  B.,  Rome,  N.  Y. 

Neff,  Frank  O.,  Kansas  City,  Mo.  Reilly,  James  A.,  Boston. 


June  23.  1906. 


ASSOCIATION  NEWS. 


1951 


Itciliy,  J.  1’.,  Elizabeth,  X.  J.  Spear,  Walter  M.,  Rockland,  Me. 
Hendlemaii,  James  W.,  East  St. Spltzer,  Wm.  M.,  Scranton,  I'a. 

Louis,  III.  Squier,  Angelo  O.,  Springfield, 

Itesseguie,  Fred  J.,  Saratoga  Mass. 

Springs,  X.  Y.  Stacey,  II.  J.,  Leavenworth, 

Reynolds,  O.  11.,  Frankfort,  Ky.  Kan. 

Richards,  Clarence  A.,  Rhine-  Stamm,  M.,  Fremont,  Ohio. 

lander,  Wis.  Stanton,  Joseph,  Newton,  Mass. 

Richardson,  F.  T.,  Concord,  Mass.  Stedman,  George,  Roston. 
Richardson,  Maurice  II.,  Roston. Steel,  Wm.  A.,  Philadelphia. 
Richmond,  E.  D.,  Reading,  Mass.  Stern,  Alex.  A.,  Koudout,  N.  Y. 
Roach,  Alfred  J.,  Lowell,  Mass.  Stevens,  E.  A..  Mayfield,  Ky. 

Roan,  C.  F.,  Chicago.  Stewart,  Charles  W.,  Newport, 

Robbins,  Frederick  W.,  Detroit,  R.  I. 

Mich.  Stevens,  .7.  L.,  Mansfield,  Ohio. 

Roberts,  John  R.,  Philadelphia.  Stewart,  Robert  W.,  l’ittsburg.  Pa. 
Roberts,  R.  A.,  Kansas  City,  Kan.  Stickney,  Ilenry  L.,  Manchester, 
Roberts,  Win.  Owen,  Louisville,  N.  II. 

Ky.  Stillings,  T.  A.,  Concord,  N.  H. 

Robertson,  Jason  X.,  Wolcott,  Stillman,  Stanley,  San  Francisco. 

N.  Y.  Stimson,  John  W.,  Fitchburg, 

Robinson,  F.  J.,  Fairfield,  Xle.  Mass. 

Robinson,  Samuel,  Roston.  Stivers,  M.  A.,  Middletown,  N.  Y. 

Robinson,  Thomas  J.,  Taunton,  Stoltz,  Charles,  South  Bend,  Ind. 

Mass.  Stone,  -James  S.,  Boston. 

Robrecht,  John  J.,  I’hiladelphia.  Stough,  C.  F.,  Colorado  Springs, 
Rockwell,  H.  G.,  Amherst,  Mass.  Colo. 

Rodman,  Wm.  L.,  Philadelphia.  Stremmel,  S.  C.,  Macomb,  Ill. 
Rogers,  F.  E.,  Littleton,  Colo.  Stroup,  Geo.  II.,  Eddington.  I’a. 
Rolfe,  Wm.  A.,  Boston.  Stout,  D.  P.,  Vicksburg,  Miss. 

Root,  Joseph  E.,  Hartford,  Conn.  Sturge,  Edgar,  Scranton,  I'a. 

Rose,  Lewis  W.,  Rochester,  N.  Y.  Sturgis,  Benj.  F.,  Jr.,  Salem, 
Rosenthal,  Maurice  I.,  Ft.  Wayne,  Mass. 

Ind.  Sturgis,  Benj.  F.,  Auburn,  Me. 

Rosser,  Charles  M.,  Dallas,  Tex.  Sturgis,  W.  E.,  Stephensville, 
Rudolph,  H.  L.,  Gainesville,  Ga.  Tex. 

Runyan,  J.  P.,  Little  Rock,  Ark.  Sturtevant,  A.  H.,  Augusta.  Me. 
Russell,  Walter  Burton,  Spring-  Sutlilf,  Van  Duyne  A.,  I’hiladel- 
field.  Mass.  phia. 

Russell.  Thos.  P.,  Oshkosh,  AVis.Swarthout,  E.  F„  Sykeston,  N.  D. 
Ryder,  G.,  Malden.  Mass.  Sweetser,  H.  B.,  Minneapolis, 

Sandberg,  Karl  F.  M.,  Chicago.  Minn. 

Sarnberger,  S.  J.,  Cortland,  N.  Y.  Swift,  Wm.  N.,  New  Bedford, 
Sanger.  Eugene  Boutelle,  Bangor,  i  Mass. 

Maine.  *  Swinburne,  George  Knowles,  New 

Sargent,  E.,  XIoline,  Ill.  York. 

Sarles,  W.  T..  Sparta,  Wis.  Sylvester,  C.  B.,  Harrison.  Me. 
Saunders,  C.  J.,  Fort  Dodge,  la.  Talbott,  Eugene  F.,  Grinnell.  la. 
Sawyer,  Carl  W.,  Marion,  Ohio.  Tanner,  Herbert  B.,  Kaukauna, 
Sawyer.  Walter  S.,  Fitchburg,  Wis. 

Mass.  Tanquary,  J.  H.,  St.  Louis.  Mo. 

Savre,  Reginald  H.,  New  York.  Tansey,  Elmer  E..  Chicago. 

N.  Y.  Tainter,  L.  K.,  Fredericksburg, 

Schachner,  August,  Louisville,  Kv.  Texas. 

Schaeffer,  Charles  D.,  Allentown,  Taylor,  Asher  C.,  Duluth.  Minn. 

pa  Taylor,  Alfred  S.,  New  York. 

Scannell,  David  D„  Boston.  Taylor,  B.  Tunstall.  Baltimore. 

Schell.  Walter.  Terre  ITaut.e,  Ind.  Taylor,  Chas.  B.,  What  Cheer,  la. 
Schlueter,  Robert  E„  St.  Louis.  Taylor.  Fred  W.,  Provo.  Utah. 
Schirmer,  Wm.  C.,  Brooklyn,  Tenney,  Benjamin,  Boston. 

jg  Y  Thayer.  A.  II..  Grafton.  W.  Va. 

Seelve,  Walter,  Worcester,  Mass.  Thomson,  Chas.  E..  Scranton.  Pa. 
Seidler,  W.  A.,  Jamaica.  Iowa.  Thompson.  Frederick  II.,  Fitch- 
Sellers,  R.  B.,  Comanche.  Tex.  burg.  Mass. 

Sever,  James  Warren.  Boston.  Thompson,  G.  W.,  V  inamac,  Ind. 
Shaffer,  O.  H.,  Altoona,  Pa.  Thompson,  M.  G.,  Hot  Springs, 
Shaw.  Edwin  B.,  Las  Vegas.  N.  Ark. 

Mex  Thorndike,  Augustus.  Boston. 

Shea,  Augustus  W„  Nashua,  Thorndike,  Paul.  Roston. 

N  jj  Thienhaus.  C.  O.,  Milwaukee.  Wis. 

Sheehan.  M.  D„  Stoneham.  XIass.True,  W.  H..  Laconia.  N.  IT. 
Sherhondy,  J.  A.,  Youngstown. Tinker.  M.  B„  Clifton  Springs, 
Ohio.  N.  Y. 

Sherk.  Henrv  H..  Pasadena.  Cal.  Tipton,  W.  R..  Las  Vegas,  N.  M. 

Sherman,  Frank  M„  Newton,  Tohey.  Geo.  L.,  Clinton.  Mass. 

Mass.  Toole,  Arthur  F.,  Birmingham. 

Sherrill,  J.  Garland,  Louisville,  Ala. 

Ky.  Torrey,  John  P.,  Andover,  Mass. 

Shope,  E.  L.,  Harrisburg,  Pa.  Townsend.  Wisner  R..  New  York. 
Short.  T.  W.,  Elkhn i-t.  Ind.  Travlor,  G.  A..  Augusta.  Ga. 

Sikoesky,  V.  H„  Salem.  N.  H.  Trainor,  John  B.,  Fall  River, 
Simmons,  F.  A..  Brockton.  Mass.  Mass. 

Simpson.  Chas.  E..  Lowell.  Mass.  Trueheart,  M.,  Sterling.  Ill. 
Seekman,  Warren  D..  Manhattan,  Trueman,  H.  S.,  Somerville. 

Kan.  Mass. 

Sheldon,  John  G..  Kansas  Citv,  Trowbridge,  Edward  II.,  Worces- 
Mo.  ter.  Mass. 

Sill.  ’  Henrv  D..  Cooperstown,  Tukey,  Frank  M..  Bridgeport. 
Silsbv,  E.  B..  Rockland.  Maine.  °onn. 

Sleeper.  F.  W..  Boston.  Tupper.  Paul  Y.,  St.  Louis,  Mo. 

Small.  A.  E..  Clinton.  Mass.  Tuten.  J.  G..  .Tesup.  Ga. 

Smith.  Andrew  C..  Portland.  Ore.  Tuttle.  Albert  II..  Cambridge, 
Smith.  Edgar  B..  Providence.  R.  I.  Mass. 

Smith.  F.  TT.  Lowell.  Mass.  Tuttle.  James  P.,  New  York. 
Smith.  Franklin  Buchanan,  Fred-  Tu'^r.  Wm.  Geo.,  Fall  River. 

erick.  Md.  Mass. 

Smith.  Frederick  G.,  Somerville,  Twitchdl.  G.  P..  Greenfield.  Mass. 

Mass.  Twitchell,  Herbert  F.,  Portland, 

Smith.  H.  L..  Nashua.  N.  n.  Maine. 

Smith.  Homer  B..  Boston.  Twitchell.  Jas.  W.,  Belleville.  Ill. 

Smith.  .T.  .7..  Paris.  Ark.  TTmstad.  .T.  R..  Norristown.  Pa. 

Smith.  Marv  Almira.  Boston.  Upton.  Chas.  L.,  Shelburne  Falls, 

Smith.  Marion  R..  McGraw,  N.  Y.  Maine. 

Smith.  Oliver  C..  Hartford.  Conn.  Vance,  W.  K.,  Bristol.  Tenn. 
Smith.  Stafford  Baker.  Haverhill,  Vander  Veer.  Albert.  Albany. 

Mass.  N.  Y. 

Smith.  Walter  A.,  Springfield,  Vander  Veer.  Jas.  N..  Albany. 

Mass.  N.  Y. 

Snow.  H.  E..  Bucksport.  Maine.  Varnev  M.  E..  Saratoga.  N.  Y. 
Sogerson.  John  L.,  Johnstown. Ver  Meulen.  John.  McBain.  Mich. 

Pa.  Vietor.  Agnes  C..  Boston. 

Soutter.  Robert.  Boston.  Vincent.  Beth,  Boston. 


Yiles,  Clarence  A.,  Lowell,  Mass. 
XX  agoner,  G.  W.,  Johnstown,  I’a. 
Wailes,  H.  S.,  Cambridge,  Md. 
Wakefield,  R.  W.,  Bar  Harbor, 
Me. 

Walker,  Alonzo  B.,  Canton,  O. 
Walcott,  Henry  J.,  Jr.,  Spring- 
field,  Mass. 

Walker,  Edwin,  Evansville,  Ind. 
Walker,  Frank  B.,  Detroit,  Mich. 
Walker,  II.  O.,  Detroit,  Mich. 
Walker,  John  B.,  New  York. 
Wallace,  Alonzo  S.,  Nashua.  N.II. 
Wallare,  William  L.,  Syracuse, 
N.  Y. 

Walsh,  F.  A.,  Erie,  Pa. 

Warbasse,  James  P.,  New  York. 
Waring,  T.  P.,  Savannah,  Ga. 

S.,  Boston. 

Collins,  Boston. 

M.,  Troy,  Ala. 

A.,  New  Boston, 


Wiggin,  Frederick  Holme,  New 
York. 

Wiggins,  S.  L.,  McKeesport,  Pa. 
Wilcox,  Homer  B.,  Kingston,  Pa. 
Wilder,  Richard  E.,  Whitefield, 
N.  II. 

Wilkins,  George,  XIanchester, 

N.  II. 

Williams.  C.  C.,  Niles,  Ohio. 
Williams,  E.  K.,  Arkadelphia, 

A  rk. 

Williams,  W.  II.,  Lebanon,  Ind. 
Williamson,  S.  D.,  XIalone.  N.  Y. 
Willis,  Charles  A.,  Waltham, 
XIass. 

Willis,  Park  Weed,  Seattle.  Wash. 
Wilson,  H.  Augustus,  Philadel- 


W.  G..  Wilkesbarre,  Pa. 
Joseph  K.,  Norristown, 


Warren,  B. 

Warren,  J. 

Watkins,  J. 

Weaver,  C 
N.  II. 

Weaver, 

Weaver, 

Pa. 

Webb.  Daniel  A..  Scranton.  Pa. 

Wepks,  L.  C.,  Detroit,  Xlinn. 

Weidner.  XI.  R„  Dolton.  Ill. 

Weir,  Robt.  F.,  New  X'ork. 

Wells,  II.  P.,  St.  Louis. 

Weiser,  AXTalter  R.,  Springfield, 
XIass. 

Westbrook.  Richard  W.,  Brook¬ 
lyn,  N.  Y. 

Westmoreland,  W.  F.,  Atlanta, 
Ga. 

Weston,  Chas.  G.,  Xlinneapolis, 
Xlinn. 

Wetherell,  Arthur  B.,  Holyoke, 
XIass. 

Clarence  L.,  Chicago. 
Charles  D.,  Worcester, 


phia. 
Wilson, 
Wilson, 
Witter, 


John  B.,  Burlington, 


Wheaton, 

Wheeler. 

XIass. 

Wheeler, 

Vt. 

Whelan,  Raymond  E..  Youngs¬ 
town.  Ohio. 

Whisler.  II.  C..  Smithfield.  W.  Va 

White,  R.  R.,  Temple,  Tex. 

White.  George  R..  Savannah,  Ga 

Whitten.  T.  J.,  Nokomis.  Ill. 

Whittemore.  Lyman,  Boston. 

Whitnev.  Charles  XL,  Boston. 

Wible,  E.  E..  Xlunhall.  Pa. 

Wiedow,  Henry,  Worthington, 
Xlinn. 

Wiencke.  Edward  J.,  Schenec¬ 
tady,  N.  Y. 


Louis  T.,  Boston. 

XV.  E.,  I’awtucket,  R.  I. 
G.  II.,  Wellsville.  N.  Y. 

Wimberly,  W.  C.,  Ft.  Gaines.  Ga. 

Winslow,  Randolph.  Baltimore. 

Winterbotham,  W.  H.,  Salina, 
Kan. 

Wishard.  William  N.,  Indianapo¬ 
lis,  Ind. 

Wood,  C.  B.,  XIonongahela.  Pa. 

Wood,  H.  A.,  Waltham,  XIass. 

Woods,  Edmund  F.,  Janesville, 
Wis. 

Woodman,  James  B.,  Franklin, 
N.  II. 

XVoodward,  Lemuel  F.,  Worcester, 
XIass. 

Woodward,  Samuel  B.,  Worces¬ 
ter,  XIass. 

XVoodward,  XX’.  XI.,  McKeesport, 
Pa. 

Workman,  J.  XL,  Woodward, 
Okla. 

Workman,  II.  XI.,  Tracy,  Xlinn. 

Wright,  Arthur  L.,  Carroll.  Ia. 

Chas.  E.,  Scales  Mound, 


E.  S. 
John 


Salt  Lake,  Utah. 
W.,  Bridgeport, 


Wright, 

Til. 

Wright, 

Wright, 

Conn. 

Wyeth,  John  A.,  New  York. 
Wyman,  nal  C.,  Detroit.  Mich. 
XVynekoop,  C.  I.,  Chicago. 

Yrar  bough.  L.  A.,  Covington, 
Yeaton,  Geo.  W.,  Xledway,  Mass. 
Yoeom,  James  R.,  Tacoma,  Wash, 
l'oumans,  Thomas  Grant,  Colum¬ 
bus,  Ohio. 

X'oung,  Hugh  N..  Baltimore. 
Yount.  Clarence  Edgar,  Prescott, 
Ariz. 


Section  on  Hygiene  and  Sanitary  Science. 


Allen,  XI.  K.,  Louisville,  Ky. 

Angwin,  William,  U.  S.  N. 

Arnold,  Will  Ford,  XVashington, 
D.  C. 

Bailhache,  Preston  H.,  Stapleton, 
N.  Y. 

Barnes,  Henry  J.,  Boston. 

Beatty.  T.  B.,  Salt  Lake,  Utah. 

Birdsall,  Samuel,  Susquehanna, 
Pa. 

Blanchard,  R.  J.,  Winnipeg,  Xlan- 
itoba. 

F.owditch.  X'incent  Y.,  Boston. 

Burr,  Albert  II.,  Chicago. 

Butler,  Geo.  F..  Chicago. 

Brown.  Ellen  E..  Chester,  Pa. 

Campbell,  Edward  R.,  Bellows 
Falls,  Vt. 

Ctase,-  Arthur  A.,  Plainfield. 
Conn. 

Chase.  II.  Lincoln,  Brookline, 
XIass. 

Clarke,  XX'allace,  Utica,  N.  Y. 

Cook,  C.  II..  Natick.  XIass. 

Cook,  George.  Conard,  N.  H. 

Corss,  Frederick,  Kingston.  N.  Y. 

Cumston,  Charles  G.,  Boston. 

Crowder.  Thomas  It..  Chicago. 

Davenport,  Bennett  F.,  Boston. 

Day.  Clarence  C.,  Newburyport, 
XIass. 

Darlington,  Thomas.  New  York. 

Donaldson,  W.  H.,  Fairfield, 
Conn. 

Durgin,  Sam'l  H.,  Boston. 

Duchein,  Chas.  F.,  Baton  Rouge, 
La. 

Edmister,  Frederick,  Port  Huron, 
Xlich. 

Egbert.  Seneca,  Philadelphia. 

Farmer,  Wjlliam  Francis,  Holden. 
XIass. 

Feild,  Edw.  E.,  Norfolk,  Va. 

Furbush.  Charles  Lincoln,  Phil¬ 
adelphia. 

Green.  Charles  O.,  Hornellsviile, 
N.  Y. 


Harrington.  Charles.  Boston. 
TTarbaugh,  Chas.  II..  Philadelphia. 
Heg,  Elmer  E..  Seattle.'  Wash. 
Herzog.  Xlaximilian.  Xlanila,  P.I. 
Hoag,  David  Edward.  New  A'ork. 
Ilodson,  E.  XI.,  Centerville,  N.  H. 
Holden,  Geo.  W„  Denver.  Colo. 
Holton,  Henry  D.,  Brattleboro, 
Vt. 

Howard.  William  Lee,  Baltimore. 
Hurd,  Albert  Gordon,  Xlillbury, 
XIass. 

Hurty,  J.  N.,  Indianapolis.  Ind. 
Kean,  J.  R.,  Washington,  D.  C. 
Kellogg.  J.  H.,  Battle  Creek, 
Keyes,  Edward  L.,  Jr..  New  York. 
Knopf.  S.  A.,  New  York. 

Jackson.  Joe  W..  Rarre.  A't. 
Jones.  S.  Case,  Rochester,  N.  Y. 
Lake,  A.  D.,  Gowando,  N.  Y. 
Lewis,  Bransford.  St.  Louis. 
Lewis,  Denslow,  Chicago. 
Lowenstein,  Fred  P.,  Westfield, 
XIass. 

Low.  Julia  Ross,  South  Berwick, 
XIaine. 

Lovering,  F.  A.,  Washington, 
D.  C. 

Lynch.  Charles,  Washington, 
XIacNicholl,  T.  Alexander,  New 
York. 

Mays,  Thomas  J..  Fhiladelphia. 
XIcClary,  C.  E..  Syracuse,  N.  Y. 
XIcCollum.  John  II.,  Boston. 
XIcCormack.  Joseph  N.,  Bowling 
Green,  Ky. 

XIcGauran,  Geo.  D.,  Lawrence 
XIass. 

Xlercer.  Alfred.  Syracuse.  N.  Y. 
XIontgomery.  Liston  II.,  Chicago. 
XIorrison,  Walter  T.,  Spokane, 
Wash. 

Nason,  A.  C.,  Newlmryport.  Mass. 
Patton,  George  Farrar,  New  Or¬ 
leans.  La. 

Pattrell.  Arthur  Ellis,  No.  Graf¬ 
ton.  XIass. 

Pilcher,  Jas.  Evelyn,  Carlisle,  Pa. 
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Porter,  Joseph  E.,  Key  West,  Fla. 
Price,  Marshall  Langton,  Balti¬ 
more. 

Putnam,  Helen  C.,  Providence, 
It.  I. 

Reinhardt,  George  F.,  Berkeley, 
Cal. 

Richards.  B.  U.,  Pawtucket,  R.  I. 
Robin,  Albert,  Wilmington,  Del. 
Rowe,  George  H.  M.,  Boston. 
Rover,  B.  Franklin,  Philadelphia. 
Satterlee,  Albert  R.,  Buffalo,  N.  Y. 
Small,  Chas.  P.,  Chicago. 
Stewart,  A.  II.,  Philadelphia. 
Stone,  B.  H.,  Burlington,  Vt. 
Sturgis,  F.  R.,  New  York. 

Suiter.  A.  Walter,  Herkimer,  N.  Y. 
Tenney,  Elmer  S.,  Boston. 

Terry,  Herbert,  Providence,  R.  I. 
Tolman,  Julia,  Arlington,  Mass. 
Tucker,  F.  A.,  Noblesville,  Ind. 


Turner,  Harriet  E.,  Indianapolis, 
Ind.  __  . 

Valentine,  Ferd.  C.,  New  York. 

Walcott,  Henry  P.,  Cambridge, 
Mass. 

Ward.  R.  H.,  Troy,  N.  Y. 

Wartuan,  David,  Trenton,  N.  J. 

Warren.  Chas.  Everete,  N.  Eas¬ 
ton,  Mass. 

Washburn,  F.  A.,  Jr.,  Boston. 

Washburn,  Frank  H.,  Jefferson, 
Mass.  ,r.  . 

Wesinger,  J.  A.,  Ann  Arbor,  Mich. 

Whiteside,  George  S.,  Portland, 
Ore.  „  ,  _  ,, 

Wilbur,  Sarah  M.,  Springfield, 

Woodruff,  Chas.  E.,  U.  S.  Army. 

Woodward,  It.  M.,  Boston 

Wyman,  Walter,  Washington, 
D.  C. 


Section  on  Ophthalmology. 

Abbe,  Alanson  J.,  Fall  River,  Derby,  George  S.,  Boston. 

Mass  Derby,  Hasket,  Boston. 

Adams.  Chas  F.,  Trenton.  N.  J.  Dixon,  Lewis  S.,  Boston. 

Allen.  Geo.  F.,  Aurora,  Ill.  Dixon,  Geo.  S.,  New  York. 

Allen.  S.  Busby,  Itiverhead.  N.  Y.  Dowling,  Oscar  Shrevepoit  . La. 
Alleman,  L.  A.  W.,  Brooklyn;  Duane,  Alexander,  New  lork. 

N.  Y.  Dunn.  Jas.  W.,  Cairo,  Ill. 

Amadon,  A.  F.,  Boston.  Duncan,  Joseph  L.,  Pittsburg, 

Archer,  Minnie  C.,  Houston.  Tex.  Fa. 

Arnold,  Francis  J.,  Burlington,  Edward,  Calvin  R.,  Meno  , 
Vt  Mich.  . 

Baker.  Albert  Rufus,  Cleveland,  Ellen,  E.  C.,  Memphis.  ^nn- 
Ohio.  .  Ellis,  Edward  Keith,  Boston. 

Baker,  H.  B.,  Taunton,  Mass  .  Ellis,  H.  Bert,  Dos  Angeles,  a  . 
Bailey,  E.  P.,  Oneida,  N.  Y.  Emery,  Chas.  Hv_  .Bedford^Ind. 


Bailey,  R.  H.,  Gainesville,  Tex 
Ball.  James  M.,  St.  Louis. 
Beard,  Charles  H.,  Chicago. 


Estabrook,  Charles  T.,  Worces¬ 
ter,  Mass. 

Fisher,  Ilerschel,  Lebanon,  Ohio. 


Beetham'  A.  C..  Bellairejdhio.  Fleming,  Geo.  A--  ^‘timove. 
Bennett,  Arthur  G.,  Buffalo,  N.  Foster,  Dean,  Stamford,  Conn. 

y.  Foster,  Gard,  Clyde,  N.  Y. 

Berry,  John  C..  Worcester,  Mass.  Box,  L.  Webster.  Philadelphia. 
Best.  O.  F.,  Providence.  R.  I.  h  rankhauser,  Fremont,  W.,  Read- 
B!ack.  Nelson  Miles,  Milwaukee,  p“n&  ^ortlrner,  Chicago.  . 

Black,'  Melville,  Denver,  Colo.  Franklin,  Clarence  P.,  Philadel- 
Bonner,  Horace.  Dayton,  Ohio.  „  phia.  T)n 

Borsch,  Louis  Philadelphia.  S'-  Si’  ®cranto°’  Pa‘  XT  „ 

Bowers,  John  W„  Portland,  Me.  £rlt?-  Emdon ,  Manchester ',  N  H. 
Brawlev,  Frank  E..  Chicago.  Gardner,  Clarence  It.,  Noithamp- 

Bfouclwn,  William  R„  New  I).,  Youngstown, 

5r?'{  *£  CSg0  Gouldf  George  M„  Philadelphia. 

Brown  Edward”  J  Minneanolis  Green’  John-  Jr"  St'  Houis. 

Atinn  d  d  ‘llnneapolls’ Greenwood.  Allen,  Boston. 

Brown  Felix  Minnin^  Honkins  Griblin,  H.  E.,  Rockland.  Me. 

'  teJ1S  Mannmg,  Hopkms-  oiibert,  Frank  Y„  Portland.  Me. 

Brown,’  .Tames  M.,  Gadsden,  Ala.  GrdveV  Be^amin  H"  Buffa,°’ 
Bryant,  D.  C.,  Omaha,  Neb.  prnvp  Wm  T  "Rnrpka  Tvnn 

Buchanan,  Mary,  PMladeiphi^  Hagar.  W.  A.,”  South  Bend,  Ind. 

R>  YnrkCh&  Stedman,  New  IJaI]  Wm  Dud]ey,  Boston. 

'  Hammond,  C.  B..  Nashua.  N.  H. 


Bulson,  A.  E.,  Jackson.  Mich. 


Buieoa.  Albert  R,  Jr..  Ft.  Wayne,  T^fe'l'^rSlIdence, 


Ind. 


Bupnnn"hs’  Ge°'  M  ’  Danlelson-  Han'seli,  Howard  F„  Philadelphia. 


Conn. 


"xkt  T-  .  r,  Haskell,  Henry  H.,  Boston. 

Balter,  W.  K.,  Washington.  D.  C.  Hawkins  Tosenli  F  Providence 
Burleigh,  R.  F„  So.  Braintree,  llaJ?kms>  JosePn  1  ■>  Eioviaence, 


Hawley,  Clark  W.,  Chicago. 


Mass. 

Callan.  Peter  A.,  New  A  ork.  Heckel  Edward  B  Pittshnr? 
Cannaday,  C.  I.,  Roanoke,  Va.  pa’  Bdwald  B"  1  ittsburg, 

fann<<i!p'  n’  a'  Hefferman,  David  A.,  Boston, 

f  vl  ii  'n  w  W^th'  Herron,  J.  T„  Jackson.  Tenn. 

°  N  H  W-’  Manchester,  Hill  H.  E-<  streator.  Ill. 

Chaoman,  Vernon  A.,  Muskegon,  H<g““  George  J’  New  BrItain> 
Cheney.'  Frederick  E„  Boston.  ,®r“tuS  EUSeDe’  Portland' 

Cl emen ?e’c eo  PolhnrT  Hopkinson.  George,  Boston. 

CleM„sJ  ’  C0lbUln’  Haverh111-  Horgan.  Edward.  Philadelphia. 

mass.  Horlbeck,  Henry.  Columbia,  S.  C. 

Cogan.  Edith  Ives  Boston.  Howe.  Lucien,  Buffalo.  N.  Y. 

Coleman,  W .  Franklin  Chicago.  Hnbbell,  Alvin  A.,  Buffalo.  N.  Y. 
Collins,  Elmer,  Duluth  Minn.  Hulen.  Vard  II.,  San  Francisco. 
Cooke.  S.  P.  E„  Gloucester,  Ingalls,  James  W„  Brooklyn, 
Mass.  N.  Y.  - 

Connor,  Leartus.  Detroit.  Mich.  Irwin,  V.  J..  Springfield,  Mass. 
Crane,  C.  A.,  Canton,  Ohio.  Jackson,  Edward  Denver,  Colo. 
Craig.  Alex.  R..  Columbia.  Pa.  Jackson,  Oliver  H„  Fall  River, 
Craig,  W.  O.,  Springfield.  Mass.  Mass. 

Crockett,  Ernest  A.,  Lewiston,  .Tack.  Edwin  E.,  Boston. 

Maine.  Jones,  Elgin  W.,  Lynn,  Mass.  . 

Crockett.  Marguerite  Standish,  Kelleher,  Patrick  F.,  Cambridge, 
Boston.  Alass. 

Crockett.  R.  L..  Oneida,  N.  Y.  Keiper.  Geo.  F..  Lafavette,  Ind. 
Croft.  Benjamin  P.,  Greenfield.  ICierulff,  B.  F„  Marshalltown,  la. 

Mass.  Kilburn.  Henry  W.,  Boston. 

Curdy,  R.  .T..  Kansas  City,  Mo.  Kipp,  Charles  J..  Newark,  N.  J. 
Currie,  A.  N.,  Hatton,  N.  Dak.  Kistler,  O.  F..  Wilkesbarre  Pa 
Cutler.  Colman  Ward,  New  York.  Knapp,  Arnold  New  York. 
Davidson.  John  P.,  Richmond.  Kollock.  Charles  W\,  Charleston, 
^  a.  Kress,  Palmer  J.,  Allentown,  Pa. 

Davis.  A.  E.,  New  York.  Lambert,  Walter  E.,  New  York. 

De  Lue.  Frederick  S.,  Boston.  N.  C. 


I  autenbach,  Louis  J.,  Philadel¬ 
phia. 

Leary,  Montgomery  E.,  Rochester, 
N.  Y. 

Lewis,  E.  J.,  Sank  Center,  Minn. 

Ledbetter,  S.  L.,  Birmingham, 
Ala. 

Lester,  H.  S.,  Streator,  Ill. 

Lewis,  Eugene  Richard,  Dubuque, 
Iowa. 

Lewis,  Harold  J.,  Rochester,  N.  Y. 

Libby,  George  F.,  Denver,  Colo. 

Loring,  Robert  G.,  Boston. 

Lcuchery,  D.  C.,  Clarksburg,  W. 
Va. 

Lowell,  W.  Holbrook,  Boston. 

Luedde,  Wm.  Henry,  St.  Louis. 

Marlow,  Frank  Wm.,  Syracuse, 
N.  Y. 

Marple,  W.  B.,  New  York. 

Martin,  H.  H.,  Savannah,  Ga. 

May,  Charles  H.,  New  York. 

May,  George  W.,  Willimantlc, 
Conn. 

McClenathan,  J.  C.,  Connellsville, 
Pa. 

McCoy,  Thos.  ,T.,  Los  Angeles, 

McDavitt,  Thos.,  St.  Paul,  Minn. 

McDonald,  Samuel  J.,  Boston. 

Mclntire,  Charles,  Easton,  Pa. 

Meanor,  William  C.,  Beaver,  Pa. 

Meierhof,  Edward  Lu,  New  York. 

Meigs.  Return  V.,  Lowell,  Mass. 

Merrill,  W.  H.,  Lawrence,  Mass. 

Miles,  Henry  T.,  Bridgeport, 
Conn. 

Moon,  John  H.,  Bridgeton,  N.  J. 

Morrison,  Frank  A.,  Indianapolis, 
Ind. 

Moulton,  Herbert,  Fort  Smith, 
Ark. 

Muncaster,  S.  B.,  Washington, 
D.  C. 

Nottage,  H.  P.,  Goshen,  Mass. 

Nutter,  Chas.  F.,  Nashua,  N.  H. 

O'Connor,  Dennis  F.,  Worcester, 
Mass. 

Oettiker,  James.  Platteville,  Wis. 

Parker,  Edward  F.,  Charleston, 
S.  C. 

Parker,  H.  C.,  Boston. 

Parker,  Walter  It.,  Detroit,  Mich. 

Parks,  Edward  Luther,  Boston, 
Mass. 

Patterson,  James  A.,  Colorado 
Springs,  Colo. 

Payne,  C.  S.,  Liberty,  N.  Y. 

Peavler,  G.  M.,  Bristol,  Tenn. 

Posey,  Wm.  Campbell,  Philadel¬ 
phia. 

Pontius.  Paul  J.,  Philadelphia. 

Price,  Geo  H.,  Nashville,  Tenn. 

Pusey,  Brown,  Chicago. 

Quacktnboss,  Alex.,  Boston. 

Randolph,  R.  L.,  Baltimore. 

Ranly,  John,  Cincinnati,  Ohio. 

Rau,  Ernest.  Bowling  Green.  Ky. 

Reber,  Wendell,  Philadelphia. 

Reik,  J.  N.,  Baltimore. 

Ring,  G.  Oram,  Philadelphia. 

Risley,  Samuel  D.,  Philadelphia. 

Roberts,  W.  H.,  Pasadena,  Cal. 

Rodman,  Charles  S.,  Waterbury, 
Conn. 

Rogers,  F.  T.,  Providence,  R.  I. 

Rogers.  T.  Avery,  Plattsburg, 
N.  Y. 

Russell,  E.  Reid,  Charlotte,  N.  C. 

Santee,  Leon  B.,  Marlboro,  Ohio. 

Savage,  Giles  Christopher,  Nash¬ 
ville',  Tenn. 

Scales,  J.  W.,  Pine  Bluff,  Ark. 


Schaefer,  Otto,  Baltimore. 

Schlichter,  Chas.  H.,  Elizabeth, 

N.  J. 

de  Schweinitz,  G.,  Philadelphia. 

Sears,  W.  II.,  Huntingdon,  Pa. 

Sharp,  Walter  N.,  Indianapolis, 
Ind. 

Shoemaker,  Wm.  T.,  Philadelphia. 

Shumway,  Edward  A.,  Philadel¬ 
phia- 

Sites,  J.  McKee,  Martinsburg,  M. 

Va. 

Smith,  Daniel  B.,  'Cleveland,  O. 

Smith,  Eugene,  Detroit,  Mich. 

Smith,  F.  A.,  Troy,  N.  Y. 

Smyth,  It.  Somers,  Boston. 

Spalding,  Fred  M.,  Boston. 

Spilsbury,  E.  A.,  Yonkers,  N.  Y. 

Spratt,  Charles  Nelson,  Minne¬ 
apolis,  Minn. 

Sulzer,  G.  A.,  Portsmouth,  Ohio. 

Sumner,  Arthur  F.,  Concord, 
N.  H. 

Stacey,  C.  F.,  Boston. 

Standish,  Myles,  Boston. 

Stauffer,  Fred,  Salt  Lake,  Utah. 

Stevens,  George  T.,  New  York. 

Stevens,  Henry  B.,  Boston. 

Stockwell,  Charles  B.,  Port  Hu¬ 
ron,  Mich. 

Stevenson,  Mark  D.,  Akron,  Ohio. 

Stuart,  Charles  C.,  Cleveland,  O. 

Swasey,  Edward,  Worcester, 
Mrss< 

Sweet,  William  M.,  Philadelphia. 

Sylvester,  Alvie  W.,  Pittsfield, 
Mess 

Tait,  Thomas  W.,  Philadelphia. 

Taylor,  Lewis  H.,  Wilkesbarre, 
Pa. 

Tenney,  John  A.,  Boston. 

Thomason,  J.  W.,  Huntsville, 
Texas. 

Thomson,  Edgar  Steiner,  New 
York. 

Thompson,  Peter  Hunter.  Boston. 

Timberman,  Andrew,  Columbus, 
Ohio. 

Tingley,  Louisa  Paine,  Boston. 

Todd,  '  Frank  C.,  Minneapolis, 
Minn. 

Toms,  S.  W.  S.,  Nyack,  N.  Y\ 

Townsend,  G.  E.,  Bowling  Green, 
Kv. 

Tydings,  Oliver,  Piqua.  Ohio. 

Van  Benschoten,  Geo.  W.,  Provi¬ 
dence,  R.  I. 

Varick,  Wm.  R.,  Concord.  N.  II. 

Verhoeff.  F.  H.,  Boston. 

Valk.  Francis,  New  York. 

Voorhees,  Sherman,  Elmira.  N. 
Y. 

Wadsworth,  O.  F.,  Boston. 

Wanser,  D.  W.,  Boston. 

Watson,  J.  Wm.,  West  Hartford, 
Vt. 

Weeks,  John  E.,  New  York. 

Weisser,  Edward  A.,  Pittsburg, 
Pa. 

Wescott,  Cassius  D.,  Chicago. 

Wiener,  Meyer.  St.  Louis. 

Wilder.  Wm.  II.,  Chicago. 

Williams,  Charles  H.,  Boston. 

Williams,  Edward  R.,  Boston. 

Wood,  Casey  A.,  Chicago. 

Wiirdemann,  Harry  Vanderbilt, 
Milwaukee.  Wis. 

Wvnn,  Charles  A.,  Greensburg, 
Pa. 

Zentmayer,  William,  Philadel¬ 
phia. 

7 Inirl ol*  Q  T  nttric!  IMi  i  1  o  rlnl  nVi  1  o 


Section  on  Diseases  of  Children. 


Abt,  Isaac  Arthur,  Chicago,  Ill. 
Acker,  T.  J.,  Croton-on-Hudson 
N.  Y. 

Acker,  George  N.,  Washington, 
D.  C. 

Allen,  Gardner  W.,  Boston,  Mass 
Allgood,  J.  E.,  Liberty,  S.  C. 
Amberg,  Samuel,  Batiimore,  Md. 
Amesse.  J.  W.,  U.  S.  M.  H.- 
Service,  New  York. 

Ayer,  Thomas  ID,  Westboro.Mass 
Baker,  Geo.  W.,  Ogden,  Utah. 
Eaird.  J.  M.,  Columbus,  Ga. 
Barker,  F.  N.,  Norway,  Me. 
Bartlett.  H.  L.,  Norway,  Me. 
Berry,  R.  D..  Springfield,  Ill. 
Blakely,  David  N.,  Boston. 
Booth.  William  G.,  Seattle,  Wash 
Bowditch.  Henry  I.,  Boston. 
Bowver,  F.  F.,  Jersey  Citv,  N.  J. 
Brecht.  F.  E.  L„  Buffalo,  N.  Y. 
Brewer,  Walter  C.,  Columbus, 
Miss. 

Brown,  C.  W.  M„  Elmira,  N.  Y. 
Brown,  Daniel  R.,  Salem.  Mass. 


Brown.  Orland  J.,  North  Adams, 

,  Mass. 

Browning,  Charles  C.,  Monrovia, 
Cal. 

Bugbee,  Marion  L.,  White  River 
Junction,  Vt. 

Butler,  William  J.,  Chicago. 

Cliesebro,  Edmund  D.,  Providence, 
R.  I. 

Churchill,  Frank  S.,  Chicago,  Ill. 

.  Clark,  W.  R.,  East  Liverpool, 
Ohio. 

Colton,  A.  J.,  Buffalo,  N.  •  Y. 

Connolly,  John  M„  Boston. 

Cook,  John  C.,  Chicago. 

Cooperrider,  Charles  A.,  Colum¬ 
bus,  Ohio. 

.  Cotton,  Alfred  C..  Chicago. 

Coumbe,  Warner  R.,  Blue  River. 
Wis. 

Coughlin,  .John  H..  New  York. 

Crandall.  Floyd  M.,  New  York. 

Craigin,  George  A.,  Boston,  Mass. 

Cunningham,  John,  Las  Vegas, 
N.  M. 
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Curry,  Edmund  F.,  Fall  Itiver, 
Mass. 

Day,  F.  L.,  Bridgeport,  Conn. 
Donaldson,  J.  Frank,  Salem, Mass. 
Drayer,  L.  P.,  Fort  Wayne,  Ind. 
Drew,  Frederick  Prescott,  Ded¬ 
ham,  Mass. 

Dunn,  Charles  Hunter,  Boston. 
Klterich,  Theodore  .T.,  Pittsburg. 
English,  D.  E.,  Millburn,  N.  J. 
Farmer,  F.  E.,  St.  .Tohnsbury,  Vt. 
Fennessey,  John  F.,  Boston. 
Fairbanks,  Arthur  Willard,  Bos¬ 
ton. 

Fay,  William  E.,  Boston. 
Frederick,  William,  Pittsburg. 
Gafne.v,  H.  D.,  Ware,  Mass. 
Germann,  Melinda  K.,  Quincy,  Ill, 
Goler,  G.  W.,  Rochester,  N.  Y. 
Graham,  Edwin  E.,  Philadelphia. 
Gutman,  Jacob,  New  York. 

Hack,  Thomas  H.,  Proctor,  Vt. 
Hall,  Walter  D.,  Medford,  Mass. 
Hamlll,  Samuel  M.,  Philadelphia. 
Hammond,  Henry  L.,  Killingly, 
Conn. 

Hanson,  D.  S.,  Cleveland. 
Harvey,  Robert  H.,  Chicago. 
Hastings,  Robert  W.,  Brookline, 
Mass. 

Hess,  Julius  H.,  Chicago. 
Hildreth.  E.  A.,  Wheeling.  W.  Va. 
Hillis,  R.  J.,  Juniata,  Pa. 
Hines,  E.  A.,  Seneca,  S.  C. 
Hollapeter,  Philadelphia. 

Holmes,  Arthur,  D.,  Detroit. 
Ilormar.n,  G.  A.,  Hamilton,  Ohio. 
Houghton.  Frederick  W.,  Council 
Bluffs,  Iowa. 

Hubbard.  .T.  C.,  Holyoke,  Mass. 
Hughes,  W.  L.,  Indiana  Harbor, 
Ind. 

Hulet,  H.  L.,  Allentown,  N.  Y. 
Hutchinson,  Walter  P.,  Abington, 
Mass. 

Hyde,  Edward  E.,  Chicago. 
Irving,  Samuel  W.,  New  Britain, 
Conn. 

Johnson.  Loren  B.  T.,  Washing¬ 
ton,  D.  C. 

Johnstone.  Mary  M.  S.,  Chicago. 
Jones,  Eleanor  C.,  Philadelphia. 
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Culbertson,  N.  W.,  Massillon,  O. 

Cushman,  Andrew  B.,  So.  Dart¬ 
mouth,  Mass. 

Cushman,  Geo.  T.,  Boston. 

Mass. 


Blackwood,  Jas.  M.,  Newcastle  Durel,  C.  L.,  Pittsburg.  Pa. 

Pa.  ’  Cutts,  Harry  M.,  Brookline,  Mass. 

Black,  Frank  W.,  Ligonier,  Ind  Daniel,  Edwin  A.,  Boston. 

Bold,  Valentine  J.,  Philadelphia  Davis,  Gwilym  G.,  Philadelphia. 
Bowles,  Geo.  II.,  Boston,  Mass.  Davidson,  H.  D.,  Springfield, 
BQwen.  ,T.  T.,  Boston,  Mass.  Mass. 

Boyd.  Frank  P.,  Northfield.  Minn.  Davis,  Josephine  G.,  New  York. 
Bradley,  William  Edwin,  Esther- Day,  Herbert  C.,  Exeter,  N.  H. 

ville,  Iowa.  Day,  James  A.,  Waltham,  Mass. 

Bradford,  E.  H.,  Boston.  Deane,  F.  Russell,  Medford.  Mass. 

Bradshaw,  Arthur  B.  Providence  Delaney,  Martin  D.,  Alexandria, 

R.  I.  ’  ’  Va. 

Bragg,  Francis  A.,  Foxborou"h.  Devine.  William  IT.,  Boston. 

Mass.  ’  b  ’  Dennett,  Alonzo  G..  Lowell.  Mass. 

Bragg.  Leslie  Raymond,  Webster  Dinsmoor,  S.  M..  Keene,  N.  H. 

Mass.  ’  Dipon,  Wallace  W„  Portland,  Me. 

Brazill,  Frank  IT.,  Greenville,  Dixon,  Robt.  B.,  Boston. 

R.  I.  ’  Dodge,  Arthur  M.,  Newton  Cen- 

Briggs,  A.  R.,  Ashawav,  R.  I.  ter.  Mass. 

Briggs,  Eldorado,  Wilmington  Doolittle,  Edgar  B„  Hazelton,  Pa. 

Ohio.  ’  Dubois,  Eoline  Church,  Cam- 

Braum,  Ida  M.,  New  Bedford,  bridge,  Mass. 

Mass.  Duckering,  Florence  W.,  Boston. 

Broughton,  Arthur  Nicholson  Duckworth,  Milton,  Carolina,  R.  I. 

Boston,  Mass.  ’  Dunham,  S.  A.,  Buffalo,  N.  Y. 

Breck,  Samuel,  Boston,  Mass.  Dutcher,  W.  A.,  Boston. 

Brown,  D.  C„  Danbury,  Conn.  Drake,  Ervin  T.,  Franklin,  N.  H. 
Brown,  David  R.,  Danville,  Vt.  Dreyfrs,  Edna  W.,  Brookline, 
Bower,  Herbert  II.,  Pleasant  City,  Mass. 

Ohio.  1  Drohan,  Jas.  H.,  Brookline,  Mass. 

Borne,  J.  A.,  Everett,  Mass.  Earde,  C.  P.,  New  York. 

Brickett,  Beatrice  II.,  Newton  Eaton.  W.  G.,  Lowell.  Mass. 

Center,  Mass.  Edgerton,  Howard  K.,  Lebanon, 

Brown,  R.  E..  Everett,  Mass.  Tenn. 

Rromlee,  TT.  F..  Danbury,  Conn.  Edson,  R.  O’M.,  Boston. 

Brush.  Frederic,  Boston.  Mass.  Elbert,  Samuel  G.,  Wilmington, 
Brownell,  F.  V.,  Canajoharle,  Del. 

N.  Y.  Ellis,  A.  G..  Philadelphia. 

Bryant,  Lewis  L.,  Cambridge,  Ellsworth.  S.  W.,  Quincy,  Mass. 

Mass.  English.  W.  F.,  Saginaw,  Mich. 

Bullard,  Marguerite  J.,  Putnam,  Evans.  Britton  D.,  Morris  Plains, 
Conn.  N.  J. 

Bullard,  William  N.,  Boston.  Everett,  E.  E.,  Boston. 

Burns,  H.  H.,  Plymouth,  Mass.  Ewell,  Ernest  W.,  Lancaster. 
Butler,  Richard  B.,  Fall  River,  N.  Y. 

Mass.  Fallon,  F.  F.,  Worcester,  Mass. 

Caisse,  G.  E.,  Lowell.  Mass.  rarnsworth,  D.  B.,  Springfield. 
Callahan.  Joseph  Thomas,  Wol-  Mo. 

burn,  Mass.  Farrington,  Leander  M.,  Brook- 

Calkin.  B.  H..  Boston.  line.  Mass. 

Candlish.  A.  II.,  New  York.  Faulkner,  Herbert  K.,  Keene. 
Carriel,  H.  B.,  Jacksonville,  III.  N.  H. 

Carolin,  Wm.  T.,  Lowell,  Mass.  Fenwick,  J.  B..  Chelsea.  Mass. 
Carpenter,  E.  G.,  East  Greenwich,  Ferguson,  G.  IT.,  Saginaw,  Mich. 

R.  I.  Fernald,  Chas.  Boston. 

Cantrell.  C.  E.,  Greenville,  Tex.  Friedman.  Leo  Vidor.  Boston. 
Cavill.  Lizzie  Maud,  Somerville,  Finn,  Edward  W..  Dedham,  Mass. 

Mass.  Fiske,  Eustace  L.,  Fitchburg, 

Chase,  Edwin  L.,  Shrewsbury,  Mass. 

Mass.  Folsom,  Chas.  F.,  Boston. 

Chandler.  Henry  B..  Boston.  Forbes.  Edwin  B.,  Detroit,  Mich. 

Chandler,  N.  F..  Medford.  Mass.  Forster,  Robert  W.,  Lawrence, 
Chartens,  M.  A. .Worcester,  Mass.  Mass. 
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Jour.  A.  M.  A. 


I’ourtin,  E.  R.,  Waltham,  Mass.  Jackson,  Charles  W.,  Monson, 
Fox,  William  Yale,  Taunton,  Mass. 

Mass.  Jennings,  Curtis  H.,  Fitchburg, 

Francis,  Carleton  S.,  Brookline,  Mass.  ...  .  . 

Mass.  Johnson,  Wellington,  Augusta, 

French,  L.  Melville,  Manchester,  Maine. 

N  H  Jones,  Geo.  W„  Chelsea,  Mass. 

Gregory,  Geo.  A.,  Boothbay  Har- Jones,  Gilbert  Norris,  Wellesley 
bor,  Maine.  Hills,  Mass. 

Fretz,  H.  G.,  Philadelphia.  .Tones,  Grace,  Toledo,  Ohio. 

Gallinger,  Ralph  E.,  Concord,  Joslin,  Fisher  M.,  Voorheesville, 
N.  H.  N.  Y. 

Galligher,  Eugene  T.,  Boston.  Julinsky.  C.  F„  Boston. 

Galvin,  Augustus  H.,  Salem,  Keenehaus,  F.  A.,  Milwaukee',  \\  is, 
Mass.  Keller,  F.  J.,  Paterson.  N.  J. 

Garber,  Frank  W.,  Muskegon,  Kelley,  Jacob  S.,  Providence, 
Mich.  R.  I. 

Gardner.  Archibald  Robert,  Low- Kelley,  M.  J.,  Watertown,  Mass. 

ell.  Mass.  Kellogg,  E.  W.,  Milwaukee,  Mis. 

Gardner,  Charles  M.f  Pittsfield,  Kellogg,  Frederic  L.,  Roxbury, 
Mass.  Mass. 

Gardner,  Harriet  M.,  Cambridge,  Kennedy,  A.  G.,  Boston. 

Mass.  Kent,  G.  R.,  Newark.  N.  J. 

Garland,  George  M.,  Boston.  Kirby,  James  R.,  Clinton,  Mass. 
Gaver,  TV.  E..  Mt.  Airy,  Md.  Kern,  L.  C.,  W7averly,  Iowa. 

Gavin,  John  H.,  Boston.  Kingsbury,  Walter  W.,  Malden, 

Gavin.  M.  T..  Boston.  Mass. 

Gav,  Fritz  W„  Malden,  Mass.  Ivinson.  II.  It.,  Filchville.  Vt. 
Geddes,  Louis  A.  O.,  Beverly,  Kirk,  T.  T.,  Pittsburg,  Pa. 

Mass.  ICn  owl  ton,  John  G.,  Exeter,  N.  H. 

Gilbert.  Daniel  D.,  Boston.  Knowlton,  C.  D.,  Boston. 

GillesDie,  R.  L.,  Portland,  Ore.  Kvle,  E.  H.,  Ithaca,  N.  Y. 

Gill,  M.  H.,  Hartford,  Conn.  Lalor,  W.  P..  Trenton,  N.  J. 
Glass,  James,  So.  Framingham,  Lawler,  O.  C.,  Chicago. 

Mass.  Lambert,  F.  De  Forest,  Salem, 

Gomberg,  Max  B.,  Providence,  Mass. 

R.  I.  Lamoure'ux.  J.  E.,  Lowell,  Mass. 

Goodman,  Samuel,  Boston.  Langdon,  Robert  M.,  Englewood 

Goster,  N.  R.,  Baltimore.  Cliffs,  N.  J. 

Grandson,  Wilfred  G.,  Charles- Lard,  Sidney  Archer,  Ipswich, 
town,  Mass.  Mass. 

Grant,  J.  Edward,  New  York.  Lawrence,  Arthur  A.,  Natick, 
Greeley.  Jane  Lincoln,  Jamestown,  Mass. 

N.  Y.  Leahy,  Thomas  J.,  Cambridge, 

Green,  James  S.,  Boston.  Mass. 

Greene,  Ransom  A.,  Lowell,  Mass.  Leard,  John  S.  H.,  Boston. 
Greene,  Thomas  F.,  Boston.  Leavitt,  B.  C.,  Denver,  Colo. 

Greenley,  T.  W.,  Baltimore.  Leele,  Julia  E.,  New  Haven,  Conn. 

Gregory,  William  E.,  Strouds-  Legg,  Arthur  T.,  Boston. 

burg.  Pa.  Lemaire.  Wellard  W.,  Lynn,  Mass. 

Griffin.  Nathan  L.,  Bradford,  Leonard.  Henry  Fiske,  Boston. 

N.  IT.  Leslie,  C.  F.,  Clyde,  Kan. 

Griswold,  Vernon  M.,  Fredonia,  Lett,  Isidore,  Boston. 

N.  Y.  Lewis,  Maurice  ,T.,  New  York. 

Grosvenor,  Joseph  W.,  Buffalo,  Lewis,  Thilip,  Gorham.  Maine. 

N.  Y.  Little.  John  M.,  Jr.,  Boston. 

Hall,  IT.  Porter,  Leominster,  Loveland,  ,T.  E.,  Middletown, 

Mass.  Conn. 

Hamilton.  E.  A..  Columbus,  Ohio.  Lowber.  Alex.  Wilmington.  Del. 
Hamlin,  E.  F.,  Statesville,  R.  I.  Lowd.  H.  M.,  Swampscott,  Mass. 
Hammond,  Roland,  Providence,  Lowell,  Alverne-P.,  Fitchburg, 
R.  I.  Mass. 

Hammond.  Wm.  .T..  Boston.  Luehr,  Edward,  So.  Chicago. 

Handy.  Harvey  T.,  Apponang,  Lyman,  Frank,  Duluth,  Minn. 

R.  I.  '  ’  Lyons,  Herbert  H.,  Fitchburg. 

Hannaford.  Chas.  Wm.,  Ports-  Mass. 

mouth,  N.  IT.  MacArthur,  Charlotte  B.,  Willard, 

Hapgood,  Lyman  S.,  Cambridge,  N.  Y. 

Mass.  MacArthur,  George  E.,  Ipswich, 

Harlow,  G.  A.,  Tyngsboro,  Mass.  Mass. 

Harnley,  G.  H..  Barnstead,  N.  H.  McAdams,  .T.  P.,  Lowell,  Mass. 
Harriman,  Pully,  Lynn,  Mass.  McBride.  James  H„  Pasadena, 

Harrington,  Francis  B..  Boston.  McCormick,  Thos.  J..  Boston. 

Hatcher.  Robt.  A.,  New  York.  McCrimmon,  F.  W.,  Butte,  Mont. 

Hatchett,  William  J.,  Somerville,  McDonald,  .Tames  S.,  Boston. 

Mass.  McEvoy,  George  A.,  Roxbury, 

Hawkins.  F.  L..  Meredith.  N.  IT.  Mass. 

Hayes,  C.  H.,  Pittsburg,  Pa.  McFee.  N.  D..  Haverhill,  Mass. 
Hayes,  W.  L„  Cambridge,  Mass.  Mclntire,  Herbert  B.,  Cambridge, 
Head.  W.  C„  Johns,  Ala.  McKenna,  Francis  P.,  Boston, 

neaton,  Thurman  H.  Cambridge  McKenzie,  John  Robert,  Cam- 
Mass.  ’  ’  bridge.  Mass. 

Hefferman.  M.  T.,  Decatur.  Ill.  McKnight.  W.  B..  Mansfield,  Tex. 
Herb.  Isabella  C.,  Oshkosh,  Wis.  McLeod,  J.  Scott.  Boston. 
Herriman.  W.  D..  Chicago.  McMann.  Wm.  IT.,  Boston. 

Hewitt,  Wm.  0.,  Attleboro  Mass.  McMichael.  W.  B.  Y.,  Boston. 
Hevward.  II.  H  Tunbridge.  vt.  '  McNulty,  John  J..  New  York. 
Hill.  E.  Dwight,  Plymouth,  Madden.  W.  D.,  Boston. 

Mass.  '  ’  Magee,  John  A..  Lanman,  Mass. 

Hodgdon,  Andrew  IT.,  Dedham  Mains,  Charles  F.,  Boston. 

Mass.  ’  ’  Mateur,  Hugh  D.,  Haverhill, 

Holt.  IT.  Allen,  Maine.  Mass. 

ITonburg.  W.  O.,  Everett,  Mass.  Malone,  Charles.  Boston. 

Hood,  Mary  G.,  Newton  Center  Manning,  Hugh  R.,  Louisville, 
Mass.  ’  Ky. 

Hooker.  Edward  D.,  Arlington  Mansfield,  Henry  T.,  Needham, 
Mass.  ’  Mass. 

Houghton.  S.  A.,  Brookline,  Mass.  Marion,  Horace  E.,  Boston. 

Howe,  Oliver  H.,  Cohassett,  Mass.  Martin,  .Tos.  D..  New  Orleans.  La. 

Howell.  Thomas.  Worcester.  Mass.  Mason.  Lewis  D.,  Brooklyn,  N.  Y. 
Howland,  Joseph  B.,  Gardner,  Mayberry,  F.  E..  Boston. 

Mass.  Medalia,  Leon  S.,  Boston. 

Hunt.  Wm.  O..  iNewton,  Mass.  Melvin.  .T.  T..  Lagnache,  Colo. 
Hunting,  Nathaniel  S.,  Quincy,  Meriwether,  C.  P.,  Walnut  Ridge, 
Mass.  Ark. 

Hurley,  Daniel  B.,  Boston.  Metcalf.  B.  IT..  Winthrop,  Mass. 

Hutchinson,  C.  P.,  Auburndale,  Middleton,  Willis  J.,  Quincy, 
Mass.  Mass. 

Ickes,  E.  M..  Fremont,  Ohio..  Miller,  Vesta  D.,  Needham,  Mass. 
Ingalls,  G.  H.,  Boston.  Milliken,  Herbert  E.,  Waterville, 

Irish,  J.  C.,  Lowell,  Mass.  Maine. 

Jackson,  A.  ,T.,  New  Jersey.  Minot,  Charles  S.,  Boston. 


Minot,  James  Jackson,  Boston.  Rose,  Alanson  D.,  Providence, 

Mitchell,  Ezra,  Lancaster,  N.  H.  R.  1. 

Moffitt,  Herbert  C.,  San  Francisco.  Rudden,  John  T.,  Bellows  balls, 
Mondino,  Jos<5  F.,  Montevideo,  Vt. 

Uraguay  Rep.  Ryan,  D.  M.,  Ware,  Mass. 

Moore,  Alfred  M„  Brighton,  Colo.  Ryan,  Michael,  Dayton,  Ohio. 
Moore,  Elmer  E.,  East  Providence  Sabine,  G.  K.,  Brookline,  Mass. 

Center,  R.  I.  Sala,  St.  Elmo  M.,  Rock  Island, 

Moore,  George  Colton,  Boston.  Ill. 

Morey,  Gustavus  B.,  Manchester,  Sanborn,  F.  J.,  Spencer,  Mass. 

N.  H.  Sanders,  W.  H.,  Montgomery, 

Morrison,  John  S.,  Lafayette,  Ala. 

Ind.  Sargent,  Geo.  A.,  Boston. 

Morse,  Charles  A.,  New  Market,  Saunders,  Geo.,  Superior,  Wis. 

TV.  h.  Scales,  Robert  B.,  Dorchester, 

Murdock,  F.  W.,  Brockton.  Mass.  Mass. 

Murphy,  Charles  O.,  New  York.  Schneider,  J.  P.,  1  aimer,  Mass. 

Murphy,  Fred  T.,  Boston.  Schoney,  L.,  New  York. 

Murphy,  Timothy  J.,  Boston.  Schulte,  Balts  Overton,  Louisville, 
Nevers,  Harry  IT.,  Bingham,  Me.  Ky. 

Newbecker,  Minerva  M.,  Ord,  Sears,  II.  E.,  Beverly,  Mass 
Neb  Sell,  E.  II.  M.,  Summit,  N.  J. 

Newcomet  Wm.  I.,  Philadelphia.  Sellers,  Ira  J.,  Birmingham,  Ala. 
Nichols,  John  II.,  Tewksbury,  Seymour,  F.  W.,  Boston,  Mass. 

Mass.  Shay,  Thomas  M.,  Boston. 

Norton,  George  E.,  Cambridge,  Shea,  John  J.,  Beverly,  Mass. 

Mass.  Shea,  Michael  I.,  Chicopee  balls, 

Novy,  F.  G.,  Ann  Arbor,  Mich.  Mass. 

Noyes,  Ernest  H.,  Newburyport,  Sheppard,  S.  A.  D.,  Boston. 

Mass  Sherman,  H.  J.,  Cleveland,  Ohio. 

Nute,  Marion,  Boston.  '  Shiels,  George  Franklin,  New 

Nute,  William  H.,  Exeter,  N.  H.  York.  _ 

O’Connor,  John  J.,  Holyoke,  Silver.  C.  D.,  ITattsburg,  N.  Y. 

Mass  Simmons,  Channing  C.,  Boston. 

Odell.  R.  W„  Detroit,  Mich.  Simmons,  H.  M.,  Baltimore. 

Olin,  F.  H.,  Southbridge,  Mass.  Sisler,  G.  W.,  Water  Valley,  Miss. 
O'Malley,  W.  IT.,  Kinsman,  Ill.  Skelton,  C.  W.,  Providence,  R.  I. 
Osborne,  Caroline  A.,  Worcester,  Skinner,  John  Oscar,  Washington, 
Mass  D.  C. 

Osgood,'  Robert  B.,  Boston.  Slaymaker,  J.  M„  Philadelphia. 

O'Sullivan,  John  J.,  Lawrence,  Smith,  Alfred  C.,  Brockton. 

Mass.  Smith,  Anna  G.,  Toledo,  Ohio. 

Ovalock,  M.  G.,  Worcester,  Mass.  Smith,  William  H.,  Boston. 

Palmer,  Lewis  M.,  South  Fram-  Smith,  F.  L.,  Stafford  Springs, 
ingham,  Mass.  Conn. 

Parker,  Albert  Munro,  Boston,  Smith,  H.  M7.,  Scituate,  R.  I. 

Mass.  Smith,  P.  M.,  Boston. 

Parker,  Walter  H.,  Boston.  Smith,  ,R,-  Saegertown,  Pa. 

Parks,  S.  H.,  Reading,  Mass.  Smith  wick,  Marsena,  P„  Boston. 
Pattee,  XV.  H„  Manchester,  N.  H.  Spaulding  Roger,  Duxbury,  Mass. 
Paten,  Cbas.  C.,  Boston.  Specht  Edmund®.,  New 

Patterson  C  F  Rve  N  H  Spofford,  Henry  M.,  Batavia, N.  1. 

Patrick,  Hugh,"  Chicago.  '  Sprowls,  J  N„  Claysville  Pa. 

Payne,  S.  M„  New  York.  Sprowls,  N.  J>  Northfield,  Mass\ 

Peables,  A.  M.,  Auburn.  Maine.  ®^ack,  Chas.  F.,  Hyde  Park, 
Peabody,  F.  B..  Richmond,  Me.  Mass.  XT  „ 

Pease,  B.  D„  Greenville,  N.  H.  Staples,  John  W7  Franklin,  N.  IT. 
Pease,  Edward  Allen,  Boston.  Staples,  C.  II.,  Malden, 

Perkins,  Frank,  Manchester,  Stearns,  Robt.  T.,  New  Bedford, 
N.  H.  Mass. 

Perkins,  Frank  B.,  West  Derry,  Stedman  J?se?b  H°st°n-  ' 

N  h  Stemsred,  A.  A.,  Dawson,  Minn. 

Perry,  Henry  J.,  Boston.  Stevens,  F.  H.,  Tenants  Harbor, 

Peters,  John  M.,  Providence,  R.  I.  Maine-  _  .  .. 

Phillips,  James  Lee,  Providence,  Stevens,  Edmund  H.,  CambiidDe, 
U  j  .  Mass. 

Philips,  J.  R.,  Northfield,  Minn.  G£?^e  Br 

Piersol,  Geo.  A.,  Philadelphia.  Gbc~s'  B.,  Woicester, 

Pierson,  John  C.,  Hartford,  Conn.  T  r\  _ 

Pillsbury,  Chas.  W7.,  Saco,  Maine.  J'n^vinC  ?> 

Pills,  Rufus,  Murfreesboro,  Tenn.  StlXkn0y’  Edwln  1  •>  Arlington, 

P1K?n'  Lewls  Henry’  Norw0od'  Stickney,  Geo.  A..  Beverly,  Mass. 
Piumi^r,  Frank  W„  Maiden,  gggSS&dT"  A.’  ^  Rochester, 

Pottder,’  /oaseph"c.TNew  Bedford,  St«d|j-  C-  W-  Marshfield  Hills, 

T\f  xViaSS. 

Potter, 'F.  W7.,  So.  Framingham,  St°rnra’  Eckley  R-  Hartford, 

Mocq  v  ODD. 

Potter. '  William  H..  Boston.  ' I  1  n nlnh W  p™ '"wnmin^tL 

Pratte.  Arthur  A.,  Keene,  N.  H.  St,^,b,s’  RaIph  P  >  Wilmington, 

Presley,  W,  J-,  Allendale,  Mich.  stm. ai'  7ohn  r  Npw  Gion(.PSter 
Provan,  Robert.  Boston.  WeW  Gloucester, 

Pnlnam’  ChRi?nhP"  SnlllvaJ  M.  B.,  Dover,  N.  H. 

P  Mass  ’  Ralph’  Winchester,  Sullivan,  Timothy  D„  Calais, 

QUMassk°rman  P"  WeSt  MidWay’  Swan,inEugene  L..  Brooklyn,  N.  Y. 

Record '  Wellington  Wollaston  Swan-  Wm-  D-  Cambridge,  Mass. 
Mass  W  gt  ’  vvollaston’  Swasey,  W7m.  B..  Cornish.  Md. 

Reed.'  Charles  A.  L„  Cincinnati, 

qjjI0  Tanguay,  J.  Eagar,  Woonsocket, 

Rees,  Chas.  M„  Charleston,  S.  C  m  R!  E  T  „ _ ,  _ 

Reynolds.  H.  M.,  Boston.  George,  Brookline, 

Rice,  Robert  A.,  Fitchburg,  Mass.„  ,ass-  , 

Richardson,  Anna  G.,  Boston.  £aXl°%>T' Neiv  y<}Fk-  , 
Richardson,  William  L.,  Boston,  ^efft,  Benj.  F.,  Jr.,  IUverpoint, 

Richardson,  Wm.  S.,  Marlborough,  K- 

Mass.  Thayer,  Augustus  S.,  Portland, 

Ricketts,  B.  M.,  Cincinnati,  Ohio.  Maine. 

Itiely,  Compton,  Baltimore.  Thomas,  Benjamin,  Palo  Alto, 

Ring,  A.  H.,  Arlington  Heights,  Cal. 

Mass  Thomas,  G.  F.,  Peebles,  Ohio. 

Ripley  Fred  J.,  Brockton,  Mass.  Thompson,  Charles  O.,  Boston. 
Rollins.  Chandler,  Boston.  Thompson,  J.  N.,  Boston. 

Robbins,  Wm.  Bradford.  Boston.  Thorn,  E.  C.,  Jr.,  Deerfield.  Mass. 
Rodgers,  Charles  W7.,  Dorchester,  Thornton,  .Tames  Brown,  Boston. 

Mass.  Tigh.  Frederick,  Newburyport, 

Rogers.  Charles  C.,  Farmington,  Mass. 

N  IT.  Tilly,  Wm.  T.,  Pryor  Creek,  I.  T. 

Rogers.  O.  T.,  Boston.  Towne,  Geo.  Scott,  Saratoga,  N.Y. 


June  23,  1906. 
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Trautman.  Rodney  E.,  Logans-  Wells,  W.  Scott,  Adainsville, 
port,  Ind.  .  U.  I. 

Trask,  John  W.,  Lynn,  Mass.  Wentworth,  Arthur  H.,  Boston. 
Turman,  A.  E.,  Richmond.  Va.  Wentworth.  Ernest.  Auburn,  Me. 
Turner,  B.  F.,  Alemphis,  Tenn.  Wetherby,  B.  J.,  Wilkesbarre,  Pa. 
Valleau,  A.  J.,  Wolcott,  Vt.  Wheatley,  L.  F.,  Meriden,  Conn. 
Vanderhoof,  F.  I).,  l’helps,  N.  Y.  Wheeler,  J.  M.,  Burlington,  Vt. 
Vander  Laau,  John,  Muskegon,  Whitaker,  Clarence  W.,  Worces- 
Mich.  ter,  Mass. 

Vickery,  Lucia,  F.,  Boston.  Whitaker,  Wm.  J.,  Pryor  Creek, 

Tobel,  von  F.,  Lebanon,  N.  H.  I.  T. 

Walker,  Robt.  J.,  Chicago.  White.  It.  C.,  Wrillimantic,  Conn. 

Waller,  Charles  Curtis,  No.  Troy,  W  hitney,  H.  B.,  Denver,  Colo. 

Vt.  Whittier,  F.  N.,  Brunswick,  Me. 

Walker,  Eloise,  Hudson,  N.  Y.  Whoriskey,  John  J.,  Cambridge, 
Walker,  Wr.  Dacre,  Peabody,  Mass.  Mass. 

Wallin,  Mathilda  K.,  New  York.  Wilkinson,  A.  M.,  St.  James, 
Walsh,  Joseph,  Augusta,  Maine.  Mich. 

Ward,  Parker  M„  Houlton,  Me.  Willard,  WT.  G.,  Chicago.- 
Ward,  S.  It.,  Richmond,  Ill.  Williams,  Francis  H.,  Boston. 
Washington,  Walter  S.,  Newark,  Williams,  Frank  P.,  Boston. 

N.  J.  Williams,  Geo.  S.,  Muskegon, 

Wathen,  Wm.  H„  Louisville,  Ky.  Mich. 

Watkins,  R.  Q.,  New  York.  Williams,  Harold,  Boston. 

Waylard,  A.  Bledsoe,  Crozet,  Va.  AVood,  Albert,  Worcester,  Mass. 
Webber,  Amos  P.,  New  Bedford,  Woodman,  Daniel  N.,  Yarmouth, 
Mass.  ,  Maine. 

Webber,  Norman  B.,  Manchester,  Woodward,  Johnson  R.,  Oxford, 

N.  H.  Mass. 

Webber,  Wallace  E.,  Lewiston,  Woodworth,  D.  S.,  Fitchburg, 
Maine.  Mass. 

Webster.  George  A.,  Boston.  AVorsliam,  B.  M.,  Austin,  Texas. 

Welch,  E.  H.,  Winsted,  Conn.  A'ates,  Cora  G.,  Pawtucket,  R.  I. 
Welch,  John  F.,  Quincy,  Mass.  Y'ork,  George  Wm.,  Buffalo,  N.  Y. 
Welch,  W.  C.,  New  Haven,  Conn.  Zanes,  D.  Wayland,  Boston. 


Miscellaneous. 

B.  THOSE  AVHO  MARKED  MORE  THAN  ONE  SECTION. 

Adams,  John  Boston.  Corser,  J.  B.,  Scranton,  Pa. 

Albee,  George  M.,  Worcester,  Currie,  J.  Z.,  Cambridge,  Mass. 

Mass.  Craton,  Samuel  Boyce,  Syracuse, 

Allen,  Bradford,  Nashua,  N.  n.  N.  Yr. 

Auten  Frank  E„  Belleville,  Ill.  Craig,  Joseph  D.,  Albany.  N.  Y. 
Averell,  Charles  W.,  North  Read- Croskey,  John  Welsh,  Philadel- 
ing,  Mass.  phia. 

Baker,  David  E.,  Newtonville,  Cronin.  Thomas  J.,  Worcester, 
Mass.  Mass.  • 

Baldwin,,  Sanford  C.,  S.  Fram-  Crumb,  C.  W.,  Utica,  N.  Y. 

ingham,  Mass.  Cronin,  Michael  J.,  Boston. 

Baird,  J.  M.,  Boston.  Croston,  J.  F.,  Haverhill,  Mass. 

Barney,  B.  A.,  Hornell,  N.  Y.  Demurest,  Fred  F.  C.,  Passaic, 
Barrett,  Albert  M.,  Ann  Arbor,  N.  J. 

Mich.  Dickescn,  Morton  P.,  Media,  Pa. 

Bayley,  N.  B„  Haverstraw,  N.  Y.  Doty,  E.  A.,  Oxford,  Iowa. 

Beam.  David  R.,  Conshohocken,  Dolan,  W.  A.,  Fall  River,  Mass. 

Pa.  Dougherty,  C.  G.,  Paris,  Ky. 

Burt,  Frank  L.,  Boston.  Dougherty,  Thos.  J.,  Somerville, 

Rieknell,  Ralph  E.,  Swampscott,  N.  H. 

Mass.  Duckett,  John  Davis,  Houston, 

Blankenhorn,  H..  Orrville,  Ohio.  Texas. 

Boutwell,  Horace  Keith,  Winches-  Dwinell,  W.  G.,  Pawtucket,  R.  T. 

ter  Mass.  Eagletcn,  Wells  P.,  Newark,  N.  ,T. 

Bontecou,  R.  B„  Trov,  N.  Y.  Eastman,  F.  P„  South  Bend.  Ind. 

Bovnton,  Perrv  S.,  New  York.  Edwards,  G.  P.,  Nashville,  Tenn. 

Ruettner,  John  J.,  Syracuse,  N.  Y.  Ellis,  Dion  S.,  Worcester,  Mass. 
Butts,  Harry,  Bangor,  Maine.  Ely,,  William  S.,  Rochester.  N.  Y. 
Burt,  J.  D.,  Farmersville,  Texas.  Ewen,  AV.  L.,  Alloway,  N.  J. 
Burlingame,  D.  E„  Elgin,  Ill.  Fair,  John  F.,  Cambridge,  Mass. 
Bradley,  W.  J.,  Cedar  Rapids,  la.  Farr,  E.  L„  Boston. 

Brawley,  R.  V.,  Salisbury,  N.  C.  Fay,  J.  M„  Northampton.  Mass. 
Briggs,  Henry  Harrison,  Ashe-  Feeley,  Charles  P.,  Cambridge, 
ville,  N.  C.  Mass. 

Brailsford,  A.  Willie,  Mullins,  Fish,  Fred  Starr,  Lime  Ridge, 
S.  C.  Wis. 

Brock,  R.  A’.,  Wavnesburg,  Pa.  Fishhein,  Louis.  Boston. 

Brown,  Francis  H„  Boston.  Fletcher,  R.  W.,  South  Boston. 
Brown.  Nathan  AV..  Toledo,  Ohio.  Formad,  Marie  K.,  Philadelphia. 
Cabot.  Arthur  T„  Boston.  Foster,  E.  E.,  New  Bedford,  Mass. 

Ca dwell,  C.  T.,  Poughkeepsie,  Foster,  John  M„  Denver,  Colo. 

N  Y  Foster,  W.  Brownley,  Richmond. 

Campbell.  M.  G.,  Atlanta,  Ga.  Va. 

Carhaugh,  Eugene,  Kansas  City,  Franz.  A.,  Holyoke,  Mass. 

Mo.  French,  Charles  E.,  Lowell,  Mass. 

Carv,  E.  H„  Dallas,  Tex.  French,  Charles  L.,  Clinton,  Alass. 

Carrall,  James  W„  Buffalo,  N.  Y.  Garland,  W.  R„  Plymouth,  N.  H. 
Carruth,  Sidney  S.,  Dorchester,  Gildersleeve,  C.  C.,  E.  Woodstock, 
Mass.  Conn. 

Catheart.  R.  S..  Charleston.  S.  C.  Goodman.  Thos.  B..  Cobden,  Ill. 
Chadwick,  Henry  D.,  Waltham,  Gould,  Alfred  H.,  Boston. 

Mass.  Goux,  L.  .T„  Detroit,  Mich. 

Chambers,  T.  R.,  Jersey  City,  Gorham.  Geo.  H.,  Bellows  Falls. 

N.  J.  Vt. 

Chamberlain.  M.  L..  Boston.  Gray.  F.  S„  Troy,  Vt. 

Chapman,  W.  L.,  Providence,  R.  Grant,  .Tas.  G..  Akron.  Ohio. 

I.  Grant,  Geo.  H.,  Richmond,  Ind. 

Chase,  Julian  A..  Pawtucket,  Greeley,  G.  II..  Merrimack,  N.II. 
Clarke.  Augustus  P.,  Cambridge,  Greene,  Edward  M.,  Boston. 

Mass.  Griggs,  John  B..  Stamford,  Conn. 

Cleland",  James,  Jr.,  Detroit.Gwathmey,  James  T..  New  YTork. 

Mich.  Haddock,  Charles  W.,  Beverly. 

Clough.  O.  F.,  Poultnev,  Vt.  Mass. 

Cobb,  Charles  Henrv.  Boston.  Hastings.  T„  W„  New  York. 

Colt.  Henry.  Pittsfield,  Alass.  Hayes.  Frederick  L.,  Brookline, 

Conner,  Annie  L..  Philadelphia.  Alass. 

Conboy,  Philip,  Rochester.  N.  Yr.  Harper,  .Tas.  G.,  Carbondale.  Pa. 
Congdon,  Charles  E.,  Nashua,  nart,  Frank  E.,  Canton.  Ohio. 

N.  H.  Harrold,  E.  O.,  Alarlon.  Tnd. 

Connor.  Chas.  F.,  New  Bedford.  Hawley,  A.  W.,  Seattle,  Wash. 


Hayes,  E.  S.,  Eau  Claire,  Wis. 

ITebbaud,  Ellary  C.,  Boston. 

Highsmlth,  J.  F.,  Fayetteville, 
N.  C. 

Hill,  J.  Frederick,  Waterville, 
Maine. 

Hodges,  Fletcher,  Indianapolis, 
Ind 

Ilodgdon,  E.  P.,  Laconia,  N.  H. 

Horne,  B.  Frank,  Conway,  N.  H. 

House,  Charles  F.,  Painesville, 
Ohio. 

Howard,  C.  AV.,  Shoreham,  Vt. 

Howard,  E.  Clarence,  Philadel¬ 
phia. 

Ilowe,  Joseph  D.,  Cheshire,  Mass. 

Huddle,  Garland  E.,  Bowling 
Green,  Ky. 

Hughes,  Laura  A.  C.,  Boston. 

Huntington,  Geo.,  Hopewell,  Jet., 
N.  Y. 

Jackson,  A.  W.,  Milford,  Mass. 

Johnson,  Cyrus  U.,  West  Berk¬ 
shire,  Vt. 

.Toves,  Arthur  T.,  Providence, 

Jervey,  J.  W.,  Greenville,  S.  C. 

Kassabian,  Nathan  TI.,  Coopers- 
ville,  Mich. 

Kelley,  Joseph  H.,  Boston. 

Kelley,  Daniel  J.,  Worcester, 
Mass. 

King,  Chas.  Lee,  Pasadena,  Cal. 

Kline,  W.  J.  K.,  Greensburg,  Pa. 

Ivittridge,  Frank  E.,  Nashua, 
N.  IT. 

Kirkpatrick  C.  F.,  Ashland,  Neb. 

Kosmak,  Geo.  W.,  New  York. 

Kuhn,  Chas.  F.,  Detroit,  Mich. 

Leahey,  George  IT.  A.,  Lowell, 
Mass. 

I.ee,  Edward  Wallace,  New  York. 

Lee,  Jack,  Columbus,  Ky. 

Lindley,  D.  C.,  New  Castle,  Pa. 

Lockhart,  Joseph  S.,  Cambridge', 
Mass. 

Lovell,  D.  B.,  Worcester,  Mass. 

Lowney,  John  F.,  Fall  River, 
Mass. 

T,ynch.  Robert  J.,  Bridgeport, 
Conn. 

Mackie,  Geo.,  Anteson,  Mass. 

Magee,  R.  S.,  Topeka,  Kan. 

Marsh,  Arthur  W.,  Worcester, 
Mass. 

Alarshall,  N.  M.,  Portland,  Ale. 

McAllister,  J.  C.,  Iiidgway,  Pa. 

AfcElfarth,  C.  W.,  Baltimore. 

McIntosh  .T.  R.,  St.  John,  N.  B. 

McKeeh.v,  W.  C.,  Syracuse.  N.  Y. 

AIcNarghton,  F.  H.,  Denver, 
Colo. 

ArcRady,  F.  S.,  Petersburg,  Tenn. 

Aleisenbach,  A.  IT.,  St.  Louis. 

Alorgan,  Chas.  E.,  Somerville, 
Alass. 

Moulton.  W.  B.,  Portland,  Alaine. 

Morse,  Vernon  H.  C.,  Cambridge, 
Mass. 

ATurphy,  Frances  C.,  Boston. 

Alunroe,  J.  P.,  Davidson,  N.  C. 

Newhall,  Herbert  W.,  Lvnn.  Alass. 

Neuman,  Leo  H..  Albany,  N.  Y. 

Nichols,  E.  AT.,  Barton,  Vt. 

Nichols,  J.  T.  G.,  Cambridge, 
Mass. 

Norris.  Albert  L.,  Cambridge, 
Mass. 

Norris.  Albert  P„  Cambridge, 
Mass 

Northley,  H.  S.,  Joliet,  Ill. 

O’Connor.  F.  H.,  Brattleboro,  A't. 

Otis,  E.  F.,  Lake  George,  N.  Y. 

Otis,  Edward  O.,  Boston. 

I’anzner,  E.  J.,  Detroit,  Alich. 

Partridge,  H.  G.,  Providence, 

Paullsh,  Andrew  S.,  Kansas  City, 
Kan. 

Peck,  George  A.,  New  Rochelle, 
N.  Y. 


reck,  A.  T.,  Spencer,  Alass. 
Pennell,  W.  J.,  Auburn,  Maine, 
retit,  A.  W.,  Nashua,  N.  II. 
Phillips,  C.  J.,  Chicago. 

Pond,  Gardner  Perry,  San  Fran- 
cisco. 

Prescott,  C.  D.,  New  Bedford, 
Mass. 

Prescott,  Henry  D.,  New  Bedford, 
Mass. 

Purinton,  H.  H.,  Lewiston,  Ale. 
Putnam,  W.  E.,  Whiting,  Ind. 
Pvfer,  Howard  F.,  Norristown, 

Pa. 

Quinby,  Thos.  F.,  Alinneapolis, 
ATinn. 

Richardson,  Chas.  H.,  Pittsfield, 
Alass. 

Ring,  Henry  W.,  New  Haven, 
Conn. 

Robinson.  W.  D.,  Philadelphia. 
Rogers,  John,  New  York. 

Ross,  George  G.,  Philadelphia. 
Rose,  John  IT.,  Hartford,  Conn. 
Rose,  Henry  A.,  Fall  River,  Alass. 
Round,  Arthur  AI„  Norton,  Alass. 
Rowe,  G.  D.,  Boone,  Iowa. 

Rowen,  Henry  S.,  Boston. 

Rucker,  W.  C.,  Vineyard  Haven. 
Alass. 

Ruml,  W.,  Cedar  Rapids,  Iowa. 
Sachs,  Bernard,  New  York. 
Sanborn.  G.  P„  Boston. 
Sanderson,  A.  J..  San  Francisco. 
Sanes,  K.  I.,  Pittsburg,  Pa. 
Scanlan,  Thos.  J.,  Boston. 

Schell,  J.  T.,  Philadelphia. 
Schuflield,  H.  M.,  Canton,  Ohio. 
Sedgwick,  Otis  White,  Wales, 
Alass. 

Schneck,  Jacob,  Alt.  Carmel,  Ill. 
Sheffield.  Herman  B.,  New  York. 
Shirk,  G.  W.,  Cornwall-on-Hud- 
son,  N.  Y. 

Silver,  Henry  W.,  New  York 
Simmons,  B.  B„  Talledega,  Ala. 
Smith,  Owen,  Portland,  Maine. 
Smirnow,  Louis,  Bridgeport, 
Snow,  Alorton,  Chicago. 

Southard,  W.  F.,  San  Francisco. 
Sullivan,  Edward  C.,  Brooklyn, 
N.  Y. 

Sullivan,  F.  A.,  Haverhill,  Mass. 
Stein,  Geo.  W.,  Norristown,  Pa. 
Stone,  D.  E.,  Mt.  Pleasant,  Aid. 
Stone,  H.  H.,  Phoenix,  Ariz. 
Stuart.  Francis  H.,  Brooklvn, 
N.  Y. 

Taylor.  James,  Jr.,  Worcester, 
Alass. 

Tinkham,  H.  C.,  Burlington,  Vt. 
Tirry,  C.  C.,  South  Bend,  Ind. 
Thompson,  David,  Denver,  Colo. 
Thomson,  Wm.  J.,  Portage,  Wis. 
Totman,  D.  M.,  Syracuse,  N.  Y. 
Tower,  Frederick  R.,  Boston. 
Townsend,  David,  Brookline, 
Alass. 

Truesdale,  Philemon  E.,  Fall 
River,  Alass. 

Tully,  Edw.  J.,  Fitchburg,  Alass. 
Walker,  .T.  B.,  Effingham.  Ill. 
Walker,  J.  E.,  Hornell,  N.  Y. 
Walsh,  Frederick  W.,  Rockville, 
Conn. 

Ware,  Alartin  W..  New  York. 
Webster.  J.  P.,  Chicago. 

West,  Edward  G.,  Boston,  Alass. 
Wilbur,  II.  G.,  Fall  River,  Alass. 
Wilkinson,  Oscar,  Washington, 
D.  C. 

Williams  Joseph,  Boston. 
Wheeler,  IT.  H.,  Indianapolis, 
Ind. 

White,  II.  Warren,  Boston. 
Woodruff,  L.,  Columbus,  Ohio. 
Worthington,  IT.  C.,  Oak  Park. 
Ill. 

Wylie,  Ella  R..  Boston. 

Young,  Edgar  W.,  Everett,  Alass. 


Marriages 


Ernest  E.  Davis,  M.D..  to  Miss  Frances  Ross,  both  of  Avon, 
Ill.,  June  2. 

John  A.  Gibson,  M.D.,  Leesburg,  Va.,  to  Miss  Frances  Louise 
Perry,  June  2. 

Max  R.  Dinkelspiel,  M.D.,  to  Miss  Ida  Kline,  both  of  Phila¬ 
delphia,  June  (?. 

Williaai  H.  Daley,  M.D..  to  Miss  Rae  M.  O’Dowd,  both  of 
Chicago,  June  12. 

'  Clyde  C.  Winter,  M.D.,  Presho,  S.  D„  to  Miss  Lena  Sutter 
of  St.  Louis,  June  5. 


1958 


DEATHS. 


Jour.  A.  M.  A. 


Daniel  G.  Monaghan,  M.D.,  to  Miss  Mary  Sullivan,  both  of 
Denver,  Colo.,  June  13. 

Frank  Potts,  M.D.,  Toluca,  Ill.,  to  Miss  Mabelle  Thompson 
of  Lacon,  Ill.,  June  14. 

O.  B.  Hawley,  M.D.,  to  Miss  Elizabeth  Burdum,  both  of 
Corning,  Iowa,  May  29. 

J.  D.  Motheral,  M.D.,  Cotulla,  Texas,  to  Miss  Julia  Howard, 
Devine,  Texas,  June  12. 

J.  DE  Voine  Guyot,  M.D.,  to  Miss  Flora  May  Harrison,  both 
of  Philadelphia,  May  29. 

Rodney  E.  Troittman,  M.D.,  to  Miss  A.  Twells,  both  of 
Logansport,  Ind.,  June  2. 

Stewart  R.  Roberts,  M.D.,  Oxford,  Ga.,  to  Miss  Louise 
Welch  of  Atlanta,  June  6. 

Harry  Silsby  Finney,  M.D.,  Rawlins,  Wyo.,  to  Miss  Mollie 
Beeler  of  Omaha,  June  9. 

Joseph  D.  Cain,  M.D.,  Indianapolis,  to  Miss  Mary  Fallon 
Rainey  of  Chicago,  June  5. 

Harry  Cornwell  Hays,  M.D.,  to  Miss  Mary  Mohr,  both  of 
Kansas  City,  Mo.,  June  14. 

N.  A.  Archer,  M.D.,  Jellico,  Tenn.,  to  Miss  Rubie  GatlifT  of 
Williamsburg,  Kv.,  recently. 

John  W.  McDonald,  M.D.,  Dubuque,  Iowa,  to  Miss  Blanche 
O’Brien  of  St.  Louis,  June  5. 

Alfred  Cramer,  M.D.,  to  Miss  Anna  Browning  Doughten, 
both  of  Camden,  N.  J.,  June  9. 

James  Mac  Evttt,  M.D.,  Brooklyn,  N.  Y.,  to  Miss  Elizabeth 
Mary  Phelan,  Chicago,  June  13. 

Frank  Albert  Ford,  M.D.,  Altoona,  Pa.,  to  Miss  Rachel  Boyd 
Dunn  of  Philadelphia,  June  20. 

Thomas  G.  Hawley,  M.D.,  to  Miss  Marie  Christiana  Ger¬ 
hard,  both  of  St.  Louis,  May  3. 

S.  S.  Koser,  M.D.,  Sunbury,  Pa.,  to  Cynthia  E.  Williams, 
M.D.,  of  Buffalo,  N.  Y.,  June  1. 

John  W.  Ei  der,  M.D.,  Albuquerque,  N.  M.,  to  Miss  Minnie 
Lay,  at  Richmond,  Va.,  June  14. 

Frank  R.  Hansen,  M.D.,  Lakefield,  Minn.,  to  Miss  Helen 
Chapin  of  Cresco,  Iowa,  June  7. 

William  H.  Wtttterstine,  M.D.,  Rochester,  Minn.,  to  Miss 
Ida  Dahlem  of  Joliet,  Ill.,  June  1. 

E.  0.  Dennis,  M.D.,  Zanesville,  Ohio',  to  Miss  Elizabeth 
Eakin  of  Columbus,  Ohio,  June  6. 

Curtis  M.  Wray,  M.D.,  Monitor,  Ind.,  to  Miss  Gertrude 
Skinner  of  Lafayette,  Ind.,  June  5. 

William  Emory  Hyskell,  M.D.,  Wilcox,  Pa.,  to  Miss  Mary 
Hays  Bell  of  Altoona,  Pa.,  June  6. 

Hen^y  Durst  Jones,  M.D.,  Schleswig,  Iowa,  to  Miss  Anna 
Mae  Hall  of  Denison,  Iowa,  June  3. 

Eugene  Harris,  M.D.,  Seattle,  Wash.,  to  Miss  Marybell 
Hamill  of  Massillon,  Ohio,  May  24. 

C.  R.  FisnEL,  M.D.,  Dellroy,  Ohio,  to  Miss  Emma  Maude 
Hudson  of  Delaware,  Ohio,  June  7. 

Josephine  S.  Lindstrom,  M.D..  and  Robert  W.  Stickelber- 
ger,  both  of  Oberon,  N.  D.,  June  13. 

Guy  David  Engt.e,  M.D.,  Wilkinsburg,  Pa.,  to  Miss  Miriam 
Emily  Young  of  Pittsburg,  June  6. 

Henry  Houghton,  M.D.,  New  York  City,  to  Miss  Caroline 
Carmack  of  Columbus,  Ohio,  June  9. 

Hugh  C.  Arey,  M.D.,  Merriam  Park,  St.  Paul,  Minn.,  to  Miss 
Mabel  Lane  of  Minneapolis,  June  20. 

Frank  J.  Duffey,  M.D.,  Brooklyn,  N.  Y.,  to  Miss  Joan 
Reeves,  at  Washington,  D.  C.,  June  6. 

Robert  W.  Miller,  M.D.,  Martinsburg,  Va.,  to  Miss  Grace 
McCraney,  Washington,  D.  C.,  June  1. 

E.  G.  Wilson,  M.D.,  Moscow,  Mich.,  to  Miss  Mary  Kries  of 
Peoria,  Ill.,  at  Somerset,  Mich.,  May  27. 

John  D.  Frazer,  M.D.,  Singerglen,  Va.,  to  Miss  Sarah  Penn 
Farisli  of  Orange  County,  Va.,  June  6. 

Jay  C.  Decker,  M.D.,  to  Miss  Nina  E.  Cheney,  both  of 
Belleville,  Kan.,  at  Denver,  Colo.,  June  5. 

Louis  B.  Henkel,  Jr.,  M.D.,  Annapolis,  Md.,  to  Miss  Etta 
Hamlin  Rayle,  at  La  Plata,  Md.,  June  6. 

George  Wilbert  Corns,  M.D.,  Batavia,  N.  Y.,  to  Eliza  A. 
Fancher,  M.D..- of  Albion,  N.  Y.,  June  1. 

Mathew  Thomas  Rotiiwell,  M.D.,  Telluride,  Colo.,  to  Miss 
Rowena  Gavnor  Wittle  of  Denver,  June  6. 

Thomas  E.  Peters,  M.D.,  Flora,  Ind.,  to  Miss  Ella  Withers 
of  Decatur,  Ind.,  at  Anderson,  Ind.,  May  31. 


Charles  W.  Fleenor,  M.D.,  Holston  Valley,  Tenn.,  to  Miss 
Josephine  St.  John  of  Bristol,  Va.,  June  20. 

Arthur  Myles  Ward,  M.D.,  Boston,  Mass.,  to  Miss  Dia- 
dama  Irene  Sharp  of  Iioulton,  Maine,  June  6. 

Theodore  H.  Hocii,  M.D.,  Michigan  City,  Ind.,  to  Miss 
Lenora  MacNiven  of  Worcester,  Mass.,  June  18. 

William  E.  McClanahan,  M.D.,  to  Miss  Susie  Cecilia  Mc- 
Guinness,  both  of  Baltimore,  Md.,  Nov.  26,  1905. 

William  R.  Murray,  M.D.,  Minneapolis,  Minn.,  to  Miss 
Elizabeth  Chapin  Eaton  of  Nyack,  N.  Y.,  June  9. 

Horace  M.  Fritz,  M.D.,  Quincy,  Pa.,  to  Miss  Irene  A.  Reilv 
of  Quincy  Township,  Pa.,  at  Waynesboro,  June  2. 

Thomas  Benton  Fisher,  M.D.,  Dallas,  Texas,  to  Miss  Susie 
Gahagan  of  Waxahachie,  Texas,  at  Dallas,  June  6. 

Clarence  Duncan  Cudwortii,  M.D.,  Millers  Falls,  Mass.,  to 
Miss  Florence  Beckner  of  Johnson  City,  Tenn.,  June  5. 

Egbert  Wilson  Sproule,  M.D.,  Peterson,  Iowa,  to  Miss  Ger¬ 
trude  Gallaher  of  Toronto,  Ont.,  at  Spencer,  Iowa,  June  6. 

Hal  Clement  Wyman,  M.D.,<to  Miss  Lulu  Anita  Weeks, 
both  of  Detroit,  Mich.,  at  Mount  Vernon,  N.  Y.,  June  12. 


Deaths 


George  Augustus  Ketchum,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1846;  a  heroic 
worker  during  the  yellow-fever  epidemic  of  1847-48;  one  of 
the  organizers  of  the  Medical  College  of  Alabama,  and  dean  and 
professor  of  theory  and  practice  of  medicine  in  that  institu¬ 
tion;  one  of  the  four  delegates  sent  to  the  convention  at 
Montgomery  in  1861,  which  passed  the  ordinance  of  secession; 
surgeon  of  the  Fifth  Alabama  Infantry,  C.  S.  A.,  during  the 
Civil  War;  a  member  of  the  general  council  of  Mobile;  a  prom¬ 
inent  figure  in  the  organization  of  the  Alabama  Medical  Asso¬ 
ciation;  for  35  years  president  of  the  Mobile  Board  of  Health, 
died  at  his  home  in  Mobile,  May  29,  after  an  illness  of  several 
weeks,  aged  81. 

William  Martin  Findlay,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1867;  a  member 
of  the  American  Medical  Association,  Medical  Society  of  the 
State  of  Pennsylvania,  Blair  County  Medical  Society,  and  Al¬ 
toona  Academy  of  Medicine;  one  of  the  most  prominent  physi¬ 
cians  of  western  Pennsylvania;  elected  a  delegate  to  the 
American  Medical  Association  at  its  Boston  meeting;  a  mem¬ 
ber  of  the  medical  staff  of  the  Altoona  Hospital,  and  for  sev¬ 
eral  years  representative  from  Blair  County  of  the  State 
Board  of  Health;  a  veteran  of  the  Civil  War;  twice  a  member 
of  the  local  school  board,  died  suddenly  at  his  home  in  Altoona, 
from  cerebral  hemorrhage,  June  2,  aged  63. 

Mary  Putnam  Jacobi,  M.D.  Ecole  de  Medecine,  Paris,  France, 
1871;  the  first  woman  to  be  admitted  to  the  Paris  School  of 
Medicine;  one  of  the  most  distinguished  woman  physicians  of 
her  time;  a  notable  writer  on  educational  and  kindred  sub¬ 
jects;  the  first  woman  to  be  admitted  to  membership  in  the 
New  York  Academy  of  Medicine;  some-time  professor  of 
materia  medica  in  the  Woman’s  Medical  College  of  New  York 
and  in  the  Post-Graduate  Medical  School;  for  12  years  dis¬ 
pensary  physician  at  Mount  Sinai  Hospital,  and  visiting  physi¬ 
cian  at  St.  Mark’s  Hospital,  died  at  her  home  in  New  York 
City,  June  10,  after  an  illness  of  more  than  four  years,  aged  63. 

Emerson  M.  Sutton,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1891;  a  member  of  the  American  Medical  Associa¬ 
tion,  Western  Surgical  and  Gynecological  Association,  Illinois 
State,  Peoria  County,  Peoria  City  and  Military  Tract  medical 
societies;  staff'  surgeon  for  the  Cottage  and  Deaconess  Hospi¬ 
tal,  Peoria,  and  local  surgeon  for  the  Iowa  Central  and  Chi¬ 
cago  &  Northwestern  Railways;  one  of  the  most  prominent 
surgeons  and  gvnecologists  of  Central  Illinois,  fearing  insanity, 
committed  suicide,  June  19,  by  shooting  himself  through  the 
head. 

Robert  Shoemaker  Ives,  M.D.  Medical  Institution  of  Yale 
College,  New  Haven,  Conn.,  1866;  a  member  of  the  Connecti¬ 
cut  Medical  Society,  New  Haven  County  Medical  Society,  and 
New  Haven  Medical  Society;  for  many  vears  a  member  of  the 
American  Medical  Association;  consulting  physician  to  the 
New  Haven  Hospital;  a  prominent  practitioner  of  New  Haven, 
died  at  his  home  in  New  Haven,  June  9,  from  appendicitis,  a 
few  hours  after  operation,  aged  64. 

Samuel  H.  Lowry,  M.D.  Bellevue  Hospital  Medical  College. 
New  York  City,  1873;  a  member  of  the  board  of  censors  of 
the  Madison  County  (Ala.)  Medical  Society;  formerly  vice- 
president  and  censor  of  the  Medical  Society  of  the  State  of 
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Alabama,  and  for  many  years  health  officer  of  Huntsville, 
died  at  his  home  in  that  city,  June  7,  from  paralysis,  after  a 
long  illness,  aged  56. 

John  Davis  Hawkes,  M.D.  Medico-Chirurgical  College  of  Phil¬ 
adelphia,  1904,  of  Philadelphia;  vice-president  of  the  Pancoast 
Anatomical  Society,  and  member  of  Pierce  Neurological  Soci¬ 
ety,  Mann  Orthopedic  Society  and  Fox  Ophthalmological  Soci¬ 
ety,  died  at  Saranac  Lake,  N.  Y.,  April  9,  after  an  illness  of 
several  months,  from  tuberculosis,  aged  27. 

Donald  McLean  Barstow,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1892;  a  member  of  the 
New  York  State  Medical  Association;  assistant  surgeon  of  the 
New  Amsterdam  Eye  and  Ear  Hospital,  and  a  prominent  eye 
and  ear  specialist  of  New  York  City,  died  suddenly  in  Port¬ 
land,  Maine,  June  9,  aged  38. 

Jason  B.  Roach,  M.D.,  for  30  years  a  practitioner  of  Augusta, 
Ohio;  a  member  of  the  Ohio  legislature  in  1858;  who  served 
three  years  with  the  One  Hundred  and  Twenty-sixth  Ohio  Vol¬ 
unteer  Infantry  during  the  Civil  War,  died  at  his  home  in 
Alliance,  Ohio,  March  18,  from  uremia,  after  an  illness  of  a 
year,  aged  79. 

George  Hunt  Hibler,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1904;  formerly  house  surgeon 
in  the  Harlem  Hospital,  and  also  in  the  Katonah  (N.  Y.)  Sana¬ 
torium,  died  at  the  home  of  his  mother  in  Morristown,  N.  J., 
March  31,  from  tuberculosis,  after  an  illness  of  a  year  and  a 
half,  aged  27. 

Charles  Victor  Starke,  University  of  Upsala,  Sweden, 
1889;  a  member  of  the  American  Medical  Association;  for  two 
years  a  resident  of  the  Argentine  Republic,  and  since  1892'  a 
practitioner  of  Rockford,  Ill.,  died  at  his  home  in  that  city, 
June  10,  from  nephritis,  after  a  protracted  illness,  aged  53. 

Ephraim  McDowell  Coffey,  M.D.  Transylvania  University, 
Medical  Department,  Lexington,  Ky.,  1852;  division  surgeon  in 
the  Confederate  service  during  the  Civil  War;  formerly  sheriff 
and  treasurer  of  Platte  County,  Mo.,  died  at  his  home  in  Platte 
City,  June  6,  after  an  illness  of  two  weeks,  aged  77. 

Henry  C.  Kasselman,  M.D.  Universityof  Michigan  Homeo¬ 
pathic  Medical  College,  Ann  Arbor,  1883,  for  many  years  a 
member  Of  the  faculty  of  the  Southwestern  Homeopathic  Col¬ 
lege,  Louisville,  Ky.,  died  at  his  home  in  Midway,  Ky.,  May  25, 
from  tuberculosis,  after  a  long  illness,  aged  45. 

Morgan  M.  Lowe,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1885;  a  member  of  the  par¬ 
ish  and  state  medical  societies;  a  well-known  physician  of 
Algiers,  La.,  died  at  his  home  in  that  city,  June  4,  from  appen¬ 
dicitis,  after  an  illness  of  one  week,  aged  50. 

John  Adams  Wakeman,  M.D.  Worthington  Medical  College, 
Medical  Department  of  Ohio  University,  Worthington,  Ohio, 
1838;  Hahnpmann  Medical  College,  Philadelphia,  1853;  for¬ 
merly  of  Centra lia,  Ill.,  died  at  the  home  of  his  daughter  in 
Minneapolis.  Minn.,  June  8,  aged  91. 

Emil  H.  Klueber,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Iowa,  Keokuk,  1863;  during  the  Civil  War  surgeon 
of  an  Illinois  regiment;  for  about  20  years  a  practitioner  of 
Topolobampo,  Mexico,  was  murdered  while  attending  an  Indian 
patient,  Dec.  23,  1905. 

Julian  Carroll  Kendrick,  M.D.  University  of  Louisville,  Med¬ 
ical  Department.  1^877 ;  of  Downey,  Cal.;  for  two  years  in  the 
Confederate  service  during  the  Civil  War;  coast  surgeon  gen¬ 
eral  of  the  United  Confederate  Veterans,  died  at  Los  Angeles, 
Cal..  May  31,  aged  59. 

Harry  Lee  Hinds,  M.D.  Medical  College  of  Alabama,  Mobile, 
1904.  a  practitioner  of  Jackson  County,  Ala.,  died  at  the  City 
Hospital,  Huntsville,  April  21,  after  an  operation  for  tubercu¬ 
losis  of  the  hip,  from  which  he  had  suffered  for  a  considerable 
time,  aged  24. 

Alexander  B.  Newton,  M.D.  Rush  Medical  College,  Chicago, 
1867;  a  member  of  the  La  Crosse  County  Medical  Society;  hos¬ 
pital  steward  throughout  the  Civil  War,  died  at  his  home  at 
Bangor,  Wis.,  June  6,  after  an  illness  of  more  than  a  year, 
aged  63. 

James  G.  La  Roe,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  Citv,  1873,  a  member  of  the  board  of  health  "of 
Greenpoint,  Brooklyn,  died  at  his  home  in  that  city,  June  2, 
from  cerebral  hemorrhage,  after  an  illness  of  four  days, 
aged  55. 

Charles  H.  Rockwood,  M.D.  Cleveland  Medical  College,  Med¬ 
ical  Department  of  Western  Reserve  College,  Cleveland,  1869, 
formerly  a  practitioner  of  Amherst,  Ohio,  died  at  the  home  of 
his  daughter  in  Lorain,  Ohio,  June  2,  from  cerebral  hemorrhage, 
aged  65. 


Samuel  P.  Boardman,  M.D.  University  of  Wooster,  Medical 
Department,  Cleveland,  Ohio,  1897;  a  prominent  practitioner 
of  Springfield,  Ill.,  while  a  sufferer  from  melancholia,  commit¬ 
ted  suicide  by  drowning  in  the  Springfield  reservoir,  June  1. 

Frederick  W.  Deichman,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1873;  a  surgeon  during  the  Franco-Prussian 
War;  a  member  of  the  Bristol  Medical  Association,  died  at  his 
home  in  Bristol,  Conn.,  June  6,  from  nephritis,  aged  57. 

Arthur  Thomas  Cheatham,  M.D.  Jefferson  Medical  College, 
Philadelphia,  who  retired  from  practice  25  years  ago  on  account 
of  ill-health,  died  in  his  home  at  Atlanta,  Ga.,  March  25,  from 
heart  disease,  after  an  illness  of  24  hours,  aged  74. 

James  M.  McAdams,  M.D.  Miami  Medical  College,  Cincinnati, 
1871,  a  Confederate  veteran,  died  May  30,  at  his  home  in 
Nevada,  Mo.,  from  pneumonia,  following  an  accident  in  which 
he  suffered  a  fracture  of  several  ribs,  aged  74. 

William  E.  Phillips,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1854;  Jefferson  Medical  College,  Philadelphia,  1857;  a 
surgeon  during  the  Civil  War,  died  at  his  home  in  Wyoming, 
Ky.,  May  30,  from  appendicitis,  aged  76. 

George  Oscar  Jobes,  for  many  years  a  practitioner  of  Indi¬ 
ana;  state  sanitary  officer  during  the  Civil  War,  died  at  the 
City  Hospital,  Indianapolis,  from  arteriosclerosis,  February  16, 
after  an  illness  of  two  weeks,  aged  83. 

John  Frederick  Scoresby  Eastgate,  M.D.  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1880,  died  at 
his  home  in  Ellenville,  N.  Y.,  June  2,  from  pulmonary  edema, 
after  an  illness  of  two  weeks,  aged  49. 

Charles  A.  Hoff,  M.D.  Miami  Medical  College,  Cincinnati, 
1874,  some-time  on  the  staff  of  the  Ohio  State  Hospital,  Day- 
ton,  died  at  his  home  in  St.  Louis,  June  11,  from  rheumatism, 
after  an  illness  of  five  years,  aged  56. 

Thomas  Watkins,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1868,  a  Confederate  vet¬ 
eran,  died  at  his  home  in  Memphis,  Tenn.,  May  31,  after  an  ill¬ 
ness  of  nearly  a  year,  aged  65. 

Edwin  T.  Jones,  M.D.  New  York  University,  New  York  City, 
1883,  of  Queens,  Long  Island,  N.  Y.,  acting  chief  of  staff  of  the 
Jamaica  Hospital,  died  suddenly  in  Utica,  N.  Y.,  June  11,  from 
cerebral  hemorrhage,  aged  56. 

Henry  Austin  Carrington,  M.D.  Harvard  University  Medical 
School,  Boston,  1848,  a  member  of  the  Bristol  (Conn.)  Medical 
Association,  died  at  his  home  in  Bristol,  June  9,  after  a  long 
period  of  invalidism,  aged  79. 

Frederick  R.  Hodgson,  M.D.  Saginaw  Valley  Medical  College, 
Saginaw,  Mich.,  1900,  of  Rives  Junction,  Mich.,  died  at  the 
City  Hospital,  Jackson,  Mich.,  June  2,  from  appendicitis,  after 
a  short  illness,  aged  30. 

Joseph  Fuller  Durant,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1854,  for  several  years  alderman  of  Quincy,  Ill.,  died 
at  his  home  in  that  city,  June  5,  from  heart  disease,  after  a 
short  illness,  aged  74. 

Arthur  S.  Sanders,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1881,  died'at  his  home  in 
Hot  Springs,  Ark.,  June  7,  from  septicemia,  due  to  a  carbuncle 
of  the  neck,  aged  59. 

Sebastian  Hiriart,  M.D.  Tulane  University  of  Louisiana,  1896. 
of  Plaquemine,  La.,  died  at  the  Ne-\v  Orleans  Sanitarium,  March 
17,  from  pleurisy  with  effusion,  after  an  illness  of  several 
months,  aged  59. 

John  H.  Schiermann,  M.D.  Medical  Department  of  Wash¬ 
ington  University,  St.  Louis,  1892,  for  several  years  a  clinical 
instructor  in  that  institution,  died  at  his  home  in  St.  Louis. 
June  5,  aged  41. 

Frank  Curtis  Dolley,  M.D.  University  of  Vermont,  Burling¬ 
ton,  a  member  of  the  Maine  Medical  Association,  was  found 
dead  in  bed  in  Casa  Grande,  Ariz.,  from  heart  disease  March 
16,  aged  50. 

Howard  Phillips,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn.  N.  Y.,  1882,  died  at  his  home  in  Stilhvater,  N.  Y.,  April 
21,  from  hemorhage  of  the  stomach,  after  a  lon^  illness 
aged  54. 

Warren  H.  Thomas,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Chicago,  1877,  of  Elkhart,  Ind.,  died  suddenly  from 
angina  pectoris  while  making  a  professional  call,  June  7 
aged  63. 

Thaddeus  E.  Sanger,  M.D.  Hahnemann  Medical  College 
Philadelphia,  1868,  of  Littleton,  N.  H.,  died  in  a  hospital  "'in 
Boston,  June  6,  from  heart  disease,  after  an  Operation,  aged  74. 

Millard  F.  Lee,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1876,  of  Columbus,  Ohio,  died  at  the  Shepherd 
Sanitarium  in  that  city,  June  4,  from  tuberculosis,  aged  58. 
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Joseph  Bruner,  M.D.,  one  of  the  oldest  practitioners  of  Meck- 
lenberg  County,  N.  C.,  died  suddenly  from  heart  disease  while 
making  a  professional  call  near  Matthews,  May  2,  aged  66. 

Murdoch  McGregor,  M.D.  Harvard  University  Medical  School, 
Boston,  1863,  a  surgeon  in  the  Army  during  the  Civil  War, 
died  at  his  home  in  River  Port,  N.  S.,  March  6,  aged  70. 

Hobart  Richardson,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1868,  died  at  his  home  in  Benton,  Maine,  May  28, 
from  cerebral  hemorrhage,  after  an  illness  of  one  week. 

John  Quincy  Adams  French,  M.D.,  a  practitioner*  of  Hills¬ 
boro,  N.  H.,  for  more  than  50  years,  died  in  Hillsboro  Upper 
Vilfage,  April  24,  two  days  after  an  accident,  aged  78. 

Elisha  Ely,  M.D.  College  of  Physicians  and  Surgeons  in  the 
City  of  New  York,  1848,  a  pioneer  practitioner  of  California, 
died  at  the  home  of  his  daughter  in  Redlands,  May  8. 

George  B.  Harry,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  a  surgeon  in  the  Spanish-American  War,  formerly  of 
Dolington,  Pa.,  died  recently  in  Oklahoma,  aged  32. 

George  W.  Draper,  M.D.  Albany  (N.  Y.)  Medical  College, 
1858,  died  at  his  home  in  Syracuse,  N.  Y.,  June  8,  from  neph¬ 
ritis,  after  an  illness  of  more  than  a  year,  aged  73. 

William  H.  Hugg,  a  pioneer  practitioner  of  Portland, 
Mich.,  died  at  his  home  in  that  place,  April  30,  from  tumor  of 
the  intestines,  after  an  illness  of  one  year,  aged  80. 

Enos  S.  Swain,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1860,  a  surgeon  in  the  federal  service  during  the  Civil 
War,  died  recently  at  his  home  in  Smithville,  Ky. 

George  Wigg,  M.D.  Essex  Homeopathic  Medical  Institute, 
Colchester,  England.  1863,  died  suddenly  at  his  home  in  Port¬ 
land,  Ore.,  May  31,  from  heart  disease,  aged  68. 

Thomas  C.  Rhoads,  M.D.  New  York  University,  New  York 
City,  1865,  formerly  city  physician  of  Weehawken,  N.  J.,  died 
suddenly  in  New  York  City,  May  30,  aged  62. 

Frederick  Goodwin,  M.D.  Vermont  Medical  College,  Rutland, 
1889,  died  at  his  home  in  Bayfield,  N.  B.,  February  11,  from 
nephritis*,  after  a  long  illness,  aged  45. 

Gilbert  L.  Gifford,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1863,  died  suddenly  at  his  home  in  Hamilton,  N.  Y., 
from  heart  disease,  June  11,  aged  64. 

John  L.  Simpson,  M.D.  Atlanta  (Ga.)  Medical  College,  1889, 
died  suddenly  from  heart  disease  at  his  home  in  Houston 
Heights,  Texas,  May  19,  aged  52. 

Paris  Shoaff,  M.D.  Western  Pennsylvania  Medical  College, 
Pittsburg,  1892,  died  from  tuberculosis  at  his  home  in  New 
Castle,  Pa.,  June  6,  aged  37. 

Moses  Hubbard,  M.D.  Missouri  Medical  College,  St.  Louis, 
1856,  founder  of  Alla  College,  Roseland,  Texas,  died  at  his 
home  in  that  city,  May  26. 

Adam  Miesse,  M.D.  Eclectic  Medical  Institute,  Cincinnati. 
1868,  a  veteran  of  the  Civil  War,  died  at  his  home  in  Nobles- 
ville,  Ind.,  May  31,  aged  65, 

King  R.  Cutler,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1892,  died  at  his  home  in  Houston,  Texas,  May  31,  from 
heart  disease,  aged  55. 

Hall  Curtis,  M.D.  Harvard  University  Medical  School,  Bos¬ 
ton,  1857,  of  Boston,  died  recently  at  his  country  place  in 
Beverly  Farms,  Mass. 

Joseph  John  William  Roberts  Boyer,  M.D.,  died  at  his  home 
in  Barrie,  Ont.,  February  12,  from  pneumonia,  after  an  illness 
of  10  days,  aged  51. 

Seymour  Putnam,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1876,  formerly  of  Joplin,  Mo.,  died  in  Kansas 
City,  Mo.,  May  26. 

A.  C.  Hardin,  M.D.  Physio-Medical  College,  Cincinnati,  Ohio, 
died  at  his  hqme  in  Elkton,  Ky.,  Dee.  20,  1905,  from  senile 
debility,  aged  76. 

James  Miller,  Jr.,  passed  assistant  surgeon,  United  States 
Navy,  died  in  the  Cable  Station,  Midway  Island,  from  appen¬ 
dicitis,  May  13. 

Harry  Haxall,  M.D.  College  of  Physicians  and  Surgeons,  Bal¬ 
timore,  1882,  died  suddenly  at  his  home  in  Providence  Forge, 
Va.,  June  8. 

Robert  Liston,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1875,  died  at  his  home  in  Albany,  N.  Y.,  June  1, 
aged  72. 

William  T.  Brown,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859,  died  recently  at  his  home  in  Altus,  Ark.,  aged  78. 

Alexander  R.  Shaw,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1857,  died  at  his  home  in  Philadelphia,  June  11. 


James  W.  Dupree,  M.D.  New  Orleans  School  of  Medicine, 
1870,  of  Baton  Rouge,  La.,  died  in  Cincinnati,  May  25. 

I.  A.  Ketron,  M.D.  Atlanta  (Ga.)  Medical  College,  1876,  died 
at  his  home  in  Clarkesville,  Ga.,  April  12,  aged  58. 

Jacob  Hoke,  M.D.  Chicago  Medical  College,  1869,  died  at  his 
home  in  Cordova,  Ill.,  May  28,  aged  90. 

J. .  T.  B.  Ford,  M.D.  (Examination,  Alabama),  died  at  his 
home  in  Pollard,  Ala.,  May  26,  aged  73. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


SOMNOFORM. 

Dowagiac,  Mich.,  June  5,  1906. 

To  the  Editor: — Where  can  I  get  information  on  the  effects  of 
Somnoform,  a  new  dental  anesthetic?  I  wish  to  find  whether  or 
not  there  have  been  any  fatal  or  bad  effects  from  its  use  as  an 
anesthetic.  I  read  an  article  some  time  ago  in  which  it  was 
stated  that  there  have  been  several  fatalities  from  its  use.  I  have 
lost  the  article,  but  think  it  was  in  The  Jouenal.  Please  send  me 
the  required  information,  or  tell  where  I  can  obtain  it. 

W.  E.  Paeker,  M.D. 

.  Answer. — Somnoform,  prepared  by  C.  De  Trey  &  Co.,  Berlin, 
Germany,  is  said  to  be  a  mixture  of  ethyl  chlorid  60  parts,  methyl 
chlorid  35  parts  and  ethyl  bromid  5  parts.  The  relative  value  of 
ethyl  chlorid  and  methyl  chlorid  as  compared  with  ether  and 
chloroform  is  still  an  open  question,  as  also  is  their  relative  safety 
of  administration.  In  a  general  way  they  have  been  found  to  stand, 
both  in  effect  and  safety,  between  nitrous  oxid  and  ether.  W.  J. 
McCardie  (Jiritish  Medical  Journal,  March  17,  1906,  p.  616),  cites 
a  \  oti  fatalities  from  the  use  of  ethyl  chlorid  and  also  states 

tlJF^Aja> ‘deaths  have  occurred  from  somnoform. 

.  *•••  •  _ 

•  • 

•  DENATURED  ALCOHOL. 

•  Logansport,  Ind.,  June  11,  1906.  . 

To  the  Editor: — Will  you  please  tell  me  what  denatured  alcohol 
is,  or  what  process  it  undergoes  or  what  adulterations  are  made 
to  produce  (ienatured  alcohol  as  referred  to  in  the  recent  bill  passed 
by  Congress?  J.  Z.  Powell. 

Answer.— The  bill  recently  enacted  authorizing  the  withdrawal 
from  bond  of  tax-free  denaturized  alcohol  for  certain  purposes, 
specifies  that  alcohol  must  be  mixed  “with  denaturing  material 
suitable  to  the  use  for  which  the  alcohol  is  withdrawn,  but  which 
destroys  its  character  as  a  beverage  and  renders  it  unfit  for  liquid 
medicinal  purposes.”  It  further  directs  that  the  nature  and 
quantity  of  denaturing  material  shall  be  prescribed  by  the  commis¬ 
sioners  of  Internal  Revenue. 

In  England,  the  denaturated  alcohol  sold  at  retail  contains  either 
10  per  cent,  of  crude  wood  alcohol,  or  else  0.275  per  cent,  petro¬ 
leum  oil.  Under  certain  conditions  alcohol  used  for  manufacturing 
may  be  denaturized  by  addition  of  other  substances. 

In  Germany,  the  article  offered  for  miscellaneous  sale  is  de¬ 
naturized  by  addition  of  pyrldin  and  crude  wood  alcohol,  but  other 
additions  are  authorized  for  particular  lines  of ' manufacture. 


Miscellany 


Lack  of  Lime  the  Basis  for  Tuberculosis. — P.  Ferrier  in 
France  and  G.  Fisac  in  Spain  have  recently  called  attention 
anew  to  the  importance  of  lime  in  the  prevention  and  cure  of 
tuberculosis.  The  former  preaches  that  the  lack  of  a  suffi¬ 
cient  proportion  of  lime  in  the  body  is  the  reason  that  the 
tubercle  bacilli  gain  an  easy  foothold  and  flourish.  Fisac,  on 
the  other  hand,  has  been  proclaiming  the  immunity  to  tuber¬ 
culosis  of  persons  whose  occupation  involves  the  handling  of 
lime  and  inhalation  of  lime  dust.  Ferrier  declares  that  the 
condition  of  the  teeth  is  the  criterion  as  to  the  strength  of  the 
resistance  that  can  be  offered  the  bacilli.  Tuberculous  subjects 
have  poor  teeth,  as  a  rule,  friable  and  subject  to  acute  caries. 
Treatment  and  prophylaxis  should  aim  to  make  and  to  keep 
the  teeth  strong  and  sound,  and  the  tuberculous  process  will 
then  be  found  conquered.  No  acid  food,  or  food  inducing  acid 
fermentation,  should  be  allowed,  and  both  food  and  drinks 
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should  aim  to  “recalcify  the  organism.”  The  beverage  should 
be  alkaline  mineral  waters  rich  in  calcium  bicarbonates.  A 
glass  should  be  taken  half  an  hour  before  each  meal.  This 
cleanses  the  stomach  and  prepares  it  for  the  food.  During  or 
after  each  meal  he  orders  a  cachet  containing  0.4  gm.  each  of 
calcium  carbonate  and  tribasic  calcium  phosphate  with  0.35 
gm.  of  sodium  chlorid.  If  the  secretion  of  hydrochloric  acid 
is  deficient  he  prescribes  further  a  teaspoonful  of  a  solution 
of  2.5  gm.  calcium  chlorid  in  100  gm.  distilled  water.  He  is 
convinced  that  whenever  there  is  acute  dental  caries  there  is 
phosphaturia,  but  the  latter  may  be  transient  and  ignored, 
while  the  condition  of  the  teeth  is  a  constant  and  faithful 
index  of  the  lime  values  of  the  organism.  The  benefit  ascribed 
to  country  air  and  to  residence  at  the  seashore  may  possibly 
be  due  to  the  change  to  water  and  soil  containing  more  lime. 
Ferrier’s  latest  communication  appeared  in  the  Bull.  Soc.  Med. 
des  Hop.,  xxiii,  No.  12,  1900.  Sergent’s  experience  during  the 
last  eighteen  months  apparently  confirms  his  assumptions. 
R6non  also  reported  a  remarkable  absence  of  tuberculosis  in  a 
certain  town  since  lime  kilns  have  become  numerous  there. 
Some  persons  who  were  already  tuberculous  are  now  in  robust 
health  after  working  in  the  kilns. 
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COMING  EXAMINATIONS. 

Maryland  Board  of  Medical  Examiners,  Baltimore,  June  20-23. 
Secretary,  J.  McP.  Scott,  Hagerstown. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  July  2-3.  Secre¬ 
tary,  Ancil  Martin,  Phoenix. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  July 
2-3.  Secretary,  R.  W.  Fisher,  Salt  Lake  City. 

North  Dakota  State  Medical  Examining  Board.  Grand  Forks, 
July,  3-5.  Secretary,  H.  M.  Wheeler,  Grand  Forks. 

Washington  State  Medical  Examining  Board,  Tacoma,  July,  3-5. 
Secretary,  C.  W.  Sharpies,  Seattle. 

Rhode  Island  State  Board  of  Health,  State  House,  Providence, 
July,  5-6.  Secretary,  G.  T.  Swarts,  Providence. 

New  Hampshire  State  Medical  Board,  Concord,  July  G-7.  Re¬ 
gent,  H.  C.  Morrison,  Concord. 

Arkansas  State  Medical  Examining  Board,  Little  Rock,  July  L 
Secretary,  J.  P.  Runyan,  Little  Rock. 

Boston  State  Board  of  Registration  in  Medicine,  State  House, 
Boston,  July  10-11.  Secretary,  Edwin  B.  Harvey,  Boston. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven. 
July  10-11.  Secretary,  Charles  A.  Tuttle,  New  Haven. 

Maine  Board  of  Registration  of  Medicine,  State  House,  Augusta, 
July  10-11.  Secretary,  W.  J.  Ma.vbury,  Saco. 

Oregon  State  Board  of  Medical  Examiners,  Portland,  July  10-12. 
Secretary,  Byron  E.  Miller,  Portland. 

Vermont  State  Board  of  Medical  Registration,  Burlington,  July 

10- 12.  Secretary,  W.  Scott  Nay,  Underhill. 

West  Virginia  State  Board  of  Health,  Charleston,  July  10-12. 
Secretary,  H.  A.  Barbee,  Point  Pleasant. 

Wisconsin  State  Board  of  Medical  Examiners,  'Madison  (Park 
Hotel),  July  10-12.  Secretary,  J.  V.  Stevens,  Jefferson. 

South  Dakota  Board  of  Medical  Examiners,  Watertown,  July 

11- 12.  Secretary,  H.  E.  McNutt,  Aberdeen. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton,  D.  C.,  July  12.  Secretary,  W.  C.  Woodward,  Washington,  D.  C. 


Georgia  April  Report. — Dr.  E.  R.  Anthony,  secretary  of  the 
Regular  Board  of  Medical  Examiners  of  Georgia,  reports  the 
written  examination  held  at  Atlanta,  April  5-6,  1906.  The 
number  of  subjects  examined  in  was  10;  total  number  of  ques¬ 
tions  asked,  50;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  90,  of  whom  86  passed  and 
4  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent 

College  of  P.  and  S.,  Atlanta,  (1906),  the  grades  of  77,  79,  and  80 
were  reached  by  one  each,  81  and  82  by  three  each,  83  by 

five,  84  by  two,  85  by  three,  86  by  ten,  87  by  five,  88  by 

three,  89  by  four,  91  by  one,  92  by  two,  94,  95  and  97  by  one 
each. 

Atlanta  School  of  Medicine  (1906),  the  grade  of  80  was  reached 
by  two,  81  by  one,  82  by  two,  83  and  84  by  three  each,  88 

by  one. 

Meharry  Med.  Coll _ (1905)  89;  (1906)  78,  79,  82,  84,  87,  88 

University  of  the  South . (1905)  77,  79;  (1906)  81 

University  of  Nashville . (1906)  85 

Leonard  Med.  Coll . (1906)  79,  83,  84,  87,  87 

Tennessee  Med.  Coll . (1905)  88 

Chattanooga  Med.  Coll . (1899)  85;  (1902)  77;  (1906)  75 

Vanderbilt  University  . (1893)  80 

College  of  P.  and  S.,  New  York . (1888)  81 

College  of  P.  &  S„  Baltimore . (1904)  79 

Baltimore  Med.  Coll . (1897)  86 


Maryland  Med.  Coll . (1904)  76 

University  of  Tennessee . (1901)  80 

Kentucky  School  of  Medicine . (1880)  75 

„  ,  FAILED. 

College  of  P.  &  S.,  Atlanta . (1906)  67,74 

Chattanooga  Med.  Coll . (1901)  66 

University  of  Georgia  . (1905)  73 


Kentucky  May  Report. — Dr.  J.  N.  McCormack,  secretary  of 
the  State  Board  of  Health  of  Kentucky,  reports  the  written 
examination  held  at  Louisville,  May  15,  1906.  The  number 
of  subjects  examined  in  was  14;  total  number  of  questions 
asked,  110;  percentage  required  to  pass,  average  70,  not  less 
than  60  in  any  one  branch.  The  total  number  of  candidates 
examined  was  35,  of  whom  23  passed,  including  2  osteopaths, 
and'  12  failed,  including  4  osteopaths.  The  following  colleges 
were  represented: 


PASSED. 

College. 

University  of  Louisville  . (1906)  70,  72, 

Eclectic  Medical  Institute  (Cincinnati) . 

Medical  College  of  Ohio  . 

Vanderbilt  University  . 

Louisville  Med.  Coll . 

Medico-Chirurgical  College,  Philadelphia . 

Kentucky  University . 

University  of  Nashville  . 

College  of  P.  and  S.,  St.  Louis . 

Meharry  Med.  Coll . 

New  York  Homeo.  Med.  Coll . 

FAILED. 

University  of  Tennessee . 

Eclectic  Medical  Institute,  Cincinnati . 

University  of  Nashville . 

Barnes  Med.  Coll . 

Kentucky  University  . 

University  of  Louisville  . 

Kentucky  School  of  Medicine . 

*  Made  below  60  on  two  subjects. 


Y'ear 

Per 

Grad. 

Cent. 

4,  74,  76, 

79, 

85 

.  .  (1906) 

84, 

84 

. . (1905) 

78, 

83 

75, 

83 

. . (1905) 

79 

. . (1905) 

78 

. . (1905) 

78 

.  . (1904) 

76 

. . (1906) 

76 

75. 

75 

.  .  (1901) 

74 

. . (1906) 

64 

. . (1906) 

69 

.  .  (1901) 

64 

. . (1906) 

68 

. . (1903) 

61 

. . (1906)  66,  * 

►74 

.  .  (1898) 

57 

The  following  questions  were  asked: 

SURGERY. 

1.  Differentiate  between  appendicitis,  gallstone  colic  and  renal 
colic.  2.  When  would  it  be  necessary  to  catheterize  a  male  and 
how  would  you  do  it?  What  difficulties  and  dangers  would  you  ex¬ 
pect  to  encounter?  3.  Discuss  the  complications  of  gonorrhea  in 
the  female,  and  tell  when  you  would  consider  a  male  cured  of  this 
disease.  4.  How  would  you  reduce  (a)  a  dislocation  of  the  humerus 
downward  at  the  shoulder,  and  (h)  a  dislocation  of  the  humerus 
at  the  hip  joint?  5.  Differentiate  between  pleurisy  with  effusion 
and  empyema.  6.  Differentiate  between  a  sprained  ankle  and 
Pott’s  fracture,  and  give  the  pathologic  anatomy  of  the  latter.  7. 
Define  (a)  sepsis,  (b)  antisepsis,  (c)  asepsis,  (d)  volvulus  and  (e) 
endothelium.  8.  On  what  symptoms  would  you  establish  a  diag¬ 
nosis  of  syphilis,  and  describe  its  secondary  manifestations.  9. 
Describe  in  detail  an  inguinal  hernia  ;  (b)  under  what  circumstance's 
would  you  call  it  strangulated;  and  (c)  describe  what  steps  you 
would  take  before  deciding  that  an  operation  was  necessary  for 
strangulated  hernia. 

MENTAL  AND  NERVOUS  DISEASES. 

1.  Define  (a)  mania,  (b)  delusion,  (c)  aura,  (d)  cretinism  and 
(e)  idiocy.  2.  Describe  and  give  the  pathology  of  anterior  polio¬ 
myelitis.  3.  Describe  a  section  of  the  spinal  cord  at  one  of  the 
following  levels — the  seventh  cervical  vertebra,  the  fourth  dorsal  or 
the  second  lumbar.  4.  Tell  what  you  know  of  the  reflex  nervous 
system.  5.  Tinder  what  conditions  would  you  be  willing  to  state 
that  a  person  was  incapable  of  writing  a  will? 

CHEMISTRY. 

1.  What  inorganic  salts  enter  into  the  formation  of  human  bone, 
and  give  a  method  for  detecting  one  base'  and  one  acid  among  them. 
2.  Define  (a)  specific  gravity,  (b)  valence.  3.  Define  glycogen. 
Where  does  it  occur  in  the  body?  4.  Give  in  detail  a  test  for 
arsenic  in  the  stomach  at  a  postmortem  examination.  5.  Define  (a) 
crystallization,  (b)  efflorescence,  (c)  organic  chemistry,  (d)  acid 
and  (e)  base.  6.  Describe  in  detail  two  methods  for  testing  urine 
for  albumin.  7.  Describe  in  detail  a  quantitative  test  for  urea. 
8.  What  is  the  chemical  composition  of  blood?  9.  Name  ten  ele¬ 
ments.  10.  Give  the  chemical  constituents  of  water,  air  and  bile. 

ANATOMY. 

1.  Describe  the  fourth  ventricle.  2.  Describe  the  bladder  and  give  its 
relations.  3.  Describe  two  of  the  following :  The  superior  maxillary 
bone,  the  os  innominatum,  the  dorsal  portion  of  the  vertebral  column. 
4.  Describe  the  brachial  plexus.  5.  Describe  one  of  the  following 
muscles :  Omohyoid,  deltoid,  quadriceps  extensor.  6.  Describe  (a) 
the  femoral  vein,  (b)  the  trachea.  7.  Give  the  gross  anatomy  of 
the  pancreas.  8.  Describe  the  transverse  colon.  9.  Give  the 
histology  of  the  kidney.  10.  Describe  (a)  the  circle  of  Willis,  and 
(b)  tell  what  structures  pass  through  the  foramen  of  Vesalius. 

’  OBSTETRICS. 

1.  Describe  the  mechanics  of  a  normal  labor.  2.  How  would 
you  diagnose  and  manage  a  breach  presentation?  3.  Describe  the 
development  of  the  ovum  after  impregnation  and  tell  what  struc¬ 
tures  develop  from  each  layer  of  the  blastoderm.  4.  Tell  how  to 
diagnose  and  how  to  repair  a  recent  laceration  of  the  perineum.  In 
what  proportion  of  cases  are  they  found?  5.  Give  the  cause,  path¬ 
ology,  and  symptomatology  of  milk  leg  or  phlegmasia  alba  dolens. 
6.  How  would  you  diagnose  placenta  praevia,  and  how  would  you 
manage  a  case  before,  during  and  after  labor?  7.  Describe  exactly 
the  application  of  forceps  in  an  occiput  posterior  case  in  the 
superior  strait.  8.  Under  what  circumstances  would  you  be  called 
on  to  do  a  rapid  manual  dilatation  of  the  os  uteri  at  full  term  and 
how  would  you  do  *t?  9.  A  multipara  has  been  in  labor  several 

hours,  the  membranes  have  ruptured  and  the  right  hand  and  a 
pulsating  cord  are  in  the  vagina.  Tell  exactly  what  you  would  do. 
10.  (a)  What  is  a  postpartum  hemorrhage?  (b)  How  would  ycru 
prevent  it,  and  (c)  how  would  you  manage  an  extreme  case? 


1962 


STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


OTOLOGY. 

1.  Give  the  causes  of  deafness  and  state  what  may  be  done  to 
relieve  it.  2.  Under  what  circumstances  would  it  be  necessary  to 
have  an  operation  done  in  mastoiditis?  3.  How  would  you  diag¬ 
nosticate  acute  otitis  media  and  what  would  you  do  for  it?  4. 
Describe  (a)  the  labyrinth  and  (b)  the  Eustachian  tube.  5.  How 
would  you  remove  a  bean  from  the  external  auditory  canal. 

ETIOLOGY  AND  PHYSICAL  DIAGNOSIS. 

1.  Describe  the  normal  heart  sounds  and  give  the  points  of 
greatest  intensity  for  each  of  the  heart  murmurs.  2.  How  would 
you  differentiate  between  acute  gastritis,  ulcer  of  the  stomach, 
hypertrophy  of  the  stomach  and  hyperacidity?  3.  Give  objective 
and  subjective  symptoms  of  pulmonary  emphysema.  4.  Define 
bronchial  breathing.  What  is  its  cause  and  in  what  diseases  may 
it  be  heard?  5.  What  is  the  cause  of  puerperal  sepsis  and  how 
would  you  prevent  it? 

OPHTHALMOLOGY. 

1.  Describe  glaucoma.  2.  Describe  iritis.  3.  Define  (a)  hypo¬ 
pyon,  (b)  ophthalmoscope  and  ( c)  crystalline  lens.  4.  Describe 
ophthalmia  neonatorum.  5.  Describe  trachoma,  and  tell  how  you 
would  prevent  its  spread. 

PHYSIOLOGY. 

1.  Describe  the  sympathetic  (nerve)  system.  2.  What  are  the 
changes  in  bread  during  its  digestion,  and  where  do  each  occur? 
3.  Give  the  origin,  function,  and  the  relative  number  of  the  differ¬ 
ent  kinds  of  blood  corpuscles  in  the  healthy  system.  4.  Define  (a) 
metabolism,  (b)  secretion,  (c)  respiration,  (d)  peristalsis,  and  (e) 
coagulation.  5.  Describe  minute  and  gross  anatomy  of  the  salivary 
glands  and  give  their  functions.  6.  Describe  the  circulation  of  the 
blood.  7.  How  many  kinds  of  muscular  tissues  are  found  in  the 
body,  describe  each.  '  8.  What  are  the  functions  of  the  vagus  nerve. 
9.  Give  the  physiology  of  vision.  10.  Give  the  physical  properties 
and  chemic  composition  of  normal  urine,  and  name  the  most  im¬ 
portant  excrementitious  products  therein. 

HYGIENE. 

1.  How  would  you  prevent  the  spread  of  smallpox?  2.  How 
would  you  disinfect  a  six-room  cottage,  each  room  14x16  feet  and 
10  feet  high,  in  which  you  had  treated  a  case  of  scarlet  fever? 
Give  all  steps  in  detail.  3.  If  you  were  treating  a  case  of  yellow 
fever  how  would  you  prevent  its  spread?  4.  What  advice  would 
you  give'  a  patient  with  acute  syphilis  in  order  that  he  might  not 
infect  others?  5.  When  should  water  be  condemned  for  drinking 
purposes? 

PATHOLOGY. 

1.  Give  the  pathology  of  tabes  dorsalis.  2.  State  the  condition 
of  the  blood  in  leukemia.  3.  Give  the  pathology  of  rachitis.  4. 
Differentiate  between  a  chancre  and  a  chancroid.  5.  Differentiate 
between  sarcomata  and  carcinomata,  and  describe  the  microscopic 
appearance  of  two  kinds  of  sarcomata.  7.  Describe  the  appear¬ 
ance  of  the  blood  in  malaria.  8.  Give  the  pathology  of  the  differ¬ 
ent  stages  of  acute  lobar  pneumonia,  giving  the  exact  microscopic 
appearance  of  a  section  of  the  'ung  in  each  stage.  9.  Give  the 
pathology  of  glioma.  10.  Describe  the  pathologic  changes  which 
occur  in  the  spinal  cord  in  amyotropic  lateral  sclerosis. 

MEDICAL  JURISPRUDENCE. 

1.  How  would  you  distinguish  human  blood  stains  on  clothing? 

2.  What  is  malpractice  and  when  is  a  doctor  liable  for  damages  for 
malpractice?  3.  By  what  physical  signs  would  you  establish  the 
fact  that  rape  had  been  committed.  4.  (a)  Under  what  circum¬ 
stances  would  a  doctor  be  liable  for  an  overdose  of  poison  in  a 
prescription,  and  ( b  1  when  would  the  druggist  be  liable?  5.  How 
would  you  differentiate  between  death  from  acute  alcoholism  and 
strychnin  poisoning,  and  describe  the  postmortem  changes  in  each 
condition? 

GYNECOLOGY. 

1.  Differentiate  between  a  uterine  fibroid  and  an  ovarian  cyst. 
2  What  is  a  pyosalpinx?  3.  Differentiate  between  pyosalpinx, 
ectopic  gestation  and  abortion.  4.  Give  the  symptoms,  and  causes 
of  (a)  amenorrhea,  (b)  dysmenorrhea,  (c)  metorrhagia.  (d)  retro¬ 
version  and  (e)  endometritis.  5.  Describe  and  give  the  cause  of 
prolapse  of  the  uterus.  6.  Under  what  circumstances  is  it  justh 
fiable  to  produce  an  abortion?  7.  Describe  senile  vaginitis.  8. 
How  would  you  diagnose  a  vesico-vaginal  fistula,  and  how  would 
you  treat  such  a  case?  9.  Define  menstruation  and  describe  the 
menstrual  cycle.  10.  Give  the  histology  of  the  ovary. 

BACTERIOLOGY. 

1.  Describe  the  Klebs-Loeffler  bacillus.  How  would  you  distin¬ 
guish  it?  What  is  diphtheritic  antitoxin?  2.  Describe  the  micro¬ 
organism  that  causes  gonorrhea  and  tell  how  to  stain  it.  3, 
Describe  the  mosquito  theory  of  the  spread  of  yellow  fever.  4. 
What  is  agglutination?  What  is  its  practical  value  in  the  diag¬ 
nosis  of  typhoid  fever?  5.  Define  (a)  flagella,  (b)  karyokinesis, 
(c)  spore,  (d)  culture  and  (e)  anaerobic.  6.  What  is  Koch’s  pos¬ 
tulate?  7.  Give  the  bacteriology  of  chronic  phthisis,  and  describe 
reversion  of  type.  8.  What  is  phagocytosis?  9.  Give  the  mor¬ 
phology  of  the  Staphylococcus  pyogenes  aureus  and  tell  in  what 
pathologic  conditions  it  is  found.  10.  Describe  (a)  a  method  of 
making  a  plate  culture,  and  (b)  a  stab  culture. 

Louisiana  May  Report. — Dr.  F.  A.  Larue,  secretary  of  the 
Louisiana  State  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination  held  at  NeAv  Orleans,  May  3-4,  1906.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  50;  percentage  required  to  pass,  75.  The  to¬ 
tal  number  of  candidates  examined  was  121,  of  whom  114 

passed  and  7  failed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Tulane  Universitv  (1901)  89.2;  (1906)  78.2,  82.2,  82.4,  82.4,  84.2, 

84.6,  84.8,  85.2,  85.8,  85.8,  86.0.  86.2,  86.4,  86.8,  86.8,  87.0, 

87.0,  87.0,  87.2,  87.4,  87.8,  8S.0.  88.2,  88.4,  88.4,  88.6,  88.8, 

88.8,  89.0,  89.2,  89.2,  89.2,  89.4,  89.4,  89.6,  89.6,  89.6,  90.0. 

90.2,  90.2,  90.2,  90.8,  91.0,  91.0.  91.2,  91.8,  92.0,  92.0,  92.2, 

92.4  92.8,  93.0,  93.0,  93.2,  93.2,  93.4,  94.6,  95.0. 


Memphis  Hospital  Med.  Coll.  (1893),  76.6;  (18961  77.0;  (1904) 
88.0,  83.8,  88.8;  (1905)  80.0;  (1906)  76.8,  77.4,  79.0,  80.0, 

80.4,  81.4,  83.4,  84.4,  84.4,  85.2,  86.0,  86.0,  87.6,  98.8,  90.4. 

University  of  Pennsylvania  . (1869)  76.4 

University  of  Nashville  (1903)  76.4;  (1905)  83.6;  (1906)  84.2,  88.6 

Atlanta  School  of  Medicine  . (1906)  79.6,81.8 

College  of  P.  and  S.,  Atlanta  . (1906)  79.2,81.6 

University  of  Maryland . (1895)  87.0;  (1905)  82.8 

Vanderbilt  University  . (1904)  82.2;  (1906)  94.4 

Baylor  University  . (1905)  82.4;  (1906.)  84.0 

Harvard  Medical  School  . (1899)  81.4 

College  of  P.  and  S.,  St.  Louis . (1889)  81.2 

American  Medical  Missionary  College . (1906)  76.8 

Kentucky  University  . (1904)  81.0 

Washington  Universitv,  St.  Louis . (1904)  86.4 

College  of  P.  and  S„  Dallas . (1906)  80.8 

of  Ohio  . (1895)  87.4 

of  Toronto  . (1899)  85,0 

of  Texas  . (1900)  89.2 

Coll.,  (1905)  77.6;  (1906)  75.2,  77.6,  79.2,  81.0,  85.4, 


University 
University 
University 
Flint  Med. 
86.8. 
Meharry  Med. 


Coll . (1905)  75.2,  76.2,  (1906) 


80.2 


FAILED. 


College  of  P.  and  S.,  Dallas  . (1906)  61.0 

Kentucky  School  of  Medicine . (1898)  68.2 

Baylor  University  . (1905)  65.2 


Flint  Med.  Coll.,  (1901)  67.0;  (1903)  71  ;  (1905)  65.6;  (1906)  71.2 


Mississippi  May  Report. — Dr.  J.  F.  Hunter,  secretary  of  the 
Mississippi  State  Board,  reports  the  -written  examination  held 
at  Jackson,  May  8-9.  1906.  The  number  of  subjects  examined 
in  was  8;  total  number  of  questions  asked,  64;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  of  candidates  examined 
was  231,  of  whom  118  passed,  including  61  non-graduates,  and 
113  failed,  including  72  non-graduates. 

Those  who  passed  were  from  the  following  colleges :  Univer¬ 
sity  of  the  South,  1899,  1905;  Toronto  Med.  Coll.,  1899;  Mar- 
ion-Sims  Med.  Coll.,  1895;  Northwestern  University  Woman’s 
Med.  Coll.,  1882;  Memphis  Hospital  Med.  Coll.,  1906  (16),  1905, 
1904,  1903  (2),  1899;  Chattanooga  Med.  Coll.,  1906;  Tulane 
University,  1905,  1906  (4);  University  of  Virginia,  1904; 
Louisville  Med.  Coll.,  1906;  University  of  Nashville,  1905  (2), 
1906  (6)  ;  North  Carolina  Med.  Coll.,  1906;  Meharry  Med.  Coll., 
1906  (4);  Atlanta  School  of  Medicine,  1906  (2);  Flint  Med. 
Coll,  1906;  Leonard  Med.  Coll.,  1906;  University  of  Tennes¬ 
see,  1897;  Barnes  Med.  Coll.,  1906;  Vanderbilt  University, 
1900;  Hospital  College  of  Medicine,  Louisville,  1905;  Univer¬ 
sity  of  Alabama,  1906;  Mobile  Med.  Coll.,  1904. 

Those  who  failed  were  from  the  following  colleges:  Harvey 
Med.  Coll.,  1905;  College  of  Med.  and  Surg.,  Chicago,  1904; 
Memphis  Hospital  Med.  Coll.,  1900,  1903,  1905  (2),  1906  (8)  ; 
Tulane  University,  1883,  1904,  1906;  Med.  Coll,  of  Virginia, 
1904;  University  of  Tennessee,  1901;  University  of  Nashville, 
1902,  1906  (3);  Meharry  Med.  Coll.,  1906  (6);  Chattanooga 
Med.  Coll.,  1906;  Hospital  College  of  Medicine,  Louisville,  1904; 
Leonard  Med.  Coll.,  1905;  Flint  Med.  Coll.,  1902,  1904,  1906 
(4)  ;  Kentucky  University,  1904;  Barnes  Med.  Coll.,  1902; 
College  of  P.  and  S.,  Chicago,  1889. 

Reciprocity  with  Vermont. — Dr.  W.  Scott  Nay,  secretary  of 
the  Board  of  Medical  Registration  of  Vermont,  sends  us  the 
follmving: 

The  Board  of  Medical  Registration  of  Vermont  will  endorse 
the  certificate  of  license  of  any  state  medical  examining  and 
licensing  board  in  accordance  with  the  following  section  of  the 
Public  Acts  of  1904: 

Section  14. — The  board  shall  issue  licenses  without  examination 
to  reputable  physicians  and  surgeons  who  shall  personally  appear 
and  present  a  certified  copy*  of  certificate  of  registration,  or  license, 
which  has  been  issued  to  said  applicant  in  another  state  in  the 
union,  w'here  the  requirements  for  registration  shall  be  deemed  by 
said  board  to  be  equivalent  to  those  of  this  state,  provided  such 
state  shall  accord  a  like  privilege  to  holders  of  a  license  granted 
under  the  laws  of  this  state. 

Each  applicant  for  such'  license  shall  pay  to  the  board  the  sum  of 
ten  dollars. 

The  standard  of  requirements  of  the  Vermont  board  is  as 
folloAvs : 

1  Academic. — A  high  school  diploma  after  four  years  of  study, 
or  its  equivalent,  that  will  qualify  for  entrance  without  examina¬ 
tion  to  any  of  the  New  England  colleges. 

2.  Medical. — Four  courses  of  lectures  of  900  hours  each,  in  four 
different  calendar  years  prior  to  graduation  from  a  medical  college 
approved  by  this  board. 

Tractitioners  graduated  prior  to  1901  are  exempt  from  this  re¬ 
quirement. 

3.  Moral. — Applicants  shall  present  qualifications  as  to  moral 
character  and  professional  standing  from  two  reputable  physicians 
in  the  county  in  which  he  resides,  and  from  the  city  or  town  clerk 
of  his  place  of  residence. 

4.  Examining. — The  examination  in  writing  shall  embrace  12 
subjects  of  90  questions,  viz.  :•  Anatomy,  bacteriology,  practice  of 
medicine  and  pathology,  surgery,  legal  medicine,  obstetrics,  gyne¬ 
cology,  physiology,  hygiene,  chemistry,  materia  medica  and  thera¬ 
peutics.  The  generai  average  must  be  at  least  75  per  cent,  in 
order  to  obtain  a  license. 
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West  Virginia  April  Report. — Dr.  II.  A.  Barbee,  secretary  of 
the  West  Virginia  State  Board  of  Health,  reports  the  written 
examination  held  at  Parkersburg,  April  10-12,  1906.  The 
number  of  subjects  examined  in  was  9;  total  number  of  ques¬ 
tions  asked,  180;  percentage  required  to  pass,  80.  The  total 
number  of  candidates  examined  was  44,  of  whom  12  passed 
and  32  failed,  including  11  non-graduates.  The  following  col- 


leges  were  represented : 

PASSED. 

Year 

Ter 

College. 

Grad. 

Cent. 

Ohio  Medical  Universitv . 

. . (1902) 

83;  (1905) 

88 

University  of  Pennsylvania  . 

. (1905) 

91 

University  of  Virginia  . 

. . (1900) 

92;  (1905) 

90 

Maryland  Med.  Coll . 

. (1905) 

80 

University  College  of  Medicine . 

. (1905) 

88,  94 

Metropolitan  Med.  Coll-t . 

. (1899) 

83 

Harvard  Universitv  . 

. (1904) 

90 

University  of  Maryland  . 

. (1904) 

87 

College  of  P.  &  S.,  New  York . 

. (1900) 

93 

FAILED. 

Kentucky  School  of  Medicine . 

. (1905) 

62,  62 

Maryland  Med.  Coll.* . 

. . (1903) 

57;  (1905) 

84 

Eclectic  Medical  Institute . 

. (1906) 

76,  76 

Western  Reserve  Universitv . 

. (1876) 

58 

University  College  of  Medicine . 

. (1897) 

84;*  (1906) 

78 

Kentucky  Universitv  . 

. (1904) 

71;  (1905) 

78 

Pulte  Med.  Coll.* . 

. (1906) 

83 

University  of  the  South  . 

. (1904) 

72 

Louisville  Med.  Coll . 

. (1905) 

74,  74 

Barnes  Med.  College* . 

. (1905) 

82;  (1906) 

82 

University  of  Louisville* . 

. (1905) 

81 

Baltimore  University  . 

. (1905) 

77,  77 

Baltimore  Medical  College* . 

. (1905) 

80 

Non-graduates  :  The  grade  of  64  was  reached  by  two,  70,  73  and 
76  by  one  each.  70  by  four  and  70  and  80*  by  one  each. 

*  Below  65  in  one  or  more  branches. 

t  This  college  is  not  recognized  by  Illinois  State  Board  of 
Health. 
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COMING  MEETINGS. 

State  Medical  Society  of  Wisconsin,  Milwaukee,  .Tune  27-29. 

American  Ophthalmological  Society,  New  York  City,  June '28-29. 

NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND 
PREVENTION  OF  TUBERCULOSIS. 

Second  Annual  Meeting ,  held  at  Washington,  D.  C., 

May  16-18,  1906. 

(Concluded  from  page  1721.) 

Tuberculosis  Among  the  Indians. 

Commissioner  F.  E.  Leupp,  Washington,  stated  that  from 
data  collected  by  91  field  physicians  and  representing  half  the 
Indian  population  of  the  United  States,  there  were  included 
nearly  3,000  cases  of  tuberculosis,  one-third  of  which  were  of 
the  pulmonary  type.  He  is  distributing  pamphlets  on  the 
subject  and  has  succeeded  in  gaining  the  interest  of  Congress 
in  the  project  of  establishing  in  the  west  a  sanitarium  for 
tuberculous  Indians. 

Dr.  James  R.  Walker,  Pine  Ridge,  S.  D.,  said  that  in  that 
agency  in  1896  there  were  4,973  Ogalallas,  among  whom  were 
741  cases  of  tuberculosis.  The  Indians  were  then  impressed 
with  facts  concerning  the  disease,  and  in  five  years  the  number 
of  cases  were  reduced  from  148  to  105  per  thousand.  After 
that  a  physician  could  not  devote  his  time  to  the  subject  and 
the  ratio  has  now  increased  to  120  per  thousand. 

Other  papers  discussed  in  the  sociologic  section  were  “The 
Influence  of  Sanatoria  on  the  Value  of  Surrounding  Property,” 
by  W.  H.  Baldwin;  “Effective  Methods  of  Educating  the  Pub¬ 
lic,”  by  Paul  Kennaday;  “Industrial  Sickness  Relief  Associa¬ 
tions  and  Tuberculosis,”  by  Dr.  A.  C.  Klebs,  and  “Tubercu¬ 
losis  Among  the  Negroes,”  by  Mr.  T.  J.  Jones,  Hampton,  Va. 

PATHOLOGICAL  AND  BACTERIOLOGICAL  SECTION. 

Papers  on  “Tuberculous  Meningitis,”  “Tuberculosis  of  the 
Liver,”  and  “The  Kidneys  in  Tuberculosis,”  were  read  respect¬ 
ively  by  Drs.  D.  J.  McCarthy,  Josephus  Ullom  and  Joseph 
Walsh  of  Philadelphia. 

Clinical  and  Pathological  Comparison  of  Cavities. 

Dr.  H.  R.  M.  Landis,  Philadelphia,  reported  the  results  of  a 
study  of  50  cases  in  which  cavities  were  present,  76  cavities  in 
all  being  found.  Of  the  76,  58  had  been  recognized  before  death. 
Of  the  unrecognized  list  all  but  three  were  small,  the  latter 
being  the  size  of  a  lemon.  The  situation  more  than  the  size 


has  to  do  with  the  diagnosis.  Most  of  the  cavities  not  diagnosed 
were  filled  with  thick  creamy  pus.  Ten  cases  were  thought  to 
be  instances  of  cavity  formation,  but  were  found  not  to  be; 
five  of  them  showed  consolidation  around  a  bronchus.  Of  the 
58  cavities  recognized,  53  gave  the  sign  of  whispering 
pectoriloquy,  49  a  tympanitic  percussion  note,  and  33  gurgling 
rilles.  Whispering  pectoriloquy  is  not  pathognomonic  of  cav¬ 
ity,  being  absent  in  5  and  present  in  5  cases  where  cavity  was 
not  present,  the  lesion  being  around  a  bronchus. 

DISCUSSION. 

Dr.  W.  H.  Welch,  Baltimore,  said  it  was  interesting  to  note 
that  cavities  are  almost  peculiar  to  tuberculosis  of  the  lung, 
only  few  appearing  elsewhere  in  the  body.  The  connection  with 
the  external  air  permits  removal  of  the  dead  material,  but  the 
mechanical  impact  of  the  inspired  air  must  also  be  a  factor. 
Mixed  infection  plays  a  very  important  part  in  the  formation 
of  cavities,  but  is  not  an  absolute  necessity.  The  action  of 
autolytic  enzymes  has  not  fully  been  worked  out,  but  this  is 
also  an  important  feature  of  the  process.  During  the  last  few 
years  he  has  found  that  the  influenza  bacillus  is  a  common 
occupant  of  pulmonary  cavities.  These  analytical  studies  of 
different  phases  of  tuberculosis  are  of  great  value  and  should 
be  encouraged. 

Dr.  Alfred  Meyer,  New  York,  has  found  an  expedient  of 
considerable  value  in  doubtful  cases  of  cavity  in  the  lung.  The 
patient  usually  lies  in  the  position  in  which  he  coughs  the 
least  and  this  may  be  due  to  the  fact  that  a  filled  cavity  over¬ 
flows  in  certain  postures  and  not  in  others.  To  drain  the  cavity 
and  thus  to  allow  it  to  give  the  signs  of  that  condition,  the 
patient  should  be  kept  for  some  hours  of  even  days  in  the 
position  he  usually  avoids,  and  in  this  way  the  cavity  may  be 
located. 

Tuberculosis  of  the  Placenta. 

Dr.  A.  S.  Wartiiin,  Ann  Arbor,  presented  a  series  of  lantern 
slides  to  show  his  findings  in  three  cases  of  this  lesion.  One 
was  a  case  of  tuberculosis  of  the  tubes  in  the  mother  and  of  the 
placenta  and  fetus,  a  rare  condition  and  not  of  great  impor¬ 
tance.  A  second  showed  miliary  tuberculosis  in  the  placenta, 
but  a  number  of  placentas  were  confused  and  the  mother  could 
not  be  located.  A  third  was  a  case  of  chronic  renal  tubercu¬ 
losis,  with  following  miliary  spread  of  the  disease,  with  abor¬ 
tion  at  six  months.  In  this  the  uterus,  placenta  and  fetus  were 
examined.  A  prominent  feature  of  the  lesions  in  the  placenta 
was  the  lack  of  giant  and  epithelioid  cells,  necrosis  being  the 
constant  lesion.  The  fetal  blood  was  filled  with  tubercle 
bacilli,  but  there  were  no  localized  lesions  in  the  fetus. 

DISCUSSION. 

Dr.  W.  H.  Welch,  Baltimore,  regards  the  question  of  pla¬ 
cental  lesions  as  a  subject  of  really  fundamental  importance 
in  the  etiology  of  tuberculosis.  The  evidence  is  becoming 
stronger  and  stronger  that  conveyance  from  mother  to  fetus 
is  at  least  not  so  very  extraordinary,  and  is  probably  far  more 
frequent  than  is  commonly  supposed.  No  definite  placental 
lesions  are  necessary  for  the  passage  through  that  structure  of 
the  tubercle  bacillus.  That  tuberculosis  in  the  new  born  does 
not  more  frequently  develop  has  been  explained  in  two  ways; 
first,  that  the  bacilli  get  in  late  and  hence  there  is  no  time  for 
tubercles  to  develop,  and  second,  that  the  fetus  is  relatively 
insusceptible.  Both  reasons  are  probably  active.  There  is 
considerable  evidence  to  show  that  the  fetus  may  harbor 
tubercle  bacilli  for  weeks  without  the  development  of  lesions. 

Dr.  L.  F.  Flick,  Philadelphia,  asked  if  the  apparent  im¬ 
munity  of  children  of  tuberculous  mothers  was  due  to  ex¬ 
posure  during  intrauterine  life.  Clinically  he  has  noted  a  re¬ 
sistance  to  exposure  on  the  part  of  such  children  for  some  time 
after  birth,  and  he  believes  that  with  some  this  may  last 
throughout  life. 

Dr.  Welch  said  this  was  purely  a  clinical  observation  which 
a  priori  has  nothing  to  indicate  its  impossibility.  Here  the 
fetus  is  acted  on  by  the  living  bacilli,  which,  as  pointed  out  by 
Dr.  Flexner,  is  the  only  basis  of  immunity. 

Dr.  J.  H.  Lowman,  Cleveland,  stated  that  an  examination 
of  350  school  children  of  tuberculous  parents  showed  that  10 
per  cent,  were  tuberculous  and  a  second  10  per  cent,  were  sus¬ 
picious. 
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Concerning  Bacillus  X. 

Dr.  S.  J.  Maher,  New  Haven,  detailed  experiments  with  this 
ordinary  harmless  bacillus  which  show  the  great  power  of 
change  possessed  by  it  under  the  proper  conditions.  When 
grown  in  certain  ways  it  becomes  acid  resisting  and  produces 
caseous  masses  when  injected  into  rabbits.  Taken  from  these 
masses  and  injected  into  a  second  series  of  rabbits,  caseous 
nodules  are  again  produced. 

Serum  Diagnosis  of  Tuberculosis. 

Drs.  H.  M.  Kinghorn  and  D.  C.  Twiciiell,  Saranac  Lake, 
last  year  reached  the  provisional  conclusion  that  the  serum 
method  of  Arloing  and  Courmont  is  not  a  reliable  test  in  the 
diagnosis  of  tuberculosis.  Since  that  time  they  have  made 
further  tests  on  247  healthy  and  diseased  persons.  Of  the  247 
persons,  70  were  apparently  healthy,  155  had  tuberculosis,  and 
22  were  doubtful  cases  of  tuberculosis.  Of  the  70,  84  per  cent, 
reacted;  of  the  155,  there  were  87  per  cent,  positive  results, 
and  of  the  22,  the  test  was  positive  in  82  per  cent.  There  is 
also  but  little  difference  in  the  agglutinating  power  of  the 
blood  from  the  healthy  and  the  tuberculous,  the  former  being 
14.8  and  the  latter  13.7.  The  writers  conclude  that  the  serum 
test  is  not  a  specific  sign  of  the  presence  of  tubecrulosis,  and 
that  it  is  of  no  value  in  the  early  diagnosis  of  the  disease. 

CLINICAL  AND  CLIMATOLOGICAL  SECTION. 

State  Sanatoria  for  Tuberculosis. 

Dr.  V.  Y.  Bowditch,  Boston,  advises  that  sanatoria  he  built 
away  from  cities  and  that  they  admit  only  incipient  or  recov¬ 
erable  cases.  Advanced  cases  should  be  placed  in  hospitals  for 
that  purpose.  The  sanatoriums  should  not  be  made  so  large 
that  personal  supervision  will  be  rendered  impossible,  as  this 
defeats  the  aim  of  the  institution.  The  possibilities  of  labor¬ 
atory  research  should  be  fully  borne  in  mind  in  the  equipment 
and  administration  of  all  sanatoriums. 

Therapeutic  Use  of  Tuberculin  Combined  with  Sanatorium 
Treatment  of  Tuberculosis. 

Dr.  E.  L.  Trudeau,  Saranac  Lake,  gave  a  summary  of  the 
impressions  derived  from  the  use  of  tuberculin  since  1890.  As 
a  diagnostic  agent  it  never  should  be  used,  he  stated,  until  the 
failure  of  all  other  methods  of  arriving  at  a  conclusion.  When 
these  have  failed  it  may  be  used  in  exceptional  cases.  No  im¬ 
mediate  brilliant  results  accrue  from  its  use  as  a  therapeutic 
agent,  but  he  has  continued  its  use  in  spite  of  the  popular 
clamor  against  it,  partly  because  certain  results  in  animals 
are  similar  to  those  obtained  along  the  same  lines  in  the  treat¬ 
ment  of  infectious  diseases.  During  later  years  he  has  used 
Koch’s  products  mostly,  the  old,  T.  R.,  and  the  bacillus  emul¬ 
sion.  During  the  time  tuberculin  has  been  used  less  and  less 
favorable  cases  have  been  selected,  but  at  least  at  first  those 
that  promised  most  were  chosen.  He  has  had  no  experience 
with  febrile  cases.  Care  must  be  used  in  its  employment,  as 
tuberculin  is  a  powerful  agent.  Dr.  Trudeau  advises  no  phy¬ 
sician  who  values  his  peace  of  mind  to  begin  its  use. 

The  method  of  use  is  important.  A  febrile  reaction  is  not 
necessary,  and  every  effort  should  be  made  to  avoid  its  produc¬ 
tion.  The  agent  not  only  acts  on  the  disease  itself,  but  stimu¬ 
lates  the  body  cells  in  their  work  against  the  invasion;  hence, 
it  is  best  to  continue  a  mild  stimulation  for  a  long  period  of 
time.  Very  small  doses  should  begin  the  treatment,  and  if  a 
reaction  occurs,  never  inject  again  until  the  signs  have  disap¬ 
peared.  Six  months  are  almost  always  necessary  for  an 
effect,  and  a  year  or  more  would  often  be  better.  Danger  from 
the  agent  lies  wholly  in  faulty  administration.  The  opsonic 
index  to  determine  dosage  is  as  yet  impracticable  of  applica¬ 
tion.  In  the  more  advanced  cases  the  immediate  result  of  the 
use  of  tuberculin  may  he  striking,  but  usually  this  does  not 
occur. 

Of  the  unclassified  cases  with  bacilli  in  the  sputum,  64  un¬ 
treated  and  67  treated,  lost  the  bacilli.  Of  the  classified  cases, 
24  untreated  and  44  treated,  showed  disappearance  of  the 
bacilli.  Of  incipient  cases,  56  per  cent,  of  those  treated  with 
tuberculin  were  apparently  cured,  and  50  per  cent,  of  the  un¬ 
treated.  Of  advanced  cases,  27  per  cent,  of  the  treated  and 
6  per  cent,  of  the  untreated  were  apparent  cures.  Of  the  in¬ 


cipient  cases  79  per  cent,  of  the  treated  and  63  per  cent,  of 
the  untreated  are  living  at  the  present  time.  Of  advanced 
cases  61  per  cent,  of  the  treated  and  36  per  cent,  of  the  un¬ 
treated  are  living.  The  value  of  these  statements  depends  on 
two  things  the  accuracy  of  the  figures  and  the  interpretation 
of  the  results.  Are  the  results  due  to  the  use  of  tuberculin  or 
to  the  other  factors  employed?  The  selection  of  cases  and  the 
longer  average  stay  of  the  treated  may  have  something  to  do 
with  the  showing.  Be  this  as  it  may,  Dr.  Trudeau  many  years 
ago  formed  the  opinion  that  tuberculin  may  aid  in  the  sana¬ 
torium  treatment  of  tuberculosis  and  his  experience  leads  him 
still  to  hold  this  view. 

DISCUSSION. 

Dr.  Lawrason  Broavn,  Saranac  Lake,  has  used  the  tuber¬ 
culin  treatment  in  85  cases,  with,  on  the  whole,  favorable 
results. 

Dr.  E.  R.  Baldwin,  Saranac  Lake,  spoke  chiefly  from  the 
laboratory  viewpoint.  From  this  view  tuberculin  treatment  is 
still  in  the  experimental  stage.  The  essence  of  its  effect  is  in 
the  local  reaction.  He  believes  its  effect  is  produced  by  the 
action  on  cells  which  surround  the  dead  tissue  and  bacilli, 
rendering  them  capable  of  dissolving  and  removing  these  toxic 
products,  and  thus  limiting  the  action  of  the  tubercle. 

Dr.  L.  Rosenberg,  Bedford  Springs,  has  treated  64  cases 
with  tuberculin  during  the  past  year,  with  results  about  the 
same  as  those  given  by  Dr.  Trudeau.  Some  effect  was  attained 
in  the  early  cases,  more  in  the  moderately  advanced.  Sub¬ 
jectively,  all  were  vastly  improved  by  the  treatment. 

Dr.  M.  P.  Ravenel,  Philadelphia,  said  the  agglutinating  re¬ 
action  occurs  in  those  who  have  no  tuberculosis,  hence  is  not 
due  to  tuberculosis  at  all.  Dr.  Baldwin’s  suggestion  does  not 
explain  how  the  tubercle  is  Availed  off  by  fibrous  tissue,  Avhich 
occurs  in  animal  experiments.  The  whole  summary  of  the 
question  is  that  we  do  not  yet  know  the  tubercle  bacillus  or 
what  is  in  it.  Tuberculin  differs  from  bottle  to  bottle  of  the 
same  make  because  there  is  no  standard  for  it. 

Use  and  Abuse  of  Pulmonary  Gymnastics. 

Dr.  C.  L.  Minor,  Asheville,  from  a  careful  study  of  a  large 
series  of  cases,  has  reached  the  conclusion  that  pulmonary 
gymnastics  in  selected  cases  of  tuberculosis  of  the  lung,  are 
a  very  valuable  adjunct  in  the  treatment.  Observing  from  time 
to  time  the  size  of  the  chest  by  means  of  the  lead  tape  will 
show  the  good  effect  of  the  breathing  exercises.  He  dreads  the 
shrinkage  of  the  incipient  lung  even  before  other  untoward 
signs  make  themselves  known. 

DISCUSSION. 

Dr.  Norman  Bridge,  Los  Angeles,  still  believes  in  the  prin¬ 
ciple  of  rest  to  all  tuberculous  areas. 

Dr.  E.  O.  Otis,  Boston,  mentioned  tests  which  show  that  at 
least  no  harm  is  done  by  pulmonary  gymnastics  in  proper  cases. 
Patients  all  feel  better  during  the  exercises. 

Dr.  H.  M.  King,  Liberty,  formerly  had  his  patients  practice 
gymnastics,  now  he  does  not.  He  is  not  convinced  that  they 
do  good,  even  if  they  do  no  harm,  and  he  would  rather  err  on 
the  side  of  safety. 

Dr.  J.  H.  Pryor,  Buffalo,  said  that  in  the  state  hospital  for 
incipient  cases,  the  superintendent  has  never  seen  bad  results 
from  gymnastics  which  have  beeji  practiced  for  two  years.  An 
important  point  in  this  connection  is  that  many  writers  in 
England  and  some  in  this  country  are  against  sanatorium 
treatment  because  it  turns  out  flabby  individuals  who  can  not 
earn  their  living  after  going  home.  Breathing  exercises  tend 
to  keep  up  bodily  functions  and  help  to  put  the  patient  in  con¬ 
dition  to  stand  exertion  when  discharged. 

Other  papers  read  in  the  section  were  “Diet  in  Tuberculosis,” 
Dr.  H.  M.  King  and  Prof.  Irving  Fisher;  “The  Relative  Value 
of  the  Home  Treatment  of  Tuberculosis,”  Dr.  L.  F.  Flick; 
“Climate  as  a  Factor  in  the  Treatment  of  Tuberculosis,”  Dr.  F. 
I.  Knight,  Boston;  “A  Suggestion  in  the  Treatment  of  Hemop¬ 
tysis,”  Dr.  L.  Brown,  Saranac  Lake;  “Manifestations  of  Syph¬ 
ilis  in  Connection  with  Tuberculosis,”  Dr.  J.  H.  Pryor,  Buffalo; 
“What  May  Be  Accomplished  in  Apparently  Hopeless  Cases  of 
Pulmonary  Tuberculosis,”  Dr.  S.  G.  Bonney,  Denver;  “A  Con¬ 
tribution  to  Climatic  Phthisio-Therapy,”  Dr.  E.  S.  Bullock, 
Si  Her  City,  N.  M. 


June  23,  1906. 


SOCIETY  PROCEEDINGS. 


1965 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-sixth  Annual  Meeting,  held  at  Springfield,  May  15-17 , 
1906,  under  the  presidency  of  Dr.  H.  C.  Mitchell 
of  Carbondale. 

(Concluded  from  page  1788.) 

Treatment  of  Compound  Fractures. 

Dr.  Edward  H.  Ochsner,  Chicago,  pointed  out  in  what  cases 
the  limb  can  be  saved,  and  when  primary  amputation  is  jus¬ 
tifiable.  He  spoke  of  the  method  of  disinfection,  including  pre¬ 
vention  of  tetanus.  He  pointed  out  the  indications  of  plastic 
work  in  the  repair  of  bones,  tendons,  nerves,  etc.,  and  dis¬ 
cussed  the  method  of  drainage  and  wound  closure;  also  second¬ 
ary  shock  and  immobilization. 

Use  of  Extension  Frames  in  Treatment  of  Fractures  of  Thigh 
and  Leg  by  Ambulatory  Casts. 

Dr.  Frederick  Mueller,  Chicago,  said  that  the  ambulatory 
plaster  cast  is  the  most  convenient  and  natural  treatment  for 
all  fractures  of  the  thigh  or  leg.  Its  application  is  dangerous 
in  some  cases,  on  account  of  the  possibility  of  disarranging  a 
fracture  once  set.  The  author  described  a  new  apparatus 
which,  besides  showing  all  the  advantages  of  the  Lorenz  appa¬ 
ratus,  is  especially  built  for  general  use  in  the  treatment  of 
fractures.  The  setting  of  all  kinds  of  fractures  can  be  accom¬ 
plished  by  this  apparatus  with  the  greatest  convenience  for 
the  surgeon  as  well  as  for  the  patient. 

Operative  Treatment  in  Fractures  Presenting  Obstacles  to 

Reduction. 

Dr.  William  Fuller,  Chicago,  drew  the  following  conclu¬ 
sions:  1.  That  the  unsatisfactory  results  hitherto  obtained  in 
practically  all  cases  when  treated  conservatively  will  not  meet 
the  continued  approval  of  surgeons  familiar  with  modern  sur¬ 
gical  technic.  2.  That  the  indications  for  radical  treatment  are 
postive  and  certain,  and  that  the  safety  of  the  procedure  is 
unquestioned.  3.  That  the  operation  offers  in  this  class  of 
cases  the  only  reliable  means  of  arriving  at  a  correct  diagno¬ 
sis,  the  only  basis  on  which  rational  and  scientific  treatment 
may  be  enunciated. 

Problems  in  Appendicitis. 

Dr.  H.  N.  Rafferty,  Robinson,  said  that  the  appendicitis 
question,  although  hackneyed,  is  unsettled  in  many  respects, 
as  shown  by  bedside  contact  with  individual  cases.  There  is 
nothing  new  to  offer  in  the  way  of  diagnosis  or  treatment.  All 
extremes  have  been  reached  in  formulating  methods  of  treat¬ 
ment,  yet  mortality  prevails.  Difficulty  in  the  conduct  of 
cases  is  often  due  to  inability  to  judge  the  extent  of  the 
lesions  from  either  subjective  or  objective  symptoms.  The 
author  pointed  out  how  much  safer  for  both  patient  and  prac¬ 
titioner  is  the  doctrine  of  conservative  radicalism  over  that  of 
radical  conservatism. 

Angioma  and  Its  Surgical  Treatment. 

Dr.  Carl  Beck,  Chicago,  gave  a  brief  historical  review  of  this 
condition  and  its  treatment,  and  dealt  with  the  present  method 
of  surgery  in  angiomatous  growths.  He  referred  to  the  Payr 
and  Wyeth  method;  to  excision;  the  electro-surgical  method, 
and  described  his  own  method  of  subcutaneous  excision  and 
suture  with  the  gradual  growth  of  normal  neighboring  skin. 

Shortening  of  Round  Ligaments  at  Internal  Ring  for  Per¬ 
sistent  Retroversion  of  Uterus. 

Dr.  Franklin  H.  Martin,  Chicago,  gave  a  description  of  the 
technic  of  shortening  the  round  ligaments  through  the  inter¬ 
nal  ring  after  opening  the  abdomen  by  a  ventral  incision.  It 
is  accomplished  by  making  a  stab  wound  through  the  aponeu¬ 
rosis  of  the  external  oblique  at  the  point  where  it  passes  over 
the  internal  ring.  Through  this  opening  is  passed  a  pair  of 
sharp  artery  forceps,  penetrating  the  peritoneum  at  the  point 
beneath  the  internal  ring,  grasping  the  round  ligament  within 
an  inch  and  a  half  of  its  insertion  into  the  uterus,  and  drawing 
the  same  through  on  the  aponeurosis  and  securing  it  there  by 
means  of  a  non-absorbable  suture.  He  considers  the  operation 
unique  in  its  simplicity;  there  is  perfect  security  of  the  round 
ligaments.  He  employs  the  strong  ends  of  the  round  ligaments 
and  shortens  the  ligaments  ip  the  line  of  their  normal  axis. 


Complications  and  Emergencies  Met  with  in  Surgical  Treat¬ 
ment  of  Ovarian  Cystoma. 

Dr.  George  L.  Eyster,  Rock  Island,  enumerated  and  de¬ 
scribed  the  various  complications  of  ovarian  cystoma:  Twist¬ 
ing  of  the  pedicle;  hemorrhage  into  the  cyst;  infection  and 
suppuration;  adhesions;  displacement  due  to  enlargement  of 
other  pelvic  or  abdominal  organs.  He  made  a  plea  for  the 
split  flap  method  of  relieving  such  sessile  adhesions  to  the 
abdominal  viscera  as  may  endanger  their  integrity  by  the  or¬ 
dinary  method  of  enucleation.  He  reported  two  cases  illus¬ 
trating  some  of  these  complications  and  emergencies. 

How  Can  We  Secure  the  Co-operation  of  the  General  Prac¬ 
titioner  in  Surgical  Treatment  of  Enlarged  Prostate? 

Dr.  Carl  E.  Black,  Jacksonville,  gave  the  history  of  sur¬ 
gery  of  the  prostate,  with  special  reference  to  surgical  fail¬ 
ures  and  their  influence  on  the  profession.  He  said  that  it  is 
not  surprising  that  it  is  difficult  to  have  the  present  operations 
accepted.  What  proof  is  there  of  the  correctness  of  the  present 
surgical  procedures?  He  spoke  of  the  influence  of  medical 
organizations  in  disseminating  information,  and  their  use  for 
postgraduate  instruction.  He  pointed  out  the  apparent  con¬ 
flict  between  medical  and  surgical  advice,  and  referred  to  the 
weakening  influence  of  the  division  of  the  profession  into 
societies  and  sections  of  specialists.  He  discussed  the  value 
of  papers  on  surgical  topics  by  general  practitioners. 

Prostatectomy. 

Dr.  John  B.  Murphy,  Chicago,  pointed  out  the  indications 
for,  the  limitations  and  clinical  results  of,  prostatectomy,  say¬ 
ing  that  the  indications  are  now  well  accepted  and  clean  cut. 
The  early  operation  is  the  one  that  precedes  catheter  life, 
severe  vesical  infection,  not  to  speak  of  ascending  pyelitis. 
The  technical  procedure  as  to  route  is  always  elective  in  the 
individual  case.  The  results  have  been  very  gratifying  as  to 
urinary  continence,  as  to  dispensing  with  the  catheter,  the 
cure  of  suppurative  cystitis,  absence  of  fistulae,  prevention  of 
epididymitis,  and  life-saving.  There  is  no  operation  that  taxes 
the  surgeon’s  judgment  as  to  the  personal  resistance  equation 
so  much  as  the  operation  of  prostatectomy. 

Vasectomy  With  or  Without  Subsequent  Anastomosis. 

Dr.  G.  Frank  Lyoston,  Chicago,  read  a  paper  on  this  subject 
which  will  be  published  in  full  in  The  Journal. 

Treatment  of  Blennorrhea  of  the  Lachrymal  Sac. 

Dr.  W.  0.  Nance,  Chicago,  said  that  chronic  dacryocystitis 
is  an  exceedingly  annoying  process,  and  a  source  of  danger  to 
the  integrity  of  the  eye.  The  course  of  the  disease  is  almost 
invariably  obstinate  and  frequently  results  in  months  and 
even  years  of  treatment  by  probing,  syringing  and  correction 
of  nasal  abnormalities.  The  removal  or  destruction  of  the 
diseased  mucous  membrane  of  the  lachrymal  duct  is  positively 
obligatory  as  a  preliminary  operation  on  the  globe  of  the 
eye.  He  pointed  out  the  other  indications  for  extirpation  of 
the  sac,  and  suggested  some  practical  points  concerning  the 
technic  of  operation.  He  spoke  of  the  essentials  of  success  in 
operating,  and  described  the  changes  in  the  lachrymal  gland 
following  the  extirpation  of  the  sac. 

Operative  Treatment  of  Chronic  Discharges  from  the  Ear. 

Dr.  A.  E.  Prince,  Springfield,  said  a  very  large  percentage 
of  cases  of  middle-ear  discharge  is  due  to  chronic  suppurative 
mastoiditis.  He  pointed  out  the  complications  which  are 
liable  to  result  when  the  disease  is  not  controlled.  Attention 
was  directed  to  the  results  of  the  efforts  of  Nature  to  bring 
about  a  spontaneous  cure.  It  is  the  duty  of  the  surgeon  to 
assist  Nature.  He  spoke  of  the  results  of  imperfect  operations 
in  which  the  surgeon  has  failed  to  remove  all  the  cells,  which 
actually  increase  the  danger  of  fatality.  He  summarized  the 
points  in  the  radical  operation  which  are  designed  to  bring 
about  a  permanent  cure  in  the  least  possible  time,  and  cited 
illustrative  cases. 

Carcinoma. 

Dr.  George  N.  Kreider,  Springfield,  spoke  of  the  popular 
agitation  for  the  early  operative  treatment  in  carcinoma.  He 
referred  to  the  remarkable  superstitions  about  the  disease,  and 
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said  that  the  affection  is  not  so  fatal  as  is  generally  supposed. 
There  is  great  need  of  teaching  physicians  and  the  public  the 
early  symptoms.  Reference  was  made  to  the  great  number  of 
uneducated  persons  who  are  using  the  strongest,  most  painful 
means  of  treating  the  disease.  Washes  and  salves  are  en¬ 
tirely  useless.  All  abnormal  growths  should  be  extirpated 
early.  Early  extirpation  in  cancer  is  absolutely  necessary. 
Inoperable  cases  should  be  treated  with  the  x-ray,  and  the 
patient  be  given  hopes  of  recovery. 

Operative  Treatment  of  Superficial  Carcinomata. 

Dr.  Daniel  N.  Eisendratii,  Chicago,  said  that  by  super¬ 
ficial  carcinomata  are  understood  those  of  the  lip,  tongue,  ear, 
extremities  and  external  genitalia.  The  reason  for  recurrence 
in  many  of  these  cases  is  that  no  attention,  or  but  little,  has 
been  paid  to  the  removal  of  the  secondary  deposits  in  the  sur¬ 
gical  anatomy  of  the  lymphatic  supply  of  the  above  regions. 
He  made  a  plea  for  a  thorough  removal  of  the  secondary  foci 
simultaneously  with  the  extirpation  of  the  primary  growth, 
saying  that  the  two  operations  can  be  done  at  one  sitting. 
The  extirpation  of  lymph  nodes  should  precede  that  of  the 
primary  tumor  on  account  of  the  lesser  danger  of  infection  of 
the  operative  field.  He  described  the  technic  as  used  by  him 
in  his  surgical  work. 

Logic  of  Abdominal  Pain. 

Dr.  J.  L.  Wiggins,  East  St.  Louis,  said  that  one  of  the 
fallacies  that  is  general  among  the  laity  and  altogether  too 
prevalent  among  physicians  is  that  the  summoning  of  the  sur¬ 
geon  presumes  an  operation.  Anoth  r  equally  vicioils  is  that 
operations  are  expedient  only  as  a  last  resource.  Considering 
the  frequency  with  which  these  errors  obtain,  the  surprise  is 
not  that  surgery  falls  short  of  perfection,  but  that  it  is  not 
altogether  discredited.  When  we  consider  the  safety  and  sim¬ 
plicity  of  an  operation  when  a  disease  is  in  its  incipiency  and 
confined  within  the  lumen  of  a  dispensable  organ,  and  then 
contemplate  the  rapid  change  incident  to  the  escape  of  infec¬ 
tious  material  and  consequent  local  or  general  peritonitis,  we 
feel  that  the  surgeon  may  be  absolved  from  the  charge  of 
excessive  zeal  in  his  endeavor  to  impress  on  the  general  pro¬ 
fession  the  vital  importance  of  an  early  and  exact  diagnosis, 
supplemented  by  an  immediate  operation  whenever  an  opera¬ 
tion  is  indicated. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  F.  Percy,  Galesburg;  vice-presidents,  Drs.  L. 
H.  A.  Nickerson,  Quincy,  James  H.  Stowell,  Chicago;  secre¬ 
tary,  Dr.  E.  W.  Weis,  Ottawa  (re-elected)  ;  treasurer,  Dr.  E.  J. 
Brown,  Decatur  (re-elected). 

Delegates  to  the  American  Medical  Association:  Drs.  George 
H.  Webster,  Chicago;  J.  L.  Wiggins,  East  St.  Louis;  0.  B. 
Will,  Peoria;  Charles  L.  Mix,  Chicago.  Alternates:  Drs.  T.  N. 
Rafferty,  Robinson;  L.  C.  Taylor,  Springfield;  J.  C.  Foley, 
Waukegan;  J.  W.  Hairgrove,  Jacksonville;  J.  P.  Whitley, 
Petersboro;  John  C.  Cook,  Chicago;  William  Barnes,  Decatur, 
and  T.  J.  Watkins,  Chicago. 

Resolutions  Adopted. 

The  following  resolutions  were  adopted: 

Resolved,  That  the  Committee  on  Medical  Legislation  be  instructed 
and  the  members  of  the  society  urged  to  work  for  the  passage  of  the 
bill  by  the  nest  General  Assembly  of  Illinois,  which  shall  pro¬ 
vide  that  all  bottles  or  packages  containing  drugs  shall  bear  a 
statement  on  the  label  of  the  quantity  or  proportions  of  alcohol, 
narcotics  or  other  poisons  which  may  be  contained  therein. 

Resolved,  That  the  Illinois  State  Medical  Society  direct  its  Com¬ 
mittee  on  Medical  Legislation  and  urge  its  members  to  do  what 
they  can  to  secure  the  passage  of  the  Pure  Food  Bill,  now  before 
the  House  of  Representatives,  except  the  amendment  introduced 
into  the'  bill  by  the  house  committee,  providing  for  the  appoint¬ 
ment  of  a  Commission  of  Experts.  It  requests  that  this  amend¬ 
ment.  which  would  probably  decrease  the  efficiency  of  the  measure, 
be  eliminated. 

Resolved  further,  That  the  Committee  on  Medical  Legislation  and 
the  members  of  the  society’  be  requested  to  oppose  any  amendment 
to  this  bill  that  would  essentially  change  the  provision  of  the  bill 
as  it  came  from  the'  house  committee,  requiring  the  labeling  of  med¬ 
ical  packages  containing  alcohol,  narcotics  and  other  poisons. 

Resolved,  That  the'  Illinois  State  Medical  Society  direct  its 
Committee  on  Medical  Legislation  and  urge  its  members  to  do 
what  they  can  to  secure  the  passage  of  the  bill  to  increase  the 
efficiencv  of  the  medical  department  of  the  Army,  which  is  now 
before  the  House  of  Representatives. 


Whereas,  The  American  Medical  Association,  through  its  Coun¬ 
cil  on  Pharmacy  and  Chemistry  and  its  Journal,  edited  by  Dr. 
George  H.  Simmons,  has  undertaken  a  campaign  of  education  and 
of  practical  work  against  the  nostrum  evil  in  its  various  phases  : 
therefore  be  it 

Resolved,  That  the  Illinois  State  Medical  Society  fully  endorses 
this  great  work  and  urges  its  officers  and  members  to  co-operate 
in  every  w’ay  to  further  this  cause. 

HEREAFTER  FAPERS  TO  BE  READ  BEFORE  GENERAL  BODY. 

Whereas,  This  is  largely  a  society  of  general  practitioners  who 
are  of  necessity  interested  in  all  branches  of  medicine  and  sur¬ 
gery  :  therefore  be  it  .  .  _ 

Resolved,  That  the  Committee  on  Scientific  Work  be  instructed 
for  the  next  year’s  program  to  provide  one  day  for  the  medical 
section,  at  which  papers  on  purely  medical  subjects  shall  be  pre¬ 
sented  ;  one  dav  for  the  surgical  section,  at  which  papers  on  purely 
surgical  subjects  shall  be  presented  ;  and  one  day  for  a  joint  meet¬ 
ing,  at  which  papers  on  borderland  subjects  and  subjects  of  mutual 
interest  to  all  shall  be  presented. 

Rockford  was  selected  as  the  place  for  holding  the  next  an¬ 
nual  meeting,  the  third  Tuesday  in  May,  1907. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-first  Annual  Meeting,  held  at  Hot  Springs,  May 

22-24,  1M6. 

(Continued  from  page  1792). 

Dilatation  Versus  Incision  of  the  Gravid  Uterus. 

Dr.  Egbert  H.  Grandin,  New  York,  said  that  incision  should 
never  be  resorted  to  when  the  complication  calling  for  inter¬ 
vention  justifies  delay.  Thus  induction  of  labor  in  a  case  of 
pelvic  contraction,  interference  in  many  cases  of  impending 
toxemia,  as  also  in  most  instances  of  placenta  praevia,  call  for 
dilatation.  On  the  other  hand,  the  acute  toxemias,  the  urgent 
instances  of  placenta  praevia,  call  for  incision.  The  operative 
methods  to  be  considered  are  abdominal  and  vaginal  incision 
and  manual  and  instrumental  dilatation.  Broadly  stated,  in 
pelvic  contraction,  whenever  it  is  doubtful  that  dilatation  or 
vaginal  incision  will  permit  of  delivery,  abdominal  incision  is 
called  for.  In  the  acute  toxemias,  where  the  time  element  en¬ 
ters  as  a  factor,  and  in  rare  acute  cases  of  placenta  praevia, 
vaginal  incision  is  justifiable,  else  dilatation  should  be  the  rule 
after  a  prescribed  technic.  Such  devices  as  the  Bossi  dilator 
should  receive  the  unqualified  condemnation  of  American  obstet¬ 
ricians.  They  are  needless  where  the  educated  hand  exists ; 
they  are  dangerous  under  any  condition.  In  the  event  of  in¬ 
cision  being  indicated,  the  vaginal  Cesarean  section  is  to  be 
commended  as  preferable  to  the  Diihrssen  incisions.  The  indi¬ 
cation  for  either  is  extremely  limited. 

Vaginal  Cesarean  Section. 

Professor  Duhrssen,  Berlin.  Germany,  summed  up  the  in¬ 
dications  for  this  operation  as  follows:  Vaginal  Cesarean  sec¬ 
tion  is  indicated  when,  in  the  case  of  an  imperfectly  dilated 
cervix,  which  will  not  permit  of  dilatation  by  gentler  means, 
the  life  of  the  mother  or  the  child  is  brought  into  danger.  The 
presence  of  an  operator  experienced  in  vaginal  operations  is  re¬ 
quired.  Imperfect  dilatation  of  the  cervix  might  be  caused  by 
pathologic  changes  in  the  neighborhood  of  the  lower  uterine 
segment,  or  danger  to  the  mother  and  child  might  arise  when 
the  pains  had  as  yet  caused  insufficient  opening  of  the  os.  In 
the  first,  the  case  is  that  of  an  absolute,  while  in  the  second  it 
is  that  a  relative  obstruction  to  delivery.  The  first  must  be  re¬ 
moved  because  it  leads  to  danger  for  the  mother  and  child.  In 
the  second  the  danger  is  already  present  and  requires  the  imme¬ 
diate  emptying  of  the  uterus.  Among  the  special  indications  he 
mentioned  that  of  eclampsia.  He  first  established  the  principle 
that  on  account  of  the  independent  nature  of  eclampsia  it  is 
best  to  empty  the  uterus  by  narcotics  as  soon  as  the  diagnosis 
is  made. 

He  has  collected  376  cases  of  vaginal  Cesarean  sections,  with 
48  deaths,  a  mortality  of  12.7  per  cent.  This  high  mortality 
was  not  due  to  the  dangers  of  the  operation,  but  to  the  serious 
diseases  for  which  operation  was  undertaken.  This  proved  that 
the  greater  operation,  namely,  the  radical  vaginal  Cesarean 
section,  has  a  lower  mortality  than  the  conservative  vaginal 
Cesarean  section.  Of  53  cases  of  extirpation  of  the  uterus 
after  vaginal  Cesarean  section  only  five  patients  died.  This 
further  proves  the  low  mortality  of  the  conservative  Cesarean 
section  in  clinics  where  immediate  deliveries  in  cases  of  eclamp- 
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sia  have  been  effected  according  to  the  author's  teachings  and 
directions.  Veit  had  only  one  death  in  33  cases,  Bumm  only  one 
death  in  his  last  40  cases.  He  mentioned  two  deaths  in  12 
cases  of  vaginal  Cesarean  section.  One  was  a  woman  moribund 
with  heart  disease,  who  died  immediately  after  the  uterus  was 
emptied.  The  other  was  a  case  of  eclampsia  with  pulmonary 
tuberculosis  as  a  complication.  She  was  first  cured  of  the 
eclampsia ;  the  wound  healed  perfectly,  the  uterus  was  com¬ 
pletely  involuted,  but  she  died  in  four  weeks  of  tubercular 
pneumonia. 

The  Possibility  of  the  Development  of  Cancer  in  the  Cervical 
Stump  Following  Supravaginal  Hysterectomy. 

Dr.  Andrew  F.  Currier,  New  York,  said  that  the  cases  in 
which  this  complication  might  arise  are  usually  those  in  which 
the  uterus  has  been  removed  for  myoma.  That  myoma  fre¬ 
quently  coexisted  with  cancer  is  a  matter  of  common  observa¬ 
tion.  Piquand  collected  45  such  cases,  in  24  of  which  it  was 
thought  that  the  fibromuscular  elements  had  been  transformed 
into  epithelial  cells,  although  in  some  of  them  there  were  pre¬ 
existing  cells  which  proliferated  and  developed  malignancy. 
These  cells  are  supposed  to  have  been  derived  either  from  the 
embryonic  remains  of  the  Wolffian  or  Muellerian  canal,  or  to 
be  simply  epithelial  ingrowths  into  the  fibrous  tissue.  The 
author  is  satisfied  from  his  own  experience  that  the  coexistence 
of  cancer  and  myoma  is  much  more  frequent  than  Piquand 
seems  to  think.  Noble,  in  an  analysis  of  1,188  cases  of  fibroid 
tumor  operated  on  by  various  surgeons,  found  29  in  which  can¬ 
cer  of  the  corpus  uteri  was  a  complication,  12  in  which  there 
was  cancer  of  the  cervix  and  one  in  which  there  was  cancerous 
infiltration  of  a  fibroid  tumor  arising  from  adenocarcinoma  of 
the  corpus  uteri  by  metaplasia.  The  author  has  not  yet  seen 
any  conclusive  evidence  that  myoma  is  transformed  into  car¬ 
cinoma,  and  histologically  one  would  not  expect  such  a  sequence. 

The  suggestions  which  occur  to  him  in  connection  with  the 
consideration  of  this  subject  are  the  following:  1.  The  neces¬ 
sity  of  more  careful  clinical  and  pathologic  records,  both  public 
and  private,  in  all  the  cases  in  which  supravaginal  hysterectomy 
is  performed.  This  will  probably  result  in  the  discovery  of 
cancer  of  the  endometrium  in  cases  in  which  it  was  not  sus¬ 
pected,  and  will  probably  bring  to  light  additional  facts  in 
regard  to  the  history  of  the  evolution  of  cancer.  2.  The  peri¬ 
odical  examination  of  patients  who  have  undergone  the  opera¬ 
tion  in  question  at  not  longer  than  six-month  intervals.  This  is 
especially  desirable  for  those  whose  tissues  are  in  a  bad  condi¬ 
tion  of  nutrition  or  who  suffer  from  an  hereditary  taint. 
3.  Complete  removal  of  the  uterus  offers  greater  security  from 
cancer  than  retention  of  the  cervix.  If  the  patient’s  history  re¬ 
veals  any  conditions  which  suggest  the  possibility,  near  or  re¬ 
mote,  of  future  degeneration  of  tissues,  complete  extirpation 
should  be  the  invariable  rule. 

The  Search  After  Truth. 

Dr.  Richard  B.  Maury,  Memphis,  in  his  address  referred  to 
the  deaths  of  Dr.  A.  Palmer  Dudley,  New  York;  Dr.  James  R. 
Chadwick,  Boston;  Dr.  Arthur  W.  Johnstone,  Cincinnati,  and 
Dr.  R.  Stansbury  Sutton,  Pittsburg,  which  occurred  during  the 
year.  He  then  made  some  remarks  on  the  subject  of  uterine 
displacements,  and  referred  to  a  discussion  on  ante-flexion  be¬ 
fore  the  society  in  1888,  which  was  participated  in  by  T.  Gail- 
lard  Thomas,  Graily  Hewitt,  Sir  William  Priestley  and  others, 
the  conclusion  having  been  reached  by  those  men  at  that  time 
that  the  man  who  would  not  use  pessaries  in  the  treatment  of 
anteflexion  was  unfit  to  practice  gynecology.  The  intrauterine 
stem  had  passed  out  of  the  history  of  gynecology,  perhaps  for¬ 
ever,  and  Avould  never  again  come  into  favor.  The  knowledge 
of  pelvic  inflammation  was  so  fully  disseminated  that  every 
practitioner  realized  the  peril  to  a  woman  from  its  use.  Maury 
said  that  when  one  considers  the  various  operative  procedures 
which  have  been  devised  for  the  cure  of  backward  displace¬ 
ments  and  notes  that  nearly  all  of  them  involve  the  shortening 
of  one  set  of  ligaments  or  another,  or  else  the  suspension  of  the 
uterus  from  above,  he  must  conclude  that  the  present  practice 
is  generally  accepted  by  the  profession.  Maury  discussed  at 
considerable  length  how  the  uterus  is  sustained  almost  entirely 
by  its  ligaments,  but  said  that  some  of  the  teachings  regarding 
this  matter  are  erroneous,  in  that  the  proper  supports  of  the 


uterus  are  not  the  ligaments  but  the  various  structures  which 
constitute  the  two  segments  of  the  pelvic  floor,  as  demonstrated 
by  Hart  and  Barbour. 

Results  of  Vaginal  Section  and  Drainage  in  Early  Cases  of 

Ectopic  Gestation. 

Dr.  Willis  E.  Ford,  Utica,  N.  Y.,  reported  12  cases,  which 
were  all  seen  before  rupture  had  occurred,  some  of  them  as 
early  as  in  the  eighth  week.  In  all  the  cases  the  incision  was 
made  cautiously  into  the  sac,  the  finger  being  used  to  open  into 
it,  and  the  contents  examined  before  the  finger  was  wholly 
withdrawn,  so  as  not  to  lose  the  landmark.  In  no  case  was  all 
the  blood  emptied  at  the  time  of  the  incision,  but  gauze  was 
carefully  passed  into  the  opening  and  very  firmly  packed  to 
prevent  hemorrhage  and  allowed  to  remain  for  a  week  before  re¬ 
moval.  In  this  way  hemorrhage  was  avoided  and  the  operation 
was  almost  trivial  in  its  consequences.  The  fact  that  the  pa¬ 
tients  operated  on  early  almost  no  trace  of  anything  wrong  was 
left  in  the  pelvis  afterward,  and  that  the  operation  was  so  safe 
and  so  certain  in  its  results,  impressed  him  that  the  society 
should  urge  early  diagnosis  and  early  operation  of  all  cases  of 
extrauterine  pregnancy.  If  the  teaching  in  the  medical  schools 
could  be  so  modified  as  to  impress  on  medical  students  a  more 
careful  consideration  of  the  subjective  symptoms  until  skill 
enough  has  been  acquired  to  enable  the  verification  of  the  diag¬ 
nosis  to  be  made  with  certainty,  he  is  sure  that  these  cases  of 
ectopic  gestation  would  be  seen  early  enough  to  be  operated, 
and  thus  prevent  rupture  and  hemorrhage  in  a  large  number  of 
instances. 

( To  be  continued. ) 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Chorea. 

In  the  treatment  of  chorea  David  Inglis,  in  Pediatrics, 
states  that  one  must  keep  in  mind  that  it  is  not  a  local  dis¬ 
ease,  but  one  which  involves  the  general  impairment  of  the 
cerebral  functions,  and  produces  motor  disturbances.  He  re¬ 
gards  rheumatism  as  probably  the  most  common  cause  of  this 
disease.  Reflex  chorea,  however,  should  not  be  forgotten.  In 
the  treatment,  in  addition  to  the  removal  of  the  cause,  he 
states  that  there  are  practically  two  things  to  be  done.  The 
first  is  to  stop  the  waste  of  nervous  energy  of  the  patient,  in 
order  to  build  up  nutrition  of  the  neuron  bodies,  and  to 
lessen  the  emotional  and  mental  expenditure.  Consequently, 
the  patient’s  time  should  consist  of  rest,  so  far  as  possible;  a 
nagging  mother  and  an  irritable  nurse  may  do  a  great  deal 
more  harm  than  good  in  these  cases.  The  amount  of  sleep 
should  be  as  great  as  possible.  He  makes  it  a  rule  to  put 
choreic  patients  to  bed  early  and  allow  them  to  arise  late,  and 
in  the  afternoon  they  should  be  placed  in  a  dark  room  and 
allowed  to  rest  for  an  hour  or  two,  if  possible.  Sleep,  he  states, 
must  be  obtained  at  all  hazards,  and,  if  need  be,  chloral  may  be 
given  for  its  soporific  effects,  and  he  regards  it  as  the  surest  of 
all  hypnotics,  especially  as  children  bear  it  unusually  well.  [It 
must  be  used  with  care,  however.] 

The  second  important  principle  of  treatment,  according  to 
the  author,  is  that  of  increasing  the  nutrition  of  the  neuron 
bodies,  and  this  consists  largely  in  the  question  of  food  sup¬ 
ply,  as  most  of  these  patients  have  but  little  appetite,  and  it 
is  not  infrequently  a  difficult  matter  to  secure  the  ingestion 
of  an  abundance  of  nourishing  food.  He,  therefore,  recom¬ 
mends  forced  feeding  when  necessary.  In  this  connection  he 
speaks  of  the  mistake  of  allowing  these  children  to  eat  three 
large  meals  a  day,  as  it  weakens  the  stomach,  which  is  unable 
to  care  for  so  much  food  at  one  time.  He,  therefore,  recom¬ 
mends  well-cooked  nutritious  food  in  small  quantities,  at  fre¬ 
quent  intervals.  The  food  should  .consist  especially  of  fats, 
which  play  a  great  part  in  cerebral  nutrition.  Cream,  butter, 
the  fats  of  meat,  and,  if  necessary,  cod-liver  oil,  are  valuable 
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in  this  disease.  In  order  to  stimulate  the  protoplasm  of  the 
cells  that  they  may  be  able  to  take  up  the  food  supplies 
brought  to  them,  he  recommends  arsenic  and  phosphorus  and 
perhaps  strychnia,  as  of  value  in  stimulating  the  metabolism 
of  the  cell  bodies. 

He  warns  against  the  possibility  of  over-stimulation  by 
arsenic,  as  in  some  cases  the  same  poison  which  tends  to 
build  up  may  damage  the  neuron  and  also  the  quality  of  the 
blood.  He  recommends,  therefore,  a  combination  of  iron, 
arsenic  and  strychnin  in  moderate  doses  rather  than  heroic 
doses  of  arsenic  alone.  In  connection  with  the  dietetic  treat¬ 
ment  he  mentions  the  use  of  raw  eggs  as  of  value  in  the 
formation  of  fat,  because  of  the  lecithin  contained  in  the  yolk, 
and  he  is  of  the  opinion  that  it  acts  in  a  manner  similar  to 
arsenic  as  a  stimulant  to  the  cell  metabolism. 

Riviere,  in  the  British  Med.  Jour.,  recommends  ergot  and 
arsenic  in  chorea.  The  ergot  may  be  given  in  doses  ranging 
from  30  to  00  minims  of  the  fluid  extract,  three  times  a  day, 
combined  with  liquor  strychnin®  (1  per  cent,  solution)  2 
minims  (.12).  In  those  cases  not  improved  by  the  ergot  he 
advises  the  administration  of  arsenic.  A  mixture  of  the  two 


may  be  given  as  follows: 

R.  Ext.  ergot®  flu . 3i  4| 

Liq.  potassii  arsenitis . in.  iii  ]20 


M.  To  be  taken  at  one  dose  and  repeated  after  each  meal. 

The  foregoihg  combination  is  recommended  by  Riviere  as  a 
very  effectual  one  in  all  cases. 

Hollopeter,  in  the  same  periodical,  recommends  prolonged 
warm  baths  in  shortening  the  attacks  of  chorea.  The  child 
should  be  placed  in  a  bath  at  a  temperature  of  from  90  to  98 
F.  and  entertained  by  the  mother  or  nurse  by  floating  toys 
or  by  other  methods.  The  entire  body  except  the  head  and 
neck  should  be  kept  immersed  for  at  least  one  or  two  hours. 
These  baths  should  be  given  twice  daily. 

F.  M.  Pope  states  that  in  all  suitable  cases  arsenic  should 
be  administered  as  follows: 

1.  Administer  a  mercurial  purge. 

2.  Place  the  patient  on  a  bland  and  easily  digested  diet. 

3.  Give  the  arsenic  well  diluted  and  in  the  same  dilution 
throughout,  usually  giving  21/j  minims  of  Fowler’s  solution  to 
the  ounce  of  wTater. 

4.  Do  not  discontinue  this  medication  on  the  first  attack  of 
vomiting,  as  the  vomiting  is  often  due  to  accidental  causes. 

5.  Increase  the  dose  daily. 

6.  Keep  the  patient  in  bed  throughout  the  treatment. 

7.  If  vomiting  persists,  discontinue  the  arsenic  for  twenty- 
four  hours. 

8.  Examine  the  patient  daily  for  any  toxic  action. 

Tabes  Dorsalis. 

In  considering  tabes  dorsalis,  F.  von  Raitz,  in  the  Medical 
Record,  states  that  the  treatment  must  begin  by  preventing 
impairment  of  nutrition  and  when  impairment  has  already 
set  in  by  restoring  the  nutrition,  if  possible.  To  prevent  any 
failure  of  nutrition  each  patient  who  has  had  any  infectious 
disease,  who  has  indulged  in  sexual  excesses,  who  has  been 
subject  to  mercury,  iodin,  lead  or  any  other  organic  or  inor¬ 
ganic  poison,  should  be  observed  during  a  period  of  two  or 
more  years,  and  as  soon  as  any  disturbances  of  the  reflexes 
are  shown,  the  spinal  cord  and  the  brain  should  receive  atten¬ 
tion  by  the  applications  of  such  methods  as  are  capable  of 
increasing  the  nutrition  to  the  affected  parts.  The  earlier  that 
tabes  is  recognized,  therefore,  the  greater  the  opportunity  for 
a  cure.  The  first  step  to  increase  the  nutrition  of  the  entire 
body  is  to  place  the  patient  under  the  most  favorable  condi¬ 
tions,  such  as  pure  air,  sunshine,  congenial  surroundings, 
plenty  of  sleep,  and  a  sufficient  occupation  of  both  mind  and 
body.  He  recommends  in  this  connection  the  salt  brine  fric¬ 
tion  of  the  body  in  a  warm  bath,  at  a  temperature  suitable  to 
the  patient,  and  repeated  twice  a  week.  This  keeps  the  pores 
of  the  skin  open  and  promotes  circulation.  The  clothing  must 
be  so  adjusted  as  to  keep  the  patient’s  body  comfortably 
warm,  but  not  too  hot.  The  diet  must  be  along  the  lines 
which  will  best  agree  with  the  patient.  The  digestive  power 
is.  as  a  rule,  impaired,  consequently  eating  slowly  and  thor¬ 
ough  mastication  should  be  enjoined  as  very  essential.  Con¬ 


centrated  food  should  be  avoided,  as  it  tends  to  overload  the 
system  with  material  that  can  not  be  oxidized,  and  it  also 
weakens  the  muscular  power  of  the  alimentary  canal  and  is  a 
factor  in  the  production  of  constipation  and  indigestion. 
Liquids  may  be  taken  in  sufficient  quantities  between  meals. 
Alcoholic  beverages,  as  a  rule,  should  be  omitted.  As  regards 
the  medicinal  treatment  of  tabes,  he  states  that  there  is  no 
preparation  in  existence  which  has  any  beneficial  effect  on  the 
tabetic  lesions,  consequently  the  organs  of  the  individual  must 
be  treated  as  indications  arise.  For  instance,  he  regards  the 
necessity  in  some  cases  of  administering  strychnin  to  stimu¬ 
late  the  circulation,  and  in  cases  of  weak  digestion  rhubarb, 
gentium  and  nux  vomica,  and  when  the  bowels  do  not  act  a 
simple  laxative  should  be  administered.  When  the  small  in¬ 
testine  has  lost  its  tone,  the  powdered  extract  of  hydrastis, 
from  2  to  G  grains  (.12-. 36)  a  day  is  recommended  in  the 
majority  of  cases.  And  as  a  general  tonic  he  recommends  a 
capsule  composed  as  follows:  • 


R. 

Ferri  sulpliatis . 

Sodii  carbonatis 

. gr.  ii 

12 

! 

Extract!  gentianise,  aa... 

. gr.  1/4 

015 

Aloin  . 

. gr.  1/8. 

008 

Strychnin®  sulphatis . 

. gr.  1/30 

002 

Ergotin  . 

012 

M. 

Ft.  capsula  No.  i.  Sig. : 

One  such  capsule  a 

lalf  an 

hour  before  each  meal. 

Before  a  lesion  like  the  tabetic  lesion  can  be  arrested  the 
rvhole  system  must  be  improved.  For  this  reason  he  recom¬ 
mends  the  foregoing  outline  of  treatment. 

In  connection  with  this  outline  of  treatment  he  also  recom¬ 
mends  the  use  of  electricity,  either  the  galvanic  current  or  the 
high-frequency  current,  and  in  some  cases  the  faradic  current. 
To  increase  the  nutrition  of  the  cord  by  electricity,  he  states 
that  both  the  low  and  the  high  tension  currents  are  of  value. 
In  the  use  of  galvanism  he  recommends  the  positive  electrode 
attached  to  a  large  electrode  be  placed  over'  the  abdomen,  and 
the  negative  electrode  placed  under  the  lumbar  spine.  In  other 
words,  he  advises  the  negative  electrode  applied  nearest  the 
seat  of  the  trouble,  because  under  the  action  of  the  negative 
pole  fluids  are  attracted  which  are  alkaline  in  reaction.  He 
speaks  in  this  connection  of  the  fact  that  when  nutrition 
fails  the  normal  alkalinity  of  the  tissues  diminishes  in  pro¬ 
portion  to  this  condition. 

Beside  the  polar  effects,  the  constant  current,  if  properly 
employed,  exerts  a  beneficial  influence  on  the  entire  body  in 
the  way  of  pacifying  the  nervous  system  and  strengthening 
the  nerve  centers  for  their  duties.  To  increase  the  nutrition 
of  the  brain  he  recommends  that  the  positive  electrode  be 
placed  under  the  occipito-cervical  region,  and  the  negative 
electrode  placed  over  the  frontal  area,  using  a  current  of  from 
5  to  10  milliamperes.  To  stimulate  the  nutrition  at  the  patho¬ 
logic  foci  still  more,  and  to  give  the  tissues  rest  from  the 
galvanic  current,  he  recommends  the  use  of  the  high  tension 
current  through  a  Geisler  tube,  to  the  spinal  cord  and  brain. 
To  increase  the  nutrition  of  the  muscular  system  and  periph¬ 
eral  nerves  a  faradic  current  should  be  employed. 

The  Treatment  of  Tenia. 

The  following  outline  of  treatment  of  tenia  is  recommended 
by  J.  Kingston  Fowler  in  the  British  Med.  Jour.:  First,  the 
patient  must  be  kept  in  bed.  For  two  or  three,  or  in  some 
cases  for  four  days,  the  patient  is  placed  on  the  following  diet: 
First — Beef  tea,  2  pints;  port  wine,  4  ounces;  rusks,  2. 
Second— During  the  same  period  the  patient  takes  extract  of 
cascara  sagrada,  gr.  2  (.12)  three  times  a  day.  Third — On 
the  fourth  day,  early  in  the  morning,  the  compound  infusion 
of  senna,  ounce  1  (30)  is  given,  and  at  9  a.  m.  a  capsule  con¬ 
taining  the  extract  of  male  fern,  minim  15  (1.00),  is  admin¬ 
istered  and  repeated  every  fifteen  minutes  until  four  doses  are 
given,  when  the  dose  of  senna  is  repeated.  If  by  1  p.  m.  the 
worm  has  not  been  passed  nor  the  head  found  a  second  course 
of  treatment  with  male  fern  at  intervals  of  fifteen  minutes  is 
be°mn.  and  continued  for  two  or  three  doses,  followed  in  an 
hour  by  a  purgative.  If  then  the  treatment  is  not  successful 
a  third  course  is  prescribed.  He  does  not  recommend  the  con¬ 
tinuance  of  this  treatment  without  interval  of  a  day,  as  the 
patient  may  become  exhausted. 
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Medicolegal 

Rules  Pertaining  to  Skill  Required  of  Physicians. 

The  Supreme  Court  of  Appeals  of  West  Virginia  holds,  in 
Dye  vs.  Corbin,  an  action  for  alleged  malpractice  in  the  diag¬ 
nosis  and  treatment  of  an  injured  ankle  where  a  judgment  in 
favor  of  the  defendant  is  affirmed,  that,  in  an  action  for  dam¬ 
ages  against  a  physician,  for  negligence  and  want  of  skill  in 
the  treatment  of  an  injury  or  disease,  the  burden  is  on  the 
plaintiff  to  prove  such  negligence  or  want  of  skill,  resulting 
in  injury  to  the  plaintiff.  A  physician  is  not  required  to  exer¬ 
cise  the  highest  degree  of  skill  and  diligence  possible  in  the 
treatment  of  an  injury  or  disease,  unless  he  has  by  special 
contract  agreed  to  do  so.  In  the  absence  of  such  special  con¬ 
tract  he  is  only  required  to  exercise  such  reasonable  and 
ordinary  skill  and  diligence  as  are  ordinarily  exercised  by  the 
members  of  the  profession  in  good  standing,  in  similar  locali¬ 
ties  and  in  the  same  general  line  of  practice,  regard  being  had 
to  the  state  of  medical  science  at  the  time.  A  physician  does 
not  warrant  or  insure  that  his  treatment  will  be  successful,  in 
the  absence  of  special  contract  to  that  effect.  Failure  on  the 
part  of  a  physician  to  effect  a  cure  does  not  alone  establish 
or  raise  a  presumption  of  want  of  skill  or  negligence  on  his 
part.  Where  a  physician  exercises  ordinary  skill  and  diligence, 
keeping  within  recognized  and  approved  methods,  he  is  not 
liable  for  the  result  of  a  mere  mistake  of  judgment.  A  phy¬ 
sician  is  liable  for  the  result  of  an  error  of  judgment,  where 
such  error  is  so  gross  as  to  be  inconsistent  with  that  degree 
of  skill  which  it  is  the  duty  of  a  physician  to  possess. 

Referring  to  the  evidence  of  certain  physicians  in  this  case, 
the  court  says  that  it  seemed  to  be  directed  particularly  to  the 
failure  of  the  defendant  to  give  an  anesthetic.  It  was  to  be 
observed  that  these  physicians  did  not  say  that  the  failure  to 
give  an  anesthetic  produced  a  bad  result  on  the  injured  ankle, 
or  that  the  treatment  of  the  ankle  was  improper.  The  treat¬ 
ment  might  have  been  attended  with  more  pain  to  the  patient 
because  an  anesthetic  was  not  administered,  but  the  treatment 
of  the  ankle  might  have  been  the  same,  whether  with  or  with¬ 
out  an  anesthetic.  It  did  not  follow  that  the  injury  to  the 
ankle  was  increased  or  aggravated  by  failure  to  give  an  anes¬ 
thetic.  There  was  no  evidence  that  the  injury  to  the  ankle 
was  increased  or  aggravated  by  such  failure.  Such  increased 
or  aggravated  injury  to  the  ankle  could  not  be  presumed  with¬ 
out  evidence.  Besides,  it  was  not  shown  that,  under  the  stand¬ 
ard  of  skill  and  diligence  by  which  the  defendant  was  bound, 
it  was  his  duty  to  administer  an  anesthetic,  considering  time, 
locality  and  the  condition  of  the  patient. 

Again,  the  court  says  that  proof  showing  mere  conjectural 
possibility  that  unfavorable  results  were  due  to  want  of  care 
or  skill  is  not  sufficient  to  make  a  physician  liable.  It  has  also 
been  held  that  the  fact  that  a  physician  fails  to  discover  a 
fracture  or  dislocation  does  not  alone  establish  or  raise  a  pre¬ 
sumption  of  want  of  care  on  his  part. 

Undesired  Notices  and  Right  of  Privacy  of  Physician. 

The  Supreme  Court  of  Louisiana  says  that  the  accepted 
statement  of  facts  in  the  case  of  Martin  vs.  the  Picayune 
showed  the  plaintiff  to  be  a  well-known  and  reputable  physi¬ 
cian,  who  was  a  member  of  a  medical  society  which  con¬ 
demned  advertising  by  physicians  in  the  public  press  and  con¬ 
sidered  it  as  unethical.  This  society  adopted  resolutions  and 
appointed  a  committee  to  interview  representatives  of  the 
press  and  request  them  not  to  publish  the  names  of  members 
of  the  regular  profession  of  medicine  or  place  them  by  publi¬ 
cation  in  the  attitude  of  advertising  in  any  form,  as  regular 
practitioners  did  not  resort  to  advertising.  As  a  member  of 
the  committee,  the  plaintiff  called  on  the  defendant’s  repre¬ 
sentative,  explained  why  it  was  that  regular  physicians  did 
not  resort  to  advertising,  and  handed  him  a  copy  of  the  reso¬ 
lutions.  In  a  few  days  the  defendant  company,  he  showed, 
published  an  article  which  he  deemed  injurious  and  damage¬ 
able.  The  article  set  forth  substantially  that  the  case  of  a 
young  lady  named  therein  was  unique.  That  she  has  been 
an  invalid  for  years  from  congenital  hip  disease,  and  that 
owing  to  the  skillful  treatment  of  the  plaintiff  she  had  almost 
entirely  recovered.  That  different  physicians  had  tried  their 


skill  on  the  affected  limb  and  had  not  met  with  success.  That 
when  Dr.  Lorenz  visited  New  Orleans  and  treated  patients,  the 
plaintiff  had  made  a  close  study  of  his  methods  and  manner  of 
treatment,  which  he  applied  in  treating  the  young  lady  named. 
The  story  appeared  to  have  been  obtained  from  the  patient’s 
father,  who  was,  the  article  stated,  in  substance,  overjoyed, 
and  to  whom  it  afforded  delight  to  say  kind  things  of  the 
physician,  the  plaintiff. 

The  conclusion  of  the  district  court,  after  setting  forth  that 
the  story,  if  untrue,  was  .enough  to  irritate  and  annoy,  was 
that  that  irritation  and  annoyance  are  not  of  themselves 
actionable;  that  it  must  appear  that  they  are  accompanied 
by  substantial  injury;  that  the  assertion  as  a  fact  that  by 
the  use  of  advanced  methods  of  celebrated  surgeons  and  by  his 
own  skillful  treatment  he  had  achieved  success  were  not 
grounds  sufficient  for  the  plaintiff  to  recover  damages  for  in¬ 
jury  inflicted;  that  there  was  no  actionable  injury  traceable 
to  this  publication;  that  the  truth  or  falsity  of  the  publication 
was  immaterial  to  the  issue  presented.  Touching  the  plain¬ 
tiff’s  allegation  that  it  put  him  in  the  attitude  of  an  adver¬ 
tising  quack,  thereby  bringing  him  into  contempt,  the  judge 
said:  “Could  I  satisfy  myself  that  the  plaintiff  meant  to 
charge  and  prove  that  not  only  such  was  the  effect  of  the  pub¬ 
lication,  but  that  it  Avas  defendant’s  purpose  to  produce  on 
the  mind  of  the  public  and  of  plaintiff’s  friends  and  fellow- 
physicians  the  impression  that  plaintiff  had  caused  such  pub¬ 
lication  to  be  inserted  in  its  paper  for  advertising  purposes,  I 
Avould  have  no  hesitation  in  concluding  that  a  cause  of  action 
had  been  set  forth;  for  any  false  impression,  produced  inten¬ 
tionally  or  injurious  to  some  one,  is  actionable  libel  on  him, 
no  matter  how  the  publication  or  what  the  purpose  used  to 
effect  a  purpose.”  Again,  it  Avas  stated  in  substance  that  a 
cause  of  action  can  not  be  eked  out  by  inference.  The  inten¬ 
tion  to  be  injurious  did  not  appear  in  the  article  in1  question. 
It  should  have  been  specifically  alleged.  The  falsity  of  the 
article  Avas  not,  under  the  circumstances,  sufficient  ground  of 
action.  It  must  appear  that  “defendant  meant  to  produce  the 
impression  that  plaintiff  procured  this  publication  for  the  pur¬ 
pose  of  advertising  himself,  whilst  in  fact  he  had  not  done  so.” 

But  the  Supreme  Court,  Avhich  reverses  the  judgment  ren¬ 
dered  by  the  district  court  in  favor  of  the  defendant  on  an 
exception  of  no  cause  of  action,  says  that  there  is  no  question, 
had  the  plaintiff  amended  his  petition  and  alleged  as  before 
mentioned,  that  he  Avould  have  had  an  indisputable  cause  of 
action.  But  this  court  really  does  not  think  there  Avas  down¬ 
right  necessity  of  going  to  that  extent  in  order  to  aver  a 
cause  of  action.  In  this  court’s  vieAV,  if  the  publication  was 
malicious,  and  it  Avas  injurious  to  the  plaintiff,  it  would 
afford  ground  for  action.  True,  the  Avords  of  the  article  Avere 
of  praise  and  congratulation,  and  no  one  Avould  seriously  con¬ 
tend  that  they  were  in  themselves  actionable.  True,  Avords  of 
praise  and  gratulations  are  not  actionable.  But  Avords  of 
praise  and  gratulations  may — on  rare  occasions,  fortunately — 
lead  to  injurious  consequences,  lose  their  grace  and  charm,  and 
become  actionable.  The  physician,  avTio  by  inference  finds 
himself  classed  Avith  quacksalvers,  will  be  entitled  to  a  hear¬ 
ing,  or  at  any  rate  should  not  be  turned  out  of  court,  unless 
it  appears  that  he  is  in  error  in  thus  contending.  Recently 
this  court  held  that  slanderous  Avords — and,  it  folloAvs,  libel¬ 
ous  words— may  be  actionable,  eAmn  though  they  do  not  con¬ 
sist  of  an  unequivocal  and  positive  assertion.  The  common 
Iuav  system  has  not  gone  as  far  as  the  civil  laAV  in  upholding 
actions  for  injurious  Avords  spoken  or  Avritten.  Yet  eAren  under 
that  system  there  are  decisions  which  uphold  the  principle 
laid  doAvn  under  the  latter  law. 

The  Supreme  Court  thinks  that  under  the  circumstances 
here  the  cause  should  be  heard  on  the  merits  and  the  right  of 
parties  determined  after  having  heard  the  testimony.  In 
other  Avords,  it  holds  that  as  the  record  Avas  made  up,  the  in¬ 
ference  from  the  text  of  the  article  complained  of,  under  the 
asserted  facts  and  circumstances,  led  to  the  conclusion  that 
the  plaintiff  should  be  heard  on  the  merits.  It  adds  that  it 
is  not  inclined  to  fan  into  greatest  importance  an  issue  Avhich 
can  not  be  thus  characterized.  At  the  same  time  it  is  evident 
to  the  eburt  that  there  is  a  principle  involved — the  right  of 
privacy  and  its  extent,  for  it  has  considerable  limitations.  It 
can  not  be  decided  on  an  exception  of  no  cause  of  action. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  9. 

1  Circumcision.  J.  Knott,  Dublin,  Ireland. 

2  ‘Clinical  Observations  on  Salpingitis  and  Parametritis  in 

Nulliparse.  S.  W.  Bandler,  New  York. 

3  ‘Ionization  by  Means  of  the  High  Frequency  Current  in  the 

Treatment  of  Tuberculosis.  A.  Goss,  Adams,  N.  Y. 

4  Fresh-air  Homes  and  Medical  Work  in  Connection  with 

Them.  L.  R.  Williams,  New  York. 

5  ‘Resection  of  Stomach  for  Carcinoma.  F.  Torek,  New  York. 

2.  Etiology  of  Salpingitis  in  Nulliparae. — Bandler  says  that 
the  cause  of  salpingitis  in  nulliparae  when  there  has  been  no 
intrauterine  manipulation  is  in  most  cases  a  latent  unrecog¬ 
nized  "onorrhea.  He  cites  a  number  of  instances  that  have 

O 

come  under  his  notice,  and  says  that  numerous  cases  of  pelvic 
pain,  sterility  and  ectopic  gestation  are  the  result  of  such 
cases  of  salpingitis. 

3.  Ionization  of  Tuberculosis. — Goss  declares  that  in  a  state 
of  health  Nature  seems  to  furnish  in  non-susceptible  cases  pro¬ 
tective  proteids  found  in  the  blood  plasma  called  alexins.  He 
believes  the  form  of  the  electrode  to  be  of  great  importance. 
He  uses  a  vacuum  tube  for  surface  application  which,  instead 
of  having  a  flat  surface,  is  concave  on  the  bottom  with  a  wire 
extending  lengthwise  through  the  tube  and  a  large  disk  made 
concave  on  the  under  surface  to  correspond  in  shape  with  the 
glass  electrode  and  suspended  about  one-half  inch  from  it. 
The  superficial  circulatory  apparatus  becomes  greatly  engorged 
by  the  application  of  the  high  frequency  current,  and  the 
patient  perspires  profusely.  By  this  drainage  the  specific 
gravity  of  the  blood  plasma  is  changed  and  there  should  then 
be  a  rapid  absorption  of  the  gases  retained  under  the  vacuum 
electrode.  In  this  way  the  writer  attempts  to  introduce  sub¬ 
stances  into  the  circulation  to  take  the  place  of  the  alexins 
where  they  are  wanting.  He  reports  a  number  of  cases  with 
favorable  results. 

5.  Resection  of  Stomach  for  Carcinoma. — Torek  believes  that 
although  in  most  cases  of  carcinoma  of  the  stomach,  when  the 
tumor  is  large,  a  successful  resection  is  impossible,  neverthe¬ 
less  the  procedure  in  each  special  case  depends  on  its  own 
merits.  The  operability  can  not  be  determined  alone  by  the 
size  of  the  tumor.  Several  questions  must  be  considered:  the 
ability  to  resect  well  beyond  the  limits  of  the  disease,  the 
extent  of  lymphatic  involvement,  the  presence  or  absence  of 
involvement  of  the  pancreas  or  other  neighboring  organs,  and 
the  nature  of  the  adhesions. 

New  York  Medical  Journal. 

June  9. 

6  ‘Military  Hygiene  of  the  Japanese  Army.  B.  Iv.  Takaki, 

I.  J.  N.  '  , 

7  Arteriosclerosis  :  Its  Relation  to  Disease  of  the  Nervous^  Sys¬ 

tem  and  to  Disorder  of  its  Function.  J.  Collins.  New  York. 

8  ‘Dietetic  Treatment  of  the  Vomiting  of  Pregnancy.  (To  be 

continued.)  L.  Kolipinski,  Washington.  D.  C. 

9  ‘Critical  Analysis  of  186  Operations  on  the  Liver  and  Gall 

Passages,  and  the  After  Results.  (To  be  continued).  C.  A. 

McWilliams,  New  York. 

10  ‘Abdominal  Hysterectomy  for  Fibroid  Tumor  of  the  Uterus 

Complicated  with  Pregnancy  and  Prolonged  Retention  of  a 

Fetus  and  Placenta.  H.  T.  Williams,  Rochester,  N.  Y. 

11  Interscapulothoracic  Amputation  for  Sarcoma  of  the  Scapula. 

.T.  Douglas.  New  York. 

12  Exfoliative  Dermatitis  in  the  New-Born  (Ritter’s  Disease). 

B.  M.  Baker,  Norfolk,  Va. 

13  Abuses  of  Ether  in  Abdominal  Surgery.  J.  W.  Kennedy,  Phila¬ 

delphia. 

0.  Military  Hygiene  of  Japanese  Army. — Takaki’s  paper 
shows  that  the  medical  officers  of  the  Japanese  army  are  gov¬ 
erned  by  rules  which  take  nothing  for  granted,  prescribing 
directions,  in  detail,  for  the  preservation  of  the  health  of  the 
soldier  at  all  times  and  under  all  conditions.  The  rules  of 
general  hygiene  are  very  explicit,  considering  the  care  of  the 
finger  nails,  hair,  feet,  mouth,  teeth,  etc. 

S.  Dietetic  Treatment  of  Vomiting  of  Pregnancy. — Kolipinski 
states  that  a  woman  who  has  vomi#ed  incessantly  for  two  or 
three  weeks,  who  is  too  feeble  to  leave  her  bed,  who  has  re¬ 
ceived  varied  and  unsuccessful  medicinal  treatment,  whose 
yvhole  appearance  as  well  as  that  of  her  family  is  one  of 


alarm,  who  expels  everything  as  if  forced  by  fate,  will  find  to 
her  intense  astonishment  that  the  emesis  does  not  occur  after 
a  breakfast  of  fried  ham  or  bacon,  that  partaking  of  other 
solids  improves  her  condition,  and  that  she  is  able  to  be  up 
again.  Following  the  daily  breakfast  of  pork  in  some  form, 
with  cocoa,  chocolate,  and  corn  bread,  a  dinner  of  beefsteak, 
roast  or  corned  beef  with  rice,  potatoes,  spinach,  cauliflower, 
kale  or  turnips,  is  offered.  Fish,  game,  fowl  and  cheese  may 
also  be  suggested,  and  they  help  to  make  up  the  evening  meal. 
Foods  which  induce  vomiting  are  water,  taken  freely,  milk, 
tea,  coflfee,  soups,  and  all  kinds  of  fluids,  neutral,  acid  and 
saccharine,  custards,  eggs,  toast,  and  fruit.  The  most  unstable 
combination  of  a  diet  is  toast,  eggs  and  sweetened  tea,  things 
which  the  stomach  of  no  gravid  woman  in  the  early  months 
will  tolerate.  To  offer  pork  more  than  once  a  day  is  not  objec¬ 
tionable,  but  it  should  at  least  be  the  first  fopd  taken  each 
day  until  the  cure  is  completed.  The  self-selected  regimen  in 
one  instance  was  boiled  ham  twice  a  day  for  more  than  two 
months.  Kolipinski  has  used  this  dietetic  treatment  in  two 
cases  of  pernicious  vomiting  with  success,  and  also  in  obstin¬ 
ate  vomiting  of  the  ordinary  variety  and  believes  it  worthy 
of  a  trial. 

9.  Analysis  of  Liver  and  Gall  Passages. — It  is  impossible  to 
abstract  McWilliams’  paper  because  of  its  length  and  the  many 
points  brought  out. 

10.  Prolonged  Retention  of  Fetus. — Williams  reports  a  case 
in  which  a  dead  fetus  and  placenta  remained  in  the  uterine 
cavity  for  nine  months  without  undergoing  decomposition  and 
without  causing  serious  symptoms,  except  a  persistent  nausea 
and  gastric  distress.  The  presence  of  a  fibroid  suggested  a 
possible  cause  of  the  symptoms  present  and  hysterectomy  was 
advised.  On  opening  the  uterus  after  its  removal  a  fetus  and 
placenta,  evidently  of  three  months’  development,  was  found 
in  the  left  side  of  the  uterine  cavity  in  a  good  state  of  preser¬ 
vation.  The  uterine  cavity  below  had  been  shut  off  by  the 
encroachment  of  the  fibroid. 

The  Boston  Medical  and  Surgical  Journal. 

June  7. 

14  ‘Origin  and  Nature  of  the  Blood  Plates.  J.  H.  Wright,  Boston. 

15  Inflammation  of  the  Frontal  Sinus.  II.  P.  Mosher,  Boston. 

16  Testimony  of  the  Fathers.  A.  E.  P.  Rockwell,  Worcester, 

Mass. 

14.  Origin  of  Blood  Plates. — Wright  believes  that  the  blood 
plates  are  detached  portions  of  the  cycoplasm  of  giant  cells. 

Lancet-Clinic,  Cincinnati,  Ohio. 

June  2. 

17  Cancer  of  the  Stomach  from  the  Surgeon’s  Viewpoint.  J. 

Ransohoff,  Cincinnati. 

18  Alcohol  in  Medical  Practice.  J.  H.  Kellogg,  Battle  Creek, 

Mich. 

19  Pilo-Nidal  Cysts  and  Sinuses.  F.  Hodges,  Indianapolis. 

June  9. 

20  ‘Nature  and  Prognosis  of  Malignant  Disease.  J.  D.  Bryant, 

New  York. 

21  ‘How  Progress  Comes  in  Medicine.  F.  C.  Shattuck,  Boston. 

22  Hysteria — Its  Etiology  and  Nature.  G.  C.  Altemeier,  Cin¬ 

cinnati. 

20-21. — See  articles  in  The  Journal,  June  9.  1906,  pages 
1740  and  1746. 

St.  Louis  Medical  Review. 

June  2. 

23  Nephrectomy.  F.  C.  Yeomans,  New  York. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

June. 

24  ‘Self-Restraint  in  the  Practice  of  Surgery.  L.  A.  Stimson, 

New  York. 

25  ‘Technic  of  the  Newer  Operations  for  Shortening  the  Round 

Ligaments  and  the  Ureterosacral  Ligaments  for  the  Cor¬ 
rection  of  Backward  Displacement  of  the  Uterus.  E.  C. 

Dudley,  Chicago. 

26  ‘Primary  Malignant  Disease  of  the  Vermiform  Appendix. 

H.  D.  Rolleston  and  L.  Jones,  London. 

27  Case  of  Primary  Carcinoma  of  the  Vermiform  Appendix.  W. 

Me  A.  Eccles,  London. 

28  Case  of  Volvulus  of  the  Stomach.  G.  Streit,  Middletown. 

29  Dissecting  Aneurism.  A.  S.  Hamilton,  Minneapolis. 

30  ‘Arteriosclerosis  of  the  Aorta.  W.  Ophuls.  San  Francisco. 

31  Some  Hitherto  Undescribed  Structures  Found  in  the  Large 

Lymphocytes  of  a  Case  of  Acute'  Leukemia.  J.  Auer,  Balti¬ 
more. 

32  Teratoma  of  the  Thyroid  Gland.  I.  C.  Herb.  Oshkosh.  Wis. 

33  ‘Chronic  Progressive  Softening  of  the  Brain  ;  Report  of 

Cases  with  Autopsies  Simulating  Cerebral  Tumor.  J.  R. 

Hunt,  New  York. 


June  23,  1900. 
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34  ’Present  Status  of  Castrlc  Surgery.  L.  Frank,  Louisville. 

85  ’Leucocytes  in  Gonorrhea.  I.  S.  Wile,  New  York. 

30  ’The  Urine  in  Normal  Pregnancy.  F.  S.  Mathews.  New  York. 

37  ’Bacteriology  of  Conjunctivitis.  S.  H.  McKee,  Montreal. 

24.  Self-Restraint  in  Surgery. — Stimson  urges  deliberation  in 
regard  to  operative  measures  with  a  broad  view  as  to  the 
relations  of  the  diseased  structure  and  careful  consideration  of 
the  results  of  the  operation.  He  cautions  against  the  too 
ready  acceptance  of  new  views  and  suggests  that  the  frequent 
changes  of  theory  and  practice  should  teach  the  surgeon  not 
to  be  overconfident  of  the  value  of  the  procedures  that  happen 
to  be  in  vogue.  Unnecessary  removal  of  organs  is  not  to  be 
favored  because  they  may  subsequently  become  the  seat  of 
disease.  The  former  thorough  removal  of  tuberculous  glands 
is  rightly  giving  way  to  more  conservative  measures,  and  it  is 
possible  that  with  appropriate  general  treatment  operation 
may  be  avoided  in  many  cases  in  which  it  was  formerly 
deemed  imperative.  Undue  haste  in  the  treatment  of  granu¬ 
lating  wounds  is  often  undesirable.  The  granulating  surfaces 
may  well  be  allowed  to  rest.  Too  active  treatment  of  frac¬ 
tures  and  of  diseased  joints  is  to  be  deprecated. 

25.  Shortening  the  Round  Ligaments.— Dudley  improves 
Gilliam  and  Barret’s  method  of  drawing  the  round  ligaments 
through  an  artificial  canal  into  the  laparotomy  wound  by 
making  an  artificial  inguinal  canal  on  each  side  through  which 
the  ligament  is  drawn  and  anchored  intraperitoneally  so  as  to 
avoid  any  danger  of  infecting  the  peritoneum  in  case  of  infec¬ 
tion  of  the  superficial  wound.  If  the  uterosacral  ligaments  are 
lax  they  should  be  shortened  at  the  same  time.  The  technic 
is  illustrated. 

26.  Malignant  Disease  of  Appendix. — Rolleston  and  Jones 

conclude  their  article  as  follows:  1.  ri  he  disease  is  one  which 
renders  an  accurate  diagnosis  impossible;  every  case  in  which 
the  symptoms  drew  attention  to  this  region  exactly  imitated 
appendicitis  in  some  form.  2.  Most  of  the  older  reputed 
examples  fail  to  withstand  investigation,  but  as  80.9  per  cent, 
of  the  42  genuine  examples  have  been  reported  since  1900,  the 
disease  can  not  be  quite  so  rare  as  has  been  thought.  The 
microscopic  size  of  the  growth  in  some  instances  makes  it 
probable  that  many  such  instances  have  been  overlooked.  3. 
Pathologically  several  varieties  of  carcinoma  have  been  re¬ 
ported,  and  also  sarcoma  and  endothelioma.  The  growth  is  usu¬ 
ally,  however,  a  spheroidal-celled  carcinoma  which  is  peculiar 
in  the  early  age-incidence,  the  slight  malignancy,  and  the  re¬ 
semblance  to  endothelioma.  Colloid  change  is  not  common 
as  has  been  hitherto  supposed.  4.  The  presence  of  concretions 
is  only  mentioned  in  3  cases  out  of  the  42.  5.  The  disease  is 

not  prone  to  affect  one  sex  more  than  the  other.  6.  Inflamma¬ 
tory  changes,  either  chronic  or  acute,  frequently  accompany 
the  growth.  7.  The  immediate  prognosis  and  the  prospects  of 
freedom  from  subsequent  recurrence  after  operation  are  very 
good,  particularly  in  the  spheroidal  carcinoma. 

30.  Arteriosclerosis  of  the  Aorta— -Ophiils  expresses  the  fol¬ 
lowing  view  of  the  process:  Anatomically  arteriosclerosis  of 
the  aorta  is  a  unit.  It  is  a  chronic  inflammatory  process  of 
the  vessel  Avail'  which  attacks  all  coats  simultaneously,  but 
which,  as  a  rule,  first  produces  more  noticeable  changes  in  the 
intima  and  adventitia.  The  absence  of  marked  changes  in  the 
media  in  the  beginning  of  the  disease,  to  a  certain  extent, 
may  be  due  to  the  fact  that  the  tissues  composing  the  muscle, 
especially  the  involuntary  muscle,  do  not  respond  so  readily  to 
the  same  irritation  which  in  ordinary  connective  tissue  would 
produce  severe  anatomic  alterations.  The  earliest  changes  in 
the  intima  and  in  the  adA'entitia  are  a  fibrous  thickening  ac¬ 
companied  in  the  adventitia  by  a  greater  accumulation  of 
cells,  probably  because  of  the  presence  of  the  vaso  vasorum. 
The  fibrous  thickening,  especially  of  the  intima,  is  followed  by 
fatty  degeneration,  Avhich  may  and  often  does  extend  into 
the  media.  The  author  reports  75  cases. 

33.  Progressive  Softening  of  the  Brain. — Hunt  reports  tAvo 
cases  of  progressive  softening  of  the  brain  due  to  arterio¬ 
sclerosis  or  other  vascular  change  in  Avhich  the  clinical  course 
suggested  cerebellar  tumor.  In  general  the  clinical  picture 
was  that  of  a  progressive  and  gradually  developing  hemiplegia, 
and  the  general  cerebral  symptoms  resemble  those  described 


by  Wernicke  as  chronic  progressive  softening  Avithout  evident 
vascular  lesion.  The  main  trunks  of  the  vessels  of  the  circle 
of  Willis  Avere  not  occluded,  but  histologic  study  demon¬ 
strates  the  obliteration  of  the  central  end  arteries  in  the  gang¬ 
lionic  and  capsular  regions.  The  existence  of  a  progressive 
softening  not  dependent  on  A’ascular  changes  may  Avell  be 
questioned.  The  clinical  importance  lies  in  the  possible  re¬ 
semblance  to  abscess,  encephalitis  and  tumor  of  the  brain. 
Surgical  interference  in  such  a  case  might  lead  to  infection,  to 
Avhich  the  softened  tissues  are  peculiarly  liable. 

34.  Gastric  Surgery. — Frank’s  article  is  an  enthusiastic  plea 
for  the  more  general  recognition  and  extension  of  the  field  of 
gastric  surgery. 

35.  Leucocytes  in  Gonorrhea.— Wile  concludes  as  folloAvs: 
The  polynuclear  neutrophiles  are  highest  in  acute  anterior 
urethritis  and  decrease  Avith  imTolvement  of  the  posterior  ure¬ 
thra  and  are  lowest  in  chronic  gonorrhea  in  male  or  female. 
The  mononuclear  leucocytes  are  increased  in  the  chronic  proc¬ 
esses  and  A7ary  inversely  Avith  the  polynuclear  neutrophiles. 
The  eosinophiles  are  slightly  higher  in  acute  anteroposterior 
urethritis  than  in  acute  anterior  urethritis.  That  this  is  ciue 
to  involvement  of  the  glands  or  epididymis,  prostate  or  pos¬ 
terior  urethra  is  very  doubtful,  as  the  eosinophiles  are  com¬ 
paratively  lessened  in  chronic  cases.  The  basophiles  are  hardly 
affected  by  the  disease.  There  is  no  relation  between  appear¬ 
ance  of  any  type  of  leucocyte  in  the  blood  and  in  the  discharged 
pus.  The  eosinophiles  are  of  no  diagnostic  Amlue  in  gonorrhea. 

36.  Urine  in  Normal  Pregnancy. — Mathews  finds  that  from 
the  fourth  to  the  eighth  month  of  pregnancy  the  specific 
graAuty  of  the  urine  is  considerably  diminished.  This  depends 
on  tAvo  conditions:  1.  The  pregnant  woman  during  these 
months  secretes  rather  more  urine  than  the  non-pregnant. 
2.  The  nitrogen  elimination  is  diminished.  Three  hundred 
grains  of  urea  (determined  by  the  hypobromite  method)  is 
above  the  average  toAvard  the  end  of  pregnancy.  This  is  in 
part  explained  by  the  body’s  retention  of  nitrogen  and  per¬ 
haps,  in  part,  by  variations  in  the  pregnant  Avoman’s  diet. 

37.  Bacteriology  of  Conjunctivitis. — McKee  describes  the 
findings  in  the  three  most  important  forms  of  conjunctivitis, 
pneumococcus,  Koch-Weeks  and  Morax-Axenfeld.  The  bac- 
teriologie  diagnosis  is  of  great  aid  to  the  prognosis  and  treat¬ 
ment.  A  pneumococcus  infection  is  not  very  likely  to  spread 
by  contagion,  Avliile  the  Koch-Weeks  conjunctivitis  Avill  go  like 
Avildfire  through  a  family.  Specific  treatment  is  known  for 
the  Morax-Axenfeld  infection,  and  the  best  treatment  for  pneu¬ 
mococcus  disease  is  different  from  that  of  the  Koch-Weeks 
variety.  In  the  milder  forms  of  conjunctival  irritation  depen¬ 
dent  apparently  on  errors  of  refraction,  if  not  relieved  by  tbe 
correction  of  the  refraction  and  astringent  drops,  bacteriologic 
examination  Avill  reveal  the  exact  condition  and  lead  to  suc¬ 
cessful  treatment. 

Medicine,  Detroit,  Mich. 

June. 

38  ’Treatment  of  Compound  Fractures.  B.  H.  Ochsner,  Chicago. 

39  ’Certain  States  of  Vascular  Spasm  and  Fibrosis.  H.  A.  Hare, 

Philadelphia. 

40  ’Arteriosclerosis  as  a  General  Disease.  A.  Stengel,  Philadelphia. 

41  Pathology  and  Diagnosis  of  Myocardial  Inflammations  and 

Degenerations.  J.  Daland,  Philadelphia. 

42  ’Beriberi.  P.  A.  Covering,  U.  S.  N. 

38.  Treatment  of  Compound  Fractures. — Ochsner  Avarns 
against  transporting  the  patient  too  far  Avith  soiled  clothing, 
directing  that  it  be  cut  aAvay,  the  limb  Avound,  superficially 
cleansed  and  co\rered  Avith  gauze  or  other  sterile  cloth,  the 
limb  placed  in  a  blanket  splint  and  the  patient  taken  Avhere 
the  first  dressing  can  be  applied.  He  cleanses  the  surrounding 
skin  Avith  turpentine  to  remove  grease,  etc.,  and  applies  to 
the  Avound  tincture  of  iodin,  Avhich  seals  the  mouths  of  vessels 
and  lymphatics  and  preA'ents  absorption.  Too  much  plastic 
surgery  should  be  aAroided;  the  bone  should  not  be  Avired,  and 
the  Avound  should  not  be  too  tightly  closed.  If  it  is  desirable 
to  apply  plaster-of -Paris  the  space  around  the  Avound  betAveen 
the  limb  and  the  plaster  splint  should  be  packed  Avith  lamb’s 
avooI  saturated  Avith  a  solution  of  rubber  in  chloroform. 
When  implication  of  a  joint  favors  ankylosis,  rest  by  immo¬ 
bilization,  by  limiting  the  groAvth  of  connective  tissue,  is 
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the  best  preventive,  and  this  should  be  continued  for  three 
months,  after  which,  if  adhesions  have  formed,  they  should 
be  broken  up  bv  active  motion.  If  these  measures  are  insuf¬ 
ficient,  forcible  breaking  up  of  the  ankylosis,  or  some  other 
operation,  may  be  necessary. 

39.  Vascular  Spasm  and  Fibrosis. — Hare  emphasizes  the  fol¬ 
lowing  points:  In  cases  of  high  tension  due  to  fibrosis  the 
nitrites  can  be  of  but  little  value,  and  the  iodids  with  rest  and 
massage  the  needful.  Cases  of  very  high  tension  are  usually 
those  in  which  the  heart  escapes  sufficiently  to  help  maintain 
the  tension.  As  fibrosis  in  the  peripheral  vessels  increases, 
the  muscles  of  the  larger  vessels  undergo  hypertrophy,  as  does 
the  muscle  of  the  heart.  It  is  quite  as  possible  for  vascular 
compensatory  hypertrophy  to  rupture  as  for  the  cardiac  com¬ 
pensatory  hypertrophy  to  do  so.  This  rupture  of  vascular 
hypertrophy  often  gives  the  heart  a  rest  and  permits  it  to 
recover  from  its  fatigue,  and  so  life  is  saved.  It  is  possible, 
if  the  peripheral  fibrosis  be  arrested,  for  the  vessels  also  to 
regain  power  and  a  general  improvement  to  ensue.  The 
cardiac  stimulants  are  not  needed  in  these  cases  so  much  as 
rest  and  the  skillful  use  of  alteratives  and  vascular  sedatives. 

40.  Arteriosclerosis  as  a  General  Disease. — Stengel  recog¬ 
nizes  three  stages  of  arteriosclerosis  as  a  general  disease: 

1.  A  preliminary  one  in  which  the  symptoms  due  to  the  orig¬ 
inal  etiologic  factors  are  confused  with  those  produced  by  the 
arterial  disease.  2.  A  middle  period  in  which  the  arterial  dis¬ 
ease  is  recognizable,  but  in  which  secondary  organic  changes 
have  variable  importance.  3.  A  final  stage,  circulatory  and 
organic  failure  and  terminal  infections.  Three  types  of  early 
arteriosclerosis  are  observed:  nutritional,  neurasthenic  and 
nervous.  In  more  advanced  stages  it  may  attack  the  vis¬ 
cera,  giving  rise  to:  1.  The  thoracic  (a)  cardiac,  (b)  aortic. 

2.  Abdominal,  including  (a)  renal,  (b)  intestinal,  (c)  pancre¬ 
atic,  (d)  hepatic.  3.  Cerebrospinal.  4.  Arteriocapillary  types. 

42.  Beriberi. — -Lovering  adopts  the  infectious  theory  of  the 
origin  of  beriberi  and  divides  it  into  acute,  subacute  and 
chronic  types.  The  acute  form  is  always  fatal  largely  in  con¬ 
sequence  of  cardiac  involvement.  The  subacute  form  shows 
paralyses,  edema  and  slighter  cardiac  symptoms.  The  pa¬ 
tients  usually  recover  or  else  the  disease  assumes  a  chronic 
form.  The  various  symptoms  are  due  to  a  degeneration  of  the 
nerves.  There  is  no  specific,  but  salines  are  given  to  relieve 
constipation  and  edema,  and  digitalis  seems  to  be  the  best 
drug  to  sustain  the  heart.  In  the  chronic  cases  electricity  is 
useful.  Strychnin  and  other  tonics  are  of  value  in  improv¬ 
ing  the  general  condition.  Prophylactic  measures,  isolation, 
disinfection,  etc.,  should  be  applied  as  in  other  infections. 

Annals  of  Surgery,  Philadelphia. 

June. 

43  ‘Affections  of  the  Thyroid  Gland.  G.  E.  Beilby,  Albany,  N.  Y. 

44  Branchial  Fistula.  M.  J.  Chevers,  Manchester,  England. 

45  ‘Diagnosis  of  Esopnageal  Lesions.  B.  W.  Sippy,  Chicago. 

46  ‘Postoperative  Ileus.  J.  M.  T.  Finney,  Baltimore. 

47  Backward  Dislocation  of  the  Second  Carpometacarpal  Articu¬ 

lation.  C.  B.  Lyman,  Denver. 

48  ‘Cornu  Cutaneum  of  the  Human  Scalp.  H.  L.  Nietert  and 

E.  A.  Babler,  St.  Louis. 

49  Self-Retaining  Trocar  and  Canula  for  the  Aseptic  Evacuation 

of  Distended  Viscera.  H.  Lilienthal,  New  York. 

43.  Affections  of  the  Thyroid  Gland. — Beilby  suggests  the 
importance  of  bearing  in  mind  in  diagnosis  of  thyroid  affec¬ 
tions  the  general  principle  that  if  the  gland  is  symmetrically 
enlarged  hypertrophy  is  present,  while  if  a  partial  enlargement 
occurs  a  cyst  or  tumor  is  likely  to  be  found.  Hypertrophy 
is  a  diffuse  although  not  necessarily  symmetrical  affection,  and 
in  some  cases  the  preponderating  enlargement  of  one  side 
may  suggest  cyst,  while  occasionally  the  development  of  two 
cysts,  one  on  each  side,  may  simulate  hypertrophy.  These 
cases,  however,  are,  as  a  rule,  easily  distinguished.  Simple 
hypertrophy  usually  occurs  before  the  age  of  20;  exophthal¬ 
mic  goiter  betwTeen  20  and  30.  The  early  diagnosis  of  carci¬ 
noma  is  difficult.  Age,  short  duration  or  sudden  increase  in 
size,  prominence  of  dyspnea  and  dysphagia  are  prominent  fac¬ 
tors.  The  excision  of  simple  hypertrophy  should  be  under¬ 
taken  for  pressure  symptoms  but  rarely  for  cosmetic  reasons. 
The  tendency  to  the  development  of  carcinomata  in  hyper¬ 
trophied  glands  should  be  taken  into  consideration.  Partial 
excision  has  given  good  results  in  cases  of  exophthalmic  goi¬ 


ter  unimproved  by  medical  treatment.  In  the  6  cases  reported 
by  Beilby  4  have  given  excellent  results.  The  best  results 
are  those  of  Ivocher,  who  cured  75  per  cent,  of  59  cases;  with 
6.7  per  cent,  mortality. 

45.  Diagnosis  of  Esophageal  Affections. — Sippy  classes  these 
disorders  as  functional  and  anatomic.  Functional  affections 
may  be  sensory,  as  hyperesthesia,  or  motor,  as  spasm.  Hyper¬ 
esthesia  is  indicated  by  pain  especially  complained  of  when 
a  bougie  is  introduced  while  the  esophagoscope  shows  a  nor¬ 
mal  mucous  membrane.  Globus  hystericus  is  an  example  of 
esophageal  spasm.  Inflammation  is  rare  unless  caused  by  the 
swallowing  of  caustics.  Ulcer  seldom  occurs,  except  from 
carcinoma.  The  symptomatology  of  esophageal  stenosis  is 
important,  as  grave  mistakes  in  diagnosis  have  occurred,  the 
difficulty  being  attributed  to  gastric  disease  and  in  some  cases 
gastroenterostomy  has  been  unnecessarily  performed.  If  the 
symptoms  indicate  and  there  is  no  contraindication,  the  pas¬ 
sage  of  a  soft  stomach  tube  should  first  be  used  to  locate  the 
seat  of  obstruction.  The  presence  of  carcinoma  should  not 
be  assumed  without  taking  into  account  other  possible  causes 
of  stenosis,  extra-esophageal,  such  as  aneurisjms,  tumors, 
spondylitis,  pericardial  effusion,  diverticulum,  or  intra-esopha- 
geal  as  tumor,  cicatrix,  spasm,  diverticulum  and  foreign 
bodies.  The  diagnosis  of  carcinoma  is  made  by  considering 
the  course,  presence  of  blood  in  the  feces,  characteristic  odor 
on  passing  the  stomach  tube,  location  of  the  growth  (50  per 
cent,  near  the  cardia,  40  per  cent,  opposite  the  tracheal  bifur¬ 
cation  and  only  10  in  the  upper  part  of  the  esophagus),  and 
finally  the  appearance  as  revealed  by  the  esophagoscope.  The 
presence  of  secondary  anemia  may  be  of  assistance.  Diverticula 
ocurring  in  the  upper  part  may  show  a  tumor  in  the  neck; 
in  the  lower  section  they  may  be  detected  by  the  course  of 
bougies,  the  nature  of  the  contents  and  by  the  ®-ray  after 
the  ingestion  of  bismuth  suspended  in  some  thick  liquid. 
Cardiospasm  is  usually  easily  diagnosed  by  the  fact  that  while 
the  obstruction  is  impervious  to  food,  even  liquids,  it  yields 
to  the  pressure  of  a  tube  or  bougie. 

46.  Postoperative  Ileus.— Finney  concludes  his  article  as  fol¬ 
lows:  1.  Broca’s  classification  into  early  and  late  varieties 

simplifies  the  diagnosis.  In  the  former  class,  which  so  fre¬ 
quently  is  associated  with  peritonitis,  the  differential  diagno¬ 
sis  as  to  variety  is  always  difficult  and  often  impossible.  In 
the  latter,  which  consists  almost  entirely  of  the  mechanical 
form,  it  is  usually  easy.  2.  Adhesions  are  the  chief  factor 
to  be  reckoned  with  in  the  attempt  to  prevent  the  occurrence 
of  postoperative  ileus,  and  efforts  directed  toward  this  end 
are  likely  to  be  productive  of  the  best  results.  3.  That  drain¬ 
age  exercises  a  marked  influence  in  the  production  of  adhesions 
can  not  be  denied.  4.  Prompt  treatment  is  indicated  in  every 
case  after  palliative  measures  have  been  given  a  fair  trial 
and  have  failed.  The  character  of  the  operation  depends  on 
the  nature  of  the  obstruction  and  the  condition  of  the  patient. 
5.  The  prognosis  is  unfavorably  influenced  by  the  presence  of 
infection.  In  its  absence  it  is  excellent. 

4S.  Cutaneous  Horns. — Nietert  and  Babler  Report  a  case  in 
which  two  horns  grew  from  sebaceous  cysts  over  the  parietal 
region  and  were  accompanied  by  sebaceous  cysts  on  the  face 
and  also  by  a  cutaneous  cancer  on  the  right  side  of  the  nose. 
The  growths  were  removed  without  difficulty.  The  case  sug¬ 
gests  the  possible  relation  of  these  growths  to  sebaceous 
cysts  and  the  danger  of  their  being  transformed  into  cancer. 

American  Journal  of  Surgery,  New  York. 

June. 

50  Dilatation  of  the  Non-Gravid  and  of  the  Gravid  Uterus.  A. 

Diihrssen,  Berlin. 

51  ‘Excision  of  the  Transverse  Colon,  Sigmoid  and  Rectum  for 

Multiple  Stricture  and  Ulcerative  Colo-Proctitis.  S.  G. 

Gant,  New  York. 

52  Atrophy  of  the  Testicle.  L.  B.  Bangs,  New  York. 

53  *A  Simple  and  Practical  Method  of  Performing  Anastomosis 

bv  Means  of  Two  Knitting  Needles.  V.  Pleth,  Crookston, 

Minn. 

54  Office  Treatment  of  Rectal  Diseases.  W.  Beach.  Pittsburg,  Pa. 

55  Plaster-of-Paris  and  How  to  Use  It.  (To  be  continued).  M. 

W.  Ware.  New  York. 

56  Paranephritic  Sclerosis ;  Its  Etiology,  Symptoms  and  Treat¬ 

ment.  A.  A.  Berg,  New  York. 

57  Value  of  the  Roentgen  Rays  in  Surgical  Diagnosis.  (To  be 

continued.)  C.  Beck,  New  York. 
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51.  Excision  of  Transvere  Colon. — Gant’s  patient  suffered 
from  diarrhea,  with  frequent  discharge  of  bloody  mucus  due 
to  a  chronic  ulcerative  colo-proctitis.  The  rectum  had  been 
removed  and  two  artificial  ani  had  been  made,  one  in  the  left 
and  the  other  in  the  right  inguinal  region,  without  affording 
relief.  Gant  removed  the  last  half  of  the  transverse  colon, 
the  descending  colon  and  sigmoid,  and  made  an  artificial  anus 
below  the  umbilicus.  The  other  openings  were  closed  and  a 
very  satisfactory  result  was  obtained.  The  colon  showed  sev¬ 
eral  constrictions,  its  lumen  being  narrowed  by  thickening  of 
the  wall  of  the  intestine. 

53.  Intestinal  Anastomosis. — Pleth  first  unites  the  serous 
surfaces  of  the  opposed  guts  with  a  running  suture  of  linen 
thread  for  a  distance  of  from  7  to  10  cm.  This  he  terms  the 
posterior  suture.  He  then  passes  an  ordinary  knitting  needle 
through  the  gut  Avail  about  1  cm.  from  the  posterior  suture, 
causing  it  to  traverse  the  lumen  of  the  gut  for  a  distance  less 
than  the  length  of  the  posterior  suture,  emerging  again  on  the 
serous  surface.  The  two  needles  are  brought  together,  laid 
parallel,  and  a  straight  needle  armed  with  strong  silk  (or  silk- 
Avorm  gut)  passes  back  and  forth  through  the  opposite  gut 
walls  in  such  a  Avav  that  the  suture  always  runs  under  the 
needle,  the  stitches  being  taken  close  together.  The  small 
bridge  of  gut  Avail  which  overlies  the  needles  is  burned  or 
scraped  aAvay  and  the  needles  are  removed.  The  posterior 
suture  is  now  continued  in  the  serosa  in  such  a  manner  as 
completely  to  bury  the  two  openings  in  the  opposed  gut  sec¬ 
tions.  If  desired,  another  interrupted  or  continuous  serosa- 
serosa  suture  may  be  added.  The  silk  suture  is  now  with- 
draAvn  and  the  anastomosis  is  completed. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

June. 

58  ‘Two  Cases  of  Stricture  of  the  Ureter ;  Two  Cases  of  Ilydro- 

Nephrotic  Renal  Pelvis  Successfully  Treated  by  Plication. 

H.  A.  Kelly,  Baltimore. 

59  Use  of  Quinin  During  the  Civil  War.  J.  W.  Churchman, 

Baltimore. 

60  ’Importance  of  a  Microscopic  Examination  of  All  Growths  Re¬ 

moved  from  the  Nares,  Together  with  a  Report  of  Early 

Diagnoses  of  Malignant  Growths.  S.  Rosenheim,  Balti¬ 
more. 

61  ’An  Experimental  Study  on  the  Recurrence  of  Lymphatic 

Glands  and  the  Regeneration  of  Lymphatic  Vessels  in  the 

Dog.  A.  W.  Meyer,  Baltimore. 

58.  Stricture  of  Ureter. — Kelly  reports  two  cases  success¬ 
fully  treated.  In  the  first  case  the  stricture  Avas  located  at 
the  vesical  opening  and  the  ureter  Avas  distended  into  a  small 
cyst  from  which  the  urine  could  be  observed  to  Aoav  drop  by 
drop,  but  at  intervals  the  cyst  became  greatly  distended  and 
the  floAV  of  urine  became  greater.  Incision  of  the  opening  Avith 
delicate  scissors  resulted  in  cure.  In  the  second  case  the  stric¬ 
ture  was  situated  near  the  pelvis  of  the  kidney  and  was 
treated  by  opening  the  kidney  pelvis  and  dilating  the  stric¬ 
ture  by  passing  a  small  metal  catheter.  The  incision  in  the 
pelvis  Avas  then  closed  and  the  patient  made  a  good  recovery. 
The  author  also  reports  two  cases  of  hydronephrosis  treated 
by  plication  of  the  pelvis  of  the  kidney. 

60.  Diagnosis  of  Malignant  Growths  in  the  Nose. — The  im¬ 
portance  of  a  microscopic  examination  of  all  groAvths  removed 
from  the  nares  is  emphasized  by  Rosenheim.  Especially  in 
case  of  malignant  growths  is  this  to  be  desired  because  they 
can  be  discovered  at  a  time  when,  on  account  of  their  small 
size,  they  can  be  removed  by  the  nasal  route;  and  if  this  is 
not  feasible  a  radical  operation  can  be  done,  at  a  time  Avhen 
there  is  the  greatest  possibility  of  a  cure.  Moreover,  know- 
ing  the  nature  of  the  growth  removed,  Ave  are  on  the  watch 
for  recurrences  and  are  prepared  to  treat  them  vigorously. 
Six  cases  are  reported,  three  of  sarcoma  and  the  other  three 
shoAving  the  initial  stage  of  carcinoma  or  a  tendency  thereto. 

61.  Regeneration  of  Lymphatic  Vessels  and  Glands. — Meyer 
has  tried  to  solve  by  experimental  methods  the  problem  of 
Avhether  or  not  the  lymphatic  vessels  and  glands  regenerate. 
The  evidence,  so  far  as  the  larger  vessels  and  the  glands  are 
concerned,  appears  to  be  negative.  The  possibility  of  the 
formation  of  lymphatic  capillaries  in  granulation  tissue  for 
the  present  must  be  left  undecided,  as  no  conclusive  experi¬ 
mental  evidence  on  the  subject  has  been  produced.  The  possi¬ 
bility  of  regeneration  of  glands  in  very  young  animals  must 


be  omitted,  but  it  is  probable  that  the  glands  found  in  older 
animals  or  in  man  after  operations  arise  from  the  enlarge¬ 
ment  of  already  existing  structures.  The  author  has  found 
that  it  is  very  difficult  to  recognize  the  smallest  glands  Avith 
the  naked  eye. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

J  une. 

62  Gross  Abnormalities  of  the  Appendix  Vermiformis.  A.  r. 

Heineek,  Chicago. 

63  ’Talma’s  Operation  for  Cirrhosis  of  the  Liver.  E.  Smith  and 

N.  B.  Carson,  St.  Louis. 

64  Criminal  Abortion.  J.  M.  Grant,  St.  Louis. 

65  Massage  in  Neuroses.  .T.  F.  Menestrina,  St.  Louis. 

63.  Talma’s  Operation. — Smith  and  Carson  report  a  case 
successfully  treated  by  this  method.  The  statistics  of  the 
operation  seem  to  indicate  a  mortality  of  from  40  to  60  per 
cent,  against  an  almost  certain  fatal  result  by  the  ordinary 
expectant  methods. 

Pennsylvania  Medical  Journal,  Athens. 

May. 

66  ’Technic  Employed  in  the  Last  One  Hundred  Laparotomies 

with  the  View  of  Restricting  the  Employment  of  Drainage. 
L.  J.  Hammond,  Philadelphia. 

67  Appendicitis  Treatment  of  General  Septic  Peritonitis.  C.  II. 

Ott,  Sayre. 

68  ’Treatment  of  Pus  Cases  in  Abdominal  Work.  It.  Burns, 

Scranton. 

69  Hysteria  Simulating  Brain  Tumor.  T.  II.  Weisenburg,  Phila¬ 

delphia. 

70  Case  of  Acute  Myelitis  Ending  in  Recovery.  II.  B.  Allyn, 

Philadelphia. 

71  Statistical  Study  of  Appendicitis.  G.  D.  Nutt,  Williamsport, 

72  Ocular  Manifestations.  F.  C.  Stahlman,  Charleroi. 

66  and  68. — See  abstract  in  The  Journal,  Nov.  4,  1905, 
page  1438. 

Journal  of  the  Association  of  Military  Surgeons  of  the  United 

States,  Carlisle,  Pa. 

June. 

73  First  Aid  on  the  Battlefield.  N.  Senn. 

74  Beriberi  or  Alcoholic  Neuritis?  J.  S.  Taylor,  U.  S.  N. 

75  Beriberi  and  Dhobie  Itch.  Few  Remarks  on  Their  Etiology 

and  Treatment.  J.  M.  Purnell,  U.  S.  N. 

76  Brief  Sketch  of  the  Evolution  of  the  Medical  Service  of  the 

British  Army.  W.  J.  R.  Rainsford,  Bermuda. 

77  Organization  for  Instruction  in  Colonial  Medicine.  M.  le 

Dr.  Brouardel  and  M.  le  Dr.  Wurtz,  Paris. 

The  Journal  of  Infectious  Diseases,  Chicago. 

May  is. 

78  Two  Cases  of  Relapsing  Fever ;  the  Occurrence  of  this  Dis¬ 

ease  Throughout  the  World  at  the  Present  Day.  R.  J. 
Carlisle,  New  York. 

79  Study  of  a  Spirochete  Obtained  from  a  Case  of  Relapsing 

Fever  in  Man,  with  Notes  on  Morphology,  Animal  Reactions, 
and  Attempts  at  Cultivation.  C.  Norris,  A.  W.  Pappen- 
heimer  and  T.  Flournoy,  New  York. 

80  Studies  on  Spirillum  Obermeieri  and  Related  Organisms.  F.  G. 

Novy  and  R.  E.  Knapp,  Ann  Arbor,  Mich. 

81  Trypanosome's  of  Tsetse  Flies.  F.  G.  Novy,  Ann  Arbor. 

82  Methylene  Violet  and  Methylene  Azure.  W.  J.  MacNeal,  Ann 

Arbor. 

83  Are  Opsonins  Distinct  from  Other  Antibodies?  L.  Hektoen, 

Chicago. 

84  Observations  on  Phagocytosis  of  Diphtheria  Bacilli.  H.  A. 

Reque,  Chicago. 

85  Latent  Pneumococcemia.  H.  E.  Wolf,  Chicago. 

86  Etiology  and  Diagnosis  of  Hydrophobia.  A.  W.  Williams 

and  M.  M.  Lowden,  New  York. 

The  American  Journal  of  Urology,  New  York. 

June. 

87  Operative  ‘  Treatment  of  Prostatic  Hypertrophy.  W.  N. 

Wishard,  Indianapolis. 

88  Symptomatology  of  Chronic  Hypertrophy  of  the  Prostate. 

F.  R.  Sturgis,  New  York. 

89  Pathology  of  Prostatic  Hypertrophy.  W.  S.  Reynolds,  New 

York. 

90  Physical  Examination  in  Prostatic  Hypertrophy.  E.  L. 

Keyes,  Jr.,  New  York. 

91  Limitations  of  the  Catheter  in  Prostatic  Hypertrophy.  H. 

Goldenberg,  New  l"ork. 

92  Conditions  in  which  the  Bottini  Operation  is  Indicated  in  the 

Operative  Treatment  of  l’rostatic  Hypertrophy.  W.  Meyer, 
New  York. 

93  Urine  in  Prostatic  Hypertrophy.  L.  Heitzmann,  New  York. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

June. 

94  Puerperal  Eclampsia.  H.  E.  Tuley,  Louisville. 

95  Hyperemesis  Gravidarum — Toxemia  of  Pregnancy.  B.  A. 

Allan,  Louisville. 

96  Pneumonia — Its  Prognosis  and  Prevention.  S.  J.  Meyers, 

Louisville. 

97  The  Time  Factor  in  Appendicitis.  J.  B.  Bullitt,  Louisville. 

98  Plea  for  Simple  Life  and  Unity  for  the  Doctor.  B.  C.  Frazier, 

Louisville. 
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Mississippi  Medical  Monthly,  Vicksburg,  Miss. 

June. 

99  Pneumonia  and  Its  Treatment.  L.  D.  Harrison,  Clarksdale. 

100  Lobar  Pneumonia.  S.  1’.  Klotz,  Summit. 

101  The  Hypertrophied  Tonsil.  A.  G.  Payne,  Greenville. 

102  Medical  Ethics.  J.  T.  B.  Berry,  Brandon. 

The  Journal  of  Cutaneous  Diseases,  New  York. 

June. 

103  Erythema  Perstans.  G.  W.  Wende,  New  York. 

104  Case  of  Chronic  Ulcerations  in  the  Pubic  and  Inguinal  Re¬ 

gions.  S.  Pollitzer,  New  York. 

105  Intramuscular  Injections  in  the  Treatment  of  Syphilis  and  the 

Use  of  the  Sozoiodolate  of  Mercury.  (To  be  continued). 
A.  Garceau,  San  Francisco. 

100  Two  Cases  of  Larva  Migrans,  with  Special  Reference  to  the 
Treatment.  M.  B.  Hutchins,  Atlanta,  Ga. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

May  26. 

1  *  Early  Conditions  of  Cancer  of  the  Tongue.  H.  T.  Butlin. 

2  Early  Recognition  of  Cancer  of  the  Breast.  G.  L.  Cheatle. 

3  *  Propagated  Cancer.  E.  F.  Bashford. 

4  Radical  Operation  for  Cancer  of  the  Lower  Lip.  J.  Hutch¬ 

inson. 

5  Secondary  (Metastatic)  Carcinoma  of  the  Ovaries.  J.  Bland- 

Sutton. 

<>  ’Surgery  of  Sarcoma  in  Kashmir.  A.  Neve. 

7  ‘Color  of  the  Ilair  in  Ovarian  Dermoids.  S.  G.  Shattock. 

1.  Cancer  of  the  Tongue. — Butlin  says  that  formerly  he 
divided  cancerous  lesions  of  the  tongue  into  three  stages: 
1,  Predisposing  conditions,  such  as  leucoplakia,  ichthyosis  and 
glossitis;  2,  precancerous  conditions,  such  as  warty  growths, 
thick  plaques  and  sore  places  which  are  not  actually  cancer¬ 
ous,  but  which  inevitably  proceed  to  cancer  unless  they  are 
completely  removed  or  destroyed;  3,  actual  cancer.  Recent  ex¬ 
perience,  however,  has  taught  him  that  many  of  the  condi¬ 
tions  in  groups  1  and  2  are  examples  of  actually  developed 
cancer  in  its  early  stages.  He  describes  7  cases  in  which  the 
cancer  was  found  under  the  following  forms:  1.  A  flat,  very 
slightly  raised,  smooth,  red  glazed  plaque,  feeling  like  a  thin 
piece  of  gristle  in  the  surface  of  the  tongue,  not  thicker  than 
a  10-cent  piece,  and  looking  and  feeling  just  like  a  primary 
hard  sore.  2.  A  white  warty  growth,  not  ulcerated,  and 
scarcely  indurated  at  its  base.  3.  A  slight  thickening  and 
hardening  of  an  old  leucoplakic  area,  rather  distinguishable  to 
feel  than  sight.  4.  A  nodular  plaque,  red  and  commencing  to 
ulcerate,  with  drawing-in  of  the  surrounding  tissues. 

3.  Propagation  of  Cancer. — Bashford  illustrates  the  facts 
demonstrated  by  recent  experiments  on  the  propagation  of 
cancer  in  animals.  He  calls  attention  to  the  fact  that  the  first 
stages  of  the  disease  may  exist  without  the  production  of 
symptoms.  A  small  piece  of  mouse  cancer  transplanted  into 
the  subcutaneous  tissue,  if  it  grows,  ultimately  gives  rise  to  a 
mass  of  new  growth  nearly  as  great  as  the  mouse  itself.  It 
produces  metastases  in  the  lungs,  and  leads  to  the  death  of  the 
animal.  If  the  tumor  be  removed  by  operation,  when  it  has 
reached  the  size  of  an  almond,  these  results  do  not  follow. 
The  mouse  remains  well  indefinitely,  although  the  tumor  trans¬ 
planted  into  other  mice  continues  to  grow.  In  the  same  way 
in  the  human  subject  carcinoma  and  sarcoma  are  at  first  local 
processes  taking  place  in  circumscribed  areas;  their  complete 
removal  prevents  the  further  extension  of  the  disease.  In 
this  early  state,  however,  the  anatomic  and  histologic  lesion 
constitutes  the  most  reliable  criterion  of  the  presence  of  can¬ 
cer;  symptoms  are  absent  and  the  removal  of  a  piece  of  tis¬ 
sue,  which  can  not  be  shown  to  be  cancerous,  or  ultimately 
proves  to  be  non-cancerous,  is  to  be  preferred  to  delay  until 
the  naked-eye  appearances  have  raised  suspicion  to  prob¬ 
ability.  Hs  asks:  Are  not  the  consequences  of  the  growth  of 
a  small  piece  of  mouse  cancer  no  bigger  than  the  head  of  a  pin 
sufficient  to  convince  the  most  skeptical  of  the  justice  of  this 
attitude? 

6.  Surgery  of  Sarcoma. — Neve  analyzes  the  results  of  re¬ 
moval  of  sarcomatous  growths  in  the  Church  Mission  Hospi¬ 
tal,  Kashmir.  One  hundred  and  eighty-four  growths  have  been 
operated  on.  Of  the  patients,  80  per  cent,  were  males.  The 
mean  age  is  40,  the  ages  varying  from  5  to  70.  Thirty-six  per 


cent,  of  the  tumors  were  of  less  than  one  year’s  growth.  In  2 
cases  the  whole  scapula  was  excised.  Many  tumors  from  the 
dank,  abdominal  wall  or  lumbar  region  were  very  extensive, 
and  of  these  few  appear  to  have  recurred.  Altogether  11  ex¬ 
ploratory  operations  were  done;  in  12  others  the  removal  was 
incomplete.  In  16  cases  there  was  recurrence,  and  in  10 
others  it  was  doubtful  whether  extirpation  was  complete. 
Three  patients  died  in  the  hospital  or  soon  after  leaving.  The 
remaining  132  are  regarded  as  probably  cured,  which  gives  70 
per  cent,  of  successful  cases. 

7.  Color  of  Hair  in  Ovarian  Dermoid. — Shattock  believes  that 
ovarian  dermoids  arise  not  from  a  strict  parthenogenesis,  but 
from  a  fertilization  of  the  primordial  ova  by  surplus  sperma¬ 
tozoa  enclosed  in  the  ovum  at  the  time  of  conception.  In  this 
way  he  would  account  for  the  color  of  the  hair  in  ovarian 
dermoids  differing  from  that  of  the  woman  bearing  the  para¬ 
site. 

The  Lancet,  London. 

May  26. 

8  How  the  Fight  Against  Tuberculosis  Now  Stands.  R.  Koch. 

9  Preservation  of  Health  Among  the  Personnel  of  the  Japanese 

Army  and  Navy.  B.  Takaki. 

10  Autointoxication  ;  Its  Relation  to  Certain  Disturbances  of 

Blood  Pressure.  H.  B.  Shaw. 

11  ‘Hematoma  of  the  Ovary  and  Certain  Other  Closely  Allied 

Conditions.  II.  W.  Wilson. 

12  ‘Hemorrhagic  Purpura  During  Convalescence  from  Scarlet  Fe¬ 

ver.  A.  G.  Banks. 

13  ‘Immediate  Treatment  of  Extensive  Wounds  on  Field  Service. 

C.  A.  Gill. 

11.  Hematoma  of  the  Ovary. — Wilson  divides  hematoma  of 
the  ovary  as  follows:  1.  A  group  of  cases  designated  as  idio¬ 
pathic.  2.  Those  due  to  torsion  of  the  pedicle  of  the  ovary 
causing  obstruction  to  the  venous  return.  There  are  three 
main  causes  of  this:  (a)  hernia  of  the  ovary;  (b)  rotation  of 
a  slightly  enlarged  ovary  causing  twisting  of  the  broad  liga¬ 
ment,  and  (c)  the  presence  of  some  abnormal  predisposing 
condition  in  the  pelvis — e.  g.,  a  broad  ligament  cyst,  the  actual 
twist  being  brought  about  by  some  sudden  muscular  movement 
or  strain,  perhaps  associated  with  a  distended  bladder.  This 
last  variety  is  analogous  to  torsion  of  the  testicle  seen  in 
cases  of  imperfect  descent.  3.  Toxic  conditions  causing  puncti- 
form  or  more  extensive  hemorrhage:  (a)  some  of  the  acute 
specified  fevers — viz.,  scarlet  fever  or  enteric  fever;  (b)  pro¬ 
found  septic  intoxication — viz.,  general  peritonitis  or  puer¬ 
peral  sepsis.  It  is  also  seen  sometimes  postmortem  in  fatal 
cases  of  perforated  gastric  or  duodenal  ulcers.  4.  Ovarian 
pregnancy. 

Wilson  gives  the  history  of  8  cases  representing  the  first 
and  second  classes.  The  greatest  interest  is  attached  to  the 
first  class.  It  occurs  particularly  in  young  patients  and  is 
mostly  due  to  hemorrhage  into  the  cavity  of  a  ruptured 
Graafian  follicle.  It  is  likely  to  occur  at  the  time  of  a  men¬ 
strual  period  and  presents  two  cardinal  symptoms:  abdominal 
pain  and  uterine  hemorrhage.  The  pain,  tenderness  and  abdom¬ 
inal  rigidity  may  suggest  perforating  gastric  or  duodenal  ulcer 
or  appendicitis.  In  certain  cases  it  has  been  mistaken  for 
ovarian  pregnancy.  Diagnosis  is  very  difficult  before  opening 
the  abdomen,  and  the  condition  may  be  overlooked  even  then 
if  attention  has  not  been  directed  to  its  possibility. 

12.  Purpura  Hemorrhagica  in  Scarlatina. — Banks  describes  a 
case  of  hemorrhagic  purpura  coming  on  during  convalescence 
from  scarlatina  and  characterized  by  hematemesis  and  the  oc¬ 
currence  of  large  petechise  over  the  elbows.  Under  morphin 
and  calcium  chlorid  the  patient,  a  man,  made  a  good  recovery. 
Albumin  appeared  in  the  urine  coincident  with  the  purpura, 
and  continued  in  small  quantity  until  his  discharge.  The 
author  suggests  that  the  hemorrhagic  tendency  is  due  to  the 
same  influences  which  produce  nephritis  in  scarlatina. 

13.  Immediate  Treatment  of  Wounds. — Gill,  in  considering 
the  immediate  treatment  of  extensive  injuries  on  field  service, 
emphasizes  the  following  points:  1.  The  immediate  applica¬ 
tion  of  an  antiseptic  lotion  to  large  wounds.  2.  To  provide 
the  necessary  antiseptic  the  addition  of  tabloids  of  per- 
chlorid  of  mercury  to  the  first  field  dressing  packet  is  sug¬ 
gested.  3.  Following  the  first  dressing  a  period  of  rest  may 
be  allowed,  which  is  highly  convenient  to  the  medical  staff 
and  conducive  to  the  well-being  of  the  patient.  4.  Removal  by 


June  23,  1906. 


CURRENT  MEDICAL  LITERATURE. 


1975 


ambulance  transport  to  field  hospital,  where  operation  may 
be  undertaken  on  a  patient  whose  vital  powers  have  largely 
recovered  from  the  shock  consequent  on  his  wounds. 

Indian  Medical  Gazette,  Calcutta. 

May. 

14  ’Early  Occurrence  of  Adipocere.  .T.  C.  Vaughan. 

15  Operations  for  Cataract.  R.  H.  Elliot. 

16  ’Beriberi  in  Sylhet  Jail.  E.  A.  W.  Hall. 

17  Surgery  of  Sarcomata.  A.  Neve.  ✓ 

IS  Season  and  Some  Diseases  in  Madras.  J.  W.  Cornwall. 

14.  Early  Occurrence  of  Adipocere. — Vaughan  calls  attention 
to  the  fact  that  while  it  is  ordinarily  believed  that  a  consid¬ 
erable  time  is  necessary  for  the  formation  of  adipocere,  five 
weeks  being  the  shortest  in  time  in  any  authentic  account,  yet 
it  is  admitted  by  Taylor  that  there  is  no  doubt  that  the  proc¬ 
ess  may  take  place  partially  in  the  dead  body  within  a  much 
shorter  period.  Vaughan  cites  5  cases  in  which  this  change 
had  occurred  in  from  two  to  four  days.  In  4  of  these  cases 
the  body  had  not  been  buried. 

16.  Beriberi. — Hall  discusses  the  various  theories  to  account 
for  the  occurrence  of  beriberi.  In  the  cases  occurring  in  Sylhet 
jail,  158  in  number,  with  a  mortality  of  13.3  per  cent.,  the 
rice  theory  is  not  applicable,  as  the  rice  was  freshly  husked 
and  never  more  than  two  days  old.  In  favor  of  the  place 
theory  are:  1.  The  epidemic  affected  certain  groups  of  in¬ 
habitants  of  the  jail  working  in  definite  places  and  did  not 
affect  the  other  groups  to  whom  the  same  food  and  water 
were  supplied.  2.  When  the  prisoners  .were  removed  to  camps 
the  disease  stopped,  although  they  continued  to  get  the  same 
food  and  water  as  they  had  in  jail.  The  theory  of  the  propa¬ 
gation  of  the  disease  by  bedbugs  receives  some  support  from 
the  fact  that  the  bedding  of  the  patients  was  infested  by  these 
vermin,  but,  on  the  other  hand,  the  same  bedding  was  issued 
indiscriminately  to  the  three  groups,  and  when  moved  to 
camp  the  same  bedding  wTas  used,  and  for  the  sick  the  same 
wooden  beds,  yet  the  epidemic  ceased.  The  author  considers 
that  the  place  theory  is  the  most  important  and  believes  that 
the  infection  lies  in  the  floor  of  the  building  and  is  inhaled 
through  the  mouth  and  nose;  and  that  the  bacillus  first  lodges 
in  the  fauces,  producing  the  faucial  redness  and  tenderness 
which  is  so  common  a  symptom  in  the  disease,  and  passes 
thence  to  the  stomach  and  duodenum. 

The  Australasian  Medical  Gazette,  Sydney. 

April  SO. 

19  President's  Address  of  New  South  Wales  Branch  of  British 

Medical  Association.  .T.  L.  Beeston. 

20  ’Operative  Treatment  of  Enlarged  Prostate.  H.  L.  Maitland. 

21  Cases  of  Infantile  Scurvy.  H.  Swift. 

22  ’Typhoid  Fever  in  New  South  Wales,  1898-1904.  R.  J.  Millard. 

23  Two  Cases  of  Hydramnios.  A.  A.  Lendon. 

24  ’Case  of  Myasthenia  Gravis  in  Special  Relation  to  Eye  and 

Throat  Conditions.  G.  H.  Hogg. 

25  Treatment  of  Cerebral  Hemorrhage.  J.  E.  F.  McDonald. 

26  Fatal  Case  of  Formalin  Poisoning.  A.  Palmer. 

20.  Operative  Treatment  of  Enlarged  Prostate. — Maitland 
summarizes  his  paper  as  follow's:  1.  Clinically  there  are  two 
forms  of  enlargement — the  soft  or  adenomatous  and  the  hard 
or  fibrous,  but  there  are  many  gradations  between  the  two 
varieties.  2.  The  operative  treatment  of  the  soft  variety  is 
by  enucleation,  preferably  by  the  perineal  route.  3.  The  opera¬ 
tive  treatment  of  the  hard  variety  is  by  cauterization  through 
a  median  perineal  incision.  4.  A  median  perineal  section 
should  be  the  first  step  in  any  operative  measure  on  the  en¬ 
larged  prostate.  5.  If  suprapubic  enucleation  be  performed  the 
perineal  section  lessens  the  risk,  since  it  provides  the  necessary 
drainage.  6.  It  is  necessary  to  explore  the  prostate  digitally 
before  being  able  to  decide  on  the  proper  operative  measure. 

22.  Typhoid  Fever. — Millard  concludes  his  paper  as  follows : 
1.  Typhoid  has  very  regular  recurring  seasonal  variations 
agreeing  with  those  of  infantile  diarrhea,  which  corresponds 
closely  to  those  observed  in  other  parts  of  the  globe.  2.  The 
typhoid  bacillus  is  dependent  for  its  dissemination  in  some 
way  on  external  conditions,  as  exemplified  in  the  difference 
between  the  incidence  rates  of  the  coast  and  inland  districts. 
3.  The  infection  of  water  supplies  has  not.  been  an  important 
factor  in  spreading  typhoid  fever  in  New'  South  Wales.  4.  In¬ 
fection  from  a  previous  case,  either  directly  in  the  sick  room 
or  indirectly  from  excreta  imperfectly  disinfected  or  improp¬ 
erly  disposed  of.  has  been  a  factor  of  great  importance.  From 


this  it  results  that  the  two  essentials  in  dealing  with  any 
outbreak  are:  1,  To  isolate  the  sick,  and  2,  to  disinfect  their 
excreta. 

24.  Myasthenia  Gravis. — Paralysis  of  the  soft  palate  was 
first  noticed  in  Hogg’s  case  following  a  sore  throat  and  sug¬ 
gesting  diphtheritic  paralysis;  it  varied  much  in  degree,  but 
continued  until  the  end.  Paresis  of  acommodation  of  the  eye 
was  noticed  early;  it  disappeared  in  a  week  or  two,  returning 
at  a  much  later  stage.  Other  inconstant  paralyses  of  the  eye 
muscles  were  ptosis  of  right  side,  paresis  of  right  external  rec¬ 
tus,  and  paresis  of  corrugator  supercilli.  The  pupil  reaction, 
vision  for  form  and  color,  the  field  of  vision  and  the  fundus 
were  normal.  Paralysis  of  the  pharyngeal  muscles  and  prob¬ 
ably  of  the  epiglottis  varying  much  in  degree  were  observed; 
also  paresis  of  the  abductors  and  tensors  of  the  vocal  cords. 
The  tongue  became  affected  toward  the  last  so  that  it  could 
not  be  protruded  from  the  mouth.  The  continual  remissions 
and  exacerbations  in  the  symptoms  were  striking.  The  symp¬ 
toms  were  all  increased  at  the  menstrual  period  which  was  fol¬ 
lowed  by  a  temporary  amelioration.  Fatigue  seemed  ,to  in¬ 
crease  the  paralysis  which  was  usually  worse  towrard  evening. 
Treatment  was  w'ithout  avail.  Tubal  feeding  gave  rise  to  most 
alarming  symptoms  of  dyspnea  and  faintness.  The  pathology 
of  the  disease  and  especially  the  “lymphorrhages”  of  Buzzard, 
collections  of  small  cells  resembling  lymphocytes  between  the 
fibers  of  muscles  or  betw'een  the  cells  of  a  glandular  organ,  are 
described. 

Presse  Medicale,  Paris. 

27  (XIV,  No.  33.)  La  retention  de  l'urge.  G.  Paisseau. 

28  (No  39.)  ’Tardy  Death  from  Chloroform. — La  mort  tardive 

par  le  chlorolorme.  Tnfiier,  Maut§  and  Aubertin. 

29  ’When  Should  Bromids  be  Prescribed  in  Nervous  Affections? — 

Quand  doit-on  prescrire  les  bromures  aux  neuropathes?  P. 

Hartenberg. 

30  (No.  40.)  L’amyotrophie  it  type  lombo-pelvi-femoral.  Ray¬ 

mond  and  G.  Guillain. 

31  ’Action  du  regime  achlorurg  sur  les  variations  de  poids  au 

cours  de  la  scarlatine  (“salt  starvation”  In  scarlet  fever). 

H.  Pater. 

28.  Delayed  Poisoning  from  Chloroform. — -In  The  Journal  for 
Sept.  9,  1905,  the  occurrence  of  a  tardy  hepatic  toxemia  as 
the  result  of  chloroform  anesthesia  was  discussed  both  edito¬ 
rially  and  in  an  exhaustive  monograph  by  Bevan  and  Favill. 
In  the  current  volume,  page  341,  West  offers  an  explanation 
for  the  delayed  poisoning.  Tuffier,  Maut6  and  Aubertin  here 
report  2  new  cases,  demonstrating  anew  that  chloroform 
accumulating  in  the  organism  is  liable  to  induce  a  subacute 
hepatitis  possibly  fatal.  The  symptoms  began  in  each  case 
about  thirty-six  hours  after  the  salpingectomy  or  abdominal 
hysterectomy,  the  patients  exhibiting  prostration  and  delirium 
with  dilatation  of  the  pupils,  weakness,  rapid  pulse,  normal 
temperature,  incessant  vomiting,  at  first  bilious,  then  blood¬ 
stained,  with  subicterus,  but  no  peritoneal  reaction  or  leuco- 
cytosis,  and  the  blood  sterile.  A  distinct,  constant  odor  of 
chloroform  in  the  breath  was  most  significant.  Within  three 
days  the  symptoms  gradually  subsided  to  complete  recovery 
in  one  patient,  but  progressed  in  the  other  to  fatal  coma. 
They  quote  extensively  from  the  articles  in  The  Journal 
mentioned  above,  their  conclusions  harmonizing  with  those 
published.  They  state  that  there  is  now  a  total  of  50  such 
cases  on  record,  more  than  half  being  in  children.  They  ascribe 
the  trouble  to  an  individual  defective  elimination  of  the 
chloroform.  The  organs  retain  it  for  some  mysterious  reason, 
and,  as  the  anesthetic  continues  to  exert  its  injurious  action 
so  long  as  it  is  in  the  body,  the  patient  feels  the  effect  the 
same  as  if  he  were  being  subjected  to  a  constant  succession  of 
general  anesthesias.  They  base  this  assumption  on  the  con¬ 
stant  odor  of  chloroform  in  the  breath  during  the  entire  course 
of  the  symptoms.  Guthrie  mentions  that  the  nerve  centers 
smelled  strongly  of  chloroform  in  a  case  that  came  to  dissec¬ 
tion.  These  facts  emphasize  the  danger  of  repeating  a  chloro¬ 
form  anesthesia  before  the  organs  have  had  time  to  recover 
from  the  effects  of  the  first.  Administration  of  oxygen  seems 
theoretically  indicated.  The  evidences  of  this  delayed  poison¬ 
ing  from  chloroform  aid  in  restricting  the  already  diminishing 
number  of  cases  of  “operative  shock.” 

29.  When  Should  Bromids  Be  Prescribed  in  Nervous  Affec¬ 
tions? — Hartenberg  declares  that  the  bromids  should  be  or- 
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tiered  in  cnse  of  nervous  affections  when  there  is  agitation,  ex¬ 
citement,  palpitations,  spasms,  angor,  etc.,  on  condition  that 
the  nourishment  of  the  general  system  and  of  the  nerves  is 
satisfactory.  Whenever  there  is  fundamental  nutritional  dis¬ 
turbance  it  is  wisest  to  refrain  altogether  from  the  bromids. 
Ready  fatigue,  exhaustion,  muscular  hypotonicity,  arterial 
hypotension,  etc.,  point  to  nutritional  disturbance,  and  analysis 
of  the  urine  will  determine  the  exact  state  of  the  nutritional 
exchanges.  If  the  system  needs  to  be  built  up,  then  the  bro¬ 
mids  are  contraindicated,  except  in  epilepsy.  He  gives  them  in 
the  form  of  a  cachet  at  the  middle  of  the  meals. 

31.  Reduction  of  Salt  in  Diet  in  Scarlet  Fever. — Pater  re¬ 
ports  the  results  of  salt  starvation  in  15  cases  of  scarlet  fever. 
They  demonstrate  beyond  question,  he  thinks,  that  this  method 
of  treating  scarlet  fever  is  absolutely  simple  and  harmless, 
while  it  protects  against  complications,  especially  on  the  part 
of  the  kidneys.  He  found  that  in  his  cases  the  course  of  the  dis¬ 
ease  was  shorter  than  usual,  convalescence  commencing  earlier. 
If  albuminuria  was  noted  at  first  it  subsided  as  salt  was  dis¬ 
pensed  with.  Dopter  has  also  reported  similarly  favorable 
experiences,  all  tendency  to  nephritis  being  apparently  averted. 

Semaine  Medicale,  Paris. 

32  (XXVI,  No.  21.)  Revision  de  la  question  de  l’aphasie :  la 
troisiCme  circonvolution  frontale  gauche  ne  joue  aucun  role 

special  dans  la  fonction  du  langage  (third  convolution  has 
no  special  r61e  in  speech).  P.  Marie.  10  illustrations. 

Beitraege  z.  Geb.  und  Gynakologie,  Hegar’s,  Leipsic. 

Last  indexed  XLIII,  page  1507. 

33  (IX,  No.  2.)  Abdominelle  und  vaginale  Exstirpation  des 

karzinomatosen  Uterus.  A.  Doderlein. 

34  Vollkommene  Neubildung  des  Blasenverschlusses  und  der 

Ilarnrohre'.  Urethrosphincteroplastik.  H.  Sellheim. 

35  Manual  Investigation  of  the  Pelvis  and  Exact  Measurements. 

Limits  for  Spontaneous  Birth  with  Contracted  Pelvis. — 
Zur  Lehre  vom  engen  Becken.  Id. 

36  Ilydromeningocele  sacralis  anterior.  F.  v.  Neugebauer  (War¬ 

saw). 

37  (No.  3.)  Kasuistik  zur  Hypertrichosis  universalis  acquisita 

mit  Veriinderungen  der  Sexual-Organe.  Alberti. 

38  Ueber  Graviditat  in  der  verschlossenen  Halfte  eines  Uterus 

bilocularis.  J.  Werner. 

39  Zur  Histologie  des  Breusschen  subchorialen  Hamatoms.  O. 

Frankl. 

40  Ueber  multiples  primares  Vulva-Karzinom.  Fromme. 

41  *  Influence  of  Food  of  Mother  Animals  on  Development  of 

Fetus. — Einfiuss  der  Erniihrung  der  Muttertiere  auf  die 
Entwicklung  ihrer  Frxiehte.  M.  Reeb. 

42  Extended  Freund  Operation  for  Uterine  Cancer  and  Surgery 

of  the  Ureters. — Erweiterte  Freundsche  Operation  des 
Gebarmutterkrebses  und  Ureteren  Chirurgie.  II.  Sellheim. 

43  ‘Klinische  und  experimen telle  Versuche  fiber  postoperativen 

Ileus.  K.  Baisch. 

44  Die  Angiome  der  menschlichen  Plazenta.  G.  Schickele. 

45  Eine  teratoide  Mischge'schwulst  des  Uterus.  M.  Penkert. 

46  To  Enhance  Resisting  Powers  by  Artificially  Induced  Leuco- 

cytosis. — Zur  Steigerung  der  Widerstandskraft  des  Organ- 
ismus  durch  kiinstliche  Leukozytose.  Pankow. 

41.  Influence  of  Food  of  Mother  Animals  on  Development  of 
Fetus. — Reeb  found  that  Nature  produces  less  substance  when 
the  mother  is  insufficiently  fed,  but  that  the  elements  harmon¬ 
ize  in  the  proper  proportions.  The  maternal  organism  seems  to 
be  drawn  on  for  the  lacking  elements. 

43.  Postoperative  Ileus. — Baisch  has  studied  this  subject  ex¬ 
haustively  on  animals  and  in  the  clinic.  The  prognosis  is  so 
grave  that  the  first  symptoms  of  obstruction  should  sound  the 
alarm.  His  experience  indicates  that  the  presence  of  blood  is 
the  principal  factor  in  the  production  of  adhesions.  When  the 
operation  is  bloodless  adhesions  do  not  develop.  It  is  not  a 
mere  coincidence  that  Zweifel,  who  is  the  most  vehement  ad¬ 
vocate  of  “blood  dry”  operating,  has  had  postoperative  ileus 
in  only  2  out  of  800  laparotomies,  and  in  these  adhesions  had 
been  found  when  the  abdomen  was  first  opened.  The  only 
means  of  preventing  the  formation  of  adhesions  and  of  break¬ 
ing  up  those  forming  are  to  place  the  intestines  in  their  nor¬ 
mal  position,  to  stimulate  peristalsis  early,  to  refrain  from 
cleaning  out  the  intestines  too  thoroughly  before  the  opera¬ 
tion,  and  to  banish  opium  from  the  preliminary  and  after- 
treatment.  Peristalsis  may  be  stimulated  by  an  enema  the 
second  day  after  the  operation  and  by  magnesia  or  castor  oil 
early  the  third  day  and  after.  If  neither  flatus  nor  stools 
have  passed  by  the  fourth  day,  all  food  and  drink  by  the 
mouth  should  be  suspended,  and  the  intestines  should  be 
flushed.  If  there  is  much  vomiting  the  stomach  should  be 
rinsed.  He  has  never  found  atropin  effectual,  but  advises 
pouring  castor  oil  into  the  stomach  (50  gm.)  as  a  last  resort. 


If  this  does  not  give  relief,  the  situation  becomes  critical,  and 
after  the  fifth  day — watching  the  pulse — the  necessity  for  a 
secondary  laparotomy  must  be  considered.  The  pulse  reveals 
approaching  improvement.  If  it  becomes  stronger  and  slower, 
less  tense,  this  sometimes  announces  the  overcoming  of  the 
obstacle  before  stools  and  flatus  appear.  If  the  pulse  grows 
smaller  and  faster,  waste  no  more  time  on  symptomatic  meas¬ 
ures.  Do  not  be  deceived  by  the  appearance  of  a  few  scybala 
in  the  enema  water.  One  patient  succumbed  on  the  ninth  day, 
although  some  feces  had  appeared  in  a  high  enema  given  the 
sixth  day.  The  autopsy  revealed  adhesions  and  perforation  of 
a  gangrenous  loop  in  the  small  intestine  in  the  small  pelvis. 
The  obstacle  is  generally  in  the  small  pelvis,  even  after  a 
laparotomy.  Vaginal  intervention  will  frequently  relieve  with¬ 
out  the  necessity  for  opening  the  abdomen  again.  In  4  cases 
he  cured  the  ileus  by  placing  the  patient  in  the  lithotomy  posi¬ 
tion  and  reopening  the  colpotomy  wound  with  his  finger.  The 
entire  small  pelvis  was  then  examined,  and  loops  of  intestine 
found  adherent  were  stroked  free  and  lifted.  A  pad  of  gauze 
in  the  Douglas  cul-de-sac  keeps  the  intestines  from  sliding 
down.  Afterward  a  high  injection  is  given  and  the  abdomen 
cautiously  massaged.  Anesthetics  are  not  required.  Thirteen 
patients  were  cured  by  a  second  laparotomy.  In  3  a  fecal 
fistula  persisted  for  a  time,  but  finally  healed.  The  healing 
proceeded  most  smoothly  when  the  intestine  had  been  emp¬ 
tied  by  means  of  a  trocar,  but  even  then  there  was  generally 
suppuration  at  one  or  more  points. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg. 

47  (V,  No.  1.)  ‘Ueber  die  klinische  Bedeutung  der  Ehrlichschen 

Diazo-Reaktion  bei  Lungen-Tuberkulose.  F.  Junker. 

48  *Die  Losungsverhaltnisse  bei  Pneumonia  fibrinosa  und  Pneu¬ 

monia  tuberculosa  sive  caseosa  (conditions  of  resolution). 

V.  Schlapfer. 

49  Cyklischer  Verlauf  bei  Lungen-Tuberkulose.  G.  Heimann. 

50  Sporadischer  Skorbut  als  Komplikation  einer  “tumor-artigeu 

Coekal-Tuberkulosd.”  Bickhardt. 

51  Streitfragen  in  der  Lehre  vom  .Fieber  der  chronischen  Lun¬ 

gen-Tuberkulose.  G.  Schroder. 

52  (No.  2.)  *Wie  breitet  sich  die  Genital-Tuberkulose  aus? 

(“Ascension"  und  “Descension.”)  O.  It.  Teutschlaender. 

53  *Ueber  suggestive  Temperatur-Steigerungen  bei  Tuberkulosen. 

P.  Lorenz. 

54  Fall  von  congenitaier  Tuberkulose.  Diagnose  der  Tuberkulose 

im  friihesten  Ivindesalter  (in  infancy).  F.  Hamburger. 

55  ‘Spread  of  Tuberculosis  by  Way  of  the  Lymph. — Verbreitung 

der  Tub.  den  Lymphgebieten  entlang.  Haentjens  (Putteu, 
Holland). 

56  (No.  3.)  ‘Experimentelle  Uebertragung  der  Tuberkulose  vom 

Menschen  auf  das  Rind  (transmission  from  man  to  cat¬ 
tle).  A.  Eber. 

57  Alkohol  und  Tuberkulose.  G.  Liebe. 

58  ‘Ueber  Anwendung  von  Inhalationen  in  der  Phthiseotherapie. 

T.  Brlihl. 

59  ‘Process  for  Obtaining  Germ-free  and  Practically  Unmodified 

Cow’s  Milk. — Verfahren  zur  Gewinnung  einer  von  Iebenden 
Tuberkelbazillen  und  anderen  lebensfiihigen  Keimen  freien. 
in  ihren  genuinen  Eigenschaften  im  wesentlich  unveriinder- 
ten  Kuhmilch.  H.  Much  and  P.  H.  Romer. 

60  ‘Beziehungen  zwischen  der  Tuberkulose  und  Graviditat,  Geburt 

und  Puerperium.  W.  Weinberg  (Stuttgart). 

61  Ueber  25  mit  Marmorek’s  Serum  behandelten  Falle  von  Tu¬ 

berkulose.  S.  Rover. 

62  Sympathikus-Affektionen  bei  Lungen-Tuberkulose  (Hemihidro¬ 

sis  capitis).  F.  Kohler. 

63  Eine  seltene  Aetiologie  der  Lungen-Tuberkulose.  F.  Kohler. 

47.  Diazo  Reaction  in  Tuberculosis. — Junker  remarks  that 
the  results  of  the  diazo  test  are  too  inconstant  for  it  to  be  of 
much  value  in  early  diagnosis.  When  the  findings  are  constant 
the  physical  signs  are  generally  unmistakable. 

48.  Resolution  in  Pneumonia. — Schlapfer’s  researches  have 
demonstrated  that  the  resolution  and  absorption  of  pneumonic 
processes  and  their  relics  are  governed  by  the  tension  of  the 
oxygen  in  the  dead  tissues.  As  this  is  in  turn  regulated  by 
the  condition  of  the  vessels,  the  final  outcome  of  the  process 
depends  on  the  extent  to  which  the  vessels  have  been  injured 
by  the  disease.  These  facts  suggest  the  usefulness  of  oxygen 
as  a  therapeutic  measure  and  of  drugs  to  act  on  the  heart  and 
vessels.  The  tubercle  bacillus  finds  a  favorable  soil  in  the 
relics  of  pneumonic  processes,  and  it  has  further  an  additionally 
injurious  action  on  the  blood  vessels.  The  benefit  of  iodin 
preparations  in  tuberculous  processes  may  be  due  to  the  spe¬ 
cial  action  of  iodin  on  the  blood  vessels.  Passive  congestion 
according  to  Bier  may  also  owe  its  efficacy  to  its^  activation 
of  the  blood,  including  livelier  oxidation.  It  is  possible, 
Schlapfer  thinks,  that  the  Bier  method  might  be  applied  suc¬ 
cessfully  to  the  internal  organs.  Tuberculous  pneumonia 
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seems  to  indicate  sucli  treatment,  and  here,  as  also  in  croup¬ 
ous  pneumonia,  more  active  treatment  seems  to  promise  better 
results  than  the  hitherto  more  expectant  measures. 

52.  Genital  Tuberculosis. — This  article  fills  100  pages  and  is 
the  concluding  portion  of  a  monograph  on  tuberculosis  of  the 
seminal  vesicles.  The  practical  conclusions  for  the  clinician 
are  that  a  tuberculous  process  in  the  genital  organs,  and  espe¬ 
cially  in  the  seminal  vesicles — contrary  to  the  experience  with 
the  more  common  tuberculous  processes  in  the  lungs,  intes¬ 
tines,  bones  and  glands — very  frequently  runs  a  latent  course, 
and  yet  is  a  constant  source  of  danger  for  the  bearer.  In  all 
cases  of  tuberculosis  or  suspicion  of  the  disease  the  entire 
genital  apparatus  should  be  investigated,  not  omitting  the 
seminal  vesicles.  As  the  genital  apparatus  may  become  in¬ 
fected  from  the  urinary  system,  the  urine  should  be  examined 
occasionally  for  tubercle  bacilli.  Also  every  discharge  from 
the  urethra,  even  when  there  is  nothing  to  suggest  tuberculosis, 
should  be  examined  now  and  then  for  tubercle  bacilli.  The 
tuberculous  process  displays  a  tendency  to  spread  along  the 
natural  passages,  either  up  or  down,  and  to  induce  a  total 
affection  of  the  apparatus  involved. 

53.  Rise  of  Temperature  from  Suggestion  in  the  Tubercu¬ 
lous.— Lorenz  relates  his  experiences  with  a  number  of  tubercu¬ 
lous  patients  who  were  given  sham  injections  of  tuberculin. 
His  tables  show  an  almost  regular  increase  in  temperature 
after  a  sham  injection  in  44  out  of  200  persons  tested.  The 
excitement  and  the  suggestion  send  the  temperature  up,  al¬ 
though  none  of  the  supposed  tuberculin  was  really  injected. 
His  experience  suggests  that  it  might  be  wise  to  test  the  in¬ 
fluence  of  suggestion  in  this  way  before  really  injecting  the 
tuberculin  later.  A  rise  of  half  a  centigrade  degree  can  be 
accepted  as  a  positive  reaction  to  the  tuberculin.  It  should 
be  computed  from  the  temperature  noted  after  the  sham  in¬ 
jection,  allowing  for  the  rise  due  to  the  effects  of  suggestion. 
The  sham  injections  were  liable  not  only  to  send  up  the  tem¬ 
perature,  but  also  to  affect  the  general  health.  It  was  noticed 
sometimes  that  those  patients  who  had  the  most  pronounced 
rise  of  temperature  after  a  series  of  sham  injections  failed  to 
show  any  rise  when  a  genuine  injection  was  given.  Another 
fact  noticed  was  that  the  suggestive  reaction  was  generally 
more  pronounced  when  the  organism  was  depressed  from  any 
cause,  a  slight  cold  or  inflammatory  process  in  a  tooth  or  the 
like. 

55.  Spread  of  Tuberculosis  by  Way  of  the  Lymph. — Haent- 
jens  has  long  proclaimed  that  tuberculosis  is  primarily  an 
affection  of  the  connective  tissue  and  that  it  spreads  by  way 
of  the  lymphatic  system.  He  regards  this  conception  as  very 
important,  for  if  the  danger  for  the  organism  from  tubercu¬ 
losis  lies  in  the  connective  tissue  and  its  juices,  it  is  here  that 
the  battle  against  the  tuberculosis  virus  must  be  waged.  Pro¬ 
ceeding  on  this  assumption,  he  has  been  producing  a  prepared 
curative  serum  by  inoculating  animals  with  specific  tuberculo¬ 
sis  virus  obtained  from  the  blood-forming  tissues  and  bone 
marrow,  thymus  juice,  spleen  extract  and  lymph.  His  serum 
displays  both  preventive  and  curative  properties.  He  is  pre¬ 
paring  a  detailed  report  for  publication  later. 

5(1.  Transmission  of  Human  Tuberculosis  to  Cattle.  —  In 
Eber’s  experiments  tuberculous  products  from  the  mesenteric 
i  glands  of  children  injected  into  cattle  caused  virulent  tubercu¬ 
lous  processes  in  many  instances,  although  not  constantly. 

58.  Inhalation  Treatment  of  Tuberculosis. — BriihTs  study  of 
this  subject  concludes  witii  the  statement  that  it  is  impossible 
to  exert  a  direct  therapeutic  influence  on  pulmonary  processes 
bv  means  of  inhalations.  They  do  no  good  and  are  liable  to 
affect  the  diseased  lung  injuriously.  On  the  other  hand,  ap¬ 
plied  judiciously  and  at  the  proper  time,  they  may  be  very 
beneficial  in  treatment  of  the  upper  air  passages  and  in  ca¬ 
tarrh  of  the  large  bronchi. 

59.  Process  for  Obtaining  Practically  Unmodified  Cow’s 
Milk  Free  from  Living  Germs.  —  This  communication  issues 
from  von  Behring’s  institute  at  Marburg.  It  describes  the 
process  by  which  cow’s  milk  is  said  to  be  absolutely  freed 
from  living  germs  without  altering  its  taste  or  modifying  its 
properties.  Hydrogen  dioxid  is  added  to  the  milk  at  once, 
and  after  a  few  hours  a  ferment  is  added  which  destroys  the 


hydrogen  dioxid.  The  milk  is  rendered  absolutely  sterile  by 
the  dioxid,  while  neither  the  dioxid  nor  the  ferment  alter  it« 
properties  in  any  way.  The  hydrogen  dioxid  is  placed  in  the 
•sterile  empty  milk  can  and  the  milk  is  milked  into  it.  The 
proportion  is  1  to  1,000.  The  milk  is  then  set  aside  for  from 
six  to  eight  hours  and  is  then  warmed  to  52  C.  for  an  hour, 
after  which  the  ferment  is  added  in  the  proportion  of  0.5  or 
1  gm.  to  the  liter.  The  ferment  used  is  derived  from  beef 
blood,  with  the  hemoglobin  removed,  producing  a  powerful 
catalytic  ferment,  which  has  a  special  destructive  action  on 
hydrogen  dioxid.  It  was  first  described  by  Senter  in  the 
Zeit.  f.  phyaik.  Chemie.,  vol.  44,  who  then  called  attention  to 
its  specific  action  on  hydrogen  dioxid.  He  gave  it  the  name  of 
“hamase.”  It  is  a  yellowish  fluid  containing  1  or  2  per  thou¬ 
sand  albumin,  which  is,  of  course,  a  homologous  protein  with 
the  albumin  of  cow’s  milk.  The  destruction  of  the  hydrogen 
dioxid  in  the  milk  is  facilitated  by  frequent  shaking  of  the 
vessel.  Two  hours  suffice  as  a  rule.  The  milk  is  then  ready 
for  use,  and  when  protected  from  the  light  keeps  fresh  for 
days.  The  name  of  “perhydrase  milk”  has  been  given  to  milk 
thus  prepared.  The  taste  is  identical  with  that  of  pure  fresh 
milk.  No  germs  can  be  cultivated  from  it  even  after  twenty- 
one  days.  Inoculation  of  guinea-pigs  and  mice  always  re¬ 
sulted  negatively  even  after  enormous  amounts  of  tubercle 
bacilli  had  been  added  to  the  milk  with  the  hydrogen  dioxid. 
Defibrinated  beef  blood  might  be  used,  it  is  stated,  instead  of 
the  prepared  ferment.  The  proportion  should  be  1  c.c.  of  the  de¬ 
fibrinated  blood  to  1  liter  of  1  to  1,000  hydrogen  dioxid  milk. 
The  warming  of  the  milk  might  also  be  dispensed  with.  The 
same  process  may  also  be  found  useful  for  disinfection  of 
drinking  water.  Experiments  in  this  line  are  now  under  way. 

60.  Tuberculosis  in  Relation  to  Child-bearing. — Weinberg 
thinks  that  the  influence  of  pregnancy  on  tuberculosis  has  been 
exaggerated.  He  presents  statistics  to  show  that  the  death 
rate  in  the  year  following  childbirth  is  no  higher  among  the 
tuberculous  than  among  other  women.  The  pregnancy  is  fre¬ 
quently  interrupted  by  spontaneous  abortion  or  premature 
delivery.  Weakly  and  tuberculous  young  women  should  be 
advised  not  to  marry.  The  course  of  tuberculosis  in  a  preg 
nancy  is  not  invariably  unfavorable,  and  the  disease  does  not 
develop  with  any  striking  frequency  during  a  pregnancy.  Hem 
optysis  is  not  especially  frequent  during  the  puerperium. 

Berliner  klinische  Wochenschrift. 

04  (XLTII,  No.  11.)  Untersuchungen  neber  die  “Autotoxim 
(Conradi)  und  ihre  Bedeutnng  als  Ursache  der  Wach 
stumshemmung  in  Bakterienkultnren  (autotoxin  inhibition 
of  growth  of  bacteria).  Manteufel. 

05  *Zur  Kenntnis  der  Hernia  uteri  inguinalis.  H.  Ililgenreiner 
00  *Zur  Kenntnis  der  Virulenz  der  Tuberkelbacillen.  A.  Marmorek 

67  *Physical  Measures  in  Treating  Acute  Articular  Rheumatism.- — 

Die  Anwendung  der  ph.vsikalischen  Ileilmethoden  in  der 
Therapie  des  acuten  Gelenkrheumatismus.  A.  Laqueur. 

68  (No.  12.)  *Einige  kritische'  Bemerkungen  znr  Alexander-Ad 

ams’  schen  Operation,  insbesondere  ueber  ihr  Verbaltnis  zu 
den  Leistenbrtichen  (relation  to  inguinal  hernia).  G 
Scbiekele. 

69  Ueber  Vorkommen  und  Aetiologie  einseitiger  Trommelschlagel 
finger  (clubbed  finger).  M.  Bernhardt. 

70  Temperatur-Messung  in  electrischen  Licht-Bii.dern  (light 

baths).  Uhlich. 

71  Ueber  eine  Verbesserung  des  Mett’schen  Verfahrens  zur 

Bestimmung  der  verdauenden  Kraft  von  Fliissigkeiten  (im¬ 
proved  technic  for  Mett's  test  of  digesting  power  of 
fluids).  FI.  Meier. 

72  Die  quaternaren  Alkaloid-Basen  in  der  Therapie.  A.  Schutze. 

73  Ueber  das  Winterklirr.a  und  einige  hygienische  Einrichtungen 

AOgyptens.  M.  Kirschner.  (Concluded.) 

74  Ueber  neue  Inhalations-Methoden  und  neue  Inhalations-Ap 

parate.  T.  Ileryng  (Warsaw).  (Concluded.)  • 

75  Die  Prophylaxe  der  eitrigen  Peritonitis.  B.  Bosse. 

65.  Inguinal  Hernia  of  the  Uterus.— Hilgenreiner  reports  a 
case  in  detail  and  has  collected  39  similar  ones  in  the  literature. 
He  gives  the  details  of  the  last  series  of  15  cases.  In  the  ma¬ 
jority  the  defect  was  congenital,  and  was  accompanied  by 
other  anomalies.  In  4  instances  the  patients  were  men  and  in 
another  a  male  hermaphrodite.  In  8  cases  the  uterus  was 
pregnant.  In  the  case  personally  observed  the  patient  suffered 
from  melancholia  which  subsided  completely  after  the  opera¬ 
tion.  The  uterus  and  right  adnexa  with  some  loops  of  intes¬ 
tines  were  found  in  the  hernia.  They  were  adherent  and.  on 
account  of  shock,  the  operation  was  done  in  two  stages.  The 
psychosis  developed  during  the  interval  of  about  nineteen 
months. 
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tRi.  Improved  Technic  of  Experimental  Inoculation  of  Tu¬ 
bercle  Bacilli—  Marmorek  states  that  young  cultures  are  more 
virulent  than  those  two  or  three  months  old.  He  has  also 
found  a  difference  in  the  results  of  inoculation  when  the 
bacilli  were  injected  in  a  fine  emulsion  or  in  comparatively 
large  drops.  It  is  also  difficult  to  measure  the  exact  amount 
injected.  In  consideration  of  this  difficulty  of  reproducing 
always  identical  conditions  in  his  tests  he  turned  his  atten¬ 
tion  to  making  the  animals  more  susceptible  to  the  inocula¬ 
tions.  He  now  announces  that  he  has  succeeded  in  this  task. 
He  has  accomplished  this  with  quinin,  which  has  a  paralyzing 
effect  on  phagocytosis  and  thus  allows  the  bacilli  to  develop 
unhindered.  He  injected  the  bacilli  in  a  2  per  cent,  solution 
of  quinin  in  physiologic  salt  solution,  using  white  mice  for 
the  experiments.  By  this  means  the  susceptibility  of  the 
mice  was  very  much  enhanced  and  the  test  became  much  more 
delicate  and  reliable. 

07.  Physical  Measures  in  Treatment  of  Acute  Articular 
Rheumatism. — Laqueur’s  experience  effectually  demonstrates 
that  measures  to  induce  artificial  hyperemia  are  valuable  adju¬ 
vants  to  the  salicylates  in  treatment  of  acute  articular  rheuma¬ 
tism.  They  can  be  applied  in  the  form  of  supei  heated  aii  or 
with  passive  congestion  with  a  constricting  band. 

08.  Alexander-Adams  Operation  and  Hernia. — Schickele  ad¬ 
vises  strengthening  the  anterior  wall  of  the  inguinal  canal  in 
performing  an  Alexander-Adams  operation,  this  obviates  a 
tendency  to  hernia  later.  The  Alexander-Adams  operation 
has  been  performed  in  138  cases  at  the  Strasburg  clinic  since 
1901,  and  the  results  are  regarded  as  highly  satisfactory.  In 
one  instance  an  old  inguinal  hernia  rendered  it  difficult  to  find 
the  round  ligament.  When  found  it  was  sutured  between 
the  pillars  of  the  canal,  thus  preventing  any  further  tendency 
to  hernia. 
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76  (XXXIII,  No.  15.)  Die  Intermediaroperation  bei  akuter  Ap¬ 

pendicitis.  W.  Ilagen.  _  _  . 

77  Injury  of  the  Greater  Process  of  the  Calcaneum.— Zur  Kennt- 

nis  der  traumatischen  Fussleiden.  II.  Ebbinghaus. 

78  (No  16.)  *Collective  Review  of  Roentgen  Treatment  of  sur¬ 

gical  and  Cutaneous  Affections  Since  March,  190o.  lrapp. 

79  (No.  18.)  *Zur  Stauungs-IIyperainie  bei  akuten  Entzundungen 

(congestive  hyperemia  in  inflammations).  E.  Lexer. 

80  First  Dressing  on  Battle  Field. — Der  erste  \  erband  auf  den 

Schlachtfelde.  Ilerhold.  .  .  .  . 

81  Zur  Technik  der  Kiickenmarksanalgesie  (spinal  anesthesia). 

M.  Hirsch. 

78.  Results  of  Roentgen  Treatment  in  General  During  Last 
Year. — Trapp  summarizes  his  review  in  the  statement  that  the 
last  year  has  materially  enlarged  and  deepened  our  theoretical 
knowledge  of  the  mode  of  action  of  the  Roentgen  rays.  They 
have  assumed  an  important  place  in  the  treatment  of  leu¬ 
kemia,  of  inoperable  malignant  tumors  and  of  various  cutane¬ 
ous  affections  scarcely  amenable  to  other  measures.  The  rays 
have  also  attained  a  place  in  the  treatment  of  goiter  and  of 
enlargement  of  the  prostate. 

79.  Artificial  Hyperemia  in  Treatment  of  Acute  Inflamma¬ 
tions.— Lexer  calls  attention  to  Bier’s  recent  remark  that  strep¬ 
tococci,  for  some  reason,  are  rarely  encountered  in  his  clinic. 
They  are  seldom  found  as  the  causal  agents  of  acute  inflam¬ 
mations  at  Bonn.  This  fact  is  contrary  to  the  experiences 
elsewhere,  especially  at  Lexer’s  clinic  at  Berlin,  where  strepto¬ 
cocci  are  the  usual  germs  found  in  acute  inflammations.  He 
suggests  that  possibly  the  fine  results  obtained  by  Bier  with 
artificial  hyperemia  and  passive  congestion  may  be  due  to  the 
absence  of  streptococci.  In  any  event  he  urges  those  applying 
the  new  technic  to  investigate  the  bacteriology  of  the  lesions 
as  this  is  important  for  a  better  knowledge  of  its  effects. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  1566. 

sg  i'XXX.  No.  15.)  Was  Rapid  Delivery  Indicated  in  Bossi’s 

Gases? — War  in  den  von  Bossi  mitgeteilten  Fallen  (No. 

10)  eine  Schnellentbindung  (iberhaupt  notwendig?  A. 

Duhrssen. 

83  Fall  von  paterner  Leukamie  als  Ursache  des  Fruchttodes  (as 

cause  of  death  of  fetus).  Id. 

84  Modification  of  Infant’s  Skull  by  position  in  which  It  Habit¬ 

ually  Lies. — Zur  Entstehung  von  B racily-  und  Dolichoceph¬ 
alic  durch  willkiirliehe  Beeinflussung  des  kindlichen  Schitdels. 

K.  Elsasser. 


S5  Ein  Serie  missbildeter  Knaben  von  einem  Elternpaar  (de 
formed  boys  in  a  family).  A.  Sippel. 

86  *Ein  neues  Vaginal-Spekulum.  M.  Seyffert  (Dessau). 

87  (No.  16.)  Zur  Ventrifixation  des  Uterus.  H.  Sutter. 

88  *Zur  Aetiologie  und  Therapie  des  Graviditiits-Erbrechens  (vom 

iting).  A.  Mueller. 

89  *Age  at  First  Menstruation  in  Sweden. — Die  Zeit  der  Menarche 

in  Schweden.  E.  Essen-Moller. 

90  (No.  17.)  Zur  Therapie  des  durch  Myoma  uteri  bedingten 

Geburts-Hindernisses  (obstructing  birth).  Esch. 

91  Vorschlag  zur  Operativen  Sterilisierung  des  W’eibes.  G.  Friede- 

mann. 

92  *Zur  I’rophylaxe  der  “Katheter-Cystitis.”  W.  P.  Richter. 

93  Zweimaliges  Vorkommen  eines  Scheidengewolberisses  intra 

partum  bei  derselben  Person  (twice  lacerated  vaginal 
vault).  J.  Saks. 

SG.  Vaginal  Speculum. — The  advantages  claimed  for  this 
speculum  are  that  as  it  opens  the  outer  end  enlarges  too,  as 
well  as  the  tip  end.  The  lumen  of  the  vagina  can  thus  be 
enlarged  evenly  throughout  its  entire  length. 

88.  Etiology  and  Treatment  of  Vomiting  of  Pregnancy. — 
Mueller  has  been  declaring  for  some  time  that  the  cause  of 
the  vomiting  of  pregnancy  must  be  sought  in  some  injury  of 
the  sympathetic  nerve.  The  vomiting  is  a  reflex  neurosis  of 
this  nerve  from  traction  or  compression  of  some  of  its  fibers 
which  have  been  fastened  down  by  relics  of  some  old  inflam¬ 
mation.  They  are  thus  unable  to  yield  before  the  enlarging 
uterus  or  the  congestion  of  the  parts.  The  site  of  this  abnor¬ 
mal  anchoring  of  the  nerve  varies  in  individual  cases.  He  has 
sometimes  found  it  in  the  neighborhood  of  the  solar  ganglion.. 
with  the  posterior  wall  of  the  uterus  adherent  near  the  prom¬ 
ontory  on  the  left.  After  detaching  the  adhesions  at  this  point 
the  uncontrollable  vomiting  has  frequently  ceased  in  his  ex¬ 
perience.  Sometimes  the  benefit  derived  was  only  transient, 
but  improvement  was  again  realized  by  breaking  up  the  ad¬ 
hesions  anew.  Another  point  whence  the  reflex  vomiting  may 
originate  is  the  region  of  the  internal  os.  Inflammation' 
around  the  back  of  the  uterus,  with  pathologic  anteflexion  or 
immovable  retroflexion,  especially  when  combined  with  indura¬ 
tion  of  the  vaginal  portion  of  the  cervix,  are  liable  to  induce 
the  tendency  to  vomiting.  An  exceptionally  rigid  cervix  and 
very  solid  attachment  of  the  placenta  have  been  observed  in 
some  cases.  The  irritation  must  have  proceeded  in  these  cases 
from  the  cervical  ganglia,  as  treatment  directed  to  the  environ¬ 
ment  of  the  uterus  proved  ineffectual.  The  irritation  may  pro¬ 
ceed  in  rare  cases  from  adhesion  of  the  omentum.  Treatment 
of  the  reflex  hyperemesis  must  include  the  release  of  adhesions- 
or  reduction  of  the  tension  in  parts  hardened  by  chronic  in¬ 
flammation.  Massage,  stretching  the  ligaments,  raising  or 
lowering  the  uterus,  tamponing  the  vagina  or  cervix  or  the 
colpeurynter  are  among  the  mechanical  measures  indicated^ 
while  rinsing  with  hot  water,  enemas,  compresses,  sitz  baths,, 
and  absorbent  measures  in  general  should  be  applied  as  re¬ 
quired,  with  possibly  thiosinamin  to  aid  in  loosening  inflamma¬ 
tory  indurations.  These  measures  must  be  applied  cautiously 
so  as  not  to  induce  abortion.  Hysteria,  neurasthenia  and  auto¬ 
intoxication  from  the  intestines  or  liver  may  be  predisposing 
causes.  Vomiting  occurring  during  pregnancy  is  not  always 
the  result  of  the  pregnancy.  Autopsy  revealed  cancerous 
stricture  of  the  small  intestine  in  one  case  in  his  experience. 
Intestinal  intoxication  is  probably  the  most  frequent  co-oper¬ 
ating  factor. 

89.  Age  at  First  Menstruation  in  Sweden. — To  complete  the 
statistics  gathered  from  various  countries,  Essen-Moller  gives 
the  particulars  learned  from  5,000  women  of  various  social 
classes  in  Sweden.  The  first  menses  appeared  at  the  age  of  10 
in  .08  per  cent.;  at  11  in  .74  per  cent.;  at  12  in  4.44  per  cent.; 
at  13  in  9.3  per  cent.;  at  14  in  21.1  per  cent.;  at  15  in  26.38 
per  cent.;  at  16  in  16.6  per  cent.;  at  17  in  9.98  per  cent.;  at 
18  in  6.48  per  cent.;  at  19  in  2.8  per  cent.;  at  20  in  1.68  per 
cent.;  at  21  in  .26  per  cent.;  at  22  in  .1  per  cent.,  and  at  23  in 
.06  per  cent. 

92.  Prevention  of  Catheter  Cystitis. — Richter  uses  a  catheter 
not  more  than  5  mm.  in  diameter,  with  small  openings  with 
rounded  edges.  A  protecting  disc  which  prevents  its  entering 
too,  far  into  the  bladder  is  mounted  on  the  catheter  5.75  cm. 
from  the  tip.  The  catheter  fits  on  a  metal  tube  which  has  an 
extension  at  right  angles  to  allow  influx  of  the  rinsing  fluid 
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when  the  stopcock  at  the  junction  is  turned.  It  prevents  in¬ 
jury  of  the  bladder  walls  from  the  catheter  while  it  protects 
against  soiling  the  bed  linen. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

04  (XXXII,  No.  lti.)  ‘Versuclie'  zur  Gewinnung  und  Wert-Bestim- 
mung  cines  Meuingococcen-Serums.  W.  Kolle  and  A.  Was- 
seiniann. 

!»5  Rezidivierende  Oculomotorius-Liihmung  als  Komplikation  bei 
Typhus  abdominalis  (post-typhoid  paralysis).  G.  Joch- 
mann. 

OU  *Grundziige  der  Behandlung  ncrvoser  Sprachstdrungen  (dis 
turbances  in  speech).  II.  Gutzmann. 

!>T  ‘Zur  Frage  der  ltoentgen-Behandlung  bei  Leukaemie.  II. 
Flesch  (Budapest). 

US  Lues  congenita  irn  Bilde  lyinpliatischei*  Leukaemie  bei  eineui 
Neugeborenen  (lues  simulating  leukemia  in  infant).  C.  Stuhl. 
OP  I’articipation  of  Internal  Ear  in  Concussions  of  the  Head. — 
Beteiligung  des  inneren  Ohres  nach  Kopferschiitterungen. 
Rhese. 

100  ‘Pueumokokken-  Oder  Stauungs-  Gangnin?  Robbers. 

101  (No.  17.)  Ueber  Expektorantien.  H.  Eichhorst  (Zurich). 

Clinical  lecture. 

102  ‘Der  therapeutische  Pneumothorax.  L.  Brauer  (Marburg). 

103  Behandlung  der  Blinddarmerkrankungen  (affections  of  ce¬ 

cum).  L.  Ivrehl. 

104  Uebe'-  das  psychische  Moment  bei  der  Neurasthenic.  R. 

Wollenberg. 

105  Ueber  traumatische  reflektorische  rupillenstarre'  (immovable 

pupils).  T.  Axenfeld. 

106  ‘Parallel  Tests  of  Gastric  Juice  and  of  Blood  in  Chlorosis. — 

Parallel  laufende  Magensaft-  und  Blutuntersuchungen  bei 
der  Chlorose.  J.  Arneth. 

107  ‘Ueber  seltenere  Indikationen  zur  Unterbrechung  der  Schwan- 

gerschaft  infolge  innerer  lvrankheiten  (interruption  of  preg¬ 
nancy  in  constitutional  diseases).  M.  Hofmeier. 

108  Tulierculose  und  Graviditat.  A.  Rosthorn  and  A.  Fraenkel. 
100  Epithelioma  contagiosum  (in  pigeons).  W.  Loewenthal. 

110  ‘Action  of  lodin  on  Experimental  Necrosis  of  Arteries. — 

Wirkung  des  Iods  auf  die  durch  Adrenalin  erzeugte  Ar- 
terionekrose.  A.  v.  Koranyi. 

111  Zur  I’athologie  des  periartikuliiren  Fettes  am  Knie  (fat 

around  knee).  D.  G.  Zesas. 

112  Mercury  Lamps. — Wirkung  von  Quecksilberdampflampen.  T. 

Schiller. 

113  Bicycle  and  Automobile  for  Physicians. — Fahrrad  und  Auto- 

mobil  als  Fahrzeuge  des  praktischen  Arztes.  Weitzel. 

114  ‘Mental  Strain  for  Children. — Die  geistige  Ueberbiirdung  der 

Kinder.  A.  Czeimy. 

94.  Antimeningococcus  Serum. — This  communication  issues 
from  the  Institute  for  Infectious  Diseases  connected  with  the 
Berlin  University.  It  completes  the  reports  of  previous  re¬ 
search  on  epidemic  cerebrospinal  meningitis  with  the  announce¬ 
ment  of  the  production  of  a  curative  serum.  The  serum  is 
obtained  from  horses  inoculated  with  twenty-four  hour  agar 
cultures  of  meningococci  from  the  cerebrospinal  fluid  of  typical 
cases.  Either  the  living  cultures  or  extracts  of  the  meningo¬ 
cocci  are  injected  into  a  vein  or  subcutaneously.  The  specific 
action  of  the  serum  thus  obtained  was  tested  in  various  ways. 
The  findings,  especially  by  the  new  hemolytic  test,  were  con¬ 
stant  and  conclusive.  Kolle  and  Wassermann  do  not  hesitate 
to  advise  its  use  in  treatment  and  also  in  prophylaxis.  They 
recommend  a  single  subcutaneous  injection  of  10  c.c.  as  early 
in  the  disease  as  possible.  This  proportional  dose  has  proved 
entirely  harmless  in  experiments  on  animals. 

96.  Principles  of  Treatment  of  Disturbances  in  Speech. — 
Among  the  measures  advocated  by  Gutzmann  is  reading  aloud 
interesting  stories  to  the  child,  reading  a  sentence  at  a  time, 
quietly  and  slowly,  and  making  the  child  repeat  the  sentence 
after  the  reader  in  the  same  way.  This  will  almost  inevitably 
cure  incipient  cases.  In  the  long  established  ones,  the  frequent 
underlying  neuropathy  requires  attention,  as  also  the  diet  and 
local  lesions. 

97.  Roentgen  Treatment  of  Leukemia. — Flesch  does  not  be¬ 
lieve  that  Roentgen  treatment  of  leukemia  is  very  promising. 
More  than  a  transient  improvement  can  not  be  anticipated,  and 
even  this  is  rare  in  the  lymphoid  variety.  He  gives  the  par¬ 
ticulars  of  3  cases  thus  treated. 

100.  Pneumococcus  or  Passive-Congestion  Gangrene? — A 
young  man  drove  a  splinter  into  his  thumb  and  pulled  it  out 
with  his  teeth.  The  arm  became  very  painful  and  swollen, 
but  several  punctures  failed  to  reveal  pus  and  a  Bier  constrict¬ 
ing  band  was  applied  and  left  on  all  night.  The  next  morn¬ 
ing  the  fingers  were  bluish  and  cold  and  gangrene  rapidly  de¬ 
veloped,  requiring  amputation.  Pneumococci  were  found  in  the 
lesion  and  the  gangrene  may  have  been  their  work,  or  it  may 
have  been  the  result  of  the  artificially  induced  congestion 
superposed  on  the  already  intensely  swollen  condition  of  the 
parts.  In  any  event,  the  case  warns  that  when  the  soft  parts 
are  already  very  much  swollen  it  is  wiser  to  relieve  the  ten¬ 


sion  by  an  incision  to  regulate  the  circulation  before  applying 
the  constricting  band. 

102.  Therapeutic  Pneumothorax.— Brauer  relates  that  he  ha? 
applied  Murphy’s  method  of  artificially  induced  pneumothorax 
in  treatment  of  a  girl  of  18  with  progressive  tuberculosis  of 
one  lung,  the  other  sound.  After  each  injection  of  nitrogen 
the  fever  abruptly  subsided  for  a  long  time,  an  effect  not  at¬ 
tainable  by  any  other  method  of  treatment  known  to  date. 
The  collapse  of  the  lung  caused  no  disturbances.  He  has  de¬ 
vised  an  apparatus  for  injection  of  the  gas.  The  nitrogen 
becomes  absorbed  in  time,  and  it  may  be  found  advisable  to 
substitufe  some  other  indifferent '  substance.  Experiments  in 
this  line  are  now  in  progress.  The  collapsed  lung  has  in¬ 
fectious  matter  squeezed  out  of  it  by  the  pressure,  and  the 
passive  congestion  aids  in  its  healing.  His  patient  is  much 
improved. 

106.  Gastric  Secretion  in  Chlorosis. — In  23  cases  Arneth 
found  hyperacidity  in  15  of  the  patients.  In  8  the  improve¬ 
ment  in  the  blood  findings  under  treatment  was  paralleled  by 
the  restoration  to  normal  of  the  gastric  acidity.  In  the  se¬ 
verer  cases  of  chlorosis  the  findings  always  indicated  extreme 
hyperacidity.  He  has  never  encountered  subnormal  or  defi¬ 
cient  acidity  in  any  case  of  chlorosis.  The  treatment  which 
proved  successful  was  rest  in  bed  at  first,  sometimes  for  sev¬ 
eral  weeks  in  the  severer  cases,  with  iron  or  arsenic  subcuta¬ 
neously.  Iron  plus  arsenic  internally  was  given  in  the  cases  in 
which  the  number  of  red  corpuscles  was  very  low.  If  the  spleen 
was  enlarged  he  accepted  this  as  an  indication  for  quinin.  His 
formula  for  an  effective  and  unirritating  iron  pill  is  7.5  gm. 
reduced  iron  with  glycerin  and  gelatin  enough  to  make  90 
lulls,  as  soft  as  possible.  He  orders  one  or  two  pills  at  first 
and  then  three  after  each  meal. 

107.  Interruption  of  Pregnancy  in  Constitutional  Diseases. — 
Hofmeier  relates  his  experience  in  3  cases  of  chronic  nephritis 
in  pregnant  women.  The  threatening  symptoms  continued  not¬ 
withstanding  that  the  fetus  had  died,  but  rapid  and  pro¬ 
nounced  improvement  followed  artificial  termination  of  the 
pregnancy.  In  one  case  the  nephritis  was  very  severe  and 
some  symptoms  are  still  observed.  One  woman  was  delivered 
by  Diihrssen’s  technic  of  anterior  hysterotomy.  The  condi¬ 
tion  was  critical  in  all  the  patients  when  first  seen.  These 
cases  teach  that  it  is  unwise  to  allow  conditions  to  reach  such 
a  serious  pass  before  interfering.  In  a  case  of  severe  cardiac 
defect  in  a  primipara  of  32  with  contracted  pelvis,  uterus  bicor- 
nis  and  transverse  presentation,  at  the  tenth  month  of  preg¬ 
nancy,  he  safely  delivered  the  patient  of  a  living  child  by 
Cesarean  section  according  to  Porro.  He  removed  the  uterus  to 
prevent  future  pregnancies  and  also  to  simplify  the  puerperium 
as  much  as  possible.  The  results  were  highly  satisfactory,  as 
the  childbirth  had  not  taxed  the  heart  unduly.  The  patient 
now  feels  perfectly  well  except  for  palpitation  and  dyspnea 
when  she  works  very  hard.  Pregnancy  in  a  diabetic  woman  is 
extremely  rare  for  various  reasons.  In  a  case  recently  observed, 
a  woman  in  the  seventh  month  of  pregnancy,  had  been  under 
treatment  for  confirmed  diabetes;  the  first  symptoms  were 
noted  not  long  after  the  commencement  of  the  pregnancy.  She 
was  artificially  delivered  of  a  recently  dead  fetus.  The  amni- 
otic  fluid  contained  0.165  per  cent,  grape  sugar  (dextrose). 
The  patient’s  condition  grew  progressively  worse  and  she  suc¬ 
cumbed  the  fourth  day  in  coma.  Hofmeier  does  not  ascribe 
this  fatal  termination  to  the  delivery,  but  to  the  fact  that  it 
was  postponed  until  the  disease  had  gained  such  headway.  If 
she  had  been  delivered  when  symptoms  were  first  observed  the 
prospects  would  have  been  much  better.  There  is  little  chance 
of  a  viable  child  from  a  diabetic  mother.  In  respect  to  myeli¬ 
tis,  a  possible  connection  with  pregnancy  is  generally  denied, 
but  in  a  case  in  his  experience  the  symptoms  improved  remark¬ 
ably  after  the  patient  with  ascending  myelitis  had  been  arti¬ 
ficially  delivered  nearly  at  term.  She  succumbed  four  months 
later  to  the  effects  of  a  gangrenous  decubitus.  He  discusses  in 
conclusion  the  psychoses  of  pregnant  women,  with  a  case  from 
his  own  experience  in  which  melancholia  and  insomnia  accom¬ 
panied  a  pregnancy  in  a  woman  predisposed  to  mental  affec¬ 
tions.  Tn  consultation  with  the  physicians  who  had  attended 
the  patient  in  her  three  previous  pregnancies  he  induced  arti- 
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ficial  delivery.  The  patient  recovered  her  mental  balance  and 
passed  through  other  pregnancies  later  without  psychic  depres¬ 
sion. 

110.  Action  of  Iodin  in  Experimental  Arterial  Affections.— 
Twenty-three  rabbits  were  treated  with  adrenalin  and  11  with 
subcutaneous  administration  of  iodin  at  the  same  time.  The 
results  showed  that  the  necrosis  of  the  arteries  which  inev¬ 
itably  followed  the  injections  of  adrenalin  could  be  prevented 
by  simultaneous  injection  of  iodin. 

114.  Mental  Strain  for  Children.— Czerny  thinks  that  people 
exaggerate  the  importance  of  “school  strain.”  They  ascribe  to 
the  school  what  is  really  the  result  of  the  home  environment. 
The  mental  strain  is  intense  during  the  years  before  the  child 
enters  the  school  if  it  is  much  with  adults.  It  is  constantly 
asking  questions  and  learns  something  from  each  answer,  but 
no  one  thinks  of  measuring  or  shortening  the  hours  of  this 
activity  of  the  child’s  brain.  Adults  sometimes  answer  a 
child’s  questions  all  day  long  and  merely  rejoice  in  its  inquir¬ 
ing  little  mind.  In  this  way  the  child  soon  grows  out  of  its 
childlike  naivetg,  and  signs  of  neuropathy  develop  which  are 
falsely  ascribed  to  “school  strain”  after  the  child  enters  school. 
The  most  effectual  remedy  is  to  allow  children  to  grow  up  in 
the  companionship  of  children,  and  to  reduce  their  association 
with  adults  to  the  minimum.  When  children  play  together  the 
demand  for  toys  and  change  of  amusements  is  much  less  than 
for  one  child  alone,  and  there  is  also  the  possibility  of  many 
harmless  games  and  of  cultivation  of  the  will.  Children  play¬ 
ing  together  have  red  cheeks  while  the  child  associating  with 
adults  does  not  get  the  same  exercise  and  is  pale.  This  pallor 
is  a  sign  of  mental  strain.  The  excitement  that  reddens  a 
child’s  cheeks  is  harmless.  A  child  with  a  private  tutor  has 
to  pay  stricter  attention  in  one  hour  than  during  the  four  hours 
of  a  public  school,  and  he  has  more  unoccupied  time.  This  aids 
in  developing  a  neuropathic  tendency.  The  meals,  the  bath, 
etc.,  become  important  events.  Symptoms  of  hysteria  fre¬ 
quently  develop  in  such  children  in  connectiorl  with  some  bodily 
function. 

Miinchener  medizinische  Wochenschrift. 

115  (LTII,  No.  12.)  ♦Die  Milch-Leukozyten  Probe  (leucocyte  test 
for  milk).  It.  Trommsdorff. 

11G  *Mitteilungen  iiber  Spiroclneta  pallida  (Schaudinn)  und  Cy- 
torrliyctes  (Siegel).  J.  Schiitz. 

117  Liquor  Drinking  Among  School  Children. — IJeher  Verbreitung 

und  Wirkung  des  Alkoholgenusses  bei  Volks-  und  Mittel- 
schiilern.  R.  Decker. 

118  Prophvlaxe  und  Therapie  der  Appendizitis.  H.  Welsch. 

110  Zur  Kasuistik  und  Therapie  der  Darm-Itupturen  durch 
stumpfe  Gewalt  (rupture  of  intestines  by  contusion).  Fed- 
ersehmidt  Five  cases. 

120  Ueber  Prungo  haemorrhagica.  II.  Vorner. 

121  ‘Suicide  with  Veronal. — Selbstmord  durch  Veronal.  F.  Ehr¬ 

lich. 

122  Improved  Child's  Bed. — Ein  neues  Kinderspitalbett.  Ilutz- 

ler  (Munich). 

115.  The  Leucocyte  Test  of  Milk. — Trommsdorf  has  con¬ 
firmed  Bergey’s  statements  in  regard  to  the  diagnostic  value 
of  the  presence  of  leucocytes  in  milk.  Whenever  leucocytes 
were  found  in  the  milk  in  large  numbers  innumerable  strepto¬ 
cocci  were  also  present. 

116.  Spirochetes  and  Cytorrhyctes.— Scliiitz  has  been  making 
a  comparative  study  of  Schaudinn’s  Treponema  pallidum  and 
Siegel’s  Cytorrhyctes  luis.  He  call  attention  to  the  way  in 
which  both  are  always  found  together  and  close  to  or  inside 
the  red  corpuscles.  Specimens  in  which  there  is  only  a 
single  red  corpuscle  in  the  field  are  especially  significant 
in  this  respect.  He  thinks  it  is  possible  that  they  repre¬ 
sent  merely  different  phases  in  the  life  cycle  of  a  single  micro¬ 
organism. 

121.  Suicide  with  Veronal. — Ehrlich  relates  2  cases  of  sui¬ 
cide  with  veronal.  Both  patients  were  men  of  about  57  and 
generally  healthy,  although  one  had  suffered  from  circular 
melancholia  for  20  years.  He  took  15  gm.  of  veronal  at  one 
time.  The  other  man  took  11  gm.  Neither  recovered  con¬ 
sciousness  and  both  died  at  the  twentieth  hour.  A  greenish- 
yellow  tint  of  the  corpse  was  striking  in  the  first  case.  Ehrlich 
comments  on  the  way  in  which  the  report  in  the  papers  of  a 
suicide  with  lvsol  was  followed  by  an  epidemic  of  suicides  with 
this  drug.  Lvsol  has  since  been  withdrawn  from  open  sale 
and  can  be  obtained  now  only  on  a  physician’s  prescription. 
“This  way  of  exploiting  new  drugs  is  utterly  opposed  to  com¬ 


mon  sense,”  he  says.  “When  a  manufacturing  chemist  puts  a 
new  drug  on  the  market  he  presents  testimonials  to  prove  that 
it  is  harmless  and  it  is  freely  offered  for  sale  until  cases  of 
severe  intoxication  and  even  death  gradually  accumulate  and 
establish  beyond  question  the  fact  that  the  drug  is  toxic  and 
dangerous.  Then  it  is  withdrawn  from  open  sale  and  regula¬ 
tions  are  passed  restricting  its  use  to  physician’s  prescribing. 
Thus  it  fared  with  antipyrin,  sodium  salicylate  and  other 
drugs.  We  who  are  practicing  physicians  know  that  the  tes¬ 
timonials  sent  out  with  the  new  drugs  are  often  doctored.  In 
the  interests  of  our  fellowmen,  to  protect  them  against  injury 
to  health  and  death,  we  physicians  must  demand  that  this  way 
of  doing  things  should  be  reversed.  The  sale  of  all  the  new 
drugs  should  be  restricted  and  they  should  be  dispensed  only 
on  physicians’  prescriptions.  Only  when  a  general  verdict  of 
physicians  as  to  their  non-toxic  and  harmless  properties  has 
been  attained  should  they  be  allowed  to  be  sold  at  retail  with¬ 
out  restrictions.  In  particular,”  he  adds  in  conclusion,  “veronal 
should  be  withdrawn  at  once  from  the  general  market,  for 
veronal  in  large  doses  is  an  absolutely  certain  fatal  poison.” 
In  one  of  the  cases  reported  the  patient  had  bought  30  gm.  of 
veronal,  obtaining  15  gm.  at  one  drug  store,  10  gm.  at  another 
and  5  gm.  at  a  third.  The  symptoms  were  cyanosis,  uncon¬ 
sciousness,  superficial  respiration,  with  occasional  complete 
arrest  of  the  respiration  for  a  few  minutes,  and  retching  from 
time  to  time.  The  tip  of  the  nose  and  the  hands  and  feet 
were  cold,  the  pupils  contracted,  the  pulse  about  90,  some¬ 
times  imperceptible.  The  clinical  picture  simulated  that  of 
morphin  poisoning.  The  stomach  was  rinsed  at  once  and 
atropin  was  injected  (0.0005  gm.  every  half-hour,  six 
times).  Chemical  analysis  showed  0.3G  gm.  veronal  in  100 
p.c.  of  urine. 
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ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION.  BOSTON,  1906. 

C.  S  BACON,  M.D. 

CHICAGO.  • 

INTRODUCTORY. 

Since  the  last  session  of  the  Association  in  Portland, 
our  Section  has  lost  by  death  two  of  its  Ex-chairmen, 
Drs.  Dudley  and  Dunning,  both  of  whom  were  members 
of  the  Executive  Committee  of  the  Section. 

Dr.  Augustus  Palmer  Dudley  was  born  at  Phillips- 
burg,  Me.,  July  4,  1853,  and  died  in  Liverpool,  England, 
July,  15,  1905,  of  tuberculosis,  at  the  age  of  53.  After 
completing  a  high  school  course  he  served  an  apprentice¬ 
ship  in  an  iron  and  steel  manufactory,  where  he  became 
a  skilled  mechanic.  Then  he  began  the  study  of  medi¬ 
cine  in  the  office  of  Dr.  Seth  Gordon  amd  graduated  at 
the  Dartmouth  Medical  School,  in  1877.  After  practic¬ 
ing  four  years  in  Portland,  Me.,  he  took  the  course  of 
an  interne  in  the  Woman’s  Hospital,  of  New  York. 
After  a  short  service  as  assistant  surgeon  in  the  Woman’s 
Hospital,  in  San  Francisco,  he  returned  to  New  York  in 
1884;  this  city  was  his  home  until  his  death.  During 
this  period  he  was  Professor  of  Gynecology  in  the  Post¬ 
graduate  Medical  School  and  in  the  Dartmouth  Medical 
School  and  was  connected  with  several  hospitals. 

Dr.  Dudley  was  a  skillful  operator  and  a  successful 
teacher.  He  also  made  many  and  important  original  con¬ 
tributions  to  the  literature  of  his  specialty,  the  most  im¬ 
portant  of  which  were  his  papers  on  "Conservative 
Treatment  of  the  Uterine  Appendages.”  He  was  a 
Fellow  of  the  American  Gynecological  Society,  the  Brit¬ 
ish  Gynecological  Society  and  a  member  of  the  state 
and  local  societies,  as  well  as  the  American  Medical  As¬ 
sociation.  He  was  also  a  very  active  member  of  the 
International  Congress  of  Obstetrics .  and  Gynecology 
and  did  much  for  it  as  the  American  secretary.  Dr. 
Dudley  left  a  wife  and  two  daughters.  He  was  not  only 
a  good  physician  and  a  good  teacher,  but  he  was  also  a 
good  citizen  and  a  good  fellow,  kind  to  all,  loved  by  all 
who  knew  him,  a  most  devoted  husband  and  father. 
His  social  qualities  were  characteristic. 

Dr.  Lehmann  H.  Dunning  died  at  his  home  in  In¬ 
dianapolis,  Ind.,  from  heart  disease,  Jan.  4,  1906,  at  the 
age  of  55.  He  graduated  at  Rush  Medical  College,  Chi¬ 
cago,  in  1872.  For  a  number  of  years  he  had  been 
Professor  of  Diseases  of  Women  in  the  Medical  College 
of  Indiana  and  surgeon  in  the  Indianapolis  City  Hos¬ 
pital  and  gynecologist  in  the  Deaconess  Hospital.  He 
was  a  member  of  the  American  Association  of  Obstetri¬ 


cians  and  Gynecologists,  as  well  as  of  his  county,  state 
and  national  societies.  His  numerous  contributions  to 
the  literature  of  his  specialty  were  of  a  practical  char¬ 
acter.  He  was  a  careful,  conservative  and  judicious 
man,  whose  influence  in  the  community  and  in  the  pro¬ 
fession  was  always  for  the  best. 

In  the  name  of  this  Section  I  desire  to  express  here 
the  highest  appreciation  for  the  earnest  and  faithful 
work  of  these  men  who  have  been  our  worthy  leaders, 
and  the  deepest  and  most  sorrowful  regret  for  their  loss. 

THE  LEGAL  RESPONSIBILITY  OF  THE  PHYSICIAN  FOR 
THE  CHILD  IN  TJTERO. 

All  physicians,  as  well  as  other  biologists,  must  regard 
the  child  in  the  womb  as  much  a  human  being  while 
still  in  the  womb  as  after  its  expulsion.  Although  de¬ 
pendent  on  its  mother  for  nourishment  and  for  protec¬ 
tion  from  injury  and  cold,  it  is  still  a  living  being  and 
as  much  an  independent  existence  as,  for  example, 
an  intestinal  parasite  which  depends  on  its  host  for  pro¬ 
tection  and  nourishment.  That  it  lacks  some  of  the 
functions  of  the  individual  ex  utero ,  for  example,  the 
respiratory  does  not  disprove  its  independence  or  its 
human  nature.  The  infant  also  lacks  functions  that 
are  possessed  by  the  adult.  The  self-conscience  of  the 
fetus  is  only  in  abeyance  because  not  aroused.  The 
embryo  or  fetus  is  then  to  the  biologist  a  separate  human 
individual  and  not  a  pars  viscerum  like  the  ovary  or  the 
appendix. 

We  must  regard  this  human  being  as  just  as  inde¬ 
pendent  at  the  beginning  of  its  intrauterine  life  as  after 
it  has  reached  a  stage  where  it  can  live  outside  of  the 
uterus.  The  old  legal  distinction  between  a  fetus 
animatus  and  inanimatus  has,  of  course,  no  biologic 
foundation,  although  the  statutes  of  certain  states  give 
a  kind  of  authority  for  the  perpetuation  of  these  terms 
which  are  now  in  reality  meaningless.  The  preception 
by  the  mother  of  fetal  movements  does  not  prove  or  dis¬ 
prove  the  life  of  the  child  any  more  than  would  a 
lack  of  consciousness  of  movements  of  other  parasites 
which  exist  in  her  body  disprove  their  existence.  Like¬ 
wise,  there  is  no  biologic  basis  for  the  ancient  legal  dis¬ 
tinction  which  gave  different  vital  and  human  attri¬ 
butes  on  the  fetus  formatus  and  the  fetus  informatus. 

LEGAL  STATUS  OF  FETUS. 

The  legal  status  of  the  child  in  utero  does  not  conform  • 
to  its  biologic  status.  All  human  beings  ex  utero  are  on 
the  same  plane  and  neither  a  physician  or  any  one  else 
has  the  right  to  take  the  life  of  one  for  the  benefit  of 
another  or  for  any  reason  whatever,  unless  the  state, 
through  its  judicial  officers,  declares  the  life  of  an  indi¬ 
vidual  forfeited  because  of  his  crimes  and  because  its  ex¬ 
tinction  is  necessary  for  the  welfare  of  the  state.  The 
unborn  child  has  not  the  same  legal  protection.  Under 
certain  circumstances  its  life  may  be  taken.  The  laws 
of  most  states  and  countries  justify  feticide  when  it  is 
necessary  to  save  the  life  of  the  mother.  The  provisions 
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of  these  laws  are  of  great  importance  to  the  medical 
profession  and  should  be  well  known.  Every  physician 
should  understand  his  legal  responsibilities,  rights,  and 
obligations  in  this  connection.  The  religious  and  ethical 
questions  involved  will  not  be  considered  in  this  discus¬ 
sion  or  only  incidentally. 

Surgeons  of  all  kinds  are  learning  to  appreciate  more 
and  more  the  importance  of  having  a  definite  under¬ 
standing  or  contract  with  the  patients  on  whom  they 
operate.  If  the  patient  is  not  in  condition  to  give  con¬ 
sent  or  is  not  old  enough  to  decide,  the  contract  should 
be  made  with  the  legal  representatives  of  the  patient. 
In  case  no  verbal  or  written  or  implied  contract  is  made 
the  surgeon  operates  at  his  own  risk.  When  a  contract 
exists  he  is  still  liable  if  he  does  more  or  differently  than 
arranged  for.  Of  course  under  any  circumstances  he  is 
responsible  for  his  management  of  the  case  if  it  is  not 
skillful  or  if  he  is  negligent. 

The  risks  of  the  obstetrician  are  perhaps  still  greater. 
Many  of  the  recent  malpractice  suits  occur  in  obstet¬ 
rical  cases.  The  laity  are  coming  to  believe  that  puer¬ 
peral  infection  is  preventable  and  that  its  occurrence  is 
due  to  malpractice.  Obstetrical  operations  are  exposed 
to  the  same  risks  as  surgical  operations.  But  operations 
involving  the  destruction  of  life  of  the  fetus  introduce  a 
question  that  is  quite  different  from  any  that  can  come 
before  the  surgeon  and  involve  an  additional  risk.  It 
is  to  this  special  risk  or  responsibility  of  the  obstetrician 
that  I  wish  to  call  attention  as  the  subjective  side  of  the 
question. 

There  is  another  classification  of  intrauterine  life  that 
might  seem  more  natural  and  reasonable  than  those  al¬ 
ready  mentioned,  namely,  that  based  on  the  viability  or 
non- viability  of  the  child.  Some  may  ask,  is  the 
destruction  of  a  viable  child,  especially  one  near  or  at 
term,  a  more  serious  matter  than  that  of  an  unformed 
embryo,  or  even  than  the  destruction  of  a  24- weeks’  fetus 
that  can  live  out  of  the  uterus  at  most  only  a  few  hours  ? 
On  mature  consideration  such  a  question  will  probably 
be  found  to  have  no  biologic  basis.  As  to  the  juristic 
side  of  the  question  it  appears  that  in  most  states  in  this 
country  the  law  makes  no  distinction  in  the  legal  rights 
of  children  in  utero. 

LAWS  OF  VARIOUS  COUNTRIES  AND  STATES. 

We  shall  be  much  disappointed  if  we  expect  to  find 
that  the  laws  of  the  country  or  of  any  states  form  a  body 
of  well-digested  and  consistent  and  logical  rules  of  ac¬ 
tion.  Logical  consistency  is  hardly  a  characteristic  of 
any  law.  The  law  rather  expresses  the  common  opinion 
or  judgment  of  the  people,  and  this  expression  must 
conform  to  the  conflicting  variety  of  sentiments  held  by 
people  of  all  stages  of  mental  and  moral  development. 
If  the  law  is  ahead  of  the  people  or  imposed  on  them  by 
outside  authority,  it  is  apt  to  be  executed  indifferently 
or  not  at  all,  or  it  may  raise  opposition  that  leads  to  its 
annulment.  In  this  country,  as  well  as  in  England, 
whence  our  laws  originally  came,  the  laws  are  self-made 
and  are  generally  an  index  of  popular  sentiment. 

According  to  the  ancient  English  common  law,  by 
which  we  mean  the  ancient  precedents,  the  decisions  or 
dicta  of  courts  not  founded  on  legislative  enactment, 
the  embryo  or  fetus  before  the  term  of  quickening  had 
no  legal  rights  whatever.  Up  to  the  time  of  quicken¬ 
ing  no  offense  could  be  committed  by  an  operation  that 
led  to  the  destruction  or  premature  delivery  of  the  fetus. 
If  the  woman  gave  consent,  the  bringing  about  of  an 
abortion  was  not  recognized  as  a  punishable  offense. 
Abortion  produced  without  her  consent  was  punishable 


as  assault.  The  theory  of  the  courts  was  that  life,  in 
contemplation  of  the  law,  begins  when  the  child  is  able 
to  stir  in  the  womb  and  prior  to  this  time  the  child  does 
not  exist  as  capable  of  being  the  object  of  criminal  in¬ 
tent  or  action.  Hence,  when  the  mother  gives  her  con¬ 
sent,  the  operation  could  only  be  considered  as  a  wrong 
against  something  that  does  not  legally  exist. 

This  was  the  common  law  till  shortly  before  the  sep¬ 
aration  of  the  colonies  from  the  mother  country.  This 
common  law  was  the  basis  of  the  law  of  this  country. 
In  many  states,  this  theory  of  the  legal  nonenity  of  the 
unquickened  fetus  was  held  by  the  courts  to  be  the  law 
and  the  early  statutes  of  some  states  particularly  or  im¬ 
pliedly  approved  this  theory.  Now,  however,  this  pro¬ 
vision  of  the  common  law  has  been  superseded  by  the 
statutes  which  have  been  passed  by  the  several  states. 
These  statutes,  in  most  of  the  states,  make  no  distinction 
between  the  commission  of  an  offense  on  the  child  before 
or  after  quickening,  although  some  states  still  provide 
a  more  serious  punishment  when  the  act  is  committed 
after  quickening. 

It  will  not  be  possible  for  me  to  go  into  an  examin¬ 
ation  of  the  statutes  of  the  different  states,  and  I  must 
content  myself  with  calling  your  attention  to  the  prac¬ 
tical  abrogation  of  the  common  law,  the  substitution  of 
statutary  regulations  as  just  outlined,  which  practically 
recognize  certain  rights  of  the  fetus,  although  they  do 
not  place  it  in  the  same  category  with  the  individual 
cx  utero. 

I  shall  pass  by  a  number  of  interesting  questions 
which  do  not  pertain  strictly  to  the  subject,  for  example, 
the  responsibilities  of  the  mother,  and  briefly  refer  to 
the  general  provisions  that  have  a  bearing  on  the  legal 
status  of  the  fetus  as  concerns  the  physician. 

At  common  law,  procurement  of  an  abortion  after 
quickening,  with  the  mother’s  consent  was  forbidden, 
but  was  not  a  crime  punishable  with  imprisonment.  If, 
however,  the  mother  died  as  the  result  of  the  abortion 
the  one  who  performed  the  act  was  guilty  of  murder. 

The  statutes  of  the  several  states  generally  provide 
that  any  attempt  to  procure  an  abortion,  either  by  the 
administration  of  drugs  or  by  the  employment  of  in¬ 
struments,  is  punishable  by  imprisonment,  unless  the  act 
is  necessary  to  preserve  the  life  of  the  mother.  When 
the  death  of  the  mother  results  the 'crime  becomes  man¬ 
slaughter  and  is  punishable  as  such. 

Before  considering  the  question  of  most  interest  to  us. 
namely,  that  of  the  justification  of  the  act,  a  moment’s 
attention  should  be  given  to  a  few  side  questions  of  im¬ 
portance.  For  example,  how  far  is  one  responsible  for 
advice  to  take  medicine  or  to  use  means  to  produce  an 
abortion.  It  is  held  that  one  is  responsible  for  such  ad¬ 
vice  if  it  is  acted  on,  but  not  otherwise.  The  question 
also  arises  concerning  the  efficiency  of  the  means  em¬ 
ployed.  Here  it  is  held  that  the  intent  governs.  This 
ruling  shows  that  the  object  of  the  law  is  not  only  or  not 
so  much  to  protect  the  fetus  as  to  protect  the  life  and 
health  of  the  mother  from  the  consequences  of  the  at¬ 
tempts  at  abortion.  This  also  explains,  in  part  at  least, 
the  ruling  that  the  viability  of  the  fetus  is  not  necessary 
to  commission  of  the  crime,  although,  no  doubt,  the 
vitality  of  the  fetus  at  term,  is  a  very  important  con¬ 
sideration  in  determining  the  justification  of  an  ob¬ 
stetrical  operation. 

LEGAL  JUSTIFIABILITY  OF  FETICIDE. 

We  now  come  to  the  most  vital  question  of  the  legal 
justifiability  of  feticide.  In  some  wording  or  other  all 
statutes  provide  for  exemption  from  punishment  for 
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abortion  in  case  it  is  necessary  to  preserve  the  life  of  the 
mother.  This  provision  expressly  implies  that  in  the 
eyes  of  the  law  there  is  a  difference  in  the  value  of 
human  lives.  It  is  the  codification  or  the  reflection  of 
the  popular  belief  or  popular  conscience  that  the  moth¬ 
er’s  life  is  worth  more  than  that  of  the  child  in  utero. 
Whether  this  popular  opinion  or  this  expression  of  it  in 
the  statutes  is  morally  justifiable  cr  not,  is  not  within 
the  limits  of  my  subject  to  discuss.  We  are  simply  con¬ 
cerned  to  learn  definitely  what  the  law  provides.  There 
seems  to  be  no  doubt  of  the  far-reaching  consequences 
of  this  provision  concerning  the  necessity  of  preserving 
the  life  of  the  mother  at  the  expense  of  her  child.  It  is 
on  this  provision  that  the  physician  probably  must  rely 
for  exemption  in  case  of  mutilating  obstetrical  opera¬ 
tions  made  on  the  living  child. 

Just  what  is  comprehended  in  the  provision,  “neces¬ 
sary  to  preserve  the  life  of  the  mother,”  must  be  deter¬ 
mined  by  the  court  in  each  case,  and  decisions  have  var¬ 
ied  in  some  points.  In  some  states  the  statutes  require 
that  the  advice  of  two  physicians  be  secured  to  determine 
the  necessity  of  an  abortion.  Where  such  a  rule  holds 
it  is,  of  course,  necessary  to  show  that  the  physician  acts 
in  good  faith,  in  calling  a  consultant  who  is  not  in  col¬ 
lusion  with  him  to  perform  a  criminal  act.  Where  the 
rule  does  not  hold,  consultation  is  not  necessary,  but  al¬ 
ways  desirable.  It  is  always  necessary  to  show  that  the 
physical  condition  of  the  mother  requires  the  abortion, 
fi’ear  of  suicide  or  of  remote  results,  developing  from  a 
possible  nervous  condition,  does  not  justify  the  perform¬ 
ance  of  the  act.  The  practice  of  many  physicians  who 
make  the  probable  injury  to  health  an  indication  for 
the  induction  of  abortion,  is  not  justified  by  law  and 
might  lead  to  trouble  in  the  event  that  such  a  case  were 
brought  before  a  strict  constructionist  court.  It  has 
sometimes  been  held  that  the  burden  of  proving  the  ne¬ 
cessity  of  the  abortion  falls  on  the  physician  and  some¬ 
times  that  the  absence  of  necessity  must  be  proven  by  the 
state.  No  doubt  the  circumstances  in  individual  cases 
would  have  some  bearing  here,  while  in  different  states 
the  practice  varies. 

So  far,  our  attention  has  been  addressed  chiefly  to  the 
rights  of  the  non-viahle  fetus  and  to  the  responsibilities 
incurred  by  the  physician  in  its  destruction.  Neither 
the  statutes  nor  the  decisions  of  the  courts  in  this  coun¬ 
try  have  fixed  the  status  of  the  viable  child  in  utero, 
except  as  it  has  been  included  with  all  intrauterine  life 
in  the  provisions  already  discussed. 

INDICATIONS  FOR  EMBRYOTOMY. 

All  obstetrical  writers  in  discussing  the  indications 
for  embryotomy  of  the  living  child  have  laid  down  cer¬ 
tain  rules  based  on  their  own  conclusions  concerning 
the  justifiability  of  the  practice.  Nearly  all  admit  that 
the  operation  should  be  done  at  times.  A  few,  like  Pin- 
ard,  would  do  away  with  it  entirely.  In  general,  the 
operation  is  admitted  in  cases  in  which  delivery  is  im¬ 
possible  without  Cesarean  section  or  some  operation 
to  enlarge  the  pelvic  girdle,  and  when  the  latter  proce¬ 
dure  is  refused  by  the  mother.  The  question  is  var¬ 
iously  discussed  from  the  usual  religious  and  social 
standpoints,  but  rarely,  or  never,  is  the  legal  standpoint 
presented.  The  individual  views  of  each  writer  are 
given  and  they  generally  coincide  with  those  of  others, 
so  that  the  two  or  three  sentences  devoted  to  the  subject 
are  practically  the  same  in  all  text-books.  I  have  been 
able  to  find  nothing  authoritative  in  English  concerning 
the  legal  status  of  the  operation.  Sippel,  studying  the 
German  criminal  law,  concludes  that:  “In  practice,  the 


destruction  of  the  life  of  the  child  by  the  induction  of 
abortion  or  by  embryotomy  in  order  to  save  that  of  the 
mother,  is  not  a  punishable  offense,  and  modern  criminal 
law  practice  agrees  in  this  respect.  In  theory,  however, 
jurisprudence  has  reached  no  conclusion  as  to  whether 
this  destruction  of  fetal  life  should  be  allowed  or  con¬ 
demned,  nor  as  to  how  this  destruction  should  be  leg¬ 
ally  construed.”  Both  Kossmann  and  von  Eranque  call 
attention  to  the  fact  that  in  Germany  a  physician  who 
destroys  a  living  fetus  may  be  in  danger  from  an  un: 
friendly  court.  In  this  country,  there  is  little  or  no 
doubt  that  the  destructive  operation,  if  necessary  to  save 
the  life  of  the  mother,  would  always  be  justified  by  the 
courts. 

POINT  DECIDED  BY  MEDICOLEGAL  SOCIETY  OF  FRANCE. 

One  important  point  has  been  discussed  and  decided 
by  the  medicolegal  society  of  France.  A  physician  is 
not  compelled  to  make  a  destructive  operation  against 
his  own  judgment  or  conscience.  In  other  words,  if  a 
physician  advices  a  Cesarean  secton  or  a  symphyseot¬ 
omy  or  pubiotomy  and  this  operation  is  refused  by  the 
patient  or  her  husband  or  guardian,  he  can  not  be  com¬ 
pelled  to  substitute  an  embryotomy  for  the  operation  he 
proposes,  even  if  he  be  the  only  physician  in  the  place. 
Such  a  rule  would  undoubtedly  be  followed  in  this 
country,  although  I  do  not  know  that  any  case  of  the 
kind  has  ever  been  decided.  It  is  inconceivable  that  a 
court  would  hold  a  physician  responsible  for  the  death 
of  a  woman  because  he  refused  to  perform  an  embryot¬ 
omy  on  her  living  child,  and  he  certainly  could  not  be 
convicted  of  civil  malpractice  in  such  a  case.  Of  course, 
the  physician  has  no  right  to  leave  his  patient  who  has 
refused  his  advised  conservative  operation  and  he  de¬ 
mands  an  embryotomy  until  some  other  physician  has 
arrived,  or  until  he  is  summarily  dismissed  from  the 
case. 

As  to  the  legal  justification  of  a  destructive  operation, 
probably  the  same  can  be  said  as  was  stated  in  regard  to 
therapeutic  abortion.  In  some  states  it  might  be  neces¬ 
sary  for  the  physician  to  prove  that  the  operation  was 
necessary  to  save  the  mother’s  life,  while  in  most  states 
the  burden  of  proof  would  be  on  the  state  to  prove  that 
the  operation  was  not  necessary. 

INDICATIONS  FOR  OPERATION. 

It  is  not  in  my  province  to  enumerate  the  various  in¬ 
dications  for  the  operation,  any  more  than.it  was  my 
plan  to  discuss  the  different  pathologic  states  that  re¬ 
quired  the  induction  of  abortion.  In  general,  it  might 
he  affirmed  that  the  indications  for  destructive  opera¬ 
tions  are  becoming  contracted  and  many  pathologic 
states  that  previously  were  treated  by  embryotomy, 
would  not  now  be  accepted  as  indications. 

CONCLUSION. 

This  review  of  the  legal  status  of  the  child  in  utero 
has  led  probably  to  less  results  than  were  expected.  I 
have  been  disappointed  in  finding  less  material  than  was 
expected.  It  shows,  I  believe,  that  the  legal  responsi¬ 
bilities  of  the  physician  are  comparatively  simple.  No 
physician  need  be  in  doubt  in  any  case.  If  he  believes 
that  the  preservation  of  the  life  of  the  mother  requires 
the  sacrifice  of  the  child  he  may  operate  without  fear. 
It  is  always  better,  however,  to  fortify  his  opinions  by 
consultation  with  a  reputable  colleague.  The  law  does 
not  recognize  that  the  life  of  the  child  in  utero  is  of 
equal  value  with  that  of  the  mother. 

In  deciding  on  his  moral  responsibilities,  however,  the 
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physician  may  have  much  greater  difficulty.  The  statute 
law  is  frequently  behind  or  at  variance  with  the  ethical 
law  and  the  variance  seems  to  be  marked  in  this  case. 
Many  operations  would  be  legally  safe  that  would  be  un¬ 
doubtedly  wrong. 

It  is  difficult  to  deny  to  the  human  fetus  the  innate 
right  of  every  human  being  the  equal  right  to  life.  On 
the  protection  of  this  moral  law  the  child  in  utero  must 
chiefly  rely  for  its  preservation.  The  moral  responsi¬ 
bilities  of  the  physician  for  the  child  in  utero  are  greater 
than  his  legal  responsibilities.  It  is  hard  to  dispute 
Pinard  when  he  holds  that  neither  the  father,  the 
mother,  the  physician,  nor  any  other  person  has  the 
right  of  life  and  death  over  the  fetus.  The  frequency 
and  boldness  with  which  that  right  is  claimed  by  the 
father  or  by  the  relatives  of  the  mother  should  meet 
with  firm  resistance.  I  see  no  ground  on  which  the  phy¬ 
sician  can  stand  when  he  decides  to  destroy  the  fetus, 
except  a  kind  of  implied  authorization  by  the  state, 
which  agrees  to  uphold  the  right  of  the  mother  to  self- 
preservation  when  her  life  is  endangered  by  that  of  the 
fetus. 
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DENDRITIC  KERATITIS  OF  MALARIAL 

ORIGIN.* 

E.  C.  ELLETT,  M.D. 

MEMPHIS,  TENN. 

Among  the  less  common  diseases  of  the  cornea  is  that 
known  as  dendritic  keratitis,  to  apply  the  name  which 
its  appearance  suggests,  or  mycotic  keratitis,  a  name 
more  in  accord  with  its  etiology.  This  disease  appears, 
when  fully  developed,  as  a  finely  branched  ulceration 
of  the  cornea,  running  a  rather  protracted  course.  In 
my  personal  observation  it  has  almost  always  appeared 
as  a  complication  of  acute  malaria,  though  the  same 
picture  has  been  occasionally  seen  in  patients  who  had 
no  malarial  manifestations,  and  who  had  not  suffered 
from  malaria  at  any  time  sufficiently  recent  for  it  to 
have  any  possible  bearing  on  the  eye  trouble. 

The  disease  is  not  common.  Even  in  malarial  dis¬ 
tricts  it  is  not  one  of  the  commoner  eye  diseases,  and 
when  compared  with  the  large  number  of  persons  who 
have  malaria,  it  is  seen  to  be  an  unusual  complication 
of  that  disease.  I  can  only  state  the  case  thus  vaguely,  as 
I  have  no  means  of  arriving  at  accurate  statistics.  The 
following  remarks  apply  to  its  characteristics  as  seen 
by  me: 

It  is  decidedly  more  common  in  the  late  summer  and 
fall,  corresponding  to  the  time  of  the  greatest  prevalence 
of  malaria.  It  is  rare  to  have  an  opportunity  to  see  it 
prior  to  the  ulcerative  stage,  though  Kipp  of  Newark 
has  described  it  as  beginning  as  a  series  of  small  sub- 
epithelial  lymphoid  papules,  which  quickly  break  down 
just  as  phlyctenulae  may  do.  Judging  from  the  size 
of  the  lesions  when  it  is  what  might  be  called  fully  de¬ 
veloped,  these  initial  papules  must  be  of  almost  mi¬ 
croscopic  size.  The  rapid  coalescence  of  several  lesions 
results  in  a  fine  shallow  linear  ulcer,  with  a  tendency 
to  branch,  this  giving  the  characteristic  dendritic  ar¬ 
rangement.  The  amount  of  infiltration  of  the  surround¬ 
ing  tissue  is  variable.  Often  the  lesion  is  merely  an 
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abrasion  of  the  epithelium,  this  being  especially  true  of 
recent  lesions,  but  frequently  it  has  a  gray  border  or 
base  rendering  it  more  conspicuous.  A  projoer  concep¬ 
tion  of  its  extent  only  can  be  obtained  by  staining  with 
fluorescin.  We  might  even  say  that  the  characteristic 
arrangement  of  the  ulcer  is  not  suggested  until  made 
conspicuous  by  staining.  When  seen  in  the  earlier 
stages,  with  the  ulcer  involving  the  epithelium  only,  and 
arrested  by  Bowman’s  membrane,  the  unstained  cornea 
fails  to  show  any  more  than  a  little  roughness.  Later, 
the  infiltration  of  the  substantia  propria  at  least  suggests 
the  character  and  extent  of  the  condition,  but  at  all 
stages  fluorescin  definitely  outlines  the  denuded  area 
so  clearly  and  so  sharply  as  to  present  a  picture  which 
can  hardly  be  confused  with  anything  else. 

Late  in  the  course  of  the  disease  and  possibly  some¬ 
what  influenced  by  treatment,  if  energetic,  the  loss  of 
the  epithelium  may  become  very  considerable,  as  much 
as  one-half  of  the  cornea  being  denuded.  I  have  never 
seen  the  lesions  suppurate,  and  while  a  moderate  de¬ 
gree  of  iritis  may  occur,  it  is  never  more  than  moder¬ 
ate,  and  hypopyon  is  never  seen.  The  lesion  is  rarely  or 
never  multiple.  No  matter  how  extensive,  it  will  be 
found  that  the  ulceration  is  all  a  part  of  a  single  system 
or  tree,  though  as  healing  progresses  the  bridging  of  the 
ulcer  here  and  there  may  leave  separate  denuded  areas. 
The  history  is  always  given  of  a  preceding  chill  or 
chills.  It  is  very  rare  in  chronic  forms  of  malaria  and 
in  those  unaccompanied  by  chills.  The  course  tends  to 
be  protracted  when  untreated.  In  spite  of  treatment 
some  cases  will  last  for  weeks  or  even  months,  the  cor¬ 
neal  picture  changing  daily.  One  attack  predisposes  to 
others,  but  one  attack  is  not  necessarily  followed  by 
others.  Still  I  have  seen  many  patients  in  whom  every 
attack  of  malaria  “settles  in  the  eye.”  From  the  super¬ 
ficial  character  of  the  lesions,  serious  datnage  to  the 
cornea  is  not  unusual.  Nebula?  are  usually  left,  and  if 
central  or  nearly  central,  the  opacity  itself  and  the  re¬ 
sultant  irregular  astigmatism  frequently  reduces  the 
vision  to  from  20/40  to  20/100.  That  the  changes  of 
curvature  are  a  more  potent  factor  in  this  result  than 
the  opacity,  is  shown  by  the  improvement  of  vision  by 
cylindrical  lenses.  It  is  rare  for  both  eyes  to  be  at¬ 
tacked,  even  when  the  disease  recurs. 

The  subjective  symptoms  are  usually  marked,  the 
sensation  of  a  foreign  body  being  present,  with  some 
deeper  aching  pain.  I  have  not  noticed  the  supraorbital 
neuralgia  at  the  beginning,  of  which  Kipp  speaks,  but 
neuralgic  pains  in  all  the  branches  of  the  fifth  are  not 
rarely  present  during  the  course  of  the  attack.  Some 
patients  suffer  very  little.  The  ball  is  injected  and 
photophobia  usually  marked.  It  can  not  be  said  that 
there  are  any  characteristic  changes  in  the  sensibility  of 
the  cornea.  The  tension  is  not  altered. 

It  seems  to  me  that  this  is  not  the  disease  described 
by  Horner  as  herpes  cornese,  but  is  the  same,  as  Kipp 
suggests,  as  that  described  by  Hansen  Grut  and  Em- 
mert  under  the  name  of  dendritic  keratitis  or  keratitis 
exulcerans  dendritica  mycotica,  respectively.  It  is  con¬ 
venient  to  tell  the  patient  he  has  “fever  blisters  on  his 
eye,”  but  from  the  observations  which  it  has  been  possi¬ 
ble  to  make  on  this  disease  in  its  early  stages,  and  from 
watching  its  development  and  the  formation  of  new 
buds  and  off-shoots  from  the  original  furrow,  I  am  sat¬ 
isfied  that  the  lesions  are  not  vesicular,  but  are  sub- 
epithelial  lymphoid  collections,  resembling  phlyctenules, 
but  very  much  smaller.  As  far  as  my  personal  obser¬ 
vation  goes,  I  have  only  seen  this  corneal  lesion  in  its 
typical  form  in  one  case  where  no  malarial  history  was 
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given,  and  that  case  ran  an  unusually  mild  course.  It 
may  or  may  not  be  associated  with  labial  herpes,  and 
there  is  no  possibility  of  confusing  it  with  herpes  zoster 
ophthalmicus.  The  blood  examinations  have,  with  the 
one  exception  mentioned,  confirmed  the  existence  ol 
malarial  infection  of  the  tertian  or  quartan  variety,  or 
in  case  the  plasmodia  had  been  removed  by  quinin, 
the  equally  characteristic  corpuscular  changes  were 
found. 

In  common  with  herpes,  the  lesions  are  probably 
trophic,  and  could  the  point  be  determined,  I  believe  we 
would  find  the  lesions  to.  develop  along  the  course  of 
the  corneal  nerves.  If  we  recall  the  arrangement  of 
the  nerve  fibers  in  the  epithelium  and  anterior  layers  of 
the  cornea,  we  will  be  struck  with  the  fact  the  curved 
and  irregular  shapes  of  the  lesions  in  dendritic  kera¬ 
titis  correspond  pretty  well  with  the  course  of  these 
nerve  fibers.  The  fact  that  the  corneal  nerves  lose  their 
neural  sheaths  after  penetrating  about  1  mm.  from 
the  cornea-scleral  junction,  suggests  a  reason  why  the 
lesions  under  consideration  rarely,  if  ever,  reach  to  the 
edge  of  the  cornea,  but  affect  the  area-  where  the  fibers 
are  not  protected. 

I  can  add  nothing  material  to  what  has  already  been 
written  in  regard  to  the  therapeutics  of  this  disease. 
The  general  condition  always  requires  treatment,  and 
a  change  of  climate  may  be  necessary.  This  is  not  suffi¬ 
cient,  in  most  cases,  without  local  treatment,  to  relieve 
the  ocular  conditions,  and  I  might  go  a  step  farther  and 
say  that  I  have  seldom,  if  ever,  seen  any  striking  results, 
as  far  as  the  eye  is  concerned,  from  the  administration 
of  quinin.  Yet  it  is  undoubtedly  a  necessary  part  of  the 
treatment,  not  acting  as  a  specific  on  a  specific  lesion, 
but  just  as  a  tonic  and  other  similar  treatment  will  do 
on  other  forms  of  corneal  ulcers.  Similarly,  iron  may  be 
needed  for  a  postmalarial  anemia,  and  in  every  way  the 
general  condition  should  be  made  as  good  as  possible. 
Very  valuable  help  can  be  obtained  in  this  direction  by 
blood  examinations.  Complete  removal  of  the  plasmodia 
from  the  blood  by  quinin  having  been  accomplished,  the 
keratitis  may  still  persist  for  weeks.  As  far  as  local 
treatment  is  concerned,  an  antiseptic  wash  and  atropin 
should  always  be  used  and  the  eye  protected.  I  have 
not  seen  any  positive  results  from  dionin.  The  most 
striking  results  will  often  follow  the  application  of 
tincture  of  iodin  to  the  ulcer.  The  eye  is  well  cocain¬ 
ized,  the  ulcer  outlined  by  staining,  and  then  gone  over 
with  a  probe  armed  with  a  small  amount  of  cotton  wet 
with  the  tincture.  In  spite  of  the  cocainization  and 
immediate  irrigation,  the  application  is  very  painful, 
and  is  sometimes  not  at  all  beneficial.  When  it  does  not 
help  matters,  the  mildest  measures  are  advisable.  Hot 
applications  are  beneficial  and  grateful  to  the  patient. 
A  poultice  seems  to  help  at  times,  though  the  same  re¬ 
sult  can  be  attained  in  a  more  cleanly  manner  by  hot 
gauze  compresses.  Some  years  ago  a  patient  on  whom 
I  had  tried  all  the  usual  methods  of  treatment  without 
benefit,  went  on  a  business  trip  to  a  levee  camp.  On 
the  advice  of  an  Italian  laborer  he  put  a  garlic  poultice 
on  the  eye  over  night.  Next  day  he  was  practically 
well,  but  I  have  never  had  another  patient  who  cared 
to  try  the  same  prescription. 

As  soon  as  the  epithelium  is  firmly  regenerated,  the 
yellow  oxid  ointment  or  some  similar  preparation  should 
be  used  to  lessen  the  opacity.  The  refraction  should  be 
gone  over  at  intervals,  and  the  corneal  changes  followed 
up  by  suitable  changes  in  the  lenses.  The  astigmatism 
very  frequently  causes  discomfort  on  use  of  the  eyes 
which  glasses  will  relieve. 


DISCUSSION. 

Dr.  C.  J.  Kipp,  Newark,  N.  J.,  remarked  that  he  found  in 
Dr.  Ellett’s  paper  a  statement  of  all  that  he  knew  of  dendritic 
keratitis  of  malarial  origin.  Dr.  Nash,  said  he,  still  holds  that 
this  form  of  keratitis  is  nothing  else  than  the  corneal  herpes  < 
of  Norris,  but  in  his  opinion  this  is  a  mistake.  This  form  of 
keratitis  he  had  found  almost  exclusively  in  persons  suffering 
from  malarial  poisoning,  very  rarely  in  connection  with  inflam¬ 
mation  of  the  respiratory  organs.  It  was  formerly  more  com¬ 
mon  than  at  present  when  malarial  fevers  are  infrequent. 
With  regard  to  the  treatment  he  agreed  with  Dr.  Ellett. 
He  might  add  that  in  cases  in  which  there  is  considerable  se¬ 
cretion  from  the  conjunctiva  he  had  used  with  marked  benefit 
a  solution  of  silver  nitrate,  1  or  2  per  cent.,  applied  to  the 
furrow  as  well  as  to  the  conjunctiva  of  the  everted  lids.  He 
had  used  dionin  in  some  cases  with  apparent  benefit.  It  cer¬ 
tainly  seems  to  give  comfort  to  the  patients  when  used  in  the 
form  of  an  ointment,  containing  2  to  5  per  cent,  dionin,  put 
between  the  lids  before  going  to  bed.  He  still  believed  that 
quinin  given  in  pretty  large  doses  has  a  decided  beneficial 
effect  on  the  corneal  disease,  especially  if  combined  with  iron. 
There  is  a  class  of  cases  presenting  all  the  appearance  of 
choked  disc  in  which  the  disease  is  really  a  circumscribed 
retino-choroiditis.  In  such  cases  the  patch  of  retino-choroidi- 
tis  is  stretched  on  the  very  border  of  the  papilla  and  causes  a 
papillitis  with  much  edema.  He  had  seen  cases  in  which  this 
swelling  amounted  to  three  diopters.  The  true  character  of  the 
disease  is  often  not  discoverable  until  the  papillitis  has  sub¬ 
sided.  Then  you  find  an  atrophic  patch  with  pigment  scattered 
over  it,  or  fringing  it,  adjoining  some  portion  of  the  papilla.  In 
such  cases,  when  seen  early,  there  is  usually  found  a  deposit 
of  minute  particles  on  Descemet’s  membrane,  and  by  this  the 
disease  may  be  distinguished  from  primary  papillitis.  In  the 
case  of  a  physician  seen  only  a  short  time  ago  no  cause  could 
be  found  for  the  optic  neuritis;  but  when  this  had  subsided  an 
atrophic  patch  on  the  edge  of  the  papilla  could  be  seen  and 
there  was  no  further  anxiety  in  regard  to  the  condition  of  the 
man’s  head. 

Dr.  H.  Moulton  Smith,  Fort  Smith,  Ark.,  said  it  had  been 
his  experience  that  the  disease  sometimes  follows  chronic 
malaria.  He  practices  in  a  locality  very  similar  to  that  in 
which  Dr.  Ellett  practices.  He  had  sometimes  seen  these  ulcers 
in  which  there  was  a  superficial  portion  of  the  surface  of  the 
cornea  with  shreds  of  epithelium  about  the  edges  of  the  den¬ 
dritic  area.  He  had  also  seen  this  particular  type  become 
infected  and  thinks  one  should  not  forget  that  it  is  possible 
for  these  to  become  infected  with  pus-forming  germs  and  thus 
mislead  one  in  diagnosis  and  prognosis.  He  had  seen  some 
cases  in  which  no  improvement  occurred  until  he  began  the 
use  of  quinin.  He  attached  considerable  importance  to  the 
use  of  quinin  combined  with  arsenic  as  a  specific  cure  for  this 
condition. 

Dr.  George  F.  Keiper,  Lafayette,  Ind.,  stated  that  a  year  ago 
last  spring  it  was  his  misfortune  to  have  such  a  case  in  -which 
no  symptoms  of  malaria  could  be  found.  This  induced  him 
to  investigate  the  condition  bacteriologically,  and  as  a  result 
he  came  on  a  germ  which  he  could  not  differentiate  even 
with  the  help  of  the  bacteriologists  at  the  university. 
They  finally  submitted  the  matter  to  Professor  Novy,  and  the 
details  of  that  work  are  reported  in  the  Transactions  of  the 
American  Academy  of  Ophthalmology. 

Dr.  John  Green,  Jr.,  St.  Louis,  called  attention  to  the  use 
of  quinin  bisulphate  in  3  per  cent,  solution.  This  was  first 
used  for  various  types  of  superficial  keratitis  and  especially 
dendritic  keratitis  of  malarial  origin.  He  uses  it  by  dipping  a 
cotton-wound  probe  in  the  solution  and  passing  it  over  the  sur¬ 
face.  It  is  extremely  efficacious  in  controlling  pain,  and,  in 
addition  to  other  measures,  such  as  irrigations  and  atropin, 
seems  to  start  the  condition  on  toward  recovery  more  rapidly. 

Dr.  Leartus  Connor,  Detroit,  said  he  did  not  live  in  a 
malarial  region,  but  had  seen  in  the  course  of  the  last  25  years 
about  a  half-dozen  cases  that  come  under  this  description. 
While  using  all  the  things  that  have  been  mentioned  and 
others  he  was  not  at  all  convinced  that  local  treatment  has- 
tended  recovery;  neither  could  he  see  that  the  constitutional 
treatment  was  very  efficacious.  He  did  think  in  the  last  two 
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cases  that  he  observed  a  beneficial  effect  from  the  use  of  salicy¬ 
late  of  strontium,  but  the  cases  are  so  few  and  the  character 
of  the  disease  so  irregular  that  he  was  not  at  all  certain.  If 
he  were  to  have  another  to  manage,  however,  he  should  try 
that  remedy  early  in  the  case. 

Dr.  Edward  Jackson,  Denver,  remarked  that  there  was  one 
point  in  which  he  would  take  issue  with  Dr.  Ellett’s  descrip¬ 
tion;  that  is,  that  in  a  sense  it  can  not  be  said  that  there  is 
any  characteristic  change  in  sensibility  of  the  cornea.  At 
Denver  since  the  Spanish-American  War  it  has  been  the  policy 
of  the  government  to  bring  troops  to  Fort  Logan  to  recover  from 
certain  diseases  of  the  tropics,  and  he  had  seen  a  few  cases  of 
this  form  of  keratitis  following  severe  malaria  among  these 
patients.  The  change  in  sensibility  of  the  cornea  is  very  easily 
overlooked  because  the  sensibility  may  be  lost  in  limited  sec¬ 
tions  of  the  cornea,  not  over  the  whole  cornea  or  globe. 
These  cases  are  sent  to  this  place  to  recover  from  the  effects 
of  malaria,  and  on  antimalarial  treatment  and  general  hygienic 
treatment  recover  in  the  course  of  a  few  months  entirely. 

Dr.  S.  D.  Risley,  Philadelphia,  said  he  had  seen  at  the  Wills 
Eye  Hospital  quite  a  group  of  these  cases  presenting  the  den¬ 
dritic  characteristics  and  had  come  to  regard  them  as  a  dis¬ 
tinct  type  of  keratitis.  It  is  not  only  possible,  but  may  be 
probable,  that  his  clinical  judgment  in  this  respect  is  in  error, 
but  they  seem  to  get  better,  and  rapidly  better,  under  peri¬ 
odic  doses  of  quinin  and  arsenic.  It  may  be  that  these  remedies 
act  simply  as  tonics,  but  they  did  not  have  the  same  prompt 
and  specific  effect  in  other  forms  of  superficial  keratitis.  An¬ 
other  characteristic  is  their  tendency  to  recur  at  the  well- 
recognized  periods  for  the  recurrence  of  fevers,  multiples  of 
the  seventh  day.  This  he  had  seen  in  three  cases.  He  was, 
therefore,  inclined  to  feel  that  there  is  something  specific  in 
this  form  of  keratitis  as  compared  with  those  forms  which  are 
associated  with  other  dyscrasise. 


RETROBULBAR  OPTIC  NEURITIS  FOLLOWING 

CHILDBIRTH.* 

CHARLES  J.  KIPP,  M.D. 

NEWARK,  N.  J. 

Case  1. — A  case  of  recurrent  retrobulbar  optic  neuritis  of 
one  eye  following  successive  child-births,  and  ending  in  atrophy 
of  optic  nerve,  with  whitening  of  part  of  the  eyelashes  and  eye¬ 
brow  of  same  side. 

History. — The  patient  was  a  strong  healthy  woman,  about 
25  years  of  age,  at  the  time  of  her  third  pregnancy  when  she 
first  came  under  my  observation.  I  learned  from  her  at  this 
time  that  her  first  pregnancy  occurred  about  four  years  before 
the  third,  and  the  second  more  than  two  years  before  the  third. 
Her  eyes  have  always  been  good,  she  has  never  had  an  inflam¬ 
mation  of  the  same,  and  the  vision  of  both  was  excellent  up  to 
the  time  of  her  first  pregnancy.  Shortly  after  her  first  con¬ 
finement  she  had  an  attack  of  transitory  blindness  in  the  right 
eye,  from  which  she  recovered  completely.  She  had  another 
temporary  loss  of  vision  in  the  right  eye  soon  after  she  gave 
birth  to  her  second  child,  but  this  also  passed  away  in  a  few 
weeks,  and  after  that,  up  to  her  third  confinement,  the  vision 
of  this  right  eye  was  very  good.  I  saw  her  for  the  first  time 
rive  weeks  after  her  third  'confinement.  She  then  complained 
of  pain  and  a  queer  feeling  in  the  right  eye. 

October  1.  Third  pregnancy.  She  is  nursing  the  child.  Is  in 
good  health. 

Examination. — The  right  eye  is  entirely  normal  in  appear¬ 
ance  and  the  movements  of  the  globe  unimpeded  in  any  direc¬ 
tion.  The  ophthalmoscope  showed  perfectly  clear  media.  The 
optic  papilla  was  of  normal  appearance,  but  the  retina  around 
disc  and  the  region  of  the  macula  was  somewhat  less  trans¬ 
parent  there  than  elsewhere.  She  had  an  absolute  central 
scotoma.  The  periphery  of  visual  field  was  not  contracted. 
She  had  no  disease  of  heart.  Urine  contained  neither  albumin 
nor  sugar.  Ordered  six  leeches  to  right  temple.  Also  potass. 


*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


iod.,  5  grs.,  three  times  daily.  On  the  following  day  the  opacity 
of  the  retina  around  disc  and  in  macular  region  was  less,  and 
she  was  able  to  recognize  outlines  of  large  objects.  Her  vision 
was  not  tested  closely  as  she  was  in  bed  and  her  eye  was  sen¬ 
sitive  to  light. 

Clinical  Course. — October  4.  Supraorbital  neuralgia  over 
right  eye.  Patient  can  count  fingers  at  five  feet.  The  opacity 
of  the  retina  has  again  apparently  increased. 

October  6.  To-day  V.  3/60.  The  opacity  of  the  retina  is 
markedly  increased,  especially  around  disc.  She  has  been  tak¬ 
ing  quinin  for  the  supraorbital  neuralgia. 

October  8.  I  noticed  to-day  for  the  first  time  that  the  eye¬ 
lashes  and  hair  of  brow  situated  in  line  with  supraorbital 
notch  are  white,  while  the  rest  are  of  dark  color. 

October  13.  V.  5/9.  Opacity  of  the  retina  has  disappeared, 
but  the  disc  is  now  paler  than  on  previous  examinations  and 
the  retinal  arteries  are  somewhat  narrower. 

November  1.  V.  5/8.  Disc  very  pale,  arteries  small. 

During  the  following  year  patient  was  seen  every  month. 
V.  5/8,  with  V.  F.  intact  at  end  of  year. 

Fourth  pregnancy  two  years  after  third. 

Recurrence. — August  27  I  was  called  to  see  patient  again. 
Learned  that  she  had  been  confined  of  a  healthy  child  two  weeks 
previously.  She  was  in  good  health  and  -was  nursing  the 
baby.  The  urine  was  free  from  albumin  and  sugar.  I  learned 
from  her  that  her  vision,  which  had  been  very  good  in  the  right 
eye  up  to  a  few  weeks  before  her  confinement,  had  suddenly 
become  greatly  impaired  several  times  in  the  two  weeks  pre¬ 
ceding  the  confinement,  but  had  returned  after  a  day  or  two. 
Last  night,  while  sleepless  in  bed,  after  more  or  less  head¬ 
ache  during  the  last  forty-eight  hours,  noticed  that  she  was' 
totally  blind  in  the  right  eye.  She  is  confident  that  she  could 
see  very  well  with  this  eye  yesterday,  and  that  the  blindness 

came  on  suddenly.  She  has  now  pain  in  and  above  the  right 

eye.  The  attending  physician  had  dropped  a  solution  of  cocain 
in  this  eye  a  few  hours  before  I  examined  the  eye  on  this  oc¬ 
casion.  Examination  showed  normal  exterior  of  the  right  eye. 
The  pupil  somewhat  dilated  from  cocain.  The  media  were  per¬ 
fectly  clear.  The  disc  was  very  pale  and  its  outlines  quite  in¬ 
distinct.  The  adjoining  retina  was  cloudy;  the  retinal  veins 
were  smaller  than  those  of  the  left  eye,  and  the  arteries 

markedly  so.  Has  perception  of  light  only,  but  in  all  parts 

of  field.  Ordered  six  leeches  to  left  temple  and  internally 
iodid  of  potassium  in  gradually  increasing  doses. 

September  22.  The  only  noticeable  change  in  appearance  of 
fundus  is  a  small  extravasation  of  blood  of  macula,  and  between 
this  and  outer  periphery  there  are  several  others,  of  round 
form  and  larger  size;  vision  not  improved. 

October  3.  To-day  she  can  count  fingers  at  a  foot  in  outer 
part  of  field.  The  hemorrhages  are  disappearing.  Other¬ 
wise  as  before. 

December  20.  Marked  atrophy  of  optic  papilla.  V.  0.  This 
eye  diverges. 

Later  History. — Since  then  this  eye  has  become  totally  blind. 
The  hairs  in  the  brow  and  the  eyelashes  in  a  line  with  the 
supraorbital  notch  have  remained  white  and  are  so  to-day,  ten 
years  after  the  change  was  first  noticed.  The  patient  has  not 
been  pregnant  since  her  fourth  confinement.  Two  years  after 
last  confinement  she  had  photopsies  in  the  left  eye,  which  up 
to  this  time  had  never  given  her  any  trouble,  but  they  passed 
away  after  a  few  days  and  have  not  returned  since.  A  few 
months  later  she  had  a  slight  attack  of  catarrhal  conjunctivitis 
in  the  left  eye,  for  which  her  family  physician  instilled  some 
drops  which  caused  much  injection  of  globe,  pains  and  flashes 
of  light,  followed  by  marked  dimness  of  vision.  I  saw  her  on 
the  following  day.  The  eye  was  still  injected,  V.  5/5,  V.  F. 
intact  for  form  and  colors,  in  daylight  and  in  dimly  lighted 
room. 

Ten  years  later  the  examination  showed  the  left  eye  to  be 
entirely  normal. 

No  one  will  doubt,  I  think,  that  the  pregnancies  or 
the  childbirths  were  responsible  for  the  development  of 
the  eye  disease.  To  me  it  seems  most  probable  that  the 
pregnancies  caused  a  disturbance  in  the  vascular  supply, 
'a  congestion  at  or  near  the  apex  of  the  orbit,  and  that 
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this  produced  pressure  on  the  optic  nerve  and  its  sheaths 
and  also  on  the  branches  of  the  ophthalmic  branch  of 
the  fifth  nerve.  Others  who  have  observed  somewhat 
similar  cases  following  confinement  and  during  lacta¬ 
tion  have  attributed  the  optic  nerve  disease  to  an  auto¬ 
intoxication.  A  full  account  of  the  views  held  by  dif¬ 
ferent  writers  as  to  the  causes  of  this  affection,  as  well 
as  summary  of  these  cases  previously  published,  will  be 
found  in  a  paper  by  Dr.  George  S.  Derby,1  entitled 
“Optic  Neuritis  During  Lactation,  Including  a  Refer¬ 
ence  to  Other  Ocular  Conditions  Observed  in  This 
Period.” 

As  regards  the  whitening  of  some  of  the  eyelashes 
and  some  of  the  hair  of  the  brow,  this  has  been  observed 
in  some  severe  cases  of  iridocyclitis  mostly  of  the  sympa¬ 
thetic  form.  So  far  as  I  can  ascertain,  the  case  here  re¬ 
ported  is  the  first  one  in  which  this  has  occurred  in 
connection  with  retrobulbar  optic  neuritis.  Only  a  part 
of  the  lashes  and  of  the  hair  of  the  brow  were  affected, 
namely,  those  in  line  with  the  course  of  the  supra¬ 
orbital  nerve.  The  absence  of  the  pigment  in  the  hair 
was  undoubtedly  due  to  a  change  in  the  hair  papilla 
whereby  the  supply  of  pigment  to  the  hairshaft  is  in¬ 
terrupted.  The  hairs  without  pigment  seem  also  to  be 
less  thick  than  the  colored  ones  near  them.  Although  I 
saw  the  patient  daily,  I  did  not  observe  any  change  in 
the  color  of  the  lashes  till  after  a  severe  attack  of  supra¬ 
orbital  neuralgia.  I  am  unable  to  say  that  the  change 
in  the  color  of  the  hair  occurred  over  night,  but  I  am 
certain  that  it  took  place  within  a  few  days.  The  lashes 
at  the  place  described  and  the  hairs  in  brow  are  still 
white,  ten  years  after  the  change  was  first  noticed.  The 
lashes  of  the  lower  lid  of  the  same  eye  and  the  hairs  of 
the  brow  of  the  other  side  are  all  still  of  a  brown  color. 
An  interesting  paper  on  the  premature  whitening  of  the 
eyelashes  by  Dr.  Alfred  Vogel  will  be  found  together 
with  the  literature  of  this  subject  in  Klinische  Monats- 
bldtter  fur  Augerih-eilJcunde,  Februar  und  Marz,  1906, 

p.  228. 

Case  2. — A  case  of  retrobulbar  optic  neuritis  of  one  eye,  fol¬ 
lowing  childbirth.  Recovery  of  vision. 

History. — Mrs.  W.  M.  D.,  35  years  of  age,  was  delivered  of 
first  child  on  July  1,  1899,  and  had  convulsions,  but  no 
albuminuria,  according  to  her  physician.  Shortly  after  con¬ 
finement  she  noticed  a  blur  before  right  eye.  This  has  grad¬ 
ually  increased  to  such  an  extent  that  she  can  only  see  large 
objects  with  this  eye  at  present.  The  child  died  a  few  days 
after  birth. 

Examination. — When  first  seen  by  me,  Feb.  12,  1900,  I  found 
that  the  vision  of  right  eye  was  less  than  6/60.  The  left  eye 
had  S.  6/6.  Both  eyes  were  entirely  normal  in  appearance, 
externally,  ancl  the  mobility  of  both  eyes  was  unimpaired. 
Ophthalmoscopic  examination  revealed  entirely  normal  condi¬ 
tions  in  the  left  eye,  and  in  the  right  eye  a  marked  paleness  of 
disc  was  the  only  abnormality  discovered.  Examination  of  the 
field  of  vision  of  left  eye  showed  contraction  of  about  20°  all 
around  for  form  and  a  corresponding  contraction  for  colors. 
The  V.  F.  of  right  eye  was  contracted  to  a  somewhat  greater 
extent,  blue  and  red  are  recognized  only  close  to  point  of  fixa¬ 
tion,  and  green  is  not  recognized  at  all.  The  patient,  a  large, 
healthy-looking  woman,  is  now  in  good  health.  Urine  contains 
neither  sugar  nor  albumin.  I  prescribed  iodid  of  potassium  in 
10-grain  doses  three  times  daily. 

Clinical  Course. — During  the  following  months  there  was  a 
steady  improvement  and  on  March  28  (six  weeks  after  her 
first  visit  to  me)  vision  of  left  eye  was  S.  6/6.  The  V.  F. 
was  of  normal  dimensions  for  form  and  .for  blue,  but  was  con¬ 
tracted  for  red  and  green.  A  month  later  the  V.  F.  was  only 
slightly  contracted  for  green,  otherwise  normal.  The  ophthalmo¬ 


scopic  examination  at  times  showed  a  very  grayish  disc,  other¬ 
wise  normal  condition.  The  right  eye  was  entirely  normal, 
S.  6/6,  V.  F.  intact  for  form  and  color. 

When  last  seen  by  me,  March  1,  1903,  nearly  three  years 
after  her  first  visit  to  me,  I  found  the  sight  of  each  eye  to  be 
S.  6/5,  the  V.  F.  intact  for  form  and  colors.  The  ophthalmo¬ 
scopic  examination  showed  marked  atrophy  of  papilla  of  left 
eye,  the  retinal  vessels  were  of  about  normal  caliber.  The 
right  eye  was  normal  in  every  respect. 

She  has  not  been  pregnant  since  she  gave  birth  to  her  first 
child. 

DISCUSSION. 

Dr.  George  S.  Derby,  Boston,  said  that  about  a  year  ago  he 
published  a  paper  on  this  subject,  going  over  the  literature 
very  thoroughly,  and  the  impression  he  got  at  that  time  was 
that  no  definite  etiology  could  be  attached  to  these  cases  at 
all.  The  condition,  he  thought,  had  been  very  well  recognized 
for  a  great  many  years.  Reference  is  made  to  it  in  many  of 
the  old  text-books.  Where  the  neuritis  occurs  in  successive 
pregnancies  it  would  seem  as  though  prevention  of  pregnancy 
should  be  practiced. 

Dr.  Nelson  M.  Black,  Milwaukee,  said  that  in  the  first  case 
the  supraorbital  neuralgia  would  seem  to  point  strongly  to  the 
possibility  of  disease  of  the  sinuses  and  possibly  the  increased 
congestion  all  over  the  body  accompanying  the  pregnancy  ag¬ 
gravated  this  condition. 

Dr.  C.  J.  Kipp,  Newark,  N.  J.,  said  that  the  cases  Dr.  Derby 
referred  to  are  cases  attributed  to  lactation,  which  was  not  the 
case  with  those  of  the  paper.  They  followed  every  pregnancy. 
Everybody  has  seen  the  disease  follow  pregnancy,  but  here 
were  four  pregnancies,  each  followed  by  the  same  condition. 
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Under  this  head  we  have  two  classes  of  cases  which 
present  themselves  for  consideration.  On  the  one  hand, 
there  are  those  which,  while  presenting  medical  symp¬ 
toms,  are  directly  due  to  some  disturbance  in  the  teeth 
or  the  surrounding  tissues;  on  the  other  hand,  we  may 
have  a  large  number  of  reflex  disorders,  the  origin  of 
which  is  not  always  apparent,  but  which  ultimately  we 
find  to  be  located  in  a  diseased  tooth. 

Whatever  the  medical  phases  of  dental  disorders  may 
be,  or  wherever  they  may  be  located,  in  the  ears,  eyes, 
throat,  nose,  in  the  cervical  or  the  salivary  glands  or 
even  in  more  remote  organs,  it  is  an  unfortunate  fact 
that  very  many  of  the  cases  reported  as  having  their 
origin  in  diseased  teeth  bear  with  them  the  confession  of 
failure  on  the  part  of  the  physician  to  make  an  early 
and  successful  diagnosis. 

In  going  over  the  meager  literature  on  this  subject 
one  is  struck  by  the  frequent  repetition  of  such  a  remark 
as  this:  “Everything  possible  was  done  for  the  relief 
of  the  patient,  but  he  continued  to  grow  worse  until 
some  days  after  the  beginning  of  the  treatment,  when 
attention  was  called  to  the  condition  of  the  teeth.  Then 
it  was  discovered  that  there  lay  the  cause  of  the  disease.” 
In  the  text-books  we  find  brief  allusions  to  the  teeth 
as  disturbers  of  the  neighboring  organs,  but  very  little 
that  wordd  be  helpful  in  diagnosis.  Fortunately,  to  be¬ 
come  an  expert  in  diagnosing  diseases  of  dental  origin, 
the  physician  needs  only  to  have  the  pigeon  holes  of  his 
memory  open  so  that  he  will  never  forget  that  the  teeth 
may  be  responsible  for  many  diseases  not  usually  ac¬ 
corded  to  them.  Thus,  with  a  little  common  sense,  he 
may  be  able  to  detect  many  of  these  cases  almost  imme- 

*  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June. 
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diately.  The  physician  will  show  uncommon  sense,  how¬ 
ever,  if  he  will  keep  constantly  in  touch  with  a  capable 
dentist  to  whom  he  may  bring  these  cases  of  doubtful 
origin  and  with  whom  he  may  consult. 

Consideration  of  the  disorders  of  first  dentition  must 
be  passed  over  somewhat  rapidly.  These  come  at  a 
period  of  child  life  when  the  dentist  is  not  usually  em¬ 
ployed;  and  it  is  quite  unnecessary  to  draw  the  atten¬ 
tion  of  the  physician  to  this  subject,  as  there  has  always 
been  a  willingness  to  exaggerate  the  importance  of  the 
erupting  teeth  as  the  disturbers  of  the  health  of  in¬ 
fants.  First  dentition  has  long  been  made  the  scape¬ 
goat  to  bear  the  burden  of  every  childish  ill.  The 
ignorant  or  slovenly  physician,  failing  to  find  the  true 
cause  of  disease,  has  been  in  the  habit  of  referring 
everything  to  the  teeth.  Mothers  and  grandmothers 
have  caught  the  infection  and  have  been  willing  to  lay 
the  blame  of  every  disturbance  of  infantile  health  on 
the  eruption  of  the  temporary  set.  Just  now  a  reaction 
is  taking  place  and  a  class  of  men  has  arisen  who,  in 
their  contempt  for  the  loose  methods  of  the  past,  are 
willing  almost  to  assert  that,  as  dentition  is  a  perfectly 
normal  physiological  condition,  it  can  not,  therefore,  be 
responsible  for  any  of  the  disorders  of  childhood.  Per¬ 
haps  this  is  swinging  the  pendulum  too  far  in  the  other 
direction.  It  is  probable  that  we  shall  miss  the  exact 
truth  regarding  this  matter  until  a  more  careful  study 
of  the  development  of  the  digestive  tract  is  made  and 
proper  adjustment  of  the  food  of  the  child  to  his  new 
requirements  is  accomplished.  Not  only  is  the  mouth 
undergoing  rapid  development  during  this  period  of 
eruption,  but  the  entire  follicular  apparatus  of  the  ali¬ 
mentary  canal  is  undergoing  remarkable  developmental 
changes.  These  changes  are  in  anticipation  of  changes 
in  the  character  of  food  which  the  growing  system  de¬ 
mands.  The  secretions  of  the  digestive  tract  are  no 
longer  suited  for  the  digestion  of  that  food  which  alone 
constituted  the  diet  of  the  child  during  the  first  six  or 
eight  months  of  infantile  life.  A  mixed  food  is  now 
demanded,  and  secretions  are  altered  to  meet  the  new 
requirements.  We  must  remember,  too,  that  not  only 
the  alimentary  canal,  but  every  organ  in  the  body  is 
undergoing  a  change;  and  that  the  nervous  system,  par¬ 
ticularly  the  cerebrospinal  system,  is  in  a  high  state  of 
functional  activity  wherein  it  responds  quickly  and  in 
an  exaggerated  degree  to  an  irritation  which  would  go 
unnoticed  at  a  less  excitable  period.  If  at  this  period 
digestive  disturbances  are  brought  about  by  improper 
feeding  or  if  any  departures  from  hygienic  laws  are 
permitted,  it  is  not  remarkable  that  the  erupting  teeth 
should  he  the  scene  of  attack,  neither  is  it  remarkable 
that  serious  illness  should  result. 

There  is  no  doubt  that  the  eruption  of  the  teeth  does, 
in  some  cases,  create  a  disturbance.  Neither  is  there 
any  doubt  that  the  disturbance  would  be  minimized 
and  in  many  cases  go  unnoticed  were  there  no  other 
causes  at  work  at  the  same  time  to  upset  the  delicate 
equilibrium  of  the  growing  child. 

Aside  from  the  long  list  of  familiar  symptoms  coin¬ 
cident  with  and  frequently  attributed  to  the  eruption  of 
the  first  teeth,  diseases  of  the  ears  and  eyes  occur  with 
sufficient  frequency  at  this  period  to  warrant  most  care¬ 
ful  examination  of  the  mouth.  The  fact  that  many  of 
these  eye  and  ear  symptoms  clear  up  when  the  disturb¬ 
ing  tooth  is  erupted  or  the  gum  properly  lanced  indi¬ 
cates  the  intimate  relationship  between  these  organs. 

The  teeth  are  so  well  recognized  as  sources  of  aural 
disease  that  it  is  only  necessary  to  advise  that  in  all 


cases  of  aural  disturbance  a  careful  examination  of  the 
mouth  and  teeth  he  made.  I  want  to  make  an  especial 
plea  for  the  children  in  our  public  schools.  It  is  esti¬ 
mated  that  one-fourth  of  all  the  ear  aches  among  these 
children  originate  in  or  are  continued  by  the  presence 
of  diseased  teeth.  These  brave  little  stoics  often  suffer 
uncomplainingly,  accepting  their  suffering  as  an  act 
of  God  from  which  relief  is  not  to  be  expected.  Few 
of  us  have  any  idea  of  the  bravery  of  these  children  in 
their  struggle  with  ill  health  and  pains,  and  I  hope  the 
day  is  near  when  we  shall  have  provision  made  for  the 
care  of  their  teeth  as  a  means  of  relieving  suffering  and 
preventing  illness. 

The  disturbing  influence  of  the  sixth-year  molars  is 
not  generally  recognized  and  in  the  vast  majority  of 
eases  it  is  of  no  importance.  If,  however,  you  find  the 
child  of  five  and  a  half  is  rather  more  fretful  and 
cranky  than  usual;  if  you  discover  that  sleep  is  dis¬ 
turbed  and  that  the  appetite  is  not  up  to  the  normal,  an 
examination  of  the  mouth  will  probably  reveal  a  hypere¬ 
mia  of  the  mucous  membrane  in  the  molar  region,  and 
perhaps  the  cusps  of  the  incoming  tooth  may  be  seen. 
Beyond  the  exercise  of  a  little  more  patience  with  the 
child  and  a  little  more  care  in  diet,  treatment  is  rarelv 
necessary.  Occasionally,  however,  the  irritation  extends 
to  the  tonsils  and  fauces  and  a  mild  tonsillitis  may  re¬ 
sult.  Occasionally,  too,  a  stomatitis  may  be  set  up  that 
will  not  readily  yield  to  treatment  until  the  teeth  are 
erupted.  Less  frequently  the  glands  of  the  neck  become 
slightly  swollen.  Just  here  a  suggestion  of  caution 
might  be  made.  If  the  swelling  is  coincident  with  the 
eruption  of  these  teeth;  if  the  swelling  is  slight  and  no 
other  evidence  of  tuberculosis  is  present,  it  would  be 
well  to  defer  operating  on  the  glands  until  the  teeth 
have  come  through  and  the  mouth  has  returned  to  its 
normal  state.  It  sometimes  happens  that  the  gland 
symptoms  disappear  with  the  eruption  of  these  teeth 
and  an  operation  becomes  unnecessary. 

During  the  following  six  or  seven  years  of  the  life  of 
the  child  the  condition  of  the  mouth  and  of  the  teeth  is 
responsible,  in  a  large  measure,  for  the  health  of  the 
child  and  its  proper  development.  If  the  teeth  are  neg¬ 
lected  during  this  period,  loss  of  appetite,  indigestion, 
ill  health  and  an  arrest  of  development  which  can  not 
be  retrieved  will  be  brought  about  by  the  inability  of 
the  patient  to  properly  chew  his  food ;  while  the  absorp¬ 
tion  of  vitiated  oral  secretions  and  the  ptomaines  re¬ 
sulting  from  food  decomposition  strongly  predisposes  to 
disease.  A  few  years  ago  the  writer  had  occasion  to 
study  the  difference  in  virulence  of  certain  pathogenic 
bacteria  in  different  mouths  and  in  the  game  mouths 
under  different  conditions.  The  results  of  those  experi¬ 
ments,  published  three  years  ago,  have  been  confirmed 
by  further  observation,  and  it  may  be  accepted  as  proven 
that  not  only  are  bacteria  found  in  greater  numbers  in 
uncared  for  and  neglected  mouths,  but  their  pathogenic 
properties  are  greatly  increased  in  such  mouths.  This 
may  be  explained  by  the  abundant  supply  of  nutrient 
media  furnished  by  the  lodgment  of  vast  quantities  of 
food  in  and  about  broken-down  and  defective  teeth  and 
possibly  also  by  the  altered  secretions  of  the  salivary  and 
mucous  glands.  The  pneumococcus  is  especially  var¬ 
iable  in  the  intensity  of  its  pathogenic  properties  in  dif¬ 
ferent  mouths  and  in  the  same  mouths  under  different 
conditions,  and  the  following  facts,  brought  out  in  the 
experiments  referred  to,  point  to  a  possible  means  of  re¬ 
ducing  the  number  of  pneumonia  cases. 

The  bacterium  is  found  in  a  large  number  of  healthy 
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mouths.  The  exact  percentage  of  mouths  in  which  the 
pftcumococcus  is  present  has  been  variously  estimated 
and  is  probably  not  far  from  15  to  20  per  cent.  In 
some  cases  the  saliva  containing  the  micro-organism  is 
fatal  to  small  animals,  but  too  much  stress  must  not  be 
laid  on  this  action,  as  other  forms  found  in  the  mouth 
seem  to  have  a  similar  power. 

The  organism  loses  its  pathogenic  property  when 
grown  on  artificial  media  or  when  the  nutrient  medium 
is  insufficient,  but  its  pathogenic  properties  may  be 
revived  by  passing  through  susceptible  animals.  Few 
organisms  are  so  easily  destroyed  by  antiseptics  as  the 
pneumococcus.  In  the  course  of  these  experiments  neg¬ 
lected  and  unclean  mouths  from  which  this  organism 
had  been  obtained  were  thoroughly  cleaned  and  the 
teeth  put  in  good  condition.  For  a  period  of  fourteen 
days  or  more  the  teeth  were  kept  scrupulously  clean, 
with  the  result  that  in  a  majority  of  cases  the  organism 
disappeared  altogether,  and  in  the  remaining  cases  its 
virulence  was  reduced  and  the  saliva  became  non -patho¬ 
genic.  This  experiment  is  such  a  simple  and  practical 
one  that  it  can  easily  be  repeated  in  any  dental  infirmary 
with  this  and  other  bacteria.  As  a  matter  of  fact,  prac¬ 
tically  the  same  results  were  obtained  with  the  aureus 
and  other  forms  which  were  under  observation,  and  the 
following  deductions  seemed  warranted.  Inasmuch  as 
most  disease  germs  enter  the  body  via  the  mouth,  and 
inasmuch  as  their  virulence  is  increased  when  they  find 
lodgment  in  diseased  teeth  or  in  the  abundant  food 
material  contained  in  neglected  mouths;  inasmuch  as 
cleanliness  retards  growth  and  reduces  the  pathogenic 
property  of  the  bacterium  when  it  does  not  actually 
destroy  the  organism,  it  behooves  the  physician  and  the 
dentist  to  regard  the  teeth  and  the  mouth  as  important 
factors  in  diseases  of  bacterial  origin. 

The  period  between  six  and  twelve  years  is  a  time 
when  the  teeth  especially  suffer  and  when  they  offer 
special  opportunities  for  the  reception  of  bacteria  and 
the  growth  and  development  of  the  same.  Caries  in 
the  first  teeth  proceeds  with  great  rapidity,  and  these 
teeth  receive  little  or  no  attention  except  among  people 
of  education  and  large  means.  Broken  down  crowns, 
diseased  roots  and  suppurating  inflammations  lower  the 
vitality  of  the  child  and  render  him  an  easy  victim  to 
the  invasion  of  infectious  disease.  It  is  known  that 
guinea-pigs  and  other  small  animals  fed  on  decomposing 
food  or  treated  with  purulent  discharges  are  found  to 
lose  their  resisting  power  to  disease.  Animals  kept  in 
pens  near  the  opening  of  a* sewer  where  the  air  is  vitiated 
bv  the  sewer  gases  are  found  to  succumb  much  more  rap- 
pidlv  when  inoculated  with  pathogenic  bacteria  than 
animals  furnished  with  a  bountiful  supply  of  fresh  air. 
and  there  is  scarcely  room  for  doubt  that  a  child  forced 
to  swallow  the  purulent  discharges  from  an  abscessed 
tooth  or  the  ptomains  and  toxins  resulting  from  proteid 
decomposition  is  no  longer  able  to  offer  proper  resistance 
to  the  action  of  the  disease. 

Considering  the  number  of  contagious  and  infectious 
diseases  which  occur  during  this  period,  it  is  reasonable 
to  believe  that  the  state  of  the  mouth  and  teeth  have  an 
important  bearing  on  the  development  and  spread  of 
infection.  Herein  is  disclosed  a  possible  addition  to  our 
knowledge  of  prophylaxis  and  a  method,  still  untried, 
of  reducing  the  cases  of  infectious  diseases  in  children. 
While  little  can  be  done  at  present  to  change  existing 
conditions,  except  in  that  small  proportion  of  cases  in 
private  practice  which  we  have  under  our  control,  there 
is  one  phase  of  disease  which  occurs  in  both  hospital  and 


private  practice  which  possibly  might  be  improved  along 
the  lines  indicated.  Where  one  disease  follows  another, 
as  where  pneumonia  follows  measles  or  whooping  cough, 
it  would  seem  as  if  careful  attention  to  mouth  cleanli¬ 
ness  during  the  period  of  convalescence  might  result  in 
the  prevention '  of  many  troublesome  and  dangerous 
sequelae. 

Beference  has  been  made  to  the  fact  that  suppurative 
discharges  from  temporary  molars  are  frequent  in 
childhood.  It  happens  that  the  sixth-year  molars,  so 
often  mistaken  for  temporary  teeth  and  neglected,  fre¬ 
quently  break  down  and  a  suppurative  condition  follows. 
The  absorption  of  pus  from  these  teeth  seriously  affects 
the  neighboring  glands.  In  the  superior  maxillary  re¬ 
gion  the  parotid  group  is  sometimes  affected,  but  the 
submaxillary  and  superficial  glands  of  the  anterior  tri¬ 
angle  of  the  neck  to  which  the  lower  teeth  drain  are 
more  frequently  affected.  Enlarged  glands  occur  in 
many  cases  without  dental  lesions,  and  there  are  a  great 
many  more  cases  of  septic  absorption  from  teeth  than 
there  are  enlarged  glands,  but  from  the  fact  that  the 
glands  of  the  neck  and  the  mesenteric  glands  are  per¬ 
haps  next  to  the  lungs  the  most  common  seat  of  tubercu¬ 
losis  invasion,  it  is  suggested  that  resistance  to  tubercu¬ 
losis  is  lessened  by  the  constant  absorption  of  septic 
matter  from  diseased  teeth.  Moreover,  many  cases  are 
reported  of  tuberculous  glands  of  the  neck  where  the 
tubercle  bacillus  was  found  in  a  diseased  molar  tooth, 
and  we  have  strong  presumptive  evidence  that  in  a  con¬ 
siderable  number  of  cases  the  infection  found  its  way 
into  the  gland  through  a  diseased  tooth.1  Several  cases 
reported  in  the  British  Med.  J ournal  confirm  this  belief, 
as  tubercle  bacilli  were  found  in  the  diseased  teeth  and 
in  one  instance  in  the  abscess  sac  at  the  end  of  the  root. 

In  two  cases  which  have  come  under  my  own  observa¬ 
tion  the  bacillus  was  found  in  the  putrescent  pulp  of 
the  extracted  molar,  and  there  seemed  to  be  little  doubt 
that  the  glands  had  been  infected  through  this  channel. 

Ordinarily  the  eruption  of  the  twelve-year  molars  is 
unnoticed.  In  rare  cases  it  may  cause  constitutional 
symptoms  of  a  severe  nature.  This  is  more  likely  to 
happen  where  development  of  the  jaw  is  tardy  "and 
where  there  is  insufficient  room  for  the  eruption  of  the 
tooth  between  the  posterior  portion  of  the  first  molar 
and  the  upright  portion  of  the  mandible.  If  from  the 
tenth  to  the  twelfth  year  you  find  the  child  suffering 
from  fretfulness  and  loss  of  appetite,  if  the  eyes  and 
ears  are  irritated,  if  anemia  with  nervousness  bordering 
on  hysteria  occur,  it  is  just  possible  that  an  obstructed 
second  molar  is  responsible  for  the  symptoms  described. 
An  z-rav  may  be  necessary  to  locate  the  tooth  with  ac¬ 
curacy  and  to  make  the  diagnosis,  and  the  treatment 
must  depend  on  the  condition  revealed.  I  deplore  most 
seriously  the  sacrifice  of  the  six-year  molars,  yet  it  may 
be  justified  if  we  become  convinced  that  there  is  no 
other  way  of  relieving  pressure.  I  wish  to  emphasize 
especially  these  cases,  because  they  do  not  occur  with 
any  great  frequency  and  few  dream  of  the  possibility 
of  these  teeth  causing  such  serious  illness.  If  you  ever 
do  meet  with  such  a  case  you  will  be  amazed  at  the  im¬ 
provement  that  will  follow  the  relief  of  pressure. 

Disease  of  the  posterior  superior  teeth  is  so  well  recog¬ 
nized  as  a  cause  of  empyema  of  the  antrum  that  I  will 
not  dwell  on  this  phase  except  to  urge  the  greatest  pos¬ 
sible  care  in  examination  of  the  teeth  whenever  the 
antrum  and  associated  sinuses  are  involved.  The  nasal 
fossa  may  also  be  involved  in  disease  of  the  superior 
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incisors.  Inflammation  extending  from  one  of  the  third 
molar  teeth  or,  indeed,  from  any  of  the  posterior  teeth 
has  been  known  to  give  rise  to  inflammation  of  the 
nasal  mucous  membrane,  and  a  discharge  from  the  nose 
and  catarrhal  pharyngitis  may  be  caused  or  continued 
by  the  irritation  arising  from  a  pulpless  tooth.  Hypere¬ 
mia  of  the  turbinated  bodies  and  acute  rhinitis  may  be 
greatly  aggravated  by  an  extension  of  the  irritation 
from  the  diseased  tooth. 

Perhaps  no  one  tooth  is  capable  of  giving  rise  to  quite 
so  many  severe  disturbances  as  those  which  may  be  set  up 
by  an  erupting  wisdom  tooth  or  by  the  same  tooth  when 
inflammation  and  death  of  the  pulp  occurs.  From  the 
first  condition,  case  after  case  of  ankylosis  may  be 
cited  with  intense  neuralgic  pains  and  severe  tonsillitis 
as  premonitory  or  accompanying  symptoms.  Inflamma¬ 
tion  extending  along  the  Eustachian  tube  from  this 
source  gives  rise  to  serious  aural  disturbances  frequently 
attended  with  great  pain.  Unusual  and  often  obscure 
ocular  symptoms  may  sometimes  be  traced  to  this  source, 
while  constitutional  disturbances  are  frequently  of  a 
severe  and  serious  nature.  Either  from  an  erupting  or 
from  a  pulpless  wisdom  tooth  the  formation  of  pus  is 
always  to  be  dreaded  because  of  its  tendency  to  burrow 
until  some  vital  part  is  reached  or  because  general  sep¬ 
ticemia  with  grave  danger  to  life  may  result  from  the 
absorption  of  pus.  Suppuration  from  a  third  molar 
should  be  promptly  checked,  even  if  it  necessitates  the 
loss  of  the  tooth.  Fortunately,  the  agency  of  the  wis¬ 
dom  tooth  in  giving  rise  to  disturbances  in  associated 
tissues  is  generally  not  difficult  to  detect,  but  it  some¬ 
times  happens  that  an  erupting  third  molar  without 
giving  great  pain  will  produce  enough  irritation  and 
enough  pus  will  be  absorbed  to  give  rise  to  a  chain  of 
symptoms  puzzlingly  like  the  symptoms  of  a  mild  attack 
of  typhoid.  It  may  occasionally  save  grave  anxiety  if  the 
third  molar  region  is  carefully  examined  when  obscure 
tvphoid  or  malarial  symptoms  present  themselves. 

The  action  of  pulp  stones  in  causing  intense  pain  is 
now  generally  recognized,  though  it  must  be  admitted 
that  the  diagnosis  is  often  extremely  puzzling.  It  is 
safe  to  say  that  no  diagnosis  of  neuralgic  pain  in  any  of 
the  various  ramifications  of  the  fifth  nerve  can  be  made 
without  a  careful  examination  of  the  teeth.  As  frontal 
headache  generally  results  from  errors  in  refraction  so 
pains  which  simulate  facial  neuralgia  originate  gener¬ 
ally  in  the  teeth. 

The  influence  of  erupting  and  diseased  teeth  in  pro¬ 
ducing  many  forms  of  stomatitis  must  be  passed  over 
without  consideration  and  many  nervous  reflexes  which 
have  their  origin  in  diseased  teeth  must  be  neglected. 
Many  other  aspects  of  this  subject  will  occur  to  ’the 
physician  who  follows  this  paper,  but  it  is  perhaps  un¬ 
wise  to  carry  its  consideration  further. 

It  is  futile  perhaps  to  expect  materially  to  restrict 
disease  or  render  our  environment  innocuous.  The  laity 
will  persist  in  uncleanly  habits  and  will  underestimate 
the  value  of  hygienic  living.  Commercial  zeal,  the  de¬ 
mands  of  society,  the  exactions  of  school  and  college  and 
the  complexity  of  life  even  for  the  very  young  will  con¬ 
tinue  to  prevent  mouth  cleanliness  from  receiving  the 
attention  it  merits.  The  self-satisfied  physician  and  the 
indifferent  dentist  will  continue  to  neglect  this  and 
other  forms  of  prophylaxis,  yet  the  true  professional  man 
will*  always  find  his  greatest  satisfaction  in  the  preven¬ 
tion  of  disease;  and  it  is  to  him  that  an  appeal  is  made 
to  practically  test  the  efficiency  of  the  suggestions  made 
in  this  paper. 


If  the  inspection  of  school  children  could  be  made  to 
include  an  inspection  of  their  mouths  it  is  believed  that 
a  marked  improvement  would  be  noticed  in  public 
health;  and  if  the  knowledge  that  mouth  cleanliness  is 
a  potent  factor  in  restricting  disease  could  be  made 
known  it  is  believed  that  intelligent  and  progressive 
people  would  avail  themselves  of  this  knowledge  as  a 
protection  to  health. 

DISCUSSION. 

Dr.  Thomas  Morgan  Rotch,  Boston,  said  that,  with  regard 
to  the  question  of  the  first  molar  and  its  development,  he  be¬ 
lieved  in  a  large  degree  that  those  tendencies  which  develop 
at  this  period — many  pathologic  in  character — are  simply  co¬ 
incident  to  a  molar  appearing  at  that  time.  The  real  trouble 
lies  behind  and  beyond.  In  the  first  place,  prenatal  tendency 
to  want  of  development,  lack  of  room,  begins  to  be  noted  at 
this  period  because  the  other  unerupted  teeth  at  this  period 
lie  in  many  different  positions,  because  their  change  of  position 
in  the  course  of  eruption  is  remarkable.  Crowding  is  manifest 
in  the  direction  of  least  resistance,  which  is  naturally  on  the 
side  nearest.  At  about  this  period  the  child  begins  to  be  a 
mouth-breather,  and  adenoid  vegetations  make  their  appear¬ 
ance,  also  the  result  of  degeneracy,  but  aggravated  by  the  fact 
that  there  is  lack  of  breathing  space,  want  of  oxygenation  and 
the  fact  that  the  child  finds  it  necessary  to  breathe  through  its 
mouth.  This  brings  decreased  resistance  to  infection,  impaired 
development  of  the  body  generally,  particularly  in  the  direction 
of  the  bronchi  and  lungs.  Not  getting  the  amount  of  oxygen 
necessary,  there  is  a  decrease  of  resistance  in  this  direction, 
and  he  believes  that  at  this  period  chiefly  is  laid  the  founda¬ 
tion  for  great  susceptibility  to  tubercular  infection.  So  far  as 
the  pneumococcus  is  concerned,  he  agreed  with  the  position  of 
the  essayist,  and  cited  as  a  good  example  the  fact  that  we  do 
not  have  pneumonia  and  bronchitis  following  the  administra¬ 
tion  of  ether  as  much  as  we  used  to.  He  believes  that  this  is 
largely  due  to  proper  disinfection  of  the  mouth.  Again,  we 
do  not  have  pneumonia  following  scarlet  fever,  etc.  Those 
who  had  necrosis  as  a  result  of  one  of  these  diseases  were 
usually  people  who  were  treated  under  the  old  methods.  Since 
mouth-breathing  has  been  treated  in  hospitals  there  is  very 
little  of  it.  Dr.  Botch  emphasized  the  point  that  there  is 
little  or  no  treatment  that”  will  benefit  these  patients  at 
the  time  of  the  eruption  of  the  first  molar.  If  those  little 
mouths  were  spread  out  at  this  period  relief  could  be  given 
which  would  be  pronounced  and  real  and  much  more  effective 
than  expansion  of  the  arches  after  the  teeth  have  erupted. 
What  is  the  use  of  waiting  until  there  is  a  narrow  arch?  Why 
wait  until  all  the  surrounding  sinuses  have  narrowed  and  be¬ 
come  deformed?  Direct  relief  can  be  given  by  application  to 
the  arches  because  they  widen  easily  at  the  median  suture, 
and  this  gives  definite  benefit.  This  not  ouly  helps  the  erup¬ 
tion  of  the  first  molar,  but  lays  the  foundation  for  the  erup¬ 
tion  of  the  second  and  third  molars. 

Dr.  M.  I.  Schamberg,  Philadelphia,  mentioned  the  case  of  a 
patient  who  had  been  suffering  from  tinnitus  aurium  and 
treated  by  a  very  able  ear  specialist  in  Philadelphia,  and  who 
was  subsequently  sent  to  him  to  search  for  the  dental  cause 
of  her  trouble.  Though  she  had  but  a  few  teeth  on  the 
affected  side,  he  decided  to  take  a  radiograph  of  several  upper 
teeth  that  were  loosened  with  pyorrhea,  and  the  picture 
showed  distinctly  a  communication  with  the  pyorrheal  pockets 
from  a  small  opening  in  the  floor  of  the  antrum.  On  the  re¬ 
moval  of  those  teeth  and  the  syringing  of  the  antrum  the  ear 
symptoms  were  at  once  relieved. 

Dr.  Alice  M.  Steeves,  Boston,  said  that  parents  should  be 
educated  as  to  the  well  being  of  the  child.  While  approving 
all  that  is  scientific  and  broad,  physicians  must  go  back  to 
the  primary  cause  of  the  trouble,  the  care  of  the  child’s  mouth 
from  the  beginning.  It  is  necessary  to  teach  the  mother  how 
to  clean  the  child’s  mouth.  Many  physicians  are  too  anxious 
to  save  their  time  and  turn  it  to  financial  profit.  They  do  not 
seem  to  consider  that  teaching  the  patients  and  the  prophy¬ 
laxis  thereby  secured  are  the  elevating  things  in  the  profes¬ 
sion.  Educate  the  people  to  appreciate  their  general  health 
and  we  will  get  accordingly  better  results. 


Junk  30,  1906. 


INFANTILE  SCURVY— STEEVE8. 


1991 


REPORT  OF  TWO  CASES  OF  INFANTILE 
SCURVY.* 

ALICE  M.  STEEVES,  D.D.S. 

BOSTON. 

The  history  of  scurvy  dates  back  to  1589,  when  its 
most  dreaded  presence  was  among  sailors  and  in  the 
armies,  where  a  plentiful  supply  of  fresh  meat,  veg¬ 
etables  and  water  were  unavoidably  limited,  and  often 
absent  altogether.  Much  suffering  and  not  infrequently 
death  have  resulted  from  this  disease,  which  has  been 
classed  by  prominent  writers  among  the  diseases  of  the 
blood  and  nutrition. 

Scurvy,  scorbutus,  or  Barlow’s  disease,  so  called  be¬ 
cause  of  the  concise  and  efficient  article  published  by 
Barlow  of  London  about  twenty-five  years  ago,  and  elab¬ 
orated  on  in  later  years  by  Comby  of  Paris,  is  not  con¬ 
fined  to  adults,  and  is  equally  serious  when  appearing  in 
infancy  or  childhood. 

Bacteriologic  causes  have  not  been  satisfactorily 
proven,  and  while  it  seems  not  unreasonable  to  believe 
that  further  investigation  will  throw  some  light  on  this 
side  of  the  subject,  and  although  the  disease  is  declared 
uncommon  by  modern  writers,  yet  it  seems  possible  that 
in  orphan  asylums,  and  in  institutions  where  children 
are  overcrowded  and  underfed,  that  many  cases  might  be 
found  if  proper  medical  inspection  were  instituted. 

A  few  years  ago,  a  child  of  4  years  of  age  was  referred 
to  my  clinic  from  a  large  orphan  asylum  near  by.  On 
examination  I  found  a  well-developed  case  of  scurvy. 
I  prescribed  treatment  and  ordered  that  the  patient 
report  to  me  at  stated  intervals.  After  waiting  several 
days  for  the  patient  to  appear,  I  called  at  the  institution 
and  found  that  the  child  was  benefited  from  the  treat¬ 
ment  prescribed,  and  the  matron  told  me  they  did  not  get 
usually  so  bad  as  this  one.  I  concluded,  therefore,  that 
these  cases  are  not  rare  in  such  institutions.  On  exam¬ 
ining  the  mouths  of  180  girls  at  the  Lancaster  Industrial 
School,  I  found  20  per  cent,  with  thickened  spongy 
gums,  saliva  purulent  and  mucoid  and  with  the  mucous 
membrane  of  the  nose,  mouth  and  throat  inflamed.  These 
patients  invariably  complained  of  rheumatic  pains,  and 
while  the  condition  is  not  strictly  scorbutic,  it  seems  to 
suggest  a  field  for  investigation. 

GENERAL  SYMPTOMS  OF  THE  DISEASE. 

Infantile  scurvy  may  appear  at  any  age,  but  usually 
about  the  ninth  month  a  child,  anemic,  poorly  nourished, 
and  living  in  improperly  ventilated  rooms  becomes  grad¬ 
ually  weak  and  irritable.  At  the  same  time  the  muscles 
gradually  become  soft,  the  face  becomes  pale  and  as¬ 
sumes  a  scared  expression;  the  skin  is  tense,  shining, 
and  seems  edematous,  but  does  not  pit  on  pressure.  The 
limbs  become  sore  and  the  child  screams  if  touched. 
The  legs  are  flexed  at  first  and  later  are  extended. 
Swelling  appears  on  the  shafts  of  long  bones,  on  the 
femur  first  and  on  the  upper  end  of  the  tibia,  later  it 
may  appear  on  any  of  the  long  or  fiat  bones.  The  lesions 
fire  not  always  symmetrical  and  may  go  on  to  separation 
of  diaphysis  of  the  femur  or  upper  end  of  the  tibia.  The 
eves  are  more  or  less  affected;  ecchymosis  appears  in 
spots  on  different  parts  of  the  body.  The  lesions  of  the 
gums  are  more  marked  when  teeth  are  present;  the 
gums  become  swollen  and  purple,  and  bleed  easily.  The 
mouth  is  filled  with  a  fetid  sanious  exudate.  Digestive 
disturbances  are  vomiting  and  diarrhea.  The  internal 
organs  affected  are  the  spleen  and  kidneys. 

*  Read  In  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


COMPLICATIONS. 

Infantile  scurvy  is  not  infrequently  complicated  with 
acute  pulmonary  diseases  and  in  such  cases  there  is  a 
rise  in  temperature,  accompanied  by  respiratory  and 
cardiac  disturbances. 

TREATMENT  AND  PROGNOSIS. 

Treatment. — This  consists  of  regulation  of  diet.  Milk, 
beef  juice,  fruit  juice  (preferably  orange  and  lemon)  and 
tonics  must  be  given  as  the  case  demands.  Plenty  of 
fresh  air,  water  and  cleanliness  are  essential. 

Prognosis. — Under  favorable  conditions  a  gradual  re¬ 
covery  may  be  expected.  When  complicated  with  acute 
pulmonary  diseases  the  case  may  terminate  fatally  in  a 
very  short  time.  Scurvy  is  frequently  a  complication  of 
rickets. 

PATHOLOGY. 

Pathologic  findings  reported  by  different  writers  are 
extravasion  of  blood  beneath  the  periosteum,  separation 
of  the  epiphysis  of  the  femur,  sub-periosteal,  medullary, 
and  muscular  hemorrhages,  and  a  diminution  of  red 
corpuscles  with  their  hemoglobin.  No  changes  in  the 
leucocytes  are  reported  so  far  as  I  can  find. 

Case  1. — Mary  B.,  aged  7  months,  was  brought  to  the  dis¬ 
pensary. 

Examination. — She  had  anemia,  with  swelling  of  the  face 
and  legs.  The  skin  was  shiny  and  tense;  the  parts  did  not 
pit  on  pressure.  The  legs  were  extended,  with  the  toes  turned 
outward.  There  was  ecchymosis  over  the  right  eye  and  some 
spots  on  the  upper  part  of  the  body.  The  gums  were  swollen 
and  purple,  and  the  mouth  was  filled  with  a  fetid  exudate. 
She  cried  with  pain  when  touched  and  seemed  in  constant 
dread  of  being  handled. 

History. — The  child’s  mother  had  nursed  her  for  two  months 
when  all  seemed  to  go  well;  but  the  mother  was  obliged  to 
work  and  the  child  was  fed  on  Nestles’  food  after  the  beginning 
of  the  third  month,  Avhen  it  gradually  lost  strength  and  suf¬ 
fered  from  indigestion  and  loss  of  appetite,  followed  by  the 
above  described  condition. 

Treatment. — The  patient’s  mother  was  instructed  to  give  the 
child  a  warm  bath  and  then  to  wrap  her  in  flannel.  The  child's 
mouth  was  irrigated  with  a  solution  of  water  Oi,  glycerin  3i, 
lemon  juice  §ss,  castor  oil  3i,  was  given  to  clean  out  the  ali¬ 
mentary  canal.  Modified  milk,  beef  juice,  and  orange  juice 
were  ordered. 

Result. — The  child’s  mouth  cleaned  up  and  she  began  to 
retain  food,  when  pneumonia  developed  and  she  died  in  forty- 
eight  hours. 

Case  2. — Alfred  G.,  aged  4  years,  was  brought  to  my  office. 

Examination. — He  was  nervous  and  afraid  of  being  touched ; 
he  cried  when  looked  at;  his  attendant  gave  a  typical  history 
of  scurvy.  The  child’s  gums  were  purple,  mouth  filled  with 
fetid  sanious  discharge,  and  face  anemic  and  shiny.  The  femur 
was  so  sore  that  the  child  moaned  at  each  step.  The  joints 
were  swollen,  purpura  was  absent. 

Treatment. — I  ordered  milk  with  lime  water,  beef  juice, 
orange  juice  and  lemonade.  Castor  oil,  3ii  was  given  to  clean 
out  the  bowels.  The  mouth  was  irrigated  with  water  Oi, 
glycerin  gi,  lemon  juice  gss.  Treatment  was  changed  as  the 
child  improved;  he  made  a  slow  recovery. 

There  has  been  much  writing  on  scurvy,  as  may  be 
found  by  referring  to  the  “Index  Medicus.”  The  princi¬ 
pal  authorities  consulted  in  this  article  were  Barlow, 
Comby,  Baginsky,  Rotch,  Jacobi  and  Keating. 

229  Berkeley  Street. 

DISCUSSION. 

Dr.  M.  L.  Rhein,  New  York,  safd  that  Dr.  Steeves  has  very 
properly  drawn  the  attention  of  the  profession  to  the  possi¬ 
bility  of  so  much  of  this  condition  of  infantile  scurvy  being 
prevalent  in  juvenile  institutions,  and  to  the  great  possibilities 
of  its  undermining  the  future  strength  of  the  child.  The  diag¬ 
nosis  of  infantile  scurvy  is  of  comparatively  recent  date,  and 
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should  not  be  confounded  with  general  scurvy,  which  is  a  dis¬ 
ease  that  has  been  recognized  for  a  long  time.  It  is  one  with 
which  every  practitioner  should  be  thoroughly  familiar,  and 
Dr.  llhein  said  that  Dr.  Steeves  did  not  draw  the  attention 
strongly  enough  to  the  fact  that  the  main  point  in  treat¬ 
ment  of  infantile  scorbutus  is  that  the  diet  should  be  radi¬ 
cally  changed;  that  it  has  been  due  to  improper  nutrition,  and 
that  while  the  acids  are  pre-eminently  called  for,  the  main 
feature  is  absolute  change  in  the  form  of  diet. 


RELATION  OF  PHYSICIANS  TO  THE  SO- 
CALLED  "ETHICAL”  PROPRIETARY 
MEDICINES. 

G.  B.  KUYKENDALL,  M.D. 

POMEROY,  WASH. 

The  medical  profession  is  awakening  to  the  fact  that 
it  has  been  made  a  cat’s  paw  to  rake  out  the  proverbial 
chestnuts  for  the  proprietary  manufacturers.  The  work 
done  by  several  lay  papers  and  by  The  Journal  of  the 
American  Medical  Association  and  by  a  few  other  medi¬ 
cal  journals  is  having  good  results  in  causing  physicians 
to  try  to  see  where  they  are. 

There  can  be  no  doubt  of  the  justice  of  the  cen¬ 
sure  that  has  been  passed  on  a  number  of  proprietary 
manufacturers.  The  exposure  of  their  methods  has  been 
so  complete  and  the  evidence  against  them  so  conclusive 
that  there  is  no  room  for  question. 

There  is  no  language  too  strong  to  use  in  condemna¬ 
tion  of  crooked  concerns  and  their  methods,  but  the  ques¬ 
tion  arises:  For  how  much  of  this  state  of  affairs  are 
the  members  of  our  profession  responsible?  If  not  re¬ 
sponsible  for  the  sins  of  the  proprietary  manufacturer, 
have  we  not,  to  a  great  extent,  aided  them  in  their  repre¬ 
hensible  work?  There  is  scarcely  one  of  the  proprietary 
medicines  for  which  the  manufacturers  do  not  quote 
letters  of  commendation  from  several  physicians,  some 
of  them  heads  of  medical  colleges,  professors,  lecturers 
or  writers  of  medical  works  or  men  prominent  in  the 
ranks  of  the  profession. 

How  came  these  physicians  to  give  their  endorsements 
fqr  publication?  For  certainly  manufacturers  did  not 
practice  fraud  and  use  these  names  without  authority. 
While  some  of  the  testimonials  were  not  fairly  obtained 
and  are  not  rightly  used,  it  is  certain  that  a  good  many 
medical  men  of  more  or  less  eminence  have  permitted 
their  names  to  be  used  to  exploit  very  unethical  prepara¬ 
tions.  We  find  the  names  of  supposedly  reputable  physi¬ 
cians.  members  of  medical  societies  and  even  of  the 
American  Medical  Association,  endorsing  with  high 
praise  dozens  of  proprietary  medicines,  many  of  which 
are  advertised  in  the  lay  press. 

Is  it  not  a  fact  that  some  members  of  our  profession 
have  been  taken  in  bv  the  makers  and  venders  of  pro¬ 
prietary  medicines?  We  have  trusted  too  implicitly  to 
the  honor  of  these  manufacturers ;  some  of  them  started 
out  with  very  fine  promises,  and  for  a  time  were  ethical 
to  some  extent,  but  after  they  had  obtained  the  recom¬ 
mendation  of  physicians  they  betrayed  them  and  placed 
them  in  a  very  unenviable  position.  We  have  listened 
with  too  much  credulity  to  the  representations  of  detail 
men,  and  have  accepted  their  dictum,  with  too  lit¬ 
tle  investigation.  There  are  many  cases,  not  far  to 
seek,  for  the  present  uncomfortable  relation  of  phvsi- 
cians  to  the  proprietary  medicines  and  their  manu¬ 
facturers. 


physicians’  use  of  proprietaries. 

There  has  been  a  growing  demand  for  handsome- 
appearing  and  pleasant-tasting  preparations.  The  phar¬ 
maceutical  houses  have  done  much  to  make  the  taking  of 
medicine  less  of  a  terror  than  it  was  formerly.  With  the 
bewildering  array  of  elixirs,  syrups,  cordials,  etc.,  in 
palatable  form,  and  the  glowing  accounts  of  the  wonder¬ 
ful  virtues  of  these  modern  products,  we  have  been 
hypnotized ;  certainly,  in  many  instances,  have  been  mis¬ 
led.  In  addition  to  the  plausible  advertisements  of  these 
products,  the  country  is  infested  with  representatives  of 
the  manufacturing  establishments  who  tell  us  of  the 
wonderful  success  these  new  things  are  having,  how  other 
physicians  are  “curing”  almost  every  case  with  them. 
We  are  urged  to  try  this  or  that  combination,  or  mix-up, 
on  the  say  so  of  somebody  interested  only  in  the  sale  of 
the  product.  If  we  listened  to  all  of  them,  the  days 
would  be  too  short  and  life  too  brief  to  arrive  at  any 
satisfactory  conclusion  in  regard  to  half  of  the  wonder¬ 
ful  products  we  are  urged  to  try. 

It  would  seem  that  not  only  the  laity,  but  physicians 
as  well,  are  easily  humbugged  and,  even  when  scientifi¬ 
cally  trained,  are  captivated  by  the  air  of  mystery 
thrown  around  a  subject. 

The  trouble  is  that  we  are  letting  a  lot  of  commercial 
adventurers  do  our  thinking  for  us.  We  do  not  study 
materia  medica  and  therapeutics  as  we  should.  We 
allow  proprietary-medicine  makers  to  put  up  compounds, 
tell  us  what  they  are  good  for  and  how  to  use  them, 
without  thinking  how  absurd  it  all  is. 

Instead  of  thoroughly  studying  our  cases  and  writing 
our  prescriptions,  to  fit  present  conditions,  we  too 
often  consult  the  list  of  ready-made  proprietaries 
to  find  something  that  will  suit,  after  a  fashion, 
the  case  in  hand.  Too  many  physicians  prescribe 
these  remedies  because  it  is  easier  to  do  so  than 
thoughtfully  to  write  out  their  own  combinations.  For 
this  reason  the  files  of  our  drug  stores  are  lumbered  up 
with  prescriptions  for  Hancock’s  bromids,  Hayseed’s 
Viburnum,  or  some  fellow’s  hypophosphites.  The  promo¬ 
ters  of  such  preparations  are  becoming  millionaires  while 
the  poor  doctor,  poor  in  more  Ways  than  one,  wears 
threadbare  trousers  and  glees  out  an  existence  only. 

We  should  do,  our  own  thinking  and  not  delegate  our 
head  work  to  interested  medicine  venders.  It  may  have 
been  true  in  Caesar’s  time  that  all  Gaul  was  divided  into 
three  parts,  but  it  has  changed  in  these  days ;  the  drum¬ 
mer  has  his  gall  concentrated  into  one  wad,  and  it  takes 
an  iron  will  to  stand  up  and  face  down  the  smooth  talk 
of  the  modern  representative  of  some  of  the  houses. 
They  want  to  tell  us  all  about  what  to  give,  and  how  to- 
practice  medicine,  if  we  would  win  success,  and  too  often 
we  let  them  do  it. 

medical  journals  and  proprietaries. 

To  a  very  considerable  extent  we  are  to  blame  for  the 
humiliating  relation  of  the  profession  to  the  pseudo- 
ethical  and  quack  remedies.  It  is  not  alone  the  rank  and 
file  of  the  profession  who  are  to  blame  in  giving  favor¬ 
able  recommendations  to  secret  proprietary  medicines. 
There  are  a  number  of  so-called  medical  journals  which 
devote  a  large  part  of  their  space  to  advertising  and  ex¬ 
ploiting  questionable  proprietary  products.  It  would  be 
easy  to  name  a  number  of  notable  instances  in  which 
these  journals  do  not  hesitate  to  recommend,  to  those 
asking  for  treatment  of  cases,  any  of  the  proprietaries 
which  they  advertise. 

Some  of  the  journals  of  this  class  have  large  subscrip- 
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tion  lists,  and  many  physicians  patronize  them.  If  the 
demand  ceased,  the  journals  would  go  out  of  business. 
How  are  we  ever  going  to  get  at  manufacturers  of  nos¬ 
trums  so  long  as  they  can  exploit  their  products  in  the 
medical  journals  and  so  long  as  medical  journals  give 
them  their  moral  support? 

The  pharmaceutical  houses  have  done  much  to  ad¬ 
vance  “elegant  pharmacy,”  but  many  really  useful  drugs 
have  been  manipulated  until  their  elegance  far  outruns 
their  usefulness.  While  we  have  been  getting  out  the 
bitter,  the  nauseous  and  the  disagreeable,  and  getting  in 
svrup,  flavorings  and  aromatics,  the  real  virtues  of  the 
drugs  have  been  lost  in  the  shuffle  in  too  many  instances, 
and  we  have  left  only  nice  placebos  suitable  for  persons 
who  have  not  much  the  matter  with  them,  but  which 
are  dangerous  and  deceptive  things  to  trust  when  active 
drugs  are  really  wanted. 

Some  of  the  pharmaceutical  houses  that  we  have  been 
used  to  rely  on  as  ethical  in  their  methods  are  not  alto¬ 
gether  free  from  little  transgressions  in  the  matter  of 
appealing  directly  to  the  public  with  their  products. 

I  noticed  the  other  day,  standing  on  the  shelves  of  a 
drug  store,  some  four-ounce  bottles  that  had  on  them 
familiar-looking  labels.  On  examination  they  were 
found  to  contain  euthymol,  put  up  by  Parke,  Davis  & 
Co.,  and  inside  of  the  wrapper  of  thin  parchment  paper 
there  was  folded  on  the  back  of  the  bottles  a  pink  cir¬ 
cular  with  printing  on  both  sides.  One  side  had  a  head¬ 
ing  reading,  “Euthymol,  an  efficient  and  harmless  anti¬ 
septic  and  germicide,”  and  the  formula  and  an  account 
of  its  usefulness  as  a  germicide,  and  at  the  bottom  it 
reads :  “There  are  many  other  household  applications 
for  euthymol.”  On  the  other  side  there  is  a  heading, 
“Chief  applications  of  euthymol  as  a  household  remedy.” 
Then  follows  a  list  of  diseases  and  conditions  for  which 
the  preparation  is  recommended,  with  directions  as  to 
manner  of  using.  Will  physicians  feel  like  continuing  to 
write  prescriptions  calling  for  euthymol  when  its  manu¬ 
facturers  in  this  way  undertake  to  prescribe  for  the  ail¬ 
ments  of  the  people?  Some  time  ago  I  wrote  to  Parke, 
Davis  &  Co.  in  regard  to  this  matter  and  they  have  as¬ 
sured  me  that  the  objectionable  features  will  be  re¬ 
moved  from  their  advertising  circulars  in  the  future.  I 
think  all  will  agree  that  any  preparation  which  is  put  up 
for  physicians  to  prescribe  should  not  be  advertised  to 
the  laity  under  the  same  name,  with  lists  of  diseases  in 
which  it  is  useful,  with  manner  of  using ! 

Take  another  instance:  In  the  “literature”  left  on 
my  desk  a  few  days  ago  by  a  representative  of  the  firm 
of  John  Wyeth  &  Brother  was  a  leaflet  entitled  “Colly- 
rium  Wyeth,  an  antiseptic  eye  lotion.”  On  the  inside 
was  a  detailed  account  of  the  benefits  of  an  antiseptic  eye 
lotion  “to  all  persons  suffering  from  congestion  or  red¬ 
ness  of  the  eyes  by  using  them  for  near  work  over  a 
prolonged  period.”  “Sewing  women  may  use  this  lotion 
freely,  to  avoid'  eyestrain,  to  which  they  are  subjected 
many  hours  daily.  Automobilists  will  find  it  most  valu¬ 
able  in  removing  fine  dust  from  the  eyes,  etc.,”  and  then 
follows  a  detail  of  other  uses,  and  at  last,  “Collyrium 
Wyeth,  aside  from  its  valuable  healing  properties,  will 
prove  an  efficient  adjunct  to  any  treatment  the  physician 
may  direct.”  Collyrium  Wyeth,  Pepto-Mangan-Gude, 
Bioplasm-Bower,  there  is  here  a  similarity  in  rhythmic 
flow  of  words  that  is  very  suggestive. 

Now  this  collyrium  is  designed  either  for  the  people 
direct  or  for  the  physician.  Which  is  it?  The  leaflet 
accompanying  it  gives  no  hint  whatever  of  its  composi¬ 
tion  ;  hence  it  would  be  as  wrong  for  a  physician  to  pre¬ 


scribe  it  as  it  would  be  to  recommend  Thompson’s  eye 
water.  If  it  is  for  the  patient  to  buy  at  the  drug  store 
and  to  use  “as  an  efficient  adjunct  to  the  treatment  of 
the  physician,”  then  there  are  a  good  many  of  us  who 
would  prefer  either  to  direct  the  whole  treatment  or  to 
turn  the  case  over  to  John  Wyeth  &  Brother.  This 
thing  of  manufacturers  having  one  set  of  advertisements 
for  the  physician’s  eye  and  another  for  the  public  is 
getting  to  be  too  common. 

There  are  before  me  two  advertisements  of  March  - 
and’s  hydrozone.  One  is  clipped  from  the  advertising 
pages  of  Advanced  Therapeutics.  This  winds  up  with: 
“My  book,  the  ‘Therapeutical  Applications  of  Hydro¬ 
zone,’  sent  free  to  physicians.”  The  other  is  cut  from 
the  Spokesman-Review,  a  newspaper  published  in  Spo¬ 
kane,  Wash.  This  has  printed  in  large  flaring  letters : 
“Hydrozone  Cures  Sore  Throat,”  and  “One  25-cent  bot¬ 
tle  free.  Write  for  booklet  on  rational  treatment  of  dis¬ 
ease.”  Here  we  have  the  manufacturer  of  a  product 
that  he  claims  is  strictly  ethical,  appealing  to  the  people 
with  one  set  of  advertisements  and  to  the  physician  with 
another.  It  is  the  old  trick  of  trying  to  carry  wTater  on 
both  shoulders.  Like  the  old  darkey,  he  expects  to 
“ketch  ’em  a-comin’  and  a-goin’,”  and  in  the  past  he  has 
been  succeeding. 

Let  us  know  what  we  are  giving,  and  prescribe  with  a 
distinct  idea  of  what  we  expect  to  accomplish.  We 
should  get  out  of  league  with  these  proprietary  and 
“patent-medicin^”  people  and  wash  our  hands  of  this 
whole  business  of  prescribing  medicines  whose  exact  com¬ 
position  we  do  not  know. 

When  we  get  the  beam  out  of  our  own  eyes  we  will  be 
in  better  position  to  ask  the  removal  of  the  mote  from 
the  eyes  of  others. 
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IOWA  CITY. 

Realizing  the  importance  of  having  a  large  collection 
of  specimens  illustrating  the  gross  pathologic  conditions, 
kept  or  preserved  in  their  natural  shape,  size  and  color, 
in  presenting  the  subject  of  pathology  to  medical  stu¬ 
dents,  and  being  unable  to  obtain  a  sufficient  amount  of 
material  from  recent  autopsies  and  operations  to  meet 
the  needs  of  a  properly  conducted  course,  I  have,  for 
the  last  few  years,  been  paying  considerable  attention  to 
the  different  methods  of  making  permanent  museum 
preparations  so  that  whenever  a  good  pathologic  speci¬ 
men  is  obtained  it  may  be  used  repeatedly  for  demon¬ 
stration. 

Although  I  have  repeatedly  tried  several  of  the  meth¬ 
ods  recommended  by  different  workers  during  recent 
years,  none  has  proved  so  valuable  as  the  Kaiserling 
method.  When  using  flat  jars,  the  specimens  can  be  so 
arranged  as  to  have  the  principal  pathologic  part  next 
to  the  glass  and  in  that  way  best  exposed  to  view.  It 
often  happens,  however,  that  specimens  mounted  in 
liquid  fall  out  of  position,  necessitating  constant  manip¬ 
ulation  to  keep  them  so  arranged  as  to  present  the  dis¬ 
eased  part  to  best  advantage. 

About  four  years  ago  I  conceived  the  idea  of  mounting 
pathologic  specimens  in  glycerin  jelly  in  the  ordinary 
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Petri  dish  used  for  bacteriologic  work.  These  mounts 
were  very  successful,  but  while  waiting  to  see  how  long 
they  would  remain  in  the  good  condition  in  which  they 
were  when  first  mounted,  several  articles  were  published 
regarding  the  preparation  of  specimens  in  the  very  man¬ 
ner  with  which  I  was  at  that  time  experimenting.  The 
author  of  one  of  the  articles.  Dr.  W.  M.  L.  Coplin,  of 
Philadelphia,  has  obtained  very  fine  results  by  mount¬ 
ing  specimens  in  glycerin  jelly,  not  only  in  the  Petri 
dishes,  but  more  especially  by  his  Petri-dish-glass-plate 
method.  A  number  of  these  specimens  were  exhibited 
at  the  Atlantic  City  session  of  the  American  Medical 
Association.  In  endeavoring  to  make  my  specimens 
still  more  useful' and  practicable,  I  conceived  the  idea 
about  two  years  ago  of  mounting  stained  microscopic 
sections  of  the  pathologic  specimens  in  the  same  Petri 
dish  in  which  the  specimen  was  mounted,  so  that  by 
placing  the  Petri  dish  on  the  stage  of  a  microscope  the 
histologic  features  corresponding  to  the  gross  character¬ 
istics  of  the  specimen  could  readily  be  compared.  The 
value  of  this  method  will  readily  be  appreciated  by  all 
who  are  concerned  in  presenting  the  subject  of  pathology, 


Fig.  1. — Petri-dish-glycerm-jelly  preparation  of  a  specimen  of 
cirrhosis  of  the  liver.  The  stained  microscopic  section  in  the  lower 
part  of  the  field  was  taken  from  a  piece  removed  from  the  gross 
specimen,  as  seen  in  illustration. 

either  to  medical  students  or  to  practitioners  in  medical 
societies.  The  specimens  are  prepared  as  follows : 

A  small  piece  (or  several  pieces)  of  the  gross  specimen  is 
removed  for  microscopic  examination.  The  specimen  is  then 
washed  free  from  any  blood  that  may  be  on  its  surface  and  is 
placed  immediately  in  Kaiserling’s  solution  No.  I,1  in  which 
1.  Kaiserling's  solution  No.  1  (the  fixative)  consists  of: 


Formalin  (40  per  cent,  formaldehvd)  . S00  c.c. 

Potassium  nitrate  . 45  gm. 

Potassium  acetate . 90  gm. 

Water  (distilled)  . 4000  c.c. 


it  ?s  left  for  from  a  few  hours  to  five  or  six  days,  depending 
on  the  size  of  the  specimen.  This  solution  fixes  the  specimen 
and  so  hardens  it  that  it  will  retain  its  shape.  While  in  this 
solution  the  color  will  disappear.  It  is  then  placed  in  alcohol 
(95  per  cent.),  in  which  it  is  left  for  from  one  to  six  hours, 
depending  on  the  size  of  the  specimen.  In  this  solution  the 
color  of  the  specimen  again  returns.  Finally  it  is  placed  in 
Kaiserling's  solution  No.  3, 2  in  which  it  may  be  kept  indefi¬ 
nitely. 

2.  Kaiserling's  solution  No.  3  (the  preservative)  consists  of: 


Potassium  acetate  . 200  gm. 

Glycerin  . 400  c.c. 

Water  (distilled)  . 2,000  c.c. 


If  it  is  desired  to  mount  the  specimens  in  the  Petri  dish,  a 
gelatin  medium  consisting  of  10  parts  of  gelatin  to  90  parts 
of  Kaiserling's  preservative  solution*  is  prepared.  This  is 
clarified  and  sterilized  just  as  the  ordinary  gelatin  culture 
medium  is  prepared.  The  addition  of  a  few  drops  of  carbolic 
acid  added  to  the  gelatin  while  liquid  will  prevent  the  growth 
of  moulds  which  otherwise  frequently  develop.  The  same  thing 
may  be  accomplished  by  throwing  a  piece  of  thymol  or  camphor 
on  the  surface  of  the  gelatin  after  it  has  been  hardened.  This 
glycerin  jelly  may  be  placed  in  a  stock  bottle  and  be  used  at 
any  time. 

Before  mounting  the  specimen  a  section  of  the  tissue  is 
stained,  clarified  and  mounted  in  balsam  between  two  cover 
glasses.  It  is  then  mounted  on  the  inner  surface  of  the  cover 
of  the  Petri  dish.  The  mount  is  made  near  the  edge  of  the 
cover  in  order  that  the  specimen  may  be  so  situated  as  to  be 
easily  examined  on  any  microscopic  stage.  If  the  cover  of  the 
Petri  dish  is  perfectly  smooth  (as  it  should  be  for  this  work), 
the  specimen  may  be  mounted  directly  on  the  inside  of  the  cover 
of  the  Petri  dish — the  specimen  being  covered  with  the  ordinary 
cover  glass.  When  the  balsam  used  for  mounting  the  prepara¬ 
tion  has  become  thoroughly  dry,  the  gross  preparation  may  be 
mounted.  This  is  done  by  pouring  some  of  the  glycerin  jelly 
(liquefied  by  gentle  heat)  into  the  Petri  dish,  then  putting  in 


Fig.  2. — Petri-dish  glycerin-jelly  preparation  of  sarcomata  of  the 
intestine  and  peritoneum  secondary  to  a  sarcoma  of  the  uterus.  The 
dotted  lines  indicate  the  corresponding  parts  of  the  gross  specimen 
and  the  stained  microscopic  sections  of  the  same. 

the  specimen  to  be  mounted,  and  covering  the  latter  with  more 
of  the  liquefied  glycerin  jelly.  Enough  of  the  gelatin  should 
be  poured  into  the  Petri  dish  to  form  a  slight  convexity  above 
the  level  of  the  dish;  then  a  few  drops  of  formalin  are  added, 
which  assists  in  preserving  the  specimen  and  so  acts  on  the 
gelatin  that  it  subsequently  remains  firm,  and  is  not  easily 
broken  up.  The  cover  of  the  Petri  dish  is  then  placed  over 
the  dish  proper  and  gently  forced  down  in'  contact  with  the 
dish — some  of  the  glycerin  jelly  necessarily  being  squeezed  out 
between  the  cover  and  the  dish  proper.  When  the  cover  is  in 
contact  with  the  dish  a  weight  is  placed  on  the  dish  for  some 
hours  or  until  the  gelatin  has  become  hardened.  Then  the 
gelatin  between  the  cover  and  the  dish  is  scraped  out  and  a 
small  piece  of  gauze  pressed  in.  The  remainder  of  the  space 
is  then  filled  by  pouring  in  liquefied  hard  paraffin.  When 
this  hardens  the  excess  of  paraffin  is  scraped  off,  the  specimen 
is  labeled  and  the  preparation  is  completed. 

The  mounting  of  a  single  preparation  reqfiires  con¬ 
siderable  time  and  work,  but  when  one  sees  the  quite 
natural  condition  in  which  the  specimen  may  be  kept 
indefinitely  and  the  great  value  of  a  preparation  when  so 
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mounted  that  a  gross  specimen  may  readily  be  compared 
with  a  microscopic  section  of  the  same  tissue,  it  will  be 
readily  seen  and  appreciated  that  it  is  worth  all  the  time 
and  trouble  required.  The  illustrations  accompanying 
this  article  show  the  results  obtained  by  this  method  of 
preparation. 

After  I  had  prepared  the  specimens  in  this  way  1 
thought  that  there  ought  to  be  some  way  in  which  the 


Fig.  1. — Gastric  lavage  outfit  for  office  or  hospital  use. 

no  method  may  be  considered  simple  which  requires  the  amount 
of  physical  exertion  necessary  in  the  process  of  raising  and 
lowering  the  funnel;  no  method  clean  which  permits  of  the 
possibility  of  soiling  the  patient  and  things  about  him,  and 
surely  no  method  can  be  more  efficacious  than  one  which  per¬ 
mits  of  the  regulation  of  the  in-fiow  and  the  out-flow  of  water, 
as  does  the  Leube-Rosenthal  method.  Yet  Ilerschell,  though 


Fig.  4. — View  of  base  of  hand  microscope  with  a  Petri-dish- 
glycerin-jelly  preparation  fastened  in  special  device  and  so  placed 
that  the  microscopic  section  is  directly  under  the  objective  of  the 

microscope. 

the  ordinary  hand  microscope,  in  which  the  Petri  dish 
proper  may  be  placed  and  in  which  all  parts  of  the  speci¬ 
men  may  be  well  inspected  by  the  naked  eye  and  the 
microscopic  preparation  then  examined  by  placing  it 
under  the  objective  of  the  microscope.  The  device  is  so 
arranged  that  any  part  of  the  Petri  dish  may  be  placed 


under  the  objective  and  held  firmly  in  place  by  a  spring 
clamp.  A  better  idea  of  the  device  can  be  obtained  from 
the  illustrations. 

In  my  hands  this  method  of  preparing  and  demon¬ 
strating  specimens  has  proved  invaluable  on  all  occa¬ 
sions  when  it  is  either  impossible  or  impracticable  to 
use  a  large  stand  microscope,-  as,  for  instance,  in  the 
clinical  amphitheater,  in  medical  societies  or  in  the  or¬ 
dinary  recitation  room. 

I  desire  to  acknowledge  the  valuable  assistance  of  Mr. 
L.  A.  Quaife  in  carrying  out  the  technic  necessary  for 
this  work.  This  method  of  mounting  museum  prepara¬ 
tion  is,  of  course,  just  as  applicable  for  anatomic  and 
cmbryologic  specimens  as  for  pathologic  material. 


A  PORTABLE  GASTRIC  LAVAGE  OUTFIT. 

JESSE  S.  MYER,  M.D. 

ST.  LOUIS,  MO. 

With  the  modei'n  tendency  to  simplify  therapeutic  and  diag¬ 
nostic  measures  it  seems  strange  indeed  that  the  old  method 
of  gastric  lavage  should  be  so  persistently  employed;  and  this, 
in  spite  of  the  fact  that  the  Leube-Rosenthal  method  has  been 
so  long  known  to  the  profession.  Surely  no  one  who  has  em¬ 
ployed  both  methods  can  consistently  maintain  that  the  funnel 
method  is  either  simpler,  cleaner  or  more  efficacious.  In  fact, 


Fig.3. — View  of  a  hand  microscope  with  the  Petri-dish-glycerin- 
jelly  preparation  fastened  in  a  special  device  and  so  placed  as  to 
afford  a  naked-eye  view  of  the  gross  preparation.  A  mounted  micro¬ 
scopic  section  of  it  is  seen  at  one  side. 

specimens  might  be  so  arranged  that  when  passed  around 
a  class  of  medical  students  or  during  a  clinic  or  at  medi¬ 
cal  societies  the  gross  specimen  and  the  microscopic  sec¬ 
tion  might  be  simultaneously  compared  by  the  aid  of 
the  ordinary  hand  microscope.  To  accomplish  this  1 
devised  a  simple  attachment,  which  may  be  applied  to 
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he  considers  the  apparatus  very  admirable  in  the  hands  of  a 
practiced  operator,  says  it  is  “too  complicated  for  use  in  gen¬ 
eral  practice,  as  almost  the  skill  of  a  prestidigitator  is  re¬ 
quired  to  properly  manipulate  the  taps,”  and  then  proceeds  to 
describe  his  “Three-way  Tap,”  a  truly  complicated  procedure. 
Riegel  prefers  the  500  cc.  funnel,  and  describes  the  Leube- 
Rosenthal  method  as  one  applicable  only  in  auto-lavage,  which 
lie  condemns  on  general  principles.  Gillespie  describes  the 
method,  recommending  it  in  auto-lavage  only.  Reed  recom¬ 
mends  the  funnel  method  and  warns  his  readers  against  pro¬ 
curing  “any  of  the  complicated  apparatus  described  in  the 
books”  as  “troublesome  and  unsatisfactory.”  Boas,  on  the 
other  hand,  considers  it  a  most  valuable  procedure,  and  uses 
it  in  his  polyclinic  work  altogether.  “The  raising  of  the  big 
funnel  is  quite  troublesome,”  says  Einhorn,  “and  I  therefore 
prefer  to  use  in  my  own  practice  the  Leube-Rosenthal  ap¬ 
paratus,  which  I  consider  the  best  means  of  washing  out  the 
stomach.”  Hemmeter  does  not  recommend  this  method,  but 
describes  one  of  his  own  with  a  continuous  current.  The  con¬ 
tinuous  current,  in  my  opinion,  defeats  the  chief  object  of 
gastric  lavage,  viz.,  the  elimination  of  the  rugae,  and  thereby 
the  removal  of  mucus  and  dgbris  from  the  walls  of  the 
stomach. 


Strictly  speaking,  the  complexity  or  simplicity  of  a  method 
depends  not  so  much  on  the  apparatus  used  as  on  the  number 
of  movements  required  to  carry  out  the  procedure.  In 
mechanics  that  appliance  is  considered  simplest  and  most  effi¬ 
cacious  which  requires  least  manipulation. 

The  Leube-Rosenthal  method  consists  of  a  large  graduated 
irrigator,  to  which  is  connected  a  Y-shaped  tube,  to  one  arm 
of  which  the  stomach  tube  is  attached,  and  to  another  an  out¬ 
flow  tube  to  a  bucket  below.  Clamps  are  provided  on  the  arm 
of  the  tube  leading  from  the  irrigator  to  the  Y,  and  the  one 
leading  to  the  waste  bucket.  By  manipulating  these  clamps 
water  is  permitted  to  run  into  and  out  of  the  stomach  at  one’s, 
pleasure. 

During  the  past  six  years  I  have  employed  in  my  office  a 
modification  of  this  method,  as  indicated  in  Figure  1,  and  it 
has  given  me  such  complete  satisfaction  that  I  have  discarded 
absolutely  the  funnel  method,  as  comparatively  impractical 
and  unwieldy.  It  will  be  seen  that  we  employ  here  a  double 
irrigator  not  because  of  its  necessity — but  because  of  the 
occasional  desire  to  use  two  solutions ;  as,  for  instance,  nitrate 


of  silver  and  sodium  clilorid.  The  irrigators  are  so  stationed 
that  they  may  be  readily  filled  from  the  water  tap.  But  one 
clamp  is  necessary,  and  that  one  to  stop  the  flow  from  the 
reservoir.  The  operator  stands  by  the  side  of  the  patient  and 
simply  manipulates  with  his  fingers  the  tube  leading  from  the 
reservoir  and  to  the  waste  bucket;  thus  regulating  the  amount 
of  water  permitted  to  flow  into  the  stomach  from  the  graduated 
irrigators.  By  compressing  the  tube  leading  to  the  bucket  and 
releasing  the  one  leading  from  the  irrigator,  the  water  flows 
into  the  stomach,  and  on  compressing  the  tube  leading  from 
the  irrigator  and  releasing  the  one  to  the  bucket,  the  water 
flows  out  of  the  stomach. 

For  a  long  time  I  employed  this  method  in  my  office  and 
the  funnel  arrangement  when  called  on  to  use  lavage  at  the 
residence  or  hospital,  because  of  the  impracticability  of  trans¬ 
porting  an  irrigator.  It  occurred  to  me,  however,  that  these 
same  principles  might  easily  be  applied  to  a  portable  outfit,  and 
the  results  of  the  application  of  these  principles  are  shown  in 
Figure  2.  In  lieu  of  the  irrigator,  this  outfit  includes  a  lead 
sinker,  a  wire  spiral — through  which  the  tube  is  passed  to  pre-* 
vent  its  collapsing  on  the  side  of  the  vessel — and  a  small 
valveless  bulb.  This  outfit  may  be  employed  by  placing  a 
bucket  or  pitcher  on  a  mantel  or  shelf  over  the  patient’s  head. 
The  flow  of  water  is  quickly  started  by  closing  the  clamp  and 
compressing  the  bulb  two  or  three  times,  and  after  the  water 
starts  flowing  the  procedure  is  the  same  as  that  described 
above. 

This  method  has  been  found  very  useful,  too,  in  producing 
suction  in  those  cases  in  which  the  stomach  contents  are  not 
readily  obtained  through  expression  alone.  By  releasing  both 
tubes  and  permitting  the  water  to  follow  the  line  of  least  re¬ 
sistance,  flowing  rapidly  from  the  irrigator  into  the  bucket 
below,  suction  is  produced  in  the  tube  within  the  stomach  and 
the  contents  are  readily  withdrawn.  When  the  contents  are 
seen  to  appear  at  the  Y  the  flow  of  water  may  be  interrupted 
by  closing  the  clamp.  The  stomach  tube  is  then  detached  and 
the  contents  are  withdrawn  into  another  vessel.  This  suction 
is  of  such  a  gradual  nature  that  the  contents  are  more  readily 
obtained  than  by  the  use  of  a  bulb  or  bag. 

The  chief  advantages  that  may  be  claimed  for  this  method 
of  gastric  lavage  are  (1)  its  simplicity;  (2)  its  portability,  the 
whole  occupying  no  more  space  than  the  ordinary  tube  with 
funnel;  (3)  but  one  person  is  required  to  manipulate  it,  and 
this  may  be  done  by  a  competent  nurse  or  assistant,  (4)  a  large 
amount  of  water  may  be  used  in  a  very  short  period  of  time 
without  that  constant  trouble  of  raising  and  lowering  the 
funnel  and  handling  a  heavy  vessel  full  of  water;  (5)  the  re¬ 
moval  of  the  stomach  contents  is  facilitated  through  suction 
if  desired. 

4319  Lindell  Boulevard. 


A  NEW  SUPPOSITORY  FOR  THE  MEDICAL 
AND  SURGICAL  TREATMENT  OF  THE 
NASAL  CAVITIES. 

EDWARD  BAUM,  A.B.,  M.D. 

Formerly  Assistant  Resident  Surgeon,  Maryland  General  Hospital ; 

Late  Assistant  in  Surgery,  Baltimore  Medical  College, 
Baltimore. 

BALTIMORE. 

Specialists  in  nose  and  throat  work,  especially  the 
former,  generally  desire  to  render  the  effects  of  appli¬ 
cations  made  to  the  nose  or  throat  of  longer  duration 
than  is  usually  the  case  with  the  swab,  spray,  nebula, 
ointmeut,  or  insufflation. 

It  is  to  this  end  that  I  have  devoted  much  time  and 
attention,  the  result  of  which  I  desire  to  submit  for  con¬ 
sideration. 

The  shape  of  the  nasal  suppository,  which  I  present, 
conforms  to  the  nasal  cavities  (Figs.  1  and  2).  It  is 
an  oblong,  oval-shaped  body.  The  inner  surface  is  flat 
(Fig.  2)  ;  the  outer  one  is  irregular  (Fig.  1).  The  distal 
end  is  rounded  and  has  a  handle-shaped  proximal  end. 
The  outer  surface  approaching  the  turbinates  is  irreg- 
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ular,  with  two  longitudinal  oval  ribs  corresponding  to 
and  fitting  into  the  meati  (Fig.  3)  ;  the  lower  rests  on 
the  floor  of  the  nose  and  adapts  itself  to  the  inferior 
meatus.  The  upper  approximates  itself  to  the  middle 
turbinate.  These  two  ribs  run  parallel  the  length  of 
the  body  of  the  suppository,  and  join  each  other  at 
the  interception  of  the  body  with  the  neck  of  the  handle, 
thus  forming  a  pocket  or  sulcus.  Between  these  two 
longitudinal  oval  ribs  is  a  long  trough-shaped  depres¬ 
sion,  open  at  its  distal  end  and  terminating  in  the  sul¬ 
cus,  which  approximates  and  admits  the  inferior  tur¬ 
binate.  Immediately  above  the  upper  longitudinal  rib 


Fig.  1. — Suppositories,  outer  surface.  L.,  left ;  R.,  right. 


is  another  but  smaller  trough-like  groove  extending  the 
whole  length  of  the  upper  rib  in  which  the  middle  tur¬ 
binate  rests  and  which  continues  upward,  enveloping  the 
middle  turbinate.  It  then  diminishes  to  a  very  thin 
edge,  terminating  two-thirds  distance  from  the  floor  of 
the  nose,  and  extending  downward  continuous  with  the 
septal  surface. 

The  inner  septal  surface  (Fig.  2),  from  aboye  down¬ 
ward,  is  flat  and  smooth,  and  is  interrupted  in  its  con¬ 
tinuity  by  a  small  oval  projection  or  double-curved 
rib  lying  longitudinally  from  the  handle  to  the  oval 
end,  separating  (one-third  above  and  two-thirds  below) 


Fig.  2. — Suppositories,  inner  or  septal  surface.  L.,  left ;  R.,  right. 


the  suppository  from  the  septum.  This  rib  or  narrow 
double-curved  projection  is  the  only  point  in  contact 
with  the  septum,  dividing  mechanically  the  current  of 
air,  thus  permitting  free  ingress  and.  egress  of  air  in 
breathing.  It  also  serves  to  maintain  the  suppository  in 
position,  keeping  in  apposition  the  surface  of  the  oppo¬ 
site  side,  and  continually  in  contact  with  the  turbinates, 
besides  filling  in  the  meati. 

The  handle-shaped  end  permits  a  secure  grasp  in  in¬ 
troducing  the  suppository,  and  when  in  position  the 
handle  rests  on  the  inner  surface  of  the  lobe  of  the  nose 


and  prevents  its  expulsion. 


Fig.  3. — Cross  section.  S.,  septum  ;  S.m.,  superior  meatus ;  M.m., 
middle  meatus ;  I.m.,  inferior  meatus ;  Sg.,  air  space ;  N.s.,  nasal 
suppository ;  I.t.,  inferior  turbinate ;  M.t.,  middle  turbinate ;  S.t., 
superior  turbinate. 


The  distal  end  is  rounded  from  above  downward,  and 
is  irregular  from  side  to  side;  it  enters  the  nostril  first 
and  is  so  shaped  as  to  facilitate  its  introduction. 

The  forms  and  conditions  in  which  the  nasal  supposi¬ 
tories  have  been  used  are  as  follows : 

First.  The  insoluble,  unmedicated  form  in  the  man¬ 
ner  of  an  internal  spl int  for  simple  fracture  of  the  nose. 

Second.  The  insoluble  form,  medicated  (antiseptic- 
ally),  as  in  the  first  instance  with  complications,  the 
result  of  trauma,  to  maintain  the  internal  conformity 
of  the  nasal  cavities. 

Third.  The  soluble  or  melting  medicated  form,  the 
effects  of  which  by  its  mere  presence  in  the  nose  is  of  a 
dynamic  nature.  In  relaxed,  turgent,  flabby  turbinates, 
this  effect  is  prominently  noted,  causing  contraction  and 
retraction  immediately.  This  effect  is  temporary,  but 
when  astringents  are  incorporated  the  effect  is  pro¬ 
longed. 

Fourth.  The  soluble  medicated  form;  any  formulas 
or  combinations  can  be  incorporated  for  special  treat¬ 
ments.  Any  of  the  usual  sedatives,  stimulants,  deple¬ 
tives,  astringents,  antiseptics,  anesthetics,  deodorants, 
mild  caustics,  and  escharotics  can  be  combined  in  a  spe¬ 


cial  formula  as  the  case  may  be  and  for  the  results  de¬ 
sired. 

ADVANTAGES. 

Advantages  experienced  with  the  soluble  medicated 
form:  1,  the  simplicity  with  which  they  can  be  intro¬ 
duced;  2,  the  length  of  time  in  which  the  medication 
can  be  applied  ;  3,  the  melting  of  the  suppository  at 
body  temperature,  thus  setting  free  its  medicant,  which 
lasts  from  six  to  eight  hours,  constantly  medicating  the 
affected  parts,  besides  affording  a  splendid  protection 
against  infection ;  4,  free  bathing  at  all  times ;  the  sep¬ 
tal  surface  is  the  last  to  disintegrate,  this  being  provided 
for  bv  the  air-spacing  between  septum  and  suppository; 
•“>,  the  suppository  can  be  introduced  at  any  time  of  day 
or  at  bedtime;  6,  after  surgical  operations,  this  fur¬ 
nishes  a  splendid  dressing;  by  its  constant  pressure  it 
prevents  oozing  and  facilitates  removal  of  accumula¬ 
tions  in  subsequent  dressings  ;  7,  it  is  a  valuable  protec¬ 
tion  for  mucous  membranes  from  all  irritating  inhala¬ 
tions  of  dust,  grit,  acid  fumes,  etc. 
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FORMULAS. 

The  tlirec  formulas  below  have  been  used  for  their,  re¬ 
spective  conditions  and  good  results  have  been  noted. 
For  catarrhal  conditions: 

R.  Olei  cassia . m-  v 

Olei  eucalypti 

Olei  gaultheriae,  a  a . 111  •  vii 

Camphora; 

Menthol,  aa . ft1'-  1V 

Thymol  . gr- 

Olei  theobroma:  q.  s. 

M.  Ft.  suppositories  No.  xii.  Sig.:  Insert  one  in  each  nos¬ 
tril  at  bedtime. 

.For  hay  fever: 

R.  Ext.  suprarenal 

Hydrastini,  aft  . gr-  1 

Camphorae  monobromatis . gr.  xxiv 

Menthol  cryst . gr-  x 

Antipyrini . g1'-  xv 

Resorcin  i  . . gr-  v 

Olei  theobromse  q.  s.  J 

M.  Ft.  suppositories  No.  xii.  Sig.:  Insert  one  in  each 

nostril  any  time  of  day  or  at  bedtime. 

For  acute  coryza: 

R.  Olei  cassiae . m-  11 

Olei  anise . m- 

Olei  thyme . m- 

Olei  eucalypti . m- 

Phenol 
Camphorae 

Menthol,  aa . 

Olei  theobromse  q.  s. 

M.  Ft.  suppositories  No.  vi.  Sig.:  One  suppository  to  be 

inserted  in  each  nostril  during  the  day  or  at  bedtime. 

1421  McCulloh  Street. 
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A  CASE  OF  HYPERTROPHY  OF  THE  BRAIN. 

JAMES.  H.  HABERLIN,  M.D. 

PAWTUCKET,  R.  I. 

Patient. — Matthew  B.,  aged  2,  born  in  U.  S. 

Family  History. — The  father,  an  alcoholic,  emotional  and 
excitable,  died  just  after  patient’s  birth,  aged  52.  Two  years 
before  the  patient’s  birth,  the  father  had  a  painless,  non¬ 
itching  eruption  on  his  legs,  thorax  and  abdomen,  and  at  the 
same  time  lost  most  of  his  hair  and  complained  of  lancinating 
pains  in  his  head  and  extremities.  The  mother  was  35  years 
old  when  the  patient  was  born.  She  has  always  worked  hard, 
always  drunk  alcoholic  stimulants  and,  of  late  years,  to  excess. 
She  married  at  IS  years  of  age  and  has  seven  living  children 
and  one  abortion.  The  second  child  was  born  at  eight  months, 
lived  five  hours,  and  died  in  convulsions.  The  fourth  born, 
now  eleven  years  old,  is  a  high-grade  imbecile.  The  abortion 
was  probably  due  to  syphilis. 

Previous  History. — The  patient,  the  last  born  child,  was 
delivered  with  forceps.  The  head  was  somewhat  larger  than 
the  heads  of  the  previous  children  were  at  the  time  of  their 
birth.  The  child  cried  as  lustily  as  any  of  the  previous  chil¬ 
dren.  and,  excepting  the  comparatively  large  size  of  the  head, 
was  apparently  normal.  At  three  months  his  mother  noticed 
a  disproportionate  increase  in  the  size  of  his  head,  which 
continued  until  his  death. 

Present  Illness. — I  saw  the  baby  Feb.  10,  1906,  at  eight 
o'clock  in  the  evening.  The  first  symptom  that  appealed  to  me 
was  the  large  size  of  his  head.  Noticing  a  papulo-squamous 
rash  on  the  forearms  and  face  of  his  mother,  I  thought  the 
case  very  probably  one  of  chronic  hydrocephalus  of  syphilitic 
origin.  The  patient  had  been  seized  with  an  epileptiform  par¬ 
oxysm  previous  to  my  coming,  the  mother  said,  and  had  just 
become  profoundly  prostrated,  with  twitch ings  of  his  face  and 
hands.  When  I  saw  him  he  was  comatose,  but  tossed  his  head 
from  side  to  side:  grasping  in  a  purposeless  way  from  time  to 
time  at  things  within  his  reach,  and  occasionally  emitting  the 
hydrocephalic  cry.  Later  the  coma  deepened,  the  vacillations 
of  the  head  gave  way  to  convulsive  twitchings  of  the  facial 
muscles,  the  movements  of  the  arms  and  hands  became  athe- 
toid.  and  the  breathing  approached  a  Cheyne-Stokes  character. 


The  pupils  were  asymmetrically  dilated  and  did  not  respond  to 
light.  The  tongue  was  coated  with  a  grayish-brown  fur  and 
the  teeth  were  covered  with  sordes.  The  pulse  was  too  rapid 
and  feeble  to  be  counted.  There  was  no  rash  on  the  body,  but 
over  the  right,  external  femoral  condyle  was  a  ham-colored, 
circinate  spot  as  large,  as  a  25-cent  piece.  The  lungs  were 
normal,  the  abdomen  was  tympanitic,  there  were  no  symptoms 
of  rachitis.  The  body  and  extremities  were  emaciated.  Ker- 
nig’s  sign  and  Babinski’s  reflex  were  absent.  The  knee-jerk 
and  the  ankle-clonus  were  exaggerated. 

The  head  resembled  hydrocephalus  of  the  average  type.  It 
was  pyramidal  in  shape  on  the  frontal  aspect,  symmetrical  in 
its  enlargement  and  presented  that  prominence  at  the  root  of 
the  nose  which  Holt  says  is  seen  in  no  other  form  of  enlarge¬ 
ment  of  the  head  than  hydrocephalus.  There  was  no  bulging 
of  the  eyes,  nor  did  the  interoc-lilar  distance  seem  to  be  in¬ 
creased.  The  anterior  fontanelle  was  patent  and  about  two  and 
one-half  inches  in  diameter,  but  there  was  no  separation  at  the 
sutures.  ■ 

The  patient  died  during  a  recurrence  of  the  epileptiform 
paroxysm  about  three  hours  after  the  first  seizure. 

Autopsy. — With  /the  assistance  of  Drs.  W.  G.  Dwinell  and 
0.  G.  Ingham,  the  autopsy  was  made  the  following  day.  The 
calvarium  was  removed  in  a  wedge-shaped  piece  by  sawing 
clear  through.  The  dura  was  densely  adherent  to  the  bone  and 
its  removal  required  great  force.  The  sutures  were  firmly 
ossified  and  the  anterior  fontanelle  was  covered  with  a  dense 
membrane.  The  meninges  were  enormously  thickened  and  ad¬ 
hered  as  one  membrane.  The  superior  longitudinal  sinus  was 
obliterated.  The  meninges  did  not  adhere  to  the  brain.  The 
convolutions  were  not  flattened.  In  removing  the  brain  the 
cranial  nerves  were  found  markedly  degenerated.  The  third, 
fourth,  seventh  and  eighth  nerves  were  torn  easily  by  pressure 
of  the  back  of  the  scalpel.  The  right  occipital  lobe  was  injured 
by ’the  saw  in  cutting  through  the  bone.  The  area  of  the  brain 
substance  thus  exposed  was  pultaceous.  The  brain,  as  a  whole, 
was  apparently  symmetrically  enlarged.  Very  little  fluid 
escaped  as  it  was  lifted  from  its  bed.  There  was  nothing  es¬ 
pecially  significant  in  the  thorax  or  abdomen. 


Measurements.  Patient. 

rircumference  of  head .  55  cm. 

Circumference  of  thorax .  38  cm. 

Length  of  body .  78  cm. 

Weight  of  brain . 1712  gm. 


Normal  Child, 
2  Years. 
47.2  cm. 
48.4  cm. 
82.8  cm. 
1000  gm. 


The  brain  was  placed  in  80  per  cent,  alcohol  for  9  hours, 
and  later  in  successive  changes  of  95  per  cent,  alcohol.  IVe 
attempted  to  examine  the  brain  by  Virchow’s  method,  43  hours 
after  the  child’s  death.  Immediately  below  the  surface  we 
found  the  matter  so  pultaceous  that  a  satisfactory  demonstra¬ 
tion  was  impossible.  The  following  facts,  however,  were 
observed:  The  membranes  were  not  adherent  to  the  brain 
substance  at  any  part;  there  was  no  flattening  of  the  convolu¬ 
tions,  no  neoplasm,  no  disproportionate  increase  in  the  size 
of  the  ventricles.  The  various  foramina  were  patent.  The 
gray  and  white  matter  were  developed  proportionately. 


I  have  not  attempted  an  exhaustive  research  of  the 
literature  of  this  subject,  but  have  simply  reported  this 
ease  to  add  to  the  literature  of  an  apparently  very  rare 
condition,  for  in  the  works  at  my  immediate  service, 
among  them  those  of  such  men  as  Dana,  W.  G.  Thomp¬ 
son.  Potts,  Osier  and  Tyson.  I  find  no  mention  at  all 
of  hypertrophy  of  the  brain. 

The  case  presented  no  signs  by  which  hydrocephalus 
could  be  excluded.  If  it  were  not  that  we  were  fortunate 
in  obtaining  consent  for  an  autopsy,  we  should  yet 
believe  the  case  to  be  one  of  hydrocephalus.  The  ques¬ 
tion  naturally  arises,  how  many  cases  like  this  with  the 
cardinal  symptoms  of  hydrocephalus  have  been  incor¬ 
rectly  diagnosed. 


Incentives  to  Greater  Effort. — M.  A.  Austin,  in  Central  States 
Medieal  Magazine,  states  that  losing  a  case,  having  complica¬ 
tions  arise,  or  having  unexpected  difficulties  to  overcome,  are 
reasons  for  constant  study,  greater  care  and  more  vigilance. 
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A  CASE  OF  POISONING  FROM  VERONAL. 

JOHN  GERMANN,  M.D. 

BROOKLYN,  N.  Y. 

Patient. — E.  G.,  aged  22,  male,  a  school  teacher,  unmarried, 
was  found  in  a  state  of  profound  coma  from  which  he  could 
not  be  roused  and  died  79  hours  afterward. 

History. — The  attending  physician  makes  the  following  state¬ 
ment:  “E.  G.,  a  young  man  of  intelligence  and  a  patient  of 
over  two  years’  standing,  came  to  my  office  on  the  afternoon 
of  January  13  and  stated  that  he  was  suffering  from  insomnia. 
I  advised  against  the  use  of  any  drug,  telling  him  that  the  drug 
habit  was  worse  than  the  rum  habit.  I  advised  him  to  give 
up  a  night  class  he  was  teaching  and  to  try  a  hot  bath  at 
bedtime.  He  said  that  he  could  not  give  up  the  class  and  that 
he  got  home  too  late  to  take  a  bath.  After  some  further  talk 
I  was  about  to  write  for  a  simple  sedative  when  he  asked  me 
if  I  would  not  write  for  veronal,  as  his  sister  was  taking  it 
with  marked  benefit.  I  said  that  I  had  not  used  the  drug,  but 
that  Merck’s  preparations  were  standard.  The  statement  in 
the  newspapers  that  I  asked  him  how  to  spell  the  name  of  the 
drug  is  untrue.  He  obtained  on  my  prescription  a  vial  con¬ 
taining  fifty  5  gr.  tablets,  with  directions  to  take  two  tablets 
at  bedtime.  There  were  no  directions  to  repeat  or  to  increase 
the  dose.  So  far  as  is  known,  he  took  none  at  bedtime.  Ac¬ 
cording  to  his  father’s  testimony  he  went  to  his  room  at  9:30 
Sunday  morning  and  at  12:30  was  found  sleeping  so  soundly 
that  he  could  not  be  roused.  The  vial  was  empty  and  none  of 
the  drug  was  found.”  The  patient  is  supposed  to  have  become 
impatient  and  to  have  taken  from  200  to  250  grains  instead  of 
waiting  for  one  or  two  doses  to  take  effect. 

Symptoms. — When  found,  four  hours  after  a  hearty  break¬ 
fast,  the  pulse  was  90,  respiration  24.  Half  an  hour  before 
death,  79  hours  later,  pulse  was  152,  respiration  44,  tempera¬ 
ture  108.5.  During  the  last  24  hours  the  respiration  was 
irregular  and  stertorous  and  the  man  was  cyanosed.  The  heart 
seemed  the  least  affected;  the  pulse  was  of  good  quality  till 
the  last  four  hours. 

Treatment. — Cathartic  enemas  were  given  and  also  high 
rectal  enemas  of  hot  saline  solution.  Coffee,  caffein,  diuretics, 
strychnin,  oxygen,  adnephrin,  and  saline  solution  by  hypo- 
dermoclysis  were  all  tried  but  without  effect.  After  24  hours, 
the  urine  contained  albumin  and  a  specimen  2  hours  before 
death  contained  33  per  cent. 

Autopsy. — The  brain  and  all  the  organs  were  found  deeply 
congested  (but  only  slight  edema  at  brain).  The  organs, 
especially  the  abdominal,  were  dark  and  the  blood  was  choco¬ 
late  colored.  The  stomach,  especially,  was  greatly  congested, 
with  a  hole  3  inches  in  diameter— caused  by  postmortem  diges¬ 
tion. 

Coroners  Verdict. — “E.  G.  came  to  his  death  on 
the  17th  day  of  January,  1906,  at  90  Norman  Avenue,  by 
cerebral  congestion  and  edema,  and  nephritis  caused  by  taking 
an  overdose  of  veronal  to  produce  sleep.” 

Remarks. — If  any  symptoms  could  be  of  an  unusual  char¬ 
acter,  I  should  judge  they  were  the  following:  1.  Persistence 
of  the  coma  for  a  period  of  79  hours.  2.  The  fact  that  the 
pulse  remained  of  a  good  character  over  such  a  period  of  time. 
3.  The  gradual  and  steady  rise  of  temperature  from  normal  to 
108.4  antemortem.  4.  The  increase  of  the  respirations  from 
24  to  44.  5.  The  fact  that  cyanosis  should  appear  so  late  in 
the  case.  6.  The  presence  of  albuminous  urine.  7.  The  intense 
cerebral  congestion,  found  postmortem,  and  the  very  slight 
edema.  8.  The  discoloration  of  the  organs — deep  congestion, 
and  the  altered  blood — dark  chocolate  color.  9.  The  intense 
congestion  of  the  stomach,  especially  of  the  cardiac  end,  and  the 
postmortem  digestion  of  the  large  space  of  three  and  one-half 
inches  in  diameter. 

Concerning  the  manner  of  prescribing  veronal,  I  can  make  no 
comments.  The  physician  ordered  1  bottle  of  5  gr.  tablets  of 
veronal  (Merck).  Dose  2  at  bedtime.  The  dispensing  druggist, 
not  having  a  full  bottle  of  100  on  hand,  gave  the  young  man 
50  tablets.  The  only  remedy,  in  my  opinion,  is  to  wash  the 
stomach  thoroughly  if  the  case  is.  seen  within  2  or  3  hours 
after  the  ingestion  of  the  drug. 


A  NEW  EXTENSION  SPLINT. 

J.  P.  IIETHERINGTON,  M.D. 

Surgeon  for  Pennsylvania,  Vandalia,  and  Wabash  Railroad  and 

Union  Traction  Co. 

LOGANSPORT,  XND. 

I  am  never  called  to  treat  a  fracture  of  the  hip  or  femur 
without  feeling  that  I  wish  it  could  have  been  some  other 
bone.  Many  methods  of  treatment  have  been  tried,  almost  any 
one  of  which  means  that  the  patient  must  remain  on  his  back 
for  from  four  to  six  weeks.  The  pneumatic  splint  allows  a 
patient  to  leave  his  bed,  but  the  yielding  air  cushions  do  not 
give  a  stable  point  of  extension  and  tjie  splint  is  heavy.  In 
bed  the  roll  under  the  thigh  and  the  rods  down  the  back  of  the 
legs  lack  comfort. 

Several  years  ago  I  studied  the  various  methods  of  obtaining 
the  upper  bearing.  Some  surgeons  used  the  perineum  and 
others  the  axilla  for  the  various  extensions  and  crutch  splints. 
I  talked  with  the  makers  of  artificial  legs,  and  nearly  all  ad¬ 
vised  a  hard,  firm  substance,  slightly  padded,  for  an  artificial 
leg  socket,  so  I  decided  that  if  a  solid  support  were  required 
to  sustain  the  weight  of  the  body 
it  would  certainly  be  sensible  to 
have  the  same  kind  of  support  for 
a  sustained  extension  of  from  five 
to  twenty-five  pounds  on  a  broken 
leg.  I  tried  the  upper  part  of  an 
artificial  leg  socket  instead  of  the 
perineal  band.  Then  I  had  half 
a  dozen  variously  shaped  hip  and 
perineal  bands  hammered  out  of 
aluminum,  until  I  finally  succeeded 
in  getting  quite  a  comfortable  hip- 
piece.  This  threw  nearly  all  the 
weight  on  the  ischium,  almost  en¬ 
tirely  relieving  the  perineal  pres¬ 
sure.  The  hammered  aluminum, 
however,  was  brittle  and  would 
crack,  so  I  had  a  light  steel  band 
made  to  fit  the  hip,  and  around 
this  placed  a  shaped  mold  of  fiber 
and  leather.  This  made  a  splint 
that  Avas  easy,  comfortable,  and 
borne  well  day  after  day,  but 
being  constructed  of  steel  and 
leather,  it  Avas  heavy,  and  Avhen 
permeated  by  various  discharges 
its  peculiar  odor  put  it  out  of  use. 

I  haA’e  made  several  unsuccess¬ 
ful  attempts  to  haA'e  the  splint 
cast  of  pure  aluminum,  but  one 
maker  after  another  gaA’e  it  up 
until  recently,  when  an  expert 
patiently  worked  at  it  until  he  made  a  set,  of  three  sizes,  both 
right  and  left.  The  medium  size  Avill  fit  nearly  any  ordinary 
person. 

I  had  him  make  a  “skeleton  frameAvork”  consisting  only  of 
adjustable  inside  and  outside  rods  and  footpiece  so  that  I  could 
apply  splints  between  or  bandage  around  them  ( Fig.  1 ) . 
Being  lightly  constructed  of  pure  aluminum  it  is  not  strong 
enough  to  bear  a  heaA'v  Aveight  while  walking  on  crutches,  but 
a  splint  weighs  less  than  four  pounds  complete.  It  will  not 
rust,  and  being  of  solid  metal  it  can  be  scrubbed  or  boiled. 
I  haAre  found  it  painful  to  use  a  bandage  or  pneumatic  pad 
above  the  ankle  for  extension  fastening,  so  I  use  the  adhesive 
plaster  along  each  side  of  the  leg.  The  upper  part,  which  I  call 
a  “hip  housing,”  fits  tightly.  The  broad  thin  metal  is  far  more 
steady  and  comfortable  than  a  narroAV  ring,  and  adds  to  the 
comfort  in  bed.  While  the  pneumatic  ring  forms  a 
thick  pad  and  undesirably  forces  the  upper  fragment  upward, 
the  thin  housing  occupies  almost  no  space  betAveen  the  hip  and 
.bed,  assists  in  holding  a  short  upper  fragment  inward,  and.  if 
padded  underneath,  helps  to  elevate  the  sacrum  in  guarding 
against  bed  sores.  At  the  same  time  it  is  clear  off  the  median 
line  and  aids  rather  than  hinders  evacuation  of  the  bowels. 

This  seems  to  be  another  step  toAvard  making  these  pa¬ 
tients  more  comfortable  Avhile  obtaining  the  desired  extension. 
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THE  INDEX. 

In  spite  oi'  the  fact  that  we  have  added  additional 
pages  in  this  issue,  the  index  occupies  so  much  space 
that  we  are  compelled  to  omit  some  departments  and  to 
reduce  the  amount  of  space  devoted  to  others.  M  e  do 
not  hesitate  again  to  call  attention  prominently  to  this 
index.  We  have  repeatedly  stated  that  the  index  to 
current  literature,  which  occupies  the  greater  portion  of 
the  space  devoted  to  the  whole  index  matter,  is  some¬ 
thing  entirely  different  to  an  ordinary  index.  It  is  an 
index  to  the  current  medical  literature  of  the  world, 
hut  especially  to  that  of  the  United  States.  It  must  be 
used  to  be  appreciated,  and  those  who  have  occasion  to 
look  up  subjects  and  who  are  not  making  usemf  it  are 
urged  to  do  so.  It  is  not  so  complete  in  details  as  the 
Index  Medicu s  or  as  the  “Index  to  the  Surgeon  General’s 
Library,”  but  it  will  be  found  to  have  advantages  over 
these,  and  peculiar  to  itself.  The  explanatory  notes  at 
the  beginning  of  the  departments  should  make  its  use 
easily  understood.  As  usual,  this  index  will  be  re- 
printed1  in  paper  cover  under  the  title,  “Guide  to  Cur¬ 
rent  Medical  Literature.”  Included  in  this  reprint  will 
be  the  names  of  the  journals  and  the  titles  of  the  arti¬ 
cles,  so  that  ready  reference  can  be  made  without  using 
The  Journal. 


THE  EVOLUTION  OF  SPECIFIC  THERAPY. 

We  are  so  accustomed  to  glorify  the  achievements  of 
modern  medical  science  that  we  sometimes  seem  to  lose 
sight  of  the  fact  that  great  discoveries  generally  are  the 
direct  outcome  of  a  gradual  development  which  Can  be 
traced  far  back  into  the  past.  To  many  the  discovery  of 
antitoxins  and  the  birth  of  the  idea  of  a  specific  etiologic 
therapy  of  infectious  and  toxic  diseases,  so  splendidly 
realized  in  the  practical  use  of  diphtheria  antitoxin, 
probably  appear  to  have  little  or  no  connection  with  {he 
therapeutic  conceptions  and  efforts  of  the  past,  whereas, 
in  reality,  in  this  particular  instance,  an  objective  point 
was  reached  toward  which  men  had  been  striving  with 
varying  clearness  of  purpose  for  centuries  and  often,  no 
doubt,  in  despair  as  to  the  desired  outcome. 

Tn  the  first  place,  it  is  of  importance  to  note  that  the 
diseases  now  known  to  be  infectious  appear  to  have  been 
regarded  since  the  very  beginning  of  history  as  repre¬ 
senting  reactions  of  the,  living  body  to  special  poisons. 


and  even  in  the  earliest  times  epidemic  infectious  dis¬ 
eases  were  treated  according  to  general  principles  similar 
to  those  that  controlled  the  treatment  of  various  obvious 
poisonings,  namely,  by  means  that  were  assumed  or  ex¬ 
pected  to  destroy  and  to  neutralize  the  morbific  cause. 
Later,  it  is  true,  eliminative  forms  of  treatment  were 
introduced  also.  There  are  numerous  isolated  facts  that 
indicate  that  the  principle  of  immunization,  both  in  the 
form  now  called  passive,  as  well  as  in  the  active  form, 
was  recognized  in  very  early  times  and  even  by  uncivil¬ 
ized  peoples.  Thus,  for  instance,  active  immunization 
against  snake-bites  is  said  to  have  been  practiced  by 
African  aborigines  since  time  immemorial,  and  certain 
historical  remedies  of  early  European  medicine  con¬ 
tained  parts  of  certain  animals  because  those  animals 
were  known  to  be  able  to  withstand  poisonous  substances. 
Amulets,  the  use  of  which  persisted  even  into  the  mod¬ 
ern  era,  were  employed  originally  to  ward  off  evil  spirits 
capable  of  causing  disease.  Certain  forms  of  amulets 
suggest  efforts  at  immunization.  This  is  especially  true 
of  those  that  contained  poisons  of  various  kinds  and 
which  were  supposed  to  protect  the  bearer  by  habituating 
him  to  the  poison.  In  the  middle  ages  toad-amulets 
were  held  to  be  the  best  antidote  to  pest,  and  they  were 
recommended  particularly  by  Kirchner,  one  of  the  first 
to  advocate  a  parasitic  etiology  of  infectious  diseases, 
because  toads  were  held  to  originate  from  the  same 
causes  as  the  pest  and  were  believed  to  contain  in  them 
the  pest  poison.  Amulets  were  supposed  to  act  also  by 
virtue  of  a  sympathy  of  poisons  which  attracted  one 
another  and  thus  to  afford  protection  to  the  bearer. 

In  time  the  idea  arose  that  a  substance  might  be  found 
which  would  be  a  universal  antidote  against  the  disease- 
producing  poisons  of  all  fevers  and  epidemics,  and  for 
this  purpose  the  celebrated  theriac,  a  mixture  of  at  least 
C>4  different  substances,  w^as  introduced  and  used  for 
centuries.  Eventually,  certain  single  substances  came  to 
be  employed  as  specific  antidotes  in  certain  conditions, 
and  the  discovery  in  the  sixteenth  century  that  mercury 
is  a  specific  against  syphilis,  together  with  the  gradual 
differentiation  of  individual  infectious  diseases,  led  in 
the  seventeenth  century  to  systematic  efforts  to  discover 
specific  remedies  for  various  infectious  diseases,  and  the 
plan  proposed  was  nothing  less  than  to  attack  the  special 
cause  or  poison  of  each  disease.  According  to  some,  this 
poison  was  a  chemical  substance  or  ferment;  according 
to  others,  minute  organisms,  such  as  worms  and  mites, 
later  infusoria.  Following  the  demonstration  that  the 
bark  of  the  cinchona  tree  is  or  contains  a  direct  anti- 
body  to  the  cause  of  malarial  fever — the  fermentum 
febrile — the  great  Sydenham  boldly  placed  specific 
therapy  as  the  ideal  for  medicine.  Lange  (1655-1701) 
was  an  early  believer  in  the  theory  that  infectious  dis¬ 
eases  are  due  to  minute'  living  things,  and  he  advocated 
the  use  in  treatment  of  these  diseases  of  substances  that 
arrest  putrefaction  or  act  as  vermifuges.  Eivinus  also 
urged  the  use  of  anthelmintic  and  antiparasitic  agents. 
It  mav  be  not  without  significance  for  later  developments 
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that  the  value  of  antisepsis  was  early  recognized  in  Eng¬ 
land,  as  shown  in  the  following  quotation  from  Francis 
Bacon:  “It  is  an  inquiry  of  excellent  use  to  inquire  of 
the  means  of  preventing  or  staying  putrefaction;  for 
therein  consisteth  the  means  of  conservation  of  bodies; 
for  bodies  have  two  kinds  of  dissolutions ;  the  one  by 
consumption  and  desiccation;  the  other  by  putrefaction. 
But  as  for  the  putrefactions  of  the  bodies  of  men  and 
living  creatures,  as  in  agues,  worms,  consumption  of  the 
lungs,  iinpostumes  and  ulcers,  both  inwards  and  out¬ 
wards,  they  are  a  great  part  of  physic  and  surgery. 

We  must  pass  over  without  discussion  the  influence  of 
the  introduction  of  inoculation  of  smallpox,  practiced 
for  centuries  in  China  and  elsewhere,  and  of  the  discov¬ 
ery  by  Jenner  of  vaccination.  In  the  beginning  of  the 
nineteenth  century  Eisenmann,  in  Germany,  outlined 
with  great  clearness  the  necessary  steps  in  order  to  dis¬ 
cover  by  way  of  clinical  observation  and  experiment 
specific  curative  agents  for  the  individual  infectious  dis¬ 
eases,  the  particular  aim  being  to  find  substances  that 
would  kill  the  organisms  of  the  contagion  without  injury 
to  the  patient.  These  necessarily  incomplete  references 
will  serve  to  emphasize  at  once  the  antiquity  as  well  as 
the  gradual  growth  in  precision  of  the  conception  of  a 
specific  therapy  aimed  directly  against  the  essential 
morbific  agent.  So  far  as  a  small  number  of  diseases 
is  concerned,  the  problem  was  solved  finally  by  the  dis¬ 
covery  in  our  day  of  antitoxins,  and  as  for  the  discovery 
of  specific  agents  against  the  many  diseases  still  without 
direct  curative  treatment  at  no  time  has  the  outlook- 
been  so  promising  as  now. 


PRESIDENT-ELECT  BRYANT. 

Dr.  Joseph  D.  Bryant,  President-elect  of  the  Ameri¬ 
can  Medical  Association,  was  born  in  East  Troy,  Wis., 
March,  1845,  and  was  graduated  from  the  *  Bellevue 
Hospital  Medical  College  in  1868.  He  has  held  many 
important  positions,  and  is  now  professor  of  principles 
and  practice  of  surgery,  operative  and  clinical  surgery  at 
the  University  and  Bellevue  Hospital  Medical  College, 
New  York ;  visiting  surgeon  to  St.  Vincent’s  and  Belle¬ 
vue  hospitals,  etc.  He  has  long  held  a  high  position 
both  as  an  operator  and  as  an  authority  on  surgical 
subjects.  His  “Operative  Surgery”  took  front  rank  as 
a  standard  text-book  as  soon  as  it  was  published,  and 
has  become  more  of  a  favorite  with  each  edition.  His 
miscellaneous  contributions  have  been  many  and  varied, 
and  always  of  the  highest  order. 

But  it  is  not  alone  as  a  surgeon,  or  as  a  writer,  but 
for  what  he  has  accomplished  in  a  broadeT  way  for  his 
profession,  that  Dr.  Bryant  is  honored  and  loved.  With¬ 
out  ostentation  or  display  he  has  been  actively  interested 
in  the  various  endeavors  the  American  Medical  Associa¬ 
tion  has  been  making  for  the  betterment  of  conditions 
among  medical  men.  To  him  great  credit  is  due  for 
bringing  together  the  profession  of  the  Empire  state  and 
for  terminating  the  differences  that  had  existed  there  for 


nearly  a  quarter  of  a  century,  dt  was  during  his  pres¬ 
idency  of  the  New  York  State  Medical  Association,  in 
1899,  that  the  movement  really  had  its  start,  and  while 
he  was  president  of  the  Medical  Society  of  the  State  of 
New  York  he  had  further  opportunity,  but  both  the 
opportunity  and  the  right  man  were  necessary ;  and  he 
proved  to  be  the  right  man. 

It  was  certainly  a  fitting  recognition  of  his  services 
that  the  reorganized  Medical  Society  of  the  State  of  New 
York  elected  him  as  its  first  president  under  the  new 
order  of  things,  although  he  had  just  presided  for  a  year 
over  the  society. 

Dr.  Bryant  is  a  genial  companion,  and  his  society  is 
sought  by  men  high  in  other  professions.  He  is  a  prac¬ 
tical  man,  and  as  such  one  of  the  most  successful  prac¬ 
ticing  surgeons  in  the  country.  Those  who  know  him 
well  enough  to  appreciate  the  energy  and  enthusiasm, 
and  withal  the  good  judgment  which  he  puts  into  every¬ 
thing  he  undertakes,  will  agree  with  us  when  we  state 
that  the  American  Medical  Association  has  honored  it¬ 
self  by  electing  Dr.  Bryant  its  president  as  much  as  it 
has  honored  Dr.  Bryant. 


VARIABLE  TEMPERATURE  THERAPY  OF  FEVER. 

One  of  the  interesting  developments  in  modern  thera¬ 
peutics  is  the  use  of  fresh  air  in  the  treatment  of  tuber¬ 
culosis  and  of  all  the  other  diseases  that  are  related  to 
it  in  their  effects  on  temperature  and  general  health. 
As  the  result  of  the  success  of  these  newer  methods  there 
has  come  to  be  a  very  general  impression  that  fresh  air 
can  also  bq  of  great  service  in  the  treatment  of  all  febrile 
affections.  It  used  to  be  considered  necessary  that  pa¬ 
tients  suffering  from  tuberculosis,  especially  if  the  dis¬ 
ease  were  running  a  febrile  course,  should  be  kept  in  an 
equable  temperature  without  any  danger  of  being  af¬ 
fected  by  draughts  or  by  air  that  came  directly  from  out¬ 
side  the  house.  This  has  been  recognized  as  one  of  the 
mistakes  of  the  older  method  of  treatment  and,  as  a  con¬ 
sequence,  there  is  coming  to  be  a  general  impression 
that  other  fevers,  no  matter  what  their  origin,  may  also 
be  best  treated  so  far  as  possible  in  the  open  air. 

The  ideal  of  house  and  hospital  ventilation  has  come  to 
be  that  an  abundance  of  fresh  air  should  be  supplied, 
but  that  this  air  should  always  be  of  a  definite  tempera¬ 
ture,  not  much  below  70  degrees,  in  order  to  avoid  the 
supposed  dangers  of  draughts  and  the  exhaustion  that 
might  be  due  to  radiation  of  heat.  Is  it  not  possible, 
however,  that  this  ideal  has  been  founded  on  a  mistaken 
notion  ?  Under  ordinary  circumstances,  healthy  indi¬ 
viduals  have  been  accustomed  to  live  under  conditions  of 
temperature  that  represent  a  variation  of  from  20  to  40 
or  more  degrees  Fahrenheit  during  the  course  nf  the  day. 
This  variation  of  temperature  acts  as  a  stimulant  to 
various  metabolic  processes  within  the  body.  It  now 
seems  manifest  that  the  reactions  by  which  disease  is 
overcome  are  to  no  small  extent  dependent  on  these 
stimulations  of  metabolism  consequent  on  variations  of 
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temperature.  Dr.  Burney  Yeo  has  called  attention  in  his 
book  on  “The  Therapeutics  of  Mineral  Springs  and  Cli¬ 
mates”  to  the  fact  that,  while  a  mild  equable  climate 
without  noteworthy  variation  between  day  and  night 
temperature  is  good  for  patients  suffering  from  catarrhal 
symptoms  of  various  kinds,  such  a  climate  is  only  con¬ 
servative,  but  never  activelv  curative.  It  lacks  the  su- 
preme  quality  of  natural  stimulation  that  is  so  ef¬ 
fective  for  increasing  resistive  vitality.  Tuberculous 
patients,  Yeo  says,  do  not  improve  unless  there  is  a  daily 
variation  of  at  least  20  degrees  of  temperature;  hence, 
it  is  that,  while  consumptive  patients  are  often  very  com¬ 
fortable  along  the  northern  shores  of  Africa,  they  do 
not  improve  to  such  a  degree  as  to  be  able  to  live  out  of 
that  climate.  On  the  other  hand,  it  is  well  known  that 
at  a  considerable  altitude,  where  the  changes  between 
night  and  day  temperature  are  marked  and  always  rep¬ 
resent  from  30  to  50  degrees  of  variation,  consumptive 
patients,  according  to  clinical  experiences,  are  more 
likely  to  get  well  and  even  to  be  able  to  resume  their  pre¬ 
vious  occupations  than  anywhere  else. 

Certain  it  is  that  the  ordinary  healthy  individual 
would  not  find  himself  under  favorable  circumstances 
for  continued  good  health  in  an  absolutely  changeless 
temperature.  It  is  a  little  bit  like  an  absolutely  unirri¬ 
tating  diet.  A  certain  amount  of  irritation  of  the  gas¬ 
trointestinal  tract  is  needed  in  order  to  maintain  peris¬ 
talsis.  In  the  same  way,  the  irritation  of  the  skin  con¬ 
sequent  on  variation  of  temperature  stimulates  the  vaso¬ 
motor  mechanism  of  the  capillary  system  of  the  skin  and 
so  proves  excitant  to  metabolic  activity  through  the  in¬ 
creased  circulation.  It  is  in  the  exhausting  processes  of 
continued  fever  that  such  stimulation  is  most  needed. 
The  suggestion  made  by  Dr.  Walter  James  at  the  recent 
meeting  of  the  Association  of  American  Physicians  at 
Washington1  that  all  fever  patients  should  be  given  the 
benefit  of  this  important  therapeutic  factor  calls  atten¬ 
tion  to  vdiat  has  been  a  much  neglected  feature  of  physi¬ 
cal  therapy. 

There  seems  to  be  considerable  clinical  experience  al¬ 
ready  at  hand  to  justify  the  employment  of  this  method 
of  treatment  quite  apart  from  recent  advances  in 
phthisiotherapv.  In  Yew  York  at  the  Presbyterian 
Hospital  and  at  the  Fordliam  Hospital  the  treatment  of 
pneumonia  in  the  open  air,  the  patient,  protected  only  by 
a  tent  even  in  inclement  weather,  it  is  claimed,  has  given 
better  results  than  the  most  careful  housing  of  patients. 
A  distinguished  English  clinician  declared  that  if  he 
had  pneumonia  himself  he  would  prefer  to  be  treated 
under  the  trees  of  a  park  than  in  the  best-appointed  hos¬ 
pital  of  any  large  city  in  the  world.  Pneumonia  is  one 
of  the  diseases  in  which  owing  to  the  inflammation  in 
the  lungs  it  might  be  thought  that  warm  air  would  be 
of  more  benefit  than  cold  air,  }-et  clinical  experience  is 
all  against  such  an  impression.  In  other  fevers  there  is 
no  doubt  that  patients  are  much  less  restless,  sleep  far 


better  at  night  and  need  fewer  sedative  drugs,  and  these 
are  practically  always  depressant  to  some  degree,  if  they 
are  kept  directly  in  contact  with  the  outer  air  than  other¬ 
wise.  In  fact,  it  is  this  feature  of  the  cases  that  is  partic¬ 
ularly  noteworthy.  Sleep  depends,  so  far  as  we  know  any¬ 
thing  of  its  physiology,  on  cerebral  anemia,  and  this  does 

not  readilv  occur  unless  the  blood  vessels  of  the  skin  have 
*/ 

been  stimulated  by  variations  of  temperature  during  the 
day.  When  cold  air  baths  can  be  given  to  typhoid-fever 
patients  there  is  very  little  need  of  cold  water  baths, 
and  even  cold  sponges  need  not  be  employed  so  fre¬ 
quently  as  is  ordinarily  the  case.  Cold  air  is  much  less 
depressing  than  cold  water  and  does  not  require  for  its 
application  either  the  apparatus  or  the  disturbance  of 
the  patient  necessary  for  cold  bathing. 

It  would  seem,  then,  that  cold  air  should  be  admitted 
much  more  freely  than  has  been  the  case,  especially  to 
fever  patients.  It  is  well  known  that  children  suffering 
from  surgical  tuberculosis  improve  rapidly  and  sleep 
much  better  in  a  room  so  cold  that  nurses  and  physicians 
need  to  wear  gloves  and  special  wraps  in  order  to  keep 
comfortable.  There  has  been  entirelv  too  much  dread 
of  cold  air  and  of  the  effect  of  draughts.  Draughts  can 
only  cause  congestions  when  patients’  temperatures  are 
already  somewhat  subnormal.  With  a  temperature  above 
normal  there  is  apparently  no  danger  of  the  taking  of 
cold  from  the  presence  of  cold  air,  while  there  are  ap¬ 
parently  very  desirable  therapeutic  effects  quite  in  line 
with  our  recent  advances  in  natural  and  physical  therapy 
that  may  thus  be  obtained.  Much  prejudice  needs  to  be 
overcome  before  sufficient  clinical  experience  to  deter¬ 
mine  its  value  can  be  secured,  but  it  seems  well  worth 
trying  faithfully  and  diligently. 


PRIMARY  TUMORS  OF  THE  URINARY  BLADDER. 

« 

Primary  tumors  of  the  urinary  bladder  are  relatively 
rare.  Their  period  of  greatest  prevalence  is  between  60 
and  70.  Men  are  the  victims  far  more  commonly  than 
women.  As  with  new  growths  in  other  situations,  no 
special  cause  has  been  definitely  established,  although 
the  predisposing  cause  is  considered  generally  to  consist 
in  some  form  of  irritation.  For  the  purpose  of  eliciting 
certain  clinical  data  and  of  investigating  the  pathologic 
anatomy  of  the  simple  epithelial  tumors  of  the  bladder, 
also  known  as  papillomata,  Dr.  Lincoln  Davis1  under¬ 
took  an  analysis  of  41  cases  observed  at  the  Massachu¬ 
setts  General  Hospital  during  a  period  of  28  years.  In 
37  of  these  the  tumor  was  removed  at  operation  and  in 
4  it  was  obtained  at  autopsy.  As  the  result  of  clinical 
and  histologic  study  of  these  specimens  he  reaches  the 
conclusion  that  stone  in  the  bladder  is  not  an  etiologic 
factor  of  importance  in  the  causation  of  the  tumors 
under  consideration.  The  condition  of  the  underlying 
bladder  wall  in  regard  to  epithelial  infiltration  is  the 
most  satisfactory  and  reliable  guide  in  the  determina¬ 
tion  of  the  benign  or  malignant  character  of  papillary 
epithelial  tumors  of  the  bladder.  If  the  foregoing  is 


1.  This  Joukxal  A.  M.  A.,  .Tune  2,  1906,  p  1722. 


1.  Annals  of  Surgery,  April,  1906,  p.  556. 
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accepted  as  the  differential  test  for  these  growths, -then 
will  the  benign  forms  commonly  called  papillomata  be 
found  at  least  to  equal  if  not  to  outnumber  the  malig¬ 
nant,  the  papillary  carcinomata.  Kecurrent  epithelial 
tumors  are  not  necessarily  malignant.  Papillary  tumors 
of  the  bladder,  proved  to  be  histologically  benign,  may 
rapidly  lead  to  a  fatal  result  if  left  alone.  Surgical  in¬ 
tervention  at  the  proper  time  in  the  case  of  peduncu¬ 
lated  papillary  tumors  of  the  bladder  ofEers  a  fair  chance 
of  long  immunity,  if  not  of  permanent  cure.  The 
method  of  surgical  intervention  to  be  preferred  in  these 
cases  is  excision  of  the  tumor  entirely,  with  a  margin  ' 
of  bladder  wall  at  its  base,  including  mucosa,  submucosa 
and  muscularis  in  part;  the  section  need  not  penetrate 
the  entire  thickness  of  the  wall.  In  this  way  a  begin¬ 
ning  epithelial  infiltration  of  the  base,  if  present,  may 
be  circumvented;  or  if  it  is  not  present,  the  knowledge 
of  the  fact  is  of  great  value  in  the  important  matters 
of  diagnosis  and  prognosis.  The  defect  in  the  bladder 
wall*  should  be  closed  with  sutures,  which  will  at  the 
same  time  control  hemorrhage.  The  gravity  of  the 
operation  is  not  appreciably  increased  by  this  proce¬ 
dure. 


VIRTUE  ITS  OWN  REWARD  AT  SAN  FRANCISCO. 

During  the  late  earthquake  troubles  in  San  Francisco 
the  physicians  of  that  city,  hard-hit  as  they  were  by  the 
catastrophe,  were  called  on  as  a  class  more  than  any 
other  citizens  to  use  their  special  knowledge  and  skill  in 
the  emergency  conditions  that  resulted.  It  seems  that 
while  others  who  rendered  special  services,  militiamen, 
mechanics,  plumbers,  nurses,  etc.,  received  pay  for  their 
services — and  no  one  grudges  it — there  is  no  provision 
whatever  for  any  recompense  to  the  physicians.  Their 
services  were  appreciated  as  inestimable  during  the 
calamity.  But  the  adjective  applies  also  to  their  com¬ 
pensation  and,  therefore,  the  problem  is  dropped  as  un- 
solvable.  The  general  relief  committees  seem  to  have  no 
means  to  pay  for  their  services  or  are  so  tied  up  by  legal 
restrictions  that  they  could  not  do  it  even  if  they  had 
the  means.  The  justice  of  this  is  sufficiently  obvious, 
but  it  is  the  way  things  go.  As  Governor  Pardee,  who 
can  appreciate  the  physician's  side  of  the  question,  says, 
the  medical  men  of  San  Francisco  were  probably  the 
greatest  sufferers  of  an}'  class  of  citizens,  and  when  the 
history  of  the  disaster  is  written  “the  devotion  of  the 
physicians  of  San  Francisco  to  their  duty  will  receive 
the  prominent  place  that  it  deserves.”  It  may  seem 
small  comfort  to  say  to  a  man  who  is  in  need  that  virtue 
is  its  own  reward,  but  it  may  be  that  that  is  all  the  con¬ 
solation  that  can  be  given  to  the  San  Francisco  physi¬ 
cians  at  the  present  time.  It  is  really  something,  how¬ 
ever,  to  feel  that  one  has  acted  on  the  best  traditions  of 
his  profession  and  has  not  dishonored  the  flag. 

Treponema  Pallidum  and  Mercurial  Treatment  of  Syphilis.— 
Spitalul  contains  an  article  in  the  last  issue  for  1905  describ¬ 
ing  research  on  the  treponema  in  syphilitic  lesions  under  mer¬ 
curial  treatment.  The  number  found  in  the  lesions  always  de¬ 
creased  as  treatment  progressed,  dropping  from  five  or  six  in 
each  field  to  one  or  two  before  complete  recovery.  An  abstract 
in  the  Muench.  med.  Wochft.  states  that  the  mercury  was  in¬ 
jected  in  the  buttocks  in  the  form  of  0.03  gm.  sublimate  every 
fourth  day. 
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CALIFORNIA. 

Hospital  Opened.— The  Whittier  Hospital  was  formally 
opened  with  a  reception,  June  4. 

Bequest.— By  the  will  of  the  late  Bartlett  Doe  of  San  Fran¬ 
cisco.  the  Fabiola  Hospital,  Oakland,  and  the  Hospital  for 
Children  each  receives  five-eighteenths  of  1  per  cent,  of  the 
estate,  which  is  valued  at  more  than  $2,000,000, 

Leper’s  Home  Burned. — By  order  of  the  mayor  of  Santa  Ana. 
the  house  in  which  a  leper  has  been  living  in  that  city  was 
burned.  Three  adjoining  buildings  and  vegetable  gardens, 
where  the  leper  had  worked,  were  also  destroyed. 

Lane  Lecture  Course. — Cooper  Medical  College  announces 
that  the  course  of  Lane  medical  lectures  will  commence  August 
20,  and  will  continue  during  five  days  of  the  week,  two  lec¬ 
tures  being  delivered  daily.  The  lecturer  is  Dr.  John  C.  Mc- 
Vail,  D.P.H.,  Glasgow,  Scotland,  and  his  subject  is  “Practical 
Hygiene,  Epidemics  and  Preventive  Medicine.” 

Medical  School  Rearrangement. — The  University  of  Califor¬ 
nia  has  transferred  from  San  Francisco  to  Berkeley  all  instruc¬ 
tion  in  the  first  two  years  of  the  college  of  medicine.  Students 
desiring  admission  to  the  medical  department  of  the  .univer¬ 
sity  must  have  completed  certain  studies  in  physics,  chemis¬ 
try,  zoology.  German  and  French,  which  ordinarily  require  two 
years  of  residence  at  a  university  or  college  of  good  standing. 
The  first  two  years  of  the  strictly  professional  work  is  de¬ 
voted  to  anatomy,  physiology  and  pathology.  As  heretofore, 
the  work  of  the  last  two  years  of  the  medical  course — the 
clinical  years — will  be  carried  on  in  San  Francisco  in.  the  affili¬ 
ated  college  buildings.  The  dispensary,  heretofore  situated  in 
what  is  now  the  burned  district  of  San  Francisco,  will  now  be 
established  in  the  medical  building. 

ILLINOIS. 

New  Hospital. — A  private  hospital  has  been  established  by 
Dr.  William  Blender  in  Carthage. 

Physician  Acquitted. — Dr.  Robert  Emery,  Peoria,  accused  of 
manslaughter  by  a  criminal  operation,  was  acquitted  by  the 
jury,  June  3.  • 

Alleged  Smallpox.— Dr.  Emil  Lofgreii,  health  officer  of  Rock¬ 
ford,  has  investigated  the  cases  of  alleged  smallpox  at  Rockton, 
and  states  that  the  disease  is  not  smallpox. 

Medical  Fraternity  Election— At  the  meeting  of  the  Medical 
Fraternity  of  Jacksonville,  May  8,  Dr.  John  \\ .  Hairgrove  was 
elected  president,  and  Dr.  Emma  Grace  Dewey,  secretary. 

Smallpox. — A  number  of  cases  of  smallpox  have  been  re¬ 
ported  from  Hurricane  Township,  Fayette  County,  near  Bayle 
City,  and  Dr.  J.  C.  Westervelt,  inspector  for  the  State  Board 
of  Health,  has  been  sent  to  make  an  investigation. 

Resolutions  of  Regret. — At  a  meeting  of  the  Bi-County  (Iro- 
quois-Ford)  Medical  Society,  June  5,  resolutions  were  unani¬ 
mously  adopted  setting  forth  the  long  and  honorable  career 
of  the  late  Dr.  Daniel  L.  Jewett,  Watseka,  first  president  of 
the  society,  and  deploring  his  decease.  , 

-Loan  to  Hospital.— The  OaK  Park  Hospital  and  Training 
School  for  Nurses,  of  the  Sisters  of  Misericorde,  has  obtained  a 
loan  of  $100,000  for  15  years,  at  4%  per  cent.,  from  the  parent 
organization  in  Montreal,  secured  by  a  mortgage  on  its  prop¬ 
erty  in  Oak  Park. 

Chicago. 

Hospital  Enlarged. — Grace  Hospital,  at  Sangamon  Street  and 
Jackson  Boulevard,  has  been  enlarged  so  that  its  former  capac¬ 
ity  is  doubled.  It  now  can  accommodate  from  60  to  70 
patients. 

Personal. — Dr.  Casey  Wood  was  granted  the  ad  eundem  de¬ 
grees  of  M.D.  and  C.M.  by  McGill  University,  Canada,  for 

“services  to  medical  science.” - Dr.  and  Mrs.  B.  Fantus  have 

gone  to  Germany  to  spend  the  summer. 

Clinical  School  Election. — At  the  annual  meeting  of  the 
directors  of  the  Chicago  Clinical  School,  Dr.  W.  T.  Eckley  was 
elected  president,  Dr.  George  F.  Hawley  vice-president,  Dr. 
Arthur  M.  Corwin  secretary  and  Dr.  John  S.  Nagel  treasurer. 

Fourth  of  July  Warning. — The  bulletin  of  the  Department 
of  Health  quotes  from  the  editorial  in  The  Journal  on  this 
subject,  and  speaks  of  the  improvement  of  the  tetanus  situa¬ 
tion  in  the  past  two  years.  It  urges  that  all  Fourth  of  July 
wounds,  no  matter  how  caused  or  when  caused,  should  be  kept 
open  to  the  air  until  seen  by  a  physician. 

Health  Conditions. — The  death  rate  last  week  was  equiva¬ 
lent  to  an  annual  death  rate  of  10. 7G  per  1,000  of  population. 
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The  average  June  rate  for  10  years  has  been  13.04.  The  hospi¬ 
tal  population  at  the  close  of  the  week  was  the  lowest  in  the 
previous  three  months.  Pneumonia  patients  are  fewer  than 
since  the  close  of  last  October.  Typhoid  is  less  than  for  many 
weeks. 

Ice  Very  Good. — The  bulletin  of  the  Department  of  Health 
reports  that  of  the  107  samples  of  ice  analyzed  since  Feb.  1, 
1006.  only  1.5  per  cent,  were  below  standard.  This  is  the  test 
showing  for  years.  Although  the  ice  is  very  good,  the  methods 
of  handling  are  reported  to  be  highly  objectionable,  and  a 
number  of  dealers  and  railroads  have  been  notified  that  the 
unsanitary  conditions  must  be  immediately  remedied. 

Cocain  Sellers. — C.  A.  Montgomery,  a  druggist,  accused  of 
the  illegal  sale  of  cocain  and  morpliin,  was  fined  $100  and  costs, 
June  12.- — -J.  H.  Montgomery,  a  druggist,  accused  of  a  simi¬ 
lar-  offense,  was  discharged  on  a  technicality. - A.  Lane 

claimed  that  his  clerk  had  sold  the  drug,  and  a  warrant  was 

issued  for  the  arrest  of  the  clerk. - The  case  against  Charles 

Cunradi  was  continued  until  June  18. - A.  C.  Brendeke  was 

fined  $50  and  costs,  June  14,  for  the  illegal  sale  of  cocain. 

Hospital  Asks  Injunction. — The  Chicago  Union  Hospital, 
through  its  president,  has  asked  the  Circuit  Court  to  restrain 
the  building  commissioner  and  the  chief  of  police  from  inter¬ 
fering  with  the  erection  of  a  new  hospital  building  at  Welling¬ 
ton  Avenue  and  Dayton  Street.  Work  on  the  structure  had 
been  ordered  stopped  by  the  commissioner  of  buildings,  on  the 
ground  that  the  building  was  being  erected  in  violation  of  a 
city  ordinance  which  forbids  a  hospital  within  400  feet  of 
property  used  for  public  school  purposes. 

Chicago  Medical  Society.— At  the  annual  meeting  of  the 
Chicago  Medical  Society,  June  20,  the  medicolegal  committee 
made  an  exhaustive  report,  showing  that  77  suits  or  threat¬ 
ened  suits  for  malpractice  had  been  brought  before  it,  but  that 
only  one  judgment  had  been  rendered  against  a  member  of  the 
society,  and  that  that  had  since  been  set  aside.  Furthermore, 
that  not  a  case  had  been  decided  or  a  final  judgment  rendered 
against  a  member  of  the  society  for  malpractice  since  the  ex¬ 
istence  of  this  committee.  The  organization  committee  re¬ 
ported  that  during  the  year  248  new  members  had  been  added 
to  the  society,  and  that  one  new  branch  society  had  been  or¬ 
ganized,  known  as  the  Northwest  Suburban  branch,  District 
No.  12.  Since  1890  the  membership  of  the  society  has  in¬ 
creased  from  940  to  1,948.  The  committee  on  permanent  home 
reported  that  the  Crerar  Library  had  agreed  to  furnish  quar¬ 
ters  for  the  society  as  soon  as  its  new  building  is  ready. 
After  the  passage  of  a  vote  of  thanks  to  the  active  officers  for 
the  efficient  service  rendered,  the  election  of  the  following 
officers  was  announced:  President,  Dr.  George  W.  Webster; 
secretary,  Dr.  Robert  T.  Gillmore;  counselors  for  three  years, 
Drs.  William  A.  Evans,  Charles  S.  Bacon,  Frank  Billings,  Louis 
L.  McArthur  and  Fernand  Henrotin ;  alternates  for  three 
years,  Drs.  William  E.  Quine,  Henry  F.  Lewis,  Winfield  S. 
Harpole,  Brown  Pusev  and  Theodore  Tieken;  alternates  for 
one  year,  Drs.  John  E.  Rhodes,  Heman  H.  Brown,  Jacob  F. 
Burkholder,  Frederick  Menge  and  Homer  M.  Thomas. 

INDIANA. 

* 

Fined  for  Illegal  Practice. — Robert  T.  Gamble,  Princeton,  Ijas 
been  fined  $25  for  practicing  medicine  without  a  license. 

Smallpox. — Four  cases  of  smallpox  have  been  reported  to  the 
secretary  of  the  Jay  County  .board  of  health,  from  Dunkirk. 

-Two  cases  have  teen  reported  from  Shelbyville. 

Disease  and  Death  During  May.— In  the  monthly  Bulletin  of 
the  State  Board  of  Health,  rheumatism  was  reported  as  the 
most  prevalent  disease.  Tonsillitis  was  reported  as  most  prev¬ 
alent  in  the  preceding  month,  an  interesting  fact  in  connection 
with  the  relationshin  between  tonsillitis  and  rheumatism. 
Whooping-cough  prevailed  unusually.  On  the  whole,  the  health 
of  the  state  was  better  in  May  than  in  the  preceding  month, 
but  no  better  than  in  the  corresponding  month  last  year.  Small¬ 
pox  still  prevails;  112  cases  were  reported  from  14  counties, 
with  no  deaths.  Tuberculosis  caused  376  deaths,  including  37 
fathers  and  73  mothers,  all  between  the  ages  of  18  and  40. 
They  left  226  orphans  under  12  years  of  age.  The  disease  in¬ 
vaded  372  homes.  Diphtheria  steadily  decreases,  causing  only 
S  deaths.  Antitoxin  is  certainly  the  principal  reducing  agent. 
Cancer  caused  128  deaths.  About  70  per  cent,  of  all  cancer 
deaths  are  of  women  over  50  years  of  age.  One  hundred  and 
fifty-two  deaths  were  caused  by  violence,  an  increase  over  the 
preceding  month  of  28  and  an ‘increase  of  112  over  the  corre¬ 
sponding  month  last  year.  Of  the  deaths  bv  violence,  8  were 
murders,  25  suicides  and  the  remainder  accidental.  Of  the 
suicides,  8  chose  carbolic  acid.  3  morphin,  4  potash  and  other 
poisons,  4  gunshot  and  5  hanging.  Of  the  accidental  deaths,  14 


were  caused  by  railroads,  1  by  trolley  cars,  30  by  crushing  inju¬ 
ries,  11  by  burns  and  scalds,  5  by  gunshot,  13  by  drowning,  5 
by  horses  and  vehicles,  12  by  poisoning,  4  by  lightning  and  the 
remainder  in  various  other  ways.  The  total  number  of  deaths 
was  2.665,  rate  11.9;  the  cities  named  presented  the  following 
death  rates:  Indianapolis,  16.3;  Evansville,  13.6;  Fort  Wayne, 
16.7;  South  Bend,  16.1;  Terre  Haute,  21.8;  Muncie,  14.8.  The 
average  death  rate  for  all  cities  was  15.2;  for  the  country,  9.8. 

MAINE. 

Asylum  Changes. — Dr.  Ezra  B.  Skolfield,  second  assistant 
superintendent  of  the  Eastern  Maine  Insane  Hospital,  Bangor, 
has  resigned  to  enter  practice  at  Charleston.  Dr.  Forest  C. 
Tysoq,  Boston,  has  been  appointed  successor  to  Dr.  Skolfield. 

Many  Years  in  Practice.— Of  the  48  physicians  who  were  in 
practice  in  Somerset  County  forty  years  ago  only  four  are 
now  living,  namely:  Drs.  David  S.  Hunnewell,  Madison;  Sir- 
villa  A.  Bennett,  Norway;  Ivory  Lowe,  Canaan,  and  Llewellyn 
Brown,  Norridgewock. 

Assignments  of  Medical  Officers. — The  following  assignments 
of  medical  officers  have  been  made:  To  the  First  Infantry, 
Major  and  Surgeon  Bial  F.  Bradbury,  Norway,  and  Captain 
and  Assistant  Surgeon  Charles  L.  Cragin,  Portland ;  to  the 
Second  Infantry,  Major  and  Surgeon  Edwin  M.  Fuller,  Bath, 
Captain  and  Assistant  Surgeon  James  F.  Hill,  Waterville,  and 
Lieutenant  and  Assistant  Surgeon  Frederick  A.  Chandler,  Addi¬ 
son;  to  the  Naval  Reserve,  Lieutenant  (j.  g.)  George  H.  Tur¬ 
ner,  Jr.,  Portland. 

Maine  Medical  Corps. — Under  general  orders  issued  by  the 
adjutant  general,  June  14,  the  medical  officers  of  the  National 
Guard  of  the  State  of  Maine  are  organized  as  a  medical  corps, 
consisting  of  one  surgeon  general  with  the  rank  of  colonel, 
two  surgeons  with  the  rank  of  major,  two  assistant  surgeons 
with  the  rank  of  captain,  two  assistant  surgeons  with  the 
rank  of  first  lieutenant  and  one  assistant  surgeon  with  the 
rank  of  lieutenant  (junior  grade).  The  hospital  corps  is  to 
consist  of  two  first-class  sergeants,  six  sergeants,  twelve  first- 
class  privates  and  six  privates. 

Maine  Medical  Association. — The  fifty-fourth  annual  meeting 
of  the  Maine  Medical  Association  was  held  in  Portland,  June 
13,  14  and  15,  under  the  presidency-  of  Dr.  Randall  D.  Bibber, 
Bath.  The  venerable  Dr.  Alonzo  Garcelon,  Lewiston,  97  years 
of  age,  was  the  only  charter  member  present.  Dr.  Walter  E'. 
Tobie,  Portland,  was  appointed  official  reporter.  The  question 
of  the  adoption  of  the  standard  constitution  for  state  socie¬ 
ties,  suggested  by  the  American  Medical  Association,  was  de¬ 
cided  in  the  negative  by  a  vote  of  45  to  44,  as  for  its  adoption 
a  two-thirds  vote  was  required.  The  annual  oration  was  de¬ 
livered  by  Dr.  Charles  S.  Minot,  Boston,  on  “Relation  of 
Embryology  to  Medical  Progress.”  The  following  officers  were 
elected:  President,  Dr.  Charles  E.  Williams,  Auburn;  vice- 
presidents,  Drs.  Charles  D.  Smith,  Portland,  and  Oscar  C.  S. 
Davies,  Augusta;  censors,  Drs.  Henry  H.  Brock,  Portland, 
Bertram  L.  Bryant,  Bangor,  Jasper  D.  Cochrane,  Saco,  Ellery 
M.  Wing,  North  Anson,  and  William  L.  Haskell,  Lewiston; 
committee  on  publication.  Drs.  Walter  E.  Tobie  and  Stanley  P. 
Warren,  Portland,  Louis  L.  Hills,  Westbrook,  Joshua  W.  Beede, 
Auburn,  and  Langdon  T.  Snipe,  Bath. 

MARYLAND. 

Improvement.- — The  publicity  recently  given  to  such  matters 
has  worked  great  improvements  in  our  slaughter  houses,  ac¬ 
cording  to  the  statements  of  city  and  state  health  authorities. 
Some  of  the  establishments  were  found  in  such  a  condition 
that  they  will  have  to  be  closed  entirely. 

Personal. — Dr.  S.  W.  Page,  late  of  the  house  staff,  City  Hos¬ 
pital,  and  resident  physician  of  Bayview  Asylum,  has  returned 

to  his  home  in  Anderson,  S.  C.,  where  he  will  practice. - Dr. 

Howard  A.  Kelly  received  the  honorary  degre  of  LL.D.  at  the 

commencement  of  Washington  and  Lee  University,  June  20. - 

Drs.  Hugh  H.  Young  and  Gordon  Wilson  sailed  for  France,  June 

20. - Dr.  J.  S.  Woodward,  Jr.,  assistant  surgeon,  United 

States  Navy,  who  has  been  stationed  at  Panama  for  several 
months,  is  visiting  this  city.— —Dr.  Conrad  K.  Uhlig  has  been 
appointed  lecturer  on  chemistry  at  the  Woman’s  Medical  Col¬ 
lege. - Drs.  J.  M.  Hundley  and  R.  Winslow  sailed  for  Europe 

June  21. 

Baltimore. 

Fined  for  Illegal  Practice. — Theodore  J.  Taylor,  colored,  was 
fined  $75  and.  costs  in  the  criminal  court,  June  12,  for  practic¬ 
ing  medicine  without  a  license.  The  defendant  claimed  that  he 
gave  his  patients  only  herb  teas  and  did  not  pretend  to  be  a 
physician. 
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Hospitals  for  Consumptives. — The  annual  report  for  the 
Hospital  for  Consumptives  shows  that  115  patients  were 
treated  during  the  year,  of  whom  46  were  discharged  bene¬ 
fited,  16  showed  no  improvement,  and  9  died.  An  additional 
building  and  mountain  sanatorium  were  added  to  the  institu¬ 
tion. 

Hospital  Appointments. — The  following  appointments  are 
announced  on  the  staff  of  St.  Joseph’s  Hospital  for  the  year 
beginning  June  1:  Pathologist,  Dr.  Eugene  H.  Hayward; 
radiographer.  Dr.  Howard  E.  Asbury;  resident  staff,  Drs.  Ham- 
ner  C.  Irwin,  senior  resident  and  surgeon,  and  Bernard  J.  West, 
gynecologist  and  oculist,  both  reappointed;  Drs.  George  11. 
Pflueger  and  Charles  L.  Jennings,  physicians,  and  Drs.  V.  F. 
Cullen  and  Newton  W.  Hirshner,  surgeons.  The  following  dis¬ 
pensary  appointments  have  been  made:  Medical,  Dr.  John  S. 
Fischer;  surgical,  Drs.  Joseph  E.  Gately  and  J.  M.  Lynch;  eye 
and  ear,  Drs.  J.  J.  Carroll  and  Otto  S.  Duker;  nose  and  throat, 
Drs.  Frank  E.  Brown  and  J.  P.  Robinson;  pediatrics  and  skin, 
Dr.  E.  L.  Crutchfield;  gynecology  and  obstetrics,  Drs.  L.  E. 
Neal  and  E.  L.  Crutchfield,  and  protology,  Dr.  Arthur  Hebb. 

MASSACHUSETTS. 

Establishes  Chair  in  College. — Airs.  Louisa  N.  Bullard  has 
given  Harvard  University  Medical  School  $52,000  to  estab¬ 
lish  a  chair  of  neuropathology. 

Sentenced  to  Penitentiary. — David  H.  Richmond,  Brockton, 
on  June  15  was  sentenced  to  imprisonment  in. the  penitentiary 
for  a  period  of  from  six  to  ten  years  for  causing  the  death  of 
a  woman  by  an  illegal  operation. 

Bequest.— By  the  will  of  Miss  Ella  A.  Bartlett,  Kingston, 
N.  H.,  Hale  Hospital,  Haverhill,  is  given  $5,000  as  an  endow¬ 
ment  for  a  free  bed  for  the  use  of  Kingston  people,  and  $3,000 
is  devised  to  the  Exeter  College  Hospital,  to  be  known  as  the 
Sandborn  Stevens  fund. 

Require  Five  Years’  Course. — At  the  annual  commencement 
exercises  of  the  College  of  Physicians  and  Surgeons,  Boston,  it 
was  announced  that  in  future,  in  order  to  obtain  the  degree 
of  doctor  of  medicine,  a  five  years’  course  of  study  will  be  re¬ 
quired,  together  with  one  year’s  hospital  work  after  the  com¬ 
pletion  of  the  course. 

Medical  Care  for  Employes. — In  connection  with  a  new  build¬ 
ing  to  be  constructed  for  the  W.  L.  Douglas  Shoe  Company,  of 
Brockton,  there  is  to  be  a  thoroughly  equipped  medical 
emergency  room,  with  a  physician  in  constant  attendance,  who 
will  also  make  professional  calls  in  the  homes  of  such  of  the 
employes  as  may  so  desire.  , 

’MICHIGAN. 

Hospital  Opened. — The  Hubbard  Memorial  Hospital,  given 
to  Huron  City  by  Frank  W.  Hubbard,  Bad  Axe,  was  formally 
opened  May  30. 

To  and  from  Europe. — Dr.  and  Airs.  Charles  B.  Nancrede, 

Ann  Arbor,  are  spending  the  summer  in  Europe. - Dr.  Walter 

R.  Parker,  Detroit,  has  sailed  for  London. - Dr.  and  Airs. 

R.  Adlington  Newman,  Detroit,  who  have  been  in  Europe, 
sailed  for  home  June  8. - Dr.  George  F.  Inch  and  wife,  Kala¬ 
mazoo,  have  sailed  for  England. - Dr.  James  A.  Ardiel, 

Grand  Rapids,  started  for  Europe  June  11. 

Communicable  Diseases. — Greenville  is  reported  to  have  had 

14  cases  of  smallpox. - Two  cases  of  smallpox  are  reported 

in  Chapin.  No  spread  of  the  disease  is  anticipated. - 

Aleasles  is  reported  to  be  epidemic  at  the  Alichigan  Home  for 

Feeble-minded  and  Epileptic,  Alount  Clemens. - On  account 

of  the  prevalence  of  diphtheria'  in  Coldwater  the  Board  of 
Health  has  closed  the  city  schools  and  churches  and  prohibited 
public  gatherings. 

Personal. — Dr.  Theodore  A.  Felch,  Ishpeming,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Aledical  Registration, 

vice  Dr.  Joseph  B.  Griswmld,  Grand  Rapids,  resigned. - Dr. 

Zygmont  L.  Kadlubowski  has  been  appointed  city  physician 
of  Detroit,  vice  Dr.  Boleslaus  W.  Pasternacki. — —Dr.  Henry 
Al.  Joy,  Calumet,  is  in  Ann  Arbor  under  treatment  for  septi¬ 
cemia. - Dr.  Henry  B.  Gammon,  Hastings,  recently  under¬ 

went  operation  for  nephrectomy  and  is  reported  to  be  improv¬ 
ing. — —Dr.  Ziba  H.  Evans,  Traverse  City,  lias  been  adjudged 
insane  and  committed  to  the  State  Hospital,  Kalamazoo. 

MINNESOTA. 

“Patent  Medicines”  in  Minnesota.— Under  a  law  of  Alinne- 
sota  a  state  medical  board  is  constituted  Avith  directions  to 
procure  samples  of  all  the  “patent  medicines”  sold  in  the  state 
and  to  subject  them  to  a  careful  analysis.  The  results  of  each 
analysis  are  to  be  published  in  a  weekly  bulletin  to  be  issued 


by  the  department.  If  the  preparations  contain  opiates,  alco¬ 
hol  or  other  deleterious  substances,  that  fact  will  be  published, 
together  with  the  quantity. 

NEW  JERSEY. 

Election  of  Officers.— At  the  one  hundred  and  fortieth  annual 
meeting  of  the  New  Jersey  State  Medical  Society,  held  in  At¬ 
lantic  City,  June  19-21,  the  following  officers  were  elected: 
President,  Dr.  Alexander  Alarcv,  Jr.,  Riverton;  vice-presidents, 
Edward  J.  Ill,  Newark,  David  St.  John.  Hackensack,  and  Ben¬ 
jamin  Waddington,  Salem;  corresponding  secretary,  Daniel 
Strock,  Camden;  recording  secretary,  William  J.  Chandler, 
South  Orange;  treasurer,  Archibald  Mercer,  Newark.  It  was 
decided  to  meet  next  year  at  Cape  Alav  in  the  last  week  of 
June. 

NEW  YORK. 

New  York  City. 

Funds  for  St.  Mary’s  Hospital. — A  garden  party  netted  $6,000 
for  St.  Mary’s  Hospital.  This  is  more  than  was  secured  at 
any  of  the  16  previous  functions  of  this  sort. 

Library  for  Fordham. — It  has  been  announced  that  Dr. 
Thomas  Addis  Emmet  has  given  his  medical  library,  said  to  be 
the  finest  nucleus  around  which  a  medical  library  could  grow, 
and  valued  at  more  than  $25,000,  to  the  Medical  Department  of 
Fordham  University. 

A  Million  for  Hospitals.— The  board  of  health  has  applied 
for  an  appropriation  of  $1,000,000  to  continue  the  additions 
being  made  to  the  contagious  disease  hospitals  on  North 
Brother  Island,  at  the  foot  of  East  Sixteenth  Street  and  on 
Kingston  Avenue,  Brooklyn. 

Ambulance  Accident. — An  ambulance  belonging  to  the  Long 
Island  College  Hospital  was  struck  by  a  trolley  car  and  upset, 
injuring  the  driver  and  a  bystander.  Dr.  Williams,  the  surgeon, 
was  picked  up  unconscious,  badly  cut  and  bruised  about  the 
head,  and  showing  symptoms  of  internal  injuries. 

Seaside  Hospital  Open— The  Seaside  Hospital  belonging  to 
St.  John’s  Guild  has  opened  for  the  summer  two  weeks  earlier 
than  usual.  Tickets  for  admission  have  been  distributed  to 
hospitals,  dispensaries  and  other  organizations  working  among 
the  poor,  and  will  be  given  to  mothers  of  sick  babies  needing 
treatment. 

Personal.— Dr.  Francis  J.  Quinlan  has  been  the  recipient  of 
the  Laetare  medal,  which  is  conferred  once  a  year  by  Notre 
Dame  University  on  a  Roman  Catholic  layman  who  has  won 

distinction  by  service  to  mankind. - Dr.  Charles  L.  Gibson 

has  been  elected  professor  of  clinical  surgery  in  the  Cornell 

Aledical  College. - Dr.  and  Airs.  G.  S.  Munson  sailed  on  the 

Koenigin  Luise  June  23. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  -week  ending  June  16,  669  cases  of  measles,  with 
30  deaths;  416  cases  of  tuberculosis  pulmonalis,  with  lo7 
deaths;  297  cases  of  diphtheria,  with  26  deaths;  1.33  cases  of 
scarlet  fever,  with  10  deaths;  58  cases  of  whooping  cough,  with 
3  deaths;  38  cases  of  typhoid  fever,  with  6  deaths;  14  cases  of 
cerebrospinal  meningitis,  with  14  deaths;  108  cases  of  vari¬ 
cella,  and  4  cases  of  smallpox,  making  a  total  of  1,737  cases, 
with  246  deaths. 

Result  of  Caisson  Inquests.— The  inquest  on  the  deaths  of 
four  men  from  caisson  disease  contracted  in  the  Pennsylvania 
Railroad  tunnel  has  been  concluded.  The  jury  recommended 
more  care  in  allowing  men  to  enter  and  leave  the  air  locks,  and 
advised  that  men  should  not  be  allowed  to  exchange  passes, 
thus  permitting  some  to  go  in  without  physical  examination. 
The  jury  recommended  that  the  board  of  health  take  adequate 
action  to  prevent  further  needless  loss  of  life.  It  was  stated 
officially  that  the  board  had  made  inspections  and  would 
repeat  such  inspections  in  consequence  of  the  recent  accidents. 

St.  Mark’s  Hospital.— The  sixteenth  annual  report  of  this 
institution  shows  that  4,676  patients  have  been  treated  during 
the  past  year.  The  total  receipts  for  the  year  were  $46,221.46 
and  the  expenditures  $43,254.  The  average  daily  cost  of  main¬ 
tenance  per  patient  was  $1.80,  a  sum  below  that  reported  by 
many  other  hospitals.  One  feature  of  this  institution  is  to 
give  a  free  meal  to  every  poor  person  applying  for  it  at  the 
doors ;  during  the  past  year  5,609  free  meals  have  been  dis¬ 
pensed.  This  hospital  is  not  connected  with  any  religious 
organization,  but  is  entirely  dependent  on  voluntary  contribu¬ 
tions. 

Object  to  New  York  Garbage.— Complaints  have  been  re¬ 
ceived  that  the  beaches  of  Long  Island  and  New  Jersey  have 
become  a  dumping  ground  for  New  York  garbage.  This  indi¬ 
cates  that  the  15-mile  limit  is  not  far  enough  and  Commis¬ 
sioner  Woodbury  proposes  to  have  the  scows  taken  25  miles 
out.  The  commission  which  the  legislature  authorized  the 
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mayor  of  Xew  York  City  to  appoint  to  devise  means  for  keep- 
in"  the  waters  of  New  York  harbor  from  becoming  polluted 
will  consist  of  Dr.  Daniel  Lewis,  ex-president  of  the  State 
Board  of  Health:  Prof.  Olin  H.  Landreth,  Dr.  George  H.  Soper, 
Mathew  C.  Fleming  and  A.  J.  Provost.  The  commission  is 
requested  to  ask  the  co-operation  of  the  authorities  of  New 
Jersey  and  to  make  a  report  within  two  years. 

OHIO. 

Free  Diphtheria  Antitoxin. — Commencing  July  1  the  city  of 
Cleveland  will  distribute  diphtheria  antitoxin  to  the  needy  free 
of  charge. 

Personal. — Dr.  Wade  MacMillan,  surgeon  to  Christ’s  Hospi¬ 
tal,  Cincinnati,  has  been  appointed  on  a  commission  by  the 
governor  to  build  a  state  hospital  for  crippled  children.  Dr. 
Frank  Bunts,  Cleveland,  is  the  other  medical  member  of  the 

commission,  while  the  third  is  a  layman. - Dr.  and  Mrs.  A. 

Judson  Quimby,  Blaine,  have  sailed  for  Europe. 

Cincinnati. 

Commencements. — Miami  Medical  College  and  the  Medical 
College  of  Ohio  held  their  annual  commencement  exercises 
June  1.  The  former  graduated  a  class  of  24,  of  which  18,  or 
75  per  cent.,  secured  hospital  positions.  The  Medical  College  of 
Ohio,  out  of  a  class  of  33,  secured  hospital  positions  for  22,  or 
67  per  cent. 

Personal. — Dr.  Frank  B.  Cross  is  in  Vienna,  in  Fuch’s  clinic. 

— The  Cincinnati  Board  of  Public  Service  has  appointed  Dr. 
Louis  P.  Heyn  city  bacteriologist  in  place  of  the  late  Dr.  W.  H. 
Crane.  Dr.  Crane’s  other  position,  city  chemist,  has  been 

awarded  to  Dr.  Fred  Sampson. - At  a  recent  meeting  of  the 

board  of  trustees  of  the  Chicago  Home  for  Destitute  Crippled 
Children,  Dr.  Gilbert  L.  Bailey,  formerly  of  Cincinnati,  was  ap¬ 
pointed  assistant  orthopedic  surgeon. - Drs.  Emmett,  Fayen 

and  Streitman,  who  have  just  finished  their  terms  of  service  as 
internes  to  the  Good  Samaritan  Hospital  leave  shortly  for 
Europe,  to  be  gone  a  year. 

PENNSYLVANIA. 

Personal. — Dr.  B.  F.  Wagonseller,  Selins  Grove,  has  been 
selected  as  a  candidate  for  Congress  from  Snyder  County. 

Portrait  of  Dr.  Penrose  for  University.  — At  the  annual 
commencement  exercises  of  the  University  of  Pennsylvania, 
June  13,  Dr.  Edward  Martin  presented  to  the  Medical  Depart-- 
ment  of  the  university  a  life-size  portrait  of  Dr.  Charles  B. 
Penrose,  a  former  professor  of  gynecology.  * 

Formaldehyd  in  Milk. — At  Pottsville  a  test  was  made  of 
local  dairy  products  before  Justice  of  the  Peace  Conrad,  which 
disclosed  the  presence  of  formaldehyd  as  a  preservative.  It 
was  asserted  that  the  milk  had  been  kept  sweet  for  six  weeks. 
State  Food  Commissioner  Simmers  will  enter  prosecution. 

Vaccination  for  State  Cattle. — Dr.  Leonard  Pearson,  state 
veterinarian,  assisted  by  Drs.  M.  P.  Kavenel  and  S.  M.  Gilli¬ 
land,  has  made  experiments  during  six  years  to  guard  against 
tuberculosis  in  cattle.  Dr.  Pearson  has  been  led  to  state  that 
perfect  immunization  can  be  obtained  in  healthy  cattle  and 
that  the  disease  can  be  arrested  in  those  already  attacked. 
As  a  result  of  these  experiments,  it  is  said,  the  vaccination  of 
cattle  to  prevent  tuberculosis  is  about  to  be  put  in  practice 
throughout  the  state. 

Tablet  in  Honor  of  John  Morgan.— A  memorial  tablet  to  the 
memory  of  John  Morgan,  founder  of  the  Medical  Department 
yt  the  l  niversity  of  Pennsylvania,  has  been  secured  and  will 
be  placed  in  Houston  Hall  of  the  university.  The  tablet  con¬ 
tains  the  following  inscription: 

JOHN  MORGAN.  College,  1737.  F.R.S.,  1702. 

Edinburgh  University,  M.D.,  1703. 

,  Physician-in  )  hief  of  the  American  Army,  1775-77. 
founder  ot  the  Medical  Department  of  the  University,  1705,  and 
hrst  in  America  to  hold  a  Chair  of  Medicine. 

Erected  by  the  Class  of  1906,  Medical. 

Alumni  Reunion. — The  twenty-fifth  anniversary  of  the  grad¬ 
uation  of  the  class  of  SI  of  the  Medical  Department  of  the 
University  of  Pennsylvania  was  celebrated  by  a  reunion  and 
dinner  at  Essington,  Pa..  .Tune  13.  Twenty-two  members  of 
the  class  were  present,  with  Drs.  James  Tyson,  J.  H.  Mussev 
and  IT.  L.  V  harton  as  invited  guests.  The  former  officers  of 
the  class  were  re-elected:  Dr.  G.  E.  de  Schweinitz,  president; 
Dr.  W.  Easterly  Ashton,  vice-president,  and.  Dr.  D.  W.  Nead, 
3222  Spencer  Terrace,  Philadelphia,  secretary  and  treasurer. 
Tt  was  decided  to  hold  reunions  every  five  years,  or  oftener,  at 
the  discretion  of  the  officers,  and  a  resolution  was  adopted 
fixing  the  annual  dues  of  the  members  of  the  class  at  $1.00. 


Philadelphia. 

Public  Baths  Open.  The  IS  public  bath-houses  throughout 
the  city  were  opened  to  the  public  for  the  summer  June  18. 
The  houses  will  be  open  daily  from  6  a.  m.  to  9  p.  m.,  except 
Sunday,  -when  the  hours  will  be  from  6  to  9  a.  m.  Two  new 
bath-houses  have  been  added  to  the  list  since  last  summer. 
Last  summer  4,602,729  baths  were  taken. 

Money  for  Hospitals. — By  the  will  of  the  late  Joseph  A. 
Seffarlen,  St.  Vincent’s  Maternity  Hospital  receives  $5,000.  - 
By. the  will  of  the  late  Hettie  W.  Swire,  $500  is  given  to  the 
Philadelphia  Home  for  Incurables,  and  $500  to  the  Sanitarium 

Association. - The  Germantown  Hospital  will  realize  about 

$2,000  as  a  result  of  a  benefit  garden  party. 

English  Surgeons  Visit. — Messrs.  Charles  A.  and  Hamilton 
Ballance,  surgeons  to  St.  Thomas  Hospital,  London,  who  had 
been  attending  the  Boston  session  of  the  American  Medical 
Association,  were  entertained  by  Dr.  Robert  G.  Le  Conte  at  the 
Rittenhouse  Club,  June  12.  While  in  the  city  they  were  the 
guests  of  Dr.  W.  W.  Keen  and  visited  the  principal  medical 
schools  and  hospitals. 

City  Milk  Supply. — The  report  of  the  milk  inspectors,  de¬ 
tailed  bv  the  board  of  health  to  investigate  the  milk  supply 
of  the  city,  reports  that  the  milk  was  found  to  be  fresh,  whole¬ 
some  and  not  contaminated.  The  improved  condition  of  the 
city’s  milk  supply  is  attributed  to  the  observance  by  the  milk 
dealers  of  the  regulations  issued  by  the  department  of  health 
and  adopted  by  the  Philadelphia  milk  exchange. 

Vacation  Suspension. — During  July  and  August  there  will 
be  no  meetings  of  Philadelphia  medical  organizations  except 
the  Medicolegal  Society.  The  Weekly  Roster  will  also  suspend. 
During  the  first  season  of  the  roster  it  has  aided  in  the  forma¬ 
tion  of  two  branches  of  the  County  Medical  Society,  has  in¬ 
creased  the  number  of  participating  organizations  to  28,  and 
its  weekly  circulation  from  1,300  to  almost  2,400. 

Personal. — Drs.  Clara  Marshall,  Francis  White,  Donnel 
Hughes,  Morris  Longstreth,  John  M.  Swan,  Walter  Ziegler  and 
Daniel  Hoyt  have  sailed  for  Europe. — : — Dr.  W.  W.  Maries  has 
resigned  as  assistant  medical  inspector  from  the  board  of 
health. - Dr.  William  E.  Hughes,  pathologist  to  the  Presby¬ 

terian  Hospital  and  late  professor  of  medicine  in  the  Medico- 
( Tiirurgical  College,  was  operated  on  for  appendicitis  in  the 
German  Hospital,  June  21. 

Hospital  Report. — The  report  of  the  Medico-Chirurgical  Hos¬ 
pital  shows  that  there  were  treated  in  the  hospital  during  May, 
311  cases;  in  the  accident  room,  701;  medical  dispensary,  280; 
surgical  dispensary,  1,288;  gynecologic  dispensary,  162;  ortho¬ 
pedic  dispensary,  40;  genitourinary  dispensary,  490:  skin  dis¬ 
pensary,  111;  nervous  dispensary,  177;  pediatric  dispensary, 
42;  eye  dispensary,  1.480;  ear  dispensary,  416;  nose  and 
throat,  257;  therapeutic,  138;  electrical,  178;  a?-rav,  162, 
making  a  total  of  6,2$3. 

Fire  Ambulance  Service. — The  plan  to  have  regular  ambu¬ 
lance  service  at  all  fires  throughout  the  city  has  been  ar¬ 
ranged  and  the  new  service  will  be  placed  in  effect  during  the 
present  week.  The  city  has  been  divided  into  five  districts, 
corresponding  to  the  chief  police  districts.  The  ambulances  to 
the  hospitals  in  the  district  in  which  a  fire  occurs  will  respond 
to  a  single  fire  alarm;  when  two  or  more  alarms  are  sent  in 
the  ambulances  more  remote  will  also  respond.  Twenty-five 
free  and  four  paid  ambulances  constitute  the  service. 

Health  Report. — -The  total  number  of  deaths  reported  for  last' 
week  reached  429.  The  principal  causes  of  death  were:  Ty¬ 
phoid  fever,  18;  measles,  2;  pertussis,  4;  diphtheria,  8;  pul¬ 
monary  consumption,  59;  cancer,  30;  apoplexy,  16;  heart  dis¬ 
ease.  33;  acute  respiratory  disease,  31;  enteritis,  46;  hepatic 
cirrhosis,  6;  Bright’s  disease,  34;  suicide,  2;  accidents,  18;  and 
marasmus,  7.  There  wTere  219  cases  of  contagious  disease  re¬ 
ported,  with  27  deaths.  The  death  rate  is  of  the  normal  aver¬ 
age  and  contagious  diseases  have  decreased  in  comparison  with 
the  preceding  week. 

Slaughter  Houses  Insanitary. — The  report  of  the  medical 
inspectors  of  the  Bureau  of  Health  shows  that  the  city’s 
slaughter  houses  are  in  a  dangerous  condition.  Out  of  76 
houses  inspected,  50  were  declared  insanitary.  Each  proprie¬ 
tor  is  notified  by  the  Board  of  Health  to  put  his  place  in  a 
sanitary  condition  or  to  take  his  chances  of  having  his  busi¬ 
ness  condemned.  Several  arrests  have  been  made  of  men  who 
have  failed  to  comply  with  the  warnings  issued  by  the  health 
bureau.  Fifteen  per  cent,  of  the  slaughter  houses  and  large 
abattoirs  were  found  in  an  excellent  sanitary  condition. 

Venereal  Prophylaxis. — The  Philadelphia  Society  for  the 
Study  and  Prevention  of  Social  Disease  is  now  thoroughly 
organized  and  plans  a  large  hospital  as  well  as  a  widespread 
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educational  movement.  The  officers  are:  Hon.  Abraham  M. 
Beitler.  president:  Dr.  W.  W.  Keen,  Charles  C.  Harrison,  Esq., 
and  Col.  R.  Dale  Benson,  vice-presidents;  Dr.  Robert  N.  Will- 
son,  secretary,  1708  Locust  Street;  Dr.  Jay  F.  Schamberg, 
treasurer.  The  society  is  sending  out  the  following  statement 
in  connection  with  an  appeal  to  physicians  to  join  the  move¬ 
ment: 

It  is  proposed  to  attack  the  problem  of  venereal  disease  along 
the  general  lines  that  have  been  followed  in  combating  other 
infectious  conditions,  and  conspicuously  in  the  fight  against  tuber¬ 
culosis.  At  present  neither  the  medical  profession  nor  the  lay 
public  should  be  asked  to  sanction  measures  other  than  those  of  an 
educational  nature.  It  would  seem  just,  however,  in  the  presence 
of  a  widespread  venereal  infection,  which  spares  no  class  even 
when  free  from  misdoing,  that  laymen  should  be  placed  in  posses¬ 
sion  of  their  only  safeguard,  the  facts,  to  which  they  have  a  clear 
title.  Women,  rich  and  poor,  stand  the  brunt  of  the  storm.  They 
suffer  disease  and  sterility  in  silence  and  in  ignorance  that  the  cause 
Is  often  the  double  standard  of  morals  that  admits  of  male  license, 
yet  requires  the  female  to  be  pure.  *  This  society  hopes  primarily  to 
present  the  facts  regarding  normal  sexual  hygiene.  Much  will  be 
accomplished  if  the  laity,  male  and  female,  be  informed  with  au¬ 
thority  of  the  need  for  early  education  in  the  home,  especially 
regarding  Nature's  laws,  and  later  as  to  her  imperative  demand  for 
chastity  in  both  sexes.  Thus  only  will  the  health  of  the  com¬ 
munity  be  safeguarded. 

Practical  evidence  of  the'  existing  state  of  affairs  is  afforded 
fathers  and  mothers  in  the  report  of  nearly  one  thousand  cases  of 
venereal  disease  treated  annually  in  the  Philadelphia  Hospital 
alone,  with  as  many  more  in  the  wards  in  a  chronic  state.  From 
this  and  every  focus  proceeds  a  danger  of  both  innocent  and  crimi¬ 
nal  infection  that  should  not  be  ignored.  Though  the  poor  man 
and  the  poor  man’s  daughter  suffer  most,  the'  statistics  among  the 
so-called  higher  classes  afford  the  physician  a  no  less  certain  cause 
for  reflection  and  regret.  Adequate  provision  for  the  hospital  treat¬ 
ment  of  venereal  disease,  the  education  of  private  and  hospital  pa¬ 
tients  concerning  the  means  of  its  transmission,  and  the  impor¬ 
tance  of  sexual  health  as  a  prerequisite  to  marriage,  are  all  mat¬ 
ters  that  should  interest  you. 

VIRGINIA. 

Personal. — On  May  29  the  citizens  of  Portsmouth  presented 
a  silver  loving  cup  to  Medical  Director  Remus  C.  Persons, 
U.  S.  Navy,  in  charge  of  the  Norfolk  Naval  Hospital,  who  has 

been  transferred  to  the  Mare  Island  Navy  Yard. - Dr.  Charles 

R.  Robins,  Richmond,  recently  advanced  from  adjunct  professor 
to  professor  of  gynecology  in  the  Medical  College  of  Virginia, 
in  accordance  with  the  custom  of  that  institution,  gave  a  ban¬ 
quet  to  the  adjunct  faculty,  May  31. 

WASHINGTON. 

Medical  Women  Organized. — The  Medical  Women’s  Club  of 
Seattle  was  recently  organized  with  15  charter  members  and 
the  following  officers:  Dr.  Sarah  J.  Dean,  president;  Dr.  Sarah 
A.  Kendall,  vice-president,  and  Dr.  Marietta  Marsh,  secretary 
and  treasurer. 

Hospital  Plans  New  Building. — St.  Mary’s  Hospital,  Walla 
Walla,  has  decided  to  build  an  addition  which  will  double  the 
present  capacity  of  the  institution.  The  new  building  will  be 
three  stories  in  height,  will  accommodate  150  patients,  and  will 
cost  about  $100,000. 

Fined  for  Illegal  Practice. — E.  W.  Colgrave,  Walla  Walla,  on 
April  25,  pleaded  guilty  to  practicing  medicine  without  a 
license  and  was  given  a  minimum  fine  of  $50.  The  defendant 
pleaded  ignorance  of  the  law,  stating  that  he  supposed  he  was 
entitled  to  practice  on  filing  notice  with  the  state  board  of  his 
intention  to  take  the  examination. 

WISCONSIN. 

Hospital  Opened.— A  new  hospital  with  14  rooms  was  opened 
in  Stevens  Point  June  2. 

Leper  in  Soldiers’  Home. — A  case  of  leprosy  was  reported 
June  5  from  the  Soldiers’  Home,  Milwaukee. 

Itinerant  Physician  Not  Guilty. — In  the  case  of  J.  Austin 
Larsen,  Eau  Claire,  charged  with  practicing  medicine  without  a 
license,  the  jury,  on  May  28,  found  the  defendant  not  guilty. 

Proposed  Consolidation. — At  the  banquet  following  the  com¬ 
mencement  exercises  of  the  Milwaukee  Medical  College,  May 
31,  Dr.  William  J.  Cronyn,  professor  of  medical  jurisprudence 
in  that  institution,  strongly  advocated  union  of  the  two  med¬ 
ical  colleges  of  the  city. 

Must  Pay  License. — Physicians  of  Stillwater,  Minn.,  have 
received  notice  from  the  Wisconsin  State  Board  of  Health  that 
if  they  desire  to  practice  in  that  state  they  must  pay  a  license 
fee  of  $25.  For  many  years  it  has  been  the  custom  for  Still¬ 
water  physicians  to  answer  calls  in  the  small  towns  on  the 
Wisconsin  side  of  the  St.  Croix  river.  . 

Anti-Nostrum  Resolutions. — At  a  recent  meeting  of  the  phy¬ 
sicians  of  Manitowoc,  Calumet  and  Sheboygan  counties,  at 
Brillion,  the  following  resolutions  regarding  proprietary  and 
“patent  medicines”  were  unanimously  adopted: 


Whereas,  The  use  of  proprietary  and  “patent  medicine”  is  a 
danger  to  the  health  of  the  community  and  derogatory  to  the 
position  of  the  physician  as  a  good  citizen  and  guardian  of  the 
people’s  health. 

Resolved,  That  we  as  a  party  and  as  individual  members  of  tfie 
profession  put  ourselves  on  record  as  opposing  the  use  of  such  reme¬ 
dies  advertised  through  either  as  the  newspaper’s  or  in  any  such 
form,  or  in  the  form  in  which  they  are  placed  before  the  physician. 

Resolved,  Further,  that  we  commend  the  efforts  of  such  news¬ 
papers  or  journals  that  are  making  an  effort  to  destroy  the  “Great 
American  Fraud.” 

GENERAL. 

New  York  Quarantine  Regulations  Against  Cuba. — The  New 

York  quarantine  against  Cuba  went  into  effect  June  23.  Under 
these  regulations  all  passengers  on  steamships  from  Havana 
and  other  Cuban  ports  must  on  arrival  produce  certificates 
showing  that  they  are  immune  from  yellow  fever.  Their 
failure  to  do  so  will  mean  that  they  will  be  held  for  observa¬ 
tion  until  five  days  have  elapsed  since  their  departure  from 
Cuba. 

Dr.  White  Convalescing. — Dr.  J.  William  White,  Philadelphia, 
professor  of  surgery  in  the  University  of  Pennsylvania,  under¬ 
went  an  operation  at  Rochester,  Minn.,  June  21,  for  the  removal 
of  the  sigmoid  flexure  of  the  colon  on  account  of  a  tumor, 
which  proved  on  pathologic  examination  to  be  of  an  inflamma¬ 
tory  origin,  caused  by  an  intestinal  diverticulum  containing  an 
enterolith.  On  June  2G  he  was  reported  to  be  convalescing 
satisfactorily  with  every  reason  to  expect  permanent  recovery. 

Red  Cross  Prizes. — The  central  committee  of  the  American 
National  Red  Cross  has  received  notification  that  the  Empress 
Marie  Feodorovna,  who  is  patroness  of  the  Russian  Red  Cross 
Society,  has  given  $40,000  to  establish  a  fund,  the  interest 
of  which  is  to  be  given  each  five  years  in  prizes  for  inventions 
which  will  facilitate  the  removal  of  the  wounded  from  battle 
fields  and  from  scenes  of  action  at  sea.  The  awards  will  be 
made  by  a  special  international  jury.  Three  of  these  prizes 
will  be  given  in  1907.  The  central  committee  of  the  American 
National  Red  Cross,  War  Department,  Washington,  offers  at 
the  proper  time  to  receive  and  forward,  without  expense,  the 
plans  and  models  of  American  competitors  for  these  prizes. 

Health  Report  of  the  Isthmus  for  May. — The  report  of  the 
sanitary  department  of  the  Canal  Zone  for  May  states  that 
during  the  month  one  case  of  yellow  fever  occurred  in  Colon. 
The  patient  was  an  Italian  Avho  had  been  living  in  Colon  for 
two  months.  He  died  after  an  illness  of  5  days.  The  general 
health  of  the  canal  employes  is  excellent.  The  death  rate  was 
the  smallest  for  the  last  year.  Pneumonia  continues  to  be 
the  greatest  cause  of  death;  during  the  month  there  were 
15  deaths  among  the  blacks  and  2  among  the  whites  from  this 
cause.  Malaria  caused  5  deaths.  The  report  states  that  while 
the  health  conditions  among  the  civil  employes  population 
is  not  so  good  as  among  the  laborers,  it  is  improving.  Beri¬ 
beri  is  decreasing;  a  year  ago  the  deaths  from  this  disease 
averaged  16  or  17  a  month.  During  May,  1906,  there  were 
only  2  deaths  from  this  cause. 

B.  &  0.  to  Fight  Bacteria. — The  Baltimore  &  Ohio  Railroad 
has  started  a  campaign  against  propagation  of  bacteria  by 
thorough  disinfection  of  their  cars.  An  order  has  been  issued 
by  the  general  manager  that  all  passenger  cars  shall  be 
equipped  with  cans  of  disinfecting  material  and  train  porters 
are  being  instructed  as  to  their  use.  Each  porter  is  required 
to  keep  his  car  antiseptically  clean,  and  similar  orders  have 
been  issued  to  the  employes  in  charge  of  passenger  stations. 
Disinfection  of  cars  and  stations  is  done  under  the  direction  of 
the  medical  inspectors  of  the  relief  department  of  the  road. 
When  it  is  learned  that  any  one  on  the  train  is  suffering  from 
a  contagious  or  infectious  disease  the  conductor  is  instructed 
to  notify  his  division  superintendent  by  wire,  so  that  the  car 
can  be  promptly  disinfected  at  the  end  of  its  run.  Formalde- 
hyd  gas  is  used  and  the  car  subjected  to  the  action  of  these 
fumes  for  a  period  of  seven  hours. 

CANADA. 

Contagious  Diseases. — During  May  there  were  33  cases  of 
diphtheria  in  Toronto,  25  of  scarlet  fever,  and  8  of  typhoid 

fever. - There  were  37  cases  of  typhoid  fever  in  St.  John,  N. 

B.,  during  the  last  week  of  May,  all  traced  to  milk. 

Hospital  News. — The  York  County  Council,  Ontario,  is  mak¬ 
ing  a  grant  of  $15,000  to  the  Toronto  General  Hospital. - 

The  Toronto  General  Hospital  and  the  Hospital  for  Sick  Chil¬ 
dren  will  periodically  make  interchanges  in  their  nursing  staffs. 

— The  new  wing  for  patients  with  nervous  diseases  in  con¬ 
nection  with  the  Toronto  General  Hospital  was  formally 
opened  June  14.  It  contains  two  private  wards  and  two  pub¬ 
lic  wards,  with  accommodation  for  12  patients. - The  Com¬ 

mercial  Travelers’  Association  of  Montreal  has  endowed  a  bed 
in  the  Montreal  General  Hospital  at  an  expense  of  $2,000. 
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MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Personal— Dr.  William  Old  right,  Toronto,  who  attended  the 
International  Medical  Congress,  was  robbed  at  Padua  of  his 
purse,  personal  papers  and  a  letter  of  credit  for  $1,500.  Pi. 
McLaren,  formerly  superintendent  of  the  Hamilton  City  Hos¬ 
pital,  has  been  appointed  sub-inspector  of  ophthalmic  hospi¬ 
tals  under  the  government  of  Egypt  and  is  on  his  way  to 

Cairo. - p)r.  Louis  de  Lotbiniere  Harwood  has  been  appointed 

medical  superintendent  of  the  Notre  Dame  Hospital,  Montreal. 

_ Dr.  Helen  MacMurchv,  Toronto,  has  been  appointed  by 

the  Ontario  government  to  take  a  census  of  the  feeble-minded 
people  of  the  province  of  Ontario  other  than  those  confined  in 
provincial  hospitals  and  houses  of  refuge. 

FOREIGN. 

German  Appropriation  for  Research  on  Syphilis.—' The  Ger¬ 
man  Reichstag  has  appropriated  $25,000  to  further  the  re¬ 
search!  on  syphilis,  especially  Neisser’s  work  with  monkeys  in 
Java. 

Ibsen  a  Student  of  Pharmacy  and  Medicine.— Our  foreign  ex¬ 
changes  state  that  Henrik  Ibsen  was  a  graduate  pharmacist 
and  served  at  Grimstadt  for  three  years  as  pharmacist’s  assist¬ 
ant.  He  then  left  this  town  to  take  up  the  study  of  med¬ 
icine,  but  did  not  continue  it  long,  turning  then  permanently 
to  literature. 

Prize  for  Work  on  Tuberculosis. — It  is  reported  from  Buda¬ 
pest  that  Prof.  F.  Koranyi  offered  a  prize  of  $250  for  the  l>est 
Hungarian  work  on  tuberculosis  that  has  appeared  in  the  last 
five  years.  The  prize  was  unanimously  awarded  to  Prof.  O. 
Pertik  for  his  important  monograph  on  tuberculosis,  based  on 
personal  research,  which  forms  the  second,  part  of  the  Lubarsch- 
Ostertag  “General  Pathology  and  Pathologic  Anatomy.” 

Appropriations  for  Special  Research  in  France— About  $31,- 
G00  was  appropriated  by  the  French  government  during  1905  to 
aid  scientists  in  special  research.  Among  the  beneficiaries  was 
Calmette  of  Lille,  director  of  the  experimental  institute  where 
antivenin,  to  protect  against  snakebites,  and  serums  of  various 
kinds  are  prepared.  He  also  established  the  first  special  dis¬ 
pensary  for  tuberculosis.  His  scientific  zeal  won  for  him  also 
the  Audiffred  “devotion  prize”  last  year.  Achard  of  Paris  was 
another  beneficiary,  his  research  being  especially  on  “salt  star¬ 
vation”  in  treatment  of  various  diseases.  Arloing  of  Lyons 
received  financial  aid  in  his  studies  on  vaccination  against  tu¬ 
berculosis,  R.  Dubois  on  the  “radiobes”,  F.  J.  Bose  on  the 
bryocytic  diseases,”  and  <T.  Ray  on  cancer. 

Physicians  in  Politics. — The  Semaine  Mcdicale  of  Paris  com¬ 
ments  on  the  exceptionally  large  representation  of  the  medical 
profession  in  the  French  parliament,  saying  that  it  is  out  of 
proportion  to  the  population  and  to  other  professions.  It 
says  also  that  experience  has  shown  that  when  a  physician  is 
elected  to  the  national  legislature  in  France  he  seems  to  lose 
all  concern  for  the  material  interests  of  the  profession  and 
even  for  everything  connected  with  medicine.  It  adds  that  it 
could  cite  the  names  of  several  confreres,  long  subscribers  to 
the  Semaine  Mcdicale,  who  say  they  no  longer  have  leisure  to 
read  it  as  their  time  is  so  occupied  with  their  legislative 
duties.  France  suffers  very  much  from  irregular  practices,  and 
quacks  of  all  kinds,  even  to  the  extent  of  having  an  irregular 
“School  of  Massage  and  Magnetism.”  conducted  by  one  Dur- 
ville,  officially  sanctioned  by  the  state  and  duly  registered. 
The  Congress'  for  the  Repression  of  Quackery,  recently  held  at 
Paris,  is  mentioned  below. 

Organization  of  the  Profession  in  France. — It  is  now  25 
years  since  Dr.  G.  Mignen  of  Montaigu,  a  small  town  in  north¬ 
western  France,  conceived  the  idea  of  urging  the  physicians 
of  his  district  to  combine  for  the  purpose  of  promoting  their 
material  interests.  The  association  thus  formed  was  the  first 
“syndicat  medical”  in  France.  Now  there  are  157,  and  they 
number  more  than  8,000  members,  with  only  a  few  depart¬ 
ments  still  without  an  organization  of  the  kind.  The  anni¬ 
versary  was  celebrated  on  May  16,  when  a  bronze  tablet  was 
presented  to  Dr.  Mignen,  bearing  an  allegorical  device  and  the 
motto:  “Credo,  Spero.  Expeeto.”  The  Pr  ogres  M&d.  remarks 
that  the  "members  say  their  “Credo”  full  of  faith  in  the  future 
of  the  organization  of  the  profession,  their  “Spero”  full  of  hope 
in  the  results  of  the  work,  shoulder  to  shoulder,  which  has 
scarcely  as  yet  begun,  and  their  “Expeeto”  looking  forward 
with  confidence  to  the  day  when  the  physicians  of  the  land 
will  be  able  to  take  the  useful  and  honorable  place  in  modern 
society  which  membership  in  the  organized  and  well  directed 
profession  will  insure  for  them. 

The  Cancroin  Suit. — Professor  Adamkiewicz,  formerly  of 
Warsaw,  now  of  Vienna,  has  instituted  proceedings  against 


the  manufacturing  chemists,  Merck  &  Co.  of  Darmstadt,  claim¬ 
ing  $00,000  as  the  forfeit  agreed  on  in  a  contract  for  the 
manufacture  and  exploitation  of  his  “cancer  remedy,  cancroin.” 
The  contract  was  signed  in  1901  and  the  firm  agreed  to  manu¬ 
facture  and  push  the  remedy  and  not  to  withdraw  from  the 
agreement  until  after  five  years,  under  penalty  of  forfeiting  the 
above  amount.  He  further  claims  that  the  firm  did  not  make 
the  cancroin  according  to  his  directions,  but  purchased  the 
neurin,  the  principal  ingredient,  instead  of  supervising  its  pro¬ 
duction.  The  firm  contend  that  Adamkiewicz  misled  them 
with  his  statements  that  cancroin  was  an  actually  effectual 
remedy  against  cancer.  They  state  that  the  reports  of  promi¬ 
nent  physicians  have  been  unfavorable,  and  that  they  have  lost 
money  on  the  venture.  To  this  the  plaintiff,  accoiding  to  the 
Vienna  letter  in  the  Deutsche  med.  Mochft.  for  May  "31,  retorts 
that  “if  the  firm  lost  money  it  was  due  solely  to  the  lack  of  the 
advertising  necessary  for  the  introduction  of  a  new  remedy.” 

Plague  in  India.— The  Indian  correspondent  of  the  Lancet 
states  that  the  epidemic  of  plague  in  India  this  season  Is  pur¬ 
suing  a  very  unusual  course.  While  it  has  been  comparatively 
milcT  and  has  developed  later  in  nearly  all  parts,  the  city  of 
Bombay  is  suffering  to  an  intense  degree  and  about  a  thousand 
deaths  "a  week  are  being  recorded.  Calcutta,  on  the  other  hand, 
has  this  year  escaped  with  a  very  modified  outbreak.  There 
has  not  yet  been  any  official  announcement  with  regard  to  the 
results  of  the  work  of  the  scientific  investigations  on  plague, 
but  it  is  rumored  that  the  rat-flea  theory  lias  been  accepted, 
and  great  efforts  have  been  made  in  many  towns  to  extei- 
minate  these  pests.  Scores  of  thousands  of  rats  have  been 
destroyed  in  Rangoon,  Calcutta, ,  and  Bombay,  but  anything 
approaching  extermination  has  not  been  realized.  The  milder 
outbreaks  this  year  can  hardly  be  attributed  to  this  measure, 
because  the  lessened  severity  has  been  equally  marked  in  places 
where  the  rats  have  been  left  undisturbed.  It  is  interesting  to 
note  that  the  recrudescence  in  Bombay  city  is  a  month  later  in 
the  season  than  heretofore  and  has  developed  to  its  present 
intensity  in  the  hottest  part  of  the  year.  No  more  ought  to  be 
heard  of  the  annual  decline  being  brought  about  through  the 
advent  of  hot  weather. 

Congress  for  the  Repression  of  Illegal  Practice  of  Medicine. 

— The  long-heralded  French  congress  to  discuss  ways  and 
means  for  repressing  irregular  practices  opened  at  Paris,  May 
28,  with  300  physicians  in  attendance.  The  ministers  of  pub¬ 
lic  instruction  and  of  the  interior  and  the  prefect  of  police 
were  also  present,  and  a  number  of  lawyers  were  among  the 
speakers.  Professor  Brouardel  opened  the  session,  but  was  com¬ 
pelled  to  retire  early  on  account  of  his  feeble  health.  The  walls 
were  decorated  with  quack  advertisements,  posters,  etc.,  but 
perhaps  the  most  striking  example  of  quack  effrontery  was  the 
distribution  to  the  members  of  the  congress,  as  they  ap¬ 
proached  the  building,  of  a  circular  entitled  “Aux  Congress- 
istes.”  It  proved  to  be  a  virulent  diatribe  against  regular  medi¬ 
cine,  a  manifesto  issued  by  the  quack  Journal  de  Santc Spe¬ 
cial  emphasis  was  laid  by. many  speakers  on  the  necessity  for 
collecting  all  the  cases  of  injury  from  quack  practices  that 
are  known.  Each  local  medical  society  was  urged  to  have  its 
members  on  the  alert  for  such  occurrences.  Among  the  reso¬ 
lutions  adopted  by  the  congress  was  one  to  the  effect  that  the 
medical  syndicates  should  co-operate  in  the  production  of  a 
work  showing  the  danger  and  damage  from  irregular  practices 
and  ask  that  the  subject  should  be  presented  in  the  schools. 
A  number  of  resolutions  were  adopted,  some  advocating  the 
restriction  of  massage  and  of  the  fitting  of  eyeglasses  to 
registered  physicians,  others  urging  that  massage  should  be 
taught  in  the  medical  colleges.  The  French  law  regulating  the 
practice  of  medicine  was  shown  to  be  capable  of  much  more 
rigorous  application.  The  delegate  from  the  Berlin  Medical 
Chamber  expressed  a  wish  that  Germany  might  have  legisla¬ 
tion  like  it.  Levassort  urged  the  organization  of  a  central 
office,  to  be  supported  by  contributions  from  the  various  med¬ 
ical  societies  throughout  the  country,  the  official  title  to  be 
the  Central  Office  for  the  Protection  of  the  Public  Health 
Against  the  Illegal  Practice  of  Medicine.  This  office  should 
centralize  the  efforts  of  physicians  in  the  repression  of  quack¬ 
ery  and  education  of  the  public,  collect  and  classify  data  in 
regard  to  illegal  practices,  and  supply  information.  This  motion 
was  adopted  and  also  another  by  the  same  speaker,  urging  the 
collecting  of  data  for  an  official  directory  of  all  the  legally 
qualified  practitioners  of  medicine  in  France.  An  able  article 
on  the  congress  as  a  whole,  in  the  Semaine  Mcdicale  for  June 
6,  sums  up  its  work  as  not  productive  of  much  that  was  new, 
but  as  pointing  with  increasing  clearness  to  the  fact  that  the 
way  to  suppress  quack  practices  is  by  education  of  the  public. 
Little  can  be  hoped  from  the  public  authorities  until  they 
are  forced  to  act  by  the  coercion  of  public  opinion. 


Junk  3U,  1  i>OC>. 
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VIENNA  LETTER. 

The  New  Hospital  for  Clinical  Teaching. 

The  Vienna  General  State  Hospital  having  proved  entirely 
inadequate  to  the  needs  of  modern  medicine  and  modern  teach¬ 
ings  on  account  of  its  restricted  localities,  a  combined  action 
by  municipal  and  governmental  authorities  was  initiated  by 
the  senate  of  the  Vienna  University  with  a  view  to  building  a 
suitable  hospital  on  modern  principles.  Thus  a  vast  area  ol 
garden  ground  has  been  bought  up  by  the  respective  repre¬ 
sentatives,  and  now  200,000  square  meters  are  at  the  disposal 
of  the  building  committee.  The  new  hospital  will  consist  ot 
21  large  pavilions,  each  pavilion  being  devoted  to  the  needs 
of  one  clinic  and  comprising  all  facilities  and  opportunities 
for  conducting  scientific  and  curative  researches.  Vast,  com¬ 
modious  wards,  laboratories  furnished  with  all  necessary 
apparatus,  and  completely  fitted  out  according  to  the  wishes 
of  the  directors  of  the  respective  clinics,  are  planned,  and 
three  pavilions  are  already  in  course  of  erection.  They  will 
be  completed  in  September,  when  they  will  be  opened.  The 
plans  comprise  three  clinics  (pavilions)  for  internal  diseases, 
two  surgical,  two  gynecologic  and  obstetric,  two  each  for  oph¬ 
thalmologic,  otologic,  dermatologic,  larvngologic  and  neurologic 
purposes,  besides  a  chemical  institute  and  a  pavilion  for  morbid 
anatomy,  besides  another  building  for  administrative  pur¬ 
poses.  Cases  which  do  not  seem  suitable  for  clinical  demon¬ 
stration  will  be  directed  to  another  hospital,  situated  more  on 
the  outskirts  of  the  city,  while  the  state  hospital  will  be  situ¬ 
ated  in  the  center  of  the  town,  near  the  present  hospital.  The 
capacity  of  the  wards  will  be  2,400  beds,  and  the  costs  are 
estimated  at  20.000,000  kroner  ($4,000,000).  It  will  be  not 
the  most  expensive,  but  the  largest  and  best  equipped  clinical 
hospital  in  Europe,  perhaps  in  the  world. 

The  Winter  Session  at  the  University. 

The  last  winter  semester  of  the  University  of  Vienna  lasted 
until  the  end  of  April  on  account  of  the  numerous  courses  and 
lectures  which  were  delivered  by  the  professors  and  their  as¬ 
sistants.  The  postgraduate  lectures  are  delivered  monthly 
during  the  time  of  Easter  holidays  and  after  the  summer  term, 
so  as  to  enable  the  practitioners  to  make  use  of  these  classes. 
There  were  52  physicians  from  England  and  America,  and 
numerous  others  are  still  working  in  the  wards  of  the  hospi¬ 
tals.  English  courses  are  being  held  by  several  professors  for 
the  convenience  of  foreign  visitors,  thus  offering  them  a  great 
advantage,  at  least,  for  their  first  few  weeks  in  the  city. 


Insurance.  Fees  and  Lodge  Practice 

Some  Companies  Allow  Mileage. 

Whiting,  Iowa,  June  13,  1906. 

To  the  Editor: — I  wish  to  add  my  mite  to  the  discussion 
going  on  in  regard  to  life  insurance  examination  fees.  It  may 
not  be  generally  known  to  examiners  that  some  companies 
allow  a  mileage  fee  in  addition  to  the  regular  examination  fee 
in  cases  in  which  the  physician  has  to  make  a  trip  to  the 
applicant’s  place  of  residence.  As  so  many  life  insurance  com¬ 
panies  seem  to  reveal  a  disposition  to  exploit  their  medical 
examiners,  the  latter  ought  to  be  on  the  watch  to  get  all  that 
is  coming  to  them,  and  should  always  include  a  bill  for  mile¬ 
age  in  cases  in  which  they  have  had  to  make  examinations 
away  from  their  offices.  F.  S.  Spearman,  M.D. 


One  Insurance  Company  Voluntarily  Raises  Fees. 

Dallas,  Texas,  June  8,  1906. 

To  the  Editor: — While  individual  physicians  and  medical 
societies  are  protesting  through  The  Journal  against  the  cut 
in  fees  of  some  large  eastern  insurance  companies,  it  is  grati¬ 
fying  to  state  that  the  Pacific  Mutual  Life  Insurance  Company 
of  California  has  voluntarily  raised  the  fees  for  medical  exam¬ 
inations  from  $3  to  $5,  independent  of  the  size  of  the  policy. 

Emile  Aronson,  M.D. 


Societies  Take  Action. 

OTHER  SOCIETIES. 

The  Chickasaw  County  (Iowa)  Medical  Society  adopted 
resolutions  making  it  dishonorable  for  any  member  to  accept 
less  than  $5  for  making  an  examination  for  life  insurance. 
Similar  resolutions  were  adopted  by  the  Randolph  County 


(Ga.)  Medical  Society,  t  he  Obion  County  (Tenn.)  Medical  Soci¬ 
ety,  the  Spartanburg  (S.  C.)  Medical  Society,  the  Sixth  Dis¬ 
trict  (N.  D.)  Medical  Society,  the  Whitley  County  (Ind.) 
Medical  Society,  the  Indiana  State  Medical  Association,  and 
the  North  Carolina  State  Medical  Society. 


The  Recent  Cut  in  Insurance  Fees. 

Herman,  Minn.,  June  5,  1906. 

To  the  Editor: — The  physician  who  examines  an  applicant 
for  life  insurance  immediately  assumes  the  position  of  a  cor¬ 
poration  lawyer,  that  is,  his  ability  is  bought  to  ascertain 
the  practicability  of  a  company  investing  in  the  applicant’s 
chance  to  live.  Is  the  applicant  a  business  proposition?  Is 
his  earning  capacity — physical  health — good  for  the  maximum 
of  his  expectancy?  In  other  words,  the  physician  is  the 
“grader”  of  risks,  Ihe  governor  which  keeps  the  mortality  from 
“blowing  off.” 

If  it  were  a  matter  of  mere  questioning  and  the  search  for 
albumin  a  notary  public  would  suffice  and  his  seal  and  25 
cents  might  close  the  incident.  But,  would  his  acceptance 
satisfy  the  discriminating  insurance  company  as  to  the  sound¬ 
ness  of  such  “bucket-shopping”?  No;  the  company  insists  on 
a  qualified  physician  with  hospital  experience,  a  member  of  a 
medical  society,  possessed  of  the  means  and  knowledge  of 
complete  urinalysis.  And  even  then  the  physician  is  most 
carefully  selected  from  many  of  his  kind  because  of  individual 
adaptability.  This  is  the  man  that  is  asked  to  apprise  the 
company  as  to  the  physical  soundness  of  their  agent’s  catch. 

If,  then,  you  are  examining  for  old-line  companies — an 
acknowledgment  of  your  superior  ability — and  accept  a  re¬ 
duction  in  fees  you  not  only  flatly  contradict  their  opinion  of 
you,  but  your  reduction  is  added  to  the  very  profits  which 
your  examination  has  made  possible — the  premium-bearing 
applicant.  Or,  to  strike  nearer  home,  you — a  trained  man — are 
cut  $2  to  defray  the  expenses  of  the  untrained — the  agent — 
usually  a  man  who  has  failed  in  all  other  lines  of  business 
attempted!  J.  T.  Leland,  M.D. 


Correspondence 


The  Advertising  of  the  Battle  Creek  Sanitarium  Company. 

CniCAGO,  June  25,  1906. 

To  the  Editor: — In  view  of  the  fact  that  Dr.  Kellogg  says 
in  his  letter,  printed  on  page  1941  of  your  last  issue,  that 
“I  consider  Dr.  Pusey’s  censure  entirely  just  in  every  par¬ 
ticular  with  the  one  exception  that  it  does  not  apply  to  the 
Battle  Creek  Sanitarium,  but  rests  wholly  on  the  management 
of  the  Battle  Creek  Sanitarium  Co.,  Limited,”  there  seems  to 
be  no  occasion  to  call  further  attention  to  my  letter  (The 
Journal,  May  12,  1906,  p.  1462).  There  is,  however,  a  slight 
error  in  his  statement  when  he  speaks  of  my  criticising  the 
Battle  Creek  Sanitarium  because  of  certain  advertisements 
which  are  published  in  the  newspapers  over  the  name  of  the 
Battle  Creek  Sanitarium  Co.,  Ltd.  I  used  no  names  in  my  crit¬ 
icism  except  the  name  which  occurred  in  the  advertisement, 
the  “Battle  Creek  Sanitarium  Co.,  Ltd.,”  and  if  in  criticising 
that  concern  I  was  unavoidably  criticising  the  sanitarium,  the 
mistake  lies  with  the  sanitarium  in  allowing  its  name  to  be 
used  by  an  independent  concern  in  such  a  way  as  to  leave  the 
impression  with  readers  that  it  is  the  Battle  Creek  Sanitarium. 

I  accept  fully  the  disclaimer  of  Dr.  Kellogg  that  neither  he 
nor  the  Battle  Creek  Sanitarium  is  intentionally  responsible 
for  the  actions  of  the  Battle  Creek  Sanitarium  Co.,  Ltd.,  but 
it  seems  to  me  that  the  Battle  Creek  Sanitarium  cannot  hope 
to  escape  from  any  criticism  which  may  result  from  the 
actions  of  a  company  that  has  the  name  “Battle  Creek  Sani¬ 
tarium”  as  part  of  its  title.  The  name  inevitably  suggests 
connection  with,  if  not  proprietorship  of,  the  sanitarium,  and 
it  is  a  name  which  surely  no  corporation  could  adopt  without 
the  acquiescence  of  the  sanitarium.  The  public  cannot  be  ex¬ 
pected  to  go  to  the  incorporation  papers  of  the  Battle  Creek 
Sanitarium  Co.,  Ltd.,  or  to  know  that  it  is  not  the  company 
controlling  the  Battle  Creek  Sanitarium,  without  some  such 
statement  as  Dr.  Kellogg's.  LTntil  the  publication  of  Dr.  Kel- 
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logg’s  explanation,  I  think  the  very  large  majority  of  the  med¬ 
ical  profession  must  also  have  lived  under  the  error  that  the 
Battle  Creek  Sanitarium  Co.,  Ltd.,  was  a  corporation  owning 
the  Battle  Creek  Sanitarium  or  was  a  subsidiary  corporation. 

After  writing  my  letter  to  The  Journal,  I  had  an  agent 
answer  an  advertisement  of  the  Battle  Creek  Sanitarium  Co., 
Ltd.  In  reply  I  received  a  symptom  blank  to  be  filled  out  and 
a  request  to  send  $5.00  for  a  supply  of  food,  “which  our  ex¬ 
pert  dietitians  will  select.”  I  filled  out  this  blank  showing  a 
person  in  normal  health  without  had  habits,  and  sent  it  and 
the  $5.00.  The  only  answers  which  possibly  could  have  been 
distorted  into  evidence  of  dyspepsia  were,  “Sometimes  sleepy,” 
in  reply  to  “Have  you  pain  or  heaviness  after  eating?”  and 
“Drowsiness  at  times”  in  reply  to  “Do  you  suffer  after  eating 
from  headache,  drowsiness,  etc.,  etc.?”  Do  you  suppose  there 
is  a  person  living  who  is  not  sometimes  sleepy,  or  who  is  not 
drowsy  at  times  after  eating! 

In  reply  to  this  symptom  blank  I  received  a  supply 
of  foodstuffs  and  various  literature.  One  letter  which 
purported  to  be  an  individual  letter  addressed  to  the 
patient,  began  “The  foods  have  been  selected  by  our  dietitians 
for  your  particular  use.”  In  addition  there  was  a  twenty-page 
letter,  apparently  a  personal  typewritten  letter,  in  which  -there 
was  a  lot  of  instructions  and  advice  addressed  to  the  patient. 
This  began,  “From  the  statements  made  on  your  information 
blank,  it  appears  that  you  are  suffering  from  delayed  digestion 
resulting  in  mal-assimilation,  etc.”  There  was  also  included 
“A  blank  report  of  progress  for  the  dietetic  department,”  to  be 
filled  out  by  the  patient  and  returned,  presumably  for  further 
information.  In  about  ten  days  there  came  a  follow-up  letter 
containing,  among  other  things,  “Let  us  know  at  once  any 
symptoms  which  are  indicated  on  the  report  blank.” 

This,  of  course,  is  making  an  effort  to  treat  people  by  mail; 
but  it  is  more  than  that.  By  reverting  tp  their  advertisement 
it  will  be  seen  that  they  request  replies  both  from  the  sick 
and  those  who  wish  to  remain  well,  and  in  my  particular  case 
they  Avere  notifying  a  person,  whose  symptom  blank  showed 
normal  health,  that  he  Avas  suffering  from  “mal-assimilation” — 
and  a  lot  of  other  big  words — and  Avere  then  going  ahead  to 
treat  him.  This  comes  precious  near  trying  to  persuade  peo¬ 
ple  that  they  are  sick,  in  order  to  cure  them,  or  at  least  in 
order  to  liaA^e  them  for  patients,  or,  Ave  Avill  say,  purchasers 
of  their  goods;  and  in  so  doing  it  comes  Arery  close  to  the 
practices  of  the  Avorst  types  of  medical  charlatans.  To  under¬ 
take  to  prescribe  for  people  by  mail  is  bad  enough  from  the 
standpoint  of  the  medical  profession,  but  to  tell  them  that  they 
are  sick  in  order  to  sell  them  things  is  the  limit. 

Noav,  as  to  the  confusion  Avith  the  Battle  Creek  Sanitarium— 
not  my  confusion,  because,  although  I  knew  no  better,  I  re¬ 
ferred  to  nobody  but  the  signer  of  the  advertisement — but 
as  to  the  confusion  Avhich  must  inevitably  take  place  in  the 
minds  of  the  people  who  read  these  advertisements  and  get 
this  literature.  The  letters  sent  out  Avith  their  foods,  and 
advice,  Avere  written  on  stationery  Avith  letter  heads  like 
"Battle  Creek  Sanitarium  Company,  Ltd.,  Battle  Creek,  Mich¬ 
igan,  Department  of  Dietetics,”  Avith  pictures  of  the  sani¬ 
tarium  as  part  of  most  of  the  letter-heads.  There  was 
enclosed  a  book  entitled,  “The  Simple  Life,  .  .  .  The  Bat¬ 

tle  Creek  Idea.”  In  this  there  Avas  a  tAvo-page  illustration  of 
the  Battle  Creek  Sanitarium.  The  third  sentence  on  the  first 
page  of  the  letter-press  of  this  booklet  is  “The  expenditure  of 
over  a  million  and  a  half  dollars  in  the  creation  of  the  Battle 
•Creek  Sanitarium  Avas  possible  only  because  of  the  Avonderful 
results  secured.”  All  through  this  booklet  are  references  to 
the  “Battle  Creek  Idea,”  the  “Battle  Creek  System,”  and 
more  than  once  reference  is  made  to  the  “Battle  Creek  Sani¬ 
tarium,”  not  to  “The  Battle  Creek  Sanitarium  Co.,  Ltd.” 
There  is  nothing  in  this  booklet  that  I  found  to  indicate  that 
all  this  stuff  is  not  put  out  by  the  Battle  Creek  Sanitarium. 
On  the  contrary,  I  could  get  no  other  idea  from  the  booklet, 
from  the  other  literature,  and  from  the  labels  on  most  of  the 
packages,  than  that  the  design  was  to  make  the  credulous  believe 
that  these  things  Avere  issued  by  the  Battle  Creek  Sanitarium. 

Another  leaflet  AA'hich  I  receh-ed  is  chiefly  an  advertisement 
of  a  book  by  Dr.  Kellogg,  “The  Stomach.”  “Dr.  Kellogg,  super¬ 
intendent  of  the  great  Battle  Creek  Sanitarium,  Avrote  this 


book.  .  .  .”  On  one  of  the  symptom  blanks  which  they 

sent  out,  Avith  an  offer  to  furnish  a  supply  of  proper  foods  for 
$5,  is  stuck  an  insert  in  red  ink,  saying,  “Use  this  blank  and 
secure  ‘The  Stomach’  free.”  On  the  fourth  page  of  this  leaf¬ 
let  adArertising  “The  Stomach”  there  are  seA’eral  testimonials. 
In  one  of  them  occurs  the  folloAving  sentence:  “I  can  not  say 
but  one  thing  of  all  that  has  been  sent  me  from  the  Battle 
Creek  Sanitarium.”  I  can  not  resist  quoting  another  sentence 
from  this  same  testimonial:  “The  ‘Good  Health’  came  last 
night,  and  like  all  else  it  is  beautiful,  good  and  true.”  (How 
true  this  rings  to  the  average  medical  testimonial  with  its  bad 
grammar  and  bathos). 

Xoav,  unless  the  Battle  Creek  Sanitarium  proposes  to  stand 
for  such  methods,  it  seems  to  me  absolutely  necessary  that 
its  name  be  eliminated  from  the  company  issuing  these  food 
products.  If  there  is  any  criticism  from  the  professional 
standpoint  to  be  attached  to  what  the  Battle  Creek  Sanitarium 
Co.,  Ltd.,  is  doing,  it  is  inevitable  that  this  criticism  must 
reflect  on  the  Battle  Creek  Sanitarium,  so  long  as  the  food 
company  does  business  under  its  present  name;  the  only  Avay 
the  Battle  Creek  Sanitarium  can  escape  the  conviction  that  it 
is  behind  this  food  company  is  to  take  its  name  entirely  out 
of  this  company. 

The  logic  of  the  situation  indeed,  compels  me  to  go  further, 
and  to  believe  that  neither  the  Battle  Creek  Sanitarium  nor 
the  medical  men  in  association  with  the  sanitarium  can  main¬ 
tain  their  ethical  character  in  the  eyes  of  the  profession,  un¬ 
less  the  sanitarium  is  able  in  some  Avay  to  stop  the  ex¬ 
ploitation  of  its  reputation  in  the  way  it  has  been  exploited 
by  the  Battle  Creek  Sanitarium  Co.,  Ltd.,  or,  better,  make  the 
company  selling  its  products  radically  change  its  methods. 

I  am  as  glad  as  anybody  that  Dr.  Kellogg  and  the  Battle 
Creek  Sanitarium  are  independent  of  the  Battle  Creek  Sani¬ 
tarium  Co.,  Ltd.,  and  I  deplore  as  much  as  any  one  the  fact 
that  they  are  unwittingly  laid  open  to  Avhat  Dr.  Kellogg  calls 
“censure  entirely  just.”  And  I  hope  that  in  the  interest  of 
their  professional  dignity  they  will  be  able  to  prevent  the  fur¬ 
ther  use  of  the  reputation  of  the  Battle  Creek  Sanitarium  in 
the  Avays  Avhich  I  haA’e  described  aboA’e.  W.  A.  Pusey. 


The  Country  Doctor. 

Gum  Spring,  Va.,  June  16,  1906. 

To  the  Editor: — I  am  A'erv  glad  to  note  in  The  Journal, 
June  2,  1906,  page  1711,  Dr.  M.  W.  Pearson’s  reply  to  Dr.  John 
C.  Wilson  on  “The  Country  Doctor.”  I  am  confident  that  Dr. 
T\  ilson’s  article  is  calculated  to  do  great  mischief,  for  it  mav 
be  the  means  of  stimulating  other  young  and  over-confident 
practitioners  to  undertake  operations  Avhich  they  are  incapable 
of  performing  except  in  a  third-rate  or  fourth-rate  manner, 
thus  not  only  jeopardizing  human  lives  Avithout  Avarrant,  but 
bringing  scientific  surgery  into  disrepute  with  the  non-discrim¬ 
inating  public.  I  am  myself  a  country  practitioner,  and  I 
know  Avhereof  I  Avrite. 

In  my  judgment,  the  country  doctor  (or  any  other  general 
practitioner),  Avho  does  major  surgery,  except  in  the  most 
extreme  emergencies,  desert’es  to  have  his  license  to  practice 
revoked. 

To  me  it  seems  the  baldest  nonsense  to  talk  of  the  country 
doctor  doing  refraction  work,  for  any  one  Avho  has  tried  country 
practice  knoAvs  that,  Avere  the  doctor  neA-er  so  Atwell  qualified,  he 
Avould  lack  the  time,  and  no  man  can  become  specially  skilled 
in  a  special  field  Avithout  devoting  most,  if  not  all,  of  his  time 
to  it.  W.  K.  McCoy. 


Ocular  Complications  of  Measles — The  Country  Doctor. 

Kalamazoo,  Mich.,  June  11,  1906. 

To  the  Editor: — In  The  Journal,  May  26,  there  appears 
an  item  in  Therapeutics  on  “The  Ocular  Complications  In 
Measles.”  While  in  many  respects  there  is  a  great  deal  of 
good  advice  in  the  article  there  are  one  or  tAvo  things  Avhich 
it  seems  to  me  feAv  oculists  Avould  advise.  First,  I  am  pretty 
sure  that  no  one  Avonld  think  of  using  solution  of  cocain  AArhen 
intense  photophobia  is  present.  This  symptom  is  most  usually 
due  to  erosion  of  the  cornea,  and  one  of  the  great  objections  to 
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coca  in  solution  is  just  this  propensity  to  bring  about  such 
conditions.  It  is  better  to  use  5  per  cent,  dionin  or  0.5  pei 
cent,  solution  of  atropin  sulphate  p.  r.  n.  Second,  when  in¬ 
tense  itching  of  the  eyelids  occurs,  it  has  not  been  my  fortune 
to  see  any  good  result  from  the  Pagenstecher  ointment.  I 
should  think  that  better  results  would  follow  the  use  of  phenol 


ointment,  10  per  cent. 

As  to  the  use  of  the  spray  in  general  catarrhal  conditions,  1 
don't  believe  that  one  child  in  a  hundred  ill  with  measles  will 
let  the  physician  use  a  spray,  and  even  if  it  did,  it  there  is 
one  thing  that  is  decidedly  passt,  it  is  the  spray.  A  very  much 
readier  way  to  wash  the  nares  of  these  little  patients  is  to 
use  the  ordinary  nasal  douche.  It  is  simple,  effectual  and 
cleanly.  Moreover,  after  using  it  or  any  other  form  of  cleans¬ 
ing  agent  (and,  by  the  way,  a  simple  solution  of  salt  and 
baking  soda — a  pinch  each  in  the  douche  of  warm  water,  is 
the  easiest,  handiest  and  best  in  my  judgment),  the  child 
should  not  be  permitted  violently  to  blow  the  nose,  for  fear 
of  carrying  these  secretions  up  the  Eustachian  tubes. 

While  I  am  correcting  what  seems  to  me  to  be  an  error, 
permit  me  to  correct  another  error  which  appeared  in  1  iie 
Journal,  May  19,  in  a  very  excellent  article  on  “The  Country 
Doctor.”  There  was  much  to  commend  in  this  article,  and  no 
one  can  have  a  higher  respect  for  the  capabilities  of  the  coun- 
trv  doctor  than  I,  nor  do  I  forget  for  one  moment  that 
K  pliraim  McDowell  and  Marion  Sims  were  country  doctors. 
The  point  which  seems  self-evident  to  me  is  the  error  in 
fancying  that  the  specialist  exists  simply  to  impress  his  won¬ 
derful  prowess  on  the  non-specialist,  or  that  the  work  special¬ 
ists  do  is  so  unimportant  that  any  country  doctor  can  correct 
errors  of  refraction  as  well  as  the  trained  oculist.  I  have  my 


doubts  about  this,  that  he  can  do  as  well  and  better  than  the 
average  spectacle  dealer  (who,  by  the  way,  is  not  an  optician 
even)  goes  without  saying,  but  if  the  average  physician  with 
no  preparation,  or  with  a  six-weeks  course,  can  do  as  well  as 
the  thoroughly  prepared  oculists,  than  the  ranks  of  the  Ameri¬ 
can  ophthalmologic  societies  must  be  made  up  of  some  a  ei  y 
poor  timber.  As  a  matter  of  fact,  there  is  hardly  a  problem 
in  medicine  A\rliich  calls  for  a  more  accurate  and  painstaking 
.piece  of  work  than  the  correction  of  refraction.  That  the  doc¬ 
tor _ country  or  city — should  be  able  to  tell  whether  or  not  an 

error  of  refraction  exists  is  most  necessary.  I  would  go  fur¬ 
ther  and  say  that  it  is  most  desirable  that  he  should  be  able 
properly  to  "use  the  ophthalmoscope  in  his  daily  work.  It  will 
be  of  inestimable  value  to  him.  Among  other  things  he  should 
be  able  to  recognize  adenoids  and,  if  need  be,  to  operate  for 
their  removal.  He  can  do  that  infinitely  better  and  to  more 
advantage  to  his  patients  than  to  correct  refraction.  It  is 
remarkable  how  much  shockingly  bad  work  is  foisted  on  a 
poor  deluded  public  bv  men  with  a  smattering  of  ophthalmic 
knowledge.  Ed-  j-  Bernstein. 


Dr.  MacCormack  in  Lincoln  County,  Kentucky. 

Stanford,  Ky.,  June  1,  1900. 

To  the  Editor: — In  the  language  of  the  “sport.”  Dr.  J.  N. 
MacCormack,  of  BoAvling  Green,  the  representative  of  the 
American  Medical  Association,  has  been  “going  some”  during 
the  month  of  May.  Except  it  be  one  in  the  flush  of  full 
health,  as  is  usual  Avith  Dr.  MacCormack,  he  could  ill  Avith  - 
stand  the  mental  and  physical  strain  through  which  he  has 
recently  gone.  Meeting  with  recognition  and  encouragement 
everywhere  enables  him  to  keep  young.  His  itinerary,  ar¬ 
ranged  for  him  by  the.  council  of  the  Kentucky  State  Medical 
Association,  began  on  May  1  and  ended  on  the  evening  of  May 
*26.  He  delivered  in  the  26  days  (Sundays  excepted),  38 
addresses,  which,  lil^e  the  stories  of  the  sea  god’s  daughters, 
are  neither  the  same,  nor  yet  different,  but  as  sisters  should  be. 

I  would  not  presume  to  speak  for  other  sections,  but  am 
able  to  compute  for  the  profession  of  Lincoln  County  the  gain 
which  has  accrued  from  his  recent  visit  to  Stanford,  May  16. 
He  Avas  announced  to  speak  at  10  a.  ni.,  not  a  convenient  hour, 
being  rather  early  for  business  people  to  “drop  everything,” 
even°to  hear  a  political  harangue,  of  Avhich  Kentuckians,  gen¬ 
erally,  are  so  fond;  but  the  large,  old-fashioned  court-house, 
one  of  the  most  ancient  in  the  eommomvealth,  Avas  filled  to 


overfloAving  Avith  gentle  folk,  old  and  young,  big  and  little,  all 
anxious  to  listen  to  a  ucav  rendering  of  “The  Relations  of  the 
Medical  Profession  to  the  Public,”  by  a  gentleman  Avhom  they 
had  not  seen,  but  of  whom  they  had  heard  much.  Suffice  it 
that  all  were  highly  pleased  as  Avell  as  edified. 

With  the  exception  of  three  or  four,  avIio  Avere  unavoidably 
detained,  every  doctor  in  the  county  graced  the  occasion  Avith 
his  presence,  and  Casey,  an  adjoining  county,  sent  a  coterie  of 
representative  physicians. 

Dr.  MacCormack  is  so  modern,  so  Avell  equipped,  his  quali¬ 
fications  are  so  numerous,  his  manner  and  methods  so  fetch¬ 
ing  that  to  hear  him  before  an  audience  is  the  rarest  of  treats. 
He  does  not  indulge  in  polemics;  his  sentences  mean  something, 
he  puts  wit  into  them,  emotion  and  satire,  and  when  necessary, 
metaphorically  speaking,  “spanks”  both  the  layman  and  the 
doctor — just  for  their  OAvn  good.  He  is  earnest,  alert,  open- 
eyed,  and  his  eagerness  is  so  patent  that  every  one  observes 
his  desire  to  do  good  for  the  great  common  people  by  his  sensi¬ 
ble,  practical  remarks;  and  the  members  of  the  profession — the 
boys  in  the  trenches — feel,  too,  the  higher  and  more  ennobling 
life  he  pictures  to  them. 

He  Avants  the  doctor  not  to  neglect  to-day,  but  to  make  the 
most  of  every  passing  hour,  to  fulfill  his  OAvn  hopes  or  the 
hopes  of  his  friends,  to  be  accomplished  in  his  art,  and  aboA^e 
all,  to  obseiwe  the  swTeet  amenities  of  life  toAvard  his  felloAv- 
practitioners. 

Noav,  that  the  itinerary  of  Dr.  MacCormack  is  OArer  and  gone, 
the  aftermath  is  bound  to  be  fine.  We,  in  Lincoln,  can  bear 
flattering  testimony  to  the  efficiency  of  the  good  Avork  done 
here.  May  harmony  and  peace,  like  a  floAving  river,  eA'er  be 
Avith  us,  as  it  is  to-day. 

Dr.  MacCormack  touched  on  a  Avide  range  of  topics,  but  one 
in  particular,  “the  mustard  in  the  salad  dressing,”  Avas  that  of 
fees  for  the  examination  of  subjects  for  life  insurance.  He 
enumerated  the  $5  and  the  $3  companies.  This  matter  is  iioav 
interesting  the  AA’hole  profession.  I  may  emphasize  the  fact  that 
the  Lincoln  County  Medical  Society  recently  legislated  on  this 
question  with  unanimity,  resolving  that  no  member  shall  in 
the  future,  make  an  examination  for  an  old-line  company  Avith- 
out  charging  and  receiving  therefor  the  fee  of  $5.  Verily  jus¬ 
tice  should  be  meted  out  to  the  doctors  as  is  done  to  others — 
they  deserve  it.  The  recently  promulgated  plan  of  our  metro¬ 
politan  life  companies  compelling  the  physician,  the  man  of 
standing  and  ability,  to  examine  an  applicant,  then  pass  judg¬ 
ment  on  a  risk  of  $1,000  and  paying  him  only  $3  for  his  serv¬ 
ice  is  an  outrageous  travesty  on  equity  and  justice,  driving  him, 
as  it  Avere,  like  sheep  to  the  shambles;  but  still  there  are  some, 
like  Barkis,  avIio  are  “Avillin’.” 

This  should  not  prevail!  Only  organized  effort  Avill  bring 
the  companies  “to  taAv”  and  cause  them  to  pay  a  decent  fee. 
But  should  they  hang  fire,  not  Avilling  to  accede  to  the  demands 
of  the  profession,  attempt  the  expedient,  which  is  threatened, 
of  doing  without  the  doctor  in  $1,000  policies,  or  employ  (and 
they  may  find  them)  cut-rate  examiners  for  this  Avork,  discom¬ 
fiture  may  and  doubtless  Avill  overtake  them  within  a  feAV 
years. 

In  this  tour  the  national  organizer  is  dealing  Avith  this  sub¬ 
ject  in  an  emphatic  Avay,  and  his  advice  will  overcome  the 
obstacles  iioav  confronting  us,  or  at  least,  so  alleviate  them  as 
to  make  them  tolerable.  He  is  for  the  doctor  in  and  out  of 
season.  It  remains  Avith  him,  then,  to  stand  stanch  and  true 
like  a  pig’s  foot.  If  he  shies  at  the  fear  of  losing  a  job,  he 
should  have  pasted  in  his  chapeaux  this  sentiment : 

“Our  doubts  are  traitors 

And  make  us  lose  the  good  Ave  oft  might  Avin 

By  fearing  to  attempt.” 

Steele  Bailey.  M.D. 


Presentation  of  Papers — A  Just  Criticism. 

Chicago,  June  16,  1906. 

To  the  Editor: — While  Ave  are  still  enthusiastic  over  the 
wonderful  success  of  the  Boston  session  and  thoroughly  im¬ 
pressed  Avith  the  dignity  and  great  efficiency  of  the  machinery 
of  the  American  Medical  Association,  would  it  not  be  Avell  to 
consider  some  of  the  factors  Avhich  have  operated  to  qualify 
the  complete  satisfactoriness,  in  some  directions? 


2012 


ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


It  is  obvious  that  the  growth  and  general  development  of 
the  Association  is  to  present  new  problems  which  so  far  as 
may  be  should  be  anticipated.  The  sections,  particularly  in 
medicine  and  surgery,  are  and  are  destined  to  be  still  more 
attended  to  a  degree  that  makes  the  complete  usefulness  diffi¬ 
cult  to  achieve. 

The  presentation  of  the  formal  paper  necessarily  is  acquir¬ 
ing  a  greater  prominence  and  the  discussion  by  the  general 
profession,  which  in  former  days  was  one  of  the  chief  pleas¬ 
ures,  to  say  the  least,  of  the  session,  is  becoming  more  diffi¬ 
cult  and  distinctly  less  a  feature.  It  serves  to  direct  atten¬ 
tion  very  distinctly  to  the  character,  not  only  of  the  papers 
produced,  but  also  of  the  presentation  thereof. 

It  is  common  observation  that  many  members  who  read 
papers  have  entirely  neglected  the  rhetorical  quality  necessary 
to  present  their  views.  One  does  not  refer  to  the  matter  of 
startling  impression  through  rhetoric,  but  to  the  desirable  end 
of  being  comprehensible.  For  the  most  part  this  is  due  to 
faulty  reading.  Many  elements  enter  into  this.  Many  men 
are  inexperienced,  many  are  unfamiliar  with  their  subject 
matter,  and  few  have  naturally  insufficient  voice,  but  most 
have  tricks  of  enunciation  and  modulation  of  the  voice  which 
are  utterly  unsuited  for  presentation  of  serious  matter  to  large 
gatherings  in  large  spaces. 

This  is  not  a  trivial  matter,  but  a  matter  of  the  deepest 
importance,  not  only  so  far  as  regards  the  individual,  but  as 
concerning  the  rights  of  the  audience  to  entertainment  and  in¬ 
struction.  No  one  has  the  right  to  take  the  time  of  a  section 
or  a  general  meeting  in  presenting  a  paper  read  either  so  rap¬ 
idly,  so  indistinctly,  or  so  stumblingly  as  to  be  painful  to  the 
great  majority  of  the  audience  trying  to  listen. 

No  man  need  be  so  embarrassed  as  to  make  his  inexperience 
an  insuperable  obstacle;  no  man  need  be  at  all  unfamiliar  with 
his  paper,  and  there  is  no  voice  which  under  proper  and  con¬ 
siderate  management  can  not  be  made  to  do  effective  service. 

This  does  not  apply  to  the  members  of  minor  prominence  in 
the  Association.  If  one  could  mention  names  it  would  be  found 
to  touch  most  pointedly  many  of  the  members  whose  opinions 
and  influence  in  medical  affairs  are  most  sought  for  and 
needed. 

Let  every  individual  who  has  participated  in  the  Boston  ses¬ 
sion  take  it  to  himself  and  consider  whether,  in  presenting  his 
contribution,  he  has  done  full  justice  to  the  audience  in  this 
respect.  B. 


An  Ohio  League. 

Sidney,  Ohio,  June  11,  1906. 

To  the  Editor: — The  letters  and  other  matter  in  recent  num¬ 
bers  of  The  Journal  which  refer  to- the  practice  of  church 
papers  in  giving  place  to  advertisements  of  nostrums  indicate 
a  commendable  interest. 

It  seems  difficult  to  account  for  the  apathy  of  clergymen  of 
all  denominations  on  this  subject.  The  only  rational  explana¬ 
tion  is  that  these  men  have  not  been  aroused  to  a  proper 
sense  of  the  enprmity  of  the  evil.  Either  the  family  physician 
has  not  taken  his  brother  of  the  clergy  in  hand  and  given 
him  proper  information,  or  individual  effort  has  counted  for 
little.  Believing  the  latter  to  be  the  true  reason,  an  effort 
was  made  at  the  annual  meeting  of  the  Ohio  State  Medical 
Society,  held  at  Canton,  to  effect  an  organization  of  medical 
men  who  are  interested  in  church  work,  for  the  purpose  of 
doing  by  united  action  what  can  not  be  done  by  individuals 
alone.  It  is  called  “The  League  of  Members  and  Adherents  of 
Churches  for  the  Suppression  of  Fraudulent  Advertising  in 
Church  Publications.” 

In  its  constitution  or  declaration  of  principles  the  league 
states  its  object  to  be  the  enlistment  of  all  moral  and  re¬ 
ligious  forces  for  the  protection  of  the  people,  and  the  enforce¬ 
ment  of  such  legal  measures  as  seem  necessary  and  proper. 

Its  aim  is  to  organize  auxiliary  societies  in  every  county  of 
the  state,  to  be  composed  of  physicians,  lawyers,  ministers, 
teachers  and  other  educated  persons,  women’s  clubs  and  other 
societies.  These  local  associations  are  expected  to  distribute 
literature  and  to  secure  lecturers,  and  in  every  legitimate  wav 
to  seek  to  enlighten  the  minds  of  the  people  and  to  prevent 
their  exploitation  by  charlatans  and  fakers.  In  this  way  every 


clergyman  will  be  brought  to  face  the  fact  of  his  responsibil¬ 
ity  in  permitting  his  own  people  to  be  defrauded  and  deceived. 
Church  organizations,  conferences,  presbyteries,  synods,  asso¬ 
ciations,  and  other  courts  will  soon  take  such  steps  as  will 
reform  this  blot  on  our  Christian  civilization. 

If  this  plan  of  campaign  appeals  to  medical  men  in  other 
states  as  it  does  to  those  of  Ohio,  a  great  impetus  to  the 
work  will  be  given  by  early  organization  in  every  county  in 
every  state  in  the  Union.  United  efforts  alone  can  bring  suc¬ 
cess — especially  when  the  attack  commences  as  it  must  ere 
long — on  secular  papers.  The  Great  American  Fraud  is  too 
strongly  intrenched  behind  a  fortress  of  unlimited  capital  to 
surrender  without  a  gigantic  struggle. 

The  condition  which  confronts  us  is  one  largely  of  our  own 
making.  Too  long  have  we  neglected  the  education  of  the 
people.  Our  allegiance  to  God  and  our  duty  to  humanity  calls 
for  this  work  of  redemption. 

Already  a  large  number  of  members  of  churches  and  others 
have  joined  this  league. 

Correspondence  is  invited  by  the  executive  committee: 

D.  R.  Silver,  Sidney, 

H.  B.  Blair,  Lebanon, 

E.  W.  Mitciiel,  Cincinnati, 

J.  C.  M.  Floyd,  Steubenville, 
Hugh  F.  Lorimer,  Chillicothe. 


Nitroglycerin  in  Pneumonia. 

St.  Louis,  June  20, 1906. 

To  the  Editor: — The  caustic  criticism  of  the  practice  of 
using  nitroglycerin  in  the  treatment  of  pneumonia,  in  the 
article  on  “The  Treatment  of  Lobar  Pneumonia,”  by  E.  Rus¬ 
sell  Zemp,  in  TnE  Journal,  May  26,  calls  for  some  defense  of 
a  valuable  but  much  abused  and  misused  drug.  Dr.  Zemp 
states  dogmatically  that  “nitroglycerin  most  certainly  para¬ 
lyzes  the  pneumogastric  and  the  respiratory  and  vasomotor 
systems,”  also  that  “no  one  who  clearly  understands  the  phy¬ 
siologic  action  of  this  drug  can  be  excused  for  killing  a  patient 
with  pneumonia  by  its  use.” 

As  a  matter  of  fact,  the  physiologic  action  of  nitroglycerin 
has  not  as  yet  been  clearly  established'.  The  recent  study  of 
the  drug  by  Dr.  H.  P.  Loomis,  “Limitations  of  the  Value  of 
Nitroglycerin-  as  a  Therapeutic  Agent,”  Med.  Record ,  1905. 
No.  11,  p.  411,  corroborates  the  commonly  accepted  opinion 
that  it  causes  an  acceleration  of  the  heart’s  action  and  a 
dilatation  of  the  peripheral  arteries.  The  notion  that  it  causes 
a  fall  in  blood  pressure,  he  proves  to  be  unfounded  and  erro¬ 
neous.  His  experiments  show  that  instead  of  a  fall  a  slight 
rise  in  pressure  is  recorded  by  the  sphygmomanometer. 

I  do  not  wish  to  be  understood  as  advocating  the  routine  use 
of  nitroglycerin  in  the  treatment  of  pneumonia,  but  I  am 
convinced  that  it  is  of  great  benefit  in  the  collapse  following 
the  crisis.  It  is  especially  indicated  in  the  extreme  cases  in 
which  the  medullary  centers  are  obtunded  and  pulmonary 
edema  ensues,  the  heart  muscle  weakens,  the  extremities  be¬ 
come  cool  and  the  skin  cvanosed.  In  a  number  of  cases  in  this 
condition,  rvhile  full  doses  of  strychnin,  digitalin  and  normal 
saline  solution  were  being  administered,  I  have  observed  re- 
markable  improvement  to  follow  the  addition  of  nitroglycerin. 
It  should  be  given  in  the  form  of  spirits  of  glonoin  (U.  S.  P.. 
1890)  dropped  on  the  tongue  every  half  hour  (average  dose, 
three  drops),  gradually  withdrawing  the  drug  after  the  de¬ 
sired  result  is  produced. 

As  to  the  manner  in  which  it  acts,  Dr.  Loomis  suggests  that 
“it  causes  intrinsic  changes  in  the  circulation,  increasing  the 
supply  of  blood  to  the  respiratory  centers  in  the  medulla,  thus 
stimulating  them.” 

I  believe  it  to  be  a  safe,  quickly  absorbed,  rapidly  diffused 
stimulant,  tending  to  restore  the  circulatory  equilibrium  and 
especially  valuable  in  the  treatment  of  collapse. 

Horace  W.  Soper,  M.D. 


Association  News 

A  Correction  to  the  Minutes  of  the  House  of  Delegates. 

Dr.  Alexander  R.  Craig  of  Pennsylvania,  chairman  of  the 
Reference  Committee  on  Amendments  to  the  Constitution  and 
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By-Laws,  lias  called  attention  to  tlio  fact  that  in  the  minutes 
of  the  Boston  session  of  the  House  of  Delegates,  printed  in  Tiif. 
Journal,  June  16,  page  1875,  in  the  report  of  the  Reference 
Committee,  the  amendment  to  Chapter  10,  Section  7,  of  the  By- 
Laws  was  inadvertently  printed  as  a  part  of  the  report  of  the 
committee.  This  amendment  was  proposed  at  the  Portland 
session  and  was  referred  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws.  On  investiga¬ 
tion  this  committee  found  the  amendment  to  be  in  conflict  with 
the  Constitution  and  reported  instead  the  substitute  amend¬ 
ment  to  Article  8  of  the  Constitution,  which,  under  the  rules, 
was  held  over  for  one  year  before  action.  At  the  Boston  session 
the  committee  reported  in  favor  of  this  amendment  to  the  Con¬ 
stitution  and  it  was  adopted.  In  making  up  the  minutes  the 
original  amendment,  which  had  been  discarded  in  favor  of  the 
substitute,  was  unintentionally  included  in  the  report  of  the 
committee. 


Marriages 


Lewis  M.  Eastman,  M.D.,  to  Miss  E.  May  Hines,  both  of 
Baltimore,  June  5. 

J.  Leo  Devine,  M.D.,  to  Miss  Marie  E.  Davis,  both  of  Lans- 
ford,  N.  D.,  June  6. 

Grant  Goodwin,  M.D.,  to  Miss  Eva  H.  Sidle,  both  of  Mon- 
ticello,  Ind.,  June  6. 

Charles  A.  Kreutzer,  M.D.,  to  Miss  Helen  Kramer,  both  of 
Milwaukee,  June  27. 

Lewis  B.  Gaines,  M.D.,  to  Miss  Ethel  Alexander,  both  of 
Atlanta,  Ga.,  June  12. 

J.  Robert  Caywood,  M.D.,  to  Miss  Elizabeth  Barber,  both  of 
Piqua,  Ohio,  recently. 

Edgar  Boone  Wilcox,  M.D.,  to  Miss  Margaret  Bevan,  of 
Oskaloosa,  Iowa,  June  12. 

John  B.  Hall,  M.D.,  Boston,  Mass.,  to  Miss  Mary  Harriet 
Curtis  of  Chicago,  June  27. 

Frank  M.  Ridley,  M.D..  Jr.,  La  Grange,  Ga.,  to  Miss  Mabel 
Hood,  of  Baltimore,  recently. 

Roy  C.  Glanx,  M.D.,  Bronson.  Iowa,  to  Miss  Bertha  Shedd, 
of  Holly  Springs,  Iowa,  June  6. 

William  A.  Hackett,  M.D..  to  Miss  Adele  Hagemeister, 
both  of  Detroit,  Mich.,  June  14. 

Louis  Proudfit,  M.D.,  Osceola,  Ind.,  to  Miss  Grace  B.  Saw¬ 
yer,  of  Mishawaka,  Ind.,  June  14. 

Victor  J.  La  Rose,  M.D.,  Mandan,  X.  D.,  to  Miss  Rose  Mc¬ 
Hugh,  of  Bismarck,  X.  D.,  June  12. 

George  Carroll  Lockard,  M.D.,  to  Miss  Louise  Cummings 
Wright,  both  of  Baltimore,  June  12. 

John  Walter  Martin,  M.D.,  Colfax,  Iowa,  to  Miss  Fannie 
Leonore  Benson,  of  Chicago,  June  20. 

Adoniram  Judson  Quimby,  M.D.,  to  Miss  Gertrude  Sea- 
bright,  both  of  Blaine,  Ohio,  June  13. 

Thomas  A.  Burbage,  M.D.,  Portland,  Maine,  to  Miss  Harriet 
G.  Dyer,  of  Providence,  R.  I.,  June  12. 

Walter  E.  Keeiil,  M.D.,  Battle  Creek,  Iowa,  to  Miss  Sylvia 
Duncan,  of  Iowa  City,  Iowa,  June  14. 

Luther  Emerich,  M.  D.,  Saugerties,  X.  Y.,  to  Miss  Cordelia 
E.  Parish,  of  Maryland,  X.  Y.,  June  13. 

Josiah  Medbery,  M.D.,  Columbus.  Ohio,  to  Miss  Frances  B. 
Lodwig,  of  Portsmouth,  Ohio,  June  19. 

Harry  L.  Cruttenden,  M.D.,  Morris,  X.  Y.,  to  Mrs.  Claudine 
S.  Johnston,  of  Otsego,  X.  Y.,  June  12. 

A.  E.  Lemon,  M.D.,  Fresno,  Cal.,  to  Miss  Daisy  Mitchell,  of 
Clinton,  Mo.,  at  Topeka,  Kan.,  recently. 

James  Hawley  Bubtenshaw,  M.D.,  to  Mrs.  Susan  Dewe^ 
Holman,  both  of  Xew  York  City,  June  9. 

Prentiss  Bowden  Cleaves,  M.D.,  Cherokee,  Iowa,  to  Miss 
Jane  Delaplaine,  of  Tipton,  Iowa,  June  9. 

Winfred  Leman  Potter,  M.D.,  Homer,  X.  i .,  to  Georgetta 
Aller,  M.D.,  of  Brooklyn,  X.  Y.,  June  12. 

Charles  Sumner  Rockiiill,  M.D.,  Cincinnati,  to  Miss  Mar¬ 
garet  Haekedom  of  Toledo,  Ohio,  June  27. 

James  Knight  Quigley,  M.D.,  Rochester,  X.  Y.,  to  Miss 
Genevieve  Searl,  at  Franklinville,  X.  Y.,  June  20. 


Deaths 


Oscar  L.  Dales,  M.D.  Cleveland  Medical  College,  Medical  De¬ 
partment  of  Western  Reserve  University,  1880,  of  Grand  Rap¬ 
ids,  Mich.,  a  member  of  the  American  Medical  Association, 
city  health  officer  in  1897,  a  member  of  the  board  of  health  in 
1903,  and  president  of  the  board  for  a  year  and  a  half  there¬ 
after,  a  member  of  the  Michigan  State  Medical  Society,  and 
of  the  Grand  Rapids  Academy  of  Medicine,  and  one  of  the  most 
prominent  physicians  of  central  Michigan,  died  at  the  Union 
Benevolent  Association  Hospital,  Grand  Rapids,  June  12,  after 
a  long  illness,  aged  49. 

Henry  C.  Willison,  M.D.  Xew  York  University,  Xew  York 
City,  1872,  superintendent  of  the  Western  Washington  Hos¬ 
pital  for  the  Insane,  Stellacoom,  and  thereafter  a  resident  of 
Port  Townsend,  for  several  terms  president  of  the  Washing¬ 
ton  State  Medical  Association,  and  twice  a  member  of  the 
State  Board  of  Medical  Examiners,  died  at  his  home,  June  12, 
aged  61. 

Charles  Lee  Fisk,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  Xew  York,  1856,  a  member  of  the  Massachu¬ 
setts  Medical  Society,  once  vice-president  of  the  Franklin 
District  Medical  Society  and  chairman  of  the  local  board  of 
health,  died  at  his  home  in  Greenfield,  Mass.,  April  21,  from 
angina  pectoris,  after  an  illness  of  three  weeks,  aged  74. 

Joseph  Henry  Widdifield,  M.D.  University  of  the  Victoria 
College,  Coburg,  Out.,  1869,  M.  R.  C.  S.,  England,  1870,  licen¬ 
tiate  Royal  College  of  Physicians,  Edinburgh,  1870,  member  of 
the  College  of  Physicians  and  Surgeons,  Ontario,  1870,  sheriff 
for  the  County  of  York  since  1888,  died  suddenly  at  his  resi¬ 
dence  in  Toronto,  June  3. 

Francis  Root  Day,  M.D.  Rush  Medical  College,  Chicago,  1883, 
a  member  of  the  American  Medical  Association,  who  went  to 
the  Sandwich  Islands  in  1890,  and  was  soon  after  appointed 
physician  to  King  Kalakaua,  and  became  one  of  the  foremost 
practitioners  of  Honolulu,  died  at  his  home  in  that  city  June 

I,  from  pneumonia. 

Tighlman  Hunt,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1872,  a  member  of  the  American  Medical  Association,  a 
prominent  practitioner  of  Indiana  for  more  than  40  years,  died 
at  his  home  in  Plainfield,  June  12,  from  cerebral  hemorrhage, 
after  an  illness  of  two  months,  aged  68. 

Daniel  H.  Hardaway,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1861,  surgeon  in  the 
Confederate  service  during  the  Civil  War,  died  at  his  home 
near  Blackstone,  Va.,  June  7,  from  nephritis,  after  a  short 
illness,  aged  67. 

Andrew  D.  Blanchard,  M.D.  Harvard  University  Medical 
School,  Boston.  1846,  surgeon  during  the  Civil  War  stationed  at 
Fortress  Monroe,  Va.,  for  several  years  a  practitioner  of 
Lawrence,  Mass.,  died  at  his  home  in  Melrose,  Mass.,  June 

II,  aged  83. 

Heman  D.  Ure,  M.D.  Univei’sity  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  formerly  of  Lexington,  Ky., 
died  in  St.  Louis,  April  26,  four  hours  after  an  accidental  fall 
in  which  he  sustained  a  fracture  of  the  skull,  aged  60. 

James  McGovern,  M.D.  University  of  Xashville,  Medical  De¬ 
partment,  1905,  of  Pom  Xolen,  Miss.,  died  Feb.  16,  from  con¬ 
cussion  of  the  brain,  the  result  of  a  fall  from  his  horse,  while 
making  a  professional  call  five  days  before,  aged  25. 

James  Morris  Madden,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  Xew  Orleans,  1860,  of  Brunswick,  Ga.. 
died  in  that  city  March  14,  an  hour  after  having  been  thrown 
from  liis  buggy  in  a  runaway  accident,  aged  63. 

Edward  Pay  son  Jeffries,  M.D.  Harvard  University  Medical 
School,  Boston,  a  surgeon  in  the  army  during  the  Civil  War, 
died  suddenly  at  his  home  in  Avalon,  Catalina  Island,  Cal., 
March  14,  aged  70. 

Henry  R.  Hundley,  M.D.. Hospital  College  of  Medicine,  Louis¬ 
ville,  Ky.,  1905,  of  Clay  County,  Kv.,  died  in  Flora  Vista,  X. 
M.,  recently,  from  tuberculosis,  after  an  illness  of  one  year, 
aged  28. 

Charles  Newton  Mayson,  M.D.  Medical  College  of  Georgia, 
Augusta,  1843,  died  at  his  home  in  Kingston,  Ga.,  February  6, 
from  senile  debility,  after  an  illness  of  sixteen  months, 
aged  82. 

Robert  H.  Richards,  M.D. .Manitoba  Medical  College,  Win¬ 
nipeg,  1901,  surgeon  of  the  steamer  Miowera,  committed  suicide 
by  shooting  himself  in  his  cabin  on  the  steamer,  June  16, 
aged  27. 
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Timothy  J.  Caldwell,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Iowa  at  Keokuk,  1861,  formerly  state  representative 
and  state  senator,  died  suddenly  in  his  apartment  in  Adel, 
Iowa,  June  1G,  from  senile  debility. 

Jennie  B.  Allen  La  Tourrette,  M.D.  Bennett  College  of  Ec¬ 
lectic  Medicine  and  Surgery,  Chicago,  1892,  died  in  New  York 
City,  March  15,  from  cancer,  after  an  illness  of  two  years, 
aged  58. 

Clara  Hazard,  M.D.  State  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1897,  died  at  her  home  in 
Iowa  City,  June  14,  after  a  short  illness  from  uremia. 

Charles  Augustus  Lampanius,  M.D.  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1878,  died  suddenly  from  cerebral 
hemorrhage,  June  13,  at  his  home  in  Catonsville,  Md.,  aged  53. 

John  C.  O’Haire,  M.D.  Albany  (N.  Y.)  Medical  College,  1891, 
of  Nassau,  N.  Y.,  died  at  the  home  of  his  mother  in  Watervliet, 
N.  Y.,  June  16,  after  an  illness  of  about  three  months. 

Paul  S.  Sue,  M.D.  Detroit  Medical  College,  1869,  for  37  years 
a  practitioner  at  Fenton,  Mich.,  died  at  his  home,  June  2,  from 
paralysis,  after  an  illness  of  five  years,  aged  59. 

William  Parker,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  1877,  died  at  his  home  at  Westport,  Ont.,  from 
anemia,  June  6,  aged  65  years. 

Levin  D.  Collier,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  a  practitioner  until  1871,  died  at  his 
home  in  Salisbury,  Md.,  June  12,  aged  75. 

G.  W.  Miller,  M.D.  Medical  Department  of  Western  Reserve 
University,  Cleveland,  1881.  was  burned  to  death  at  his  home 
in  Brush  Valley,  Pa.,  June  15. 

John  Cooke  Laurens,  M.D.  Louisville  Medical  College,  1896, 
died  at  his  home  in  Mantoe,  Va.,  June  14,  aged  32. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  June  23,  1906: 

Bradley,  A.  E.,  surgeon,  left  Fort  Sheridan,  Ill.,  on  fifteen  days' 
leave  of  absence. 

Bevans,  James  L.,  asst. -surgeon,  advanced  to  rank  of  captain. 

Birmingham,  H.  I\,  surgeon,  will  take  temporary  charge  of  the 
office  of  the  chief  surgeon.  Department  of  the  Gulf,  and  of  the  at¬ 
tending  surgeon,  during  the  absence  of  the  latter  on  sick  leave. 
Major  Birmingham  will  retain  station  at  Fort  McPherson,  Ga.,  and 
make  such  visits  to  Department  Headquarters  and  return  as  may 
he  necessary. 

Skinner,  Geo.  A.,  asst.-surgeon,  granted  twenty  days'  leave  of 
absence  on  completion  of  his  examination  for  promotion. 

Kirkpatrick,  Thos.  J..  asst,  surgeon,  reports  for  duty  at  U.  S. 
Target  Range,  Waco,  Ga.,  from  temporary  duty  at  Fort  McPher¬ 
son.  Ga. 

Kneedler,  Wm.  L.,  surgeon,  ordered  to  report  in  person  to  Briga¬ 
dier  General  Frederick  Fnnston.  U.  S.  Army,  president  of  an  Army 
retiring  board  at  San  Francisco,  Cal.,  at  such  time  as  he  may 
designate,  for  examination  by  the  board. 

Gilchrist,  H.  L.,  and  Davis,  Wm.  T.,  asst. -surgeons,  left  from 
temporary  duty  at  San  Francisco,  Cal.,  en  route  to  rejoin  station. 
Army  General  Hospital,  Washington,  D.  C. 

Wadhams,  S.  H.,  asst.-surgeon,  left  Fort  Slocum,  N.  Y.,  on  seven 
days’  leave  of  absence. 

Metcalfe,  R.  F..  asst.-surgeon,  left  Columbus  Barracks,  Ohio,  with 
recruits,  en  route  to  Fort  Lawton,  Wash. 

Duval,  Douglas  F..  asst.-surgeon,  granted  twenty  days’  leave  of 
absence  on  account  of  sickness,  to  take  effect  on  the  expiration  of 
present  leave. 

Ford,  Clyde  S.,  asst.-surgeon,  ordered  to  proceed  from  New  York 
<’ity,  N.  Y..  (o  Philadelphia,  Pa.,  on  official  business  pertaining  to 
the  inspection  of  certain  articles  manufactured  for  use  of  the 
Medical  Department  of  the  Army. 

Ferguson,  James  B.,  contract  surgeon,  granted  leave'  of  absence 
for  three  months. 

Hutson,  T.  Ogier,  contract  surgeon,  relieved  from  further  duty  in 
the  Philippines  Division,  and  ordered  to  Fort  McPherson,  Ga..  foi 
temporary  duty. 

Campbell,  George  F..  contract  surgeon,  sailed  from  San  Francisco. 
Cel..  June  15,  on  the  Thomas,  for  Philippine  service. 

Harris,  Herbert  I.,  contract  surgeon,  arrived  at  San  Francisco. 
Cal.,  June  17,  on  the  Sheridan,  for  leave  of  absence  from  the 
Philippines  Division. 

Baker,  Charles  L.,  contract  surgeon,  arrived  at  San  Francisco, 
Cal..  June  17,  on  the  Sheridan ,  for  leave  of  absence  from  Honolulu, 
II.  T. 

Whinner.v,  Jean  C„  contract  surgeon,  left  Boise  Barracks,  Idaho, 
and  arrived  at  Fort  Casey.  Washington,  for  duty. 

Rhoades,  Rex  II.,  dental  surgeon,  arrived  at  Fort  Sheridan,  Ill., 
for  duty. 

Ware,  William  H..  dental  surgeon,  left  Fort  Apache,  Ariz.,  and 
arrived  at  Whipple  Barracks,  Ariz.,  for  duty. 

Daywalt,  George  W.,  contract  surgeon,  arrived  at  Kev  West  Bar¬ 
racks,  Fla.,  for  temporary  duty. 

Watkins,  Victor  E.,  contract  surgeon,  left  Fort  Mansfield,  R.  I., 
and  arrived  at  Plattsburg  Barracks.  X.  Y'.,  for  duty. 

Richardson.  George  II..  contract  surgeon,  reported  for  temporary 
duty  as  surgeon  of  the  transport  Buford. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
June  23,  1900  : 

Woods,  E.  L.,  asst.-surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Kcarsargc. 

Gill,  ,T.  E.,  asst.-surgeon,  detached  from  the  Kearsage  and 
ordered  home  to  wait  orders. 

Warner,  It.  A.,  surgeon,  asst.-surgeon,  detached  from  the  Naval 
Academy  and  ordered  to  the  Louisiana. 

Butts,  H.,  Garrison,  I*.  E.,  Raison,  T.  W.,  asst.-surgeons,  ap¬ 
pointed  asst. -surgeons,  with  rank  of  lieutenant  (junior  grade),  from 
June  1,  1906. 

Lee.  A.  E.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal. 

Steadman,  W.  G.,  .Tr.,  Dollard,  II.  L.,  acting  asst.-surgeons.  or¬ 
dered  to  the  Naval  Hospital,  New  Yrork,  N.  Y. 

Plummer,  G.  R.,  acting  asst.-surgeon.  reappointed  acting  asst.- 
surgeon  for  three  years  from  July  1,  1906. 

Parker,  E.  G..  P.  A.  surgeon,  detached  from  the  Pensacola,  July 
9,  and  ordered  to  Washington,  D.  C.,  July  16,  for  examination  for 
promotion,  and  thence  home  to  wait  orders. 

Freeman,  G.  F.,  P.  A.  surgeon,  ordered  to  special  duty  witli  the 
Surgeon  General  of  the'  Navy. 

Wheeler,  L.  II.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Cavite,  P.  I.,  and  ordered  to  the  Helena. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  June  20,  1906  : 

Amesse,  J.  IT.,  P.  A.  surgeon,  relieved  from  duty  at  Ellis  Island. 
X.  Y.,  and  directed  to  proceed  to  Gulfport,  Miss.,  for  temporary 
duty. 

Stimson,  A.  M.,  assist.-surgeon,  directed  to  rejoin  station  at 
Ellis  Island,  N.  Y. 

Collins,  G.  L.,  asst.-surgeon,  granted  leave'  of  absence  for  three 
days  from  June  25,  1906. 

.  de  Valin,  Hugh,  asst.-surgeon,  granted  leave  of  absence  for  one 
day,  June  16,  1906,  under  Paragraph  191  of  the  liegulations. 

Bailey,  C.  Williams,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  seven  days  from  June  27,  1906. 

McConnell,  E.  F.,  acting  asst.-surgeon,  granted  twenty-two  davs 
leave  of  absence  on  account  of  sickness  and  three  days  annual 
leave  from  May  17,  1906. 

Mason,  IV.  C..  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days  from  June  25.  1906. 

Riemer,  H.  B.  C.,  acting  asst.-surgeon.  granted  leave  of  absence 
for  seven  days  from  June  14,  1906,  under  Paragraph  210  of  the 
Regulations. 

Stevenson,  J.  W.,  acting  asst.-surgeon,  leave  of  absence  granted 
for  thirty  days  from  June  11,  1906,  amended  to  be  effectiye  from 
June  18,  1906. 

Walker,  T.  D.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
eight  days  from  June  8,  1906. 

Achenbach,  John,  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  May  3.  1906,  on  account  of  sickness. 

Brown,  F.  I,.,  pharmacist,  granted  le  vaeof  absence  for  one  day. 
June  16.  1906.  under  Paragraph  210  of  the  Regulations. 

Richardson,  S.  W.,  pharmacist,  leave  of  absence  granted  for  ten 
days  from  .Tune  3,  1906,  amended  to  read  five  days  only 

Troxler,  It.  F..  pharmacist,  granted  leave  of  absence  for  seven 
days  from  June  13,  1906,  under  Paragraph  210  of  the  Regulations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  June  22,  1906: 

SMALLPOX - UNITED  STATES. 

Alaska:  Nome,  June  14-15,  6  cases  (on  schooner  Monterey). 

California  :  Los  Angeles,  June  2-9,  1  case. 

Florida :  General,  .Tune  9-16,  6  cases :  Jacksonville.  3  cases. 

Georgia:  Augusta,  June  4-11,  3  cases;  Sapelo  Island,  to  June  12, 
6  cases. 

Louisiana  :  New  Orleans,  July  9-16,  5  cases. 

Michigan  :  Detroit,  June  9-16.  2  cases. 

Montana  :  General,  May  1-31,  6  cases. 

New  York:  Monroe,  June  19,  1  case;  Saratoga  Springs.  1  case; 
New  York,  .Tune  9-16,  4  cases. 

North  Dakota  :  General,  April  1-30,  25  cases,  4  deaths. 

Ohio:  Cincinnati,  June  8-15,  12  cases:  Hamilton,  May  12-19.  1 
case  ;  Y’oungstown,  May  16-June  15.  3  cases. 

Oklahoma  Territory  :  Oklahoma,  June  2-9.  8  cases,  1  death. 

Oregon  :  General.  May  1-31.  36  cases,  1  death. 

Pennsylvania  :  Allegheny,  June  9-16,  1  case;  Pittsburg,  May  20- 
•Tune  9,  5  cases,  3  deaths 

Tennessee :  Knoxville,  June  9-16,  1  case ;  Memphis.  June  2-16. 
5  cases. 

Utah  :  General,  May  1-31,  79  cases. 

Wisconsin  :  Appleton,  June  9-16,  2  cases. 

S  MALLPOX- — FOREIGN. 

Africa:  Cape  Town,  May  5-12,  4  cases;  Freetown.  May  14. 
present. 

Belgium  :  Liege,  May  19-26.  1  case,  1  death. 

Brazil  :  Pernambuco.  May  8-15,  5  deaths. 

Chile  :  Antofagasta,  May  20,  present ;  Coquimbo,  present ;  Iquique, 
epidemic  ;  Talkahuana,  present. 

France  :  Paris,  May  12-26,  16  cases. 

Gibraltar  :  May  27-June  3,  2  cases. 

Great  Britain  :  Liverpool,  May  26-.Tune  2,  2  cases  ;  London,  May 
26- June  2,  3  cases. 

India :  Bombay.  May  15-22,  5  deaths :  Calcutta,  May  6-12,  57 
deaths;  Karachi,  May  13-20.  15  cases.  11  deaths;  Madras,  May 
12-18.  11  deaths;  Rangoon,  May  6-12,  23  deaths. 

Italy,  General,  May  25-31,  27  cases. 

Peru  :  Callao,  May  12-19,  1  case. 


June  30,  1906. 
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CHOLERA - FOREIGN. 

India:  Bombay,  May  15-22,  20  deaths;  Calcutta,  May  6-12,  42 
deaths  ;  Rangoon,  May  6-12,  4  deaths. 

YELLOW  FEVER. 

Costa  Rica  :  Limon,  June  20,  1  case. 

Cuba  :  Ilabana,  .Tune  18-21,  2  cases. 

Honduras:  Pimienta,  May  19-23,  20  cases. 

Mexico  :  Merida,  May  27-.Tune  9,  3  cases,  1  death. 

Case  reported  at  Coatzacoalcos  in  report  for  June  8,  1906,  found 
not  to  be  yellow  fever. 

FLAGUE - INSULAR. 

Hawaii  :  Honolulu,  June  15,  1  death. 

PLAGUE - FOREIGN. 

Australia :  Brisbane,  April  28-May  5,  1  case,  1  death ;  Rock¬ 
hampton,  April  28-May  5,  1  case. 

Brazil  :  Pernambuco,  May  1-15,  1  death. 

Egypt :  General,  May  17-31,  34  cases,  12  deaths ;  Alexandria, 
May  29,  1  case;  Port  Said,  May  26,  2  cases,  1  death. 

India:  Bombay,  May  15-22,  511  deaths;  Calcutta,  May  6-12,  92 
deaths  ;  Karachi,  May  13-20,  144  cases,  135  deaths  ;  Rangoon,  May 
6-12,  69  deaths. 

Peru  :  Lambayeque.  May  6-13,  2  cases ;  Lima.  April  30-May  13,  9 
cases. 


Book  Notices 


Text-Book  of  Materia  Medica  for  Nurses.  Compiled  by  L.  L. 
Hock.  Fourth  Edition,  Revised  and  Enlarged.  Cloth.  Pp.  330. 
Price,  $1.50  net.  New  York  :  G.  P.  Putnam’s  Sons,  1905. 

This  well-known  text-book  for  nurses  has  been  revised  to 
conform  to  the  new  United  States  Pharmacopeia.  Chapters 
have  been  added  on  serum  therapy  and  on  mineral  springs  and 
waters.  The  table  of  solutions  is  practical;  it  gives  the  name 
of  the  drug  used  and  its  usual  form,  percentage,  strength,  i.  e., 
1-1.000,  grains  to  the  fluid  ounce,  and  amount  per  liter. 

Handbook  of  Surgery.  By  G.  B.  Buchanan,  B.A.,  M.B.,  C.M., 
F.F.P.S.,  Assistant-Surgeon.  Western  Infirmary,  Glasgow,  etc. 
Cloth.  Pp.  547.  Price,  $2.75  net.  New  York :  William  Wood 
&  Co. 

This  is  intended  as  a  manual  for  students  and  is  chiefly  a 
work  of  compilation.  The  subject  matter  is  divided  into 
three  sections:  1.  General  Surgery.  2.  Surgery  of  Special 
Tissues.  3.  Injuries  and  Diseases  of  Special  Regions.  Each  _ 
of  these  is  in  .turn  subdivided.  There  is  a  lack  of  detail  re¬ 
garding  the  technic  of  the  surgical  measures  indicated  in  the 
various  conditions  discussed,  and,  as  the  book  is  intended  for 
students,  the  omission  is  a  grave  one. 

Die  Krankheiten  des  Verdauungskanals  (Oesophagus,  Magen, 
Harm).  Ein  Leitfaden  fur  praktische  Aerzte.  yon  Dr.  Paul  Cobn- 
hfim,  Spezialiirzt  fiir  Magen-und  Darmkrankheiten  in  Berlin.  Mit 
17  Abbildungen.  Paper.  Pp.  247.  Price,  5.60  m.  Berlin:  Verlag 
von  S.  Karger.  1905. 

Cohnheim  divides  his  book  into  two  parts — general  and 
special.  In  the  first  he  considers  the  history  of  the  patient, 
the  physical  and  chemical  examination,  and  the  various  meth¬ 
ods  employed  for  conducting  these  and  apparatus  needed. 
Stress  is  laid  on  the  importance  of  the  history  and  a  thorough 
and  painstaking  physical  examination  which  often  leads  to  a 
correct  diagnosis.  In  the  second  part  are  discussed  the  dis¬ 
eases  of  the  several  parts  of  the  digestive  tract.  The  book 
abounds  in  many  excellent  diet  lists  and  useful  prescriptions. 

Relations  of  Diseases  of  the  Skin  to  Internal  Disorders, 
with  Observations  on  Diet,  Hygiene  and  General  Therapeutics.  By 
L.  D.  Bulkley,  A.M..  M.D.  Cloth.  Pp.  175.  Price,  $1.50.  New 
York  :  Itebman  Co.,  1906. 

This  consists  of  a  series  of  lectures  delivered  at  the  New 
York  Skin  and  Cancer  Hospital  during  the  spring  of  1905.. 
Bulkley  believes  that  by  the  separation  of  dermatology  as  a 
specialty  attention  has  been  directed  from  the  relations  exist¬ 
ing  between  the  skin  and  the  general  economy  to  the  micro¬ 
scopic  details  and  the  study  of  local  features.  The  predispos¬ 
ing  and  exciting  causes  of  skin  lesions  are  briefly  considered, 
and  the  urticaria  resulting  from  gastrointestinal  derange¬ 
ments.  He  mentions  copaiba,  quinin.  aconite,  belladonna, 
ergot,  opium  and  turpentine  as  vegetable  drugs  which  may 
cause  skin  eruptions,  and  iodin  and  bromin  and  their  com¬ 
pounds,  arsenic  and  certain  of  the  coal-tar  preparations  such 
as  antipvrin,  phenacetin/sulphonal  as  mineral  drugs  which  may 
cause  skin  lesions.  Digestive,  excretory,  respiratory,  nervous 
and  cutaneous  disturbances  are  discussed  in  their  relation  to  skin 
diseases.  Lecture  IV,  the  last,  is  devoted  to  a  consideration 
of  the  diet  in  these  cases  and  to  hygiene  and  the  general 
therapeutics  of  skin  diseases. 


Laboratory  Guide  in  Experimental  Pharmacology.  Directions 
for  the  Course  Given  in  the  University  of  Michigan.  By  C.  W.  Ed¬ 
munds,  A.B.,  M.D.,  and  A.  R.  Cusliny,  A.M.,  M.D.  Cloth.  Pp.  246. 
Price,  $1.50.  Ann  Arbor,  Michigan  :  George  Wahr,  Publisher. 

This  work  serves  as  a  guide  for  the  student  in  making 
laboratory  experiments  along  the  line  of  pharmacology.  Ex¬ 
periments  with  many  drugs  are  carried  out  and  observed  on 
animals.  Only  those  preparations  with  which  the  student  most 
commonly  comes  in  contact  are  included  in  these  experiments, 
such  as  the  more  important  hypnotics,  the  cerebral  and  spinal 
excitants,  the  heart  stimulants  and  depressants  as  demon¬ 
strated  by  their  action  on  the  heart  of  the  turtle  and  dog. 
The  effects  of  the  suprarenal  extract  and  the  nitrites  on  the 
blood  pressure  may  be  demonstrated.  The  experiments  for 
the  most  part  are  simple  and  practical  and  are  of  value  in 
impressing  the  student  with  an  accurate  knowledge  of  the 
physiologic  action  of  a  drug  in  order  that  he  may  prescribe  it 
in  a  proper  therapeutic  manner. 

Introduction  to  Materia  Medica  and  Pharmacology,  Includ¬ 
ing  the  Elements  of  Medical  Pharmacy,  Prescription  Writing,  Medi¬ 
cal  Latin,  Toxicology,  and  Methods  of  Local  Treatment.  By  O.  T. 
Osborne,  M.A.,  M.D.,  Professor  of  Materia  Medica,  Therapeutics 
and  Clinical  Medicine  in  the  Yale  University.  Cloth.  Pp.  167. 
Price,  $1.00  net.  Philadelphia  :  Lea  Brothers  &  Co.,  1906. 

The  object  of  this  book,  as  stated  by  the  author,  is  to  in¬ 
troduce  the  student  to  the  study  of  pharmacology  and  thera¬ 
peutics,  “with  the  purpose  constantly  in  mind  of  preparing 
him  for  the  practice  of  medicine,  i.  e.,  to  care  for  the  sick”, 
and  this  worthy  aim  is  carried  out  in  the  book.  Chapter  5  on 
special  treatments  and  Chapter  6  on  simple  food  preparation 
contain  valuable  information  on  matters  in  regard  to  which 
the  medical  student’s  education  usually  is  neglected.  The 
book  is  practical  in  every  way  and  will  be  found  helpful  to 
those  who  feel  themselves  weak  in  pharmacology.  While 
errors  are  few,  it  should  be  noted  that  nitroglycerin  is  not  a 
nitrite  (p.  33),  and  that  calomel  is  not  a  synonym  for  mer¬ 
curic  chlorid. 

Diseases  of  Infancy  and  Childhood.  Designed  for  the  Use  of 
Students  and  practitioners  of  Medicine'.  By  H.  Koplik,  M.D.  Sec¬ 
ond  edition,  thoroughly  revised  and  enlarged.  Illustrated  with  106 
engravings  and  33  plates.  Cloth.  Pp.  885.  Price,  $5.00.  Phila¬ 
delphia  :  Lea  Brothers  &  Co.,  1906. 

This  work  lias  been  revised,  many  chapters  having  been  en¬ 
tirely  rewritten.  The  chapters  on  “Management  and  Hygiene 
of  the  Normal  Infant”  and  “Methods  of  Examination”  are  very 
practical.  Section  II  of  the  book  is  devoted  to  the  subject  of 
infant  feeding  and  this  section  alone  would  make  the  book  a 
valuable  one.  Tables  are  given  showing  the  composition  of 
colostrum,  normal  breast  milk,  cow’s  milk,  etc.,  and  the  differ¬ 
ences  in  composition  in  human  milk  and  that  of  the  cow,  goat 
and  ass.  Methods  of  modifying  and  Pasteurizing  cow’s  milk 
are  discussed  in  detail,  and  the  disadvantages  of  sterilization 
as  compared  with  Pasteurization  are  noted.  Directions  are 
also  given  for  preparing  the  various  artificial  foods.  Contra¬ 
indications  for  maternal  nursing  are  noted  and  the  qualifica¬ 
tions  for  a  good  wet-nurse  stated.  The  various  diseases  of 
infancy  and  childhood  are  considered,  including  congenital 
syphilis.  The  illustrations  are  good,  especially  the  colored 
ones. 


Society  Proceedings 

COMING  MEETINGS. 

American  Orthopedic  Association,  Toronto.  Canada.  Aug.  20-21. 
British  Medical  Association.  Toronto,  Canada,  Aug.  21-25. 
American  Roentgen  Ray  Society.  Niagara  Falls,  Aug.  29-31. 

Am.  Academy  of  Ophthal.  and  Otolar.vn..  Detroit,  Aug.  30-Sept.  1. 
Western  Surgical  and  Gyn.  Ass’n.,  Salt  Lake  City,  Aug.  31-Sept.  1. 

AMERICAN  SURGICAL  ASSOCIATION. 
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The  President,  Dr.  Albert  Van  per  Veer,  of  Albany,  New 

York,  in  the  Chair. 

Surgery  of  the  Large  Intestine. 

Dr.  George  E.  Armstrong,  Montreal,  Canada,  said  that  in 
a  very  large  percentage  of  cases  of  early  malignant  disease  of 
the  intestine  there  is  a  regular  daily  rise  of  temperature, 
amounting  to  two  or  more  degrees,  and  that  if  this  proves  to 
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be  a  general  rule,  it  will  be  a  valuable  sign.  Another  symp¬ 
tom  complex  referred  to  was  the  frequently  recurring  colicky 
pains  associated  with  constipation;  and  when  the  cancer  is 
situated  in  the  rectum,  the  sudden  development  of  hemorrhoids. 
These  tumors  sometimes  lie  under  the  liver,  or  under  the 
spleen,  so  that  they  cannot  be  detected  with  the  patient  in  the 
recumbent  position,  and  yet  become  apparent  when  he  stands 
up,  or  they  may  be  discoverable  one  day,  and  the  next  be  im¬ 
palpable  in  any  position  that  the  patient  may  assume.  A  dis¬ 
tinguishing  feature  of  these  tumors  is  their  mobility,  par¬ 
ticularly  mobile  under  the  hand,  and  most  marked  when  sit¬ 
uated  in  the  transverse  colon  and  sigmoid. 

The  treatment  of  these  cases  was  discussed  from  two  points 
of  view.  First,  the  relief  of  intestinal  obstruction;  second,  the 
radical  removal  of  the  growth.  In  the  former  good  judgment 
has  more  to  do  with  the  results  than  manual  dexterity  or 
knowledge  of  technic,  and  in  the  case  of  patients  with  distended 
abdomen,  stercoraceous  vomiting,  general  peritonitis,  and  in¬ 
testinal  walls  sodden  and  friable,  nothing  more  should  be  at 
tempted  than  drainage  of  the  bowel  through  the  appendix  or 
an  appropriately  placed  Paul  tube.  Many  deaths  occur 
through  trying  to  do  too  much  under  such  circumstances. 
Ideal  surgery  should  not  be  considered ;  it  is  a  question  of 
expedience  and  of  temporizing,  and  of  giving  a  patient  time 
to  recover  from  the  toxemia  present.  Short  circuiting  of  the 
growth  and  its  removal  at  the  same  or  some  subsequent  time 
is  a  cleaner  and  more  satisfactory  procedure  than  colostomy, 
and  a  method  Avhich  offers  opportunity  for  the  removal  of 
glands.  The  delivery  of  the  growth,  drainage  of  the  bowel  with 
a  Paul  tube,  subsequent  removal  of  the  tumor,  and  the  estab¬ 
lishment  of  anastomosis  by  Mikulicz’s  kentrotribe  is  commended 
as  a  safe  procedure,  but  by  no  means  ideal,  as  it  is  dirty,  and 
does  not  generally  permit  thorough  removal  of  glands. 

In  the  so-called  high  cancer  of  the  rectum  good  results  have 
been  obtained  by  the  sacral  methods.  By  this  route  the  dis¬ 
ease  may  be  removed  at  a  high  level  and  the  operation  is 
comparatively  bloodless.  On  the  other  hand  it  opens  up  a 
large  field  which  too  often  becomes  infected  in  spite  of  all  . 
precaution.  The  combined  abdominal  and  perineal  method  is 
the  most  conservative,  the  safest  and  most  radical  of  the 
methods  so  far  employed.  Through  the  abdominal  incision  the 
operator  can  get  as  far  above  the  disease  as  is  necessary.  The 
glands  may  be  thoroughly  removed  and  involvement  of  the 
peritoneum  or  bladder,  if  present,  may  be  recognized  and  dealt 
with  as  may  seem  best.  The  greater  part  of  the  operative 
work  may  be  accomplished  before  the  intestine  is  opened  or 
the  peritoneum  exposed  to  infection.  If  there  is  sufficient  of 
the  lower  end  left  after  the  removal  of  the  disease,  the  in¬ 
testinal  canal  may  be  restored  by  a  sigmoidorectostomy,  or 
an  ileosigmoidostomy.  If  this  is  impossible,  the  upper  end 
may  be  brought  out  through  a  colotomy  wound,  and  a  per¬ 
manent  artificial  anus  established.  The  lower  end  can  then 
be  separated  by  blunt  dissection,  pushed  down  behind  the 
bladder,  and  the  peritoneum  closed  over  it  much  in  the  same 
way  as  after  extirpation  of  the  uterus.  The  lower  end  may 
then  be  removed  by  the  perineal  route.  If  the  patient’s  con¬ 
dition  is  not  good,  the  removal  of  the  lower  end  of  the  rectum 
may  be  delayed  for  a  few  days,  but  in  four  cases  in  which  the 
author  removed  high  rectal  disease  by  this  method  the  patients 
have  been  remarkably  free  from  shock,  and  have  left  the  table 
in  good  condition. 

Cancer  of  the  Sigmoid  and  Rectum. 

Du.  Charles  H.  Mayo,  Rochester,  Minn.,  said  that  cancer 
of  the  colon  is  a  disease  in  a  removable  structure  which  may 
remain  essentially  local  for  a  long  period.  In  the  sigmoid,  if 
the  tumor  is  not  removable,  short  circuiting  the  bowel  is  ad¬ 
visable.  Low  cancer  of  the  rectum  can  be  removed  by  the 
perineal  route.  Those  cases  which  lie  above  easy  reach  are 
best  removed  by  a  combined  operation,  abdominal  and  perineal. 
If  the  muscular  and  nerve  tissue  can  be  preserved,  the  anal 
outlet  is  maintained;  if  it  must  be  destroyed,  an  inguinal 
anus  is  made.  If  within  (easy)  reach  and  inoperable,  curetting 
and  cautery  is  preferable  to  colostomy.  In  five  years  Drs.  W. 
»T.  and  C.  II.  Mayo  operated  on  2(1  patients  by  the  combined 
method;  7  died  from  the  operation  or  within  one  month;  10 
were  operated  too  recently  to  be  of  value,  but  are  alive  and 


weil;  7  lived  over  one  year,  5  are  alive  now;  5  lived  over  two 
years,  3  are  alive  now;  3  lived  over  three  years,  2  are  alive 
now.  Only  4  survived  the  operations  made  over  three  years 
ago,  and  50  per  cent,  are  alive  and  well,  so  that  the  results  of 
cure  are  favorable,  although  the  operative  mortality  is  high. 

Cancer  of  the  Colon. 

Du.  Willy  Meyer,  New  York,  pointed  out  the  paramount 
importance  of  early  diagnosis  and  timely  operation,  at  the 
same  time  admitting  the  great  difficulty  in  reaching  such  a 
consummation,  cliielly  on  account  of  the  usually  latent  develop¬ 
ment  of  the  disease.  He  cited  a  case  in  which  the  patient  had 
apparently  been  in  perfect  health  up  to  within  a  few  weeks  of 
his  death.  The  symptoms  then  developing  pointed  to  malig¬ 
nant  tumor  of  the  anterior  mediastinum.  Postmortem  showed 
primary  carcinoma  of  the  colon  at  the  splenic  curvature,  with 
metastatic  involvement  of  the  mediastinum.  Of  the  subjective 
symptoms  that  of  greatest  value  is  periodic  contraction  within 
the  abdomen.  It  occurs  usually  in  more  or  less  the  same 
locality,  and,  in  an  advanced  stage  of  the  disease,  is  frequently 
followed  by  a  distinctly  audible  gurgling  sound.  He  calls 
this  sign  “subjective  stiffening”  of  the  gut,  in  contradistinction 
to  the  “objective  stiffening,”  or  tetanic  recurrent  peristalsis 
of  the  gut  proximal  to  the  seat  of  the  disease.  In  one  of  his 
own  cases,  a  carcinoma  of  the  transverse  colon,  this  “sub¬ 
jective  stiffening”  of  the  gut  represented  the  only  symptom 
complained  of  during  many  months.  Among  the  objective 
signs  the  author  mentions  the  appearance  of  a  palpable  tumor 
in  40  per  cent,  of  the  cases  only,  chronic  circumscribed  meteor- 
ism,  objective  stiffening  of  the  gut,  and  the  sudden  formation 
of  capillary  angiomata  and  pigmented  warts  in  the  skin  of  the 
abdominal  wall,  the  latter  an  unfailing  pathognomonic  sign 
of  cancer  of  the  colon,  provided  the  history  and  palpation 
point  to  this  disease. 

The  age  of  the  patient  is  not  a  contraindication  to  radical 
operation,  so  long  as  his  general  condition  is  still  good.  In 
greatly  debilitated  patients,  palliative  operation  only  can  be 
performed,  but  if  done  at  an  early  stage  of  the  disease  the  ob¬ 
jectionable  artificial  anus,  otherwise  unavoidable,  may  be 
obviated,  by  way  of  a  lateral  anastmosis. 

Surgery  of  Tuberculosis  of  the  Colon. 

Dr.  L.  L.  McArthur,  Chicago,  submitted  the  following 
propositions:  T.  Intestinal  tuberculosis  is  far  more  frequent 
than  has  been  in  the  past  accepted.  2.  Its  primary  nature  is 
admitted  to  be  5  per  cent,  by  the  pathologists,  who  also  claim 
that  25  per  cent,  of  all  human  tuberculosis  grains  its  entrance 
through  the  intestinal  mucosa.  3.  Either  the  “ulcerative”  or 
the  “hypertrophic”  type  of  this  disease  is  (at  some  time) 
amenable  to  surgical  interference.  4.  Interference  should  be 
either  by  excision  or  exclusion.  5.  Surgical  intervention  in 
these  forms  of  intestinal  disease  is  better  borne  than  in  any 
other.  6.  Early  recognition  by  the  internist  and  interference 
by  the  surgeon  will  eliminate  a  large  proportion  of  cases  now 
classified  as  tabes  mesenteriea. 

Myomata  of  the  Large  Intestine. 

Dr.  W.  L.  Estes,  South  Bethlehem,  Pa.,  said  that  true 
myomata  of  the  large  intestine  are  almost  unknown.  So- 
called  myomata  of  the  large  intestines  are  histologically 
fibromyomata  and  they  are  practically  always  fibroleiomvo- 
mata.  The  rectum  is  the  part  of  the  large  intestine  which  in 
the  great  majority  of  the  cases  is  involved,  although  there  are 
a  few  cases  on  record  of  myomata  of  the  cecum,  of  the  ascend¬ 
ing  and  of  the  descending  colon.  Estes  gives  the  history  of  a 
very  remarkable  case  of  stenosis  of  the  sigmoid  flexure,  which 
resulted  from  enormous  and  symmetrical  hyperplasia,  chiefly 
of  the  muscular  coats  of  the  gut,  and  which  formed  a  weli- 
marked  tumor  of  the  intestine.  The  intestine  was  strictured. 
almost  entirely  closed,  within  the  area  of  the  tumor,  not  above 
it,  nor  below  it,  and  the  stenosis  was  produced  by  the  bulk  of 
the  hyperplastic  muscular  layer.  •  Histologically,  it  was 
classed  as  a  myofibroma.  He  has  not  been  able  to  find  any 
mention  in  the  literature  of  a  similar  case.  He  believes  that 
his  case  is  very  rare,  and  that  it  indicates  the  possibility  of  a 
fourth  class  of  tumor  of  the  large  intestine,  which  belongs  to 
the  myomatous  groups. 
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Surgery  of  Carcinoma  of  Rectum  and  Sigmoid  Colon. 

Dr.  Jos.  C.  Bloodgood,  Baltimore,  Md.,  stated  that  in  the 
majority  of  these  eases  the  hope  of  future  progress  depends 
more  on  earlier  recognition  than  on  improvement  in  operative 
technic.  The  only  partially  settled  problem  is  in  regard  to  the 
extent  to  which  glandular  dissection  shall  be  carried.  At  the 
present  time  the  majority  of  authorities  favor  a  restricted 
glandular  operation  in  view  of  the  higher  mortality  of  the 
more  extensive  dissection  and  the  slight  probability  of  a  cure  if 
these  more  remote  glands  are  involved.  In  planning  for  the  com¬ 
plete  extirpation  of  these  growths  one  should  resect  a  very  gen¬ 
erous  portion  of  the  apparently  uninvolved  intestine  on  each 
side  of  the  palpable  tumor,  because  infiltration  of  the  new 
growth  along  the  submucosa  beyond  the  open  ulcer  is  a  com¬ 
mon  occurrence.  The  next  most  important  step  is  to  include 
with  this  portion  of  the  bowel  a  large  area  of  mesocolon, 
whether  the  glands  be  palpable  or  not. 

In  selecting  the  point  for  the  division  of  the  bowel  above  and 
below  the  tumor  one  should  have  in  mind  not  only  the  com¬ 
plete  removal  of  the  tumor,  but  to  select  a  point  for  division 
which  shall  have,  after  the  resection  of  the  mesenteric  area,  a 
proper  blood  supply.  The  decision  as  to  the  method  of  suture 
after  the  resection  is  a  somewhat  difficult  one.  As  a  rule, 
closure  of  the  two  ends  with  a  lateral  anastomosis  is  the  safer 
procedure.  As  the  tumor  of  the  colon  approaches  the  prom¬ 
ontory  of  the  sacrum  new  problems  arise.  In  some  instances 
there' is  sufficient  healthy  bowel  below  the  tumor  to  allow  a 
resection  and  suture  within  the  abdomen.  In  other  cases,  on 
account  of  the  position  of  the  tumor,  or  its  infiltration  anal- 
wards,  the  resection  can  only  be  accomplished  completely  by  a 
combination  of  an  abdominal  and  extra-abdominal  or  sacial 
incision.  He  has  endeavored  not  only  to  fulfill  the  require¬ 
ments  of  a  complete  removal  of  the  malignant  disease,  but  to 
attempt,  after  its  removal,  a  restoration  of  the  continuity  of 
the  bowel  by  an  end  to  end  anastomosis.  In  one  case  he  was 
able  to  perform  the  complete  resection  of  a  carcinoma  sit¬ 
uated  just  above  the  promontory  of  the  sacrum  entirely  Avithin 
the  abdomen.  The  condition  of  the  patient,  however,  forbade 
at  that  time  an  attempt  at  suture.  At  the  present  Avriting, 
eighteen  months  since  operation,  the  patient  is  content  Avith 
the  colostomy.  In  a  second  case  it  \Aras  necessary  to  finish  the 
resection  through  a  sacral  incision.  In  this  instance  it  Avas 
possible  to  save,  Avith  a  good  blood  supply,  eight  inches  of  the 
lower  end  of  the  rectum,  which  rendered  an  end  to  end  suture 
in  the  sacral  Avound  possible.  The  result  at  the  present  time 
is  unusually  satisfactory.  In  the  third  and  mosl  recent  case  it 
AA’as  possible  to  resect  and  suture  entirely  within  the  abdomen. 

A  careful  study  of  the  cases  in  the  literature  appears  to 
justify  the  following  criticisms:  First,  colostomy  has  been  per¬ 
formed  too  frequently  as  a  primary  operation.  He  believes 
that  colostomy  is  not  indicated  unless  the  patients  are  first 
seen  in  the  condition  of  an  acute  obstruction,  or  their  condition 
is  so  critical  from  chronic  obstruction  that  a  prolonged  opera¬ 
tion  is  contraindicated.  If  possible,  the  entire  operation  should 
be  performed  at  one  sitting.  Second,  it  is  unnecessary  to 
ligate  the  vessels  so  far  from  the  mesenteric  border  of  the 
colon.  Resection  of  the  glands  up  to  this  point  is  not  in¬ 
dicated.  If  they  are  involved,  his  experience  demonstrates  that 
the  condition  is  hopeless  for  an  ultimate  cure.  The  disad¬ 
vantage  of  ligation  of  the  vessels  so  far  from  the  colon  is  due 
to  the  fact  that,  after  such  a  ligation,  a  more  extensive  re¬ 
section  of  large  intestine  is  necessary  in  order  to  leaA^e  the 
boA\rel  Avith  proper  circulation.  Third,  too  much  bowel  below 
the  tumor  is  remoA’ed. 

(To  be  continued.) 


MASSACHUSETTS  MEDICAL  SOCIETY. 

Annual  Meeting,  held  in  Boston,  June  12-13,  1906. 

(Continued  from  page  1937.) 

Owing  to  the  recent  session  of  the  American  Medical  Asso¬ 
ciation  the  subject  of  “Diseases  of  the  Bile  Passages,”  includ¬ 
ing  the  liver,  gall-bladder  and  pancreas,  was  the  only  scientific 
topic  presented  for  discussion. 

Dr.  Victor  C.  Vaughan  of  Anri  Arbor,  Mich.,  in  the  “Shat- 
tuck  Lecture”  considered  “The  Chemistry  of  the  Bacterial 


Cell,”  and  in  the  “Annual  Discourse,”  delivered  this  year  by 
Dr.  John  L.  Hildreth,  of  Cambridge,  “The  Relation  of  the 
General  Practitioner  to  the  Specialist”  Avas  discussed. 

The  question  of  amending  the  by-hiAvs  relating  to  member¬ 
ship  in  the  society  pnwoked  an  animated  discussion.  For 
thirty  years  or  more  the  society  has  forbidden  its  members  to 
practice  “spiritualism,  homeopathy,  allopathy,  Thomsonian- 
ism,  eclecticism  or  any  other  irregular  or  exclusive  system, 
generally  recognized  as  such  by  the  profession,  or  declared  so 
by  the  councillors  of  the  society.”  Practically,  homeopaths 
formed  the  class  chiefly  under  discussion,  and  a  committee,  of 
Avhich  Dr.  F.  C.  .Shattuck,  of  Boston,  Avas  chairman,  after 
calling  attention  to  the  demise  of  some  of  the  other  sects, 
presented  an  amendment  alloAving,  under  strict  educational 
qualifications,  one  to  become  a  member,  provided  he  “does  not 
profess  to  treat  disease  by,  or  does  not  intend  to  practice  any 
exclusive  system,  generally  recognized  as  such  by  the  pro¬ 
fession,  or  declared  so  by  the  councillors  of  the  society.” 
After  considerable  discussion  the  amendment  Avas  adopted. 

More  than  twelve  hundred  members  sat  doAvn  at  the  annual 
dinner  at  which  addresses  AAere  made  by  President  Charles  W. 
Eliot  of  Harvard  University,  and  Judge  Henry  N.  Sheldon,  one 
of  the  trial  justices  in  the  Tucker  murder  case,  Avho  presented 
some  considerations  on  the  value  of  circumstantial  eAridence. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-first  Annual  Meeting,  held  at  Hot  Springs,  T  a.,  Mag 

22-21,,  1906. 

(Concluded  from  page  1967.) 

Surgery  of  Female  Pelvic  Organs. 

Dr.  Seth  C.  Gordon,  Portland,  Me.,  presented  the  following 
conclusions:  “1.  The  Battey  operation  does  much  good  in  the 
practice  of  men  of  experience  and  skill  in  operating.  The  re¬ 
sults  in  many  cases  are  often  delayed  for  obvious  reasons.  Un¬ 
doubtedly  much  more  harm  than  good  is  done  because  of  in¬ 
experience  in  pathology  and  operatHe  skill.  2.  So-called  con¬ 
servative  gynecology  in  too  many  instances  is  but  a  conservatism 
of  diseased  organs,  in  whole  or  in  part,  and  not  conseiwative  of 
the  health  of  the  patient.  3.  The  sentiment  is  changing  from 
this  extreme  conservatism  to  a  more  careful  consideration  of 
the  future  condition  of  the  patient,  as  instanced  in  a  more  gen¬ 
eral  belief  in  hysterectomy  for  fibroids  of  the  uterus  instead  of 
myomectomy.  4.  In  rejections  of  the  adnexae  regard  should  be 
paid  to  the  history  of  the  cause  of  infection  rather  than  to  the 
macroscopic  condition,  as  the  virulent  germs  produce  changes 
that  require  total  removal,  together  with  the  uterus,  as  the  only 
safety  to  the  patient.  5.  In  malignant  disease  of  the  uterus 
efforts  should  be  made  to  discover  it  early,  Avhen  panhysteree- 
tomy  might  be  done  to  advantage.  Ad\Taneed  cancer  may  be 
treated  tentatively  by  curettement  and  actual  cautery.  The 
extremely  extensive  operations  of  attempting  removal  of  a  wide 
margin  around  the  uterus  have  produced  unsatisfactory  results, 
Avith  a  very  high  mortality  and  early  recurrence.  0.  Surgical 
measures  for  displacements  are  still  sub  judice  so  far  as  any 
agreement  as  to  any  special  method  is  concerned. 

Conservative  Operations  on  the  Ovaries. 

Dr.  J.  Montgomery  Baldy,  Philadelphia,  said  that  senile 
sentiment  has  no  place  in  deciding  what  should  be  done  in  the 
presence  of  a  diseased  ovary.  Nor  is  the  anatomic  limit  of  dis¬ 
ease  and  health  in  this  organ  the  only  thing  to  consider.  It  is 
difficult  to  tell  what  is  and  what  is  not  disease  in  the  ovary, 
eA7en  microscopically,  and  in  a  Aery  large  number  of  instances  it 
is  necessary  to  decide  the  question  by  the  symptoms  and  not 
by  the  makeup  of  the  organ.  Conservative  operations  on  the 
ovaries  are  so  commonly  mixed  up  with  the  remoAral  of  adhe¬ 
sions,  replacement  of  the  uterus  and  other  accompanying  pro¬ 
cedures  that  it  is  utterly  impossible  to  distinguish  betAveen  re¬ 
sults.  Immediate  results  and  end  results  are  different.  End 
results  are  not  ahvays  reliable.  It  is  only  by  the  suiwev  of  the 
whole  case,  general  as  Avell  as  local,  together  with  a  profound 
practical  knoAvledge  of  human  nature,  as  Avell  as  a  sublime  re¬ 
spect  for  the  Amgaries  of  women’s  ner\es,  that  one  appreciates 
the  full  truth.  Again,  end  results  are  important  in  that  large 
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numbers  of  women  are  operated  on,  the  lesions  corrected,  and 
yet  no  good  results  or  only  temporary  results  are  obtained. 

Putting  the  facts  squarely  before  the  ordinary  woman,  giving 
her  full,  unprejudiced  freedom  of  decision,  in  twenty-four 
cases  out  of  twenty-five  she  will  decide  for  a  complete  operation. 
Sentiment  exists  largely  in  the  physician,  not  in  the  woman, 
and  the  few  who  are  influenced  by  it  have  been  educated  up  to 
that  point  by  physicians  who  object  to  the  removal  of  the 
ovaries  becfftise  they  have  found  on  analysis  of  a  group  of  cases 
that  “78  per  cent,  subsequently  suffered  a  notable  loss  of 
memory,  GO  per  cent,  were  troubled  with  flashes  of  heat  and 
vertigo,  50  per  cent,  became  irritable,  less  patient,  and  some 
so  changed  as  to  give  way  to  violent  and  irresponsible  fits  of 
temper;  42  per  cent,  suffered  more  or  less  from  mental  depres¬ 
sion,  35  per  cent,  increased  in  weight,  and  some  became  ab¬ 
normally  fat,”  the  general  intelligence  being  such  as  not  to 
appreciate  that  the  picture  drawn  as  one  of  bad  results  follow¬ 
ing  faulty  judgment  consists  merely  of  the  symptoms  of  the 
natural  and  inevitable  menopause  and  which  would  in  a  short 
time  leave  the  woman  as  surely  as  they  came  to  her. 

End  Results  in  One  Hundred  Cases  of  Conservative  Operations 
on  the  Uterine  Appendages. 

Dr.  Walter  P.  Manton,  Detroit,  Mich.,  said  that  in  order 
to  ascertain  his  own  experience  along  conservative  lines  he  had 
taken  100  cases  from  his  notebooks.  Of  the  100  women,  30  were 
single,  64  married  and  6  not  noted.  The  following  operations 
were  done:  On  the  ovaries,  resection  of  both  ovaries  in  17 
cases,  right  ovary  in  26  cases,  left  ovary  in  13  cases.  Puncture 
of  both  ovaries  in  22  cases,  right  ovary  in  8  cases,  left  ovary  in 
14  cases.  In  1 0  women  the  ovary  of  one  side  Avas  found  to  be  so 
largely  involved  as  to  require  remowal,  the  right  in  6  instances, 
the  left  in  13.  Resection  Avas  done  in'  both  tubes  in  13  cases, 
right  tube  in  4  cases  and  left  tube  in  9  cases.  It  was  found 
necessary  to  remoATe  one  tube  in  10  of  the  patients,  the  right  in 
4  and  the  left  in  6.  The  opposite  ovary  was  left  untouched  or 
Avas  resected. 

In  the  100  Avomen  the  immediate  results  Avere  entirely  satis¬ 
factory,  that  is,  all  the  patients  recovered  from  operation  and 
Avere  relieA'ed  from  the  sufferings  of  Avhich  they  formerly  com¬ 
plained.  The  mortality  Avas,  therefore,  nil,  and  the  results  tem¬ 
porarily  perfect.  The  majority  of  these  patients  remained  un¬ 
der  observation  for  at  least  three  months.  FolloAving  this  quar¬ 
ter  year,  61  are  knoAvn  to  be  well  at  present,  31  have  been  lost 
sight  of,  5  are  doubtful,  complaining  of  pelvic  pain  referable 
to  the  resected  ovary,  but  in  Avhich  no  change  could  be  de¬ 
tected  on  examination,  and  3  required  a  second  operation  for  the 
removal  of  the  conserved  organ,  which  in  each  instance  had 
undergone  further  cystic  degeneration.  Of  the  64  married 
women.  55,  or  85  per  cent.,  and  of  the  30  single  women,  23,  or  75 
per  cent.,  were  well  a  year  following  operation.  Of  64  patients 
of  whom  knoAvledge  Avas  had  a  year  or  more  following  opera¬ 
tion.  41  Avere  married.  Of  this  number,  6,  14  per  cent,,  subse¬ 
quently  became  pregnant ;  4  of  these  Avere  delWered  at  term,  1 
aborted  at  the  third  month  and  1  is  still  pregnant. 

T*  rom  the  foregoing  he  maintained  that  his  own  statistics  and 
those  of  others  shoAv  that  the  consenmtive  surgery  of  the  ova- 
ries  and  tubes,  having  passed  the  experimental  stage,  has  estab¬ 
lished  itself  as  a  legitimate  and  successful  operation  in  all  the 
conditions  to  which  it  might  be  applied  properly,  and  that  it 
should  be  the  operation  of  choice  in  all  instances  during  the 
child-bearing  age.  in  Avhich  the  diseased  state  of  the  organs  ad¬ 
mits  of  its  employment. 

Technic  of  the  Repair  of  Large  Vesical  Fistulae. 

Dr.  V  illiaai  S.  Stone.  New  York,  summarized  his  paper  as 
follows:  1.  The  basic  principle  in  the  repair  of  large  fistulae  is 
an  extensive  separation  of  the  bladder  Avails,  especially  of  the 
upper  part  in  front  of  the  cervix,  by  means  of  which  it  is 
readily  sutured  to  the  more  fixed  lower  portion.  2.  The  uterus, 
Avhich  has  been  made  movable  by  the  free  dissection  entailed  in 
Die  separation  of  the  bladder,  or  by  an  additional  incision  pos¬ 
teriorly  in  some  cases,  is  a  most  A'aluable  supplement  in  filling 
up  the  opening  in  the  vaginal  wall.  3.  With  these  principles 
applied  it  is  a  matter  of  little  importance  what  kind  of  suture 
material  is  used  or  what  relation  the  vesical  and  vaginal  suture 
lines  haA7e  to  each  other. 


Treatment  of  Vesico-Vaginal  Fistulae. 

Dr.  I.  S.  Stone,  Washington,  1).  C.,  said  experience  has 
shoAvn  that  Avounds  of  the  bladder  made  during  the  performance 
of  a  surgical  operation  heal  readily  after  careful  application  of 
sutures.  This  occurs  after  injuries  at  the  base,  as  in  \raginal 
hysterectomies,  as  Avell  as  in  those  at  or  near  the  fundus,  which 
are  comparatively  frequent  in  operations  on  the  uterus  for  the 
removal  of  tumors.  Two  principal  causes  contribute  to  this 
result.  One  is  the  healthy  condition  of  the  bladder  itself  and 
another  is  the  ease  with  Avhich  the  muscular  wall  of  the  organ 
can  be  approximated  when  absolutely  free  from  the  uterus  or 
vaginal  wall.  It  has  been  his  experience  that  the  very  large 
fistulae  afford  such  free  drainage  as  to  secure  perfectly  healthy 
mucus  surfaces  of  both  bladder  and  vagina,  the  only  exception 
being  in  one  bedridden  patient  Avho  had  been  indifferently  cared 
for  and  Avhose  fistula  Avas  covered  with  incrustations.  It  will 
be  found  in  many  instances  that  large  fistulae  persist  because 
they  are  associated  Avith  injuries  of  the  \ragina,  of  a  serious 
character,  which  produce  extensive  cicatricial  contraction.  Such 
an  injury  is  more  than  a  mere  incision  or  laceration  of  the 
vaginal  Avail,  and  includes  the  connectWe  tissue  also,  which  be¬ 
comes  a  permanent  retractor  to  the  margins  of  the  fistula  and 
prevents  its  closure  until  surgical  relief  is  afforded. 

He  feels  confident  that  any  fistula  can  be  closed  satisfactorily 
by  first  liberating  the  bladder  from  any  adherent  surface  or 
organ  which  prevents  its  closure,  and  then  by  uniting  the  mar¬ 
gins  of  the  fistula  with  catgut,  and  afterward,  at  the  same  sit¬ 
ting,  by  utilizing  the  ATaginal  wall  of  the  uterus  as  might  be 
needed  to  support  the  line  of  sutures  in  the  bladder  Avail.  This 
is  opposed  to  the  contention  of  those  aaAio  fa\Tor  suture  of  the 
supporting  base  only  the  vaginal  wall,  for  example.  Finally, 
one  might  draAv  the  vaginal  Avails  forAvard  after  suitable  dissec¬ 
tion,  or  he  might  utilize  the  uterus,  as  suggested  by  Kelly,  or 
bv  using  the  Freund  method  of  turning  the  fundus  downward 
and  then  forAvard  into  the  opening.  This  last  method  is  ob¬ 
jectionable  because  it  necessitates  a  neAV  opening  into  the  cavity 
of  the  uterus  to  provide  for  the  escape  of  the  menstrual  floAV. 
He  has  overcome  the  disadvantages  of  Kelly’s  method  and  has 
obtained  abundant  mobility  by  drawing  down  the  uterus,  cutting 
away  the  anterior  A'aginal  wall  and  dividing  the  broad  liga¬ 
ments  so  as  to  cause  less  traction  on  the  sutures.  This  has  also 
been  accomplished  by  separating  the  bladder  from  the  uterus 
and  broad  ligaments  through  an  abdominal  incision  and  by  a 
division  of  the  broad  ligaments  at  their  upper  border,  where 
they  are  attached  to  the  uterus.  This  method  has  been  used  for 
the  relief  of  fistula  of  any  description,  and  the  profession  o\\Tes 
acknowledgment  to  Mackenrodt  for  priority  and  for  clearly 
establishing  its  usefulness  in  almost  any  fistula  of  whateArer 
shape,  position  or  size.  In  the  treatment  of  small  fistulae  the 
vagina  is  divided  longitudinally,  the  bladder  is  separated  from 
the  Araginal  wall,  then  united,  and  the  vaginal  wall  closed,  each 
independently.  He  has  found  its  best  and  most  useful  applica¬ 
tion  in  the  closure  of  large  fistulae  and  where  failure  has  re¬ 
sulted  after  previous  attempts  at  cure. 

Shortening  of  Round  Ligaments  Within  Inguinal  Canals 
Through  a  Single  Suprapubic  Transverse  or  Median 

Longitudinal  Incision. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  said  that  in  his 
hands  the  Alexander  operation  for  shortening  the  round  liga¬ 
ments  has  proved  the  most  satisfactory  of  all  the  operations 
for  backward  displacement  of  the  uterus.  However,  the  opera¬ 
tion  has  two  great  disadvantages:  It  is  limited  to  freely  mov¬ 
able  uteri  and  it  necessitates  tAvo  incisions.  In  the  operation 
now  employed  by  Peterson  the  work  is  performed  ( 1 )  through 
a  single  incision,  preferably  through  a  suprapubic,  transverse 
incision  not  more  than  three  inches  in  length;  (2)  the  external 
rings  are  easily  exposed  by  such  an  incision;  (3)  they  can  be 
readily,  although  not  so  easily,  exposed  by  the  ordinary  me¬ 
dian  longitudinal  incision:  (4)  the  operation  is  applicable  to 
adherent  as  Airell  as  movable  uteri,  since  the  abdomen  is  opened 
in  every  instance;  (5)  by  following  out  a  certain  technic  the 
round  ligaments  can  be  definitely  and  quickly  located  in  eArerv 
instance. 

Hypernephroma  Renis. 

Dr.  J.  Wesley  BovDe,  Washington,  D.  C.,  reported  tAvo  such 
cases  and  said  that  hypernephroma  is  the  commonest  form  of 
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kidney  tumor.  Many  kidney  tumors  formerly  thought  to  spring 
from  kidney  structure  are  now  known  to  originate  in  islands  of 
suprarenal  tissue  included  in  the  kidney,  the  so-called  renal 
nests.  Such  deposits  of  renal  tissue  are  common  along  the 
genitourinary  tract,  are  usually  benign  in  character,  but  may 
become  malignant.  The  treatment  consists  of  removal  when 
they  cause  symptoms. 


Therapeutics 

|  It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

The  Removal  of  Foreign  Bodies  from  the  Eye. 

Among  the  most  frequent  minor  accidents  that  mankind  is 
heir  to,  according  to  A.  R.  Baker,  in  the  Cleveland  Medical 
Journal,  is  the  danger  of  the  introduction  of  foreign  bodies  in 
the  eye.  In  the  removal  of  these  bodies  Baker  states  that  the 
cornea  should  he  exposed  to  a  good  light  and  that  the  physi¬ 
cian  should  have  perfect  eyesight,  a  steady  hand  and  good 
judgment.  Before  attempting  to  remove  a  foreign  body  two 
or  three  drops  of  a  2  per  cent,  solution  of  coeain  should  be  in¬ 
stilled  into  the  eye  at  intervals  of  one  or  tivo  minutes.  He 
speaks  of  the  importance  of  having  on  hand  a  freshly  prepared 
solution  of  cocain,  and  says  that  no  solution  should  be  used 
which  is  more  than  twenty-four  hours  old.  Consequently  he 
advises  the  method  of  preparing  solutions  from  hypodermic 
tablets.  A  tablet  containing  2  3/5  grains  to  the  dram  of 
boiled  water  will  make  approximately  a  2  per  cent,  solution. 
In  cases  in  which  the  eyes  are  irritable  or  sensitive  to  light,  a 
drop  of  the  cocain  solution  in  the  uninjured  eye  will  greatly 
facilitate  the  ease  of  the  removal  of  the  foreign  body  from 
the  effected  eye.  The  lids  should  be  thoroughly  cleansed,  as 
well  as  the  surgeon’s  hands  and  all  instruments  used  in  this 
connection. 

The  great  danger  lies  not  infrequently  in  the  fact  that  the 
patient  immediately  rubs  the  eye  when  a  foreign  body  has 
entered  it,  with  his  dirty  fingers  or  a  dirty  handkerchief,  thus 
increasing  the  probability  of  infection.  On  the  other  hand,  if 
it  were  let  alone,  profuse  laclirymation  in  a  great  many  in¬ 
stances  would  dislodge  the  body. 

The  most  frequent  form  of  infection  is  that  of  an  acute 
catarrhal  conjunctivitis,  generally  brought  on  by  the  application 
of  bread  and  milk,  flaxseed  or  other  poultices.  These  sub¬ 
stances  usually  contain  numerous  pathogenic  bacteria  placed 
on  a  splendid  receptacle,  which  is  the  conjunctiva.  If  these 
cases  are  not  of  long  standing,  or  if  the  secretion  is  of  a 
purulent  character,  the  eye  may  be  washed  out  with  sterile 
water  or  a  saturated  solution  of  boric  acid,  followed  by  a  2 
per  cent,  solution  of  some  silver  preparation,  and  this  followed 
by  repeated  flooding  of  the  eye  with  a  boric  acid  solution. 
If  an  ulceration  of  the  cornea  should  arise,  the  prognosis,  of 
course,  is  more  grave.  If  this  ulcer  shows  a  “dirty”  appear¬ 
ance,  all  the  shreds  of  the  broken-down  epithelium  should  be 
scraped  off  with  a  needle,  or  any  other  instrument  used  for 
removal  of  foreign  bodies,  then  a  fine  probe  or  toothpick 
wrapped  in  a  piece  of  sterilized  cotton  should  be  dipped  into  a 
solution  of  bichlorid  of  mercury  (1  to  250  to  1  to  500),  and 
applied  to  the  ulcer;  at  the  same  time  giving  the  cotton  a 
slightly  rolling  motion,  so  as  to  touch  every  particle  affected. 
Great  care  should  be  used  to  prevent  an  excess  of  the  bi¬ 
chlorid  in  order  to  avoid  coming  in  contact  with  the  healthy 
cornea.  If  there  are  no  conjunctival  complications,  a  conv 
press  bandage  with  dry  dressings  may  be  used,  but  if  there 
is  any  suspicion  of  a  conjunctivitis,  past  or  present,  the  eye 
should  be  left  open.  If  pain  is  present,  even  though  there  be 
no  evidence  of  an  iritis,  he  recommends  that  a  solution  of  atro- 
pin,  4  grains  to  tne  ounce,  be  dropped  into  the  eye  two  or 
three  times  a  day.  The  use  of  hot  fomentation  is,  as  a  rule, 
the  most  valuable  adjunct  to  this  treatment.  They  should  be 
used  for  from  twenty  minutes  to  an  hour,  and  repeated  two  or 
three  times  a  day,  or  more  frequently  if  the  pain  persists. 


The  Treatment  of  Psoriasis. 

P.  S.  Abraham,  in  the  British  Medical  Journal,  states  that 
if  he  were  asked  as  to  the  comparative  efficacy  of  external  and 
internal  treatment  of  psoriasis,  he  should  prefer  the  external 
treatment.  In  his  experience  the  eruption  of  psoriasis  practi¬ 
cally  always  disappears  under  application  of  some  tar  prepara¬ 
tion,  especially  chrysarobin;  even  where  no  internal  medication 
has  been  carried  out.  However,  he  advises  both  external  and 
internal  medication,  although  there  is  no  specific  for  psoriasis. 
He  regards  arsenic  of  benefit  as  a  nerve  tonic,  especially  in 
those  patients  who  have  a  neurotic  tendency,  when  it  may  be 
pushed  to  its  toxic  effects  and  cause  a  temporary  disappear¬ 
ance  of  the  eruption.  Another  substance  which  influences  the 
nutrition  of  the  skin  and  sometimes  has  a  beneficial  effect  on 
psoriasis  is  thyroid  extract.  He  remarks,  however,  that  after 
the  treatment  of  some  65  patients,  extending  over  a  period  of 
several  months,  that  only  a  few  showed  improvement.  In 
more  than  half  the  cases  the  result  was  either  negative  or 
the  eruption  actually  increased  while  the  preparation  was  being 
administered.  He  advises  the  administration  of  magnesium 
sulphate  with  a  little  iron  and  some  bitter  tonic  as  of  value 
in  regulating  the  bowels,  promoting  excretion  and  improving 
the  general  nutrition.  In  every  case  in  which  there  is  the  least 
suspicion  of  a  uric  acid  diathesis,  he  recommends  the  adminis¬ 
tration  of  salicylates,  salicin  and  alkalies.  As  regards  exter¬ 
nal  remedies,  he,  as  a  rule,  orders  a  thorough  soaking  of  the 
skin  for  at  least  ten  minutes  in  a  weak  tar  bath  every  day,  fol¬ 
lowed  by  a  copious  inunction  with  some  ointment  containing  a 
tar  preparation.  He  does  not  consider  the  exact  preparation  of 
any  material  importance.  In  this  connection  he  prefers  creolin 
as  a  preparation  which  will  answer  the  purpose.  He  recom¬ 
mends  as  a  bath  3i  (4.00)  of  this  preparation  to  six  gallons 
of  water,  and  as  an  ointment  for  the  indurated  patches  on  the 
extensor  surface  the  following  combination : 


R.  Creolin  . 3i-ii  4-8 1 

Acidi  salicylici 

Hvdrargvri  ammoniati,  aa . gr.  x  |G5 

Lanolini  q.  s.  ad . Si  30  J 


M.  Ft.  unguentum.  Sig. :  Apply  locally  to  the  affected 
areas. 

In  some  cases  the  addition  of  soft  soap,  3ii-iii  (8.-12.),  and 
occasionally  precipitate  of  sulphur  gr.  xv  (1.00),  to  the  fore¬ 
going  combination,  is  recommended  bv  the  author. 

o  O  *  # 

He  states  in  this  connection  that  the  proportion  of  the  in¬ 
gredients  must  be  varied,  either  diminished  or  increased,  or 
some  of  them  perhaps  entirely  omitted,  depending  on  special 
circumstances  of  the  case,  the  idiosyncrasies  of  the  patient  and 
the  parts  affected.  Good  results,  as  a  rule,  are  obtained  from 
tliis  outline  of  treatment  within  a  few  weeks.  In  those  cases 
in  which  the  progress  is  slow  he  adds  chrysarobin,  gr.  x-xx 
(.65-1.30)  to  the  foregoing  ointment,  especially  when  the  case 
can  be  properly  watched.  In  cases  of  psoriasis  of  the  scalp  he 
recommends  the  following  combination : 


R.  Hydrargyri  ammoniati 

Saponis  mollis,  aa . 3i  4] 

Liquid  petrolati  . 30  j 


M.  Ft.  unguentum.  Sig.:  Apply  locally  to  the  scalp. 

He  sometimes  recommends  the  addition  of  resorcin  or  some 
tarry  oil  to  the  foregoing  combination. 

Diarrhea  in  Infancy. 


The  following  combinations  are  recommended  by  Yeo  in  the 
treatment  of  diarrheas  occurring  in  infancy: 


R. 

Sodii  bicarb . 

. gr.  iv 

125 

Pulv  rhei  . 

09 

M. 

Pulv.  cinnamomi .  . 
Ft.  chart.  No.  i. 

Sig. : 

. gr-  i 

One  such  powder  to 

1 06 

be  taken 

twice  a  day. 

When  curds  of  milk  are  present  in  the  stools  the  following 
combination  is  recommended : 


R.  Pulv.  ipecac,  et  opii . gr.  xv  1| 

Pulv.  guaranae . gr.  3/4  |05 

Pulv.  sacchari  albi . gr.  xlv  3| 


M.  Ft.  chart.  No.  x.  Sig.:  One  powder  every  two  or  three 
hours. 
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In  oases  of  profuse  diarrhea  without  dyspeptic  symptoms 
the  following  combination  is  recommended: 

by  providing  that  revocation  shall  be  only  for  specified  cause 

R.  Tinct.  krameria?  . 3ss  2| 

Tinct.  opii  . m.  iss  1 09 

Syr.  simplicis  . 3iiss  1 0  ] 

Aquae  destil  . |iii  90 [ 

M.  Sig. :  One  dessertspoonful  every  two  hours. 

In  cases  in  which  anemia  is  a  factor  following  chronic  diar¬ 
rhea  the  following  combination  is  of  service: 

R.  Ferri  carb.  saeh. 

Pulv.  ipecac,  et  opii,  aa . gr.  iss  ]09 

M.  Ft.  chart.  Xo.  x.  Sig.:  Three  or  four  powders  daily. 

In  cases  of  fetid  diarrhea,  in  which  there  is  marked  evidence 
of  putrefaction  with  foul  odor,  the  following  is  recommended: 
It.  Ferri  sulpliatis 

Sodii  salicylatis,  aa . gr.  xx  1 1 30 

Glvcerini  . 3iii  12 1 

Aquae  . 3iii  90 1 

M.  Dissolve  the  sulphate  of  iron  and  the  salicylate  of  soda 
separately  and  then  mix.  Sig.:  One  tablespoonful  every  three 
hours  until  the  stools  are  blackened. 

In  summer  diarrhea  the  following  is  of  value: 

R.  Decoct,  hematoxvli  (5  per  cent.) 

Acidi  sulphurici  aroni.,  aa . 3ii  8 

Spiritus  chloroformi  . 3vi  24 

Tinct.  opii  camph. 

Tinct.  card,  comp.,  ait . £i  30 

M.  Sig. :  One  teaspoonful  in  water  after  each  movement  of 
the  bowels. 

Tn  cases  of  ulcerative  colitis  Yeo  recommends  the  following 
combination  as  a  rectal  injection : 

R.  Argenti  nitratis . 3ss-i  2-4 1 

Aquse  dest . Oi-ii  500-1. 000 1 

M.  Sig.:  Elevate  the  hips  and  allow  the  water  to  flow  in 
slowly  from  a  syphon  bag. 

In  some  cases  of  chronic  diarrhea  in  adults  the  following  is 
recommended : 

R.  Tinct.  catechu 

Tinct.  kino,  aa . 3ii  8| 

Tinct-.  opii  . 3i  4| 

Spts.  camphors . 3iss  6  j 

Misturse  creta  q.  s.  ad . giii  90 1 

M.  Sig.:  Two  teaspoonfuls  every  four  hours. 

When  the  diarrhea  is  accompanied  by  flatulency  the  follow¬ 
ing  combination  is  advised  in  adults: 

It.  Tinct.  opii  . m.xv  1| 

Ext.  hematoxvli . gr.  Ixxv  5 

Syrupi  aurantii  corticis . 3iiss  10 1 

Aqua;  menth.  pip.  q.  s.  ad . gv  150 j 

M.  Sig. :  One  tablespoonful  every  two  hours. 

In  atonic  cases  of  diarrhea  the  following  is  of  service: 


R. 

Acidi  tanniei  . 

Ext.  opii  . 

. gr.  3/4  j 05 

Ext.  calumbae  . 

. 3ss  2| 

M. 

Ft.  capsule  No.  xx.  Sig.: 

One  pill  every  three  hours 

Medicolegal 

State  Board  Law  Valid — License  Revocation  and  Review. 

1  he  Supreme  Court  of  Nebraska  holds,  in  Munk  vs.  Frink, 
that  the  act  of  1891  creating  a  State  Board  of  Health  is  not 
rendered  void  by  the  fact  that  it  provides  for  compensation 
of  its  secretaries  by  fees  which  are  not  required  to  be  ac¬ 
counted  for  or  paid  into  the  state  treasury. 

A  complaint  filed  before  the  State  Board  of  Health  for  the 
purpose  of  procuring  an  order  revoking  the  license  of  a  physi¬ 
cian  is  sufficient  if  it  informs  the  accused,  not  only  of  the 
nature  of  the  wrong  laid  to  his  charge,  but  of  the  particular 
instance  of  its  alleged  perpetration.  By  section  580  of  the 
Code  of  Civil  Procedure  the  district  court  is  given  jurisdiction 
to  review,  by  proceedings  in  error,  an  order  of  the  State  Board 
of  Health  revoking  the  license  of  a  physician. 

The  Supreme  Court  commissioners  in  writing  the  opinion  of 
this  case  say  that  a  licensee  does  not  necessarily  have  a  prop¬ 
erty  or  contractural  right  in  his  privilege,  so  as  to  render  a 
revocation  of  his  license  a  judicial  act,  but  they  think  that 
the  legislature  confers  a  quasi  property  or  contractual  right 


or  causes  arising  out  of  the  conduct  of  the  licensee  and  anal¬ 
ogous  to  a  forfeiture,  the  declaration  of  which  is  essentially  a 
judicial  act.  This  view  does  not,  of  course,  involve  a  limita¬ 
tion  of  the  power  of  the  legislature  to  revoke  the  license  In¬ 
direct  enactment. 

Death  from  Compressed  Air  Being  Turned  on  Person. 

The  Court  'of  Civil  Appeals  of  Texas  says  that  what  is  now 
entitled  the  case  of  the  Galveston,  Harrisburg  &  San  Antonio 
Railway  Co.  vs.  Currie  was  brought  to  recover  from  the  com¬ 
pany  for  the  death  of  an  employe  alleged  to  have  been  caused 
by  compressed  air  being  injected  into  his  bowels  from  a  com¬ 
pressed-air  hose  turned  on  him  by  his  foreman.  It  was  true 
that  this  seemed  to  have  been  a  result  of  an  application  of 
compressed  air  to  a  person  that  staggered  the  comprehension 
of  the  physician  who  testified  in  the  case,  who  said  he  did  not 
believe  it  possible  for  a  hose  of  the  size  of  the  one  in  ques¬ 
tion  to  so  overcome  the  sphincter  muscle  as  to  allow  air  to 
rush  into  the  bowels  of  the  employs,  but  he  went  on  to  say 
that  it  did.  It  was  probably  safe  to  say  from  the  evidence 
that  the  foreman  did  not  expect  the  air  to  penetrate  the 
employe  so  as  to  cause  his  death  or  do  him  any  real  harm. 
But  the  act  -was  the  direct  and  proximate  cause  of  the  em¬ 
ploye’s  death,  and  in  such  cases  it  does  not  affect  the  liability 
of  the  wrongdoer  that  the  consequence  of  his  act  was  some¬ 
thing  unforeseen  or  improbable.  The  act  was  calculated  or 
likely  to  do  some  injury,  and  as  this  was  the  case  it  was  nec¬ 
essary  that  injury  in  the  precise  form  in  which  it  in  fact  re¬ 
sulted  should  have  been  foreseen.  *  Moreover,  the  court  con¬ 
siders  that  under  all  of  the  circumstances  the  railway  com¬ 
pany  could  be  held  liable  for  the  death,  and  so  affirms  a  judg¬ 
ment  against  it  for  damages  therefor.  And  it  says  that  it  was 
immaterial  that  in  turning  the  hose  on  this  employ^  the  fore¬ 
man  was  prompted  by  a  spirit  of  fun. 

Relative  Powers  of  Examining  Board  and  Courts. 

The  Supreme  Court  of  Idaho  holds,  in  the  case  of  Raaf  vs. 
State  Board  of  Medical  Examiners,  that,  under  the  act  ap¬ 
proved  March  3,  1899,  known  as  the  “State  Medical  Law,”  the 
State  Board  of  Medical  Examiners,  in  the  examination  of  ap¬ 
plicants  for  a  license  to  practice  medicine  and  surgery,  is  re¬ 
quired  to  exercise  judgment  and  discretion  in  granting  or  re¬ 
fusing  licenses  to  such  applicants,  and  in  so  doing  exercises 
quasi  judicial  functions.  The  state  medical  law  contains  no 
provision  granting  the  right  of  appeal  from  the  action  of 
the  board  of  examiners  in  refusing  a  license  to  an  applicant, 
but  by  the  terms  of  section  9  of  the  act  it  is  provided  that  the 
action  of  the  board  in  refusing  to  grant  a  license  under  the 
provisions  thereof  may  be  reviewed  by  the  district  court  on 
certiorari,  as  it  is  called,  provided  proceedings  therefor  are 
instituted  within  ten  days  after  notice  of  such  refusal.  By 
conferring  the  right  to  have  the  action  of  the  board  in  refus¬ 
ing  to  grant  a  license  reviewed,  as  provided  in  section  9  of  the 
act,  the  legislature  has  indicated  an  intention  to  limit  and  con¬ 
fine  the  authority  and  jurisdiction  of  the  courts  in  consider¬ 
ing  the  action  of  the  board  to  the  procedure  and  scope  of  in¬ 
vestigation  and  inquiry  usually  and  ordinarily  pursued  and 
exercised  by  the  courts  in  the  issuance  and  consideration  of 
writs  of  review.  The  legislature  has  provided  for  a  board  of 
experts  learned  in  medicine  and  surgery  for  the  purpose  of 
examining  applicants  for  license  to  practice  within  the  state, 
and  the  language  of  the  medical  act  and  the  purposes  and  ob¬ 
jects  thereof  preclude  any  inference  that  the  legislature  ever  in¬ 
tended  that  a  disappointed  applicant  might  apply  to  the  court 
and  there  have  his  answers  re-examined,  marked,  graded  and 
passed  on  as  to  their  correctness  by  the  court.  The  courts  are 
open  to  compel  action  by  the  State  Board  of  Medical  Exam¬ 
iners  when  they  fail  or  refuse  to  act,  and  to  review  their  au¬ 
thority  where  they  have  assumed  to  exercise  powers  not  con¬ 
ferred;  but  the  courts  will  not  review  and  re-examine  matters 
in  which  the  board  is  called  on  to  exercise  judgment  and  discre¬ 
tion,  and  perform  quasi  judicial  functions  in  reference  thereto. 

The  legislature,  the  court  says,  had  in  view  the  protection  of 
the  health  of  the  people  of  the  state,  and,  as  a  means  to 
effect  that  end,  determined*  that  all  persons  thereafter  in¬ 
tending  to  enter  the  practice  of  medicine  and  surgery  should 
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be  examined  as  to  their  fitness,  learning  and  qualifications  by 
a  board  of  experts  learned  in  the  science  and  art  of  that  par¬ 
ticular  profession.  Is  it  at  all  probable  that  the  legislature 
ever  intended  that  a  disappointed  applicant  might  apply  to  the 
court  and  there  have  his  answers  re-examined  and  passed  on 
by  one  unlearned,  perhaps,  in  a  single  one  of  the  branches  of 
this  science?  Courts  are  neither  required  nor  expected  to  be 
experts  in  therapeutics,  gynecology,  toxicology,  diagnosis,  etc., 
and  for  them  to  undertake  to  examine  and  grade  physicians  on 
such  branches  would  be  an  unwarranted  assumption  of  juris¬ 
diction.  The  layman,  wandering  among  the  puzzling  mazes 
of  materia  medica  and  the  speculative  bewilderments  of  path¬ 
ology,  might  with  equal  assurance  and  conscientiousness  grade 
an  applicant  who  had  correctly  answered  all  the  questions  at 
10  per  cent.,  and  one  who  had  correctly  answered  none  at  100 
per  cent.  As  to  the  plaintiff’s  contention  that,  since  he  had 
introduced  in  evidence  what  he  claimed  were  correct  text-book 
answers  to  the  questions,  the  court  could  have  a  standard  by 
which  to  examine  and  grade  answers,  the  court  says  that  this 
would  hold  good  so  long  as.  the  answers  of  the  applicant  might 
be  in  the  same  language  as  the  answers  which  were  shown  to 
be  correct,  but  the  moment  the  applicant’s  answer  branched 
out  into  different  language,  and  his  own  mode  of  expression,  a 
court,  not  proficient  in  the  science  of  a  profession  character¬ 
ized  by  abundant  technical  language  and  phraseology,  would 
encounter  perplexities  and  difficulties  unnumbered. 

Again,  the  court  says  that  there  are  no  set,  fixed  or  invio¬ 
lable  rules  by  which  such  a  board  must  determine  whether  a 
question  has  been  answered  correctly  or  incorrectly.  Knowl¬ 
edge  must  be  brought  to  bear  and  judgment  must  be  exercised. 
The  science  of  medicine  is  not  such  an  exact  and  immutable 
science  but  that  those  who  are  eminent  and  learned  in  the 
profession  often  differ  in  a  diagnosis,  or  as  to  what  would  be 
an  absolutely  correct  answer  to  a  given  question.  It  is  a 
progressive  science.  This  is  one  of  the  chief  considerations  for 
requiring  such  examinations  to  be  conducted  by  those  who  are 
proficient  and  learned  in  the  profession.  If  the  boai’d  should 
fail  to  act  when  it  is  its  duty  to  act,  the  courts  are  open  to 
enforce  action.  If  it  acts  without  jurisdiction,  the  courts  are 
open  to  inquire  into  and  review  the  authority  they  have 
assumed  to  exercise.  The  court  can  not,  however,  under  the 
medical  law  of  Idaho,  be  converted  into  a  board  for  the  exam¬ 
ination  of  applicants  for  a  license  to  practice  medicine  and  sur¬ 
gery.  Questions  of  bias  or  prejudice  existing  in  the  mind  of 
any  member  of  the  board  against  an  applicant  or  of  incom- 
petencv  of  a  member,  or  of  errors  and  mistakes  of  judgment  or 
unfairness  in  marking  and  grading  an  applicant’s  papers  are 
matters  that  may  be  properly  addressed  to  the  executive 
authority  from  which  they  receive  their  appointment,  who 
may  take  such  action  thereon  as  the  best  interests  of  the 
public  demand. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  16. 

1  Neurons  and  Neurofibrils.  .7.  Collins  and  G.  E.  Zabriskie,  New 

York. 

2  *The  Lenhartz  Treatment  of  Gastric  Ulcer  at  the  Eppendortcr 

Krankenhaus.  J.  V.  Haberman,  Hamburg.  Germany. 

3  *Treatment  of  Stammering.  E.  L.  Kenyon,  Chicago. 

4  *The  Stomach  Douche  and  Its  Anplication.  M.  Gross,  New 

York. 

5  ‘Diphtheria  Antitoxin  in  Chorea.  B.  F.  Hamilton,  Emlen- 

ton.  Pa. 

0  Reichenhall.  Bavaria ;  A  Climatic  Resort.  L.  Gruenwald, 

Munich,  Bavaria. 

2.  Lenhartz  Treatment  of  Gastric  Ulcer. — Haberman  gives 
the  following  treatment  of  gastric  ulcer:  Absolute  rest  in 
bed  for  at  least  four  weeks;  avoidance. of  all  mental  excite¬ 
ment;  the  almost  continual  use  of  an  icebag  over  the  stomach 
for  two  weeks;  the  administration  of  between  200  and  300  c.c. 
of  iced  milk,  given  in  spoonfuls  and  from  two  to  four  beaten 
eggs;  the  administration,  for  10  days,  of  2  gm.  of  bismuth 
subnitrate  at  a  dose.  The  eggs  are  beaten  up  entire,  with  a 


little  sugar  and  the  dish  containing  them  is  placed  in  a  recep¬ 
tacle  filled  with  ice;  sometimes  a  little  wine  is  added.  This 
food  at  once  “binds”  the  supersecretive  acid,  mitigates  the 
pain,  and  causes  the  vomiting  to  cease.  After  a  few  days  some 
raw  chopped  meat  is  given.  In  the  third  week  quite  a  mixed 
diet  is  allowable. 

3.  Treatment  of  Stammering. — Kenyon  advances  three  main 
ideas  in  his  discussion  of  the  treatment  of  stammering:  First, 
education  that  the  patient  may  consciously  learn  how  to 
handle  his  speech  apparatus;  second,  discipline,  that  he  may 
overcome  a  firmly-rooted  and  stubborn  habit;  and,  third,  cor¬ 
rection  of  general  organic  disability,  and  of  peripheral  abnor¬ 
malities,  in  order  that  the  delicate  mechanism  of  speech  may 
not  be  physically  interfered  with.  The  patient  must  at  once 
be  made  a  student  of  normal  speech  from  the  standpoint  of 
the  technic  of  its  production.  This  new  knowledge  must  be 
immediately  put  into  practice.  Speech  is  now  no  longer  auto¬ 
matic,  but  becomes  a  function  governed  in  detail  by  the  con¬ 
sciousness  and  the  will.  The  patient  will  gain  control  of  his 
speech  mechanism  and  direct  it  in  detail.  But  even  then  the 
subconscious  nervous  structures  must  be  held  well  in  hand 
until  they  can  be  entrusted  to  assume  control.  This  defect 
should  be  corrected  at  an  early  stage  and  firmness  of  purpose 
on  the  part  of  the  patient  is  one  of  the  important  elements  in 
its  successful  treatment. 

4.  Application  of  Stomach  Douche. — Gross  gives  as  the  strict 
indications  for  the  introduction  of  the  stomach  tube  for  thera¬ 
peutic  purposes :  Acute  toxic  inflammations,  intoxications,  and 
ileus;  old  mucous  or  non-mucous  gastric  inflammations;  a 
small  number  of  sensitive  neuroses,  hyperesthesias,  chronic 
ulcerative  affections,  erosions;  anomalies  of  secretion,  or  chvl- 
orrhea;  and  disturbances  of  motility  in  both  atonic  and  me¬ 
chanical  gastrectasia.  The  tube  which  Gross  has  used  during 
the  last  few  years  differs  from  the  ordinary  stomach  tube  in 
that  it  is  provided  with  an  end  opening  and  a  number  of 
small,  pinhead-sized  lateral  holes  which  perforate  the  walls  of 
the  tube  in  different  directions.  The  action  of  this  stomach 
douche  is  mechanico-chemical,  thermic,  or  both.  A  loose  hard 
rubber  valve  is  placed  at  the  large  end  aperture,  which  it 
tightly  closes  as  the  fluid  is  injected.  As  the  upper  end  of  the 
tube  is  lowered,  the  outflowing  stream  pushes  the  valve  up. 

5.  Diphtheria  Antitoxin  in  Chorea. — Hamilton  saw  a  case  of 
diphtheria  in  a  boy  15  years  old,  about  nine  years  ago.  The 
patient  had  suffered  from  an  aggravated  form  of  chorea  for 
several  months.  He  gave  the  boy  full  doses  of  diphtheria 
antitoxin,  after  which  the  choreic  symptoms  disappeared  and 
did  not  return.  The  boy  lived  only  one  week.  Recently  Ham¬ 
ilton  attended  a  young  man  who  suffered  from  chorea  fol¬ 
lowing  rheumatism.  Delirium  developed  into  a  violent  mania, 
and  it  was  plain  that  unless  relief  was  soon  afforded,  death 
was  not  far  distant.  Three  thousand  units  of  diphtheritic 
antitoxin  were  administered,  after  which  the  choreic  symptoms 
were  so  much  relieved  that  all  restraint  was  removed.  After 
two  more  doses,  the  first  of  1,500  and  the  second  of  2,000 
units  of  antitoxin,  all  irregular  muscular  symptoms  subsided 
and  have  not  yet  returned.  It  is  now  over  a  month  since  this 
treatment  was  instituted. 

New  York  Medical  Journal. 

June  16. 

1  The  Skene  Monument.  A.  Jacobi.  New  York. 

8  D’Arsonval  and  Other  High  Frequency  Currents.  What  They 

Are  and  What  They  Will  Do.  II.  G.  Piffard,  New  York. 

9  ‘Surgical  Treatment  of  Chronic  Indigestion.  J.  B.  Deaver, 

Philadelphia. 

10  Arteriosclerosis ;  Its  Relation  to  Disease  and  Disordered  Func¬ 

tion  of  the  Nervous  System.  (To  be  concluded.)  J.  Collins, 

New  York. 

11  ‘Treatment  of  Acute  Otitis  Media  Furulenta  and  Mastoiditis. 

by  Means  of  Artificially  Induced  Hyperemia  (Bier’s  Method). 

S.  J.  Kopetzky,  New  York. 

12  Critical  Analysis  of  186  Operations  on  the  Liver  and  Gall 

Passages  and  the  After  Results.  C.  A.  McWilliams,  New 

York. 

13  Value  of  the  Blood  Count  in  Sepsis.  F.  E.  Sondern,  New 

York. 

14  ‘An  Unmentioned  Means  of  Puerperal  Infection.  G.  W.  Greene, 

Auburn,  N.  Y. 

9.  Surgical  Treatment  of  Indigestion.— According  to  Deaver, 
the  problems  of  the  proper  treatment  of  chronic  indigestion 
can  only  be  worked  out  by  the  physician  and  surgeon  together. 
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Very  many  cases  of  chronic  indigestion— gastric,  biliary  or 
appendicular — are  really  a  form  of  surgical  disease,  and  those 
which  do  not  yield  within  a  reasonable  time  to  rational  med¬ 
ical  treatment,  Deaver  believes  can  almost  without  exception 
be  promptly  and  permanently  cured  by  surgery.  The  sur¬ 
geon,  if  called  into  consultation  early,  may  decide  with  the 
aid  of  his  medical  colleague  not  only  which  are  proper  cases  for 
surgical  intervention,  but  also  at  what  period  of  the  disease 
surgical  remedies  had  best  be  advised. 

11.  Bier’s  Method  in  Acute  Purulent  Otitis  Media. — 

Ivopetzky  claims  that  the  Bier  bandage  applied  early  in  cases 
of  acute  otitis  media,  with  or  without  complicating  mastoidi¬ 
tis,  is  a  measure  productive  of  good  results  in  cases  selected 
among  the  young  and  the  otherwise  healthy. 

14.  Puerperal  Infection. — Greene  reports  a  rather  unique 
case  of  puerperal  infection  the  result  of  an  infection  con¬ 
veyed  by  the  husband,  who  was  in  the  habit  of  making  almost 
daily  vaginal  examinations  for  the  purpose  of  noting  the 
course  of  the  pregnancy.  At  that  time  the  husband  was 
handling  hides  for  a  hide  merchant,  but  as  his  ambition  was 
to  become  a  physician,  he  had  in  some  way  gained  possession 
of  a  book  on  obstetrics,  which  he  had  read.  The  labor  was 
perfectly  normal,  but  two  days  later  the  patient  was  taken 
with  a  chill,  which  was  followed  by  a  terrible  attack  of  puer¬ 
peral  fever.  The  woman  eventually  recovered,  but  was  per¬ 
fectly  blind  in  one  eye  and  partially  so  in  the  other  from  an 
intercurrent  attack  of  optic  neuritis.  Greene  is  convinced  that 
the  germs  were  carried  from  the  filthy  hides  which  the  hus¬ 
band  handled  to  his  wife’s  genital  tract. 

The  Boston  Medical  and  Surgical  Journal. 

June  li. 

15  *The'  Medical  Profession  and  the  Issues  which  Confront  it. 

W.  J.  Mayo.  Rochester,  Minn. 

16  Hyperemia  Treatment  of  Congested  and  Inflamed  Tissues. 

E.  H.  Bradford,  Boston. 

17  Sanitary  and  Moral  Prophylaxis.  P.  A.  Morrow,  New  York. 

St.  Louis  Medical  Review. 

June  9. 

18  *The  Medical  Profession  and  the  Issues  which  Confront  It. 

W.  J.  Mayo,  Rochester,  Minn. 

10  Early  Diagnosis  of  Pulmonary  Tuberculosis.  A.  Dixon,  Jr., 

El  Paso,  Texas. 

15  and  IS. — See  The  Journal,  June  9,  1906,  page  1737. 

Lancet-Clinic,  Cincinnati,  Ohio. 

June  16. 

20  Influence  of  Pregnancy  on  the  Various  Neuroses  and  Psy¬ 

choses.  II.  I'.  Gau,  Cincinnati. 

21  Prevention  of  Smallpox.  G.  B.  Twitcbell,  Cincinnati. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  New  York. 

June. 

22  *Etiology  of  Puerperal  Sepsis.  .T.  D.  Voorhees,  New  York. 

23  Pathology  of  Puerperal  Infection.  F.  A.  Dorman,  New  York. 

24  *Treatment  of  Puerperal  Infection.  E.  B.  Cragin,  New  York. 

25  Two  Cases  of  Bilateral  Dermoid  Cysts ;  One  Showing  Car¬ 

cinomatous  Degeneration,  the  Second  Complicated  by  the 

Presence  of  an  Eighty-One  Pound  Multilocular  Ovarian 

Cyst.  C.  C.  Norris,  Philadelphia. 

26  Causes  and  Treatment  of  Metrorrhagia,  with  Special  Reference 

to  the  Use  of  Schatz’s  Metranoikter  and  Atmokausis.  J.  C. 

Hirst,  Philadelphia. 

27  *TubercuIous  Infection  of  Uterine  Myomata.  T.  G.  Dickson, 

Troy,  N.  Y. 

2S  Conservative  Surgery  of  the'  Uterine  Adnexa.  J.  N.  West, 

New  YTork. 

29  *EfFect  of  Surgical  Operations  on  Those  Insane.  I,.  Broun,  New 

York. 

22.  Etiology  of  Puerperal  Sepsis. — Voorhees  concludes  that 
the  etiology  of  puerperal  fever  can  be  traced,  in  almost  all 
cases,  to  external  infection — imperfect  technic;  but  that  there 
are  a  few  cases  for  which  the  medical  attendants  are  in  no 
way  ’’esponsible  and  that  must  be  attributed  to  so-called  auto- 
infection. 

24.  Treatment  of  Puerperal  Infection.  — Cragin  calls  atten¬ 
tion  to  extragenital  sources  of  infection  during  the  puerperal 
period,  such  as  appendicitis,  pyelitis  from  the  colon  bacillus 
and  mastitis.  If  a  rise  of  temperature  does  not  subside  as 
the  breast  improves,  the  uterus  should  be  investigated.  Two 
conditions  must  be  recognized.  First,  a  toxemia  due  to  the 
absorption  of  (1)  a  product  of  putrefactive  bacteria,  or  (2) 
the  toxins  of  distinctively  pathogenic  bacteria.  Second,  a  bac- 
teriemia,  in  which  bacteria  circulate  in  the  blood.  Every  case 
should  be  considered  as  a  toxemia  until  evidence  to  the  con¬ 


trary  is  obtained.  The  uterus  should  be  emptied,  if  possible, 
by  the  intrauterine  route;  if  not,  by  the  finger  or  the  curette, 
the  finger  being  preferred.  A  form  of  toxemia  is  due  to  the 
retention  of  the  uterine  flow  by  marked  anteflexion.  The 
treatment  of  puerperal  bacteriemia  is  chiefly  that  of  the  gen¬ 
eral  condition.  Of  drugs,  alcohol  and  strychnin  have  given 
Cragin  the  best  service.  The  use  of  silver  preparations  ap¬ 
pears  to  be  harmless  but  inefficient,  and  the  same  may  be  said 
of  antistreptococcus  serum.  The  author  makes  it  a  rule  never 
to  perform  a  hysterectomy  for  puerperal  infection  dur¬ 
ing  the  puerperium  unless  he  can  obtain  evidence  of  t lie  local¬ 
ization  of  the  infection  with  pus  formation  either  in  the  uter¬ 
ine  wall  or  in  the  appendages. 

27.  Tuberculous  Infection  of  Uterine  Myomata.— Dickson  re¬ 
ports  a  case  in  which  a  myoma  of  the  uterus  was  tuberculous, 
the  infection  having  reached  the  tumor  probably  from  the 
endometrium.  The  tuberculosis  of  the  tube  was  apparently 
primary  and  a  descending  infection  of  the  endometrium. 

29.  Surgical  Operations  on  the  Insane. — Broun  concludes  that 
if  the  operation,  when  needed,  has  been  properly  done  and  the 
patient  is  not  mutilated  by  an  uncalled-for  castration,  the 
mental  condition  is  never  exaggerated.  Under  the  stimulus 
of  .the  improved  somatic  state  resulting  from  surgical  relief 
and  hygienic  treatment  some  of  the  patients  show  greater 
mental  changes  under  the  moral  and  therapeutic  care  than 
was  known  before  such  relief  was  given.  At  times  this  im¬ 
proved  mental  state  continues  to  one  of  recovery.  The 
primary  object  of  surgical  operations  on  the  insane  should  be 
to  improve  the  physical  status  of  the  patient  with  one  end 
only  in  view — that  of  relieving  them  of  physical  suffering  and 
nervous  disturbances.  If  as  a  result  of  this  relief  they  are 
mentally  improved  it  is  a  welcome  sequel,  one  for  which  the 
surgeon  feels  doubly  repaid. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

June  2. 

1  Pathology  of  the  Thyroid  Gland.  H.  Kocher. 

2  Dystrophy  of  Tabes  and  the  Problem  of  Trophic  Nerves.  W.  It. 

Gowers. 

3  *Three  Cases  of  Ruptured  Uterus  Treated  by  Abdominal  Sec¬ 

tion  and  Suture.  W.  H.  Cripps. 

4  *Tliree  Cases  of  Tubal  Pregnancy.  C.  IJ.  WhiteforrI. 

5  Case  of  Repeated  Extrauterine  Gestation  on  Same  Side.  A. 

Goodall. 

6  Case  of  Puerperal  Septicemia  Due'  to  the  Diplococcus  Tneu- 

monise.  G.  B.  Smith  and  N.  I.  Spriggs. 

7  Etiology  of  Granuloma  Pudendi.  Iv.  S.  Wise. 

8  Syphilis  and  Cancer  and  Some  Protozoa.  .T.  .T.  Clarke. 

9  Severe  Punctuied  Wound  of  Lower  Jaw.  E.  G.  Wales. 

3.  Abdominal  Section  for  Rupture  of  Uterus. — Cripps  reports 
three  cases.  The  first  patient,  a  multipara,  had  a  placenta 
prmvia  which  was  followed  by  rupture  of  the  uterine  wall,  the 
tear  being  in  the  right  lateral  aspect  posteriorly.  It  included 
the  entire  length  of  the  cervix,  extending  upward  for  several 
inches  into  the  lower  uterine  segment  and  downward  into  the 
upper  aspect  of  the  vagina.  The  patient  died  immediately 
after  the  last  suture  had  been  inserted.  At  the  autopsy  the 
uterine  wall  showed  evidence  of  considerable  fatty  infiltration 
of  the  muscular  fibers.  The  second  patient,  also  a  multipara, 
had  a  tear  about  four  inches  in  length,  extending  from  the 
vaginal  fornix  upward  to  nearly  the  site  of  origin  of  the  Fal¬ 
lopian  tube.  The  case  was  one  of  breech  presentation  and  the 
rupture  occurred  before  the  birth  of  the  child.  The  patient 
wras  operated  on  immediately  and  made  a  perfect  and  uninter¬ 
rupted  recovery.  In  the  third  case  the  tear  extended  from 
immediately  below  the  fundus  to  the  neighborhood  of  the  inter¬ 
nal  os.  This  patient  also  recovered. 

4.  Tubal  Pregnancy. — The  first  case  reported  by  AYhiteford 
is  an  example  of  the  variety  in  which  after  rupture  of  the 
tube  the  blood  being  slowly  and  intermittently  poured  out  is 
limited  to  the  lower  abdomen  by  adherent  omentum  and  in¬ 
testines,  from  which  are  derived  the  bacteria  which  infect  the 
blood  clot.  The  second  case  is  an  example  of  the  fulminating 
type  of  hemorrhage  following  rupture.  The  third  case  illus¬ 
trates  what  is  probably  the  most  usual  condition  found  after 
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rupture  of  the  tube,  not  involving  the  death  of  the  fetus, 
which  continues  to  develop  between  the  layers  of  the  broad 

ligament. 

The  Lancet,  London. 

June  2. 

10  Pathoogic  Investigation  of  the  Causation  of  Insanity.  F.  W . 

Mott. 

11  Preservation  of  Health  Among  the  Personnel  of  the  Japanese 

Navy  and  Army.  B.  Takaki. 

12  Pathology  of  the  Thyroid  Gland.  H.  Kocher. 

13  ‘Primary  Malignant  Disease  of  the  Vermiform  Appendix.  II.  D. 

Rolleston  and  L.  Jones. 

14  *X-Ray  Diagnosis  of  Kidney  Stones..  C.  T.  Holland. 

15  Case  of  Persistent  Cloaca.  O.  M.  Elgood. 

1G  ‘Rare  Injury  to  the'  Wrist-Joint.  A.  S.  Morley. 

17  Use  of  Rubber  Gloves  in  Medical  Wards.  T.  W.  Clarke. 

18  Case  of  Angioneurotic  Edema.  C.  A.  P.  Truman. 

19  Hygiene  of  the  Tissues;  Hygiene  of  the  Alimentary  Canal. 

E.  Metchnikoff. 

13.  Malignant  Disease  of  the  Appendix. — Rolleston  and  Jones 
have  collected  62  supposed  examples  of  primary  malignant 
disease  of  the  appendix.  After  carefully  excluding  those  not 
confirmed  by  the  microscope  and  those  which  may  have  been 
primary  in  the  cecum,  the  number  is  reduced  to  42,  of  which 
the  diagnosis  was  carcinoma  in  37  cases,  endothelioma  in  3, 
and  sarcoma  in  2.  In  most  of  these  the  condition  was  found 
during  an  operation,  but  9  examples  were  discovered  at 
necropsy  or  as  the  result  of  a  routine  examination  of  the 
appendix  afterward.  In  only  5  of  the  42  cases  were  secondary 
growths  described  as  being  present. 

14.  X-Ray  Diagnosis  of  Kidney  Stone.— Holland  sums  up 
his  paper  as  follows:  1.  When  a  stone  or  stones  are  present 
in  such  size  as  to  produce  symptoms  suggesting  the  desirability 
of  operation,  if  a  careful  and  thorough  examination  is  made 
such  stone  or  stones  can  nearly  always  be  shown  by  aj-rays. 
And  this  would  also  apply  to  the  presence  of  stone  even  if  the 
symptoms  alone  were  not  sufficient  to  demand  operation. 

2.  In  most  cases  when  shadows  are  shown  the  size,  shape  and 
position  can  be  relied  on  in  diagnosing  them  as  from  kidney  or 
ureteral  stones.  In  other  cases  when  doubt  may  arise  as  to 
the  cause  of  the  shadows  the  experience  of  the  examiner  will 
often  settle  the  matter  and  in  some  cases  stereoscopic  radi¬ 
ography,  the  use  of  ureteral  bougies,  etc.,  can  be  used  as  a  help. 

3.  The  negative  diagnosis  can  be  relied  on  only  when  the  whole 
region  on  both  sides  is  carefully  examined  and  when  the  plates 
are  taken  under  the  essential  condition  for  successful  exam¬ 
ination  and  when  they  are  of  the  necessary  quality  in  showing 
sufficient  differentiation  of  the  soft  structures  in  the  kidney 
and  ureteral  regions.  4.  There  can  be  no  justification  for 
operation  or  prolonged  medical  treatment  without  an  efficient 
x-ray  examination  being  made. 

16.  Rare  Injury  to  Wrist— The  case  reported  by  Moreley 
was  one  of  complete  fracture  of  the  scaphoid  bone  with  for¬ 
ward  dislocation  of  .one  of  -the  fragments,  necessitating  its 
removal.  The  outer  half  of  the  bone  remained  in  articulation 
with  the  trapezium  and  trapezoid. 

Bulletin  de  l’Academie  de  Medicine,  Paris. 

20  (Year  LXX,  Nos.  19-20.)  Improved  Mask  for  Ethyl  Chlorld 

General  Anesthesia.  L.  Camus. 

21  ‘Histoire  de  3  aneurysmes  gu£ris  par  la  medication  hypoten¬ 

sive.  H.  Huchard.  _ 

°2  *Recherches  sur  la  syphilis.  E.  Metchnikoff  and  E.  Roux. 

23  First-Aid  Package. — Boite  de  secours  immgdiat.  Quidet. 

24  Glycerin  Aging  of  Vaccine. — Vieillissement  glycerine  du 

vaccin.  Kelsch. 

21.  Aneurisms  Cured  by  Reducing  Arterial  Tension. — The 
three  aneurisms  described  were  in  the  left  subclavian  in  the 
first  case,  and  involving  the  brachial  and  cephalic  arteries  and 
the  aorta  in  the  second  and  the  thoracic  aorta  in  the  third. 
Treatment  included  rest  in  bed,  regulation  of  the  diet  and 
drugs  to  reduce  the  arterial  tension  and  to  dilate  the  vessels. 
The  diet  was  restricted  to  milk,  or  milk  and  vegetables,  avoid¬ 
ing  everything  that  could  generate  toxins.  Drugs  were  given 
to  keep  the  arterial  tension  continuously  below  normal.  The 
trouble,  Huchard  says,  is  in  the  aorta  and  arterial  system,  but 
the  danger  lies  in  the  kidneys.  When  the  kidneys  become  af¬ 
fected  with  sclerosis,  arterial  hypertension  follows.  Appropri¬ 
ate  preventive  treatment  of  the  kidneys,  including  restriction 
to  a  more  or  less  rigoi'ous  milk  diet,  favors  the  elimination  of 
the  vasoconstricting  toxins  and  aids  in  preventing  hyperten¬ 


sion.  The  benefits  in  the  3  cases  reported  were  prompt  and 
durable,  the  patients  having  been  under  observation  for  from 
four  to  eight  years.  One  was  a  syphilitic  of  61,  the  others 
were  a  woman  of  45  and  a  man  of  37. 

22.  Research  on  Medicinal  Prophylaxis  of  Syphilis. — This 
communication  was  summarized  in  the  news  columns  on  page 
1779.  It  seems  that  several  persons  volunteered  for  the  ex¬ 
periments,  and  the  one  selected  intends  to  relate  his  experi¬ 
ences  as  his  thesis.  Neisser  was  not  always  successful  in  pre¬ 
venting  the  development  of  syphilis  in  monkeys  after  inocula¬ 
tion  followed  by  application  of  the  mercurial  salve.  Metchni- 
koff’s  experiments  all  resulted  positively.  He  aimed  to  repro> 
duce  the  natural  conditions  so  far  as  possible,  although  the 
inoculations  were  necessarily  much  deeper  and  more  intensive 
than  under  natural  conditions.  Neisser  made  them  much  less 
superficially  than  in  the  Paris  experiments.  The  results  of 
the  prophylactic  inunctions  were  positive  in  50  per  cent.,  even 
under  these  extreme  conditions. 

Presse  Medicale,  Paris. 

25  (XIV,  No.  34.)  ‘The  Senile  Kidney. — Rein  senile.  A.  Le- 

tienne. 

26  *La  maladie  de'  Banti.  Suleiman  Nouman  bey. 

27  (No.  41.)  ‘L’occlusion  intestinale.  H.  Roger  and  Gamier. 

28  (No  42.)  Le  syncytium.  C.  Jeannin. 

29  ‘Origine  intestinale  des  adenopathies  trach£o-bronchiques  tuber- 

culeuses.  A.  Calmette,  C.  Guerin  and  A.  Delearde. 

25.  The  Senile  Kidney. — Letienne  concludes  his  study  of  this 
subject  with  the  remark  that  it  is  not  age  that  induces  senility 
in  the  kidney,  but  the  vicissitudes  which  it  has  to  undergo. 
It  may  be  long  undermined  without  any  clinical  manifesta¬ 
tions,  and  succumb  abruptly  to  some  “last  straw.”  He  relates 
a  few  case  histories  to  show  the  great  benefit  to  be  derived 
from  a  milk  diet  in  arterial  atheroma  and  the  concomitant 
nephritis  in  the  aged.  In  some  eases  the  symptoms  developed 
suddenly  in  the  midst  of  apparent  health  in  men  of  67  or  72. 
In  one  instance  after  getting  chilled  one  night  in  coming  out 
from  a  warm  room,  a  sudden,  subacute  edema  of  the  lung  de¬ 
veloped  in  the  course  of  a  few  minutes,  rapidly  fatal,  reveal¬ 
ing  the  hitherto  unsuspected  kidney  changes. 

26.  Splenic  Anemia. — This  communication  from  Constanti¬ 
nople  describes  3  cases  of  “Banti’s  disease”  in  which  the 
patients  were  cured  by  treatment  as  for  malaria, 

27.  Intestinal  Occlusion.— Roger  and  Garnier  have  succeeded 
in  isolating  toxic  substances  from  an  extract  of  the  small  in¬ 
testine  which  induce  convulsions  and  reduce  the  arterial  pres¬ 
sure  when  injected  into  the  veins  of  animals.  The  existence 
of  these  toxic  substances  in  the  walls  of  the  intestines  explains 
certain  clinical  phenomena  observed  in  case  of  intestinal  occlu¬ 
sion.  The  liver  is  able  to  neutralize  moderate  amounts  of 
these  intestinal  toxins  for  a  certain  length  of  time.  When  the 
amount  is  excessive  the  liver  proves  inadequate  for  the  task 
and  symptoms  appear.  Intravenous  injection  of  the  toxins 
causes  no  symptoms  so  long  as  the  liver  is  taking  caie  of  them, 
but  the  moment  finally  arrives  when  it  becomes  exhausted 
and  symptoms  develop  exactly  similar  to  those  obsei\  ed  in 
human  intestinal  occlusion.  The  experiments  have  demon¬ 
strated  that  the  symptoms  observed  can  not  be  due  to  miero- 
bian  putrefaction. 

29.  Intestinal  Origin  of  Tuberculous  Tracheo-Bronchial 
Glandular  Affections.— In  this  article  Calmette  and  his  co-work¬ 
ers  relate  that  inoculation  of  laboratory  animals  with  mesen¬ 
teric  glands  from  children  presenting  tuberculous  tiacheo- 
bronchial  glandular  affections  always  revealed  the  presence  of 
tubercle  bacilli  in  the  mesenteric  glands,  even  when  the  latter 
were  apparently  sound.  They  found  that  a  single  small  dose 
of  bovine  tubercle  bacilli  given  to  calves  and  kids  in  their  food 
passed  through  the  intestinal  wall  and  were  retained  in  the 
mesenteric  glands  for  a  time.  Sooner,  or  later,  however,  the 
tracheo-bronchial  or  retropharyngeal  glands  became  enlarged 
with  or  without  pulmonary  lesions.  During  all  this  time  the 
mesenteric  glands  remained  apparently  sound.  Inoculation  of 
guinea-pigs  with  these  glands,  however,  revealed  the  presence  of 
tubercle  bacilli.  In  the  cadavers  of  3  children  who  had  not  pre¬ 
sented  any  clinical  evidences  of  tuberculosis,  inoculation  of  ani¬ 
mals  likewise  revealed  tubercle  bacilli  in  the  mesenteric  glands. 
The  authors  conclude  that  as  the  mesenteric  glandular  infection 
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precedes  the  development  of  the  glandular  lesions  in  the  respir¬ 
atory  apparatus,  the  latter,  as  well  as  pulmonary  tuberculosis  in- 
children  and  in  adults,  must  be  regarded  as  the  result  of  infec¬ 
tion  with  tuberculosis  by  way  of  the  intestines.  The  hypothesis 
of  infection  by  inhalation  has  not  yet  been  positively  proved, 
but  it  is  becoming  more  and  more  evident  that  children  and 
adults  contract  tuberculosis  by  ingesting  the  milk  of  tubercu¬ 
lous  cows  or  from  food  contaminated  with  bacilli  or  with  parti¬ 
cles  of  tuberculous  sputa  of  human  origin. 

Semaine  Medicale,  Paris. 

•‘?0  (XXVI.  No.  22.)  *Les  pseudo-perforations  de  1'utgnis  an 
cours  des  operations  intra-uterines.  R.  de  Bovis. 

:10.  Pseudo-perforations  of  Uterus.— That  relaxation  of  the 
uterine  musculature  can  occur,  with  or  without  enlargement  of 
the  uterine  cavity,  is  an  established  physiologic  fact.  When 
observed  in  course  of  a  gynecologic  operation  it  appears  as  if 
the  uterine  wall  had  been  perforated  by  the  instrument.  This 
deceptive  appearance  is  particularly  apt  to  occur  when  there  is 
some  adjuvant  factor  such  as  the  weakening  or  especial  thin¬ 
ness  of  the  uterine  wall,  special  reflex  inhibitions,  such  as  are 
liaole  in  case  of  dilatation  of  the  cervix,  and  negative  intra¬ 
abdominal  pressure.  A  number  of  cases  have  been  related  in 
which  a  sound  was  inadvertently  passed  into  one  of  the  tubes. 
In  case  of  an  actual  perforation,  the  tip  of  the  instrument  can 
be  palpated  through  the  abdominal  wall  and  palpation  causes 
a  pricking  sensation.  This  sensation  is  absent  in  case  of  a 
pseudo- perforation,  as  the  uterus  and  its  walls  have  no  actual 
sensibility  while  the  parietal  peritoneum  is  extremely  sensitive. 
In  case  of  true  perforation  the  peritoneum  is  liable  to  react 
instantaneously  with  signs  of  irritation.  In  Poliak’s  case  there 
was  a  chill  at  once  and  the  pulse  ran  up  to  160  and  became 
almost  imperceptible.  Mauclaire  also  observed  in  one  case  an 
almost  immediate  change  of  expression  and  sudden  increase  in 
the  pulse  rate.  The  international  literature  on  the  subject  is 
reviewed. 

Beitrage  zur  Geb.  und  Gynakologie,  Hegar’s  Leipsic. 

Last  indexed,  page  19'G. 

21  (X.  No.  1.)  Ueber  Uterussarkom  mit  sekundarer  multipier 

Karzinombildung.  E.  Sehrt. 

32  Leber  habituellen  Ikterus  gravis  Neonatorum.  Lagreze. 

2::  Chorionic-ectodermic  Proliferation  of  Placenta. — Die  Chor- 
ionektoderm-Wucherungen  der  menschlichen  Plazenta.  ihre 
Beziehungen  zu  der  Entstehung  der  Cysten  und  Fibrink- 
__  noten  der  Plazenta.  G.  Schickele. 

2-1  Ueber  vorgetausclite  Deciduabildung  in  der  Cervix  (simulated 
decidua  formation).  L.  Seitz. 

22  Obstetric  Aids. — Ueber  Hilfsmittel  zur  Forderung  der  riium- 

lichen  Vorstellung  in  der  Geburtshilfe.  H.  Sellheim. 

26  Changes  in  Decidua,  etc.,  in  Pregnancy  Complicated  by 
Myoma. — Die  Veranderungen  der  Decidua  und  der  Placenta 
in  der  mit  Myomen  komplizierten  Schwangerschaft.  C. 
Pinto. 

•  >7  ’Gastric  Inhibition  of  Labor. — Gastrische  Wehenschwache.  F. 
A.  Kehrer. 

2S  Ueber  den  histoiogischen  Bau  der  kindlichen  Eihaute  bei  nor- 
m  ilem,  vorzeitigeni  und  verspiitetem  Blasensprunge  (fetal 
membranes).  A.  Hauptmann. 

•M.  Gastric  Inhibition  of  Labor. — Kehrer  is  convinced  that 
when  the  digestive  energies  of  the  stomach  are  taxed  much 
the  force  of  the  uterine  contractions  is  correspondingly  re¬ 
duced.  His  research  has  demonstrated  this  to  lie  a  general 
law,  and  he  discusses  the  causes  for  it.  One  plausible  hypothe¬ 
sis  is  that  the  hyperemia  in  the  stomach,  the  consequence  of 
the  ingestion  of  food,  diverts  the  blood  from  the  uterus.  This 
hypothesis  is  sustained  by  certain  phenomena  he  has  observed 
in  animals.  In  the  clinic  he  has  found  that  a  heavy  meal  is 
frequently  followed  by  subsidence  of  the  labor  pains.  He  has 
found  further  that  if  the  stomach  can  be  hastily  emptied  by 
induced  vomiting,  the  labor  pains  acquire  new  energy.  These 
facts  confirm  the  importance  of  eating  lightly  as  labor  is  im¬ 
pending.  He  advises  small  frequent  meals,  mostly  if  not 
entireli  restricted  to  fluid  foods.  He  adds  that  the  raritv,  in 
Germany,  of  the  onset  of  labor  during  the  afternoon  may 
possibly  lie  explained  by  the  usual  heavy  noon  dinner. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

20  (XXXII.  No.  18.)  *  Leber  cine  ortliclie  Giftwirkung  des 
Phenylhydroxylamin  (local  toxic  action).  L.  Lewin. 

40  ’Ueber  die  Prophvlaxe  der  Magenblutungen  (gastric  hemor¬ 

rhages).  I.  Boas. 

41  ♦Stretching  the  Palate  in  Treatment  of  Mouth  Breathing  and 

Occlusion  of  Tubes. — Gaumendehung  nach  Schroder  in 
Kassel.  Lohnberg.  » 


42  ’Treatment  of  Inflammation  with  Partial  Congestion  and  Com¬ 

pression. — Ueber  partielle  Stauung  und  Druckbehandluug 

bei  Entziindungen.  Heermann. 

43  ’Exploratory  Drilling. — Probebohrung  als  diagnostisches  Ililfs- 

mittel.  .T.  I’lesch. 

44  ’Salt  Solution  Ready  to  Infuse. — Infusionsbomben.  II.  M. 

Marcus,  Vienna. 

39.  Spread  of  Poisons  by  Way  of  the  Lymphatics. — Lewin 
used  his  thumb  as  a  stopper  in  shaking  a  vial  containing  a  con¬ 
centrated  solution  of  phenylhydroxylamin,  a  blood  poison. 
The  thumb  swelled  thereafter,  as  also  the  adjacent  parts,  and 
there  was  a  painful  inflammation  which  did  not  subside  for 
eight  weeks.  The  swelling  and  pain  followed  the  superficial 
lymphatic  vessels  of  the  region. 

40.  Prophylaxis  of  Gastric  Hemorrhage. — Boas’  assertions  in 
regard  to  the  great  diagnostic  value  of  minute  traces  of  blood 
in  the  stools  and  stomach  content  have  been  chronicled  in  these 
columns.  (See  pages  433  and  1348  of  vol.  xliii,  1904.)  He  has 
found  that  these  occult  hemorrhages,  as  he  calls  the  presence 
of  invisible  traces  of  blood,  are  the  precursors  of  large  hemor¬ 
rhages  in  the  majority  of  cases.  It  is  extremely  important, 
therefore,  to  detect  this  premonitory  bleeding.  He  preaches 
that  physicians  should  examine  for  it  as  systematically  as 
they  now  examine  the  urine  for  albumin  or  sugar.  Discovery 
of  the  occult  blood  is  an  alarm  signal  and  should  be  met  by 
prompt  measures.  The  patient  must  stay  in  bed  until  the 
blood  vanishes  from  the  feces.  This  is  hastened  by  a  strict 
milk  diet.  In  the  severer  cases,  ice  to  the  stomach  region  and 
rectal  injections  of  a  10  or  20  per  cent,  solution  of  calcium 
chlorid  are  indicated,  with  cold  packs  and  possibly  injections. 
The  Leube-Ziemssen  treatment  with  hot  applications  he  would 
positively  restrict  to  cases  of  ulcers  past  the  hemorrhagic 
stage.  He  has  witnessed  injury  from  them  while  the  ulcer 
was  still  bleeding.  Examination  for  the  occult  blood  in  the 
stools  or  stomach  content  is  also  a  most  valuable  index  of 
the  success  of  treatment  and  the  progress  toward  recovery. 
The  only  trouble  is  the  difficulty  of  deciding  whether  the 
traces  of  blood  found  proceed  from  the  tissues  or  from  food. 
The  technic  for  the  detection  of  the  blood  has  not  yet  been 
perfected  to  such  a  point  as  to  differentiate  human  from  animal 
blood,  but  even  with  this  drawback  the  guaiac-turpentine  and 
the  aloin  tests  are  exact  enough  for  practical  purposes.  He 
mentions  also  the  benzidin  test  described  by  Adler,  Schumann 
and  Westphal  ( Zeit .  f.  physiol.  Chemie,  XLI  and  XLVI),  which 
is  based  on  the  same  principle  of  oxidation. 

41.  Treatment  of  Mouth  Breathing  by  Stretching  the  Palate. 

— Lohnberg  regards  stretching  the  palate  as  a  notable  advance 
in  the  treatment  ,of  mouth  breathing  and  of  chronic  occlusion 
of  the  tubes.  It  enlarges  a  congenitally  narrow  •  passage  and 
one  that  has  become  occluded  from  disease.  He  describes  in 
particular  the  case  of  a  child  of  nearly  5  who  was  cured  of 
the  adenoid  expression  and  was  able  to  breathe  through  its 
nose  and  to  hear  better  after  the  palate  was  stretched.  The 
growth  of  the  teeth  under  normal  conditions  was  also  favored 

42.  Partial  Passive  Congestion  and  Compression  in  Treat¬ 
ment  of  Inflammations. — Heermann  states  that  he  has  been 
much  pleased  with  the  results  of  applying  loose  constriction 
above  an  inflammatory  focus.  The  constriction  should  not  be 
tight  enough  to  induce  actual  passive  congestion,  but  only  to 
cause  a  partial  arrest  of  the  circulation.  He  had  noticed  that 
inflammation  did  not  spread  if  the  part  were  thus  partially 
shut  off  from  the  general  circulation.  This  technic  might  be 
combined  with  the  Bier  technic,  but  it  has  the  advantage  that 
it  does  not  require  the  close  supervision  necessary  with  the 
latter.  In  addition  he  mentions  that  the  healing  of  fistulas 
and  abscesses  past  the  acute  inflammatory  stage  is  promoted 
by  pressing  the  walls  together  at  the  bottom  of  the  cavity. 
He  has  also  derived  great  benefit  from  a  method  of  tampon¬ 
ing  an  inflammatory  focus  after  incision.  The  incision  is  left 
open  and  the  pressure  applied  around  it,  the  results  being  more 
rapid  healing  and  better  restitution. 

43.  Exploratory  Drills. — The  useful  little  drills  for  boring 
into  the  bones  and  soft  parts  are  no  larger  than  an  exploratory 
puncture  needle. 

44.  Salt  Solution  Ready  to  Use. — The  bulb  holds  a  pint  or 
quart  of  sterile  salt  solution  ready  for  infusion;  the  project¬ 
ing  glass  tubes  are  fused. 
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tricuspid  insufficiency  in  course 
of  pernicious,  1643 — ab 
two  cases  of  pseudoleukemic,  of 
infancy,  540 — ab 

Anesthesia,  ether,  by  the  drop 
method,  1317 — ab 
for  children,  393 — ab 
four  points  of  interest  in  major 
1161—0 

importance  of,  in  treatment  of 
inflammation,  1405 — ab 
in  tonsil  and  adenoid  opera¬ 
tions,  S26 — ab 
local,  760 — ab 

local  and  regional,  in  rectal 
surgery.  1313 — ab,  1685 — O 
local  in  operations,  1140 — ab 
local,  in  regard  to  sensibility  of 
organs  and  tissues,  994 — ab 
magnesium  sulphate  in  produc¬ 
tion  of  and  in  treatment  of 
tetanus,  1886 — ab 
neurologic  study  of  spinal, 
1571 — ab 

research  on  spinal.  975 
scopolamin-morphin,  166 — ab, 

314 — al) 

scopolamin-morphin-chloroform, 
1141— ab,  1736— ab 
spinal,  by  magnesium-sulphate, 
647 — O 

versus  homicide  by  neglect,  2S1 
— E 

Anesthetics  and  renal  activity, 
1145— ab.  1242— ab 
general,  1841 — O 
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Anesthetics,  local  and  anodynes, 
1690 — O 

Aneurism,  arteriovenous,  of  occi¬ 
pital  vessels,  71 — ab 
case  of  right  subclavian,  at¬ 
tempted  endoaneurismor- 
raphy  (Matas),  872—0. 
case  of  traumatic,  of  right  re¬ 
nal  artery,  with  review  of 
literature,  37 — O 
ligation  of  common  femoral  ar¬ 
tery  for  large,  in  Scarpa’s 
triangle,  1055 — ab 
new  physical  sign  of,  of  aortic 
arch,  1469 — ab 

of  the  basilar  arteries,  14S4— 
ab 

of  thoracic  aorta  with  ulcer  of 
esophagus  and  perigastritis, 
1788 — ab 

rupture  of  thoracic,  into  su¬ 
perior  vena  cava,  1641 — ab 
subclavian,  surgical  treatment 
of,  838— ab 

tracheal  tugging,  in  case  of, 


suture  inside  sac, 


1485— ab 
treated  by 

66 — ab  .  .  . 

treatment  of  by  direct,  gradual 
arterial  closure,  704 — O 
two  cases  of  988 — ab 
Aneurisms  cured  by  reducing  ar¬ 
terial  tension,  2023 — ab 
Angina,  ulceromembranous  (Vin- 
cent’s  angina)  and  stomatitis, 
481 — O 

Angina-pectoris,  attitude  in,  1070 
— ab 

relation  of.  to  arterio-cardiac 
reflex  of  abdominal  origin, 


Antrum,  abscess  of,  causing  symp¬ 
toms  of  acute  articular  rheu¬ 
matism,  682 — ab 
foreign  body  in  maxillary,  465 
— ab 

Ants  as  carriers  of  typhoid,  473 
— ab 

Anus  and  rectum,  importance  of 
spinal  analgesia  for  diagno¬ 
sis  and  treatment  of  affec¬ 
tions  of,  311 — ab 
fissure  of,  154 — T,  383 — ab 

Aorta,  atheroma  of,  827^-ab 

calcification  of,  after  injections 
of  adrenalin.  693 — ab 
healed  dissecting  aneurism  of, 
922 — ab 

Aortitis,  syphilitic,  1803 — ab 

Aphasia,  traumatic,  995 — ab 

Aponeuroses,  overlapping,  in  clo¬ 
sure  of  wounds  of  abdominal 
wall,  1240 — ab 

Apoplexy,  cerebellar.  1645 — ab 

Apparatus,  a  convenient  burette, 
1443 — O 

Appendices  epiploic®  as  cause  of 
abdominal  disease,  124 — E 
epiploic®,  consequences  of  tor¬ 
sion  of,  624 — ab 

Appendicitis,  148 — ab,  1059 — ab, 
1395 — ab 

acute,  result  of  foreign  body, 
1729 — ab 

adenitis  in.  1070 — ab 
and  typhoid.  993 — ab 
ascaris  lumbricoides  and,  1242 
— ab 

as  treated  by  Ochsner.  306 — ab 
complicated  case  of.  1402 — ab 
complicated  with  typhoid,  540 — 


756 — ab  „  ,.  , 

treatment  of  with  Swedish 
gymnastics  and  massage, 
1570— ab  .  , 

Angioma  and  its  surgical  treat¬ 
ment.  1965 — ab 

Angiotribe,  electrothermic,  in  ab¬ 
dominal  surgery,  65 — ab 
Anhvdrid  group,  429—0 
Aniline  black  dyeing,  53 
Animal-extract,  therapy,  antiquity 
and  fallacy  of,  305 — ab 
Animals,  deaths  in  India  from 
wild,  140 

protection  of,  in  Turkey,  1-32 
Ankle,  sprained,  1560 — T 

strapping  of  sprained,  1320 — 
ab  ’ 

Ankylostomiasis,  eucalyptus  oil  as 
a  vermifuge  in,  75 — ab,  689 

Annatto.  coloring  milk  with,  382 
— Ml 

Annual  medical  progress  number, 
686— ab 

Anodynes  and  local  anesthetics, 
i690— O 

Anoscope,  a  new,  585 — O 
Anthracosis,  case  of.  simulating 
thoracic  aneurism,  541 — ab 
Anthrax,  case  of  primary  intes¬ 
tinal,  in  man :  septicemia, 
hemorrhagic  'leptomeningitis. 
1802 — ab 
in  China,  131 

Anthropology,  sixth  international 
congress  for  criminal.  1625 
Antibodies,  origin  of,  1652 — ab  « 
Anti-cholera  education  of  public, 

235— ab 

Antikamnia,  against,  55 — P 
Anticipations,  old-time  medical 
and  surgical,  1445 — E 
Antipyretics,  influence  of  certain 
on  nitrogen  metabolism, 
1316 — ab 

Antiquackery,  international,  com¬ 
mittee,  1778 

Antiseptic  (sodium  aurate)  ;  a 
non-irritating  local,  of  re¬ 
markable  power,  270 — O 
Antiseptics,  internal,  719 — O 
introduction  to  subject  of  dis¬ 
infectants  and.  580 — O 
local  disinfectants  and.  650 — O 
value  of,  in  treatment  of  infect¬ 
ed  wounds,  915 — ab 
Antitoxin,  case  of  tetanus  treated 
by  intraspinal  and  intraneu- 
ral  injections  of,  724 — O 
cheaper,  1710 

diphtheria,  effective  in  scarla¬ 
tina,  463 — ab 

therapeutic  advantages  of  re¬ 
fined  and  concentrated  diph¬ 
theria,  1792 — ab 
Antivaccination,  cost  of,  516 — E 
Antityphoid,  report  of.  inocula¬ 
tion  committee.  1779 
A.  tlvivisectionist,  irrational  stand 
of  the,  453 


ab 

complicating  pregnancy.  1062 — 
ab,  1571 — ab 

discussion  of  epidemic,  nature 
of,  995 — ab 

end  results  in.  1801 — ab 
etiology  of.  1655 — ab 
how  to  suture  wound  in  early 
or  interval  operations,  so  as 
to  shorten  indoor  confinement 
to  one  week,  1509 — O 
Ideas  concerning  its  manage¬ 
ment.  based  on  one  thousand 
operations.  1098 — O 
influenza  and,  1292 — E 
its  treatment,  1011 — O 
larvata,  995 — ab 
McBurney  incision  in  with  ab¬ 
scess.  1711 

medical  treatment  of.  1648 — 
ab 

mistaken  diagnosis  of.  1483-ab 
muscle-splitting  or  McBurney 
incision  in  acute,  with  or 
without  abscess,  156 — -ab 
points  learned  from  experience 
with.  990 — ab 
practical  points  in,  467 — ab 
prevention  of,  233 — ab 
problems  in.  19(74 — ab 
treatment  of,  in  its  various 
stages  as  it  comes  to  the 
surgeon.  222 — ab.  947 — O 
when  to  operate.  912 — ab 
Appendicostomy,  1244 — ab,  1313 
— ab 

and  appendicectomy  as  a  sub¬ 
stitute  for  cecal  colotomy, 
and  in  treatment  of  typhoid, 
1 480— ab 

preliminary  report  of  treatment 
of  idiopthic  epilepsy  by,  for 
colonic  irrigation.  1678 — O 
Appendix,  a  case  of  double,  1143 
— ab 

and  lymphatic  apparatus  of  in¬ 
testines,  importance  of,  1736 
— ab 

bilharzia  infection  of  vermi¬ 
form.  757 — ab 

combined  operation  for  removal 
of  and  cure  of  inguinal  her¬ 
nia.  1728— ab 

disease  of,  relation  of  chronic, 
to  neurasthenic  conditions, 
990 — ab 

malignant  disease  of,  2023 — ab 
mucocele  of,  495 — O 
primary  malignant  disease  of. 
1971— ab 

transverse  incision  for  removal 
of,  685 — ab 

vermiformis,  tuberculosis  of, 
540— ab 

Appreciation,  letters  of,  527 — P 
Arizona  medical  news,  1448 
Arkansas  medical  news,  1038, 
1292.  1448,  1936 
states  reciprocating  with.  1717 
Army,  health  of  Prussian.  1323 — 
ab 


Army  medical  bill,  1116 — E.,  1843 
— O 

medical  department  of ;  advan¬ 
tages  it  offers  to  the  young 
practitioner,  578 — O 
medical  reorganization  bill,  210, 
214.  960 — E,  1461 
sanitary  hygiene  of  Japanese, 
746 — ab 

Aronstam,  N.  E.,  rational  treat¬ 
ment  of  urethritis.  1682—0 
Arrhythmia,  bradycardia  and  car¬ 
diac,  produced  by  depression 
of  certain  functions  of  heart, 
544 — ab 

Arsenic  and  iodid  in  treatment  of 
scrofula,  162 — ab 
in  animals,  140 
in  diabetes,  141,  1049 
quinin  and,  in  syphilis,  749 — T 
Arterial  pressure,  morbidly  high, 
237 — ab 

Arteriosclerosis.  613 — T 

as  a  general  disease,  235- — ab. 

615 — ab.  1972  -ab 
causes  and  treatment  of,  166 — 
ab 

clinical  observations  on.  from 
alimentary  toxins,  1642 — ab 
etiology  of  atheroma  and,  1732 
— ab 

experimental  production  of,  588 
— E 

in  children,  693 — ab 
of  aorta,  1971  — ab 
to  reduce  blood  pressure  in, 
1148— ab 

Artery,  ligation  of  common  fe¬ 
moral  for  large  aneurism  in 
Scarpa’s  triangle,  1055 — ab 
Arthritis  deformans,  treatment  of, 
with  Roentgen  rays,  1512 — O 
pneumococcus.  180(1 — ab 
rheumatoid.  1888 — ab 
Ascaris  lumbricoides  and  appen¬ 
dicitis,  1242 — ab 

Asepsis,  to  insure,  in  operations, 
1 895 — ab 

Ashhurst,  A.  P.  C„  case  of  syph¬ 
ilitic  dactylitis  of  toe,  584 
— O 

Asphyxia,  digital  irritation  of  ep¬ 
iglottis  as  means  of  resuscita¬ 
tion  after  apparent  death 
from,  913 — ab 

neonatorum,  new  method  of  re¬ 
suscitation,  755 — ab 
Asphyxiation,  psychoses  resulting 
from  coal  gas,  1265 — O 
Association,  no  longer  members  of 
proprietary,  375 — P,  598 — P 
the  after-care.  895 
Asthma,  615 — ab 

attitude  in.  626 — ah 
bronchial,  382 — T,  829 — T 
differentiation  of.  920 — ab 
sure  cure  for,  1061 — ab 
treatment  of,  79 — ab 
vasomotor  factor  in.  1238 — ab 
Asthmatics,  pain  in  liver  in.  1243 
— ab 

Astringents,  875 — O.  979 — O 
Asylum,  insane',  not  liable  for  acts 
of  inmates,  1645 — Ml 
Atheroma,  etiology  of.  and  of 
arteriosclerosis.  1732 — ab 
Athlete,  an  aged,  1935— E 
Atlas,  case  of  fracture  of,  verte¬ 
bra.  with  complete  recovery 
of  patient.  1697 — O 
Atmosphere,  denitrogenizing  the. 
1037— E 

Atoxvl.  poisoning  by  (arseno-ani- 
iid),  141 

Atrophy,  idiopathic,  in  infants. 

1 396 — ab 

Atropin  and  strychnin  combined  a 
specific  in  sea-sickness,  1925 
— O 

in  gnyecology.  996 — ab 
Attendance,  liability  for  medical, 
on  wife,  1561 — ab 
Attix.  F.  F.,  double  embolic  gan¬ 
grene  of  lower  extremities  as 
a  complication  of  pneumonia, 
1287—0 

Aurness,  P.  A.,  ice-bags  and  when 
to  use  them,  880 — O 
Austin.  A.  E.,  acetanilid  poison¬ 
ing  from  use  of  proprietary 
h°adache  powders.  1680 — O 
Austria,  passive  resistance  in 
lower,  970 

Authority,  influence  of  municipal 
in  suppressing  venereal  dis 
eases.  1719 — ab 

Autointoxication  or  autoinfection, 
consideration  of  treatment  of, 
when  they  are  cause  of  men¬ 
tal  disturbance.  1563 — ab 
Autolysis,  774 — O,  866 — O 


Automania  the  new  disease,  15  41 
Automobile  for  the  physician,  1210 
— E,  1307,  1392 
*  number  of  journal,  887 — E 
physician  and,  1548 
Automobiles  for  physicians’  use — 
a  symposium,  1172 — O 
Autopsy,  making,  in  order  to  pro¬ 
cure  burial  permit,  1315 — Ml 
Ayer’s  cherry  pectoral,  formula  of, 
446— P.  598— P,  738— P 
Axtell,  W.  II.,  pneumonia  compli¬ 
cated  by  meningitis,  655 — O 

ASSOCIATION  NEWS. 

American  Medical  Association, 
1693—0 

American  Medical  Associat  ion, 
Boston  session  of,  660 — E 
American  Medical  Association, 
first  meeting  of.  1717 
American  Medical  Association, 
national  incorporation  of,  211 
Association  button,  the,  1224 
Association  insignia,  1545 
Boston  number,  1301 
Boston  session,  1046.  1124.  1356 
— O,  1382— E,  1463.  1771— E 
Boston  sessions,  previous,  a  retro¬ 
spect,  1376 — E 
Clinical  exhibits.  1545 
Conference,  second  annual,  of 
Council  on  Medical  Educa 
tion,  1301 

Entertainment  for  women  physi¬ 
cians,  1631 
Excursions,  1545 

Exhibit,  scientific,  at  Boston. 
1291— E 

Extension  of  return  limit  to  Pa¬ 
cific  coast  and  Mexico,  1712 
General  entertainments,  1545 
Headquarters  for  Section  on  Prac¬ 
tice  of  Medicine,  740 
Hotel  accommodations,  impor¬ 
tant,  1532— E 

Hotel  committees  in  Boston,  1630 
Hotels  in  Boston,  1301.  1546 
Lodging  houses  and  boarding 
houses,  1227 

Member  or  subscriber,  903 
National  Legislative  Council.  219 
New  England,  date  of  entering, 
modified,  1546 

New  members,.  137,  447,  740, 

1124,  1463,  1712 

New  secretary  on  nervous  and 
mental  diseases.  210 
Nova  Scotia,  excursion  to,  1227 
Professional  federation,  a  great, 
528 

Rates,  new  Western  railroad. L>46 
Registration  and  Boston  session, 
1943 

Scientific  exhibit.  297,  1544 
Senn  medal  essay  contest,  528. 
Thousand  Islands,  a  trip  to.  1631 
Transportation.  1301,  1712 
Visit  to  New  Haven.  16'31 

B 

Baccalaureate  degrees,  credit  for. 
982— ab 

Baccelli  and  the  great  policlinico 
at  Rome,  1456 
Baccelli,  homage  to,  1044 
Bacillus  chlorhydrici,  752 — ab 
parasitism  of  tubercle,  and  its 
bearing  on  infection  and  im¬ 
munity.  1345 — O 
Bacon,  C.  S.,  legal  repsonsibilitv 
of  physician  for  unborn  child, 
1981 — O 

Bacon,  J.  B.,  dumb-bell  intestinal 
anastomosis,  21 — O 
Bacteria,  action  of  electrical  dis¬ 
charges  on,  1890 — ab 
determination  of,  in  samples  of 
blood.  1069 — ab 

Bacteriology,  a  new  reagent  outfit 
for  classes  in,  957 — O 
Pa^teriuria,  1838 — O 
Bailey,  P.,  state  of  New  Jersey 
versus  George  II.  Wood.  1084 
— O 

Baldwin.  J.  F.,  a  new  operating 
table,  803 — O 

Balsam  of  Peru  in  castor  oil  ?s 
surgical  dressing,  913 — ab 
Banquet,  peril  of,  808 — E 
Barker.  L.  F.,  assault  on  tropical 
diseases.  1S09 — O 
Barker,  L.  F.,  the  neurons,  929— 
O,  1006 — O 

Bartholinitis,  radical  cure  by  a 
simple  measure.  386 — ab 
Bartlett.  W.,  a  simplified  heat 
method  of  sterilizing  and 
storing  catgut,  1168 — O 
Bath  tub.  infant’s,  625 — ab 
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Battle  Creek  Sanitarium  Co.,  ad¬ 
vertising  of,  1462,  1941,2009 
Bats  as  bedbug  carriers,  1711 
Baum,  E.,  a  new  suppository  for 
treatment  of  nasal  cavities, 
1996—0 

Beall,  H„  empyema  due  to  the 
influenza  bacillus,  1442 — O 
Beck,  C.,  plastic  reconstruction  of 
lower  jaw,  1154 — O 
Bedbug,  carriers,  bats  as,  1711 
source  of  Girault's  paper  on, 
976 

Bedbugs  and  disease  possibilities, 
804— E 

Beebe,  S.  P.,  preparation  of  serum 
for  treatment  of  exophthal¬ 
mic  goiter,  484 — O 
Belfield,  W.  T.,  a  new  instrument 
for  the  cure  of  hydrocele, 
1033—0 

Belladonna,  administration  of, 
1057— T 

poisoning  due  to  belladonna 
plasters,  1317- — ab 
Belt,  A.  L.,  umbilical  cord,  1696 
— O 

Beriberi,  1972— ab 

an  address  at  the  Harvard 
Medical  School.  988 — ab 
and  scorbutus.  1484 — ab 
cause  of,  1116 — E 
fatal  case  of  acute  cardiac, 
1802— ab 

in  Sylhet  jail.  1975— ab 
Beta-eucain,  poisoning  with,  760 
— ab 

Bier's  method  in  acute  purulent 
otitis  media,  2022 — ab 
Bile  acids  as  a  remedy,  1398— ab 
duct,  access  to  the  common, 
1653 — ab 

duct,  crushing  stones  in,  993 — 
ab 

passages,  diseases  of.  2017 — ab 
pigments,  sensitive  reaction  for, 
1808— ab 
toxicity  of,  824 
Bilharzia  disease.  1031 — O 

infection  of  vermiform  appen¬ 
dix,  757 — ab 

Biliary  passages,  surgery  of,  1065 
— ab 

Billings,  F..  medical  profession 
and  medical  journals  in  re¬ 
lation  to  nostrums,  715 — O 
Billings,  .T.  S..  Jr.,  cerebrospinal 
meningitis  in  New  York  city 
during  1904  and  1905.  1670 
—  O 

Bills,  who  pays  the?  962— E 
Birmingham  anti-corset  league, 896 
Birth  rate,  decline  of,  133 
rate,  lowest,  on  record,  1458 
Black.  N.  M.,  new  supplementary 
test  fop  color-vision,  1902 
— O 

Blackburn,  A.  E.,  acetanilid  pois¬ 
oning  from  bromo-seltzer, 
1 767—0 

Blackburn.  A.  E..  idiosyncrasy  to 
lead-water  and  laudanum. 
954 — O 

Bladder,  a  simple  device  for  irri¬ 
gation  of.  1169 — O 
extroversion  of.  1141 — ab,  1650 
— ab.  1890— ab 

extroversion  of  with  extraperi- 
toneal  implantation  of  ureters 
into  rectum.  162 — ab 
infrasvmphysis  drainage  of,  471 
— ab 

intravesical  tumors,  removing 
with  electro-cautery,  1893-ab 
irritation  of,  229 — ab 
nervous  disturbances  of,  163 — - 
ab 

operative  treatment  of  tumors 
of,  305 — ab 

perforation  of.  during  curetting, 
1896— a  b 

primarv  tumors  of  urinary, 1399 
— ab.  2002— E 

resection  of.  in  rebellious  cys¬ 
titis.  1563— ab 
rupture  of.  1319 — ab 
stones  in.  1149 — ab 
stones,  in  children,  392 — ab 
Blastomvcosis,  disseminated.  1240 
— ab 

Bleeding,  vicarious,  from  the  ex¬ 
ternal  auditory  canal,  989 
— ab 

Blennorrhea,  of  lachrymal  sac 
treatment  of.  1965 — ab 
Blindness,  hysteric.  163 — -ab 

practical  method  of  abolishing 
cause  of  one-quarter'  of  un¬ 
necessary,  in  the  United 
States.  1262 — O 
prevention  of,  589 — E 


Blindness,  proposed  crusade 
against  due  to  to  preventable 
ophthalmia  neonatorum,  1289 
—  E 

Blister  sign  of  death,  971 
Blood,  alkalinity  of,  in  febrile 
toxemia,  156 — ab 
and  hemorrhages  in  affections 
of  digestive  tract,  1894 — ab 
antihemolytic  test  for,  839 — ab 
bacteriology  of  in  typhoid,  1922 
— O 

cell,  a  new  form  of,  1318 — ab 
contagiousness  of  syphilitic, 
1806— ab 

effect  of  changes  in  temperature 
on  viscosity  of  living,  687-ab 
in  children  with  adenoid  vege¬ 
tations,  922 — ab 
infant's,  precipitin  for  cow’s 
milk  in,  1245 — ab 
influence  of  gynecologic  affec¬ 
tions  on,  694 — ab 
influence  of  water  content  of, 
on  size  of  red  corpuscles,  922 
— ab 

occult,  detection  of .  in  feces, 
modification  of  Boas  test,  1800 
— ab 

plates,  1022—0,  1091—0 
plates,  note  on  morphology  of, 
699—0 

plates,  origin  and  nature  of, 
1970— ab 

pressure  and  hypertrophy  of 
heart  in  nephritis,  919 — ab 
pressure,  experiments  of  venous, 
and  its  relation  to  arterial 
pressure.  1641 — ab 
pressure,  human,  and  pulse  as 
affected  by  altitude,  912 — ab 
pressure  in  heart  affections,  842 
— ab 

pressure  in  infants,  1735 — ab 
pressure,  mechanism  of,  changes 
in  mitral  insufficiency,  1641 
— ab 

study  of  in  lead  poisoning,  with 
description  of  bone  marrow 
in  fatal  case,  1799 — ab 
simple  method  of  making  a 
count,  291 

test,  hemolytic,  310 — ab 
therapeutic  and  prognostic 
value  of  occult,  in  stools, 
224 — ab 

vessels,  recent  advances  in  sur¬ 
gery  of,  1651 — ab 
viscosity  of,  921 — ab 
Board  of  health  diagnosis  con¬ 
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plea  for  international  study  of, 
1254 — O 

radical  treatment  of,  of  colon, 

1895 —  ab 

surgery  of,  of  rectum  and  sig¬ 
moid,  2017 — ab 

treatment  of  mediastinal,  with 
Roentgen  rays,  615 — ab 
Carcinomata,  operative  treatment 
of  superficial.  1966 — ab 
Cardiospasm,  1141 — ab,  1S04 — ab 
Carrion,  in  memory  of ;  Peruvian 
martyr  to  science,  140 
Carroll,  Dr.  James,  report  on  gov¬ 
ernment  recognition  of  serv¬ 
ices  of,  216 

Carstens,  J.  II.,  ultimate  results  of 
kidney  fixation,  1424 — O 
Castoria,  composition  of.  824 
Castor-oil,  method  of  disguising 
taste.  1 725  ab 
palatable,  1123 

Catgut,  a  simplified  heat  method 
of  sterilizing  and  storing. 
1168 — O 

Cathartics.  429 — O.  357 — O 

abuse  of,  in  obstruction  of, 
bowel.  1136— ab 
saline,  505 — O 

Causes,  opinions  as  to.  538 — Ml 
Cautery,  submucous,  in  treatment 
of  hypertrophy  of  inferior 
turbinates,  74 — ab 
treatment  of  leueorrhea  with 
actual,  191 — O 

Cavities,  clinical  and  pathologic 
comnarison  of  tuberculous. 
1963— ab 

Cecostomy.  relative  value  of.  and 
aopendmostomy  in  treatment 
of  amebic  dysentery  by  irri¬ 
gation  of  colon.  130Q — ab 
Cecum  and  appendix,  tuberculous 
affections  of.  1149 — ab 
inflammation  from  ptosis  of,  77 
— ab 

tumor  of.  and  ascending  colon  : 
removal  and  recovery,  1611 
— O 

volvulus  of.  1654 — ab 
volvulus  of,  treated  by  reduc¬ 
tion  and  appendicostomy, 
1651 — ab 

Cell,  chemistry  of  bacterial,  2017 
— ab 

epidermis,  length  of  survival  of, 
237 — ab 

new  glandular  function  of  con¬ 
nective  tissue.  1322 — ab 
selective  absorption  bv,  228-av- 
Cerebellum,  case  of  tumor  of.  303 
— ab 

tumors  of.  1054 — ab 
Cerebrospinal  fluid,  cytology  of. 
921— ab 

fluid,  notes  on,  616- — ab 
Cerebrospinal-meningitis,  bacteri- 
ologic  findings  in  fifteen  cases 
of  epidemic,  1317 — ab 
case  of.  615 — ab 
case  of.indicating  that  it  may  be 
of  contagious  nature.  616-ab 
clinical  and  bacteriologic  studv 
of  communicability  of.  and 
probable  source  of  contagion, 
155 — ab 

epidemic,  831 — ab.  896 
epidemic  in  Germany,  1778 
etiology  and  pathology  of  epi¬ 
demic.  549 — ab 

experimental  study  of,  1793 — 
— ab 

in  Germany,  1939 
in  Glasgow,  1939 
in  New  York  City,  in  1904-5. 
1670—0 

internal  hydrocenhalus  compli¬ 
cating  and  following.  1794 — 
ab 

iodin  in  treatment  of.  994 --ab 
treatment  of,  683 — ab 
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Cerebro-spinant,  phosphorized,  737 
— P 

Cerium-oxalate  in  vomiting,  S37 
— ab 

Certificates,  temporary,  abolished. 
154— Ml 

Cervix,  laceration  of,  in  primi- 
parae,  910 — ab 

uteri,  artificial  dilatation  of, 
1791— ab 

Cesarean-section,  840- — ab 

for  varices  in  vagina,  840  —ab 
in  eclampsia,  1355 — O 
in  placenta  prrnvia,  1426 — O 
is  vaginal,  justifiable,  1053 — ab 
pregnancy  and  delivery  after 
vaginal,  1808 — ab 
vaginal,  1960 — ab 
vaginal,  and  the  surgical  era 
In  obstetrics,  1068 — ab 
Chamberlain’s  colic  remedy  satis¬ 
factory  to  a  morphin  habitue, 
607 — r 

Chancre,  extragenital  and  ure¬ 
thral.  1351 — O 

Chancres,  case  of  multiple,  1353 
— O 

Chancroid,  treatment  of,  bv  heat, 
902 

Charities  and  the  commons.  824 
Charlatans  imprisoned  and  fined 
in  Germany,  287 

Chase,  H.  M.,  mortality  after 
prostatectomy,  1429 — O 
Chauffeurs,  medical  examination 
of.  1211— E 
Chemiotaxis,  544 — ab 
Chemist,  debt  of  medical  profes¬ 
sion  to  manufacturing,  1540 
— P 

Chemistry  of  bacterial  cell,  2017 
• — ab 

Cheney,  W.  F..  hydatid  cyst  of 
liver  in  children,  1836—0 
Chenev  Medicine  Company,  meth¬ 
ods  of.  1223 — P 

Chest,  studies  in  Roentgen  ray 
diagnosis  of,  diseases  of.  553 
— O 

Cheyne-Stokes  phenomenon  in 
acute  cerebral  compression, 
1890— ab 

Chicago  tuberculosis  exhibition, 
1217 

Child,  legal  responsibility  of  phy¬ 
sician  for  unborn,  1981 — O 
right  of,  to  life  at  birth,  1807 
ab 

Childbirth,  attending,  after  at¬ 
tending  erysipelas.  978 
Childbirths  with  fetid  amniotic 
fluid.  1404 — ab 

Childhood,  another  step  to  pro¬ 
tect,  438 — E 

latent  tuberculois  in.  1528 — E 
Child-labor  reform.  516 — E 
Children,  rheumatic  manifesta- 
•  tions  in.  1562 — ab 
vitality  of  prematurely  born, 
166 — ab 

China  and  Japan,  trin  to,  1225 
Chitral,  three  days'  fever  of,  622 
— ab 

Chlorid  of  ethyl,  death  under,  in 
dentist’s  chair.  895 
Chlorin.  test  for,  in  urine,  1893 
— ab 

Chloroform  and  prussic  acid.  205 
— P 

death  without  chloroform,  532 
delayed,  poisoning.  1319 — ab 
delayed,  poisoning  and  allied 
conditions.  341 — O 
experiments  in  density  of,  1144 
— ab 

morphin-scopolamin  anesthesia, 
1141— ab,  1736 — ab 
Ch'ornsis,  gastric  secretion  in, 
1 979— ab 

unusual  case  of.  1 060 — ab 
Cholecystectomy,  753 — ab,  1311 — 
ab 

Cholecvstitis.  case  of  typhoidal, 

1064—  ab 

Cholelithiasis,  clinical  study  of, 
1484— ab 

infantum,  1724 — T 
in  Philippines,  893,  664,  1454 
pancreatitis  and  biliary,  75S 
— ab 

vibrios  without  cholera.  549-ab 
Cholin.  experimental  injection  of, 
393— ab,  760— ab 
Chorea.  1967 — T 

chronic  progressive,  in  youth, 

1065—  a  b 

mental  disorders  associated 
with,  1721— ab 
sodium-cacodylate  in,  905 
Chorioenithelioma  in  a  male,  1800 
-  ab 


Chorioepithel  ioma,  spontaneous 

cure  of,  474 — ab 
Churchill,  A.  II.  tetanus  follow¬ 
ing  vaccination,  1111 — O 
Churchill,  F.  S.  diagnostic  value 
of  the  leucocyte  formula  in 
pertussis,  1506 — O 
Cicatrices,  axillary  and  pectoral, 
following  removal  of  axillary 
glands,  and  connective  tissue 
for  malignant  or  other  dis 
eases,  228 — ab 

Circulation,  interrupted,  as  thera¬ 
peutic  agent,  621 — ab,  961-E 
reversal  of,  in  a  limb,  1141 — 
ab 

Cirrhosis,  surgical  treatment  of 
biliary,  1150 — ab 
Claim,  surgeon’s,  not  excepted 
from  exemption  law,  155 — Ml 
validity  of  physician's,  allowed 
in  part,  1315 — Ml 
Claims,  absolutely  false,  205 — P 
Clamp  for  penis,  238 — ab 
new  anastomotic,  723 — O 
new  hemorroidal,  230 — alb 
Clapp,  C.  B.  amputations  below 
knee,  401 — O 

Clapp,  C.  B.,  osteoma  of  outer  sur¬ 
face  of  ulna,  584 — O 
Clark,  L.  P.,  results  of  facio-hypo 
glossal  anastomosis  for  facial 
palsy,  856 — O 

Clarke,  T.  W.,  value  of  alcohol  in 
carbolic-acid  poisoning,  782 
— O 

Claudication,  intermittent,  1477 — 
ab 

Clavicle,  fracture  of,  686 — ab 
Climacterium,  what  is  the?  616— 
ab  » 

Climate,  therapeutic  merits  of 
arctic ;  meteorologic  data  of 
a  summer  cruise,  331 — O 
Climatology,  1232 
Clubfoot,  postoperative  treatment 
of,  1055 — ab 

Cod-liver-oil  in  the  schools,  12i9 
Coefficient  distribution  of,  676 
Coffey.  It.  C.,  ileosigmoidostomy 
with  obliteration  of  the  ileo¬ 
cecal  communication  for  the 
treatment  of  ulcers  of  colon, 
1157—0 

Cold,  bacteriology  of  common, 1730 
— ab 

Colds,  metabolism  of,  1231 
Colic,  diagnostic  significance  of, 
1 060 — ab 

gallstone,  without  icterus,  1717 
Collection  agent,  16'37 
College,  medical,  at  Lucknow,  In¬ 
dia,  372 

Colon,  attempts  to  introduce  a 
sound  into,  1733 — ab 
cancer  of,  2016 — ab 
carcinoma  of  descending,  145 — 
ab 

ileosigmoidostomy  with  oblit¬ 
eration  of  ileocecal  communi¬ 
cation  for  treatment  of  ulcers 
of,  1157 — O 

method  of  removing  carcinoma 
of  ascending,  837 — ab 
radical  treatment  of  carcinoma 
of,  1895 — ab 

sigmoid  and  rectum,  excision  of 
transverse  for  multiole  strict¬ 
ure  and  colo-proctitis,  1973 
— ab 

surgery  of  carcinoma  ofrectum 
and  sigmoid,  2017 — ab 
surgery  of  tuberculosis  of,  2016 
— ab 

Color  vision,  new  supplementary 
test  for,  1902 — O 
Colorado  medical  news,  517,  888, 
1117,  1292,  1702 

Common  bile  duct,  diagnosis  of 
stones  in,  1149 — ab 
duct,  obstruction  of,  65 — ab 
duct,  rupture  of,  65 — ab 
Communications,  scope  of  priv¬ 
ileged,  69 — Ml 

Compensation  of  health  officers, 
462— Ml 

Complaints  as  evidence — to  phy 
sician  to  make  testimony, 
1138— Ml 

Compound,  problem  of  synthetic 
chemical.  1341 — O 
Comroe,  J.  EL,  unusual  case  of 
spontaneous  dislocation,  800 
— O 

Conditions,  some  remarks  on 
chronic,  1473 — ab 
Condylotomy,  investigation  of 
mechanism  of,  for  cure  of 
genu-valgum,  389 — ab 
Confinements,  maternal  mortality 
in  32,000  tenement  house, 
1799— ab 


Congestion,  passive  and  massage 
for  sprains  and  contusions, 
1243— ab 

passive,  as  postoperative  meas¬ 
ure,  1568 — ab 

passive,  in  treatment  of  acute 
suppurative  processes,  1324 
— ab 

passive,  in  treatment  of  infec¬ 
tions,  726 — E 

passive,  in  treatment  of  chronic 
endometritis,  1569 — ab 
treatment  of  fractures  with 
passive,  1569 — ab 
Congress,  fifth  German,  for  ortho¬ 
pedic  surgery,  1456 
German,  of  surgery,  1456 
international  laryngo-rhinologi- 
cal,  as  memorial  to  Turck 
and  Czermak,  443 
invitation  to  Mexican,  1544 
Katzenjammer.  131 
language  of,  1552 — ab 
medical  men  in,  1223,  1300 
twenty-third  German,  for  in¬ 
ternal  medicine,  1625 
Congresses,  proposed  reforms  for 
international  medical,  373 
Conjunctiva,  staining  of,  by 
argyrol,  901 

tuberculosis  of,  761 — ab 
Conjunctivitis,  acute,  1396 — T 
acute  catarrhal,  909 — T 
bacteriologic  types  of  acute, 
1798 — ab,  1971 — ab 
Morax  Axenfeld,  1887 — -ab 
outbreak  of  acute  contagious, 
in  Ceylon,  758 — ab 
Connecticut  medical  news,  809, 
1212,  1292,  1383,  1448,  1702, 
1771 

Connective  tissue,  formation  of. 
in  anterior  part  of  vitreous 
body  in  young  girls,  1828 — O 
Consent,  necessity  of,  to  render 
surgical  operations  lawful, 
72 — ab 

Conservatism  in  postoperative 
treatment,  223 — ab 
Constipation  in  childhood,  1400 
— ab 

in  infancy,  461 — T 
physical  treatment  of  habitual, 
1065— a  b 

tampons  in  chronic,  1057 — T 
treatment  of  chronic,  467 — ab 
treatment  of  chronic,  without 
carthartics,  1400 — ab 
treatment  of  habitual,  236 — ab 
Constitution,  amendments  to,  of 
A.A.M.C.,  983— ab 
Consumption  (see  tuberculosis) 
Consumptives  (see  tuberculous) 
Contract  practice,  824,  905 
Convulsions  accompanying  hem¬ 
orrhage  in  pancreas,  761 — ab 
Cooke,  A.  B.,  local  and  regional 
anesthesia  in  rectal  surgery. 
1685—0 

Cooper,  C.  M„  Adams-Stokes 
syndrome  and  the  bundle  of 
His,  955 — O 

Cooper,  C.  M.,  epigastric  murmur 
caused  by  displaced,  distend¬ 
ed  gall  bladder,  36'1- — O 
Co-operation,  one  illustration  of 
fraternity  and,  590 — E 
Copaiba,  1724 — T 
Copper-sulphate,  effect  of,  on  bac¬ 
teriologic  and  chemic  con¬ 
stituents  of  large  bodies  of 
water,  70 — ab 

insufficient  for  water  purifica¬ 
tion,  513 — E 

in  water  filtration,  916 — ab 
Cornea,  ulcers  of,  613 — T 
Cornu  cutaneum  of  human  scalp, 
1972— ab 

Coroners  and  doctors  in  London, 
287 

Corpora  arantti,  1161 
Corporations  barred  from  doing 
professional  business,  1237 — 
Ml 

Coprostasis,  1312 — ab 
Corpus  luteum,  formation  of  in 
guinea-pig,  416 — O 
Corpuscle,  observations  on  form 
of  red  blood,  of  man,  1729 
— ab 

Correction,  a  welcome,  282 — E 
Coryza  (acute  rhinitis,  cold  in  the 
head,  snufffesl  1401 — ab 
sprays  in,  301 — T 
treatment  of  acute,  1400  — 
ab 

Cottages,  tent,  for  consumptives, 
176—0 

Councilman,  W.  T.,  pathology  of 
kidney,  81 — O 

Council  on  pharmacy  and  chem¬ 
istry,  report  of,  896 — P 


Council  on  pharmacy  and  chemis¬ 
try,  why  work  of,  is  neces¬ 
sary,  1344 — O 

on  pharmacy  and  chemistry,  ap¬ 
proval  of,  1556— ab 
Courrnont,  I’.,  sero-prognosis  of 
tuberculous  pleurisies,  1500 

Court,  attitude  of,  toward  pre¬ 
scription  of  whiskey,  1561  ab 
of  honor,  recent  decisions  of 
German  medical,  736 
Coxa  vara,  congenital,  565 — O 
Craig,  U.  El.,  set  of  three  new  in¬ 
struments  for  the  treatment 
of  chronic  endo  trachelitis. 
1527—0 

Craniectomy,  remote  results  of, 
1070 — ab 

Credit,  presumption  that,  was 
given  to  husband,  750 — Ml 
Creeping  disease,  915 — ab 
Cremation  in  Great  Britain,  737 
in  Tasmania,  50 
Cretinism,  sporadic,  1400 — ab 
Crime  as  a  social  disease,  1787 — 
ab 

Ci’oftan,  A.  C.,  an  analytic  study 
of  uremia,  34—0 
Crum,  C.  W.  It.,  treatment  of  the 
bites  of  copperhead  snakes, 
1433—0 

Cryoscopy  and  its  technic,  1654 
— ab 

present  status  of  blood,  in  de¬ 
termining  functional  activity 
of  kidneys,  833— ab 
Cryptorchismus,  pathology  and 
therapy  of,  692 — ab  ‘ 

Cuba,  report  of  recent  yellow 
fever  epidemic  in,  442 
Cullen,  T.  S.,  immediate  examina¬ 
tion  of  uterine  mucosa  and 
myomatous  nodules  after 
hysteromyomectomy  to  ex¬ 
clude  malignant  disease,  695 
— O 

Curettage,  uterine ;  indications 
and  contraindications ;  tech¬ 
nic;  complications  which  may 
attend  or  follow  the  proced¬ 
ure  and  their  proper  treat¬ 
ment,  159 — ab 

Curriculum,  duration  of  medical, 
894 

the  medical,  in  Melbourne,  51 
Cutaneous  affections,  Roentgen 
treatment  of,  1065— ab 
Cyanosis,  enterogenous,  759 — ab 
Cylindruria,  5 — O,  89 — O 
Cyst  of  Gartner’s  duct,  75- — ab 
Cystinuria  with  formation  of 
calculi,  1799 — ab 
Cystitis,  improved  catheter  to 
prevent,  840 — ab 
prevention  of  catheter,  1978-ab 
treatment  of,  614 — T 
two  rare  forms  of,  1139 — ab 
Cystocele  operation,  1477 — ab 
Cystomata,  ovarian,  157 — ab 
Cystoscope,  the,  1321 — ab 
Cyst,  dermoid  of  ovary,  1404 — ab 
double  vaginal,  917 — ab 
mesenteric,  835 — ab 
non-parasitic.  of  liver  with 
study  of  aberrant  bile  ducts, 
1317— a  b 

Cytology  of  pleural  and  peritoneal 
effusions,  1808 — ab 
Cystoscopy  and  lithotripsy  in 
different  positions,  236 — ab 
Cytorrhyctes  luis,  238— ab 

luis  as  agent  of  syphilis,  1069 — ■ 
ab 

Cytotoxins,  studies  on,  an  ad¬ 
vance  in,  362 — E 

D 

Dactylitis,  syphilitic,  of  toe,  584 
— O 

Daland.  J.,  treatment  of  arthritis- 
deformans  with  the  Roentgen 
rays,  1512 — O 

Damages,  no,  for  mere  mental  dis¬ 
turbance,  226’ — Ml 
no,  for  physical  injury  from 
mental  anxiety,  1397 — Ml 
Dandruff,  382 — T 
Darier’s  disease,  1061 — ab 
Darling,  S.  T.,  protozoon  general 
infection  producing  pseudo¬ 
tubercles  in  lungs  and  focal 
necroses  in  liver,  spleen  and 
lymphnodes,  1283 — O 
Davis,  N.  S.,  effect  of  proprietary 
literature  on  medical  men, 
1338—0 
memorial,  1301 

Dawbarn,  R.  IL,  four  points  of 
interest  in  major  anesthesia, 

1161—0 
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Deafmutism,  pathologic  anatomy 
of  congenital,  1484 — ab 
Deafness,  anatomic  findings  in 
progressive,  691 — ab 
Death, another,  from  Kopp's  baby's 
friend,  54 — P 

cause  of,  in  acute  pancreatitis, 
1805 — ab 

digital  irritation  of  epiglottis, 
resuscitation  after  apparent, 
from  asphyxia,  913 — ab 
form  of,  resulting  from  opera¬ 
tions  on  duodenum  and  je¬ 
junum,  1886 — ab 
from  compressed  air,  2020 — Ml 
from  electric  accidents,  550 — ab 
from  extensive  burn,  1406 — ab 
from  thirst,  824 
preoperative  thrombi  as  a  cause 
of,  223— ab 

presumption  of,  from  circum¬ 
stantial  evidence,  681 — Ml 
prevention  of,  from  otherwise 
fatal  burns,  1893 — ab 
rate,  the,  895 
roll  of  1905,  43 — E 
sudden  from  enlarged  thymus 
in  infant,  1794 — ab,  1806 — ab 
sudden,  in  eczema,  472 — ab 
tardy,  from  chloroform,  1975-ab 
Deaths  of  athletes  and  in  games 
during  year,  1885 — ab 
De  Beule’s  button  for  gastroenter¬ 
ostomy,  839 — ab 

Decapsulation,  functional  value  of 
new  kidney,  capsule  after, 
313— ab 

Defectives,  marriage  of,  in  New 
York,  1037 — E 
Delaware  medical  news,  1212 
Delusions,  insane,  and  testa¬ 
mentary  capacity,  1138 — Ml 
Dementia  paralytica,  early  ocular 
signs  of,  73 — ab 
paralytica,  is  syphilis  or  mer¬ 
cury  responsible  for,  and 
locomotor-ataxia  7  832 — ab 
prsecox,  1473 — ab 
praecox,  etiology  of,  1519—0 
Dengue,  certain  motile  organisms 
in  blood  plasma  in,  1527 — O 
clinical  notes  on  a  recent  epi¬ 
demic  of,  1233 — ab 
Dental  disorders,  medical  phases 
of,  1987—0 

Dentists  for  public  schools,  969 
Depressants,  circulatory,  1164 — O 
Dermatitis,  blastomycetic,  1054-ab 
herpetiformis,  presence  of  in¬ 
dican  in  urine  of  those  affect¬ 
ed  with,  1649 — ab 
venenata,  301 — T 
Dermatoses,  consideration  of  pru¬ 
rigo,  pruritus,  and  some  com¬ 
mon  itching,  1595—0 
static  electricity  in  treatment 
of  parasitic,  164 — ab 
Dermo-scale,  for  more  accurate 
description  of  skin  lesions, 
1888— ab 

Detail  man  the,  and  thoughtless 
physician,  56 

Deviation,  conjugate  lateral,  to 
left,  1141— ab 

Dextrocardia,  acquired,  166 — ab 
Diabetes,  affections  of  pancreas, 
in  course  of,  759 — ab 
hemachromatosis  and,  1792 — ab 
insipidus,  549 — ab 
insipidus,  treatment,  236 — ab 
pathogeny  of,  1731 — ab 
practical  points  in  dietetic  man¬ 
agement  of,  1478 — ab 
renal,  235 — ab 

Diagnosis,  cases  illustrating  cys- 
toscopic,  1059 — ab 
concerning  the,  1646 — ab 
renal.  1788 — ab 

so-called  magic  touch  as  op¬ 
posed  to  laboratory  precision 
in,  436 — E 

Diaphragm,  modified,  Gocht’s  com¬ 
pression,  1285 — O 
operative  treatment  of  injuries 
of,  470— ab 

Diarrhea,  fluid  gelatin  in,  166 — ab 

Diarrheas  in  children,  1057 _ T 

Dlazo  reaction  and  indicanuria  in 
mental  affections,  1486 — ab 
reaction,  drugs  interfering  with 
the.  1049 

in  tuberculosis,  1976 — ab 
Diet  after  laparotomies,  1232 
effect  of,  on  chronic  heart  dis¬ 
ease  and  diseases  of  circula¬ 
tory  system,  1480 — ab 
general  considerations  on  thera¬ 
peutic  Ui'es  on,  1480 — ab 
in  case  of  tendency  to  gall¬ 
stones,  1482 — ab 
in  renal  disease,  1480 — ab 
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Physician,  action  against  a,  1620 
action  against,  for  mistaken 
diagnosis,  523 

action  against,  for  conveying 
scarlet  fever  to  puerperal 
woman,  971 

and  the  pharmacist,  1459— P 
and  pharmacopeia,  57.  117 — O. 
192—0.  273 — O.  357 — O,  429 
— O,  505—0,  526— P,  580— 
O.  650—0.  719 — O.  797 — O, 
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0,  1105 — O,  1164 — O.  1279  — 
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attitude  of  toward  nostrum 
evil,  1787 — ab 
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entitled  to  recover  for  services, 


1645 — Ml 
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legal  responsibility  of  for  un¬ 
born  child,  19S1 — O 
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men.  1561 — ab 

prescribing,  and  his  materia 
medica.  989 — ab 
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pharmacist,  526 — P 
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undesired  notices  and  right  of 
privacy  of.  1 969 — ml 
Physicians,  addiction  of,  to  mor- 
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and  legislation,  599 
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in  family,  1474 — Ml 
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O 

Thysiology,  pathologic,  of  chronic 
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treatment,  1722 — ab 
therapeutic  principles  based  on 
pathologic,  1722 — ab 
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Pierce’s  prescription,  profits  from, 
1232 

Pistols,  toy,  and  other  similar  de¬ 
vices,  1132,  1307 
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Placenta,  tuberculosis  of,  1963 
— ab 
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ab 

Cesarean  section  in  treatment 
of,  1426—0 

riague  and  smallpox  in  India,  597 
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vaccination  against.  1114 — E 
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thorax,  918 — ab 

Pleurisies,  seroprognosis  of  tu¬ 
berculous,  234 — ab,  1500 — O 
treatment  of  tuberculous,  with 
effusions,  1060 — ab 
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nephrotic  renal  pelvis  suc¬ 
cessfully  treated  by,  1973-ab 
Plumbism  from  ingestion  of  dia¬ 
chylon  as  abortifacient,  916 
— ab 

Pneumococcus,  method  of  isolat¬ 
ing,  in  mixed  cultures,  such 
as  throat  cultures,  1400 — ab 
study  of  brain  infections  with 
the,  13-0 

Pneumonia,  300 — T,  536 — T 

better  treatment  of,  wanted — 
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method,  1122 

cold  fresli-air  treatment  of,  829 
— T 
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— O 

curative  treatment  of,  70 — ab 
double  embolic  gangrene  of  low¬ 
er  extremities  as  a  complica¬ 
tion  of,  1287 — O 
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resolved,  nature  of  toxic  re¬ 
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quinin  treatment  of,  1307 
recent  therapeutic  experiences 
with,  909 — ab 

report  of  25  cases  treated  with 
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resolution  in,  1976 — ab 
role  of  saline  solution  in  treat¬ 
ment  of.  304 — ab 
silver-nitrate  in.  626 — ab 
treatment  of,  71 — ab,  410 — O, 
828 — T,  915 — ab 
treatment  of  lobar.  1600 — O 
what  constitutes.  540 — ab 
Pneumothorax,  artificial  in  treat¬ 
ment  of  nulmonary  tuberculo¬ 
sis,  1805 — ab 
case  of,  308 — ab 
therapeutic.  1979 — ab 
Pogue.  G.  R..  tuberculosis  and 
patent  medicines,  638 — O 
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tage  of  a  few  privileged 
criminals?  914 — ab 
Poisons,  bottles  for,  1403 — ab 
produced  In  superficial  burns, 
1529— E 

Poliomyelitis,  anterior,  1473 — ab 
Polyneuritis,  mechanical,  in  wo¬ 
men,  394 — ab 

Polypi,  case  of  multiple,  of  gastro¬ 
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— ab 
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Porter,  W.,  some  phenomena  of 
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lation,  590 — E 
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Totassium  iodid  intravenously, 
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undrawn,  976 

legislation  to  prevent  sale  of 
undrawn,  887 — E 
Practice  act,  constitutionality  and 
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tract,  1710 

contract,  199— E,  1132,  1307 
mental  diseases  and  general, 
1700— E 

two  definitions  of  medical,  514 
— E 

Practitioner,  general,  as  a  factor 
in  surgery,  1395 — ab 
successful,  reads,  453 
Practitioners,  instruction  of  civil, 
in  military  work,  523 
suits  against  unqualified,  in 
Germany,  372 
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Pratt,  J.  A.,  a  tonsil  snare,  1613 
— O 

Precipitin  for  cow’s  milk,  in  in¬ 
fant’s  blood,  1245 — ab 
Pregnancy,  abdominal,  persisting 
beyond  normal  period  of  ges¬ 
tation.  835 — ab 
albuminuria  of,  690 — ab 
and  parturition,  appendicitis 
comnlieating,  1062 — ab 
appendicitis  complicating,  1062 
— ab 

dietetic  treatment  of  vomiting 
of,  1970 — ab 

etiology  and  treatment  of  vom¬ 
iting  of,  1978 — ab 
extrauterine,  222— ab,  1312-  ab 
interruption  of  in  constitu¬ 
tional  diseases,  1979 — ab 
plus  appendicitis  and  typhlitis, 
545 — ab 

protracted,  in  case  of  antefix- 
ation  of  uterus,  1147 — ab 
simultaneous  uterine  and  ex- 
trauterine,  753 — ab 
tubal,  2024 — ab 

two  unusual  cases  of  tubal, 
914— ab 

unusual  case  of,  755 — ab 
urine  in  normal,  1971 — ab 
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regarding,  833 — ab 
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Press,  the  unruly,  1291 — E 
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first  visit,  1315 — Ml 
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offered  by  Belgian  Academie  de 
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Problems,  twentieth  century  sur¬ 
gical,  1071—0 

twentieth  century  surgical,  147 
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Profession,  debt  of  medical,  to 
manufacturing  chemist,  1540 
— P 

medical,  and  issues  which  con¬ 
front  it,  1737- — O 
medical,  and  medical  journals 
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— O 

medical,  in  1906,  895 
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— E 
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O 

Prophylaxis,  railroad  co-operation 
in,  126 — E 

sanitary  and  moral,  902,  1718-ab 
Proprietaries,  advertising  ethical, 
to  the  public.  446 — P 
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members  of  the,  205 — P,  524 
— P,  1388,  1781—1’ 
association,  to  investigate  the, 
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association  wants  its  members 
to  be  good,  55 — P 
medicine,  evils  of,  738 — P 
medicines,  relation  of  physi¬ 
cians  to  so-called  ethical, 
1922—0 

Prostate,  case  of  cancer  of  (diag¬ 
nosed  after  operation),  120 

conservative  surgical  treatment 
for  certain  cases  of  enlarged 
1319— ab,  1798— ab 
early  diagnosis  and  radical  cure 
of  jarcinoma  of,  67— ab,  699 

enucleation  of,  for  hemorrhage, 
621 — ab 

how  can  we  secure  co-operation 
of  general  practitioners  in 
surgical  treatment  of  en 
larged,  1965 — ab 
hypertrophied  and  diabetes. 
625 — ab 

hypertrophy  of,  non-operative 
treatment  of,  683— ab 
obstruction  by,  four  cases  of, 
991— a  b 

retention  of  urine  caused  by  en 
larged,  and  relieved  by  pros¬ 
tatectomy,  880 — O 
treatment  of  hypertrophied, 
762— ab.  1895 — ab.  1975— ab 
Prostatectomy.  1965 — ab 

metallic  tubes  for  continuous 
irrigations  after,  and  for 
drainage  after  perineal  sec¬ 
tion,  277 — O 
mortality  after,  1429 — O 
retention  of  urine  caused  by 
enlarged  prostate  and  re¬ 
lieved  by,  880 — O 
Prostatism,  transvesical  opera¬ 
tion  for,  in  aged  males,  144 — 
ab 

Prostatitis,  acute,  300 — T,  1644 — 
T 

non-operative  method  of  treat¬ 
ing,  304- — ab 
Prostitution,  600 

protection  through  natural  se¬ 
lection,  580— E 
regulation  of,  379 — O 
Proteids,  synthesis  of,  656 — E 
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for,  166 — ab 

Pseudomyxoma  peritonei,  1062 — 
ab 

Pseudo  osteomalacia,  syphilitic 
and  hysteric.  760 — ab 
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2024— ab 
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treatment  of  functional.  78— ab 
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Psychotherapy,  experiments  in, 
1795 — ab 

Ptosis,  surgical  treatment  of,  466 
—  ab 

Pubiotomy,  1 0(57 — ab 
Pubis,  rupture  of  symphysis,  384 
— ab 

Public-health,  department  of,  1630 
department  of,  with  represen¬ 
tation  in  the  cabinet,  213 
report  on  department  of,  215 
service,  (70,  143,  217,  294,  377, 
456,  532,  602.  677.  745,  825, 
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1392.  1468.  1549,  1639.  1718, 
1785,  1848,  1941,  2014 
service,  as  a  career,  42 — E 
Publicity,  need  of,  in  venereal 
prophylaxis,  1885 — ab 
Puckner,  W.  A.,  nostrum  the, 
from  viewpoint  of  pharma¬ 
cist,  1340—0 

Puerperal  fever,  prevention  of 
238 — ab 

Pulsations,  cause  of  in  empyema, 
158 — ab 

Pulse,  arterial,  its  physiology  and 
pathology,  1567 — ab 
combination  of  positive  venous, 
with  irregular  pulse,  1068 — 
ab 

Pure-food,  analyses  in  South  Da¬ 
kota,  1045 

and  drug  bill,  211,  215,  739 
an  object  lesson  in.  661 — -E 
bill,  660— E,  806—7,  815,  1701 
— E 

bill  board  of  experts,  901 
bill,  help  the,  to  pass,  739 
bill,  opportunity  for,  739 
bill,  tinkering  with  the,  1036 — 
E 

bill,  urge  passage  of,  1461 
laws,  opposition  to  the  securing 
of,  979 

legislation.  Chicago  Health  De¬ 
partment,  366 — E 
legislation,  more  on,  516 — E 
legislation,  needed  on  ;  laws  for 
Georgia,  1395 — ab 
regulations  in  Madrid,  736 
seventeen  year’s  war  for,  437-E 
Purpura,  diabetic.  384 — ab 

hemorrhagic,  during  convales¬ 
cence  from  scarlet  fever,  1974 
— ab 

suprarenal  preparations  in 
treatment  of  hemorrhagic, 
824 

Puru.  of  the  Malay  peninsula, 
1891— ab 

Pusey.  W.  A.,  trypsin  in  malig¬ 
nant  growths.  1763 — O 
Pyelography.  1149 — ab 
Pyemia,  surgical  treatment  of 
puerperal,  471 — ab 
Pyloroplasty,  final  results  of  gas¬ 
troenterostomy  and,  in  stom¬ 
ach  diseases,  224 — ab 
Pylorus,  cancer  of,  antrum  of, 
.76 — ab 

hypertrophic  stenosis  of  in  in- 
fant,  with  report  of  gastro¬ 
enterostomy,  1729 — ab 
hypertrophic  stenosis  of,  oper¬ 
ation.  recovery,  1239 — ab 
obstruction  of.  304 — ab 
what  causes  the,  to  relax?  1238 
— ab 

Pyonephrosis  in  a  nursing  child 
of  six  months,  1170 — O 
Pyosalpinx,  operation  for,  with¬ 
out  ligature,  clamp,  artery 
forceps  or  bleding,  by  over¬ 
throw  provisional  suture 
method,  1013—0,  1080 — O 

Q 

Quackery  ;  what  are  we  going  to 
do  about  it?  1234 — ab 
Quack  practice,  injuries  from, 
902 

Quacks  in  Turkey,  606 
Quarantine  and  yellow  fever, 
1556 — ab 

facilities  in  Northern  Brazil, 
204 

national,  advantages  of,  515 — E 
national,  a  reasonable  function 
of  the  government,  479 — O 
recent  aspects  of.  and  its  rela¬ 
tion  to  public  health,  1657-0 
regulations  for  fruit  vessels, 
893 

Question,  pertinent.  29) — P 
Questions,  sufficiency  of  hypo 
thetical.  1644  —  Ml 


Quillaja  as  an  emulsifying  agent, 
829 — T 

Quinin ,  action  of  on  tertian, 
quartan  and  estivo-autumnal 
malarial  plasmodia,  1801 — ab 
and  arsenic  in  syphilis,  749 — T 
and  iron  in  pneumonia,  410  O 
as  a  specific  in  pneumonia, 
979 

in  cholera.  361 — O.  528 
in  pneumonia,  671.  799-  0, 

S00 — O.  S04 — E.  887 — E,  901 
tetanus  and  subcutaneous  in¬ 
jections  of,  626 — ab 

R 

Rabies,  experimental  study  of, 
998— ab 

negri  bodies  in,  628 — ab,  1069 
— ab 

pathology  of,  role  of  mast- 
cells,  1139 — ab 

radium  treatment  of,  166 — ab, 
1150— ab 

recent  studies  in,  1473 — ab 
Race  suicide  (criminal  abortion), 
972 

Rachitis.  1056 — ab 

as  result  of  domestication, 1734 
— ab 

Radiotherapy,  cure  of  trigeminal 
neuralgia  with,  1150 — ab 
good  tubps  for,  1243 — ab 
of  chronic  gonorrhea,  164 — ab 
of  primary  syphilitic  lesions, 
842 — ab 

Radium,  action  of.  77 — ab 

action  of.  on  virus  of  rabies, 
1485 — ab 

in  pediatrics  and  gynecology. 
1647 — ab 

in  therapeutics,  1734 — ab 
new.  danger,  1038 — E,  1124 
treatment  of  trachoma.  760 — 
ab 

Rainforth.  S.  I.,  a  needle  holder' 
which  carries  constantly 
threaded  needle,  1171 — O 
Ransohoff.  .T.,  gangrene  of  gall¬ 
bladder  rupture  of  common 
bilp  duct,  with  a  new  sign. 
395—0 

Rates,  good  railroad,  for  the  Bos¬ 
ton  session,  887 — E 
Ration,  nortabie.  for  soldiers  in 
battle  and  on  march,  1606 — 
O 

Rats,  transmission  of  bubonic 
placate  by  shin.  1511—0 
Ray-of-life  fraud,  281 — E 
Reciprocitv  between  New  York 
and  New  Jersey.  125 — E.  142 
interstate.  142,  452 — O,  599, 

667.  817 
with  .Tanan,  524 
with  Ohio  and  West  Virginia. 
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Recreation  question  of.  1035  E 
Recruits,  nhvsical  examination  of. 
for  Illinois  National  Guard. 
1319 — ab 

Rectoeele,  operation  for  large, 
65 — ab 

Rectum,  advances  in  office  treat¬ 
ment  of  diseases  of,  1055-ab 
and  anus,  affections  of.  new 
symptoms  of,  1735 — ab 
atony  of.  537 — T 
cancer  of.  684 — ab 
cancer  of  sigmoid  and,  2016 
ab 

cases  of  fecal  impaction  of. 
710—0 

earlv  diagnosis  of  cancer  of, 
546 — ab 

nrolanse  of.  1485 — ab 
sarcoma  of,  1245 — ab 
surgery  of  carcinoma  of.  and 
sigmoid,  2017 — ab 
Reed.  Dr.  Charles  A.  B..  address 
on  national  legislation.  210 
Reflex,  extensor  digitorum  com¬ 
munis.  606 

Reform,  approve  movement  for 
pharmaceutic.  1394 — ab 
Regenerate,  extent  and  limita¬ 
tions  of  power  to,  in  man  and 
other  vertebrates,  1 327 — O 
Reiche.  C.,  certain  motile  organ 
isms  in  blood  plasma  in  den¬ 
gue,  1527 — O 

Iteichmann.  M.,  a  modification  of 
Gocht’s  compression  diaph- 
rasrm.  1285 — O 

Iteik  II.  O.,  blood-clot  dressing 
in  mastoidectomy  considered 
physiologically,  935 — O 
Reilly  T  F..  therapeutics  of  lup- 
ulin,  1021—0 


Relapsing-fever,  African.  1065-ab 
prevention  and  cure  of,  1794-ab 
Remedies,  petition  in  Germany  for 
central  government  office  to 
examine  new,  898 — P 
ready-made,  220— ab 
Reputations,  medical  student.  291 
Requirements,  registration,  1548 
Research,  appropriations  for,  in 
France,  2008 
psychic,  1616 — E 
Resections,  submucous,  an  im¬ 
proved  periosteal  elevator  and 
spatula  for,  121 — O 
Resolutions  adopted,  Illinois  State 
Medical  Society,  1966 — ab 
Resorcinol,  poisoning  by  external 
application  of,  140 
Respiration,  influence  of  damp¬ 
ness  of  soil  and  climate  on 
diseases  of,  1563— ab 
positive  pressure  method  of  arti¬ 
ficial,  1886 — ab 

Rest  in  pulmonary  tuberculosis, 

1 74 — O 

treatment,  use  and  abuse  of, 
1239 — ab 

Retina  and  retinal  vessels, 
changes  in.  as  an  indication 
of  lesions  in  heart  and  blood 
vessels,  990 — ab 
cause  of  detachment  of,  232-ab 
detachment  of,  cured  for  23 
years,  692 — ab 

Uetrospectus,  A.  D„  2061,  988-ab 
Rheumatism,  614,  1396 — T 

acute  articular,  644 — O,  1056 
— T 

an  antigonococcus  serum  effect¬ 
ive  in  the  treatment  of  gon¬ 
orrheal,  261 — O,  263 — O 
aspiration  in  acute  articular. 
1062 — ab 

bacteriology  of  acute  articular, 
1736 — ab 

etiology  of  acute  articular. 
988— a  b 

house  series  of  cases  of  acute 
articular,  1245 — ab 
investigations  on  nervous  man¬ 
ifestations  of  acute.  161 — ab 
of  stomach  with  incidental 
hematemesis  of  uncertain 
origin,  541 — ab 

physical  measures  in  treatment 
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-ab 

uniting 


the. 


undescend- 


1700 


on 


Testicle,  torsion  of, 
undescended.  146- 
Testicles,  grafting  or 
390 — ab 

skeleton  in  case'  of 
ed,  993 — ab 

Testimonial,  the.  54 — P 
Testimony,  expert  medical, 

— E 

suggestion  as  to  instructions 
expert,  1237 — Ml 
Tetanus,  acute,  with  recovery,  535 
— ab 

atmospheric  influences  in,  469 
— ab 

case-  of.  treated  by  intraspinal 
and  intraneural  injections  of 
antitoxin.  724 — O 
following  vaccination,  1111 — O 
Fourth  of  July,  1932 — E 
from  blank  cartridge  wound  in 
boy’s  hand,  432 — O,  437 — O 


and  acute 
114  8 — ab 
a  Sections  of, 
behavior  of. 

intoxications,  312 
metastasis  to  spine, 


inflammation  of, 


1972 — ab 
in  infections 
ab 

1062- 


and 
-ab 

one  hundred  and  eighty-two  op¬ 
erations  on,  66 — ab 
operations  on,  828 — ab 
parathyroid  and  research  on, 
apparatus,  1736 — ab 
reaction  of,  to  toxic  influences. 
313— ab 

relation  of.  to  ichthvosis,  1130 
surgery  of.  616 — ab 
teratoma  of,  392 — ab 
Tibia,  fracture  from  tearing  out 
of  tuberosity  of.  76— ab 
Tilanus  medal  awarded  to  Bolks, 
1625 

Tinea  imbricate,  new  process  for 
microscopic  diagnosis  of.  75 — 
ab 


Tissue  method  of  washing  small 
pieces  of,  511 — O 
Toenail,  lever  for  ingrowing,  1355 
— O 

Tomlinson,  H.  A.,  general  condi¬ 
tions  associated  with  insan¬ 
ity,  765—0 

Tongue,  early  conditions  of  can¬ 
cer  of.  1974 — ab 
Tonics,  general,  1279 — O 
Tonsil,  a  snare,  1613 — O 

extirpation  of  faucial.  159 — ab 
general  infections  through,  1141 
— ab 

some  anatomic  and  physiologic 
considerations  of  faucial,  1591 
— O 

Tonsillitis,  70 — ab 

treatment  of,  with  suction  ap¬ 
paratus,  625 — ab 
Tonsils,  new  and  most  efficacious 
method  for  removing  faucial, 
306 — ab 

Torrey,  J.  C.,  an  antigonococcus 
serum  effective  in  treatment 
of  gonorrheal  rheumatism, 
261—0 

Torticollis,  624 — ab 

operative  treatment  of  spastic, 
842— ab 

Touch,  so-called  magic,  as  opposed 
to  laboratory  precision  in  di¬ 
agnosis,  436 — E 

Trachea  and  larynx,  displacement 
of,  624 — ab 

Tracheotomies,  series  of,  lSS7-ab 
Trachoma,  new  treatment  for,  618 
- — ab 

radium  treatment  of,  760 — ab 
Transfusion,  913 — ab 
Transplantation  of  non-malignant 
tumors,  1325 — ab 
Transplantations,  uniterminal  and 
biterminal  venous,  1241  ab 
Trauma  in  connection  with  cancer 
formation,  1483 — ab 
in  relation  to  affections  of  pan¬ 
creas,  693 — ab 
Treponema  pallidum.  1132 

pallidum  and  congenital  syph¬ 
ilis,  1571 — ab 

pallidum,  review  of  recent  ob¬ 
servations  on,  of  syphilis,  912 
— ab 

pallidum,  Scliaudinn’s,  14S2 — ab 
Trichiniasis  and  eosinophilia,  918 
— ab 

Trional,  death  from,  1628 — l’ 
Trocar  and  canula,  self-retaining 
for  aseptic  evacuation  of  dis¬ 
tended  viscera,  1311 — ab 
Tropical  disease,  assault  on,  1469 
— ab 

Tropics,  Koch  on  life  in,  1122 
Truth,  search  after,  1967 — ab 
Trypanosomes  and  disease,  620 — - 
ab 

Trypsin,  action  of,  on  living  cells 
of  Jensen’s  mouse-tumor,  544 
— ab 

in  malignant  growths,  1763 — O 
Tube,  new  drainage,  156 — ab 
rubber,  for  breech  extraction, 
1569 — ab 

Tubercle  bacilli,  453 

bacilli,  behavior  of,  at  enter¬ 
ing  point,  77 — ab 
bacilli,  danger  from  ingestion 
of.  killed  by  heat,  1243-  ab 
bacillus,  parasitism  of  and  its 
bearing  on  infection  and  im¬ 
munity,  1247 — O 
improved  technic  of  experiment¬ 
al  inoculation  of.  1978— ab 
Tuberculin,  new.  in  pulmonary  tu¬ 
berculosis,  311 — ab 
study  of.  reaction,  1570 — ab 
treatment  of  tuberculosis  of  ur¬ 
inary  system  by,  161 — ab 
use  of,  combined  with  sanato 
rium  treatment,  1964 — ab 
Tuberculosis,  1395 — T 
a  social  disease,  1815 — O 
acute  atypical  pulmonary,  619 
— ab 

A.  E.  Wright’s  method  of  treat¬ 
ing,  468 — ab 

among  Indians,  1963 — ab 
and  marriage,  443 
and  patent  medicines,  638—  0 
announcements  by  von  Behring 
in  regard  to  immune  milk 
supply  in  prevention  of.  665 
antibacillarv  serum  in  experi¬ 
mental,  1326 — ab 
artificial  pneumothorax  in 
treatment  of  pulmonary,  1805 
— ab 

bone,  open-air  treatment  of  at 
Wolleslev  Convalescent  Home, 
385 — ab 
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Tuberculosis,  .campaign  against  in 
Spain  in  seventeenth  century, 
824 

clinical  study  of,  mixed  infec¬ 
tion  in,  803 — O 

concerning  bacillus  of,  1964 
ab 

congenital,  693 — ab 
county  sanatorium  for  treat¬ 
ment  of  pulmonary,  1055 — 
ab 

crusade  against,  53 
curability  of,  987 — ab 
cure  of  laryngeal,  1734 — ab 
cutaneous,  in  monkeys,  1066 — 
ab 

diagnosis  of  incipient,  591 — K 
diagnostic  and  prognostic  value 
of  examination  of  throat  in 
pulmonary,  913 — ab 
diazo-reaction  in,  1976 — ab 
dispensary  at  Madrid,  903 
duties  and  obligations  relating 
to,  1786 — ab 

early  diagnosis  and  aggressive 
treatment  of  pulmonary,  in 
large  out-patient  clinic,  1238 
— ab 

early  diagnosis  of  pulmonary, 
1403— ab 

early  diagnosis  of,  of  urinary 
tract  and  male  genital  or¬ 
gans,  619 — ab 
exhibitions,  the,  1038 — E 
gastric  features  of  150  cases 
of  pulmonary,  307 — ab 
genital,  1977 — ab 
heart  in,  831 — ab 
immunity  in,  1720 — ab 
immunity  of  lime  workers  to, 
893 

immunization  in,  384 — ab 
inflammatory,  and  its  localiza¬ 
tion  in  bones  and  joints,  1322 
— ab 

in  general  practice,  1060 — ab 
in  Greece,  1656 — ab 
inhalation  treatment  of,  1977 
— ab 

inheritance,  691 — ab 
injury  as  cause  of,  1725 — Ml 
inoculation  of  monkeys  with, 
841— ab 

in  relation  to  child  bearing, 
1977— ab 

intestinal,  and  its  surgery, 
1054— ab 

intestinal  origin  of  pulmonary, 

309 —  ab 

intratracheal  medication  of, 
301— T 

ionization  with  high  frequency 
current  in  treatment,  1970-ab 
lack  of  lime  basis  for,  1960 
latent,  in  childhood,  1528 — -E 
life-insurance  companies  and 
prevention  of.  912 — ab 
liability  of  healthy  individuals 
contracting,  in  visiting  re¬ 
sorts  frequented  by  tubercu¬ 
lous  patients,  1798 — ab 
nasopharynx  in,  690 — ab 
necessity  for  after-treatment  of 
surgical,  921 — ab 
new  departure  in  prevention 
and  treatment  of,  895 
new  tuberculin  in  pulmonarv. 
311 — ab 

of  appendix  vermiformis,  540 — 
ab 

of  cervical  lymph  nodes,  753-ab 
of  colon,  surgery  of,  2016 — ab 
of  conjunctiva.  761 — ab 
of  esophagus,  1656 — ab 
of  female  genitals,  1655 — ab 
of  joints,  treatment  of.  312 — ab 
of  lungs,  prognosis  in,  983 — ab 
of  male  genital  tract,  534 — ab, 
535— ab 

of  mesenteric  lvmph  glands ; 
symptoms  of  intussusception 
necessitating  resection  of  in¬ 
testine,  756 — ab 
of  placenta,  1963 — ab 
of  stomach,  1484 — ab 
of  thorax  wall.  1893— a b 
of  urinary  system,  treatment  of 
by  tuberculin,  161 — ab 
open-air  treatment  of.  1646 — ab 
origin  of  pulmonary  lesions  in, 

310—  ab 

present  operative  treatment  of 
laryngeal,  1734— ab 
postmortem  study  of  in  child¬ 
ren,  472 — ab 

practitioner’s  part  in  movement 
against,  1103 — O 
prevention  of,  737 
primary,  of  muscles.  622 — ab 
prize  for  work  in,  2008 
prognosis  of  pulmonary,  1447-E 


Tuberculosis,  pulmonary,  in 
schools.  1038— E 
raw  meat  alimentation  in.  233 
— ab 

relation  between  human  and  bo¬ 
vine,  385 — ab.  1210 — E 
rest  in  pulmonary,  174 — O 
sanatorium  treatment  of  pul¬ 
monary,  389 — ab 
sanitary  supervision  of  pulmon¬ 
ary,  and  other  communicable 
diseases  by  Department  of 
Health,  New  York,  1726 — ab 
serum,  diagnosis  of.  1964— ab 
some  phenomena  of  infection  in, 
1573—0 

spread  of  by  way  of  lymph, 
1977— ab 

state  and,  437 — E 
state  sanatoria  for,  1964 — ab 
statistics  and  prophylaxis  of, 
918 — ab 

success  of  vaccination  of  cat¬ 
tle  against,  50 
suprarenal,  1395 — ab 
teacher’s  part  in  problem,  682 
— ab 

tent,  cottages  for,  176 — O 
therapeutic  value  of  sanatorium 
treatment  in  pulmonary,  389 
— ab 

therapy  of,  310 — ab 
transmission  of  human  to  cat¬ 
tle,  1977— ab 

treatment  for  needed  by  In¬ 
dians,  1136 — ab 
treatment  of,  by  tuberculin,  362 

— E 

unusual  case  of,  in  infant,  618 
- — ab 

unwise  attempts  at  climatic 
treatment  of,  126 — E 
Tuberculous,  dispensary  treat¬ 
ment  for,  of  working  people, 
1617 — E 

influence  on  native  population 
of  event  of,  539 — ab 
psychology  of,  992 — ab 
report  on  government  regula¬ 
tion  of  indigent,  216 
Tubes  and  ovaries,  conservative 
surgery  of  the,  149— ab,  779 
— O 

Tumors,  chemistry  of,  1615 — E 
early  diagnosis  of  malignant 
with  reference  to  breast, 
uterus  and  stomach,  1887-ab 
importance  of  early  recognition 
and  operative  treatment  of 
malignant,  T655 — ab 
metastasis  of  benign,  41 — E 
primary  of  bladder,  2002 — E 
treatment  of  malignant,  755— 
ab 

wandering  retroperitoneal  fib¬ 
roid,  of  uterine  origin,  66-ab 
Tunnicliff,  R.,  ulceromembranous 
angina  (Vincent’s  angina) 
and  stomatitis,  481 — O 
Turbinectomy,  1316 — ab 
Turck,  F.  B.,  ulcer  of  stomach  ; 
pathogenesis  and  pathology, 
1753 — O 

Turkey,  medical  progress  in,  1779 
Typhoid,  acute  abdominal  symp¬ 
toms  in.  from  inflamed  mes¬ 
enteric  glands.  507 — O 
and  board  of  health  powers, 
1138— Ml 

and  cholera,  saline-injections  in 
prophylaxis  and  treatment  of, 
309— ab 

and  paratyphoid,  latest  views 
of,  919 — ab 
antibodies  in,  1069 — ab 
a  peculiar  sequel,  1211 — E 
appendicitis  and,  993— ab 
bacillus,  vitality  of,  in  flowing 
waters,  1532 — E 
bacteriology  of  blood  in,  1922 
— ab 

case  of,  with  comment  on  rela¬ 
tional  pathology  of  disease, 
1477— ab 

centers  of,  living,  365 — E 
epidemic  of,  among  children, 
79— a  b 

in  British  Columbia,  131 
in  Mexico,  371 

in  New  South  Wales,  1898-1904, 
1975 — ab 

invisible  hemorrhages  in,  1485 
— ab 

larynx  in,  157 — ab 
latest  views  of,  infection,  759 — 
ab 

methods  employed  in  campaigns 
against,  1064 — ab 
nervous  complications  of,  in 
children,  1485 — ab 
pathologic  physiology  of,  303-ab 


Typhoid  perforation,  diagnsis  and 
treatment  of,  1727 — ab 
plus  shot  wounds  of  abdomen, 
235— ab 

prophylaxis.  673—0 
rare  forms  of,  1736 — ab 
report  on  methods  employed  in 
campaign  against,  in'  Ger¬ 
many,  673 — O 

saline  beverages  in,  and  their 
effects  on  heat  dissipation, 
1316— ab 

serum  treatment  of,  1322 — ab 
to  detect,  germs  in  blood,  760 
— ab 

treatment  of,  902 — ab,  1885 
— ab 

Typhus  in  Mexico,  521 
Tyrrell,  ,T.  B.,  acute  acetanilid 
poisoning,  955 — O 

U 

Ulcer,  perforated,  of  duodenum, 
1321— ab 

perforation  of  duodenal,  1330 

— O 

Ulcers,  silver-nitrate  for  chronic 
x-ray  burns,  749 — T 
treatment  of  perforating  ty¬ 
phoid,  836 — ab 
Ulcus  r odens,  1140 — ab 
Ultra-violet  rays,  new  method 
for  production  of.  and  other 
rays  by  low  tension  high-fre¬ 
quency  currents,  992 — ab 
Umbilical  cord,  1696 — O 
Ungulates,  men  having  ocular 
movements  similar  to  those 
found  normally  in,  1059 — ab 
Urachus,  cysts  of,  1653— ab 
Urea,  new  apparatus  for  accurate 
determination  of,  in  urine, 
1728  -ab 
Uremia,  1313— T 

an  analytical  study  of,  34 — O 
venesection  in  scarlatinal,  392 
— ab 

with  coma,  910 — T 
Ureter,  abdominal  implantation  of, 
996 — ab 

catheterism  of,  as  diagnostic 
and  therapeutic  measure, 
1728— ab 

to  facilitate  catheterization  of, 
1652— ab 

two  cases  of  stricture  of,  1973 
--ab 

Ureterectomy,  subcutaneous  pel- 
vioureter.nl  lumbar  implanta¬ 
tion  in  lieu  of,  after  nephrec¬ 
tomy,  303 — ab 

Ureters,  rectal  anastomosis  of, 
1726— ab 

Urethra  and  bladder,  foreign  bod¬ 
ies  in  male,  237 — ab 
carcinoma  of,  female,  1149 — ab 
conservative  treatment  of  stric¬ 
ture  of,  987 — ab 
endoscopy  of,  1065 — ab 
plastic  operations  by  mobiliza¬ 
tion  of,  1147 — ab 
rupture  of  child’s,  1652 — ab 
rupture  of  male,  1055— ab 
technic  for  removing  foreign 
■  body  or  concrement  from 
male,  839 — ab 

treatment  of  cicatricial  stric¬ 
tures  of,  with  electrolytic 
needle,  1242 — ab 

Urethritis  and  endocarditis,  re¬ 
sults  of  cold  irrigations  as 
compared  with  warm  irriga¬ 
tions  in  treatment  of  gonor¬ 
rheal,  71 — ab 

chronic,  improved  method  of  ap¬ 
plying  medication  to  urethra 
in,  831 — ab 

rational  treatment  of,  1682 — O 
three-glass  catheter  test  of 
urethral  and  bladder  detritus 
in,  1397 — ab 

Urethrotome,  an  improved.  385-ab 
Urethrotomy,  results  of  internal, 
with  Bazy’s  measuring  ure¬ 
throtome,  306 — ab 
Uric-acid  as  a  business  proposi¬ 
tion,  1113— E 

effects  of,  on  genitourinary 
tract,  1646 — ab 

elimination  of,  in  gout,  473 — ab 
elimination  of,  etc.,  during 
Roentgen  treatment  of  leu¬ 
kemia,  1245 — ab 
formation  of.  843 — O,  944 — O 
solvents,  1381 — E 
UHnary  tract,  early  diagnosis  of 
tuberculosis  of.  and  male  gen¬ 
ital  organs,  619 — ab 
Urination,  cause  of  increased,  at 
night,  454 


Urine,  determination  of  bodies  in, 
resembling  albumoses,  997-ab 
diagnostic  cytologic  findings  in 
tuberculous,  1652 — ab 
epidural  injections  in  treatment 
of  incontinence  of,  1150- — ab 
fermentation  test  for  sugar  in, 
235— ab 

fibrinous  tube  casts  in,  1652 — ab 
improved  method  for  perform¬ 
ing  pancreatic  reaction  in, 
1890— a  b 

in  pregnancy,  1971 — ab 
methylene  blue  reaction  of  ty¬ 
phoid,  1482 — ab 
new  method  for  determination 
of  lead  in,  1612 — O 
new  separator  for,  1066 — ab 
retention  of,  caused  by  enlarged 
prostate  and  relieved  by  pros¬ 
tatectomy,  880 — O 
significance  of  small  quantities 
of  sugar  and  of  albumin  in, 
543— ab 

test  for  chlorin  in,  1893 — ab 
typhoid  bacilli  in,  314 — ab 

Urobilinuria.  universal  skin  itch¬ 
ing  without  skin  lesion ; 
hematogenous,  peculiar  ery- 
throcytolysis,  1792 — ab 

Ussher,  C.  D.,  a  remedy  for  chol¬ 
era.  361—0 

Utah  medical  news,  968,  1707 

Uterine  appendages,  end  results 
in  100  conservative  opera¬ 
tions,  2018 — ab 

myomata,  tuberculous  infection 
of,  2022— ab 

Uterus,  abdominal  section  for 
rupture  of,  2024 — ab 
advantages  of  bimanual  dilata¬ 
tion  of  pregnant  and  partu¬ 
rient,  1792 — ab 

and  ovary  of  chronic  neuras¬ 
thenia,  458 — ab 

aseptic  removal  of  infected 
fibroid  of,  1318— ab 
bacteriology  of  puerperal,  159 — 
ab 

case  of  double,  802 — O 
complete  prolapse  of,  1788 — ab 
conservative  operations  in  case 
of  double,  1145 — ab 
dangers  of  application  of  su¬ 
perheated  air  and  of  steam 
to  interior  of,  1569 — ab 
diagnosis  of  rupture  of,  1733 — 
ab 

dilatation  of  parturient,  1791 
— ab 

dilatation  versus  incision  of 
gravid,  1966 — ab 
enucleation  of  fibromyoma  of, 
during  pregnancy,  1063- — ab 
fibroids  of,  medical  treatment 
of,  and  its  limitations,  308 — 
ab 

fibroids  of,  surgical  treatment 
of,  1313— ab 

foreign  bodies  in,  689 — ab 
has  experience  sustained  the 
more  radical  operations  for 
cancer  of,  833 — ab 
inertia  of.  and  its  management, 
303— ab,  914— ab 
inversion  of,  reduced  with 
Champetier  de  Ribes  balloon. 
1568— ab 

laparotomy  for  rupture  of,  2024 
— ab 

malignant  and  benign  degenera¬ 
tion  of,  1406 — ab 
myomata  of,  histologic  changes 
in,  in  their  transformation 
into  fibroid  tumors,  1477 — ab 
necessity  for  immediate  diagno¬ 
sis  in  cancer  of,  1063 — ab 
new  operation  for  treatment  of 
total  prolapse  of,  471 — ab 
operations  for  cancer  of,  1734 — 
ab 

plastic  utilization  of,  for  ex¬ 
tensive  prolapse  of  the  geni¬ 
talia,  1655 — ab 

pseudo-perforations  of,  2024-ab 
puerperal  fever  cured  by  re¬ 
moval  of,  1736— ab 
protracted  pregnancy  in  case 
of  antefixation  of,  1147— ab 
reduction  in  knee-elbow  posi¬ 
tion  of  retrodisplacement  of, 
1482— ab 

relations  between  fibroma  of 
and  heart,  694 — ab 
removal  of,  for  chronic  inflam¬ 
mation,  1055 — ab 
results  of  operation  for  cancer 
of,  1807— a  b 

rupture  of,  with  escape  of  child 
into  abdominal  cavity,  1145 
— ab 
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Uterus,  sarcoma  of,  with  second¬ 
ary  carcinoma  formation,  (31 ) 
2024 

shortening  ligament  to  correct 
displacement  of,  1067 — ab, 
1965 — ab 

surgical  treatment  of  retrodis- 
placements  of,  835 — ab 
surgical  treatment  of  total  pro¬ 
lapse  of,  1054 — ab 
technic  of  newer  operatons  for 
shortening  round  and  uretero- 
sacral  ligaments  for  back¬ 
ward  displacement  of,  1971 
— ab 

three  cases  of  (so-called) 
double.  1803  ab 
treatment  of  inoperable  cancer 
of,  548 — ab 

treatment  of  retrodisplacements 
of,  by  operation  on  round 
uterosacral  and  uterovesical 
ligaments,  387 — ab 
treatment  of  rupture  of,  546 
— ab 

vaporization  of,  840 — ab 
ventral  fixation  of,  by  new 
method,  233 — ab 

V 

Vaccination  against  foot  and 
against  plague,  1114 — E,  1734 
— ab 

British  government  and,  .Tenner 
society’s  suggestion,  1458 
necessity  for,  after  smallpox, 
394 — ab 

results  of  antityphoid,  51 
value  of,  1401 — ab 
Vaccine,  general  principles  of 
therapeutic  inoculation  of 
bacterial,  as  applied  to  treat¬ 
ment  of  tuberculous  infection, 
75 — ab 

rapid  purification  of,  394 — ab 
Vagina  and  uterus,  prolapse  of, 
991— ab 

congenital  absence  of  lower 
third  of,  1318 — ab 
fibroid  tumor  of,  690 — ab 
sarcoma  of,  758 — ab 
sarcoma  of,  in  childhood,  1653 
— ab 

spontaneous  injury  of,  during 
delivery,  474 — ab 
Vaginapexy,  617 — ab 
Vaginitis,  225 — T 

gonococcus,  in  little  girl,  540 — - 
ab 

gonorrheal,  1769 — E 
Vagrancy  and  disease,  971 
Valvular  lesions,  indirect  effects 
of.  1055 — ab 

Van  Meter,  S.  C.,  medical  forger¬ 
ies.  324—0,  1636 
Varicella,  prodromal  erythema 
of,  755 — ab 

Varices,  circular  incision  of  leg 
for,  838 — ab 

Varicocele,  immediate  and  remote 
results  of  high  operation  for, 
621— ab 

Variola,  adrenalin  chlorid  in,  1143 
— ab 

Vasectomy  with  or  without  sub- 
■  sequent  anastomosis,  1965 

— ab 

Vaughan.  J.  W.,  irrigation  of  ab¬ 
dominal  cavity,  778 — O 
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Agglutinogen,  stable  and  detach¬ 
able  of  typhoid  bacilli,  (55) 
1478 

Aggressin,  dysentery.  (80)  548 
Ague,  brow,  frontal  sinus  con¬ 
gestion  with  periodic  head¬ 
aches,  (10)  1398— ab 
Aids,  some  operative,  in  abdom- 
inai  work.  (35)  1318 — ab 
Ainhum,  a  criticism  of  some  of 
the  theories  regarding  etiol¬ 
ogy  of  goundou  and,  *636 
case  of.  in  its  earlier  stages, 
(12)  75 

Air  chamber,  operations  in  Sauer- 
bruch’s.  (90)  841 — ab 
clean,  (17)  540— ab 
condition  of.  of  New  York  rapid 
transit  subway,  (1)  1397 
danger  of  superheated  in  in¬ 
terior  of  uterus,  (60)  lSO^ 
— ab 

de-luxe,  (22)  540 
injection  of,  into  circulatory 
system  of  animals.  (62)  387 
potash  for  regeneration  of  vit¬ 
iated.  (28)  390 — ab 
superheated,  in  gynecology, 
(83)  841— ab 

therapeutic  value  of  warm 
moist,  and  hot  #  dry  air  In 
treatment  of  diseases  of  chil¬ 
dren,  (9)  463— ab 
Albumin  and  casts,  significance 
of  in  pregnancy,'  (46)  1564-ab 
and  casts,  significance  of  in 
urine,  (43)  1564— ab 
and  casts,  significance  of  in 
urine  of  infants,  (45)  1564 
— ab 

and  casts,  significance  of,  with 
reference  to  pathology,  (44) 
1564 

and  casts,  significance'  of,  when 
found  in  urine  of  apparently 
healthy  applicants  for  life 
insurance,  (55)  1239— ab. 

(47)  1564 

destruction  of,  (76)  79 
determination  of,  in  blood, 
(82)  1325— ab 

hemolytic1  biologic  differentia¬ 
tion  of.  (81)  1896 
refractometric  differentiation 
of.  (28)  163 

studies  of  metabolism  of,  (77) 
1570 

Albuminoids  in  albuminous  urine, 
(79)  1570 

Albumins  in  alimentation  of  tu¬ 
berculosis,  (40)  918,  (23) 

1243 

Albuminuria,  (57)  1239 

in  nephritis  and  Bright’s  dis¬ 
ease,  *3 

of  pregnancy,  (47)  690 — ab 
of  pregnancy  and  kidney  of 
pregnancy,  (7)  232 
orthostatic,  (87)  693.  (32) 

758.  (62)  1062— ab 
prostatic,  not  infrequent  cause 
of  error  in  diagnosis  of  so- 
called  orthostatic,  postural, 
physiologic  and  cyclic  albu¬ 
minuria,  (20)  752 
Albumoses,  observations  on,  in 
urine,  (3)  539-— a b 


Alcohol  a  depreciating  factor  of 
efficiency,  (121)  756 
and  drug  liabitud,  predisposing 
and  acquired  characteristic 
of,  (87)  1479 
and  mind,  (70)  687 
and  tuberculosis,  (57)  1976 
attitude  of  physicians  to  use 
and  abuse  of,  (86)  761 
death  and  blindness  ns  result 
of  poisoning  by  methyl,  or 
wood,  and  its  various  prep 
arations.  (1511  1479 
deep  injections  of,  in  facial  neu¬ 
ralgia,  (34)  390 — ab,  (43) 

759— ab,  (27)  1243— ab 
injections  of,  (35)  838 
in  medical  practice,  (86)  1479, 
(IS)  1970 

poisoning  and  degeneration 
caused  by,  (82)  1478 
problems  concerning  use  of, 
(19)  1317 

value  of,  in  carbolic  acid  poi¬ 
soning.  *782 

wood,  poisoning,  (132)  836 
Alcoholism  and  syphilis  as  dec¬ 
laration  on  death  certificates, 
(22)  162 

speed  mania  and  objectless  ac¬ 
tivities,  (85)  1479 
Alexander-Adams  operation  and 
hernia,  (68)  1978 — ab 
Alexia,  developmental  (congenital 
word-blindness).  (69)  1729 
Alimentary  canal,  congenital  ob¬ 
struction  and  stenosis  in, 
(114)  237— ab 

canal,  hygiene  of,  (19)  2023 
canal  rhythmic  sounds,  *171 
Alkaloid  bases,  quarternary,  in 
therapy,  (72)  1977 
Alkaloidal  practice,  random  notes 
from  an,  (106)  1242 
Alkaloids  in  therapeutics,  (18) 
1317.  (93)  1S89 
two  poisonous,  in  urine  of  lep¬ 
ers.  (22)  1322 

Alloxur  bodies,  elimination  of, 
on  meat  diet,  (25)  163 
Alopecia  areata,  as  associated 
with  nail  changes,  (83)  231 
Alteratives.  *1439 
Altruism  in  medical  profession, 
(84)  543 

its  limitation,  and  charity  be¬ 
gins  at  home,  (48)  1887 
Alum,  experience  with  use  of  a 
non-basic  in  connection  with 
mechanical  filtration,  (97) 
916 

Amanita  phalloides,  toxicologic 
constitution  of.  (131)  1889 
Ambler,  James  Markham  Marshall, 
(55)  1565 

Amoeba  dysenterise,  action  of  var¬ 
ious  substances  on  pure  cul¬ 
tures  of,  (37)  540 
America,  lessons  for,  in  Japan¬ 
ese  army  medical  service, 
(131)  468 

American  tuberculosis  exhibition, 
(126)  1144 

Ametropia,  symptoms  of,  (126)620 
Amnesia,  retroanterograde.  (19)832 
imputations  below  the  knee.  *401 
x-ray  findings  in  Gritti  Stokes, 
(34)  1727 

Amyloid,  local  and  general.  (98) 
1656 

Amyotrophy,  spinal,  with  pupil¬ 
lary  inequality  and  juvenile 
dystrophy.  *1829 

Anaerobes  in  liver  and  brain  ab¬ 
scesses  in  Egypt.  (63)  311 
Analgesia  by  endermatic  route, 
(53)  164— ab 

importance  of  spinal,  for  diag¬ 
nosis  and  treatment  of  af¬ 
fections  of  anus  and  rectum, 
(43)  311— a  b 
spinal,  (31)  622— ab 
spinal  with  tropacocain,  (72) 
996 

technic  of  spinal.  (48)  569 — ab 
value  of  spinal  in  shock,  study 
in  surgical  physiology,  (63 1 
159— ab 

Analgesics  and  soporifics.  *117 
Anastomosis,  dumb-bell  intestinal, 
*21 

Joseph  Bacon’s  dumb-bell  in¬ 
testinal.  (45)  753 
new  method  of  lateral,  (95) 
1241— ab 

of  artery,  by  invagination  (64) 
(1801— ab 

simple  and  practical  method  of 
performing,  by  means  of  two 
knitting  needles.  (53)  1973 — 

ab 


Anatomy  of  inguinal  region, 
*1487 

poetical  nomenclature  of  hu¬ 
man,  (118)  1650 
some  recent  text-books  of,  with 
reference  to  new  American 
edition  of  Gray,  (80)  1566 
Anemia  and  defective  gastric 
juice,  (46)  994 — ab 
case  presenting  clinical  fea¬ 
tures  and  blood  findings  of 
pernicious;  recovery,  (99) 
687 

experimental,  (78)  920 — ab 
experimental,  in  dogs,  (81) 
1068 

infantile  pseudoleukemic,  *334 
pernicious,  (114)  1479 
pernicious,  recovery  from,  (43) 
1732— ab 

rational  operative  treatment  of 
splenic.  (28)  838 — ab 
serum  treatment  of,  (95*)  1150 
■  ab 

splenic,  (26)  2023 — ab 
two  cases  of  pseudoleukemic,  of 
infancy,  (21)  540— ab 
Anemias  and  a  satisfactory  sep¬ 
tum  operation,  (95)  835 
Anesthesia,  adrenalin  chlorid  as 
adjunct  to  cocain  in  local, 
(115)  468 

and  ureteral  strictures,  (43) 
542 

an  inquiry  in  regard  to  mental 
phenomena  connected  with, 
(109)  1242 

best  method  of,  (119)  1566 
case  of  persisting  abducent  par¬ 
alysis  after  stovain  lumbar. 
(6'9)  1405 

ether,  by  the  drop  method,  (20) 
1317— ab 

for  brief  surgical  procedures, 
(133)  1802 

for  children,  (89)  393 — ab 
four  points  of  interest  in  ma¬ 
jor,  *1161 

history  and  physiology  of  gen¬ 
era!,  (142)  1401 
hyoscin-morphin,  one  week’s 
work  with,  (106)  1802 
importance  of,  in  treatment  of 
inflammation,  (62)  1405 — ab 
improved  mask  for  ethyl  chlorid 
general,  (20)  2023 
late  toxic  effects  of,  (131)  73 
local.  (51)  760 — ab 
local  and  regional,  in  rectal 
surgery,  *1685 

local,  for  cosmetic  operations, 
(15)  1145 

local,  in  ear  surgery,  (77)  1894 
local,  in  major  surgery,  (57) 
755 

local,  in  operations,  (17)  1140 
— ab 

local,  in  regard  to  sensibility 
of  organs  and  tissues,  (48) 
994 — ab 

local,  scope  of  in  general  sur¬ 
gery,  (81)  1888 
local,  with  especial  reference 
to  its  employment  in  geni¬ 
tourinary  work,  (38)  1060 

local,  with  novocain-suprarenin, 
(41)  1244 

lumbar,  in  operations  for  acute 
abdominal  diseases.  (3)  1802 
magnesium  sulphate  in  treat¬ 
ment  of  tetanus,  (29)  18S6 
- — ab 

methods  and  indications  for 
spinal,  (49)  1565 
practical,  (110)  1320 
question  of  general  or  local, 
(83)  1144 

scopolamin-morphin.  (73)  160 

— ab,  (80)  314— ab,  (98, 

120)  1650 

scopolamin-morphin  as  adjunct 
to  general,  (24)  1563 
sconolamin-morph  in-chloroform, 
(21)  1141— ab,  (98)  1736-ab 
seopolamin-morpliin-ethyl-chlo- 
rid-ether,  (46)  988 
scopolamin-morphin  ethyl-ether, 
(55)  618 — ab 

septic  awakening  by  chloroform. 

general,  (68)  307 
significance  of  the  pupillary 
reaction  during,  (62)  1478 
spinal,  (81)  1978 
spinal  by  magnesium-sulphate, 
*647 

spinal,  neurologic  study  of. 
(82)  1571— ab 

spinal,  with  especial  reference 
to  the  use  of  stovain,  (49) 
1477 

vapor  method  of,  (92)  543 


Anesthetic,  water  as  local,  (23%) 
228 

Anesthetics,  (133)  756 

and  renal  activity,  (4)  1144 — 
ab,  (2)  1242— ab 
general,  *1841 

local,  and  analgesics  in  oph¬ 
thalmic  practice,  (112)  620 
Aneurism,  arteriovenous,  of  oc¬ 
cipital  vessels,  (14)  71 — ab 
case  of  right  subclavian,  at¬ 
tempted  endoaneurismorrha- 
Dhy  (Matas),  *872 
case  of  traumatic,  of  right 
renal  artery,  with  a  review 
of  literature,  *37 
case  of  unusually  large  ab¬ 
dominal,  (63)  387 
dissecting,  (29)  1970 
infectious,  of  left,  coronary  ar¬ 
tery  accompanying  septicopy¬ 
emia  following  osteomyelitis, 
(63)  1148 

of  basilar  arteries.  (78)  1484 — 
ab  „  * 

of  sinus  valsalvte  of  aorta, 
(100)  997 

peripheral  treatment  of,  (00) 
1892 

surgical  treatment  of,  of  sub¬ 
clavian  artery,  (24)  838 

ab 

thoracic,  (150)  468 
tracheal  tugging,  etc.,  in  case 
of.  (104)  1485— ab 

treatment  of,  by  direct,  grad¬ 
ual  arterial  closure  *704 
two  cases  of,  (48)  988— ab 
x-rav  diagnosis  of  thoracic, 
(52)  466 — ab  . 

Aneurisms  cured  by  reducing  ay 
terial  tension,  (21)  20— ->  aD 
Angina  -  pectoris,  attitude  m. 
(114)  1070 — ab 
consideration  of,  (119)  1130 
relation  of,  to  arterio-cardiai 
reflex  of  abdominal  origin. 
(1)  756 — ab  „ 

treatment  of  with  Swedish  gym 
nasties  and  massage,  (<»> 
1570— ab 

An°ina.  ulceromembranous  ( \  in 
a  cent’s  angina)  and  stomatitis, 
*481 

Vincent’s,  (23)  1059 
Anginas,  study  of,  (109)  394 
Angioma,  case  of  gluteal  cavern¬ 
ous,  (94)  1241 

cavernous,  of  eyelid.  (86)  1340 
of  human  placenta.  (44)  1976 
of  striated  muscles,  two  cases 
of.  (19)  1891  . 

Angiotribe.  experience  w  1 1  n 
Downes’  electrothermic.  in 
pelvic  and  abdominal  surgery. 
(10)  1562— ab.  (95)  1889 
Angola,  insanitary  condition  01 
various  towns  in  colony  of, 
(30)  1141  ,  . 

medicinal  plgnts  of,  their  use 
by  natives  of  province.  (2) 
3*83 

notes  from,  (13)  75,  (18)  758 
Anhvdrid  group.  *429 
A  nimal-extract-therapy,  antiquity 
and  fallacy  of.  (30)  305— ab 
Ankle,  strapping  of  sprained,  (81) 
1320 — ab 

Ankylostomiasis,  eucalyptus  oil  as 
a  vermifuge  in,  (11)  75 — ab, 
(12)  689 — ab  . 

Ankylostomum  duodenale,  infec¬ 
tion  with  through  the  skin, 
(94)  921 

Annual  medical  progress  number, 
(47)  686— ab 

Anorexia  nervosa,  case  of,  in  an 
infant.  (50)  1800 
Anoscope,  a  new,  *585 
Antliracidal  substance  in  serum 
of  white  rats,  (67)  1240 
Anthracosis,  extraordinary  case 
of,  simulating  thoracic  aneu¬ 
rism,  (35)  541 — ab 
intestinal  origin  of,  pulmonary, 
(30)  690 

Anthrax,  case  of  primary,  in  man  : 
septicemia,  hemorrhagic  lep¬ 
tomeningitis.  (9)  1802 — ab 
Anthrax,  two  fatal  cases  of.  (92) 
1802 

Anthropology  and  ethnology, 
physical,  of  British  New 
Guinea,  (8)  917 

Antibodies,  place  of  formation 
of,  (76)  392,  (70)  548 
origin  of,  (24)  1652— ab 
production  of  by  injection  of 
alien  liver  cells,  (.851  132u 
Anticomplements,  (45)  B',),  (41  1 
839 
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Antiferments,  (75)  1324 
Antipepsins  in  gastric  juice,  (89) 
1325 

Antipyretics,  influence  of  certain, 
on  nitrogen  metabolism,  (12) 
1316— ab 

Antisepsis,  intestinal,  (46)  230 
intestinal  (external)  and  inter¬ 
nal  (or  cellular),  (77)  388 
Antiseptic,  sodium  aurate ;  a  non¬ 
irritating  local,  of  remarkable 
power,  »270 

Antiseptics,  abuse  of,  (142)  1730 
geneial  introduction  to  subject 
of  disinfectants  and,  *580 
internal,  *719 

value  of,  in  treatment  of  in¬ 
fected  wounds,  (81)  915 — ab 
Antithyreoidin  in  Basedow’s  dis¬ 
ease,  (64)  234 

Antitoxin,  case  of  tetanus  treated 
by  intraspinal  and  intraneu- 
ral  injections  of,  *724 
diphtheria,  effective  in  scarla¬ 
tina,  (6)  463— ab 
diphtheria,  plea  for  more  ra¬ 
tional  use  of,  (39)  617 
diphtheria,  results  of  timid  em¬ 
ployment  of,  (141)  688 
Antrum,  abscess  of,  causing  symp¬ 
toms  of  acute  articular  rheu¬ 
matism,  (6)  682 — ab 
foreign  body  in  maxillary  (35) 
465 — ab 

results  of  operations  by  way  of 
maxillary  route  for  disease 
of  maxillary,  ethmoid  laby¬ 
rinth  and  sphenoid  sinus,, 
(56)  72 

Ants  as  carriers  of  typhoid  infec¬ 
tion,  (87)  473- — ab 
Anuria,  hysterical,  (96)  687 
Anus  and  rectum,  importance  of 
spinal  analgesia  for  diagno¬ 
sis  and  treatment  of  affec¬ 
tions  of,  (43)  310 — ab 
etiology,  symptomatology  and 
treatment  of  fissure  of,  (3) 
383— ab 

fissure  of,  office  treatment  of, 
(3)  1475 

Aorta,*  calcification  of,  in  rabbits 
after  injections  of  adrenalin, 
(100)  693— ab 

compression  of  abdominal,  in 
postpartum  hemorrhage,  (42) 
306 

demonstrations  of  dilatations  of 
descending  thoracic,  (68) 
1319 

healed  dissecting  aneurism  of, 
(104)  922— ab 

tears  and  traumatic  aneurisms 
of,  (76)  1406 

valves  of,  mechanism  of,  (81) 
1325 

Aortitis,  syphilitic,  (24)  1803-ab 
Apex,  technic  of  examining  the, 
(36)  390 

Aphasia,  (7)  468,  (11)  757,  (85) 
1729 

traumatic,  (49)  995 — ab 
Aphorisms,  (107)  1063 
Aplasia,  cystic,  of  cerebral  hem¬ 
ispheres  in  an  idiot  child, 
(163)  688 

Apomorphia,  experiences  with, 
(125)  836 

Aponeuroses,  overlapping  the,  in 
closure  of  wounds  of  abdom¬ 
inal  wall,  (77)  1240 — ab 
Apoplexy,  cerebellar.  (2)  1645-ab 
Apparatus,  a  convenient  burette, 
*1443 

new  inhalation.  (89)  1571 
Valentine’s,  modified  to  suit  my 
convenience,  f98)  1566 
Appendicectomy,  (60)  1066,  (43) 
1648 

Appendices  epiploicse,  conse¬ 
quences  of  torsion  of,  (56) 
624— ab 

Appendicitis.  (126)  74,  (157)  688, 
(9)  1059— ab 

acute,  result  of  a  foreign  body, 
(71)  1729— ab 

acute  gangrenous,  in  typhoid 
simulating  perforation,'  (43) 
71 

adenitis  in,  (109)  1070 — ab 
and  its  treatment,  (90)  761 
and  typhoid,  (24)  993 — ab 
as  factor  in  diagnosis  and 
treatment  of  abdominal  and 
pelvic  tumors,  (97)  74 — ab 
ascaris  lumbricoides  and,  (5) 
1?42— ab 

as  treated  by  Ochsner,  (41)  306 
— ab 

at  Ileilbronn,  (30)  993 
best  time  to  operate  in, (3)  391 
case  of  fulminating,  (90)  231 


Appendicitis,  case  of,  with  early 
rupture  of  appendix,  (52) 
1318 

causes  and  treatment  of,  (91) 
388 

chronic  and  subacute,  as  cause 
of  disorders  of  digestion, 
(137)  756 

complicated  case  of,  (3)  1402 
— ab 

complicated  with  typhoid,  (23) 
540— ab 

complicating  pregnancy,  (68,69) 
1062 — ab,  (83)  1571 — ab 
complications  of  acute,  tl03) 
388 

complications  of  suppurative, 
not  operated  for,  (95)  472 
diagnosis  and  differential  diag¬ 
nosis  of,  (41)  1728 
differential  diagnosis  of,  in 
women,  (18)  75 

discussion  of  epidemic,  nature 
of,  (52)  995— ab 
end  results  in,  (73)  1801 — ab 
etiology  of,  (81)  307,  (64) 

1 6d5 — ab 

experiences  with,  (65)  1246 
history,  differential  diagnosis, 
pathology  and  etiology,  medi¬ 
cal  and  surgical  treatment, 

(23)  1727 

how  to  suture  wound  in  early 
or  interval  operations  for,  so 
as  to  shorten  indoor  con¬ 
finement  to  one  week,  *1509 
ideas  concerning  its  manage¬ 
ment,  based  on  1,000  opera¬ 
tions,  *1098 

intermediary  operation  in  acute, 
(48)  1892,  (76)  1978 
its  treatment,  *1011 
larva ta,  (56)  995 — ab 
lymphatic  and  hepatic  infec¬ 
tions  secondary  to,  (41)  71 
medical  treatment  of,  (42) 
1648— ab 

mistaken  diagnosis  of,  (68) 
1483— ab,  (112)  1144 
muscle-splitting  or  McBurney 
incision  in  acute,  with  or 
without  abscess,  (20)  156— 
ab 

observations  based  on  500  oper¬ 
ations  for,  (18)  1799 
observations  on,  (96)  467,  (17) 
1145 

pathologic  anatomy  of  chronic, 
< 57)  994 

pelvic,  and  importance  of  rec¬ 
tal  examination,  (3)  468 
points  learned  from  experience 
with  (87)  990 — ab 
practical  points  in,  (55)  467 

— ab 

prevention  of,  (12)  233 — ab 
primary  suture  without  drain¬ 
age  in  early  operation  for 
acute,  (53)  839 
prophylaxis  and  therapy  of, 
(118)  1980 

relations  of,  to  diseases  of  the 
uterine  adnexae,  and  vice 
versa,  (114)  688 
relation  to  bacterial  agents, 
(34)  1568 

sequence  of  pathologic  changes 
in,  (126)  389 

shall  the  profession  or  laity  be 
responsible  for  death-rate  in? 

(24)  1727— ab 

silver  in  treatment  of,  (66)  79 
small  incision  in,  (43)  1568 
some  aspects  of  pelvic,  (24) 
689 

some  intricacies  in  pathology 
and  diagnosis  of,  (51)  1728 
statistical  study  of.  (71)  1973 
study  of  record  of  185  cases  of 
operation  for,  (21)  233 
surgery  of,  (34)  993,  (18)  1145 
symptoms  of,  (41)  1648 
technic  of  operation  for,  (46) 
311 

theories  of  causation  of  pain 
and  accompanying  digestive 
disturbances,  (138)  756 
time  factor  in,  (97)  1973 
traumatism  as  etiologic  factor 
in,  (4)  1885 

treatment  of,  and  Its  conse¬ 
quences,  (54,  62)  1482 
treatment  of  individual  case  in, 
(116)  1320 

treatment  of,  in  its  various 
stages  as  it  comes  to  the 
surgeon,  *947 

treatment  of  purulent,  (32) 
1886 

when  is  operation  advisable  in? 
(68)  165 


Appendicitis,  when  not  to  operate 
for,  (42)  1477 — ab 
when  to  operate  in,  (167)  688, 
(5)  912— ab 

with  death  from  complications, 
(148)  688 

Appendicostomy,  (32)  1244 — ab 
and  appendicectomy  as  a  sub¬ 
stitute  for  cecal  colotom.v, 
and  in  treatment  of  typhoid, 
(7)  1480— ab 

and  its  possibilities,  (8)  836 
case  of,  (22)  1145 
preliminary  report  of  treatment 
of  idiopathic  epilepsy  by,  for 
colonic  irrigation,  *1678 
Appendix  and  lymphatic  appa¬ 
ratus  of  intestines,  impor¬ 
tance  of,  (93)  1736 — ab 
billiarzia  infection  of  vermi¬ 
form,  (16)  757 — ab 
case  of  double,  (65)  1143 — ab 
case  of  primary  carcinoma  of 
vermiform,  (27)  1970 
combined  operation  for  removal 
of,  and  cure  of  right  inguinal 
hernia,  (27)  1728 — ab 
disease  of,  relation  of  chronic, 
to  neurasthenic  conditions, 
(89)  990— ab 

epiploica,  isolated  incarceration 
in  inguinal  hernia,  (95)  841 
fish  bone  in,  (83)  1401 
mucocele  of.  *495 
primary  carcinoma  of  vermi¬ 
form,  (127)  389 
primary  malignant  disease  of 
(26)  1971— ab,  (13)  2023-ab 
resection  of,  (38)  78 
retention  cyst  and  diverticulum 
of  vermiform,  (128)  389 
transverse  incision  for  re¬ 
moval  of,  (39)  685 — ab 
vermiformis,  gross  abnormali¬ 
ties  of,  (S2)  1729,  (62)  1973 
vermiformis,  tuberculosis  of, 
(16)  540— ab 
Arcus  senilis,  (112)  997 
Arm,  maximum  deformity  of,  with 
perfect  function,  (52)  618 
Army  experiences,  personal,  (125) 
1144 

four  weeks  with  the  Russian, 
(93)  1149 

health  of  Prussian,  (33)1323-ab 
medical  department  of  and  the 
advantages  it  offers  to  the 
young  practitioners,  *578 
medical  organization  of  Japan¬ 
ese,  (16)  1321 

medical  service,  lessons  for 
America  in  Japanese,  (131) 
468 

prevention  of  disease  in.  and 
best  method  of  accomplishing 
that,  (47)  542 

sketch  of  evolution  of  medical 
service  of  British,  (76)  1973 
Aronson’s  antistreptococcus  serum 
in  sepsis,  (55)  78 
Arrhythmia,  bradycardia  and  car¬ 
diac,  produced  by  depression 
of  certain  functions  of  heart, 
(9)  544— ab 

Arsenic  iodid  in  treatment  of 
scrofula,  (19)  162 — ab 
Arterial  pressure,  morbidly  high, 
(107)  237— ab 

Arteries,  three  case's  of,  disease 
of.  (2)  389 

Arteriosclerosis,  (133,  134,  135) 
75,  (115)  160,  (83)  407— ab 
as  a  general  disease,  (1)  615 — - 
ab.  (40)  1972— ab 
causes  and  treatment  of,  (65) 
165— ab 

current  theories  regarding 
causation  of,  (16)  993 
etiologic  of  atheroma  and  of, 
(32)  1732— ab 

etiology  and  symptomatology  of, 
(110)  1063 

experimental,  (52)  687 
in  children.  (101)  693 — ah 
is,  a  constitutional  affection? 
(76)  235 — ab 

its  relation  to  disease  of  the 
nervous  system  and  to  dis- 
•  order  of  the  function,  (7) 
1970,  ^0)  2021 
of  aorta.  (30)  1971 — ab 
pathologic  clinical  considera¬ 
tion  of,  (30)  1563 
preliminary  study  of  visceral, 
(62)  1729 

senility  and,  (42)  1403 
to  reduce  blood  pressure  in, 
(46)  1148— ab 
treatment  of,  (1)  543 
Artery,  experimental  ligation  of 
hepatic,  (35)  1568 


Arthritis,  acute  suppurative,  in 
infants,  (124)  389 
classilication  of  cases  hereto¬ 
fore  called  rheumatoid,  (33) 
540 

deformans,  acute,  (5)  75 
deformans,  treatment  of,  with 
the  Roentgen  rays,  *1512 
infectious,  bacteriologic  contri¬ 
bution  to  differentiation  of 
rheumatic  affections,  (42)229 
pneumococcic,  (8)  1566,  (67) 
1806 — ab 

rheumatoid.  (108)  74,  (20)  993, 
(60)  1888— ab 
syphilitic,  (3)  1798 
toxic,  (79)  1478 

Ascaris  lumbricoides  and  appendi¬ 
citis,  (5)  1242— ab 
Ascites,  case  of,  tapped  69  times, 
(16)  1567 

surgical  treatment  of  hepatic, 
(72)  1729 

Asepsis,  extemporaneous,  (118) 
1802 

in  obstetrics,  (20)  1238 
maintenance  of,  (14)  384 
to  insure,  in  operations,  (76) 
1895— ab 

Aspergillus  niger  in  pneumocosis 
aspergillina,  (49)  919 
Asphyxia  from  illuminating  gas, 
(20)  1803 

neonatorum,  a  new  method  of 
resuscitation,  (69)  755 — ab 
Asphyxiation,  psychoses  result¬ 
ing  from  coal  gas,  *1265 
Aspirator,  new  nasal,  (41)  1323, 
(58)  1805 

Astasia-abasia,  an  early  American 
description  of,  (48)  72 
Asthenopia,  hysterical,  (90)  620 
Asthma,  (2)  615— ab.  (87)  1062 
altitude  in,  (73)  626 — ab 
bronchial,  (92)  548 
cure  for,  (51)  1061 — ab 
differentiation  of,  (79)  920— ab 
pathology  of,  bronchial,  (51)919 
treatment  of,  (58)  79 — ab 
vasomotor  factor  in,  (15)  1238 
— ab 

Asthmatics,  pain  in  liver  of,  (17) 
1243— ab 

Astigmatism  after  cataract  ex¬ 
traction  as  modified  by  the 
conjunctival  flap,  (109)  620 
Astragalus,  fracture  of,  with  sub- 
astragaloid  forward  disloca¬ 
tion  of  the  foot,  (46)  1141 
Astringents,  *797,  *875 
Asylums,  cost  to  state  of  those  in 
public,  suffering  from  results 
of  venereal  diseases,  (44)  542 
precis  of.  conditions  under 
which  lunatics  are  received 
in  continental,  (6)  468 
Atheroma,  etiology  of,  and  of 
arteriosclerosis,  (32)  1732  ab 
Atlas,  luxation  of,  (40)  1064 
Atrophy,  idiopathic,  in  infants, 
(66)  1806— ab 

ischemic  muscular,  contrac¬ 
tures  and  paralysis,  (29)  1398 
progressive  muscular,  (119)  836 
Atropin  and  strychnin  combined, 
a  specific  for  sea-sickness, 
*1925 

Atropin-enumydrin.  in  gastrointes¬ 
tinal  affections,  (67)  1570 
in  gynecology,  (84)  996— ab 
Attic,  treatment  of  diseased,  (77)  74 
Audition,  effect  of  tobacco  on, 
(123)  394 

Auricle  and  ventricle,  dissociation 
of,  (72)  1570 

deformity  of,  from  perichon¬ 
dritis  following  radical  opera¬ 
tion  for  middle-ear  suppura¬ 
tion  and  multiple  furuncles, 
(53)  1648 

Autoclave,  portable.  (105)  1656 
Autointoxication,  (120)  74,  (29) 
305 — ab 

gastroenteric,  its  recognition 
and  significance  and  its  rela¬ 
tion  to  arterial  hypertension, 
(72)  1319 

its  factors,  results  and  treat¬ 
ment,  (73)  990 

its  relation  to  certain  cardio¬ 
vascular  disorders,  (1)  1802 
its  relation  to  certain  disturb¬ 
ances  of  blood  pressure,  (8) 
1890,  (10)  1974 
or  autoinfection,  treatment  of, 
when  they  are  the  cause  of 
mental  disturbance,  (19,  25) 
1476,  (22)  1563 — ab 
Autolysis,  *774,  *866 

in  human  organs  after  fatty 
degeneration,  (84)  1571 
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Automobile  ns  a  practical  vehicle 
for  physicians,  (95)  1650 
bicvcle  and,  for  physicians, 
(1131  1979 

Automobiles  for  physicians’  use — 
a  symposium,  *1172 
Auxilysins,  (44)  1400 
Axis  traction,  evolution  in,  (66) 
1062 
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Rabv,  feeding  the,  (3)  227 
Bacilli,  toxic  action  of  tubercle, 
in  guinea-pigs,  (93)  548 
further  studies  on  virulent 
pseudodiphtheria,  (69)  1240 
Bacillus  aerogenes  capsulatus,  tox¬ 
ic  substances  in,  (78)  392 

chlorhydrici,  (5)  752 — ab 
fajealis  alcaligenes,  typhus-ba¬ 
cillus  and,  (4S)  1244,  (92) 
1656 

lepra,  culture'  of,  (31)  690 
of  Eberth.  prophylaxis  of  ty¬ 
phoid,  (21)  309 

paracolon,  found  in  urine  (7) 
916 

parasitism  of  tubercle,  and  its 
bearing  on  infection  and  im¬ 
munity,  *1345 

.  putrificus,  differentiation  of, 
(32)  690 

pyocyaneus,  with  general  infec¬ 
tion,  (75)  1406 
serum  reaction  of  tubercle, (39) 
1732 

typhosus,  longevity  of,  in  nat¬ 
ural  waters  and  in  sewage, 
(87)  915 

Backache  in  women  and  its  treat¬ 
ment,  (63)  915 — -ab 
Back  brace,  modification  of,  for 
Pott’s  disease.  (711  1888 
Bacon's,  Joseph,  dumb-bell  anas¬ 
tomosis,  (45)  753 
Bacteria,  action  on.  of  electrical 
discharges  of  high-potential 
and  rapid-frequency,  (10) 
1890— ab 

antagonism  of,  and  their  pro¬ 
ducts,  to  other  bacteria,  (157) 
160 

autotoxin  inhibition  of  growth 
of.  (64)  1977  , ,  , 

determination  of,  in  blood  and 
its  importance,  (36)  838 
determination  of.  in  samples  of 
wood,  (93)  1069— ab 
fermentation  tube  in  study  of 
anaerobic,  with  special  ref¬ 
erence  to  gas  production  and 
use  of  milk  as  a  culture  me¬ 
dium,  (127)  160 
in  normal  adult  intestine,.  with 
special  reference  to  etiology 
enterotoxismus,  (16)  156 
milk,  (94)  1730  , 

observations  on  agglutination 
of.  (83)  915 

primordial  nature  of  forces  ex¬ 
erted  against  penetration  of, 
beneath  surface  of  body,  (13) 
384 

practical  significance  of  our 
knowledge  of,  in  relation  to 
pneumonia,  (2)  1562 
staining  of,  in  sections,  (38) 
547 

Bacterial  diseases,  protective  in¬ 
oculations  against,  (95)  308 
Bacteriology,  a  new  reagent  out¬ 
fit  for  classes  in,  *957 
Raeteriuria.  *1838  ' 

Bad.  where  the.  did  good,  (32)  157 
Balance,  law  of  osmotic.  (90)  996- 
wheel,  appeal  for  Nature's — 
moderation,  (81)  835 
Balsam  of-  Peru  in  castor  oil  as  a 
surgical  dressing,  (28)  913 

— ab 

Bangkok.  some  striking  facts 
about.  (20)  1567 

Barlow's-clisease  (infantile  scur¬ 
vy)  in  Cuba,  (34)  1239 
symptomatology  of.  (69)  79 
Bartholinitis;  radical  cure  by  a 
simple  measure,  (53)  386-ab 
Basedow’s  disease,  antithyreoidin 
in.  (641  234 

Bath,  simplified  four-cell,  (58) 

1147 

tub,  infant’s,  (63)  625 — ab 
Baths,  influence  of  carbonated,  on 
pulse  and  tonus  of  the  ves¬ 
sels,  (74)  79 

temnerature  in  electric  light, 
(70)  1977 

Battlefield,  first  aid  on,  (73)  1973 
Bed,  improved  child's,  (122)  1980 
Belladonna  poisoning  due  to  bel¬ 
ladonna  plasters,  (28)1317-ab 


Benzin.  fatal,  intoxication  with 
and  postmortem  findings, (88 ) 
1571 

Beriberi,  (42)  1972— ab  . 

an  address  at  Harvard  Medi 
ical  School,  (37)  988— ab 
and  dhobie  itch,  few  remarks 
on  their  etiology  and  treat¬ 
ment.  (75)  1973 
and  scorbutus,  (72)  1484 — ab 
in  Japanese  army  during  late 
war,  (103)  1320 
in  Sylhet  jail,  (16’)  1975 — ab^ 
or  alcoholic  neuritis,  (74)  1973 
Berlioz,  biographic  clinic  on,  (34) 
71,  (26)  229 

Beta-eucain,  poisoning  with,  (60) 
760 — ab 

Bicycle  and  automobile  for  physi¬ 
cians,  (113)  1979 
Bier,  method  of  in  acute  purulent 
otitis  media,  (11)  2022 — - 

ab 

Bier,  method  of,  in  hydrarthroses, 
(44)  1403 

Bile  acids  as  a  remedy,  (9)  1398 
— ab 

constituent  of,  causing  pancre¬ 
atitis  and  effect  of  colloids 
on  its  action,  (57)  687 
duct,  access  to  common,  (oo) 
1653 — ab  . 

duct,  crushing  stones  in,  (23) 
993— ab 

duct,  surgery  of  common,  (11) 
543 

pigments,  sensitive  reaction  for, 
(85)  1808 — ab 

spleen  has  no  influence  on  se¬ 
cretion  of,  (21)  758 
studies  on  toxicity  of.  (5b)  bb< 
Bilharzia  disease,  *1031 

infection  of  vermiform  appendix, 
(16)  757 — ab 

Bilharziosis  of  female  genitals, 
(43)  470 

Biliary  passages,  surgery  ot,  (4_) 
1065 — ab  . 

passages,  non-lithogenous  ob¬ 
struction  of,  (57)  1800 
tract,  some  of  difficulties,  of  di¬ 
agnosis  and  operation  in  dis¬ 
eases  of,  (104)  68i,  (14) 

752 

Bilibid""  prison,  medical  depart¬ 
ment  of,  and  some  of  diseases 
among  prisoners,  (12)  155 
Bill,  the  Hunt,  (106)  1401 
Binder,  new  abdominal,  in  puer- 
perium,  (61)  470 
Biogenesis,  sociologic  treatise  on. 

and  forces  of  life,  (123)  991 
Birth  canal,  immediate  detection 
of  injuries  to,  resulting  from 
childbirth,  (94)  467 
mechanism  of,  (46)  470 
therapy  of  obstruction  by,  (90) 

1 978 

Blackwater-fever,  case  of,  (56) 
1565 

treatment  of,  (86)  756 
Bladder,  a  simple  device  for  irri¬ 
gation  of,  *1169 
anatomy  of  intraligamentary, 
(67) “1655 

broken  sound  in,  (46)  233 
case  of  extroversion  of,  extra- 
peritoneal  implantation  of 
ureters  into  rectum,  (16)  162 
— ab 

colloid  carcinoma  of,  (97)  99 1 
effect  of  uterine  retroversion 
on  urinary,  (93)  1730 
extraperitoneal  hernia  of,  (83) 
1148 

extrophy  of,  (118)  688,  (97) 

756 

extroversion  of,  (40)  1141 — ab, 
(1,  2)  1650 — ab.  (5)  1890 
— ab 

healed  traumatism  of  intra- 
peritoneal  and  extraperitoneal 
rupture  of.  (125)  237 
hernia  of.  complicating  inguinal 
and  femoral  hernia,  (130) 
1401 

infrasymphysis  drainage  of,  (39) 
471 — ab 

injuries  of  urinary,  (112)  836 
intraperitoneal  rupture  of  uri- 
narv,  (34)  305 
irritation  of,  (27)  229 — ab 
malacoplacia  of,  (100)  1656 
nervous  disturbances  of,  (30) 
163— ab 

operative  treatment  of  tumors 
of,  (3iy2)  305— ab 
perforation  of.  during  curetting, 
(78)  1896— ab 

primary  tumors  of  urinary,  (28) 
1399— ab 


Bladder,  removing  intravesical 
tumors  with  electro-cautery, 
(49)  1893— ab 

resections  of,  in  rebellious  cys¬ 
titis,  (25)  1563 — ab 
rupture  of,  (63)  1319 — ab 
rupture  of  male  urinary,  (33) 

305 

sarcoma  of,  (32)  305 
senile  atony  of,  (64)  307 
stones  in,  (78)  1149 — ab 
stones  in,  in  children,  (55)  392 
— ab 

treatment  of  tumors  of,  (55) 

306 

tumors  of,  with  particular  reU 
erence  to  sarcoma,  (97)  687 
two  cases  of  rupture  of,  (41) 
1141  „  , 

Blastomycosis,  disseminated,  (6o) 
1240— ab 

Bleeding,  vicarious,  from  external 
auditory  canal,  (56)  989 — ab 
Blepharoplasty,  (28)  993 
Blepharorrhaphy,  (92)  620 
Blindness,  a  practical  method  of 
abolishing  the  cause  of  one- 
quarter  of  the  unnecessary, 
in  the  United  States,  *1262 
congenital  word,  (95)  620 
hysteric,  (23)  163 — ab 
Blood,  alkalinity  of,  in  febrile  tox¬ 
emia,  (19)  156 — ab 
and  hemorrhages  in  case  of 
affections  of  digestive  tract, 
(65)  1894 — ab 

and  organs,  chemical  composi¬ 
tion  of,  (95)  921 
antihemolytic  test  for,  (31)  83.) 

— ab  ,  ,  .. 

bacteriology  of,  in  typhoid, 
*1922 

cell,  new  form  of,(37)  1318-ab 
changes  in,  infections,  (51)  391 
contagiousness  of  syphilitic, 
(54)  1806— ab  . 

count,  value  of  in  sepsis,  (13) 
2021 

detection  of  occult,  in  feces, 
(42)  1800 — ab  . 

diagnostic  value  of  examination 
of,  (145)  468 

examination  of  as  an  aid  to  di- 
agnosis,  (88)  990 
examination,  present  attitude  ot, 
for  diagnostic  purposes,  (26) 

examination,  relation  of,  to  sur¬ 
gical  diagnosis,  (129)  1401. 
examinations  of,  value  of,  in 
obstetrics  and  gynecology, 
(46)  1318 

effect  of  changes  in  temperature 
on  viscosity  of  living,  (50) 
687 — ab 

fluids,  relative  influence  of  and 
the  bacterial  toxins  of  pha¬ 
gocytosis,  (125)  160 
in  children  with  adenoid  vegeta¬ 
tions,  (107)  922 — ab 
infant’s,  precipitin  for  cow  s 
milk  in,  (47)  1245— ab 
influence  of  gynecologic  affec¬ 
tions  on,  (iil)  694 — ab 
influence  of  water  content  of, 
on  size  of  red  corpuscles, 
(106)  922 — ab 

method  of  estimating  opsonic 
content  of,  and  other  fluids, 
(53)  466  .  ,  „ 

plates,  note  on  morphology  of. 
*699 

platps,  origin  aud  nature  of, 
(14)  1970 — ab 
plates-,  the,  *1022,  *1091 
phagocytic  power  of,  of  suppos¬ 
edly'  normal  human  beings, 
(67)  1565 

pressure,  a  method  for  meas¬ 
uring  venous,  in  man,  (75) 
231 

pressure  and  hypertrophy  of 
heart  in  nephritis,  (52)  919-ab 
pressure  and  pulse  pressure, 
(67)  919 

pressure,  clinical  study  in,  at 
Lincoln  Hospital,  (111)  1320 
pressure,  human,  and  pulse  as 
affected  by  altitude,  (11)  912 
— ab 

pressure  in  heart  affections, 
(104)  842 — ab 

pressure  in  infants,  (78)  1735 
— ab  ,  , 

smears,  a  simple  method  ot 
preparation,  their  diagnostic 
value,  (89)  1401 
study  of,  in  lead  poisoning, 
with  description  of  bone-mar¬ 
row  of  one  fatal  case,  (36) 
1799— ab 


2053 


Blood  test,  hemolytic,  (36)  310-ab 
vessels,  advances  in  surgery  of, 
(10)  1651 — ab 

vessels,  unusual  dilation  or 
cornual  rupture  into  uterine 
cavitv  ;  hysterectomy  ;  recov¬ 
ery,  (92) ‘74 — ab 
viscosity  of,  (100)  921  ab 
Board  of-education,  duties  of.  in 
control  of  infectious  diseases, 
(92)  1566  ,  , 

Bodies,  localization  and  removal 

of  foreign,  (113)  1479 
removal  of  foreign,  (40)  1239 
Body,  certain  crystalline,  obtained 
on  prolonged  digestion  ot  gel¬ 
atine,  (59)  687 
disturbances  in  the  closure  of, 
(47)  1482 

transposition  of  large  parts  oj, 
by  constriction  from  amniotie 
bands,  (59)  996 

Bond,  Thomas,  sketch  of  the  me 
of,  clinician  and  surgeon, 
(41)  833 

Bone  disease,  acute,  in  children, 
(1)  6S8  ,,  . 

formation  of  true,  with  cellular 
(red)  marrow  in  a  sclerotic 
aorta,  (126)  1889  . 

macroscopic,  microscopic  and 
radiographic  evidences  of 
sarcoma  of,  (1^-5)  I066 

modification  of  incision  for  ex¬ 
posing  mastoid,  (9)  188o — ab 
open-air  treatment  of,  tubercu¬ 
losis  of,  at  Wellesley  Conva¬ 
lescent  Home,  (22)  385  ab 
tuberculosis  of,  (31)  71 
Bones  and  joints  early  diagnosis 
of  tuberculosis  of,  06)  619 
disturbances  in  growth  ot,  (Jt>> 

essential  fragility  of.  (27)  993 
fractures  of  metacarpal,  (4o) 
1141 

isolated  subcutaneous  fissures 
of  long,  (86)  1571 

treatment  of  non-healing  cav- 

ities  in  long,  (107)  ■ 842  aD 
Bonn,  eye  clinic  at  ,(74)  231 
Boston  Medical  Association,  (14' 

medical  association,  past  of. 

change  in  fee  table,  (15)1646 
session,  the  *1356 
Botulismus,  case  of,  (86)  ~;’4 

Bowel  practical  points  in  surgci> 
of  large,  exclusive  of  rectum, 
/Mi  1240 

primary  resection  of,  and  ar  ti- 

Bowels,  obstruction  of,  (H®)  13- 
starvation  and  locking  the.  to 
from  ten  days  to  two  weens, 
(49)  988 

Boys,  deformed,  in  a  family,  (So) 

1  078 

Brace,'  modification  of  Dollinger, 
for  cervical  and  upper  dorsal 
Pott’s  disease,  (72)  1888 
Brachialgia,  (85)  844_"a^rr-hvth. 

Bradycardia  and  cardiac  arrhytn 
mia  produced  by  depression 
of  certain  functions  of  heart, 
(9)  544 — ab 
case  of,  (18)  917 
with  arrhythmia  and  _epilepti- 
form  seizures,  (3)  1650 
Brain,  abscess  of,  (47)  S3o,  (3-) 
1064 

abscesses  of,  (32)  1064 
case  of  tumor  of,  with  autopsy, 
(12)  539 

cases  of  surgery  of.  (75)  1894 
chronic  progressive  softening 
of,  (33)  1971— ab 
comparative  anatomy  of,  (2  O  lb., 
hypertrophy  of,  *1998 
injuries  of,  traumatic.  (2b) 
1477  v  ,. 

mental  disturbances  directly 
connected  with  concussion  ot, 
(69)  760 

metastasis  in.  of  uterine  car¬ 
cinoma,  (75)  996 — ab 
operative  treatment  of  gumma 
of,  and  necrosis  of  skull. 
(36)  164— ab  a  . 

primary  melanotic  tumor  ot. 
(72)  1324 

railway,  strain  of.  and  brain 
strain  regulation  of  railway 
employes.  ( 6’6 )  1 888 — ah 
round-cell  sarcoma  of.  sltu.it.cn 
In  frontal  lobes,  and  begin¬ 
ning  with  mental  symptoms, 
(24)  1064 
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Brain.  surgical  treatment  of  affec¬ 
tions  of,  (108)  237 — ab 
study  of,  infections  of  with  the 
pneumococcus,  *13 
syphilis,  case  of,  (64)  231 
tumor  of,  choked  disc  and,  (44) 
1887 

tumor  of,  diagnosis  and  local¬ 
ization  of,  (125)  991 
two  cases  of  bullet  wound  of, 
(9)  992 

two  unusual  tumors  of,  (72) 
619— ab 

Breast,  amputation  of,  a  point  in 
technic  of,  for  cancer,  (16) 
832— ab 

amputations  of,  a  new  technic 
for,  *627 

axillary  and  pectoral  cicatrices 
following  removal  of  axillary 
glands  and  connective  tissue 
for  malignant  or  other  dis¬ 
eases,  (17)  228 — ab 
benign  tumors  of,  (109)  836 
cancer  of,  (42)  1318 — ab 
cancer  of,  experiences  with, 
(31)  993— ab 

cancer  of.  mode  of  spread  of, 
in  relation  to  its  operative 
treatment,  (11)  161 — ab 
carcinoma  of,  and  its  spread 
into  lymphatics,  (1)  620 — ab 
early  recognition  of  cancer  of, 
(2)  1974 

medical  aspects  of  carcinoma 
of,  (1)  389 

papillary  cystadenoma  of,  (88) 
74 — ab 

permanent  cure  of  cancer  of. 
(42)  993 

prophylaxis  and  care  of  puerpe¬ 
ral,  (117)  1802 

Roentgen  ray  in  primary  car¬ 
cinoma  of,  (101)  388 
swellings  of,  their  diagnosis 
and  treatment.  (2)  620 — ab 
technic  of  removal  of,  and  ax- 
i'^ary  glands.  .(53)  753,  (40) 

Breech  presentation,  forceps  ex¬ 
traction  in,  (52)  1245 
Bright’s-disease,  albuminuria  in 
nephritis  and,  *3 
as  gastrointestinal  toxemia 
(58)  914 

diabetes  mellitus  and  pulmon¬ 
ary  tuberculosis,  (27)  683 
diagnosis  of,  (3)  70,  (119)  1320 
dietary  and  hygienic  treatment 
of.  diabetes  mellitus  and  pul¬ 
monary  consumption,  (107) 

incidence  of  chronic,  (162)  164S 
Points  in  treatment  of  chronic. 

( o )  j  480 

prognosis  in,  (136)  75 
renal  decapsulation  for  chronic 
(121)  688 

traumatic.  (43)  1805 _ ab 

British  New  Guinea,  physical  an¬ 
thropology  and  ethnology  of 
(9)  836  ' 

Brometone^ in  control  of  epilepsy, 

Bromids.  when  should,  be  pre¬ 
scribed  in  nervous  affections'' 
(29)  1975— a  b 

Bromin,  antiseptic  action  of,  with 
descriptions  and  illustrations 
of  cases.  (61)  387— ab 
Bronchi,  foreign  bodies  in,  (3) 
987 — ab 

pulmonary  gangrene  following 
foreign  bodies  in,  (60)  1061 
Bronchiectasis,  case  of,  (110)  388 
Bronchitis  and  bronchopneumonia 
in  children,  (100)  1401 
new  etiology  and  treatment  of 
chronic.  (115)  991— ab 
obliterans,  (65)  919 

Bronchopneumonia.  (85)  1650 
acute,  (103)  1063 
and  pyemia.  ( 1 5 )  1802 
Bronchus,  foreign  body  removed 
from  right,  (37)  465— ab 
Broth,  gelatin  and  agar,  sugges¬ 
tions  for  changes  in  schedules 
for  making,  (103)  916 
Brow,  preservation  of  nerve  sup¬ 
ply  to.  in  operative  approach 
to  Gasserian  ganglion,  (29) 
684 

Bubo,  treatment  of  venereal,  (101) 
1069— ab 

Ruboes. anatomy  of  plague, (26)  233 
Budde  process,  an  experimental 
investigation  of,  for  preserva¬ 
tion  of  milk,  (12)  621 — ab 
Bulkley.  Reverend  Gerstrom,  of 
Connecticut,  an  eminent  cler¬ 
ical  physician,  (128)  756 


Bullous  affections  and  their  classi¬ 
fication,  (116,  117)  1063 
Bunsen  batteries,  new  method  of 
charging,  for  x-ray  work, 
(20)  1064— ab 

Burn,  nitric  acid,  involving  whole 
external  portion  of  eyeball ; 
much  of  conjunctiva  replaced 
by  epithelial  mucous  grafts 
taken  from  lower  lip,  (116) 
620 

x-ray,  of  abdomen,  (18)  1398 
Burns,  death  from  extensive,  (74) 
1406— ab 

prevention  of  deaths  from  other¬ 
wise  fatal  experimental,  (55) 
1893— ab 

severe,  from  explosion  of  chem¬ 
ical  heater,  (39)  1403 
Burr,  use  of,  in  mastoid  operation, 
(51)  1648 

Buttermilk  as  a  food  preparation 
that  will  keep,  (65)  1806 

as  an  infant  food,  (76)  990 
Button,  Jaboulay’s  anastomotic, 
(44)  72— ab 

Byrne  operation  and  its  appli¬ 
cation  in  radical  treatment 
of  cancer  of  uterus,  (87)  74 
— ab 


Cancer,  microscopic  stagnation  of  Cataract,  extraction  of,  intracap- 
stomach  contents  as  sign  of,  sular  irrigation  in,  (22)  1567 

"  "  (9)  1238,  (15) 


in  lesser  curvature,  (88)  1325 
— ab 

nature  of,  (75)  1062 
of  lip  and  face,  (86)  1062 
on  genitals  of  dogs,  (34)  1892 
— ab 

origin  of,  (64)  79 — ab 
pathogenesis  of.  (50)  1805 
primary,  of  ampulla  of  Vater, 
(28)  1803 

problems  of,  physiologic  notes 
on,  (2)  1144— ab 
propagated,  (3)  1974 — ab 
radium  treatment  of  inoperable, 
(75)  1068— ab 
research,  (37)  623 
results  of  abdominal  ablation 
of  utero- vaginal,  (82)  393-ab 
results  of  radium  treatment  of, 
(75)  1S01 

review  of,  in  United  States,  ac¬ 
cording  to  twelfth  census, 
*1273 

some  studies  in  metabolism  of 
patients  as  compared  with 
normal  individuals,  *561 
superficial,  (35)  1892 — ab 
treatment  of,  by  therapeutic  in- 


operation  for, 

1975 

operations  for  100,  performed  in 
New  Mexico  and  southern 
Colorado.  (92)  388 
operation  for  sympathetic  soft, 
with  remarks  on  sympathetic 
ophthalmia,  (43)  466 
some  forms  of  hereditary.  (123) 
1650 

success  which  attends  extrac¬ 
tion  of,  and  causes  that  con¬ 
tribute  to  it,  (29)  540 
tetany,  (68)  543 

Catarrh,  ulcer  and  simple  dilata¬ 
tion,  influence  of  the  nervous 
system  and  external  tempera¬ 
ture  on  certain  circulatory 
changes  concerned  in  etiology 
of,  of  stomach,  with  sugges¬ 
tions  as  to  treatment,  (10) 
1480 

Catgut,  advantages  of  dry,  iodized, 
(42)  547 

simplified  heat  method  of  ster¬ 
ilizing  and  storing,  *1168 

Cathartics,  *357 


Caffein,  action  of,  on  pulse  ten¬ 
sion,  (145)  997 
Cage  for  use  in  metabolism  ex-  Carbolic-acTid 
periments  on  dogs,  (37) 

385 

Calcaneum,  injury  of  greater 
process  of,  (77)  1978 
Calcification  in  gynecology,  (43) 

1 53 

pathologic,  (54)  1478 — ab 
subcutaneous  and  periarticular, 

(93)  693 

Calcium  carbonate,  solubility  of, 
and  of  magnesium  hydroxid 


saline,  *505 

oculations  of  a  bacterial  vac-  Catheterization,  Eustachian, 
cine,  (13)  1402— ab  through  the  mouth,  (119) 

tumors  and,  among  the  bush  1650 

natives  of  Africa,  (116)  756  Cauda  equina,  tumor  of,  (39)  540 
Cap,  an  auricle,  (61)  989^ab  Cautery,  submucous,  its  use  in 


and  camphor  in 
treatment  of  acute  and 
chronic  suppuration,  (83) 
1808— ab 

concentrated,  in  treatment  of 


treatment  of  hypertrophy  of 
inferior  turbinates,  (74)  74 
— ab 

treatment  of  leucorrhea  with 
actual,  *191 


scrofuloderma  and  furunculo-  C'ecostomy,  relative  value  of.  and 


sis,  (61)  79 — ab 
value  of  alcohol  in,  poisoning, 
*782 

Carbon  dioxid,  technic  for  absorb¬ 
ing  in  confined  air,  (26) 
1322— ab 


and  the  precipitation  of  these  Carcinoma  and  sarcoma,  hvner- 


salts  with  lime  water,  (96) 
916 

relief  of  certain  headaches  by 
the  administration  of  one  of 
the  salts  of,  (10)  544 — ab 
salts  of.  influence  of,  (95)  1326 
Calculi,  biliary,  (7)  1242 — ab 
case  of  intrahepatic,  (5)  916 — 
ab 

treatment  of  renal  and  pyelitis, 
(112)  1650 

Calculus,  diagnosis  of  renal,  *851 
effects  of  quiet  renal,  (154) 
1479 

mortality  in  operations  for  re¬ 
nal,  (110)  1144 
renal,  (87)  620,  (111)  1144 
renal,  removed  by  nephrolithot¬ 
omy,  (64)  1143 
renal,  symptoms  and  treatment, 
(8)  1398 

Roentgen  rays  in  diagnosis  of 
urinary,  (21)  837 
ureteral,  (32)  1727.  (55)  1800 
Callus,  histology  of,  (78)  1406 
Calomel  as  a  diuretic,  (57)  1246 
in  treatment  of  eclampsia,  (90) 
1801— ab 

Camphor  and  atropin  poisoning, 
(73)  393— ab 

toxic  and  fatal  action  of,  (60) 
471— ab 

Canal  zone,  malarial  infection  in 


nephroid,  (56)  1S94— ab 
case  of.  of  pancreas,  *275 
early  diagnosis  and  radical  cure 
of.  of  prostate,  *699 
fibroma  of  the  abdominal  wall  ; 
primary,  of  the  right  Fallo¬ 
pian  tube;  an  accessory  and 
twisted  omentum,  (105)  308 
is  a  parasitic  disease,  (1)  161-ab 
neoformation  of  lymph  glands 
in  mammary,  (120)  237 
of  colon,  radical  treatment  of. 
(72)  1895— ab 

of  descending  colon,  (91)  1241 
of  larynx,  (90)  1320 
papillosum  ventriculi,  anatomy 
of,  (33)  993 

plea  for  international  study  of, 
*1254 


appendostomy  in  treatment 
of  amebic  dysentery,  (26) 
1399 — ab 

Cecum,  affection  of,  (90)  235 
and  appendix,  tuberculous  af¬ 
fections  of,  (81)  1149 — ab 
displacement  of,  in  pregnancy  in 
regard  to  coincidence  of  lat¬ 
ter  with  appendicitis,  (26)543 
inflammation  from  ptosis  of  the, 
(29)  77— ab 

present  position  of  the  surgery 
of  carcinoma  of,  (25)  540 
treatment  of  affections  of,  (103) 
1979 

tumor  of,  and  ascending  colon, 
removal  and  recovery,  *1611 
volvulus  of,  (56)  1654 — ab 
volvulus  of,  and  ascending 
colon,  (37)  229 

volvulus  of  treated  by  reduc¬ 
tion  and  appendicostomv, 
(14)  1651— ab 

Cell,  selective  absorption  bv, 
(9)  228— ab,  (103)  1650 
■mast,  (82)  996 


some  artefacts  in  mouse,  (156)  Cells  in  effusions,  (80)  1483 


of,  (110) 


surgical  treatment 
916— ab 

certain  native  villages  of,  Caries,  primary,  of  mastoid  proc- 
1266  ess  as  a  cause  of  mastoid  ab- 

(_ ancer,  are  the  problems  of,  insol-  scess  in  young  children  (13) 
uble ?  (2)  75  17,31 

as  cause  of  death  in  assured  Carlsbad  cure,  length  of,  for  gall- 
lives,  (124)  468  stones.  (141)  238 

causes  and  cure  of,  and  some  Carotid  gland,  tumors  of,  (70) 
causes  of  failure  in  treating  1148 

malignant  growths  by  x-rays  Cartilage,  healing  of,  (97)  1656 
0S0  electric  currents,  (17)  .  plates  from  scapula  of  calf 

*70  0 


160 

therapy  of,  (29)  1563 
treatment  of  mediastinal,  with 
the  Roentgen  rays,  (4)  615 — 
ab 

Cardia.  spasmodic  contraction  of.  Celluloid  for 
< 32)  1804 — ab  (42)  78 

Cardiograms  obtained  from  a  case  Centers,  separate  sensory,  in  the 
of  operative  defect  in  the  parietal  lobe  for  the  limbs, 
chest  wall,  (104)  308  (122)  836 

Cardiospasm,  (38)  1141 — ab  Centrifuge,  new,  (72)  691 


length  of  survival  of  epidermis, 
(119)  237— ab 

new  glandular  function  of  con¬ 
nective  tissue,  (29)  1322 — ab 
staining  of  exudate.  (68)  548 

dressing  wounds. 


for  liver  and  spleen  suture. 
(60)  387 

rare  case  of  presumably  con¬ 
genita!  luxation  of  arytenoid. 
(3)  1885 

Case  of  congenital  myxedema, 
(138)  997 

etiology  of.  of  pelvic  organs,  Cases,  gynecologic  and  obstetric, 
(74)  1062  (25)  1140 

evidence  yielded  by  the  statist-  preparation  and  after-treatment 
ics  of  the  Middlesex  Hospital  of  operative.  (41)  1564 
on  the  question  of  an  increase  Cataract  and  optic  nerve  atro- 
of.  (123)  468  *  ph.v,  (117)  836 

graphic  records  in  gynecology  best  form  of  incision  in  extrac- 


campaign  against  uterine,  (82) 
1655 

comparison  of  clinical  and  path¬ 
ologic  anatomic  findings  in, 
(29)  470— ab 
etiology  of,  (67)  760 


and  prophylaxis  of,  (74) 
1067 — ab 

intermediate  host  of,  (37)  1244 
— ab 

law  accelerating  risk  in,  (38) 
306— ab 


tion  of,  (70)  1649 
caused  by  discharge  of  indus¬ 
trial  electricity,  (61)  618 
extraction  of,  in  capsule,  (24) 
233,  (63)  543,  (21)  1567, 

(126)  1650 


Cerebellum,  tumor  of,  case  of, 
(3)  303— ab 

case  of  tumor  of  with  necropsy, 
(68)  61S 

defect  in,  (115)  997 
sarcoma  of.  sarcomatous  infil¬ 
tration  of  Spinal  pia,  (77) 
1062 

tumor  of  syphilitic  origin,  (48) 
1061 

tumors  of,  73,  124)  543,  (33) 
832 

Cerebrospinal  fluid,  cytology  of.  in 
nerrvous  affections,  (103)  921 
— ab 

fluid,  notes  on,  (12)  616 — ab 
Cerebrospinal-meningitis,  bacterio- 
logic  findings  in  15  cases  of 
epidemic,  (25)  1317 — ab 
bacteriology  of,  (59)  1246 
case  of,  (5)  615 — ab 
case  of.  indicating  that  it  may 
be  of  a  contagious  nature, 
(14)  616— ab 

clinical  and  bacteriologic  study 
of  the  communicability  of, 
and  the  probable  source  of 
contagion,  (23)  71,  (9)  156 

— ab 

epidemic,  (69)  548,  (1)  831-ab 
etiology  and  pathology  of  epi¬ 
demic,  (63)  549 — ab 
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Cerebrospinal-meningitis,  etiology 
of  epidemic,  (07)  70 
in  New  York  City  during  1904 
and  1905.  *1070 
iodin  in  treatment  of,  (43)  994 
— ab 

study  of  epidemic,  (122)  160, 

(72)  307 

treatment  of,  (99)  308,  (15) 
683 — ab 

Cerebrum,  abscess  of,  later  history 
of  a  case  of,  (22)  1238 
focal  diagnosis  of  operable  tu¬ 
mors  of.  (33)  1799 
ocular  symptoms  of  tumor  of, 
(34)  i799 

study  of  tumors  of  and  their 
treatment,  (88)  1889 
surgical  aspects  of  operable  tu¬ 
mors  of.  (35)  1799 
tumor  of,  mental  symptoms  of, 

(8)  1238 

tumors  of,  results  of  operation 
for  the  removal  of.  (7)  539 
Cervix,  carcinoma  after  supra- 
vaginal  amoutation  of,  (41) 
470 

decidual  reaction  of,  (65)  996 
laceration  of,  in  primiparae. 
(46)  919— ab 

obstetrical  dilatation  of,  (88) 
1241 

uteri,  congenital  occlusion  of 
the,  (122)  232 

Cesarean-section,  (96)  74 — ab, 

(62)4)  691,  (57)  840 — ab 
case  of,  in  eclampsia,  *1355 
for  severe  puerperal  eclampsia 
on  a  child  12  years  and  8 
months  old  with  contracted 
pelvis,  (98)  388 
for  varices  in  vagina.  (62)  840 
— ab 

in  dwarf  and  in  others.  (81) 
1655 

in  treatment  of  placenta  prsevia, 
*1426  ' 

is  vaginal  justifiable?  (81)  1650 
— ab 

on  a  dying  woman.  (51)  1569 
pregnancy  and  delivery  after 
vaginal,  (91)  1808 — ab 
present  status  of  vaginal,  (123) 
836 

private  house  vaginal,  in  ec¬ 
lampsia,  (52)  1569 
vaginal.  (70)  1734 
vaginal,  and  surgical  era  in  ob¬ 
stetrics,  (78)  1068 — ab 
with  questionable  indication, 
(49)  753 

Chancre,  extragenital  and  ure¬ 
thral,  *1351 

Chancres,  case  of  multiple.  *1353 
Cheek,  plastic  operation  on.  (37) 
1892 

Cheese.  (114)  394 
Cheilitis  glandularis,  (97)  1401 
Chemiotaxis,  (4)  544 — ab 
Chest,  diseases  of  studies  in  Roent¬ 
gen  ray  diagnosis  of,  *553 
wall,  excision  of  portions  of, 
for  malignant  tumors,  (32) 
684 

wall,  resection  of  a  large  por¬ 
tion  of,  for  sarcoma,  (61)  1401 
Cheyne  -  Stokes  phenomenon  in 
acute  cerebral  compression, 

(9)  1890— ab 

Child,  diathetic,  (35)  1477 

injuries  to  the,  inflicted  at 
birth,  (71)  388 

legal  responsibility  of  physi¬ 
cian  for  unborn,  *1981 
right  of,  to  life  at  birth,  (70) 

1 807 — ab 

teaching  deaf,  to  hear,  (18) 
988,  (48)  1142 — ab 
Childbirth,  some  surgical  acci¬ 
dents  of,  (85)  1144 
Childbirths  with  fetid  amniotic 
fluid.  (54)  1404— ab 
Childhood,  first  five  years  of,  (80) 
1401 

rheumatic  manifestations  in, 

(20)  683 

Children.  blood  affections  in, 
(113)  997 

bronchitis  and  bronchopneu¬ 
monia  in,  (28)  683 

chronic  constipation  in,  (57) 
230 

nervous  disorders  of,  their  re¬ 
lation  to  school  life,  (32) 

1141 

rheumatic  manifestations  in, 

(5)  1562— ab 

solving  problems  in  diseases  of, 
(86)  687 

treatment  of  respiratory  dis¬ 
eases  in,  (34)  832 


Children,  vitality  of  prematurely 
born,  (61)  165 — ab 
why  school,  should  be  exam¬ 
ined,  (112)  1730 

Chitral,  three  days’  fever  of, 
(20)  622— ab 

Chlorin  and  iodin,  bactericidal 
powers  of,  their  application 
to  the  purification  of  water 
on  field  service,  (23)  233 
elimination  of.  (84)  1735 
negative  influence  of,  on  utiliza¬ 
tion  of  lime  in  infants,  (50) 

547 

test  lor.  in  urine,  (51)  1893-ab 
Chloroform,  death  of  Hannah 
Greener,  first  victim  of,  (96) 
543 

delayed,  poisoning,  (73)  1319 

— ab 

delayed  poisoning  and  allied 
conditions,  *341 

discovered  by  Dr.  Samuel  Guth¬ 
rie,  an  American  physician, 
(88)  1063 

experiments  in  density  of.  (5) 
1145— ab 

morphin-scopolamin  anesthesia, 
(98)  1736— ab 

septic  awakening  by,  general 
anesthesia,  (68)  307 
Chlorosis,  parallel  tests  of  gastric 
juice  and  of  blood  in,  (106) 
1979 — ab 

unusual  case  of,  (21)  1060— ab 
Cholangitis,  septicemia  in,  (76) 
312 

Cholecystectomy,  (13)  753 — ab 
propriety  of,  as  an  initial  pro¬ 
cedure'  in  gall-bladder  sur¬ 
gery  (76)  755 
Cholecystitis,  (84)  1144 

case  of  typhoidal,  (25)  1064: — 
ab 

Cholelithiasis,  clinical  study  of, 
(73)  1484 — ab 

common  duct — its  symptoms, 
complications  and  treatment, 
(34)  753 

its  treatment  from  practition¬ 
er's  standpoint,  (82)  1888 
observations  on,  (92)  308 
Cliolemia,  physiologic,  (26)  1731 
pancreatitis  and,  (25)  758 — 
ab 

Cholera,  a  remedy  for,  *361 

care  of  the  health  in  times  of, 
(77)  235 — ab 
local  epidemic,  (33)  690 
recent  epidemic  of,  in  Germany, 
(26)  622 

vibrio,  toxin  formation  by,  (64) 

548 

vibrios  without  cholera,  (65) 
549— ab 

yellow  fever  and  plague,  consid¬ 
eration  of  regulations  and 
aliens  act,  1905,  in  relation 
to  prevention  of  spread  of 
these  diseases,  (12)  308 
Cholesteatoma,  case  of  tympanic 
and  mastoid,  extradural  ab¬ 
scess ;  sinus  thrombosis,  (11) 
615 

in  posterior  cranial  fossa,  (50) 
391 

of  cranial  bones,  (61)  1404 
Cholesterin.  crystals  of  in  vitre¬ 
ous  optic  atrophy,  (122)  1650 
Cholin,  action  of  injections  of, 
on  rabbit  blood,  (52)  760 — ab 
experimental  injection  of,  (79) 

. 393 _ ab 

Chorea'  (139)  1401 

and  some  disorders  simulating 
it,  (7)  1237 

chronic  progressive  in  youth, 
(48)  1065— ab 
gravidarum,  (23)  689 
gravidarum  and  psychosis,  (58) 
1246 

Huntington’s,  and  dementia, 
(11)  232 

treatment  of,  (82)  1062 
Ckorionepithelioma,  (97)  393 
clinical  and  microscopic  varia¬ 
tions  of,  from  practical 
standpoint,  (7)  1398,  (16) 

1476 

in  a  male,  (49)  1800— ab 
malignum  in  a  pregnant  uterus, 
(158)  1479 

primary,  of  oviduct,  (87)  393 
spontaneous  cure  of,  (101)  474 
— ab- 

Chorionic-villl,  cvstic  degeneration 
of,.  (128)  1401 

Choroid,  sarcoma  of,  (96)  1479 
Choroiditis,  acute  exudative,  com¬ 
plete  amaurosis  of  two  weeks' 
duration,  (30)  233 


Christiania  and  Bergen,  notes 
made  during  a  recent  visit  to, 
(85)  231 

Chronic  dyspeptic,  outlook  for, 
(4)  912 

Church  and  hygiene,  (79)  990 
Chylangioma.  genesis  of  mesen¬ 
teric,  (106)  693 

Cicatrices,  axillary  and  pectoral, 
following  the  removal  of  the 
breast,  "axillary  glands  and 
connective  tissue  for  malig¬ 
nant  or  other  diseases,  (17) 
228— ab 

Circulation,  interrupted,  as  thera¬ 
peutic  agent,  (14)  621 — ab 
principles  of  arterial  collateral, 
(76)  1148 

reversal  of,  in  a  limb,  (36)  1141 
— ab 

Circumcision,  (1)  1970 
Cirrhosis,  splenomegalic  biliary,  in 
boy  of  6  years,  (36)  1403 
splenomegalic  type  of  hyper¬ 
trophic,  (105)  1242 
surgical  treatment  of  biliary, 
(104)  1150 — ab 

Clamp,  a  new  anastomotic,  *723 
for  penis,  (30)  238— ab 
modification  of  Earl’s  pile,  (85) 
6S7 

new  hemorrhoidal,  (50)  230 — 
ab 

Claudication,  intermittent,  (37) 
1477 — ab 

Clavicle  fracture  of  the,  (45) 
686 — ab 

simple  baudage'  for  fractured, 
particularly  in  children,  (66) 
467 —  ab 

Climacterium,  what  is  the?  (8) 
616— ab 

Climate  of  the  Pacific  Northwest 
and  its  influence  on  nervous 
and  mental  diseases,  (87) 
1401 

therapeutic  merits  of  the'  Arctic, 
meteorologic  data  of  a  sum¬ 
mer  cruise,  *331 

Climates,  fit  and  unfit  persons  for 
residence  in  warm,  (16)  545 
Climatic  resort;  Reichenhall,  Ba¬ 
varia,  a,  (6)  2021 
Clinic,  biographic,  on  Gustave 
Flaubert,  (1)  1316 
Dutch.  (1636-1738),  (77)  990 
eye.  at  Bonn.  (74)  231 
report  for  1904  of  Czerny’s  sur¬ 
gical.  (37)  993 

Clinics,  are  tuberculosis,  danger¬ 
ous  to  nublic  health?  (106) 
1889 

notes  from  Nothnagel’s.  (136) 
1802 

question  of  medical,  in  relation 
to  the  dispensary  law,  (112) 
468 

Clips,  technic  of  Michel’s  sutur¬ 
ing  with,  (78)  692 
Clitoris,  epithelioma  removed  from 
prepuce  of,  (60)  1143 
Cloaca,  case  of  persistent,  (15) 
2023 

Clubfoot,  calf  deformity  of.  (6'9) 
1 888 

congenital,  (101)  990 
treatment  of  paralytic,  by  ar¬ 
throdesis,  (76‘)  1888 
Cocain-adrenalin  anesthesia,  ad¬ 
renalin  and,  (66)  1482 
evils  of,  (123)  1802 
Cocoanut  and  its  relation  to  the 
production  of  cocoanut  oil, 
(73)  1144 

oil,  keeping  qualities  and  causes 
of  rancidity  in,  (101)  1320 
palm,  principal  insects  injurious 
to,  (102)  1320 

palm,  water  relations  of,  (71, 
82)  1143 

Cold,  bacteriology  of  a  common, 
(2)  1730— ab 

Colic,  diagnostic  significance  of, 
(19)  1060— ab 
intestinal,  (58)  1654 
Coli-p.velitis,  (75)  1319 
Colitis  polyposa.  (33)  1403 
Collargol  in  septicemia,  (62)  311 
College,  first  two  years  of  med¬ 
ical  course,  (103)  1401 
what  subjects  and  how  much 
work  in  each  should  be  re¬ 
quired  of  graduate  of  literary, 
to  gain  year’s  advanced 
standing  in’  medical  college 
of  this  state,  (112)  1479 
Colleges,  relation  of  literary  and 
medical,  (111)  1479 
Colliery  and  mill  explosions  ;  fire¬ 
damp  falsely  accused,  (27) 
305 


Colloids,  biologic  importance  of, 
(45)  1403 
the,  (20)  1243 

Colon,  attempts  to  introduce  a 
sound  into.  (54)  1733 — ab 
carcinoma  of  descending,  (91) 
1241  „  ,  . 

chronic  stenosis  of,  at  splenic 
flexure,  (41)  391 
ileosigmoidostomy  with  obliter¬ 
ation  of  ileocecal  communica¬ 
tion  for  treatment  of  ulcers 
of,  *1157 

importance  of,  (4)  1402 
irrigations  of.  technic  of,  in  a 
case  of  appendicostomy  for 
colitis,  (10)  1802 
method  of  removing  carcinoma 
of  ascending,  (17)  837 — ab 
radical  treatment  of  carcinoma 
of,  (72)  1895— ab  .  . 
sigmoid  and  rectum,  excision  ot 
transverse,  for  multiple 
stricture  and  ulcerative  colo- 
pvoctitis.  (51)  1973 — ab 
the.  a  strategic  point  in  medi¬ 
cine,  (91)  1144 

volvulus  of  the  ascending  and 
transverse',  with  ^  unusual 
complication.  (15)  544 
Colorado  medical  law  in  opera¬ 
tion.  (Ill)  388 

Color-vision,  a  new  supplementary 
test  for,  *1902 

Colostrum,  morphology  of.  (bo) 

Commissions,  double,  (19)  622 

Common  bile  duct,  diagnosis  of 
stones  in.  (87)  4149-— ab  ,,  s 
duct  obstruction  of,  (48)  1318 
_ <3_h 

Communion-cup.  individual.  (94) 
1393  .  „  ^ 

Compensation  and  its  ^effects  on 
proanosis.  (96)  1650 
Complement,  observations  on  bac¬ 
tericidal,  (124)  160 
Compound,  problem  of  synthetic 
chemical,  *1341 

Concentration.  dependence  of 
fluorescent  action  on,  (to) 

Conditions,  latent  rheumatic, 
(104)  836  . 

Condvlotomv.  investigation  of  the 
mechanism  of,  for  the  cure 
of  genu-valgum,(5)  389— aD 
Confinements,  maternal  mortality 
in  32.000  tenement  -  house, 
(03)  1 799  —  eb 

Conflict,  inevitable.  (43)  306 
Congestion  in  dogs’  thyroids.  (b8) 
312 

passive  as  postoperative  meas¬ 
ure.  (42)  1568— ab 
passive,  in  treatment  of  acut^ 
suppurative  processes,  (4«) 

1324 — ab  ,  ,  ... 

passive  in  chronic  endonieti  itls, 
(58)  1569— ab 

technic  of  Bier’s  passive,  (49) 
1323 

treatment 
passive. 

Conjunctiva 

of.  (119)  620 
tuberculosis  of.  (84)  761  ab 

Conjunctivitis,  (97)  1479 

bacterioloffic  types  of  acute. 

(8)  1798 — ab,  (1_3)  l88o 
bacte'-iologv  of.  (37)  19 il  ab 
euphthalmin,  (131)  629 

Morax-AxenfMd.  (39)  188)  ab 
outbreak  of  acute  contagious,  in 
Ceylon,  (20)  758 — ab 
treatment  of  vernal  granular, 
(108)  1401  „„„ 

vernal  or  spring,  (113)  836 
Connective-tissue,  formation  of. 
in  anterior  part  of  vitreous 
body  in  young  girls.  *1828 
Consent,  necessity  of.  to  render 
surgical  operations  lawful, 
(47)  72 — ab 

Conservatism  in  postoperative 
treatment.  (131)  1730 — ab 
Constipation,  (136)  991 

abusp  of  purgatives,  in,  (<9) 
236 — ab 

chronic,  in  children,  (57)  230 
galvanic  treatment  of  habitual 
(chronic),  (84)  835 
in  childhood,  (39)  1400— ab 
of  neurasthenics  treated  by  elec¬ 
trotherapy,  (33)  1481 
physical  treatment  of  habitual, 
(51)  1065— ab  ^  ,  ,n1 
spastic,  (105)  543,  (132)  1401 
treatment  of  chronic.  *■'  .1,  ! 

treatment  of  chronic,  without 
cathartics,  (49)  1400  ab 


of  fractures  with 
(45)  1569 — ab 
and  cornea,  tumors 
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Consumption,  a  few  suggestions  in 
reference  to,  (11)  752 
case  of  galloping.  (106)  1566 
early  diagnosis  of,  (82)  307 
home  sanatorium  treatment  of, 
(23)  753,  ( 75)  1649 
prevention  of,  (104)  160 
Consumptives,  tent  cottages  for, 
*176.  (81)  1801 

Contagion,  study  of,  (17)  70, 

(25)  156 

Contractures,  use  of  Wolfe'  grafts 
and  tendon-lengthening  in 
treating  cicatricial,  (44)  1141 
Convalescence,  (85)  307 
Convergence,  relation  of.,  to  ac¬ 
commodation,  (74)  1729 
Convulsions  accompanying  hemor¬ 
rhage  in  pancreas,  (66)  761 
— ab 

Copper  and  arsenic,  tonic  altera¬ 
tive  action  of,  in  primary 
and  secondary  spanemic  cases, 
(31)  305— ab 

bactericidal  action  of,  (99)  916 
determination  of,  in  water, 
(100)  916 

sulphate,  effect  of,  on  bacterio- 
logie  and  chemic  constituents 
of  large  bodies  of  water,  (4) 
70 — ab 

sulphate,  use  of,  in  water  filtra¬ 
tion,  (08)  916 — ab 
Cord,  congenital  hernia  of  the 
umbilical,  (21)  384 
umbilical,  hernia,  (52)  386 
Corectopia,  case  of  congenital, 
with  aphakia  and  case  of 
congenital  leueoma  of  the 
cornea,  (72)  231 
Cornea,  foreign  bodies  in,  (75) 
015,  (103)  1730 

medicolegal  aspects  of  trau¬ 
matic  ulcers  of,  (100)  1566 
microphthalmos,  persistent  pu¬ 
pillary  membrane  anterior 
synechia  and  central  congeni¬ 
tal  opacity  of.  (114)  620 
pigment  spots  in,  (48)  466 

removal  of  small  foreign  bodies 
from.  (140)  1730 
successful  operation  for  conical. 
(40)  1887 

Corneitis,  peritomy  for  diffuse, 
and  other  affections  of  the 
cornea,  (102)  620 
Cornu  eutauppm  of  human  scalp, 
(48)  1972— ab 

Corpuscles,  diffusion  of  red  blood, 
through  solid  nutrient  agar, 
(3)  1730 

form  of  red  blood,  of  man,  (68) 
1729 — ab 

lipoid  substance  of  red,  (67)  548 
red.  in  insane,  (101)  1485 
Corpus-luteum.  (27)  838 

formation  in  the'  guinea-pig, 
*416 

Corset,  improved  removable  plas¬ 
ter,  (54)  78 

Coryza,  acute.  (51)  1400 

acute  rhinitis,  cold  in  the'  head, 
the  snuffles,  (54)  1401 — ab 
prevention  and  treatment  of, 
(53)  1400 

prevention  and  treatment  of 
simple  acute,  (52.  55,  56) 
1400  , 

Cottages,  tent,  for  consumptives, 
*176 


Coughing  and  its  relation  1 
treatment,  (145)  1479 
Cough,  pneumogastric.  (434)  65 
Coughs,  treatment  of,  (174)  65 
Council  on  Pharmacy  and  Chen 
istry,  why  work  of,  is  nece 
sar.v,  *1344 

Counter,  new  colony,  and  dissec 
mg  microscope.  (162)  688 
Coxa-vara  adolescentium.  case  o 
(118)  232.  (93)  687 
congenital,  *565 
Craniectomy,  remote  results  o 
(110)  1070 — ab 

Craniotomy,  forceps  version  an* 
(41)  913 

Cranium,  actinomycosis  of,  (47 
1 633 


injuries  of.  (21)  17^7  (oo) 

1886  ’ 
mechanics  of  injuries  to  and 
its  contents,  (7)  1043 

Creeping  disease,  (77)  915 _ ab 

Cretinism.  (61)  159 

differential  diagnosis  between 
sporadic,  rachitis  and  achon¬ 
droplasia.  (99)  388 
sporadic,  (46)  1400 — ab 
Criminals  and  degenerations,  spe¬ 
cial  prophylaxis  of.  (58)  755 
mental  disease  in,  (47)  623 


Cripples,  operative  treatment  of 
youthful.  (64)  1806 
Crowd,  far  from  the  maddening, 
(101)  836 

Cryoscopy,  (34)  1481 

and  its  technic,  (60)  1654 — ab 
present  status  of  blood,  in  de¬ 
termining  the  functional  ac¬ 
tivity  of  kidneys,  (44)  833 
— ab 

value  of,  in  pathology  and  diag¬ 
nosis,  (71)  755 

value  of,  of  blood  in  surgery 
of  kidneys,  (41)  1568 
Cryptorchidism,  pathology  and 
therapy  of,  (71)  692 — ab 
Cubitus  varus,  showing  deformity 
of  lateral  curvature  of  spine, 
corrected  by  osteotomy,  (75) 
1888 

Culture  media,  synthetic,  and  the 
bio-chemistry  of  bacterial 
pigments,  (123)  160 
Cultures,  atypical  typhus,  (37) 
547 

Curettage,  uterine ;  indications 
and  contraindications ;  tech¬ 
nic  ;  complications  which 
may  attend  or  follow  the 
procedure  and  their  proper 
treatment,  (65)  159 — ab 
Curette,  carelessness  in  the  use 
of  the.  (143)  160 
sharp,  within  the  uterus,  (17) 
384 

Currents,  D’Arsonval  and  other 
high  frequency.  (8)  2021 
Curriculum.  medical  college, 
(104,  105)  1401 
medical  college.  (109,  110)  1479 
Cutaneous  affections,  Roentgen 
treatment  of,  (53)  1065 — ab 
Cyanosis,  enterogenous,  (42)  759 
— ab 

Cylindruria,  *5,  *89 
Cyst,  case  of,  of  thyro-glossus 
duct,  (135)  160 
congenital  orbital,  associated 
with  microphthalmos,  (96) 
990 

dermoid  ovarian,  simulating 
floating  kidney,  (18)  156 
echinococcic,  occluding  the  py¬ 
loric  end  of  stomach,  (65) 
755 

inflamed  dentigerous,  simulat¬ 
ing  abscess  of  the  antrum  of 
Highmore,  caused  by  an 
odontoma,  (60)  72 
of  Gartner’s  duct,  (19)  75 — ab 
two  cases  of  ovarian,  with 
twisted  pedicle.  (87)  756 
Cystinuria,  (43)  833 

with  formation  of  calculi,  (31) 
1799— ab 

Cystitis,  cause  and  prevention 
of  postoperative,  (47)  1061 
improved  catheter  to  prevent, 
(69)  840— ab 

of  gonorrheal  origin,  (53)  1728 
postoperative,  in  women ;  its 
cause  and  prevention,  (50) 
988 

prevention  of  catheter,  (92) 
1978 — ab 

two  rare  forms  of.  (3)  1139-ab 
Cystocele,  an  operation  for,  (23) 
1477— ab 

Cystoma,  ovarian.  perforation, 
(78)  1655 

suprarenal.  cured  surgically, 
(52)  1323 

Cystomata,  ovarian,  (31)  157 — ab 
Cystoscope.  guide  for  introducing, 
(67)  1894 

on  principle  of  Maisonneuve’s 
bougie,  (55)  1148 
the,  (1)  1242,  (2)  1321— ab 
Cystoscooes,  air  and  water,  (32) 
1652 

recent,  with  special  reference  to 
inspection  of  the  ureteral  ori¬ 
fice,  (17)  1803 

Cystoscopy  and  lithotripsy  in  dif¬ 
ferent  positions,  (103)236-ab 
clinical.  (115)  1802 
practical  utility  of,  (78)  1566 
Cysts  and  sinuses,  pilo-nidal,  (19) 
1970 

branchial,  (26)  993 
case  of  double  vaginal,  (13)  917 
— ab 

dangers  of  puncture  of,  (81) 
392 

dermoid  of  ovary,  (53)  1404 — 
ab 

enteric  and  mesenteric,  (36)  540 
etiology  of  tumor-like,  of  long 
bones,  (80)  1148 
further  consideration  of  mes¬ 
enteric,  (73)  835 — ab 


Cysts,  hydatid  of  lobe  of  Spigelius 
with  chronic  icterus  and  he¬ 
patic  colic,  (47)  1403 
non-parasitic,  of  liver,  with  a 
study  of  aberrant  bile  ducts, 
(32)  1317— ab 

of  labia  minora,  (64)  996 
of  lesser  peritoneal  cavity, 
(134)  1479 
umoilical,  (55)  165 
Cytology  of  pleural  and  peritoneal 
effusions,  (97)  1808 — ab 
Cytorrhyctes  luis,  (138)  238 — ab 

(80)  392,  (73)  548 

luis  as  agent  of  syphilis,  (91) 
1069— ab 

D 

Dacrynadenitis,  acute,  (93)  620 
Dactylitis,  case  of  syphilitic,  of 
toe,  *584 

Damages,  fright  etiology  as  a 
basis  for,  (50)  72 
Darier’s  disease,  (41)  1061 — ab 
Dark  action  of  fluorescent  sub¬ 
stances,  (56)  919 
Deaf  mutism,  pathologic  anatomy 
of  congenital,  (75)  1484- — 

ab 

Deafness,  anatomic  findings  in 
progressive,  (66)  691 — ab 
important  points  on  causes  and 
prevention  of,  (38)  1477 
Death  and  blindness  and  result 
of  poisoning  by  methyl,  or 
wood  alcohol  and  its  various 
preparations,  (151)  1479 

apparent  of  newborn,  (80) 
1406 

cause  of,  in  acute  pancreatitis, 
.  (41)  1805— ab 

digital  irritation  of  epiglottis 
as  a  means  of  resuscitation 
after  apparent,  from  asphy¬ 
xia,  (29)  913— ab 
from  drowning,  (76)  1483 
from  electric  accidents,  (91) 
550— ab 

from  extensive  burns,  (74) 
1406 — ab 

observations  on  form  of,  result¬ 
ing  from  certain  operations 
on  duodenum  and  jejunum, 
(25)  1886— ab 

prevention  of,  from  otherwise 
fatal  experimental  burns,  (55) 
1893 — ab 

sudden,  from  enlarged  thymus 
in  infants,  (62)  1806 — ab 
sudden,  in  course  of  eczema, 

(81)  472 — ab 

tardy,  from  chloroform,  (28) 
1975 — ab 

Deaths  of  athletes  and  fatalities 
in  athletic  games  during  the 
year.  (5)  1885— ab 
De  Beule’s  button  for  gastroen¬ 
terostomy,  (44)  839 — ab 
Decapsulation,  case  of  renal,  for 
chronic  Bright’s  disease, 
(96)  835— ab 

functional  value  of  new  cap¬ 
sule  after,  of  kidney,  (74) 
313— ab 

renal,  for  chronic  Bright's  dis¬ 
ease,  (121)  688 
renal,  in  nephritis,  (107)  308 
Deception  and  falsehood  as  path¬ 
ologic  phenomena.  (6)  303 
Dfccidua,  formation  of,  ectopic, 
(92)  1241 

formation  simulated,  (34)  2024 
Declarations,  medicolegal  aspects 
of  dying,  (119)  756 
Deformities,  congenital,  (94) 
761 

in  extremities  due  to  amniotic 
bands,  (84)  1808 
surgical  treatment  of  paraly¬ 
tic.  (97)  30S 

Deformity,  prevention  of,  (133) 
991 

Degeneration,  chemical  changes 
in  fatty,  (104)  693 
studies  on  calcareous,  (81)  160 
Dejecta,  study  of,  of  normal 
children  and  of  those  suf¬ 
fering  from  acute  and  sub¬ 
acute  diarrhea  with  refer¬ 
ence  to  B.,  dysenterie,  (162) 
161 

Delivery,  rapid,  with  instrumental 
dilation,  (49)  1569 
was  rapid,  indicated  in  Bossi’s 
cases?  (82)  1978 
Dementia,  acute,  following  rad¬ 
ical  mastoid  operation,  (70) 
1401 

paralytica,  early  ocular  signs 
of,  (67)  73 — ab 


Dementia,  paralytica,  is  syphilis 
or  mercury  responsible  in  the 
etiology  of,  and  locomotor- 
ataxia?  (32)  832 — ab 
praecox,  essential  nature  of,  (10) 
1726 

praecox,  etiology  of,  *1519 
praecox,  study  of,  (66)  73, 

(107)  388 

Dengue,  certain  motile  organisms 
in  blood  plasma  in,  *1527 
epidemic  of.  report  on,  in  Bris 
bane  in  1905.  (15)  233 
etiology  of,  (19)  917 

Dental  disorders,  medical  phases 
of,  *1987 

Depressants,  circulatory,  *1164 

Dermatitis,  exfoliative,  in  the 
new-born,  (12)  1970 
herpetiformis.  (78)  915 
venenata,  (30)  229,  (124) 

1401 

Dermatology,  social  aspects  of. 
(84)  1401 

Dermatoses,  consideration  of  pru¬ 
rigo,  pruritus,  and  some 
common  itching,  *1595 
of  pregnancy,  (71)  835 

Dermatosis,  static  electricity  in 
treatment  of  parasitic,  (5t 
164— ab 

Dermatology,  evolution  of  Amer¬ 
ican  medical  education — rec¬ 
ognition  of.  in  the  curricu¬ 
lum,  (66)  755 

Dermoid  cysts,  two  cases  of  bilat¬ 
eral,  (25)  2022 

Dermo-scale.  for  more  accurate 
description  of  skin  lesions, 
(83)  1888— ab 

Deviation,  case  of  conjugate  lat- 
teral  to  the  left,  (24)  1141 
— ab 

Dextrocardia,  acquired,  (74)  166 
— ab 

Dextroeularity  and  sinistrocular¬ 
ity.  pathologic  results  of,  (89) 
620 

Diabetes,  affections  of  pancreas 
in  course  of,  (35)  759 — ab 
diagnosis  of,  with  special  refer¬ 
ence  to  the  preglycosuric 
stage,  (116)  •  468 
insipidus,  (81)  549 — ab 
insipidus  secondary  to  brain 
syphilis,  (48)  158 
insipidus,  treatment  of,  (82) 
236— ab 

mellitus,  (126)  232 
mellitus,  dietetic  treatment  of. 

(120)  468.  (20)  1480 
mellitus,  acid  extract  of  the 
duodenal  mucous  membrane 
as  a  remedy  in,  (16)  621 
mellitus  in  children,  (8)  1475 
mellitus,  management  of  cases 
of,  (41)  386 

mellitus.  physiopathologic  con 
siderations  in  regard  to, 
(117)  468 

nervous  phenomena  of,  (118) 
468 

ocular  complications  of,  (119) 
468 

pathology  of,  (10)  1731 
practical  points  in  the  dietetic 
management  of,  (47)  1478 — 
ab 

renal,  (70)  235 — ab 

Diachylon,  does,  affect  the  infant 
when  it  fails  to  produce 
abortion?  (8)  688 

Diagnosis,  (95)  74- — ab,  (5)  1646 
— ab 

accuracy  in,  (120)  1566 
aims  and  methods  in  medical, 
(95)  160 

case  for,  (58)  1648 
cases  illustrating  cystoscopic, 
(12)  1059— ab 

laboratory,  for  practitioner, 
(148)  1802 

mistakes  in,  (97)  1326 — ab 
practical  value  of  scientific 
aids  in,  (115)  232 
precocious.  (29)  1477 
relation  of.  to  life,  accident 
and  health  insurance,  (173) 
161 

Dialysis,  applications  of,  (29) 
163 

Diaphragm,  incarcerated  hernia 
of,  (64)  311 

Diaphragm,  modification  of 
Gocht’s  compression,  *1285 
operative  treatment  of.  injuries 
of.  (31)  470  -ab,  (31)  1064 

Diarrhea  and  its  diagnostic  sig¬ 
nificance.  (25)  913 
bacteriology  of  summer  of  in¬ 
fants,  (4)  1566 


•Tune  30,  1906. 
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Diarrhea,  dietetic  treatment  of 
chronic,  (17)  616 
fluid  gelatin  in,  (69)  166 — ab 
infanttie,  (46)  306 
prevalence  of  hill,  in  Maymyo, 
(24)  1567 

relation  of  types  of.  in  children 
to  strains  of  bacillus  dysen- 
teriea,  (127)  18S9 
summer,  in  infancy.  (7)  1885 
treatment  of  summer,  of  in¬ 
fancy,  (119)  74 

Diarrheas,  acute,  of  children, 
(81)  543 

Diazo-reaction  and  indieanuria 
in  mental  affections,  (109) 
1486— ab 

in  tuberculosis,  (47)  1976 — ab 

Diet  and  yeast  treatment,  in¬ 
fluence  of,  on  the  putrefac¬ 
tion.  products  in  urine,  (75) 

79 

effect  of,  on  chronic  heart  dis¬ 
ease  and  diseases  of  circula¬ 
tory  system,  (17)  1480 — ab 
general  considerations  on  ther¬ 
apeutic  uses  on,  (16)  1480 — 
ab 

in  acute  illness,  (18)  1480 
in  case  of  tendency  to  gall¬ 
stones,  (39)  1482 — ab 
in  gout,  rheumatism,  and  al¬ 
lied  conditions,  (21)  1480 
in  intestinal  disorders  and  dis¬ 
eases,  (26)  1480 
in  renal  disease.  (19)  1480 — 
ab 

in  skin  diseases,  (27)  1480 
in  the  tropics.  (28)  1481 — ab 
more  liberal,  in  typhoid,  (9) 
987— ab  „ 

of  diathetic  children,  (92)  16o0 
postoperative  (91)  16o0 
Dietetics,  (15)  1480 
accuracy  in,  *1162 
present  position  of,  (20)  469 
Digestion,  gastric,  in^  new-born 
nurslings.  (71)  472 
influence  of  pancreatic  juice 
and  bile  on.  in  intestines. 
(90)  1326— ab 

Digestive  apparatus,  new  method 
of  testing  the  functions  of. 
(7)  615— ab 

disturbances,  therapy  of,  in¬ 
fantile,  (111)  237— ab 
system,  why  we  should  make 
’  thorough  '  examinations  of. 
(140)  991 

Digitalis,  lecture  on  action  and 
uses  of.  in  cardiac  failure. 
(3)  389 

use  and  abuse  of.  (17)  1727 
Dilator,  a  new  uterine,  *955.  (20) 
1799 

Dionin  (ethyl-morphin  hydrochlo¬ 
rate)  in  ocular  therapeutics, 
(111)  620.  (6)  1802 
Diphtheria,  antitoxin  in,  adminis¬ 
tration  of,  and  performance 
of  intubation  by  the  depart¬ 
ment  of  health  of  New  York 
City.  (12)  682 

antitoxin  in  chorea,  (5)  2021 
— ab 

antitoxin  in,  results  of  timid 
employment  of,  (141)  688 
antitoxin,  ten  years’  experience 
of  the  New  York  Department 
of  Health  with.  (15)  71 — ab 
effect  of  serum  therapy  in  re¬ 
curring,  (85)  550 — ab 
features  and  results  of  treat¬ 
ment  and  prevention  of.  by 
in  last  decade,  (84)  548 
measures  to  arrest,  (64)  1324 
nasal.  (101)  231.  (30)  988 
ocular  sequela  of.  (120)  232 

of  the  air  passages.  (116)  543 
pathogenesis  of,  (33)  77 — ab 
pathology,  diagnosis  and  treat¬ 
ment  of.  (96)  1889 
primary  nasal,  (SO)  467 
prophylaxis,  (86)  548 
prophylaxis  of.  in  barracks. 

etc.'  (40)  1732 — ab 
serum,  Behring’s  and  homeop¬ 
athy.  (91)  1571 
treatment  of.  (7)  836 — ab 
use  of  antitoxin.  (37)  1799 
Diplegia.  ti-aumatic.  operation : 

benefit,  (47)  913 
Diplococci.  comparative  studies 
of,  decolorized  by  Gram’s 
method,  obtained  from  spinal 
fluid  and  from  nares  in  cases 
of  epidemic  cerebrospinal 
meningitis.  (84)  915 
Diplococcus  pneumonia,  case  of 
puerperal  septicemia  due  to, 
(6)  2022 


Disease,  assault  on  tropical,  *1809 
borderland  of,  (21)  1238 
causation  of,  (148)  468 
diagnosis  of,  resultant  on  les¬ 
ions  in  vascular  system, 
(156)  688 

functional,  (105)  231 
nature  and  prognosis  of  malig¬ 
nant,  (20)  1970 — ab 
neglected  means  for  prevention 
of,  (78)  990 
psychology  of,  (83)  543 
venereal,  innocently  acquired. 
(88)’  160 

Diseases,  diagnosis  and  treatment 
of  chronic,  (97)  1650 
difficulties  of  diagnosis  of,  lo¬ 
cated  in  epigastric  region, 
(60)  159 

lectures  on  nervous  and  men¬ 
tal,  (119)  232 

municipal  control  of  infectious, 
(91)  1566 

ocular  symptoms  in  general, 
(147)  1802 

prophylaxis  of  contagious,  (3 
1322 

psychology  of,  (125)  232 
rational  treatment  of  communi¬ 
cable.  (118)  1SS9 
tropical,  (22)  469 
Disinfectants,  a  notable  source 
of  error  in  testing  gaseous. 
(101)  916 

general  introduction  to  the  sub 
ject  of,  and  antiseptics. 
*580 

practical  application  of,  (37) 
1564 

Disinfection,  theory  of,  (110)308 
Dislocation,  an  uncommon,  (20) 
1651 — ab 

backward,  of  second  carpo 
metacarpal  articulation,  (47) 
1972 

Disorders.  infantile  digestive. 
(75)  1401 

Dispensaries  and  hospitals,  abuse 
of  privileges  of  free,  (106) 
231 

experience  of  special  inspector 
of.  (110)  468 

practical  application  of  the 
law  to,  (109)  468 
Dispensary,  cases  in,  practical 
value  of  the  investigation  of. 
(Ill)  468 

uses  and  abuses  of  the  free. 
(3)  752— ab 

work  in  nervous  and  mental 
diseases.  (31)  1399 
Disoense.  shall  we?  (112)  1320 
Displacements,  uterine,  (107)160 
Dissociation,  electrolytic,  ion  ac¬ 
tion  of  chemical  salts,  (115) 
1566 

Diuretics.  *273 

Divers,  further  researches  into 
causes  which  tend  to  bring 
about  serious  accidents  to, 
(50)  1061— ab 

Diverticulitis  (not  Meckel’s) 
causing  intestinal  obstruc¬ 
tion,  *1585 

Diverticulum,  five  cases  of  Meck¬ 
el’s.  *1604 

two  cases  of  Meckel’s,  (127) 
1730 

Doctor  and  the  dollar,  (56)  46  ■ 
country,  (111)  74,  (169)  688 
family,  (17)  233 
old-time,  (54)  230 
plea  for  simple  life  and  unity 
for.  (98)  1973 

state  and,  (99)  1114,  (73)  147S 
the  country,  *1514 
Doctors  and  doctors,  (96)  1144 
two  pioneer,  of  Los  Angeles. 
(128)  688 

types  of  modern,  (11)  1650 
Dogs.  experiments  on.  during 
Kakke  investigation,  (103) 
1736 

Dosage,  a  question  of.  (121)  15’66 
Dose  problem.  (83)  1062 
Douche,  steam,  to  promote  ex¬ 
pectoration.  (45)  1148 — ab 
Drainage,  experimental  study  of 
local  effects  of  peritoneal. 
(54)  387 — ab 

intraligamentous,  for  non-sup¬ 
purating  parametritis.  (5) 
1238— ab 

Dreams,  epileptic,  (44)  1732 
Dressing,  balsam  of  Peru  in  cas¬ 
tor  oil  as  a  surgical,  (2S) 
913— a  b 

blood  clot,  in  mastoidectomy, 
considered  physiologically. 
*935 

first,  on  battlefield.  (80)  19 1 8 


of  lengthwise 
extension. 


Dressings,  ether,  of  phlegmons, 
(108)  1656- 

Dressings,  sterilization  of,  (59) 
470 

transformation 
direction  in 
1323 

Drills,  exploratory,  (43)  2024 — ab 

Drinking  of  liquor  by  school  chil¬ 
dren,  (68)  1806 

Dropsy,  origin  of  renal,  (108) 
921 

reduction  of  salt  in  treatment 
of,  of  pregnancy,  (76)  1807 
— ab 

Drug  addictions,  *643 

Drugs,  acting  on  the  skin  and 
mucous  membrane  mainly 
with  reference  to  external 
use.  *1523 

addictions  to,  recognition  of, 
in  life  insurance,  (83)  1478 
dangers  of  common,  as  seen  by 
the  ophthalmologist,  (SO) 
1729— ab 

value  of,  given  internally  in 
gonorrhea,  (108)  1063 
value  of,  in  therapeutics,  (8) 
1139 

value  of,  used  to  assist  labor, 

(96)  1730  . 

Dry  cure  in  heart  disease,  (64) 
1246 

Duct,  thoracic,  carcinosis  of. 

(97)  693 

tuberculosis  of  the  thoracic, 
and  acute  miliary  tuberculo¬ 
sis.  (2)  227— ab 

Dumb-bell  intestinal  anastomo¬ 
sis,  *21 

Duodenocholedochotomy,  value 
and  place  of,  in  gallstone 
surgery,  (35)  685 — ab 

Duodenum,  anomaly  of,  resulting 
in  death  after  gastroenteros¬ 
tomy,  (37)  685 — ab 
case  of  malformation  of,  (44) 
6r7 — ab 

constriction  of,  below  the  en¬ 
trance  of  common  duct  and 
its  relation  to  disease,  (36) 
684  .  .  , 

mobilization  of,  as  aid  in  deep 
gallstone  operations,  (83) 
920 — ab 

perforated  ulcer  of,  (8)  13’_1 
— ab 

perforating  ulcer  of,  operation, 
recovery,  (22)  917 
perforating  ulcers  of,  (18) 
1060 — ab 

treatment  of  stump,  after  Bill¬ 
roth's  method,  (47)  311 — 

ab.  (54)  839 

Dupuytren’s  contraction,  new 
method  of  operating  on,_  of 
palmar  fascia,  (28)  541 

— ab 

Dura,  action  of  substances  in¬ 
jected  under,  (111)  1070 — 
ab 

mater,  endothelial  spindle-celled 
sarcoma  of,  penetrating  the 
brain.  (12)  123S— ab 

Dust,  difference  in  the  behavior 
of,  from  that  of  bacteria  in 
the  tonsillar  crypts  ,(21)228 
tuberculosis,  (30) 


Dusts  and 
1322 

Duty,  a  neglected.  (76)  915 
phvsieian’s  to  his  patient,  1 
i  316 

Dysentery,  acute  catarrhal,  (47) 
1239 

bacillary,  in  Barmen,  (88)1068 
bacteriology  and  epidemiology 
of.  in  children,  (74)  472 
intestinal  hemorrhage  as  a  fa¬ 
tal  complication  in  amebic, 
and  its  association  with  liver 
abscess,  (2)  463 — ab 
relative  value  of  cecostom.v  and 
aooendostomy  in  treatment 
of  amebic.  (26)  1399 — ab 
toxin  of.  (40)  759 
Dysmenorrhea  at  puberty  and 
uterine  tumors,  (10)  70 
massage  in.  (23)  988 
Dyspensia.  chronic,  in  children, 
(82)  472 

dietetic  treatment  of,  and  dis¬ 
eases  of  stomach,  (25)  1480 
hydrotherapy  of  nervous,  and 
of  organic  stomach  affec¬ 
tions.  (31)  1146— ab 
in  elderly  individuals,  *1603 
nervosa.  (13)  1798 
surgical  aspects  of  gastric, 
(48)  618 

surgical  treatment  of  obstin¬ 
ate.  (34)  1060.  (11)  1726 


E 

Earache,  (12)  334 — ab 
Ear,  acute  bilateral,  middle  sup¬ 
puration,  following  an  intra¬ 
nasal  operation  and  result¬ 
ing  in  death  from  pyemia, 

(58)  989 

affections  of,  and  military  ser¬ 
vice,  (62)  1319 
affections,  recent  progress  in 
treatment  of,  (65)  312 — ab 
aneurism  of  middle,  with  in¬ 
tact  drum  head,  (21)  988 
angio  endothelioma  of  middle. 
(99)  990 

cases,  some  special  phases  of. 
(71)  6S7 

chronic  and  suppuration  of 
middle,  (95)  1144 
clinics,  observations  in,  at  Ber¬ 
lin,  (39)  1060 

discharges  from,  personal  at¬ 
tention  an  essential  feature 
in  treatment  of  chronic, 
(97)  1320 

drum,  artificial,  of  paraffin, 
(57)  1147 

indications  for  operation  in 
chronic  suppurative  disease 
of  middle,  (5)  689 — ab 
new  and  rational  operation  for 
the  correction  of  prominent, 

(59)  834— ab 

participation  of  internal,  in  con¬ 
cussions  of  head,  (99)  1979 
relations  in  blood  supply  of 
inner  which  have  practical 
bearing  on  clinical  study  of 
otology,  (78)  1144 
to  open  up  middle,  (88)  996 
tumors  of,  (98)  1320 
tumors  of  middle,  (75)  74 
two  cases  of  injury  of.  caused 
by  lightning,  (94)  1650 
two  cases  of  otitic  lateral 
sinus  phlebitis,  one  compli¬ 
cated  with  cerebellar  ab¬ 
scess,  (13)  14 SO 

Ears,  cosmetic  operations  on,  (41) 
1892— ab 

East,  medical  observations  in. 
(Ill)  836 

Eating,  facts  about,  (4)  6S2 — ab 
Echinococcus  cysts,  multiple,  in 
abdominal  cavity,  (57)  14S\’ 
disease  in  the  Crimea, (56)  1482 
multilocularis,  (46)  158 — ab 
of  liver  and  kidneys.  (80)  1807 
of  organs  and  tissues,  (60) 
1892 

Eclampsia,  calomel  in  treatment 
of.  (90)  1801— ab 
case  of  Cesarean  section  in. 
*1355 

causation  and  treatment  of. 
with  special  reference  to 
methods  of  accomplishing 
rapid  delivery  of  fetus, 
(157)  1479 

clinical  observations  in  37  cases 
of,  (32)  1647— ab 
during  pregnancy  and  the 
puerperium.  (21)  917 
etiology  of,  (27)  545 — ab,  (72) 
761 — ab 

gangrene  after,  (56)  165 — ab 
pathogenesis  of,  (59)  691 — ab 
puerperal.  (4)  232 — ab,  (68) 

388.  (109)  756.  (31)  1647. 

(101)  1730.  (16)  1885),  (94) 

1973 

relation  of  the  kidneys  to.  *85 
review  of  more  recent  methods 
of  treatment  with  results. 
(24)  156 

toxin  causing,  (56)  1324 — ab 
two  cases  of  postpartum,  due 
to  diabetes.  (13)  1316 
without  convulsions,  (50)  1569 
Eczema,  etiology  of,  (10)  725-ab 
heart  failure  in  diffuse,  (69) 

1S06— ab 

infantile.  (107)  1320 
rapid  cure  of,  of  face  and 
head,  (32)  753 

sudden  death  in  course  of. 
(81)  472— ab 

Edema,  acute  angioneurotic,  (76) 
166— ab.  (112)  237— ab 
acute  circumscribed.  (59)  1728 
ane-ioneurntic.  (98)  393,  (17) 
S32,  (18)  2023 

angioneurotic,  involving  upper 
respiratory  tract.  (39)  1j< 
clinical  significance  of,  ( 9  <  i 
1 485— a  b 

laryngeal.  (5)  1397— ab 
pulmonary.  (45)  1477 — ab 
Edemas,  pathogenesis  and  thera¬ 
peutics  of.  (160)  393 
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Education,  clinical,  (25)  1652 
development  of  modern  medical, 
(71)  160 

evolution  of  American  med¬ 
ical.  recognition  of  derma 
tology  in  the  curriculum, 
(66)  755 

In  sexual  hygiene  for  young 
working  women,  (55)  1142 

in  sexual  subjects,  (16)  616 — - 
ah 

medical,  (86)  1144 
need  of  sexual,  (138)  901 
should,  in  sexual  matters,  be 
given  young  men  of  working 
classes?  (54)  1142 
should,  in  sexual  matters  he 
ottered  to  youth,  (15)  616 
Effusions,  pathology  and  bacter¬ 
iology  of  serous  and  puru¬ 
lent  pleural,  in  children. 
(10)  468 

pleuritic,  treated  with  adren¬ 
alin  by  preliminary  intra- 
serous  injection  method,  (5) 
1651— ab 

Ego,  double,  (57)  1061 — ab 
Egypt,  climate  and  hvgienic 
measures  of,  (73)  1977 
Elastic  fibers,  development  of, 
and  their  relation  to  tissue 
function,  (99)  997 
Elbow,  an  apparatus  for  making 
passive  motion  of,  (73)  1888 
— ab 

joint,  fractures  about,  (26) 
832— ab 

joint,  injuries  at  the,  (179) 
688 

joint,  injuries  in  the  vicinity 
of,  (102)  543 

Electricity,  what  is  present  sta¬ 
tus  of,  as  a  therapeutic 
agent  in  gynecologic  prac¬ 
tice?  (17)  1317 — ab 
Elephantiasis,  case  of  sporadic, 
(109)  231 

of  scalp,  (36)  1892— ab 
of  upper  lid,  (104)  620 
Emaciation,  two  possible  causes 
of.  not  generally  recognized, 
*763 

Embalming  in  Rio,  (91)  393  — 
a  b 

Embolism  case  of  primary  arter¬ 
ial  thrombosis  of  the  exter¬ 
nal  iliao  artery  with  second¬ 
ary.  *877 

following  abdominal  section 
(34)  1318— ab 

Embryos  and  fetus,  determina¬ 
tion  of  age  of.  (48)  1482 
Emigration  and  public  health. 
(27)  918  -ab 

Emotions  and  heart  disturbances, 
(94)  841,  (63)  1324 
and  heart  disturbances,  rela 
tions  between,  (94)  841 

relations  between,  and  disturb¬ 
ances  in  speech,  (73)  79. 
Empyema,  (91)  687,  (92)  1065 
(23)  1403,  (123)  1479 
bacteriology  of,  (25)  1403 
bilaterial,  (41)  310,  (30)  839 
— ab 

bilateral,  in  children,  (16)1798 
cause  of  pulsations  in,  (41) 
158— a  b 

discission  of  pleura  in  treat¬ 
ment  of  chronic,  (23)  13" 
— ab 

due  to  influenza  bacillus. 
*1442 

frontal  and  ethmoid  sinus, 
(73)  1240. 

or  hypophrenic  abscess,  (26) 
1403 

surgical  treatment  of,  (24, 
27)  1403 

syphilitic,  of  accessory  sin¬ 
uses  of  nose.  (4)  831 
technic  of  operation  for,  used 
in  Van  nook’s  clinic,  (96) 
1241— ab 

treatment  of,  (123)  543  (og) 
1403.  (69)  1895— ab 
Encephalitis,  (55)  1246— ab 
and  brain  abscess,  symptoma¬ 
tology,  diagnosis  and  treat¬ 
ment  of,  (94)  1320 
Enchondroma.  contribution  to  the 
causation  of,  of  the  upper 
portion  of  femur,  (12)  305 
Endoaneurismorrhaphy,  case  of 
right  subclavian  aneurism 
attempted,  (Matas).  *872 
Endocarditis,  acute,  its  etiology 
and  symptomatology,  (83) 
620 

as  a  result  of  gonorrheal  infec¬ 
tion,  (120)  1889 


Endocarditis,  case  of  malignant, 
(80)  1888 

case  of  traumatic,  *854 
clinical  aspect  of  rheumatic. 
(24)  304 

fever  in  chronic,  (30)  540 
in  children,  (44)  686 
report  of  two  cases  of  malig¬ 
nant,  *360 

septic.  (27)  1799.  (125)  1802 
treatment  of  malignant  by  rec¬ 
tal  administration  of  anti¬ 
streptococcic  serum,  (14) 
1567 — ab 

Endomassage  of  throat,  (S4)  693 
—  a  b 

Endometritis,  passive  congestion 
in  treatment  of  chronic.  (58) 
1569— a  b 

treatment  of  rebellious  forms 
of.  (58)  165 — ab 
Endometrium,  histology  of,  of 
hypoplastic  uterus,  (28)  545 
Endophlrbitis.  fatal  obliterating, 
of  the  hepatic  veins,  (35) 
229 

Endotheliomata  and  peritheliom- 
ata,  recent  reports  concern¬ 
ing,  (26)  689 

morphologic  and  histogenic 
characteristics  of,  *567 
Endotoxins,  the,  (44)  1244 
Endotrachelitis,  chronic,  new 
method  of  treatment  with 
new  instruments,  (22)  229 

— ab 

set  of  three  new  instruments 
for  treatment  of  chronic, 
*1527 

Enemata  and  irrigations,  (49) 
1147 

nutrient,  (74)  235 — ab 
oil,  for  nurslings,  (72)  1734 
Energy,  a  specific  human,  and 
its  economic  and  social  sig¬ 
nificance,  (80)  160 
practical  results  accomplished 
with  radiant,  (22)  913 
England,  epidemic  disease  in, 
(9)  1145 

epidemic  disease  in,  evidence 
of  variability  and  of  persis¬ 
tency  of  type,  (7)  992,  (10) 
1063 

Entamoebse  coli,  examination  of 
stools  of  100  healthy  indi¬ 
viduals,  with  especial  refer¬ 
ence  to  presence  of,  *870 
Enterocele,  (50)  1893 — ab 
Enterocystoma,  (46)  1892 
Enterocystoma  of  mesentery  and 
omentum,  (105)  693 
Enteroptosis.  (64)  691 — ab 
forced  feeding  in,  (77)  692 
in  women,  (139)  991 
Enterorrhaphy  after  enterectomy, 
(34)  918 

Enterospasm,  reality  of.  and  its 
mimicry  of  appendicitis,  (2) 
468 — ab 

Enterotomy,  technic  of,  (45) 
311 — ab 

Enuresis  and  its  treatment,  (1) 
1566 — ab 

causes  and  treatment  of,  (2) 
1566 

Enzymes  in  phagocytic  cells  of 
inflammatory  exudates,  (13(7) 
18S9 

Enzymes,  presence  in  bone  mar¬ 
row,  resembling  those  of  leu¬ 
cocytes,  (86)  160* 

Eosin,  effect  of,  on  tetanus  toxin 
and  on  tetanus  in  rats  and 
guinea-pigs.  (48)  687 
Eosinophilia,  (142,  159)  1479 
local,  (68)  79 

trichiniasis  and,  (50)  919 — 

ab 

Epidemic,  bacteriologic  investiga¬ 
tion  of  paratyphus,  (12, 
238 

Epidemics,  observations  concern¬ 
ing  the  controlling  of,  (122) 
756 

Epidermolysis  bullosa,  cases  of, 
(67)  755 

Epididymitis,  an  aid  to  treat¬ 
ment  of,  (53)  1800 — ab 
epididvmotomy  in  treatment 
of  blennorrhagic,  (69)  1319 — 
ab 

pathogenesis  of  gonorrheic, 
(93)  997 

Epididymotomy  in  treatment  of 
blennorrhagic  epididymitis. 
(69)  1319— ab,  (91)  1730-ab 
Epiglottis,  digital  irritation  of, 
as  a  means  of  resuscitation 
after  apparent  death  from 
asphyxia,  (29)  913— ab 


Epilepsy,  (90)  467,  (105)  991, 
(105)  1730 

association  of,  with  muscular 
conditions  fitting  best  into 
cadre  of  the  myopathies, 
(73)  619— ab 

brometone  in  control  of,  (64) 
914 

bullet  wound  of  skull  and, 
(60)  549 — ab 
cause  of,  (8)  831 — ab 
dietetic  treatment  in,  (24) 
1480 

diet  in,  (105)  388 
eye  strain  origin  of,  (40)  4 
legal  aspects  of,  (65)  1888 
pathology  of,  (52)  72,  (6) 

992— ab 

pathology  of  Jacksonian,  and 
its  operative  treatment,  (87) 
236-  ab 

preliminary  report  of  treat¬ 
ment  of  idiopathic,  by  ap- 
pendieostomy  for  colonic  ir¬ 
rigation,  *1678 

removal  of  uterus,  ovaries  and 
tubes,  for,  (103)  1566 
significance  of  Jacksonian,  in 
focal  diagnosis,  (22)  1476 
strangest  disease  in  human  his¬ 
tory,  (15)  156 — ab 
sudden,  and  epileptic  self-in¬ 
flicted  injuries,  (73)  1565 
treated  successfully  by  admin¬ 
istration  of  nuclein,  (49) 
158 

two  unusual  histories  of,  (13) 
1140— ab 

unrecognized,  *722 
value  of  hydrotherapy  in  treat¬ 
ment  of,  *175 

Epileptics,  operative  treatment 
of,  (49)  391— ab 
researches  on  blood  of,  (52) 
834— ab 

Epiplopex.v,  successful  case  of.  for 
cirrhosis  of  liver  with  ascites, 
(15)  1731 

Epithelioma,  case  of,  of  face,  *583 
of  tongue  in  young  woman. 
(37)  1403 

contagiosum,  (109)  1979 
Paquelin  cautery  for,  (108) 
1730 

removed  from  prepuce  of  cli¬ 
toris,  (60)  1143 
Roentgen  rays  and  radium  in, 
(51)  1323 

secondary,  of  axillary  nodes 
with  involvement  of  large 
nerve,  (56)  1142 

Epityphlitis,  early  operation  in, 
(34)  1244 

Equipment,  requisite  laboratory, 
for  general  practitioner,  (71) 
1319 

Ergot,  value  of,  in  obstetrics, 
(45)  618— ab 

Error,  consequence  of  ophthalmic, 
(88)  620 

Eruptives.  prophylaxis  against 
complications  in  ear  in, 
(122)  394 

Erysipelas,  (83)  687 

and  bacillus  prodigiosus,  late 
results  of  treatment  of  in¬ 
operable  sarcoma  by  mixed 
toxins  of,  (54)  1061 — ab 
antidiphtheria  serum  in,  (143) 
998— ab 

camphor,  treatment  of,  (65) 
79 — ab 

case  of,  (109)  1802 
influence  of,  on  blood  diseases, 
(94)  1069 — ab 

intravenous  collargol  injections 
in.  (66)  165 

staphylococcus,  (62)  1655 — ab 

Erythema  multiforme  desquam- 
ativum.  two  cases  of,  (8) 
539 — ab 

perstans.  (103)  1974 
scarlatiniform,  cases  of,  sent 
into  hospital  as  scarlet  fever, 
(9)  1321— ab 

Erythromelalgia,  case  of,  (72) 
625 

Esculin  in  conjunction  with  Pin 
sen  light  in  treatment  of  lu¬ 
pus  vulgaris,  (10)  161 

Eserin,  therapeutic  value  of.  in 
ophthalmic  practice,  (62) 
914 

Esophagoscopy,  (58)  1734— ab 

Esophagotomy  in  treatment  of 
cicatrices  of  esophagus,  (38) 
1481 

Esophagus,  affections  of  the, 
(24)  163— ab 

affections  of,  x-rays  in  diagno¬ 
sis  of,  (95)  1069 


Esophagus,  a  quarter  removed 
after  219  days  in,  of  child, 
(13)  303 

a  toy  bicycle  in,  removal  by 
esophagotomy,  (76)  1240 

cancer  of,  Roentgen-ray  in, 
(73)  760 

coin  in,  (117)  1401 
diagnosis  of  lesions  of,  (45) 
1972— ab 

direct  inspection  of,  and  bron¬ 
chial  tubes,  (42)  1239 
foreign  bodies  in,  (45)  988 
foreign  bodies  in,  and  in  larynx 
and  trachea,  (107)  1650 
incision  in,  (80)  1894 
radium  cancer  of,  (72)  234 
rupture  of,  resulting  from  ex¬ 
ternal  traumatism,  227 — ab 
simple  instrument  useful  in  x- 
raying  stricture  of,  (11)  303 
stenosis  of,  case  of,  (67)  467 
stricture  of,  (65)  388 
surgery  of  thoracic  part  of, 
(34)  470 — ab 

treatment  of  diverticulum. 
(96)  1069 

tuberculosis  of,  (89)  1656 — ab 
Ether,  abuses  of,  in  abdominal 
surgery,  (13)  1970 
Ethics  and  work,  standard  of,  in 
medicine.  (13)  162 
medical,  (102)  1974 
of  medical  profession  in  rela¬ 
tion  to  syphilis  and  gonor¬ 
rhea,  (12)  757 

parable  No.  4,  from  book  of. 
(124)  308 

question  of,  in  art  of  prescrib 
ing.  (131)  756 

Ethmoiditis,  chronic  suppurative, 
sarcoma  of  right  temporo- 
sphenoidal  lobe,  with  mis¬ 
leading  symptoms,  *1285 
external  operation  for  relief 
of,  (57)  72 

Ethyl-chl orid,  (7)  1145 — ab 
as  a  general  anesthetic,  (6) 
1145 — a b 

experiments  on  animals  with. 
(136)  169 

improved  mask  for  general  an 
esthesia,  (20)  2023 
twenty  -  two  fatalities  which 
have  occurred  under,  (12) 
1731— ab 

Eucalyptus  oil  as  vermifuge  in 
ankylostomiasis,  (12)  689 — 
ab 

poisoning,  (2)  1802 
Europeans  and  natives,  notes  on 
health  of,  in  Peking,  (19) 
1064 

Eustachian  tube,  obstruction  of. 
a  factor  in  postoperative 
mastoid  fistula  and  in  chron¬ 
ic  suppuration  of,  (89)  1320 
Evil,  ways  to  combat,  *1575 
Examination,  abdominal,  (73) 
1401 

necessity  for  annual  system¬ 
atic,  of  school  children’s  eyes, 
ears,  noses  and  throats,  by 
school  teachers,  (84)  307 
unconscious  value  of  careful 
clinical,  of  patients,  (1) 
155— a  b 

Examinations,  diagnostic  valup 
of  cystoscopic,  (41)  617 — ab 
value  of  medical,  (114)  1802 
Examiner.  medical — the  ideal 
and  the  real,  (155)  160 
relation  the  medical,  bears  to 
the  applicant,  (152)  160 
Examiners,  benefit  of  listing  dis¬ 
credited.  (153)  160 
state  board  of  medical — a  crit¬ 
icism,  (99)  835 

Excitability,  reflex  and  automatic, 
(151)  688,  H02)  1144 
Exercise,  (4)  1562 — ab 
Exercises,  function  of  therapeu¬ 
tic,  in  lateral  curvature, 
(89)  1063 

Exophthalmic-goiter,  (26)  1563 — 
ab 

atypical,  with  endothelioma  of 
pituitary  and  thyroid  bodies, 
death  from  general  sepsis: 
autopsy.  (75)  1729 — ab 
case  of.  (6)  1566 — ab 
case  of,  in  man  treated  success¬ 
fully,  (20)  837— ab 
clinical  observations  in,  (1) 
751 — ab 

medical  treatment.  (143)  1479 
paroxysmal  tachycardia ;  its 
relation  to,  *111 
parathyroids  in,  (5)  308 
preparation  of  serum  for 
treatment  of,  *484 
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Exophthalmic-goiter,  relationship 
between,  and  acute  rheuma¬ 
tism,  (12)  14S0 — ab 
results  of  operative  treatment, 
(29)  (522— a b 

results  of  surgical  treatment, 
(75)  1240— ah 

treated  by  Koentgen-rays,  (52) 
1142— a  b 

treatment  of,  by  specific  serum. 
*487 

Exophthalmus,  intermittent.  (19) 
464 

Exostoses,  multiple  cancellous, 
(33)  913 

Expectorants,  (101)  1979 
Expectoration,  mechanics  of, 
(99)  921,  (91)  1325 
Experiences,  our,  and  our  fail¬ 
ures,  (112)  10(53 
Experts,  judicial  view  of  insan¬ 
ity.  (88)  231 

Extrauterine  gestation,  case  of  re¬ 
peated,  on  same  side,  (5)  2022 
Exudates  and  keratosis,  (43)  164 
cytology  of  pleural  and  peri¬ 
toneal,  (111)  922 
Eye,  accidents  of  and  compensa¬ 
tion,  (3)  1479 

affections  of,  mercurial  treat¬ 
ment  of,  (53)  760 — ab 
affections  of,  passive  conges¬ 
tion  for,  (90)  1069 — ab 
anatomy  of.  according  to  an¬ 
cients,  (123)  620 
a  piece  of  steel  retained  in. 
*724 

a  schematic.  (35)  385_ 
ball,  injuries  of.  by  iron  for¬ 
eign  bodies,  (92)  990 
ball  treatment  of  pyogenic  in¬ 
fection  of,  (108)  6'20 
effects  of  prolonged  lactation 
on.  (85)  1320 

elastic  tissue  in,  (77)  1406 
extraction  of  foreign  body  in. 

by  giant  magnet,  (32)  988 

foreign  bodies  in ;  complies 
cions  produced ;  treatment. 
(65)  687 

formation  of  cul-de-sac  for  arti¬ 
ficial,  (6)  1562 — ab 
important  symptoms  in  diseases 
of.  (4)  1479 
injuries  of.  (98)  467 
injuries  of.  conservative  treat- 
'meut  of  severe,  (72)  755 
injuries  of.  following  paraffin 
injection  in  nose,  (42)  623 — 
ab.  (101)  687 

injuries  of.  immediate  and  early 
treatment  of.  (27)  1563— ab 
injuries  to.  following  sub-con¬ 
junctival  injection  of  salt  so¬ 
lution.  (93)  990 — ab 
injury  to.  followed  by  death 
seven  weeks  later,  (83)  1320 
— ab 

'involvement  of,  in  syphilis, 
(145)  1401 

lids,  plastic  operation  on.  by 
means  of  skin  flaps  taken 
from  the  neck,  (97)  990 
lids,  primary  melanotic  sar¬ 
coma  of,  (120,  121)  620 
overlooker)  anomalies  of,  with 
pronounced  nervous  reflexes, 
(44)  230 

problems  which  the  general 
practitioner  is  called  on  to 
solve,  (22)  1059 
relation  of  diseases  of.  to 
those  of  teeth,  (94)  620 
sarcoma  of.  involving  chiefly 
ciliary  body.  (106)  308 
sight,  literature  and  civiliza¬ 
tion.  (58)  834 
some  cas“s.  (28)  1799 
strain  as  a  cause  of  diseases 
of  the  digestive  organs,  *84 
strain,  resection  of  infraorbital 
and  sunraorbital  nerves  for, 
(82)  1801 

strains,  considerations  on.  and 
the  neurologists,  (100)  835 

strain,  disorders  from,  *32, 
(84)  756 — a b 

strain,  recognition  of,  bv  the 
general  practitioner,  (28)156 
substitution  of  the  organic  sil¬ 
ver  prenai’ations  for  silver 
nitrate  in  the  treatment  of 
diseases  of.  (Ill)  160 
sulcus  ouestion  for  artificial. 
(70’>  231 

syphilitic  affections  of,  (36)1564 
transi’lumination  of.  in  differ¬ 
ential  diagnosis  of  intraocu¬ 
lar  tumors,  with  description 
of  an  ocular  transilluminator. 
(42)  1887— ab 


Eye,  two  splinters  of  steel  re¬ 
moved  from  the  interior  of  an, 
with  the  magnet,  (59)  618 
vaccine  affection  of,  (89)  1808 
— ab 

Eyes  and  ears,  examination  of, 
of  school  children  by  school 
teachers,  (38)  833 
and  ears  that  might  be  saved, 
(10)  227 

and  ears  of  school  children,  (69) 
1565 

and  head,  side  movements  of. 
(67)  1483 

care  of.  of  school  children, 
(84)  1320 

destruction  of  both,  of  a  tramp 
by  maggots,  (64)  1894 
elastic  fibers  in  sclera  in  my¬ 
opic,  (70)  392 

first  aid  to  injured,  (81)  9°" 
of  school  children,  (86)  1401 
paralvsls  of  the  upward  move 
merits  of  both,  (118)  620 
retinal  hemorrhages  in  appar¬ 
ently  healthy,  (127)  620 
side  movements  of.  in  brain  af¬ 
fections.  (50)  1732  _  . 

yellow  glasses  for  sensitive, 
(26)  1567— ab 


Face,  case  of  epithelioma  of, 
*583 

case  of  recurrent  bullous  erup¬ 
tion  of,  probably  pemphigus 
hystericus,  (56')  1319 
deformities  of,  (59)  1404 
edema  of,  (23)  469 
tumor  of,  (44)  1060 

Facial  canal,  interesting  anom¬ 
aly  of.  (99)  1320 

Facts  from  coroner’s  cases,  ( 2.* ) 
464 

Fallopian  tubes,  bilateral  torsion 
of,  (25)  988 

tubes,  displacement  of,  to  pro¬ 
duce  sterility,  (13)  987 — ab 

Fat,  absorption  of,  (75)  472 
test  for,  in  feces,  (60)  1324 — 
ab 

Fathers,  testimony  of,  (16)  1970 

Fatigue,  *1491 

physical  basis  of.  (80)  915 
study  of  mental,  in  school 
children,  (14)  689 
toxin  and  antitoxin,  (92)  841 
— ab 

Favus,  (90)  393 

Febrile  and  out-patients,  tuber¬ 
culin  treatment  for,  (84) 

■  841 — ab 

Feces  a  secretion  as  well  as  an 
excretion,  (42)  1564 
clinical  examinations  of.  (109 
922 — ab 

standard  for  normal,  (74)  393 
— ab 

Feeding,  alkalies  in  infant,  (74) 
543 

fat  problems  and  goat’s  milk 
in  infant,  (36)  1239 — ab 
forced,  in  enteroptosis,  (77) 
692 

modern  methods  of  infant,  (19) 
1646 

necessary  requirements  for  in¬ 
telligent  infant,  and  method 
of  reducing  complexity  of 
mathematical  calculations, 
(34)  1477 

some  points  in  infant,  (35)1564 
test  for  fat  in.  (60)  1324 — ab 
theory  of  natural  and  arti¬ 
ficial,  in  infancy,  (68)  915 
when  and  how  to  begin  substi¬ 
tute,  (43)  617 

Feet,  diagnosis  of  some  painful 
affections  of,  (26)  617 
treatment  of  sweating,  (92) 
1571 

warty  growths,  callosities  and 
hyperidrosis  and  their  rela 
tion  to  malpositions  of. 
(118)  1063 


468 

Femur,  abduction  treatment  of 
fracture  of  neck  of,  (86) 
1 801 

contribution  to  causation  of 
enchondroma  •  of  upper  por¬ 
tion  of,  (12)  303 
diagnosis,  and  non  surgical 
treatment  of  fractures  of 
neck  of,  (88)  1801 
dislocation  of  head  of.  through 
obturator  foramen,  (S2)  920 
— ab 


Femur,  fracture  of  neck  of,  (87) 
1801 

fractured,  treated  by  ambula¬ 
tory  method,  (34)  617 — ab 
portable  frame  for  holding  a 
patient  with  a  fracture  of 
the  shaft  of,  while  plaster- 
of-paris  is  applied.  (32)  913 
simple  fractures  of  shaft,  (118) 
1566 

treatment  of  fracture  of  neck 
of,  (89)  1801 

treatment  of  fractures  of.  (78) 
1401 

treatment  of  ununited  fractures 
of  neck,  (17)  1646 — ab 
Ferment,  determination  of  lab, 
(97)  235 

Fermentation,  relation  of  acid, 
in  the  stomach  to  neuras¬ 
thenia,  (4)  751 

Ferments,  placenta  in,  (78)  313 
Fertilization.  physico-chemical 
theory  of,  *423 

Fetus,  biology  of  genital  organs 
in,  (62)  091 

giant  growth  in  macerated, 
weighing  6,550  gm.,  (77) 
1807 

papyraceus,  (6S)  1401 
physiologic  and  legal  status  of. 
in  utero,  *551 

status  of  the,  in  utero,  (117) 
16’0 

uniform  lineal  growth  of  the 
human,  (18)  689 
Fever  during  menstruation  as 
early  sign  of  tuberculosis, 
(37)  78 — ab 

in  chronic  pulmonary  tubercu¬ 
losis,  (99)  74 

in  tertiary  syphilis,  (8)  987 

— ab 

in  the  new  born,  *1076 
pernicious  malarial,  (SO)  990 — 
ab 

prevention  of  puerperal,  (35) 
78— ab,  (99)  1069 
puerperal,  (104)  1063 
puerperal,  cured  by  removal 
of  uterus,  (92)  1736 — ab 
rheumatic  (acute  articular 
rheumatism),  (12)  752 
study  of,  (106)  1485 — ab 
toxenterie,  (107)  756 
Fevers,  continued  malarial,  (94) 
1802 

malarial,  among  Europeans 
in  Calcutta,  and  their  differ¬ 
entiation  from  seven-day  in¬ 
fluenza-like  fever,  (14)  1321 
malarial  without  plasmodia, 

(97)  1572— ab 

seen  in  Delta,  (108)  1802 
Fibroma  molluscum  gravidarum, 
new  clinical  entity,  (70)  835 
— ab 

molluscum,  Virchow,  (46)  164 
of  abdominal  wall  ;  primary  car¬ 
cinoma  of  right  Fallopian 
tube,  an  accessory  and  twist¬ 
ed  omentum,  (105)  308 
ovarian,  case  of,  (70)  1066 
recto-vaginal  of  septum,  calci 
fled.  obstructing  delivery, 
(54)  1569 

Fibrolipoma  of  jaw  and  neck, 
(22)  1398 

Fibromata,  uterine,  complicating 
pregnancy  and  labor,  (124) 
74 

Fibromyoma  of  round  ligaments, 
operation,  (62)  1143 
Fibromyomata.  when  and  how 
shall  uterine  be  operated  on? 
(116)  160,  (100)  687 
Fibula,  cause  of  longitudinal 
fracture  of,  (36)  470 
Filtration,  experience  with  use  of 
non-basic  alum  in  connection 
with  mechanical,  (97)  916 
historical  account  of  installa¬ 
tion  of  slow  sand,  of  To- 
tomac  River  water  for  city  of 
Washington,  (117)  543 
use  of  conper  sulphate  in  water. 

(98)  916— ab 

Finger  nails,  antirheumatic  treat¬ 
ment  of  psoriasis  of,  (63) 
231 

occurrence  and  etiology  of 
dubbed.  (60)  1977 
Fingers,  anomaly  of.  (28)  1145 
treatment  of  crushed,  (30)  1481 
Finsen  Institute,  notes  made'  dur¬ 
ing  recent  visit  to,  at  Co¬ 
penhagen,  (65)  231 
light,  therapy  of  in  lupus, 
(66)  471 

light  treatment,  (86)  467 
First-aid  dressings  and  arrest  of 
bacteria,  (46)  1569-~ab 


First-aid,  education  of  employes 
in,  to  the  injured,  (105)  1566 
package,  (23)  2023 
to  injured,  *25 

First-degree,  report  of  committee 
to  tabulate  academic  value 
of,  (96)  1802 

Fishes,  thyroid  cancer  In,  (38) 
623 — ab 

Fistula,  alimentary  treatment  of 
biliary,  (63)  1066 — ab 
branchial.  (44)  1972 — ab 
bronchobiliar.v,  (93)  236 — ab 
case  of  vesicointestinal,  (70) 
159 

contribution  to  technic  of  mak¬ 
ing  the  Eck,  (85)  160 
treatment  of  branchial,  (6) 
1651— ab 

Fistula,  congenital  sacrococcy¬ 
geal,  (73)  1148 

Fistula-in-ano.  treatment  of  tuber¬ 
culous,  (93)  1144 
what  is  the  best  to  preserve  the 
sphincter  ani  muscles  in  op¬ 
erating  for?  (113)  756 

Fixation.-  binocular,  and  hypo¬ 
thesis  of  the  dominant  eye, 
(96)  620 

uterovaginal,  for  relief  of  ex¬ 
tensive  uterine  prolapse  at 
or  near  the  menopause,  (113) 
1144 

Flagella,  spirochetes  of,  (38)1323 

Flagellates,  pathogenicity  of,  (83) 
1483 

Flap.  Kuhnt’s  conjunctival,  (115) 
620 

Flat-foot,  diagnosis  of,  (98)  1069 
from  the  plivsician’s  standpoint, 
(84)  1650 

series  of  disabilities  and  de¬ 
formities  of  foot,  (76)  1565 
— ab 

Flatus  vaginalis,  etiology  of,  (56) 
470 

Flaubert,  biographic  clinic  on 
Gustave,  (1)  1316 

Flies,  anatomy  of  biting,  of  genus 
stomoxys  and  glossina,  (16) 
1402,  (17)  1891 

mouth  parts  of  biting.  (16)  233 

Folie  a.  deux  (?),  (5)  1321 

Fontanel les,  ossification  of.  and. 
closure  of  sutures  at  birth — 
a  cause  of  difficult  delivery. 

(13)  1S90 

Food  fever  in  children,  (2)  757  - 
ab 

influence  of,  of  mother  animals 
on  development  of  fetus,  (41 ) 
1976— ab 

osmotic  concentration  of  in 
fants’.  (60)  1806— ab 
stagnation  of,  in  the  stomach. 
(4)  836 

Football  and  moral  health,  (6)1237 
physical  aspect  of  American. 

(14)  228 

Foot,  are  we  not  conservative  in 
removing  bony  structure  in, 
to  favor  drainage  in  septic 
infection,  (88)  1566 
changes  in  bony  framework  of, 
after  removal  of  talus,  (35) 
1004 

position  of.  in  disease  of  ankle, 
(29)  993 

Footprints,  some,  of  a  prehistoric 
race.  (81)  1729 

Forceps,  artery,  with  catch  open¬ 
ed  by  pressure,  (81)  840 
clamp,  with  slit  to  suture 
through,  (44)  311 — ab 
eversion,  (133)  1401 
indications  and  contraindica¬ 
tions  to  use  of  obstetric,  (7) 
155 

indications  for,  at  Cook  County 
Hospital,  (38)  753 
new  advancement.  (102)  467 
new  model  chalazion,  (99)  467 
to  open  and  to  remove  Michel 
clips,  (51)  311 
use  of  obstetric,  (15)  1398 
uses  and  abuses  of  obstetric. 
(59)  467 

version  and  craniotomy,  (80) 
1144 

Forgeries,  medical,  *324 
medical,  answer  to.  1633 

Formaldehyd,  gout  and  uric-acid 
diathesis.  (82)  692 
new  method  for  generating,  gas, 
(45)  386— ab 

Formalin  in  treatment  of  diseases 
of  ear,  nose  and  throat,  (131) 
160 

poisoning  with,  fatal  case  of, 
(?fi)  197ft 

Formiates.  action  of.  on  circula¬ 
tion,  (77)  626 — ab 
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Formic  acid,  sixteen  years’  ex¬ 
perience  with,  as  a  thera¬ 
peutic  agent,  *1258 

Formaldehyd  in  smoke,  (31,  32) 
310 — ab 

Fourth  disease  in  Petropolis, 
,(101)  393 

Fracture,  advantages  of  x-ray 
picture  in  every  case  of  dis¬ 
location  or,  (128)  1144 
automobile,  of  lower  radial  epi¬ 
physis  in  17-year-old  boy, 
*120 

P.ennett's.  *1824 
Colles’,  (74)  1319 
from  tearing  out  of  tuberosity 
of  tibia,  (24)  76— ab 
points  on  Colles’  (126)  1730 
splint  for  treatment  of  Colies’, 
(36)  1886 

Fractures,  cause  of  ununited, 
(178)  OSS 

compound,  (124)  1802 
direct  fixation  of,  (64)  159 — 
ab 

limitation  of  rest  in  treatment 
of,  (112)  160 

massage'  and  motion  in,  (o) 
831 

modern  treatment  of,  (7)  1059 


— ab 

operative  treatment  of,  *10o, 
*178 

operative  treatment  of  recent 
closed,  (48)  1400 
operative  treatment  of,  intro¬ 
ducing  some  original  meth¬ 
ods  of  bone-union  by  simple 
mechanical  means,  (19)  1321 


— ab 

plea  for  open  treatment  of,  (83) 
1729 

simple  about  elbow,  (90)  1650 
treatment  of,  (83)  692,  (121) 
991,  (77)  1149 — ab 
treatment  of  compound,  (38) 


1971 — ab 

treatment  of,  of  femur  at  Cook 
County  Hospital,  (47)  753 
treatment  of  with  passive  con¬ 
gestion,  (45)  1569 — ab 
Friedreich’s  ataxia,  (7)  303 
ataxia,  isolated  case'  of,  *802 
disease  of  heart,  (24)  1891 
Fright,  effects  of,  in  medicine, 
(32)  1403 

Functions,  localization  of  higher 
psychic,  *337 

preliminary  steps  in  the  inves¬ 
tigation  of  gastric,  *405 
test  of  digestive,  (30)  1146 
Furuncle,  treatment  of  malignant, 
on  face,  (42)  391 — ab 
Furunculosis,  concentrated  carbol¬ 
ic  acid  in  treatment  of  scrofu¬ 
loderma  and,  (61)  79 — ab 
Fusiform  bacilli  and  spirilla,  iden¬ 
tity  of,  (70)  1240 


G 

Oall-bladder,  acute  hemorrhage 
into  seat  of  infective  cholecys¬ 
titis  and  hundreds  of  gall¬ 
stones,  (12)  917 
and  ducts,  medical  treatment 
of  diseases  of,  (112)  308 
and  ducts,  surgery  of,  (91)  308 
— ab 

contracted,  removed  by  opera¬ 
tion,  (69)  1143 

gangrene  of  rupture  of  common 
bile  duct  with  new  sign.  *395 
indications  and  contraindica¬ 
tions  for  removal  of,  (4)  916 
— ab 

infection  of,  in  typhoid,  (13) 
155.  (59)  307 
innervation  of.  (18)  1243 
intermittent  distension  of,  (27) 
1146— ab 

papilloma  of,  (110)  842 
perforation  of,  (52)  306,  (34) 
684 

stones  in.  (96)  1150 
typhoid  inflammation  of,  (72) 
393— ab 

Gall-bladders,  histolosv  of.  after 
removal.  (39)  1147 

Gallstone,  cases  of.  complicated, 
and  treatment.  (78)  1320 
cure,  results  of  single  Carlsbad, 
(36)  77 

disease,  diagnosis  of,  (120)  683 
disease,  symptoms  and  signs 
of.  (114)  1730 

eight  selected  cases,  represent¬ 
ing  two  phases  of,  (120) 

1144 

Gallstones.  (143)  468.  (33)  988 
diaanosis  and  treatment  of, 
(17)  139S,  (17)  1651 


Gallstones  in  cystic  duct — with 
description  of  means  of  dis- 
.  lodging  them  in  certain 
cases,  (47)  1318 — ab 
length  of  Carlsbad-cure  for, 
(141)  238 

relation  of  bacteria  to  devel¬ 
opment  of,  (79)  687 
remarks  on,  (102)  1063 
treatment  of,  with  chologen, 
(102)  1S89 

wandering,  (20)  71 — ab,  (90) 
308— ab 

with  missing  gall  bladder,  (95) 
1736 

Ganglia,  relation  of  lesions  of 
Gasserian  and  posterior  root, 
to  herpes  occurring  in  pneu¬ 
monia  and  cerebrospinal 
meningitis,  (38}  229 — ab 
Ganglion,  effects  of  extirpation  of 
semilunar,  (68)  626 — ab 
Lexer’s  operation  for  removing 
the  Gasserian,  (35)  753 
Gangrene,  amputation  in  diabetic, 
(SO)  1320— ab 

double  embolic,  of  lower  ex¬ 
tremities  as  a  complication 
of  pneumonia,  *1287 
foudroyant,  (62)  834 — ab 
memoranda  anent  treatment  of, 
in  the  diabetic,  (4)  1397 
of  entire  colon,  (136)  1730 
pneumococcus  or  passive  con¬ 
gestion,  (100)  1979 — ab 
puerperal,  (77)  1655 — ab 
pulmonary,  following  foreign 
bodies  in  bronchi,  (60)  1061 
typhoid,  (75)  626 — ab 
Garrulitas  vulvse.  (07)  1067— ab 
Garth,  Dr.,  the  kit-kat  poet,  (50) 
466 

Gasserian  ganglion,  pathologic 
history  of,  (28)  622 
Gastric  area,  determination  of, 
with  special  reference  to 
transposition  of  viscera, 
hour-glass  stomach,  gastrop- 
tosis,  etc.,  (24)  913 
hemorrhage,  prophylaxis  of, 
(40)  2024— ab 

juice,  are  proteolytic  and  milk- 
coagulating  effects,  and  pan¬ 
creatic  juice  due  to  one  and 
same  enzyme?  (68)  234 
juice,  excessive  secretion  of, 
(92)  236— ab 

juice,  osmotic  tension  of,  (35) 
310 

secretion,  question  of  lowered, 
(109)  916— ab 

secretions,  effect  of  emotions 
on,  (100)  236 — ab 
surgery,  (8)  992 — ab 
Gastric-ulcer,  (106)  1730 
cases  of,  (115)  543 
chronic,  frequency,  pathology 
and  diagnosis.  (120)  1802 
diagnosis  and  treatment  of  a 
perforated,  (22)  837 
diagnosis  of.  (54)  1888 
dietetic  treatment  of,  (71)  920 
etiology  and  pathology  of,  (53) 
1S88 

gastric  cancer :  obstruction  of 
pylorus,  (113)  389 
in  rabbits  following  resection 
of  the  pneumo-gastric  nerves 
below  the  diaphragm.  (60) 
687 

its  causes — pre-ulcer  stage, 

(100)  543 — ab 

its  diagnosis  and  treatment, 

(101)  543— ab 

Lenhartz  treatment  of,  (2)  2021 
— ab 

medical  treatment  of,  (56)1888 
pathogenesis  of,  (106)  1069-ab 
report  of  three  cases  of  per¬ 
forated,  (17)  304 — ab 
surgical  and  pathologic  studies 
on  callous  and  other,  (56) 
387 

surgical  treatment  of,  (50)  618, 
(57)  1654— ab,  (55)  1888-ab 
Gastritis,  chronic,  (96)  762 — ab 
chronic  with  achylia  gastrica 
in  pulmonary  tuberculosis, 
(83)  234 

treatment  of  chronic  catarrhal, 
(113)  1730 

phlenmonous.  (53)  1733 — ab 
Gastroduodenostomv.  case  of,  (91) 
835.  (131)  1144 

Gastroenterostomy  and  cholecyst- 
enterostomy.  (43)  913 
De  Beule’s  button  for,  (44)  839 
— ab 

indications  and  technic,  (113) 
91  6 — ab 

peptic  ulcer  of  jejunum  after, 
(26)  1146 — ab 


Gastroenterostomy,  posterior,  an 
unusual  postoperative  com¬ 
plication,  (37)  1400 — ab 
reflux  after,  (90)  14S5 — ab 
review  of  500  cases  of,  (35)  72 
— ab 

ulcer  peptic  jejunal  following. 
(94)  235 

vicious  circle  after,  (23)  228 
Gastrointestinal-tract,  case  of  mul¬ 
tiple  polypi  of,  causing  re¬ 
peated  intussusception,  (16) 
1651 — ab 

Gastrojejunostomy,  (110)  1242 
technic  of,  (25)  1398 
Gastropaths,  false,  (45)  1482 — ab 
Gastropathies,  diagnosis  and 
treatment  of,  (27)  1731 — ab 
Gastroptosis,  (91)  543 

surgical  treatment  of,  (2)  1402 
- — ab 

treatment  of,  (144)  1479 
Gastroptyxy,  (147)  998 — ab 
Gastrostomy  and  jejunostomy,  im¬ 
proved  technic  for,  (25)  76 
- — ab 

Gastrosuccorrhea,  family,  (75) 
235— ab 

Gelatin,  fluid  in  diarrhea,  (69) 
166— ab 

a  certain  crystalline  ’body  ob¬ 
tained  on  prolonged  digestion 
of.  (59)  687 

Genitalia,  pneumococcus  infection 
of,  (120)  394— ab 
secretions  of,  bacteriology  of  fe¬ 
male,  (30)  546— ab 
Genitals,  bleeding  from  female, 
(110)  237— ab 

Genital  tract,  nerves  of,  (145)  688 
Genius  and  degeneration,  (96) 
1063 

Genu-valgum,  investigation  of 
mechanism  of  condylotomy 
for  cure  of.  (5)  389 — ab 
osteotomy  for  in  young  adults, 
(47)  10Q5 

Gestation,  ectopic,  (100)  30S, 

(5)  384— ab,  (99)  1730 
ectopic,  during  lactation,  (20) 
917 — ab 

extrauterine  repeated  on  same 
side,  (5)  2022 

simultaneous  extrauterine  and 
intrauterine.  (41)  J799 
Gigli’s  operation,  (6)  1798 
Girls,  strenuous  life  of  school, 
(24)  228 

Gland,  blood  vessels  of  lymphatic, 
(90)  160 

Glanders,  (131)  991 
Glands,  cheesy  tubercular  mesen¬ 
teric  and  retroperitoneal,  in 
an  adult,  (110)  543 
epithelial  cords  and  cysts  in 
lymph,  (83)  393 — ab 
experimental  study  on  recur¬ 
rence  of  lymphatic,  and  re¬ 
generation  of  lymphatic  ves¬ 
sels  in  dog,  (61)  1973 — ab 
peculiar  infection  of  certain 
cervical,  with  typical  local 
and  general  symptoms,  *1166 
softening  of  bronchial  lymph. 
(94)  548 

sound  palpation  of  tuberculous 
bronchial,  (69)  1483 — ab 
surgical  treatment  of  tubercu¬ 
lous,  in  the  mesentery,  (9) 
232 — ab 

Glandular  affections,  intestinal  or¬ 
igin  of  tuberculous  tracheo¬ 
bronchial,  (29)  2023 — ab 
fever,  plea  for  more  prominent 
position  of,  among  infectious 
diseases,  (66)  618 
tissue,  effect  on.  of  exposure  to 
x-rays,  (86)  1240 
Glass,  comparative  tests  of  col¬ 
ored,  used  in  railway  signal¬ 
ing,  (98)  620 
fitting,  (30)  1060 
Glasses,  wearing  of,  (141)  468 
Glaucoma,  excision  of  superior 
cervical  ganglion  in  inflam¬ 
matory,  (46)  466 
simplex,  juvenile,  associated 
with  myasthenia  gastrica  et 
intestinalis,  (122)  543 
Glioma,  of  pons.  (11)  1480 
retina  (44)  466.  (125)  1650 
Gliosis,  diffuse,  of  cerebral  while 
matter  in  a  child.  (80)  1062 
Glossitis,  acute,  (106)  1063 
Gloves,  rubber.  *(44)  1482 — ab 
rubber  in  medical  wards,  (11) 
1562 — ab.  (17)  2023 
Glucosamin,  utilization  of.  (S5) 
234 

Glycerin,  action  of,  on  bacteria  In 
presence  of  cell  exudates. 
(83)  160 


Glycerin,  ageing  of  vaccine,  (24; 
2023 

influence  of,  in  different iatiug 
certain  bacteria,  (57)  1478 
Glycosuria,  (98)  1326 

alimentary  and  syphilis  second¬ 
ary,  (35)  233 

optic  activity  and  reduction  in 
diabetic  and  non-diabetic 
glycosuria,  (93)  921 
temporary,  (114)  756 
Glycylprolin  anhydride  obtained 
on  tryptic  digestion  of  gela 
tin,  (133)  1889 
Goiter,  (10S)  68S 

case  of  benign,  complicating 
pregnancy;  (25)  1799 
complications  after  operations 
on,  (59)  79 
hereditary,  (67)  625 
medical  treatment  of,  (112) 
1401 

Roentgen  treatment  of,  (37) 
1805 — ab 

surgical  treatment  of,  *493, 
(41)  1477— ab 

Gonococcus  in  puerperium,  (43) 
988 

Gonorrhea  and  some  of  its  re¬ 
sults,  (143)  688 
dynamo  injector  for  treatment 
of  chronic,  (107)  1656 — ab 
heat  in  treatment  of,  (70)  166 
— ab 

hygienic  and  dietetic  treatment 
of,  (101)  160 
in  women,  (2)  987 — ab 
management  of  acute,  (44) 
1323 

radiotherapy  of  chronic,  (54) 
164 — ab 

relation  of,  to  pelvic  disease. 
(104)  1730 

remarks  on,  (111)  232 
some  fallacies  of  clinical  diag¬ 
nosis  of,  (50)  386 — ab 
value  of  drugs  given  internally 
in,  (108)  1063 

Goundou,  a  criticism  of  some  the¬ 
ories  regarding  etiology  of, 
and  ainhum,  *636 
Gout  and  its  causation,  (19) 
993— ab 

behavior  of  uric  acid  and  urea 
in.  (60)  1733 

experimental  study  of,  (58)  919 
— ab 

Graft  in  medicine,  (43)  1728 
Grafting,  case  of  heteroplastic 
ovarian,  followed  by  preg¬ 
nancy  and  delivery  of  a  liv¬ 
ing  child.  (1)  1562— ab 
Granuloma  mulendi,  etiology  of. 
(7)  2022 

telangiectatic,  (38)  993 
Grape  sugar  and  glucosamin, 
masking  of  by  other  bodies 
in  suspension,  (44)  994 
Grave’s  disease,  pathology  and 
treatment  of,  (19)  233 
Gravidity,  extramembrauous,  (48) 
919' 

in  uterus  bicornis  duplex.  (70) 
996 

Grayson-Graeme  hammock  mos¬ 
quito  net,  (53)  1061 
Gregorv.  Dr.,  as  a  medical  teacher. 
(49)  1728 

Gregory,  Dr.,  as  a  phvsician  and 
surgeon,  (46)  1728 
Gregorv.  Dr.,  as  a  St.  Louisan, 
(4S)  1728 

Gregory,  Dr.,  in  his  civic  capac¬ 
ity.  (47)  1728 

Greener,  death  of  Hannah,  first 
victim  of  chloroform,  (96) 
543 

Groin,  etiology  of  certain  con¬ 
genital  tumors  of.  (30)  1727 
Growths,  origin  of  new,  (92)  1149 
Gum,  melano-sarcoma  of,  (67) 
1148 

Gunn,  life  and  character  of  Moses. 
(60)  1478 

Gynecology.  associated  nervous 
conditions  in.  with  especial 
reference  to  climacterium 
and  allied  states.  (65)  1062. 
(44)  1318 

chemical  rays  in,  (62)  165 — ah 
evolution  of  operative,  (11)  621 
gonorrheal  affections  in.  (109) 
1566 

how.  should  be  taught,  (147) 
160 

leucocyte  counts  in,  (33)  1  (14 7 
limitations  of  office.  (110)  1650 
passive  hyperemia  in,  (100)  550 
— ab 

relation  of,  to  cystoscopy  and 
ureteral  catheterization.  (89) 
543 
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Habit  spasm  in  children,  (5)  161 
Hair,  color  of,  in  ovarian  der¬ 
moids.  (7)  1974 — ab 
dyes  for,  (68)  1405 
Hallux  valgus,  treatment  of,  (31) 
913— ab 

Hammock  mosquito  net,  Grayson- 
Graeme,  (53)  1061 
Hemoglobinuria,  paroxysmal,  (97' 
921 

Hand  as  an  instrument  in  sur- 
.  gery  and  obstetrics,  (Gl)  312 
— ab 

disinfection  of,  (6)  987 
serious  injuries  of,  (85)  996 
Hands,  atrophy  of  intrinsic  mus¬ 
cles  of,  due  to  lead  poison¬ 
ing.  (14)  1885 

atrophy  of  phalanges  of,  with 
joint  lesion,  (7)  106'3 — ab 
sterilization  of,  (20)  689 — ab, 
(47)  1892 

Harvard  Medical  University,  (122) 
1566 

Harvey,  William,  and  our  debt  to 
him,  (93)  160 

Hawaii  as  a  field  for  scientific 
work  in  tropical  medicine, 
*1583 

Hay-fever  cured  by  cold  applica¬ 
tions.  (72)  1649 — ab 
Dunbar  treatment  of,  (5S)  1478 
serum  treatment  of,  (10)  912 
— ab 

treatment  of,  (56)  1805 
Head,  extraction  of  detached,  (64) 
1569 

hyperalgetic  zones  in  gunshot 
wounds  of,  (59)  387 — ab 
injuries  of,  (8)  682,  (116)  836, 
(132)  991 

injuries  of,  accompanied  by  in¬ 
tracranial  hemorrhage,  *927 
injuries  of,  indications  for  oper¬ 
ation  in,  (7,  9)  682 — ab 
Headaches.  (113)  74,  (89)  835 
relief  of  certain,  by  administra¬ 
tion  of  one  of  the  salts  of  cal¬ 
cium,  ( 10 )  544 — ab 
Headgear,  military,  and  its  rela¬ 
tion  to  health  of  soldier,  (54) 
1565 

Heads  and  tales,  (28)  229 
Health,  administration,  essentials 
of  successful  public,  *475 
departments,  review  of  state, 
and  plea  for  state  board  of 
health  for  Texas,  (116)  308 
officer,  the  American,  (49)  306 
officers,  their  duties  and  respon¬ 
sibilities  in  contagious  dis¬ 
eases.  (50)  1400 
of  Prussian  army,  (33)  1323 — 
ab 

preservation  of,  among  person¬ 
nel  of  Japanese  navy  and 
army,  (7)  1890,  (9)  1974, 

(11)  2023 
public,  (53)  1239 
suggestions  for  maintenance  of, 
by  women  in  mission  field, 
(19)  1567 — ab 

Hearing,  sources  of  error  in  ex¬ 
amining,  (35)  1323 
Heart  affections,  pathogenesis  of 
congenital,  (110)  922 — ab 
and  kidneys,  effect  on,  of  band¬ 
aging  the  legs,  (140)  998 — - 
3.1l) 

beat,  cause  of,  *1665,  *1749 
beat,  double,  (39)  623 
beat,  neurogenous  and  myogen¬ 
ous  theory  of.  (93)  1808 
block,  physiology  of.  in  mam¬ 
mals,  with  especial  reference 
to  the  causation  of  Stokes- 
Adams  disease,  (82)  160,(49) 

687  „  , 
brown  atrophy  of,  as  result  of 

cholecystitis  and  as  compli¬ 
cation'  of  cholecystectomy, 
(40)  305 

bullet  wound  of,  (39)  7S 
coincidence  of  changes  in  size 
of.  (61 )  1894 

congenital  malformations  of, 
(2)  681 — ab 

dechloridation  treatment  in  dis¬ 
eases  of,  (146)  1479 
depiction  in  disease  of,  (16) 
1727— ab  . 

determination  of  true  size  of, 
with  Roentgen  rays,  (79) 
1325— ab 

disease  as  complication  of  preg¬ 
nancy  and  labor.  (104)  1242 
disease,  case -of,  (122)  1889 
disease,  case  of  congenital, 
(53)  159 

disease,  dry-cure  in,  (64)  1246 


Heart  disease,  obliteration  of  ar¬ 
teries  by  embolism  in,  (39) 
918 

disease  of,  cases  of,  (86)  620 
disease,  prognosis  in,  (94)  687 
diseases  of,  (105)  1063 
effects  of  muscular  exercise  on, 
(34)  1564— ab 

failure  of.  as  result  of  deficient 
food,  (1)  1798 — ab 
failure  of.  points  in  treatment 
of,  in  diphtheria,  (11)  689 — 
ab 

fatty  degeneration  of,  (60)  234 
Friedreich's  disease  of,  (24) 
1891 

how  to  study  the,  (90)  543. 
hypertrophy  and  dilatation  of, 

’  in  a  child  without  valvular 
disease  or  general  adhesion 
of  pericardium,  (12)  1890 
hvpertrophv  of,  in  nephritis, 
(107)  997— ab 

interventricular  septum  in, 
(89)  693 

in  tuberculosis,  (2)  831— ab 
lesions,  common  sources  of  error 
in  diagnosis  of,  (69)  1649 
malformations  of,  congenital, 
(18)  1403— ab 
massage  of,  (45)  1653 — ab 
murmurs  of,  functional,  (18) 
1238 

muscle,  changes  in  shape  of, 
(76)  1570 

muscle,  disease  of,  treated  in 
Bellevue  Hospital  out-patient 
department  from  November, 
1903,  to  June,  1905,  (32) 

540 

mpscle,  disturbance  in  conduc¬ 
tion  of  stimuli  by.  (54)  919 
myxoma  of,  (99)  693 
Nauheim  baths  and  treatment 
of  diseases  of,  *714 
position  and  size  of,  in  ad¬ 
vanced  mitral  stenosis,  (149) 
1479 

position  of,  in  pericarditis,  (49) 
1732 

preliminary  inquiry  into  the 
tonicitv  of  muscle  fibers  of, 
(1)  308 — ab 

relative  small  size  of,  and  ex¬ 
cessive  growth  in  respect  to 
tuberculosis,  (39)  310 
review  of  recent  work  on  mus¬ 
culature.  (85)  1566 
rhythmic  lateral  displacement 
of.  as  a  sign  of  unilateral 
pleuritic  exudate,  (61)  1061 
— ab 

senile,  (23)  1803 — ab_ 
stab  wound  of,  (70)  543 
successful  suture  of  penetrating 
wound  of,  *431. 
surgery  of,  (28)  77 — ab,  (70) 

technic  of  examining  part  ot, 
adherent  to  sternum,  (62) 
548 

treatment  of  chronic  diseases 
of,  bv  Nauheim  methods ; 
its  indications  and  contrain¬ 
dications,  (2)  1726 — ab. 

treatment  of  fatty,  (140,  141, 
143.  144)  1802 

treatment  of  neuroses  of,  (48) 
548— ab 

treatment  of  organic  disease  of, 
by  pneumatic  cabinet,  (15) 
1727 — ab 

treatment  of  valvular  diseases 
of,  (102)  388 

valvular  disease  of,  (18)  993 

Heat  in  treatment  of  gonorrhea, 
(70)  166 — ab 
Hebotomy,  (53)  1147 

extramedian  symphyseotomy, 
(65.  68)  840 — ab,  (89)  841 
— ab  _ 

or  symphyseotomy,  (74)  180  ( 

— ab 

Helminths,  migration  of.  (20)  384 
Hematemesis,  fatal,  result  cf 
chronic  gastric  ulcer,  (5)  2_i 
— ab  . 

following  labor :  impaction  ot 
bowel  simulating  appendici¬ 
tis ;  tapeworm,  (147)  468 
Hematocele,  origin  of.  (60)  691 
pelvic,  and  hematoma,  (138) 
1479 

Hematoma,  histology  of  Breuss 
subchorial.  (39)  1976 
rare  case  of.  (63)  755 — ab 
Hematometra  caused  by  a  myoma 
of  cervix.  (361  1647 
Hematuria  as  initial  symptom  of 
primary  tuberculosis  of  kid¬ 
neys,  (70)  1483 — ab 
atypic,  (106)  756 


Hematuria,  therapy  of,  prostatic, 
(19)  390 

Hemeralopia,  liver  in  treatment 
of.  (37)  839— ab 
Hemiplegia,  four  cases  of  double 
(syphilitic  encephalitis,  cere¬ 
brospinal  syphilis),  with  au¬ 
topsy,  (66)  1729 
hysteric,  (78)  1801 
signs  of  hysteria,  (26)  1243 —  . 
ab 

Hemisphere,  case  of  one  cerebral, 
supplying  both  sides  of  body, 
(7)  1731— ab 
left,  and  action,  (80)  692 
Hemoglobinuric  fever  in  Syria. 
(7)  756 

Hemogregarine,  a,  of  mammals 
and  some  notes  on  trypanoso¬ 
miasis  in  Anglo  -  Egyptian 
Soudan,  (13)  1321 
Hemolysins,  action  of,  (63)  392 
Hemophilia  in  newborn,  (59)  1061 
joint  manifestations  in.  *1927 
Hemoptysis,  adrenalin  in,  (36) 
233 

peculiar  form  of,  with  presence 
of  numerous  spirochsete  in 
expectoration,  (11)  1890 — ab 
treatment  of,  (20)  1646 
vasodilation  in,  (9)  1566 
Hemo-pyo-pericardium,  cases  of. 
and  of  perforated  gastric  ul¬ 
cer  —  operation  —  recovery, 
(21)  1402 

Hemorrhage,  compression  of  ab¬ 
dominal  aorta  in  postpartum, 
(42)  306 

control  of  nasal,  (6)  70 — ab 
control  of  postpartum,  (82)  840 
fatal,  in  operations  on  chest 
wall  for  empyema.  (10)  1321 
free  interval  in  meningeal,  (87) 

1241 

gastric,  prophylaxis  of,  (40) 
2024— ab 

head  injuries  accompanied  by 
intracranial,  *927 
in  ectopic  pregnancies,  (56) 
159 

intestinal,  as  fatal  complication 
in  amebic  dysentery  and  its 
association  with  liver  abscess, 
(2)  463— ab 

into  spinal  meninges,  (144) 
1401 

intracranial,  in  newborn,  (4) 

1242 

management  of  .postpartum, 
(71)  1401 

of  placenta  prsevia,  (57)  159  • 
postoperative,  following  re¬ 
moval  of  pharyngeal  tonsil, 
(55)  989 

postoperative',  in  abdominal 
surgery,  (123)  1401 
post-traumatic  from  superior 
longitudinal  sinus  without 
fracture  of  skull,  (S)  1242 — 
ab 

significance  and  management  of 
chronic  uterine,  (66)  159 — 
ab 

subhyaloid.  (44)  1728 — ab 
test  for  occult  gastrointestinal, 
(66)  392— ab 

therapeutic  and  prognostic 
value  of  occult,  in  stools, 
(16)  384— ab 

treatment  of  cerebral.  (25)1975 
treatment  of  internal,  by  drugs, 
(12)  1242 — ab 

unusual  case  of.  in  eclampsia. 
(22)  1799 — ab 

Hemorrhages.  leukemic.  during 
pregnancy,  (73)  1067 — ab 
retinal,  in  apparently  healthy 
eyes,  (127)  620 

Hemorrhagic  diabetes,  etiology  of. 
(4)  1058 

Hemorrhoids,  (114)  1320 

and  their  treatment  by  ethical 
practitioner,  (128)  836 

internal,  (124)  232 
treatment  cf.  (51)_1142 — ab 
Hemostatics,  (63)  1565 
Hepatoptosis,  congenital,  showing 
a  mesohepar,  (33)  229 
Glenard’s  disease  and  moveable 
kidney,  (8)  1402 
or  floating  kidney.  (23)  1317 
Heredity  and  disease.  (23)  1064 
influence  of,  training  and  en¬ 
vironment  on  mentality, 
(177)  68S 

its  consideration  in  relation  to 
risks  in  life  insurance,  (12S) 
468 

its  influence  on  diseases  of 
children,  (52)  1239 
training  and  environment,  (98) 
1479 


Hermaphrodite,  case  of  an, (37 Vis) 
305 

Hermaphrodites,  new  growths  on 
genitals  of,  (26)  470 
Hermaphroditism,  spurious,  (88) 
693 

Hernia,  Alexander-Adams  opera¬ 
tion  and,  (68)  1978 — ab 
anatomic  and  pathologic  ob¬ 
servations  on  formation  of, 
at  Hesselbach's  triangle, 
(71)  543 

anatomy  of,  of  female  pelvic 
floor,  (72)  1062— ab 
and  insurance  against  indus¬ 
trial  accidents,  (21)  1891-ab 
a  new  truss  for  umbilical,  (60) 
307— ab 

appendicular  femoral,  (28)  1728 
— ab 

Bassini’s  and  Kocher's  opera¬ 
tions  in  inguinal,  (41)  547 
combined  operation  for  removal 
of  appendix  and  cure  of  right 
inguinal,  (27)  1728 — ab 
diaphragmatic,  (98)  1242,  (60) 
1246 

disability  from  in  men  engaged 
in  marine  services  ;  operation 
for  radical  cure,  (53)  1565 
— ab 

ectopic  inguinal,  (36)  1065— --ab  . 
femoral,  in  an  aged  female,  with 
strangulation  caused  by  sub- 
peritoneal  lipoma,  (122)  1730 
frequency  of  congenital,  (63) 
14S2 

incarcerated,  of  diaphragm, 

(64)  311 

inguinal,  in  early  childhood, 
plea  for  radical  treatment  of 
all  cases,  (75)  160 
inguinal,  of  uterus,  (65)  1977 
— ab 

inguino-properitoneal,  inguino- 
interstitial  hernia,  (29)  1727 
internal,  (41)  1065 — ab 
internal,  through  foramen  of 
Winslow,  (22)  1891 — ab 
interstitial,  (56)  1800 — ab 
mesocolic.  (40)  71 
methods  of  suture  in,  (65)1800 
observations  on  etiology  of  ob¬ 
lique  inguinal,  (13)  '757 — ab 
operation  for  strangulated  fe¬ 
moral,  (38)  1400 
operation  for  radical  cure  of 
large  inguinal,  (63)  307— ab 
operation  for  radical  cure  of 
inguinal,  under  cocain  anes¬ 
thesia,  (79)  835 
plea  for  more  frequent  resort  to 
operative  treatment  of,  (45) 
306 

postoperative  ventral,  (79) 
1807 — ab 

radical  cure  of  direct  inguinal, 
(40)  684,  (42)  686 — ab, 

(29)  758— ab 

radical  cure  of  umbilical,  (40) 
78,  (80)  687 

radical  cure  of  severe  femoral 
and  inguinal.  (41)  686 — ab 
radical  operation  for  femoral, 

(65)  1405 

radical  operation  of,  (41)  78 
reducible  inguinal,  in  boyhood. 
(14)  993— ab 

reflections  on  inguinal,  (61)  542 
— ab 

results  of  operation  for  radical 
cure  of,  (12)  1402 — ab 
retroperitoneal,  (48)  754 — ab 
some  varieties  of,  in  children, 
(6)  6'88 

strangulation  of  infantile  umbil¬ 
ical.  (12)  468 

technic  of  Andrews  operation 
for.  (54)  753 

technic  of  longitudinal  wire  su¬ 
ture  in  closure  of  abdomen 
and  in  radical  operation  for. 
(52)  754— ab 

torsion  of  adnexa  in  inguinal. 

in  young  children,  (68)  1148 
torsion  of  omentum  tumor  in 
not  recognizable,  (62)  1066 
treatment  of  femoral.  (34)  1886 
treatment  of  inguinal,  with  spe¬ 
cial  reference  to  use  of  rec¬ 
tus  muscle.  (31)  1887 — ab 
umbilical  cord,  (62)  386 
use  of  silver  wire  for  cure  of 
large,  (27)  1399 — ab 
variations  from  routine  neces¬ 
sary  in  some  operations  for 
inguinal,  (82)  620— ab 
Hernise,  intra-abdominal,  n  nu 
pockets  in  omentum.  (40) 
1892 

Herpes  gestatlonis,  recurrent,  (11) 
917— ab 
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Herpes,  laryngis  and  pliaryngis, 
(61)  1733 

relation  of  lesions  of  Gasserian 
and  posterior  root  ganglia, 
to,  occurring  in  pneumonia 
and  cerebrospinal  meningitis, 
(38)  229 — ab 

retropharyngeal,  (46)  1481 
zoster,  motor  complications  of, 
(66)  1319 

zoster  ophthalmicus,  (71)  915 
ab.  (108)  916 

High-frequency  spark,  treatment 
of  chancroidal  herpetic  and 
varicose  ulcerations  by, 
(87)  231 

Hindus,  laws  and  teachings  of  an¬ 
cient,  in  the  art  of  love,  (70) 
1565 

Hip,  case  of  Lorenz’s  operation 
for  congenital  dislocation  of, 
(19)  1145 

congenital  dislocation  of,  (116) 
6S8,  (108)  836 

disease,  atrophy  and  adductiop 
deformity  of,  (104)  1479 
disease,  choice  of  splints  for, 

(35)  1060 — ab  . 

disease  of,  correction  of  de¬ 
formity  resulting  from,  (20) 
913 

disease  of,  simulating  malig¬ 
nant  disease.  (138)  1730 
disease,  use  of  traction  in,  (30) 
913— ab  , 

study  of  anatomy  of  congenital 
dislocation  of,  after  manip¬ 
ulative  reduction,  (92)  160 

tuberculosis  of,  etiology  and 
pathology,  (105)  1479 
Hip-ioint,  congenital  dislocation 
of,  (74)  1148 

diagnosis  and  present  status  of 
treatment  of  congenital  dis¬ 
location  of,  (28)  988 — ab 
disease',  secondary  carcinoma¬ 
tous  growths  similating  tu¬ 
berculous,  and  miliary  tuber¬ 
culosis,  (6)  620 
modifications  anatomic  after  re¬ 
duction  of  bloodless  congeni¬ 
tal  luxation  of.  (53)  690 
osteoarthritis  bilateral  idio¬ 
pathic  juvenile  of,  (72)  312 
rational  treatment  of  congenital 
luxation  of,  (51)  1653 — ab 
Hippuric  acid,  methylen,  (79)996 
Hirschsprung's  disease,  patho¬ 
genesis  of,  (50)  1323 
Histology  of  fetal  membranes, 
(38)  2024 

Hodgkin's  disease,  case  of.  with 
relapsing  fever,  (24)  1317-ab 
Holmes.  Dr.,  as  poet  and  physi¬ 
cian.  (120)  1730 
Homatropin,  case  of  almost  fatal 
poisoning  by,  instilled  into 
eyes,  (100)  467 
unusual  effect  of,  *1526 
Homes,  fresh  air,  and  medical 
work  in  connection  with 
them,  (4)  1970 

Hookworm,  young  stage  of  Amer¬ 
ican.  (4)  303 — ab 
Horse  flies,  (Tabanidm)  and  dis¬ 
ease,  (15)  1402 

Hospital,  convalescent  branch,  and 
its  relation  to  hospital  re¬ 
form,  (7)  1316 

corps,  efficiency  of  the  enlisted 
man  in,  with  particular  refer¬ 
ence  to  the  national  guard, 
(123)  756 

new,  a  necessity,  (116)  1479 
Hospitals,  impressions  from  cur¬ 
sory  view  of  some  Japanese, 
(92)  231 

management  of,  (27)  465 — ab 
need  for  accuracy  and  uniform¬ 
ity  in  reports  of,  (8)  1316 
Humerus  and  femur,  treatment  of 
supracondylar  fracture  of, 
with  Bardenheurer’s  exten¬ 
sion,  (89)  1149 

case  of  fracture  of  surgical 
neck,  (11)  1321 
excision  of  head  for  congenital 
subacrominal  dislocation  of, 

(36)  229 

fractures  of,  by  muscular  vio¬ 
lence.  (25)  1238 
nailing  head  of.  for  fracture  of 
surgical  neck.  (11)  228 — ab 
Hunter.  John,  (21)  753 
Hydatid,  case  of  spinal,  (18) 
1651— ab 

Fl.vdatidiform  mole,  (129)  1650 
Ilydramnios,  four  cases  of,  (60) 
1800 

two  cases  of,  (23)  1975 
Hydrarthroses,  method  of  Bier  in, 
(44)  1403 


Hydrocele,  a  new  instrument  for 
cure  of,  *1033 
Hydrocephalus,  (67)  388 

and  rachitis ;  their  treatment 
by  radiant  energy,  (69)  915 
— ab 

Hydrochloric  acid,  Petteruti  test 
for,  (98)  1150— ab 
Hydromeningocele  sacralis  ante- 
*  rior,  (36)  1976 
Hydrophobia,  etioiogv  and  diagno¬ 
sis  of.  (86)  1973 
paralysis  after  Pasteur  treat¬ 
ment  of,  (25)  310 — -ab 
Hydrophthalmos,  glaucoma  and 
iridectomy,  (49)  466 
Hydrosalpinx,  intermittent,  (76) 
835 

Hydrotherapy  (117)  1650,  (96) 

1566 

clinical,  (62)  467 
development  of  scientific,  (14) 
464— ab 

for  spermatorrhea,  (95)  1572 — - 
ab 

in  gastric  affections,  (62)  234 
of  nervous  dyspepsia  and  of  or¬ 
ganic  stomach  affections. 
(31)  1146— ab 

value  of,  in  treatment  of  epi¬ 
lepsy,  *175 

Hygiene  and  sanitation,  readjust¬ 
ment  of  education  and  re¬ 
search  in,  (1)  538 — ab 
and  state  medicine,  address  in, 
(86)  308— ab 

military,  of  Japanese  army,  (6) 
1970— ab 

of  childhood,  (30)  390 — ab 
of  tissues,  (19)  2023 
report  of  committee  on  teach¬ 
ing  of,  in  public  schools,  (97) 
1802 

stable,  initial  contamination  of 
milk,  (82)  1401 
the  new.  *1813 

Hyperacidity,  Sahli  test  for,  (29) 
1146— ab 

Ilyperchlorhydria,  chewing  gum 
in  treatment  of,  (35)  391-ab 
Hyperemesis  gravidarum,  *101, 
(95)  1973 

gravidarum,  treatment  of,  (39) 
1799 

Hyperemia,  application  of  mobil¬ 
izing  action  of,  to  scoliotic 
stiffness,  (88)  920 
artificial,  in  surgery,  (120)  1401 
artificial,  in  treatment  of  acute 
,  inflammations.  (79)  1978 — ab 
as  therapeutic  agent,  (100)  1479 
Bier’s  congestive,  in  gynecology, 
(49)  471— ab.  (72)  840— ab 
Bier  treatment  by,  (8)  752 — 
ab 

congestive,  for  acute  inflamma¬ 
tions,  (58)  625— ab,  (68)  691 
— ab 

congestive,  in  treatment  of  in¬ 
flammatory  affections  of  head 
and  face,  (96)  473 — ab 
passive,  in  gynecology,  (100) 
550— ab 

suction  in  treatment  of  sup¬ 
purating  superficial  wounds, 
(73)  840 

technic  of  congestive,  (51)  839 
— ab 

treatment  of  congested  and  in¬ 
flamed  tissues,  (16  (  2022 
Hyperesthesia  and  hypalgesia  and 
their  significance  in  func¬ 
tional  nervous  disturbances, 

(89)  1889 

of  gastric  mucous  membrane 
and  its  treatment.  (47)  618 
Hypernephroma,  (35)  622 — ab 
case  of.  (45)  833 
malignant  in  child,  (99)  235 
Hypertension,  vascular,  (24)  832 
Hypertonus,  cerebral  manifesta¬ 
tions  of.  in  sclerosed  arteries. 
(15)  993 

Hypertrichosis  universalis  acqui- 
sita  with  changes  in  sexual 
organs,  (37)  1976 
Hypertrophy,  lymphoid,  in 
pharyngeal  vault.  (97)  1889 
Hypnosis,  experiments  in,  (15) 
621 

Hypophysis,  tuberculosis  of  in  a 
dwarf.  (103)  997 
Hysterectomy,  abdominal,  for 
fibroid  tumor  of  uterus  com¬ 
plicated  with  pregnancy  and 
prolonged  retention  of  a  fetus 
and  placenta,  (10)  1970 — ab 
abdominal,  for  multiple  fibroids 
complicated  by  pregnancy, 

(90)  74 — ab 

for  fibroids  of  the  uterus,  (54) 
159 


Hysterectomy,  four  cases  of,  (13) 
308 

indications  for,  in  acute  puer¬ 
peral  septicemia,  (89)  74 — ab 
or  myomectomy,  (76)  160 
technic  of  abdominal,  for  fib¬ 
roids  of  uterus,  (97)  1241 
Hysteria,  autosuggestion  in, 
apropos  of  a  case,  with  re¬ 
marks  on  so-called  hysterical 
insanities,  (67)  1729 — ab 
in  medicine  legal,  (70)  625 
its  etiology  and  nature,  (22) 
1970 

simulating  brain  tumor,  (69) 
1973 

simulating  fracture  of  spine, 
(31)  1477 

traumatic,  (24)  1646 
Hysteromyomectomy,  immediate 
examination  of  uterine  mu¬ 
cosa  and  myomatous  nodules 
after,  to  exclude  malignant 
disease,  *695 

suprapubic  as  means  of  diag¬ 
nosis  and  treatment  of  uter¬ 
us,  (74)  1649— ab 
Hystero-neuroses  :  their  cause  and 
treatment,  (25)  1731 
Hysterotomy,  insanity  as  result 
of,  and  oophorectomy,  *713 
Hystreurynter  in  obstetrics,  (43) 
918 

I 

Ice  bags  and  when  to  use'  them. 
*880 

Ichthyosis,  case  of  fetal,  (64) 
1729 — ab 

case  of  so-called  fetal,  (119) 

1144 

treatment  of,  (84)  231 
Icterus,  chronic,  and  hepatic  colic, 
as  symptoms  of  hydatid 
evsts  of  lobe  of  Spigelius. 
(47)  1403 

complications  of,  and  scarlet  fe¬ 
ver,  (61)  624 
emotion,  (95)  235 
neonatorum,  (32)  2024 
pathogenesis  of,  (95)  693 
Ideas,  to  spread  sound,  is  to  work 
for  humanity,  (51)  914 
Identification,  personal,  by  means 
of  finger-print  impressions. 
(4)  1730 — ab 

Idiocy,  case  of  amaurotic  familv. 
*187 

Idiosyncrasies,  drug,  in  relation 
to  official  dosage.  (3)  757-ab 
Ignipuncture  of  tuberculous  joints, 
(93)  394— ab 

Ignorance  as  cause  of  disease  and 
disaster.  (69)  687,  (91)  1063 
Ileocolitis.  (88)  1650 
Ileosigmoidostomy  with  oblitera¬ 
tion  of  ileocecal  communica¬ 
tion.  for  treatment  of  ulcers 
of  colon.  *1157 

Ileum,  resection  of.  with  end-to- 
end  approximation  by  Con¬ 
nell  stitch.  (114)  232 
tuberculous  stricture  of,  (102) 
1650 

Ileus,  gallstone.  (50)  S39 

gallstone.  without  previous 
disturbances  in  biliarv  pass¬ 
ages.  (58)  311 
incomplete,  (28)  1064 — ab 
postoperative.  (35)  1244 — ab. 

(46)  1972 — ab.  (43)  1976-ab 
postoperative  arteriomesenteria. 
in  connection  with  acute  dila- 
Inlion  of  stomach.  (33)  470 
— ab 

Illinois,  charitable  and  penal  in¬ 
stitutions  of.  (66)  687 
Illumination,  new  device  for  il¬ 
luminating  and  controlling  in¬ 
tensity  of,  for  amblvoscope. 
(72)  915 

Immunity.  (59)  1478.  (121)  1889 
fundamental  principle's  of,  (51) 
159 

in  theory,  experiment  and  prac¬ 
tice,  (103)  991 

natural,  temporary  or  acquired 
and  artificial.  < 84)  1  "°9 
production  of  active,  with  the 
split  products  of-  the  colon 
bacillus,  (121)  160 
Immunization,  active  against  tu¬ 
berculosis  of  calves,  (49)  690 
Impaction,  cases  of  fecal,  on  rec¬ 
tum,  *710 

Implantation,  subcutaneous  pelvio- 
ureteral  lumbar,  in  lieu  of 
ureterectomy  after  nephrec¬ 
tomy,  (5)  303 — ab 
Impotence,  case  of,  a  problem  in 
diagnosis,  (15)  1063 
in  males,  (65)  1565 


Impotence,  sexual,  (33)  1652 

Impoteney,  treatment  of,  by  re¬ 
section  of  vena  dorsalis,  (114) 
1889 

Incision,  muscle-splitting  or  Mc- 
Burney,  in  acute  appendicitis 
with  or  without  abscess, 
(20)  156 — ab 

Pfaunenstiel's,  in  gynecology, 
(28)  1886 

Indians,  diseases  of,  more'  espe¬ 
cially  of  southwest  United 
States  and  northern  Mexico, 
(118)  543 

Indican,  presence  of,  in  urine  of 
those  affected  with  dermatitis 
herpetiformis,  (67)  1649 — ab 

Indigestion,  fat,  from  a  mother’s 
milk,  (106)  468 
infantile,  (111)  1242 
in  infants  the  most  frequent 
cause  of  summer  diarrheas, 
(65)  467 

surgical  treatment  of  chronic, 
(9)  2021— ab 

Individuality  and  psychoses,  (45) 
623 

Inebriety  as  a  physical  disease, 
(2)  308 

often  a  form  of  moral  insanity, 
(12)  912 

Infancy,  treatment  in,  (92)  1889 

Infant  consultations,  (94)  1656 
mortality  and  survival  of  fittest, 
(49)  1245— ab 

mortality  in  Michigan  and  De¬ 
troit  with  an  inquiry  con¬ 
cerning  a  normal  infant  mor¬ 
tality  rate,  (48)  230 
protection  station,  new,  in  Vi¬ 
enna,  (90)  548 

sepsis  in  a  newborn,  (56)  230 
— ab 

Infants,  an  inquiry  into  scientific 
principles  which  underlie 
milk  feeding  of,  (22)  304 
care  of  premature,  (101)  1401 
feeding  of,  newer  views  of  prin¬ 
ciples  of,  and  how  they  may 
be  applied,  (16)  683 
feeding  of,  practical  side  of, 
(73)  687 

official  care'  of,  in  Hungary, 
(133)  238 

Infection,  action  of  tuberculous 
serum  and  of  anti-bacillary 
serum  in  resistance  of  organ¬ 
ism  to  tuberculous,  (93)  1326 
— ab 

and  immunity,  parasitism  of  tu¬ 
bercle  bacillus  and  its  bear¬ 
ing  on,  *1345 

a  protozoon  general,  producing 
pseudotubercles  in  lungs  and 
focal  necroses  in  liver,  spleen 
and  lymphnodes,  *1283 
bacillus  pvoc.vaneus  with  gen¬ 
eral,  (75)  1406 
early  arrest  of,  (37)  617 — ab 
female  specific,  (98)  231,  (34) 
988 

four  cases  of  multiform  strep¬ 
tococci,  apparently  all  de¬ 
rived  from  same  source',  (14) 
1145 

gonococcal,  in  woman.  (5)  1798 
— ab 

gonorrheal,  of  urethral  follicles 
and  diverticula.  (90)  1730 
importance  of.  for  infants,  (68) 
1894 

latest  views  of  typhoid,  (38) 
759 — ab 

malarial,  in  certain  native  vil¬ 
lages  of  Canal  Zone.  *1151 
malarial,  in  Kurdistan,  (5) 

1 55 

pathologic  aspect  of  puerperal. 

(130)  688 

pneumococcic,  in  relation  to 
hemorrhage  in  tuberculosis 
(72)  1565 

problems  in  diagnosis  and 
treatment  %fy  puerperal,  (1) 
463 

prophylaxis  of  streptococcus, 
before  childbirth  and  opera¬ 
tions,  (108)  693 — ab 
puerperal.  (1)  681 — ab.  (12) 

1726.  (109)  1730,  (14)  2022 
— ab 

puerperal  due  to  Vincent’s  bac¬ 
teria.  (97)  474 

surgical  aspects  of  puerperal, 

(131)  688 

thoughts  on,  particularly  its 
secondary  action  on  heart, 
(126)  836 

treatment  of  puerperal,  (24) 
2022— ab 

tuberculous,  in  earlv  childhood. 
(75,  76)  1735 — ab 
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Infection,  tuberculous,  in  suckling 
guinea-pigs  and  rabbits,  (83) 
548 

value  of  antistreptococcus  se¬ 
rum  in  streptococcic,  of  lung, 
(117)  308 

Infections,  further  studies  on 
streptococcus,  *108,(71)  1240 
gonococcic,  and  physician’s  re¬ 
sponsibilities,  (21)  832,(116) 
1566 

judgment  of,  (59)  235 — ab 
studies  in  meningococcus,  (161) 
161 

Infectious  disease,  methods  em¬ 
ployed  in  eradication  of,  in 
Chinese  quarter  of  San  Fran¬ 
cisco,  (111)  308 
diseases,  transmission  of,  by 
school  books,  (26)  390 — ab 
Inflammation,  (83)  756 

importance  of  anesthesia  in 
treatment  of,  (62)  1405 — ab 
philosophy  of,  and  its  treat¬ 
ment.  (21)  1646' 
rheumatic  calcareous  tendon 
and  fascia,  (63)  1655— ab 
Inflammations,  considerations  of 
para  and  peri-uterine,  (22) 
1727 

partial  passive  congestion  and 
compression  in  treatment  of. 
(42)  2024— ab 

passive  congestion  in  treatment 
of  acute,  at  von  Brun’s  clin¬ 
ic.  (36)  994— ab 
treatment  of  acute,  with  arti¬ 
ficially  induced  hyperemia, 
(34)  1804— ab 
Influenza,  (93)  1479 
bacillus  in  bronchiectasis,  (43) 
157 


Infusion,  consequences  of  saline, 
after  nephrectomy,  (92)  1325 
Inguinal  region,  anatomy  of,*1487 
Inhalation,  new.  methods  and  ap¬ 
paratus,  (7)  1977 
Iniencephalus, (134)  468.  (80)  543 
Injections,  hemolytic,  for  recur¬ 
rent  hemorrhages  into  vit¬ 
reous.  (95)  990 

saccharine  saline,  in  ophthal¬ 
mic  practice.  (91)  620 
Injuries,  medicolegal  relations  of 
ocular,  pensions  and  insur¬ 
ance  rates :  a  scientific  plan 
for  estimation  of  loss  of  earn¬ 
ing  abilitv,  (100)  620 
ocular,  (76)  231 
treatment  of  minor  surgical. 
(135)  1401 

Innervation.  participation  of 
nerve  trunks  in  vasomotor, 
(66)  1324 

Insane,  causes  of  injuries  among. 
(13)  1562 

commitment  of.  in  Cook  Countv. 

Illinois.  (108)  231 
complexions  of,  (13)  70 — ab 
care  of.  and  study  of  psychiatry 
in  Cermany,  (30)  1399 — ab 
operations  for  relief  of  pelvic 
diseases  of.  women.  (51)  833 
plea  for  convict.  (4)  155 
present  status  of  surgical  opera¬ 
tions  on.  (19)  385 — ab 
should  tuberculous,  in  hospi¬ 
tals  be  segregated?  (24) 
385— ab 

surgical  operations  on,  (29) 
2022 — ab 

Insanity  as  result  of  hysterotomy 
and  oophorectomy.  *713 
a  symptom  of  old  fracture  of 
skull  :  operation ;  recovery, 
(62)  542 

borderland  of,  (3)  992 — ab 
common  form  of.  (4)  1476 — ab 
definition  of.  (15)  752 
general  conditions  associated 
with.  *765 

heredity  of.  (2)  161 — ab 
of  adolescence,  (104)  1566. 

pathologic  investigation  of 
causation  of.  (10)  2023 
with  illustrative  cases,  (23) 
1567 

Insect,  hemipterous,  which  preys 
on  blood-sucking  arthropods 
and  occasionally  attacks 
mammals.  (14)  1402 
Insects,  bites  of.  (60)  1565 

principal,  attacking  cocoanut 
palm.  (98)  1802 

Insomnia,  treatment  of,  (122, 
123,  125,  126)  1320 
treatment  of,  of  nervous  origin, 
(124)  1320 

use  of  hypnotic  drugs  in 
treatment  of,  (76)  307 
Inspector,  experience  of  special, 
of  dispensaries,  (110)  468 


Instep,  operative  treatment  of 
painful,  (33)  1064 
Instruction  in  operative  medicine, 
(73)  1649 

method  of,  in  Harvard  Medical 
school,  (19)  1885 
Instrument,  new,  for  mastoid 
surgery,  (79)  74 
new,  tonsil,  (38)  839 
Instruments,  new  foreign-body, 
(41)  1887 

some  mastoid,  *1108 
Insufficiency,  aortic,  and  mitral 
stenosis,  (63)  1401 
aortic  pure,  souffle  systolic  in, 
(30)  1731 
hepatic,  (2)  1475 
renal,  from  autotoxic  strain 
as  related  to  nephritis  and 
its  treatment,  (98)  835 
spermatic,  and  diastematic  in¬ 
sufficiency,  (54)  690— ab 
systematic  effects  of  cardiac, 
(94)  835 

systolic  souffle  of  pure  aortic, 
(24)  545— ab 

Insurance  against  tuberculosis 
and  other  sickness,  (52) 
547 

how  to  buy  life,  a  reply  to  cri¬ 
tics  of  Life  Insurance  Com¬ 
panies,  (79)  543 
life,  companies  and  prevention 
of  tuberculosis,  (6)  912 — ab 
organizations,  to  what  extent 
should,  educate  their  Insured 
as  to  healthful  living,  (129) 
468 

results  of  compulsory,  against 
sickness,  (54)  760 
Interventions,  rhino-s  u  r  g  i  c  a  1 
(52)  839— ab 

Intestinal  affections,  progress  in 
surgery  of,  (53)  78 
obstruction,  (94)  74 — ab 
occlusion,  (27)  2023 — ab 
Intestine,  (101)  1242 
anastomosis  of,  new  method  of, 
by  means  of  cautery,  (51) 
1318— a  b 

anastomosis  of,  with  Jaboulay 
button,  (49)  3ll — ab 
bacteria  in  normal  adult,  with 
special  reference  to  etiology 
of  enterotoxismus,  (16)  156 
cancer  of  small,  (36')  1147 — 
ab 

chemical  reaction  in,  and  its 
therapeutic  significance,  (83) 
996 

circumscribed  inflammation  of 
large  and  its  peritoneum, 
(75)  1570 — ab 

congenital  occlusion  of  small, 
operation,  autopsy,  (19)  912 
displacement  of  large,  by  dis¬ 
tension,  (60)  1405 — ab 
dumb-bell  anastomosis,  *21 
exclusion  of,  (77)  166 — ab 
functions  of,  effect  on  body 
movement  of,  (35)  546 
large,  superposed  on  enlarged 
spleen.  (98)  235 
obstruction  of,  (88)  388,  (93, 
94)  543 

obstruction  of,  acute,  (14), 
1238 

obstruction  of  and  paralysis  of, 
following  laparotomy,  (95) 
1730 

obstruction  of,  from  carci¬ 
noma  of  the  cecum,  (95) 
543 

obstruction  of  in  children,  (116) 
1650 

rupture  of,  (37)  72 — ab 
resection  of,  followed  by  end- 
to-end  anastomosis,  (38) 
68 1 

rupture  of,  by  contusion,  (119) 
1980 

saccular  dilatation  of  small, 
(13)  837— ab 

stenosis  of,  chronic,  (107) 
1479 

strangulation  of  small,  through 
slit  in  omentum,  7)  1562 
surgery  of,  cases  of,  (19)  1402 
tuberculosis  of.  and  its  surgery, 
(83)  1650— ab 

tuberculosis,  with  reference  to 
resulting  stenosis,  (44)  1477 
two  cases  of  anatomic  anomaly 
of  the  large,  (22)  156 — ab 
Intestines,  bacteriology  of  in¬ 
fant’s,  (69)  472 
disinfection  of,  (53)  994 
intussusception  of,  operation, 
recovery,  (37)  913 
pathogenesis  of  subcutaneous 
rupture  of,  (44)  106,4 


Intoxication  from  probably  adul¬ 
terated  sesame  oil,  (84) 
1483 

Intubation,  plea  for  more  timely 
use  of,  in  laryngeal  stenosis, 
and  for  tracheotomy  in  ne¬ 
glected  cases,  (66)  915 
through  mouth  for  anesthesia 
and  for  over-pressure  in 
lungs,  (58)  1405 — ab 
Intussusception,  three  cases  of, 
(79)  467 

Inunctions,  mercurial,  and  their 
action  on  urinarv  organs, 
(87)  1325— ab 

Inventions,  new,  of  interest  to 
physicians,  (45)  547 
Iodids,  action  of,  on  circulation, 
(29)  390— ab 

Iodin,  action  of,  on  experimental 
necrosis  of  arteries,  (110) 
1979— ab 

acute  poisoning  of  buccal  mu¬ 
cosa  with,  (104)  236 
and  phosphorus  in  thyroid, 
(69)  313— ab 

benzin  disinfection  of  hands 
and  skin,  (64)  1066 — ab 
in  treatment  of  cerebrospinal 
meningitis,  (43)  994 — ab 
some  uses  of,  in  surgical  prac¬ 
tice,  *1102 

Ionization  by  means  of  the  high- 
frequency  current  in  treat¬ 
ment  of  tuberculosis,  (3) 
1970 — ab 

Ions,  pharmacology  of,  (23)  1563, 
(26)  1646,  (20)  1727 
Iridectomy,  question  of,  in  glau¬ 
coma  simplex,  (105)  620 
Iridocyclitis,  (107)  543 
albuminuric,  (6'9)  543 
traumatic,  with  peculiar  con¬ 
junctival  disease,  recovery  un¬ 
der  injections  of  tuberculin, 
(77)  1729— a  b 

Iris,  cystic  tumors  of,  (6S)  9S9 
melanoma  of,  (65)  543 
Iritis,  surgical  treatment  of  re¬ 
curring,  (122)  308 
Iron  and  arsenic,  pretubercular 
conditions  and  treatment  of 
associated  anemia  by  hypo¬ 
dermic  injections  of,  *1833 
Irrigation,  intraocular,  (130)  620 
metallic  tubes  for  continuous, 
after  prostatectomy  and  for 
drainage  after  perineal  sec¬ 
tion,  *277 

of  abdominal  activity,  *778 
Irrigations,  results  of  cold  as 
compared  with  warm,  in 
treatment  of  gonorrheal 
urethritis  and  endometritis, 
(24)  71— ab 

Ischuria,  destroying  urogenital 
diaphragm  or  pelvic  floor  as 
means  of  relieving  prostatic, 
(36)  305— ab 

Itching,  significance  of,  and 
analysis  of  methods  sug¬ 
gested  for  its  relief,  (80) 
756 


Jaboulay's  anastomotic  button. 
144)  72— ab,  (49)  311— ab 

Japan,  real  triumph  of,  or  con¬ 
quest  of  silent  foe,  (100) 
160 

Japanese  navy  and  army  sanita¬ 
tion,  (69)  1800 

Jaundice  and  its  treatment, 
(102)  1401 

epidemic  catarrhal,  (74)  1401 

Jaw,  celluloid  splint  for  frac¬ 
tures  of,  (66)  312 — ab 
cysts  in,  (48)  1147 
osteoplastic  operation  on  lower, 
(145)  1802 

plastic  reconstruction  of  lower, 
*1154 

severe  punctured  wound  of  low¬ 
er,  (9)  2022 

Jejunum,  peptic  ulcer  of,  after 
gastroenterostomy,  (26)  1146 

- — ab 

Joint,  inflammation  of.  mechanical 
treatment  of  non-tubercular, 
(68)  1888— a  b 

non  tuberculous,  lesions,  (171) 
688 

Joints,  diagnosis  and  treatment 
of  chronic  polyarticular  dis¬ 
eases  in  childhood,  (37) 
1239 

diseases  of,  treatment  of,  by 
passive  congestion,  (18)  1562 
- — ab 

operative  treatment  of  tuber¬ 
culous,  (30)  71 — ab 


Joints,  syphilitic  lesions  of  in 
hereditary  and  acquired  in¬ 
fections,  (2)  1598 
treatment  of  tuberculosis  of, 
(57)  312— ab 

tuberculosis  of,  study  of  clin¬ 
ical  course  of,  by  x-rays, 
(131)  1479 

tuberculous,  (139)  1730 
Journals,  medical  profession  and 
the  medical,  in  relation  to 
nostrums,  *715,  (13)  832 — 
ab 

subordination  of  medical,  to 
proprietary  interests,  *1337 
Jugular,  experimental  study  of 
influence  of  ligature  of,  on 
success  of  ligature  of  arter¬ 
ies  in  neck,  (135)  997 
vein,  ligation  of,  (35). 470 
Jugulation,  is,  of  acute  disease 
possible?  (71)  1565 
Jurisprudence  of  nose,  throat 
and  ear,  (73)  74 

K 

Kala-azar,  (21)  1064 
Kefir  in  cancer  of  stomach  and 
pancreas,  (46)  1403— ab 
indications  for  use  of,  (86) 
996  -  >  v  i 

Keloids,  (55)  1648 

symmetrical  pendant,  of  ear, 
(15)  75 

Keratitis,  case  of  filamentous 
(79)  1729 

dendritic,  of  malarial  origin, 
*1984 

disciformis,  second  case  of,  case 
of  corneal  erosion,  (78)  1729 
Kerr,  memorial  address  on  life 
and  work  of  Dr.  Norman, 

(73)  307 

Kidney,  abscess  of  prostate  and, 
(43)  1652 

absorption  of  necrotic,  by  omen¬ 
tum,  (102)  1736— ab 
accurate  delineation  of  tuber¬ 
culous  foci  in  early  disease 
of  in  women  before  operation 
is  undertaken,  (8)  620 
acute  unilateral  septic  infarcts 
of,  (23)  1886 

adenosarcoma  of,  extirpation 
of  in  boy  of  three,  (73)  920 
and  ureter,  instruments  of  pre¬ 
cision  in  diagnosis  of  unilat¬ 
eral  disease  of,  (53)  230, 

(137)  468 

case  of  horseshoe,  (20)  390 
contribution  to  surgery  of, 
(84)  1241— ab 

cure  of  fistula  Into,  (37)  1065 
— ab 

cyst  of.  simulating  ovarian 
cyst,  (4)  463 — ab 
diagnosis  of  calculus  of,  *851 
diagnosis  of  displacement  and 
deformity  of  one,  (71)  1484 
- — ab 

diagnosis  of  functions,  (9) 
1646— ab 

diagnosis  of  surgical  diseases 
of,  (39)  753,  (29)  832,  (3) 
1316.  (135)  1479 
essential  hemorrhage  from, 
(43)  1323 

etiology  of  floating,  with  sug¬ 
gestions  changing  operative 
technic  of  nephropexy,  (80) 
74— ab,  (41)  542 
fixation  of,  (136)  998 — ab 
fixation  of,  ultimate  results  of. 
*1424 

functional  activity  after  slit¬ 
ting.  (57)  1405— ab,  (59) 

1482 

functional  tests  of,  (83)  1655 
— ab 

functional  value  of  new  cap 
sule  after  decapsulation  of, 

(74)  313— ab 
injuries  of,  (30)  1064 
neoplasms  of.  originating  from 

aberrant  suprarenal  tissue 
germs,  (69)  159 
pathology  of,  *81 
pathology  and  stone  In,  (32) 
385  , 

pathology  of  tuberculosis  of, 
(99)  1479 

polycvstic  degeneration  of,  (S<>> 
920 — ab 

polycystic  tuberculous  affec¬ 
tions  of,  (30)  1652— ab 
possibility  of  supplying  new  col¬ 
lateral  circulation  for,  (39) 
1568— ab  „  t 

postoperative  case  of  tubercu¬ 
lous,  (38)  913 


2064 


CURRENT  MEDICAL  LITERATURE— TITLES. 


Jour.  A.  M.  A. 


Kidney,  relation  of  dislocated  to 
disease  of  vermiform  appen¬ 
dix,  (40)  1564 — ab 
senile,  (25)  2023- — ab 
stone  in,  diagnosis  and  treat¬ 
ment  of.  (89)  1729 
stones,  x-ray  diagnosis  in,  (14) 
2023 — ab 

surgery  of,  (69)  73 
surgical  treatment  of  floating, 
with  description  of  operation. 
(7)  1726 — ab 

treatment  of  calculus  of,  (34) 
385 

tuberculosis  of,  nephrectomy, 
(58)  1143 

tuberculous,  (115)  688,  (11) 

IT  08 

tumors  of,  originating  from 
aberrant  suprarenal  tissue 
germs,  (57)  306 
whv  surgical  fixation  of  mov¬ 
able,  will  not  relieve  dyspep¬ 
tic  and  nervous  symptoms, 
(64)  467  . 

Kidneys,  amyloid  disease  oi, 
(108)  997  ,  .  ,  . 

and  bladder,  tuberculosis  of.  in 
women,  (90)  1735 — ab 
and  intestines,  injuries  of.  in 
sublimate  poisoning  of  rab¬ 
bits,  (114)  997 
decapsulation  of,  Plu® 

omy  in  eclampsia,  (29)  lobe 

determination  of  functional  ca¬ 
pacity  of,  (31)  1727 
electric  conductibility  ol  as¬ 
citic  fluid  in  insufficiency  of, 
(76)  1324 

embryonic  development  of,  case 
of  fused,  (84)  1566  . 
hypertrophy  and  *rt.e”°scler°' 
sis  in  arteries  of,  (107)  694 
malignant  disease  in,  (35; 

— ab 

method  of  permanent  drainage 
of  both,  through  loin  in  bi¬ 
lateral  nephrostomy,  (83) 
1240' — ab  - 

necrosis  of  entire  cortex  ot 
both,  (13)  544 

palpable,  in  children,  (9b) 
235 

relation  of,  to  eclampsia,  *85 

Killian,  description  of,  frontal 
sinus,  operation  ot,  (to) 
464 

King’s  evil  and  its  cures,  (  1 ) 
1058,  (7)  1139 

Knee,  amputations  below,  401 
ankylosis  of,  treatment  of,  with 
a"  Shaffer  semilunar  cartilage 
brace  modified  by 
meyer  screw  and  a 
catch,  (74)  1888. 
inflammatory  affection 
759 

joint,  atypical  internaj_  de¬ 
rangements  of,  (4)  75 — ab 

joint,  loose  bodies  in,  (127) 
543,  (42)  1141 

new  method  of  excision  of, 
without  opening  joint,  (85) 
1241 — ab 

pathology  of  fat  around,  (111) 
1979  _ 

rare,  affection  of.  (4<)  180o 
treatment  of  tuberculous  pro¬ 
cesses  in,  (43)  1065 — ab 

Knowledge,  advance  in  medical. 
(72)  1478 

Koch  s  year,  results  of,  of  re¬ 
search  in  Eastern  Africa, 
(105)  236 — ab 

Korsakoff's  disease,  (14)  91- — ab 


a  Stro- 
Congdon 

of,  (39) 


Kraurosis  vulvee 
991— ab 


what  is?  (109) 


Labor,  congenital  fetal  cysts  of 
neck  obstructing,  (55)  159 

conduct  of  second  stage,  (78) 
1  650 

gastric  inhibition  of,  (37)  2024 
— ab 

how  to  end  third  stage  of. 
(83)  1406 

in  uterus  duplex  bicornis  cum 
vagina  septa.  (64)  839 
management  of  normal,  for  pre¬ 
vention  of  puerperal  infec¬ 
tions,  (129)  68S 
management  of  third  stage  of, 
(9)  1480— ab 
mechanism  of,  (60)  S39 
painless,  ^51)  1482 — ab 
points  on  management  of, 
(119)  543 

rare  cause  of  delay  in  first 
stage,  (75)  1401 — ab 


Labor,  restitution  to  normal 
after,  (49)  1142 — ab 
technic  of,  (49)  230 
third  stage,  (64)  1565 
two  unusual  cases  of  difficult, 
(11)  1802 

two  unusual  complications  of, 
(31)  617 — ab 

uterine  fibroids  complicating, 

(115)  308 

Laboratory  aids  in  diagnosis  of 
disorders  of  gastrointestinal 
.  tract,  (27)  71 

methods,  value  of,  to  county 
nractitioner,  (16)  912 
pmblic  health,  (7)  831 — ab 
Lacerations,  repair  of  cervical, 
without  stitches,  (84)  1062 
repairing,  after  confinement, 
(125)  1401 

Lachrymal-canal,  galvano-caustic 
probe  for.  (46)  1805. 
Lactation  and  menstruation,  (72) 
1806 

ectopic  gestation  during,  (20) 
917 — ab 

effects  of  prolonged,  on  eye, 
(85)  1320  .  .  .  , 

importance  of  strictly  limited, 
(18)  621 

Lactic  acid  in  fluids  of  eclamp- 
tics,  (61)  840— ab 
La  grippe,  (31)  1060,  (79)  1650 
Laminaria,  sterilization  of,  (92) 
762— ab  ... 

Laminectomy  and  division  of 
nerves  for  neuralgia,  (55) 
839— ab 

four  cases  of.  (21)  1145 
Lamp,  circulation  cooler  for  Fin- 
sen.  (56)  1147 

mercury,  for  treatment  of  skin 
and  mucous  membranes, 
(39)  1323 — ab 
Lamps,  mercury,  (112)  1979 
Language,  medical,  (44)  913 
Lantern  slides,  inexpensive,  (75) 
920 — ab  .  *  . 

Laparotomies,  short  incisions  for, 
(61)  1066 

technic  employed  in  last  100. 
with  view  of  restricting  the 
employment  of  drainage.  (66) 
1973— ab 

Laparotomy,  to  obtain  a  perfect 
cicatrix  after,  (109)  694 — 

ab 

Larva  migrans,  two  cases  of,  with 
special  reference  to  treat¬ 
ment,  (106)  1974 
Laryngeal  stridor,  pathology  of 
congenital,  (103)  467 
Larynx,  actinomycosis  of,  (88) 
1655 

affections  of  in  singers,  (109) 
1650 

and  trachea,  treatment  of 
chronic  obstruction  in,  (35) 
157 

anthrax  of,  (86)  1808 
carcinoma  of,  (111)  6'88,  (90) 
1320 

congenital  atresia  of,  (94) 
997 

diagnosis  of  tuberculosis  and 
lues  of,  (67)  392 
early  diagnosis  and  treatment 
of.  cancer,  (44)  1805 — -ab 
indications  and  contraindica¬ 
tions  for  intralaryngeal  op¬ 
eration  in  tuberculosis  of. 

(116)  991 

in  typhoid,  (38)  157 — ab 
lymphoid  tumor  of.  removed  by 
partial  laryngectomy,  (72) 

467 

macroscopic  diagnosis  and  gen¬ 
eral  indications  for  treat¬ 
ment  of  cancer  of.  (110  688, 
(48)  1648— ab 

stenosis  of,  prevention  of,  after 
intubation,  (57)  79 — ab 

study  of,  in  tabes,  (16)  464 
— ab 

treatment  of,  tuberculosis  of, 
(80)  761 — ab 

unusually  large  foreign  body  in, 
for  five  days,  (118)  74 
Laudanum,  idiosyncrasy  to  lead- 
water  and,  *954 
Lavage,  gastric.  (130)  1144 
outfit,  a  portable.  *1995 
Law,  Colorado  medical,  in  opera¬ 
tion.  (Ill)  388 

enforcement  of  medical  prac¬ 
tice,  in  Calhoun  County,  (98) 
1730 

historv  of  dispensary,  (108) 

468 

Prussian  contagious  disease, 
(45)  1323 


Laws,  medical,  and  influences 
that  mold  them,  (77)  231, 
(109)  308 

report  of  committee  on,  regu¬ 
lating  the  practice  of  medi¬ 
cine,  (85)  543 

Laymen,  short  talk  to,  (27)  1646 
Lead  colic,  treatment  of,  (41) 
918— ab,  (24)  1243 
poisoning  from  electrolysis  of 
water  pipes,  (6)  543 
water,  idiosyncrasy  to,  and 
laudanum,  *954 

Lecithin,  role  of,  in  sublimate 
hemolysis,  (75)  392 
Lecithins  and  milk,  (40)  690 
Lectures  on  nervous  and  mental 
diseases,  (127)  836 
Legislation,  experience  in  obtain¬ 
ing  medical,  (94)  231 
medical,  (28)  1060 — ab 
need  of  patent  medicine,  (39) 
1239— ab 

Leg,  separation  of  bones  of,  in 
dislocation  of  ankle,  (82) 
1148 

Leiomyoma  of  biceps  and  brach- 
ialis,  (103)  841 

Leishman-Donovan  disease,  first 
case  of,  occurring  in  Euro¬ 
pean  in  Bombay,  (22),  233. 
Leprosy,  affecting  eyes,  (4)  389 
in  Cape  Colony,  (12)  1651 
in  Philippines  with  account  of 
its  treatment  with  x-ray,  *315 
simulating  syringomyelia,  (33) 
1399 — ab 

Leptus  autumnalis  and  its  skin 
lesion,  (8)  161 

Leucocyte  count,  value  of  differ¬ 
ential,  in  acute  surgical  dis¬ 
eases,  (21)  1398 — ab 
Leueocvtes,  differential  study  of, 
(30)  465- 

distribution  of  eosinophilic,  in 
a  fatal  case  of  Hodgkins’  dis¬ 
ease  with  general  eosinophi- 
lia,  (9)  1726 

in  gonorrhea,  (35)  1971 — ab 
the.  (36)  1244 — ab 
Leucocvtosis,  experimental,  (96) 
1808— ab 

significance  of,  in  surgery,  (36) 
988 — ab 

Leucoderma,  observations  on, 
(11)  155 

Leucoplasia  of  vulva  and  vagina, 
(30)  758— ab 

of  vulva  and  vagina  and  uterus, 
(29)  1803 

Leucorrhea.  treatment  of  with 
the  actual  cautery,  *191 
Leucotoxin  in  leukemic  blood, 
(61)  670— ab 

Leukemia,  acute  aleukemic,  in  a 
boy  2V>  years  old.  (105)  468 
acute  lymphatic.  (113)  1802 
atypical,  (77)  79 — ab 
case  of  acute,  (104)  467 
elimination  of  uric  acid,  etc., 
during  Roentgen  treatment, 
(43)  1245 — ab 

hematologic  and  chemical  ob¬ 
servations  in  case  of  spleno- 
medullary,  under  x-ray  treat¬ 
ment.  (15)  757 

paternal,  as  cause  of  death  of 
fetus,  (83)  1978 
pseudo-scorbutic  type  of  acute 
lymphatic,  (48)  1800 
Roentgen-ray  in,  (60)  391, 

(13)  621.  (97)  1979— ab 
some  hitherto  undescribed 
structures  found  in  large 
lymphocytes  of  a  case  of 
acute,  (31)  1970 
splenectomy  for  myelogenous, 
(36)  72— ab 
splenic.  (5)  831 

Leukemic  blood,  chemistry  of, 
(101)  236— ab 

Leysin  sanatorium.  (80)  996 
Liability,  phases  of  civil,  of  phy¬ 
sicians  and  surgeons  and 
remedies  therefor,  (38)  1239 
- — ab 

Library,  medical  (98)  991 — ab 
Lichen-planus,  anatomy  of  mu¬ 
cous  membranes  in,  (44) 
164 

case  combining  two  rare  forms 
of  disease,  (62)  231 
Lid,  epithelioma  of,  removal  by 
dissection  and  x-ray  treat¬ 
ment,  (101)  620 
plastic  restoration  of,  from  ear, 
(70)  79 

two  cases  of  plastic,  building, 
(124)  1650 

Life,  strenuous,  of  school  girls, 
(24),  228 


Life,  strenuous,  and  its  effects  in 
disease.  *1839 

Ligaments,  fibromyoma  of  round, 
oneration,  (62)  1143 
intraperitoneal  shortening  of, 
(42)  1244,  (5)  1316 
new  method  of  shortening 
round,  (29)  1732— ab 
Ligature,  elastic,  and  ligature 
method,  (35)  1141 
pyloroplasty  with  McGraw, 
(27)  832— ab 

Light,  action  of,  on  enzymes  com- 
nared  with  action  of  photo¬ 
dynamic  substances,  (55) 
919 

bath,  action  of,  on  blood- 
pressure,  (93)  761 
influence  of,  in  production  of 
cancer  of  the  skin,  (27)  541 
— ab 

Lighting,  effective  method  of 
school  room,  (80)  307 
Limbs,  deformity  of  lower,  (8) 
1063 

retardation  in  growth  of,  due 
to  trophic  disturbances,  (79) 
307 

Lip,,  congenital  fistulas  of  lower, 
(52)  1892 

double  (hypertrophy  of  labial 
glands),  (19)  837 
radical  operation  for  cancer  of 
lower.  (4)  1974 

Lipoma,  intrapleural ;  acute  peri¬ 
carditis  ;  pericardial  explo¬ 
ration,  (34)  157— ab 
Lipomas,  osteo-periostic,  (50) 
1653— ab 

Lipomatosis  universalis  in  an  in¬ 
fant  eleven  weeks  old,  (57) 
1728 — ab 

Lips,  plastic  operations  for  ac¬ 
quired  defects,  (122)  74 
Liquor,  drinking  of,  among  school 
children,  (117)  1980 
Literature,  effect  of  proprietary 
on  medical  men,  *1338 
estimate  of  current  medical, 
(23)  683 

Lithiasis  of  common  bile  duct, 
(21)  545 — ab 

Roentgen  method  in,  of  urinary 
method,  (35)  305 
Litholapaxv  vs.  lithotomy,  (3) 
912 — ab 

Lithopedion,  (63)  165 — ab 
Liver.  (2)  1475 

abscess  of,  (100)  756.  (51)  995 
— ab,  (25)  1145,  (61)  1565 
abscesses  of  from  retrograde 
embolism,  (105)  997 
acute  yellow  atrophy,  following 
eclampsia,  (8)  227 — ab 

acute  yellow  atrophy  of,  (114) 
543,  (34)  1403 
acute  yellow  atrophy  of,  in  a 
child,  (65)  915 — ab,  (56) 

1246.  (35)  1403 
and  gall  passages,  critical  an¬ 
alysis  of  186  operations  on, 
and  after-results,  (10)  1885 
— ab.  (9)  1970— ab,  (12)2021 
and  kidneys,  alcoholic  hyper¬ 
trophic  cirrhosis  of.  (61) 
1143 

atrophic  cirrhosis.  14)  1645 
cancer  of,  (30)  1891 
cells,  congenital  synhilis  in 
giant,  (104)  997 
cirrhosis  of,  and  Korsakow’s 
psychosis.  (85)  1483 
experimental  cirrhosis  of,  (51) 
687— ab 

extensive  rupture  of,  without 
external  injury.  (15)  1890 
fixation  of  in  cirrhosis,  (66) 
549 — ab 

further  study  of  experimental 
production  of  necroses,  by 
injection  of  hemagglutinative 
sera.  (56)  1478 
hemostasis  of,  progress  of, 
( 46)  753 

hvdatid  cyst  of,  in  children. 
*1836 

hydatid  cysts  of,  (24)  1145 
infection  of,  from  above,  (57) 
234 

later  stages  of  cirrhosis  of. 
(126)  1479 

magnesium  plates  in  suturing, 
(32)  ,622— ab 

multiple  non-inflamma.tory  ne¬ 
crosis,  with  jaundice  (54) 
687 

nature  and  lesions  of  cirrhosis 
of  the,  with  special  refer¬ 
ence  to  the  regeneration  and 
rearrangement  of  the  liver 
parenchyma,  (32)  229 
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Liver,  non-parasitic  cysts  of,  with 
study  of  aberrant  bile  ducts, 
(32)  1317 — ab 

operative  treatment  for  injuries 
of,  (36)  1805— ab 
pain  in,  asthmatics,  (17)  1243 

— ab 

pylephlebitis  abscesses  in,  (91) 
235 

rupture  of,  (59)  1148 — ab 
successful  case  of  epiplopexy 
for  cirrhosis  of,  with  ascites, 
(15)  1731 

surgery  of.  (86)  74 — ab 
syphilis  of,  and  its  operative 
treatment,  (117)  688. 

Talma’s  operation  for  eirrho 
sis  of.  (63)  1973— ab 
therapeutics  of,  (32)  617 
tongue-like  accessory  lobes  of 
and  achylia  gastriea,  (92) 
467 

types  of  cirrhosis  of,  (96) 
1326 — ab 

Lobe,  function  of  left  prefrontal, 
(56)  1061 — ab 

Lochia,  clinical  significance  of, 
(36)  1481 — ab 

streptococci  in,  of  normal  par¬ 
turients,  (99)  474 — ab 
Lockjaw,  new  operative  auto¬ 
plastic  method  in  cicatricial, 
(89)  920 

Locomotor-ataxia  and  urologist 
(67)  159 

is  svohilis  or  mercury  respon¬ 
sible  in  etiology  of  dementia- 
paralytica  and,  (32)  382 — ab 
Lodge  practice,  evils  and  abuse  of 
so-called,  (90)  990 
Longevity,  thoughts  on,  (62)  159 
Ludwig,  review  of  life  of,  (85) 
62<i  .  . 

Lues  simulating  leukemia  m  in¬ 
fant.  (98)  1979 

Lung,  affection  of,  of  gastrointes¬ 
tinal  origin.  (93)  1485— ab 
affections  of,  diagnosis  of,  (64) 
392 _ ab 

arteries  of,  embolism,  (66)  919 
case  of  primary  sarcoma  of, 
(12)  1321  ^  .  . 

certain  questions  pertaining  to 
operative  surgery  of,  (ol) 
230 

complications  after 

with  anesthesia.  (1)  1889-ab 
contractile  processes  in.  as  re¬ 
sult  of  phthisis  with  refer¬ 
ence  to  production  of  perma¬ 
nent  dextrocardia,  (25)  617 
examination  of  apex  of,  (56) 
234 

fever  in  chronic  tuberculosis  of, 
(51)  1976 

foreign  body  in,  (113)  124- 
healing  of  wounds  in,  (41)  993 
suture  of.  (77)  313 — ab 
value  of  post-tussive  suction  as 
sign  of  excavation  in,  (124) 
1479 

Lungs,  acute  edema  of,  secondary 
to  ether  narcosis,  (31)  684 
and  heart,  tuberculous  disease 
of.  (2)  836 

and  pleura,  early  diagnosis  of 
tuberculosis  of.  (96)  231 
epigastric  point  in  emphysema 
of.  (29)  1891— ab 
generalized  cancerous  lympn- 
angitis  of,  (32)  1323 — ab 
modern  methods  of  manage¬ 
ment  of  tuberculosis,  (104) 
74 

Roentgen  diagnosis  of  diseases 
of.  *23 

tuberculosis  of  cysts  of.  (49) 
1976 

tuberculosis  of,  rare  etiology 
of,  (63)  1976 

weight-bearing  test  of,  (140) 
238 

Lupulin,  therapeutics  of,  *1021 
Lupus  erythematosus,  peculiari¬ 
ties  of,  (31)  164 
vulgaris,  (117)  1566 
vulgaris,  esculin  in  conjunction 
with  Finsen  light  in  treat¬ 
ment  of.  (10)  161  . 
vulgaris.  Roentgen  treatment 
of,  (21)  464  ,  ^ 

Luxation  of  foot  below  ankle,  (69) 

Lvcanthropy,  (21)  1317,  (19) 

1398 

Lymph,  congestion  of,  in  groin 
and  its  consequences,  (53) 
1892 

Lymph  glands,  importance  of.  as 
protecting  organs  against 
tuberculosis,  (71)  549 — ab 


Lymph  glands,  mammary  carci¬ 
noma  in  neoformation  of, 
(120)  237 

Lymphadenitis,  cervical  (109) 
1401 

post-scarlatinal,  (76)  472 — ab 

Lymphadenoma  treated  by  x-rays, 
(23)  76— ab 

Lymphangitis,  generalized  can¬ 
cerous,  of  lungs,  (32)  1323 
— ab 

Lymphatic  system  and  tubercu¬ 
losis  infection,  (71)  392 — ab 

Lymphatics,  spread  of  poisons  by, 
(39)  2024— ab 

tuberculosis  of  cervical,  and  its 
treatment,  (16)  1398 
uterine,  during  pregnancy  (55) 
091 

Lymphatism  and  sudden  deaths, 
(81)  1484— ab 

Lymphocytosis  and  lymphocytes, 
active,  (66)  1894 

Lymphoma,  malignant,  (lympho¬ 
sarcoma)  with  autopsy,  and 
consideration  of  splenic 
anemia,  (93)  308 — ab 

Lysoform.  heating  enhances  dis¬ 
infecting  power  of,  (84) 
1068 

Lysol.  intoxication  with,  (71) 
1734 
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Madras,  season  and  some  diseases 
in.  (18)  1975 

Maggots  in  renal  calculus  :  cystic 
kidney  with  obliterated  ure¬ 
ter  and  fibroid  uterus  caus¬ 
ing  chronic  distention  of 
bladder  with  retention  of 
urine,  (83)  1801 

Magnesium  plates  in  suturing  the 
liver.  (32)  622— ab 
salts,  inhibiting  and  anesthetic 
action  of.  (33)  839 — ab 
sulphate,  spinal  anesthesia  by. 
*647 

sulphate,  treatment  of  tetanus 
by  intraspinal  injections  of. 
for  control  of  convulsions. 
*1502,  (29)  1886 — ab 
Magnet  as  a  diagnostic  and  thera¬ 
peutic  measure  in  gynecology, 
(53)  1569 — ab 

Malachite  green  culture  media 
for  typhoid  bacteria,  (51) 
1148— ab 

Malaria.  (88)  467.  (113)  1063. 
*1151,  (99)  1566 
analysis  of  one  hundred  and 
twenty  cases  of,  at  Camp 
'  Gregg.  Philippine  Islands, 
(16)  303 — ab 

and  anopheles  in  Pennsylvania 
and  Texas.  (1)  1058 — ab 
and  heart  affections,  (99)  1572 
— ab 

and  the  kidney,  ’(85)  1401 
endemic  index  of.  (33)  390— ab 
infection  in  native  villages  of 
the  Canal  Zone,  *1266 
influence  of,  cn  childbearing. 
(57)  760 

in  Greece,  (102)  1656 
in  tropics,  *1416 
parasite  of,  importance  of 
staining,  (119)  308 
prophylaxis  of,  (94)  1571 — ab 
rare  form  of  pernicious,  (119) 
394— ab 

Mai  perforans  cured  by  nerve 
stretching,  (133)  997 

Male,  impotency  in,  (65)  1565 
Malignant  disease,  nature  and 
progress  of,  *1740 
growths,  tryspin  in,  *1763 
Malingering,  case  of,  (126)  1401 
dermatologic,  (128)  1802 
Malpractice,  what  organized  de¬ 
fense  does  for  profession  and 
public,  (109)  688 
Malta-fever  in  India — isolation  of 
micrococcus  melitensis  from 
milk  of  domestic  goat  in 
Punjab,  (18)  836 
incubation  period  of.  (7)  1650 
is,  peculiar  to  Malta?  (19)  545 
mode  of  infection  in.  (17)  545 
symptomatology  and  diagnosis 
of.  (128)  1479 

Mamma,  mixed  tumors  of,  (48) 
1653— ab 

osteoidsarcoma  of.  (79)  1406 
Man,  relation  of,  to  nature  (a 
study  prompted  by  “testi¬ 
monies  of  sepulchres”)  (104) 
1650,  (100.  103)  1839 
with  a  remedy,  (111)  1730 
Manganese,  *1348 
Manifestations,  ocular,  (72)  1973 


Marmorek’s  serum  in  25  cases  of 
tuberculosis,  (61)  1976 
Massage  in  dysmenorrhea,  (23) 
988 

in  neuroses,  (65)  1973 
in  parametritis,  peremetritis, 
salpingitis  and  oophoritis, 
(13)  1646 

new  method  of  tympanic,  by 
metallic  mercury,  (100) 
1320 

some  uses  of  pelvic,  (15)  384, 
(132)  688 

tympanic,  (31)  465 — ab 
use  and  abuse  of.  in  rheumat¬ 
ism.  (121)  1144  . 

vibration,  with  Trubsch’s  elec¬ 
tromagnet,  (60)  311 
Mast  cells,  (71)  625 
Mastitis,  puerperal,  (123)  1730 
Mastoid,  abscess  of,  acute,  (103) 
1479 

disease,  observations  in  two 
hundred  cases  of,  with  ope¬ 
rations,  (63)  72 
displeasing  results  of  operation. 
(19)  616 

indications  for  so  called  radical 
operation,  (124)  1566 
modern,  operation,  (58)  1240 
operation  on,  dangers  of  so- 
called  radical,  (124)  1730 
Mastoidectomy,  blood-clot  dress¬ 
ing  in,  considered  physiolog¬ 
ically,  *935 

Mastoiditis,  acute,  (84%)  1062 
and  sigmoid  sinus  thrombosis 
in  infant,  (28)  1141 
canalization  of  sigmoid,  lateral 
and  portion  of  superior  longi¬ 
tudinal  sinuses  for,  *99 
complicated  with  extradural  ab¬ 
scess,  without  discharge  from 
auditory  meatus,  (57)  1648 
etiology  and  treatment  of,  (91) 
1801 

indications  for  operating,  in 
acute,  (60)  1648 
indications  for  operative  inter¬ 
ference  in,  associated  with 
acute  suppurative  otitis 
media.  (109)  1889 
in  infants,  (8)  912 — ab 
operative  technic  and  after- 
treatment,  with  epidural 
complications.  (14)  1140 
passive  congestion  in  acute 
(85)  1068 — ab 

recurrent,  its  cause  and  pre¬ 
vention,  (108)  991 
Masturbation  among  women.  (40) 
617 

in  the  young  girl,  cause  of  ac¬ 
quired  sexual  perversion, 
(146)  468 

pathology  of,  (21)  390 
Materia  medica  (26)  540 

medica,  plea  for  simpler  and 
more  rational  medication. 
(70)  73 

Matter,  modern  conception  ot, 

(10)  615 

Maxilla,  fracture  of  alveolar  pro¬ 
cess  of  right  superior,  *1331 
fractures  of  superior,  caused 
by  direct  blows  ov.er  malar 
bone,  (15)  228 — ab 
technic  of  extirpation  of  ma¬ 
lignant  tumors  of.  (39)  233 
Mayos’  success,  secret  of  the, 
(20)  1476 

Mayos.  visit  to  the,  at  Rochester, 
Minn.,  (20)  1398 — ab 

Measles,  case  of,  in  puerperium, 

(8)  757 — ab 

1  205  cases  of,  in  Strasburg, 
(82)  1735  . 

epidemic  of,  in  Mexico  (-3) 

464  roil 

Meat  eating  amonv  masses.  (Pi) 

996  *  ,  ^  • 

injurious  influence  of  cooked,  in 
experimental  tuberculosis, 
(41)  1732— ab 

inspection  of.  standard  of  gov¬ 
ernment,  (113)  1889. 
raw,  alimentation  of  in  tuber¬ 
culosis,  (13)  233 — ab 
Meatoscopy,  diagnostic  significance 
of  ureteric,  in  renal  disease, 
(24)  1886 

Meckel,  occlusion  intestinal  in 
diverticulum  of,  (131)  997 
Mediastino- pericarditis,  adhesive, 

(9)  757— ab 

Mediastinum,  cysts  of  anterior, 
(122)  468 

dermoid  tumor  of,  in  child 
aged  two  years,  (17)  689 

— ab 

tumors  of,  (112)  688 


Medical  essays,  literary  gems 
from,  of  Oliver  Wendell 
Holmes,  (9)  912 
profession  and  issues  which 
confront  it,  *1737,  (15,  18) 
2022 — ab 

profession,  honors  that  have 
come  to,  in  America,  (144) 
991 

profession,  organization  of, 
(132)  75 

profession,  relation  of,  to 
public,  (84)  990 
subjects,  what  can  be  taught 
efficiently  in  literary  schools, 
(12)  1562— ab 

Medication,  general  principles  of 
alkaloidal,  (80y2)  543,  (111) 
1802 

Medk'ine,  (94)  1063 
and  law  in  relation  to  alcohol, 
venereal  diseases,  and  tuber¬ 
culosis  problems,  (1)  1885 

— ab 

and  surgery,  border  line  in, 
(7)  987 

and  surgery,  retrospective, 
(104)  388 

a  retrospect  of  fifty  years’ 
progress  in,  (59)  1240 
as  a  business.  (103)  836 
at  Oxford.  1905.  (16)  752 
breadth  of  profession  of,  *169 
by-paths  of.  (29)  1480 
color  comparisons  in,  (94)  308 
— ab 

conjunction  of  clinical  and 
pathologic  work  in.  (15)  309 
directions  for  collecting  infor¬ 
mation  and  objects  illustrat¬ 
ing  history  of,  (108)  1242. 
earlv  davs  in  practice  of.  in 
Colorado.  (85)  1062 
first  principles  of.  (67)  iJ-78 
Hippocratic  era  in,  (3)  1237 
history  of.  (95)  1571 
history  of.  in  state  of  New 
York  in  last  hundred  vears, 
(101)  1144,  176)  1478 
how  progress  comes  in,  *1746, 
(21 )  1970 — ab 

hvcrnne  and  preventive,  during 
1905.  (17)  1321 
instruction  in  operative,  (73) 
1649 

legal,  (129)  1144 
limitations  of.  (106J  836 
preventive,  (70)  467 
preventive,  and  its  relation  to 
municipal  government  and 
society,  (117)  74 
progress  in.  (75)  1478 
progress  of  internal.  (40)  14  <7 
proprietary,  and  state  medical 
society  journals,  (38)  l.>64 
ab 

right  to  practice,  (89)  388  . 

science  and  art  in.  *243 
science  of.  a  looted  profession, 
(37)  1728— ab 
state.  (11)  539 

status  of.  in  cure  of  chronic 
nephritis,  (95)  231 
studies  in  tropical.  (63)  1729 
study  of  tropical,  its  aim. 

method  and  scope.  (38)  617 
suggestions  for  preventive,  in 
country.  (39)  386 
svnthetical.  (2)  1238  ab 

too  much,  (117)  1320 
transition  of.  (69)  1478 
Medicines,  evils  of  proprietary. 
*402 

proprietary.  *1333 
trade  mark  name  for,  (49) 
1805  .  ,  _ 

Mediterranean-fever,  clinical  fea¬ 
tures  of  (6)  756 
in  South  Africa,  (8)  1650 
Medulla  oblongata,  typical  affec¬ 
tion  of.  (65)  1570 — &b  . 
Megalosrastria,  case  of,  (10,>) 
1650 

Melancholia.  (88)  1401 
Melanoma  of  the  iris.  (65)  543 
Melano  sarcoma,  metastatic,  (64) 

Melanuria,  case  of,  (16)  309— 

3.1) 

Melbourne,  twenty  years]  sanitary 
progress  in,  (17)  75 
Melena-neonatorum,  case  or-  i1*) 
308,  (78)  835,  (14)  1398 
Meniere’s  complex  of  symptoms. 

Meninges,  "probable  syphilitic  dis¬ 
ease  of,  of  lumbar  portion  of 
spinal  cord.  (96)  1401 

surgical  intervention  in  tuber¬ 
culosis  of,  and  of  brain,  (34) 
1141 
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Meningocele,  three  cases  of,  with 
recovery,  (88)  307 
Meningitis,  (102)  231 
acute  primary,  (86)  835 
after  parotitis,  (83)  761 
analysis  of  forty  cases  of,  in 
infancy,  *1906 
carcinomatous,  (96)  548 
case  of  posterior  basal,  with 
few  cerebral  symptoms,  (4) 
1321 

epidemic  cerebrospinal,  (137) 
238 

its  symptomatology,  diagnosis 
and  treatment.  (93)  1320 
long  remissions  in  tuberculous, 
(38)  1732— ab 

operative  treatment  of  suppur¬ 
ative,  (30)  622 — ab 
posterior  basic,  (35)  832 
prognosis  in  posterior  basal, 
(3)  1321— ab 

prognosis  of  otogenous,  (43) 
839 

prophylaxis  of  epidemic  cere¬ 
brospinal,  (69)  1734 — ab 
recovery  after,  or  pseudo- 
meningitic  conditions,  (62) 
1246— ab 

serous,  (77)  1144 
therapeutic  effects  of  mercury 
in  tuberculous,  (11)  1242 

— ab 

treatment  of  meningococcus,  in 
first  medical  division  of 
Bellevue  Hospital,  (12)  1140 
— ab 

tuberculous,  (32)  1399 — ab 
tuberculous,  in  an  adult,  (112) 
543 

Meningococci,  frequent  occurrence 
of,  in  nasal  cavities  of 
meningitis  patients  and  of 
those  in  direct  contact  with 
them,  (85)  916 — ab 
Meningococcus,  (26)  917 

bacteriologic  diagnosis  of 
Weichselbaum’s,  (48)  623 
Men ingomyel itis  chronic,  case  of, 
simulating  operable  tumor 
in  spinal  cord.  (82)  1483 
Menopause  in  fable  and  in  fact, 
(46)  1478— ab 

medical  treatment  of,  (139) 
1479 

results  of  prematurely  induced, 
(63)  996— ab 

Menorrhagias,  intractable,  of  ar¬ 
teriosclerosis  of  uterus, 
(142)  991 

Menstruation,  age  at  first,  in 
Sweden,  (89)  1978 — ab 
duration  and  end,  (89)  1735 
— ab 

influence  of,  on  general  organ¬ 
ism,  (60)  165 — ab 
in  nursing  women,  (80)  840 

— ab 

lactation  and.  (72)  1807 — ab 
tubal,  (77)  548 
vicarious,  during  pregnancy, 
*1526 

Mental  diseases,  importance  of 
early  diagnosis  of.  (35)  1399 
diseases,  prognosis  in,  (3)  161 
— ab 

diseases,  types  in,  (34)  1399 
Meralgia  paresthetica.  (55)  1319 
Meran,  a  health  resort,  (56) 
548 

Mercenary.  (23)  1238 
Mercury  biniodid,  treatment  of 
syphilis  with  intramuscular 
injections  of  new  preparation 
.  of,  (110)  991 
intoxication  with,  simple  test 
for  impending,  (33)  1568 — 
ab 

intravenous  injections  of,  in 
syphilis,  (106)  1479 
therapeutic  effects  of,  in  tuber¬ 
culous  meningitis,  (11)  1242 

' — 3  D 

use  of  soluble  preparations  of, 
oil  mo£th  in  syphilis,  (61) 

*-ol  3  D 

Mesentery,  chylous  cysts  of  (80) 

1 240 — ab 

solid  tumors  of,  (79)  1240 
surgical  treatment  of  tubercu¬ 
lous  glands  in  the,  (9)  232 
— a  b 

Metabolism,  carbohydrate,  in  preg 
nancy,  (86)  393 
cutaneous  affections  in  relation 
to,  (42)  164 

disturbances  in  albumin,  dur¬ 
ing  sojourn  at  high  altitudes, 
(54)  311 

elementary  principles  of,  (117) 
756 


Metabolism,  bearing  of,  experi-  Mind, 
ments  in  treatment  of  some 
diseases,  (9)  1651 
pentosuria  in,  (98)  921 
relation  of  nitrogenous  and  car- 
bonous,  (77)  687 
studies  of,  of  albumin,  (77) 

1570 

theory  of  protein.  (22)  832  Mole  malignancv  of  hvdatidi 

Metastases,  carcinomatous,  devel-  *  form,  (55)  1404 _ ab^  t  d 

oping  over  three  vears  after  Molluscum  contagiosum,  remarks 
removal  of  breast  without  on<  (107)  620 
local  recurrence,  (37)  1141  Monoplegia,  case  of  crural.  nrob- 


rhythm,  relations  of,  to  Myasthenia  gravis,  case  of,  (25) 

ronnonat'ci  /  d  \  1  PC  ft  1  DAI 


nervousness,  (6)  155 
Mineral  waters,  physiologic  sig¬ 
nificance  of  radioactivity  of, 
(101)  921— ab 

Miner's  disease  at  Bendigo,  (22) 
1402 

Mistakes,  some  medical,  (86)  1889 


Monoplegia,  case  of  crural,  prob 
inexpensive  ably  representing  early  stage 


Metatarsalgia,  an 

mechanical  treatment  for  an 

ter ior,  (10)  1139— ab  alysis  due  to  degeneration 

anterior,  and  its  treatment,  0f  pyramidal  tracts,  (121) 

(15)  1/98  836 

Meteorismus  and  circulation,  (75)  Monstrosities,  (50)  1147 

...  .  ,  Morax  and  Axenfeld,  clinical  im- 

Methylene-violet  and  methylene  portance  of  diplobacillus  of, 

,  ,‘}?.ure’  (82)  19(3  .  .  .  (66)  231— ab 

Metntis  massage  in  chronic,  and  Morbidity  in  French  colonies, 
malpositions  of  the  uterus, 

(24)  464 


1891 

gravis,  two  cases  of,  (18)  233 
sexual  infantilism,  (64)  919 
Mycetoma,  (madura  foot)  in  the 
Yemen,  (10)  1566 
Mycosis,  etiology  and  treatment 
of,  occurring  in  upper  res¬ 
piratory  tract,  (87)  1320 
fungoides.  evolution  of  case  un¬ 
der  influence  of  x-rays,  (66) 
1649— ab 

fungoides,  life  history  of  case, 
(65)  1649 


Metrorrhagia,  causes  and  treat¬ 
ment,  (26)  2022 
myopathica,  (69)  388 — ab,  (24) 
1238— ab 

Mexican  from  viewpoint  of  med¬ 
ical  practitioner,  (123)  1889 

Mice  and  pneumonia,  (11)  464 
— ab 

Michael  is,  biographical  sketch  of, 
pioneer  worker  on  nerve  re¬ 
generation,  (14)  988 


of  unilatral  ascending  par-  Myelitis,  case  of  acute,  ending  in 
’  •  -  ■■  recovery,  (70)  1973 

chronic,  (40)  913 
complicating  pregnancy,  (27) 
1140 

gonorrheal,  (35)  164 
transverse,  with  peculiar  anom¬ 
alies  in  electric  reactions, 
(88)  1483 

(95)  1567 _ ab  Myeloma,  cells  of,  (70)  1324 

prevention  of  puerperal,  (58)  Myelomalacia,  ascending,  caused 


by  a  progressing  venous 
thrombosis,  (13),  1238 
Myelomatosis,  leukemia  and  Hodg¬ 
kin’s  disease,  (54)  1893 — ab 
Myocarditis,  diffuse,  (92)  997 
experimental,  study  of  histologic 
changes  following  intravenous 
injections  of  adrenalin,  (129) 
1889 

opium  in,  weak  heart,  and  di¬ 
lated  heart,  (31)  541 — ab 


540 — a  I 

Morning-drop,  its  significance  and 
treatment,  (131)  1802 
Morphin  and  scopolamin,  anes¬ 
thesia  from,  (98)  1650 
habit,  pathology  of,  and  my  pre¬ 
ferred  method  of  treatment, 

(82)  1650 

scopolamin  anesthesia  in  gyne¬ 
cologic  operations,  (79)  1655 

Micrococcus  rheumaticus.  experi-  Mortality  ’after  prostatectomv  Myocardium,  pathology  and  diag 
mental  work  in  relation  to,  *14°9  *  ’  nosis  of.  inflammations  and 

infant’  in  Michigan  and  De-  Regenerations  of,  (20)  228, 
troit,  with  inquiry  concern-  ,,  ' 4  ’ )  19 ‘A  .  , 

ing  normal  infant  mortality  Myoclonique,  the  syndrome,  (4/) 
rate  (48)  230  1732 

Morton,  camp,  "during  the  civil  Myoclonus  multiplex,  (41)  230 

war,  (56)  834  ab  ..  „ 

Morton’s  disease,  pathology  of,  Myoma,  conservative  operations 

(71)  1148  .  on-  ;  393 

Mosquito,  extermination  of,  (42)  increasing  appreciation  of  im- 
833— ab  portance  of  uterine,  (92)  4/2 

extermination  of  and  its  bear-  Myomata,  uterine  simulating 
ing  on  yellow  fever  and  mod-  piegnaney,  with  special  ref¬ 
ern  quarantines,  (116)  1889  erence  to  submucous  variety, 

extermination  of,  practical  side,  ,,  (48/  „00 

(10)  831  Myomectomy,  (73)  3S8,  (8)  1726 

notes  (15)  1803  — ab 

work  in  relation  to  yellow  fev-  Myopia,  lesions  of  high  clinically 
cr  on  Istlimus  *3^*2  consideied,  (113)  6—0 

pathologic  findings  of  intra-  Mosquitoes,  common,  of-Bihe  and  ^syp.R.iIis  an<?A  <38>  39°-ab 
cranial  complications  of.  dis-  Bailundo  districts,  Portu-  Myositis  ossificans  traumatica, 

(96)  1320  guese  West  Africa,  (165) 

Midwifeiy,  aseptic,  (<4)  388  101  (42)  1400 

AliRra^ne^bqf^r^  1063  distribution  of.  in  United 

Migiaine.  (29)  /53  States  (10)  384 

aDidQ.he^.Ro^eS’/.hi?t0/'To?f  0bu;  Mother-in-law,  a  '  medico-ethno- 
anifJc-*16 v.tme-Dt  of'.  d24)  920  logic  sketch  (39)  988 
Pianesth?seia,lP(25S)1S(>a8d  Mothf1r40passing  of  nursing,  (26) 

rheumatic,  (25)  838— ab  Mouth;  auscultation  of,  (100)  841  Myxosarcoma  of  suprarenal  cap- 

Milk,  anatomic  bases  for  secretion  breathing,  evils  of,  (108)  1479  sule,  (10/)  10/0  ab 


and  streptococcus  pyogenes, 
(161)  688 
Micro-organisms  with  spirally 
twisted  bodies,  (25)  470 

— ab 

Microphotography  with  ultra-vio¬ 
let  light.  (73)  1406— ab 
Microscope  in  diagnosis,  (133) 
468 

new  colony  counter  and  dis¬ 
secting,  (162)  688 
optical  advantages  of  ultra¬ 
violet,  (51)  1478 
Middle-ear,  aims  and  limitations 
of  intranasal  surgery  in 
treatment  of  chronic  non-sup- 
purative  affections  of,  (11) 
1316 


(58)  1482 
Myotonia  congenita  or  Thomsen’s 
disease,  (58)  230 
Myxedema  and  sleeping  sickness, 
(52)  234— ab 

case  of,  (99)  231,  (2)  992 
case  of,  with  ascites,  (49)  834 
— ab 


of,  (75)  1807— ab 
and  scarlatina,  (40)  157 
an  experimental  investigation 
of  Budde  process  for  preser¬ 
vation  of,  (12)  621— ab 
apparatus  of  Pasteurizing.  (85) 

bacteriologic  study  of  certified, 
of  Philadelphia,  (29)  1317 
biochemistry  of.  (79)  472 


breathing  in  relation  to  mental 

and  moral  hygiene,  (137)  t\j 

(1401. 

bri99hAing’  some  evils  of’  (129)  Nail,  egg-shell,  (53)  1319— ab 
.  13 20  Narcosis,  theory  of,  *167 

breathing,  treatment  of  by  Nares,  importance  of  a  micro¬ 


stretching  palate,  (41)  2024 
— ab 

Movement,  present  status  of  al- 
,  -  -  kaloidal,  (64)  834 

10n  <^a*r^r’  (72)  Mucocele  of  appendix,  *495 

,  -  ....  Mucocolitis,  (146)  688 

C°R811°)  14Q1  SUPP  y  *n  cities’  MueHeUs  vertical  nasal  cut,  (59)  Nasopharynx,  diffuse  infiltration 


scopic  examination  of  all 
growths  removed  from,  (60) 
1973— ab 

Nasal  affections,  new  method  of 
diagnosis  and  therapy  of, 
(40)  1244 


COhi'LSre^T\tiiof.0rr’  inu  infant’s  Muenster  Am  Stein,  (9)  1475 
blood,  (47)  124o — ab  Murmur,  epigastric,  caused  bv  dis- 

di^stion  of,  by  infants,  (70)  placed  distended  gall  blad- 

„  4|"  .  ,  der,  *361 

economic  production  and  dis-  Murmurs,  heart,  (115)  13^0 
» Rrlbutlon  of  clean,  *1430  vascular,  in  right  half"of  epi- 

ffltn  from  motber’s,  gastrium,  (46)  1064 

u  it>)  468  Muscle,  tumor  on  arm  (103)  847 

fluence  in  favor  of  better  mar-  w — ’  •  -  -  '  4‘ 

ket.  (24)  1476 

leucocyte  test  of.  (115)  1980 
— ab 

methods  of  bacteriologic  exami¬ 
nation  of,  (102)  916 
Munich,  supply,  (59)  1324 
pasteurization  of.  (61)  1806 


of  right  side  of  with  paresis 
of  cranial  nerves,  (129)  160 
fibroma  of,  *510 
in  pulmonary  tuberculosis,  (36) 
690— ab 

operative  treatment  of  tumors 
in,  (39)  993 

tumors  in.  and  intubation 
through  mouth,  (65)  1066 


inflnon™  ir,  „f  uu  arin,  (1U5)  84/  tnrOUgll  lUOUtn,  (65)  1U66 

ket  (24)  147R  better  mar-  Muscles,  atrophy  of,  in  cerebral  Nauheim,  baths  and  treatment  of 

paralysis.  (59)  919 — ab  heart  diseases,  *714 

new  method  of,  transplantation  Nausea  and  vomiting,  postoperat- 
of,  (55)  1483— ab  ive,  (5)  70 


primary  tuberculosis  of,  (34)  Navy.  sanitation  of  Japan's, 
622—1 ab  (132)  468 

Museum  preparations,  new  method  Neck,  a  peculiar  gunshot  wound 


of  mounting,  *1993 


Pr  Mushroom  poisoning,  blood  find 


unmodified  cow’s,  free  from 
living  germs,  (59)  1977 — ab 
protection  of  New  York  supplv, 
(113)  688 

pure  supply,  (57)  1324— ab 
sanitary  importance  of  clean 
(6)  539 

sterilized,  and  infant  mortal¬ 
ity.  (58)  1324 

variation  of  human,  (40)  233 
Mind,  influence  of,  over  functions 
of  body,  (89)  1479 


ings  in,  (101)  1150— ab 
Mushrooms,  toxins  and  anti-tox¬ 
ins  of  poisonous,  (43)  1400 
— ab 

Music  and  poetry,  their  relation 
to  medical  life,  (121)  1730 
as  therapeutic  agent,  (43) 
686 


of,  with  autopsy,  (123)  1730 
congenital  fetal  cysts  of.  ob¬ 
structing  labor.  (55)  159 
large  teratoma  of,  successfully 
removed  from  infant  three 
weeks  old,  (11)  836 — ab 
operative  treatment  for  tumors 
of,  (80)  835 

tuberculous  adenitis  of,  (65) 
834 


Myiasis,  experimental,  in  goats,  Necks,  observations  on  broken 
with  a  study  of  life  cycle  of  (77)  1888 

the  fly  used  in  the  experi-  Necrosis,  cause  of,  in  cancer  tis- 
ment,  (164)  688  sue,  (47)  391 
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Needle-holder,  new,  *193,  (9G) 

388.  (11)  1238— ab 
new,  for  the  ophthalmic  sur¬ 
geon,  (71)  231 
simple,  *1033 

which  carries  a  constantly 
threaded  needle.  *1171 
Needles,  instrument  for  threading, 
(90)  1571 

Negri-bodies  in  diagnosis  of 
rabies,  (65)  6'25 — ab 
in  rabies,  (103)  1069 — ab 
Negroes,  service  of,  in  hospital 
corps  detachments,  (52)  1061 
Neoplasms,  diagnosis  of  large,  in 
left  hypochondrium,  (104) 
756 

Nephrectomy,  (23)  1970 

consequences  of  saline  infusion 
after,  (92)  1325 
followed  by  pregnancy  and  la¬ 
bor,  (84)  1801 

new  procedure  for,  (117)  394 
Nephritis  (104)  231,  (93)  38S 
acute,  with  special  reference  to 
diagnosis  and  treatment, 
(94)  1889 

albuminuria  in,  and  Bright's 
disease.  *3 

blood  pressure  and  hypertrophy 
of  heart  in,  (52)  919 — ab 
case  of  tuberculous,  with  neph¬ 
rectomy  and  subsequent  in¬ 
continence,  (79)  388 
chronic,  in  aged,  (66)  834 
chronic  parenchymatous,  (34) 
229 

classification  of,  (59)  1066 — ab 
dietetic  treatment  of,  *1 
etiology  of,  (74)  990 
etiology  and  pathology  of  (S7) 
467 

etiology  and  preventive  treat¬ 
ment  of  scarlatinal,  *503 
etiology  of  chronic  interstitial. 
(116)  389 

fatal,  in  parturients  without 
eclampsia,  (45)  919 
ingestion  of  fluids  in  chronic 
interstitial,  (119)  389 
medical  management  of,  (9) 
539— ab 

mercurial,  with  uremia,  *1521 
nervous  manifestations  of 
chronic  interstitial,  (120) 
389 

operative  treatment  of  chronic, 
(22)  683,  (25)  832 
pathology  and  urinalysis  of 
chronic  interstitial,  (117) 
389 

profuse  hematuria  and  colicky 
pains  in,  (84)  1325 
prognosis  and  treatment  of 
acute  and  chronic,  (60)  755 
raw  kidneys  in,  (85)  314 — ab 
renal  decapsulation  in,  (107) 
308 

renal  insufficiency  from  auto¬ 
toxic  strain  as  related  to, 
and  its  treatment.  (98)  835 
significance  of  urinary  analysis 
in.  (68)  1649 — ab 
simple  hydrotherapeutic  means 
in  chronic,  (51)  1239 — ab 
status  of  medicine  in  cure  of 
chronic.  (95)  231 
surgical  interference  in  medi¬ 
cal.  (103)  756 

surgical  treatment  of,  .(113) 
232 

symptomatology  and  dignosis 
of  chronic  interstitial,  (118) 
389 

symptomatology  of,  (123)  688. 
treatment  of  chronic  interstit¬ 
ial,  (121)  389 

therapeutics  of  acute,  (129) 
1802 

Nephrolithiasis,  (105)  1144 

diagnosis  of,  (133)  688 
gynecologic  conditions  simulat¬ 
ing,  (108)  1144 
microscopic  urinalysis  in,  (107) 
1144 

pathology  of,  (31)  385 
urethral  catheterism  in,  (106) 
1144 

Nephrolithotomv  from  the  stand¬ 
point  of  the  provincial  sur¬ 
geon,  (109)  1144 
Nephroparatvphus  with  sulphu¬ 
retted  hydrogen  in  urine,  ( 87 ) 
1483 

Nephropexv.  some  observations 
on.  (133)  1730— a b 
technic  of,  (27)  1804 — ab 
Nephroptosis  and  nephropexy, 
(20)  304 — ab 

from  gastroenterologic  view¬ 
point,  (98)  687 


Nephrotomy  and  nephrectomy, 
diagnosis  of  conditions  call¬ 
ing  for.  (39)  1728 
Nerve  blocking  to  prevent  ampu¬ 
tation  shock,  (49)  386 
centers,  staining  of  in  children, 
(15)  1567 

compression  of,  (32)  994 — ab 
course  of  facial,  through  the 
petrous  bone  and  significance 
of  its  injury,  (94)  1144 
transplantation,  treatment  of 
selected  cases  of  cerebral- 
spinal,  and  peripheral  nerve 
palsies  and  athetosis  by, 

(55)  1061 

Nerves,  degeneration  and  regen¬ 
eration  of  peripheral,  (103) 
693 

distribution  and  recovery  of 
peripheral,  studied  from  in¬ 
stances  of  division  in  man, 
(8)  1145,  (6)  1242,  (7)  1321 
peritoneal,  of  abdominal  wall 

(56)  994 

surgical  repair  of  iniured,  *639 
suture  of,  (22)  1803 
Nervous  affections.  orthopedic 
treatment  of,  (65)  392 — ab 
and  mental  diseases,  lectures 
on,  (127)  836 

disease,  so-called  rheumatic  ele¬ 
ment  in,  (59)  1888 
system,  do  central  tracts  of, 
regenerate?  (11)  1886 — ab 
system,  two  cases  illustrating 
combination  of  organic  with 
hvsterical  disease  of,  (47) 
1800 

Neuralgia,  alcohol  injections,  (58) 
1065 

cure  of  trigeminal,  with  radio¬ 
therapy,  (100)  1150 — ab 
deep  injections  of  alcohol  in 
facial,  (34)  390— ab.  (43) 

759— ab.  (27)  1243— ab 
facial,  rebellious,  alcoholic  in¬ 
jections  at  base  of  brain  for, 
‘(40)  1403 

laminectomy  and  division  of 
nerves  for,  (55)  839 — ab 
trigeminal,  (143)  1730 
trigeminal,  surgical  treatment. 
(17)  1799— ab 

Neurasthenia.  (104)  393,  (42) 

542.  (86)  1729 

among  blondes  in  southwest, 
(27)  156 

and  hysteria,  educational  treat¬ 
ment  of,  (67)  1319 — a.b 
and  neuro-hvoeresthenia  of 
Grocco,  (152)  688,  (103) 

1144 

degeneracy  and  mobile  organs. 

(5)  991  _ 

diagnosis  of,  (36)  61  < — ab 
its  complications  and  treat¬ 
ment,  (64)  387 

modern  aspects  of.  and  its 
treatment,  (120)  308 
postoperative  surgical,  (132) 
1479 

psychic  moment  in,  (104)  1979 
relation  of  acid  fermentation  m 
stomach  to,  (4)  751 
treated  by  two  general  physi 
clans,  one  homeopath,  one 
quack,  one  osteopath,  one 
pregnancy,  three  ophthalmic 
surgeons,  etc..  (2)  751 
treatment  of,  (142)  688,  (4)  991 
tropical,  *1518 

uterus  and  ovary  of,  (8)  10o9 
Neurasthenic  states  caused  by  ex¬ 
cessive  light,  (7)  70 — ab 
Neurasthenics,  management  of, 
(32)  71— ah 

Neuritis,  acute  retrobulbar,  prob¬ 
ably  due  to  sinusitis,  (22) 
464  ,  .  ^  „ 

case  of  double  optic,  which  il¬ 
lustrated  sometime  value  of 
agnosticism  in  medicine,  (84) 

epidemic  multiple,  of  obscuie 
origin,  (106)  388 
multiple,  (12)  836 
neuralgia  or  organic  lesions, 
pain  of  obscure  origin  simu¬ 
lating.  (114)  916 — ab 
peripheral,  (89)  756 
retrobulbar,  following  child¬ 
birth,  *1986 

syphilitic,  of  optic  nerve  with 
impending  blindness  success¬ 
fully  treated  by  calomel  in¬ 
jections,  (140)  1479 
Neurofibrils,  pathology  of,  (79) 
160 

Neurofibromata,  multiple,  (134) 
997 


Neurofibroma,  plexiform,  *500 
Neurology  and  psychiatry  in  1905, 
(141)  991 

the  newer,  (101)  1889 
Neuroma  embryonale  of  the  chor¬ 
oid  plexus  of  the  cat,  (55) 
687 

Neurons  and  neuro-fibrils,  (1) 
2021 

the,  *929,  *1006 
Neuroses  and  genital  affections, 
relations  between  functional, 
(80)  1655— ab 

food  factor  in  paroxysmal,  (22) 
689 

of  children  and  education.  (27) 
390 

prostatic,  (30)  1799 
reflex,  with  special  reference 
to  appendix  vermiformis,  (8) 
303 

treatment  of  paroxysmal,  (16) 
917 

Neurosis,  reflex,  of  nasal  origin, 
(92)  1401 

Newborn,  apparent  death  of,  (85) 
393.  (80)  1406 
physiology  of,  (60)  996 
New  Jersey,  state  of,  vs.  George 
II.  Wood,  *1084 

Newspaper  and  American  civiliza¬ 
tion,  (144)  160 

New  York,  history  of  medical  so¬ 
ciety  of  State  of,  (81)  1478, 
(32)  1563.  (46)  1800 
Nicotine  question  in  smoking, 
(84)  1479 

Nipple,  Paget’s  disease  of,  (<2) 
1148 

shield,  an  improved,  *433 
Nitrobenzol.  case  of  poisoning  by, 
(11)  468  . 

Nitrogen,  clinical  significance  of 
urinary.  (60)  1729 — ab  _ 
method  for  direct  determina¬ 
tion  of  organic,  by  the  Kjel- 
dahl  process,  (91)  915 
residual,  in  blood,  (64)  1  1 33 
Noduli  arantii,  functions  of,  (69) 
234 

Noma,  etiology  of,  (59)  230 
Nomenclature,  accuracy  in  med¬ 
ical.  (25)  1646 

examples  of  corrupt  medical, 
(33%)  71,  (33)  753 
Nose,  affections  of,  (75)  692 
and  throat  diseases  from  con¬ 
stitutional  standpoint,  (5) 
1059 — ab 

aspiration  of  secretions  from 
accessory  cavities  of  (bo) 
79 — ab 

case  of  primary  syphilitic  in¬ 
fection  in,  *1352 
catarrh  of,  simple  and  efficient 
cure  for,  (g2)  990— ab 
direct  method  of  correcting 
lateral  deformity  of,  (52) 
989 — ah  .  , 

diseases  of  accessory  sinuses  of, 
(108)  1650  .  „ 

head  pains  and  eye  symptoms 
caused  by  inflammation  of 
accessory  sinuses  of,  (louj 

lymphatics  of.  (45)  233 
malignant  disease  in,  (32)  46o 
morphology  and  embryology  ot 
fossee  of  vertebrates,  (47) 
1648 

new  gouge  for  submucous  ope¬ 
rations  in,  (25)  753— ab 
obstructions  of.  surgical  treat¬ 
ment  of.  (112)  388 
plastic  operations  on,  (Si) 
761,  (61)  1246 

submucous  resection  of  septum 
of,  for  correction  of  its  de¬ 
formities,  (52)  1800 
suppuration  of,  radical  cure  of 
chronic,  (51)  386 
syphilitic  empyema  of  acces¬ 
sory  sinuses  of.  (4)  831 
Nostrum  from  viewpoint  of  phar¬ 
macist,  *1340. 

patent  medicine,  and  evils.  -67 
traffic,  elimination  of.  *188 
Nostrums,  medical  profession  and 
medical  journals  in  relation 
to,  *715,  (13)  832— ab 
medical  support  of,  (31)  83- 

— ab 

Nuclein,  epilepsy  treated  success¬ 
fully  by  administration  of, 
(49)  158 

Nurse,  overtrained,  (10)  1476 

— ab 

trained,  and  surgery,  (11) 
1476 — ab 

Nurseries,  day,  in  factories,  (3.>) 
GOO 


Nurseries,  day  in  hospitals  for 
children  (48)  690 
Nurses,  training  of,  (6)  1139 — ab 
what  should  be  taught,  (13) 
14 i 6 — ab 

Nursing,  requirements  of  scien¬ 
tific,  (119)  1401 
technic  of  surgical,  (89)  467 
Nutrition,  diseases  of,  (129)  836 


0 

Obesity,  dietetic  treatment  of, 
(22)  1480 

treatment  of,  (83)  132o  ab, 

(45)  1733 — ab 

Observations,  (110)  1401  . 

medical  and  surgical,  during 
three  year’s  tour  of  duty  in 
Philippines.  (60)  1319  ab 
Obstetric  aids,  (35)  2024 
Obstetrics  and  gynecology,  (22) 
1646 

case  of,  (112)  180-  _ 
dilation  operations  in.  (ldU) 

inVhilippines,  (12)  464— ab 
scopolamin  in,  (42)  233 
technic  in  Cook  County  Hos¬ 
pital,  (51)  753  . 

three  unusual  cases,  (<6) 

Obstipation,  habitual,  due  to  dila¬ 
tation  and  prolapse  of  cecum, 

therapy  °f  habitual.  (47)  759 
Obstruction,  acute  mtesHnal,  ii- 
lnstrative  cases,  (Is) 
diagnosis  of  affections  charac¬ 
terized  by  intestinal,  *101 1 
intestinal,  (115)  160 

intestinal,  management  ot  cer 

tain  critical  cases  of,  (38) 

72 — ab 

6cc“ftUo«e!io^P»»ltlo||.  »»»- 

Ochronosis,  case  of,  (In)  2  J;ated 
01eC1bT°snubcutaCneoL  exarticular 
wiring,  *2o7 

functions  of,  (5)  46S 
torsion  of,  (38)  li11'  4T2 

torsion  of  tumor  in.  (86) 
Onychopathology.  (68)  -  lt 

Oophorectomy,  insanity  asresu 

syphilitic  subjects,  (<0)  91 

"••tl“2F=2 

geminous.  (44)  Too 

Porro-Cesarean.  (82)  lo-u 

teohrdcs  ^  of  radical  tympano- 
*  mastoid.  when  complicated 
by  anterior  position  of  bSig 

OperA*™?  P^ent*  home, 

luig6)complications  after  ab¬ 
dominal,  <64)  1483  at>e  ^ 

malS»’n  vv  55JS; 

ber,  1903,  to  May,  l»u*’ 

seven®*  intracranial  in  a  year, 

technic  of.4  on  biliary  passages, 
(37)  1836  .ottipf-ie  after 

Ophthalmitis,  sympathet 

panophthalmitis.  (•  moo\ 

Ophthalmology  in  Japan, 

620  ,  1063 
past  and  present,  (a)  ]  modl_ 
relation  of.  to  genei* 
cine,  (96)  303  *l897 

work  of  section  on.  ^ 
Ophthalmometry,  O  ’  1  , dl_ 

Ophthalmoscope  in  gene 
cine.  (12)  161 

Ophthalmol  rope,  a  new,  <  >3) 
1143  -ali 
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Opium  in  myocarditis,  weak 
heart,  and  dilated  heart, 
(31)  541— ab 

Opportunities,  our  business,  (90) 
835 

Opsonic  index.,  bacterial  inocula¬ 
tion  as  guided  by  Wright's, 
curve,  with  reference  to  tu- 
.  berculin,  (24)  540 — ab 
Opsonins,  are,  distinct  from  other 
antibodies?  (83)  1973 
phagocytosis  and.  *1407 
Oration,  annual.  New  Orleans 
Parish  medical  societv,  (95) 
1401 

in  medicine,  Ohio  Valley  med¬ 
ical  association,  (24)  6S3 — 
ab 

Orbit,  congenital  sarcoma  of, 
*1287 

foreign  body  in,  (8)  1562— ab, 
(38)  1887 

ooerations  for  relief  of  cicat¬ 
ricial,  (110)  160,  (47)  466 
sarcoma  of,  (103)  620 
two  cases  of  subperiosteal  hem¬ 
orrhage  of,  from  scurvy, 
(64)  543 

Orbitoides  from  Bingangonan 
limestone,  (106)  1320 
Oregon  practically  an  unorgan¬ 
ized  state.  (76)  687 
Organism,  artificial  culture  of  ba¬ 
cillus  of  Hansen  in,  (87) 
314 

defensive  properties  of,  (16) 
1316 

self-regulation  of  living,  (123) 
1144 

temporary  alteration  of  char¬ 
acter  of  an,  belonging  to 
colon  group,  (86)  915 
Organization,  address  on,  (74) 
1478 

and  its  advantages  to  individ¬ 
ual  doctor,  (175)  688 
benefits  of  medical,  (56)  618 

for  instruction  in  colonial  med¬ 
icine,  (77)  1973 
medical,  (110)  756,  (43)  1239 
medical,  of  the  Japanese 
army,  (16)  1321 
methods  and  responsibilities 
in  study  of  medicine,  (106) 
543 

thorough,  a  necessity  for  med¬ 
ical  profession.  (142)  468 
value  of,  (122)  389 
Organs,  recent  advances  in  phy¬ 
siology  of  digestive,  bearing 
on  medicine  and  surgery, 
(221  1317 

Orthopedics  of  abdomen,  (71) 
1405— a  b 

Ortho-percussion,  Goldscheider’s 
technic  of,  (43)  547 — ab 
Os  calcis.  gonorrheal  exostosis 
of,  (47)  988 

Osier's  nonsense,  (84)  687 
Osmic  acid,  effects  of  injections, 
*556 

Os  Naviculare,  fractures  of,  (40) 
391 

Ossiculectomy  under  local  anes¬ 
thesia  in  treatment  of  chronic 
suppurative  otitis  media, 
(IS)  683— ab 

Osteitis,  case  of  rarefving,  (114) 
408 

deformans.  (46)  913 
early  operative  treatment  of 
tuberculous,  of  knee,  (70) 
1388 

Osteoarthritis,  (30)  1317 — ab 
bilateral  idiopathic  juvenile, 
of  hip  joint,  (72)  312 
Osteoid  sarcoma  of  mamma,  (79) 
1406 

Osteoma,  large,  of  superior  max¬ 
illa.  (67)  1401 

of  outer  surface  of  ulna,  *584 
Osteomalacia,  treatment  of.  (77) 
840 — ab 

Osteomyelitis,  (121)  74 
acute,  plea  for  early  diagnosis 
in,  (1)  283 

acute  suppurative,  as  it  con¬ 
cerns  general  practitioner, 
(58)  618 

early  diagnosis  and  early  op¬ 
erative  treatment  of  acute 
infections,  (140)  160 
early  operative  treatment  of,  in 
femoral  head  and  neck  (hip- 
joint  disease),  (63)  1801 

— ab 

gummatous,  of  long  bones,  (87) 
921 — ab 

Osteopaths,  what  demand — how 
shall  medical  profession  re¬ 
gard  them?  (70)  307 


Osteopathy,  (39)  1377 
Osteosculpture ;  original  method 
for  study  of  osteology,  (17) 
156 — ab 

Osteotomy  for  genu  valgum  in 
young  adults,  (47)  1065 — 

ab 

Ostium  venosum  dextrum.  con¬ 
genital  atresia  of,  (8S)  1735 
Otalgia,  clinical  significance  of, 
(132)  160 

Otitis-media,  acute  aspiration  of 
tympanic  cavity  after  par¬ 
acentesis  in  treatment  of, 
(6)  831 — ab 

and  its  treatment,  (76)  1319 
Bier’s  method  in  acute  purulent, 
(11)  2022 — ab 

differential  diagnosis  between 
some  serious  sequel®  of  pur¬ 
ulent,  (92)  687,  (93)  1063 
earlv  and  preventive  treatment 
of  acute,  (12S)  74,  (19)  988 
intracranial  lesions  as  sequelae 
of  chronic  purulent,  (7)  912 
management  of  acute  suppura¬ 
tive,  (104)  543 

Schwartze-Staeke  operation  in 
chronic  suppurative,  (12) 
987 

suppurative,  (90)  1401 
suppurativa,  radical  operation 
for  chronic,  (19)  988 
treatment  of,  (59)  312 — ab 
treatment  of  acute,  by  general 
practitioner,  (57)  989 
treatment  of  purulent,  and  its 
complications,  (27)  233 
with  involvement  of  lateral 
sinus  and  temporo  sphenoi¬ 
dal  lobe,  (14)  162 
Otology,  address  in.  Medical  So¬ 
ciety  of  Pennsylvania,  (47) 
1142— ab 

local  anesthesia  in,  (57)  1805 
present  status  of,  (100)  990 
Otorrhea,  radical  mastoid  opera¬ 
tion  for  cure  of  chronic, 
(108)  388 

Otosclerosis,  (54)  1245— ab 
Outfit,  new  reagent,  for  classes  in 
bacteriology,  *957 
Ovarian  extract,  three  cases  show¬ 
ing  therapeutic  value,  of, 
(64)  1401 

tumors  in  children,  (56)  392 — 
ab 

Ovaries,  healing  of  wounds,  in 
(72)  1655 

influence  of,  on  menstruation 
and  metabolism,  (52)  1403 
secondary  (metastatic)  carci¬ 
noma  of,  (5)  1974 
secondary  tumors  in,  (63)  761 
— ab 

transplantation  of,  (58)  691 
Ovariotomy  during  pregnancy, 
(110)  694— ab 
in  Finland,  (50)  1245 — ab 
remote  results  after,  especiallv 
in  case  of  anatomically  du¬ 
bious  tumors,  (76)  996 — ab 
vaginal,  during  delivery,  (57) 
165,  (62)  996 
Ovary,  a  third,  (40)  753 

behavior  of.  relics  of.  in  der¬ 
moid  cysts,  (47)  919 
complications  of  fibroma  of, 
(43)  1403 

cystic  degeneration  of  rem¬ 
nant  of,  (47)  470 
cystoma  of,  large,  with  twisted 
pedicle,  complicated  by  sup¬ 
purative  appendicitis.  (5) 
1402 

cysts,  hemorrhage  after  torsion 
of.  (28)  758 — ab 
dermoid  cysts  of,  (53)  1404 — 
ab 

ectopic,  (109)  842 — ab 
embryoma  and  adenoma  of, 
etiology  of,  (73)  1655 
hematoma  of,  and  certain  other 
closely  allied  conditions,  (11) 
1974 — ab 

hydatid  diseases  of,  (126)  543 
macroscopic  appearances  war¬ 
ranting  its  removal,  (34) 
1647— ab 

tumor  of,  removal  of,  compli¬ 
cated  with  carcinoma  of 
stomach,  (8S)  687 
tumors  of,  complications  aris¬ 
ing  in,  with  reference  to 
malignancy,  (70)  3S8 — ab, 

(40)  833 

tumors  of,  malignant,  in  chil 
dren,  (108)  543 
tumors  of,  multicystic.  weigh 
ing  328  pounds,  (59)  755 — 
ab 


Ovary,  two  cases  of,  cyst,  with 
twisted  pedicle,  (87)  756 
Oversensibility  and  accelerated 
reaction,  (46)  1244 
Oviduct,  primary  chorion-epithel¬ 
ioma  of,  (87)  393 
Ovulation,  time  of,  (35)  1647 

— ab 

Ovum,  abnormal  retention  of  dead, 
(51)  1800— ab 

study  of  implantation  of.  (30) 
470 

Oxaluria,  (20%)  683 
Oxidation  of  fluorescent  sub¬ 
stances  in  light  and  changes 
in  bleaching,  (128)  238 
Oxygen.  relation  between.  in 
'  water  and  longevity  of  ty¬ 
phoid  bacillus,  (88)  915 
Oxyuris  vermicularis  in  intestinal 
walls,  (96)  997 

Oysters  and  typhoid,  (94)  1326 


P 


Tain.  (49)  1239 

abdominal,  due  to  extra-abdom¬ 
inal  disease,  (65)  1478 
diagnosis  of  affections  charac¬ 
terized  bv  abdominal,  (15) 
1476 

medical  treatment  of  abdom¬ 
inal,  not  of  gastric  origin, 
(2)  303 

Palate,  at  what  age  should  cleft 
of  be  closed?  (2)  688 — ab 
operative  treatment  of  cleft. 

(30)  684 — ab,  (32)  1060— ab 
secretions  of  soft.  (76)  548 
suture  of,  (47)  1568 
Palpation,  method  of  abdominal. 

(125)  1479,  (108)  1566 
Palsy,  peculiar  case  of  infantile, 
of  spinal  origin.  (27)  913 
results  of  faeio-hynoglossal 
anastomosis  for  facial,  *856 
Pancreas,  abscess  in,  (34)  759 — 
ab 

acute  diseases  of.  (89)  235 
affections  of,  experimental,  (39) 
1892 — ab 

affections  of.  in  course  of  dia¬ 
betes.  (35)  759 — ab 
and  stomach,  operations  on, 
(76)  920 — ab 

cancer  of  head  of,  (72)  166 — 
ab 

carcinoma  of.  *275 
cirrhosis  of.  in  diabetes,  (78) 
1324— ab' 

convulsions  accompanying  hem¬ 
orrhage  in,  (66)  761 — ab 
cvsta  denoma  of.  (96)  997 
disease  of,  chronic,  (68)  1478 
ducts  of  in  cat,  (82)  1566 
necrosis  of,  two  cases  of.  (6) 
916 

sclerosis  of,  (141)  997 
topographic  anatomy  of,  (115) 
394 

traumatic  cysts  in,  (60)  1148 
— ab 

Pancreatitis,  a  case  of  acute  hem¬ 
orrhagic.  (11)  309 — ab,  (14) 
544,  (24)  1731 

case  of  subacute,  cholelith¬ 
iasis  and  cholecystitis,  (97) 
1730 

chronic  probably  starting  in 
accessory  pancreas,  (8)  232 
— ab 

diagnosis  of  acute  hemorrhagic, 
(12)  70,  (89)  307 
Panhysterokolpectom.v,  (94)  388 
Pannus,  new  method  of  operating 
in.  (17)  1567 — ab 
trachomatosus,  complete  ab¬ 
sorption  of,  brought  about 
by  typhoid.  (64)  618 
Papilloma  of  rectum ;  operation, 
(59)  1143 

voluminous,  of  nasal  cavity, 
(73)  467 

Paraoela,  satire  of,  (43)  690 
Paraffin,  artificial  ear-drum,  (57) 
1147 

injections,  (114)  836 
injections  in  human  diseases, 
(110)  997 — ab 

in  surgery  :  a  critical  and  clin¬ 
ical  study.  (74)  160 
subcutaneous  injection  of.  for 
nasal  and  other  deformities 
and  submucous  injection  for 
atrophic  rhinitis,  (49)  618 

use  of  sheet,  in  lesions  of  nose 
and  eye.  *576 

Paralyses,  intrinsic  character¬ 
istics  of,  (100)  1650 


Paralysis,  acute  ascending,  (160) 
161 

agitans,  symptomatology  of, 
(63)  1894 

attempt  to  simplify  diagnosis 
of  ocular,  (14)  917 
Brown-S6quard,  due  to  fall  on 
head ;  operation ;  recovery, 

(78)  1062 

case  of  ascending  unilateral, 

(79)  1062 

case  of  Landry's.  (18)  162 
case  of  persisting  abducens, 
after  stovain  lumbar-anesthe¬ 
sia,  (69)  1405 

causes  of,  of  inferior  laryn¬ 
geal  or  recurrent  nerve, 
(58)  234 

Landry’s,  after  typhoid ;  recov¬ 
ery,  (57)  1065 

oculomotor  post-typhoid,  (95) 
1979 

of  divergence,  (117)  620 
postoperative,  (55)  542 
progressive,  (70)  1405 
pseudo-bulbar,  asthenic  type, 
(166)  688 

recent  surgical  methods  in 
treatment  of  certain  forms 
of,  (1)  992— ab 
some  observations  on  cere¬ 
bral.  *939 

surgical  treatment  of  otitic  fac¬ 
ial.  (51)  989 

three  cases  of  traumatic 
Brown-Sequard,  (58)  1061 
treatment  of,  (49)  759 
treatment  of  results  of  infan¬ 
tile.  *26 

widespread  motor,  due  to  mul¬ 
tiple  symmetrical  peripheral 
neuritis  (7)  1566 
Parametritis  (Virchow)  versus 
perimetritis  behavior,  diag¬ 
nosis  and  treatment,  (87) 
.1729 

Paranoia,  nosologic  status  of, 

(40)  1799 

Parasites  in  blood  of  yellow- 
fever  patient,  (55)  1065 
protozoal  human,  (70)  1143 
some,  infesting  human  intes¬ 
tine,  *1676 

studies  on  human,  in  North 
America,  (64)  1240 — ab 
Parasiticides  and  antigonorrheics, 
*1764 

Paratyphoid,  bacillus,  (23)  917 
fever,  case  of,  (73)  1729 
Parathyroids,  anatomy  of,  (65) 
1729 

in  exophthalmic  goiter,  (5) 
308 

Parotid,  tumors  of,  in  children, 

(41)  753 

Parotidites,  chronic,  muco-puru- 
lent,  (33)  758 
Paresis,  (122)  1802 

and  its  relation  to  life  insur¬ 
ance,  (151)  160 
etiology,  prognosis  and  treat¬ 
ment  of  general,  (8)  463 
Parotitis  following  appendec¬ 
tomy.  (42)  71 

symptomatology  of  secondary, 
(82)  550 — ab 

Passive  congestion  and  massage 
for  sprains  and  contusions, 
(25)  1243— ab 

Patella,  amount  of  disability 
after  fracture  of,  (43,  44) 
391 

congenital  luxation  and  defect 
of,  combined  with  pes  varus 
congenitus,  (38)  1892 
fractures  of.  treatment  of,  in 
Wolfler’s  klinik,  (38)  470 
operative  treatment  in  fracture 
of,  (140)  1401.  (60)  1482, 

(12)  1798 

suture  of.  (63)  1405 — ab 
Patent-medicine  and  nostrum 
evils.  *267 

legislation,  need  of,  (39)  1239 
— ab 

Patent-medicines,  how  physicians 
encourage  use  of,  (83)  835 
— ab 

tuberculosis  and,  *638 
Pathology,  causes  of  mental,  (32) 
1892— a  b 

position  of,  with  regard  to  clin¬ 
ical  diagnosis,  (1)  1144 
Patient,  plea  of,  (98)  1144,  (71) 
1478 

Patients,  commitment  of,  to  hos¬ 
pitals  for  insane  in  Califor¬ 
nia,  (134)  1401 
treatment  of,  after  abdominal 
operations.  (120)  543 
work  done  by  female,  (97)  761 
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Peat,  powdered,  for  uncleanly 
bedridden  to  lie  on,  (55) 
1323 

Pediatrics,  therapeutic  outlook 
in,  (19)  71 

Pellagra,  symptomatology  of, 
(77)  392 

Pelvic  disease,  Indications  for 
operations  in,  (98)  74 
floor,  surgery  of  female,  (53) 
542 — ab 

Pelvimetry,  present  status  of, 
(33)  1318 — ab 

Pelvis,  contracted,  relieved  by 
Cesarean  section,  (6'0)  1240 
manual  investigation  of.  .  and 
exact  measurements,  limits 
for  spontaneous  birth  with 
contracted  pelvis,  (35)  1976 
models  of  4  sections  of  to 
demonstrate  normal  topo¬ 
graphic  relations  to  pelvic 
connective  tissue,  (55)  1569 
new  instrument  for  measuring 
all  diameters  of,  in  living 
woman,  (11)  1140 — ab 
past  and  present  mortality  in 
case  of  contracted,  (71)  1807 
— ab 

pus  collections  in  female,  (it) 
835 

pus  in,  (52)  542 
Temphigus,  acute  septic,  (SO 
543 

contagious,  etiology  of,  in  trop¬ 
ics,  (72)  1240 

Penis  and  scrotum,  diagnosis  ot 
inflammatory  and  ulcerative 
lesions  of,  (91)  1479 
embryologic  study  of  accessory 
passages  in,  (31)  1804 
carcinomatous  in  child,  (I--) 
237 

clamp  for,  (130)  238— ab 

scrotum  or  foot,  plastics  of 
large  defects  in  skin  of,  (32) 

Pension.  claimant  for,  (144) 
1730 

Pentosuria  in  metabolism,  (38) 
921  ,  . 

Fercv-Simundt’s  telephone  disin¬ 
fector.  (76)  760 
Perforations,  intestinal  during  le- 
lapse  in  typhoid.  (45)  1  <  3- 
Pericarditis  with  effusion,  compli¬ 
cated  by  a  pleural  effusion, 
(10)  1646  .  o  ,, 

Pericardium,  pleura.  stomach, 
liver  and  spleen,  bullet 
wound  of,  (20)  1402 
Perimetry  recent  improvements 
in,  (43)  1887 

Perineal  section,  metallic  _  tubes 
for  continuous  irrigation 
after  prostatectomy  and  for 
drainage  after,  *277 
Perineum,  lacerations  ot,  a  iac 
tor  in,  (14)  683— ab 
operation  for  repair  of  com¬ 
plete  laceration  of  female, 
(116)  74  ,  . 

recent  complete  tears  of.  ( <  < ) 

suture  of,  (71)  996— ab 
Periosteum,  extensive  separation 
of  in  displaced  bone  nag- 
ments,  (93)  1241— ab 
Perithelioma,  (27)  758 
Peritomy  for  diffuse  corneitis 
and  other  affections  of  the 
cornea,  (102)  620  .  .. 

Peritoneum  and  female  genitalia, 
early  diagnosis  of  tuberculo¬ 
sis  of,  (77)  619 
foreign-body  pseudo-tuberculo¬ 
sis  in,  (78)  1240 
Peritonitis,  acute,  due  to  appen¬ 
dicitis,  (1)  1402  , 

and  pyemia,  operative  treat- 
ment  of  puerperal,  (49)  1404 
_ n  b 

appendicitis  treatment  of  gen¬ 
eral  septic,  (67)  1973 
death  from,  due  to  gonorrhea, 

(112)  74 

diffuse,  from  perforation  of  ap¬ 
pendix,  (4)  468 
etiology  and  early  diagnosis 
of  acute,  (133)  1470 
etiology  of,  (130)  1802 
laparotomy  in  tuberculous,  (16) 

1803  ,  , 

opsonic  index  in  relation  to 
tuberculous,  (20)  1731 
primary  pneumococcus,  (12) 
544 — ab  . 

principles  for  treatment  of, 
(37)  470— ab 

prophylaxis  of  suppurated,  (7o) 
1977 


Peritonitis,  recent  researches  into 
bacteriology  of  in  relation  to 
pelvic  surgery,  (115)  1650 
results  of  operations  for.  (29) 
1064 

treatment  or  acute,  (56)  1404 
— ab 

treatment  of  diffuse  and  gen¬ 
eral.  with  special  reference 
to  the  Murphy  method.  (17) 
1238 — ab 

treatment  of  diffuse  septic, 
(39)  1141 — ab 

tuberculous,  (87)  160,  (36) 

386 — ab.  (62)  1240 
tuberculous,  in  children,  (52) 
392 — ab 

tuberculous,  in  woman,  (45) 

72 

unsuspected  tuberculous,  (17) 
993 

Perityphlitis,  early  operation  in, 
(88)  234 

therapy  of  acute,  (33)  1244 
Pertussis,  diagnostic  value  of  leu¬ 
cocyte  formula  in  *1506 
Peru,  balsam  of.  in  treatment  of 
wounds,  (46)  391 — ab 
Petteruti  test  for  hydrochloric 
acid.  (98)  1150— ab 
Phagocytosis  and  opsonins.  *140  < 
in  test  tube,  (26)  310 — ab 
observations  on,  of  diphtheria 
bacilli,  (84)  1973 
r61e  of,  in  anthracidal  action 
of  dog  blood,  (66)  1240 
sero-activity  and,  (46)  1323 
Thalanx.  fracture  of  a,  near  the 
epiphvsis,  (46)  71 
Pharmacology,  contribution  of,  to 
physiology,  (103)  308 
Pharmacopeia  and  the  physician. 
*117,  *192,  *272,  357.  *429, 
*505.  *580.  *650.  *719.  *79 1. 
*875.  *951.  *1027.  *1105, 

*1164,  *1279,  *1348.  *1439, 
*1523,  *1609,  *1764,  *1841, 
*1929  •  .  , 

review  of  eighth  decennial  re¬ 
vision  of  United  States, 
(109)  1320 

Pharyngitis  and  rhinitis,  n  on- 
diphtheric  membranous,  with 
hyperpyrexia  and  an  unusual 
number  of  complications, 
(52)  1648  .  . 

Pharyngotomy.  indications  and 
technic  of  infrahyoid,  (47) 

1 5  S 

Pharynx,  plastics  of,  (45)  391 
Phenomenon,  new  and  physio¬ 
logic  explanation  of  a  com¬ 
mon,  *882  . 

Philippines,  medical  and  surgical 
observations  during  three 
years'  lour  of  duty  in,  (49) 
1061,  (52)  1565— ab 
Phlebectasis,  cavernous  of  digest¬ 
ive  tract,  (101)  1656 
Phlebitis  and  thrombosis,  (9) 
1063,  (10)  1145 
migrans,  (101)  997  _ 

prognosis  of  postoperative  fem¬ 
oral.  (23)  1141— ab 
thrombosis  and  embolism  fol¬ 
lowing  abdominal  and  pelvic 
operations.  (130)  1479 
rhleboselerosis.  preliminary  re¬ 
port  on,  (74)  755 
Phlegmons,  ether  dressings  ot, 
(108)  1656 

Phosphorus  poisoning  and  atro¬ 
phy  of  liver,  (80)  234 
Phosphotungstates  of  certain 
amino-acids,  (134)  1889 
Photoactivity,  acquired,  of  tis¬ 
sues.  (93)  841 

Photomicrography,  ultra-violet, 
(52)  1478 

Photophobia.  (15)  832 — ab 
Threnoptosis,  (29)  918 — ab 
Phthisis,  diagnosis  and  treatment 
of  inherited  predisposition  to, 
(82)  1896 — ab 

pulmonalis,  tissue  metabolism 
of  the  albumosuria.  and 
thoracic  indices  of  phthisis, 
(25)  689  , 

voluntary  notification  of  and 
municipal  attitude  in  _  Bris¬ 
tol  in  regard  to  disease, 
(20)  233  j  t  ,, 

Physical  diseases  and  mental  dis¬ 
orders,  relations  between, 
(51)  72 

diseases,  relations  between,  and 
mental  disorders,  (98)  1063 
Physician  and  consumptive,  (149) 
160 

and  druggist,  conditions  exist¬ 
ing  between,  (86)  990 


Physician  as  citizen,  (116)  232 
building  of  a,  (81)  756 
duties  of  practicing  to  public 
in  infectious  diseases,  (89) 
1566 

duty  of,  to  his  fellow  practi¬ 
tioner  and  to  himself,  (17) 
1562 

legal  responsibility  of,  for  un¬ 
born  child,  *1981 
methods  and  aims  of,  (14) 
obligations  of  practicing,  to  his 
patient  and  patient’s  family 
in  infectious  diseases.  (90) 
1566 

relations  of,  to  modern  surgery, 
(54)  1728 


pharmacopeia  and,  *117,  *192, 
*272,  *357,  *429.  *505.  *580, 
*650,  *719,  *797,  *875, 

*951,  *1027.  *1105,  *1164, 
*1279  *1348,  *1439,  *1523, 

*1609,  *1764,  *1841,  *1929 
prescribing,  and  his  materia 
medica,  (6'5)  989 — ab 
Physicians  and  surgeons,  liability 
of,  in  civil  actions  for  mal- 
nractice.  (108)  1889 
relation  of,  to  the  so-called 
ethical  proprietary  medicines, 
*1992 

Physician’s,  attitude  of.  to  use 
and  abuse  of  alcohol,  (86) 
761  . 

statistics  in  regard  to,  in  Ger¬ 
many.  (53)  547 

Physick.  Philip  Syng,  a  sketch, 
(26)  1238 
Pica,  (52)  230 — ab 
Pigment,  importance  of.  for 
light-colored  race,  (41)  164 
vaccination  against,  (104) 
1320 

Pigments,  (38)  164 
Pilgrimage,  a  physician  s,  (77) 
543 

Pinguecula,  (102)  997 
Piroplasmosis,  case  of,,  splenec¬ 
tomy  followed  in  eight 
months  by  death,  (22)  622 

Pituitary-body,  case  of  cystic  de¬ 
generation  of,  with  pressure 
on  optic  chiasm.  (76)  1729 
Pitvriasis  rosea.  (57)  1319— ab 
Placenta,  biology  of  human,  (57) 

691  . . 

chorio-ectodermic  proliferation 
(33)  2024 

ferments  in,  (78)  313 
succenturiata,  can  retention  ot, 
always  be  diagnosticated . 
(71)  840 

Placenta-prsevia,  (109)  237-  ab, 

(75)  687,  (10)  689— ab 
Cesarean  section  in  treatment 
of.  *1426 

treatment  of,  (37)  7o3 
Plague,  bubonic,  (48)  306 

bubonic,  in  Cape  Colony,  (10 
1064.  (18)  1321 
case  of  recurrent,  (23)  622 
last,  epidemic  in  Giridih  sub¬ 
division.  district  Hazarlbagh, 
(24)  622 

outline  of,  in  British  East  Af¬ 
rica,  (19)758  , 

transmission  of  bubonic,  by 
ship  rats.  *1511 
vaccination  against.  (  104)  13_n 
Plants  chemical  composition  ot 
medicinal,  (29)  1141 
chemic  composition  of  medi¬ 
cinal.  (80)  231 

Pie  ster-of- Paris  and  how  to  use 
it  (48)  386.  (59)  542,  199) 
756 ^  (37)  1060.  (49)  1318, 

(132)  1730.  (55)  1972 
Plempius  of  Louvain,  (48)  013 
Pleura  and  lung,  primary  sa  - 
coma  of,  in  young  girl,  (60) 

discussion  of,  in  treatment  of 
chronic  empyema,  (23)  13J» 
_ ab 

opening  without  pneumothorax, 
(35)  918 — ab  „  ,  , 

resection  of  portion  of  chest- 
wall  and  of  diaphragm,  for 
primary  sarcoma  of.  (20) 
1727  .  .  t 

Pleurisies,  sero-prognosis  of  tu 
berculous,  *1500 

Pleurisy,  diagnosis  treatment 

of  tuberculous,  (10)  992 
sero-prognosis  of  tuberculous, 
(32)  234— ab 

treatment  of  tuberculous,  with 
effusion,  (26)  1060— ab 
Pleuro-pneumonia  or  the  Tono- 
pah  plague,  (84)  467 


Plication,  two  cases  of  hydro- 
nephrotic  renal  pelvis  suc¬ 
cessfully  treated  by,  (58) 
1973 — ab 

Plumbism  from  Ingestion  of  di¬ 
achylon  as  abortifacient.  (3) 
916 — ab 

Pneumococcemia,  latent,  (85) 
1973 

Pneumococcus,  a  study  of  brain 
infections  of,  with  the.  *13 
method  of  isolating,  in  mixed 
cultures,  such  as  throat  cul¬ 
tures,  (41)  1400 — ab 

Pneumogastric  nerve,  stimulation 
of  the  cardiac,  (51)  623 — - 
ab 

Pneumonia,  (9)  615,  (90)  68  (. 
(91)  990 

case  of,  (87)  1646 
cause  of,  (92)  835 
cold  fresh-air  treatment  of, 
(24)  753 

complications  of  acute,  (21) 
1885 

complicated  by  meningitis, 


*655 

curative  treatment  of,  (8)  <0 

— ab 

diagnosis  of  lobar.  (116)  1144 
double  embolic  gangrene  of 
lower  extremities  as  compli¬ 
cation  of,  *1287 
etiology  and  morbid  histology 
of  lobar,  (115)  1144 
in  childhood,  (88)  756 
intrauterine,  (73)  996 — ab 
lobar,  (100)  1974  .  . 

lobar,  followed  by  meningitis, 
(113)  543 

lobar,  in  child,  mistakenly  sup¬ 
posed  to  be  appendicitis, 
(97)  388 

mice  and.  (11)  464 — ab 
modern  treatment  of,  (109) 
74 

occurrence  and  prognosis  of.  as 
studied  at  Lincoln  Hospital, 
(7)  1798— ab 

one-day,  (126)  238 — ab.  (6<) 

1143  •  ,,  .  * 

points  in  prognosis  and  treat¬ 
ment  of  croupous,  (12) 

992 

points  in  the  treatment  of, 
(45)  158  „  ,  , 

practical  significance  of  knowl¬ 
edge  of  bacteria  in  their  re¬ 
lation  to,  (2)  1562 
present  treatment  of,  as  exem¬ 
plified  by  routine  treatment 
of  disease  in  four  large  New 
York  hospitals.  (60)  915 — 

prevention  and  treatment  of, 
(1)  1237— ab.  (96)  1973 
problems  in  treatment  ot,  ( < ) 
752 _ ab 

prognosis  of  lobar.  (117)  11^ 
prophylaxis  of  lobar,  (1)  1139 

quin  in  in.  *799,  *800 
remarks  on.  (146)  1802 
report  of  25  cases  of,  treated 
with  Pane's  antipneumonic 
serum.  (50)  1887 — ab 
resolution  in,  (48)  1976 — ab 
rQle  of  saline-solution  in  treat¬ 
ment  of.  (21)  304 — ab 
silver-nitrate  in,  (69)  626 — ab 
some  clinical  aspects  of,  (9) 
308 

statistics  relative  to  lobar,  and 
its  complications,  (114) 

1144 

surgical  treatment  of  complica¬ 
tions  and  sequels  of,  (29) 
1799 

thoughts  suggested  by  recent 
articles  on,  (132)  1650 
treatment  of,  (80,  81,  82,  83, 
84,  85.  86)  388.  (114)  389, 
*410,  (61)  915 — ab,  (99) 

1974 

treatment  of  lobar.  (22)  71 
ab.  (136)  756,  (118)  1144, 
*1600 

what  constitutes.  (18)  540 — ab 
Pneumothorax  and  recurrent  par¬ 
alysis.  (46)  759 
apparatus  for  after-treatment 
of  open.  (52)  1147 
artificial,  in  treatment  of  pul¬ 
monary  tuberculosis,  (o-) 
1805— a  b 

case  of,  (8)  308— ab 
due  to  muscular  exertion  in 
healthy  lad,  (14)  836 
therapeutic,  (102)  1979— ab 
Pocket  case,  antiseptic,  for  in¬ 
jections,  (49)  164 
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Poisoning,  acetanilid,  from  use 
of  proprietary  headache  pow¬ 
ders.  *1680 

by  rhus  toxicodendron  of  rhus 
radicans,  (127)  1401 
industrial  lead,  (4)  756 
shall  wholesale,  be  sanctioned 
by  people  of  United  States  to 
detriment  of  masses,  and  ad¬ 
vantage  of  a  few  privileged 
criminals?  (50)  014 — ab 
with  beta  eucain,  (60)  760 — ab 
Poison  test.  African,  as  observed 
in  Portuguese  eolonv  of  An¬ 
gola.  AYest  Africa.  (68)  1565 
— ab 

Poisons,  bottles  for,  (41 )  1403 — 
ab 

Polioencephalitis,  contribution  to 
our  knowledge  of  the,  super¬ 
ior,  (20)  616 

Poliomyelitis,  case  of  chronic  an¬ 
terior,  (40)  229 
epidemic  of  acute.  (63)  1246 
Polycythemia,  case  of  splenome- 
galic,  (11)  H45 

Polyneuritis  alcoholica,  hemor¬ 
rhages  in,  (74)  760 
mechanical,  in  women,  (108) 
3.94 — ab 

Polypi,  case  of  multiple,  of  gas¬ 
trointestinal  tract  causing  re¬ 
peated  intussusception,  (16) 
1651 — ab 

Polypus,  nasal,  hook.  (62)  989 
Pons,  case  of  glioma  of,  (11) 
1480 

Porencenhaius,  case  of,  (36) 

1477 

Tortal  vein,  .  differentiation  of 
thrombosis  of,  from  periton¬ 
itis,  (101)  842 — ab 
Postmortems  which  do  not  re¬ 
veal  cause  of  death,  (4) 
161 

I  'osture,  effect  of,  on  cardiac 
and  vascular  murmurs,  (11) 
831 

Totash  for  regeneration  of  vi¬ 
tiated  air.  (28)  390— ab 
Potassium  and  phosphorus, 
methods  for  localization  of, 
(165)  688 

iodid  intravenously,  (S5)  693 — 
ab 

sulphocyanid,  comparative  study 
of  systematic  action  of,  (38) 
836 

Pott’s  disease,  case  of,  in  the 
monkey,  (160)  688 
Poultry  and  fish,  undrawn,  (79) 
755 

Powers,  to  enhance  resisting,  by 
artificially  induced  leucocv- 
tosis,  (46)  1976 

Practice,  aural  cases  in  general 
(4)  688 

contract,  (62)  307 
contract  for  liability  insurance 
companies.  (28)  617 
retrospect  of  thirty-three  years 
of  active,  (127)  991 
Practitioner,  general.  (61)  307 
general,  duty  of,  in  cases  of 
mental  diseases.  (125)  1730 
laboratory  diagnosis  for,  (58) 
1400 

what  has  general,  gained  from 
progress  in  surgery  of  kid¬ 
neys?  (69)  920 
Practitioner  s  part  in  movement 
against  tuberculosis,  *1103 
Practitioners,  report  of  com¬ 
mittee  appointed  by  council 
of  Medical  Society  of  County 
of  Kings  to  prosecute  illegal, 
of  medicine.  (54)  306 
Prayer  and  medicine,  (44)  586 
Prayers  can  not  err.  (57)  467 
Precautions  surgeons  should  take 
before  operating  on  diabetic 
subjects,  (121)  468 
Precipitin  for  cow’s  milk  in  in 
font’s  blood,  (47)  1245— ab 
Precipitins,  note  on,  (17)  917 
Precocity,  case  of  unusual  sexual, 
(49)  72 

Pregnancy,  abdominal,  persisting 
beyond  normal  period  of  ees7 
tation,  (72)  835 — ab 
acid  intoxication  of.  (124)  836 

albuminuria  of.  (47)  690 _ ab 

albuminuria  and  kidney  of  m 

93O  '  ' 

and  labor,  comparative  study 
of  the  various  methods  of 
terminating.  (50)  1318 
and  parturition,  appendicitis 
complicating,  (68)  1062 — ab 
an  unusual  case  of,  (62)  <55 
- — ab 


Pregnancy,  appendicitis  compli¬ 
cating,  (69)  1062— ab 
associated  with  diabetes,  (72) 
388 — ab 

case  of  abdominal,  (180)  688 
case  of  late,  posterior,  meso- 
metric,  (45)  230 
cases  of  advanced  extrauterine, 
(76)  1655 

changes  in  decidua,  etc.,  in  com¬ 
plicated  by  myoma,  (36)  2024 
chemistry  of  toxemias  in,  (11) 

1 398 

clinical  manifestations  of  tox¬ 
emia  of,  (9)  1562,  (8)  1646 
clinical  review  of  some  recent 
cases  of  tubal.  (53)  306 
complications  of.  treated  sur¬ 
gically,  (78)  543 
diagnosis  of  extrauterine,  by 
means  of  Roentgen  ray,  (87) 
1808 

dietetic  treatment  of  vomiting 
of.  (8)  1970— ab 
displacement  of  cecum  in,  in 
regard  to  coincidence  of  lat¬ 
ter  with  appendicitis,  (26) 
545 

ectopic,  (85)  756 
etiology  and  treatment  of  vom¬ 
iting  of,  (88)  1978 — ab 
extrauterine,  (114)  308,  (100! 
1242 

extrauterine,  its  diagnosis  and 
treatment,  (92)  1479 
extrauterine,  typhoid  follow¬ 
ing  operation,  (149)  468 
in  closed  half  of  uterus  bilocu- 
larls,  (38)  1976 
interruption  of,  in  constitu¬ 
tional  diseases.  (107)  1979 

— ab 

interstitial  tubal,  (52)  1482 
myelitis  complicating,  (27) 
1140 

ovarian,  (67)  1324 
pernicious  vomiting  of.  (122) 
1144— ab 

plus  appendicitis  and  typhlitis, 
(25)  545— ab 

protracted,  in  case  of  ante- 
fixation  of  uterus,  (42)  1147 
— ab 

repeated  twin  tubal,  (69)  990 
ruptured  ectopic,  complicated 
with  appendicitis,  (6)  227 
simultaneous  uterine  and  ex¬ 
trauterine,  (19)  753 — ab, 

(To)  1655 

sixty  cases  of  extrauterine, 
(137)  1479 

study  of  ectopic.  (136)  1479 
toxemia  of,  (67)  835,  (73) 

1062 

tubal,  (114)  1063,  (4)  2022-ab 
tuberculosis  and,  (108)  1979 
two  unusual  cases  of  tubal, 
(49)  914— ab 
tvnhoid  in.  (43)  1318 
unruptured  tubal.  of  four 
months’  development,  (112) 

239 

twin  intrauterine  and  extra¬ 
uterine,  (44)  470 
urine  in  normal,  (36)  1971 — 
ab 

Prescribing,  counter.  (93)  1802 
Prescription,  ethics  of  a,  (7)  308 
— ab 

writing,  few  suggestions  on, 
(116)  1730 

writing  to-day.  considerations 
regarding,  (36)  833— ab 
Presentations,  mechanism,  diag¬ 
nosis  and  treatment  of  per¬ 
sistent  occipito  -  posterior, 
(18)  1803 

treatment  of  face.  (74)  835 
treatment  of  transverse.  (97) 
467 

Preservatives,  use  of  milk,  (125) 
308 

Pressure,  diagnostic  significance 
of  persistent  high  arterial, 
(61)  1729 

intra-abdominal  conditions  of 
(53)  1482 

influence  of  increased  baromet¬ 
ric,  on  man,  (5)  1566 
infranasal,  cause  of  headaches, 
diplopia  and  other  ocular 
disturbances,  (78)  74 
rhythmical  variations  in  eere- 
brospinal,  (6)  1063 
Priapism,  a  symptom  in  leu¬ 
kemia.  (4)  227 — ab 
Principle,  homeopathic,  (9)  1139 
Problem,  a.  sociologic,  of  the  day, 
from  medical  standpoint, 
(90)  1479 


Problems,  medical,  to  be  solved 
by  the  practitioner,  (143) 
991 

twentieth  century  surgical, 
*1071 

Proctitis  and  sigmoiditis,  (128) 
991 

Profession,  growth  and  organiza¬ 
tion  of  medical,  in  Nova 
Scotia,  (91)  467 
honors  that  have  come  to  med¬ 
ical,  in  America.  (105)  1889 
legal  requirements  of  medical, 
(130)  836 
medical,  (74)  687 
medical,  and  medical  journals 
in  relation  to  nostrums, 
*715,  (13)  S32— ab 
relation  of  medical,  to  war.  (1) 
836 

Prognosis,  elements  of,  in  diseases 
of  aortic  and  mitral  valves, 
(110)  1730 

Progress,  how  comes  in  medicine, 
*1746 


Pruritus  ani,  (54)  618 

thermocauterization  for,  (71) 
166 — ab 

Pseudoarthroses,  treatment  of, 
(35)  1147 

Pseudodiphtheria- bacilli,  further 

studies  on  virulent,  (69) 

1240 

Pseudoneuritis  optica,  contribu¬ 
tion  to  study  of,  (20)  832 

Pseudohermaphroditism,  (82)  761 

Pseudomeningitic  conditions,  re¬ 
covery  after  meningitic  or, 
(62)  1246— ab 

Pseudo-myopia,  cause  of,  (23) 

1731 

Pseudomyxoma  peritonei,  (67) 

1062 — ab 

Pseudo-osteomalacia,  syphilitic 
and  hysteric,  (50)  760 — ab 

Pseudoparalysis,  diagnosis  and 
therapy  of  spastic,  (81) 
692 

Pseudoperforation  of  uterus,  (30) 
2024 — ab 


medical,  (105)  1802 
medical  and  surgical,  (113) 
1401 

Prolapsus  uteri,  non-operative 
treatment  of,  (26)  156 
treatment  of,  (85)  74 — ab 

Proprietary  medicines,  relation 
of  physicians  to  so-called 
ethical,  *1992 

Prostate,  abscess  of.  and  of  kid¬ 
ney.  (43)  1652 
case  of  cancer  of.  *120 
conservative  surgical  treatment 
for  certain  cases  of  enlarged, 
(64)  1319— ab 

conservative  treatment  of  en¬ 
larged,  (93)  467,  (4)  1798 — 
ab 

early  diagnosis  and  radical 
cure  of  carcinoma  of,  *699 
enlargment  of.  surgical  treat¬ 
ment  of,  (23)  913 
enucleation  of.  for  hemorrhage, 
(3)  621— ab 

hypertrophied.  and  diabetes, 
(44)  623— ab 

hypertrophy  of,  (17)  390, 

(135)  756,  (87)  762— ab, 

(44)  1239,  (107)  1401 
hypertrophy  of,  conditions  in 
which  Bottini  operation  is  in¬ 
dicated  in  operative  treat¬ 
ment  of,  (92)  1973 
hypertrophy  of.  limitations  of 
catheter  in,  (91)  1973 
hypertrophy  of,  non-operative 
treatment  of,  (13)  683 — ab 
hypertrophy  of,  operative  treat¬ 
ment  of.  (33)  622,  (87)  1973. 
(20)  1975— ab 

hypertrophy  of,  pathology  of. 
(89)  1973 

hypertrophy  of,  physical  exam¬ 
ination  in,  (90)  1973 
hypertrophy  of.  urine  in.  (93) 
1973 

new  method  of  massage  in, 
(44)  1652 

non  surgical  treatment  of.  in 
emergency  cases,  (112)  1242 
obstruction  bv,  four  cases  of. 
(102)  990 

retention  of  urine  caused  bv 
enlarged,  and  relieved  by 
prostatectomy.  *880 
surgery  of,  (138)  160,  (77) 

1566 

surgery  of,  history  of.  in  Con¬ 
necticut,  (105)  756  * 

symptomatology  of  chronic 
hypertrophy  of.  (88)  1973 
treatment  of  enlarged.  (103) 
231,  (52)  1728.  (71)  1895-ab 
Prostatectomy,  case  of  perineal. 
(39)  913 

metallic  tubes  for  continuous 
irrigation  after,  and  for 
drainage  after  perineal  sec¬ 
tion,  *277 

modern  technic  in,  (124)  991 
mortality  after,  *1429 
retention  of  urine  caused  by 
enlarged  prostate  and  re¬ 
lieved  by,  *880 

technic  of  median  perineal. 
(60)  1800 

treatment  of  hypertrophy  of 
prostrate,  (28)  1652 
Prostatitis,  non-operative  method 
of  treating.  (25)  304 — ab 
Prostatotomy,  when,  instead  of 
prostatectomy  is  indicated, 
(28)  753 

Prostitution,  regulation  of.  *397 
Protozoa,  pathogenic,  (155)  688 
Prurigo  hemorrhagica,  (120)  1980 


Pseudopterygium  and  symblepha- 
ron,  case  of,  relieved  by  the 
use  of  Thiersch  grafts,  (102) 
1242 

Pseudotubercles,  a  protozoon  gen¬ 
eral  infection  producing,  in 
lungs  and  focal  necroses  in 
liver,  spleen  and  lymphnodes, 
*1283 

Pseudouremia  of  childhood,  (10) 
463 — ab 

Psoas  hematoma  in  hemophilia, 
(38)  1064 

Psoriasis  and  its  treatment,  (2) 
1479 — ab 

antirheumatic  treatment  of,  of 
finger-nails,  (63)  231 
treatment  of,  (36)  547 — ab, 

(118)  1479 

Psychasthenia,  case  of,  (68)  73 
coming  of,  (90)  1889 

Psychiatry,  problem  of,  in  func¬ 
tional  psychoses,  (2)  538, 

(3)  615 

trend  of,  (105)  916 — ab 

Psychoencephalonasthenia  or  cere- 
brasthenia  simplex  and  psy¬ 
choencephalonasthenia  or  eere- 
brasthenia  insaniens,  (64) 
1888  . 

Psychology  as  factor  in  medicine, 

(121)  308 

as  therapeutic  agent,  (110) 
1566 

Psychoneurosis,  psychopathic  man¬ 
ifestations  of  the  non-insane, 
(147)  688— ab 

rsyclioses.  alcoholic.  (93)  1566 
minor  or  borderline,  of  alco¬ 
holism,  (74)  307 — ab 
resulting  from  coal-gas  asphyx¬ 
iation,  *1265 

treatment  of  functional,  (51) 
78 — ab 

Psychotherapy,  nervous  disorders 
in  which  may  prove  of  value, 

(122)  1479 

Ptosis,  surgical  treatment  of, 
(42)  466 — ab 

Puberty — its  benefits  and  dangers, 
(36)  1728 

Pubiotomy,  (173)  688,  (47)  994, 
(72)  1067 — ab,  (85)  1406 
for  selected  cases  of  obstruction 
to  parturition  by  contracting 
pelvis,  (110)  231 
indications  and  technic  of  (57) 
1569 

technic  of,  (48)  470,  (60)  624 
subcutaneous.  (56)  1569 

Pubis,  rupture  of  symphysis,  (18) 
384— ab 

Public  health  and  legislation, 
vear's  progress  in.  (29) 
465 

why  not  be  frank  with?  (47) 
1400 

Publicity,  need  of.  in  venereal 
prophylaxis,  (2)  1885 — ab 

Puerperal  fever,  prevention  of, 
(139)  238— ab 

infection,  pathology  of.  (23) 
2022 

sepsis,  vaginal  section  in  rela¬ 
tion  to,  (13)  912 

Puernerium,  septicemia  of,  (11) 
756 

surgical  conditions  of,  (40) 
1647 


Pulsations,  cause  of,  in  empyema, 
(41)  158— ab 

Pulse,  arterial,  its  physiology,  and 
pathology,  (11)  1567— ab 
combination  of  positive  venous, 
with  irregular  pulse,  (83) 
1068 — ab 
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Pulse,  importance  of  study  of, 
iu  surgical  disorders,  with 
reference  to  its  bearing  on 
diagnosis,  prognosis  and 
treatment,  (156)  1479 

tension,  arteriosclerosis  and 
nephritis,  in  several  aspects, 
(47)  306 

Punch,  new,  for  removing  mem¬ 
branes  from  postpupillary 
space  in  traumatic  or  second¬ 
ary  cataract  and  for  making 
artificial  pupil,  (129)  620 
Puncture,  lumbar,  (31)  1317 
Pupil,  influence  of  size  of  in 
skiascopy,  and  a  pupil  stop, 
(101)  467 

Pupils,  immovable,  a  spinal  phe¬ 
nomenon,  (66)  1405 
traumatic  immovability  of,  (93) 
1656 

traumatic  reflex  of  immovable, 
(105)  1979 

Purgatives,  constipation  and  abuse 
of,  (79)  236 — ab 
Purin  bodies,  clinical  estimations 
of,  in  gouty  urines,  (3)  543 
Purpura,  (96)  921 
diabetic,  (6)  384 — ab 
hemorrhagica,  success  of  adren¬ 
alin  in  case  of,  (110)  1485 
hemorrhagic,  during  convales¬ 
cence  from  scarlet  fever,  (12) 
1974 — ab 

Puru  of  the  Malay  peninsula, 
(16)  1891 — ab 

Pus  cases,  treatment  of.  in  ab¬ 
dominal  work,  (68)  1973 — 
ab 

Putrescibility,  relative  applicabil¬ 
ity  of  current  methods  for  de¬ 
termination  of,  in  sewage 
effluents,  (89)  915 
Pyelitis,  (68)  159 
"in  pregnancy  and  puerperium. 
(30)  1886  „  , 

treated  by  lavage  of  pelves  ot 
kidneys,  (62)  1401 
Pvelography,  (85)  1149 — ab 
Pvelonephritis  in  pregnancy, 

‘  (47)  1323 

of  pregnancy,  considered  from 
obstetric  and  surgical  stand¬ 
point,  (38)  540 

Pylorus,  hypertrophic  stenosis  of, 
operation,  recovery,  (35) 
1239 — ab 

stenosis  of,  in  infants,  (99) 
1401 

what  causes  to  relax?  (16) 
1238 — ab 

Pyemia,  case  of,  (79)  1888 

surgical  treatment  of  puerperal, 
(65)  471 — ab 

Pvloroplasty,  three  years  experi¬ 
ence  with,  (44)  988 
with  McGraw  ligature,  (2<) 
832— ab 

Pylorus,  cancer  of  antrum  of, 
(27)  76 — ab 

hvpertrophy  of  an  embryonal 
'  anomaly,  (94)  693 
obstruction  of,  (23)  304 — ab 
stenosis  of,  hypertrophic,  in  an 
infant  ten  weeks  old  with 
surgical  report  of  gastro¬ 
enterostomy.  (58)  1729— -ab 

stenosis  of,  in  infancy,  (-2) 
753 

treatment  of  benign  stenosis  of, 
and  duodenum  resulting  from 
spasm  and  scar  tissue  and 
from  abdominal  adhesions, 
(111)  916 

Pyonephrosis,  case  of  double,  (46) 
833 

in  nursing  child  of  six  months, 
*1170 

Pyosalninx,  an  operation  for, 
without  ligature,  clamp,  ar¬ 
tery  forceps  or  bleeding,  by 
overthrow  provisional  suture 
method,  *1013,  *1080 
fatal  rupture  of,  during  labor, 
(14)  757 

in  pregnancv  and  confinement, 
(81)  74 — ab 

Pyemia  with  report  of  case  in 
which  autopsy  revealed  tox¬ 
emia  rather  than  pyemia,  (5) 
987  T  .  , 

Pyrexia,  forms  of.  due  to  Leish- 
man-Donovan’s  bodies,  (21) 
622 


Quarantine,  national,  a  reasonable 
function  of  the  government, 
*47!) 

necessity  for  national,  (71)  467 
some  recent  aspects  of,  and  its 
relation  to  public  health, 
*1657 

state,  (77)  467 

Question,  the  cervix,  (66')  1655 
Quinin,  action  of.  on  tertian, 
quartan  and  sestivo-autumnal 

(70) 


Quacks  and  habit  cures,  (148)  160 
and  quackery  and  patients  and 
proprietaries  from^  hygienic 
viewpoint.  (85)  467 
and  their  ways,  (29)  1060 


malarial  plasmodia, 

1801— ab,  (80)  1801 
and  iron  in  pneumonia.  *410, 
*799.  *800 

in  malarial  hematuria,  (48) 
1477 

in  pneumonia,  *410,  *799,  *800 
tetanus  and  subcutaneous  Injec¬ 
tions  of,  (86)  626 — ab 
use  of,  during  the  civil  war, 
(59)  1973 

Quinsy  and  its  sequelae,  (105)  687 
its  diagnosis  and  treatment, 
(107)  688 

R 

Rabies,  case  of.  statutes  regard¬ 
ing  this  disease,  (102)  308 
experimental  study  of,  (137) 
998 — ab 

Negri  bodies  in,  (103)  1069 — ab 
Negri  bodies  in  diagnosis  of, 
(65)  625— ab 

pathology  of,  role  of  mast-cells 
in  the  affection,  (5)  1139 — ab 
radium  treatment  of,  (78)  166 
— ab,  (102)  1150 — ab 
rapid  diagnosis  of,  (53)  1478 
x-rays  in,  (94)  1150 
Rachitis  as  result  of  domestica¬ 
tion,  (63)  1734 — ab 
differential  diagnosis  between 
cretinism  and  achondroplasia, 
(99)  388 

Radiology  and  electrotherapeutics, 
(97)  543 

Radioscopy,  gastric,  (38)  918 
Radiotherapy,  cure  of  trigeminal 
neuralgia  with,  (100)  1150 

— ab 

good  tubes  for,  (22)  1243 — 

— ab 

of  chronic  gonorrhea,  (54)  164 
— ab 

of  primary  syphilitic  lesions, 
(102)  842— ab 

Radium,  action  of.  (34)  77 — ab 
action  of,  on  virus  of  rabies, 
(102)  1485 — ab 

cancer  of,  in  esophagus,  (72) 
234 

in  pediatrics  and  gynecology, 
(39)  1647— ab 

in  therapeutics.  (59)  1734 — ab 
Its  known  medical  value,  (13) 
227 

negative  action  of  in  rabies, 
(22)  1652 

rays,  changes  in  testicle  of  rat 
after  application  of,  (91) 
920 

treatment  of  trachoma,  (58) 
760 — ab 

tube,  explosion  of,  a,  (2)  1397 
Radius,  congenital  luxation  of 
head  of.  (351  913.  (771  1650 
Ranula,  study  of,  (57)  389 
Rat,  bacteriologic  examination  of 
plague',  (159)  160 
Ration,  portable,  for  soldiers  in 
battle  and  on  march,  *1606 
Rats,  transmission  of  bubonic 
plague  by  ship,  *1511 
Raynaud’s  disease,  case  of,  (78) 
1838 

Reactions,  micro-chemical,  and 
their  value  in  study  of  can¬ 
cer  cells,  (118)  160 
Reciprocity,  (115)  389 

necessity  for  better,  between 
medical  profession  and  pub¬ 
lic.  (134)  1802 

Recreation  as  a  sociologic  factor, 
(31)  1239— ab 

ceremonials  and  festa  in,  of 
larger  groups  of  individuals, 
influence  of.  on  individual  and 
(29)  1239 — ab 
community,  (27)  1239 — ab 
in  its  effects  on  nervous  system, 
(28)  1239 — ab 
physiology  of,  (14)  303 
relation  of,  to  education,  (30) 
1239 — ab 

Recruit;  initial  examination  of,  for 
United  States  Army,  (58) 
1319 

Recruits,  physical  examination  of, 
for  Illinois  National  Guard. 
(59)  1319 — ab 


Rectum  and  anus,  affections  of. 
new  symptoms  of,  (83)  173.< 
— -ab 

and  anus,  treatment  of  mal¬ 
formations  of,  (89)  1434 
cancer  of,  (114)  160,  (26)  684 
— ab,  (93)  756,  (123)  156'6 
cancer  of,  early  diagnosis  of, 
(34)  546— ab 

cases  of  rectal  impaction  of, 
*710 

continence  after  extirjiation  of, 
(59)  548 

diseases  of,  office  treatment  of, 
and  its  limitations,  (98)  756, 
(54)  1972  . 

importance  of  examination  of  m 
children,  (47)  230.  (100)  388 
lesions  of,  some  minor,  (36) 
1400 

palpation  of.  (110)  836 
papilloma  of,  operation,  (59) 
1143 

polyps  of  in  children,  (85) 
1735 

prolapse  of,  (107)  1485 — ab 
sarcoma  of,  (51)  1245— ab 
some  methods  for  treatment  of 
cancer  of,  (76)  543 
subcutaneous  tearing  out  of, 
(S4)  1148 

treatment  of  complete  prolapse 
by  rectopexy,  (59)  1565 
two  cases  of  arrested  develop¬ 
ment  of,  (10)  1242 
Red  cross,  with  German,  in  Man¬ 
churia,  (47)  547 
Russian,  (1)  1726 
Reflections,  medical.  (Ill)  1401 
Reflex,  further  views  of  virile. 
(97)  1063 

Reflexes  in  hemiplegics,  (82)  180S 
what  are  so-called,  which  can 
properly  be  referred  to 
eyestrain?  (125)  620 
Refractometer.  (37)  310 
Refraction,  accurate  determination 
of  errors  of.  without  cyclo- 
plegia,  by  means  of  astig¬ 
matic  charts,  (99)  1242 
Regenerate,  extent  and  limitations 
of  power  to,  in  man  and 
other  vertebrates,  *1327 
Relapsing  fever,  African,  (54) 
1065 — ab 

two  cases  of,  occurrence  of  this 
disease  throughout  the  world 
at  the  present  day.  (78) 

1 973 

Remedies,  ready-made,  (14)  832 

_ cl  t) 

Renal  calculus,  history  of.  (33) 
385 

pelvis,  plastic  in  hydronephro¬ 
sis  operations  on,  (116)  237 
Requirements,  legal,  of  medical 
profession,  (130)  830 
Research,  co-operative  clinical, 
an  important  factor  __in  com¬ 
bating  tuberculosis.  (79)  1320 
Resection,  thoracic,  for  tumor 
growing  from  bony  wall  of 
chest,  (82)  687 

Resections,  submucous,  an  im¬ 
proved  periosteal  elevator 
and  spatula  for,  *121 
Resistance,  line  of  least,  (125) 
74 

Respiration,  education  of,  (33) 
1891 

influence  of  dampness  of  soil 
and  climate  on  diseases  of. 
(21 )  1563 — ab 

positive  pressure  method  of 
artificial,  (27)  1886 — ab 

why  defective  nasal  impedes 
growth  and  development. 
(31)  1403 

Respiratory  tract,  bacillus,  fluor- 
escens  liquefi  in  affections  of, 
(21)  1243 

Rest  In  pulmonary  tuberculosis, 
*174  t  „ 

limitation  of.  in  treatment  of 
fractures,  (112)  160 
treatment,  use  and  abuse  of. 
(76)  388,  (46)  1239 — ab 
Resuscitation  by  means  of  direct 
massage  of  heart  in  syncope 
after  chloroform  anesthesia 
and  other  cases  of  sudden 
death.  (77)  1801 

Retina  and  retinal  vessels,  changes 
in,  as  indication  of  lesions  in 
heart  and  blood  vessels,  (69) 
990 — ab 

cause  of  detachment  of.  (6) 
232 — ab 

detachment  of.  cured  for  23 
years,  (70)  692 — ab 
glioma  of.  (125)  1650 

r.«r.nt.n  Hor>  POODO  nf 


Retrod!  splacements,  opera  tions  for, 
(118)  308 

Retrospection  and  introspection, 
(135)  468 

Itetrospectus,  A  D,  2061,  (29) 

988— ab 

Rheumatism,  acute  articular, 
*644,  (95)  1566 
acute  and  chronic,  rheumatoid 
arthritis  and  rheumatic  ar¬ 
thritis,  (110)  1802 
acute  articular,-  and  acute  ar¬ 
thritis  deformans;  their  dif¬ 
ferential  diagnosis, (129)  991 
an  antigonococcus  serum  effect¬ 
ive  in  treatment  of  gonor¬ 
rheal,  *261 

as  factor  entering  into  eye  and 
throat  diseases  (168)  688 
aspiration  in  acute  articular, 
(63)  1062 — ab 

bacteriology  of  acute  articular, 
(101)  1736 — ab 
chronic,  (21)  71,  (87)  387 
etiology  of  acute'  articular, 
(16)  988— ab,  (1)  1645,  (57) 
1888 

gonorrheal,  (15)  303 
house  series  of  cases  of  acute 
articular,  (39)  1245 — ab 
investigations  on  nervous  man¬ 
ifestations  of  acute,  (7)  lbi 
— ab  , 

joint  lesions  simulating,  and 
mechanical  treatment  ot 
same,  (58)  1888  _ 

motor  ocular  paralysis  as  com¬ 
plication  of  acute  articular, 
(19)  1238  ^  ,  . 

of  stomach  with  incidental  hem- 
atemesis  of  uncertain  origin, 
(34)  541— ab 

physical  measures  in  treatment 
of  acute  articular,  (67)  1978 

relationship  between  exophthal¬ 
mic  goiter  and  acute,  (12) 
1480 — ab  A  , 

suggestions  on  nature  and 
treatment  of,  (23)  83- 
treatment  of,  (85)  990,  (6>1) 
1888 

treatment  of  gonorrheal,  by  an 
antigonococcus  serum,  -63 
use  and  abuse  of  massage  in 
treatment  of,  (121)  H44 
Rhinitis  and  pharyngitis,  adren- 
alin  and  chloretone  in  treat- 
ment  of  chronic,  (50)  1477 
treatment  of  atrophic,  by 
means  of  an  oro-nasal  canula, 
(128)  160  , . 
treatment  of  hyoertropnic  and 
intumescent  (49)  164S— ab 
Rhinolith,  case  of,  (131)  13-0 
Rhinopharyngitis  mutilans  (de¬ 
structive  ulcerous  _  rtlll\0' 
pharyngitis),  (15)  917,  (18) 

Rhinonlastic  operations,  (81)  761, 
(61)  1246  „ 

Rhinoscleroma,  two  cases  or,  (oo) 

465  ... 

Rhythm,  doubling  of  cardiac,  with 
its  relation  to  paroxysmal 
tachycardia,  *941 
Ribs,  cervical,  and  their  effects 
on  great  vessels  of  neck,  (6) 

Richmond,  Virginia,  milk  supply 
of.  from  a  sanitary  stand¬ 
point,  (113)  1650 
Rickets  in  relation  to  duration 
of  lactation,  (4)  1650 — ab 
spontaneous  fractures  with, 
(36)  913  .  .  . 

Rigidity,  intrauterine  cadaveric, 
(53)  1323 

Ring  knots  for  tying  deep  liga¬ 
tures,  (49)  839 
Rings,  surgical,  (13)  616 — ab 
Ringworm,  x-ray  treatment  or. 

(7)  688 

Rinne.  test  and  time  of  perception 
of  tuning  fork,  (53)  1245 
Rocker,  simple  and  cheap,  for 
Leishman  or  other  stains, 
( 15>  <69 

Rodonalgia  phalanx  or  phalanges 
or  finger  erythromelalgia 
with  a  theory  of  causation, 
(101)  1063  '  ,, 

Roentgen-praxis,  hand  protection 
in,  (18)  228 

Roentgen-ray  diagnosis.  (64)  1405 
essentials  of  successful  therapy, 

(8)  155— ab  , 

in  cancer  of  esophagus,  (7), 

rr  PQ 

In  leukemia-,  (60)  391 
in  primary  carcinoma  of  breast, 
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Roentgen-ray  in  some  non-malig- 
nant  superficial  lesions,  (17) 
1476 

rationale  of,  (64)  1061 
Roentgen-rays,  additional  observa¬ 
tions  on  use  of,  in  dermatol¬ 
ogy,  (115)  1063 
and  radium  in  epithelioma,  (51) 
1323 

an  experimental  study  of  effects 
of,  on  blood-forming  organs, 
(141)  1479 

discussion  of  restriction  of  med¬ 
ical  use  of  the,  to  physicians, 
(25)  622 

in  diagnosis  of  urinary  calcu¬ 
lus,  (21)  837 

in  external  treatment,  (4)  538 
in  malignant  disease,  (99)  1326 
— ab 

lymphatic  sarcoma  cured  by, 
(44)  759 — ab 

mode  of  action  of,  (84)  920 
present  position  of,  in  medicine 
and  surgery,  (20)  1145 
production  and  therapeutic 
value  of,  (91)  1889 
treatment,  collective  review  of, 
of  surgical  and  cutaneous  af¬ 
fections  since  March,  1906, 
(78)  1978— ab 

treatment  of  arthritis-deform- 
ans  with,  *1512 
treatment  of  mediastinal  car¬ 
cinoma  with  the, (4)  615 — ab 
vain®  of.  in  surgical  diagnosis. 
(57)  1972 

Romonoscopy.  practical  value  of, 
(67)  234 

Rupture  at  cornea-scleral  junc¬ 
tion,  (61)  548 

S 

Sac,  formation  of  hernial,  by  the 
obliterated  hypogastric  ar¬ 
tery,  (72)  543 
Saccharoscope,  (45)  78 — ab 
Sacral  region,  atypical  conditions 
in,  (117)  237 

Sacroiliac-disease,  case  of,  in 
child,  with  operation,  (34) 
913 

Safety-pin,  open,  swallowed  by  in¬ 
fant  six  weeks  old.  and  suc¬ 
cessfully  passed  by  bowel 
six  days  later.  (15)  912 
safely  passed  by  child  of  six¬ 
teen  months,  *121 
Sahli-desmoid-test,  recommenda¬ 
tion  of,  of  stomach  function¬ 
ing.  (80)  1 06'8 — ab 
Sahli’s  desmoid  test  of  chemistry 
of  stomach,  (62)  760 — ab 
Sahli’s  remarks  on.  desmoid  test 
of  stomach.  *1434 
Sahli’s  test  of  chemistry  of  stom¬ 
ach,  (49)  623 

Salary,  the  doctor's.  (57)  1565 
Salerno,  a  dav  in.  (1021  1730 
Salicylate  of  sodium,  efficiency  of, 
in  inflammatory  eye  diseases, 
(143)  1401 

Saline  injections  in  prophylaxis 
and  treatment  of  typhoid  and 
cholera,  (20)  309 — ab 
solution,  role  of,  in  treatment 
of  pneumonia,  (21)  304 — ab 
solutions,  therapeutic  value  and 
mode  of  action  of  physiologic 
(119)  1479 

Salivary  gland,  inflammation  of 
_  (34)  1064 

Saipingitis,  acute  Eustachian, 

( i 6)  74 

and  parametritis,  clinical  ob 

on--  in  nullipara, 
(2)  1970 — ab 

Salt  reduction  of.  in  diet  in  scar¬ 
let  fever.  (31)  1976— a b 
reduction  of,  in  treatment  of 

i°f  Pregnancy,  (76) 
1807 — ab 

solution,  ready  to  use  (44) 
2024— ab  ’  ’ 

Salts,  therapeutic  action  of  ehem- 
ic,  (66)  388 

Salves,  absorption  of.  bv  skin  and 
vagina,  (86)  1483 
Sanatoria,  observations  of  tuber¬ 
culosis,  in  the  West,  (69)  619 

— ab 

state  and  tuberculosis.  (3)  1045 
Sanatorium  Long  Island  open 
air.  (107)  1889 

Sanatoriums  and  dispensaries, 
sphere  of,  in  anti  tuberculosis 
struggle,  (90)  388 
economic  value  of, (12)  389 — ab 
educational  influence  and  sig¬ 
nificance  of,  fop  cases  of  in¬ 
cipient  tuberculosis,  (104) 
1889 


Sanatoriums  for  consumptives, 
(13)  389 

objects  and  limitations  of,  for 
consumptives,  (9)  389 — ab 
San  Diego  as  a  health  resort, 
(138)  1401 

Sanitaria  and  tent-colonies,  *1435 
Sanitarium,  historical  sketch  of 
movement  to  establish  state, 
in  Missouri  for  incipient 
tuberculosis,  (86)  1566 
treatment  in,  need  of,  for 
consumptive  poor,  (136)  468 
visit  to  the  Barlow,  in  Los  An¬ 
geles,  (83)  467 

Sanitary  and  moral  prophylaxis, 
(17)  2022 

Sanitation,  co-operative,  (101) 
30S 

of  Japan’s  navy,  (132)  468 
San  Jacinto  trails,  (97)  160 
Santonin,  test  for,  in  urine,  (48) 
1805 — ab 

Sapremia,  (28)  305 
Sarcoma,  case  of  primary,  of 
lung,  (12)  1321 
congenital,  of  orbit,  *1287 
generalized  multiple  pigmented, 
originating  iu  skin.  *1911 
in  young  child,  *654 
late  results  of  treatment  of  in¬ 
operable,  by  mixed  toxins  of 
erysipelas  and  bacillus  pro- 
digiosus,  (54)  1061 — ab 
lymphatic,  cured  by  Roentgen 
rays,  (44)  759 — ab 
macroscopic,  microscopic,  and 
radiographic  evidences  of 
bone,  (125)  1566 
medullary  giant  cell,  with  cyst 
of  lower  end  of  ulna,  (72) 
160 

of  anterior  segment  of  globe, 
(29)  229— ab 
of  choroid,  (96)  1479 
of  kidney  in  children,  (131) 
1401 

of  rectum.  (51)  1245 — ab 
of  tibia,  (111)  543 
of  vagina,  (31)  758 — ab 
primary,  of  pleura  and  lung 
in  a  young  girl,  (60)  1401 
surgery  of.  (17)  1975 
surgery  of.  in  Kashmir,  (6) 

1 974 — ab 

vaginal,  in  childhood,  (53) 
1653— ab 

Sarsaparilla,  therapeutic  value  of, 
in  syphilis,  (6)  1402 — ab 
Scalp,  differentiation  of  (so-call¬ 
ed)  seborrheic  conditions  of, 
(114)  991 

Scaphoid,  fracture  of,  (66)  1148 
Scapula,  congenital  elevation  of, 
(33)  918 

interscapulothoraeic  amputa¬ 
tion  for  sarcoma  of.  (11) 
1970 

Scarlatina,  diphtheria  antitoxin  in, 
(6)  463— ab 

Scarlet-fever,  complications  of, 
(1)  916— ab 

complications  of,  icterus  and, 
(61)  624 

etiology  and  symptomatology 
of,  till)  1889 

Moser’s  polyvalent  serum  in, 
(59)  391 

prophylaxis  of,  (115)  836 
reduction  of  salt  in  diet  in 
(31)  1976— a  b 

serum  treatment  of,  (49)  547, 
(87)  548.  (36)  759 

treatment  of.  (54,  55,  56.  57) 
914 — ab.  (98)  1572 — ab 
Schistosoma  hematoblum  in  Canal 
zone,  *881 

japonicum  vel  cattoi,  occurrence 
of.  in  Philippine  Islands, 
(74)  1144 

Scholarship.  individual.  (135) 
ISO? 

School  children,  necessity  for  an¬ 
nual  systematic  examination 
of  eyes,  ears,  nose  and  throats 
of  by  school  teachers,  (84) 
307 

life  in  relation  to  health,  (106) 

7  4 

Schools,  organization  and  control 
of  training,  (12)  1476— ab 
Schultze  clearing  method  as  used 
in  anatomic  laboratory  of 
Johns  Hopkins  University. 
(83)  1566 

Sciatica,  (117)  1730 

morbid  gait  in,  (62)  392 
radicular,  (27)  1891 — ab 
successful  simple  surgical  treat¬ 
ment  of.  (79)  1896 — ab 
traumatic,  (116)  1802 


Sciatica,  two  cases  illustrating, 
of  abdominal  origin,  laparo¬ 
tomy,  (13)  468 — ab 
Science,  experimental  method  in 
sanitary,  and  sanitary  admin¬ 
istration,  (1)  912 — ab 
Sclerema,  neonatorum,  (67)  915 
Sclerosis,  paranephritic,  its  etiol¬ 
ogy,  symptoms  and  treat¬ 
ment,  156)  1972 

Scoliosis,  improved  technic  for 
mobilization  of  spine  in,  (91) 
1149 — ab 

infantile,  (45)  690 
treatment  of,  (62)  471 
Scopolamin  in  obstetrics,  (42)  233 
Scopolamin-morphin  anesthesia, 
(73)  166— ab.  (80)  314— ab, 
(114)  1401,  (20)  1650 
anesthesia  in  ophthalmic  sur¬ 
gery.  (35)  617 

as  adjuvant  to  general  anesthe¬ 
sia.  (24)  1563 

chloroform  anesthesia,  (21) 

1141— ab 

ethvl-ether  anesthesia,  (55)  618 
— ab.  (46)  988 

four  years  of  experience  with, 
as  a  general  anesthetic,  (84) 
620— ab 

Scorbutus,  beriberi  and.  (72) 
1484— ab 

bone  changes  in.  (80)  472 
case  of,  recovering  and  case  of 
gastroenteritis  terminating  fa¬ 
tally.  (31)  988 
infantile,  *1073 

Scotoma,  examination  for  central. 

(66)  543 

Scrofula.  (61)  391.  (88)  1729— ab 
arsenlc-iodid  in  treatment  of, 
(19)  162— ab 

Scrofuloderma,  concentrated  car¬ 
bolic-acid  in  treatment  of. 
and  furunculosis,  (61)  79-ab 
Scrotum,  gangrene  of.  (58)  467 
Scurvy,  case  of  infantile,  *258, 
(16)  1140— ab.  (21)  1975 
etioloeic  study  of,  (105)  1736 
— ab 

infantile,  (139)  160 
sporadic,  a  complication  of 
cecal  tuberculosis.  (50)  1976 
two  cases  of  infantile.  *1991 
two  case  of  subperiosteal  hem¬ 
orrhage'  of  the  orbit  from, 
(64)  543 

Seasickness,  ntronin  and  strych¬ 
nin  combined,  a  spcific  for. 
*1925  ( 

new  nhvsieal  treatment  of  in. 

(67)  472 — ab 

Section,  embolism  following  ab¬ 
dominal,  (34)  1318 — ab 
factors  which  further  conval¬ 
escence  after  abdominal,  (28) 
1563 

technic  of  vaginal.  (67)  1800 
Sections,  100  consecutive  abdom¬ 
inal,  without  a  death,  (69) 

'  835— ab 

Segmentation,  cerebral,  (8)  18 
Seizures,  cerebral,  with  subocci- 
pital  pain,  (13)  1059 — ab 
epileptiform,  of  pleural  origin. 
(26)  1891— ab 

Self-infection,  puerperal,  (51)  470, 
(42)  471— ab,  (70)  839 
Seminal  vesicles,  early  forms  of 

tuberculosis  of,  (68)  1324 
Senility,  (37)  918 

and  arteriosclerosis,  (42)  1403 
Sensibility,  conduction  of,  in  spi¬ 
nal  cord,  (34)  838 
to  pressure,  heat,  etc.,(30)77-ab 
Sentiment  and  science,  (56)  755 
Separation,  epiphyseal,  of  great 
trochanter.  (35)  1727 
Sepsis,  (28)  465 — ab 

Aronson's  antistreptococcus  ser¬ 
um  in.  (55)  78 
bacteriology  of  puerperal,  (21) 
76 — ab 

case  of,  in  newborn  infant. 
(56)  230— ab 

case  of  pneumococcus,  (33)4)157 
double,  (136)  238— ab 
early  diagnosis  and  treatment 
of  puerperal.  (6)  1476 — ab 
etiology  of  puerperal,  (22) 
2022— a  b 
oral.  (10)  917 

puerperal,  (20)  75,  (144)  688, 
(82)  756,  (15)  1651 
Septicemia  and  endocarditis,  gon¬ 
orrheal,  (33)  157 — ab 
case  of  acute  meningococcal, 
(13)  1651 

collargol  in,  (62)  311 
fatal,  due  to  ophthalmia  neon¬ 
atorum  (69)  231 


Sepsis  from  autoinfection  treated 
with  hot  horse  serum,  (33) 
234 — ab 

general  and  septicemia  menin- 
gococcic,  (31)  918 
puerperal  (16)  228,  (111)  756 
Septum,  elevator,  speculum  and 
forceps  for  use  in  submucous 
resection  of  nasal,  (38)  466 
— ab 

forceps  and  knife  for  use  in 
submucous,  operation,  (54) 
989 

indications  for  submucous  re¬ 
section  of  nasal,  (130)  1320 
instruments  for  submucous  re¬ 
section  of,  (133)  1320 
new  instruments  for  submucous 
resection  of,  (53)  989 
operation  for  straightening 
nasal,  (127)  1320 
submucous  operation  with  ref¬ 
erence  to  resection  operation 
(71)  1649 

submucous  resection  of  illus¬ 
trated,  (50)  1142 — ab,  (101, 
102)  1802— ab 

Submucous  resection  of  nasal, 
with  Ballenger’s  swivel  knife. 
(103)  1802 

submucous  window  resection  of 
nasal,  (94)  160,  (147)  161 
Serotherapv,  five  years  of  antity¬ 
phoid,  (38)  1403— ab 
Serum,  action  of  tuberculous,  and 
of  antibacillary  serum  in  re¬ 
sistance  of  organism  to  tuber¬ 
culous  infection,  (93)  1326 

— ab 

an  antigonococcus,  effective  in 
treatment  of  gonorrheal  rheu¬ 
matism,  *261 

antidysenteric,  (23)  1322 — ab 
antistreptococcus,  by  rectum, 
(105)  74 

cytotoxic,  produced  by  infec¬ 
tion  of  nucleoproteids.  (84) 
160 

disease,  (73)  472 
egg  albumin,  and  broth,  adju¬ 
vant  action  of.  on  tetanus 
intoxication,  (68)  1240 
hemolytic  power  of  syphilitic, 
before  and  after  mercurial 
treatment,  (85)  625 
Marmorek’s  antituberculosis, 
(57)  1733’ 

note  on  influence  of  antitoxin, 
on  tuberculo  opsonic  index, 
(14)  1890 

preparation  and  use  of  anti- 
meningococcus,  (94)  1979 

— ab 

preventive  and  curative  use  of 
antitetanus,  (150)  998 — ab 
properties  of  antityphoid  ob¬ 
tained  from  goats,  (3)  1566 
prophylactic  and  therapeutic 
use  of  antistreptococcus, 
(97)  841— ab 

resistance  of,  relation  between, 
and  virulence,  (158)  160 
results  of  use  of  polyvalent  an¬ 
tistreptococcus,  of  Moser, 
(78)  472 

therapy,  (22)  988 
therapy  and  study  of  blood, 
(77)  472 

therapy  by  the  mouth,  (5)  1731 
— ab 

treatment  of  gonorrheal  rheu¬ 
matism  by  an  antigonococcus, 
*263 

value  of  Doven’s  in  eases  of  ma¬ 
lignant  disease,  (10)  1402 — 
ab 

value  of  antistreptococcus  in 
streptococcic  infection  of 
lung.  (117)  308 
Serums,  hemolytic,  (29)  690 
Sewage,  collection  and  preserva¬ 
tion  of  samples  of,  for  anal¬ 
ysis,  (94)  916 

practical  advantages  of  Oooch 
crucible  in  determination  of 
total  and  volatile  suspended 
matter  in,  (92)  916 
resistance  to  decomposition  of 
certain  organic  matters  in, 
(93)  916 

Sexes,  proportion  of,  in  children 
born,  (74)  840 
Ships,  disinfection.  (12)  831 
hospital  and  their  working  in 
peace  and  war,  (11)  1651 
Shock  and  its  treatment,  (55)  230 
genesis  of,  (74)  625 
treatment  of.  with  reference  to 
extramural  cases,  (42)  386 
treatment  of  with  reference  to 
strychnin.  (40)  386 
Shoes  and  feet,  (18)  303 
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Shots,  origin  of  exploding,  (59) 
1892 

Shoulder,  an  unusual  case  of  spon¬ 
taneous  dislocation  of,  *800 
dislocation  of,  (64)  1148 
improved  technic  of  resection  of, 
(48)  839 

partial  reduction  and  disloca¬ 
tion  of,  (117)  991 
voluntary  paralysis  of,  (25) 
1803 

Shoulders,  clinical  and  anatomic 
study  of  resistant  forward, 
(18)  1476 — ab 
stiff  and  painful,  (20)  1885 
Sick,  care  of,  outside  of  institu¬ 
tion,  (13)  463 

Siderosis  bulbi,  case  of,  (101)  756 
Sigmoid,  angulation  of  the,  (39) 

71 

Sigmoidoscope,  value  of  in  diag¬ 
nosis  between  primary  and 
secondary  colitis,  (2)  232 
Significance,  diagnostic  and  thera¬ 
peutic,  lumbar  puncture. 
(106)  236 

Sign,  early,  of  tendency  to  nerv¬ 
ous  and  rheumatic  affections, 
(26)  1803 — ab 

Signs  and  svmptoms,  pre-tubercu- 
lous,  (126)  991 

Mongoloid,  in  European  chil¬ 
dren,  (79)  1735 

Silica  turbidity  standard,  ready 
method  of  preparing,  (95) 
916  al  . 

Silver  in  treatment  of  appendici¬ 
tis,  (66)  79 

nitrate,  influence  of,  on  gas¬ 
tric  juice  and  motor  func¬ 
tions,  (32)  1147— ab 
nitrate  in  pneumonia,  (69)  626 
— ab 

salts  in  ocular  therapeutics, 
(78)  231,  (75)  543 
therapy,  (31)  753 
Sinus,  empyema  of  frontal,  (36) 
157  , 

further  experience  with  radical 
operations  for  frontal  disease, 
(58)  72 

inflammation  of  frontal,  (15) 
1970 

new  operation  and  instruments 
for  draining  the  frontal, 
(61)  73 — ab 

personal  experience  with  em- 
pvemata  of  the  frontal,  (37) 
157  .  x  , 

primary  thrombosis  of  lateral, 
without  involvement  of  mid¬ 
dle  ear,  (26)  1317 
simple  method  of  finding  easily 
accessible  portion  of  lateral, 
*1527 

symptomatology,  diagnosis  and 
treatment  of,  (95)  1320 
thrombosis  of,  case  of  wide¬ 
spread  intracerebral,  (14) 
1798 

thrombosis  of,  infective,  (79) 
1144 

two  successful  cases  of  obliter¬ 
ation  of  frontal,  after  repeat¬ 
ed  operations,  (59)  72 
Sinuses,  acute  diseases  of  nasal, 
(11)  1646 

clinical  report  of  chronic  sup¬ 
puration  of  nasal  accessory, 
(115)  756 

does  Denlcer’s  radical  operation 
on  antrum  of  Highmore  rep¬ 
resent  progress  in  surgery  of? 
(128)  1320 

how  much  attention  should  we 
give  middle  turbinate  body  in 
diseases  of  accessory?  (137) 
160 

infective  thrombosis  of  sigmoid 
and  lateral,  after  acute  mas¬ 
toiditis.  death  from  menin¬ 
gitis,  (92)  1320 
intranasal  route  in  operating  on 
nasal  accessory,  (55)  72 
nasal  accessory.  *1515 
ocular  symptoms  of  suppura¬ 
tion  in  nasal,  (121)  1650 
treatment  of  diseases  of  ac¬ 
cessory.  (19)  1727 
Sinusitis,  chronic  frontal,  opera¬ 
tive  treatment  of,'  (37)  391 
— ab 

Desault,  operation  for  maxil- 
larv,  (85)  1571 — ab 
frontal,  as  an  etiologic  factor 
in  acute  retrobulbar  neuritis. 
(15)  1885 

frontal.  diagnosis,  treatment 
results,  (54)  72 — ab 
treatment  of  acute  and  chronic 
maxillary.  (50)  1565,  (50) 

1648 


Skeleton  in  case  of  undescended 
testicles,  (22)  993 — ab 
Skene  monument,  (7)  2021 
Skin  and  kidney  affections,  rela¬ 
tions  between,  (48;  164 — ab 
affections  of,  radium  treatment 
of,  (55)  1806— ab 
cancer  of,  (88)  835 
disturbances  in  sensibility  of, 
cutaneous  in  tumors  of 
spleen  and  in  splenomegaly, 
(82)  314— ab 

grafting  in  burns  of  hands, 
(97)  835 

grafting,  simplification  of  usual 
technic  of,  *1681 
iodin-benzin  disinfection  of 
hands  and,  (64)  1066 — -ab 
incurable  disease  of,  (64)  1648 
nature  of  electric  phenomena 
on,  (75)  760 

one  year’s  experience  with  lo¬ 
cal  application  of  adrenalin 
in  diseases  of,  (25)  683 
peculiar  changes  in,  over  men¬ 
ingocele,  (33)  164 
permanent  changes  in,  after  ra 
dium  exposures,  (47)  78 — ab 
practical  diagnosis  of  diseases 
of  the,  (8)  544 

Roentgen  therapy  of  sarcoma 
of,  (47)  839 

scraps  of ;  implantation  of, 
(102)  693 

small-celled  infiltration  of,  (99) 
1656 

study  of  some  tropical  ulcera¬ 
tions  of,  with  particular  ref¬ 
erence  to  their  etiology. 
(75)  1144 

temperature  of,  (131)  238 
two  cases  of  multiple  tumors 
of,  in  negroes,  associated 
with  itching,  (54)  1319 
use  of  x-ray  in  treatment  of 
certain  diseases  of,  (11)  384 
— ab 

veins  of,  circulation  in,  (73) 
312 

Skull,  accessory  sinuses  of,  with 
brief  reference  to  diseases  of 
same,  (130)  468 
bullet  wound  of,  and  epilepsy, 
,(60)  549 — ab 

closure  of  gaps  in,  (3)  688 — • 
ab 

fracture  of,  (17)  683 
modification  of  infant’s,  by  po¬ 
sition  in  which  it  habitually 
lies,  (84)  1978 

osteoplastic  technic  on,  (<o) 
1148 

remote  results  after  complicated. 

fractures  of.  (45)  1893- — ab 
traumatic  defects  of,  their  re¬ 
lation  to  epilepsy,  a  clinical 
and  experimental  study  of 
their  repair,  (15)  1316 — ab 
wound  of,  without  external  le¬ 
sion,  (111)  394 _ 

Sleep,  electric,  experimental  study 
with  electric  current  of  low 
tension,  (153)  6'88,  (104) 

1144 

Sleeping-sickness  in  Uganda,  (31) 
233 

myxedema  and,  (52)  234  ab 
Sloane  Maternity  Hospital,  tech¬ 
nic  at,  (35)  1886 
Smallpox  and  vaccination  under 
Napoleon  I,  (22)  758 
cases  illustrating  difficulties  in 
diagnosis  of,  (117)  1479 
contagion  of,  (33)  1141 
eye'  affections  in.  (100)  394 — ab 
fatal  cases  of,  (127)  74 
inoculation  in  India,  (16)  <5 
necessity  for  vaccination  after, 
(107)  394— ab 

vaccination  as  preventive  of. 
an  1  its  legal  status,  (121)  232 
Snake  bites.  (96)  841 — ab  • 

Snakes,  treatment  of  bites  of  cop¬ 
perhead,  *1433 
Snare',  new  nasal,  *1033 
Societies,  nature  and  methods  or 
medical,  (82)  1144 
Societv.  county,  (110)  74,  (71) 
619 

history  of  medical  of  Renss_e- 
laer  County,  New  York,  (7o) 
1565 

medical,  of  kingdom  come,  (13) 
1398  , 

of  social  and  moral  prophylaxis, 
Work  accomplished  by  French, 
(86)  231 

relation  of  county,  to  public 
health  of  Los  Angeles,  (96) 
160  „  „ 
Soda  citrate  of.  in  infant  feeding. 
(33)  1239 


Sodium  aurate ;  a  non-irritating 
local  antiseptic  of  remarkable 
power,  *270 

potassium,  aiid  salts.  (89)  314 
Soldier,  military  headgear  and  its 
relations  to  health  of,  (54) 
1565 

Soldiers,  occupation  for,  in  hos¬ 
pital,  (20)  1321 

Soleus  and  plantaris  muscles, 
variation  in,  (81)  1566 
Solubility  as  applied  to  urine ; 
theory  of  gout — a  protest, 

(18)  469 

Souffle,  systolic,  of  pure  aortic  in¬ 
sufficiency,  (24)  545 — ab 
Sound  impermeable  to  Roentgen 
rays,  (99)  841 

new  style  of  permanent,  (24) 
390 

pulmonic  second,  in  health  and 
disease,  *1111 

reduplication  of  second,  (66)  625 
Sozoiodolate  of  mercury,  intra¬ 
muscular  injections  in  treat¬ 
ment  of  syphilis  and  use  of, 
(119)  1802 

Spasm  and  fibrosis,  certain  states 
of,  (30)  1972— ab 
certain  states  of  vascular,  and 
fibrosis,  (43)  386 
Spasmus-nutans,  pathogenesis  of, 
(45)  466— ab 

Spa  treatment,  diseases  in  rela¬ 
tion  to,  (6)  75 

Specialties,  how  to  teach  the, 
(146)  160 

Specialists,  fads  of,  (95)  1479 
one  patient’s  experience  with 
number  of,  (2)  70 — ab 
Speculum  for  accoucheur?,  (52) 
470 

new  vaginal,  (86)  1978— ab 
self-holding,  (73)  915,  (68) 

1067— ab 

Speech,  disturbances  in,  (50)  623 
principles  of  treatment  of  dis¬ 
turbances  in,  (96)  1979 — ab 
third  convolution  has  no  special 
role  in.  (32)  1976 
Sphincters,  dilatation  of  the  anal, 
(107)  231 

Sphygmo-cardioscope,  (86)  1325 — 
ab 

Spina  bifida  cystica,  rare  form  of, 
(87)  1735 

two  cases  of,  with  operation, 

(19)  1799 

Spinal-cord,  a  glass  model  of, 
(127)  756 

and  peripheral  nerves,  path¬ 
ology  and  diagnosis  of  lesions 
of.  (98)  1889 

changes  in,  after  obstruction 
of  aorta,  (102)  921 
conduction  of  sensibility  in, 
(34)  838 

degeneration  of  in  tuberculosis 
of.  (54)  391 

origin  of  cavities  in,  (116)  997 
stab  wound  of,  in  neck,  (34) 
1147 

symptoms  of  tuberculosis  of, 
(53)  391 

tumors  encroaching  on,  (54) 
995— ah 

Spinal  fluid,  peculiar  cells  in, 
(95)  761 

Spine,  collection  of  analysis  of  re¬ 
ported  cases  of  osteoarthritis 
of  the  (spondvlitis  deform¬ 
ans),  (73)  169 

etiology  of  lateral  curvature  of, 
(17)  464 

improved  technic  for  mobiliza¬ 
tion  of.  in  scoliosis,  (.91) 
1149— ab 

injuries  of.  with  reference  to 
mechanical  and  operative 
treatment,  (82)  915 
mobilization  of  scoliotic,  by  act¬ 
ive  method.  (57)  625 — ab 
rapid  correction  of  lateral  curv¬ 
ature  of,  (51)  306 — ab 
rigid.  (67)  1888 
thyroid  metastasis  of.  (76) 
1062 

total  luxation  of,  (43)  1892 

— ab 

treatment  of  lateral  curvature 
of.  (17)  1059 — ab,  1915 
Spirillum  obermeieri.  studies  on, 
and  related  organisms.  (80) 
1973 

Spirochaeta-pallida.  (51)  164, 

(102)  236,  (79)  313,  (78) 

687,  (41)  759,  (106,  118) 

991,  (61)  1324 

and  evtorrhyctes,  (116)  1980 

— ab 


Spirochetre-pallida  and  its  varia¬ 
tions.  (4)  1802 — ab 
demonstration  of,  of  syphilis, 
with  description  of  rapid 
method  of  staining,  (18)  912 
in  inherited  syphilis,  (25)  917 
- — ab 

in  inoculated  monkey,  (41)  623 
in  man  and  monkeys,  (54)  548 
in  spleen  of  syphilitic  infant, 
(85)  761 

in  syphilis,  (40)  623,  (106) 

841,  (11)  1063,  (12)  1145 — 
ab.  *1687 

in  syphilis,  with  reference  to 
Goldhorn’s  rapid  staining 
method,  (16)  1059 — ab 
morphology  and  reproduction 
of,  and  a  rapid  method  for 
staining  the  organism,  (132) 
1889 

presence  of,  in  blood  of  syphil¬ 
itics,  (51)  690 

presence  of  in  inguinal  glands 
in  secondary  syphilis,  (84) 
314 

presence  of,  in  syphilitic  le¬ 
sions,  (14)  1063 — ab 
simple’  clinical  method  for  use 
of  detection  of,  of  syphilis, 
(42)  913— ab 

staining  of,  (treponema  pal¬ 
lidum)  in  tissues  of  a  case  of 
congenital  syphilis,  (76) 
1801 

Spirochete  dentium,  apparent 
pathogenic  action  of,  (36) 
1323 

found  in  syphilis,  (40)  541 — ab 
found  in  syphilitic  lesions,  (12) 
1063— ab 

in  yaws,  (14)  75,  (77)  920 — 
ab 

obermeieri,  *116 
observations  on  animal  reac¬ 
tions  of,  of  African  tick-fe1- 
ver.  (13)  1063 — ab 
study  of  a,  obtained  from  a 
case  of  relapsing  fever  in 
man,  with  notes  on  mor¬ 
phology,  animal  reactions, 
and  attempts  at  cultivation, 
(79)  1973 

supplementary  note  on  a,  found 
in  Yaw’s  papules,  (20)  1562 
Spirochetes,  (62)  1894 
in  syphilis,  (46)  78 
in  syphilis  and  other  affections, 
(89)  54S 

Splanchnoptosia,  hepatoptosia, 
coloptosia  and  enteroptosia 
in.  (137)  1802 
pathogenesis  of.  (123)  232 
visceral  fixation  in,  (92)  756 
Spleen,  carbohydrate  group  in  nu- 
cleoproteid  of,  (58)  687 
injuries  of  and  their  treatment, 
'(129)  238— ab 

non-parasitic  cysts  of,  (33)  684 
presentation  of.  (43)  1060 
rupture  of.  (55)  760,  (15)  1321 
topographic  anatomy  of,  (113) 
394 

wandering  ;  hemorrhage  within 
capsule,  (3)  232 
Spleens,  edibility  of  animal,  (6) 
615 

Splenectomy  for  injured  spleen, 

(35)  1805 — ab 

for  myelogenous  leukemia. 

(36)  72 — ah 

for  rupture  of  spleen,  (42)  1060 
Splenomegaly,  tropical,  (54)  466 
— ab 

Splenoptosis.  (127)  688 
Splint,  close-fitting  hip.  intended 
especially  for  fracture,  (137) 
1730 

new  extension,  *1999 
Spondvlitis  deformans,  collection 
of  an  analysis  of  reported 
cases  of  osteoarthritis  or 
spine,  (73)  160 
following  acute  infectious  dis¬ 
eases.  (53)  624 — ab 
tuberculous.  (46)  623 
Spoons,  dangers  from  cheap  metai, 
(46)  548— ab  ,  _  . 

Spotted  fever,  two  cases  of  Kocuy 
Mountain,  (871  388 
Sprains  and  contusions.  PassiJe 
congestion  and  massage  for, 
(25)  1243— ab 

and  contusions,  treatment  ot 
recent,  (63)  1648 
method  of  Bier  and  massage  In, 

(42)  918  „  . 

8nn11l  comparison  of  pharma eo- 
Q  loeic  TcPt”vi*v  of  fluid  extract 
of'  prepared  according 
TT.’ited  States  Pharmacopeia, 
1890  and  1900,  *1417 
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Squint,  operative  treatment  of 
concomitant  amblyopic,  (71) 
73 

treatment  of  convergent,  in 
young  children,  (41)  466 
upward,  (86)  1149 — ab 
Staff,  relation  of  visiting  and 
house,  to  care  of  hospital  pa¬ 
tients,  (6)  1316 
Stain,  Itomanowsky,  (67)  1405 
Staining,  new  and  easy  process  of 
triple,  for  cytologic  and  histo¬ 
logic  purposes,  (17)  621 
Stammering,  treatment  of,  (95) 
1063.  (3)  2021— ab 
Stand,  otorhinologie,  (62)  1324 
Standards,  physique,  and  mortuary 
statistics,  (150)  160 
Standing,  should  advanced,  as  re¬ 
gards  medical  residence  be 
given  to  graduates  of  literary 
colleges,  or  should  four 
years  of  medical  residence  be 
‘invariably  required?  (88) 
1144 

what  subjects  and  how  much 
work  in  each  should  be  re¬ 
quired  of  a  graduate  of  a  lit¬ 
erary  college  to  gain  one 
year's  advanced,  in  the  med¬ 
ical  colleges  of  Ohio?  (89) 
1144 

Starch  in  diarrhea  and  sore 
throat,  (86)  693 — ab 
State,  relationship  of.  to  tubercu¬ 
losis  question,  (51)  466 
what  the,  is  doing  for  consump¬ 
tive  poor,  (103)  160 
Statistics,  dazzling  health,  (19) 
303 

medical,  and  sanitary  depart¬ 
ment  of  Russian  forces  in  far 
east,  (18)  1885 

report  of  committee  on  vital, 
(73)  755 

Status-epilepticus,  treatment  of, 
(118)  1730  _  . 

Status-lymphaticus,  its  signifi¬ 
cance  in  sudden  death  fol¬ 
lowing  serum  injections  and 
in  treatment  of  diphtheria, 
(115)  1401 

with  death  under  ether  anesthe¬ 
sia,  (103)  1242 

Steam,  dangers  of  application  of 
superheated  air  and  of,  to 
interior  of  uterus,  (60)  1569 
— ab 

Steamboat  service  of  Mississippi 
River  during  Civil  War, 
(124)  1144 

Steel,  a  piece  of,  retained  in  eye, 
*724 

Stenosis,  case  of  tricuspid,  (65) 

1401 

prevention  of,  of  larynx  after 
intubation,  (57)  79 — ab 
Stereo  -  cvsto  -  photography,  (41) 
1652 

Stereo-cystoscopy.  (42)  1652 
Sterility,  one-child.  (26)  1  886  ^ 
Sternum,  percussion  of,  (78)  626 
— ab 

Stigmata,  hysterical,  caused  by 
organic  brain  lesions,  (120) 
836 

Stimulants,  are  artificial,  requir¬ 
ed?  (77)  1068— ab 
circulatory,  *1027,  *1105 
Stitches,  what  becomes  of  Lam¬ 
bert.  placed  in  gut?  (33) 

1 887 — ab 

Stokes-Adams  disease,  fatal  case 
of.  with  autopsy,  showing  in¬ 
volvement  of  the  auricuio- 
ventricular  bundle  of  His, 
(43)  230— ab 

Stomach  acute  dilatation  of, 
*923 

acute  postoperative  dilatation 
of.  (36)  753.  (81)  1735— ab 
affections  of.  laws  of  mechanics 
and  hvdrostatic  pressure  as 
basis  for  new  points  of  view 
in  regard  to  origin  and 
treatment  of  functional, 
(26)  163— ab 

anatomv  and  physiology  of, 
(52)  1888 

and  esophagus,  an  episode  in 
lodgment  of  foreign  bodies 

in.  (130)  1730 

and  intestine,  distension  of.  in 
diagnosis  of  abdominal  affec¬ 
tions.  (88)  314 — ah 
and  intestine,  multiple  wounds 
of  in  child  of  five.  (16)1652 
and  intestine,  Roentgen  exami¬ 
nation  of,  (88)  1149 — ab 
and  intestines,  movements  of.  in 
some  surgical  conditions, 
(24)  1398 


1970 

ulcer 

some 

(31) 


917— ah 
of,  (18) 


Stomach,  an  operation  for  cure  of 
chronic  dilatation  of,  (62) 
1800— ab 

as  contents  of  hernia  in  right 
diaphragm  with  secondary 
protrusion  into  the  abdom¬ 
inal  cavity,  simulating  pyone¬ 
phrosis,  (124)  237 
atony  and  chemistry  of,  (78) 
80— ab 

cancer  of.  from  surgeon’s  view¬ 
point,  (17)  1970 
case  of  hemorrhage  from,  due 
to  cirrhosis  of  liver,  in 
which  gastroenterostomy  was 
done  on  supposition  that 
there  was  gastric  or  duodenal 
ulcer,  *1420 

case  of  volvulus  of.  (28) 
catarrh  of,  (51)  618 
clinical  observations  on 
of.  (70)  1729 — ab 
clinical  significance  of 
symptoms  of  diseases  of 
1141 

contents  of,  delayed  transporta¬ 
tion  of,  symptoms  and  dif 
ferentiation  of  causes,  (121) 
1802 

contents  of.  sources  of  error 
in  examining,  (66)  235 — ab 

continuous  drainage  of,  in 
treatment  of  acute'  peritoni¬ 
tis,  (37)  1481— ah 
determination  of  outlines  of, 
(31)  546— ah 

dilatation  of,  (39)  1564 — ab 
diseases  of.  surgical  aspect  of, 
(10iy2)  543 

disorders  of,  treatment  of  some 
common,  (120)  1479 
drainage  of,  in  long-continued 
indigestion,  (50)  1239 — ab 
douche  and  its  application, 
(4)  2021— ab 

earlv  diagnosis  of  carcinoma  of. 
(22)  616 

facts  concerning  cancer  of.  (8) 
384— ab 

fibrolipoma  of,  complicated  by 
tetany,  (48)  391 
gastric  surgery  of,  (8) 
hourglass  contraction 
70,  (65)  1655 — ab 
intestinal  disturbances  after  op¬ 
erations  on.  (71)  313 — ab 
methods  for  diagnosticating  dis¬ 
eases  of  the,  (46)  618,  (66) 
1478 

microscopic  stagnation  of,  con¬ 
tents  as  sign  of  cancer  in 
lesser  curvature,  (88)  1325 
— ab 

mucus  in.  (32)  546 — ab 
pathology  and  non-surgical 
treatment  of  injuries  to,  (42) 
617— ab 

pathology  of  gangrene  and  per¬ 
foration  of  hollow  abdominal 
viscera  and  acute  perforat¬ 
ing  ulcer  of,  (11)  1402 
plea  for  early  operation  in  can¬ 
cer  of  the,  (91)  231,  (54) 
542 

present  status  of  the  surgery 
of.  *239 

primary  sarcoma  of.  (71)  1324 
remarks  on  Sahli’s  desmoid 
test  of,  *1434 

resection  of  carcinomatous. 

(61.  62)  1149— ab,  (4)  1970 
results  of  operations,  such  as 
gastroenterostomy,  pyloro¬ 
plasty.  etc.,  in  treatment  of 
diseases  of.  (129)  1479 
review  of  series  of  operations 
for  cancer  of,  (5)  836 — ab 
rheumatism  of,  with  incidental 
hematemesis  of  uncertain  ori¬ 
gin.  (34)  541— ab 
round  ulcer  of,  plus  gallstone 
disease.  (55)  1733 — ab 
Sahli’s  test  of  chemistry  of, 
(49)  623.  (62)  760 
shape  and  position  of,  (61)  235 
— ab 

simultaneous  excision  of  two- 
thirds  of.  the  anterior  face  of 
the  pancreas  and  the  trans¬ 
verse  colon  for  carcinoma, 
(7)  621— ab 

spontaneous  cure  of  perfora¬ 
tion  of,  (88)  1808 — ab 
surgery  of.  present  status  of, 
with  special  reference  to 
treatment  of  chronic  ulcer, 
(99)  543 

surgical  intervention  in  benign 
lesions  of,  (15)  988 
surgical  treatment  of  cancer 
of,  *999 


Stomach,  surgical  treatment  of 
so  called  idiopathic  dilatation 
of,  (20)  1140 

symptomatology  and  diagnosis 
of  cancer  of,  (112)  916 
tuberculosis  of.  (79)  1484 — ab 
ulcer  of,  (72)  687 
ulcer  of,  pathogenesis  and 
pathology,  *1753 
x-ray  examination  of,  (45)  994 
— ab 

Stomachics,  *951 
Stomatitis  and  tonsillitis,  cases  of, 
in  which  Vincent’s  spirochete 
and  bacillus  were  present, 

(15)  836 

from  rubber  tooth  plates,  (36) 
918 

series  of  cases  of.  (60)  230 
Stool,  examinations  of,  in  starch- 
fed  children  under  one  year 
of  age,  (20)  464 — ab 
an  examination  of  100  healthy 
individuals,  with  especial 
reference  to  presence  of  en- 
tamoebse  coli,  *870 
clinical  examination  of,  (14) 
1476 

simple  method  of  obtaining  ma¬ 
terial  for  examination  of, 
(64)  624 

therapeutic  and  prognostic 
value  of  occult  hemorrhage  in, 

(16)  384— ab 
Stovain,  (44)  690 

as  local  anesthetic,  (79)  625, 
(7)  1802 

intoxication  from,  (44)  1147 — ■ 
ab 

Strabismus,  comitant  convergent, 
(130)  991 

Strain  as  factor  in  cardioaortic  le¬ 
sions,  (81)  1062.  (116)  1401 
mental,  for  children.  (114) 
1979 — ab 

Strains,  racial  differences  of,  (40) 
310 

Streptococci,  significance  of,  in 
milk,  (40)  1400 

Streptococcus  mucosus,  patho¬ 
genesis  of.  (69)  1570 
pyogenes,  ( 42)  1 323 
pyogenes,  experimental  work  in 
relation  to  micrococcus  rheu- 
maticus,  (161)  688 
Stretchers  used  on  warships,  (49) 

_  542 

Stricture,  lachrymal,  with  exhi¬ 
bition  of  new  instrument, 
(86)  1650 

Stridor  inspiratorins  congenitus, 
etiology  of,  (83)  472 
Struma,  acute,  result  of  sea  sick¬ 
ness,  (82)  1068 
ovarii.  (74)  996 

Strychnin  and  nitroglycerin,  indi¬ 
cations  for.  in  circulatory 
disorders,  *116 

Student  and  the  voung  doctor, 
(99)  160 

Students,  plea  for  more  moral  re¬ 
straint  for,  in  medical  col¬ 
leges,  (35)  988 
Study,  a  dietetic.  (18)  1646 
postgraduate.  (801  1650 
Subjects,  what,  and  how  much 
work  in  each  should  be  re¬ 
quired  of  a  graduate  of  a  lit¬ 
erary  college'  to  gain  a  year’s 
advanced  standing  in  a  med-, 
ical  college  of  Ohio,  (132) 
756 

Subluxation  of  second  cuneiform 
bone,  (92)  920 

Submaxiliary.  case  of  calculus  of. 
(20)  1891 

Substances,  fate  of  foreign  chem¬ 
ical.  in  bodv  and  their  elimi¬ 
nation,  (87)  1068 — ah 
relations  between  action  and 
cqncentration  of  photodyna¬ 
mic,  (88)  472 
nsQd  as  vehicles,  *1929 
Success,  bases  of.  reetoral  address 
at  University  of  Aberdeen, 
(76)  1401 

Sugar,  fermentation  test  for  in 
urine,  (78)  235— ab 
influence  of.  on  working  capac¬ 
ity.  (31)  1891 — ab 
Tavy  test  for,  (47)  1147 
Sugars,  utilization  of  various 
kinds  of,  by  diabetics,  (49) 
1065 

Suggestions,  some  etiologic,  (19) 
156.3— a  b 

Suicide  with  veronal,  (121)  1980 
— ab 

Superstition,  maternal  impression 
and  why  it  survives,  (93) 
231 


Supply  table,  proposed  regimental 
medical,  for  the  national 
guard,  (48)  542 — ab 
Support,  external  metal,  for  direct 
application  to  shaft  of  frac¬ 
tured  long  bone,  (43)  1142 — 
ab 

new  for  medical  and 
treatment  of  nasal 
*1996 

acute  middle-ear, 
by  labyrinthine 
paralysis  of  ab- 


Suppository, 
surgical 
cavities, 
Suppuration, 

complicated 
fistula  and 


ducens  nerve,  (76)  1144 
around  hypophysis,  etc.,  in  ep¬ 
idemic  cerebrospinal  menin¬ 
gitis,  (79)  1068 
carbolic  acid  and  camphor  in 
treatment  of  acute  and 
chronic,  (83)  1808— ab 
radical  cure  of  chronic  nose, 
(51)  386 

treatment  of.  chronic  prostatic 
and  peri-prostatic,  (40) 
1652 

Suprarenals,  diagnosis  of  tumors 
in,  (43)  78 — ab 
fat  in,  (109)  997 
Surgeon,  encroachment  of,  on  in¬ 
ternal  medicine,  (102)  1566 
in  relation  to  dentist,  (117) 
1889 

preliminary  training  of  a,  (36) 
1060 

regimental.  (57)  834 
Surgeons,  methods  of  America's 
great,  (89)  231 

Surgery,  abdominal  vs.  vaginal 
"route  in  pelvic.  (108)  160 
aims  and  limitations  of  intra¬ 
nasal,  in  treatment  of  chronic 
non-suppurative  affections  of 
middle  ear,  (11)  1316 
avoidable  mortality  of.  (124) 
1889 

delayed  value  of.  in  epilepsy  in 
certain  cases.  (13)  1726 
general  principles  in  conserva¬ 
tive  pelvic,  (83)  74 — ab 
gynecologic,  in  Manhattan  State 
Hospital,  (120)  1320 

how  to  teach,  (145)  160 
invisible,  (12)  1803 — ab 
medley  of.  (14)  389,  (9)  468 
medical  side  of,  (56)  542 

fashions  in,  (1)  232 — 


of  gastric,  (34, 

(129)  74.  (117) 
688,  (85)  835, 

(94)  1479,  (114) 


modern 
ab 

oration  on,  (31)  156'3 
present  status 
1 971 — ab 
principles  of, 

232,  (106) 

(134)  1144, 

1650 

progress  in.  in  nineteenth 
century,  (77)  1478 

progress  of,  (118)  1401 
requirements  for  successful 
career  in,  *633 

report  of  18th  French  Con¬ 
gress  of,  (21)  993 
self  restraint  in  practice  of. 
(24)  1971 — ab 

sketch  of  lives  of  a  German  and 
an  American  master  of, 
(129)  756 

technic  of.  in  Cook  County  Hos¬ 
pital,  (50)  753 

vaccine  treatment  in.  (13) 
1567 — ab 

Survivals,  mixoscopic  adolescent, 
in  art,  literature  and  pseudo¬ 
ethics.  (53)  72,  (99)  1063, 
(62)  1888 

Susceptibilitv.  hvnnotic,  of  negro 
race.  (17)  1402 

Suture  as  factor  in  primary  union, 
(77)  160 

technic  of  closure  of  wounds 
by  removable  continuous  su¬ 
ture,  (55)  754 — ab 
technic  of  longitudinal  wire,  in 
closure  of  abdomen  and  in 
radical  operation  for  hernia. 
(52)  754 — ab 

Sutures  and  their  preparation, 
(12)  228— ab 

Swamp-fever,  new  method  of 
t'-eating.  (58)  1565 

Sycosis  simplex.  Roentgen  treat¬ 
ment  of,  (34)  164 — ab 

Symbolism,  erotic,  (118)  756, 

(70)  990,  (100)  1063,  (63) 
1888 

Sympathectomy,  nresent  status 
of.  (139)  468 

Symphyseotomy,  21  cases  of  ex¬ 
tramedian,  (51)  1403 
hebotoruy  or.  (74)  1807 — ab 

Sympbvsis  r>ubK  rupture  of, 
(18)  384— ab 
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Symptomatology,  what  informa¬ 
tion  can  we  obtain  from,  in 
gynecologic  cases  V  (38,  39) 

1318 

Symptoms,  acute  abdominal,  from 
chronic  conditions,  (12)  1885 
Syncytium,  (28)  2023 
Syndromes,  suprarenal,  (51)  234 
— ab 

Synostosis,  congenital  of  spinal 
column  and  anomalies  of 
bones  of  extremities,  (61) 
1654 

costal  about  drainage  tubes  in 
empyemia,  (33)  1477 — ab 
Synovitis,  gonorrheal,  carcinoma 
of  pyloric  end  of  stomach, 
(153)  1479 

gummatous,  of  many  joints, 
closely  simulating  rheuma¬ 
toid  arthritis  in  congenitally 
syphilitic  child,  (28)  233 
Syphilide,  unusual  variations  of 
the  ervthematous,  (10)  756 
Syphilis,  (133)  1144,  (138)  1802 
active  immunization  in,  (102) 
548 

and  cancer  and  some  protozoa, 
(8)  2022 

and  gonorrhea,  ethics  of  med¬ 
ical  profession  in  relation  to, 
(12)  757 

and  myopia,  (38)  690 — ab 
an  unusual  case  of  laryngeal, 
requiring  tracheotomy,  (91) 
1320 

aortic  affections  in  congenital, 
(66)  1734— ab 
brain,  (65)  231 

cytorrhyctes  luis  as  agent  of, 
(91)  *  1069— ab 

etiology  and  treatment  of, 
(88)  550— ab 

etiology  of  relapses  in,  (1) 
1475 — ab 

etiology  of,  with  few  practical 
points  on  tertiary  cases  of 
several  years’  standing,  (135) 
991 

experimental,  (72)  549 — ab 
extragenitai  chancres,  (82)  467 
eye  lesions  of,  from  standpoint 
of  the  general  practitioner, 
(109)  543 

hereditary,  (10)  539 — ab 
hereditarv.  and  enteric  fever, 
(5)  757— ab 

infection  of  monkeys  with,  and 
effectual  preventive  treat¬ 
ment,  (28)  310 — ab 
intramuscular  injections  in 
treatment  of,  and  use  of 
sozoidolate  of  mercury,  (119) 
1802,  (105)  1974 
intravenous  injections  in, 
(85)  693— ab 

intravenous  injections  of  mer¬ 
cury  in.  (106)  1479 
involvement  of  eye  in,  (145) 
1401 

is,  more  serious  disease  than 
gonorrhea?  (50)  471 — ab 
mercurial  injections  in,  (78) 
755 

ocular  manifestations  of,  (87) 
1566 

of  male  genitourinary  organs, 
(122)  1401 

primary  secondary (92)  1144 

research  on  medical  prophyl¬ 
axis  of,  (22)  2023— ab 
somatic  evidences  of  in  paretics 
(38)  1799  , 

spirochete  found  in,  (40)  541 
— ab 

spirochaeta  pallida  in,  (34) 
310 

spirochetes  in,  (46)  78,  (40) 
541 — ab 

therapeutic  value  of  sarsapar¬ 
illa  in,  (6)  1402— ab 
transmission  of,  to  animals, 
(86)  1068 

transmission  of,  to  monkeys, 
(68)  020 — ab.  (3)  1144— ab, 
(53)  1805 — ab 
treatment  of.  (91)  756 
treatment  of,  with  intramus¬ 
cular  injections  of  new  prep¬ 
aration  of  mercury  biniodid, 
(110)  991 

unusual  manifestations  of.  in 
upper  air  passages,  (1)  468 
value  of  Virchow’s  smooth 
atrophy  of  base  of  tongue  in 
diagnosis  of,  (17)  912 — ab 
Syringe,  a  lachrymal,  (60)  618 
valve  arrangement  that  fits  in¬ 
to  anv  tube  and  transforms 
anv.  into  an  air  pump,  (73) 
1734 


Syringomyelia,  case  of,  (9)  75 
case  of,  with  double  optic  neu¬ 
ritis,  (39)  229 

study  of  two  cases  of,  with 
necropsy,  (30)  1477 
with  partial  macrosomia,  (3) 
1562 — ab 


Tabes.  (1,  6)  1321,  (7.  9),  1402, 
(5),  1479,  (6)  1480 
diagnosis  of,  in  preataxic  stage, 
(17)  1885 

dorsalis,  surgical  complications 
of.  (1)  1730— ab 
dorsalis.  treatment  of,  (3) 
1726 — ab 

dystrophy  of,  and  problem  of 
'  trophic  nerves,  (2)  2022 
etiology  of.  (89)  996 
pathogenesis  of,  (32)  1568 — ab 
study  of  larynx  in,  (16)  464 — 

3  b 

surgical  treatment  of,  (78) 
761 — ab 

Table,  a  new  operating,  *803 
best  operating,  (44)  1568 — ab 
Tachycardia,  doubling  of  cardiac 
rhythm  and  its  gelation  to 
paroxysmal.  *941 
paroxysmal  :  its  relation  to  ex¬ 
ophthalmic-goiter,  *111 
Talipes  calcaneus,  a  method  for 
correction  of  cicatricial, 
♦949 

Tampon,  vaginal,  (99)  1889 
Tansy,  case  of  poisoning  by  oil 
of,  (52)  914— ab 
Tapeworm,  broad,  in  Minnesota, 
*711  ’  „ 

simulating  appendicitis  recur- 
rens,  (21)  683 

Taste,  apparatus  for  clinical  tests 
of.  (44)  547  . 

Tchaikovsky,  biographic  clinic  on. 

(16)  1646.  (18)  1727 
Tea,  physiologic  action  of.  as  a 
beverage,  (19)  469 — ab 
Teacher,  responsibility  of  med¬ 
ical.  for  existing  conditions. 
*1342 

Teachers,  advantages  and  pur¬ 
poses  of  a  state  organization 
of  medical,  (87)  1144 
organization  of  medical,  (14b) 

Teaching,  medical,  of  to-day  and 
private  quiz.  (45)  1800 
oral.  (35)  1481— ab 
Technic,  obstetric,  in  relation  to 
subsequent  pelvic  manifesta¬ 
tions.  (37)  833 
surgical,  (46)  686 
Telenhone  disinfector.  Percy- 
Simundt’s,  (76)  760 
Temperature,  influence  of.  on  rate 
of  reaction  (hemolysis,,  ag¬ 
glutination.  precipitation), 
(125)  1889 

measuring  of  skin.  (79)  692 
physiology  of.  with  reference 
to  that  of  puerperium,  (75) 
388 

premenstrual  increase  of,  (45) 
1805 — ab  ,  .. 

pulse  and  resniration.  relation¬ 
ships  in  infancy  and  child¬ 
hood,  (107)  468 
rise  of.  from  suggestion  in  the 
tuberculous.  (53)  1977— ab 
Tenaculum,  new  tonsil,  (39)  4bt> 
— ab  .  . 

Tenderness,  significance  of  ao 
dominal,  (64)  1478 
Tendo-Achilles.  arthritic  inflam¬ 
mation  of.  (46)  1839 
reflex  of  the,  (91)  160 
traumatic*  inflammation  ot, 

(48)  311  ,  iT. 

Tendon,  method  of  lengthening 
the  Achilles  and  other  ten¬ 
dons.  (152)  1479 
Tenia,  treatment  of,  (1)  1479 — 

Tenotomv  and  advancement, 
(67)  543 

Tension,  constitutional  low  arter¬ 
ial.  in  children.  (81)  1144 
constitutional  low  arterial :  its 
relation  to  life  of  individual. 
*  (12)  1646  ' 

studies  on  influence  of,  in  de¬ 
generation  of  elastic  fibers 
of  buried  aorta,  (128)  1889 
Tent  .colonies,  sanitaria  and, 
*1435 

cottages  for  consumptives, 
*176 

Teratoma  of  thyroid,  (90)  693 
peritonei,  extensive  dissemina¬ 
tion  of,  (102)  474 


Teratomata,  chorionepithelioma- 
tous  proliferations  in,  *248, 
*343 

Test  breakfast  or  test  dinner, 
(90)  1656— ab 

improved  technic  for  Mett’s, 
of  digesting  power  of  fluids, 
(71)  1977 

new  supplementary,  for  color 
vision,  *1902 

types,  a  more  uniform  stand¬ 
ard  for  illumination  of  visual, 
*1898 

Testes,  imperfect  descent  of,  (2) 
1139— ab 

Testicle,  atrophy  of,  (52)  1972 
carcinoma  of  the.  (10)  232 
torsion  of,  (17)  757 — ab 
Testicles,  grafting  or  uniting  the, 
(18)  390— ab 

skeleton  in  case  of  undescended, 
(22)  993 — ab 
Testis.  Keetley's  operation  for 
undescended.  (33)  1060 
Tetanus,  (47)  386,  (172)  688 
a  case  of,  treated  by  intras- 
pinal  and  Intraneural  injec¬ 
tions  of  antitoxin,  *724 
atmospheric  influences  in,  (24) 
469 — ab 

case  of  acute,  (68)  467 
case  of  puerperal,  (101)  1479, 
(62)  1569 

case  of  recovery  from,  (89)160 
etiology  of,  (58)  548 
following  vaccination,  *1111 . 
from  blank  cartridge  wound  in 
a  boy’s  right  hand,  *432 
pathogenesis  of,  (63)  471 — ab 
pathology  and  treatment  of, 
(70)  1319 

postoperative,  (63)  1570 — ab 
statistics  of,  (67)  307 
treatment  of,  by  intraspinal  in¬ 
jections  of  magnesium  sul¬ 
phate  for  control  of  convul¬ 
sions,  *1502,  (66)  1565 
urine  and  metabolism  in,  (63) 
234 

uterine,  and  spasm  of  internal 
orifice,  (73)  1807 
Tetany,  (55)  833 

face,  new  symptom  in  children, 
(84)  472— ab 

fatal  case  of  gastric,  (21)  1476 
of  intestinal  origin,  (91)  1656 
—  -ab 

pathogenesis  of.  (60)  919 — ab 
Therapeutics,  (134)  756 

an  explanation  of  suggestions 
in.  (15)  1059 — ab 
commercial,  (53)  618 — ab 
mental,  (132)  1144 
physiologic.  (105)  836 
present  status  of.  *113 
recent  progress  in,  (76)  626-ab 
renaissance  of,  *1660 
whither  are  we  drifting  in, 
*1159 

Therapy  according  to  nature, 
(37)  1323— ab 

a  few  results  of  Roeptgen-ray, 
(61)  467 

is  there  rational  basis  for  a 
scientific?  (134)  991 
Thermocauterization  for  pruritus 
ani.  (71)  166— ab 
Thermometer,  need  of  a  new 
scale  for  the  clinical,  *121 
Thigh,  complete  amputation  of. 
with  replantation,  (54)  834 
- — ab 

Thiosinamin,  rise  in  temperature 
after  use  of,  (42)  839 
Thirst,  desert,  as  disease,  (53) 
1142— ab 

Thomsen’s  disease,  myotonia,  con¬ 
genita  or,  (58)  230 
Thoracic-duct,  operative  injury 
of,  (39)  1065— ab 
Thorax,  operative  treatment  of 
stab  wounds  of,  (132)  997 
— ab 

penetrating  injuries  of,  (121) 
237 

practice  and  theory  of  over¬ 
pressure  technic  for  opera¬ 
tions  in,  (70)  1895 — ab 
Thoughts,  a  few  ethical,  (27) 
617 

facts  and  fancies,  medical, 
(118)  836 

Throat,  affections  of,  cure  and 
treatment  ,  of  tuberculous 
(79)  915 

diagnostic  and  prognostic  value 
of  examination  of,.  In  nul- 
monarv  tuberculosis,  (26) 
913 — ab 

troubles  of,  from  excessive  use 
of  speaking  voice,  (88)  762-ab 


Thrombi,  preoperative,  in  region 
of  field  of  operation  as  cause 
of  postoperative  complica¬ 
tion  and  death,  (90)  1241 
Thrombosis,  case  of  primary  ar¬ 
terial,  of  external  iliac  ar¬ 
tery,  with  secondary  embol¬ 
ism.  *877 

fatal  case  of  septic,  of  lateral 
sinus,  secondary  to  chronic 
otitis  media  purulenta,  (9) 

1 242 

of  mesenteric  vessels,  (65) 
234 

of  right  middle  cerebral  artery 
With  svmptoms  and  autopsy, 
(104)  1802 

of  veins  of  liver.  (69)  1324 
primary  cavernous  sinus,  (48) 
833 

Thrombus,  mural,  of  left  auricle, 
(66)  1401 

Thymus,  case  of  persistent  aber¬ 
rant.  (12)  837— ab 
removal  of  for  relief  of  asthma, 
(37)  1568— ab 

Thyroglossus.  case  of  cyst  of 
'  duct,  (135)  160 
Thyroid,  acute  iodin  intoxication 
and  acute  inflammation  of, 
(54)  1148 — ab 
adenoma  of,  (40)  988 
affections  of,  (43)  1972 — ab 
anatomy  of  case  of  cystic  ad¬ 
enoma  of,  (74)  1240 
and  thvmus,  in  Basedow’s  dis¬ 
ease,'  (84)  234 

behavior  of.  in  infections  and 
intoxications,  (67)  312 — 

ab  .  . 

its  anomalies  of  secretion  and 
their  manifestations  and 
treatment.  (127)  1479 
pathology  of,  (1)  2022,  (1-) 

2023 

parathyroid,  research  on.  ap¬ 
paratus.  (100)  1736 — ab 

reaction  of,  to  toxic  influences, 
(70)  313— ab 

teratoma  of.  (57)  39-  ab, 

(90)  693  (32)  1970 
surgery  of,  (18)  616 — ab 
Thyroidectomy,  remarks  on,  (<8) 

'307  A 

Tibia,  fracture  from  tearing  out 
of  tuberosity  of,  (24)  76— 

ab 

sarcoma  of,  (111)  543 
Tic  multiform,  including  auto 
matic  speech  and  purposive 
movements,  (74)  619 
Tick-fever,  (22)  1064 

an  insect  enemy  of  the  dis¬ 
seminator  of  human  (18) 
1567 

Ticks,  pathogenic,  concerned  in 
distribution  of  disease  in 
man.  (6)  308 

Time  saving,  means  of,  when  re¬ 
fracting,  (74)  915 
Timidity.  (74,  85)  1801 
Tinea  favus  papillaris,  (49)  188  < 
imbricata  in  Brazil,  (14)  1803 
imbricata,  new  process  for  the 
microscopic  diagnosis  of, 
(10)  75— ab  ,  „  , 

Tinnitus  aurium  and  hallucina¬ 
tions  of  hearing,  or  relation 
•  of  ear  disease  to  auditory 
hallucination  of  the  insane. 
(64)  72 

Tissue,  method  of  washing  small 
pieces  of.  *511 

Toe  nail,  lever  for  ingrowing, 
*1355 

ToDgs  for  picking  up  things  from 
the  floor.  (56)  78 
Tongue,  early  conditions  of  can¬ 
cer  of,  (1)  1974 — ab 
epithelioma  of,  in  a  young 
woman,  (37)  1403 
treatment  of  carcinoma  of, 
(155)  1479 

Tonics,  general.  *1279 
Tonometer,  what  does  the,  re¬ 
cord?  (65)  760 

Tonsil,  acute  affections  of  Pharyn¬ 
geal.  in  early  life.  (91)  1401 

an  enormous  semi-submerged, 

(112)  1889 
a  snare,  *1613 
evst  of  Pharyngeal.  <M) 
diseased  faucial,  and  its  opta¬ 
tive  treatment.  (130*  ly” 
extirnation  of  faucial,  (o9) 

generaT”1' Infections  through, 
foo)  1141 — ab 
hypertrophied.  (101)  1P74 

lymphatic  drainage  of  pharyn¬ 
geal.  (27)  1317 
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Tonsil,  pathology  of  benign 
tumors,  (95)  997 
postoperative  hemorrhage  fol¬ 
lowing  removal  of  pharyn¬ 
geal.  (55)  989 

should  it  be  removed  In  all 
cases?  (60)  989— ab 
some  anatomic  and  physiologic 
considerations  of  faucial, 
*1591 

technic  of  extirpation  of  fau¬ 
cial.  (127)  1802 
therapy  of  abscess  of,  (90)  1808 
tuberculosis  of,  (74)  920 
Tonsillitis.  (11)  70 — ab 

diagnosis  and  ti’eatment  of 
membranous.  (148)  1479 

and  its  complications,  (87) 
1889 

in  convalescence  from  diph¬ 
theria.  (6)  1889 
treatment  of,  with  suction  ap¬ 
paratus,  (59)  625 — ab 
Tonsils,  an  operation  for  the 
painless  and  bloodless  re¬ 
moval  of  submerged  and 
adult,  (136)  1401 
chronic  enlargement  of,  as  a 
factor  in  etiology.  (7)  463 
complete  removal  of.  (183)  688 
growth  of  bone  in  both,  (56) 
1648 

hypertrophy  of  pharyngeal  and 
faucial,  (135)  1730 
new  and  most  efficacious 
method  for  removing  faucial. 
(50)  306 — ab 

new  instrument  for  excision  of, 
(132)  1320 

pharynx  and  larynx,  early  di¬ 
agnosis  of  tuberculous  dis¬ 
ease  of,  (75)  619 
removal  of  submerged  faucial, 
(181)  688 

Torticollis.  (59)  1800 

operative  treatment  of  spastic, 
(108)  842— ab 

present  status  of,  (54)  624 — 
ab 

Tourniquet,  emergency  field  ser¬ 
vice,  (51)  542 

Toxin  from  its  antitoxin  combin¬ 
ation.  (65)  691 

Toxins,  action  of  fluorescing  sub 
stances  in,  (57)  919 
device  for  filtering,  etc.,  bv  use 
of  water  pressure.  (104)  916 
Trachea  and  larynx,  displacement 
of.  (55)  624— ah 
Trachelorrhaphy,  (95)  1802 
Tracheotomies,  series  of,  (51) 
1887—  a  b 

Trachoma  and  its  treatment, 
(103)  543 

clinical  aspects  of,  (93)  1650 
in  children.  (20)  540 
its  causes  and  diagnosis.  (124) 
688 

.  new  treatment  for,  (62)  618 — 
ah 

radium  treatment  of,  (58)  769 
— ab 

Tract  genital,  physiology  of 
nerves  of,  (18)  1140 
genital,  physiologic  pathology 
of,  (85)  1889 

Traction  as  applied  to  tubercu¬ 
lous  joint  conditions.  (144) 
468 

Transfusion.  (45)  913 — ab 
Transplantation  of  non-malig- 
nant  tumors.  (80)  1325 — ab 
uniterminal  and  biterminal 
venous,  (89)  1241 — ab 
Trauma  in  connection  with  can¬ 
cer  formation,  (61)  1483 — 
ab 

in  relation  to  affections  of  the 
pancreas.  (96)  693— ab 
Traumatism,  clinical  remarks  on. 
as  an  etiologic  factor  in  ap¬ 
pendicitis,  (4)  1885 
renal.  (134)  1730 
Treatment,  further  experiences 
with  ultra-violet  light  (83) 
1895 

Trephine  in  insanity.  (46)  1648 
Trenonema  pallida.  (118)  991 
pallidum.  (43)  1482 — ab 
pallidum  and  congenital  syph¬ 
ilis.  (81)  1571— ab 
pallidum,  review  of  recent  ob¬ 
servations  on,  of  syphilis 
(2)  912— ab 

Trial  case,  a  new.  (63)  618 
case,  trials  at  thp,  (13)  539 
Trichiniasis  and  eosinophilla. 
(50)  919— ab 

Trichinosis,  sporadic,  (18)  832. 

(21)  913 


Trichromates,  are  the  anomalous 
fit  for  service  on  railroads? 
(94)  990 

Trigger  finger,  pathology,  diagno¬ 
sis  and  therapy  of,  (85) 
920 

Trinidad,  the  mosquito  worms 
of,  and  their  real  nature, 
(18)  545 

Triplets,  living,  (57)  470 
Trocar  and  canula,  self-retaining, 
for  aseptic  evacuation  of  dis¬ 
tended  viscera,  (49)  1972 
Tropacocain.  spinal  analgesia 
with,  (72)  996 

Trypanosoma  duttoni,  (19)  309 

Trypanosome,  new  species,  oc¬ 
curring  in  mouse.  (45)  1400 
of  tsetse  fly,  (81)  1973 
Trypanosomes  and  disease,  (81) 
620 — ab 

Trypsin,  action  of,  on  living  cells 
of  Jensen’s  mouse  tumor,  (7) 
544— ab 

in  malignant  growth,  *1763 
Tube  casts,  origin  of,  (105)  921 
Tube,  difficulties  in  removing 
tracheal.  (89)  1069 
fermentation,  in  study  of  anae¬ 
robic  bacteria  with  references 
to  gas  production  and  use  of 
milk  as  culture  medium, 
(127)  160 

modified  vaginal  and  aspirat¬ 
ing,  (89)  761 

new  drainage.  (29)  156 — ab 
rubber  for  breech  extraction, 
(61)  1569— ab 

Tubercle  bacilli,  action  of  prepa¬ 
rations  containing,  on  tuber¬ 
culous  organism.  (42)  1805 
bacilli,  danger  from  ingestion 
of,  killed  by  heat,  (29)  1243 
— ab 

bacilli,  improved  technic  of  ex¬ 
perimental  inoculation  of, 
(66)  1978— a  b 

bacillus,  parasitism  of,  and  its 
bearing  on  infection  and  im¬ 
munity,  *1247 

behavior  of,  bacilli  at  entering 
point,  (32)  77 — ab 
Tuberculin  and  antituberculosis 
sera,  (95)  687,  (94)  756 
as  diagnostic  agent,  (100)  74, 
(80)  619 

new  in  pulmonary  tuberculosis, 
(56)  311— ab 
new.  use  of,  (39)  547 
points  in  relation  to  the  admin¬ 
istration  of,  (8)  75 
priority  in,  manufacture  and 
use  of.  (40)  547  • 
study  of  reaction,  (68;  1570 
— ab 

treatment  of  tuberculosis  of 
the  urinary  system  bv,  (9) 
161— ab 

use  and  misuse  of.  (21)  469 
Tuberculosis,  (27)  753 

abdominal,  in  its  clinical  as¬ 
pects,  (16)  1731 
acute  atypical  pulmonary.  (79) 
619— ab 

adaptation  of  general  public  to 
principles  and  practice  of 
prevention  of,  (136)  688— 
ab 

A.  El.  Wright’s  method  of 
treating,  (8)  468— ab 
and  lues,  diagnosis  of,  of 
larynx,  (67)  392 
and  patent  medicines,  *638 
and  pregnancy,  (108)  1979 
antibacillary  serum  in  experi¬ 
mental,  (93)  1326— ab 
apparent  cure  of  two  cases  of 
pulmonary,  treated  in  post¬ 
graduate  hospital,  (113)  991 
artificial  pneumothorax  in 
treatment  of  pulmonary,  (52 1 
1805— ab 

ascending  urogenital.  (33)  310 
as  it  affects  the  eye,  (110) 
1889 

a  social  disease,  *1815 
bacillus.  *1247 
case  of  laryngeal,,  (134)  160 
climatic  treatment  of  pulmon¬ 
ary,  (141)  1401 
clinical  study  of  mixed  infec 
tion  in,  *863 

combined  method  of  treatment 
in  arrest  and  cure  of,  (24) 
1060 

congenital,  (92)  693 — ab 
congenital,  in  infancy,  (54) 
1976 

co-operative  clinical  research, 
an  important  factor  in  com¬ 
bating.  (79)  1320 


Tuberculosis,  crusade  against, 
(154)  160 

curability  of,  (10)  987 — ab 
cure  of  laryngeal.  (65)  1734-ab 
cutaneous,  in  monkeys,  (56) 
1066 — ab 

cutis  verrucosa,  (184)  688,  (88) 
543 

day  sanitarium  for,  (30)  385 
department  of  pulmonary  (out¬ 
patient)  of  R.  I.  Hospital 
for  five  years  (15)  1562 
diagnosis  and  treatment  of  pul¬ 
monary,  (106)  160 
diagnosis  of  incipient  genito¬ 
urinary,  (4)  383 
diagnosis  of  incipient  pulmon¬ 
ary,  (137)  688— ab,  (3)  105 
diagnostic  and  prognostic  value 
of  examination  of  throat  in 
diazo-reaction  in,  (47)  1976 
- — ab 

dietetics  in,  and  other  wast¬ 
ing  diseases,  (23)  1480 
early  diagnosis  and  aggressive 
treatment  of  pulmonary,  in 
large  out-patient  clinic,  (10) 
1238— ab 

early  diagnosis  of.  of  bones  and 
joints.  (76)  619 
early  diagnosis  of,  of  peri¬ 
toneum  and  female  genitalia, 
(77)  619 

early  diagnosis  of  pulmonary, 
(i02)  160,  (48)  1239,  (57) 
1400,  (48)  1403,  (19)  2022 
early  forms  of,  of  seminal 
vesicles.  (68)  1324 
early  diagnosis  of,  of  urinary 
tract  and  male  genital 
organs,  (78)  619 — ab 
economic  aspect  of  the  modern 
treatment  of,  (33)  617 — ab, 
(67)  687 

end  of  discussion  on  statistics 
and  prophylaxis  of,  (27) 
1567 

exile  and  drugs  in  treatment  of, 
(1)  70 

exploration  of  chest  and  physi¬ 
cal  signs  in  beginning  pul¬ 
monary,  (14)  1562 
fever  in  chronic  pulmonary, 
(99)  74 

final  report  on  Russell  treat¬ 
ment  of  pulmonary,  (102) 

687 

frequency  of  primary  intestinal, 
at  Berlin,  (69)  691 
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iation  and  its  modifications 
in  pulmonary,  (19)  689 
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practitioner’s  part  in  move¬ 
ment  against,  *1103 
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results  of  sanatorium  treat¬ 
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review  of  present-day  therapy 
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spread  of.  by  way  of  lymph, 
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transmission  of  human,  to 
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treatment  of,  with  antituber¬ 
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vention  of,  (29)  1646 
what  should  be  the  policy  re¬ 
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indigent.  (140)  688 
social  status  of.  (98)  308 
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multiple  abdominal,  due  to  cys¬ 
tic  kidneys,  double  hydro¬ 
nephrosis  and  great  dilata¬ 
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bacteriology  of  blood  in.  *1922 
case  of.  with  large  number  of 
complications.  (25)  233 
case  of,  with  comment  on  re¬ 
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how  can  it  be  eliminated.  (5) 

in  children  (113)  468,  (67)  613 
in  country  practice,  (66)  307 
infection  of  gall  bladder  m 
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— ab 
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in  pregnancy  (43)  1318 
intestinal  perforation  in,  (101) 
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practical  management  of.  (5) 
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principles  of  treatment  of,  (1) 
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protective  inoculation  against, 
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rare  forms  of,  (96)  1736  ab 
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serum  treatment  of,  (24,  -5) 
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perforating  duodenal,  (81)1240, 
(8)  1321,  *1330 
treatment  of  corneal,  by  gen¬ 
eral  practitioner,  (114)  74 
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pharynx  and  larynx,  (86) 
543 

Ulcerations,  case  of  chronic,  in 
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treatment  of  chancroidal  her¬ 
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double  bandage  for  leg,  (40) 
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gastric  and  duodenal.  (119) 
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rodent,  (15)  1140 — ab 
spirochetes  in  leg,  (97)  548 
treatment  of  perforating  ty¬ 
phoid,  (6)  836 — ab 
Ulna,  medullary  giant-cell  sar¬ 
coma  with  cyst  of  the  lower 
end  of  the,  (72)  160 
Ultra-violet  rays,  new  method  for 
production  of,  and  other  rays 
by  low-tension  high-frequency 
currents,  (11)  992 — ab 
Umbilicus,  affections  of,  (64) 
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Uncinariasis,  (94)  1566 
case  of,  (78)  467 
in  a  child,  (32)  1477 
remarks  on,  (42)  1728 
Ungulates,  men  having  ocular 
movements  similar  to  those 
found  normally  in,  (2)  1059 
— ab 

Urachus,  cysts  of,  (46)  1653 

- — ab 

Urea,  new  apparatus  for  accurate 
determination  of,  in  urine, 
(50)  1728— ab 
retention  of,  (27)  1975 
Uremia,  an  analytic  study  of.  *34 
causes  and  treatment  of,  (107) 
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venesection  in  scarlatinal,  (58; 
392 — ab 

Ureter,  abdominal  implantation 
of,  (68)  996— ab 
and  pelvis,  pathologic  anatomic 
study  of  tuberculosis  of,  (35) 
1652 

catheterism  of,  as  a  diagnostic 
and  therapeutic  measure, 
(38)  1728— ab 

dilatation  of,  technic  of,  (57) 
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dorsal  view  of,  (44)  306 
fistula,  treatment  of,  in  women, 
(76)  840 
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intraperitoneal  or  extraperiton¬ 
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distal  end  of  the,  in  the 
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transperitoneal  examination  of. 
in  cases  of  suspected  ureteral 
calculus,  and  combined  in¬ 
traperitoneal  and  extraperi- 
toneal  ureterolithotomy,  (33) 
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two  cases  of  stricture  of,  (58) 
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Ureterectomy,  subcutaneous  pel- 
vioureteral  lumbar  implanta¬ 
tion  in  lieu  of,  after  neph¬ 
rectomy,  (5)  303 — ab 
Uretero-cysto-neostomia,  case  of, 
(59)  1569 

Uretero-cystotomy,  (49)  1653 
Ureters,  compression  of,  by 
tumors  of  adnexa,  (87)  841 
rectal  anastomosis  of,  (6)  1726 
— ab 

Urethra  and  bladder,  foreign  bod¬ 
ies  in  male,  (118)  237 — ab 
calculus  of,  in  boy  twenty-one 
months  old,  (113)  1320 
carcinoma  of  female,  (79) 
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Urethra,  chronic  discharge  in  or¬ 
ganic  and  functional  dis¬ 
orders  of  deep,  (14)  156 
congenital  stenoses  of,  (9)  79 
conservative  '  treatment  of, 
stricture,  (11)  987 — ab 
dilatations  of,  technic  of,  (95) 
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discharges  from,  diagnosis  of 
chronic,  (19)  683 
endoscopy  of,  (52)  1065 — ab 
plastic  operations  by  mobiliza¬ 
tion  of,  (33)  1147— ab 
plaster  repair  of  sphincter  of, 
(34)  1976 

rupture  of  child’s  (39)  1652 
— ab 

strictures  of  male,  (73)  691 
technic  for  removing  foreign 
body  or  concrement  from 
male,  (45)  839 — ab 
treatment  of  cicatricial  strict¬ 
ures  of,  with  electrolytic 
needle,  (3)  1242 — ab 
treatment  of  stricture  of,  (102) 
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Urethritis  and  endomet:itis,  re¬ 
sults  of  cold  irrigations  as 
compared  with  warm  irriga¬ 
tions  in  the  treatment  cf 
gonorrheal.  (24)  71 — ab 
chronic,  improved  method  of 
applying  medication  to  the 
urethra  in,  (9)  83l — ab 
rational  treatment  of,  *1682, 
(45)  1648 

simple,  complicated  with 
satyrio-erotomania,  (90)  756 
three-glass  catheter  test  of 
urethral  and  bladder  detritus 
in,  (6)  1397— ab 
treatment  of  chronic  posterior, 
(109)  1063 

Urethroscopy,  (92)  1730 
Urethrotome,  an  improved,  (34%) 
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Urethrotomy,  internal,  (99)  548 
results  of  internal,  with  Bazy's 
measuring  urethrotome,  (5o) 
306— ab 

Uric-acid,  elimination  of,  etc.. 
during  Roentgen  treatment  of 
leukemia,  (43)  1245 — ab 
effects  of,  on  genitourinary 
tract,  (6)  1646— ab 
elimination  of,  m  gout,  (89) 
473 — ab 

formation  of,  *843,  *944 
treatment  of,  (17)  469 
truth  without  poetry  concern¬ 
ing,  (77)  307 

urinary  examinations  for,  with 
especial  reference  to  detec¬ 
tion  of  uric  acid  calculi  in 
kidney  and  bladder.  (45) 
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Urinal  for  boys,  (100)  1069 
for  boys  after  operation,  (68; 
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Urinary-tract  and  male-genital 
organs,  early  diagnosis  of  tu¬ 
berculosis  of,  (78)  619 — 
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necessary  principles  in  diag¬ 
nosis  of  surgical  conditions 
of  upper,  (11)  682 
Roentgen  method  in  lithiasis 
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tuberculosis  of  male,  (121) 
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Urine  after  operations,  (32)  918 
a  new  method  for  the  determi¬ 
nation  of  lead  in,  *1612 
an  improved  method  of  perform¬ 
ing  the  pancreatic  reaction 
in,  (4)  1890— ab 
apparatus  for  fermentation  test 
for  sugar  in,  (62)  624 
chemic  and  microscopic  study 
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histologic  examination  of  kid¬ 
neys  of  same  patients,  (71) 
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colloidal  nitrogenous  substances 
in,  (37)  759 

comparative  tests  for  sugar  in, 
(45)  1244 

determination  in,  of  bodies  re¬ 
sembling  albumoses,  (130) 
997 — ab  .  ,  ,  . 

device  for  collecting  infant  s  for 
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diagnostic  cytologic  findings  in 
tuberculosis  (31)  1652 — ab 

epidural  injections  in  treat¬ 
ment  of  incontinence  of,  (97) 
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examinations  of,  of  infants. 
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Urine,  fermentation  test  for  sugar 
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methylene  blue  reaction  of  ty¬ 
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(36)  1652 
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origin  and  preventive  treat¬ 
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retention  of,  caused  by  en¬ 
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retention  of,  imperative  treat¬ 
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typhoid  bacilli  in,  (83)  314 — ab 
Urinology,  some  recent  advances 
in,  (28)  71 
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Usefulness,  is  there  any  limit  to 
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gery  of.  (28)  2022 
relations  between,  fibroma  and 
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bilateral  ovarian  hernia  and 
vicarious  hemorrhage,  (41) 
1318 

a  case  of  double,  *802 
adenomyoma  of,  (24)  988 
after  curettage,  loss  of  elas¬ 
ticity  in  walls  of,  (63)  839 
amputation  of  cervix,  for  hem¬ 
orrhage  complicating  chronic 
metritis,  (69)  467 
and  adnexa,  trivial  pathologic 
conditions  of,  considered  as 
causes  of  severe  gastric  dis¬ 
turbances.  (84)  74 — ab 
artificial  dilatation  of  pregnant 
and  parturient.  (70)  1062 
aseptic  removal  of  an  infected 
fibroid  in,  (36)  1318 — ab 
atony  of  non-gravid,  (79)  840 
bacteriology  of  puerperal,  (52) 
159— ab 

cancer  of,  extended  Freund  op 
eration  for,  and  surgery  of 
ureters,  (42)  1976 
cancer  of.  plea  for  earlier  recog¬ 
nition  and  removal,  (182)  688 
cancer  of,  statistical  and  ana¬ 
tomic  study  of  results  of  op¬ 
erations  for,  (81)  1807 — ab 
carcinoma  of.  (82)  835 
carcinoma  of.  radical  opera¬ 
tion  for,  (84)  1655 
carcinoma  of,  statistics  of 
Freund  -  Wertheim’s  radical 
operation  for,  (94)  1735 
case  of  complete  inversion  of, 
(5)  1726 

cases  of  invagination  of,  (33) 
71 

chronic  inversion  of,  resulting 
from  carcinoma,  (29)  233 
conservative  operations  in  case 
of  double.  (23)  1145 — ab 
considerations  In  curettage  of, 
(101)  1566 

contraction  of.  physiology  of, 
(50)  1403 

contractions  of.  influence  of 
asphyxia  and  anemia  on. 
(28)  470 

dangers  of  superheated  air  and 
steam  in  interior  of,  (60) 
1569 — ab 

diagnosis  of  rupture  of,  (51) 
1733— ab 

dilatation  of  non-gravid  and  of 
gravid,  (50)  1972 
displacement  of,  and  its  treat 
ment,  (125)  688 
enucleation  of  fibromyoma  of. 
during  pregnancy,  (3)  1003 
—  ab 


Uterus,  facts  favoring  early  re¬ 
moval  of  fibromyomata  of, 
(140)  468 

fibro-cystic  tumors  of,  (52) 
1653 

fibroids  of,  complicating  labor, 
(115)  308 

fibroids  of,  illustrative  cases  of, 
(121)  1320 

fibroids  of,  medical  treatment 
of.  and  its  limitations,  (10) 
308— ab 

fibroma  of,  interstitial,  (122) 
68S 

foreign  bodies  in.  (21)  689 — ab 
has  experience  sustained  more 
radical  operations  for  cancer 
of  ?  (39)  833— ab,  988— ab 
histology  of  adenocarcinoma  of, 
(49)  1482 

histology  of  endometrium  of 
hypoplastic,  (28)  545 
hysterectomy  for  fibroids  of, 

(54)  159 

inertia  of,  and  its  management, 
(9)  303— ab 

inertia  of,  what  is  best  method 
of  treating — a  symposium, 
(59J  914— ab 

inoperable  cancer  of,  greatly 
benefited  by  palliative  opera¬ 
tion.  (99)  1650 

inversion  of,  reduced  with 
Champetier  de  Itebes  balloon, 
(28)  1568 — ab 

knowledge  of  bv  Hippocrates, 
(84)  1406 

laparotomv  for  rupture  of,  (3) 
2022— ab 

malignant  and  benign  degenera¬ 
tion  of  myoma  of,  (81)  1406 
— ab 

myoma  of.  complications  of, 

(55)  548 

mvoma  of,  fatal  hemorrhages 
in,  (69)  1655 

myomata  of.  histologic  changes 
in,  in  transformation  into 
fibroid  tumors,  (28)  1477 

— ab 

necessity  for  immediate  diag¬ 
nosis  in  cancer  of,  (2),  1063 
— ab 

new  operation  for  treatment  of 
total  prolapse,  (58)  471 — ab 
new  instrument  for  ventrofixa¬ 
tion  of,  (75)  840 
non-operative  treatment  of  pro¬ 
lapse  of,  (170)  688 
observations  on  fibromyomatous 
tumors  of,  (9)  1798 
operations  for  cancer,  (56) 
1734— ab 

ovaries  and  tubes,  removal  of 
for  epilepsy, _  (10)  1566 
personal  experience  in  myofibro¬ 
mata  of.  (91)  74 — ab 
plastic  utilization  of,  for  ex¬ 
tensive  prolapse  of  genitalia, 
(70)  1655 — ab 

procedure  for  retrodisplace- 
ments  of,  (41)  988 
prolapse  of,  (69)  1401 
protracted  pregnancy  in  case  of 
antefixation  of,  (42)  1147 

— ab 

pseudo-perforation  of,  (30)  2024 
— ab 

puerperal  fever  cured  by  re¬ 
moval  of,  (92)  1736— ab 
reduction  in  knee-elbow  position 
of  retrodisplacement  of,  (41) 
1482— ab 

relation  of  malposition  of.  to 
endometritis.  (60)  542 
relation  of  myoma  to  multiple 
tumors  of  both  kidneys,  (98) 
693 

removal  of  detached  head  from, 
(45)  470 

removal  of.  for  certain  chronic 
inflammations,  (19)  1140 

retrodisplacements,  (112)  1566, 
(127)  1650 

retroflexed,  treatment  of  in  gen¬ 
eral  practice.  (52)  623 
retroversion,  (28)  1243 
rupture  of,  (107)  1566,  (129) 
1730 

rupture  of,  spontaneous,  with 
intact  membranes.  (40)  470 
rupture  of.  with  escape  of  child 
into  abdominal  cavity,  (13) 
1145— a  b 

rupture  of.  with  illustrative 
cases,  (16)  689. 
sarcomatous  degeneration  of  a 
fibroid  tumor  of,  with  re¬ 
peated  hemorrhages  into 
tumor.  (58)  159 
sharp  curette  within,  (17)  384 


Uterus,  shortening  ligament  to 
correct  displacement  of,  (69) 
1067— ab 

study  of  living  and  isolated, 
(27)  470 

surgical  treatment  of  retrodis¬ 
placement  of,  (123)  308. 

(68)  835 — ab 

technic  of  newer  operations  for 
shortening  round  and  ure- 
terosacral  ligaments  for 
backward  displacement  of, 

(25)  1971 — ab 

teratoid  tumor  of,  (45)  1976 
the  Byrne  operation  and  its 
application  in  radical  treat¬ 
ment  of  cancer  of,  (87)  i 4 
— ab 

three  cases  of  (so-called) 
double,  (19)  1803— ab 
treatment  of  inoperable  cancer 
of,  (57)  548 — ab 
treatment  of  retrodisplacements 
of,  by  operations  on  the 
round,  uterosacral  and  utero- 
vesical  ligaments,  (58)  387 
— ab,  (61)  1800 
treatment  of  rupture  of,  (29) 
546— ab 

vaporization  of,  (59)  840 — ab 
ventrofixation  of,  (87)  1978 
ventral  fixation  of,  by  new 
method,  (14)  233 — ab 
wandering  parasitic  or  aber¬ 
rant  retroperitoneal  fibro¬ 
mata  of,  (96)  756 
when  shall  we  operate  on 
fibroid  tumor  of,  (127)  1144 
Uveitis,  acute  non-traumatic,  (68) 
231 

V 

Vaccination  against  foot  and 
mouth  disease,  (53)  311 — ab 
against  plague,  (104)  1320. 

(68)  1734— ab 

as  preventive  of  smallpox  and 
its  legal  status,  (121)  232 
experiences  with,  antitubercu¬ 
lous  at  Melun,  (50)  233 
necessity  for,  after  smallpox, 
(107)  394— ab 

professor  F.  Rloehmann’s  work 
on  accidental,  (19)  223 
value  of,  (77)  1401 — ab 
Vaccine,  general  principles  of 
therapeutic  inoculation  of 
bacterial,  as  applied  to  the 
treatment  of  tuberculous  in¬ 
fection,  (7)  75 — ab 
glycerin,  ageing  of,  (24)  2023 
rigid  purification  of,  (112) 
394— ab 

Vaccines  and  sera,  anti-tubercu 
lous,  (29)  1403 
Vaccinia,  aberrant,  (13)  689 
etiology  and  pathology  of.  in 
the  rabbit  and  in  man,  (120) 
160 

Vagina  and  uterus,  prolapse  of, 
(104)  991— ab 

congenital  absence  of  lower 
third  of,  (40)  1318— ab 
fibroid  tumor  of  (27)  690 — ab 
sarcoma  of,  (31)  758 — ab 
sarcoma  of  in  childhood,  (53) 
1653— a  b 

spontaneous  injuries  of,  during 
delivery.  (103)  474 
Vaginitis,  gonococcus,  in  little 
girl,  (15)  540— ab 
Vaginopexy,  (24)  617— ab 
Vagus  reflex  as  a  diagnostic  sign 
(125)  468 

Valves,  ureteral.  (112)  756 
Varicella,  histology  of  the  skin 
lesions  in,  (159)  688 
prodromal  erythema  of,  (68) 
755 — ab 

Varices,  circular  incision  of  leg 
for.  (26)  838— ab 
Varicocele,  immediate  and  remote 
results  of  the  high  operation 
for.  (5)  621— ab 
Varicosity  of  the  saphenous  veins 
with  resulting  varicose  ulcer, 

(26)  465— ab 

Variola,  adrenalin  chlorid  in,  (66) 
1143 — ab 

and  vaccinia,  critical  review  of 
the  literature  on  experi¬ 
mental,  in  the  monkey,  (158) 
688 

and  vaccinia,  studies  on  experi 
mental.  in  quadrumana, 
(100)  1802 

summary  of  more  recent  work 
on.  (38)  988 

Vas  deferens,  dermoid  of,  (33) 
1804 


Vault,  twice  lacerated  vaginal, 
(93)  1978 

Veins  and  organs,  transplantation 
of,  (2)  155 — ab 
ligation  of  trunk.  (40)  993 
transplantation  of,  and  surg¬ 
ical  application,  (42)  690 
treatment  of  varicose,  (58) 
1800— ab 

Vena  cava,  injuries  to,  during 
nephrectomy,  (65)  1319 

Venereal  disease  in  ophthalmol¬ 
ogy,  (45)  542 

diseases  in  Army  and  their 
prophylaxis.  (44)  1800 
diseases  in  Navy  and  their 
prophylaxis,  (43)  1799 
diseases,  prophylaxis  and  se¬ 
quelae  of,  (137)  991 
diseases,  status  of,  (64)  687 
statistics  under  unusual  con¬ 
ditions,  (60)  79 — ab 
Venesection,  indications  for.  and 
method  of  performing,  (147) 
1479 

in  scarlatinal  uremia,  (58) 
392 — ab 

then  and  now,  (93)  835 
Venom,  certain  thermostabile,  ac¬ 
tivators,  (53)  687 
Venoms,  action  of,  of  different 
species  of  poisonous  snakes 
on  nervous  system,  (11) 
1731 

Ventrofixation,  (4)  621 — ab 
dangers  of,  (78)  840 
followed  bv  normal  delivery, 
(37)  1647— ab 

remote  results  of,  (59)  165  -ab 
Vermont,  reciprocal  relations  of, 
(131)  836 

Veratrum  viride,  (61)  1240 — ab 
Veronal,  (87)  996 

medicolegal  aspect  of  case  of 
poisoning.  (91)  473 — ab 
poisoning.  (101)  550 — ab,  ( 81  > 
996— ab,  *1999 

Version,  modified.  (6'7)  691 — ab 
prophylactic,  (88)  393 
Vertigo,  cure  of  so-called  laryn¬ 
geal.  (115)  1889 
operation  on  vestibule  for  re¬ 
lief  of,  (16)  389 — ab 
Vertebra,  complete  dislocation  of 
fourth  cervical,  (19)  1651 
Vesicants,  *1609 

Vessels,  cleansing  of  milk,  relative 
value  of  washing  powders, 
(3)  682— ab 

injuries  of,  and  traumatic 
aneurisms  in  recent  Japanese 
war,  (39)  391 

Victoria,  medical  matters  in,  (16) 
1145 

Vienna,  clinics  in.  various  labora¬ 
tory  methods  employed  in, 
(66)  989 

Viscera,  febrile  tertiary  syphilitic, 
affections  of,  (67)  165- — ab 
pathology  of  gangrene  and  per¬ 
foration  of  hollow  abdominal, 
and  acute  perforating  ulcer 
of  stomach,  (11)  1402 
treatment  of  acute  perforation 
of,  in  upper  abdomen,  (55) 
387 — ab 

Vision,  detection  of  simulated  de¬ 
fects  of,  (61)  1319 
recovery  of,  in  a  non-souinting 
amblyopic  eye,  following  in¬ 
jury  to  its  fellow.  (67)  231 
relation  of  function  of,  to 
health.  (115)  1730 
simulation  of  defective,  (95)548 
Volvulus  of  entire  small  intestine 
and  ascending  large  intestine, 
(37)  1147 

of  cecum  and  ascending  colon. 
(37)  229 

of  sigmoid  flexure  in  Hirsch 
sprung's  disease,  (38)  1244 
of  sigmoid  flexure  in  children, 
(59)  1806— ab 
of  testicles.  (103)  687 
Vomiting,  (59)  1400 

chronic  and  periodic.  (9)  752 
— ab 

periodic  cvclic  in  children, 
(124)  394 

pernicious,  of  pregnancy,  (122) 
1144— ab,  (24)  1709 
prevention  of.  in  tapeworm 
cures.  (50)  78 — ab 
treatment  of  gastric,  with  ox¬ 
alate  of  cerium.  (23)  837 — ab 
Vulva,  affections  of,  gynecologic 
significance,  (98)  474 
and  vagina,  leucoplasia  of,  (30) 
758 — ab 

carcinoma  of,  multiple  primary, 
(40)  1976 
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Vulva,  case  of  hematoma  of,  fol¬ 
lowing  normal  delivery,  till) 
1799 

prognosis  of  carcinoma  of,  (43) 
1147 — ab 

Vulvovaginitis  In  children,  (111) 
991 

W 

War,  experiences  during  Russo- 
Japanese,  (9S)  543,  (104) 

1736 

Water,  as  a  local  anesthetic, 
(23(4)  228 

as  enemy  of  Roentgen  photogra¬ 
phy,  (86)  1656— ab 
determination  of  copper  in, 
(100)  016 

gas,  possible  danger  from,  (33) 
1564 

its  properties  and  uses,  (97)  231 
power,  application  of,  to  sur¬ 
gery  and  orthopedics,  (56) 
839 — ab 

present  status  of  analysis  of  in 
connection  with  investigation 
of  typhoid  epidemics,  (123) 

74 

public,  filtration  in  Massachu¬ 
setts,  (11)  1059 
rapid  means  of  sterilizing  for 
troops  by  using  thermit  as 
fuel,  (18)  1064— ab 
self-purification  of,  (90)  473 

— ab 

supplies,  contamination  of, 
(120)  991 

supplies,  filtration  of  public, 
(10)  1059 

use  of  copper  sulphate  in,  filtra¬ 
tion,  (98)  916 — ab 

Waters,  genesis  of  thermal,  (27) 
1322— ab 

purification  of  residual,  (17) 
309,  (42)  310— ab 
surveillance  of  drinking,  (18) 
309— ab 

Weil's  disease,  (64)  471 

Whitlow  and  its  treatment.  (2) 
916 


Whooping-cough.  (45)  386 
bacteriology  of,  (6'3)  1240 

Wiesenthal’s,  Dr.  Charles  Fred¬ 
erick,  medical  reports,  (108) 
308 

Wind  and  drafts,  (49)  78 — ab 

Wine  and  the  poet,  (98)  160, 

(75)  307,  (88)  1479 

Wines,  tonic,  (78)  996 

Wire,  use  of  silver,  for  cure  of 
large  hernia,  (27)  1399 — 

ab 

Woman,  after  labor.  (97)  1144 
sterilization  of.  (66)  996 

Women,  a  general  surgeon's  views 
on  pelvic  conditions  in,  (38) 
1647 

as  risks,  (126)  468 
athletics  for  young,  (14)  539 
manual  treatment  of  diseases 
of,  (16)  70 

operations  for  relief  of  pelvic 
diseases  of  insane,  (51)  833 
operative  sterilization  of,  (91) 
1978 

Wood  oils,  Philippine,  (105) 
1320 

Wools,  improved  series  of,  for  de¬ 
tection  of  subnormal  color 
perception,  color  blindness, 
(99)  620 

Worm  doctor  fake,  (126)  688 

Wound,  case  of  peritoneal,  (125) 
756 

retractor,  a  new  self-retaining, 
*1931 

Wounded,  first  transportation  of, 
(74)  1895— ab 

transportation  of,  on  the  field, 
(39)  690 

Wounds,  consideration  of  gunshot 
inflicted  with  Japanese  small- 
caliber  mantle  bullet,  (51) 
1565 

general  principles  of  treatment 
of,  (74)  692— ab 
gunshot,  of  abdomen,  (73)1894 
gunshot,  of  head  and  spine, 
(14)  1059 


Wounds,  immediate  treatment  of 
extensive,  on  field  service, 
(13)  1974— ab 

physiologic  treatment  of,  (68) 
471 

suction  hyperemia  in  treat¬ 
ment  of  supourating  super¬ 
ficial,  (73)  840 
treatment  of,  (89)  1650 
Wrist,  deforming  injuries  of  liga¬ 
ments  at,  connecting  with 
fractures.  179)  231 
rare  injury  to,  (16)  2023 — ab 
Madelung’s  deformity  of,  (40) 
1147 

X 

Xanthelasma  and  chronic  jaun¬ 
dice,  (31)  229— ab 
X-rav,  cases  treated  by  (27) 
1060— ab 

diagnosis  of  kidney  stone,  (14) 
2023 — ab 

experiences  vritli,  in  treatment 
of  malignant  tumors,  (29) 
617 

in  leprosy,  *315 
in  treatment  of  certain  diseases 
of  skin,  (61)  834 
practical  points  in,  therapy, 
(115)  74.  (78)  388 
present  state  of  knowledge  con¬ 
cerning  the  therapeutic  value 
of,  (119)  688 

therapy,  (3)  1397 — ab,  (139) 
1802 

treatment  of  malignancies  by, 
(83)  990 

use  of,  in  certain  diseases  of 
skin,  (11)  384 — ab 
work,  danger  and  protection  in, 
(19)  540— ab 

X-rays,  chemical  effect  of,  (22) 
75 

diagnostic  value  of,  (5)  543 
in  diagnosis  of  intrathoracic 
morbid  conditions,  (15)  162 
lymphadenoma  (internal) 
treated  by,  (23)  76 — ab 


X-rays,  talk  on,  with  illustra¬ 
tions,  (69)  307 

use  of  in  carcinoma,  (39)  305 
what  influence  have  use  of,  had 
on  treatment  of  fractures 
and  dislocations,  (8)  1730 

Y 

Yaws,  is,  syphilis?  (14)  469 — ab 
Yeast  plant,  structure  and  biology 
of,  (119)  160 

Yeasts,  ability  of,  to  induce  neo¬ 
plasms,  (91)  693 — ab 
Yellow  fever,  blood  in,  result  of 
examination  of,  indicating  a 
protozoan  origin  of  the  dis¬ 
ease,  (33(4)  71 
final  installment  of  report  by 
French  commissioner  to  Bra¬ 
zil,  (21)  1651— ab 
circumstances  and  conditions  of 
first  appearance  of,  in  New 
Orleans  and  country  parishes, 
(98)  1401 

commission,  report  of  French, 
in  Brazil.  (24)  917 — ab 
diagnosis  of  mild,  and  some  of 
its  difficulties.  (76)  467 
French  commission,  (14)  1243 
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kidneys  and  tongue  in,  (65) 
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mosquito  work  in  relation  to. 

on  Isthmus  of  Panama,  *322 
prevalence  and  diagnosis  of,  in 
colored  race,  (75)  467 
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two,  topics,  (45)  1887 
without  mosquitoes  there  can 
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Youth.  should,  of  this  country  be 
instructed  in  sexual  physiol¬ 
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Zoster,  recurrent,  and  neuralgic 
repeating  herpes,  (107)  836 
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Books  on  Gynecology 


SEE  NEXT  TWO  PAGES 


Ashton's  Practice  of  Gynecology 


JUST  ISSUED— NEW  (2d)  EDITION 
TWO  EDITIONS  IN  SIX  MONTHS 


Two  editions  of  Dr.  Ashton’s  Practice  of  Gynecology  have  been  demanded  in  six 
months.  The  author  takes  up  each  procedure  necessary  to  gynecology  work  step 
by  step,  the  student  being  led  from  one  step  to  another  just  as  in  studying  any  non¬ 
medical  subject.  The  author  not  only  tells  his  reader  in  every  instance  what  should 
be  done,  but  also  precisely  how  to  do  it.  Dr.  Howard  A.  Kelly  says:  .  It  is  differ¬ 
ent  from  anything  that  has  as  yet  appeared.  The  illustrations  are  particularly  clear 
and  satisfactory.  One  specially  good  feature  is  the  pains  with  which  you  describe 
so  many  details.”  A  distinctly  original  feature  of  the  work  consists  of  the  line 
drawings.  There  are  1046  of  these  original  illustrations,  showing  in  detail  the  pro¬ 
cedures  and  operations  without  obscuring  their  purpose  by  unnecessary  anatomic 

surroundings.  A8HT°N’  M'D” 


Hirst's  Diseases  of  Women 


JUST  ISSUED— NEW  (2d)  EDITION 
WITH  701  ILLUSTRATIONS 


The  new  second  edition  of  this  work  has  just  been  issued  after  a  careful  revision. 
Forty-seven  new  illustrations  have  been  added  and  thirty  of  the  old  ones  replaced, 
making  a  collection  of  seven  hundred  and  one  practical  illustrations.  Of  the  wor 
the  New  York  Medical  News  says:  “Office  treatment  is  given  a  due  amount  of 
consideration,  so  that  the  work  will  be  as  useful  to  the  non-operator  as  to  the  spe¬ 
cialist.”  Indeed,  the  palliative  treatment,  as  well  as  the  radical  operative,  is  fully 
described  enabling  the  general  practitioner  to  treat  many  of  his  patients  without  re- 

’  ®  '  r  Octavo  of  741  pages,  with  701  illustrations.  By  Barton  Cooke  Hirst,  M.D.,  Pre¬ 

ferring  them  to  a  specialist.  fessor  of  Obstetrics,  University  of  Pennsylvania.  ^  Half  Morocco,  iS.OO  net. 


Penrose's  Diseases  of  Women 


Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 

RECENTLY  ISSUED 
NEW  (5th)  EDITION 


With  astonishing  regularity  a  new  edition  of  this  excellent  text  book  is  called  for. 
Dr.  Howard  A.  Kelly ,  Professor  of  Gynecology,  Johns  Hopkins  University,  Balti 
more,  says:  “  I  shall  value  very  highly  the  copy  of  Penrose  s  Diseases  of  \\  o- 
men’  received.  I  have  already  recommended  it  to  my  class  as  the  best  book. 
The  American  Journal  of  Medical  Sciences  says:  “Dr.  Penrose  has  rendered  a  dis¬ 
tinct  service  to  his  generation  by  giving  us  what  approaches  very  closely  to  the  ideal 
text  book  We  predict  that  its  superiority  will  be  recognized  by  teachers  as  well  as 

teXL-DOOK.  vv  c  picu  *  f  i  i  Octavo  of  539  pages,  225  illustrations. 

students  ”  The  new  fifth  edition  has  recently  been  issued.  By  Charles  b.  Penrose,  m.d.,  form- 
Stuaents.  a  uc  icw  **  Cloth,  $3.75  net ;  Half  Morocco,  $4.75  net. 

erly  Professor  of  Gynecology,  University  of  I  ennsj  lvania. 


SEE  ALSO  THE  NEXT  TWO  PACES 


W.  B.  SAUNDERS  COMPANY.  Philadelphia,  and  London 

Australian  Agency:  430  Bourke  St.,  Melbourne,  where  our  books  can  be  bought  at  London  prices 
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Saunders’  Books  on  Gynecology 


Schaffer  &  Webster's  Operative  Gynecology 


RECENTLY 

ISSUED 


Of  this  new  atlas  the  New  York  Medical  Journal  and  Philadelphia  Medical  Journal 
says:  This  is  one  of  the  best  of  this  series  of  atlases.  The  illustrations  are 

especially  well  executed  and  depict  precisely  what  the  author  wished  to  convey.” 
Indeed,  the  artist,  the  author,  and  the  lithographer  have  expended  much  patient 
endeavor  in  .the  preparation  of  the  water  colors  and  drawings.  °*  sch  AFFER,  of 

additions,  by  J.  Clarence  Webster,  M.D.  (Edin.),  Professor  of  Obstetrics  and  Gynecology,  Rush  Medical  College ^In 
saunaei s  Atlas  series.  Cloth,  $3.00  net. 


Schaffer  and  Norris’  Gynecology 


CONTAINING 
90  COLORED  PLATES 


Speaking  of  this  atlas  the  American  Journal  of  Medical  Sciences  says:  “  Of  the  illus¬ 
trations  it  is  difficult  to  speak  in  too  high  terms  of  approval.  They  are  so  clear 
and  true  to  nature  that  the  accompanying  explanations  are  almost  superfluous.” 
The  editor,  Dr.  Norris,  has  amplified  the  text.  O.  Schaffer,  of  Heidelberg  Edited,  with 

Professor  of  Obstetrics,  University  of  Pennsylvania.  In  Saunders'  Atlas  Seri^f'  *  RlCHAKD  C‘  NoREIS’  ciSt,  tlfsOneL 
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THIRD 
REVISED  EDITION 


This  work,  now  in  its  third  edition,  met  with  a  most  appreciative  reception  both  in 
this  country  and  abroad.  Dr.  Thad.  A.  Reamy ,  Professor  of  Clinical  Gynecology, 
Medical  College  of  Ohio,  characterizes  it  as  “one  of  the  best  books  for  students 
and  practitioners  which  has  been  published  in  the  English  language.”  The  book 
also  includes  a  discussion  of  the  anatomy  and  embryology  of  the  female  genitalia. 

Octavo  of  756  pages,  illustrated.  By  Henry  J.  Garrigues,  M.D.,  Gynecologist  to  St.  Mark’s  Hospital,  N.  Y.  & 

Cloth,  $4.50  net ;  Half  Morocco,  $5.50  net. 


Saldy  ’  s  Gynecology 


SECOND 
REVISED  EDITION 


In  the  second  revised  edition  of  this  work  much  new  material  has  been  added  and 
many  chapters  have  been  entirely  rewritten.  The  London  Lancet  says:  “It  con¬ 
tains  a  large  amount  of  information  upon  special  points  .  .  .  not  to  be  found  in 

the  Ordinary  text-book  of  gynecology.”  W'  T  ?A^’  Professor  of  Gynecoiogy  in  the 

E  &  J  Philadelphia  Polyclinic.  Clo th, $6.00  net ;  Hall  Morocco,  $7.00  net. 


The  American  Text -Book  of  Obstetrics 


RECENTLY  ISSUED 
NEW  (2d)  EDITION 


This  work  was  at  once  pronounced  the  most  sumptuously  illustrated  work  on 

obstetrics.  1  he  British  Medical  Journal  says  it  “is  a  work  of  high  merit _ one  of 

the  best  treatises  on  midwifery  that  has  appeared  in  recent  years.  The  illustrations 
are  better  than  those  in  any  preceding  work  on  the  subject.”  The  second  edition 
has  been  issued  in  two  volumes  of  about  CCO  pages  each.  Edited  by  Richard  C.  Norris,  M.D., 
University  of  Pennsylvania;  and  Robert  L.  Dickinson,  M.D.,  Assistant  Obstetrician,  LongTs^andCollege  Hospital?trlCS’ 

Per  volume :  Cloth,  $3.50  net ;  Half  Morocco,  $4.00  net. 


SEE  ALSO  THE  PRECEDING  PAGE  AND  THE  ONE  OPPOSITE 

W.  B.  SAUNDERS  COMPANY.  925  WaJnut  St..  PHila. 

Australian  Agency :  430  Bourke  St.,  Melbourne,  where  our  books  can  be  bought  at  London  prices 
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Saunders’  Books  on  Obstetrics 


Hirst’s  Obstetrics 


RECENTLY  ISSUED 
NEW  (4th)  EDITION 


Immediately  upon  its  publication  Dr.  Hirst’s  work  on  Obstetrics  took  its  place  as 
the  leading  text-book  on  the  subject.  The  New  York  Medical  Record  says.  .  As  a 
true  model  of  what  a  modern  text-book  on  obstetrics  should  be,  we  feel  justified  in 
affirming  that  Dr.  Hirst’s  book  is  without  a  rival ;  ”  while  the  Medical  News  says  : 
“This  is  one  of  the  most  satisfactorily  written  and  clearly  illustrated  works  on  ob- 

•  i  •  i  i  .  i  ir„  i  Qi  >>  Octavo  of  899  pages,  746  cuts.  By  Barton  Cooke 

StetriCS  .  .  .  which  has  yet  been  published.  Hirst,  M.D..  Professor  of  Obstetrics,  University  of 

J  Pennsylvania.  Cloth,  $5.00  net ;  Half  Morocco,  $6.00  net. 


W ebster  ’  s  Obstetrics 


A  NEW  WORK 
RECENTLY  ISSUED 


The  New  Tork  Medical  Journal  and  Philadelphia  Medical  Journal  characterizes  Dr. 
Webster’s  work  as  a  “  high-class  modern,  scientific  text-book  on  obstetrics,  omit¬ 
ting  no  essential  practical  detail.”  The  illustrations  are  as  practical  as  the  text. 
Both  the  text  and  illustrations  dealing  with  the  anatomy  of  pregnancy  abor,  and 

.  |i  ii  .  Octavo,  767  pages,  fully  illustrated.  By  J.  Clarence  Webster.  M.D. 

puerperium  are  unusually  excellent.  Professor  oi 


Schaffer  and  Edgar  on  Labor 


INCLUDING 
OPERATIVE  OBSTETRICS 


The  Dublin  Journal  of  Medical  Science  says  :  “  Their  name  and  the  extent  and 

number  of  the  illustrations,  are  apt  to  lead  one  to  suppose  that  these  works  are 
merely  ‘atlases,’  whereas  the  truth  really  is  they  are  also  concise  and  modern^  epit- 
of  obstetrics  ”  Dr.  Edgar  s  editorial  notes  are  valuable.  Heidelberg.  Edited,  with 

additions^  by  Cl^fton^EdgAR,  M.D.,  Pr  Jssor  of  Obstetrics  and  Clinical  Midwifery,  Cornell  University,  fun¬ 

ders'  Atlas  Series. 


Schaffer  and  Edgar  on  Obstetric  Diagnosis 


INCLUDING 

TREATMENT 


To  the  wealth  of  beautiful  lithographic  plates,  Dr.  Schaffer  has  added  an  extensive 
text  of  great  value.  The  New  Tork  Medical  Journal  says :  “  The  illustrations  are 

admirably  executed,  as  they  are  in  all  of  these  atlases,  and  the  text  can  sa  e  v  e 
commended  ...  as  expounding  the  scientific  midwifery  of  to-day.  In  the 
editorial  notes  Dr.  Edgar  has  incorporated  his  own  extensive  experience 

By  Dr  O.  SCH^EER  of  Heidelberg.  Edited,  with  additions,  by  J.  Clieton  Edoar,  M.D.,  Professor  of  Obstrtng  and  Clin¬ 
ical  Midwifery,  Cornell  University,  N.  Y. 


In  Saunders'  Atlas  Series. 


Dorland’s  Modern  Obstetrics 


NEW  (2d) 
REVISED  EDITION 


In  this  revised  edition  the  book  has  been  entirely  rewritten  and  very  greatly  enlarged. 
The  Journal  of  the  American  Medical  Association  says  :  “  I  his  work  deserves  com¬ 

mendation,  and  that  it  has  received  what  it  deserves  tsjttested  W. sth^ bj  W. 

orlit-irvn  ic  railed  for  Within  SUCh  a  Short  time.  a.  Newman  Dorland,  M.D.,  Assistant 
second  edition  IS  caneu  I  or  WIU  Hi  cloth,  $4.00  net;  Half  Morocco,  $5.00  net 

Instructor  in  Obstetrics,  University  of  Pennsylvania. 


SEE  ALSO  THE  TWO  PRECEDING  PAGES 


W.  B.  SAUNDERS  COMPANY.  PHiladelpHia  and  London 

Australian  Agency :  430  Bourke  St.,  Melbourne,  where  our  bools  can  be  bought  at  London  prices 
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For  moistening  sheets  used  in  isolating 
sick-rooms  with  contagious  cases,  and  for 
towels  to  be  used  in  deodorizing,  “  Platt’s 
Chlorides”  is  particularly  adapted,  as  the 
Zinc  and  the  Lime  Chlorides  it  contains 
being  highly  deliquescent,  the  sheets  and 
towels  may  be  kept  moist  longer  than  by 
any  other  antiseptic  solution. 

Platts  Chlorides. 

is  an  odorless,  colorless  liquid  disinfectant 
and  deodorizer;  powerful  and  safe.  It  is 
manufactured  by  Henry  B.  Platt,  New 
Yolk,  and  sold  in  quart  bottles  only,  by 
druggists  everywhere.  Diluted  with  ten 
parts  of  water  for  moistening  sheets  and  for 
genera]  use  it  costs  less  than  five  cents 
per  quart. 

Formula  a  combination  of  the  saturated  solutions  of  Chloride  Salts  propor¬ 
tioned  as  follows:  Zn  40  per  cent.,  Pb  20  per  cent.,  Ca  15  per  cent., 
A1  15  per  cent.,  Mg  5  per  cent,,  K  5  per  cent. 
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IMPORTANT  WORKS  ON  SURGERY. 


FOURTH  EDITION.  THOROUGHLY  REVISED. 

Stimson  on  Fractures  and  Dislocations. 


A  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A.  Stimson,  B.A.,  M.D.,  Professor  of  Surgery  m 
Cornell  University  Medical  College,  New  York.  Lew  (4th)  and  revised  edition.  Octavo,  844  pages,  SS 
engravings  and  46  full-page  plates.  Cloth,  $5.00,  net ;  leather,  $6.00,  net. 


The  most  modern  exponent  of  this  branch  of  surgery.  Much  new 
matter  has  been  added  which  should  prove  of  especial  value  to  the 
practitioner.  The  work  is  the  most  noteworthy  contribution  to  the 
literature  upon  surgery  in  recent  years,  and  we  feel  sure  its  popu¬ 
larity  in  the  past  will  he  enhanced  in  the  future  by  the  high  char¬ 
acter  and  the  advanced  practice  represented  in  this  edition. — 
Nashville  Journal  of  Medicine  and  Surgery. 

The  most  complete  treatise  on  fractures  and  dislocations  in  the 
English  language.  The  author  has  taken  advantage  of  the  frequent 
editions  to  augment  and  revise  every  chapter  in  the  book. — 
M  edicine. 


A  valuable  guide  and  a  complete  reference  work.  In  scientific 
accuracy  and  completeness,  no  surgical  text-book  is  more  deserving 
of  being  ranked  as  a  classic.  Its  essential  teachings  are  based  upon 
an  enormous  personal  experience  through  a  number  of  years,  in 
which  the  author  has  devoted  his  best  thought  and  energies  to  the 
study  and  development  of  the  surgery  of  traumatic  lesions  of  the 
bones  and  joints.  It  is  for  all  purposes,  authoritative  and  practical 

_ the  best  modern  treatise  on  the  subject  in  the  English  language. 

— American  Journal  of  Surgery. 


NEW  (6th)  EDITION.  JUST  READY. 


Wharton’s  Minor  and  Operative  Surgery. 

New  (6th)  edition,  enlarged  and  thoroughly  revised.  12mo,  650  pages,  with  532  illustrations.  Cloth, 
$3.00,  net. 


The  chapter  on  Bandaging  is  a  model  of  its  kind  ,  the  sections 
on  Dressing,  Ligatures,  Anesthetics,  Asepsis,  and  Antisepsis,  toe 
treatment  of  Hemorrhages  and  Minor  Surgery  in  general,  aie  all 
admirable.  For  the  general  practitioner  this  is  a  very  practical 
and  useful  manual. — Medical  Record.  ..... 

The  text  is  excellent  and  clear,  and  the  illustrations  numerous 
and  well  chosen. — American  Journal  of  Surgery. 

The  work  is  practical  and  compact,  and  is  deservedly  popular  with 


the'  student  and  practitioner.  Part  I,  on  Bandaging  which  is  fully 
illustrated  by  photographic  plates,  is  especially  to  be  commended. 
The  clearness  of  description  of  the  application  of  almost  every 
known  variety  of  bandage  together  with  numerous  illustrations, 
nX  this  chapter  particularly  “valuable  to  the  student  A  chapter 
on  Surgical  Bacteriology  has  been  added,  the  entire  text  revised 
and  many  new  illustrations  inserted. — Railway  Surgical  Journal. 

The  justly  accepted  authority  in  its  field. — Medical  Times. 


Brewer’s  Surgery 


A  “o  en¬ 

gravings  and  7  fall-page  plates.  Cloth,  $4.00,  net;  leather,  $5.00,  net;  half  morocco,  $5.50,  net. 

„ef,  -W*K  . . 

entation  of  the  most  advanced  ideas  both  as  regaids  Pathology, 
laboratory  work,  operative  technique  and  treatment.  Ihe  whole 
work  shows  the  same  concise  style  pregnant  with  facts’AYe^_,j^?®^ 
tied,  svstematically  arranged  and  excellently  well  presented.  Bos 
Medical  and  Surgical  Journal.  _lir„prv  in  a 

In  this  volume  he  presents  the  essential  facts  of  sutgeij  rn 


comnrehensive,  clear  and  concise  manner.  The  book  is  a  scientific 
exposition  of  modern  surgery,  and  the  reviewer  has  no  hesitancy 
in  saving  that  it  is  the  best  surgical  text-book  in  print  by  an 
American  author.  The  numerous  illustrations  are  well  executed 
and  add  much  to  the  value  of  the  book.  The  author  presents  a 
practical,  common  sense  and  yet  highly  scientific  work.  We  heartily 
commend  the  book  not  only  to  students  but  also  to  practitioners. 
St.  Paul  Medical  Journal. 


Berg’s  Surgical  Diagnosis. 


NEW  WORK 
JUST  READY 


'Wt.  m  P"itt  i  jSSTaJ^ 

$3.25,  net. 


Ti.e  book  is  a  veritable  mine  of  information  and  instruction  and 
1  nf  hPlmr  p  aced  in  every  physician’s  library.  All  of  the 

ihap?efsU pSirl" mSttSuSTtVtelt  U I  clear  .„d  demonstrative 

and  those  parts  which  need  the  most  attention  receive  it  The 
unol-  is  very  well  balanced,  and  is  easily  the  complement  of  any 
nn  rmerativp  surgery — St.  Louis  Medical  and  Surgical  Journal. 
In  admirable  book  which  presents  in  a  succinct  form  the  symp¬ 
tomatology  of  surgical  affections.  The  work  is  splendidly  illus¬ 
trated. — Medicine. 


A  moderate  priced,  comprehensive  book,  presenting  clearly  and 
in*a  fashion  readily  referable  to  actual  cases  a  description  of  to¬ 
day's  accepted  methods  of  surgical  diagnosis.  The  most  striking 
features  of  the  work  are  the  large  volume  of  text  contained  between 
the  colels  and  its  richness  in  illustration.  Of  the  latter  many 
are  excellent  original  photographs,  and  the  others  are  borrowed 
from  various  standard  works.  We  are  pleased  to  note  the  appear¬ 
ance  of  so  excellent  a  manual  on  this  subject. — American  Journal 
of  Surgery. 
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JUST  P  UBLISHED,  A  NOTABLE  NEW  BOOK 


WALTER  REED 

AND  YELLOW  FEVER 

By  HOWARD  A.  KELLY,  M.D. 

Professor  of  Gynecological  Surgery  at  the  Johns  Hopkins  University 

This  book  is  not  only  an  interesting  biography  of  a  remarkable  man  and  a  full  account  of  his  brilliant  discovery, 
but  a  complete  review  of  the  history  of  yellow  fever  with  a  discussion  of  the  methods  by  which  it  is  now  under  control. 

Major  Walter  Reed  was  the  man  who  proved  the  fact  that  Yellow  Fever  is  transmitted  by  the  bite  of  the  mosquito 
(the  female  of  the  species  stegomia  fasciata).  This  discovery  has  already  been  the  means  of  saving  thousands  of  lives 
and  will  in  the  future  save  thousands  more.  That  the  disease  can  be  easily  eradicated  by  means  based  on  Reed’s  results 
has  been  established  by  the  epidemics  of  1901  in  Havana  and  of  1904  in  New  Orleans,  where  the  measures  recom¬ 
mended  by  him  were  employed,  with  complete  success.  Moreover,  the  prevention  and  eradication  of  Yellow  Fever  by 
Walter  Reed’s  measures  saves  the  country  the  enormous  expense  of  keeping  up  and  carrying  into  effect  the  quarantine 
regulations  which  up  to  the  present  time  have  been  considered  necessary. 

.  Not  only  the  part  taken  by  Dr.  Reed  in  the  history  of  Yellow  Fever,  but  the  whole  of  his  well  filled  and  interesting 
life  is  given  in  this  record.  His  early  years  are  described  from  data  furnished  by  his  family  and  by  Mrs.  Reed.  The 
years  spent  by  him  on  the  frontier  are  fully  dealt  with  and  many  of  his  experiences  there  amusingly  described  in  extracts 
from  his  own  letters.  His  experimental  work  in  Cuba  is  detailed  at  length  and  there  are  copious  extracts  from  his  own 
published  accounts  of  his  work  as  well  as  from  letters  to  Mrs.  Reed  which  give  an  interesting  insight  into  his  personal 
attitude  towards  his  undertakings.  r 

The  book  is  an  important  contribution  to  medical  and  scientific  literature— a  valuable  edition  to  any  library. 

Cloth,  1  2mo.  Twelve  half-tone  illustrations.  Net  $  1.50,  Postpaid  $1.62 

Published  by  McCLURE,  PHILLIPS  &  COMPANY  44  E-  23d  Street> 

’  NEW  YORK 


Better  Get  This  Book  Now.  Then  You 

Have  It  When  You  Need  It 

If  you  want  a  copy  of 

How  to  Suppress  a  Malpractice  Suit, 

by  Thomas  Hall  Shastid,  A.M.,  M.D.,  LL.B.,  fill  out  the 
following  blank,  and  enclose  it  with  a  Money  Order  (or 
Draft)  for  $1.50  in  an  envelope  addressed  to  the  Marion 
Pub.  Co.,  Marion,  Illinois.  Many  useful  points  are 
given  in  this  book,  also  much  miscellaneous  matter  of 
interest  to  doctors. 


Postoffice 


(Dedication  Page.) 

TO 

THE  PHYSICIANS  OF  AMERICA. 

OFTEN  OVERWORKED  AND  ALMOST  ALWAYS 
UNDERPAID.  YET  IN  DAILY  DANGER  OF  LOSING 
ALL— HOUSE,  HOME,  EVEN  PROFESSIONAL  REPUTATION- 
THROUGH  THE  INABILITY  OF  UNTRAINED  JURIES  TO  COMPRE¬ 
HEND  MEDICAL  SCIENCE  THIS  LITTLE  BOOK  IS  DEDICATED  IN 
THE  SINCERE  HOPE,  THAT.  SOME  TIME,  SOMEWHERE  IT 
MAY  PROVE  TO  BE  THE  MEANS  OF  PROFESSIONAL 
SALVATION  TO  SOME  STRUGGLING  AND 
LEGITIMATE  DOCTOR. 


Marion  Pub,  Co.,  Marion,  Til  _ _190 

Gentlemen  Enclosed  please  find  a  Money  Order 
(Draft)  for  $1.50,  for  which  send  to  me  prepaid  one 
volume  (cloth)  of  HOW  TO  SUPPRESS  A  MAL¬ 
PRACTICE  SUIT.  Yours  truly, 

Name - - - - 


County  or  Street  and  Number- 
State — 
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An  Authoritative  Work,  by  a  graduate  in  both  Medicine  and  Law 


Infection, 

Immunity, 


and 


Serum 

Therapy 


c.  These  subjects  are 
treated  broadly,  be- 
ginningwith  the  fund¬ 
amental  principles  of 
infection  and  resist¬ 
ance  and  gradually 
introducing  the  read¬ 
er  to  the  more  com¬ 
plex  conceptions  of 
the  present  time  by 
reviewing  briefly  the  main  historical  and 
developmental  steps. 

CE.  The  book  is  divided  into  two  parts 
— general  and  special — and  the  author, 

H.  T.  RICKETTS,  M.D. 

(Instructor  in  Pathology,  University  of  Chicago) 

thoroughly  explains  and  discusses  the 
subjects  of 

Acquired  Immunity 
Diseases  of  Protozoon  Etiology 
Diseases  of  Doubtful  Etiology 
Acute  and  Chronic  infections  in 


Toxins  and  Antitoxins 

Agglutination 

Cytotoxin, 

Serum  Therapy 
Side-Chain  Theory 


which  lasting  immunity  is  not 
established 


6oo  pages,  illustrated.  Cloth.  CO  CA 
Sent  by  mail  prepaid  on  receipt  of 

American  Medical  Association  Press 

103  DEARBORN  AVENUE,  CHICAGO 
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THE  VALUE  OF 


Antitetanic 

Serum 

as  a  preventive  of  tetanus  has  been  conclusively  demonstrated. 

In  its  issue  of  June  17,  1905,  the  Journal  of  the  A.  M.  A.  said  editorially: 

“We  have  yet  to  learn  of  a  single  instance  in  which  a  patient  with  a  blank  cartridge  wound  who  received 
a  prophylactic  injection  of  antitoxin  later  developed  tetanus,  although  [referring  to  1904  statistics]  there  were 
instances  enough  of  such  wounds  not  so  treated  that  were  followed  by  tetanus.” 

This  suggests  the  wisdom  of  being  prepared  to  treat  cases  of 

Fourth-of-July  Injuries 

Gunshot  and  Cannon-Cracker  Wounds 
and  Other  Suspicious  Traumatisms 

incident  to  the  forthcoming  celebration  of  the  national  holiday.  Surgeons  and  general 
practitioners  would  do  well  to  see  that  their  druggists  have  on  hand,  for  possible  emer¬ 
gencies,  suitable  supplies  of  both  our  Antitetanic  Serum  and  Antitetanic  Dusting 

Powder. 

[ Note.— Antitetanic  Dusting  Powder  is  dried  and  powdered  Antitetanic  Serum  to  which  has  been  added 
an  equal  part  of  Chloretone.] 

The  Mode  of  Treatment 

as  outlined  in  a  prominent  medical  journal  for  June,  1906,  is  as  follows: 

“The  Serum  is  injected  in  a  single  dose  of  10  Cc.  immediately  after  receipt  of  the  injury,  and  should 
be  reoeated  ten  days  later.  The  wound  is  to  be  thoroughly  cleansed,  avoiding  the  use  of  strong  solutions  or 
agents  that  coagulate  the  albumins,  and  packed  with  gauze  well  charged  with  Antitetanic  Dusting  Powder. 

Antitetanic  Serum-Supplied  in  bulbs  of  10  Cc.  (syringe  container). 

Antitetanic  Dusting  Powder-Supplied  in  1-gram  vials. 

Always  specify  “Parke,  Davis  &  Co.”  when  ordering. 

'PARKE,  DAVIS  &  COMPANY 

laboratories:  Detroit,  mich.,  u.s.a.;  walkerv.lle,  ont,  hounslow,  eng. 

RK  CHICAGO  ST  LOUIS,  BOSTON,  BALTIMORE,  NEW  ORLEANS,  KANSAS  CITY,  INDIAN- 
riNNEAP^US,  MEMPHIS;  LONDON,  ENG,  MONTREAL,  QUE,  SYDNEY.  N.S.W, 


branches:  new  yo 
APOLIS,  M 


_ _  —  lunll'  TDK  in  JAPAN. 
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GARDNER'S 

Syrup  C.  P. 

AMMONIUM  HYPOPHOSPHITE 

16  grs.  of  C.  P.  Ammonium  Hypophosphite  in  each  fluid  ounce. 

An  active  stimulating  expectorant. 

More  efficient  than  Ammonium  Chloride  and  perfectly  palatable. 

The  ideal  remedy  for  the  minor  coughs  of  children. 

Liberal  samples  will  be  forwarded  to  any  physician  who  desires  to  test  its  value. 

Ammonium  Hypophosphite  was  first  brought  to  the  attention  of  the  profession  j* 
the  United  States  by  us  in  1897. 

Specify  “GARDNER’S.” 

R.  W.  GARDNER, 

P.  O.  Box  1525, 

NEW  YORK  CITY. 


LITHIA 

WATER 


In  INFLAMMATION  of  the  BLADDER  and 

URINARY  PASSAGES 


mSf.V  ^  New  0rleans>  Ex-President  of  the  State  Board  of  Health  of  Louisiana,  says:  “I  have  prescribed 

BUFFALO  LITHIA  WATER  in  affections  of  the  Kidneys  and  urinary  passages,  particularly  in  Gouty  subjects  in 
Albuminuria,  and  in  irritable  condition  of  the  Bladder  and  Urethra  in  females.  The  results  satisfy  me  of  its  extraordinary 
value  in  a  large  class  of  cases  usually  most  difficult  to  treat.” 


D  Pr*  Alexander  B.  Mott,  New  York,  Professor  of  Surgery,  Bellevue  Hospital  Medical  College,  Surgeon 
Bellevue  Hospital:  .  I  have  made  sufficient  use  of  BUFFALO  LITHIA  WATER  to  be  satisfied  that  it  possesses  very  valuable 
therapeutic  properties.  In  the  Gouty  Diathesis,  Chronic  Inflammation  of  the  Bladder,  and  other  diseases  affecting  the  Uri¬ 
nary  Organs  it  may  be  relied  on  to  give  the  most  satisfactory  results.” 

Bosher,  Richmond,  Va.,  Professor  of  Surgery,  Medical  College  of  Virginia:  “I  have  frequently 
used  BUhhALO  LITHIA  WATER  with  the  most  satisfactory  results  in  all  conditions  where  an  active  diuretic  is  indicated, 
and  have  found  it  especially  serviceable  in  Rheumatic  and  Gouty  conditions,  Albuminuria  of  Pregnancy,  Catarrh  of  the  Blad¬ 
der,  and  other  diseases  affecting  the  urinary  organs.” 

Battey,  of  Rome,  Ga.,  Suggestor  of  Battey's  Operation,  writes:  I  have  been  using  BUFFALO 
LIIHIA  \\AIER  in  my  practice  three  years  past,  in  cases  of  Chronic  Inflammation  of  the  Bladder,  whether  induced  by 
stone,  by  enlarged  prostate  in  the  aged,  of  by  neglected  Gonorrhoea,  and  have  secured  excellent  results,  which  encourage  me 
to  prescribe  it  for  the  future.” 

Upon  Request  to  the  Proprietor,  Buffalo  Lithia  Springs,  VIRGINIA 


ADVERTISING  DEPARTMENT. 
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!222  REPORTS  FROM  81  PHYSICIANS— 219  CASES 

EFFECTIVELY  BENEFITED  52^ 
PARTIALLY  BENEFITED  30* 

IN  O  T  B  E  N  E  F  I  T  E  D  18* 


LITERATURE  ON  REQUEST  LITERATURE  ON  REQUEST 


j  ft  ff • Dunbars  • 

C/u  7 f/tJlS'Hi  Antitoxic  Serum  Treatment 

"  HAY  FEVER 

Rose  Fever -June  Cot d  Etc. 


CLAIMS  MADE  IN  BEHALF  OF  THE  SERUM 

DECIDED  PALLIATIVE  ACTION.  HARMLESSNESS  OF  MEDICATION. 

RATIONAL  BASE  OF  TREATMENT. 

LOCALLY  APPLIED  NOT  INJECTED 


FRITZSCHE  BROTHERS.  37  Bsxrckxy  St..  NEW  YORK 


Buffalo  WATER 


In  ALBUMINURIA  of  PREGNANCY  and 

BRIGHT’S  DISEASE 

Dr.  Alfred  L.  Loomis.  Professor  of  Pathology  and  Practical  Medicine  in  the  Medical  Department  of  the 
University  of  New  York,  wrote:  “For  the  past  four  years  I  have  used  BUFFALO  LITHIA  WATER  m  the  treatment  o 
Chronic  Bright’s  Disease  occurring  in  Gouty  and  Rheumatic  subjects,  with  marked  benefit.  ’ 

0«K  I  PcJPfe  Massie,  B.  A..  Professor  of  Obstetrics  in  the  Medical  College  of  Virginia,  Richmond,}  a.:  I 
have  us"ed  quite  extensively  and  with  excellent  results,  BUFFALO  LITHIA  WATER  in  the  Albuminuria  of  Pregnancy  and 
in  all  other  conditions  incident  to  pregnancy,  in  which  the  Kidneys  fail  to  do  their  duty  in  eliminating  the  products  of  meta¬ 
bolism.  A  liberal  use  of  the  water  will  prevent  the  accumulation  of  urea  and  other  poisonous  products  m  the  system,  and  m 
this  way  uraemia  and  puerperal  convulsions  can  be  avoided. 

Dr.  George  Ben  Johnston,  Richmond,  Va.,  Ex-President  Sou  them  Surgical  and  Gynecological  Associa¬ 
tion  Ex-President  Medical  Society  of  Virginia,  and  Professorof  Gynecology  and  Abdominal  Surgery,  Medical  College  of  the 
University  of  Virginia:  “It  is  an  agent  of  great  value  in  the  treatment  of  Albuminuria  of  Pregnancy. 

Dr.  J.  Allison  Hodges,  Richmond,  Va.,  President  University  College  of  Medicine,  and  Professor  of  Nervous 
and  Mental  Diseases:  “In  Albuminuria  of  Pregnancy,  this  water  is  one  of  the  very  best  alkaline  diuretics,  an  ,  \w 
milk  diet,  is  one  of  my  sheet  anchors.” 

W  F  Barr.  M.D.,  LL.D..  Member  of  Medical  Society  of  Virginia,  Corresponding  Member  of  the  Boston 

Gynecological  Society:  “Experience  in  its  use  in  a  number  of  cases  enables  me  to  bear  testimony  to  the ^virtues ^ 

FALO  LITHIA  WATER  of  Mecklenburg  county,  Virginia,  in  Chronic  Diseases  of  Females  and  in  Affections  geneia  y  o 
Kidneys  and  Bladder.  I  have  relieved  cases  of  Haematuria  with  it  that  had  resisted  all  remedies  used  and  recommended  by 

Practitioners  and  Standard  Authors.”  ^  #  irinf'IWI  A 

Additional^  Testimony ^  ^  PfoprietOf,  Buffalo  Lltlm  SpHIlgS,  VIRGINIA 
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ALPHOZONE  IS  ECONOMICAL 


Although  Alphozone  costs  $1.25  per  bottle  of  90  one- 
grain  tablets,  it  is  an  economical  germicide  because  of  its  re¬ 
markable  activity. 

For  instance,  a  pint  of  Alphozone  solution,  i-in-3300 
(costing  3  cents),  equals  in  germicidal  value  a  pint  of  U.  S.  P. 
hydrogen  peroxide  solution  (costing  from  30  to  50  cents). 

Therefore,  measured  by  results,  hydrogen  peroxide, 
though  seemingly  inexpensive,  costs  10  or  15  times  as  much 
as  Alphozone. 

And  Alphozone  is  better  because  its  solutions  are  non- 
effervescent  and  non-explosive.  Hydrogen  peroxide  is  bulky 
and  inconvenient  to  carry:  Alphozone  solution  need  not  be 
carried  around  from  place  to  place,  for  it  is  quickly  prepared 
as  needed  by  dissolving  the  requisite  number  of  one-grain 
tablets  in  water,  and  is  ready  for  immediate  use. 

Alphozone  is  adapted  to  both  internal  and  external  use 
and  is  indicated  in  all  conditions  where  a  germicide  can  be 
brought  in  contact  with  the  infected  surface;  for  example, 
summer  diarrhea,  and  other  gastro-intestinal  affections,  ty¬ 
phoid  fever,  skin  diseases,  chronic  ulcers,  purulent  eye  and 
ear  affections,  etc. 

Alphozone  is  a  pure,  non-poisonous  chemical  (succinic 
peroxide),  and  we  send  samples  of  the  tablets,  with  scienti¬ 
fic  literature,  to  any  physician  on  request. 


O 


ADVERTISING  DEPARTMENT. 
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“Quinine”  is  the  sulphuric  acid  salt  of  the  base  quinine. 
Euquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base. 

is  Children’s  quinine 

Ii  is  ; tasteless 

MERCK  8,  CO  NEW  YORK 


Euquinine 


w  For  INSOMNIA  ^ 

eronal 

(Diethylbarbituric  Acid  or  Diethylmalonylurea) 

Average  dose  754  grains. 


Send  for  Literature  to 

Merck  (Si  Company 
NEW  YORK. 


Send  for  Literature  to 

Continental  Color  and  Chemical  Co. 

NEW  YORK. 


ANOTHER  THOUGHT 

* 

Nutrition  depends  as  much  upon  the  ability  of  the  patient  to  absorb  as  upon  the  character  of  the  food. 


Sol.  sat.  Nucleo-proteid  et  albumin  cum  enzymes  R.  <&  C. 

Is  a  saturated  solution  of  nucleo-proteids  and  nucleo-albumin  with  the  nucleo-enzvmes  (primary  en¬ 
zymes).  It  is  not  a  predigested  food. 

“Complex  phosphorized  bodies/— Hammarsten. 

“Only  by  supplying  phosphates  was  the  nutrition  of  the  cell  nucleus  made  possible  and  thereby  the 
growth  and  division  of  the  cells/’  Loeb. 

“Considered  as  nutritive  material  for  the  cell/’ — Hammarsten.  .  ,  „  - 

It  is  dispensed  in  a  menstrum  of  pancreatized  gluten  and  beef  peptone,  which  by  its  bulk  satisfies 

hungj^'containg  only  13  G  per  cent.  0f  alcohol  by  weight  to  preserve  the  organic  matter  and  should  be 
given  in  wine  when  stimulation  is  necessary. 

THESE  POINTS  MUST  INTEREST  YOU. 

Send  for  Samples  and  Prove  its  Clinical  Worth. 

REED  *  CARIMRICK 

42-44-46  Germania  Ave.  Jersey  City,  N.  J. 
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THE  HOLSMAN  AUTOMOBILE 


FOUR  YEARS  OF  SUCCESS.  Built  high  enough  to  travel  the  coun¬ 
try  roads  like  a  carriage.  Clears  the  center  of  the  road  by  eighteen  inches,  and 
therefore  has  twice  the  advantage  of  the  ordinary  machine  in  muddy,  rutty, 

rough  or  rocky  roads.  Has  large  wheels,  solid  rub- 
bertires,and  rides  like  a  carriage.  The  Holsman 
exclusive  patent  marks  an  era  in  automobile  build¬ 
ing.  It  does  away  with  all  live  axles,  friction 
clutches,  differential  gears,  pumps,  etc.  Reverses 
without  extra  gears.  No  water  to  freeze;  No  punc- 
t  u  re  trou  b  I  es ; _ N  o  odor.  New  hill-climbing 

power.  Ask  for  Catalogue  B. 

The  Holsman  Automobile  Company 
Monadock  Block,  -  -  Chicago 


A 


FREE 


PHYSICIAN’S  POCKET  DOSE  BOOK  1905  EDITION 

Compiled  by  John  Edwin  Rhodes,  A  M.,  M.D.,  Assistant  Professor  of  Diseases  of  Chest,  Throat  and  Nose,  Rush 
Medical  College ;  Laryngologist  to  Cook  County  and  St.  Mary  of  Nazarath  Hospitals  and  Home  for  Destitute 
Crippled  Children,  etc.,  Chicago. 

There  has  been  a  large  demand  for  this  Pocket  Dose  Book,  exhausting  each  edition  rapidly  until  over  twenty-five 
thousand  have  been  distributed.  The  present  edition  has  been  carefully  revised  and  a  large  number  of  new  remedies 
of  proved  value  have  been  incorporated  in  the  Dose  Table.  A  number  of  items  for  ready  reference  have  also  been 
added  from  current  literature.  Sent  Free  upon  receipt  of  5c  to  cover  postage. 


SANDS’  PHYSICIAN’S  SPECIAL  OFFICE  OUTFIT.  PRICE  COMPLETE  $25.00 


The  table  is  constructed  of  iron,  white  enameled.  It  can  be  used  as  a  chair 
for  examinations  or  as  a  general  operating  table,  giving  all  positions,  including 
the  Trendelenburg  posture.  Price  complete  with  Stirrups,  Cushions  and  Percolator 
Rod,  $15.00. 

Price  of  double  washstand,  with  revolving  top  and  two  14-inch  steel  porcelain 
basins,  mounted  on  castors,  $6.00. 

Price  of  instrument  stand  with  top  and  2  shelves  of  heavy  polished  plate  glass, 
mounted  on  castors.  Size  of  top,  16x2U  inches,  size  of  shelves,  12x16  inches,  $6.00. 

PRICE  OF  COMPLETE  OUTFIT  AS  DESCRIBED  ABOVE,  $25.00 

SHARP  Sc  SMITH 

5h-Grade  Surgical  Instruments 
lies 

CHICAGO 


Manufacturers  and  Importers  of  Hi^ 
and  . 


Incorporated  1904 


92  Wabash  Avenue, 

We  are  the  largest  manufacturers  of  surgical  elastic  goods  in  the  United  State*. 
We  are  not  members  of  the  American  Trade  Surgical  Association. 


ishe  Baker  Static  Machines 

produce  JVetv  and  MarKed  'Results 

A  new  High  Speed  Machine,  producing  a  maximum  of  energy,  suit¬ 
able  for  very  rapid  exposures  in  Radiographic  work. 

XOrite  for  Full  “Particulars  and  Catalogue. 

THE  BAKER  ELECTRIC  CO. 

(incorporated) 

HARTFORD,  CONN. 

New  York  Office,  I  28  East  23d  Street 

OFFICE  A.JVD  FACCORy.-  438  A^yLUM  S'&REEG 


ARNOLD  MILK  PASTEURIZER 


is  recommended  by  physicians  because  it  destroys  the  disease  germs  without 
changing  the  chemistry  of  the  milk  to  any  marked  degree.  The  DOCTOR’S 
BEST  AID  in  maintaining  baby’s  health  is  the  ARNOLD  PASTEURIZER 
and  STERILIZER,  famed  for  years  among  leading  practitioners. 

Be  sure  to  specify  the  ARNOLD  and  you’re  absolutely  safe.  Several  sizes; 
lowest  prices.  Families  supplied  through  the  druggist  or  direct  from  us.  Printed 
matter  on  the  subject  is  free. 


WILM0T  CASTLE  CO.,  5  Elm  St.,  Rochester,  N.  Y. 


ADVERTISING  DEPARTMENT. 
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Unless  grape  juice  is  all  grape  juice  its 
medicinal  value  is  weakened.  The  very  flavor 
and  richness  of 

"Welch's 

Grape  Juice 

prove  its  freedom  from  adulterants  and  pre¬ 
servatives  of  any  kind.  Nothing  is  added  to 
keep  it  or  increase  its  bulk. 

Sold  by  leading  druggists  everywhere.  3-oz.  bottle  by  mail  6c.  Pint  bottle,  express  prepaid, 
East  of  Omaha,  25c. 

You  will  be  interested  in  our  booklet,  “The  Food  Value  of  the  Grape.”  Sentfreeto  physicians 

WELCH  GRAPE  JUICE  CO. 

WESTFIELD,  N.  Y. 


Williams’  Improved 


Combined 


Faradic  &  Galvanic 


i 


price:  $25 


Battery  No.  3,  with  Diagnostic  Lamp 

OPERATED  BY  12  LARGE  DRY  CELLS  OF  STANDARD  SIZE. 

This  machine  will  be  appreciated  by  Physicians  who  object  to  dry  cell  galvanic 
and  combined  batteries  because  the  cells  are  usually  small,  do  not  last  h  ng  enough, 
and  are  hard  to  procure.  Our  combined  Battery  No.  3  is  equipped  with  12  large  dry 
cells,  which  are  less  troublesome,  cleaner,  and  will  give  as  good  service  as  wet  cells. 
The  Battery  is  so  constructed  that  Cells  of  Any  Standard  Make  Can  Be  Used  in  Same. 

Three  Batteries  Combined  in  One 

A  first-class  faradic  coil  with  long,  fine  wire  secondary,  strong  enough  for  any 
work,  operated  by  two  large  dry  cells.  .  .  . 

Ten  large  cells  for  galvanic  work,  such  as  removing  facial  blemishes,  treating 
strictures,  cataphoresis,  etc.  ....  .  ,,  ... 

A  diagnostic  lamp  for  examining  throat  or  other  cavities. 

The  attachments  furnished  wUh  this  Battery,  without  extra  charge,  are:  2 
sponge  electrodes,  pair  extra  long  silk-covered  conducting  cords,  a  bifurcated  cord, 
footplate,  needle  holder,  needles,  epilation  forceps,  diagnostic  lamp  and  cords  for 
same,  and  a  copy  of  the  little  book  “Suggestions  and  Drections  for  Treating  Disease 
with  Faradic  Currents  of  Electricity.” 

SENT  FOR.  FREE 

INSPECTION 


Physicians  who  prefer  to  see  the 
battery  before  paying  for  it,  can 
have  it  sent  to  them  C.O.D.  $18.75 
with  privilege  of  examination. 
All  express  charges  will  be  pre. 
paid,  and  if  it  does  not  suit  it 
will  be  returned  at  our  expense. 


SPECIAL  OFFER. 

To  introduce  this  Battery  we  will,  for  a  lim¬ 
ited  time,  allow  physicians  a  Discount  of  25  per 
cent.,  thus  making  net  cost  only  $18.75,  and  in  ad¬ 
dition  to  the  attachments  mentioned  above,  we 
will  send  an  urethral  electrode,  four  olives, 
uterine  cup  and  rectal  ball. 

Electrolysis  is  the  cleanest,  surest  and  most 
scientific  method  of  treating  stricture  of  the 
male  urethra. 


Our  Catalog  No.  1 8,  which  describes  all  our  Faradic  and  Galvanic  Batteries  and  Electrically  Lighted  Instruments,  will  be  sent  free  on  application 

PERCY  G.  WILLIAMS,  MTR,  Office  and  Salesroom,  6  and  8  Barclay  St.,  NEW  YORK 

ESTABLISHED  1880 
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As  originators  of  Malted  Milk,  and  the  only  firm  to 
establish  its  manufacture  upon  a  scientific  basis,  the  guar¬ 
antee  carried  by  the  name  “Horlick’s”  on  a  package 
of  this  unique  food  is  apparent.  The  only  modification 
of  milk  that  satisfies  in  many  cases  of  infant  feeding. 
Complete  nourishment  in  the  most  digestible  form  for 
cases  of  Diarrhoea,  Cholera  Infantum,  Dysentery, 
Typhoid  Fever,  and  other  serious  summer  diseases, 
acceptable  to  many  unable  to  take  ordinary  milk. 

Specify  HORLICK’S,  the  original. 

Others  are  imitations. 


WHY  RISK  A  BLOT 


ton  your  reputation  by  using  soap  or  other  un¬ 
sterilized  lubricants  in  your  gynecologic,  rectal 
or  genito-urinary  instrumentation?  What  if 
infection  should  follow?  Twentieth  century 
surgical  principles  are  adhered  to  by  the  modest 
outlay  of  twenty-five  cents  for  a  tube  of 


TRADE 


MARK 


Composition— A  sterile  chondrus  jelly  containing  1-1500 
formaldehyde  and  2  per  cent  boric  acid  in  hermetically 
sealed  tubes. 


Aseptic 

Odorless 

Non-Greasy 

Antiseptic 


Deodorant 

Bland 

Non-Irritating 

Soluble 


Smooth,  of  Perfect  Consistency 


An  excellent  dressing  for  the  nipple,  and  for  cuts, 
abrasions,  contusions,  burns,  etc. 

Price,  in  screw-capped,  sealed  tube,  25  cents 

Full  size  tube  sent  as  sample  on  request 


Samples  Sent,  Prepaid,  to  the  Profession  Upon  Request. 


HORLICK’S  MALTED  MILK  COMPANY 

{fl&SKSa  RACINE,  WIS.,  U,  S.  A.  ““IsftplSfsii 


Sold  by  Druggists  and  Surgical  Instrument 
Dealers,  or  by  mail  from 

RUSSELL  (EL  LAWRIE, 

SOLE  MANUFACTURERS, 

TARRYTOWN  -  NEW  YORK 


ALLOUEZ  BI-MAGNESIA 

Flnrtnr* _ Your  attention  is  earnestly  called  to  the  valuable  magnesic-calsic  water  of  the  Allouez  Spring.  It  is  a  natural  alkaline  diuretic  of  extraor- 

*  dinary  composition  and  efficacy.  Taken  regularly  it  induces  healthy  stomachic  and  intestinal  action,  regulating  nutrition  and  promoting 
assimilation.  CL  It  will  be  found  of  the  highest  service  in  the  treatment  of  dyspepsia,  biliousness,  jaundice,  diabetes,  Bright’s,  gall  stone  and  in  the  differ¬ 
ent  forms  of  rheumatism,  being  a  solvent  of  the  acids  and  their  concretions.  CL  It  exerts  a  decided  influence  upon  mucus  discharges  and  is  recommended 
in  catarrh  of  the  air  passages,  stomach  and  bile  duct.  CL  Favorable  results  follow  its  use.  Test  Allouez  doctor  on  a  severe  case. 

All  TXruMiju  Allouez  Mineral  Spring  Co.,  (P.O.)  Green  Bay,  Wis. 

Half  Cals,  {still)  Quarts,  'Pints .  Splits  ( Carb .)  ——————  R.  Scott,  Chicago,  I  Masonic  Temple  — “““ ” “ ” 


New  York,  H.  T.  Hodgskin,  68  Broad 
Detroit,  G.  &  R.  McMillan 
Washington,  W.  T.  Kaiser  &  Co. 

St.  Paul,  Noyes  Bros.  &  Cutler 
Toronto,  Lyman  Bros.  Co. 

St.  Louis,  Meyer  Bros.  Drug  Co. 


DISTRIBUTORS 


Montreal,  Fraser,  Yiger  &  Co. 
Worcester,  Mass.,  W.  S.  Pratt 
Buffalo,  Kempff  Bros. 

Atlanta.  J.  B.  Daniel 

New  Orleans.  Finley  Dicks  Co. 

Tacoma,  E.  Gregory 


Philadelphia,  Kaiser  &  Co. 
Louisville,  G.  Zubrod  &  Co. 
Boston,  S.  S.  Pierce  Co. 
Hamilton.  Ont.,  Balfour  &  Co. 
Cleveland,  Chandler  Rudd  Co. 
Omaha,  Richardson  Drug  Co. 


Denver,  Scholtz  Drug  Co. 

San  Francisco,  D.  M.  Fletcher 
Los  Angeles,  F.  W.  Braun  &  Co, 
Portland,  Ore.,  Archer  &  Shanz 
Vancouver,  B.  0..  Hudson  Bay  Co. 
Oklahoma  City,  Scott  Drug  Co. 


J 


VICHY 


French  Republic 


CELESTINS 


Property 


Bottled  under  the  direct  supervision  of  the  FRENCH  GOVERNMENT , 
which  guarantees  Genuineness  and  Purity.  Known  for  many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  :::::: 


Drink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.S.,  London 

CAUTION:  So-called  VICHY  in  BULK  or  SIPHON  is  not  VICHY 


VICHY  IS  NEVER  IMPORTER  OTHERWISE  THAN  IN  BOTTLES 


220  Broadway,  New  York 


ADVERTISING  DEPARTMENT. 
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Eccentric  John  Abemethy  was  wont  to 
tell  his  patients  that  “  one-fourth  of  what  we  eat  keeps 
us,  the  other  three-fourths  we  keep  at  the  risk  of  our  lives.”  n^|||X3kS 
As  one  of  the  chief  functions  of  food  is  the  production  of  heat  it  nat- 
jar  urally  follows  that  in  hot  weather  we  require  much  less  food  than  in  winter, 
f  much  less  of  the  kind  that  is  largely  converted  into  calories.  But  in  our  present 
mode  of  life  energy  is  no  less  essential  in  hot  weather  than  in  cold  weather,  and  food 
is  required  to  produce  energy.  It  is  therefore  largely  a  question  of  the  class  of  food  mat¬ 
erial  best  adapted  to  sustain  vital  energy  without  unduly  increasing  the  production  of  heat. 
Slitrogenous  food  is  necessary  to  maintaining  a  normal  balance  in  the  tissues  between  waste  and 
-pair,  but  meat  is  “  too  heating”  and  its  use  in  hot  weather  is  not  free  from  other  dangers  of  a 
ore  serious  nature.  A  diet  consisting  largely  of  fruit,  eggs,  fresh  vegetables  and 


:quired  for  both  physical  and  mental  effort  and  furnish 
eather  diet.”  Egg-O-See  supplies  the  protein 
protein  than  is  furnished  by  red  meat  the  c< 
cool  cream  it  forms  a  solid  foundation  for  every  i 
decidedly  tropical.  Egg-O-See  is  not  a  dieted 
tvheat  —  nature  s  best  cereal  —  so  pre- 
ily  digested  and  quickly  assimilated.  It  is  made 


will  best 

strengthening  and  non-heating  “  hot  v 
wheat — at  all  times  a  better  form  of 
in  easily  digestible  form,  and  eaten  with 
the  period  when  our  temperate  zone  is 
i  a  “food  cure”.  It  is  simply  whole 
\  pared  as  to  be  appetizing,  easily 
Yok  from  the  finest  California  white  wheat,  steam-cooked  for  two  hours,  flaked 
and  baked  at  high  temperature — in  other  words  each  flake  is  scien- 
tifically  toasted  after  being  steam-cooked  until  the  starch 
ules  have  burst  their  cellulose  coats.  Egg-O-See  is  the 
back  to  nature  food. 

Full  Size  Package  Sent  to  Physicians  on  Request 

THE  EGG-O-SEE  CEREAL  COMPANY  ^ 

Quincy,  Ill.  and  Buffalo,  N.  Y. 


TV— 


MAbsg^ 

.r.HQlCg3T-w„gft' 


MANUFACTURED  at  , 


QUINCT' ILLINOIS  .U.5.A.  j 
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Armour’s  Soluble  Beef 

AN  ASSIMILABLE  AND  NUTRITIOUS  FOOD 


IS  RAW  BEEF 

digested  in  porcelain  vats  in  a  solution  of 
digestive  ferments  to  an  albumose.  We  don’t 
let  it  become  a  peptone. 

C.  An  albumose  being  the  end  of  stomach  di¬ 
gestion,  the  complete  conversion  of  Soluble 
Beef  is  left  to  nature’s  own  process,  which  in¬ 
sures  prompt  absorption. 

Sold  only  by  the  drug  trade 


Armour  &  Company,  Chicago 


Gastric  and  Enteric  Diseases 


Where  a  Powerful  Nutrient,  Easily  Assimilated 

and  giving  no  inconvenience  to  the  Intestinal  Tract  is 
indicated,  in  the  treatment  of  Diarrhoea,  Dysentery 
and  Cholera  Infantum,  Valentine’s  Meat-Juice 

is  recommended  by  many  eminent  medical  practitioners. 

H.  H.  Powell,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Children,  Western  Reserve  University,  Ohio  :  “  If  I  was  asked  in 

what  class  of  cases  Valentine’s  Meat-Juice  has  proved  of  most  value 
in  my  hands,  I  should  say  Cholera  Infantum  and  the  Dysenteries  of 
Children.  Nutritious  and  stimulating,  surprisingly  so  over  any  other 
product,  it  is  so  agreeable  to  the  taste  as  not  to  be  refused  by  any 
infant,  however  sick,  and  is  so  entirely  assimilated  as  to  leave 
nothing  to  irritate  the  lower  bowels.” 

Professor  Ad.  Bag  insky,  Professor  Director  of  Emperor  and 
Empress  Frederick  Flospital for  Children,  Berlin,  Germany  :  “I  have 
used  Valentine’s  Meat- Juice  with  advantage  in  the  peculiar  Gastric 
and  Enteric  forms  of  diseases  of  Children,  especially  such  cases  which 
require  rich,  strengthening  nourishment,  without,  however,  giving  the 
least  inconvenience  to  the  intestinal  tract  (stomach  and  intestines).” 

VALENTINE’S  MEAT-JUICE  COMPANY, 

RICHMOND,  VIRGINIA,  U.  S.  A. 


ADVERTISING  DEPARTMENT. 
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Progressive  Therapeutics 


NOVOCAIN— A  New  Local  Anesthetic. 

By  DR.  DUHOT. 

Chief  of  the  Urological  and  Dermato  Syphilographic  Service  of 
the  Central  Polyclinic,  Brussels. 

(Extract  from  the  Annales  de  la  Policliniqne  Centrale  de  Bruxelles 

October  1905). 

The  series  of  local  anesthetics  has  just  been  enriched  by  a 
new  product,  Novocain,  discovered  quite  recently  by  Einhorn, 
and  manufactured  by  the  Farbwerke  Meister  Lucius  &  Bruning, 
of  Hochst-a-Main,  Germany.  It  is  the  monochlorhydrate 
of  p-amino-benzoyl-diethyl-amino-ethanol. 

CeH*  <S&.  C2H4.  N(C,H5)jHC1 

It  crystallizes  in  needle  form  and  fuses  at  156°  C.  It  dis¬ 
solves  in  water  in  the  proportion  of  1/1  and  the  solution  reacts 
neutrally. 

The  aqueous  solution  may  be  boiled  without  losing  any  of 
it3  properties  and  without  undergoing  decomposition.  It  re¬ 
mains  absolutely  clear  for  an  indefinite  period  in  well-stopped 
bottles. 

Novocain  has  been  studied  pharmacologically  by  Dr.  Biber- 
feld  at  the  Pharmacological  Institute  at  the  University  of 
Breslau,  under  the  direction  of  Professor  Filehne. 

This  new  substance  produces  in  animals  an  anesthesia  which 
is  deep  and  rapid.  A  %  per  cent,  solution  anesthetizes  in  10 
minutes  an  exposed  nerve  trunk.  There  are  no  local  incon¬ 
veniences  and  no  phenomena  of  irritation,  even  with  concen¬ 
trated  solutions.  The  powder  may  be  dusted  upon  wounds  or 
upon  delicate  tissues  like  the  cornea  without  producing  inflam¬ 
mation. 

The  general  reaction  is  very  minimal  with  medium  doses.  If 
from  0.15  to  0.20  eg.  per  kilo  are  injected  subcutaneously  into 
the  rabbit  or  guinea-pig,  hardly  any  influence  is  noted  on 
arterial  pressure  or  respiration.  In  intravenous  injection  the 
blood  pressure  is  reduced  and  the  respiration  slowed  through 
action  upon  the  vasomotor  centers.  The  heart's  action  is 
hardly  influenced,  nor  is  there  any  action  on  the  peripheral 
vessels. 

The  fatal  subcutaneous  dose  for  the  rabbit  is  0.35  to  0.40  per 
kilo,  while  the  corresponding  dose  of  stovain  is  0.15  to  0.17,  and 
that  of  cocam  0.5  to  0.1. 

Braun  of  Leipzig  considers  that  it  is  the  first  anesthetic  in 
point  of  absence  or  irritative  local  effects.  Subcutaneous  10 
per  cent,  injections  made  by  him  left  no  trace  of  their  pres¬ 
ence. 

Novocain  exerts  no  action  on  the  blood-vessels,  although 
very  concentrated  solutions  produce  slight  hyperemia.  No  more 
than  any  of  the  other  new  local  anesthetics  is  Novocain  to  be 
regarded  as  a  complete  succedaneum  of  cocain.  To  produce  an 
anesthesia  of  the  same  degree  as  cocain  it  is  necessary  to  in¬ 
crease  the  concentration  and  hence  the  possibility  of  toxic 
effects.  But  happily  the  action  of  Novocain  is  greatly  enhanced 
by  the  addition  of  a  very  small  quantity  of  suprarenin.  Braun 
and  Biberfeld  have  shown  that  the  anemia  produced  by  Novo¬ 
cain,  plus  suprarenin,  is  much  greater  than  that  due  to  supra¬ 
renin  alone,  or  in  combination  with  cocain. 

Braun’s  four  solutions  of  Novocain  and  suprarenin  for  sub¬ 
cutaneous  injection  are  as  follows:  The  solution  of  suprarenin 
is  1/1000. 

I.  Novocain  0.25 — Normal  saline  solution  100 — solution  of 
suprarenin  5  drops. 

II.  Novocain  0.25 — Normal  saline  solution  50 — solution  of 
suprarenin  5  drops. 

III.  Novocain  0.1 — Normal  saline  solution  10 — solution  of 
suprarenin  10  drops. 


IV.  Novocain  0.1 — Normal  saline  solution  5 — solution  of 
suprarenin  10  drops. 

These  solutions  have  an  anesthetic  power  equal  to  correspond¬ 
ing  doses  of  cocain. 

Braun  saw  no  toxic  effects  even  after  the  injection  of  0.25 
gm.  of  Novocain.  For  mankind  the  toxic  dose,  according  to 
clinicians,  should  be  upwards  of  0.5  gm.,  so  that  it  is  the  least 
toxic  of  any  of  the  new  local  anesthetics. 

The  Farbwerke  vorm:  Meister  Lucius  and  Bruning  having 
kindly  furnished  me  with  samples  of  Novocain,  I  have  desired 
to  make  a  personal  test  of  its  value  in  diseases  of  the  urinary 
passages. 

I  made  a  circumcision  under  complete  local  anesthesia  by 
injecting  2  c.c.  of  a  2  per  cent,  solution  of  Novocain  with  the 
addition  of  2  drops  of  suprarenin  (1/1000).  Complete  anes¬ 
thesia  was  reached  in  \Vz  minutes  and  I  noted  that  excision  of 
the  internal  lamella  was  actually  painless,  even  in  the  region  of 
the  frenum,  where  sensibility  persists  for  the  longest  time. 

The  same  solution  gave  complete  insensibility  in  the  dose  of 
2  c.c.  in  the  excision  of  a  series  of  indurated  chancres  of  the 
prepuce.  Suture  was  performed  under  complete  anesthesia. 

In  a  woman  attacked  with  a  gonococci  Bartholinitis,  the 
gland  was  extirpated  after  injection  of  4  c.c.  of  2  per  cent,  solu¬ 
tion  containing  2  drops  of  suprarenin,  the  patient  having  been 
oblivious  of  the  least  sensation  of  pain. 

With  the  same  solution  I  have  opened  several  inguinal  bu¬ 
boes  painlessly;  and  after  injection  of  a  few  drops  of  the  same 
solution  at  the  base  of  condylomata  of  the  penis,  I  was  able  to 
extirpate  these  painlessly  with  the  thermo-cautery. 

I  formerly  used  to  anesthetize  the  posterior  urethra  with  co¬ 
cain,  whenever  I  washed  out  this  passage,  using  a  1  per  cent,  or 
2  per  cent,  cocain  solution.  For  this  purpose  I  found  2  per 
cent.  Novocain  too  weak  for  painless  work.  Bearing  in  mind 
the  feeble  toxicity  of  Novocain,  I  used  a  4  per  cent,  solution  of 
the  latter  with  success.  The  2  per  cent,  solution  suffices  for 
anesthetizing  the  bladder  in  cystoscopic  examination,  but  for 
endovesical  work  done  under  the  cystoscope  a  3  per  cent,  or  4 
per  cent,  solution  is  preferable.  While  my  experience  has  not 
been  great  it  is  very  favorable  in  character.  Novocain  may  be 
substituted  with  great  advantage  for  alypin  and  stovain  and 
when  combined  with  suprarenin  appears  to  be  the  equal  in  anes¬ 
thetic  power  of  cocain,  while  devoid  of  the  toxic  properties  of 
the  latter.  Moreover  it  is  less  expensive  than  the  other  local 
anesthetics. 


OXAPHOR. 

(oxycamphor) 

DR.  A.  EHRLICH, 

From  the  Medical  Department  in  the  General  Infirmary,  Vienna,  under 

Professor  Pal,  writes: 

“Oxaphor  has  been  proved  to  have  a  specific  action  on  the 
respiration  in  the  many  cases  under  our  care,  and  although 
not  always  equal  in  its  effects,  in  not  a  single  case  has  its 
action  wholly  failed.  In  some  of  the  cases  the  relief  was  only 
temporary  or  moderate,  but  in  by  far  the  larger  number  the 
effects  were  very  satisfactory  and  a  decided  subjective  im¬ 
provement  in  the  condition  of  the  patients  was  observed.  In  a 
few  observations  the  action  was  persistent.  The  best  re¬ 
sults  observed  by  us  were  in  cases  of  pulmonary  diseases,  as 
in  tuberculosis,  but  also  in  dyspnea,  arising  from  defective 
circulation  a  marked  diminution  in  the  frequency  of  the  res¬ 
pirations  was  attained.  The  euphoria  which  accompanied  the 
disappearance  of  the  dyspnea  appeared  to  us  particularly 
important,  and  in  many  cases  induced  the  patient  to  ask  for 
a  further  supply  of  the  medicament.  By  many  Oxaphor  was 
desired  merely  as  a  hypnotic.” — Zentralblatt  fur  d.  gesamte 
Thera  pie,  1S99,  Nos.  1  and  2. 

The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  Sc  Co.,  new  York,  n.  y 
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THE  NEW 

MICA  PLATE  HIGH  TENSION 
ELECTRIC  GENERATOR 

Better  than  any  coil  or  static  ma¬ 
chine  for  x-ray  diagnosis,  for  x-ray 
therapy,  for  high  frequency  work  and 
for  any  electrotherapeutic  require¬ 
ment  to  which  high  tension  currents 
may  be  applied. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


103  Dearborn  Avenue  ::  ::  Chicago,  Ill. 

TELEPHONE,  NORTH  717  CABLE  ADDRESS :  “  MEDIC,  CHICAGO ’< 

Subscription  price :  $ 5.00  per  annum  in  advance 
Foreiqn  Subscription ,  includinq  Postaqc .  £1  12s. 


It  develops  a  perfectly  constant, 
one  direction  current  of  an  enor¬ 
mously  high  voltage  or  tension ;  is 
compact,  neat  in  design  and  requires 
much  less  attention  than  either  a 
coil  or  static  outfit.  Its  wide  range 
of  usefulness  and  the  low  cost  of  in¬ 
stalling  and  maintaining  the  outfit 
will  appeal  to  you. 

Our  catalog  tells  why  and  is 
teresting — Send  for  copy. 


m- 


R.  V.  WAGNER  CO- 

140  Wabash  Ave.  -  Chicago 


r„^tai?e  rne  Unit®d  States  and  Canada.  Cuba.  Mexico,  Hawaii, 
and  the  Philippines,  free;  foreign  postage,  $2.50 
Subsciiptions  may  commence  at  any  time.  Volumes  begin  with  the 
first  issue  of  January  and  of  July. 

MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

nn^Hvo  Tr  membership  require  that  the  applicant  be 

an  active  member  ot  his  county  association  if  there  is  one.  If  there 
Is  none,  membership  in  the  state  association  or  in  one  of  its 
is  necessary.  Applications  must  be  accompanied  with  a 
cei  tificate  showing  that  the  applicant  is  an  active  member  of  such 
Tn  socie^v>  and  should  be  sent  with  the  annual  subscriptior 
k  “yLdoUars-TT  tbe  AmeR1can  Medical,  Association,  log  Dear- 
hoin  Avenue,  Chicago.  This  subscription  covers  The  Jouiinal  for 
"e‘!,e  m°u tbs-  ,A  subscriber  who  is  qualified  can  have  his  name 
transferred  to  the  membership  list  without  expense,  provided  his 
subscription  for  the  fiscal  year  is  paid. 

FISCAL  YEAR. 

r  ®S?al  ye,ar  ,tbe  American  Medical  Association  is  from 
1  to  DRcember  31  ;  and  the  annual  dues  paid  by  a  new 
“eJ nieIJi?Jei.oa\y  the  fiscal  year,  no  matter  at  what  time  of  yeaT- 
the  r, pi  a  iHTv  1 S e  °tb,! an  e  d '  Those  who  pay  their  dues  and  join 

onfvfnTiA  fi  .at  the  a?nual  meeting  in  June,  for  instance,  pay 
only  for  the  fiscal  year  which  ends  with  the  December  following,  and 
the  annual  dues  for  the  following  fiscal  year  are  payable  the  suc- 

l  LJI,iaiT’iat  Which  time  a  stRtement  is  sent  to  each  member. 
“  mbers,  however,  are  entitled  to  The  Journal  for  a  full 
year,  even  though  the  membership  be  not  continued. 

i 

ANONYMOUS  COMMUNICATIONS. 

manVmnyT°inSih™'miTti0.nS--  whetber  for  Publication,  for  Infer- 
unread’  the  y  °f  cnticism>  are  consigned  to  the  wastebasket 

NEWS. 

na^  rpTdT”  ar,e  ^Quested  to  send  us  items  of  news  of  a  medical 
nature,  also  marked  copies  of  local  newspapers  containing  matters 
f  interest  to  members  of  the  medical  profession.  We  shall  be  glad 
of  ThT  H  otvv a  Tle0  °f  t!1G  8?DTr  *n  eveiT  instance.  The  last  forms 
must  be  i^before  that  time  a  °  a*  Wednesday-  and  al*  matter 

ORIGINAL  PAPERS. 

*TtlC'es  aT  accePted  for  publication  with  the  understanding  that 
they  are  contributed  solely  to  this  journal.  B  l 

COPYRIGHT. 

AssciciattoS^T1115  JouR.NAL  OF  THE  American  Medical 

ohiPcHnn  ^iii  e  eTd  ?y  Xopyrlsht’  but  as  a  general  thing,  no 
objection  will  be  made  to  the  reproduction  in  reputable  medical 

givena  S  °f  anythlng  aPPearing  in  its  columns  if  proper  credit  be 

CONTRIBUTIONS  TYPEWRITTEN. 

„  will  be  satisfactory  to  all  concerned  if  authors  will  have  their 
ThitoIbUtlonSi  typewritten  before  submitting  them  for  publication. 
MlhitorX«nrtSen!1  Stma  1  I®  tbe  author — the  satisfaction  is  great  to  the 
script  3  d  punter-  can  not  promise  to  return  unused  manu- 

ILLUSTRATIONS. 

zInc  etchings  and  other  illustrations  will  be  furnished 
author  Journal  when  photographs  or  drawings  are  supplied  by  the 

ADVERTISEMENTS. 

of^TprtiSing/°rTS  t0  Press,  eight  days  in  advance  of  the  date 
of  Issue.  In  sending  in  copy  time  must  be  allowed  for  setting  ud 

nrip/arf  and  foil  pending  proofs.  Advertisements  of  Spr<> 

puetary  medicines  must  be  accompanied  with  formulie. 

CHANGE  OF  ADDRESS. 

G„ri^g  a  change  of  address  it  is  Important  that  both  the  old 
A?d  *?ew  Rddresses  be  given.  Change  should  reach  us  not  later  than 
address!  folIowing  Saturday's  issue  is  to  be  forwarded  to  new 

REMITTANCES. 

,ppmittances  £hou1d  be  made  by  check,  draft,  registered  letter 
<s,fXpreS.S  °rder'  Currency  should  not  be  sent,  unless  regis-' 
teied.  Stamps  in  amounts  under  one  dollar  are  acceptable  Make 
all  checks,  etc.,  payable  to  “American  Medical  Association/' 

WARNING. 

Pay  no  money  to  agents  unless  letter  showing  authority  for  mak¬ 
ing  collection  is  presented. 
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Unless  grape  juice 
is  all  grapejuice  its 
medicinal  value  is 
weakened.  The 
very  flavor  and 
richness  of 

Welch's 

Crape  Juice 

prove  its  freedom 
from  adulterants 
and  preservatives 
of  any  kind.  Noth¬ 
ing  is  added  to  keep 
it  or  increase  its 
bulk. 


‘SloriGerd  (Jm# 

the  Welch  GiWEJuKL 

..... ...  westfieloJL^ 


:.  bottle 
East  of 


Sold  by  leading  druggists  everywhere.  3-oz 
by  mail  6c.  Pint  bottle,  express  prepaid,  ] 
Omaha,  25c. 

You  will  be  interested  in  our  booklet,  “T1 
Value  of  the  Grape.”  Sent  free  to  physicians. 


WELCH  GRAPE  JUICE  CO 

WESTFIELD,  N.  J. 
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W.  SCHEIDEL  COIL  CO. 

Manufacturers  of 

X.RAV  COILS 

THE  WORLD’S  STANDARD 


Suitable  to  operate  with  mercury  or  electrolytic  interrupters  on  direct  current  from 
50  to  250  volts.  New  types  of  interrupters  to  operate  on  any  cycle  of  alternating 
current.  Our  products  are  used  by  the  U.  S.  Government  and  leading  institutions. 
Apparatus  protected  by  patents  and  fully  guaranteed.  Full  particulars  and  new 

catalog  sent  on  application. 

Office  and  Factory  at  171-3  E.  Randolph  St.,  Chicago,  U.  S.  A. 

Cable  Address  “Scheidelcoil  Chicago.”  Long  Distance  'Phone  Main  1766. 


THE 

MORTON-WIMSHURST-HOLTZ  INFLUENCE  MACHINE 

The  Static  Machine  by  which  Others  Measure  Their  Standard 

NOT  A  SHOWY  PIECE  OF  FURNITURE  WITH  GLITTERING 
METAL  TRIMMINGS  FOR  PSYCHIC  EFFECTS  ONLY,  BUT  A 
SOLIDLY  BUILT  MACHINE  FOR  LONG.  HARD,  CONTINU¬ 
OUS  SERVICE,  AND  CONSTRUCTED  ON  LINES  TO  GIVE  THE 
GREATEST  ELECTRICAL  EFFICIENCY. 

A  SATISFIED  CUSTOMER  IS  A  MOST  VALUABLE  ASSET,  AND 
WE  ARE  RICH  IN  THESE. 


Van  Houten  Ten  Broeck  Co. 

MAKERS  OF 

High  Grade  Electro-Therapeutical  Apparatus 

298  FOURTH  AVENUE.  NEW  YORK 


is  the  new  and  intensely 
powerful  neutral  light  for 
the  diagnostic  examina¬ 
tion  of  physical  orifices.  A 
daily  necessity  in  every 
physician’s  practice. 

Unlike  other  portable 
lights,  which  diffuse 
sodium  or  red  rays  of  only 
3  or  4  c.-p.,  “Albosol” 
gives  150  c.-p.  of  white, 
sun=like  light. 

Weight  7|  oz.,  including 
16  charges  of  “Albosol” 
tablets  (obtainable  at  sup¬ 
ply  houses).  Flat  Morocco 
pocket  case,  3|  x  4f  x  1 
inch  thick. 

Patents  allowed  in  the  United  States  and  principal 
foreign  countries. 


WRITE  FOR  ILLUSTRATED  LITERATURE 

ALBOSOL  LIGHT  CO. 

908  ARCH  STREET  .PHILADELPHIA 


The  Present-Day  Physician 


has  need  of  every 
device  which  will 
enable  him  to  take 
care  of  his  prac¬ 
tice  more  quickly 
and  more  satis¬ 
factorily. 


ALLISON 

APPLIANCES 


are  designed  with 
a  particular  view 
to  the  exacting  re¬ 
quirements  of  the 
busy  practitioner. 
You  can,  therefore, 
make  no  mistake’ 
if  you  purchase  an 
outfit  of  our  man- 
facture. 

The  stamp  of 
“Allison”  on  phys¬ 
ician's  equipment 
stands  for  superi¬ 
ority  in  material, 
workmanship  and 
finish. 

You  would  do 
well  to  write  for 
our  complete  cat¬ 
alogue  of 

Chairs,  Tables,  Cabinets  and  Oto-Laryngological  Specialties. 


W.  D.  ALLISON  COMPANY 


^  v  •  Hiaudma  oircCi 


INDIANAPOLIS 

iAUY°rA!10E;  ??U  Street  Chicago.  35  E.  Randolph 

Seattlfl’  Wn b‘alinTldlSB  Pittsburg.  Empire  Building 

Seattle,  Wash.,  310  Arcade  Phi  adelphia,  321  Mint  Arcade 


San  Francisco,  350  Stockton 
New  Orleans.  141  Elk  Place 
Kansas  City,  15th  and  McGee 


Buffalo,  1050  Ellicott  Square 
Portsmouth,  Va.,  648  Webster  Ave. 
Baltimore,  Md.,  310  N.  Eutaw  Stret 


ADVERTISING  DEPARTMENT. 


COSTS  YOU  30 
PER  CENT 

Less  Than  What  the  Trust  Asks 


m  M  coil 


12  inch  outfit  as  shown  - 

15 .  - 

1g  ..  ..  .. 

20 . .  “ 


WE  MAKE 
Resonators 
II.  F.  Apparatus 
X-Ray  Tubes 
Tube  Shields 
Interrupters 
Rectifiers 
Rheostats 
Wall  Plates 
Cautery 
Transformers 
Controllers  for 
Small  Lamps 
Cystoscopes 
Urethroscopes 
Auriscopes 
Laryngoscopes 


$165.00  'l  For  Direct 

-  225.00  1  or 
310.00  !  Alternating 

-  370.00  J  Current 


Send  for  General  Catalog.  All  Goods  Guaranteed. 

WILff  _  /q\  „  56  Fifth  Avenue, 

m  Fleyer  Co  •  9  Chicago,  U.  S.  A, 


Situations  Wanted 


Help  Wanted  . 


) 


answers 


150  "• 

for 


Partnership  Offers 


Practice  For  Snle 


Practice  Desired  . 


Miscellaneous  .  . 


I 

I 

I 


150 

c  e  n  t  s| 


i 


150  replies  were  received  by 
one  advertiser  whose  "Want 
Ad.”  appealed  in  THE  JOUR¬ 
NAL,  which  shows  thnt  these 
ads.  a. re  carefully  read  by 
physicians  :  i  :  :  t  x  J  5 


See  Announcement  at  Head  of  Classified  Ads. 

Journal  of  the  American  Medical  Association 
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Electrically 

Lighted 

Instruments 


In  the  hands  ot  progressive  physicians, 
the  miniature  electric  lamp  is  rapidly  super- 
ceding  the  head  mirror. 


WE  MANUFACTURE 
Cystcscopes  Wa.ll  Plates 

Urethroscopes  Transformers 

n  .  ,  c  .  Cautery  Coils 

Rectal  Specula  X-Ray  Coils 

Bronchoscopes  Socket  Current 

Auriscopes  Controllers 

Laryngoscopes  Batteries,  Etc. 


Extra  Lamps  50c. 

Write  for  Catalogue. 

Electro  Surgical 
Instrument  Co. 


E.  S.  I.  Co.  Cystoscope  illuminated 
on  Socket  Current  Controller. 


Rochester,  New  York 


We  make  all  kinds  of  electrically 
lighted  instruments  and  electro-ther¬ 
apeutic  apparatus. 


X-RAY  APPARATUS 


Our  Famous  “JUMBO”  Coil 

The  Roentgen  Mfg.  Co  builds  X-Ray  Coils  and  accessories  of  high¬ 
est  quality.  We  supply  complete  outfits  for  radiographic,  fluoroscopic 
and* therapeutic  use;  also  High  Frequency  Apparatus.  Our  prices  are 
reasonable  and  our  best  references  are  the  equipments  we  have  supplied. 
State  requirements  and  ask  for  catalogue. 

WE  CARRY  A  LARGE  STOCK  OF  X-RAT  TUBES. 

JAMES  G.  BIDDLE 

6th  Floor  Stafford  Building 

iiiz-1114  CHESTNUT  ST.  PHILADELPHIA 
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W  oodland  Sanatorium 


An  up-to-date  Institution.  All  the  requisite  equipment  for 

the  treatment  of  Surgical  and  Chronic  diseases 

Results 

are  what  count.  No  contagious  or  insane  patients  received. 

.  ^W4-.'v  rs".  ■ .  ..  >  •  .vt  ,  .*  •  .  “.v 

Electrical 

'  ,'JUf* „  ■ . ’S-V 

mBJt&gt-rr 
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Equipment 

'1/  ■•••  s' 

pspf  fv  .  -  f  ■  ;V.V 

Only  a 

Direct 

Limited 

Alternating 

and 

tnir.  ^  ^2 

Number 

Static 

Received. 

Currents. 

For  Terms ,  etc.,  apply  to 

DR.  M.  M.  JOHNSON.  122  Woodland  St.,  Hartford.  Conn. 


LAKUMUL 

l£al«  (Iknu'im  Sanitaria 

Lake  Geneva,  WIs. 

LAKESIDE  for  General  and  Nerv¬ 
ous  Diseases— No  viental  cases  taken. 

TWO  HOMES  with  complete  sanitarium  equipment 

OAKWOOD  for  Menta.1  Diseases 

Acute  cases  received  for  diagnosis  and  treatment. 
Convalescing  cases  re-educated. 

Rates  are  as  low  as  the  most  efficient  treatment 
and  the  best  trained  nursing  will  permit. 

60  ACRES  OF  OAK  WOODS 

DR.  OSCAR  A.  KING,  Superintendent 

Chicago  Office  72  Madison  Street 

Cor.  State  Street 

Hours:  10  to  2  Tuesdays  and  Fridays. 


THE  LARGEST  AND  MOST  THOROUGHLY  EQUIPPED  OF  SANITARIUMS 


The  Battle  Creek  Sanitarium  man¬ 
agement  were  the  first  to  organize  a 
thoroughly  complete  system  of  phys¬ 
iological  therapeutics.  Water-cures 
had  existed  before — eclectic  institu¬ 
tions,  mineral  springs,  and  similar 
establishments — but  the  Battle 
Creek  institution  was  the  first  to 
organize  a  system  and  method  em¬ 
bodying  all  physiological  agencies. 

Nearly  forty  years’  experience  in 

this  institution  has  demonstrated 
that  the  great  majority  of  chronic 
invalids,  of  all  classes,  including 
many  considered  incurable,  can  be 
trained  up  to  a  state  of  healthful 
vigor  by  a  systematic  regimen,  based 


upon  scientific  principles,  combined 
with  a  thorough-going  application 
of  the  resources  of  hydrotherapy, 
phototherapy,  thermotherapy,  mas¬ 
sage,  Swedish  movements,  Swedish 
gymnastics,  electrotherapy,  and  the 
open-air  treatment,  guided  by  the 
exact  findings  of  bacteriological, 
chemical,  microscopical,  and  other 
accurate  methods  of  examination. 

Special  ward  for  surgical  cases, 
with  perfect  appointments. 

For  information  concerning  the 
facilities  afforded,  terms,  etc., 
address 


THE  SANITARIUM,  Battle  Creek,  Mich. 


RADNOR-WAYNE  SANATORIUM  PENNSYLVANIA 

High  class,  private  sanatorium  for  the  care  and  treatment  of  tuberculosis  of  the  lungs  and  throat. 
Situated  at  an  elevation  of  six  hundred  feet  above  sea  level,  overlooking  the  picturesque  Chester 
Valley,  less  than  fourteen  miles  from  Philadelphia,  Pa.  Patients  may  select  their  own  medical 
advisers.  Local  and  long  distance  telephones.  M.  R.  RAMSEY,  Superintendent. 


NEW  MEXICO  COTTAGE  SANATORIUM 

SILVER  CITY,  N.  M. 

For  Throat  and  Pulmonary  Tuberculosis. 

Perfect  situation  in  the  mountains  of  Southern  New  Mexico.  Alti¬ 
tude  6, OCX)  feet.  Splendid  Climate.  Excellent  food.  Moderate  price. 
Separate  Cottages  for  patients.  Medical  Director,  Dr.  E.  S.  Bullock,  in 
constant  attendance. 

For  full  particulars  write  the  Business  Manager, 

MR.  WAYNE  MacV.  WILSON. 

FAIR  OAKS  SUMM,T  N  J 

For  the  care  and  treatment  of  Nervous  Diseases,  selected  cases 
of  Mental  Alienation, _  Drug  and  Alcohol  Addictions  Voluntary 
oases  only.  No  objectionable  cases  taken.  Twenty  miles  from,  ana 
the  highest  point  within  thirty  miles  of  New  York  City.  An  ideal 
place  for  rest  and  recuperation. 

DR.  ELIOT  GORTON,  (Formerly  First  Asst.  Physician  to  the 
New  Jersey  Stafe  Hospital  at  Morris  Plains ),  SUMMIT,  N,  J. 

L.  D.  'Phone  143. 

.  An  Is  I  an  educational  sanitarium 

1  lit  l\  I  Pl  Pll  f°r  Nervous  Diseases  in  Children. 

AiV  E-V,S11  LAKE  GENEVA,  WISCONSIN 

Our  aim  is  to  prepare  for  lives  of  useful- 
ness  children  who  need  to  be  educated  pri- 
jNKJS  vately.  Trained  teachers  and  trained  nurses. 

DR.  MARY  E.  POGUE,  Physician  in  Charge 

U"  Lake  Geneva,  Wisconsin 

WANTED 

ImWiPvJW  Every  member  of  the  American  Medical  Associ- 
ation  to  wear  one  of  the  Official  Buttons.  Price 
$i.00  or  FREE  if  you  secure  another  member  or 
subscriber,  i.e.,  one  who  does  not  already  receive 
The  Journal.  Address 

JOURNAL  A.M.A.,  103  Dearborn  Av.,  Chicago 

ADVERTISING  DEPA RTMENT 
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SANATORIUM  WALDHEIM 

An  Institution  for  the  Cure  and  Treatment  of  Chronic 
Diseases  .  .  A  Residence  for  the  Convalescent 


The  Institute  is  situated  in  the  beautiful  lake  region  of  Wau- 
lesha  Co.,  on  the  north  shore  of  Oconomowoc  Lake,  and  surrounded 
by  a  Park  of  20  acres  of  woods,  hills  and  dales,  affording  ample 
«hade  and  quietude.  ,  „  .  .  . 

The  sanitary  conditions  are  the  most  perfect,  and  all  principal 
modes  of  treatment  are  applied,  such  as  Hydrotherapy,  Electricity, 
Gymnastics,  etc.,  and  all  the  better  foreign  and  domestic  mineral 
waters  are  in  use. 

For  further  particulars  and  prospectus  write  to 

OR.,  J.  H.  VOJE  :  :  OCONOMOWOC.  WIS 


- — - — — 

Oak  Grove  Hospital 


For  Nervous  Cii  Mental  Diseases 

NS? 


Grounds  comprise  six¬ 
ty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 

from  institutional  fea-  __ _ 

tures.  Interiors  bright 

and  cheerful.  Luxurious  furnishings,  superior  appoint¬ 
ments  and  skilled  attendance .  First-class  cuisine.  Equip¬ 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 


T>  ..  n  _  i  a  A  therapeutic,  antacid  table  water,  from  a  flo 
r  tJ  o  1  l  in  depth;  used  in  the  Hospital,  and  supplied 
siphons. 

For  terms  address 

DR.  C.  B.  BURR  Medical  Director,  FLINT,  MICH. 


Oxford  Retreat 

A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.  For  Men  and  Women. 

Facilities  and  advantages  are  unsurpassed  for  the  proper  care 
and  treatment  of  all  forms  of  the  above  named  disorders.  Care¬ 
ful  attention  is  given  to  the  proper  classification  of  patients.  Aver¬ 
age  one  attendant  to  every  four  patients.  Supervision  at  all  hours. 
Every  needed  convenience  and  any  accommodation  that  may  be  de¬ 
sired.  Retired  and  homelike.  Site  elevated,  beautiful  and  salubri¬ 
ous.  39  miles  from  Cincinnati,  8b  miles  from  Indianapolis,  8  trains 
daily.  Terms  moderate.  For  references,  terms,  etc.,  address 

G.  F.  COOK.  M.D.. 


The  Pines 

A  Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.  For  Women  Onlyr 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care¬ 
ful  supervision  at  all  times. 

Retired,  accessible ;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita 
tion  perfect.  Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


PKysiciao\  In  Charge 


OXFORD.  Butler  Co..  OHIO 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

4 1  Wm 

NERVOUS  AND  MENTAL  DISEASES.  Ne"tot  absolutely  fireproof  buildinq 

'Hi J^SssSI  EB9Sb&«A:¥jb * FSPfflS 

BYRON  M.  CAPLES,  M.D.,  Supt.  -  -  -  WAUKESHA,  WIS. 

SOUTHERN  CALIFORNIA 


The  Pottenger  Sanatorium  LK<g8SSTHR2?r 

MONROVIA.  CALIFORNIA 

offers  an  opportunity  for  the  cure  of  TUBERCULOSIS,  in  one  of 
the  best  ALL-YEAH-ROURD  CLIMATES  in  the  world.  1000  feet 


elevation.  .  ■  .  ,  ,  , 

Besides  open-air  and  good  food,  all  scientific  measures  which  have 
oroven  of  value  are  used  in  selected  cases. 

Everything  new  and  modern  ;  electric  lights,  mountain  water, 
valley  and  mountain  scenery  unsurpassed. 


r.  M  POTTENGER,  A.M.,  M.D.  ) 
CUAS.  C.  BROWNING,  M.D.  ) 


Medical  Directors 


Los  Angeles,  Office 
601-3  0.  T.  Johnson  Bldg, 


Chicago  Maternity  Hospital 

and  Training  School  for  Nursery  Maids 
1033  North  Cla.rk  Street,  -  Chica-go 

Devoted  to  Obstetrics  and  the  care  of  well  babies 
under  one  year. 

EFFA  V.  DAVIS,  M.D.,  CKIef  Medical  Attendant. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Gulf  Coast  Health 


Resort  IS 


i  l  o  x  i 

ississippi 


Sea  breezes  and  sunshine.  Outdoor  tHe 
year  ro\md.  An  ideal  place  for  CON¬ 
VALESCENTS.  CL  Patients  with  in¬ 
somnia,  neurasthenia,  and  indigestion 
especially  benefited  here.  System  -of 
balneotherapy  thorough,  and  includes 
HOT  SEA  BATHS.  Rates  from  $15 
to  $60  per  week.  Equipment  complete. 


BILOXI  SANATORIUM 

H.  M.  Folkes,  M.D.,  Pres. 


KENILWORTH  SANITARIUM 


TELEPHONES 


KENILWORTH  78 
EVANSTON  778 


Kenilworth,  Illinois 


(O.  *  N.  W.  BAIL  WAT.  SIX 
MILES  NOBTH  OF  CHICAGO) 


Built  and  equipped  for  the  treatment  of  nervous  and 
mental  diseases.  Approved  diagnostic  and  therapeutic 
methods.  Special  system  of  ventilation.  Rooms  im¬ 
pervious  to  noise.  Elegant  appointments.  Bath  rooms 
en  suite, steam  heating,  electric  lighting,  electric  elevator. 

SANGER  BROWN,  Physician  in  Charge 

100  State  Street,  Chicago  See  Special  Announcement  Page  47,  June  2,  1906  Telephone  Central  3707 


ESPERANZA  SANATORIUM 

m  5  ■  ] 

For  the  Hygienic-dietetic  Open-Air  Treatment  of  pulmonary  diseases.  Cottage  System. 
Best  location  in  Southern  California.  Altitude  1800  feet.  Modern 

institution  thoroughly  equipped. 

DR.  NORMAN  BRIDGE 

of  Los  Angeles  and  Pasadena,  personally  directs  the  care  and  treatment  of  patients. 

-  FOR  PARTICULARS,  ADDRESS 

DR„  F.  C.  MELTON,  General  Manager  ALTADENA,  CAL. 

II 
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‘NOR.WAYS 


9  9  Dr.  Sterne’s  Sanatorium  for  Nervous  Diseases 


1820  East  Tenth  Street  t  facing  Woodruff  Park! 


.  .  «  INDIANAPOLIS,  IND. 

A  thoroughly  modern, 
well  -  equipped  institu¬ 
tion  for  the  treatment  of 
nervous  and  other  con¬ 
stitutional  diseases,  the 
various  drug  habits  and 
alcoholism,  and  mental 
maladies.  Separate 
building  for  the  latter. 
Beautiful  location  and 
extensive  grounds. 

For  information  apply  to 

DR.  ALBERT  E.  STERNE 


DTL.  SPRAGUE’S  SANATORIUM 

HIOH  OAKS  .  .  LEXINGTON,  KENTUCKY 

Cases  of  Nervous  and  Mental  Diseases  and 

Liquor  and  Drug  Addictions  Received  .... 

Many  years’ experience  in  treating  these  cases,  a  complete  therapeutic 
equipment,  and  skilled  nursing  in  beautiful  home-like  surroundings  have 
given  excellent  results.  The  buildings,  a  large  brick  house  and  three  cot¬ 
tages,  are  In  the  center  of  twelve  acres  of  well-shaded  grounds.  Number 
limited  to  19,  Long-distance  telephone. 

Address  .  •  Geo.  P.  Sprague,  M.D.,  Lexington,  Ky. 


2TtapIenx>ob 

(INCORPORATED) 

JACKSONVILLE,  ILLINOIS 

Will  Be  Received.  Two 


Dr.  Norbury’s  private  Sanatorium  for  the  treat¬ 
ment  of  Nekvous  and  Mild  Mental  Diseases. 
Conducted  strictly  upon  ethical  lines,  this  insti¬ 
tution  offers  its  facilities  to  supplement  the 
work  of  the  family  physician.  No  Noisy,  Vio¬ 
lent  ob  Otherwise  Objectionable  Cases 
buildings.  Thirteen  acres  of  ground.  Our  own 
dairy.  Gravel  springs  water.  Further  particulars,  address  FRANK  P. 
NORBURY,  M.D.,  office,  420  W.  State  Street.  ALBERT  H.  DOLLhAR.  Resi¬ 
dent  Physician  Consulting  Staff:  Dr.  Frank  R.  Fry,  Dr.  C.  0.  Chaddock, 
Dr.  M.  A.  Bliss,  St.  Louis,  Mo.-,  Dr.  Hugh  T.  Patrick,  Dr.  Harold  N.  Moyer, 
Chicago.  Illinois. 

THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 
and  beautiful  views.  Especial  feature  is  the  homelike  care  and  indi¬ 
vidual  treatment.  No  ward  service. 

BROOKS  F.  BEEBE,  M.D.,  Supt.,  CINCINNATI.  OHIO 

HALL -BROOKE 

A  licensed  private  Hospital  for  Mental  and  Ner¬ 
vous  diseases.  Alcoholism  and  the  Drug  Habit. 

The  houses  are  equipped  with  every  modern 
appliance  for  the  treatment  and  comfort  ot  their 
patients.  The  grounds,  of  over  100  acres,  are 
retired  and  inviting.  Pat'ents  received  from 
any  location.  Terms  moderate. 

Db.  D.  W.  McFarland  Green’s  Farms,  Conn. 

Thomas  E.  Holland,  M.D.,  William  V.  Laws,  M.D.,  W.  Turnor  Wootton,  M.D. 

Drs.  Holland,  Laws  &  Wootton 

Attending  Physicians  and  Surgeons, 

OZARK  SANITARIUM 

Offces  344  Central  Avenue 

HOT  SPRINGS,  * 


ARKANSAS 


SILVER  CITY  SANATORIUM 

For  the  treatment  of 

TUBERCULOSIS 

Altitude,  6,000  feet 

Delightful  Location  One  Mile.  North  of  Town. 

R.  B.  LEAVEL,  M.D.,  Medical  Director  and  Resident  Physician 
SILVER  CITY,  NEW  MEXICO 


“ON-THEHILL” 

WATERTOWN.  Litchfield  Co..  CONNECTICUT 

Just  the  place  yovi  are  looking  for  to  regain  yovir  Health, 
among  the  Litchfield  Hills.  A  modern  Sanatorium  for  Nervous 
and  Chronic  Invalids,  Convalescent,  Medical  and  Surgical  Cases, 
Operative  Surgical  Cases  also  received.  Location  excellent,  sur¬ 
rounded  by  25  acres  of  land,  fine  views,  walks  and  drives.  Terms 
moderate.  Telephone  connection.  _ 

Apply  to  CHARLES  WARREN  JACKSON,  M.D. 

CL  AH  days  are  out-of-door  days  in  the  “Land  of  the 
Sky” 

CL  Asheville  Climate,  Water  and  Scenery  are  Famous. 

Doctor  Carroll’s  Sanitarivirrv  is  an  institution  employing  all 
rat  onal  methods  for  the  treatment  of  Nervous,  Habit  and  mud 
Mental  Cases;  especially  emphasizing  the  natural  curative  agents— 
Best,  Climate,  Water  and  Diet.  jjOBT>  s.  CARROLL,  M  D. 

Asheville,  N.  C. 

Punton  Sanitarium 
Association 

A  Private  Home  for  Nervous 
Invalids.  Delightful  Loca¬ 
tion.  Modern  Appliances. 
Trained  Assistants.  Address 

JOHN  PlINTON,  M.D.,  Kansas  City,  Mo. 


DR.  PETTEY’S  RETREATS 

FOR  THE  TREATMENT  OF 

ALCOHOL  AND  DILUG  ADDICTIONS 

958  DAVIE  AVENUE,  MEMPH'S,  TENN. 

1939  EAST  EVANS  AVE.,  DENVER,  C01 0RAD0. 

1 849  DWINELL  ST.,  OAKLAND,  CALIF. 

Methods  employed  render  these  addictions  the  most  certainly  and 
readily  curable  of  all  the  chronic  ailments.  For  particulars 
address  the  Retreat  most  convenient  to  you. 


.... 

X-X-X-C  V-X-X-Cx-X-X-V  X*X*X*X*  X»X*X*X*  X‘X*X*X'X*X  *x*x> 

Announcements  onthis  Page 

change  position  each  week,  moving  upward  on  the  left- 
hand  column  and  downward  on  the  right.  In  a  period 
of  one  year  each  advertiser  receives  four  one-fourth 
(1-4)  pages  and  forty-eight  one-sixteenth  (1-16)  pages. 

One  of  these  spaces  now  vacant.  Write  for  rates. 
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St.  Luke’s  Hospital 

Dr.  Marsh’s  Sanatorium,  Fayette¬ 
ville,  N.  C.,  equipped  for  Medical 
and  Surgical  patients.  Ideal  cli¬ 
mate  in  pines  of  North  Carolina. 
No  contagious  diseases.  Descriptive 
Booklet  sent  on  request.  Address, 

J.  H  MARSH.  M  D. 
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A  place  for  the  treatment  of  ner- 

VOUS  DISEASES,  NEAR  PASADENA,  CAL. 

Situated  in  the  foot-hills  of  the  San  Gabriel  Mountains  in  the  midst  of  pic¬ 
turesque  scenery.  Rural  surroundings.  The  buildings  are  new.  heated  bv  hot 
water.  Completely  equipped.  All  kinds  of  baths  including  Nauheim  and  Elec¬ 
tric  baths.  Rest.  Massage,  Electrical  treatment,  a  gymnasium,  horse-back  riding 
etc.  •»  Address,  DR.  J.  H.  MoBRIDE.  Medical  Dibeot<  ,r,  Pasadena,  California 


Temperature — 196°.  Flow— 500,000  gallons  daily.  Altitude— 2,000  ft.  Climate 
— Variation  of  mean  temperature  of  summer  and  winter  10°.  Scenery — 
Majestic  mountains  and  beautiful  orange  groves.  Three  miles  from 
oranges  on  trees  to  snow  on  mountains  in  winter.  Roads  and  trails  in 
every  direction.  Laboratory— Thoroughly  equipped  for  diagnostic  and 
clinical  study  of  every  type  of  metabolic  disorders.  Baths— Hot  water, 
vapor,  mud,  electric  light,  Schott  (Nauheim)  needle,  massage  X-ray,  etc. 
Analysis— Intermediate  between  Sprudel  of  Carlsbad  and  Hot  Springs  of 
Arkansas.  Strongly  radio-active.  Rates— $2.00  to  $8.00  per  day.  No  tipping. 

C.  W.  TAPE,  M.D.  WOODS  HUTCHINSON.  M.D.^ 

Medical  Director,  Arrowhead,  Cal.  Consulting  Physician,  Arrowhead,  Cal. 


The  Chicago  Lying-in  Hospital 

294  ASHLAND  BOULEVARD 

Telephone  Monroe  454  -  -  Near  Harrison  Street 

Consulting  Staff 

Or.  Frank  Billings  Dr.  W.  E.  Quine  Dr.  E.  J.  Doering 

Dr.  J.  B.  Murphy  Dr.  E.  C.  Dudley  Dr.  Sanger  Brown 

Dr.  Nicholas  Senn  Dr.  H.  B.  Favill  Dr.  H.  T.  Byford 

Obstetricians 

Dr.  J.  B.  De  Lee,  Medical  Director  Dr.  J.  Clarence  Webster 

Associate  Obstetricians 

Dr.  C.  B.  Reed  Dr.  R.  W.  Holmes 

A  LEGITIMATE  MATERNITY  HOSPITAL 

Accessible  to  Repvitable  Physicians 

Beds  $1 2.00  to  $30.00  a  week.  There  are  5  free  beds.  An  Incubator 

Station  at  the  service  of  the  public.  An  Incubator  Ambulance  for  the 
transportation  of  premature  infants.  OBSTETRIC  NURSES  FURNISHED.  These 
nurses  are  from  the  best  hospitals  of  Chicago,  and  are  especially  trained 
in  obstetric  nursing  and  in  the  care  of  incubator  infants. 


FAIRMOUNT  HOME 

A  WELL-EQUIPPED  INSTITUTION, 

exclusively  for  thz 
scientific  treatment 
of  narcotic  and 
alcoholic  addictions. 

No  pain,  diarrhea, 
profuse  sweatingor 
extreme  nervous¬ 
ness.  For  detailed 
method  write  for  circular  and  reprints  of  papers  read 
at  the  American  Medical  Association. 

A.  J.  PRESSEY.  M.D.QOOFairmount  St.  CI.F.VF.I.ANn  Q. 


Our  Rates  are  Lowest  and  our  Equipment 


Surpasses  any  other 
American  Sanitarium 


Any  approved  treatment  given  in  any 
Sanitarium  in  the  world  is  given 
here.  Meets  every  personal  and  pro¬ 
fessional  requirement.  Sixty  Zander 
Swedish  machines.  All  kinds  of 
baths  and  massage.  X-ray  and  all 
electrical  appliances. 

Special  atten¬ 
tion  given  rheu¬ 
matism  or  its  se¬ 
quel®  in  the 
treatment  of 
which  we  have 
been  singularly 
successful. 

This  institution 
offers  unusual 
facilities  for 
modern  scientif¬ 
ic  treatment  of 
nervous  and  or¬ 
ganic  diseases  as 
well  as  all  acute 
or  chronio  non- 

contagious  affections.  No  insane  cases  admitted.  Correspondence  solicited  with 
the  profession.  Write  for  booklet. 


DR.  S.  S.  STACK,  Sacred  Heart  Sanitarium,  MILWAUKEE,  WIS. 


ST.  HELENA 


CALIFORNIA 


PORTION  OF  MAIN  BUILDING. 


SANITARIUM 

LOCATED  sixty-five  miles  from 
San  Francisco,  situated  on  an 
elevation  overlooking  the  beau¬ 
tiful  Napa  Valley,  surrounded  by 
natural  groves,  lawns  and  semi- 
tropical  gardens. 

CLIMATE,  delightful  both 
summer  and  winter.  Abundance 
of  sunshine,  almost  no  frost. 

NO  ORDINARY  HOSPITAL  but 
an  ideal  medical  institution, 
completely  equipped,  including 
competent  physicians  and 
trained  nurses. 

PHYSICIANS  recommending 
patients  to  us  have  assurance  of 
strict  professional  courtesy. 

NO  TUBERCULAR  or  other  in¬ 
fectious,  contagious  or  obnoxi¬ 
ous  cases  received. 

For  illustrated  booklet  address 


Memphis  LYNNHURST  Tennessee 


DR.  S.  T.  RUCKER  S  PRIVATE  SANITARIUM  for 

the  TREATMENT  of  SELECT  cases  of  the  various  NERVOUS  and  MENTAL 
Diseases  and  Drug  addictions.  Delightfully  located  on  extensive  private  ground*. 
Equipment  new.  modern  and  complete  Separate  building  for  female  patient*. 
Experienced  nurses  in  attendance  and  individual  treatment  given  to  each  patient. 
Artesian  chalybeate  and  soft  waters  Climate  mild,  equable  and  salubrious.  For 
further  particulars  and  terms  apply  to 

8.  T.  RUCKER,  M.D..  Medical  Superintendent,  Memphis,  Tenn, 


ST.  HELENA  SANITARIUM,  •  SANITARIUM,  NAPA  COUNTY,  CALIFORNIA. 


¥  A  ^  J  REGULATING  THE 

PRACTICE  OF  MEDI- 
1— V  T  4*/  CINE  IN  THE  UNITED 

STATES.  CANADA. 

- -  -  CUBA  AND  MEXICO. 

This  legislation  guide  is  now  published  in  greatly  enlarged 
form  and  revised  to  March  i,  1906. 

In  the  preparation  of  this  pamphlet  it  has  been  the  aim 
to  offer  the  profession  a  direct  method  for  ascertaining  present 
requirements  for  medical  registration.  In  the  chaotic  condi¬ 
tion  of  these  “medical  practice  acts,”  a  r6sum6  of  this  kind 
becomes  a  ready  reference  for  the  physician.  A  tabulated 
statement  of  some  of  the  principal  features  of  the  different 
J  State  laws,  which  forms  a  summary  in  the  closing  pages,  con- 
1  tains  the  gist  of  the  whole  question. 

Paper  Cover,  Price  30o.  Stamps  a.ccepta.ble. 
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THE  GLEN  SPRINGS, 

The  AMERICAN  NAUHEIM 

A  health  resort  and  hotel  of  the  highest  class.  McKern  bathing  estab- 
lishment.  Curative  mineral  waters  for  GOUT,  R  H  EU  M  AT  ISM,  NEU- 
R\LGI\,  SCIATICA,  diseases  of  the  NER\OUS  SYSTEM  and  of  the 
HEART  and  KIDNEY. 

The  Nauheim  Baths  and  Resistance  Movements 

"NAUHEIM  SPRING 

is  a  stronger  iodo-bromo-muriated  brine  than  that  of  BAD  NAUHEIM. 

VALUABLE  SPRINGS  FOR  CROUNOTHERAPY 

specially  valuable  in  DIABETES,  GOUT,  DIGESTIVE  DISORDERS 

aDFor\uustrated  book  and  further  particulars  please  address, 

WM.  E.  LEFFINGWELL.  “Pres..  -  Watkins.  N.  Y. 


BAD-N  AUHEIM,  Near  Frankfort  o/M 

Heart  Disease,  Gout,  Rheumatism,  Female  Diseases,  Scrofula,  Nervousness 

Prospectus  gratis  by  Gr.  Kurdirector..  Spring  water  shipped 
by  ‘‘Staatsquellenversand” 

BAD-N  AUHEIM 

Salt  and  mo  her-lye  shipped  by  Gr  Salinenrentamt 

As  ft  rest  cure  we  recommend  the  charmingly  situated,  small  and  quiet  (rrossh. 
Bad  Salzhausen  ne*r  Nidda  (R.  R.  Station  Fnedberg-Nidda).  Beautiful  walks 
throueh  Forests.  Solbath,  Springs,  pure  air. 


This  volume  contains  the  chapter  written  by  Dr.  Frank  Bill¬ 
ings.  entitled  “  THE  SECRET  NOSTRUM  EVIL.  IT  The  author- 
gives  a  general  review  of  the  proprietary  medicine  gu^tion  and 
the  methods  employed  by  the  manufacturer  in  the  exploitation  of 
l!Sp«d2?te?  fso 7  pp.  Stables.  3  charts,  to  illustrations.  Price, 
$1.00.  Postage,  15c.  ■ 
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HOMBURG 

/  <  E3  AT  H  -S) 


ONE-HALF  HOUR  FROM  FRANKFORT-ON  THE-MAIN 

Season  March  to  October 


Old  and  Celebrated  Bath  and 
Air  cure  of  the  First  Class. 
Springs  rich  with  Carbonic 
Acid,  Table  Salt  and  Water 
Iron.  Strongest  Natural  Baths. 


Drink  and  Bath  Cure,  for 
Stomach  and  intestinal  affec- 
tions,  Gout.  Obesity,  Diabetes, 
Heart  Disease,  Anaemia,  Neu¬ 
rasthenia. 


Prospectus ,  with  cost  of  cure  on  application 


THE  KURHAUS 

(Amusement  and  Concert  Hall) 

One  of  the  most  complete  buildings  of  its  kind  on 
the  Continent.  Musicale  attractions,  frequent  concerts, 
balls,  etc.,  etc.  Eight  springs  in  the  Kur  Park  adjoin¬ 
ing.  Beautiful  walks  and  Drives. 

Hotels  of  the  Highest  Class 

Frequent  Residence  of  His  Majesty,  King 
Edward  VII..  of  Great  Britain. 


The  JACKSON  HEALTH  RESORT 

DANSVILLE,  NEW  YORK 

Send  for  illustrated  literature.  Fifty  years  experience  bj 
the  Jacksons  in  caring  for  the  sick. 

_  M 


CINCINNATI  SANITARIUM 

Private  Hospita^and_Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance  ::  Long  Distance  Telephone,  P.  133 

F.  W.  LANGDON,  M.D.,  MedicaJ  Director 
B.  A.  WILLIAMS,  M.D.,  Senior  Resident  Physician 
JOHN  C.  SHEETS.  Business  Mgr.  College  Hill,  O. 


r 


Truth  and  Poetry 

CONCERN  ING 

TTrtc  Acid 

An  epitome  of  the  present  state  of 
knowledge  of  the  subject  as  presented 
in  the  literature 


•  by  • 


LEWELLYS  F.  BARKER,  M.D. 
Professor-elect  of  Medicine  in  the  Johns 
Hopkins  University,  Baltimore;  Physi- 
cian-in-Chief  to  the  Johns  Hopkins 
Hospital. 

d,  Reprinted  from  the  Editorial  Col¬ 
umns  of  the  Journal  of  the  Ameri¬ 
can  Medical  Association,  1905. 
d,  93  pages,  paper  cover,  50c.;  cloth 
cover,  75c.,  postpaid. 
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NEWHOPE  PRIVATE  SANITARIUM  NE"oNANVEN' 


Especially  for  the  trea  ment  of  Acute  and  Chronic  Rheumatism.  Arthritis  Deformans,  Gout.  Acute  and  Chronic  Nephritis,  and  Cancer  bv  Roentgen  radiation 
The  equipment  includes  complete  modern  facilities  for  surgical  operations,  the  application  of  dry  hot  air,  the  various  forms  of  electricity  X-Rav  therap\ 
Mechanical  Vibration.  Microscopical  and  Chemical  Diagnosis.  *  ua,  u“t'r!*i  ■'  • 

The  lalwiratory  facilities  have  been  placed  at  the  disposal  of  physicians  throughout  the  state,  and  reports  upon  specimens  submitted  by  them  for  chemical  or  bac¬ 
teriological  examinations  can  usually  be  furnished  within  twenty-four  hours,  nucuuwuiwuiwiurwii 


CLARENCE  EDWARD  SKINNER,  M.D., 


Telephone  connections  - 

V  Ph  v  slcl  an- in-charge 


No.  67  GROVE  STREET 


Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas,  !™r!crv,M!Land  Discases\  Dru,i  and  Ucolf 

*  y  f  7  Addictions.  Modern  buildings,  equipments  and  conveniences  for 

genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health, 
restand  recuperation.  Address,  G.  H.  MOODY,  M.D.,  315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio,  Tex.) 


Streeter  Hospital 

2646  Calumet  Avenue 
CHICAGO,  ILL. 


Open  to  the  Profession 


Physicians  have  absolute  con¬ 
trol  of  their  patients.  All 
private  rooms.  Graduate  or 
Training  School  nurses  pro¬ 
vided.  - 


Telephone  Calumet  90. 


TheBath  of  Ems 


for  the  treatment  of  catarrhs  of  the  respiratory  organs, 
the  digestive  organs,  female  organs,  urinary  system, 
and  in  rheumatism,  gout,  asthma.  Drinking-cure  and 
baths-cure,  inhalation,  pneumatic  chambers,  etc.  Pros¬ 
pectus  through  the  Kurkommission.  Mineral  Water 
(Kraenchenbrunnen)  Salt  from  the  Springs. 


MARY  C.  RUDOLPH 
MATERNITY  HOME 


t  MW  1 

Ethical 

Exclusive 

Home  Like 

*  •“  * tl  §  1 

Situation 

Retired 

lueci  uy  auupuou, 

if  desired.  Terms  reasonable.  Address, 

RUDOLPH  MATERNITY  HOME 

2 1 9  Spring  St.  Nashville,  Tenn. 


BOOK  BINDING 

For  $1.25  per  volume  we  will  bind  The  Joub* 
nal  in  half  leather,  cloth  joints,  leather 
corners;  cloth  sides.  This  price  applies 
also  to  other  journals  of  a  similar  size- 
OUR  STRONd  POINT  is  magazine  bind¬ 
ing  Send  your  books  or  send  a  postal  to 

THE  BOOK  SHOP  BINDERY 
^©1.  Main  4421.  171  Madison  St..  Chicago 

WANTED 

Every  member  of  the  Ameri¬ 
can  Medical  Association  to 
wear  one  of  the  Official  But¬ 
tons.  Price  $1.00  or  FR  EE  if 
you  secure  another  member  or 
subscriber,  i.  e  ,  one  who  does 
not  already  receive  The  Journal.  Address 

JOURNAL  A.M.A.,  103  Dearborn  Av.,  Chicago 


BAD-NAUHEIM 

SANITARIUM  LINOENHOF  and  DEPENOANCE 

First  class  house  with  every  possible  com¬ 
fort  under  continuous  medical  supervision 
of  Saniisetsrat  Dr.  Wachenfeld. 

Notification  of  arrival  is  requested 
beforehand. 


Ur.  M.  Iversen  s  Hospital 

STOUGHTON.  WIsT 

New  brick  building,  steam  heat,  electric 
lights,  modern  equipment.  Medical  and 
snrgical  cases  received.  Fifteen  years 
experience  in  the  treatment  of  CATARACT 

CORRESPONDENCE  SOLICITED. 

CHICAGO  PASTEUR 
INSTITUTE 

For  the  Preventive  Treatment  of  Hydrophobia 
and  the  study  of  Infectious  Diseases. 

228  Dearborn  Avenue.  -  Chicago 
Antonio  Lagobio,  M.D„  G.  B.  Bbuno,  M,p, 
Direetor.  Assistant 

Established  189*. 

HIGHLAND  PARK  SANITARIUM 

Fully  equipped  for  medical  and  surgical  cases. 
In  ‘‘Sunny  Southern  Kansas.”  Location  and 
ilimate  ideal.  No  contag  ous  diseases.  None 
bnt  graduate  trained  nurses  employed.  For 
particulars,  address 

C.  M.  HOLCOMB,  M.D.,  Physician  and  Surgeon 

in  charge,  or 

MISS  L.  A.  WELLS,  Supt.,  WINFIELD,  KAN. 


«< 


BEVERLY  FARM 


M 


Home  and  School  for  Nervous  &  Backward  Children 

Awarded  a  grand  prize  Diploma  and  Medal  by  Louisi¬ 
ana  Purchase  Exposition.  New  school  house  with 
Gymnasium  recently  built  enables  acceptance  of  a 
few  more  selected  children.  Location  ideal  in  midst 
of  135  acres,  one  hour  from  8t.  Louis  via  Chicago  & 
Alton  R.R.  Individual  school  work  and  habit  training. 
Consultation  held  at  borne  if  desired.  Dndne  pub¬ 
licity  avoided.  Address  all  communications  to 
OR.  W.  H.  C.  SMITH,  Supt.,  Godfrey,  Madison  Co.,  III. 

Walnut  Lodge  Hospital  "gU* 

Organized  in  1880  for  the  Special  Medical  Treatment  of 

ALCOHOL  AND  OPIUM  INEBRIATES 

One  of  the  oldest  private  asylums  in  the  country, 
with  full  legal  power  of  control,  and  every  appliance 
for  scientific  treatment. 

T.  D.  CROTHERS.  M.D.,  Supt.,  HARTFORD,  CONH. 

CrcsT Ukw  Sanatorium 

GREENWICH.  CONN. 

A  quiet,  refined  home  for  the  care  and  treatment 
of  chronic  invalids,  especially  those  of  a  nerv¬ 
ous  nature,  or  mild  mental  cases.  Scenery  and 
surroundings  unsurpassed.  Address 

.  H.  M.  HITCHCOCK,  M.D. 


REFINED  PRIVATE  HOME  FOR. 
CONFINEMENTS 

CHILDREN  UNDER  FIVE  BOARDED 

ADOPTION 

MRS.  E.  N.  BUNKER 
232  North  Capitol  St.,  •  WASHINGTON,  D.C. 


AD VERTISING  DEPARTMENT. 


SI 


Post-Graduate  Medical  School  of  Chicago 


W.  FRANKLIN  COLEMAN,  M.D.,  President.  FRANKLIN  H.  MARTIN,  VV.  L.  BAUM,  M.D.,  Tr®««. 
ARTHUR  R.  ELUOTT,  M.D.,  Vice-President.  M.D.,  Secretary.  E.  A.  BESLEV,  MJL 


FACULTY 

PATHOLOGY  AND  BACTERIOLOGY 

F.  R.  Zeit,  M.D. 

MEDICINE 

Arthur  R.  Elliott,  A.M..  M.D. 
C.  L.  Mix,  M.D. 

Geo.  F.  Butler,  M.D. 

H.  F.  Goodwin,  M.D. 

M.  M.  Portis,  M.D. 

SURGERY 

T.  J.  Sullivan,  M.D. 
Frederick  A.  Besley,  M.D. 
Wm.  R.  Cubbins,  M.D. 

A.  E.  Halsted,  M.D. 

ORTHOPEDIC  SURGERY 

Robert  Hardon,  M.D. 

6YNEC0L0GY 

Franklin  H.  Martin,  M.D. 
Albert  Goldspohn,  M.D. 

Emil  Ries,  M.D. 

A.  McDermid,  M.B.,  M.D. 

DISEASES  OF  RECTUM 

Stuart  Johnstone,  M.D. 
STOMACH  AND  INTESTINES 

Fenton  B.  Turck,  M.D. 

Milton  H.  Mack,  M.D. 

G.  F.  Pierce,  M.D. 

EAR 

Geo.  P.  Marquis,  M.D. 

C.  S.  Losey,  M.D. 

Randolph  Brunson,  M.D. 

EYE 

W.  Franklin  Coleman,  M.D., 
M.R.C.S. 

Geo.  F.  Suker,  M.D. 

Clark  W.  Hawley.  M.D. 

R.  S.  Patillo,  M.D. 

HOSE  AND  THROAT 

G.  P.  Head,  M.D. 

O.  J.  Stein,  M.D. 

James  T.  Campbell,  M.D. 

NERVOUS  DISEASES 

Julius  Grinker,  M.D. 


SPECIAL  COURSES 

In  July  we  shall  offer  a  General  Course,  lasting  one  month, 
beginning  the  first  of  the  month,  in  which  the  student  may  make  a 
selection  from  all  the  work  of  the  School.  This  course  includes 
General  Medicine,  General  Surgery.  Gynecology  and  Abdominal 
Surgery,  Diseases  of  Children,  Dermatology,  Eye  and  Ear  Diseases, 
Hose  and  Throat  Diseases.  Electro-Therapeutics  and  Obstetrics,  all 
illustrated  by  Clinical  teaching.  Erening  lectures  on  Anesthetics 
and  Technique  will  also  be  a  feature  of  the  course  (and  the  Stu¬ 
dent  may,  if  he  so  desires,  confine  himself  to  any  one  of  these 
departments  t . 

Our  faculty  is  so  complete  and  our  clinical  material  soahnnd- 
ant  that  we  are  able  practically  to  conduct  a  SPiiClAL. ,  btnUUL 
in  each  department  and  the  courses  will  consist  of  clinics  and 
lectures  extending  throughout  the  entire  day,  so  that  every  hour 
of  the  day  may  be  profitably  employed. 

For  catalogue  and  special  literature,  address, 

FRANKLIN  H.  MARTIN,  M.D.,  Secretary 
2400  Dearborn  Street,  ....  Chicago 


FACULTY 

OBSTETRICS 

C.  E.  Paddock,  M.D. 

A.  McDermid,  M.D. 

DISEASES  OF  CHILDREN 

J.  C.  Cook,  M.D. 

Thos.  Grant  Allen,  M.D. 
Joseph  Brenneman,  M.D. 

SKIN  AND  VENEREAL  DISEASES 

W.  L.  Banm,  M.D. 

ANATOMY 

R.  C.  Turck,  M.D. 
ELECTRO-PHYSICS 

C.  S.  Neiswanger,  M.D. 

EXTRA-MURAL  FACULTY 
MEDICINE 

Robert  H.  Babcock,  M.D. 

H.  W.  Gentles,  M.D.,  C.M. 

SURGERY 

D.  N.  Eisendrath,  M.D. 

L.  L.  McArthur,  M.D. 

D.  A.  K.  Steele,  M.D. 

J.  B.  Murphy,  A.M.,  M.D. 

GYNECOLOGY 

Lester  Frankenthal,  M.D. 
Heurv  T.  Byford,  M.D. 

Henry  P.  Newman,  M.D.,  A.M. 

EAR 

Norval  H.  Pierce,  M.D. 

Seth  Scott  Bishop,  M.D.,  LL.D. 

EYE 

Casey  A.  Wood,  M.D. 

T.  A.  Woodruff,  M.D. 

NOSE  AND  THROAT 

T.  Melville  Hardie,  M.D.,  B.A. 

NERVOUS  DISEASES 

Sydney  Kuh,  M.D. 

Richard  Dewey,  M.D. 

Daniel  R.  Brower,  MD. 

SKIN  AND  VENEREAL  DISEASES 

L.  Blake  Baldwin,  M.D. 


rr 


Marion-Sims-Beanmont  College  of  Medicine 

Medical  Department  of  St,  Lotiis  University 


S  T. 


LOUIS, 


M 


S  S  OUR 


OFFERS  A  COURSE  IN  MEDICINE 

consisting  of  didactic,  clinical  and  sectional  instruction,  exercises,  demonstration  and  elec¬ 
tive  work,  in  this  way  meeting  the  highest  modem  requirements  of  medical  instruction 


Abundant  clinical  material  is  afforded  by  two  large  general  dispensaries,  obstetric  dis¬ 
pensary,  and  ten  hospitals  with  a  capacity  of  1300  beds  under  the  exclusive  direction  ol 

members  of  the  Faculty. 

The  work  of  the  first  two  years  is  Anatomy,  Physiology,  Histology,  Embryology, 
Chemistry,  Pharmacology  and  Physiological  Chemistry,  Pathology  and  Bacteriology  has 

been  placed  upon  a  University  basis. 

The  instructors  holding  chairs  in  these  departments  devote  their  entire  time  to 
teaching  and  research.  _ _ 


For  Catalogue  and  Information ,  address 
H.  W.  LOEB,  Secretary . Y*  H*  BOND’  Dean 

Grand  Avenue  and  Caroline  Street,  ST.  LOUIS,  MO. 
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CHICAGO  POLICLINIC— SUMMER  COURSES 

Will  cover  every  department  of  Medicine  and  Surgery.  Special  programs  in  Bacteriology,  Path¬ 
ology  and  Operative  work  on  Cadaver.  For  announcement  and  complete  information  address 

M.  L.  Ha.rris,  Secretary 

174  E.  Chicago  Avenue  Chica.go,  Illinois 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology  —  For  Graduates  of  Medicine. 

Clinics  daily  by  the  surgical  staff  of  the  Infirmary.  Special 
courses  in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the 
Eye  and  Ear  and  Pathology. 

The  abundant  clinical  material  at  this  well-known  institution 
affords  students  an  unusual  opportunity  for  obtaining  a  practical 
knowledge  of  these  special  subjects.  Two  vacancies  on  the  House 
Staff  exist  in  January  and  July  of  each  year.  For  particulars  ad- 

drp<?«:  fhp  Spprpfsrv  — 

DR.  GEof's.  DIXON,  New  York  Eye  and  Ear  Infirmary. 


W.  A.  Fisher,  M.D.,  President  A.  G.  Wippern,  M.D.,  Vice-President 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses. 
Open  the  year  round.  Write  for  announcement  to 
J.  R.  HOFFMAN,  M.D.,  Secretary,  206  EAST  WASHINGTON  STREET,  CHICAGO 


New  York  Polyclinic  Medical  School  and  Hospital  STATEIC^TNEWIYOPLK 

214-220  Ea.st  34th  Street,  New  Yorlj  City.  Founded  1881 
PRACTICAL  POST  GRADUATE  COURSES  IN  ALL  THE  DEPARTMENTS  OF  MEDICINE  AND  SURGERY 

The  Dispensary  and  Hospital  yield  a  variety  of  material  for  clinical  demonstrations  of  the  technic  of  major  and  minor  surgical  opera 
tions,  Physical  diagnosis  and  treatment  of  diseases.. ..  ..If  Modern  Methods  in  the  special  branches  of  each  department  are  studied,  including 

Electro-Radio-Therapy . If  Laboratory  Instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis . If  Classes  in  Operative  Surgery . 

IT  Special  pjpd  Enlarged  Facilities  in  the  department  of  Ophthalmology.  For  further  information,  address 

CHAR.LES  H.  CHETWOOD.  M.D.,  Secretary  the  Faculty 


PHILADELPHIA  POLYCLINIC 

And  College  for  Graduates  in  Medicine 


The  summer  session  begins  June  15th  and  ends  September  30th 
The  instruction  in  the  wards  and  dispensaries  of  the  Hospital  is 
continued  throughout  the  summer  and  courses  maybe  begun  at  any 
time.  The  laboratory  for  Clinical  Pathology  will  be  open  until 
J uly  31st.  Reduced  fees  in  clinical  courses  during  the  summer  term. 
Communications  should  be  addressed  to 


R-  MAX  GOEPP,  M.D.,  Dean,  Lombard  St.,  above  Eighteenth.  Philadelphia.  Pa. 


New  York  Post-Graduate  Medical  School  and  Hospital 


UNIVERSITY  OF  THE 
STATE  OF  NEW  YORK 


FACULTY: 


THIS  IS  THE  FIRST  INSTITUTION  IN  AMERICA  FOUNDED  FOR  GIVING  GRADUATES  IN  MEDICINE 
ADVANCED  INSTRUCTION  IN  CLINICAL  MEDICINE  AND  SURGERY.  THE  HOSPITAL  CONTAINS  216  BEDS. 
SURGERY— W.  B.  DeGarmo,  Daniel  Lewis,  Carl  Beck,  Willy  Meyer,  Samuel  Lloyd,  Robert  T.  Morris 
O.  Plimptl - -TT-_-  T  rr._  __.  __  ^rnr,  .  r.r  nr,  ~  ~  -  “ 


...  . .  ,  y0'1  1 1 1  j  luujoi,  uamuci  j-jiu.vu,  ivuuui  l  a  .  juurris  vyxvx  ixkjj: o  u  iujj 

...  T  .  „T  ,  -  limpton,  Henry  L  Taylor;  DISEASES  OF  THE  REOTUM-Samuel  G.  G  int:  MEDICINE— Wm  H.  Sorter,  Stephen  8.  Burt, 

W.  Wilcox,  Lepnard_Weber,  Max  Einhom,  Simon  Baruch,  Edward  Quintard.  C.  F.  Wainwright;  PATHOLOGY.  HISTOLOGY  AND  BACTERIOLOGY— Henry  T. 


ORTHOPAEDIC  SURGERY- W. 

Reynold 
~enry  T. 

Boldt,  G.  M  Edebohls,  Ralph  Waldo, 


Brooks:  CLINICAL  PATHOLOGY— Frederick  E.Sondern;  DISEASES  OF  WOMEN— Bache  Mcf  E.’  Emmet,  J.  R.  Nilsen,  fUstT.!  JJoldt,  (j.  M  Jtdebohls,  Ralph  Waldo, 

OF  OHILDREN-Henry  D.  Chapin,  Augustus  Caille;  DISEASES  OF  THE  SKIN-W.  Bedford  Brown,  Charles  W.  Allen; 
DISEASES  OF  raEEYE-D.  H  St  Jo^hn^osa,  Francis  Vaik.  Edward  S.  Peck,  A.  Edward  Davis;  DISEASES  OF  THE  EAR-D  B.  St.  John  Roosa,  Wendell  O. 

F‘  ™cl$Trnon:  DISEASES  OF  THE  NOSE  AND  THROAT— Clarence  C.  Rice.  H.  Beaman  Douglass;  DISEASES  OF  THE  MIND  AND  NERVOUS 
SYSTEM-Graeme  M.  Hammond,  William  J.  Morton.  t Joseph  Collins;  OBSTETRICS-George  L.  Brodhead,  J.  O.  Polak;  GENITO-URINARY  DISEASES-Eugene 
Fuller,  Ramon  Guiteras;  OPERATIVE  SURGERY  ON  THE  CADAVER — John  J.  McGrath;  ANATOMY — Neil  Macphatter.  Forfurther  particulars,  address 
D.  B.  St.  JOHN  ROOSA,  M.D.,  LL.D.,  President.  JAMES  N.  WEST,  M.D.,  Secretary  of  the  Faculty,  Second  Avenue  and  Twentieth  Street,  New  York  City 


";1”SITY  0F  SOUTHERN  CALIFORNIA 

,  r,  ,  a  ,  v  __  ,  Foot  years  of  eight  months  each.  New  and  commodious 

1  wenty-lifst  Annual  session  begins  October  5.  1 905  s,’inic  building.  Clinics  large — 10,000  cases  annually. 

- - * - - Q - i -  Thorough  laboratory  training  in  anatomy,  physiology. 

bacteriology,  chemistry,  histology.  Member  of  the 
Living  in  Los  Angeles  cheaper  than  in  any  other  American  City. 


Association  of  American  Medical  Colleges.  Climate  of  Los  Angeles  unsurpassed. 

Board  and  room  from  $4.00  per  week  upward.  Address  for  catalogue  and  other  information, 
WALTER  LINDLEY,  M.D.,  LL.D.,  Dean, 

1414  South  Hope  St.,  Los  Angeles,  Cal. 


WM.  D.  BABCOCK,  A.M.,  M.D.,  Secretary, 

Braly  Building,  Los  Angeles.  CaL 


LOS  ANGELES 

College  of  Physicians  and  Surgeons 

LOS  ANGELES,  -  -  -  CAL. 

The  session  of  1906-7  will  begin  October  4,  1906,  and  continue”eight 
months.  The  most  modern  college  building  in  the  west — large  amphi¬ 
theatres,  seated  with  opera  chairs ;  capacious  aud  thoroughly  equipped 
chemical,  pathological,  bacteriological  histological,  anatomical,  aud 
physiological  laboratories.  College  building  is  thoroughly  heated, 
lighted  and  ventilated,  and  adjoins  the  “Angelus,”  the  most  magnificent 
hospital  on  the  Pacific  Coast— an  abundance  of  clinical  material.  This 
college  offers  the  best  there  is  in  medical  teaching  in  every  department. 
Requirements  for  matriculation  and  graduation  the  same  as  those  pre¬ 
scribed  by  the  Association  of  American  Medical  Colleges.  Catalogue 
sent  upoD  application ;  specific  information  cheerfully  given. 

CH.  W.  BRYSON,  A.B.,  M.D.,  Dean  of  Faculty. 

JAS.  H.  SEYMOUR,  M.D.,  Pres’t  Board  of  Trustees. 


LOS  ANGELES 

POST-GRADUATE  SCHOOL 

Two  summer  courses,  six  weeks  each;  first  commences  July  1st; 
second  begins  August  15th.  Well  equipped  buildings.  Experienced  in¬ 
structors.  Wealth  of  clinical  material.  Daily  clinics  in  medicine,  sur¬ 
gery  and  specialties.  Laboratory  courses.  Quiz  courses  for  State  Board 
examinations.  Unsurpassed  climate  and  environment.  For  catalogue 
and  other  information,  address  the  Secretary, 

DR.  W.  JARVIS  BARLOW,  DR.  W.  W.  RICHARDSON, 

President  214  Bradbury  Bldg.,  Los  Angeles,  Ca 

Oakland  College  of  Medicine  and  Surgery 


OAKLAND,  CALIFORNIA 

of  Four  Years,  of  Nine 


A  Graded  Course  of  Four  Years,  of  Nine  Months  Each 
Every  endeavor  is  made  to  make  the  teaching  thoroughly  practical 
and  to  that  end  the  recitative  method  of  instruction  is  given  special’ 
prominence,  and  students  are  given  more  individual  attention  than 
usual.  Announcement  and  full  information  sent  on  application  to 

EDWARD  N.  EWER,  M.D.,  REGISTRAR, 

1111  Washington  Street  ....  OAKLAND,  CALIFORNIA 


ADVERTISING  DEPARTMENT. 


S3 


Denver  and  Gross  College  of  Medicine 

MEDICAL  DEPARTMENT  UNIVERSITY  OF  DENVER 

Four  years’  graded  course.  Sessions  of  eight  months  each. 
25th  Annual  Session  began  Sept.  12,  1905.  Matriculation  fee, 
$5.00.  Tuition  fee,  $100.00.  Well-equipped  laboratories  in  all 
departments  and  excellent  clinical  advantages  in  dispensary 
and  hospitals. 

The  climate  of  COLORADO  offers  many  advantages  to 
students  whose  health  compels  them  to  leave  the  east. 

Catalogue  on  application. 

SHERMAN  Q.  BONNBY,  A.M.,  M.D.,  Deati; 

ROBERT  LEVY,  M.D..  Secretary.  California  Bldg:.,  Denver,  Colo. 


A/  t. 


1ST,  OF  COLUMBIA 


GEORGETOWN  UNIVERSITY 


School  of  Medicine  and 
Dental  Department 

The  Fifty-seventh  Session  will  begin  September  27,  1906,  and  con¬ 
tinue  eight  months.  Students  matriculated  for  day  instruction 
only,  night  lectures  having  been  abolished.  Practical  laboratory 
work,  under  special  instructors,  in  Anatomy,  Physiology,  Chemistry, 
Histology,  Pathology  and  Bacteriology.  Ample  facilities  for  clin¬ 
ical  experience  and  practical  work  in  hospitals  of  city  and  in  the 
University  Hospital.  For  circulars  address  the  Dean, 

DR.  G.  M.  KOBER,  1600  T  Street,  Washington,  D.  C. 


The  Illinois  Medical  College 

DEPARTMENT  OF  MEDICINE  AND  PHARMACY 

Heman  H.  Brown,  M.D.,  President.  B.  Brindley  Eads,  M.D.,  Dean. 

All  buildings  new;  laboratories  modernly  equipped  ;  hospital  in  con¬ 
nection  with  1  REE  0BSTE1 RICAL  WARD;  large  outdoor  clinics.  Academic  year 
divided  into  three  terms— September,  January  and  May.  Course— hour 
years,  seven  months.  Minimum  requirement.  For  Catalogue ,  aaaress 

W.  C.  SANFORD,  M.D.,  SECRETARY, 

182-184  Washington  Blvd.  .  .  Chicago 


The  George  Washington  University  COLUMBIAN) 

CHARLES  WILLIS  NEEDHAM,  LL.D.,  President. 

DEPARTMENT  OF  MEDICINE  Established  1825 

Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
on  the  first  Wednesday  in  June.  Four-year  course  is  requiredfor  gradu¬ 
ation.  An  optional  five-year  course  is  oftered.  Laboratory  and  clinn cal 
facilities  are  ample.  The  senior  year  s  work  is  almost  wholly  clinical. 

For  catalogues  or  other  information  address  either 
W.  F.  R.  PHILLIPS,  M.D.,  Dean,  or  OTIS  D.  SWETT, 

1325  H  Street  Washington,  D.  C.  15th  and  H  Streets 


MEDICAL  COLLEGE  OF  GEORGIA. 

MEDICAL  DEPARTMENT  of  the  UNIVERSITY  of  GEORGIA 

AUGUSTA,  GA. 

The  seventy-fifth  annual  session  of  the  Medical  College  of  Georgia, 
(Medical  Department  of  the  University  of  Georgia)  Augusta,  Ga  ,  be¬ 
gins  October  1st,  1906.  Four  year  graded  course,  Didactic  »nd  recita 
tion  system  of  instruction.  Well-equipped  laboratories.  Ample  tacil 
ities  for  clinical  teaching.  Two  large  hospitals  and  Out-patent  Clinic 
and  Dispensary  under  exclusive  control  of  the  r  acuity. 

For  further  information  address 

JOSEPH  EVE  ALLEN,  M.D.,  Dean,  -  AUGUSTA,  GA. 


N  °UTHVERiflTYRN  MEDICAL  SCHOOL 

For  Circulars  address  the  Secretary  (chioago  medical  college) 

DR.  CHARLES  LOUIS  MIX,  2431  Dearborn  Street,  CH1CAQO.  ILL. 


The  Chicago  College  of  Dental  Surgery 

Founded  in  1880.  2420  Graduate.. 

Has  continued  under  the  management  9f  Its  founders  since  It* 
organization  and  offers  unsurpassed  facilities  to  dental  students. 

For  announcement  address  rhirnsro 

DR.  TRUMAN  W.  BROPHY,  Dean,  754  W.  Harrison  St.,  Chicago. 


KEOKUK  MEDICAL  COLLEGE 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

These  Two  Schools  Consolidated  in  1899. 

Regular  Winter  Session  begins  Sept.  12,  1905,  and  will  continue  to  May  8  19W. 
The  Faculty  is  composed  of  men  in  active  practice  and  with  experience  in  College 
work.  Course  of  instruction  extends  over  four  years  and  is  graded  Under  urn 
above  combination,  facilities  have  been  very  much  increased.  Didactic,  Clinical 
and  Laboratory  Work  very  thorough.  m  Tiekpt 

Fees  and  General  Ticket,  $50.00;  Laboratory  Courses  each  $a.M,  Hospital  Ticket . 

$3.00  per  year.  Fees  for  Dental  Department  $100  00; 

$50.00  per  year.  For  circular  of  information  address  the  Secretary.  O.  E.  Ruth, 
M.D.,  Keokuk,  Iowa. 

SZEZBT” 


ENTUCKY 

School 

ofMEDICINE 


Sessions  begin  January  I 
ESTABLISHED  1850. 


COMMENCES  JUNE 
16,  1906,  ENDING 
AUGUST  31. 


IRusb  ADeMcal  College 

IN  AFFILIATION  WITH 

Gbe  TUniversItg  of  Chicago 

J5he  Summer  Quarter 

Special  Courses  adapted  for  practitioners:  An¬ 
atomy  and  Pathology  of  the  Eye,  Dr.  Pusey; 
Anatomy  of  the  Ear,  Dr.  Shambaugh;  Infection 
and  Immunity,  Dr.  Ricketts;  Pathology,  Physi- 
ology,  Dr.  Manwaring,  and  courses  to  small  sec¬ 
tions  in  all  fundamental  and  clinical  branches  ot 
medicine. 

For  fvirtHer  Information  address 

RUSH  MEDICAL  COLLEGE.  Chicago _ 

The  College  of  Physicians  and  Surgeons 

OF  CHICAGO 

To  Prospective  Students: 

The  College  of  Physicians  and  Surgeons— -College  of  Medi- 
cine  of  the  University  of  Illinois— will  open  its  regular  session 
September  27,  1906.  Laboratory  equipment  complete— clinical 
matter  abundant.  Students  permitted  to  specialize  in  elective 
studies.  Send  for  Catalogue  No.  7  to 

" ■'£****'  M  D  '8eera«0,  ILL. 
Congreif  and  Honore  ^ 


A  SPRING  AND 
Summer 

Graduating- 

Schoou 

W.H  WATH  EN,  M.D.DEAN. 

LOUISVILLE..KY. 


Hospital  College  of  Medicine 

Medical  Department  of  Central  University 
of  Kentucky  V  V>  Louisville,  Ky. 

Thirty-second  Annual  Session  begins  Dec.  1,  1905.  Modem 

College  Buildings.  Completely  equipped  Laboratories.  Capacious 
Hospital  under  exclusive  control  of  the  Faculty. 

For  catalogue  and  other  information  address 

P.  RICHARD  TAYLOR,  M.D.,  Dean,  129  W.  Ches^|s^i’e  Ky> 


MARYLAND 


The  Baltimore  Medical  College 

Preliminary  Fall  Course  begins  September  1. 

Regular  Winter  Course  begins  September  20. 

abff' 5rt : Hafl 

rsHrroi,eTia<cii!^i"^1sr1,s£ 

^WSfafogS.  and  ,dd?,ss  ^V.O^TREETT.M.D.  De..^ ^ 
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WOMAN’S  MEDICAL  COLLEGE 

OF  BALTIMORE 

Corner  McCulloh  and  Hoffman  Sts.,  Baltimore,  Md. 

Twenty-fifth  Annual  Session.  Special  attention  paid  to  each  individual 
student.  Thorough  clinical  instruction.  Well  lighted  and  equipped 
laboratories.  Terms  moderate.  Address, 

S,  GRIFFITH  DAVIS,  iVI.P.,  DEAN 

THE  MEDICAL  DEPARTMENT 

Op 

JOHNS  HOPKINS  UNIVERSITY. 

This  Medical  School  admits  as  candidates  for  a  degree  only 
those  who  have  graduated  in  arts  or  sciences  from  an  approved 
college  or  scientific  school. 

Certain  other  requirements  in  science  and  in  languages  are 
fully  described  in  the  annual  announcement  which  will  be 
sent  on  application. 

The  classes  are  small,  the  laboratories  are  large  and  well 
equipped  and  unusually  satisfactory  clinical  facilities  are 
ottered  by  the  Johns  Hopkins  Hospital  and  Dispensary.  The 
practice  in  both  of  these  institutions  is  entirely  under  the 
control  of  the  professors  in  the  Medical  School. 

Special. courses  in  laboratory  and  clinical  subjects  are  offer¬ 
ed  to  limited  numbers  of  graduates  in  medicine  at  different 
times  during  the  session.  For  further  information  apply  to 


The  Dean  of  the  Johns  Hopkins  Medical  School, 


Washington  and  Monument  Sts. 


Baltimore,  Md, 


COLLEGE  OF  PHYSICIANS  AND 
SURGEONS 

Standard  requirements.  Allowance  for  service  in  Dispens¬ 
ary  and  Hospital.'  Twenty-sixth  year  opens  September  19th. 
Ample  instruction  in  actual  practice. 

S'.  H.  JACKSON,  A.M.,  M.D-,  Registbab,  Shawmut  Ave.,  near  City 
_ Hospital  ;  ;  :  BOSTON,  MASS. 

The  Harvard  Medical  School 

The  new  buildings,  four  of  which  are  devoted  entirely  to  laboratory 
teaching,  and  research,  will  be  ready  for  use  in  the  fall  of  1906.  Abund 
ant  facilities  for  general  and  special  clinical  nstructionin  medicine  and 
surgery  are  afforded  by  numerous  hospitals  of  Boston. 

Course  for  Ihe  Degree  of  M.D. 

ture,  philosophy,  or  scence,  and  to  persons  of  equivalent  standing,  leads 
to  the  degree  of  M.D.  The  studies  of  the  fourth  year  are  wholly  elective: 
they  include  laboratory  subjects,  gen-  ral  medicine,  general  surgery,  and 
the  special  clinical  branches.  The  next  School-year  extends  from  Sept. 
B7,  1906  to  June  26. 1907 

{■rarlfrafo  rnnrcec  Throughout  the  School-year,  special  courses 
“"UolC  VUU1&CO  open  'o  graduates  of  recognized  medical 
schools  are  offered  in  the  various  subjects  of  practical  medicine  and  the 
medical  sciences. 

^nsr**r»*»r  fm rrcoc  During  the  summer,  similar  courses  are  open 
VOUl  oca  to  both  medical  students  and  graduates. 
Wnrk  In  all  the  laboratories  opportunity  is  given  at 
iwocai  vu  Tvuifi  all  times  for  properly  qualified  persons  to  con¬ 
duct  original  investigations. 

For  detailed  announcements,  address 

_ Harvard  Medical  School,  Boston,  Mass 

Tufts  College  Medicet.1  ScKool 

BOSTON.  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in¬ 
cluding  all  departments  of  the  study  of  Medicine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  the.  last  Wednesday  in  September  and  contin¬ 
ues  until  June.  For  further  information  or  for  catalogue  address 

FREDERIC  M.  BRIGGS  M  D.  Secretary 
T\ifts  College  Medlca.1  School,  Boston  Mass. 


MICHIGAN 


MICHIGAN  COLLEGE  OF 
MEDICINE  AND  SURGERY 

Established  1888 

A  graded  course  of  four  years,  of  seven  months  each.  Didactic 
and  recitation  system.  Well-equipped  laboratories.  Large  staff  of 
instructors.  Facilities  for  clinical  instruction  unsurpassed. 

For  announcement  or  Information  address 
^  _  m,TW  E-  B.  SMITH,  M.D.,  Secretary,  Detroit,  Mich 

Or  HAL  C.  WYMAN,  M.D.,  Dean. 


Detroit  College  of  Medicine 


thr.ee  departments — 

MEDICINE,  PHARMACY. 
DENTAL  SURGERY. 


Course  of  medical  study  graded  through  four  sessions  of  seven 
months  each  year.  New  buildings,  laboratory  facilities  modern  and 
complete.  Clinical  instruction  dally  In  St.  Mary’s  and  Harper 
Hospitals,  Saint  Mary’s  Hospital  Free  Dispensary  and  Harper  Hos¬ 
pital  Polyclinic  and  Contagious  Disease  building.  Obstetrical  cases 
provided  for  senior  students.  Next  session  opens  Sept.  20,  1905. 

For  announcement  or  other  information,  address 

H.  O.  WALKER.,  M,D.,  Secret e-ry 
612  Washington  Arca.de  Bldg.  -  -  Detroit.  Mlohlgem 


MINNESOTA 


IHE  UNIVERSITY  OF  MINNESOTA  COL  ajnlF  surgeryC,NB 

1on.^he  Seventeenth  Annual  Course  of  Lectures  will  commence  on  September  12. 
iyito,  and  will  continue  nine  months. 

The  course  is  graded,  and  covers  a  period  of  four  years.  One  year  of  college 
work  is  required.  A  six  years’  course  leading  to  the  degree  of  A. B.  and  M.D.  is 
M®d,lcal  Hall,  the  Laboratory  of  Medical  Sciences,  the  Laboratory  of  Med¬ 
ical  chemistry ,  and  the  Laboratory  of  Anatomy,  are  situated  on  the  University 
Uampus.  Ihe  clinical  opportunities  afforded  by  the  hospitals  and  dispensaries  of 
Minneapolis  and  St.  Paul  are  at  the  command  of  the  college.  For  information 
addre8S-  ^  ^  .  DR.  PARKS  RITCHIE, 

Dean,  University  of  Minnesota,  Minneapolis,  Minn 


MISSOURI 


ST.  LOUIS 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

Instruction  practical— quizzes  daily.  Superior  Clinical  advantages 
ottered  during  the  four  years.  Splendid  hospital  facilities.  Every 
opportunity  for  scientific  work  in  each  branch. 

Next  Session  Begins  September  15th. 

For  further  information,  address 

DR.  WALDO  BRIGGS,  Dean,  -  2600  Gamble  St,  ST.  LOUIS 


Barnes’  University 

ST.  LOUIS.  MO. 

Departments  of  Medicine,  D-ntistry  and  Pharmacy 

iqkSU.  graded  courses  of  instruction  ;  New  college  buildings;  Extensive 
New  Centenary  H°sPital  adjoining  College  Building;  wo- 
to  ?!  c  par  meots;  terms  moderate;  special  concessions 
o  sons  and  daughters,  or  brothers  aud  sisters  of  physicians  or  clergy- 
men,  and  to  graduates  of  Dentistry  and  Pharmacy.  Session  1996-1907 

ad&Se,B ARNES-  VKivikMrS0^”*  " 


NEW  YORK 


LONG  ISLAND  COLLEGE  HOSPITAL,  Hoagland  Laboratory 

SESSION  1905-1906  orial  Clinic  ' 

REGULAR  SESSION  BEGINS  OCTOBER  2,  1905. 
^Unexcelled  Clinical  Facilities.  The  teaching  staff  is  represented  in  nearly  ail 
the  hospitals  on  the  east  side  of  New  York  Harbor,  and  clinics  held  in  these  insti¬ 
tutions  are  ooen  to  the  students  of  this  college.  In  the  College  Hospital  and  Dis¬ 
pensary  20, 000  patients  were  treated  in  1904.  Practical  clinical  courses  given  in  all 


JOSEPH  H.  AYMOND,  M.D..  Secretary  of  Faculty 
Long  Island  College  Hospital,  Borough  of  Brooklyn,  New  York  City 

Sta.nda.rd  of  Requirement  High 
College  of  Medicine — Syracuse  University 


Four  years’  course 
Special  study  room  for 
women- Clinics 
in  three  hospitals 


Syracuse,  N,  Y. 


Haltone  pictures, 
laboratories, 
study  rooms,  etc.,  sent 
with  pleasure. 


MEDICO-SURGICAL  ASPECTS  of  the  SPANISH-AMERICAN  WAR 

By  Nicholas  Senn,  M.D. 

This  volume  can  be  read  with  great  interest  during  leisure  hours. 
It  is  fully  Illustrated  and  attractively  bound;  379  pages,  112 
Illustrations.  Cloth. 

Sent  by  mail  prepaid  on  receipt  of  75  cents.  Stamps  accepted. 

American  Medical  Association  Press,  103  Dearborn  Avenue,  CHICAGO 


ADVERTISING  DEPARTMENT. 
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. .  n  |  |  l  I  H  y*  *jipjMgagggai 

THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

A  chartered  university  since  1838. 


New  College  Building  e.nd  New  Laboratories 


The  Eighty-first  Annual  Session  will  begin  Sept.  25,  190o,  and 
continue  eight  months.  For  four  annual  sessions  the  curriculum 
provides  without  extra  fee :  1.  Practical  manual  training  in  ten 
different  laboratories  recently  fitted  up  at  heavy  cost.  2.  Recita 
tions  by  the  faculty  and  others.  3.  Didactic  lectures  and  demon¬ 
strations  in  the  commodious  new  buildings.  4.  Clinics  and  bedside 
ward  work  in  small  groups  at  the  College  Hospital  :  beside  the 
clinics  given  by  the  staff  of  the  college  at  the  Pennsylvania,  Phil¬ 
adelphia,  German,  St.  Joseph’s  and  Municipal  Hospitals,  o.  Dying- 
in  cases  at  the  College  Maternity. 

A  NEW  FIREPROOF  HOSPITAL  with  unrivaled  facilities  for 
clinical  teaching  is  now  building  at  a  cost  of  $1,000,000. 

For  circular  and  information,  address 

J.  W.  HOLLAND.  Dee.rt 


WOMAN’S  MEDICAL 
COLLEGE 

OF  PENNSYLVANIA 

57th  Annual  Session.  Thorough  course.  Four  years. 
Exceptional  facilities  for  Laboratory  and  Bedside  Instruc¬ 
tion.  Post-Graduate  course  in  Operative  Gynaecology 
in  the  spring;  post-graduate  course  in  Obstetrics  in  the 
summer  months.  d.  Full  particulars  in  catalogue. 

CLARA  MARSHALL,  M.D.,  Dean, 

_ _ _ _ BOX  60  0  — - - 

2 1  st  St.  &  N.  College  Avenue,  Philadelphia,  Pennsylvania. 


J 


University  of  Vermont 
College  of  Medicine 

The  fifty-third  session  of  this  College  of  Medicine  begins  Decem¬ 
ber.  2,  1905,  and  continues  seven  months.  A  new  building  witn 
every  facility  for  medical  instruction.  Moderate  expense.  Fo. 
Information  address. 

H.  L,  WHITE.  A.M.,  Secretary,  9  Burlington,  Vermont. 

MEDICAL  COLLEGE  OF  VIRGINIA 

Christopher  Tompkins,  M.D.,  Dean 

Departments  of  Medicine,  Dentistry  and  Pharmacy 
The  Sixty-eighth  Session  will  commence  September  26,  1905 
HONOR  SYSTEM 

Excellent  Theoretical  Course  with  Thorough  Practical  and  Clinical 
Instruction  in  the  Memorial  Hospital,  City  Free  Dispensary,  and  New 
and  Well-Equipped  Laboratories,  all  under  the  exclusive  control  of  the 
College,  together  with  the  State  Penitentiary  Hospital,  City  Almshouse 
Hospital  and  other  Public  Institutions.  For  catalogue,  address, 

Dr.  F.  M.  READE,  Secretary.  Richmond,  Va. 


UNIVERSITY  OF  VIRGINIA 

Department  of  Medicine 

Organized  in  1825  and  in  continuous  operation,  except  one  year,  since 

thaThetcourse  is  graded  and  extends  over  four  years  of  nine  i 
each  Clinical  material  is  furnished  by  a  new  hospital  with  about  oOO 
patients  annually,  and  the  Dispensary  with  about  2,000  patients  annu¬ 
ally.  Send  for  catalogne. 

E.  A.  ALDERMAN,  President,  Charlottesville,  Va. 


UNIVERSITY  COLLEGE  OF  MEDICINE 

RICHMOND.  VIRGINIA 

STTJART  McGUIRE.  M.D..  President. 

First-Class  in  Standard.  Scholastic  Requirements  and  Clinical  Facilities 

Experienced  teachers  devote  entire  time  the  year  round  to  the  labora¬ 
tories.  The  Virginia  Hospital  owned  and  its  free  wards  operated  for 
clinical  teaching.  Advanced  students  largely  taught  in  small  groups. 
The  quiz  system  highly  developed.  For  catalogue  address  The  Proctor. 


GUIDE  TO  CURRENT 
MEDICAL  LITERATURE 

(Reprint  from  The  Journal  of  the  American  Medical  Association.) 


WHAT  IS  IT? 


Ever'-  six  months  we  print  a  book  of  about  ir/i  liapoH 
the  size  of  The  Journal  pages,  and  containing 

liisssa-Ef 

gT  *„  index  bv  TITLES  and  by  AUTHORS  to  these  articles 
(cross  fndexed,  so^ou  may  be  sure  to  find  what  you  want,.. 

^  rr  aj  t  j  j?  o  Yon  will  r©8liz©  fit  one©  from  th@ 

WHAT  IS  ITS  VALUE?  description  that  tbis  work  is  valu¬ 
able.  With  it  you  can  readily  find  out 

Ee'found1  and.a wh at&  articles  Iny  physician  has  published,  and  m 
iXJSStt  the  Pc world.  One 

PhTtCcertSainly  is  indispensable  to  him  who  does  any  reference 
work.  I  could  not  get  along  without  it. 

WHAT  DOES  IT  COST ? 

Paper  cover. 


Price  { 


75c 

50c 


per 

per 


year. 

copy. 


Mav  we  put  you  on  the  mailing  list  and  send  you  a  copy  each  six 
months  and  charge  you  75  cents  a  year  V 


Coupon  Good  for  25  Cenis. 

Cut  out  this  coupon  and  send  25  cents  and  we  will  send  you  the 
current  issue,  so  you  may  see  what  it  is.  If,  after  inspection,  you  do 
not  think  it  worth  twice  what  it  costs,  throw  it  in  the  waste  basket, 
notify  us  and  we  will  cheerfully  refund  the  money. 


VOL.  XLV— JULY  TO  DECEMBER — NOW  READY. 


AMERICAN  MEDICAL  ASSOCIATION  PRESS 

JOS  DEARBORN  AVENUE.  CHICAGO 


L  A  W  S 

(ABSTRACT) 

REGULATING  the  PRAC¬ 
TICE  of  MEDICINE  in  the 
UNITED  STATES,  CAN¬ 
ADA,  CUBA  and  MEXICO 

M  IS  A  DIGEST  of  the  laws  regu¬ 
lating  medical  practice  revised  to  Mar. 

J,  1906. 

GIVES  verbatim  those  sections  of 
thelawsThat  are  of  special  interest 
and  in  every  case  all  essential  facts 
are  stated.  A  tabulated  outline  of  each 
state  law  is  one  very  unique  feature. 

El  CONTAINS  information  regard¬ 
ing  reciprocity  between  the  states  as 
far  as  it  has  become  established — 
seventeen  states  now  reciprocate. 

Price,  30  Cents.  Sent  Prepaid  by  Mail.  Stamps  Acceptable 

American  Medical  Association  Press,  J03  Dearborn  Ave.,  Chicago 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


CHICAGO 

LABORATORY  ] 

CLINICAL 

AND  ANALYTICAL 

Telephone  6239  Centra.! 

CONSULTING  STAFF: 

Ralph  W.  Webster,  M.D.,  Ph.D. 

Walter  S.  Haines,  M.D. 

Director 

F.  Robert  Zeit,  M.D. 

Milton  W.  Hall,  M.D. 

Edwin  0.  Jordan,  Ph.D. 

Ass’t  Director 

Ludwig  Hektoen,  M.D. 

John  H,  Long,  Sc.D, 

James  W.  Nye 

Manager 

126  STATE  STREET 

tIia  rM«An  l  MTiirn  ii  a  Ain  ii  i  nr  m  nur  wr 

CHICAGO 

IM’T  A  ^  —n  - - — - - 

why  the 


RIP 


Hand  sewing  cannot. 


Machine  sewing  cuts  itself. 

A  DOCTOR'S  DRIVING  GLOVE,  HAND-CUT. 
HAND-SEWED  and  HAND-FINISHED.  A  glove  made  for  prac¬ 
tical,  comfortable  durability.  May  be  washed  with  hot  water  and 
soap  without  injury.  We  make  other  styles  and  make  gloves  to 
measure.  Illustrated  booklet  and  samples  on  request. 

No.  308  (see  cut),  any  size,  $2.00;  to  measure,  $2.50. 

J.  P.  LUTHER  GLOVE  CO.,  522  Pearl  St.,  BERLIN,  WIS. 


ARTIFICIAL  LEGS 

WitK  Patent  Slip  Socket 

(Warranted  not  to  Chafe) 

E.  H.  ERICKSON  LIMB  CO. 
MINNEAPOLIS,  MINN.,  V.  S.  A. 
Branch  804  Monad nock  Block,  CHICAGO,  ILL. 

Removed  Largest  Limb  Factory  in  the  World. 


Socket 
in  place 


GOOD  BONE  UNION  SECURED  WITHOUT  SHORTENING  OR  DEFORMITY 

OK?  n  E?  D  THE  AMBULATORY 

**  t  K  PNEUMATIC  SPLINT 

Adjustable  to  any  patient,  either  limb,  for  Recumbent  and 
Ambulatory  Treatment  of  Cases  of  Non-Union;  Knee  or  Hip- 
Joint  Disease;  hip,  thigh,  lec,  knee  and  ankle, 

ET  E3  A  Olf"  I  I  D  ET  C  'Recommend  It  to 

"  KMl/  I  u  IV  CO  your  VatienU 

Wire  Orders  Expressed  at  Once.  Supplied  direct  from  factory 
or  through  dealers.  Write  us  now  for  literature,  prices,  terms, 
etc.  AMBULATORY  PNEUMATIC  SPLINT  MFG.,  CO. 

60  A.  Wabash  Avenue,  Chicago 


Therapeutically  Efficient  ^mfnuHa  Eliminative  kchexias 

Adjuvant  Chronic  Disorders 


. ,  ■  ■■■■■■■■.*■■ iu#  i ti  A1 1 

Albuminuria 

Diluent 

FREE  —  “  Clinical  Points  on  Diabetes  and  Bright’s  Disease,” 

An  Article  Read  Before  the  Wisconsin  State  Medical  Association. 


Bethesda  Mineral  Spring  Co.,  w*wis?ha 


ARMS  AND  LEGS 

WITH  RUBBER  HANDS  AND  FEET 

Wye  Most  Natural,  Comfortable  and  Durable. 
Over  30,000  In  use.  New  Patents  and  Im. 
porta. r\t  Improvements.  V.  8.  Gov’t  M’f’r. 

Illustrated  book  and  formula  for  measuring 
sent  free.  Established  62  years. 

A.  A.  MARKS,  701  BROADWAY,  NEW  YORK  OTT 


EDITION  DE  LUXE 

Principles  of  Medical  Ethics  of  the  American  Medical  Association 

A  neat  booklet  of  28  pages  with  an  index.  Full  morocco  flexi- 
bio  binding.  Gilt  edge.  Suitable  as  a  gift  to  a  brother  physician. 

Sent  by  mail  on  receipt  of  price.  PRICE,  50  CENTS. 

103  Dearborn  Ave., 
Chicago.  Illinois. 


AMERICAN  MEDICAL 
ASSOCIATION  PRESS 


I.X.L.  Air  Compressor 


for  Doctors’  or  Dentists’ 
use.  Quick  producers  of 
Compressed  Air,  full 
pressure  in  5  minutes. 
Muddy  or  Gritty  Water 
does  not  affect  Compres¬ 
sor.  Will  reduce  water 
rent  60  per  cent.  If  not 
satisfactory  will  refund 
money.  Write  for  cata¬ 
logue  and  testimonials. 
References  —  Drs.  P.  S. 
Donnellan.  1028  Spruce  St., 
H.  O  Register,  1907  Chest¬ 
nut  St.,  Philadelphia,  Pa.; 
B.  F.  Neal,  Ellenville.  N.  Y. 
J.  0.  Ferguson,  Optical  and 
Surgical  Supplies,  Sand  10  S. 
16th  St.;  W.  V.  Willis,  134  S. 
11th  Sc.,  Philadelphia,  Pa. 

I.  X.  L.  PUMP  CO., 
1015  Christian  St.,  Phila. 


INFECTION,  IMMUNITY  AND  SERUM  THERAPY 

By  H.  T.  RICKETTS.  M.D. 

(Instructor  in  Pathology,  University  of  Chicago) 

-  .  The  medical  practitioner  often  desires  to  know  more  about  the  recent  advances  in  these  sub- 

eSp?ClaUmi  *h®  c?ndltl0ns  which  have  operated  against  the  success  of  serum  therapy  on 

theories  and  factsTeJc  ™lT,f  covef,the  subjects  completely,  and  general  principles,  important 
rneones  and.  iact.s,  etc.,  aie  presented  m  as  simple  a  manner  as  possible. 

Part  I.-GENERAL  part  H._ SPECIAL 


Explaining  parasitism,  contagiousness,  natural  and  ac¬ 
quired  immunity,  toxins  and  antitoxins,  agglutination, 
phagocytosis,  principles  of  serum  therapy,  cytotoxins,  pre- 
cipitins,  etc. 


Discussing  acquired  immunity  as  chiefly  antitoxic  or 
antibacterial,  acute  and  chronic  infections  in  which  lasting 
immunity  is  not  established,  diseases  of  doubtful  or 
unknown  etiology. 


600  pp.  CLOTH.  PRICE  $2.50.  PREPAID  ON  RECEIPT  OF  PRICE 

AMERICAN  MEDICAL  ASSOCIATION  PRESS.  103  Dearborn  Ave.,  CHICAGO 


“Do  you  ant  to 

Buy  a  Practice? 

If  so,  the  following  queries  will  be  of 
assistance  in  writing  an  advertisement. 


(1)  What  states  do  you  prefer? 

(2)  Size  of  town  preferred? 

(3)  Will  you  buy  office  equipment? 

(4)  Will  you  buy  real  estate? 

(5)  City  or  country  practice? 

(6)  Would  you  prefer  temporary  part¬ 

nership?  ,  _  , .  , 

(7)  How  extensive  an  introduction  do 

yon  desire?  .  ,  ,  , 

(8)  What  nationality  of  people  would 

suit  you  best? 

(9)  Can  you  take  possession  at  once. 

(10)  Are  you  experienced? 

(11)  Have  you  surgical  ability? 

(12)  Can  you  pay  cash? 


ADVERTISING  DEPARTM ENT. 

PHYSICIANS  DESIRING 


LOCATIONS 
ASSISTANTSHIPS 
PARTNERSHIPS 


PURCHASE  OR 
SELL  PRACTICES 
REAL  ESTATE 


AUTOMOBILES,  BOOKS,  CARRIAGES,  ELECTRIC  OR  SURGICAL 
INSTRUMENTS,  NEBULIZERS,  STATIC  MACHINES,  TABLES, 
CHAIRS,  ETC.,  will  find  it  an  advantage  to  place  their  announce¬ 
ments  in  these  columns. 

Charges  are  $1.50  for  fifty  words  or  less;  additional  words  3c  each. 
A  key  number  for  transmission  of  replies  through  this  office  costs  25c 

* Xt  When1  answers  are  transmitted  through  this  office,  it  is  under¬ 
stood  that  no  information  other  than  that  in  the  advertisement  can 

,H  rI&ULTS  betterRwhen  an  advertisement  receives  several  in- 
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H  a  -V  e  you  a 

Practice  for  Sale? 

If  so,  the  following  queries  will  be  of 
assistance  in  writing  an  advertisement. 


(1)  What  is  your  practice  worth  per 

annum? 

(2)  Is  your  practice  well  established? 

(3)  In'what  state  are  you  located?  Near¬ 

est  large  city? 

(4)  Size  of  your  city  or  town? 

(5)  Transportation  facilities? 

(6)  Surrounding  country?  Describe. 

(7i  Roads?  Churches?  Schools? 

(8)  Nationality  of  people? 

(9)  Real  estate?  Describe. 

(10)  Office  equipment  —  Medical  —  burgi- 

cal?  Describe. 

)11)  Reason  for  selling? 

(12)  Price  and  terms  of  sale? 


sertTo^s^nTtoThose  who  wili  remit  $6.00  ($6.25  if  answers  are  to  be 
forwarded)  for  four  insertions  of  a  50-word  advertisement,  we  will 
eive  FREE  OF  CHARGE  two  more,  if  the  first  four  do  not  accomplish  .. 


WANTED  —  BY  A  TRAINED  NURSE 
and  junior  medical  student  with  five 
years’  experience  in  a  doctor  s  office,  em¬ 
ployment  with  a  physician  who  can  furnish 
cases  for  private  nursing  or  office  work.  Ad¬ 
dress  3521,  this  office.  _ B 


WANTED  —  INTERNESHIP  IN  A  HOS- 

pital  or  sanitarium,  anywhere,  hy  a  1905 
graduate ;  age  25 ;  single.  One  year’s  ex¬ 
perience  in  general  practice ;  now  taking 
postgraduate.  Nominal  remuneration.  Ex¬ 
cellent  references.  Address  3510  this  office.  B 

WANTED  —  PHYSICIAN,  28,  REGULAR 

graduate,  with  2  years*  hospital  experi- 
ence  and  recognized  clerical  and  executive 
ability,  desires  position  in  hospital  or  sani¬ 
tarium  as  resident  officer.  Capable  of  act¬ 
ing  as  superintendent  or  assistant.  Address 
3473.  this  office.  _ B 


Display  Advertisements 

Advertisements  under  this  heading, 
one  inch  one  time,  $4.50;  four  times,  $14. 
Write  for  special  rates  on  six  months 
or  yearly  orders,  and  larger  space. 


ARMY  AND  NAVY  QUIZ 


WANTED  —  POSITION  WITH  DOCTOR 

(German  preferred)  requiring  assistant. 
Am  scientist,  trained  in  laboratory  and 
clinical  work,  especially  neurology ;  experi¬ 
enced  in  research  and  investigation.  Will 
take  a  position  in  a  sanitarium.  Can  speak 
English,  German,  French,  Polish.  Address 
3424,  this  office.  B 

WANTED  —  WOMAN  PHYSICIAN,  REG- 

ular  graduate,  desires  salaried  position  as 
assistant  to  older  physician  or  surgeon  in 
large  town  or  city  of  one  of  the 
reciprocating  with  Michigan.  Applicant  has 
had  four  years’  general  practice  and  can 
furnish  best  of  references.  Address  352&, 
this  office.  


24th  Year 
of  This  Work 

OLDEST  QUIZ  CLASS~IN  THE  U.  S. 
Physicians  prepared  for  Army,  Navy,  Public 
Health  and  Marine-Hospital  Service ;  Hospital 
examinations ;  State  Medical  Examining  Boards. 

MANY  VACANCIES  IN  ARMY  AND  NAVY  NOW 

Course  of  instruction  may  be  begun  p.t  any 
time.  Address,  naming  this  journal. 

ORo  W.  BFNSEL.  135  W.  87th  St..  New  York  City 

STATE  BOARDS 

mifflEMIHBr  QUIZ 

Physicians  prepared  for  U.  S.  Army,  Navy 
and  Marine  Hospital  Service ;  Hospitals  and 
State  Medical  Examining  Boards.  For  further 
information,  address 

DR..  WM.  A.  KIMMET, 

465  Fullertorv  Avenvie  Chlcd-go  Ill. 


WANTED  —  LOCATION  ON  PACIFIC 

coast,  town  of  5,000  to  15,000 ;  would 
buy  office  equipment  or  consider  limited 
partnership ;  want  thorough  introduction ; 
prefer  Americans;  am  graduate  University 
of  California,  1904;  1  year  hospital,  1  year 
general  practice.  Address  3492,  this  office.  C 


ASSISTANTS  WANTED. 


WANTED — PHYSICIAN,  CATHOLIC,  TO 
assist  physician  in  general  practice  in 
suburbs  of  Boston,  Mass.  Address  M.  J. 
Jordan,  42  Court  St„  Boston,  Mass.  D 


WANTED  —  BY  A  PHYSICIAN  NOW  IN 

charge  of  a  private  general  hospital  in 
New  England,  a  like  position  in  some  local¬ 
ity  where  the  thermometer  rarely  registers 
below  50  F ;  seaboard  preferred.  Has  an 
international  reputation  in  rdiysiologlcal 
therapeutics  and  would  Pj'efer  institution 
wherein  such  are  used.  Address  3406,  this 
office.  


WANTED— BY  PHYSICIAN  AND  WIFE, 

position  in  hospital  or  sanitarium  ;  regu¬ 
lar  34,  some  hospital  and  good  laboratory 
training ;  3  years  in  successful  general 

Dractice.  Wife,  graduate  nurse  and  ex-traln- 
ing  school  superintendent.  City  preferred. 
Remuneration  by  salary  or  other  arrange¬ 
ment.  Desire  answers  before  June  25.  AO- 
dress  3500.  this  office.  _  a 


WANTED — POSITION  IN  SANITARIUM 

for  tuberculosis  in  the  west,  by  physician 
at  present  engaged  in  similar  eastern  insti¬ 
tution.  European  graduate,  30,  seven  years 
private  and  hospital  experience,  speaks 
English  and  German,  capable  of  taking  full 
charge  of  either  medical,  clinical  laboratory 
or  research  work.  State  salary.  Address 
3523,  this  office.  B 


LOCATIONS  WANTED. 


WANTED  —  EYE,  EAR,  NOSE  AND 
Throat  specialist,  who  has  just  finished 
year’s  course  of  special  work  in  New.  loik 
and  Chicago,  wishes  to  learn  of  good  loca- 
tion  for  special  work,  or  would  buy  special 
outfit  or  form  partnership  with  an  A.  No. 
1  man;  age  33,  with  10  years’  experience 
in  general  practice.  Best  references  given 
and  required.  Address  3522.  this  office.  C 


&/>e 

Milwaukee  County  Hospital 
Training  School 
For  Nurses 

Incorporated  under  Laws  of  the  State  of 
Wisconsin. 

Offers  a  superior  course  of  training  in 
nursing  to  bright  ambitious  women  between 

the  ages  of  20  and  35  years,,  who  desire  to 
enter  the  profession  of  nursing.  Monthly 
cash  allowance. 

Requirements  for  admission:  Good  English 
education  and  good  moral  character.  Applica¬ 
tion  papers  and  further  information  furnished 
on  request.  Address  all  communications  to  the 

SECRETARY, 

Milwaukee  County  Hospital  Training  School 
for  Nurses,  Wauwatosa,  Wis. 


WANTED— CONNECTICUT— AN  ASSIST- 

ant  or  partner ;  general  practice  in  one 
of  the  largest  cities  in  New  England.  Must 
be  a  young  man,  unmarried,  graduate  of  a 
regular  school.  No  cash  required.  Give  full 
and  complete  personal  history,  with  refer¬ 
ences  in  first  letter.  Box  25,  East  Berlin, 
Conn.  


ARMY,  NAVY,  AND  MARINE  HOSPITAL  QUIZ 

Founded  by  DR.  FRANCIS  S.  NASH,  now  under 
the  management  of  DR.  JULIAN  M.  CABELL,  Capt. 
and  Asst.  Surgeon  U.  S.  Army,  retired,  assisted  by  the 
following  members  of  the  medical  staff  < of  t he  tieorge 
Washington  University:  Chas.  S.  White,  M.D.,  Asst. 
Prof.  Physiology;  E.  G,  Seibert,  Ph.G.,  M.D.,  Asst. 
Prof.  Chemistry:  D.  W.  Prentiss,  M.D.,  Asst.  Prof. 
Histology;  J.  L.  biggies,.  M.D  ,  Instructor  in  Anato- 
mv.  A  i  horough  course  is  given  in  all  branches  nec¬ 
essary  for  entrance  into  the  public 

cular  giving  full  information  address  E.  G.  SEIBEKI, 
M.D.,  Sec’y,  916, 14th  St.,  N.  W.,  Washmgton,  D,  C. 

MANHATTAN  EYE,  EAR.STHROA1 

hospital 

103  Park  Ave.,  S.E.  Cor.  41st  St.,  NEW  YORK  CITY 

Courses  of  instruction  are  given  to  limiteo 
classes  in  Diseases  of  the  Eye,  Ear,  Throat  an 0 
Nose.  Fees:  3  months,  $60.00  ;  2  months,  $45.00 
l  month,  $30.00.  Operative  courses  at  moderate 
cost.  For  further  information,  address 

SECRETARY  OF  SCHOOL  COMMITTET 


PARTNERSHIPS  WANTED. 


WANTED  —  PARTNERSHIP  OR  ASSIST 
antship  to  surgeon.  Can  make  complete 
chemical  and  bacteriologic  examinations  in 
addition  to  surgical  ability.  Six  years’  ex¬ 
perience.  Michigan  preferred.  Address  Dr. 
Webster,  Bangor,  Mich.  _ L 


MISCELLANEOUS— WANTED^ 


WANTED  —  NORTH  DAKOTA  —  A  SPE- 
cialist  for  the  eye  and  ear  is  wanted  to 
locate  at  Jamestown.  This  is  an  exceptional 
opportunity  for  a  good  party.  Address 
George  Lutz,  Jamestown,  N.  D. _ K 

SANITARIA  WANTED. 


WANTED — TO  PURCHASE  OR  LEASE  A 
private  hospital  or  sanitarium  location  in 
middle  west.  Address  3519,  this  office.  L 


APPARATUS,  ETC.,  WANTED^ 


WANTED  —  A  GOOD  MICROSCOPE,  A 
modern  complete  x-r&y  outfit  and  a  wall- 
cabinet.  All  must  be  in  good  condition 
Name',  make,  how  long  used,  condition  and 
lowest  price  loaded  on  cars  at  your  place, 
properly  crated.  Goods  must  bear  inspection 
and  trial.  Address  3512,  this  office. _ M 


APPARATUS,  ETC.,  FOR  SALE. 


FOR  SALE  —  INCANDESCENT  LIGHT 
cabinet;  36  to  32  candle-power  bulbs 
Red,  white  and  blue  colors;  any  number  of 
bulbs  desired  may  be  used.  Quarter-sawed 
oak  case,  lined  with  plate-glass  mirrors. 
Will  sell  at  a  bargain.  Bor _full  particulars 
address  E.  T.  Camp,  M.D.,  713,  21st  St.  N., 
Birmingham,  Ala.  


FOR  <3AT  E  —  DRY,  HOT  AIR  CABINETS 

(?af)  1  for  arm,  1  for  knees ,  2  600  de- 

gree  thermometers,  massage  table,  invalid 
chair,  ail  for  $30 ;  1  body  cabinet  and  oper¬ 
ating  table  combined,  $35 ;  lot  of  new  sur¬ 
gical  instruments,  artery  forceps,  curettes, 
dilators,  pocket  cases,  etc.,  regular 

prices.  Address  M.  Norton,  1127  Sheffield 
Ave.,  Chicago.  iN 

Continued  on  next  page. 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


LOCATIONS  FOR  SALE. 


FOR  SALE  —  NEW  YORK  —  $2,500 
practice,  house,  barn,  lot,  horse,  carriage, 
drugs.  Located  in  a  village  in  central  part 
of  state.  Price,  $3,000 :  easy  terms ;  best 
reasons  for  selling.  Good  opening  for 
young  man.  Address  3433,  this  office.  O 


FOR  SALE— MINNESOTA— $3,000  CASH 
practice  in  a  town  of  7,000  inhabitants, 
in  southern  part  of  state  to  purchaser  of 
my  complete  modern  residence.  Good  hos¬ 
pital  facilities.  A  rare  chance  for  a  man 
with  surgical  abilities.  Price  $3,500.  Ad¬ 
dress  3505,  this  office.  O 


FOR  SALE— PURCHASER  OF  MY  RES1- 
dence  in  the  best  little  town  on  any  trans¬ 
continental  railway  in  the  west  gets  my 
practice,  26  years’  standing;  $7,500  cash 
receipts  each  year.  Terms,  $3,500  cash ; 
time  to  suit  on  balance.  Address  3443, 
this  office.  O 


FOR  SALE  —  ILLINOIS  —  $2,500  TRAC- 

tice,  unopposed,  and  property  for  $1,000. 
Property  consists  of  office,  house,  barn,  two 
lots  and  outbuildings,  all  handy  and  com 
plete.  Situated  in  a  railroad  village  of  250  : 
large  territory ;  good  pay ;  a  safe  bargain. 
Must  sell  in  short  time.  Address  3506, 
this  office.  (j 


FOR  SALE-  KANSAS  —  A  FINE  LOCA- 

for  sale  of  ProPerty;  a  bargain  at 
$2,500,  if  taken  soon,  in  a  small  railroad 
town,  in  wheat  belt  of  south-central  part  of 
state ;  9  miles  to  nearest  town ;  people  are 
in  good  circumstances  ;  collections  first-class. 
Pay  to  investigate.  Address  3469,  this  of¬ 
fice- _ ___ _ O 

FOR  SALE  —  IOWA— $2,500  PRACTICE 

free  to  purchaser  of  fine  residence  and 
office  in  town  of  700 ;  fine  surrounding  coun- 
JLF »  ,cllurches ;  railroad  and  good  schools, 
mil  Introduce.  Going  south.  Price  $2,500, 
$1,000  cash,  balance  time.  Don’t  answer 
unless  you  have  cash  and  mean  business. 
Address  3491,  this  office.  O 

FOR  SALE — MINNESOTA — $2,400  PRAC- 

tice ;  growing  village  of  400 ;  fine  farming 
and  dairy  country;  collections  good;  Ger¬ 
man-speaking  physician  who  can  do  surgery 
can  largely  increase  practice  transferred  to 
purchaser  of  cottage  on  corner  lot  in  heart 
of  village.  Price,  $1,200;  terms  given.  Ad¬ 
dress  3517,  this  office.  (j 


FOR  SALE  —  IOWA — $3,000  PRACTICE 

in  a  city  of  12,000  ;  best  agriculture  dis- 
trlct  in  Iowa.  Three  railroads,  two  have 
division  and  shops  here ;  large  coal  mines, 
eiay  works  and  milling  interests.  Free  to 
f.utase'  of  “y  $4,500  residence ;  price 
$4,000,  $1,500  down.  Don’t  write  less  you 
have  the  money.  John  Lindahl.  Boone,  la.  O 

FOR  SALE-  OH  1°  —  CENTRAL  PART, 

$4,000  practice,  6-room  house ;  2-room 
°?C1e’o'arge  barn-  Situated  in  a  live  town 
of  1,200,  surrounded  by  rich  farming  land  • 
steam  and  electric  railroad ;  fine  roads.’ 
Going  to  city.  Price,  $4,000.  Will  stay 
with  purchaser  until  satisfied  he  can  hold 
practice.  Address  3448,  this  office.  o 

FOR  SALE  —  IOWA — $2,400  PRACTICE- 

°De  9"room  residence,  office,  barn  ;  cheap 
if  sold  soon.  Wife  must  have  warmer 
climate.  Good  town  ;  churches ;  schools  ;  fine 
surrounding  country.  Splendid  location  ;  one 
^hInrnd0Ct0r-  Collecti°us  95  per  cent.  Price, 
office’  °n  6387  terms’  Address  3490,  this 


FOR  SALE— KANSAS  —  WELL  ESTaj 

lished  practice  in  growing  town  of  70 
eastein  part  of  state;  Welsh  community 
competition  light ;  collections  90  per  cen 
Splendid  country  and  good  roads.  Purcbasi 

v«l,?/«rieAr.neSta^’  tean?  and  office  fixture 
value  $1,650,  will  receive  my  $2,500  nra 

tice  free.  Half  or  all  cash.  Must  self  k 
dediately.  Address  3513  this  office. 

PARTNERSHIPS  CAN  OFTEN  BE  SAG 
isfactorily  arranged  by  advertising  1 
these  columns.  6 


HUMAN  EYE  MANIKIN 


8S  part8  °f  the  eye  in  the  gorgeous  colors  of  nature, 
illustrated  and  described  in  simple  language.  Only 
$1.00  prepaid  to  any  address. 

The  Optical  Journal,  a  weekly  paper,  $2  a  year, 
9Ptlcs  an<l  eyesight  examination  most  fully. 
oUO  physicians  have  subscribed  for  it  during  the  past 
year,  to  keep  abreast  with  practical  refraction,  includ¬ 
ing  ophthalmoscopy,  retinoscopy,  trial  case  and  ail 
known  methods.  Published  bv 

FREDERICK  BOGER  PUB.  CO.,  1  Maiden  Lane,  N.Y. 

Send  for  free  sample  copy.  Also  publishers  of  books 
on  optometry.  Send  for  list. 


NURMNG  —  ITS  PRINCIPLES  AND  PRACTICE 

New  edition,  revised  and  enlarged  (563  pages) 
$2.00  prepaid. 

NURSING  ETHICS 

For  hospital  and  private  use,  $1.50  prepaid. 

By  Is  ibel  Hampton  Robb,  late  Principal  of  the 
Johns  Hopkins  Hospital  School  for  Nurses. 

E.  C.  KOECKERT,  Pub.,  715  Rose  Bldg.,  CLEVELAND,  0. 

or  for  sale  by  medical  and  general  booksellers 


TYPEWRITERS 

ALL  MAKES.  SOLD— RENTED 
RERAI  RED-EXC  LIANG  ED 


LOOK  AT  THESE  BARGAINS : 


No.  6  Remington . $38.00 

No.  2  Smith  Premier . $38.00 

No,  1  Densmore . $25.00 

No.  5  Blickensderfer . $20.00 

Caligraphs .  $15.00 


All  guaranteed  one  year.  Sent  any¬ 
where  on  approval.  Rental  applied  to 
purchase  price.  We  are  the  biggest 
Typewriter  Bargain  Ho-se  in  the 
country.  Write  for  Catalog  H. 


CHICAGO  OFFICE  OUTFITTING  CO. 

Oxford  Bldg.,  La  Salle  St.,  Chicago 


Prof,  Karl  Hofman 

(  FORTY  YEARS’  PRACTICE  ) 


Specialty — Artificial  I  343  N.  Hermitage  Ave. 
Noses,  Ears  and  Masks  |  CHICAGO,  ILL. 


INK  USED  ON  THIS 
PUBLICATION  IS 
FURNISHED  BY 


CHICAGO,  ILL 

PRINCIPLES  OF  MEDICAL  ETHICS 


of  the  A.  M.  A.  Complete  Index.  28  pp. 
Price.  5c  per  copy.  Sent  by  mall.  Am. 
Med.  Assn.  Press,  103  Dearborn  Ave.,  Chi¬ 
cago. 


FOR  SALE  —  INDIANA  —  EYE,  EAR 
nose  and  throat  practice,  established  over 
16  years,  by  buying  office  outfit ;  includes 
batteries,  static  and  <r-ray  complete ;  trial 
case ;  ear  engine ;  masacon  ;  nebulizer ; 
pharometer  instruments ;  office  furniture. 
Don't  write  unless  you  mean  business.  Price! 
$500  ;  stamp  for  reply.  Address  Warden  & 
Warner,  217  Glass  Block,  Marlon,  Ind.  O 


FOR  SALE  —  MINNESOTA  —  PRACTICE 
which  brought  in  $3,815  cash  in  12 
months  just  past,  with  one  month's  vacation, 
to  the  purchaser  of  horse,  buggies,  piano 
and  other  household  goods.  Population 
16,000 ;  growing  practice.  Must  answer  at 
once.  Consideration,  $1,000  cash.  Reasons 
given  for  leaving.  Address  3477,  this  of¬ 
fice.  O 


FOR  SALE— PENNSYLVANIA— EIGHTY 
miles  from  Philadelphia,  11-room  brick 
house ;  office  in  house ;  brick  stable ;  prac¬ 
tice,  $2,500.  Established  25  years  ;  borough, 
3.000  ;  surrounded  by  a  thickly-settled  farm¬ 
ing  community ;  all  English-speaking  peo¬ 
ple;  steam  and  electric  roads;  fine  roads; 
good  schools  and  churcnes.  Price,  $5,000. 
Going  to  a  city.  Address  3487,  this  office.  O 


FOR  SALE  —  NEBRASKA  —  MY  HOME. 

driving  outfit,  office  fixtures,  stock  of 
drugs,  fine  little  town  ;  no  opposition  ;  large 
territory.  Income,  $3,000.  Thorough  in¬ 
troduction.  Going  west  reason  for  selling; 
$2,000  cash  takes  all.  Fine  opportunity  for 
young  married  man.  Answer  quick.  Ad¬ 
dress  F.  L.  Borglum,  M.D.,  Sprague,  Neb.  O 


FOR  SALE— TEXAS— $5,000  PRACTICE 
in  live  town,  5,000  population,  sur¬ 
rounded  by  fine  farming  country,  thickly 
settled ;  high-class  American-German  people, 
All  conveniences  of  a  city ;  10-room  house, 
all  modern  fixtures,  built  7  years.  Collec¬ 
tions  good.  Climate  ideal.  Especially 
adapted  to  any  kind  of  lung  trouble.  Wili 
form  equal  partnership  with  purchaser  for 
3  months.  For  particulars  Address  3498. 
this  office.  O 


FOR  SALE— COLORADO— TO  ONE  WITH 
lung  trouble  the  following  should  inter¬ 
est;  12-room  modern  suburban  residence, 
Denver,  16  lots,  15  minute  car  service, 
lawn,  shade,  sunroom,  hennery,  fruits, 
(lowers ;  can  be  used  as  sanitarium  or  medi¬ 
cal  college,  the  amusement  room  answering 
as  lecture  hall  for  66  persons.  Commissions 
to  physicians.  Price,  with  furnishings, 
$16,009.  Address  T.  J.  Anders,  407 
Quincy  Building,  Denver,  Colo.  O 


FOR  SALE— ILLINOIS— LARGE  ESTAB- 
ishment  in  downtown  district  of  Chicago, 
where  Physiological  Therapeutics  has  been 
practiced  since  1867.  Completely  and  ele¬ 
gantly  fitted  with  all  kinds  of  apparatus ; 
vibrator,  electrical,  shower,  MoliSre  electric 
baths,  etc.  This  institution  has  made  a  for¬ 
tune  for  former  owners.  Stands  in  ethical 
relation  with  profession,  highly  recom¬ 
mended  by  some.  Patronage  very  highest. 
Excellent  opportunity  for  practitioner  wish¬ 
ing  to  retire  from  general  practice.  Address 
3528  this  office.  O 


PRACTICES  FOR  SALE. 


FOR  SALE  —  CALIFORNIA  —  AN  UNOP- 
posed  medical  practice,  cash  collection 
from  $3,500  to  $4,000  annually ;  together 
with  office  equipment,  horse,  buggy,  harness, 
buggy  bags  and  $500  worth  of  drugs  if 
taken  on  or  before  Aug.  1,  1906.  Other  in¬ 
terests  require  the  present  occupant  to 
change.  Good  roads,  short  drives.  Ad¬ 
dress  3514,  this  office.  p 


FOR  SALE— $2,700  PRACTICE,  WITH 
14-room  residence,  office  adjoining;  rail¬ 
road  village ;  population  550 ;  German, 
Bohemian,  Irish,  all  speaking  English.. 
Established  18  years.  Nearest  physician 
six  miles.  Reason  for  leaving,  going  in  city 
partnership.  Price  of  residence  and  office 
$4,000,  or  will  sell  4-room  office  with 
practice  separately.  Address  3515,  this  of¬ 
fice.  p 

Continued  on  next  page. 


HOW  TO  DETECT  AND 
HOW  TO  TREAT  THEM 


COMMONER  DISEASES  OF  THE  EYE 


Second  Edition.  By  DRS.  CASEY  WOOD  end 
THOMAS  WOODRUFF.  Chicago. 


°  PU&GOJ  • 

The  Ophthalmic  Record, 


7:2  Madison  Street,  Chicago,  Illinois 
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FOR  SALE— IOWA— IN  SMALL  RAIL- 
road  town  In  northern  part  of  state,  sur¬ 
rounded  by  rich  country  practice,  and  of¬ 
fice  fixture ;  $250  cash  if  taken  at  once. 
Splendid  opportunity  for  young  man.  Rea¬ 
sons  given.  Address  3493,  this  office.  P 

FOR  SALE— WISCONSIN— UNOPPOSED 
practice  of  $150  a  month  in  village  of 
300  ;  railway  ;  large  territory  ;  Price  about 
$800,  Includes  team,  buggies,  office  furniture 
and  2  lots ;  free  office  rent  and  free  drugs. 
Business  will  increase,  as  there^  have  been 
some  local  changes.  Address  W.  O.  Dyer, 
Coloma  Station.  Wis.  P 

FOR  SALE  —  ILLINOIS  —  $2,500  PRAC- 
tice  free  to  purchaser  of  office  equipment ; 
mining  town  of  4.000  ;  3*4  hours  from 

Chicago ;  Russian  or  Polish  language  oblig¬ 
atory.  Collections,  90  per  cent.  ;  $250  cash 
will  place  you  where  you  can  do  well  from 
the  start.  ‘  For  particulars,  address  3470, 
this  office. _  r* 

FOR  SALE  —  IOWA  —  GOOD  PRACTICE 
free,  in  county  seat  town  of  4,000,  to 
purchaser  of  office  equipment,  value  $1,500  ; 
includes  Wagner  static  machine,  electrical 
apparatus,  Harvard  chair,  instruments, 
books,  etc.  Good  reason  for  selling;  a  fine 
opportunity  for  physician  speaking  Nor¬ 
wegian.  Address  3503,  this  office.  P 

FOR  SALE  —  MISSOURI— SOUTH WEST- 
ern  part  of  state.  A  snap  if  taken  at 
once.  Good  practice,  office  equipment  and 
driving  outfit.  Good  small  town  in  splendid 
country.  One  of  the  best  locations  in  the 
United  Stales.  Price  reasonable,  but  must 
have  the  money.  Good  reason  for  selling. 
Address  3372,  this  office. _ P 

FOR  SALE  —  ILLINOIS— $1,800  PRAC- 
tice  in  town  of  3,500,  country  seat,  cen¬ 
tral  part  of  state;  rich  farming  country; 
good  schools,  drugs,  office  equipment,  etc. ; 
$500 ;  an  up-to-date  man  can  step  into  a 
good  practice  at  once.  Good  reasons  for 
selling ;  introduction  given.  Address  3524, 
this  office. _  " 

FOR  SALE  — OHIO— A  $3,000  TRANS- 

ferable  practice,  for  half  cost  of  office 
outfit,  $300.  Small  village  near  Columbus ; 
cultured  people  and  rich,  thickly  settled 
country  practice  ;  cheap  rent ;  practice  estab¬ 
lished  35  years.  Going  to  retire  from  gen¬ 
eral  practice.  Address  Box  22,  Jersey, 
Ohio. _ £ 

FOR  SALE  —  IOWA  —  A  $2,000  CASH 
practice,  with  drugs  and  office  fixtures  in 
a  thriving  town  in  a  rich  farming  country 
In  western  Iowa.  Good  schools,  chuiches 
and  public  highways  ;  population  600  ;  com¬ 
petition  light ;  good  railroad.  Reasons 
given.  Possession  at  once.  Price,  $400. 
Address  3527  this  office.  P 

FOR  SALE  —  WISCONSIN  —  GROWING 

practice  in  thriving  town  of  3,000  in 
south  central  part  of  state.  Outfit  includes 
static  machine  with  motor,  alternating  cur¬ 
rent  transformer  for  cautery,  atomizing  out¬ 
fit,  office  fixtures,  drugs,  horse  and  buggy, 
etc.  Can  help  purchaser  into  asylum  prac¬ 
tice  Purchaser  should  be  German.  For 
particulars  address  3485,  this  office.  P 

FOR  SALE  -  OREGON  —  PRACTICE; 

office  equipment;  driving  outfit.  Good 
small  railroad  town  In  thriving  section  ; 
collections  95  per  cent. ;  am  going  to  city. 
Rare  chance  for  good  eastern  man  to  come 
west  and  step  into  paying  business.  Loca¬ 
tion  taken  quick.  Write  only  if  interested 
and  mean  business.  Address  3501  this  of¬ 
fice^ _ P 

FOR  SALE— MARYLAND— $2,000  COUN- 

try  practice  in  rapidly  growing  section  of 
state ;  collections  very  best ;  no  opposition  ; 
nearest  doctor  8  miles ;  midway  Baltimore 
to  Washington.  No  property  or  drugs  for 
sale.  Reasonable  price  for  a  first-class  good¬ 
will  and  introduction.  Reason  for  selling, 
postgraduate  course.  Address  3504,  this  of¬ 
fice^ _ P 

FOR  SALE— IOWA— PRACTICE  WORTH 
from  $4,000  to  $6,000  a  year,  with  drugs, 
office  fixtures  and  introduction  to  a  hustling 
up-to-date  doctor.  Rich  farming  country 
in  northwest  Iowa  ;  good  schools,  churches 
and  public  library;  populaion  1,300;  two 
railroads.  Price  $1,000.  Going  abroad. 
Possession  given  at  once.  Address  3526. 
this  •fflce.  P 


1 0  Per  Cent  Discount  off  any  Price  List 
to  Physicians 

German-American  Surgical  Co.,  of  N.Y. 

Wholesale  Dealers  in 

PHYSICIANS’  SUPPLIES 
Phone  666  North.  249  N.  Franklin  St.,  Chicago 

Special  quality  Scissors,  any  shape.4^ 
in.,  30c;  6  in.,  60c;  regular  Surgical  Scis¬ 
sors  25c.  Sterile  Cotton  nd  Gauze  in  all 
medications,  all  sized  packages,  air-tight. 
Aseptic.  Every  package  marked  "Super¬ 
ior, ’at  che  pest  prices. 


LABELS  AND  STATIONERY 

FOR  PHYSICIANS 


Gummed  Labels.  Printed  and  Engraved  Sta¬ 
tionery,  History  Sheets,  Collection  System. 

CLARENCE  M.  JACOBUS 

Send  for  Catalogues  612  Madison  St.,  Chicago 


THE  DIETZ  IMPROVED 

PHYSICIANS’  BUGGY  LAMP 

Has  an  Aluminum  Re¬ 
flector  which  can  i  e  easily 
removed  for  cleaning. 

This  Lamp  can  be  de¬ 
pended  on  to  stay  alight 
in  spite  of  ^ind  and  jolt. 

Send  for  booklet  and 
ask  for  guarantee  offer. 

R.  E.  DIETZ  COMPANY 
Est.  1840  New  York 


r 


I  m  portant! 

I  can  make  choice  for  you  of 
a  fine  new  microscope,  latest 
model,  selecting  the  lenses, 
choosing  between  two  differ¬ 
ent  makes  (immaterial  to  me 
which  I  sell,  so  you  are  best 
suited),  with  %  and  1-6  (or 
in.)  objectives,  iris  dia¬ 
phragm,  and  case  for  $29.50 
cash.  Write  for  particulars, 
also  for  catalogue  of  guaranted  second-hand 
microscopes  at  reduced  prices,  just  issued. 

EDWARD  PENNOCK 
36th  and  Woodland  Ave.,  Philadelphia 


CAMPBELL  X-RAY 

AND  HIGH  FREQUENCY  COIL 


Remarkable  X-Ray  results.  Price  the  low¬ 
est.  Quality  the  highest.  Simple,  efficient  and 
always  ready.  D’Arsonval  and  Cautery  attach¬ 
ment.  No  interrupter  to  cause  trouble.  Guar¬ 
anteed  fully  for  two  years.Easy  terms,  write  us  now 

CAMPBELL  ELECTRIC  CO.. LYNN, MASS 


Near-Brussels  Art-Rugs,  $3.25 

SANITARY-DURABLE -CLEANLY 

MADE  ESPECIALLY  FOR  PHYSICIANS’  OFFICES 


Sizes  and  Prices 


9x6  ft., 
9x7K  ft., 
9x9  ft., 

9  x  10K  ft. 
9  x  12  ft, 
9  x  15  ft.. 


$3.25 

3.75 

4.25 
.  4.75 

5.25 

6.26 


Beautiful  and 
attractive  pat¬ 
terns,  woven, 
through  and 
through,  which 
means  both 
sides  alike.  All 
colors,  and 
more  service¬ 
able  than  more 
costly  carpets. 


Sent  by  express  prepaid.  .  ,  . 

Also  Importers  of  Portieres  and  Lace  Curtains,  data 
logue  showing  goods  in  actual  colors  sent  free. 

ORIENTAL  IMPORTING  COMPANY 
687-N  Bourse  Building  •  Philadelphia 


FOR  SALE— NEW  YORK  —  PRACTICE 
which  netted  $2,200  cash  last  year ; 
thickly  settled  farming  district  southern 
part  of  Chautauqua  County,  twenty  miles 
from  Chautauqua  Lake.  Will  sell  one  horse, 
two  buggies,  single  and  double  harness, 
robes,  etc.,  and  introduce  to  practice  for 
$350  cash.  Good  reasons.  Address  3529, 

this  office.  P 


MEDICAL  BOOKS  FOR  SALE. 


FOR  SALE  —  FORTY-FIVE  VOLUMES 
(I  to  XLV)  The  Journal  A.  M.  A.  for 
$90;  and  16  volumes  (I  to  XVI)  Chicago 
Medical  Recorder,  for  $15.  Purchaser  to 
pay  carriage.  Address  3520  this  office.  R 


HOSPITALS  FOR  SALE  OR  RENT. 


FOR  SALE  —  NEBRASKA— A  PRIVATE 
hospital  and  medical,  practice  in  a  nice, 
prosperous,  smaller  city  in  eastern  part  of 
state.  The  only  hospital  in  the  city. 
Fine  new  building,  steam  heated  and  all 
modern  improvements.  Has  netted  $600  clear 
a  month.  Good  reason  for  selling.  Good 
terms.  Address  3425,  this  office.  T 


AUTOMOBILES  AND  CARRIAGES. 


WANTED— A  SECOND-HAND  AUTOMO- 
bile ;  must  be  of  not  less  than  16  h.  p., 
gasoline.  Write',  and  in  first  letter  give  full 
description  of  machine.  Address  3482,  this 
office.  U 


FOR  SALE— HAVE  ORDERED  TONNEAU 
auto  and  will  sell  runabout.  See  Fig.  1, 
p.  1172,  The  Journal,  April  21.  In 
prime  condition,  with  top,  lamps,  horn  and 
good  tires.  This  car  is  thoroughly  depend¬ 
able  ;  will  climb  any  hill,  go  anywhere  and 
give  satisfaction.  Bargain  to  quick  buyer. 
Address,  3518,  this  office.  TJ 


FOR  SALE  —  RECENT  MODEL  CADIL- 
lac  automobile,  removable  tonneau,  good 
condition ;  tires  in  good  shape ;  car  fully 
equipped ;  four  lanterns,  including  large 
acetylene  lamp.  Car  and  equipment  cost 
nearly  $1,000.  Will  sell  for  $600  and  de¬ 
liver,  freight  prepaid.  Splendid  hill  climber; 
probably  best  single  cylinder  car  on  mar¬ 
ket.  I  want  larger  car.  Address  3516. 
this  office.  U 

FOR  SALE  —  1006  CADILLAC  RUN- 
about,  model  K,  equipped  with  full 
leather  stanhope  top  and  Continental  tires  ; 
first-class  condition  ;  used  only  a  few  weeks : 
liberal  reduction  off  cost  price.  It  is  just 
the  right  thing  for  a  physician.  Address 
M.  E.  Warner,  1450  Grace  St.,  Chicago. 
Ill.  U 


MISCELLANEOUS— SALE  OR  RENT. 


FOR  RENT  —  SUITE  815  MARSH  A  LI, 
Field  Building,  31  Washington  St.,  morn¬ 
ing  and  afternoon  hours ;  telephones,  com¬ 
pressed  air,  etc. ;  an  excellent  location  for 
physician  or  dentist.  Apply  11  a.  m.  to  1 
p.  m.,  or  telephone  Drexel  2394.  W 

FOR  RENT— MODERN  NEW  FLAT  AND 
2  offices,  suitable  for  doctor  or  dentist; 
situate  at  63d  St.  and  Ashland  Ave.  No.  1 
location  for  rigb*t  party.  Address  T.  J. 
Campbell,  61st  St.  and  Ashland  Ave.,  or 
6241  Ashland  ave.  W 


COMMERCIAL  ANNOUNCEMENTS 

Advertisements  under  this  heading,  60  words 
or  less,  $2.50  per  insertion;  additional  words 
6c.  each.  Write  for  special  rates  on  three,  six 
months’  or  yearly  orders.  (No  display  type 
except  first  two  words.)  Remittance  must  ao- 
company  order. 


WANTED  —  RESPONSIBLE  BEPRE- 
sentative  to  call  on  physicians  ;  high-class 
proposition.  Territory  available  in  Ken¬ 
tucky  and  Kansas.  Active  men  can  earn 
$50  to  $60  weekly.  Address  3036,  this  of¬ 
fice.  z 


FOR  SALE  —  BARGAINS  IN  SECOND- 
hand  physicians’  chairs,  tables  and  cab¬ 
inets.  We  have  chairs  and  tables  of  all  the 
leading  makes,  some  practically  new,  taken 
in  exchange  on  our  automatic  table.  Prices 
from  $10  up.  Sold  on  easy  payments.  Ask 
for  list  2-H.  Address  W.  D.  Allison  Co., 
915  N.  Alabama  St.,  Indianapolis,  Ind.  Z 

Continued  on  next  page. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


bO 


CHARLES  DANIELS 

ATTORNEY-AT-LAW 

943-948  Marquette  Bldg.,  -  CHICAGO,  ILL 

Collection  Department  Established 
Over  10  Years.  Physicians  and 
Surgeons  a  Specialty  :  :  : 


REFER  TO 


Sharp  &  Smith 
W.  R.  Grady  Co. 
Truax,  Greene  &  Co. 

Sargent’s 

SEND  YOUR 


Fuller  &  Fuller  Co. 
Fraser  Tablet  Co. 

P.  H.  Mallen  Co. 
Drug  Store 

COLLECTIONS 


PLUMBERS’  SUPPLIES 


AT 

WHOLESALE 

If  you  need  any¬ 
thing  in  my  line 
and  wish  to 

SAVE 

20  to  40  Per  Cent 

on  every  article, 
write  for  my  free 
illustrated  Cata¬ 
log.  Shipments 
promptly  made 
from  a  very  com¬ 
plete  stock  of 
guaranteed  goods. 

Small  orders 
areas  carefully 
handled  as  large 
ones. 

KAR0LT235  W.  Harrison  St.,  CHICAGO,  ILL 

THE 

GREAT  AMERICAN 
FRAUD 

By  SAMUEL  HOPKINS  ADAMS 

A  Series  of  Articles  on  the  “Patent  Med¬ 
icine”  Evil.  Reprinted  by  Permis¬ 
sion  from  Collier's  Weekly. 

95  pp.  35  ILLUSTRATIONS.  PAPER  COVER 
CONTENTS 

I— The  Great  American  Fraud. 

II— Peruna  and  the  Bracers. 

III —  Liquozone. 

IV—  The  Subtle  Poisons. 

V — Preying  on  the  Incurables. 

VI — The  Fundamental  Fakes. 

Also  The  Patent  Medicine  Conspiracy 
Against  the  Freedom  oe  the  Press. 

And  some  Extracts  and  Pictures  from  the 
Ladies’  Home  Journal. 

PRICES 


Prepaid 

Tran.  Chgs.  Collect 

1  Copy . 

.$0.07 

50  Copies . . . 

...$  1.75 

5  Copies . 

.  .30 

100  Copies.. . 

...  3.00 

10  Copies . 

.  .60 

500  Copies.. . 

. ..  12.50 

17  Copies . 

.  1.00 

1000  Copies . . . 

. ..  20.00 

25  Copies . 

.  1.50 

Contains  valuable,  interesting  information  and  is 
fully  illustrated.  Physicians  will  find  this  a  splendid 
booklet  to  give  to  their  patients. 

AMERICAN  MEDICAL  ASSOCIATION  PRESS 
103  Dearborn  Ave..  CHICAGO. 


THE  BEST  LINE 


BETWEEN 

Chicago 

Indianapolis 

Cincinnati 

and  Louisville 

IS  THE 


MDNDN  ROUTE 


WANTED  —  YOUNG  PHYSICIANS  TO 
call  on  physicians  In  Iowa,  Missouri  and 
Nebraska  with  a  proposition  of  merit.  A 
good  income  can  be  made  by  active  men. 
Address  3070.  this  office.  Z 

Practices -Locations -Positions 

WE  ARE  MEDICAL  BROKERS 

and  offer  exceptional  opportunities  to  the  pro¬ 
fession.  If  you  wish  to  dispose  of  your  practice, 
secure  an  assistantship,  location,  salaried  posi¬ 
tion,  or  purchase  a  practice,  write  for  our  plan. 

National  Medical  Exchange 

P.  O.  Box  2.66  i  WASHINGTON,  D.  C 

THE  WESTERN  MEDICAL,  DENTAL  AND 
DRUGGISTS’  EXCHANGE 

can  sell  your  practice  or  store,  find  assistants, 
partners  or  locations.  If  in  need  of  anything 
along  this  line  write  us.  We  will  guarantee 
fair  dealing  and  honorable  treatment.  For  in¬ 
formation  address 

500  Brown  Block,  OMAHA,  NEB. 

COLLECTIONS 

Oldest  Agency  in  IT.  S. 

63  Years’  Experience 

Connections  Everywhere 

,J| 


The  Commercial  Agency  of 

TAPPAN,  McKILLOP  &  CO, 

FIRST  NAT’ L  BANK  BLDG. 

CHICAGO 


CENTRIFUGES 

International  Instrument  Co. 
Cambridge,  Mass. 


(AMERICAS  MOST  POPULAR  RAILWAY 


PERFECT  PASSENGER  SERVICE 


BETWEEN 


1 


CHICAGO  “"KAN SAS  CITY, 
CHICAGO  '>«•  ST.LOUIS, 
CHICAGO  ^"“PEORIA, 
ST.LOUIS KANSAS  CITY 


I 


THROUGH  PULLMAN  SERVICE 
BETWEEN  CHICAGO  AND 


-  ‘ 

HOT  SPRINGS, Ark.,  DENVER, Colo, 
TEXAS,  FLORIDA,  UTAH, 
CALIFORNIA  OREGON. 


IF  YOU  ARE  CONTEMPLATING  A  TRIP,  ANY  POR¬ 
TION  OF  WHICH  CAN  BE  MADE  OVER  THE  CHICAGO 
A  ALTON,  IT  WILL  PAY  YOU  TO  WRITE  TO  THE  UNDER¬ 
SIGNED  FOR  RATES,  MAPS,  TIME-TABLES,  ETC. 

Geo.  J.  Charlton, 

GENERAL  PASSENGER  AGENT, 

CHICAGO,  ILL. 


INFECTION,  IMMUNITY 

AND 

SERUM  THERAPY 

By  H.  T.  RICKETTS,  M.D. 

(Instructor  in  Pathology,  University  of 
Chicago). 

The  physician  often  desires  to  know  more 
about  the  recent  advances  in  these  subjects  and 
more  especially  to  learn  why  serum  therapy  has 
not  been  worked  out  on  a  broader  scale  so  as  to 
be  successfully  used  in  the  treatment  of  all  in¬ 
fectious  and  contagious  diseases.  The  author 
has  endeavored  to  discuss  and  explain  these 
subjects  in  as  simple  a  manner  as  possible,  and 
thereby  enable  the  practitioner  to  obtain  a  clear 
understanding  of  these  somewhat  confusing 
questions. 

600  pp.  CLOTH.  PRICE,  $2.50 
Prepaid  on  Receipt  of  Price 

AMERICAN  MEDICAL  ASSOCIATION  PRESS 

103  DEARBORN  AVE.,  CHICAGO 


Revised  Edition 

LAWS  REGULATING  THE  PRACTICE 
OF  MEDICINE  IN  THE  UNITED 
STATES,  CANADA,  CUBA  AND 
MEXICO. 

t  This  Booklet  contains  all  condensed  in 
formation  that  Is  essential  to  enable  the 
practitioner  to  properly  qualify  himself  for 
state  registration.  Under  the  heading  of 
each  state  a  comprehensive  and  concise 
statement  is  given  which  defines  the  Com¬ 
position  of  the  Board,  Place  of  Meeting, 
Necessary  Fees,  Application  for  Licensure, 
College  Standard  required.  Exemption  from 
Examination,  Reciprocity,  Definition  of 
Act,  etc. 

HA  tabulated  statement  of  the  most  es¬ 
sential  features  of  the  various  state  laws 
Is  included,  from  which  may  be  obtained, 
at  a  glance,  all  information  as  to  fees,  reg¬ 
istration  upon  diploma  or  examination,  etc. 
D  This  book  likewise  enumerates  the  sub¬ 
jects  in  which  the  applicant  for  registra¬ 
tion  must  be  examined,  also  In  many  in¬ 
stances  the  exact  number  of  questions 
asked  In  each  subject  is  stated  as  well  as 
the  percentage  required  to  pass  the  exam¬ 
ination. 

H  It  is  indeed  Interesting  to  note  that  a 
large  number  of  states  now  have  formulated 
arrangements  whereby  reciprocal  registra¬ 
tion  can  be  obtained.  Interstate  reciprocity, 
insofar  as  It  has  become  established,  is  ex¬ 
plained  in  detail. 

UThe  price  of  this  booklet  Is  30  cents. 
Stamps  acceptable.  Your  order  will  re¬ 
ceive  prompt  attention. 

American  Medical  Association  Press 

103  Dearborn  Ave.,  Chicago 


Results  Satisfactory 

Through  your  advertising  columns  I 
have  been  enabled  to  make  two  im¬ 
portant  transactions  involving  a 
good  deal  of  money,  and  I  am  sure 
that  the  parties  to  these  transac¬ 
tions  are  also  well  pleased.  U  The 
Doctor  is  constantly  wanting  some¬ 
thing  that  some  other  physician  de¬ 
sires  to  dispose  of.  Hence  in  my 
opinion  physicians  icill  find  it  greatly 
to  their  advantage  to  avail  them¬ 
selves  of  your  want  columns.  I 
would  suggest  also  that  it  is  worth 
while  to  the  reader  of  the  Journal 
to  glance  over  the  want  columns 
every  week.  If  I  thank  you  for  your 
courteous  and  liberal  methods  of  ad¬ 
vertising  physicians’  wants. 

Sincerely  yours, 

Name  On  Application.  - Mich. 


Consult  Your  Local  Ticket  Agent 


ADVERTISING  DEPARTMENT. 


U 


Principles  of  Medical  Ethics 


-OF  THE 


American  Medical  Association 


CAN  BE  PROCURED  AT  THE 
FOLLOWING  PRICES: 


Single  copy,  $0.05 

12  copies,  .40 

50  “  1.25 

100  “  2.25 


250  copies,  $4.50 
500  “  8.50 

1000  “  15.00 


Will  be  sent  by  mail  or  express  prepaid. 

AMERICAN  MEDICAL  ASSOCIATION  PRESS 
103  Dearborn  Avenue  Chicago»  III. 

“Edition  de  Luxe”  with  full  morocco  flexible 
binding  by  mail,  price  50  cents. 


Truth  and  Poetry 


Concerning 


URIC  ACID 


by 

LEWELLYS  F.  BARKER,  M.D. 


93  pp.  Paper  Cover,  50c.; 
Cloth  Cover,  75c.,  Postpaid. 


American  Medical  Association  Press 


103  Dearborn  Ave.,  Chicago 
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PATENTS 

Cavee-ts,  Tra.de  Marks,  Destgn- 
Pa.tervts,  Copyrights,  etc. 

Correspondence  JOHN  A.  SAUL 
Solicited.  Eendall  Bldg.,  Washington,  D.  C 


AN  ENDORSEMENT 

Inasmuch  as  I  have  sold  my  property 
and  practice  by  advertising  in  the 
A.  M.  A.  Journal ,  I  feel  it  a  duty  to 
let  others  know  what  The  Journal 
can  do  in  this  respect. 

Name  On  Request.  - Colo. 


•#0, 


rr\HE  Peck-Williamson  Underfeed  Furnace  will  save  you  the  money  wasted  and  lost 
-L  in  the  smoke  and  gases  which  escape  up  and  out  your  chimney  from  that  old  Over¬ 
feed  furnace.  It  will  extract  more  heat  from  a  ton  of  the  cheapest  grade  coal  than  you  have 
ever  obtained  from  a  ton  of  the  highest  grade.  Satisfied  users  from  all  sections  give  voluntary 
testimony  that  the 

Peck-Williamson  Underfeed  Furnace 

Saves  1-2  to  2-3  on  Coal  Bills 

jm»mKSgs—.i ijbwtwiv  Several  months  ago  we  published  a  letter  from  Mr.  Howard 

Shordon,  Fort  Wayne,  Ind.,  telling  his  experience.  A  gentleman 
from  Virginia  recently  wrote  Mr.  Shordon,  asking  further 
information.  Extracts  from  his  reply,  follow: 

“  In  reply  would  state  that  I  am  pleased  with  the  Peck-Williamson 
Underfeed  Furnace  and  consider  it  the  most  economical  furnace  on  the 
market.  Prices  of  coal  in  this  city  are  as  follows:  Anthracite  $8.00,  Soft 
Lump  $5.50.  and  West  Virginia  Slack  $2.25  per  ton.  I  used  less  than  ten  tons 
of  the  West  Virginia  Slack  to  heat  my  eight-room  house  last  Winter — 
heating  my  kitchen  with  the  furnace  and  using  gasoline  for  cooking  pur¬ 
poses,  making  my  entire  fuel  bill  for  the  Winter  $22.50  for  coal  and  $5.00 
for  gasoline. 

“  Last  year  we  used  a  base-burner  stove  and  burned  wood  in  the  kitchen, 
and  our  fuel  bill  was  $32.00  for  coal  and  $15.00  for  wood,  making  $47.00  for 
fuel  and  only  heating  three  rooms.'1 

Note  the  saving.  In  many  cities  slack  coal  is  much  cheaper  than  it  is  in 
Mr.  Shordorfs  home,  and  of  course  in  such  cases,  the  saving  would  be  much 
greater.  We’ve  literally  hundreds  of  such  letters. 

Let  us  send  you  an  illustrated  Underfeed  booklet,  giving  full 
description  of  furnace  and  crowded  with  fac-simile  testimonials  of 
satisfied  users.  Heating  plans  and  services  of  our  Engineering 
Department  are  at  your  command — absolutely  FREE.  Write  to-day 
and  please  give  name  of  local  dealer  with  whom  you  prefer  to  deal. 

THE  PECK-WILLIAMSON  CO.,  313  West  Fifth  St.,  Cincinnati,  0. 

Physicians  are  invited  to  write  for  our  very  attractive  proposition. 


Collections  in  Chicago  and 
Outside 

Seventeen  years’  experience. 
Thousands  of  the  best  physicians 
in  Chicago  our  patrons.  45 
employes.  Prompt  remittances. 


Our  Original  Entry  and  Per¬ 
petual  Reminder  System 

for  physicians  does  away  with  the 
old  method  of  keeping  books  and 
daily  visiting  lists.  The  Re¬ 
minder  a  wonderful  convenience! 


C.  F.  MEYER  &  CO. 


Write  us  for  full  particulars 


1415  Ashland  Block,  Chicago 


TWO  NEW  EDITIONS  ON 

MEDICINE,  OBSTETRICS  and  GYNECOLOGY 

•SECTION  ON  PRACTICE  OF  MEDICINE,  1905. — This  book  contains  the  article  by  Dr.  Frank 
Billings,  entitled  “  THE  NOSTRUM  EVIL.”  307  pp.  3  tables.  3  charts.  50  illustrations. 
Price,  $1.00.  Postage,  15c. 

SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN,  1905  -The  general  practitwner  or 
accoucheur  will  find  the  article  by  Dr.  John  A.  McKenna  on  PRESENT-DAY  METHODS  OF 
CONDUCTING  LABOR  CASES  AND  THE  RESULTS  OBTAINED,”  of  great  assistance,  since  in  addition  to 
his  criticisms,  the  author  outlines  indications,  methods,  etc.,  which  he  has  employee 
and  found  of  decided  practical  value.  264  pp.  3  tables.  10  illustrations.  Price, 
$1.00.  Postage,  12c. 
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I  hereby  make  application  for  Membership  in  the  American  Medical  ^/Associ¬ 
ation.  I  am  a  member  in  good  standing  of  the - - - - County 

and _ State  Medical  Societies. 


8 

U 

•0 

2 

b* 


«** 

o 


Signed _ 


Street . 


(Name  in  full) 

_  City 


__  State _ 


County 

he  resides  01  a  medical  officer  of  the  U.  b.  Arm) ,  ot  tne  u .  »•  i>»'  to  .  i.,,  .Tenoral  secretary  :  <lt  «atM- 

factory’eiddence<of1oneI,ofIthe^bove  qua™ ficaUon^f^il^Htten1  application  for  membership  on  the  Prescribed  iorm. 
and  (3)  the  annual  dues.  ( By-laws,  Sec.  1,  Chap.  1,  Book  1.)  tdttwv at  must  accompany  each  application. 

Avenue,  Chicago,  Ill. 
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Bausch  &  Lomb 


CA8  flicroscope  $100 


New  York. 


Boston. 


Washington. 


Chicago. 


San  Francisco. 


The  physician  who  wants  a  complete  microscope  to  do  all  kinds  of  clinical 
work  easily,  will  find  in  the  CA8  an  instrument  that  meets  every  requirement. 
Convenient  to  use;  always  in  adjustment,  durable.  Ask  any  pathologist  or 
bacteriologist  about  Bausch  &  Lomb  Microscopes. 


BAUSCH  &  LOMB  OPTICAL  CO. 

Rochester,  N.  Y. 


The  accessories  shown  above  accompany  the  CA8  Microscope.  The 
Lenses  give  six  different  magnifying  powers  ranging  from  40  diameters  to 
1,000  diameters  (1,000,000  times)  which  will  cover  all  kinds  -of  work.  Used 
in  nearly  all  Hospitals  and  Colleges  in  America. 

CATALOG  FREE. 


2  3  in.  Abbe  Triple 

Lens  Condenser  Nosepiece 


E.P. 


1  in. 
E.P. 


1-12  Oil 
Lens 


1-6  in. 
Lens 


[E8TABLI8HED  1865] 

Peabo&^Goughteling  &Co. 

1119  FIRST  NATIONAL  BANK  BUILDING,  CHICAGO 

Dealers  in  High-Grade  Investment  Securities 

COMPRISING 

CHICAGO  CITY  MORTGAGES,  CHICAGO  REAL  ESTATE  BONDS, 
CORPORATION  AND  RAILROAD  BONDS 

Send  for  our  recent  circulars  and  other  interesting  investment  literature 


Two  Practical  Medical  Books  at  Reduced  Prices 


PRICE  50c  EACH 


Reprints  from  The  Journal  of  the  American  Medical  Association.  Formerly  sold  for  $1  to  $2  per  volume. 


Section  on  Diseases  of  Children,  *899 

The  chapters  of  this  book  wi’l  be  of  interest  to  every  general 
practitioner.  A  few  of  the  more  practical  artic  es  are  entit'ed: 
“Constipation  in  Infants.”  “Hysteria  in  Children.” 

“Treatment  of  Septic  Conditions  in  Children.” 
“Convulsions  in  Infants.”  “Treatment  of  Scar  et  Fever.” 
Thf-se  articles  are  all  written  by  pediatricians  of  prominence. 
Their  remarks  are  based  on  clinical  observation.  228  pages,  3  illus¬ 
trations.  Cloth. 

PRICE,  50c.  POSTAGE,  10c 


Section  on  Pharmacology,  *  904 

Several  of  the  best  knowD  authors  and  teachers  Id  the  United 
States  are  contributors  to  this  volume,  and  they  are  men  ac¬ 
tively  engaged  In  professional  work,  many  of  whom  enjoy  an 
International  reputation.  A  few  of  the  leading  articlea  are 
entitled : 

Federal  Control  of  Drugs— By  Dr.  H.  W.  Wiley. 

Hydrastis;  Some  of  Its  Therapeutic  Uses— By  Dr.  W.  Blair  Stewart. 

Pneumonia.  The  Value  of  Internal  Medication  and  Local  External 
Application  By  Dr.  Geo.  Dock. 

This  book  also  contains  numerous  valuable  comments  and 
discussions  by  prominent  therapeutists.  855  pages  14  Illustra¬ 
tions,  1  table  Cloth.  PRICE,  50c  POSTAGE,  l>;. 
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ADVERTISING  DEPARTMENT . 
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FOR  NINETEEN  CENTURIES 

The  cleansing  of  the  teeth  was  a  haphazard  experiment.  The  discovery  of 


THE  OXYGEN  TOOTH  POWDER 

has  made  it  a  scientific  certainty. 

»  * 

CALOX  Is  a  highly  oxygenated  dentifrice,  which,  on  contact  with  moisture  and  organic 

matter,  yields 

INACTIVE  OR  NASCENT  OXYGEN,  2  MILK  OF  LIME. 

The  oxygen  destroys  mouth  bacteria  and  the  germs  of  decay,  and  purifies  the  breath. 
The  milk  of  lime  neutralizes  acid  secretions,  heals  sore  and  tender  gums  and  aids  In 
preventing  deposits  of  tartar. 

AN  ORIGINAL  PACKAGE  FOR  PERSONAL  TEST  SENT  FREE  OF  CHARGE  TO  ANY  PHYSICIAN  ON  RECEIPT  OF  CARD. 


Manufacturers,  MCKESSON  &,  ROBBINS, 


91  Fulton  St.y  New  York  City. 


« 


SOMATOSE 

"Deultro  and  heltro  albumojes 

The  Most  Assimilable  Nutrient  and  Tonic 


Besides  its  established  value  as  a  food  for  the  sick  and  convalescent,  Somatose  has  a  remark¬ 
able  effect  in  promoting  the  appetite  and  improving  the  digestion.  It 
is  indicated  in  all  conditions  of  exhaustion  and  malnu¬ 
trition  both  from  acute  and  chronic  disease. 


Send  for  Samples  and  Literature  to 

Continental  Color  and  Chemical  Co. 

P.  O.  Box  1935  NEW  YORK  128  Duane  Street 
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DESICCATED  THYROIDS  U.  S.  P. 

Each  grain  represents  approximately  five  grains  of  raw  gland. 

THYROID  TABLETS 

Each  tablet  contains  two  grains  of  powdered  Thyroids  U.  S.  P. 

SUPRARENALIN  SOLUTION 

A  stable  preparation  of  the  active  principle  of  the  suprarenal  glands. 

SUPRARENALIN  OINTMENT 

Permanent,  and  especially  adapted  to  eye,  ear,  nose  and  throat  work. 

ARMOUR  &  COMPANY.  Chicago 


Fairchild’s  Essence  ot  Pepsine 

or 


Essence  of  Pepsine— Fairchild 

.Absolution  of  the'entire  gastric  juice  constituents  extracted  directly  from  the  peptic  glands  of  the  stomach  and  con- 
both  the  milk-curdling  and  proteolytic  constituents  in  their  natural  association.  4  c.c.  will  curdle  100  c.c.  milk  at 
ob°  C.  in  a  few  minutes  and  convert  into  solution  200  grammes  of  coagulated  egg-albumen.  U.  S.  P.  test. 

A  prescription  for  Fairchild’s  Essence  of  Pepsine  calls  for  a 
genuine  extract  of  the  gastric  juice  presenting  all  the  soluble  or¬ 
ganic  and  inorganic  ingredients  of  that  secretion. 

In  specifying  Fairchild’s  Essence  of  Pepsine  and  insisting 
upon  getting  it  the  physician  uses  a  preparation  that  for  over  a 
quarter  of  a  century  has  filled  with  unexampled  satisfaction  an 
important  place  in  medical  practice — as  an  aid  to  digestion  and 
assimilation,  a  vehicle  of  wide  utility,  a  reliable  and  wholesome 
rennet  agent. 

FAIRCHILD’S  ESSENCE  is  made  only 

BY 

FAIRCHILD  BROS.  (EL  FOSTER 


NEW  YORK 


